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Original  Articles 


UNIOCULAR  INFLAMMATIONS  OF  THE  OPTIC 
NERYE  AND  RETINA.* 

ALVIN  A.  HUBBELL,  M.D.,  Ph.D. 

BUFFALO,  N.  Y. 

Ophthalmologic  text-books  are  nearly  or  quite  silent 
in  regard  to  uniocular  inflammation  of  either  the  optic 
nerve  or  retina,  and  the  cases  reported  in  ophthalmo¬ 
logic  literature  are  not  numerous. 

Galezowski1  was,  perhaps,  the  first  to  assert  the  un¬ 
ilateral  occurrence  of  certain  forms  of  retinitis,  followed 
later  by  reports  of  cases  by  Henry  Power,2  Jonathan 
Hutchinson,3  Leber,4  and  by  others,  occasionally,  up  to 
the  present  time.  A.  Yvert5  and  others  have  reported 
cases  of  uniocular  retinitis  due  to  albuminuria.  Retin¬ 
itis  resembling  that  of  albuminuria,  but  limited  to  one 
eye  and  without  albuminuria,  has  been  seen  several  times. 
Williamson,8  Manchester,  England,  found  five  cases  of 
uniocular  retinal  changes  (hemorrhages  and  inflamma¬ 
tion)  in  thirteen  cases  of  cerebral  vascular  lesions.  In 
all  but  one  of  these  cases  the  retinal  disease  was  on  the 
side  opposite  to  that  of  the  brain  lesion.  In  1886  Dr. 
Hughlings  Jackson7  said  that  he  had  seen  three  cases 
of  uniocular  optic  neuritis  in  hemiplegics,  the  neuritis 
being  on  the  side  opposite  to  the  cerebral  lesion.  Several 
cases  of  uniocular  optic  neuritis  have  been  seen  in  con¬ 
nection  with  orbital  inflammation  and  tumor  of  the 
same  side  or  with  disease  of  a  contiguous  sinus  (De 
La  Personne,8  Pencil,9  Brailey,10  and  others).  Konigs- 
hofe-r11  reported  a  case  of  uniocular  optic  neuritis  which 
disappeared  only  after  the  removal  of  adenoid  vegeta¬ 
tions.  Single  cases  of  uniocular  optic  neuritis  attribu¬ 
table  to  various  remote  causes  have  been  reported  by 
Henry  Eales,12  Henry  Juler,13  Charles  Higgins,14  L. 
Werner,15  and  by  others.  Dr.  de  Schweinitz,16  in  1896, 
reported  five  cases  of  uniocular  optic  neuritis  in  patients 
with  histories,  respectively,  of  rheumatism,  syphilis, 
chlorosis,  albuminuria  of  pregnancy,  and  degenerative 

*  Read  in  the  Section  on  Ophthalmology  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  .Tune,  1906. 

1.  L’Union  Medicale,  Paris,  1864. 

2.  Royal  London  Ophth.  Hosp.  Rep.,  London,  vol.  vii,  1871. 

3.  Royal  London  Ophth.  Hosp.  Rep.,  London,  vol.  viii,  p.  44. 

4.  Graefe-Saemisch  Handbuch,  first  edition,  1877,  vol.  v. 

5.  Recueil  d’Ophth.,  March,  1883. 

6.  Brit.  Med.  Jour.,  June  11,  1898. 

7.  Ophth.  Rev.,  vol.  v,  1886,  p.  24. 

8.  Arch,  d’  Ophth.,  vol.  xix,  p.  513. 

9.  Jour,  de  Med.  de  Bordeaux,  April  5,  1891. 

10.  Ophth.  Rev.,  vol.  vi,  1887,  p.  24. 

11.  Ophth.  Klinifc.,  January,  1901. 

12.  Trans.  Ophth.  Soc.  of  the  United  Kingdom,  vol.  v,  1885,  p. 
126. 

13.  Trans.  Ophth.  Soc.  of  the  United  Kingdom,  vol.  xiv,  1894, 

p.  121. 

14.  Lancet,  April  22,  1899,  p.  1083, 

15.  Trans.  Ophth.  Soc.  of  the  United  Kingdom,  vol.  xxv,  1905, 
p.  93. 

16.  Phil.  Polyclinic,  Dec.  12,  1896. 


changes  in  the  vessels  of  the  optic  nerve.  C.  G.  Lee17 
has  reported  “four  interesting  cases  of  monocular  optic 
neuritis”  in  which  it  was  impossible  to  attribute  the  in¬ 
flammation  to  any  of  the  causes  usually  given.  Nettle- 
ship18  has  collected,  under  the  head  of  “unilateral  retro- 
ocular  optic  neuritis,”  twenty-eight  cases  “characterized 
by  failure  of  sight  limited  to  one  eye,  often  accompanied 
by  neuralgic  pain  about  the  temple  and  orbit,  and  by 
pain  in  moving  the  eye.”  In  these  cases,  he  says,  “acute 
inflammation  seems  to  take  place  in  some  part  of  the 
course  of  the  optic  nerve.”  The  same  class  of  cases 
has  been  referred  to  by  Leber,19  by  Flocb,20  of  Yienna, 
and  by  others. 

While  this  list  of  references  is  not  complete,  it  suffices 
to  show  that  the  recorded  cases  of  this  kind  are  by  no 
means  numerous.  My  own  clinical  observations  on  this 
subject,  therefore,  may  be  of  some  interest.  They  extend 
over  the  past  fifteen  years  and  include  eighteen  cases. 
These  cases  are  here  described  in  more  or  less  detail, 
varying  according  to  the  facts  noted  when  the  consulta¬ 
tions  were  made.  Unfortunately,  these  are,  in  some 
cases,  rather  meager,  for  at  the  time  I  had  no  intention 
of  publishing  them.  1  trust,  however,  that  my  expe¬ 
rience  will  at  least  serve  the  purpose  of  directing  profes¬ 
sional  attention  more  earnestly  to  this  subject. 

I  shall  arrange  my  cases  into  three  classes ;  first,  those 
of  uniocular  optic  neuritis;  second,  those  of  uniocular 
neuro-retinitis,  and  third,  those  of  uniocular  retinitis. 

UNIOCULAR  OPTIC  NEURITIS. 

Case  1.  Optic  neuritis  in  left  eye;  mild,  duration  short, 
mild  recurrence,  recovery. 

Patient,— Miss  M.  S.,  Batavia,  N.  Ah,  aged  1G,  is  a  well 
developed,  healthy  girl  from  a  well-to-do  family.  She  men¬ 
struates  regularly  and  without  pain,  and  has  no  abnormal 
condition  of  the  urine.  She  consulted  me  on  March  9,  1893, 
complaining  of  not  seeing  as  well  as  usual  with  her  left  eye, 
and  of  seeing  “black  spots  before  her  eyes.”  This  condition 
had  existed  about  two  weeks. 

Examination. — This  gave  vision  of  the  right  eye  5/5  Snellen, 
left  eye  5/15.  There  were  several  scotomata  in  the  visual  field 
of  the  left  eye.  With  the  ophthalmoscope  the  right  fundus 
was  seen  to  be  perfectly  normal,  while  the  left  showed  a  dis¬ 
tinct  picture  of  mild  optic  neuritis.  The  optic  disc  was 
slightly  obscured  and  a  little  swelled.  The  retina  near  the 
optic  disc  was  edematous.  There  were  no  retinal  hemorrhages 
or  exudates. 

Treatment.— She  was  given  iodid  of  potash  internally,  and 
on  April  8  the  vision  of  the  left  eye,  like  that  of  the  right 
was  5/5,  and  the  optic  disc  appeared  clear  and  normal. 

Recurrence. — May  5,  1894.  Miss  S.  had  a  recurrence  of  the 
old  trouble  in  her  left  eye,  which  she  felt  during  the  past 
week.  The  optic  disc  was  again  slightly  inflamed,  with  the 
same  appearances  as  those  of  nearly  a  year  before.  Vision 
was  reduced  to  5/25.  The  urine  was  normal,  and  the  patient 
seemed  to  be  healthy.  She  was  again  given  potassium  iodid  and 
rapidly  recovered.  The  eye  has  remained  well  since  that  time. 

17.  Brit.  Med.  .Tour.,  vol.  1,  1902. 

18. Trans.  Ophth.  Soe.  of  the  United  Kingdom,  vol.  iv,  1884,  p 
186. 

19.  Graefe-Saemisch  Handbuch,  first  edition,  vol.  v,  p.  829. 

20.  Hirschberg  s  Centbl.,  April,  1884. 
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Case  2. — Optic  neuritis  in  right  eye,  rather  severe,  duration 
eight  months;  recovery  with  vision  equal  to  5/6. 

Patient. — On  April  27,  1902,  Mrs.  F.  M.,  Olean,  N.  Y.,  aged 
28,  was  referred  to  me  by  Dr.  C.  S.  Bull,  of  New  York,  with 
a  letter  in  which  he  said :  “Mrs.  M.  has  an  optic  neuritis  of 
the  right  eye,  with  engorged  veins,  but  not  much  infiltration, 
and  no  signs  of  ‘choked  disc.’  The  vision  was  20/40  in  this 
eye,  and  normal  in  the  left  eye.  She  has  a  hypermetropic 
astigmatism  of  slight  degree  in  both  eyes.  There  were  no 
retinal  hemorrhages.  There  was  no  limitation  of  the  visual 
field,  and  no  scotoma  present,  either  for  form  or  color.”  He 
prescribed  “mixed  treatment.” 

History.- — Mrs.  M.  is  a  well-nourished,  healthy-looking  young 
woman  of  medium  height  and  weight,  and  with  a  history  of  no 
continuous  headaches,  or  recent  sickness  of  any  kind.  She  has 
one  healthy  child.  She  has  had  no  urinary  or  kidney  affection. 

About  four  weeks  before  her  first  visit  co  me,  she  noticed  a 
confusion  of  vision  in  reading,  and  found  that  the  vision  of 
the  right  eye  was  not  as  good  as  that  of  the  left.  She  at  once 
consulted  an  ophthalmologist  in  Buffalo,  but  afterward  went 
to  New  York  and  consulted  Dr.  Bull,  who  reported  to  me  the 
condition  quoted  above,  together  with  an  analysis  of  the  blood 
and  urine,  which  were  normal. 

Examination. — On  April  27,  1902,  the  date  of  the  first  visit 
to  me,  the  right  pupil  was  dilated  "with  atropin  sulphate  solu¬ 
tion.  The  vision  without  a  lens  was  5/30;  and  with  +  l.D. 
sph.,  5/20,  and  not  further  improved  by  any  cylindrical  combi¬ 
nation.  Ophthalmoscopic  examination  showed  nearly  the  same 
appearance  as  described  by  Dr.  Bull:  optic  disc  slightly 
“woolly”  and  swelled,  its  outlines  obscured,  and  the  vessels 
dilated  and  abnormally  tortuous.  There  were  a  few  minute 
hemorrhages  near  the  disc,  but  no  exudates  of  the  retina. 

The  fundus  of  the  left  eye  was  absolutely  normal,  and  the 
vision  of  this  eye  was  5/4,  nearly. 

Treatment. — Dr.  Bull’s  treatment  was  continued,  except  that 
the  instillations  of  the  atropin  sulphate  solution  were  omitted. 
The  patient  wras  advised  not  to  use  the  eyes,  and  to  protect 
them  from  the  light  by  colored  glasses. 

May  8 :  The  effects  of  the  atropin  solution  in  the  right  eye 
were  nearly  gone.  Vision  was  5/20,  also  with  +  l.D.  sph., 
that  of  the  left  eye  was  5/4,  minus.  The  same  internal  treat¬ 
ment  was  continued. 

May  24:  The  appearances  of  the  right  optic  disc  and  sur¬ 
roundings  were  improved.  Vision  was  the  same  as  before,  5/20. 

July  2:  Inflammation  of  the  right  optic  disc  was  much  less. 
Hemorrhages  of  retina  had  become  absorbed,  leaving  no  visible 
lesions.  Vision  was  5/15. 

There  was  a  steady  improvement  of  the  neuritis  of  the  right 
optic  nerve  until  Dec.  12,  1902,  when  it  was  nearly  clear  in 
its  outlines,  and  of  good  color.  At  this  date  the  vision  was  5/6. 

Feb.  9,  1903.  The  record  says:  “Fundus  of  right  eye  is 
perfectly  normal.  Vision  is  5/6,  plus.”  Treatment  was  sus¬ 
pended. 

Aug.  11,  1903,  also  Feb.  27,  1906.  There  was,  perhaps,  a 
slight  “roughness”  of  the  outlines  of  the  right  optic  disc,  but 
it  was  apparently  normal  in  color,  certainly  not  pale,  and  the 
vision  was  5/5,  nearly.  There  were  no  lesions  at  the  macula 
lutea.  The  left  fundus  remained  normal,  and  vision  of  this 
eye  wras  5/4.  There  was  slight  astigmatism  in  each  eye.  The 
urine  has  never  been  abnormal,  and  the  patient  seems  in  per¬ 
fect  health.  There  is  no  history  of  syphilis.  The  only  com¬ 
plaint  is  an  occasional  headache. 

Case  3.- — Optic  neuritis  in  right  eye,  considerably  severe,  du¬ 
ration  six  months;  recovery  with  slight  pallor  of  the  disc,  and 
vision  5/6. 

Patient.— A.  B.  P.,  Buffalo,  N.  Y.,  a  man  of  medium  size 
and  weight,  aged  43,  married,  had  always  enjoyed  good  health, 
and  has  had  neither  syphilis  nor  albuminuria.  He  was  brought 
to  me  by  Dr.  John  Mesmer  on  Jan.  27,  1905.  About  fifteen 
days  before,  while  reading,  his  right  eye  began  to  give  bim  pain 
and  the  vision  of  that  eye  also  became  quite  dim.  He  con¬ 
sulted  Dr.  Dennett  of  New  York,  who  examined  him  carefully 
and  referred  him  to  me  with  a  chart  of  the  visual  field  of  the 
right  eye  taken  January  18,  showing  that  it  was  very  much 
narrowed,  except  directly  outward,  and  with  a  note  stating 
his  diagnosis  of  optic  neuritis  of  this  eye. 


Examination. — My  own  examination  with  the  ophthalmo¬ 
scope  showed  a  typical  picture  of  optic  neuritis  of  the  right 
eye,  disc  swelled  and  outlines  obscured,  and  the  vessels  con¬ 
siderably  engorged.  There  was  no  special  involvement  of  the 
retina,  and  there  were  no  retinal  hemorrhages.  I  found  the  vis¬ 
ual  field  much  contracted,  except  directly  outward.  Vision  was 
5/15.  As  stated  above,  the  patient’s  general  health  was  good,  ex¬ 
cept  that  he  was  “very  nervous.”  There  were  no  symptoms  of 
brain  or  spinal  cord  disease.  The  pupil  of  the  right  eye  was 
of  the  same  size  as  that  of  the  left,  and  responded  normally 
to  light. 

The  left  eye  was  normal  in  every  respect,  and  the  vision  was 
5/5. 

Treatment. — Dr.  Dennett  had  prescribed  strychnia,  gr.  1/60, 
three  times  a  day.  I  advised  the  substitution  of  moderate 
doses  of  potassium  iodid. 

Result. — I  did  not  see  the  patient  again  until  June  21,  1905, 
when,  in  consultation  with  Dr.  H.  C.  Buswell,  I  examined  him 
again.  At  this  time  the  optic  disc  had  entirely  cleared  up  and 
the  color  was  apparently  normal,  possibly  a  trifle  more  pale 
than  the  left  optic  disc.  The  vision  was  5/6.  The  visual  field 
had  not  materially  changed  since  the  last  visit.  The  left  eye 
continued  normal  both  in  structure  and  vision. 

Remarks. — Dr.  Buswell,  Dr.  Mesmer  and  I  were  unable  to 
find  a  sufficient  cause  for  the  uniocular  optic  neuritis  in  this 
case.  Dr.  Dennett  believed  the  cause  to  be  arteriosclerosis, 
but  Dr.  Buswell  decided  that  there  was  no  arteriosclerosis,  and 
in  this  he  says  he  was  supported  by  Drs.  Edward  Janeway 
and  Herman  Knapp  of  New  York,  after  a  thorough  examina¬ 
tion. 

Case  4. — Retro-ocular  optic  neuritis  in  left  eye,  very  severe, 
blindness  for  nine  days,  duration  six  months;  recovery,  disc 
pale,  color  sense  impaired,  light  sense  diminished,  vision  5/7. 

The  following  case  has  been  reported21  under  the  title 
of  “Hysterical  or  Functional  Blindness.”  I  am  con¬ 
vinced,  however,  that  it  belongs  to  the  class  of  uniocular 
retrobulbar  optic  neuritis  described  by  Nettleship  and 
referred  to  above.  I,  therefore,  take  the  liberty  of  re¬ 
producing  it  here. 

Patient. — Miss  J.  H.,  Angelica,  N.  Y.,  aged  18,  consulted 
me  on  March  16,  1897. 

History. — She  stated  that  on  March  9  she  was  seized  with 
pain  in  the  left  eye,  which  extended  over  the  left  side  of  the 
head  and  into  the  left  ear.  This  was  so  severe  as  to  require 
anodynes  for  its  relief.  In  three  days  it  had  nearly  disap¬ 
peared.  Soon  after  the  onset  of  the  pain,  the  vision  became 
affected  and  on  the  next  day,  March  10,  it  was  very  “foggy.” 
On  awakening  on  the  morning  of  the  third  day,  March  11,  she 
found  that  the  vision  of  this  eye  was  lost,  she  not  being  able 
to  distinguish  even  light  with  certainty.  An  ophthalmologist 
in  a  neighboring  town  was  consulted  and  after  examining  her 
gave  a  diagnosis  of  “retinal  thrombosis.”  He  prescribed  treat¬ 
ment  which  was  followed  for  a  few  days  without  improvement. 
Her  father,  who  was  a  physician,  became  anxious,  and  desiring 
further  advice,  brought  her  to  me. 

Examination. — External  examination  of  the  eyes  showed  them 
to  be  alike  in  appearance,  and  their  movements  were  normal. 
The  pupils  were  normal  and  equal  in  size,  but  the  reaction  to 
light  was  a  little  slower  and  less  complete  in  the  left  eye  than 
in  the  right,  there  being  a  slight  dilatation  when  exposed 
alone.  There  was  manifest  hypermetropia  of  0.5  D.  sph.  in 
the  right  eye,  with  vision  5/4.  The  vision  of  the  left  eye 
seemed  entirely  lost.  Careful  ophthalmoscopic  examination 
of  the  left  fundus  (the  pupil  being  dilated  with  homatropin 
solution)  showed  no  pathologic  change  whatever.  There  were 
no  obstruction  in  the  retinal  circulation  or  change  in 
the  vessels,  no  edema,  discoloration  or  hemorrhage  of 
the  retina,  and  no  changes  of  the  optic  disc.  Tension 
was  normal.  The  patient  complained  of  some  headache,  a 
“weakness”  of  the  eye,  and  general  weakness.  I  ventured  the 
opinion  that  the  case  was  one  of  so-called  functional  blindness, 
but  suggested  that  another  opinion  be  obtained ;  accordingly,  on 
the  next  day.  March  17,  my  friend,  the  late  Dr.  F.  W.  Abbott, 
examined  the  patient  most  carefully  with  the  same  result  that 
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I  had  found,  except  that  he  thought  there  was  a  slight  en¬ 
gorgement  of  the  retinal  veins. 

1  reatment.  Dr.  Abbott  suggested  that  a  leech  be  applied 
to  the  left  temple,  and  that  the  patient  be  kept  quiet  in  a 
daikened  room  for  a  few  days.  This  was  done,  and  five  grains 
of  potassium  iodid  were  given  three  times  a  day.  Later 
strychnin,  1/GO  gr.,  was  given  three  times  a  day. 

Course  of  Disease. — March  19.  There  was  a  distinct  percep¬ 
tion  of  light,  and  she  could  see  the  movements  of  my  hand. 

March  20.  She  counted  fingers  held  in  the  peripheral  part 
of  the  visual  field  with  difficulty. 

March  28.  She  read  1/60  eccentrically. 

April  3.  Vision  equaled  5/60,  eccentrically.  Ophthalmo¬ 
scopic  examination  showed  fundus  normal  as  before.  Patient 
returned  home  with  directions  to  continue  essentially  the  same 
treatment  as  before. 

April  15.  Examination  showed  that  the  vision  had  increased 
to  5/9,  and  Jaeger  No.  6  slowly  at  10  inches. 

Her  vision  gradually  improved  and  in  June  she  was  able  to 
read  No.  1  Jaeger  with  some  difficulty.  The  optic  disc  was  ab¬ 
normally  pale,  the  color  sense  was  somewhat  impaired,  and 
light  sense  was  diminished. 

In  February,  1906,  I  again  saw  this  patient  and  found  the 
vision  of  her  left  eye  to  be  5/7.  The  disc  appeared  a  trifle  pale, 
and  the  color  sense  and  light  sense  were  still  somewhat  im¬ 
paired. 

About  two  years  previous  to  this  attack  she  had  had  malarial 
fever,  but  fully  recovered  from  it  and  has  since  enjoyed  good 
health.  She  had  no  uterine  disorders  or  trouble  of  any  kind. 

UNIOCULAR  NEURORETINITIS. 

Case  5.  Neuroretinitis  in  left  eye,  severe,  duration  over  a 
year,  loss  of  vision,  neuroretinal  atrophy.  General  health  fair, 
evidence  of  general  arteriosclerosis. 

Patient.  Mrs.  E.  E.,  a  farmer’s  wife,  aged  61,  presented 
herself  to  me  through  the  advice  of  the  late  Dr.  H.  D.  Ingra¬ 
ham,  on  October  13,  1892. 

History. — The  sight  of  the  left  eye  had  been  failing  for  about 
a  year.  There  had  been  no  pain  in  the  eye  or  head,  but  in  ad¬ 
dition  to  the  failing  vision,  there  had  been  a  great  deal  of 
photopsia  in  this  eye— “flashes  of  light  and  shooting  stars." 
Centrally  the  vision  was  destroyed,  but  beyond  about  10  de¬ 
grees,  throughout  the  visual  field,  she  could  count  fingers. 

hxamination.  Examination  with  the  ophthalmoscope  showed 
swelling  of  the  optic  disc,  with  indistinctness  of  outlines,  dif¬ 
fused  haziness  of  the  retina,  engorged  retinal  veins,  and  tor¬ 
tuosity  of  both  the  retinal  veins  and  arteries,  and  numerous 
i  etinal  hemorrhages  near  the  optic  disc,  and  several  smaller 
ones  farther  away.  At  the  macula  lutea,  and  also  inside  and 
below  the  optic  disc,  there  were  several  whitish  spots  of  con¬ 
siderable  size. 

The  vision  of  the  right  eye  was  not  as  acute  as  formerly,  and 
equaled  5/18.  There  was  no  inflammatory  process  in  the 
fundus  of  this  eye.  The  vessels,  however,  were  diminished  in 
size. 

Treatment. — This  woman’s  health  was  not  good  and  there 
was  some  evidence  of  arteriosclerosis.  The  kidney  secretion 
was  normal,  and  there  was  no  albumin  in  the  urine.  She  was 
put  on  moderate  doses  of  potassium  iodid. 

Course  of  the  Disease. — On  November  12  the  optic  nerve  and 
retina  of  left  eye  were  still  much  inflamed.  There  was  no 
fundus  inflammation  of  right  eye.  The  same  treatment  was 
.  continued. 

March  17,  1893.  The  left  optic  disc  and  retina  were  still 
much  inflamed  and  there  were  whitish  spots  below  and  to  the 
inside  of  the  optic  disc. 

Aug.  9,  1902.  The  retinal  hemorrhages  and  exudates  had 
disappeared,  and  the  optic  disc  had  become  atrophic.  The 
vitreous  humor  was  somewhat  hazy.  Vision  was  a  little  more 
than  perception  of  light.  The  vision  of  the  right  eye  was  still 
poor,  but  there  were  no  fundus  lesions  to  be  seen. 

Case  6—  Neuroretinitis  in  left  eye,  considerably  severe,  du¬ 
ration  six  months,  restoration  of  vision,  no  visible  lesions  re¬ 
maining,  segmental  scotoma.  Purulent  inflammation  of  right 
kidney,  with  some  albumin,  followed  by  recovery. 

Patient.— F.  W.,  Friendship,  N.  Y.,  aged  24,  a  patient  of  Dr. 
H.  C.  Buswell,  applied  to  me  for  advice  on  Dec.  7,  1897,  re¬ 


garding  impairment  of  vision  in  his  left  eye,  which  he  had 
noticed  for  about  three  weeks. 

History.  1  had  examined  his  eyes  two  or  three  times  before 
for  hypermetropia,  and  aside  from  this  error  they  had  been 
normal,  vision  being  5/5  in  each  eye,  both  without  glasses,  and 
with  +1.75  D.  sph. 

The  patient  was  somewhat  debilitated  from  a  purulent  in¬ 
flammation  of  his  right  kidney  from  calculi,  with  occasional  dis¬ 
charge  of  small  quantities  of  pus  and  blood  with  the  urine,  in 
which  there  was  some  albumin  and  casts.  There  was  an  entire 
absence  of  symptoms  of  brain  or  spinal  cord  disease.  He  had 
occasional  headaches,  as  he  had  done  all  of  his  life,  and  lately 
there  had  been  some  pain  in  the  left  eye. 

Hxamination. — At  this  visit  the  vision  of  the  right  eye  was 
5/5,  with  +1.75  D.  sph.,  that  of  the  left  was  5/24,  also  with 
+  1.75  D.  sph.  Ophthalmoscopic  examination  showed  quite  se¬ 
vere  neuroretinitis  in  the  left  eye.  The  right,  fundus  was 
normal. 

Treatment.— The  patient  was  put  on  potassium  iodid  in  mod¬ 
erate  doses,  and  the  intraocular  inflammation  steadily  improved 
until,  on  March  29,  1898,  when  the  record  states  that  the 
whitish  inflammatory  exudates  had  entirely  disappeared,  and 
the  vision  was  5/5.  There  was  a  faint  scotoma  in  the  outer 
pait  of  the  visual  field.  The  right  eye  had  remained  healthy. 

Course  of  Disease.— Feb.  20,  1905.  He  has  had  no  further 
eye  trouble.  The  vision  of  each  eye  is  5/5,  with  a  slight  sco¬ 
toma  in  the  outer  part,  near  the  center  of  the  visual  field  of 
the  left  eye.  No  fundus  lesions  could  be  seen  with  the  ophthal¬ 
moscope  in  either  eye,  and  the  left  optic  disc  is  of  normal 
color. 

The  patient’s  kidney  affection  has  apparently  been  cured,  and 
his  general  health  is  good. 

.  Case  7.— Neuroretinitis  in  right  eye,  very  severe,  duration 
eight  months,  loss  of  vision,  except  at  periphery  of  visual  field, 
neuroretinal  atrophy. 

Patient.  Mrs.  S.  D.  Buffalo,  N.  Y.,  consulted  me  on  Dec.  18, 
1903,  complaining  that  she  had  not  been  seeing  as  well  “lately” 
with  her  right  eye  as  with  her  left. 

Hxamination.  She  is  a  strong,  healthy,  hard-working 
woman,  and  is  the  mother  of  several  healthy  children,  still 
li'ing.  With  the  right  eye  she  could  count  fingers  at  two  or 
three  feet,  no  better  with  glasses.  Vision  of  the  left  eye 
with  +2.25  D.  sph.  was  5/5.  The  ophthalmoscope  showed  the 
right  optic  disc  obscured.  The  retinal  vessels  were  very  tor¬ 
tuous  and  much  engorged,  and  scattered  throughout  the  retina 
were  many  large  and  small  hemorrhages.  The  fundus  of  the 
left  eye  was  entirely  normal,  and  there  was  no  evidence  of 
retinal  arteriosclerosis. 

The  patient  had,  apparently,  a  normal  heart.  The  arteries 
did  not  seem  to  be  atheromatous. 

Course  of  Disease. — The  retinal  hemorrhages  were  gradually 
absorbed  in  the  course  of  six  or  eight  months,  and  pronounced 
optic-nerve  and  retinal  atrophy  supervened,  leaving  a  large 
dense  scotoma  in  the  central  and  inner  part  of  the  field  of 
vision,  while  at  its  periphery  the  patient  could  count  fingers, 
better  at  the  upper  and  outer  parts. 

The  left  eye  remains  normal,  with  supernormal  vision. 

Case  8. — Neuroretinitis  in  right  eye,  severe,  duration  eight 
months,  resulting  in  loss  of  vision  centrally,  but  not  entirely 
peripherally;  neuroretinal  atrophy.  Chronic  albuminuria, 
arteriosclerosis. 

Patient.  W.  H.,  Buffalo,  N.  Y.,  aged  65,  merchant,  had  been 
a  patient  of  mine  since  March  6,  1899,  when  he  consulted  me 
for  change  of  glasses  for  presbyopia.  He  had  worn  glasses  for 
near  work,  but  thought  he  needed  stronger  ones.  He  had  oc¬ 
casional  headaches. 

Examination  at  this  time  showed  the  vision  of  each  eye  to  be 
5/4,  also  with  +0.25  D.  sph.  The  muscle  test  with  a  Maddox 
rod  gave  orthophoria.  I  ordered  glasses  for  near  work,  E.  and 
L.  each,  +2.75  D.  sph.  The  ophthalmoscope  showed  both  fundi 
normal. 

Later  Condition. — Sept.  17,  1901.  He  continues  to  have 
headaches,  though  he  has  the  general  appearance  of  being  in 
good  health.  He  works  hard  in  his  business,  mostly  at  the 
desk.  He  denies  having  any  illness,  although  his  professional 
friends  tell  me  he  has  Bright’s  disease.  I  found  the  vision  and 
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the  fundi  of  his  eyes  as  before — normal.  Changed  glasses  for 
near  work  to  R.  and  L.  +2.25  D.  sph. 

Course  of  Disease. — April  1G,  1904.  He  complained  that  the 
vision  of  the  right  eye  had  been  failing  for  about  two  weeks. 
He  had  not  been  well  for  a  long  time,  and  was  being  treated 
for  “kidney  trouble”  by  Dr.  Woehnert  of  Buffalo.  He  had  had 
a  great  deal  of  headache,  sometimes  very  severe,  and  there 
were  some  albumin  and  casts  in  the  urine.  At  this  visit  the 
vision  of  the  right  eye  was  5/60 — a  little  better  eccentrically, 
while  that  of  the  left  eye  was  5/4,  nearly  all  the  letters.  The 
ophthalmoscopic  examination  showed  pronounced  neuroretinitis 
in  the  right  eye,  the  optic  disc  being  abnormally  reddened  and 
somewhat  obscured,  the  retina  hazy,  the  retinal  vessels  tor¬ 
tuous,  and  to  the  temporal  side  and  above  the  optic  disc 
there  was  a  small  flame-like  retinal  hemorrhage ;  near  the 
macula  lutea  there  were  two  or  three  small,  whitish  exudates. 
The  visual  field  was  concentrically  contracted,  and  there  was 
also  a  central  scotoma. 

The  fundus  of  the  left  eye  was  perfectly  normal  in  every 
respect. 

Consultation. — The  patient  consulted  Dr.  William  Osier  of 
Baltimore  and  Drs.  Edward  Janeway  and  Herman  Knapp  of 
Xew  York,  who  agreed  with  Dr.  Woehnert  as  to  the  diagnosis 
of  albuminuria  with  general  arteriosclerosis. 

The  neuroretinal  inflammation  gradually  subsided  in  the 
course  of  three  or  four  months  and  atrophy  followed.  The 
vision  never  improved,  but  with  the  atrophy  of  the  optic 
nerve,  became  reduced  to  the  counting  of  fingers  at  two  or  three 
feet,  eccentrically.  With  the  subsidence  of  the  inflammation 
also,  all  traces  of  retinal  hemorrhages  and  exudates  disap¬ 
peared.  There  was  not  the  appearance  of  albuminuric  retinitis 
at  any  stage  of  the  neuroretinal  disease;  neither  did  the  retinal 
vessels  show  ophthalmoscopic  evidences  of  arteriosclerosis. 

The  left  eye  remained  normal,  both  in  vision  and  in  structure, 
till  May  20,  1905.  At  this  time  the  patient  was  attacked  by 
an  excruciating  headache,  which  lasted  three  or  four  days.  Dur¬ 
ing  this  time  there  was  much  congestion  of  the  ocular  circu¬ 
lation,  involving  both  the  choroidal  and  retinal  vessels  of  the 
left  eye.  A  small  hemorrhage  in  the  left  vitreous  humor  took 
place,  and  the  left  optic  disc  became  reddened  and  hazy.  No 
other  fundus  changes  could  be  detected.  Vision  was  reduced 
to  5/9  on  May  27.  Under  general  treatment  and  rest  in  a  dark¬ 
ened  room  the  fundus  cleared  up  in  the  course  of  from  three  to 
four  weeks,  vision  was  restored  to  5/6,  and  the  optic  disc  and 
retina  regained  their  normal  appearance. 

Termination  of  Case. — The  patient  died  on  Dec.  8,  1905, 
from  uremia.  Immediately  before  death  the  right  eye  was 
nearly  blind  from  atrophy  of  the  optic  nerve,  following  the 
neuroretinitis,  and  the  left  eye  was  normal. 

Remarks. — While  the  left  eye  was  temporarily  involved  in 
an  exaggerated  hyperemia  at  one  time,  I  believe  the  case  should 
be  regarded  as  one  of  uniocular  neuroretinitis,  following  the 
typical  course  and  stages  of  inflammation,  with  swelling,  edema, 
hemorrhages,  exudates  and  subsequent  atrophy. 

TTNIOCTTLAR  RETINITIS. 

Case  9.— Retinitis,  right  eye,  severe,  duration  and  result 
unknown.  Evidences  of  arteriosclerosis. 

Patient. — Mrs.  M.  M.,  Wright’s  Corners,  X.  Y.,  aged  65,  con¬ 
sulted  me  on  March  19,  1891. 

History. — She  had  been  under  the  treatment  of  Dr.  Ivittengcr 
of  Lockport,  N.  Y.,  for  trouble  with  her  eyes.  The  vision  of 
'the  right  eye  had  been  getting  dim  for  two  months  and  was 
growing  worse.  Her  health  was  good  and  there  was  no  urinary 
or  brain  disease.  There  was,  however,  evident  arteriosclerosis. 

examination. — Vision  of  the  right  eye  was  5/60,  and  with 
+  1  D.  sph.  it  was  5/36.  The  ophthalmoscope  showed  numerous 
retinal  hemorrhages  above  and  to  the  outside  of  the  macula 
lutea.  The  retinal  vessels  were  also  congested  and  abnormally 
tortuous,  and  the  retina  was  edematous.  No  exudates  were 
seen,  and  the  optic  disc  was  normal. 

The  vision  of  the  left  eye  was  5/9,  and  with  +1  D.  sph.  it 
was  5/5.  The  fundus  of  this  eye  was  normal. 

Remarks. — This  woman  was  referred  back  to  Dr.  Kittenger 
for  treatment,  and  I  have  not  seen  her  since. 

Case  10. — -Retinitis  in  left  eye,  mild,  duration  a  year  and  a 


half;  recovery  with  scotoma  upward  and  inward,  vision  5/6. 
No  kidney  or  other  disease,  except  “very  nervous.” 

Patient. — Mrs.  B.  Van  T.,  Union,  N.  Y.,  aged  49,  has  been 
“very  nervous  and  poorly”  for  a  long  time. 

History. — She  has  been  an  eye  patient  of  Dr.  Michael  of 
Binghamton,  N.  Y.,  and  was  referred  to  me  by  Dr.  Simmons 
of  Susquehanna,  Pa. 

Her  first  visit  to  me  was  on  Sept.  15,  1897.  Her  eyes  had 
been  “weak”  for  a  long  time,  but  on  July  i,  1897,  she  found 
that  the  vision  of  the  left  eye  had  become  much  worse,  being 
most  dimmed  upward  and  inward  in  the  visual  field.  She  con¬ 
sulted  Dr.  Michael,  who  told  her  that  there  were  hemorrhages 
and  other  changes  in  the  retina  of  that  eye,  and  asked  her  to 
have  her  family  physician,  Dr.  Simmons,  examine  her  urine. 
This  was  done  without  finding  anything  abnormal. 

Examination. — On  her  first  visit  to  me  she  said  that  there 
had  been  pain  over  the  left  eye,  and  that  she  was  “weak  and 
nervous.”  The  vision  of  the  right  eye  was  5/5,  also  with 
+0.25  D.  sph.  That  of  the  left  was  5/60,  better  eccentrically, 
by  turning  the  eye  upward  and  inward;  not  improved  bv 
glasses. 

Under  homatropin,  vision  was  the  same  as  above  in  each 
eye,  and  the  right  fundus  was  normal.  The  left  optic  disc  was 
quite  normal  in  appearance,  but  the  retina  was  a  little 
edematous,  with  several  whitish  exudates  below  the  macula, 
and  a  little  toward  the  nasal  side,  and  still  farther  downward 
there  was  quite  a  large  retinal  hemorrhage,  which  seemed  to 
be  fading. 

Treatment. — I  referred  her  to  her  family  physician  for  treat¬ 
ment,  with  the  suggestion  that  she  be  given  potassium  iodid. 

Course  of  Disease. — Oct.  10,  1898.  The  retinal  lesions  were 
less  pronounced,  and  the  vision  was  improved. 

May  16,  1899.  All  exudates  and  hemorrhages  have  disap¬ 
peared  in  the  left  eye,  and  vision  eccentrically  was  5/6.  Right 
vision  and  fundus  were  normal. 

March  5,  1906.  There  had  been  no  recurrence  of  the.  retinal 
disease  of  the  left  eye,  and  both  fundi  appeared  normal.  There 
was  no  paleness  of  the  left  optic  disc.  Vision  in  the  left  eye 
continued  to  be  5/6.  The  scotoma  in  the  left  visual  field  up¬ 
ward  and  inward  remained,  although  less  pronounced. 

Her  general  health  ivas  somewhat  improved,  but  she  still 
“had  no  endurance  and  tired  easily.”  There  was  no  heart  dis¬ 
ease,  nor  was  there  apparent  arteriosclerosis.  Urine  was 
normal. 

Case  11. — Retinitis  in  right  eye,  mild,  duration  over  one 
year;  recovery,  vision  5/7,  with  small  scotoma  above,  but  near 
the  center  of  the  visual  field. 

Patient. — H.  B.  S.,  Buffalo,  N.  Y.,  aged  26,  unmarried,  is 
doing  clerical  work  and  examining  records  in  the  county 
clerk’s  office.  He  is  a  young  man  of  good  health  and  habits, 
and  has  no  evidence  of  urinary  or  heart  disease. 

Examination. — He  consulted  me  on  Jan.  21,  1899,  stating 
that  he  had  not  been  seeing  as  well  as  usual  for  the  past  two 
or  three  weeks  with  his  right  eye.  Vision  of  this  eye  was 
5/60,  not  improved  by  spherical  or  cylindrical  lenses,  and  ob¬ 
jects  seemed  distorted.  The  visual  field  was  blurred  near  the 
center.  Vision  of  the  left  eye  was  5/6.  After  dilating  the 
pupils  with  homatropin  the  opthalmoscope  showed  the  retina 
of  the  right  eye  edematous,  with  a  whitish  exudate  of  consid¬ 
erable  size  at  the  macular  region,  and  very  small  ones  lower 
down.  The  optic  disc  was  clear,  but  considerably  reddened. 
The  fundus  of  the  left  eye  was  normal. 

Treatment. — The  patient  was  given  moderate  doses  of  potas¬ 
sium  iodid.. 

Course  of  Disease. — On  January  23,  vision  of  right  eye  was 
5/24;  on  February  11,  it  was  5/15;  on  March  27,  it  was 
5/12.  On  the  latter  date  an  ophthalmoscopic  examination  of 
this  eye  was  again  made  under  the  influence  of  a  mydriatic, 
when  it  wras  found  that  the  exudate  at  the  macula  was  smaller 
and  had  become  somewThat  pigmented.  There  were  also  a 
few  small  pigmented  dots  around  it.  No  faded  choroidal 
areas. 

Aug.  2,  1900:  Vision  of  right  eye  was  5/9,  and  the  retinal 
exudates  were  scarcely  observable.  Objects  still  appeared 
more  or  less  distorted.  The  left  eye  continued  normal. 

On  March  20,  1903,  vision  of  right  eye  was  worse — 5/15; 
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left  was  5/5  +.  The  right  eye  under  mydriatic  showed  the 
lesion  around  the  macula  to  be  diminished,  but  there  was 
another  whitish  exudate  of  smaller  size  below  and  to  the 
nasal  side  of  the  macula.  The  patient  was  again  ordered  to 
take  five-grain  doses  of  potassium  iodid  three  times  a  day. 

April  24,  1903:  The  eye  was  better.  From  this  time  the 
vision  of  this  eye  continued  to  be  about  5/12,  but  the  retinal 
exudates  were  gradually  dispersed  till  on  March  2,  1906,  none 
could  be  found.  On  the  latter  date  the  patient  Avas  re-exam¬ 
ined  under  homatropin  for  glasses,  when  the  right  eye  took 
—  0.50  D.  sph.  ^  +  1.75  D.  cyl.  ax.  90,  giving  vision  5/7; 
left  eye  —  0.25  D.  sph.  3  +  1-50  D.  cyl.  ax.  90,  vision  5/5  +. 
There  Avas  still  slight  distortion  of  objects  as  seen  Avith  the 
right  eye,  and  small  scotomata  aboATe,  but  near  the  center 
of  the  field  of  \Tision. 

Case  12. — Retinitis  in  right  eye,  pronounced,  duration  over 
six  months;  result  unknown. 

Patient. — F.  R.  P.,  aged  53,  attorney,  married,  came  to  me 
on  April  8,  1904,  complaining  that  the  vision  of  his  right  eye 
had  been  more  or  less  impaired  for  two  years. 

Examination. — At  this  time  Arision  Avas  5/15,  not  improved 
by  glasses,  and  objects  looked  distorted.  The  vision  of  the 
left  eye  after  correcting  refractive  error  Avith  —  0.75  D.  cyl. 
ax.  165,  Avas  5/4.  After  dilating  the  pupils  the  ophthalmo¬ 
scopic  examination  shoAved,  in  the  right  eye,  several  yelloAvish- 
Avhite  exudates  around  the  macula,  and  a  fading  retinal  hem¬ 
orrhage  above  it  and  imvard.  The  retinal  veins  above  the 
macular  region  Avere  unusually  tortuous.  The  optic  disc  Avas 
normal.  The  record  notes  say :  “The  whole  appearance  is 
suggestive  of  albuminuric  retinitis.”  The  fundus  of  the  left 
eye  Avas  perfectly  normal.  The  urine  Avas  afterAvard  exam¬ 
ined  several  times  by  an  expert,  and  never  showed  any  evi¬ 
dence  of  kidney  disease.  The  patient  had  no  arteriosclerosis, 
and  seemed  in  good  health  every  Avay.  He  Avas  ordered  to 
take  potassium  iodid. 

Course  of  Disease. — The  patient  was  seen  again  on  Nov. 
23,  1904,  but  his  eye  was  no  better.  Vision  Avas  5/30.  I 
have  not  seen  him  since. 

Case  13. — Retinitis  in  right  eye,  mild,  duration  six  months 
or  more;  recovery,  ATision  5/7,  sloAvly.  Occasional  albuminuria, 
but  chronic  nephritis  not  conclusive. 

Patient. — H.  A.  W.,  Buffalo,  N.  Y.,  a  patient  of  Dr.  Earl 
P.  Lothrop,  consulted  me  on  Sept.  28,  1904,  for  a  dimness  of 
vision  of  his  right  eye,  Avhicli  had  been  troubling  him  for  sev¬ 
eral  days.  He  Avas  a  man  56  years  old,  tall  and  stout  and  had 
been  “poorly”  for  several  months.  He  said  that  he  had  had 
“kidney  trouble”  for  a  long  time,  and  that  at  times  there 
had  been  a  little  albumin  in  his  urine. 

Examination. — He  Avas  wearing  glasses,  —  R.  +  1.25  D. 
sph.  and  L.  +  0.75  D.  sph.,  Avith  +  2.50  D.  sph.  added  in 
bifocals.  With  these  distance  glasses,  vision  was  R.  5/30,  L. 
5/6.  Right  vision  Avas  not  improved  by  other  lenses,  but  the 
left  Avith  +  0.50  D.  sph.  3  +  9.75  D.  cyl.  ax.  150,  Adsion  = 
5/5.  Both  pupils  were  of  the  same  size,  and  responded  equally 
to  light.  There  Avas  a  marked  central  scotomata  in  the  visual 
field  of  the  right  eye.  Ophthalmoscopically,  the  right  optic 
disc  Avas  slightly  hazy,  and  there  Avere  several  retinal  hemor¬ 
rhages  and  three  yellowish-white  exudates  discernible  at  the 
macular  region. 

The  fundus  of  the  left  eye  Avas  normal  in  eA'ery  respect. 
I  may  add  here  that  both  eyes  Avere  under  the  influence  of  a 
mydriatic  (homatropin)  Avhile  making  the  ophthalmoscopic 
examination. 

Course  of  Disease. — Oct.  1,  1904.  Vision  of  right  eye  Avas 
5/9,  with  +  1.25  D.  sph.  lens. 

Jan.  16,  1905:  Vision  of  the  right  eye  Avas  5/7,  Avith  +  1.50 
D.  sph.  The  retinal  hemorrhages  had  disappeared,  but  there 
remained  a  single,  small  whitish  exudatd  near  the  macula 
lutea.  The  left  eye  continued  normal. 

The  patient  Avas  last  seen  on  Dec.  20,  1905,  Avhen  the  vision 
Avas  found  to  be  5/7,  Avith  +  1.50  D.  sph.,  right  eye,  and  5/5 
(half),  Avith  +  0.50  D.  sph.  3  +  1.50  D.  cyl.  ax.  160,  left 
eye.  The  pupils  being  dilated  Avith  homatropin,  the  right 
eye,  as  AArell  as  the  left,  shoAved  no  retinal  or  optic  nerATe  ab¬ 
normalities. 

Case  14. — Retinitis  in  right  eye,  severe.  Seen  but  once. 


Remarks. — This  case  is  one  that  I  take  the  liberty  of  re¬ 
cording,  although  my  information  in  regard  to  it  is  quite 
scant.  It  was  that  of  a  man  about  50  years  of  age,  who  Avas 
presented,  in  1904,  to  the'  Buffalo  Ophthalmological  Club  by 
one  of  its  members.  The  patient  had  been  losing  sight  of  his 
right  eye  for  several  weeks  without  pain.  The  vision  of  the 
left  ej'e,  he  said,  Avas  good.*  The  ophthalmoscope  shoAved  a 
typical  retinitis  Avith  numerous  hemorrhages  scattered  through¬ 
out  the  retina  and  tortuous  A^essels  in  the  right  eye.  The 
fundus  of  the  left  eye  Avas  normal. 

Patient. — The  patient  was  a  laborer  and  Avas  a  strong, 
healthy-looking  man.  He  had  no  organic  disease  of  the  heart 
or  any  apparent  symptoms  of  arteriosclerosis  or  of  brain 
or  spinal  cord  disease. 

Case  15. — Retinitis  in  left  eye,  severe,  duration  over  six 
months,  passing  into  atrophy;  vision  perception  of  light. 
Poor  health,  mostly  “digestive  troubles,”  arteriosclerosis. 

Patient. — Mrs.  J.  M.,  Orchard  Park,  N.  Y.,  aged  63,  aatus  re¬ 
ferred  to  me  by  Dr.  Hunt  on  Sept.  30,  1905. 

History. — She  had  been  in  poor  health  for  the  past  two  or 
three  years,  mostly  Avith  “digestive  troubles”  and  general 
Aveakness.  She  had  no  organic  disease  of  the  heart,  but  radial 
arteries  Avere  “hard.” 

Examination. — The  vision  of  the  left  eye  had  been  failing 
for  the  past  tAvo  or  three  months,  and  was  noAV  a  little  more 
than  perception  of  light.  The  right  eye  had  vision  of  5/6, 
Avith  —  ID.  sph.  ^  D.  cyl.  ax.  90.  The  ophthalmoscope 

showed  severe  inflammation  of  the  retina  of  the  left  eye,  Avith 
distended,  tortuous  retinal  vessels,  and  many  “flame-like” 
hemorrhages  of  various  sizes  scattered  throughout  the  retina. 
The  fundus  of  the  right  eye  Avas  normal.  Atrophy  of  the 
optic  nerAre  Avas  taking  place  later. 

Case  16. — Retinitis  in  left  eye,  mild;  still  in  progress,  and 
under  observation. 

Patient. — G.  P.,  Buffalo,  N.  Y.,  photographer,  aged  68. 

History. — He  has  been  in  fairly  good  health  for  years.  He 
has  no  organic  disease  of  the  heart,  kidneys  or  brain.  There 
Avas  some  arteriosclerosis.  He  has  never  had  syphilis. 

Examination. — Feb.  10,  1906.  Glasses  for  near  Avork  do  not 
seem  comfortable.  Examination  Avith  the  ophthalmoscope 
shoAved  both  fundi  normal.  V.  R.  5/6,  and  with  —  0.37  D.  cyl. 
ax.  100,  it  Avas  5/5.  V.  L.  5/9,  and  with  — 0.50  D.  sph.  ^  + 
0.75  D.  cyl.  ax.  15,  it  Avas  5/5,  half.  Adding  +  2.75  D.  sph.  to 
these  gave  distinct  A'ision  in  each  eye  for  Jaeger  1  at  13  inches. 
These  I  ordered  for  near  work. 

Course  of  Disease. — On  February  20  he  returned  to  me,  say¬ 
ing  that  for  the  past  three  days  the  vision  of  the  left  eye  had 
been  quite  dim,  and  horizontal  lines  seemed  to  be  “broken  and 
tipped  doAvn  to  the  right.”  He  had  no  trouble  with  the  right 
eye.  On  examination  the  Adsion  of  the  left  eye  Avas  reduced 
to  5/30,  and  the  ophthalmoscope  shoAved  several  minute  retinal 
hemorrhages  at  the  macula,  and  slight  retinal  edema.  The 
optic  disc  Avas  normal.  The  right  fundus  Avas  normal. 

Treatment. — Potassium  iodid  Avas  prescribed  in  moderate 
doses,  to  be  taken  three  times  a  day. 

Course  of  Disease. — March  6:  Vision  of  the  left  eye  Avas 
better,  and  there  Avas  less  distortion  of  lines  and  letters. 

April  4:  Vision  of  left  eye  was  worse,  being  less  than  5/60. 
Objects  seemed  more  distorted,  and  there  Avas  a  central  sco¬ 
toma  of  considerable  size.  The  ophthalmoscope  showed  an 
enlarged  retinal  hemorrhage  at  the  macular  region.  He  had  an 
idiosyncrasy  against  potassium  iodid,  but  I  urged  him  to  take 
all  he  could. 

Patient  is  still  under  treatment. 

Case  17. — Retinitis  in  right  eye,  quite  se\Tere;  still  under 
observation;  valvular  disease  of  heart,  has  had  symptoms 
of  cerebral  hemorrhage,  no  kidney  disease. 

Patient. — V.  M.  H.,  Buffalo,  N.  Y.,  salesman,  aged  58,  mar¬ 
ried;  on  the  advice  of  Dr.  DeWitt  C.  Green,  consulted  me  on 
March  20,  1906. 

History. — He  complained  that  for  the  past  feAV  days  he  had 
not  been  seeing  Avell  with  his  right  eye,  Avhich  had  ahvays  been 
his  “good  eye,”  the  other  having  had  poor  vision  from  child¬ 
hood,  being  astigmatic  in  considerable  degree.  The  patient  had 
not  been  in  best  of  health,  and  since  the  spring  of  1904,  when 
he  seemed  to  lose  control  of  the  muscles  of  his  loAver  extremi- 
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ties.  Oil  Sept.  20,  1904,  lie  was  accidentally  tripped  by  a  dog 
and  fell  to  the  ground,  striking  on  his  right  elbow,  but  not  on 
his  head.  The  fall,  however,  caused  much  muscular  inco¬ 
ordination  and  “confusion  of  mind,”  which  lasted  for  several 
months.  After  this  fall  he  was  also  troubled  for  four  months 
with  “half  vision,”  but  he  does  not  remember  on  which  side. 
There  has  been  some  Aralvular  disease  of  the  heart  for  at  least 
two  years,  but  no  kidney  disease.  At  present  the  patient  has 
occasional  dizzy  spells  and  pain  in  his  head,  not  definitely 
located. 

Examination. — He  is  now  wearing  glasses  which  seem  to 
correct  his  refractive  error  properly,  R.  +  1.25  D.  sph.  and  L. 
+  2.75  D.  cyl.  ax.  125  for  distance,  with  +  2.25  D.  sph.  added 
for  near.  With  these  the  distance  vision  of  the  right  eye, 
which  had  heretofore  been  5/5,  was  5/15;  that  of  the  left  eye 
5/20,  which  was  as  good  as  it  has  ever  been.  On  dilating  the 
pupils  the  ophthalmoscope  showed  a  pronounced  retinitis  of 
the  right  eye,  localized  above  and  to  the  temporal  side  of  the 
optic  disc.  There  were  four  or  five  retinal  exudates  of  consid¬ 
erable  size  near  each  other,  and  a  few  smaller  ones  adjoining. 
There  was  one  large  retinal  hemorrhage  between  the  exudates 
and  the  optic  disc,  and  numerous  smaller  ones  surrounding 
the  exudates.  The  optic  disc  appeared  perfectly  normal.  The 
visual  field  was  not  contracted,  but  there  was  a  scotoma  near 
the  center  of  the  field,  downward  and  outward,  and  objects 
looked  distorted.  The  fundus  of  the  left  eye  was  perfectly 
normal.  The  vision  of  this  eye  was  congenitally  amblyopic. 

The  patient  is  still  under  treatment  with  potassium  iodid. 

Case  18. — Retinitis  (macular)  in  right  eye,  single  exudate 
at  macula,  duration  three  months  to  date,  central  scotoma,  vis¬ 
ion  5/60;  still  under  treatment. 

History. — On  April  7,  1906  (just  as  I  am  concluding  this 
paper ) ,  Mrs.  M.  A.  S.,  aged  60,  consulted  me  for  impairment  of 
vision  of  right  eye,  which  had  troubled  her  for  the  past  three 
months,  but  which  for  the  past  two  weeks  had  been  worse. 
She  was  wearing  glasses,  R.  and  L.  +  1  D.  sph.,  with  which 
she  says  her  vision  had  been  perfect  in  each  eye.  With  the 
right  eye  she  had,  during  the  period  named,  seen  a  “black 
spot"  in  the  central  part  of  the  visual  field,  round  in  shape, 
and  at  fifteen  feet  about  “eighteen  inches  in  diameter.”  The 
patient’s  general  health  was  good  in  every  respect,  and  there 
has  been  no  history  of  albuminuria. 

Examination. — Vision  was  5/60,  a  little  better  eccentrically 
in  any  direction.  Vision  of  the  left  eye  was  “clear”  and  with 
+  1  D.  sph.  was  5/6,  but  with  +  1.50  D.  sph.  it  was  5/5. 
There  was  no  pupillary  disturbance  in  either  eye,  and  in  both 
eyes  tension  and 'all  external  appearances  were  normal.  After 
dilating  the  pupil  there  was  seen  with  the  ophthalmoscope  a 
small,  whitish,  retinal  exudate  at  the  macula  lutea  of  the 
right  eye,  but  in  every  other  respect  this  fundus  was  entirely 
normal.  There  was  no  pigmentary  change,  no  retinal  hemor¬ 
rhage.  and  the  retinal  vesels  and  optic  disc  appeared  normal. 
Nothing  abnormal  could  be  found  in  the  left  eye. 

Remarks. — I  am  disposed  to  regard  this  case  as  one  of 
macular  ’  retinitis,  if  I  may  be  allowed  to  use  the  term,  the 
minute  exudate  being  the  result  of  an  inflammatory  process 
as  real  as  though  it  were  more  extended  and  attended  by 
hemorrhages,  other  exudates  and  vascular  changes.  These 
changes  may  take  place  later  in  the  progress  of  the  case, 
which  I  shall  watch  with  interest. 

At  present  the  condition  is  uniocular,  and  I  assume  it  will 
remain  so  after  the  three  months  which  have  now  elapsed. 

These  observations,  although  purely  clinical,  and  also 
more  or  less  imperfect,  serve  my  purpose  of  showing 
that,  at  least  so  far  as  my  own  experience  goes,  uniocular 
retinal  and  optic-nerve  inflammations  are  not  as  rare  as 
ophthalmologic  literature  would  lead  us  to  believe.  If 
my  case-records  were  minutely  searched  I  am  sure  that 
several  other  cases  would  be  found.  If  I  were  to  suggest 
the  number  of  these  cases  proportionate  to  the  number  of 
eye  patients  of  all  kinds  seen  it  would  be  about  1  to 
1,000. 

A  summary  of  these  cases  shows  that  the  optic  nerve 
was  inflamed  in  four  of  them,  in  three  of  which  it  .was 
intraocular,  and  in  one  retroocular.  Of  the  four  cases 


three  were  females  and  one  male,  with  ages  varying  from 
sixteen  to  forty-three  years,  and  all  were  apparently  in 
good  health.  The  right  optic  nerve  was  affected  in  two 
cases  and  the  left  in  two.  Kecovery  followed  in  each, 
with  normal,  or  nearly  normal,  optic  disc,  and  normal,  or 
nearly  normal,  vision. 

In  four  cases  the  inflammation  involved  both  the  optic 
nerve  and  retina,  two  being  females  and  two  males,  of 
ages  varying  from  twenty-four  to  sixty-seven  years,  only 
one  being  under  sixty-one.  In  two  the  inflammation 
was  in  the  right  eye  and  in  two  in  the  left.  One  patient’s 
general  health  was  good,  one  had  calculi  and  inflamma¬ 
tion  of  the  right  kidney,  one  had  questionable  general 
arteriosclerosis  together  with  chronic  albuminuria.  The 
vision  of  the  affected  eye  was  practically  lost  by  atrophy 
in  three  cases.  It  was  regained  and  became  nearly  nor¬ 
mal  in  one. 

In  ten  cases  the  inflammation  was  apparently  limited 
to  the  retina.  It  varied  greatly  in  intensity.  Four  of 
these  patients  were  males  and  six  were  females.  The 
right  eye  was  affected  in  seven,  the  left  eye  in  three. 
Three  cases,  which  were  mild,  terminated  in  recovery 
without  leaving  perceptible  lesions  and  with  vision 
nearly  normal.  In  one  the  vision  of  the  affected  eye  was 
lost,  while  in  the  other  six  the  result  is  either  unknown 
or  the  disease  is  still  in  progress.  As  regards  the  gen¬ 
eral  condition,  it  was  noted  to  be  healthy  in  six.  In 
three  there  was  some  arteriosclerosis,  one  of  these  pa¬ 
tients  having  also  occasional  albuminuria.  In  one  case 
there  had  been  symptoms  of  slight  cerebral  hemorrhage 
together  with  valvular  heart  disease. 

Thus,  it  will  be  seen  that  it  is  difficult  to  place  any 
etiologic  relation  between  these  inflammations  and  any 
other  specific  disease.  One-sided  nephritis  was  present 
in  one  case;  more  or  less  arteriosclerosis  existed  in  five 
patients,  two  of  whom  also  had  albuminuria;  in  one  of 
these  it  was  occasional  and  in  one  chronic ;  valvular 
disease  of  the  heart  together  with  a  previous  cerebral 
hemorrhage  was  found  in  one,  while  the  rest  of  the 
eighteen  were  classed  as  healthy  and  without  cerebral, 
vascular  or  kidney  disease. 

I  desire  to  add  in  conclusion  that  in  quite  a  large  ex¬ 
perience  of  a  quarter  of  a  century  in  ophthalmology  I 
have  never  seen  a  case  of  optic  neuritis  that  was  not 
uniocular,  except  when  there  was  syphilis  or  brain 
tumor.  I  have  never  seen  a  case  of  neuroretinitis  or  of 
retinitis  that  was  not  uniocular,  except  when  there  was 
double  orbital  cellulitis,  Bright’s  disease,  diabetes  mel- 
litus  or  syphilis,  and  then  it  was  typical  of  these  dis¬ 
eases,  and  even  in  two  albuminuric  cases  and  one  of 
nephritic  inflammation,  the  inflammation  was  uniocular. 
I  do  not  insist  that  this  must  have  been  the  experience 
of  others. 

My  treatment  has  almost  invariably  been  the  admin¬ 
istration  of  potassium  iodid.  I  believe  that  it  has  proved 
beneficial  in  some  of  the  cases.  In  others  it  seemed  to 
be  of  no  benefit. 

212  Franklin  Street. 

DISCUSSION. 

Dr.  Eugene  Smith,  Detroit,  remarked  that  he  long  since 
became  convinced  that  the  apparent  silence  on  the  part  of 
text-books  and  journals  concerning  the  matter  was  only 
relative.  He  fully  agreed  with  Dr.  Hubbell  that  these-  cases 
are  decidedly  more  common  than  we  have  been  led  to  suppose, 
judging  from  our  books,  although  the  books  of  many  years 
ago  spoke  of  the  condition.  Last  week  he  had  four  cases  under 
observation  of  uniocular  neuroretinitis.  One,  a  man  of  32 
years,  with  rheumatism.  There  was  choked  disc,  central 
scotoma  and  inflammation  of  the  retina.  Another  case  was 
specific  in  character.  Another  was  a  woman  with  a  two 
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months’  old  baby.  He  bad  seen  the  same  condition  from  brain 
tumor  and  from  Bright’s  disease.  He  thought  the  silence  on 
*the  part  of  the  journals  and  text-books  with  regard  to  the 
condition  was  relative.  Experience  has  thoroughly  demon¬ 
strated  that  causes  which  produce  the  binocular  will  also 
produce  the  uniocular  inflammations. 

Dr.  J.  T.  Herron,  Jackson,  Tenn.,  stated  that  he  found  on 
Ms  records  four  cases  which  have  been  under  his  observation 
since  March  1.  He  had  been  inclined  to  attribute  the  fre¬ 
quency  of  these  cases  to  malarial  toxemia  which  has  prevailed 
in  his  section  the  past  year,  the  winter  being  too  mild  to  kill 
the  malarial  parasite.  Case  1,  optic  neuritis  in  right  eye  of 
four  months’  duration.  J.  F.  P.,  young  man  aged  20,  con¬ 
sulted  me  March  1,  complaining  of  dimness  of  vision  in  right 
eye,  which  had  existed  for  two  months.  He  had  a  rather 
sallow  complexion,  tongue  coated,  and  bowels  constipated. 
Urine  normal.  Previous  history  good.  Vision  0.  D.  20/40, 
O.  S.  20/20.  Ophthalmoscope  revealed  optic  neuritis.  The 
treatment  consisted  of  an  active  cathartic,  followed  by  saline, 
fluid  extract  jaborandi  15  drops  three  times  a  day,  Henry’s 
three  chlorids  2  drams,  with  potassium  iodid  15  drops,  after 
meals.  By  March  31  patient’s  vision  had  improved  to  20/30. 
Is  still  under  treatment.  Case  2,  Mrs.  0.  H.  P.,  aged  28,  mar¬ 
ried.  two  children,  consulted  him  March  28.  Always  been 
healthy  until  recently.  Complained  of  haziness  and  dimness 
of  vision  in  right  eye.  Lives  in  malarial  section;  has  bilious 
attacks,  complexion  bad,  tongue  coated  and  bowels  constipated; 
urine  normal.  O.  D.  20/40,  O.  S.  20/20.  Ophthalmoscope 
showed  hemorrhage  above  disc  and  exudation  extending  from 
disc  some  distance  above.  Treatment  was  same  as  in  Case  1, 
except  that  he  had  her  take  a  pill  three  times  daily  consisting 
of  calomel  and  podophyllum,  with  rhubarb  and  bicarbonate  of 
sodium,  to  thoroughly  arouse  the  secretions.  The  patient  im¬ 
proved  by  April  6,  when  vision  was  20/30,  and  by  May  22  she 
was  much  better  and  vision  was  nearly  20/20.  Case  3,  Mrs. 
S.  B.  J.,  aged  23,  married  two  years,  previous  health  good, 
bilious  temperament,  consulted  him  March  G,  stating  that  she 
had  noticed  about  six  weeks  before  dimness  of  vision  in  right 
eye,  which  was  just  before  her  baby  was  born.  Had  never  be¬ 
fore  had  any  trouble  with  the  eyes.  The  attack  came  on  sud¬ 
denly.  O.  D.  sees  card  of  letters  on  contact.  Found  large 
retinal  hemorrhage  covering  almost  the  entire  temporal  field. 
There  was  no  disease  of  the  kidneys  or  any  organic  lesion 
whatever.  .  The  secretions  were  not  active  and  the  treatment 
was  the  same  as  in  Case  1,  with  the  addition  of  sodium  phos¬ 
phate,  one  or  two  drams,  in  a  glass  of  hot  water  before  break¬ 
fast.  May  27,  vision  equaled  20/200. 

Dr.  J.  A.  Patterson,  Colorado  Springs,  remarked  that  we 
must  not  forget  the  possibility  of  intranasal  complications  as  a 
cause  of  these  conditions,  and  we  must  bear  in  mind  that  just 
an  ordinary  glance  at  the  nose  is  not  sufficient  to  exclude 
trouble  there  as  a  causative  factor.  It  takes  time,  patience 
and  skill  in  that  line  of  work  before  this  possibility  may  be 
excluded. 

Dr.  Wendeli,  Beber,  Philadelphia,  said  that  when  he  read 
Dr.  Hubbell’s  paper  he  ran  over  his  records  and  found  in  the 
last  year  three  cases  of  undoubted  uniocular  optic  neuritis. 
He  did  not  think  it  a  very  rare  phenomenon.  He  thought  it 
more  often  a  focal  disease  than  a  manifestation  of  general 
dyscrasia,  and  oftener  a  symptom  of  latent  sinus  disease  than 
we  have  been  led  to  believe,  although  latent  sinus  disease  could 
not  be  found  in  any  one  of  the  three  cases  he  had.  It  is  true, 
too,  that  often  the  so-called  sound  nerve  is  not  really  a  sound 
nerve.  It  is  difficult  to  get  opthalmologists  to  agree  as  to  when 
there  is  a  low  grade  inflammation  of  the  optic  nerve.  Of  the 
three  cases  referred  to  one  was  in  a  boy;  the  inflammation 
uniocular.  The  nasal  passages  were  examined  very  thoroughly 
without  any  discovery.  The  patient  recovered  under  mercurial 
treatment.  The  second  was  a  dentist,  23  years  of  age,  who 
had  previously  had  a  badly  infected  ulcer  of  the  cornea.  He 
presented  an  unmistakable  picture  of  neuritis  with  small 
hemorrhages.  The  patient  wras  seen  in  consultation  with  Dr. 
Sweet.  Several  urinalyses  were  made  with  negative  results. 
The  third  was  a  young  woman;  there  were  no  nasal  complica¬ 
tions;  no  rheumatic  taint;  no  kidney  trouble.  He  called  at- 
tion  to  the  valuable  action  of  chloral  in  producing  cerebral 

Dr.  A.  R.  Baker,  Cleveland,  said  that  he  had  read  the  report 


of  Dr.  Hubbell’s  cases  with  a  great  deal  of  interest.  He 
thought  that  many  of  these  cases  were  unilateral.  Some  years 
ago  he  reported  to  the  society  a  case  of  retinitis  circinata  in 
one  eye,  with  the  other  eye  perfectly  clear.  One  lesson  that  we 
should  learn  is  to  examine  both  eyes  carefully.  He  recalled  a 
case  not  so  long  ago  where  he  examined  the  right  eye  and 
found  it  normal,  and  for  some  reason  or  other  did  not  examine 
the  left.  He  called  in  a  neurologist  on  the  case  and  the  first 
thing  he  did  was  to  call  attention  to  a  typical  optic  neuritis 
in  the  other  eye  that  he  had  overlooked.  The  attention  that 
has  been  called  to  the  fact  that  these  cases  may  be  unilateral 
should  be  a  lesson  in  this  respect. 

Dr.  C.  J.  Kipp,  Newark,  N.  J.,  called  attention  to  a  class  of 
cases  which  seem  to  be  primary  optic  neuritis  and  which  are 
not.  There  is  a  circumscribed  retinitis  so  close  to  the  disc 
that  you  cannot  separate  it.  There  is  an  appearance  of  choked 
disc,  sometimes  swollen  3  diopters  and  more,  and  you  can 
not  distinguish  it  from  primary  optic  neuritis  until  the  dis¬ 
ease  has  run  its  course.  Then  you  find  at  one  side  an  atrophic 
patch  fringed  with  pigment.  The  only  way  to  distinguish  this 
condition  is  to  look  for  deposits  on  Descemet’s  membrane.  There 
is  almost  always  a  fine  deposit  in  the  first  stage.  •  He  had 
recently  had  such  a  case  occurring  in  a  physician  of  40  years 
who  came  in  with  apparent  choked  disc.  He  thought  he  might 
have  some  brain  trouble  and  his  mind  Avas  not  easy  until  the 
disease  ran  its  course  and  he  discovered  the  patch  adjoining 
the  disc.  Of  course,  he  did  not  mean  to  infer  that  these  cases 
of  Dr.  Hubbell’s  were  of  that  kind  at  all. 

Dr.  E.  E.  Holt,  Portland,  Me.,  said  he  remembered  in  a 
discussion  of  this  subject  at  the  seventh  international  con¬ 
gress  it  was  brought  out  that  neurologists  often  discover 
neuritis  of  one  or  both  eyes  without  any  reference  being  made 
to  loss  of  sight.  He  had  in  a  number  of  instances  since  1881 
seen  quite  marked  optic  neuritis  in  one  eye  without  any  ap¬ 
preciable  diminution  in  vision.  He  thought  the  condition 
common. 

Dr.  S.  D.  Risley,  Philadelphia,  said  he  was  glad  to  hear 
Dr.  Kipp  call  attention  to  the  danger  of  mistaking  cases  of 
retino  choroiditis  for  optic  neuritis;  we  may  sometimes  make 
this  mistake.  It  is  to  his  mind  very  important  from  the  stand¬ 
point  of  prognosis  with  reference  to  optic  neuritis.  He  is  in¬ 
clined  to  believe  that  uniocular  neuritis  is  of  much  less  grave 
import  than  binocular;  it  is  certainly  so  in  his  experience,  and, 
for  the  reason  that  they  are  often  due  to  what  may  be  called 
a  local  origin,  and  not  to  intracranial  disease  or  disease  of  the 
general  nervous  system.  For  instance  in  two  of  the  cases  he 
had  seen  they  were  associated  with  disease  of  the  contiguous 
sinuses.  There  was  contracted  field  associated  with  consider¬ 
able  congestion  and  inflammation  of  the  choroid,  as  nearly  all 
these  sinus  cases  in  his  experience  had  been.  He  regretted  that 
in  the  report  of  these  cases  there  had  not  been  some  atten¬ 
tion  paid  to  acuity  of  vision,  as  the  presence  or  absence  of 
central  blind  spots  and  the  field  of  vision  for  form  and  color. 
One  of  the  early  cases  he  saw  was  unqestionably  due  to 
malarial  infection,  as  blood  examination  proved.  It  resulted 
in  partial  optic  nerve  atrophy  and  distinct  cutting  out  of  one 
quadrant  of  the  field  of  vision.  It  seemed  to  him  that  in  these 
cases  of  uniocular  neuritis  we  should  expect  to  find  as  a  final 
outcome  an  impairment  of  the  field  of  vision.  One  curious 
tiling  about  the  cases  he  had  seen  is  that  with  few  exceptions 
he  had  been  unable  to  determine  any  cause  for  the  existing 
condition  of  affairs.  The  first  case  he  remembered  was  that 
of  a  man  in  whom  the  disease  came  on  in  one  side  after  he  had 
been  shoveling  snow,  and  why  it  involved  one  eye  and  not 
both  is  incomprehensible.  Another  case  was  that  of  a  woman 
who  had  a  distinct  choked  disc  on  one  side  which  came  on 
with  sudden  impairment  of  vision  while  she  was  ironing.  In 
the  absence  of  some  general  exposure  he  had  been  unable  to 
determine  any  general  etiology  for  the  occurrence  of  uniocular 
neuritis.  In  the  binocular  form  we  find  some  disease  of  the 
nervous  system,  involvement  of  the  kidneys,  or  intracranial 
trouble. 

Dr.  William  H.  Wilder.  Chicago,  remarked  that  there 
seemed  to  be  a  disposition  of  those  taking  part  in  the  discus¬ 
sion  to  regard  this  condition  as  a  disease  entity.  'Why  should 
we  apply  to  a  condition  of  uniocular  retinitis  or  neuritis  any 
particular  attributes  that  we  would  not  apply  to  binocular 
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disease?  of  the  same  kind.  In  the  cases  he  has  seen,  he  has 
thought  that  we  had  an  explanation  in  the  anatomic  asym¬ 
metry  so  frequently  found  in  the  body.  We  may  have  asym¬ 
metry  of  the  optic  nerve.  We  do  not  often  have  perfect  sym¬ 
metry.  All  have  probably  observed  that  in  the  vessels  of  the 
retina  we  find  a  certain  condition  of  thickening  of  the  arteri¬ 
oles  of  one  eye  and  not  a  corresponding  condition  in  the  other. 
We  know  that  we  may  have  atheromatous  conditions,  or 
arteriosclerosis,  affecting  some  parts  of  the  body  and  not 
others.  Why  should  it  not  be  so  in  the  eye?  The  condition 
may  exist  in  one  radial  vessel  and  not  the  other.  The  same 
explanation  may  apply  in  these  cases,  particularly  in  some  of 
the  cases  of  uniocular  neuro-retinitis.  Whether  it  has  any 
bearing  on  the  ultimate  prognosis  he  did  not  know. 

Dr.  George  E.  de  Schweinitz,  Philadelphia,  referred  to  uni¬ 
lateral  optic  neuritis  with  a  swelling  of  at  least  two  diopters. 
These  cases,  which  have  been  referred  to  so  extensively  in  the 
literature,  are  not  at  all  uncommon.  They  are  conveniently 
classified  into  four  groups:  1.  Unilateral  optic  neuritis  due  to 
brain  tumor  and  other  intracranial  causes.  2.  Unilateral  optic 
neuritis  due  to  certain  well-known  infections — the  so-called 
unilateral  forms  of  infectious  optic  neuritis  of  Uhthoff’s  classi¬ 
fication.  3.  Unilateral  optic  neuritis  due  to  local  causes,  for 
example,  diseases  in  the  neighborhood  of  the  optic  foramen  or 
the  contiguous  sinuses.  4.  Unilateral  optic  neuritis  due  to 
conditions  associated  with  the  vascular  supply,  for  example, 
arteriosclerosis  and  endophlebitis.  There  are  certain  types  of 
unilateral  retrobulbar  neuritis  which  may  precede  or  follow 
facial  palsy,  and  there  is  a  similarity  of  anatomic  surroundings 
of  the  optic  foramen  and  the  Fallopian  canal  as  referred  to  in 
Green’s  paper  on  this  subject.  Dr.  de  Schweinitz  agreed  with 
Dr.  Wilder’s  explanation  which  determines  for  anatomic  rea¬ 
sons  a  unilateral  instead  of  a  bilateral  neuritis  and  agreed  that 
it  is  not  a  disease  entity,  but  a  local  manifestation. 

Dr.  Melville  Black,  Denver,  called  attention  to  the  value 
of  the  estimation  of  blood  pressure  in  these  cases.  It  has 
been  found  that  where  the  tension  is  high  its  reduction  by 
proper  medication  will  do  much  toward  bringing  about  recov¬ 
ery  from  the  condition.  It  seemed  that  the  universal  use  of 
iodid  of  potassium  might  have  been  due  largely  to  its  effect 
on  the  blood  tension. 

Dr.  A.  A.  Hubbell,  Buffalo,  agreed  with  Dr.  Wilder  and  Dr. 
de  Schweinitz.  He  thought  Dr.  Herron  had  applied  cases  that 
are  not  in  this  category.  He  had  taken  into  consideration  the 
diseases  of  the  eontiguous  sinuses  and  the  results  of  arterio¬ 
sclerosis,  and  thought  that  arteriosclerosis  is  perhaps  one  of 
the  best  explanations  we  have  for  most  of  these  cases.  As  to 
Dr.  Kipp’s  suggestion,  it  might  apply  in  some  cases,  but  he  had 
not  felt  that  a  choroiditis  had  any  relation  to  this  condition. 


THE  RELATION  OE  NERVE  IMPULSE  TO 
CUTANEOUS  INFLAMMATION.* 

ERNEST  L.  McEWEN. 

CHICAGO. 

Of  the  many  unsolved  problems  in  the  pathogenesis  of 
skin  diseases  there  is  one  which,  by  reason  of  the  broad 
applicability  of  the  points  involved,  is  of  pre-eminent 
importance,  namely,  the  relation  of  the  nervous  system 
to  cutaneous  inflammation.  To  illustrate  the  diversity 
of  opinion  and  general  confusion  which  obtains  on  this 
subject  a  few  instances  may  be  cited.  There  is  a  condi¬ 
tion  called  by  the  French  nevrodermite ;  it  is  regarded 
by  them  as  a  distinct  disease  entity  of  nervous  origin, 
but  by  American  dermatologists  the  pathogenesis  given 
is  not  accepted  and,  therefore,  the  condition  is  scarcely 
recognized.  The  adherents  of  the  Vienna  school  speak 
of  neurotisclie  or  reflectorische  Entziindung  or  Dermati¬ 
tis,  thereby  conceding  that  an  inflammatory  lesion  may 
have  a  nervous  cause.  Turning  to  authorities  in  our  own 

*  Rend  in  the  Section  on  Cutaneous  Medicine  and  Surgery  of  the 
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language,  a  striking  example  of  obscurity  with  respect 
to  nerve  relations  in  pathology  is  to  be  found  in  the  text* 
book  of  a  prominent  author.1  He  devotes  one  short 
paragraph  to  the  pathology  of  herpes  progenitalis  as 
follows : 

“The  presumption  is  in  favor  of  the  disease  being  due 
to  a  reflex  irritation  of  the  neighboring  sympathetic 
ganglia  through  irritation  of  the  sensorv  nerves  of  the 
part.’5 

Far  from  being  a  clear-cut  and  complete  elucidation 
of  the  pathology  of  the  disease  in  question,  this  meager 
statement  really  throws  no  light  on  the  subject,  and 
coming,  as  it  does,  from  an  eminent  authority  its  very 
deficiency  in  this  respect  makes  it  a  confession  of  gen¬ 
eral  lack  of  understanding  of  nervous  relations  in 
cutaneous  inflammations. 

These  three  citations:  the  nevrodermite  of  the  French, 
the  refleetorische  Dermatitis  of  the  Vienna  school,  and 
the  instance  of  vaguely  expressed  pathology  of  herpes, 
as  understood  by  a  great  dermatologist,  suggest  the  pro¬ 
priety  of  an  inquiry  along  certain  lines  of  pathogenesis 
in  which  the  nervous  system  is  a  prominent  factor.  This 
inquiry  may  be  introduced  with  a  consideration  of  the 
Vienna  idea.  It  is  observed  that  the  skin  of  an  indi¬ 
vidual  suffering  with  an  acute  localized  dermatitis  is 
often  subject  to  a  sudden  outburst  of  a  similar  type  else¬ 
where  without  an  apparent  external  cause.  These  sec¬ 
ondary  appearances  are  regarded  as  reflex  in  origin,  the 
explanation  being  that,  in  the  absence  of  other  causa¬ 
tive  factors,  the  nervous  system  acts  as  the  effective  in¬ 
termediary  agent  in  the  spread  of  the  disease  from  the 
primary  area. 

Analyzing  this  conception,  the  use  of  the  term  reflex 
is  first  to  be  considered.  If  its  application  be  in  a  gen¬ 
eral  sense  only,  without  reference  to  any  pathogenic  re¬ 
lationship,  its  use,  however  convenient,  is  not  to  be  com¬ 
mended,  since  the  word  reflex  has  a  definite  significance 
in  medical  parlance.;  if  not  used  in  conformity  with  this 
significance,  it  becomes  at  once  misleading.  On  the 
other  hand,  if  the  term  is  intended  to  express  a  distinct 
etiologic  fact,  to  show  in  a  concise  word  a  definite  patho¬ 
genic  relation,  then  its  use  postulates  a  certain  proposi¬ 
tion,  the  proof  of  which  may  properly  be  demanded, 
though  perhaps  not  easily  given. 

By  the  expression  dermatitis  we  understand,  in  a 
broad  sense,  an  affection  of  the  skin  characterized  by  the 
clinical  manifestations  of  inflammation.  The  term  re¬ 
flex  as  understood  in  medicine  defines  a  physiologic  com¬ 
plex,  of  which  certain  nerve  structures  and  nerve  im¬ 
pulses  constitute  the  necessary  elements.  This  complex 
in  detail  is  as  follows :  An  impulse  passes  along  an 
afferent  (sensory)  nerve  to  a  center  whence  it  is  reflected 
along  an  efferent  (motor)  nerve  to  a  peripheral  part, 
causing  eventually  some  organ  to  perform  its  function. 
In  the  light  of  these  definitions  a  reflex  dermatitis  may 
be  said  to  be  an  inflammation  of  the  skin  the  result  of 
reflex  nerve  action;  or,  more  strictly,  of  efferent  nerve 
impulse,  since  that  portion  of  the  reflex  act  comprising 
the  afferent  or  sensory  impulse  ends  with  the  receiving 
center,  and,  irrespective  of  the  nature  of  the  stimulus 
producing  it,  is  incapable  of  changing  the  fixed  charac¬ 
ter  of  the  efferent  or  motor  impulse.  From  these  con¬ 
siderations  we  are  able  to  formulate  the  broader  proposi¬ 
tion,  namely,  that  the  pathogenic  process  called  inflam¬ 
mation  can  be  initiated  through  the  medium  of  motor- 
nerve  impulse  alone. 

This  is  a  postulate  which  underlies  the  nevrodermite 

1.  Crocker:  Diseases  of  the  Skin,  third  edition. 
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of  Brocq  and  Jacquet."  Its  presence  may  be  traced  in 
a  very  appreciable  portion  of  dermatologic  thought  to¬ 
day,  because  it  lends  itself  so  readily  to  the  support  of 
an  obscure  pathogenesis,  a  fact  well  illustrated  in  the 
quoted  paragraph  on  herpes.  It  is  a  postulate  which 
calls  for  proof.  Its  use  and  abuse  will  not  diminish  so 
long  as  its  validity  as  a  premise  is  accepted.  But  that 
validity  is  not  so  easily  established  as  casual  thought 
would  expect ;  it  is,  therefore,  in  the  interest  of  scientific 
accuracy  in  dermatology  that  the  question  be  made  a 
subject  of  discussion. 

The  problem,  then,  is  this:  Can  the  process  of  in¬ 
flammation  be  produced  by  nerve  impulse  alone?  Has  a 
motor  impulse,  having  its  source  in  the  conversion  at  a 
receiving  center  of  a  sensory  impulse  from  the  periphery, 
the  power  of  creating  the  inflammation  complex  ?  If  ' 
these  questions  be  answered  in  the  negative,  another 
arises:  What  additional  elements  are  necessary  to 
bridge  the  gap  between  the  factor  nerve  impulse,  sensory 
and  motor,  and  the  result  inflammation? 

Clinically,  inflammation  is  recognized  by  the  so-called 
classical  symptoms — rubor ,  color ,  tumor  and  dolor. 
These  constitute  the  surface  manifestations  of  a  com¬ 
plex  series  of  changes  taking  place  within  the  tissues, 
in  which  the  blood  and  its  constituents,  the  blood  ves¬ 
sels,  and  the  fixed  tissue  elements  all  participate.  The 
various  steps  in  the  process,  approximately  in  the  order 
of  their  development,  may  be  described  as  follows : 
There  is  first  a  dilatation  of  the  blood  vessels;  this  is 
succeeded  by  a  slowing  of  the  blood  current,  with  mar- 
gination  of  the  leucocytes;  next  occurs  a  passing  out¬ 
ward  of  the  white  blood  corpuscles  .and  the  fluid  ele¬ 
ments  of  the  blood,  with  a  varying  number  of  erythro¬ 
cytes,  through  the  vessel  walls  into  the  surrounding 
tissue,  thus  forming  an  exudate;  lastly,  proliferative 
changes  occur  in  the  fixed  tissue  of  the  part. 

A  question  here  suggests  itself :  What  is  the  essential 
element  in  inflammation?  Or  expressed  in  another 
form :  Which  one  of  the  steps  above  enumerated  must 
necessarily  be  present  in  order  that  the  condition  may 
be  termed  correctly  inflammation?  The  answer  must 
take  into  consideration  the  purpose  of  the  process. 
Though  regarded  as  a  manifestation  of  disease,  it  is  in 
itself  unquestionably  a  conservative  measure,  having  for 
its  purpose,  first,  the  removal  from  the  organism  of  irri¬ 
tants  which  threaten  the  safety  of  the  whole  or  its  com¬ 
ponent  cells,  and,  second,  the  repair  of  any  damage  that 
may  have  resulted.  Such  removal  may  necessitate  actual 
destruction  of  the  irritant  by  phagocytosis,  its  dilution 
or  neutralization  by  exudate,  or  its  encapsulation  by 
connective  tissue;  repair  is  accomplished  by  prolifera¬ 
tive  changes  in  the  tissue  which  has  suffered  injury. 
The  process  of  inflammation  fulfills  these  requirements. 
The  comparative  value  of  the  changes  may  be  studied  in 
avascular  structures.3  •  If  the  epithelium  of-  the  center 
of  the  cornea  be  damaged  to  a  very  slight  degree,  de¬ 
generative  changes  occur  in  the  corneal  tissue  in  the 
immediate  neighborhood,  but  repair  takes  place  without 
accumulation  of  leucocytes.  If  the  injury  be  greater, 
repair  is  preceded  by  a  massing  about  the  lesion  of 
leucocytes  drawn,  not  from  the  circumcorneal  blood  ves¬ 
sels,  which  remain  unaffected,  but  from  the  free  wander¬ 
ing  cells  of  the  tissue.  If,  however,  the  injury  done  be 
severe,  the  vessels  nearest  the  lesion  dilate,  diapedesis 
of  leucocytes  takes  place,  and  fluid  accumulates  in  the 
tissue.  These  findings  would  seem  to  indicate  that  in 

2.  La  Practique  Dermatologique,,  vol  11. 

3.  Adami :  Allbutt's  System  of  Medicine,  vol.  1. 


the  work  of  repair  and  defense  the  impulse  to  prolifera¬ 
tion  ranks  first  and  the  migration  of  leucocytes  second ; 
vascular  changes  are  subservient  to  the  latter.  It  must 
be  admitted,  however,  that  authorities  differ  in  their 
conception  of  inflammation.  Metchnikoff4  holds  that  it 
is  the  response  of  the  organism  to  external  irritation; 
thus,  he  would  regard  the  process  which  followed  the 
first  and  second  instances  of  corneal  injury  cited  above 
as  true  inflammation.  Heinz,5 *  on  the  other  hand,  con¬ 
siders  that  vascular  changes  are  necessary  and  would 
reject  these  instances  as  not  inflammatory.  While 
Metchnikoff’s  conception  has  more  in  it  to  commend 
itself,  it  is  immaterial  which  of  the  two  is  correct,  inas¬ 
much  as  we  are  concerned  with  vascular  tissues.  It  is 
significant  that  the  migration  of  leucocytes  and  fixed 
tissue  proliferation  are  common  to  both  conceptions. 

To  determine  the  exact  part  taken  by  nervous  im¬ 
pulse  in  inflammation,  a  further  analysis  of  the  stages 
given  must  be  made. 

I.  DILATATION  OF  THE  BLOOD  VESSELS. 

The  calibration  of  those  vessels  which  are  supplied 
with  muscular  coats  is  known  to  be  under  the  control  of 
the  vasomotor  nerves.  These  are  of  two  kinds:  vaso¬ 
constrictors  and  vasodilator.  Stimulation  of  the  former 
results  in  vessel  constriction ;  paralysis  of  the  former  or 
stimulation  of  the  latter  leads  to  vessel  dilatation.  The 
principal  vasomotor  center  has  been  located  by  method 
of  spinal-cord  section  in  the  floor  of  the  fourth  ventriele ; 
subsidiary  centers  are  present  in  the  cord,  in  the  sympa¬ 
thetic  ganglia  and  on  the  vessel  walls.  The  constrictor 
nerves  pass  through  the  lateral  sympathetic  ganglia  to 
their  terminations  in  the  vessel  Avails;  the  dilators  have 
their  relay  stations  in  the  great  ganglionic  plexus  of  the 
thoracic,  abdominal  and  pelvic  cavities,  whence  they  are 
distributed  to  the  vessels.  The  innervation  of  those 
blood  channels  not  provided  with  muscular  coats,  i.  e., 
the  capillaries,  is  not  so  clear.  It  Avas  formerly  belieAed 
that  they  Avere  not  under  nervous  control,  but  more  re¬ 
cently  it  has  been  demonstrated0  that  contractile  cells  are 
present  in  their  Avails,  and  that  their  lumen  can  be 
changed  by  stimulation  applied  directly  or  through  the 
medium  of  the  nerves.  We  are  justified,  therefore,  in 
assuming  that  all  ATessels  are  under  vasomotor  influence. 
Such  being  the  case,  reflex  action  becomes  a  very  impor¬ 
tant  agent  in  the  production  of  vessel  dilatation  in  in¬ 
flammation.  Tavo  other  factors  are  to  be  mentioned  as 
contributing  to  hyperemia:  the  loss  of  vessel  tone  due  to 
direct  paralysis  of  the  muscular  elements,  and  the  dimi¬ 
nution  of  extravascular  tension  before  the  deArelopment 
of  large  exudate.  Both  of  these  actions  result  from  the 
local  presence  of  toxins. 

IT.  SI.OAVING  OF  THE  BLOOD  STREAM  AND  MARGIN ATION 
OF  THE  LEUCOCYTES. 

Colmheim,7  the  discoverer  of  diapedesis  and  one  of  the 
earliest  investigators  of  the  phenomena  of  inflammation, 
Observed  that  at  first  an  acceleration  of  blood  Aoav  oc¬ 
curred,  folloAved  later  by  retardation.  The  arterial  pres¬ 
sure  and  the  ATiscular  endothelium  remaining  unaltered, 
increase  in  the  cross  section  of  the  vessel  should  result 
in  acceleration  of  current;  this,  hoAvever,  is  soon  neu¬ 
tralized  by  the  action  of  other  factors.  Betardation  has 
been  explained  in  various  ways :  by  increase  of  fibrin  in 

4.  Metchnikoff :  Comparative  Pathology  of  Inflammation. 

5.  Heinz  :  Handb.  d.  exp.  Path.  u.  Pharm.,  vol,  1,  part  1. 

Of.  Steinach  and  Kahn  :  Arch,  f.  d.  ges.  rhysiol.,  Bonn,  xcvii, 
105-133. 

7.  Cohnheim  :  A'orlesungen  liber  ailgemeine  Pathologe,  2  Aufl., 
vol.  1.  ■ 
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the  blood  and  by  actual  deposition  of  fibrin  in  the 
capillaries,  by  an  attraction  exercised  on  the  blood  by  the 
surrounding  tissue,  which  under  the  stimulus  to  hyper¬ 
trophy  requires  more  nutritive  material,  and  by  change 
in  the  endothelium  of  the  vessel  walls  in  the  direction  of 
greater  viscosity.  These  theories  are  not  easy  of  demon¬ 
stration  ;  that  some  sort  of  alteration  occurs  in  the  endo¬ 
thelium  may  be  inferred  from  the  subsequent  act  of 
diapedesis  and  secretion  of  fluid  (since  it  is  probable 
that  the  endothelium  possesses  a  secretory  function8). 
A  change  resulting  from  local  toxic  action  must  also  be 
admitted.  It  can  not  be  asserted  positively  that  any 
alteration  from  these  possible  causes  necessarily  in¬ 
creases  cell  viscosity. 

The  margination  of  leucocytes  is  explicable,  in  part 
at  least,  by  the  law  of  hydrodynamics  that  the  lighter 
bodies  carried  in  a  current  seek  the  slower  portions  of 
the  latter.  The  white  corpuscles,  of  less  specific  gravity 
than  the  red,  would  drift  to  the  periphery  of  the  blood 
stream  where  the  greatest  retardation  would  occur.  A 
second  factor  is  to  be  found  in  chemotaxis,  the  physio¬ 
logic  property  by  virtue  of  which  leucocytes  are  at¬ 
tracted  or  repelled  by  other  substances.  This  action  is 
exerted  through  the  vessel  wall  and  is  due  to  the  pres¬ 
ence  of  aq  extra  vascular  toxic  agent.  Leucocytic  migra¬ 
tion  is  independent  of  direct  nerve  influence. 

in.  DIAPEDESIS. 

The  leucocytes  pass  outward  through  the  vessel  walls 
as  the  result  of  several  factors,  the  most  vital  of  which 
are:  first,  the  inherent  property  of  certain  white  cor¬ 
puscles  of  ameboid  movements,  and,  second,  the  reaction 
of  the  leucocytes  to  the  chemotactic  influence  of  an  extra- 
vascular  irritant.  To  these  may  be  added:  the  vis  a 
ter  go  of  the  blood  stream  and  the  change  in  the  cells  of 
the  vessel  walls;  both  of  these  factors  are  necessary  for 
the  passing  outward  of  the  red  corpuscles.  The  altera¬ 
tions  in  the  vessel  tissue  comprise  a  thinning  of  the  inter¬ 
cellular  cement  substance  and  a  widening  of  the  sto¬ 
mata  marking  the  points  of  contact  of  several  cells. 
Through  these  stomata,  serum,  leucocytes  and  red  cor¬ 
puscles  may  be  forced  by  pressure  alone ;  the  attenuation 
of  the  intercellular  substance  and  the  altered  consistency 
of  the  endothelium  probably  facilitate  the  migratory  act 
of  the  leucocytes.  The  fluid  portion  of  the  blood  reaches 
the  exterior  of  the  vessels  through  the  stomata,  as  al¬ 
ready  mentioned,  by  the  physical  act  of  osmosis  and 
probably  by  secretory  action  of  the  endothelium.  Local 
toxic  influences  may  favor  osmosis  by  producing  altera¬ 
tion  in  the  cells  of  the  vessel  walls  and  by  disturbing  the 
isotonic  relation  between  vessel  content  and  perivascular 
fluids.  Any  secretory  power  possessed  by  the  endothelia 
must  be  under  direct  motor  nerve  control. 

IV.  PROLIFERATION  OF  FIXED  TISSUE  ELEMENTS. 

The  replacement  of  destroyed  tissue  is  accomplished 
by  proliferation  of  the  fixed  cells  of  the  part.  The 
stimulus  to  this  activity  is  to  be  found  in  the  increased 
nutrition  of  the  portion  involved,  and  in  that  innate 
property  of  cells  which  causes  them  to  multiply  when 
there  is  a  demand  for  cellular  increase. 

V.  SUMMARY  OF  NERVE  INFLUENCES. 

In  summing  up  the  influence  which  the  nerves  are 
thus  shown  to  have  in  the  evolutionary  stages  of  inflam¬ 
mation  it  must  be  borne  clearly  in  mind  that  we  are  now 
concerned  with  those  impulses  which  occupy  the  distal 
portion  of  the  reflex  arc  only;  that  is,  those  which  are 


motor  in  nature.  From  what  has  been  said  we  are  war¬ 
ranted  in  affirming: 

1.  The  dilatation  of  the  blood  vessels  is  very  largely 
the  result  of  direct  nerve  action. 

2.  The  slowing  of  the  blood  stream  and  margination 
of  the  leucocytes  is  related  to  direct  nerve  action  only 
so  far  as  a  secretory  impulse  to  the  vessel  endothelium 
changes  their  physical  properties;  that  is,  increases  their 
adhesiveness. 

3.  Diapedesis  of  leucocytes  is  in  no  way  dependent  on 
direct  nerve  action;  it  is  favored  by  conditions  to  the 
development  of  which  nerve  action  has  contributed.  The 
pouring  out  of  fluid  from  the  vessels  is  probably  due,  in 
part  at  least,  to  direct  nerve  action. 

4.  Proliferation  of  fixed  tissue  elements  is  not  the 
result  of  direct  nerve  action. 

From  this  summary  we  may  conclude  that  motor  nerve 
impulse  per  se  does  not  suffice  to  produce  all  the  phe¬ 
nomena  of  inflammation. 

VI.  INFLUENCE  OF  SENSORY  NERVES. 

The  question  arises :  What  part  in  the  production  of 
inflammation  is  contributed  by  the  sensory  nerves,  the 
proximal  arm  of  the  reflex  arc?  The  function  of  a  sen¬ 
sory  nerve  in  this  connection  can  be  nothing  other  than 
to  transmit  to  a  center  an  impulse  received  at  its 
peripheral  termination.  That  impulse  can  be  influenced 
by  the  nature  of  the  irritant  which  produces  it  only  as 
regards  intensity,  and  it  can  impart  to  the  motor  im¬ 
pulse  at  the  reflex  center  no  other  quality  than  that  of 
intensit}r.  The  sensory  impulse,  therefore,  while  a  neces¬ 
sary  part  of  the  reflex  arc,  influences  the  process  of  in¬ 
flammation  only  as  it  prompts  a  mild  or  an  energetic 
motor  action  beyond  the  receiving  center.  Combining 
this  conclusion  with  the  one  previously  made,  we  have 
the  answer  to  our  first  question :  The  phenomena  of 
inflammation  can  not  be  produced  by  reflex  action  alone. 

VII.  FACTOR  SUPPLEMENTING  NERVE  INFLUENCE. 

From  what  has  been  said  it  is  patent  that  some  factor 
must  operate  to  supplement  nerve  influence  in  the  patho¬ 
genesis  of  inflammation.  This  factor  must  furnish  an 
effective  cause  for  the  development  of  those  steps  in  the 
complex  which  are  not  the  result  of  combined  sensory 
and  motor  nerve  stimulation.  Of  these  steps  the  most 
important  is  the  migration  of  leucocytes,  and,  as  this 
migration  is  dependent  on  chemotaxis  plus  the  ameboid 
properties  of  the  cells  themselves,  the  factor  necessary 
must  embody  the  further  requirement  of  chemotaxis; 
that  is,  the  power  of  attracting  leucocytes.  This  em¬ 
bodiment  is  to  be  found  in  the  presence  locally  of  an  ir¬ 
ritant. 

If  we  seek  to  define  more  specifically  the  nature  of  the 
irritation  thus  required,  we  will  find  that  all  types  may 
be  classified,  according  to  source,  under  four  headings, 
namely,  chemical,  mechanical,  thermal,  and  actinic.  If 
now  we  consider  the  exact  manner  in  which  the  various 
forms  of  irritation  accomplish  their  work  as  provocators 
of  inflammation,  we  must  admit  that  the  first,  chemical 
irritation,  includes  them  all.  It  is  a  mooted  question 
whether  a  substance  acting  in  a  purely  mechanical  way 
induces  inflammation  because  of  the  difficulty  of  elimi¬ 
nating  a  coincident  bacterial  infection.  It  must  be  ac¬ 
cepted,  however,  that  the  products  developed  from  the 
degeneration  and  destruction  of  protoplasm  are  capable 
of  acting  as  chemical  irritants,  and  that  in  mechanical 
injury,  even  of  slight  degree,  by  a  perfectly  sterile  agent, 
these  products  appear  in  situ  with  power  to  incite  in¬ 
flammation.  The  same  statement  holds  with  respect  to 
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the  action  of  thermal  and  actinic  agencies :  the  cellular 
degeneration  and  destruction  which  ensue  result  in  the 
formation  locally  of  substances,  derivatives  of  proto¬ 
plasm,  which  are  inimical  to  the  welfare  of  the  unaf¬ 
fected  tissue;  hence  inflammation  occurs. 

Given  an  area  of  skin  within  which  a  chemical  irri¬ 
tant  acts  and  we  have  all  the  necessary  elements  for  the 
development  of  a  dermatitis;  there  is  a  stimulation  of 
sensory  nerves,  reflex  response  in  vessel  dilatation  and 
cellular  secretion,  migration  of  leucocytes  to  the  site  of 
irritation,  development  of  an  exudate,  and,  lastly,  repair 
of  tissue  destroyed.  We  find  in  chemical  irritation, 
therefore,  the  answer  to  the  second  question :  It  is  the 
factor  needed  to  induce  and  to  supplement  nerve  action 
in  the  production  of  inflammation. 

With  respect  to  the  pathogenesis  of  the  various  types 
of  herpetic  disease  it  may  be  said  that  the  theory  of  the 
development  of  toxins  at  the  site  of  lesion  as  the  result 
of  cellular  disintegration  has  not  been  given  the  atten¬ 
tion  it  merits.  Granting  that  degenerative  changes  have 
been  found  in  the  spinal  ganglia  and  in  nerve  trunks  at 
considerable  distance  from  the  herpetic  eruption:  these 
can  not  directly  produce  the  latter  by  conducting,  as  it 
were  the  pathologic  condition  inflammation  from  one 
part  of  a  nerve  to  its  terminations,  leaving  the  interven¬ 
ing  section  of  the  nerve  trunk  intact.  The  more  ra¬ 
tional  explanation  is  that  these  changes  in  nerve  ganglia 
and  trunk  modify  in  some  manner  the  normal  trophic 
impulses,  thereby  leading  to  necrotic  or  necrobiotic  al¬ 
teration  in  the  part  innervated  where,  as  suggested  by 
Blaschko,0  the  products  of  disintegrating  protoplasm 
alone  suffice,  without  the  help  of  secondary  infection,  to 
exert  a  local  toxic  action  and  to  develop  an  inflammatory 
lesion. 

SUMMARY. 

To  recapitulate : 

1.  The  idea  that  nerve  impulse  alone  can  initiate  in¬ 
flammation  is  widespread  in  dermatology  and  forms  the 
basis  of  the  explanation  of  the  pathogenesis  in  several 
conditions. 

2.  Reflex  action  is  the  form  of  nerve  influence  most 
frequently  set  forth  as  the  originator  of  inflammation. 

3.  A  reflex  requires  for  its  production  two  kinds  of 
nerve  fiber,  sensory  and  motor,  a  receiving  center,  and  a 
stimulus  applied  at  a  sensory  termination.  The  sensory 
impulse  thus  created  is  converted  at  the  center  into  a 
motor  impulse  which,  passing  to  the  terminations  of  the 
motor  fibers,  causes  the  organ  innervated  to  perform  its 
function.  Any  nerve  impulse  to  be  directly  effective  in 
producing  inflammation  through  reflex  action  must  be 
motor  in  nature. 

4.  Inflammation  is  a  complex  which  when  complete 
presents  the  following  stages  in  its  development :  Dilata¬ 
tion  of  the  blood  vessels,  slowing  of  blood  stream  and 
margination  of  leucocytes,  diapedesis  of  cellular  and 
fluid  constituents  of  the  blood  with  formation  of  an 
exudate,  and  proliferation  of  fixed  tissue  elements. 

-5.  Authorities  differ  in  their  conception  of  inflamma¬ 
tion.  In  the  broadest  view  taken,  tissue  proliferation  is 
always  present,  migration  of  leucocytes  usually  is  found, 
and  vascular  changes  may  occur.  In  the  most  restricted 
view,  vascular  phenomena  must  be  present;  in  other 
words,  all  the  stages  enumerated  must  be  found.  Tissue 
proliferation  and.  leucocytic  migration,  therefore,  are 
common  to  all  conceptions  of  the  process. 

6.  Of  the  stages  mentioned,  direct  motor  impulse  can 

9.  Blaschko :  Mracek’s  Ilandb.  d.  Hautkrankh.,  yol.  1,  art. : 
Herpes. 


produce:  dilatation  of  the  blood  vessels  and  secretion  of 
fluid  by  the  endothelium.  It  is  possible  that  it  may  in¬ 
fluence  indirectly  the  slowing  of  the  blood  stream,  the 
margination  of  the  leucocytes,  and  the  readiness  of  pass¬ 
age  of  the  latter  through  the  vessel  walls.  Motor  im¬ 
pulse  has  no  direct  relation  to  the  migration  of  leuco¬ 
cytes  and  proliferative  tissue  changes,  and  hence  is  not 
sufficient  to  produce  inflammation  unaided  and  alone. 

L  The  factor  necessary  to  supplement  nerve  action 
must  embody  the  requirements  of  chemotaxis,  the  power 
of  attracting  leucocytes.  This  embodiment  is  found  in 
external  irritation. 

8.  The  four  sources  of  irritation,  chemical,  mechani¬ 
cal,  thermal,  and  actinic,  by  analysis,  may  be  narrowed 
to  one,  namely,  chemical.  In  chemical  irritation  reside 
all  the  essentials  for  the  production  of  the  full  inflam¬ 
mation  complex;  it  can  initiate  the  requisite  nerve  ac¬ 
tion  and  can  supply  those  factors  which  are  necessary  in 
addition  thereto  for  the  complete  development  of  the 
process. 

9.  The  products  arising  from  the  degeneration  or  de¬ 
struction  of  protoplasm,  whether  from  trauma,  perver¬ 
sion  of  trophic  nerve  influence,  or  disturbance  of  cellu¬ 
lar  nutrition,  may  be  toxic  to  living  cells,  and  so  furnish 
the  chemical  irritation  requisite  for  the  initiation  of  in¬ 
flammation.  This  is  probably  the  modus  operandi  in 
the  various  forms  of  herpes. 

10.  Finally,  a  purely  reflex  dermatitis  is  an  impossi¬ 
bility,  for  the  reason  that  every  inflammatory  skin 
lesion,  because  of  the  nature  of  the  pathologic  process 
involved,  must  have  in  its  etiology  the  factor,  local  toxic 
irritation. 

100  State  Street. 


PERSONAL  EXPERIENCE  IN  PREVENTING 
SPREAD  OF  YELLOW  FEVER. 

R.  H.  VON  EZDORF.  M.D. 

Tassed  Assistant  Surgeon  U.  S.  Public  Health  and  Marine-Hospital 

Service. 

HAVANA,  CUBA. 

The  control  of  epidemics  of  yellow  fever  has  resolved 
itself  into  a  very  simple  method,  that  of  adopting  meas¬ 
ures  based  on  the  doctrine  of  the  transmission  of  yellow 
fever  by  means  of  the  stegomyia  mosquito  alone. 

During  the  past  summer  a  number  of  instances  oc¬ 
curred  in  which  an  epidemic  was  controlled  long  before 
cold  weather  set  in,  but  was  not  entirely  eradicated.  To 
entirely  eradicate  the  disease  from  a  commuity  requires 
a  prolonged  campaign  on  the  same  lines  and  often  waits 
for  the  aid  of  winter  weather  so  inimical  to  the  life  of 
the  mosquito. 

It  was  my  province  to  advise  authorities  in  fever- 
stricken  communities  as  to  the  best  methods  to  be  adopted 
in  order  to  prevent  an  epidemic.  In  this  it  was  always 
advisable  to  enlist  the  co-operation  of  the  public,  and 
for  this  purpose  lectures  were  given  explaining  the 
method  of  spread  of  this  disease  by  means  of  the  stego¬ 
myia  and  the  measures  necessary  to  prevent  its  spread. 

Probably  the  most  serious  task  was  to  convince  the 
people  that  the  stegomyia  mosquito  was  the  only  means 
by  which  yellow  fever  is  spread.  It  was  recognized  that 
in  order  to  be  successful  in  carrying  out  the  measures  to 
he  adopted  an  educational  campaign  must  be  instituted. 
The  convincing  experiments  of  Surgeon  Walter  Reed 
and  his  colleagues  were  explained  and  personal  observa¬ 
tions  regarding  the  spread  added  much  interest  to  the 
subject  and  gave  added  confidence. 
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I  have  had  an  audience  where  90  per  cent,  were  non¬ 
believers  in  the  theory  of  the  transmission  of  yellow 
fever  by  the  mosquito  alone,  and  when  I  had  finished 
but  few  “doubting  Thomases”  remained,  and  the  new 
disciples  became  willing  and  enthusiastic  workers  along 
the  lines  indicated. 

The  measures  for  prevention  of  spread  were  then  pre¬ 
sented  and  given  in  the  following  line  of  argument : 

An  epidemic  is  dependent  on  three  elements  for  its 
snread  or  continuance,  viz.:  1,  a  case  of  yellow  fever; 
2.  stegomyia  mosquitoes;  3,  non-immunes. 

Without  any  one  of  the  three  elements  the  disease 
would  cease.  Measures  for  preventing  the  spread  or 
prooagation  of  yellow  fever  are,  therefore,  based  on  or 
dependent  on  the  controhof  any  or  all  of  the  elements. 

For  the  first  element: — Report  every  case 
and  screen  all  cases  of  fever. 

For  the  second  element: — Destroy  the  mos¬ 
quitoes  by  destroying  the  breeding  places  and 
by  killing  all  mosquitoes  which  are  at  large. 

For  the  third  element: — Screen  the  non-im- 
mune  or  limit  his  movements  as  much  as  pos¬ 
sible  in  order  to  reduce  the  chances  of  his  be¬ 
coming  bitten  by  infected  mosquitoes. 

Effectually  carrying  out  the  first  two  provi¬ 
sions  will  give  added  security  to  the  non-im- 
mune. 

Could  we  be  sure  of  knowing  every  case  of  yellow 
fever  it  would  be  an  easy  matter  to  eradicate  the  dis¬ 
ease. 

Here  is  where  we  wish  to  have  the  public  with  us. 
Report  every  case  of  illness  and  treat  by  screening  all 
such  cases  of  sickness  from  the  bite  of  the  stegomyia 
mosquito.  It  is  during  the  first  three  days  of  illness 
that  a  mosquito  can  become  contaminated,  so  that  the 
sooner  the  individual  is  screened  the  less  time  is  given 
for  the  infection  of  mosquitoes. 

Of  course,  failure  to  report  or  to  take  such  pre¬ 
cautions  causes  the  possible  continuance  or  increase  of 
infection. 

The  second  measure  which  is  directed  against  the 
mosquito  is  for  the  purpose  of  reducing  the  number  of 
mosquitoes  to  a  minimum,  thereby  reducing  the  chances 
of  any  one  being  bitten  by  a  mosquito. 

These  measures  take  into  account  two  conditions : 
(a)  The  mosquitoes  which  are  breeding;  (b)  the  adult 
mosquito  at  large. 

Class  A.  For  the  breeding  places,  oil  is  used.  By 
covering  the  surface  of  water  with  a  film  of  oil,  mosquito 
larvae  which  may  be  in  such  places  are  killed.  The 
larger  number  of  mosquitoes  are  killed  by  this  process. 
This  oiling  reduces  the  number  of  mosquitoes  to  be 
added  and  afterward  to  be  considered  with  Class  B. 

Whenever  practical  the  breeding  place  should  be 
screened  to  eliminate  this  place  from  again  becoming  a 
breeding  place.  This  screening  simply  prevents  the 
mosquito  from  reaching  the  water  for  the  laying  of  its 
eggs,  where  they  will  develop  into  larvae,  pupae  and 
mosquitoes. 

Class  B.  There  are  stegomyiae  which  are  infected, 
some  infective  and  some  which  are  apt  to  become  in¬ 
fected  by  biting  a  known  or  unknown  case  of  yellow 
fever,  hence  measures  for  the  destruction  of  all  such  are 
adopted. 

For  this  purpose  fumigation  is  done  with  some  insecti¬ 
cide.  This  measure  is  used  at  once  where  a  known  case 
of  yellow  fever  has  occurred  in  order  to  destroy  a  pos¬ 


sible  new  focus,  that  is,  kill  the  mosquitoes  which  may 
have  become  infected  by  biting  this  known  case.  As 
the  mosquito  does  not  flv  great  distances,  the  immediate 
neighborhood  is  also  fumigated  to  kill  any  mosquitoes 
which  may  have  left  the  known  infected  residence. 

Could  the  stegomyia  mosquito  be  absolutely  stamped 
out,  this  element.  No.  2,  so  necessary  for  the  propaga¬ 
tion  of  yellow  fever,  would  give  the  ideal  result,  and  no 
more  fever  or  epidemic  need  be  feared.  This  is,  how¬ 
ever,  much  more  difficult  to  accomplish  than  one  would 
think. 

It  is  evident  from  this  that  when  sporadic  cases 
occur  every  stegomyia,  i.  e., '  infected  stegomyia,  has 
not  been  eliminated  and  that  measures  must  be 
continued. 

The  reduction  of  mosquitoes  to  a  minimum  is  the  best 
that  can  be  accomplished  for  immediate  results,  namely, 
the  control  of  an  epidemic. 

So  much  accomplished,  assurance  may  'be  given  the 
people  that  there  is  no  more  fear  from  an  epidemic  and 
that  but  few  cases  will  occur. 

Practical  demonstrations  of  this  were  numerous  dur¬ 
ing  the  past  year. 

At  Tallulah,  La.,  where  an  epidemic  was  raging,  a 
campaign  conducted  by  me  will  show  the  results  which 
can  be  accomplished  by  following  the  lines  indicated  in 
the  foregoing.  The  following  account  is  from  an  offi¬ 
cial  report  I  submitted  to  the  surgeon  general,  Public 
Health  and  Marine-Hospital  Service : 

From  Tallulah,  La.,  appeals  for  help  were  made  to  the 
State  Board  of  Health  and  I  was  directed  by  Surgeon 
White  to  proceed  at  once  to  that  place.  I  arrived  at 
Tallulah  on  the  afternoon  of  Sept.  12,  1905,  and  there 
I  met  Dr.  Charles  Chassaignac,  representing  the  State 
Board  of  Health. 

After  a  conference  with  him  and  the  local  board  of 
health  it  was  decided  that  Dr.  Chassaignac  have  super¬ 
vision  of  the  hospitals,  physicians  and  nurses  for  the 
treatment  of  the  sick,  and  that  I  assume  charge  of  all 
sanitary  matters. 

After  an  inspection  of  the  town  and  a  study  of  the 
situation  I  found  that  thirty-six  blocks  out  of  forty 
were  infected  with  primary  and  secondary  cases  in  many 
houses. 

A  public  meeting  was  held  on  the  same  afternoon  at 
the  courthouse,  where  Dr.  Chassaignac  and  I  made  some 
remarks  on  the  transmission  of  yellow  fever  by  means 
of  the  mosquito  and  on  the  measures  to  be  adopted  for 
its  eradication. 

I  formulated  a  plan  of  campaign  which  consisted  of 
the  fumigation  and  refumigation  of  every  house  in  the 
town,  the  oiling  of  every  cistern,  barrel  and  other  breed¬ 
ing  place  for  mosquitoes  every  five  days,  and  such  other 
sanitation  as  might  be  required. 

An  office  with  records  and  supplies  was  established, 
fumigating  and  oiling  crews  organized  and  the  work 
started  at  once  under  my  personal  supervision  Sept.  13, 
1905. 

The  doctors  constituted  the  inspectors  and  later  a  spe¬ 
cial  sanitary  inspector  was  appointed.  Two  hospitals, 
one  for  whites  and  one  for  colored,  were  screened  and 
fumigated  and  made  ready  at  mice  for  the  reception  of 
the  sick.  For  this  purpose  two  hotels  were  converted 
into  hospitals. 

The  town  was  divided  into  ten  districts  and  the  fumi¬ 
gation  and  oiling  forces  assigned  their  work  by  district 
each  day.  Five  fumigating  gangs  of  five  men  and  one 
gang  boss  in  each  were  employed. 
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The  outfit  for  each  crew 
Cart  or  wagon. 

Bucket  of  paste. 

Whitewash  brush. 

Ladder. 

Paper. 

Flowers  of  sulphur. 


consisted  of  the  following: 
Measure  to  hold  2  lbs.  sulphur. 
Alcohol  in  small  oil  can. 

Knife. 

Matches. 

Pots  and  pans. 

Plank. 


Each  crew  was  carefully  instructed  in  every  detail  re¬ 
garding  the  work  of  fumigation.  They  were  told  to 
first  close  every  window  and  door  on  entering  a  house 
to  be  fumigated,  and  were  shown  how  to  make  houses 
airtight  by  pasting  paper  over  all  openings.  In  order 
that  the  work  would  be  clean  and  that  paste  might  not 
be  smeared  over  the  woodwork,  and  to  avoid  spilling  of 
paste  on  the  floors,  the  men  were  required  to  spread  the 
paste  over  a  smooth  plank,  thoroughly  wettting  it,  then 
place  the  strips  of  paper  on  this  and,  when  required,  the 
strip  of  paper  was  removed  and  applied.  The  “boss”  of 
each  crew  was  directed  not  to  do  any  work  himself  ex¬ 
cept  to  give  his  entire  attention  to  the  details  of  the 
work.  He  had  been  instructed  as  to  how  to  light  sulphur 
and  the  quantity  to  be  used,  and  what  articles  should  be 
removed  to  avoid  damage  by  fumigation. 

Personal  attention  and  inspection  of  the  work  was 
made  by  me  during  the  day. 

Sulphur,  two  pounds  per  1,000  cubic  feet  for  two 
hours,  was  used  in  every  instance  except  in  some 
large  stores,  where  two  pounds  of  pyrethrum  per  1,000 
cubic  feet  was  used  for  four-hour  exposure. 

In  work  of  this  character  my  plan  was  to  avoid  or  re¬ 
duce  every  source  of  error  possible  in  killing  out  the 
stegomyia  mosquito,  so  prevalent  in  this  community,  and 
for  this  reason  sulphur  was  generally  employed  in  the 
fumigation. 

Sources  of  error  in  this  work  are  usually  two  : 

1.  In  pasting  up  some  places  may  be  overlooked 
through  which  a  mosquito  may  escape.  This  error  must 
be  accepted,  as  the  best  man  may  overlook  something. 

2.  The  agent  to  he  used  in  fumigation  should  insure 
the  death  of  the  mosquito.  With  sulphur  in  the  proper 
quantity  and  time  of  exposure  this  is  certainly  sure  and 
simply  requires  removal  of  the  sulphur  pots. 

In  the  use  of  pyrethrum  the  mosquito  is  stunned,  and 
the  laborer  who  does  not  appreciate  the  importance  of 
this  work  in  every  detail  is  depended  on  to  kill  the  mos¬ 
quito  after  careful  sweeping.  This  requires  also  addi¬ 
tional  time,  and  the  employe  usually  does  such  work 
hastily  to  accomplish  a  record  for  number  of  houses 
fumigated. 

Two  oiling  crews  of  two  men  in  each  were  instructed 
to  oil  all  cisterns,  barrels,  wells,  tanks  and  any  other 
breeding  place  for  mosquitoes. 

For  this  purpose  refined  oil  was  used  at  the  first  oil¬ 
ing.  This  oil  spreads  quickly  and  forms  a  good  film 
over  the  surface  of  water  to  be  covered.  The  object  was 
to  insure  destruction  of  larvse  as  earlv  as  possible.  Crude 
oil  has  a  tendency  to  form  large  globules  and  thus  leave 
spaces  for  the  larvae  to  reach  the  surface,  where  they  can 
obtain  air  to  breathe.  At  the  first  oiling  a  quart  of  re¬ 
fined  oil  was  used  for  each  cistern,  a  pint  for  each  barrel 
and  well,  a  smaller  quantity  for  smaller  receptacles. 
This  work  was  accomplished  on  the  first  day  by  three 
crews;  afterward  two  crews  were  operating.  On  the 
third  day  I  had  a  survey  taken  of  known  breeding 
places  of  mosquitoes  which  had  been  oiled,  and  the  fol¬ 
lowing  data  obtained  : 


Tanks  or  cisterns  above  ground  .  102 

Barrels  oiled  1st  day  and  emptied  on  3d  day .  143 

Wells  .  48 

Cisterns  under  ground  . .  11 

Buckets  oiled  1st  day,  emptied  3d  day  .  37 


The  oiling,  as  previously  stated,  was  repeated  every 
fi  ve  days.  One  crew  using  refined  oil  and  one  crew  crude 
oil  for  standing  water  or  any  possible  breeding  places 
covered  the  town  during  the  intervals.  As  outhouses 
might  become  places  for  standing  water  where  mos¬ 
quitoes  might  deposit  their  eggs,  a  crew  was  formed  to 
do  liming  of  every  such  closet  in  the  town,  and  con¬ 
tinued  to  do  this  until  about  the  end  of  the  campaign. 

Mosquito  bars  were  depended  on  for  isolating  sick 
at  their  houses.  Whenever  one  could  be  persuaded  to  go 
to  the  hospital  this  was  done.  Under  the  circumstances 
it  was  impracticable  to  employ  any  other  means  of 
screening. 

At  the  end  of  nine  days  considerable  work  had  been 
accomplished  and  mosquitoes  were  noticeably  reduced  in 
numbers.  The  effect  on  the  reduction  of  the  fever  cases 
followed  the  marked  reduction  in  the  number  of  mos¬ 
quitoes.  There  remained  several  houses  infected  which 
could  not  be  fumigated  on  account  of  serious  illness  in 
the  house,  so  that  it  was  fourteen  days  after  the  work  ' 
began  before  every  house  had  been  at  least  once  fumi¬ 
gated. 

An  incident  was  noted  toward  the  end  of  the  epi¬ 
demic.  A  young  man,  Mr.  S.,  had  taken  every  precau¬ 
tion  against  the  bite  of  a  mosquito  by  remaining  behind 
screened  doors  and  windows  until  one  day  he  was  re¬ 
quired  to  go  to  the  postoffice  for  a  money  order.  This 
house  was  badly  infected  with  stegomyia,  but  could  not 
be  fumigated  on  account  of  a  severe  case  of  yellow  fever 
in  the  house.  While  the  young  man  was  waiting  he 
suddenly  felt  a  mosquito  biting  his  hand,  which  he  killed 
when  nearly  full  of  blood.  He  recorded  the  time,  and 
four  days  and  five  hours  after  the  bite  went  down  with 
a  sharp  attack  of  yellow  fever.  The  house  was  fumi¬ 
gated  a  few  days  later. 

While  the  number  of  cases  were  being  reduced  in  the 
town  of  Tallulah  cases  were  increasing  in  the  surround¬ 
ing  plantations  from  one  to  four  miles  distant  until 
work  on  the  same  lines  given  above  was  adopted. 

Wherever  yellow  fever  was  found  to  be  spreading  there 
invariably  the  Stegomyia  fasciata  was  also  found.  In 
a  number  of  scattered’  houses  300  to  400  yards  apart  I 
often  found  barrels  full  of  larvae,  and  the  stegomyia 
the  only  prevailing  mosquito. 

The  following  information  was  obtained  from  a  house- 
to-house  inspection  in  the  town  of  Tallulah  proper,  on 
Sept.  23.  1905 : 


Whites  who  have  had  yellow  fever  .  00 

Colored  who  have  had  yellow  fever .  234 

-  300 

Whites  who  have  not  had  yellow  fever .  48 

Colored  who  have  not  had  yellow  fever .  144 

-  102 


Total  .  492 


It  will  be  understood  that  the  list  of  those  who  have 
had  yellow  fever  means  all  persons  who  had  been  sick 
any  time  since  August,  when  the  epidemic  started.  This 
census  does  not  include  refugees  nor  person*  living  on 
the  ad  joining  plantations. 

A  report  of  new  cases  for  this  period  will  show  the 
marked  decline  in  number  as  sanitation  progressed.  Be¬ 
ginning  with  September  19  new  cases  in  Tallulah  and 
adjoining  plantations  were  reported  and  included  in 
this  report  (given  on  the  next  page). 

A  total  of  163  cases  were  reported  between  September 
13  and  27,  which  includes  the  plantations. 

It  may  be  stated  that  approximately  140  of  these  cases 
occurred  in  Tallulah  in  fifteen  days,  of  which  number 
ninety  occurred  during  the  first  four  days  and  were 
probably  in  the  incubating  period  of  the  disease  when 
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the  work  started,  and  fifty  thereafter.  This  would  give 
1G0  cases  scattered  over  thirty-six  blocks  as  having  oc¬ 
curred  previous  to  my  arrival,  Sept.  12,  1905. 


NEW  CASES,  SHOWING  DECLINE  IN  NUMBER 
UNDER  SANITATION. 


TABLE  OF 
No.  of  day.  Date. 


1 

September 

13 

*> 

September 

14 

3 

September 

15 

4 

September 

16 

5 

September 

17 

6 

September 

18 

7 

September 

19 

8 

September 

20 

9 

September 

21 

10 

September 

22 

11 

September 

23 

12 

September 

24 

13 

September 

25 

14 

September 

26 

15 

September 

27 

No.  new  cases.  Deaths. 

29  1 

26  0 

19  0 

16  1 

9  0 

10  0 

6  1 

12  1  Includes  0 

6  >  cases  on  0 

6  )  plantations.  0 

5  0 

4  0 


1  &  7  on  plantations. 

2  &  3  on  plantations. 

1  &  1  on  plantations.  1 


Total 


163 


4 


The  sanitary  measures  adopted,  namely,  the  exter¬ 
mination  of  the  stegomyia  mosquitoes,  was  the  only  plan 
followed  for  controlling  the  epidemic.  That  this  was 
effectual  may  be  seen  from  the  data  submitted :  that  on 
the  fifteenth  day  only  one  new  case  was  reported  in 
Tallulah,  and  this  case  was  the  one  cited  with  an  incu¬ 
bation  of  four  days  and  five  hours. 

Before  my  departure,  September  27,  written  instruc¬ 
tions  were  left  for  the  continuance  of  the  work  in  and 
outside  of  Tallulah,  as  follows: 

MEMORANDUM. 

Tallulah,  Sept.  27,  1905. 

Oil  every  cistern,  barrel  of. water  and  other  breeding  places 
with  refined  oil  every  Saturday. 

Oil  every  cistern,  barrel,  etc.,  on  surrounding  plantations 
every  Thursday. 

Fumigate  as  soon  as  possible  all  houses  Avith  sick,  and  the 
two  houses  on  either  side,  if  on  same  square,  and  one  house  im¬ 
mediately  across  street  and  the  two  houses  on  either  side  of  it 
if  in  the  same  square. 

Lime  all  closets,  particularly  if  there  is  Avater. 

Oil  with  crude  oil  any  collections  of  standing  Avater  under 
houses. 

Remcme  new  patients  to  hospital,  if  possible,  and  fumigate 
residence. 

Screen  all  new  cases. 

There  remained  190  persons  out  of  the  492  in  the 
town  of  Tallulah  who  had  not  been  sick  any  time  during 
the  epidemic,  and  with  the  disease  practically  eradicated 
feAv  would  probably  suffer  an  attack  of  the  disease. 

A  large  number  of  persons  living  on  the  surrounding 
plantations  were  also  saved  from  an  attack  of  this  dis¬ 
ease  ;  hoAV  many  is  unknown. 

I  Avas  informed  by  mail  under  date  of  Oct.  10,  1905, 
by  Parish  Health  Officer  G.  W.  Gaines  that  “only  a  case 
shoAvs  up  averaging  toAvn  and  plantations  about  one  per 
day.”  It  must  here  be  stated  that  a  new  plantation  was 
found  to  be  infected  subsequent  to  my  departure,  but 
measures  as  adopted  in  others  were  enforced,  which 
soon  controlled  its  spread. 

In  conclusion  I  must  say  that  the  successful  and  fa¬ 
vorable  termination  of  the  epidemic  is  rightly  due  to  the 
hearty  co-operation  of  the  physicians  and  the  people  in 
carrying  out  and  submitting  to  all  the  measures  em¬ 
ployed. 


The  “Queen  of  Old  Age”. — Under  the  heading  “La  Reina  de 
la  Yejez”,  the  Siglo  Medico  publishes  the  portrait  of  Maria 
Santos,  Avho  is  living  in  good  health  as  a  prot£g£e  in  a  Madrid 
hospital,  and  celebrated  her  one  hundred  and  tAventy-fourth 
birthday  eight  months  ago.  TTer  baptismal  record  is  duly  at¬ 
tested  on  the  parish  register,  dating  from  1781.  She  sup¬ 
ported  herself  and  her  children  by  peddling  Amgetables  until 
.  she  lost  her  eyesight  by  an  accident  a  feAv  years  ago. 


GASTBIC  ULCEE. 

SOME  SPECIAL  FEATURES;  BASED  ON  THE  STUDY  OF  ONE 
HUNDRED  SPECIMENS. 

MALCOLM  G.  MAC  NEVIN,  M.D. 

BUTTE,  MONT. 

AND 

FREDERICK  C.  HERRICK,  M.D. 

CLEVELAND,  O. 

With  the  causes  of  perforation,  duration,  morphology, 
and  location  of  gastric  ulceration  in  mind,  we  studied 
one  hundred  pathologic  specimens  with  the  hope  of  add¬ 
ing  to  what  is  already  known  in  these  lines.  We  have 
also  included  some  observations  Avith  reference  to  the 
occurrence  of  hemorrhage  and  peritonitis  at  different 
ages  in  the  two  sexes. 

The  following  are  the  results  of  this  work.  In  97 
ulcers,  in  which  the  location  could  be  definitely  made 
out,  it  was  as  follows : 


Cases. 

Per  cent. 

Lesser  curvature  . 

. 47 

48 

Posterior  Avail  . 

. 30 

31 

Anterior  wall  . 

. 17 

17 

Greater  curvature  . 

.  3 

3 

The  lesser  curvature  has  heretofore  been  sjioken  of  by 
writers  without  a  definite  understanding  as  to  its  limits. 
It  must  certainly  be  considered  as  more  than  a  line 
along  the  upper  edge' of  the  organ.  We  Avish  to  describe 
it  as  the  space  betAveen  the  orifices  and  extending  2  cm. 
both  anteriorly  and  posteriorly.  Of  the  47  ulcers  on  the 
lesser  curvature,  25  exceeded  these  limits  on  both  sur¬ 
faces  and  Avere  considered  as  saddle  or  horseshoe  ulcers. 

As  to  location  with  reference  to  orifices,  we  have  .fol¬ 
lowed  Mayo’s1  division  of  the  stomach  into  tAvo  parts,  a 
pyloric  or  grinding  portion  lying  to  the  right  of  a  line 
draAAm  vertically  from  the  right  of  the  cardiac  orifice, 
and  a  cardiac  part  to  the  left  of  this  line.  In  the  pyloric 
part  were  94.3  per  cent,  of  the  ulcers,  while  5.7  per  cent. 
Avere  in  the  cardiac  part. 

Of  all  the  ulcers  73.3  per  cent.  Avere  on  the  lessei 
curvature  and  posterior  surface,  which  is  recognized  as 
the  area  of  chronic  ulceration.  In  seeking  an  explana¬ 
tion  for  this  part  of  the  stomach  being  especially  liable 
to  ulceration,  we  were  led  to  consider  the  influence  of 
the  change  of  position  of  the  organ  Avhen  filled  to  that 
Avhen  empty.  “The  stomach  varies  greatly  in  size,  posi¬ 
tion,  direction  and  relations  under  normal  physiologic 
conditions.  ...  As  the  stomach  is  distended  its 
fundus  fills  the  left  cupola  of  the  diaphragm,  pushing 
the  left  lobe  of  the  liver  toward  the  right  side  and  tilt¬ 
ing  up  the  apex  of  the  heart,  while  the  lower  part  of  the 
greater  cuiwature  lies  so  as  to  come  in  contact  with  the 
anterior  abdominal  wall  below  the  left  costal  Avail  and 
the  liver.  .  .  .  This  mo\Tement  of  the  pylorus  to  the 

right  side  is  accompanied  by  one  of  rotation  so  that  the 
orifice  which,  in  the  empty  stomach,  is  directed  toAvard 
the  right  side,  looks  backward.”2 

It  Avill  be  seen  that  the  two  orifices  are  the  most  fixed 
points  of  the  stomach,  the  pylorus  rotating  on  distension 
and  pointing  backward.  As  a  result  of  this  rotation  the 
greater  curvature  comes  in  contact  with  the  anterior 
abdominal  wall,  the  lesser  curvature  and  orifices  are 
fixed,  the  posterior  wall  near  the  pylorus  becomes  loAver 
than  Avhen  empty.  It  seems  reasonable  that  these  fixed 
points  are  less  able  to  Avithstand  the  dragging  from  the 
currents  and  pressure  of  food  than  the  more  mobile  ones. 
The  lesser  curvature  and  posterior  pyloric  wall  would 
bear  more  of  the  wear  and  tear  of  the  gastric  peristalsis. 
These  reasons  may  be  advanced  as  partial  explanations 

1.  Mayo,  AAr.  .T.  :  St.  rnul  Medical  Journal,  February,  1904. 

2.  Quain  :  Dictionary  of  Medicine. 
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of  this  being  the  most  frequent  seat  of  chronic  ulcera¬ 
tion.  Add  to  this  the  fact  that  there  are  many  more 
tissues  and  structures  to  which  these  points  may  become 
adherent,  thus  causing  a  greater  fixation  and  still  more 
dragging  during  peristalsis,  and  we  have  a  fairly  reason¬ 
able  hypothesis. 

The  occurrence  of  gastric  ulcers  in  corresponding 
locations  of  the  anterior  and  posterior  surfaces  has  been 
noted  by  Mayo,1  Fenwick3  and  others,  but  we  think  suffi¬ 
cient  stress  has  not  been  laid  on  this  point.  In  recur¬ 
rent  ulceration  after  medical  cures  the  tendency  has 
been  to  consider  this  recurrence  as  of  the  same  ulcer, 
which  has,  therefore,  been  made  an  argument  for  surgi¬ 
cal  intervention.  We  think  this  so-called  recurrence  has 
frequently  been  the  development  of  a'  symmetrically 
placed  ulcer  rather  than  the  breaking  down  of  the  scar 
of  a  medically  cured  one.  We  have  found  symmetrical 
ulcers  or  scars  in  37  per  cent.  Thus  medical  treatment 
is  seen  to  be  more  efficient  than  often  considered. 

As  regards  multiple  ulcers  and  scars  without  refer¬ 
ence  to  relative  location  (symmetry)  statistics  vary  be¬ 
tween  19— |—  per  cent.  (Fenwick)  and  28.5  per  cent. 
(London  Hospital).  We  have  no  doubt  hut  that  more 
careful  postmortem  inspection  would  increase  these  per¬ 
centages.  Thus  in  the  pathologic  institute  at  Kiel  10 
per  cent,  of  multiple  ulcers  and  scars  were  ordinarily 
found,  while  under  careful  observation  scars  Avere  found 
sufficient  to  raise  this  figure  to  20  per  cent.  Certain 
ulcers  tend  to  become  chronic.  The  chief  factors  in  this 
class  are  anemia,  hyperacidity,  location  and  adhesions  of 
the  stomach  wall  over  the  ulcer  to  surrounding  tissues 
or  structures. 

Of  the  100  specimens  82  were  chronic,  13  were  acute 
and  5  could  not  be  determined.  As  regards  the  thick¬ 
ness  of  the  edges;  it  Avas  increased  in  74.3  per  cent,  in 
the  chronic  ulcers;  while  in  the  acute  in  13.3  per  cent. 
Besides  the  thickening  of  the  edges  another  character¬ 
istic  was  early  noticed.  In  45 -f-  per  cent,  of  all  acute 
and  chronic  ulcers  the  edge  nearer  the  cardia  Avas  slop¬ 
ing  Avhile  that  nearer  the  pylorus  Avas  undermined. 
Only  a  single  ulcer  located  in  the  cardiac  part  Avas  sloped 
and  undermined  in  this  Avay.  Considering  the  pyloric 
part  as  a  grinding  organ  with  a  peristaltic  action  and 
current  directed  toAvard  the  pyloric  opening  the  above 
noted  fact  is  significant.  Further,  of  these  ulcers  the 
greatest  tissue  destruction  resulting  in  perforation  was 
in  the  base  nearer  the  pylorus  in  28.9  per  cent.  In  the 
remaining  55  per  cent,  of  all  the  ulcers  the  edges  Avere 
irregularly  abrupt,  undermined  or  sloped. 

Considering  ulceration  as  to  the  amount  of  tissue 
destroyed,  Ave  have  made  the  folloAving  classifications. 
The  stomach  Avail  Avas  perforated  in  34.6  per  cent.  The 
wall  Avas  destroyed  and  the  liver,  pancreas,  or  both 
together,  formed  a  wall  for  the  opening  in  part  or 
completely  in  27.8  per  cent.  In  a  fevv  cases,  4.9  per 
cent.,  an  inflammatory  mass  of  fibrin,  fat  and  lymph 
glands  had  prevented  free  perforation. 

The  question  of  fibrin  on  the  peritoneal  surface  is  an 
interesting  one  from  a  diagnostic  standpoint  at  opera¬ 
tion.  Mr.  MaAro  Hobson  considers  the  presence  of  fine 
flakes  or  shrecis  of  fibrin  on  the  peritoneal  surface  of 
the  stomach  without  discoverable  cause  in  neighboring 
organs  as  strongly  suggestive  of  gastric  ulceration.  We, 
therefore,  obserAred  this  point  closely*.  and  found  of  all 
simple  ulcers  without  perforation  or  adherent  surround¬ 
ing  organs,  fibrin  flakes  or  shreds  on  the  peritoneal  sur¬ 
face  in  74.3  per  cent. 


Of  the  100  cases  the  causes  of  death  were  noted  in  55 ; 
25  died  of  hemorrhage,  30  of  peritonitis.  Dividing 
these  as  to  age  and  sex  the  folloAving  points  Avere  ob¬ 
served.  Of  the  25  Avho  died  of  hemorrhage,  19  were 
males  and  6  females.  Of  the  30  dying  of  peritonitis  8 
Avere  males  and  22  females.  Apparently  males  die  more 
frequently  of  hemorrhage  and  females  of  perforation  and 
peritonitis.  Analysing  these  further  as  to  age,  we  found 
of  the  25  of  both  sexes  dying  of  hemorrhage,  all  except 
one  female,  Avere  thirty  years  of  age  or  over.  As  regards 
the  age  at  death  in  peritonitis,  one  male  and  fourteen 
females  died  before  thirty  years  of  age,  after  thirty 
years  of  age  the  contrast  is  less  striking,  six  males  and 
nine  females  dying  of  peritonitis.  From  these  observa¬ 
tions  it  appears  that  males  are  more  likely  to  die  of 
hemorrhage  after  thirty  and  females  of  peritonitis  be¬ 
fore  thirty  years  of  age. 

In  conclusion: 

1.  Seventy-three  and  three-tenths  per  cent,  occurred 
on  the  lesser  curvature  or  posterior  surface. 

2.  The  stomach  rotation  during  digestion,  and  the 
adhesions  are  partial  explanations  of  this  fact. 

3.  Ulcers  or  scars  were  symmetrically  placed  on  the 
anterior  and  posterior  walls  in  37  per  cent. 

4.  Fibrin  shreds  were  found  in  74  per  cent,  on  the 
peritoneal  surface  of  simple  ulcers. 

5.  Males, with  gastric  ulceration  die  most  commonly 
after  thirty  years  of  age  from  hemorrhage;  females 
before  thirty  of  perforation  and  peritonitis. 


LESIONS  PREDISPOSING  TO  CANCER.* 

M.  B.  HUTCHINS,  M.D. 

ATLANTA,  GA. 

It  is  difficult  to  avoid  bringing  into  a  paper  of  this 
kind  the  cause  of  origin  of  cancerous  groAvths,  since 
cause  and  prior  lesion  are  so  intimately  related.  With¬ 
out  some  sort  of  stimulus  or  disturbance  of  cell  relation 
many  of  the  lesions  would  never  become  malignant. 
Whether  a  group  of  cells  has  been  left  out  of  place  in 
fetal  life  and  ready  for  aberrant  growth,  or  gets  mis¬ 
placed  later,  can  make  no  great  difference  for  the  purposes 
of  this  paper,  but  the  latter  occurrence  seems  best  to 
harmonize  Avith  the  facts.  That  mechanical,  thermic, 
actinic,  chemical,  and  perhaps  local  toxic  influences 
often  seem  the  positive  exciting  cause  of  malignant  de¬ 
velopment  can  not  be  doubted.  What  the  element  is  in 
cell  relations  that  holds  the  balance  in  so  many  cases  and 
loses  its  control  in  a  feAV,  we  do  not  know. 

Of  all  skin  lesions  tending  to  cancerous  development 
there  are  none  that  rank  so  high  as  the  rough,  horny, 
scale-crusted,  irregular  points  and  patches,  varying  from 
pinhead  to  all  sizes  and  shapes  seen  on  the  face,  neck 
and  hands.  '  These  occur  so  frequently  on. the  thin,  red, 
florid  skin  of  people  Avho  are  either  red-haired,  or  have 
the  ‘'Ted-haired”  type  of  skin,  as  to  become  a  definite 
feature.  The  crusts  are  usually  composed  of  small, 
horny  cell  masses;  the  skin  beneath  may  sIioav  a  bit 
tender,  or  it  may  be  slightly  thickened  and  irregular. 
Later,  one  or  more  points  take  on  typical  epithelioma- 
fous  changes,  cell  groAvth,  infiltration,  erosion,  crusting, 
Assuring,  ulceration.  Often  there  are  numerous  epithel- 
iomata  on  the  one  subject;  but  a  majority  of  people  go 
through  life  with  their  “scaly  spots”  better  or  Avorse, 
without  reaching  the  malignant  stage;  hence  radical 
treatment  for  these  must  aAvait  such  development. 

*  Road  before  the  Medical  Association  of  Georgia,  at  Augusta, 
April  20.  1900. 
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Closely  related  to  the  above,  or  occurring  with  it,  is 
the  oily,  seborrheic  skin  with  points,  discs  or  patches  de¬ 
veloping  in  a  greasy  surface,  and  showing  greasy  scales 
and,  sooner  or  later,  erosions,  new  growth,  finally  the 
epithelioma  in  full  development.  These  two  kinds  of 
skins  and  lesions  more  frequently  show  multiple  epi- 
theliomata.  Warty,  fiat,  roughened  patches,  as  of  the 
‘'senile  skin,”  often  form  the  starting  point  of  cancer. 
A  persistent  fissure  of  the  lip  may  be  the  origin  of 
epithelioma.  Scars,  as  from  burns,  caustics,  arrays,  in¬ 
cisions,  boils,  carbuncles  and  various  injuries  present  a 
condition  of  cell  displacement  favorable  to  malignant 
growth. 

A  lesion  from  the  pinch  of  a  cracked  and  foul  pipe 
stem  has  caused  death  from  cancer  of  the  lip.  Phimosis 
and  balanitis  at  times  result  in  epithelioma.  An  inno¬ 
cent-looking  epulis  may  prove  not  a  fibroma,  but  a 
sarcoma. 

Lupus  erythematosus  has  been  known  to  degenerate 
into  cancer.  Lupus  vulgaris  scars  often  so  change.  An 
apparently  innocent  wart  may  become  malign,  as  may 
keratoses  from  long  continued  use  of  arsenic.  Keene1 
in  his  paper  before  the  American  Medical  Association 
two  years  ago  insisted  on  the  latent  dangers  in,  and  the 
removal  of  all  moles,  but  was  convinced  of  the  impossi¬ 
bility  of  getting  consent  of  the  patient  to  such  radical 
prophylaxis.  My  own  observation  is  that  few  moles 
undergo  cancerous  change;  but  when  they  do,  especially 
those  of  the  pigmented  type,  their  malignance  and  metas- 
tases  may  be  horribly  complete ;  their  termination  fatal. 

The  pigmentary  type  of  malignant  disease  is  the  pro¬ 
duct  of  many  lesions.  A  mole  accidentally  burned,  and  so 
being  transformed  into  malignancy,  is  recorded  by 
Crocker.2  Johnston3  reports  cancer  developing  in  a  mole 
on  the  thigh ;  another  on  the  back ;  another  on  the 
shoulder,  and  one  on  the  abdomen.  Following  injury 
near  the  nail,  a  swelling,  dark  fluid  discharge,  pigmen¬ 
tary  deposit  in  the  growth—1 “melanotic  whitlow” — may 
develop. 

“Malignant  freckle”  spot  on  foot  or  leg  may  end  in 
pigmentary  cancer.  Melanotic  rodent  ulcer  or  melano- 
epithelioma  is  another  form.  Melanoma  of  the  eye  has 
its  usual  beginning  in  a  choroidal  pigmentary  spot. 

it  is  often  impossible  to  diagnose  the  type  of  these 
growths  accurately  without  the  aid  of  the  microscope. 
Metastases  of  pigmentary  cells  are  often  extensive,  the 
lethal  end  certain.  Early  and  free  surgical  removal 
offers  the  only  cure. 

Wilfred  Fox4  considers  most  cases  of  melanoma  as 
nevocareinoma.  Jolmston  found  both  types,  nevocarci- 
noina  and  nevosarcoma ;  Fox,  at  variance  with  Johnston, 
convicts  the  pigment  of  the  chief  activity  in  cancerous 
change. 

Cases  under  re-ray  treatment  for  epithelioma  often 
show  partial,  possibly  complete  destruction  of  the  orig¬ 
inal  disease  with  extension,  or  new  development  of  dis¬ 
ease  in  the  scar  or  its  borders.  Skiagraphic  re-ray  burns 
and  the  burns  of  .r-rav  workers  have  time  and  again  gone 
on  to  epithelioma  and  death...  McLeod’s  case  of  a  lupus- 
rr-ray  scar  with  cancer  forming  in  its  middle  is  striking. 

Suppurative,  broken  down  sebaceous  cysts,  or  even  the 
unbroken  cysts,  may  be  transformed  into  cancer. 

A  small  injury  of  the  tongue  from  a  jagged  tooth, 
and  continued  irritation,  have  sufficed  to  bring  on  can¬ 
cer  of  that  organ.  A  similar  development  may  follow  a 

1.  The  .Tournat.  A.  M.  A..  July  9.  1904. 

2.  Crocker  :  “Diseases  of  Skin.’’  1905. 

S.  Johnston  :  .Tour.  Cut.  Dis.,  Feb..  1905. 

4.  Fox :  Brit.  Journ.  Derm.,  March,  1906. 


syphilitis  gumma.  So  with  leucoplasia,  the  white  spots 
and  bands  called  “smoker’s  patches.”  Constant  irrita¬ 
tion  of  a  tonsillary,  pharyngeal,  or  esophageal  lesion 
may  terminate  in  the  same  way.  Many  cases  of  cancer 
of  the  stomach  follow  an  ulcer;  many  of  the  gall  bladder 
succeed  erosions  from  biliary  calculi.  Ovarian  cysts  may 
so  degenerate.  Uterine  myoma  is  not  always  benign. 
Cervical  scars  from  old  lacerations  frequently  form  the 
starting  point  of  cancer.  Leucoplasia  of  the  vulva  often 
undergoes  malignant  change. 

No  adenoma  of  the  breast  is  safe  left  in  its  place. 
The  cicatrix  from  abscess  of  the  breast  has  been  suffi¬ 
cient  to  furnish  the  origin  of  cancer.  Paget’s  disease  of 
the  nipple,  which  may  possibly  be  confused  with  eczema, 
is  usually  cancerous  in  nature  and  progression. 

Sufficient  examples  have  been  given  and  time  and 
space  are  already  too  far  exhausted  to  permit  of  an  ex¬ 
tension  of  the  list.3  In  unnatural  lesions  and  growths, 
in  scars  and  irritated  erosions,  in  parts  subjected  to  con¬ 
tinued  injury,  we  have  a  loss  of  cell  balance,  an  absence 
of  normal  restraint,  and  the  scene  laid  for  the  entrance 
of  the  unknown  element  that  determines  the  onset  of 
carcinoma,  sarcoma  or  endothelioma,  all  malignant. 

To  urge  on  people  the  dangers  in  lesions  and  growths 
not  yet  malignant  will  often  be  of  no  avail.  In  many 
cases  the  malignant  change  may  never  take  place,  but 
every  effort  should  be  made  to  cure  irritated  lesions  and 
to  remove  irritant  agents  in  the  simple  cases;  and  no 
growth  certainly  progressing  towards  cancerous  evolution 
should  be  left  untreated.  On  the  slightest  occurrence 
of  symptoms  tending  to  these  changes,  instant  and  thor¬ 
ough  treatment  must  be  instituted.  Often  the  simplest 
erosion,  smallest  scirrhus  or  most  minute  irritated  mole 
or  other  growth  may  liberate  cells  that  wander  away  to 
form  metastases  of  the  most  formidable  character,  it  is 
proper  to  watch  some  cases  without  interference,  and 
criminally  negligent  or  ignorant  to  advise  the  patient  to 
“let  alone”  any  lesion  or  growth  already  showing  signs 
of  malignancy. 

I  have  used  the  term  cancer  in  its  broad  sense,  to 
cover  all  types  of  growth  whose  tendency  is  to  progres¬ 
sion,  insidious  diffusion,  recurrence  after  treatment, 
certain  death  without  treatment,  often  death  in  spite  of 
treatment. 

RErORT  OF  CASES. 

A  few  illustrative  cases  are  here  reported  : 

Case  1.— Mr.  Q.,  aged  59,  cut  with  a  razor  a  large,  flesh- 
colored  mole  on  his  left  cheek  eight  months  before  consulting 
me.  The  microscope  showed  epithelioma.  It  was  excised. 
Permanent  recovery. 

Case  2. — Mr.  C,  had  a  fungating  and  eroded  pigmentary 
lesion  on  the  top  of  left  shoulder.  There  had  been  a  dark 
mole  there  for  years.  It  was  irritated  by  suspenders.  The  man 
recovered  after  prolonged  caustic  treatment  and  protection. 

Case  3. — Mr.  M.,  aged  GO.  A  diagnosis  of  melanasarcoma  of 
dorsum  right  foot  was  made.  Forty  years  previously  a  black 
dot  of  pin-head  size  appeared  just  to  the  right  of  the  great  toe's 
extensor  tendon.  There  was  slow  peripheral  growth  for 
twenty-five  or  thirty  years;  then  it  increased  more  rapidly, 
especially  in  the  last  three  or  four  years.  When  seen,  the 
lesion  was  two  by  two  inches  in  size,  Avith  various  shades  and 
degrees  of  pigmentation  from  brown  to  black  or  bluish.  There 
was  some  thickening,  and  in  parts  it  was  finely  papular. 
There  were  burning  sensations  when  warm  in  bed.  The  man 
declined  excision  and  received  no  treatment.  About  a  year 
later  part  of  the  patch  was  elevated  and  exuding  serum,  but 
still  there  was  no  metastasis.  The  man  died  within  a  year 
or  two  of  general  diffusion  of  the  disease. 

5.  See.  in  this  connection,  Hyde  and  Montgomery  :  “Diseases  of 
Sluu,”  1905. 
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Case  4. — Mr.  A.,  aged  77,  had  had  more  or  less  epithelo- 
matous  trouble  for  fifteen  years.  Skin  of  face,  neck  and  hands 
showed  many  scaly  points  and  spots  and  scars  of  excisions, 
etc.  When  seen  he  had  a  fungating  epithelioma  of  the  left 
zygomatic  malar  arch  and  bone,  growing  to  bones  beneath.  On 
the  right  maxillary  ramus  there  was  another  large  one.  On  the 
left  lower  eyelid  there  was  a  small  hard  epithelioma  with  erosion 
and  crusting.  Treatment  was  purely  palliative.  The  case  was 
incurable.  Cases  like  the  above  anti  the  one  to  follow  are  the 
more  numerous  in  records. 

Case  5. — Dr.  — ,  aged  53.  Usual  florid  type.  There  was 
in  a  crusted  lesion  on  the  left  cheek,  a  typical  cutaneous 
horn,  beneath — an  epithelioma,  surrounded  by  greasy  scales. 
On  the  end  of  the  nose  there  were  waxy  sebaceous  accumula¬ 
tions,  with  fiat  epitheliomatous  development  in  a  small  color¬ 
less  mole  which  had  been  present  for  years.  -Caustic  potash 
treatment  was  given. 

Case  6. — Mr.  — ,  aged  62.  The  prepuce  was  long  and  had 
never  been  retracted.  There  was  a  fungous  epithelioma,  cauli¬ 
flower  like,  of  the  glans.  Urine  was  passed  through  a  crevice 
in  the  side  of  the  mass.  The  inguinal  glands  were  small,  hard 
and  hyperplastic.  The  patient  refused  to  permit  their  removal. 
The  penis  was  amputated;  a  one-inch  stump  was  left.  The 
man  was  well  and  at  work  at  last  report. 

Case  7. — Mrs,  W.,  aged  40;  had  a  discoid  epithelioma  on 
right  side  of  tongue  from  tooth  erosion,  constantly  kept  up. 
It  was  thoroughly  destroyed  with  Paquelin  cautery.  She  was 
well  at  last  report,  three  or  four  years  later. 

Case  8. — Mr.  S.,  aged  42.  The  jolt  of  a  ear  caused  him  to 
bite  the  right  side  of  an  already  tender  tongue.  In  three 
months  there  was  extensive  involvement  of  side  of  tongue  and 
glands  of  neck.  The  tongue  lesion  was  not  benefited  by  ap-rays. 
The  neck  disease  was  benefited,  but  the  patient  died  three 
months  later  of  exhaustion  and  a  hemorrhage  from  neck. 

Case  9. — Mr.  G.,  aged  52,  several  months  before  consulta¬ 
tion  pinched  his  lip  with  pipe  stem.  A  pin-head  lesion  fol¬ 
lowed  which  the  patient  often  picked  off.  Each  time  it  re¬ 
turned  larger,  finally  ulcerating  and  became  a  typical  epithe¬ 
lioma  of  the  right  half  of  the  lower  lip  on  the  carmine  border. 
There  was  early  involvement  of  submaxillary  glands.  The 
ease  was  aggravated  hy  the  patient’s  use  of  some  caustic 
paste.  When  first  seen  over  half  of  the  lower  lip  down  to  the 
gum  was  destroyed;  there  was  involvement  of  the  right  oral 
angle  and  massive  metastasis  to  lymph  glands.  From  the  first 
he  refused  all  operative  treatment.  He  died  in  about  twelve 
months  from  beginning  of  disease. 

Case  10. — -A  married  woman,  under  40,  three  months  preg¬ 
nant.  There  was  a  papillomatous  cyst  of  right  breast,  becoming 
cancerous.  The  breast  was  amputated.  Recovery. 

Case  11. — An  old  woman  was  seen  in  consultation.  She  had 
incurable  carcinoma  of  the  left  zygo-malar-maxillary  region 
which  had  developed  in  a  sebaceous  cyst  of  many  years’  stand - 
■  ing. 

Case  12. — Mr.  C.,  aged  69,  had  sarcoma  of  right  shoulder 
girdle,  which  had  developed  three  months  previously  in  a  dark 
mole  over  the  right  scapular  spine.  It  grew  rapidly  in  three 
or  four  weeks  to  the  size  of  a  small  orange.  It  was  excised  by 
his  attending  physician,  but  recurred,  and  gradually  involved 
the  whole  shoulder  and  the  axilla.  The  patient  died  within  six 
months. 

•  1007  Century  Building. 


Criminal  Abortion;  Feticide;  Prevention  of  Conception.— In 

a  paper  published  in  the  Texas  Courier-Record  of  Medicine, 
January  and  February,  1906,  Dr.  TI.  C.  Ghent,  Belton.  Texas, 
discusses  these  questions  and  presents  the  opinions  obtained 
from  a  number  of  prominent  physicians  from  all  parts  of  the 
country.  The  paper  discusses  this  very  vexed  question  thor¬ 
oughly,  but  does  not  offer  a  solution  of  the  problem.  No  phase 
of  the  subject  is  left  untouched.  The  moral,  physical,  medical, 
mental  and  legal  questions  usually  propounded  in  a  discussion 
of  abortion,  the  status  of  the  fetus  in  utero,  the  reasons  often 
assigned  as  justifying  abortion,  and  the  duty  of  the  medical 
profession  in  checking  the  evil  are  discussed  fully. 


THE  INJURIES  OF  INDEPENDENCE  DAY. 

AND  WHAT  IIAS  BEEN  ACCOMPLISHED  IN  BALTIMORE 

TOWARD  LESSENING  THEM.  A  FURTHER  CONTRIBU¬ 
TION  TO  THE  SUBJECT.* 

ROBERT  L.  RANDOLPH,  M.D. 

BALTIMORE. 

At  the  last  Atlantic  City  session  of  this  Association  I 
presented  a  paper  on  the  subject  of  the  eye  injuries  of 
Independence  Day,  a  paper  which,  I  believe,  was  the 
pioneer  communication  on  this  subject  before  a  body  of 
medical  men.  Thanks  to  the  admirable  work  of 
The  Journal  of  the  Association,  I  was  able  to  gather 
much  valuable  information  bearing  on  this  subject.  The 
very  fact  that  three  years  ago  on  July  4  nearly  five  hun¬ 
dred  persons  were  killed,  twenty-five  individuals  were 
made  totally  blind,  and  ninety-five  others  lost  an  eye 
apiece  indicates  that  there  is  something  radically  wrong 
and  strongly  suggestive  of  lawlessness  in  our  American 
civilization.  The  subject  has  especially  interested  me, 
for  every  year  I  have  had  brought  to  my  notice  cases 
which  illustrate  forcibly  the  great  folly  of  the  popular 
way  of  celebrating  our  Independence  Day. 

For  example,  on  July  4,  5  and  6,  1888,  there  were 
sixteen  cases  of  eye  injury  treated  at  the  Presbyterian 
Eye  and  Ear  Hospital,  and  on  the  same  days  of  1897 
there  were  fourteen  cases  treated,  and  in  the  intervening 
years  there  was  an  average  of  six  cases  for  every  Inde¬ 
pendence  Day.  Nowr  and  again  there  has  been  an  out¬ 
break  of'  what  might  almost  be  called  an  epidemic  of 
this  class  of  injuries.  For  instance,  on  July  4,  1898, 
wre  had  a  record  of  fourteen  cases  at  the  Johns  Hopkins 
Hospital.  In  1899  there  were  sixteen  cases  treated  at 
the  Presbyterian  Hospital,  and  in  1901  thirteen  cases. 
It  should  be  remembered,  too,  that  a  certain  number  of 
cases  are  treated  in  other  hospitals  in  the  city,  and  then, 
again,  a  certain  number  are  treated  by  other  physicians 
in  their  private  offices.  This  number  would,  no  doubt, 
be  multiplied  many  times  if  the  record  of  every  case 
could  be  reached.  On  July  4,  5  and  6  eighty-four  cases 
of  this  character  were  observed  at  the  New  York  Eve 
and  Ear  Hospital,  a  year  later  forty-two  were  treated, 
and  in  1905  twenty-two  were  treated.  In  1904  there 
were  sixty-nine  cases  treated  in  the  leading  eye  hospi¬ 
tals  of  New  York  City.  I  have  collected  nearly  500 
cases  of  eye  injury,  more  or  less  serious  in  character, 
caused  by  the  explosion  of  fireworks,  and  all  these  oc¬ 
curred  within  the  last  few  years.  Two  hundred  and 
fifty  were  seen  in  Baltimore.  This  may  seem  a  large 
proportion  for  Baltimore,  but  my  records  go  back 
further  in  the  case  of  Baltimore  than  they  do  in  the  case 
of  either  New  York  or  Philadelphia. 

Of  these  cases.  357  were  children  and  100  wrere  21 
years  and  over.  There  -were  3  cases  where  the  child  was  3 
years  old,  five  cases  where  the  age  was  4,  seven  cases 
where  the  age  was  5,  one  case  where  the  child  was  2 !/-> 
years  old,  and  an  infant  of  3  months.  I  have  gathered 
enough  information  to  show  that  some  variety  of  fire¬ 
cracker  was  usually  responsible  for  the  injury,  parti cu- 
larlv  for  the  very  serious  ones.  Sky  rockets  and  Pom  an 
candles,  however,  were  not  found  to  be  blameless.  The 
chief  injury  was  one  in  which  at  the  same  time 
the  lids,  conjunctiva  and  cornea  were  peppered  with 
grains  of  powder  which  was  usually  found  imbedded  in 
these  parts,  and  this  injury  we  all  know  entails  consid¬ 
erable  suffering  and  frequentlv  leaves  permanent  scars. 
Of  these  there  were  269.  In  forty  cases  the  injury  was 

*  Bead  in  the  Section  on  Onhthalmolosrv  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session.  .Tune,  1906. 
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so  serious  as  to  make  it  necessary  to  take  out  the  eye  in 
seven  instances  for  fear  of  sympathetic  disturbance, 
while  in  the  remaining  thirty-three  cases  the  vision  was 
permanently  impaired  either  by  traumatic  cataract  or 
by  inflammatory  changes  in  the  deeper  structures. 

1  am  sure  there  is  an  ordinance  in  nearly  all  of  our 
large  cities  which  prohibits  the  harmful  and  pernicious 
practice  of  setting  off  fireworks  in  the  streets.  Apart 
from  the  danger  to  person,  the  danger  from  conflagra¬ 
tion  is  very  evident.  In  Baltimore  there  are  usually 
from  twenty  to  thirty  fires  on  July  4,  and  I  believe  all 
of  our  cities  pass  through  this  sort  of  experience  on  In¬ 
dependence  Day.  Last  year,  on  July  4,  there  were  in 
New  York  City,  7  deaths,  151  injuries  of  various  kinds 
and  $12,500  damage  to  property,  all  due  to  the  explosion 
of  fireworks.  In  Boston  there  were  75  injuries,  1  death, 
and  $7,000  damage  to  property.  In  Philadelphia  there 
were  3  deaths  and  several  hundred  injuries.  In  St. 
Louis  there  were  2  deaths  and  nearly  200  injuries.  In 
Chicago  there  were  132  injuries  and  i  death.  According 
to  the  Chicago  Tribune,  for  the  whole  country  there 
were  59  deaths,  3,169  injuries,  and  $311,217  worth  of 
property  lost.  What  has  been  done  to  bring  about  a 
change  of  affairs  in  Baltimore?  Briefly,  it  may  be  said, 
first,  that  it  is  very  difficult  to  accomplish  anything  in  a 
movement  of  this  kind  without  the  aid  of  public  senti¬ 
ment.  Generally  speaking,  the  press  has  been  in  favor 
of  stamping  out  the  nuisance,  but,  with  the  exception  of 
the  Sun,  no  paper  has  expressed  itself  vigorously  on  the 
side  of  law  and  order.  There  is  a  fine  of  $2.00  for  sell¬ 
ing  fireworks  and  of  $5.00  for  setting  them  off  in  the 
streets.  I  laid  all  of  the  statistics  before  some  of  the 
Sun  people,  and  especially  the  statistics  of  those  injuries 
which  occurred  here  in  Baltimore  and  which  I  had  col¬ 
lected  from  the  various  hospitals.  These  things  were  all 
embodied  in  several  articles  in  this  paper,  which,  as  is 
generally  known,  is  one  of  the  strongest  newspapers  in 
the  country.  In  this  way  public  sentiment  was  molded. 
It  was  shown  that  our  objections  rested  on  the  most 
solid  sort  of  foundation.  Letters  to  this  paper  appeared 
from  various  sources,  but  the  spirit  of  reform  predomi¬ 
nated  throughout,  with  the  exception  of  some  discordant 
notes.  Along  with  these  statistics  the  records  of  fires  on 
the  Fourth  were  also  published.  It  was  shown  that  the 
average  number  of  alarms  for  the  year  was  about  four  a 
day,  while  on  the  Fourth  the  alarms  ran  up  to  twenty- 
five  and  thirty.  This  means  that  the  fire  department 
was  strung  up  to  the  highest  tension  throughout  Inde¬ 
pendence  Day. 

Next.  I  laid  the  whole  matter  before  Mr.  George  B. 
Willis,  President  of  the  Board  of  Police  Commissioners, 
who  called  together  the  captains  of  all  the  districts  in  the 
citv  and  gave  them  the  most  stringent  orders  to  enforce 
the  law.  A  certain  number  of  men  in  citizen's  clothes 
were  specially  detailed  to  watch  out  for  those  who 
either  sold  or  set  off  fireworks.  The  police  have  gener¬ 
ally  looked  on  this  law  in  rather  a  frivolous  way,  hut 
with  the  knowledge  that  the  public  was  in  favor  of  sup¬ 
pressing  the  nuisance  and  with  definite  orders  from  their 
superiors  they  exhibited  not  a  little  zeal  in  arresting 
violators  of  the  law.  And  it  may  be  well  to  state  here 
that  the  position  which  the  police  department  intended 
to  take  in  this  matter  was  mentioned  in  the  Sun  several 
weeks  before  the  Fourth,  not  only  to  emphasize  the  fact 
that  our  way  of  celebrating  the  Fourth  of  July  is  con¬ 
trary  to  law  and  order,  but  also  to  give  sufficient  warn¬ 
ing  to  the  smaller  shopkeepers  not  to  lay  in  supplies  of 
fireworks  which  they  were  forbidden  by  law  to  sell. 


An  expression  of  opinion  from  the  state’s  attorney  to 
the  effect  that  he  intends  to  prosecute  such  cases  will  be 
at  least  one  way  of  informing  the  magistrates  that  the 
law  is  to  be  regarded  seriously.  Magistrates  have  been 
known  to  dismiss  youthful  offenders  with  a  slight  repri¬ 
mand.  1  think  it  well,  too,  that  the  names  of  the  offend¬ 
ers  and  the  fines  imposed  be  published  in  the  newspapers. 
For  obvious  reason  this  will  have  a  wholesome  effect. 

The  Fourth  of  July,  1904,  showed  thirty-five  acci¬ 
dents,  two  of  these  being  eye  injuries.  At  the  Presby¬ 
terian  Eye  and  Ear  Hospital  there  was  not  an  injury  of 
this  character,  for  the  first  time  in  twenty  years.  The 
other  thirty-three  injuries  were  burns  in  various  parts 
of  the  body,  and  of  this  latter  class  there  had  been, 
the  year  before,  between  one  and  two  hundred.  Last 
year  the  matter  was  revived  in  the  same  way,  and  the* 
result  was,  that  in  Baltimore,  a  city  of  560,000  inhab¬ 
itants,  there  were  only  six  injuries,  three  of  these  being 
eye  injuries. 

What,  then,  can  a  medical  man  do  to  cleanse  his  com¬ 
munity  of  this  nuisance? 

1.  Arouse  public  sentiment  in  your  favor,  and  this 
you  can  surely  do  by  telling  your  fellow  citizens  what 
the  records  of*  their  own  hospitals  and  of  their  own 
fire  department  show,  to  say  nothing  of  records  from 
numberless  private  sources.  This  should  be  done 
through  the  columns  of  an  influential  paper  which  is 
thoroughly  in  sympathy  with  the  movement.  You  can 
do  this  just  as  effectively  as  though  you  were  urging 
your  fellow  citizens  to  take  steps  to  rid  the  city  of  a 
scourge  of  yellow  fever  or  of  cholera. 

2.  Lay  your  statistics  before  the  president  of  the 
board  of  police  commissioners.  After  all  he  is  the  vital¬ 
izing  force,  the  mainspring  of  the  police  department. 
Orders  from  a  man  like  George  E.  Willis  would  be  very 
stimulating  to  the  conscientiousness  of  a  policeman. 

3.  Lay  the  matter  also  before  the  state’s  attorney  and 
have  him  publish  his  views  in  the  paper  to  show  that 
those  arrested  will  be  treated  according  to  the  law  and 
not  be  dismissed  with  a  feeble  reprimand  from  mag¬ 
istrates. 

In  this  quiet  way  I  believe  much  can  be  accomplished 
by  ophthalmologists  in  every  city.  I  do  not  believe  that 
the  time  is  yet  ripe  for  national  legislation.  We  will 
have  to  educate  public  sentiment  still  further  on  this 
question  and  get  them  used  to  quiet  and  sensible  Inde¬ 
pendence  Days,  and  in  due  season  laws  may  be  passed 
which  will  prevent  the  sale  of  fireworks,  even  in  the 
so-called  “original  package.” 

DISCUSSION. 

Dr.  G.  C.  Savage,  Nashville,  Term.,  said  that  what  applies 
to  the  Fourth  of  July  in  Baltimore  applies  to  the  Christmas 
holiday  in  his  part  of  the  country.  There  was  a  time  when  he 
had  no  holiday  on  Christmas.  Before  he  left  home  he  asked 
some  of  his  conferes  as  to  their  experience  in  this  matter  pi 
the  past  six  or  seven  years.  Before  that  time  they  said  they 
commenced  preparing  instruments  a  day  before,  knowing  they 
would  be  kept  busy  on  that  day  with  accident  cases.  Now  they 
have  rest.  He  used  to  be  called  on  frequently  between  mid¬ 
night  and  morning  to  attend  these  Christmas  cases  of  injury. 
A  law  that  applies  to  one  holiday  should  apply  to  every  holi¬ 
day.  Law  in  Nashville  on  this  subject  has  resulted  in  his  being 
able  to  have  his  holiday.  No  fireworks  are  allowed  on  the 
streets  on  any  holiday.  There  was  a  time  when  men  and  boys 
would  line  up,  one  side  against  the  other,  and  shoot  roman 
candles  in  war-like  fashion,  but  that  condition  of  affairs  does 
not  exist  now.  The  best  way  to  keep  a  snake  from  biting  is 
to  cut  its  head  off;  to  prevent  injuries  there  should  be  no  im¬ 
portation  of  fireworks  into  this  country. 

Dr.  Lucien  Howe,  Buffalo,  N.  Y.,  said  that  to  propose  to 
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stop  all  kinds  of  fireworks  will  cause  a  great  deal  of  opposition. 
He  thought  that  if  a  firecracker  of  a  certain  length,  say  three 
inches  or  less,  is  allowed,  there  will  be  much  more  probability 
of  accomplishing  something. 

Dr.  Robert  L.  Randolph,  Baltimore,  declared  that  he  is  not 
in  favor  of  making  any  concessions.  Anything  in  the  shape  of 
fireworks,  in  his  opinion,  should  be  prohibited,  except  by  spe¬ 
cial  permit  from  the  mayor.  In  such  case  they  should  be  set 
off  by  trained  hands  and  not  allowed  in  the  city  limits.  Any 
concession  as  regards  the  length  of  the  fireworks  permitted,  as 
suggested  by  Dr.  Howe,  would  be  a  mistake,  in  his  opinion,  for 
under  such  a  clause  it  is  easy  to  see  how  all  kinds  of  irregulari¬ 
ties  would  creep  in  and  the  spirit  of  the  law  would  be  violated. 


DISLOCATION  OF  THE  OUTEK  END  OF  THE 

CLAVICLE.* 

CHARLES  L.  SCUDDER,  M.D. 

BOSTON. 

Iii  order  to  emphasize  the  anatomic  lesion  in  this  dis¬ 
location  and  its  bearing  on  treatment,  I  make  this  brief 
report. 

A  dislocation  of  the  acromioclavicular  joint  usually 
means  that  the  outer  end  of  the  clavicle  is  displaced  up¬ 
ward  and  slightly  outward.  This  dislocation  is  not  very 
uncommon.  It  occasions  varying  degrees  of  deformity 
and  certain  disabling  symptoms  may  be  produced  by  it. 
Ordinarily  it  is  a  dislocation  which  is  readily  treated  by 
pads  and  simple  retentive  apparatus.  At  times,  however, 
it  is  impossible  either  to  reduce  the  dislocation  com¬ 
pletely  or  to  hold  it  reduced.  Occasionally  the  deform¬ 
ity  is  so  great  as  to  be  very  noticeable. 

It  seems  probable  from  the  observation  and  experience 
of  Krecke,  Poirier,  Kieffel  and  Sheldon,* 1  1,  that  the 
acromioclavicular  ligaments  are  torn  in  all  cases:  2,  that 
the  conoid  ligament  is  sometimes  torn  in  incomplete  dis¬ 
locations;  3,  that  the  conoid  ligament  is  ahvavs  torn  in 
complete  cases;  4,  that  the  conoid  and  trapezoid  liga¬ 
ments  are  usually  torn  in  the  complete  cases. 

I  record  the  two  following  cases  and  the  results  of  a 
few  experiments  on  the  cadaver: 

Case  1. — A  male,  aged  24,  after  having  had  a  fall  from  a 
ladder  in  the  gymnasium,  presented  a  dislocation  of  the  left 
acromioclavicular  joint.  The  dislocation  persisted  despite  the 
usual  treatment  with  pads,  adhesive  plaster  and  bandages. 
The  dislocation  Avas  only  partially  reducible.  The  deformity 
Avas  marked.  There  was  about  three-fourths  of  an  inch  sepa¬ 
ration  between  the  cla\Ticle  and  the  acromion;  that  is,  be- 
tAveen  the  articular  surfaces.  There  Avas  no  especial  loss  of 
function. 

Operation  Avas  sought  because  of  the  deformity.  About  six 
Aveeks  after  the  accident  a  suture  of  the  acromioclavicular 
joint  AATas  made.  The  material  used  Avas  linen  and  catgut. 
The  patient  was  kept  in  bed  on  his  back  for  ten  days  folloAv- 
ing  the  operation.  The  result  Avas  perfect.  There  remained  no 
deformity  and  the  movement  and  usefulness  of  the  joint  Avas 
restored. 

Case  2. — A  schoolboy,  some  18  years  old,  Avas  throAvn  while 
playing  football  and  dislocated  the  right  acromioclavicular 
joint.  The  dislocation  could  be  partially  reduced  bv  pressure. 
An  attempt  Avas  made  to  hold  the  reduction  by  pads,  adhesive 
plaster  and  bandages.  This  attempt  Avas  of  no  avail.  The  dis¬ 
location  persisted  and  Avas  very  marked.  There  Avas  about 
one  inch  separation  betAveen  the  articular  surfaces  of  the  acro¬ 
mion  and  the  clavicle.  There  Avas  moderate  disability;  namely, 
pain  on  abducting  the  arm. 

Operation  Avas  sought  because  of  the  A'ery  great  deformity 

*  Read  in  the  Section  on  Surgery  and  Anatomy  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session.  June,  1906. 

1.  Sheldon.  J.  O.  :  “A  Careful  Review  of  the  Literature'  of  Dis- 
'ocation  of  the  Outer  End  of  the  Clavicle,”  Annals  of  Surgery,  Sep- 
t  tember,  1903. 


and  because  of  the  pain.  The  ttvo  bones  were  sutured  by 
means  of  aluminum  bronze  Avire.  The  boy  Avas  kept  on  his 
back  some  days  following  the  operation.  Subsequently  the 
wire  Avas  removed.  The  arm  Avas  used  earlier  than  Avas  Avise 
and  the  result  of  the  operation  Avas  not  perfect.  The  deformity 
Avas  diminished,  but  the  genera]  result  could  be  classed  as  poor. 

Through  the  kindness  of  Dr.  Warren,  demonstrator 
of  anatomy,  I  have  been  able  to  make  three  experiments 
on  the  shoulders  of  the  cadaver.  In  each  instance  the 
clavicle  was  fixed  in  a  vise  and  the  bloAv  Avas  directed 
from  above  and  behind. 

In  one  subject  there  resulted  a  fracture  of  the  cora¬ 
coid  and  spinous  processes  of  the  scapula,  together  with 
a  slight  dislocation  of  the  acromioclavicular  joint.  There 
was  in  this  instance  no  rupture  of  the  coracoclavicular 
ligaments.  In  each  of  the  other  two  experiments  only  a 
slight  dislocation  could  be  effected  by  a  blow  from  above 
after  division  of  the  superior  and  inferior  acromio¬ 
clavicular  ligaments,  but  when  the  conoid  and  trapezoid 
ligaments  were  divided  the  dislocation  became  at  once 
very  evident  and  complete. 

CONCLUDING  REMARKS. 

From  these  observations  and  from  the  evidence  af¬ 
forded  by  some  15  operations  on  the  living  recorded  in 
literature  and  the  experimental  work  which  has  been 
previously  done,  it  seems  to  me  that  the  conclusion  of 
Poirier  and  Sheldon  are  amply  justified. 

The  indications  for  operative  interference  are,  there¬ 
fore,  comparatively  simple,  namely,  irreducibilitv  and  a 
failure  to  maintain  reduction.  The  dislocation  is  ir¬ 
reducible  because  of  the  interposition  of  the  torn  capsule 
or  of  the  ruptured  trapezius  muscle.  The  maintenance 
of  reduction  is  impossible,  because  of  the  rupture  of  the 
coracoclavicular  ligaments.  At  operation,  therefore,  the 
indications  are  to  remove  any  interposed  parts  and  so  to 
suture  the  torn  ligaments  as  to  restore  the  relation  of  the 
parts  to  their  normal  condition. 

I  would  formulate  the  treatment  of  a  specific  case 
somewhat  as  follows:  If  the  dislocation  is  one  of  mod¬ 
erate  degree,  it  should  be  treated  by  simple  retentive 
apparatus.  If  the  dislocation  is  extreme,  in  Avhich  case 
it  is  jirobable  that  the  coracoclavicular  ligaments  are 
torn,  a  suture  of  the  parts  is  indicated.  If  the  retentive 
apparatus  does  not  hold  cases  of  the  first  class,  then 
suture  should  be  employed. 

Various  methods  of  suture  have  been  used;  by  wire, 
by  silk  and  by  absorbable  material.  Different  forms  of 
pin  have  been  employed.  The  placing  of  the  suture 
seems  to  me  to  be  of  some  importance  in  view  of  my  own 
experience  with  one  of  the  cases  recorded. 

An  efficient  method  of  suture  may  be  employed  to 
supplement  the  usual  joint  suture. 

In  order  to  secure  a  firmer  hold  on  the  outer  end  of  the 
clavicle  a  suture  should  be  placed  so  as  to  make  traction 
on  the  clavicle  from  below  in  the  direction  of  the 
coracoacromial  ligament.  The  suture  should  be  passed 
through  the  clavicle  and  the  coracoacromial  ligament. 

The  treatment  of  this  dislocation  with’ the  patient 
on  the  back  will,  of  course,  remove  the  weight  of  the 
upper  extremity  and  so  assist  very  materially  in  the 
proper  healing  of  the  parts. 

DISCUSSION. 

Dr.  W.  L.  Cousins,  Portland,  Me.,  said  that  in  his  practice 
during  the  past  t\vTelve  years  he  has  seen  about  tAvelve  of  these 
fractures,  but  in  no  case  has  it  been  necessary  to  resort  to  the 
operation  described  by  Dr.  Scudder.  It  has  been  possible  to 
keep  the  fractured  bone  in  place  either  by  strapping  the  arm 
or  by  using  counter  pressure  Avith  sand  bags.  Dr.  Cousins  ap- 
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preciates  the  fact  that  his  method  will  not  always  prove  suc¬ 
cessful,  and  in  certain  cases  it  may  be  necessary  to  use  the 
suture.  He  reported  a  case  of  total  dislocation  of  the  clavicle 
in  which  the  man  was  caught  between  two  cars  going  in  op¬ 
posite  directions.  His  right  clavicle  was  totally  dislocated  and 
the  left  was  fractured.  The  treatment  consisted  in  trying  to 
hold  the  bones  in  apposition  by  strapping  and  by  applying  a 
bandage.  The  treatment  failed,  and  the  dislocation  recurred 
as  fast  as  it  could  be  reduced.  It  then  occurred  to  the  physi¬ 
cians  to  discard  all  the  bandages,  put  the  man  in  a  prone  po¬ 
sition,  and  then  to  use  sandbags,  applied,  one  below  the  elbow 
to  keep  it  from  sliding  down,  and  another  above,  over  the 
shoulder,  at  the  acromion  end  to  exert  sufficient  pressure  to 
keep  the  clavicle  in  place.  The  head  of  the  bed  was  also  ele¬ 
vated.  The  dislocation  at  the  inner  end  of  the  clavicle  was 
held  in  place  by  a  small  sandbag,  two  or  three  inches  in 
diameter  and  about  a  foot  long,  lying  transversely.  The  man 
was  discharged  one  month  after  the  accident,  completely  re¬ 
covered.  According  to  Stimson  there  have  been  ten  cases  of 
total  dislocation  of  the  clavicle,  and  Dr.  Cousins  believes  that 
this  is  the  eleventh,  and  he  would  like  it  to  go  on  record  as 
such. 


SURGICAL  TREATMENT  OF  CONGENITAL 
HYDROCEPHALUS. 

REPORT  OF  A  CASE  OF  MENINGOCELE  AND 
HYDROCEPHALUS.* 

J.  SHELTON  HORSLEY,  M.D. 

Professor  of  Principles  of  Surgery  and  Clinical  Surgery  in  the  Med¬ 
ical  College  of  Virginia ;  Surgeon  to  Memorial  Hospital. 

RICHMOND,  VA. 

In  order  to  approach  the  treatment  of  congenital 
hydrocephalus  more  intelligently,  it  may  be  well  to  re¬ 
view,  briefly,  some  of  the  views  of  its  pathology.  Con¬ 
genital  hydrocephalus  is  a  term  applied  to  that  affection 
occurring  in  infants  characterized  by  an  abnormal  ac¬ 
cumulation  of  serous  fluid  within  the  ventricles  of  the 
brain.  This  tends  to  increase  and  usually  gives  rise  to 
pressure  symptoms  on  the  brain,  except  in  those  rare 
cases  occasionally  seen  in  which  the  disease  is  arrested 
and  the  patient  recovers  without  cerebral  symptoms. 
The  synonyms  are  chronic  hydrocephalus,  internal 
hydrocephalus,  and  hydrops  ventriculorum  cerebri.  The 
so-called  external  hydrocephalus  is  quite  different  both 
in  symptoms  and  pathology.  It  denotes  an  abnormal 
accumulation  of  serous  fluid  in  the  subarachnoid  space* 1 
and  is  very  rare.  It  is  usually  secondary  to  cerebral 
hemorrhage  or  pachymeningitis,  or  else  it  is  found  with 
some  congenital  defect  of  the  brain.  Such  an  effusion 
is  passive  in  character  and  does  not  give  rise  to  pressure 
symptoms. 

PATHOLOGY  AND  ETIOLOGY. 

More  than  forty  years  ago  Hilton2  strongly  contended 
that  the  disease-  was  due  to  the  blocking  of  the  com¬ 
munications  between  the  lateral  ventricles  of  the  brain 
and  the  subarachnoid  space.  It  was  he  who  first  insisted 
on  the  presence  of  the  foramina  that  connect  the  fourth 
ventricle  with  the  subarachnoid  cavity  and  cited  a 
necropsy  of  a  case  of  hydrocephalus  in  which  these  fora¬ 
mina  were  closed. 

The  normal  existence  of  such  apertures  was  at  that 
time  doubted  by  many  prominent  anatomists.  The 
chief  one  was  described  by  Magendie,  with  whose  name 

*  Read  in  the  Section  on  Surgery  and  Anatomy  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1900. 

1.  On  account  of  the  not  infrequent  confusion  of  the  terms  sub¬ 
arachnoid  space  and  subdural  space  in  some  of  the  literature  on 
hydrocephalus,  it  may  be  well  to  call  attention  to  the  following 
anatomic  facts:  Normally,  there  is  no  subdural  space  (Gerrish's 
Anatomy,  p.  500),  it  does  not  contain  cerebrospinal  fluid  and  has 
no  communication  with  the  subarachnoid  space  where  cerebrospinal 
fluid  is  normally  found. 

2.  "Rest  and  Pain.” 


it  has  since  been  associated.  The  two  small  openings, 
one  at  the  right,  the  other  at  the  left  extremity  of  the 
lateral  recesses  of  the  fourth  ventricle,  called  the  fora¬ 
men  of  Ivey  and  Retzius,  also  connect  this  ventricle  with 
the  subarachnoid  space.  Of  recent  years  many  inves¬ 
tigators  seemed  inclined  to  accept  the  correctness  of 
Hilton’s  view.  Some  have  likened  the  accumulation  of 
this  fluid  to  that  of  ascites,  and  a  similar  process  has 
been  suggested  as  to  its  origin;  that  is,  either  obstruc¬ 
tion  of  the  venous  retuTn  or  a  chronic  inflammation, 
though  the  former  is  unlikely.  In  many  cases,  the 
fluid  which  distends  the  ventricles  of  the  brain  is  straw 
colored,  often  it  is  identical  with  normal  cerebrospinal 
fluid,  and  again  it  may  contain  albumen  and  resemble 
the  transudation  found  in  other  serous  cavities.  The 
lining  membrane  of  the  ventricles  is  frequently  thick¬ 
ened,  and  this  fact  gives  color  to  the  theory  of  a  chronic 
inflammatory  condition. 

Barlow  and  Lees3  elaborate  the  conclusion  of  Halli¬ 
burton4  and  others  that  the  cerebrospinal  fluid  is  a  dis¬ 
tinct  secretion  and  differs  materially  from  transudative 
fluids  found  in  other  serous  cavities.  They  regard  the 
choroid  plexuses  as  having  for  their  peculiar  function 
the  secretion  of  cerebrospinal  fluid.  They  point  out 
that  each  ventricle  is  provided  with  its  own  vascular 
plexus  and  that  those  of  the  lateral  ventricles  have  a 
double  arterial  supply,  showing  their  unusual  impor¬ 
tance.  The  epithelium  of  the  ventricles  where  it  covers 
these  plexuses  changes  from  a  columnar  character  to  a 
structure  resembling  that  of  secreting  epithelium.  They 
allege  that  over  these  plexuses  there  is  continuous  secre¬ 
tion  of  cerebrospinal  fluid,  and,  consequently,  means 
must  be  provided  for  the  removal  of  the  surplus.  Ab¬ 
sorption  is  impossible  because  of  the  anatomic  condi¬ 
tions,  as  the  veins  are  some  distance  in  the  interior  of 
the  velum  interpositum  and,  of  course,  absorption  can 
not  take  place  through  the  arteries.  Drainage,  then,  is 
the  only  other  method,  and  this  is  provided  for  by  the 
communication  between  the  lateral  ventricle  and  the 
third  ventricle,  by  the  aqueduct  from  the  third  to  the 
fourth  ventricle,  and  by  the  foramina  which  permit  the 
fluid  to  escape  into  the  general  subarachnoid  space. 
Here  it  may  be  absorbed  by  the  veins  and  lymphatics 
and  while  following  to  some  extent  the  lymphatics  and 
sheaths  of  the  nerves.  The  small  size  of  the  passages  of 
exit  from  the  ventricles  provides  against  a  too  rapid 
outflow.  The  careful  experiments  of  the  Stockholm 
anatomists,  Axel  Ivey  and  Gustaf  Retzius,  seem  to  show 
that  these  apertures  afford  the  only  outlet  for  the  cere¬ 
brospinal  fluid  that  may  be  formed  in  the  ventricles. 

In  a  considerable  proportion,  if  not  a  majority,  of 
cases  of  hydrocephalus,  the  views  stated  by  Hilton  and 
elaborated  by  others  appear  at  first  sight  to  explain  the 
etiology.  There  are,  however,  a  number  of  cases  re¬ 
ported  by  competent  men  in  which  such  an  explanation 
can  not  hold,  for  the  communications  between  the  ven¬ 
tricles  and  the  subarachnoid  space  have  been  found 
normal  or  even  dilated.  A  congenital  abnormality  in 
the  tissue  which  secretes  the  fluid  or  else  a  chronic  in¬ 
flammatory  condition  must  account  for  this  class  of 
cases.  That  all  are  not  due  to  obstruction  of  the  out¬ 
flow  of  the  fluid  from  the  ventricles  of  the  brain  is  well 
proved  by  many  reported  cases  of  lumbar  puncture  and 
by  a  case  reported  below  in  which  aspiration  of  the 
meningocele  was  followed  at  once  by  disappearance  of 
the  hydrocephalus  and  collapse  of  the  skull. 

3.  Allbutt’s  System  of  Medicine'',  vol.  vii. 

4.  Journ.  Phys.,  vol.  x,  p.  232. 
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There  are  many  reasons  why  the  doctrine  of  Hilton 
that  hydrocephalus  is  due  to  obstruction  of  the  outflow 
from  the  ventricles  may  be  considered  erroneous.  The 
association  of  the  closure  of'  the  outlets  with  the  exces¬ 
sive  accumulation  of  fluid  in  the  ventricles  does  not  nec¬ 
essarily  mean  that  the  closure  was  the  original  cause  of 
such  an  accumulation.  It  is  probably  true  that  an  ob¬ 
struction  of  this  nature  increases  the  amount  of  fluid 
by  damming  it  back,  and  cases  may  be  imagined— and 
possibly  have  occurred — in  which  a  closure  of  these 
openings  by  a  tumor  is  solely  responsible  for  hydro¬ 
cephalus.  They  must  be  exceedingly  rare,  however,  for 
such  tumors  are  more  frequent  in  adults,  while  internal 
hydrocephalus  is  almost  always  a  disease  of  infancy  and 
early  childhood.  The  closure  of  these  openings  that,  has 
been  reported  in  necropsies  of  hydrocephalic  children 
has,  in  nearly  all  cases,  been  due  to  inflammation. 
Knowing  that  cases  of  hydrocephalus  occur  when  these 
openings  are  patent,  or  even  dilated,  is  it  not  much 
more  reasonable  to  suppose  that  tbe  same  inflammatory 
condition  which  provoked  excessive  secretion  of  fluid 
also  closed  these  minute  apertures?  Or,. to  put  it  other¬ 
wise,  the  meningitis  which  the  supporters  of  Hilton’s 
theory  say  closes  the  apertures,  so  causing  hydrocephalus, 
might  also  act  by  increasing  the  secretion  from  the  ven¬ 
tricles  by  inflammation  of  the  choroid  plexus.  This 
view  is  the  more  probable  because  those  cases  of  hydro¬ 
cephalus  whose  origin  is  undoubtedly  due  to  meningitis 
may  often  be  relieved  by  lumbar  puncture,  thus  proving 
the  joatency  of  the  apertures  of  exit.5  In  the  case  re¬ 
ported  below  a  free  communication  existed  between  the 
ventricles  and  the  subarachnoid  space,  for  the  hydro¬ 
cephalus  rapidly  disappeared  when  the  meningocele  was 
first  aspirated.  Later,  when  the  meningocele  sac  was 
emptied,  the  fluid  in  the  ventricles  was  not  affected,  the 
irritation  from  the  previous  aspiration  having,  in  all 
probability,  been  sufficient  to  close  those  minute  open¬ 
ings.  The  large  amount  of  fluid  often  drawn  off  in  re¬ 
peated  tappings  and  the  failure  of  most  operations  es¬ 
tablishing  a  communication  between  the  ventricles  and 
the  subarachnoid  space  would  also  seem  to  indicate 
that  hydrocephalus  is  due  primarily  to  an  excessive 
secretion  from  the  ventricles  of  the  brain  rather  than 
to  an  obstruction  to  the  outflow  of  fluid  from  them. 

SURGICAL  TREATMENT. 

In  the  matter  of  surgical  treatment  the  successes  have 
been  so  few  and  failures  so  many  that  no  definite  con¬ 
clusion  can  be  drawn.  The  fact  that  occasionally  these 
cases  remain  aquiescent  and  cease  to  increase  tempor¬ 
arily,  or  sometimes  even  permanently,  shows  that  there 
are  factors  by  which  the  normal  equilibrium  of  this 
fluid  is  managed  and  that  these  factors  are  capable  of 
modification  either  by  an  increase  of  absorption  or  by 
diminution  of  secretion.  As  many  cases  of  hydroceph¬ 
alus  have  an  obstruction  to  the  outflow  from  the  ven¬ 
tricles,  and  as  it  is  not  possible  for  absorption  to  take 
place  within  the  ventricles,  it  is  quite  likely  that  such 
occurrences  are  due  to  the  diminution  of  secretion 
rather  than  to  the  increase  of  absorption.  Such  being 
the  case,  it  should  not  be  an  impossible  task  to  promote 
a  decrease  of  the  activity  of  the  secretion  by  applying 
measures  somewhat  similar  to  those  used  in  overcoming 
excessive  secretion  from  serous  surfaces  in  other  regions. 
It  has  not  been  satisfactorily  proved  that  continuous 
drainage  will  act  in  the  same  manner  here  as  on  other 
serous  cavities  and  cause  diminution  of  the  secretion. 
It  would  seem  from  analogy,  however,  that  such  a  course 
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is  probable.  Hydrocele,  for  instance,  is  occasionally 
cured  by  mere  aspiration,  frequently  by  constant  drain¬ 
age.  The  relief  from  pressure  caused  by  evacuation  of 
the  fluid  induces  hyperemia  in  the  lining  membrane  of 
the  sac,  and  if  the  tension  is  permanently  relieved  by 
constant  drainage  the  hyperemia  becomes  chronic,  with 
the  consequent  formation  of  fibrous  tissue  and  partial 
or  complete  atrophy  of  the  secreting  cells.  It  seems  like¬ 
ly  that  constant  drainage  might  institute  a  similar 
process  in  the  secreting  tissue  of  the  lateral  ventricles. 

Without  attempting  to  review  all  of  the  various  meth¬ 
ods  that  have  been  adopted  for  the  surgical  treatment 
of  hydrocephalus,  those  will  be  taken  up  which  appar¬ 
ently  offer  a  hope  of  success.  Treatment  bv  external 
compression  is  of  some  value,  though  the  brain  tnay  be 
injured  by  pressure  when  its  covering  is  rendered  inelas¬ 
tic  by  compression. 

Aspiration  of  the  fluid  has  given  occasionally  excel¬ 
lent  results.  Cases  have  been  reported  of  actual  cures 
following  a  number  of  aspirations.  The  probable  cause 
of  such  cures  is  the  hyperemia  following  relief  of  pres¬ 
sure,  and  this  hyperemia  may  become  chronic  if  drain¬ 
age  is  constant,  inducing  changes  already  alluded  to. 
Lumbar  puncture,  first  advocated  by  Quincke  in  1902, 
has  been  employed,  but  has  not  resulted  very  satisfactor¬ 
ily.  Obviously,  internal  hydrocephalus  which  may  be  ac¬ 
companied  by  obstruction  of  the  outflow  from  the  ven¬ 
tricles  can  not  be  benefited  by  this  method.  The  injec¬ 
tion  of  the  ventricle  with  irritating  fluid  after  aspiration 
is  dangerous  and  unsuccessful.  Granting  that  oblitera¬ 
tion  of  the  ventricles  could  be  obtained  after  injecting 
them,  it  would  be  either  fatal  or  productive  of  grave 
disturbances  from  adhesions,  displacement  of  structures 
at  the  base  of  the  brain,  and  destruction  of  the  adjacent 
portion  of  the  brain  substance  that  would  necessarily  fol¬ 
low  an  irritation  of  the  ventricles  sufficient  to  produce 
their  closure. 

PERMANENT  DRAINAGE. 

The  method  that  appears  to  offer  the  best  prospect 
of  success  in  these  cases  is  some  form  of  perma¬ 
nent  drainage.  Of  the  various  methods  that  have  been 
adopted  no  one  can  be  said  to  be  absolutely  successful  in 
any  great  number  of  cases,  though  many  of  them  have 
given  an  occasional  success  and  promise  of  greater 
things  in  the  future. 

Henle6  describes  a  plan  introduced  by  Mikulicz,  the 
purpose  of  which  is  to  secure  continuous  drainage. 
Mikulicz  inserted  a  gold  tube  into  one  of  the  lateral 
ventricles  and  drained  away  a  good  portion  of  the  puru¬ 
lent  cerebrospinal  fluid  it  contained.  The  end  of  tbe 
gold  tube  was  provided  with  a  plate  to  prevent  it  from 
slipping  into  the  brain.  This  was  anchored  on  the 
skull  and  the  scalp  closed  over  it.  The  tube  wras  dis¬ 
charged  twenty-five  days  later,  and  twelve  days  after 
this  time  it  was  again  introduced  into  the  opposite  lat¬ 
eral  ventricle.  The  child  died  six  days  later.  The 
necropsy  showed  two  large  abscesses  in  the  brain.  Henle 
also  calls  attention  to  Troje’s  report  at  the  German 
Surgical  Congress  of  1893  in  which  the  glass-wool 
drainage  of  Mikulicz  had  been  introduced  into  a  lateral 
ventricle.  TAvo  years  after  this  operation  the  drainage 
was  in  place  and  the  child  had  improved,  though  some 
hydrocephalus  still  existed.  McArthur,  of  Chicago,  has 
used  a  tube  similar  to  the  one  employed  by  Mikulicz 
with  considerable  success. 

Sutherland  and  Cheyne7  attempted  drainage  by  cat- 
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gut  from  the  ventricle  to  the  subarachnoid  space;  a 
number  of  strands  of  catgut  being  tied  together,  one 
end  was  passed  into  the  ventricle  and  the  other  end 
left  in  the  subarachnoid  space.  The  dura  was  sutured 
without  drainage.  In  one  case  there  was  some  diminu¬ 
tion  for  a  while  in  the  size  of  the  skull,  but  no  improve¬ 
ment  in  the  symptoms,  and  the  child  died  three  months 
later  from  meningitis.  The  other  cases  were  not  satis¬ 
factory.  Keen  also  mentions  a  patient  operated  on  by 
similar  methods,  but  without  good  result.  Dr.  A.  S. 
Ta}dor°  has  employed  a  similar  method  in  five  cases, 
three  terminating  fatally.  Of  the  remaining  two,  one 
patient  was  living  twenty  months  after  operation, 
another  eleven  months,  with  the  mental  condition  better 
in  both  cases,  though  there  was  but  slight  improvement 
physically.  He  says  that  in  both  of  these  cases  drainage 
became  most  active  in  from  two  and  a  half  to  three 
months  after  operation.  It  is  probable  that  at  this 
time  decrease  of  the  secretion  occurred,  for  it  is  un¬ 
likely  that  either  the  patency  of  the  opening  or  the 
power  of  absorption  had  increased  with  time. 

Keen  used  horse  hair  for  drainage,  but  the  case  was 
unsuccessful.  He  punctured  above  the  external  audi¬ 
tory  canal,  and  before  withdrawing  the  hollow  needle 
inserted  several  strands  of  horse  hair  through  the  needle. 
Four  days  later  the  needle  was  introduced  on  the  other 
side  and  a  rubber  tube  inserted.  The  fluid  was  evac¬ 
uated  too  rapidly  and  the  patient  went  into  convulsions 
and  died. 

Feiss  suggested  subcutaneous  drainage  which  was  used 
by  Turck  from  1885  to  1890  without  success.  Nicholas 
Senn10  tried  subcutaneous  drainage  in  a  case  of  internal 
hydrocephalus,  but  the  patient  died  somewhat  unac¬ 
countably  after  several  days,  though  examination  showed 
that  improvement  seemed  to  follow  operation.  He  re¬ 
marks  :  “The  case  indicated  that  subcutaneous  is  pref¬ 
erable  to  open  drainage  and  proves  conclusively  that  the 
cerebrospinal  fluid  is  quickly  absorbed  by  connective 
tissue  elements  as  soon  as  it  escapes  from  the  ventri¬ 
cles.”  The  practical  objection  to  this  method  which 
was  employed  in  two  of  the  operations  performed  in 
the  case  reported  below  is  that  the  pressure  required  to 
force  the  fluid  through  a  tortuous  tract  in  transferring 
it  from  the  ventricles  to  the  lymphatics  of  the  neck  is 
too  great.  There  is  no  question  about  its  being  readily 
absorbed  when  it  reaches  the  tissues  in  the  neck  under 
some  tension,  but  to  force  it  through  a  sinus  requires  a 
degree  of  compression  that  was  so  great  in  the  case  in 
which  I  used  this  method  that  symptoms  of  brain  pres¬ 
sure  would  be  produced  before  any  considerable  amount 
of  fluid  could  be  evacuated.  Not  only  is  pressure  needed 
to  force  the  fluid  along  this  tract,  but  to  cause  it  to  infil¬ 
trate  among  the  tissues  of  the  neck,  for  it  must  be  re¬ 
membered  that  this  alone  requires  considerable  pres¬ 
sure.  Furthermore,  after  continuous  infiltration  with 
this  fluid  in  the  same  area  for  some  time,  the  tissues  will 
take  on  inflammatory  changes  and  develop  excessive 
fibrous  tissue,  which  will  make  absorption  even  more 
difficult.  For  these  reasons  it  would  seem  that  sub¬ 
cutaneous  drainage  can  hardly  be  successful. 

The  method  that  appears  to  offer  most  linpe  is  that  of 
continuous  direct  drainage  through  some  slightly  anti¬ 
septic  material,  such  as  a  malleable  silver  tube,  followed, 
after  the  secretion  of  fluid  has  markedly  decreased,  by  a 
permanent  fistula  between  the  ventricles  and  the  sub¬ 
arachnoid  space.  A  silver  tube  will  produce  but  little 
irritation  of  the  brain,  and  by  providing  a  constant 
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lumen  will  maintain  steady  drainage  and  a  fixed  size  of 
the  skull.  Assuming  that  practically  all  cases  of  inter¬ 
nal  hydrocephalus  are  due  primarily  to  excessive  secre¬ 
tion  of  fluid  in  the  ventricles — which  appears  to  me  most 
logical — the  indications  should  be  first  to  reduce  this 
secretion  to  a  small  amount  by  prolonged  external  drain¬ 
age  through  a  silver  tube,  and  then  to  provide  for  the 
absorption  of  this  amount  by  the  subarachnoid  space. 
In  these  cases,  when  the  apertures'  are  still  open,  it 
might  appear  that  nothing  more  than  prolonged  drain¬ 
age  would  be  necessary,  but  judging  from  the  case  re¬ 
ported  below  it  is  quite  likely  that  these  apertures  may 
be  closed  by  any  slight  attack  of  inflammation  or  hyper¬ 
emia,  especially  as  they  are  in  tissues  that  had  already 
incurred  such  attacks  when  the  excessive  secretion  from 
the  ventricles  first  began.  Such  being  the  case,  it  would 
be  advisable  in  all  instances,  after  drainage  had  been  car¬ 
ried  out  as  long  as  necessary,  to  open  the  skull  over  the 
point  of  drainage  and  by  breaking  up  the  adhesions  of 
the  arachnoid  around  the  fistula  establish  direct  com¬ 
munication  between  the  ventricle  and  the  subarachnoid 
space.  The  prolonged  presence  of  the  silver  tube  would 
have  created  a  permanent  fistula  so  that  strands  of  cat¬ 
gut  would  hardly  be  necessary,  though  they  might  be  in¬ 
serted  out  of  an  abundance  of  precaution.  The  dura 
and  scalp  should  be  closed  without  drainage.  By  follow¬ 
ing  such  a  plan  the  excessive  secretion  of  cerebrospinal 
fluid  could  be  brought  to  about  normal  and  communica¬ 
tion  with  the  normal  area  for  its  absorption — the  sub¬ 
arachnoid  space — be  re-established  or  increased. 

REPORT  OF  CASE. 

The  case  reported  below,  while  not  proving  anything 
conclusively,  tends  to  point  to  tne  possibility  of  a  cure 
by  the  method  just  recommended  if  persisted  in  long 
enough,  and  if  instituted  before  material  changes  occur 
in  the  brain  and  before  the  skull  has  become  completely 
ossified. 

Patient. — A  girl,  four  months  of  age,  was  admitted  to 
Memorial  Hospital  June  20,  1005. 

History. — Both  parents  were  living  and  healthy,  with  no 
history  of  syphilis  or  of  any  constitutional  disease  in  either 
parent.  They  were  white  people  of  intelligence.  She  was  the 
second  child,  there  being  a  girl  who  died  when  eighteen  months 
of  age  from  enterocolitis.  Both  labors  were  normal.  At  birth 
the  infant  showed  a  slight  enlargement  at  the  base  of  the  skull. 
This  was  very  small,  but  increased  constantly  in  size  until  a 
few  weeks  before  admission  when  aspiration  of  the  contents  of 
the  meningocele  was  necessary.  This  was  repeated  in  a  few 
days,  as  the  sac  rapidly  refilled.  Hydrocephalus  developed  to 
a  slight  extent  shortly  after  birth.  At  the  time  of  both 
aspirations,  which  were  performed  by  the  attending  physician 
a  few  weeks  before  admission  to  the  hospital,  the  hydrocepha¬ 
lus  was  relieved  by  emptying  the  meningocele  sac.  The  mother 
said  that  the  bones  of  the  head  collapsed  to  such  an  extent  as 
to  frighten  her.  After  aspiration,  the  fluid  rapidly  reappeared 
in  the  sac,  the  hydrocephalus  also  recurring  simultaneously. 
Since  birth  the  child  had  never  nursed  well  and  seemed  poorly 
nourished  and  backward  in  development.  She  had  frequent 
attacks  of  diarrhea  and  gastrointestinal  disturbances.  She 
seemed  more  stupid  than  a  baby  of  her  age  should  be,  and  this 
condition  became  more  marked  with  the  increase  in  size  of  the 
tumor  and  hydrocephalus,  though  immediately  after  the  aspira¬ 
tion  she  appeared  much  better. 

Examination. — On  admission  to  the  hospital  the  child 
seemed  to  be  poorly  nourished  and  suffering  from  gastroenter¬ 
itis,  as  evidenced  by  vomiting  and  diarrhea.  The  circumfer¬ 
ence  of  the  meningocele  was  ten  inches.  It  was  oval  in  shape, 
one  diameter  being  longer  than  the  other,  as  shown  in  the 
accompanying  illustration.  Most  of  the  sac  was  quite  thin  and 
translucent  and  merged  into  healthy  skin  near  its  base.  The 
head  was  considerably  enlarged,  and  the  fontanelles  bulged. 
The  sutures  had  separated.  Dr.  C.  A.  Blanton,  professor  of 
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diseases  of  children  in  the  Medical  College  of  Virginia,  took 
charge  of  the  medical  aspect  of  the  case  and  after  modifying 
the  diet  and  giving  appropriate  remedies,  the  diarrhea  was  con¬ 
trolled  and  the  temperature,  which,  during  the  first  week  of 
admission  ran  from  100  to  104,  gradually  subsided.  (Fig-  1.) 

Operation. — June  27  she  was  operated  on  under  chloroform 
and  the  meningocele  excised.  An  attempt  was  made  to  dissect 
out  the  sac,  but  too  much  bleeding  resulted,  so  the  sac,  with 
its  covering  of  skin,  was  excised  in  one  mass,  great  care  being 
taken  to  avoid  loss  of  blood.  A  purse-string  suture  of  chromic 
catgut  was  then  placed  along  the  margin  of  the  bony  defect, 
which  was  about  one-half  inch  in  diameter,  and  situated  at  the 
posterior  part  of  the  foramen  magnum.  When  this  was  tied 
the  tissues  at  the  defect  were  closely  approximated.  That 
portion  of  the  lining  membrane  of  the  sac  external  to  the 
purse-string  suture  was  wiped  off  with  carbolic  acid,  followed 
by  alcohol  and  the  flaps  were  united  by  a  running  catgut  suture. 
The  catgut  was  drawn  rather  tight  to  control  bleeding.  The 
flaps  were  abundant  as  no  attempt  was  made  to  trim 
them  too  close,  it  being  thought  that  the  superfluous  portion 
would  be  removed  later  if  necessary.  The  patient  stood  the 
operation  well  and  immediately  afterward  had  pulse  of  140, 
temperature  99,  the  pulse  being  124  and  the  temperature  100 
two  hours  before  the  operation. 

Postoperative  History. — An  ice  cap  was  applied  to  the  head 
and  for  the  next  two  days  the  baby  convalesced  satisfactorily, 
with  the  exception  of  a  temperature  of  103.5  on  the  afternoon 
of  June  29,  which  dropped  to  101.2  the  following  morning. 
On  June  30  the  respiration  became  irregular  and  it  was  noticed 
that  the  hydrocephalus,  which  was  not  affected  in  any  way 
by  emptying  the  sac  of  the  meningocele,  had  become  more 
prominent.  July  1,  four  days  after  the  operation,  the  patient 
seemed  rapidly  sinking  and  respirations  were  exceedingly 
irregular,  from  60  to  90,  pulse  about  150.  The  child  was 
suffering  from  aggravated  brain  pressure  and  was  in  a«  pro¬ 
found  stupor  and  apparently  on  the  verge  of  dying.  I  then 
aspirated  the  right  lateral  ventricle  at  the  right  margin  of 
the  anterior  fontanelle,  merely  leaving  in  the  needle  and  letting 
the  fluid  trickle  out  in  order  to  avoid  reducing  pressure  too 
rapidly.  The  fluid  was  clear  and  colorless.  The  patient  im¬ 
proved  markedly.  The  next  day  gentle  aspiration  was  used 
and  still  more  fluid  was  evacuated.  On  July  4  the  wound  of 
the  meningocele  operation  was  tense  and  showed  presence  of 
fluid.  The  catgut  was  cut,  which  released  the  fluid  that  had 
accumulated  in  the  flaps.  The  tension  of  the  catgut  suture 
had  been  too  great.  Gauze  drainage  was  put  in  to  prevent  re¬ 
accumulation  within  the  flaps.  The  wound  healed  without  in¬ 
fection.  The  hydrocephalus,  however,  increased. 

July  6,  measurement  showed  greatest  circumference  of  the 
head  to  be  sixteen  inches,  which  was  about  the  size  at  the  time 
of  the  operation  for  meningocele.  July  7,  it  measured  sixteen 
and  a  half  inches.  July  8  respiration  again  became  very  ir¬ 
regular,  and  the  baby,  again  sinking  into  a  stupor,  evidenced 
symptoms  of  brain  pressure.  The  ventricles  were  again 
tapped,  five  ounces  of  clear  fluid  being  removed.  The  fluid 
|  was  clear,  but  slightly  straw-colored  at  this  time,  though  at 
the  first  two  aspirations  there  was  no  color  whatever,  the 
fluid  resembling  pure  water.  Measurement  taken  after  this 
aspiration  showed  a  circumference  of  fifteen  and  three-fourths 
inches.  One  of  the  first  symptoms  of  brain  pressure  manifested 
was  irregularity  of  respiration,  which  would  appear  even  before 
the  marked  stupor. 

July  11  the  head  increased  again  in  size  and  was  aspirated, 
six  ounces  of  fluid  being  taken  out,  the  circumference  of  the 
head  afterward  being  fifteen  inches.  July  16  aspiration  was 
again  done,  six  ounces  of  fluid  being  removed. 

Second  Operation. — July  IS  the  head  measured  sixteen  and 
tliree-fourths  inches.  On  account  of  the  rapid  increase  in  size 
;  and  the  constant  reaccumulation  of  the  fluid  I  concluded  to 
operate  with  a  view  to  making  permanent  drainage  into  the 
tissues  of  the  neck.  This  was  done  July  19,  in  the  following 
1  manner:  A  small  curved  flap  was  raised  over  the  right  mar¬ 
gin  of  the  anterior  fontanelle,  with  its  base  toward  the  base 
of  the  skull.  It  consisted  merely  of  the  scalp.  A  small  trocar 
and  canula  was  then  introduced  in  the  right  margin  of  the 
anterior  fontanelle  and  several  ounces  of  fluid  allowed  to 


escape.  Three  pieces  of  chromic  catgut,  No.  0,  were  then  in¬ 
troduced  through  the  canula  and  shoved  in  so  that  several 
inches  of  each  strand  remained  coiled  up  in  the  ventricle.  The 
canula  was  then  slowly  withdrawn,  leaving  the  catgut  well 
within  the  ventricle.  The  catgut  was  seized  with  forceps  flush 
with  the  scalp  to  prevent  the  ends  from  being  pulled  out  of 
the  ventricle,  while  the  rest  of  the  catgut  was  drawn  through 
the  canula.  A  long  probe  was  then  inserted  underneath  the 
base  of  the  flap  and  slowly  pushed  down  between  the  scalp  and 
the  skull  to  a  point  behind  the  ear  and  into  the  tissues  of  the 
neck.  Here  the  probe  was  cut  down  on  and  a  silk  ligature 
tied  over  its  end  and  the  probe  withdrawn,  bringing  the  silk 
with  it.  The  distal  ends  of  the  catgut  were  tied  into  the 
silk  ligature,  and  by  pulling  on  the  ligature  they  were  brought 
out  through  the  incision  in  the  neck  which  had  been  made  on  the 
probe.  With  slight  blunt  dissection  a  pocket  was  formed 
around  this  incision  and  the  ends  of  the  catgut,  after  cutting 
off  the  superfluous  portion,  were  tucked  into  this  pocket  and 
the  incision  closed.  The  curved  flap  was  then  sutured  in  place, 
no  provision  being  made  for  drainage.  The  operation  was  done 
under  light  chloroform  anesthesia  and  was  completed  in  about 
twenty  minutes. 


Fig-.  1. — Photograph  taken  two  days  before  operation  for  excision 
of  meningocele. 

Result.- -The  patient’s  temperature  before  the  operation  was 
99.6,  pulse  132.  Four  hours  after  operation  temperature  was 
104.8  and  pulse  140.  The  day  after  the  operation,  July  20,  the 
temperature  varied  between  99.6  and  102.  The  head,  July  20, 
measured  sixteen  and  one-half  inches  in  spite  of  the  fact  that 
a  good  deal  of  the  fluid  had  been  evacuated  during  the  opera¬ 
tion  on  the  previous  day.  July  22  the  head  measured  seven¬ 
teen  inches  and  was  aspirated,  eight  ounces  of  fluid  being 
withdrawn.  A  red  line  marked  the  course  of  the  chromic 
catgut  underneath  the  scalp.  This  was  thought  to  be  due  to 
the  irritating  effect  of  the  chromic  acid  in  the  catgut,  as  no 
serious  symptoms  of  infection  arose.  On  July  23  the  head 
measured  sixteen  and  one-fourth  inches,  temperature  was  99, 
pulse  140,  and  respiration  45  at  noon.  On  July  25  the  head 
measured  sixteen  and  three-fourths  inches. 

Third  Operation. — It  being  apparent  that  the  fluid  from  the 
ventricle  was  not  draining  into  the  neck,  and  thinking  that 
it  might  be  due  to  the  fact  that  the  catgut  had  become  swollen 
and  blocked  the  passage,  I  determined  to  try  silk,  hoping  that 
its  capillarity  would  be  serviceable.  With  this  idea  a  similar 
operation  to  that  which  has  just  been  described  as  being  done 
on  the  right  side  on  July  19  was  now  done  on  the  left,  sub- 
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stituting  a  large  silk  thread  for  two  of  the  catgut  strands. 

It  was  necessary  to  use  one  strand  of  catgut  also,  as  it  was 
impossible  to  introduce  the  soft  silk  through  the  canula  and 
to  hold  it  satisfactorily  while  the  canula  was  being  withdrawn 
without  the  stiffness  of  the  catgut  to  support  it,  so  the  silk 
ligature  was  tied  to  one  strand  of  No.  0  chromic  catgut.  With 
tiffs  exception  the  operation  was  a  duplicate  of  the  one  done 
on  the  right  side. 

Result. — The  patient  stood  the  operation  satisfactorily,  but 
two  days  later,  on  July  27,  respiration  became  very  irregular 
and  rapid,  going  up  to  75.  It  was  thought  that  some  fluid  had 
drained  from  the  silk  introduced  at  the  last  operation,  though 
there  could  not  have  been  a  very  great  amount.  Slight  sup¬ 
puration  took  place  from  the  incision  in  the  neck  on  the  right 
side  about  a  week  after  the  operation,  and  it  was  necessary  to 
open  this  incision  for  drainage.  The  pus  was  evidently  not  of 
a  virulent  nature,  or  it  may  have  been  aseptic  and  produced 
by  the  irritation  of  the  chromic  catgut,  for  no  constitutional 
symptoms  arose.  It  was  necessary  to  remove  the  catgut  to 
relieve  the  irritation.  The  left  side  then  had  the  only  drainage, 
consisting  of  one  piece  of  silk  and  one  of  catgut.  Infiltration 
along  the  line  of  the  silk  and  in  the  neck  around  its  end  was 
occasionally  marked,  though  not  very  great.  Unquestionably 
some  fluid  drained  off  in  this  direction,  but  it  could  not  have 
been  a  very  large  quantity,  for  the  tension  on  the  nead  con¬ 
tinued  and  its  circumference  did  not  materially  diminish. 

Final  Operation. — August  3  respiration  and  pulse  became 
very  irregular,  showing  signs  of  pressure,  and  a  small  short 
trocar  and  canula  were  introduced  into  the  ventricle  on  the 
right  side.  The  trocar  was  withdrawn  and  the  canula,  which 
had  a  shoulder  to  prevent  slipping  into  the  brain,  was  left  in 
place.  The  fluid  drained  away  and  the  head  collapsed.  The 
patient  showed  decided  improvement  and  there  were  no  con¬ 
vulsions  or  other  cerebral  symptoms  at  this  or  at  any  other 
time  due  to  the  withdrawal  of  the  fluid.  After  leaving  this 
canula  for  two  days,  a  small  malleable  silver  tube,  such  as 
rhinologists  use  to  irrigate  the  sinuses  of  the  nose,  was  ob¬ 
tained,  and  its  base  cut  off.  A  shoulder  was  made  by  bending 
the  last  quarter  of  an  inch  at  right  angles  and  partly  filing 
through  the  tube  at  the  bend  until  the  lumen  was  reached,  so 
as  to  prevent  possible  occlusion  of  the  lumen  of  the  tube  at  this 
point.  The  canula  which  had  been  in  position  for  two  days 
" as  then  withdrawn.  Its  track  remained  open,  and  along  it 
the  silver  tube  was  inserted.  On  account  of  the  small  lumen 
of  the  silver  tube  it  was  easily  stopped  up  and  it  was  necessary 
to  open  it  frequently  with  one  of  the  fine  wires  used  in  hypo¬ 
dermic  needles.  Care  was  taken  to  treat  the  wound  aseptically 
and  to  change  the  dressings  as  often  as  they  became  saturated. 
This  occurred  frequently  at  first. 

Result. — A  few  days  after  the  insertion  of  the  canula  the 
drainage  decreased.  The  head  remained  about  normal  size  for 
a  child  of  her  age.  Her  intelligence  improved  markedly,  and 
she  would  take  notice  of  things,  and  presented  a  very  different 
appearance  from  that  when  there  was  almost  constantly  some 
pressure  from  the  fluid  in  the  ventricles.  She  remained  in  the 
condition  of  intelligence  that  is  normal  for  a  baby  of  her  age — 
a  condition  she  had  formerly  assumed  only  for  a  few  hours 
after  aspiration  of  the  fluid  and  until  it  would  again  accumu¬ 
late. 

August  5,  her  morning  temperature  was  99.8  and  pulse  136, 
respirations  rapid  and  irregular.  At  4  o’clock  in  the  afternoon 
her  temperature  was  98.7  and  pulse  120.  The  bowel  trouble, 
which  had  not  disappeared  entirely,  though  by  the  constant 
attention  of  Dr.  Blanton  it  had  been  kept  very  well  under 
control,  began  to  grow  worse  again  on  August  7.  This  con¬ 
tinued,  though  the  temperature  never  rose  to  any  marked  ex¬ 
tent,  and  rarely  exceeded  100.  August  9  the  bowel  trouble 
became  uncontrollable,  vomiting  set  in,  and  large  liquid  stools 
were  frequent.  The  patient  up  to  this  time  had  been  doing  ex¬ 
ceedingly  well,  but  her  condition  now  grew  worse.  Pulse  and 
respirations  were  rapid  and  irregular  and  could  not  be  ac¬ 
curately  taken.  Her  temperature  at  8  o’clock  on  the  evening 
of  August  9  as  101.6.  That  night  the  baby  sank  into  a  state’ 
of  collapse,  after  frequent  periods  of  vomiting  and  evacuation 
of  large  stools,  and  at  3  o’clock  of  the  morning  of  August  10 
she  died.  No  necropsy  was  permitted. 


There  was  no  trace  of  inflammation  about  the  silver 
tube.  The  head  was  about  of  normal  size  for  a  baby  of 
her  age.  The  secretion  of  cerebrospinal  fluid  had  de¬ 
creased  considerably  since  the  tube  had  been  introduced. 
Death  was  evidently  due  to  enterocolitis  which  was  ag¬ 
gravated  by  very  hot  weather. 

DISCUSSION. 

Dr.  J.  R.  Eastman,  Indianapolis,  declared  that  the  best  evi¬ 
dence  that  drainage  is  effective  in  at  least  a  certain  percentage 
of  cases  of  hydrocephalus  is  that  repeatedly  the  spontaneous 
evacuation  of  the  fluid  through  the  nasal  cavities  has  been  fol¬ 
lowed  by  a  complete  cure.  As  has  been  shown  repeatedly  at 
necropsy,  hydrocephalus  may  be  due  to  any  inflammatory  or 
obstructive  *  lesion.  There  is  nearly  always  inflammation  of 
the  ependyma  or  of  the  meninges,  or  both,  associated  with  ob¬ 
structive  lesions  of  the  aqueduct  of  Sylvius,  or  of  the  foramina 
of  Magendie  or  Munro.  It  has  also  been  shown  recently  that 
at  least  occasionally  there  is  an  actual  obstruction  of  the  veins 
of  Galen.  Schultz  found  an  annular  constriction  by  inflam¬ 
matory  bands  of  these  veins  which  remove  the  blood  from  the 
choroid  plexus,  an  actual  passive  edema  being  produced  in  this 
way,  with  overdistension  into  the  lateral  ventricle.  Somewhat 
recently,  also,  these  various  observers  found  an  actual  inflam¬ 
matory  obstruction  in  the  roof  of  the  fourth  ventricle,  ob¬ 
structing  the  foramen  of  Magendie.  But  practically  always 
there  is  inflammation  of  the  ependyma,  of  the  meninges,  or  of 
both,  the  first  producing  internal  and  the  second  external  hy¬ 
drocephalus. 

From  the  standpoint  of  the  surgeon  the  question  is.  how 
can  the  fluid  be  withdrawn  through  an  artificially  produced 
fistula,  and  a  communication  be  established  between  the  ven¬ 
tricle  and  the  subarachnoid  space  to  produce  a  cure  with  ob¬ 
struction  between  the  brain  ventricles  and  the  spinal  cord.  The 
experiences  of  Watson  Cheyne  and  of  Taylor,  Dr.  Eastman 
said,  seemed  to  prove  that  such  a  cure,  such  a  complete  and 
permanent  withdrawal  -of  the  fluid,  may  be  brought  about  by 
passing  strands  of  catgut  or  a  small  rubber  tube  from  the 
ventricle  to  the  subarachnoid  space  in  order  that  the  large  veins 
of  the  meninges  may  aid  the  veins  of  Galen  in  carrying  off  the 
fluid.  Dr.  Eastman  mentioned  one  case  in  which  he  secured 
a  reduction  in  the  circumference  of  the  head  of  three  and  a 
half  centimeters  after  eleven  months.  Of  course,  that  is  only 
a  very  slight  relief,  yet  it  is  a  distinct  one. 

Drainage  into  the  subcutaneous  tissues,  he  said,  is  not  ef¬ 
fective  because  intracranial  pressure  is  lost  because  of  the 
hole  in  the  skull,  a  very  important  factor,  one  that  accounts 
for  the  failure  of  Senn,  Horsley  and  others,  who  have  attempted 
to  withdraw  the  fluid  in  this  way. 

Mr.  Charles  Ballance,  London,  England,  stated  that  he 
has  made  a  large  number  of  postmortem  examinations  and  has 
performed  a  number  of  operations  for  hydrocephalus.  In  the 
first  place  it  ought  to  be  clearly  understood  how  this  condition 
occurs,  what  are  the  physiologic  functions,  and  how  the  fluid 
is  produced  in  the  ventricular  cavities  and  the  subarachnoidean 
space.  Modern  physiologists  agree,  he  said,  that  the  cerebro¬ 
spinal  fluid  is  a  secretion  from  the  choroid  plexus ;  that  with 
each  systole  of  the  heart  the  fluid  is  caused  to  flow  out  of  the 
ventricles  into  the  great  systems  at  the  base  of  the  brain,  and 
that  it  is  then  carried  up  from  the  cor.tex  to  be  excreted  through 
the  Pacchionian  bodies  down  through  the  spinal  canal.  In  the 
first  years  of  life  cases  of  congenital  hydrocephalus  and  post¬ 
erior  basal  meningitis  occur.  In  the  former  there  is  always 
an  inflammation  in  the  posterior  fossa  which  has  caused  ob¬ 
struction  of  the  foramina  of  Magendie  or  of  Lusehka:  or  else 
there  are  adhesions  of  the  cerebellum  to  the  medulla  oblongata, 
which  is  practically  the  same  thing.  That  explains  how  in 
many  cases  of  hydrocephalus  in  infants  lumbar  puncture  is 
of  no  avail. 

There  are  two  ways,  Mr.  Ballance  said,  in  which  we  can  deal 
with  congenital  hydrocephalus.  We  can  try  to  prevent  the 
secretion  of  the  fluid,  or  we  can  try  to  draw  off  the  fluid  from 
the  ventricles.  The  first  method  is  one  that  can  be  carried  out 
by  ligation  of  both  common  carotids.  He  has  done  this  in 
several  instances,  once  in  an  infant  five  months  old.  It  cured 
the  hydrocephalus.  The  head  ceased  to  grow.  The  second 
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method  is  not  to  drain  subcutaneously  or  externally— which 
Mr.  Bqllance  believes  to  be  a  highly  dangerous  procedure,  and 
t  one  which  almost  always  ends  by  sepsis— but  to  follow  the 
method  of  Watson-Cheyne  and  do  subdural  drainage.  In  doing 
this  catgut  is  introduced  through  the  thin  cortex  so  as  to  carry 
fluid  from  the  ventricular  cavities  into  the  subdural  space, 
where  it  will  be  absorbed  by  the  Pacchionian  bodies  into  the 
superior  longitudinal  sinus.  Mr.  Ballance  found  that  this 
method  was  not  successful  and  that  these  strands  seldom  per¬ 
formed  continuous  drainage.  He  therefore  used  a  small  fine 
tube  of  pure  platinum  or  of  fine  gold  and  iridium,  these  metals 
not  being  acted  on  by  the  living  fluids.  The  tube  is  passed  in 
|  the  same  manner  as  are  the  strands  of  catgut,  through  the 
cortex  into  the  subdural  space,  the  fluid  being  absorbed  by  the 
Pacchionian  bodies.  That  happens  in  the  majority  of  cases 
and  the  patient  will  get  well.  In  a  few  cases  the  head,  after 
about  a  month’s  time,  will  continue  to  increase  in  size.  He 
thought  in  those  cases  that  the  tube  had  become  plugged,  and 
that  it  would  oe  necessary  to  do  another  operation.  He  ope¬ 
rated  on  the  other  side  of  the  head,  intending  to  put  in  another 
tube,  but  when  he  opened  the  dura  he  found  that  the  first  tube 
was  still  patent  and  that  there  had  been  produced  an  external 
hydrocephalus  instead  of  an  internal  hydrocephalus.  In  that 
condition  he  did  not  know  what  to  do. 

Dr.  A.  McGlannan,  Baltimore,  Md.,  narrated  a  rather  re- 
.  markable  case  of  hydrocephalus  he  saw  operated  on  two  years 
ago.  The  hydrocephalus  occurred  in  a  negro  child  less  than 
a  year  of  age.  The  special  senses  seemed  to  be  perfect,  and 
the  motor  functions  were  about  normal.  The  head  was  opened 
with  the  intention  of  making  drainage  Horn  the  ventricle  into 
the  subarachnoidean  space,  but  on  entering  the  skull  and  in¬ 
cising  the  dura  about  500  c.c.  of  fluid  was  found  and  the  skull 
:  seemed  to  be  empty,  except  for  the  meninges.  On  careful  in- 
I  spection,  however,  a  very  rudimentary  brain  was  found,  the 
basal  ganglia,  optic  tract,  a  small  cerebellar  portion  and  the 
motor  area  were  present.  Dr.  McGlannan  supposed  the  con¬ 
dition  was  an  external  hydrocephalus.  The  child  died.  After 
removing  the  head  and  examining  it  more  carefully  it  was 
found  that  what  had  been  taken  to  be  thickened  meninges  was 
in  reality  meninges  with  a  small  inseparable  thinly  spread  out 
portion  of  cortical  substance  on  the  meninges.  The  head  is 
now  in  the  possession  of  Dr.  Sabin  of  the  Johns  Hopkins  Hos¬ 
pital,  who  is  making  some  elaborate  dissections  on  which  she 
will  report  later. 

Dr.  Shelton  Horsley  said  that  one  of  the  main  points  in 
his  paper  was  the  report  of  the  case,  and  several  things  will 
be  more  clear  when  this  case  is  reviewed  more  carefully.  He 
operated  on  the  patient  several  times  by  various  methods  and 
I  came  to  two  conclusions:  First,  that  the  pathology  was 
primarily  due  to  excessive  secretion  of  the  fluid  into  the  lateral 
ventricles  and  not  so  much  to  a  blocking  or  obstruction  of  those 
apertures.  By  establishing  a  communication  between  the 
ventricles  and  the  subarachnoid  space  one  is  bound  to  have  an 
external  hydrocephalus  if  the  secretion  is  very  great,  because 
that  space  can  only  absorb  a  certain  amount  of  fluid,  and  when 
that  fluid  has  been  absorbed,  the  internal  has  been  converted 
i  into  an  external  hydrocephalus,  as  Mr.  Ballance  mentioned. 

I-  Dr.  Horsley  attempted  to  institute  drainage  by  inserting  a 
silver  tube  until  the  secretion  had  decreased,  that  is,  until  it 
is  practically  normal,  and  then  do  the  operation  of  Watson- 
Cheyne  by  establishing  a  communication  between  the  lateral 
i  ventricles  and  the  subarachnoidean  space  when  the  subarach¬ 
noid  space  will  take  care  of  the  fluid. 


“Telecardiography.”  —  A  letter  from  Amsterdam  in  the 
Wiener  lclin.  Rundschau,  April  29,  describes  a  contrivance  de¬ 
vised  by  Professor  Einthoven  of  Leyden  with  which  the  con¬ 
tractions  of  the  heart  can  be  registered  with  extreme  precision. 
It  has  been  found,  the  writer  states,  that  the  contractions  of 
:  the  heart  generate  electricity  and  that  these  can  be  registered 
bv  a  very  sensitive  galvanometer.  A  cord  is  stretched  be¬ 
tween  the  poles  of  an  electromagnet  connected  with  the  two 
hands  of  the  patient,  who  can  be  in  an  adjoining  room.  The 
movements  of  the  cord  are  recorded  on  a  revolving  sensitized 
film.  The  telecardiogram  thus  obtained  has  five  “peaks”,  and 
j  they  vary  typically  in  pathologic  conditions. 
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BOSTON. 

Dentition  lias  assumed  a  position  of  varying  import¬ 
ance  in  connection  with  the  diseases  of  infancy.  There 
is  a  period  in  medical  history,  perhaps  about  one  hundred 
years  ago,  when  dentition  was  considered  the  most  im¬ 
portant  cause  of  infantile  disease.  Almost  every  disease 
to  which  infants  are  liable  was  attributed  to  the  cutting 
of  the  teeth,  and  at  times,  the  mortality  from  dentition 
alone  has  been  placed  at  as  high  a  figure  as  50  per  cent. 
This  view  still  plays  an  important  part  in  the  ideas  of 
the  laity.  One  hears  constantly  of  heat  rashes,  of  the 
dangers  of  the  second  summer,  and  one  constantly  meets 
with  the  inquir}r  on  the  part  of  the  perplexed  and  anx¬ 
ious  parent,  “Is  it  the  teeth?” 

There  has  also  been  a  period  of  reaction  against  this 
extreme  view  of  the  significance  of  dentition.  All  sig¬ 
nificance  in  producing  morbid  processes  has  been  denied 
to  the  process  of  teething.  Dentition  was  asserted  to  be 
a  normal  physiologic  process,  like  the  growing  of  hair, 
and  the  supporters  of  this  view  denied  that  such  a  nor¬ 
mal  physiologic  process  could  possibly  be  the  cause  of 
any  symptoms.  It  is  probable  that  neither  view  is  cor¬ 
rect.  Certainly  there  is  no  warrant  for  attributing  all, 
or  even  a  large  majority,  of  the  ills  of  infancy  to  teeth¬ 
ing.  As  our  knowledge  of  the  true  etiology  of  various 
diseases  and  symptoms  has  progressed,  it  has  become  evi¬ 
dent  that  in  many  of  those  formerly  attributed  to  the 
process  of  cutting  the  teeth,  dentition  could  not  possibly 
be  regarded  as  playing  an  important  part.  On  the  other 
hand,  the  view  that  a  normal  physiologic  process  can  not 
possibly  be  a  cause  of  morbid  symptoms,  is  not  in  accord¬ 
ance  with  analogy  to  other  normal  physiologic  processes, 
in  which  it  is  certain  that  numerous  morbid  symptoms 
can  and  do  occur.  Examples  of  such  processes  are 
puberty,  pregnancy  and  the  menopause. 

It  is  an  undoubted  fact  that  the  process  of  dentition 
can  occur  without  any  disturbance  of  the  health  what¬ 
soever.  Every  one  meets  with  such  cases,  and  perhaps 
they  form  the  majority  in  our  practice.  It  is,  on  the 
other  hand,  equally  true,  that  a  great  many  cases  are 
seen,  in  which  diseases  or  morbid  symptoms  arise  coin- 
cidently  with  the  cutting  of  teeth.  The  occurrence  of 
symptoms  at  such  a  time  must  be  regarded  either  as 
mere  coincidence,  or  as  evidence  of  a  causal  connection 
between  teething  and  the  disease. 

A  great  variety  of  symptoms  and  disease  processes  has 
been  associated  in  time,  and  hence  in  causality,  with  the 
process  of  dentition.  Restlessness,  fretfulness,  crying 
and  disturbed  sleep  are  fairly  common.  Moderate  or 
high  fever  is  seen  at  times.  Gastrointestinal  disturb¬ 
ances  of  all  kinds  are  frequently  attributed  to  teething, 
especially  vomiting,  diarrhea  or  colic.  Signs  of  pharyn¬ 
gitis,  laryngitis,  tracheitis  and  bronchitis  are  not  un¬ 
common  in  the  teething  period.  Even  pneumonia  has 
been  diagnosed  as  due  to  the  cutting  of  a  tooth.  Many 
nervous  manifestations  have  been  recorded  at  this  time, 
such  as  laryngismus,  spasmodic  cough,  squint,  muscular 
twitching,  tetany  and  convulsions.  Skin  diseases  of 
various  kinds,  dermatitis,  prickly  heat,  eczema  and 
many  other  rashes  have  been  observed  associated  with 
dentition.  And  there  can  be  found  in  medical  literature 
instances  where  such  conditions  as  meningitis,  enceph- 

*  Read  in  the  Section  on  Stomatology  of  the  American  Medical 
Association,  at  the  Fifty-seventh  Annvai  Session,  June,  1906. 
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alitis,  various  forms  of  paralysis,  eye  affections,  ear 
affections,  etc.  have  been  attributed  solely  to  this  normal 
physiologic  process. 

The  etiology  of  many  of  these  conditions  is  now  so 
thoroughly  understood  that  we  know  that  they  can  not 
be  due  to  dentition,  and  that,  therefore,  their  occurrence 
during  the  teething  period  must  be  due  to  mere  coinci¬ 
dence.  This  being  the  case,  many  of  those  conditions  of 
which  the  etiology  is  not  so  thoroughly  understood  may 
also  be  due  to  coincidence.  The  occurrence  of  such  coin¬ 
cidences  would  not  be  very  remarkable,  as  every  one  of 
these  conditions  occur  also  frequently  at  a  time  when  the 
process  of  teething  is  not  going  on,  and  it  would  rather 
be  strange  if  they  did  not  occur  at  a  time  when  it  is 
going  on.  The  cases  which  do  occur  at  this  time  natur¬ 
ally  make  more  impression,  and  perhaps  the  difficulty 
of  discovering  a  satisfactory  cause,  contributes  toward 
pushing  the  observer  into  the  fallacy,  “Post  hoc ,  ergo 
propter  hoc.” 

Nevertheless,  the  sum  of  clinical  experience  does  not 
convince  us  that  all  the  cases  of  association  of  symptoms 
with  dentition  is  coincidence.  Cases  frequently  occur 
in  which  the  evidence  is  strongly  the  other  way,  and  the 
repetition  of  such  cases,  with  an  absence  of  any  satis¬ 
factory  demonstrable  cause,  has  led  to  the  view  held  by 
most  authorities  on  the  subject,  that  there  are  a  certain 
number  of  conditions  which  are  due  in  fact  to  dentition. 

This  being  the  case,  there  has  been  further  discussion 
as  to  how  a  normal  physiologic  process  like  the  cutting 
of  a  tooth  actually  causes  these  symptoms.  The  most 
simple,  complete  and  attractive  theory  is  the  reflex  the¬ 
ory.  This  is  based  on  the  numerous  anatomic  connec¬ 
tions  of  the  trigeminal  nerve.  The  teeth  are  supplied 
by  the  branches  of  this  nerve.  The  superior  maxillary 
division,  through  its  three  superior  dental  branches,  sup¬ 
plies  the  teeth  and  gums  of  the  upper  jaw,  while  the 
inferior  dental,  a  branch  of  the  inferior  maxillary,  sup¬ 
plies  the  teeth  and  gums  of  the  lower  jaw. 

The  trigeminal  nerve,  with  its  ganglia  containing 
sympathetic  and  motor  roots,  is  brought  into  Close  con¬ 
nection  with  the  facial,  the  glossopharyngeal  and  the 
vagus  nerves,  and  with  the  nerves  controlling  the  move¬ 
ments  of  the  eyeball  and  iris,  and  those  controlling  the 
salivary  secretion.  Also  its  nucleus  in  the  medulla  is 
in  close  proximity  to  other  important  centers.  Through 
these  connections  it  is  an  easy  matter  theoretically  to 
attribute  the  greatest  variety  of  symptoms  to  irritation 
of  the  trigeminal  nerve. 

Simple  and  attractive  as  is  this  theory,  there  are 
great  difficulties  in  the  way  of  proving  it.  It  is  a 
matter  which  is  practically  incapable  of  experimental 
proof.  The  theory  must  rest  entirely  on  clinical  proof. 
This  form  of  proof  is  always  of  doubtful  validity.  It 
requires  the  evidence  of  many  and  repeated  clinical 
observations  to  create  even  a  presumption  of  causal  con¬ 
nection  between  the  clinical  conditions  observed,  and 
the  existing  condition  of  dentition.  A  large  mass  of 
statistics  showing  the  frequency  of  certain  symptoms 
during  teething  as  compared  with  that  observed  at 
other  times,  might  be  of  some  weight ;  but  there  are  no 
satisfactory  statistics  of  this  kind.  We  are  obliged  to 
rely  mainlv  on  single  or  isolated  clinical  experiences,  or 
on  general  impressions. 

Most  of  the  symptoms  mentioned  as  occurring  in  den¬ 
tition  do  not  arise  with  sufficient  frequency,  and  there  is 
no  strong  evidence  in  favor  of  their  being  in  any  way 
connected  with  dentition.  The  respiratory  disturbances, 
the  skin  exanthems  and  eye  affections  belong  in  this 


class.  No  one  at  the  present  day  would  regard  the  asso¬ 
ciation  of  such  definite  diseases  as  pneumonia,  .menin¬ 
gitis,  encephalitis  or  paralysis  with  teething  as  being  in 
any  way  causally  connected  with  dentition.  Their  eti¬ 
ology  is  too  well  known.  There  are,  however,  certain 
other  symptoms  which  are  associated  with  dentition-  with 
great  frequency,  and  which,  from  their  nature,  give  more 
plausibility  to  the  reflex  theory  of  their  origin. 

First,  it  frequently  happens  when  a  tooth  is  piercing 
the  gum,  that  a  child  becomes  very  restless,  fretful,  with 
disturbed  sleep,  crying  out,  and  sometimes  beating  its 
head  against  the  side  of  the  crib.  The  baby  frequently 
thrusts  its  hands  into  its  mouth  and  gives  other  indica¬ 
tions  of  suffering  a  great  deal  of  irritation  in  its  gums. 
There  is  increased  salivary  secretion  and  loss  of  appetite. 
These  symptoms  often  occur  with  such  great  persistency 
with  each  tooth  cut,  and  are  so  immediately  relieved  by 
lancing  the  tense  gum  over  the  crown  of  the  tooth,  that 
there  can  be  little  doubt  that  they  are  due  to  dentition. 
They  are  not,  however,  strictly  reflexes.  The  restlessness, 
disturbed  sleep  and  crying  are  probably  due  to  the  pain 
which  the  child  is  suffering.  The  increased  salivary 
secretion  is  probably  reflex. 

Similar  symptoms  occur  at  times,  though  perhaps 
less  frequently,  when  no  cause  for  irritation  can  be  found 
in  the  mouth.  In  this  case  the  cause  of  the  irritation 
probably  lies  at  the  root  of  the  tooth;  in  practice  in  this 
class  of  case  gum  lancing  is  not  indicated,  but  rather  the 
administration  of  small  doses  of  the  bromids. 

Fever  is  another  symptom  frequently  seen  during  the 
teething  period.  There  may  be  a  moderate  rise  of  tem¬ 
perature,  or  the  temperature  may  rise  suddenly  as  high 
as  to  105  F.  Sometimes  this  rise  of  temperature  is  at¬ 
tended  by  the  symptoms  just  mentioned,  sometimes  by 
no  other  symptoms.  Careful  examination  fails  to  deter¬ 
mine  any  other  cause  for  the  fever.  This  symptom  fre¬ 
quently  occurs  at  a  time  when  there  is  not  even  any  vis¬ 
ible  sign  of  irritation  in  the  mouth,  but  seems  to  be  due 
to  irritation  at  the  root  of  the  tooth.  The  absence  of 
any  other  cause  for  the  rise  of  temperature  in  these  cases, 
and  the  fact  that  it  recurs  when  a  new  tooth  becomes 
active,  and  subsides  when  it  appears,  are  the  evidences  of 
its  being  a  reflex  phenomenon  connected  with  dentition. 

I  have  recently  seen  a  case  of  this  kind.  The  baby  has 
now  cut  six  teeth.  With  each  one  the  story  was  the  same. 
The  mother  found  the  baby  suddenly  feeling  very  hot, 
and  immediately  took  its  temperature,  finding  it  as  high 
as  104  F.  or  105  F.  In  other  respects  the  child  seemed  as 
well  as  ever,  and  there  was  even  no  loss  of  appetite. 
After  persisting  24  to  48  hours,  the  temperature  again 
fell  to  the  normal,  and  in  a  short  time  the  tooth  ap¬ 
peared,  the  actual  piercing  of  the  gum  being  unattended 
with  any  symptoms. 

One  of  the  most  important  reflexes  of  dentition  is  the 
ear  reflex.  There  occur  symptoms  of  disturbance  in  the 
ear  arising  during  dentition,  consisting  in  pain,  and 
sometimes  going  on  to  actual  inflammation.  The  fre¬ 
quent.  occurrence  of  ear  disturbance,  and  even  of  otitis 
media  during  the  teething  period  is  so  notable  that  the 
fact  has  probably  been  observed  by  every  one  practicing 
among  infants.  There  is  further  evidence.  We  know 
that  in  these  conditions  of  disturbance  of  the  ear,  there 
is  actual  congestion  of  the  membrana  tympani.  There 
is  a  close  nerve  connection  between  the  inferior  dental 
nerve  and  the  nerves  governing  the  blood  supply  of  the 
drum  membrane.  According  to  Woakes  this  blood  sup¬ 
ply  is  derived  from  an  artery  which  leaves  the  internal 
carotid  in  the  carotid  canal.  The  nerve  fibers  forming 
the  carotid  plexus  at  this  point  are  directly  connected 
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with  the  otic  ganglion  which  also  receives  fibers  from 
the  inferior  maxillary  division  of  the  trigeminal  nerve. 
Thus  there  is  a  direct  channel  of  nerve  communication 
between  the  tooth  and  the  blood  supply  of  the  membrana 
tympani,  and  it  is  easy  to  see  how,  as  pointed  out  by 
Eotch,  an  irritation  about  a  tooth  could  cause  reflex 
disturbance  of  this  blood  supply. 

As  to  the  digestive  disturbances,  vomiting,  colic  and 
diarrhea,  the  evidence  is  less  clear.  These  conditions 
are  undoubtedly  frequently  associated  with  teething. 
On  the  other  hand  they  occur  so  frequently  in  infancy 
that  their  simultaneous  occurrence  'with  dentition 
through  coincidence  would  not  be  very  remarkable.  It 
is  well  known  that  the  digestion  is  easily  disturbed  by 
nervous  influences,  as  is  evidenced  by  the' conditions  of 
nervous  vomiting  and  nervous  diarrhea,  from  other 
causes,  as  heat,  cold,  fright  and  various  sources  of  irri¬ 
tation.  Even  a  distinct  lowering  of  the  digestive  power 
can  be  caused  by  nervous  influences,  as  is  seen  by  the 
great  frequency  of  digestive  disturbances  in  very  hot 
weather.  Cases  occur  in  which  a  child  has  been  taking 
and  thriving  on  a  certain  food  under  conditions  which 
insure  practical  constancy  in  composition  of  that  food. 
Suddenly,  coincidently  with  the  cutting  of  a  tooth,  comes 
a  disturbance  of  digestion,  and  the  infant  can  no  longer 
take  this  same  food  without .  vomiting,  colic,  or  more 
often  diarrhea.  When  the  tooth  appears  the  digestive 
powers  once  more  become  normal.  It  seems  justifiable 
to  attribute  this  phenomenon  to  a  reflex  of  dentition. 

Less  convincing  is  the  evidence  that  certain  nervous 
disturbances  are  due  to  teething.  Muscular  twitching, 
tetanv  and  even  convulsions  occur  during  the  cutting  of 
a  tooth.  They  are,  however,  conditions  to  which  it  is 
specially  difficult  to  exclude  other  causes.  While  we  can 
not  deny  the  possibility  that  these  symptoms  are  due  to 
teething,  there  is  little  positive  clinical  evidence  in  sup¬ 
port  of  their  connection  with  this  physiologic  process. 

To  sum  up :  The  commonest  symptoms  seen  in  den¬ 
tition  are  not  reflex,  but  due  to  pain.  They  may  arise 
from  the  tooth  cutting  the  gum,  or  from  irritation  at  the 
root  of  the  tooth.  The  majority  of  symptoms  attributed 
to  a  reflex  irritation  from  the  tooth  are  probably  mere 
coincidence.  There  is  a  strong  probability,  based  on  clin¬ 
ical  experience,  that  dentition  may  cause  fever,  disturb¬ 
ances  of  the  ear  and  disturbances  of  digestion.  It  may 
1  possibly  cause  certain  nervous  disturbances. 

DISCUSSION. 

Dr.  Thomas  M.  Rotcii  said  that  there  is  strong  opinion  on 
both  sides  of  this  question.  A  large  number  of  physicians  say 
that  they  have  never  seen  a  ease  in  which  a  gum  should  be 
lanced,  and,  therefore,  that  there  are  no  reflex  symptoms  from 
this  source.  Many  may  live  long  and  yet  not  see  certain 
phases  and  manifestations,  whether  of  nervous  origin  or  or¬ 
ganic.  If  a  certain  number  of  men  assert  they  have  seen 

I  such  cases  we  should  be  influenced  by  those  who  have  seen  as 
well  as  by  those  who  have  not.  There  is  no  question  but  that 
the  habit  in  the  past  of  lancing  all  gums  was  a  mistake  and 
that  a  gum  when  lanced  will  not  always  relieve  symptoms, 
Again,  there  are  certain  cases  which  call  for  lancing,  and  in 
which  the  symptoms  are  relieved  thereby.  Dr.  Dunn  has 
classified  these  cases  very  well  into  those  in  which  the  irrita¬ 
tion  is  at  the  crown  and  those  in  which  it  is  at  the  root.  If 
:  the  irritation  is  at  the  crown,  lancing  relieves;  the  other  class 

of  cases  is  not  relieved.  The  first  class  is  rare.  When  one  sees  a 
hard,  brawny,  hot,  swollen  gum,  there  is  no  question  but  that 
lancing  is  proper.  Dr.  Rotch  said  that  we  must  believe  it  has 
done  some  good,  when  we  have  had  a  temperature  of  104  to 
105  and  the  patient  vomiting  and  refusing  food,  this  going  on  for 
days,  and  in  a  short  time  after  lancing  all  these  symptoms  are 
r  relieved  and  the  trouble  is  over  until  another  tooth  comes.  The 


irritation  of  the  next  tooth  may  not  be  of  the  same  kind  and 
it  may  not  need  lancing.  In.  certain  individuals  he  has  seen 
practically  every  tooth  need  lancing.  He  has  had  parents  re¬ 
quest  that  he  lance  their  child’s  gum,  and  he  has  said  he  did 
not  think  it  necessary,  but  they  have  insisted,  saying:  “We 
have  walked  all  night  with  the  baby  and  do  not  wish  to  do  it 
again.  We  will  not  wait.”  In  these  special  cases  the  gum 
was  brawny  and  needed  lancing.  If  these  things  occur  once  or 
twice  in  a  physician’s  practice  they  must  be  accepted. 

He  thinks  there  are  reflex  symptoms  during  the  teething 
period.  This  can  not  be  proved  anatomically,  as  in  the  first 
class  of  cases,  but  from  analogy  and  general  investigation  he 
feels  just  as  sure  in  diagnosis  as  in  any  of  the  nervous  mani-. 
festations  in  infants  -which  we  can  not  explain.  In  the  un¬ 
balanced  and  undeveloped  nervous  system  of  a  baby  the  least 
little  pain  or  feeling  of  discomfort  will  produce  symptoms,  and 
this  may  not  only  make  it  cry,  but  give  any  kind  of  nervous 
symptom,  while  in  the  adult  it  would  have  no  effect.  In  some 
individuals  a  slight  toothache  will  cause  severe  disturbance, 
and  yet  there  may  be  nothing  actually  organic.  So  in  infancy 
there  may  be  a* symptom-complex  when  the  nervous  equilibrium 
is  easily  disturbed.  Some  physicians  say,  “Oh,  it  is  because 
you  have  overlooked  some  cause  elsewhere.”  Dr.  Botch  insists 
that  there  are  cases  in  which  there  is  nothing  else  to  show. 
If  there  are  pulmonary  symptoms,  rapid  respirations,  alae  nasi 
dilated,  and  signs  of  pneumonia,  and  they  are  entirely  relieved 
on  blowing  out  the  Eustachian  tube,  these  are  analogous  cases, 
and  yet  it  could  not  be  said  that  there  must  be  some  pulmonary 
involvement.  As  the  nervous  system  is  so  easily  thrown  out 
of  gear,  there  may  be  vomiting,  diarrhea,  pulmonary  symptoms, 
congestion  of  the  ear,  pain,  otitis  media.  All  may  be  proved  to 
be  of  infectious  origin.  The  fact  remains  that  there  is  con¬ 
gestion  at  the  time  of  the  development  of  the  tooth.  Also, 
when  there  is  congestion  of  the  middle  ear  in  a  baby,  with  the 
open  petrous  suture,  and  the  intimate  relation  between  the 
meningeal  and  ear  vessels,  there  may  be  convulsions,  twitching 
and  various  nervous  symptoms,  nothing  serious  and  all  passing 
away  with  a  dose  of  bromid  of  potash,  reducing  the  congestion. 
He  believes  in  lancing  when  it  is  shown  to  be  necessary,  but 
not  nearly  to  the  extent  formerly  employed. 

Dr.  A.  C.  Cotton,  Chicago,  said  that  the  argument  is  old. 
It  was  not  strange  when  all  the  disorders  of  infancy  coincident 
to  the  period  of  teething  were  attributed  to  teething,  greatly 
to  the  detriment  of  the  infant,  and  no  doubt  increasing  the  in¬ 
fant  mortality,  that  in  the  rebound  the  profession  should  go  to 
the  opposite  extreme,  until  the  late  Dr.  Christopher  was  in 
the  habit  of  telling  mothers  that  teething  was  never  known  to 
produce  anything  but  teeth.  It  is  well  known  that  other 
physiologic  processes  produce  reflex  symptoms,  parturition, 
gestation,  menstruation.  He  believed  that  there  has  been  no 
disorder  attributed  to  teething  that  may  not  have  been  due  to 
that  cause.  Pneumonia  might  be  due  to  teething. 

One  can  not  convince  a  mother  that  the  serious  discomfort 
so  manifest  in  a  baby-  preceding  the  eruption  of  each  tooth  is 
due  to  any  other  cause.  Again,  if  not  due  to  teething,  what  is 
it?  Indigestion,  reflexes  from  other  parts?  Remedies  have 
been  addressed  to  digestive  disturbance  in  vain,  until  finally 
the  eruption  of  a  tooth  was  soon  followed  by  convalescence. 
He  would  say  that  the  trend  of  opinion  is  backward  toward 
reflex  disturbance  of  dentition.  There  are  reflex  disturbances 
without  anatomic  explanation. 

Dr.  Vida  Latham,  Chicago,  said  that  dentition  is  not  in  all 
cases  a  physiologic  condition.  If  hyperemia  is  a  physiologic 
condition,  then  certainly  dentition  is.  If  a  section  of  a  child’s 
head  during  the  period  of  dentition  be  examined  microscop¬ 
ically,  evidence  of  very  active  hyperemia  will  be  found.  The 
irritant  is  present  by  pressure  on  the  nervous  system;  hypere¬ 
mia  is  present,  and  if  continued  long  enough  may  result  in  a 
diseased  condition,  even  ulceration  or  necrosis,  or  the  happy 
termination  of  resolution.  Near  the  apex,  about  one-fourth  of 
an  inch  to  one  side,  may  be  found  an  area  of  round-celled  in¬ 
filtration;  after  a  while  these  cells  become  absorbed,  and  they 
leave  an  area  of  weakness.  In  other  words,  the  apex  of  the 
tooth  has  a  line  of  weakened  resistance;  it  rotates  on  its  axis 
and  points  to  the  cavity.  This  can  be  demonstrated.  If  neuritis 
is  present  there  is  nothing  so  destructive  to  the  nervous  system 
of  the  patient,  nothing  so  likely  to  to  be  a  cause  for  produc- 
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ing  inflammation,  the  lowering  of  vitality  and  a  profuse  saliva¬ 
tion  by  stimulation  of  the  glands,  and  there  results  dilated 
stomach,  pressure  on  the  solar  plexus  and  decomposition, 
either  by  drowning  of  the  gastric  bacteria,  so  that  we  have  no 
immunity,  or  if  the  patient  should  have  an  attack  of  emesis 
concentration  takes  place,  possibly  an  increase  in  the  bacteria, 
and  this  can  very  readily  produce  a  growth  of  the  pneumo¬ 
coccus,  meningococcus,  streptococcus,  which  is  a  common 
thing,  and  the  breaking  up  of  the  mucous  membrane  gives  a 
mode  of  entrance.  In  many  cases  the  lymphatic  glands  are  in¬ 
fected,  the  nasal  mucous  membrane  may  be  infected,  and  some¬ 
times  otitis  media  results.  In  some  cases  bathing,  stimulation 
.and  causing  the  tooth  to  erupt  relieve  the  symptoms  better 
than  any  medicine,  except,  of  course,  antiseptics. 

It  seems,  therefore,  that  we  are  wrong  to  say  that  there  is  no 
cause  for  pathologic  reflexes.  Again,  every  child  is  a  law  unto  it¬ 
self.  In  some  there  is  a  thickened  fibrous  tissue,  and  it  is  difficult 
to  erupt  through;  when  the  bone  is  heavy  and  the  child  well 
developed,  thick-jawed,  the  difficulties  of  dentition  are  great. 
We  must  measure  every  cause  by  itself.  She  indorsed  Dr.  Cot¬ 
ton's  idea.  From  a  teething  point  of  view  Prof.  Christopher 
was  wrong;  he  was  an  extremist.  A  patient  who  is  developing 
a  w  isdom  tooth  will  say  that  it  is  anything  but  a  physiologic 
process. 

Pi;.  H.  M.  Fletcher.  Cincinnati,  said  he  could  take  either 
side  of  this  question.  In  other  words,  being  a  man  and  having 
wisdom  teeth,  he  knew  they  gave  some  disturbance.  On  the 
other  hand,  as  the  physiologists  would  say,  it  is  a  natural 
physiologic  process  and  should  cause  no  disturbance.  Admit¬ 
ting  these  various  symptoms,  there  must  be  a  cause.  How  ac¬ 
count  for  a  cau.?e?  His  explanation  is  in  the  mechanics  of  the 
condition.  Take,  for  instance,  an  erupting  tooth  and  note  how 
very  sharp  the  lower  edge  is.  When  a  tooth  is  erupting  and 
these  symptoms  are  present,  he  did  not  think  there  could  be  a 
case  on  record  that  would  not  be  found  to  have  bone  already 
absorbed  above  it.  When  the  child  bites  its  fingers  it  presses 
this  sharp  edge  down  on  the  most  tender  of  tissues.  Suppose 
a  child  in  whom  the  natural  processes  of  life  do  not  go  on 
readily  and  in  whom  absorption  of  the  tooth  is  not  what  it 
should  be,  and  there  is  a  hard,  dense  tissue  which  does  not 
prevent  hydraulic  pressure  from  below,  the  tooth  must  expand 
in  some  direction.  If  it  can  not  come  up  it  will  go  down  into 
the  tissues  below,  which  are  most  delicate.  This  mechanical 
explanation  might  be  cited  as  the  real  cause  of  the  troubles 
that,  come  in  dentition.  They  may  produce  all  the  systemic 
symptoms  spoken  of.  This  seems  to  me  so  reasonable  that  it 
is  surprising  it  has  not  been  advocated  before.  On  relief  of  the 
tissues  above  this  sharp-edged  tooth  there  is  relief  of  pressure 
and  consequent  relief  of  symptoms.  This  seems  to  Dr.  Latham 
the  most  rational  explanation  of  the  symptoms. 

Dr.  M.  L.  Rhein,  New  York,  said  that  the  consensus  of 
medical  opinion  has  again  turned  toward  the  unquestioned 
state  of  affairs.  The  possibility  of  dentition  being  a  predispos¬ 
ing  cause  to  almost  every  pathologic  condition  is,  to  some  ex¬ 
tent,  a  splendid  testimonial  to  the  effect  of  stomatologic  in¬ 
struction  to  medical  men,  because  it  was  very  difficult  a  few 
.vears  ago  to  get  such  a  unanimity  of  opinion  on  this  one  point. 
He  believes  that  the  general  practitioner  could  still  get  some 
'em  valuable  information  on  this  point.  The  great  point  of 
classification  at  the  outset  should  be  to  separate  the  different 
sets  of  teeth,  deciduous  from  permanent,  because  there  is  a 
great  difference  in  the  manner  in  which  the  deciduous  and  the 
permanent  sets  are  erupted.  He  differed  somewhat  with  the 
essayist’s  classification  and  considered  the  special  dental  classi¬ 
fication  as  to  crown  and  root  preferable.  The  root,  more  espe¬ 
cially  in  permanent  teeth,  is  very  little  formed  at  the  time  of 
ei  option,  and  the  possibility  of  that  being  the  exciting  cause  of 
irritation  is  very  remote;  on  the  other  hand,  he  favored  the 
mechanical  explanation  in  such  a  case  as  outlined  by  Dr. 
Latham.  The  pressure  of  dentition  as  described  by  Dr.  Fletcher 
can  readily  throw  the  force  of  irritation  back  into  the  jaw,  and 
thus  bring  about  the  deceptive  idea  that  the  point  of  irritation 
is  at  the  root  of  the  tooth,  when  there  is  no  real  end  to  the 
root. 

Concerning  lancing,  he  said,  the  profession  of  medicine  went 
to  the  other  extreme  against  lancing  years  ago.  That  is  because 


lancing  the  gum,  although  it  may  be  a  point  of  great  irrita¬ 
tion,  is  generally  recognized  as  a  great  mistake,  because  it 
takes  but  a  few  hours  for  that  wound  to  heal  and  you  get 
harder  tissue  for  the  tooth  to  penetrate  than  it  had  before. 
After  a  study  of  the  clinical  history  of  what  has  been  done  on 
this  subject,  he  did  not  believe  there  is  much  doubt  but  that 
this  is  the  real  reason.  Hundreds  of  cases  can  be  cited  to  prove 
these  statements.  Given  a  certain  case  in  which  there  is  no 
question  that  there  is  an  irritative  force  which  is  doing  great 
harm,  the  removal  of  that  cause  is  undoubtedly  called  for,  but 
the  simple  lancing  of  the  gum  tissue  when  there  is  a  consid¬ 
erable  distance  between  crown  and  tissue  is  useless.  Part  of 
that  tissue  must  be  removed  in  order  to  produce  proper  results. 
H  hen  that  is  resorted  to  no  such  failure  in  result  is  ever 
apparent.  In  regard  to  Dr.  Latham’s  point  as  to  whether  this 
is  always  physiologic,  Dr.  Rhein  thought  that  there  is  no  need 
for  argument  that  this  is  necessarily  a  physiologic  condition, 
but  that  does  not  say  that  every  individual  is  not  so  consti¬ 
tuted  that  he  can  go  through  the  physiologic  process  of  denti¬ 
tion  without  some  pathologic  phase  intervening.  That  does 
not  necessarily  mean  that  this  is  not  a  true  physiologic  action. 

Dr.  George  V.  I.  Brown,  Milwaukee,  emphasized  the  point 
Dr.  Latham  made.  He  recalled  a  case  in  which  he  was  obliged 
to  remove  a  large  sequestrum  from  the  superior  maxilla.  The 
patient  had  also  lost  a  large  portion  of  the  tongue,  evidently 
due  to  ulcerative  stomatitis.  This  case  was  diagnosed  by  va¬ 
rious  physicians  as  typhoid  fever  and  various  other  fevers. 
Finally  one  came  to  the  conclusion  that  the  patient  had  been 
salivated  by  mercury  given  by  some  other  physician.  There 
was  nothing  the  matter  with  the  child  except  that  at  some 
period  during  the  eruption  of  this  tooth  there  had  been  a  re¬ 
duced  resistance  to  these  bacteria,  whereby  the  bacteria  were 
able  to  do  such  disastrous  work.  The  fact  that  this  was  a  gen¬ 
eral  infection  was  made  clear,  because  these  sequestra  included 
partly  developed  permanent  teeth  and  deciduous  teeth,  show¬ 
ing  that  it  was  not  a  progressive  condition,  as  under  ordinary 
circumstances,  but  one  which  was  taken  directly  and  at  once. 
The  clinical  summary  is  borne  out  by  the  fact  that  the  first 
symptoms  were  chill  and  fever,  the  regular  symptom  of  infec¬ 
tion.  He  lias  had  a  number  of  others  with  much  the  same  re¬ 
sult  and  much  the  same  history.  As  these  deform  the  face  of 
the  individual  through  complete  loss  of  both  sets  of  teeth  in 
the  regions  affected,  it  seems  important  to  diagnose  early.  This 
patient  showed  a  blood  count  of  almost  normal,  hemaglobin 
over  80  per  cent,  showing  only  a  transitory  condition.  She 
left  the  hospital  the  next  day,  apparently  well.  So  far  as  this 
subject  is  concerned,  it  seems  a  wonder  there  is  so  much  dis¬ 
cussion  about  the  results  of  reflex  irritation  from  dentition, 
because  it  is  equally  ridiculous  to  assume  that  the  various  dis¬ 
orders  of  childhood,  from  the  simpler  ones  to  spasmodic  affec¬ 
tions.  chorea,  epilepsy,  etc.,  are  the  result  of  dentition.  Indi¬ 
viduals  are  born  with  these  tendencies,  and  in  some  individuals 
slight  peripheral  irritation  brings  serious  results.  The  subject 
balances  itself  so  nicely  that  it  is  not  necessary  to  take  a  radi¬ 
cal  position. 

Dr.  M.  I.  Schamberg,  Philadelphia,  believed  that  Dr.  Dunn 
was  justified  in  presenting  a  phase  all  physicians  should  con¬ 
sider.  They  should  not  jump  at  conclusions.  Inasmuch  as 
dentition  may  become  a  pathologic  process,  it  must  be  kept  in 
mind  that  many  of  the  phenomena  spoken  of  may  result  in 
consequence  of  dentition.  Dr.  Latham’s  point  was  well  taken. 
Dentition  may  frequently  become  pathologic.  We  may  liken 
the  birth  of  a  tooth  to  pregnancy.  It  is  considered  physiologic 
and  at  the  same  time  is  accompanied  by  many  symptoms,  such 
as  nausea,  vomiting,  etc.,  and  at  the  time  of  the  birth  of  a 
toolh  there  is  a  similar  condition  of  affairs  to  that  taking  place 
in  labor,  an  aggravated  condition,  and  frequently  it  may  go 
on  to  a  disturbance  of  considerable  magnitude.  More  careful 
observation  by  physicians  for  the  cause  of  the  disturbance  in 
childhood  is  needed,  and  as  soon  as  there  is  any  question  the 
case  should  be  transferred  to  the  stomatologist  for  his  advice. 
The  specialist  in  these  instances  is  better  able  to  judge  whether 
the  gums  need  lancing  or  not.  The  gums  are  often"  lanced  by 
the  physician  unnecessarily,  and  when  they  are  lanced  they 
are  often  not  lanced  properly.  He  believed  with  Dr.  Latham 
that  there  is  a  pathologic  process  which  ,  can  be  found  by  mi¬ 
croscopic  observation,  hence  pathologic  symptoms. 
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THE  RELATION  OF  JHE  MEDICAL  PROFES¬ 
SION  TO  THE  SOCIAL  EVIL.* 

ROBERT  N.  WILLSON,  M.D. 

PHILADELPHIA. 

The  social  evil  as  an  immoral  abstraction  does  not 
concern  the  physician  except  in  his  capacity  as  an  in- 
1  dividual  and  citizen.  The  social  evil  as  conducive  to 
disease  forms  a  territory  peculiarly  his  own  as  a  privi¬ 
leged  guardian  of  the  public  welfare ! 

At  the  present  moment,  however,  there  is  little  need 
of  the  sign  “no  trespassing”  to  guard  from  approach 
the  pathway  across  a  field  deserted  alike  by  the  lay  and 
medical  traveler  as  soon  as  it  is  determined  how  near 
I  the  dread  territory  of  personal  embarrassment  and  dis¬ 
taste  it  leads.  For  formality’s  sake,  though  no  answer 
is  necessary,  I  ask  the  question,  Why  is  it  that  physi¬ 
cians  and  laymen  alike  avoid  this  topic,  one  of  such 
vital  interest  from  the  standpoint  both  of  preventive 
and  curative  medicine?  Why  is  it  that,  when  its  direct 
outcome  is  the  dissolution  of  the  home,  almost  certain 
disease  for  the  individual,  and  by  no  means  infrequent 
death,  the  social  evil  is  refused  the  publicity  that  will 
insure  the  protection  of  the  people;  and  is  accorded  only 
that  infamous  notoriety  that  will  cause  the  newspaper 
to  sell? 

I  have  said  more  than  once  in  public  that  just  so 
long  as  the  American  public  shows  itself  willing  to  tol¬ 
erate  the  consequences  of  the  social  evil,  just  so  long 
will  it  reap  the  full  harvest,  and  by  so  doing  scatter  the 
seed  for  a  still  more  afflicted,  though  far  less  numerous 
posterity. 

It  marks  a  condition  of  affairs  as  old  as  Biblical  his¬ 
tory.  Adultery  was  punished  with  death  by  the  law 
of  Moses  ;  also  by  that  of  Lycurgus,  the  Greek.  The 
!  early  Saxons  burned  the  adulteress  and  hung  her  com¬ 
panion  on  a  gibbet  erected  over  her  ashes.  Under 
Canute  the  ears  and  nose  were  cut  from  both  offenders. 
Even  New  England  in  earlier  days  made  the  social  evil  a 
capital  offense  for  both  parties.  The  present  enlight¬ 
ened  age  periodically  imprisons  the  female  public  pros¬ 
titute  and  releases  the  active  male  dupe,  when  appre¬ 
hended,  on  payment  of  a  fine,  unless  he  be  known  to  the 
magistrate  as  an  influential  factor  in  the  politics  of  his 
district,  or  mayhap  an  officer  whose  oath  has  been  regis¬ 
tered  to  enforce  the  law,  and,  therefore,  does  not  come 
under  the  necessity  of  always  subserving  it.  In  higher 
life,  male  and  female,  with  impunity,  assume  and  dis- 
*  card  vows  which  pledge  them  to  marital  purity  and 
loyalty  on  each  and  every  one  of  the  two  to  four  occa¬ 
sions  on  which  the  marriage  rite  is  celebrated. 

Well  might  the  modern  cynic  exclaim : 

MARRIAGE  IN  DUPLICATE! 

And  these  are  man  and  wife! 

Each  one  a  remnant  of  a  former  “One,” 

Cemented  fast  by  purest,  holiest  love. 

Lip  burns  on  lip  with  ardor’s  warmth 

That  kindles  in  the  bosom  every  fire: 

And  sanctifies  the  future  into  bliss. 

That  only  Satan’s  hand  can  turn  amiss! 

Love  thus  preempts  her  prize! 

The  matrimonial  state  is  solemnized 

By  holiest  rite  and  formal  sanctity! 

“For  better  and  for  worse”  the  troth  is  given : 

And  lip  meets  lip;  bow  then  the  knees  ’fore  Heaven! 

The  union  God  is  called  upon  to  bless ! 

A  union  for  eternity! — unless 

*  Address  before  the  Northwestern  Medical  Society  of  Phila¬ 
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God's  part  fade  out  of  sight; 

And  mind  and  memory,  now  no  longer  bright, 

Respond  alone  to  angry  passion’s  call! 

Where  happy  two  were  “One,”  now  “One”  is  two, 

And  lost  is  all  of  wedlockis  rosy  hue! 

Each  separate  half  mates  yet  another  love. 

And  renovates  its  pledge  to  God  above! 

M  ere  God  like  dark  Azrael 
To  laugh  at  human  woe, 

No  human  mind  could  measure 
The  humor  God  must  know; 

Forsooth  His  pigmy  people 
Marry  by  solemn  rite; 

Then  set  aside  the  ordinance. 

Remarry  over  night! 

Only  to-day  have  we  before  us  the  sorry  plight  of 
hundreds  of  yesterday’s  respectable  couples  the  country 
over  rendered  awkwardly  uncertain  by  a  decree  of  the 
Supreme  Court  of  the  United  States  as  to  whether  they 
are  married  to  their  former  husbands  and  wives  or  to 
those  whom  they  have  since  annexed,  having  first  dis¬ 
solved  (God  save  the  mark!)  their  holy  state  of  matri¬ 
mony. 

Why  is  it,  I  now  ask,  that  when  smallpox  and  measles 
are  guarded  against  by  the  isolation  of  the  patient  and 
even  by  placarding  the  door — not  until  convalescence  has 
set  in,  but  until  recovery  is  complete — why  is  it  that 
venereal  disease,  the  most  widespread  and  a  thousand 
times  the  most  costly  from  the  standpoint  of  social 
economics,  is,  with  its  breeding  ground  the  social  evil, 
not  only  ignored,  but  wilfully  and  studiously  passed  by 
as  though  its  victim  were  the  unfortunate  among 
thieves,  and  you  and  I  the  priest  and  Levite  shuffling  to 
the  other  side?  The  sole  difference  rests  in  the  raised 
hands  and  averted  face  and  the  false  modestv  of  the 
prude.  For  no  other  name  can  characterize  layman  or 
physician  who  refuses  to  heed  a  single  instance  of  inno¬ 
cent  infection  of  a  clean  woman  or  child  by  a  moral 
leper,  a  member  of  either  sex,  who  has  contracted  dis¬ 
ease  by  that  means  which  we  so  delicately  and  consid¬ 
erately  term  the  social  evil.  We  may  even  excuse  the 
layman  for  shrugging  the  shoulder  and  saying,  “Why 
do  you  always  exaggerate  this  matter?”  He  has  a  pas¬ 
sion  which  he  is  gratifying,  ignorant  of  danger  to  him¬ 
self  and  posterity.  This  stock  phrase  hardly  satisfies 
the  conscience  of  the  medical  man,  with  his  knowledge 
that  800,000  young  men  reach  maturity  every  year  in 
this  land  of  ours,  of  whom  a  large  percentage — not  less 
than  50  per  cent. — are  or  will  be  infected  with  some 
form  of  venereal  disease  prior  to  their  thirtieth  year. 

Last  year  Philadelphia  and  New  York  City  each  dis¬ 
tributed  many  thousands  of  tracts  warning  the  public 
against  the  dangers  of  tuberculosis.  Why?  For  fear 
others  might  contract  the  disease  who  need  not,  and 
in  the  hope  and  certainty  that  tuberculosis  might  thus 
in  time  become  a  memory  instead  of  a  condition.  What, 
then,  of  those  diseases  in  comparison  with  which  the 
tuberculous  number  as  one  to  five,  and  in  gravity  do 
not  compare,  either  in  their  results  on  us  or  on  our 
children  ?  If  taken  in  time,  tuberculosis  can  be  cured 
and  leave  no  heritage.  Only  in  those  who  are,  at  a  given 
time,  physically  degenerate  or  syphilitic  is  tuberculosis 
likely.  At  the  worst  it  only  kills,  and  requires  little  de¬ 
lay  in  the  killing.  Moreover  it  is  not  dishonorable  to 
write  “tuberculosis”  on  the  death  certificate  as  the  cause 
of  fatality. 

Venereal  disease  may  also  be  cured,  but  often,  per¬ 
haps  in  the  majority  of  instances,  it  is  not,  owing  either 
to  the  patient’s  neglect  or  to  the  physician’s  shortcom- 
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ing.  You  and  I  well  know  how  little  qualified  are  the 
general  practitioner  and  the  general  surgeon,  who  see 
the  vast  majority  of  venereal  infections  and  all  their 
constitutional  sequela?,  to  treat  to  the  best  advantage 
and  with  the  best  hope  of  cure  the  average  sufferer  with 
acute  venereal  disease.  Neither  their  experience  nor  the 
facilities  of  their  office  enable  them  to  do  him  justice. 
Even  those  who  devote  their  time  to  the  study 
of  venereal  infection  freely  admit  that  many  cases  are 
beyond  their  control.  Were  they  not  so  candid,  the 
internist  need  merely  point  to  the  all  too  frequent  re¬ 
sults  of  former  excesses  displayed  on  the  case  book. 
We  forget,  moreover,  that  venereal  infection  may  also 
kill — usually  after  many  years — by  a  slow  death..  And 
the  cause?  Ah,  the  physician  is  expected  to  call  the  con¬ 
tributing  cause  the  active  influence,  while  the  active 
force  is  hidden  in  the  cuff  of  one’s  conscience  until  after 
the  funeral,  for  the  sake  of  the  family,  or  for  the  name’s 
sake  of  the  corpse !  It  seldom  appears  on  the  certificate 
or  reaches  the  board  of  health !  If  the  truth  leaks  out 
it  is  known  by  the  few,  is  soon  forgotten — and  we  right¬ 
fully  spare  the  dead !  Venereal  disease  of  the  blood 
vessels  in  its  denouement  is  termed  apoplexy;  that  of 
the  spinal  cord  is  called  locomotor  ataxia;  that  of  the 
kidneys  is  termed  acute  or  chronic  Bright’s  disease,  as 
the  case  may  be;  that  of  the  brain  is  mollified  into  soft¬ 
ening;  that  of  the  epididymis  is  called  female  sterility; 
and  who,  may  I  ask,  can  deny  that  these  terms  are  ac¬ 
curate  or  true?  Yet  what  a  row  of  white  sepulchres 
are  these  same  dignified,  gaunt;  funereal,  caballistic 
hieroglyphs!  They  cover  what  they  dare  not  disclose; 
they  injure  by  their  very  silence  in  the  neighborhood  of 
curable  misfortune  or  guilt. 

May  I  raise  the  corner  of  the  curtain?  I  see  first — 
and  as  a  student  of  internal  medicine  I  read  from  case 
histories  that  are  supposedly  not  pregnant  with  venereal 
conditions — one  young  man  of  38  years  under  treatment 
for  pulmonary  tuberculosis.  A  few  days  later  he  has 
an  apoplexy,  which,  with  his  pulmonary  lesion,  recovers 
promptly  under  generous  treatment  for  a  former 
venereal  infection.  Only  a  few  days  before  this  case  I 
recall  a  still  younger  man  of  30,  requesting  treatment 
for  a  more  popular  and  less  dreaded,  but  no  less  serious, 
infection.  In  spite  of  careful  instruction  and  inform¬ 
ing  literature  placed  in  his  hands,  that  young  man  in¬ 
fects  his  eyes,  of  which  the  sight  is  preserved  after  a 
strenuous  and  exciting  race  between  treatment  and 
permanent  blindness.  •  The  oculist  to  whom  I  refer  him 
tells  me  casually  of  another  young  man,  at  that  time  in 
his  care,  of  equally  good  family  and  of  supposedly 
equally  good  moral  standing — whatever  that  may  mean 
to-day — .whose  infection  had  spread  from  the  eyes  back 
to  the  sphenoid  cells,  there  probably  to  remain  until 
death,  the  only  effective  cure,  separates  the  disease  and 
its  victim.  A  lad  of  24  has  now  hardly  left  my  care 
with  the  knowledge  that,  as  the  result  of  a  venereal  in¬ 
fection  of  several  years  ago,  he  has  only  one  chance  of 
children  by  his  affianced  wife.  If  an  operation  fails  to 
restore  the  now  prized  function,  he  faces  the  necessity 
of  a  frank  avowal  of  his  state,  or  the  old  story — the 
sacrifice  of  the  woman  to  the  passion  of  the  man. 

These  are  the  experiences  of  one  fortnight  in  the  prac¬ 
tice  of  a  student  of  medicine  whose  duties  would  sup¬ 
posedly  divert  from  him  the  opportunity  of  contact  with 
venereal  disease.  In  very  fact,  such  patients  confide 
only  in  their  physician,  and  at  times  can  not  be  led  to 
the  specialist,  because  the  object  of  their  visit  is  known 
to  all  as  soon  as  they  enter  his  door.  The  genito¬ 
urinary  specialist  can  never  control  venereal  disease  in 


all  its  ramifications,  because  he  comes  in  contact  with 
only  those  patients  who  are  intelligent  enough  to  place 
prompt  cure  before  all  other  considerations,  or  such  as 
are  forced  to  apply  in  the  sorrow  of  despair,  while  not 
a  day  passes  in  the  doctor’s  office  without  abundant  evi¬ 
dence  of  the  results,  and  oftentimes  the  living  reality 
of  the  almost  invariable  attendants  on  the  social  evil. 

DOES  THE  SOCIAL  EVIL  AFFECT  THE  HOME? 

Ask  yourselves  this  question  as  medical  men  and  as 
fathers.  I  read  from  the  national  census  that  during 
twenty  years  (1867-1886)  we  have  recorded  328,716 
broken  homes.  How  many  of  these  were  ruptured  be¬ 
cause  of  the  husband’s  infection  of  the  wife,  no  one  will 
ever  know !  Perhaps  it  is  as  well  that  no  one  ever 
should.  Every  physician  knows  of  more  than  one 
such  instance,  and  one  is  enough  to  set  manhood  aflame. 
To-day  approximately  10.5  per  cent,  of  all  marriages 
end  in  divorce.  The  physician  needs  no  figures  from 
the*  census  to  tell  him  that  many  a  separation  should  be 
granted  that  is  refused,  because  the  true  state  of  the 
sexual  life  remains  unknown  to  judge  and  jury;  or  to 
convince  him  that  many  a  divorce. comes  as  a  godsend 
to  an  already  infected  wife  who  can  no  longer  cherish 
the  transmitter  of  an  eternal  woe. 

DO  THE  CHILDREN  GO  FREE? 

Not  a  few !  The  hundreds  and  thousands  who  die 
before  they  see  the  day,  to  which  they  have  an  immortal 
birthright — these  reach  a  happier  home  by  a  short  cut 
which  they  have  the  opportunity  neither  to  court  nor  to 
refuse.  Not,  however,  the  illegitimate  70  out  of  every 
1,000  children  born  in  this  America.  These  can  hardly 
be  said  to  escape  the  penalty  of  the  social  evil,  even 
though  their  bodies,  perchance,  remain  healthy  and 
clean;  their  fatherless  and  motherless  future  is  a  curse 
beside  which  venereal  infection  would  rank  a  blessing,  if 
it  included  a  kind  home.  Even  the  blindness,  which  stocks 
our  asylums  with  from  10  to  20  per  cent,  of  all  their 
inmates  as  the  result  of  venereal  disease,  would  be  less 
harrowing  were  it  only  innocent  in  origin.  Shall  I  read' 
the  health  bulletins  of  this  Quaker  city  for  the  edifica¬ 
tion  of  those  who  think  we  are  drawing  a  dangerously 
long  bow?  Does  it  cause  surprise  to  learn  that  the  rec¬ 
ords  of  the  past  twenty  weeks  included  27  certificates  of 
death  from  one  congenital  venereal  disease,  only  four 
weeks  out  of  the  twenty  yielding  no  reported  cases? 
This  recital  is  of  itself  a  sufficient  commentary  on  the 
prevalence  of  venereal  disease  and,  primarily,  of  the  so¬ 
cial  evil.  Each  instance  implies  the  same  disease  in 
father  and  mother.  And  shall  I  ask  you  to  compare 
with  this  meager  total  the  actual  number  that  must 
have  been  reported  as  dying  from  marasmus  and  other 
misnomers,  but  which  should  rightfully  be  attributed  to 
the  social  evil?  In  France  these  figures  are  kept  and 
given  to  the  people,  as  they  will  be  here,  and  the  infant 
death  rate  in  France  from  venereal  disease  numbers  over 
25,000  in  a  year.  The  knowledge  of  these  figures  would, 
one  might  think,  deter  at  least  the  physician  from  en¬ 
gaging  in  the  social  evil. 

DO  THE  MOTHERS  PAY  FOR  THE  SOCIAL  EVIL? 

I  think  if  the  decision  were  left  to  the  women  the 
men  must  needs  depend  on  Nature  to  satisfy  her  own 
demands.  She  is  amply  able,  and  never  intended  that 
her  task  should  be  delegated  to  any  other  than  the  wife 
and  the  mother.  No  physician  exists  to-day  who  dares 
to  gainsay  this  assertion  in  the  face  of  the  consensus  of 
the  International  Conference  of  the  Students  of 
Venereal  Disease  (Brussels).  Had  this  congress  come 
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to  any  other  conclusion,  a  physician’s  own  experience 
and  heart  would  give  it  the  lie.  And  yet  tl*e  teach¬ 
ing  on  this  point  has  been  either  non-existent  or  un¬ 
qualifiedly  bad  until  recent  years.  As  a  consequence, 
there  have  been  two  standards  of  morals,  one  of  enforced 
chastity  for  the  woman  and  one  of  indulgence  for  the 
male,  who  has  avoided  the  titles  of  adulterer  and  pros¬ 
titute  only  because  the  physician  has  allowed  him  to 
pretend  he  was  satisfying,  at  the  woman’s  expense,  an 
imperative  demand  of  Nature.  There  are  those  who 
still,  whether  through  ignorance  or  even  more  culpable 
carelessness,  hold  this  ground.  Only  a  few  weeks  ago  a 
boy  of  the  type  from  which  real  men  are  made  received 
such  advice  from  a  physician  in  the  town  in  which  he 
was  at  boarding  school.  He  came  to  me  to  learn  if  it 
was  necessary  to  his  health  to  do  what  his  senses  told 
him  was  a  crime. 

I  submit  the  price  paid  by  the  mother  of  the  home  in 
the  terms  of  those  who  care  for  her  in  her  darkest  mo¬ 
ments.  Six  of  your  most  prominent  obstetricians  and 
gynecologists  replied  to  my  question,  What  approxi¬ 
mate  percentage  of  all  your  operative  cases  would  cover 
the  conditions  caused  by  venereal  disease?1 

Dr.  John  G.  Clark  wrote:  “It  is  very  difficult  for  me  in  an 
offhand  way  to  give  you  an  approximate  percentage  of  the 
>  cases  operated  on  by  me  which  are  directly  due  to  gonococcal 
infection..  Of  the  pelvic  inflammatory  cases,  however,  I  be¬ 
lieve  I  would  be  safe  in  saying  that  50  per  cent,  originated 
from  this  source.” 

Dr.  Edward  P.  Davis  wrote:  “In  hospital  patients  I  should 
say  that  from  5  to  10  per  cent,  show  evidences  of  venereal 
affections,  usually  gonorrheal;  in  private  patients,  the  per¬ 
centage  is  much  smaller.  I  recall,  however,  distinctly,  two 
cases  which  illustrate  the  possibility  of  such  an  infection 
among  private  patients.  In  one,  gonorrheal  infection  of  the 
vagina  infected  the  eyes  of  the  child,  causing  a  dangerous 
ophthalmia;  in  the  other  case  a  woman  married  a  man  who 
had  syphilis,  and  who  was  assured  by  his  physician  that  he 
was  cured  and  could  safely  marry.  The  result  has  been  the 
destruction  of  the  fetus  in  three  successive  pregnancies  and 
the  infection  of  the  wife;  the  wife’s  infection  was  not  very 
'  severe  and  has  been  controlled  by  treatment,  so  that  destructive 
lesions  have  not  occurred.” 

Dr.  Joseph  Price  wrote:  “I  do  not  hesitate  to  say  that 
90  per  cent,  of  all  pelvic  suppurations  are  due  to  gonococcal 
infection.  In  addition  to  these  many  other  abdominal  con¬ 
ditions  are  due  to  venereal  diseases.” 

Dr.  Charles  P.  Noble  wrote:  “Less  than  10  per  cent.”  (re¬ 
ferring  to  all  operative  work ) . 

Dr.  Richard  C.  Norris  wrote:  “I  have  come  to  divide  my 
patients  into  two  general  classes — the  well-to-do  private 
patients  and  the  dispensary  class.  Among  the  latter  I  would 
approximately  estimate  a  large  majority,  probably  80  per  cent., 
as  due  to  gonorrhea.  Of  the  former  the  proportion  is,  I  be¬ 
lieve,  considerably  smaller,  due,  not  so  much  to  the  greater 
freedom  from  gonorrhea  of  the  husband  as  to  the  fact  that 
a  larger  proportion  of  such  husbands  receive  better  and  more 
persistent  treatment  of  their  disease,  and  their  intelligence 
being  greater,  the  sum  total  of  infections  produced  by  this 
1  class  is  less  frequent  and  less  virulent.” 

Dr.  Barton  Cooke  Hirst  wrote:  “It  is  impossible  .for  me  to 
compute  the  proportion  of  cases  in  my  practice  due  to  venereal 
infection.  In  a  general  way,  I  should  say  that  this  proportion 
is  much  lower  among  the  upper  classes  than  among  the  poor. 

:  I  find  among  my  private  patients  a  very  small  proportion 
indeed  of  venereal  infections.  I  should  say  that  less  than  8  per 
i  -ent.  of  my  inflammatory  cases  in  the  better  class  of  private 
practice  are  due  to  this  cause.  In  my  dispensary  and  ward 
j  patients  the  percentage  rises  enormously.  The  majority  of 
inflammatory  cases  I  believe  to  be  due  to  gonorrheal  infection. 


1.  It  will  be  observed  that  two  of  the  six  reported  on  general 
,ynecologic  operative  work,  while  the  other  four  limited  their 
estimate  to  pelvic  conditions. 


I  should  be  disposed  to  put  the  proportion  at  something  like 
75  per  cent.” 

My  friends,  if  these  figures  carry  on  their  face  the 
proof  of  immoral  male  tyranny,  let  us  make  the  most  of 
them ! 

DOES  THE  BODY  POLITIC  SUITER  PROM  THE  SOCIAL  EVIL  ? 

Hoes  the  tree  suffer  when  the  worm  is  busy  at  the 
root?  Does  America  most  need  her  14,000,000  young 
men  in  a  healthy,  active  state  for  business  and  defense, 
or  can  she  use  them  to  equal  advantage  when  crippled, 
sterile,  or  infectious  to  others,  or  suffering  from  this  trio 
born  of  the  devil’s  malice  toward  man  ? 

Does  it  mean  anything  to  a  nation’s  prosperity  that 
at  some  time  before  adult  life  at  least  half  her  young 
men  are  laid  aside  for  a  time  owing  to  venereal  disease, 
and  become  the  means  of  incapacitating  others;  that 
some  receive  permanent  disabilities ;  and  that  not  a  few 
are  rendered  industrially  useless?  Does  she  suffer  from 
one  year’s  (1900)  census  mortality  of  1,591  (934  males, 
657  females),  a  mere  fraction  of  the  unreported  total? 
Does  she  pay  a  heavy  tax  when  a  large  percentage  of 
those  infected,  men  and  women,  become  sterile,  perma¬ 
nently  and  perpetually  disabled  'from  propagating  their 
kind  ?  Does  it  count  that  these  diseases  are  responsible 
for  many  of  the  insane  and  the  blind  ?  Does  she  find 
cause  for  regret  that  the  immoral  element  takes  bodily 
hold  of  politics  and  rules  the  town?  This  state  of  af¬ 
fairs  pertained  in  Philadelphia  only  a  few  months  since. 
And  does  the  community  learn  with  surprise  of  a  need¬ 
less  annual  outlay  of  public  funds  in  that  in  1904  there 
were  treated  at  the  Philadelphia  Hospital  of  males  alone 
791  unnecessary  cases  of  venereal  disease  as  such,  and 
in  1905,  663  males  and  175  females;  while  in  the  medi¬ 
cal  and  surgical  wards  were  as  many,  if  not  more,  in  a 
chronic  state? 

WHAT  CAN  BE  ACCOMPLISHED  IN  THE  CONTROL  OP  THE 
SOCIAL  EVIL  AND  VENEREAL  DISEASE? 

Everything,  if  every  physician  will  but  lend  a  hand; 
a  great  deal,  with  the  few  who  are  already  openly  able 
and  willing  to  help.  The  effort  is  repaid  if  one  boy  or 
girl  is  thereby  saved  from  venereal  and  moral  infection. 
Would  that  there  were  no  one  in  the  medical  profession 
who  felt  it  necessary  to  see  this  movement  become  popu¬ 
lar  before  offering  his  active  approval !  There  are,  in¬ 
deed,  practical  methods,  and  following  are  a  few  that 
have  been  tried  and  have  stood  the  test. 

First  and  Foremost. — The  physician  is  responsible  for 
a  sane  understanding  of  the  normal  sexual  functions 
among  his  own  clientele.  He  can  impart  this  knowledge 
to  the  individual,  male  and  female,  either  in  his  office 
by  word  of  mouth  or  through  literature ;  but  if  neces¬ 
sary  he  has  the  lecture  room  at  his  elbow.  One  or  the 
other  method  should  be  employed.  The  fantastic  no¬ 
tions  and  the  ignorance  of  otherwise  intelligent  adults 
regarding  the  normal  sexual  phenomena  and  the  proper 
care  and  respect  for  their  genital  apparatus  is  not  a  high 
tribute  to  our  supposedly  unremitting  thought  for  their 
welfare. 

Second. — Almost  equally  important  is  the  instruction 
of  fathers  and  mothers  regarding  the  prevalence  of  the 
abuse  of  these  functions,  the  reasons  therefor  and  the 
consequences,  including  the  statistics  of  the  insane  and 
blind  asylums  and  of  venereal  disease,  and  the  com¬ 
municability  of  the  latter.  These  data  furnish  the  onlv 
argument  needed  to  do  away  with  the  double  standard 
of  morals  for  the  man  and  woman.  The  woman  suffers 
more  and  should,  if  either,  have  the  greater  moral 
license.  The  prevailing  cry  is,  “Spare  our  children  the 
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need  of  learning  these  facts.”  You  have  been  sparing 
them,  my  friends,  for  many  a  year,  and  your  children 
are  now  grown,  in  spite  of  your  consideration,  or  be¬ 
cause  of  it,  all  they  have  learned  is  a  smattering  of  the 
truth,  usually  in  an  inaccurate,  unhealthy,  unclean  way, 
in  jest  or  in  song,  from  the  stableman. or  the  nursery¬ 
maid.  The  guttersnipe  is  far  more  apt  in  gaining  the 
ear  of  your  boy  than  his  pastor;  his  lesson  sinks  deeper 
and  is  more  lasting!  The  consequences,  you  must  ad¬ 
mit,  deserve  attention.  Have  you  another  remedy  to 
suggest,  or  will  .you  test  the  one  offered?  Will  you  tell 
him  clearly  that  which  he  has  a  right  to  know  about 
himself,  or  shall  he  hear  the  distorted  story,  as  he  surely 
will,  from  the  hostler  or  the  schoolboy  degenerate? 
Shall  the  mother  advise  her  girls  of  their  high  privilege 
in  life,  or  shall  they  learn  first  of  these  things  in  gossip, 
or,  as  sometimes  occurs,  from  an  infected  and  infectious 
husband?  I  heard  a  noted  gynecologist  exclaim  only  a' 
few  nights  ago,  after  operating  on  a  beautiful  girl, 
“My  God !  I’d  rather  my  daughters  should  never  marry 
than  see  them  on  the  table  like  that !  And  yet  how  can 
I  prevent  it?”  he  added.  When  I  heard  this  cry  I  said 
again  to  myself,  “The  women,  at  least,  must  be  given  the 
opportunity  of  knowledge,  and  the  right  to  intelligently 
choose  between  the  diseased  and  the  clean.” 

Third. — The  criminal  false  modesty  and  prudery 
that  has  led  and  almost  forced  the  medical  profession 
to  conceal  the  prevalence  of  venereal  disease  should  be 
exposed,  and  must  yield  to  measures  calculated  actively 
to  protect  the  public.  If  disease  is  in  our  midst,  and  if 
innocent  infection  is  possible  owing  to  ignorance  of  the 
possibility,  and  largely  preventable  when  the  facts  are 
known,  then  all  but  true  modesty  must  step  aside,  or 
the  physician  shoulder  the  blame. 

Fourth. — Societies  are  being  formed  the  country  over 
of  which  the  privileges  of  membership  are  extended  to 
the  laity  of  both  sexes,  who  are  invited  and  urged  to 
aid  in  the  work.  A  new  field  opens  for  Avomen,  both  lay 
and  medical,  which  men  can  not  cover.  These  societies 
should  be  local  organizations.  Avith  the  needs  of  the 
individual  city  or  toAvn  as  the  immediate  object  in  view. 
They  can,  if  they  desire,  send  delegates  to  a  national 
organization. 

The  names  of  these  societies  should  plainly  indicate 
their  purpose,  and  display  none  of  the  false  sentiment 
for  the  dissipation  of  which  they  sprang  into  existence. 
Such  organizations  already  exist  at  home  and  abroad 
for  the  “'Study  and  Prevention  of  A^enereal  (or  Social) 
Disease.”  Their  work  should  be  essentially  educational. 
If  legislation  ever  becomes  possible  it  will  only  be 
through  an  enlightened  public  whose  knowledge  at  pres¬ 
ent  amounts  to  the  densest  ignorance.  My  city  is  for 
the  first  time  considering  instruction  in  the  principles 
of  normal  sexual  hygiene  in  the  colleges  and  schools, 
one  of  the  brightest  signs  that  the  ground  has  been 
broken  for  the  sowing. 

Sixth. — Tn  all  public  and  private  expositions  of  the 
subject  there  must  be  strict  emphasis  laid  on  the  dig¬ 
nity  and  nobility  of  the  pure  sexual  life  as  a  God-given 
privilege. 

Charges  of  exaggeration  and  fanaticism  are  the  in¬ 
evitable  attendants  on  e\*erv  movement  that  inconven¬ 
iences  a  portion  of  mankind.  Substantial  ground  should 
never  be  afforded  on  which  such  claims  can  stand.  The 
statistics  of  the  social  evil  and  venereal  disease  are  of 
such  magnitude  that  they  require  no  amplification. 

CONCLUSION-. 

We  can  not  cleanse  the  world  of  venereal  disease  in  a 


day  or  in  a  lifetime.  It  can  be  accomplished  as  surely 
as  any  other  right  problem,  and  as  certainly  as  that  of 
tuberculosis,  which,  we  must  recall,  Avas  also  impossible 
only  ten  years  ago.  A  small  beginning  may  have  no 
end.  Conviction  and  sane  enthusiasm  aauII  win  o\rer 
many  Avho  are  now  opponents  to  the  cause.  There  will 
be  enough  work  for  each  father  and  mother  in  the  in¬ 
dividual  home,  no  matter  how  clean;  that  Avork  should 
rest  on  the  family  Bible  handed  from  father  to  son. 

There  will  be  more  than  any  one  physician  can  ac¬ 
complish  in  the  safeguarding  of  his  patients  from  harm. 
He  should  never  give  them  the  opportunity  to  curse 
him  for  their  ignorance  of  facts  to  Avhich  they  have  a 
clear  title. 

Enough  has  been  said  to  convince  the  most  reluctant 
that  earnest  men  have  engaged  in  a  struggle  to  the 
finish,  and  that  your  duty  and  mine  is  to  be  up  and 
doing,  unless  we  would  learn  of  America,  as  is  true  of 
France,  that  the  death  rate  exceeds  the  birth  record,  and 
from  the  same  causes — alcohol  and  venereal  disease. 
Medical  men  are  Avalking  with  eyes  wide  open  along  the 
edge  of  a  slough  of  despond  so  treacherous  and  so  piti¬ 
less  that  the  Avonder  can  only  be  that  they  have  failed 
to  warn  the  Avorld  away.  Not  a  signboard !  Not  a  cau¬ 
tion  spoken  above  a  whisper !  All  mystery  and  seclu¬ 
sion  !  Gatherings  strictly  medical,  the  stenographer  ex¬ 
cused  for  the  occasion,  a  brief  notice  in  the  medical 
journal,  and,  as  a  result  of  this  studied  propriety,  a 
Avorld  more  full  of  venereal  infection  than  of  any  other 
pestilence,  and  no  other  existing  so  regrettable  and  so 
unlikely,  under  the  present  regime,  of  ultimate  escape. 

It  becomes  plainly  your  duty  and  mine  to  educate, 
first,  the  physicians  Avho  are  ignorant  of  or  carelessly 
deny  the  facts;  and,  secondly,  through  them,  to  arm 
the  fathers  and  mothers  so  that  they  may  guard  our  girls 
and  boys.  One  generation  of  preliminary,  elementary 
education — that  education  which  Devine  characterizes 
as  the  “one  unquenchable  hope  of  those  Avho  care  pro¬ 
foundly  for  their  felloAv-men” — and  Ave  Avill  have  at 
our  sides  or  in  our  places  a  body  of  public-spirited  citi¬ 
zens  Avho  Avill  not  only  make  the  attempt,  but  will 
storm  the  citadel  of  this  social  evil.  I  am  not  one  of 
those,  as  you  already  know,  who  doubt  the  ability  and 
ultimate  purpose  of  man’s  Maker  with  regard  to  this 
moral  and  physical  disease.  We  have  only  too  recently 
had  evidence  that  Ave  do  not  begin  to  estimate  His 
poAver.  It  is  certain  that  there  will  be  small  need  for 
its  exercise  if  mankind  will  for  the  first  time  decide  to 
aid  the  Almighty  with  their  best  effort. 

Already  the  women  of  this  country  are  receptive  and 
are  being  prepared.  They  suffer  most  as  the  result  of' 
the  abomination,  and,  if  their  men  will  not  cure  it, 
theirs  is  surely  the  right  of  self-preservation.  Who  dare 
deny  it  to  them?  Certainly  not  the  men  who  have  been 
feeding  the  flame!  With  each  neAv  dav  I  believe  more 
heartily  that  the  control  of  the  social  evil  and  of  its  con¬ 
sequences  will  be  attained  through  and  by  the  Avomen, 
and  by  the  elementary  sexual  education  of  both  sexes 
in  the  home  and  over  the  family  Bible.  When  the  time 
arrives  for  the  American  Avoman  to  realize  her  full 
poAver,  even  to  the  point  of  forcing  her  sons  and  hus¬ 
bands  to  be  clean,  and  to  live  true  to  the  ideals  of 
American  manhood  and  Avomanhood ;  in  that  dav  will 
have  been  accomplished  the  restoration  and  preservation 
of  the  American  home  altar. 

“Happy  he  with  such  a  mother 
Faith  in  womankind  heats  with  his  blood; 

Ana  trust  in  all  things  high  comes  easy  to  him ; 

And  tho’  he  trip  and  fall,  he  shall  not  blind  his  soul  with  clay.” 
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THE  STUDY  OF  “ROCKY  MOUNTAIN  SPOTTED 
FEVER”  (TICK  FEVER?)  BY  MEANS  OF 
ANIMAL  INOCULATIONS.* 

A  PRELIMINARY  COMMUNICATION. 

H.  T.  RICKETTS,  M.D. 

CHICAGO. 

I  arrived  in  Missoula,  Montana,  April  21,  1906, 
[■  equipped  for  the  bacteriologic  and  hematologic  study  of 
the  so-called  Rocky  Mountain  spotted  fever  and  for  the 
study  of  the  infectious  agent  by  means  of  animal  inocu¬ 
lations. 

Although  the  period  during  which  the  disease  occurs 
is  very  limited  and  the  cases  very  few,  it  was  possible  to 
I  carry  the  investigations  to  a  point  which,  affords  en¬ 
couragement  for  the  ultimate  solution  of  some  of  the 
problems  involved.  At  this  time  I  wish  to  give  a  brief 
and  preliminary  presentation  of  the  most  important  re- 
!  suits  obtained  this  year,  reserving  for  a  future  date  a 
more  detailed  interpretation  of  the  experiments,  when 
the  bacteriologic  and  histologic  studies  will  have  been 
completed. 

It  will  be  remembered  that  the  confidence  which  was 
■  at  first  manifested  in  the  report  of  Wilson  and  Chown- 
!  ing  concerning  the  presence  of  a  piroplasma  in  the  blood 
and  erythrocytes  of  infected  patients  was  greatly  shaken 
by  the  observations  of  Stiles,  who,  after  prolonged  study, 
was  utterly  unable  to  confirm  the  piroplasmatic  nature 
of  the  disease. 

From  these  conflicting  reports,  it  seemed  very  prob¬ 
able  that  the  specific  organism,  if  present  in  the  blood, 
must  be  one  which  is  difficult  of  determination,  and  for 
the  demonstration  of  which  special  experimental  meth¬ 
ods  must  be  used. 

The  first  essential  point  to  be  studied  concerned  the 
!  situation  of  the  specific  agent  in  the  body.  Considering 
the  subject  from  an  unprejudiced  point  of  view,  it  was 
necessary  to  recognize  the  possibility  of  the  microbe  hav¬ 
ing  a  local  situation,  the  general  disturbance  being 
|  caused  by  toxins  which  are  absorbed  from  the  point  of 
1  primary  infection.  This  possibility  was  considered  some¬ 
what  improbable,  however,  the  characteristic  and  gen- 
j  eralized  eruption  speaking  for  a  systemic  rather  than  a 
local  infection.  On  this  account,  my  attention  was  di¬ 
rected  chiefly  to  the  blood  from  the  start. 

After  a  fairly  exhaustive  search  of  the  blood  in  stained 
and  unstained  preparations  in  two  cases,  I  was  unable  to 
identify  a  parasite  positively  either  within  or  without 
the  erythrocytes.  Similarly,  aerobic  and  anaerobic  cul¬ 
tures  of  the  blood,  made  in  bouillon  and  on  agar  plates 
of  differing  reactions,  gave  negative  results  with  one  ex¬ 
ception.  In  the  one  exception  mentioned,  a  staphylo¬ 
coccus  grew  in  a  flask  of  bouillon  which  had  been  inocu¬ 
lated  with  from  3  to  5  c.c.  of  blood  drawn  from  the 
patient,  Landon. 

In  view  of  these  negative  results,  it  was  decided  to 
proceed  at  once  with  animal  inoculations,  although  the 
microscopic  examination  of  the  blood  and  culture  experi¬ 
ments  were  continued  as  new  cases  developed. 

EXPERIMENTS  ON  RABBITS. 

On  April  27,  two  intravenous  inoculations  were  made 
into  rabbits.  In  one  instance,  1  c.c.  of  defibrinated  blood 
from  the  patient,  Stevenson,  was  used,  and  in  the  other 
4  c.c.  of  defibrinated  blood  from  the  patient,  Landon. 
The  Stevenson  blood  was  17  hours  old  and  the  Landon 

*  This  work  has  been  done  in  part  under  a  grant  made  by  the 
American  Medical  Association  through  the  Committee  on  Scientific 
Research. 


blood  24  hours  old  at  the  time  of  injection,  the  blood 
having  been  kept  in  the  ice  chest  except  for  the  first  few 
hours  occupied  in  transporting  it  to  the  laboratory. 
The  animals  appeared  not  to  be  disturbed  by  the  injec¬ 
tions  in  so  far  as  weight,  temperature  and  demeanor  in¬ 
dicated,  and  nothing  of  a  positive  nature-  was  learned 
from  the  experiments. 

On  May  6,  5  c.c.  of  defibrinated  blood,  22  hours  old, 
from  the  patient,  Cortsen,  were  injected  intravenously 
into  a  rabbit  weighing  about  two  kilos.  No  disturbance 
was  noted  for  four  or  five  days,  when  the  temperature 
rose  to  104.8,  but  remained  above  normal  for  no  more 
than  two  or  three  days.  The  experiment  was  not  consid¬ 
ered  satisfactory. 

EXPERIMENTS  WITH  GUINEA-PIGS. 

Turning  to  the  guinea-pig,  a  supply  of  which  had 
been  received  in  time  for  inoculations  with  the  Cortsen 
blood,  astonishing  and  strikingly  positive  results  were 
obtained.  On  May  5,  when  the  Cortsen  blood  was  six 
and  one-half  hours  old,  one  guinea-pig  was  given  3  c.c. 
and  another  5  c.c.  intraperitoneally.  One  of  the  ani¬ 
mals  died  in  7  days  and  the  other  in  11  days.  It  was 
necessary  for  me  to  be  absent  from  Missoula  for  two  or 
three  days  following  the  inoculations,  but  on  returning 
I  found  in  both  a  temperature  which  ranged  between 
104  and  106  F.  After  the  fifth  day  both  animals  became 
emaciated  rapidly,  and  for  from  36  to  48  hours  before 
death  the  temperature  was  subnormal.  In  guinea-pig  1, 
the  scrotum  and  testicles  became  enormously  swollen, 
and  on  the  sixth  day  the  skin  of  the  scrotum  was  occu¬ 
pied  by  large  dark-colored  hemorrhages  of  irregular  out¬ 
line.  Subsequent  experience  showed  that  this  swelling 
of  the  testicles  and  scrotum  and  the  hemorrhage  into 
the  skin  of  the  scrotum  is  the  most  characteristic  sign 
of  the  disease  as  produced  in  the  male  guinea-pig.  Cul¬ 
tures  of  the  Cortsen  blood,  and  also  of  the  heart’s  blood 
of  the  guinea-pigs  after  their  death,  remained  free 
from  discoverable  growth. 

A  second  generation  of  three  guinea-pigs  was  inocu¬ 
lated  with  the  heart  blood  and  splenic  emulsion  from  the 
two  animals  which  had  died.  Of  the  second  generation 
one  died,  having  the  characteristic  scrotal  hemorrhage 
and  swelling,  and  the  other  two  recovered  after  a  course 
of  high  fever  and  emaciation.  From  the  fatal  case 
inoculations  were  made  into  a  third  generation,  the 
members  of  which  did  not  become  noticeably  sick.  In 
all  fatal  cases  cultures  of  the  blood  on  plates  gave  no 
visible  growth. 

Although  these  experiments  can  leave  no  reasonable 
doubt  as  to  the  actual  transference  of  the  infection, 
further  work  seemed  to  be  threatened  by  the  inability  to 
keep  the  infection  going  indefinitely  in  the  guinea-pig. 

On  May  20,  blood  from  the  patient,  Porter,  was  inocu¬ 
lated  into  two  male  guinea-pigs,  one  of  which  died  in 
seven  and  the  other  in  eight  days,  both  cases  running 
typical  febrile  courses,  and  showing  the  changes  in  the 
scrotum  alread}'’  mentioned.  Cultures  of  the  Porter 
blood  and  of  the  heart’s  blood  of  the  fatal  inoculations 
remained  sterile. 

A  second  generation  of  male  guinea-pigs  was  injected 
from  each  of  the  fatal  inoculations  of  the  first  genera¬ 
tion.  The  two  members  of  the  second  generation  be¬ 
came  very  sick,  running  typical  courses  of  fever  which 
reached  105.7  and  105.8,  but  recovery  appeared  to  be 
complete  on  the  tenth  day  in  each  case,  at  which  time 
the  temperature  had  returned  to  the  normal.  Here,  too, 
attempts  to  perpetuate  the  infection  by  direct  transfer¬ 
ence  failed. 
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On  J  une  11,  blood  from  the  patient,  Bradley,  whom 
1  discovered  accidently  near  Stevensville,  was  utilized 
partly  in  repetition  of  previous  experiments,  but  chiefly 
to  determine  the  filterability  of  the  virus  and  its  distri¬ 
bution  among  the  constituents  of  the  blood.  For  this 
purposed  a  suflicient  quantity  of  the  blood  was  centrifu¬ 
gated  for  45  minutes  at  an  estimated  speed  of  1,500 
revolutions.  The  serum  was  drawn  off  and  6  c.c.  were 
injected  intraperitoneally  into  a  guinea-pig.  An  addi¬ 
tional  amount  of  6  c.c.  was  passed  through  a  small 
Berkefeld  filter  under  low  pressure,  the  total  amount 
after  the  filter  was  washed  out  with  salt  solution  being 
between  10  and  12  c.c.  This  amount  was  considered  too 
large  for  a  single  injection,  hence  it  was  given  to  an¬ 
other  guinea-pig  in  two  injections  separated  by  an  inter¬ 
val  of  two  hours.  The  erythrocytes,  and,  of  course, 
leucocytes,  which  remained  after  centrifugation,  were 
now  washed  three  times  with  sterile  salt  solution,  raised 
to  the  original  volume  by  means  of  the  same  solution, 
and  6  or  7  c.c.  injected  intraperitoneally  into  another 
guinea-pig.  To  complete  this  experiment,  the  unaltered 
defibrinated  blood  was  injected  intraperitoneally  into  an¬ 
other  guinea-pig.  Without  giving  details  as  to  the  course 
of  the  disease  in  these  animals,  the  results  were,  briefly, 
as  follows :  Fresh  defibrinated  blood,  washed  corpuscles 
and  unfiltered  serum  produced  typical  and  fatal  infec¬ 
tions  in  the  guinea-pigs  inoculated  with  them,  whereas 
the  filtered  serum  had  no  discoverable  effect,  the  animal 
at  no  time  showing  a  temperature,  even  up  to  the  pres¬ 
ent  time. 

RESULTS  IN  EXPERIMENTS. 

The  results  of  these  experiments  were  somewhat  sur¬ 
prising  since  the  failure  to  recognize  the  organism 
microscopically  had  suggested  the  probability  that  it  was 
of  exceedingly  minute  size  and  might  be  readily  filter¬ 
able.  I  would  not  assume  that  filtration  is  impossible, 
but  simply  state  that  it  did  not  pass  through  the  filter 
under  the  condition  of  experiment.  These  experiments 
prove,  then,  that  the  condition  produced  in  the  guinea- 
pig  is  an  infection  and  not  an  intoxication,  for  otherwise 
the  filtered  serum  undoubtedly  would  be  as  toxic  as  the 
unfiltered.  In  view  of  the  infectiousness  of  the  serum 
they  also  prove  that  the  infecting  agent  is  far  from  being 
an  exclusive  corpuscular  parasite;  and  they  suggest  very 
strongly  that  the  organism  is  of  such  size  that  its  ulti¬ 
mate  and  positive  recognition  with  the  microscope  may 
lie  hoped  for  reasonably.  It  is  recognized  that  these  re¬ 
sults  do  not  agree  positively  or  decisively  against  the 
piroplasma  theory,  since  piroplasmata  may  well  be  in  the 
serum  as  in  the  erythrocytes.  But  they  do  seem  to  throw 
some  doubt  on  this  theory,  since  the  serum  was  almost  as 
virulent  as  the  erythrocytes.  On  the  other  hand,  it  can 
not  be  argued  that  because  the  washed  corpuscles  were 
highly  infectious  that  the  erythrocytes  actually  are  in¬ 
fected.  One  could  as  readily  assume  that  the  organisms 
were  in  the  leucocytes,  or  that  they  were  entirely 
extracellular,  a  certain  proportion  of  them  having  been 
thrown  down  in  the  centrifuge  together  with  the  cor¬ 
puscles. 

Another  important  point  brought  out  by  these  inocula¬ 
tions  with  the  Bradley  blood  is  the  fact  that  the  guinea- 
pig,  at  least  in  some  instances,  suffers  from  a  more  or 
less  extensive  macular  and  confluent  eruption  which  is 
in  addition  to  the  scrotal  hemorrhage.  This  had  been 
missed  in  the  earlier  experiments,  partly  because  of  its 
unsuspected  distribution.  After  observing  that  such  an 
eruption  occurred  chiefly  on  the  dorsal  aspect  of  a 
monkey  inoculated  by  Dr.  King,  being  entirely  absent 


from  the  abdomen  and  chest,  I  shaved  the  entire  skin  of 
a  guinea-pig  which  had  died  of  the  disease,  and  found 
the  dorsal  and  lateral  aspects  of  the  body,  face  and  ex¬ 
tremities  marked  by  many  reddish  mascules,  whereas 
over  the  face  and  buttocks  there  were  confluent  hemor¬ 
rhages.  Subsequent  observation  on  other  guinea-pigs 
shows  that  this  eruption  is  of  frequent,  though  perhaps 
not  constant,  occurrence. 

EXPERIMENTS  ON  MONKEYS. 

I  ordered  monkeys  as  soon  as  I  had  decided  to  begin 
animal  inoculations.  The  season  of  the  disease  being 
short  and  the  situation  more  or  less  critical,  it  was 
thought  best  not  to  jeopardize  progress  by  neglecting  the 
use  of  an  animal  so  closely  related  to  man.  After  un¬ 
fortunate  delays  and  misunderstandings  these  animals 
reached  me  in  time  for  inoculation  with  the  blood  of 
the  patient,  Porter. 

On  May  20,  a  healthy  and  fairly  large  Ehesus,  weigh¬ 
ing  about  three  kilos,  received  intravenously  10  c.c.  of 
defibrinated  blood  from  the  patient,  Porter.  The  blood 
at  this  time  was  about  28  hours  old,  this  period  repre¬ 
senting  the  time  required  to  transport  it  from  Hamilton, 
50  miles  away.  During  this  time  the  blood  had  been 
kept  at  outdoor  temperature,  about  15  C.  On  the 
evening  of  the  second  day  the  temperature  of  the  animal 
rose  to  104.6  by  rectum,  and  from  this  time  until  the 
tenth  day  it  ranged  from  103.1  to  105.3.  On  the  tenth 
day  it  fell  rather  suddenly  to  101.1,  and  the  animal 
gradually  regained  his  former  healthy  condition.  From 
the  fourth  to  the  eighth  day  he  appeared  very  sick,  was 
extremely  weak,  ate  very  little,  the  face  was  cyanotic 
and  the  conjunctivas  were  infected.  The  cyanosis  and 
injected  conjunctivae  are  recognized  as  characteristic 
symptoms  of  spotted  fever  as  the  disease  occurs  in  man. 
The  duration  of  the  sickness  also  approximated  that  seen 
in  man.  The  incubation  period  was  shorter,  however,  as 
in  the  guinea-pig. 

When  the  disease  is  fatal  in  man,  death  usually  occurs 
on  from  the  seventh  to  the  ninth  day;  and,  although 
patients  occasionally  die  after  having  weathered  14  or 
15  days,  one  who  survives  the  tenth  is  given  a  guarded 
favorable  prognosis.  The  most  characteristic  sign  of 
the  disease  as  it  is  seen  in  man,  i.  e.,  the  generalized  red¬ 
dish  macular  eruption,  was  not  observed  in  this  animal. 
During  his  sickness  the  eruption  was  sought  for  prin¬ 
cipally  on  the  chest,  abdomen,  arms  and  legs,  where 
there  was  the  least  hair,  and  the  skin  in  some  places 
was  of  a  transparent  pink  color.  The  absence  of  the 
eruption  does  not,  under  the  circumstances,  render  the 
diagnosis  of  spotted  fever  untenable.  Those  who  have 
had  the  greatest  experience  with  the  disease  in  man  rec¬ 
ognize  a  mild  type  in  which  the  characteristic  eruption 
is  absent.  In  such  cases,  the  diagnosis  rests  chiefly  on 
the  sluggish  circulation,  general  cyanosis,  reddened  con¬ 
junctive,  drowsiness  and  lack  of  complaint  on  the  part 
of  the  patient  in  spite  of  retained  intelligence,  the 
course  and  duration  of  the  fever,  slow  convalescence,  and 
the  season  of  the  year  in  which  the  disease  occurs. 
Furthermore,  those  who  are  familiar  with  experimental 
inoculations  in  animals  have  long  since  recognized  the 
fact  that  in  many  diseases,  desirable  as  the  result  is, 
one  may  not  be  able  to  obtain  in  an  animal  a  complete 
duplication  of  all  the  symptoms  seen  in  man,  in  spite 
of  exquisite  susceptibility  on  the  part  of  the  animal. 
The  receptor  theory  of  Ehrlich  has  rendered  such  varia¬ 
tions  altogether  intelligible. 

My  second  inoculation  of  the  monkev  was  made  on 
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j  June  11  with  the  defibrinated  blood  of  the  patient, 
Bradley.  This  patient  was  discovered  by  the  merest 
accident,  on  June  9,  near  Stevensville,  where  I  had  gone 
for  the  purpose  of  exploring  an  infected  district  with 
Dr.  Fessler.  On  the  following  day  from  60  to  70  c.c.  of 
blood  were  drawn  from  a  vein  of  the  arm  by  means  of 
sterile  apparatus  kindly  loaned  by  Dr.  Brice,  the  attend¬ 
ing  physician.  The  patient  was  in  the  tenth  day  of  the 
disease.  After  defibrination  the  blood  was  placed  on  ice 

I  until  the  following  day,  when  it  was  possible  to  return 
to  Missoula, 

The  animal  inoculated  was  a  small  female  Rhesus, 
weighing  less  than  two  kilos  and  apparently  perfectly 
healthy.  Eight  cubic  centimeters  of  the  blood  were  in¬ 
jected  intraperitoneally.  The  animal  ran  a' course  of 
fever  similar  to  that  of  the  first  monkey,  but  died  on  the 
!  ninth  day,  after  a  short  period  of  subnormal  tempera¬ 
ture.  In  addition  to  the  cyanosis  of  the  face  and  ears 
noted  in  the  first  monkey,  the  hairless  skin  of  the  peri¬ 
neum  became  brilliantly  red,  although  at  no  time  were 
hemorrhages  detectable.  The  skin  of  the  abdomen,  chest 
;  arms  and  legs  remained  free  from  spots  or  hemorrhages. 
No  cause  of  death,  other  than  spotted  fever,  was  found 
at  the  autopsy,  no  peritonitis  had  followed  the  injection 
and  a  plate  culture  of  the  heart’s  blood  showed  no  visible 
growth  after  five  days  of  incubation. 

A  second  monkey  and  three  guinea-pigs  were  inocu¬ 
lated  with  the  spleen  and  blood  of  the  dead  animal  as 
soon  as  possible  after  death.  One  guinea-pig  died  of 
peritonitis  following  perforation  of  the  bowel  with  the 
needle.  The  other  two  are  at  present  running  tempera¬ 
tures  which  correspond  to  that  seen  in  previous  inocula¬ 
tions  of  the  guinea-pig,  and  in  one  the  scrotum  shows 
the  characteristic  enlargement.  The  monkey  of  the  sec¬ 
ond  generation  has  a  temperature  which  has  gone  as 
high  as  106.7,  the  perineum  shows  the  redness  seen  in  the 
monkey  of  the  first  generation,  and  the  hemorrhagic 
eruption  has  appeared  on  the  scrotum,  buttocks,  legs, 
back,  etc.  The  appearance  of  these  phenomena  in  the 
second  generation  of  animals  leaves  no  doubt  as  to  the 
success  of  the  inoculation  with  the  blood  of  the  patient, 
Bradley. 

I  may  refer  here  to  a  most  gratifying  result  obtained 
by  Passed  Assistant-Surgeon  W.  W.  King,  of  the  Public 
Health  and  Marine-Hospital  Service.  Up  to  the  time 
of  the  inoculations  with  the  Bradley  blood.  Dr.  King 
had  confined  himself  to  the  microscopic  study  of  the 
blood.  He  had  been  no  more  successful,  however,  in  this 
search  than  I,  and,  having  obtained  a  monkey  and  some 
guinea-pigs,  I  readily  assented  to  his  proposal  that  he 
repeat  some  of  my  experimeDts  with  the  hope  of  con¬ 
firming  them.  For  this  purpose  I  shared  with  him  the 
blood  of  the  patient,  Bradley.  We  drew  lots  for  the 
route  of  inoculation,  the  subcutaneous  falling  to  Dr. 
King  and  the  intraperitoneal  to  me,  as  stated  above. 
The  monkey  inoculated  by  Dr.  King  died  two  days  later 
than  mine  and  showed  a  marked  hemorrhagic  condition 
of  the  skin  of  the  scrotum  and  penis  and  the  flaming 
erythema  of  the  perineum  seen  in  my  monkeys,  together 
I  with  a  mixed  macular  and  confluent  eruption,  hemor¬ 
rhagic  in  character,  which  was  distributed  chiefly  over 
the  external  aspects  of  the  arms,  legs,  buttocks  and  back. 

!  The  face  and  ears  were  extremely  cyanotic.  No  exan¬ 
them  could  be  discovered  on  the  chest  and  abdomen.  A 
guinea-pig  also  inoculated  by  Dr.  King  with  the  Bradley 
blood  ran  a  typical  course,  presenting  the  enlarged  and 
hemorrhagic  scrotum,  the  exanthem  already  observed 
by  me.  and  in  other  respects  confirming  the  results  of 
i  mv  inoculations. 


White  rats  and  mice  arrived  so  late  that  they  could 
be  used  in  but  one  case;  the  disease  was  not  reproduced 

in  them. 

SUMMARY. 

the  essential  anatomic  findings  in  the  guinea-pig  at 
autopsy  consist  of  the  cutaneous  phenomena  described, 
the  enlarged  and  hemorrhagic  scrotum  in  the  males  and 
some  swelling  of  the  testicles  with  pronounced  conges¬ 
tion  of  the  epididymis,  retention  of  urine,  distension 
of  the  seminal  vesicles,  congestion  of  the  kidneys  and 
suprarenals,  swelling  and  congestion  of  the  spleen  and 
liver,  and  a  right  heart  and  venous  system  which  are 
enormously  engorged  with  blood.  No  meningitis  nor 
localized  inflammations  have  been  observed,  except  in 
two  instances  in  which  the  skin  of  the  swollen  scrotum 
had  become  gangrenous,  with  a  consequent  staphylococ¬ 
cus  infection  of  the  underlying  cellular  tissue. 

In  the  one  monkey  which  has  gone  to  autopsy  so  far, 
nothing  was  found  macroscopically,  in  addition  to  the 
cutaneous  phenomena,  except  a  congestion  of  the  paren¬ 
chymatous  organs. 

rIhat  spotted  fever  has  been  transmitted  to  the  guinea- 
pig  in  my  experiments  is  shown  by  the  following  data : 
The  fever,  duration  and  cutaneous  phenomena  resemble 
very  closely  these  conditions  as  seen  in  man.  It  can  be 
transmitted  into  the  third  generation  by  direct  inocula¬ 
tion  from  one  animal  to  another,  but  has  not  been  car¬ 
ried  beyond  this  point  up  to  the  present.  The  condition 
produced  has  been  an  actual  infection  rather  than  a 
transferred  intoxication,  because  it  can  be  passed 
through  the  second  generation  of  animals,  and  because 
the  filtered  serum  which  would  certainly  contain  any 
soluble  toxins  which  might  be  present  causes  no  disturb¬ 
ance.  In  further  confirmation  of  the  statements  just 
made  are  the  facts  that  no  other  cause  of  death  has  been 
found,  and  that  it  has  not  been  possible  to  cultivate 
any  micro-organism  from  the  heart’s  blood  in  fatal 
cases. 

For  similar  reasons  it  is  believed  that  the  transmis¬ 
sion  to  the  monkey  can  not  be  disputed. 

I  realize  that  the  material  on  which  these  conclusions 
are  based  is  rather  scant,  but  the  experiments  have  been 
rigorously  controlled,  and  1  feel  that  they  are  safe. 

The  hope  is  still  entertained  that  it  may  be  possible 
to  keep  the  infection  alive  in  experiment  animals  bv 
suitable  manipulations  in  order  that  many  other  prob¬ 
lems  bearing  on  the  disease  may  be  taken  up  properly.  I 
am  at  present  trying  to  do  this  by  alternating  the  infec¬ 
tion  between  the  moukey  and  the  guinea-pig,  with  the 
hope  that  the  character  of  the  virus  may  be  so  altered 
that  the  infection  may  be  passed  directly  from  one 
guinea-pig  to  the  other  indefinitely.  With  this  result 
in  hand  attempts  toward  the  production  of  a  vaccine 
may  reasonably  be  made. 

The  discussion  of  other  features  of  the  disease  will  be 
reserved  for  the  present.  I  shall  only  refer  to  the  theory 
of  transmission  by  means  of  the  wood-tick,  by  express¬ 
ing  my  disagreement  with  the  conclusion  of  Stiles  that 
the  tick  theory  falls  with  the  piroplasma  theory.  The 
tropical  ‘flick  fever”  goes  to  show  that  ticks  may  harbor 
and  transmit  pathogenic  parasites  other  than  piroplas- 
mata. 

For  the  privileges  of  the  laboratory  of  the  Northern 
Pacific  Hospital  and  of  the  hospital  itself,  I  am  under 
the  greatest  obligation  to  Dr.  W.  E.  Spottswood,  sur¬ 
geon-in-chief,  without  whose  active  interest  much  of  the 
work  of  this  season  could  not  have  been  undertaken.  T 
also  express  my  thanks  to  Dr.  Chowning,  since  I  profited 
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greatly  by  his  previous  experience  in  the  field,  and  to  Dr. 
King,  who,  after  the  departure  of  Dr.  Chowning,  gave 
me  the  most  generous  assistance  in  the  inoculation  of  the 
animals. 

The  contributions  of  the  Montana  State  Board  of 
Health  and  of  Missoula  and  Ravalli  counties,  through 
their  commissioners,  are  gratefully  acknowledged. 


ROCKY  mountain  or  spotted  fever.* 

HARRY  N.  MAYO,  M.D. 

SALT  LAKE  CITY,  UTAH. 

DEFINITION. 

An  acute  infectious  disease  characterized  by  a  some¬ 
what  sudden  onset,  with  purpura  hemorrhagica,  termi¬ 
nating  by  lysis  in  from  two  to  seven  weeks. 

ETIOLOGY. 

The  disease  is  also  known  as  tick  fever  and  occurs,  as 
far  as  known,  in  Montana,  Idaho  and  Wyoming.  It 
seems  to  be  more  common  along  the  course  of  the  Snake 
River  than  elsewhere.  Some  attribute  the  disease  to  the 
bite  of  a  tick  which  is  one  of  a  class  of  Acariden  arach¬ 
nids  which  attaches  itself  to  the  skin  of  man  and  other 
animals  in  which  it  buries  its  head  and  sucks  the  blood. 

Spotted  fever  is  prevalent  among  bridge  builders,  car¬ 
penters,  civil  engineers  and  men  of  like  occupation  who 
are  employed  in  building  railroads,  bridges,  canals,  etc. 
The  theory  is  that  these  individuals  sleep  on  the  ground 
and  are  exposed  to  the  bite  of  the  tick.  Whether  the 
bite  of  the  tick  has  anything  to  do  with  the  disease  or 
not  is  yet  to  be  proved. ‘  It  is  a  fact,  however,  that  many 
of  these  patients  have  ticks  on  their  person  or  give  a  his¬ 
tory  of  having  been  bitten  by  the  insect. 

MORBID  ANATOMY. 

The  anatomic  changes  are  those  incident  to  a  purpura 
hemorrhagica.  The  spots  begin  to  appear  aoout  the 
ankles  and  thighs.  At  first  they  resemble  very  much 
the  petechia  of  typhoid  fever.  -  They  are  intensely  red 
and  there  is  no  elevation  of  the  area  of  discoloration. 
The  spots  gradually  increase  in  size  and  extend  over  the 
entire  body.  They  merge  from  a  deep  red  into  that  of  a 
purplish  hue,  and  before  they  disappear  assume  a  green¬ 
ish-yellow  aspect.  In  severe  cases  the  spots  coalesce  and 
the  skin  assumes  a  peculiar  mottled  condition  not  seen 
in  any  other  disease. 

SYMPTOMS. 

The  period  of  incubation  is  not  known.  If  the  tick 
has  anything  to  do  with  the  disease  it  may  manifest 
itself  very  soon  after  the .  infection,  inasmuch  as  many 
of  the  cases  have  ticks  with  their  heads  imbedded  in  the 
skin  when  they  come  under  observation.  The  patient 
at  first  complains  of  a  general  lassitude  and  shows  an 
elevation  of  temperature,  about  100  to  101.  As  the 
spots  begin  to  appear,  usually  in  a  day  or  two  after  the 
first  symptoms  of  malaise,  the  temperature  begins  to 
rise,  the  spots  increase  in  size,  and  in  four  or  five  days 
extend  over  the  entire  body.  There  is  headache,  back¬ 
ache,  legache,  loss  of  appetite,  constipation  and  coryza. 
There  are  no  nervous  symptoms  except  those  attending 
ordinary  febrile  diseases.  After  the  patient  has  been 
sick  for  several  weeks  and  when  the  temperature  runs 
to  104  or  105  there  may  be  delirium.  The  pulse  is  full 
and  increases  in  rapidity  with  the  elevation  of  tempera¬ 
ture.  The  tongue  is  furred  and  sordes  is  present. 

*  Read  before  tbe  Salt  Lake  County  Medical  Society,  May  28, 

iro6. 


PROGNOSIS. 

The  severity  of  the  disease  seems  to  be  commensurate 
with  the  skin  manifestations.  In  severe  cases  the  integu¬ 
ment  of  the  scrotum  and  thighs  becomes  ver}7  much  dis¬ 
colored.  Areas  of  gangrene  appear  on  the  scrotum  or  in 
its  vicinity,  and  in  such  cases  death  usually  follows. 

DIAGNOSIS. 

The  disease  is  characteristic  and  after  several  ca,ses 
have  been  seen  could  hardly  be  mistaken  for  anything 
else.  Typhus  fever,  also  called  spotted  fever,  has  a  his¬ 
tory  of  emaciation  and  occurs  in  prisons,  poorhouses, 
etc.,  or  among  the  poorly  clad,  illy  fed  of  the  tenement 
districts  of  large  cities.  Epidemic  spinal  meningitis  has 
a  known  bacteriology,  the  Diplococcus  intracellularis  be¬ 
ing  recognized  as  its  cause  and  is  spoken  of  as  spotted 
fever  because  of  the  malignant  purpuric  type  that  some- 
tiifies  prevails.  The  cerebral  symptoms  present  in  this 
disease  do  not  exist  in  the  spotted  fever  which  this  paper 
means  to  describe. 

Purpura  hemorrhagica  is  a  symptom  of  rheumatism 
and  scurvy,  neither  of  which  could  be  mistaken  for  this 
disease. 

The  disease  is  most  common  among  males,  probably 
because  in  their  occupations  they  are  exposed  to  the  in¬ 
fection.  Females  would  doubtless  be  as  susceptible  to 
it  were  they  infected. 

TREATMENT. 

The  general  management  of  this  disease  should  be  in 
accordance  with  symptoms  presented.  The  constipation 
should  be  combated,  elimination  by  the  skin,  kidneys 
and  bowels  should  be  promoted.  Hydrotherapy  should 
be  employed  in  the  same  way  as  in  typhoid  fever,  nutri¬ 
tion  should  be  kept  up.  The  alimentary  canal  does  not 
seem  to  be  crippled  in  this  disease  as  in  typhoid  or  the 
spotted  fever  of  the  cerebrospinal  meningitis  type.  There¬ 
fore,  the  patient’s  nutrition  is  easily  kept  up. 

NOTES. 

Doctors  McCalla  and  Maxey,  of  Boise,  have  seen 
many  cases  of  this  disease.  They  made  blood  smears 
which  Dr.  Maxey  took  to  Professor  Welsh  for  examina¬ 
tion.  This  was  done  because  of  the  report  that  the  dis¬ 
ease  was  due  to  a  microbe  that  was  found  in  the  blood. 
Dr.  Welsh  gave  it  as  his  opinion,  so  Dr.  McCalla  tells 
me,  that  he  could  see  no  changes  in  the  blood  save  the 
evidence  of  disintegrating  red  corpuscles  which  is  found 
in  other  febrile  diseases.  In  studying  the  disease,  ticks 
have  been  taken  from  patients  of  this  class,  placed  on 
healthy  patients,  allowed  to  “take  hold”  and  remain  for 
several  days,  being  protected  and  permitted  to  do  so  by 
the  individual.  In  such  cases  spotted  fever  has  not 
resulted. 

Spotted  fever  begins  in  April  and  continues  through 
the  summer.  It  is  during  the  early  days  of  April  that 
the  tick  begins  to  manifest  himself.  I  am  told  that  the 
tick  that  does  the  harm  lives  in  the  abode  of  the  gopher 
and  other  little  animals  that  burrow  in  the  earth’s  sur¬ 
face. 


The  Function  of  the  Hypophysis. — G.  Garbini  ( Rivista  di 
patologia  nervosa  e  mentale) ,  from  a  study  of  the  condition  of 
the  pituitary  body  in  idiots,  imbeciles  and  paresis,  forms  in 
which  we  meet  with  marked  alterations  of  bodily  nutrition 
and  in  the  nerve  elements,  finds  that  the  gland  functionates 
normally  in  these  conditions.  We  may,  therefore,  conclude 
that  its  secretion,  which  is  prevailingly  of  the  granular  type, 
does  not  influence  trophism.  His  findings,  therefore,  support 
the  conclusions  of  Guerrini,  who  held  that  the  pituitary  secre¬ 
tion  had  not  a  trophic  but  a  general  antitoxic  function. 
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INSTILLATION  OF  PURE  CARBOLIC  ACID 
INTO  THE  EYE. 

J.  C.  CARTER,  M.D. 

DENISON,  TEXAS. 

Valient. — Miss  L.  W.  called  at  my  office  April  11,  in  the  fore¬ 
noon,  stating  to  me  that  she  had  got  something  in  her  right 
eye  the  evening  before  and  that  it  was  causing  her  much  pain. 

Examination. — I  found  a  very  small  cinder  located  on  the 
superior  quadrant  of  the  cornea  on  the  temporal  side. 

Treatment. — After  using  a  few  drops  of  a  2  per  cent,  solution 
of  cocain  I  removed  the  cinder  very  gently  with  a  dull  spud, 
and  then  flushed  the  eye  with  warm  boric  solution. 

Further  History. — About  G  p.  m.  of  the  same  .day  I  met  her 
on  the  street  and  she  told  me  that  her  eye  was  paining  her 
considerably,  and  on  inspection  I  found  it  very  red  and  in¬ 
flamed.  I  prescribed: 

R.  Cocain*  mur . gr.  v  3 

Acidi  borici . gr.  x  6 

Aquse  dest . Sss  15 

M.  Sig.:  Instil  four  or  five  drops  into  the  eye  every  three 
hours.  She  used  the  medicine  that  evening  and  next  morning. 

At  about  2  p.  m.  the  next  day  she  went  into  the  bath  room 
to  instill  the  medicine  into  the  eye  and  by  mistake  filled  the 
dropper  about  half  full  from  a  small  bottle  containing  pure 
carbolic  acid  and  put  at  least  four  or  five  drops  into  the  eye. 
In  an  instant  she  screamed  so  that  her  mother  and  aunt  ran 
to  her  as  quickly  as  possible  and  discovered  her  mistake. 

I  reached  her  in  less  than  five  minutes.  I  found  the  lids  so 
edematous  that  I  could  hardly  open  the  eye,  but  on  doing  so 
found  the  lower  half  of  the  cornea  perfectly  white,  and  the 
eyeball  burned  considerably.  I  used  alcohol,  followed  by  a  2 
per  cent,  solution  of  cocain,  and  then  applied  atropin  Solution, 
three  grains  to  the  ounce,  to  avoid  iritis.  I  kept  both  eyes 
bandaged,  but  removed  the  dressing  twice  daily  and  flushed  the 
eye  with  hot  boric  acid  solution  and  then  used  a  few  drops  of 
1  to  1000  solution  of  alphozone.  The  inferior  portion  of  ball  and 
lower  lid  were  burned  so  badly  that  I  had  to  use  the  film  of 
an  egg  between  the  ball  and  lid  to  avoid  adhesions,  using  also 
a  very  small  amount  of  an  antiseptic  ointment,  after  the  third 
day,  at  each  dressing.  A  narcotic  was  necessary  to  relieve  the 
pain.  After  the  fifth  day  I  allowed  the  left  eye  to  remain  open, 
but  kept  the  right  bandaged  until  the  eleventh  day,  when  I 
removed  the  dressing  entirely  and  left  the  eye  open.  She  has 
now,  20/20  vision  in  the  eye,  and  no  adhesion  between  lid  and 
ball,  and  the  eye  looks  as  perfect  as  it  ever  did. 


j  REPORT  OF  A  BRAIN  WEIGHING-  2,069  GRAMS 

(73  OUNCES). 

CHARLES  NELSON  SPRATT,  B.S.,  M.D. 

MINNEAPOLIS. 

[Patient. — Mr.  C.  B.,  aged  42,  died  of  meningitis,  secondary 
to  a  chronic  purulent  otitis  media.  He  was  six  feet  two  inches 
tall,  weighed  about  180  pounds,  and  was  a  lawyer  by  profession. 

Autopsy. — The  autopsy,  performed  five  hours  after  death, 
by  Dr.  Corbett,  showed  a  thick  fibrinous  exudate  at  the  base 
of  the  brain  which  extended  upward  over  the  convex  surface 
i  to  and  along  the  longitudinal  fissure,  the  infection  having 

[entered  the  cranial  cavity  along  the  facial  nerve. 

rine  cord  was  cut  at  the  foramen  magnum.  Without  the  dura 
the  brain  weighed  73  ounces  (2,069  gins.),  It  -was  hardened  in 
I  a  4  per  cent,  solution  of  formalin,  and  at  the  end  of  ten  months 
weighed  exactly  2,000  gms.  (70.5  ounces).  The  cerebrum  meas¬ 
ured  19  cm.  in  its  anteroposterior  diameter,  12  cm.  vertically, 
i  and  14.5  cm.  in  the  horizontal  diameter. 

The  average  weight  of  the  human  brain,  according  to 
Quain,  is  1,400  grams  in  the  male  and  1,274  grams  in 
the  female.  In  examining  559  male  brains,  Bischoff 
found  59  that  weighed  more  than  1,501  grams  and  18 
that  weighed  more  than  1,601  grams,  and  one  that 
weighed  1,925  grams. 


According  to  Wilder  the  heaviest  non-hydroeephalic 
brain  was  reported  by  Thompson.  This  was  the  brain  of 
a  negro  and  weighed  1,983.8  grams  (70  ounces).  The 
brain  of  Cuvier  is  reported  to  have  weighed  1,861  grams. 
Donaldson  states  that  Cromwell’s  brain  is  said  to  have 
weighed  2,231  grams,  and  Lord  Byron’s  2,238  grams, 
but  adds  that  there  is  a  complete  absence  of  collateral 
proof  by  which  these  records  might  be  corroborated  and 
much  evidence  positively  opposed  to  the  correctness  of 
the  recorded  weights.  The  same  writer  states  that  the 
brain  of  Turgenieff  weighed  2,012  grams.  As  a  point 
in  comparative  anatomy  it  might  be  noted  that  the 
brains  of  whales  weigh  from  2,265  to  3,171  grams  (5  to 
7  pounds)  and  of  elephants,  4,530  grams  (10  pounds). 


INSTRUMENT  FOR  INVAGINATING  TIP  OF 

APPENDIX. 

S.  D.  VAN  METER. 

DENVER,  COLO. 

While  it  is  impossible  in  all  cases  to  adhere  to  an  ideal 
technic  in  appendicectomy,  it  is  generally  admitted  that  where 
it  is  practicable  invagination  of  the  stump  is  desirable.  In  many 
instances,  however,  especially  when  the  purse-string  suture  is 
placed  too  far  from  the  junction  of  the  cecum  and  appendix,  the 
stump  is  not  invaginated,  but  simply  covered  up  with  the  peri¬ 
toneum  in  the  grasp  of  a  suture  applied  in  such  a  manner. 

As  performed,  the  invagination  is  usually  accomplished  with 
an  ordinary  pair  of  tissue  or  hemostatic  forceps,  which  serve 
satisfactorily  so  far  as  invagination  is  concerned,  but  on  draw¬ 
ing  the  purse-string  suture  taut,  release  of  the  forceps  often 
becomes  awkward,  and  sometimes  difficult.  Frequently  the  in¬ 
vagination  is  undone  when  the  forceps  are  being  withdrawn, 
owing  to  the  increased  pressure  exerted  on  the  appendiceal 
tissue  within  their  grasp  by  the  tension  of  the  purse-string 
suture  on  the  forcep  blades. 


Fig.  2. — Stump  invaginated.  Purse-string  suture  ready  to  tie. 
Forceps  released  from  grasp  by  firm  pressure  on  blades.  A  and  D, 
purse-string  sutures ;  B  and  C,  junction  of  appendix  and  cecum. 


To  avoid  this  I  have  devised  a  simple,  but  most  satisfactory, 
instrument,  the  nature  and  application  of  which  will  be  readily 
seen  in  the  accompanying  illustrations. 

In  the  technic  used  I  would  lay  special  stress  on  two  points 
in  the  application  of  the  purse-string  suture: 

First. — It  should  be  completely  buried,  i.  e.,  placed  entirely 
subperitoneal,  care  being  taken  to  catch  up  the  muscular  coat 
of  the  cecum  at  several  places,  but  especially  at  the  mesoap- 
pendix  and  white  line  points. 

Second. — To  go  only  such  distance  from  the  junction  of  the 
appendix  and  cecum  as  will  give  sufficient  room  for  invagina¬ 
tion.  This  distance  is  seldom  more  than  one-fourth  of  an  inch. 

With  this  technic,  primary  ligature  of  the  stump  is  not  only 
unnecessary,  but  undesirable.  The  lumen  is  closed  by  a  crush¬ 
ing  clamp,  which  satisfactorily  controls  leakage  during  the 
invagination  process,  and  leaves  no  bulky  strangulated  stump 
buried  in  the  wall  of  the  cecum. 
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ADVANCE  REPRINTS  OF  SECTION  PAPERS. 

The  new  departure  made  by  the  Section  on  Oplithal- 
mology  at  the  Boston  session  of  the  American  Medical 
Association  is  worthy  of  consideration.  The  Section  re¬ 
quired  that  all  papers  accepted  for  the  session  should  be 
in  the  hands  of  the  officers  of  the  Section  by  April  10. 
The  papers  were  then  put  in  type  and  GOO  reprints  made 
of  each.  These  reprints  were  bound  in  a  paper-covered 
book  and,  about  a  week  before  the  session,  a  copy  of  the 
book  was  sent  to  each  member  of  the  Section.  This  al¬ 
lowed  those  who  took  part  in  the  work  of  the  Section  to 
read  carefully  the  papers  in  which  they  were  especially 
interested,  and  thus  to  prepare  for  intelligent  discussion. 
At  the  Section  meetings  the  author  was  given  five  min¬ 
utes  in  which  to  call  attention  to  the  most  important 
points  in  his  paper  and  five  minutes  in  which  to  close 
the  discussion  on  it.  This  arrangement  left  the  remain¬ 
der  of  the  time  of  the  Section  free  for  discussions,  for 
which  the  participants  were  especially  prepared. 

The  general  judgment  of  the  Section  on  the  value  of 
this  plan  may  be  inferred  from  the  fact  that  the  officers 
for  the  coming  year  were  instructed  to  arrange,  if  possi¬ 
ble,  to  have  the  papers  presented  in  a  similar  manner 
at  the  Atlantic  City  session.  By  requiring  the  papers 
to  be  sent  in  at  a  slightly  earlier  date,  it  is  believed  that 
the  preliminary  copies  can  be  placed  in  the  hands  of  the 
members  of  the  Section  two  weeks  before  the  time  of  the 
sessions,  and  in  this  way  still  more  careful  consideration  of 
them,  before  they  come  up  for  discussion,  may  be  secured. 

The  discussions  on  papers  thus  presented  showed  cer¬ 
tain  striking  features  of  considerable  interest  and  impor¬ 
tance.  Many  of  those  who  took  part  in  the  discussions 
had  previously  written  out  what  they  wished  to  say, 
read  their  remarks,  and  then  handed  their  manuscript 
to  the  stenographer.  It  was  noticeable  that  remarks 
thus  prepared  were  accurately  worded,  brief  and  directly 
to  the  point.  Others  who  had  not  written  out  what  they 
had  to  say  spoke  from  extended  notes  in  which  they  gave 
exact  statistics,  or  definite  references,  or  accurate  quota¬ 
tions.  Even  where  the  discussion  was  not  read  or  based 
on  notes,  it  had  a  character  noticeably  different  from 
the  discussions  generally  heard  in  medical  societies. 
Instead  of  merely  complimenting  the  reader  of  the  paper 
recapitulating  the  points  in  which  the  speaker  agreed 
with  him,  and  then  rambling  off  in  the  direction  that 
the  paper  had  been  expected  to  take,  the  discussion 
usually  took  up  some  point  or  points  in  the  paper  on 


which  the  speaker  disagreed  with  the  author,  set  forth 
the  grounds  on  which  disagreement  was  based,  and 
brought  arguments  in  opposition  to  those  advanced  in 
the  paper.  It  seemed  that  those  joining  in  the  discus¬ 
sions  felt  more  sure  of  the  real  meaning  of  the  paper 
and  more  confident  of  the  correctness  of  their  own  views 
on  the  controverted  points  than  is  possible  where  those 
who  discuss  a  paper  have  only  their  first  general  impres¬ 
sion  on  which  to  base  their  remarks. 

It  must  not  be  supposed,  however,  that  the  whole  of 
the  discussion  before  this  Section  showed  such  evidence 
of  previous  preparation  as  to  be  open  to  criticism  of 
being  a  “cut  and  dried”  discussion.  Each  separate  dis¬ 
cussion  was  to  a  considerable  extent  spontaneous,  al¬ 
though  better  confined  to  the  subject  of  the  paper  than 
is  common  in  spontaneous  discussions.  The  remarks  of 
previous  speakers  were  new  to  those  who  spoke  iater  in 
the  discussion,  so  that  spontaneity  was  by  no  means  ex¬ 
cluded.  On  the  whole,  the  change  of  plan  seemed  to  be  a 
distinct  improvement.  More  time  was  obtained  for  dis¬ 
cussion.  The  discussions  were  of  a  higher  order  and  of 
greater  value,  and  the  papers,  prepared  to  be  thus  criti¬ 
cally  read  and  intelligently  discussed,  were  at  least  as 
good  as  would  be  obtained  under  the  old  plan. 

Like  any  other  good  thing,  the  carrying  out  of  such  a 
plan  costs  something.  Without  the  extensive  plant  now 
owned  by  the  Association,  the  preliminary  printing  of 
the  papers  to  be  presented  at  even  one  Section  would  be 
quite  impossible.  This  plan  also  requires  energetic, 
efficient  and  prompt  action  on  the  part  of  the  Section 
officers,  as  well  as  the  co-operation  of  those  who  prepare 
papers.  Its  success  in  the  present  instance  depended 
largely  on  the  efficient  secretary,  serving  the  Section  for 
the  third  time  in  that  capacity.  The  Section  on  Oph¬ 
thalmology  was  favorably  situated  for  such  an  attempt 
by  reason  of  the  fact  that  for  the  last  three  years  twice 
as  many  papers  have  been  offered  for  its  sessions  as 
could  be  presented  before  them,  and  on  this  account  the 
Section  officers  could  enforce  their  requirements  as  to  the 
time  that  papers  should  be  presented.  Again,  the  ex¬ 
pense  of  such  an  undertaking  is  considerable.  For 
fifteen  years  this  Section  has  had  its  transactions  pub¬ 
lished  in  a  separate  volume,  and  a  large  number  of  the 
members  of  the  Section  are  accustomed  to  paying  money 
into  a  Section  fund,  in  addition  to  their  dues  to  the  gen¬ 
eral  Association.  As  it  was,  the  author  of  each  paper 
vas  required  to  pay  a  share  of  the  cost  of  the  GOO  copies 
sent  to  members  of  the  Section.  It  was  a  cheap  way  for 
him  to  get  reprints  into  the  hands  of  those  who  would  be 
most  interested  in  them.  But  in  Sections  like  those  on 
Practice  of  Medicine,  or  on  Surgery  and  Anatomy, 
whose  membership  would  run  into  the  thousands,  such  a 
distribution  of  reprints  might  be  very  expensive. 

The  experiment  seems  to  indicate  that  the  change 
would  give  more  valuable  discussions.  But  to  make 
such  a  change  general  with  all  the  Sections  would  raise 
practical  difficulties  which  might  be  hard  to  overcome. 
The  subject  is  one  worthy  of  consideration. 


July  7,  1906. 


r 

EDITORIALS. 


PRESERVED  ANIMAL  FOODS  AND  SCURVY. 

In  190-4  a  Swedish  physician,  Erik  Ekelof,1  published 
the  results  of  certain  personal  observations  as  well  as 
literary  investigations  concerning  the  occurrence  of 
scurvy  among  arctic  explorers.  He  reaches  the  conclu¬ 
sion  that  scurvy  in  general  is  caused  by  poisonous  sub¬ 
stances  developing  as  the  outcome  of  certain  autolytic 
and  spontaneous,  non-hacterial  processes  in  preserved 
animal  products  (meat  and  fish)  which  in  most  cases 
have  constituted  a  large  part  of  the  food  of  arctic  and 
antarctic  expeditions. 

We  can  not  attempt  to  follow  Ekelofs  reasoning  in 
detail.  Suffice  it  to  say  that  he  reaches  his  final  con¬ 
clusion  by  a  process  of  exclusion.  From  a  careful  study 
of  the  health  and  the  dietary  of  practically  all  authenti¬ 
cally  recorded  polar  expeditions  he  finds  that  the  one 
common  factor  in  all  the  cases  in  which  scurvy  made  its 
appearance  was  the  use  of  preserved  meat  and  fish  for 
a  long  period  and  to  the  more  or  less  complete  exclusion 
of  normal,  fresh  animal  food. 

This  indication  that  scurvy  in  some  way  depends  on 
preserved  food  is  materially  strengthened  by  the  further 
fact,  which,  according  to  Ekelof,  also  is  true  of  polar 
explorations  in  general,  namely,  that  the  disease  receded 
as  the  diet  of  preserved  animal  food  was  replaced  by  one 
of  fresh  animal  food. 

Ekelof  is  inclined  to  place  beriberi  in  a  group  with 
scurvy  and  to  regard  it  as  having  the  same  general 
etiology,  i.  e.,  to  he  caused  by  poisons  developing  in  pre¬ 
served  animal  food,  in  this  case  fish,  modified  in  their 
actions,  however,  as  the  result  of  the  use  at  the  same 
time  of  large  quantities  of  starchy  food  (rice). 

It  must  be  said  that  Ekelof  appears  to  make  out  a 
rather  strong  case  against  preserved  animal  foods,  but 
much  remains  to  be  done  before  his  interesting  theory 
may  be  considered  either  as  definitely  proven  or  refuted. 
Thus  we  lack  as  yet  definite  knowledge  of  the  chemical 
changes  that  with  time  may  occur  in  animal  food  pre¬ 
served  in  various  ways  (salting,  smoking,  drying,  cold' 
storage,  sterilization  by  steam  and  hermetically  sealing, 
and  possibly  also  by  means  of  chemical  preservatives). 
Schmidt-Nielsen2  was  the  first  to  show  that  salted  fish 
may  be  the  seat  of  progressive  chemical  changes  of  a 
self-digestive  nature  which  in  time  give  rise  to  con¬ 
siderable  quantities  of  xanthin  bases,  amido  acids,  etc., 
even  when  the  fish  is  kept  on  ice,  the  optimum  tempera¬ 
ture,  of  course,  being  from  35  to  45  C.  It  is  generally 
accepted  that  autolytic  ferments  are  destroyed  when 
heated  to  70  or  80  C.,  and  consequently  there  is  reason 
to  believe  that  there  would  be  no  active  ferments  in 
meat  and  other  substances  sterilized  by  heat.  These 
ferments  act  essentially  as  catalysers,  that  is,  they  hasten 
chemically  processes  already  going  on,  and  Ekelof  points 
out  that  the  possibility  of  spontaneous  changes  leading 
in  time  to  the  same  final  result  as  those  aided  by  fer- 

1.  Hygiea,  1904,  vol.  iv,  pp.  577  and  1215.  Abstracts  in  The 
Journal,  vol.  xliv,  pp.  511  and  916. 

2.  Biol.  Centralbl.,  1902,  vol.  xxii,  No.  13. 
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mentative  action  can  not  be  excluded  without  further 
study.  The  same  possibility  also  holds  true  of  products 
in  which  ferments  have  become  inactivated  or  held  in 
check  by  preservation  in  other  ways,  e.  g.,  by  salting, 
smoking,  drying  or  cold  storage. 

This  would  seem  to  be  an  inviting  field  for  the  food 
chemist,  whose  services  are  destined  to  grow  more  and 
more  important  now  that  so  many  people  are  becoming, 
in  larger  and  larger  degree,  dependent  on  preserved 
foods,  animal  as  well  as  vegetable. 


MENTAL  HEALTH  OF  SCHOOL  CHILDREN. 

As  the  end  of  the  school  year  approached,  the  news¬ 
papers  brought  the  usual  crop  of  sad  stories  with  regard 
to  children  on  whose  developing  mental  faculties  the 
pressure  of  school  labor  had  worked  serious  havoc.  At 
the  end  of  May  there  began  to  be  occasional  reports  of 
children  disappearing  from  their  homes,  running  away 
from  school  and  otherwise  making  themselves  subjects 
for  newspaper  comment  more  than  at  other  seasons  of 
the  year.  During  June  the  stories  of  children,  especially 
girls,  who  were  noted  as  acting  queerly  as  the  result  of 
overwork  at  school,  became  more  frequent.  Toward  the 
end  of  the  month  there  were  a  few  reported  suicides.  1  n 
most  of  the  cases  a  direct  connection  between  worry  over 
school  work,  competition  for  prizes  and  preparation  for 
examinations  could  be  traced.  Of  course,  we  realize 
that  there  is  likely  to  be  considerable  sensational  exag¬ 
geration  in  such  stories.  They  make  toothsome  morsels 
for  the  sensational  newspaper,  but  there  is  no  doubt  that 
there  is  a  large  germ  of  truth  in  most  of  the  stories  and 
that,  unfortunately,  there  is  every  year  during  June  an 
increased  number  of  reported  developments  of  mental 
disturbance  in  children  because  of  the  burden  of  school 

work  placed  on  them  at  this  time. 

Almost  needless  to  say  the  children  who  develop  such 
mental  peculiarities  and  degenerate  traits  are  not  the 
robust  either  of  mind  or  of  body.  Especially  is  it  true 
that  in  most  cases  a  distinct  neurotic  family  history  can 
be  traced.  This  of  itself,  however,  should  have  proved 
a  warning  of  the  necessity  for  guarding  such  children 
against  the  stress  and  strain  of  competitive  school  work. 
Unfortunately,  little  attention  is  likely  to  be  paid  to 
this.  Family  physicians,  however,  usually  are  aware  of 
the  dangers  in  this  matter  and  should  warn  parents  of 
the  possibility  of  morbid  results.  At  this  season  of  the 
year  the  medical  inspectors  of  the  schools  should  take 
special  precautions  in  order  to  see  that  any  pupil  devel¬ 
oping  even  slight  mental  peculiarities  should  at  once  lie 
reported  to  them.  There  is  serious  danger  of  neglect  and 
delay  in  this  matter.  Even  with  the  exercise  of  all  due 
care  it  seems  not  unlikely  that  in  the  modern  over- 
strenuosity  of  education  developing  brains  will  still 
suffer  occasional  lamentable  harm.  If  even  a  few  chil¬ 
dren,  however,  each  year  can  be  saved  from  the  more 
serious  manifestations  of  mental  disturbance,  enough 
will  have  been  accomplished  to  reward  amply  every 
effort  that  has  been  taken. 
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It  is  now  while  the  subject  is  fresh  that  the  resolu¬ 
tions  with  regard  to  prophylactic  measures  for  another 
year  should  be  taken.  There  seems  no  doubt  that  it  will 
eventually  be  necessary  to  instruct  the  teachers  as  to  the 
initial  symptoms  that  are  displayed  in  the  commoner 
mental  disturbances  of  children  in  order  that  the  strain 
of  study  may  be  then  at  once  interrupted.  This  is  a 
work  that  in  its  far-reaching  benevolence  wrill  appeal 
to  all  who  are  interested  in  making  child  life  more 
happy  and  less  amenable  to  the  stresses  of  modern  civ¬ 
ilization.  No  effort  can  seem  too  great,  no  warning  ex¬ 
aggerated  that  concerns  school  children  under  such  cir¬ 
cumstances,  since  it  is  evident  their  future  careers 
and  life  usefulness  are  at  stake. 


THE  DEATH  RATE  IN  THE  CITY  AND  COUNTRY. 

This  is  the  season  of  the  year  when  most  of  the 
dwellers  in  large  cities  consider  it  advisable  for  reasons 
of  health  to  spend  at  least  some  time  in  the  country. 
Of  course,  the  main  reason  for  the  flitting  is  vacation 
and  rest  rather  than  the  desire  for  the  country,  but 
there  is  no  doubt  that  most  people  consider  that  living 
in  the  countr}''  is  much  more  healthful  than  city  dwell¬ 
ing.  There  is  a  very  curious  commentary  on  this  gen¬ 
eral  impression  in  the  special  report  on  the  statistics 
of  mortality  for  the  five  years,  1900  to  1904,  which  has 
recently  been  issued  by  the  census  bureau  of  the  United 
States  Department  of  Commerce  and  Labor.  The 
average  yearly  death  rate  during  this  period  in  cities 
of  8,000  or  more  population  "was  17.8  per  thousand, 
while  in  the  country  it  was  14.3  per  thousand.  This 
would  seem  a  distinctly  marked  difference,  but  there  are 
considerations  that  reduce  the  contrast  very  notably.  It 
is  well  known  that  some  of  the  higher  mortality  in  cities 
is  due  to  the  fact  that  residents  of  rural  districts  when 
critically  ill  resort  to  the  hospitals,  dispensaries,  clinics 
and  other  medical  institutions  in  the  large  cities  for 
treatment,  and  that  the  deaths  occurring  in  such  cases 
get  into  the  city  statistics,  adding  to  no  small  extent  to 
the  reported  mortality  of  the  cities. 

In  certain  states  of  the  Union,  even  with  this  disturb¬ 
ing  factor,  the  comparative  mortality  of  city  and  coun¬ 
try  differ  very  little.  In  Rhode  Island  the  death  rate 
in  the  country  was  actually  as  high  as  that  in  the  city. 
This  would  seem  to  be  due  to  the  fact  that  Rhode  Island 
cities,  better  than  any  other  in  the  Union,  recognize 
their  duties  as  hosts  to  a  large  visiting  population  and 
keep  themselves  in  the  best  possible  sanitary  condition. 
The  fact  that  so  many  wealthy  people  continue  to  go 
into  the  state  for  certain  portions  of  the  year  would 
seem  to  indicate  that  such  municipal  care  has  a  very 
material  reward  in  addition  to  the  added  good  health 
and  length  of  life  of  the  permanent  inhabitants.  In 
three  other  New  England  states,  where  municipal  con¬ 
sciousness  of  the  duties  of  the  authorities  toward  citizens 
has  been  aroused,  namely,  in  Massachusetts,  Connecti¬ 
cut  and  New  Hampshire,  the  urban  death  rate  exceeded 


the  rural  by  less  than  one  per  thousand.  When  the 
hospital-dispensary  factor  mentioned  above  is  taken  into 
account  it  would  seem  to  be  sufficient  to  make  the  real 
city  death  rate  not  higher  than  that  of  the  country  in 
these  states. 

The  urban  death  rates  are  mainly  high  because  of  the 
frequent  occurrence  of  respiratory  diseases  in  crowded 
centers  of  population.  Great  improvements,  however, 
have  been  made  in  this  matter  in  recent  years.  The 
mortality  from  tuberculosis,  for  instance,  has  been  very 
strikingly  reduced.  In  1890  the  tuberculosis  death 
rate  was  about  245  per  100,000  of  the  population.  The 
average  annual  mortality  from  tuberculosis  of  the  lungs 
during  the  five  3^ears,  1900  to  1904,  inclusive,  was  only 
about  172  per  100,000.  It  is  very  clear,  then,  that  the 
crusade  against  this  disease  is  having  excellent  results. 
All  reductions  in  this  death  rate  make  much  more  dif¬ 
ference  in  the  mortality  statistics  of  the  city  than  of 
the  country.  Unfortunately,  pneumonia,  the  second 
among  the  principal  causes  of  death,  apparently  is  in¬ 
creasing  about  as  rapidly  as  tuberculosis  is  decreasing. 
The  average  annual  death  rate  per  100,000  of  popula¬ 
tion  from  this  disease  is  now  about  135.  The  mortality 
from  pneumonia  in  the  cities  is  about  50  per  cent,  higher 
than  in  the  rural  districts,  and  as  a  rule  is  proportion¬ 
ately  higher  the  larger  and  more  concentrated  the  popu¬ 
lation. 

Pneumonia  is  not  a  summer  disease,  and  so  the  con¬ 
sideration  of  its  high  death  rate  in  cities  still  further 
reduces  the  difference  between  urban  and  city  mortality 
in  favor  of  city  life  during  the  warm  weather.  The 
disease  occurs  especially  where  large  masses  of  popula¬ 
tion  are  brought  in  intimate  contact  with  one  another, 
as  in  the  crowded  quarters  of  the  poor  and  the  crowded 
street  cars,  railway  stations  and  places  of  public  enter¬ 
tainment.  It  is  the  absence  of  these  factors  in  the  coun¬ 
try  that  keeps  the  pneumonia  fatality  on  a  lower  plane. 

As  a  contrast  to  the  higher  mortality  from  respira¬ 
tory  diseases  is  the  fact  that  among  adults  enteric  and 
dyseuteric  diseases  are  likely  to  be  more  common  in  the 
country  than  in  the  city.  This  is  due  mainly  to  defect¬ 
ive  wmter  supplies,  though  the  consumption  of  unripe 
fruit  and  of  food  materials  which,  owing  to  scarcity  of 
ice,  have  not  been  properly  preserved,  are  also  prominent 
factors.  It  must  not  be  forgotten  that  mortality  statis¬ 
tics  all  over  the  world  show  that  typhoid  fever  is  a  rural 
rather  than  an  urban  disease  and  that  with  the  awaken¬ 
ing  of  municipal  consciences  and  the  consequent  provi¬ 
sion  of  wholesome  water  this  fact  is  becoming  still  more 
marked. 

These  considerations  serve  to  show  that  the  compara¬ 
tive  healthfulness  of  city  and  country  is  not  something 
essential  to  the  location,  but  depends  on  the  sanitary 
precautions  that  are  exercised  in  a  given  place.  The 
country  is  not  more,  but  less,  healthful  if  sanitary  regu¬ 
lations  are  not  enforced,  and  especially  if  the  water  sup¬ 
ply  is  not  carefully  protected.  Many  a  city  dweller  goes 
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out  into  the  country,  confiding  in  its  traditional  health- 
I  fulness,  only  to  find  himself  before  long  the  victim  of 
some  disease  that  the  city  department  of  health  has  been 
guarding  him  against  while  he  stayed  in  town.  Isolated 
farmhouses  may  seem  to  be  ideally  situated  as  regards 
health,  since  there  can  be  no  possible  crowding  of  popu¬ 
lation,  yet  they  may  present  serious  dangers  because  of 
the  lack  of  sanitary  accommodations  and  failure  to  pre¬ 
vent  the  contamination  of  the  water  supply.  These  ideas 
must  be  remembered  in  the  choice  of  summer  residences 
!  for  patients  and  in  the  matter  of  giving  advice,  espe¬ 
cially  as  to  where  convalescents  should  go.  The  fact 
that  the  dwellers  on  the  farm  themselves  are  in  good 
health  is  sometimes  no  proof  of  the  existence  of  proper 
regulations,  since  apparently  at  times  they  have  acquired 
a  certain  immunity  to  the  disease  conditions  around 
them,  though  these  will  readily  affect  persons  of  less 
robust  vitality  or  less  vigorous  resistive  powers. 


THE  TREATMENT  OF  INTERNAL  HEMORRHAGE. 

I  The  one  certain  means  of  controlling  hemorrhage  con- 
I  sists  in  the  local  application  of  mechanical  measures  to 
the  bleeding  point,  but  this  is  ordinarily  not  possible  in 
internal  hemorrhage.  A  few  drugs  applied  locally  ap¬ 
pear  also  to  possess  hemostatic  properties.  Fortunately, 
the  bleeding  not  rarely  ceases  spontaneously  as  a  result 
of  processes  taking  place  naturally  in  the  blood,  and 
sometimes  the  cessation  is  attributed  to  the  medicinal 
agents  that  may  have  been  employed.  A  number  of 
drugs  have  been  variously  proposed  for  the  control  of  in¬ 
accessible  hemorrhage,  but  it  is  altogether  doubtful 
whether  most  of  them  possess  any  actual  efficacy  in  this 
connection.  The  question  has  recently  been  discussed 
by  Dr.  W.  E.  Dixon1  on  the  basis  of  studies  made  in  the 
pharmacologic  laboratory  at  Cambridge  University.  As 
he  points  out,  tannic  acid  and  ferric  chlorid,  applied 
directly  to  a  bleeding  point,  control  hemorrhage  through 
j  coagulation  of  proteid,  while  adrenalin,  cocain  and  digi¬ 
talis,  similarly  applied,  act  by  causing  vascular  constric- 
,  tion.  Administered  internally,  tannic  acid  is  absorbed 
in  but  slight  degree,  while  adrenalin  is  decomposed  in 
the  stomach,  and  neither  under  these  conditions  has  any 
|  noteworthy  influence  on  the  blood  vessels.  Adrenalin 
'  introduced  into  a  vein,  as  well  as  ergot,  digitalis,  stro- 
!  phanthus,  barium  and  lead,  administered  internally  or 
j  injected  subcutaneously,  causes  rise  of  blood  pressure, 
i  but  especially  in  the  splanchnic  area,  and  least  in  the 
lungs,  brain  and  coronary  arteries.  They  are,  therefore, 
useless  if  not  injurious  in  the  treatment  of  hemoptiosis 
and  cerebral  hemorrhage.  In  order  to  prevent  stimula- 
I  tion  of  the  heart  and  vasoconstriction  through  reflex  and 
i  emotional  influences,  morphin  should  be  administered, 

|  while  calcium  chlorid  should  be  given,  subcutaneously 
or  by  the  mouth,  to  increase  the  coagulability  of  the 
blood. 

1.  Lancet,  March  24,  1906,  p.  826. 


THE  RELATION  OF  SMOKE  TO  SICKNESS. 

In  connection  with  certain  statements  recently  made 
in  these  columns  concerning  the  relation  of  wind  to 
sickness1  it  may  be  well  to  call  attention  to  the  role  that 
smoke  plays  in  producing  sickness,  especially,  of  course, 
of  the  respiratory  tract.  As  is  largely  the  case  with  dust 
in  general,  the  particles  of  carbon  and  other  matter  con¬ 
tained  in  the  smoke  with  which  the  atmosphere  of  our 
large  cities  is  polluted  so  extensively,  do  not  produce 
disease  directly,  but  rather  prepare  the  lungs  for  tuber¬ 
culous  and  other  infections.  That  the  inhalation  of 
smoke  (and  dust  in  general)  is  unhealthy  can  not  well 
be  questioned.  Statistics  show  an  increase  in  the  mor¬ 
tality  from  acute  pulmonary  diseases  in  manufacturing 
districts  where  much  smoke  is  generated  and  also  in 
mining  districts.  Tuberculosis  is  said  to  run  a  more 
rapid  course  in  smoky  than  in  smoke-free  districts. 
While  the  factors  that  must  be  considered  in  order  to 
explain  the  increased  morbidity  in  these  localities  are 
numerous  and  complex,  we  can  not  neglect  the  evil  in¬ 
fluence  of  smoke  and  of  carbon  particles  in  the  dust. 
In  the  first  place,  examination  of  the  anthracotic  lung 
of  the  miner  and  of  the  dweller  of  smoky  cities  shows 
changes  often  so  marked  as  by  themselves  to  cause 
symptoms  of  chronic  respiratory  disease.  The  blocking 
of  the  lymphatics  and  of  the  lymph  nodes  by  masses  of 
coal  dust  can  not  but  interfere  with  the  physiologic 
functions  of  these  structures.  In  the  second  place, 
Ascher  found  that  of  animals  experimentally  infected 
with  tuberculosis  those  that  were  made  to  inhale  smoke 
died  more  rapidly  than  the  controls.  Further,  he  found 
that  animals  that  inhaled  small  quantities  of  smoke  for 
some  time  beforehand  acquired  pulmonary  inflammation 
on  inhaling  aspergillus  spores,  whereas  the  control  ani¬ 
mals  did  not.  The  results  of  clinical  and  experimental 
observations  consequently  speak  in  favor  of  the  harmful¬ 
ness  of  smoke.  In  view  of  the  prevalence  and  fatality 
of  lobar  pneumonia  in  our  large  cities  it  would  be  ap¬ 
propriate  to  seek  to  place  some  of  the  responsibility 
therefor  on  their  smoke-  and  dust-laden  atmosphere. 
Fighting  “the  smoke  nuisance”  should  be  made  part  of 
the  general  plan  of  the  campaign  now  in  progress 
against  tuberculosis  and  pneumonia. 


THE  PURE  FOOD  LAW. 

After  many  years  of  ups  and  downs — principally 
downs — in  the  Congress  of  the  United  States,  the  Pure 
Food  Bill  has  become  a  law.  Until  the  last  year  or  two 
public  sentiment  had  not  been  sufficiently  aroused  to  in¬ 
fluence  our  national  legislators  to  give  the  matter  more 
than  scant  attention,  but  during  the  past  year  that  senti¬ 
ment  had  become  so  strong  that  even  the  most  indiffer¬ 
ent  were  compelled  to  recognize  it.  The  measure  passed 
because  the  public  demanded  it,  and  because  this  demand 
was  so  strong,  so  insistent  and  came  from  so  many  quar¬ 
ters — from  all  over  the  country,  in  fact — that  it  could 
be  no  longer  resisted.  And  yet  when  one  realizes  the 
tremendous  opposition  from  those  directly  interested 
financially  one  can  hardly  believe  that  that  opposition 
has  been  overcome.  It  seems  too  good  to  be  true. 

1.  The  Journal,  June  23,  1906. 
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Physicians  are  possibly  a  little  more  interested  in  that 
part  of  the  law  which  relates  to  proprietary  medicines, 
and,  while  it  may  not  be  as  strong  as  some  might  desire, 
it  is  certainly  more  so  than  any  one  of  us  dared  hope  for. 
The  law  provides  that  medicines  shall  be  considered  mis¬ 
branded  “if  the  package  fail  to  bear  a  statement  on  the 
label  of  the  quantity  or  proportion  of  any  alcohol,  mor¬ 
ph  in,  opium,  cocain,  heroin,  alpha  eucain  or  beta  eucain, 
chloroform,  cannabis  indica,  chloral  hydrate,  or  aceta- 
nilid,  or  any  derivative  or  preparation  of  any  such  sub¬ 
stances  contained  therein.”  Certainly  the  powerful  Pro¬ 
prietary  Association  of  America  has  not  been  proved  to 
be  so  powerful  after  all.  But  the  drug  phase  of  the  law 
is  by  no  means  the  most  important.  The  manufacturers 
of  fraudulent  and  not  seldom  dangerous  food  prepara¬ 
tions  of  various  kinds  will  hereafter  find  it  difficult  to 
humbug  the  public,  and  the  honest  manufacturers  will 
be  protected  against  the  swindler.  The  thanks  of  the 
American  people  are  due  to  all  who  have  aided  in  passing 
this  beneficial  measure. 


ROCKY  MOUNTAIN  SPOTTED  FEVER. 

Dr.  Picketts’  report  in  this  issue  of  Tiie  Journal  of 
his  recent  work  on  the  pernicious  disease  in  the  Bitter 
Root  Valley  of  Montana,  known  as  “Rocky  Mountain 
Fever,”  shows  that  a  definite  step  in  advance  has  been 
made  by  the  demonstration  that  the  disease  is  communi¬ 
cable  to  guinea-pigs  and  monkeys  on  inoculation  of  the 
blood  of  patients.  The  cause  of  this  disease,  whatever 
that  may  be,  consequently  occurs  in  the  blood.  The  fail¬ 
ure  to  confirm  the  observation  reported  by  Wilson  and 
Chowning  of  the  occurrence  of  a  piroplasma  in  the  blood 
either  of  patients  or  of  animals  Avith  the  inoculated  dis¬ 
ease  is  also  noteworthy.  Now,  that  the  disease  has  been 
shown  to  be  transmissible  to  animals,  it  is  a  matter  for 
hope  that  a  Avay  may  be  found  to  perpetuate  the  inocu¬ 
lated  disease  in  order  to  obtain  better  opportunity  to 
search  for  the  causative  agent  than  is  afforded  at  present 
under  natural  conditions.  As  emphasized  by  Dr.  Rick¬ 
etts,  there  is  every  reason  to  regard  the  disease  as  infec¬ 
tious,  and  continued  search  for  the  infectious  agent  is 
fully  warranted.  The  demonstration  of  the  inoculability 
of  the  Rocky  Mountain  fever  is  also  of  further  signifi¬ 
cance  in  that  a  possible  method  is  now  available  for  test 
by  experiment  of  the  hypotheses  offered  as  to  the  mode 
of  natural  infection.  At  present  probably  the  most 
prominent  hypothesis  in  regard  to  the  mode  of  infection 
is  that  advanced  by  Wilson  and  Chowning,  who  hold  that 
the  disease  is  communicated  by  the  bite  of  certain  ticks. 
It  would  seem  possible  to  subject  this  interesting 
hypothesis  to  experimental  test.  At  all  events  this  phase 
of  the  problem  of  the  causation  of  Rocky  Mountain  fever 
should  not  be  dropped  out  of  sight,  inasmuch  as  the  most 
thorough  pre\Tention  in  the  end  must  depend  on  accurate 
knoAvledge  of  the  mode  of  transmission,  and  it  may  well 
be  that  this  may  be  discovered  before  the  actual  cause  of 
the  disease  is  brought  to  light.  Yellow  fever  is  a  most 
significant  illustration  of  this  possibility.  On  reading 
Ricketts’  report  one  can  not  but  be  impressed  with  the 
vigor  and  keenness  with  which  he  has  attacked  the  prob¬ 
lem  before  him,  and  the  success  so  far  attained  merits 
hearty  commendation.  The  control  of  this  fever  means 


so  much  to  the  Bitter  Root  Valley,  and  it  is  only  by  the 
continued  support  of  scientific  imustigation  that  the  hope 
of  gaining  adequate  control  can  be  realized. 
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ALABAMA. 

Physicians  Arrested. — Warrants  were  issued  June  12  against 
twelve  physicians  of  Birmingham,  who  were  charged  with 
failure  to  make  obstetrical  reports  for  the  month  of  May. 

Quarantine  Lifted. — The  city  physician  of  Florence  has  de¬ 
clared  that  that  city  is  no  longer  infected  with  smallpox,  and 
has  lifted  the  quarantine.  During  the  three  months  of  the 
prevalence  of  the  disease  there  were  75  cases,  with  6  deaths. 

Personal. — Drs.  S.  J.  Vann,  Battelle,  and  Eugene  R.  Smith, 
Henegar,  are  about  to  establish  a  private  sanitarium  in  An¬ 
niston. - Dr.  Leslie  M.  Hand,  Demopolis,  is  making  a  satis¬ 
factory  recovery  after  an  operation  for  appendicitis. - Dr. 

William  M.  Price,  Florence,  was  stricken  with  cerebral  hemor¬ 
rhage  June  21. 

Quarantine. — At  a  meeting  of  the  executive  committee  of 
the  quarantine  board  of  Mobile  Bay  the  following  resolution 
was  adopted: 

Steamers  plying  between  Havana  and  Mobile  carrying  fruit  may 
be  permitted  entry  after  disinfection  at  the  lower  bay  quarantine 
Etation,  provided  all  members  of  the  crew,  with  the  exception  of 
the  master  and  two  engineers  oe  held  at  quarantine  station.  Holds 
Df  vessels  to  be  disinfected  after  discharge  of  cargo  at  Mobile.  This 
privilege  to  expire  with  the  current  pineapple  season. 

ARKANSAS. 

Registered  Physicians. — Drs.  E.  T.  Cook,  Samuel  C.  Van  Leer 
and  Oscar  S.  Burroughs,  Hot  Springs,  have  been  added  to  the 
registered  list. 

Personal. — Dr.  Arthur  C.  Jordan,  Pine  Bluff,  recently  suffered 
an  attack  from  heat  prostration  while  performing  an  opera¬ 
tion. - Dr.  G.  Marion  Duckworth,  Pine  Bluff,  has  returned 

after  six  months  spent  in  Europe. - Dr.  Zaphney  Orto  has 

been  appointed  president  of  the  Pine  Bluff  Board  of  Health. 

- - Drs.  John  B.  Bolton,  Eureka  Springs;  E.  Meek,  Argenta; 

Clifford  H.  Trotter,  Helena;  John  A.  Lightfoot,  Texarkana; 
and  Thomas  E.  Holland,  Hot  Springs,  have  been  appointed  a 
committee  by  the  State  Medical  Society  to  take  part  in  the 
organization  of  a  southwestern  medical  association,  to  include 
the  states  of  Arkansas,  Missouri,  Texas,  Kansas  and  Okla¬ 
homa. 

COLORADO. 

- ! 

May  Vital  Statistics. — During  May,  770  deaths  and  34  still¬ 
births  were  reported  in  Colorado,  equivalent  to  an  annual 
death  rate  of  13.64  per  1,000.  During  the  month  40  cases  of 
diphtheria,  118  of  scarlet  fever,  20  of  smallpox,  and  39  of 
typhoid  fever  were  reported.  This  shows  a  decrease  of  7 
cases  of  diphtheria  and  20  cases  of  typhoid  fever,  and  an  in¬ 
crease  of  17  cases  of  scarlet  fever  and  10  cases  of  smallpox. 

Personal. — Dr.  Charles  E.  Elliott,  Victor,  has  succeeded  Dr. 

C.  II.  Spicer  as  surgeon  of  the  Cresson  mine. — —Dr.  Horace  O. 
Dodge,  Boulder,  is  dangerously  ill  at  his  home. — - — Dr.  Peter 
Oliver  Hanford,  health  commissioner  of  Colorado  Springs,  has 
been  appointed  representative  of  the  Colorado  State  Board  of 
Medical  Examiners  for  El  Paso  County. — — Dr.  Harry  P.  Pack¬ 
ard,  Denver,  has  been  appointed  a  medical  missionary  by  the 
Presbyterian  Board  at  Oroomiah,  Persia,  and  will  sail  for  his 
new  post  of  duty  in  August. 

CONNECTICUT. 

Graduating  Exercises. — The  ninety-third  annual  graduating 
exercises  of  Yale  University  medical  department,  New  Haven, 
were  held  June  27,  when  a  class  of  25  was  graduated. 

Fire  in  State  Hospital. — The  amusement  hall  of  the  Con¬ 
necticut  Hospital  for  the  Insane,  Middletown,  was  destroyed 
by  fire  June  20,  with  a  loss  of  $20,000,  fully  covered  by  in¬ 
surance. 

May  Mortality. — During  May’,  1,396  deaths  were  reported  in 
the  state,  149  of  which  were  due  to  nervous  diseases,  147  to 
consumption,  142  to  heart  disease,  132  to  pneumonia,  and  88 
to  violence.  The  death  rate  for  the  state  was  17  per  1,000,  and 
the  deaths  from  infectious  diseases  were  20.4  per  cent,  of  the 
total  mortality. 
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Infectious  Diseases.— During  May  12  cases  of  smallpox  were 
reported  in  Putnam;  772  cases  of  measles  in  70  towns,  188 
cases  of  scarlet  fever  in  38  towns,  12  cases  of  cerebrospinal 
meningitis  in  8  towns,  101  cases  of  diphtheria  in  27  towns,  134 
cases  of  whooping-cough  in  19  towns,  44  cases  of  typhoid  fever 
in  19  towns,  and  78  cases  of  consumption  in  23  towns. 

Personal. — Dr.  Samuel  M.  Garlick,  Bridgeport,  was  seriously 

injured  in  a  runaway  accident  May  24. - Dr.  George  Bloomer, 

formerly  director  of  the  Bender  University  at  Albany,  and 
professor  of  pathology  at  Albany  Medical  College,  and  later 
a  member  of  the  faculty  of  the  medical  department  of  the 
University  of  California,  has  been  appointed  professor  of 
theory  and  practice  of  medicine  in  Yale  University  medical 
department,  New  Haven,  to  succeed  the  late  Dr.  John  S.  Ely. 

DISTRICT  OF  COLUMBIA. 

Medical  Examiners’  Election. — Dr.  George  C.  -Ober  has  been 
elected  president  of  the  Board  of  Medical  Examiners  of  the 
District  of  Columbia  and  Dr.  Joseph  S.  Wall  secretary. 

Tribute  to  Deceased  Member. — The  Medical  Society  of  the 
District  of  Columbia  held  a  memorial  meeting  June  13,  when 
the  life  and  work  of  the  late  Dr.  Louis  Mackall  were  eulogized 
by  his  colleagues. 

Alumni  Election. — The  Washington  branch  of  the  Maryland 
University  Alumni  Association  held  its  twelfth  annual  banquet 
and  election  of  officers  June  2.  The  following  officers  were 
elected:  Dr.  Otho  M.  Muncaster,  president;  Drs.  William  L. 
Robins  and  William  N.  Souter,  vice-presidents;  Dr.  W.  M. 
Simkins,  secretary  and  treasurer;  and  Dr.  Wilson  P.  Malone, 
corresponding  secretary. 

Commencement. — The  annual  commencement  exercises  of 
Howard  University  were  held  June  1. - The  fifty-seventh  an¬ 

nual  commencement  of  the  Georgetown  University  School  of 
Medicine  was  held  June  12,  when  Rev.  David  IL  Buell,  S.  J., 
president  of  the  university,  conferred  degrees  on  a  class  of 
20.  Dr.  Samuel  S.  Adams  delivered  the  address  to  the  grad¬ 
uating  class,  and  Dr.  Joseph  Tabor  Johnson  made  the  an¬ 
nouncement  of  hospital  appointments. 

Personal. — Dr.  Percy  G.  Smith,  physician  in  charge  of  the 
District  of  Columbia  Board  of  Charities,  has  been  named  as 
superintendent  of  the  new  home  for  the  aged  and  infirm  to 

be  opened  at  Blue  Plains  in  August  next. - Dr.  Charles  S. 

White  has  been  made  superintendent  of  the  Emergency  Hos¬ 
pital,  Washington,  and  Drs.  G.  I.  Jones,  Dallas  Sutton,  and  A. 
J.  Sheep,  have  been  added  to  the  staff  of  the  institution. 

Mortality  of  the  Week. — During  the  week  ended  June  23, 
133  deaths  were  reported  in  Washington  as  compared  with 
100  in  the  corresponding  week  of  last  year.  Of  the  decedents 
75  were  white  and  56  colored,  making  a  mortality  of  16.7  per 
1,000  for  the  white  race,  and  31.2  per  1,000  for  the  colored 
race.  Among  the  principal  death  causes  of  the  week  were 
j  diarrheal  diseases,  26;  consumption,  8;  apoplexy  and  con¬ 

vulsions  each,  4;  and  typhoid  fever,  3. 

Investigation  of  Typhoid  Fever. — In  reponse  to  a  request  of 
I  the  Commissioners  of  the  District  of  Columbia  the  United 

States  Public  Health  and  Marine-Hospital  Service,  in  co-opera¬ 
tion  with  the  health  department  of  the  District,  is  making  an 
investigation  of  the  origin  and  prevalence  of  typhoid  fever  in 
the  City  of  Washington.  This  investigation  is  of  special  im¬ 
portance  as  the  disease  has  increased  during  the  past  six 
months,  more  cases  having  been  reported  during  this  period 
than  were  reported  during  the  corresponding  six  months  last 
year,  notwithstanding  the  fact  that  a  new  filtration  plant  has 
been  in  operation,  with  apparently  good  results. 

ILLINOIS. 

Physicians  Freed. — The  jury  which  for  two  weeks  past  has 
been  hearing  the  evidence  in  the  case  of  Drs.  George  T.  Car- 
son,  Chatsworth,  and  Nicholas  H.  Kern,  Thawville,  charged 
with  being  responsible  for  the  death  of  Miss  Nellie  Clark,  by 
!  an  illegal  operation,  returned  a  verdict  of  not  guilty,  July  i. 

Surprise  Party  to  Podstata. — On  the  evening  before  Dr. 
Vaclav  H.  Podstata  left  the  Cook  County  Institutions,  Dun¬ 
ning,  for  his  new  position  as  superintendent  of  the  Illinois 
Northern  Hospital  for  the  Insane,  Elgin,  100  insane  patients 
joined  in  a  surprise  party  in  his  honor.  One  of  the  patients 
in  a  speech  said  that  the  patients  were  sorry  to  have  Dr.'  Pod- 
|  stata  leave;  that  they  had  no  money  to  buy  him  presents,  and 
no  flowers  to  give  him,  but  wanted  to  let  him  know  how  badly 
they  felt  that  they  should  not  see  him  any  more. 

Personal. — Dr.  James  A.  Egan,  secretary  of  the  State  Board 
I  of  Health,  Springfield,  has  been  appointed  a  member  of  the 
American  Committee  of  the  Fourteenth  International  Con¬ 


gress  of  Hygiene  and  Demography. - There  is  a  report  in 

the  daily  press  that  Dr.  Frank  P.  Norbury,  Jacksonville,  has 
been  tendered  the  position  of  superintendent  of  the  Illinois 
Eastern  Hospital  for  the  Insane,  Hospital,  to  succeed  Dr.  J. 

C.  Corbus,  but  has  declined. - Dr.  John  A.  Vanderhoof,  Byron, 

is  taking  postgraduate  work  at  Johns  Hopkins  University,  Bal¬ 
timore. - Dr.  and  Mrs.  George  W.  Fagers,  Nauvoo,  were  in¬ 
jured  in  an  automobile  accident  June  18. - Dr.  Joseph  Mar¬ 

shall,  Normal,  celebrated  the  seventy-fourth  anniversary  of 
his  birth  June  24. 

Alleged  Consumption  Cure  Denounced. — Dr.  James  A.  Egan, 
secretary  of  the  State  Board  of  Health,  brands  as  false  the 
press  dispatches  which  recently  stated  that  Harry  Maclay  of 
Clinton,  who  had  been  in  an  advanced  stage  of  consumption, 
had  been  entirely  cured  by  the  use  of  a  prescription  given  to 
his  father  by  an  old  man  in  Chadwick,  Ill.,  and  that  Maclay’s 
sputum  had  been  examined  by  Dr.  Egan,  who  had  stated  that 
the  patient  was  suffering  from  tuberculosis  in  an  advanced 
stage.  In  this  regard  Dr.  Egan  states  that  he  has  been  in¬ 
formed  by  Maclay’s  physician  that  if  Maclay  was  tuberculous, 
the  disease  was  in  its  incipient  stage,  and  that  Maclay  was 
not,  in  his  opinion,  a  very  sick  man.  Dr.  Egan  makes  this 
statement  in  the  interest  of  the  people  of  Illinois,,  and  other 
states  who  may  be  misled  and  imposed  on  in  this  matter.  The 
facts  have  been  so  exaggerated  in  part  that  Dr.  Egan  says 
that  it  is  fair  to  assume  that  the  whole  matter  is  a  mere 
scheme  to  get  in  touch  with  consumptives,  presumably  to 
sell  them  some  nostrum. 

Chicago. 

New  Hospital. — Plans  have  been  prepared  for  a  hospital  in 
South  Chicago,  to  be  two  stories  in  height,  64  by  40  feet,  and 
to  cost  $10,000. 

Sunstroke. — The  Department  of  Health  has  issued  a  leaflet 
of  suggestions  for  the  relief  of  those  suffering  from  sunstroke 
and  from  heat  exhaustion. 

Summer  Hospital  Opened. — The  sumer  hospital  and  con¬ 
valescent  home,  conducted  by  the  Chicago  Tribune,  opened  in 
West  Chicago,  June  20,  under  the  direction  of  Dr.  William  A. 
Evans,  who  will  select  an  attending  and  consulting  staff. 

Ravenel  in  Chicago. — Dr.  Mazyck  P.  Ravenel,  assistant  med¬ 
ical  director  of  the  Henry  Phipps  Institute,  Philadelphia,  one 
of  the  committee  selected  by  the  Illinois  Manufacturers’  Asso¬ 
ciation  and  the  Chicago  Commericial  Association  to  investigate 
conditions  at  the  stock  yards,  arrived  in  Chicago  June  20. 

Deaths  of  the  First  Half  Year. — During  the  first  six  months 
of  1906,  14,524  deaths  were  reported,  equivalent  to  an  annual 
mortality  of  14.29.  This  is  considerably  lower  than  the  av¬ 
erage  annual  death  rate  for  the  first  six  months  of  each  year 
from  1895  to  1905,  inclusive,  which  was  15.25  per  thousand  of 
population. 

Deaths  of  the  Week. — The  total  deaths  from  all  causes  for 
the  week  ended  June  30  was  476,  53  more  than  for  the  pre¬ 
ceding  week,  and  37  more  than  for  the  corresponding  week 
of  1905.  Pneumonia  leads  the  death  causes  with  50,  followed 
by  Bright’s  disease  with  49,  consumption  with  46,  heart  dis¬ 
ease  with  30,  acute  intestinal  diseases  with  29,  cancer  with 
21,  and  scarlet  fever  with  19. 

IOWA. 

New  Hospital. — Work  has  been  commenced  on  the  new  hos¬ 
pital  in  Burlington,  which  will  cost  $30,000. 

Old  Bill  Paid. — Dr.  Vernon  L.  Treynor,  Council  Bluffs,  has 
been  paid  a  bill  of  $589.10  as  balance  due  him  for  attending 
smallpox  patients  in  1900  and  1901. 

Smallpox. — Dr.  Fred  W.  Powers,  Waterloo,  member  of  the 
State  Board  of  Health,  says  that  smallpox  is  prevalent  in  Belle 
Plaine.  The  disease  is  said  by  a  local  physician  to  be  an  in¬ 
nocent  eruptive  disease 

Commencement  Exercises. — The  State  University  of  Towa 
College  of  Medicine,  Iowa  City,  graduated  a  class  of  50  June  9. 

- A  class  of  14  was  graduated  from  the  Sioux  City  Medical 

College  June  6.  The  address  to  the  class  was  delivered  by  Rev. 
F.  H.  Pittinger,  Sloan. 

Central  District  Medical  Association. — The  Central  District 
Medical  Society  assembled  for  its  thirty-second  annual  meeting 
in  Nevada  June  19.  Dr.  Edward  M.  Myers,  Boone,  was  elected 
president,  Dr.  George  W.  Kester,  Grand  Junction,  vice-presi¬ 
dent,  and  Dr.  George  H.  Stanger,  Boone,  secretary  and  treas¬ 
urer  (re-elected). 

Perpetual  Injunction  Issued. — The  district  court  in  the  case 
of  Dr.  H.  W.  Smith,  Rockwell  City,  against  the  state,  has  de¬ 
cided  that  the  State  Board  of  Health  cannot  revoke  a  phy- 
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sician’s  certificate  without  due  notice  and  a  hearing.  Judge 
McVey  also  issued  a  perpetual  injunction  against  the  board 
restraining  it  from  revoking  Dr.  Smith’s  certificate. 

Personal.— Dr.  Ole  C.  Willhite,  superintendent  of  the  State 
Home  for  Inebriates,  Knoxville,  has  been  appointed  superin¬ 
tendent  of  the  Cook  County  Institutions,  Dunning,  Ill.,  and 

will  assume  charge  of  the  institutions  July  15. - Dr.  L.  D. 

Wiggins,  Wayland,  recently  fell  and  fractured  his  hip. - Dr. 

Joseph  R.  Ryan,  Des  Moines,  has  returned  from  a  visit  to  the 

state  of  Washington. - Dr.  John  G.  Mueller,  Iowa  City,  has 

been  appointed  state  medical  director  for  the  Roman  Catholic 
Mutual  Protective  Society  of  Iowa,  vice  Dr.  N.  J.  Alexis 
Mueller,  Dyersville,  deceased. - Dr.  Oliver  W.  Boatman,  Bur¬ 
lington,  has  been  elected  physician  of  Des  Moines  county. - 

Di\  R.  C.  Smith,  Troy  Mills,  who  has  been  seriously  ill,  is  con¬ 
valescent. - Dr.  Grant  J.  Ross  has  been  confirmed  as  health 

officer  of  Sioux  City,  by  writ  of  mandamus. - Dr.  S.  M.  Gunn, 

Boston,  Mass.,  has  been  elected  professor  of  hygiene  in  the 
State  University  of  Iowa  College  of  Medicine,  and  will  also 
succeed  Dr.  Paul  Shekwana,  resigned,  as  a  member  of  the  staff 
of  the  state  bacteriological  laboratory. 

MARYLAND. 

Baltimore. 

Commencement. — The  Baltimore  University  School  of  Med¬ 
icine  graduated  a  class  of  four  on  June  14. 

Death  Report. — During  the  week  ended  June  30,  only  178 
deaths  were  reported,  equivalent  to  an  annual  mortality  for 
the  white  race  of  13.61  per  1,000. 

Treatment  of  Incorrigibles. — The  Department  of  Health  is 
trying  the  experiment  of  treating  cases  of  incorrigibility  in 
school  children  by  giving  attention  to  physical  ailments,  such 
as  troubles  of  the  eye,  ear  and  throat,  anemia,  etc. 

Personal. — Dr.  Louis  M.  Allen  has  been  commissioned  assist¬ 
ant  surgeon  of  the  Maryland  Naval  Brigade,  with  the  rank  of 

ensign,  vice  Assistant  Surgeon  J.  Frederick  Adams. - Dr. 

Robert  HofFman  sailed  for  Europe  July  4. - The  late  Dr.  Sid¬ 

ney  0.  Heiskeil  died  intestate,  leaving  an  estate  of  $30,000. 

Sent  to  Prison. — “Dr.”  Thomas  H.  White,  who  has  conducted 
a  “College  of  Science”  in  Baltimore,  in  which  he  claimed  to 
teach  spiritualism,  magnetism,  mental  healing,  etc.,  was  con¬ 
victed  of  fraudulent  use  of  the  mails,  and  on  June  23  was 
sentenced  to  three  years’  imprisonment  in  the  state  peniten¬ 
tiary. 

Typhoid  Fever. — It  is  said  that  about  300  cases  of  typhoid 
fever  have  occurred  in  the  northern  section  of  Baltimore,  and 
that  the  disease  is  still  on  the  increase.  The  solicitor  has 
given  an  official  opinion  that  the  health  commissioner  has  the 
right  to  condemn  and  close  contaminated  pumps  during  such 
an  epidemic. 

NEW  YORK. 

Dr.  Bayley  Resigns. — Dr.  Bayley,  who  has  been  the  superin¬ 
tendent  of  Vassal-  Brothers’  Hospital  at  Poughkeepsie,  has 
resigned  after  twenty  years  of  service. 

Smallpox  Epidemic. — Dr.  Darlington  received  a  message  from 
the  secretary  of  the  State  Department  of  Health,  notifying 
him  that  there  were  from  40  to  50  mild  cases  of  smallpox  at 
Catskill-on-the-Hudson,  and  of  this  number  several  cases  were 
still  ill.  Dr.  Darlington  wished  the  public  to  be  notified  of 
this  so  that  any  who  intended  to  go  there  might  be  vaccinated. 

New  York  City. 

Swedish  Hospital  Dedicated. — This  hospital,  the  remodeled 
Malupen  mansion,  is  the  first  Swedish  hospital  in  Greater  New 
York.  It  cost  $65,000  to  fit  up  the  building  and  will  ac¬ 
commodate  75  patients. 

Non-Immunes  Detained. — Of  the  128  passengers  from 
Havana  who  were  not  immune  from  yellow  fever,  126  were 
sent  to  Hoffman’s  Island.  They  arrived  on  the  Esperanza 
from  Vera  Cruz,  Progreso  and  Havana. 

Personal. — Dr.  Joseph  E.  Lumbard  has  been  appointed 

anesthetist  to  Harlem  Hospital. - Dr.  and  Mrs.  George  L. 

Brodhead  sailed  on  the  Teutonic  last  week. - Dr.  William  T. 

McMannis  sailed  on  the  La  Provence  for  Havre  on  June  28. 

Milk  Commission. — This  commission  announces  that  while 
it  has  supervision  of  only  that  portion  of  the  dealer’s  milk 
which  carries  its  certification,  it  does  not  intend  to  allow  a 
dealer  known  to  have  adulterated  milk  to  sell  certified  milk. 

Illicit  Healers  Convicted. — The  County  Medical  Society  has 
succeeded  in  having  three  persons  convicted  for  violating  the 
medical  laws  of  this  state.  They  were  Joseph  Hanna,  who 


poses  as  an  osteopath,  John  Frack,  who  practised  illegally, 
and  Mary  E.  Frack,  who  posed  as  a  teacher  of  psychology  and 
claimed  to  cure  by  hypnotism. 

New  Seaside  Hospital. — The  Association  for  Improving  the 
Condition  of  the  Poor  announces  that  if  $35,000  is  not  forth¬ 
coming,  and  at  once,  the  $215,000  already  conditionally  sub¬ 
scribed,  will  be  lost.  The  value  of  such  an  institution  to  cure 
children  with  tubercular  diseases  has  been  made  apparent  by 
the  success  of  the  Sea  Breeze  Hospital  at  Coney  Island. 

Hospital  for  the  Insane. — The  proper  authority  has  ordered 
that'  certain  lands  should  now  be  bought  at  a  cost  of  $146,000. 
The  plat  is  200  by  250  feet  and  overlooks  the  East  River. 
It  will  be  leased  to  the  state  and  the  State  Commission  in 
Lunacy  will  erect  the  necessary  buildings  at  a  cost  of  $300,000. 
This  building  will  be  built  on  the  most  modern  and  scientific 
plans. 

New  Hospital  in  Bronxville. — A  real  estate  man  of  Bronx- 
ville  has  given  to  this  village  sufficient  ground  on  wThich  to 
erect  three  buildings,  two  of  which  will  be  for  hospital  pur¬ 
poses.  The  whole  gift  is  valued  at  $100,000.  It  is  intended 
to  have  two  wings  to  be  used  for  hospital  purposes;  the  main 
building  being  occupied  by  stores,  the  income  from  which  will 
support  the  hospitals. 

Fewer  Nurses  in  the  Tenement  Work. — Because  of  lack  of 
funds  the  52  nurses,  the  number  usually  employed  by  the 
health  board  to  visit  the  public  schools  'and  work  among  the 
poor,  will  be  forced  to  take  a  three  months’  vacation.  The 
probabilities  are  that,  as  a  result  of  this,  the  infant  mortality 
will  be  higher  this  summer.  Dr.  Darlington  was  forced  to  take 
this  measure  because  the  board  of  estimate  and  apportionment 
had  cut  down  the  appropriation  asked  for. 

Contagious  Diseases. — There  were  reported  to  the  Sanitary 
Bureau  for  the  week  ended  June  23,  611  cases  of  measles,  with 
20  deaths;  306  cases  of  tuberculosis,  with  177  deaths;  288 
cases  of  diphtheria,  with  16  deaths;  160  cases  of  scarlet  fever, 
with  4  deaths;  35  cases  of  whooping  cough,  with  4  deaths;  33 
cases  of  typhoid  fever,  with  2  deaths;  8  cases  of  cerebrospinal 
meningitis,  with  9  deaths;  110  cases  of  varicella,  and  4  cases 
of  smallpox,  making  a  total  of  1,645  cases  and  232  deaths. 

Change  in  City  Ordinance. — An  ordinance  in  relation  to  the 
admission  and  removal  of  patients  in  hospitals  in  this  city  is 
as  follows : 

Section  1 — No  superintendent  of  a  hospital  in  the  city  of  New 
York,  or  other  person  in  authority,  shall  refuse  admission  to  an  ap¬ 
plicant  unless  such  applicant  has  a  contagious  disease  or  infec¬ 
tious  complaint,  or  unless  the  case  required  by  such  applicant  does 
not  come  within  the  range  of  treatment  specifically  provided  for 
in  such  hospital  :  nor  shall  any  superintendent  or  other  person  in 
authority,  order  or  suffer  the  removal  of  any  patient  while  in  a 
dangerously  sick  or  precarious  condition  to  another  hospital,  unless 
such  patient  shall,  after  admission,  have  developed  a  contagious  or 
infectious  complaint  or  requires  care  not  specifically  within  the 
range  of  treatment  of  such  hospital. 

Sec.  2. — Every  superintendent,  or  other  person  in  authority,  of  a 
hospital  in  the  city  of  New  York  who  shall  violate  any  of  the  pro¬ 
visions  of  this  ordinance  shall  be  subject  to  a  penalty  not  exceeding 
$100  for  each  and  every  offense. 

Panic  in  New  York  Public  Schools. — Fearing  that  their  chil¬ 
dren  were  to  be  murdered,  and  that  the  horrors  in  Russia 
were  to  be  renewed  here,  excited  Russians  and  Poles  rushed  to 
the  schools  June  27,  demanding  their  children,  demolishing 
doors  and  windows,  desisting  only  when  the  teachers  dis¬ 
missed  the  children  and  the  police  in  large  numbers  arrived. 
On  the  following  day  the  Italian  neighborhood  became  sim¬ 
ilarly  affected  and  their  wrath  was  appeased  only  when  they 
found  their  children  well.  The  exciting  cause  of  these  riotous 
attacks  seems  to  have  been  occasioned  by  persons  who  went 
from  house  to  house  telling  the  parents  not  to  permit  opera¬ 
tions  on  their  children  by  physicians  of  the  Board  of  Health, 
which,  they  asserted,  was  about  to  be  done.  It  appears  that 
the  school  authorities  reported  that  there  were  in  one  school, 
known  as  the  “defective  school,”  about  150  children,  most  of 
whom  were  suffering  from  the  effects  of  enlarged  tonsils  and 
adenoid  growths.  Of  these  75  had  been  operated  on  at  dis¬ 
pensaries,  and  on  investigation  it  was  demonstrated  that  the 
results  in  school  percentages  had  increased  remarkably  after 
operation.  That  these  and  the  remainder  should  be  taken 
care  of  by  the  fresh  air  fund  an  effort  was  made  to  induce 
those  not  operated  on  to  be  attended  to  before  school  closed. 
From  a  house  to  house  canvass  it  was  ascertained  that  the 
parents  were  all  anxious  to  have  the  operations  done,  but 
that  they  were  too  poor  to  spend  car  fare  to  go  to  the  hos¬ 
pital  for  treatment.  On  these  representations  three  throat 
specialists  volunteered  to  go  the  school  and  operate  on  those 
whose  parents  gave  consent  in  writing.  On  June  22,  83  children 
were  operated  by  these  gentlemen,  assisted  by  sanitary  in- 
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Sspectors  and  trained  nurses.  The  operations  were  not  followed 
by  any  disturbances  whatever,  and  all  of  the  children  were 
at  school  next  day. 

PENNSYLVANIA. 

Philadelphia. 

Personal. — Dr.  William  E.  Hughes,  who  was  operated  on  for 

appendicitis,  is  improving. - Dr.  John  B.  Chapin  received  the 

honorary  degree  of  LL.D.  from  Williams  College  June  27. - 

Dr.  William  W.  Keen  was  the  recipient  of  a  similar  honor 
from  Yale  University  on  the  same  day. 

Decision  Adverse  to  Vaccine  Foes. — Judge  Gillan  at  the  regu¬ 
lar  session  of  court  in  Chambersburg  June  19  handed  down  an 
opinion  in  the  case  of  the  commonwealth  of  Pennsylvania 
against  the  school  directors  of  Waynesboro,  and  the  school 
superintendent  and  teachers  of  a  school  in  that  place.  A  writ 
of  alternative  mandamus  had  been  granted  at  the  instance  of 
the  attorney  general  to  the  school  authorities.'  Its  purpose 
was  to  bring  the  school  authorities  into  court  to  show  cause 
why  they  should  not  exclude  a  pupil  from  school  because 
she  did  not  have  a  certificate  of  vaccination.  The  anti-vac¬ 
cinationists  moved  to  quash  the  writ,  but  the  court  refused 
to  grant  the  prayer  and  discharged  the  rule.  The  defendants 
are  required  to  file  an  answer  to  the  alternative  writ  in 
20  days. 

Health  Report. — The  total  number  of  deaths  reported  for 
the  week  was  503,  74  more  than  the  number  reported  last 
week,  and  62  more  than  those  reported  in  the  corresponding 
■week  of  last  year.  Infants  and  the  aged  and  debilitated  suc¬ 
cumbed  in  large  numbers.  In  the  latter  category  is  included 
63  deaths  from  tuberculosis.  Of  the  91  who  died  from  sum¬ 
mer  complaint  83  were  under  the  age  of  2  years.  The  prin¬ 
cipal  causes  of  death  were:  Typhoid  fever,  11;  measles,  2; 
pertussis,  11;  consumption,  63;  cancer,  21;  apoplexy,  23; 
heart  disease,  34;  acute  respiratory  disease,  39;  enteritis,  91; 
appendicitis,  6;  Bright’s  disease,  24;  old  age,  5;  suicides,  5; 
accidents,  22;  and  marasmus,  7.  There  were  175  cases  of  con¬ 
tagious  diseases  reported,  with  14  deaths,  as  compared  with 
219  cases  and  27  deaths  reported  in  the  previous  week.  Only 
99  new  cases  of  typhoid’  fever  were  reported  during  the  week. 
This  is  the  smallest  number  known  in  the  last  two  years,  and 
was  a  decrease  of  27  below  the  number  reported  last  week. 

GENERAL  NEWS. 

Roentgen  Ray  Society. — The  seventh  annual  meeting  of  the 
American  Roentgen  Ray  Society  will  be  held  Aug.  29-31,  1906, 
at  the  Cataract  and  International  hotels,  Niagara  Falls,  N.  Y. 

I  The  officers  announce  a  good  program.  An  interesting  feature 
will  be  the  exhibit  of  prints  and  negatives.  The  railroads 
have  granted  a  rate  of  a  fare  and  a  third  on  the  certificate 
plan.  Full  information  may  be  obtained  by  addressing  the 

(secretary,  Dr.  George  C.  Johnston,  611  Fulton  building,  Pitts¬ 
burg,  Pa. 

Cholera  in  the  Philippines. — Chief  Quarantine  Officer  Heiser 
reports  that  cholera  again  made  its  appearance  in  Manila  May 
9,  after  a  period  of  absence  lasting  from  March  21.  One  case 
occurred  on  May  9,  2  on  May  10,  and  3  on  May  11.  Every  pos¬ 
sible  effort  was  made  to  trace  the  source  of  infection,  but  so 
far  all  attempts  have  been  unsuccessful.  The  first  case  oc¬ 
curred  in  the  person  of  a  male  beggar,  who  was  known  to  have 
been  in  the  city  for  at  least  several  weeks.  So  far  as  could 
be  learned,  he  ate  only  such  food  as  is  common  to  the  poorer 
classes.  While  it  has  not  been  possible  to  trace  any  connec- 
.  tion  between  the  cases,  yet  they  have  all  occurred  in  the  dis¬ 
trict  of  Tondo,  and  all  of  them  in  houses  that  border  or  the 
same  estero.  The  situation  in  the  provinces,  Dr.  Heiser 
states  in  Public  Health  Reports,  continues  to  be  favorable, 
only  a  few  cases  being  reported.  The  annual  fiesta  at  Anti¬ 
polo,  which  is  situated  within  15  miles  of  Manila,  and  usually 
lasts  more  than  a  month,  and  at  which  often  from  40,000  to 
50,000  persons  are  present,  is  now  taking  place.  Every  effort 
is  being  made  to  dispose  of  the  excreta  of  these  pilgrims  in 
a  sanitary  manner,  but  in  a  town  in  which  the  normal  popu¬ 
lation  of  3,000  is  suddenly  augmented  to  more  than  40,000  or 
50,000,  the  difficulties  that  are  encountered  in  that  work  will 
be  appreciated. 

FOREIGN. 

Physicians  in  the  Russian  Douma. — Later  advices  state  that 
there  are  17  physicians  in  the  Russian  douma  besides  several 
members  who  have  studied  medicine  but  have  not  been  offi¬ 
cially  registered. 

Rise  in  Prices  of  Surgical  Instruments. — The  combination  of 
European  firms  dealing  in  surgical  and  medical  appliances,  the 
Cresellschaft  fiir  Cliirurgie-Mechanik,  announces  an  increase  in 
the  prices  of  surgical  instruments,  hospital  appliances,  ortho¬ 


pedic  apparatus,  etc.  A  general  increase  of  10  per  cent,  in 
the  prices  will  go  into  effect  August  1,  according  to  a  notice  in 
the  last  Deutsche  med.  Wochft. 


,.TJhe^ik,ulicz  Memorial.— A  letter  from  Breslau  in  the 
Med  KlvntJc  states  that  20.000  marks  (about  $5,000)  have 
a  ready  been  received  for  the  Mikulicz  memorial  fund.  The 
writer  adds  that  about  a  third  of  the  amount  has  been  re¬ 
ceived  from  American  physicians. 

International  Congress  for  Care  of  the  Insane.— Our  foreign 
exchanges  state  that  the  preparations  are  well  under  way  for 
this  congress,  which  will  open  at  Milan  September  26  A 
number  of  eminent  psychiatrists  from  various  countries  have 
announced  their  intention  to  be  present,  so  that  the  suc¬ 
cess  of  the  congress  is  assured,  although  it  can  scarcely  be  as 
epoch-making  as  the  congress  at  Antwerp. 

Preventive  Lectures  at  Berlin. — The  local  branch  of  the  Ger¬ 
man  Society  for  the  Repression  of  Venereal  Diseases  has  or¬ 
ganized  a  series  of  public  evening  lectures.  The  first  lecture 
is  to  be  held  in  the  Langenbeckhaus  in  June  and  is  addressed 
exclusively  to  university  students  on  the  theme  of  venereal 
disease.  Dr.  O.  Rosenthal,  Sanitatsrath,  will  deliver  the  lec¬ 
ture.  The  next  one  will  be  given  in  July,  addressed  to  clerks 
and  others  connected  with  mercantile  establishments. 


Professor  Schatz  Retires.— Professor  C.  F.  Schatz,  the  emi¬ 
nent  German  obstetrician  and  professor  of  gynecology  at  Ros¬ 
tock,  was  accused  of  misappropriating  several  thousand  dol¬ 
lars  of  hospital  funds.  He  insisted  on  a  thorough  investiga¬ 
tion  and  the  trouble  was  found  to  be  the  result  of  a  clerical 
error  in  auditing  the  accounts  of  the  hospital.  He  has  resigned 
his  connection  with  the  university  and  will  henceforth  devote 
himself  to  private  practice.  He  is  now  65  years  old. 

Ninth  Congress  of  the  German  Dermatological  Society. — 
This  congress  is  to  be  held  this  year  at  Berne,  September  12 
to  14.  No  official  themes  have  been  appointed,  as  there  are 
to  be  so  many  demonstrations  and  discussions.  Neisser  will 
present  the  present  status  of  experimental  research  on  syph¬ 
ilis,  and  Hoffman  will  tell  of  the  latest  research  in  regard  to 
the  etiology  of  the  disease.  Professor  Jadassohn  of  Berne 
will  supply  further  particulars  to  those  interested. 

Physicians  in  Public  Life. — It  is  announced  from  Germany 
that  the  authorities  of  Baden  are  considering  the  organization 
of  a  council  comprising  physicians,  dentists,  veterinarians  and 
druggists.  The  organization  will  deal  with  matters  affecting 
the  profession  and  the  public  health  in  general.  Membership 
in  the  medical  chambers  in  Germany  is  compulsory  on  the 
physicians  in  a  district  where  one  exists.  The  new  'organiza¬ 
tion  is  planned  along  the  same  lines,  only  it  will  embrace 
the  allied  branches. 


International  Conference  for  Cancer  Research.— As  already 
announced,  the  opening  of  the  Institute  for  Cancer  Research  at 
Heidelberg,  September  24,  will  be  celebrated  by  an  inter¬ 
national  conference  on  cancer  research.  The  appeal  to  mem¬ 
bers  of  the  profession  to  participate  in  this  international  con¬ 
ference  is  signed  by  Czerny  of  Heidelberg,  Ehrlich  of  Frank¬ 
furt  a./M.,  and  von  Leyden  of  Berlin.  Each  of  these  will 
present  the  results  of  their  latest  researches  on  cancer  and 
demonstrate  cases,  specimens,  etc.  Professor  G.  Meyer  of  Ber¬ 
lin  is  the  secretary  general  of  tne  conference. 

Death  of  Manuel  Garcia. — It  is  only  a  little  more  than  a  year 
since  March  17,  1905,  when  the  musical  and  medical  world 
paid  homage  to  Manuel  Garcia  on  the  fiftieth  anniversary  of 
his  invention  of  the  laryngoscope,  which  happened  to  be  at 
the  same  time  his  hundredth  birthday.  The  Garcia  centenary 
was  described  at  the  time  in  The  Journal,  pages  970  and 
1129  of  volume  xliv.  The  cable  now  brings  word  of  his  death, 
July  1.  He  was  a  noted  opera  tenor  before  he  became  pro¬ 
fessor  of  vocal  music  at  London,  where  he  has  since  resided. 
He  came  to  this  country  as  a  member  of  the  first  Italian 
opera  troupe  that  visited  America. 

Professor  Chiari  Goes  from  Prague  to  Strasburg.— H.  Chiari 
has  been  professor  of  pathologic  anatomy  at  Prague  since  1882, 
and  is  now  55  years  of  age,  having  been  born  in  Vienna  in 
1851.  He  has  accepted  a  call  to  Strasburg  to  take  the  chair 
left  vacant  by  the  retirement  of  von  Recklinghausen,  who  is 
now  in  his  seventy-fourth  year.  Chiari  has  been  editor  of  the 
Zeitschrift  f.  Heilkunde  since  1884.  Ribbert  of  Bonn  was  first 
invited  to  the  chair  at  Strasburg,  but  declined.  Bier  of  Bonn 
has  also  recently  declined  the  chair  at  Heidelberg  left  vacant 
by  Czerny’s  retirement  to  assume  charge  of  the  new  Cancer 
Institute.  A  banquet  was  given  recently  to  Bier  and  Rib¬ 
bert  by  their  friends  in  Bonn  in  appreciation  of  their  decision 
to  remain  there. 
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Sanitary  Reform  in  Roumania. — A  letter  in  the  Med.  Klinik 
states  that  the  parliament  has  voted  an  appropriation  of 
$500,000  for  the  immediate  construction  of  thirty-two  hos¬ 
pital’s  in  the  rural  districts.  The  writer  comments  joyfully 
on  this  fact,  remarking  that  the  hospitals  will  serve  not 
only  for  the  care  of  the  sick,  hut  as  centers  of  education  of 
the  populace  in  matters  of  hygiene,  etc.  The  letter  adds: 
“Steps  are  now  being  taken  to  found  a  great  lottery  under 
state  guarantee,  the  net  profits  of  which  are  to  be  devoted 
strictly  to  projects  of  sanitation.  This  will  not  only  supply 
means  for  systematic  suppression  of  epidemic  and  endemic 
diseases,  but  'it  will  also  keep  in  the  country  the  many  millions 
hitherto  spent  in  foreign  lotteries  by  those  fond  of  this  form 
of  speculation.”  The  laws  in  the  United  States  condemn  lot¬ 
teries. 

Osteomalacia  Cured  by  Roentgen  Exposures  of  Ovaries.-— 

Ascarelli  of  Rome  recently  reported  to  the  local  medical  soci¬ 
ety  the  case  of  a  woman  of  38  with  puerperal  osteomalacia 
cured  by  Roentgen  treatment.  The  osteomalacia  had  grown 
much  worse  during  her  last  pregnancy,  and  no  benefit  had 
been  derived  from  any  measures  until  Roentgen  treatment 
was  commenced.  Prolonged  exposure  of  the  ovaries  to  the 
a?-ravs  caused  all  pains  to  subside  and  the  menses  did  not 
recur.  Hs  is  convinced  that  the  ovaries  have  become  atrophied 
under  the  influence  of  the  Roentgen  rays,  although  there  are 
no  means  of  determining  the  exact  anatomic  condition.  Pes- 
talozza  comments  on  the  case  in  Ginecologia,  remarking  that 
he  has  encountered  a  case  of  typical  osteomalacia  in  which  the 
ovaries  were  found  reduced  to  less  than  half  the  normal  size. 
On  the  other  hand,  Truzzi  and  others  have  witnessed  the  per¬ 
sistence  of  metrorrhagia  in  osteomalacia  after  removal  of  both 
ovaries.  They  insist  that  the  uterus  should  be  removed  with 
the  ovaries  to  insure  the  full  effect  of  the  castiation  on  the 
morbid  process. 

Resolutions  on  Communicable  Diseases. — Among  the  resolu¬ 
tions  voted  by  the  French  Acadcmie  de  Mcdecine  is  one  to  the 
effect  that  statistics  in  regard  to  the  causes  of  deaths  offer 
no  guarantee  as  to  exactness  unless  they  are  made  out  by  the 
attending  physician.  The  declaration  should  not  be  made 
compulsory  unless  measures  can  be  taken  to  insure  piofes- 
sional  secrecy.  Vital  statistics  should  be  based  on  the  causes 
of  diseases.  "When  the  next  international  conference  convenes, 
in  1910,  the  nomenclature  of  the  causes  of  deaths  should  be 
revised,  and  revision  should  be  postponed  until  then.  The 
declaration  of  communicable  diseases,  compulsory  for  the 
physician,  should  be  imposed  likewise  on  the  head  of  the  fam¬ 
ily  and  the  heads  of  establishments.  In  regard  to  the  prophy¬ 
laxis  of  tuberculosis,  the  present  regulations  in  respect  to  dis¬ 
infection  of  the  apartments  occupied  by  the  tuberculous  are 
inadequate,  as  the  conditions  of  development  of  this  disease 
differ  so  essentially  from  those  of  other  communicable  dis¬ 
eases.  Consequently,  tuberculosis  requires  special  regulations. 
The  special  regulations  should  apply  not  only  to  the  communi¬ 
cability,  but  also  to  other  etiologic  factors,  especially  the 
unhealth fulness  of  the  residence  and  alcoholism.  The  addi¬ 
tion  of  whooping  cough  to  the  list  of  diseases  whose  declara¬ 
tion  is  compulsory  was  also  voted.  These  resolutions  were  the 
result  of  long  study  on  the  part  of  a  special  committee,  and 
were  adopted  by  the  academy  without  a  dissenting  voice,  June  5. 

LONDON  LETTER. 

Army  Medical  Reform. 

In  a  letter  to  the  Times  Sir  Frederick  Treves  criticises  the 
medical  arrangements  of  the  British  army,  which  he  compares 
unfavorably  with  those  of  the  Japanese.  He  complains  that 
there  is  no  co-ordination  of  sanitary  effort  and  no  organization 
to  cope  with  the  great  hygienic  problems  encountered  in  field 
service.  There  is  no  evidence  as  to  who  is  to  be  held  respon¬ 
sible  for  failure  in  sanitation.  The  principal  medical  officer 
has  no  authority  in  the  matter  and  no  power  or  organization 
at  command  to  carry  out  what  he  knows  to  be  needed.  The 
combatant  officer  receives  no  systematic  instruction  in  the 
hygiene  of  troops  on  a  campaign.  The  private  soldier  is  taught 
how  to  seek  cover,  but  not  how  to  save  himself  from  infection. 
The  medical  energy  of  the  British  army  in  the  field  is  at  the 
wrong  end  of  the  column.  It  is  in  the  rear  to  deal  with  the 
sick  who  fall  out  of  the  ranks;  it  should  be  in  the  van  to 
protect  the  column  from  the  onset  of  disease.  He  suggests  the 
following  reforms:  1.  The  head  of  the  army  medical  depart¬ 
ment  should  be  a  physician.  At  present  he  is  the  adjutant 
general.  2.  The  director  of  the  department  should  be  respon¬ 
sible  for  its  efficiency  and  administration.  3.  The  army  sur¬ 
geons  should  be  provided  with  authority  and  pov  er  to  cairy 
out  in  the  field  the  sanitary  arrangements  essential  to  secure 
the  minimum  loss  of  life.'  4.  The  combatant  officer  should 


have  some  knowledge  of  hygiene  as  applied  to  campaigning  and 
barrack  life;  some  still  more  elementary  knowledge  should  be 
possessed  by  the  private  soldier. 

Opening  of  the  King’s  Sanatorium. 

The  king  has  opened  the  magnificent  edifice  built  among  the 
Sussex  pine  woods  by  his  command  for  the  treatment  of  con¬ 
sumption.  Having  seen  one  of  the  German  sanatoria  for  con¬ 
sumption  he  determined  to  devote  a  large  sum,  presented  to 
him  by  a  donor  who  wished  to  remain  anonymous,  to  the  erec¬ 
tion  of  such  an  institution  in  Great  Britain.  Believing  that 
provision  was  being  made  in  other  ways  for  the  poorest  classes, 
he  intended  this  establishment  for  persons  of  superior  social 
status  but  of  slender  means  and  unable  to  afford  the  cost  of 
prolonged  residence  in  a  private  sanatorium.  The  sanatorium 
is  one  of  the  largest  and  best  equipped  institutions  in  the 
world.  It  is  situated  at  an  altitude  of  496  feet  above  the  sea 
level  and  stands  in  grounds  of  150  acres.  The  building^  is  of 
three  stories  and  there  is  a  cluster  of  five  lofty  gables  in  the 
center.  On  the  front  are  broad  balconies  on  to  which  the  bed¬ 
rooms  open.  The  dining  hall  and  chapel  are  warmed  by  pipes 
underneath  the  flooring  after  the  old  Roman  fashion.  The 
most  remarkable  building  in  the  institution  is  the  chapel  which 
was  built  with  the  idea  of  being  open  air.  It  is  composed  of 
two  naves  inclined  to  one  another  at  an  angle  like  the  letter 
V  and  entirely  open  on  their  inner  sides,  which  consist  of  col¬ 
onnades.  The  chancel  is  at  the  apex  of  the  V.  The  congrega¬ 
tion  will  practically  sit  in  the  open  air  with  the  warmed  floor 
beneath  their  feet.  ’  There  is  a  further  provision  for  them  to  sit 
in  summer  under  the  sky,  for  the  space  between  the  two  naves 
is  an  open  courtyard.  At  the  opening  ceremony  the  members 
of  the  advisory  committee  present  included  Sir  William  Broad-  ; 
bent,  Sir  R.  Powell.  Sir  Felix  Semon,  Sir  Hermann  Weber  and 
Dr.  C.  Theodore  Williams.  The  king  congratulated  the  advisory 
committee  on  the  whole-hearted  manner  in  which  they  had 
carried  out  the  trust,  and  said  that  he  hoped  that  the  research 
laboratories,  equipped  with  every  resource  of  modern  science, 
would  advance  the  knowledge  of  pulmonary  disease. 

Infant  Mortality  in  England  and  Wales. 

The  official  statistics  of  infant  mortality  in  England  and 
Wales  in  the  last  half-century  are  of  interest.  The  deaths 
under  one  year  of  age  to  1,000  births  averaged  154  in  each  of 
the  two  decennia  1851-60  and  1861-70.  In  the  two  following 
periods  the  rate  declined  to  149  and  142;  but  in  the  last  com¬ 
pleted  decennium  the  rate  again  rose  to  154,  thus  justifying  the 
statement  that  during  the  first  60  years  of  civil  registration 
of  births  and  deaths  there  has  been  no  permanent  decrease  in 
infant  mortality,  notwithstanding  the  great  decline  in  the 
general  death  rate.  However,  during  the  five  years  1901-05 
the  rate  again  declined  to  138,  and  during  the  last  year,  1905, 
it  fell  to  128 — the  lowest  on  record  since  the  commencement 
of  civil  registration  in  1837.  This  result  appears  to  be  due  to 
greater  care  in  the  treatment  and  feeding  of  infants.  There 
is  a  considerable  difference  between  the  mortality  in  the  towns 
and  that  in  ther  rural  districts.  Thus  while  in  1905  the  rate 
for  the  whole  country  was  128,  it  was  140  in  the  76  large 
towns  and  132  in  141  smaller  towns;  in  the  remaining  and 
mainly  rural  population  it  was  only  113.  For  1904  the  regis¬ 
trar-general  has  published  some  valuable  information  on  the 
distribution  of  mortality  in  the  first  year  of  life.  Forty-nine 
per  cent,  of  this  mortality  occurs  before  the  age  of  3  months. 
20  per  cent,  between  3  and  6  months,  and  31  per  cent  in  the 
last  six  months.  In  recent  years  there  has  been  a  marked 
and  steady  increase  in  the  deaths  referred  to  premature 
births.  In  the  five  years  1886-70  these  deaths  were  11  per 
1,000  births;  in  1896-1900  the  proportion  increased  to  19.  and 
in  1904  to  21.  There  is  no  marked  difference  in  the  mortality 
due  to  the  cause  between  urban  and  rural  districts,  and  the 
figures  do  not  suggest  any  connection  with  the  industrial  occu¬ 
pation  of  women .  This  is  one  of  the  subjects  to  be  discussed 
at  the  approaching  national  conference  on  infantile  mortality 
which  has  been  previously  announced  in  The  Journal. 

The  Inspection  of  Food. 

The  sensation  caused  by  the  Chicago  packing-house  scandals 
has  not  yet  showed  any  signs  of  subsidence  and  has  had  many 
consequences.  Mr.  Burns,  president  of  the  local  government 
board,  will  probably  introduce  into  parliament  a  bill  dealing 
with  the  inspection  of  food.  For  some  time  the  health  com¬ 
mittee  of  the  London  County  Council  has  urged  the  necessity 
for  the  employment  of  special  inspectors  of  food.  This  neces¬ 
sity  has  been  emphasized  of  late  by  the  seizure  of  pigs  or  parts 
of 'pigs  found  to  be  tuberculous.  The  tuberculous  glands  are 
removed  from  the  head  before  it  arrives  on  the  local  vendor’s 
premises,  a  process  equivalent  to  the  stripping  of  the  tubercu- 
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lous  pleura  from  the  carcasses  of  cattle.  It  is  argued  that 
if  the  London  County  Council  appointed  and  controlled  the  in¬ 
spectors  of  food  there  would  then  be,  in  conjunction  with  the 
system  carried  out  at  the  port  of  London  by  the  corporation, 
complete  examination  and  inspection  of  the  food  supply  of  the 
metropolis.  At  present  certain  of  the  councils  of  the  boroughs 
into  which  London  is  divided  appoint  specially  qualified  food 
inspectors,  with  the  result  that  purveyors  of  diseased  meat 
get  rid  of  their  goods  in  other  districts  where  inspection  is  im¬ 
perfect.  In  consequence  of  the  Chicago  disclosures  the  British 
military  authorities  have  begun  a  thorough  overhauling  of  the 
stocks  of  preserved  meat  on  hand  at  the  various  garrisons.  At 
the  meeting  of  the  health  committee  of  the  Liverpool  corpora¬ 
tion  Dr.  Hope,  health  officer,  asserted  that  the  great  bulk  of 
tinned  meat  came  into  Liverpool  in  an  excellent  condition,  but 
he  advised  people  to  refrain  from  taking  anything  that  came 
from  Chicago  so  long  as  the  present  conditions  existed.  In  the 
House  of  Commons,  Mr.  H.  Lea  said  that  he  trusted  that  the  war 
office,  in  view  of  the  recent  revelations,  would  decline  to  allow 
any  canned  goods  from  the  United  States  to  be  supplied  for 
the  food  of  soldiers.  The  condition  of  the  packing-houses  is 
simply  revolting.  He  moved  the  reduction  of  the  vote  for  the 
army  estimates  by  $500,000,  which  he  would  press  if  he  did 
not  receive  from  the  government  a  pledge  that  canned  goods 
from  America  would  be  accepted  for  army  purposes  only  under 
the  strictest  government  supervision.  Mr.  Haldane,  secretary 
for  war,  regretted  that  the  United  States  is  not  the  only  coun¬ 
try  which  supplies  bad  tinned  meat.  The  whole  question  would 
be  looked  into.  In  the  meantime  there  is  a  large  contract  with 
an  American  firm  by  which  the  war  department  is  bound  to 
abide  by  if  all  is  right,  but  the  war  office  has  promptly  sent 
over  a  special  officer  to  inspect  on  the  other  side  the  goods 
which  would  be  supplied.  At  several  workhouses  the  use  of 
tinned  meat  has  been  discontinued  and  in  one  (Fulham)  the 
inmates  have  risen  against  a  tinned-meat  diet. 

Neurologic  Investigations  at  the  London  Hospital. 

At  the  London  Hospital  Dr.  Head  and  Mr.  Sherren  have  for 
some  time  been  engaged  with  the  assistance  of  other  work¬ 
ers  in  neurologic  researches  which  have  culminated  in  a  dis¬ 
covery  of  the  first  importance,  which  must  rank  with  the  dis¬ 
covery  of  Bell  that  the  posterior  root  of  a  spinal  nerve  is 
sensory  and  the  anterior  motor.  They  have  found  that  the 
body  is  endowed  with  three  forms  of  sensibility,  which  they 
suggest  are  conducted  by  three  series  of  fibers  in  the  afferent 
nerves.  After  section  of  the  median  nerve,  if  no  tendons  have 
been  divided,  a  touch  with  a  pencil  or  with  anything  which 
deforms  the  skin  of  the  affected  area  may  be  not  only  readily 
appreciated  but  well  localized.  When  pricked  with  a  pin  the 
patient  knows  that  he  has  been  touched,  but  fails  to  perceive 
the  sharpness  of  the  stimulus.  This  Dr.  Head  and  Mr.  Sherren 
term  “deep  sensibility”  or  “deep  touch.”  But  if  tendons  have 
been  divided  or  if  the  section  involves  the  nerve  above  the 
point  at  which  its  muscular  branches  are  given  off,  deep  touch 
may  be  absent.  After  section  of  a  nerve  the  point  of  a  pin  and 
all  temperatures  are  unappreciated  within  an  area  which 
varies  somewhat  in  each  case.  This  they  term  loss  of  “sensi¬ 
bility  to  prick.”  Surrounding  this  area  and  corresponding 
closely  to  the  anatomic  distribution  of  the  nerve  is  a  territory 
within  which  the  patient  is  unable  to  appreciate  light  touches 
with  cotton,  wool  and  temperatures  between  22  and  40  C. 
(“minor  degrees  of  temperature”)  and  fails  to  discriminate 
the  points  of  a  pair  of  compasses  when  separated  to  many 
times  the  normal  distance.  Within  this  area  (termed  the 
“intermediate  zone”)  the  patient  can  appreciate  the  sharp¬ 
ness  of  a  pin  prick  and  can  differentiate  temperatures  below 
18  C.  from  those  above  45  C.  (temperatures  of  the  more  ex¬ 
treme  degrees”).  In  the  recovery  of  a  nerve  after  suture  sensi¬ 
bility  to  prick  returns  to  the  whole  area  before  sensibility  to 
light  touch.  Dr.  Head  and  Mr.  Sherren  have,  therefore,  advanced 
the  theory  that  the  afferent  fibers  in  the  peripheral  nerves  can 
be  divided  into  three  systems:  1,  Those  which  subserve  deep 
sensibility;  2,  those  which  respond  to  painful  impressions  and 
to  extremes  of  heat  and  cold;  3.  those  responding  to  light 
touch  and  which  enable  the  minor  degrees  of  temperature  to  be 
appreciated  and  two  points  to  be  discriminated.  They  believe 
that  the  fibers  of  deep  sensibility  run  to  a  great  extent  with 
the  motor  nerves  to  the  muscles  and  then  pass  along  the 
fibrous  structures  connected  with  them.  To  the  second  system 
they  give  the  name  “protopathic.”  It  subserves  the  form  of 
sensibility  which  exists  in  the  intermediate  zone  between  the 
boundary  of  loss  of  all  forms  of  cutaneous  sensibility  and  that 
of  loss  of  sensibility  to  light  touch  and  to  the  minor  degrees 
of  heat  and  cold.  In  an  area  endowed  only  with  this  form 
,  of  sensibility  the  sharpness  of  a  pin  prick  is  recognized  and 
water  at  50  C.  and  ice  can  be  discriminated  from  one  another. 


All  sensations  are  badly  localized,  radiate  widely  and  are  ac¬ 
companied  by  tingling.  This  system  regenerates  more  quickly 
than  the  third.  To  the  third  system  of  sensibility  they  give 
the  name  epicritic.”  Light  touch  and  the  minor  degrees  of 
heat  and  cold  are  recognized  by  these  fibers.  The  protopathic 
fibei  s  of  nerves  supplying  adjacent  areas  have  a  much  greater 
overlap  than  the  epicritic;  the  amount  of  overlap  of  the  latter 
is  negligible. 

VIENNA  LETTER. 

Institution  of  a  Nothnagel  Lecture. 

Vienna,  June  6,  1900. 

In  honor  of  Dr.  Nothnagel,  the  late  professor  of  clinical  medi¬ 
cine,  a  novel  institution  of  the  kind  well  known  in  England 
and  America,  has  been  planned  by  his  numerous  friends,  pupils 
and  grateful  patients.  Funds  are  being  collected  for  the  pur¬ 
pose  of  establishing  a  series  of  Nothnagel  lectures  to  be  deliv¬ 
ered  in  his  former  clinic  on  the  anniversary  of  his  death.  The 
subject  of.  the  lecture  has  been  chosen  from  the  pathology  of 
the  intestinal  canal  or  the  brain,  which  was  the  favorite  re¬ 
search  ground  of  the  deceased  physician.  The  successor  of 
Professor  Nothnagel  is  Professor  v.'  Noorden,  from  Frankfort, 
and  it  is  very  likely  that  he  will  be  asked  to  deliver  the  first 
lecture  of  the  series.  All  lectures  at  the  Vienna  University 
are  paid  for  by  the  state,  and  hitherto  there  has  been  no 
honorary  lecture  “in  memoriam.”  The  new  plan  has  been 
accepted  unanimously,  and  it  is  likely  that  it  will  be  fol¬ 
lowed  in  future. 

An  Extraordinary  Distinction  for  a  Surgeon. 

The  director  of  the  first  surgical  clinic,  Professor  v.  Eisels- 
berg,  has  been  appointed  by  the  emperor,  surgeon  general  of 
the  fleet.  This  post  had  not  been  occupied  for  more  than  20 
years,  and  is  rather  an  honorary  one,  the  eminent  surgeon  re¬ 
ceiving  it  in  recognition  for  the  services  rendered  to  the  naval 
staff  as  counsellor  on  medical  organization  and  hospital  boats. 
The  navy  plays  rather  an  inferior  role  in  the  Austrian  state, 
on  account  of  the  short  extent  of  the  coast  line,  and  it  has 
hitherto  been  rather  neglected,  but  the  recent  development  of 
political  affairs  has  turned  the  tide  in  favor  of  the  navy.  Hos¬ 
pital  ships,  naval  hospitals  at  the  base  of  the  fleet,  arrange¬ 
ments  for  the  care  of  the  sick  and  wounded,  have  been,  with 
advice  from  Professor  Eiselsberg,  added  to  the  equipment,  form¬ 
ing  a  really  modern,  up-to-date  outfit  for  the  needs  of  the  un¬ 
certain  future.  Professor  v.  Eiselsberg  has  devoted  a  large 
amount  of  thought  to  establishing  a  thorough  and  effective 
system,  which  is  partly  based  on  the  English,  partly  on  Japan¬ 
ese  institutions. 

Weekly  Surgical  Demonstrations. 

The  directors  of  the  hospital  wards  have  joined  in  an 
effort  to  make  modern  surgery,  its  diagnostics  and  therapeu¬ 
tics,  accessible  to  all  practitioners,  free  of  charge,  by  institut¬ 
ing  weekly  surgical  demonstrations.  It  is  intended'  to  enable 
every  doctor  to  show  any  cases  of  interest,  to  deliver  a  few 
remarks  as  to  its  special  features  and  the  treatment  adopted 
or  planned,  limiting  discussion  to  five  minutes.  Especially 
those  cases  which  are  of  special  interest  to  the  general  practi¬ 
tioner  on  account  of  their  frequency,  their  bad  results  or  cer¬ 
tain  other  points  of  view  come  into  the  scope  of  the  demon¬ 
stration  before  the  various  clubs  and  societies.  All  eminent 
surgeons  have  promised  co-operation.  The  operating  theater 
of  the  first  surgical  clinic  has  been  chosen,  because  it  accom¬ 
modates  easily  500  persons.  No  invitations  are  sent  out,  as 
every  medical  man  may  come  and  listen  or  take  part  in  the 
demonstration.  Among  the  topics  presented  recently  were 
Bier’s  method  of  artificially  induced  hyperemia,  the  steriliza¬ 
tion  of  silk  and  catgut,  radical  cure  of  purulent  ear  discharge 
and  similar  practical  subjects. 

The  Epidemic  of  Cerebrospinal  Meningitis. 

The  epidemic  of  cerebrospinal  meningitis  which  originated 
in  the  eastern  part  of  Europe  has  not  been  definitely  stamped 
out.  At  first  the  eastern  border  of  Austria  suffered  severely; 
not  only  children  but  adults  as  well  fell  victims  to  the  disease. 
Stringent  measures  were  adopted  to  check  its  spread,  and  the 
desired  effect  was  obtained  in  proportion  to  the  intelligence  and 
standard  of  cleanliness  of  the  population  of  the  endangered  dis¬ 
trict.  In  Vienna  a  sort  of  quarantine  was  organized  for  pas¬ 
sengers  arriving  from  infected  parts  of  the  empire,  and  iso¬ 
lation  barracks  were  kept  ready  for  emergencies.  Apart  from 
the  strictly  medical  provisions,  such  as  thorough  disinfection 
of  the  personal  property  in  infective  cases  and  hospital  pre¬ 
cautions,  the  public  is  being  kept  instructed  by  leaflets  as  to 
the  chief  symptoms  and  the  need  of  isolation  in  suspected 
cases.  With  the  aid  of  these  means  only  sporadic  cases  were 
observed  in  Vienna,  as  is  usual  in  all  large  cities,  10  or  12  a 
year,  mostly  among  infants.  Recently  a  fresh  outbreak  oc- 
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curred  near  the  outskirts  of  Vienna  in  the  military  barracks, 
and  two  cases  proved  fatal.  These  cases  were  all  imported 
from  the  eastern  borderland  of  Austria,  from  Galicia,  whence 
the  regiment  affected  draws  its  recruits.  The  barracks  weie 
disinfected  and  all  other  precautions  adopted,  thus  checking  the 
epidemic  in  its  very  beginning.  So  far,  72  days  after  the  first 
outbreak,  no  fresh  case  has  been  reported.  The  bacteriologic 
examination  showed  the  presence  of  the  diplococci  of  Frankel 
and  of  Weicliselbaum. 

Fighting  the  Dust  Nuisance. 

The  prevalence  of  dust  in  the  Vienna  streets  has  for  some 
time  been  the  object  of  intense  study  by  municipal  men,  with¬ 
out  any  apparent  result.  Finally  a  “Society  for  the  Abolition 
of  Dust”  has  been  formed,  whose  work  has  already  produced 
some  remarkable  effects.  Tlie  experiments  conducted  by  the 
society  have  resulted  in  the  approval  of  a  specially  macadam¬ 
ized  street  pavement,  which  is  rendered  more  dust  free  by  the 
addition  of  oil  or  petroleum.  Two  streets  have  been  laid  out 
according  to  the  directions  of  the  society,  their  length  being 
400  and  320  m.  respectively.  Furthermore,  the  collection  of 
household  refuse  and  waste  matter  has  been  reorganized.  The 
dust,  coal  ashes,  etc.,  are  being  collected  in  hermetically  closed 
dust  bins,  without  shedding  their  contents  into  the  street,  as 
was  customary  until  recently,  and  numerous  shops,  on  the  ad¬ 
monition  of  the  “society,”  have  adopted  measures  for  reducing 
the  dust  within  their  premises.  Considering  the  extent  of 
tuberculous  diseases  in  Vienna,  which  actually  brought  the 
name  of  morbus  Viennensis  to  this  disease,  the  fight  against 
dust  deserves  the  utmost  attention.  In  concord  with  the  above 
mentioned  measures,  the  spitting  nuisance  has  received  the 
same  attention.  In  every  car,  tram,  bus  and  tram  short  no¬ 
tices  are  placarded,  forbidding  spitting :  Passengers  are  re- 
qusted  not  to  spit.  Fine  200  k.  (40  cents).”  The  progressive 
sanitation,  the  improved  supply  of  water,  the  lower  percent¬ 
age  of  slums  and  the  suppression  of  unhealthy  food  have  re¬ 
sulted  in  a  slow  but  constant  lowering  of  the  death  rate  in  the 
last  five  years  from  20.5  to  18.5  per  1,000. 

Reform  of  the  Out-Patients’  Department  in  Public  Hospitals. 

'  The  abuse  of  the  hospitals,  by  the  majority  of  the  patients, 
has  led  in  all  the  larger  cities  of  Austria  to  such  an  intolerable 
state  of  affairs  that  vigorous  efforts  are  now  being  made 
to  improve  the  prevailing  conditions.  As  all  the  hospitals 
are  public  institutions,  they  have  no  private  governors,  and  no 
letters  of  admission  are  required  to  obtain  a  bed  or  treatment 
as  out-patient.  Nominally,  only  the  poor  classes  of  the  pop- 
illation  are  permitted  to  seek  relief  in  the  hospitals,  but  in  the 
course  of  time  all,  even  the  better  well-to-do  classes,  ha\e 
sought  and  obtained  help  gratuitously.  .  The  more  the  hos¬ 
pitals  were  used,  the  less  the  offices  of  private  physicians  were 
frequented,  and  in  the  vear  1882  another  enormous  reduction 
of  the  possible  patients  for  private  practice  was  effected  by 
a  law  called  the  Ivrankenkassen  Gesetz,  which  decreed  the 
organization  of  sick-relief  or  invalidity  societies  for  all  persons 
occupied  or  employed  in  factories,  shops,  industrial  concerns, 
or  commercial  undertakings,  who  were  not  owners  of  that  con¬ 
cern.  Thus  the  middle  class  practice  was  cut  down  to  a  ridic¬ 
ulously  low  extent,  as  such  relief  societies  were  bound  to  ap¬ 
point  a  doctor  for  each  district,  at  a  proportion  of  about  one 
to  everv  7.000  or  7,500  members.  This  contract  physician  has 
to  give  free  medical  help  and  aid  to  them,  and  the  remedies 
ancl  medicines  are  also  provided  free  to  the  members.  These 
“Kassen-doctors,”  of  whom  there  are  about  240  in  V  ienna, 
have  made  it  their  routine  practice  to  send  all  chronic  cases 
to  the  public  hospital,  so  as  to  save  themselves  the  trouble 
and  save  their  “Kasse”  part  of  the  expense.  At  last  the 
burden  on  the  state  became  too  heavy,  and  the  combined  ef¬ 
forts  of  the  private  practitioners  and  the  board  of  health  have 
effected  the  adoption  of  new  regulations  relating  to  hospitals. 
Only  such  patients  as  ca  >  prove  their  poverty  or  want  of 
means  by  a  certificate  given  by  the  board  of  managers  will 
obtain  free  medical  help  in  hospitals.  No  members  of  a 
“Kasse”  will  be  accepted  as  patients  except  on  payment  of 
the  full  fees;  the  same  holds  good  of  other  classes  of  patients 
who,  of  course,  may  obtain  admission,  but  will  have  to_  pay 
for  medical  services  as  they  wTould  have  to  pay  a  private 
doctor.  The  largest  hospital  in  Vienna  had  last  year  (1905) 
over  25,000  in-patients  and  nearly  600.000  out-patients,  and 
such  figures  are  sufficient  to  show  the  need  of  immediate  re¬ 
form.  ^No  doubt  the  new  drastic  measure  will  have  the  effect 
of  bringing  the  patients  oftener  to  the  physician’s  office  than 
it  was °  the  custom  hitherto,  and  the  state  will  save  large 
sums  hitherto  expended  for  those  who  can  well  afford  to  pay 
for  themselves.  First  aid  will,  oi  course,  be  free  in  all  cases, 
as  formerly,  in  the  hospitals;  only  the  later  treatment  is  af¬ 
fected  by  the  new  regulations. 
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The  Recent  Reduction  in  Insurance  Fees. 

The  physicians  of  Bristol,  Tennessee-Virginia,  have  notified 
the  New  York  life  insurance  companies  that  they  will  not 
accept  the  recent  reduction  in  fees  for  examination  for  life 
insurance.  In  a  letter  to  the  medical  director  of  one  of  the 
large  companies,  one  of  the  physicians  of  Bristol  writes: 

When  your  company,  along  with  other  New  York  companies, 
manifested  such  little  regard  for  the  rights  of  the  medical  exam¬ 
iners,  on  whom  the  safety  of  all  their  interest  depends,  by  reduc¬ 
ing  their  compensation  for  examinations  on  account  of  a  law  made 
necessary  by  the  acts  of  others,  the  physicians  of  Bristol  concluded 
that  the  time  had  arrived  for  them  to  determine  and  agree  on  the 
proper  fees  for  this  kind  of  professional  service,  regardless  of  the 
law  of  New  York  or  any  state,  and  the  rates  for  examinations  for 
insurance  stated  in  the'  enclosed  circular  were  adopted  unanimously, 
and  every  physician  in  Bristol  and  vicinity  subscribed  to  the  agree¬ 
ment  and  pledge  to  adhere  to  them.  Therefore,  the  matter  of  fees 
for  life  insurance  examinations  in  this  city  is  no  longer  one  to  be 
adjusted  by  the  companies. 

The  circular  to  which  reference  is  made  states  that  exami¬ 
nation  for  ordinary  old-line  insurance  will  be  $5;  when  urinaly¬ 
sis  is  omitted,  $3,  and  examinations  for  fraternal  or  industrial 
insurance,  from  $2  to  $3. 

Societies  Take  Action. 


FLORIDA  STATE  MEDICAL  SOCIETY. 


The  following  resolutions  were  offered  by  Dr.  R.  S.  Mallory 
Kennedy,  chairman  of  the  committee  appointed  the  morning 
of  the  same  day  to  draft  suitable  resolutions  concerning  life 
insurance  examination  fees,  as  follows: 

Whereas,  There  is  a  tendency  on  the  part  of  old-line  or  legal 
reserve  life  insurance  companies  to  reduce  the  minimum  fee  paid 
for  medical  examination  to  $3.00 ;  and 

Whereas,  It  being  the  unanimous  sentiment  of  the  members 
of  the  Florida  State  Medical  Association  in  session  at  Gainesville, 
Fla.,  April  19,  1906,  that  a  minimum  fee  of  $3.00  is  not  a  just 
compensation  for  the  services  rendered  and  responsibility  assumed , 


therefore,  be  it  ,  4  ,,  ,  , 

Resolved,  Bv  the  Florida  State  Medical  Association  tnat  on  and 
after  July  1,  ‘  1906,  no  member  of  this  association  shall  make  a 
medical  examination  for  any  insurance  company,  old-line,  fraternal 
or  assessment,  now  licensed  to  transact  business  in  this  state,  oi 
any  insurance  company,  which  may  hereafter  be  licensed  to  tians- 
act  business  in  this  state,  for  less  than  $5.00  an  examination  and 
that  an  additional  fee  of  $5.00  be  charged  where  a  microscopic  ex¬ 
amination  is  required  ;  and  be  it  further  .. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  at  once  to  the 
secretary  of  each  component  society  for  their  action,  and  that  said 
societies  after  acting  on  the  matter  shall  forward  at  once  the  result 
of  said  action  to  the  secretary  of  the  State  Medical  Association, 
who  in  turn  shall  notify  each  secretary  of  the  component  medical 
societies  of  the  final  action  taken. 

On  offering  an  amendment  to  the  foregoing,  the  amendment 


urph„i 


State  Medical  Association,  in  annual  session  at  Gainesville, 
Fla.,  April  19,  1906,”  the  same  was  endorsed  by  a  vote  of  the 
members  present. 


Similar  resolutions  were  passed  by  the  Escambia  County 
(Fla.)  Medical  Society. 

OTHER  SOCIETIES. 

At  a  meeting  of  the  Matagorda  County  (Texas)  Medical 
Society,  held  June  16,  a  resolution  was  adopted  making  the 
regular  fee  for  life  insurance  examinations  $5;  if  urinalysis 
is  omitted,  the  fee  is  $3.  For  fraternal  insurance  examinations 
the  fee  is  $3.  The  members  of  the  society  also  pledged  them¬ 
selves  to  support  the  companies  which  now  pay  the  $5  rate. 

At  a  recent  meeting  of  the  Smith  County  (Texas)  Medical 
Society,  resolutions  were  adopted  protesting  against  the  cut 
in  fees.  A  committee  was  also  appointed  to  consider  the  mat¬ 
ter  further. 

At  the  June  meeting  of  the  Center  County  (Pa.)  Medical 
Society,  a  resolution  was  unanimously  passed  that  no  mem¬ 
ber  of  the  society  shall  make  an  examination  for  life  insur¬ 
ance  requiring  a  urinalysis  for  a  less  fee  than  $5. 

Dr.  Joseph  S.  Leach,  Glasgow,  Ky.,  .writes  that  as  a  resu.t 
of  Dr.  McCormack’s  address  before  the  Barren  County  (Ky.) 
Medical  Society,  that  society  has  passed  resolutions  not  to 
examine  for  regular  life  insurance  companies  for  less  than  $5. 


Dr.  J.  W.  Trisler,  Marion,  Ky.,  writes  that  the  Crittenden 
County  (Ky.)  Medical  Society  has  passed  a  resolution  making 
the  minimum  fee  for  old-line  life  insurance  examinations  $5. 


July  7,  1906. 


MARRIAGES. 
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Correspondence 

— 

A  Carelessly  Edited  Medical  Journal. 

Mescalero,  N.  M.,  June  22,  190G. 

To  the  Editor: — I  admire  The  Journal  for  its  unremitting 
fight  for  the  correction  of  .abuses  in  the  medical  profession.  I 
am  writing  now  to  call  attention  to  one  that  has  not  hitherto 
been  taken  up,  but  concerning  which  I  feel  a  few  words  edi¬ 
torially  would  not  be  amiss. 

There  is  a  monthly  medical  journal  which  comes  to  my  desk 
regularly  but  whose  stay  there  is  short,  as  it  generally  finds 
its  way  promptly  to  the  waste  basket.  This  is  not  because 
my  time  is  so  limited  that  I  can  not  spend  an  hour  now  and 
then  with  medical  journals,  but  because,  after  looking  over  the 
first  copy  or  two  and  finding  it  so  carelessly  gotten  up,  filled 
with  misprints,  misspelled  words,  etc.,  I  have  not  the  slight¬ 
est  respect  for  it  as  an  authority  or  as  a  disseminator  of  med¬ 
ical  news  or  the  thoughts  of  its  contributors.  The  last  number 
1  glanced  over  rather  cursorily  and  my  eye  fell  on  some  errors 
so  flagrant  that  I  felt  they  should  not  be  allowed  to  go  by 
unnoticed.  Some  of  them  might  be  typographical  (which  are 
rarely  excusable  in  a  first-class  journal),  but,  alas,  others  I 
fear,  can  not  be  justly  charged  to  the  poor  typesetter.  These 
may  seem  small  matters,  but  nevertheless  are  to  the  periodical 
what  cleanliness  and  good  manners  are  to  the  individual.  The 
physician  who  is  careless  about  his  linen,  fails  to  keep  his  finger 
nails  clean,  and  who  is  ill-mannered,  can  not  hope  to  gain  the 
respect  of  his  fellows,  either  professional  or  lay,  and  they  will 
show  very  little  regard  for  his  professional  opinions,  which  in 
nine  cases  out  of  ten  will  not  be  entitled  to  much  regard.  So 
with  the  publication  that  is  carelessly  gotten  up.  As  such  a 
physician  as  above  described  would  be  a  blot  on  the  profession 
as  a  whole,  so  such  a  medical  journal  is.  Far  better  it  would 
be  if  it  were  not  published  at  all.  Such  a  publication  as  the 
one  I  mention  is  a  disgrace  to  our  profession.  I  am  sending 
it  to  you  under  separate  cover;  it  is  a  type  of  a  large  number 
of  medical  journals.  Some  of  the  most  flagrant  errors  are 
marked  in  the  copy  sent  to  you.  It.  I.  McNeil. 


Use  of  Inferior  X-Ray  Tubes. 

Springfield,  Mass.,  June  16,  1906. 

To  the  Editor: — At  the  Boston  session  of  the  American 
Medical  Association  one  of  the  things  that  struck  me  very 
forcibly  was  the  number  of  good  exhibits  of  <r-ray  apparatus 
made  almost  useless  through  inferior  tubes.  Apparatus  that 
per  se  seemed  powerful  enough,  developed  no  clear-cut  image 
on  the  screen.  In  many  instances  complicated  foreign  tubes 
were  being  exploited.  These  were  expensive  and  seemed  to 
me  only  remarkable  for  the  amount  of  inverse  discharge  they 
recorded.  I  have  for  some  time  been  using  Green  and  Bauer 
American-made  tubes  and  find  them  much  better  than  the 
imported  Gundelach  tubes  I  formerly  employed.  Why  go  past 
a  good  American  product  for  an  inferior  foreign  make?  I 
agree  very  heartily  with  Dr.  Piffard  in  his  paper  concerning 
the  value  of  tubes  that  these  (tube  No.  2  being  G.  &  B.)  are 
remarkable  not  only  as  to  lack  of  inverse  but  for  rapidity 
and  definition.  Dealers  should  give  attention  to  so  important 
a  matter  and  not  spend  all  their  energy  in  the  construction  of 
the  apparatus  only  to  spoil  the  ultimate  result  by  tubes  that 
do  not  work  in  harmony  with  their  product. 

H.  W.  Van  Allen,  M.D. 


Empyema  of  the  Pleura. 

Norwood,  La.,  June  17,  1906. 
To  the  Editor: — In  The  Journal,  June  16,  page  1895,  I  no¬ 
tice  that  Braun,  in  his  lecture,  says  that  he  does  not  think 
that  simple  puncture  and  aspiration  will  effect  a  cure  in  all 
cases  of  empyema  in  the  pleura,  and  that  he  favors  resection, 
etc. 

Regarding  aspiration,  he  is  certainly  right,  for  it  will  not 
cure  in  any  case.  If  the  diagnosis  is  made  promptly,  i.  e., 
within  the  first  week  or  ten  days,  a  simple  incision  under 
local  anesthesia  in  the  intercostal  space  with  drainage  will 
cure  without  the  necessity  of  resection. 


Of  course,  if  days  or  weeks  elapse  after  the  formation  of 
pus,  or  if  the  patient  is  tuberculous,  even  after  resection  the 
prognosis  is  unfavorable. 

The  aspirating  needle  has  only  one  place  here,  and  that  is 
for  purpose  of  diagnosis,  after  hich  the  needle  should  not 
be  withdrawn,  but  should  be  left  in  situ  as  a  guide  for  the 
knife,  which  should  immediately  follow.  This  is  a  point  to 
be  especially  remembered  by  young  operators.. 

W.  F.  Hagaman,  M.D. 


Marriages 


W*  H.  Carlton,  M.D.,  to  Miss  Susie  Lucas,  both  of  Athens, 
Ga.,  recently. 

A.  J.  Evans,  M.D.,  to  Miss  Jessie  Merritt  of  Pleasantville, 
Iowa,  June  27. 

Howard  Eastman,  M.D.,  to  Miss  Mamie  C.  Miller,  both  of 
Baltimore,  June  19. 

Richard  F.  Bigger,  M.D.,  to  Mrs.  Anna  M.  Hill,  both  of  In¬ 
dianapolis,  June  19. 

Glenn  W.  Adams,  M.D.,  Cincinnati,  to  Ida  E.  Scott  of  Har¬ 
rison,  Ohio,  June  20. 

Lester  R.  Cobb.  M.D.,  Belleville,  Mich.,  to  Mrs.  Carrie  Moon 
at  Detroit,  June  13. 

John  A.  Fritciiey,  M.D.,  to  Miss  Ella  Shoop,  both  of  Har¬ 
risburg,  Pa.,  June  24. 

Fayette  Dunlap,  M.D.,  Danville,  Ky.,  to  Miss  Lin  Lithgow 
of  Louisville,  June  20. 

Elmer  J.  Hagenbaugit,  M.D.,  to  Miss  Ella  Conn,  both  of 
Elkhart,  Ind.,  May  16. 

P.  J.  Brannon,  M.D..  to  Miss  Genevieve  Anne  Lally,  both  of 
Denison,  Iowa,  June  19. 

Will  H.  Lester,  M.D.,  Greenville,  Mich.,  to  Miss  Effie  Car- 
roll  of  Detroit,  June  23. 

Hugo  W.  Aufmwasser,  M.D.,  to  Miss  Stella  Blau,  both  of 
Covington,  Ky.,  June  21. 

William  H.  Ditmars,  M.D.,  to  Miss  Anna  Green,  both  of 
Jonesville,  Mich.,  June  10. 

James  Lewis  Fleming,  M.D.,  Chicago,  to  Miss  May  Ormsby, 
Dougherty,  Iowa,  June  20. 

Leonard  H.  Bussen,  M.D.,  to  Miss  Anna  Brady,  both  of 
Valley  City,  N.  D.,  June  20. 

Charles  Bertram  Ensor,  M.D.,  to  Miss  Francis  C.  Bennett, 
both  of  Baltimore,  June  18. 

William  Allen  Etheridge,  M.D.,  to  Miss  Annie  C.  Voelker, 
both  of  Baltimore,  June  27. 

Joseph  W.  Holland,  M.D.,  to  Miss  Pearl  Huntington  Robins, 
both  of  Baltimore,  June  20. 

Richard  M.  Cogan,  M.D.,  Philadelphia,  to  Miss  Maud  Logee 
of  Pi’ovidence,  R.  I.,  June  21. 

Walter  Den  Bleyker,  M.D.,  to  Miss  Marion  Brownell,  both 
of  Kalamazoo,  Mich.,  June  26. 

Elbert  A.  Bing,  M.D.,  Browns,  Ill.,  to  Miss  Cora  Estes  Whit¬ 
son  of  Johnsonville,  Ill.,  June  27. 

Clarence  Iv.  Haggard,  M.D.,  Moody,  Texas,  to  Miss  Ella 
Baggett  of  Belton,  Texas,  recently. 

Victor  J.  Larose,  M.D.,  Mandan,  N.D.,  to  Miss  Rose  Mc¬ 
Hugh  of  Bismarck,  N.  D.,  June  14. 

George  D.  Buxton,  M.D.,  Proctorville,  Vt.,  to  Miss  Veronica 
Nichols  of  Burlington,  Vt.,  June  14. 

Prentiss  B.  Cleaves,  M.D.,  Cherokee,  Iowa,  to  Miss  Jane 
Delaplaine  of  Tipton,  Iowa,  June  11. 

Frank  E.  Crosier,  M.D.,  Lebanon,  Ohio,  to  Miss  Annice 
Poore,  at  Murray  Hill,  Ohio,  June  7. 

Lucian  Frederic  Blalock,  M.D.,  Ocala,  Fla.,  to  Miss  Irma 
Richardson  of  Atlanta,  Ga.,  June  14. 

Bruce  B.  Giffen,  M.D.,  St.  Clairsville,  W.  Va.,  to  Miss  Liv¬ 
ingston  of  Columbus,  Ohio,  June  22. 

Thomas  Alpheus  Evans,  M.D.,  to  Miss  Wilhelmina  Loech- 
ler,  both  of  Columbus,  Ohio,  June  27. 

Walter  E.  Iveehl,  M.D.,  Battle  Creek,  Iowa,  to  Miss  Sylvia 
Duncan  of  Iowa  City,  Iowa,  June  14. 

Patrick  V.  Cunningham,  M.D.,  Providence,  R.  I.,  to  Miss 
Anna  D.  Hamley,  at  Baltimore,  June  27. 
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George  G.  Armstrong,  M.D.,  Buffalo,  N.  Y.,  to  Miss  Jane 
Dare  Johnson,  at  Warrenton,  Va.,  June  16. 

A.  E.  Bessette,  M.D.,  San  Marcial,  N.  M.,  to  Miss  Mamie 
Toomey  of  Chicago,  at  San  Marcial,  June  21. 

W.  Emmett  McClain,  M.D.,  Packwood,  Iowa,  to  Miss  Eliza¬ 
beth  Agnes  Burns  of  Keokuk,  Iowa,  June  20. 

James  Robert  Caywood,  M.D.,  Piqua,  Ohio,  to  Miss  Eliza¬ 
beth  Young  Barber  of  New  York  City,  June  4. 

Hubbard  North  Bradley,  M.D.,  Bay  City,  Mich.,  to  Miss 
Harriet  R.  Wyman  of  Ann  Arbor,  Mich.,  June  25. 

Dexter  P.  Cannaday,  M.D.,  Hugheston,  W.  Va.,  to  Miss 
Elizabeth  Haven  Vermillion  of  Poplar  Hill,  Va.,  May  2. 


Deaths 


Charles  Rollin  Head,  M.D.,  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1848,  a  member  of  the  Wis¬ 
consin  legislature  in  1853,  1855,  and  1862,  the  author  of  the 
bill  abolishing  capital  punishment  in  Wisconsin,  surgeon  of  the 
board  of  enrollment  of  the  second  congressional  district  from 
1863  to  1865,  founder  of  Albion  College,  and  at  one  time  sec¬ 
retary  of  the  State  Board  of  Pension  Examiners,  for  more 
than  fifty  years  a  resident  of  Albion,  Wis.,  died  at  his  home  in 
that  place  from  senile  debility,  June  19,  aged  86. 

William  Duff  Bullard,  M.D.,  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1895,  a  member  of  the  Ameri¬ 
can  Medical  Association,  New  York  Academy  of  Medicine,  and 
the  New  York  Physicians’  Mutual  Aid  Association;  adjunct 
professor  of  surgery  in  the  New  York  Post-Graduate  Hos¬ 
pital,  and  later  assistant  surgeon  of  the  Hospital  for  the 
Ruptured  and  Crippled,  died  at  his  home  in  New  York  City, 
June  20,  after  a  short  illness,  aged  34. 

Lapsley  Yancey  Green,  M.D.,  University  of  LouisAulle  Med¬ 
ical  Department,  1852,  a  member  of  the  Tennessee  State  Med¬ 
ical  Association,  and  an  honorary  member  of  the  Chattanooga 
and  Hamilton  County  Medical  Society,  a  surgeon  in  the  Con¬ 
federate  service  during  the  civil  war,  died  at  the  home  of  his 
daughter  on  Lookout  Mountain,  June  21,  after  a  short  illness, 
aged  78. 

Sidney  0.  Heiskell,  M.D.,  College  of  Physicians  and  Surgeons, 
Baltimore,  1881;  assistant  and  physician  in  charge  at  the 
quarantine  station  on  the  Patapsco  River  since  the  time  of 
his  graduation,  excepting  for  two  years;  acting  past  assistant 
surgeon  in  the  navy  during  the  Spanish- American  war,  died 
suddenly  at  the  quarantine  station,  June  22,  from  cerebral 
hemorrhage,  aged  53. 

Thomas  De  L.  Burckhalter,  M.D.,  Medical  College  of  the 
State  of  South  Carolina,  Charleston,  1895,  of  New  York  City, 
died  at  St.  Vincent’s  Hospital,  New  York  City,  June  20,  from 
disease  of  the  kidneys  and  liver,  after  an  illness  of  five  weeks, 
aged  30. 

Arthur  Grattan  Cabell,  M.D.,  Medical  College  of  Virginia, 
Richmond,  surgeon  U.  S.  Navy,  retired,  a  prominent  citizen  of 
Richmond,  died  at  the  home  of  his  brother  in  that  city,  June 
19,  from  cerebral  hemorrhage,  aged  52. 

Charles  F.  Faber,  M.D.,  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1886,  for  ten  years  a 
practitioner  in  Cairo,  Egypt,  died  in  Philadelphia,  June  23, 
from  tuberculosis,  aged  41. 

William  G.  Hare,  M.D.,  Faculty  of  Medicine  of  Queen’s  Uni¬ 
versity,  Kingston,  Ont.,  1892,  of  Bay  City,  Mich.,  was  drowned 
in  Saginaw  Bay  by  the  capsizing  of  a  steam  launch,  June  19, 
aged  42. 

Robert  Gover  Allen,  M.D.,  Jefferson  Medical  College,  Phila¬ 
delphia,  1839,  assistant  surgeon  in  the  army  during  the  civil 
war,  died  at  his  home  in  Darlington,  Md.,  June  24,  aged  84. 

Otho  H.  Arndt,  M.D.,  Rush  Medical  College,  Chicago,  1896, 
died  at  his  home  in  Oconto  Falls,  Wis.,  June  16,  from  the 
effects  of  carbolic  acid,  accidentally  administered,  aged  35. 

John  F.  Alexander,  M.D.,  Cleveland.  Ohio,  died  at  his  home 
in  Centre  Hall,  Pa.,  May  29,  from  tuberculosis  of  the  spine, 
after  a  protracted  illness,  aged  57. 

W.  R.  Harbin,  M.D.,  Medical  College  of  the  State  of  South 
Carolina,  Charleston,  1858,  died  in  Calhoun,  Ga.,  June  6,  from 
senile  debility,  aged  74. 

4shford  Brown,  M.D.,  1844,  died  at  his  home  in  Webster, 
W.  Va.,  June  15,  aged  85. 


Deaths  Abroad. 

John  Henry  Bryant,  M.D.,  London,  1891,  M.R.C.P.,  1895, 
and  F.R.C.P.,  1901,  assistant  physician  to  and  lecturer 

on  materia  medica  and  therapeutics  at  Guy’s  Hospital,  died  at 
V  aimer  Kent,  aged  38.  His  death  removes  one  of  the  ablest 
of  the  younger  London  physicians.  A  career  marked  by  good 
work  and  offering  still  greater  promise,  has  been  cut  short. 
Dr.  Bryant  entered  Guy’s  Hospitaf  in  1S86,  where  he  distin¬ 
guished  himself  as  a  student,  winning  among  other  prizes  the 
treasurer’s  gold  medal  in  medicine  and  surgery  in  1891.  He 
graduated  M.B.,  B.S.,  London,  in  1890,  taking  first  class  honors 
and  the  gold  medal  in  medicine,  and  first  class  honors  in 
forensic  medicine.  In  1892  he  was  appointed  medical  registrar 
to  Guy’s  Hospital,  which  he  held  for  seven  years,  until  he  be¬ 
came  assistant  physician  in  1898.  In  1899  he  became  demon¬ 
strator  of  morbid  anatomy  and  in  1903  lecturer  on  materia 
medica  and  therapeutics.  He  had  a  great  reputation  as  a 
teacher;  he  had  the  gift  of  systematizing  work  and  lucidly 
expounding  doctrine.  Everything  he  did  was  marked  by  thor¬ 
oughness.  He  wrote  out  all  his  lectures  before  delivery  and 
never  slurred  over  a  single  point  which  could  help  the  student. 
His  writings  were  of  high  merit. 

B.  Tarnovski,  M.D.,  the  leading  Russian  authority  on  syphi¬ 
lis  and  cutaneous  diseases,  died  at  Paris  in  May,  aged  68.  He 
was  the  founder  and  president  of  the  St.  Petersburg  Derma¬ 
tological  Society,  and  has  published  numerous  works  on  syphi¬ 
lis,  etc.  He  bequeathed  his  handsome  estate  at  Jalta  to  be' used 
as  a  sanatorium  for  physicians. 

Forbes  Tulloch,  lieutenant  of  the  Royal  Army  Medical 
Corps,  died  from  sleeping  sickness  in  the  Alexandria  Hospital 
at  Millbank,  June  26.  Lieutenant  Tulloch  contracted  the  dis¬ 
ease  in  Uganda,  where  he  was  sent  as  a  member  of  the  com¬ 
mission  to  investigate  the  causes  of  the  disease  and  the  means 
of  prevention. 

H.  Obst,  M.D.,  professor  of  ethnology  and  anthropology  at 
Leipsic,  died  in  May,  aged  69.  His  atlas  of  anatomy  has 
passed  through  two  editions. 


Miscellany 


The  New  Buildings  at  Harvard. — The  new  buildings  of  the 
Harvard  Medical  School,  which  will  be  dedicated  in  Septem¬ 
ber  next,  were  much  admired  at  the  Boston  session  of  the 
American  Medical  Association,  being  the  meeting  places  of 
many  sections  and  the  scene  of  the  long-to-be-remembered 
afternoon  teas.  They  are  built  according  to  a  consistent 
architectural  plan  around  three  sides  of  a  quadrangle,  the  ad¬ 
ministration  building  being  at  one  end  and  flanked  on  each 
side  by  two  of  the  four  laboratory  buildings,  which  are  de¬ 
voted  to  anatomy  and  histology,  physiology  and  chemistry, 
pharmacology  and  hygiene,  and  bacteriology  and  pathology. 
Each  laboratory  building  consists  of  two  wings  connected  by 
a  central  portion  fronting  the  court.  The  building  material 
is  white  marble  and  the  style  is  classic  adapted  from  the 
Greek.  With  the  exception  of  chemistry  the  laboratories  are 
constructed  to  accommodate  small  classes  of  24  students,  a 
number  being  provided  in  each  building.  Abundant  light  is 
secured  and  provisions  are  made  for  possible  expansion  so  as 
to  treble  their  present  capacity.  Numerous  rooms  for  private 
research  are  provided.  All  the  buildings  are  connected  by 
corridors,  which  also  contain  lockers  for  students’  use.  The 
central  portion  of  each  building  is  provided  with  an  amphitheater 
with  preparation  rooms  on  each  side.  The  best  acoustic  prop¬ 
erties  have  been  carefully  secured.  Dark  rooms  for  instruction 
in  ophthalmology  are  secured  in  the  physiology  building  by 
cutting  off  the  light  by  means  of  rolling  screens.  An  animal 
operating  suite  is  provided  with  rooms  adjacent  for  animals 
undergoing  special  treatment.  Genera]  rooms  for  the  animals 
are  provided  on  the  roof,  where  they  have  abundant  light  and 
ventilation  and  exercise  yards  in  the  open  air.  The  laboratory 
tables  for  chemistry  have  tops  of  opaque  glass  made  to  resist 
the  action  of  acids.  Hoods  are  provided  through  which  also 
the  ventilation  of  the  room  is  effected.  The  floor  is  of  asphalt 
and  the  Avails  are  covered  with  zinc  paint.  Centrally  located 
in  the  room  are  emergency  shoAvers  as  a  safeguard  in  case  of 
fire  to  clothing  occasioned  by  explosion  of  apparatus.  In  the 
lecture  room  of  the  department  of  physiology  and  chemistry  is 
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a  lecture  table,  the  central  portion  of  which  is  movable  and 
can  be  taken  to  the  preparation  room  loaded  with  apparatus, 
and  returned  to  its  place.  The  department  of  comparative 
pathology  occupies  the  entire  rear  portion  of  the  wing  devoted 
to  hygiene  on  all  floors.  The  space  given  to  this  department 
is  a  striking  evidence  of  the  trend  of  modern  investigation.  In 
a  similar  way  the  department  of  photography  occupies  the 
rear  of  one  wing  of  the  bacteriology  and  pathology  building. 
The  animal  house  of  the  pathology  department  has  rooms  and 
stalls  for  animals,  varying  in  size  from  cows  to  guinea-pigs. 
The  buildings  are  warmed,  lighted  and  ventilated  from  a 
power-house.  They  are  warmed  by  hot  water,  lighted  by  elec¬ 
tricity  and  ventilated  by  mechanical  injection  of  air  screened 
of  dust  and  warmed  by  indirect  radiators,  the  foul  air  being 
removed  by  fans  located  on  the  roofs.  Refrigeration  of  the 
room  for  cadavers  and  for  a  room  in  the  chemistry  building  is 
secured  by  the  circulation  of  brine.  Refrigeration  of  the  dis¬ 
secting  rooms  has  been  provided  for,  but  has  not  yet  been 
applied.  Steam  and  compressed  air  can  be  supplied  from  the 
power-house  to  the  various  laboratories.  The  Harvard  Med¬ 
ical  School  has  progressed  from  three  professors,  giving  two 
courses  of  lectures  of  four  months  each  in  1783,  to  its  present 
force  of  142  professors  and  instructors,  with  the  requirement 
of  a  college  degree  for  admission  and  a  four  years’  course. 
The  edifice  at  present  occupied  was  deemed  at  the  time  when 
it  was  built  (1883)  ample  for  the  needs  of  the  school  for  fifty 
years.  Over  $3,000,000  have  been  provided  for  the  erection 
and  maintenance  of  the  new  buildings. 

More  Than  Half  a  Century  of  Practice. — Dr.  Jacob  W.  B. 


1  Wellcome,  whose  death,  April  8,  1906,  at  his  home  in  Sleepy 
Eye,  Minn.,  was  chronicled  in  The  Journal  April  21,  page 
1228,  was  one  of  the  most  remarkable  men  in  the  history  of 
Minnesota.  Dr.  John  W.  Andrews,  of  Mankato,  Minn.,  a  close 
1  friend  of  Dr.  Wellcome,  sends  us  a  very  interesting  outline  of 
Dr.  Wellcome’s  life  and  career.  Born  in  Maine,  he  first  prac¬ 
ticed  in  New  England,  but  later  came  to  the  busy  frontier  of 
Minnesota,  where  he  spent  the  rest  of  his  life.  He  held  many 
positions  of  honor  and  responsibility  and  his  career  as  a  physi¬ 
cian  was  one  of  great  credit  to  him  and  of  happy  remembrance 
for  those  he  leaves  behind  him.  Dr.  Andrews  says  that  Dr. 
Wellcome  practiced  medicine  in  the  Minnesota  Valley  more 
years  than  any  other  man,  either  living  or  dead.  He  adds: 
“Perhaps  the  most  interesting  part  of  his  professional  career 
was  at  Garden  City.  When  he  located  there  in  1858  he  was 
on  the  extreme  border  of  civilization;  to  the  west  lay  a  broad 
expanse  of  prairie,  with  here  and  there  a  settler;  the  roads 
were  mere  paths,  the  streams  without  bridges  and  many  of 
the  frontiersmen  living  in  sod  houses.  The  timbered  portions 
of  the  country  prior  to  1862  were  inhabited  by  the  red  man. 
He  and  his  tepees  were  more  numerous  than  the  white  settlers 
and  their  shanties.  The  night  was  often  made  hideous  by  the 
whoop  of  the  Indian  and  the  howl  of  the  prairie  wolf.  In 
winter  there  were  frequent  blizzards,  rendering  traveling  not 
only  difficult  but  dangerous  to  life  and  limb.  Such  was  the 
condition  of  the  country  when  Dr.  Wellcome  began  his  practice 
in  Garden  City.  Often  at  great  risk  to  his  life  in  winter  he 
would  respond  to  calls  ten,  twenty  and  thirty  miles  away  over 
the  broad  prairie  and  through  blinding  snow  storms.  During 
the  spring  freshets  the  danger  was  no  less  because  of  the 
swollen  streams.  These  the  doctor  had  to  ford,  sometimes 
swimming  his  horses  to  do  so.  So  large  was  his  practice  and 
so  faithfully  did  he  attend  to  it  that  in  times  when  there  was 
much  sickness  he  was  practically  on  the  road  all  the  time. 
In  1862  occurred  the  memorable  and  most  cruel  Sioux  mas¬ 
sacre.  Dr.  Wellcome  was  one  of  the  first  to  take  up  arms  to 
protect  the  frontier  settlers;  for  awhile  he  acted  in  the  double 
capacity  of  soldier  and  surgeon.” 


Tetanus.— In  a  communication  sent  to  the  Academie  de 
Medecine,  Paris  ( Progrds  Medical,  1906,  No.  1),  M.  Clement, 
Val  de  Grace,  reported  some  experiments  on  the  effect  of  tem¬ 
perature  in  tetanus.  From  seeing  a  case  following  exposure 
to  heat  without  very  obvious  traumatism,  he  conceived  the  idea 
that  high  temperature  might  increase  the  virulence  of  the 
microbe,  and  therefore  he  inoculated  two  guinea-pigs  each  with 
0.2  c.c.  of  a  filtered  culture  of  the  tetanus  bacillus  and  exposed 
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one  for  some  time  to  a  high  temperature  ( from  40  to  42  C. ) . 
At  the  end  of  three  days  the  animal  was  seized  with  the  symp¬ 
toms  of  acute  tetanus  with  dissemination  of  the  germs 
throughout  the  organism  instead  of  their  being,  as  usual, 
localized  at  the  point  of  inoculation.  The  other  animal  re¬ 
mained  well.  Subsequent  experiments  led  him  to  believe  that 
it  was  not  the  virulence  of  the  germ  that  Avas  increased,  but 
rather  that  the  resistance  to  it  was  decreased;  the  phagocytes 
were  unable  to  absorb  it,  hence  its  spread  throughout  the  or¬ 
ganism.  In  commenting  on  the  paper,  M.  Kelsch  suggested 
that  low  temperatures  might  likeAvise  diminish  resistance  and 
thus  account  for  the  occurrence  of  tetanus  a  frigore.  He  hoped 
M.  Vincent  would  extend  his  inquiry  so  as  to  take  in  this  fac¬ 
tor,  also  to  supplement  the  work  already  done  on  the  effects  of 
temperature  in  this  disease. 

Oath  Administered  to  Kansas  Students. — At  the  commence¬ 
ment  exercises  of  the  School  of  Medicine  of  the  University  of 
Kansas  the  folloAA'ing  oath  was  administered  to  the  members 
of  the  graduating  class  by  Dr.  EdAvard  W.  Shoeffler: 

Realizing  the  dignity  and  the  sacredness  of  the  practice  of  medi¬ 
cine  on  which  1  am  about  to  enter,  I  promise  to  do  all  in  my 
power  to  prove  myself  worthy  of  this  high  calling.  I  will  guard 
sacredly  the  confidence  of  my  patients.  I  will  not  violate  the 
sanctity  of  any  home  into  which  I  may  be  admitted.  I  will  honor 
my  colleagues.  I  will  promote  the  advancement  of  the  medical 
sciences.  I  will  do  my  best  to  bring  honor  to  my  alma  mater.  I 
will  promote  fellowship  and  harmony  in  the  profession,  and  do 
hereby  obligate  myself  to  follow  the  priinciples  of  medical  ethics 
promulgated  by  the  American  Medical  Association. 

While  I  continue  to  keep  this  oath  inviolate  may  it  be  granted  me 
to  enjoy  life  and  practice  my  art  respected  by  all  men. 

Choice  of  Anesthetic. — C.  Lull,  in  the  Alabama  Medical 
Journal,  April,  1906,  considers  the  combined  statistics  of  anes¬ 
thesia,  Avhich  give  one  death  in  2,948  cases  for  chloroform  to 
one  in  13,986  for  ether,  as  of  more  value  than  opinions  draAvn 
from  individual  experience.  If  the  heart  is  Aveak  ether  is  the 
safer  remedy;  the  same  is  true  Avhen  the  kidneys  are  affected. 
Ether  appears  to  be  more  liable  to  induce  bronchitis  and  pneu¬ 
monia,  but  the  amount  used  and  the  time  and  method  of  ad¬ 
ministration  as  Avell  as  other  circumstances  are  modifying  fac¬ 
tors.  More  remote  consequences  of  anesthesia,  status  lymphat- 
icus,  sepsis,  acetonuria,  acidosis  and  hepatic  toxemia  must  not 
be  lost  sight  of.  General  anesthesia  should  be  preceded  by 
thorough  examination  of  the  heart,  lungs  and  kidneys.  In 
the  vast  majority  of  cases  demanding  anesthesia  ether  is  far 
safer  than  chloroform. 


The  Public  Service 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
.Tune  30,  1906: 

(Orders  issued  by  Commander-in-Chief  of  Asiatic  Fleet.) 

Nash,  F.  S.,  surgeon,  detached  from  the  Honadnock  and  ordered 
to  the  Naval  Station.  Olongapo,  P.  I. 

Sbiffert,  II.  O.,  P.  A.  surgeon,  detached  from  the  Naval  Hospital, 
Philadelphia,  and  ordered  to  duty  with  the  marine  detachment  on 
the  Isthmus  of  Panama,  sailing  from  New  York,  July  3. 

Ely,  C.  F.,  asst.-surgeon,  detached  from  duty  with  the  marine 
detachment  on  the  Isthmus  of  Panama  and  ordered  home  to  wait 
orders. 

Woodward,  .T.  S.,  asst.-surgeon,  detached  from  special  duty  in  the 
Bureau  of  Ecpiipment,  Navy  Department,  and  ordered  home  to  wait 
orders. 

Pickrell,  G.,  surgeon,  detached  from  the  Franklin,  and  granted 
sick  leave  for  three  months. 

Geiger,  A.  J.,  asst.-surgeon,  ordered  to  the  Brooklyn. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  June  27,  1906. 

Woodward,  R.  M.,  surgeon,  detailed  as  member  of  Revenue  Cut¬ 
ter  Service  retiring  board,  to  convene  at  Boston,  June  28,  1906  : 

Grubbs,  S.  B.,  P.  A.  surgeon,  granted  leave  of  absence  for  fourteen 
days,  from  Aug.  2,  1906. 

King,  W.  W.,  P.  A.  surgeon,  relieved  from  special  temporary  duty 
at  Missoula,  Mont.,  and  directed  to  rejoin  station  in  Washington, 
D.  C. 

McClintic,  T.  B.,  P.  A.  surgeon,  directed  to  report  to  the  com¬ 
manding  officers  of  the  IteArenue  Cutter  McCulloch  for  special  cruise 
in  Alaskan  waters. 

McCoy,  George  W.,  r.  A.  surgeon,  leave  of  absence  granted  for 
one  month,  from  April  14,  1906,  amended  to  read  twenty-five  days 
only. 
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BOSTON  SESSION. 


Jour.  A.  M.  A. 


Warren,  B.  S.,  P.  A.  surgeon,  granted  leave  of  absence  for  four 
davs  from  June  22,  1906,  under  Paragraph  191  of  the  Regulations. 

Warren,  B.  S.,  P.  A.  surgeon,  detailed  as  member  of  Revenue 
Cutter  Service  retiring  board,  to  be  convened  at  Boston,  June  28, 

1<  Coll  ins,  Geo.  L.,  asst.-surgeon,  granted  extension  of  leave  of  ab¬ 
sence  for  two  days  trom  June  28,  1906. 

Poster,  S.  B.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
ten  days,  from  June  11,  1906. 

Goddard,  F.  L.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
thirty  days  from  June  20,  1906. 

Houghton,  M.  W.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  eleven  days,  from  June  20,  1906.  ,  ,  . 

Owen,  Henrv,  acting  asst.-surgeon,  leave  of  absence  granted  for 
thirty  days,  from  May  25,  1906,  amended  to  be  effective'  June  10, 

1  'walker,  R.  T.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
four  days,  from  July  11,  1906.  .  , 

Brown,  F.  L.,  pharmacist,  granted  leave  of  absence  for  two  days, 
from  June  23,  1906,  under  Paragraph  210  of  the  Regulations. 

BOARDS  CONVENED. 

A  board  of  officers  was  to  meet  at  the  Bureau,  June  25,  1906,  for 
the  purpose  of  making  physical  examinations  of  candidates  tor 
position  of  second  assistant  engineer  in  the  Revenue  Cutter  Service. 
Detail  for  the  board:  Asst.  Surgeon-General  J.  M.  Eager,  Chan- 
man;  Assist.-Surgeon  J.  W.  Trask,  Recorder.  .  .  T  , 

A  board  of  officers  was  to  meet  at  the  Hygienic  Laboratory,  July 
2.  1906,  for  the  purpose  of  making  an  investigation  as  to  the  origin 
and  prevalence  of  typhoid  fever  in  the  District  of  Columbia.  Detail 
for  the  board :  P.  A.  Surgeon  Itosenau,  Chairman :  P.  A.  Surgeon 
L.  L.  Lumsden,  and  Dr.  J.  H.  Castle,  Recorder. 


Health  Reports, 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  June  29,  1906: 

SMALLPOX - UNITED  STATES. 


California :  Los  Angeles,  June  9-16,  1  case. 

Florida:  General,  June  16-23,  4  cases;  Jacksonville,  2  cases. 
Illinois:  Galesburg,  June  16-23,  4  cases. 

Kansas:  Topeka,  JuDe  13-20,  1  case. 

Kentucky:  Covington,  June  16-23,  1  case. 

Louisiana:  New  Orleans,  June  16-23,  16  cases. 

Missouri:  St.  Louis,  June  16-23,  1  case. 

New  York:  Findley  Lake,  June  22,  1  case;  New  lork,  June  16- 


cases.  _ 

North  Carolina  ;  Beaufort,  June  20,  2  cases. 

Ohio:  Cincinnati,  June  15-22,  3  cases. 

Tennessee  :  Nashville,  June  16-23,  2  cases. 

Wisconsin:  Appleton,  June  16-23,  1  case;  Milwaukee,  2  cases. 


SMALLPOX - INSULAR. 

Philippine  Islands  :  Manila,  May  5-12,  1  case. 

SMALLPOX - FOREIGN. 

Africa :  Cape  Town,  May  12-19,  2  cases. 

Brazil:  Rio  de  Janeiro,  May  13-27,  3  cases. 

Canada:  Toronto,  June  2-16,  10  cases;  Winnipeg,  June  9-16,  1 

C*  Chile  :  Antofagasta,  May  20.  9  cases  ;  Iquique,  May  12-19,  present ; 
Taleahuana,  vicinity,  May  19-26,  present.  ,  .  ,r 

China:  Hongkong,  May  12-19,  2  cases,  1  death;  Shanghai,  May 
19-26,  1  death.  . 

France:  Marseilles,  May  1-31,  1  death;  Pans,  May  26- June 
2  0  cases. 

Germany  :  Bremen.  May  26- June  2,  1  death. 

Great  Britain:  Hull,  May  26-June  2,  2  cases;  Liverpool,  June 
2_9  2  cases. 

"  "Greece:  Athens,  May  28-June  4,  2  deaths^ 

India :  Bombay,  May  22-29.  5  deaths ;  Calcutta,  May  12-19,  44 
deaths  ;  Karachi,  May  20-27,  19  cases,  4  deaths  ;  Madras,  May  19- 
26,  4  deaths;  Rangoon,  May  12-19,  17  deaths. 

Italy:  General,  May  31-June  7,  18  cases,  Messina,  May  26-June 
2,  1  death. 

The  Netherlands  :  Groningen,  April  15-30,  5  cases. 

Russia:  Moscow,  May  26-June  2,  4  cases,  2  deaths;  Odessa.  May 
26-June  2,  14  cases;  St.  Petersburg,  May  12-June  2,  cases,  8 
deaths. 

Spain  :  Cadiz,  May  1-31,  1  death. 

Turkey :  Constantinople,  June  3-10,  1  death. 

Switzerland :  Zurich,  May  26-June  2,  1  case. 


YELI.OW  FEVER - UNITED  STATES. 

Louisiana:  Mississippi  River  Quarantine,  June  23,  1  case  (im¬ 
ported  from  Habana  on  S.S.  Holstein. 

Brazil  :  Rio  de  Janeiro,  May  13-27,  1  case. 

Honduras:  Choloma,  June  2-9,  present;  Pimienta,  present;  San 
Pedro,  present. 

Mexico  :  Merida,  June  1-16,  2  cases,  2  deaths. 

CHOLERA - INSULAR. 

Philippine  Islands:  Manila,  May  10-17,  6  cases,  6  deaths. 

CHOLERA - FOREIGN. 

India  :  Bombay,  May  22-29,  32  deaths ;  Calcutta,  May  12-19,  37 
deaths ;  Rangoon,  May  12-19,  2  deaths. 


PLAGUE. 

Brazil :  Rio  de  Janeiro,  May  13-27,  1  case. 

Chile  :  Tacna,  May  26,  present. 

China  :  Hongkong,  May  12-19,  90  cases,  83  deaths. 

Egypt:  Alexandria,  June  4-5,  1  case,  1  death;  Kench,  June  2-7, 
6  cases,  4  deaths;  Minieh.  .Tune  1-7,  4  cases,  4  deaths. 

India  :  General,  Mav  5-12,  13,207  cases,  11,414  deaths ;  Bombay, 
May  22-29,  317  deaths;  Calcutta.  May  12-19,  42  deaths;  Karachi, 
May  20-27,  101  cases,  96  deaths  :  Rangoon.  May  12-19,  49  deaths. 

Japan:  Hiroshima-ICen,  June  5,  present;  Kobe,  present;  Yoko¬ 
hama,  1  case  (on  S.  S.  Siberia). 

Teru  :  Mollendo,  May  15-23,  1  case. 


Queries  and  Minor  Notes 

RECIPROCITY  WITH  MINNESOTA. 

Boone  Grove,  Ind.,  June  24,  1906. 

To  the  Editor: — What  states  reciprocate  with  Minnesota? 

J.  B.  S. 

Answer.— Illinois,  Iowa,  Kansas,  Michigan,  Maine,  Maryland, 
Missouri,  Nevada,  New  Jersey,  Nebraska,  Ohio,  South  Carolina, 
South  Dakota,  Wisconsin  and  Wyoming.  See  The  Journal,  May  19, 
1906,  page  1548 


RECIPROCITY  WITH  OHIO. 

To  the  Editor: — Under  the  amendment  of  March  19,  1906,  to  the 
Ohio  law,  what  states  are  granted  reciprocity  with  Ohio? 

A.  B.  C. 

Answer. — -Illinois,  Indiana,  Maine,  Maryland,  Michigan,  Minne¬ 
sota,  Nebraska,  New  Jersey  and  Wisconsin.  Ohio  expects  soon-  to 
increase  this  list. 

PIIENACETIN  AND  ACETPHENETIDIN. 

Indiana,  June  28,  1906. 

To  the  Editor: — What  is  the  difference  chemically  between 
Phenacetin  (Bayer)  and  Acetphenetidin  U.  S.  P. ?  C.  A. 

Answer. — The  names  “phenacetin-Bayer,”  “acetphenetidin.” 
“acetphenetidinum  U.  S.  VIII,”  refer  to  the  same  chemical  sub¬ 
stance.  Although  the  United  States  patent  on  phenacetin  has  ex¬ 
pired,  the  manufacturer  claims  that  the  names  “phenacetin"  and 
“phenacetin-Bayer”  are  still  protected  by  trade-mark,  and  for  this 
reason  the  article  was  made  official  under  a  name  indicating  its 
chemical  composition.  In  the  British,  German  and  Swiss  pharma¬ 
copeias  it  is  official  as  phenacetinum. 


Association  News 


Acceptance  of  President-Elect  Bryant. 

New  York,  June  27,  1906. 

To  the  General  Secretary, 

American  Medical  Association: 

I  am  in  receipt  of  your  communication  notifying  me  of  my 
election  by  the  House  of  Delegates  to  succeed  the  illustrious 
gentleman,  Dr.  William  J.  Mayo,  as  President  of  the  Associa¬ 
tion.  I  earnestly  desire  through  you  to  express  to  the  Asso¬ 
ciation  my  grateful  appreciation  of  the  honor  conferred  on  me 
by  my  selection  for  so  high  a  station  of  confidence  and  trust. 
I  regard  this  action  as  being  chiefly  an  earnest  of  the  desire 
to  emphasize  in  no  uncertain  manner  the  great  delight  experi¬ 
enced  by  thfe  members  of  the  Association  because  of  the  re¬ 
habilitation  of  the  entire  profession  of  this  state  in  the  coun¬ 
cils  of  the  parent  organization.  I  believe  that  I  can  assure 
the  parent  body  that  the  profession  of  this  state  will  ever  be 
found  presenting  a  united  front  in  the  support  of  all  wise  and 
beneficent  efforts  directed  to  advancing  the  ennobling  interests 
of  the  Association.  Joseph  D.  Bryant. 


Correction  of  the  Official  Minutes. 

Dr.  F.  F.  Simpson,  Pittsburg,  writes  concerning  the  report 
of  the  Committee  on  the  Improvement  of  Treatment  of  Uter¬ 
ine  Cancer,  presented  at  the  Boston  session,  which  outlined  the 
establishment  of  a  department  of  public  instruction  by  the 
American  Medical  Association  and  presented  a  plan  for  the 
organization  of  such  a  department.  Dr.  Daniel  H.  Craig,  Bos¬ 
ton,  moved  that  the  report  of  the  committee  be  adopted  and 
that  the  president  appoint  a  committee  of  seven  to  investigate 
the  matters  suggested  therein,  such  committee  to  report  at  the 
next  annual  session.  This  committee  of  seven  members,  whose 
names  appear  on  page  1879  of  the  official  minutes,  as  published 
in  The  Journal,  June  16,  should  be  designated  as  the  Com¬ 
mittee  on  Plan  of  Organization  of  a  Board  of  Public  Instruc¬ 
tion. 


OFFICIAL  MINUTES  OF  THE  SECTIONS. 

The  following  are  the  official  minutes  of  the  sections: 

Section  on  Practice  of  Medicine. 

Tuesday,  June  5 — Afternoon. 

Dr.  Herbert  C.  Moffitt,  San  Francisco,  was  in  the  chair,  and  the 
secretary  was  Dr.  Joseph  L.  Miller,  Chicago. 

Dr.  Philip  Marvel  of  Atlantic  City,  N.  J.,  read  a  paper  entitled 
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July  7,  1906. 

“Some  Clinical  Observations  in  a  Case  of  Acute  Lymphatic  Leu¬ 
kemia,  Suggesting  Infection  as  an  Etiologic  Factor  in  the  Disease. 

Discussed  by  Dr.  Cabot.  <<Tn 

Dr.  J.  Dutton  Steele  of  Philadelphia  read  a  paper  entitled  In¬ 
termittent  Fever  in  the  Convalescence  of  Typhoid,”  which  was  dis¬ 
cussed  by  Drs.  Rochester,  Stockton,  Hare,  Smith,  Hughes,  Wither¬ 
spoon,  Einhorn,  Sippy  and  Steele.  „„„„„ 

Dr.  James  E.  Talley  of  Philadelphia  followed  with  a  paper  en¬ 
titled  “Post-Critical  Fever  and  Other  Sequelae  of  Croupous  1  neu- 
monia,  which  was  discussed  by  Drs.  Rochester,  Davis,  Lichty, 
Alexander,  Lambert  and  LeRoy.  ,  ,  „  - 

Dr.  De  Lancey  Rochester  of  Buffalo,  N.  Y.,  reported  A  Case  of 
Septicemia  from  the  Colon  Bacillus.” 

Dr.  George  Dock  of  Ann  Arbor,  Mich.,  read  a  paper  entitled 
“Proprietary  Remedies  and  Their  Abuses.”  . 

Dr  Richard  C.  Cabot  of  Boston  read  a  paper  on  The  Physician  s 
Responsibility  in  the  Nostrum  Evil.” 

These  two  papers  were  discussed  by  Drs.  Ihayer,  Hare,  MCCiei 
lan,  Cohen,  Hutchinson,  Francine,  LeRoy,  Dock  and  Cabot. 

Dr.  D.  L.  Edsall  of  Philadelphia  read  a  paper  entitled  Indica¬ 
tions  and  Contraindications  to  the  Use  of  X-Rays  in  Medical 
Cases.”  Discussed  by  Drs.  Brown,  Price  and  Ldsall. 

Tuesday,  June  5 — Evening. 

Dr  Richard  C.  Cabot  of  Boston  demonstrated  an  apparatus  for 
the  reproduction  of  cardiac  and  respiratory  sounds  and  its  use 

in  teaching  these  signs.  „  ^  .,  ,.  _ 

Dr  E  A.  Locke  of  Boston  reported  cases  of  1  aget  s  disease. 

Dr.  Judson  Daland  of  Philadelphia  demonstrated  the  Leishman- 
Donovan  bodies. 

Wednesday  June  6 — Morning. 

This  Section  held  a  joint  meeting  with  the  Section  on  Surgery. 
For  minutes  of  the  joint  meeting  see  minutes  of  the  Surgical 
Section. 

Wednesday  June  6 — Afternoon. 

At  a  joint  meeting  with  the  Section  on  Pathology  and  Physiology 
at  the  Y.  M.  C.  A.  Building,  there  was  a  symposium  on  Diseases 
of  the  Lung  and  Pleura.”  Dr.  Joseph  A.  Capps  of  Chicago  read  a 
paper  on  “Some  Observations  on  the  Effect  of  the  Withdrawal  o 
Fluid  from  the  Thorax  on  the  Blood  Pressure.” 

Dr.  Sherman  G.  Bonuey  of  Denver  followed  with  a  paper  on 
“Chronic  Non-Tubercular  Affections  of  the  Lung. 

Dr.  John  H.  Musser  of  Philadelphia  read  a  paper  on  the 
Diagnosis  and  Treatment  of  Abscess,  Loculated  Empyema  and  Gan- 

k  Dr.  Frederick  Forcliheimer  of  Cincinnati  read  a  paper  on  Treat- 

ment  of  Pleurisy  with  Effusion.  , 

Dr.  Percy  Musgrave  of  Boston  contributed  a  paper  entitled 

“Cvtology  of  Pleural  Effusions." 

Dr.  L.  W.  Ladd  of  Cleveland,  Ohio,  _  followed  with  a  paper  on 
“The  Bacteriology  of  Pleural  Effusions.  ’ 

Thursday,  June  7 — Morning. 

In  a  symposium  on  “Diseases  of  the  Heart,’  papers  weie  lead 

aS  "Recent  Advances  ip  Physiology  of  the  Circulation,”  by  Dr.  Jos- 

6  P  “  a"  Sluciy6  o  f°  the '  lie  art  in  Chorea.”  by  Dr.  W.  S.  Thayer  of  Bal¬ 
timore.  „  .  . 

"Pericarditis,”  by  Dr.  N.  S.  Davis  of  Chicago  M 

“Relations  of  the  Heart  in  Chronic  Nephritis,  by  Dr.  Nathaniel 

B’“Trueerand  FaTseY Angina J  Pectoris,”  by  Dr.  James  M.  Anders  of 

P  The  symposium  was  discussed  by  Drs.  Gross,  Hutchinson,  Jones, 
Thayer,  Tyson,  Clayton,  Cooper,  Norris,  Sippy,  Rochester,  Black, 

P°Dr r  AIKJacobi  of  New  York  also  read  a  paper  he  was  to  have 
read  in  the  discussion  of  the  papers  of  Drs.  Dock  and  Cabot,  on 

Tuesday,  on  “Proprietary  Remedies.”  „  „  w 

The  nominating  committee  was  as  follows :  Drs.  B.  W.  Sippy, 
Chicago;  George  C.  Smith,  Boston,  and  Frank  Jones,  Memphis. 

The  election  of  officers  resulted  as  follows  :  Chairman,  Dr. 
Thomas  H.  Coleman,  Augusta,  Ga. ;  secretary,  Dr.  Joseph  L-  Mille  , 
Chicago;  delegate.  Dr.  Nathaniel  B.  Potter,  New  \oik  ,  alternate, 
Dr.  Joseph  Erlanger,  Baltimore. 

Thursday,  June  7— Afternoon. 

SYMPOSIUM  ON  DISEASES  OF  THE  JOINTS. 

Dr.  Lewis  Conner  of  New  York  City  read  a  paper  on  “Acute 
Articular  Rheumatism.” 

Dr.  John  A.  Witherspoon  of  Nashville,  Tenn.,  read  a  paper  on 
“Gonorrheal  Arthritis  and  Gonorrheal  Septicemia.” 

Dr.  James  B.  Herrick  of  Chicago  read  a  paper  entitled  Differ¬ 
ential  Diagnosis  of  the  Rheumatoid  Affections.” 

Dr.  L.  F.  Barker  of  Baltimore  read  a  paper  on  Joint  Affections 

in  Nervous  Disease.”  „  ,  .  _  ,  , 

Drs.  Edwin  A.  Locke  aud  Robert  B.  Osgood  of  Boston  read  a 
paper  on  “The  Treatment  of  Chronic  Non-Tuberculous  Arthritis. 

q'he  symposium  was  discussed  by  Drs.  Goldthwaite,  McCaskey, 
Walsh,  Rogers,  Hutchinson,  Skinner,  Conner,  Witherspoon,  Herrick 

and  Barker.  „ 

Friday,  June  8 — Morning. 

Dr.  Franklin  W.  White  of  Boston  read  a  paper  on  “The  Value 
of  Tests  for  Invisible  Hemorrhage  in  the  Diagnosis  and  Treatment 
of  Diseases  of  the  Digestive  Organs.” 

Dr.  Bertram  W.  Sippy  of  Chicago  read  a  paper  on  “Studies  on 
Cardiospasm.”  „  , 

Dr.  A.  O.  J.  Kelly  of  Philadelphia  read  a  paper  on  “Non-Cal- 
culous  Cholecystitis.” 

Dr.  Christopher  Graham  of  Rochester,  Minn.,,  read  a  paper  on 
“Differential  Diagnosis  Between  Duodenal  Ulcer  and  Gallstone 
Disease  ” 

■  These  four  papers  were  discussed  by  Drs.  Meltzer,  Hough,  Mc¬ 
Caskey  and  Sippy. 

Dr.  Ernest  Bradley  of  New  York  City  read  a  paper  on  “The 
Technic  and  Clinical  Results  of  the  Opsonic  Index  in  Medicine.” 

Dr.  Norman  Ditman  of  New  York  City  followed  with  a  review  of 
the  literature  of  the  opsonic  index  in  medicine. 

These  two  papers  were  discussed  by  Dr.  Potter. 


SYMPOSIUM  ON  CAUSES  AND  TREATMENT  OF  HEADACHES 

Papers  were  read  as  follows : 

(a)  “Affections  of  the  Nose  and  .Adjacent  Sinuses  as  a  Cause  of 
Headache,”  by  Dr.  C.  G.  Coakley  of  New  York  City. 

•  (b)  “The  Relation  of  Eye  Strain  to  Chronic  Headache,  by  Dr. 
George  M.  Gould  of  Philadelphia.  ...  , 

(c)  “Headaches  Due  to  Aural  Disease,”  by  Dr.  Philip  Hammond 

of  Boston.  _  „  T  „T  .,  . 

(d)  “Constitutional  Headaches,”  by  Dr.  George  L.  Walton  of 

Boston.  „  ,,  .  r, 

(e)  “Headaches  Due  to  Affections  of  the  Pelvic  Organs,  by  Dr. 
F.  L.  Davenport  of  Boston. 

Section  on  Obstetrics  and  Diseases  of  Women. 

Tuesday,  June  5 — Afternoon. 

The  Section  was  called  to  order  by  the  chairman,  Dr.  C.  S. 
Bacon,  of  Chicago,  at  Chickering  Hall,  at  2:15  p.  m.  Dr.  W.  i. 
Manton,  Detroit,  was  secretary.  „  .,,, 

The  chairman  then  read  his  address,  “The  Legal  Responsibility 
of  the  Physician  for  the  Unborn  Child.” 

On  account  of  the  death  of  two  members  of  the  executive  com¬ 
mittee,  the  chairman  appointed  to  serve  in  their  places  Dr.  George 
II.  WTashburn  of  Boston  and  Dr.  Frank  T.  Andrews  of  Chicago. 

Dr.  J.  L.  Lawrence  of  Columbus,  Ohio,  moved  that  a  committee 
of  three  be  appointed  to  draft  suitable  resolutions  concerning  the 
deaths  of  Drs.  Dudley  and  Dunning.  Seconded  and  carried. 

The  chairman  thereon  appointed  Dr.  J.  L.  Lawrence  ot  Columbus, 
Ohio,  Dr.  J.  H.  Carstens  of  Detroit  and  Dr.  Reuben  Peterson  of 

Ann  Arbor,  Mich.  _  _  ,. 

“Fibroid  Tumors  of  the  Uterus.”  A  Study  of  2,2  <4  Consecutive 
Cases,  Including  Also  a  Study  of  3,544  Myomata  Uteri  in  I  hell 
Relation  to  Cancer  of  that  Organ,”  by  Dr.  Charles  P.  Noble,  Phil¬ 
adelphia.  Discussed  by  Drs.  G.  Betton  Massey,  Philadelphia ,  H. 
J.  Boldt,  New  York ;  J.  H.  Carstens,  Detroit ;  Seth  C.  Gordon, 
Portland,  Maine  :  J.  L.  Lawrence,  Columbus,  Ohio  ;  Henry  O.  Marcy, 
Boston;  Alfons  von  Rosthorn,  Heidelberg,  Germany;  A.  Duhrssen, 
Berlin,  Germany ;  C.  C.  Frederick,  Buffalo,  N.  Y.  ;  Humiston,  Cleve¬ 
land,  Ohio;  Edward  Reynolds,  Boston;  J.  Wesley  Bovee,  Washing- 

t0Before  the  discussions  of  Drs.  Reynolds  and  Bovee,  It  had  been 
moved,  seconded  and  carried  to  ask  these  two  gentlemen  to  discuss 

“The*  Treatment  of  Tuberculosis  of  the  Urinary  Tract  in  Wromen, 
by  Dr.  Edgar  Garceau,  Boston.  .  ,  _  .  .  ,  ... 

“The  Formation  of  a  Vesico-Vagino-Rectal  Fistula  Combined  with 
Closure  of  the  Introitus  Vaginae  for  the  Purpose  of  Overcoming 
Certain  Forms  of  Urinary  Incontinence,”  by  Dr.  Reuben  Peterson, 

A n,r h (f  pape r s* 0? Drs.  Garceau  and  Peterson  were  discussed  by  Drs. 
C.  P.  Noble,  Philadelphia;  J.  W.  Bovee,  Washington,  D.  C.,  and 

“Report  of  theaCommittee  on  the  Nomenclature  of  Endometritis, 
bv  Dr.  Ernest  F.  Tucker,  chairman,  Portland,  Ore. 

'  In  the  absence  of  Dr.  Tucker,  this  report  was  read  by  Dr.  J.  G. 

C1Dr  1L  J.>hBoldt,PNew  York,  N.  Y. :  I  move  that  this  Section  be¬ 
stow  its  thanks  on  this  committee  for  its  painstaking  work  and 
that  the  report  be  accepted  and  the  committee  dischaiged.  k.ec 

°D“Success ?athee<Surgical  Desideratum.”  by  Dr.  A.  Ernest  Gallant, 
New  York.  Discussed  by  Dr.  Rosenthal  of  Indiana. 

A  nominating  committee  was  appointed  to  consist  of  the  thiee 
members  of  the  executive  committee  and  Drs.  D.  R.  Craig  ot  Boston 
and  Reuben  Peterson  of  Ann  Arbor,  Mich. 

Wednesday,  June  6 — Morning. 

“Pathology  of  Uterine  Cancer,”  by  Dr.  Thomas  S.  Cullen,  Balti- 
m°“The  Early  Symptoms  of  Cancer.  Report  of  the  Committee  on 
D‘SK  ot  C»£  WSS*  Uteri,"  by 

r’l"The’1preseiit  ’"Status  and  Future  Prospects  of  Operative^ 'Ib-eat- 
ment  of  Cancer  of  the  Uterus,”  by  Prof.  Alfons  von  Rosthoin, 

Heidelberg,  Geimany.  -pv  -▼  ttt  HToronto 

These  four  papers  were  discussed  by  Dis.  J-  F.  W7.  iF  ^nhlp  iffiif 
Canada;  M.  I.  Rosenthal,  Ft  Wayne,  Ind  ;  ChaHes  P.  Noble,  Phil 
adelphia  ;  J.  Wesley  Bovee.  W  ashington,  D.  C. ,  G.  Betton  Massey, 
Philadelphia ;  E.  W.  Cushing,  Boston ;  H.  J.  Boldt,  New  York , 
Laura  E  Branson,  Iowa  City,  Iowa ;  Prof.  A.  Duhrssen,  Beilin, 
Germany;  J.  H.  Carstens,  Detroit;  rhilander  Harris,  Paterson,  N.  J. 

It  was  moved  that  the  report  of  the  Committee  on  Uterine  Can¬ 
cer,  of  which  Dr.  John  G.  Clark  of  Philadelphia  is  chairman,  be 
adopted  and  made  public. 

Wednesday,  June  6 — Afternoon. 

“The  Preservation  of  the  Functions  of  the  Broad  Ligaments  in 
Pelvic  Surgery”  (illustrated  by  lantern  slides),  by  Ur.  L.G. 
Dudlev  Chicago.  This  paper  was  discussed  by  Dis.  Edwaid 
Reynolds,  Boston;  E.  E.  Montgomery,  Philadelphia;  Ralph  Waldo, 
New  York  ;  F  J.  Taussig,  St.  Louis  ;  D.  H.  Craig.  Boston 

“The  Conservative  Surgery  of  the  Ovaries,  by  Di.  Ldward  Rej 

n0“CTheBPrte°sent  Status  of  Conservatism  in  the  Surgical  Treatment 
of  Tubes  and  Ovaries,”  by  Dr.  J.  E.  Cannaday,  I  am  Creek,  W.  • 
The  above  two  papers  were  discussed  by  Drs.  W.  M.  1  oik,  rsew 
York  •  Robert  T.  Morris,  New  York ;  J.  L.  Lawrence,  Columbus, 
Ohio  •’  Seth  Gordon,  Portland.  Maine  ;  II.  O.  Pantzer,  Indianapolis  , 

FaTjtoW  by  Dr.  Frank  T.  An- 
drews,  Chicago.  Dr.  J.  H.  Carstens,  Detroit,  discussed  this  paper. 

Thursday,  June  7 — Morning. 

SYMPOSIUM  ON  THE  INDICATIONS  FOR  AND  METHODS  OF  DIEATING 

THE  GRAVID  UTERUS. 

“Manual  and  Instrumental  Dilatation  of  the  Pregnant  and 
Parturient  Cervix,”  by  Dr.  J.  Clifton  Edgar,  New  Yoik.  )t 

“Instrumental  Dilatation  of  the  Parturient  Uterus,  by  Di. 

Franklin  S.  Newell.  Boston.  .  _  o  nnrris 

These  two  papers  were  discussed  by  Dis.  Philandet  llai  . . 
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Paterson,  N.  J. ;  G.  M.  Boyd,  Philadelphia;  Charles  Staltz,  South 
Bend,  lnd.  ;  C.  J.  Hastings,  Toronto,  Canada;  C.  E.  Paddock,  Chi¬ 
cago  ;  A.  Dhhrssen,  Berlin,  Germany  ;  A.  von  Rosthorn,  Heidelberg, 
Germany  ;  W.  S.  Boardman,  Boston  ;  J.  H.  Carstens,  Detroit ;  R.  S. 
Yarros,  Chicago. 

“Vaginal  Celiotomy,”  by  Prof.  A.  Diihrssen,  Berlin,  Germany. 

The  Section  voted  to  allow  Dr.  It.  O.  Marcy  of  Boston  to  read 
his  paper  at  this  point. 

Some  of  the  members  desired  to  discuss  the  paper  of  Professor 
Diihrssen.  It  was  put  to  a  vote,  25  being  in  favor  and  35  against  it. 

“The  Best  Method  of  Closure'  of  Aseptic  Wounds,  Especially  of 
the  Abdomen,”  by  Dr.  Henry  O.  Marcy,  Boston.  Discussed  by  Drs. 
E.  D.  Ferguson,  Troy,  N.  Y.  ;  S.  P.  Clark,  Cambridge,  Mass.  ; 
A.  von  Rosthorn,  Heidelberg,  Germany ;  A.  H.  Goelet,  New  York ; 
Charles  Staltz,  South  Bend,  lnd.;  J.  J.  Reynolds,  Defiance,  Ohio; 
Strauss,  New  York;  A.  Diihrssen,  Berlin,  Germany;  W.  B.  Dor- 
sett,  St.  Louis. 

Thursday,  June  7 — Afternoon. 

The  nominating  committee  made  its  report  and  the  following 
officers  were  elected :  Chairman,  J.  Wesley  Bovee,  Washington, 
D.  C. ;  vice-chairman,  Edward  Reynolds,  Boston ;  secretary,  W.  P. 
Manton,  Detroit ;  delegate,  W.  B.  Dorsett,  St.  Louis ;  alternate,  C. 
W.  Barrett,  Chicago. 

“Uterine  Myomata  Complicated  wTith  Pregnancy,  with  Cases,”  by 
Dr.  E.  E.  Montgomery,  Philadelphia.  Discussion  by  Drs.  S.  P. 
Clark,  Cambridge,  Mass. ;  II.  J.  Boldt,  New  York ;  A.  Tuttle,  Cam¬ 
bridge,  Mass.  ;  A.  E.  Benjamin,  Minneapolis ;  J.  II.  Carstens,  De¬ 
troit  ;  Warren,  Portland,  Maine ;  C.  C.  Frederick,  Buffalo,  N.  Y. ; 
W.  B.  Dorsett,  St.  Louis  ;  Porter,  Ft.  Wayne,  lnd. 

“Pregnancy  and  Labor  Complicated  by  Anterior  Fixation  of  the 
Uterus,”  by  Dr.  George  M.  Boyd,  Philadelphia.  Discussed  by  Drs. 
Warren,  Portland,  Maine;  J.  W.  Bov6e,  Washington,  D.  C. ;  C.  C. 
Frederick,  Buffalo,  N.  Y.  ;  J.  L.  Lawrence,  Columbus,  Ohio. 

Dr.  J.  W.  Bovee,  Washington,  D.  C.,  said  :  I  understand  that 
each  section  is  permitted  to  nominate  one  distinguished  member 
from  each  section  as  an  honorary  member  of  the  American  Medical 
Association,  and  that  being  the  case  I  feel  it  a  great  honor  and 
know  the  Section  feels  greatly  honored  in  presenting  the  name  of 
Prof.  Alfons  von  Rosthorn  as  an  honorary  member.  It  was  moved, 
seconded  and  carried  that  this  nomination  be  sent  to  the  House  of 
Delegates. 

The  committee  on  the  deaths  of  Drs.  Dudley,  Dunning  and  John¬ 
son  reported  as  follows : 

The  past  year  has  been  peculiarly  unfortunate  for  our 
Section  in  that  death  has  taken  from  us  three  of  our  promi¬ 
nent  members,  two  of  whom  had  but  recently  served  us  as 
chairmen. 

Our  loss  is  not  one  to  be  defined  by  words,  and  yet  it  is 
fitting  that  some  memorial  be  adopted  which  will  direct  atten¬ 
tion  to  their  worth,  and  that  it  be  published  in  order  that  by 
reflecting  on  their  virtues  we  may,  by  emulation,  in  some  small 
way  perpetuate  them :  therefore,  be  it. 

Resolved,  first,  That  in  the  death  of  Drs.  A.  Palmer  Dudley, 
L.  H.  Dunning  and  Arthur  Johnson,  the  Section  has  lost  three 
of  its  most  valuable  and  appreciated  members. 

Resolved,  second,  That  the  work  of  Drs.  Dudley  and  Dun¬ 
ning  in  the  Section  and  for  it  as  chairmen  demonstrated  their 
great  scientific  worth,  their  broad  philanthropy  and  their  un¬ 
swerving  devotion  to  duty,  their  work  endearing  them  to  all 
and  giving  ample'  pToof  of  their  well-earned  right  to  a  perma¬ 
nent  place  in  our  memories  and  affections. 

Resolved,  third,  That  Dr.  Johnson’s  life  work  was  one  of 
such  earnestness  and  originality  that  the  wrorld  of  science  is 
richer  for  his  having  lived  and  our  Section  poorer  because'  of 
his  death. 

Resolved,  fourth,  That  in  the  death  of  these  three  great  and 
good  men  we  recognize  that  our  loss  is  also  the  world’s  loss. 

Resolved,  fifth.  That  a  copy  of  these  resolutions  be  spread  on 
the  minutes  of  the  Section  and  published  in  The  Journal  of 
the  American  Medical  Association,  and  that  an  engrossed  copy 
be  sent  to  the  family  of  each  of  the  deceased. 

F.  F.  Lawrence, 

J.  H.  Carstens, 
Reuben  Peterson, 
Committee 

The  above  resolutions  were  adopted  by  a  rising  vote. 

“Hand  Disinfection,”  by  Dr.  Herman  J.  Boldt,  New  York.  Dis¬ 
cussed  by  Drs.  J.  H.  Carstens,  Detroit,  and  F.  F.  Lawrence,  Co¬ 
lumbus,  Ohio. 

“The  Stem  Pessary  for  Amenorrhea  and  Dysmenorrhea,  Some 
Further  Observations,”  by  Dr.  ,T.  IT.  Carstens/  Detroit.  Discussed 
i*7.,Prs-  J’  D'  Reese’  Cortlandt,  N.  Y. ;  W.  O.  Henry,  Omaha  ;  A.  B. 
Miller,  Syracuse,  N.  Y. 

“To  What  Extent  Can  the  Gynecologist  Prevent  and  Cure  In¬ 
sanity  Among  Women?”  by  Dr.  W.  O.  Henry,  Omaha.  Discussed 
by  Drs.  W.  P.  Manton,  Detroit;  F.  F.  Lawrence,  Columbus,  Ohio. 

The  chairman.  Dr.  C.  S.  Bacon,  Chicago,  said  :  The  officers  of  the 
Section  have  been  so  much  helped  and  assisted  by  the  local  com¬ 
mittee,  of  which  Dr.  Washburn  is  chairman,  that  I  feel  it  is  not 
only  a  pleasure  but  a  duty  to  acknowledge  this ;  and  I  should  be 
glad  to  entertain  a  formal  motion  of  thanks  to  this  committee  for 
their  kindnes:  and  courtesy  to  this  Section.  It  was  so  moved  and 
carried. 

The  chairman.  Dr.  Bacon,  finding  it  necessary  to  make  a  train, 
asked  Dr.  Washburn  to  take  the  chair. 

“Retroperitoneal  Cysts  Developing  Possibly  from  the  Wolffian 
Body.  Report  of  Cases,”  by  Dr.  Francis  Donaghue,  Boston.  No 
discussion. 


Section  on  Surgery  and  Anatomy. 

Chairman,  Robert  F.  Weir,  New  York ;  secretary,  A.  MacLaren, 
St.  Paul. 

Tuesday,  June  5 — Afternoon. 

The  Section  convened  in  Jordan  Hall  and  w*as  called  to  order 
by  the  chairman.  Dr.  Weir,  at  2  p.  m. 

Prof.  F  Trendelenburg  of  Leipzig,  Germany,  delivered  the  address 
on  surgery. 

On  motion,  a  rising  vote  of  thanks  was  extended  to  Professor 
Trendelenburg  for  his  excellent  address. 


The  chairman  announced  the  names  of  the  following  as  having 
been  duly  elected  associate  members  of  the  Section :  Prof.  F. 
Trendelenburg,  Baron  Takaki,  Japan  ;  Mr.  Chas.  A.  Ballance  and 
Mr.  Hamilton  Ballance,  London,  England ;  Dr.  Alex.  Thompson, 
Edinburgh,  Scotland  ;  Mr.  E.  Hurry  Fenwick,  London,  Drs.  Richard 
A.  Reeves,  F.  Shepherd,  James  Bell,  G.  A.  Armstrong,  T.  Wesley 
Mills  and  Irving  Cameron. 

“Results  of  Complete  and  Incomplete  Occlusion  of  the  Abdom¬ 
inal  and  Thoracic  Aorta  by  Metal  Bands,”  by  Dr.  W.  S.  Halsted, 
Baltimore. 

“Additional  Experiences  in  Treatment  of  Aneurism  by  Endoan 
eurismorrhaphy,”  by  Dr.  Rudolf  Matas,  New  Orleans. 

These  two  papers  were  discussed  by  Drs.  Keen,  Meyer,  McChord. 
Stillman,  White  and  Matas. 

“Tumors  of  Carotid  Gland,”  by  Drs.  W.  W.  Keen  and  Funcke, 
Philadelphia.  Discussed  by  Dr.  J.  D.  Bryant. 

“Surgical  Conception  of  Sigmoid  Pathology,”  by  Dr.  II.  D.  Niles. 
Salt  Lake  City. 

“Neoplasms  of  Large  Intestine,”  by  Dr.  A.  T.  Jonas,  Omaha. 

These  two  papers  were  discussed  by  Drs.  Wathen,  Dawbarn. 
Dunsmoor,  Andrews,  Freeman,  McGlannan,  Stoltz,  Boucher,  Me- 
Millen,  Niles  and  Jonas. 

“Surgical  Treatment  of  Femoral  Hernia,”  by  Dr.  A.  J.  Ochsner, 
Chicago. 

“Silver  Wire  Filigree  Work,”  by  Dr.  W.  Bartlett,  St.  Louis. 

These  two  papers  were  discussed  by  Drs.  Tuttle,  Ferguson,  An¬ 
drews,  Dawbarn  and  Ochsner. 

Wednesday,  June  6 — Morning. 

SYMPOSIUM  ON  GASTRIC  AND  DUODENAL  ULCER. 

“Causes  and  Diagnosis  of  Gastric  and  Duodenal  Ulcer,”  by  Dr. 
Frank  Billings,  Chicago. 

“When  Do  Gastric  and  Duodenal  Ulcers  Require  Surgical  Treat¬ 
ment?  What  Procedures  are  Necessary?”  by  Dr.  William  L.  Rod- 
man,  Philadelphia. 

“Medical  Treatment  of  Gastric  and  Duodenal  Ulcer,”  by  Dr. 
Alexander  Lambert,  New  Y'ork. 

“Surgical  Treatment  of  Gastric  and  Duodenal  Ulcer  and  Its 
Results,”  by  Dr.  W.  J.  Mayo,  Rochester,  Minn. 

These  four  papers  were  discussed  by  Drs.  Hemmeter,  Einhorn. 
Williamson,  Spivak,  McCaskey,  Wathen,  Stockton,  Anders,  Ander¬ 
son,  Francine,  Black,  Munro,  Finney,  Billings,  Rodman,  Lambert 
and  Mayo. 

“Recognition  and  Surgical  Treatment  of  Duodenal  Ulcer,”  by  Dr. 
W.  D.  Haggard,  Nashville. 

“Tabulation  of  Ulcer  Cases  Recently  Treated  in  Massachusetts 
General  Hospital,”  by  Dr.  H.  F.  Hewes,  Boston. 

Wednesday,  June  6— Afternoon. 

“Treatment  of  Exophthalmic  Goiter  by  a  Specific  Serum ;  Its 
Preparation,”  by  Drs.  John  Rogers  and  S.  P.  Beebe,  New  YMrk. 

“Surgical  Treatment  of  Exophthalmic  Goiter,”  by  Dr.  F.  J. 
Shepherd,  Montreal. 

These  two  papers  were  discussed  by  Drs.  Bacon,  Dawbarn,  Ochs¬ 
ner,  Horsley,  Morris,  Rodman,  Rogers  and  Shepherd. 

“Indications  for  Surgical  Interference  in  Infections  of  the  Biliary 
Tract,"  by  Dr.  John  B.  Leaver,  Philadelphia. 

“Indications  for  Prostatectomy  and  Its  Results,”  by  Dr.  A.  H. 
Ferguson,  Chicago. 

“Prostatectomy,”  by  Mr.  E.  Hurry  Fenwick,  London,  England. 

These  two  papers  were  discussed  by  Drs.  Young,  Deaver,  Moore 
and  Ferguson. 

“Clinical  Significance  of  Variations  of  Wrist  and  Ankle,”  by  Dr. 
Thomas  Dwight,  Boston.  Discussed  by  Dr.  F.  J.  Shepherd,  Mont¬ 
real.. 

“Appendicostomy,”  by  Dr.  .T.  P.  Tuttle,  New  York.  Discussed 
by  Drs.  Meyer,  Dawbarn,  Weir,  McMillen,  Coley,  Lord,  MacLaren 
and  Tuttle. 

“Cardiac  Stimulation  for  Suspended  Animation  by  Direct  Digital 
Manipulation,”  by  Dr.  B.  M.  Ricketts,  Cincinnati. 

“Osteoplastic  Resection  of  the  Costal  Arch  in  Order  to  Reach  the 
Vault  of  the  Diaphragm,”  by  Dr.  Willy  Meyer.  New  York. 

These  two  papers  were  discussed  by  Drs.  Runyan,  Eisendrath, 
Eastman  and  Meyer. 

Thursday,  June  7 — Morning. 

“Radium  in  Surgical  Work,”  by  Dr.  Robert  Abbe,  New  York. 
Discussed  by  Drs.  Gordon,  Weir,  Heffron. 

“A  Primary  Position  in  the  Bloodless  Treatment  of  Congenital 
Hip  Dislocation,"  by  Dr.  Frederick  Mueller,  Chicago.  Discussed  by 
Drs.  Bradford,  Gibne.v,  Freiberg  and  Mueller. 

“Further  Considerations  of  Surgery  of  Spinal  Cord  and  Peripheral 
Nerves."  by  Dr.  J.  B.  Murphy,  Chicago. 

“Results  from  Surgical  Treatment  of  Facial  Palsy  and  of 
Brachial  Birth  Palsy,”  by  Dr.  A.  S.  Taylor,  New  York. 

“Ischemic  Paralysis  and  Contracture  of  Volkman,"  by  Dr.  Chas. 
A.  Powers,  Denver. 

These  three  papers  were  discussed  by  Drs.  Ballance,  Cushing, 
Keen,  Roberts,  Freeman,  Ochsner,  Lund,  Murphy,  Taylor  and 
Powers. 

“Spontaneous  Intracranial  Hemorrhage  Associated  with  Tri¬ 
geminal  Nevi,”  by  Dr.  II.  Cushing,  Baltimore. 

“Treatment  of  Fractures  of  Patella,”  by  Dr.  Joseph  Ransohoff, 
Cincinnati.  Discussed  by  Drs.  Weir,  Powers,  Cabot,  Gray  and 
Ransohoff. 

“Diseases  of  Urachus,”  by  Dr.  J.  F.  Binnie,  Kansas  City. 

Thursday,  June  7— Afternoon. 

The  executive  committee  reported  the  following  nominations  for 
officers  of  Section  :  Chairman,  Dr.  A.  D.  Bevan,  Chicago ;  vice- 
chairman,  Dr.  J.  G.  Mulford,  Boston;  secretary,  Dr.  Harvey  Cush¬ 
ing,  Baltimore ;  delegate.  Dr.  F.  B.  Lund,  Boston. 

On  motion,  the  secretary  was  instructed  to  cast  the  unanimous 
ballot  of  the  Section  for  the  election  of  these  nominees. 

“Treatment  of  Bone  Cavities,”  by  Dr.  J.  E.  Moore,  Minneapolis. 

“Diagnosis  and  Treatment  of  Tuberculosis  of  the  Kidnev,”  by 
Dr.  A.  D.  Bevan,  Chicago.  Discussed  by  Drs.  Knott,  Kelly,  Meyer, 
Ransohoff,  Lee,  McArthur  and  Bevan. 

“Technic  of  Operations  on  Head  and  Neck,”  by  Dr.  George  W. 
Crile,  Cleveland.  Discussed  by  Drs.  Dawbarn,  Crile  and  Eisendrath. 

“Dislocation  of  Outer  End  of  Clavicle,”  by  Dr.  Charles  L.  Scud- 
der,  Boston.  Discussed  by  Dr.  Cousins. 
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"Surgical  Treatment  of  Congenital  Hydrocephalus,  with  Report 
of  Case  of  Meningocele  and  Hydrocephalus,”  by  Dr.  J.  S.  Horsley, 
Richmond,  Va.  Discussed  by  Drs.  Eastman,  Ballance,  McGlannan 
and  Horsley.  .  ,,  . 

"Hour-Glass  Duodenum,”  by  K.  A.  J.  Mackenzie,  Portland, 
Ore. 

"Surgical  Aspects  of  Congenital  Cystic  Kidney,”  by  Dr.  F.  S. 

Lund,  Boston. 

"Capillarity  in  Intestinal  Suturing,”  by  Dr.  F.  G.  Connell,  Sallda, 

Colo.  .  ,  .  , 

A  motion,  introduced  by  Dr.  Rodman,  was  unanimously  carried, 
expressing  the  sincere  thanks  of  the  Section  to  the  distinguished 
chairman  and  courteous  secretary  of  the  Section  for  a  meeting 
which  has  rarely  ever  been  equaled  and  never  exceeded  in  scientific 
work. 


Section  on  Hygiene  and  Sanitary  Science. 
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Tuesday,  June  5 — Afternoon. 


Dr.  Denslow  Lewis,  Chicago,  was  Chairman,  and  Dr.  Elmer  E. 
Heg,  Seattle,  Wash.,  Secretary.  ’ 

Chairman's  Address,  “The  New  Hygiene,”  by  Dr.  Denslow  Lewis, 
Chicago,  was  discussed  by  Drs.  S.  A.  Knopf,  New  York,  N.  Y.  ;  A.  D. 
Lake.  Towanda,  N.  Y. ;  Denslow  Lewis,  Chicago,  and  on  motion  of 
Dr.  Knopf  the  Section  passed  a  vote  of  thanks  to  its  Chairman  for 
his  admirable  address.  .  _ 

"The  Fetich  of  Disinfection,”  by  Dr.  Charles  V.  Chapin,  Provi¬ 
dence,  R.  I.,  was  discussed  by  Drs.  Clarence  L.  Wheaton.  Chicago  ; 
W.  F.  Morrison,  Spokane,  Wash.  ;  S.  A.  Knopf,  New  York ;  H.  D. 
Holton,  Brattleboro,  Yt.  ;  J.  N.  Hurty,  Indianapolis ;  A.  D.  Lake, 
Towanda,  N.  Y.  ;  D.  M.  Totman,  Syracuse,  N.  Y. ;  Wallace  Clark, 
Utica,  N.  Y.  ;  Chas.  S.  Williamson,  Chicago  ;  Geo.  T.  Patton,  New 
Orleans  ;  Seneca  Egbert,  Philadelphia  ;  A.  Walter  Suiter,  Herkimer, 
N.  Y.  ;  Charles  V.  Chapin,  Providence,  R.  1. ;  Martin  Friedrich, 
Cleveland,  Ohio.  „  ^  ™ 

By  a  rising  vote  the  Section  adopted  the  motion  of  Dr.  Chas.  S. 
Williamson,  Chicago,  to  lay  on  the  table  the  proposal  of  Dr.  A. 
Walter  Suiter,  Herkimer,  N.  Y.,  asking  for  a  rising  vote  to  secure 
an  expression  of  the  sentiment  of  the  Section  with  reference  to  the 
endorsement  of  the  propositions  set  forth  by  the  essayist,  Dr. 


“Health  Inspection  as  Applied  to  the  Individual/'  by  Dr.  Louis 
Faugeres  Bishop,  New  York,  was  discussed  by  Drs.  S.  A.  Knopf, 
New  York,  Martin  Friedrich,  Cleveland.  Ohio  ;  Seneca  Egbert,  Phila¬ 
delphia,  and  Louis  Faugeres  Bishop,  New  York. 

The  Section  adopted  a  motion  offered  by  Dr.  A.  Walter  Suiter, 
Herkimer,  N.  Y.,  to  the  effect  that  the  Section  believes  in  the  fullest 
discussion  of  every  subject  presented,  and  that  every  member  is  en¬ 
titled  to  express  his  views ;  but  that  the  Section  desires  to  place 
itself  on  record  as  holding  that  thorough  disinfection  after  com¬ 
municable  diseases  is  advantageous  and  desirable. 

“The  Epidemiology  of  Plague,”  by  Dr.  Ashburton  Thompson, 
Sydney,  New  South  Wales,  was  read  by  the  Secretary,  and  by  him 


discussed.  „  t 

“The  Plague  in  American  Cities,”  by  Dr.  N.  K.  Foster,  Sacra¬ 
mento,  Cal.,  was  read  by  Dr.  T.  B.  Beattie,  Salt  Lake  City,  Utah, 
and  discussed  by  the  Secretary,  and  by  Drs.  J.  W.  Amesse,  T.  I>. 
Beattie,  Salt  Lake  City,  Utqh  ;  W.  C.  Rucker,  Marine  Hospital 
Service,  Vineyard  Haven,  Mass. 


Wednesday,  June  6 — Morning. 

The  Chairman  read  a  communication  from  Max  Joseph,  of  Berlin, 
in  which  it  was  stated  that  owing  to  the  serious  illness  of  his  old 
father  he  was  unable  to  attend  the  session. 

On  motion  of  Dr.  Ludwig  Weiss,  New  York,  the  Section  adopted 
a  resolution  of  sympathy  with  Dr.  Max  Joseph.  Berlin.  Germany, 
over  the  serious  illness  of  his  father,  and  of  regret  at  Dr.  Joseph’s 
consequent  absence  from  the  session. 

Papers  on  the  topic,  “Publicity  as  a  Factor  in  Venereal  Proph¬ 
ylaxis,”  were  read  by  their  respective  authors,  Drs.  Prince  A.  Mor¬ 
row,  New  York,  and  William  J.  Herdman,  Ann  Arbor,  Mich. 

A  paper,  “Duty  of  the  State  in  Reference  to  Venereal  Diseases,” 
was  read  by  Dr.  Henry  D.  Holton,  Brattleboro,  Vt. 

Dr.  Denslow  Lewis,  Chairman,  read  his  translation  of  a  paper 
addressed  to  the  same  topic,  but  under  the  special  title  of  “The 
War  Against  the  Venereal  Diseases  in  France,”  written  by  Prof. 
T.  Tu flier,  Paris,  France. 

Papers  on  the  topic,  “What  Shall  We  Teach  the  Public  Regarding 
Venereal  Diseases?”  were  read  by  their  respective  authors,  Drs. 
Albert  E.  Carrier,  Detroit, ;  George  S.  Whiteside,  Portland,  Ore., 
and  Bransford  Lewis,  St.  Louis. 

The  participants  in  the  discussion  that  followed  on  the  broad 
question  of  publicity  in  all  its  phases  and  the  duty  of  the  state  in 
reference  to  education  along  the  foregoing  lines,  were  :  Drs.  Ludwig 
Weiss,  New  York;  Joseph  Macfarlane,  Philadelphia ;  C.  E.  Wood¬ 
ruff,  U.  S.  Army ;  Ferd.  C.  Valentine,  New  York ;  Seneca  Egbert, 
Philadelphia ;  L.  Duncan  Bulkley,  New  York ;  .J.  N.  Hurty,  Indian¬ 
apolis  ;  William  Lee  Howard,  Baltimore  ;  M.  II.  Bailey,  Cambridge, 
Mass. 

A  resolution  expressing  the  opinion  that  continence  is  not  in¬ 
jurious  to  health  and  disapproving  the  contrary  doctrine  as  a 
|  menace  to  the  physical  and  moral  welfare  of  the  individual  and 
of  society  (introduced  by  Dr.  Prince  A.  Morrow,  New  York),  and 
;  another  declaring  that  gonorrhea,  chancroid  and  syphilis  should  be 
made  notifiable  diseases  (introduced  by  Dr.  I,.  Duncan  Bulkley,  New 
York),  were  approved  for  submission  to  the  House  of  Delegates,  but 
were  not  finally  acted  on  by  that  body  (see  The  Journal,  June  1G, 
p.  1880,  for  text  and  action). 

Papers  on  the  topic,  “The  Prostitute  Problem  in  Relation  to  Law, 
Society  and  Medicine,”  were  read  by  their  respective  authors,  Drs. 
Charles  G.  Cumston.  Boston,  and  Ludwig  Weiss,  New  York. 

Dr.  Charles  Chassalgnac,  New  Orleans,  deHvered  an  address, 
“Etiology  of  the  Social  Evil.”  and  the  morning  session  closed  with 
the  reading,  by  Dr.  William  E.  Harwood,  Eveleth,  Minn.,  of  his 
paper,  “A  Practical  Lesson  in  Reglementation,”  the  lateness  of  the 
hour  precluding  discussion  (see  afternoon  session). 

Dr.  Edward  L.  Keyes.  Jr.,  New  Y'ork,  moved  a  vote  of  thanks  to 
,  the  chairman  for  the  efficient  work  he  has  done  buring  the  past  few 
years,  along  the  lines  of  venereal  prophylaxis.  The  motion  was 
carried  unanimously  by  a  rising  vote. 


Wednesday,  June  6 — Afternoon. 

Dr.  Bayard  Holmes,  Chicago,  read  his  paper,  “The  Physical  and 
Evolutionary  Basis  of  Marriage.” 

Dr.  Albert  H.  Burr,  Chicago,  read  his  paper,  “The  Guarantee  of 
Safety  in  the  Marriage  Contract.” 

Pending  arrival  of  authors  of  papers,  Drs.  C.  H.  Cook,  Natick, 
N.  Y. ;  A.  D.  Lake,  Towanda,  N.  Y. ;  H.  S.  Pomeroy,  Boston,  spoke 
on  the  topics  of  publicity  and  education  as  covered  in  the  papers  of 
the  morning  session. 

Dr.  J.  Henry  Carstens,  Detroit,  read  his  paper  on  the  topic, 
“Education  as  a  Factor  in  the  Prevention  of  Criminal  Abortion  and 
Illegitimacy,”  the  same  being  then  discussed  by  Dr.  John  Hunter, 
Toronto,  Canada. 

Dr.  Henry  O.  Marcy,  Boston,  read  his  paper  on  the  same  topic, 
the  latter  paper  being  discussed  by  Drs.  Charles  G.  Cumston  and 
Henry  O.  Marcy,  Boston.  .  ,  , 

Dr.  C.  H.  Cook,  Natick,  N.  Y.,  spoke  on  the  resolution  adopted  at 
the  morning  session  with  reference  to  continence,  declaring  him¬ 
self  unequivocally  for  the  single  standard  of  morality. 

Dr.  A.  Diihrssen,  Berlin,  Germany,  read  his  paper  on  the  topic 
“The  Guarantee  of  Safety  in  the  Marriage  Contract.” 

Dr.  Geo.  Frank  Butler,  Chicago,  favored  reprints  of  papers  read 
before  the  Section  being  sent  out  to  the  laity,  and  petitioning  the 
postal  authorities  at  Washington  for  permission  to  use  the  mails 
to  that  end  ;  also,  for  publication  of  the  same  in  the  newspapers  ; 
and  said  that  he  is  opposed,  to  the  end  of  fair,  honest  treatment  to 
all  sufferers,  to  physicians  classifying  venereal  diseases  as  dis- 
gusting.” 

Dr.  E.  E.  Munger,  Iowa,  spoke  on  the  wiles  of  quack  advertisers 
for  enmeshing  youth,  and  advocated  the  establishment  of  the  Bureau 
of  Education  of  the  American  Medical  Association  for  educating 
the  laity  in  these  matters.  _  .  „  _  . 

As  a  guest,  and  by  special  permission,  Dr.  C.  W.  Burtwell,  Boston, 
spoke  on  the  arduous  tasks  and  great  responsibilities  imposed  on 
the  drug  clerk  and  on  the  latter’s  function  with  reference  to  admin¬ 
istration  in  cases  of  gonorrhea,  etc.  .  .  . 

Dr.  Albert  H  Burr,  Chicago,  closed  the  discussion  on  his  paper  , 
Dr.  .T.  Henry  Carstens,  Detroit,  the  discussion  on  his  paper ;  and 
Dr.  Henry  O.  Marcy,  Boston,  the  discussion  on  his  paper. 

On  motion  of  Dr.  Liston  H.  Montgomery,  Chicago,  the  Section 
approved  a  resolution  and  sent  it  to  the  House  of  Delegates  foi 
endorsement,  declaring  it  to  be  the  duty  of  state  boards  of  health 
and  medical  associations  to  disseminate  literature  to  educate  tne 
people  on  the  subject  of  the  great  black  plague  (venereal  diseases) 
as  Ihe.v  do  regarding  tuberculosis  and  other  similar  disorders.  Ibis 
resolution  is  given  in  The  Journal,  June  1G,  page  ISoO,  with  the 
action  taken  thereon.  ,  ,  .  ...... 

Dr.  William  Lee  Howard,  Baltimore,  read  his  paper  on  the  topic, 
“Protection  of  the  Innocent”  ;  Dr.  Edward  L.  Keyes,  Jr.,  New  YoiK, 
his  paper  on  the  same  topic,  and  in  the  discussion  ensuing  theieon, 
the  following  participated  :  Drs.  Daniel  T.  Nelson,  Chicago  ;  W.  D. 
Calvin.  Fort  Wayne,  Ind.  ;  Robie,  Baltimore ;  J.  T.  Searcy,  Tusca¬ 
loosa,  Ala. ;  Edward  L.  Keyes,  Jr.,  New  York. 

Thursday,  June  7 — Morning. 

On  motion  of  Dr.  Liston  H.  Montgomery,  Chicago,  the  Section 
adopted  the  following :  . 

“Resolved,  That  the  Section  on  Hygiene  and  Sanitary  Science  de¬ 
plores  the  loss  by  death  of  Dr.  Charles  A.  Lindsay,  late  secretary 
of  the  State  Board  of  Health  of  Connecticut,  who  for  many  years 
was  a  devoted  and  regular  attendant  at  our  annual  sessions. 

Dr.  G.  Walter  Holden,  Denver,  read  his  paper,  “Municipal  and 
State  Control  in  the  Prevention  of  Tuberculosis.” 

In  the  author’s  absence,  the  secretary  read  the  paper  by  Dr.  John 
R.  Haynes,  Los  Angeles.  Cal.,  “Duty  of  Railroads  in  Transportation 
and  Care  of  Tuberculous  Passengers.” 

Dr.  Clarence'  L.  Wheaton,  Chicago,  read  his  paper,  “Value  of  the 
Sanatorium  in  the  Crusade  Against  Tuberculosis.” 

In  the  author’s  absence  and  by  his  request,  Dr.  A.  S.  Taussig, 
Denver,  read  the  paper  by  Dr.  William  N._  Beggs,  Denver,  “Some 
Ways  to  Prevent  the  Spread  of  Tuberculosis.” 

Dr.  S.  A.  Knopf,  New  York,  read  his  paper,  “A  Plea  for  Crema¬ 
tion  in  Tuberculosis  and  Similarly  Infectious  Diseases.” 

In  the  ensuing  discussion  the  following  participated:  Drs.  C.  S. 
Williamson,  Chicago ;  Lobin,  Wilmington,  Del.  ;  C.  C.  Browning, 
Los  Angeles,  Cal.,  the  last-named  member  presenting  the  following 
resolution,  which  was  adopted  :  ,  , 

“ Resolved ,  That  the  American  Medical  Association  s  Section  on 
Ilvgiene  and  Sanitary  Science  appoint,  through  its  chairman,  a 
committee  of  three,  which  shall  report  at  the  next  sessjon  a  form 
of  ordinance  which  may  be  recommended  to  municipalities  as  suit¬ 
able  for  adoption  for  the  prevention  of  the  spread  of  tuberculosis.” 

The  Chairman  appointed  the  following  committee :  Drs.  C.  C. 
Browning,  Los  Angeles,  Clarence  L.  Wheaton,  Chicago,  S.  A.  Knopf, 
New  York.  „  „  „  .  » T 

The  discussion  was  then  continued  by  Drs.  P.  H.  Bailhache,  New 
Y'ork ;  J.  Pitta,  New  Bedford,  Mass.  ;  F.  A.  Tucker,  Noblesville, 

Ind.  ,  , 

“Venereal  Diseases  in  Children,”  was  the  next  paper,  by  Dr. 
Alfred  C.  Cotton,  Chicago. 

The  Chairman  appointed  a  nominating  committee,  consisting  of  : 
Drs.  Liston  H.  Montgomery,  Chicago ;  Gardner  T.  Swarts,  Provi¬ 
dence,  Ii.  I. ;  W.  F.  Morrison,  Spokane,  Wash. ;  and  C.  E.  Wood¬ 
ruff.  U.  S.  Army.  _ 

The  discussion  of  the  morning  s  papers,  as  read  before  the  Sec¬ 
tion,  was  continued  by  Drs.  Liston  II.  Montgomery,  Chicago  ;  J.  T. 
Searcy,  Tuscaloosa,  Ala.  *  II.  S.  Pomeroy,  Boston ;  S.  A.  Knopf, 
New  York ;  G.  Walter  Holden,  Denver  ;  Clarence  L.  Wheaton,  C1H- 
cago. 

On  motion  of  Dr.  G.  Walter  Holden,  Denver,  seconded  by  Dr. 
Clarence  L.  Wheaton,  Chicago,  the  Section  referred  the  question  of 
forming  a  department  on  tuberculosis  in  The  Journal  of  the 
American  Medical  Association,  to  the  House  of  Delegates,  and  urged 
that  such  a  department  be  organized. 

On  motion  of  Dr.  Liston  II.  Montgomery,  Chicago, _  seconded  by  Dr. 
S  A  Knopf,  New  York,  unanimous  consent  was  given  to  hear  the 
report  of  the  Nominating  Committee,  the  vote  thereon  being  de¬ 
ferred  until  2  p.  m. 

The  following  were  nominated :  Chairman.  Prince  A.  Morrow, 
New  York.  Secretary.  Elmer  E.  Heg,  Seattle,  Wash.  Delegate, 
Denslow  Lewis,  Chicago. 
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Thursday,  June  7 — Afternoon. 

On  motion  of  Dr.  A.  D.  Lake,  Towanda,  N.  Y.,  properly  seconded, 
the  report  of  the  Nominating  Committee,  after  having  been  read 
again  at  this  session,  was  adopted. 

..^r‘  -^ex-  MacNicholl,  New  York,  read  his  paper,  “Effects  of 

Alcohol  on  the  Human  System,  Relating  to  Effect  on  School  Chil¬ 
dren. 

In  substitution  for  paper  of  Dr.  John  Madden,  Portland,  Ore.,  a 
paper,  “’I  he  Physiologic  Action  of  Alcohol,”  was  read  by  its  author, 
Dr.  Winfield  S.  Hall,  Chicago. 

Dr-  Mathew  Woods,  Philadelphia,  read  his  paper,  “The  Relation 
of  Alcohol  to  Epilepsy.” 

Mrs.  M.  H.  Allen,  Oneida.  N.  Y.,  read  her  paper,  “The  Value  of 
temperance  Instruction.” 

Dr.  Charles  E.  Woodruff,  U.  S.  Army,  read  his  paper  on  “Limita¬ 
tion  of  Intemperance.” 

On  motion  of  Dr.  T.  D.  Crothers,  Hartford,  Conn.,  duly  seconded, 
the  Section  tabled,  for  consideration  at  the  close  of  the  reading  of 
the  papers  and  of  the  discussion,  the  following  resolution  presented 
by  Dr.  Charles  E.  Woodruff,  U.  S.  Army : 


RESOLUTION  ON  THE  ARMY  CANTEEN. 

V  hereas,  It  has  been  proved  that  the  sale  of  beer  and  light 
wines  in  the  army  canteen  has  been  productive  of  good  by  reducing 
drunkenness  and  by  eliminating  the  objectionable  saloons  surround¬ 
ing  Army  posts,  and 

hereas.  Though  it  is  undoubtedly  objectionable  to  place  alco¬ 
holic  beverages  so  as  to  be  convenient  to  young  men,  yet  the  re¬ 
strictions  on  its  sale  in  the  army  canteen  not  only  render  it  com¬ 
paratively  harmless  but  so  greatly  reduce  the  evils  now  existing,  as 
to  leave  no  doubt  as  to  its  being  infinitely  preferable  as  the  choice 
of  two  evils ;  therefore,  be  it 

Resolved,  By  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
American  Medical  Association,  that  the  restoration  of  the  sale  of 
beer  and  light  wines  in  the  army  canteen  is  highly  desirable  as  an 
instrument  for  reducing  drunkenness,  disease  and  crime. 

(Resolution  tabled,  see  below.) 

Dr-  T',DI;  Crothers,  Hartford,  Conn.,  Dr.  George  F.  Butler,  Chi- 
cago,  and  Dr.  L.  D.  Mason,  Brooklyn,  read  their  respective  papers 
on  the  topic,  “The  Care  of  the  Inebriate.” 

The  following  papers  were  then  received  on  the  subject  of  alcohol : 
Dr.  T.  H.  Mays,  Philadelphia,  “Relating  to  Tuberculosis ;”  Dr. 
Eugene  S%  Talbot,  Chicago,  "Relating  to  Degeneracy”  ;  Dr.  Winfield 

S.  Hall,  Chicago,  “Relating  to  the  Value  of  Instruction  Regarding 
Alcohol  ;  Dr.  P.  A.  Lovering,  U.  S.  Navy,  “Limitation  of  Intem¬ 
perance. 

The  participants  in  the  discussion  on  all  these  papers  were  :  Drs. 
t-  D.  Crothers,  Hartford,  Conn.;  William  Lee  Howard,  Baltimore; 
John  Hunter,  Toronto,  Canada;  Charles  E.  Woodruff,  U.  S.  Army; 
i .  Alex.  MacNicholl,  New  York ;  William  E.  Harwood,  Eveleth, 
Minn. 

The  Section  then  went  into  executive  session,  non-members  re¬ 
tiring. 

Dr.  F.  A.  Tucker,  Noblesville,  Ind.,  presented,  and  Dr.  T.  D. 
Crothers,  Hartford,  Conn.,  seconded,  the  following  resolutions,  which 
were  approved  for  submission  to  the  House  of  Delegates  (no  action 
was  taken  by  that  body,  however)  : 

Resolved,  That  the  protection  of  the  public  health  is  one  of  the 
chief  duties  of  a  government ;  and  be  it  further 

Resolved,  That  we  unreservedly  endorse  the  action  of  the  United 
States  Senate  in  passing  the  Beveridge  bill,  which  provides  for  a 
more  rigid  inspection  of  meats  than  that  which  now  exists,  and  for 
the  maintenance  of  strict  sanitary  conditions  in  all  packing  houses 
engaged  in  foreign  or  interstate  commerce  ;  and  be  it  further 

Resolved,  That  in  the  Pure  Food  Bill  now  before  the  House,  the 
Government  is  asserting  its  just  authority  to  prevent  the  manu- 
tacture,  sale  or  transportation  of  adulterated  or  deleterious  foods 

A* ru£S,  which  bill  does  not,  but  should,  cover  all  packing  house 
products,  which  form  so  great  a  part  of  the  food  supply  ot  the 
American  people. 

On  motion  of  Dr.  Winfield  S.  Hall,  Chicago,  seconded  by  Dr. 
George  F.  Butler,  Chicago,  the  Section,  by  a  rising  vote,  reconsidered 
and  indefinitely  tabled  the  “Resolution  on  the  Army  Canteen”  (see 
above),  presented  by  Dr.  Charles  E.  Woodruff,  U.  S.  Army,  and 
later  seconded  by  Dr.  Laura  E.  C.  Hughes,  Boston,  and  in  the 
same  vote  tabled  the  following,  having  been  presented  by  Dr.  T. 
Alex.  MacNicholl,  New  York,  and  seconded  by  Drs.  Winfield  S.  Hall 
Chicago,  and  T.  D.  Crothers,  Hartford,  Conn.  : 

Resolved,  In  view  of  the  fact  that  some  of  the  most  important 
piovisions  of  the  anti-canteen  law  have  not  been  extensively  en¬ 
forced,  that  it  be  the  sense  of  the  Section  on  Hygiene  and  Sanitary 
Science,  that,  before  condemning  the  present  law,  we  are  in  favor 
of  its  complete  and  thorough  enforcement. 

Dr.  George  F.  Butler,  Chicago,  presented,  and  Dr.  T.  D.  Crothers, 
Hartford,  Conn.,  seconded,  the  following,  which  wras  approved  for 
submission  to  the  House  of  Delegates  (no  action  recorded  by  that 
body)  : 

“Whereas,  It  is  generally  believed  by  the  medical  profession  that 
inebriety,  or  its  more  rabid  form,  dipsomania,  is  a  disease  and  its 
prevalence  is  doing  untold  damage  to  the  public  and  to  our  country  : 
be  it 

“Resolved,  That  the  Section  on  Hygiene  and  Sanitary  Science  of 
the  American  Medical  Association  urgently  recommend  the  estab¬ 
lishment  of  sanitaria  or  institutions  by  the  various  states  for  the 
care  and  treatment  of  inebriety  and  drug  addiction.” 


Section  on  Ophthalmology, 

Tuesday,  June  5 — Afternoon. 

The  meeting  was  called  to  order  at  2  p.  m.  by  the  chairman. 
Dr.  Lewis  IT.  Taylor,  V  ilkesbarre,  Pa.,  who  delivered  the  chair¬ 
man  s  address.  Dr.  Albert  E.  Bulson,  Jr.,  Fort  Wavne,  Ind.,  was 
Secretary. 

tt  ?/'  Charles  H.  Williams,  Boston,  read  a  paper  on  “A  More 
Uniform  Standard  for  the  Illumination  of  Visual  Test  Types.” 
Discussed  by  Drs.  O.  F.  Wadsworth,  Boston  ;  Nelson  M.  Black,  Mil¬ 
waukee  ;  George  F.  Keiper,  Lafayette,  Ind.  ;  Mvles  Standish,  Bos¬ 
ton  ;  H.  V.  Wiirdemann,  Milwaukee ;  Lueien  Ilowe,  Buffalo,  and 
Charles  IT.  Williams,  Boston. 

Dr.  Nelson  M.  Black,  Milwaukee,  read  a  paper  on  “A  New  Sup¬ 


plementary  Test  for  Color  Vision  ;  the  Semaphore  Lamps  Used  in 
Railway  Service  Being  the  Source  of  Illumination.”  Discussed  by 
Drs.  Charles  H.  Williams,  Boston ;  Mortimer  Frank,  Chicago ;  W.  R. 
Parker,  Detroit,  and  Nelson  M.  Black,  Milwaukee. 

Dr.  George  T.  Stevens,  New  York,  read  a  paper  on  “A  New 
Phenomenon  in  Color  Conversion.”  Discussed  by  Drs.  Charles  H. 
Williams,  Boston  ;  Nelson  M.  Black,  Milwaukee ;  F.  H.  Verhoeff,  Bos¬ 
ton ;  Edward  Jackson,  Denver;  Myles  Standish,  Boston,  and  George 

T.  Stevens,  New  York. 

Dr.  E.  C.  Ellett,  Memphis,  Tenn.,  read  a  paper  on  “Dendritic 
Keratitis  of  Malarial  Origin.”  Discussed  by  Drs.  E.  C.  Ellett,  Mem¬ 
phis ;  C.  J.  Kipp,  Newark,  N.  J.  ;  II.  Moulton,  Ft.  Smith,  Ark.; 
George  F.  Keiper,  Lafayette,  Ind.;  John  Green,  Jr.,  SL  Louis; 
Leartus  Connor,  Detroit ;  Edward  Jackson,  Denver ;  S.  D.  Risley, 
Philadelphia,  and  W.  H.  Merrill,  Lawrence. 

Dr.  A.  A.  Hubbell,  Buffalo,  read  a  paper  on  “Uniocular  Inflam¬ 
mation  of  the  Optic  Nerve  and  Retina.”  Discussed  by  Eugene 
Smith,  Detroit;  J.  T.  Herron,  Jackson,  Tenn.;  J.  A.  Patterson, 
Colorado  Springs  ;  Wendell  Reber,  Philadelphia  ;  A.  R.  Baker,  Cleve¬ 
land ;  C.  J.  Kipp,  Newaik,  N.  J.  ;  E.  E.  Holt,  Portland,  Maine:  S.  D. 
Risley,  Philadelphia  ;  William  H.  Wilder,  Chicago ;  George  E.  de 
Schweinitz,  Philadelphia ;  Nelson  M.  Black,  Denver,  and  A.  A.  Hub- 
bell,  Buffalo. 

Dr.  C.  J.  Kipp,  Newark,  N.  J.,  read  a  paper  on  “Retrobulbar 
Neuritis  Following  Childbirth.”  Discussed  by  Drs.  George  S.  Derby, 
Boston  ;  Nelson  M.  Black,  Milwaukee,  and  C.  J.  Kipp,  Newark,  N.  J. 

The  Committee  on  Portraits  of  Deceased  Members  reported  the  re¬ 
sult  of  their  work,  a  collection  of  400  portraits,  of  which  250  had 
been  selected  for  exhibit. 

Wednesday,  June  6 — Morning. 

Dr.  George  S.  Derby,  Boston,  read  a  paper  on  “Bacteriology  of  the 
Eyelids.” 

Dr.  Edward  A.  Shumway,  Philadelphia,  read  a  paper  on  “The 
Pathogenic  Bacteria  of  the  Conjunctiva.” 

Dr.  John  E.  Weeks,  New  York,  read  a  paper  on  “The  Pathogenic 
and  Pyogenic  Bacteria  of  the  Eyeball.” 

Dr.  Brown  Pusey,  Chicago,  read  a  paper  on  “The  Diplobacillus 
of  Morax-Axenfeld.” 

These  four  papers  were  discussed  by  Drs.  Robert  L.  Randolph, 
Baltimore ;  E.  V.  L.  Brown,  Chicago ;  William  Campbell  Posey, 
Philadelphia  ;  George  S.  Derby,  Boston  ;  Edward  Jackson,  Denver  ; 
C.  D.  Westcott,  Chicago ;  George  E.  de  Schweinitz,  Philadelphia ; 
C.  W.  Hawley,  Chicago;  William  M.  Sweet,  Philadelphia;  Charles 
IL  .Williams,  Boston  ;  Nelson  M.  Black,  Milwaukee  ;  E.  V.  L.  Brown, 
Chicago  ;  Brown  Pusey,  Chicago ;  Edward  A.  Shumway,  Philadel¬ 
phia,  and  John  E.  Weeks,  New  l^ork. 

Dr.  Edgar  S.  Thompson,  New  lrork,  read  a  paper  on  “The  Stain¬ 
ing  and  Examination  of  the  Bacteria  of  the  Eye  by  Simple,  Prac¬ 
tical  Methods.”  Discussed  by  Drs.  Brown  Pusey,  Chicago ; 
Arnold  Knapp,  New  York ;  George  S.  Dixon,  New  York :  John  E. 
Weeks,  New  York  ;  E.  L.  Meierhof,  New  York  ;  Luedde,  St.  Louis ; 
Brown  Pusey,  Chicago,  and  Edgar  S.  Thompson,  New  York. 

Dr.  E.  E.  Holt,  Portland,  Maine,  read  a  paper  on  “Physical 
Economics.”  Discussed  by  Drs.  H.  V.  Wiirdemann,  Milwaukee ;  L. 
W.  Fox,  Philadelphia,  and  Edward  Jackson,  Denver. 

Dr.  William  Zentma.ver,  Philadelphia,  read  a  paper  on  “Some 
Unusual  Ocular  Manifestations  of  Arteriosclerosis.”  Discussed 
by  Dr.  D.  J.  McCarthy,  Philadelphia. 

Wednesday,  June  g — -afternoon. 

Dr.  Casey  A.  Wood,  Chicago,  presented  “A  Demonstration  of  the 
Fundi  of  Some  Birds,  with  Remarks  on  Their  Eyes  and  Eyesight.” 

Dr.  Edward  Jackson,  Denver,  read  a  paper  on'  “Relations  of  the 
Superior  and  Inferior  Recti  Muscles  to  Convergent  Squint.”  Dis¬ 
cussed  by  Drs.  Francis  Valk,  New  York  ;  M.  D.  Stevenson,  Akron, 
Ohio  ;  Frank  Todd,  Minneapolis;  John  E.  Weeks,  New  York;  Myles 
Standish,  Boston,  and  Edward  Jackson  Denver. 

Dr.  Wendell  Reber,  Philadelphia,  read  a  paper  on  “A  Study 
of  Convergence  and  Its  Defects,  Including  an  Analysis  of  441 
Cases  of  Exophoria.”  Discussed  by  Drs.  Edward  Jackson,  Denver; 
Alex.  Duane,  New  York  ;  M.  D.  Stevenson,  Akron,  Ohio  ;  G.  C.  Sav¬ 
age,  Nashville ;  Oscar  Wilkinson,  Washington,  D.  C.,  and  Wendell 
Reber,  Philadelphia. 

Dr.  G.  C.  Savage,  Nashville,  read  a  paper  on  “Some  Axioms 
Concerning  Ocular  Rotations.”  Discussed  by  Drs.  George  H.  Price, 
Nashville ;  M.  D.  Stevenson,  Akron,  Ohio  ;  F.  H.  Verhoeff,  Boston  ; 
Lueien  Howe,  Buffalo,  and  G.  C.  Savage,  Nashville. 

Dr.  Francis  Valk,  New  York,  read  a  paper  on  “Ophthalmic 
Practice  of  the  Present  Time.”  Discussed  bv  Drs.  A.  E.  Prince. 
Springfield;  Oscar  Wilkinson,  Washington;  George  M.  Gould  Phila¬ 
delphia  ;  Leartus  Connor,  Detroit ;  G.  C.  Savage,  Nashville,  and 
Francis  Valk,  New  York. 

Dr.  J.  H.  Claiborne,  New  Y’ork,  read  a  paper  on  “Conjugate  Lat¬ 
eral  Deviations.”  Discussed  bv  Drs.  M.  D.  Stevenson,  Akron.  Ohio  ; 
William  Zentma.ver,  Philadelphia,  and  Alex.  Duane,  New  York. 

Dr.  George  M.  Gould,  Philadelphia,  read  a  paper  on  “Incurable 
Eyestrain.”  Discussed  by  Drs.  Peter  A.  Callan,  New  York,  and 
George  M.  Gould,  Philadelphia. 

Thursday,  June  7 — Morning. 

Dr.  W.  Franklin  Coleman,  Chicago,  read  a  paper  on  “Some  Per¬ 
sonal  Experiences  in  the  Use  of  Electricity  in  Ophthalmic  Prac¬ 
tice.”  Discussed  by  Drs.  S.  Lewis  Ziegler.  Philadelphia  ;  Leartus 
Connor,  Detroit ;  Lueien  Howe,  Buffalo ;  FI.  V.  Wiirdemann,  Mil¬ 
waukee  ;  Charles  IL  Williams,  Boston  ;  E.  J.  Brown,  Chicago ; 
George  F  Keiper,  Lafayette,  Ind.,  and  W.  F.  Coleman,  Chicago. 

Dr.  G.  Oram  Ring,  Philadelphia,  read  a  paper  on  “The  X-Ray  in 
Ocular  Therapeutics.”  Discussed  by  Drs.  George  S.  Dixon  New 
York  ;  W.  F.  Coleman.  Chicago ;  C.  S.  Bull,  New  York ;  John  E. 
Weeks,  New  York ;  Edward  Jackson,  Denver ;  A.  R.  Baker,  Cleve¬ 
land ;  John  Green,  Jr.,  St.  Louis;  Casev  A.  Wood,  Chicago;  C.  D. 
Wescott,  Chicago:  W.  B.  Marple,  New  York;  William  Sweet,  Phila¬ 
delphia  ;  F.  W.  Fox,  Philadelphia ;  C.  L.  Leonard.  Philadelphia : 

U.  L.  Edsall,  Philadelphia,  and  G.  O.  Ring,  Philadelphia. 

Dr.  William  M.  Sweet,  Philadelphia,  read  a  paper  on  “Ocular 
Injuries  from  Foreign  Bodies,  with  a  Report  of  420  Cases.”  Dis¬ 
cussed  by  Drs.  Howard  F.  Hansell,  Philadelphia  ;  W.  F.  Coleman, 
Chicago ;  Frank  Todd,  Minneapolis ;  S.  D.  Rislev,  Philadelphia ; 
William  H.  Wilder,  Chicago  ;  Edward  Jackson,  Denver ;  T.  J.  Mc¬ 
Coy,  Los  Angeles,  and  William  M.  Sweet,  Philadelphia. 
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Dr.  George  E.  de  Scnweinitz,  Philadelphia,  read  a  paper  on 
“Autointoxication  in  Relation  to  the  Eye."  Discussed  by  Drs. 
Casey  A.  Wood,  Chicago;  Charles  S.  Dull,  New  York;  YV.  B.  Marple, 
New  York ;  William  C.  Posey,  Philadelphia ;  William  Zentmayer, 
Philadelphia;  John  E.  Weeks,  New  York;  F.  S.  de  Lue,  Boston; 
S.  D.  Risley,  Philadelphia;  Edward  Jackson,  Denver;  John  Green, 
Jr.,  St.  Louis,  and  George  E.  de  Schweinitz,  Philadelphia. 

Dr.  Robert  L.  Randolph,  Baltimore,  read  a  paper  on  “The  Eye 
Injuries  of  independence  Day  ;  A  Further  Contribution  to  the  Sub¬ 
ject.”  Discussed  by  Drs.  G.  C.  Savage,  Nashville,  and  Lucien 
Howe,  Buffalo. 

Dr.  W.  B.  Marple,  New  l'ork,  read  a  paper  on  “Injuries  of  the 
Eye  with  Bird  Shot."  Discussed  by  Drs.  George  E.  de  Schweinitz, 
Philadelphia ;  LI.  V.  Wiirdemann,  Milwaukee ;  Edward  Jackson, 
Denver;  Robert  L.  Itandolph,  Baltimore;  S.  D.  Risley,  Philadel¬ 
phia;  R.  D.  Gibson,  Youngstown,  Ohio;  Charles  LT.  Beard,  Chicago; 
William  M.  Sweet,  Philadelphia,  and  W.  B.  Marple,  New  York. 


Thursday,  June  7 — Afternoon. 

The  Executive  Committee,  by  Dr.  John  E.  Weeks,  New  York, 


Fort  Wayne,  Ind.  ;  delegate,  Dr.  S.  D.  Risley,  Philadeipnia. 

Unanimous  consent  being  given,  the  chairman  (in  the  absence  of 
the  secretary)  cast  the  ballot  for  the  election  of  the  above-nom¬ 
inated  officers.  „  ,  .. 

The  Executive  Committee,  reporting  on  the  plan  of  presentation 
of  papers  as  followed  at  this  session,  preferred  to  make  no  recom¬ 
mendations,  but  briefly  explained  the  method  and  left  its  adoption 
or  rejection  to  the  society. 

Dr.  Edward  Jackson,  Denver,  offered  a  resolution  as  follows  : 

Resolved,  That  it  is  the  sense  of  the  Section  that  the  plan  of 
printing  papers  for  distribution  before  the  session  should  be  con¬ 
tinued  for  the  coming  year,  which  resolution  was  unanimously 
adopted. 

The  Executive  Committee  recommended  the  adoption  of  a  rule 
that  all  papers  to  be  presented  must  be  in  the  hands  of  the  Secre¬ 
tary  eight  weeks  before  the  session  of  the  Association,  which  was 
adopted  by  the  Section. 

Dr.  Lucien  Howe,  Buffalo,  offered  the  following  resolutions,  and 
moved  that  they  be  adopted.  The  motion  was  seconded  by  Dr. 
E.  E.  Holt,  Portland,  Maine  : 

Whereas,  It  is  a  well-established  fact  that  when  making  tests 
of  the  strength  of  the  extraocular  muscles,  if  the  examiner  selects 
different  prisms  from  the  test  case,  or  when  using  prisms  in  series, 
or  revolving  prisms,  if  he  begins  with  those  which  the  patient  can 
not  overcome,  and  gradually  decreases  their  strength  to  a  prism 
which  the  patient  can  overcome,  then  one  set  of  results  is  obtained. 
But,  on  the  other  hand,  when  using  prisms  in  series  or  revolving 
prisms,  if  the  examiner  begins  with  those  which  the  patient  can 
overcome,  and  gradually  increases  the  strength  of  the  prisms,  then 
the  one  found  necessary  to  produce  diplopia  is  decidedly  stronger 
than  by  the  former  method  ;  and, 

Whereas,  When  the  former  method  is  adopted  the  results  are 
much  more  constant  and  exact  than  by  the  latter  method  ;  and. 

Whereas,  No  matter  in  what  way  the  measurements  have  been 
made,  when  the  result  is  recorded  in  the  strength  of  the  prism, 
which  can  be  overcome,  some  practitioners  count  that  as  if  a  prism 
were  held  before  each  eye,  and  others  as  if  one  prism  of  twice  the 
strength  were  held  before  one  eye  only  ;  and. 

Whereas,  These  differences  in  methods  of  using  prisms  and  of 
recording  the  results  of  tests,  have  given  rise_  to  different  estimates 
of  the  strength  of  the  extraocular  muscles,  with  corresponding  con¬ 
fusion  of  our  ideas  on  the  subject;  and, 

Whereas,  One  of  the  prime  objects  of  a  national  medical  asso¬ 
ciation  is  to  make  our  methods  and  records  more  uniform,  and, 
therefore,  more  intelligible  to  ourselves  and  to  each  other ;  there¬ 
fore,  be  it  ^  , 

Resolved,  That  it  is  the  sense  of  the  Section  on  Ophthalmol¬ 
ogy  of  the  American  Medical  Association,  that  hereafter,  when  any 
member  describes  the  strength  of  the  extraocular  muscles,  it  is  to 
be  understood,  unless  specified  to  the  contrary,  that  in  making  these 
measurements  the  examiner  has  used  prisms  selected  from  the  ordi¬ 
nary  test  case,  or  if  he  did  use  prisms  in  series  or  revolving  prisms, 
in  doing  so  he  commenced  the  measurement  with  prisms  which 
were  sufficiently  strong  to  produce  a  well-marked  diplopia,  and  then 
decreased  the  strength  of  the  prisms  until  one  was  found  which 
could  be  overcome  by  the  patient ;  and, 

Resolved,  That  in  recording  the  strength  of  the  prism  which 
can  be  overcome  bv  any  such  tests,  it  is  to  be  understood,  unless 
specified  to  the  contrary,  that  the  number  given  is  to  express  the 
total  fusion  power,  that  is,  the  strength  of  the  one  prism  which  is 
required  to  produce  the  result,  and  not  half  the  fusion  power,  as 
when  a  prism  of  half  that  strength  is  held  before  each  eye. 

Dr.  Edward  Jackson,  Denver,  offered  an  amendment  to  Dr.  Howe’s 
motion,  providing  that  the  resolutions  be  referred  to  a  special 
committee  of  three,  with  instructions  to  report  on  the  matter  at 
the  next  annual  session,  which  amendment  was  accepted  by  Dr. 
Howe,  and  the  motion  as  amended  was  carried. 

Dr.  A.  A.  Hubbell,  Buffalo,  offered  the  following  resolution  pro¬ 
posed  by  Dr.  F.  Park  Lewis  : 

Whereas,  Notwithstanding  the  long-continued  efforts  of  the 
medical  profession  to  make  generally  known  the  infectious  char¬ 
acter  of  ophthalmia  neonatorum  and  its  danger  to  sight,  the  ranks 
of  the  blind  are  still  largely  increased  annually  by  those  who  have 
unnecessarily  lost  their  vision  as  a  result  of  this  disease  ;  and 

Whereas,  We  possess  in  the  silver  salts  an  almost  absolute  spe¬ 
cific  for  its  prevention  and  treatment. 

Resolved,  That  this  Section  recommend  that  a  committee  be 
appointed,  consisting  of  at  least  one  ophthalmologist,  one  obstet¬ 
rician  and  one  sanitarian,  with  the  invited  co-operation  of  a  sub¬ 
committee,  consisting  of  the  president  and  secretary  of  each  state 
association,  to  formulate  and  make  effective  the  details  of  a  plan 
that  may  give  uniform  legislation  and  definite  instruction  to  the 
profession  and  laity  concerning  the  prevention  and  treatment  of 
this  disG9.sc 

Resolved,  That  this  Section  recommend  an  ophthalmologist  for 
such  committee,  to  be  appointed  by  the  incoming  chairman  and 
Executive  Committee. 

The  resolution  was  adopted  and  referred  to  the  House  of  Dele¬ 


gates,  who  approved  them  (see  The  Journal,  June  10,  page  1877). 

The  following  resolution,  offered  by  Dr.  Nelson  M.  Black,  Mil¬ 
waukee,  was  adopted  by  the  Section  : 

Resolved,  That  a  committee  of  three  be  appointed  by  the  chair¬ 
man  to  determine  on  a  standard  of  illumination  for  test-type  charts 
to  be  expressed  in  candle-power  units,  or  some  standard  used  for 
measurement  of  light,  and  that  the  committee  report  at  the  next 
session  of  the  Section. 

Dr.  Charles  H.  Beard,  Chicago,  presented  an  “Exhibition,  by 
Means  of  the  New  Opaque  Projector,  of  Original  Colored  Ophthal¬ 
moscopic  Drawings." 

Dr.  Frank  C.  Todd,  Minneapolis,  read  a  paper  on  “The  Ripening 
Operation  for  Immature  Senile  Cataract ;  Its  Place.” 

Dr.  Mark  D.  Stevenson,  Akron.  Ohio,  read  a  paper  on  “Some 
Important  Considerations  in  the  Extraction  of  Cataract.” 

Dr.  F.  H.  Verhoeff,  Boston,  read  a  paper  on  “Cataract  Extraction 
with  Modified  Iridotomy.” 

Dr.  Melville  Black,  Denver,  read  a  paper  on  “The  Use  of  the 
Secondary  Cataract  Knife.” 

These  four  papers  were  discussed  by  Drs.  M.  Wiener,  St.  Louis  ; 
A.  E.  Bulson,  Jr.,  Fort  Wayne,  Ind. ;  Allen  Greenwood,  Boston ; 
Casey  A.  Wood,  Chicago ;  F.  W.  Fox,  Philadelphia ;  Oscar  Wilkin¬ 
son,  Washington ;  Wendell  Rebec,  Philadelphia ;  S.  L.  Ledbetter. 
Birmingham,  Ala. ;  S.  L.  Ziegler,  Philadelphia ;  A.  R.  Baker,  Cleve¬ 
land  ;  C.  W.  Hawley,  Chicago ;  W.  B.  Marple,  New  York ;  E.  E. 
Jack,  Boston;  W.  R.  Parker,  Detroit;  R.  D.  Gibson,  Youngstown, 
Ohio  ;  T.  J.  McCoy,  Los  Angeles  ;  E.  E.  Holt,  Portland,  Maine. 

Dr.  William  Campbell  Posey,  Philadelphia,  read  a  paper  on  “The 
Value  of  M.votics  in  the  Treatment  of  Chronic  Simple  Glaucoma.’ 
Discussed  by  Drs.  John  E.  Weeks,  New  York ;  Charles  S.  Bull, 
New  Y’ork  ;  George  E.  de  Schweinitz,  Philadelphia;  W.  H.  Wilder, 
Chicago ;  Peter  Callan,  New  York,  and  William  C.  Posey,  Phila¬ 
delphia. 

Friday,  June  8 — Morning. 


Dr.  E.  V.  L.  Brown,  Chicago,  read  a  paper  on  “So-Called  Leuco- 
sareoma  of  the  Iris.”  Discussed  by  Drs.  F.  H.  Verhoeff,  Boston; 
II.  V.  Wiirdemann,  Milwaukee,  and  E.  V.  L.  Brown,  Chicago. 

Dr.  H.  V.  Wiirdemann,  Milwaukee,  read  a  paper  on  “The  Differ¬ 
ential  Diagnosis  and  Prognosis  of  Tumors  of  the  Uveal  Tract.’ 
Discussed  by  Drs.  Charles  S.  Bull,  New  YTork  ;  William  Thompson, 
Philadelphia  ;  Edward  Shumwav,  Philadelphia  ;  Charles  H.  Williams, 
Boston  ;  O.  F.  Wadsworth,  Boston  ;  R.  D.  Gibson,  Youngstown, 
Ohio,  and  H.  V.  Wiirdemann,  Milwaukee. 

Dr.  Charles  S.  Bull,  New  YTork,  read  a  paper  on  “The  Treatment 
of  Progressive  Atrophy  of  the  Optic  Nerve,  Due  to  Acquired  Syph¬ 
ilis,  by  Subconjunctival  and  Intra vaginal  Injections  of  Sublimate 
of  Mercury."  Discussed  bv  Drs.  S.  D.  Risley,  Philadelphia  :  A.  A. 
Ilubbell,  Buffalo  :  George  E.  de  Schweinitz,  Philadelphia,  and  Charles 
S.  Bull,  New  York.  . 

Dr.  William  H.  Wilder,  Chicago,  read  a  paper  on  “Paraffin  Plates 
as  an  Aid  in  Operations  for  Extensive  Symblepharon  and  the  Res¬ 
toration  of  Cul-de-Sacs  for  Prothesis.”  Discussed  by  Drs.  Charles 
H.  May,  New  York ;  C.  W.  Hawley,  Chicago  ;  John  E.  Weeks,  New 
York  ;  S.  D.  Risley,  Philadelphia ;  C.  D.  Wescott,  Chicago,  and  Will¬ 
iam  H.  Wilder,  Chicago. 

Dr.  Frank  E.  Brawley,  Chicago,  read  a  paper  on  The  Relation 
of  Diseases  of  the  Nasal  Accessory  Sinuses  to  Diseases  of  the 
Eyes."  Discussed  by  Drs.  Nelson  M.  Black,  Milwaukee,  and  S.  L. 
Ledbetter,  Birmingham,  Ala.  ,  .  .  „ 

Dr.  Nelson  M.  Black.  Milwaukee,  exhibited  a  number  of  pieces  or 
colored  glass,  such  as  those  used  in  railroad  signaling,  showing  the 
different  quality  of  transmissibility  and  spectroscopic  properties. 

Dr.  S.  D.  Rislev,  Philadelphia,  exhibited  a  spectacle  frame  de¬ 
vised  by  him  for  the  holding  of  prisms  and  practicing  of  adduc- 
tion  GX0rcis0S. 

The  chairman  announced  the  appointment  of  the  committee  on 
Dr.  Howe’s  resolution:  Dr.  Lucien  Howe,  Buffalo;  I)r.  Edward 
Jackson,  Denver,  and  Dr.  Alexander  Duane,  New  York.  Also  the 
committee  on  resolution  of  Dr.  Black  :  Dr.  Nelson  M.  Black,  Mil¬ 
waukee  :  Dr.  Charles  H.  Williams,  Boston,  and  Dr.  M.  D.  Stevenson, 
Akron,  Ohio.  ...  , 

Dr.  Leartus  Connor,  Detroit,  offered  the  following  resolution, 

which  was  adopted  : 

Resolved,  That  the  thanks  of  the  Section  on  Ophthalmology  of 
the  American  Medical  Association  be  given  all  who  have  contributed 
to  the  profit  and  pleasure  of  our  session,  especially  (1)  to  Dr. 
Myles  Standish  and  his  associates  for  untiring  courtesies ;  (J)  to 
the  Massachusetts  Charitable  Eye  and  Ear  Hospital  for  the  typical 
New  England  seaside  lunches  served  us  in  the  hospital  and  a 
glimpse  of  the  workings  of  the  institution;  (8)  to  President  Taylor, 
Secretary  Bulson  and  our  Executive  Committee  for  their  indefati¬ 
gable  efforts  in  making  our  session  the  best  possible; 

Harvard  Medical  School  and  other  institutions  that  have  added  to 
our  comfort  and  convenience;  (5)  and  to  the  general  management 
which  sympathetically  co-operated  in  making  possible  the  novel  feat¬ 
ures  of"  this  session. 


Section  on  Diseases  ot  Children. 

Tuesday,  June  5 — Afternoon. 

Meeting  called  to  order  at  2 :15,  by  the  Chairman,  Dr.  W.  C. 
Hollopeter,  of  Philadelphia;  Dr.  W.  J.  Butler,  Chicago,  being 

Secretary-  „ 

The  “Address  of  Welcome”  was  given  by  Dr.  Thomas  Morgan 
Rotch,  Boston. 

Dr.  W.  C.  Hollopeter,  Philadelphia,  delivered  the  Chairman  s 
address,  entitled  “The  Pediatric  Outlook.” 

Dr.  B.  Sachs,  New  York  City,  read  a  paper  on  “Injuries  to  the 
Child’s  nead  During  Labor.”  The  paper  was  discussed  by  Drs. 
Effie  Davis,  of  Chicago  ;  C.  G.  Kerley,  New  YTirk  City  ;  R.  B.  Gilbert, 
Louisville,  Ky. ;  J.  C.  Cook,  Chicago,  and  Dr.  Sachs. 

Dr.  C.  F.  Wahrer,  Fort  Madison,  Iowa,  read  a  paper  entitled 
“Heredity  and  Environment  as  Factors  in  the  Life  and  Diseases  of 
Children,”  which  was  discussed  by  Dr.  F.  A.  Rhoades,  Pittsburg ; 
D  S  Hansell  Cleveland.  Ohio ;  Gilbert,  Louisville ;  G.  E.  Robbins. 
Ohio ;  J.  W.  Kvger,  Kansas  City,  Mo.,  M.  E.  Dunning,  New  York 
Citv,  and  Dr.  Wahrer. 

Dr.  H.  McClanahan,  Omaha,  contributed  a  paper  on  Hemorrhage 
in  the  New  Born.”  This  was  discussed  by  Drs.  A.  Garcelon,  Maine ; 
I.  A.  Abt.  Chicago;  Litzenberg,  Minneapolis;  Melinda  Germann, 
Quincy,  Ill.  ;  Effie  Davis,  Chicago,  and  Dr.  McClanahan. 


58 


BOSTON  SESSION . 


Jour.  A.  M.  A. 


A  paper  entitled  “The  Value  of  Blood  Cultures  in  the  Diagnosis 
of  Acute  Infectious  Diseases  in  Children”  was  read  by  Dr.  Thomas 
Morgan  Itotch,  Boston.  Discussed  by  Dr.  E.  E.  Graham,  Philadel¬ 
phia  and  Dr.  Itotch. 

Dr.  J.  Madison  Taylor,  Philadelphia,  read  a  paper  on  “Fever  and 
the  Place  of  Salines  in  Treatment.”  Discussed  by  Dr.  II.  C.  Worth¬ 
ington,  Illinois. 

A  volunteer  paper  sent  to  Dr.  A.  C.  Cotton,  Chicago,  on  “A  Case 
of  Meningitis  with  Isolation  of  the  Bacillus  Diphtheria}  from 
Cerebrospinal  Fluid,”  was  read  by  Dr.  Cotton.  The  case  occurred 
in  the  service  of  Dr.  Walls,  in  the  Cook  County  Hospital. 

Wednesday,  June  6 — Morning. 

Dr.  J.  C.  Cook,  Chicago,  read  a  paper  on  “Bacteriologic  and 
Blood  Findings  in  Thirty-six  Cases  of  Bowel  Infection  in  Infants.” 
Discussed  by  Drs.  J.  L.  Morse  and  A.  H.  Wentworth,  Boston,  and 
Dr.  Cook. 

A  paper  entitled  “A  Further  Contribution  to  the  Study  of  the 
Stools  in  Starch-fed  Infants,”  contributed  by  Drs.  C.  G.  Kerley  and 
H.  N.  Mason,  New  York  City,  was  read  by  Dr.  Kerley.  The  paper 
was  discussed  by  Drs.  Samuel  Amberg,  Baltimore ;  G.  It.  Pisek, 
Thomas  W.  Southworth  and  T.  W.  Kilmer,  New  York  City  ;  A.  H, 
Wentworth,  Boston ;  J.  B.  Learned,  Northampton,  Mass. ;  B.  B. 
Simms,  Talladega,  Ala.,  and  Dr.  Kerley. 

Dr.  A.  C.  Cotton,  Chicago,  read  a  paper  on  “Sodium  Citrate  in 
Infant  Feeding.” 

On  motion  it  was  seconded  and  carried  that  the  paper  by  Dr. 
Cotton  and  the  papers  following,  entitled,  “The  Trend  of  Pediatric 
Opinion  Concerning  the  Artificial  Feeding  of  Infants,”  by  Dr. 
Thomas  S.  Southworth,  New  York  City,  and  “Whole  Milk  vs. 
Laboratory  Feeding,”  by  Dr.  A.  McAlister,  Camden,  N.  J.,  he  dis¬ 
cussed  jointly.  After  the  reading  of  the  papers  by  the  respective 
authors  this  was  done.  Those  taking  part  in  the  discussion  were  : 
Drs.  D.  E.  English,  Mill  Burn,  N.  ,T.  ;  J.  L.  Morse,  Boston ;  C.  G. 
Kerley,  New  York  City ;  It.  B.  Gilbert,  Louisville ;  T.  W.  Kilmer, 
New  York  City ;  Effie  Davis,  Chicago ;  A.  Id.  Wentworth,  Boston ; 
J.  W.  Vanderslice,  Chicago ;  C.  F.  Wahrer,  Fort  Madison,  Iowa ; 
Samuel  Amberg,  Baltimore  ;  W.  C.  Brewer,  Miss.  ;  M.  G.  Campbell, 
Atlanta  ;  G.  R.  Pisek,  New  York  City,  and  Drs.  Cotton,  Southworth 
and  McAlister. 

Wednesday,  June  6 — Afternoon. 

“The  Use  of  Sodium  Citrate  as  a  Modifier  of  Cow's  Milk  from  a 
Chemical  and  Physical  Point  of  View”  was  the  title  of  a  paper 
read  by  Dr.  Joseph  W.  England,  Philadelphia. 

Dr.  E.  E.  Graham,  Philadelphia,  read  a  paper  on  “Diagnosis  of 
Tuberculosis  in  Infants  and  Children.”  The  paper  was  discussed 
by  Drs.  W.  P.  Northrup,  New  York ;  J.  W.  Vanderslice,  Chicago ; 
Arthur  W.  Fairbanks,  Boston;  C.  G.  Kerley,  New  York;  T.  J. 
Elterich,  Pittsburg;  William  ,T.  Butler,  Chicago,  and  Dr.  Graham. 

Dr.  W.  P.  Northrup,  New  York  City,  read  a  paper  on  “The  Open 
Air  Treatment  of  Pneumonia.”  This  was  discussed  by  Drs.  J.  L. 
Morse,  Boston ;  I.  A.  Abt,  Chicago ;  E.  E.  Graham,  Philadelphia ; 
C.  F.  Wahrer,  Fort  Madison,  Iowa ;  W.  C.  Brewer,  Miss.  ;  F.  S. 
Churchill.  Chicago ;  H.  McClanahan,  Omaha ;  George  N.  Acker, 
Washington,  D.  C.  ;  A.  C.  Cotton,  Chicago ;  D.  E.  English,  Mill 
Burn,  N.  J.  ;  IT.  C.  Worthington,  Chicago ;  It.  B.  Gilbert,  Louis¬ 
ville  ;  B.  B.  Simms,  Talladega,  Ala.  ;  and  Dr.  Northrup. 

Dr.  J.  L.  Morse,  Boston,  read  a  paper  entitled  “An  Analysis  of 
Forty  Cases  of  Meningitis  in  Children.”  The  paper  was  discussed 
by  Drs.  F.  S.  Churchill,  Chicago  ;  W.  P.  Northrup,  New  York  ;  C.  G. 
Kerley,  New  York  ;  Arthur  W.  Fairbanks,  Boston ;  E.  E.  Graham, 
Philadelphia ;  William  J.  Butler.  Chicago,  and  Dr.  Morse. 

Dr.  Arthur  W.  Fairbanks,  of  Boston,  read  a  paper  on  “Cerebral 
Syphilis  in  Childhood.”  The  paper  was  discussed  by  Drs.  W.  P. 
Northrup,  New  York,  and  William  .T.  Butler,  Chicago. 

“Tetanus  Neonatorum ;  A  Statistical  Study.”  This  paper  was 
presented  by  Dr.  James  M.  Anders  and  Dr.  Arthur  C.  Morgan, 
Philadelphia.  The  paper  was  discussed  by  Dr.  It.  B.  Gilbert,  Louis¬ 
ville  ;  W.  C.  Watson,  Baltimore,  and  Dr.  Anders. 

Dr.  W.  E.  Darnall,  Atlantic  City,  read  a  paper  on  “Neuroma  and 
Neurofibroma.” 

Thursday,  June  7 — Morning. 

Dr.  I.  A.  Abt,  Chicago,  read  a  paper  on  “Acute  Encephalitis.”  It 
was  discussed  by  Drs.  J.  Itoss  Snyder,  Birmingham,  Ala.  ;  William 
J.  Butler,  Chicago;  George  N.  Acker,  Washington,  D.  C. ;  M.  L. 
Rhein,  Philadelphia  ;  H.  Lowenburg,  Philadelphia,  and  Dr.  Abt. 

Dr.  J.  Herbert  Claiborne,  New  York  City,  read  a  paper  entitled 
“Concerning  Types  of  Congenital  Symbol  Amblyopia.”  Discussed 
by  Drs.  T.  W.  Kilmer,  New  York  City  ;  M.  L.  Rhein,  Philadelphia, 
and  Dr.  Claiborne. 

Dr.  Daniel  R.  Brown,  Salem,  Mass.,  read  a  paper  on  “Accurate 
Modification  of  Milk,  Simple  and  Practicable.” 

Dr.  C.  Townsend,  of  Boston,  read  a  paper  on  “Simplicity  in  In¬ 
fant  Feeding.” 

Dr.  C.  W.  M.  Brown,  Elmira,  N.  Y.,  presented  a  paper  on  “Cer¬ 
tified  Milk  in  Small  Cities.” 

Dr.  H.  Lowenburg,  Philadelphia,  read  a  paper  entitled  “Why 
Percentage  Feeding  Fails — A  Plea  for  Its  More  Frequent  Adoption 
by  the  General  Practitioner.” 

These  four  papers  were  discussed  by  Drs.  C.  F.  Wahrer,  Fort 
Madison,  Iowa ;  S.  M.  Hamill,  Philadelphia ;  J.  W.  K.vger,  Kansas 
City,  Mo.  ;  W.  G.  Murphy,  Hartford,  Conn.  ;  Melinda  Germann, 
Quincy.  Ill. ;  Robert  W.  Hastings,  Boston  ;  C.  G.  Kerley,  New  York 
City ;  S.  M.  Hamill,  Philadelphia  ;  Thomas  Morgan  Rotch,  Boston, 
and  Drs.  Brown,  Townsend,  Brown  and  Lowenburg. 

Thursday,  June  7 — Afternoon. 

The  Executive  Committee  recommended  the  following  for  officers  : 
Chairman,  Dr.  J.  Ross  Snyder,  Birmingham,  Ala.  ;  secretary,  Dr.  A. 
II.  Wentworth,  Boston ;  delegate,  Dr.  Thomas  S.  Southworth,  New 
York  City. 

It  was  moved,  seconded  and  carried  that  the  report  be  adopted. 

The  report  of  the  Committee  on  Pediatric  Teaching  in  the  Med¬ 
ical  Schools  in  the  United  States  was  read  by  the  chairman,  Dr. 
J.  Ross  Snyder.  It  was  moved,  seconded  and  carried  that  the  re¬ 
port  be  accepted  and  placed  on  file. 

Dr.  H.  McClanahan,  Omaha,  offered  a  resolution  that  the  reports 
from  the  93  medical  schools  mentioned  in  the  report  of  the  Com¬ 
mittee  on  Pediatric  Teaching  in  the  Medical  Schools  in  the  United 


States  De  filed  for  reference  with  the  secretary  of  the  Section; 
that  the  secretary  as  nearly  as  possible  complete  these  reports ; 
and,  that  as  the  Section  deems  advisable,  the  secretary  he  in¬ 
structed  to  further  address  the  medical  schools  of  the  country  for 
information  concerning  the  teaching  of  pediatrics  in  their  institu¬ 
tions. 

Dr.  J.  C.  Cook,  Chicago,  moved  that  the  resolution  offered  by 
Dr.  McClanahan  lie  accepted  and  placed  on  file  in  connection  with 
the  report  of  the  committee.  Seconded  and  carried. 

Dr.  Melinda  Germann,  Quincy,  Ill.,  read  a  paper  entitled  “Pleuritic 
Exudate  in  Children."  This  was  discussed  by  Drs.  J.  L.  Morse, 
Boston  ;  T.  W.  Kilmer,  New  York  City ;  Thomas  S.  Southworth, 
New  York  City  ;  William  J.  Butler,  Chicago  ;  J.  L.  Morse,  Boston  ; 
T.  W.  Kilmer,  New  York  City,  and  Dr.  Germann. 

Dr.  J.  Ross  Snyder  read  a  paper  entitled  "Rheumatism  in  Child¬ 
ren.” 

Dr.  Charles  Hunter  Dunn,  Boston,  read  a  paper  on  “The  Clin¬ 
ical  Aspects  of  Rheumatic  Fever  in  Childhood  and  Their  Signifi¬ 
cance  in  the  Question  of  Specific  Etiology.” 

These  two  papers  were  discussed  by  Drs.  S.  M.  Hamill,  Phila¬ 
delphia;  I.  A.  Abt,  Chicago;  It.  L.  Glendenning,  Manchester,  Mass.; 
Arthur  W.  Fairbanks,  Boston  ;  William  J.  Butler,  Chicago,  and  Drs. 
Snyder  and  Dunn. 


Section  on  Stomatology. 

Tuesday.,  June  5 — -Afternoon. 

The  meeting  was  called  to  order  at  2  :30  p.  m.  in  Tufts  Medical 
College. 

On  account  of  the  death  of  Dr.  Charles  Allen  and  the  inability 
of  Dr.  H.  P.  Carlton,  San  Francisco,  to  be  present,  it  was  necessary 
to  elect  a  chairman.  Dr.  R.  R.  Andrews  was  elected  chairman. 

The  secretary  read  the  following  names  as  eligible  for  member¬ 
ship  :  Drs.  L.  D.  Shepard,  330  Dartmouth  Street,  Boston  ;  G.  E. 
Savage,  Worcester,  Mass.  ;  A.  J.  Flanagan,  Springfield,  Mass.  ; 
Waldo  E.  Boardman,  184  Boylston  Street,  Boston  ;  James  E.  Power, 
Providence,  R.  I.  ;  R.  G.  Richter,  128  Wisconsin  Street,  Milwaukee, 
Wis.  ;  M.  C.  Smith,  Lynn,  Mass. ;  Charles  C.  Potter,  16  Arlington 
Street,  Boston  ;  Frank  T.  Taylor,  419  Boylston  Street,  Boston ; 
R.  Gelkey  Horne,  Watertown,  Mass.  ;  Estes,  Newport,  R.  I.  ;  Edgar 
O.  Kinsman,  Cambridge,  Mass.;  Carl  It.  Lindstrom,  Boston ;  F. 
Messerschmidt,  Rochester,  N.  Y.  ;  C.  W.  Rodgers,  Dorchester,  Mass.  : 
Isidore  Lett,  Boston  ;  Eugene  Smith,  Boston.  All  were  duly  elected 
to  membership. 

The  secretary,  Dr.  Eugene  S.  Talbot,  Chicago,  said :  “We  are 
fortunate  that  at  this  time  the  Massachusetts  Dental  Association 
is  in  session,  and  the  officers  of  the  Association  and  those  of  the 
Section  on  Stomatology  were  anxious  to  have  the  members  of  the 
association  meet  with  the  Section  this  year;  therefore,  as  secre¬ 
tary,  I  extend  a  cordial  invitation  to  members  of  the  Massachu¬ 
setts  Dental  Society  to  meet  with  us  this  year.” 

The  next  business  was  the  adoption  of  the  program.  On  motion, 
duly  seconded,  it  wms  unanimously  adopted. 

The  first  paper  read  was  by  Dr.  M.  II.  Fletcher,  Cincinnati,  en¬ 
titled  :  “What  Is  Effect  on  Progeny  of  Loss  of  Teeth  in  Ancestry?” 
Discussed  by  Drs.  Talbot  and  Rhein. 

Dr.  Charles  Hunter  Dunn  read  a  paper  on  “Reflexes  of  Dentition 
from  the  Physician’s  Standpoint.”  Discussed  by  Drs.  Thomas  M. 
Rotch,  Boston ;  Cotton,  Latham,  Fletcher,  Rhein,  Brown  and 
Schamberg. 

Dr.  Samuel  H.  Hopkins,  Boston,  read  a  paper  entitled  “Medical 
Phases  of  Dental  Disorders,”  which  was  discussed  by  Drs.  Rotch, 
Schamberg  and  Steeves. 

Dr.  .Tames  E.  Power,  Providence,  R.  I.,  read  a  paper  entitled 
“The  Relation  of  Systemic  Diseases  to  the  Conditions  of  the  Oral 
Cavity,”  which  .was  discussed  by  Drs.  Hopkins,  Latham,  Scham¬ 
berg  and  Power. 

Dr.  Alice  M.  Steeves,  Boston,  read  a  paper  entitled  “Two  Cases 
of  Infantile  Scurvy,”  which  was  discussed  by  Drs.  Rhein  a\id 
Steeves. 

The  chairman  appointed  Drs.  Fletcher,  Latham  and  Steeves  as 
nominating  committee. 

Wednesday.  June  6— Afternoon. 

The  first  paper  read  was  entitled  “Structure  of  the  Jaws  of 
Lcwer  Vertebrates,”  by  Dr.  J.  S.  Kingsley,  Boston. 

Professor  Minot,  Boston,  followed  with  remarks  on  “Develop¬ 
ment  of  the  Human  Jaw.”  Discussed  by  Drs.  Talbot,  Fletcher  and 
Andrews. 

Dr.  G.  V.  L.  Browm,  Milwaukee,  Wis.,  followed  with  a  paper  en¬ 
titled  “Conservatism  in  the  Treatment  of  Infants  with  Harelip 
and  Cleft  Palate.”  Discussed  by  Drs.  Fillebrown,  Schamberg,  Tal¬ 
bot  and  Brown. 

Dr.  Thomas  Fillebrown,  Boston,  read  a  paper  entitled  “Con¬ 
servative  Surgery  of  the  Lip.”  Discussed  by  Drs.  Brown,  Fletcher 
and  Fillebrown. 

Thursday.  June  7 — Afternoon. 

The  first  business  in  order  wrns  the  election  of  officers.  The 
following  were  nominated  and  duly  elected  :  Chairman,  Dr.  M.  I. 
Schamberg,  Philadelphia  ;  vice-chairman,  Dr.  E.  W.  Branigan,  Bos¬ 
ton  ;  secretary.  Dr.  Eugene  S.  Talbot,  Chicago  ;  delegate,  Dr.  G.  V 
I.  Browm,  Milwaukee,  Wis. 

Dr.  M.  L.  Rhein,  New  York,  read  a  paper  entitled  “Treatment 
of  Loosened  Teeth.” 

Dr.  Eugene  S.  Talbot,  Chicago,  followed  with  a  paper  entitled 
“Interstitial  Gingivitis  Produced  by  Autointoxication  as  Indicated 
by  the  Urine  and  Blood  Pressure.”  These  two  papers  were  dis¬ 
cussed  by  Drs.  Schamberg,  Fletcher.  Brown,  Rhein  and  Latham. 

Dr.  V.  A.  Latham,  Chicago,  read  a  paper  on  “Some  Pathologic 
Features  of  the  Pulp.”  Discussed  by  Drs.  Fletcher,  Schamberg, 
Talbot  and  Latham. 

Dr.  Andrews  :  I  wish  to  call  attention  to  the  fact  that  we  have 
lost  two  of  our  most  valued  members.  Dr.  Charles  Allen,  wffio  wras 
to  have  presided  over  this  session,  died  some  few  months  ago. 
and  a  few  weeks  ago  Dr.  Williams  of  this  city,  one  of  the  original 
seven  who  formed  this  Section,  passed  awrny.  Resolutions  on  the 
death  of  Dr.  Allen  and  Dr.  Williams  have  been  prepared,  and  Dr. 
Eames,  the  chairman  of  the  committee,  will  please  read  the  reso¬ 
lutions. 

Dr.  Brown:  Before  the  resolutions  are  read  I  wmuld  like  to  call 
the  attention  of  the  members  to  the  fact  that  Dr.  Charles  Chick- 
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ering  has  passed  away.  lie  is  a  distinct  loss  to  the  profession,  and 
I  move  that  his  name  be  added  to  the  list.  Motion  seconded  and 

'  passed. 

Dr.  Andrews :  I  name  Dr.  Brown  as  a  committed  to  present  a 
resolution  on  the  death  of  Dr.  Chickeriug. 

The  resolutions  were  presented  as  follows  and  adopted: 

Dr.  Jacob  L.  Williams,  Boston,  who  died  recently  at  his  home  on 
Walnut  Street,  was  one  of  the  seven  original  members  who  organ¬ 
ized  the  Section  of  Stomatology  of  the  American  Medical  Association 
at  Richmond,  Va.,  in  1881.  lie  was  always  an  active  and  enthusi¬ 
astic  member  of  the  Section,  rarely  missing  a  session.  At  Nash¬ 
ville,  Tenn.,  in  1890,  he  was  chairman  of  the  Section,  and  during 
his  membership  he  was  the  contributor  of  many  able  scientific  pa¬ 
pers  to  the  Section. 

Your  committee  would  therefore  offer  the  following  resolutions 
of  respect  : 

Whereas,  The  Section  on  Stomatology  hears  with  the  deepest 
sorrow  and  regret  of  the  death  of  our  friend  and  professional 
brother,  Dr.  Jacob  L.  Williams,  Boston,  after  a  long  life  of  useful 
and  earnest  labor  for  his  profession  and  for  humanity  ;  therefore,  be  it 

Resolved,  That  we  appreciate  to  the  utmost  the  earnest,  con¬ 
scientious  services  of  his  life  work,  and  remember  with  admiration 
his  ability  and  his  candid  generous  action  in  all  matters  pertaining 
to  professional  thought  and  investigation. 

Resolved,  That  the  services  rendered  during  a  long  and  busy 
career  will  cause  his  name  to  be  remembered  as  one  who  occupied 
a  distinguished  place  within  the  ranks  of  his  profession,  and  one 
whom  it  is  a  delight  to  remember  and  to  honor. 

Resolved,  That  our  heartfelt  sympathy  is  hereby  tendered  to  his 
family,  his  relations  and  to  his  friends  ;  and  we  wish  to  express 
our  deep  sense  of  loss  in  the  death  of  one  of  our  members  who 
has  been  so  long  associated  with  our  Section  and  its  interests. 

R.  R.  Andrews,  Chairman  Committee. 

Whereas,  In  the  mysterious  dealings  of  an  All-Wise  Providence, 
our  friend  and  teilow-member,  Dr.  Charles  Frederick  Alien,  New- 
•  burgh,  N.  Y.,  has  been  taken  from  us,  in  the  midst  of  an  active  pro- 

Ifessional  career  ;  therefore,  be  it 

Resolved,  That  in  the  death  of  Dr.  Allen  this  Section  has  sus¬ 
tained  the  loss  of  a  presiding  officer  who  promised  much  in  the 
interests  of  this  Section  and  for  the  welfare  of  the  whole  profession. 
Resolved,  That  although  his  membership  in  this  Association  had 

Hbeen  of  short  duration,  his  upright  character  and  genial  friendli¬ 
ness,  his  professional  ability  as  shown  both  by  operative  demon¬ 
strations  and  his  writings,  his  wide  knowledge  of  men  and  affairs 
have  been  deeply  impressed  on  us  ;  and  be  it  further 

Resolved,  That  we  appreciate  his  allegiance  to  his  country, 
which  he  served  during  tne  War  of  the  Rebellion,  his  loyalty  to  his 
professional  brethren  and  faithfulness  to  his  patients,  ever  seeking 
the  best  methods,  and  never  sparing  expense  or  effort,  that  the 
best  service  might  be  rendered. 

Resolved,  That  in  the  death  of  Dr.  Allen  we  mourn  the  loss  of  a 
good  friend  and  faithful  practitioner,  that  we  miss  the  genial 
smile  and  friendly  hand  clasp  that  revealed  a  loyal  and  generous 
heart.  We  sincerely  mourn  with  our  late  brother’s  relatives  and 
family  and  extend  to  them  our  sincere  sympathy. 

George  F.  Eajies,  Chairman. 

Dr.  Fletcher  :  I  move  that  these  resolutions  be  sent  to  the  families 
of  the  deceased  members  and  that  they  be  prepared  for  publication. 
Seconded  and  carried. 

Dr.  M.  I.  Schamberg,  Philadelphia,  was  then  introduced  as  the 
chairman  for  the  coming  year  and  expressed  his  gratitude  for  the 
honor  bestowed  on  him.  lie  said  further  :  “I  hope  to  fill  the  office 
to  the  best  of  my  ability  and  I  trust  that  those  who  have  been  so 
active  in  the  past  in  furthering  the  interest  of  this  Section  will 
lend  their  aid  during  the  coming  year  as  they  have  in  the  past. 
Dr.  Talbot,  I  believe,  deserves  all  .the  credit  for  the  progress  that 
this  Section  has  made.  I  feel  that  both  the  medical  profession  and 
the  dental  profession  are  greatly  indebted  to  Dr.  Talbot  for  his  work 
in  bringing  this  Section  to  such  a  successful  issue  during  the  years 
in  which  he  has  been  secretary  and  in  furthering  the  advancement 
of  those  subjects  which  are  so  closely  related  to  both  medicine  and 
dentistry.” 


Section  on  Nervous  and  Mental  Diseases. 

Tuesday,  June  5 — Afternoon. 

The  meeting  was  called  to  order  at  5  p.  m.  in  Natural  History 
Building,  by  the  chairman,  Dr.  Wharton  Sinkler,  Philadelphia. 
The  secretary  was  Dr.  T.  II.  Weisenburg,  Philadelphia. 

The  chairman’s  address  was  read  by  Dr.  Wharton  Sinkler,  Phil¬ 
adelphia. 

Wednesday,  June  6 — Morning. 

The  meeting  was  called  to  order  at  9  :30  a.  m.  in  the  New  Har¬ 
vard  Medical  School  by  the  chairman. 

“Manic-Depressive  Insanity  and  Visceral  Disorder”  was  read  by 
Dr.  Henry  S.  Upson,  Cleveland,  Ohio,  and  discussed  by  Drs.  W.  II. 
Humiston,  Cleveland  ;  Francis  X.  Dercum  and  Alfred  Gordon,  Phil¬ 
adelphia,  and  Dr.  Upson. 

“Motor  Degenerative  Sequence  in  Dementia”  was  read  by  Dr. 
H.  A.  Tomlinson,  St.  Peter,  Minn. 

“Lucid  Intervals  in  the  Insane  and  Their  Medicolegal  Impor¬ 
tance,”  by  Drs.  D.  J.  McCarthy  and  W.  W.  Hawke.  Philadelphia, 
was  read  by  Dr.  Hawke  and  discussed  by  Drs.  McCarthy  and  Hawke. 

“Trauma  as  a  Cause  of  Insanity”  was  read  by  Dr.  Charles  W. 
Burr,  Philadelphia  and  discussed  by  Drs.  William  G.  Spilier,  Francis 
X.  Dercum,  Philadelphia  ;  H.  II.  Hoppe,  II.  A.  Tomlinson,  St.  Peter, 

I  Minn. ;  P.  C.  Knapp,  Boston :  Richard  Dewey,  Wauwatosa  ;  Jones, 
Minneapolis;  Julius  Grinker,  Chicago;  Alfred  Gordon,  Philadelphia, 
and  Dr;  Burr. 

“The  Paranoid  Group”  was  read  by  Dr.  F.  X.  Dercum,  Philadel¬ 
phia,  and  discussed  by  Drs.  L.  Mettler  and  Harold  N.  Moyer,  Chi¬ 
cago  ;  P.  C.  Knapp,  Boston,  and  Dr.  Dercum. 

“Blood  Pressure  in  Paresis”  was  read  by  Dr.  G.  L.  Walton,  Bos¬ 
ton.  and  discussed  by  Dr.  F.  X.  Dercum,  Philadelphia. 

“Migrainic  Psychoses.  Apropos  of  Twelve  Cases,”  was  read  by 
Dr.  Alfred  Gordon.  Philadelphia,  and  discussed  by  Drs.  S.  Weir 
Mitchell  and  Charles  K.  Mills,  Philadelphia  ;  G.  L.  Walton,  Boston  ; 
j t  C.  Eugene  Riggs,  St.  Paul  ;  William  G.  Spilier.  Philadelphia  :  L. 
Mettler,  Chicago ;  Fisher ;  P.  C.  Knapp,  Boston  ;  F.  X.  Dercum,  Phil¬ 
adelphia  ;  Gordon  and  S.  Weir  Mitchell. 


Wednesday,  June  6 — Afternoon. 

“Cases  of  Basilar  Thrombosis,”  by  Drs.  E.  E.  Southard  and  N.  K. 
Wood,  Boston,  was  read  by  Dr.  Southard. 

“Paralysis  of  the  Pharynx,  with  Four  Years’  Feeding  with  the 
Tube,”  was  read  by  Dr.  S.  Weir  Mitchell,  Philadelphia,  and  dis¬ 
cussed  by  Drs.  P.  C.  Knapp,  Boston,  and  Charles  L.  Dana,  New  York. 

“Palliative  Operations  (Cerebral  Decompression)  in  the  Treat¬ 
ment  of  Tumors  of  the  Brain”  was  read  by  Drs.  William  G.  Spilier 
and  Charles  11.  Frazier,  Philadelphia. 

“Present  Status  of  Brain  Surgery”  was  read  by  Dr.  M.  Allen  Starr, 
New  York. 

These  two  papers  were  discussed  by  Drs.  Charles  K.  Mills,  Phila¬ 
delphia  ;  P.  C.  Knapp,  Boston  ;  Harvey  Cushing,  Baltimore ;  C.  B. 
Burr,  Flint,  Mich.  ;  C.  II.  Hughes,  St.  Louis  ;  D.  W.  Crouse,  Iowa  ; 
F.  X.  Dercum,  Philadelphia,  and  Drs.  Starr  and  Spilier. 

“Unilateral  Ascending  Paralysis ;  Unilateral  Descending  Pa¬ 
ralysis ;  Their  Varieties;  Their  Causes  and  Pathology,”  was  read  by 
Dr.  Charles  K.  Mills,  Philadelphia,  and  discussed  by  Drs.  Hoppe 
and  Mills. 

Thursday,  June  7 — Morning. 

“Myasthenia  Gravis”  was  read  by  Dr.  C.  Eugene  Riggs,  St.  Paul. 

“Multiple  Neuritis  Resembling  Progressive  Muscular  Atrophy, 
with  Report  of  Cases,”  was  read  by  Dr.  Julius  Grinker,  Chicago. 

“Collective  Versus  Individualized  Treatment  of  Neuroses  and 
Psychoses,”  was  read  by  Dr.  Richard  Dewey,  Wauwatosa,  Wis. 

“Tumor  of  the  Right  Versus  Tumor  of  the  Left  Frontal  Lobe  of 
the  Brain”  was  read  by  Dr.  W.  C.  Krauss,  Buffalo,  and  discussed 
by  Drs.  P.  C.  Knapp,  Boston  ;  Henry  D.  Fry,  St.  Louis  ;  II.  A.  Tom¬ 
linson,  St.  Peter,  Minn. ;  Charles  K.  Mills,  Philadelphia,  and  Dr. 
Krauss. 

“Conjugate  Deviation  of  the  Eyes  and  Head  and  Disorders  of  the 
Associated  Ocular  Movements  in  Tumors  and  Other  Lesions  of  the 
Cerebrum”  was  read  by  Dr.  T.  II.  Weisenburg,  Philadelphia,  and 
discussed  by  Drs.  Charles  K.  Mills  and  William  G.  Spilier,  Phila¬ 
delphia,  and  Dr.  Weisenburg. 

“Pathology  of  Uremic  Hemiplegia”  was  read  by  Dr.  J.  II.  W. 
Rhein,  Philadelphia,  and  discussed  by  Drs.  D.  J.  McCarthy,  Phila¬ 
delphia  ;  Morton  Prince,  Boston  ;  William  G.  Spilier,  Philadelphia  ; 
B.  D.  Fisher.  New  York ;  T.  H.  Weisenburg,  Philadelphia  and  Drs. 
Hoppe  and  Rhein. 

“Pathology  of  Paralysis  Agitans,  with  a  Report  of  Twelve'  Cases 
with  Necropsy,”  was  read  by  Dr.  C.  D.  Camp,  Philadelphia,  and  dis¬ 
cussed  by  Drs.  D.  J.  McCarthy,  Philadelphia;  P.  C.  Knapp,  Boston; 
E.  .T.  Fisher,  New  York,  and  Dr.  Camp. 

The  chairman  announced  the  appointment  of  the  following  nomi¬ 
nating  committee :  Drs.  Howell  T.  Pershing,  Denver ;  Edward  B. 
Angell,  Rochester,  and  Henry  D.  Fry,  St.  Louis. 

Dr.  Edward  B.  Angell,  Rochester,  N.  Y.,  presented  some  a:-ray 
and  stereoscopic  apparatus. 

Thursday,  June  7 — Afternoon. 

The  nominating  committee  presented  the  following  names  to  serve 
as  officers  for  the'  ensuing  year,  and  on  motion  the  secretary  cast 
the  ballot  for  them  :  Chairman,  Dr.  George  L.  Walton,  Boston 
( ivithdreio ,  see  below)  ;  secretary.  Dr.  T.  H.  Weisenburg,  Philadel¬ 
phia  ;  delegate,  Dr.  D’Orsay  Hecht,  Chicago;  alternate'.  Dr.  Julius 
Grinker,  Chicago. 

“Serum  Treatment  of  Exophthalmic  Goiter.”  by  Drs.  J.  J.  Putnam 
and  G.  A.  Waterman,  Boston,  as  read  by  Dr.  Waterman,  and  dis¬ 
cussed  by  Drs.  Harold  N.  Moyer,  Chicago ;  Beebe,  New  York ; 
Crafts,  Minneapolis  ;  Richard  Dewey.  Wauwatosa,  and  Dr.  Waterman. 

Dr.  Howell  T.  Pershing,  chairman  of  the  nominating  committee, 
reported  that  Dr.  Walton  had  declined  to  accept  the  position  as 
chairman,  and  on  motion  it  was  unanimously  carried  that  the  vote 
electing  Dr.  Walton  be  reconsidered,  which  was  done. 

The  nominating  committee  then  presented  the  name  of  Dr.  Morton 
Trince,  Boston,  and  on  motion  the  secretary  was  instructed  to  cast 
the  ballot  for  Dr.  Prince  as  chairman. 

“Personal  Experience  in  the  Treatment  of  Tabes  by  Co-ordinative 
Exercise”  was  read  bv  Dr.  E.  W.  Taylor,  Boston,  and  discussed  by 
Dr.  W.  N.  Bullard,  Boston. 

“Multiple  Neuritis,  Non-diphtheritic,  in  Children,”  by  Drs.  II.  M. 
Thomas  and  IT.  S.  Greenbaum,  Baltimore,  was  read  by  Dr.  Thomas, 
and  discussed  by  Drs.  W.  N.  Bullard,  Boston  ;  P.  Zenner,  Cincinnati, 
and  Dr.  rI’homas. 

“Clinical  Phvsiopathology  :  Need  of  a  New  Classification  of  Dis¬ 
eases  of  the  Nervous  System,”  was  read  by  Dr.  L.  IT.  Mettler,  Chi¬ 
cago,  and  discussed  by  Dr.  Howell  T.  Pershing,  Denver,  and  Dr. 
Mettler. 

“The  Gradual  Cure  of  Hysterical  Paralysis”  was  read  by  Dr. 
How’ell  T.  Pershing,  Denver. 

“Neurasthenia  as  Modified  by  Modern  Conditions  and  Their  Pre¬ 
vention”  was  read  by  Dr.  Thomas  C.  Ely,  Philadelphia. 

“Landry’s  Paralysis,  with  a  Report  of  Four  Cases,”  by  Drs. 
,T.  N.  Hail  and  S.  D.  Hopkins,  Denver,  was  read  by  Dr.  Hall,  and 
discussed  by  Drs.  L.  H.  Mettler,  Chicago  ;  Wharton  Sinkler,  Philadel¬ 
phia,  and  Dr.  Hall. 

“Affections  of  the  Spinal  Cord  in  Epileptics”  was  read  by  Dr.  W. 
N.  Bullard,  Boston,  and  discussed  by  Dr.  Howell  T.  Pershing,  Den¬ 
ver,  and  Dr.  Bullard. 


Section  on  Cutaneous  Medicine  and  Surgery. 

Tuesday,  June  5 — Afternoon. 

Dr.  Abner  Post,  Boston,  announced  that  the  chairman  of  the 
Section,  Dr.  Douglas  W.  Montgomery,  San  Francisco,  would  be  un¬ 
able  to  be  present  on  account  of  the  recent  earthquake  and  confla¬ 
gration  in  his  city.  He  also  announced  that  the  secretary,  Dr.  R.  It. 
Campbell,  Chicago,  would  be  unable  to  be  present. 

It  was  thereon  moved  and  carried  that  Dr.  Ludwig  Weiss  of  New 
York  City  be  appointed  temporary  chairman.  Dr.  M.  L.  Heidings- 
feld.  Cincinnati,  was  appointed  temporary  secretary. 

“Generalized  Multiple  Pigmented  Sarcoma  Originating  in  the 
Skin,”  by  Drs.  William  Frick  and  Frank  J.  Hall  of  Kansas  City, 
Mo.  (Read  by  Dr.  Hall.)  Discussed  by  Drs.  David  Lieberthal, 
Chicago;  A.  Ravogli,  Cincinnati;  Alexander  J.  Anderson,  Newport, 
It.  I.  ;  B.  W.  Stearns,  Binghamton,  N.  Y.,  and  Dr.  Hall. 

“Consequence  of  Lupus  Vulgaris  of  the  Ear,”  by  Dr.  A.  Ravogli. 
Cincinnati.  Discussed  by  Drs.  M.  L.  Heidingsfeld  and  A.  Ravogli. 
Cincinnati. 
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“Erythema  Indurata  (Bazin),”  by  Dr.  Ludwig  Weiss,  New  York 
City.  Discussed  by  Drs.  A.  Ravogli  aDd  M.  L.  Heidingsfeld,  Cin¬ 
cinnati  ;  James  C.  White,  Boston,  and  Dr.  Weiss. 

Dr.  James  C.  White,  Boston,  announced  that  at  a  meeting  of  the 
American  Dermatological  Association,  held  in  Cleveland,  Ohio,  last 
week,  he  was  requested  to  present  to  the  Section  on  Cutaneous  Med¬ 
icine  and  Surgery  of  the  American  Medical  Association  some  infor¬ 
mation  in  regard  to  the  progress  which  was  being  made  by  the 
Organization  Committee  in  preparing  for  the  next  International 
Dermatological  Congress,  to  be  held  in  New  York  City  in  September, 
1907.  At  the  last  meeting  of  the  congress,  held  in  Berlin,  an  in¬ 
vitation  was  presented  to  the  congress  on  behalf  of  the  Section  on 
Cutaneous  Medicine  and  Surgery  of  the  American  Medical  Associa¬ 
tion  by  Dr.  Henry  W.  Stelwagon,  and  another  on  behalf  of  the 
American  Dermatological  Association,  to  meet  in  this  country,  and 
that  invitation  had  been  accepted.  An  Organization  Committee  was 
selected  by  the  officers  chosen  at  the  Berlin  meeting,  which  was 
composed  of  25  men  from  different  parts  of  the  country.  That  com¬ 
mittee  had  been  steadily  at  work  and  subcommittees  had  been  ap¬ 
pointed.  The  Committee  on  Finance  had  already  raised  nearly 
$12,000  for  the  expense  of  the  meeting,  this  money  having  been  sub¬ 
scribed  almost  exclusively  by  dermatologists  in  this  country.  Efforts 
were  being  made  to  increase  this  fund  to  at  least  $20,000.  Tnree 
themes  bad  been  se'ected  for  general  discussion  at  the  meeting : 
“The  Etioiogic  Relationship  of  the  Micro-Organisms  Found  in  the 
Exanthemata,”  “The  Tropical  Dermatoses,”  “The  Immunization  and 
Parasitology  of  Syphilis.”  Many  prominent  specialists,  both  from 
this  country  and  abroad,  are  expected  to  take  part  in  these  dis¬ 
cussions.  Dr.  White  said  that  in  September,  1906,  a  general  pros¬ 
pectus  of  the  meeting  will  be  mailed  to  dermatologists  in  this  coun¬ 
try  and  abroad,  inviting  them  to  attend  the  meeting  and  to  present 
papers.  It  will  be  specified,  however,  that  the  committee  reserves 
the  right  to  reject  such  communications  as  they  see  fit.  This  will 
be  done  to  obviate  the  fault  that  has  been  found  with  past  meetings 
of  the  congress,  where  so  many  papers  have  been  presented  that 
they  failed  to  receive  proper  consideration  In  June,  1907,  a  full 
program  of  the  meeting  will  be  sent  to  those  interested  in  this  field 
of  medicine,  which  would  contain  all  the  details. 

The  chairman,  Dr.  Weiss,  conveyed  the  thanks  of  the  Section  to 
Dr.  White  for  his  interesting  communication. 

The  following  nominating  committee  was  appointed  by  the  chair¬ 
man  :  Drs.  David  Lieberthal  and  W.  L.  Baum,  Chicago,  and  Albert 

E.  Carrier,  Detroit. 

Wednesday,  June  6 — Afternoon. 

The  secretary,  Dr.  Heidingsfeld,  read  a  communication  from  Dr. 
Kaspar  Pischel,  San  Francisco,  announcing  the  death  of  Dr.  F.  It. 
Day,  in  Honolulu,  Hawaii,  June  1,  1906.  Dr.  Day’s  name  was  on 
the  program  of  the  Section  for  an  exhibition  of  wax  models  in  cases 
of  leprosy,  which  Dr.  Pischel  said  were  really  works  of  art,  as  he 
could  testify  from  personal  observation  while  in  Honolulu.  Dr. 
Day  was  among  the  foremost  physicians  in  Honolulu,  and  as  a  phy¬ 
sician,  citizen  and  man  he  was  highly  esteemed  by  the  whole  com¬ 
munity. 

Dr.  William  M.  Davis,  Denver,  expressed  the  regret  of  the  Section 
on  the  death  of  Dr.  Day,  and  moved  that  the  secretary  be  instructed 
to  convey  to  the  relatives  of  the  deceased  the  sincere  condolence 
of  the  Section  on  Cutaneous  Medicine  and  Surgery  on  their  heavy 
loss. 

Dr.  Henry  G.  Piffard  announced  the  recent  death,  in  Gibraltar, 
of  Dr.  Charles  W.  Allen,  New  York  City,  who  had  been  an  active 
member  of  the  Section. 

Dr.  William  S.  Gottheil,  New  York  City,  expressed  the  regrets 
of  the  Section  on  the  death  of  Dr.  Allen,  and  moved  that  the  sec¬ 
retary  be  instructed  to  convey  to  the  daughters  of  the  deceased,  who 
were  his  sole  survivors,  the  sincere  condolence  of  the  Section  on 
Cutaneous  Medicine  and  Surgery  on  their  heavy  loss. 

“The  Therapeutic  Value  of  Chrysophanic  Acid  in  Dermatology,” 
by  Dr.  Charles  James  Fox,  Hartford,  Conn.  Discussed  by  Drs. 
Henry  G.  Piffard  and  William  S.  Gottheil,  New  Yrork  City  ;  James 
C.  White,  Boston  ;  R.  A.  McDonnell,  New  Haven,  Conn.  ;  Edmund 

L.  Cocks.  New  York  City  ;  Henry  C.  Baum,  Syracuse,  N.  Y. ;  Ludwig 
Weiss,  New  YTork  City. 

“Lichen  Planus  of  the  Mouth  and  Lips,  with  Report  of  Case,”  by 
Dr.  David  Lieberthal,  Chicago.  Discussed  by  Drs.  L.  Duncan  Bulk- 
ley,  New  York  City ;  James  C.  White,  Boston ;  Henry  G.  Piffard, 
New  York  City,  and  Dr.  Lieberthal. 

The  chairman,  Dr.  Ludwig  Weiss,  gave  a  lantern  slide  exhibition 
bearing  on  his  paper  on  “Erythema  Induratum  (Bazin),”  which  was 
read  at  the  previous  session  of  the  Section. 

“Myomata  Cutis,  with  Report  of  Two  Cases  (Demonstrated  from 
Lantern  Slides),”  by  Dr.  M.  L.  Heidingsfeld,  Cincinnati. 

“Aids  to  Accuracy  and  Efficiency  in  Radiotherapy,”  by  Dr.  Henry 

G.  Piffard,  New  York  City.  Discussed  by  Drs.  L.  Duncan  Bulkley, 
New  YTork  City ;  Williams,  Richmond,  Va.  ;  .1.  C.  Price,  Scranton, 
Pa.  ;  William  S.  Gottheil  and  L.  Duncan  Bulkley,  New  York  ;  Mihran 
K.  Kassabian,  Philadelphia ;  John  B.  Kessley,  Iowa  City,  Iowa ; 

H.  P.  Wells,  St.  Louis ;  William  S.  Newcomet,  Philadelphia ;  David 
Lieberthal,  Chicago,  and  Piffard. 

“Endothelioma  of  the  Skin,”  hy  William  S.  Gottheil,  New  York 
City.  Discussed  by  Drs.  L.  Duncan  Bulkley,  New  York  City  ;  M.  L. 
Heidingsfeld,  Cincinnati ;  Edmund  L.  Cocks,  New  York,  and  William 
S.  Gottheil. 

Thursday,  June  7 — Afternoon. 

“The  Cure  of  Psoriasis ;  with  a  Study  of  509  Cases  Observed 
in  Private  Practice,”  by  Dr.  L.  Duncan  Bulkley,  New  YTork  City. 
Discussed  by  Drs.  Frederick  A.  Rhodes,  Pittsburg,  Pa. ;  C.  P.  Syl¬ 
vester,  Boston ;  William  S.  Gottheil,  New  York  City ;  Francis  J. 
Shepherd,  Montreal  ;  James  C.  White,  Boston  ;  W.  D.  Calvin,  Fort 
Wayne,  Ind.  ;  Gardner  T.  Swarts,  Providence,  R.  I.  ;  John  B.  Kessler, 
Iowa  City,  Iowa ;  Henry  W.  Stelwagon,  Philadelphia ;  F.  A.  Klein- 
hans,  Milwaukee.  Wis.  ;  William  L.  Baum,  Chicago ;  David  Lieber¬ 
thal,  Chicago,  and  Dr.  Bulkley. 

The  nominating  committee  reported  as  follows  :  Chairman,  R.  It. 
Campbell,  Chicago;  secretary,  Henry  R.  Varney,  Detroit;  delegate, 

M.  L.  Heidingsfeld,  Cincinnati ;  alternate,  Ludwig  Weiss,  New  York 
City. 


Dr.  Heidingsfeld  requested  that  his  name  be  withdrawn  from  the 
list  of  nominations. 

Dr.  L.  Duncan  Bulkley,  New  York,  moved  that  the  report  of  the 
nominating  committee  be  received.  Seconded  and  carried. 

On  motion  of  Dr.  Bulkley,  Dr.  It.  R.  Campbell,  Chicago,  was 
elected  chairman  for  the  ensuing  year! 

Dr.  Bulkley  then  moved  that  Dr.  Heidingsfeld  be  nominated  for 
secretary.  Seconded. 

Dr.  Varney  withdrew  his  name  in  favor  of  Dr.  Heidingsfeld. 

Dr.  Heidingsfeld  was  thereon  elected  secretary  for  the  ensuing 
year. 

On  motion  of  Dr.  Bulkley,  Dr.  Henry  R.  Varney,  Detroit,  was 
elected  member  of  the  House  of  Delegates. 

On  motion  of  Dr.  Lieberthal,  Dr.  Ludwig  Weiss  was  elected  alter¬ 
nate  member  of  the  House  of  Delegates. 

“A  Note  on  the  Erythemas  Complicated  with  Internal  Lesions,” 
by  Dr.  Alembert  W.  Brayton,  Indianapolis. 

“A  Record  of  Some  Unusual  Cases,”  by  Dr.  William  S.  Gottheil, 
New  Y’ork  City. 

“The  Relation  of  Nerve  Impulse  to  Cutaneous  Inflammation,”  by 
Ernest  L.  McEwen,  Chicago. 

“A  Case  of  Pemphigus  Affecting  the  Mucous  and  Serous  Mem¬ 
branes  Only,”  by  Dr.  Edmund  L.  Cocks,  New  Y’ork  City.  Discussed 
by  Dr.  William  S.  Gottheil  and  L.  Duncan  Bulkley,  New  York  City. 

Dr.  Henry  W.  Stelwagon  exhibited  a  number  of  photographs  of 
interesting  skin  lesions. 

Dr.  Weiss,  before  declaring  the  Section  adjourned,  thanked  the  mem¬ 
bers  for  having  honored  him  by  electing  him  their  temporary  chair¬ 
man,  and  for  their  prompt  attendance  and  for  the  excellence  of  the 
papers  presented. 


Section  on  Laryngology  and  Otology. 

Tuesday.,  June  5 — Afternoon. 

The  first  session  met  in  the  New  Harvard  Medical  School  at  2 
p.  m.,  and  was  called  to  order  by  the  chairman,  Dr.  O.  T.  Freer, 
Chicago.  Dr.  W.  Sohier  Bryant,  New  York,  was  secretary. 

A  short  address  of  welcome  was  given  by  Dr.  Clarence  J.  Blake, 
Boston. 

The  chairman  then  read  his  address. 

Dr.  J.  F.  Byington,  Michigan,  read  a  paper  on  “The  Submucous 
Resection  of  the  Nasal  Septum,  with  Report  of  Fifty  Operations.” 

Dr.  Lee  Maidment  Hurd,  New  YTork  City,  read  a  paper  on  “Some 
Remarks  on  Submucous  Resection,  Based  on  Seventy-five  Cases.” 

Dr.  Robert  C.  Myles,  New  York  City,  read  a  paper  entitled  “A 
Second  Report,  After  Ten  Years'  Experiences,  Procedures  and  Re¬ 
sults  in  Subperichondrial  Operations  on  Cartilages  of  the  Nasal 
Septum,  and  First  Report  on  Subperiosteal  Operations  on  the  Bones 
of  the  Nasal  Septum.” 

These  three  papers  were  discussed  by  Drs.  T.  R.  Chambers,  New 
York  ;  J.  S.  Wishart,  Toronto  ;  J.  C.  Roe,  New  YTork  ;  S.  G.  Richards, 
Massachusetts;  Lilly,  Boston;  W.  E.  Casselberry,  Chicago;  Barn¬ 
hill,  Indiana;  Emil  Mayer,  New  York;  Pischel,  San  Francisco; 
J.  F.  Byington,  Michigan  ;  L.  M.  Hurd,  New  York ;  R.  C.  Myles, 
New  York.  Dr.  Sidney  Yarkaner,  New  Jersey,  exhibited  instru¬ 
ments  for  the  operation. 

Dr.  Pond  spoke  briefly  of  the  appreciation  of  San  Francisco  phy¬ 
sicians  for  the  kindness  shown  by  the  profession  after  the  calam¬ 
ity  of  April  18. 

Wednesday,  June  6 — Morning. 

Dr.  Frederick  L.  Jack,  Boston,  read  a  paper  on  “Sinusitis  and 
Orbital  Abscess,  with  Recovery  After  Killian's  Operation.”  Dis¬ 
cussed  by  Drs.  G.  C.  Coakley,  New  York  City;  H.  P.  Mosher,  Bos¬ 
ton;  .T.  H.  Harris,  New  York  City;  Eagelton,  New  Jersey;  G.  L. 
Richards,  Fall  River,  Mass. ;  E.  F.  Ingals,  Chicago ;  O.  T.  Freer, 
Chicago,  and  F.  L.  Jack. 

Dr.  Emil  Mayer,  New  lrork  City,  read  a  paper  on  “Foreign 
Bodies  in  the  Bronchi  ;  Report  of  Three  Cases.”  Discussed  by  Drs. 
E.  F.  Ingals,  Chicago ;  A.  Coolidge,  Boston  ;  S.  H.  Lodge,  S.  Yran- 
kowe,  New  Y’ork  City;  Horsfield,  Hartford,  Conn.;  Shurly,  Detroit; 

E.  Mayer,  New  York  City. 

Dr.  FI.  P.  Mosher,  Boston,  read  a  paper  on  “Surgery  of  the  Upper 
End  of  the  Esophagus.”  Discussed  b.v  Drs.  E.  F.  Ingals,  E.  Mayer, 
G.  C.  Coakley,  Clark,  Utica,  N.  Y. ;  R.  C.  Myles ;  C.  M.  Robertson 
and  H.  P.  Mosher. 

Dr.  E.  T.  Gwathmey,  New  York  City,  read  a  paper  entitled  “Dem¬ 
onstration  of  a  New  Method  of  Anesthesia.  Especially  Adapted  for 
Operations  of  the  Upper  Air  Tract.”  Discussed  by  Drs.  W.  S. 
Bryant,  R.  C.  Myles,  L.  A.  Coffin,  Sherman,  Casselberry,  Ingals, 
Robertson,  M.  H.  Cryer  and  E.  T.  Gwathmey. 

Wednesday.,  June  6 — Afternoon. 

The  Section  was  called  to  order  by  the  chairman  at  2  p.  m. 

Dr.  M.  H.  Cryer,  Philadelphia,  read  a  paper  on  “Some  Variations 
in  Frontal  Sinuses.” 

Dr.  C.  G.  Coakley  exhibited  radiographs  illustrating  a  paper 
on  “Skiagraph  of  the  Air  Sinuses.” 

These  papers  were  discussed  by  Drs.  L.  A.  Coffin,  R.  C.  Myles, 

F.  S.  Snow,  J.  P.  Clark,  J.  H.  Harris,  M.  H.  Cryer,  H.  P.  Mosher, 

G.  E.  Shambaugh,  N.  H.  Pierce  and  O.  T.  Freer. 

Dr.  George  L.  Richards,  Fall  River,  Mass.,  presented  a  paper  on 
“Atrophic  Rhinitis,  a  Reproach  to  Rhinology.”  Discussed  by  Drs. 
W.  E.  Casselberrv,  O.  T.  Freer,  A.  H.  Andrews,  R.  C.  Myles,  F.  S. 
Snow,  Elser.  H.  Smith,  Cobb,  Colby,  Tond,  C.  F.  Welty,  J.  L. 
Goodale.  McDonald  and  Richards. 

Dr.  Cullen  F.  Welty,  San  Francisco,  read  a  paper  on  “Acute 
and  Chronic  Suppuration  of  the  Ear  and  Nose  the  Direct  Cause 
of  Facial  Erysipelas.”  Discussed  by  Drs.  J.  L.  Harris,  J.  W.  Far- 
low,  H.  P.  Mosher,  John  O.  Roe  and  C.  F.  Welty. 

Thursday,  June  7 — Morning. 

Dr.  C.  M.  Robertson,  Chicago,  read  a  paper  on  “Certain  Facts 
Concerning  Faucial  Tonsils.”  Discussed  by  Drs.  J.  W.  Farlow,  J. 
L.  Goodale.  F.  B.  Sprague,  C.  F.  Prince,  C.  F.  Welty,  A.  H.  An¬ 
drews,  O.  T.  Freer  and  C.  M.  Robertson. 

Dr.  George  E.  Shambaugh,  Chicago,  gave  a  blackboard  illustra- 
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tion  of  Histologic  Specimens  of  Development  of  the  Membranes 
of  the  Labryinth.”  Discussed  by  Drs.  N.  H.  Pierce,  O.  T.  Freer 
and  Shambaugh. 

Dr.  H.  O.  Keik,  Baltimore,  read  a  paper  and  exhibited  a  “Pro¬ 
tection  Sheet  for  Mastoid  Surgery.  An  Algesimeter."  Discussed 
by  Drs.  Dauser,  F.  B.  Sprague,  Eagelton,  W.  S.  Bryant,  P.  Ham¬ 
mond  and  H.  O.  Reik. 

Dr.  W.  Sohier  Bryant,  New  York  City,  read  a  paper  on  “Results 
of  Improved  Technic  in  Otologic  Surgery.”  Discussed  by  Drs.  A.  H. 
Andrews,  P.  Hammond,  C.  .1.  Blake,  G.  F.  Welty,  F.  B.  Sprague, 
Pond,  J.  F.  Barnhill,  H.  O.  Reik,  E.  B.  Dench  and  W.  S.  Bryant. 

Drs.  E.  S.  Plummer  and  H  H.  Germain,  Boston,  presented  a 
paper  on  “A  Modification  of  the  Simple  Mastoid  Operation,  which 
Shortens  Convalescence  by  Facilitating  Wound  Repair.”  Discussed 
by  Drs.  F.  B.  Sprague,  A.  H.  Andrews,  J.  F.  Barnhill,  G.  L.  Rich¬ 
ards  and  E.  M  Plummer. 

Dr.  Edward  B.  Dench,  New  York  City,  read  a  paper  on  “The 
Treatment  of  Intracranial  Complications.”  Discussed  by  Drs. 
Hamilton  Ballance.  London,  England  ;  Charles  L.  Ballance,  London, 
England;  H.  N.  Pieice,  F.  L.  Jack,  A.  B.  Duell  and  E.  B.  Dench. 

“Meninginism  as  Distinguished  from  Meningitis,  from  an  Oto¬ 
logic  Viewpoint,”  by  Dr.  Chevalier  Jackson,  Pittsburg. 

Thursday,  June  7 — Afternoon. 

The  election  of  officers  resulted  as  follows :  Chairman,  Dr.  S. 
Makuen  Smith,  Philadelphia  ;  vice-chairman,  Dr.  Philip  Hammond, 
Boston;  secretary,  Dr.  W.  Sohier  Bryant,  New  York  City;  executive 
committee,  Drs.  J.  F.  Barnhill,  Indianapolis  ;  Robert  C.  Myles,  New 
York  City ;  Otto  T.  Freer,  Chicago ;  delegate,  Dr.  Otto  T.  Freer, 
Chicago. 

Dr.  Philip  Hammond,  Boston,  read  a  paper  on  “Technic  in  the 
After-Ca^e  of  Radical  Mastoid  Operation.”  Discussed  by  Drs.  J.  C. 
Blake,  E.  A.  Crockett,  Barnhill,  Prince,  C.  F.  Welty,  Pischel  and 
Hammond. 

Dr.  Philip  D.  Kerrison,  New  YTork  City,  read  a  paper  on  “The 
Use  of  Tuning  Forks  in  the  Diagnosis  and  Treatment  of  Deafness 
Due  to  Ossicular  Rigidity.”  Discussed  by  Drs.  C.  J.  Blake,  Langhen- 
bach,  C.  F.  Welty  and  Philip  D.  Kerrison. 

Dr.  Clarence  John  Blake,  Boston,  read  a  paper  on  “Otology  in 
Its  Relation  to  Rhinology  and  Laryngology.”  Discussed  by  Drs. 
Shambaugh,  Freer  and  Blake. 

Dr.  E.  A.  Crockett,  Boston,  read  a  paper  on  “Tuberculosis  of 
the  Middle  Ear  and  Mastoid.”  Discussed  by  Drs.  Pond,  Ryerson, 
Toronto  ;  C.  F.  Welty,  F.  L.  Jack,  Gildea  and  Crockett. 

Dr.  G.  Sterling  Ryerson.  Toronto,  Ont.,  read  a  paper  on  “Keratosis 
Obturans.”  Discussed  by  Drs.  Crockett  and  Blake. 

A  hearty  vote  of  thanks  was  given  the  profession  of  Boston  for 
their  handsome  entertainment  of  the  Section. 


Section  on  Pharmacology  and  Therapeutics. 

Dr.  Thomas  F.  Reilly,  New  lTork,  was  in  the  chair  and  Dr. 
C.  S.  N.  Hallberg,  Chicago,  was  secretary. 

Tuesday,  June  5 — Afternoon. 

The  meeting  was  called  to  order  at  2  :30  p.  m.  by  Chairman  Reillv 
in  Tufts  College  Medical  School. 

The  chairman  introduced  Dr.  Frank  G.  Wheatley,  Boston,  who 
delivered  the  address  of  welcome. 

The  chairman  then  read  a  communication  from  the  American 
Pharmaceutical  Association,  naming  delegates  to  the  Section. 

Dr.  Henry  P.  Hynson  of  Baltimore  was  introduced  as  chairman 
of  the  delegation  from  the  Pharmaceutical  Association  and  ad¬ 
dressed  the  Section. 

Dr.  O.  T.  Osborne,  New  Haven,  Conn.,  occupied  the  chair  during 
the  delivery  of  Chairman  Reilly’s  address,  which  followed. 

Dr.  Heinrich  Stern,  New  York,  moved  that  a  committee  of  three 
be  appointed  to  act  on  the  suggestions  of  Chairman  Reillv,  which 
were:  1,  Revision  of  Pharmacopeia  by  representatives  of  the  Amer¬ 
ican  Medical  Association,  the  American  Pharmaceutical  Association 
and  the  National  Chemical  Society;  2,  closer  study  of  native  plants 
and  their  active  principles  ;  3,  to  study  the  relations  of  pharmacy 
to  medicine. 

Secretary  C.  S.  N.  Hallberg,  Chicago,  made  a  partial  report. 

Dr.  O.  T.  Osborne,  New  Haven,  Conn.,  read  a  paper  entitled 
“The  Therapeutic  Uses  of  Thyroid  Preparations.”  This  paper  was 
discussed  by  Drs.  S.  S.  Cohen,  Philadelphia;  W.  J.  Robinson,  New 
York  ;  A.  C.  Croftan,  Chicago  ;  T.  F.  Reilly,  New  York  ;  John  Rog¬ 
ers,  New  York  ;  A.  W.  Baer,  Chicago  ;  H.  P.  Hynson,  Baltimore,  and 
W.  R.  White,  Providence,  It.  I.,  and  Dr.  Osborne. 

Dr.  Osborne  appointed  as  members  of  the  committee  to  act  on 
the  chairman’s  suggestions:  Drs.  H.  Stern,  New  York;  II.  C.  Wood, 
Jr..  Philadelphia,  and  Chairman  Reilly. 

Dr.  Robert  A.  Hatcher,  New  York,  read  a  paper  entitled  “The 
Pharmacology  of  Digitalis.” 

Dr.  H.  C.  Wood,  .Tr.,  Philadelphia,  read  a  paper  entitled  “The 
Pharmacology  of  Veratrum.” 

These  two  papers  were  discussed  together  by  Drs.  G.  H.  Beebe, 
New  York  :  II.  It.  Slack,  Atlanta,  Ga.  ;  W.  F.  Waugh,  Chicago ; 
W.  J.  Robinson,  New  York ;  M.  I.  Wilbert,  Philadelphia  ;  W.  C. 
Abbott,  Chicago ;  C.  S.  N.  Hallberg,  Chicago ;  T.  F.  Reilly,  New 
York,  and  Drs.  Hatcher  and  Wood. 

Dr.  IT.  B.  Sheffield,  New  York,  read  a  paper  entitled  “Palatable 
Medication,”  which  was  discussed  by  Drs.  John  Rauschkolb,  Co¬ 
lumbus,  Ohio;  T.  F.  Reilly,  New  York;  C.  S.  N.  Hallberg,  Chicago; 
W.  .T.  Robinson,  New  York ;  H.  P.  Hynson,  Baltimore,  and  Dr. 
Sheffield. 

WEDNESDAY,  JUNE  6 - MORNING. 

Dr.  F.  Pfaff,  Boston,  read  a  paper  entitled  “Normal  Peristalsis 
of  the  Stomach  and  Intestines  and  the  Effects  on  It  of  Certain 
Drugs.”  This  paper  was  discussed  by  Drs.  II.  C.  Wood,  Jr.,  Phila¬ 
delphia  ;  A.  L.  Benedict,  Buffalo,  N.  Y.  ;  T.  F.  Iieilly,  New  York, 
and  Dr.  Pfaff. 

Dr.  De  Lancey  Rochester,  Buffalo,  N.  Y„  read  a  paper  entitled 
“The  Treatment  of  Asthma,”  which  was  discussed  by  Drs.  George 
Dock,  Ann  Arbor,  Mich. ;  M.  II.  Fussell,  Philadelphia ;  H.  Stern, 
New  Y’ork  ;  S.  S.  Cohen.  Philadelphia  ;  G.  N.  .Tack.  Buffalo,  N.  Y.  ; 
W.  J.  Robinson,  New  York ;  W.  D.  Calvin,  Ft.  Wayne,  Ind.,  and 
Dr.  Rochester. 

Dr.  A.  L.  Benedict,  Buffalo,  N.  Y.,  read  a  paper  entitled  “The 


Measurement  of  Diet  in  Ambulant  Patients,”  which  was  discussed 
by  Dr.  II.  Stern,  New  York;  W.  R.  White,  Providence,  It.  I.;  E.  B. 
Fullerton,  Columbus,  Ohio,  and  Dr.  Benedict. 

Dr.  II.  Stern,  New  York,  read  a  paper  entitled  “The  Diet  in 
Albuminuria  ;  a  Clinical  Experimental  Study,"  which  was  dis- 
cussed  by  Drs.  A.  C.  Croftan,  Chicago ;  A.  L.  Benedict,  Buffalo, 
N.  Y.;  Ii.  C.  Wood,  Jr.,  Philadelphia,  and  Dr.  Stern. 

.  Dr.  M.  II.  Fussell,  Philadelphia,  read  a  paper  entitled  “Prescrib¬ 
ing  Versus  Dispensing,”  which  was  discussed  by  Drs.  H.  D.  Jump 
Philadelphia  ;  H.  R.  Slack,  Atlanta,  Ga. ;  W.  D.  Calvin,  Ft.  Wayne, 
Ind.  ;  C.  A.  E.  Codman,  Philadelphia ;  Mary  E.  Dunning,  New¬ 
burgh,  N.  Y. ;  Tracy,  South  Boston  :  F.  R.  Dame,  Medford,  Mass. ; 
M.  I.  Wilbert,  Philadelphia ;  N.  B.  Bavley,  Haverstraw,  N.  Y  ; 
C.  S.  N.  Hallberg,  Chicago,  and  Dr.  Fussell. 


Wednesday,  June  6 — Afternoon. 


vvaugn,  uuicago,  read  a  paper  entitled  “Solanin  ” 
which  was  discussed  by  Drs.  George  F.  Butler  Chicago  •  M  C 
Thrush,  Philadelphia,  and  Dr.  Waugh.  Cas°  ’  iu.  C. 

Dr.  Max  Einhorn,  New  York,  read  a  paper  entitled  “The  Dietetic 
Treatment  or  Diabetes  Mellitus,"  which  was  discussed  by  Drs 
Stern,  New  York;  K  S.  Cohen,  Philadelphia;  O.  T.  Osborne,  New 
Haven,  Conn.,  and  Dr.  Einhorn.  ’ 

Dr.  M.  I  \\  ilbert,  Philadelphia,  read  a  paper  entitled  “The 
Coming  Revision  of  the  U.  S.  Pharmacopeia.  Some  Suggestions 
and  a  Plea  for  More  Active  Medical  Representation.”  This  oaner 
was  discussed  by  Drs.  O.  T.  Osborne,  New  Haven  Conn  •  W  J 
Robinson,  New  York,  and  C.  S.  N.  Hallberg,  Chicago  (and  others' 
see  below).  ’ 


Dr.  O.  T.  Osborne  made  a  motion  that  a  committee  of  three  be 
appointed  by  the  chairman  to  consider  the  recommendations  in 
Dr.  Wilbert’s  paper  and  to  report  at  the  next  annual  session 
This  motion  was  discussed  by  Drs.  W.  J.  Robinson,  New  York  and 
S.  Solis  Cohen,  Philadelphia.  The  chairman  appointed  the  follow¬ 
ing  on  this  committee :  Drs.  O.  T.  Osborne,  New  Haven,  Conn  • 
W.  J.  Robinson,  New  Y'ork  ;  F.  Edwin  Lewis,  New  Y’ork. 

Discussion  was  continued  on  Dr.  Wilbert's  paper  by  Drs  H  P 
Hynson,  Baltimore  ;  M.  G.  Motter,  Washington  ;  S.  S.  Cohen’  Phila¬ 
delphia  ;  Reid  Hunt,  Washington,  D.  C.,  and  Dr.  Wilbert. 

Prof.  C.  Lewis  Diehl,  Louisville,  K.v.,  read  a  paper  entitled  “The 
National  Formulary.  Its  Attitude  to  Pharmaceutical  Proprietaries.” 

Dr.  H.  Stern  asked  for  instructions,  as  he  must  leave  for  the 
meeting  of  the  House  of  Delegates.  In  accord  with  this,  Secretary 
Hallberg  read  a  report  and  a  motion  was  made  that  the  Section 
on  Pharmacology  and  Therapeutics  favors  the  establishment  of  a 
National  Board  of  Health,  that  the  delegate  be  instructed  to  lay 
that  matter  before  the  House  of  Delegates.  The  motion  was  dis¬ 
cussed  by  Drs.  S.  Solis  Cohen  and  F.  Edwin  Lewis.  It  was  de¬ 
cided  to  have  the  chairman  appoint  a  committee  of  three  to  con¬ 
sider  the  resolution  suggestion  by  Dr.  Hallberg.  On  this  committee 
the  chairman  appointed  Drs.  S.  S.  Cohen,  Philadelphia  ;  H.  E.  Lewis 
New  York  ;  II.  Stern,  New  York. 

Mr.  Lyman  F.  Kebler,  Washington,  D.  C.,  read  a  paper  entitled 
“Nostrums  and  Fraudulent  Schemes  for  Exploiting  Them." 

Dr.  S.  Solis  Cob^n,  Philadelphia,  read  a  paper  entitled  “The 
Limit  of  Proprietorship  in  Materia  Medica.”  which  was  discussed 
by  Drs.  W.  J.  Robinson,  N.  Y.  ;  M.  I.  Wilbert,  Philadelphia  ;  II.  E. 
Lewis,  New  Y’ork ;  Reid  Hunt,  Washington,  D.  C.  ;  11.  P.  Hynson, 
L.  F.  Kebler,  Washington.  D.  C. ;  C.  L.  Diehl,  Louisville,  Ky., 
and  S.  Solis  Cohen,  Philadelphia. 


Thursday,  June  7 — Morning. 

Dr.  E.  B.  Fullerton,  Columbus,  Ohio,  read  a  paper  entitled  “The 
Quinin  Treatment  of  Chorea.”  Discussed  bv  Drs.  N.  It.  Coleman, 
Columbus,  Ohio;  E.  B.  Fullerton,  Columbus,  Ohio;  S.  S.  Cohen, 
Philadelphia;  A.  W.  Baer,  Chicago;  F.  E.  Lewis,  New  York;  C.  H. 
Hughes,  St.  Louis,  and  Butler. 

Prof.  W.  A.  Puckner,  Chicago,  read  a  paper  entitled  “The  Chem¬ 
istry  of  the  Organic  Silver  Compounds.”  Discussed  by  Drs.  S.  S. 
Cohen,  Philadelphia  ;  W.  J.  Robinson,  New  York ;  II.  I’.  Hynson, 
Baltimore;  C.  II.  Hughes,  St.  Louis,  Mo.;  C.  S.  N.  Hallberg,  Chi¬ 
cago,  and  Professor  Puckner. 

Dr.  J.  M.  Johnston,  Boston,  read  a  paper  entitled  “Addenda  to 
Therapeutic  Measures  in  Certain  Forms  of  Nephritis.”  Discussed 
by  Drs.  W.  J.  Robinson,  New  York ;  A.  R.  Elliott,  Chicago,  and 
Dr.  Johnson. 

Dr.  W.  J.  Robinson,  New  York,  read  a  paper  entitled  “A  Novel 
Method  of  Using  Strychnin  and  ITydrastin,  Particularly  in  Vesical 
and  Sexual  Weakness.”  Discussed  by  Drs.  E.  T.  Tracy,  Boston ; 
W.  C.  Abbott,  Chicago ;  A.  L.  Benedict,  Buffalo,  N.  Y.,  and  Dr. 
Robinson. 

Dr.  A.  L.  Benedict,  Buffalo,  N.  Y.,  called  the  attention  of  the 
members  of  the  Section  to  the  working  of  an  ingenious  dietetic 
apparatus  invented  by  Prof.  Irving  Fisher  of  Y’ale  College. 

Thursday,  June  7 — Afternoon. 

Mr.  W.  A.  Puckner,  Chicago,  was  elected  a  pharmaceutical  mem¬ 
ber  of  the  Section. 

Dr.  H.  E.  Lewis  presented  the  report  of  the  committee  on  reso¬ 
lutions,  which  was  approved. 

Dr.  H.  Stern,  delegate  of  the  Section  to  the  House  of  Delegates, 
reported  a  great  deal  accomplished  during  the  session. 

A  vote  of  thanks  was  tendered  Dr.  G.  H.  Simmons,  Chicago, 
General  Secretary  of  the  Association,  for  the  able  and  efficient 
manner  in  which  he  has  conducted  the  business  of  the  Association 
during  the  past  year,  and  for  his  especial  interest  in  this  Section. 

Dr.  O.  T.  Osborne,  New  Haven.  Conn.,  in  behalf  of  the  Nominating 
Committee,  announced  the  following  nominations,  which  were 
unanimously  elected:  Chairman,  II.  C.  Wood,  Jr.;  vice-chairman, 
H.  It.  Slack,  La  Grange,  Ga.  ;  Secretary,  C.  S.  N.  Hallberg,  Chicago  ; 
Delegate,  S.  Solis  Cohen,  Philadelphia. 

The  chair  appointed  as  a  delegation  to  the  next  meeting  of  the 
American  Pharmaceutical  Association  Dr.  W.  J.  Robinson,  New 
York  ;  Mr.  W.  A.  Puckner,  Chicago ;  Drs.  F.  G.  Wheatley,  Boston ; 
M.  V.  Tyrode,  Boston  ;  M.  I.  Wilbert,  Philadelphia. 

Dr.  E.  Otis,  Boston,  read  a  paper  entitled  “The  Tuberculosis 
Dispensary.  Its  Value,  Methods  and  Limitations.”  Discussed  by 
Drs.  O.  T.  Osborne,  New  Haven,  Conn.  ;  K.  Dunham,  Cincinnati ; 
F.  E.  Lewis,  New  Y’ork ;  S.  S.  Cohen,  Philadelphia ;  Kenyon,  Bos¬ 
ton  ;  T.  F.  Reilly,  New  York,  and  Dr.  Otis. 

Dr.  C.  S.  N.  Hallberg,  Chicago,  read  a  paper  entitled  “The  External 
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Preparations  of  the  U.  S.  Pharmacopeia  (Eighth  Decennial  Revi¬ 
sion).”  Discussed  by  Drs.  A.  W.  Baer,  Chicago;  W.  J.  Robinson, 
New  York  ;  H.  P.  Hynson,  Baltimore,  and  Dr.  Hallberg. 

Dr.  A.  Jacobi,  New  York,  read  a  paper  entitled  “Methylthionin 
Hydrochlorid  in  Inoperable  Cancer.”  Discussed  by  Drs.  II.  R. 
Slack,  Atlanta,  Ga.  ;  W.  J.  Robinson,  New’  York ;  S.  S.  Cohen, 
Philadelphia  ;  J.  M.  Morton,  New  York,  and  Dr.  Jacobi. 

Dr.  Slack  assumed  chair,  owing  to  Chairman  Reilly  having  to 
leave. 

The  Section  tendered  a  vote  of  thanks  to  the  retiring  chairman 
and  secretary  for  their  efficient  work  and  fair  conduct  of  the 
sessions. 

Dr.  C.  L.  Leonard,  Philadelphia,  read  a  paper  entitled  “The 
Therapeutic  Uses  and  Dangers  of  the  Roentgen  Rays.” 

Dr.  R.  H.  Boggs,  Pittsburg  Pa.,  read  a  paper  entitled  “The  Appli¬ 
cation  of  the  Roentgen  Rays  in  the  Treatment  of  Superficial  Le¬ 
sions.” 

Dr.  Ennion  G.  Williams,  Richmond,  Va.,  read  a  paper  entitled 
“The  Treatment  of  Malignant  Disease  by  the  Roentgen  Rays.” 

These  three  papers  were  discussed  by  Drs.  G.  C.  Johnson,  Titts- 
burg,  Pa. ;  Percy  Brown,  Boston  ;  J.  II.  Stuart,  Minneapolis,  Minn.  ; 
C.  A.  Dennett,  Boston  ;  J.  M.  Morton,  New  York  ;  M.  K.  Kassabian, 
I’hiladelphia;  K.  Dunham,  Cincinnati;  M.  H.  Wheatland,  Newport, 
It.  I.  ;  C.  S.  N.  Hallberg,  Chicago,  and  Drs.  Leonard  and  Boggs. 


Section  on  Pathology  and  Physiology. 

Tuesday,  June  5 — Afternoon. 

Dr.  Henry  A.  Christian,  Boston,  chairman,  delivered  an  address 
on  “Recent  Work  in  Pathology  and  Physiology.” 

Dr.  E.  E.  Southard,  Boston,  read  a  paper  entitled  “A  Study  of 
Acute  Leptomeningitis  (Streptococcus  pyogenes) .” 

Dr.  Gustav  F.  Ruediger,  Chicago,  read  a  paper  on  “Bacteria  of 
Scarlatinal  and  Normal  Throats,”  which  was  discussed  by  Drs. 
W.  J.  Raymond,  Washington,  D.  C.  ;  Henry  A.  Christian,  Boston ; 
W.  II.  Welch,  Boston  ;  G.  W.  McCaskey,  Ft.  Wayne. 

Dr.  S.  B.  Wolbach,  Boston,  read  a  paper  on  “Blastomyces  Groups 
of  Organisms,”  which  was  discussed  by  Dr.  W.  Ophuls,  San  Fran- 
cisco. 

A  paper  by  Drs.  R.  M.  Pearce  and  J.  L.  Archambault,  Albany, 
N.  Y.,  on  “Tuberculosis  of  an  Adenomyoma  of  the  Uterus”  was 
read  by  Dr.  Robertson,  and  discussed  by  Dr.  Henry  A.  Christian, 
Boston. 

Dr.  E.  E.  Tyzzer,  Boston,  read  a  paper  entitled  “The  Simultaneous 
Occurrence  of  Two  Non-Related  Tumors  in  a  Mouse.” 

Dr.  John  C.  Hemmeter,  Baltimore,  described  and  gave  a  black¬ 
board  illustration  of  “An  Improved  Operative  Method  of  Forming 
an  Experimental  Accessory  (Pawlow)  Stomach  of  the  Dog.’ 

Dr.  Samuel  F.  Orton,  Boston,  read  a  paper  on  “Pathologic  Find¬ 
ings  in  Two  Cases  of  Mycosis  Fungoides.” 

Wednesday,  June  6 — Morning. 

Dr.  Winfield  S.  Hall,  Chicago,  read  in  abstract  the  paper  on 
“Determination  of  the  Normal  Temperature  of  Closed  Inguinal  Fold 
of  Child  and  Its  Clinical  Significance,”  by  Dr.  A.  H.  Parks,  Chi¬ 
cago,  which  was  discussed  by  Dr.  Meltzer,  New  York. 

Dr.  Winfield  S.  Hall,  Chicago,  also  read  in  abstract  a  paper  on 
“The  Influence  of  Intraperitoneal  Injection  of  Warm  Sterile  Normal 
Saline  Solution  in  Cases  of  Intraperitoneal  Hemorrhage.”  by  Dr. 
Mark  Jampolis,  Chicago,  which  was  discussed  by  Drs.  S.  J.  Meltzer, 
New  York,  and  V.  C.  Vaughan,  Ann  Arbor. 

Dr.  Winfield  S.  Hall,  Chicago,  presented  an  abstract  of  a  paper 
on  “Diagnosis  of  Abdominal  Hemorrhage,”  by  Dr.  H.  S.  Hollenbeck, 
Chicago. 

Dr.  W.  T.  Lombard,  Ann  Arbor,  Mich.,  read  a  paper  on  Record¬ 
ing  Changes  of  Weight  Occurring  within  Short  Intervals  of  Time.” 
which  was  discussed  by  Drs.  Graham  Lusk  and  S.  J.  Meltzer,  New 
York. 

A  committee  to  nominate  officers  for  the  ensuing  year,  to  report 
after  the  morning  session  June  7,  was  announced  as  follows  :  Drs. 
W.  Ophuls,  San  Francisco ;  F.  B.  Wynn,  Indianapolis,  and  W.  B. 
Cannon,  Boston.  .  . 

Dr.  W.  B.  Cannon,  Boston,  read  a  paper  on  “Motor  Activities 
of  Alimentary  Canal  After  Splanchnic  and  Vagus  Section,”  which 
was  discussed  by  Drs.  W.  Ophuls,  San  Francisco ;  S.  J.  Meltzer, 
New  York,  and  Winfield  S.  Hall,  Chicago. 

Dr.  Henry  Sewall,  Denver,  read  a  paper  entitled  “Experiments  on 
Venous  Blood  Pressure  in  Man,”  which  was  discussed  by  Dr.  W.  T. 
Lombard,  Ann  Arbor. 

Dr.  Frederick  P.  Gay,  Boston,  read  a  paper  on  “Causes  of  Erroi 
in  Elective  Absorption  Experiments.” 

Dr.  Max  von  Frey,  Wurzburg,  Germany,  read  a  paper  on  the 
“Distribution  of  Afferent  Nerve  Fibers  in  the  Skin,”  which  was 
discussed  by  Drs.  L.  F.  Barker,  Baltimore;  S.  J.  Meltzer,  New 
York;  S.  T.‘ Frank,  Waverly,  Mass.,  and  Harvey  Cushing,  Baltimore. 

Wednesday,  June  6 — Afternoon. 

A  joint  meeting  was  held  with  the  Section  on  Practice  of  Medi- 
cine. 

Dr.  Joseph  A.  Capps,  Chicago,  read  a  paper  entitled  “Some  Ob¬ 
servations  on  the  Effect  of  the  Withdrawal  of  Fluid  from  the 
Thorax  on  the  Blood  Pressure.” 

Dr.  Sherman  G.  Bonne.v,  Denver,  read  a  paper  on  “Chronic  Non- 
Tubercular  Affections  of  the  Lung.” 

Dr.  John  H.  Musser,  Philadelphia,  read  a  paper  on  “The  Diag¬ 
nosis  and  Treatment  of  Abscess,  Loculated  Empyema  and  Gangrene 
of  the  Lung.” 

Dr.  Frederick  Forchheimer,  Cincinnati,  read  a  paper  on  “Treat¬ 
ment  of  Pleurisy  with  Effusion.” 

The  above  four  papers  were  discussed  by  Drs.  J.  C.  Wilson.  Phil¬ 
adelphia  ;  J.  N.  Hall,  Denver  ;  C.  E.  Edson,  Denver  ;  C.  M.  Cooper, 
San  Francisco,  and  D.  L.  Rochester,  Buffalo. 

Dr.  Percy  Musgrave,  Boston,  read  a  paper  on  “Cytology  of  Pleural 
Effusions.” 

Dr.  L.  W.  Ladd,  Cleveland,  read  a  paper  on  “Bacteriology  of 
pleural  effusions.” 

Thursday,  June  7 — Morning. 

The  paper  on  “Treatment  of  Emaciation,”  by  Dr.  L.  Breisacher, 
Detroit,  was  read  by  the  secretary. 


Dr.  T.  W.  Hastings,  New  York  City,  read  a  paper  on  “Albu¬ 
mins  in  the  Urine,”  which  was  discussed  by  Drs.  Henry  A.  Chris¬ 
tian,  Boston  ;  G.  W.  McCaskey,  Ft.  Wayne,  Ind.  ;  F.  C.  Wood,  New 
York,  and  L.  W.  Ladd,  Cleveland. 

Dr.  II.  E.  Robertson,  Albany,  read  a  paper  on  “Ether  Gly¬ 
cosuria.” 

Dr.  G.  W.  McCaskey,  Ft.  Wayne,  Ind.,  read  a  paper  on  “Relation 
of  Uric  and  Phosphoric  Acid  Excretion,  with  an  Analysis  of  One 
Hundred  Cases,”  which  was  discussed  by  Dr.  Graham  Lusk,  New 
York. 

Dr.  Graham  Lusk,  Newr  York,  presented  a  paper  on  “Lactic  Acid 
In  Metabolism.” 

Dr.  William  J.  G.  Gies’  paper  on  “Mucoid  Salts”  was  read  by 
Dr.  William  Salant,  New  York. 

Dr.  William  Salant,  New  York,  read  a  paper  on  “The  Pathology 
of  the  Bile.” 

Dr.  Wesley  Mills,  Montreal,  read  a  paper  entitled  “A  Physician’s 
Creed,  Past  and  Present,  as  to  the  Physiology  of  the  Heart.”  A 
vote  of  appreciation  was  extended  to  Dr.  Mills. 

The  nominating  committee  presented  the  names  of  Dr.  Walter  L. 
Bierring,  Iowa  City,  Iowa,  for  chairman  ;  Dr.  W.  B.  Cannon,  Bos¬ 
ton,  secretary,  and  Dr.  W.  S.  Hall,  Chicago,  delegate. 

The  report  was  adopted  and  the  ballot  cast  by  the  chairman  on 
motion  of  Dr.  T.  W.  Hastings,  New  York. 

Friday,  June  8 — Morning. 

Dr.  Walter  L.  Bierring,  Iowa  City,  Iowrn,  read  a  paper  entitled 
“A  Study  of  Blood  in  Banti's  Disease  Before  and  After  Splenec¬ 
tomy,”  which  was  discussed  by  Dr.  Maxmilian  Herzog,  Manila,  P.  I. 

Dr.  M.  J.  Rosenau,  Washington,  D.  C.,  read  a  paper  on  “Cause 
of  Sudden  Death  Following  the  Injection  of  Horse  Serum,”  w’hich 
was  discussed  by  Drs.  V.  C.  Vaughan,  Ann  Arbor,  Mich.  ;  G.  F. 
Ruediger,  Chicago,  and  Theobald  Smith,  Boston. 

Dr.  D.  II.  Bergey,  Philadelphia,  presented  a  paper  entitled 
“Studies  in  Phagocytosis,”  which  was  read  by  Dr.  Christian. 

Dr.  Joseph  McFarland,  Philadelphia,  read  a  paper  on  “Experi¬ 
mental  Phagocytosis.” 

Dr.  Warfield  T.  Longcope,  Philadelphia,  read  a  paper  entitled 
“A  Study  of  Bone  Marrow  in  the  Terminal  Stages  of  Acute  Infec¬ 
tions.” 

Dr.  W.  G.  MacCallum,  Baltimore,  read  a  paper  on  “Unusual 
Varieties  of  Cirrhosis  of  the  Liver,”  which  was  discussed  by  Dr. 
W.  Ophuls,  San  Francisco. 

Dr.  W.  S.  Hall,  Chicago,  made  a  motion,  that,  owung  to  the 
shortness  of  time,  papers  8,  28  and  83  be  regarded  as  “read  in 
brief,”  and  referred  to  the  executive  committee  with  the  recommen¬ 
dation  that  they  be  published.  Motion  carried.  These  papers  were  : 
“Melanotic  Carcinoma,”  by  Dr.  Henry  Albert,  Iowa  City,  Iowa: 
“Specific  Therapy  in  Typhoid  Fever — Six  Years’  Experience  in  132 
Cases,”  by  Dr.  Mark  W.  Richardson,  Boston;  and  “Blood  Plates; 
Their  Significance  as  an  Index  to  the  Effects  of  Climatologie 
Changes,  Especially  Altitude,  on  the  Blood,”  by  Dr.  George  T. 
Ivemp,  Champaign,  111. 

Dr.  J.  IJ.  Pratt,  Boston,  read  a  paper  on  “Variations  in  the 
Number  of  Blood  Platelets  in  Disease.” 

Dr.  Shepherd  I.  Franz,  Waverly,  Mass.,  read  a  paper  entitled 
“Observations  on  the  Functions  of  the  Association  Areas  (Cerebum) 
in  Monkeys.” 

Dr.  Claude  A.  Smith,  Atlanta,  Ga.,  read  a  paper  entitled  “The 
Causative  Factor  in  the  Production  of  the  Dermatitis  of  Ground 
Itch,”  which  was  discussed  by  Dr.  Henry  A.  Christian,  Boston. 

Dr.  William  Salant,  New  York,  made  a  brief  preliminary  report 
on  “Influence  of  Alcohol  on  Hepatic  Glycogen.” 
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Treatment  of  Gonorrhea  in  the  Male.  By  C.  Leedham-Green, 
M.B.,  F.R.C.S.,  Senior  Surgeon  to  Out-Patients,  Queen’s  Hospital. 
Birmingham,  etc.  Cloth.  Pp.  151.  Price,  $2.00  net.  New  York  : 
William  Wood  &  Co. 

The  anatomy  of  the  bladder  and  urethra  is  briefly  given, 
the  important  distinction  between  anterior  and  posterior  ure¬ 
thra  due  to  the  action  of  the  compressor  urethrae  being  empha¬ 
sized.  After  four  chapters  devoted  to  symptoms  and  diagno¬ 
sis,  in  which  emphasis  is  laid  on  the  careful  examination  of 
the  urine,  the  treatment  is  taken  up.  Prophylactic  and  abor¬ 
tive  measures,  it  is  stated,  have  not  proved  efficacious;  inter¬ 
nal  remedies  may  be  used  in  the  earliest  stages,  but  in  the 
majority  of  cases  local  injections  of  non-irritating  antiseptics 
may  be  begun  at  once.  Stress  is  laid  on  the  methods  of  deter¬ 
mining  when  the  inflammatory  process  is  terminated.  In 
chronic  urethritis  irrigation  of  the  entire  urethra  by  Diday’s 
method  is  recommended,  with  subsequent  treatment  of  local¬ 
ized  inflammation  by  instillation  or  eventually  dilatation  of 
contracted  portions  of  the  urethra.  The  complications  of  gon¬ 
orrhea  are  fully  described  with  the  exception  of  conjunctivitis 
and  some  of  the  rarer  constitutional  manifestations.  The  rela¬ 
tion  of  gonorrhea  to  marriage  is  dealt  with  in  the  final  chap¬ 
ter. 

Case  Teaching  in  Medicine.  A  Series  of  Graduated  Exercises 
in  the  Differential  Diagnosis,  Prognosis  and  Treatment  of  Actual 
Cases  of  Disease.  Bv  R.  C.  Cabot.  A.M.,  M.D.,  Instructor  in 
Medicine  in  the  Harvard  Medical  School  and  Physician  to  Out¬ 
patients  at  the  Massachusetts  General  Hospital.  Cloth.  Pp.  214. 
Price.  $1.50.  Boston  :  D.  C.  Heath  &  Co.  1906. 

This  little  book  has  the  merit  of  being  novel.  It  is  not  in- 
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tended  to  take  the  place  of  bedside  work  or  ordinary  clinical 
instruction,  but  to  give  the  student  training  in  the  interpreta¬ 
tion  of  facts.  I'he  successful  physician,  of  course,  has  to 
learn,  first,  to  see  things,  and,  second,  to  interpret  what  he 
sees.  The  exercises  in  this  book  are  designed  to  train  him  in 
the  latter  ability.  As  Cabot  puts  it,  “After  the  student  has 
learned  to  open  his  eyes  and  see,  he  must  learn  to  shut  them 
and  think.”  If  rightly  used,  the  book  will  be  a  valuable  help 
in  training  students  to  correct  and  logical  thinking.  The  case 
histories  are  concisely  yet  clearly  given,  with  just  enough  of 
the  leading  points  omitted,  and  enough  misleading  facts  in¬ 
cluded  to  exercise  the  student  in  the  ability  to  disregard  the 
non-essentials  and  to  seek  by  still  further  questioning  for  the 
essentials  that  are  omitted.  These  are  not  purely  hypotheti¬ 
cal  cases,  but  are,  we  judge,  cases  whose  histories  have  been 
obtained  from  hospital  and  private  records.  In"  the  teachers’ 
edition  suggestive  hints  are  given  as  to  questions  that  can  be 
asked  of  the  class,  and  the  answers  also  are  included.  The 
indexes  are  very  complete.  While  something  might  be  said 
against  this  method  of  teaching  as  compared  to  the  similar 
methods  with  a  concrete  case  before  the  student,  there  are 
many  things  that  can  be  said  in  favor  of  this  plan,  and  to 
those  who  wish  to  adopt  the  case  teaching  in  medicine  the 
book  can  be  most  heartily  recommended. 

Operative  Otology.  Surgical  Pathology  and  Treatment  of  Dis¬ 
eases  of  the  Ear.  By  C.  .T.  Blake,  M.D.,  Professor  of  Otology  in 
Harvard  University,  and  H.  O.  Ueik,  M.D.,  Associate  in  Ophthal¬ 
mology  and  Otology.  Johns  Hopkins  University.  Cloth.  Pp.  359. 
Price,  $3.00.  New  York  :  D.  Appleton  &  Company,  1906. 

• 

This  book  contains  359  pages  including  a  well  arranged 
index.  There  are  13  full-page  plates  and  40  illustrations  In 
the  text  and,  as  a  rule,  it  must  be  said  that  the  pictures  are 
very  inferior.  Such  illustrations  as  are  found  opposite  the 
title  page  or  on  pages  4,  5,  13,  15  are  very  unsatisfactory, 
provided  they  are  intended  to  mean  anything.  The  brain  and 
skull  specimens,  when  seen  in  the  original  were,  doubtless, 
both  interesting  and  instructive,  but  as  reproduced  in  the  illus¬ 
trations  they  are  uninstructive. 

A  similar  criticism  may  be  made  of  some  of  the  bone  speci¬ 
mens  reproduced  in  the  illustrations,  as  they  seem  to  be  rather 
meaningless  in  their  appearance.  We  regret  to  see  so  many 
time-honored  pictures  in  the  text.  It  would  seem  as  if  most 
of  these  old  pictures  had  nearly  served  their  usefulness,  and 
while  perhaps  nothing  better  can  be  found  on  certain  phases 
of  the  subject,  nevertheless,  for  the  sake  of  novelty,  it  would 
be  refreshing  to  find  a  text-book  in  which  new  pictures  had 
taken  the  place  of  the  old. 

While  we  do  not  desire  to  discourage  a  high  literary  plane 
for  medical  books,  we  earnestly  believe  that  books  of  this 
character  written  in  perfectly  plain,  readable  and  uncompli¬ 
cated  English,  are  much  better  for  the  average  medical  reader. 
It  is  difficult  to  read  a  book  in  which  the  literary  style  is  so 
“high”  as  to  require  one  to  read  a  sentence  over  a  number  of 
times  in  order  to  ferret  out  the  author’s  meaning.  Perhaps 
this  criticism  would  not  be  necessary  for  others,  but  we  have 
been  compelled  to  follow  this  course  in  a  good  many  pages  of 
the  book  under  consideration. 

Many  of  the  chapters  are  both  interesting  and  instructive, 
as,  for  instance,  chapter  2,  on  “Aseptic  Technic.”  This  chapter 
is  particularly  commendable  because  it  goes  into  all  of  the 
minute  preparations  for  an  operation,  the  preparation  of  in¬ 
struments  and  appliances,  the  preparation  of  the  operator, 
operating  suit,  etc.  Not  many  books  are  as  satisfactory  in 
their  explanations  and  suggestions  concerning  these  subjects 
as  the  one  under  consideration.  We  believe  that  it  would  be 
decidedly  advantageous  to  everyone  expecting  to  do  aural 
surgery  to  peruse  this  chapter  carefully  several  times.  The 
suggestions  on  the  subjects  of  anesthesia  and  anesthetics  are 
very  good  and  clear. 

Chapter  7,  on  mastoid  operations,  is  an  interesting  chapter, 
and  contains  many  points  on  which  the  aural  surgeon  may  rely. 
We  distinctly  object,  however,  to  the  paragraph  on  page  246 
in  which  the  authors  says,  “The  fir,st  opening  in  the  cortex  may 
be  made  either  with  a  gouge  or  chisel,  and  should  in  all  cases 
be  large  enough  to  admit  of  free  access  to  the  mastoid  cavity.” 
The  modern  mastoid  operator  should  be  sufficiently  well  posted 
as  to  the  anomalous  positions  of  the  sigmoid  sinus  to  pre¬ 


clude  the  possibility  of  the  use  of  any  instrument  which  may 
plunge  or  bore  itself  into  the  substance  of  the  mastoid  cortex 
as  does  a  gouge  or  drill.  In  this  operation  the  cortex  should  be 
removed  gradually,  shaving  by  shaving,  until  the  interior  of 
the  shell  is  exposed  and  we  are  well  aware  as  to  the  normal  or 
abnormal  position  of  its  contents.  We  also  take  the  liberty 
of  criticising  the  picture  showing  the  position  of  Allport’s 
retractors  in  the  mastoid  wound.  If  we  recall  aright  Allport 
devised  these  retractors  some  years  ago,  when  the  usual  open¬ 
ing  in  the  wound  was  small.  At  that  time  one  pair  of  re¬ 
tractors  was  sufficient  to  keep  the  wound  open  and  to  pro¬ 
duce  sufficient  pressure  to  control  hemorrhage,  but  as  the 
mastoid  operation  developed  and  became  more  extensive  in  its 
character,  and  a  much  larger  wound  was  necessary  in  order  to 
fully  expose  the  parts,  it  became  necessary  to  use  two  retrac¬ 
tors  instead  of  one,  one  pair  in  the  upper  angle  of  the  wound 
and  the  other  in  the  lower;  for  by  using  two  sets  of  retractors 
instead  of  one  and  expanding  the  arms  of  the  retractors  with 
sufficient  force,  the  operative  area  becomes  fully  exposed  and 
all  hemorrhage  in  the  soft  parts  ceases.  For  the  modern  oper¬ 
ator,  therefore,  one  retractor  is  not  sufficient,  and  the  retrac¬ 
tors  should  also  be  much  stronger  and  thicker  than  the  one 
depicted  in  this  book  and  should  also  be  expanded  with  much 
more  vigor  in  order  to  control  all  soft  part  hemorrhage.  The 
authors  in  this  chapter  recommend  the  blood  clot  method  of 
dressing.  We  can  not  agree  with  them  as  regards  the  wisdom 
of  this  method  of  procedure,  and  believe  that  it  will  at  least 
have  to  be  tried  much  more  and  longer  before  it  will  receive 
the  endorsement  of  modern  operators. 

Chapter  8,  devoted  to  adenoids,  and  also  to  blood  infusions 
and  lumbar  punctures,  is  a  very  commendable  chapter,  espe¬ 
cially  as  it  goes  into  details  concerning  the  operative  methods 
of  the  last  two  procedures. 


State  boards  of  Registration 


COMING  EXAMINATIONS. 

New  Hampshire  State  Medical  Board,  Concord,  July  6-7.  Ur¬ 
gent.  II.  C.  Morrison,  Concord. 

Arkansas  State  Medical  Examining  Board,  Little  Rock,  July  10. 
Secretary,  J.  P.  Runyan,  Little  Rock. 

Boston  State  Board  of  Registration  in  Medicine,  State  House. 
Boston,  July  10-11.  Secretary,  Edwin  B.  Harvey,  Boston. 

Connecticut  Medical  Examining  Board,  City  Hall,  New  Haven. 
July  10-11.  Secretary,  Charles  A.  Tuttle,  New  Haven. 

Maine  Board  of  Registration  of  Medicine,  State  House,  Augusta, 
July  10-11.  Secretary,  W.  J.  Maybury,  Saco. 

Oregon  State  Board  of  Medical  Examiners,  Portland,  July  10-12. 
Secretary,  Byron  E.  Miller,  Portland. 

Vermont  State  Board  of  Medical  Registration,  Burlington,  Julv 

10- 12.  Secretary,  W.  Scott  Nay,  Underhill. 

West  Virginia  State  Board  of  Health,  Charleston,  July  10-12. 
Secretary,  H.  A.  Barbee,  Point  Pleasant. 

Wisconsin  State  Board  of  Medical  Examiners,  Madison  (Park 
Hotel),  July  10-12.  Secretary,  J.  V.  Stevens,  Jefferson. 

South  Dakota  Board  of  Medical  Examiners,  Watertown,  July 

11- 12.  Secretary,  II.  E.  McNutt,  Aberdeen. 

District  op  Columbia  Board  of  Medical  Supervisors,  Washing¬ 
ton,  D.  C.,  July  12.  Secretary,  W.  C.  Woodward,  Washington,  D.  C. 


Reciprocity  in  Illinois.— The  State  Board  of  Health  withdrew 
from  the  American  Confederation  of  Reciprocating  State  Med¬ 
ical  Examining  and  Licensing  Boards  at  the  meeting  held  in 
Chicago,  June  20.  1906,  and  bv  unanimous  resolution  declined 
to  reciprocate  after  Jan.  1,  1907,  with  any  state  board  which 
exacts  a  supplemental  examination  of  an  applicant  who  has 
passed  an  examination  before  another  board,  or  which  requires 
that  the  applicant  shall  have  practiced  one  year  in  the  state 
in  which  he  was  licensed,  or  requires  that  the  license  issued  to 
said  applicant  be  dated  one  year  previous. 

The  following  resolutions  were  also  adopted: 

1.  Resolved,  That  the  Illinois  State  Board  of  Health  will  accept, 
in  lieu  of  the  examination  provided  for  in  Section  2  of  the  Act  to 
Regulate  the  Practice  of  Medicine  in  the  State  of  Illinois,  approved 
April  24,  1899,  satisfactory  evidence  of  an  examination  at  least 
equivalent  to  that  exacted  by  the  rules  of  the  Illinois  State  Board 
of  Health,  successfully  passed  in  the  United  States  Army,  the  United 
States  Navy  or  the  United  States  Public  Health  and'  Marine-Hos¬ 
pital  Service,  by  a  surgeon  in  the  service  of  the  United  States  at  the 
time  of  making  application  for  a  state  certificate  to  practice  med 
icine  in  the  State  of  Illinois. 

2.  Resolved,  That  the  application  of  a  physician  for  a  state  ce>-- 
tificate  based  on  a  state  license  issued,  after  examination,  by  a 
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state  board  with  which  the  Illinois  State  Board  of  Health  sustains 
reciprocal  relations,  must  he  accompanied  by  letters  of  recommenda¬ 
tion  with  regard  to  the  moral,  professional  and  ethical  character 
of  the  applicant  : 

(a)  From  at  least  two  members  of  the  state  board  of  examination 
issuing  the  original  license,  who  shall  certify  that  they  have  per¬ 
sonally  known  the  applicant  for  one  year  or  more  ;  or 

(b)  From  a  state,  district,  county  or  city  medical  society  in  the 
state  from  which  the  applicant  comes ;  or 

(c)  From  at  least  two  of  the  duly  elected  officers  of  such  state, 
district,  county  or  city  medical  society,  who  shall  certify  that  they 
have  personally  known  the  applicant  for  one  year  or  more;  or 

(d)  From  at  least  two  physicians  approved  by  the  state  board 
of  health,  who  are  of  national  reputation,  and  who  reside  in  the 
state  from  which  the  applicant  comes,  and  who  shall  certify  that 
they  have  personally  known  the  applicant  for  one  year  or  more ; 
and 

(e)  From  at  least  two  reputable  physicians,  approved  by  the  state 
board  of  health,  of  the  county  in  which  the  applicant  last  resided. 


Massachusetts  March  and  May  Reports. — Dr.  E.  B.  Harvey, 
secretary  of  the  Board  of  Registration  in  Medicine,  reports  the 
written  examinations  held  at  Boston,  March  13-14,  and  May 
8-9,  1906.  The  number  of  subjects  examined  in  was  11;  total 
number  of  questions  asked,  60;  percentage  required  to  pass,  70. 


At  the  March  examination  the  total  number  of  candidates 
examined  was  77,  of  whom  47  passed,  including  3  non-gradu¬ 
ates  and  4  osteopaths,  and  30  failed,  including  13  non-gradu¬ 
ates  and  2  osteopaths.  The  following  colleges  were  repre¬ 
sented:  tassed.  Year  Per 

College.  Grad.  Cent. 

College  of  P.  &  S.,  Iowa*  . (1882)  70.1 

Baltimore  University  . (1905)  71.6 

University  of  Boston . (1903)  77.8;  (1905)  75 

Harvard  Universitv .  ( 1902)  76.6;  (1903)  75.6;  (1904)  73.5,  77.8, 
84;  (1905)  70.3,  73.5,  73.5,  74.3,  75.1,  75.3;  (1906)  74.5. 

College  of  P.  &  S.,  Boston . (1904)  70,  75;  (1905)  70,  70.6 

Tufts  College  Med.  School,  (1905)  70.5,  72.8,  73.1,  73.3,  81.8,  80.8  ; 

(1906)  74.6.  _ _ 

New  York  Homeo.  Med.  Coll . (1903)  7^. 

Leonard  Med.  Coll . (1904) 

University  of  Pennsylvania  . (1904)79.3,81 

Medico-Chirurgieal  College,  Philadelphia  . (1901)  816 

Woman's  Med.  Coll,  of  Philadelphia.  (18S3)  84.3;  (1904)  74.3 

University  of  the  South  . . . (1905)  71.8 

University  of  Vermont . (1905)  <4.6,  77.5 

Queen’s  University,  Ontario . (1905)  70,  72;  (1903)  75.8 


FAILED. 

Illinois  Med.  Coll . 

Kentucky  School  of  Med . 

Baltimore  Med.  Coll.  (1901)  61.1;  (1903) 
(1905)  54,  66.3;  (1905)t- 

Maryland  Med.  Coll . 

College  of  P.  &  S.,  Boston  . 

Tufts  College  Med.  School  . 

Albany  Med.  Coll . 

Laval  University,  Quebec . 


_ (1902)  66.1 

_ (1904)  66.6 

43.5;  (1904)  64.8; 

_ (1905)  64.3 

_ (1905)  52.5 

_ (1905)  67,  68.1 

_ (1892)  55.8 

_ (1905)  54.8,  57.3 


At  the  May  examination  the  total  number  of  candidates 
examined  was  47,  of  whom  22  passed,  including  2  non-gradu¬ 
ates  and  3  osteopaths,  and  25  failed,  including  10  non-gradu¬ 
ates  and  5  osteopaths.  The  following  colleges  were  repre¬ 


sented  : 

College. 

Medical  School  of  Maine  . . 

Baltimore  Med.  Coll . 

Tufts  College  Med.  School 
Harvard  University  (1903) 
(1906)  72.8,  73.1. 

Boston  University  . 

University  of  Michigan  . . 

Dartmouth  Med.  Coll . 

Albany  Med.  Coll . 

McGill  University,  Quebec 


passed.  Year.  Per 

Grad.  Cent. 

. (1S97)  71.8;  (1905)  75.5 

. (1905)  71.6 

. (1905)  71,  76 

73;  (1904)  72.1,  80.1;  (1905)  70.3; 

. (1903)  76 

. (1897)  71.5 

. (1906)  76.5 

. (1905)  76.5;  (1906)  77.3 

. (1905)  76.3 


Kentucky  School  of  Med. . . 

Baltimore  Med.  Coll . 

Maryland  Med.  Coll . 

Baltimore  University 
Tuft’s  College  Med.  School 
College  of  P.  &  S..  Boston  . 

Leonard  Med.  Coll . 

Laval  University  . 


failed. 

. (1904) 

. (1905)  53.5;  (1905) 

. (1905) 

. (1903)  38.3;  (1904) 

. (1905) 

. (1905) 

. (1905) 

. (1905) 
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t 

64.1 
50  8 
64.8 

50.5 

63.1 

55.6 


*  Now  the  Keokuk  Medical  College,  College  of  Physicians  and 


Surgeons. 

t  Examination  not  completed. 


.  South  Carolina  June  Report.— Dr.  W.  M.  Lester,  secretary  of 
the  South  Carolina  State  Board  of  Medical  Examiners,  reports 
the  written  examination  held  at  Columbia,  June  12-14,  1906. 
The  number  of  subjects  examined  in  was  13;  total  number  of 
questions  asked,  11;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  52,  of  whom  39 
passed  and  13  failed.  The  following  colleges  were  represented: 


passed. 

College. 

Howard  University  . 

Atlanta  College  of  P.  &  S . 

University  of  Georgia  . 

University  of  Louisville  . 

Hospital  Coll  of  Med.,  Louisville  .  . 

University  of  Marvland  . 

North  Carolina  Med.  Coll  . 


Year.  Per 

Grad.  Cent. 

. (1905)  75.7 

. (1906)  83.7 

. (1906)  80.2 

. (1905)  89.5 

. (1905)  79.1 

(1906)  82.1.  82.3,  86.7 
. (1906)  90.5 


University  of  North  Carolina  . (1906)  83.1 

Leonard  Med.  Coll . (1905)  81;  (1906)  83.6 

Jefferson  Med.  Coll . (1893)  91.1;  (1906)  90.1 

South  Carolina  Med.  Coll.,  (1901)  81.7;  (1905)  75,  79.3,  81.7,  86, 
88,  94;  (1906)  78.3,  79.7,  82,  83.5,  83.6. 

University  of  the  South  . (1897)  83.8 

University  of  Nashville  (1905)  78,  83.6  ;(1906)78.1,  81.3,  85.6,  91.1 

Meharry  Med.  Coll . (1906)  75,  81 

Vanderbilt  University  . (1906)  88.7 

Med.  Coll,  of  Virginia  . (1906)  80.5,  85.3,  90.5 

failed. 


University  of  Georgia  . (1906) 

Maryland  Med.  Coll . (1904)  62.7,  71.1,  79.5;* 

Leonard  Med.  Coll . 

South  Carolina  Med.  Coll . 

Meharry  Med.  Coll . 

University  of  Tennessee  . 

Knoxville  Med.  Coll . 

Chattanooga  Med.  Coll . . 


54.3,  66.7, 
(1906) 
(1906) 
(1905) 

( 1906) 
(1905) 
(1905) 
(1905) 


69.2 
65.8 

71.2 
55.6 

71.5 

45.2 
53.1 

68.6 


*  Made  less  than  60  per  cent,  on  one  branch  (chemistry). 


Wyoming  June  Report. — Dr.  S.  B.  Miller,  secretary  of  the 
Wyoming  State  Board  of  Medical  Examiners,  reports  the  writ¬ 
ten  examination  held  at  Cheyenne,  June  6,  1906.  The  number 
of  subjects  examined  in  was  10;  total  number  of  questions 
asked,  100;  percentage  required  to  pass,  75.  The  total  number 
of  candidates  examined  was  7,  of  whom  4  passed  and  3  failed. 
The  following  colleges  were  represented: 


passed.  Year.  Per 

College.  -  Grad.  Cent. 

Denver  &  Gross  Coll,  of  Med . (19(>5)  80.1,  81.3 

St.  Louis  University  . (1904)  75 

University  of  Pennsylvania  . (1904)  78.7 

FAILED. 

University  of  Michigan*  . (1S83) 

Missouri  'Med.  Coll* . ( 1889) 

Royal  University,  Tadua,  Italy*  . (1884) 


*  Per  cent,  not  given. 
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COMING  MEETINGS. 

American  Orthopedic  Association,  Toronto,  Canada,  Aug.  20-21. 
British  Medical  Association,  Toronto,  Canada,  Aug.  21-25. 
American  Roentgen  Ray  Society,  Niagara  Falls,  Aug.  29-31. 

Am.  Academy  of  Opbthal.  and  Otolaryn.,  Detroit,  Aug.  30-Sept.  1. 
Western  Surgical  and  Gyn.  Ass'n.,  Salt  Lake  City,  Aug.  31-Sept.  1. 


AMERICAN  SURGICAL  ASSOCIATION. 

Annual  Meeting,  held  at  Cleveland,  Ohio,  May  30-June  1,  1906. 

(Continued  from  page  201 7.) 

Carcinoma  and  Sarcoma  Appearing  in  Same  Patient. 

Dr.  Albert  Vander  Veer,  Albany,  N.  Y.,  for  many  years 
has  had  in  mind  the  possibility  of  the  duality  of  malignant 
diseases,  that  is,  as  to  carcinoma  and  sarcoma  presenting  in 
the  same  patient,  and  as  to  the  genesis  of  many  cases  appear¬ 
ing  in  the  same  family.  He  was  first  attracted  to  this  sub¬ 
ject  by  the  case  of  Mrs.  P.  R.,  aged  57,  who  had  an  acute  car¬ 
cinoma  of  the  left  breast.  While  being  prepared  for  operation 
she  was  suddenly  seized  with  a  convulsion,  ending  in  immediate 
death.  An  autopsy  revealed  a  tumor  of  the  dura,  extending 
outward,  ulcerating  nearly  through  the  cranium,  and  which 
caused  deep  pressure  on  the  brain  substance.  No  other  growths 
were  found  in  the  brain,  and,  aside  from  the  left  breast,  all 
other  organs  were  in  a  healthy  condition.  Microscopical  ex¬ 
amination  classed  the  brain  tumor  as  a  sarcoma.  Microscop¬ 
ical  examination  of  the  tumor  of  the  breast  showed  it  to  be 
an  acute  scirrhus  carcinoma. 

In  May,  1880,  he  was  called  to  see  Miss  C.  J.,  aged  50. 
For  nearly  two  years  she  had  noticed  a  growth  in  her  left 
breast,  which  finally  ulcerated.  On  examination  a  carcinoma, 
far  advanced,  was  found.  There  were  large  masses  in  the 
axilla  and  in  the  supra  and  infraclavicular  spaces.  No  opera¬ 
tion  was  possible,  the  patient  dying  June  10,  1880,  from  sepsis. 
There  was  no  autopsy.  Her  family  history  was  of  interest. 
Her  father,  aged  73,  had  recently  died  from  an  extensive  and 
long-standing  epithelioma  of  the  lip  and  face,  and  which  had 
involved  the  glands  of  the  neck.  A  paternal  uncle  died  at  the 
age  of  56,  with  some  form  of  malignant  disease  of  the  foot. 
Her  mother,  aged  70,  was  in  good  health  and  gave  a  good 
family  history,  but  later  died  from  some  kidney  complication. 

Some  time  after  Miss  J.’s  death  her  sister,  aged  53,  noticed 
a  tumor  in  her  left  breast.  It  was  plainly  a  movable,  acute 
carcinoma,  without  axillary  complications.  An  immediate 
operation  was  advised  and  agreed  to.  The  operation 
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was  very  thorough,  extending  far  up  in  the  axilla,  but 
not  removing  the  pectoral  muscle.  She  remained  well  for  about 
fifteen  months,  when  a  few  nodules  appeared  in  the  cicatrix, 
which  ulcerated,  giving  her  little  annoyance,  but  within  a  short 
time  she  died  from  metastases  of  the  liver  and  stomach.  iNo 
autopsy  was  held.  Examination  of  the  tumor  removed  classed 
it  as  an  acute  scirrhus. 

In  May,  1889,  he  saw  another  sister,  aged  50,  married, 
mother  of  one  child.  She  had  a  tumor  in  her  left  breast,  as¬ 
sociated  with  sharp,  lancinating  pains,  retraction  of  the  nipple, 
and  all  the  symptoms  which  she  had  noticed  in  her  sisteis 
cases.  She  was  operated  on  and  remained  well  until  January, 

1903,  when  she  had  marked  abdominal  pain.  On  examination 
it  was  evident  she  was  suffering  from  an  ovarian  cyst.  At 
operation  a  multilocular  cyst  was  found  connected  w ith  the 
left  ovary.  Pathologic  examination  of  the  tumor  demon¬ 
strated  it  to  be  an  ovarian  cyst  with  secondary  papillomatous 
and  carcinomatous  degeneration.  In  May,  1904,  she  began  to 
suffer  with  severe  abdominal  pain;  abdomen  tender  to  touch, 
and  some  slight  nausea.  Incision  revealed  a  large  cyst  con¬ 
nected  with  the  right  ovary.  This  was  aspirated,  but  the  cyst 
wall  was  found  so  thoroughly  adherent  to  the  surrounding 
tissues,  including  appendix,  head  of  cecum,  and  small  intes¬ 
tines,  that  it  was  found  impossible  to  remove  it  entirely.  The 
greater  portion  was  excised  and  laboratory  examination  le¬ 
gated  the  same  general  characteristics  as  the  previous  tumor 
of  the  left  ovary.  She  was  improved  after  this,  being  quite 
comfortable  until  within  two  weeks  of  her  death,  October, 

1904.  There  was  no  autopsy,  but  every  evidence  of  the  mesen¬ 
teric  glands  and  stomach  being  involved.  The  breast  scar 
showed  no  return  of  the  growth  and  in  every  way  she  had  en¬ 
joyed  perfect  use  of  her  arm. 

In  April,  1897,  he  saw  this  lady’s  husband,  aged  56.  He  had 
an  enlargement  of  the  right  testicle,  sarcomatous  in  character. 
A  thorough  operation  was  done  for  removal  of  the  diseased 
organ,  and  he  remained  well  for  years.  There  was  no  return 
of  growth  in  cicatrix,  nor  metastasis,  as  shown  at  the  autopsy. 
He  died  in  May,  1900,  of  arteriosclerosis  and  great  dilation 
of  heart. 

In  September,  1S97,  he  saw  the  third  sister,  aged  51,  and 
mother  of  six  children.  She  called  his  attention  to  a  sore  she 
had  noticed  under  right  breast,  in  the  flexure  of  the  skin, 
which  had  existed  for  several  months.  It  had  all  the  appear¬ 
ance  of  a  true  epithelioma.  She  begged  not  to  have  the  knife 
used  and  he  treated  it  with  Vienna  caustic  and  arsenious  acid 
paste.  The  ulcer  healed  kindly  and  remained  well,  she  passing 
her  menopause  without  any  growths  appearing  elsewhere. 
From  May,  1903,  he  had  this  same  patient  under  observation 
for  prolapse  of  the  uterus,  second  degree,  with  a  constant 
leucorrheal  discharge,  occasionally  tinged  with  blood.  He 
made  a  number  of  careful  examinations  and  was  unable  to 
locate  any  malignant  growths.  Under  the  use  of  douches  and 
the  wearing  of  a  rubber  ring  pessary  she  was  made  very  com¬ 
fortable.  October,  1905,  she  noticed  a  small  tumor  in  the  left 
breast.  He  kept  close  'watch  of  the  growth,  and  in  January, 
1906,  insisted  on  an  immediate  operation.  She  was  now  60 
years  of  age..  He  did  a  thorough  dilatation  and  curettement  of 
the  uterus,  repair  of  perineum,  removed  several  hemorrhoids, 
and  while  under  ether  made  a  complete  examination  of  the 
pelvis  and  abdomen.  There  was  no  abnormal  condition  pres¬ 
ent.  He  then  removed  the  left  breast  and  contents  of  axilla. 
Microscopic  examination  showed  the  case  to  be  one  of  car¬ 
cinoma  of  the  breast,  with  metastasis  to  lymphnodes;  chronic 
endocervicitis,  with  papillomatous  proliferation  of  surface 
epithelium.  Patient  made  a  good  recovery. 

In  May,  1896,  the  daughter  of  the  third  sister  met  with  a 
severe  accident,  accompanied  with  concussion  of  the  brain. 
She,  however,  made  a  good  recovery.  Later  she  passed  through 
a  severe  attack  of  typhoid  fever.  Not  long  after  her  convales¬ 
cence  she  developed  epileptic  seizures,  at  times  very  serious, 
then  better.  She  lingered  some  years,  and  died  May  15,  1900, 
with  marked  symptoms  of  tumor  of  the  brain.  The  case  was 
considered  to  be  one  of  sarcoma  of  the  brain. 

In  the  study  of  these  cases  the  thought  of  house  infection  is 
to  be  considered.  The  first  two  sisters  were  born  in  the  house 
where  the  uncle  passed  much  of  his  time,  when  suffering  from 


malignant  growth  of  the  foot,  the  last  two  weie  bom  in  tin 
house  and  lived  where  the  father  was  attacked  with  epithelioma 
of  the  lip  and  face,  and  was  ill  for  a  long  time.  It  is  some¬ 
what  interesting  to  note  that  of  the  four  sisters  it  was  the 
left  breast  implicated  in  each  case. 

Some  Experiences  in  Intracranial  Surgery. 

Mr.  Charles  A.  Ballance,  London  England,  said  that  surg¬ 
ical  intervention  is,  at  present,  the  only  remedy  for  certain 
intracranial  diseases,  but  only  too  generally  the  same  apathy 
prevails  in  adopting  this  remedy.  Prominent  among  the  ob¬ 
stacles  to  successful  operation  for  -intracranial  disease,  and 
particularly  for  brain  tumor,  is  the  difficulty  of  making  a  pre¬ 
cise  diagnosis  at  an  early  stage  of  the  disease.  Another  point 
of  practical  interest  is  that  a  highly  cellular  tumor  of  the 
brain  is  not  necessarily  very  malignant.  This  is  true  not  ot 
brain  tumors  only,  but  of  tumors  of  other  parts  of  the  body; 
thus  a  large  cellular  carcinoma  mammcc  may  prove  less  malig¬ 
nant  than  a  small  atrophic  scirrhus  with  few  cellular  elements. 
In  1903  he  drained  a  large  gliomatous  cyst  m  the  left  tronta 
lobe  of  a  man  under  the  care  of  Sir  William  Gowers.  The 
symptoms  were  relieved,  but  recurred  two  years  later.  He 
then  removed  a  large  mass  of  tumor  from  the  same  region. 
The  patient  left  the  hospital  well  and  proposed  to  resume  Ins 
work.  In  1889  he  removed  a  tumor  from  the  cerebellum  of  a 
child  a"ed  3V>  years.  The  main  localizing  sign  was  a  bulging 
occipital  fossa:  Last  year  a  boy,  6%  years  was  admitted  to 
his  ward  with  signs  of  cerebellar  tumor.  The  right  cerebe  lai 
region  was  slightly  more  prominent.  This  sign,  anatomical  m 
this  case,  led  to  exploration  on  the  wrong  side.  The  symptoms 
were  paroxysmal  headache,  vomiting  and  cerebellar  gait;  un¬ 
steadiness  in  standing,  but  without  marked  tendency  to  fall  to 
one  side  more  than  to  the  other;  deviation  to  the  right  m 
walking  and  in  running;  inco-ordination  of  limbs  to  an  equal 
extent  on  the  two  sides;  optic  neuritis  on  both  sides,  most 
marked  on  the  left.  The  attitude  of  the  head  was  that 
described  by  Batten  as  corresponding  to  left  cerebellar  tumor. 
The  cyst  was  drained  at  a  second  operation,  but  the  child  dul 
not  survive.  Male,  aged  4  years  and  10  months  Left  occipital 
fossa  bulged  considerably.  Inco-ordination  of  left  upper  im 
Large  tuberculous  tumor  removed.  Child  is  now  well  Fema  e, 
acred  7  years  and  10  months.  No  bulging  of  occipital  region. 
No  regional  diagnosis  possible.  Bight  cerebellar  legion  n 
explored ;  then  left.  Large  tuberculous  tumor  removed. 
Patient  made  good  progress  for  three  months.  Death  then  oc¬ 
curred  suddenly  from  hemorrhage,  possible  scorbutic  in  origin, 
tearincr  up  the  whole  left  cerebral  hemisphere.  In  1894  he  re¬ 
moved”  an  encapsulated  fibrosarcoma  from  the  right  cerebel¬ 
lar  fossa  of  a  woman,  aged  49  years,  and  she  is  alive  and  well. 

Abscess  in  the  brain  should  be  treated  like  an  abscess  else¬ 
where.  In  most  cases  of  slowly  spreading  infection  from 
chronic  disease  adhesions  occur  at  the  site  of  infection,  binding 
together  dura,  arachnoid,  pia  and  cortex.  In  the  case  of 
subdural  hematoceles,  satisfactory  results  are  obtained  b\  re¬ 
moving  such  cysts.  In  one  case  of  his  a  cyst  7  by  4 y2  by  a 
inches!  was  successfully  removed.  He  has  seen  three  other 
cases.  In  meningitis  serosa  .the  withdrawal  of  fluid  may  pre¬ 
vent  the  meningitis  going  on  to  suppuration. 

There  are  two  methods  of  dealing  with  hydrocephalus. 
(1)  Intradural  drainage.  This  can  be  carried  out  through  the 
lateral  angle  of  the  anterior  fontanelle,  or  the  descending 
cornu  of  the  lateral  ventricle  on  the  right  side  may  be  opened 
by  the  method  of  Keen.  A  fine  tube,  bent  at  right  angle,  made 
of  (’■old  and  iridium,  or  of  pure  platinum,  should  be  used.  (2), 
Ligature  of  both  carotids.  The  secretion  of  fluid  may  be  less¬ 
or  both  common  carotid  arteries. 


ened  by  ligature  of  one 


This  can  safely  be  done  in  hydrocephalic  infants,  m  whom 
the  blood  supply  to  the  brain  stem  is  of  much  more  relative 
importance  than  that  to  the  cerebral  substance  and  the  choroid 
plexus. 

A  Year’s  Experience  in  Intestinal  Surgery. 

Dr.  John  B.  Deaver,  Philadelphia,  Pa.,  said  that  his  cases 
comprise  12  simple  enteroenterostomies;  11  intestinal  re¬ 
sections,  with  enteroenterostomy ;  one  enterotomy;  two  colos¬ 
tomies  ; '  7  enterorrhaphies  for  various  forms  of  fecal  fistula ; 
one  suture  of  a  typhoid  perforation;  one  reduction  by  manipu¬ 
lation  of  an  intussusception ;  and  S  instances  in  which  strangu- 
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lating  bands  or  adhesions  were  divided,  besides  three  other 
(atypical)  operations— a  total  of  4G  operations  on  40  patients. 

There  are  13  cases  of  intestinal  carcinoma,  all  in  the  large 
bowel.  The  cecum  was  dissected  in  4  cases,  the  hepatic  flexure 
of  the  colon  in  2,  and  there  was  one  case  each  in  which  the  part 
affected  was  the  transverse  colon,  the  splenic  flexure  of  the 
colon,  and  the  rectum ;  while  there  were  4  patients  in  whom 
the  sigmoid  was  the  seat  of  malignant  disease.  Five  of  these 
13  patients  died — those  patients  in  whom  the  splenic  flexure 
and  the  rectum  was  involved ;  one  of  those  with  the  cecum  af¬ 
fected,  and  two  of  those  in  whom  the  sigmoid  flexure  was  dis¬ 
eased.  The  remaining  eight  patients  recovered  from  the 
primary  operation  and  were  relieved  temporarily,  but  of  the 
four  successful  cases  in  which  the  patients  were  seen  sufficient¬ 
ly  early  for  a  radical  operation  to  be  done,  two  developed  symp¬ 
toms  of  recurrence  about  eight  months  later,  and  were  again 
temporarily  relieved  by  further  operation;  and  in  the  case  of 
two  others,  on  whom  a  radical  operation  was  done,  sufficient 
time  has  not  elapsed  since  the  operation  to  permit  of  their 
being  considered  in  this  connection. 

Treatment  of  Congenital  Dislocation  of  the  Hip. 

Dr.  E.  H.  Bradford,  Boston,  said  that  in  a  large  number  of 
cases  of  congenital  dislocation  of  the  hip,  complete  cure  can  be 
accomplished  by  manipulative  reduction.  In  difficult  cases 
efficient  mechanical  reduction  is  of  assistance.  In  certain 
cases,  owing  to  a  distorted  capsule,  the  femoral  head  is  not 
placed  deep  in  the  acetabulum,  or  is  kept  from  the  bottom  of 
the  acetabulum  by  a  capsular  fold,  and  relapse  takes  place. 
Under  these  circumstances  the  surgeon  can,  by  incision  of  the 
capsule,  widen  the  capsular  constriction,  place  the  capsular 
flaps  around  the  head  and  neck,  secure  the  head  of  the  femur 
until  cicatrization  has  formed  a  retaining  capsule  about  the 
reduced  head.  In  a  relaxed  capsule  much  depends  on  the  after- 
treatment.  If  the  capsule  is  loose,  the  head  will  drop  out  if 
not  held  in  place,  until  the  tissues  have  become  reformed,  so 
that  they  hold  the  head  firmly.  A  certain  number  of  relapses 
are  due  to  this.  The  head  should  be  placed  w7ell  in  the  socket 
and  kept  there  until  it  is  firm  in  its  improved  position  and  not 
kept  long  enough  in  a  distorted  position  for  the  tissues  to  be¬ 
come  too  stiff  or  non-elastic.  If  the  head  is  not  properly  re¬ 
duced,  it  is  inadvisable  to  postpone  attempts  at  other  measures 
of  relief,  i.  e.,  incision  or  a  repeated  manipulation. 

Open  Treatment  of  Fractures. 

Dr.  Edward  Martin,  Philadelphia,  said  that  the  wounds 
necessitated  by  the  open  treatment  of  fracture  are  more  prone 
to  suppurate  than  are  those  made  in  the  performance  of  other 
operations,  partly  because  foreign  bodies,  often  of  considerable 
size,  are  buried  in  the  wound,  but  mainly  because  as  a  result 
of  prolonged  manipulation  and  rough  handling  and  the  use  of 
tools  ill  adapted  to  the  purpose,  there  is  left  at  the  end  of  ope¬ 
ration  a  large  amount  of  tissue  so  hopelessly  devitalized  that 
an  abundant  culture  material  is  provided  for  even  the  slight 
infection  which  inevitably  takes  place  during  the  course  of  the 
most  carefully  conducted  operation.  Of  the  many  ingenious 
devices  employed  for  permanently  fixing  broken  bone  ends  in 
their  proper  relation  to  each  other,  chromicized  catgut,  wire, 
screws  and  silver  plates  are  the  most  serviceable.  If  the  sur¬ 
geon  could  be  assured  of  a  perfectly  sterile  No.  3  catgut 
so  largely  deprived  of  chromic  acid  as  not  to  prove  irritating 
to  the  tissues,  this  would  be  the  material  of  choice  in  all  cases 
where  suture  or  encircling  ligature  is  applicable. 

Screws  are  extremely  serviceable  in  that  they  represent  for¬ 
eign  bodies  of  moderate  size,  are  readily  applied,  and  will  often 
hold  bones  in  perfect  apposition.  They  are  especially  ap¬ 
plicable  to  the  repair  of  oblique  fractures  of  long  bones.  In 
fractures  of  the  extremities  of  these  bones  the  cancellous  tissue 
gives  a  grip  so  feeble  as  to  make  their  use  of  little  service 
unless  driven  through  and  through.  The  proper  application  of 
a  screw  implies  the  selection  of  an  almost  cylindrical  instru¬ 
ment  with  a  deep  thread  cut  clear  to  the  head,  and  of  such 
length  as  to  pass  completely  through  the  bone  at  right  angles 
to  the  line  of  fracture,  but  not  beyond.  The  easy  application 
of  the  screw  is  dependent  on  the  proper  selection  of  a  drill 
and  the  use  of  a  clamp  so  devised  that  the  bones  having  been 
placed  in  accurate  apposition  are  immovably  held  while  the 


drill  is  being  used  and  the  screws  are  being  driven  home.  The 
drill  should  be  of  such  size  that  it  bores  a  hole  through  both 
fragments  the  full  length  of  the  screw,  and  of  a  diameter 
slightly  greater  than  its  core.  When  but  one  of  the  two  frag¬ 
ments  is  adequately  drilled,  as  the  screw  is  driven  in  it 
pushes  the  bones  apart  in  place  of  bringing  them  together. 
The  same  result  follows  after  having  used  the  drill  to  a  proper 
depth  when  the  relation  of  the  fragments  to  each  other  is 
changed;  this  frequently  happens  when  the  bones  are  loosely 
held  in  the  bottom  of  the  wound  by  the  fingers  of  an  assistant. 
This  should  be  obviated  by  the  use  of  bone  clamps  which  should 
be  powerful  enough  to  hold  the  largest  bone  in  their  grasp. 
The  drilling  should  be  done  either  by  an  electric  or  foot  engine. 
When  wire  or  gut  is  to  be  passed  through  drill  holes,  the  in¬ 
strument  should  be  provided  with  an  eye  near  its  cutting  end, 
through  which,  when  it  has  been  driven  completely  through 
the  bone,  can  be  passed  a  guiding  thread.  McCurdy  ac¬ 
complishes  the  same  purpose  by  a  notch  placed  just  above  the 
end  of  the  instrument. 

The  silver  plate  finds  its  most  useful  application  in  trans¬ 
verse  fractures.  Its  proper  fitting  is  made  easy  by  the  use  of 
grasping  instruments  which  not  only  hold  the  two  bones  in 
accurate  apposition,  but  also  secure  the  plate  firmly  in  place 
while  the  holes  are  being  bored  and  the  screws  applied.  The 
starting  of  the  screws  in  the  drill  holes,  particularly  in  the 
treatment  of  broken  small  bones,  such  as  the  ulna,  clavicle 
or  fibula,  or  when  the  fragments  to  be  held  in  apposition  lie  at 
the  bottom  of  a  deep  wound  is  greatly  facilitated  by  a  screw¬ 
driver  which  firmly  holds  in  a  jaw  devised  for  the  purpose 
the  screw  until  it  is  fixed  in  its  drill  hole.  The  open  treatment 
of  simple  fracture  should  not  be  regarded  as  an  emergency 
operation,  and  considering  the  fact  that  nine  out  of  every  ten 
adults  who  sustain  a  fracture  of  the  shaft  of  the  femur  ex¬ 
hibit  as  a  result  of  conservative  treatment  permanent  deform¬ 
ity  and  crippling,  it  would  seem  desirable  to  practice  formal 
operation  more  frequently  than  is  now  done. 

Thyroidectomy,  Partial  and  Complete. 

Dr.  Francis  J.  Shepherd,  Montreal,  said  that  the  first  25 
cases  he  operated  on  he  employed  the  method  of  Socin,  viz., 
enucleation;  but,  meeting  with  tw7o  severe  cases  of  secondary 
hemorrhage,  he  gave  up  this  method  in  the  larger  tumors  for 
excision.  Only  once  in  about  100  operations  has  he  wounded 
the  laryngeal  nerve.  The  indications  for  operation  in  simple 
goiter  are  as  follows:  (1)  Progressively  increasing  size  of  the 
tumor;  (2)  rapid  growth,  with  dyspnea;  (3)  narrowing  of 
the  trachea;  (4)  difficulty  in  swallowing;  (5)  alteration  of 
the  voice;  (6)  tachycardia  and  increasing  nervousness;  (7) 
inconvenience  and  deformity  due  to  the  size  of  the  tumor. 

As  regards  anesthesia,  Dr.  Shepherd  stated  that  he  always 
uses  general  anesthesia.  He  uses  equal  parts  of  ether  and 
chloroform.  So  far  he  has  had  no  death  and  no  alarming 
symptoms.  He  has  operated  in  seven  malignant  cases  with 
one  permanent  recovery.  He  has  had  no  deaths  in  simple 
goiters,  though  he  has  had  two  following  operation  in  exoph¬ 
thalmic  goiter.  He  prefers  the  straight  incision  internal  to 
the  sterno-mastoid,  and  he  ties  the  superior  thyroid  before 
turning  out  the  gland;  then  the  inferior  thyroid  and  recur¬ 
rent  nerve  are  looked  for  and  identified.  After  operation  he 
uses  a  drainage  tube  for  twenty-four  hours;  sometimes  if 
there  has  been  much  oozing  he  packs  with  iodoform  gauze. 
High  temperature  occurs  after  operation  in  60  to  80  per  cent. 
He  has  seen  only  one  case  of  myxedema  following  extirpation 
of  the  gland,  and  this  was  in  a  case  of  malignant  disease.  In 
only  one  case  had  tracheotomy  to  be  performed. 

New  Method  of  Utilizing  Sac  in  Radical  Cure  of  Hernia. 

Dr.  Roswell  Park,  Buffalo,  described  the  method  as  fol¬ 
lows,  especially  with  inguinal  hernia:  To  isolate  the  sac,  then 
to  empty  it  and  to  clean  it  of  all  superficial  fat.  It  is  thus 
separated  from  the  cord  and  made  to  appear  as  a  distinct, 
separate  structure  up  to  the  level  of  the  internal  ring.  His 
usual  procedure  for  many  years  has  been  to  penetrate  the 
abdominal  aponeurosis  with  forceps  at  a  point  opposite  the  in¬ 
ternal  ring.  The  forceps  introduced  through  this  opening  is 
made  to  appear  lower  in  the  inguinal  canal  and  here  to  seize 
the  sac,  and  in  the  act  of  withdrawal  pull  it  after  it  and  thus 
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bring  it  out  at  the  punctured  point.  Instead  of  cutting  off  the 
sac  outside  the  point  where  it  is  fastened,  he  utilizes  it  as  a 
band  of  suture  material,  with  which  a  coarse  but  strong  suture 
is  made,  binding  together  the  lateral  margins  of  the  inguinal 
canal.  Of  course,  much  will  depend  on  the  thickness  and 
length  of  the  sac.  Old  and  large  sacs  will  be  far  too  cumber¬ 
some  for  this  purpose,  and  short  sacs  will  be  too  short  to 
serve  as  sutures  when  twisted  into  a  cord.  These  difficulties 
are  easily  overcome  by  either  reducing  the  sac,  cutting  out 
a  strip  which  can  be  used  for  the  purpose  in  one  case,  or  in  the 
other  lengthening  it  by  division,  by  which  a  sac  two  inches 
long  can  be  so  divided  as  to  furnish  a  cord  five  or  six  inches 
in  length. 

Having  prepared  the  sac,  or  so  much  of  it  as  is  needed  for 
the  purpose,  it  may  be  now  used  in  two  or  three  ways.  One 
may  thread  it  into  the  eye  of  a  very  large  needle,  or  one  may 
use  a  Cleveland  ligature  carrier,  passing  it  through  the  tissues 
on  either  side  as  if  it  were  an  ordinary  needle,  then  grasping 
the  end  of  the  sac  and  pulling  it  back  through  the  openings 
thus  made  as  the  instrument  is  withdrawn.  Sometimes  he 
has  passed  into  the  end  of  the  sac  a  silk  suture,  threading  it 
into  the  larger  needle  and  making  it  serve  as  a  means  of  trac¬ 
tion,  the  procedure  varying  a  little  with  the  density  and 
strength  of  the  sac  wall.  Again,  in  certain  cases  that  portion 
utilized  may  be  divided  into  two  halves,  making  two  tapes, 
which  can  be  used  for  making  a  shoelace  suture  of  the  pillars 
of  the  ring  by  either  of  the  expedients  just  mentioned.  When 
the  ends  are  drawn  down  at  the  lower  end  of  the  ring  they 
f  may  be  tied  and  fastened  with  a  suture. 

The  method  can  not  be  applied  to  all  cases  and  can  never 
be  expected  to  always  displace  other  procedures,  nor  should 
one  ever  think  of  adopting  it  when  he  is  not  operating  deliber¬ 
ately  and  in  the  absence  of  all  infectious  processes. 

Use  of  Thyroid  Extract  to  Shorten  Coagulation  Time  of  Blood. 

Dr.  William  J.  Taylor,  Philadelphia,  advised  that  it  be 
used  in  cases  of  hemophiliacs  where  surgical  operation  is  de¬ 
manded,  or  where  they  have  received  any  accidental  wound, 
and  also  in  patients  whose  blood  has  been  altered  by  disease. 
Normal  blood  is  not  affected  in  any  way  by  the  use  of  thyroid 
extract,  even  where  its  use  has  produced  distinct  constitutional 
effects.  He  cited  three  cases  of  bleeders  in  which  thyroid  ex¬ 
tract  was  used  with  marked  benefit,  and  mentioned  one  in¬ 
stance  in  which  it  was  used  in  a  case  of  profound  jaundice  due 
to  obstruction  of  the  hepatic  duct.  He  recommends  that  in  all 
cases  of  suspected  or  probably  delayed  coagulation  time  the 
blood  should  be  tested  carefully  and  dried  thyroid  extract 
given  in  three-grain  doses,  in  capsules,  three  times  a  day.  It 
has  been  used  with  very  great  effect  in  several  cases  of  purpura 
with  spongy  and  bleeding  gums,  occurring  during  the  course 
!  of  typhoid. 

(To  be  continued.) 

_ 

ST.  LOUIS  MEDICAL  SOCIETY  OF  MISSOURI. 

Regular  Meeting,  held  May  26,  1906. 

Diseases  of  the  Biliary  Passages. 

Dr.  Maurice  H.  Richardson,  Boston,  said  that  little  is 
known  of  the  diagnosis  of  gallstones  in  their  earlier  manifesta- 
1  tions,  or  of  the  diagnosis  of  stones  of  atypical  or  unusual  foi  m. 

1  The  symptoms  of  gallstones,  he  said,  are  well-defined  when 
there  is  a  passage  of  gallstones  out  of  the  bladder,  producing 
“colic.”  This  is  pathognomonic,  especially  if  the  passage  of 
the  stone  is  slow  enough  to  cause  jaundice.  Pain  in  the  gall 
j  bladder  simulates  pain  in  the  gall  duct  only  when  the  pain 

lasts  a  long  time.  In  the  earlier  forms  of  gallstone  disease, 
before  the  stone  has  made  its  way  into  the  ducts  or  duodenum, 
the  symptoms  are  trivial  and  not  understood.  Later,  when  the 
irritation  of  the  gall  bladder  mucous  membrane  ensues,  with 
ulceration,  thickening  of  the  walls  of  the  bladder,  etc.,  there 
is  a  regular  sequence  of  events.  There  is  a  great  variation, 

!  however,  in  the  way  in  which  impaction  of  stones  is  felt.  In 

many  cases  in  which  gallstones  are  found  in  the  cystic  duct 
i  and  common  duct,  there  is  no  history  of  pain  and  other  symp¬ 

toms.  The  wide  variation  which  has  been  found  in  many  cases 
shows  that  the  history  should  have  been  taken  more  carefully 


and  the  diagnosis  could  then  have  been  made.  All  symptoms  in 
the  right  hychondrium  are  suggestive  of  gallstones.  Because 
the  patients  do  not  complain  of  excruciating  pain  it  by  no 
means  follows  that  there  is  no  stone  present.  Dr.  Richardson 
is  convinced  that  all  gallstones  produce  symptoms  from  their 
beginning  until  their  final  passage.  The  profession  should  be 
impressed,  he  said,  with  the  difference  between  the  slight 
danger  of  removing  gallstones  in  their  early  formation  and 
the  great  danger  of  removing  them  in  their  later  manifesta¬ 
tions  when  there  has  been  thickening  of  the  gall  bladder,  or 
ulceration  or  impaction  in  the  ducts. 

For  all  practical  purposes  it  can  be  said  that  the  nidus  of 
gallstones  is  in  the  gall  bladder,  and  that  a  micro-organism  of 
some  kind  is  usually  the  cause.  Between  the  time  of  the  ag¬ 
gregation  of  the  crystals  making  up  the  gallstone  and  its  final 
passage,  there  must  necessarily  ensue  a  long  period  of  time. 

If  the^gallstones  are  found  many  years  after  typhoid,  and  if  one 
accepts  the  thought  that  the  typhoid  bacillus  acts  as  the 
nucleus  of  the  stone,  then  the  life  history  of  the  stone  might 
be  said  to  date  from  the  attack  of  typhoid.  The  size  of  the 
stone  is  not  a  thing  by  which  to  judge  its  age;  the  consistency 
is  more  important.  Symptoms  referable  to  the  gall  bladder  do 
not  always  mean  the  presence  of  gallstones.  In  some  cases  in¬ 
spissated  bile  will  cause  symptoms  in  this  region.  Symptoms  are 
accounted  for  in  some  cases  by  other  conditions,  i.  e.,  malig¬ 
nant  disease  of  the  intestines,  with  gallstones  impacted  in  the 
duct.  Occasional  pams  accompanying  intestinal  peristalsis 
should  be  suggestive  of  gallstones.  Stones  too  large  to  pass 
the  cystic  duct  may  give  rise  to  a  suspicion  of  their  existence 
by  causing  cholecystitis.  In  many  cases  the  stone  fills  the 
entire  gall  bladder.  Gallstones  firmly  grasped  by  the  lower 
fibers  of  the  gall  bladder  may  give  rise  to  intermittent  colicky 
pains.  The  very  early  symptoms  of  gallstones  are  usually  de¬ 
scribed  as  “indigestion,”  gastralgia,  with  no  jaundice.  The 
most  that  can  be  said  about  this  symptom  is  that  it  is  a  kind 
of  discomfort.  The  pain  is  the  most  constant  symptom  of 
stone,  either  a  spasm  or  the  consciousness  of  a  discomfort  in 
the  right  hypochondrium  or  in  the  left  hypochondrium  for 
which  the  patient  seeks  some  relief  by  means  of  some  simple 
remedy.  The  pains  of  gallstones  might  be  said  to  come  with  a 
“regular  irregularity,”  or  rather  with  an  “irregular  regularity.” 
If  on  top  of  the  history  of  discomfort  there  is  a  history  of  spas¬ 
modic  pain  at  times,  and  rise  of  temperature  indicating  in¬ 
fection  in  the  gall  bladder,  then  the  suspicion  of  the  existence 
of  gallstones  is  strong  indeed.  In  many  instances  the  surgeon 
finds  stones  impacted  in  the  cystic  or  common  ducts.  The  error 
in  not  noting  jaundice  in  such  cases  has  been  said  to  be  ex¬ 
plicable  on  the  ground  that  the  stone  passes  quickly  into  the 
duodenum,  without  stopping  the  flow  of  bile.  A  careful  search 
of  the  stools  without  finding  a  stone  is  a  flimsy  means  of  basing 
a  diagnosis  of  no  stone  in  the  gall  ducts.  When  pain  comes  on 
in  paroxysms,  whether  there  is  jaundice  or  not,  there  is  a  sug¬ 
gestion  of  gallstone. 

Pain  is  the  most  important  point,  and  the  cause  of  the  pain 
in  cases  in  which  the  gallstone  is  found  in  the  gall  bladder  is 
muscular  spasm.  When  the  stone  passes  to  the  duodenum, 
there  is  pain  with  or  without  jaundice.  The  fact  that  the  bile 
is  completely  obstructed  is  not  the  cause  of  pain,  because  total 
obstruction  of  bile  is  found  in  malignant  disease  of  the  biliary 
passages,  without  pain.  When  the  stone  is  impacted,  the  symp¬ 
toms  will  be  similar  to  those  already  suffered,  due  to  the  ef¬ 
forts  of  the  muscular  fibers  to  push  the  stone  along.  In  case 
there  is  infection  in  connection  with  a  thickened  gall  bladder, 
this  must  have  something  to  do  with  the  pain.  Occasionally 
there  is  necrosis  of  the  gall  bladder  with  perforation  into  the 
alimentary  canal.  In  such  cases  of  giving  way  of  the  gall 
bladder  walls  there  may  be  the  pain  of  a  beginning  peritonitis. 
The  less  severe  are  the  symptoms  the  less  imperative  are  the  in¬ 
dications  for  operation,  and  when  the  indications  of  their  exist¬ 
ence  are  severe,  then  the  necessity  for  operation  is  urgent. 

DISCUSSION. 

Dr.  N.  B.  Carson  thought  that  the  discussion  belonged  more 
to  the  medical  man  than  to  the  surgeon,  because  most  of  these 
cases  are  first  seen  by  the  medical  man  and  after  the  diagnosis 
is  made,  the  surgeon  undertakes  to  give  treatment  and  to  con- 


68 


THERAPEUTICS. 


Jour.  A.  M.  A. 


firm  the  diagnosis.  There  is  a  tendency  on  the  part  of  the  sur¬ 
geon  to  trust  too  much  to  the  medical  man  for  a  diagnosis  and 
in  this  tendency  there  is  a  trend  toward  mechanical  work  by 
the  surgeon.  Many  of  these  cases  present  symptoms  of  stomach 
trouble.  Recently  Dr.  Carson  operated  on  a  woman  from  whom 
he  removed  146  gallstones  from  the  gall  bladder.  She  gave 
very  little  indication  of  the  presence  of  this  mass  of  gallstones. 
In  another  case  the  gall  bladder  was  tightly  packed  with  gall¬ 
stones,  and  the  patient’s  history  was  simply  occasional  attacks 
of  “stomach  trouble,”  until  a  short  time  before  presenting  her 
self  at  the  hospital  when  she  became  jaundiced. 

Dr.  W.  E.  Fischel  said  that  the  symptoms  of  which  Dr. 
Richardson  spoke  as  indicating  the  presence  of  gallstones  in 
the  bladder  or  ducts  can  often  be  accounted  for  by  a  disturb¬ 
ance  of  the  alimentary  tract.  Fischel  said  that  he  has  not  yet 
learned  to  distinguish  between  the  pains  of  a  frequently  re¬ 
curring  gastric  indigestion  and  the  pain  of  a  stone  in  the  gall 
bladder.  The  fact  that  so  frequently  there  is  found  recurrence 
of  jaundice  does  not  indicate  that  there  is  danger  of  the  pres¬ 
ence  of  stone  in  the  gall  bladder.  He  emphasized  the  fact  that 
it  would  be  a  dangerous  practice  indeed  for  the  internist,  after 
he  has  exhausted  every  means  in  his  power  to  diagnosticate  a 
condition  in  the  upper  right  quadrant  of  the  abdomen,  to  send 
all  such  patients  to  the  surgeon  for  operation. 

Dr.  H.  Tuiiolski  agreed  that  in  most  cases  that  are  sent  to 
the  surgeon  by  the  internist  the  diagnosis  is  already  made,  but 
that  he  questioned  whether  it  is  right  to  yield  the  palm  of 
diagnostic  skill  to  the  internal  man.  Many  people  have  gall¬ 
stone  disease  without  characteristic  symptoms.  The  difficulty 
is  in  making  a  diagnosis  of  some  change  in  the  biliary  passages 
requiring  operative  interference.  The  diagnosis  of  cholecystitis 
is  just  as  imperative  as  if  gallstone  were  added  to  it.  The 
surgeon  makes  the  mistake  of  thinking  that  if  when  a  case  is 
referred  to  him  he  does  not  make  a  diagnosis  immediately  the 
patient  is  liable  to  slip  from  his  hands  to  another  surgeon. 
The  speaker  argued  that  the  surgeon  should  have  plenty  of 
time  to  make  his  diagnosis,  keeping  the  ease  under  his  observa¬ 
tion  for  weeks,  if  necessary.  If  this  could  be  done,  the  surgeon 
would  make  a  correct  difflgnosis  in  most  instances. 

The  pain  has  certain  chai’acteristics  in  gallstone  disease, 
especially  the  pain  which  the  patient  feels  after  the  acute  at¬ 
tack  of  colic  is  over.  There  is  a  peculiar  feeling  of  discomfort 
two  or  three  inches  below  the  scapula,  a  feeling  quite  “un¬ 
canny.”  The  surgeon  is  handicapped  by  not  seeing  the  patient 
during  the  acute  attack.  After  the  diagnosis  is  made,  the 
surgeon  should  not  hesitate  to  operate.  The  fact  that  many 
patients  get  over  their  attacks  after  going  to  Carlsbad  does 
not  mean  that  they  have  been  cured  of  this  disease.  There  has 
simply  been  a  cessation  of  the  catarrhal  condition  in  the  gall 
bladder.  Some  such  patients  are  really  helped  so  much  by 
drinking  Carlsbad  water  that  they  are  cured  and  pass  their 
gallstones.  Dr.  Tuholski  has  made  it  a  habit  of  examining  the 
gall  bladder  in  all  cases  in  which  he  opens  the  abdomen.  One 
patient  must  have  been  cured  by  the  Carlsbad  treatment,  be¬ 
cause,  after  opening  the  abdomen  later  for  the  extirpation  of 
fibroids  of  the  uterus,  he  passed  his  hand  up  to  the  gall  bladder 
and  found  no  stones. 

Dr.  W.  G.  Moore  said  that  if  a  patient  was  able  to  go  to 
Carlsbad  he  would  send  him  there.  He  does  not  think  there 
is  any  remedy  for  gallstone  disease  except  an  operative  pro¬ 
cedure.  He  liked  Dr.  Carson’s  suggestion  that  the  surgeon 
relies  too  much  on  the  medical  man  to  make  his  diagnosis  be¬ 
cause  the  medical  man  usually  makes  a  diagnosis  for  the  sur¬ 
geon  with  which  the  surgeon  agrees  before  the  operation  and 
disagrees  after  the  operation. 

Vaginal  Method  of  Gynecology. 

Prof.  Dr.  Duhrssen,  Berlin,  gave  a  description  of  his 
method  of  performing  gynecologic  operations  through  the 
vagina  by  his  anterior  incision  method.  He  said  that  the  main 
objection  raised  against  his  method  is  that  one  cannot  see  the 
operative  field,  but  he  maintained  that  one  can  see  everything 
if  the  proper  instruments  are  used.  The  mortality  with  this 
method  is  strikingly  low  compared  to  that  from  operations  by 
the  abdominal  route.  In  1600  cases  he  had  a  mortality  of  less 
than  2  per  cent.,  and  even  this  mortality  was  due  to  the  fact 


that  these  were  bad  cases  of  extrauterine  pregnancy  or  of  large 
fibroids  of  the  uterus.  The  use  of  the  method  for  operating  on 
large  fibroids  is  attended  with  the  worst  results  because  of 
the  large  area  exposed  in  the  operation,  especially  when  there 
is  a  following  pregnancy.  After  these  operations  by  the 
vaginal  route  there  is  not  so  much  pain  as  after  the  abdominal 
method.  Patients  are  walking  four  weeks  after  the  operation. 
He  mentioned  the  prejudice  against  this  operation  on  the  part 
of  American  surgeons,  who  claim  that  they  can  not  see  what 
they  are  doing,  yet  the  first  vaginal  hysterectomy  was  per¬ 
formed  by  an  American,  Thomas.  He  said  that  operating 
posteriorly  through  the  cul-de-sac  is  bad  surgery  because 
asepsis  is  not  so  good  and  because  forcible  traction  must  be 
made,  with  consequent  danger  of  tearing  the  pedicle.  In  the 
anterior  operation,  there  is  no  such  traction.  The  uterus  can 
be  pulled  out  with  the  finger.  The  appendages  are  easily 
within  reach  through  the  anterior  operation. 

DISCUSSION. 

Dr.  Geo.  Gellhorn  said  that  it  is  a  fact  that  there  is  less 
shock,  as  a  rule,  in  operating  by  the  vaginal  route  than  by  the 
abdominal.  It  is  also  a  fact  that  vaginal  operations  are  at¬ 
tended  by  less  danger  of  infection  than  are  those  performed  by 
the  abdominal  route.  Dr.  Richardson  had  said  in  a  previous 
paper  that  there  is  always  an  element  of  danger  in  opening 
the  abdomen.  Dr.  Gellhorn  thinks  this  danger  is  minimized 
if  the  approach  to  the  pelvic  organs  is  made  through  the 
vagina.  If  every  step  of  the  operation  can  not  be  seen,  there 
is  either  faulty  technic  or  insufficient  vaginal  instruments. 
The  instruments  the  ordinary  operator  usually  uses  in  vaginal 
work  are  those  designed  for  abdominal  surgery;  the  objection 
to  them  is  that  they  are  not  long  enough  to  permit  the  operator 
to  gain  easy  access.  Another  more  important  objection  is  that 
in  vaginal  operations  one  is  not  able  to  operate  on  the  ap¬ 
pendix  or  on  the  gall  bladder.  If  this  is  done,  there  will  be 
found  many  cases  in  which  there  is  no  disease  of  the  appendix 
or  gall  bladder.  If  this  is  true,  then  the  vaginal  route  can  be 
used.  If  there  are  symptoms  of  appendicitis  or  gallstone,  then 
the  abdominal  route  can  be  used. 


Therapeutics 


fit  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Enuresis. 

Percy  G.  Lewis,  in  the  British  Medical  Journal ,  states  that 
when  undertaking  the  treatment  of  a  case  of  enuresis  it 
should  be  ascertained  first  whether  the  case  is  simply  a  general 
want  of  tone;  second,  whether  or  not  intestinal  asepsis  is  a 
prominent  feature,  and  if  so  is  the  urine  passed  at  night  ab¬ 
normally  acid  and  diminished  in  quantity,  or  is  it  of  low 
specific  gravity,  alkaline  or  neutral,  and  increased  in  quantity; 
third,  whether  the  case  is  simply  one  of  habit  remaining  after 
the  cause  has  been  removed,  or  after  improvement  in  the  gen¬ 
eral  health  has  become  such  that  enuresis  need  not  occur.  In 
dealing  with  these  cases  the  author  states  that  failure  along 
one  line  of  treatment  will  soon  be  followed  by  success  in 
other  lines.  In  the  first  of  these  classes,  when  the  patients  do 
not  look  ill,  and  also  in  those  cases  in  which  anemia  is  present 
without  evidence  of  intestinal  disturbance,  tonics  are  indi¬ 
cated.  Any  good  tonic,  according  to  the  author,  will  lead  to  a 
cure.  The  phosphate  of  iron  or  the  perchlorid  of  iron  or  strych¬ 
nin,  as  advised  by  some  authorities,  will  tend  to  improve  the 
health,  and  these  should  be  accompanied  by  cold  douches,  mas¬ 
sage,  or  plenty  of  exercise  in  the  country,  change  of  air,  and 
other  things  which  will  improve  the  general  health  and  tone  of 
the  patient.  The  practice  of  taking  the  child  up  several  times 
during  the  night,  as  he  states  it,  is  a  very  convenient  method 
of  protecting  the  bed,  but  is  in  no  wise  a  means  of  cure.  In 
the  second  class  which  he  mentions  evidences  of  indigestion  are 
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to  be  found,  and  the  causes  which  tend  to  produce  sepsis  from 
the  intestinal  canal  should  be  searched  for  and  removed  if  at 
all  possible.  It  is  this  class  of  cases  which  can  be  so  easily 
dealt  with  and  cured  by  means  of  proper  diet.  In  the  acid 
form,  when  the  urine  shows  such  a  decided  reaction,  the  elim¬ 
ination  of  meat  alone  from  the  diet  may  lead  to  a  cure,  and  in 
the  alkaline  form  the  use  of  non-farinaceous  diet  is  not  infre¬ 
quently  productive  of  good  results.  A  good  routine  treatment, 
according  to  Lewis,  consists  in  securing  a  daily  evacuation  of 
the  bowels  by  giving  calomel  in  %-grain  doses  every  night, 
followed  by  a  mild  saline  laxative  in  the  morning.  In  addi¬ 
tion  to  this  treatment,  one  or  more  of  the  many  so-called  in¬ 
testinal  antiseptics  may  be  administered.  In  the  third  class, 
sources  of  irritation  must  be  looked  for  and  corrected,  if  pos¬ 
sible.  Such  sources  of  irritation  may  be  intestinal  worms,  anal 
fissure,  adherent  prepuce,  etc.  Other  surgical  methods,  such  as 
blistering  the  sacrum,  freely  cauterizing  the  urethra,  the  pas¬ 
sage  of  large  metal  bougies,  and  the  various  methods  of  treat¬ 
ment  by  electrieity  are,  in  the  opinion  of  the  author,  more  or 
less  psychical  in  character,  or  they,  by  producing  less  profound 
sleep,  frequently  break  the  habit  of  enuresis. 

In  speaking  of  the  former  methods  of  treatment  he  states 
that  the  limitation  of  the  amount  of  fluid  drunk  rather  tends 
to  aggravate  than  to  relieve  the  symptom  by  adding  to  the 
digestive  disturbance.  Belladonna  in  small  doses  may  act  as  a 
tonic  to  the  nervous  system  -and,  consequently,  may  be  of 
value  in  die  first  class  of  cases.  When  given  in  semi-poisonous 
doses  this  preparation  acts  chiefly  on  the  mind,  and  tends  to 
divert  the  attention  of  the  patient.  Others  are  of  the  opinion 
that  it  acts  by  making  sleep  less  profound,  so  that  complete 
loss  of  control  of  the  sphincter  muscle  does  not  take  place. 
In  this  connection  belladonna  in  association  with  strychnin  is 
recommended  in  some  cases  as  of  great  value.  Jacobi  states 
in  this  connection  also  that  belladonna  is  useful  only  when 
vesical  catarrh  is  present.  Chloral  and  bromid,  as  sedatives, 
are  of  value  by  blunting  the  nervous  mechanism  of  micturition, 
but  in  no  way  reach  the  cause  of  the  disease,  and  consequently 
their  employment  is  not  placed  on  a  scientific  basis. 

Thursfield  states  that  in  the  treatment  of  enuresis  two 
points  require  emphasis.  The  first  is  that  in  order  to  insure 
success  prolonged  treatment  is  necessary,  as  the  condition  has 
been  allowed  to  become  a  habit  before  treatment  has  begun, 
and  it  requires  time  to  break  the  force  of  this  acquired  ten¬ 
dency,  and  although  success  in  these  cases  may  be  obtained 
for  a  time  rather  quickly,  a  relapse  is  extremely  frequent  un¬ 
less  the  treatment  is  continued.  In  the  second  place,  the  ne¬ 
cessity  of  varying  the  surroundings  of  the  patient  should  be 
considered.  Some  patients  will  derive  no  benefit  whatever 
from  the  treatment  so  long  as  they  continue  their  ordinary 
mode  of  life,  but  improve  instantly  with  new  surroundings 
and  different  environments. 

Another  point  of  importance,  according  to  Thursfield,  is 
avoidance  of  those  articles  of  food  or  drink  which  have  an  irri¬ 
tative  or  diuretic  effect.  Tea  and  coffee  are  to  be  absolutely 
prohibited.  Sugar  in  all  its  forms  must  be  eliminated  from 
the  diet.  On  the  other  hand,  the  child  should  be  permitted  to 
drink  water  or  milk  as  desired,  provided  it  be  taken  at  regu¬ 
lar  times  and  limited  in  quantity  at  the  last  meal. 

In  nervous,  excitable  children  school  work  should  be  discon¬ 
tinued  for  a  time,  if  practicable. 

The  author  states  that  although  he  has  employed  a  large 
variety  of  drugs  in  the  treatment  of  this  disease,  he  has  found 
three  only  to  be  of  value,  and  of  these  three  belladonna  or 
atropin  is  by  far  the  most  successful.  This  preparation  may 
•  be  given  in  the  form  of  the  extract  or  the  tincture  or  as  liquor 
atropinse,  as  desired.  He  recommends  10  minims  (.60)  of  the 
tincture  three  times  a  day  as  the  initial  dose,  and  raises  the  dose 
week  by  week  up  to  60  minims  (4.00)  three  times  a  day.  At 
this  period  it  is  essential  not  to  abandon  the  drug  but  slowly  to 
diminish  the  dose  until  it  can  safely  be  dispensed  with.  This 
may  require  a  period  of  from  three  to  six  months,  before  per¬ 
manent  relief  is  obtained.  He  states  in  this  connection  that 
the  danger  of  poisoning  is  very  slight.  Although  he  has  em¬ 
ployed  this  drug  in  a  great  many  cases,  in  one  only  has  he 
noticed  delirium,  although  the  loss  of  accommodation  is  nearly 
always  present  in  the  beginning.  This  condition,  however, 


soon  passes  off  and  is  not  an  indication  for  relaxing  the  use 
of  the  drug.  Dryness  of  the  throat  and  mouth  and  the  smart¬ 
ing  sensation  in  the  pharynx  may  be  complained  of  at  times, 
but  are  only  temporary  in  character.  He  recommends  potas¬ 
sium  citrate  in  conjunction  with  the  belladonna  in  the  major¬ 
ity  of  cases,  especially  when  hyperacidity  of  the  urine  is  pres¬ 
ent.  The  third  preparation  which  he  recommends  is  urotropin 
(hexamethylenamin) ,  and  this  is  especially  indicated  in  cases 
of  bacteriuria.  This  should  be  given  well  diluted,  for  in  con¬ 
centrated  solution  it  has  been  known  to  produce  hematuria  and 
painful  micturition.  He  states  that  his  experience  does  not 
favor  the  use  of  ergot,  antipvrin,  rhus  aromatica,  lycopodium, 
etc.  In  cases  in  which  the  children  are  subjects  of  night  ter¬ 
rors,  he  recommends  a  small  dose  of  potassium  bromid  at  bed¬ 
time,  and  in  poorly  nourished,  anemic  children,  iron  and  strych¬ 
nin  are  recommended  as  tonics. 

Lumbago. 

In  considering  the  treatment  of  lumbago,  J.  J.  Levy,  in  the 
New  York  Medical  Journal,  states  that  there  are  two  varie¬ 
ties  of  lumbago,  namely,  the  acute  and  chronic.  In  the  treat¬ 
ment  of  the.  acute  cases  he  recommends  dry  cupping  applied 
to  the  lumbar  region,  and  states  that  he  can  not  understand 
why  this  method  of  treatment  is  not  more  frequently  em¬ 
ployed,  as  the  results  following  its  use  guarantee  it.  In  con¬ 
nection  with  this  treatment,  Levy  gives  the  following  com¬ 
bination  internally : 


R. 

Potassii  acetatis  . 

.  3iv 

15 

Sodii  salicvlatis  . 

. .3iii 

12 

Aquae  gaultlieriae  q.  s.  ad . 

•  oiii 

90 

M. 

Ft.  solutio.  Sig.:  One  teaspoonful  in 

a  glass 

of  water 

every  four  hours. 

The  following  local  application  is  recommended: 

B.  Methyl  salicvlatis  . Si  30 

Spiritus  chloroformi  . §ss  15 

Linimenti  saponis  q.  s.  ad . ...Siii  90 

M.  Ft.  linimentum.  Sig. :  To  be  rubbed  in  thoroughly  for 
ten  minutes,  night  and  morning,  over  the  affected  region. 

One  will  find  the  treatment  of  chronic  cases  much  more  diffi¬ 
cult,  as  medicinal  preparations  have  comparatively  little  influ¬ 
ence.  It  is  in  this  class  of  cases  that  physical  remedies  are  of 
value.  Rational  massage  and  scientific  hydrotherapy  are  very 
serviceable,  even  in  the  most  obstinate  cases.  He  recommends 
the  following  plan  of  treatment:  The  patient  is  instructed  to 
take  hot  air  or  vapor  baths,  or  hot  tub  baths  (105  F. ),  fol¬ 
lowed  by  hot  blanket  pack  twice  a  week.  The  local  shock 
douche,  as  he  speaks  of  it,  should  be  employed,  and  this  con¬ 
sists  in  alternate  sponging  of  the  affected  part  with  hot  (120 
F.)  and  cold  water  (50  F.),  or,  better,  alternating  the  hot  and 
cold  water  thrown  from  pails  against  the  lumbar  region.  In 
this  way  a  most  profound  local  effect  is  produced  and  a  rapid 
reaction  is  brought  about,  as  these  shock  douches  improve  the 
nutrition  of  the  lumbar  muscles  and  should  be  given  every  day. 
General  massage  and  hot  fomentations  applied  to  the  lumbar 
region  are  of  great  value.  If  these  compresses  are  thoroughly 
wrung  out,  and  if  the  lumbar  region  is  oiled  with  petrolatum, 
there  is  practically  no  danger  of  burning  the  patient.  As  to 
the  diet,  he  recommends  that  alcoholic  drinks,  excess  of  meat, 
tea  or  coffee  should  be  excluded.  Sodium  phosphate  is  rec¬ 
ommended  in  tablespoonful  doses  one  hour  before  breakfast,  in 
order  to  keep  up  proper  eliminations  from  the  gastrointestinal 
tract.  Patients  should  be  instructed  to  wear  woolen  under¬ 
wear  winter  and  summer. 

Holdridge,  in  the  same  periodical,  recommends  the  following 


ixture  in  the  treatment  of 

this  condition: 

R. 

Menthol  . 

15 

Olei  gaultlieriae 

Ceri  albi.  afi . 

. .?i 

30 

Ceri  flavi  . 

15 

Lanolini 

Liquidi  petrolati,  aa. 

. 

30] 

M. 

Ft.  unguentum.  Sig.: 

Apply  locally  three  times 

a  day, 

followed  by  a  brisk  rubbing  for  five  minutes. 

The  patient  is  then  directed  to  lie  on  his  abdomen.  The 
back  is  covered  by  one  or  two  thicknesses  of  a  flannel  blanket, 
and  the  back  ironed  with  a  laundry  iron  as  hot  as  can  be  borne 
for  ten  minutes. 
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If  the  patient  gives  a  rheumatic  history,  sodium  salicylate 
should  be  administered  in  15-grain  doses  (1.00)  every  three 
hours.  The  subacute  and  chronic  cases  demand  more  vigor¬ 
ous  treatment,  and  in' such  cases  Holdridge  recommends  that 
two  or  three  cantharides  blisters,  one  inch  square,  be  applied 
over  the  affected  part  and  permitted  to  remain  for  eight  hours. 
The  vesicles  should  then  be  opened  and  an  antiseptic  dressing 
applied  with  a  bandage  about  seven  inches  wide,  drawn  firmly 
around  the  body.  In  long  standing  cases  he  states  that  inter¬ 
nal  treatment  is  of  no  value.  Galvanism,  the  positive  pole 
over  the  affected  region,  is  of  service,  and  massage  should 
be  given  once  daily,  or  as  indicated  in  the  individual  case. 


Medicolegal 

Damages  for  Death  of  Dentist. 

The  Second  Appellate  Division  of  the  Supreme  Court  of 
New  York  affirms,  in  the  case  of  Morhard  vs.  Richmond  Light 
and  Railroad  Co.,  a  judgment  for  $40,000  damages  for  the 
death  of  a  dentist.  It  says  that  it  does  not  think  this  amount 
excessive,  it  appearing  that  the  dentist  was  37  years  of  age  at 
the  time  of  his  death;  that  his  income  from  his  dental  profes¬ 
sion  had  been  from  $17,000  to  $20,000  a  year,  and  that  he  left 
three  children,  the  eldest  being  11  years  of  age,  besides  a  post¬ 
humous  child,  born  six  months  after  his  death. 

Prescription  Not  Competent  Evidence  of  Insanity. 

The  Supreme  Court  of  Nebraska  holds,  in  the  case  of  Ames 
vs.  Ames,  that  the  fact  that  the  attending  physician  prescribed 
certain  drugs  for  a  patient  which  are  used  in  the  treatment  of 
mental  disorders  is  not  competent  evidence  tending  to  estab¬ 
lish  the  insanity  of  the  patient.  Assuming  that  the  prescrip¬ 
tion  in  some  way  indicated  that  the  patient  was  under  treat¬ 
ment  for  some  disease  which  affected  his  mind,  the  Supreme 
Court  commissioners  say,  it  would  merely  reflect  the  opinion 
entertained  by  the  prescribing  physician,  at  the  time  the  pre¬ 
scription  was  given,  that  the  patient  was  suffering  from  such 
disease.  If,  instead  of  such  prescription  directed  to  a  pharma¬ 
cist,  the  physician  had  written  a  letter  in  which  he  expressed 
the  opinion  that  the  patient  was  insane,  will  it  be  claimed 
that  such  letter  would  be  admissible  in  evidence  on  the  ques¬ 
tion  of  the  patient’s  sanity?  The  prescription  certainly  stands 
on  no  better  footing. 

Closes  Sleepers  to  Persons  with  Contagious  Diseases. 

The  Supreme  Court  of  Alabama  says,  in  Pullman  Co.  vs. 
Ivrauss,  that  the  right  of  a  person  to  a  berth  or  passage  on  a 
sleeping-car  is  not  an  unlimited  right.  But  it  .  is  subject  to 
such  reasonable  regulation  as  the  company  had  prescribed  for 
the  due  accommodation  of  passengers  and  for  the  safety  and 
comfort  of  passengers.  Sleeping-car  companies  are  not  bound 
to  admit  persons  as  passengers  on  their  cars  who  are  guilty  of 
cross  and  vulgar  habits  of  conduct,  or  who  make  disturbances 
on  board,  and,  by  a  stronger  reason,  persons  who  are  afflicted 
with  contagious  or  infectious  disease,  so  that  there  would  be 
a  probability  of  other  passengers  contracting  the  disease 
with  which  said  afflicted  person  was  suffering.  In  this  case, 
after  proving  that  it  had  rules  with  reference  to  persons 
afflicted  with  contagious  or  infectious  disease,  the  company 
offered  in  evidence  this  rule:  “Persons  known  to  be  afflicted 
with  any  contagious  or  infectious  disease,  or  to  be  insane,  will 
not  be  permitted  in  the  cars  of  this  company.”  This  rule,  it 
would  seem,  the  court  says,  was  adopted  for  the  safety  and  com¬ 
fort  of  the  company’s  patrons  or  passengers,  and,  whether  the 
company  is  to  he  treated  as  a  common  carrier  or  otherwise,  the 
rule  is  a  wise  and  salutary  one,  and  the  court  has  no  difficulty 
in  reaching  the  conclusion  that  it  is  a  reasonable  one,  and  that 
the  lower  court  should  have  so  declared. 

Admissible  Aid  to  Memory  of  Medical  Witness. 

The  Supreme  Judicial  Court  of  Massachusetts  •  says,  in 
Holden  vs.  Prudential  Life  Insurance  Company  of  America,  an 
action  on  a  policy  of  life  insurance  where  the  company  claimed 
that  the  policy  was  procured  by  fraud  practiced  on  it  in  regard 
to  the  risk,  that  the  company  called  a  medical  witness  who 


had  examined  the  insured  for  another  company  a  long  time 
before  the  policy  in  the  suit  was  issued,  and  had  written  out 
his  statements  at  the  time  of  the  examination.  The  witness 
testified  that  he  had  no  recollection  of  the  circumstances  of 
the  examination,  and  that  seeing  and  examining  the  applica¬ 
tion  then  made  did  not  refresh  his  memory  in  any  way,  al¬ 
though  he  could  state  that  he  then  knew  that  the  statements 
written  in  the  application  were  true  w7hen  made  by  him.  The 
writing  containing  the  statements  was  excluded,  and  the  wit¬ 
ness  was  not  permitted  to  use  it  to  refresh  his  memory.  The 
writing  was  plainly  inadmissible,  but  what  the  witness  said  of 
it  wras  enough  to  justify  him  in  using  it  to  aid  him  in  testify¬ 
ing.  With  the  aid  of  the  paper  he  could  testify  with  absolute 
certainty  what  statements  were  made  by  the  assured  at  the 
examination.  The  tendency  of  recent  decisions  has  been  to 
enlarge  the  use*of  entries  in  writing,  made  by  a  witness,  as  a 
memorandum,  to  aid  him  in  testifying.  In  this  case  the  wit¬ 
ness  may  not  have  been  quite  accurate  in  saying  that  the 
paper  did  not  refresh  his  recollection  in  any  way,  while  he  was 
doubtless  correct,  in  the  sense  that  it  did  not  bring  back  to 
his  recollection  the  circumstances  of  the  particular  occasion. 
The  court  is  of  the  opinion  that  he  should  have  been  permit¬ 
ted  to  testify  of  the  matters  stated  in  the  writing,  using  it  as 
an  aid  to  his  memory. 

Requisites  to  Law  Authorizing  Revocation  of  License. 

The  Supreme  Court  of  California  says,  in  the  case  of  Hewitt 
vs.  Board  of  Medical  Examiners  of  the  state,  that  legislation 
of  the  character  embraced  within  the  general  scope  of  the  act 
of  1901  for  the  regulation  of  the  practice  of  medicine  and  sur¬ 
gery  and  for  the  appointment  of  a  board  of  medical  examiners 
in  the  matter  of  such  regulation,  in  so  far  as  it  provides  for 
the  revocation  of  the  certificate  of  a  physician,  is  sustained 
on  the  ground  that  the  legislature  has  authority  under  its 
general  police  power  to  provide  all  reasonable  regulations  that 
may  be  necessary  affecting  the  public  health,  safety  or  morals, 
and  with  this  object  in  view  to  provide  for  the  dismissal  from 
the  medical  profession  of  all  persons  whose  principles,  prac¬ 
tices  and  character  render  them  unfit  to  remain  in  it.  As  the 
duty  of  determining  -whether  such  professional  or  moral  unfit¬ 
ness  exists  must  necessarily  be  vested  in  somebody  other  than 
the  legislature,  it  is  usually  committed  by  appropriate  legis¬ 
lation  to  boards  composed  of  men  learned  in  their  profession. 
Such  power,  however,  to  revoke  the  license  of  a  practitioner 
when  conferred  on  a  board  must  be  under  provisions  of  law 
which  are  reasonable,  must  apply  to  matters  of  conduct  on  the 
part  of  the  practitioner  which  affect  the  health,  morals  or 
safety  of  the  community,  and  the  acts  or  conduct  which  shall 
render  him  liable  to  the  penalty  of  forfeiture  of  his  right  to 
practice  his  profession  must  be  declared  with  such  certainty 
and  definiteness  in  the  act  that  he  may  know  exactly  what 
they  are.  The  right  to  practice  medicine  is,  like  the  right  to 
practice  any  other  profession,  a  valuable  property  right,  in 
which,  under  the  Constitution  and  laws  of  the  state,  one  is 
entitled  to  be  protected  and  secured.  And  so  the  court  holds 
void  the  provision  in  the  act  of  1901  .authorizing  the  board  of 
medical  examiners  to  revoke  the  certificate  of  a  physician  for 
“grossly  improbable  statements”  in  an  advertisement  of  med¬ 
ical  business.  It  says  that  the  right  which  a  person  possesses 
under  the  Constitution  and  laws  to  practice  his  profession  as  a 
physician  and  surgeon  can  not  be  made  to  depend  on  a  provi¬ 
sion  of  a  statute  as  vague,  uncertain  and  indefinite  as  this  one. 
If  a  physician’s  license  is  to  be  revoked  for  “grossly  improbable 
statements;”  if  he  is  to  be  thereby  deprived  of  his  means  of 
livelihood,  of  his  right  to  practice  a  profession  which  it  has 
taken  him  years  of  study  and  a  large  expenditure  of  money  to 
qualify  himself  for,  on  the  ground  that  he  has  made  “grossly 
improbable  statements”  in  advertising  his  medical  business — 
it  is  requisite  that  the  statute  authorizing  such  revocation 
define  what  shall  constitute  such  statements  so  that  the  physi¬ 
cian  may  know  in  advance  the  penalty  he  incurs  in  making 
them.  It  is  an  easy  matter  for  the  legislature  to  declare  what 
statements  in  the  advertisement  of  medical  business  shall  be 
deemed  “grossly  improbable,”  and  it  must  do  so,  and  not  leave 
it  to  a  board  of  medical  examiners  after  the  publication  is 
made  to  determine,  in  its  judgment,  whether  the  statements 
were  or  were  not  “grossly  improbable,”  and  according  to  its 
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particular  view  of  the  matter  revoke  or  refuse  .to  revoke  the 
license.  The  right  to  practice  medicine  can  not  be  made  to 
depend  on  such  a  vague,  uncertain  and  indefinite  provision. 
The  conclusion  the  court  reaches  as  to  the  invalidity  of  this 
provision  is,  in  its  judgment,  sustained  by  the  general  princi¬ 
ples  announced  in  the  main  and  concurring  opinions  in  ex-parte 
McNulty,  77  Cal.  1G4,  and  in  Matthews  vs.  Murphy  (Ivy.),  63 
:  S.  W.  Hep.  785. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

June  23. 

1  Observations  on  Prostatectomy.  L.  P>.  Bangs,  New  York. 

2  Feeding  of  Infants  During  the  Hot  Weather.  I.  L.  Iolozkei, 

Detroit.  „  TT 

3  *The  Diagnosis  and  Treatment  of  Ectopic  Pregnancy.  II.  N. 

Vineberg,  New  York.  _  ,  „  . 

4  Treatment  of  Pneumonia.  W.  F.  YV  augh,  f  hicago. 

5  *The  Tuberculides,  with  Report  of  Cases  Illustrating  the 

t  Papulonecrotic  Variety.  M.  B.  Hartzell,  Philadelphia. 


3.  Diagnosis  and  Treatment  of  Ectopic  Pregnancy.— Vineberg 
bases  his  article  on  53  operative  cases.  rlhe  ages  of  these 
patients  varied  fyom  22  to  41  years.  Six  had  never  been 
pregnant  before.  The  author  gives  the  three  cardinal  symp¬ 
toms  of  ectopic  pregnancy  as  amenorrhea,  of  longer  or  shorter 
duration,  irregular  uterine  bleeding,  and  abdominal  pain.  Al¬ 
though  the  diagnosis  of  ectopic  pregnancy  is  in  some  cases 
extremely  difficult,  in  the  vast  majority  of  the  cases  the  con¬ 
dition  can  be  detected  by  the  medical  attendant  if  he'  will  keep 
his  mind  alert.  Vineberg  does  not  approve  of  the  practice  of 
purposely  leaving  a  large  quantity  of  blood  within  the  peri¬ 
toneal  cavity.  He  believes  that  some  of  these  patients  are  lost 
on  account  of  undue  haste  on  the  part  of  the  operator.  All 
bleeding  should  be  arrested  before  the  abdomen  is  closed. 


5.  The  Tuberculides. — Hartzell  speaks  of  the  classification 
of  cutaneous  tuberculoses  and  considers  these  affections  as  be¬ 
longing  to  two  groups,  bacillary  tuberculides,  in  which  the 
tubercle  bacillus  is  regularly  demonstrable,  and  toxi-tuber- 
culides  in  which  this  organism  can  not  be  demonstrated.  In  the 
latter  group  the  skin  lesions  are  presumably  due  to  toxins 
produced  in  foci,  more  or  less  distant  from  the  seat  of  the 
eruption,  and  which  reach  the  skin  through  the  blood  chan¬ 
nels.  The  author  cites  the  history  of  several  cases  of  the  so- 
called  tuberculide,  which  is  described  in  most  recent  text¬ 
books  under  the  name  of  folliclis.  This  affection  is  most  com¬ 
mon  in  children  and  adolescents.  It  is  characterized  by  an 
eruption  of  small,  dark-red  or  bluish  nodules,  generally  most 
abundant  on  the  backs  of  the  hands,  the  elbows  and  knees,  the 
feet  and  ankles,  and  the  helix  of  the  ear.  In  practically  every 
case  there  is  evidence  of  tuberculous  infection.  A  more  or  less 
marked  cyanosis  of  the  extremities  is  almost  invariably  present. 
Drugs  have  little  or  no  effect  on  the  eruption. 


New  York  Medical  Journal. 

June  23. 

G  *  Joint  Diseases,  Especially  Those  of  Children.  DeF.  Willard, 
Philadelphia.  , 

7  *The  Irish  Riviera.  C.  E.  Nammack,  New  York. 

8  *  Atypical  Clinical  Features  of  Appendicitis.  (To  be  concluded.) 

E.  Eliot,  Jr.,  New  York. 

9  Arteriosclerosis;  Its  Relation  to  Disease  of  the  Nervous  Sys¬ 

tem  and  to  Disorder  of  Its  Function.  (Concluded.)  J.  Col¬ 
lins,  New  York.  ^  ^ 

10  Dual  Acute  Otitic  Cerebral  Abscess,  Operation,  Recovery.  C. 

Jackson,  Pittsburg.  „  , 

11  *Digitalis  and  Barium  Chlorid.  M.  R.  Lamela,  New  York. 

12  Two  Cases  of  Double  Uterus.  L.  L.  Roos,  New  York.  _ 

13  Bite  of  the  Omhuta  ( Clotho  Arietans,  Gray)  Treated  with 

Potassium  Permanganate.  Recovery.  F.  C.  Wellman,  An¬ 
gola,  West  Africa. 

6.  Joint  Diseases  of  Children.— Willard  reviews  this  subject 
in  ,fll  its  phases  and  summarizes  it  as  follows:  1.  Early  diag¬ 
nosis  is  the  most  important  of  all  considerations.  Physicians 
are  responsible  for  a  large  majority  of  joint  destructions,  chiefly 
from  carelessness  or  indifference  in  the  examination  of  their 
patients.  A  child  with  any  peculiarity  of  gait  or  carriage 
should  be  examined  naked.  2.  Every  physician  should  abandon 
the  thought  that  pain  in  a  single  joint  in  a  child  means 


rheumatism.  A  limp  or  peculiar  gait  with  rigidity  of  peri¬ 
articular  muscles  in  a  child  always  means  some  form  of  in¬ 
vasion,  probably  tuberculous,  possibly  septic.  3.  An  effort 
should  be  made  to  abort  tuberculous  infection  by  immediate 
absolute  rest  and  fixation  of  the  joint.  4.  The  patient  should 
be  kept  out  of  doors,  day  and  night,  for  a  long  period  of  time. 

5.  Wise  conservatism  consists  in  the  prompt  application  of  all 
methods  of  relief,  whether  hygienic,  mechanical,  or  surgical. 

In  children  conservatism  should  be  the  rule,  since  youth  has 
remarkable  recuperative  power.  In  adults,  however,  operative 
measures  are  much  more  frequently  demanded.  A  limb  that 
can  readily  be  saved  in  a  child,  in  the  adult  will  demand 
amputation.  If  an  operation  will*  best  accomplish  a  cure,  such 
operation  is  true  conservatism.  6.  In  septic  cases  following 
streptococcic,  staphylococcic,  pneumococcic,  or  gonococcic  in¬ 
fection,  the  joint  should  be  opened  early  and  freely. 

7.  Irish  Riviera. — Nammack  recommends  a  trip  to  Ireland, 
around  its  southern  and  western  coasts,  lakes  and  mountains, 
as  a  suitable  place  for  the  over-worked  business  or  professional 
man  or  woman  to  spend  a  vacation  agreeably.  -He  lays  out  a 
route  and  describes  the  points  of  interest,  giving  hints  of  value 
to  travel. 

8.  Atypical  Appendicitis. — Eliot  reports  a  number  of  acute 
atypical  cases  of  appendicitis  in  which  there  existed  pathologic 
conditions  entirely  and  completely  out  of  proportion  to  the 
accompanying  symptoms,  and  in  which  the  appendix  was  the 
site  of  abscess  formation  or  even  gangrene,  while,  the  clinical 
picture  was  about  that  ordinarily  observed  in  a  catarrhal  at¬ 
tack.  The  pulse  was  either  normal  or  but  slightly  increased; 
in  fact,  the  constitutional  symptoms  were  such  as  not  to  direct 
attention  to  the  appendix.  In  the  cases  cited,  operation  was 
prompted  by  the  diffuse  rigidity  extending  over  the  entire 
lower  right  quadrant  of  the  abdomen.  Eliot  has  found  this 
to  be,  without  exception,  the  most  reliable  and  trustworthy 
guide  in  determining  the  desirability  of  an  immediate  opera¬ 
tion,  for  in  every  instance  in  which  this  symptom  existed 
operation  disclosed  a  suppurative  or  gangrenous  condition  of 
the  appendix  of  such  a  character  that  delay  would  have  great¬ 
ly  jeopardized  the  chances  of  the  patient’s  recovery.  In  the 
second  class  of  cases  reported,  a  mass  was  palpable,  but  no 
abscess  was  found.  Still  another  class  of  cases  of  acute  sup¬ 
purative  appendicitis  resembled  intestinal  obstruction. 

11.  Digitalis  and  Barium  Chlorid. — Lamela  reports  a  case  to 
prove  that  barium  chlorid  is  capable  of  replacing  digitalis 
without  the  accumulative  danger  of  the  latter  nor  its  irritant 
action  on  the  gastric  intestinal  mucosa. 

Boston  Medical  and  Surgical  Journal. 

June  21. 

14  *IIow  Progress  Comes  in  Medicine.  F.  C.  Shattuck,  Boston. 

15  Observation  Hospital  for  Mental  Disease.  L.  Y.  Briggs,  Boston. 
10  *Case  of  Multiple  Ulcers  of  the  Gail  Bladder.  E.  A.  Locke  and 

S.  B.  Wolbach,  Boston. 

17  Apparatus  for  Local  Application  of  Dry  Cold  and  Heat.  A.  Y\ . 

Baird,  New  York. 

IS  Case  of  Double  Uvula  in  a  Child.  IV.  P.  Coues,  Boston. 

14.  See  The  Journal,  A.  M.  A.,  June  9,  1906. 

16.  Multiple  Ulcers  of  Gall  Bladder. — Locke  and  Wolbach  re¬ 
port  the  case  of  a  woman,  aged  56,  who  sought  relief  from 
painful  varicose  ulcerations  on  the  anterior  part  of  the  right 
lower  leg.  The  patient  was  examined  carefully  and  a  diagnosis 
was  made  of  arteriosclerosis,  myocarditis,  chronic  bronchitis, 
emphysema  and  varicose  ulcers.  About  one  month  after  her 
admission  to  the  hospital  there  was  a  sudden  onset  of  severe 
abdominal  symptoms  suggesting  appendicitis.  An  operation 
was  performed  but  nothing  abnormal  was  found.  The  patient 
recovered  promptly  from  the  operation,  but  for  several  days 
subsequently  there  was  persistent  vomiting,  which  finally  ap¬ 
proached  a  fatal  character,  and  a  moderate  watery  offensive, 
and  at  times,  bloody  diarrhea.  Peritonitis  developed,  finally 
a  terminal  lobar  pneumonia,  and  death  ensued  23  days  after 
the  operation.  At  the  autopsy  the  entire  gall  bladder  was 
found  to  be  lined  with  chronic  ulcers,  two  of  which  had  ap¬ 
parently  perforated,  causing  a  general  peritonitis. 

Lancet-Clinic,  Cincinnati,  Ohio. 

June  23. 

19  Surgical  Aspect  of  Cholecystitis.  S.  Stark,  Cincinnati. 

20  Closure  of  Uretero-Vaginal  and  Y'esico-Vaginal  Fistulse.  M.  I 

Rosenthal,  Ft.  Wayne,  Ind. 
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St.  Louis  Medical  Review. 

June  16. 

21  The  Psychology  of  Graft.  G.  F.  Lydston.  Chicago. 

The  Laryngoscope,  St.  Louis. 

May. 

22  Affections  of  the  Lips,  Mouth  and  Tongue,  as  Seen  by  the 

Dermatologist.  (To  be  continued.)  W.  S.  Gottheil,  New 
York. 

22  ‘Sounds  for  the  Eustachian  Tube.  S.  Yankauer,  New  York. 

24  ‘Tuberculosis  of  the  Tonsils.  G.  B.  Wood,  Philadelphia. 

25  Empvema  of  Frontal,  Ethmoidal  and  Sphenoidal  Cells,  with 

Abscess  in  Orbit,  Serous  Meningitis,  Optic  Neuritis,  Otitis 
Media,  Operation.  Recovery.  N.  L.  Wilson,  Elizabeth,  N.  J. 

20  An  Improved  Office  Sterilizer.  E.  Fynchon,  Chicago. 

27  Antitoxin  Treatment  of  Hay  Fever.  L.  S.  Somers,  Philadelphia. 

28  Case  of  Adeno-Sarcoma  of  the  Tonsillar  Ring ;  Resection  of 

Both  External  Carotid  Arteries ;  Recovery.  W.  R.  Dabney, 
Marietta,  Ohio. 

20  Case  of  Abscess  of  the  Parotid  Gland  Simulating  Mastoid  Ab¬ 
scess.  .T.  C.  McAllister,  Ridgeway,  Pa. 

30  Abscess  of  the  Cartilaginous  Nasal  Septum  ;  Deformity  Cor¬ 
rected  by  the  Subcutaneous  Injection  of  Paraffin.  M.  D. 
Lederman,  New  Yrork. 

23.  Sounds  for  Eustachian  Tube. — The  special  features  of  the 
instruments  described  by  Yankauer  lie  in  the  material  in 
which  they  are  made,  in  their  shape,  in  the  markings,  by  which 
the  distance  they  are  introduced  can  he  measured,  and  in  the 
special  methods  of  treatment  which  these  advantages  permit. 
The  sounds  are  made  of  strands  of  catgut,  surrounded  by  an 
elastic  resinous  substance  which  resists  the  action  of  boiling 
water,  so  that  they  can  be  sterilized.  This  covering  is  soft 
and  smooth,  and  the  sound  is  very  flexible,  so  that  it  follows 
1  he  curves  of  the  Eustachian  tube  with  greater  ease,  and  con¬ 
sequently  with  less  pain,  than  the  usual  form  of  bougie.  The 
sounds  are  of  uniform  caliber  throughout  except  at  the  tip, 
which  is  tapered  to  such  a  degree  that  the  tip  of  each  sound 
is  slightly  smaller  than  the  shank  of  the  next  smaller  size. 
They  differ  from  the  ordinary  bougie  in  that  the  bulbous  ex¬ 
tremity  is  absent.  In  order  to  measure  the  distance  to  which 
the  sound  is  introduced,  a  scale  has  been  provided.  As  the 
instruments  are  so  small  that  a  numerical  scale  can  not  be 
used,  a  series  of  black  marks  and  spaces,  arranged  in  an  arbi¬ 
trary  manner,  has  been  employed. 

24.  Tuberculosis  of  Tonsils. — Wood  reviews  his  previous 
work  in  this  field  and  reports  an  additional  case  in  support 
of  his  claim  that  the  tonsil  is  the  avenue  of  infection  in  tuber¬ 
culosis  of  the  lungs. 

Brooklyn  Medical  Journal. 

June. 

1  ‘An  Improved  Technic  for  Operation  for  the  Removal  of  Hem¬ 
orrhoids.  L.  S.  Pilcher,  New  York. 

82  Are  Tuberculous  Clinics  Dangerous  to  the  Public  Health? 
J.  II.  Raymond,  New  Y'ork. 

88  Anatomy  and  Pathology  of  Intestinal  Obstruction.  W.  H. 
Rankin,  New  York. 

34  Associated  Stomach  and  Gynecologic  Lesions.  C.  It.  Hyde, 

Brooklyn,  N.  Y. 

35  Middle-Ear  Catarrh.  L.  Emerson,  Orange,  N.  J. 

30  Effect  of  the  Kindergarten  on  the  Development  of  Children's 
Eyes.  N.  L.  North,  New  York. 

87  Causes  of  Delayed  and  Non-united  Fractures.  W.  L.  Duffield, 
Brooklyn. 

31.  New  Operation  for  Hemorrhoids. — For  ordinary  hemor- 

hoids  of  moderate  severity,  Pilcher  employs  the  following 
method:  The  sphincter  having  first  been  divulsed,  the  mass 
to  be  removed  is  grasped  by  a  ring  forceps  and  pulled  out  so 
as  to  put  the  parts  at  its  base  well  on  the  stretch;  then  a 
longitudinal  incision  through  the  mucous  membrane  and  skin 
on  either  side  of  the  cone  thus  drawn  out  is  made,  which 
passes  out  on  to  the  skin  so  as  to  include  as  much  as  it  may 
be  necessary  to  remove,  in  order  sufficiently  to  retrench  the 
redundant  skin  tissue.  Beginning  with  the  apex  of  this 
triangular  flap  of  skin,  the  mass  is  dissected  up  from  the  deeper 
tissues  to  the  base  of  the  pile  proper;  then,  into  the  sulcus 
produced  by  this  skin  elevation  and  the  lateral  incisions,  an 
ordinary  pair  of  Koeher’s  hemostatic  forceps  is  thrust  so  as 
to  clamp  the  comparatively  narrow  pedicle  of  the  tissue  left. 
The  portion  of  the  pile  that  protrudes  beyond  the  clamp  is 
now  cut  off;  then  a  ligature  is  applied  by  a  needle  passing 
through  a  fold  of  the  mucous  membrane  just  beyond  the  point 
reached  by  the  clamp.  When  this  is  tied,  the  main  part  of  the 
blood  supply  of  the  parts  below  is  cut  off.  The  long  end  of  this 
ligature  thread  is  then  carried  by  the  needle  as  a  running 


suture  around  the  mass  in  the  grasp  of  the  clamp,  from 
within  outward,  until  all  the  tissue  grasped  by  the  clamp  has 
been  included.  The  clamp  is  now  loosened  and  withdrawn 
and  the  ligature  is  drawn  up  tight.  By  these  maneuvers  a 
complete  excision  of  the  pile  and  a  definite  and  satisfactory 
closure  of  the  wound  by  suture  is  accomplished. 

Chicago  Medical  Recorder. 

June. 

3S  ‘Indications  for  Surgical  Interference  in  Disease  of  Ike  Faucial 
Tonsils  and  Methods  of  Choice  in  Operating.  W.  E.  Cassel¬ 
berry.  Chicago. 

30  ‘Gram  Stain  of  the  Stools;  Method  Applicable  in  the  Diagno¬ 
sis  of  Carcinoma  ot  the  Stomach.  C.  A.  Elliott.  Chicago. 

40  Commercialism  in  Medicine.  II.  B.  DeBey,  Chicago. 

41  Diagnosis  and  Differential  Diagnosis  of  Hip  Disease.  .1,  L. 

Porter,  Chicago. 

42  Somnoform  Anesthesia.  C.  M.  Paden,  Chicago. 

38.  Surgical  Interference  in  Disease  of  Faucial  Tonsils. — Cas¬ 
selberry  states  that  the  methods  of  choice  in  operating  have 
reference  particularly  to  the  avoidance  of  hazard,  the  min¬ 
imizing  of  pain,  and  the  effectiveness,  permanence,  and  harm- 
lessness  of  the  results.  Of  children  under  14  years  of  age  ope¬ 
rated  on  under  general  anesthesia,  there  were  165,  in  a  ^series 
of  480  cases,  of  whom  nine-tenths  took  ether,  alone,  or  pre¬ 
ceded  by  a  few  whiffs  of  A.  C.  E.  mixture.  The  other  one- 
tenth  had  gas  or  bromid  of  ethyl,  the  suitability  of  which  for 
modern  tonsillectomy,  Casselberry  claims,  is  limited  to  easy 
cases  of  pedunculated  type,  which  should  not  require  prolonged 
dissection.  Of  children  under  14,  but  mostly  over  10  years  of 
age,  operated  on  with  local  { cocain)  anesthesia,  there  were 
112.  In  these  two  series  of  cases  there  was  no  case  of  unusual 
hemorrhage.  Casselberry  has  succeeded  in  obtaining  final  in¬ 
formation  in  about  two-fiftbs  of  these  cases,  from  which  it  is 
estimated  that  the  ratio  of  recurrences  in  the  ether  series  is 
one  to  six,  and  in  the  cocain  series,  one  to  four.  Out  of  203 
operations,  mostly  double,  in  adult  life,  serious  troublesome 
hemorrhage  occurred  in  14,  two  of  which  were  in  persons  15 
years  of  age.  One  was  a  cautery  snare  case,  three  were  incident 
to  fragmental  dissection,  and  10  followed  the  use  of  the  ton- 
sillotome.  None  resulted  from  the  use  of  the  cold  snare. 

30.  Gram  Stain  of  Stools. — Of  25  cases  examined  by  Elliott 
16  showed  Gram-negative,  7  Gram-positive,  and  2  almost  ex¬ 
clusively  Gram-negative  stools.  In  the  16  cases  showing  Gram¬ 
negative  stools  this  fact  was  considered  the  point  which  spoke 
against  the  probability  of  a  carcinoma  of  the  stomach  being 
present,  and  of  this  group  only  1  case  was  a  case  of  carcinoma 
of  the  stomach.  Of  the  7  cases  showing  Gram-positive  stools,  6 
were  carcinomas  of  the  stomach  and  1  was  acute  gastric  ulcer. 
Elliott  believes  that  a  Gram  stain  of  the  stools  may  throw  con¬ 
siderable  light  on  the  diagnosis  in  abdominal  cases  in  gen¬ 
eral,  and  especially  where  the  diagnosis  lies  between  a  gastro¬ 
intestinal  process  on  the  one  hand  and  a  pathologic  process 
occurring  in  some  other  abdominal  organ  on  the  other.  While 
a  Gram -positive  stool  is  in  no  way  pathognomic  of  carcinoma 
of  the  stomach,  yet  it  very  frequently  occurs  in  this  condition. 
The  presence  of  a  typical  Gram-positive  stool  is  a  sign  which 
may  be  used  to  advantage  in  establishing  a  diagnosis  of  car¬ 
cinoma  of  the  stomach,  and  especially  in  cases  where  the  use 
of  the  stomach  tube  is  contraindicated.  In  cases  in  which  an 
old  gastric  ulcer  is  known  to  exist,  a  Gram  stain  of  the  stools 
may  be  made  from  time  to  time,  with  the  idea  that  when  a  car¬ 
cinoma  develops  on  the  site  of  the  ulcer,  it  may  .manifest  itself 
by  a  change  in  the  stool  flora,  which  would  be  detected  by  a 
Gram  stain,  and  thus  lead  to  an  early  diagnosis.  An  exclu¬ 
sively  Gram-negative  bacillary  stool,  while  uncommon,  vet 
speaks  very  decidedly  against  a  carcinoma  of  the  stomach  being 
present. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

June. 

43  ‘Malignant  Disease  of  the  Thyroid  Gland.  G.  P.  Muller  and 

.T.  Speese. 

44  Pneumonia  in  a  Four  Days’  Old  Infant,  Due  to  the  Bacterium 

Mucosus.  II.  Fox  and  R.  S.  Lavenson,  Philadelphia. 

45  Hysteria  Simulating  Brain  Tumor.  T.  H.  Weisenburg.  Phila¬ 

delphia. 

40  Typhoid  Fever — Accidental  Infection  with  Bacillus  of  Malig¬ 
nant  Edema.  N.  B.  Gwyn,  Philadelphia. 

43.  Malignant  Disease  of  Thyroid. — A  very  careful  review  of 
31  cases  of  carcinoma  and  117  cases  of  sarcoma  of  the  thyroid 


July  }',  1906. 
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recorded  in  the  literature  is  summarized  by  Muller  and  Speese 
as  follows:  1.  Malignant  disease  of  the  thyroid  gland  is  not 
a  common  affection,  particularly  in  this  country,  where  only 
i  eleven  sarcomas  have  been  recorded.  2.  It  is  encountered  more 
frequently  in  women  (three  to  two)  and  the  greater  number  of 
cases  (53  per  cent.)  occur  between  the  ages  of  40  and  60. 
Only  11  per  cent,  of  the  sarcomas  occurred  in  patients  under 
the  age  of  30.  3.  In  53  per  cent,  of  cases  a  history  of  a 

previous  goiter  will  be  obtained,  which  in  over  half  the  eases 
is  of  more  than  ten  year’s  duration.  4.  Adenocarcinoma  and 
the  round-cell  and  spindle-cell  sarcomas  are  the  most  frequent 
types  of  tumor.  Papillary  cystadenocarcinoma  is  the  least 
malignant  form  of  carcinoma  and  presents  the  most  favorable 
prognosis.  5.  The  metastasis  involves  the  lungs  and  bones 
most  commonly  and  of  the  latter  the  skull  and  inferior  max¬ 
illa  the  most  frequently.  Carcinoma  invades  distant  structures 
by  way  of  the  blood  vessels  and  sarcoma  may  be  disseminated 
I  through  the  lymphatic  channels  with  greater  frequency  than 
is  the  usual  rule.  6.  Malignant  goiter  causes  death  in  at  least 
70  per  cent,  of  cases. 

Albany  Medical  Annals. 

Jin te. 

47  *Adams-Stokes  Disease.  H.  t\  Gordinier,  Troy,  N.  Y. 

4S  Albany  Medical  College  in  War  Time.  T.  D.  Crothers,  Hart¬ 
ford,  Conn. 

47.  Adams-Stokes  Disease. — Gordinier  reports  three  cases  of 
I  this  disease,  two  of  which  terminated  fatally.  The  other 
!  patient  improved  considerably  under  the  administration  of 
j  nitroglycerin,  iodid  of  potassium  and  strychnin. 

Journal  of  the  Minnesota  State  Medical  Association  and  the 
Northwestern  Lancet,  Minneapolis. 

June  1. 

49  Strangulated  Hernia.  II.  Ilolte,  Crookston,  Minn. 

50  *Ulcer  and  Cancer  of  the  Stomach ;  Their  Relationship.  C. 

Graham.  Rochester,  Minn.  s 

51  *Rapid  Healing  in  Septic  Cases.  Including  the  Use  of  Iodoform 

Wax  in  Bone  Cases.  A.  T.  Mann,  Minneapolis. 

50.  Ulcer  and  Cancer  of  the  Stomach.— Graham  presents  the 
evidences  for  the  belief  that  cancer  arises  from  a  previous 
ulcer.  He  suggests  that  what  is  most  needed  today  is  better 
and  earlier  diagnosis  in  both  ulcer  and  cancer  of  the  stomach 
so  that  non-medical  cases  may  be  reached  by  the  surgeon  by 
the  time  promises  for  life  are  greatest  and  when  the  pathologic 
conditions  is  easiest  to  demonstrate. 

51.  Iodoform  Wax  in  Bone  Cases.— Mann  has  had  excellent 
results  in  the  use  of  von  Mosetig’s  bone  wax  in  the  treatment 
of  chronic  and  subacute  osteomyelitis,  both  septic  and  tuber- 

1  cular.  This  wax  is  made  of  iodoform  GO  parts,  oil  of  sesame  40 
parts,  and  spermaceti  40  parts.  It  is  solid  at  the  body 
i  temperature,  but  it  is  easily  made  fluid  by  placing  a  bottle 
in  hot  water;  when  poured  into  a  bone  cavity  it  rapidly 
hardens. 

Journal  of  Nervous  and  Mental  Disease,  New  York. 

June. 

52  *  Multiple  Sclerosis:  Its  Clinical  Course  and  Pathologic  Anat¬ 

omy.  E.  W.  Taylor,  Boston. 

53  Subcortical  Cerebral  Gumma  Accurately  Localized  in  the  Coma¬ 

tose  State  ;  Death  ;  Recovery.  G.  A.  Moleen.  Denver,  Colo. 

54  The  Paradoxic  Reflex.  A.  Gordon,  Philadelphia. 

52.  Multiple  Sclerosis. — Taylor  is  of  the  opinion  that  multi¬ 
ple  sclerosis  occurs  far  more  often  in  this  country  than  is  sup¬ 
posed.  He  emphasizes  the  need  of  a  more  careful  examination 
of  atypical  cases  and  a  more  open  mind  in  diagnosis,  as  well 
as  the  importance  of  observing  and  properly  estimating  minor 
symptoms  of  the  disease,  particularly  unexplained  spasticity 
and  ocular  disorders.  As  to  the  pathologic  anatomy  of  the 

!  disease,  Taylor  believes  that  present  evidence  points  towai’d  a 
primary  destruction  of  the  myelin  with  either  a  secondary  or 
coincident  proliferation  of  the  neuroglia. 

Indiana  Medical  Journal,  Indianapolis. 

Jun  e. 

55  President  Stone's  Address  to  the  Graduates  and  Faculty  of  the 

Indiana  Medical  College. 

56  Spinal  Analgesia.  J.  W.  Sluss,  Indianapolis. 

57  Address  to  the  Graduating  Class  of  the  City  Hospital  Train¬ 

ing  School  for  Nurses.  T.  Potter,  Indianapolis. 

58  *  Asbestos  as  a  Surgical  Dressing.  A.  S.  Jaeger,  Indianapolis. 
50  Relation  of  the  State  to  Tuberculosis.  A  F.  Tucker,  Nobles- 

ville. 

00  Diagnosis  of  Paralysis  of  the  Individual  Ocular  Muscles  Sim¬ 
plified.  W.  N.  Sharp,  Indianapolis. 


58.  Asbestos  as  a  Surgical  Dressiag. — For  the  past  two  years 
Jaeger  has  used  asbestos  as  a  surgical* dressing  and  also  for 
making  pneumonia  jackets,  dry  poultices  and  continuous  wet 
dressings  with  most  gratifying  results.  He  is  convinced  of 
its  superiority  over  cotton  and  gauze.  Asbestos  can  be  ster¬ 
ilized  and  re-sterilized  thoroughly;  it  does  not  become  ad¬ 
herent  to  the  wound  and  possesses  great  hygroscopic  properties. 
Used  as  a  continuous  wet  dressing  Jaeger  has  found  by  actual 
experiment  that  it  remains  moist  from  2  to  3  hours  longer 
than  cotton  or  gauze  compresses.  Although  asbestos  is  more  ex¬ 
pensive  than  cotton  or  gauze,  yet  one  pound  of  asbestos  will 
practically  go  as  far  as  two  pounds  of  cotton. 

Detroit  Medical  Journal. 

June. 

61  *Treatment  of  Tetanus.  T.  B.  Cooley,  Detroit. 

62  The  Speaking  and  Singing  Voice  as  Affected  by  Abnormal  Con¬ 

ditions  of  the  Nose  and  Throat.  W.  S.  Anderson,  Detroit. 

63  The  House  of  the  Surgeon  at  Pompeii.  A.  H.  Griffith,  Detroit. 

61.  Treatment  of  Tetanus.— Cooley  does  not  offer  anything 
new  but  sets  forth  those  methods  which  on  theoretical  and 
practical  grounds  seem  most  rational  in  the  treatment  of 
tetanus.  He  believes  that  the  mortality  with  which  the  dis¬ 
ease  has  heretofore  been  attended  has  been  far  too  high,  and 
that  this  often  is  due  to  perfunctory  treatment  on  the  part  of 
the  attending  physician  when  he  feels  that  the  case  is  so 
severe  that  no  form  of  treatment  can  be  of  avail.  Cooley  advises 
the  free  use  of  antitoxin,  subcutaneously  and  intravenously,  in 
doses  sufficiently  large  to  be  of  value  in  neutralizing  the  toxin. 
He  thinks  that  from  50  to  75  c.c.  daily  is  not  an  excessive  dose, 
especially  at  the  beginning  of  the  treatment. 


64 

65 

66 
67 
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Northwest  Medicine,  Seattle,  Wash. 
June. 


Early  Diagnosis  of  Cancer  of  the  Breast.  .T.  W.  Bean,  Ta¬ 
coma.  Wash. 

Early  Diagnosis  of  Cancer  of  the  Uterus.  C.  A.  Smith, 
Seattle. 

Early  Diagnosis  of  Cancer  of  the'  Stomach.  E.  C.  Wheeler. 
Tacoma. 

Early  Diagnosis  of  Cancer  of  Lip  and  Tongue.  T.  F.  Smith. 
Tacoma. 

♦Intramuscular  Injections  in  the  Treatment  of  Syphilis  and  the 
Use  of  the  Sozoiodolate  of  Mercury.  A.  Garceau,  San  Fran- 


Diphtheria  and  the  Action  of  the  Bacillus  Diphtlieriw  as  Com¬ 
pared  with  Other  Bacteria.  II.  M.  Greene,  La  Crosse,  Wash. 
The  Chambers  Abdominal  Suture.  R.  J.  James,  Seattle. 


68.  Intramuscular  Injections  in  Syphilis. — In  primary  and 
secondary  cases  Garceau  gives  20  or  30  minims  of  the  Lengfehl 
solution  until  complete  disappearance  of  all  manifestations  or 
until  he  preceives  symptoms  of  mercurialization.  He  continues 
this  treatment  every  third  or  fourth  day  until  the  expiration 
of  two  months.  He  then  begins  by  giving  mild  mercurial  med¬ 
ication,  say  one-eighth  of  a  grain  of  protoiodid,  with  opium, 


twice  a  day  for  an  interval  of  two  months.  His  patients  are 
never  disturbed  by  this  internal  medication  after  having  taken 
mercury  by  injection.  Further  treatment  is  carried  on  by  the 
demands  of  the  individual  cases.  Garceau  prefers  the  use  of 
a  soluble  salt.  Though  inconvenient  from  the  necessity  of 
frequent  injections,  these  salts  are  the  best  absorbed  and  best 
tolerated  and  there  remains  no  danger  of  leaving  any  mercury 
in  the  tissues  for  further  trouble.  They  are  less  painful  than 
the  insoluble  salts,  and  keep  the  patient,  during  the  most 
acute  stage,  almost  daily  under  personal  supervision.  The 
technic  which  he  employs  is  as  folows:  A  site  is  chosen  on  the 
buttock  at  a  point  about  midway  from  the  trochanter  of  the 
femur  to  the  sacral  prominence.  This  spot  is  cleansed  care¬ 
fully  by  swabbing  with  ether  and  a  sufficient  time  is  allowed 
for  evaporation  which  produces  >a  mild  anesthesia.  The  syringe 
is  filled  with  the  solution,  then  a  trochar-needle  is  quickly 
plunged  into  the  gluteus  muscle.  The  trochar  is  removed  and 
if  there  is  no  oozing  from  the  wound  the  barrel  is  attached  to 
the  needle  and  the  solution  slowly  introduced.  The  point  of 
insertion  is  then  covered  with  absorbent  cotton  and  vigorous 
massage  maintained  for  a  few  minutes.  This  massage  is  to 
obviate  any  danger  of  nodulation  and  relieves  the  pain  of  in¬ 
jection  materially.  The  prick  point  can  then  be  covered  with 
collodion.  The  needle  and  syringe,  of  course,  should  be  well 
sterilized  before  and  after  using.  Since  Garceau  has  been 
using  intramuscular  injections  he  has  never  had  an  abscess, 
deep  nodulation,  or  any  accident  whatever,  and  has  never  re¬ 
ceived  any  complaint  from  his  patients. 


74 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


Archives  of  Otology,  New  Rochelle,  N.  Y. 

April. 

71  Circulatory  Disturbances  Following  Ligation  of  the  Internal 

Jugular  Vein  in  Sinus  Thrombosis.  \V.  P.  Eagleton,  New¬ 
ark,  N.  J. 

72  Otitis  Interna  Sinistra  Hemorrhagica;  Vicarious  Menstruation. 

E.  Arnberg,  Detroit,  Mich. 

73  What  Cases  of  Chronic  Purulent  Otitis  Require  the  Radical 

Operation?  A.  Knapp,  New  York. 

74  Leucocyte  Count  in  Inflammatory  Diseases  of  the  Ear  and  oi 

the  Temporal  Bone  and  in  Otitic  Intracranial  Complications. 
Suckstorff,  Hanover,  Germany. 

75  Postoperative  Pyoeyaneous  Perichondritis  of  the  Auricle. 

Tatsusaburo,  Sarai,  Japan. 

70  A  Congenital  Fibrolipoma  of  the  Palatine  Tonsil.  Zolki, 
Strassburg. 

77  The  Course  of  the  Sigmoid  Sinus  in  the  Child's  Skull.  P. 
Rudloff,  Wiesbaden. 

The  Philippine  Journal  of  Science,  Manila. 

April  15. 

7S  Flora  of  the  Lamao  Forest  Reserve.  E.  D.  Merrill,  Manila. 

Southern  California  Practitioner,  Los  Angeles. 

79  An  Earthquake  Symposium.  E.  W.  Fleming,  Los  Angeles ; 
J.  C.  King,  Banning ;  W.  E.  Hibbard,  Pasadena ;  F.  D. 
Bullard.  II.  G.  Brainerd,  Los  Angeles,  and  others. 

50  Early  Diagnosis  of  Pulmonary  Tuberculosis.  C.  C.  Browning, 

Monrovia,  Cal. 

Medical  Examiner  and  Practitioner,  New  York. 

Map. 

51  Syphilis  in  Regard  to  Life  Insurance.  J.  Kucher,  New  York 
82  Physiology  of  Glycolysis.  D.  L.  Edsall,  Philadelphia. 

S3  Varieties  of  Glycosuria.  L.  N.  Boston,  Philadelphia. 

84  Relation  Between  Diabetes  Insipidus  and  Diabetes  Mellitus. 
A.  G.  Ellis,  Philadelphia. 

S5  Management  of  Cases  of  Diabetes  Mellitus.  J.  Tyson,  Phila¬ 
delphia. 

86  Clinical  Analysis  of  979  Cases  of  Nervous  and  Mental  Diseases. 

J.  Punton,  Kansas  City,  Mo. 

87  Eye  Symptoms  in  Medical  Diagnosis.  F.  E.  Franchere,  Sioux 

.  City,  Iowa. 

88  Effect  of  Tobacco  in  Health  and  Disease.  L.  Brunton,  London. 

Denver  Medical  Times  and  Utah  Medical  Journal. 

May. 

89  Treatment  of  Fatty  Heart.  H.  W.  McLautlilin,  Denver. 

90  Id.  E.  Stuver,  Ft.  Collins. 

91  Fatty  Degeneration  of  the  Heart.  W.  J.  Rotbwell,  Denver. 

92  Treatment  of  Fatty  Degeneration  of  the  Heart.  A.  S.  Taus¬ 

sig,  Denver. 

93  Treatment  of  Fatty  Heart.  F.  P.  Gengenbach,  Denver. 

94  Osteoplastic  Operation  on  the  Lower  Jaw.  E.  J.  A.  Rogers, 

Denver. 

95  Pneumonia.  G.  F.  Butler,  Chicago. 

06  Ocular  Symptoms  in  General  Diseases.  E.  TV.  Stevens,  Denver. 
97  Laboratory  Diagnosis  for  the  Practitioner.  J.  C.  Todd,  Denver. 

Texas  Medical  News,  Austin. 

May. 

08  The  Leucocyte  Count  in  Appendicitis.  J.  T.  Moore,  Galveston. 
90  Passing  of  the  Truss.  R.  TV.  Knox,  Houston. 

100  The  Uterus  and  Ovary  of  Neurasthenia.  R.  L.  Dickinson, 

New  York. 

Wisconsin  Medical  Journal,  Milwaukee. 

May. 

101  Ventrofixation  of  the  Uterus  ;  Its  Effects  on  Subsequent  Preg¬ 

nancy.  V.  F.  Marshall,  Appleton. 

102  Splanchnoptosis.  D.  TV.  Harrington,  Milwaukee. 

103  Relapsing  Syphilis.  TV.  F.  Bernart,  Chicago. 

104  Physiologic  Therapy  and  Its  Application  as  an  Adjuvant  to 

the  Drug  Treatment  of  Consumption.  J.  Moeller,  Milwaukee. 

105  Case  or  Tetanus.  D.  Waters,  Grand  Rapids,  Wis. 

Fort  Wayne  Medical  Journal-Magazine. 

May. 

106  Complicated  Fractures.  C.  B.  Stemen,  Ft.  Wayne. 

Journal  of  the  South  Carolina  Medical  Association,  Charleston. 

May  21. 

107  Address  of  the  President  Before  the  South  Carolina  Medical 

Association.  D.  Furman,  Greenville. 

108  Subsidiary  Contributions  to  Medical  Success.  TV.  T.  English, 

Pittsburg. 

The  Medical  Standard,  Chicago. 

June. 

100  Notes  from  Nothnagel's  Clinic.  G.  B.  Hassin,  Chicago. 

110  Nephroptosia  in  Splanchnoptosia.  B.  Robinson,  Chicago. 

111  Practical  X-Ray  Therapy.  N.  M.  Eberhart,  Chicago. 

112  Syphilis.  V.  V.  Hunt,  Blackwell,  O.  T. 

Journal  of  the  Kansas  Medical  Society,  Lawrence. 

June. 

113  Surgical  Treatment  of  Stenosis  of  the  Pylorus.  A.  L.  Blesh, 

Guthrie,  Okla. 

114  Syphilis  of  the  Lungs.  M.  Shoyer,  Leavenworth,  Kan. 

115  Amite  Endocarditis.  It.  C.  Lowermilk,  Galena,  Kan. 


116  Conjunctivitis.  (To  be  continued.)  D.  F.  Longenecker,  Em¬ 

poria,  Kan. 

117  Pneumonia.  E.  Smith,  Lawrence. 

The  Postgraduate,  New  York. 

June. 

118  Xanthoma  Tuberosum  Diabeticorum.  R.  Abrahams,  New  York. 

119  Atonia  Gastrica  in  Relation  to  Cholelithiasis.  A.  Rose,  New 

York. 

120  Infection  by  the  Gonococcus.  .T.  redersen,  New  York. 

121  Gonorrheal  Infection  of  the  Joints.  H.  N.  Taylor,  New  lTork. 

122  Gonococcal  Infection  of  the  Seminal  Vesicles.  E.  Fuller,  New 

York. 

123  Gonococcal  Infection,  in  Reference  to  the  Eye.  F.  Valk,  New 

York. 

124  Gonococcal  Infection  of  the  Kidney.  F.  Cabot,  New  York. 

125  Renal  Casts  and  'Their  Clinical  Significance.  B.  F.  Cline, 

New  York. 

International  Journal  of  Surgery,  New  York. 

June. 

126  Observations  in  a  Traumatic  Hospital  Service,  Including  Am¬ 

putations,  Fractures,  Injuries  of  the  Brain  and  Spinal  Cord. 
J.  M.  Wainwright,  Buffalo,  N.  Y. 

127  Hysterectomy  for  Large  Fibrocystic  Tumor  of  the  Uterus; 

Rupture  of  the  Bladder  Wall ;  Closure  of  the  Opening. by 
Peritoneum.  P.  F.  Eve,  Nashville,  Tenn. 

128  Tuberculosis  Verrucosa  Cutis.  TV.  S.  Gottheil,  New  York. 

129  Tubercular  Peritonitis.  T.  E.  Potter,  St.  Joseph,  Mo. 

130  Best  Method  of  Removing  the  Uterus  Through  the  T'agina.  E. 

Lauphear,  St.  Louis. 

131  A  Visit  to  the  Mayo  Brothers.  D.  McCaskey,  New  York. 

St.  Louis  Courier  of  Medicine. 

June. 

132  Selection  of  Remedies  for  Neuralgias.  W.  C.  Abbott,  Chicago. 

133  Significance  of  Vomiting.  H.  It.  Coston,  Birmingham.  Ala. 

134  Treatment  of  Retroflexion  of  the  Pregnant  Uterus.  G.  Gell- 

horn. 

135  Passive  Hyperemia.  E.  A.  Babler. 

American  Practitioner  and  News,  Louisville,  Ky. 

June. 

136  Uterine  Displacements.  I.  Abell,  Louisville. 

137  Abscess  of  the  Lung  After  Typhoid  Fever.  J.  TV.  Irwin,  Lou¬ 

isville. 

138  Rheumatism  as  a  Factor  Entering  into  Eye  and  Throat  Dis¬ 

eases.  C.  Joyes,  Ft.  Worth,  Texas. 

139  A  Simple  Method  of  Expanding  the  Lung  After  Operation  for 

Empyema.  J.  D.  Maddox,  Rockport,  Ky. 

Journal  of  the  Medical  Society  of  New  Jersey,  Newark. 

June. 

140  Unusual  Heart  Murmurs.  C.  D.  Bennett,  Newark. 

141  Treatment  of  Pulmonary  Tuberculosis.  TV.  Revnolds,  Atlan¬ 

tic  City. 

142  Some  of  the  More  Common  Forms  of  Acute  Peritonitis.  M.  A. 

Shangle,  Elizabeth,  N.  J. 

143  Diagnosis  of  the  Exanthemata.  J.  F.  Schamberg,  Philadelphia. 

144  Observations  on  the  Care  and  Treatment  of  Infants  and  Young 

Children.  L.  TV.  Halsey,  Montclair,  N.  J. 

Columbus  Medical  Journal. 

June. 

145  Address  of  Welcome  to  the  Ohio  State  Medical  Association  at 

Canton  Meeting.  May  9,  1906.  J.  F.  Marchant,  Canton. 

146  Tuberculous  Pericarditis,  with  Presentation  of  a  Specimen. 

C.  W.  McGavran,  Columbus. 

147  Typhoid  Fever  of  Childhood.  II.  B.  Blystone.  Columbus. 

14S  Treatment  of  Pulmonary  Tuberculosis  in  Private  Practice. 
■T.  P.  De  Witt,  Canton. 

149  Chronic  Eczema.  J.  V.  Shoemaker,  Philadelphia. 

Virginia  Medical  Semi-monthly,  Richmond. 

June  8. 

150  Early  Diagnosis  and  Management  of  Pulmonary  Tuberculosis. 

R.  J.  Kline,  Portsmouth. 

151  Production  and  Therapeutic  Value  of  Roentgen  Rays.  J.  C. 

McGuire,  Washington,  D.  C. 

152  The  Eyes  of  the  New  Born.  .T.  M.  Coleman,  Jerome’. 

153  Peripheral  Neuritis.  F.  B.  Bishop,  Washington.  D.  C. 

154  Intestinal  Antiseptics;  Systemic  “Depoisoners."'  J.  R.  Lan¬ 

ders,  Bernadotte,  Ill. 

155  Appendicitis  as  Seen  by  the'  Country  Doctor.  TV.  B.  Daniel, 

Templeton,  Va. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal. 

June  9. 

1  “"Endemic  Sporadic  Dysentery  (with  Shiga’s  Bacillus)  in  Eng¬ 

land.  R.  Saundby. 

2  Clinical  Features  of  the  Several  Types  of  Colitis.  H  A 

Caley. 

3  "Two  Cases  of  Ruptured  Duodenal  Ulcer.  J.  Clav. 

4  Mind  and  Matter.  T.  C.  Shaw. 

"5  General  Convulsions  in  Early  Infancy  Induced  by  the  Taking 
of  Food.  E.  Smith. 

6  Infectivity  of  Enteric  Fever.  TV.  Wright  and  W.  Archibald. 

7  “"Successful  Amputation  of  the  Leg  at  94  Years,  with  an  Ac¬ 

count  of  a  New  Operation.  C.  W.  Branch. 


July  7,  1906. 


CURRENT  MEDICAL  LITERATURE. 


1.  Endemic  Sporadic  Dysentery. — Saundby  reports  two  cases 
|jf  this  affection  which  had  beeft  diagnosed  previously  as  cases 
f  ulcerative  colitis.  Neither  patient  had  ever  been  out  of 
‘.ngland  yet  Shiga’s  bacillus  was  found  in  both  instances  on 
acteriologic  examination.  One  patient  gave  a  history  of  con- 
inuous  diarrhea  for  six  months  and  the  other  for  eleven 
Ireeks.  This  patient  died  from  perforation,  with  extensive 
dceration  of  the  colon,  after  having  been  under  the  treatment 
or  three  weeks.  Saundby  employs  the  treatment  recom- 
nended  by  Gemmel. 

3.  Ruptured  Duodenal  Ulcer. — The  two  eases  reported  by 
lav  are  cited  as  examples  of  perforation  of  the  duodenum 
vithout  either  vomiting  or  abdominal  distension.  One  patient 
,ad  suffered  from  severe  pain  in  the  epigastric  region  for  nine 
•ears.  Suddenly  the  pain  became  so  severe  that  the  patient 
;  ,vas  obliged  to  lay  down.  There  was  no  vomiting,  the^  bowels 
lid  not  act  and  no  flatus  was  passed.  The  ulcer,  which  was 
'ound  in  the  duodenum,  one  inch  from  the  pylorus,  was  closed 
by  one  suture  of  thick  catgut  through  all  the  coats  of  the 
jowel.  This  was  buried  with  Lembert  sutures;  the  peritoneal 
•avity  was  washed  out  with  hot  saline  solution  and  drained 
from  both  flanks  and  from  above  the  pubes  by  means  of  rub¬ 
ber  tubes.  The  patient  made  an  uneventful  recovery.  The 
second  patient  had  a  sudden  severe  pain  in  the  lower  part  of 
the  abdomen,  the  pain  being  deflected  into  the  right  testes, 
there  was  no  vomiting,  no  bowel  movement  and  no  flatus  was 
passed.  The  operation  was  similar  to  that  in  the  first  case, 

1  the  ulcer  being  similarly  situated.  The  patient  died  twenty- 
I  four  hours  after  the  operation.  In  both  cases  the  abdomen 
!  was  very*  tender,  retracted  and  extremely  rigid. 

7.  New  Method  of  Amputation  of  Leg. — Branch  performs 
!  this  method  where  great  rapidity  is  desirable  and  the  leg  is 
spare  enough  to  permit  it.  The  left  hand  seizes  the  outer  side 

of  the  leg  at  the  point  of  section  of  bone,  thumb  to  the  front, 

j  The  skin  over  the  tibial  surface  is  drawn  forcibly  outward, 
the  point  of  the  knife  is  made  to  enter  at  the  edge  of  the 
tibia,  graze  the  fibula  and  emerge  as  far  inward  as  possible  on 
'  the  back  of  the  leg,  and  a  flap  is  then  cut  downward.  On 

releasing  the  leg  the  front  of  the  incision  flies  inward,  so  that 

it  is  now  possible  to  enter  the  knife  and  clear  the  tibia  to 
reach  the  point  of  exit  behind,  and-  cut  the  internal  flap, 
which  should  equal  the  external.  With  the  catlin  a  semilunar 
periosteal  flap  is  cut  from  the  front  of  the  tibia,  and  quickly 
stripped  upward,  the  bones  cleared  and  the  saw  entered  at 
first  obliquely,  then  straight,  in  the  usual  way,  so  as  to  take 
off  the  front  corner  of  the  tibia.  This  point  of  bone  is  in  the 
anterior  angle  of  the  wound,  but  being  covered  by  the  peii- 
osteal  flap  never  becomes  adherent.  Two  acupressure  pins  are 
inserted  between  the  bones  crosswise,  so  that  the  anteiioi  and 
posterior  tibial  arteries  lie  in  the  opposite  angles.  A  stout  silk 
is  now  wound  by  figures-of-eight  so  as  to  close  the  pins 
together  and  compress  the  arteries.  The  pins  are  slightly 
withdrawn  from  their  cannula?,  so  that  the  points  are  hidden, 
and  the  tourniquet  removed.  Two  vessels  in  the  heads  of  the 
gastrocnemius  usually  require  ligature,  and  nothing  remains 
but  to  suture,  leaving  the  heads  of  the  pins  and  the  end  of 
their  silk  protruding  from  the  anterior  angle  of  the  wound. 
The  pins  are  removed  about  three  or  four  days  after,  and  the 
|  silk,  then  loose,  easily  comes  away. 
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8  *Chronic  Appendicitis  and  the  Early  Diagnosis  and  Treatment 
of  Acute  Appendicitis  in  Children.  A.  Broca. 

0  Dyspepsia.  A.  G.  Barrs. 

10  *  Pneumococcic  Peritonitis  in  Children.  W.  F.  Annand  and 

W.  PI.  Bowen. 

11  Achondroplasia;  Its  Occurrence  in  Man  and  in  Animals. 

C.  R.  Keyser.  „ 

12  *Tuherculous  Disease  of  the  Seminal  Tract.  K.  E.  Gunn. 

t  18  *Case  of  Acute  Yellow  Atrophy  of  the  Liver.  IP.  C.  Iveates. 

14  Deep  Alcohol  Injections  in  Facial  and  Other  Neuralgias  and 
in  Histrionic  Spasm.  F.  Ostwalt. 

j  15  Case  of  Acute  Poisoning  with  Oil  of  Eucalyptus.  J.  Ben¬ 
jamin. 

16  *IIygienic  Measures  Against  Syphilis.  E.  Metchnikoft. 

8.  Appendicitis  in  Children. — Broca  is  of  the  opinion  that 
i  muco-membranous  enteritis  is  a  frequent  cause  of  appendicitis 
both  in  children  and  in  adults,  thus  indicating  the  need  of 
carefully  combined  surgical  and  medical  treatment.  Patients 
Avho  for  years  have  been  treated  for  obstinate  dyspepsia,  even 


for  supposed  intestinal  and  peritoneal  tuberculosis,  may  ha\e 
been  suffering  only  from  chronic  appendicitis.  The  symptoms 
of  the  treatment  are  described  at  great  length. 

10.  Pneumococcic  Peritonitis  in  Children. — Annand  and 
Bowen  studied  16  cases,  from  which  they  draw  the  following 
conclusions:  1.  Pneumococcic  peritonitis  is  a  comparati\  elv 

rare  disease  in  children,  but. in  the  past  many  cases  have  not 
been  recognized.  2.  It  is  in  about  a  third  of  the  cases  second¬ 
ary  to  some  remote  pneumococcal  lesion;  of  these,  affections  of 
the  lungs  and  pleura;  are  by  far  the  commonest,  the  middle 
ear  being  the  next  most  common  site.  The  infection  is  car¬ 
ried  to  the  peritoneum  in  the  blood  stream.  3.  In  the  remain¬ 
ing  two-thirds  the  peritoneum  is  probably  infected  from  the 
bowel  in  the  vast  majority.  No  microscopic  lesion  is,  as  a 
rule,  found.  4.  In  half  the  cases  the  pus  is  encysted;  in  these 
the  diagnosis  is  fairly  easy,  the  prognosis  is  good,  and  the 
treatment  is  laparotomy  and  drainage.  5.  In  the  other  half  of 
the  cases  the  peritonitis  is  diffuse,  the  diagnosis  is  very  diffi¬ 
cult,  and  the  prognosis  very  gloomy.  The  treatment  is  lapar¬ 
otomy.  6.  The  pathologic  appearances  are  characteristic. 

12.  Tuberculous  Disease  of  Seminal  Tract. — Gunn  summar¬ 
izes  the  results  of  a  careful  study  of  six  cases  as  follows: 

1.  Infection  may  readily  pass  along  a  normal  vas  to  the  vesicle 
or  prostate;  the  fact  that  the  vas  above  a  diseased  testis  feels 
healthy  is  no  proof  that  the  tubercle  has  not  extended  to  the 
vesicles.  2.  When  both  testicles  and  seminal  vesicles  are  in¬ 
fected  radical  treatment  alone  is  likely  to  be  followed  by  suc¬ 
cess.  3.  When  the  disease  is  confined  to  the  seminal  tract  it 
can  be  completely  removed  and  that  without  any  great  risk  to 
the  patient.  4.  In  all  probability  the  patient  is  functionally 
no  worse  after  such  an  operation  than  after  a  partial  opera¬ 
tion  on  both  testes. 

13.  Acute  Yellow  Atrophy  of  Liver.— Keates  reports  a  case 
occurring  in  a  man,  aged  18,  who  was  thought  to  be  suffering 
from  a  severe  case  of  catarrhal  jaundice.  When  the  patient 
became  delirious  and  vomiting  and  bleeding  from  the  gums 
occurred  it  was  evident  that  a  simple  jaundice  could  not 
account  for  all  these  symptoms.  When  it  was  found  that  the 
liver  dullness  Avliich  had  previously  been  normal  was  greatly 
diminished  and  that  leucin  crystals  appeared  in  the  urine, 
there  was  little  doubt  of  the  diagnosis.  Tyrosin  crystals  were 
not  seen  in  the  urine  until  the  day  before  the  man’s  death. 
Previous  to  his  illness  the  man  was  perfectly  healthy,  there 
were  no  signs  of  syphilis,  and  being  a  Mohamedan,  he  had 
probably  never  touched  alcohol.  There  was  no  enlargement  ol 
the  spleen  and  there  was  no  great  tendency  to  hemorrhage;  the 
only  one  that  occurred  was  from  the  gums.  The  jaundice  was 
most  intense  and  both  the  tears  and  saliva  were  tinged  with 
bile. 

16.  Hygienic  Measures  Against  Syphilis. — Some  of  the  experi¬ 
ments  detailed  by  Metchnikoff  have  been  referred  to  in  The 
Journal,  page  1779.  The  conclusion  from  those  experiments 
was  that  mercurial  ointments  might  certainly  be  useful  pro¬ 
phylactics  against  syphilis  in  all  those  cases  in  which  a  con¬ 
tact  had  taken  place.  Instead  of  gray  ointment,  which  caused 
much  irritation  in  the  skin  and  mucous  membranes,  the  use  of 
salves  made  up  with  non-irritating  mercury  salts  should  be 
recommended,  such  as  calomel.  The  results  obtained  on  lower 
monkeys  and  on  anthropoid  apes  agreed  so  well  as  to  justify 
the  conclusion  that  the  same  method  might  also  serve  for  the 
prevention  of  syphilis  in  man.  Nevertheless,  to  make  sure, 
they  decided  to  try  an  experiment  on  a  man.  They  inoculated 
at  his  own  request  a  young  medical  student,  who  had  almost 
completed  his  studies,  with  virus  from  the  chancres  of  two 
syphilitic  men.  An  hour  after  the  parts  inoculated  were  rub¬ 
bed  for  five  minutes  with  an  ointment  which  contained  in 
three  parts  one  part  of  calomel.  The  young  man.  although 
certainly  free  from  any  former  syphilitic  taint,  developed  no 
primary  lesion.  Four  macaci  were  treated  with  the  same 
virus  with  which  he  was  inoculated.  Two  of  them,  used  as 
control  animals,  showed  primary  lesions  seventeen  days  later. 
A  third  macacus  was  rubbed  with  the  calomel  ointment  an 
hour  after  inoculation  of  the  virus  and  remained  free  from  any 
syphilitic  lesion,  like  the  young  man.  The  fourth  macacus 
was  rubbed  Avith  the  ointment  tA\Tenty  hours  after  inoculation 
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and  showed  a  primary  lesion  after  thirty-nine  days.  That 
experiment,  therefore,  showed  that  man  could  with  advantage 
employ  mercurial  ointments  after  every  suspicious  contact  in 
order  to  preserve  himself  from  syphilis.  In  a  long  series  of 
experiments  carried  out  on  chimpanzees,  baboons  and  macaci, 
mercurial  inunction  successfully  prevented  the  outbreak  of  a 
primary  lesion.  The  virus  was  inoculated  either  on  the  eye¬ 
brows  or  on  the  genital  organs  of  the  males  and  females.  It 
was  taken  from  a  primary  lesion  in  man  and  was  thoroughly 
applied  with  a  scarifier.  The  ointments  employed  were  pre¬ 
pared  either  with  metallic  mercury  or  with  calomel,  white  pre¬ 
cipitate.  or  salicyl-arsenite  of  mercury.  The  substances  were 
suspended  in  lanolin  (1  in  3  or  1  in  4).  Inunction  was  car¬ 
ried  out  for  from  four  to  five  minutes  and  was  begun  between 
one  and  twenty  hours  after  the  inoculation.  Even  when 
applied  eighteen  and  one-half  hours  after  infection  calomel 
salve  still  proved  effective. 

Journal  of  Tropical  Medicine,  London. 

June  l. 

17  Diseases  Met  in  South  Sylliet,  India.  A.  B.  Dalgetty. 

18  Anatomy  of  the  Biting  Flies  of  the  Genera  Stomoxys  and 

Glossina.  (To  be  continued.)  G.  M.  Giies. 

10  Turn  of  the  Malay  Peninsula.  (To  be  continued.)  T.  D.  Gim- 
lette. 

Journal  of  the  Royal  Army  Medical  Corps,  London. 
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20  Bacteriologic  Examinations  of  Cases  of  Mediterranean  Fever. 

J.  C.  Kennedy. 

21  An  Examination  of  Goats  in  Malta,  with  a  View  to  Ascertain 

to  what  Extent  They  are  Infected  with  Mediterranean 
Fever.  T.  Zammit. 

22  Contact  Experiments.  W.  H.  Horrocks. 

23  Ambulatory  Type  of  Case  in  Mediterranean  or  Malta  Fever. 

(To  be  continued.)  E.  A.  Shaw. 

24  Hints  Regarding  the  Management  and  Use  of  X-Ray  Appa¬ 

ratus.  (To  be  continued.)  F.  Bruce. 

2o  *A  Modified  Artery  Forceps.  F.  F.  Carroll. 

20  The  Leisman  Body,  the  Gregarine  Stage  of  a  Ilerpetomonas. 
C.  Birt. 

27  Latrine  Infection  in  the  Enteric  Fever  of  India.  D.  Wardrop. 

28  The  Goux  System  and  Its  Application  to  India.  R.  J.  Black- 

ham. 

29  An  Indian  Incinerator.  H.  A.  Haines. 

30  Continental  Surgical  Procedure.  F.  F.  Carroll. 

31  Pi'eserving  Health  of  Soldiers  in  the  Field.  G.  S.  McD. 

Elliot. 

32  Army  Bearer  Corps.  A.  E.  Milner. 

25.  Modified  Artery  Forceps. — The  forceps  devised  by  Car- 
roll  is  said  to  facilitate  the  tying  of  arteries  situated  at  a 
depth  from  the  surface  of  the  body,  and  particularly  in  those 
cases  in  which,  owing  to  want  of  space,  great  difficulty  is 
experienced  in  slipping  a  loop  of  ligature  along  the  forceps 
already  in  situ.  Carroll  has  found  them  of  great  assistance  in 
cranial  surgery.  The  method  of  using  is  extremely  simple. 
The  ligature  material,  whether  silk  or  catgut,  is  first  looped 
over  the  notch  in  the  lower  blade  and  both  ends  crossed  under 
the  spring  catch  on  the  handle,  where  they  are  held  tightly. 
The  forceps  can  now  be  applied  to  an  artery.  When  the  ves¬ 
sel  has  been  clipped  the  ends  of  the  ligature  should  be  re¬ 
leased  and  tied  in  a  surgical  knot.  If  the  knot  is  tightened 
the  ligature  will  be  found  to  slip  by  itself  off  the  nose  of 
the  forceps  on  to  the  artery. 

Annales  de  Dermatologie  et  de  Syphiligraphie,  Paris. 
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33  (VI.  No.  0.)  Trois  nouveaux  cas  de  porokeratose.  V.  Mir- 

belli  and  M.  Truth. 

34  Gonococcie  metastatique  de  la  pcau  ( Angiodermite  suppuree  it 

gonocoques).  C.  Audry. 

35  (Nos.  8-9.)  Prurigo  lymphadenique.  W.  Dubreuilh. 

36  (No.  10.)  Successful  Inoculation  of  Eyelids  of  Monkeys  with 

Syphilitic  Products. — Etudes  de  vendreologie  experimentale. 
G.  Thibierge  and  P.  Ravaut.  (Commenced  in  No.  7.) 

37  Etude  de  la  nutrition  dans  les  dermatoses.  A.  Desgrez  and 

J.  Ayrignac. 

38  (No.  li.)  Le  spirochete  de  la  syphilis.  E.  Burnet. 

3,9  De  l'herpes  r£cidivant  de  la  fesse  (of  nates).  W.  Dubreuilh. 

40  (No.  12.)  Le  lupus  £rythemateux  a  forme  d'atrophodermie 

en  plaques.  G.  Thibierge'. 

41  Les  formes  bulleuses  de  l’hydroa  vacciniforme  (Bazin).  E. 

Constantin. 

42  (VII.  No.  1.)  Pathog$nie  des  eruptions  bromiques.  A.  Pasini. 

43  Les  ed&tnes  aigus  circonscrits  de  la  peau  et  des  muqueuses  (cir¬ 

cumscribed  edema  of  skin  and  mucosa.  R.  Morichau- 
Beauchant. 

44  (No.  2.)  Cas  de  syphilis  her£ditaire  tardive  du  foie  (of 

liver).  E.  Devic  and  .T.  Froment. 

45  Histologic  du  lichen  plan  des  muqueuses.  W.  Dubreuilh. 

46  (No.  3.)  Etude  des  tuberculides  papulo-squameuses.  3 

cas  de  tuberculides  ft  forme  de  parapsoriasis.  A.  Civatte. 

47  *Trai foment  de  la  syphilis  par  la  voie  rectale.  C.  Audry. 

(First  part  in  No.  10.) 


48  (No.  4.)  Dermatomycose  des  regions  glabres  causee  chez 

I'liomme  par  le  Microsporon  canis.  J.  Nicolas  and  L. 

Lacomme  (Lyons). 

49  Tension  superticielle  des  urines  dans  la  syphilis,  dans  la 

blenorrhagie  et  dans  quelques  dermatoses  (psoriasis,  etc.). 

C.  Comb£l£ran. 

47.  Mercurial  Treatment  by  Way  of  the  Rectum. — Audry 
has  been  giving  this  method  of  mercurial  treatment  a  thorough 
trial  in  4S  cases  and  has  been  much  pleased  with  the  results. 
He  gives  the  (Retails  of  30  typical  cases,  all  showing  that  mer 
curial  medication  by  way  of  the  rectum  is  perfectly  tolerated 
and  is  as  effectual  as  by  other  technics.  He  administers  the 
mercury  in  the  form  of  suppositories  made  of  cocoa  butter 
and  a  liquid  preparation  of  metallic  mercury  in  olive  oil  and 
vaselin;  each  suppository  contains  2  c.c.  of  mercury.  One  sup¬ 
pository  is  used  every  evening  for  a  month;  they  are  then 
omitted  for  four  or  five  days  and  then  again  given.  One  child 
of  3  was  thus  treated  with  100  suppositories  during  four 
months,  each  suppository  representing  1.5  c.c.  of  mercury. 
No  local  or  general  inconveniences  of  any  kind  were  observed. 
The  effect  seems  to  be  the  same  as  from  other  methods  of  mer¬ 
curial  treatment.  In  some  control  cases  the  course  of  the 
lesions  under  this  and  parallel  mercurial  treatment  by  the 
ordinary  technics  seemed  to  be  identical.  The  action  of  the 
rectal  medication  tvas  particularly  prompt  and  certain  in  case 
of  lesions  in  the  anogenital  region  and  in  the  mouth  and 
throat. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

50  (Year  LXX.  Nos.  15-16.)  Tuberculose  inflammatoire  i  forme 

neoplasique.  Adenomes  du  mamma,  du  corps  thyroide,  etc. 

d’origine  tuberculeuse.  A.  Poncet  and  R.  Leriche. 

51  (No.  22.)  Paralysie  genbrale  et  syphilis  chez  lte  Arabes. 

Marie. 

52  Sur  les  melanges  titres  de  chloroforme  et  d'air.  Brocade  de 

Paul  Bert.  N.  Grbhant. 

53  *Unnecessary  Operations  for  Appendicitis. — Erreurs  de  diagnos¬ 

tic  et  erreurs  operatoires.  Dieulafoy. 

53.  Operations  for  Non-existent  Appendicitis. — Dieulafoy’s 
communication  was  summarized  in  a  cable  dispatch  and  has 
appeared  in  the  daily  papers.  He  has  always  been  an  advo¬ 
cate  of  prompt  surgical  intervention  in  case  of  appendicitis, 
but  he  now  announces  that  appendicectomy  is  frequently  done 
when  the  symptoms  indicate  merely  an  affection  of  the  colon 
or  cecum  or  both  and  the  appendix  is  entirely  sound.  He 
described  a  dozen  cases  in  detail  in  which  the  patient  had  had 
his  or  her  appendix  removed  without  affecting  in  the  least  the 
course  of  the  intestinal  affection  producing  the  symptoms. 
The  removed  appendix  was  sound.  The  slight  changes  discov¬ 
ered  on  histologic  examination  have  bv  no  means  the  si<rnifi- 
cance  usually  ascribed  to  them.  The  ordinary  hypertrophy  of 
the  closed  follicles  in  the  appendix  has  been  branded  as  fol¬ 
liculitis  and  used  to  justify  the  removal  of  a  sound  organ. 
The  hemorrhagic  folliculitis  chronicled  in  many  *  cases  is 
merely  the  result,  he  states,  of  the  operative  injury.  Letulle 
in  his  extensive  study  of  the  subject  has  never  been  able  to 
discover  this  follicular  apoplexy  except  in  an  appendix  that 
has  been  operated  on.  Dieulafoy  enters  a  vigorous  protest 
against  the  assumption  that  the  appendix  frequently  becomes 
inflamed  as  a  result  of  inflammation  of  the  colon  and  cecum. 
On  the  contrary,  he  says,  the  co-existence  of  true  appendicitis 
and  enterocolitis  is  the  very  rarest  exception.  The  diagnosis 
is  generally  unmistakable  under  these  conditions.  A  physician 
practicing  at  a  French  watering  place  has  collected  22  cases 
of  mucomembranous  or  gallstone  typhlo-eolitis  in  which  the* 
patiqnts  came  to  get  relief  from  a  course  of  the  waters,  after 
having  been  vainly  operated  on  for  appendicitis.  Their  at¬ 
tacks  recurred  the  same  as  before  the  operation.  Lancereaux 
corroborated  Dieulafoy’s  statements,  relating  that  he  had  wit¬ 
nessed  a  number  of  similar  cases.  Besides  mucomembranous 
typhlo-eolitis.  hysteria  and  absinthe  intoxication  are  liable  to 
induce  a  similar  syndrome.  In  one  case  the  patient  had  a 
feverish  cold  with  abdominal  pains.  McBurnev’s  point  was 
very  sensitive,  but  so  was  the  symmetrical  point  on  the  other 
side,  and  the  course  of  the  case  confirmed  the  diagnosis  of 
absinthe  poisoning  without  appendicitis. 
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und  die  chronische  Oophoritis.  A.  Theilhaber  and  A.  Meier. 

58  *Gangraena  uteri  puerperalis  (Metritis  dissecans.).  K.  feenn 

50  ‘Weitere  Studien  zur  Pharmakologie  des  Uterus  und  deren  klin- 
ische  Wurdigung.  E.  M.  Kurdinowski. _  - 

60  *Scopolamin-Morphin  Anesthesia  in  Labor.  Gennite 

kiinstlichen  Diimmerschlaf.  C.  J.  Gauss.  „  . 

61  ‘Results  of  Abdominal  Extirpation  of  Uterine  Cancer.  Ergeb- 

nisse  der  abd.  Radical  operation  des  Gebarmutterkrebses. 

6°  Zirr  Reform*  des  Hebammenwesens  unter  Zugrundelegung  dei 
sachsischen  Verhaltnisse  (regulation  of  midwifery).  *. 

co  complfcation  of  Pregnancy  and  Delivery  with  Prolapse  of  a 
Loop  of  Intestine'  with  Mucosa  Outside.— Darmvorfall ;  m  t 
Schleimhautumstiilpung  aus  einem  Anus  piaeternatu  .  • 

heraus.  L.  Blumreich. 

54.  Physiologic  Action  of  Hydrastis  Canadensis  and  Ergot  on 
the  Uterus,  Etc.— Fellner’s  researches  confirm  those  of  Kur¬ 
dinowski  in  regard  to  the  way  in  which  these  drugs  act  on 
the  uterus  independently  of  their  action  on  the  vascular  sys¬ 
tem  The  contraction  of  the  uterus  induced  by  preparations  of 
ergot  resemble  tetany,  while  hydrastis  seems  to  be  able  to 
deprive  the  ergot  contractions  of  their  tetanic  character,  to 
render  them  slower  and  to  prolong  the  period  of  relaxation. 

It  might  be  possible,  Fellner  thinks,  by  combining  the  two 
druo’S.Cgiving  one  after  the  other,  to  induce  effectual  and  harm¬ 
less”  labor.  This  combination  would  do  away  with  the  enor¬ 
mous  increase  in  the  intrauterine  pressure  which  Schatz  re¬ 
wards  as  the  great  drawback  to  the  use  of  ergot,  and  which 
Fellner’s  researches  on  animals  have  confirmed.  It  would  also 
restore  the  alternations  of  contraction  and  relaxation,  impor  - 
tant  for  the  expulsion  of  the  fetus. 

56.  Microscopic  Findings  in  Rabbit  Ovaries  After  Roentgen 
Exposures.— Specht  has  continued  Halberstadter’s  experiments 
on  rabbits.  He  found  marked  changes  in  the  ovaries  in  from 
twelve  to  twenty-four  hours  after  a  single  exposure  of  one  or 
two  hours  with  comparatively  mild  tubes.  I  he  vessels  of  the 
ovary  did  not  seem  to  be  injured,  the  changes  affected  mostly 
the  cells,  especially  those  of  the  primary  follicles  and  of  the 
interstitial  parenchyma.  He  remarks  that  it  is  important  to 
protect  the  ovaries  in  exposing  the  abdomen  of  female  patients. 
It  may  prove  possible  to  treat  the  ovaries  directly  by  proper 
therapeutic  dosage  of  a?-ray  exposures.  The  conditions  are 
less  favorable  than  in  rabbits,  as  rabbit  skin  is  much  less 
sensitive  to  the  rays  than  human  skin,  but  it  seems  probable 
that  repeated  exposures  spread  over  a  sufficiently  long  period 
might  induce  atrophy  of  the  ovaries  without  secondary  injury. 

58.  Puerperal  Gangrene  of  the  Uterus.— Schm idlechner 
sketches  the  history  of  what  used  to  be  called  dissecting 
metritis,  but  for  which  puerperal  gangrene  is  a  better  term. 
Forty-eight  or  50  cases  have  been  reported  during  the  last 
thirty  years,  most  of  them  in  Russia.  One  case  has  been  undo 
observation  at  Budapest,  which  he  describes  in  detail.  The 
patient  was  a  iv-para  of  27,  three  months  pregnant,  with  sud- 
den  uterine  hemorrhage,  followed  by  considerable  discharge, 
fever  and  weakness.  The  interior  of  the  uterus  was  found  to 
be  gangrenous  and  the  organ  was  removed  about  a  month 
after  the  first  symptoms,  with  the  prompt  recovery  of  the 
patient. 

59.  Pharmacology  of  the  Uterus.— Kurdinowski  is  continu- 
ing  his  research  on  this  subject,  now  working  in  Liebreich’s 
Institute  of  Pharmacology  at  Berlin.  He  describes  his  technic 
for  study  of  the  isolated,  living,  rabbit  uterus,  and  then  1  elates 
the  particulars  of  his  tests  of  various  drugs.  He  found  that 

i  quinin  displayed  a  marked  effect  in  causing  contraction  of  the 
;  uterus.  When  injected  into  a  vein  it  causes  a  few  strong  con¬ 
tractions  and  then  its  effect  subsides,  but  when  injected  sub¬ 
cutaneously  the  effect  is  different.  It  is  more  gradually  felt, 
owing  to  the  more  gradual  absorption  of  the  drug,  but  it 
exerts  a  much  more  powerful  influence,  causing  a  marked,  con¬ 
tinuous  contraction  of  the  uterus,  resembling  actual  tetany, 
■which  only  very  gradually  subsides  again.  Ibis  long  conti ac¬ 
tion  might  cause  the  asphyxia  and  even  the  death  of  the 
fetus  by  its  unfavorable  action  on  the  circulation.  On  the 
other  hand,  this  property  might  be  utilized  in  combating 
atony  of  the  uterus  and  the  consecutive  hemorihage,  also  to 
favor  involution  of  the  uterus  after  delivery  and  to  ain-t 
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uterine  hemorrhage  of  whatever  cause.  The  quinin  should  be 
injected  subcutaneously,  as  its  effect  by  the  mouth  is  mm  i 
less  reliable.  It  is  advisable  to  refrain  from  the  use  of  quinin 
during  pregnancy  on  account  of  this  tetanic  action  on  tin 
uterus.  He  found  that  berberin  and  physostigmin  have  a 
marked  effect  in  reinforcing  the  natural  contractions  of  the 
uterus  without  affecting  their  character.  His  conclusions  in 
regard  to  adrenalin  are  that  it  is  unsuitable  for  use  in  obstet¬ 
ric's  except  as  a  last,  desperate  resort,  when  a  woman  is  bleed¬ 
ing  to  death  and  all  other  measures  have  failed.  An  intraven¬ 
ous  injection  of  adrenalin  would  certainly  expel  the  blood  from 
the  organ  so  that  further  hemorrhage  from  it  would  be  im¬ 
possible  for  the  time  being.  Its  action  is  brief.  He  found  that 
an  intravenous  dose  of  0.0005  gm.  of  adrenalin  always  induced 
an  extremely  violent  reaction  in  the  rabbit  uterus,  especially 
noticeable  when  the  uterus  had  been  previously  quiet.  Con¬ 
tractions  occurred  at  once  and  became  extremely  vigorous, 
reaching  their  acme  rapidly  but  subsiding  very  slowly.  The 
blanching  of  the  uterus  for  a  few  minutes,  no  longer,  was  fol¬ 
lowed  by  a  return  of  the  blood,  making  it  appear  even  redder 
than  normal.  Hamamelis,  he  found,  acts  on  the  uterine  con¬ 
tractions  by  reinforcing  while  modifying  them.  The  article  is 
accompanied  by  tracings  showing  the  behavior  of  the  uterus 
under  the  influence  of  the  various  drugs. 

60.  Morphin-Scopolamin  Anesthesia  for  Labor.  Gauss  de¬ 
votes  53  pages  to  a  detailed  presentation  of  his  experience 
with  600  parturients  who  were  delivered  under  morphin-scopo- 
lamin  anesthesia.  They  formed  70  per  cent,  of  the  total  num¬ 
ber  of  patients  at  the  Freiburg  gynecologic  clinic  during  the 
period  in  question.  He  regards  it  as  the  ideal  method  for  con¬ 
ducting  a  labor,  the  drowsiness  induced  reducing  the  percep¬ 
tion  of  the  pains  almost  to  the  vanishing  point.  This  is  ac¬ 
complished,  he  says,  without  any  disagreeable  subjective  by- 
effects  on  the  woman  herself,  without  essentially  modifying  the 
birth  act,  and  without  danger  to  the  mother  or  injury  to  the 
child. 

61.  Abdominal  Hysterectomies  for  Cancer. — Brunet  analyzes 
the  findings  in  70  cases  of  cancer  of  the  uterus  treated  by 
abdominal  extirpation  at  Mackenrodt’s  private  clinic,  1901-4. 
He  compares  them  with  those  reported  bv_  others  recently, 
classifying  thus  251  cases.  Among  other  points  brought  out, 
he  states  that  in  nearly  50  per  cent,  of  all  the  cases  in  which 
the  operation  was  undertaken  in  less  than  four  weeks  aftei 
the  first  development  of  symptoms,  the  cancer  had  already 
spread  macroscopieallv  beyond  the  uterus.  This  was  also  the 
case  in  20  per  cent,  after  two  months  of  symptoms,  m  26  per 
cent  after  three  months,  and  in  40  per  cent,  after  six  months. 
About  45  per  cent,  of  the  women  operated  on  in  1902  have  re¬ 
mained  healthy  since. 
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Beitrage  z.  Geb.  und  Gynakologie,  Hegar  s,  Leipsic. 

Last  indexed  XLVI,  paye  Z02\ ). 

(X  No.  2.)  ‘Fatal  Affections  of  Gastric  and  Intestinal  Mu¬ 
cosa  After  Laparotomies. — Ueber  todliche  Affektionen  dei 
Ma^en-  und  Darmsclileimhaut  nach  Laparotonneru  nebsl 
Bemerkungen  zur  Melaena  neonatorum.  O.  von  Franquf 

Die  occipito-sa cralen  Voider-  und  Hinterscheitel-  Lagen  (voi 
tpY  nrpsentation) .  F.  A.  Kehrcr.  .  , 

Ueber  P  linen  Ovarial-Tumor  mit  chorionepitheliomartigen 
Metastasen  im  reritoneum.  H.  Schmaus. 

Placenta  prsevia  cervicalis.  F.  Kermauner. 

*Ueber  Infantilismus  und  Ilypoplasie  des  Uterus.  K.  He„ai. 

Blutuntersuchungen  bei  Puerperalfieber.  Kownatzki. 

‘Preventive,  Artificial  Filling  of  the  Bladder  During  Gyneco  ogu 
Operations. — Ueber  die  Kiinstliehe  Blasenfullung  bei  gyn. 
Op  ffisbes.  bei  Laparotomien,  als  Mittel  zur  Verbutung 
nachfolgender  Hamverhaltung  und  zur  Ausscbaltung  totei 
Raume  im  Becken.  K.  Frankenstein  (Kiel). 

Bakteriologische  Beitrage  zur  puerperalen  Wundinfektion.  u. 
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64.  Postoperative  Fatal  Affections  of  Gastrointestinal 
Mucosa. — In  von  Franqud’s  experience  2  patients  have  suc¬ 
cumbed  to  hemorrhages  in  the  digestive  tract  a  few  days  after 
apparently  successful  gynecologic  operations.  He  discusses 
the  various  hypotheses  advanced  to  explain  such  occuirences. 
Busse  has  collected  reports  of  34  such  cases  occurring  after 
gynecologic  operations  in  a  total  of  96  after  various  other 
operations.  As  possible  adjuvant  causes  von  Franque  mentions 
compression  by  a  bandage,  or  from  sand  bags,  etc.,  used  durin 
or  after  the  operation,  and  forcing  the  stomach  against  th 
spine  Another  possible  cause  is  the  accumulating  secretion 
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of  hydrochloric  acid  in  the  stomach  purposely  kept  fasting 
during  and  after  the  operation.  The  explanation  suggested 
by  von  Eiselsberg  for  the  ulcerative  processes  in  stomach  or 
intestines,  the  source  of  the  hemorrhages,  is  the  assumption 
of  retrograde  embolism  from  the  portal  vein  by  thrombi  re¬ 
stating  from  the  ligature  of  vessels  in  the  omentum  or  mes¬ 
entery.  This  explanation  might  apply  likewise  to  the  melena 
of  the  new-born.  Still  another  explanation  is  suggested  by  2 
other  gynecologic  cases  in  his  experience  in  which  the  findings 
in  the  kidney  were  typical  of  mercurial  intoxication.  In  both 
these  cases  a  1  per  thousand  solution  of  corrosive  sublimate 
had  been  used  scantily  for  the  external  disinfection  of  the 
abdomen  and  vagina.  These  cases  suggest  that  it  is  wiser 
not  to  use  this  preparation  for  both  the  field  of  operation  and 
the  vagina  at  the  same  time.  He  does  not  know  of  any 
means  of  preventing  postoperative  gastrointestinal  hemor¬ 
rhages. 

68.  Treatment  of  a  Rudimentary  Uterus. — Hegar  reviews  the 
cases  observed  in  the  Freiburg  clinic  in  which  the  uterus  was 
defectively  developed.  They  include  all  phases  from  the  fetal, 
infantile,  congenitally  atrophied  and  hyppplastic  to  the  pub¬ 
escent  uterus.  The  commencement  of  menstruation  was  un¬ 
usually  tardy  in  more  than  half  the  cases,  and  was  accom¬ 
panied  by  dysmenorrhea  in  the  majority,  and  the  menses  were 
scanty  and  irregular  in  many,  with  an  early  menopause.  The 
outlook  for  a  successful  pregnancy  is  bad  when  the  uterus  has 
a  pronounced  infantile  shape,  with  hypoplasia,  and  when  the 
ovaries  are  also  defective.  With  better  developed  organs,  if 
menstruation  has  not  appeared  after  the  usual  age  of  puberty, 
or  has  ceased  for  a  few  years  after  scanty  menses  for  a  longer 
or  shorter  period,  and  if  other  physical  anomalies  are  ob¬ 
served,  improvement  can  scarcely  be  expected.  Severe  infec¬ 
tions  during  childhood  or  puberty,  constitutional  affections  and 
the  like,  the  age  of  25  to  30,  also  render  further  development 
improbable.  The  outlook  is  more  favorable  for  the  uterus 
which  has  passed  beyond  the  infantile  stage  but  is  not  yet 
fully  developed.  It  has  the  shape  of  the  adult  uterus,  but  not 
its  size  and  weight.  General  tonic  measures  are  indicated,  and, 
in  younger  patients,  with  slight  degrees  of  infantile  conditions 
and  hypoplasia,  the  development  of  the  uterus  might  be  di¬ 
rectly  stimulated  by  measures  to  induce  congestion  in  the 
pelvic  organs.  These  measures  might  include  the  administra¬ 
tion  of  emmenagogues  and  carbonated  or  brine  baths.  The 
local  application  of  electricity  and  other  mechanical  measures 
is  not  without  danger.  The  enlargement  of  the  uterus  some¬ 
times  noted  after  them  is  more  often  pathologic,  the  result  of 
inflammation  induced  in  the  parts.  If  local  measures  can  do 
any  good  they  should  be  restricted,  he  thinks,  to  lavage  of 
the  uterus  and  vagina  after  dilatation  of  the  cervix,  and,  pos¬ 
sibly,  introduction  of  a  sound.  It  must  not  be  forgotten  that 
the  dysmenorrhea  may  be  traceable  to  the  ovaries  or  to  condi¬ 
tions  in  the  walls  of  the  uterus  or  to  nervous  troubles.  Before 
attempting  the  above  treatment  the  physician  should  decide 
whether  the  general  condition  -of  the  genitalia  and  organism 
as  a  whole  renders  probable  the  prospects  of  normal  develop¬ 
ment  of  a  fetus. 

70.  Prophylactic  Filling  of  Bladder  at  Operations. — Frank¬ 
enstein  states  that  postoperative  retention  of  urine  is  ob¬ 
served  at  the  Kiel  clinic  in  only  3.4  per  cent,  of  the  patients 
now,  while  it  used  to  occur  in  55  per  cent,  of  all  the  laparot¬ 
omy  patients.  He  attributes  this  improvement  to  the  rule  of 
pouring  into  the  bladder  a  0.9  per  cent,  tepid  salt  solution, 
with  or  without  the  addition  of  from  10  to  20  c.c.  of  an  emul¬ 
sion  of  iodoform.  This  is  done  before  the  abdominal  cavity 
is  entirely  sutured  so  that  the  bladder  can  be  watched  as  it 
fills,  to  determine  the  individual  amount  of  fluid  required. 
From  350  to  400  c.c.  is  the  average;  very  rarely  is  600  c.c. 
needed  to  distend  the  bladder  sufficiently.  In  the  last  series 
of  875  laparotomies  postoperative  ischuria  Avas  obseiwed  in  85 
cases.  In  20  of  these  patients  the  pelvis  had  been  drained 
with  tampons  which  might  easily  ha\Te  pressed  on  the  bladder 
and  hindered  its  functioning.  Only  52  patients  had  this  tam¬ 
pon  drainage  and  the  ischuria  was  noticed  in  20  of  these.  In 
9  cases  spontaneous  urination  folloAved  removal  of  the  tam¬ 
pon.  In  25  of  the  cases  Avith  ischuria  there  had  been  preced¬ 
ing  inflammatory  processes  in  the  A?icinity  of  the  bladder. 


This  suggests  the  possibility  of  a  reHex  paresis  of  the  parts. 
In  12  other  cases  the  urinary  functions  had  been  preAdously 
disturbed  by  a  tumor  or  other  trouble.  In  2  other  cases  the 
bladder  Avas  not  filled  until  after  the  peritoneum  had  been 
sutured.  The  filling  Avas  not  done  under  direct  Arisual  control,  ] 
and  thus  probably  Avas  not  strictly  according  to  the  special 
requirements  of  the  case.  The  results  are  less  striking  in 
operations  by  the  vaginal  route,  as  visual  control  is  not  favored 
by  the  exposure  of  the  bladder,  Avhile  the  organ  is  more  liable 
to  be  injured  during  the  operation.  In  his  experience,  the  first 
urination  usually  accompanied  the  first  stool.  This  confirms 
the  analogy  betAveen  the  paresis  of  bladder  and  intestines. 
One  of  the  great  advantages  of  filling  the  bladder  is  that  it 
does  aAvay  Avith  dead  spaces  in  the  pelvis,  and  restores  the 
pelvic  organs  to  their  normal  position,  Avhile  it  prevents  the 
small  intestine  from  sliding  doAvn  into  the  small  pelvis.  It  is 
an  important  aid  in  the  Pfannenstiel  suprasymphyseal  trans- 
ATerse  incision.  In  62  cases  in  the  clinic  an  abscess  in  the 
abdominal  Avail  folloAA'ed  in  only  tAvo  instances,  and  both  Avere 
in  tuberculous  patients. 

Centralblatt  f.  Chirurgie,  Leipsic. 

Last  indexed  XLVI ,  page  1978. 

72  (XXXIII,  No.  19.)  ‘Disturbances  in  Growth  After  Brief 

Roentgen  Radiation. — Ueber  Wachstumsstorungen  nach 

kurzdauernden  Roentgenbestrahlungen.  K.  Forsterling. 

73  Ueber  schwere  Respirations-Stbrungen  infolge  medullarer 

Stovain-Anasthesie  (2  cases  of  serious  respiratory  disturb¬ 
ances  from  spinal  anesthesia).  W.  Greiffenhagen. 

74  (No.  20.)  Fall  von  Herznaht  (suture  of  heart).  Dolcetti 

(Trieste) . 

75  ‘Zur  Technik  der  Gastroenterostomie  und  Enteroenterostomie. 

E.  Joseph. 

76  (No.  21.)  Zur  Aetiologie  der  punkt-formigen  Hamorrhagien 

im  Wurmfortsatz  (punctate  hemorrhages  in  appendix). 

Lotheissen.  Id.  C.  Bayer.  (First  part  in  No.  17.) 

77  Instrumentarium,  Technik  und  Erfolge  der  epiduralen  Injek- 

tionen.  M.  Hirsch  (Vienna). 

72.  Disturbances  in  Growth  After  Brief  Exposure  to  Roent¬ 
gen  Rays. — Forsterling  exposed  20  dogs  and  rabbits  to  the 
Roentgen  rays  for  a  period  ranging  from  five  to  ttventy  min¬ 
utes,  at  20  cm.  distance,  the  strength  of  the  radiation  much 
less  than  those  used  in  therapeutics.  He  found  that  a  single 
brief  and  mild  exposure  of  this  kind  had  a  marked  effect  on 
the  groAvth  of  the  part  thereafter.  A  normal  rabbit  weighing 
about  500  gm.  Avhen  50  days  old  weighs  about  860  gm.  by  the 
hundredth  day.  The  control  rabbits  exposed  for  ten  or  fifteen 
minutes  Aveiglied  only  700  and  460  gm.  by  the  hundredth  day. 
When  one  side  only  Avas  exposed  the  arrest  in  the  development 
of  that  side  AA’as  strikingly  apparent.  No  dermatitis  was  ob¬ 
served  in  any  instance.  The  younger  the  animal  the  more 
marked  this  almost  constant  inhibiting  action  on  the  growth. 
The  findings  suggest  extreme  caution  in  the  use  of  the  rays  on 
young  children.  They  also  indicate  that  the  minimum  dose 
causing  eventual  injury  has  not  yet  been  determined. 

75.  Cutting  Clamp  for  Gastroenterostomy  and  Entero-  • 
enterostomy.- — Joseph’s  clamp  resembles  that  put  forth  by  A. 
Gilbert  in  1904.  The  tAvo  long  branches  are  inserted  in  the 
parts  to  be  united,  and  by  pressing  the  branches  together  the 
parts  are  brought  into  apposition  and  they  are  sutured  to¬ 
gether  around  the  smooth  cylinder  formed  by  the  closed 
branches.  A  knife  blade  slides  back  and  forth  in  a  gFooA'e 
betAveen  the  branches,  cutting  the  apposed  tissues  and  thus 
making  the  opening  of  the  desired  size.  The  clamp  can  be 
applied  A\ritli  great  force  by  the  parallelogram  arrangement  of 
the  base  of  the  branches.  The  instrument  is  shown  in  an 
illustration. 
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78  (XXX,  No.  19.)  ‘Die  Ventralsuspension  der  verkxirzten  Liga- 

menta  rotunda  als  Retroflexions-Operation.  H.  W.  Freund. 

79  Zur  Kasuistik  der  Hernia  ovarica  inguinalis.  E.  Zurhelle. 

80  Zur  Frage  der  Leukocytose  post  partum  bei  gleichzeitige  Splen- 

ektomie.  M.  Penkert. 

SI  Zur  Retroflexio  uteri  gravidi  partialis.  II.  Thomson  (Odessa). 

82  (No.  20.)  ‘Tabes  dorsalis  und  Graviditat.  J.  Thies. 

S3  The  Magnet  in  Diagnosis  in  Gynecology.  H.  Sellheim.  Id. 

H.  W.  Freund.  (First  part  in  Nos.  11  and  16.)  See  ab¬ 
stract  53  on  page  1569. 

84  ‘Eine  neue  Operations-Art  der  kiinstlichen  Vagina  (artificial 

vagina).  J.  J.  Fedorow. 

85  (No.  21.)  Zur  Kasuistik  der  nervosen  Erkrankungen  im 

Puerperium.  H.  Fiitb. 

86  Zur  Vollendung  der  Geburt  bei  Beckenendlagen  (delivery  with 

pelvic  presentation).  O.  Burge. 

87  Extraktion  des  in  partu  abgerissenen  zuriickgebliefenen  Kopfes 

(of  detached  head).  Rtihl. 
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78.  Ventrosuspension  of  Shortened  Round  Ligaments  for 
Retroflexion. — Freund  takes  up  a  fold  in  each  round  ligament 
in  front  of  the  uterus  and  then  fastens  the  uterus  to  the  ab¬ 
dominal  wall  through  them.  The  round  ligaments  are  short¬ 
ened  by  the  loops  taken  up  in  them,  but  otherwise  they  are 
not  disturbed  and  remain  in  their  normal  position  with  normal 
blood  and  nerve  supply.  The  uterus  is  sustained  by  the  ven¬ 
trofixation  although  it  is  not  so  directly  fastened  as  by  the 
;  usual  technic,  on  account  of  the  interposed  loops  of  the  round 
:  ligaments.  These  loops  hold  it  at  about  the  normal  distance 
from  the  abdominal  wall,  and  it  can  enlarge  during  a  subse¬ 
quent  pregnancy  without  disturbance  from  its  attachment  to 
the  wall.  The  only  objection  against  this  combined  shortening 
of  the  ligaments  and  fixation  of  the  uterus  is  that  the  abdo¬ 
men  has  to  be  opened  for  the  purpose. 

82.  Pregnancy  in  a  Tabetic. — Thies  relates  the  history  of  a 
woman  in  the  paralytic  stage  of  tabes  who  was  delivered 
spontaneously  of  a  viable  child.  No  labor  pains  were  per¬ 
ceived  except  some  pains  in  the  thighs.  The  delivery  and  in¬ 
volution  of  the  uterus  proceeded  apparently  normally,  with 
this  exception,  and  the  patient  was  dismissed  on  the  twenty- 
fifth  day  with  a  healthy  child.  The  mother’s  condition  was,  on 
the  whole,  much  better  than  when  she  entered  the  hospital, 
especially  in  the  subjective  sensations.  The  bladder  and  rectal 
disturbances  were  much  less  pronounced,  and  the  severe  nerv¬ 
ous  symptoms  were  materially  improved. 

r 

84.  Artificial  Vagina. — Fedorow  recently  operated  on  a  mar¬ 
ried  woman  with  congenital  absence  of  vagina,  uterus  and 
l  ovaries.  His  operation  was  comparatively  simple  and  yet 
very  successful.  He  constructed  the  vagina  out  of  the  very 
elastic  part  of  the  rectum  between  the  third  sphincter  and  the 
internal  sphincter  or  ampulla.  Resection  of  the  rectum  at  this 
point,  even  to  half  its  circumference,  does  not  interfere  with 
its  functioning  later.  The  strip  of  rectum  thus  obtained  was 

I  sutured  to  the  entrance  to  the  vagina,  forming  an  elastic  blind 
passage,  lined  with  mucosa,  reinforced  with  muscle  tissue.  He 
worked  through  an  incision  in  the  perineum.  The  minor  de¬ 
tails  of  the  technic  were  similar  to  those  followed  by  Sub- 
botin  in  his  method  of  making  an  artificial  urethra  in  the 
rectum. 
i 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

88  (XXXII,  No.  19.)  *Eine  serodiagnostische  Reaktion  bei  Syph¬ 
ilis.  A.  Wassermann,  A.  Neisser  and  C.  Bruck. 

89  *Infiammation  of  Retina  and  Optic  Nerve  from  Congenital 
Syphilis. — Ueber  Entziindung  der  Netzhaut  und  des  Seli- 
nerven  in  Folge  von  angeborener  Lues.  .T.  Hirschberg. 

90  Pruritus  als  Initial-Erscheinung  des  Herpes  zoster.  Bettmann. 
91  *Zur  Behandlung  des  Morbus  Basedowii  mlt  Antithyreoidin 
Mobius.  Heinze. 

92  *Resultate  der  ckirurgischen  Behandlung  der  Blasen-Tumoren 
(of  bladder).  Treplin. 

93  *Calomel  Treatment  of  Myiasis. — Die  Fliegenkrankheit  und  lhre 
Behandlung.  J.  A.  Roorda  Smit  (Rotterdam). 

94  *  Roentgen  Photographs  in  Relief. — Herstellung  plastisch  wir- 
kender  Roentgen-Photographien.  G.  Schellenberg. 

88.  Serodiagnosis  of  Syphilis. — Wassermann,  Neisser  and 
Bruck  have  succeeded  in  producing  a  serum  which  gives  a 
specific  reaction  with  syphilitic  blood,  and  also  determines  the 
proportion  of  the  antibodies  in  the  blood  examined.  The  reac¬ 
tion  is  based  on  the  total  or  partial  arrest  of  the  otherwise 
inevitable  destruction  of  red  corpuscles,  that  is,  on  the  inhibi¬ 
tion  of  hemolysis.  It  is  similar  to  Wassermann’s  recent  re¬ 
searches  in  this  line  in  typhoid  fever,  meningitis  and  tuber¬ 
culosis.  The  prepared  serum  is  made  by  mixing  the  inactive 
serum  of  monkeys  previously  treated  with  syphilitic  material 
i  from  patients,  to  which  is  added  the  complement  in  the  form 
!  of  fresh  normal  guinea-pig  serum.  The  mixture  is  then  tested 
with  an  inactive  specific  hemolytic  serum  and  its  correspond¬ 
ing  red  corpuscles  to  determine  whether  the  added  complement 
is  “anchored.”  When  this  is  the  case  it  becomes  evident  in 
the  total  or  partial  suspension  of  hemolysis. 

89.  Differentiation  of  Inflammation  of  Retina  and  Optic 
Nerve  in  Inherited  Lues.— Hirschberg  describes  the  various 
points  for  differentiating  the  ocular  disturbances  due  to  in¬ 
herited  syphilis.  He  cites  some  examples  to  illustrate  the 
remarkably  rapid  and  effectual  action  of  mercurial  treatment 
in  puzzling  cases. 


91.  Treatment  of  Exophthalmic  Goiter  with  Serum  from 
Thyroidectomized  Goats. — In  the  6  cases  reported  the  results 
of  treatment  were  far  from  satisfactory. 

92.  Results  of  Surgical  Treatment  of  Bladder  Tumors.— 
Treplin  reviews  the  ultimate  fate  of  45  patients  with  bladder 
tumors  on  whom  Kummel  has  operated  during  the  last  20 
years.  In  32  the  tumor  was  of  the  villous  form.  In  19  it  was 
malignant,  and  in  6  of  these  the  transformation  of  an  inno¬ 
cent  into  a  malignant  growth  was  more  than  probable.  Malig¬ 
nant  recurrence  was  observed  with  3  out  of  the  12  innocent 
growths  removed.  Nine  of  the  11  tumors  that  did  not  exhibit 

D  . 

villous  characteristics  were  carcinomas,  the  others  being  a 
sarcoma  and  a  large  cyst.  Treatment  was  on  the  principle 
that  in  order  to  avoid  leaving  cancer  germs  behind  the  bladder 
wall  must  be  excised  into  sound  tissue,  and  this  can  be  done 
only  with  a  high  incision.  Recurrence  was  observed  with  only 
two  of  the  innocent  growths;  in  one  case  multiple  papillomas 
recurred  four  times  in  the  course  of  twelve  years.  Only  6  of 
the  30  patiertts  with  malignant  tumors  are  still  living  after 
an  interval  of  from  seven  to  sixteen  years.  One  of  the  tu¬ 
mors  in  these  cases  Avas  a  spindle-celled  sarcoma;  the  others 
were  forms  of  villous  malignant  growth.  In  one  of  these 
cases  a  third  of  the  entire  bladder  wall  had  to  be  removed. 
Primary  union  after  resection  was  favored  by  the  site  of  the 
tumors  as  they  were  all  in  the  vertex  of  the  bladder.  Two 
patients  were  cured  for  nine  and  twelve  months  by  resection 
of  half  the  bladder  and  detachment  of  one  ureter,  but  they 
succumbed  later  to  recurrence.  An  operation  is  indicated  in 
all  cases  of  malignant  bladder  tumors.  Permanent  recovery  is 
sometimes  possible,  and,  in  any  event,  the  patient’s  condition 
is  rendered  much  more  bearable. 

93.  Affections  Caused  by  Maggots— It  occasionally  happens 
that  a  fly  lays  its  eggs  in  the  skin  of  a  human  being  or  in  the 
nose  or  ear.  Weyenbergli  has  published  a  monograph  on  this 
subject,  and  Smit  has  observed  several  cases  of  this  myiasis. 
The  prognosis  is  liable  to  be  grave  unless  the  maggots  can  be 
got  rid  of  at  once,  and  he  has  found  that  this  can  be  accom¬ 
plished  by  covering  the  part  or  filling  the  cavity  with  calo¬ 
mel.  In  one  case  52  maggots  were  found  in  the  dressings  the 
day  after  the  application  of  calomel  to  the  lesions  made  by  the 
laying  of  the  eggs  under  the  skin  and  the  development  of  the 
maggots.  In  another  case  a  young  man  was  stung  inside  the 
nose  by  a  fly.  The  nose  in  a  few  days  swarmed  with  mag¬ 
gots,  crawling  in  and  out  of  the  mucosa.  Calomel  was  blown 
into  the  nose  and  93  maggots  crawled  out  in  a  day  or  so.  The 
lesions  healed  at  once. 


94.  Roentgen  Photographs  in  Relief— Schellenberg  states, 
that  remarkably  lifelike  skiagraphs  can  be  made  by  super¬ 
posing  a  positive  plate  on  the  negative  plate.  Films  should 
be  used  without  gelatin  on  the  back.  The  two  films  are  placed 
face  to  face,  the  photograph  on  one  slightly  overlapping  that 
on  the  other.  Still  better  results  can  be  obtained  with  remov¬ 
able  plates.  The  picture  stands  out  in  relief.  The  article  is 
illustrated. 


Jahrbuch  f.  Kinderheilkunde,  Berlin. 

Last  indexed  XLVI,  page  1S06. 

95  (LXIII.  No.  5.)  *  Ueber  die  therapeutiscbe  Yerwendung  des 
Tuberkulin  im  Kindesalter  (for  children).  F.  Ganghofner 
(Prague). 

9G  *  Duodenal  Ulcer  in  Infants. — Duodenal-Geschwur  im  Saugling- 
salter.  F.  v.  Torday  (Budapest). 

97  Liquor  Drinking  by  School  Children. — Alkokolgenusses  hei 
Schiilern.  R.^Hecker  (Munich).  . 

9S  *Larynx-  und  Tracheal-Stenosen.  mit  bes.  Beriicksichtigung 
eines  durch  Tkymus-Exstirpation  geheilten  Falles.  F. 
Theodor.  , 

99  Greater  Mortality  of  Illegitimate  Children. — Die  Mehrster- 
huvtiirpit  nnebelielipii  Kinder.  S.  Rosenfeld  (Vienna). 


95.  Tuberculin  Treatment  of  Children. — Ganghofner  gives 
the  detailed  histories  of  a  dozen  tuberculous  children  under 
prolonged  treatment  with  “old”  tuberculin.  His  experience  has 
convinced  him  that  it  is  entirely  harmless  under  the  condi¬ 
tions  described.  As  only  comparatively  few  tuberculous  chil¬ 
dren  can  have  the  ideal  constitutional  treatment,  he  believes 
that  tuberculin  treatment  should  be  given  a  more  extended 
trial.  His  impressions  of  the  results  in  2  cases  of  pulmonary 
and  laryngeal  lesions  and  in  2  with  tuberculous  peritonitis 
were  decidedly  favorable. 
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!)6.  Duodenal  Ulcer  in  Infant. — The  symptoms  suggested  con¬ 
genital  stenosis  in  the  case  reported,  but  the  autopsy  at  the 
ninth  month  revealed  a  round  ulcer  in  the  duodenum. 

98.  Tracheal  Stenosis.— Theodor  reports  what  he  says  is  the 
third  case  on  record  of  tracheal  stenosis  caused  by  hypertrophy 
of  the  thymus  and  cured  by  removal  of  that  gland.  This  case 
was  previously  reported  by  Ehrhardt;  see  abstract  in  The 
Journal,  May  19,  1906,  page  1568. 

Monatsschrift  f.  Geb.  und  Gynakologie,  Berlin. 

Last,  indexed  XL  VI,  pane  l&Wi. 

100  (XXIII,  No.  5.)  *TuberkulGse  und  Guaviditiit.  Alt  Rostlioru. 

101  Steam  Cauterization  of  Uterus. — Zur  Frage  der  Atomocausis 

uteri.  J.  Pi'annenstiel. 

102  *  Visual  Disturbances  at  Childbirth. — Ueber  Sekstorungen  bei 

der  Geburt.  S.  Bauer. 

103  Ueber  Endometritis  haemorrhagica,  mit  bes.  Beriicksichtigung 

der  histologischen  Form.  U.  Goth. 

104  *Obstetric  Nomenclature. — Geburtshilfliche  Xomenclatur.  Karl 

Hennig  (Leipsic). 

100.  Tuberculosis  and  Pregnancy. — Twenty-five  women  with 
pulmonary  tuberculosis  have  been  encountered  by  von  Rosthorn 
during  the  last  three  years  among  1,500  patients  at  his  mater¬ 
nity.  The  tuberculous  affection  was  decidedly  aggravated  by 
the  pregnancy  in  67  per  cent.;  in  36  per  cent,  the  rapid  aggra¬ 
vation  of  the  objective  findings  was  most  striking.  In  most 
of  the  cases  the  tuberculous  affection  dated  from  childhood  or 
puberty,  and  had  recurred  during  the  pregnancy.  Spontaneous 
abortion  occurred  in  3;  13  of  the  women  bore  children  at  term, 
generally  well  developed;  5  were  artificially  delivered  at  the 
third  or  fourth  month.  All  bore  the  intervention  well.  In  one 
instance  the  benefit  was  very  striking.  In  two  other  extremely 
severe  cases  premature  delivery  was  induced  at  the  seventh  or 
eighth  month,  but  the  patients  succumbed  a  day  or  two  after 
the  delivery,  with  dyspnea,  cyanosis  and  dysphagia.  Analysis 
of  the  various  cases  shows  that  the  gravest  prognosis  follows 
long-continued  fever,  even  if  the  rise  in  temperature  is  slight, 
gradual  loss  of  weight,  and  complication  with  laryngeal  or 
intestinal  tuberculous  processes.  Prolonged  observation  of 
the  patient  is  more  instructive  than  mere  physical  examination 
alone.  When  the  process  seems  to  remain  restricted  to  one  or 
both  apices,  or  has  cirrhotic  characteristics,  the  outlook  is  more 
favorable.  The  involvement  of  both  superior  lobes  and  of  the 
middle  or  lower  lobes,  and  the  infiltrative  forms  have  a  graver 
outlook,  while  processes  of  softening  and  cavity  formation  are 
the  most  serious.  A  woman  with  existing  tuberculosis  may 
pass  through  one  or  more  pregnancies  without  affecting  the 
tuberculosis  unfavorably.  Cases  are  known  in  which  a  preg¬ 
nancy  had  a  surprisingly  favorable  effect  on  existing  tubercu¬ 
losis.  In  many  instances  girls  with  a  tendency  to  tuberculosis 
and  with  suspicious  family  antecedents,  and  even  those  known 
to  have  been  actually  affected,  may  grow  strong  and  healthy 
after  marriage.  Even  women  with  well-developed  pulmonary 
tuberculous  lesions  may  pass  successfully  through  several  preg¬ 
nancies  and  bear  healthy  children,  without  injury  to  them¬ 
selves.  Pregnancy  seems  comparatively  safe  for  tuberculous 
women  whose  pulmonary  lesions  have  been  stationary  for 
years  or  are  relatively  cured,  with  the  objective  findings  favor¬ 
able.  with  or  without  tubercle  bacilli  in  the  sputa,  well  nour¬ 
ished,  free  from  fever  for  more  than  a  year,  and  without 
hemorrhages.  Also  for  women  with  more  recent  but  well  cir¬ 
cumscribed  apical  processes,  without  fever,  not  growing  worse 
during  the  pregnancy.  Pregnancy  in  a  tuberculous  woman  has 
a  direful  outlook  under  all  circumstances  in  case  of  florid 
processes,  or  when,  with  even  slight  objective  findings,  there 
is  fever  that  can  not  be  controlled  by  sanatorium  or  othef 
treatment.  The  outlook  is  also  unfavorable  when  the  middle 
and  lower  lobes  are  involved  besides  the  apices  and  upper  lobe, 
when  the  pulmonary  affection  is  complicated  with  an  affection 
of  the  heart,  urogenital  system  or  intestinal  tract,  and  espe¬ 
cially  with  laryngeal  phthisis,  and  when  there  is  a  marked 
family  tendency  to  the  disease.  The  intrauterine  transmission 
of  tuberculosis  is  the  exception. 

102.  Disturbances  in  Vision  at  Childbirth. — Bauer’s  patient 
was  a  healthy  woman  who  had  suffered  for  three  years  from 
headaches,  accompanied  with  nausea  during  the  last  three 
weeks  of  her  pregnancy.  Delivery  proceeded  rapidly  and  was 
followed  by  complete  blindness  which  on  the  fifth  day  passed 
into  hemianopsia,  with  final  recovery  by  the  end  of  the  month. 


Treatment  included  repose,  ice,  with  tonics  for  the  heart,  ex¬ 
pectorants  and  a  remedy  for  insomnia.  The  eyes  appeared 
normal  except  for  transient  edema  of  the  retina,  congestion  of 
the  veins  and  slight  blanching  of  the  right  papilla.  There  was 
high  fever  for  nine  days,  following  the  onset  of  severe  cerebral 
symptoms  with  a  complicating  endometritis.  Considerable  al¬ 
buminuria  was  noted  at  first,  but  it  soon  subsided.  He  reviews 
the  scanty  literature  on  the  subject  of  postpartum  blindness. 
In  seven  instances  it  was  referred  to  uremic  or  eclamptic  tox¬ 
ins.  Seven  cases  have  been  reported  recently  in  which  the 
presence  of  eclampsia  without  convulsions  is  discussed  as  the 
probable  source  of  the  symptom-complex  observed.  Bauer  is 
inclined  to  accept  this  theory  as  the  explanation  for  his  case — 
all  the  symptoms  and  findings  suggested  the  possibility  of 
eclampsia,  although  no  convulsions  were  observed.  The  blind¬ 
ness  and  its  transition  into  hemianopsia  were  probably  due,  he 
thinks,  to  a  toxic  paralysis  of  the  central  optic  nerve  tracts, 
affecting  later  the  right  hemisphere  alone. 

104.  Obstetric  Nomenclature. — Karl  Hennig  of  Leipsic  .has 
elaborated  a  nomenclature  for  obstetrics  in  Latin,  English, 
Greek,  French,  German  and  Italian.  It  is  presented  in  six 
parallel  columns,  one  for  each  language.  Some  of  the  English 
terms  are  rather  surprising,  as,  for  instance,  embryotomy— 
•‘breaking  up  the  child;”  adherent  placenta — “joined  placenta;” 
dressing  forceps — “curved  pinces;”  the  blunt  hook — “crotch- 
ett;”  cephalotomy — “cephalic  carve.”  The  list,  he  states,  is 
offered  merely  as  a  suggestion,  a  foundation  on  which  a  suit¬ 
able  structure  can  be  built.  Hennig  seems  to  be  perfectly  at 
home  in  all  languages  except  the  English. 
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A  REVIEW  OF  SURGICAL  PROGRESS.* 

PROF.  DR.  F.  TRENDELENBURG. 

LEIPZIG,  GERMANY. 

Being  kindly  invited  to  open  the  proceedings  of  the 
Section  on  Surgery  and  Anatomy  of  this  large  assem¬ 
blage  of  my  American  colleagues,  I  am  fully  impressed 
with  the  high  honor  thereby  conferred  on  me.  lhis 
honor  is  accepted  by  me  with  sincere  appreciation  as  an 
evidence  of  the  great  hospitality  which  distinguishes  this 
country  above  all  others  and  of  which  I  have  had  ample 
proof  during  my  present  sojourn,  and  as  a  proof  as  well 
of  the  close  bond  existing  between  American  and  Ger¬ 
man  science.  An  introductory  address  may  primarily 
be  expected  to  include  an  extended  review  of  the  various 
branches  of  surgery,  together  with  an  account  ot  the 
changes  and  advances  which  have  brought  this  branch  ot 
medicine  to  its  present  high  standard.  A  retrospect  of 
this  kind  can  not  fail  to  afford  many  striking  facts  and 
pleasant  memories,  particularly  to  those  of  us  who  are 
now  more  advanced  in  years  and  can  look  back  to  the 

conditions  of  surgery  in  our  youth.  , 

The  preantiseptic  period  we  look  back  on  as  a  distant 
dream  a  dream  somewhat  unpleasant  in  character, 
which  we  would  wish  to  forget.  Surgery  at  that  time 
groped  around  in  the  dark,  and,  although  its  intentions 
always  have  been  the  best,  the  question  may  naturally 
arise  as  to  whether  its  practice  produced  more  harm  or 
benefit  to  mankind.  Since  Joseph’ Lister  lifted  the  veil 
the  progress  of  surgery  has  been  along  well-defined 
paths,  marked  by  one  triumph  after  another,  until  now, 
without  fear  or  favor,  both  credit  and  debit  sides  of  the 
ledger  may  be  thrown  open  to  the  inspection  ot  the 

world.  .  ,  nil! 

During  recent  years,  also,  there  lias  been  no  lack  o 

fruitful  ideas  and  discoveries,  and  as  instances  of  this  i 
need  only  refer  to  the  still  increasing  importance  of  the 
arrays  and  to  local  and  spinal  anesthesia.  Physics, 
chemistry,  physiology  and  pathology  have  each  extended 
a  helping  hand,  and  surgery,  originally  founded  on  un¬ 
certain  empiricism,  has  from  year  to  year  become  more 
firmly  established  on  a  scientific  basis. 

But  it  is  mv  object  to  direct  your  attention  to  the 
future  rather  than  to  the  past,  and  I  desire  to  confine 
my  discussion  to  a  limited  field  rather  than  to  the  sub¬ 
ject  of  surgery  in  general.  I  refer  to  a  field  which  sui- 
o-erv  has  attempted  to  conquer,  but  in  which  it  can  not 
as  vet  be  said  to  have  been  favored  with  any  marked 
success.  I  shall  endeavor  to  present  to  you  certain  tacts 
pertaining  to  the  surgical  treatment  of  puerperal  pre¬ 
mia.  Although  not  an  obstetrician,  I  have,  nevertheless, 
had  the  opportunity  of  making  some  observations  on 

♦Introductory  Address  on  Surgery,  read  by  invitation  in  the  Sec¬ 
tion  on  Surgery  and  Anatomy  of  the  American  Medical  Association, 
at  the  Fifty-seventh  Annual. Session,  June,  1JOO. 


septic  puerperal  cases  admitted  to  the  large  genei.il 
hospital  with  which  I  am  connected.  As  the  division 
line  between  surgery  and  gynecology  is  entirely  artifi¬ 
cial,  I  felt  that  I  need  not  hesitate  to  discuss  a  chapter 
in  gynecologic  surgery  before  this  assemblage  of  sur- 

&  The  idea  of  treating  pyemic  processes  which  originate 
from  external  wounds,  by  local  surgical  measures,  is  not 
a  new  one.  John  Hunter,  the  foremost  surgeon  ot  his 
day,  suggested  that  the  extension  of  a  suppurative 
thrombosis  might  be  combated  by  compression  ot  the 
efferent  vein.  Lee,  in  1865,  obtained  a  cure  m  two  cases 
of  pvemia  following  cellulitis  of  the  hand  by  ligature  ot 
the  cephalic  vein;  Rigaud,  in  1876,  m  an  analogous 
case  tied  off  the  saphenous  vein;  Ivraussold,  m  18 u, 
successfully  resected  a  portion  of  the  femoral  vein  above 
a  pyemic  thrombus,  and  more  recently  Hartmann  re¬ 
ported  a  case  similar  to  Lee’s. 

In  former  days,  when  this  condition  occurred  much 
more  frequently,  as  a  general  thing,  the  unfortunate 
patient  was  either  given  up  as  a  hopeless  case  or  the  at¬ 
tempt  to  save  life  was  limited  to  amputation  of  the  a  t  - 
fected  limb,  which  procedure  was  sometimes  successful. 
Sedillot  Billroth  and  Neudorfer  have  all  reported  cases 
of  this  tvpe,  and  I  can  recall  two  instances  where. ampu¬ 
tation  was  the  means  of  saving  the  patient’s  life,  in  con¬ 
junction  with  the  many  fatal  cases  in  Langenbeck  s 

clinic.  ,  , 

In  the  meantime  we  have  got  rid  of  pyemia  as  a  surgi¬ 
cal  wound  infection  in  our  hospitals,  and  at  the  present 
time  ordinarily  only  meet  with  the  otitic  and  the  puer¬ 
peral  varieties  of  the  disease ;  that  is  to  say,  pyemia  In 
infection  from  the  ear  or  from  the  uterus  I  need  not 
go  into  details  regarding  the  great  importance  of  t  ie 
surgical  treatment  of  otitic  pyemia  first  suggested  In 
Zaufal  in  1884.  This  method  includes  the  exposure  and 
clearing  out  of  the  thrombosed  transverse  sinus,  to¬ 
gether  with  or  without  ligature  of  the  jugular  vein. 
Yiereck  collected  108  cases  from  the  literature  which 
had  been  subjected  to  early  operation  and  lie  found 
that  in  89  recoverv  was  complete.  No  difference  o 
opinion  exists  at  the  present  day  with  regard  to  the  ad¬ 
visability  of  early  operative  interference  m  every  case 
of  pvemic  sinus  thrombosis  following  an  otitis,  and  it 
is  orilv  concerning  the  technical  details  of  the  procedure, 
such  as  the  clearing  out  of  the  sinus  and  ligation  of  the 

jugular  vein,  that  opinions  vary 

It  seems  quite  natural  to  ask  why  this  same  plan  ot 
procedure  can  not  be  followed  in  the  treatment  of  puer¬ 
peral  pyemia,  if  such  brilliant  results  are  obtained  m 
other  analogous  conditions.  There  are  no  marked  differ¬ 
ences  in  the  pathologic  sense,  between  these  two  forms 
of  pyemia.  In  both  we  meet  with  instances  of  pure 
thrombophlebitis,  and  in  some  cases  the  lymphatic  ves¬ 
sels  are  involved  in  the  infectious  process..  The  clot 
formation  extends  in  the  same  manner  in  both  types, 
metastatic  deposits  are  liable  to  occur  in  both,  and  the 
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bacteriologic  findings  are  likewise  identical,  in  both 
examination  of  the  circulating  blood  often  may  prove 
negative  even  in  severe  cases  (Lenharz,  Brieger).  In 
both  forms  ol  pyemia  we  may  find  a  diffuse  inflamma¬ 
tion  or  a  localized  abscess  in  the  neighborhood  of  the 
thrombus;  in  the  otitic  variety,  meningitis  or  cerebral 
abscess;  in  the  puerperal,  peritonitis  or  abscess  of  the 
ovary  or  of  the  parametrium.  Finally,  in  either  type  of 
pyemia  a  spontaneous  recovery  may  result,  the  throm¬ 
bus  becoming  organized. 

W  e  also  meet  with  the  same  variability  in  the  clinical 
picture  of  puerperal  pyemia  as  are  noted  in  the  otitic, 
which  increases  the  difficulty  in  diagnosis.  In  addition 
to  the  acute  form  of  the  disease,  most  common  in  both 
types  of  pyemia,  we  have  the  less  frequent  chronic 
variety,  and  the  cardinal  symptom — the  recurring  chills 
—also  exhibit  great  variability  in  both  types.  In  con¬ 
trast  to  the  typical  cases  with  early  and  rapidly  re¬ 
curring  chills,  we  find  others  in  which  this  very  impor¬ 
tant  symptom  may  fail  to  appear  for  a  long  time. 
Brieger,  in  one  instance,  noted  a  complete  absence  of  the 
chills  and  fever,  although  there  was  a  well-marked 
thrombophlebitis  of  the  sinus  transversus.  One  of  my 
cases  of  puerperal  pyemia  did  not  experience  her  first 
chill  until  4%  weeks  after  delivery,  although  a  sup¬ 
purative  thrombosis  of  the  saphenous  vein  had  been 
present  for  two  weeks  previously  and  was  followed  by 
an  extensive  thrombosis  of  the  femoral  vein  and  a 
metastatic  abscess  in  one  of  the  bulbs.  Just  as  in  otitic 
sepsis  where  chills  may  be  caused  bj'-  suppuration  in  the 
-neighborhood  of  the  sinus  without  any  thrombosis  of 
the  latter,  so  they  may  likewise  be  produced  in  puer¬ 
peral  infection  by  an  abscess  in  the  parametrium.  Ex¬ 
perienced  otologists  have  concluded,  therefore,  that  the 
diagnosis  of  sinus  thrombosis  very  often  depends  on 
direct  exploration  of  the  sinus  and  its  contents.  I  be- 
liev  e  that  this  conception  should  also  be  made  to  apply 
to  the  recognition  of  the  thrombosis  in  the  veins  of  the 
uterine  plexus,  and  a  correct  diagnosis  in  many  cases 
must  await  an  exposure  and  exploration  of  the  affected 
veins. 

In  view  of  the  many  points  of  similarity  between 
otitic  and  puerperal  pyemia,  the  statements  of  various 
authors  with  reference  to  the  prognosis  are  worthy  of 
note.  Thus  Jansen  claims  a  mortality  of  90  per  cent, 
in  otitic  pyemia  without  operation,  while  Opitz  admits 
a  mortality  of  only  55  per  cent,  for  puerperal  pyemia, 
and  Curschmann  believes  that  by  treatment  with  anti¬ 
pyrin  the  death  rate  may  be  reduced  still  further.  I  am 
v  cry  doubtful  whether  these  favorable  figures  express 
the  true  conditions.  They  would  undoubtedly  possess 
positive  value  if  the  thrombi  in  the  pelvic  veins  had  been 
actually  seen  in  every  instance  or  extracted,  this  being 
the  case  in  Viereck’s  statistics  of  otitic  pyemia  referred 
to  above.  The  uncertainty  of  the  diagnosis,  which  is 
quite  generally  acknowledged,  admits  the  possibility  of 
including  cases  in  which  there  may  have  been  a  puer¬ 
peral  infection,  but  not  a  true  thrombophlebitis.  The 
mortality  figures  of  Fehling,  72  per  cent.,  and  Bumm, 

8-)  per  cent.,  even  in  reference  to  the  chronic  cases,  are 
probably  more  nearly  the  correct  ones. 

Even  if  the  statement  were  true  that  only  50  per  cent, 
of  the  cases  of  puerperal  thrombophlebitis  ended  fatally^ 
we  would  still  be  compelled  to  regard  this  affection  as 
one  of  the  most  serious  and  fatal  maladies  with  which 
womankind  may  be  afflicted.  At  any  rate,  such  statis¬ 
tics  should  not  stand  in  the  way  of  anv  legitimate  at¬ 
tempts  to  better  these  conditions  by  appropriate  and 


rational  means.  Statistics  have  often  been  arrayed 
against  new  surgical  procedures  which  have  in  the 
course  of  time  proven  invaluable.  Among  the  surgical 
measures  which  have  had  to  combat  this  opposition  may 
be  included  laparotomy  for  the  relief  of  ileus,  celiot¬ 
omy  for  septic  peritonitis  and  the  early  operation  for 
appendicitis.  Also  in  reference  to  these  affections,  the 
statement  was  often  made  that  statistics  showed  fre¬ 
quent  recovery  without  operation,  and  the  belief  became 
prevalent  that  the  diagnosis  was  too  uncertain  in  these 
conditions  to  warrant  such  dangerous  interference,  and 
that  opium  gave  better  results  than  the  knife.  Opera¬ 
tion  for  a  long  time  was  only  permitted  as  a  last  resort, 
and  the  bad  results  obtained  by  following  such  bad  prac¬ 
tice  seemed  to  confirm  the  prevailing  view.  Not  until 
the  necessary  courage  had  developed  and  the  proper 
opportunity  presented  itself  for  early  operation  was 
surgery  permitted  to  demonstrate  its  capabilities. 

I  am  fully  convinced  that  it  will  be  the  same  in  regard 
to  the  surgical  treatment  of  puerperal  pyemia.  At  the 
present  time  the  many  unsuccessful  attempts  at  saving 
patients  thus  afflicted  are  counterbalanced  by  only  a 
limited  number  of  successful  cases,  but  the  latter  are 
quite  sufficient  to  show  that  we  are  on  the  right  road. 
No  doubt  of  the  efficacy  of  the  treatment  can  possibly 
exist  in  the  minds  of  those  who  have  witnessed  the  im¬ 
mediate  cessation  of  the  chills,  the  lowering  of  the  tem¬ 
perature  and  the  rapid  and  plainly  evident  improve¬ 
ment  in  the  general  condition  of  the  patient  after  liga¬ 
tion  of  the  thrombosed  veins  in  the  pelvis. 

Sippel  was  the  first  to  suggest  that  in  doing  a  hysterec¬ 
tomy  for  puerperal  pyemia  the  adjacent  thrombotic 
veins  might  be  also  removed.  Freund,  Bumm  and  my¬ 
self  were  the  first  to  perform  ligation  of  these  vessels 
without  hysterectomy.  Up  to  the  present  time,  recovery 
has  been  reported  in  7  cases  of  puerperal  pyemia  after 
this  operation.  In  1901  I  tied  off  the  right  internal 
iliac,  the  branches  of  which  were  all  filled  with  thrombi, 
in  a  woman  of  35,  who  presented  a  chronic  pyemia 
which  came  on  six  weeks  after  abortion  and  was  marked 
by  very  ^severe  chills.  Four  and  a  half  weeks  later  these 
returned  after  having  ceased  entirely  after  operation, 
and  then  the  right  ovarian  vein  was  also  tied  off.  The 
fever  then  rapidly  subsided,  and  after  incising  a  metas¬ 
tatic  abscess  which  subsequently  developed  recoverv  was 
complete. 

Another  similar  case  is  reported  by  Michels,  of  Lon¬ 
don.  Here  the  daily  chills  were  likewise  severe.  Three 
weeks  after  the  miscarriage  had  occurred  the  left 
ovarian  vein,  which  was  filled  with  soft  decomposing 
thrombi,  was  tied  off  about  one-half  of  an  inch  from  its 
entrance  into  the  renal  vein,  its  wall  incised  and  the 
cavity  cleaned  out.  No  further  chills  appeared  and  the 
patient  got  well.  Bumm,  in  a  case  of  chronic  pyemia, 
tied  off  the  ovarian  and  internal  iliac  vein  of  one  side 
eight  weeks  after  delivery,  and  in  another  case,  both 
ovarian  and  internal  iliac  five  weeks  after  delivery. 
Both  patients  made  a  rapid  recovery.  Haeckel  likewise 
ligated,  with  good  results,  all  four  veins,  six  and  a  half 
weeks  after  the  removal  of  a  hydatid  mole.  Lenhartz 
reports  a  case  with  frequent  chills,  in  which  an  infil¬ 
tration  of  the  lower  lobe  of  the  left  lung  occurred  and 
likewise  retinal  hemorrhages.  Ligature  of  the  throm¬ 
bosed  right  internal  iliac  vein  was  done  eight  weeks 
after  abortion  had  taken  place,  and,  as  the  chills  con¬ 
tinued,  tliis  was  loll  owed  by  ligation  of  the  right  ovarian 
lein.  Eleven  days  later  the  patient  ■  had  recovered. 
Finally,  Bumm  ivas  favored  with  a  rapid  recovery  in  a 
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case  of  acute  pyemia  which  came  on  nineteen  days  after 
abortion,  in  which  he  tied  off  the  ovarian  and  internal 
iliac  on  the  right  side.  It  will  thus  be  seen  that  the 
hope  expressed  by  me  when  I  published  my  first  suc¬ 
cessful  case  of  ligature  of  pelvic  veins  for  chronic  pye¬ 
mia,  viz.,  that  acute  pyemia  could  be  similarly  cured, 
has  already  begun  to  be  fulfilled. 

The  chronic  cases  are  distinguished  from  the  acute 
bv  the  slower  growth  of  the  thrombi.  In  the  chronic 
type  of  the  disease  the  thrombotic  process,  even  after  the 
lapse  of  several  weeks,  may  still  remain  restricted  to  the 
internal  iliac  and  ovarian  veins,  while  in  the  acute  form 
it  rapidly  extends  up  the  common  iliacs  and  also  back¬ 
ward  along  the  external  iliacs  and  femoral  veins  as  well 
as  to  the  vena  cava.  Into  the  latter  it  may  also  extend 
from  the  ovarian  vein.  An  extensive  thrombosis  of  this 
character  is  not  necessarily  accompanied  by  any  evi¬ 
dences  of  stasis,  and  at  the  time  of  operation  one  may 
be  surprised  by  a  thrombus  in  the  vena  cava  where  none 
was  looked  for. 

The  prognosis  in  the  acute  variety  can,  therefore,  only 
be  favorable  when  an  early  operation  is  possible,  and 
early  operations  as  yet  have  seldom  been  done.  I  have 
not  been  favored  with  an  opportunity. 

It  is  known,  however,  that  even  in  the  presence  of  a 
thrombus  in  the  vena  cava  spontaneous  recovery  may 
follow  and  that  complete  obliteration  of  the  lumen  of 
the  vein  may  be  succeeded  by  the  development  of  a  suffi¬ 
ciently  extensive  collateral  circulation.  It  would  seem 
feasible,  therefore,  in  thrombosis  of  the  vena  cava,  to 
lio-ate  even  this  vessel  above  the  site  of  the  process  and 
thus  stop  the  progress  of  the  latter.  The  vena  cava 
has,  moreover,  been  repeatedly  ligated  during  the  ex¬ 
tirpation  of  a  renal  tumor  by  Marconi,  Bottini  and 
Hartmann,  and  in  no  case  has  any  harm  resulted.  _  I 
have,  indeed,  attempted  ligature  of  the  common  iliac 
and  the  lower  section  of  the  vena  cava  in  puerperal 
thrombosis  of  these  veins.  One  patient  lived  six  days, 
another  thirteen,  and  the  evidences  of  stasis  were  not 
any  more  marked  after  than  before  the  operation.  I 
do  not  desire  by  any  means  to  advocate  this  procedure, 
for  one  can  scarcely  hope  to  accomplish  very  much  by 
it;  but  would  strongly  urge  that  in  acute  cases  of  pye¬ 
mia  ligation  of  the  ovarian  and  internal  iliac  veins 
might  be  undertaken  at  an  early  period  in  order  to 
stop  thrombosis  before  entering  the  common  iliac  vein 
and  the  vena  cava.  The  favorable  experiences  with 
cases  of  acute  pyemia  following  ear  infections  and  the 
brilliant  result  obtained  by  Bumm  in  the  case  already 
referred  to  seem  to  afford  sufficient  justification  for 
this  step.  In  cases  where  the  diagnosis  is  doubtful,  an 
exploratory  incision,  which  fully  exposes  the  veins  so 
that  they  mav  be  seen  and  palpated,  seems  as  clearly  in¬ 
dicated  as  in  the  presence  of  a  gastric  cancer,  abdomina 
injuries  or  any  number  of  other  conditions  in  which  an 
exploratory  operation  is  done  for  the  purpose  of  clear  ing 
up  the  diagnosis  and  in  order  that  surgical  assistance 
may  be  rendered  if  possible.  Neither  an  incision  into 
the  peritoneal  cavity  nor  an  extraperitoneal  exposure 
of  the  veins  of  the  parametrium  through  a  wound  made 
above  Poupart’s  ligament  is  a  procedure  the  danger  of 
which  need  be  at  all  considered  in  comparison  with  the 
greater  one  which  menaces  the  life  of  the  patient  m 
consequence  of  the  disease  itself. 

It  is  not  possible  to  decide  at  the  present  time  which 
is  the  preferable  method  of  exposing  these  veins ,  tie 
transperitoneal  procedure  advocated  by  Bumm  or  the 
extraperitoneal  operation  chosen  by  myself.  The  trans¬ 


peritoneal  operation  is  simpler  perhaps.  The  incision 
being  made  within  the  linea  alba  and  using  the 
high  pelvic  position,  the  intestines  may  readily  be 
pushed  back  sufficiently  to  allow  of  a  proper  exposure 
and  palpation  of  the  tense  cord  along  the  ureter  which 
represents  the  thrombosed  ovarian  vein  and  of  the 
thrombosed  venous  plexus  of  the  parametrium  as  welL. 

If  the  overlying  peritoneum  is  carefully  divided,  liga¬ 
tion  of  the  vein  above  the  thrombus  can  be  done  without 
much  difficulty.  In  the  case  of  the  ovarian  vein  the 
ureter  is  nushed  to  one  side,  and  in  the  case  of  the 
internal  iliac  vein  the  internal  iliac  artery  is  put  aside 
in  a  similar  manner.  The  latter  must  be  done  with 
oreat  care  and  is  not  always  an  easy  matter,  for  the  in¬ 
flammatory  induration  surrounding  the  thrombosed  ves¬ 
sels  binds  all  these  structures  closely  together  and  the 
walls  of  the  vessels  themselves  are  also  rendered  ex- 
tremelv  brittle  by  the  inflammatory  process.  The  dan¬ 
ger  of  "the  transperitoneal  route  lies  in  the  possibility  ot 
a  peritoneal  infection  by  the  septic  material  from  the 
veins,  when  the  latter  are  opened  either  by  accident  or 
intentionally.  For  this  reason  it  is  also  not  possible 
thoroughly  to  clean  out  these  structures. . 

The  extraperitoneal  operation  necessitates  a  much 
larger  wound,  especially  if  not  only  the  internal  iliac, 
but  also  the  ovarian  vein  requires  exposure  along  As 
entire  length,  and  is  perhaps  at  the  same  time  more  diffi¬ 
cult  and  tedious.  The  danger  to  the  peritoneum  is, 
however,  certainly  lessened,  although  not  entirely  absent, 
inasmuch  as  this  structure  is  liable  to  tear  when  making 
our  way  into  the  bottom  of  the  wound.  In  contrast  to 
this  we"  have  the  fact  that  the  thrombosed  veins  may  be 
either  partially  excised  or  cleaned  out.  Experience  has 
not  taught  the  invariable  necessity  for  the  latter  pro¬ 
cedure  as  practiced  by  otologists  on  the  sinus ;  the  mere 
exclusion  of  the  thrombus  from  the  circulation  by  ligat- 
ino-  the  vein  centrally  seems  all  sufficient  for  the  pur¬ 
pose.  As  the  blood  passes  over  the. free  edge  of  the 
thrombus  it  becomes  impregnated  with  toxins  and  laden 
with  bacteria,  and  it  is  here  that  the  danger  lies.  By 
simply  tying  off  the  venous  trunk  this  contamination 
of  the  circulating  blood  by  the  thrombus  ceases.  .  .  . 

In  doing  the  extraperitoneal  operation,  the  incision 
is  made  as  for  ligation  of  the  iliac  artery  or  for  ex¬ 
posure  of  the  ureter.  After  cutting  through  the  various 
intervening  layers  the  peritoneum  is  exposed.  The  latter 
is  then  carefully  pushed  back  by  blunt  dissection  until 
the  parametrium  is  reached  and  the  ureter  together  with 
the  affected  veins  fully  exposed.  It  may  be  possible  to 
combine  with  advantage  the  intra-  and  extraperitoneal 
routes  of  approach.  Future  experience  alone  can  decide 
the  practicability  of  these  details  of  the  operation. 
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CHICAGO. 

The  questions  pertaining  to  insanity  present  them¬ 
selves  to  us  to-day  most  forcibly  in  two  aspects :  First, 
its  increased  frequency  and,  second,  its  diminished  cura¬ 
bility.  The  increased  frequency  is  a  product  of  the  fever¬ 
ish  activity  of  the  age  in  which  we  live.  Events  that  a 

*  Read  at  the  International  Medical  Congress,  Lisbon,  1900. 
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few  years  ago  moved  with  stage-coach  slowness  now  go 
with  electric  speed.  Many  can  not  bear  up  under  the 
stress  to  which  they  are  subjected  and  can  not  adjust 
themselves  to  the  present  complicated  environment  in 
which  we  are  all  placed,  and  consequently  fall  by  the 
wayside.  It  is  less  curable  because  of  racial  degeneracy, 
so  manifest  round  about  us,  due  to  much  the  same  causes 
as  tend  to  produce  insanity  that  has  impressed  its  char¬ 
acteristics  on  many  of  the  present-  day  psychoses;  and, 
furthermore,  because  of  the  difficulty  of  securing  for 
many  of  these  cases  that  scientific  treatment  with  suffi¬ 
cient  promptness  so  necessary  for  their  restoration. 

If  we  go  back  but  little  more  than  one  hundred  years 
to  the  days  of  such  eminent  physicians  and  philanthro¬ 
pists  as  Hush,  Pinel  and  Tuke,  we  can  easily  note  the 
mighty  strides  that  have  been  made  in  the  care  and 
treatment  of  the  insane.  They  are  no  longer  regarded 
to-day  as  they  were  in  the  times  of  those  great  men  as, 
on  the  one  hand,  special  recipients  of  Divine  favor;  or, 
on  the  other,  as  victims  of  diabolical  possession.  The 
efforts  of  these  men  and  their  associates  have  raised  the 
unfortunate  lunatic  to  the  dignity  of  the  sick,  and  they 
are  no  longer  either  regarded  as  saints  or  chained  in 
dungeons,  and  in  all  civilized  communities  special  hos¬ 
pitals  for  their  care  and  treatment  have  been  con¬ 
structed.  But,  unfortunately,  the  establishment  of  these 
splendid  institutions  has  tended  to  build  up  a  specialty 
of  the  most  exclusive  character  in  -which  the  general 
practitioner  has  no  part  nor  lot,  and,  indeed,  even  our 
medical  colleges  have  quite  neglected  to  give  a  suffi¬ 
ciently  conspicuous  place  in  their  curriculum  to  the 
teaching  of  psychiatry,  and  hence  the  average  practi¬ 
tioner  is  almost  entirely  ignorant  of  these  cases,  and 
he  is  altogether  unprepared  to  care  for  them  properly; 
and,  feeling  his  incapacity,  he  seeks  as  rapidly  as  possi¬ 
ble  to  be  relieved  of  their  responsibility  by  hurrying 
the  patients  to  special  hospitals.  But  the  delivery  of  pa¬ 
tients  even  to  the  hospital  is  not  as  prompt  as  it  should 
be  to  secure  the  best  results  of  treatment,  for  when  it  is 
proposed  to  make  such  disposition  of  the  patient  the  fam¬ 
ily  must  take  the  question  under  advisement  for  a  longer 
or  shorter  space  of  time,  and  when  the  conclusion  is 
reached  that  he  must  be  sent  away  then  come  certain 
necessary  court  proceedings  that  are  frequently  detri¬ 
mental;  and,  finally,  the  long  journey  often  to  a  special 
hospital,  all  of  which  events  are  well  calculated,  in  some 
cases  at  least,  to  turn  the  balance  against  restoration. 

The  problem  is  how  to  give  these  patients  prompt 
treatment  without  any  of  the  exposures  already  enumer¬ 
ated.  I  think  we  are  all  agreed  that  home  treatment  in 
the  great  majority  of  cases  will  result  in  failure,  and  we 
also  appreciate  the  necessity  for  a  change  of  environ¬ 
ment,  radical  in  character. 

I  began  thirty  years  ago  the  treatment  of  selected 
cases  of  acute  insanity  in  general  hospitals.  Patients  were 
admitted  without  any  legal  process  just  as  other  sick 
people  were,  and  from  that  time  until  the  present  I  have 
never  been  without  such  cases,  and  believe  the  results 
have  been  sufficiently  satisfactory  to  urge  this  plan  of 
treatment  on  the  profession  generally. 

The  question  of  insanity  has  rested  for  ages  under  a 
great  weight  of  superstition.  We  must  divest  ourselves 
of  any  idea  of  the  supernatural  in  this  sickness  and 
place  it  on  the  same  plane  as  other  diseases.  The  acute 
insanities  that  are  especially  amenable  to  general  hos¬ 
pital  treatment  are  the  autotoxic  and  exhaustional 
cases;  these  are  classified  as  primary  dementias,  acute 
confusions,  melancholias,  and  the"  ordinary  manias 


without  degenerative  basis.  The  progressively  degenera¬ 
tive  forms  should  not  be  classed  Avith  these  cases.  Their 
only  proper  resting  place  is  the  special  hospital  for  the 
insane. 

The  treatment  that  I  have  used  in  acute  insanity  in  a 
general  hospital  is  familiarly  known  to  us  all  as  the 
Weir  Mitchell  rest  cure.  Its  fundamentals  are  a  com¬ 
petent  nurse,  isolation,  rest  in  bed,  generous  diet, 
daily  massage,  bath  and  faradization,  with  special  atten¬ 
tion  to  elimination  by  the  bowels,  kidneys  and  skin. 
Ihe  first  proposition  is  the  selection  of  a  judicious 
nurse  or  nurses,  which  ought  not  to  be  difficult  in  a  gen¬ 
eral  hospital,  extremely  difficult  as  it  is  to  do  anything 
lor  these  patients  in  a  private  house.  Isolation  must  be 
complete-,  so  far  as  the  family  and  friends  are  concerned. 
Companionship  should  be  limited  to  the  few  persons 
who  are  necessary  for  the  proper  care  of  the  patient. 
The  rest  in  bed  for  the  first  few  days  should  be  absolute, 
and  I  see  no  objection  to  enforcing  this  rest,  if  needs  be, 
by  mechanical  means.  The  diet  should  consist  of  easily 
digestible  and  assimilable  food,  milk  and  eggs,  and  meat 
juice  in  abundance,  and  if  not  taken  in  sufficient  quan¬ 
tities  by  the  patient  voluntarily  it  should  be  adminis¬ 
tered  by  nasal  feeding.  The  form  of  baths  well  suited 
to  many  of  these  cases  is  the  hot  pack  and  the  sheet  rub. 
For  excitable  patients  the  hot  pack  may  be  prolonged 
x  I°r  hours,  followed  frequently  by  subsidence  of  the  ex¬ 
citement  and  refreshing  sleep.  In  melancholias  the 
sheet  rub  is  an  admirable  stimulant  to  the  general  cir¬ 
culation  and  promotes  the  activity  of  the  skin.  Massage 
is  of  great  advantage,  judiciously  administered,  in  al- 
laying  excitement,  in  increasing  the  functional  activity 
of  the  skin  and  improving  the  circulation  generally. 
Intestinal  fermentation  is  frequently  present  and  there 
are  feAv  patients  of  them  who  do  not  need  colonic  flush¬ 
ings  with  normal  saline  solution  and  the  internal  use 
of  intestinal  antiseptics. 

Insomnia  is  usually  a  troublesome  symptom,  and  its 
judicious  relief  is  often  a  most  perplexing  problem.  All 
of  the  sleep-producing  remedies  are  double-edged 
SAvords;  they  cut  both  ways.  In  promoting  sleep  they 
may  derange  the  general  nutrition,  and  the  remedy  that 
seems  to  be  well  suited  to  one  case  may  be  absolutely  of 
no  avail  in  another.  As  one  of  the  characteristics  of  all 
of  these  cases  is  exhaustion,  the  hypnotics  that  are  much 
depressing  should  be  avoided.  The  following  prescrip¬ 
tion  will  produce  sleep  in  many  cases  without  cardiac 
depression : 

B.  \eronal  . gr.  xl  2|40 

Codein  phosphatis  . o-r.  iv  124 

M.  Fiat  in  pulveres  No.  viii.  Sig. :  One  at  bedtime. 

Hyoscin  liydrobromate  will  produce  the  same  result  in 
other  persons  and  not  infrequently  the  three  drugs  may 
be  combined  in  the  same  prescription  Avith  great  "advan¬ 
tage.  In  the  depressive  cases  the  deodorized  tincture  of 
opium  or  the  aqueous  extract  given  in  repeated  doses 
during  the  day  will  secure  sleep  at  night  and  also  relieve 
the  intense  psychic  pain  from  Avhich  they  suffer.  When 
these  remedies  fail  to  relieve  insomnia,  my  preference  is 
for  chloralamid  or  trional,  and  only  with'  very  great 
reluctaney  do  I  use  chloral.  Anemia  Avhen  present  will 
yield  promptly  to  the  free  use  of  Blaud’s  pills,  freshly 
prepared.  The  profound  error  in  metabolism  that  is  a 
part  of  the  pathogenesis  of  insanity  is  sometimes  over¬ 
come  by  alteratives,  and,  in  my  judgment,  the  best  meth¬ 
od  with  which  to  accomplish  this  purpose  is  the  use  of 
ehlorid  of  gold  and  sodium  combined  Avith  the  resin  of 
guaiac  as  in  the  folloAving  prescription : 
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Aurii  et  sodii  chloridi . gr.  iss 

Pulv.  res.  guaiaci  . . ..3iss 

M.  et  div.  in  caps.  No.  xxx  (dry).  Sig. :  One  befoie 

meal. 

In  the  general  consideration  of  the  therapeutics  of 
acute  insanity,  we  must  ever  be  mindful  of  the  necessity 
to  pay  close  attention  to  the  constitution  of  the  patient. 
■Rheumatism,  goat,  tuberculosis  and  syphilis  will  be  rec¬ 
ognized  more  or  less  by  us  and  will  demand  special  con¬ 
sideration.  The  rest  cure  should  he  followed  by  a 
course  of  judicious  exercises,  some  congenial  occupation, 
and  by  what  may  be  called  education,  dhe  patient  s 
mind  must  be  in  the  most  forceful  manner  directed  into 
normal  channels.  The  treatment  above  outlined  should 
be  continued  for  at  least  three  months  and  at  the  expira¬ 
tion  of  that  time  some  of  the  cases  will  be  found  to  have 
made  rapid  progress  toward  recovery;  such  being  the 
case  the  treatment  should  be  continued  until  this  desired 
end  is  reached;  others  at  the  expiration  of  three  months 
will  he  found  to  show  no  improvement ;  the  further  con¬ 
tinuation  of  the  treatment  is  then  not  to  be  desired  and 
they  should  be  provided  for  in  a  special  hospital  tor  the 
insane;  others  will  have  improved  sufficiently  at  the  ex¬ 
piration  of  this  time  to  make  a  return  to  their  homes  not 
only  possible  hut  desirable  and  this  may  be  a  material  as¬ 
sistance  in  their  progress  towards  recovery.  _  > 

In  conclusion,  I  desire  to  emphasize  the  opinion  that 
many  cases  of  acute  insanity  can  be  more  certainly  an 
rapidly  restored  to  health  in  a  well-governed  general 
hospital  than  in  any  of  our  best  special  institutions  for 
tl/care  and  treatment  of  the  insane,  and  I  urge  on  my 
confreres  greater  efforts  m  this  direction  for  the  relief 
of  those  unfortunate  people. 
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Scientists,  medical  men  and  entomologists  have  dem¬ 
onstrated  beyond  doubt  that  fleas,  house  flies  and  mos¬ 
quitoes  carry  and  transmit  certain  dangerous  diseases. 
Pleas  carry  bubonic  plague;  house  flies,  numerous  patho¬ 
genic  bacteria,  including  those  of  cholera,  bubo 
plague,  tuberculosis  and  typhoid  fever,  also  myasis  and 
even  some  of  the  parasitic  worms  that  live  m  the  in¬ 
testines  of  man ;  mosquitoes  carry  yellow  fever  and  ma¬ 
laria  and  also  that  most  horrible  filarial  disease  known 
as  elephantiasis.  It  is  not  strange,  therefore,  that  at 
last  the  bedbug  should  come  in  for  its  share  of  suspicion 
and  experiment,  though  rather  singular  tha  1  s  ion  < 

he  the  last  in  order.  ,  ,  . 

It  is  the  purpose  of  this  article  to  point  out  what  is 

now  known  regarding  the  carrying  of  disease  germs  by 
this  insect,  a  question  which  should  he  of  interest  to  all, 
especially  those  who  live  in  large,  crowded  cities,  where 
its  presence  is  becoming  a  serious  factor.  It  is  also  hoped 
that  in  a  measure  it  will  serve  to  arouse  the  general  pub¬ 
lic  against  an  insect  whose  very  presence  is  a  disgrace  to 
our  times,  and  which  is  the  very  personification  ot  all 
that  is  foul  and  filthy,  and  which,  besides,  has  now  be¬ 
come  a  hidden  menace  to  our  social  communities.  It  is 
indeed  remarkable  that  civilized  man,  who  prides  him¬ 
self  on  his  cleanliness,  on  the  comfort  and  decency  of 
present-day  living,  and  on  his  freedom  from  many  dis¬ 
eases  hitherto  common,  and  who,  in  fact,  at  least  pre¬ 
tends  if  he  does  not  actually  feel  that  the  very  idea  ot 


uncleanliness  is  abhorrent,  should  wink  at  the  insinuat¬ 
ing  presence  of  such  a  low-bred  pest. 

This  disgusting  creature  false  modesty  “dooms  to 
ostracism  and  thereby  fosters  its  safety  and  increase. 

Its  widespread  distribution  and  its  abundance  can  no 
be  denied;  statistics  are  unnecessary  to  show  this.  Suffice 
it  to  say  that  it  is  surprising,  even  to  an  entomologist, 
to  find  it  as  numerous  as  it  is,  with  all  the  ready  means 
now  available  for  its  certain  destruction  and  considering 
the  fact  that  man  is  now  civilized. 

Although  the  bedbug  has  been  known  for  centuries  and 
its  literature  comprises  as  high  as  five  hundred  and  some 
odd  articles,  but  very  little,  at  present,  is  really  known 
concerning  its  habits  and  life  history.  On  the  contrary, 
much  has  been  conjectured.  In  addition  to  this,  its  host 
relations  are  entirely  unknown.  If  it  is  able  to  live  on 
the  blood  of  man  only,  then  it  is  at  once  seen  that  its 
scope  in  potential  transmission  of  diseases  is  limited , 
it  could  transmit  but  from  man  to  man.  But  if  it  is  able 
to  subsist  and  breed  also  by  attacking  the  small  mam¬ 
mals  found  associated  with  man,  such  as  mice  and  rats, 
when  its  preferred  host  is  not  conveniently  reached  by 
it,  then  its  scope  in  potential  transmission  is  at  once 
greatly  enlarged.  It  would  then  be  able  to  carry  dis¬ 
eases  not  only  from  man  to  man,  but  also  from  animals 
to  man,  as  the  flea  does  in  the  case  of  bubonic  plague. 

It  is  certain  that  blood  comprises  its  only  food,  in  spite 
of  what  has  been  stated  to  the  contrary. 

Several  months  ago  I  had  an  opportunity  of  perform¬ 
ing  a  few  interesting  experiments  bearing  on  this  ques¬ 
tion.  Hungry  bedbugs,  obtained  by  shaking  beds  in  a 
large  mission  house  in  the  city  of  Washington,  were  con¬ 
fined  with  both  living  and  recently  dead  mice,  on  which 
they  fed  until  glutted  with  their  blood.  From  all  ap¬ 
pearances  they  were  just  as  fond  of  the  blood  of  these 
mice  as  they  are  of  that  of  man,  and  showed  no  hesi¬ 
tancy  at  all  in  accepting  it.  It  was  also  indicated  that 
the  absence  of  human  blood  did  not  interfere  with  their 
continued  breeding,  which  would  probably  have  been  the 
case  if  the  blood  of  the  mice  had  not  proved  to  be  of 
real  food  value.  The  experiments  are  far  from  conclu¬ 
sive,  however,  because  of  tbe  small  scale  on  which  they 
were  performed. 

Experiments  were  also  conducted  with  a  closely  re¬ 
lated  species,  the  fowlbug  ( Gimex  columbarius  Jenyns ), 
which  associates  with  pigeons  and  chickens,  often  in 
great  numbers.  It  seemed  very  fond  of  human  blood, 
readily  attacked  living  mice  and  eagerly  went  to  young, 
recently  born  mice,  though  the  bodies  of  the  latter  are 
cold.  “While  placing  them  under  the  bell-jar  the  even¬ 
ing  before,  one  of  the  adults  accidentally  fell  on  the  body 
of  one  of  the  young  mice,  which  it  immediately  attacked. 
When  its  beak  was  inserted,  the  mouse  jumped  from  the 
pain  and  a  struggle  then  ensued,  the  almost  helpless  little 
animal  trying  desperately  to  dislodge  the  sucking  insect 
by  rolling  and  kicking.  Several  times  the  bug  lost  its 
bold,  but  turned  at  once  and  renewed  the  attack,  until 
at  last  it  obtained  a  position  on  the  breast  of  the  mouse, 
between  the  forelegs,  where  it  was  simply  impossible  for 
it  to  be  reached.  Here  it  fed  until  satisfied.”  These 
experiments  are  pregnant  with  suggestions,  viewed  in  the 
light  of  our  present  knowledge  of  the  relations  of  certain 
insects  to  the  transmission  of  human  disease.  It  may 
be  interesting  to  note  in  this  connection  that  no  marked 
differences  could  be  found  in  the  behavior  of  these  two 
species  toward  the  hosts  mentioned  in  foregoing. 

The  history  of  the  pathogenic  relations  of  the  bedbug 
is  brief  and  rather  obscure.  Unlike  that  of  the  mosquito, 
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no  romance  is  intertwined  with  it,  no  new  martyrs  have 
been  made  in  the  cause  of  science.  It  has  arisen  quietly, 
at  first  mere  conjectures  being  made  at  the  end  of  an 
article  which  discussed  the  general  pathogenic  relations 
of  insects,  or  generalizations  were  made  including  in¬ 
sects  of  its  kind.  •  Gradually,  as  the  knowledge  of  the 
role  played  by  mosquitoes,  fleas  and  flies  (insects  closely 
related  to  the  bedbug  by  essential  habit)  became  better 
and  more  generally  known,  and  their  true  relations  to 
human  diseases  determined,  medical  writers  began  to 
assume  also  that  the  bedbug  played  a  role,  at  least  in 
pait,  similar  to  that  of  those  insects.  Brief  statements 
to  that  effect  were  made,  which  from  their  very  nature 
were  not  more  than  mere  suggestions.  Hence  quite  a 
number  of  years  elapsed  from  the  time  of  the  rise  of  the 
idea  of  the  transmission  of  diseases  by  the  mosquito  and 
other  sucking  and  biting  insects,  and  that  marking  the 
origin,  from  analogy,  of  a  similar  idea  in  regard  to  the 
bedbug.  As  has  just  been  intimated,  medical  men  were 
the  first  to  call  attention  to  this  phase  of  the  insect’s 
economy.  A  complete  survey  of  the  world’s  scientific 
literature,  as  far  as  the  bedbug  is  concerned,  will  show 
that  the  idea  has  been  developed  almost  entirelv  bv  them. 

On  account  of  the  nature  of  the  publications  in  which 
these  ideas  were  brought  out,  the  general  public,  prob- 
ably,  did  not  even  dream  of  such  a  thing,  until  years 
afterward,  or  until  within  the  beginning  of  the  present 
century.  It  was  not  until  “consumption’s  ghastly  form” 
arose,  and  the  popular  magazines  and  newspapers  began 
to  tell  of  this  disease,  and  others  as  they  became  promi¬ 
nent,  and  thus  aroused  public  opinion,  within  the  last 
two  years  perhaps,  that  a  vague  idea  of  this  insect’s  prob¬ 
able  role  began  to  be  formed. 

Even  then,  although  seemingly  tending  in  that  direc¬ 
tion,  no  definite  statements  were  made  concerning  the 
bedbug  as  a  carrier  of  specific  diseases,  except  those  made 
in  reference  to  relapsing  fever  in  a  New  York  magazine 
early  in  1905.  This  is,  apparently,  all  that  the  public 
knew  of  the  matter ;  the  rest  was  hidden  in  more  or  less 
obscure  scientific  journals.  At  various  colleges  and  uni¬ 
versities,  however,  the  general  idea  of  the  bedbug  as  a 
transmitter  of  disease  was  brought  out  by  some  teachers 
in  class  lectures  as  early  as  1898,  or  earlier,  and  the 
practice  has  now  become  more  common. 

In  1887,  Metchnikoff,  in  an  article  on  certain  phases 
of  relapsing  fever,  published  in  a  well  known  medical 
journal  of  Berlin,  made  general  references  to  the  bedbug 
as  a  carrier  of  disease.  This  is  believed  to  be  the  first 
time  that  the  idea  was  definitely  mentioned,  and  Metch¬ 
nikoff  may  be  held  to  be  the  originator  of  it. 

A  period  of  about  five  years  then  elapsed  before  any¬ 
thing  more  was  said  about  the  question,  when  in  1892  a 
Dr.  Dewevre  published  in  Paris1  an  account  of  a  sup¬ 
posed  case  of  the  transmission  of  tuberculosis,  which  he 
discussed  at  length,  and  tried  to  establish.  His  evidence 
was  quite  insufficient,  and  the  whole  case  did  no  more 
than  throw  grave  suspicions  on  the  bedbug.  Since  then 
the  case  has  been  quoted  and  reviewed  from  time  to 
time  in  medical  journals  and  general  treatises  on  medi¬ 
cine.  It  was  founded  on  suspicious  circumstances 
only. 

In  1895,  M.  Morau,2  a  Frenchman,  published  an 
article  on  the  contagiousness  of  cancer,  in  which  he  tried 

1.  This  article  was  reprinted  in  the  Medical  Record  of  New 
York,  and  in  the  year  following  it  was  reviewed  in  Insect  Life,  a 
periodical  published  by  the  then  Division  of  Entomology,  U.  ’  S. 
Department  of  Agriculture,  and  in  the  American  Monthly  Micro 
scopicai  Journal  of  Washington. 

2.  Revue  Scientifiqre,  Paris,  lv,  series  3,  pp.  42,  43. 
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to  establish,  by  means  of  experiments,  that  bedbugs  car- 
lied  the  causative  agent  of  that  disease.  The  experi¬ 
ments  were  entirely  negative. 

1  wo  years  later,  articles  ascribing  to  the  bedbug  means 
of  spreading  diseases  became  more  or  less  common.  Dr. 
George  II.  F.  Nuttall,  formerly  of  Johns  Hopkins  Uni- 
9  ersity,  Baltimore,  then  began  his  series  of  important  ex¬ 
periments  on  the  role  of  insects  in  the  spread  of  dis¬ 
eases,  which  were  continued  over  several  years,  and  then, 
m  the  year  1900,  summarized,  together  with  a  critical 
and  historical  study  of  the  whole  question.  The  pos¬ 
sibility  of  the  transmission  of  relapsing  fever  by  bedbugs 
u  as  considered  by  Dr.  flictin,  with  negative  experiments, 
while  a  Japanese  writer,  M.  Yamagiwa,  stated  definitely 
that  out  of  a  large  number  of  clinical  cases  of  bubonic 
plague,  one  case  was  caused  by  the  bite  of  a  bedbug. 

In  the  following  year,  1898,  Dr.  Charles  F.  Craig, 
then  acting  assistant  surgeon,  U.  S.  army,  quoted  the 
cases  of  Tictin  and  Morau,  and  called  attention  to  the 
lack  of  knowledge  of  the  question  involved.  Experi¬ 
ments  on  the  transmission  of  anthrax  by  bedbugs  were 
iccorded  by  M.  Joly,  with  negative  results,  while  one 
of  his  fellow  countrymen,  Dr.  Simond  of  the  Pasteur 
institute,  stated  in  a  lengthy  article  on  bubonic  plague, 
that  the  flea  and  the  bedbug  were  the  two  “parasites,” 
a  priori,  which  were  able  to  assume  a  role  in  the  trans¬ 
mission  of  that  dangerous  disease.  He  thought  it  prob¬ 
able  that  the  bedbug  intervened  in  the  transmission  of 
that  disease  from  man  to  man. 

During  1899,  MM.  Calmette  and  Salembni3  wrote  of 
a  case  of  bubonic  plague  in  which  the  bedbug’s  bite 
formed  a  starting  point  of  the  disease.  During  the  same 
year  Dr.  Carmichael  of  the  U.  S.  Public  Health  and 
Marine-Hospital  Service,  said,  “It  is  suspected  that  cer¬ 
tain  insects  play  a  part  in  the  transmission  of  leprosy, 
the  common  house  fly,  mosquito  and  bedbug  being  the 
principal  carriers  of  infection.”  In  1899  Dr.  Coplin  of 
the  Jefferson  Medical  College  proved  that  pure  cultures 
could  be  inoculated  from  infected  bugs;  the  infections 
vere  those  of  typhoid  fever.  After  discussing  the  parts 
played  by  household  insects  in  spreading  certain  diseases, 
lie  concludes  by  saying,  “The  danger  from  the  bedbug 
and  roach  would  probably  be  great  in  diphtheria,  and  all 
would  share  in  the  possible  dissemination  of  tuberculosis, 
anthrax  and  similar  bacterial  diseases.”  Conclusions  op¬ 
posite  to  this,  however,  were  reached  by  Muhling  in  a 
paper  published  at  Jena  about  the  same  time.  He  con¬ 
cluded  that  of  themselves,  bedbugs  could  not  carry  con¬ 
tagions,,  but  that  their  bites  would  naturally  form  a 
porte  d’entree  for  pathogenic  bacteria. 

.  ^  ith  the  exception  of  minor  articles,  the  only  other 
important  writing  which  has  been  published  on  bedbugs 
and  their  relations  to  human  diseases,  is  that  of  Dr.  Hut- 
tall,  above  mentioned.  This  was  first  published  at  Ber¬ 
lin  in  1899,  and  reprinted  the  following  year  in  the 
Johns  Ilophins  IT ospital  Reports.  It  critically  discussed 
<ii  1  the  experimental  evidence  then  recorded  concerning 
ilie  tiansmission  by  bedbugs  of  anthrax,  bubonic  pla°ne, 
mouse  septicemia,  chicken  cholera.  Bacillus  septicus, re- 
lapsmg  fever,  and  tuberculosis.  Nuttall  concluded  that 
nothing  had  been  positively  proved,  and  his  conclusion 
holds  up  to  the  present. 

Before  closing,  a  pertinent  quotation  may  be  taken 
from  an  address  made  by  Dr.  George  Homan  to  the  Divi¬ 
sion  of  Maritime  Hygiene  and  Quarantine  at  the  third 

;™;AmAeriCan  Medical  Congress,  Havana,  in  Februarv. 
1901.  Among  other  things,  he  says,  in  conclusion  : 

3.  Annales  l’lnstitut  Pasteur,  Taris,  xiil,  p.  SS3. 
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One  of  the  most  cosmopolitan  and  formidable  of  human  pai- 
asites  remains  to  be  mentioned — Cimex  lectulanus  and  one 
whose  potency  for  harm  in  a  public  health  sense  has  hardly 
been  adequately  measured  perhaps  by  reason  of  its  .  .  . 

nocturnal  habits,  .  .  .but  its  activity  in  temperate  climates 

coincides  very  nearly  with  the  usual  maximum  prevalence  of 
yellow  fever  and  malarial  diseases  .  .  .  Its  stubborn  inhab¬ 

itancy  of  human  dwellings,  however,  points  significantly  to  it 
as  at  least  a  coadjutor  in  the  persistence  of  the  first-named 
disease,  where  it  is  endemic,  and  as  an  influential  agent  in  the 
spread  of  other  infections  as  certain  forms  of  tuberculosis, 
syphilis,  leprosy,  carcinoma  and  peradventure,  bubonic  plague. 

Notwithstanding  the  fact,  therefore,  that  as  yet  noth¬ 
ing  definite  has  been  proved  against  the  bedbug,  it  is 
plainly  evident  that  the  investigation  of  the  question  has 
just  begun.  Comparatively  few  experiments  have  been 
performed,  and  the  most  enthusiastic  optimist  would 
find  it  a  difficult  matter  to  conclude  that  no  danger  is 
to  be  apprehended  from  this  source.  Hence  every  con¬ 
sideration,  that  of  personal  cleanliness,  that  of  personal 
health,  that  of  self  defense,  uniting  for  the  welfare  of 
i  all,  bids  us  look  to  this  filthy  creature  with  a  cry  of 
“Wherefor  ?” 


NEGRI  BODIES  IN  HYDROPHOBIA.* 

D.  J.  DAVIS,  M.D. 

CHICAGO. 

Negri,1  an  Italian  investigator  of  the  University  of 
Pavia,  in  1903  described  certain  bodies,  which  he  ob¬ 
served  in  the  nervous  system  of  animals  dead  of  hydro¬ 
phobia.  He  detected  a  definite  structure  in  them,  be¬ 
lieved  them  to  be  protozoan  in  character,  and  associated 
them  with  the  etiology  of  the  disease.  Since  that  time 
many  workers,  especially  Italians,  have  corroborated  his 
findings  and  extended  the  work  along  various  lines. 
Much  of  it  has  been  done  with  a  view  of  utilizing  the 
presence  of  these  bodies  as  a  rapid  and  reliable  means 
of  diagnosis  and  it  appears  that  in  this  respect  marked 
success  has  been  attained..  Negri  first  reported  the 
occurrence  of  these  bodies  in  animals,  finding  them  in 
nearly  every  case  of  suspected  rabies,  which  gave  a  posi¬ 
tive  result  by  the  inoculation  method.  In  75  animals, 
mostly  dogs,  suspected  of  this  disease,  the  inoculation 
test  was  positive  in  52,  and  50  of  these  52  animals 
showed  the  presence  of  the  bodies.  They  were  not  found 
in  any  of  the  remaining  cases  which  were  negative  also 
to  the  inoculation  test. 

These  bodies,  which  have  now  come  to  be  universally 
known  as  Negri  bodies,  are  found  in  the  protoplasm  anc 
occasionally  in  the  processes  of  the  nerve  cells.  They 
have  not  been  seen  in  the  nucleus,  but  are  frequently  m 
immediate  contact  with  it.  Their  distribution  m  e 
nervous  system  varies.  In  general  they  are  more  numer¬ 
ous  and  larger  in  the  hippocampus  major  than  elsewhere, 
but  are  frequently  found  in  the  Purkinje  cells  of  tie 
cerebellum,  in  the  pyramidal  cells  of  the  cortex  and  m 
the  cells  of  the  pons,  Gasserian  ganglia,  spinal  ganglia 
and  spinal  cord.  Negri  claimed  that  their  distribution 
depended  on  the  point  of  inoculation.  In  animals  in 
which  rabies  are  produced  by  inoculation  in  the  sciatic 
nerve  the  bodies  are  found  chiefly. in  the  cord  and  spinal 
ganglia;  in  the  brain  in  these  cases  they. are  rarely 
found,  or  if  present  are  small.  This  is  questioned,  how¬ 
ever,  by  Bertarelli,  who  never  failed  to  find  them  in  the 
hippocampus  major  in  animals  inoculated  in  the  sciatic 

nerve. 


The  bodies  vary  a  great  deal  in  size  and  shape,  de¬ 
pending  on  their  location  in  the  nervous  system,  the 
stage  of  the  disease  and  on  the  animal  in  which  they  are 
found.  Some  forms  are  so  small  that  they  may  just  be 
seen  with  the  highest  power  of  the  microscope.  They  vary 
from  this  size  to  bodies  25  to  30  micra  in  diameter. 
Usuallv  they  measure  from  4  to  10  micra.  They  are,  as  a 
rule,  oval  or  round,  not  infrequently  irregularly  oblong, 
and  have  a  distinct  internal  structure.  Negri  pictured 
in  his  first  paper  the  bodies  as  containing  definite,  ring¬ 
like  structures.  Frequently  they  are  arranged  around  the 
periphery  and  in  the  center  is  a  distinct  body,  thus  repre¬ 
senting  a  rosette-like  appearance.  The  smaller  bodies 
are  usually  homogeneous.  They  are  all  strongly  eosino¬ 
philic,  but  by  proper  staining,  basic  staining  granules 
are  seen  within  the  body,  which  are  different  from  the 
ring-like  structures.  Further  details  concerning  the 
staining  of  these  bodies  will  be  considered  later. 

The  number  of  these  bodies  found  in  a  single  nerve 
cell  varies  from  one  to  a  very  large  number,  this  depend¬ 
ing  on  the  animal  and  also  on  other  factors,  such  as  the 
stage  of  the  disease  and  the  locality  in  the  nervous  sys¬ 
tem.  In  many  of  the  cells  only  one  body  is  seen,  but  it  is 
very  common  to  see  two,  three  or  four  bodies  in  the  same 
cell,  and  occasionally  a  very  much  larger  number. 

Negri  found  these  bodies  in  dogs,  cats,  rabbits  and  in 
the  human,  and  observed  them  in  experimental  rabies, 
street  rabies  and  in  rabies  produced  with  the  fixed  virus. 
Since  that  time  a  considerable  number  of  workers  have 
reported  their  results  and  it  now  appears  that  they  are 
found  in  all  animals,  with,  perhaps,  few  exceptions, 
dead  of  rabies  and  are  never  found  in  any  other  condi¬ 
tion.  Without  going  into  the  details  of  the  reports  of 
the  various  investigators,  it  may  be  said  that  up  to  the 
present  many  hundreds  of  examinations  made  by  num¬ 
erous  workers  in  various  countries  have  confirmed  the 
first  observations  of  Negri  in  nearly  every  detail. 
Among  these  reports  may  be  mentioned  as  most  im¬ 
portant  those  of  Yolpino,  cB Amato,  Daddie,  Bertarelli, 
Guarnieri,  Luzz'ani,  Schiffman  and  Erothingham.  The 
bodies  have  been  found  in  man,  in  dogs,  cats,  rabbits, 
guinea-pigs,  rats,  horses  and  cattle.  Negri  also  inves¬ 
tigated  a  large  number  of  animals  which  were  not  rahic 
and  in  no  instance  could  these  bodies  be  found.  Others 
have  corroborated  this  also.  Brains  from  animals  and 
from  man  dying  from  various  infections,  strychnin 
poisoning,  tetanus  toxins  and  the  like  have  been  exam¬ 
ined  carefully  and  in  no  instance  have  bodies  corre¬ 
sponding  to  these  been  found. 

The  fact  should  be  emphasized  that  occassionally  in 
undoubted  cases  of  rabies  these  bodies  are  not  found. 
Negri  called  attention  to  this  in  his  first  paper  and 
thought  it  was  due  to  an  anomalous  distribution.  In 
dogs^and  rabbits  in  reports  thus  far  made  such  cases 
do  not  amount  to  more  than  2  per  cent.  And  it  is 
probable  with  improved  staining  methods  and  better 
knowledge  of  their  distribution  this  number  will  become 
much  less.  As  to  their  general  occurrence  in  animals 
susceptible  to  the  disease  it  may  be  said  that  Bertarelli 
could  not  find  them  in  5  marmots  which  he  inoculated 
with  the  virus  and  which  died  of  typical  svmptoms  of 
this  disease.  With  this  exception  they  have  been  found 
in  all  the  varieties  of  animals  examined. 

The  time  at  which  the  bodies  make  their  appearance  in 
the  nerve  cells  has  been  determined  at  1  to  3  days 
before  the  onset  of  the  symptoms.  Negri  found,  for  in¬ 
stance  that  in  animals  inoculated  with  a  virus  which 
caused  death  in  from  12  to  13  days  they  were  present 
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on  the  tenth  or  eleventh  day.  They  appeared  following 
subdural  inoculation  first  in  the  hippocampus  major, 
and  at  this  time  were  very  small.  This  work  has  been 
confirmed  by  Bertarelli.  Schiffman  obtained  different 
results.  He  claimed  that  the  number  of  passages  has 
an  effect  on  the  structure  and  distribution  of  the  bodies. 
By  frequent  passages  the  more  complex  forms  and  later 
the  simpler  forms  disappear  first  from  the  hippocampus 
major  and  then  from  the  cerebellum  so  that  after  nu¬ 
merous  passages,  as  in  the  fixed  virus,  the  bodies  are  not 
iound  in  the  cerebellum  and  hippocampus  major 
at  all. 

NEGRI  BODIES  IN  HUMAN  RABIES. 

The  brains  of  five  human  cases  in  the  Pathologic 
Laboratory  at  Push  Medical  College  were  examined, 
the  results  are  given  in  tabulated  form  (Table  1). 

1  he  Negri  bodies  were  found  in  all,  and  the  Nelis-van 
Gehuchten  reaction  was  also  well  marked  in  all. 


and  in  this  position  are  always  more  elongated  than 
when  in  the  body  of  the  cell  as  though  conforming  to 
the  shape  of  the  narrow  dendritic  structure. 


TABLE  1. —Hydrophobia,  Human. 
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pus;  in  Purkinje 
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not  found  in  the 
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Treatm  ’t 
begun  7 
days  af¬ 
ter  bite. 

Posi¬ 

tive. 

Posi¬ 

tive. 

Hippocampus  and 
cerebellum  posi¬ 
tive.  Cortex  and 
medulla  negative. 

2  da. . 

Not 
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The  brains  of  12  rabbits  dying  as  a  result  of  subdural 
inoculation  with  suspected  rabic  virus  were  examined 
for  these  bodies,  with  positive  results  in  all  cases.  They 
were  found  in  the  hippocampus  major,  cortex  and  cere¬ 
bellum  and  were,  as  a  rule,  very  numerous.  In  some  of 
the  rabbits  they  occurred  in  nearly  every  nerve  cell  and 
often  several  bodies  occurred  in  the  same  cell.  Two  of 
the  rabbits  had  been  inoculated  with  cord  emulsion 
from  case  No.  3;  2  from  case  No.  4;  and  3  from  case 
No.  5.  Five  were  inoculated  with  virus  from  a  rabic 
dog.  In  the  dog’s  brain  the  bodies  could  not  be  found. 
No  Zenker-fixed  preparations  were  obtained  here,  since 
the  brain  had  been  placed  at  once  in  formalin,  and  this 
may  be  responsible  for  not  finding  them  in  this  instance. 
However,  it  should  be  said  that  in  some  of  the  cases 
they  were  found  in  tissues  which  had  been  fixed  in  for¬ 
malin,  but  in  these  preparations  they  were  much  less 
numerous  and  much  more  difficult  to  find. 

The  bodies  in  the  human  cases  were  less  numerous 
than  in  the  rabbits  and  slightly  smaller.  In  the  rabbits 
the  round  or  oval  forms  with  the  distinct  ring-like 
bodies  were  by  far  the  most  common.  The  small  homo¬ 
geneous  forms  were  not  uncommon  and  the  distinctly 
rosette  forms  were  only  occasionally  found.  Some  of 
the  bodies  appear  to  have  a  double  contour.  The  bodies, 
especially  in  the  rabbits,  are  often  in  direct  contact  with 
the  nuclei  and  usually  at  its  inner  or  outer  pole.  Occa¬ 
sionally  they  are  seen  far  out  in  the  process  of  the  cell, 


TILE  DIAGNOSIS  OF  RABIES. 

As  has  been  stated,  much  of  the  work  thus  far  on 
these  bodies  has  been  done  for  the  purpose  of  establish¬ 
ing  their  value  as  a  reliable  and  rapid  means  of  diag¬ 
nosis  in  animals  suspected  of  being  rabic.  Since  this 
depends  largely  on  staining  methods,  a  brief  summary 
of  the  most  important  will  here  be  given. 

For  fixing  the  tissues  Zenker’s  fluid  is  the  most  satis¬ 
factory  ;  sublimate  has  also  been  highly  recommended. 
Formalin  and  alcohol  are  not  suitable.  For  detecting 
the  bodies  no  special  staining  is  necessary.  Any  of  the 
ordinary  stains,  such  as  hematoxylin  and  eosin.  bring 
them  out  distinctly.  For  differentiating  a  number  of 
methods  have  been  employed.  Negri  recommended  above 
all  others  the  cosin-methyl-blue  of  Mann.  This  has  been 
used  by  many  workers  and  proved  very  satisfactory.  The 
bodies  stain  a  pink  or  purple,  and  in  some  are  dots 
which  take  a  blue  stain.  The  nuclei  of  the  cells  stain  a 
deep  blue.  Frothingham2  recommends  Unna’s  methyl¬ 
ene-blue  and  5  per  cent,  aqueous  eosin,  equal  parts. 
Iiomanowski’s  stain  has  been  recommended  by  Berta¬ 
relli.*  Volpino,  for  a  rapid  method,  recommends  fixing 
m  10  per  cent,  osmrc  acid  for  4  or  5  hours,  treating  with 
absolute  alcohol  and  cutting  free  hand  sections  which 
are  mounted  in  glycerin.  The  bodies  appear  black. 
Nogii  noted  that  the  bodies  could  be  seen  after  teasing 
the  nerve  tissue  in  dilute  acetic  acid,  and  recommenced 
this  for  rapid  work.  This  has  not  proved  satisfactory. 
Frothingham  has  strongly  recommended  smear  or  im¬ 
pression  preparations  of  fresh  brain  tissues  fixed  in 
Zenker  s  fluid  or  dried  in  the  air  and  stained  with 
TJnna’s  methylene-blue  followed  by  eosin.  This  method 
has  the  advantage  of  not  requiring  embedding  and  sec¬ 
tioning  and  will  probably  largely  replace  the  other 
methods  for  rapid  diagnostic  work.  If  in  a  suspected 
case  they  are  not  found  in  smear  preparations,  sections 
of  various  parts  of  the  brain  should  then  be  made. 

Compared  with  the  inoculation  test,  the  examination 
i or  Negri  bodies  possesses  distinct  advantages,  the  most 
important  being  the  saving  of  time,  which  is  so  impor¬ 
tant  in  giving  the  Pasteur  treatment.  So  far  as  relia¬ 
bility  is  concerned,  there  is  little  to  choose  from,  for  it 
is  known  that  occasionally  an  inoculated  animal  does 
not  react.  Again,  these  bodies  have  the  property  of 
resisting  putrefaction  for  several  days.  This  is' im¬ 
portant,  for  frequently  suspected  dogs' are  shot  through 
ihe  head  and  are  not  sent  to  a  laboratory  for  examina¬ 
tion  for  several  days.  In  such  contaminated  condition 
the  brain  is  quite  unfit  for  subdural  inoculation  into  a 
rabbit,  whereas  the  Negri  bodies  remain  unaffected  bv 
the  putrefaction. 

The  proliferation  of  the  endothelial  cells  in  the  cap¬ 
sule  of  the  ganglion  cells  and  other  places  described  bv 
van  Gehuchten  and  Nelis  is  a  lesion  which  is  usually,  if 
not  always,  present  in  rabies  and  as  a  confirmatory  test 
should  always  he  noted.  It  can  not  be  said,  however,  to 
be  absolutely  diagnostic,  for  a  similar  change  has  been 
found,  in  the  central  nervous  system  as  a  result  of  other 
infectious  diseases.  No  special  staining  methods  are 
i  equired  for  noting  this  reaction,  and  in  examining  for 
Negri  bodies  in  suspected  animals  its  occurrence  m  a v 
be  noted. 


2.  Jonr.  Med.  Research.  1906,  xlv,  p.  475. 

8.  Centralb.  f.  Bakt.,  1905.  xxxix,  I  Abt.,  Orig.  p.  407. 
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ent  in  the  diagnosis  of  rabies  in  animals,  the  following 
noints  may  be  noted:  Any  animal  suspected  of  being 
rabic  should,  if  possible,  be  captured  alive  placed  m  a 
c-um  where  it  can  do  no  harm  and  watched.  If  it  lias 
rabies  it  will  die  in  a  few  days.  No  rabic  animal  ever 
recovers.  To  exclude  other  causes  of  death,  the  brain 
;  should  be  removed  and  an  examination  of  its  various 
parts  made  according  to  the  methods  above  described 
lor  Negri  bodies  and  incidentally  for  the  Nelis-tan 
Gehuchten  reaction.  If  the  bodies  are  found,  the  diag¬ 
nosis  mav  be  considered  absolute.  This  will  take  onlj  a 
few  hours.  If  the  bodies  are  not  found,  then  the  mocu- 


BACTERIA  OF  THE  EYE  BY  SIMPLE 
PRACTICAL  METHODS.* 

EDGAR  S.  THOMSON,  M.D. 

NEW  YORK  CITY. 

The  staining  of  the  bacteria  of  the  eye  with  a  view  to 
the  practical  benefits  to  be  derived  therefrom  may  be 
conveniently  divided  as  follows:  Film  preparations, 
including  both  smears  from  fresh  conjunctival  discharge 
and  culture  preparations;  scrapings  from  corneal  oi 

conjunctival  ulcers;  tissue  preparations.  .  .... 

Film  preparations  from  the  fresh  conjunctival  dis- 


few  hours.  If  the  bodies  are  not  found,  then  the  mocu-  ,  repreSent  the  greater  proportion  of  our 

lation  test  on  animals  should  be  made,  which  requires,  k  ^  present  jn  the  Laboratory  of  the  Manhattan 
as  a  rule,  from  2  to  3  weeks.  The  demonstration  oi  the  ^  Ear  anq  Throat  Hospital,  are  of  value  not  only  in 
bodies  of  hvdrophobia,  therefore,  is  of  great  importance  ’at  a  correct  diagnosis,  but  also  in  the  study  of 

to  the  physician  in  cases  of  persons  bitten  by  suspected  ^  °  s  of  the  disease.  Every  case  which  is  ad- 
animals,  for  by  sending  the  brain  of  the  animal  to  a  the  COntagious  wards  has  several  films  made, 

well-established  laboratory  an  almost  absolute  diagnosis  -  -  -  ’  ’■  •p  11  --  - - -  c,r,f1 
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may  be  had  in  a  few  hours,  and,  if  positive,  the  Pasteur 
treatment  advised  at  once. 


NATURE  OF  THE  NEGRI  BODIES. 

Concerning  the  nature  of  these  bodies,  little  of  a  deft-  order  to  secure  me  uesu  i«uuD. 

nite  character  may  be  said.  Negri,  in  his  first  paper,  cleansing  the  slides  m  alcohol,  a _  small  amount  of  pus 

stated  that  he  believed  them  to  be  protozoa  and  prob-  from  the  conjunctival  cul-de-sac  is  taken  up  on  a  plat- 

ablv  the  cause  of  the  disease.  This,  of  course,  he  could  inum  wire  loop  and  spread  as  thinly  as  possib  e 

not^  demonstrate.  ^  Volpino4  has  attempted  to  arrange  slides.  In  doing  this,  the  drop  should  be  led  gently  over 

in  a  cvcle  the  various  forms  which  he  observed  m  the  the  slide  rather  than  rubbed  on,  for  if  too  much  violenc 

hippocampus  major  in  dogs  inoculated  with  street  virus  is  used  the  relations  of  the  cells  and  bacteria  may  be 

and  killed  at  the  first  appearance  of  rabic  symptoms,  disturbed.  The  practice  of  taking  the  pus  on  a  cotton 

In  this  cycle  he  has  8  different  steps,  but  this  does  not  swab  and  rubbing  it  over  the  slide  is  a  very  bad  one  am 

include  alTthe  forms  he  observed.  It  has  been  shown  by  likely-in  the  case  of  gonococcus^  ^  least-to  Jeadto 
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followed  by  cultures  if  this  latter  seems  necessary ;  and 
thereafter,  as  long  as  the  patient  remains  in  the  hos¬ 
pital,  film  preparations  are  made  every  two  or  three 
days.  In  preparing  the  films  some  care  is  necessary  in 
order  to  secure  the  best  results.  After  thoroughly 


Jliciuue  au  me  - -  . 

Remlinger,  Barratt,  Bertarelli  and  others  that  the  virus 
passes  through  the  Berkefeld  filter  No.  5.  This  does  not 
exclude  the  Negri  bodies  from  being  etiologicallv  asso¬ 
ciated  with  the  disease,  for  forms  so  small  that  they  can 

i  i  1  1  *  _  i.  r»  /via  -i  -h  An  A  AA11 T* 


The  slides  are  then  dried  and  are 


erroneous  results, 
ready  for  staining. 

For  general  work,  Loeffler’s  methylene  blue  continues 
to  be  our  most  useful  stain.  It  is  made  by  adding  ^30 


ciated  with  the  disease,  for  forms  so  small  that  they  can  to  be  our  most  useiui  um.  u  »  —  III  wup 
hardlv  be  seen  with  the  highest  magnification  occur,  parts  of  concentrated  alcohol  solution  of  methylene  1 
Cl  here  i  no  Zn  why  forms  stilf  smaller  may  not  £,  100  parts  of  1  to  10,000  aqueous  solution  of  caustic 
to  exist  Volpino,  in  hif  cycle,  considers  one  stage  as  potash.  This  solution  is  poured  over  the  slide  and  rocked 
ihat  of  the  filterable  virus.  '  back  and  forth  until  the  smear  is  colored  a  fairly  deep 

That  Negri  bodies  as  we  see  them  can  not  be  consid-  blue,  generally  in  from  a  few  seconds  to  a  minute.  J 

ered  identical  with  the  virus  seems  quite  clearly  demon-  slide  is  then  washed  f[“Cnmme“sion'tns  No  cover- 
Gra+prl  Tt  has  been  shown  that  the  hippocampus  major  for  examination  with  the  oil  immersion  iem. 

where  tliev  are  most  numerous  is  no  more  virulent  than  glass  is  necessary;  the  drop  of  oil  is  placed  direc  y 
other6 parts  at  the  brafo  in  which  they  may  not  be  found  the  slide.  The  pus  and  epithelial  nuclei  a ire  s- tain ed 
j.  ii^  rnj_ „  vnpjulla  of  rabic  animals  is  considered  to  Jeep  blue,  the  cytoplasm  and  mucus  fai  i  y, 
be  the  most ‘"Sp^rt of  the Nervous  system,  yet  the  majority  of  the  bacteria  are  .torn*  to  about  he  same 

ST  trU^‘ "ejeS  Se°S—  MntoW  A  way,  but  it  o  As 

became  virulent  J  to  3  days  before  the  appearance  of  ’ 


ClbuCibilifoaofreth™e  bodies  being  degeneration  Counter-staining  is  of  distinct  advantage  in  showing 

oIrdettlito"Xch  55 
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tion  product  or  any  morphologic  entity,  normal  or  paring  tteSteSl  methylene  blie 


or  protozoa,  are  important  as  diagnostic  structures. 


Uremia.— Dr.  S.  West  says  that  we  seem  driven  to  suppose 
that  the  symptoms  of  uremia  are  due  to  some  substance  sud¬ 
denly  developed  in  the  body  in  some  mysterious  way,  and  it  is 
on  chemico-physiologic  lines  that  we  must  seek  an  explanation. 
— Clinical  Journal,  May  30,  1906. 


l,Iie  ill  o L  otcji  m  - - -  •'  , 

by  dissolving  1  gm.  of  methylene  blue  m  a  0.5  per  cent 
solution  of  sodium  bicarbonate.  This  mixture  is  steamed 
for  one  hour  in  an  Arnold  steam  sterilizer,  then  cooled 
rapidly,  and  poured  into  a  large  porcelain  dish.  Under 
constant  stirring,  a  1  to  1000  aqueous  solution  of  ye II on 
eosin  is  then  added  until  a  metallic  scum  appears. 


4.  Centralb.  f.  Bakt.,  Referate  1905,  xxxvil,  P-459. 

5.  Centralb.  f.  Bakt.,  t  Abt.  Orig.  vol.  39,  p.  399. 


*  Head'  in  the  Section  on  Ophthalmology  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  Tune.  1906. 
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About  400  or  500  c.c.  of  the  eosin  solution  will  be  found 
necessary  for  100  c.c.  of  the  original  methylene  blue 
solution.  I  lie  precipitate  is  then  collected  by  filtration, 
carefully  dried  by  gentle  heat,  and  a  saturated  solution 
is  made  of  the  precipitate  in  pure  methyl  alcohol.  About 
0  3  per  cent,  is  necessary  for  saturation.  The  mixture 
should  then  be  carefully  filtered,  and  25  per  cent,  of 
methyl  alcohol  added. 

In  using  the  stain  no  preparatory  fixation  is  required. 

he  stain  is  applied  for  one  minute,  during  which  fixa¬ 
tion  takes  place  through  the  methyl  alcohol.  Distilled 
water  should  then  be  added,  drop  by  drop,  until  a 
metallic  scum  forms  on  top  of  the  liquid  and  the  edges 
are  a  purplish  red  color.  The  actual  staining  now  takes 
piace,  and  this  is  kept  up  for  from  3  to  5  minutes.  The 
s  ide  is  then  washed  and  dried  and  the  smear  examined. 

The  washing  is  a  delicate  process;  on  it  depends  in 
great  part  the  success  of  the  stain.  It  must  be  done 
very  slowly,  carefully  and  thoroughly.  The  nuclei  will 
be  found  blue  to  purple  green,  the  bacteria  purplish, 
and  the  neutrophilic  granules  purplish  pink.  Gold- 
horn  s  polychrome  methylene  blue  is  used  exactly  as 
Loeffler’s  methylene  blue.  The  stain  may  be  bought 
already  mixed,  and  the  smear  is  simply  stained  for  one 
minute  or  less,  washed  and  dried. 

Decolonization  is  of  great  value,  from  a  diagnostic 
standpoint,,  owing  to  the  fact  that  different  bacteria  give 
up  the  stain  with  very  different  degrees  of  readiness. 
It  is  especially  valuable  in  the  case  of  the  gonococcus, 
and  is  best  accomplished  by  the  method  of  Gram,  which 
is  as  follows : 

Fix  with  gentle  heat. 

Stain  with  anilin  gentian  violet  three  minutes. 

Wash  with  salt  solution. 

Add  iodin  solution  for  one  minute. 

Wash. 

Decolorize  with  absolute  alcohol  until  the  smear  looks  steel- 


Jour.  A.  M.  A. 


gray. 

The  most  important  germ  with  which  we  have  to  deal 
from  the  practical  clinical  standpoint — both  from  the 
severity  of  its  effects  and  its  relative  frequency — is  the 
gonococcus.  In  typical  cases,  soon  after  the  onset  of 
the  disease,  we  find  under  the  microscope  large  clusters 
of  perfectly  characteristic  biscuit-shaped  diplococci 
lying  chiefly  within  the  pus  and  epithelial  cells  and 
showing  a  pale  capsule  surrounding  each  pair  of  indi¬ 
viduals.  Tetrads  are  uncommon  in  the  conjunctiva. 
They  stain  well  with  Loeffler’s  methylene  blue  or  either 
of  the  counter-stains  above  mentioned. 

In  the  great  majority  of  cases,  the  clusters  are  per¬ 
fectly  characteristic  for  the  first  5  to  7  days  after  the 
onset  of  the  disease,  and  if  the  clinical  appearances  of 
gonorrheal  conjunctivitis  are  well  marked  we  make  no 
further  examination.  If,  however,  the  clinical  appear¬ 
ances  are  not  characteristic  and  the  smears  show  many 
varying  forms  lying  outside  of  the  cells,  we  next  pro¬ 
ceed  to  decolorize  by  Gram’s  method.  If  the  bacteria 
decolorize,  we  have  cither  the  gonococcus  or  the  diplo- 
coccus  of  meningitis,  or  perhaps  the  Micrococcus  ca- 
tarrhalis.  Modern  observers  almost  all  agree  that 
staphylococci,  though  they  may  assume  the  form  of 
diplococci,  never  have  the  concavities  facing  each  other 
as  in.  the  case  of  the  gonococcus,  and  the  capsule — ex¬ 
cept  in  the  pneumococcus — is  also  lacking.  It  is  easy, 
therefore,  to  say  that  a  case  which  has  the  typical  ap¬ 
pearance  and  in  which  the  clinical  symptoms  are  charac¬ 
teristic  is  gonorrheal ;  while  it  is  extremely  difficult  to 

say  that  any  given  case — especially  late  in  the  disease _ 

is  not  gonorrheal.  The  meningococcus  may  assume  the 


typical  form  of  the  gonococcus,  but  is  rather  rare  in  the 
conjunctiva  and  causes  a  much  less  severe  inflammation. 
Many  diplococci  will  be  found  lying  outside  of  the  cells 
and  numerous  varying  forms  will  be  present.  If  doubt 
still  remains,  cultures  alone  will  decide  the  diagnosis. 

As  the  attack  of  gonorrheal  conjunctivitis  yields  to 
treatment,  the  groups  of  gonococci  grow  smaller  and 
show  many  varying  forms  (involution  forms)  of  less 
characteristic  shape,  but  as  long  as  the  least  amount  of 
discharge  remains  the  germs  will  be  found.  Some  wri¬ 
ters  assert  that  the  gonococci  may  be  found  even  after 
the  discharge  subsides.  On  this  point  I  can  not  speak 
from  actual  experience,  but  when  the  pus  cells  disap¬ 
pear  and  the  discharge  assumes  the  catarrhal  form 
with  mucus  predominating,  gonococci  can  not  usually 
be  demonstrated,  and  it  is  our  custom  to  discharge  the 
patient  from  the  hospital  wards. 

The  diplococcus  of  meningitis  deserves  mention  not 
from  the  frequency  of  its  occurrence — for  all  agree 
that  it  is  rare  in  the  conjunctiva — but  on  account  of  its 
similarity  to  the  gonococcus.  It  occurs  within  the  poly¬ 
nuclear  leucocytes,  but,  according  to  Park,1  “it  never 
appears  within  the  nucleus  and  rarely  within  other 
cells.  It  is  decolorized  by  Gram,  as  is  the  gonococcus, 
but  the  cultural  differences — into  which  I  will  not  enter 
leie  -are  decisive.  During  about  eight  years  we  have 
seen  at  the  Manhattan  Eye,  Ear  and  Throat  Hospital 
only  three  or  four  well-established  cases  to  about  400 
cases  of  gonorrheal  ophthalmia.  Of  course,  it  should 
be  said,  that  the  severe  cases  do  not  come  into  the  wards, 
and  this  would,  no  doubt,  somewhat  reduce  the  number 
of  the  meningococcus  cases.  Parsons2  says:  “The 
rarity  of  this  organism  scarcely  vitiates  the  ordinary 
rules  of  procedure,  but  in  cases  of  doubt  cultivation 
experiments  must  be  resorted  to.”  The  Micrococcus 
catarrhahs  (E.  Pfeiffer)  is  believed  by  Park  to  have 
been  at  times  confused  with  the  meningococcus,  and  it  is 
possible,  of  course,  that  our  cases  were  caused  by  this 
organism.  The  clinical  symptoms  were  those  of  a  verv 
insignificant  conjunctival  affection,  and  a  few  days’ 
treatment  sufficed  to  clear  up  the  discharge;  so  that 
lacking  the  peculiar  cell  penetration  that  is  so  charac¬ 
teristic  of  the  gonococcus,  it  seems  fairly  certain  that 
they  were  either  meningococci  or  one  of  its  allied  forms 
and  not  the  gonococci,  and,  as  this  was  for  us  the  point 
of  practical  importance,  I  regret  to  say  that  no  careful 
culture  studies  were  made.  Of  course,  the  clinical  con¬ 
dition  and  history  were  carefully  considered,  as  thev 
should  always  be. 

Other  diplococci  occasionally  resemble  gonococci  but 
most  of  them  are  positive  to  Gram.  In  this  connection 
it  should  be  remembered  that,  on  account  of  the  rapid 
onset  and  alarming  appearance  of  gonorrheal  ophthal¬ 
mia,  such  cases  usually  come  under  our  care  early,  at  a 
time  when  the  gonococcus  is  well  developed  and  is’ most 
characteristic  in  smears.  Later,  when  involution  forms 
icgm  to  appear,  the  diagnosis  is  more  difficult  and 
smears  are  of  less  value.  Another  fact  which  makes 
early  smear  examinations  important  is  that  the  other 
pus  cocci  develop  more  slowly  than  the  gonococci  and 
early  smears  show  very  few  other  organisms. 

•  detection  of  the  Koch-Weeks  bacillus  in  smears 
is  fairly  easy.  It  belongs  to  the  group  of  influenza 
bacilli  and  seems  to  be  the  commonest  cause  of  acute 
contagious  conjunctivitis.  The  clinical  characteristics 
ot  the  disease  caused  by  it  vary  considerably.  It  is 
worse  in  some  epidemics  than  in  others,  so  that  we  have 

1.  Park:  Pathogenic  Micro-organisms,  p.  361. 

2.  “The  Pathology  of  the  Eye,”  vol.  i,  p.  44. 
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little  to  help  us  in  the  clinical  symptoms.  1  hey  appear 
as  short  fine  rods  (0.8  by  10  micromillimeters)  lying 
frequently  between  the  pus  cells  and  also  within  the 
cytoplasm  in  great  numbers.  They  frequently  lie  en 
to  eld  in  the  shape  of  the  letter  Y.  They  take  the  stain 
with  difficulty,  and  in  methylene  blue  preparations 
stain  usually  to  about  the  intensity  of  the  cytoplasm  so 
that  a  first  glance  through  the  microscope  gives  only  a 
faint  idea  of  the  number  usually  present.  As  more 
careful  examination  is  made  the  bacilli  may  be  seen  y 
hundreds.  They  are  best  stained  with  Ziehl  s  solution 
of  carbol  fuchsin,  1  part  to  water  9  parts,  or  with 
According  to  Park,  it  is  to  be  differentiated  from: 

1  the  influenza  bacillus  of  Pfeiffer;  2,  the  so-cal  ec 

influenza  bacillus  of  conjunctivitis  of  Muller;  3  the 

pseudo  influenza  bacillus  of  Zur  Nedden  All  these 
o-row  only  on  a  hemoglobin  medium,  which  is  not  re¬ 
quired  by  the  Koch-Weeks  bacillus  They  are  nearly 
allied  forms  and  can  not  be  morphologically  differen¬ 
tiated  from  the  Koch-Weeks,  but  from  a  practical  stand¬ 
point  the  film  diagnosis  is  of  considerable  value  as  the 
other  forms  are  probably  much  rarer.  In  cultures  of 
the  Koch-Weeks,  club-shaped  involution  forms  com¬ 
monly  appear.  It  is  decolorized  by  Gram. 

The  Morax-Axenfeld  diplobacillus  has  quite  a  charac¬ 
teristic  appearance  in  smears.  _  It  causes  a  low  grade  of 
chronic  blepharo-conjunctivitis,  and  occurs  plentifu  y 
in  the  conjunctival  discharge  in  such  cases,  llie  bacilli 
are  lar^e  (2  micromillimeters  bv  1),  though  this  varies, 
and  they  are  frequently  found  in  chains.  They  stain 
well  with  ordinary  anilin  stains  and  are  decolorized  by 
Gram.  According  to  Parsons,  the  Bacillus  hquefaciens 
of  Petit  is  a  diplobacillus  closely  allied  to  the  Morax- 
Axenfeld.  It  occurs  in  corneal  ulcerations,  especially 
of  the  corneal  margin,  and.  as  a  rule,  is  smaller  than  t  le 
Morax-Axenfeld.  Cultural  differences  are  marked  and 

will  establish  the  diagnosis. 

The  Klebs-Loeffler  bacillus  of  diphtheria,  which  occurs 
very  rarely  with  us  in  the  conjunctiva,  is  a  short  thick 
bacillus  which  varies  considerably  in  size  and  virulence, 
facts  which  Parsons  believes  account  for  many  ot  the 
so-called  pseudo-diphtheria  bacilli.  There  are  no  dif¬ 
ferential  stains  of  reliability,  and  cultures,  which  aie 
best  made  in  Loeffler’s  blood  serum,  are  invariably  nec¬ 
essary.  The  cultural  forms  vary  considerably  and  show 
a  marked  beading  or  polar  staining. 

The  xerosis  bacillus  of  Colomiatti  closely  resembles 
the  bacillus  of  diphtheria,  both  morphologically  and 
culturally.  The  whole  question  of  differential  diagnosis 
is  an  involved  one.  Both  bacilli  stain  readily  with  the 
ordinary  anilin  dyes  and  are  easily  cultivated,  and,  aside 
from  the  chemical  differences— which  have  recently  been 
studied  a  good  deal  and  seem  to  promise  well— the  sub- 
iect  seems  to  resolve  itself  into  the  degree  of  virulence 
of  the  individual  growth.  Within  the  past  eight,  years 
we  have  had  but  four  cases  of  genuine  conjunctival 
diphtheria  in  our  wards,  and  in  these  the  severity  of  the 
clinical  symptoms  left  no  doubt  that  we  were  dealing 
with  true  diphtheria. 

Staphylococci,  streptococci  and  their  allied  forms  de¬ 
serve  only  a  passing  mention  in  the  present  connection. 
They  all  stain  readily  with  anilin  dyes,  have  no  differ¬ 
ential  stains  of  value,  and  must  be  studied  by  cultures 
and  inoculations  to  arrive  at  a  correct  bacterial  diag¬ 


nosis. 


The  pneumococcus  of  Frankel  and  Weicliselbaum  is 
of  importance,  both  as  regards  its  role  in  conjunctivitis 
and  in  ulcus  serpens  of  the  cornea.  It  frequently  has  a 


characteristic  shape  in  smears,  and  a  diagnosis  can  e 
made  with  a  fair  degree  of  certainty  m  many  instances, 
but  in  other  cases  the  forms  vary  so  greatly  that  cu  - 
tures  must  be  made.  When  typical,  it  has  the  shape  o 
two  cartridges  placed  end  to  end  and  surrounded  by  a 
pale  capsule.  In  many  instances  this  capsule  is  absent 
and  the  lanceolate  shape  is  not  marked,  and  it  may  men 
form  short  chains.  As  a  modern  writer  puts  it:  its 
chief  characteristic  is  variability.”  It  is  best  stained 
with  weak  carbol  fuchsin,  as  in  the  case  of  the  Koch- 
Weeks  The  slide  is  gently  heated  during  the  staining, 
in  which  case  the  capsule,  if  present,  will  show  clearly. 

Scrapings  from  a  conjunctival  or  a  corneal  ulcei  may 
frequently  give  valuable  information.  If  the  case  is  one 
of  suspected  tuberculosis  of  the  conjunctiva,  it  is  best, 
on  account  of  the  scanty  distribution  of  the  bacilli,  to 
excise  a  piece  of  tissue  from  the  margin  of  the  ulcer 
carefully  and  to  “shred”  it  in  a  small  amount  of  normal 
salt  solution,  and  then  to  spread  the  whole  on  slides 
which  are  stained  for  tubercle  bacilli  with  carbol  fuchsin 
and  methylene  blue,  a  method  that  is  so  well  known  as 
to  need  no  description  here.  Corneal  scrapings  should 
be  treated  in  the  same  manner  and  then  stained  with 
methylene  blue.  It  is  not,  however,  always  possible  to 
find  the  distinctive  germ  in  such  specimens,  as  every  one 
knows  who  is  familiar  with  such  examinations.  Kven 
in  positive  cases  we  usually  find  but  a  few  bacteria. 
Tissue  preparations  are  also  unsatisfactory  at  times  am 
frequently  in  undoubted  cases  of  infection  bacteria  can 
not  be  demonstrated  in  the  sections.  This  is  partly  due 
to  the  fact  that  it  is  so  difficult  to  get  the  sections  thin 
enough  for  accurate  bacterial  study,  and  partly  due  to 
the  early  destruction  of  the  bacteria  by  the  phagocytes. 
We  use' in  preference  the  toluidin  blue  stain,  which  is 
not  difficult  and  at  times  gives  good  results.  The  vari¬ 
ous  steps  of  this  method  are  as  follow  s . 

Dissolve  1  per  cent,  of  toluidin  blue  in  1  or  2  per  cent,  em¬ 
bolic  water. 

Stain  from  fifteen  to  thirty  minutes. 

Decolorize  in  95  per  cent,  alcohol,  to  which,  if  the  color  is 
given  off  slowly,  add  a  few  drops  of  glacial  acetic  acid. 

If  the  acid  is  added  it  is  again  washed  with  9o  per  cent. 

alcohol. 

Clear  rapidly  in  carbol  xylol. 

Immerse  for  a  few  seconds  in  oil  of  origanum. 

Mount.  _  .  ,  ,  . 

The  proper  degree  of  decolorization  is  reached  w  lien 

the  sections  show  only  a  faint  trace  of  the  original  blue 
co]or — in  other  words,  show  only  a  sharply  defined  stain 
of  the  nuclei,  basophilic  granules,  and  bacteria.  I. 
counter-staining  is  desired,  the  sections,  after  staining 
in  toluidin  blue,  are  immersed  in  water  and  then  m  a 
0  5  per  cent,  solution  of  aqueous  yellow  eosm,  where 
they  are  allowed  to  remain  10  minutes  or  longer,  they 
are  then  transferred  to  95  per  cent,  alcohol,  where  the 
dehydration  and  decolorization  take  place  at  the  same 
time.  They  are  then  cleared  and  mounted. _  By  thi* 
modification  the  fibrous  tissues  are  stained  pink. 

TJnna’s  method  may  also  be  used  by  simply  substitut¬ 
ing  TJnna’s  alkalin  methyl  blue  for  the  toluidin  blue. 
The  other  steps  in  the  staining  are  the  same. 

DISCUSSION. 

Dr  Brown  Ptjsey,  Chicago,  said  that  he  thought  the  paper 
would  be  greatly  improved  if  the  title  read,  “The  Staining  and 
Examination  of  the  Bacteria  of  the  Eye  by  Accurate  Methods. 
This  point  seemed  the  more  important  because  recently  he  had 
been  asked  often  for  advice  as  to  how  one  can  quickly  and 
easily  "et  a  working  knowledge  of  .bacteriology  for  use  in  this 
specialty  and  how  quickly  to  make  examinations  of  the  secre¬ 
tion.  His  answer  to  the  first  question  was  that  the  matter  is 
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so  impoitant  that  it  deserves  not  quiek  and  simple  considera¬ 
tion,  but  thorough  work,  and  to  the  latter  that  such  an  ex¬ 
amination  should  not  be  a  matter  of  quickness,  but  of  accu- 
racy,  that  it  is  so  important  in  every  case  that  abundance  of 
time  should  be  given  to  make  a  careful  examination.  In  an- 
sweiing  this  question  the  matter  of  depending  on  the  clinical 
conditions  for  determining  the  character  of  the  infectious  agent 
had  come  up  several  times,  and  to  answer  this  question  he  had 
but  to  cite  two  recent  cases.  One  in  the  clinical  diagnosis  wTas 
made  by  capable  men  of  probable  gonorrheal  conjunctivitis; 
bacteriologic  examination  showed  the  diplobacillus  of  Morax- 
Axenfeld  to  be  the  pathogenic  agent.  Another  was  in  an 
elderly  woman  who  was  caring  for  a  "case  of  gonorrheal  con¬ 
junctivitis.  On  one  of  his  visits  he  found  this  woman’s  eyes 
slightly  red,  and  bacteriologic  examination  showed  the  presence 
of  gonococci;  the  conjunctivitis  resulting  from  this  infection 
was  so  trivial,  however,  that  the  patient  did  not  realize  that 
anything  was  wrong,  and  she  recovered  without  treatment. 
These  two  cases  show  how  reckless  it  would  be  to  venture  an 
opinion  of  the  nature  of  the  infectious  agent  from  clinical 
conditions. 

Dr.  Pusey  emphasized  the  importance  of  cultures  in  bacterio¬ 
logic  diagnosis  even  more  than  did  Dr.  Thomson.  He  said  that 
he  had  been  able  to  make  a  diagnosis  from  cultures  when 
smears  failed,  or  rather  when  he  failed  to  find  organisms  in 
smears.  He  had  heard  the  complaint  that  it  is  difficult  to  keep 
on  hand  a  supply  of  culture  media.  The  media  that  one  really 
needs  is  not  hard  to  get  if  one  makes  a  little  effort. 

As  regards  the  frequency  of  occurrence  of  the  various  patho¬ 
genic  organisms  of  the  conjunctiva,  his  experience  in  Chicago 
differs  from  that  of  Dr.  Thomson.  Last  year  he  had  14  cases 
of  pneumococcus  conjunctivitis,  13  cases  of  diplobacillus  con¬ 
junctivitis,  4  cases  of  conjunctivitis  due  to  the  influenza  bacil¬ 
lus,  3  due  to  the  gonococcus  and  a  few  cases  due  to  the  staphy¬ 
lococcus.  He  has  not  yet  found  the  Koch-Weeks  bacillus  in 
Chicago. 

Dr.  Arnold  Knapp,  New  York,  believed  that  the  bacillus  of 
influenza  would  be  found  more  frequently  in  these  cases  if 
pi  ope i  culture  media  were  used.  The  relative  importance  of 
the  smear  and  cultures  for  determining  the  organisms  he  con¬ 
sidered  a  difficult  question.  No  less  an  authority  than  Morax 
states  that  a  smear  is  all  that  is  necessary,  that  a  culture  of 
the  organism  in  the  conjunctiva  is  of  little  value  and  apt  to 
be  misleading.  While  that  may  be  true  in  some  cases,  Dr. 
Knapp  said  it  certainly  is  not  of  the  diphtheria  bacillus.  It 
can  not  be  told  from  the  non-virulent  forms  simply  by  its 
morphology,  and  the  practiced  bacteriologist  will  not  make  a 
diagnosis  simply  by  the  character  of  the  culture.  The  Board 
of  Health  of  New  \ork  will  not  make  a  diagnosis  of  diphtheria 
from  cultures  obtained  elsewhere  than  from  the  throat,  without 
knowing  the  clinical  manifestations  of  the  case.  By  the  fer¬ 
mentation  tests  in  serum  water  media  (Journal  of  Medical  Re¬ 
search,  vol.  xii,  No.  4)  this  differentiation  can  be  made  in  a 
much  simpler  manner  than  by  animal  inoculations. 

Dr.  George  S.  Dixon,  New  York,  agreed  entirely  with  Dr. 
Knapp  in  regard  to  the  diphtheria  bacillus.  He  did  not  think 
a  diagnosis  should  ever  be  made  of  diphtheria  without  cultiva¬ 
tion.  Often  even  that  is  not  sufficient  and  physiologic  experi¬ 
ments  are  necessary.  Within  the  last  two  weeks  there  was 
in  the  New  York  Eye  and  Ear  Infirmary  a  case  undoubtedly 
due  to  the  Klebs-Loeffler  bacillus.  The  smear  showed  abso¬ 
lutely  nothing,  but  on  cultivation  the  Klebs-Loeffler  bacillus 
was  found.  There  was  no  membrane..  It  was  decided  by  Dr. 
Price,  in  whose  service  the  case  occurred,  that  it  might  be  well 
to  use  antitoxin,  and  application  was  made  to  the  Board  of 
Health  for  it,  but  they  did  not  get  a  satisfactory  cultivation 
and  refused  the  antitoxin.  Except  for  the  Klebs-Loeffler  bacil¬ 
lus  it  is  seldom  necessary  to  make  cultivation.  It  is  a  very 
easy  matter,  in  his  experience,  to  make  a  diagnosis  of  gono¬ 
coccus;  if  there  is  any  doubt,  then,  of  course,  a  cultivation  can 
be  made.  The  pseudodiphtheria  bacillus  has  caused  him  con¬ 
siderable  trouble,  and  in  nearly  every  case  examined  he  has 
found  at  least  a  few  so-called  pseudo-bacilli.  In  two  instances 
in  which  there  was  apparently  nothing  else  present  he  lost  the 
eyes.  It  seemed  in  these  cases  there  must  have  been  somethin*' 
else  present.  He  has  always  been  in  the  habit  of  advising 
against  operation  (in  the  presence  of  these  pseudo-bacilli)  if 


there  is  much  secretion  present,  waiting  until  the  conjunctiva 
completely  clears  up. 

Dr.  John  E.  Weeks,  New  York,  has  seen  a  case  of  gonor¬ 
rheal  ophthalmia  presented  as  a  case  of  diphtheria  of  the  con¬ 
junctiva  by  one  of  the  best  clinicians,  and  when  a  properly 
stained  preparation  was  examined  the  diagnosis  was  cleared 
up  at  once.  He  has  seen  cases  of  gonorrheal  conjunctivitis  that 
were  not  more  severe  than  the  ordinary  case  of  mucopurulent 
conjunctivitis.  Microscopic  examination,  however,  revealed  the 
me  nature  of  the  infection.  The  clinical  examination  alone 
is  not  sufficient.  In  regard  to  the  diphtheria  bacillus, 
if  the  clinical  aspect  of  the  case  is  taken  in  connection  with 
the  findings  of  the  microscope  he  considers  that  sufficient  to 
enable  one  to  make  the  diagnosis. 

Dr.  E.  L.  Meierhof,  New  York,  said  that  unless  one  is  con¬ 
stant]}  cultivating  this  work  his  bacteriologic  diagnosis  is  very 
uncertain.  He  thinks  this  work,  after  all,  should  be  left  to 
men  who  are  constantly  associated  with  it.  It  is  surprising 
what  diilerent  opinions  come  from  men  constantly  doing  this 
work.  This  question  between  the  Klebs-Loeffler  or  the  pseudo- 
diphtheria  bacillus  is  one  in  point.  He  recalled  the  case  of  a 
physician  he  treated,  who  had  an  appearance  like  that  of  tra¬ 
choma.  Diagnosis  was  made  by  two  different  men;  one  ob¬ 
tained  the  Klebs-Loeffler  bacillus  and  the  other  the  pseudo¬ 
bacillus.  The  patient  got  well  ultimately,  after  a  long  time 
Unless  one  is  constantly  doing  bacteriologic  work  his  examina- 
tions  in  many  cases  will  be  unsatisfactory. 

Dr.  Brown  Pusey,  Chicago,  protested  against  the  idea  of 
turning  the  examinations  over  to  some  one  else.  A  large  per 
cent,  (probably  50  per  cent.)  of  the  inflammatory  cases  that 
come  to  the  ophthalmologist  are  of  infection  of  the  conjunctiva 
and  cornea,  and  the  diagnosis,  treatment  and  prognosis  of  these 
cases  depends  entirely  on  the  bacteriologic  examination;  the 
clinical  diagnosis  is  utterly  unreliable.  Such  being  the  case,  it 
behooves  the  man  treating  these  cases  to  find  out  for  himself 
the  nature  of  the  infectious  agent. 

Dr.  Edgar  S.  Thomson,  New  York,  said  that  there  was  just 
one  thing  more  that  he  would  call  attention  to  with  regard  to 
examinations  for  diagnostic  purposes,  and  that  was  whether 
we  make  smears  or  culture  that  is  not  the  whole  question  as 
to  causal  relations  of  the  disease.  The  questions  of  relative 
virulence  of  the  germ  and  immunity  of  the  patient  must  be 
considered  as  well  as  the  clinical  picture.  In  a  conjunctivitis 
m  which  a  certain  germ  of  known  virulence  is  found  to  pre¬ 
dominate  it  may  be  assumed  with  reasonable  certainty  that  it 
is  the  cause  of  the  disease,  but  in  a  mixed  infection  it  is  a 
difficult  matter,  even  with  cultures  and  smears,  to  tell  which 
is  the  causative  factor.  The  diphtheria  bacilli  and  the  pneumo¬ 
cocci  exist  m  the  conjunctiva  in  a  non-virulent  state,  and  we 
must,  therefore,  consider  the  whole  question  in  order  to  arrive 
at  an  intelligent  opinion.  For  that  reason  he  doubted  many  of 
the  mild  cases  of  gonorrheal  conjunctivitis.  He  believed  that 
when  the  gonococci  are  the  causative  factor,  and  of  any 
virulence,  they  penetrate  and  there  is  a  severe  reaction 
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CHICAGO. 

So  much  has  been  written  concerning  the  mastoid  and 
its  associated  organs,  and  the  ground  has  been  sur¬ 
veyed  by  so  many  leaders  in  otology,  that  it  seems  almost 
presumptuous  to  say  anything  further  on  the  subject 
unless  distinctly  new  light  can  be  cast  on  places  that  now 
seem  more  or  less  enveloped  in  darkness. 

The  last  word,  however,  has  not  yet  been  uttered  on 
mastoid  and  its  allied  surgery,  and  until  it  has,  indi¬ 
vidual  experience  and  observation  may,  nay  must,  assist 
us  in  the  accumulation  of  future  information  and  in 
the  systematizing  and  clarifying  of  present  knowledge. 

Mastoid  surgery,  with  such  complicating  features  as 
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cerebral  and  cerebellar  abscesses,  sinus  and  jugular 
thromboses,  extensive  tympanic  necroses,  easily  lakes  its 
ulace  with  the  most  important  surgery  of  the  body,  and 
only  those  who  appreciate  its  significance  and  are  ready 
to  prepare  themselves  anatomically  for  the  work  should 

participate  in  the  undertaking.  . 

F  We  have  no  longer  a  license  to  consider  operations  on 
the  mastoid  bone  as  a  mere  opening  of  a  pus  cavity,  al¬ 
though  not  long  since  this  was  the  extent  of  warrantable 
operative  interference.  In  those  days  the  surgeon  was 
considered  bold  who  ventured  to  perforate  the  mastoid 
cortex  with  a  simple  drill,  for  but  a  short  span  fuiti  1 
back  the  Wilde’s  incision  was  deemed  the  limit  ot  mas¬ 
toid  surgery. 

HISTORY  OF  MASTOID  SURGERY. 

The  date  of  the  first  crude  operation  for  opening  the 
mastoid  process  is  clouded  in  uncertainty,  some  authors 
attributing  it  to  Riolan,  m  the  middle  of  the  seven 
teenth  century;  others  to  Berger,  of  Copenhagen,  who, 
in  1784,  opened  his  own  bone  with  a  gimlet  and  altei- 
ward  died;  while  others  credit  Petit  with  the  first  opera¬ 
tion  in  1750 ;  Morand,  in  1751,  and  Jasser,  m  1776, 
were  certainly  pioneers  in  this  work.  For  our  primary 
knowledge  of  its  great  importance  credit  must  be  given 
principally  to  von  Troltsch,  m  1861,  and  Schwartze, 

in  1873  ,, 

The  first  step  in  what  is  now  called  the  “radical  op¬ 
eration  for  the  purpose  of  surgically  cleansing  the  middle 
ear  and  its  adnexse  by  removing  the  posterior  superior 
wall  of  the  meatus  was  taken  by  Ivuster,  whose  ideas 
were  rapidly  followed  and  elaborated  by  such  men  as 
von  Bergmann,  Stacke,  Zaufal,  Schwartze  and  others 
Zaufal,  in  1880,  first  proposed  the  surgical  removal  o 
sigmoid  sinus  thrombosis  and  operated  on  his  first  case 
in  1884  with  a  fatal  result  This  achievement  was  fol¬ 
lowed  by  Horsley,  of  London,  who,  m  1888,  first  tied 
the  jugular  vein 'for  the  prevention  of  general  infection 
as  the  result  of  aural  suppuration.  His  patient  died , 
but  Lane,  Hoffman  and  Ballance  soon  followed  with  suc¬ 
cessful  operations.  It  must  always  be  remembered,  how¬ 
ever  that  this  operation  does  not  entirely  do  away  with 
the  danger  of  general  infection,  as  the  poisonous  micro¬ 
organisms  may  pass  into  the  circular  and  cavernous 
sinuses  and  from  there  to  the  opposite  side  or  down  the 
condyloid  or  vertebral  veins  to  the  posterior  plexus  ai 

thence  to  the  subclavian  veins,  etc.  n. ,,  (i 

It  is  interesting  to  scan  the  literature  of  fifteen  an 
twenty  years  back  and  observe  the  men  who  were  then 
and  are  now,  if  living,  our  leaders  and  teachers  stand¬ 
ing  dumb,  helpless,  hopeless,  before  problems  that  are 
now  as  clear  as  clearest  crystal.  In  those  days  a  masto 
disease  was  truly  a  terra  incognita  filled  with  mystery 
and  almost  regarded  as  a  special  dispensation  of  Frov 
dence,  against  whom  it  were  indeed  liGpetcss  to  battle. 
The  records  show  that  these  cases  were  treated  by  eai- 
drops  irrigations,  poultices,  blisters,  cathartics,  quimn, 
Sulanlfand,  i/a  last  resort,  the  Wilde’s  incision. 
Most  of  them  died  but  here  and  there  a  spontaneous 
opening  through  the  mastoid  cortex,  possi  y  elL.  "  , 
by  probe  or  drill  during  the  performance  of  th  Wilde 
incision,  followed  by  the  cure  of  the formed  t 
beacon  light  of  reason  and  hope  that  blazed  the  way  and 
beckoned  on  to  better  days.  Some  men,  by  studying  the 
anatomy  of  the  mastoid  bone  and  seeing  no  unsurmoun  - 
able  obstacles  to  its  opening,  and  observing  that  soi 
cases  recovered  where  spontaneous  openings  oc  , 

naturally  and  logically  reasoned  that  there  could  be  no 
valid  objection  to  opening  the  bone  by  proper  surgiCc 
v  procedure.  Thus  was  reached  the  first  real  milestone  o 


progress  in  mastoid  surgery,  and  from  this  begrnn  g 
advances  came  quickly  and  surely,  until  the  heights  were 
reached  on  which  we  pause  and  gaze  back  wondermgly. 

Those  bold  pioneers  first  made  a  Wilde  s  incision  anc 
then  carefully  examined  the  cortex  for  softened  bone  or 
fistulous  perforations,  to  indicate  the  avenue  of  attack 
which,  once  found,  was  enlarged  by  drill  and  burr  unti 
the  opening  was  deemed  sufficient  for  care  and  drair  0 
But  if  a  careful  survey  of  the  osseous  area  failed  to  re¬ 
veal  an  advantageous  spot  for  interference,  and  the  pa¬ 
tient’s  condition  evidently  demanded  the  liberation  of 
pathogenic  products,  the  bone  was  drilled  open  over  the 
antrum  and  its  abnormal  contents  were  given  an  oppor¬ 
tunity  of  escape.  This  was  a  great  step  m  advance  of 
previous  methods;  many  patients  revered  and  the 
operation  became  popular,  though  still  far  fr°™  ° 
distinctly  successful.  Deaths  still  occurred,  and  post¬ 
mortem  examinations  revealed  principally  perforation 

through  the  inner  plate  of  the  bone,  extending  m 

~ t  l _ •  Tnnj-nnmo  wptp  r.hronicled 


througn  tne  inner  piaLc  ux  -it 

sigmoid  sinus  and  brain.  Instances  were  chronicled 
where,  after  extensive  and  softening  necrosis  of  the  mas¬ 
toid  cortex  had  been  curetted  away  during  operative  pro- 
cedures  similar  necroses  were  observed  m  various  por¬ 
tions  of  the  inner  temporal  plate  which,  after  removal, 
gave  exit  to  pathogenic  products,  whose  liberation  r_- 

SU^It  ^therefore,  became  evident  that  instead  of  delaying 
for  tardy  Nature  to  accomplish  an  ofttimes  impossible 
task  this  work  should  be  undertaken  by  the  operator,  and 

another  milestone  in  the  progress  of 
nassed  The  drill-hole  opening  was  now  discarded  a. 
beino-  unsafe  and  unscientific;  many  instances  were  ob¬ 
served  of  puncture  of  the  sinus,  facial  nerve,  semicircu 
lar  canal,  brain,  etc.,  by  using  an  instrument  whose  point 
was  hidden  from  view,  and  besides  this  the  opening  was 
far  too  meager  to  permit  the  thorough  work  of  mves  i- 
gation  and  relief  which  was  now  contemplated. 

Wilde’s  incision  as  a  therapeutic  measure  was  also  prac¬ 
tically  relegated  to  oblivion  as  being  almost  useless  and, 
from 7ite  antiphlogistic  effect,  tending  to  obscure  the 

actual  condition  of  the  patient.  .  the 

The  modern  mastoid  operation  now  beta 
vogue;  the  tissue  incision  was  greatly  extended  to Haci  i- 
tate  extensive  explorations  and  surgical 
chisel  supplanted  the  drill;  the  mastoid  cavity  wash 
exposed  for  inspection  and  operation;  pus,  necrosis  and 
granulations  were  searched  for  and  amoved  wherever 
found  whether  in  the  bone,  brain,  sinus  or  jugular  vein, 
and  the  operation  finally  became  fully  established  as  one 
of  the  great  modern  surgical  procedures. 

But  otologic  surgery  has  not  stayed  its  progies* 
here  and  it  having  been  observed  that  almost  all  cases 
of  brain  abscess  were  sequential  to  purub ail :  otorrhea  anel 
tint  mastoid  operations  were  frequently  followed  by  tne 
cure  of  the  latter  condition,  the  “radical”  mastoid  open a- 
tion  as  it  is  known,  was  conceived  and  executed  f  - 
relief  of  chronic  purulent  otorrhea,  and  this  menace  to 
human  life  has  been  thereby  shorn  of  much  of  its  tei  101 . 

The  term  “radical”  operation  is  a  composite  explo¬ 
sion  conveying  to  the  mind  a  variety  ot  surgical  pro¬ 
cedures  recommended  by  several  surgeons,  but  always 
involving  the  dominating  idea  of  the  absolute  extermina¬ 
tion  of  all  pathologic  elements  from  the  diseased  area 
and  the  uniting  of  the  meatus,  tympanum,  antrum  and 
cells  into  one  large,  healthy  cavity,  lined  by  new  and  old 
skin  whose  healing  covers  the  operated  territory  and  pro- 
duces  an  effectual  barrier  to  further  pathogenic  invasion 
In  order  that  the  various  surgical  procedures  grouped 
under  the  term  “mastoid”  may  be  well  understood,  a 
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practical  study  of  the  surgical  anatomy  of  the  temporal 
bone,  is  essential,  and  it  will  be  the  object  of  this  com¬ 
munication  to  endeavor  to  consider  this  subject  in  such 
a  manner  as  will  relieve  it  of  all  unnecessary  technicality 
and  uncertainty,  and  with  this  hope  in  view  we  wiil  first 
proceed  to  examine  the  essential  surgical  features  of  the 
external  surface  of  the  mastoid  process. 

THE  EXTERNAL  ASPECT  OF  THE  MASTOID  PROCESS. 

It  is  neither  essential  nor  desirable  to  attempt  a  gen¬ 
eral  and  minute  description  of  the  entire  adult  temporal 
bone,  such  details  being  accessible  in  any  standard 
anatomic  textbook;  it  will  be  simply  undertaken  in  this 
connection  plainly  and  practically  to  refresh  the  mind 
ot  the  surgeon  with  those  details  likely  to  pass  under 
his  observation  during  the  performance  of  mastoid  opera¬ 
tions.  r 

I  he  external  aspect  of  the  mastoid  process  is  by  no 
means  uniform,  but  the  general  contour  usually  re¬ 
sembles  the  other  dimensions  of  the  cranium ;  if  the  lat- 
,ei  large  and  ample,  the  mastoid  is  broad  and  roonry, 
but  if  the  skull  is  small  and  contracted  the  mastoid 
corresponds  in  appearance.  These  points  are  interesting 
to  the  surgeon  as  they  frequently  indicate  the  situation 
ot  the  sigmoid  sinus,  for  in  large  mastoids  this  venous 
channel  is  apt  to  be  found  further  back  from  the  external 
meatus  than  in  those  of  smaller  dimensions,  thus  afford¬ 
ing  greater  space  for  operative  manipulations  than  in 
those  of  the  latter  variety.  The  surface  of  the  bone  also 
varies  in  appearance,  both  in  health  and  disease,  some- 
umes  being  smooth  and  again  more  or  less  roughened. 
These  differences  may  be  indicative  of  the  pathologic 
condition  m  the  interior,  as  a  roughened,  inflamed  and 
porous  cortex  is  apt  to  accompany  acute  inflammatory 
mastoiditis,  while  a  smooth,  hardened  exterior  often  fol¬ 
lows  a  chronic  otorrhea  with  general  sclerosis  of  the  mas¬ 
toid  structure.  The  density  of  the  mastoid  cortex  varies 
undtu  thoroughly  physiologic  conditions,  possessing  a 
thickness  in  the  adult  of  from  1  to  6  mm.  A  thick  cortex 
should,  therefore,  not  necessarily  be  understood  as  in¬ 
dicating  pathologic  sclerosis  with  few  or  no  mastoid  cells 
in  acute  otorrhea  with  antrum  and  mastoid  involve¬ 
ment  the  as  yet  unruptured  cortex  just  over  the  antrum, 
or  over  any  other  depot  of  pus,  is  apt  to  be  thinned  and 
dotted  with  inflamed  bony  porosites  (Fig.  1.6),  indi¬ 
cating  the  principal  purulent  focus,  and  thereby  provid¬ 
ing  a  suitable  area  for  operative  initiative.  Toward  the 
mastoid  apex  its  roughened  surface  serves  as  areas  for 
the  insertion  of  the  sternomastoid,  trachelomastoid  and 
splemus  capitus  muscles,  a  large  portion  of  which  are 
usually  detached  by  curved  scissors  and  curette  during 

mastoid  operations  to  facilitate  the  exposure  of  the  entire 
bone. 

A  landmark  not  always  described  in  anatomic  litera¬ 
ture,  and  somewhat  variable  in  its  appearance,  sometimes 
being  prominent  and  again  almost  absent,  is  a  sharp 
bony  projection  at  the  upper  outer  posterior  orifice  of 
the  external  auditory  meatus  denominated  the  spine  of 
the  meatus,  or.Henle’s  spine  (Fig.1.5).  It  is  almost 
always  present  in  people  of  ten  years  of  age,  and  is  an 
important  guide  to  the  mastoid  antrum,  as  chiseling 
should  commence  just  back  of  the  spine,  below  the  pos¬ 
terior  extension  of  the  zygomatic  process  and  a  little  be¬ 
low  the  superior  wall  of  the  meatus  and  should  proceed 
inward,  forward  and  on  a  line  with  the  course  of  the 
external  auditory  meatus  (Fig.1.4),  keeping  as  close  as 
possible  to  the  latter,  and  below  the  zygomatic  extension 
until  the  antrum  is  reached.  The  operative  territorv 
thus  simply  described  seems  so  far  as  possible  to  be  well 
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within  the  limits  of  safety,  as,  while  the  floor  of  the 
cerebral  fossa  may  be  higher  than  the  superior  meatal 
wall,  it  is  practically  never  lower;  the  danger,  therefore 
of  accidentally  wounding  the  dura  and  brain  is  infinitesi¬ 
mal,  it  strict  adherence  to  the  prescribed  area  is  main¬ 
tained.  It  should  also  be  remembered  that  the  superior 
border  of  the  prolongation  of  the  zygomatic  process  or 
supiamastoid  ridge,  as  it  is  called,  corresponds  to  the 
oor  of  the  middle  fossa  of  the  brain.  It  is  sometimes 
situated  exactly  on  a  level  with  the  most  dependent  por- 
1.1011  the  temporal  lobe,  but  is  usually  located  just  a 
little  above  the  latter,  thus  emphasizing  the  caution  to 
restrict  operative  procedures  to  the  territory  below  the 
supra  mastoid  ridge,  if  a  position  of  safety  is  to  be  main- 
™ecl;  The  possibility  of  injuring  the  sigmoid  sinus 
(4ig.  1.3),  especially  in  case  of  its  malposition,  is  also 
reduced  to  a  minimum  if  the  foregoing  directions  are  fol- 
lowed,  for  it  must  be  remembered  that,  while  the  knee 
ot  the  sinus  usually  lies  a  little  less  than  one  inch  back 
of  the  posterior  meatal  wall,  it  frequently  rests  much 
further  forward,  even  in  extreme  cases  being  found  so 
close  to  the  meatus  as  to  nullifv  all  orthodox  rules  of 
operation. 

Much  needless  description,  with  complicated  diagram¬ 
matic.  and  mathematical  drawings,  may  be  found  in 
mastoid  literature,  guiding  the  operator  toward  safety 
and  surety  in  searching  for  the  antrum.  It  is,  however, 
believed  that  adherence  to  the  simple  rules  just  enun¬ 
ciated  will  achieve  the  desired  result,  and  that  they  may 
be  safely  relied  on  by  operators  of  ordinary  skill  and 
caution.  It  should  be  remembered  that,  although  the 
mastoid  process  is  frequently  thought  to  comprise  all 
that  projection  of  bone  from  the  inferior  border  of  the 
zygomatic,  extension  to  the  mastoid  tip,  in  reality  the 
superior  limit  of  the  mastoid  process  terminates  at  the 
mastosquamosal  suture  (Fig.  1.2),  and  that  the  portion 
ot  bone  through  which  entrance  is  gained  to  the  antrum 
is  contained  within  the  boundaries  of  the  descending 
plate  of  the  squamous  portion  of  the  temporal  bone,  the 
antrum  itself  being  situated  in  the  petrous  and  not  the 
mastoid  portion  of  the  temporal  bone. 

Directly  back  of  the  external  auditory  meatus,  at  the 
extreme  limit  of  the  mastoid  bone,  in  or  near  the  masto- 
occipital  suture,  is  the  mastoid  foramen  (Fig.  1.1), trans¬ 
mitting  an  emissary  vein  from  the  lateral  sinus ’to  the  *• 
cutaneous  occipital  vein  and  also  giving  passage  to  the 
mastoid  branch  of  the  occipital  artery  on  its  way  to  the 
cranial  cavity.  Phlebitis  and  thrombosis  of  the  lateral 
sinus  are.  frequently  prominently  evidenced  by  soreness 
and  swelling  of  this  region,  a  point  which  should  not  be 
overlooked  by  the  careful  diagnostician. 

On  the  under  surface  of  the  mastoid  tip  may  be  seen 
two  grooves,  separated  by  a  thin  crest  of  bone;  the  ex- 
trnal  groo\e  is  deep,  is  called  the  digastric  groove  (Fig 
2.6),  and  gives  origin  to  the  posterior  belly  of  the  digas- 
tric  muscle;  the  inner  groove  lodges  the  occipital  artery 
(Fig.  2.7).  1  J 

The  digastric  groove  is  especially  interesting  to  sur¬ 
geons,  for,  owing  to  the  thinness  of  the  cortex  at  this 
point  and  the  dependent  position  of  the  mastoid  apex, 
pus  often  gravitates  toward  the  groove,  perforates  the 
bone  and  passes  into  the  cervical  tissues,  producing  what 
is  known  as  B.ezold’s  mastoiditis.  Owing  to  the  possi¬ 
bility  of  the  existence  of  this  condition  in  its  incipiency 
it  is  considered  good  surgery  by  many  operators  to  re¬ 
move  the  muscular  attachments  at  the  mastoid  tip  and 
inspect  its  external  and  digastric  region  by  digital  and 
ot  lei  examinations  for  diagnostic  and  possibly  surgical 
purposes.  Thorough  inspection  of  this  nature,  to°-ether 
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with  the  complete  exposure  of  all  the  mastoid  cells,  even 
to  the  large  cells  at  the  apex  of  the  process,  is  regarded 
as  almost  essential  to  modern  surgery,  for  pus  often  lies 
unsuspected  in  cells  remote  from  the  chief  focus  and  is 
only  discovered  by  conscientious  search,  as  just  indicated. 

Fortunately  there  is  little,  if  any,  risk  in  opening  the 
bone  as  we  proceed  toward  the  apex,  as  the  storm  centei 
of  danger  is  in  the  upper  portion  of  the  mastoid  process, 
where  are  concentrated  the  sinus,  brain,  facial  nerve, 
etc.,  a  veritable  quicksand  of  peril,  liable  at  any  time  to 
overpower  the  careless  and  even  the  careful  operatoi  in 
its  treacherous  soil.  The  anatomic  features  of  the  ex¬ 
ternal  auditory  meatus  (Fig  1.4)  are  too  well  under¬ 
stood  to  warrant  extended  notice.  Suffice  it  to  say  that 
in  all  mastoid  operations  its  outlines  and  location  should 
be  kept  constantly  under  observation,  remembering  it  as 
an  important  landmark  to  guide  the  operator  to  the  loca¬ 
tion  of  the  sinus,  cerebrum,  cerebellum,  facial  nerve,  an¬ 
trum,  cells,  tympanum,  etc. 

THE  MASTOID  PROCESS  IN  YOUNG  CHILDREN. 

It  will  be  remembered  that  the  foregoing  fragmentary 
observations  concerning  the  external  appearances  of  t  ie 
mastoid  bone  relate  to  the  average  adult  skull,  but  it 
must  not  be  forgotten  that  from  infancy  to  puberty  vary¬ 
ing  changes  occur  which  must  be  borne  in  mind  by  the 
practical  operator,  especially  as  mastoid  operations  are 
frequently  performed  even  on  very  young  infants,  during 
which  the  anatomic  features  of  the  immature  temporal 
bone  should  be  kept  well  in  mind.  For  instance,  at  birth 
the  osseous  portion  of  the  external  auditory  meatus  con¬ 
sists  of  the  tympanic  ring,  which  is  essentially  a  part  ot 
the  tympanum ;  in  other  words,  there  is  no  osseous  ex¬ 
ternal  canal  in  a  newborn  babe,  although  the  meatus  at 
that  early  period  of  life  is  relatively  as  long  as  m  the 
adult,  but  it  is  cartilaginous  in  structure  and  gradually 
acquires  osseous  characteristics  as  age  progresses.  It  will 
thus  be  seen  that  the  middle  ear  and  antrum  lie  much 
nearer  the  surface  of  the  skull  in  the  child  than  m  the 
adult ;  indeed,  not  more  than  a  millimeter  of  bone  cortex 
may  be  present  to  protect  the  antrum,  and  a  single  blow 
of  the  mallet  on  the  chisel  may  often  be  sufficient  to  ex¬ 
pose  the  antrum  to  view.  Neither  must  it  be  forgotten 
that  the  membrana  tympanum  does  not  attain  its  nearly 
upright  position  until  adult  years  are  accomplished. 

While  the  mastoid  process  is  present  as  a  small  tuber¬ 
osity  at  birth,  it  does  not  present  those  prominent  and 
well-marked  features  so  characteristically  exemplified  m 
later  years,  and  its  surface  is  traversed  by  the  clearly 
defined  outlines  of  the  mastosquamosal  suture  (Fig.  3), 
which,  while  open  at  birth,  becomes  gradually,  though 
not  always,  closed  by  ossification  at  about  the  age  ot 
puberty.  The  suture  communicates  with  the  tympanum, 
thus  explaining  the  rapidity  with  which  acute  puiulent 
otorrhea  in  young  children  is  often  followed  by  an  ab¬ 
scess  over  the  mastoid  process.  Under  these  conditions 
infection  may  spread  from  the  tympanum  to  the  outer 
surface  of  the  bone,  and  present  as  a  fluctuating  pro¬ 
tuberance  easily  opened,  drained  and  cured  by  a  Wilde  s 
incision,  and  it  may  be  that  the  fortunate  termination  ot 
such  rapidly  developing  conditions  has  largely  given  this 
classical  incision  its  reputation.  These  abscesses  are 
sometimes  complicated  by  a  coincident  fistula  extending 
through  the  naturally  thin  cortex  over  the  antrum  and 
connecting  the  latter  with  the  principal  purulent  focus. 

This,  however,  is  not  the  only  avenue  of  rapidly  form- 
ins.'  pus  deposits  external  to  the  bone  of  tympanic  origin, 
frequently  observed  in  young  children,  for  in  those  earlv 
periods  of  life  when  the  bone  is  soft  and  porous,  and 


when  openings  and  unossified  sutures,  either  normal  or 
abnormal,  may  be  observed,  venous  communications  fiom 
the  tympanum  to  the  outside  of  the  temporal  bone  are 
the  not  infrequent  carriers  of  pathogenic  organisms  that 
lodge  and  develop  external  abscesses,  readily  cured  by  a 
simple  incision.  In  fact,  it  may  be  said  in  a  general  way 
that,  inasmuch  as  the  young  child  possesses  no  distinct 
mastoid  colls  except  the  antrum,  most  so-called  mastoid 
abscesses  in  the  very  young  are  of  the  character  to  which 
reference  has  recently  been  made,  and  that  most  opera¬ 
tions  for  relief  are  often  of  the  simple  natuio  just  de¬ 
scribed. 

THE  SO-CALLED  MASTOID  CELLS. 

Of  all  the  anatomic  features  of  the  adult  temporal 
bone,  none  is  perhaps  more  interesting  to  the  operator 
than  the  so-called  mastoid  cells.  The  expression  ‘‘so- 
called”  is  utilized,  for,  while  most  of  the  cells  aie,  in 
truth,  located  in  the  mastoid  protuberance,  yet  the  an¬ 
trum  and  other  cells  in  the  vicinity  of  the  tympanum 
are  imbedded  in  the  denser  petrous  portion,  notwith¬ 
standing  which  fact  the  expression  mastoid  cells  is 
generally  understood  to  cover  them  all. 

Reference  has  already  been  made  to  the  fact  that  the 
mastoid  cortex  differs  in  density,  both  in  health  and 
disease,  varying  from  a  mere  shell,  easily  perforated,  to 
a  thick,  sclerosed  wall,  difficult  to  open.  These,  \aiia- 
tions  are,  to  be  sure,  more  prevalent  as  pathologic  than 
physiologic  types,  the  former  usually  occurring  in  acute 
and  the  latter  in  chronic  mastoiditis ;  nevertheless,  both 
conditions  may  be  found  in  dissections  on  aurally  healthy 
subjects. 

These  characteristics  of  structure  observed  in  the  cor¬ 
tex  occur  as  the  latter  is  removed  and  the  underlying 
cells  are  exposed,  and  for  purposes  of  convenience  the 
structure  of  the  bone  is  referred  to  as  pneumatic,  diploic 
and  sclerotic,  terms  which,  although  sufficiently  compre¬ 
hensive,  are  yet  sometimes  difficult  to  locate,  as  the  divid¬ 
ing  line  between  the  varying  characteristics  is  necessarilv 
vague  and  uncertain.  Nevertheless,  an  ample  mastoid 
bone,  in  which  the  antrum  and  other  air  cells  are  sizeable 
and  well  outlined,  may  with  safety  be  referred  to  as  pos¬ 
sessing  a  pneumatic  character.  Where  the  antrum  re¬ 
mains  of  normal  dimensions,  but  the  cells  are  nu¬ 
merically  few,  and  the  mastoid  cortex  and  osseous  parti¬ 
tions  between  the  air  spaces  assume  appearances  of  thick¬ 
ness  and  hardness,  the  bone  is  referred  to  as  diploic  and 
where  the  antral  area  is  diminished,  the  cells  almost  ob¬ 
literated  and  the  entire  process  has  become  of  ivory-like 
hardness  and  density,  the  term  sclerotic  is  most  appro¬ 
priately  utilized.  Some  authors  possess  extreme  views 
of  the  possibilities  of  sclerosed  mastoids,  describing  them 
•  as  containing  neither  antrums  nor  other  cells,  but  it 
such  cases  are  ever  seen  they  must  be  of  exceeding  ran  y. 

The  most  important  cell  is,  of  course,  the  antrum, 
situated  a  little  behind  and  above  the  middle  ear  and 
connected  with  it  by  an  elongated  air  cell  called  the 
aditus  ad  antrum  (entrance  to  the  antrum).  I  he  aditus 
ad  antrum  enters  the  tympanum  at  its  upper  posterior 
portion  and  is  the  connecting  link  between  the  middle 
ear,  antrum  and  mastoid  cells;  indeed,  it  is  impossible 
to  form  intelligent  views  on  the  physiology  and  pathology 
of  the  hearing  apparatus  without  regarding  the  tym¬ 
panum,  aditus  ad  antrum,  antrum  and  mastoid  cells  as 
an  anatomic  unit,  and  he  who  does  not  remember  that 
most  prolonged  cases  of  tympanic  suppuration  maintain 
their  existence  by  pathogenic  contributions  from  the  an¬ 
trum  and  aditus  ad  antrum  will  certainly  fail  of  aclnev- 
ino-  the  best  possible  results.  The  aditus  ad  antrum  not 
only  enters  the  middle  ear  at  its  upper  posterior  portion, 


96 


MASTOID  OPERATION— ALLPORT. 


Jour.  A.  M.  A. 


but  also  enters  the  antrum  at  its  upper  anterior  portion, 
thus  connecting  the  two  chambers  at  their  superior  ex- 
ti  emities,  their  pendant  and  fundal  ends  dropping  per¬ 
haps  10  mm.  below  the  connecting  aditus,  one  on  the 
anterior  side  of  the  posterior  tympanic  wall  and  the  other 
on  the  posterior  side. 

1  he  fact  that  the  floor  of  the  antrum  lies  considerably 
below  the  aditus,  or  connecting  space  between  the  antrum 
and  tympanum,  shows  how  difficult  it  is  for  purulent 
antral  accumulations  to  drain  into  the  tympanum  from 
the  antrum,  and  how  easy  it  is  for  fungating  antral 
granulations  to  form,  which  add  to  the  difficulties  and 
complexities  of  suitable  drainage.  It  ‘is  only  when  the 
antium  overflows  that  this  occurs,  and  this  circumstance 
explains  why  chronic  otorrheas  fed  by  antrum  disease 
(as  they  almost  always  are)  prove  so  intractable  to  or¬ 
dinary  treatment.  The  Eustachian  tube,  opening,  as  it 
does,  at  the  upper  anterior  portion  of  the  tympanum,  can 
not  drain  this  space  of  liquid  deposits  except  in  case  of 
overflow  than  the  latter,  which  fact  has  doubtless  much 
Eustachian  tube,  therefore,  leave  the  middle  ear  prac¬ 
tically  undrained  of  liquid  deposits,  which  largely  ac¬ 
counts  for  the  frequency  of  drumhead  ruptures  during 
tympanic  abscesses.  Fortunately,  however,  the  Eusta¬ 
chian  tube  opening  is  lower  than  that  of  the  aditus,  so 
that  the  former  drainage  canal  is  more  apt  to  receive  the 
overflow  than  the  latter,  which  fact  has  doubtless  much 
to  do  with  the  comparative  infrequency  of  mastoid  ab¬ 
scesses  after  purulent  tympanic  disease. 

A  thin  and  continuous  plate  of  bone  separates  the  tem¬ 
poral  lobe  of  the  brain  from  the  tympanum,  aditus  and 
antrum,  called,  according  to  its  location,  the  tegmen 
tympani,  tegmen  aditi  and  tegmen  antri,  and  it  should 
not  be  forgotten  that  this  fragile  osseous  barrier  may  be 
easily  destroyed  by  necrosis  or  force,  thus  opening  a 
duect  avenue  of  pathogenic  invasion  to  the  interior  of 
the  cranial  cavity.  The  antrum  is  the  only  well-recog¬ 
nized  air  cell  present  in  the  newborn  babe,"  and  at  this 
early  peiiod  of  life  has  almost  attained  its  maximum 
size.  Contrary  to  the  statements  of  some  authors,  a  few 
poorly  defined  mastoid  cells  may  also  be  found  at  birth, 
although  their  full  development  does  not  occur  until 
about  the  age  of  puberty.  Although  the  nearly  developed 
antrum  is  present  at  birth,  its  permanent  and  adult  posi¬ 
tion  is  not  occupied  until  some  years  later.  In  the  new¬ 
born  babe  the  antrum  lies  above  and  somewhat  behind 
the  roof  of  the  osseous  canal,  from  whence  it  gradually 
drops  downward  until  its  permanent  position  is  attained. 

The  depth  of  the  antrum  from  the  mastoid  cortex  has 
proven  a  fruitful  source  of  discussion  for  anatomists  and 
surgeons  for  years,  some  contending  for  one  depth  and 
some  for  others.  It  appears  to  depend  largely  on  the 
point  of  view,  or  at  least  on  the  point  on  the  cortex  from 
v  hich  measurements  are  begun,  some  operators  pre¬ 
ferring  to  commence  operative  procedures  at  one  point 
and  others  at  other  points.  Most  operators  begin  chisel¬ 
ing  at  a  point  as  close  to  the  meatal  spine  as  possible,  the 
bone  at  this  situation  being  comparatively  thin  and  some¬ 
what  concaved  in  outline,  is  nearer  to  the  antrum  than  at 
other  locations,  and  consequently  this  class  of  observers 
consider  the  antrum  to  be  less  than  one  inch  from  the 
surface.  Broca,  on  the  contrary,  operates  at  a  point  fur¬ 
ther  back,  w here  the  cortex  is  thicker  and  somewhat  con- 
vexed,  and  he  considers  the  antrum  to  lie  at  a  depth  of 
about  one  and  one-sixth  inches.  Dr.  Philip  D.  Kerrison1 
comes  to  the  conclusion  that  the  antrum  can  be  best 
leached  at  a  point  just  back  of  Henle’s  spine;  that  the 
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depth  of  the  antrum  is  here  always  less  than  the  length 
of  the  postero-superior  wall  of  the  meatus,  and  that  the 
antrum  practically  never  lies  further  from  this  portion 
of  the  cortex  than  five-eighths  of  an  inch,  in  all  of  which 
opinions  he  will  probably  be  sustained  by  a  large  ma¬ 
jority  of  operators. 

The  mastoid  cells  are  of  all  conceivable  sizes  and 
shapes  and  separated  from  each  other  by  thin  bony  parti¬ 
tions.  A  few  large  cells  may  usually  be  seen  near  the 
mastoid  tip  and  at  the  end  of  the  zygoma,  and  it  some¬ 
times  happens  that  pus  deposits  find  lodgment  here  when 
none  can  be  discovered  in  the  cells  intermediate  between 
the  antrum  and  mastoid  apex,  thus  justifying  those  ad¬ 
vocating  the  exposure  of  all  cells  during  operative  pro¬ 
cedures.  Normal  cell  appearances  are,  of  course,  not 
frequently  observed  in  operative  experiences,  as  under 
those  circumstances  pathologic  conditions  exist,  and  ne¬ 
crosed,  disorganized  cell  walls,  granulations  and  choles- 
teatomatous  masses,  purulent  deposits,  eburnations  and 
scleroses  are  seen,  presenting  views  widely  different  from 
the  healthy  temporal  bone  of  the  dissecting  room. 

THE  SIGMOID  SINUS. 

The  convexity  of  the  bend  of  the  knee  of  the  sigmoid 
portion  of  the  lateral  sinus  forms  one  of  the  most  im¬ 
portant  landmarks  within  the  mastoid  shell.  It  usually 
lies  a  little  less  than  one  inch  posterior  to  the  center  of 
the  meatus,  but  may  fall  further  back,  or  so  far  forward 
as  to  impinge  on  the  meatal  wall  or  lie  even  further  for¬ 
ward  than  this  limit.  Vascular  connections  exist  between 
the  sinus  and  cells,  thus  offering  at  least  one  explanation 
as  to  the  frequency  of  sinus  infections.  The  outer  osseous 
c°ve^in&  (Fig-  5)  °f  the  sinus  is  easily  broken,  and  care 
should  be  exercised  to  prevent  this  accident  during 
operative  procedures ;  still  no  especial  anxiety  need  be 
felt  if  this  occurs,  although  the  subsequent  operative 
steps  are  always  thereby  considerably  embarrassed 
through  constant  vigilance  lest  the  dural  covering  of  the 
sinus  be  also  ruptured. 

THE  MIDDLE  EAR. 

The  middle  ear  or  tympanum  is  of  great  interest  to 
the  mastoid  operator,  and  while  no  exact  description  of 
this  complicated  chamber  will  be  here  attempted,  yet  an 
effort  will  be  made  to  dwell  on  some  anatomic  features 
v  hich  seem  essential  to  those  undertaking  to  perform 
surgical  operations  on  these  important  structures.  There 
is,  perhaps,  no  space  of  similar  size  in  the  body  in  close 
contact  with  so  many  important  anatomic  elements  as  the 
middle  ear,  its  inner  wall  being,  perhaps,  the  most  in¬ 
teresting. 

Passing  from  before  backward,  a  bony  elevation  is  seen 
called  the  promontory  (Fig.  6.1),  rounded  into  its  con- 
\cxity  by  the  first  turn  of  the  cochlea  tying  directty  un- 
derneath ,  backward  and  upward  is  the  foramen  ovale 
(Iig.  6.2),  communicating  with  the  vestibule,  in  which 
the  stapes  is  nestled;  nearly  underneath  the  foramen 
ovale  is  the  foramen  rotunda  (Fig.  6.3),  communicating 
with  the  cochlea,  from  which  it  is  separated  by  a  mem¬ 
branous  curtain;  between  the  foramen  ovale  and  the 
foramen  rotunda  is  the  convexity  called  the  pyramid 
(Fig.  6.4). 

Above  the  foramen  ovale  and  at  the  angle  of  the  inner 
tympanic  wall  and  the  roof  or  tegmen  (Fim  6.7)  runs 
forward  the  bony  portion  of  the  Eustachian  tube  (Fig. 
6.5),  its  roof  being  continuous  with  that  of  the  tym¬ 
panum,  aditus  ad  antrum  (Fig.  6.10)  and  antrum  (Fig. 
<>.6),  and  being  formed  of  the  superior  surface  of  the 
petrous  portion  of  the  temporal  bone.  An  interesting 
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feature  of  this  portion  of  the  petrous  bone  officiating  as 
a  roof  for  all  these  spaces  is  the  fact  that  just  over  the 
antrum  its  surface  takes  rather  an  abrupt  turn  downward 
and  forward,  so  that  the  roof  of  the  Eustachian  tube  is 
about  11  or  12  mm.  lower  than  the  roof  of  the  antrum,  a 
fact  which  should  not  be  forgotten  in  probing  and  clnsel- 
in g  in  this  vicinity,  as  an  instrument  passing  into  the 
upper  portion  of  the  aditus  or  tympanum  m  a  too  hori¬ 
zontal  direction  might  easily  pass  through  the  roof  and 

into  the  brain.  „  ,  , _ _ 

The  facial  nerve  (Fig.  6.11)  enters  the  petrous  bone 

at  the  internal  auditory  meatus,  which  also  aftoids  en¬ 
trance  to  the  auditory  nerve  on  its  way  to  the  labyrinth 
and  enters  the  tympanic  cavity  at  about  the  middle  o 
its  inner  wall,  close  under  the  tegmen  ynrpani. 
passes  gently  downward  and  backward  between  the  con¬ 
vexity  of  bone  covering  the  horizontal  semicircular  canal 
and  the  foramen  ovale  and  stapes,  forming  a  boundary 
line  between  the  tympanum  and  antrum,  passes  out ;  o 
the  middle  ear  at  its  extreme  posterior  end  and  then 
pursues  a  downward  course  through  the  hard  petrous 
structure  to  the  stylomastoid  foramen.  It  will  thus  be 
seen  that  in  its  bony  course  it  never  leaves  the  petrous 
bone  and  does  not  enter  the  mastoid  proi ^ance  al¬ 
though  on  chiseling  away  the  mastoid  cells  the  hard 
petrous  covering  of  the  nerve  may  be  clearly  seen  at 
anterior  portion  of  the  cell  structure,  just  back  of  the 
bony  meatus  and  below  the  floor  of  the  antrum  and 
should  be  carefully  avoided.  Its  sclerotic  casing  affords 

considerable  protection.  p_ 

The  shell  of  bone  protecting  the  nerve  as  it  passes 

through  the  tympanum  is,  on  the  contrary,  very  thm 
and  sometimes  entirely  absent  m  spaces,  thus  accountm 
for  the  occurrence  of  facial  paralysis  during  middle-ear 
suppurations.  Most  cases  of  facial  paralysis  following 
mastoid  operations  are  due,  not  to  injury  of  the  neme 
after  it  leaves  the  tympanum  on  its  way  to  the  stylo 
mastoid  foramen,  where  it  is  protected  by  its ,  Petl° 
covering,  but  to  the  breaking  of  the  walls  of  the  tym¬ 
panic  Fallopian  canal  by  probing,  chiseling  or  curetting, 
an  accident  which  may  occur  to  the  most  painstakm 
operators,  especially  when  openings  of  the  canal,  either 
of  a  necrotic  or  congenital  nature  are  present 
Indeed,  facial  paralysis  is  said  to  occur  from 
jarring  of  the  nerve  during  chiseling  proceedings,  a 
opinion  which  should  argue  in  favor  o  gentle  manipula¬ 
tions  and  a  soft  cushion  for  the  patient  s  head  during  al 
mastoid  operations.  The.  Fallopian  cans  and  facia^ 
nerve  may  also  be  easily  injured  during  the  tympanic 
curettement  of  an  ossiculectomy,  and  care  should  be 
observed  during  this  operation  not  to  dinette  harshly 
when  in  the  neighborhood  of  the  canal  and  also  to  keep 
in  mind  the  possibility  of  rupturing  the  thm  tympanic 
roof  by  too  forceful  manipulations.  The  facial  nerve  is 
not  often  completely  severed;  it  is  wounded,  cut  or  con¬ 
tused,  for  the  facial  paralysis  usually  disappears  m  a 
few  weeks  or  months,  which  of  course,  probab  y  wou  i 
not  occur  if  the  nerve  was  thoroughly  divided.  When 
paralysis  develops  in  from  one  to  three  days  after  the 
operation  it  is  not  due  to  direct  operative  violence  but 
to  secondary  inflammation  of  the  neurilemma,  from 
which  recovery  is  almost  invariable.  T  ^ 

In  facial  paralysis  following  the  operation 
found  the  most  benefit  to  proceed  from  the  use  o  elec- 
tricitv  massage,  strychnia  and  measures  calculated  to 
improve  the  general' health.  At  the  extreme  upper  and 
posterior  portion  of  the  inner  wall  of  the  tympanic  air 
spaces  between  the  facial  nerve  and  foramen  ovale,  an 
teriorly  and  the  mastoid  antrum,  posteriorly,  can  be  seen 


during  operation  the  hard  bony  convexity  covering  tie 
horizontal  semicircular  canal.  Being  situated  just  at 
the  floor  of  the  angle,  where  the  antrum  merges  into 
the  aditus  ad  antrum,  injury  to  this  portion  ot  the 
internal  ear  may  be  easily  inflicted  by  a  blow  of  the 
chisel,  especially  after  the  posterior  wall  of  the  bon) 
meatus  has  been  cut  away  in  the  performance  of  the  rad¬ 
ical  operation.  Nevertheless,  it  would  seem  that  this 
accident  rarely  occurs,  as  not  many  instances  ot  dis¬ 
turbances  of  equilibrium  and  dizziness  are  recorded  at  ter 
such  surgical  procedures,  symptoms  which  assuredly 
would  be  expected  after  injury  to  these  centers  of  equi¬ 
librium,  and  symptoms,  which,  fortunately,  as  a  rule, 
pass  away  in  a  few  days.  A  partial  explanation  ot  the 
infrequency  of  injury  of  the  facial  nerve  on  its _  down¬ 
ward  course,  and  of  a  similar  infrequency  of  injury  to 
the  horizontal  semicircular  canal  _  during  the  radical 
operation,  is  found  not  only  in  their  hard  and  compact 
coverings  (Fig.  6.13)  which  protect  them  from  acci¬ 
dents,  and,  to  the  eye  of  the  operator,  distinguishes  them 
from  their  bony  surroundings,  but  also  in  the  fact  that 
they  lie  below  the  plane  of  proper  chiseling  procedures, 
as  in  cutting  away  the  posterior  meatal  wall,  while  the 
initial  space  should  be  wide,  the  opening  should  gradu¬ 
ally  diminish  in  size  as  the  inner  wall  of  the  tympanum 
is  approached.  Thus  the  space  produced  should  be  tri¬ 
angular  in  shape,  with  the  apex  at  the  inner  wall  of  the 
tympanum,  and  the  base  at  the  opening  of  the  bony 
meatus.  By  careful  chiseling,  both  the  descending  por¬ 
tion  of  the  facial  nerve  and  the  convexity  of  the  non 
zontal  semicircular  canal  will  lie  outside  the  line  ot  in¬ 
cision  and  escape  injury.  ,  ,  ,,  , 

The  Roof  of  the  Tympanum. — The  roof  ot  the  tym 
panum  (Fig.  6.7),  or  tegmen  tympani,  as  it  is  called, 
is  a  thin  plate  of  bone,  belonging  to  the  superior  plate 
of  the  petrous  portion  of  the  temporal  bone  on  which 
rests  the  temperosphenoidal  lobe  of  the  brain  (Fig.  7.1). 

It  is  thin  and  almost  translucent  in  structure,  and  some¬ 
times  is  perforated  by  congenital  openings,  or  necrotic 
apertures  after  tympanic  suppurations.  Spaces  ot  the 
latter  character  are  sometimes  closed  by  excessive  tym 
panic  granulations,  which,  pathologically  or  mechani¬ 
cally,  protect  the  brain  from  infection,  and  whose  re¬ 
moval,  by  curettement  or  otherwise,  may  be  quickly  fol¬ 
lowed  by  meningitis,  brain  abscess,  etc.  The  tegmen 
tympani  extends  as  far  outward  as  the  petrosquamosal 
suture,  which  is  open  in  early  life,  before  suture  ossifica¬ 
tion  occurs,  and  sometimes  remains  open  m  adult,  year  , 
tos  affording  an  excellent  channel  for  the  tnB.rn.no. 
of  infection  from  the  tympanum  to  the  cerebral  cavity 
Small  veins  pass  through  the  posterior  portion  of  tl  e 
tegmen  tympani  to  the  superior  petrosal  and  Mgmoi 
sinuses,  a  fact  which  must  not  be  forgotten  m  searching 
for  the  etiology  of  phlebitis.  In  front  and  beneath 
middle  ear  lies  the  carotid  artery,  separated  from 
former  by  a  thin  osseous  partition,  perforated  for  tl 
passage  of  blood  vessels.  Running  between  the  midcl  e 
ear  and  carotid  artery,  and  directly  underneath  the 
floor  of  the  tympanum,  may  be  found  the  jugular  fossa 
for  the  transmission  of  the  bulbous  portion  of  the 
ternal  jugular  vein,  and  connected  with  the  middle  ear 
bv  minute  perforations  for  the  transmission  of  small 

veins  and  nerve  filaments.  _  .  » 

The  Attic. — Perhaps  the  most  interesting  portion  ot 

the  middle  ear  is  the  attic  (Fig.8  8),  or  epitympanic 
space,  located  above  the  superior  wall  of  the  meatus,  i 
visible  on  inspection  by  the  speculum,  and  contaim  g 
the  major  portion  of  the  ossicles  (which  are  almost  full) 
developed  at  birth),  the  chorda  tympani  nerve  (Fig.  8.5) 
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very  position  restrict  drainage  from  the  aditus  and  mas¬ 
toid  antrum,  and  thereby  perpetuate  a  chronic  otorrhea 
er  precipitate  a  mastoid  abscess.  The  former  condition 
is  often  promptly  relieved  by  the  removal  of  the  malleus 


sut“e  ■  o'  >  Mast°id  foramen ;  2,  remains  of  mastosquamosal 
uluie  3,  location  of  sigmoid  sinus;  4,  external  auditory  meatus- 
5,  Henle  s  spine ;  6,  bony  porosities,  and  site  at  which  operative 
mastoid  procedures  should  be  commenced. 


1  ig.  3.  Mastosquamosal  suture. 

and  incus,  the  stapes  (Fig.  8.3)  never  being  removed  in¬ 
tentionally  m  purulent  conditions  for  fear  of  opening 
an  avenue  of  infection  from  the  tympanum  to  the  laby^ 
rmth  by  way  of  the  foramen  ovale. 


Fig.  1,  Location  of  Eustachian  canal  (underneath)  •  2  car 
otid  canal;  3,  carotid  canal;  4,  location  of  groove  for  inferior  pet¬ 
rosal  sinus  (underneath)  ;  5,  jugular  fossa;  6,  digastric  groove-  7 
groove  for  occipital  artery.  ’  ’ 


n  4'  A  Mastoid  cells;  2,  mastoid  antrum;  3,  posterior  wall  of 
middle  ear  ;  4  and  5,  tegmen  tympani ;  G,  tegmen  antri  •  7  Eusta¬ 
chian  tube  ;  8,  middle  ear  ;  9,  course  of  facial  nerve.  ’  ’ 


and  soft,  drainage  from  the  attic  to  the  main  portion  of 
the.  tympanum  is  sometimes  materially  diminished  es¬ 
pecially  in  case  of  considerable  swelling  incident  to  in¬ 
flammatory  conditions.  Infectious  products  mav  remain 
m  the  attic,  perhaps  obtaining  lodgment  in  one^  or  more 


Avenues  of  Infection. — One  of  the  interesting  features 
of  the.  middle  ear  space  is  the  number  of  avenues  by 
v  nch  infection  may  spread  from  that  cavity  to  the  con- 
lguous  parts.  This  can  not  be  better  described  than  bv 
using  Macewen’s  list,  as  follows : 

1.  The  external  auditory  canal: 
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2.  The  eustachian  tube  and  canal  for  the  tensor  tympani 
muscle. 

3.  The  mastoid  antrum  and  cells. 

4.  The  petrosquamosal  fissure. 

5.  The  mastosquamosal  fissure. 

6.  The  fenestrae  ovale  and  rotunda. 

7.  The  Fallopian  canal. 


pig  5. — Bony  covering  of  sigmoid  sinus. 


14.  Communicating  veins  between  the  tympanum  and  dura 
nititGr 

15.  The  carotid  canal  (by  small  connecting  arteries,  veins 

and  nerves).  .  . 

16.  The  jugular  fossa  (by  small  connecting  veins  and 

nerves ) . 

17.  The  tympanic  branch  of  the  internal  maxillary  artery. 


Fi„  7__i,  Situation  of  temperosphenoidal  lobe;  2,  tegmen  antri  - 
3,  tegmen  aditi ;  4,  tegmen  tympani ;  5,  Eustachian  tube ;  G,  mid  e 
ear  and  drumhead;  7,  incus;  8,  malleus. 


Pig.  6. 1.  Promontory  ;  2,  foramen  ovale  ;  3,  foramen  rotunda  ; 

4  pyramid;  5,  Eustachian  tube;  G,  canal  for  tensor  tympani 
muscle';  7,  tegmen  tympani;  8,  mastoid  antrum;  9,  mastoid  cells; 
10,  aditus  ad  antrum;  11,  course  of  facial  nerve;  12,  facial  cana  , 
13',  covering  of  horizontal  semicircular  canal. 


8.  A  foramen  for  the  passage  of  Jacobson’s  nerve. 

9.  The  fossa  subarcuata. 

10.  The  lateral  and  sigmoid  sinus  (by  small  connecting 


veins).  „  ..  .  , 

11.  The  superior  petrosal  sinus  (by  small  connecting  veins) 

12.  The  inferior  petrosal  sinus  (by  small  connecting  veins) 

13.  The  temporomaxillary  vein  (by  small  connecting  veins) 


i„  8  — i.  Drumhead;  2,  malleus;  3,  stapes;  4,  incus;  5  chorda 
p°ani  nerve;  6,  suspensory  ligament  of  malleus;  -,  malleus,  , 
; ;  9,  tegmen  tympani. 

Ither  Points  of  Interest.— Searching  the  inner  aspect 
the  temporal  bone  for  areas  of  interest  to  the  mas  to 
>rator,  attention  will  be  arrested  by  the  concavity  or 
sa  for  the  lodgment  of  the  temporal  lobe  of  the  brain, 
med  (so  far  as  the  temporal  bone  is  concerned)  by 
■  inner  plate  of  the  squamous  and  the  superior  plane 
the  petrous  portions  of  the  temporal  bone.  Of  equal 
erest  is  the  concavity  (Fig.  12.2)  or  fossa  formed  by 


100 


MASTOID  OPERATION— ALLPORT. 


Jour.  A.  M.  A. 


the  inner  plate  of  the  mastoid  and  inner  posterior  angle 
of  the  petrous,  in  which  rests  the  cerebellar  hemisphere, 
and  on  which  lies  the  sigmoid  portion  of  the  lateral 
tdnus.  T  he  various  sides  of  the  petrous  bone  may  also 
be  studied  with  interest  and  profit  by  the  mastoid  op¬ 
erator.  The  temporosphenoidal  lobe  (Fig.  11.1)  of  the 
brain  lies  about  as  low  in  the  temporal  fossa  as  the  su¬ 
perior  border  of  the  zygomatic  process,  its  lateral  wall 


on  account  of  convenience  and  better  drainage.  It  should 
not  be  forgotten  that  the  dura  is  closely  attached  to  the 
petrous  bone  at  the  floor  of  the  fossa,  and  that  the  middle 
and  posterior  cerebral  arteries  may  be  ruptured  in  op¬ 
erating  on  the  temporal  lobe. 

To  the  mastoid  operator  the  posterior  cranial  fossa, 
and  especially  that  portion  of  the  fossa  formed  by  the 
mastoid  and  petrous  portions  of  the  temporal  bone,  is 


1'  i g.  9.—1,  External  auditory  canal  ;  2,  malleus  ;  3,  drumhead  ;  4 
stapes  ;  5,  Eustachian  tube  ;  6,  incus  ;  7,  malleus  ;  8,  external  ligament 
of  malleus;  9,  suspensory  ligament  of  malleus;  10,  attic;  11  Prus- 
saks  chamber  ;  12,  memhrana  tlaccida. 


I  ig.  10.  1,  Auricle;  2,  external  auditory  canal;  3,  drumhead;  4 

stapes  ;  5  internal  carotid  artery  ;  0,  Eustachian  tube;  7,  internal 
caiotid  artery;  8,  attic;  9,  malleus;  10.  incus. 


Fig.  11— 1,  Temperosphenoidal  lobe;  2,  cerebellum  ;  3,  mastoid 
cells  ;  4,  antrum. 


resting  against  the  squamous,  and  its  base  on  the 
perior  side  of  the  petrous  bone. 

Just  above  the  zygomatic  process  and  external  meg 
the  squamous  is  very  thin,  and  it  is  at  this  point  t 
the  bone  can  be  most  advantageously  opened  by  trepb 
or  chisel,  m  search  of  a  temporosphenoidal  abscess, 
less  it  is  deemed  best  to  enter  the  cranium  through 
tegmen  of  the  tympanum,  aditus  ad  antrum,  or  antn 
or  all  together,  an  avenue  preferred  bv  most  opera f 


big.  12.  1,  Concavity  for  temperosphenoidal  lobe;  2,  concavity 

for  cerebellum;  3,  groove  for  sigmoid  sinus;  4,  remains  of  petro- 
squamosal  suture;  5,  carotid  canal;  6,  internal  auditory  meatus- 
i,  mastoid  foramen;  8,  groove  for  superior  petrosal  sinus. 

of  especial  interest,  for  it  is  here  that  sigmoid  and 
cerebellar  complications  to  aural  diseases  occur  which 
together  constitute  a  large  majority  of  the  unfortunate 
sequelae  of  purulent  otorrhea.  The  sigmoid  portion  of 
the  lateral  sinus  (Fig.  12.3)  assumes  its  most  prominent 
convexity  forward  at  this  point,  the  venous  blood  having 
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traveled  from  the  torcular  herophili,  in  the  lateral  sinus, 
until  the  sinus  becomes  known  as  the  sigmoid,  on  ac¬ 
count  of  its  supposed  resemblance  to  the  letter  b.  Irom 
here  the  blood  passes  downward  to  the  jugular  bulb,  ant 
from  there  out  of  the  head  by  way  of  the  internal  jugular 
vein.  It  must  be  remembered  that  the  venous  sinuses  ot 
the  cranium  are  merely  spaces  between  the  separatee 
lavers  of  the  dura  mater,  and  that  when  the  osseous  side 
of  the  sigmoid  sinus  is  removed  it  is  the  external  lajm 
of  the  dura  mater  which  is  seen  to  constitute  the  outer 
wall  of  the  soft  sinus,  the  inner  surface  of  the  sinus  be¬ 
ing  lined  by  endothelium.  At  about  the  middle  of  the 
stomoid  sinus  the  mastoid  vein  is  given  off,  which  passes 
through  the  mastoid  hone  in  the  mastoid  foramen  (big- 
12  7) "to  join  the  occipital  cutaneous  vein  on  the  outside 
of  the  head.  The  sigmoid  sinus  bends  sharply  forward 
in  the  inner  plate  of  the  mastoid  bone,  so  that  its  most 
marked  convexity,  or  knee,  as  it  is  called,  lies  just  above 
and  on  a  horizontal  line  with  the  most  dependent  portion 
of  the  mastoid  antrum.  In  other  words,  the  most  promi¬ 
nent  portion  of  the  sinus  lies  very  close  to  the  field  ot 

active  work  in  all  mastoid  operations.  .  .  . 

The  exact  relative  position  of  the  sinus  is,  therefore, 
of  great  importance  to  mastoid  operators  and  should  be 
carefully  studied.  Ballance  places  the  bend  of  the  sinus 
as  one  inch  posterior  to,  and  a  quarter  of  an  inch  above, 
the  center  of  the  meatus,  and  this  estimate  is  probably 
nearly  correct  for  a  large  majority  of  cases  It  is  seldom 
further  back  than  this,  but  is  often  found  fur  her  for¬ 
ward  Hessler  finds  twelve  cases  m  the  aural  repoits 
of  the  world  where  the  sinus  lay  even  in  front  of  the 
mastoid  antrum.  Fortunately,  such  extreme  malposi¬ 
tions  are  very  rare,  as  seen  by  Hessler  s  report,  but  as 
annoving  anterior  malpositions  of  the  sinus  may  be  re- 
quently  seen,  the  operator  should  be  always  on  the  alert 
to  detect  them  and  should  always  chisel  slowly  and  care¬ 
fully,  brushing  away  the  debris  as  progress  is  made,  that 
careful  inspection  of  the  operative  field  may  be  obtained. 
The  thickness  of  the  osseous  wall  separating  the  mastoid 
cells  from  the  sigmoid  sinus  is  only  a  few  millimeters 
in  extent,  under  normal  conditions,  and  when  necrosis 
and  exuberant  granulations  are  present  the  intervening 
wall  may  be  extremely  thin,  or  even  absent  altogether, 
and  the  sinus  will  be  reached  with  little  or  no  effort  be- 
vond  a  cleansing  curettement,  and  be  seen  as  a  whitish- 
blue  channel  as  the  venous  blood  shows  through  the  gray 
dural  covering.  The  closer  the  proximity  of  the  sinus 
to  the  meatus  the  more  perplexing  becomes  the  operative 
procedure,  and  as  the  bend  of  the  sinus  sometimes  lies 
close  to  the  posterior  meatal  wall,  and  therefore  exactly 
in  the  area  of  the  ordinary  mastoid  operations,  extreme 
care  must  always  be  taken  until  a  malposition  ot  the 
sinus  can  be  excluded. 

In  case,  however,  a  malposition  is  present  the  operator 
should,  in  chiseling,  keep  close  to  the  meatal  wall  and 
endeavor  to  chisel  around  the  prominence  of  the  sinus, 
dissecting  it  out,  as  it  were,  or  it  may  even  be  necessary 
in  reaching  the  antrum  to  pursue  the  method  of  Stacke 
and  arrive  at  the  antrum  by  first  breaking  down  the 
posterior  superior  wall  of  the  meatus  and  then  working 
backward  and  upward  until  the  antrum  is  reached  which 
may  he  at  a  point  directly  underneath  the  sigmoid  sinus. 
The  ordinarv  depth  of  the  sinus,  from  the  outer  surface 
of  the  mastoid  cortex,  varies  very  much,  as  may  be 
imagined,  but  it  may  be  said  that  about  ten  millime  eis 
is  a  fair  average,  and  Koerner’s  investigations  show  that 
the  right  sinus  usually  lies  deeper  from  the  surface  than 
the  left,  a  fact  which  should  not  he  forgotten  m  opera¬ 
tive  work. 


Besides  those  features  already  enumerated,  the  petrous 
portion  of  the  temporal  bone  presents  other  points  of  in¬ 
terest  to  the  mastoid  operator,  such,  for  instance,  as  the 
osseous  Eustachian  canal,  opening  on  the  jagged  anterior 
surface  of  the  bone,  which  is  divided  into  two  passages 
the  upper  for  the  tensor  tympani  muscle  (Fig.  6.6),  and 
the  other  and  larger  for  the  Eustachian  tube,  lined  with 
ciliated  epithelium,  whose  wavy  motions  away  from  the 
tympanum  tend  to  aid  in  the  drainage  of  the  tympanum 
and  prevent  the  entrance  of  pathogenic  organisms  to  the 
middle  ear.  The  large  opening  for  the  carotid  artery 
having  one  aperture  in  the  under  surface  of  the  petrous, 
as  the  artery  enters  the  bone,  and  another  in  the  an¬ 
terior  surface,  as  it  leaves  it,  after  having  made  an 
abrupt  curve,  is  also  of  interest,  and  as  necrosis  of  the 
tympanum  may  in  rare  cases  erode  so  deeply  as  to  open 
the  carotid  and  produce  most  alarming  hemorrhage,  un- 
checkable  save  by  the  prompt  ligation  of  the  carotid 
artery,  these  important  anatomic  points  should  be  kept 
well  in  mind. 

On  the  posterior  surface  of  the  petrous  bone  will  be 
found  the  internal  auditory  canal  leading  into  the  in¬ 
terior  of  the  bone  and  giving  passage  to  the  auditory 
and  facial  nerves,  and  as  this  channel  sometimes  is  the 
avenue  for  migration  for  pathogenic  organisms  from  the 
labyrinth  and' tympanum  to  the  brain  and  the  means, 
therefore,  of  producing  brain  abscesses,  etc.,  it  is  of  im¬ 
portance  to  the  surgeon. 

Running  along  the  superior  border  of  the  petrous 
hone  is  a  well-marked  groove  for  the  passage  of  the 
superior  petrosal  sinus  (Fig.  12.8)  emptying  into  the 
sigmoid  sinus,  having  proceeded  from  the  cavernous 
sinus  On  the  under  surface  of  the  hone  is  another  groo 
lodging  the  inferior  petrosal  sinus,  carrying  blood  from 
the  cavernous  sinus  to  the  jugular  bulb. 
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REPORT  OF  A  CASE  OF  BRAIN  TUMOR.* 

F.  C.  NEU,  M.D. 

Pathologist  Central  Indiana  Hospital  for  the  Insane. 

AND 

J.  A.  MACDONALD,  M.D. 

Assistant  Physician  Central  Indiana  Hospital  for  the  Insane. 

INDIANAPOLIS. 

The  following  case  is  considered  of  sufficient  interest 
to  report:  1.  Because  of  the  extreme  rarity  of  this 
form  of  growth.  2.  Because  of  the  extreme  size  to 
which  it  grew.  3.  Because  it  offers  a  typical  illustration 
of  nearly  all,  if  not  all  of  the  effects  of  a  slowly  develop¬ 
ing  intracranial  growth.  4.  Because  of  the  clinical 
manifestations  shown. 

CLINICAL  REPORT  BY  DR.  MACDONALD. 

Patient. — H.  B.,  aged  3d,  was  admitted  to  the  Central 
Indiana  Hospital  for  the  Insane,  October 1S98  was  1 
charged  September,  1902,  as  improved.  Ee-admitted  Dec.  30, 

1904. 

Family  History.- Parents  living  and  in  fair  health.  One 
maternal  uncle  epileptic,  one  cousin  insane. 

Personal  History.— There  was  no  report  of  severe  illness  or 
injury  in  childhood.  At  the  age  of  16  he  developed  major 
epilepsy,  which  was  attributed  to  a  sun  stroke  Ten  years 
later  his  left  eyeball  became  abnormally  prominent,  but  obser¬ 
vation  is  faulty  as  to  its  first  appearance.  Four  years  later  a 
right  hemiplegia  developed.  On  admission  his  mental  state 
was  found  to  be  one  of  arrested  development.  He  was  amiable 
during  the  interval,  but  became  very  irritable  before  the  con¬ 
vulsions,  and  often  had  outbreaks  of  fury  following  thenu _ 


1  Read  before  the  Marlon  County  Medical  Society,  Indianapolis. 
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Physical  Examination.  Patient  is  of  medium  height,  and  of 
powerful  muscular  development.  The  cranium  is  apparently 
symmetrical,  except  that  just  behind  the  left  external  orbital 
process  an  abnormal  prominence,  smooth,  not  abrupt  in  out- 
me,  rises  1  cm.  above  the  general  surface,  and  is  about  10  cm 
antero-posteriorly  and  5  cm.  vertically.  The  percussion  note 
over  the  prominence  is  flat  and  the  finger  receives  the  impres- 
sion  of  greatly  increased  resistance,  and  apparently  is  not 

sive/vln  °TreSSUru  The  6768  are  Prominent-  the  left  exces- 
ZZ  u  ,  "  PUP  S  are  Une(lualIy  dilated,  the  left  being  the 
larger,  and  both  react  slowly  to  light.  There  is  an  extreme 

;  egree  of  optic  atrophy.  The  mouth  is  drawn  slightly  to  the 
•  Speech  is  confined  to  some  half-dozen  words.  There  is  a 
partiaUy-recovered  right  hemiplegia  with  some  contracture  of 
the  hand  and  foot.  Both  knee-jerks  are  exaggerated  the  right 

Ze  owt ;  Jther- , is  Sht  -a 

°  .  ,.  1&b^  Slde-  ^he  mental  condition  made  other 

examinations  futile.  On  Dec.  19,  1905,  the  patient  fell  during 
a  convuismn  and  fractured  the  right  inferior  maxilla.  The 
hock  was  rather  extreme  and  three  days  later  he  developed 
death.  C°nVUlsi011S’  then  Pneumonia  supervened  and  caused 

Aut°Psy-~ ‘Head  enlarged  and  brachycephalic  in  type  Bulg- 

og  Thi^'  C!  “T'  ,0f  b0th  eycb“,'s- 

so.  Thickness  of  the  skull  is  very  unequal  and  irregular 
varying  from  that  of  an  egg  shell  to  1  cm,  thinning  being  par- 
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pedicle-like  base,  and  of  the  same  structure  as  the  large  tumor 
There  is  an  oblique  fracture  of  the  right  inferior  maxilla  at 
evW  f  junction  or  the  horizontal  and  vertical  portions 
extending  back  in  and  upward.  A  moderate  amount  of  cal- 
ous  easily  broken  down,  surrounds  the  seat  of  fracture. 

me  J®,  bra.m  TeighS  1,680  gms‘  There  is  complete  displace¬ 
ment  by  atrophy  of  the  left  frontal  lobe,  except  a  layer  averag- 

surface°Uris  “f  Uufness  on  its  mesiaI  and  internal-inferior 
mface,  also  of  the  outer  portion  of  the  left  parietal  lobe,  and 

o  the  central  three-fifths  of  the  left  temporo-sphenoidal  lobe 
'  6  COrPus  ^^atum  and  optic  thalamus  with  the  intervening 
internal  capsule  are  very  much  decreased  in  size  and  displaced 


■Tja  lei  Dell 


A  +  •  suriace  view  of  part  lying  next  to  bone  (n\ 

Anterio-external  and  point  of  attachment. 


inward  and  downward. 


•Phe  left  lateral  ventricle  is  almost 


.  .  t  ictteicii  ventricle  is  2 

firsT  Vh-le]Ufht  and.the  third  are  much  dilated.  The 

nerves  onth  T'ff  ’-j  fth’  sixth’  seventh  and  eighth  cranial 
ies  on  the  left  side  are  smaller  than  on  the  right  side  and 

*  *•“?,  "l  “I”1''  The  "™,  commissure  “d 

tracts  are  similarly  affected,  the  left  more  so  than  the  rmht 
ihe  spinal  cord  is  apparently  normal. 

T/iorcwi— There  is  slight,  fatty  infiltration  of  the  right  ven- 
tnc le  of  the  heart,  slight  arteriosclerosis  of  the  aorta  most 
maiked  about  the  coronary  orifices  and  involving  the  coronary 
vessels.  There  are  extensive;  diffuse,  fibrous.  bfnd-Bke  adhes 


net  florriof  the  ieft  antedor 

ossm  and  of  the  left  frontal,  squamous,  and  parietal  bones 
Iheie  is  also  atrophy  of  the  petrous  portion  of  the  temporal 
of  the  body  of  the  sphenoid,  and  of  the  sphenoidal  ridge  on  the 
eft  side,  enlarging  the  anterior  and  middle  fossm  and  mak¬ 
ing  them  practically  continuous  with  each  other.  At  the  lower 

he  mi  Zrfrrt  °f  Z  ,eft  SqUam0US  l“St  “ho'-'  the  ZrTf 
inwari  at,,  two  cone-shaped  projections,  projecting 

\ .  about  1  cm.,  their  bases  gradually  spreading  becoming 
continuous  With  each  other  at  their  adjoining  surfaces  ° 
There  are  moderate  dural  adhesions,  most  marked  on  the  left 
Side  w,  h  thinning  of  it  over  the  anterior  part.  There  is  no 
subdural  or  arachnoidean  fluid. 

Attached  by  a  base  6  to  3  cm.  to  the  inner  surface  of  the 
ha  dCa  ;P-°f  I0”  °f  the  l6ft  fl'°ntaI  bone  at  its  outer  part  is  a 

Jf  -  F  “  - 

Si*”  °°ne-Shaped  'tom  the  sZn 

•  Tf6re  'lu  *eC°nd  smaller  ^owth,  3x2x5. 5  cm.  in  size  spring 
mg  from  the  inner  surface  of  the  left  squamous  iust  aW 

an  enor  to  the  base  of  the  petrous  portion,  attached  by  a  sma^l 


h  ig.  3.  Marginal  view,  inner  surface. 

ions  in  both  pleural  cavities  plus  an  acute  fibrinous  exi 
mer  the  base  of  the  right  lower  lobe.  The  lower  lobe  and 
of  the  upper  lobe  of  the  right  lung  are  in  a  condition  of  n 
red  and  grey  hepatization.  There  is  also  slight  hypostas 
posterior  and  lower  portion  of  the  lower  left  lobe.  The  tin 
gland  is  moderately  enlarged,  tending  to  cystic  forma 

tionreor  tTh  yP?P!aSia  °f  the  br°nchial  glands  a"d  cor 

tion  of  the  bronchial  mucosa.  The  remaining  cervical 
thoracic  structures  are  apparently  normal 

doAnnf°T'~Apart  fr°m  thG  kidneTs>  the  abdominal  on 
do  not  show  any  gross  pathologic  changes.  The  kidneys 

in  a  condition  of  chronic  parenchymatous-nephritis. 


^  f  •  -Auterio-lateral  view 
temp,  splien.,  lobe  turned  down. 


of  left  hemisphere.  (a)  Tip 
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right  renal  pelvis  is  dilated  and  poucli-like,  the  mucost  thick¬ 
ened  and  covered  with  a  somewhat  yellowish  exudate,  and  the 
cavity  contains  a  mulberry-like  calculus  15  mm.  in  diameter. 

The  right  ureter  is  sLghtly  dilated. 

Microscopic  Examination. — The  brain  tumor  consists  of  prac¬ 
tically  normal  hyalin  cartilage  throughout.  The  renal  calcu¬ 
lus  is  somewhat  stratified  and  chemically  consists  mainly  of 
phosphates,  some  oxalates,  traces  of  xanthin  and  some  organic 

material. 

Osseous  deposits  in  the  dura,  or  small  osseous  pro- 
iections  from  the  inner  surface  of  the  skull  are  not  in¬ 
frequent,  hut  the  development  of  a  definite  tumor, 
benign  in  character,  is  a  rare  condition,  especially  chon¬ 
droma.  Glowers  does  not  mention  them.  Mills  refers 
to  them  as  usually  springing  from  the  base  of  the  skull 
in  the  form  of  flattened  masses  arising  either  from  the 
bones,  or  from  the  dura,  and  lying  like  plates  on  the 
brain.  Starr  also  refers  to  their  extreme  infrequency. 
No  report  has  been  discovered  of  any  intracranial  growth 
of  the  size  of  this  one.  Various  authors  refer  to  some 
the  size  of  oranges,  a  closed  fist,  etc.,  so  that  this  evi¬ 
dently  is  of  an  extraordinary  size.  . 

The  effects  produced  by  a  slowly  growing  mtracrania 
tumor  are  well  shown  in  this  case,  involving,  as  it  does, 
all  the  structures  entering  into  the  formation  of  the 
cranial  cavity,  as  well  as  the  contents  thereof. 

The  case  is  illustrative  of  a  group  whose  clinical  man¬ 
ifestations  are  similar  to  and  not  always  differentiable 
from  those  constituting  the  symptom-complex  of  true 
idiopathic  epilepsy.  Judging  from  the  clinical  report 
one  may  safely  assume  that  the  growth  was  present  at 
the  time  of  the  first  so-called  epileptic  seizure,  lo 
what  extent  it  had  developed  at  that  time,  or  to  w  a 
decree  it  had  involved  the  brain  substance  is  impossible 
to&say.  It  is  possible,  of  course,  that  the  epileptic  seiz¬ 
ures  were  primary,  and  the  development  of  the  tumor 
a  secondary  phenomenon,  which  may  have  been  tie 
result,  directly  or  indirectly,  of  those  seizures  or  the 
conditions  producing  them,  or  it  may  have  had  no  con¬ 
nection  with  them  at  first. 

The  probabilities  are,  however,  that  the  growth  was 
the  direct  and  exciting  cause  of  the  epileptiform  seiz¬ 
ures  and  it  does  seem  that  there  should  he  some  means 
rendering  possible  a  diagnosis  between  the  two  condi¬ 
tions  at'  a  time  when  operative  procedures  would  be 
beneficial.  But,  as  yet,  we  must  confess  to  an  inability 
to  do  so,  since,  on  the  one  hand,  one  often  meets  with 
cases  which,  during  life,  are  looked  on  as  true  idiopathic 
epilepsy,  and  the  autopsy  reveals  the  presence  of  some 
organic  lesion,  while,  on  the  other  hand,  cases  are  a  so 
met  with  regarded  as  epileptoid,  due  to  some  organic 
lesion,  but  operation  and  autopsy  fail  to  discover  ex¬ 
istence  of  any  such  trouble. 


Patient. - 


L  _ -Man,  aged  68,  died  at  5  a.  m.,  Feb.  4,  1906.  The 

body  was  brought  to  the  pathologic  institute  with  the  clinical 
diagnosis  of  endarteritis  obliterans,  gangraena  digiti  I.  et  II. 
pedis  sin,  tetanus  traumaticus. 

AUTOPSY. 

Anatomic  Diagnosis. — This  was  briefly  as  follows:  lhau- 
matic  tetanus.  Old  endocarditis  involving  the  bicuspid  valve, 
with  stenosis  of  the  opening  of  the  left  vein  and  thrombosis 
of  the  valves.  Embolism  of  left  popliteal  artery,  with  conse¬ 
quent  necrosis  obliteration  of  first  and  second  toes  of  the  left 
foot  and  ulceration  of  the  skin  of  the  left  heel.  Cicatrices  of 
the  kidney  due  to  infarcts.  Hemorrhage  into  the  left  rectus 
abdominis  muscle.  Suppurative  bronchitis. 

Macroscopic  Findings. — 1 The  genital  organs  were  without  path¬ 
ologic  changes,  except  that  in  the  wall  of  the  mesial  pait  of 
the  inferior  third  of  the  right  seminal  vesicle  near  the  light 
vas  deferens  a  mass  of  bone-like  consistency  was  found,  egg- 
shaped  of  the  size  of  0.25  c.cm.  (Fig.  1).  This  condition  of 
the  seminal  gland  could  be  caused  by  only  two  pathologic  pro¬ 
cesses:  (a),  a  partial  calcification  of  the  seminal  gland,  not 

unlike  a  case  described  by  Chiari  in  1903;  or,  (b),  by  a  phlebo- 
lith.  When  strong  sulphuric  acid  is  applied  to  a  small  piece 
of  calcified  mass  characteristic  crystals  of  calcium  sulphate 
are  produced.  This  chemical  test  was  not  applied  heie. 

Microscopic  Findings. — A  microscopic  examination  of  the 

W.cAor. 


\ 


Vh 


Vv. 


Frost,  61. 


CALCIFICATION  OF  THE  VAS  DEFEBENS  AND 
THE  SEMINAL  VESICLES.* 

S.  GEORGE,  M.D. 

PITTSBURG,  PA. 

During  mv  stay  in  the  Pathologic  Institute  of  the 
German  University  in  Prague,  I  had  the  opportunity  of 
examining  some  cases  of  pathologic  changes  in  the  flm- 
pulla  of  the  vas  deferens  and  the  seminal  vesicles.  Two 
of  these  seemed  to  be  more  than  ordinarily  interesting 
and,  as  little  is  to  be  found  in  the  literature  concerning 
calcification,  particularly  in  this  region,  they  appear 

to  justify  publication. 

Case  1.— From  Professor  Pribram’s  clinic. 


From  Professor  Chlari’s  Pathologic  Institute  in  Prague. 


Fi„-  I  —Calcification  of  the  right  seminal  vesicle,  a,  Section  of 
the  caidfied  mass  in  the  seminal  vesicle.  V.  d.  dex.,  Vas  deferens 
•5ht  Me  Normal.  V.  s.  <ta.,  The  right  seminal  vesicle  showing 
the  calcified  mass.  Prost.  Gl.,  Prostate  gland.  Normal. 

seminal  gland  was  undertaken  in  order  to  decide  the  true 
nature  of  the  pathologic  findings.  A  horizontal  lamella  was 
taken  from  the  place  of  the  seminal  vesicle,  which  apparently 
seemed  to  be  bone-like  in  consistency;  it  was  put  in  Perenyi  s 
solution  (10  per  cent,  nitric  acid,  40  c.cm.;  absolute  alcohol, 
30  c.cm.-  0.5  per  cent,  watery  solution  of  chromic  acid,  39 
c.cm.,  and  washed  in  70  per  cent,  alcohol).  After  this  process 
the  bone-like  consistency  disappeared,  and  one  could  now  con¬ 
clude  that  this  appearance  was  undoubtedly  due  to  lime-salts. 
It  was  then  embedded  in  celloidin,  and  the  microscopic  sec¬ 
tions  were  stained  with  hematoxylin-eosin  and  Van  Gieson  s 

stain. 

Tne  epithelium  was  everywhere  well  preserved,  and  pre¬ 
sented  one  layer  only.  The  mucosa  was  without  any  pathologic 
changes,  but,  in  the  intercellular  substance  of  the  two  outer 
layers  of  the  tunica  muscularis,  a  network-like  mass,  deeply 
stained  by  hematoxylin.  It  was  homogeneous,  and  in  places  fine 
globular  granules,  with  some  concentric  bodies  here  and  there 
within  the  network,  could  be  seen.  The  mass  was  circular  in 
outline,  following  the  circular  and  the  outer  muscular  layers 
especially.  (Fig.  2.)  There  was  no  tendency  of  the  mass  to 
enter  in  proper  union  with  the  tissue;  it  seemed  to  be  un¬ 
doubtedly  only  a  lime-salt  infiltration  in  the  intercellular  sub¬ 
stance.  The  adjacent  connective  tissue  in  some  places  was 
found  to  be  sclerotic. 
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COMPARISON  WITH  CASES  REPORTED  BY  CHIARI. 

In  1903  Chiari1 * *  reported  two  cases  of  calcification  of 
the  vas  deferens,  and  one  case  of  calcification  of  the  vas 
deferens  and  of  the  seminal  vesicle.  It  may  not  be  out 
of  place,  therefore,  to  summarize  briefly  some  of  Chiari’s 
findings  and  conclusions.  lie  found  in  one  of  his  cases 
the  ampulla  witli  the  seminal  gland  altered  into  a  hard 
mass  impossible  to  cut  with  a  knife.  Externally  the  am¬ 
pulla  and  the  seminal  vesicle  were  about  normal  in  size, 


Jour.  A.  M.  A. 

the  ampulla  and  in  the  seminal  gland.  The  epithelium 
was  well-preserved  and  presented  one  layer  only;  the 
mucosa  was  found  to  be  intact.  In  addition,  Chiari 
describes  a  brownish  granular  pigment  at  the  base  of  the 
cylindrical  epithelial  layer ;  this  was  negative  in  my  case. 
He  also  mentions  a  sclerosis  of  the  connective  tissue  in 
the  areas  of  calcification.  The  infiltration  of  lime  salts 

c 


I  ig.  2.  Cut  section  of  the  right  seminal  vesicle.  Low  power, 
a.  Represents  the  calcified  mass  in  the  muscularis.  Other  structures 
normal. 


Same  as  Figure  3.  c,  Shows  connective  tissue  pene¬ 
trating  the  calcified  mass  within  the  lumen. 


as  well  as  the  lumen  in  which  the  mucosa  was  also  found 
the  form  of  small  white  spots  in  the  tunica  muscularis. 
and  the  latter  could  be  seen  with  the  naked  eye.  The 
ejaculatory  ducts  were  free  from  the  calcification.  In 
fresh  sections  from  the  wall  of  the  ampulla  and  the  sem¬ 
inal  vesicle  under  the  microscope  were  found  amorphous 
opaque  bodies  lying  in  the  muscularis  in  numerous 


Fig.  3. — Obturation  with  calcification  of  the  left  vas  deferens, 
a,  Obturated  lumen  with  calcified  mass,  b,  The  epithelial  layer. 
Other  parts  normal. 


was  found  to  be  situated  exclusively  in  the  tunica  mus¬ 
cularis. 

These  findings  excellently  verify  the  microscopic  pic¬ 
ture  of  my  first  case.  Finally,  we  reach  the  following 
conclusions:  (1)  My  case  presents  a  complete  analogy 
with  the  cases  of  Chiari.  (2)  The  calcification  in  all 


Fig.  5.— Same  as  Figures  3  and  4,  but  in  addition  this  shows 
the  ossification  or  bone-like  structures,  d. 


places.  When  a  little  sulphuric  acid  was  added  to  these 
bodies  on  the  slide,  the  masses  became  loose,  evolution 
of  gas  followed  and  finally  deposits  were  left  behind 
which  appeared  to  represent  crystals  of  calcium  sulphate. 

Other  parts  were  decalcified,  prepared  and  devoted  to 
the  ordinary  microscopic  examination.  The  results  ob¬ 
tained  were  the  following:  Spermatozoa  were  found  in 


1.  Chiari :  “Ueber  senile  Verkalkung  der  Ampullen 

deferentia  und  der  Samenblasen.”  Zeits.  f.  Heilkunde 

fiir  path.  Anatomie,  1903. 


der  Vasa 
Abteilung 


the  cases  occurs  in  elderly  men.  (3)  In  Chiari’s  cases 
and  also  in  my  case,  a  pure  regressive  metamorphosis 
of  the  tunica  muscularis  without  any  pathologic  changes 
in  the  mucosa,  and  without  any  inflammatory  process&of 
the  ampulla  of  the  vas  deferens  and  the  seminal  vesicle 
respectively,  was  apparent. 

With  regard  to  the  etiology  of  the  sclerosis  of  the  con¬ 
nective  tissue,  it  is  well  said  by  Chiari,  that :  “this  may 
be  an  expression  of  a  senile  change  of  the  muscularis.” 
Furthermore,  he  found  by  a  comparative  examination 
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of  tlie  ampulla  of  the  vas  deferens  and  the  seminal  ves¬ 
icles  of  several  old  men,  that  a  sclerosis  of  the  connective 
tissue  is  not  seldom  found  and  that  calcification  may 
follow  sclerosis.  A  slight  senile  osteoporosis  may  co¬ 
operate,  or  an  affection  of  the  kidneys,  which  is  common 
in  old  age,  may  also  be  responsible  for  these  processes, 
perhaps  hindering  the  excretions  of  the  lime  salts. 

This  form  of  calcification,  as  suggested  l>y  Chian, 
should  be  distinctly  separated  from  the  calcification  of 
these  same  organs  by  chronic  inflammations,  which 
changes  have  been  described  by  different  authors  under 
the  name  of  ossification.  Lallemand-  lias  reported  a 
case  of  suppuration,  induration,  and  ossification  of  the 
seminal  glands,  due  to  chronic  inflammation  Roki- 
tansky3  declares,  that  in  the  thickened  wall  of  the  sem¬ 
inal  vesicles  “small  bone  formation”  is  sometimes  found 
Klebs4  speaks  of  calcification  in  the  chronically  inflamed 
seminal  vesicles.  Guelliot5  describes  a  case  of  indura¬ 
tion  of  the  walls  of  the  vas  deferens  and  the  seminal  ves¬ 
icle^  after  repeated  attacks  of  blennorrhea  in  a  tubercu¬ 
lous  patient.  Orth8  speaks  of  chronic  deferentitis  and 
vesiculitis  seminalis,  in  which  a  gradual  thickening  of 
the  walls  can  appear  and  m  which  an  infiltration  ot  lime 

salts  can  take  place.  .  . 

Since  the  publication  of  the  reports  by  Chiari,  a  care¬ 
ful  search  of  the  literature  for  the  report  of  such  cases 
of  calcification  of  the  genital  organs  proved  fruitless. 
Posorisky7  recently  published  an  extensive  article  on 
heteroplastic  bone  formation  in  the  tissues  and  organs 
in  o-eneral.  In  connection  with  the  genital  organs,  he 
states  that  in  the  genitourinary  system  m  males  as  well 
as  in  females,  bone  formation  occurs  very  seldom,  and 
does  not  mention  at  all  the  calcification  of  the  vas  de  - 

erens  and  the  seminal  glands.  . 

Case  2 —The  patient,  a  man  aged  53,  died  Nov.  9,  1904. 
The  body  was  sent  to  the  autopsy  room  from  Professor  von 
Jakseh’s  clinic,  with  this  diagnosis:  Moribund  when  received. 
Left  hemiplegia,  probably  from  apoplexy..  Pulmonary  tuber¬ 
culosis.  Circumscribed  peritonitis.  Icterus  of  unknown  origin, 
perhaps  from  cirrhosis  of  the  liver.  Anal  fistula. 

Anatomic  Findings.— A nal  fistula,  probably  tuberculous. 
Ichorous  pus  in  the  cellular  tissue,  in  the  prepentoneal  cav¬ 
ity  and  around  the  rectum.  Bloody,  fibrinous  peritonitis 
General  icterus.  Softening  of  brain  of  long  standing  in  rig  1 
hemisphere,  from  embolus  in  artery  in  right  fissure  of  Sylvius. 
Former  tuberculosis  of  apex  of  lungs  and  peribronchial  lymph 
glands.  Tuberculous  ulcer  of  small  intestine. 

Genital  Organs.— The  left  vas  deferens  for  nearly  2  cm.  just 
a  little  above  the  point  where  it  joins  with  the  seminal  vesicle 
was  found  to  be  hard  and  bone-like  in  consistency.  On  cut 
surface  across,  one  could  find  within  the  lumen  a  calcified 
clot”  The  left  seminal  vesicle  was  found  to  be  noimal. 

The  right  vas  deferens  and  ssminal  gland  were  apparently 
normal,  not  only  externally  but  internally. 

Microscopic  Examination— After  decalcification  cross  sec¬ 
tions  from  the  left  vas  deferens  showed  above  and  below  the 
part  which  was  hard  in  consistency  quite  normal  structures 
In  the  hard  portion  (Figs.  3  to  5),  one  could  find  a  partial 
thrombosis  of  the  vas  deferens  by  a  calcified  and  coagulated 
mass  with  a  partial  obliteration  of  the  lumen  by  connective 
tissue  which  contained  the  calcified  masses  with  small  pieces 
of  bone-like  structures  (Fig.  5,  d).  This  connective  tissue  was 


growing  inward  from  the  wall  of  the  vas.  In  this  connection 
may  be  mentioned  the  color  display  which  the  sections  showed 
under  the  microscope  when  stained  with  methyl-violet.  The 
bone-like  structures  were  violet-red,  the  calcified  masses  took 
dark-brown  color,  while  the  connective  tissue  was  light  red. 
The  epithelium  in  places  was  intact,  while  in  some  parts  of 
the  sections  it  was  either  displaced  or  entirely  disappeared. 

CONCLUSIONS. 

Here  is  a  quite  different  form  of  calcification,  not 
merely  a  retrogressive  metamorphosis,  but  a  calcification 
in  connection  with  chronic  inflammation.  This  case 
is  related  to  the  cases  by  different  authors  mentioned 
above.  It  is  very  likely  that  here  was  the  effect  of  gon¬ 
orrheal  deferentitis.  Simmonds8  in  his  article  on  eti¬ 
ology  of  sterility  mentions  strictures  of  the  vas  deferens 
with  a  complete  obliteration  of  the  lumen.  In  my  case 
there  was  no  doubt  the  process  of  obliteration,  which  is 
analogous  with  so-called  organization  of  the  thrombi 
of  the  arteries.  Here,  also,  the  bone-like  masses  may 
not  be  considered  a  strange  condition  because  every¬ 
one  knows  that  ossification,  relatively  speaking,  is  a 
common  consequence  of  calcification. 

From  a  clinical  standpoint  calcification  of  these  or¬ 
gans  has  no  special  significance,  yet  in  some  cases  rectal 
examination  may  reveal  presence  of  such  a  mass,  which 
may  easily  be  mistaken  for  stones  or  neoplasms  in  the 
bladder.  From  the  theoretical  point  of  view  it  is  inter¬ 
esting. 


2.  Lallemand :  “Des  pertes  sgminales  involontaires,”  Taris, 

1836-1841  citiert  nach  Guelliot.  .  „ 

3.  Rokitansky:  "Lehrbuch  der  pathologischen  Anatomie,  1861. 

VDl  l^Klebs  •  “Ilandbuch  der  pathologischen  Anatomie,”  1876. 

5  Guelliot :  “Des  Vesicules  seminales.”  Anatomie  et  patholoeie, 
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RELATIONS  OF  THE  SUPERIOR  AND  IN¬ 
FERIOR  RECTI  MUSCLES  TO  CON¬ 
VERGENT  SQUINT.* 

EDWARD  JACKSON,  M.D. 

DENVER,  COLO. 

Since  the  last  meeting  of  the  Section  on  Ophthalmol¬ 
ogy  of  the  American  Medical  Association  I  have  had 
the  opportunity  of  studying  another  case  in  which  ex¬ 
tended  tenotomy  for  convergent  strabismus  was  done 
five  years  ago.  This  case,  w'hich  illustrates  some  of  the 
points  to  which  I  wish  to  call  attention  at  this  time,  is 
briefly  as  follows: 

Patient. — Mrs.  C.,  aged  51,  has  suffered  from  alternating 
convergent  strabismus  for  many  years,  probably  from  child¬ 
hood.  She  has  irregular  astigmia  with  low  myopia. 

R.  4/12  with  — 1  = — 0.25  cy.  ax.  90°  =  4/9,  mostly. 

L.  4/15  with  — 1=  —  0.75  cy.  ax.  165°  =  4/9. 

The  squint  amounts  to  35  or  40  centrads,  and  with  prisms  of 
this  strength,  base  out,  she  obtains  binocular  single  vision. 
Stronger  prisms  give  crossed  diplopia. 

Operation. — June  17,  1901,  under  cocain,  I  stretched  the 
right  internus  and  nasal  margins  of  the  right  superior  and  in¬ 
ferior  recti;  then  divided  the  insertion  of  the  internus  and  the 
nasal  half  of  the  insertions  of  the  superior  and  inferior  recti, 
in  the  manner  described  last  year.1  A  good  deal  of  convergence 
remained  until  the  inferior  tendon  was  cut.  Then  the  eye  be¬ 
came  quite  straight.  The  next  day  all  dressings  were  omitted. 
This  caused  some  dizziness  and  confusion  so  that  she  “wished 
to  keep  quiet.”  The  eye  seemed  quite  straight.  There  was 
no  deviation  or  recovery  under  cover,  when  looking  straight 
ahead,  but  movement  of  the  right  eye  toward  the  left  was 
markedly  limited,  and  diplopia  appeared  when  the  object  of 
fixation  was  carried  from  the  right  to  the  left  field,  or  brought 
close  to  the  eyes.  Two  days  after  the  operation  there  was  less 
confusion  about  walking  and  using  both  eyes,  and  few  mis¬ 
takes  as  to  the  position  of  objects.  At  the  end  of  one  week : 


S.  Simmonds  :  “Die  Ursachen  der  Azoospermie  :”  Deuts.  Arcbiv. 
f.  klin.  Med.,  vol.  Ixi.  „  , 

*  Head  in  the  Section  on  Ophthalmology  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  U06. 
1.  The  Journal  A.  M.  A.,  Aug.  19,  1905,  p.  522. 


Jour.  A.  M.  A 
July  14,  1900. 


loe 


CONVERGENT  SQUINT— JACKSON 


ieel  more  comfortable  than  before  the  operation ;  free 
from  a  strained  feeling.”  There  was  now  exophoria  of  3  or  4 
cent  lads,  and  inward  movement  of  the  right  eye  was  still  much 
impaired. 

Result.  I1  eb.  10,  1905.  She  has  not  been  wearing  any 
glasses  for  nine  months.  \  ision  is:  R.  4/12  mostly,  L.  4/12, 
neithei  improved  by  glasses.  The  muscle  tests  show  complete 
orthophoria  at  distance  with  exophoria,  8  centrads,  at  12 
inches.  She  is  given  R.  and  L.  +  0.75  sph.,  with  prism  1.5 
centrads,  base  in,  for  near  work. 

The  failures  of  ordinary  tenotomy  to  cure  strabismus 
have  been  sufficiently  set  forth  and  enlarged  on,  of  late 
3 ears,  by  a  considerable  number  of  ophthalmologists  ; 
but  it  may  be  mentioned  that  advancement  also  has  its 


pinnaiy  position,  its  relative  power  over  the  position  of 
the  eye  diminishes,  while  that  of  the  opposing  muscle 
increases.  These  muscles  tend  to  a  stable  balance,  with 
the  eye  near  the  primary  position.  So  far  as  these  two 
muscles  are  concerned,  the  eye  drawn  away  from  the 
primary  position  tends  to  return  to  it. 

The  reverse  of  this  is  true  with  the  secondary  ad¬ 
ductors  and  abductors  of  the  eyeball.  These  adductors 
the  superior  rectus  and  inferior  rectus  acting  torether' 
aPP]J  their  force  to  the  eyeball  in  front  of  the  center  of 
rotation.  When  the  eye  is  in  the  primary  position, 
their  power  to  rotate  the  eyeball  inward  is  compara¬ 
tively  slight.  When  the  eye  is  turned  out  so  that  the 
direction  of  the  action  of  these  muscles  passes  through 


failures,  which  have  not  been  so  much  exploited.  No 
one  speaks  of  advancement  as  a  discarded  operation. 

o  do  not  hasten  to  report  failures  when  others  are 
putting  on  record  only  successes;  but  it  is  not  a  suffi¬ 
cient  recommendation  for  an  operation  that  it  does  not 
wave  the  patient  any  worse  off  than  he  was  before,  how¬ 
ever  much  of  an  improvement  that  may  be  over  the 
earlier  record  of  tenotonry.  A  careful  consideration  of 
the  relative  shares  which  the  primary  and  secondary 
adductors  and  abductors  of  the  eye  take  in  its  lateral 
movements  will  show  some  of  the  reasons  for  our  fail¬ 
ures  and  some  of  the  special  dangers  of  tenotomy. 

With  the  eye  in  the  primary  position,  contraction  of 
the  internus  tends  to  adduct  it.  As  this  contraction  in¬ 
creases.  its  influence  over  the  position  of  the  eye  progres¬ 
sively  diminishes.  The  shortening  of  the  muscle  renders 
its  pull  less  powerful ;  the  unrolling  of  its  tendon,  so 
that  it  no  longer  acts  in  a  tangent  to  the  globe,  renders 
it  less  effective,  and  the  elongation  of  its  antagonist, 
bringing  into  play  its  elastic  tension,  and  wrapping  it 
around  the  globe,  enables  it  to  render  more  effective  re¬ 
sistance.  These  conditions  are  represented  in  Figure 
1,  which  shows  the  relations  of  the  internus  and  ex- 
ternus  to  the  globe  during  extreme  adduction. 


t  le  center  of  rotation  of  the  eyeball,  they  have  no  tend¬ 
ency  to  turn  it  inward.  Or,  rather,  the  nasal  portion  of 
the  muscle,  tending  to  turn  the  eye  in,  is  balanced  by 
the  temporal  part  of  the  muscle,  tending  to  turn  it  out. 
this  will  be  understood  by  Figure  3,  in  which  the  eye  is 
represented  as  looked  on  from  above,  the  position  of  the 
center  of  rotation  being  shown  lying  under  the  center 
ot  the  superior  rectus  muscle.  The  muscle  is  on  a 
dead  center”  as  regards  lateral  rotations. 

When,  however,  the  eye  is  strongly  converged,  the  in¬ 
fluence  of  the  superior  and  inferior  recti  in  turning  the 
eye  inward  is.  as  great  or  greater  than  that  of  the  in¬ 
ternus.  This  is  shown  in  Figure  4.  in  which  the  muscles 
are  represented  by  the  single  heavy  line.  With  the  rota¬ 
tion  inward  the  insertions  of  the  superior  and  inferior 
recti  tendons  are  carried  inward,  the  muscles  depart 
farther  and  farther  from  the  line  of  the  “dead  center  ” 
and  at  the  maximum  of  convergence  they  exert  their 
maximum  influence  toward  turning  the  eye  in  or  hold¬ 
ing  it  there. 


Hie  physiologic  purpose  of  this  arrangement  seems 
to  be  to  render  the  eye  movements  easy  and  steady  un 
to  near  the  limits  of  the  field  of  fixation.  The  primary 
adductor,  the  internus,  initiates  the  convergence  move¬ 
ment.  As  this  goes  on  and  becomes  more  difficult,  how- 


In  like  manner,  the  contraction  of  the  externus  tends 
to  abduct  the  eyeball  with  a  power  that  progressively 
diminishes.  The  shortening  of  the  muscle  diminishes 
its  tractive  power,  while  the  lengthening  of  the  internus 
brings  into  action  its  elastic  contractility  and  progres¬ 
sively  increases  the  resistance  that  it  offers  to  the  ex¬ 
ternus.  This  may  be  understood  by  glancing  at  Figure 
2,  which  represents  the  relations  of  the  parts  during 
extreme  abduction  of  the  eyeball.  As  either  the  ex¬ 
ternus  or  the  internus  draws  the  eye  away  from  the 


ever,  and  the  internus  is  placed  more  and  more  at  a  dis¬ 
advantage,  the  secondary  adductors  come  to  its  assist¬ 
ance  and  take  up  the  greater  part  of  the  work  The 
more  the  eye  converges,  the  more  do  the  secondary  or 
accessory  adductors  tend  to  make  it  converge  and  the 
more  is  the  externus  placed  at  a  disadvantage  in  its 
efforts  to  overcome  the  convergence. 

It  should  be  noted,  also,  that  in  overcoming  extreme 
convergence  the  externus  works  alone.  Of  the  second¬ 
ary  abductors,  the  obliques,  it  is  true  as  of  the  secondary 
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adductors  that  the  more  the  eye  is  turned  in  the  direc¬ 
tion  that  they  act  the  more  power  they  have  to  pull  m 
that  direction.  But  shbuld  the  eye  be  converged  so 
strongly  as  to  place  the  secondary  abductors  on  a  dead 
center/’  they  have  no  power  whatever  of  aiding  abduc¬ 
tion.  In  the  mode  of  action  of  the  secondary  adductors 
and  abductors  we  have  the  cause  for  the  tendencies  for 
squint  to  become  constant,  and  for  constant  squint  to 
become  extreme. 

In  convergent  squint,  the  abnormal  contraction  is 
quite  as  much  in  the  nasal  fibers  of  the  superior  and 
inferior  recti  as  it  is  in  the  internus.  No  operative 
treatment  of  convergent  squint  can  be  regarded  as  ra¬ 
tional  which  does  not  attempt  to  correct  this  essential 
abnormality.  Simple  tenotomy  and  advancement  are 
radical  only  as  concerns  the  internus  and  externus.  As 
regards  the  more  important  factor,  the  contraction  of 
the  nasal  portion  of  the  superior  and  inferior  recti, 
they  have  only  a  secondary  influence  through  change  of 

function.  . 

From  the  early  days  of  tenotomy  the  uncertainty  o± 
the  result  in  any  given  case  has  been  noted.  In  a  large 
proportion  of  cases  the  squint,  apparently  corrected  at 
the  time,  would  recur;  or  later  divergence  would  re¬ 
place  the  convergence.  It  looked  as  if  Nature,  instead 
of  helping  to  bring  about  the  normal  direction  of.  the 
eyes,  was  determined  to  prevent  it.  This  is  explained 
by  the  tendency  of  the  secondary  adductors  and  ab- 

B 


c 

Figure  5. 


ductors  to  turn  the  eyes  even  farther  outward  or  in¬ 
ward.  Simple  tenotomy  lessens  the  influence  of  the  pri¬ 
mary  adductors  and  abductors;  and  to  that  extent 
abandons  the  eye  to  the  influence  of  the  secondary  (or 
normally  accessory)  adductors  and  abductors.  It  less¬ 
ens  the  ‘influence  of  those  forces  which  tend  to  come  to 
equilibrium  with  the  eyes  in  or  near,  the  primary  posi¬ 
tion;  and  it  increases  the  relative  influence  of  those 
forces  which  tend  to  turn  the  eye  away  from  the  primary 
position.  As  compared  with  such  an  operation,  advance¬ 
ment,  which  tends  to  increase  the  influence  of  the  pri¬ 
mary  abductors  and  adductors,  is  decidedly  more  ra¬ 
tional  If  convergent  strabismus  is  to  be  regarded  as 
organic  and  attacked  by  operative  procedures,  it  is 
proper  to  direct  these  procedures  to  the  most  serious 
alteration  of  structure,  the  contraction  of  the  nasal 
margins  of  the  superior  and  inferior  recti.  It  won  < 
seem  reasonable  to  divide  these,  even  though  the  inter¬ 
ims  be  left  untouched,  or  only  well  stretched. 

The  operation  which  undertakes  to  do  this  I  described 
last  year.1  It  may  be  understood  from  an  inspection  ot 
Figure  5,  in  which  the  opening  of  the  conjunctiva  and 
the  insertions  of  the  internus  are  shown  at  A  and  the 
insertions  of  the  inferior  and  superior  recti  at  B  and  b 
The  portion  of  the  tendon  insertions  to  be  divided  are 
.indicated  by  broken  lines;  the  part  of  the  insertions  to 
he  toft  standing,  by  solid  lines.  This  operation  is  to  be 
done  onlv  for  high  degrees  of  squint.  For  lower  de- 


grees  the  internus  should  be  left  uncut,  or  simply  an  ad¬ 
vancement  practiced.  In  very  high  degrees,  as  men¬ 
tioned  last  year,  the  extended  tenotomy  may  be  com¬ 
bined  with  advancement. 

In  the  case  reported  above,  there  was  the  very  un¬ 
usual  combination  of  high  comitant  convergent  squint 
of  long  standing,  with  capacity  for  full  binocular  vision. 
This  capacity  contributed  to  the  perfection  of  the  result. 

It  may  be  noted,  however,  that  there  remains,  with 
orthophoria  for  distance,  exophoria  of  8  centrads  for 
near  work.  This  is  a  condition  found  in  many  people 
who  have  reached  this  patient’s  period  in  life.  But  it  is 
one  that  would  be  naturally  connected  with  the  condi¬ 
tions  established  by  tenotomy  of  the  accessory  adductors. 

It  is  a  lessened  power  to  execute  and  sustain  a  high  de¬ 
gree  of  convergence.  The  possibility  of  establishing  this 
condition  should  be  considered  in  planning  such  an 
operation  ;  but  such  exophoria  would  be  of  no  practical 
importance  except  in  a  patient  gaining  good  binocular 
vision. 

SUMMARY. 

The  case  here  reported  illustrates  the  permanence  of 
the  results  obtained  by  extended  tenotomy.  The  pri¬ 
mary  adductor  and  abductor,  the  internus  and  externus 
tend  to  equilibrium  with  the  eye  directed  forward.  The 
secondary  adductors  (the  superior  and  inferior  recti) 
and  the  secondary  abductors  (the  obliques)  tend  to  turn 
the  eye  ever  more  strongly  in  or  out.  A  rational  opera¬ 
tion  to  correct  excessive  convergence  must  tend  to  lessen 
the  relative  influence  of  the  secondary  adductors. 

DISCUSSION. 

Du.  Francis  Valk,  New  York,  said  that  the  question  some 
one  has  asked  as  to  whether  or  not  we  operate  on  the  muscles 
of  the  eye  unless  the  muscles  cause  the  squint,  leads  us  to  the 
supposition  that  in  these  patients  operated  on  the  muscles  of 
the  eye  cause  the  squint.  He  thinks  that  if  the  physician  had 
examined  the  cases,  not  as  ones  of  squint,  but  according  to  the 
rotation,  of  the  eyes  in  the  sockets,  he  would  have  found  that 
the  outward  rotation  was  much  less  than  the  inward.  If  that 
is  true  then  the  essential  cause  of  the  squint  is  that  the  ex¬ 
ternal  rectus  is  too  weak.  Dr.  Valk  thinks  that  attention 
should  first  he  given  to  the  weaker  muscles,  and  that  statistics 
will  prove  that  thousands  of  eyes  have  been  operated  on  with¬ 
out  regard  to  the  power  of  the  superior  and  inferior  recti 
muscles  to  turn  the  eye  in.  He  does  not  believe  that  Nature 
ever  placed  a  muscle  in  the  human  economy  to  perform  two 
or  three  different  functions.  He  believes  that  the  supenoi 
muscle  is  to  turn  the  eye  upward  and  not  to  have  part  of  the 
muscle  turn  the  eye  one  way  and  part  another,  and  lie  thinks 
that  the  same  thing  applies  to  the  oblique.  He  does  not  believe 
that  these  muscles  have  anything  to  do  with  turning  the  e\e 
around  its  center  of  rotation.  If  the  cases  of  squint  be  studied 
on  that  simple  principle  he  thinks  that  the  operations  will  be 
very  much  better  than  when  a  strong  muscle  is  cut  and  its 
power  destroyed  before  the  weaker  one  is  strengthened.  One 
should  strengthen  the  externus  in  c'ases  of  squint  and  give  it 
the  power  of  turning  the  eye.  What,  he  asked,  is  going  to  be 
the  future  of  these  eases  of  squint  on  which  we  are  so  freely 
operating  by  tenotomy?  When  these  children  grow  up  and  be- 
o-in  to  take  up  their  lessons  in  school,  will  they  not  suffer  from 
exophoria?  He  mentioned  a  case  he  saw  recently  of  a  young 
girl  at  school;  she  had  had  an  operation  in  just  that  way  and 
it  had  so  weakened  the  muscle  that  when  she  came  to  study  she 
could  not  use  it  and  another  operation  had  to  be  done  to  give 

her  sufficient  power  of  convergence. 

Dr  G.  C.  Savage,  Nashville,  said  that  we  should  never  for- 
fret  that  there  are  two  purposes  in  view  in  operations  on  the 
muscles:  one  to  increase  or  lessen  the  tonicity  of  the  muscle 
and  the  other  to  change  the  plans  of  its  action.  The  latter  pur  - 
pose  is  intended  only  when  there  is  torsioning  tendency  of  the 
eyes.  If  the  vertical  axes  are  parallel  with  the  median  plane 
of  the  head,  the  marginal  fibers  should  not  be  cut,  because  Ibis 
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would  change  the  plane  of  rotation.  Of  course,  the  operation 
for  altering  the  tension  is  a  very  different  thing  and  a  very 
simple  thing  compared  with  changing  the  plane  of  rotation. 
Dr.  Jackson  has  not  gotten  into  serious  trouble  in  his  marginal 
tenotomies,  for  the  reason  that  he  has  operated  on  the  nasal 
fibers  of  both  superior  and  inferior  recti.  Cutting  the  nasal 
fibers  of  the  superior  rectus  allows  the  eye  to  be  turned  in; 
cutting  those  of  the  inferior  rectus  turns  the  eye  out.  If  the 
vertical  axes  are  parallel  with  the  median  plane  of  the  head 
in  the  beginning,  the  two  new  forces  acting  in  opposite  direc¬ 
tions,  if  equal,  do  not  cause  any  torsion.  Dr.  Jackson  may 
have  erred  in  dividing  the  nasal  fibers  in  this  case,  but  if  he 
did  it  was  not  in  that  he  produced  torsioning,  because  he  had 
operated  in  the  same  direction  equally  on  both  muscles;  but 
Dr.  Jackson  and  every  one,  he  said,  should  take  into  considera¬ 
tion  the  tonicity  of  a  muscle  before  operating  on  it.  If  a  muscle 
has  its  normal  tonicity,  then  it  should  not  be  weakened  nor 
strengthened.  If  it  is  subnormal  it  should  not  be  weakened, 
if  supernormal  it  should  be.  Dr.  Jackson  has  placed  before 
us  a  dangerous  precedent.  All  men  can  not  divide  the  nasal 
fibers  of  these  muscles  equally,  nor  should  they  always  be  so 
divided.  Dr.  Savage  has  often  operated  in  this  way,  but  with 
the  view  of  lessening  tonicity  and  of  overcoming  cyclophoria. 
Whenever  he  has  operated  on  the  inferior  rectus  in  this  way 
it  was  to  divide  the  temporal  fibers  with  the  purpose  of  correct- 
ing  a  plus  cyclophoria,  and  whenever  he  has  operated  on  the 
superior  rectus  muscle  he  has  divided  the  nasal  fibers  and  not 
the  temporal,  to  correct  a  plus  cyclophoria.  In  the  one  in¬ 
stance  there  was  a  complicating  cataphoria,  while  in  the  other 
there  was  a  complicating  hyperphoria. 

Dr.  Mark  D.  Stevenson,  Akron,  Ohio,  said  that  the  internal 
rectus  is  wisely  attached  further  forward  on  the  globe  than 
any  of  the  other  muscles.  The  obliques  also  take  some  part  in 
slowing  off  the  movement  of  the  eye  in  adduction.  Probably 
these  provisions  are  chiefly  to  protect  the  delicate  contents  of 
the  globe  and  not  so  much  simply  to  call  the  secondary  ductors 
into  use.  Every  one  of  the  recti  muscles  in  different  posi¬ 
tions  of  the  globe  may  assist  in  turning  the  eyeball  in  a  vertical 
and  lateral  direction  as  well  as  in  torting  it.  In  forced  con¬ 
vergence  the  temporal  side  of  the  superior  and  inferior  recti, 
being  furthest  forward,  in  strong  adduction  will  be  in  the  best 
position  to  adduct  the  eye,  and  will  be  on  a  greater  tension  than 
the  nasal  side,  although  the  temporal  side  is  nearer  the  center 
of  rotation.  If  the  temporal  side  of  the  muscle  is  undisturbed 
and  the  nasal  cut,  the  muscle  would  be  on  as  great  tension  in 
forced  adduction  as  before.  If  the  whole  muscle  were  cut  it 
would  require  advancement  to  prevent  vertical  trouble.  It 
seems  unlikely  that  the  nasal  side  of  the  muscle  should  con¬ 
tract  without  a  corresponding  contraction  of  its  temporal  side. 
He  asked:  In  muscles  that  are  not  too  strong,  is  it  wise  to  di¬ 
vide  not  only  the  primary  adductors  but  also  the  secondary 
ones?  In  any  complete  tenotomy  the  following  changes  take 
place:  1.  The  tendinous  insertion  of  the  muscle  is  set  back. 

2.  This  lessens  the  degree  in  which  the  muscle  wraps  around 
the  globe,  so  that  the  posterior  portion  of  the  muscle  can  not 
be  a  tangent  to  the  surface  of  the  eyeball  after  as  free  rotation 
as  formerly.  3.  The  length  of  the  muscle  which  has  to  do  with 
speed  and  power  is  diminished.  4.  The  outer  limb  of  the  Y- 
shaped  check  ligament  comes  more  quickly  into  action  to  pre¬ 
vent  further  rotation.  5.-  The  eyeball  is  permitted  to  roll 
slightly  toward  its  weak  antagonist,  further  weakening  it. 

6.  Proportional  torsion  may  be  interefered  with. 

Dr.  Frank  Todd,  Minneapolis,  said  that  there  might  be  cer¬ 
tain  cases  in  which  this  operation  would  be  justified:  for  ex¬ 
ample,  those  cases  in  which  measurements  showed  an  excess 
of  rotation  inward  and  no  defective  rotation  outward.  If  you 
found  defective  rotation  outward  and  excessive  rotation  inward, 
then  you  would  require  not  only  tenotomy,  but  also  advance¬ 
ment.  In  his  experience,  when  he  has  found  that  sufficient 
effect  could  not  be  secured  by  doing  a  tenotomy  of  the  strong 
muscle  it  is  because  the  opposing  muscle  is  too  weak,  and,  there^ 
fore,  a  shortening  operation  is  necessary.  The  only  cases,  there¬ 
fore,  in  which  this  would  be  indicated  would  be  those  in  which 
tenotomy  of  a  too  strong  internus  did  not  secure  enough  effect, 
and  the  external  rectus  had  its  full  strength.  He  asked  Dr’. 
Jackson  what  he  considers  the  indication  for  performing  this 
operation. 


Dr.  John  E.  Weeks,  New  York,  declared  that  he  had  no 
fault  to  find  with  the  theory  of  the  action  of  these  muscles,  as 
Dr.  Jackson  expresses  it,  but  he  protested  against  the  operative 
procedure  Dr.  Jackson  employed  in  correcting  the  defect.  It 
not  only  weakens  the  internus  and  the  secondary  adductors,  but 
also  the  externus,  and  there  is  bound  to  be  an  insufficiency  of 
adduction.  Dr.  Weeks  said  that  we  should  not  only  determine 
the  actual  strength  of  the  internus,  but  the  actual  strength  of 
the  externus,  and  that  can  not  be  done  by  prisms.  We  must 
use  the  perimeter  or  some  such  instrument.  He  thinks  that  it 
is  a  dangerous  thing  to  advocate,  from  such  an  authority,  an 
operation  that  is  so  potent  for  evil.  An  advancement  of  the 
externus  with  modified  weakening  of  the  adductor,  in  his  opin¬ 
ion,  would  give  good  and  safe  results.  If  we  make  such  a  very 
extensive  weakening  of  the  adductors  we  are  bound  to  get  the 
patient  into  trouble. 

Dr.  F.  S.  de  Due,  Boston,  agreed  with  Dr.  Jackson  that  the 
1)101  e  the  internus  contracts  the  more  its  influence  over  the  posi¬ 
tion  of  the  eye  diminishes,  and  we  find  that  its  action  is  limited 
by  its  contraction  and  by  the  tissues  limiting  its  motion.  It 
seems  to  Dr.  de  Lue  that  there  has  been  altogether  too  much 
cutting  of  these  muscles.  He  believes  that  if  wTe  would  examine 
the  cases  more  with  instruments  and  depend  less  on  prisms  we 
would  determine  more  accurately  the  degree  of  improvement 
by  treatment  and  would  find  as  we  progressively  strengthened 
the  muscles  that  we  would  have  to  do  less  cutting.  When  we 
find  one  muscle  pulling  more  strongly  than  it  should,  there  is 
a  cause  of  stimulation  which  wre  have  not  discovered.  There  are 
reasons  why  weak  muscles  should  be  strengthened,  and  there  is 
a  way  to  strengthen  them.  Stretching  of  these  ligaments  may 
be  a  causative  factor.  If  we  have  a  patient  with  pain  in  the 
back  we  do  not  think  of  cutting  the  muscles,  but  endeavor  to 
pioduce  rest  of  the  muscles  by  certain  adjustments.  Relief 
from  overstimulation  is  needed;  temporary  support  of  the 
muscles.  At  first  Dr.  de  Lue  was  inclined  to  operate  ex¬ 
tensively,  but  his  first  cases  set  him  right.  One  may,  of  course, 
cany  this  too  far  and  refuse  to  operate  in  cases  in  which  it  is 
absolutely  necessary. 

Dr.  Myles  Standish,  Boston,  said  that  as  a  practical 
method  of  correcting  this  condition  he  thinks  Dr.  Jackson’s  is 
entiiely  correct.  Dr.  Standish  has  done  similar  operations 
with  entire  success,  and  in  analogous  conditions  he  has  done 
so-called  graduated  tenotomy,  in  which  he  has  cut  the  tendon 
of  the  internus,  for  instance,  completely  at  one  edge  and  left 
the  other  edge  intact.  He  has  done  this  with  great  satisfac¬ 
tion  to.  himself  and  with  subsequent  comfort  to  his  patient. 
He  believes  that  when  they  have  learned  the  proper  technic, 
many  ophthalmologists  will  use  this  operation  in  certain  cases 
as  are  found  by  experience  to  be  suitable  for  the  operation. 

Dr.  Edward  Jackson,  Denver,  said  that  it  is  obviously  im¬ 
possible  to  discuss  all  the  points  that  have  been  raised  in  the 
short  time  allotted.  When  he  places  his  arm  horizontally  for¬ 
ward  it  is  kept  so  by  the  deltoid;  when  he  puts  it  horizontally 
backward  it  is  kept  there  by  the  deltoid.  Some  of  the  fibers  of 
the  deltoid  pull  it  back,  some  forward;  many  of  them,  as  the 
position  changes,  change  their  function.  The  muscles  around 
the  hip  act  in  the  same  way.  Any  change  of  the  relations  of 
origin  and  insertion  changes  the  function  of  a  muscle.  There 
can  be  no  doubt  of  this,  and  the  better  discussions  of  late  years 
regarding  the  ocular  muscles  recognize  it.  The  coordination  of 
muscular  action  by  which  any  movement  of  the  eye  is  brought 
about  is  more  complex  than  pulling  a  string  and  setting  a 
single  muscle  in  operation.  Dr.  Jackson  can  not  conceive  how 
any  ophthalmologist  can  analyze  a  case  of  paralytic  squint  and 
not  recognize  that  muscles  can  change  their  function,  and  how 
in  many  cases  comfort  is  obtained  by  the  taking  up  of  the 
function  of  one  muscle  by  another.  In  an  old  case  of  paralytic 
squint  it  is  often  very  difficult  to  determine  which  muscle  was 
originally  affected. 

He  operates  in  very  few  cases  of  squint.  He  believes  that  60 
°i  70  per  cent,  of  patients  can  be  cured  without  operation. 

Tf  one  uses  persistent  efforts  toward  a  cure  without  operation 
there  are  very  few  patients  left  to  operate  on.  This  particular 
operation  he  never  thinks  of  doing  except  in  extreme  cases  of 
squint.  He  does  advancement  more  frequently  than  this  opera¬ 
tion,  but  advancement  is  not  satisfactory  in  all  cases.  This 
operation  is  one  that  is  not  necessarily  followed  by  lessened 
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power  of  adduction.  He  lias  seen  tlie  power  to  change  laterally 
the  position  of  the  eyeball  doubled.  Not  only  was  the  eye 
turned  out.  but  the  power  of  turning  it  in  from  that  new  post; 
tion  was  increased.  Theory  leaves  something 
sumes  that  a  tenotomy  necessarily  leaves  ‘he  "^fcted  C 

with  less  effective  power  over  the  movements  of  y 


G.  The  urachus  was  usually  adherent  to  the  bell)  vail 
but’ in  one  case  (diabetic  with  frequent  retention  o 
urine)  it  was  not  close  to  the  panetes  but  lay  between 
loops  of  small  intestines. 


ops  oi  sman  iuwjbliiico. 

7.  In  all  the  cases  the  urachus  was  well  supplied  with 
vessels 


development  of  the  urachus.* 

J.  F.  BINNIE,  M.D. 

KANSAS  CITY. 

Early  in  intrauterine  life,  the  allantois,  is  given  off 
from  the  posterior  end  of  the  primitive  intestine;  its 
walls  are  composed  of  entoderm  and  mesoderm,  provider 
bv  the  hind  end  of  the  primitive  groove  posterior  to  the 
anal  membrane.  The  anal  membrane  consists  of  ecto¬ 
derm  and  entoderm,  i.  e.,  it  has  no  mesodermic i  tissue 
4s  the  anal  membrane  becomes  curled  forward  to  form 
in  conjunction  with  the  lateral  infoldings  of  the  embryo 
the  hvpogastrium  and  to  contract  the  umbilical  opening, 
, i  • _ l- _ iv-ifT'ci-PTnVirvrmnl  and  extra-embryonal 


sscis 

The’ urachus  is  like  the  thyroglossal  duct  and  the 
branchial  clefts  in  that  it  may  remain  patent,  m  whole 
or  in  part,  and  it  may  be  subject  to  various  diseases. 

The  fistula  resulting  from  urachal  patency  may  be  com¬ 
plete,  blind  internal,  blind  external  or  blint  ,  /  cage 
both  at  its  vesicular  and  umbilical  ends.  As 
in  the  neck  a  blind  urachal  fistula  may  become  complete 
thro“e  bursting  open  of  the  closed  end  of  one  of  the 
blind  varieties. 

CASES  REPORTED. 


Tully  Vaughan1  collected  reports  of  forty com 
nlete  four  blind  internal  and  three  blind  exter 
Sal  Astute.  To  these  may  be  added  the  following  cases 
A  Griffith,  in  a  gM  of  fifteen  years  ^sc  brother 


in  com  unction  witn  tne  lateitu  uuuiuiu«  ^  t  T)  Griffith,  m  a  gin  oi  j v  , 

the  hvpogastrium  and  to  contract  the  umbilical  opening,  ^  sllyject  0f  cleft  palate)  split,  cauterize  . 

the  junction  of  the  intra-embryonal  and  extra-embryonal  ked  the  fLStula  with  a  perfect  result.  In  this  c;  s 

portions  of  the  allantois  is  contracted.  A  spur  of  tis.su  fnother  reported  that  there  had  been  more  or  <>■ 

exists  between  the  allantois  and  the  yolk  sac  or  umbdical  discharge  from  the  time  the  cord  separatee h 

vesicle.  This  spur  increases  and  grows  backwards  observed  a  urachal  fistula  m  a  man  of 

.  _  i  ,.  ,-r  -i  fi1v1dpS  the  nnm-  m  r...  i.  rmpu  and  some- 


vesicle.  THIS  SUUI  IHhinacno  ~ 

through  the  primitive  intestine  until  it  divides  the  prim¬ 
itive  gut  into  an  upper  part  (intestine)  and  a  lower  part 
continuous  with  the  allantois,  which  forms  the  urinary 
bladder.  Thus  the  walls  of  the  bladder  are  foimed 
dor  sally  by  the  above  mentioned  spur,  vent  rally  by  t  i 
anal  membrane  which  also  aids  in  forming  the  liypogas- 
trium  As  the  anal  membrane  is  the  extreme  poster  101 
mrt  of  the  primitive  line  (Keibel)  and  as  fissures  . are 
common  in  this  line,  it  is  not  surprising  that  occasion- 
ally  a  permanent  fissure  persists  and  gives  rise  to  ex- 

About  the  second  month  of  life,  the  urinary  bladder 
becomes  distinct,  the  remnant  of  the  allantois  between 
the  bladder  and  the  umbilicus  contracts,  but  is  sun 
tubular  and  is  now  known  as  the  urachus.  Between 
the  fourth  and  fifth  months,  the  urachus  normally  loses 
its  lumen  and  becomes  a  solid  cord. 

Earlv  in  their  development,  the  urinary  bladder  and 
the  urachus  are  completely  surrounded  by  peritoneum, 
except  on  their  ventral  surface  where  a  meson  (meso- 
evst)  exists.  This  disposition  usually  disappears  and 
the  urachus  becomes  extraperitoneal.  That  the  meso- 
cyst  sometimes  persists  was  well  exemplified  m  an  adult 
cadaver  examined  for  me  m  which  the  urachus  did  not 

lie  close  to  the  abdominal  wall,  but  lay  between  loops,  of 
UK  _  mi, _ of  Hip  meson  explains 


leal  discnarge  num  ,  k  7  i  Q  nf 

E  Gr.  Marks  observed  a  urachal  fistula  i  c  • 

„bout  28  years.  The  fistula  is  sometimes  open  and  some 
times  doscdT  it  never  causes  ,  any  particular  suffenng 
nurl  is  only  occasionally  annoying. 

am 

'"in8 Tully6 Vaughan’s  list,  a  number  of  more  or  less 
discharged  through  the  umbilicus  thus  transform 


cadaver  examined  iui  m  vuuv/  ^  fhprp  was  a  distinct  Yesiucii  _  x  -i  •  ■ i  t 

lie  close  to  the  abdominal  wall,  but  lay  between  loops  of  th .  ■  ^  #  short  distance.  Another  case  which il 

small  intestine.  The  persistence  of  the  meson  explai  ,  in  a  p,oy  0f  nine  years,  may  possibly  bare 

the  occurrence  of  some  otherwise  puzzling  mtra-abdom-  ‘reat  “  ,  on  an  infection  of  the  urachus.  There  was  a 
r_  Ttv.,  rimvoricni-no-  rppfmtlv  examined  for  me  depen  }  _  in  width,  extending  m 


:  some  uuiciuron  a  n  „ 

in of  cysts  Mr.  Clendening  recently  examined  for  me 
sixteen  adult  cadavers  and  seven  fetuses,  with  the  follow- 

111 1  In^ev’en  adults  and  six  fetuses,  the  bladder  showed 
a  distinct  diverticulum  from  1  to  2  cm.  deep,  at  the  fun¬ 
dus,  where  the  urachus  is  attached.  .  , 

2.  In  one  adult  there  was  a  slight  projection  instead 
of  a  diverticulum. 

3.  In  eight  adults  and  in  one  fetus,  the  dome  of  the 

bladder  was  smooth.  , 

4.  In  none  of  the  cases  were  there  found  lacunae 

lined  with  epithelium  in  the  uiaclius.  K 

5.  The  average  adult  urachus  was  12  cm.  long  by  1.5 

cm.  wide.  .  _ 


~T^d  in  the  Section”on  Surgery  and  Anatomy  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session.  June,  1906. 


1.  Trans.  Amer.  Surg.  Assoc.,  1905. 
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THE  TREATMENT  OF  PNEUMONIA— HOODIE. 


CYSTS  OF  THE  URACHUS. 

flT.0Del°™  and  Cotte2  write:  “Small  cysts  of  the  urachus 
aw  siiflKafflitiy  common.  First  noted  by  Luschka,  in 
they  7ere  minutely  described  by  Wutz,  in  1883 ; 
m  seventy-four  cadavers,  examined,  this  author  found 
lem  twenty-tour  times.  Numerous  operators  have  re- 
marked  their  presence  in  the  course  of  laparotomies  and 
iMorestm  has  recently  shown  some  fine  samples  to  the 
anatomic  society  of  Paris.  Large  cysts,  on  the  contrary, 

,  ^  Vntil  recent1^  their  existence  was 

t  ib ted.  Wutz  only  knew  of  one  certain  case  in  man. 
oncet  m  1905,  (Delore  and  Cotte)  operated  on  a 

™an  ,0f  20LW1,°  was  suPPosed  to  have  tuberculous 
p  itonitis.  He  found  an  enormous  cyst  containing 

mu^h  1  lVo°^erS  °L3  br0Wn?  blood-stained  fluid  with 
much  clotted  fibrin.  The  cyst  filled  the  abdominal  cavity 

and  was  not  connected  with  the  intra-abdominal  or¬ 
gans  except  that  it  was  inserted  into  the  summit  of  the 
bladder,  subpentoneally,  at  the  point  of  origin  of  the 
urachus.  It  was  also  attached  to  the  umbilicus.  Subse¬ 
quent  examination  showed  the  cyst  completely  invested 
by  peritoneum  (see  anatomic  remarks  at  beginning  of 
paper)  except  at  its  pedicle.  -From  the  pedicle  of  the 
tumor  a  hard  cord  passed  up  on  its  anterior  surface  to 
the  level  of  the  umbilicus,  where  it  lost  itself  in  the 
tumor  and  m  the  abdominal  wall.  This  cord,  probably 
a  remnant  of  the  urachus,  was  in  the  middle  portion 
completely  mtraperitoneal.” 

In  Poncet’s  case  there  was  no  epithelium  lining  the 
cyst,  the  walls  of  which  consisted  principally  of  mucoid 
tissue  and  non-striated  muscle  fiber. 

Ivronlein  operated  on  a  woman  with  a  large  epithelial- 
med  cyst  situated  between  the  peritoneum  and  the 

chus^68'  WhlCh  had  evident1^  originated  from  the  ura- 

tumor a  whip} op<lra!'ed  01i  bJ  Doser  presented  a  cyst-like 

leinV  i  m  f  at  firSt  g  anCG  Seems  to  resemble  Kron- 
Uj?  iLm  hi  communication  existed  between  the  cyst 

a  dtde  bladdGrk  S°  that  the  lesion  nmst  be  considered  a 
d dated,  blind  internal  fistula.  Patel  observed  an  almost 
identical  case  m  a  child  of  five  years  of  age. 

is  dXnlfTn11?  8  C/Se,nai  rGp0rted  by  ^lore  and  Cotte, 
s  difficult  to  classify.  Ihese  authors  seem  to  consider 

tednrr°f  'h  aC  la  iJSt-  ,  The  patiGnt  was  a  polyuric, 
aged  66,  with  an  enlarged  prostate.  Six  months  before 

f  7  h!u  appeaJed  a  suprapubic  tumor  which  was  pain- 

fn  1  di 7 1"66  °  1  f0"r  fyS  ?nd  th6n  °pened  spontaneously 
and  discharged  purulent  liquid.  On  admission  to  hos- 

^ta,f  t  lC1’i  WaS  T-tGd  a  hypogastric  tumor  the  size  of  an 
adult  head,  reaching  from  the  pubis  to  the  umbilicus 

.  n®  P1Qbe  could  be  passed  into  a  fistula  at  the  umbil- 

canedr01WhWhlC+h  &u°aj7>  purulent  fluid  constantly  es¬ 
caped.  W  hen  the  bladder  was  emptied  by  the  catheter 

the  tumor  diminished  in  size.  On  incision,  the  tumor 

was  found  to  contain  a  mixture  of  pus  and  urine.  The 

cavity  °f  the  tumor  was  lined  with  stratified,  flat  epi- 

thelmm  ike  that  of  the  bladder.  Was  this  case  a  true 

c\st  of  the  urachus  which  became  inflamed  and  opened 

mto  He  bladder;  or,  was  it  a  dilated,  blind,  internal  fis- 

I leer  3  and  a  number  of  other  surgeons,  have  reported 
cases  Winch  are  evidently  examples  of  true  Sal 

The  following  is  an  example  of  another  class  of  cases 
sometimes  regarded  as  urachal  in  origin.  A  woman  of 
-j,  presented  a  hard  inflammatory  mass  completely  fill- 
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tL  the  P?  V1S  and  the  lower  segment  of  the  abdomen. 

ic  symptoms  were  so  pressing  that  I  was  compelled  to 
operate  under  most  unfavorable  circumstances  in  the 
country— medmn,  hypogastric  incision.  The  peritoneum 
as  not  distinguished.  I  penetrated  an  abscess  whose 
\a  s  were  at  least  one  inch  thick  and  necrotic  and  which 

nPou7DwimUC  1  -PUS'  The  finger  in  the  cavity  reached 
nearly  to  the  vagina  on  the  right  side  and  to  the  brim  of 

ie  true  pelvis  on  the  left.  Uterus,  intestines,  etc.  could 
neither  be  seen  nor  felt.  The  patient  recovered  after 
ong  continued  drainage.  No  histologic  examination 
was  made  of  the  abscess  wall. 

P.  B.  Robinson4  reports  a  number  of  cases  operated  on 
by  Lawson  T ait  and  pronounced  to  be  cysts  of  the  ura- 
cius;  On  median  incision,  no  peritoneum  was  seen  • 
but  m  its  place  there  was  a  dark  red  tissue  having  an 
inflammatory  appearance.  This  tissue  (cyst  wall)  was 
as  thick  as  sole  leather,  brittle,  gelatinous  and  could  not 
be  separated  from  its  bed.  The  cyst  cavity  contained  a 
uck  pultaceous  substance  with  much  flaky  flocculent 
lymph  shreds  and  jelly-like  masses.  The  cyst  walls  did 
not  collapse  but  lined  the  abdominal  and  pelvic  walls, 
ihe  intestines  were  invisible.  The  uterus  was  fixed 
against  the  pubes.  The  tubes,  as  large  as  a  thumb, 
stretched  like  guy  ropes  outward  to  the  pelvic  wall  The 
cyst  wall  was  wrapped  around  the  tubes  like  a  meso¬ 
salpinx  and  covered  the  tubercles. 

This  brief  synopsis  of  one  of  the  Tait  and  Robinson 
cases  is  characteristic  of  the  others  reported  and  corre¬ 
sponds  fairly  closely  to  the  one  I  have  described.  It 
seems  to  me  that  there  is  no  good  ground  for  considering 
them  other  than  samples  of  encysted  peritonitis,  some  of 
them  at  least,  being  of  tuberculous  origin. 


Clinical  Notes,  New  Instruments,  Etc , 

A  CONTRIBUTION  TO  THE  STUDY  OF 
QUININ  AND  IRON  IN  PNEUMONIA. 

E.  L.  MOODIE,  M.D. 

CHATHAM,  OHIO. 

History.  Miss  C.,  aged  54,  rather  a  frail  little  woman  of 
about  five  feet  four  inches  in  height  and  ninety  pounds  weight 
gave  a  history  of  an  attack  of  pneumonia  four  years  previously* 
Otherwise  her  family  and  personal  history  were  good.  I  was 
called  early  in  the  morning  of  April  6  and  found  her  suffering 
from  pain  m  the  left  axillary  line,  low  down,  dyspnea  and 
general  soreness,  with  headache  and  vomiting.  Temperature 
1°4  F  pulse  108  (very  full),  respirations  30.  Over  the  whole 
lower  lobe  of  the  left  lung  harsh  tubular  breathing  was  heard 
with  fine  crepitant  rfiles,  and  there  was  marked  dullness  on 
percussion  with  increased  tactile  fremitus. 

Diagnosis.  Lobar  pneumonia  of  left  lower  lobe. 

Treatment.— I  commenced  with  the  usual  expectant  remedies 
(not  having  quinin  in  sufficient  quantities  with  me),  and  on 
le  urning  a  out  4  p.  m.,  found  absolutely  no  change  except  in 
the  respiration  which  was  32  per  minute,  and  bloody  ex¬ 
pectoration.  Quinin  sulph.,  gr.  xl,  were  given,  and  gr  x 
ordered  every  three  hours,  with  tr.  ferri  chlor.,  m.  x  every 
three  hours.  Next  morning  I  found  the  temperature  normal 
tinued88’  reSpiratl0n  18’  Qllinin  was  discontinued,  iron  con- 

rlhat  evening  the  temperature  again  rose  to  104  F.,  pulse 
100,  respiration  28.  Quinin  was  again  given  in  gr.  x  doses 
every  three  hours,  as  she  seemed  unable  to  retain  a  larger 


2.  Rev.  de  Chir.,  1906,  No.  3 

3.  Annals  of  Surgery,  1887. 


4.  Annals  of  Surgery,  1891,  p.  337. 
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The  morning  and  evening  record  may  be  stated  as  follow*. 


Day.  T.  (F.) 
3  a.  m.  101.4 


p.  m. 
4  a.  m. 
p.  m. 


101.8 

101.4 

102 


P. 

92 

98 


R. 

24 

25 


Complaint 


100  24 

108  20 


5  a.  m.  99 


6  a.  m. 
p.  m. 


100 

99.4 


100 


96 

100 


17 

10 


Quinin  and  iron  given. 

Quinin  and  iron  continued. 

of  nausea.  .  ,  .. .  , 

Expectoration  less.  Quinin  withdtawn. 

Iron  continued.  ,  .  „ 

Quinin  repeated,  gr.  xl,  followed  by  gr. 
xxx  in  one  hour.  Iron  continued, 
M.  x  every  three  hours. 

Quinin  and  iron  both  discontinued,  owing 
to  irritability  of  the  stomach.  Patient 
was  not  seen  in  the  evening. 

Feeling  better.  No  medicine  given. 

Strych  gr.  1/00  every  three  hours  while 
awake.  Practically  no  expectoration 
Strych  gr.  1/00  t.  i.  d.  with  tr.  nux  et 
gent,  aa  M.  v.  before  each  meal. 
Breathing  regular  and  painless.  No 
adventitious  sounds  and  only  slight 
mucous  expectoration.  No  dullness  on 
percussion.  . 

xne  temperature,  pulse  and  respiration  have  remained 
normal,  and  the  patient  feels  well,  though  weak.  (Eighth  day.) 

I  might  add  that  I  did  not  give  such  large  doses  as  suggested 
by  Dr.  Galbraith,  owing  to  a  very  irritable  stomach.  She  com¬ 
plained  a  good  deal  of  tinnitus,  but  not  after  quinin  was  with- 
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drawn. 

I  would  like  to  ask  if  people  in  the  southern  states  are  more 
tolerant  of  quinin,  or  if  this  patient  would  probably  have  re¬ 
tained  a  larger  initial  dose  better  than  the  smaller,  and  if  the 
effect  would  have  been  more  permanent. 


AN  IMPROVED  RECTAL  OPERATING  TABLE. 

W.  I.  LeFEVRE,  m.d. 

CLEVELAND,  OHIO. 

Since  publishing  a  description  of  my  table  in  the  Medical 
Record  several  years  ago  the  table  has  been,  remodeled  and 
improved  as  shown  in  the  following  illustrations :  Figure  1 
shows  a  front  view  of  the  table.  Figure  2  shows  a  back  view 
with  the  side  shelf  folded  down  and  the  leg  rests  up  in  posi¬ 
tion.  The  leg  rests  are  adjustable  as  to  height,  the  padded 
pieces  being  hinged  on  the  round  supports  so  that  they  auto¬ 
matically  adjust  themselves  to  the  leg,  thus  assuring  a  com¬ 
fortable  position.  At  the  same  time  the  buttocks  are  brought 


Figure  1. 

to  the  end  of  the  table,  making  the  parts  easy  of  access  for  the 
operator.  When  the  side  shelf  is  adjusted  and  locked  in  posi¬ 
tion,  as  shown  in  Figure  3,  and  the  top  tipped  to  an  angle  of  90 
degrees,  the  patient  is  then  in  position  for  a  proctoscopic  exam¬ 
ination.  With  the  patient  in  the  Sims  position  the  side  shelf 
can  be  adjusted  and  a  practically  knee-chest  position  secured, 
with  little  or  no  discomfort  to  the  patient.  This  is  particu¬ 
larly  desirable  when  examining  a  woman. 

While  the  table  is  designed  especially  for  rectal  work,  it  is 
suitable  for  all  ordinary  office  examinations. 

708-712  Rose  Building. 


Figure  2. 


Figure  3. 


LOCATING  EISTULiE  IN  THE  LOWER  INTES¬ 
TINAL  TRACT  BY  INJECTING  HYDROGEN 
DIOXID  THROUGH  THE  ANUS.* 


II.  A.  ROYSTER,  A.B.,  M.D. 

•rofessor  of  Gynecology  and  Dean  of  the  Faculty,  Medical  Depart¬ 
ment  of  the  University  of  North  Carolina  ;  Gynecologist 
to  Bex  Hospital ;  Surgeon-in-Chief  to  St.  Agnes’ 

Hospital ;  Surgeon  to  the  Southern  Railway. 


It  occasionally  happens  that  in  operating  for  the 
closure  of  a  fecal  fistula  the  surgeon  encounters  .much 
difficulty,  or  even  failure,  in  finding  the  aperture  m  the 
bowel.  Especially  is  this  likely  to  occur  when  the  field 
of  operation  is  a  network  of  adhesions  and  the  intestinal 
opening  is  obscured  by  blood,  do  illustrate  such  a  diffi¬ 
culty  and  to  suggest,  if  possible,  a  way  out  of  it,  I  report 
the  following  case,  in  which  the  technic,  so  far  as  known, 
was  original. 

Patient—  In  1903,  Miss  J.,  aged  22,  had  a  hysterectomy  per¬ 
formed.  During  this  operation  the  sigmoid  flexure  was  injuied, 
and,  though  the  abdominal  wound  apparently  healed,  after  a 

*  Read  by  Invitation  before  the  South  Carolina  Medical  Asso¬ 
ciation,  Columbia,  April  18,  1906. 
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year  there  appeared  a  small  opening  in  the  lower  end  through 
uliieh  was  discharged  pus  and  fecal  matter.  This  persisted 
r  several  months,  with  no  tendency  to  close  under  the  usual 
methods  of  treatment.  In  the  latter  part  of  1904,  I  was  called 
to  see  patient  in  consultation.  At  this  time  she  was  bed-rid¬ 
den,  emaciated,  anemic  and  required  rather  large  doses  of 
morphin  to  relieve  what  seemed  to  be  severe  pain.  A  fistulous 
iact  led  from  the  lowest  part  of  the  abdominal  incision  back¬ 
ward,  downward  and  toward  the  left  to  a  depth  of  six  or  seven 
me  ics,  and  according  to  the  patient  and  her  attendants,  pus 
was  now  and  then  discharged  through  the  rectum. 

Operation.  Jan.  28,  1905,  I  opened  her  abdomen  in  the 
median  line  and  followed  the  sinus  down  to  a  dense  mass  of 

d  imnT  f3’  I?1?  WaS  imP°ssibIe  to  separate  without  doing 

71°  r  r  ,PartSl0r  pC1'il0US^  Prolonging  an  operation 

troduced  1  6  7  fhausted’  A  cigarette  drain  was  in¬ 

troduced  and  the  wound  closed  around  it. 

1 1,  P°St,°Verative  history. -At  first  some  hope  was  entertained 
that  this  procedure  would  have  favorable  result;  but  after 
^ome  weeks  the  sinus  broke  down  and  the  fistula  again  began 
to  discharge.  For  the  next  few  months  the  patient  was  Sven 
mo^t  careful  attention.  Her  wound  was  dressed  frequently  the 
met  regifiated,  tomes  administered;  in  short,  everything ’was 

that  afte  ^  t0  the  standard’  with  the  result 

willinJ  in  f  a  8  WaS  in  first'rate  condition,  ready  and 
willing  to  undergo  another  operation.  ^ 

Second  Operation.— Accordingly ,  on  Aug.  16,  1905,  she  was 
enzed  and  the  abdomen  opened.  This  time  I  made  an  in- 
r  iMon,  much  longer  than  the  former  one,  at  the  outer  border 
o  the  left  rectus,  instead  of  through  the  linea  alba,  thereby 
obtaining  a  better  view  of  the  structures  to  be  operated  on 

he^dh^  ^  d  Sin"S’  a  Hne  °f  cleavage  was  made  through 
he  adhesions  down  on  the  sigmoid  flexure,  exposing  it  clearly 

for  some  distance  above  and  below  the  point  where  the  fistula 

ingS  SbuPtP°nSoetd  t0  °°tg  fr°m  the  was  anty 

ng,  but  not  excessive.  All  attempts  to  find  the  hole  in  the 

•owe  were  at  first  futile.  There  was  reason  to  believe  it  was 

present ;  gas  could  be  heard  to  escape  through  it  and  the  fecal 

odo,.  was  unmistakable,  but  it  could  not  be  seen.  Finally  wit,! 

the  abdomen  still  open  and  the  affected  area  in  sight  ^  sud 

XyHstdg  i°hadhetlf0ll0Wing  Plan’  Whkh  -"y  ac- 

■  a  , ,  ■  ad  tbe  nurse  Pass  a  long  soft  rubber  catheter 

tx  the  rectum  from  below  and  inject  through  it  one  ounce 
hydrogen  dmxid.  As  soon  as  this  substance  came  to  the 
pening  m  the  sigmoid  there  was  an  effervescence  plainly  dis 
cermble,  definitely  indicating  the  fistula,  the  edges  of  wh  eh 
were  immediately  grasped  with  forceps.  A  purse-ftrinf  suture 
*  fine  Sllk  W3S  placed  around  the  opening,  and  over  this  two 

terrupfed  an^the8^"69^180^11^  ^  aPPlied^he  first  i«- 

enuptea  and  the  second  continuous.  The  extcrr.nl  • 
was  closed  PYnont  f ,,  .  external  incision 

Thp  nitiVni’  a  £auze  tape  about  its  middle 

teflon  would  be  interesting,  but  out  of  place 

From  the  evidence  at  hand,  there  is  no  recorded  case 
'vhlc,h  the  method  employed  by  me  has  been 

oof  Of  f  search  of  literature  on  the  sub¬ 

ject  of  fecal  fistula  m  the  lower  bowel  reveals  but  one 
instance  of  even  a  like  character.  In  1894  Nicholas 
.-cnn  described  a  very  similar  operation.  His  patient 
was  a  young  woman,  85  years  old,  who  dated  her  trouble 
from  childbirth,  five  years  and  a  half  before.  An  abscess 

afferward  “  th*  'Cft  ischiorec“  «P«*  three  years 

There  was  an  opening  in  the  gluteal  region  two  inches 
from  the  anus  and  a  second  opening,  which  appeared  six 
months  later  than  the  first,  in  the  left  inguinal  region 
}  !u’  Patie°t  ™  brought  into  Seim’s  clinic  as  a  case  of 
intestinal  fistula.  Before  the  operation,  dioxid  of  hydro- 
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gen  was  injected  through  the  inguinal  fistula  and  was 
followed  immediately  by  the  escape  of  white  foam  from 
an  opening  in  the  rectum,  which  could  be  plainly  seen 
rough  a  rectal  speculum.  The  same  phenomenon  was 
observed  after  a  similar  injection  into  the  gluteal  open- 
mg  showing  that  both  abscess  cavities  communicated 
Avith  the  same  intestinal  fistula.  A  satisfactory  opera¬ 
tion  was  performed  through  the  abdomen. 


1  O  O 

Introduce  the  catheter  and  al- 
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THE  SIMPLEST,  EASIEST  AND  BEST  METHOD 
OF  IRRIGATING  THE  BLADDER. 

J.  D.  SOUTHARD,  M.D. 

Surgeon  to  Belle  Point  Hospital. 

FORT  SMITH,  ARK. 

Insert  one  end  of  a  glass  pipette  into  the  open  end  of  a 
soft  rubber  catheter,  over  the  other  end  of  the  pipette  slip 
a  piece  of  rubber  tubing.  Prepare  the  irrigating  solution 
in  a  graduate  of  proper  size.  In"  1 
low  the  bladder  contents  to  flow 
out  into  a  convenient  vessel ; 
grasp  the  rubber  tubing  with  left 
thumb  and  index  finger  just  as 
the  flow  ceases  and  press  it 
firmly  together,  thus  preventing 
the  entrance  of  air  into  the  blad¬ 
der.  While  thus  holding  the  tube 
insert  into  it  the  stem  of  a  glass 
funnel  and  elevate  it  over  the 
abdomen;  at  the  same  time,  with 
the  right  hand,  begin  pouring  tne 
solution  into  the  funnel,  being 
careful  to  keep  enough  in  the 
funnel  to  prevent  the  entrance 
of  air.  When  the  desired  quan¬ 
tity  has  been  introduced,  press 
the  rubber  tube  again,  lower  the 
funnel  and  allow  the  bladder  con¬ 
tents  again  to  pass  into  the  ves¬ 
sel.  Repeat  the  operation  as 
often  as  desired,  finally  with¬ 
drawing  the  catheter  and  per¬ 
mitting  the  last  portion  to  be 
passed  by  the  patient  through  the  urethra,  if  desirable. 

he  graduate  affords  a  simple  and  accurate  means  of  pre¬ 
paring  the  solution  to  be  used,  and  at  a  glance  at  any  time 
tells  just  how  much  has  been  introduced 

Stream  SOlTRi0n  &°W*  ™to.  the  bladd^  in  a  gentle  continuous 
stream.  The  apparatus  is  simplicity  itself,  easily  sterilized 

n  h7ayS  ready-  1  beIieve  a  trial  of  it  and  comparison 
with  other  methods  will  sustain  my  claim,  that  it  is  the 
simplest,  easiest  and  best. 

101  North  Sixth  Street. 


1.  Amer.  Jour,  of  Obstetrics,  vol.  xxx,  p.  335 


ATTACKS  OE  HYSTERICAL  APHONIA  OCCUR¬ 
RING  IN  A  PATIENT  SUBJECT  TO  TYPI¬ 
CAL  EPILEPTIC  SEIZURES. 

THEODORE  DILLER,  M.D. 

PITTSBURG. 

famn WMM"'  ***  20’  **  “  p-*®* 

Cr‘-  190,|  she  subject  to  at¬ 

tacks  ot  epilepsy  of  the  ordinary  type  which  at  first  occurred 

about  once  in  three  months  but  which  have  occurred  once  or 
twice  a  month  during  the  past  year. 

Besides  these  epileptic  fits,  the  patient  has  been  subject  for 

conL-  ryearSrPa  r  °-fieqUent  attacks  of  mutism  and  to  attacks 
consisting  of  confusion  of  speech.  The  last  named  are  often 

pieceded  by  the  first  named,  i.  e.,  an  attack  of  mutism  is  often 
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preceded  by  a  period  of  confused  speech.  These  attacks  are  of 
much  more  frequent  occurrence  than  are  the  epileptic  fits. 
They  are  the  cause  of  great  embarrassment  to  the  patient  since 
she  may  in  a  street  car  or  a  store  or  in  company  suddenly  find 
herself  mute  and  unable  to  reply  to  questions.  These  attacks 
last  from  a  few  minutes  to  several  hours,  and  are  never  asso¬ 
ciated  with  convulsive  movements  or  loss  of  consciousness.  The 
power  of  speech  is  always  restored  suddenly.  On  the  occasion 
of  one  of  her  visits  to  my  office  while  questioning  her  regarding 
these  attacks  of  mutism,  the  patient  suddenly  began  to  talk 
in  a  jargon  in  a  low  tone  of  voice;  and  a  minute  later  was 
mute.  I  afterward  learned  that  she  so  continued  for  eight 
hours  when  speech  returned  .suddenly.  There  was  no  loss  of 
consciousness.  The  patient  evidently  understood  what  was  said 
to  her  as  she  obeyed  commands  of  various  sorts.  In  response  to 
my  request  to  set  down  on  paper  her  state  of  feeling,  she  wrote 
as  follows : 

“I  feel  all  right.  My  tongue  is  thick.  I  understand  every¬ 
thing  you  say  to  me.  I  don  t  know  why  I  can  t  talk. 

She  protruded  her  tongue  only  partially  in  response  to  my 
request.  It  rolled  in  her  mouth  as  though  helpless  and  par¬ 
tially  paralyzed.  The  muscles  of  the  soft  palate  moved.  veiv 
sluggishly  in  an  attempt  to  say,  “Ah.”  Dr.  Robert  Millikin  ex¬ 
amined  the  larynx,  but  could  discover  nothing  abnormal.  The 
patient’s  mother  who  was  present  at  the  time  informed  me  that 
the  attack  I  was  witnessing  was  a  typical  one. 

The  patient  had  been  subject  to  headaches  nearly  all  her  life 
and  since  the  age  of  eight  had  worn  glasses. 

t  Examination—  Sept.  9,  1904;  weight,  122;  general  appear¬ 
ance  good.  The  patient  is  intelligent  and  of  cheerful  disposi¬ 
tion.  & Pupils  measured  5  mm.  each,  and  react  to  light  and  to 
accommodation  promptly ;  the  eye-grounds  were  normal ;  knee- 
jerks  were  normal.  An  examination  of  the  pelvic  organs  by 
a  well-known  gynecologist  showed  them  to  be  normal.  No  sen¬ 
sory  changes  were  discovered.  Urine  was  normal. 

Eyes. — Dr.  Lippincott  examined  the  patient’s  eyes  and  on 
November  15,  reported  the  following: 

“She  had  some  hypermetropia  and  also  some  hyperphoria  for 
distance.  The  ophthalmoscope  examination  revealed  nothing 
abnormal.  The  vision,  however,  is  not  quite  up  to  the  standard 
but  this  might  be  a  congenital  defect.  In  prescribing  glasses 
we  took  note  of  the  hyperphoria  and  we  think  that  whatever 
benefit  she  will  receive  from  the  glasses  can  be  furnished  her 
in  that  way.  The  glasses  we  prescribed  were  as  follows:  R.  E. 
_|_  62 ;  L.  E.  +  .62.  The  right  lens  decentered  upward  2  mm. 
and  the  left  downward  2  mm.  The  decentering  gives  the 
necessary  prismatic  help.” 

Remarks. — The  only  point  of  significance  in  the  history  is 
that  the  patient  has  had  a  love  affair  for  several  years  past, 
and  has  hesitated  to  get  married  because  of  the  fits  from  which 
she  suffers. 

Although  the  sensory  stigmata  of  the  disease  are  absent, 
the  character  of  the  mute  spells  is  such  that  I  believe  they 
must  be  regarded  as  hysterical  in  character. 

If  this  be  true,  then  the  patient  presents  manifestations  of 
epilepsy  and  hysteria  quite  distinct  and  apart  from  each  othei. 
The  case  could  not  be  called  one  of  hysteroepilepsy  in  the  sense 
in  which  it  was  used  many  years  ago  to  indicate  that  attacks 
partook  both  of  the  nature  of  the  epilepsy  and  of  hysteria. 
Cases  such  as  I  have  described  are,  if  one  may  judge 
by  the  literature,  of  rare  occurrence. 

'  In  the  last  two  numbers  of  the  Jahresbericht  uber 
Neurolog.  und  Psychiat.  I  note  only  a  few  instances  re¬ 
corded  : 

Nonne1  records  the  case  of  a  man  who,  after  a  Severe 
trauma  to  the  head,  suffered  from  epileptic  attacks,  and 
later  from  left  hemiplegia,  which  was  cured  by  a  trephine 
operation,  although  nothing  was  found  at  the  operation , 
the  symptoms  returned.  A  second  trephine  operation 
was  performed.  Hysterical  convulsions  then  appeared 
with  hemianesthesia.  A  third  trephining  operation  was 
performed,  which  cured  the  hysterical  manifestations. 
The  patient  then  worked  three  months,  after  which  he 

1.  Abst.  in  Jahresbericht  Neurol,  u.  Tsychiat.,  vol.  vii,  p.  699. 


again  exhibited  hysterical  convulsions  and  anesthesia, 
together  with  the  epileptic  manifestations. 

Mutterer2  mentions  a  case  in  which  epileptic  and  hys¬ 
terical  symptoms  were  manifested  in  a  typical  manner. 

Herman3  reports  two  cases  of  epilepsy,  in  which  hys¬ 
terical  phenomena  appeared  late  in  the  course  of  the 
disease— after  twenty  and  eighteen  years,  respectively. 
In  the  first  case  the  hysterical  symptoms  were  contract¬ 
ures,  aphasia  and  analgesia,  and  in  the  second  case  mut¬ 
ism,  globus,  claustrophobia,  etc. 

In  the  latest  complete  work  on  epilepsy  —  that  of 
Spratling — I  can  find  no  reference  to  the  subject  of 
epilepsy  as  a  complication  of  hysteria. 


A  NEW  SKIAGRAPHIC  TABLE  AND  TUBE 

HOLDER. 

M.  K.  KASSABIAN,  M.D. 

PHILADELPHIA. 

This  tube  holder  consists  of  a  frame  suspended  from  the  ceil¬ 
ing.  By  this  arrangement  the  undesirable  vibrations  caused 
either  by  the  patient  or  the  operator  are  prevented.  The 
patient  can  get  on  the  table  easily.  The  tube  holder  slides  to 
and  fro  to  any  part  of  the  table,  and  also  is  capable  of  lateral 
movements,  this  being  accomplished  by  the  operator  pulling  on 
a  cord  as  is  seen  in  the  illustration.  Likewise  the  tube  holder 
can  be  made  to  approach  or  to  recede  from  the  operator,  and  at 
the  same  time  is  capable  of  up  and  down  and  a  rotary  move¬ 


ment.  The  tube  holder  is  scaled  in  centimeters  and  inches,  as 
is  also  the  frame.  A  ventral  tube  is  attached  in  series  with 
the  Crookes’  tube.  When  the  skiagrapher  desires  to  lower  the 
vacuum  in  the  ventral  tube  he  compresses  a  bulb  at  a  distance 
from  the  tube,  which  forces  a  flame  into  the  platinum  osmo- 

regulator.  .  . 

The  table  is  so  constructed  that  it  allows  of  the  placing  ol 
the  tube  under  the  table  and  by  working  a  crank  the  operator 
permits  the  tube  to  move  to  and  fro.  On  the  left  of  the  illus¬ 
tration  is  seen  the  opaque  glass  shield  encasing  the  Crookes’ 
tube,  which  allows  the  passage  of  the  rays  through  the  ms- 
diaphragm  for  therapeutic  uses.  This  table  has  been  success¬ 
fully  employed  by  me  for  several  years  in  the  Philadelphia 
Hospital. 


2.  Archiv  de  Neurol.,  vol.  xiil,  p.  353. 

3.  Jahresbericht  Neurol,  u.  Psychiat.,  vol.  v,  p.  590. 
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MENINGOCOCCUS  INFECTIONS. 

By  the  application  of  cultural  methods  to  the  study  of 
various  infectious  diseases  it  has  been  shown  that,  in¬ 
stead  of  being  more  or  less  localized  infectious  processes, 
certain  such  diseases  are  in  reality  bacteriemias  asso¬ 
ciated  with  localized  lesions.  Whether  the  visceral 
lesions  are  primary  with  invasion  of  the  blood  as  a 
secondary  process  or  whether  the  visceral  lesions  are 
secondary  to  a  primary  blood  infection  is  not  an  easv 
pro  em  to  decide;  but  both  of  these  conditions  seem 
possible.  Pneumonia  and  typhoid  fever  have  been 
studied  from  this  point  of  view  and  may  be  cited  as  Epi¬ 
cal  examples  of  what  is  in  mind. 

As  cerebrospinal  meningitis  is  subjected  to  more  care¬ 
ful  analysis  bactenologically,  it  appears  that  this  disease 
also  may  be  found  to  correspond  to  tvphoid  fever  and 
pneumonia  in  respect  to  localization  and  blood  inva¬ 
sion  decent  work  indicates  that  the  meningococcus 
imades  he  blood  in  a  considerable  portion  of  cases. 
/  “Mamed  it  m  about  35  per  cent,  of  the  eases 
during  life,  and  probably  with  more  frequent  exami¬ 
nations  It  may  be  found  in  a  still  higher  percentage. 

n  r  evidence  of,  the  general  invasion  of  the  body 
by  this  organism  is  the  frequent  localization  of  men- 

“f°Xei  s',dl  localities  as  the  pericardium  and 
he  serous  surfaces  of  various  joints.  There  is,  there¬ 
fore,  abundant  evidence  to  indicate  that  meningococ- 
s  septicemia  accompanies  meningitis  in  a  consider¬ 
able  number  of  cases.  On  the  other  hand,  pure  men¬ 
ingococcus  septicemia  with  no  definite  localization  or 
localization  in  parts  of  the  body  other  than  the  men¬ 
inges  is  apparently  very  rare.  Such  eases  have  been  re- 
ported,  however  by  Warfield  and  Walker,  Salomon, 
Schott, miller  and  others.  The  criticism  has  been  justb 
perhaps  in  some  instances,  that  the  meningococcus  has 
>ecn  confused  with  other  closely  related  cocci,  espe¬ 
cially  those  of  the  Micrococcus  catarrhalis  group,  wli  ch 
are  frequently  found  on  the  normal  and  infected  respira¬ 
tory  mucosa  While  this  may  apply  i„  some  cases,  the 
evidence  in  others  can  hardly  be  questioned. 

There  are  certain  facts  which  indicate  also  that,  at 
nues  at  least,  a  memngococeemia  precedes  the  meningeal 
localization  as  we  might  expect  in  view  of  the  facts  men¬ 
tioned.  Cases  have  been  described  in  which  the  organ¬ 
ism  has  been  recovered  from  the  blood  and  also  from 
joint  lesions  some  time  before  the  appearance  of  menin¬ 
geal  symptoms.  Later,  the  organism  was  obtained  from 


the  spinal  fluid.  Observations  of  this  kind  naturally 
biing  up  the  question  as  to  the  mode  of  entry  into  the 
system  of  the  meningococcus. 

In  view  of  the  relatively  frequent  occurrence  of  this 
organism  on  the  nasal  mucosa,  there  is  probably  little 
doubt  that  invasion  occurs  through  the  cribriform  plate 
and  the  ethmoidal  sinuses,  as  Weichselbaum  first  sug¬ 
gested.  The  acute  rhinitis  which  frequently  precedes 
and  accompanies  meningitis  makes  this  view  very  prob- 

\v°f  i111^  °CCUrS  in  °ther  wa^s  is  also  probable. 
U  estenhoeffer  considers  the  tonsils  a  possible  portal  of 

on  ry,  at,  they  are  not  infrequently  involved  early  in  the 

cisease  and  the  meningococcus  is  often  found  in  the 

throats  of  the  patients.  Pflaunder  and  Marx  consider 

tlie  possibility  of  the  palatine  tonsils  as  the  point  of 

entrance.  The  whole  respiratory  tract,  in  fact,  might 

att  mesl  °V*  P°int  °f  entraace 

at  times  for  these  cocci. 

tl,r0Ugh  the  mi,C0Sa  “  is  commonly  sup- 
1  sed  that  they  enter  the  lymphatics  and  perhaps  the 

blood  stream  and  localize  on  the  meningeal  surfaces  In 

“idei  to  explain  tins  predilection  for  localization  on  the 

meninges,  we  may  consider  this  process  analogous  to  that 

7  O  '  haS  be?n  shown  t0  occur  in  other  infections  In¬ 
travenous  injections  of  cholera  bacilli  into  animals  is 

intestine  °f  the  infeeti““  in  the  small 

testme.  Similarly,  dysentery  becomes  localized  in  the 

,  r"C  m  estme-  Gonococci  show  a  marked  tendency  to 
become  localized  on  serous  surfaces,  especially  those  of 

J  ts.  So  meningococci  when  once  in  the  blood  or  in 

he  lymph  show  a  strong  affinity  for  the  meningeal  struc- 

loca  W  7  “S  "  °ther  diseases  an  “omalous 

localization  occurs,  and  hence  there  arise  the  unusual 

findings  referred  to  above,  such  as  joint  involvement  o 
localization  may  fail  to  take  place  altogether,  this 
J;Sn,,'S  tne  °ngm  of  lhe  Pure  meningococcus  septi- 

Assuming  the  idea  to  be  correct  that  the  meningococ¬ 
cus  enters  the  system  through  the  upper  respiratory 
mucosa,  ie  ocalization  of  these  organisms  on  the 
meninges  can  not  be  explained  by  the  nearness  of  these 
structures  to  the  nasal  mucosa.  For  the  pneumococcus 
and  streptococcus,  organisms  much  more  virulent  as  a 
mle,  than  the  meningococcus,  at  least  so  far  as  animals 
are  concerned,  are  very  often  found  on  these  mucous  sur¬ 
faces,  and  yet  localization  of  them  on  the  meninges  is 
relatively  rare  compared  with  their  localization  in  the 
viscera.  It  would  seem  that  while  the  anatomic  rela- 
loiislup  of  the  mucosa  and  the  meninges  may  play  some 
part  in  determining  the  site  of  the  lesion,  a  more  impor¬ 
tant  factor  lies  m  a  peculiar  affinity  of  this  organism  for 
these  structures.  Just  what  this  affinity  is  is  not  known 
but  it  conforms  to  a  general  principle  common  in  infec¬ 
tious  diseases  and  emphasizes  the  fact  that  the  ehemistrv 
o  the  structures  is  often  of  greater  importance  than 
their  anatomic  relationships  in  determining  the  location 
of  infective  processes. 
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tuberculosis  of  the  thoracic  duct. 


R  is  probable  that  if  the  thoracic  duct  were  more  sys¬ 
tematically  examined  at  autopsy  it  would  be  found  to  be 


the  seat  of  tuberculosis  more  commonly  than  it  appears 
to  be.  It  is  difficult  to  explain  some  cases  of  acute  mil¬ 
iary  tuberculosis,  but  the  fact  that  an  adjacent  tubercu¬ 
lous  lymphatic  gland  may  undergo  softening  and  break 
into  the  thoracic  duct,  or  that  the  tubercle  bacilli  may 
enter  the  duct  through  the  lymphatic  channels  from  the 
intestinal  tract  without  necessarily  involving  other 
structures,  or  even  that  a  tuberculous  lesion  of  the  wall 
of  the  duct  may  undergo  softening  and  rupture,  will  aid 
in  the  comprehension  of  the  intensity  and  extent  of  the 
morbid  process  in  some  instances.  The  importance  of 
this  mode  of  invasion  is  perhaps  not  generally  recog¬ 
nized  nor  sufficiently  appreciated. 

In  a  recent  communication  dealing  with  this  subject 
Dr.  Warfield  T.  Longcope1  reports  the  result  of  a  study 
of  30  cases  of  generalized  tuberculosis,  devoting  especial 
attention  to  the  thoracic  duct  as  a  point  of  origin  for 
the  spread  of  the  disease.  Nineteen  of  the  cases  were 
typical  instances  of  generalized  acute  miliary  tubercu¬ 
losis,  minute  tubercles  being  scattered  in  enormous 
numbers  through  most  of  the  organs  of  the  body,  and 
clinically  pursuing  a  course  of  from  two  to  twelve  weeks. 
In  14  of  these  the  thoracic  duct  was  the  seat  of  a 
more  or  less  extensive  tuberculosis,  usually  with  caseat- 
ing  nodules,  while  in  one  instance  many  tubercle  bacilli 
were  found  in  smears  from  the  duct-lymph,  although  no 
lesion  of  the  wall  of  the  vessel  was  discoverable.  In 
eight  instances  the  generalized  process  was  subacute  or 
chronic,  lasting  from  three  to  nine  months ;  large  tuber¬ 
cles  or  caseous  masses  were  scattered  in  small  numbers 
through  the  various  organs.  The  thoracic  duct  was  in¬ 
volved  in  only  two  of  these  cases,  the  tubercles  being 
small  and  few  in  number,  while  in  one  instance  a  few 
tubercle  bacilli  were  found  in  smears  from  the  fluid  of 
the  duct.  In  the  remaining  three  cases  the  tuberculosis 
was  chronic  and  confined  to  the  lungs  and  the  periton¬ 
eum,  and  in  all  of  these  the  thoracic  duct  was  free  from 
involvement. 

The  lesion  in  the  duct  varied  considerably.  Some¬ 
times  there  was  a  single  large  caseous  nodule  near  the 
receptaculum  or  about  the  arch  of  the  aorta,  with  small 
tubercles  over  the  intima  of  the  vessel  above  and  below  it. 
At  other  times  several  caseous  nodules  were  scattered 
through  the  duct,  while  occasionally  the  walls  of  the 
duct  were  studded  with  small  tubercles.  In  e\ery  in¬ 
stance  the  mesenteric,  peritoneal,  posterior  mediastinal 
and  bronchial  lymphnodes  were  the  seat  of  chronic  tu¬ 
berculosis.  In  some  instances  several  groups  of  glands 
were  affected,  but  more  often  a  single  group  and  rarely 
only  one  or  two  glands.  Often  the  lesion  in  the  duct 
appeared  almost  as  old  as  that  in  the  adjacent  lymph- 
nodes  and  the  two  were  in  close  association,  though  di¬ 
rect  extension  of  the  process  from  the  gland  to  the  duct 


was  never  observed.  In  at  least  two  instances  the  case¬ 
ation  of  a  small  group  of  lymphnodes  and  ol  the  wall  of 
the  thoracic  duct  constituted  the  only  focus  of  chronic 
disease  to  be  found  in  the  body.  From  the  evidence  it 
may  be  inferred  that  the  infection  travels  from  the 
lymphnodes  through  the  lymphatics  to  the  thoracic  duct. 
Tubercle  bacilli,  in  the  absence  of  demonstrable  lesions, 
have  been  followed  experimentally  from  the  intestinal 
tract  through  the  thoracic  duct,  into  the  mesenteric 
lymphnodes,  in  the  walls  of  which  they  may  find  lodg¬ 
ment  or  whence  they  may  be  carried  into  the  general  cir¬ 
culation. 


1.  Bulletin  of  the  Ayer  Clinical  Laboratory,  No.  3,  June, 

p.  1. 


190G, 


A  GREAT  MEDICAL  DRAMATIST. 

The  recent  death  of  Henrik  Ibsen,  the  Norwegian 
dramatist,  recalls  to  mind  the  fact  that  as  a  young  man 
he  studied  medicine  and  that  his  interest  in  the  progress 
of  medical  science  never  ceased  during  his  long  life. 
There  is  no  doubt  that  his  medical  studies  enabled  lnm 
to  see  deeper  below  the  surface  of  modern  manners  and 
morals  than  is  usually  the  case,  and  thus  enabled  him  to 
present  the  significance  of  life  more  fully  than  any  of 
his  contemporary  dramatists.  There  is  scarcely  a  p  ay 
of  Ibsen’s  written  after  his  genius  had  reached  ns  ma- 
turitv  which  does  not  contain  distinct  pathologic  ele¬ 
ments,  sometimes  making  it  a  very  interesting  presenta¬ 
tion  of  a  nosologic  type  easily  recognized  by  the  atten¬ 
tive  physician.  This  is  especially  true  with  regard  to 
the  Ibsen  plays  that  are  most  characteristic  and  popu- 
lar.  The  fact  is  coming  to  be  much  more  recognize 

than  used  to  be  the  case.  .  , 

For  instance,  there  is  little  doubt  that  Ibsens 
“Ghosts”  is  simply  a  putting  on  the  stage  of  a  case  o 
paresis  in  all  its  hideous  details.  Oswald,  the  son,  part¬ 
ly  as  a  result  of  heredity,  partly,  as  Ibsen  makes  it  rather 
clear  also,  because  of  his  own  vicious  freedom  of  life, 
has  begun  to  have  the  preliminary  symptoms  of  this 
dread  disease.  The  development  of  it  in  all  its  unre- 
lenting  progress  is  dramatically  represented  in  a  won¬ 
derfully  realistic  manner.  Oswald,  because  of  some  mec  - 
ical  studies  of  his  own,  realizes  the  awful  cond.hon  into 
which  he  is  lapsing,  and  his  sad  exclamation  to  Ins 
mother  “Never  to  be  able  to  work  any  more,  neier 
never !  to  be  living  dead !  Mother,  can  you  imagine  any¬ 
thing  so  dreadful”?  shows  how  poignantly  the  realiza¬ 
tion  came  home  to  him,  and  is  a  lesson  even  to  the  physi¬ 
cian  of  what  constitutes  the  most  serious  torment  m  the 
advancing  disease  for  the  intelligent  man  who  finds  out 
what  inevitably  lies  before  him.  We  venture  to  say  that 
no  better  clinical  description  of  a  case  of  paresis  has  ever 
been  written  than  that  which  Ibsen  thus  presents  m 

“Ghosts”. 

“Hedda  Gabbler”  is  another  one  of  the  most  popular 
of  Ibsen’s  tragedies  and  at  the  same  time  characteristi¬ 
cally  pathologic  in  the  basic  idea  and  in  the  evolution  of 
the  ' plot.  Poor  Hedda  is  not  of  very  strong  intellect 
and  has  certain  neurotic  tendencies  that  manifest  them- 
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sehes  mainly  in  an  overweening  conceit.  She  marries 
and  becomes  pregnant  and  gradually  develops  all  of  the 
characteristic  symptoms  of  a  psychosis  of  pregnancy. 
The  story  is  supremely  pathetic,  and  it  almost  seems  too 
bad  that  the  unfortunate  condition  which  will  some¬ 
times  develop  under  these  circumstances  should  thus  be 
made  the  subject  of  dramatic  representation.  The  pic¬ 
ture  unrolls  itself,  however,  with  consummate  dramatic 
genius  and  with  wonderful  richness  of  detail.  It  only 
requires  a  few  words  here  and  there  in  the  midst  of  the 
action  of  the  play  to  make  the  whole  condition  clear. 
Most  of  the  audience  probably  do  not  suspect  that  it  is 
a  pathologic  condition  in  which  their  interest  is  in¬ 
volved.  In  this  respect  the  play  reminds  a  phvsician 
of  the  corresponding  state  of  affairs  in  real  life  in  which 
often  the  nearest  and  dearest  friends  are  the  last  to  rec¬ 
ognize  the  possibility  that  the  affection  is  mental  dis¬ 
ease  rather  than  merely  an  exaggeration  of  personal 
peculiarities. 

In  sPlte  of  the  fact  that  the  character  of  Nora  in 
I  he  Doll’s  House”  has  been  looked  on  by  many  of  the 
new  women  as  an  exponent  of  the  results  that  are  almost 
sure  to  follow  the  development  of  the  feministic  move¬ 
ment,  and  that  are  quite  defensible,  there  is  no  doubt 
that  here,  too,  is  a  question  of  pathologic  condition 
rather  than  of  any  supposed  strength  of  mind.  Nora  is 
the  type  of  a  woman  of  family  harassed  by  domestic 
cares  and  by  financial  worries  into  a  state  of  neurotic 
irritability  in  which  ordinary  common  sense  becomes  so 
c  istant  from  her  frame  of  mind  as  to  be  quite  out  of 
the  question  even  in  ordinary  actions. 

The  enthusiasm  with  which  Ibsen  follows  out  each 
of  these  types  of  mental  disturbance  to  its  ultimate 
ramifications  would  remind  one  of  an  old  pathologist 
sternly  seeking  for  the  cause  of  a  pathologic  condition 
that  he  had  found  and  bending  all  his  energies  to  the 
task  until  the  primary  lesion  is  reached.  The  work  would 
be  entirely  too  deterent  for  most  people,  yet  Virchow 
has  bent  over  the  autopsy  table  for  hours  in  the  effort 
to  find  the  beginning  of  such  a  process  in  the  flesh  and 
so  to  unravel  the  mystery  of  what  has  developed.  This 
is  the  picture  of  Ibsen  that  is  sure  to  come  to  the  physi¬ 
cian  who  knows  his  plavs. 

^  e  venture  to  say  that  there  is  nothing  in  our  mod¬ 
ern  literature  that  will  ayipeal  quite  so  thoroughly  to 
the  physician  as  Ibsen’s  work.  Considering  its  relation¬ 
ship  to  medicine,  it  is  surprising  how  much  influence 
the  Norwegian  dramatist  has  had.  Many  of  the  subjects 
which  he  has  found  it  possible  to  treat  on  the  stage  are 
usually  considered  to  be  tabooed  in  social  circles,  and  it 
is  one  of  his  great  merits  that  he  has  broken  through 
some  of  the  world’s  prudery — which  is  very  far  from 
prudence  in  most  cases— and  exposed  some  of  the  ulcer¬ 
ous,  social  sores  to  the  antiseptic  action  of  publicity. 
How  great  his  genius  was  can  be  best  realized  from  the 
fact  that  there  is  scarcely  a  dramatist  prominent  in  the 
world  at  the  present  time  who  does  not  confess  to  have 


been  influenced  by  Ibsen.  In  England,  Pinero  and 
►Shaw  have  gone  to  school  to  Ibsen;  in  Germany,  Haupt¬ 
mann  and  Sudermann  have  practically  confessed  to 
being  his  disciples;  in  France,  Brieux  and  Hervieu, 
whose  works  are  the  most  vital  of  the  French  school’ 
distinctly  show  his  influence.  Physicians  may  well  ac¬ 
claim  him  as  a  worthy  colleague,  some  of  whose  training 
and  wonderful  insight  is  due  to  his  study  of  medicine.  & 


THE  PURE  FOOD  LAW. 

We  print  in  another  column  the  National  Pure  Food 
bill,  which,  after  nearly  twenty  years  of  struggle,  is  now 
J  law.  I  he  ethical  principles  which  underlie  it  are  of 
t  ie  utmost  importance  and  are  now  firmly  established 
m  nat]0nai  legislation.  The  law  is  far  better  in  every 
respect  than  its  most  ardent  supporters  could  reason¬ 
ably  have  expected.  When  we  consider  the  determined 
and  able  efforts  which  have  been  continuously  made  bv 
the  opponents  of  this  legislation,  and  when  we  think  of 
the  wealth  of  expert  testimony  which  has  been  advanced 
against  it,  we  must  confess  to  a  feeling  of  grateful  sur¬ 
prise  that  the  measure  is  as  strong  as  it  is.  There  are 
doubtless  many  weak  points  in  the  bill,  but  the  sentiment 
of  Congress  is  such  at  the  present  time  that  when  these 
weak  places  are  discovered,  as  a  result  of  experience, 
they  will  be  eliminated  and  the  bill  strengthened. 

The  law  is  strong  in  its  definition  and  not  very  weak 
m  concessions  and,  if  properly  supported  by  courts 
m  sympathy  with  the  measure— and  all  courts  must  be 
necessarily  in  sympathy  with  it— will  protect  our  people 
against  the  evils  of  misbranded,  adulterated  and  palpable 
frauds  in  foods  and  drugs.  This  law  is  an  evidence  of 
the  fact  that  our  national  legislature  can  not  be  bought, 
for  it  is  not  an  exaggeration  to  say  that  millions  would 
have  been  forthcoming  to  prevent  this  legislation  had  it 
been  possible  to  have  prevented  it  with  money.  On  the 
whole,  the  friends  of  purity  of  foods  and  drugs  are  to  be 
congratulated  on  such  a  virile  and  comprehensive  meas¬ 
ure,  reflecting,  as  it  does,  great  credit  on  the  wisdom  and 
zeal  of  our  legislators.  When  we  further  consider  that 
this  bill  has  become  a  law  by  a  vote  of  64  to  4  in  the 
Senate  and  242  to  17  in  the  House,  we  can  see  with  what 
unanimity  the  principles  of  this  measure  were  approved 
by  the  National  Congress. 

Unfortunately,  the  bill  does  not  carry  any  appropria¬ 
tion  for  its  enforcement,  but  this  will  be  easily  remedied 
since  Congress  meets  again  in  December  and  the  act 
does  not  go  into  effect  until  Jan.  1,  1907.  The  same 
public  spirit  which  secured  the  enactment  of  the  measure 
m  June  will  not  fail  to  supply  the  funds  for  its  enforce¬ 
ment  in  December.  Meanwhile  the  Secretary  of  the 
Tieasury,  the  Secretary  of  Agriculture  and  the  Secretary 
of  the  Department  of  Commerce  and  Labor  are  to  pre¬ 
pare  the  regulations  for  carrying  the  act  into  effect. 

While  giving  credit  to  the  few  faithful  members  of  the 
Senate  and  the  House  who  year  after  year  patiently 
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worked  for  the  measure,  such  as  Senator  Heyburn  and 
Congressman  Hepburn  (and  Congressman  Mann  to¬ 
ward  the  last — for  his  final  presentation  of  the  case  with 
the  well-worked-out  “object  lessons”  was  the  most  effec¬ 
tive  argument  on  the  subject  ever  presented),  there  were 
certain  forces  outside  of  Congress  which  had  much  to 
do  with  its  passage.  Undoubtedly,  the  strongest  and 
most  effective  of  these  was  the  medical  profession. 
Naturally,  no  class  of  people  know  as  well  as  phj^sicians 
the  harmfulness,  the  wide  prevalence  and  the  varied 
character  of  frauds  in  food  stuffs,  and  naturally,  there¬ 
fore,  they  were  the  ones  to  take  the  lead  in  the  move¬ 
ment  for  the  suppression  of  these  frauds.  And  the 
American  Medical  Association,  acting  for  the  medical 
profession,  through  its  Committee  on  Medical  Legisla¬ 
tion.  with  its  far-reaching  state  and  county  auxiliaries, 
made  it  possible  for  physicians  all  over  the  country  to 
act  in  unison,  and  consequently  with  effect. 


THE  CAMPAIGN  AGAINST  TUBERCULOSIS. 

Although  the  communicability  of  tuberculosis  had 
been  suspected  prior  to  the  demonstration  of  the  tuber¬ 
cle  bacillus  as  the  exciting  agent,  it  was  only  after  the 
discovery  of  this  micro-organism  that  the  channels  of 
conveyance  wTere  definitely  made  known,  and  consequent 
on  this  knowledge  it  became  possible  to  adopt  rational 
measures  looking  toward  restriction  of  the  spread  of  the 
disease.  A  campaign  of  education  was  inaugurated, 
with  the  result  that  both  the  morbidity  and  the  mortality 
have  been  greatly  reduced,  and  the  promise  is  that  this 
reduction  will  go  steadily  on.  In  a  discussion  of  the 
best  methods  to  be  pursued  in  the  attack  on  tuberculosis, 
Dr.  Kobert  Koch,1  in  the  Nobel  lecture,  delivered  at 
Stockholm  at  the  close  of  the  last  year,  reiterates  his 
view  as  to  the  non-identity  of  the  human  and  bovine 
forms  of  the  disease.  Accordingly,  he  considers  infec¬ 
tion  by  means  of  the  milk  and  flesh  of  tuberculous  cattle 
as  a  matter  of  little  or  no  consequence.  The  chief  me¬ 
dium  of  conveyance,  he  holds,  consists  in  the  discharges 
from  cases  of  laryngeal  and  pulmonary  tuberculosis  in 
human  beings,  but,  with  simple  precautions,  the  danger 
from  this  source  can  be  converged  to  a  vanishing  point. 
The  important  factors  in  prophylaxis  comprise  care  of 
the  sputum,  personal  and  domestic  cleanliness,  an  abun¬ 
dance  of  light  and  air  and  of  nutritious  food,  and  avoid¬ 
ance  of  crowding.  Notification  is  an  indispensable  ad¬ 
junct,  for  without  it  many  cases  would  remain  officially 
unknown  and  the  institution  of  protective  measures  be 
neglected.  To  facilitate  the  early  recognition  of  the  dis¬ 
ease  provision  should  be  made  for  gratuitous  examina¬ 
tion  of  sputum.  Koch  makes  a  distinction  between 
“open”  and  “closed”  tuberculosis ;  that  is,  patients  from 
whom  tubercle  bacilli  are  expelled  and  those  from  whom 
bacilli  are  not  expelled.  For  the  latter  he  would  not  re¬ 
quire  notification,  but,  inasmuch  as  one  can  not  always 
foresee  whether  and  when  a  closed  case  will  become  an 
open  one,  it  would  be  better  to  make  notification  and 
record  of  all  cases  that  can  be  correctly  diagnosticated. 


THE  PHYSICIAN’S  BEST  ASSET. 

The  trust  idea  is  the  dominant  factor  in  the  civiliza¬ 
tion  of  our  day;  almost  every  business  and  calling  is 
subject  to  it.  The  one  profession,  however,  in  which 
the  individual  is  not  entirely  lost  in  the  combination 
is  medicine — wherefore  we  have  reason,  as  physicians,  to 
hold  ourselves  especially  fortunate.  When  people  are 
really  sick  and  near  to  death  they  have  no  use  for  syn¬ 
dicated  medical  advice.  Their  trouble  is  then  the  most 
serious  in  human  experience;  and  they  want  to  have 
with  them  in  their  sore  need  the  doctor  whom  they 
have  learned  through  many  trials  to  love  and  trust,  and 
whose  thorax  contains  the  heart  of  a  man.  The  trained 
and  skillful  practitioner  of  character  and  stamina  is,  in 
so  far  as  he  has  these  qualifications,  in  absolute  control 
of  his  own  output;  nor  can  any  man  or  combination  of 
mnn  deprive  him  of  these  resources  and  their  legitimate 
reward. 
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ILLINOIS. 

Forbids  Promiscuous  Distribution. — In  an  ordinance  recently 
passed  in  Monmouth  the  promiscuous  scattering  of  samples 
of  proprietary  medicines  is  forbidden. 

Resolutions  of  Respect. — At  the  annual  meeting  of  the  Cot¬ 
tage  Hospital  Association,  Peoria,  June  26,  resolutions  were 
unanimously  adopted  regarding  the  untimely  death  of  Dr. 
Emerson  M.  Sutton,  a  valued  member  of  the  staff  of  that  in¬ 
stitution. 

Hospital  Cornerstone  Laid. — The  cornerstone  of  the  new 
Oak  Park  Hospital  at  Wisconsin  avenue  and  Madison  street, 
was  laid  July  5,  with  elaborate  ceremony.  The  Rev.  Hugh 
O’Gara  McShane  delivered  the  principal  address.  The  building 
is  expected  to  be  ready  for  occupancy  January  1  next. 

Hospital  to  Be  Enlarged. — The  Julia  E.  Burnham  Hospital, 
Champaign,  is  to  be  enlarged  to  nearly  double  its  present 
capacity.  A  two-story  isolation  ward  is  to  be  constructed,  and 
a  new  and  larger  operating  room  on  the  third  floor.  The 
emergency  ward  will  be  located  in  the  basement  of  the  ad¬ 
dition. 

Ill  and  Injured. — Dr.  Gerhard  T.  Nelson,  Morris,  fell  June  12, 

injuring  the  muscles  and  tendons  of  the  left  leg. - Dr.  Charles 

C.  Gordon,  Highland,  is  seriously  ill  with  typhoid. - Dr. 

Charles  S.  Elder,  Chenoa,  fell  down  stairs  June  28  and 

fractured  a  rib. - Dr.  J.  C.  Harmon,  Rantoul,  who  has  been 

ill  for  several  weeks,  was  taken  to  the  Julia  F.  Burnham  Hos¬ 
pital,  Champaign,  June  23. 

Personal. — Dr.  John  C.  Corbus,  superintendent  of  the  Illinois 

Eastern  Hospital  for  the  Insane,  Hospital,  has  resigned. - 

Dr.  Vacliel  T.  Lindsay  and  family,  Springfield,  sailed  for 

Europe,  June  23. - Dr.  Alfred  Nash,  Joliet,  celebrated  the 

fiftieth  anniversary  of  his  entrance  into  the  practice  of  med¬ 
icine,  June  20. - Dr.  Lester  B.  Cavins,  Mattoon,  has  been 

appointed  demonstrator  of  clinical  medicine  in  Baltimore  Med¬ 
ical  College. - Dr.  Eugene  Cohn,  St.  Jacob,  has  been  appointed 

assistant  physician  at  the  Illinois  Eastern  Hospital  for  the  In¬ 
sane,  Hospital. 

Farewell  to  Superintendents  of  Asylums. — Dr.  and  Mrs.  Frank 
S.  Whitman  were  tendered  a  farewell  reception  by  the  em¬ 
ployes  of  the  Northern  Illinois  Hospital  for  the  Insane,  Elgin, 
June  29,  at  which  a  cut  glass  punch  bowl  and  frappe  set  and 
a  gold  watch,  suitably  inscribed,  were  presented  to  the  retir¬ 
ing  superintendent. - The  employes  of  the  Cook  County  In¬ 

stitutions.  Dunning,  presented  Dr.  Vaclav  H.  Podstata,  the  re¬ 
tiring  superintendent,  with  a  diamond  pin,  and  at  the  same 
time  presented  Mrs.  Podstata  with  a  cut  glass  vase  filled  with 
flowers.  The  presentation  speeches  were  made  by  President 
Brundage  of  the  county  board. 

Attendants  for  Insane  Hospitals. — The  Illinois  Civil  Service 
commission  is  preparing  to  hold  examinations  for  positions  in 
the  charitable  institutions  of  the  state.  Examinations  will  be 
held  in  Chicago,  July  25,  and  Lincoln,  July  26,  for  matrons, 
housekeepers,  and  attendants  in  other  institutions  than  the 
hospitals  for  the  insane.  Salaries  range  from  $20  to  $75  a 
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month,  with  board,  lodging  and  laundry  in  addition.  The 
commission  will  soon  hold  examinations  for.  teachers  in  the 
school  for  the  deaf  at  Jacksonville.  These  positions  pay  from 
$45  to  $135  per  month.  One  year?s  training  or  actual  experi¬ 
ence  in*  teaching  the  deaf  will  be  required.  This  examination 
has  been  opened  to  teachers  outside  of  Illinois.  The  commis¬ 
sion  will  soon  hold  examinations  for  physicians,  pathologists, 
druggists,  and  nurses.  These  positions  pay  from  $50  to  $150 
a  month.  All  communications  concerning  these  positions 
should  be  addressed  to  Joseph  C.  Mason,  secretary,  Springfield, 
Illinois. 

Chicago. 

Arrested  for  Spitting. — Dr.  Irving  Porges  and  seven  other 
men  were  arrested  June  21,  for  spitting  on  the  sidewalk. 

College  Commencement. — The  commencement  exercises  of 
Northwestern  University  were  held  June  21,  when  more  than 
500  degrees  were  conferred.  Ten  of  the  graduates  in  medicine 
were  awarded  special  honors. 

License  for  Hospital. — The  Illinois  Steel  company  which  has 
maintained  a  hospital  in  its  plant  at  South  Chicago  for  a  long 
time  without  compliance  with  the  laws  regarding  the  licensure 
of  hospitals,  has  applied  for  and  obtained  a  license. 

Physicians’  Club  Election. — At  the  annual  meeting  of  the 
Physicians’  Club  of  Chicago,  June  26,  Dr.  William  T.  Belfield 
was  elected  chairman  and  Drs.  Charles  H.  Mix  and  Arthur  M. 
Corwin  were  re-elected  secretary  and  treasurer  respectively. 

Sanitarium  for  Sick  Babies  Opened. — The  Lincoln  Park  San¬ 
itarium  for  sick  babies  at  the  foot  of  Fullerton  avenue,  sup¬ 
ported  by  the  Daily  Neivs  Fresh  Air  Fund,  opened  for  the 
season  June  25.  During  the  summer  of  1905  the  sanitarium 
cared  for  15,179  babies  and  46,615  children. 

Arrested  for  Selling  Cocain. — Adolph  C.  Brendeke,  a  drug¬ 
gist,  v  as  arrested  July  6  for  the  sixth  time  in  one  week, 
charged  with  selling  cocain  without  prescription.  The  prose¬ 
cutions  were  made  at  the  instance  of  Hull  House.  During  the 
last  four  years  this  man  has  been  arrested  sixty  times  on 
similar  charges,  and  has  been  repeatedly  fined. 

Chicago’s  Health. — During  the  week  ended  July  7,  471 
deaths  were  reported,  5  less  t^an  for  the  preceding  week,  and 
51  more  than  for  the  corresponding  week  of  1905.  This  is 
equivalent  to  an  annual  death  rate  of  11.98  per  1,000.  The 
principal  death  causes  were  as  follows :  Acute  intestinal  dis¬ 
eases,  56;  consumption,  50;  violence,  including  suicide,  43; 
Bright’s  disease,  41;  heart  diseases,  34;  pneumonia,  32;  and 
cancer,  27.  During  the  week  25  deaths  occurred  from  diph¬ 
theria,  5  from  measles,  10  from  scarlet  fever,  3  from  whoop¬ 
ing  cough,  and  5  from  typhoid  fever. 

Personal. — Dr.  S venning  Dahl  has  gone  to  Europe,  and  dur¬ 
ing  his  absence  Dr.  Karl  Doepfner  will  occupy  his  position  as 
chief  surgeon  to  the  Norwegian  Lutheran  Deaconess  Home  and 
Hospital.—- — Dr.  A.  C.  Girard,  assistant  surgeon  general  U.  S. 
Army,  retired,  who  was  for  a  number  of  years  on  duty  at 
Fort  Sheridan,  and  afterward  in  charge  of  the  U.  S.  Army  Gen¬ 
eral  Hospital,  Presidio  of  San  Francisco,  has  located  in  Chi¬ 
cago. - Dr.  Otto  J.  Stein  has  returned  from  Germany. - Dr. 

Thomas  J.  Robeson  has  been  commissioned  lieutenant  colonel 
and  assistant  surgeon  general  I.  N.  G.,  and  assigned  to  the 
third  brigade.— Prof.  Alexis  Carrell  and  C.  C.  Guthrie  of  the 
medical  department  of  Chicago  University,  have  resigned 


Dr.  and  Mrs.  Edward  C.  Streeter  are  now  in  Japan  and  will 

return  to  Chicago  late  in  August. - Dr.  Julia  D.  Merrill  was 

rescued  after  being  lost  for  twenty-four  hours  in  the  Adiron- 
dacks.  Dr.  Julius  F.  Wengiersky  has  been  appointed  assist¬ 
ant  physician  at  the  Illinois  Eastern  Hospital  for  the  Insane, 
Hospital,  and  Dr.  Francis  J.  Sullivan,  assistant  at  the  Illinois 

Central  Hospital  for  the  Insane,  Jacksonville. - Drs.  H.  John 

Stewart  and  Wellington  T.  Stewart  ask  us  to  announce  that 
they  have  resigned  all  connection  with  the  Finsen  Light  In¬ 
stitute  of  America. - Dr.  John  Guerin  has  been  appointed  a 

member  of  the  Board  of  Education. - Dr.  Antonio  Lao-orio 

has  been  made  a  member  of  the  Chicago  Public  Library  Board. 

INDIANA. 

Hospital  for  Muncie.— The  Ball  Brothers’  Company,  Muncie 
have  notified  the  officials  of  that  city  that  they  would  build 
a  $50,000  hospital  this  year  and  donate  it  to  the  city. 

Do  Not  Want  Names  in  Papers.— At  the  annual  meeting  of 
the  Grant  County  Medical  Society,  held  in  Marion  June  26  a 
resolution  was  adopted  declaring  it  the  sense  of  the  society 
that  members  of  the  organization  should  insist  on  their  names 
not  appearing  in  any  newspapers  of  the  county  in  connection 
with  the  statement  of  any  medical  treatment  or  surgical 
service  rendered.  It  was  also  resolved  that  the  roll  of"  the 
society  be  sent  to  all  newspapers  in  the  county. 


Dr  Tighlman  Hunt’s  Death.— At  a  called  meeting  of  the 

endricks  County  Medical  Society,  resolutions  were  unani¬ 
mously  adopted  regarding  the  death  of  one  of  the  most  earnest 
members  of  that  society,  Dr.  Tighlman  Hunt,  Plainfield. 

State  Medical  Board  Upheld.-The  Supreme  Court  on  June 
1J  decided  that  the  law  giving  the  State  Board  of  Medical 
Registratmn  power  to  revoke  licenses  granted  to  physicians,  is 
constitutional,  and  that  such  revocation,  after  a  hearing  of 
charges,  does  not  involve  the  exercise  of  judicial  power  °The 
court  reversed  the  temporary  injunction  forbidding  the  state 
board  to  revoke  the  license  of  Dr.  John  Milton  Rhodes,  In¬ 
dianapolis  and  the  opinion  was  ordered  certified  to  the  Cir¬ 
cuit  Court,  to  become  effective  at  once. 

Frn!If0nal\7DI'-  °liv®r  P'  Ten?’  Lafayette,  will  succeed  Dr. 

DeSt  ,  jrtm  as  instructor  in  physiology  and  anatomy  in 
the  medical  department  of  Purdue  University. - Dr  William 

I'  Feirg^S°11,’,  Ft'  Wayne’  is  critically  ill  at  his  home. - Dr 

Joseph  Bowlby,  Shelbyville,  was  stricken  with  cerebral  hemor¬ 
rhage  June  22-Dr.  S.  K.  Westhaver,  Westport,  has  been 
commissioned  lieutenant  and  assistant  surgeon  Indiana 

National  Guard. - Dr.  Albert  H.  Combs,  health  officer  of 

Marion,  has  been  seriously  ill  for  several  weeks. 

MARYLAND. 

Baltimore. 

neftedefi899fl°nr  ' rhe  Union  Protestant  Infirmary 

Night : ”  by  tbe  °Pen‘air  performance  of  “Twelfth 

Deaths  of  the  Week. — The  deaths  rose  last  week  to  278 
which  is  equivalent  to  an  annual  rate  of  20.91  per  1  000  for 

s'uidde.  ThM,S  'Vere  35  <lettll'S  U"der  5  -'’cars-  T'™  were  from 

„  Pers°nak~P.r-  Rotf’rt  w-  Johnson  sailed  for  Germany  July 
nf  L  Q  Chane.y  has  been  appointed  superintendent 

of  the  South  Baltimore  Eye,  Ear,  Nose  and  Throat  Charity 
HospRai  — Dr.  Harry  Friedenwald  has  been  re-elected  presi¬ 
dent  ot  the  Federation  of  American  Zionists. - Prof  John  C 

Hemmeter  was  honored  with  an  invitation  to  deliver  a  clinic 

’nr?er  ra  ailc!1on.  flIne  21  was  Uie  guest  of  Dr.  Julius  Pagel, 
professor  of  the  history  of  medicine  in  the  University  of  Ber- 

!’n-  Rl<Jgely  B.  Warfield  sailed  for  Europe  July  3. _ 

r.  William  N.  Hill  left  July  7  for  Alaska,  where  he  expects 

to  remain  a  year. - Dr.  James  J.  Mills  is  spending  the  sum 

mer  in  Europe.  r  ° 

MASSACHUSETTS. 

Persona!.— Dr.  Edward  M.  Hartwell,  Boston,  has  been  ap¬ 
pointed  by  the  governor  head  of  the  new  commission  to  have 
m  charge  matters  pertaining  to  the  adult  blind  in  the  state 
to  serve  for  a  term  of  five  years.  Dr.  Joseph  H.  A.  Matte’ 
North  Adams,  has  been  appointed  a  member  of  the  same  com¬ 
mission  for  a  period  of  two  years. 

The  Water  Supply. — With  the  opening  of  July  the  metro- 

on  han  ]reSTh°lrS  haVf  aIm°st  ^000.000,000  gallons  of  water 
on  hand.  The  use  of  water  per  capita  through  the  district 
s  incroasmg  steadily  The  largest  consumers  during  May, 
1906,  were  Boston,  149  gallons  per  capita  daily;  Quincy  114- 

W,”throp'  106;  MedJd-  >«>  ™ ^ 

.  Add,to  Harvard  Faculty.— Harvard  Medical  School  faculty 
is  to  be  strengthened  next  year  by  the  addition  of  the  fob 
lowing  twelve  instructors:  Carl  Lucas  Alsbero-  John  Banst 
Blake,  Richard  Clarke  Cabot,  Elbridge  Gerry  Cutler  Henry 
Jackson  Elliot  P.  Joslin.  Howard  Augustus ? LotW  James 
G.  Mumford,  Charles  Allen  Porter,  Edward  Wyllys  Tavlor 
Herman  Frank  Vickery  and  James  Homer  Wright.  ^ 

w or  1  °s3  for2 1  mm P^tal'“7r)I  ^e  Roston  floating  hospital  resumed  its 
woiks  for  1906  July  11.  The  new  boat  has  been  launched  but 
is  not  yet  entirely  ready  for  service.  Hence  for  a  few  weeks 
!f  w.01*  wlU  carried  on  the  barge  Clifford  as  heretofore 
The  visffmg  staff  ns  he  same  as  last  year,  being  Drs.  William 

\rfhur  W  FH  bL'lM°/Se  f°r  J"ly  and  Drs-  Samuel  Brock  and 
Arthur  W.  Fairbanks  for  August.  Dr.  Robert  W.  Hastings  re¬ 
mains  resident  physician  and  will  have  as  house  staff- 
Seniors,  Dr.  Horace  K  Boutwell,  Boston,  and  Dr.  Lawrence  D 
Chapin,  Springfield  Mass.;  juniors,  R.  A.  Sadler,  Boston- 
George  H.  Bodley,  New  Haven.  Conn.;  Lester  H.  Trufant  Mon¬ 
treal;  Samuel  F.  Mullens,  New  York  City.  Externes  Dr 
Arthur  L  Kendall  and  Daniel  J.  Levy.  The  medical  assistants 
wi  1  be  George  A.  Foster,  G.  W.  Morse,  II  F  Troutman 
Solomon  H.  Rubin,  Laurence  E.  Pool,  F.  A  Bartlett  Maude 
E.  Warren  and  Jennie  Segal.  ’  ^  ‘  ude 
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New  Staff  for  Vassar  Hospital. — Dr.  Henry  Greenwood  Bug- 
bee  has  been  appointed  house  surgeon  of  this  hospital  to  suc¬ 
ceed  Dr.  Guy  C.  Bayley,  retired.  Dr.  Ellen  Gardner  Littell  has 
been  appointed  assistant. 

Academy  Election.— At  the  annual  meeting  of  the  Buffalo 
Academy  of  Medicine,  June  12,  Dr.  Charles  S.  Stewart  was 
elected  president,  Dr.  William  I.  Thornton  treasurer,  and  Dr. 
Grover  W.  Wende  trustee. 

Injunction  Granted. — Supreme  Court  Justice  Lyon  has 
granted  a  temporary  injunction  restraining  the  mayor  and 
health  officers  of  Binghamton  from  attempting  to  remove 
Health  Officer  Dr.  I.  Adelbert  Hix  from  his  position,  and  to 
instal  in  his  place  Dr.  Ray  R.  Beardsley. 

Guilty  of  Illegal  Practice.— Horace  D.  Hyde,  an  oculist  of 
Rochester,  plead  guilty  to  practicing  medicine  without  a 
license  and  sentence  was  suspended.  The  prosecution  was 
undertaken  by  the  Monroe  County  Medical  Society,  the  Mon¬ 
roe  County  Homeopathic  Society,  and  the  Rochester  Optical 

Society. 

Hospital  News. — The  common  council  of  Corning,  at  its 
meeting  on  June  4,  appropriated  $1,200  toward  the  mainte¬ 
nance  of  the  Corning  Hospital.- - The  state  is  expending 

$342  000  in  improving  and  enlarging  the  Hudson  River  state 
Hospital,  Poughkeepsie.  The  enlarged  hospital  will  accommo¬ 
date  3,000  patients  and  800  nurses. 

Against  Adulterated  Drugs. — The  State  Board  of  Pharmacy 
at  Niagara  Falls  adopted  a  resolution  designed  to  prevent  the 
sale  of  adulterated  drugs.  The  resolution  defined  adulterated 
drills  as  those  which  do  not  come  up  to  the  standaid  m  pun  y 
and*  quality  established  by  the  United  States  Pharmacopeia, 
and  includes  also  prescriptions  in  which  an  article  is  sub¬ 
stituted  for  one  prescribed  or  in  which  the  component  paits 
of  the  medicine  are  in  greater  or  less  degree  than  prescribed. 

Sanatorium  for  Yonkers— Alexander  Smith  Cochran  lias 
purchased  110  acres  of  land  in  Yonkers  on  which  he  will  erect 
a  sanatorium  for  the  treatment  of  tuberculosis.  The  entire 
cost  of  land,  buildings  and  equipments  will  be  more  than 
$500  000.  The  establishment  will  be  turned  over  to  the  city, 
too-ether  with  an  endowment  sufficient  to  pay  all  expenses 
for  the  first  five  vears.  The  main  building  will  have  25  beds, 
and  provision  will  be  made  for  the  treatment  of  many  other 
patients  in  tents.  It  is  hoped  that  the  institution  may  be 
opened  late  in  the  fall. 

Personal.— Dr.  Raymond  E.  Turnbull,  Elmira,  has  been  com¬ 
missioned  surgeon  N.  G.  N.  Y„  and  assigned  to  the  thirtieth 
separate  company,  Elmira,  succeeding  Dr  Reeve  B.  Howland, 
who  has  been  made  battalion  surgeon,  with  the  rank  of  cap¬ 
tain  _ Dr  John  Van  Dyne  has  resigned  as  professor  of  sur¬ 

gery  in  the  College  of  Medicine  of  Syracuse  University,  and 
Drs”.  Nathan  Jacobson  and  David  M.  Totman  have  been  ap¬ 
pointed  professors  of  surgery.  Dr.  Van  Dyne  remains >  m  the 
faculty  as  professor  of  the  history  of  medicine.-— Dr.  Thomas 
Jamieson,  Rochester,  sailed  on  the  Umbria  for  Liverpool,  June 
16. _ Drs.  Charles  L.  Witbeck,  Cohoes,  and  Willis  G.  Mac¬ 

donald,  Albany,  have  sailed  for  Europe  -Dr.  Nelson  G.  Rus¬ 
sell,  Buffalo,  has  gone  to  Europe. — -Dr.  Charles  E.  McClary, 
assistant  health  officer  of  Syracuse,  has  resigned.— Dr  Dan¬ 
iel  R.  Gratton,  health  officer  of  Depew,  has  resigned,  and 
Dr  Georcre  N.  Jack  has  been  appointed  in  his  stead.  -Di. 
George  Graves,  Herkimer,  sustained  serious  contusions  in  a 
collision  between  a  locomotive  and  his  automobile,  June  14. 

New  York  City. 

Breathing  Specialist  Not  Guilty.— In  the  case  of  the  Medical 
Society  of  the  County  of  New  York  against  Miss  MeljeVan 
Dusen  Cavalier,  charged  with  violation  of  the  medical  laws, 
the  judge  declared  the  defendant  not  guilty. 

Election  of  Officers.— The  Harlem  Medical  Association,  at 
its  meeting  June  6,  elected  the  following  officers  and  trustees: 
Dr.  William  II.  Stewart,  president;  Dr.  Charles  Clinton  vice- 
president;  Dr.  Martin  Cohen,  secretary;  Dr.  John  Remer, 
treasurer;  and  Drs.  Henry  Heiman,  Edward  L.  Cocks,  and 
Percy  H.  Fridenberg,  trustees. 

Physicians  Convicted.-Dr.  Oscar  A.  Spier  was  sentenced  to 
three  months’  imprisonment  May  31  for  furnishing  illegal  pi  - 

scriptions  to  women. - Joseph  Sohmer,  John  Frach  and  Mary 

E  B  Frank,  against  whom  charges  were  made  by  the  county 
medical  society  for  violating  the  medical  laws  of  the  state, 
were  convicted  in  special  session,  June  i.3. 

Commencement-Degrees  were  conferred  on  a  class  of  158 
at  the  commencement  exercises  of  Cornell  University  Medical 
College,  held  June  13.  The  dean,  Dr.  John  D.  Rushmore,  ad¬ 


ministered  the  Hippocratic  oath,  Dr.  John  A.  McCorkle,  presi¬ 
dent  of  the  collegiate  department,  conferred  the  degrees,  and 
Dr.  Cleland  B.  McAfee  made  the  address  to  the  graduating 
class. 

New  York  Garbage.- — The  Street  Cleaning  Department  has 
assured  the  State  Board  of  Health  of  New  Jersey  that  the 
garbage  from  the  city  will  be  taken  15  miles  to  sea  and  that 
in  case  this  does  not  mitigate  the  present  nuisance  along  the 
Jersey  coast,  the  distance  will  be  increased  to  20  miles,  and 
that  a  barge  will  be  stationed  to  see  that  employes  observe 
the  rules. 

New  Quarantine  Regulations. — The  new  quarantine  regula¬ 
tions  affecting  Cuban  ports  went  into  effect  in  the  port  of  New 
York  June  23.  Under  these  regulations  all  passengers  on 
steamships  from  Havana  and  other  Cuban  ports  must  produce 
certificates  showing  they  are  immune  from  yellow  fever. 
Their  failure  to  do  this  will  necessitate  their  being  held  under 
observation  until  five  days  since  their  departure  from  Cuba. 

New  Department  for  Dispensary. — The  Brooklyn  Central 
Dispensary  has  created  a  department  of  gastrointestinal  dis¬ 
eases,  which  will  be  under  the  supervision  and  direction  of 
Dr.  Mark  I.  Knapp,  New  York  City.  Clinical  lectures  on  gas¬ 
trointestinal  subjects  will  be  given  by  Dr.  Knapp  every  Wednes¬ 
day  afternoon  at  3  instead  of  on  Thursday,  as  heretofore. 
Regular  postgraduate  courses  in  gastrointestinal  diseases  will 
be  given  at  the  dispensary  by  Dr.  Knapp,  beginning  in  the 
autumn. 

Contagious  Diseases. — There  were  reported  to  the  Sanitary 
Bureau  for  the  week  ended  June  30,  440  cases  of  measles,  with 
12  deaths;  362  cases  of  tuberculosis,  with  18  deaths;  242 
cases  of  diphtheria,  with  30  deaths;  110  cases  of  scarlet  fever, 
with  9  deaths;  59  cases  of  varicella,  with  no  deaths;  39  cases 
of  typhoid  fever,  with  14  deaths;  39  cases  of  whooping  cough, 
with  4  deaths;  29  cases  of  cerebrospinal  meningitis,  with  1G 
deaths,  and  3  cases  of  smallpox,  with  no  deaths,  making  a 
total  of  1,323.  cases,  with  265  deaths. 

Seaside  Hospital  Assured— The  Association  for  Improving 
the  Condition  of  the  Poor  has  secured  the  $125,000,  which  was 
necessary  in  order  to  claim  the  $125,000,  promised  by  John 
D.  Rockefeller  on  condition  that  a  like  amount  should  be 
raised  by  the  association,  to  erect  a  permanent  hospital,  for 
children  afflicted  with  tuberculosis  of  the  bones  and  joints. 
There  are  at  present  4,500  cases  of  this  kind  in  New  York 
and  thus  far  only  44  are  being  treated  at  the  Sea  Breeze  Hos¬ 
pital.  It  has  been  suggested  by  the  vice-president  of  the 
association  that  the  city  should  provide  the  site  for  the  pro¬ 
posed  hospital. 

Infirmary  Asks  Funds. — Additional  annual  donations  of  $10,- 
000  are  asked  for  by  the  board  of  directors  of  the  New  York 
Eye  and  Ear  Infirmary,  in  their  annual  report  for  190o.  lhe 
expenses  of  maintaining  the  institution  during  the  year  were 
$76  074  while  the  receipts  were  nearly  $1,700  less  than  the 
expenditures.  During  the  year  there  were  treated  in  the 
infirmary  2,102  house  patients;  23,579  days  hospital  caie 
were  given,  with  5,811  days’  free  treatment,  and  nearly  one- 
third  of  the  ward  patients  had  beds  free  of  charge.  In  the 
out-patient  department  37,606  new  cases  were  registered,  and 
125  509  visits  were  made.  The  infirmary  needs  space  for  the 
pathologic  department,  and  for  a  clinical  lecture  room,  wluci 
will  cost  about  $15,000,  and  it  also  needs  a  nurses  home. 

Personal.— Dr.  John  Overton  of  the  Harlem  Hospital,  was 
recently  operated  on  for  appendicitis.— —Dr.  Albert  H.  Garvin 
has  been  appointed  first  assistant  at  the  State  Hospital  foi 

the  Treatment  of  Incipient  Tuberculosis,  Raybrook.  Dr. 

John  A.  Irwin  has  sailed  for  Glasgow  on  the  Columbia.—— 

Dr  and  Mrs.  John  G.  Curtis  have  sailed  for  Naples  on  the 

Prinzess  Irene. - Dr.  Thomas  Darlington,  president  of  the 

city  board  of  health,  and  his  son,  were  seriously  injured  m  a 

runaway  accident  in  Otisville,  June  30. - Dr.  and  Mis.  Louis 

II  Warner  Brooklyn,  sailed  on  the  Deutschland  for  Hamburg, 
Tune  ?8 — - — Dr.  Warren  A.  James,  Brooklyn,  sailed  on  the 

Grosser  Kurfuerst  June  7. - Dr.  and  Mrs.  Frederick  II.  Nies 

have  "one  to  Europe. - Dr.  Burden  Harris,  house  surgeon  of 

the  German  Hospital,  Brooklyn,  was  given  a  dinner  by  the 
staff  of  that  institution,  June  1. 

Hospital  News.— The  Nassau  Hospital  endowment  fund  as¬ 
sociation  has  in  its  treasurer’s  hands  $3,000  to  be  used  to 
endow  a  bed  in  the  Nassau  Hospital.  Through  the  generosity 
of  Airs  W  K  Vanderbilt,  Jr.,  a  large  and  costly  addition  is 

bein"  made  to  the  hospital. - The  plans  have  been  approved 

for  a  three-story  brick  wing  for  St,  John  s  Hospital,  Lon 

Island  Citv,  to  cost  $160,000. - Plans  have  been  filed  for 

summer  hospital  to  be  erected  on  the  East  River  to  cost 
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f  1 0’OOO.  T\  .  ^  .  Lawrence  lias  given  Bronxville  two  and  a 
i<u!  acres  of  land,  on  which  he  will  erect  three  buildings,  two 
of  which  are  to  be  used  for  hospital  purposes,  the  w’hole  gift 
amounting  to  $100,000. - The  recent  garden  party  in  Brook¬ 

lyn  in  aid  of  St.  Mary’s  Hospital  netted  $6,000  'for  the  in¬ 
stitution. 

PENNSYLVANIA. 

Gift  to  Hospital.  W  illiam  McCormack,  Philadelphia,  has 
given  $7,000  to  the  children’s  ward  of  the  Williamsport  Hos¬ 
pital.  This  makes  up  the  shortage  of  the  institution  and 
renders  it  free  of  debt. 

Tents  for  Consumptives.— The  trustees  of  the  State  Hospital 
for  the  Insane,  Norristown,  at  their  regular  meeting  July  6, 
decided  to  employ  tents  in  the  treatment  of  patients  afflicted 
v  i th  tuberculosis.  More  than  thirty  inmates  of  the  institution 
are  troubled  with  this  malady. 

Coroner  Busy.— The  heaviest  death  rate  of  any  month  in  the 
\  eai  is  shown  in  the  report  of  the  coroner  of  Allegheny  County 
for  June.  .  Two  hundred  and  eighteen  deaths  were”  investi¬ 
gated,  an  increase  of  23  over  those  reported  in  May.  Of  the 
violent  deaths  5  were  from  homicide,  9  from  suicide,  and  128 
from  accidental  causes. 

Alumni  Meeting.— The  Alumni  Association  of  the  Western 
1  ennsyh  ania  Medical  College,  Pittsburg,  held  its  twentieth 
annual  meeting  and  banquet  June  11,  at  which  the  following 
officers  were  elected:  President,  Dr.  Edward  E.  Mayer;  vice” 
president,  Dr.  George  C.  Johnston;  and  secretary,  Dr.  Thomas 
Wray  Grayson,  all  of  Pittsburg. 

Restrained  from  Practice.— By  a  decree  handed  down  by 
Judge  Doty  “Dr.”  Edward  Barnes,  Monessen,  is  restrained  from 
practicing  medicine  in  Westmoreland  County.  Westmore¬ 
land  County  Medical  Society  investigated  this  case  and  alleged 
in  its  petition  that  Barnes  had  never  been  a  regular  practicin'1, 
physician,  and  that  he  had  served  eight  years  in  the  Western 
penitentiary  for  arson,  said  to  have  been  committed  in  Alle¬ 
gheny  County. 

Personal.  Dr.  A.  E.  Newton,  Sharon  Hill,  has  gone  to 
lull  ope.  Dr.  Guy  S.  Shugert  has  been  appointed  surgeon  for 

the  Pennsylvania  lines  at  Rochester,  Pa. - Dr.  Daniel  H. 

Jenkins,  Scranton,  wras  thrown  from  his  carriage  June  25,  and 
sustained  a  concussion  of  the  brain  and  severe  contusions  of 

head  and  face. - Dr.  Frank  H.  Fleet,  Greenville,  fell,  June  11, 

fracturing  his  femur. - Dr.  Ernest  F.  Nelson,  Grove  City,  has 

been  appointed  city  physician. 

Pennsylvania  Relief  Report.— The  monthly  report  of  the 
employes’  relief  fund  for  the  Pennsylvania  Company’s  lines 
east  of  Pittsburg  and  Erie  shows  that  the  payments  of  benefits 
to  its  members  and  families  of  deceased  members  durino1  May 
amounted  to  $116,174.44,  of  which  $47,066.04  was  on  account 
of  death  and  $69,109.40  on  account  of  disablement  by  sick¬ 
ness  and  accident.  The  payments  thus  far  are  stated  to  have 
amounted  in  the  aggregate  to  $15,019,499.05,  of  which 
$6,163,864.08  was  on  account  of  death  of  members,  and 
$8,855,634.97  on  account  of  disablement. 

Hospital  News. — The  Braddock'  General  Hospital,  erected  at 
a  cost  of  about  $40,000,  with  accommodations  for  50  patients, 
was  opened  June  27  by  a  formal  reception,  which  was  at¬ 
tended  by  more  than  1,000. - The  distribution  committee 

of  the  Hospital  Saturday  and  Sunday  Association  gave 
$1,800  to  the  Allegheny  General  Hospital,  $1,180  to  West 
Penn  Hospital.  $682  to  the  South  City  Hospital,  $417  to  St 
John’s  Hospital,  $380  to  the  Pittsburg  Hospital  for  Children, 
$125  to  the  Presbyterian  Hospital,  and  $100  to  the  Pittsburg 

Free_  Dispensary. - The  kirmess  recently  held  at  Erie  netted 

$11,714.53  for  the  Hamot  Hospital.- - The  Harrisburg  Hos¬ 

pital  received  $2,000,  the  receipts  of  a  country  fair  given  by 

the  Country  Club  of  that  city. - Work  is  about  to  be  started 

on  the  proposed  addition  to  the  Allegheny  County  Hospital 
for  the  Insane,  Woodville.  The  institution  'now  accommodates 
400,  and  the  addition  will  provide  room  for  100  more. 


kept  m  a  more  sanitary  conunum,  warning  signs  will  be  posted 
ie  oaid  of  health.  The  booths  in  the  municipal  buildings 
may  be  closed  or  removed.  The  inspection  of  the  booths  has 
been  delegated  to  the  medical  inspectors. 

Hospital  Report.— The  report  of  the  Medico-Chirurgical  Hos- 
pital  for  June  shows  that  5,724  patients  were  treated  in  the 
different  departments  of  the  hospital.  The  report  of  the 
I  olyclinic  Hospital  for  the  same  period  shows  that  106 
patients  were  admitted  to  the  wards,  that  2,037  new  patients 
were  treated  m  the  dispensaries,  and  that  in  all  8,641  patients 
were  treated  in  the  various  clinics. 

War  on  the  Mosquito. — The  work  of  destroving  mosquito¬ 
breeding  places  is  being  undertaken  by  the  Bureau  of  Health, 
the  health  officers  propose  to  treat  all  pools  of  water  and  all 
stagnant  pools  on  marshy  ground  and  all  mosquito-breeding 
areas  with  kerosene.  The  Health  Bureau  directs  that  all 
householders  shall  be  diligent  in  seeing  that  no  water  be  al¬ 
lowed  to  collect  in  back  yards  or  other  places. 

Oncologic  Hospital  Report. — The  first  annual  report  of  the 
American  Oncologic  Hospital  indicates  that  45  patients  out 
°*  l.06  were  discharged  “without  manifest  evidence  of  return 
ot  the  disease,”  and  12  others  in  improved  condition.  The  re¬ 
port  of  the  treasurer  shows  that  the  total  receipts  of  the 

.ufrT.  fu  S0lirces  were  $14,133.87,  or  within  about 
?  ,  ot  the  total  expenditures.  A  net  indebtedness  of  $996  01 
is  left. 

^ree  *ce  f°r  Poor  Sick. — $5,000  has  been  appropriated  by  the 
Uty  Council  for  the  purchase  and  distribution  of  free  ice  for 
the  deserving  poor  sick.  Director  Coplin  of  the  health  de- 
paitment  will  distribute  the  ice  through  the  corps  of  district 
physicians.  The  health  department  will  have  printed  a  num¬ 
ber  of  checks,  each  of  the  denomination  of  five  cents  These 
checks  will  be  placed  in  the  hands  of  the  district  physicians 
m  every  ward  of  the  city,  who  will  issue  the  checks,  giving 
preference  to  the  deserving  poor  sick. 

Fire  Apparatus  for  Hospital.— The  Jewish  Hospital  will 
soon  be  equipped  with  its  own  fire-protection  apparatus  bv 
the  presentation  of  a  special  pump  by  Howard  A.  Loeb.  The 
plans  as  outlined  and  executed  will  give  the  hospital  one  of 
the  finest  if  not  the  best  fire-fighting  apparatus  in  any  insti¬ 
tution  of  the  character  in  this  country.  The  pump  will  have 
the  capacity  of  about  200  gallons  a  minute.  A  chemical  en¬ 
gine  has  also  been  provided  by  the  hospital  authorities,  and  the 
employes  of  the  institution  have  been  organized  into  a  drilled 
fire  brigade. 

Health  Report. — The  total  number  of  deaths  reported  for  the 
week  ended  July  7,  reached  651,  the  largest  number  reported 
in  any  one  week  since  the  corresponding  week  of  1901.  when 
800  deaths  were  recorded.  Included  in  the  death  list  were 
277  infants.  The  principal  causes  of  death  were:  Typhoid 
fever,  12;  measles,  4;  pertussis,  24;  consumption,  54;  cancer, 
31;  apoplexy,  26;  heart  disease,  31;  acute  respiratory  disease. 
32;  enteritis,  157;  appedicitis,  5;  Bright’s  disease,  49;  suicide, 
10;  heat  stroke,  17;  accidents,  18,  and  marasmus,  14.  There 
were  129  cases  of  contagious  disease  reported,  with  15  deaths, 
as  compared  with  175  cases  and  14  deaths  reported  in  the  pre¬ 
ceding  week. 


Philadelphia. 

Another  Examination. — -Owing  to  the  failure  of  applicants  to 
attain  the  required  average  of  70.  the  Civil  Service  Commis¬ 
sion  announces  that  another  examination  will  be  held  for 
chief  resident  physician  at  the  Philadelphia  Hospital,  Blocklev. 

Slaughter  Houses  Closed— As  a  result  of  the  investigation 
by  the  Board  of  Health  into  the  condition  of  the  city’s  slaugh¬ 
ter  houses,  out  of  171  inspections  37  were  ordered  closed  ”on 
the  ground  of  being  general  nuisances,  inimical  to  public 
health. 

Telephone  Booths  Condemned. — It  is  stated  that  unless  the 
public  telephone  booths  distributed  throughout  the  citv  are 


Personal.  Dr.  James  P.  Coll  was  thrown  from  his  carriage 

in  a  runaway  July  2  and  painfully  injured. - Dr.  Harrison 

A.  Dunn,  while  on  emergency  duty  in  Fairmount  Park,  July  4, 
was  attacked  with  acute  appendicitis  and  operated  on  in  the 

German  Hospital. - Drs.  S.  Lewis  Zeigler,  Charles  C.  Grayson, 

Ralph  W.  Seiss,  and  William  Krause  sailed  for  Europe  July  5.' 

- Dr.  Joseph  S.  Gibb  will  sail  for  Europe  July  19. - Dr. 

and  Mrs.  Lewis  H.  Adler,  Jr.,  are  making  an  extended  tour 
through  California  and  Alaska,- — Dr.  and  Mrs.  James  A.  Ir¬ 
win  sailed  for  Europe  June  16. - Dr.  James  R.  F.  Bell  has 

resigned  from  the  state  commission  appointed  to  award  the 
contract  for  an  institution  for  the  feeble  minded  at  Snrin«- 
City.  P  * 

^  Money  for  Charity.— The  German  Hospital  has  received 
$5,000  from  an  unknown  donor  for  the  establishment  of  a  free 
bed  in  that  institution  to  be  known  as  the  “Herman  Hassen- 

bruch  Free  Bed.” - By  the  will  of  the  late  Mrs.  Sarah  B. 

Nixon -Nirdlinger,  the  Jewish  Seaside  Home,  Atlantic  City; 
Jewish  Foster  Home  and  Orphan  Asylum;  New  York  Hospital 
for  Diseased  Crippled  Children,  New  York  City;  and  St.  An¬ 
thony’s  Poor,  each  receives  $500. - A  block'  party  recently 

held  in  behalf  of  the  RooseA^elt  Hospital,  netted  $105  for  that 

institution. - By  the  will  of  the  late  Joseph  Sinnott,  the 

hospital  of  the  University  of  Pennsylvania  is  bequeathed 
$10,000  for  the  endowment  of  a  room  for  one  sick  person  at 
a  time  who  shall  have  been  a  newspaper  writer  in  preference 
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to  any  other  employment.  The  endowment  is  in  commemoia- 
tion  of  the  testator’s  dead  son,  Joseph  B.  Sinnott.  Other  chari¬ 
ties  benefited  by  the  will  are:  St.  Joseph’s  Hospital  for  a  free 
bed  in  commemoration  of  a  deceased  son,  Henry  G.  Sinnott, 

$5  000;  Sisters  of  Mercy  Sanitarium  of  Gabriel’s,  New  York, 
$5,000;  Conference  of  St.  Vincent  de  Paul  and  Philadelphia 
Home  for  Incurables,  each  $1,000. 

Aftermath  of  Fourth  of  July.— The  celebration  of  Independ¬ 
ence  Day  caused  an  unusual  number  of  accidents  from  the  use 
of  explosives,  although  there  was  a  singular  absence  of  any 
very  serious  mishaps.  Several  persons-  were  injured  by  stray 
bullets,  carelessly  handled  pistols,  and  others  lost  fingers  or 
sustained  injuries  to  their  eyes,  but  no  deaths  were  recorded 
to  mar  the  day.  In  1904  four  persons  died  as  a  result  of  the 
celebration.  A  table  of  injuries  as  reported  by  the  police  and 
hospital  authorities  is  given  below,  and  with  it  last  year  s 
report  for  comparison:  1906-  1905. 

Fireworks  .  ^91  108 

Cannons  .  22  on 

Firearms  .  9or, 

Toy  pistols  . .  •  • 

Runaways  .  1 

Phipps  Institute  Report.— The  second  annual  report  of  the 
Henry  Phipps  Institute  shows  that  the  work  of  the  institute 
is  on  the  increase,  as  all  the  beds  have  been  full  at  all  times. 
During  the  year  1,561  patients  were  admitted,  1,382  of  whom 
were  admitted  into  the  dispensary  and  294  into  the  hospital 
proper.  Of  the  total  number  admitted,  115  were  admitted  both 
to  the  dispensary  and  hospital.  Of  the  patients  admitted, 
440  had  been  treated  in  the  dispensary  during  the  previous 
vear-  62  had  been  treated  in  the  hospital,  and  8  had  been 
treated  in  both.  Of  the  patients  admitted  to  the  dispensary 
942,  and  of  those  admitted  to  the  hospital  198  were  cases. 
Of  these,  73  were  treated  in  both  the  hospital  and  m  the  dispen 
sary.  There  were,  therefore,  1,067  new  cases  admitted  for  trea - 
ment  during  the  year.  Of  the  dispensary  cases,  179,  and  of 
the  hospital  cases,  3  were  either  non-tuberculous  or  unsuitable, 
leavino-  763  proper  cases  of  true  tuberculosis  in  the  dispensaiy 
and  195  in  the  hospital  for  the  year.  Adding  these  together 
and  substracting  from  them  73  cases  which  were  treated  in 
both  hospital  and  dispensary,  there  are  left  885  new  cases 
report.  As  in  the  previous  year  nearly  one-half  of  the  patients 
were  foreign  born,  many  of  them  having  been  m  this  country 
a  comparatively  short  time  before  coming  under  observation 
The  report  shows  that  the  majority  of  people  who  applied 
for  treatment  were  above  the  height  which  is  laid  down  as 
the  average  height  for  men  and  women.  The  report  shows 
that  this  in  a  measure  supports  the  prevalent  idea  that  ta 
ness  is  conducive  to  tubeiculosis. 


evidence  accepted  is  proof  of  having  had  yellow  fever  or  of 
ten  years’  residence  in  an  endemic  focus.  For  Cubans,  the 
proof  of  evidence  must  be  ten  years  prior  to  December,  1901, 
the  date  when  Cuba  ceased  to  be  an  endemic  focus;  ten  years’ 
residence  in  Key  West  prior  to  1887  is  also  accepted,  but  such 
evidence  must  ‘have  the  vis6  of  the  representatives  of  the 
service  at  Key  West.  In  order  that  the  records  may  be  com¬ 
plete  for  the  future  identification  of  the  individual,  two  small 
photographs  are  required  to  complete  the  registration.  1  hese 
can  be  obtained  by  the  individual  at  a  very  small  expense. 
Cuba  will  raise  quarantine  against  southern  ports  of  the 
United  States  on  July  8.  Sixteen  cases  of  dengue  were  re¬ 
ported  in  Havana  during  the  week  ending  June  23;  14  of  the 
patients  have  recovered.  Taken  with  the  14  cases  occuning 
during  the  previous  week,  this  disease  seems  to  be  on  the 
increase. 

Public  Health  Service  Wants  Physicians.— At  the  Bureau  of 
Public-Health  and  Marine-Hospital  Service,  3  B  street,  SE., 
Washington,  D.  C.,  August  6,  at  10  a.  m.,  there  will  be  an 
examination  of  candidates  for  assistant  surgeonslnps.  Candi¬ 
dates  must  be  between  22  and  30  years  of  age,  graduates  of 
reputable  medical  colleges,  and  must  furnish  testimonials 
from  responsible  persons  as  to  their  professional  and  moral 
character.  Candidates  are  required  to  certify  that  they  be¬ 
lieve  themselves  free  from  any  ailment  which  would  disqualiti 
them  for  service  in  any  climate.  The  examinations  are  chiefly 
in  writing  on  the  various  branches  of  medicine,  surgery  and 
hygiene.  The  oral  examination  includes  subjects  of  prelim¬ 
inary  education,  history,  literature  and  natural  sciences.  The 
clinical  examination  is  conducted  at  a  hospital,,  and  when 
practicable,  candidates  are  required  to  perform  surgical  oper¬ 
ations  on  a  cadaver.  Successful  candidates  will  be  numbered 
according  to  their  attainments  on  examination,  and  will  be 
commissioned  in  the  same  order  as  vacancies  occui.  .  On  ap 
pointment  the  young  officers  are,  as  a  rule,  first  assigned  to 
duty  at  one  of  the  large  hospitals,  as  at  Boston,  New  York 
New  Orleans.  Chicago  or  San  Francisco.  Assistant  surgeons 
receive  $1,600  a  year;  passed  assistant  surgeons,  $2,000,  and 
surgeons,  $2,500  a  year.  When  quarters  are  not  provided, 
commutation  at  the  rate  of  $30,  $40  and  $50  a  month,  aceox 
ing  to  grade,  is  allowed.  All  grades  above  that  of  assistant 
surgeon  receive  longevity  pay,  10  per  cent,  in  addition  to  the 
regular  salary  for  every  five  years’  service  up  to.  40  per  cent, 
after  twenty  years’  service.  The  tenure  of  office  is  permanent. 
Officers  traveling  under  orders  are  allowed  actual  expenses. 
For  further  information,  or  for  invitation  to  appear  before 
the  board  of  examiners,  address  the  Surgeon-General,  Public 
Health  and  Marine-Hospital  Service,  Washington,  D.  C. 


GENERAL. 

Malaria  on  the  Isthmus.— It  is  stated  in  Public  Health 
Reports  that,  since  the  rainy  season  has  set  m  and  an°Phe^s 
are  abundant,  malarial  fever  has  ^aed  among  the  ne¬ 
groes  and  the  hospitals  are  crowded  to  then  fu“ 

The  recently  arrived  West  Indian  negroes,  especially  those 
from  cholera  among  the  soldiers.  The  health  bureau  is >  takmg 
to  the  Isthmus  by  the  Canal  Commission,  are  the  gieatest 

suff  erers . 

Cholera  Epidemic  in  the  Philippines.— Cable  reports 
Manila  state  that  cholera  is  again  epidemic  in  the  islands 
Twenty-one  cases  and  sixteen  deaths  were  reported .in Manila 
on  July  4.  Four  Americans  are  said  to  have  been  stricken  and 
one  American  died  from  the  disease.  The  suburbs  near  Fort 
McKhiTev  have  been  quarantined.  There  lias  been  one  death 
from  Solera  among  the  solaiers.  The  health  bureau  is  taking 
every  precaution  to  prevent  the  spread  of  the  disease.  A  cn 
cular  has  been  distributed  among  citizens  warning  them  of  the 
dancer  and  requiring  that  precautions  be  taken, 
situation  is  serious,  the  health  officials  dc >  ^  feaT  an  ^ j'. 
demic  of  great  proportions.  The  greatest  difficulty  is  exp 
enced  in  letting  natives  to  report  cases  of  sickness,  as  the 
FiUpinos  fear  the  health  officials  and  are  concealing  cases 

from  them.  .  .  ,  , 

Yellow  Fever  and  Dengue  in  Cuba.— Passed  Assistant  bur- 
eon  von  Ezdorf  states,  in  Public  Health  Reports  that  two  cases 
of  yellow  fever  were  reported  in  Havana  June  18  * md  20; 
respectively.  Four  suspect  cases  were  reported  under  obs 

a:  -iSStS 

Cuba  by  which  passengers  will  be  required  to  remain  n  cte 
tention  at  New  York  to  complete  five  days,  certificates  o 
taturity  wSl  be  issued  by  the  Public  Health  and  Marme-Hos- 
pital  officials  to  passengers  presenting  propel  elide  . 


.  $  3.00 


CALIFORNIA  RELIEF  FUND. 

The  following  contributions  are  acknowledged: 

INDIVIDUAL  CONTRIBUTIONS. 

Allen,  Justin,  Topsfield,  Mass . *  1q  n0 

Physicians  of  Union  County,  Pa. .  o’nn 

Stevenson,  G.  E.,  Gorham,  N.  . .  5  no 

Vaughan,  Z.  E„  Waskam,  Texas . 

SOCIETY  CONTRIBUTIONS. 

Academy  of  Medicine,  Cincinnati^  Ohio . 

Denton  County  Medical  Society  (Iowa) . . .  -,'00 

Chickasaw  County  Medical  Society  (Iowa) .  -. 0'oo 

Drew  County  Medical  Society  (Ark.) .  41070 

Medical  Society  of  New  Jersey...... .  10'00 

Mills  County  Medical  Society  (Iowa)... .  ^fi‘00 

Newport  County  Medical  Society  (R.  1.) .  no  •?", 

Vigo  County  Medical  Association  (Tnd.) . .  9*00 

Waterbury  Medical  Association  (Conn.)  . -j _ 

. $764.95 

-  '  V.W.V.V.V . $11,826.05 


Total  . 

Previously  acknowledged 


Grand  total 


.$12,591.00 


The  Philadelphia  Total. 

The  total  Red  Cross  fund,  which  has  been  raised  at  Phila¬ 
delphia  ifi v  the  relief  of  the  San  Francisco  sufferers,  amounts  to 

over  $210,000.  .  x  , 

Contribution  of  Books. 

The  W  B  Saunders  Company,  Philadelphia,  has  donated 
to  the  Physicians’  Relief  Committee  of  San  Francisco,  $1,000 
worth  of  their  publications. 

CANADA. 

Antituberculosis  Association.— The  Antituberculosis  Associ¬ 
ation  of  British  Columbia  has  issued  a  letter  to  the  residents 
of  that  province  soliciting  funds  for  the  erection  of  a  sana¬ 
torium  at  a  cost  of  $100,000. 
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MEDICAL  NEWS. 


,  Tuberculosis  Exhibition  in  Toronto— A  tuberculosis  exhi¬ 
bition  is  to  be  held  in  Toronto  August  21-25  during  the 
meeting  of  the  British  Medical  Association. 

“Patent-Medicine”  Bill.— A  “patent-medicine”  bill,  requiring 
all  manufacturers  to  submit  samples  to  the  government,  has 
been  prepared  by  the  Dominion  chief  analyst  and  has  been 
presented  to  the  House  of  Commons  for  consideration.  It  is 
feaied  that  it  will  be  difficult  to  pass  it  this  year. 

Extension  of  University  Course.— The  corporation  of  McGill 
University  Montreal  has  approved  of  a  resolution  submitted 
rv  the  medical  faculty  thereof,  advising  the  extension  of  the 
present  course  of  medicine  to  one  of  five  years.  It  is  likely 
that  the  change  will  go  into  effect  in  the  session  of  1907-08. 

Fire  at  Queen’s  Medical  College. — Queen’s  Medical  College 
building  at  Kingston,  Ont.,  was  destroyed  by  fire  July  4. 
Unly  the  secretary-treasurer’s  books  were  saved.  Valuable 
medical  and  scientific  apparatus  and  pathologic  specimens 
were  burned.  The  loss  will  be  about  $70,000,  on  which  there 
was  an  insurance  of  $22,000.  The  bacteriologic  and  public 
health  laboratories  were  completely  destroyed.  Repairs  will 
be  started  at  once  and  a  new  building  prepared  as  soon  as 
possible. 

Personal.— Dr.  T.  A.  Starkey,  professor  of  hygiene  in  the 
University  of  McGill,  has  been  elected  a  fellow  of  the  Royal 
Sanitary  Institute.  This  is  the  first  time  that  this  honor  has 

come  to  this  side  of  the  Atlantic. - Dr.  William  Oldright, 

professor  of  sanitary  science  in  the  University  of  Toronto,  has 
returned  from  the  International  Medical  Congress*  at  Lisbon 
and  the  International  Hygienic  Convention  at  Milan,  having 
attended  both  as  the.  representative  of  the  Ontario  Board  of 
Health.  —Dr.  Francis  J.  Shepherd,  Montreal,  professor  of 
anatomy  in  the  University  of  McGill,  has  just  been  elected 
president  of  the  Montreal  Art  Association  in  succession  to 

Sir  .George  A.  Drummond. - Dr.  A.  McPhedran,  Toronto, 

president  of  the  Canadian  Medical  Association,  has  returned 
from  the  meeting  of  the  International  Medical  Congress. 

Hospital  News.— The  district  labor  council  of  Toronto  is 
endeavoring  to  prevail  on  the  Toronto  General  Hospital  Trust 
to  allow  all  public  ward  patients  the  privilege  of  choosing 

eir  own  Physicians. - The  Toronto  General  Hospital  has 

adopted  the  new  principle  of  choosing  its  house  surgeons  by 
competitive  examination.  Seven  vacancies  have  recently  been 
hlled  in  this  manner.  The  term  of  service  has  also  been  ex¬ 
tended  from  one  year  to  one  and  a  half  years. - The  Hos¬ 

pital  for  Sick  Children,  Toronto,  has  just  reorganized  its  staff 
and  appointments  are  made  for  one  year  dating  from  July  1. 

—  By  the  will  of  the  late  Miss  Elizabeth  Orkney,  Montreal’ 
charitable  institutions  of  that  city  will  receive  nearly  half  a 
million  of  dollars.  The  Montreal  General  Hospital  will  re¬ 
ceive  $50,000;  the  Protestant  Hospital  for  the  Insane  at 
eidun,  Quebec,  $50,000,  and  McGill  University,  to  found  a 
scholarship,  $50,000.  The  late  Miss  Orkney  was  a  generous 
benefactor  of  charitable  institutions  in  Montreal  all  her  life, 
scholarship,  $50,000.  Miss  Orkney  was  a  generous  benefactor 
of  Montreal  institutions  all  her  life. - Toronto  General  Hos¬ 

pital  graduates  will  hold  a  convention  in  Toronto  during  the 
meeting  of  the  British  Medical  Association.  About  200  are 
eligible  for  membership  in  the  association  recently  formed  by 
the  house  surgeons,  and  a  big  reunion  is  expected.  Dr;  L.  F. 

Barker  will  deliver  an  address. - The  new  board  of  trustees 

of  the  Toronto  General  Hospital  will  meet  in  a  few  days  for 
organization,  all  the  twenty-five  members  which  will  consti¬ 
tute  the  board  hereafter  having  been  appointed.  There  are 
three  medical  men  on  this  board,  namely,  Prof.  A.  B.  Mac- 
Cal.lum,  F.R.S.,  Dr.  J.  O.  Orr,  manager  of  the  national  exhi¬ 
bition,  and  Dr.  John  Noble,  an  alderman  for  the  city  of  To¬ 
ronto. 

Ontario  Medical  Council  Annual  Meeting. — The  medical  coun¬ 
cil  of  the  Ontario  College  of  Physicians  and  Surgeons  has 
just  finished  its  annual  session  in  Toronto.  The  following 
officers  were  elected :  President,  Dr.  W.  H.  Moorhouse,  London] 

\  ice-pi esident.  Dr.  Spankie,  Wolfe  Island;  treasurer,  Dr.  II. 
Wilberforce  Aikins,  Toronto;  registrar,  Dr.  R.  A.  Pyne,  To¬ 
ronto.  Dr.  William  Osier  was  licensed  to  practice  in 'Ontario, 

“as  a  slight  recognition  of  his  great  ability  and  the  hmh 
standard  he  has  obtained  in  his  profession.”’  The  discipline 
committee  presented  charges  of  unprofessional  conduct  against 
four  practitioners,  and  the  name  of  one  of  these  was  struck 
from  the  register,  only  one  councilor  voting  to  retain  it.  Sir 
James  Grant,  Ottawa,  presented  a  resolution,  which  was  car¬ 
ried  unanimously,  to  ask  the  Ontario  government  to  provide 
better  inspection  of  schools,  in  order  more  effectually  to  com¬ 
bat  the  spread  of  tuberculosis.  The  former  building  of  the 
council  having  been  sold,  the  property  committee  “reported 
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®  |ft  1  the  hlfh/alues  Prevailing,  a  suitable  site  had 
not  yet  been  secured  for  the  proposed  new  buildhm  The 
annual  meeting  will  be  held  next  year  at  Kingston]  It  is 
many  years  since  the  council  met  outside  of  Toronto. 

Ontario  Board  of  Health.— At  the  quarterly  meeting  of  the 
Ontario  Board  of  Health  in  Toronto  in  June,  the  chief 
fnlnt?r®Bt  fussed  was  the  increase  in  infant  mor¬ 
tality.  On  this  subject,  the  secretary,  Dr.  Charles  A.  Hodg- 
etts,  presented  a  strong  report.  According  to  this,  the  popula¬ 
tion  of  Ontario  in  1904  was  2,203,768.  The  births  in  that  vear 
numbered  oO,2Go,  including  1,690  stillbirths.  The  birth  'rate 
vas,  therefore  22.8  per  1,000,  an  increase  of  0.7  over  1903 
I  here  were  798  children  born  out  of  wedlock.  The  marriages 
umbered  19,(S9  in  all.  The  death  rate  was  14.1  per  thou¬ 
sand,  there  having  been  30,920  deaths.  Special  mention  was 
made  of  stillbirths,  which  have  been  steadily  increasing  year 
oy  year,  as  the  following  figures  show:  1897,  435-  1898  53-J- 
890  419;  .1900,  578;  1901,  780;  1902,  823 f’ itol]  Sf  1904, 

Twli  JU  u]pect,?d  that,  a  reorganization  of  the  Ontario 
Boaid  of  Health  will  soon  be  made  by  the  government  One 
report  says  that  the  present  secretary  will  become  chairman 
and  have  associated  with  him  the  bacteriologist,  the  medical 
inspector,  the  provincial  chemist  and  the  provincial  analyst. 
These  would  do  the  work  now  performed  by  the  present  board 
which  is  not  fully  manned,  owing  to  the  recent  deaths  of  two 
members.  In  addition,  an  advisory  council  would  be  appointed 
from  various  sections  of  the  province  to  meet  the  board  from 
time  to  time  as  required. 

FOREIGN. 

Australasian  Medical  Congress.— The  eighth  session  of  the 
obertri908an  MeC  1Cal  Con§Tess  will  be  held  at  Melbourne,  Oct- 

Prizes  of  Vienna  Academy  of  Sciences.^-Prof.  A.  Durig  of 
\  ienna  has  been  given  the  Lieben  prize  for  his  research  on“the 
dependence  of  the  organism  on  its  proportion  of  water  for  the 
functioning  of  the  muscular  and  nervous  systems.  The  Seeo-en 
prize  was  given  to  A.  Krogh  of  Copenhagen  for  his  works"™ 
the  elimination  of  nitrogen. 

Yellow  Fever  in  Mexico— It  is  reported  that  several  cases 
ot  yellow  fever  have  occurred  in  Merida  and  that  a  number  of 
suspicious  cases  are  under  observation.  From  June  1  to  17 
seventeen  cases  of  yellow  fever  occurred  in  this  city,  with  four 
or  five  deaths.  Some  of  the  cases  were  imported,  but  many 
originated  in  the  city  of  Merida. 

Prizes  for  Research  on  Sleeping  Sickness.— The  King  of  Bel- 

I nhnl  Terdgn  ?f  the  Con£°  Free  State,  has  appropriated 
•4  ‘  U,l  00  to  be  awarded  as  a  prize  to  the  person  who  discovers 
a  remedy  for  sleeping  sickness.  Competition  is  open  to  all 
nationalities.  In  addition,  about  $60,000  will  be  given  as  a 
special  grant  to  further  research  on  the  prophylaxis  and  treat¬ 
ment  of  the  disease. 

Naming  Streets  After  Living  Physicians.— The  Semaine 
Med  m  a  recent  issue,  states  that  the  town  of  Hagen  in  Prus¬ 
sia  has  been  contemplating  changing  the  names  of  some  of  its 
streets  to  do  honor  to  living  celebrities.  Two  of  the  names 
proposed  are  those  of  physicians,  von  Behring  and  Koch,  and 
Roentgen's  name  was  also  suggested.  In  advocating  the 
measure,  one  of  the  speakers  remarked  that  it  would  please 
the  medical  profession  to  have  its  members  thus  honored  but 
another  speaker  expressed  some  doubt  on  this  point,  as’  the 
three  streets  in  question  all  lead  to  the  cemetery. 


Physicians  in  Public  Life  in  Spain. — Again  our  Madrid  ex¬ 
change,  the  Siglo  Medico,  appears  in  gala  dress  to  celebrate 
the.  nomination  of  one  of  its  former  editors  to  the  national 
cabinet..  Dr.  Cortezo,  one  of  the  three  proprietors  and  editors 
of  the  journal,  was  made  minister  of  the  interior  last  year, 
and  now  Dr.  A.  San  Martin,  who  was  one  of  the  editors' sev¬ 
eral  years  ago,  has  been  appointed  minister  of  public  instruc¬ 
tion.  These  appointments  are  the  first  for  many  years  rais¬ 
ing  a  member  of  the  medical  profession  to  the  cabinet.  It  is 
certainly  a  curious  coincidence  that  both  of  the  appointees 
should  have  been  connected  with  our  Madrid  contemporary. 
Both  physicians  had  long  been  members  of  the  senate. 

Completion  of  the  Pathologic  Institute  at  Berlin. — The  new 

Pathologic  Institute  was  formally  dedicated  June  10  and  it 
is  said  to  represent  the  realization  of  Virchow’s  highest  ideal 
of  an  institute  for  research  in  this  line.  The  historic  building 
m  which  he  worked  and  taught  is  to  be  demolished.  His  plans 
for  the  new  institute  have  been  amplified,  much  space  havin'* 
been  given  for  photographic  purposes  and  lantern  demonstra” 
tions,  especially  in  the  dissecting  building.  The  group  of 
buildings  comprise  the  museum  which  was  finished  in  Vir- 
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chow’s  day,  the  main  building,  the  “Obductionshaus”  and  the 
animal  building.  The  institute  is  in  charge  of  Orth,  who  has 
continued  Virchow’s  work  as  professor  and  also  as  editor  ot 
Virchow’s  Archiv. 

Demonstration  of  the  Importance  of  Sunshine  in  Prevention 
of  Tuberculosis— For  12  years  a  “health  register’’  has  been 
kept  of  every  house  in  Paris,  as  recently  mentioned  in  these  col¬ 
umns.  Comparison  of  the  records  lias  shown  that  ordinary  in¬ 
sanitary  conditions  and  overcrowding  do  not  favor  the  1  c' 
velopment  of  tuberculosis  so  much  as  the  absence  of  sunshine. 

Old  dirty  and  wretched  houses  in  the  outlying  districts,  with 
plenty  of  light  and  sunshine,  do  not  show  so  many  cases  ot 
tuberculosis  as  new  and  luxurious  houses  in  the  wealtluei 
quarters  without  free  access  of  light  and  air,  especially  if  the 
inner  courts  are  narrow  and  the  number  of  servants  large. 
Many  of  these  expensive  new  buildings  were  found  to  be  hot¬ 
beds  for  tuberculosis,  according  to  Graux’s-  article  on  the 
subject  published  in  the  May  number  of  Tuberculosis. 

French  Medical  Study  Trip.— The  eighth  annual  trip  of  med¬ 
ical  men  and  their  ladies  to  various  watering  places  com¬ 
mences  this  year  at  Lyons  September  1.  The  watering  places 
visited  will  be  those  in  Savoie  and  Dauphin?  in  the  south¬ 
eastern  part  of  France.  The  party  will  disband  Septembei  1— 

Dr.  Carron  de  la  Carriere,  2  rue  de  Lincoln  Paris,  is  in 
charge  of  the  details.  The  total  expense  of  the  trip  is  3-0 
francs,  or  about  $04.  The  expenses  of  thirteen  members  of 
the  party  are  paid  by  endowments  founded  by  some  of  the 
watering  places  or  by  physicians.  One  of  the  endowments  re¬ 
quires  its  four  beneficiaries  to  be  an  English,  an  Italian  anc 
a  Danish  physician,  and  a  medical  student  from  Lyons.  The 
scientific  features  of  the  trip  are  in  the  hands  of  Professor 
Landouzy  of  Paris.  The  V.  E.  M.  (voyage  des  etudes  medi- 
cales)  has  become  a  very  popular  annual  institution. 

Bad  English  Meat— The  agitation  concerning  the  meat  pack¬ 
ing  industry  in  America  has  led  to  careful  examination  of  food 
conditions  in  Great  Britain,  and  the  results  promise  to  be  the 
starting  point  for  many  reforms.  One  health  officer,  Dr. 
Thresh,  went  so  far  as  to  state  that  less  attention  is  pan 
food  inspection  in  Great  Britain  than  in  any  civilized  country 
He  said  that  Great  Britain  should  remove  the  beam  from  her 
own  eye  before  attempting  to  remove  the  mote  from  her 
brother’s  eye,  and  declared  that  the  worst  food  found 
England  is  prepared  in  England  itself.  Dr.  Thomas,  the 
medical  officer  of  the  borough  of  Stepney,  is  said  to  have 
stated  that  during  the  past  five  years  his  department  has  de¬ 
stroyed  over  a  ton  of  rotten  tinned  food  daily,  consisting  not 
of  American  goods,  but  of  colonial  meats,  fish  and  fruits. 
Dr  Cooper,  M.  P.,  chairman  of  the  public  health  committee, 
savs  that  there  is  a  large  traffic  in  dying  and  diseased  cattle 
Sh  are  slaughtered  and  sold  for  food,  many  dealers .  bemg 
solely  engaged  in  buying  for  slaughter  animals  which  are 
about  to  die  and  which  are  hurried  to  the  market  without 
hindrance  from  inspectors.  _  . 

The  Vivisection  Question  in  Great  Britain.  OnCe  again  ie 
battle  rages  around  the  question  of  vivisection  m  Great 
Britain,  and  the  leaders  of  the  opposing  sides  are  enga 
heated  discussion.  Undoubtedly,  the  leaders  of  the  antiv  - 
section  movement  are  faddists,  writes  an  occasional  co  re¬ 
spondent  of  The  Journal,  some  of  whom  are  wcll-meani  , 
but  ignorant,  while  others  are  of  the  notoriety-seeking  YP  • 
Unfortunately,  the  present  government,  composed  as  it  is 
of  advanced  *  radicals  and  swayed  by  the  labor  party,  who 
know  little  and  care  less  about  science  are  only  too  ready  to 
lend  a  willing  ear  to  the  opponents  of  vivisection  It  is  an¬ 
nounced  that'  it  is  the  intention  of  the  government  to  recom¬ 
mend  the  appointment  of  a  royal  commission  to  examine  the 
work  of  the  ‘Cruelty  to  Animals’  act  in  the  light  of  presen 
scientific  knowledge.”  Sir  Victor  Horsley  m  some  comments 
made  recently  on  the  proposed  action  of  the  government,  wel 
coined  its  decision.  He  pointed  out  that  the  previous  royal 
commission  which  investigated  the  subject  reported  m  1876 
that  there  had  been  no  cases  of  unnecessary  cruelty,  but  in 
view  of  the  possibility  of  such  cases  arising,  recommended 
legislation,  which  was  subsequently  enacted  ...... 

Occupation  Affections.-The  congress  for  study  of  industnal 
diseases  and  occupation  affections,  recently  held  at  Milan  was 
mentioned  in  these  columns  on  page  1940  of  the  last  volume. 
The  advantages  of  international  discussion  of  the  topics  m 
volved  were  realized  to  such  an  extent  that  before  the  congress 
adjourned  a  permanent  international  committee  was  appointed 
to  study  ways  and  means  for  prevention  of  disease  and  of 
disability  from  the  conditions  of  labor.  The  central  office  o 
the  committee  will  be  at  Milan  for  the  present.  Each  of  the 
nations  participating  in  the  congress  has  a  representative  on 
the  committee,  and  the  other  nations  will  be  urged  to  appoint 


representatives.  This  committee  will  have  in  charge  the  or¬ 
ganization  of  the  next  congress,  which  will  be  held  in  1908  at 
some  place  yet  to  be  determined.  An  article  on  the  subject  in 
the  Lancet  for  June  23,  takes  as  its  text  Ruskin’s  words, 
“There  is  no  joy  in  modern  labor,”  and  concludes  by  quoting 
an  Italian  correspondent  to  the  effect  that  in  this  congress 
“state  medicine  has  made  a  notable  and  most  promising  start, 
in  an  international  sense,  with  every  prospect  of  revolutionizing 
the  conditions  of  labor  in  the  best  interests  of  employers  as 
well  as  of  the  employed.” 

Successful  Immunization  by  the  Mouth  Against  Tuberculosis. 

— The  meeting  of  the  French  Academie  des  Sciences  on  June 
11  was  marked  by  an  interesting  communication  from  Cal¬ 
mette  and  Guerin  on  effectual  immunization  against  tubercu¬ 
losis.  Their  researches  have  established  that  bovine  tubercle 
bacilli  killed  by  being  boiled  for  five  minutes  or  heated  for 
five  minutes  to  70  C.  and  fed  to  calves  in  the  dose  of  0.05  gm. 
and  0.25  gm.,  with  an  interval  of  forty-five  days,  immunized 
the  animals  to  such  an  extent  that  they  could  bear  without 
infection  the  ingestion  of  0.05  gm.  of  fresh  bovine  tubercle 
bacilli — an  amount  certain  to  cause  infection  in  the  controls. 
Their  experiments  amply  confirmed  the  fact  that  this  method 
was  effectual  and  induced  complete  immunity  after  four 
months,  although  the  duration  of  the  immunity  conferred  is 
not  yet  known.  This  method  is  far  more  convenient  than  von 
Behring’s  technic  of  intravenous  injection  of  human  tubercle 
bacilli.  They  further  affirmed  that  they  believe  it  to  be  pos¬ 
sible  to  confer  immunity  on  infants  by  having  the  infants  in¬ 
gest  a  small  quantity  of  mixed  human  and  bovine  tubercle 
bacilli,  killed  or  modified,  the  interval  between  the  doses  and 
other  conditions  approximately  the  same  as  in  their  animal  ex¬ 
periments.  It  would  be  necessary,  however,  to  protect  the 
infants  absolutely  against  tuberculous  infection  for  four 
months  at  least  afterward.  This  would  necessitate  the  crea¬ 
tion  of  special  “nurseries”  for  such  infants,  particularly  for 
the  newly  born  children  of  tuberculous  parents.  By  this 
means  it  may  prove  possible  to  rear  a  race  refractory  to  tu¬ 
berculosis.  Roux  supplemented  this  communication  with  a 
report  of  work  along  similar  lines  at  Alfort,  which  confirms 
most  strikingly  Calmette's  conclusions.  All  these  investigators 
found  that  tubercle  bacilli  killed  by  heat  or  otherwise  modi¬ 
fied  seem  to  pass  through  the  intestinal  walls  as  readily  as 
living  bacilli,  and  are  found  later  in  the  mesenteric  glands 
and  even  in  the  lungs.  Calmette’s  previous  research  has  shown 
that  living  bacilli  ingested  can  make  their  way  to  the  lungs 
through  the  mesenteric  glands  without  leaving  traces  of  their 
passage  in  the  latter. 

Hospital  and  Dispensary  Abuse  by  the  Well-to-Do. — This  sub¬ 
ject  is  the  first  one  that  is  to  be  discussed  at  the  Second  Bel¬ 
gian  Congress  of  Professional  Medicine,  which  meets  at  Ghent 
July  15. "  In  connection  with  its  appeal  to  physicians  in  gen¬ 
eral  to  come  to  the  congress,  the  Gazette  Med.  Beige  repro¬ 
duces  a  stirring  article  on  hospital  abuse  from  one  of  the 
Paris  dailies.  The  lay  press  has  hitherto  avoided  this  sub¬ 
ject  or  has  merely  touched  on  it  with  some  sarcastic  fling  at 
the  doctors,  who  thus  lose  patients.  But  the  article  in  ques¬ 
tion  deals  some  telling  blows  in  the  right  quarter.  It  is  en¬ 
titled  “Stealing  from  the  Poor,”  and  relates  how  the  poor  have 
fo  be  turned  away  from  the  overcrowded  hospitals  because  the 
beds  are  occupied  by  well-to-do  persons  who  could  well  afloid 
to  pay  for  medical  attendance  and  care,  but  who  are  willing  to 
sponge  on  the  taxpayers  and  steal  away  from  the  poor  the 
right  to  treatment,  attention  and  care  in  the  public  hospitals. 
The  article  gives  particulars,  a  detective  having  evidently  been 
set  to  work  in  certain  hospitals  and  clinics.  In  the  service  of 
Professor  Lermoyez,  for  instance,  applicant  No.  17,127  was 
found  to  be  the  proprietor  of  a  large  hotel  in  a  northern 
county.  He  had  come  to  Paris  with  his  wife  to  do  shopping 
and  attend  the  theaters,  and  had  seized  the  opportunity  to 
have  a  mild,  chronic  affection  of  the  throat  treated  free  by 
the  Paris  specialist.  No.  16,780  was  a  fashionable  hair¬ 
dresser  who  had  come  for  treatment,  as  he  had  broken  his 
nose  playing  polo.  Another  applicant  complained  because 
Professor  Lermoyez  happened  to  be  substituted  by  his  assist¬ 
ant  He  had  been  under  treatment,  for  deafness  before  he 
went  to  a  watering  place  for  the  summer,  and  now  on  his  re¬ 
turn  he  wanted  the  treatment  continued.  He  sought  out  the 
professor  at  his  home  to  complain  of  his  substitute,  when  the 
above  particulars  were  learned.  Two  instances  in  the.  same 
hospital  were  discovered  in  which  retired  merchants,  living  on 
their  incomes,  were  occupying  beds,  dressed  as  workingmen. 
In  another  instance  a  well-to-do  woman  from  a  country  town 
had  come  up  to  Paris  to  have  her  daughter  treated  in  the 
public  hospital.  The  couple  were  visiting  a  relative  and  the 
daughter  applied  to  the  hospital  dressed  m  the  clothes  of  the 
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lelaUve.s  housemaid.  The  article  closes  with  an  eloquent  plea 
,at  the  public  hospitals  are  for  the  poor  and  for  the  poor 
alone  if  persons  able  to  pay  are  admitted  to  the  public 
lospitals  it  is  treason  all  around,  treason  to  the  taxpayers, 
treason  to  physicians  in  general  and  to  the  local  physicians  in 
particular.  ‘Stealing  from  the  poor,”  it  adds,  “is  the  worst  of 
an  ignominies,  c' est  un  crime  de  Icse-pitic /” 

Contaminated  Milk  Supply  in  Great  Britain.— Throughout 
Great  Britain  the  utmost  indignation  has  been  manifested 
at  the  so-called  revelations  of  the  methods  employed  in  the 
Chicago  canning  establishments.  Perhaps  the  British  people 
are  somewhat  too  ready  to  observe  the  mote  in  the  eye  of 
tlieii  neighbor  and  too  apt  to  disregard  the  beam  in  their  own 
eye.  Certain  it  is  that  the  conditions  ruling  the  milk  supply 
of  the  United  Kingdom  are,  to  put  the  situation  as  mildly 
as  possible,  susceptible  of  considerable  improvement  The 
entire  system  in  regard  to  milk  is  at  fault,  and  Great  Britain 
has  much  to  learn  from  the  United  States  in  this  respect. 

I  lie  contention  is  not  advanced  that  the  methods  governing 
the  milk  supply  with  us  are  perfect;  but  there  is  little  doubt 
that  comparisons  made  between  the  methods  in  vogue  in 
Great  Britain  and  here  would  be  greatly  in  favor  of  the  former 
country.  It  is  unnecessary  to  dwell  at  length  on  the  danger 
to  public  health  from  an  impure  milk  supply.  Attention  may 
be  directed,  however,  to  the  obvious  fact  that  such  milk  is  a 
fertile,  perhaps  the  most  fruitful,  cause  of  infantile  mortal¬ 
ity,  a  statement  emphasized  by  the  most  recent  reports  deal¬ 
ing  with  the  death  rate  of  infants  in  Great  Britain.  Many 
serious  epidemics  have  been  traced  to  milk.  Impure  milk,  if 
not  the  fons  et  ori go  of  all  the  physical  ills  to  which  infantile 
human  flesh  is  heir,  is  at  any  rate  an  important  factor  in  the 
causation  and  dissemination  of  such  ills.  It  may  be  regarded, 
indeed, as  an  axiom  that  a  pure  milk  supply  is  a  necessity  if 
infants,  who  are  fed  on  it,  are  to  be  reared  in  health.  In  or¬ 
der  to  obtain  pure  milk,  in  the  first  instance  the  source  of 
supply  must  be  above  suspicion,  and  the  inhabitants  of  Lon¬ 
don  seem  to  be  awakening  to  the  fact  that  the  source  of  supply 
of  much  of  the  milk  retailed  to  them  will  not  bear  investigation. 
The  London  Daily  Chronicle,  one  of  the  most  influential  jour¬ 
nals  of  the  country,  has  taken  up  the  matter  recently,  and 
has  given  details  in  connection  with  the  London  milk  supply 
which  afford  interesting  reading  and  which  should  tend  to 
open  the  eyes  of  Londoners  to  the  menace  of  impure  milk. 

A  large  proportion  of  the  milk  used  in  London,  of  course,  has 
to  be  sent  some  distance,  and  is  subject  to  no  control  by  the 
metropolitan  authorities,  while  over  the  circumstances  in 
which  the  great  bulk  of  this  milk  is  produced,  the  local  author- 
ity  has  no  control  whatever.  The  supervision  of  country  milk 
dairy  farms  in  England  seems  to  be  notoriously  lax,  and  in 
many  districts  non-existent.  In  consequence,  most  insanitary 
conditions  prevail.  Again,  the  milk  is  frequently  conveyed  by 
train  long  distances,  the  time  taken  in  transit  sometimes 
reaching  ten  or  twelve  hours;  and  during  this  time  the  milk 
is  exposed  to  extreme  variations  of  temperature.  Milk  in 
London  is  largely  sold  by  small  retailers,  who  take  no  pre¬ 
cautions  to  prevent  contamination  of  the  product.  According 
to  the  Daily  Chronicle,  “much  of  the  milk  retailed  in  the  poor 
est  quarters  is  kept  in  open  pans  in  badly  arranged  and  un¬ 
suitable  shops  where  a  mixed  trade  is  done  in  paraffin  and 
firewood,  in  dried  fish  and  mixed  groceries.  The  dust  of  the 
shop  and  the  street  pollutes  it,  flies  poison  it,  every  time  the 
dipper  is  used  the  mixture  becomes  more  dirty,  and  often  it 
has  stood  for  hours  in  this  way,  the  residue  incredibly  filthy.” 

It  must  not  be  forgotten  that  ice  is  practically  unknown  in 
the  large  English  cities,  and  that  only  in  the  very  largest  and 
most  up-to-date  dairies  is  it  used  at  all.  On  the  whole,  it 
"would  ceitainly  seem  that  there  is  room  for  much  improve¬ 
ment  in  the  conditions  regulating  the  milk  supply  of  Great 
Britain. 

LONDON  LETTER. 


Sn7Vt0  g°Ve™ment  exPerts  for  further  analysis.  No 
tW  disease  sufficient  to  cause  death  were  found*.  So  far 
1  'VI0  evidence  of  foul  play  and  the  beer  and  spirits  of 
the  locality  have  been  searched  for  arsenic  without  result. 

The  Tinned  Meat  Scandals. 

DaUicnUrU^r  directed  to.  food  suPPly,  and  to  tinned  meat 
fi,  S  ’  ms  caused  investigation  of  English  private 
bpolfh ter  h°U-S++S’  wdere  conditions  are  far  from  cleanly.  The 

menSd  TT* ^  °S  the  L°nd°n  Cit^  Council  ^s  recom 

mended  food  inspection  stations  and  public  slaughter  houses 
ondon  and  inspection  of  food  entering  London.  Though 
this  may  be  an  echo  of  the  Chicago  scandals,  it  has  Ion"  been 
recognized  by  the  council  that  the  inspection  of  food  entering 
the  metropolis  is  not  what  it  ought  to  be.  .This  is  mainly  beg 
cause  the  greatest  city  m  the  world  has  not  for  this  purpose 
one  area,  but  29  areas,  all  under  separate  administrative  coii- 
k  ,the7  Provisi°n  of  public  slaughter  houses  England 
-  far  behind  most  continental  nations.  Many  of  the  old 
private  slaughter  houses  are  near  inhabited  dwellings,  and  in 
some  there  is  no  entrance  for  the  cattle  except  the  shop  where 
he  meat  is  sold.  The  mam  object  now  is  the  abolition  of  the 
pnvate  slaughter  house  and  the  compulsory  use  of  the 
abattoir  to  simplify  inspection  and  to  make  it  more  effective 
there  are  now  in  London  318  slaughter  houses. 

Poisonous  Postage  Stamps. 

The  discovery  of  unsuspected  sources  of  injury  and  partieu- 

Sles  C°Tg  Vng  m  the  use  of  a11  ^rts  of  ordinary 
latest  “find”  If3  }-een  a  sPecialty  of  the  Lancet.  The 
j.  \  .  1S  tl|e_  discovery  that  the  three-penny  postage 

stamp  contains  a  poisonous  salt  of  lead.  In  sending  out  par¬ 
cels  of  its  special  Hospital  Sunday  Supplement"  our  con¬ 
temporary  was  struck  with  the  brilliancy  of  the  yellow 
coloiing  used  in  the  stamp,  and  was  somewhat  startled  to  find 
„  t]"s  was  due  to  chromate  of  lead  (chrome  yellow).  More- 
CAei,  the  amount  was  not  negligible.  Each'  stamp  weighs 
ather  more  than  half  a  grain  and  contains  2.53  per  cent  of 
the  chromate.  Thus  i0  stamps  would  contain  one  grain.  Cases 
are  recorded  of  fatal  poisoning  by  very  small  doses  of  thS 
salt  As  little  as  one-fifth  of  a  grain  proved  fatal  to  two 
c  nldren,  who  sucked  the  coloring  from  pastry  adorned  with 
ornaments  containing  chromate  of  lead.  Thus*  this  fatal  dose 

sHn  CIbf  rntaimd-  111  !*  stamPs’  and  the  Process  of  licking 
stamps  before  affixing  them  might  be  attended  with  serious 

consequences.  The  Lancet  commends  these  facts  to  the  post¬ 
master  general,  and  suggests  that  if  a  yellow  colorin" 
must  be  used  some  innocent  dye  should  be  found  among  the 
numerous  aniline  yellows. 


Shrewd  Precaution  by  a  Doctor  in  a  Case  of  Suspected  Arsen¬ 
ical  Poisoning:  Testing  the  Finger  Nails. 

The  exhumation  of  the  body  of  a  woman  who  died  at  Cardiff 
two  months  ago  who  is*  suspected  to  have  been  poisoned  with 
arsenic,  took  place  as  the  result  of  a  new  toxicologic  method  of 
investigation  pursued  by  Hr.  Rhys  Jones.  It  is  well  known 
that  arsenic  is  deposited  in  epidermal  structures — epidermis, 
hair  and  nails.  Before  the  burial  of  the  woman  the  doctor 
had  his  suspicions  aroused  as  to  arsenical  poisoning  and  took 
the  precaution  of  paring  her  nails  and  submitted  them  to  anal¬ 
ysis,  with  the  result  that  arsenic  was  found.  Two  months 
after  death  the  body  was  disinterred  and  found  in  a  remark¬ 
ably  good  state  of  preservation,  which  confirms  the  suspi¬ 
cions.  Traces  of  arsenic  were  found  in  the  viscera,  which  have 


National  Conference  on  Infantile  Mortality. 

Under  the  presidency  of  Mr.  John  Burns,  president  of  the 

noUalf7Tine!,t  bT7  a  national  conference  on  infantile 
bormmffiT  Iff9  16  7,  Representatives  of  105  municipal 

boroughs,  13  county  authorities  and  15  other  bodies  and  73 
official  members  attended.  Altogether  the  members  of  the 
congress  numbered  between  400  and  500.  Mr.  Burns  wel¬ 
comed  the  members  and  expressed  sympathy  with  their  aims. 

prlLe^eCted’  !he  fr0m  lts  disci,ssions  and  the  consequent 

ucation  and  enlightenment  of  the  public  greater  results  in 
the  reduction  of  infantile  mortality  than  anything  which  his 
department  could  immediately  do  or  legislative '  help  could 
produce.  Roughly  speaking,  he  said,  100,000  infant  lives  are 
being  sacrificed  every  year  to  neglect,  carelessness,  thought¬ 
lessness  and  ignorance.  In  the  first  year  of  infant  life  there 
are  as  many  deaths  as  in  all  the  other  years  together  up  to 
the  age  of  18.  The  part  which  environment  plays  in  infantile 
mortality  was  shown  by  the  fact  that  the  rate  in  the  poorer 
districts  is  sometimes  as  much  as  ten  or  twenty  times  greater 
than  in  the  richer.  The  average  expectation  of  life  amon« 
engineers  during  the  past  fifty  years  has  been  increased  by 
fiom  ten  to  12  years,  but  during  the  same  period  the  in¬ 
fantile  mortality  has  been  practically  stationary.  Mr.  Burns 
said  that  he  thought  that  he  saw  signs  that  the  end  of  the 
evil  had  been  reached  and  that  the  result  of  the  congress  should 
be  to  bring  down  the  infantile  mortality  in  the  next  five  or 

IZ/Tu  l7i°  .P7  ^-or  rnore.  He  said  that  he  believed 
that  half  of  the  infantile  deaths  are  preventable,  and  stronMy 
deprecated  married  women  working  outside  their  homes.  ”  * 

Mr.  Troutbeck  and  Postmortem  Examinations. 

Coroner  Troutbeck  has  aroused  great  resentment  in  the 
profession  by  calling  in  an  expert  to  perform  postmortem  ex¬ 
aminations  in  most  of  his  cases,  instead  of  ordering  the  local  phy¬ 
sician  to  do  it,  as  was  the  custom  previously  in  his  district  of 
Southwest  London  and  is  still  the  practice  throughout  the  coun- 
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try.  As  stated  previously  in  The  Journal,  the  subject ^has  been 
taken  up  by  the  British  Medical  Association  which  app°inted  a 
committee  that  condemned  the  course  adopted  by  i  . 

and  even  petitioned  the  Lord  Chancellor  on  the  subject 
The  principal  point  was  that  the  clinical  evidence  of  the 
local  physician  who  saw  the  patient  during  life  should  not 
hp  ignored  To  this  Mr.  Troutbeck  replied  that  lie  always 
called  the^  physician  if  lie  could  give  any  evidence  of  impor- 
tat  St  in  of  the  ease,  in  which  an 

held  there  was  no  clinical  evidence  of  any  value.  A  £ 
colegal  society  Mr.  Troutbeck  read  a  paper  on  the  1 1  es  t 
of  Ascertaining  the  Fact  and  Cause  of  Death.  At 

one  time  he  said  the 'only  postmortem  examination  was  the 
one  time  l  ,  tiie  iury.  That  useless  practice  has 

been1  superseded  by  the  power  conferred  on  the  coroner  to  order 
a^postmortem  examination.  This  is  usually  conducted  by 
theP  practitioner  who  attended  during  the  last  illness  of  the 

the  coroner’s  right  to  call  on  some  other  person  to  make  the 
^“o,,' rSs^he  M  Uctltioner 

“  ^TporiUon  “‘inTe^ndeni"  tiere’l  Always  an  in- 
ducement  f<Thta  to  make’  the  results  of  hi.  pnrtmo. tern 

work  wh£h  would  ta  interfered  with  by  making  necropsies 
lonmtiiues  unwilling  to  perform  them;  and  sometimes 

aminatton "by » ^icaM  by  the 

unUtJrdeaTtaTi-a  the  postmortem 

SSEsfiocf  s&r 

medicine.  VIENNA  LETTER. 

Removal  of  Half  of  the  Intestine  for  a  Neoplasm. 

A  case  which  is  probably  unique  on  account  of  the  eng^ 
of  the  resected  gut  was  demonstrated  receii  y  y  • 

=3r=!3J;SS^« 

S-siiS'dsia-.swttWS 

a?  .';=.r..T‘ssfwr-  m 

ssi 

being  minus  half  his  bowels. 

STtf  case 3w as  ttaHf 

advised,  and  the  patient  submitted  to  it.  This  wa 


tioned  in  these  columns,  after  a  lengthy  hearing,  lu  v^h  s®J 
eral  experts  from  Germany  were  heard  as  witnesses  the  judg 
found  a  verdict  for  the  plaintiff  and  awarded  him |  $6,000  dam 
ages  and  $800  costs,  holding  only  the  radiologist  P iofes< * 
Iiolzknecht,  responsible.  The  other  defendant  a  professor  ol 
dermatology,  was  acquitted  because  his  advice  was  deemed 
justified.  ¥n  the  second  case,  a  girl  had  been  under  treatment 
for  psoriasis  of  the  forehead,  and  another  special  st  had  re 
sorted  to  the  tc-rays,  which  he  applied  personally.  Being 
called  away  urgently  for  a  few  minutes,  lus  assisting  nurse 
continued  the  exposure,  but  the  patient  developed  bad  soies 
on  the  face  and  brow,  which  healed  very  slowly  and  F^uc  /J 
an  ugly  looking  scar  with  the  now  well-known  telangiectatic 
mar-in  The  judge  fined  the  physician  $1,000  and  decreed  tha 
he  should  pay  aS  annuity  of  $120  until  the  girl  married  on 
account  of ’the  reduced  “market  value,”  the  law  stating  that 
the  master  is  responsible  for  the  mistakes  of  his  employes. 


Pharmacology 

PHENO-BROMATE. 

CHARLES  J.  FOOTE,  M.D. 

NEW  HAVEN,  CONN. 

The  New  Haven  Medical  Association  is  interested  in  the 
crusade  against  “patent  medicines,”  and  is  anxious  to  a-e 
hand  in  the  exposure  of  the  fraudulent  claims  of  the  many 
secret  remedies  placed  before  the  physician  with  such  alluring 
testimonials.  Through  its  committee  on 

it  has  been  investigating  pheno-bromate.  inasmuch  as  the 
committee  has  never  seen  an  analysis  of  pheno-bromate  pub 
lished,  it  sends  one  made  by  its  chemist  to  The  Journal  of  . 
American  Medical  Association. 

report  as  follows  :  nackasre  Pheno-Br  ornate.  The 

The  package  was  marked  Sample  package,^ 

Pheno-Bromate  Company,  New  York  o.  b.  a.  .  f  powders 

r.ot  homogeneous.  It  was  c?“P^tely  of  thin  crystalline  plates, 

water  solution  on  cooling  yielded  a  1105  n  it  gave  no  color 
This  material  was  found  to  melt  at  113  5  C.  ltTf|v®rtion  in. 

with  ferric  eWorld  and  a  ’  r  cent ^of  the  powder  and  con- 

The  Pheno-Bromate  Chemical  Company  issues  a  eirculai, 

"^b^toLr'r,,  synthetic  comMnaUon i  of ^“^'‘j&VL’ny 
£3SX"  and  coal  .«  derlvu- 

SenfforSrompf^nVcomplete  relief  of  pain  and  reduction  of 
abnormal  temperature.”  •  vh„no_Bromat«j  with  the  leading 

employment  of  narcotic.  and  coal  tat  P™d»'« t  s"S*bromf,e  the 
and  uniform  »'*"  */'  nVn^ve.V“ftl1c°nr  and  thi  Individual  beats 

syneope,  or  collapse  never 

follow  its  use.”  ,  safest  of  all  sedatives,  and 

i4^«w^m^^^nmnilfme0andeThe0hHhertoVuns<afei:£md  ‘depresshig^^oal 

^The  doses  recommended  tire  as  follows:  As  an  antipyretic, 
4  to  10  grains  given  at  intervals  of  one  to  .four  hours ;  as  an 
analgesic,  the  dose  is  from  10  to  25  grains,  repeated  in  smaller 
doses  two  or  three  times  during  as  many  hours;  as  an  an  1- 
spasmodic,  from  20  to  25  grains;  as  an  hypnotic,  -0  grains; 

as  antineuralgic,  10  to  25  grains.  ,  on  . 

The  dose  recommended  in  most  cases  is  abou  -  g  <  ■  > 

Which  is  equivalent  to  10  grains  of  acetanilid  and  10  grams  of 
potassium  bromid.  After  using  such  a  dose  of  acetanilid  tl 
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te'rtLd  2lTr,y  X,  ','°m  “le  “dePre^"g  effects  on  the 
ea.l  and  circulation  which  so  often  follow  the  employment  of 
naieotics  and  coal-tar  products.”  *  ' 

poltin^to  hpCf  °f  t,he.drcular  there  are  testimonials  pur- 
po. ting  to  be  from  physicians.  Let  me  quote  a  few: 

Kef  Sf/H  1  ly °s ta t e ^haT mftli ing *l 

of  locomotor  afaxla  wUhouf 

typhoid  ™evei\  h^v^been^b^  use,of  Pheno-bromate  In 

much  better  than  by  the  cold  baths  b  f  hn™°?tr0^  t-he  temPeratare 
lent  remedy  in  pneumonia  neurnlMn  ,.v,Qhave+-fouu<i  Jt  a  most  excel- 
in  no  case  has  it  depressed  the  heart’s  acUon^  the  teaft”PPe’  *nd 

rlieno-bromate  is  furnished  in  ounce  cartons  atD”tJ  price  of 
f*  an  ounce.  Potassium  bromid  is  now  selling  at  35  cents  a 
po  nd  and  acetanilid  at  30  cents  a  pound.  A  mixture  practi 

Jit™ cT"1  ^  P»‘  pp  •*  a  Tttf 

I  tjmt  the  above  analysis  and  quotations  will  throw  suf¬ 
ficient  light  on  the  value  of  pheno-bromate  as  a  heart  tonic 
nH,i°n  tte  “ftreme  philanthropy  of  the  manufacturers  in  fur-’ 

vrilusfy  kw  ;rS“C  SUCh  “  ValUaWe  a  mar- 


JOL’R.  A.  M.  A. 
July  14,  1900. 


Societies  Take  Action. 

buncombe  county  (n.  c.)  medical  society. 

Society,  MdhMaf  2“%9oT°thbef  n°Unt5r  <K  R>  Medical 

adopted:  "  7  21  ’  19°6’  th  followinS  resolutions  were 

health^and^to^niumct  thXublfJl^miX810^^  -9  s.uard  the  Iridic 

tion  :  public  in  matters  of  nygiene  and  sanita- 

“patei^ed”Sand'1j^'0pl4efarvCm«iielrm«U^a{:MUrrtv  and  sale  of  secret 

and  the  devices  1useId  in  adverfisin^  ti?Vlth  thelr  flaudulent  claims, 
public  health.  veitising  the  same  are  a  menace  to  the 

on'l,Ilmrmffcy'b'andAC1hemi^trvIefsiCmo^hSOC'atKOU’  .throu"h  its  Council 
indecent,  unscrupulous  and  n’v,, H,!faklug  a  heroic  fight  against  the 

belr  0t  *a™r- 

approres  of  the  work  SUb/he  Society  heartily 

and  Chemistry  of  the  A  M  A  »  i, ?!,  C(lmTttee.  on  Pharmacy 
being  carried  on  bv  the  1  adiC’^Rnl^  ^reat  educational  campaign 
Everybody’s  Uwazlneth?an?«*%?ZeJou,7lal’  Collier’s  Weekly, 
and  other  Iay  pub  katicnis  I  n  rCtfiUlar>,  thc  Farm  Journal 

deception  practiced  in  o  flghl  a»ainst  the  fraud  and 

Resolved,  That  it  condemns  th^^6  antd  Sale  of  secret  remedies, 
tying  practice  of  phySTc?aTs  ®  escril  1^^’  unscfIcnt.iflc  and  stulti- 
medicinal  agents  of ‘whose  Dgd0r  sanctioning  the  use  of 

norant.  dgeuis  or  "d°se  formula)  and  composition  they  are  ig- 

methods  employed  bv  certain  druei^ts  -andf7  heartily  condemns  the 
places  and  in  the  Sita  wi  tt  m  advel'tismg,  both  in  public 
fraudulent  claims  are  made  and  wh^thn®1’  Whlch  ¥,nscieDtific  and 
courage  ignorance  and  deception  mil  ti  ,  lsnneces?ai‘lly  tend  to  en- 
to  co-operate  with  the  medical  nrnffLfiiat  itb ®,so.clety  requests  them 
nostrum  evil.  medical  profession  in  their  fight  against  the 

common^  decencvf  recommends  to  the  Roffw  A°f7public  health  and 
of  Asheville,  the  p“e  of  B„®?ard  °r  Aldermen  of  the  City 

indecent  and  fraudulent^advertlsfna-  n/w^t*8  as  will  prohibit  the 
and  in  other  public  places-  nnri  seci®t  remeilie's  on  bill  boards 
free  samples  of  secret  and  ncfssihlv1 Iw*1  the  distl’ihution  of 

sJ€ If  Sn?a^thpLKS  mfdiS  '6=S  and 

meet°withhethe1 hea^TaJpro v^  of' 

request  that  the  Committee  on  TpJfslstmn01’6  tihat  body’  wifJl  the 

ESS lhe  »f  AZZ  Z^SSSZufX  ZXaTSX 

taSfi  „T,“e”  S!“'tl'r",'?!„b,e  app»!“H  '»  continue  in 
time  to  time,  as  oceilon  mejSr,,,,tv  ''ePOrt  *?  ,Ws  Sodet^  '™m 

of  this  soci'ety'f  tfeae?^  ConntvS%oefetv  ,lfPH  be  l.nt  10  eacp  member 

N  c  ■ 

Laurence  E.  Holmes, 

J.  H.  Williams. 

NORTII  CAROLINA  STATE  MEDICAL  SOCIETY. 

At  its  annual  meeting  the  North  Carolina  State  Medical 
Society  adopted  the  resolutions  passed  by  the  Buncombe 
County  Medical  Society,  with  an  amendment  bv  Dr  Mason 
providing  that  the  state  society  do  all  in  its  power  to  secure 
the  passage  of  legislation  at  Raleigh  in  accordance  with  the 
provisions  of  the  Buncombe  County  resolutions. 


NEW  MEXICO  MEDICAL  ASSOCIATION. 

Mifv  2 t  thTT annUal  ni-eethl-  held  at  "Albuquerque, 
May  2-3,  the  following  resolutions  were  adopted- 

anjHEUEAs,  Pharmacy  should  ever  he  the  handmaid  of  medicine; 

puS'dfugs^and6  prubliic?tvhfn1ThP°^anCe  °Lthe  ^meut  in  favor  of 
tlons ;  and,  P  1Clty  the  composition  of  medicinal  prepara- 

medicalR  journals  ami  tl^ajpubilcatlonItfl^S  n,®w  bein=  exploited  in 
no  line  of  legitimate  Dharmw  i  t  if  h  s°ld  by„  men  who  have 
to  the  manufacture  oPf  certain  nostrum^  confi,ne  tbelr  efforts 
trums  manufactured  for  them  bv  nfJ  .  ‘  tbe  of  such  nos- 

and,  em  Dy  TUe  regular  pharmaceutical  houses ; 

manufacturing1  plfarmlfcTs^s4 toward  Ifi6”'7  a,?0.1?^ g  certain  regular 

and  placing  on  the  market  of  nost i-  ,mUC^  ®xP^°'tation  in  the  making 
now,  therefore,  be  it  nostiums  under  the  head  of  specialties; 

etlhinZi'l  iLlon  5„SCUf' ilCS‘  tss»cl*,lr  lts  tweoty. 

the  exploitation  and  use  of  siicti3  dreS  a5d  discountenances 

public  health  and  fatal  to  the  inti  as  detrimental  to  the 

ally  helpful  relations  which  <-a?dv confldentiaI  and  mutu- 

sions  of  medicine  and  phaTmaS  WGeD  the  S‘Ster  profes- 

w  h  a.  t  e  v  e  i-C  e  x  te" n  ^  ^  n™ Hie' ' m  a  kin  gD  o  f  Pn  o  s™ u  m  s  *  a  r^'^0  hvaVC  enfra"pd  to 
abandon  such  manufacture  ('Fllip,-  f?hlMfi  <a  e  beteby  requested  to 
for  exploitation  by  others  '  d‘1-ectly  for  their  own  trade,  or 

mLXltZ  aSU^'HIX  ,be.  '»  -»«*■ 

the  Pharmaceutical  Era.  encan  Medical  Association  and  to 

by  the  Kansas  State  Medical 
ciety  at  Ms  annual  meeting,  held  at  Topeka  Mav  11  190fi 

Z As“datip"  “  lhe  ;„n9„°a,' 

tl.e  work  Of  The  Journal  of  the  A* T? 

Journal,  Collier's  Weekly  and  Everylfdy'f Magazine 

\IGO  COUNTY  (iND.)  MEDICAL  SOCIETY. 

At  the  regular  meeting  of  this  society  held  July  5  1906 

the  following  resolutions  were  adopted-  *  3  ’ 

the^sTtlciJnt  Mfed‘Cal  Society  tbat 

proprietary  medicines  lies  inenifJar  °g  eV+uS  of  tbe  “Patent”  and 
laity  as  to  their  Hue  nature  and"  ^'  the  pl'ofe'ssion  a°d  the 

.tlinffi'ijtt.  pSet”riLSr'?brP",f,>le  -“"-I  Journals  are 
space  in  which  to  perpetrate  theh-^hie  rS-tFUI?i typ?  by  §ivinS  them 
Resolved,  That  we  comment  the  Hu  tl0Drbm  adyei'tisements. 
American  Medical  Assoffinn  ^  J°hc-y  °LThb  Journal  of  the 
prletary  firms  exposing  the  shams  of  the  pro- 

“IfS 

Association'  Jeobj^f  Indiana  Sfate  Medical 

the  Indiana  State  Medical  Journal  u?  pa»®s  ?f  our  state  journal, 

^scSs,brm»b§rK/“™ 

CIIURCII  WANTS  MEDICAL  ADVERTISEMENTS  BARRED. 

By  a  large  vote  the  United  Presbyterian  Assembly  went  on 
record  May  25  against  having  medical  advertisements  of  anv 
kind  appear  m  the  Christian  Herald,  the  official  publication  of 
the  denomination. 


One  Newspaper  Not  Controlled. 

Down  in  Louisiana  there  is  a  little  town  called  Monroe.  So 
.  as  we  know  there  is  nothing  remarkable  about  it;  it  is 
jusv  an  ordinary  town  of  between  5,000  and  6,000  inhabitants. 
It  has  a  daily  paper,  called  The  News,  which  makes  no  pre¬ 
tensions  of  greatness  or  of  any  remarkable  virtue,  but  it  is 
evidently  run  by  a  man  who  has  a  conscience,  who  is  indepen¬ 
dent,  and  who  places  honor  and  self-respact  above  the 
a  mighty  dollar.  Like  many  other  newspapers,  it  derives  not 
a  little  of  its  financial  support  from  advertisements,  but  unlike 
many  other  newspapers,  it  does  not  allow  its  advertisers  to 
run  the  paper  and  its  editor.  In  its  editorial  department  for 
May  26  are  the  following  letters— it  is  the  same  old  threat 
ot  course— and  the  editor’s  comments: 

New,,  Monroe,  La.  Toledo,  Ohio,  May  22,  1906. 

ssrayj&i  ssn  asr 

witYySTi?  ,0  con,ract  ”h,ch  we  baTO 

Cheney  Medicine  Company. 
Editor  of  News,  Monroe,  La  DES  M°INES’  l0WA’  May  23’  1906- 

OeS-As^M'v.'X":  Seaa£“Sm"l  TX be',°Pe 
b»l  in  tbe  House  o(  KepreseutaflvL  b»  Mr' SmVtb  *  a“d  “ 

p«-  ass  TM.-awst  hsa 
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J?&  "i!1 5Mf  M'^KS. “  “• 

P°Th2e ‘bills  i?e°tblea  rankest  class  legislation  and  Intended  <«r  the 

■ass?  ,°„f  .tvTnSe^'sn 

from  your  parish  and  ask  him  to  oppose  the  enactment  of  Senate 

B‘you  should* al^‘writ‘e  to  your  representative  to  oppose  the  patent- 
medicine  bill  by  Mr.  Smith,  ^ursnuly.  CoMpi!„4 

By  L.  Chamberlain,  Secretary. 

THE  EDITORIAL  COMMENT. 

Nav  Pauline,  not  if  The  News  loses  every  patent  medicine  adver¬ 
tising  ’contract  it  now  has  and  never  gets  another  ;  not  even  if  the 
fSs  of  the  business  brings  the  sheriff  and  The  News  goes  under  the 

^Indeed  The  Notes  thinks  these  bills  are  meritorious  and  in  the 
interest  of  the  public  health,  and  instead  of  asking  our  senator 
and  representatives  to  vote  against  them,  will  ask  them  to  vote  for 
them  Thev  should  also  vote  for  a  pure-food  law. 

rL  News  does  not  think  that  all  patent  medicines  are  impure, 
had  and  iniurious  but  it  is  convinced  by  ample  evidence  that  “any 
are  and  the  peK  should  know  the  good  from  the  bad-they  should 

^  n  A  la  n  v h  f  a  k  e 1 C  n  a  t  e  nt '  medicine  concerns  are  selling  harmful,  even 

poisonous  nostrums,  without  conscience,  unmindful  and  not  caring 

about  the'  fat  graveyards  they  are  making  so  lonB  as  the  dollars 
nour  into  them  and  the  honest  ones  should  welcome  a  law  tha.t 
will  drive  the  dishonest  ones  out  of  business  and  safeguard  anc 
nrotect  the  lives  of  the  people.  It  is  the  duty,  the'  sacred  duty,  of 
the  legislature  to  pass  such  a  law.  The  value  of  patent  medicine 
formulas  can  not  be  set  up  against  the  lives  of  the  people.  All  of 
them  put  toge?her  ls  notP  worth  the  life  of  a  single  citizen  of 

L°Notaon'your  lives,  Messrs.  Cheney  Medicine  Co.  and  Chamberlain 
Medicine  Co. 

Still  Other  Deaths  from  Kopp’s  Baby’s  Friend. 

Dr.  L.  E.  Siegelstein,  Cleveland,  coroner  of  Cuyahoga  County, 
sends  us  a  report  of  the  following  cases  of  poisoning  fiom 
Kopp’s  Baby’s  Friend,  which  occurred  in  Cleveland,  March  27, 
1900,  and  April  3,  1905: 

HISTORY  OF  RECENT  CASE. 

“For  two  nights  prior  to  March  26,  1906,  Irma,  the  two- 
montlis-old  daughter  of  Mrs.  Anna  Vargo,  an  Austrian 
woman  of  average  intelligence,  residing  at  No.  35  Cumberland 
Street,  Cleveland,  had  been  unable  to  sleep.  The  child  s 
mother  knowing  that  Mrs.  Leszak,  a  neighbor  living  m  the 
same  house,  always  kept  in  her  apartments  a  preparation 
known  as  Kopp’s  Baby’s  Friend,  borrowed  some  of  it  and  gave 
the  baby  a  teaspoonful  at  7  p.  m.  She  never  dreamed  that 
such  a  small  quantity  would  harm  her  infant  m  any  way,  but 
almost  immediately  after  being  given  the  dose  the  baby  shiv¬ 
ered,  sank  into  a  deep  sleep  or  stupor,  from  which  she  never 
revived.  At  8  p.  m.  the  mother  became  so  alarmed  at  the  long 
continued  sleep  of  the  baby  and  her  looks  and,  being  unable 
to  rouse  the  child,  took  her  to  a  doctor’s  office  near  by.  the 
doctor  was  unable  to  revive  the  baby,  which  was  taken  back 
home  by  the  mother.  At  8:30  p.  m.,  there  being  no  change 
for  the 'better  in  the  baby’s  condition,  the  mother  summoned 
the  doctor,  who  came  to  the  house  at  once.  The  doctor  again 
departed  without  being  able  to  bring  the  child  out  of  the  stu¬ 
por.  The  baby’s  body  was  very  cold.  This  condition  contin¬ 
ued  until  morning.  The  doctor  called  again  in  the  morning. 
The  baby  was  blue  and  her  body  was  very  cold.  The  doctor 
announced  to  the  mother  that  the  baby  was  dying  and  could 
not  live  more  than  an  hour  longer.  The  baby  died  at  ab>out 
10  o’clock  a.  m.  The  doctor  at  once  reported  the  case  at  my 
office,  and  I  began  my  investigation. 

HISTORY  OF  PREVIOUS  CASE. 

“I  was  greatly  interested  in  this  case  because  I  had  had  an 

almost  similar  case  in  April,  1905 : 

“Mr  E  P  Swan  1227  Lexington  Avenue,  Cleveland,  had  re¬ 
ceived'  a  'small  vial  of  ‘Kopp’s  Baby’s  Friend’  by  mail  as  a 
sample.  Up  until  evening  of  April  3,  1905,  his  five-weeks-old 
babv  had  been  in  good  health.  At  8:30  p.  m.  on  April  3  the 
baby  was  taken  with  colic.  The  father  at  once  thought  of  the 
‘Kopp’s  Baby’s  Friend’  sample,  and  gave  the  infant  six  drops 
of  the  preparation  at  that  time.  At  12:30  a.  m.  that  same 
night  he  gave  the  baby  three  drops  more.  The  baby  sank  into 
a  comatose  condition,  with  stertorous  breathing  dilated  pupils, 
and  a  bluish  countenance  or  pallor.  Early  in  the  morning  the 
alarmed  parents  summoned  Dr.  0.  H.  Boulee,  who,  after  an 
examination,  declared  that  the  baby  was  evidently  suffering 
from  the  effects  of  opium  poisoning.  He  prescribed  the  usual 
antidote  with  negative  result.  He  then  left  the  house,  and  half 
an  hour  later  the  baby  was  dead. 


THE  CORONER’S  EXPERIMENTS. 

“After  the  death  of  Irma  Vargo  I  requested  the  city  che in¬ 
is  to  make  an  analysis  of  ‘Kopp’s  Baby’s  Friend,’  but  have 
not  vet  received  his  report. 

[In  The  Journal,  Nov.  25,  1905,  we  published  a  report  of 
an  analysis  of  this  preparation.  According  to  the  analysis, 
“Kopp’s  Baby’s  Friend”  contains  in  the  100  c.c.  0.0*19  gm. 
morphin  sulphate,  approximately  one-tliird  of  a  grain  in  one 

fluid  ounce. — Ed.]  ,.  ,,  naa. 

“In  addition  to  taking  testimony  and  investigating  the  case 

from  all  angles,  I  did  some  private  experimental  work  with 
‘Kopp’s  Baby’s  Friend.’  First,  I  gave  a  six-days-old  puppy 
30  drops  of  the  preparation.  The  pup  never  awakened  from 
the  deep  sleep  that  overcame  him  at  once.  I  gave  a  two-weeks- 
old  kitten  20  drops.  She  promptly  went  to  sleep  and  slept 
four  hours.  The  next  day  I  gave  her  30  drops,  which  put  1 
to  sleep  forever.  I  also  tried  the  preparation  on  two  kitten 
of  six  weeks  old.  Each  slept  for  from  four  to  eight  hours 
after  doses  of  from  15  to  20  drops.” 

CORONER’S  VERDICT. 

The  State  of  Ohio,  Cuyahoga  County,  ss.  .  .  n  1906 

Be  it  Remembered,  TLat  on  tUe  JTtl.  day  0  Ma  cfc  A  D-  1900. 
information  was  given  to  me  L.  E.  blegeisteim  m.  , 

mone™Sthe  CfoliowingCpersons,  "fo-wit :  Irma  Leszak  and  Anna  Vargo 
to  appear  before  me  at  my  office,  Coun  y  S  >  obedience  to 

£*•  JS2S£S  ^»were  &TS,  ™  as 

witnesses.  ded  to  inquire  in  what  manner,  and  by  whom,  the 

lisFrilltlfpsli" 

!E  ¥’ v-taffis*' ”,  rsa  ss&. 

and  was  about  29  inches  in  height,  and  of  small  we  J  t. 

aSirSSfSSS 

‘on  Ma.-ch  gji  1906.  (Soai.8)  L.  E.  S.egelste.n,  M.D.,  Coroner. 

Distribution  of  Medicine  Samples  in  Fort  Wayne. 

An  ordinance  has  been  adopted  in  Fort  Wayne  forbidding 
the  distribution  of  samples  of  “patent  medicines,”  pills,  pellets 
or  ointments  without  a  license  from  the  city  controller.  The 
ordinance  was  drafted  at  the  request  of  many  citizens  whose 
children  are  daily  endangered  by  the  indiscriminate  distribu¬ 
tion  of  “patent  medicines”  on  doorsteps.  Children  frequent  v 
find  and  eat  these  preparations  and  many  narrow  esc^Pes  fl'om 
death  have  been  reported.  The  ordinance  provides  that  before 
any  license  shall  be  issued  the  drugs  or  samples  shall  be  ap¬ 
proved  by  the  secretary  of  the  board  of  health,  and  that  the 
distributor  shall  put  up  a  bond  of  $2,500  to  guarantee  the 
people  against  damages.  A  fine  of  $25  or  imprisonment  for 
thirty  days,  or  both,  are  imposed  for  violation  of  the  ordinance. 


Druggists  and  Physicians. 

In  commenting  on  the  position  of  the  druggists  in  the  present 
antinostrum  campaign,  the  Druggists’  Circular,  July,  , 

makes  the  following  pertinent  statements: 

So  long  as  doctors  are  “easy,”  and  so  long  as  there  ls“0°®y 
in  sell  in"  nostrums,  druggists  seem  to  think  that  it  is  all  ngni  ro 
them  to  Conduct  a  “scientific”  prescription r^partment :  «  the  fear 
of  the  store  for  the  doctors  and  a  commercial,  Patent-medic  ne 
havaar  out  in  front  for  the  physicians  patrons.  But  doctois  are 
not'  as  “easy”  now  as  they  have  been.  _  Some  of  them  never  have 
been  heartily  in  favor  of  sending  their  patients  to  the 
bazaars  for  their  medicines,  and  so  have  quietly  taken  to  dnpens- 
mg  and  others  of  them  are  now  taking  an  active  part  in  the  cru- 
„„T  qo-ainst  fraud  and  deceit  of  a  medicinal  nature,  and  aie 
llilin* ^resolutions  at  their  county,  state  and  national  meetings 
callin'^  on  druggists  to  withdraw  their  active  support  of  *^“^1 
dne  fakirs  The  lines  are  tightening  and  the  druggists  will  soon 
have  to  choose  whom  thev  will  serve— the  medical  profession  or 
the  medical  frauds.  The  day  is  coming  when  they  can  not  serve 
both  and  the  indications  are  that  the  druggists’  minds  are  made 
up  as  to  whether  they  will  keep  with  the  respectable  crowd  or  go 
over  to  the  anything-for-the-money  gang. 
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“A  (Not)  New  Method  of  Mounting  Museum  Preparations.” 

,  o  Boston,  July  3,  1906. 

oritv  nf  k  0  mucl1  bas  been  said  concerning  the  pri- 

ontv  of  originating  the  gelatin  method  for  the  preservation 

Ume  Th,  “  S"°rt  'I°te.,nay  n°‘  <*  S-PPropriate  at  this 
,  '  !  ™s  Parttcolariy  opportune  because  in  The 

entitled  “/T  m  !’  f  alticlc  b-v  Dr-  Henry  Albert 

In  this  ‘  .T1  °f  M°untinS  Mo™  Preparations." 

In  this  article,  as  in  the  one  that  appeared  nearly  two  years 

ago  (Aug  13  1904),  by  Dr.  W.  M.  L.  Coplin,  no  attenHon 
was. given  to  the  first  demonstration  of  this  method,  or  to  the 
originators  of  that  method. 

llr.  Albert  says  that  about  four  years  ago  he  conceived  the 
idea  of  using  gelatin  as  a  medium.  Now,  if  Dr  Albert  or 
any  one  else  interested,  will  refer  to  The  Journal  during  1902, 

at  the  Sa, -a.r  °S'C  “?ibit  is  reI’ort'"1-  1»  will  find  that 
held  foooSS,0n  0t,thC  Amerioan  Mitlioal  Association, 

sitv  Schtl  of  S  m°re  ‘"r  f°Ur  ycars  aS»-  P°sl°n  Univer- 
t}  School  of  Medicine  made  an  exhibit  of  over  eighty  sneci- 

t0,the  gelaUn  meth0d’  and  that  this 
was  the  hrst  time  that  such  a  method  had  ever  been  demon- 

1/cd  /  °T  eSC”b!d*  °r  if  he  wiI1  refer  to  the  New  York 

Se  me  hoHud  Vh  TSt’  ^  ^  ^  read  a  description  of 
•irtic  e  i  •  ™U  essentially  as  given  in  his  own 

article  as  well  as  in  the  one  by  Dr.  Coplin.  In  this  article 

he  will  also  find  that  the  method  was  originated  by  Boston 
University  in  the  spring  of  1901,  or  more  than  five  years  ago 

tin  metlrnT  ’T  SeVeml  years’  experience  with  the  gefa- 
in  method,  and  am  assured  that  it  is  the  best  way  yet  known 

fo  preserve  animal  tissues  (and  possibly  vegetable  ones  as 

r  ’t  iTr  that  the  credit  f0r  its  Nation  should 

that  nth  *  ,Stltut+1,on  to  which  is  due.  And  as  an  evidence 
aat  others  share  this  same  feeling  concerning  the  value  of  the 

method  may  be  cited  the  following:  At  the  Bostou  e Lou  „ 
he  Amencau  Medrcal  Association  the  entire  pathologic  cot 
<  mn>  exhibited  by  Harvard,  Boston  University,  Tufts  and 
a  arge  part  of  that  exhibited  by  Jefferson,  as  weU  as  smaller 
collections,  were  prepared  according  to  this  method. 

W.  H.  Watters,  Professor  of  Pathology. 
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the  pure  food  bill. 

The  following  is  the  text  of  the  Pure  Food  Bill  as  it  was 
■S  of  °the^ Conference°CommitteeT^reSS  ""  — 

loods,  drugs,  medicines  and  liquors,  and  for  requlatina  the 

f,Z  ■  3S,’ ,eS  and  to*™-  <■”<*  M  regZltl  VZ 

therein,  and  for  other  purposes. 

of'Thl  ulitTfsitf,  t’?.Sma,e  and  °f  Representative, 

'  e  Umted  States  of  America  in  Congress  assembled: 

.  [Public— No.  384.] 

meauiug 

F—  lass 

shall ’be  fiuSurLTtSwoooT  a",d  'TZ  ther'ot 

cretio^of'the’  court]"  "**  4"  «*  [inT,^! 

oT  LritoZ  Z 

he  Disti let  of  Columbia,  or  from  any  foreign  country  or  shin 
nent  to  any  foreign  country  of  any  artiefe  of  fooZ’or  dr  S 
which  is  adulterated  or  misbranded,  within  the  meaniim  °0f 
this  act,  is  hereby  prohibited;  and  any  person  who  shall  shin 

tric^nf  P  !°r  v  ip,ment  from  aiH  state  or  territory  or  the  DisP 
tnct  of  Columbia  to  any  other  state  or  territory  of  the  District 


LyC°'tXM<S  te'rritorv  °ureifb“  °r  'vh°  shaI1  reKi'’c  i» 

™LtaLdovCTnto"y  °r «***  *ZZl 

thZouTted  It‘an,ethe  “8l,'iCLt  °f,  C0h"bbia  »"  theterttortei  of 
or  dnigs  or ^export &nr  ^adulterated  or  misbranded  foods 

couutc!  ’  bulfr^ui  y°„tra  ‘LSe"  TnTicr  S  S’" 

exceeding  three  hundred  dollars  or  be  imprisoned  not  ex 
PromvE^°nTwar’  °r  b-°^h’  in  tbe  discretion  of  the  court; 
adulterated  wffhin°  rtlC  e  .sba11  be  deemed  misbranded  or 

for  exnort  to  anv  f  •  pr0Vlsl°ns  of  this  act  when  intended 
or  export  to  any  foreign  country  and  prepared  or  packed  ac¬ 
cording  to  the  specifications  or  direction  of  the  foreign  mir 
chaser  when  no  substance  is  used  in  the  preparation  o”r  uncl¬ 
ing  thereof  in  conflict  with  the  laws  of  the  foreign  country  to 
consumption  then  this  proyiso  shall  not  exempfsSd  article 

cSnslunution  tbco°Jt0r  ^  l°r  Sale  for  domestic  use  or 
consumption,  then  this  proviso  shall  not  exempt  said  article 

from  the  operation  of  any  of  the  other  provisions'^  of  this  act. 
■WiSlur.  l  !  Secretary  of  the  Treasury,  the  Secretary  of 
- J  ’  d  ,the  Secretai7  of  Commerce  and  Labor  shall 
lake  uniform  rules  and  regulations  for  carrying  out  the  nro- 

spedmens  of'fnnf’  me!udin8  the  collection  and  examination  of 

in  tC District  of  Pn?  KUgS  manufactured  or  offered  for  sale 
n.  .  ®  District  of  Columbia,  or  in  any  territory  of  the  United 

States,  or  which  shall  be  offered  for  sale  in  unbroken  packages 

rl aD  p  Stiate  °theJ  than  that  in  which  they  shall  htave  been 
ceStX7eIy  manu/actured  or  produced,  or  which  shall  be  re- 
™?froni  anT  foreign  country,  or  intended  for  shipment  to 
•  "  ,  1  f)'yn  lountry,  or  which  may  be  submitted  for  examina 
tion  by  the  chief  health,  food,  or  drug  officer  of  any  state  terri- 

S’thr^J  '  At  °f  ?,Umbia'  at  domestic  or  foreign 

port  through  which  such  product  is  offered  for  interstate  com 
merce  or  for  export  or  import  between  the  United  States  and 
any  foreign  port  or  country.  aiKl 

“Sec  4  That  the  examinations  of  specimens  of  foods  and 
drugs  shall  be  made  in  the  Bureau  of  Chemistry  of  the  Depart 

r^bbtiTfor T  °r  UDder  ihf  direction  and  -Pe-SSTof 

such  bureau  for  the  purpose  of  determining  from  such  exami¬ 
nations  whether  such  articles  are  adulterated  or  misbranded 
within  the  meaning  of  this  act;  and  if  it  shall  appear  from 

:S  a— °n  n  at  any  -0f  8Uch  specimens  is  adulterated 

SSS.  Ji  thin  the  T-eani?g  of  this  act’  the  Secretary  of 
Aguculture  shall  cause  notice  thereof  to  be  Hven  to  the  uartv 

from  whom  such  sample  was  obtained.  Any°  party  so  noUfie  l 
shall  be  given  an  opportunity  to  be  heard,  under  such  rules  ami 
regulations  as  may  be  prescribed  as  aforesaid,  and  if  it  appears 
that  any  of  the  provisions  of  this  act  have  been  violated  by 

certiH  ThJ’fn  fe”t  thfl  SeCretary  of  Agriculture  shall  at  once 
certify  the  facts  to  the  proper  United  States  district  attorney 

with  a  copy  of  the  results  of  the  analysis  or  the  examination  of 
such  article  duly  authenticated  by  the  analyst  or  officer  making 
mcit  exa™inatlon;  under  the  oath  of  such  officer.  After  judg" 
mnnocf  ^  notlc®  8 *al1  given  by  publication  in'sudi 

said  maybe  preSCnbed  bytbe  ruI.es  and  regulations  afore- 

whomVp  qJatfit  shallAbe  .tha  duty  of  eacb  district  attorney  to 
m  the  Secretary  of  Agriculture  shall  report  any  violation  of 
is  act  or  to  whom  any  health  or  food  or  drug  officer  or  ammt 

tSlt6’  A1017,  7  the  District  of  Columbia  shall  prelent 
atp  nrniT-  °f  any  Sucb  vi°Iation,  to  cause  appropri¬ 

ate  proceedings  to  be  commenced  and  prosecuted  in  the  nroner 

courts  of  the  United  States,  without  delay,  for  the  enforcement 
^  Penalties  as  in  such  case  herein  provided. 

cl„  fE7n6‘  ^at  the  te,rm  ‘dru^’’  as  used  in  this  act,  shall  in- 
clude  all  medicines  and  preparations  recognized  in  the  United 
States  Pharmacopeia  or  National  Formulary  for  internal  or 
externa  use,  and  any  substance  or  mixture  of  substances  in¬ 
tended  to  be  used  for  the  cure,  mitigation,  or  prevention  of  dis¬ 
ease  of  either  man  or  other  animals.  The  term  ‘food  ’  as  used 
herein,  shall  include  all  articles  used  for  f^TriiS^nS^ 

7-  °r  condiment  by  man  or  other  animals,  whether  simple 
mixed,  or  compound.  er  simple, 

a  "  SEa'7'  I0r  the  PurP°ses  of  this  act  an  article  shall  be 
deemed  to  be  adulterated— 

“In  case  of  drugs: 

/‘First,  H  when  a  drug  is  sold  under  or  by  a  name  re«m- 

UrTMVff6  Ufnited,ftat.es  parmacopeia  or  National  Formu¬ 
lary.  it  differs  from  the  standard  of  strength,  quality  or  nuritv 
as  determined  by  the  test  laid  down  in  the  United  State/phaf- 
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niacopeia  or  National  Formulary  official  at  the  time  of  mvesh- 
gation:  Provided,  That  no  drug  defined  in  the  United  States 
Pharmacopeia  or  National  Formulary  shall  be  deemed  to  be 
adulterated  under  this  provision  if  the  standard  of  strength, 
quality,  or  purity  be  plainly  stated  upon  the  bottle,  box,  or  other 
container  thereof,  although  the  standard  may  differ  from  that 
determined  by  the  test  laid  down  in  the  United  States  1  liarma- 

copeia  or  National  Formulary.  ,  , 

•‘Second.  If  its  strength  or  purity  fall  below  the  professed 

standard  or  quality  under  which  it  is  sold. 

“In  the  case  of  confectionery : 

“If  it  contains  terra  alba,  barytes,  talc,  chrome  yellow  or 
other  mineral  substance  or  poisonous  color  or  flavor,  or  otfiei 
ingredient  deleterious  or  detrimental  to  health,  or  any  vinous, 
malt,  or  spirituous  liquor  or  compound  or  narcotic  diug. 

“In  the  case  of  food:  .  -  .  .  .. 

“First.  If  any  substance  has  been  mixed  and  packed  with  it 

so  as  to  reduce  or  lower  or  injuriously  affect  its  quality  oi 

strength.  ...  ,  ,, 

“Second.  If  any  substance  has  been  substituted  wholly  or  m 

part  for  the  article.  .  ,  . 

“Third.  If  any  valuable  constituent  of  the  article  has  been 

wholly  or  in  part  abstracted.  .  , 

“Fourth.  If  it  be  mixed,  colored,  powdered,  coated,  or  stained 
in  a  manner  whereby  damage  or  inferiority  is  concealed. 

“Fifth.  If  it  contain  any  added  poisonous  or  other  added 
deleterious  ingredient  which  may  render  such  article  injurious 
to  health :  Provided,  That  when  in  the  preparation  of  tood 
products  for  shipment  they  are  preserved  by  any  external  ap¬ 
plication  applied  in  such  manner  that  the  preservative  is  neces¬ 
sarily  removed  mechanically,  or  by  maceration  in  water  or 
otherwise,  and  directions  for  the  removal  of  said  preservative 
shall  be  printed  on  the  covering  or  the  package,  the  provisions 
of  this  act  shall  be  construed  as  applying  only  when  said  prod¬ 
ucts  are  ready  for  consumption.  _ 

“Sixth.  If  it  consists  in  whole  or  m  part  of  a  filthy,  decom¬ 
posed,  or  putrid  animal  or  vegetable  substance,  or  any  portion 
of  an  animal  unfit  for  food,  whether  manufactured  or  not,  or  it 
it  is  the  product  of  a  diseased  animal,  or  one  that  has  died 

otherwise  than  by  slaughter.  .  ... 

“Sec.  8.  That  the  term  ‘misbranded,  as  used  herein,  shall 
apply  to  all  drugs,  or  articles  of  food,  or  articles  which  en  er 
into  the  composition  of  food,  the  package  or  label  of  which  shall 
bear  any  statement,  design,  or  device  regarding  such  article  or 
the  ingredients  or  substances  contained  therein  which  shall  be 
false  or  misleading  in  any  particular,  and  to  any  food  or  drug 
product  which  is  falsely  branded  as  to  the  state,  em  oiv,  oi 
country  in  which  it  is  manufactured  or  produced. 

“That  for  the  purposes  of  this  act  an  article  shall  also  be 

deemed  to  be  misbranded: 

“In  case  of  drugs:  ,  ,, 

“First.  If  it  be  an  imitation  of  or  offered  for  sale  under  the 

name  of  another  article.  .  .  ,,  . 

“Second.  If  the  contents  of  the  package  as  originally  put  up 
shall  have  been  removed,  in  whole  or  in  part,  and  other  contents 
shall  have  been  placed  in  such  package,  or  if  the  package  fail 
to  bear  a  statement  on  the  label  of  the  quantity  or  proportion 
of  any  alcohol,  morphin,  opium,  cocain,  heroin,  alpha  or 
beta  eucain,  chloroform,  cannabis  mdica,  chloral  hydrate, 
or  acetanilid,  or  any  derivative  or  preparation  of  any  such  sub¬ 
stances  contained  therein. 

“In  the  case  of  food:  ,, 

'  “First.  If  it  be  an  imitation  of  or  offered  for  sale  undei  the 

distinctive  name  of  another  article.  .  . 

“Second.  If  it  be  labeled  or  branded  so  as  to  deceive  oi  mis¬ 
lead  the  purchaser,  or  purport  to  be  a  foreign  product  when  no 
so,  or  if  the  contents  of  the  package  as  originally  put  up  sha 
have  been  removed  in  whole  or  in  part  and  other  contents  shall 
have  been  placed  in  such  package,  or  if  it  fail  tq  bear  a  state 
ment  on  the  label  of  the  quantity  or  proportion  of  »ny  mor¬ 
phin,  opium,  cocain,  heroin,  alpha  or  beta  eucain,  chlor 
oform,  cannabis  indica,  chloral  hydrate,  or  acetanili  ,  oi  any 
derivative  or  preparation  of  any  of  such  substances  contained 

therein.  ,  ,  • 

“Third.  If  in  package  form,  and  the  contents  are  stated  in 

terms  of  weight  or  measure,  they  are  not  plainly  and  correctly 

stated  on  the  outside  of  the  package.  ,  „  , 

“Fourth.  If  the  package  containing  it  or  its  label  shall  bear 
any  statement,  design,  or  device  regarding  the  ingredients  oi 
the  substances  contained  therein,  which  statement,  design, 
device  shall  be  false  or  misleading  in  any  particular:  Provided, 
That  an  article  of  food  which  does  not  contain  any  added  pois¬ 
onous  or  deleterious  ingredients  shall  not  be  deemed 
adulterated  or  misbranded  in  the  following  cases: 

“First.  In  the  case  of  mixtures  or  compounds  which  may  be 


now  or  from  time  to  time  hereafter  known  as  articles  of  food, 
under  their  own  distinctive  names,  and  not  an  imitation  ot  oi 
offered  for  sale  under  the  distinctive  name  of  another  article, 
if  the  name  be  accompanied  on  the  same  label  or  brand  witfi  a 
statement  of  the  place  where  said  article  has  been  mnnu  ac 
tured  or  produced. 

“Second.  In  the  case  of  articles  labeled,  branded,  or  tagged 
so  as  to  plainly  indicate  that  they  are  compounds,  imitations, 
or  blends,  and  the  word  ‘compound,’  ‘imitation,  or  blend,  as 
the  case  may  be,  is  plainly  stated  on  the  package  in  wine  i  i 
is  offered  for  sale:  Provided.  That  the  term  blend  as  used 
herein  shall  be  construed  to  mean  a  mixture  of  like  substances, 
not  excluding  harmless  coloring  or  flavoring  ingredients  use 
for  the  purpose  of  coloring  and  flavoring  only:  and  Provided 
further,  That  nothing  in  this  act  shall  be  construed  as  requii 
ing  or  compelling  proprietors  or  manufacturers  of  proprietary 
foods  which  contain  no  unwholesome  added  ingredients  to  c  . 
close  their  trade  formulas,  except  in  so  far  as  the ° 
this  act  may  require  to  secure  freedom  from  adulteration 

misbranding. 

“Sec.  9.  That  no  dealer  shall  be  prosecuted  under  the  pin- 
visions  of  this  act  when  he  can  establish  a  guaranty  signoi  > 
the  wholesaler,  jobber,  manufacturer  or  other  party  residing  in 
the  United  States,  from  whom  he  purchases  such  articles,  to 
the  effect  that  the  same  is  not  adulterated  or  misbranded 
within  the  meaning  of  this  act,  designating  it.  Said  guaranty, 
to  afford  protection,  shall  contain  the  name  and  address  ot  the 
party  or  parties  making  the  sale  of  such  articles  o  sue  i 
dealer,  and  in  such  case  said  party  or  parties  shall  be  amen¬ 
able  to  the  prosecution,  fines  and  other  penalties  which  w  on  < 
attach,  in  due  course,  to  the  dealer  under  the  provisions  ot 

this  act. 


“Sec.  10.  That  any  article  of  food,  drug  or  liquor  that  U 
adulterated  or  misbranded  within  the  meaning  of  this  act.  am 
is  being  transported  from  one  state,  territory,  district  or  insu¬ 
lar  possession  to  another  for  sale,  or,  having  been  transported 
remains  unloaded,  unsold  or  in  original  unbroken  packages  o 
if  it  be  sold  or  offered  for  sale  in  the  pisUmtofColumbia  o 
the  territories  or  insular  possessions  of  the  United  States  oi 
if  it  be  imported  from  a  foreign  country  for  sale,  or  if  it  is 
intended  for  export  to  a  foreign  country,  shall  be :  liable  tc > 
proceeded  against  in  any  district  court  of  the  United  State, 
within  the  district  where  the  same  is  found,  and  seized  for 
confiscation  by  a  process  of  libel  for  condemnation.  And  it 
such  article  is  condemned  as  being  adulterated  or  niisbi  amled, 
or  of  a  poisonous  or  deleterious  character,  within  the  meaning 
of  this  act  the  same  shall  be  disposed  of  by  destruction  or 
sale,  as  the  said  court  may  direct,  and  the  proceeds  thereof  if 
sold,  less  the  legal  costs  and  charges,  shall  be  paid  into  the 
treasury  of  the  United  States,  but  such  goods  shall  not  be  sold  m 
any  jurisdiction  contrary  to  the  provisions  of  this  act  or  the 
laws  of  that  jurisdiction;  Provided  however,  That ^  upon  the 
payment  of  the  costs  of  such  libel  proceedings  and  the  exe 
eution  and  delivery  of  a  good  and  sufficient  bond ^  to  the  effect 
that  such  articles  shall  not  be  sold  or  otherwise  disposed  of 
contrary  to  the  provisions  of  this  act  or  the  laws  of  any  state, 
territory,  district  or  insular  possession,  the  court  may  by  oi  dei 
direct  that  such  articles  be  delivered  to  the  owner  thereof  The 
proceedings  of  such  libel  cases  shall  conform  as  near  as  max 
be  to  the  proceedings  in  admiralty,  except  that  either  par 
mav  demand  trial  by  jury  of  any  issue  of  fact  joined  in  a 
such  case,  and  all  such  proceedings  shall  be  at  the  suit  of  and 
in  the  name  of  the  United  States. 

“Sec.  11.  The  Secretary  of  the  Treasury  shall  deliver  to  the 
Secretary  of  Agriculture,  upon  his  request,  from  time  to  time, 
samples  of  foods  and  drugs  which  are  being  imposed  ^ 
United  States  or  offered  for  import,  givmg  notice  thereof  to 
the  owner  or  consignee,  who  may  appear  before  the  Secretary 
of  Agriculture  and  have  the  right  to  introduce  testimony  and 
if  it  appear  from  the  examination  of  such  samples  that  any 
article  of  food  or  drug  offered  to  be  imported  into  the  United 

States  is  adulterated  or  misbranded  within  the  meaning  of  tl, 

act  or  is  otherwise  dangerous  to  the  health  of  the  people 
the’ United  States,  or  is  of  a  kind  forbidden  entry  into,  oi  t  i  - 
bidden  to  be  sold  or  restricted  in  sale  in  the  country  in  which  it 
is  made  or  from  which  it  is  exported,  or  is  othei  wise  falsely 
labeled  in  any  respect,  the  said  article  shall' be  refused  admis¬ 
sion  and  the  Secretary  of  the  Treasury  shall  refuse  dehveiy 
t0  the  consignee  and  shall  cause  the  destruction  of  any  goods 
refused  delivery  which  shall  not  be  exported  by  the  consignee 
within  three  months  from  the  date  of  notice  of  such  refusal 
under  such  regulations  as  the  Secretary  of  the  Treasury  may 
prescribed  Provided.  That  the  Secretary  of  the  Treasury  max 
deliver  to  the  consignee  such  goods  pending  examination  and 
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nmm  tlhefmi^er  °n  execution  of  a  penal  bond  for  the 

the  r  i  fnthe  fu  11JV01ce  vaIue  of  such  goods,  together  with 
cflLe  f  J  Sereonl  *nd  on  refusal  to  return  such  goods  for  any 
demon,  w  0dy  °f  the  SecretaiT  of  the  Treasury,  when 
nr  WdQ  d>  fof, the  PurPose  of  excluding  them  from  the  country, 
arnnlL  fu  htr  Purpose,  said  consignee  shall  forfeit  the  full 
a  nount  of  the  bond:  and  Provided,  further ,  That  all  charges 

mission  *ge  audnIaib°r  °n  g°°ds  which  are  refused  ad- 

“,  S  V  de,hvfT  sba11  be  paid  by  the  owner  or  consignee, 
and  m  default  of  such  payment  shall  constitute  a  lien  against 

io*  ZP°!  ^tWn  made  b-v  such  owner  or  consignee 
inch,  Jo' f1)2'  ■Thait  the  term  ‘territory/  as  used  in  this  act,  shall 
include  the  insular  possessions  of  the  United  States.  The  word 

the  n°h,WlS  Uje?nm  ^his  ,act’  sha11  be  construed  to  import  both 
he  plural  and  the  singular,  as  the  case  demands,  and  shall  in¬ 
clude  corporations,  companies,  societies  and  associations.  When 
construing  and  enforcing  the  provisions  of  this  Act,  the  act 

forTr011  °ri  °f  any  °fficer’  a§ent  or  other  person  acting 
for  or  employed  by  any  corporation,  company,  society  or  asso¬ 
ciation,  within  the  scope  of  his  employment  or  office,  shall  in 
e'  ery  case  be  also  deemed  to  be  the  act,  omission  or  failure  of 
such  corporation,  company,  society  or  association  as  well  as 
that  of  the  person. 

ld;  That  this  act  shall  be  in  force  and  effect  from 
and  after  the  first  day  of  January,  1907.” 

Approved  June  30,  1906. 

Summary  of  Legislative  Affairs  at  Close  of  Congress. 

Cincinnati,  Ohio,  July  1,  1906. 

To  the  Members  of  the  National  Auxiliary  Legislative  Commit¬ 
tee  of  the  American  Medical  Association: 

The  adjournment  of  Congress  affords  a  natural  opportunity 
to  thank  you  individually  and  in  the  aggregate  for  the  great 
assistance  that  you  have  rendered  in  promoting  national  leg¬ 
islation  of  special  interest  to  the  medical  profession. 

THE  PURE  FOOD  AND  DRUG  BILL  A  LAW. 

I  he  Pure  Food  and  Drug  Bill,  which  has  been  an  object  of 
so  icitude  by  the  entire  medical  profession  for  many  years,  is 

aVast  a  law;  Thls  end  bas  been  reached  largely  through  the 
in  uence  that  you  have  actively  exerted  either  directly  or 
nough  your  neighbors,  on  your  representatives  in  both 
branches  of  Congress.  You  will  be  interested  to  know  that 
on  the  days  when  this  bill  came  up  for  fiftial  consideration  in 
the  Senate  in  February,  and  in  the  House,  in  June,  the  formal 
petition  of  the  American  Medical  Association,  accompanied  by 
an  official  letter  of  transmittal,  was  delivered  on  the  desk  of 
each  member  of  the  respective  houses.  Now,  however,  that  the 
long  fight  is  ended  it  is  incumbent  on  us  to  extend  cordial 
recognition  to  those  who  espoused  the  interests  of  the  people. 
You  will,  therefore,  do  a  gracious  act  if  you  will  write  a 

l  °t  aPPreciation  t0  Id°n.  W.  B.  Heyburn  and  to  Hon 
W  1.  Hepburn,  champions  of  the  bill  in  the  Senate  and 
House,  respectively,  and  to  such  of  your  representatives  and 
senators  as  supported  the  measure  on  its  passage. 

STATUS  OF  THE  ARMY  MEDICAL  BILL, 
the  Army  Medical  Reorganization  Bill,  passed  the  Sen¬ 
ate  early  in  the  year,  and,  after  considerable  delay,  was  fa¬ 
vorably  reported  from  House  Committee  on  Military  Affairs 
Mr.  John  A  T.  Hull  (Iowa),  chairman.  As  the  session  just 
ended  was  drawing  to  a  close  many  requests,  some  of  them 
telegraphic,  were  sent  by  members  of  your  committee  to  the 
Speaker,  urging  that  the  measure  be  given  final  consideration 
before  adjournment.  The  Speaker  stated,  however,  that  at 
that  late  date  it  would  be  impracticable  to  issue  a  rule  for 
its  consideration,  but  promised  to  submit  it  to  final  vote  early 
m  the  next  session,  which  will  begin  the  first  of  December 
of  this  year.  The  concession  on  the  part  of  the  Speaker  is 
recognized  as  substantial  progress.  You  are  urged  how¬ 
ever,  to  interview  your  representatives  and  to  have ’others 
interview  them  personally  during  the  present  recess,  request¬ 
ing  them  to  insist,  through  the  committee  on  rules  on  a 
prompt  compliance  on  the  part  of  the  House  with  the  fore¬ 
going  promise  of  the  Speaker. 


mallv^r8611^1!011  the  Cabinet  of  the  President,  was  for- 
n  lly  approved  by  the  National  Legislative  Council  and  the 

ommittee  on  Medical  Legislation  in  conference  at  Washing 
ton  last  January.  The  action  was  confirmed  by  the  House  of 
®ga  6S  a  ostoib  in  June,  which  directed  that  $1,000.00 

frav°theUCh  ^  ^  ^  might  be  recluired<  b*  appropriated  to  de- 
ay  the  expenses  of  preparing  a  bill.  The  Section  on  Hygiene 

and  Sanitary  Science  at  the  same  session  adopted  the  follow 

rSpfisSSia; 

gpMiiiiili 

gjfls  a?  t&sztirsgi** 

«»  p-SSnsVgJBSTKSSl  «tioa°  J2S  oTU'erW' Sd 
vanclng  the  prosperity  and  well-being  of  this  nation  the  im  nor  tan  re 
and  necessity  of  creating  a  Department  of  Pub  ic  HeIlthPwlth  n 

President.  PhySician  as  secretary  in  the  Cabinet  of  the 

Resolved  further,  That  the  secretary  of  this  section  be  authorized 
and  directed  to  call  the  attention  of  all  state  boards  and  health 
th^  rf^i'tT-S  °f  f  ]e,  larg,®r.  American  cities  to  the  purport  of 
thn ,e  al^10n,a  aTI,d  so,icit  their  active  co-operation  to  the  end 

“feet ^S  Z  rSSo'r  may  ,eS"U  ,he  of  tho 

It  is  expected  that  provisions  in  accordance  with  the  fore¬ 
going  action  of  the  House  of  Delegates  will  be  made  so  that 
the  bill,  properly  prepared,  can  be  introduced  at  the  next  ses¬ 
sion  of  Congress. 

In  the  meantime,  it  is  of  the  highest  importance  that  you  in¬ 
terview  and  have  others  interview  members  of  the  present 
Congress  from  your  respective  districts  relative  to  this  pro¬ 
spective  measure  and  that  you  ascertain  as  definitely  as  pos¬ 
sible  the  position  on  the  question  of  all  candidates  for  election 
to  the  next  Congress,  and  that  this  be  done  before  the  nomi¬ 
nation. 

REMAINING  MEDICAL  LEGISLATION. 

A  number  of  other  bills,  all  of  them  of  importance,  but  all 
of  them  secondary  to  the  measures  before  enumerated,  were 
approved  by  the  National  Legislative  Council  and  are’ pend¬ 
ing  in  Congress.  It  may  be  said  of  them  that  they  have  made 
satisfactory  progress.  They  have  been  made  the  subject  of 
general  referenda  as  occasion  required.  There  is,  however, 
at  the  present  time  no  occasion  to  make  them  the  subject  ot 
special  referendum. 

Again  thanking  the  members  of  the  National  Auxiliary  Leg¬ 
islative  Committee  for  their  cordial  co-operation— a  co-opera¬ 
tion  without  which  present  results  could  not  have  been 
achieved,  I  have  the  honor  to  be,  on  behalf  of  the  Committee 
on  Medical  Legislation,  Very  sincerely, 

Charles  A.  L.  Reed,  Chairman. 
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THE  PROPOSED  DEPARTMENT  OF  PUBLIC  HEALTH. 

The  .  lepresentations  made  by  you  on  behalf  of  the  medical 
profession  of  your  respective  localities  to  the  effect  that  thel-e 
ought  to  be  a  department  of  public  health  at  Washington, 


NEW  MEMBERS. 

List  of  New  Members  of  the  American  Medical  Association 
for  the  Month  of  June,  1906. 

Those  whose  names  are  transferred  from  the  subscription 
list  are  indicated  by  daggers,  those  who  joined  at  the  Boston 

session  and  who  were  not  already  subscribers  are  indicated  bv 
stars.  J 

ALABAMA.  autzova 

*Coley,  A.  J.,  Alexander  City.  ARIZONA. 

fBradford,  Kenneth,  Birmingham.  tAdams,  C.  B.,  Seligman. 
tCompton,  W.  W.,  Bessemerj 

f Davis,  J.  D.  S.,  Birmingham.  ARKANSAS 

tGunn,  J.  H„  Calera.  „ 

Greene,  J.  B.,  Birmingham.  t  Barlow,  E.  E.,  Dermott. 
IHutchinson,  W.  ID,  Childersburg  * Easterling,  W.  W.,  Lake  Village. 
IHead,  W.  C.,  Johns.  tGrant,  R.  L.,  Texarkana. 

♦Killough,  J.  N.,  Woodlawn.  ‘Meriwether,  C.  P.,  Walnut  Ridge. 

Peterson,  A.  J.,  Goodwater  l5rCe'  w-  w->  Prescott, 

t Powell,  C.  B.,  Hartford.  i  warren,  Eugene,  Hot  Springs. 


♦Stabler,  L.  V.,  Thorsby. 
♦Sanders,  W.  B.,  Troy, 
f Yard,  W.  R.,  Birmingham. 
fWard,  E.  B.,  Selma. 


CALIFORNIA. 

t Bennett,  Laura  B.,  San  Pedro. 
tDudley,  H.  W.,  San  Rafael. 
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i  Fine,  H.  M.,  Oakland. 

+ Parker,  A.  S.,  Riverside. 
tSchutz,  M.  A.,  Long  Beach. 


McCrea,  Eppie  S.,  Eddyville 
fPatterson,  W.  E.,  Greene. 

*  Sou'tha’rdf^W.' '  San^Fi’a^ncisco.  t|£ning/  Au|UStuB,  Bennett^ 
{•Thomas,  Benj.,  Palo  Alto.  fetronDenn, 

{Wimberly,  G.  W.,  Greenville.  KANSAS. 

COLORADO.  *  Chase,  A.  B„  Atchison. 

iFannon  Hubert,  Bucklin. 

fCuneo,  Jos.,  Denver.  1  TT,lffiraD  c  S.,  Columbus. 

"Delehanty,  Edw.,  Denver.  Sabetha. 

Raymond,  E.  L,  New  Windsor.  1  ^ we 1 1  *L ,  Atchison. 
jTaussig,  A.  S„  Denver.  iinSSSt,  Marion,  Sterling. 

CONNECTICUT.  tVan  Nuys,  W.  C.,  Topeka. 

tBullard,  M.  J..  Putnam.  KENTUCKY. 

tFoster,  Dean,  Stamford.  i Anderson,  D.  B.,  Taris. 

"Ferrin,  C.  F.,  New  London.  IrasDer  M.,  Louisville. 
{Gordon,  W.  F.,  Danbury.  truest  J  W.  Louisville. 

Higgins,  W.  L.,  South  Coven-  A.  R.,  Henderson. 

try.  +i\T«ir<«hall  Ewingr  Louisville. 

Howe,  H.  H.,  Yantic.  1  Farris  R.  C.,  Fredonia. 

tHewes,  F.  W.,  Groton.  tNpwcom  E  E.,  Repton. 

♦Hyde,  Harriet  B„  Greenwich,  J  L-,  Drake 

"Judson,  W.  H.,  Danielson.  +pei-rv  G.  G.,  Richmond. 

{O’Connell,  T.  S„  East  Hartford.  T^erry^u  McGuffy. 

f O’Hara,  W.  J.  A.,  Bridgeport.  +ppttvB  B.  Cythiana. 
‘Starr,  R.  S.,  Hartford.  j Reynolds,  H.  G.,  Paducah. 

DISTRICT  OF  COLUMBIA,  t^eftom'  E^B.? Blandvme. 
tThomas,  A.  It.,  Washington.  tSmiser.'H.  T.,  Cynthiana. 
tTaylor,  L.  H.,  Washington.  I™ - -  w  r  Smiths  G 


FLORIDA. 

(Miller,  O.  .T.,  Panama  Park. 
GEORGIA. 

(Baird,  J.  M..  Columbus. 
iCurry,  J.  W.,  Rome. 

(Hardin,  L.  S.,  Atlanta. 
{Holmes,  O.  L.,  Covington. 
"Pickett,  F.  B.,  Ty  Ty. 

ILLINOIS. 

tAlrutz,  L.  F.,  Chicago. 

(Allen,  L.  G.,  Litchfield. 
tBarr,  W.  A.,  Chicago. 

|Bley,  George,  Beardstown. 


"Boardman,  W.  S.,  Boston. 
"Bean,  J.  W.,  West  Medford. 
"Bartlett,  W.  O.,  Roxbury. 
"Bell,  It.  E.,  Lowell. 

"Boyle,  J.  F.,  Lowell. 
tBullard,  J.  T.,  New  Bedford, 
f Brown,  M.  M.,  No.  Adams. 
"Barstow,  II.  T.,  Boston. 
"Bryant,  L.  L.,  Cambridge. 
fCostello,  J.  IT.,  Dorchester. 
fCushing,  A.  A.,  Brookline. 
tCohan,  F.  H.,  Leominster. 
fCrandell,  A.  R.,  Taunton. 
fCaffrey,  W.  F.,  Westfield. 
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tMerriam,  F.  H.,  Holbrook. 

McKenzie,  J.  R-,  Cambridge. 
tMacdonald,  C.  W.,  Boston. 
{Mitchell,  Wm,  Highlandville. 
•Macdonald,  W.  G.,  Boston. 
tMacdonald,  A.  A.,  Boston. 
{McMichael,  W.  B.,  Boston. 
tMorse,  F.  H.,  Boston. 

"Miller,  H.  W.,  Taunton. 
"McMann,  W.  H.,  Boston. 
"Malone,  Chas.,  Jamaica  Plains. 
"Miller,  Vesta  D.,  Needham. 
"McKibben,  W.  W.,  Worcester. 
"Mongan,  C.  E„  Somerville. 


tConroy  AWC. !'  Eal\e iSmeadow.  "McLennan,  Roderick,  Qgncy.  d. 
Currie,  J.  Z.,  Cambridge.  "McAllister,  J.  J.  D.,  ixew 

tcanfju  Tv  *,  .MSisolm,  U*.  Dorchester. 

"Meader,  C.  E.,  Lynn. 


|  Ldl  MJHj  A-  •  A  •» 

fCoolidge,  J.  N.,  Boston 
{Crosby,  L.  M.,  Boston. 


*Simmons7'w.'  c.,  Smiths  Grove. 

tTilton,  R.  J.  R.,  Carlisle. 
tYancey,  H.  M.,  Carlisle. 

LOUISIANA. 

Teer  W  W.,  Coushatta. 

{Vidri'ne,  J.  C.,  Ville  Platte 
tYcarwood,  J.  G>  Bayou  L 
Chute. 

MAINE. 

tC'ushman,  B.  G.  W.,  Auburn. 

Dascombe,  L.  A.,  Skowhegau. 
tFitzmaurice,  T.  J.,  Bangoi. 
"Millard,  L.  E.,  Saco. 

"Mann,  F.  W.,  Iloulton. 

tlev  George,  Beardstown.  {Noyes,  B.  L..  Stonmgto n. 

tar  cl  ay,  It.  D.,  Cerra  Gordo.  "Nichols,  J.  W.,  Farmington. 
3inney,  R.  W„  Granite  City.  "Purmton  II.  H.,  Lewmto  . 
Converse,  W.  C.,  Chicago.  "Swasey,  W  B.,  Coinisb 

dlemensen,  P.  C.,  Chicago.  "Sawyer,  Alton 

Davis,  J.  H„  Carlinville.  "Tlicmpson,  J.  c  roitland^ 

Davis  E  E.  Avon.  tVaughan.  P.  II.  Rangoi. 

Eberspacher,  F.  J„  Pana.  {White,  V.  O  East  DixfieUL 

Gardner,  J.  L„  Rochelle.  y Woodman,  D.  N„  \ai  mouth. 

Goodman,  T.  B.,  Cobden.  ' ^a-kefleld’  p  '  r>  ’  Portland 

Haughey,  J.  E.,  Rockford.  "WTtherle,  C.  B„  Ioitland. 

Hawkey,  W.  G„  Belvidere.  MARYLAND. 

Herriman,  W.  D.,  Chicago.  nnhrersville 

Hopkins,  C.  W.,  Chicago.  "Bakei,  C.  D„  Rohiwsvi  e. 

Harrison,  C.  N„  Chadwick.  Clapp,  C.  A.,  Baltimore.^ 

Kincaid,  J.  H.,  Chicago.  t^hmey,  '  T  ’’  Frederick  City. 

Kimball,  G.  W„  Steward.  Tgaffl2*£  t  t'  Westminster 

T  f  r  Durand.  {Herring,  J.  i-,  vvesrmmstti. 

Lawrence,  It.  H„  Chicago.  tJohnson,  W.  C  Fredeidck 

Millbon,  H.  B.,  Owaneco.  -fLaiighlin,  Maiy  AvJ{^lk 

Midgley,  R.  J.,  Wilmington.  {McCurdy.  I.  J.. „VPr«town 

Menge.  Fred’k,  Chicago.  -Mason,  A.! S.,  Hagerstown. 

McBride,  W.  0„  Joliet.  tPenning,  O.  P.,  g^ltimoie. 

Pavlik,  O.  S.,  Chicago.  *l'«k,  J-  N;-  pn/tTmore 

T  W  Annawan.  vltiley,  W.  T.,  Baitimoie. 

^cott’  W  P  Elliott.  tWells,  George,  Annapolis. 

Sargent  Evlan  Moline.  Welsh,  Lilian.  Baltimore. 

Tischart,  P.  J.’  Chicago.  tWagaman  S  M  Hagerstown. 

Wiley,  F.  A.,  Earlville.  {Woodward,  L.  K.,  Westminster 

Whitaker,  Hall,  Mound  City.  MASSACHUSETTS. 

INDIANA.  t  A  dams,  C.  W„  Cambridge. 

'•Butler,  W.  H.,  Columbus.  t  Austin.  A.  E„  Medway 

iBrodbeck,  G.  H.,  Roann.  .AvenH,  J.  H.,  Car  pel  o. 

(■Fortune,  J.  L.,  Terre  Haute.  *  Allen,  G.  S.,  Lawrence. 

hTPino-  P  H  WTabash.  "Andrus,  H.  V.,  Boston. 

(■Kirby,  G.  W.’,  Millersburg.  "Atwood  G.  M..  IlaverhiB. 

Lowder,  Lillian  C.,  Bloomington.  "Alexander,  L.  B.,  Scitua  e. 
"Murphy,  O.  C.,  Scottsburg.  fBruce  J.  A  Everett 
'McAlexander,  R.  0.,  Indianapo-  G.  V.,  BosSn  ' 

"Newman,  H.  M.,  South  Milford.  tBrady  F  R  ,  L°we11- 
t Pulliam,  J.  M.,  Ft.  Wayne.  tBrooks  Edith  M.,  Roxbui.v. 
tRarick,  J.  E.,  Wolcottville.  ,'Be>'nett>  H.  P-,  Lynn 

tSchick  M  F.,  Ft.  Wayne.  tBalboni,  G.  M.  Boston. 

tStunkard,  T.  C.,  Terre  Haute.  JHailey,  G.  G.,  Ipswich. 

B^r,anOPOU8'  J  k’rTorcbesfer. 

'waS,  C.  H'„  N»  Market.  ^udelgb  «.  F., 

INDIAN  TERRITORY.  "Bryant.  C.  E.,  Hyde  Park. 
"Whitaker,  W7.  J.,  Pryor  Creek.  fBeach,  S.  J.,  Boston. 

-tWVbh  T  E  Tulsa.  tBrown,  Percy.  Boston, 

i  \\  ebb,  J.  to,  i.  fBrigham,  C.  S.,  Leominster. 

IOWA.  "Barnes,  W.  L.,  Lexington. 

tArmentrout,  C.  It..  Keokuk.  tBrackett,  E.  G.,  Boston. 

Ifroston  G  C ,  Lucas.  tBrennan,  T.  J.,  Boston. 

tChatterton,  A.  S.,  Peterson.  tBarriil,  C.  S^,  Boston 

"Donohoe,  George,  Independence.  rBorden,  C.  R.  C..  Boston. 

tEverhart.  R.  E.,  Clinton.  B  Boston 

tGralier,  F.  J.,  Stockport.  tBrainerd,  .T.  B.,  Boston. 

tHearst,  W.  L.,  Cedar  Falls.  tBateman.  F.  E.,  Somerville. 

tHowe,  Lysle  C-,  Leighton.  tP.aker,  C.  M.,  Hyannis. 

tHoeve,  II.  II.,  Des  Moines.  tBosevorth,  F.  D.,  Jr.,  teuKS 

flngbert,  C.  E.,  Independence.  bury. 


Crosby,  L.  M.,  Boston.  Meaclel  ’  t  ’  a  ’  t  awre'nce 

tCollins,  O.  W.,  So.  Framingham.  "Magee,  J .  A ,  Lawren  . 
fCallahan,  J.  T.  Woburn.  "Mar'"'  ^Ues.  Boston 

iCa rruth  S  S.,  Dorchester.  Marion,  O.  AT.,  jsosluu. 

"Crawford,  Sarah  M„  Boston.  ’Mangan  J.  J-,  Lynn 

"Cushman,  G.  T„  Boston.  cMi111^Df  C  Boston 

"Cronin,  M.  J.,  Boston  Murphy  F.  C„  _ 

"Coburn,  Fordyce,  Lowell.  orseLrATG'l  Boston. 

"Church,  C.  A.,  Millbury.  "Murphy,T.J.,Bo^on. 

"Cushman,  A.  B„  So  Dartmouth.  "Myers  E  E  Bosto 
"Chase,  H.  L„  Brookline.  "McCormick,  I-  J -- 

"Cogswell,  G.  P.  Cambridge.  "Madden,  Wm.,  Bog<  ^ogton 
"Cleary,  James,  Cambridge.  "McCarthy,  1.  •*  ^edway. 

"Carvill,  Lizzie  M.,  Somerville.  Nason,  O.  '  y,  ’*  pioiiistou. 
"Callanan,  S.  A.,  Boston.  '  AewLall,  A-  ^ane  Cambridge. 

iDutcher,  W.  A.,  Boston.  *^rris’^rcf  B  Fall  River. 

tDonoghue,  D.  F.,  Holyoke.  tO, Connor,  J.  L.,  la 

tDana?  H.  W„  Boston.  jO’ Hearn  D  L^neU’ 

i-Duff,  John,  Charlestown.  tGrton  fe.  i- 

tDrew,  Fred,  Boston.  "Oak,  C.  -  •>  ,  galem. 

tDexter,  F.  F.,  Granby.  tBhippen,  Ilaidy,  a^  Bedfold 

"Dwyer,  W.  J.,  Cambridge.  -j-Peescott,  C.  H.,  N 

"Dow,  D.  C.,  Cambridge.  .  fPitta.  Joas  C.  da  S„  ^ew 

^Dreyfus,  Edna  W.,  Brookline.  ford.  -  ^ 


TliilSWOI  HI,  •>  ^ 

i Eastman,  T.  J.,  Boston. 
lEaton,  Wr.  G.,  Ixiwell. 

Eagan,  J.  J.,  Gloucester 
tEngland,  A.  C.,  Pittsfield 
"Emerson,  G.  E.,  Boston. 
"Edson,  P.  O.  M.,  Boston. 
tFischbein,  Louis,  Boston. 
tFarmer,  W.  F.,  Holden. 

| Fairing,  J.  W.,  Granville. 
iFreedman,  L.  M.,  Boston. 
"Ferguson,  E.  II.,  Boston. 


♦  piimnton,  B.  n-i  ' 

"Parker,  A.  M.,  Boston. 

-Porter  W.  T.,  Boston 
"Parks,’  J  W..  E.  Boston. 
tRobbins,  W.  B.,  Boston. 
fRushford,  E.  A.,  Salem. 

Round.  A.  M.,  Norton. 
t-Itiee  W.  H.,  Boston. 
fRucker,  W.  C.,  Vineyard  Haven. 

"Ferguson,  E.  H.,  Boston.  t Rockwell,  H.  G-ru  A^^y. 

"Farrington,  L.  M.,  Brookline.  -j-Rowe,  C.  •»  Boston 

"Fernald  C  A.,  Boston.  "Robinson,  W.  H.,  Boston 

ffiallivan  W.  J.,  So.  Boston.  "Roach,  A-  J-»TjrOxveu. 
tGalligan’  E.  T„  Boston.  "Rosa,  H.  A.,  Fall  River. 

tGersfein,  Maurice,  Boston.  tShea,  J.  J-,  E^Yon’ 

•'■Oilman  C.  S.,  Boston.  IShay,  T.  M.,  Bo- ton 

tGrimes,  Loring,  Swampscott.  TStratton,  '"^Tewf;orl- 

"Gav,  W.  F.,  Boston.  .  fStubbs,  F.  R->  , 

"Glass,  James,  So.  Framingham,  stone,  K-  E.,  Beveiiy^ 

♦  Onrldard  S.  W.,  Brockton.  -sstevens,  H.  E-.  Bost 

"Grandison,  W.  G.,  Charlestown.  1'Spalding.  rsena  r..  Boston 

"Graves,  W.  P-.  Boston.  "Smithwick,  Ma rsena  r  , 

*  !  ;.  F.,  Winthrop.  "Shoninger  L  S.,  Boston. 

t II eaten,  T.  II.,  Cambridge.  "Sanborn  G. 

tHeffernan,  D.  A.,  Boston.  Seyoi,  J.  >  Beverly. 

tHarrison,  Henry,  Boston.  *^Lc.k”evA  j»  Dorchester. 

tHinchliffe,  Fred’k  Lowell.  "Scale  ,  R.  Falls. 

1 1  toward,  J.  F.,  Lawience.  bneei,  c  D  Boston. 

tHodgdon,  L  H.,  Dedham” 

:iS:  1. 1;  »,n 

♦  Tiarfiinc r  W  A.,  Everett.  tTallma,  A.  B,  E.  Boston. 

j  t  \  \v  T  Boston  fTiffh,  E.,  Newburypoit. 

sfiyir 

•is XijSr’  WMiS’ 

"Kittrekge'*  Jos  Brookline.  tWalker,  W-  Dacre.  Peabody. 

*K  nasbliw  WW,  Malden.  tWhitcher,  B.  R-,  Boston. 

"KeUev  J  H .,  Boston.  tWalsh,  J.  E„  Revere 

*  Kn  i  oh  t  C  S.,  Westboro.  t  Wort  hen.  C.  A.,  Lynn. 

.  |wafson.IF.SG..tEos?o”brldSe 

i  McEvoy,  G.  A.,  Roxbury.  tYoung,  K.  R-,  Boston. 
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MICHIGAN. 


fBostwick,  W.  E.,  Algonac. 
Baruch,  J.  B.,  Detroit. 
'Barrett,  A.  M.,  Ann  Arbor 
Babcock,  W.  L.,  Detroit. 
fBradley,  E.  B„  Ann  Arbor. 
fClark,  O.  H.,  Kalamazoo. 
Cook,  H.  H.,  Detroit. 
fEdmunds,  C.  W.,  Ann  Arbor 
fForbes,  E.  B.,  Detroit. 
fFreund,  H.  A.,  Ann  Arbor, 
i  Hart,  Eugene,  Eureka. 
Highfield,  E.  M.,  Edmore. 
•Hubbard,  C.  D.s  Parma. 
TKIine,  G.  M.,  Ann  Arbor 
tKuhn,  C.  F.,  Detroit. 

'I-'/man.  W.  R„  Ann  Arbor. 
tMacNeal,  W.  J.,  Ann  Arbor 
tMcColl,  M„  Detroit. 

Marshall,  Joseph,  Durand 
•McVeigh,  J.  A.,  Detroit, 
i Noble,  Kenneth,  Milan. 
tPresley,  W.  J.,  Allendale, 
tlanzner,  E.  J.,  Detroit. 
•Randall,  F.  H.,  Bay  City. 

MINNESOTA. 
fBrown,  A.  H.,  Pipestone. 
(Barrett,  E.  E.,  Glencoe. 
t^Baker,  A.  C„  Fergus  Falls. 
IBulIen,  F.  W.,  Eveleth. 

♦Boyd,  F.  P.,  Northfleld. 
fDaigneau,  F.  E.,  Austin. 
tHaynes,  B.  H„  St.  James. 
fHart,  A.  B.,  Canton, 
tllooslef,  J.  C.,  Lanesboro. 
tLarsen,  C.  L.,  Buffalo. 
fLitzenberg,  .T.  c.,  Minneapolis. 
♦Lyman,  Frank,  Duluth. 
McLaughlin,  E.  M„  Winona. 
tMcCuen,  ,T.  A.,  Duluth. 
•Qumby  T.  F„  Minneapolis. 
•Stinchfleld,  A.  W„  Rochester. 
'Thompson,  A..  St.  .Tames 
t Wilkowske,  C.  W.  Faribault. 

MISSISSIPPI, 
tllightower,  G.  D.,  Webb 
tRembert  G  W.  F„  Jackson. 
tSisier,  G.  W.,  Water  Valley. 
tTowns,  S.  R.,  Union  Church 

MISSOURI. 

^  Block.  Jacob,  Kansas  City. 
(Bradley,  T.  L.,  Warrensburg. 
Bliss,  M.  A.,  St.  Louis, 
t Clapper,  W.  L.,  St.  Louis. 

•Day  W.  E„  Clarksville. 

Tbrick,  W.  J.,  Kansas  City. 
(Guggenheim,  L.  K„  St.  Louis. 

! ^J^Sins.  R.  M.,  Kirkwood 
rlveith.  F.  L,  Flat  River. 

Kansas  City. 
(Matthew,  J.  C.,  Springfield. 
•Meisenbach,  A.  H.,  St.  Louis 

■  Potter  T  E.,  St.  Joseph. 
Standly,  Kathryn  V..  Brookfield 

•Tupper  P  Y„  St.  Louis. 

'  J.'ei,  IT.  G.,  Kirkwood. 

MONTANA. 

iKennett,  G.  II.,  Missoula. 

NEBRASKA. 
tAkin,  H.  L .,  Omaha. 

*par+n  E  Woo<3  River. 
Giothan,  Georgina,  St  Paul 
Gilligan.  J.  p.,  O’Neill 
Novak.  C.  E„  Du  Bois.' 

TSmersh,  O.  G.,  Dodge. 

NEVADA. 

tMerkle,  A.  E„  Carson  City. 

1  Smith,  R.  D.,  Yerington. 

NEW  HAMPSHIRE. 

j.  en’  YY'  A-.  East  Hampstead 

■  Allen,  Bradford,  Nashua* 
Jg^ueleck  W.  P.,  Concord. 
tButterfield,  C.  E.,  Suncook. 
(Beaton,  A.  A.,  Franklin. 
(Bakeman,  F.  A.,  Franklin. 

Boynton,  II.  n.,  Lisbon. 
Bancroft,  C.  F.,  Concord 
Cloggett,  F.  P„  Newport. 
•Cogswell,  S.  J.,  West  Derry. 
(Chesley,  H.  O.,  Dover. 

Chesley.  Alice  M.  M.,  Exeter. 
•Dearborn,  E.  G„  Keene. 
,J°'vJor'  I-  N.,  Lebanon. 
rGrafton,  F.  W.,  Concord. 
’Greeley,  G.  H„  Merrimack. 
•Griffin,  N.  L.,  Bradford, 
tllawkins,  F.  L.,  Meredith, 
t  Hammond,  C.  R.,  Nastiua. 

•Tones,  F.  W.,  New  Ipswich. 
•McGregor,  G.  W..  Littleton. 
tN utter.  C.  F.,  Nashua. 

Tuttle.  Walter.  Exeter 
•Woodman,  J.  fi„  Franklin. 
Weeks,  R.  W.,  Manchester. 
t  Batson,  G.  N.,  Manchester. 


NEW  JERSEY. 
jBarwis,  E.,  Trenton. 
yBecket,  G.  C.,  East  Orange. 
tBloom,  D.  M.,  Newark. 
•Condict,  A.  W.,  Dover. 
fConrad,  E.  K.,  Hackensack. 
TDias,  J.  L.,  Newark. 
fEdw'ards,  S.  M.,  Newark. 
tLane,  F.  B.,  East  Orange. 
fMeacham,  E.  A.,  So.  Amboy. 
•Morse,  J.  H.,  Bridgeton. 

•Pyle,  Immanuel,  Jersey  City. 
fWelshman,  G.  O..  Newark. 

NEW  YORK. 

Andrews,  J.  A,  New  York, 
f Allen,  S.  Busby,  Riverhead. 

Anderson,  R.  B.,  Brooklyn. 
(Andrews,  R.  W.,  Poughkeepsie. 
tAllen,  M.  May,  Rochester. 
•Andrews,  J.  L.,  New  York. 
fBurnbam,  H.  D.,  New  York. 
Bliss,  F.  E.,  Warsaw. 

Barker,  J.  F.,  Albany. 
fBoynton,  P.  S.,  New' York. 
fBurleson,  T.  O.,  Bath, 
f Broughton,  W.  R.,  New  York. 

Berg,  A.  A.,  New  York. 
yBradshaw,  L.  L.,  New  York. 
fBuettner,  J.  J.,  Syracuse. 
Browne,  Valentine,  Yonkers. 
•Bull,  W.  T.,  New  York. 
•Bassett,  M.  I.,  Cooperstown. 
•Braman,  H.  S.,  Homer. 
•Brinkman,  G.  H.,  Sidney. 
•Bailey,  E.  P.,  Oneida. 

Bryan,  Wm.,  New  York. 

Cronk,  J.  M.,  Hyde  Park. 
Cornwall,  E.  E.,  Brooklyn. 
fConboy,  Philip,  Rochester. 
fCarroIl,  T.  L.,  Albany. 
fColeman,  Jos.,  New  York. 
tCraton,  S.  B.,  Syracuse. 
fCrispin,  A.  M.,  New  Yrork. 
fCrump,  G.  A.,  New  York. 
tCampbell,  W.  F.,  Brooklyn. 
tChace,  W.  II.,  Buffalo. 

Champlin,  Ehvin,  Griffin  Cor¬ 
ners. 

•Crumb,  C.  W.,  Utica. 

•Crane,  S.  Ellis,  Syracuse. 
•Cochrane,  J.  E.,  Valatie. 
fDitman,  N.  E.,  New  Yrork. 
f Dickinson,  R.  L.,  Brooklyn. 
Dunham,  Carroll,  Irvington 
Darrach,  Wm.,  New  York 
Doubleday,  Chas.  E.,  Penn  Yan. 
♦Dennis,  B.  F.,  Niagara  Falls. 
Ewell,  E.  W.,  Lancaster. 
Edwards,  David,  East  Hampton. 
Ellis.  C.  A.,  Sherman, 
f Eisner,  S.  L .,  Rochester 
fEllis,  J.  B.,  Little  Falls 
tFudge,  H.  W.,  Elmira. 
•MacFarlane,  T.  J.,  Brooklyn. 
Gardner,  W.  S.,  New  York. 
Gnichtel,  A.  L.,  New  York 
f Goodsell,  W.  E.,  Medina. 

TGage,  G.  H.,  Rochester. 
fGant,  S.  G.,  New  York. 

•Glover,  J.  J.,  Stuyvesant  Falls 
Haas,  S.  V.,  New  York. 
iHazen,  J.  D.,  Brockport. 
Tllunter,  H.  J.,  Ilion. 
fHallenbeck,  O.  J.,  Canandaigua. 
•Hoag,  D.  E..  New  York  City 
T James,  W.  B.,  New  York. 
rKyle,  E.  H.,  Ithaca. 
iKit finger,  F.  A.,  Lockport 
iKnapp,  Arnold,  New  York 
TKenerson,  V.,  Buffalo 
tKivlin,  C.  T.,  Troy. 

•Kosmak,  G.  W.,  New  York. 
(Lloyd,  Samuel,  New  York. 

^Lyle  II.  H.,  New  York, 
t  La  Rocque,  J.  H.,  Plattsburgh. 

!  Lyman,  H.  C.3  Sherburne. 
(Lilienthal,  Howard,  New  York. 
fLenz.  George,  Gloversville. 
t Lynch,  .T.  M.,  New  York, 
i  Leary,  M.  E.,  Rochester 
•Lack.  C.  E..  Brooklyn. 

•  Lough  ran,  F.  W.,  New  York. 
•Lewi  M  J„  New  York. 
fMac  Farland,  R.  F„  Long  Island 
L  i  ty. 

Meyer,  L.  I!..  New  York. 

Morgan,  H.  J..  New  York 
i  Murphy,  J.  P..  Brooklyn. 
tMcCreary,  E.  R.,  Watertown 
rMadden,  Frank,  Plattsburgh. 
tManley,  T.  F..  Norwich 
IMcNaughton.  George.  Brooklyn. 

McMarrow.  Frank.  Syracuse 
t McKeeby,  W.  C.,  Syracuse. 
tMcMullen,  C.  G.,  Schenectady 
•Munday,  Bert,  New  York.  ' 
‘Murphy,  C.  O.,  New  York 
•MacArthur,  Charlotte  B  Wil¬ 
lard. 

fNeuman,  L.  IT.,  Albany. 

Potter,  W.  W„  Buffalo. 


Palmiter,  L.  B.,  Mt.  Upton. 
(Pfaff,  Otto,  Oneida. 
fPearson,  L.  W.,  Brooklyn. 
TPike,  A.  S.,  Rochester, 
j  I  otter,  M.  C.,  Rochester. 

‘(Peek,  G.  A.,  New  Rochelle. 

Page,  J.  R.,  New  York. 
Robertson,  J.  N.,  Wolcott 
Rogers,  H.  C.,  Brooklyn. 
fReed,  J.  E.,  Schenectady. 

Scales  Jefferson,  Tompkinsville 
L.  I. 

tSmith,  D.  H„  Bath. 
fSheridan,  C.  A.,  Oswego. 

H.  B.,  New  York, 
f  Shultz,  P.  David,  New  York. 
(Shields,  G.  F.,  New  York, 
t  Scott,  F.  W.,  Medina. 
tSmith,  F.  W„  Syracuse. 
jSheehey,  J.  J.,  Brooklyn. 

(Suiter,  A.  W.,  Herkimer. 

^Smuh  Marion  It.,  McGraw. 

'g'11’  D->  Cooperstown. 

•Stephenson,  F.  H.  Syracuse 
•Schirmer,  W.  C.,’ Brooklyn 
♦Stern,  A.  A.,  Rondout. 

Twichell,  D.  C„  Saranac  Lake. 
tUmmerman,  C.  F..  Amsterdam. 

.  I  owsley,  W.  D.,  Camden. 
(Totman,  D.  M„  Syracuse. 

(Teller,  H.  J.,  Rome. 

(Unger,  I.  M.,  Ithaca. 

Huyn.  E.  S.,  Syracuse. 
j.^raliac2’  E-.  Syracuse. 

(West,  J.  N.,  New  York. 

I^'spn,  Benj..  Rochester. 
tWerfelmaim,  W.  J.,  Syracuse. 

E-  J-.-  Schenectady. 
(Weidman.  C.  E..  Marcellus.* 
(Warren,  R.  C..  Ithaca. 

Wffise,  James,  Benson  Mines 
’T-  R-  Rochester. 
tWe  ty,  G.  W„  Brooklyn. 

TSre,!s’  E-  IJ--  New  York. 

R  -  New  York. 

•Williamson,  Stacy  D„  Malone. 
•Whitney,  C.  A..  New  York. 
fYork,  G.  D„  Newark. 
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OKLAHOMA. 

1 1  oud,  II.  C.,  Oklahoma  City. 
PENNSYLVANIA. 


NORTH  CAROLINA, 
f  Crowell,  A.  J..  Charlotte 
•Crowell.  W.  H..  Wilmi  ngton. 
(Brown.  T.  E.  W.,  Asheville. 
tMernmon.  L.  A..  Asheville 
•Munroe,  .T.  P.,  Davidson, 
i  Reaves,  W.  I\,  Greensboro 
•Rankin,  W.  S.,  Wake  Forest 
(Roberts,  Frank,  Marshall. 
iSweaney.  John,  Leaksville. 
TSmith.  Owen.  Asheville 
•Templeton,  J.  M..  Cary. 
fTaylor,  T.  G.,  Leaksville. 

NORTH  DAKOTA, 
f  McDonald,  A.  L..  Grand  Forks 
rArneson,  A.  O.,  Park  River 
fTaylor,  J.  D.,  Minot. 

OHIO. 

f Anderson,  W.  V.,  Toledo 
fBennitt.  C.  E..  Wauseon. 
fBrim,  B.  B.,  West  Toledo. 
iConarroe,  A.  W.  Y.,  West  Elk- 
ton. 

•Chaney,  H.  M.,  Sardinia. 

■  Culbertson,  N.  W.,  Massillon 
tCounts.  W.  L.,  Chillicothe 
tCovington.  P.  D..  Bellefontaine. 
iCrowell,  W.  S.,  Cleveland. 

•  De  Courcy.  W.  E„  Cincinnati. 
•Dunham.  Kennon,  Cincinnati. 
fErvin.  A.  O.,  New  Holland. 
t Frame,  A.  B.,  Piqua. 
fGundrum.  W.  IT.,  Toledo 
tGans.  D.  W„  Massillon. 
tGlass,  J.  O..  Springfield. 
tlTamilton,  G.  C...  Louisville, 
tlckes,  E.  M.,  Fremont 
f Johnson,  G.  C..  Liverpool 
f  Jones,  Grace.  Toledo, 
f James.  W.  S.,  Cleveland 
tMcMichael,  J.  C.;  Cleveland 
•Murray,  J.  E..  Pinna. 
fMcGavran.  C.  W..  Columbus. 
(Milner.  W.  L..  Cincinnati, 
f McKern y,  .T.  W..  Davton 
fMerriam,  W.  H..  Cleveland 
f Parsons.  W.  T..  Cleveland 
tR.van,  Michael,  Davton 
f Seiler.  J.  II..  Akron. 
tSolomonson.  S.  II..  Cleveland 
t Sawyer,  C.  W..  Marion. 
tStorz,  C.,  Toledo. 
tSelby,  C.  D.,  Toledo, 
t  South  wick,  P.  F.,  Sanduskv 
Scott.  A.  C..  Cleveland. 
tSutton.  H.  T..  Zanesville. 
tTi'ttle.  Vine  II.,  Orwell, 
t Wilson,  .T.  W.t  Van  Wert. 
fWelch.  H.  E..  Youngstown 
f W right,  .T.  F..  Toledo. 
fZimmermann.  .T.  S..  Youngstown 


♦Asdale,  Jos.  W.,  Pittsburg. 
vBold,  ^ .  J.,  Philadelphia. 
•Bryner,  J.  Ii.,  Ickesburg. 
•Beaver,  D.  R.,  Conshohocken. 
fConner,  R.  E.,  Hickory. 
fCook,  C.  B.,  Pittsburg. 

•Corser,  J.  B.,  Scranton. 
•Cornell,  W.  S.;  Philadelphia. 
fDurham,  J.  R.,  Warren. 
•Drawbaugh,  J.  H.,  Shiremans- 
town. 

•Duncan,  J.  L.,  Pittsburg. 

Dixon,  S.  G.,  Philadelphia. 
fEverhart,  J.  K.,  Pittsburg. 
•Furbush,  C.  L.,  Philadelphia. 
tGregory,  W.  E.,  Stroudsburg.  . 
•Gibby,  II.  B„  Pittston. 
Gildersleevd,  Nathaniel,  Phila¬ 
delphia. 

fHegarty,  ,T.  p„  Pittsburg. 

(Hill,  H.  K.,  Philadelphia. 
•Hayes,  C.  H.,  Pittsburg 
•Ilower,  II.  V.,  Mifflinville 
T Jones,  C.  R.,  Pittsburg. 
fJohnston,  J.  M.,  Huntingdon 
(Krug,  J.  A.,  Philadelphia. 
fKerr,  J.  P„  Pittsburg. 

Kaufman,  A.  S.,  New  Kensing¬ 
ton. 

Lloyd,  R.  J..  Olyphant. 
fMcCool,  J.  L..  Marcus  Hook. 
•Murdoch,  F.  II.,  Pittsburg. 
•Malaun,  M.  E„  Carbondale. 

i^»PonneR’  'R-  E->  Pai’nasus. 
i  O  Neal,  W.  II.,  Gettysburg. 
TO’Dea.  C.  A.  Erie. 
fReynolds,  J.  M.  C„  Washington. 
•Rhodes,  F.  A.,  Pittsburg 
tSpahr.  C.  E„  York. 
tSwanton,  It.  V.,  Pittsburg. 
tShields,  W.  G.,  Jr.,  Philadelphia. 
•Shields,  S.  S„  Carbondale. 
•Slaymaker,  J.  M„  Philadelphia. 
•Taylor,  C.  F„  Philadelphia. 

Tvon  Cotzhausen,  Louis,  Philadel¬ 
phia. 

* Wrynn,  C.  A.,  Greensburg. 

RHODE  ISLAND. 

vBean,  F.  W.,  Anthony. 
rBrown,  B.  J.,  Jr.,  Providence. 
Brazill,  F.  H.,  Greenville. 
Barber,  J.  De  Ve're,  Westerly. 
tCorrigan,  J.  P.,  Pawtucket.  ' 
Cook,  I.  S.,  Georgiaville. 
tCoxe,  D.  B.,  Riverside. 
fHall,  N.  R.,  Warren. 

♦Haines,  G.  B.,  Valley  Falls. 
•Harvey,  E.  B.,  Providence. 
ITaramond,  Roland,  Providence. 
Jones,  A.  T.,  Providence. 

Kimball,  H.  W.,  Providence, 
i  King,  G.  F.,  Providence. 

Alack.  J.  A.,  Crompton. 

♦Munro,  W.  L.,  Providence. 
fMessinger,  H.  C.,  Providence 
•Noyes.  It.  F.,  Providence. 

•Savage,  C.  G..  Westerly. 

ITefft,  B.  F„  Jr.,  Anthony. 

SOUTH  CAROLINA. 

Adams,  E.  C.  L.,  Columbia, 
i McKirne.v,  J.  E.,  Granville  City. 

SOUTH  DAKOTA. 

f Frost.  W.  S.,  Lilv. 

IPmaid,  P.  R.,  Geddes 
tRider,  A.  S.,  Flandreau. 

TENNESSEE. 

•Cowden.  C.  N„  Fayetteville. 
•Crutcher,  .T.  R.,  Memphis, 
f McGhee,  .T.  B.,  Chattanooga. 
•Roberts,  D.  J.,  Nashville. 

TEXAS. 

tArmstrong,  E.  M„  Houston 
Barrett,  H.  E„  Mt.  Calm.' 
fCaDble.  T.  II.,  Rusk. 

.Duckett,  J.  D.,  Houston. 
i5a,vK  W-’  Stephenville. 

(De  Pew,  E.  V..  San  Antonio, 
tlerguson.  C.  D.,  Silsbee. 
tGoeth,  R.  A.,  San  Antonio. 
fGantt,  A.  M.,  Dallas. 
tGra.v,  R.  L„  Chandler 
t Jones,  C.  C.,  Comfort. 

+Ee  Grand,  C.  W„  Hempstead. 
fMiller.  L.  IT..  Stephenville 
tMathews,  R  L.,  Winchell. 
fMcGown,  M.  W„  Yellow^pine 
McMullen.  W.  F„  Rockport. 
fltice,  C.  F.,  Sanger. 
fTalbott,  R.  D.,  Ft.  Worth 
fTurner,  B.  H..  Cleburne'. 
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SfTavlor,  W.  C.,  Calvert. 
fWelch,  T.  A.,  Groesbeck. 
f  Wallace,  Bruce,  Houston. 
tYancey,  R.  S.,  Dallas. 

UTAH. 

Joyce,  R.  S.,  Ogden. 

VERMONT. 

♦  Aiigell.  F.  C.,  Randolph. 
♦Browne,  C.  A.,  Ludlow. 

Cheney.  A.  A.,  Lyndonville. 
♦Clough,  A.  F„  Poultney. 

Deziel,  J.  S.,  Barre. 

♦Edmunds,  G.  F.,  Bristol. 

Fish,  E.  .T.,  So.  Royalton. 
♦Longe,  B.  D.,  Newport. 
♦Morgan,  F.  C.,  Felchville. 
fPatcon,  J.  R.,  Fairfield. 
fTempleton.  V.  C.  W.,  Irashurg. 
tValleau.  A.  .T.,  Wolcott. 

VIRGINIA. 

tCannaday,  D.  I\,  Floyd. 
fGorman,  E.  A.,  Alexandria. 

Howe.  H.  D.,  Hampton, 
t Myers,  II.  L.,  Norfolk, 
f  Miller.  J.  J.,  Norfolk. 
tTntum.  B.  II.,  Clifton  Forge. 


WASHINGTON. 


t Bales,  C.  W.t  Kelso. 
tClough,  II.  B.,  Sultan. 
-J-IIamley,  E.  C.,  Sprague. 

WEST  VIRGINIA. 
Baker,  F.  L.,  Burlington. 
♦Charter,  L.  It.,  West  Union, 
tllume,  J.  T.,  Hinton. 
tMackin,  R.  D..  Grafton. 
tNeill,  Wm„  Charlestown. 
Robertson,  H.  L.,  Ward. 


WISCONSIN. 

tCoumbe,  W.  R.,  Blue  River. 

Dougherty,  A.  A.,  Boaz. 
tDickens,  W.  C.,  Wausau, 
t Farnsworth,  C.  P.,  Madison. 
tMurdock.  H.  D„  Brodhead. 
♦Guagi,  W.  B.,  Monroe. 
tHerb.  Isabella  C.',  Oshkosh. 
tMurphy,  W.  T.,  Waukesha. 
tScheer,  G.  II.,  Sheboygan. 
fSuiter,  F.  C..  La  Crosse, 
f Woodard,  Adelaide,  Ashland. 
tWerner,  Nels.,  Barron. 

HAWAII. 

♦Baldwin,  W.  D..  Honolulu. 


Marriages 

Gerald  Shelly,  M.D.,  Mulvane  Kan.,  to  Miss  Bessie  Nessly, 
l  June  27. 

Hildus  A.  Nass,  M.D.,  to  Miss  Mamie  Nessa,  both  of  Mabel, 
Minn.,  June  14. 

Louis  P.  Felcit,  M.D.,  to  Carrie  L.  Tanks,  M.D.,  both  of 
Boston,  June  21. 

N.  O.  Ramstad,  M.D.,  to  Miss  Edna  Winchester,  both  of  Bis- 
I  march,  N.  D.,  June  20. 

Charles  A.  Kreutzer,  M.D.,  to  Miss  Helene  Kramer,  both 


William  Siirontz,.  M.D.,  Martinsburg,  Ohio,  to  Miss  Pearl 
Bouse  of  Paintersville,  Ohio,  June  20. 

Francis  W.  McNamara,  M.D.,  Detroit,  to  Miss  Isabelle 
Hackett  of  Duluth,  Minn.,  June  20. 

Edwin  E.  Olander,  M.D.,  St.  Paul,  Minn.,  to  Miss  Thekla 
A.  Wahlquist  of  Minneapolis,  June  22. 

Walter  Hodge  Sheldon,  M.D.,  Madison,  Wis.,  to  Miss  Helen 
Waite  of  Portsmouth,  Ohio,  June  14. 

Frederick  Edwards  Dilley,  M.D.,  to  Miss  Mary  Grace 
French,  both  of  Cleveland,  Ohio,  June  12. 

Louis  Talcott  Waldo,  M.D.,  Willard,  N.  V..  to  Miss  Claire 
Howell  Forster  of  Ovid,  N.  Y.,  June  18. 

Bert  E.  Thomas,  M.D.,  St.  Marys,  Ohio,  to  Miss  Harriet 
Hollingsworth  of  St.  Paris,  Ohio,  June  19. 

Edwin  L.  Perkins,  M.D.,  Sioux  Falls.  S.  D.,  to  Miss  Sena 
Marie  Swenson  of  Chaska,  Minn.,  June  21. 

Charles  V.  Crane,  M.D.,  Tawas  City,  Mich.,  to  Miss  Cath¬ 
erine  Johnson  of  Portsmouth,  Ohio,  June  27. 

Jay  Byington  Covert,  M.D.,  Geneva,  N.  Y.,  to  Miss  Mag¬ 
dalene  Schumacher  of  Boston,  Pa.,  June  27. 

Edward  H.  Spitzka,  M.D.,  Philadelphia,  to  Miss  Alice  P. 
Eberspacher  of  White  Plains,  N.  Y.,  June  22. 

George  Knapp  Abbott,  M.D.,  Loma  Linda,  Cal.,  to  Cora 
May  Richards,  M.D.,  of  Bethel,  Wis.,  July  5. 

Charles  Sumner  Rockhill,  M.D.,  Cincinnati,  Ohio,  to  Miss 
Margaret  Hackedorn  of  Toledo,  Ohio,  June  27. 

Walter  Lyle  Dunning,  M.D.,  Ottumwa,  Iowa,  to  Miss 
Sarah  Madge  Pettitt  of  Oskaloosa,  Iowa,  June  27. 

Frederick  Harold  Nies,  M.D.,  New  York  City,  to  Miss 
Abby  Huntington  Ware  of  Topeka,  Kan.,  June  20. 

Thomas  McMahon,  M.D.,  Victor,  Iowa,  to  Miss  Mabel 
Waller  of  Clear  Lake,  Iowa,  at  Iowa  City,  June  13. 

H.  Fletcher  Silver,  M.D.,  Goldsboro,  Md.,  to  Miss  Anna 
Louise  Alton,  at  Prince  Fredericktown,  Md.,  June  27. 


of  Milwaukee,  June  2G. 

.T.  Almer  Smith,  M.D.,  Exmore,  Va.,  to  Miss  Lois  Fisher, 
at  Baltimore,  June  27. 

William  G.  Ross.  M.D..  Kempton.  Til.,  to  Miss  Carrie  Hays 
of  Joliet,  Til.,  June  10. 

Clayton  T.  Ralls.  M.D..  to  Miss  Blanche  Carter,  both  of 
Winfield.  Kan.,  June  14. 

George  Madison  Maxwell.  M.D..  to  Miss  Fannie  Verge 
I  Kurtz,  at  Birdsboro,  Pa. 

Elmer  Ernest  Southard,  M.D.  to  Mabel  Austin,  MD., 
both  of  Boston,  June  25. 

John  E.  Rarick,  M.D.,  Wolcottville,  Iml.,  to  MBs  Mable 
Webb  of  Chicago,  recently. 

Alden  R.  Hoover,  M.D.,  Muscatine,  Iowa,  to  Miss  Estner 
Finger  of  Chicago,  June  27. 

Halford  J.  Morlan,  M.D..  to  Miss  Percy  Eugene  Bohrer. 
both  of  Ludlow,  Ill.,  June  30. 

Frank  M.  Mulvaney,  M.D.,  to  IMiss  Mary  Maud  Meyer, 
both  of  Marion,  Wis.,  recently. 

Glenn  W.  Stockwell,  M.D.,  Detroit,  Mich.,  to  Miss  Eliza¬ 
beth  Heron  of  Toledo,  June  18. 

Henry  F.  Mikel,  M.D.,  Columbia,  Mo.,  to  Mrs.  Eva  R. 
Scott  of  Fayette,  Mo.,  June  21. 

James  S.  Wilson,  M.D.,  Julian,  Neb.,  to  IMiss  Bessie  Lor- 
ance  of  Auburn,  Neb.,  June  15. 

Berton  J.  Branton,  M.D..  Atwater,  Mich.,  to  IMiss  Alice 
Brown  of  Minneapolis,  July  11. 

Frederick  E.  Jones,  M.D.,  Boston,  to  IMiss  Florence  N. 
Knox,  of  Brookline,  Mass.,  June  2. 

Charles  W.  Schaubel,  M.D.,  to  Miss  Marion  Fuller  Pater¬ 
son,  both  of  Philadelphia,  June  21. 

Leslie  L.  Willoughby,  M.D.,  Alba,  Mich.,  to  Miss  Margaret 
Robena  of  Kilsyth,  Ont.,  June  14. 

Robert  French  Mason,  M.D.,  to  Miss  Frances  Louise  Fuller, 
both  of  Washington,  D.  C.,  June  25. 

Albert  G.  Singewald,  M.D.,  Baltimore,  to  Miss  Jennie  Moi- 
rison,  at  Lynchburg,  Va.,  June  20. 

John  R.  M.inehart,  M.D.,  to  Miss  Katherine  Violet  Cos¬ 
grove,  both  of  Philadelphia,  June  9. 

John  Walter  Martin,  M.D.,  Colfax,  Iowa,  to  Miss  Fannie 
Lenore  Benson  of  Chicago,  June  20. 

Charles  Edwin  Sears,  M.D.,  Wallace,  Idaho,  to  Miss  lima 
Jeanette  Mentz  of  Chicago,  June  11. 


Deaths 


Charles  Lester  Spaulding,  M.D.  Bellevue  Hospital  Medical 
College,  New  York  City.  1898,  Harvard  University  Medical 
School,  Boston,  1899;  formerly  professor  of  obstetrics  in 
the  Kansas  City  Medical  College,  instructor  in  orthopedic  sur¬ 
gery  in  the  University  of  Kansas  School  of  Medicine;  a 
member  of  the  Boylston  Medical  Society,  Boston;  Medical 
Association  of  the  ‘  State  of  Missouri,  and  Jackson  County 
(Mo.)  Medical  Society;  a  surgeon  in  the  Navy  during  the 
Spanish- American  War,  was  instantly  killed  June  24  by 
falling  three  stories  through  an  elevator  shaft  in  the  building 
in  which  he  had  his  office  in  Kansas  City,  aged  37.  The 
Jackson  County  Medical  Society,  at  a  special  meeting  June 
25,  adopted  appropriate  resolutions  on  the  death  of  Dr.  Spauld¬ 
ing,  and  designated  members  of  the.  society  to  act  as  pall¬ 
bearers. 

Paul  R.  Brown,  M.D.  Berkshire  Medical  College,  Pittsfield, 
Mass.,  1807,  some-time  lecturer  on  medicine  and  obstetrics  in 
Cornell  University,  Ithaca,  N.  Y.,  and  president  of  the  Tomp¬ 
kins  County  Medical  Society;  assistant  surgeon  U  S.  Army, 
with  the  rank  of  first  lieutenant  from  Nov.  10,  1874.  to  Nov. 
10.  1879,  when  he  was  promoted  to  captain  and  assistant  sur¬ 
geon;  made  major  and  surgeon  Dec.  3,  1891,  and  retired  on 
account  of  disaliilitv  in  line  of  duty  Oct.  1,  1897;  a  member 
of  the  Guthrie  District  (Okla.)  Medical  Association,  and  for 
several  years  a  resident  of  Guthrie,  died  at  Phillipsbuig,  1  a., 
May  31,  aged  59. 

John  Alexander  Tanner,  M.D.  University  of  Virginia,  Med¬ 
ical  Department,  Charlottesville,  1875,  formerly  passed  assist¬ 
ant  surgeon  United  States  navy,  first  surgeon  of  the  naval 
battalion.  N.  V.  M.;  a  member  of  the  Massachusetts  Medical 
Society,  Boston  Society  for  Medical  Improvement,  Dorchester 
Medical  Club,  and  twice  vice-president  of  the  Norfolk  District 
Medical  societies;  in  the  early  eighties  a  professor  in  the  Hos¬ 
pital  College  of  Medicine,  Louisville,  and  lecturer  of  the  Poly¬ 
technic  Society  of  that  city,  died  at  his  home  at  Dorchester, 
Mass.,  June  2i,  after  a  short  illness,  aged  53. 

Henry  Remsen  Tilton,  M.D.  Assistant  Surgeon  General  U.  S. 
Army,  retired,  who  entered  the  Army  as  an  assistant  surgeon. 
Aug.  20,  1801,  was  made  captain  and  assistant  surgeon  July 
9g  1800  brevet  major  March  13,  1805,  major  and  surgeon 
June  20.’ 1870,  lieutenant  colonel  and  deputy  surgeon  general 
August  12.  1893,  was  retired  by  operation  of  law  Feb.  1,  1900. 
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and  was  made  colcnel  April  23,  1904;  who  served  as  surgeon 
general  of  the  Department  of  Dakota  until  his  retirement,  died 
at  Madison  Barracks,  N.  Y.,  June  25.  He  will  be  buried  in  the 
National  Cemetery,  Arlington. 

Joseph  Kornitzer,  M.D.  University  of  Vienna,  1SG6,  a  mem¬ 
ber  of  the  American  Medical  Association;  in  1848  a  private  in 
the  revolutionary  Hungarian  army  under  Kossuth,  and  surgeon- 
in-chief  during  the  Austro-Prussian  war  of  1866,  on  duty  at 
a  hospital  at  Ivloster-Neuberg;  since  1868  a  resident  of  the 
United  States,  from  1873  to  1882  in  Topeka,  Kas.,  and  since 
that  time  a  practitioner  of  Socorro,  N.  M. ;  for  twenty-six 
years  a  specialist  in  tuberculosis,  died  at  his  home  in  Socorro, 
June  14,  after  a  brief  illness,  aged  81. 

Edward  C.  Geddings,  M.D.  University  of  Berlin,  Germany, 
1858;  said  to  have  been  the  first  American  to  be  graduated 
from  the  University  of  Berlin ;  major  and  surgeon  in  the  Con¬ 
federate  service  during  the  Civil  War;  in  1866  professor  of 
physiology  in  the  Medical  Department  of  the  University  of 
Augusta,  Ga.,  and  dean  of  the  faculty  of  that  institution 
until  his  retirement  in  1891;  renowned  and  esteemed  as  a  prac¬ 
titioner  and  educator,  died  at  his  country  home  near  Augusta, 
June  24,  aged  73. 

Jeremiah  Wesley  Rowe,  M.D.  Jefferson  Medical  College,  Phil¬ 
adelphia,  1871,  a  veteran  of  the  Civil  War,  at  one  time  burgess 
of  Woodbury,  Pa.,  and  secretary  of  the  Altoona  Academy  of 
Medicine  and  Surgery  and  of  the  Blair  County  Medical  So¬ 
ciety,  died  suddenly  at  his  home  in  Altoona,  June  29,  from 
cerebral  hemorrhage,  aged  59.  At  a  special  meeting  of  the 
Blair  County  Medical  Society  resolutions  were  adopted  re¬ 
garding  the  death  of  Dr.  Rowe. 

Henry  Clay  Willison,  M.D.  New  York  University,  New 
York  City,  a  resident  of  Port  Townsend,  Wash.,  for  32  years, 
a  member  of  the  constitutional  convention  in  1889,  superin¬ 
tendent  of  the  Stellacoom  State  Hospital  in  1874,  for  several 
terms  president  of  the  State  Medical  Association  and  a  mem¬ 
ber  of  the  State  Board  of  Medical  Examination,  died  at  his 
home  in  Port  Townsend,  from  nephritis,  after  a  long  illness, 
June  12,  aged  60. 

Edmund  Kovats,  M.D.  University  of  Vienna,  Austria,  1870, 
one  of  the  most  prominent  citizens  of  Milwaukee,  Wis.,  a 
member  of  the  Wisconsin  Medical  Society,  and  of  the  German 
Medical  Society,  Milwaukee,  for  many  years  a  member  of 
the  staff  of  the  Milwaukee  Hospital,  died  at  his  home  in  Mil¬ 
waukee,  June  19,  after  an  illness  of  two  weeks,  from  pneu¬ 
monia,  aged  60. 

William  Judkins,  M.D.  Miami  Medical  College,  Cincinnati, 
1873,  a  member  of  the  American  Medical  Association,  and  for 
many  years  one  of  the  most  prominent  physicians  of  Cin¬ 
cinnati.  a  member  of  the  Cincinnati  Academy  of  Medicine,  the 
Loyal  Legion,  and  the  Sons  of  the  Revolution,  died  suddenly 
at  his  home  in  Cincinnati,  June  23,  from  cerebral  hemorrhage, 
aged  59. 

Leonard  T.  Cox,  M.D.  Louisville  Medical  College,  1886,  a 
member  of  the  American  Medical  Association ;  a  practitioner 
at  Rosine,  Ohio  County,  Ky.,  and  Beda,  until  15  years  ago, when 
he  moved  to  Daviess  County  and  settled  in  Stanley,  and  thence 
moved  to  Owensboro,  in  1898,  died  at  his  home  in  the  latter 
city,  June  21,  from  appendicitis,  after  an  illness  of  three  weeks, 
aged  63. 

Herbert  A.  Weinsberg,  M.D.  Marion-Sims-Beaumont  Med¬ 
ical  School,  St.  Louis,  1901,  of  St.  Louis,  Mo.,  a  member  of 
the  American  Medical  Association,  for  two  years  an  interne 
in  the  City  Hospital,  St.  Louis;  one  of  the  most  promising 
young  physicians  of  that  city,  died  in  El  Paso,  Tex.,  June  23, 
from  tuberculosis,  after  an  illness  of  three  months,  aged  27. 

George  A.  Thompson,  M.D.  New  York  University,  New  York 
City,  1880.  of  Phoenix,  Md.,  disappeared  June  21,  near  Ashland, 
Md.  His  body  was  recovered  in  Gunpowder  river,  June  29, 
bearing  evidence  of  injuries  supposed  to  have  been  received 
from  being  struck  by  a  train.  Dr.  Thompson  was  55  years  old, 
And  served  as  surgeon  during  the  Spanish-American  war. 

West  Jacobs  Swartz,  M.D.  College  of  Medicine  and  Surgery  of 
the  University  of  Minnesota,  Minneapolis,  1900,  of  Forest  Lake, 
Minn.,  a  member  of  the  American  Medical  Association,  and  a 
prominent  physician  of  Washington  County,  Minn.,  died  at  St. 
Luke’s  Hospital,  St.  Paul.  June  16,  from  sarcoma  of  the  right 
lung,  after  an  illness  of  three  weeks,  aged  30. 

Walter  Keate,  M.D.  Harvard  University  Medical  School, 
Boston,  1898,  a  member  of  the  Salt  Lake  County  Medical  So¬ 
ciety,  and  one  of  the  best  known  physicians  of  Southern  Utah, 
and  a  member  of  the  staff  of  the  Latter  Day  Saints  Hospital, 
Salt  Lake  City,  died  from  uremia  at  that  institution,  April 
15,  after  an  illness  of  six  weeks,  aged  37, 


George  J.  Chamberlain,  M.D.  Pennsylvania  Medical  College, 
Philadelphia,  1850,  said  to  have  been  the  oldest  practitioner  of 
Lackawanna  County,  Pa.,  for  many  years  health  physician  of 
Dunmore,  Pa.,  died  at  his  home  in  Dunmore,  June  30,  from 
cerebral  hemorrhage,  after  an  illness  of  two  weeks,  aged  82. 

Henry  W.  Hitzrot,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1880,  a  member  of  the  American  Medical  Associa¬ 
tion,  and  a  practitioner  of  McKeesport,  Pa.,  for  many  years, 
died  at  his  country  home  in  Versailles  Township,  June  23^ 
from  heart  disease,  after  an  illness  of  two  years,  aged  58. 

Charles  G.  Towar,  M.D.  Detroit  College  of  Medicine,  1899; 
University  of  Berlin,  Germany,  1903,  a  member  of  the  Ameri¬ 
can  Medical  Association,  for  two  years  a  practitioner  of  At¬ 
lantic  City,  N.  J.,  and  afterward  a  resident  of  New  York  City, 
died  in  that  city  June  30  from  sunstroke,  aged  31. 

Robert  W.  Hicks,  M.D.  Kansas  City  Hospital  College  of  Med¬ 
icine,  1885,  a  member  of  the  Kentucky  Midland  Medical  Asso¬ 
ciation,  and  for  several  terms  a  member  of  the  city  council 
of  Midway,  Ky.,  died  at  his  home  in  that  citv,  June  23,  from 
uremia,  after  a  short  illness. 

Guiseppe  Ronga,  M.D.  University  of  Naples,  Italy,  1873.  one 
of  the  oldest  Italian  physicians  of  Chicago,  and  founder  and 
editor  until  1901  of  the  Tribuna,  died  at  the  Presbyterian 
Hospital  in  that  city,  from  cerebral  hemorrhage,  June  20,  after 
a  short  illness,  aged  62. 

Thomas  H.  Bates,  M.D.  University  of  Nashville,  Medical  De¬ 
partment,  1871,  for  many  years  a  practitioner  of  Brinkley, 
Ark.,  a  confederate  veteran,  died  in  Cook  County  Hospital, 
Chicago,  May  23,  from  nephritis,  after  an  illness  of  five 
months,  aged  68. 

(  William  M.  Lively,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1879;  a  colored  physician  of  Brooklyn,  N.  Y. :  one 
of  the  founders  of  McDonough  Hospital,  Manhattan,  and  its 
treasurer  for  three  years,  dieci  suddenly  in  Allentown,  N.  J., 
June  18,  aged  58. 

Samuel  Hunter  Jameson,  M.D.  New  York  University,  New 
York  City,  1856,  who  is  said  to  have  established  the  first  free 
emergency  hospital  in  New  York  City,  died  at  his  home  in  New 
\ork  from  senile  debility,  January  5,  after  an  illness  of  three 
months,  aged  85. 

Herbert  J.  Van  Wagonen,  M.D.  The  University  and  Belle¬ 
vue  Hospital  Medical  College,  New  York  City,  1899,  of  Ger¬ 
mantown,  N.  Y.,  died  at  the  home  of  his  father  in  Western- 
ville,  N.  Y„  from  Bright’s  disease,  June  15,  after  a  long  ill¬ 
ness,  aged  33. 

Samuel  Zimmerman  Davis,  M.D.  Charity  Hospital  Medical 
College,  Cleveland,  Ohio,  1868,  of  Jeromeville,  Ohio,  died  in  the 
Sherick  Hospital,  Ashland,  Ohio,  April  25,  from  cystitis,  for 
which  an  operation  had  been  performed  ten  days  before, 
aged  63. 

A.  H.  Clayton,  M.D.  Hahnemann  Medical  College,  Philadel¬ 
phia.  1865,  a  veteran  of  the  Civil  War,  for  twenty-six  years  a 
member  of  the  Northampton  School  Board,  died  at  hi's  home 
in  Richboro,  Pa.,  July  2,  from  uremia,  after  a  long  illness 
aged  64. 

Charles  Carroll  Hummell,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1877,  for  many  years  a  practitioner  of  Mechan- 
icsburg,  a  member  of  the  Cumberland  County  Medical  Society, 
died  at  his  home  in  that  city,  June  30,  from  bronchitis,  aged 
51. 

Robert  Craik,  M.D.  McGill  University  Medical  Department, 
Montreal,  1854,  dean  of  that  institution  from  1889  to  1901, 
who  was  given  the  honorary  degree  of  LL.D.  by  his  alma  mater 
in  1895,  died  at  his  home  in  Montreal,  June  28,  aged  77. 

Edward  Hoehn,  M.D.  University  of  Zurich,  Switzerland. 
1853,  for  many  years  a  practitioner  of  Columbus,  Neb.,  died 
at  the  home  of  his  daughter  in  Danville,  Ill.,  June  29,  after 
a  brief  illness,  aged  76. 

Melvin  Roscoe  Smith,  M.D.  1862,  an  eclectic  practitioner  of 
Laurel,  Iowa,  for  many  years,  died  in  the  hospital  at  Guthrie 
Center,  Iowa,  May  1,  from  cancer  of  the  liver,  after  an  illness 
of  six  months,  aged  66. 

Julius  R.  L.  Clarkson,  M.D.  Medical  Department  of  the  Uni¬ 
versity  of  Missouri,  St.  Louis,  1851.  for  several  years  coroner 
of  Randolph  County,  Mo.,  died  at  his  home  in  Moberly,  Mo., 
June  22,  aged  76. 

Jacob  W.  Cline,  M.D.  Miami  Medical  College,  Cincinnati, 
1869,  for  many  years  a  practitioner  of  Toledo,  Ohio,  died 
June  29,  at  his  suburban  home  near  that  city,  after  a  long  ill¬ 
ness,  aged  73. 
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J.  Garland  Haley,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1889,  a  practitioner  of  Hinton,  W.  Vav  died  at  the 
home  of  his  parents  near  Frederick’s  Hall,  Va.,  June  29, 
aged  38. 

John  T.  Ferguson,  M.D.  University  of  Victoria  College,  Co¬ 
burg,  Ontario,  1872,  of  Middleville,  Mich.,  died  at  the  Union 
Benevolent  Association  Hospital,  Grand  Rapids,  July  2, 

aged  64. 

xsaiah  Dever,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1860;  Starling  Medical  College,  Columbus,  1866;  died  at  his 
home  in  Clinton,  N.  Y.,  June  24,  ten  days  after  a  fall,  aged  72. 

Thomas  Francis  O’Brien,  M.D.  Southwestern  Homeopathic 
Medical  College,  Louisville,  1906,  died  in  Louisville,  June  5, 
from  tuberculosis,  aged  48,  after  an  illness  of  three  months. 

James  B.  Ford,  M.D.  New  York,  1853,  for  many  years  a 
practitioner  of  Baltimore,  died  at  the  home  of  his  niece  in 
that  city,  July  1,  aged  84,  after  an  illness  of  five  months. 

Peter  J.  Flanagan,  M.D.  New  York  University,  New  York 
City,  1875,  formerly  of  Holyoke,  Mass.,  died  at  his  home  in 
Hartford,  Conn.,  June  19,  after  a  long  illness,  aged  54. 

James  H.  Ferrel,  M.D.  Homeopathic  Hospital  College.  Cleve¬ 
land,  1885,  died  at  his  home  in  Carey,  Ohio,  June  19,  from 
heart  disease,  after  an  illness  of  eight  weeks,  aged  46. 

Charles  M.  Colvin,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1878,  of  Attica,  Ind.,  died  in  a  sanitarium  in  Indianapolis, 
June’  26,  after  an  illness  of  more  than  a  year,  aged  52. 

Henry  H.  Kane,  M.D.  Long  Island  College  Hospital,  Brook¬ 
lyn,  1877,  of  New  York  City,  died  at  Saranac  Lake,  N.  Y., 
June  28,  from  tuberculosis,  after  an  illness  of  a  year. 

John  Hazard  Henry,  M.D.  Hahnemann  Medical  College,  Phil¬ 
adelphia,  1851.  died  at  his  home  in  Montgomery,  Ala.,  June 
19,  after  an  illness  of  more  than  a  year,  aged  77. 

William  H.  Goodwin,  M.D.  Tulane  University  of  Louisiana, 
Medical  Department,  New  Orleans,  1870,  died  at  his  home  in 
Eldorado,  Ark.,  June  15,  from  heart  disease. 

George  Cassel,  M.D.  Medical  College  of  Fort  Wayne,  Ind., 
1881,  a  retired  physician  of  Hartford  City,  Ind.,  died  at  his 
home  in  that  city  from  septicemia,  July  2. 

Jonathan  Flagg,  M.D.  (Examination,  Massachusetts)  died  at 
his  home  in  Worcester,  May  20,  from  chronic  kidney  disease, 
after  an  illness  of  several  years,  aged  66. 

George  W.  Draper,  M.D.  Albany  (N.  Y.)  Medical  College, 
1858,  one  of  the  oldest  physicians  in  Syracuse,  N.  Y.,  died  at 
his  home  in  that  city,  June  7,  aged  73. 

James  H.  Goddard,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1866,  a  pioneer  settler  of  Harvey  County,  Kan.,  died 
at  his  home  in  Sedgwick,  Kan.,  June  5. 

Thomas  J.  Yarrow,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1894,  of  Philadel¬ 
phia,  died  at  Cape  May,  N.  J.,  June  27. 

Howard  H.  Hopkins,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1869,  died  from  tuberculosis,  June  26,  at 
his  home  in  Newmarket,  Md.,  aged  58. 

John  Franklin  Wright,  M.D.  Medical  College  of  Ohio,  Cin¬ 
cinnati,  1850,  died  at  his  home  in  Columbus,  Ind.,  June  16,  after 
an  illness  of  11  months,  aged  <5. 

Herbert  James  Liddle,  M.D.  Long  Island  College  Hospital 
Brooklyn,  1896,  died  at  his  home  in  New  York  City,  June  25, 
after  a  short  illness,  aged  32. 

John  Honsberger,  M.D.  College  of  Physicians  and  Surgeons 
of  Ontario,  Toronto,  1896.  died  from  heart  disease,  m  his  office 
at  Stayner,  Ont.,  June  16. 

David  M.  Cooper,  M.D.  Medical  Department  of  the  St,  Louis 
University,  1847,  of  Hemphill,  Texas,  died  near  Brookeland, 
Texas,  June  16,  aged  83. 

Isaac  Gay,  M.D.  Eclectic  Medical  College  of  Pennsylvania, 
Philadelphia 1S70,  died  at  his  home  in  Berkshire,  N.  Y.,  June 
17,  after  a  long  illness. 

John  F.  Howard,  M.D.  Medical  Department  of  St.  Louis  Uni¬ 
versity,  1862,  died  at  his  home  in  Patoka,  Ind.,  June  16,  after 
a  long  illness,  aged  75. 

William  H.  Beck,  M.D.  Baltimore  Medical  College,  1906,  of 
Baltimore,  was  drowned  in  the  Severn  River  at  Annapolis, 
July  5,  aged  23. 

Rollin  A.  Goodell,  M.D.  Homeopathic  College,  Cleveland, 
1877,  died  from  pneumonia,  at  his  home  in  Homer,  N.  i., 
July  2,  aged  65. 

Walter  G.  MacMahon,  M.D.  Hahnemann  Medical  College, 
Philadelphia,  1884,  died  at  his  home  in  Philadelphia,  July  5. 


Emmett  Hughes,  M.D.  Queen’s  University,  Toronto,  Ontario, 
died  in  Ottawa,  Ont.,  July  1,  from  peritonitis,  aged  32. 

Wallace  E.  Clark,  M.D.  Chicago  Homeopathic  Medical  Col¬ 
lege,  1881,  died  in  New  York  City,  May  19,  aged  47. 

Daniel  E.  Gay,  M.D.  Louisville  Medical  College,  1870,  of  Gar¬ 
field,  Ga.,  died  at  Glenn  Springs,  S.  C.,  June  13. 

Margaret  Bacon,  M.D.  Woman’s  Medical  College  of  Balti¬ 
more,  1886,  died  in  that  city,  July  4,  aged  63. 

Deaths  Abroad. 

Fritz  Schaudinn,  M.D.,  until  recently  in  charge  of  the  pro¬ 
tozoa  laboratory  of  the  government  public  health  department  in 
Germany,  died  June  22,  aged  36.  He  acquired  world-wide  fame 
not  long  ago  from  his  discovery  in  syphilitic  lesions  of  the 
Spirochwta  pallida  or  Treponema  pallidum  as  he  preferred  to 
have  it  called.  His  untimely  death  from  septic  infection  follows 
soon  after  he  had  accepted  a  call  to  Hamburg  to  take  charge 
of  the  parasitologic  department  of  the  Institute  for  Tropical 
Diseases.  The  inducements  offered  him  to  make  the  change, 
as  mentioned  at  the  time,  were  exceptionally  flattering.  He 
had  been  under  treatment  for  a  periproctitic  abscess  since  his 
return  from  the  recent  International  Medical  Congress  at 
Lisbon,  where  he  was  hailed  with  acclaim  as  the  discoverer  of 
the  causal  agent  of  syphilis. 

A.  Josias,  M.D.,  died  at  Paris  recently,  aged  51.  He  was 
connected  with  the  Bretonneau  Hospital  and  was  a  member  of 
the  council  of  hygiene  for  the  Seine  department  and  sanitary 
inspector,  and  has  published  a  number  of  works  on  tuberculosis 
in  children,  typhoid  fever  in  the  aged,  etc.,  besides  collaborat¬ 
ing  with  Robin  in  his  “Traite  de  Therapeutique.” 

P.  Ovyssanikoff,  M.D.,  professor  of  anatomy,  histology  and 
embryology  at  St.  Petersburg,  and  author  of  numerous  and 
important  works  on  comparative  anatomy,  etc.,  died  at  St. 
Petersburg,  June  11,  aged  79. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name’  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


JOURNAL  OF  MORPHOLOGY  WANTED. 

Dr.  C.  C.  Lipp,  St.  Anthony  Park,  Minn.,  asks  where  he  can 
obtain  the  Journal  of  Morphology,  Volume  4.  1892,  and  the  Pro¬ 
ceedings  of  the  Society  for  Experimental  Biology  in  Medicine, 
volumes  1  and  2. 


PRIZE  HOSPITAL  PLAN  AWARDED  AT  ST.  LOUIS. 

Dr.  Fred  Belelnap,  Benton  Harbor,  Mich.,  asks  for  particulars 
about  a  prize  for  the  best  plan  for  a  small  liospit-al  which  he 
thinks  was  awarded  at  the  St.  Louis  exposition. 


RECIPROCITY  WITH  OHIO. 

To  correct  the  statement  made  in  answer  to  A.  B.  C.  in  The 
Journal,  July  7,  1900,  page  52,  it  should  be  added  that  with  all 
the  states  mentioned,  reciprocity  is  on  the  basis  of  an  examination. 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  July  7,  1906  : 

Ruffner,  E.  L.,  asst.-surgeon,  leave  of  absence  extended  two 

months.  ,  ,  ,  ,  ,  „  . 

Smart  William  M.,  asst.-surgeon,  ordered  to  proceed  from  I(oit 
Caswell,  N.  C.,  to  Camp  Chickamauga  Park.  Ga.,  for  temporary 

U Gray,  William  W„  deputy  surgeon  general,  sick  leave  of  absence 

further  extended  one  month.  . 

Miller  E.  W.,  asst.-surgeon.  ordered  to  proceed  from  l'oit  Ciaik, 
Tex  to  Fort  Sam  Houston.  Tex.,  for  temporary  duty. 

Wilson.  William  II.,  asst.-surgeon,  reports  for  additional  duty  at 
Fort  Hamilton,  N.  Y.,  in  addition  to  present  duties  in  New  1  ork 

^  Shimer,  Ira  A.,  asst.-surgeon,  left  Ancon,  Canal  Zone,  on  six 

weeks*  leave  of  absence.  ,  ,  ,  c, 

Scott,  George  II.,  asst.-surgeon,  left  from  temporary  duty  at  San 
Francisco  Cal.,  on  ten  days  leave  of  absence. 

Ekwurz'el,  George  M.,  asst.-surgeon.  relieved  from  further  duty  at 
U  S.  Military  Academy,  and  from  temporary  duty  at  Fort  Hamilton, 
N.  Y.,  and  ordered  to  Fort  Iveogli.  Mont.,  for  duty. 

Geddings,  Edward  F„  asst.-surgeon,  relieved  from  duty  at  Fort 
Keo"h  Mont.,  and  ordered  to  report  in  person  to  the  commanding 
general.  Department  of  California,  for  assignment  to  duty  at  the 
General  Hospital,  Presidio,  San  Francisco,  Cal. 
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MISCELLANY. 


Jour.  A.  M.  A. 
July  14,  1D06. 


1  he  advancement  from  the  grade  of  first  lieutenant  to  that  of 
captain  of  the  following  named  assistant  surgeons,  with  rank  of 
captain,  from  June  29,  1906,  is  announced  :  Whitmore,  Eugene  R.  ; 
Brownlee,  Charles  Y. ;  Murtagh,  John  A.  ;  Ekwurzel,  George  M.  ; 
Reno,  William  W.  ;  Buck,  Carroll  D.  ;  Koerper,  Conrad  E. ;  Allen, 
John  II.  ;  Patterson,  Robert  U.  ;  O'Connor,  Roderic  P.  ;  Heard, 
George  P.  ;  Noble,  Robert  E.  ;  Brooke,  Roger;  Sweazey,  Verge  E.  ; 
Del.aney,  Matthew  A.  ;  Bloombergh,  Horace  D. ;  Devereux,  John  R.  ; 
Halloran,  Paul  S.  ;  Nelson.  Kent;  Brechemin,  Louis,  Jr.;  Krebs, 
Lloyd  Le  It.  ;  Woodall,  William  P.  ;  Whitcomb,  Clement  C. ;  Mc- 
Andrew,  Patrick  II.  ;  Van  Poole,  Gideon  McD. ;  Gosman,  George 
II.  R.  ;  Van  Dusen,  James  W. ;  De  Witt,  Wallace;  Thornburgh, 
Robert  M.  ;  Grubbs,  Robert  B.  ;  Shortlidge,  Edmund  D. ;  Field, 
Peter  C. ;  Shaw,  Herbert  G. 

Whinnery,  Jean  C.,  dental  surgeon,  left  Fort  Casey,  Wash.,  and 
arrived  at  Fort  Worden,  Wash.,  for  duty. 

Long,  Charles  J.,  dental  surgeon,  left  Fort  Yellowstone,  Wyo.,  and 
arrived  at  Fort  Keogh,  Mont.,  for  duty. 

Boak,  S.  Davis,  dental  surgeon,  granted  leave  of  absence  for  one 
month 

Wolven,  F.  Homer,  dental  surgeon,  left  Fort  Warren,  Mass,  and 
arrived  at  Fort  Mansfield,  It  I.,  for  duty. 

Ferguson,  James  B.,  contract  surgeon,  left  transport  Dix  on  leave 
of  absence  for  three  months. 

Hereford,  John  It.,  contract  surgeon,  ordered  from  Fort  Moul¬ 
trie,  S.  C.,  to  Fort  Caswell,  N.  C.,  for  temporary  duty. 

Adair,  George  F.,  contract  surgeon,  ordered  from  Fort  Wads¬ 
worth,  N.  Y.,  to  Fort  Washington,  Md.,  for  duty. 

Smith,  Rodney  D.,  contract"  surgeon,  relieved  from  duty  at  Fort 
Columbia,  Washington,  and  ordered  to  duty  in  the  Philippines 
Division. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
July  7,  1906  : 

Rossiter,  P.  S.,  asst.-surgeon,  ordered  to  the  Naval  Academy. 
Backus,  J.  W.,  asst.-surgeon,  ordered  to  the  Franklin. 

Garrison,  P.  E.,  asst.-surgeon,  ordered  to  the  Naval  Hospital, 
Philadelphia. 

Rennie,  W.  II.,  asst.-surgeon,  ordered  to  the  Lancaster. 

Ryder,  C.  E.,  asst.-surgeon,  ordered  to  the  Navy  Yard,  Boston. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  July  4,  1906: 

Oakley,  J.  H.,  P.  A.  surgeon,  granted  leave  of  absence  for  two 
days,  from  June  29,  1906. 

Lumsden,  L.  L.,  P.  A.  surgeon,  relieved  from  duty  at  U.  S. 
Revenue'  Cutter  Service  Depot,  and  directed  to  proceed  to  Wash¬ 
ington,  D.  C.,  reporting  to  the  director.  Hygienic  Laboratory,  for 
temporary  duty. 

Anderson,  John  F.,  P.  A.  surgeon,  directed  to  proceed  to  Charlotte, 
N.  C.,  for  special  temporary  duty,  on  completion  of  which  to  rejoin 
station  in  Washington,  D.  C. 

Ramus,  C.,  P.  A.  surgeon,  granted  leave  of  absence  for  fifteen 
days,  from  July  1,  1906. 

Stimson,  A.  M.,  asst.-surgeon,  relieved  from  duty  at  Ellis  Island. 
N.  Y.,  and  directed  to  proceed  to  Washington,  D.  C.,  reporting  to 
the  director.  Hygienic  Laboratory,  for  temporary  duty. 

Ashford,  F.  A.,  asst.-surgeon,  granted  leave  of  absence'  for  seven 
days,  from  June  27,  1906,  under  paragraph  191  of  the  Regulations. 

Stiles,  Ch.  WTardell,  chief,  division  of  zoology,  granted  leave  of 
absence  for  three  days,  from  June  25,  1906. 

Cleaves,  F.  IL,  acting  asst.-surgeon,  granted  leave  of  absence  for 
fourteen  days  from  July  14,  1906. 

Itowles,  .T.  A.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
nine  days,  from  July  3,  1906. 

Gibson,  R.  IL,  pharmacist,  relieved  from  duty  at  Vineyard  Haven, 
Mass.,  and  directed  to  proceed  to  New  Orleans,  reporting  to  the 
medical  officer  in  command  for  duty  and  assignment  to  quarters. 

Richardson,  S.  W.,  pharmacist,  relieved  from  duty  in  New  Or¬ 
leans.  and  directed  to  proceed  to  Vineyard  Haven,  Mass.,  reporting 
to  the  medical  officer  in  command  for  duty  and  assignment  to 
quarters. 

Morris,  G.  A.,  pharmacist,  granted  leave  of  absence  for  thirty 
days,  from  August  1,  1906. 

APPOINTMENTS. 

Dr.  Joseph  G.  Wilson  was  appointed  an  acting  assistant  surgeon 
for  duty  at  Ellis  Island,  N.  Y. 

Dr.  j.  G.  Sifter  was  appointed  an  acting  assistant  surgeon  for 
duty  at  Port  Huron,  Mich. 

BOARDS  CONVENED. 

A  board  of  officers  was  to  meet  at  the  Hygienic  Laboratory,  Wash¬ 
ington,  D.  C.,  July  2.  1906,  for  the  purpose  of  making  an  investiga¬ 
tion  of  the  origin  and  prevalence  of  typhoid  fever  in  the  District  of 
Columbia.  Detail  for  the  board :  P.  A.  Surgeon  M.  J.  Rosenau, 
director  of  Hygienic  Laboratory,  chairman ;  P.  A.  Surgeon  L.  L. 
Lumsden  ;  J.  II.  Kastle,  chief  of  Division  of  Chemistry,  recorder. 

A  board  of  officers  was  convened  to  meet  at  the  Bureau,  Wash¬ 
ington,  D.  C.,  Aug.  6.  1906,  for  the  purpose  of  examining  candidates 
for  appointment  to  the  position  of  assistant  surgeon  in  the  service. 
Detail  for  the  board :  Surgeon  D.  A.  Carmichael,  chairman ;  Sur¬ 
geon  L.  L.  Williams  ;  P.  A.  Surgeon  Joseph  Goldberger,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service  during  the  week  ended  July  6,  1906  : 

SMALLPOX - UNITED ‘STATES. 

Connecticut :  Stamford,  June  1-30,  1  case. 

Florida:  Brevard  County,  June  23-30.  1  case;  Columbia  County, 
4  cases ;  Duval  County,  3  cases  ;  St.  Johns  County,  1  case. 


Georgia :  Sapelo  Island,  June  29  1  ease 
Louisiana  :  Shreveport,  June  23-30,  2  cases,  1  death 
Massachusetts:  New  Bedford,  June  23-30,  6  cases 
Michigan  :  Detroit,  June  23-30,  1  case. 

Nebraska:  Omaha,  June  8-23,  5  cases. 

SMALLrOX - INSULAR. 

Philippine  Islands:  Manila  (received  out  of  date),  April  21-°8  1 

case.  *  ’ 

SMALLPOX — -FOREIGN. 

Argentina  :  Buenos  Ayres,  April  1-30,  159  deaths. 

China:  Hongkong,  May  5-12,  8  cases,  6  deaths. 

France:  Paris,  June  2-16,  13  cases. 

Germany  :  Bremen.  June  9-16,  1  case. 

Great  Britain:  Liverpool,  .June  9-16,  1  case;  London.  1  case 
Greece:  Athens,  June  4-11,  5  deaths. 

India:  Bombay,  May  29-June  5,  7  deaths;  Calcutta,  May  19-26,  35 
deaths;  Karachi,  May  27-June  3,  16  cases,  6  deaths;  Madras,  May 
26-June  1,  9  deaths;  Rangoon.  May  19-26,  12  deaths. 

Italy  :  General,  .Tune  7-14.  32  cases. 

Japan  :  Yokohama,  May  6-20,  2  deaths. 

Russia:  Moscow,  June  2-9,  6  cases,  4  deaths;  Odessa,  6  cases, 
2  deaths. 

YELLOW  FEVER. 

Honduras:  Pimienta,  June  13-16,  13  cases. 

Mexico  :  Merida,  June  17-23,  17  cases,  7  deaths. 

CHOLERA - INSULAR. 

Philippine  Islands:  Provinces,  April  21-2S.  17  cases,  16  deaths. 

CHOLERA - FOREIGN. 

India:  Bombay,  May  29-June  5,  16  deaths;  Calcutta,  May  19-26, 
25  deaths. 

PLAGUE - INSULAE. 

Philippine  Islands  :  Manila,  April  21-28,  1  case,  1  death. 

rLAGIJE - FOREIGN. 

China  :  Hongkong,  May  5-12,  96  cases,  89  deaths. 

Egypt:  Alexandria,  June  8-12,  5  cases,  3  deaths;  Keneh.  June 
9-10,  3  deaths  ;  Port  Said,  June  8-9,  2  cases,  1  death. 

India:  Bombay,  May  29-June  5,  ISO  deaths;  Calcutta,  May  19-26, 
43  deaths;  Karachi,  May  27-June  3,  80  cases,  73  deaths;  Rangoon, 
May  19-26,  39  deaths. 

.Peru:  Lima,  May  25-31,  1  case;  I’aita,  1  case,  1  death;  Trujillo, 

1  case. 


Miscellany 


A  New  Method  for  Indicating  Food  Values. 

The  calculations  necessary  to  determine  the  calorific  value  of 
particular  articles  of  food  and  to  estimate  the  number  of 
calories  consumed  by  a  patient  on  a  mixed  diet  are  a  tax  on 
the  time  of  the  dietary  specialist  and  extremely  perplexing  to 
the  ordinary  physician.  The  method  usually  adopted  in  these 
calculations  necessitates  multiplying  the  percentage  of  the 
different  constituents  of  the  food  by  weight  of  the  food  con¬ 
sumed  and  again  by  the  calorific  value  of  proteids,  fats  or  car¬ 
bohydrates.  Roughly,  one  may  add  the  percentage  of  fat  to 
that  of  solid  matter  and  obtain  a  figure  which,  multiplied  by 
four,  will  give  the  calorific  value.  .7.  II.  Kellog  has  simplified 
the  matter  somewhat  by  devising  a  table  which  gives  the 
number  of  calories  produced  by  the  proteids,  fats,  carbohy¬ 
drates,  and  the  total  solids  in  a  given  weight  of  each  food. 
The  patient  is  supplied  with  a  menu  card,  on  which  the  weight 
of  each  food  served  at  the  table,  and  the  calories  of  proteid, 
fat  and  carbohydrate,  are  printed.  All  the  weighing  is  done  in 
the  kitchen  and  the  patient  needs  merely  to  check  on  his  menu 
the  articles  eaten.  Irving  Fisher,  in  the  .4  merican  Journal  of 
Physiology,  April  2,  1(700,  presents  a  method  which  effects  a 
still  greater  saving  of  labor  and  enables  the  proportionate 
calorific  value  of  the  different  elements  of  the  food  to  be 
graphically  presented  to  the  eye.  The  standard  of  measure¬ 
ment  in  this  method  is  such  a  weight  of  food  as  will  produce 
100  calories.  Thus,  instead  of  serving  to  the  patient  four  or 
some  other  number  of  ounces  of  milk,  he  is  given  4.9  ounces, 
or  some  multiple  of  this  standard,  which  is  the  amount  of 
milk  necessary,  to  produce  100  calories.  Of  these  100  calories, 
19  will  be  yielded  by  the  proteids,  52  by  fat  and  29  by  carbo¬ 
hydrates. 

The  method  enables  one  to  appreciate  the  true  relations  of 
proteid  and  other  constituents  of  the  food.  A  comparison  of 
milk  with  pecan  nuts  by  the  weight  percentage  method  shows 
milk  proteids,  3.3  per  cent.;  pecan  proteids,  11  per  cent.;  cal¬ 
culated  on  the  amount  yielding  100  calories,  the  relation  ap¬ 
pears  as  milk  proteids  19  calories,  pecan  proteid  6.  Tables 
constructed  on  this  plan  will  be  more  instructive  than  those 
usually  given  in  the  dietetic  textbooks.  The  author  proposes 
to  publish  such  tables. 
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A  geometric  representation  of  the  calorific  proportions  of  the 
elements  of  a  food  is  obtained  by  representing  100  calories 
by  an  isosceles  right-angled  triangle,  which  is  divided  into 
three  other  triangles,  whose  areas  are  proportionate  to  the 
number  of  calories  yielded  by  the  proteids,  fats  and  carbohy¬ 
drates  of  the  food.  The  different  triangles  may  be  colored, 
proteids  red,  fats  yellow  and  carbohydrates  green,  or  dis¬ 
tinguished  as  in  the  accompanying  diagrams,  by  figures:  1, 
proteids;  2,  fats;  3,  carbohydrates.  Somewhat  elaborate  direc¬ 
tions  are  given  by  Fisher  for  drawing  these  triangles.  On  the 
principle  that  the  areas  of  triangles  having  the  same  base  are 
proportionate  to  their  altitude,  a  common  point  can  be  found 
in  which  the  three  triangles  will  meet.  This  will  be  situated 
at  distances  from  the  base  and  perpendicular  proportionate  to 
the  calorific  power  of  two  of  the  constituents,  of  the  food. 


Thus  for  bread,  which  produces  13  calories  from  proteid  and 
6  from  fat,  the  meeting  point  of  the  triangles  would  be  13  per 
cent,  of  the  altitude  above  the  base  and  6  per  cent,  of  the  base 
from  the  perpendicular. 

When  two  foods  are  combined  it  is  necessary  to  find  an 
average,  determined  by  the  proportions  of  the  various  elements 
and  the  relative  amounts  of  each  food  used.  Thus  if  bread 
and  chicken  be  combined  in  equal  portions  the  relations  will  be 
represented  in  the  following  table : 


Food. 

Weight  of 
standard  portion. 

Proteid. 

Fat. 

Carbohydrate. 

Bread 

1.3 

13 

6 

80 

Chicken 

3.2 

79 

21 

0 

Chicken  sandwich 

2.25 

16 

14 

40 

137 

Geometrically,  the  point  of  meeting  of  the  triangles  is  found 
midway  on  a  line  connecting  the  meeting  points  of  the  tri¬ 
angles  for  each  food  taken  separately.  If  unequal  portions  of 
the  two  foods  are  used  the  new  point  divides  the  line  joining 
the  points  previously  determined  in  an  inverse  proportion  to 
the  amount  of  each  food  used.  This  point  is  what  is  called  in 
physics  the  center  of  gravity  of  the  previous  points,  each 
weighted  in  proportion  to  the  calories  contained  in  the  two 
ingredients.  When  three  foods  are  combined  the  center  of 
gravity  of  two  is  first  found  and  this  is  then  combined  with 
the  third. 

Since  the  resultant  point  is  the  center  of  gravity,  it  is  evi¬ 
dent  that  it  can  be  obtained  by  mechanical  methods,  and  the 
author  has  devised  a  mechanical  diet  indicator,  which  consists 
of  a  card  on  which  the  points  for  various  foods  can  be  marked 
and  the  center  of  gravity  found  by  placing  at  these  points  pins 
of  a  weight  representing  standard  portions  or  parts  of  a  por¬ 
tion.  The  card  is  now  placed  in  a  basket  suspended  on  a 
standard  or  allowed  to  assume  stable  equilibrium,  when  the 
center  of  gravity  will  be  found  directly  under  a  pin  attached 
to  the  standard  and  which  is  so  arranged  that  it  may  be 
pressed  on  the  card. 

This  mechanism  will  be  useful  in  physiologic  computations 
and  in  sanatoria  where  it  is  necessary  to  determine  when  a 
patient  has  taken  a  well-balanced  diet  and  in  determining 
whether  a  menu  represents  the  requisite  number  of  calories 
with  the  proper  proportion  of  the  various  nutritive  elements. 

The  Press  and  Quack  Advertisements  in  Germany. — An 
interesting  article  on  this  subject  in  the  Berlin  Hygienische 
Bliitter  for  April  comments  on  the  way  in  which  the  press 
dominates  the  entire  life  of  the  public.  It  exerts  such  a  pow¬ 
erful  influence  in  all  civilized  countries  that  it  is  rightly  called 
one  of  the  Great  Powers.  Such  authority,  however,  the  arti¬ 
cle  continues,  not  only  confers  powers  and  rights,  but  it  also 
imposes  great  and  sacred  duties.  “To  the  honor  of  the  high- 
class  press  be  it  said  that  it  is  well  aware  of  this.  Over  and 
over  again  we  can  read  how  the  press  regards  it  as  its  highest 
duty  to  -watch  over  the  welfare  and  the  progress  of  the  peo¬ 
ple  and  to  spread  enliglitment  through  the  broadest  strata 
of  society.  The  press  of  each  political  party  seeks  to  perform 
this  exalted  duty  and  does  so,  frequently  at  great  sacrifice, 
sometimes  with  actual  and  admirable  martyrdom.  All  the 
more  must  it  arouse  our  amazement  that  there  is  one  branch 
of  the  public  welfare  in  which  a  large  part  of  our  widespread 
press  fails  in  its  care  for  the  public  welfare.  Its  guardian¬ 
ship  of  the  public  welfare 'is  only  a  sham  in  this  direction. 
It  gives  with  one  hand,  but  takes  back  twice  and  threefold 
with  the  other.  We  refer  to  the  attitude  of  the  press  in 
respect  to  quackery  and  nostrums.  We  can  not  take  up  a 
periodical  without  finding  more  or  less  of  these  ads.,  whether 
it  is  a  daily  paper,  a  magazine  or  a  ‘comic’.  Even  in  the 
strictly  scientific  sheets  we  find  these  cuckoo  eggs  laid  among 
the  other  advertisements.  These  quack  ads.  are  often  so 
shameless  and  brazen  that  we  can  not  help  sorrowing  for  the 
good  name  of  such  periodicals  which  do  not  blush  to  spread 
such  fare  before  their  readers.”  .  .  .  “Quackery  stands  and 

falls  with  advertising.  In  the  suits  against  charlatans  the 
witnesses  almost  invariably  testify  that  they  were  lured  bi 
the  v'onder-promising  ads.  of  the  quack.”  .  .  .  “The  vast 

sums  which  can  thus  be  enticed  from  the  public  are  shown  by 
the  ease  with  which  a  Nardenkotter  can  accumulate  $150,000 
in  a  short  time,  and  the  shepherd  Ast  can  buy  a  property 
conferring  the  title  of  sir  knight,  the  press  is  diiectlv  re¬ 
sponsible  for  this  damage  to  the  health  and  pocket  of  the 
public.”  The  writer,  H.  Koch,  adds  that  he  thrashes  over  this 
subject  again  because  he  is  optimistic  enough  to  believe  that 
“the  high-class  press  will  in  time,  of  its  own  accord  and  with¬ 
out  legal  compulsion,  act  in  this  matter  according  to  the  lights 
of  reason  and  justice  and  will  refuse  to  accept  the  brazen  ads. 
of  quacks  and  nostrums,  true  to  the  principles  of  exalted 
responsibility  and  readiness  to  make  sacrifices  which  it  al¬ 
ready  displays  in  large  measure.” 

The  “Magic  Word”:  Organization. — Under  the  heading  “La 
Magica  Parola,”  E.  Villa,  in  the  Gazzetta  degli  Ospedali,  May 
17,  presents  an  impassioned  appeal  for  organization  of  the 
profession.  The  occasion  is  the  recent  sanitary  congress  at 
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Rome,  which  assembled  the  country  practitioners  from  the 
remotest  corners  of  the  realm,  as  already  described  in  these 
columns  (page  1456).  The  most  important  result  of  the 
unique  congress  was  the  great  advance  made  toward  a  realiza¬ 
tion  of  the  benefits  and  power  of  organization  of  the  profes¬ 
sion  to  accomplish  results  beneficial  to  all  and  to  the  public 
at  large.  Physicians  now  complain,  he  says,  and  merely  waste 
their  breath  in  their  complaints.  When  they  once  solidly 
hand  themselves  together  they  can  act  and  can  demand  that 
the  matters  of  which  they  have  cause  to  complain  shall  be 
righted.  “All  the  speakers  at  the  congress,”  he  adds,  “from 
Laccelli  and  Sanarelli  down  to  the  humblest  and  poorest 
country  doctor,  seemed  to  be  inspired  with  the  same  zeal  for 
organization.  Once  organized,  then  .  .  .  delenda  Carthago!” 

Oiganization  this  word  of  amity  and  of  power — should 
burst  spontaneously  from  every  breast,  and  in  this  sign  we 
will  conquer.”  The  physicians  of  Bohemia  have  completed 
the  organization  of  a  society  to  afford  moral  and  financial 
support  to  members  in  enforcing  their  just  claims  in  contract 
piaetice.  It  is  modeled  on  the  Leipziger  Verland,  and  is  called 
Die  Freie  Organisation.  The  last  Prager  med.  Wochft.  urges 
physicians  throughout  the  country  to  elect  a  delegate  and 
subdelegate  from  each  district  to  confer  in  regard  to  desired 
sanitary  regulations,  legislation,  etc.  The  appeal  concludes 
with  the  words:  “Away  with  indolence,  away  with  pessim¬ 
ism.  away  with  fatalism!  If  self-help  is  to"  succeed,  every 
one  must  take  hold  and  help  organize  for  action  along  con¬ 
certed  lines.  Kollegen,  avf  zu  Taten” !  Dr.  F.  Perko  of  Nuer- 

schan  is  at  the  head  of  the  movement.  The  first  meeting  was 
held  at  Aussig. 

Dangers  of  the  Factory.— Industrial  diseases,  according  to 
the  London  Daily  Telegraph ,  have  recently  attained  a  new 
plane  of  interest.  Having  baffled  all  the  efforts  of  scientists 
and  manufacturers  to  banish  them,  they  have  compelled  the 
British  government  to  deal  with  them  as  a  necessary  evil, 
and  under  the  workmen’s  compensation  bill,  now  before  the 
British  parliament,  employers  are  rendered  pecuniarily  liable 
for  injury  and  death  which  overtake  their  employes  from  these 
causes.  Some  statistics  which  appear  in  the  Labor  Gazette 
for  April  are,  therefore,  of  considerable  interest  and  impor¬ 
tance.  It  is  well  known  that  lead  poisoning  claims  more  vic¬ 
tims  than  any  other  of  the  diseases  which  threaten  the  factory 
hand,  but  the  rare  disease  of  anthrax,  which  attacked  only  a 

tenth  of  the  number  of  people,  was  responsible  in  Great  Britain, 

in  1905,  for  almost  as  many  deaths.  The  figures  for  the  past 
five  years  show  that  only  one  case  o £  lead  poisoning  in  twenty- 
eight  proves  fatal;  the  chances  of  life  to  a  person  attacked 
by  anthrax  are  no  more  than  three  to  one.  Other  forms  of 
poisoning,  including  phosphorus,  mercurial  and  arsenical,  are 
almost  a  negligible  quantity.  The  following  summary  shoves 
concisely  the  relative  danger  to  the  victims  of  industrial  dis¬ 
ease  : 


v  Lead  Poisoning.  Other  Poisons.  Anthrax. 

■Tom  Ca0s®®-  Deaths.  Cases.  Deaths.  Cases.  Deaths. 

JoSi .  863  34  34  l  29  10 

.  629  14  14  2  38  9 

.  597  26  9  1  so  10 

1995 .  592  23  12  1  50  Ts 

Average  of  5  years.  659  23  16  1  47  jo 

Modern  scientific  improvements  have  very  materially  re¬ 
duced  the  danger  of  lead  poisoning,  but  anthrax,  which  seems 
inseparable  from  the  handling  of  wool,  hair  and  hides,  has 
rather  tended  to  become  more  serious,  and  the  deaths  last  year 
were  half  as  many  again  as  the  average  for  the  past  five  years. 
Of  the  592  cases  of  lead  poisoning  in  1905,  90  occurred  in 
white-lead  works  and  84  in  the  china  and  earthenware  indus¬ 
try,  but  the  ratio  of  deaths  to  cases  was  highest  in  the  glass- 
cutting  and  polishing  industry.  Much  bigger  figures  are  to  be 
found  in  the  records  of  industrial  accidents.  Last  year  4,375 
men  died  as  the  result  of  injuries  received  in  the"  course  of 
their  employment.  That  total  represents  600  more  deaths 
than  in  1904  and  121  more  than  the  yearly  average  since 
1901.  There  was  a  marked  increase  of  fatalities  in  the  ship¬ 
ping  trade,  1,525  seamen  losing  their  lives,  as  compared  with 
1.049  in  1904.  A  seafaring  life  is  the  most  dangerous  which 
finds  a  place  in  the  board  of  trade  statistics,  as  the  following 
table  of  death  rates  will  show: 


„  Per  10,000  Employed. 

Miners  . 7. 7. 7 .  12  83 

Quarrymen  . .  '  .  .  ' .  10  73 

Railway  men . ’...'777777  8M1 

Non-textile  factories .  2  °3 

Textile  factories  . ................  0.72 

Average  of  all  occupations  .  6.56 

It  would  be  interesting,  if  possible,  to  compare  the  above 
figures  for  those  of  the  same  occupations  in  the  United  States. 


Why  the  Death  Rate  of  Norway  Is  Low.— Marcou  (Archives 
Gui.  de  Med.,  Dec.  5,  1905),  states  that  there  are  three  rea¬ 
sons  for  the  physical  welfare  and  low  death  rate  of  the  Nor¬ 
wegians:  1.  Norway  is  a  collection  of  village  communities 
v  ithout  great  urban  concentrations.  2.  It  has  neither  exces¬ 
sive  riches  nor  excessive  poverty.  3.  It  has  the  best  schools  in 
Europe.  Its  successful  management  of  the  alcohol  question  is 
merely  a  corollary  to  these.  With  a  total  population  of  about 
2,500,000,  it  has  only  one  city  of  importance,  Christiania;  the 
other  towns  give  rather  the  impression  of  large  villages. 
Seventy-two  per  cent,  of  its  population  is  rural  and  there  is  no 
proletariat  such  as  exists  in  other  European  countries.  The 
primary  and  obligatory  school  course  lasts  seven  years,  and  a 
large  place  is  given  in  the  instruction  to  hygiene  and  manual 
training.  It  is  to  this  admirable  system  that  alcoholism  has 
been  so  successfully  combated  in  Norway.  In  1847  there  were 
1,101  wine  merchants;  in  1900  there  were  130.  Since  1894  the 
sale  of  liquors  has  been  absolutely  prohibited  in  the  country 
districts;  only  the  wholesale  trade  is  free  in  the  towns.  Retail 
sale  of  liquor  is  permitted  in  the  towns  only  by  popular  vote, 
women  over  25  being  permitted  to  vote,  and  if  permitted  the 
sale  is  conducted  by  a  commission  (Samlag),  the  profits  can 
not  exceed  5  per  cent.,  and  are  devoted  to  charities,  etc.,  the 
idea  being  to  diminish  the  sale  and  not  to  secure  revenue  as  in 
Russia,  where  the  object  is  to  enrich  the  state.  During  his 
stay  in  Norway  of  a  month’s  duration  Marcou  says  he  did 
not  see  a  single  drunkard.  The  Norwegian  birth  rate  is  not 
excessive,  30  to  the  1,000,  but  the  mortality  is  low,  14  to  the 
1,000  population.  In  infants  under  one  year  the  mortality  is  104 
to  the  1,000,  as  compared  with  20  to  23  in  France  and  35  to  40 
in  Russia.  Hence  the  population  increases.  The  Norwegians 
are  hearty  eaters,  but  are  not  vegetarians.  Aside  from  pota¬ 
toes  they  use  but  little  vegetable  food.  They  consume  immense 
quantities  of  salt  meats,  and  their  diet  is  theoretically  very 
unhygienic,  but  they  do  not  show  it.  Marcou  says  that  seeing 
the  beautiful  old  age  of  the  Norwegians  who  are  all  their  lives 
absorbing  toxins  at  high  pressure  made  him  begin  to  question 
the  origination  of  arteriosclerosis  from  the  accumulation  of 
alimentary  toxins. 


Galvanic  Treatment  of  Habitual  Constipation. — M.  W.  Pey¬ 
ser  (Old  Dominion  Journal)  employs  a  short,  soft  rubber  rectal 
tube  in  which  is  placed  a  metallic  conductor,  is  passed  into  the 
rectum,  coiling  in  the  ampulla  being  prevented  if  possible.  The 
metallic  conductor  is  attached  to  the  positive  pole.  The  tube 
is  connected  with  the  tube  of  a  fountain  syringe  which  con¬ 
tains  saline  solution.  A  large  pad  electrode  well  moistened 
with  saline  solution  or  thoroughly  soaped,  is  attached  to  the 
negative  pole.  While  the  solution  is  flowing,  or  after  the 
syringe  is  emptied,  the  current  is  turned  on  and  gradually 
increased  in  strength  till  from  15  m.a.  to  20  m.a.  are  passing, 
or  till  the  patient  complains  of  burning  at  the  negative  pole. 
There  should  be  no  sensation  from  the  current  at  the  positive 
pole.  The  solution  in  the  bowel  acts  as  one  of  the  terminals, 
thus  spreading  the  current  over  a  large  extent  of  surface  and 
permitting  more  current  to  be  used.  Similarly,  the  large  pad 
permits  increased  amperage.  In  a  varying  period  of  time 
desire  for  defecation  comes  on — sometimes  immediately,  some¬ 
times  not  for  several  hours.  Should  it  come  immediately,  the 
patient  should  be  persuaded  to  endeavor  to  continue  the  treat¬ 
ment  for  a  while  longer.  The  number  of  treatments  required 
varies  fiom  six  to  ten,  rarely  less  than  the  former  or  more 
than  the  latter.  The  tolerance  of  the  patient  should  be  the 
standard  as  to  the  quantity  of  current,  some  taking  20  m.p 
even  at  the  first  treatment,  others  never  being  able  to  take 
more  than  12  m.p.  at  any.  The  time  of  each  treatment  should 
be  from  fifteen  to  twenty  minutes,  seldom  more,  repeated 
daily  till  positive  effects  are  obtained,  and  then  at  lengthening 
intervals  till  success  is  assured  or  failure  manifest 
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Disinfection  by  Formaldehyd. — Disinfection  by  formaldeby 
]ias  tended  to  replace  the  use  of  sulphur  on  account  of  the 
(rreater  convenience  and  especially  because  of  the .  bleaching 
effect  of  sulphur.  The  methods  of  formaldehyd  disinfection 
have  been  somewhat  troublesome  on  account  of  the  difficulty 
of  vaporizing  a  sufficient  amount  of  the  gas  from  the  solution 
and  various  lamps,  machines,  etc.,  have  been  devised  for  facili¬ 
tating  the  operation.  Stewart  of  Philadelphia,  in  American 
Medicine,  concludes,  after  experimenting  with  various  ma¬ 
chines.  that  the  simplest  way  after  all  is  to  wet  the  exposed 
surfaces  with  a  20  per  cent,  solution.  This  is  disagreeable, 
however,  on  account  of  the  irritating  vapor  evolved.  When  the 
eras  is  liberated  slowly  the  penetration  has  frequently  been 
imperfect  so  that  a  better  method  will  be  warmly  welcomed. 
According  to  a  bulletin  of  the  Illinois  State  Board  of  Health, 
1006  a  method  of  using  potassium  permanganate  to  acceler¬ 
ate  the  evolution  of  the  gas  was  first  suggested  in  1902-3.  It 
has  since  been  tested  thoroughly  by  the  State  Board  of  Health 
of  Maine,  and  its  efficiency  demonstrated  by  bacteriologic 
tests.  These  tests  have  been  repeated  and  the  results  con¬ 
firmed  bv  the  New  Hampshire  State  Board  of  Health  ( Sanitar  y 
Bulletin,  January,  1905),  and  by  the  Illinois  State  Board  of 
Health.  (Circular  above  referred  to.)  The  method  is  very- 
simple,  requiring  no  apparatus  except  a.  tin  pail  of  sufficient 
capacity,  best  made  with  flaring  top.  It  is  made  with  a  double 
bottom  with  one-quarter-inch  air  space  between  the  layers  of 
tin  and  is  entirely  covered  on  the  outside  with  asbestos 
paper.  Instead  of  this  apparatus  an  ordinary  milk  pail,  set  into 
a  pulp  or  wooden  bucket,  will  answer  every  purpose.  The 
room  is  sealed,  fine  needle-shaped  crystals  of  potassium  per¬ 
manganate  (3y2  ounces  to  each  1,000  cubic  feet  of  air  space) 
are  placed  in  the  container.  Over  this  salt  is  poured  40  pel 
cent  solution  of  formaldehyd  (1  pint  for  every  1,000  cubic 
feet  of  air  space).  The  operator  should  leave  the  room 
quickly,  as  large  quantities  of  gas  are  at  once  evolved  The 
results  of  laboratory  experiments  have  shown  that  the  gas 
thus  evolved  acts  more  thoroughly  on  account  of  its  great 
concentration  and  kills  very  resistant  micro-organisms,  even 
when  concealed  under  several  thicknesses  of  cloth.  The  Maine 
Board  of  Health  recommends  6 Yu  ounces  of  permanganate  and 
2  pints  of  formaldehyd  solution  for  every  1,000  cubic  feet. 
Presence  of  moisture  in  the  air  is  essential.  The  disinfection 
of  the  room,  the  woodwork,  furniture  and  floors  with  liquu 
disinfectants  (mercury  bichlorid  1  to  1,000)  is  as  important 
in  this  mode  of  disinfection  as  in  any  other.  The  method 
requires  the  use  of  common  and  relatively  cheap  chemicals  so 
that  it  is  estimated  that  the  disinfection  of  1,000  cubic  feet 
costs  about  75  cents.  Based  on  this  method  proprietary  prepa¬ 
rations  are  on  the  market  under  fanciful  names  and  for  which 
extravagant  claims  are  made,  but  they  are  in  no  way  superior 
to  the  simple  method  and  their  use  should  be  avoided  because 
of  the  uncertainty  as  to  the  amount  of  gas  they  will  evolve. 


of  the  reader  for  a  flavor  of  dogmatism.  We  are  inclined  to 
think,  however,  that  die  is  not  dogmatic  enough,  but  rather  too 
much  inclined  to  give  all  the  theories  on  debatable  points. 
The  directions  for  treatment  are  practical  and  rational,  i  e 
illustrations  are,  on  the  whole,  good.  We  can  not  refrain, 
however,  from  referring  to  the  spelling  of  the  parts  of  the 
fetal  circulation  in  the  cut  on  page  31,  hypogastric  being  callc<  , 
for  example,  hunecastric,  and  umbilicus,  umbilious. 

Diseases  of  the  Nose  and  Its  Accessory  Sinuses.  By  1L  L* 
Lack  M  D  F.R.C.S..  surgeon  to  the  Throat  Department  of  the 
London  Hospital  and  Lecturer  on  Diseases  of  Bie  Dnoat  to^lL 

Medical  College,  etc.  With  124  Blustiations.  Clot  •  P- 
Price,  $8.50  net.  New  lork:  Longmans,  Gieen  &,  Co.,  i.xo. 

The  brevity  yet  completeness  of  the  descriptions,  the  sim- 
plicity  of  the  style,  as  well  as  the  choice  illustrations,  will 
make  this  a  handy  book  for  reference.  References  are  mostly 
from  English  and  European  authors,  little  mention  being  ma  e 
of  American  methods  and  writings.  After  a  chapter  dealing 
with  the  normal  anatomy  of  the  nose,  the  author  gives  technic 
of  examination  and  general  treatment,  then  proceeds  to  deal 
with  the  various  disorders  of  the  nose  and  accessory  sinuses. 
An  appendix  contains  a  large  number  of  useful  formulas. 


Book  Notices 

Medical  Diseases  of  Infancy  and  Childhood,  with  Points  on 

Medical  College.  University  of  Chicago:  Attending  Physician  oi 
Diseases  of  Children,  Presbyterian  Hospital  etc.  Cloth,  ip.  b<0. 

Price.  $3.50.  Philadelphia  :  J.  B.  Lippincott  Co.,  1900. 

It  is  impossible  to  review  a  book  of  this  size  in  detail. 
Parr  I  is  practically  a  revision  of  the  author’s  previous  pu  > 
lished  “Lessons  on  Anatomy,  Physiology  and  Hygiene  of  In¬ 
fancy  and  Childhood,”  and  is  very  satisfactory  indeed.  We 
can  commend  highly  the  good  judgment  shown  m  the  treat¬ 
ment  of  the  much  discussed  subject  of  infant  feeding.  \\  e 
think  the  author  makes  a  mistake  in  recommending  spring 
scales  for  weighing  babies,  as  the  result  obtained  with  them 
can  not  be  anything  but  inaccurate.  The  arrangement  of  the 
other  parts  of  the  book  is  unsatisfactory  and  the  termin¬ 
ology  bad,  diseases  and  symptoms  being  badly  confused.  While 
it  is  not  difficult  to  pick  out  minor  defects  in  this  book,  as  in 
others,  on  the  whole  the  text  is  most  satisfactory.  The  book 
is  full  of  good  sense  and  sound  advice.  It  is  fully  up  to  date 
in  every  way.  In  his  preface  the  author  asks  the  indulgence 
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COMING  EXAMINATIONS. 

Nevada  State  Board  of  Medical  Examiners,  Carson  City,  August 

0  Secretary,  S.  L.  Dee,  Carson  City. 

California  State  Board  of  Medical  Examiners,  San  Franc  sco, 
August  21.  Secretary,  Chas.  L.  Tisdale,  San  Francisco.  (Applica¬ 
tions  must  be  in  August  4.) 

California  Announcement.— The  next  examination  of  the  Cal¬ 
ifornia  Board  of  Medical  Examiners  will  be  held  Aug.  21,  1906, 
but  all  applications  must  be  filed  on  or  before  August  4,  at 
which  time  all  documents  will  be  passed  on  by  the  board. 

Pennsylvania  June  Examination— The  annual  spring  exam¬ 
ination  of  the  State  Board  of  Medical  Examiners  was  held  in 
Philadelphia,  June  19  to  22.  Representatives  of  nearly  every 
state  in  the  union  as  well  as  of  a  dozen  foreign  countries  were 
among  the  414  persons  who  took  the  examination.  One  of  the 
candidates,  an  Italian  and  a  graduate  of  an  Italian  university, 
was  expelled  for  “cribbing.”  It  is  probable  that  he  wili  not  be 
allowed  the  opportunity  of  another  examination.  The  folloxv 

ins  questions  were  asked: 

°  anatomy. 

1.  Describe  bone,  giving  (a)  its  constit^nts  ;  (b)  stating  which 

’Sr? 

receive  blood  from  other  vessels  than  those  of  t£e  Periosteum. 
D^cribe  the  acetabulum i  and  TSe^So^I^aS 

its'relatfons.3  f DeHcr*Cthe  tSa  and  bronchi,  give  theirta- 

^da^i^esnwith‘  w"t  fs^in^cmZct^and  give  its  outlet, 
blood  and  nerve  supplv.  6.  Describe  the  clavicle  and  mention  the 

10  Bound  the  axillary  space  and  name  the  structures  vitlnn  1  . 

THERAPEUTICS  AND  PRACTICE. 

1  Name  some  of  the  chief  alkaloids #  of  opium,  and  state  the 
j.Lfl,ipn npn tie  differences  in  the  use  of  opium  and  moiph.n. 

in  the  tieatmenv  oi.  u  0f  service.  4.  What  do  you  understand 

b \,a the6 th e rape u tic  limit  of  a  drug,  and  what  is  the  therapeutic  limit 

nnimn  of  disritalis  of  strychnin,  and  of  the  bromids.  5.  Name 
Of  opium,  ot  digram,  3  -  antipyretics  and  describe 

'■«**.  ,.s“SC  T  M*”"  pfStdml  Toil  etiology! 

„|»„t  dlSe*Se?  DIAGNOSIS. 

1  Differentiate  pyemia  and  septicemia.  2.  Differentiate  intestinal 
1.  Dine l e n u a l «  j.  bowels.  S.  Differentiate  gastralgia  and 

lienatfc  coBc 4 Differentiate  chronic  glaucoma,  conjunctivitis  and 
cataract.  5.  Differentiate  drunkenness  and  the  various  toims  of 

unconsciousness.  hygiene. 

1  How  would  vou  prevent  malaria?  2.  How  would  you  prevent 
n  ‘linox?  3  Describe  a  method  for  the  disposal  of  human  excre- 
ment,P  where  there  is  no  sewage  system.  4.  What  precautions 
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taken  in  school  rooms  to  protect  the 


®f  for  the0lj£kl  University  College  of  Med.,  Richmond,  (1906)  82.7,  85,  85.5,  86.2, 


University  of  Buffalo .  M005i 

University  of  Virginia  . 87  i*-*  1005 

Baltimore  Med.  Coll . (1003)  80.5;  (1904)  80.;  (1906) 

University  of  the  South  .  (I89g) 

Medical  College  of  Virginia . .7 . Mono 


n  ,  .  .  * - - Vitv-U  Uto^-Ctai  UCU  it)I 

systems°?ny’  ‘U  aealins'  buildil)gs  by  the  direct  hot-water  or  steam 

OBSTETRICS. 

^Side  fl’om  ciuminal  procedures,  what  are  some  of  the  most 

Freouen  ,ab0ortV^  and  miscarri,a8e.  and  when  do  they  most  conege  or  \  irginia .  (1906) 

ppn^a  m-7  SLi  G  ve  causes  and  treatment  of  adherent  pla-  Howard  University .  . (100^1 

the^nter'io!^  for  tflnpnp6  °f  labor  in  a  presentation  of  Chattanooga  Med.  Coll . ! . (1894 

me  anterioi  lontanelle.  4.  Describe  the  symptoms,  respectively  of  Meharry  Med  Coll  . 

of  arntCerSnDb-pnf nd,  hydroaalP»^  5  Give*  causes  and  trJatment  Leonard  Med  CoH  . /^(kW  V,1^ 

di  tions^vhVoh^  m  n™h/hage'i  •  6;  Name  so.me  of  tbe  diseases  or  con-  Vanderbilt  University _  .  . . (190b)  80,81.4, 

7  Zl  h!  ™8ht  complicate  pregnancy  or  be  mistaken  for  it.  Johns  Hopkins  University . (1903)'  'oVA-'  nona 

eTmienZ* management  ot  a  transverse  presentation.  8.  What  Kentucky  University  '  . (  9to)  94. _,  (1904) 

would  vou  ^rpatyit1vPt°qaSTiW0Ulid  le/id  you  to  fear  cclampsia,  and  how  College  of  I*,  and  S.',  New  York . (1903)  82  5  -' (1904) 

ivould  jou  treat  t?  9.  Descrme  the  sutures  and  fontanelles  of  tbe  College  of  P  s’  . U9Ug)  82.o  ,  (1904) 


-  .  .  .  -  - - sutures  and  fontanelles  of  the 

f-?.ta  CI'aT?.lal  vault,  representing  their  diagnostic  value  in  labor.  10 
uditions  calling  for  the  application  of  forceps,  and  tell  when 
jou  would  perform  version  m  preference  to  instrumental  delivery. 

CHEMISTRY. 

If 1-  Plfferentlate  albumin  and  mucin  and  give  tests  for  each  2 
If  the  copper  reaction  is  doubtful  in  a  test  for  glycosuria  give  a' 
positive  test  3.  Describe  a  test  for  the  presence  of  formaldehvd 
n  a  suspected  substance,  and  also  state  its  chemical  properties  and 
oZh  detail  a  method  of  detecting  lactic  acid  in  the  presence 

nEiptyidl0ch  °£lc  acid  a-nd  state  its  significance.  5.  State  how  hem¬ 
oglobin  can  be  recognized  and  name  a  test. 

materia  medica. 

*an.d?rd  alka,0!dad  strength  of  gum  opium  and  pow- 


82.1 

80.2 

80.4 
81.2 

SO,  82.2 
81 

81.7 

80.7 

85.1 
80 
90 

83.8 

88. 5 

80.2 
83.4 


finnt tnZDd  ,State  (a)  which  form  is  usedTn  Xda  1  prep's  ra¬ 
tions  ,  (b)  the  color  test  for  morphin  ;  (c)  the  effect  opium  exerts 

descraihJ1nyna?diiafteStinal  .flaads'  2-  state  what  scopolamin  is  and 
.  c  be  in  detail  its  use.  3.  Give  the  official  terms,  the  parts  used 


College  of  P.  and  S„  Atlanta  .  (1900) 

Columbian  University  . 7  7!  (1892) 

FAILED. 

University)  of^Maryland,  (1903)  64.7;  (1904)  56.8;  (1905)  74.5; 

Trinity  University,  Toronto,  Canada  . (1888)  63  4 

Leonard  Medical  College . (1905)  59,  66.5;  (1906)  67.2,  72.7 

Meharry  Med.  Coll . . ..  (1902)  56  8 

Chattanooga  Medical  College  . (1900)  46.5*;*  (1903)  77.2 

College  of  P.  and  S.,  Atlanta  . .*  *(1900)  OS  4 

Tennessee^ Med.  Coll.  (1894)  67.1;  (1901)  71.8;  (1904)  47.1,  48.il 

Hospital  College  of  Med .  (1904) 

University  of  Nashville  .  (1900) 

George  Washington  University  . .4  ’  (1905) 

SsDn  4 llDl'n  TVT nrl  i no  1  ri/\l  1  ^ A  ri  „  - - : 


Southern  Medical  College,  Atlanta* .  (1888) 

North  ^Carolina  Med.  Coll.,  (1902)  75;  (1905) '  60,*  *72  ;  73.5; 

nffidhfth«ehfladCiUle  Principles  of  henbane'  foxglove, C" monkshood,1  deadly  Maryland  Med*  Coll .  (1905) 

prtirl  Quaker  button.  4.  Describe  the  medicinal  prop-  Med-  Coll,  of  South  Carolina .  (1906) 

doses  offenrb  h  rUIpand,  nam.e,  the  official  preparations  and'  the  University  of  Louisville  . .‘.'(1893) 

doses  of  each.  5.  Properly  write  a  prescription  in  Latin  for  twelve  University  of  Tennessee  .  (1905) 

ing  either  calomel.  Dover’s  powder  Reiineier  Knoxville  Med  Poll  . 
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56.8 
76.1 

67.8 
(1906) 


anddsuCC,°no?inZ^-either  calomeI’  Dover’s ‘powder,  saltpeter,  pepsin  Knoxville  Med.  Coll.  .V.  .7 .7  .*.*.' .7 .7 .7  .*.'.'.  *.  *.  ^9041 

and  sugai  of  milk.  F  Kentucky  University  .  (1904) 

surgery.  University  of  the  South .  . Q9051 

1.  Name  the  different  procedures  for  removal  of  stone  from  the  ^  *'  " - - 

Jd'ihP  onp  nnpi'9  O  r* „i*  •  .  1 


unnary  bladder  and  describe  one  operation.  2.  Give  the  clinical 
describe  bbe  operation  of  appendectomy.  3.  Describe 
I  ott  s  fracture  and  give  its  treatment.  4.  What  are  the  various 
P°ivZStt°f  abdominal  hernia  and  how  should  thev  be  treated’  5 

urinarv  bladdePr°m6S  rwd  treatment  of  a  penetrating  wound  of  the 
tion  o/mi  nd  u  *6WGl ive  the  symptoms  and  treatment  of  a  disloca- 
i  tbe. bead  the  radius.  7.  Give  the  contraindications  against 
pbZoafvfmlStratl0I70?  chloroform  and  of  ether  for  anesthesia.  8. 
Give  the  causes  of  intestinal  obstruction  and  the  symptoms  and 
ri-eatment  of  any  one  type.  9.  State  the  indications  for TntravLous 
nrZtb  lnfUS1011  and  give  the  technic  of  the  procedure.  10.  What 
a  e  the  signs  or  symptoms,  respectively,  of  cerebral  concussion  and 
cerebral  compression,  and  the  treatment  for  each  concussion  and 

PHYSIOLOGY. 

.D_DxPla!’u  the  production  of  the  normal 


73.1 

74.4 
65V 
62. 
68. 
72. 
76.. 

70.5 

65.1 


Medical  College  of  Virginia  . .  *  (1905) 

College  of  P.  and  S.  Baltimore  . (1905)  n->  . 

University  of  North  Carolina . (1906)  71  1  71  2  74  4 

r  ,,  In  th.ese  two  colleges  merged  to  become  the  Atlanta 

College  of  Physicians  and  Surgeons. 

The  following  questions  were  asked: 

ANATOMY. 

,„4*  Describe  the  atlas  and  name  the  bones  with  which  it  articu- 
Lata®;.,  21  Describe  the  ankle  joint,  name  its  ligaments  (do  not 
descube  them)  and  name  (he  bones  which  enter  into  its  formation. 
A  aad  describe  the  mitral  (left  auriculoventriculo)  valve 

5f  DpLiho  t'hA  GlVe  the  relations  of  the  head  of  the  pancreas. 
5  Descube  the  spongy  portion  ot  tne  male  urethra  (do  not  give 

it7ihlnt0  °Sy'i-  Name  the  nerves  which  supply  the  muscles  of  the 
ejeball,  mentioning  the  muscle  or  muscles  which  each  supplies  7 

r  Z  e+vE us tauc7a n  tube-  8.  Give  the  relations  of  the  third 


dpRpriho*  nnu  „  1  5  ~  AT “  X*  uuimui  respiratory  sounds,  nm-ViAUrA" — ,-“ucv  u-  «'*e  mt  reiaiions  01  tne  tmrd 

aescribe  find  classify  them,  and  state  when,  and  at  what  location  Potion  of  the  subclavian  artery.  9.  Give  the  relations  of  the 

h'£altlvehv°tbX  f  u6y,  arf  baard-  2-  What  is  accomplished  physiolog-  female  bladder.  10.  Describe  the  median  nerve  (do  not  give  its 
inffi  enc/  inti-,-16.  3-  Describe  the  physiologic  conditions  which  relati?nsJ  and  name  the  muscles  or  group  of  muscles  it  Lnii'c 

muscles  cS • 4’  Describe  the  contractions  of  the 
muscles,  ot  the  aiteries  and  veins  during  the  passage  of  the  bloorl 

cerebenum.baCk  t0  the  heart  Dnumfrate  fhe  functions ^of '  th? 

PATHOLOGY. 

Describe  the  cardiac  changes  that  occur  in  mitral  stenosis 

and  ^bPiein  and  kow  tbey  are  caused.  2.  What  is  jaundice 
aad  what  conditions  are  capable  of  producing  this  symptom?  3 
Stsite  the  pathologic  changes  that  occur  in  anyone  fromP  pffiurisv’ 

4.  Define  and  describe  inflammation.  K  - -  .pieunsy. 


xt  r>  *  ,  .  , -  —  group  of  muscles  it  supplies. 

N.  B.  Answer  only  eight  (8)  questions. 

OBSTETRICS,  GYNECOLOGY  AND  PEDIATRICS. 

1.  (a)  Describe  a  normal  ovary,  (b)  Give  svmDtoms  of 
nancy  at  end  of  second  month.  2.  Give  etioTogyf“?ognosis,  symm 
toms  and  tieatment  of  concealed  accidental  hemorrhage.  3.  Name 
risks  to^  mother  and  child  in  breech  presentations.  4.  Give  origin 
and  distribution  of  uterine  vessels  and  nerves.  5.  Give  causes  and 
treatment  of  menorrhagia  and  of  metrorrhagia.  6.  (a)  Give  dia^- 


nues  by  which  general  systemic  infection  occurs. 

Pennsylvania  Homeopathic  Medical  Examination. — The  reeri- 
ar  spring  examination  of  the  homeopathic  medical  examining 
board  was  held  m  Philadelphia  during  the  week  ending  June  23” 

North  Carolina  May  Report. — Dr.  George  W.  Presslv 


MATERIA  medica  and  therapeutics. 

1.  State  the  physiologic  action  of  opium;  dose  of  extract  tincture 
and  camphorated  tincture.  Mention  two  most  important  alkaloids 
and  dose  of  each.  Antidotes  in  case  of  poisoning.  2.  Give  dose  of 
tinctura  acomti ;  parts  used,  physiologic  action.  3.  Dose  of  cafflin  • 
its  action  on  the  system.  4.  Explain  laxative  action  of  magnesii 

°.f-aa£h-  5.  Principal  alkaloid  of 


'  r~  1 —  cen cage  re- 

quired  to  pass  80.  I  he  total  number  of  candidates  examined 
was  1-8,  of  whom  87  passed  and  41  failed.  The  followim 
colleges  were  represented:  e 


College'. 

Chattanooga  Med.  Coll. 


PASSED. 


Year. 

Grad. 

(1904) 


89.4,  90.4. 

Georgetown  University  .  M905)  en  •>  or  1 

University  of  Maryland,  (1904)  80.4;  (1905)’  80,'  81  ;  (1906)'  8o!s! 

Nor%choni?  to0?;  W?’ 

„  85.2,  85.7,  88.1,  88.8,  89.1,  9a2; '90  5  ’  ’  84'4,  84'5’ 

LXmeMrf.CCoil.‘''Pen°S,1,anla  <19001  84'4;  !{“»!  »?•* 

•7.7.<.1^.>. m  '■ '  HffiR  Si 

College  of  P.  and  S.,  Baltimore . (1906)  80.i,  85.1,  86.1,  88.2 


^ - -  ^  duiiuii  ui  piiysosrigma  :  closp  of  tinr*. 

ture;  name  the  principal  alkaloid  and  dose.  10.  Physiologic  action 
of  oleum  terebinthime ;  dose,  symptoms  of  overdose.  11  If  there 
state  1h e™0 U S  Why  thG  folIowillg  prescriptions  should  not  be  uled 


1.  Pot.  iod. 

Spts.  etheris  nit. 
Aquae. 

3.  Morphiae  sulph. 

Aq.  lauro  cerasi. 

5.  Pot.  iod. 

Acid,  nitro-hydrochl. 
Tr.  cinch,  co. 

12 — 1.  Am.  Carbonat. 

Syr.  scillae. 

3.  Pot.  chlorat. 

Acid,  tannic.  - 


Am.  chlorid. 
Pot.  chlorat. 
Aqua. 


2.  Pot.  permang. 
Glycerinae. 
Aqua. 

4.  Basham’s  mist. 

Tr.  digitalis. 

6.  Am.  chloridum. 
Syr.  scillae. 


2.  Pot.  iod. 

Coros.  subl. 

4. Quin,  sulph. 
Sodii  salicyl. 
Acid,  sulph. 
Aqua. 

6.  Strych.  sulph. 
Potassii  iod. 


Answer  any  ten  questions,  No.  1  included 


Syr.  sarsap.  Co. 


1  OC-1  QC  I 


July  14,  190G. 
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PHYSIOLOGY  AND  HYGIENE. 

1.  What  is  the  capacity  of  the  normal  bladder?  2.  What  portion 
of  gastrointestinal  tract  accomplishes  the  greatest  amount  otab- 
sorntion?  3.  What  color  is  the  blood  in  the  pulmonaiy  ai teiy,  and 
why  ?  4.  What  is  the  function  of  the  bronchial  artery?  5.  Name 
tlieJ  forces  that  keep  the  blood  in  circulation.  6.  What  is  a  vaso¬ 
motor  nerve?  7.  In  the  event  you  destroy  the  gyrus  fornicatus, 
what  happens?  8.  In  the  event  you  divide  the  anterolateral  col¬ 
umns  of  the  spinal  cord,  what  happens?  9.  Give  iocation  of  center 
of  speech.  10.  What  pathologic  bacteria  most  commonly  pollute 
drinking  water. 

SURGERY. 

1.  Give  the  diagnosis  of  suppuration.  2.  Give  the  causes  of  gan¬ 
grene  3.  Define  (a)  septic  intoxication  (b)  septicemia  (c)  pyemia. 

4  Give  symptoms  of  internal  hemorrhage.  5.  Give  symptoms  and 
treatment  of  fracture  of  middle  third  of  femur.  G.  Give  symptoms 
of  fracture  at  base  of  skull.  7.  Give  causes  of  intestinal  obstruc¬ 
tion.  8.  Give  symptoms  of  acute  perforating  appendicitis.  9.  G  v 
symptoms  and  treatment  of  iscnio-rectal  ab&cess.  10.  Give  cause 
of  retention  of  urine. 

CHEMISTRY. 

1.  Define  the  following  terms,  viz. :  synthesis^  equation,  valence, 
dialysis  symbol.  2.  Name  the  colors  ot  the  solar  spectrum  in  thu 
order  3  The  physical  properties  of  a  chemical  element  are  as  fol¬ 
lows,' viz.  :  An  invisible,  colorless,  tasteless  odorless  S^s,  heaviei 
than  air  s  g.  1.10  fair  1=  1),  slightly  soluble  in  water,  3  per  cent, 
found  in  natural  water ;  affinities  of  great  power  and i  wide  >^nSe> 
combines  with  everv  other  known  element  except  fluonn  ana  ime 
MEon  8TOUD.  What  is  the  element?  What  is  its  distribution  in 
nature?  4  Convert  the  following  to  grains  and  ounces.  3  grams, 
30  grams;' 500  c  c.  5.  Give  average  composition  of  human  and 
cow's  milk  6  Give  composition  of  chalk  stones  of  gout  ,  ol  gall 
stones ™r  biliary  calculi.  7.  Given  a  specimen  of  urine  for  exam- 
imtion  name  ten  things  you  would  do,  in  their  oidei.  S.  What 
salts  are  insoluble  in  warmed  urine,  but  are  dissolved  on  addition 
of  acetic  acid?  9.  About  1  in.  of  suspected  urine  is  mixed  in  a 
test-tube  with  %  in.  of  a  saturated  solution  ot  picric  acid  and  ‘/a  m- 
of  liquor  potassa.  On  boiling  this  yellow  mixture  for  one  minute  a 
slio-ht  deepening  of  color  may  occur  in  normal  urine,  owing  to  leduc- 
t ion  by  uric  acid  and  kreatinin,  but  a  dark  mahogany-red  color 
would  denote  what?  10.  Write  name  of  each  formula  in  the  fol¬ 
lowing  equations  : 

C2H5OH  plus  HoS04=CoHpHS04  Plus  H20 

C2H5HSO4  plus  C2H  ,OH=H2SOi  plus  (CgHsJaO. 

PRACTICE  OF  MEDICINE. 

1.  Give  diagnosis  between  intestinal  colic  and  localized  periton- 
ilis  2  In  chronic  dysentery  what  character  of  lesions  exist  and 
here  are  they  located. '  3.  Define  cerebrospinal  meningitis,  giving 
cause  of  the  disease  and  anatomic  lesions.  4.  l\hat  are  the  causes  ol 
relapses  in  typhoid  fever?  5.  What  is  meant  by  the  term  “gray 
hepatization” 4n  .pneumonia?  G.  Define  chlorosis  and  write  a  single 
prescription  for  it.  7.  Name  the  cardiac  affections  in  the  order  ot 
their  frequency  that  complicate  acute  articuiar  rheumatisnL  8. 

for  a  case  of  chronic  interstitial  nepuntis. 


I  am  in  Zanzibar,  about  half  of  the  distance,  in  less  than 
one-half  of  the  expected  time.  I  will  relate  in  this  communi¬ 
cation  as  briefly  as  possible  the  result  of  my  observations  so 
far  made  on  the  subjects  indicated  by  this  title. 

MOMBASA. 

Mombasa  is  a  city  of  20,000  inhabitants,  located  on  a  small 
coral  island  of  the  same  name.  It  is  under  British  protection 
and  has  become  the  gateway  to  British  East  Africa  by  the 
construction  of  a  railroad  connecting  the  city  with  Lake  Y  ic- 
toria  Nyanza,  a  distance  of  600  miles.  The  great  and  fertile 
country  of  Uganda,  which  promises  much  for  European  settlers 
and  is  at  present  the  hunters’  paradise,  can  be  reached  now  by 
rail  in  two  days.  As  naturally  would  be  expected,  the  opening 
up  of  such  a  vast  and  rich  country  has  resulted  in  a  great 
boom  of  real  estate  in  Mombasa,  and  all  along  the  line  of  the 
road.  Mombasa  has  become  a  little  Chicago,  and  is  destined 
to  become,  in  the  near  future,  the  center  of  vast  commercial 
interests.  So  far  only  about  100  white  people  live  here,  the 
great  bulk  of  the  population  being  made  up  of  Swahili,  Arabs, 
Hindus,  and  representatives  of  various  tribes  from  the  interior. 
The  climate  is  severe,  as  Mombasa  is  only  4  degrees  south 
of  the  equator.  Not  many  Europeans  hold  out  longer  than 
three  years,  when  they  must  seek  a  cooler  climate  to  re¬ 
cuperate,  and  only  too  frequently,  for  complete  convalescence 
from  malaria.  The  natives  are  extremely  lazy,  thriftless  and 
indifferent  to  the  advantages  offered  by  attempts  to  bring  them 
under  the  influence  of  civilization. 

MOMBASA  HOSPITALS. 

Nearly  all  diseases  of  the  tropics  can  be  found  here.  Mom¬ 
basa  has  two  hospitals,  one  for  the  Europeans  and  one  for  the 
blacks.  The  former  is  called  Mombasa  Hospital,  which  is  in 
charge  of  Dr.  Goldie,  and  the  latter  is  the  Native  Hospital, 
under  the  care  of  Dr.  Norman  Leys.  Both  of  these  physicians 
are  in  the  employment  of  the  Protectorate  Service.  As  the 
Europeans  are  few  in  number,  not  exceeding  100,  the  hospital 
space  required  for  them  is  not  large.  The  Mombasa  Hos¬ 
pital  is  beautifully  located  on  a  bluff,  near  the  edge,  and 
facing  the  harbor.  It  is  a  handsome  two-story  building,  with 
wide  verandas  on  two  sides  on  each  floor,  imparting  to  it  a 
pleasing  and  comfortable  appearance.  Built  of  rough  stone, 
with  cement  coating,  it  is  a  very  attractive  building.  The 
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DISEASES  AND  HOSPITALS  OF 
COAST  OF  AFRICA. 


THE  EAST 


NICHOLAS  SENN,  M.D. 

Professor  of  Surgery,  University  of  Chicago;  Professor  and  Head 
of  the  Surgical  Department,  Rush  Medical  College. 

CHICAGO. 

Zanzibar,  Africa,  May  24,  1906. 

The  east  coast  of  Africa  is  not  often  visited  by  American 
physicians,  and  for  a  knowledge  of  the  diseases  which  prevail 
there  we  must  rely  almost  exclusively  on  English,  and  re¬ 
cently  on  German,  literature.  We  have  always  looked  on 
tropic  Africa  as  the  very  embodiment  of  a  disease-producing 
country,  made  so  by  the  high  temperature  which  prevails  here 
throughout  the  entire  year,  and  by  the  presence  of  pathogenic 
parasites  found  in  no  other  climate  to  the  same  extent  or  at  all. 

To  see  and  learn  something  for  myself  of  those  parts  of  Africa 
which  have  recently  attracted  so  much  attention  owing  to 
the  opening  up  of  new  colonies,  possessions  and  protectorates 
by  different  European  powers,  I  decided  to  extend  my  trip 
from  Lisbon  to  Africa,  to  circumnavigate  the  continent,  and 
to  penetrate  into  its  interior  from  Beira  as  far  as  the  Victoria 
Falls  of  the  Zambesi,  thence  to  go  south  to  Cape  Town,  and 
from  there  homeward  by  steamer  via  Southampton.  I  have  the 
pleasure  and  comfort  on  this  trip  of  my  friend  Dr.  L  L. 
Seaman  of  New  York,  who,  like  myself,  is  interested  m  visiting 
the  hospitals  of  foreign  lands  and  in  studying  the  diseases  of 
the  tropics.  I  made  the  calculation  that  this  long  trip,  with 
the  many  stop-over  places,  would  take  four  months,  and  heie 


interior  arrangements  of  the  hospital  and  the  furniture  re¬ 
mind  one  more  of  living  in  a  private  house  than  in  a  place  for 
the  sick.  It  has  accommodations  for  only  eight  patients. 
At  the  time  of  my  visit  only  two  of  the  rooms  were  occupied, 
one  by  a  patient  suffering  from  pneumonia,  the  other  by  a 
patient  with  malaria.  Mombasa  has  no  trained  nurses. 

The  Native  Hospital,  located  near  the  old  harbor  on  the 
opposite  side  of  the  island,  has  forty  beds,  or  rather  cots. 
The  cots  are  low  frameworks  of  wood,  the  open  spaces  spanned 
over  with  string  cords  placed  crosswise,  on  which  thin  mat¬ 
tresses  are  placed;  neither  sheets  nor  pillows.  Only  about  half 
of  the  cots  were  occupied.  The  hospital  consists  of  three 
one-story  cottages  constructed  entirely  of  corrugated  iron, 
with  the  exception  of  the  wooden  floor.  Besides  the  cots  there 
were  onlv  a  very  few  articles  of  the  cheapest  and  plainest 
furniture.  All  indigent  blacks  are  admitted  free;  those  who 
are  better  situated  pay  what  they  can  toward  the  support  of 
the  hospital.  The  hospital  has  no  special  room  for  opera¬ 
tions.  The  government  support  is  entirely  inadequate.  Few 
women  seek  hospital  treatment,  and  among  all  of  the  patients 
I  did  not  see  a  single  child.  The  Swahili  does  not  think 
enough  of  his  babe  to  send  it  to  the  hospital  for  ti  eatment, 
and  does  not  like  to  part  with  his  older  children,  who  amuse 
him,  for  any  length  of  time. 

In  a  part  of  one  of  the  cottages,  partitioned  off  from  the 
rest,  I  found  five  or  six  female  patients.  I11  this  little  ward 
the  ' patients  are  left  to  take  care  of  themselves,  rendering 
each  other  such  services  as  they  can  in  the  way  of  nursing. 
A  dresser  and  native  helper  take  care  of  the  male  patients. 
Malaria,  ulcers  of  the  legs,  and  ankylostomiasis  formed  the 
bulk  of  the  diseases  for  which  the  patients  were  under  treat¬ 
ment.  The  thymol  treatment  for  the  last-mentioned  disease 
is  still  in  vogue  here,  although  it  has  been  shown  recently 
that  beta  naphthol,  in  the  same  dose  (half  a  dram),  is  more 
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effective  and  less  disagreeable  to  the  patient.  Malaria  is 
quite  common  in  the  city  and  surrounding  country.  The  na¬ 
tives  are  beginning  more  and  more  to  be  affected  with  pul¬ 
monary  tuberculosis;  on  the  other  hand,  tuberculosis  of  the 
lymphatic  glands,  skin,  bones  and  joints  has  so  far  spared  the 
blacks.  Lepra  and  elephantiasis  are  seen  occasionally,  but  are 
not  so  common  as  in  the  West  Indies  and  South  Sea  Islands. 
Beriberi  is  not  very  prevalent,  but  isolated  cases  find  their 
way  into  the  hospital.  Both  of  the  physicians  whose  names 
1  have  mentioned  in  connection  with  the  two  hospitals,  have 
lived  in  Africa  for  a  number  of  years,  and  neither  of  them  has 
ever  seen  a  case  of  carcinoma  in  the  blacks.  For  drinking 
water  the  population  of  Mombasa  depends  entirely  on  rain 
water,  as  the  well  water  is  unfit  to  drink,  and  probably  on 
this  account  typhoid  fever  has  so  far  spared  the  city.  Keloid 
is  very  common,  and  I  saw  in  the  hospital  a  woman,  the  sub¬ 
ject  of  small  multiple  keloids  widely  diffused  over  the  back 
and  chest,  unquestionably  caused  by  the  sting  of  insects. 

Syphilis  and  gonorrhea  prevail  to  a  frightful  extent,  the 
former  pursuing  a  rather  severe  course.  From  the  latter  the 
patients  recover  in  a  short  time,  without  treatment.  Stricture 
as  a  remote  consequence  is  occasionally  met  with,  but  is  by  no 
means  common.  Black-water  fever  (neglected  cases  of  ma¬ 
laria)  and  relapsing  fever  (caused  by  sting  of  a  tick  found 
in  native  huts)  are  frequently  seen.  The  most  fatal  of  the 
acute  diseases  is  pneumonia.  A  patient  in  the  hospital  who 
had  recently  passed  through  a  typical  attack  of  this  disease 
remains  in  a  very  weak  condition,  and  physical  examination 
of  the  chest  reveals  dullness  over  the  apex  of  the  same  lung, 
and  other  physical  signs  suggestive  of  acute  tuberculosis  de¬ 
veloping  on  a  pneumonia  basis.  Dysentery  is  not  a  frequent 
disease,  and  usually  yields  promptly  to  high-seated  injections 
of  some  mild,  safe  antiseptic.  Constipation  is  a  common  ail¬ 
ment,  and  patients  in  large  numbers  seek  the  dispensary  in 
search  of  laxatives.  Appendicitis  among  the  blacks  has  never 
been  observed  here.  Stones  in  the  kidney  and  bladder  and  pros- 
tatic  hypertrophy  do  not  affect  the  natives. 

A  dispensary,  centrally  located,  is  conducted  by  Dr.  Leys, 
in  connection  with  the  Native  Hospital.  This  is  well  pat¬ 
ronized,  as  on  an  average  about  fifty  patients  apply  daily  for 
treatment.  Chronic  malaria  and  ulcers  of  the  leg  form  a 
large  part  of  the  clinical  material.  What  the  government 
service  is  in  sore  need  of  is  a  more  liberal  financial  support. 
The  present  striking  defects  are  entirely  due  to  inadequate 
funds.  The  monthly  allowance  for  the  care  of  the  sick  does 
not  exceed  $60,  and  that  is  judiciously  expended,  but  does 
not  meet  the  most  urgent  needs.  This  same  evil  is  only  too 
apparent  in  most  of  the  British  colonies,  and  protectorates 
in  which  the  subjects  have  to  depend  on  the  home  government 
for  support,  and  can  not  receive  too  soon  the  serious  attention 
of  the  authorities  who  are  responsible  for  it.  The  colony 
that  does  more  for  the  sick  and  poor  than  any  other  is  Aus¬ 
tralia,  and  it  is  that  country,  financially  independent  of  its 
parent,  which  makes  the  best  provisions  for  medical  educa¬ 
tion,  far  better  than  Old  England  herself. 

TANGA. 

I  approached  German  East  Africa  with  a  keen  interest  and 
a  '  i'  i4  expectation  to  satisfy  my  desire  to  learn  from  my  own 
observation  what  Germany  and  her  men  of  science  were  do¬ 
ing  for  their  black  subjects  in  the  way  of  preventive  medi¬ 
cine  and  in  the  treatment  of  the  sick.  In  Mombasa  Ave  heard 
nothing  of  preventive  medicine  and  saw  how  inadequate  were 
the  provisions  for  the  sick.  I  had  reason  to  expect 
that  in  these  matters  I  would  find  Germany  ahead  of  all  other 
countries  who  have  undertaken  to  better  the  conditions  of 
the  savages  and  claim  them  as  their  subjects,  and  in  this  ex¬ 
pectation  I  was  not  disappointed.  So  far  as  preventive  medi¬ 
cine  is  concerned,  Germany  leads  at  home  and  in  her  few  re¬ 
cently-acquired  colonies.  Tanga  was  the  first  city  that  I 
visited  on  German  African  soil,  and  it  was  there  I  first  became 
familiar  with  what  German  science  was  doing  to  prevent  and 
combat  the  diseases  of  the  tropics. 

Tanga,  inclusive  of  the  villages  in  its  vicinity,  has  a  total 
population  of  20,000.  The  population,  like  that  of  every  city 
on  the  east  coast  of  Africa,  is  a  very  mixed  one,  including 
only  about  100  whites,  the  rest  being  Swahili,  Arabs  and 


Hindus.  It  has  an  excellent  harbor,  and  from  here  the  in¬ 
terior  of  the  country  is  being  made  accessible  by  the  construc¬ 
tion  of  a  railroad,  of  which  about  100  miles  has  been  com¬ 
pleted,  and  is  now  in  operation.  The  traveler  can  now  reach 
the  beautiful,  fertile  and  healthy  Usambara  high-mountain 
plateau  by  rail.  The  road  will  be  extended  farther  into  the 
interior  of  the  country,  and  will  reach  other  desirable  localities 
for  European  settlers.  The  old  village  of  huts  was  all  cut  up 
in  making  the  wide,  fine  streets,  which  are  the  pride  of  the 
city.  The  public  buildings  of  stone  and  cement,  with  tile 
roofs,  would  do  credit  to  any  of  the  smaller  cities  in  Germany. 
There  are  no  horses  and  carriages  here;  a  man  trolley  line 
takes  their  place.  The  soldiers  here,  like  elsewhere  in  the 
colony,  are  blacks  from  the  Soudan,  New  Guinea,  Somaliland 
and  Zululand,  under  the  command  of  white  officers.  They  have 
won  for  themselves  a  good  reputation  for  courage  and  discipline. 
The  business  part  of  the  city  is  dull  as  compared  to  its  Brit¬ 
ish  rival,  Mombasa. 

TANGA  HOSPITALS. 

langa  has  only  one  hospital,  the  Tanga  Government  Hos¬ 
pital.  It  was  built  and  is  maintained  at  the  expense  of  the 
imperial  government.  Under  the  same  administration,  but  on 
separate  parts  in  the  same  spacious  park-like  grounds,  are  lo¬ 
cated  the  magnificent  modern  hospital  for  Europeans  and  three 
one-story  pavilions,  or  barracks,  for  negroes.  The  hospital 
for  Europeans  faces  the  harbor  and  presents  from  there  an 
imposing  appearance.  It  is  built,  like  all  of  the  important 
public  buildings,  of  uncut  coral  rock,  coated  inside  and  outside 
with  a  thick  cover  of  cement.  The  many  large  windows, 
white  walls,  arched  verandas  and  red  tile  roofs  impart  to  it 
an  appearance  of  outside  architectural  beauty  and  inside  com¬ 
fort.  This  building  was  completed  three  years  ago  at  an  ex¬ 
pense  of  $75,000.  It  has  room  for  twenty  patients,  much  space 
being  taken  up  by  the  spacious  hallways,  dispensary  and 
store  rooms.  The  entire  management  of  the  institution  is  in 
charge  of  Professor  Ollwig,  who  at  the  same  time  attends  to 
the  administrative  and  medical  needs  of  the  native  hospital. 
There  are  four  German  Bed  Cross  nurses  on  duty;  two  of  them 
take  care  of  the  European  patients,  and  two  of  them  are  em¬ 
ployed  in  the  bacteriologic  laboratory  of  the  hospital  and  in 
carrying  into  effect  the  prophylactic  treatment  "of  malaria. 
The  drug  room  is  also  in  charge  of  these  nurses. 
Nurses  sent  here'  from  Germany  receive  special  instruction  to 
prepaie  them  for  these  special  duties.  Their  term  of  service 
is  two  years.  While  we  were  in  the  laboratory,  engaged  in 
scanning  slide  after  slide  of  blood  specimens  from  different 
patients  and  localities,  one  of  these  nurses  spotted  a  filaria 
and  her  microscopic  diagnosis  was  at  once  verified  by  a  crit¬ 
ical  glance  of  Professor  Ollwig.  These  nurses  are  a  very 
jmportant  aid  in  ascertaining  the  existence  of,  and  in  locating 
the  tropic  diseases  in  the  district  to  which  they  belong. 

Professor  Ollwig,  the  director  of  the  hospital,"  has  be&en  in 
East  Africa  for  twelve  years.  He  is  a  distinguished  scientist, 
a\  ho  foi  that  length  of  time  has  made  malaria  his  special 
study.  He  was  the  right-hand  man  of  Professor  Koch  in  his 
first  expedition  to  this  part  of  Africa,  and  he  ’undoubtedly 
knows  more  about  malaria  than  the  distinguished  bacteriolo¬ 
gist  himself.  He  has  returned  to  Germany  only  twice  on  short 
vacations  during  his  long  residence  in  this  trying  climate,  and 
has  letained  to  a  remarkable  degree  his  physical  strength, 
mental  activity  and  unremitting  enthusiasm  in  his  work. 
Although  he  is  no  surgeon— according  to  his  own  statement— 
he  performs  all  operations  in  both,  departments  of  the  hos¬ 
pital.  The  operating  room  is  all  that  any  surgeon  could  pos¬ 
sibly  desire,  and  is  supplied  with  all  necessary  instruments 
and  equipment  for  surgical  asepsis.  I  was  astonished  to  as¬ 
certain  that  none  of  the  hospitals  in  German  East  Africa 
possess  a  Boentgen  apparatus,  in  face  of  the  fact  that  more 
or  less  fighting  is  going  on  every  day  in  the  interior  of  the 
colony,  and  that  this  condition  of  affairs  between  the  whites 
and  the  natives  will  be  kept  up  for  a  long  time  before  a  gen¬ 
eral  submission  to  the  new  rule  can  be  effected.  With”  all 
other  conveniences  that  the  hospital  offers  for  good  surgical 
work,  very  few  operations  are  performed  except  in  traumatic 
cases.  The  natives  take  anesthetics  well,  and  wounds  usually 
heal  promptly,  by  primary  intention. 
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The  cottage  hospital  for  the  blacks  consists  of  three  one- 
story  pavilions,  built  of  the  same  material  as  the  principal 
building.  As  everywhere  else  on  the  coast,  the  majon  y  o  ie 
patients  under  treatment  were  affected  with  malaria,  ulcers  or 
ankylostomiasis.  These  pavilions  furnish  room  for  100  pa¬ 
tients  so  that  the  whole  capacity  of  the  hospital  amounts  to 
190  beds.  In  one  of  the  pavilions  I  found  a  number  of  women 
who  had  brought  their  thin  little  infants  at  the  breast  with 
them ;  these  remain  with  their  mothers  as  long  as  ey  ai  c 
in  the  hospital.  The  nursing  is  done  by  native  atten<  - 
ants,  who  have  received  a  little  instruction  and  training  m  ic 

care  of  the  sick.  .  .  . 

When  I  came  to  the  entrance  of  the  mam  hospital,  accom¬ 
panied  by  Professor  Ollwig,  on  whom  I  had  called  at  his  prince¬ 
ly  residence  on  the  same  grounds,  a  native  boy,  dragged  a  large 
beheaded  snake,  attached  to  a  string,  to  the  very  door  The 
beast  was  striped  and  mottled,  about  four  fee  m  °  ’ 

with  a  thick  body,  and  short,  abrupt  tail.  The  snake  was 
killed  only  a  few  minutes  before  m  the  hospital  grounds,  and 
the  vermicular  movements  of  the  body  were  still  going  on 
The  professor,  who  inspected  it,  said  it  was  a  viper,  the  most 
venomous  snake  of  East  Africa.  Vipers  in  the  grass,  anopheles 
in  the  air,  tsetse  flies  in  the  bushes,  scorpions  and  other  poi¬ 
sonous  insects  crawling  about,  make  a  visitor  who  is  unused 
to  such  carriers  of  deadly  venom  and  disease-producing  micro¬ 
organisms  feel  a  little  chilly,  even  when  exposed  to  the  scald- 
in*  rays  of  the  tropic  sun.  The  tropics  have  their  attractions 
but  they  are  not  devoid  of  lurking  sources  of  danger,  of  which 
we,  living  in  a  temperate  climate,  know  very  lit  e. 

(To  be  continued.) 
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COMING  MEETINGS. 

American  Orthopedic  Association.  Toronto,  Canada,  Aug.  20-21. 
British  Medical  Association,  Toronto,  Canada  Au  - ^ 

American  Roentgen  Bay  Society,  N mgam  la  s.  Aug  -9^1. 

Am  Academy  of  Ophthal.  and  Otolaryn.,  Detioit.  Aug.  do  hepr.  i 
Western  Surgical  and  Gyn.  Ass’n..  Salt  Lake  City,  Aug.  -1-Sept.  . 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN. 

Sixtieth  Annual  Meeting ,  held  at  Milwaukee,  June  27-2.9,  190b 
The  society  is  growing  rapidly  and  proving  to  be  most 
successful  under  the  regime  of  its  new  constitution, 
membership  is  over  1,450,  and  the  attendance  at  the  meetm0 
was  about  one-fourth  of  the  membership. 

Officers  Elected. 

The  following  officers  were  elected:  President,  Dr.  L  II. 
Pelton,  Waupaca;  vice-presidents,  Drs.  A.  J. Burgess  i  i  - 
waukee;  W.  E'.  Ground,  Superior,  and  W.  T  Pmkeiton  Pi  a 
du  Chien;  delegates  to  the  American  Medical  Association, 
Dr  W  T.  Sarles  and  Dr.  B.  M.  Caples;  alternates,  Drs  T  V. 
R  Lyman  and  II.  V.  Wiirdemann;  councilor  of  the  1  hud  Dis¬ 
trict.  Dr.  F.  T.  Nye,  Beloit;  councilor  of  the  Fourth  District, 
Dr.  C.  A.  Armstrong,  Boscobel;  councilor  of  the  Filth  Dis¬ 
trict  Dr.  G.  V.  Mears,  Fond  du  Lac. 

Superior  was  chosen  as  the  place  for  holding  the  next  an¬ 
nual  meeting. 

State  Board  of  Examiners. 

Complaint  being  made  that  the  regular  medical  profession 
was  not  adequately  represented  on  the  State  Board  of  Medica 
Examiners,  a  committee  was  appointed  to  investigate  the  ma 
ter,  which  presented  a  report,  which  the  house  adopted,  as 

Yuu'r  committee  Mss  .  leave  '»  «  ““f^USenle^oS  lEi 

ss,  sswMf *  rtowaw 

Public  to  introduce  a  bill  seeking  to  remedy 

S&S84'  «»rSe^oneEissrsoS.ri 

SSiSKt  t“  board  consist  of  a  maioriiy  of  Regulars  should  be 

insisted  on.  w  }  g  Babcock  and  0.  H.  Foerster  were 

elected  as  a  Committee  on  Public  Policy  and  Legislation. 


A  motion  to  consider  resolutions  regarding  fees  for  hie 
insurance  examinations  was  laid  on  the  table,  for  the  reason 
that  the  American  Medical  Association  has  appointed  a  com¬ 
mittee  to  consider  the  matter. 

Publication  of  Proceedings. 

The  contract  of  last  year  with  the  Wisconsin  Medical  Jour¬ 
nal  was  renewed,  and  Council  instructed  to  set  aside  $1.20  from 
each  member’s  dues  for  the  ensuing  year  for  subscription  to 

this  journal. 

President’s  Address. 

Dr.  J.  R.  Currens  gave  a  history  of  the  successful  fight  for 
rr0od  medical  legislation  in  Wisconsin  and  showed  how  neces¬ 
sary  it  is  for  the  medical  man  'to  take  part  in  politics  on  ac¬ 
count  of  medical  legislation  and  the  good  of  the  people  in 
general. 

Purpura. 

Dr.  W.  H.  Neilson,  Milwaukee,  said  that  purpura  is  fre¬ 
quently  of  infectious  origin;  that  the  variations  of  purpura 
depend  on  the  intensity  of  the  infection  and  the  condition  of 

the  blood. 

DISCUSSION. 

Dr.  G.  H.  Fellman,  Milwaukee,  mentioned  the  marked 
changes  taking  place  in  the  blood  and  stated  that  the  various 
forms  of  the  disease  were  really  manifestations  of  the  idio¬ 
syncrasy  of  the  individual. 

Dr  L.  Schiller,  Milwaukee,  thought  it  very  likely  that 
those  conditions  which  arise  de  novo  or  which  are  autogenetic 
or  idiopathic,  as  well  as  conditions  of  a  rheumatic  nature,  are 
due  to  toxins  produced  by  germs  the  nature  of  which  we  have 
not  as  yet  discovered,  and  that  other  apparent  symptoms  are 
the  result  of  this  toxic  condition  and  are  not  in  themselves 
causative  factors  in  the  production  of  this  disease. 

Apoplexy,  Its  Diagnosis  and  Treatment. 

Dr.  U.  O.  B.  Wingate,  Milwaukee,  said  that  vital  statistics 
are  incomplete;  that  more  accurate  returns  by  physicians  are 
necessarv;  that  diagnosis  of  character  and  location  of  brain 
lesion  are  necessary  as  a  basis  for  intelligent  treatment; 
chronic  endarteritis  is  the  most  common  cause;  suspect  syphi¬ 
litic  history  in  cases  between  20  and  45  years  of  age;  the 
differential  diagnosis  between  hemorrhage  and  thrombosis  and 
embolism  is  difficult.  The  condition  of  the  circulation  is  the 
key  to  the  treatment. 

DISCUSSION. 


Dr.  L.  H.  Pelton,  Waupaca,  said  that  it  is  often  difficult 
to  make  a  positive  diagnosis  in  these  cases,  as  it  is,  of  course, 
impossible  to  make  an  antemortem  examination.  Compulsory 
autopsy  in  cases  of  sudden  death  would  be  desirable. 

Surgical  Shock. 

Dr.  James  S.  Reeve,  Appleton,  said  shock  is  a  nervous  del¬ 
uge-  its  essential  features  are  profound  prostration  of  the 
whole  body  and  fall  of  blood  pressure  aggravated  by  mspis- 
sation  of ‘the  blood.  Pure  shock  is  treated  by  stimulating 
remedies  There  should  be  added  in  cases  of  hemorrhage, 
hypodermoclysis,  and  in  case  of  pain,  anesthetic  remedies,  the 
greatest  of  which  is  cocain. 

Relation  of  Blood  Pressure  to  Surgery. 

Dr.  A.  H.  Levings,  Milwaukee,  said  that,  while  commend¬ 
able  progress  has  been  made,  the  prevention  and  treatment  ot 
lowered  blood  pressure  following  operations  and  accidents  are 
only  in  their  infancy.  It  should  be  remembered  that  the  low¬ 
est  blood  pressure  compatible  with  life  is  often  beneficial  to 
the  patient.  Strychnin,  morphin,  digitalm,  adrenalin  chloral 
and  desiccated  suprarenal  gland  are  valuable  adjuncts  in  tieat- 
ment,  and  in  loss  of  blood  pressure  due  to  hemorrhage  hypo¬ 
dermoclysis  is  advisable. 

DISCUSSION. 

P)r  J  R.  Barnett,  Neenah,  said  that  where  tlieic  is  dangei 
of  vital  depression  it  is  well  to  tie  an  extremity  before  anes¬ 
thetization,  thus  storing  up  pure  blood  which  can  be  released 
into  the  circulation,  if  required.  . 

Dr.  Ralph  Elmergreen,  Milwaukee,  stated  that  m  oui 
definition  we  should  eliminate  conditions  due  to  pain,  anemia 
of  the  brain,  syncope,  etc.,  which  are  often  confused  w  ith 
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shock.  The  condition  of  the  medulla  in  shock  may  be  com¬ 
pared  to^  polarization  in  electricity  or  crystallization  in  steel. 

Dk.  \\ .  E.  Ground,  Superior,  said  that  we  must  not  class 
hemorrhagic  conditions  and  resulting  collapse  with  shock. 
Shock  is  really  due  to  an  exhaustion  of  the  vasomotor  centers 
irom  countless  repeated  impressions  sent  to  them  by  the  affer¬ 
Dr.  Herman  Reineking,  Milwaukee,  said  that  in  shock 
there  is  such  an  intense  overpowering  of  the  nervous  system 
that  it  is  absolutely  unable  to  carry  on  its  work.  A  detail 
of  treatment  to  be  emphasized  is  personal  attention,  not  trust- 
ing  too  much  to  attendants  and  nurses. 

Dr.  F.  Shimonek,  Milwaukee,  deprecated  the  use  of  strych¬ 
nin.  Adrenalin  is  the  drug  to  use  in  shock  or  in  lowered 
blood  pressure.  Normal  salt  solution  should  not  be  used 
unless  there  is  loss  of  blood. 

Treatment  of  Sepsis. 

Dr.  John  M.  Dodd,  Ashland,  said  that  serum  therapy  will 
m  time  be  an  almost  certain  means  of  curing  sepsis,  but  until 
then  we  must  simply  be  guided  by  the  light  of  experience.  If 
we  can  not  attack  the  germ  directly,  we  must  keep  the  in¬ 
vaded  body  in  the  highest  state  of  efficiency.  I  have  little 
confidence,  he  said,  in  medical  remedies  for  sepsis  other  than 
to  keep  the  bodily  functions  properly  performed.  The  first 
object  of  treatment  is  to  minimize  the  blood  poisoning  and 
second,  to  prevent  destruction  of  tissue  and  abscess  formation.’ 
Ihe  most  appalling  infection  met  with  is  that  of  the  perito¬ 
neum.  1 

Dr.  L.  G.  Nolte,  Milwaukee,  recommended  a  dressing  com¬ 
posed  of  a  1  per  cent,  solution  of  carbolic  acid.  He  never  had 
a  case  of  dermatitis,  necrosis  or  gangrene  follow  its  use. 
Carbolic  acid,  moreover,  has  the  advantages  of  beino-  an  anal¬ 
gesic  and  keeping  the  blood  from  the  infected  part? 

Dr.  R.  G.  Sayle,  Milwaukee,  recommended  letting  the  in¬ 
fected  point  alone.  Rubbing  or  palpating  a  focus  of  infection 
may.  extend  the  infection  and  is  criminal  massage.  Rest  of 
the  infected  part  is  of  paramount  importance. 

A  New  Method  for  Reduction  of  Fractures  of  Lower 

Extremity. 

Dr.  Chas.  H.  Lemon,  Milwaukee,  described  the  remarkable 
results  attained  by  the  Lemon-Mueller  fracture  apparatus 
designed  and  built  in  Milwaukee.  This  apparatus  enables  the 
surgeon  to  make  temporary  extension,  to  accurately  adjust 
fragments,  and  hold  them  rigidly  in  position  while  the  plaster 
cast  is  applied.  The  use  of  this  apparatus  will  absolutely 
preclude  inaccurate  apposition  of  broken  parts  and  overriding 
of  fragments.  6 


Jour.  A.  M.  A. 


Dr.  Walter  Kempster,  Milwaukee,  stated  that  the  law  in 
\  isconsin,  as  in  many  other  states,  is  extremely  crude.  It  is 
as  absurd  for  a  jury  of  laymen  to  attempt  to  determine  a 
an  s  sanity  as  it  would  be  for  such  a  jury  to  attempt  to  de- 
ernune  whether  he  had  appendicitis  or  not! 

Endometritis. 

„qDr-  ®VANS’  Evansville,  said  that  endometritis  is 

caused  either  by  infection  or  disturbed  circulation.  Diagnosis 
is  usually  easy,  but  prophylaxis  is  an  important  factor! 

Diagnosis  and  Treatment  of  Injuries  of  the  Eye. 

Dr.  G.  E  Seaman,  Milwaukee,  said  that  great  interest  at¬ 
taches  to  all  injuries  of  the  eye  on  account  of  possible  loss  of 

promnt  o  coniplete  history  of  the  case  is  essential,  and 
promjit  and  intelligent  treatment  at  the  outset  is  of  m-eat 
importance  and  is  based  largely  on  broad  principles  of  sur- 

•  ^  P-  .y  ^Govern,  Milwaukee,  said  that  perforating  in- 

outward  f  ZOne  fr0m  the  marg^  of  the  cornea 

outwaid  for  at  least  a  quarter  to  a  third  of  an  inch  is  bound 

once  aseni°USman  n  Sh°Uld  be  turned  over  to  the  specialist  at 
once,  as  should  all  serious  injuries  of  the  eye. 


Benefits  of  Modern  Therapeutics. 

Dr.  S.  R.  Moyer,  Monroe,  said  that  the  judicious  applica¬ 
tion  of  preventive  medicine  accomplishes  more  than  all  the 
painstaking  efforts  to  heal,  and  this  is  the  main  trend  of  proo- 
ress  in  present  years.  We  are  living  in  an  area  of  great  thera¬ 
peutic  advancement,  instancing  serum  therapy,  fresh  air  treat¬ 
ment  of  tuberculosis,  the  treatment  of  yellow  fever,  and 
organotherapy  in  general.  Proprietary  preparations,  whether 
ethical  or  otherwise,  are  for  the  most  part  absolutely  worth¬ 
less,  but  the  therapeutic  effects  of  modern  surgery  are  extraor¬ 
dinary. 

Negligence  of  Profession  in  Securing  the  Establishment  of 

Temporary  Detention  Quarters  for  the  Alleged  Insane. 

Dr.  J.  P.  McMahon,  Union  Grove,  said  that  the  alleged 
insane  should  not  be  committed  to  jails  or  insane  asylums 
until  a  careful  diagnosis  is  made,  but  temporary  detention 
quarters  should  be  established.  The  law  of  Wisconsin  per¬ 
mits  the  establishment  of  such  quarters  bv  county  boards 
but  unfortunately  is  not  mandatory.  He  recommended  the 
appointment  of  a  committee  from  the  society  at  laro-e  to 
co-operate  with  county  societies  in  securing  necessary  quar¬ 
ters  throughout  the  state.  1 

DISCUSSION. 

Dr.  W.  F.  Becker,  Milwaukee,  said  that  the  chief  necessity 
ot  tempoiary  detention  quarters  in  these  cases  is  to  keep  the 
alleged  insane  out  of  police  stations  and  lockups.  1 


Pancreatitis. 

Dr.  John  H.  Musser,  Philadelphia,  delivered  the  annual  ad- 

fndffiff m  FT6/11'1  mRde  a  Cl6ar  statement  of  the  pathology 
and  differential  diagnosis  of  the  disease.  He  said  that  very 

little  reliance  can  be  placed  on  the  condition  of  the  blood  in 
attempting  to  differentiate  between  affections  of  the  gall 
adder  and  pancreatitis.  Leucocytosis  is  more  pronounced  in 
acute  pancreatitis  than  in  acute  inflammations  of  the  biliary 
passages.  The  stools  are  white  or  slaty  and  are  large  in 
amount  m  pancreatic  disease.  The  neutral  fat  is  relatively 
increased,  but  may  occur  in  other  conditions  and  may  not 
occur  m  pancreatitis.  The  presence  of  nuclei  in  the  'feces 
determined  microscopically,  is  characteristic  of  pancreatitis 
Take  meat  fiber,  sew  it  in  a  little  bag,  let  it  pass  ?Wh  the 
intestinal  canal  and  be  recovered  from  the  stool;  the  m°eat  is 
then  examined  for  nuclei.  In  patients  who  have  not  pancreatic 
disease  the  nuclei  are  always  digested.  Excepting  the  nuclei 
test  laboratory  tests  are  of  little  value  because  of  the  manv 
qualifying  circumstances  that  must  be  taken  into  considera- 
fh°n'  ,  re§ard  to  the  urine,  more  stress  should  be  laid  on 
the  relative  proportions  of  the  ethereal  sulphates  present  than 
anything  else.  It  is  a  fair  conclusion,  then,  that  for  a  differ¬ 
ential  diagnosis  of  pancreatic  affections  we  must  still  rely  on 
c  ose  clinical  observation  and  a  careful  study  of  the  history  of 
each  case,  availing  ourselves  of  the  aid  (slight  as  it  is)'0b 
tamed  from  laboratory  findings.  1 

Pneumonia. 

svmntom'LnfS  N0ER’  St°ugllt°n,  said  that  pneumonia  is  a 
,\  mptom  of  an  acute  infectious  disease  whose  clinical  phe- 

It°Tse! urnT dpat,holof c  findinSs  are  usually  quite  characteristic. 

H  probably  due  to  mixed  infection  or  toxemia.  Old  views 
aie  confusing  and  misleading.  Treatment  should  be  sympto¬ 
matic,  not  specific.  *  1 

discussion. 

Dr.  W.  H  Washburn,  Milwaukee,  considers  pneumonia  a 
general  infection.  The  disease  is  not  caused  by  the  same  germ 

TlcoTT7  Cf.Se  ’  therefore,  antitoxic  sera  are  disappointing 
Alcoholic  stimulants  are  not  desirable,  but  actual  cardiac 
stimulants,  such  as  strychnin,  are  indicated.  In  cases  of 
delirium  we  need  not  hesitate  to  use  a  hypodermic  of  mor- 

Dk  A  .  II.  Neilson,  Milwaukee,  thought  we  should  have 
something  hard  and  fast  to  tie  to.  He  has  had  good  success 
in  the  use  of  full  doses  of  digitalis  followed  by  acetate  or 
citrate  of  potassium,  begun  as  soon  as  the  presence  of  the  dis 
ease  is  suspected. 

Tuberculosis  Sanatoria. 

Er.  C  A.  Harper,  Madison,  said  that  state  sanatoria  should 
adhere  close  to  the  rule  to  admit  only  patients  suffering  from 
incipient  tuberculosis,  and  should  return  to  their  homes  50  to 
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75  per  cent,  of  the  patients  cured  or  on  the  road  to  recovery. 
Advanced  cases  should  be  treated  in  consumptive  hospitals. 
As  tuberculosis  is  essentially  a  house  disease,  the  house  should 
be  eliminated  as  a  factor  in  the  treatment  of  tubercular  pa¬ 
tients.  The  crusade  of  education  can  not  be  checked  until  the 
oreatest  foe  of  mankind  is  defeated  at  e\eiy  point. 

O 

DISCUSSION. 

Dr.  F.  F.  Bowman,  Madison,  considered  state  sanatoria  of 
prime  importance  in  aiding  the  medical  profession  in  methods 
of  treatment  and  in  instructing  the  laity,  for  example,  the 
medical  world  is  a  unit  on  the  question  and  on  the  methods 
of  fighting  this  disease. 

Dr.  C.  H.  Stoddard,  Milwaukee,  described  the  tuberculosis 
movement  in  Wisconsin  and  asked  for  the  assistance  of  the 
State  Medical  Society  as  a  body  in  stimulating  the  movement 
and  that  each  member  assist  in  the  formation  of  local  anti¬ 
tuberculosis  leagues. 

Db.  G.  E.  Seaman,  Milwaukee,  mentioned  the  state  institu¬ 
tion  to  be  provided  at  Wales.  The  medical  profession,  he  said, 
must  lead  and  bear  the  burden  of  the  contest.  A  tuberculosis 
league  will  be  formed  under  the  sanction  and  approbation  of 
the  State  Society. 

Pursuant  to  a  motion  made  by  Dr.  Stoddard,  a  committee, 
consisting  of  Drs.  C.  A.  Harper,  C.  H.  Stoddard,  G.  E.  Seaman, 
John  M.  Bedel  and  C.  E.  Coon,  was  appointed  to  consider  the 
question  of  the  formation  of  a  tuberculosis  league,  to  report 

later. 

Dr.  W.  C.  F.  Witte,  Milwaukee,  discussed  the  surgical  as¬ 
pect  of  the  disease,  and  stated  that  cases  due  to  traumatism, 
misplaced  abdominal  organs,  disease  extending  from  neighbor¬ 
ing  organs,  especially  the  appendix,  gall  bladder  and  pelvis,  aie 

surgical. 

Nervous  and  Mental  Diseases  in  General  Practice. 

Dr.  Kiciiard  Dewey,  Wauwatosa,  said,  the  lack  of  instruc¬ 
tion  in  these  diseases  in  medical  colleges  is  lamentable.  Theie 
is  a  tendency  on  the  part  of  the  general  practitioner  to  adopt 
inappropriate  measures  of  treatment  in  psychopathic  cases, 
using  sedatives  and  narcotics  too  freely ;  sending  pa  len  s 
awav  for  travel  who  are  in  no  condition  to  benefit  by  this 
measure;  advising  patients  that  there  is  nothing  the  matter 
with  them,  or  that  it  is  all  “imagination;”  also  that  the  dis¬ 
agreeable  symptoms  will  soon  “wear  off,”  and  no  special 
treatment  is  necessary.  The  writer  dwelt  on  the  powerful  in¬ 
fluence  of  the  mind  over  the  body,  both  for  good  and  ill,  anc 
the  necessity  for  reckoning  with  this  agency  in  measures  taken. 
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DISCUSSION. 

Dr.  W.  F.  Becker,  Milwaukee,  believes  that  mild  cases  of 
neurasthenia  and  melancholia  are  better  treated  in  private 
practice  than  in  institutions,  and  in  such  cases  bed  treatment 
is  often  the  best.  Cerebral  palsies  in  children,  if  treated  by 
the  neurologist  and  the  orthopedist  in  conjunction,  frequently 
show  excellent  results.  Because  a  person  is  insane  is  no 
reason  why,  ipso  facto,  he  should  be  sent  to  an  insane  asylum 
or  sanitarium.  Paranoiac  patients  are  often  a  source  of  ab¬ 
solute  danger  to  the  neurologist. 

Static  Disorders  of  the  Feet. 


of  the  army  and  various 
wrong  in  the  position  de- 
Misguided  directions  are 
standing  and 


Dr.  H.  E.  Deariiolt,  Milwaukee,  discussed  all  possible  ei- 
rors  in  weight  bearing  not  primarily  due  to  congenital  or  ac¬ 
quired  faulty  structure.  Modern  civilization  is  to  blame  tor 
these  conditions.  The  regulations 
gymnastic  regulations  are  entirely 
manded  of  the  feet  in  acti\itv. 
oiven  children  to  turn  their  toes  outward  in 
walking,  and  feet  that  would  have  grown  into  strong  active 
members  become  disposed  to  future  disorder.  The  treatment  of 
static  foot  disorders  is  as  specific  as  the  treatment  of  syphf  is 
or  malaria  We  are  given  a  definite  mechanical  disorder 
which  is  to  be  met  only  by  the  rational  application  of  me¬ 
chanical  measures.  The  result  of  ideal  treatment  is  the  com¬ 
plete  restoration  of  the  foot  structurally  and  functionally; 
foot  gymnastics  are  important;  massage  is  of  value;  sup¬ 
ports  and  rests  may  be  useful. 


Surgery  of  the  Nasopharyngeal  Structures. 

*  Dr.  M.  Iversen,  Stoughton,  said  that  cutting  operations  are 
of  great  importance  in  securing  free  ventilation  of  the  nose 
and  pharynx.  It  is  advisable  to  seal  the  cut  tissues  with 
trichloracetic  acid  albumin  film.  Free  ventilation  is  of  serv¬ 
ice  for  the  relief  of  chronic  deafness  of  a  catarrhal  nature  if 
the  structures  are  not  degenerated  or  atrophied. 

DISCUSSION. 

Dr.  H.  V.  Wurdemann,  Milwaukee,  advised  complete  remov¬ 
al  of  adenoids  and  of  faucial  tonsils  if  the  obstruction  affects 
the  general  health,  but  to  save  as  much  of  the  turbinal  body  as 
possible  when  turbinotomy  is  done. 

Dr.  Herman  Stolte,  Milwaukee,  finds  that  the  restoration 
of  the  normal  air  passage  by  removal  of  adenoids,  etc.,  effects 
a  lasting  cure  in  children.  The  operation  of  turbinectomy  is 
greatly  abused.  Save  as  much  of  the  turbinated  bodies  as 
possible. 

Dr.  G.  E.  Seaman,  Milwaukee,  warned  against  the  use  of  the 
Carmal-Jones  spoke-shave,  which  has  been  abandoned  even  by 
its  inventor. 

Obstetric  Responsibility  During  Gestation. 

Dr.  W.  F.  McCabe,  Beloit,  said  that  the  attending  physician 
should  give  ample  time  to  each  case  and  should  be  well  paid 
for  doing  so.  He  advised  that  examination  of  the  urine  should 
be  made  frequently. 

Dr.  Julius  Noer,  Stoughton,  said  that,  confinement  being  a 
phvsiologic  process,  the  laity  fail  to  see  the  great  importance 
of  careful  medical  attention.  Attention  to  metabolism  is  es¬ 
pecially  important.  Lying-in  hospitals  are  far  preferable  to 
homes  for  these  cases. 

Dr.  H.  Sylvester,  Milwaukee,  urged  to  keep  pregnant  women 
in  pleasant  surroundings,  largely  in  the  open  air.  Women 
themselves  are  the  objecting  factor  to  lying-in  hospitals. 

Medical  Aspects  of  Exophthalmic  Goiter. 

Dr.  W.  H.  Washburn,  Milwaukee,  said  that  the  clinical  feat¬ 
ures  of  exophthalmic  goiter  are  not  due  to  the  same  anatomic 
lesions  in  all  cases,  and  in  some  no  lesions  other  than  hyper¬ 
trophy  of  the  thyroid  can  be  found,  and  this  hypertrophy  of  the 
thyroid  is  to  be  regarded  as  a  consequence  of  the  disease  rather 
than  as  being  the  disease  itself.  We  have  no  present  means 
of  determining  in  a  given  case  what,  if  any,  anatomic  lesions 
exist.  From  these  facts  it  follows  that  treatment  in  each 
case  must  be  tentative.  Many  cases  recover  permanently  and 
these  are  most  likely  of  toxemic  origin.  Where  sympathetic 
nerve  or  parathyroid  lesions  exist,  surgery  doubtless  holds  out 
the  only  hope  of  relief. 

Surgical  Treatment  of  Goiter. 

Dr.  H.  A.  Sifton,  Milwaukee,  said  that  the  etiology,  pathol¬ 
ogy  and  treatment  of  goiter  are  far  from  being  settled.  Of 
all  surgical  procedures  thyroidectomy  has  afforded  most  relief 
in  goiter.  The  administration  of  the  anesthetic  is  an  impor¬ 
tant  question  and  may  be  fraught  with  danger ;  but  he  has 
never  seen  a  case  which  demanded  a  local  anesthetic  wheie 
general  anesthesia  was  contraindicated.  Cocain  should  not -be 
used;  ether  is  just  as  safe.  Thyroidism  is  an  unfortunate  post¬ 
operative  complication.  Good  results  from  medicinal  treat¬ 
ment  can  be  expected  in  the  hypertrophies  only.  When  such 
treatment  fails,  surgery  should  be  resorted  to.  All  asymmetri¬ 
cal  enlargements  of  the  thyroid  in  persons  over  30  should  be 
removed.  If  thyroidectomy  is  done  early  the  best  results  are 
achieved. 

Basal  Principles  of  Oral,  Nasal  and  Facial  Deformities. 

Dr.  George  V.  I.  Brown,  Milwaukee,  presented  considerations 
of  prenatal  and  postnatal  conditions  that  have  an  influence 
in  the  development  of  deformities.  Stereopticon  views  were 
shown  of  sections  of  human  embryo  heads  and  pictures  of 
faces  of  infants,  children  and  adults,  showing  nasal  of  oral 
defects  of  varying  degrees  before  and  after  operative  correc¬ 
tion. 
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Clinical  Aspect  of  Stomach  Surgery. 

Dii.  A.  J.  Ociisner,  Chicago,  delivered  the  annual  address  in 
surgery.  He  gave  a  review  of  the  anatomy  of  the  stomach. 
In  this  portion  of  the  body  as  well  as  in  every  other,  there  is  a 
natural  tendency  to  repair.  A  diseased  stomach  which 
has  recovered  without  surgical  interference  is  very  much 
better  than  a  stomach  which  has  been  operated  on.  Hy¬ 
gienic  measures  are  of  the  highest  importance.  If  normal 
conditions  can  be  otherwise  restored,  do  not  operate.  From 
a  surgical  point  of  view,  aside  from  malignant  disease,  we 
have  most  frequently  to  deal  with  obstruction.  Dr.  Ochsner 
reviewed  the  various  forms  of  obstruction  and  indications  for 
operation,  viz.:  (a)  Extreme  dilatation  with  decomposition 
of  residual  stomach  contents;  (b)  starvation;  (c)  threatened 
perforation;  (d)  adhesions  increasing  obstruction;  (e)  in¬ 
cipient  carcinoma.  X-ray,  blood  and  urinary  examinations  are 
of  but  slight  diagnostic  importance;  but  in  carcinoma  and 
ulcer  blood  will  be  found  in  the  feces.  It  is  easy  to  differen¬ 
tiate  between  gallstones  and  stomach  disease.  Duodenal  ulcer 
can  also  be  readily  distinguished.  We  must  look  on  the  stom¬ 
ach  as  a  machine,  and  must  try  to  restore  that  machine  to  as 
nearly  normal  working  condition  as  possible. 

Tuberculosis  League. 

The  Committee  on  the  Organization  of  a  State  Tuberculosis 
League  reported  in  favor  of  the  organization  of  such  league 
and  recommended  that  a  committee  be  appointed,  to  consist 
of  one  member  of  this  society  from  each  councilor  district,  to 
further  the  work  in  the  several  districts,  and  that  also  a  spe¬ 
cial  committee  of  five  be  appointed  for  the  incorporation  of  a 
state  association  for  the  study  and  prevention  of  tuberculosis. 
This  report  was  adopted. 


AMERICAL  SURGICAL  ASSOCIATION. 

Annual  Meeting,  held  at  Cleveland ,  Ohio,  May  30-June  1,  1906. 

(Concluded  from  page  67.) 

Hyperplastic  Tuberculosis  of  the  Intestines  and  Peritoneum. 

Dr.  Charles  B.  Nancrede,  Ann  Arbor,  Mich.,  said  that 
treatment  resolves  itself  into  excision  of  the  affected  portion 
of  the  bowel.  Doubtless  fresh  air,  sunshine,  tonics  and  the 
ordinary  measures  addressed  to  the  treatment  of  tuberculosis 
located  elsewhere  may  serve  as  roborants  and  increase  the 
peritoneal  tissue  resistance,  as  well  as  that  of  other  parts,  but 
no  direct  benefit  can  be  expected,  as  is  the  case  in  certain  in¬ 
stances  of  ordinary  tubercular  peritonitis.  He  reported  one 
case. 

Review  of  1,500  Operations  on  the  Gall  Bladder  and  Bile 

Passages. 

Dr.  William  J.  Mayo,  Rochester,  Minn.,  said  the  mortality 
in  1,500  operations  was  4.4  per  cent.  In  the  last  series  of  500 
cases  it  ivas  3.2  per  cent.  Every  patient  dying  in  the  hospital, 
without  regard  to  time  or  cause  of  death,  is  counted  as  an 
operative  mortality.  Of  operations  for  uncomplicated  gall¬ 
stone  disease,  the  mortality,  one-third  of  1  per  cent.,  was  due 
to  accidental  causes.  Complications  the  result  of  delay  caused 
more  than  nine-tenths  of  the  death  rate;  95  per  cent,  of  all 
complications  occur  in  patients  who  have  had  marked  evi¬ 
dences  of  gallstone  disease  and  ample  period  of  good  health 
for  safe  operation.  Of  845  cholecystostomies,  the  mortality 
was  2.13  per  cent.  In  the  last  series  of  500  cases  it  was  1.47 
per  cent.  Of  319  cholecystectomies,  the  mortality  was  3.13 
per  cent.  In  the  last  series  of  500  it  was  1.62  per  cent.  The 
operation  is  indicated  in  all  cases  in  which  the  gallbladder  has 
lost  its  function,  especially  in  cystic  duct  obstructions  and  for 
malignant  disease.  It  is  a  slightly  more  serious  operation 
than  cholecystectomy,  but  has  a  growing  field  of  usefulness  in 
all  cases  in  which  the  gallbladder  is  involved. 

Common  duct  operations,  207  cases.  Group  1,  consisting 
of  those  cases  having  gallstones  in  the  common  duct,  operated 
during  the  quiescent  period;  jaundice  and  infection  moderate; 
105  cases;  3  deaths;  2.9  per  cent.  Group  2,  61  cases;  10 
deaths;  16  per  cent;  in  which  there  was  active  infection,  in¬ 
volving  the  ducts  of  the  liver,  and  jaundice;  patients  suffered 
from  Charcot’s  fever  (fever  and  ague  type);  obstruction  was 


seieie,  but  not  continuously  complete.  Group  3,  29  cases;  10 
deaths;  34  per  cent.;  complete  obstruction  of  common  duct, 
in  which  no  bile  passes  into  the  intestinal  canal;  elimination 
taking  place  by  means  of  the  kidneys  and  skin.  Group  4, 
malignant  disease;  12  cases;  4  deaths;  33  1-3  per  cent.;  gall¬ 
stones  present  in  nearly  all.  Pancreas  involved  in  86  of  the 
1,500  cases;  4  acute,  with  2  deaths;  6  subacute,  with  1  dentil; 
9  cancer,  with  5  deaths;  67  chronic,  without  marked  effect  on 
the  mortality. 

Serumtherapy  of  Tetanus. 

Dr.  C.  A.  Porter,  Boston,  Mass.,  recommended  the  follow- 
ing;  (1)  Immediate  intravenous  and  subcutaneous  injections 
to  neutralize  the  circulating  toxin.  (2)  Immunizing  or  neu¬ 
tralizing  injections  at  the  highest  level  which  the  severity  of 
the  symptoms  appears  to  justify;  directly  into  the  cord,  as 
advocated  by  Rogers,  or  into  the  higher  motor  nerves,  such  as 
the  hypoglossal  and  spinal  accessory.  (3)  Peripheral  intra- 
neural  injections  as  near  to  the  cord  as  possible;  where  ampu¬ 
tation  is  indicated  or  allowed  there  is  positive  experimental 
evidence  that  nerve  section  will  isolate  the  toxins  in  the  limb. 
(4)  Lympha.tic  absorption  will  be  diminished  by  the  applica¬ 
tion  of  Bier’s  principle  of  passive  hyperemia,  or  by  circum¬ 
cision  of  the  limb.  (5)  Parenchymatous  injections,  especially 
into  the  muscles,  may  be  of  distinct  value  in  addition  to  sub¬ 
cutaneous  and  intravenous  injections.  (6)  If  possible,  the 
local  focus  should  be  thoroughly  eradicated.  (7)  We  have  no 
right  to  neglect  symptomatic  treatment.  (8)  When  once  the 
disease  has  progressed  beyond  a  certain  stage,  animal  experi¬ 
mentation  gives  no  ground  for  hope  that  any  treatment  what¬ 
ever  can  be  successful. 

Treatment  of  Tetanus  by  Magnesium  Sulphate. 

Dr.  Joseph  A.  Blake,  New  York,  said  that  from  his  expe- 
lience  in  human  tetanus  intraspinal  injections  relieve  spasm, 
so  it  must  be  inferred  that  they  produce  a  block  of  nerve  im¬ 
pulses  by  direct  action  on  the  nerve  trunks.  So  far  its  em¬ 
ployment  in  human  tetanus  has  not  been  attended  by  uniform 
results.  This  may  be  due  to  different  degrees  of  susceptibility 
on  the  part  of  the  patient,  and  partly  by  variation  in  technic 
or  lack  of  experience  in  the  use  of  magnesium  sulphate  on  the 
part  of  the  medical  attendant.  So  far  as  he  could  ascertain, 
oniy  foui  cases  of  tetanus  have  been  treated  with  magnesium 
sulphate.  Of  this  number  only  one  recovered,  and  this  was 
his  own  case.  His  case  was  one  of  acute  tetanus  in  a  boy  of 
15.  The  injections  controlled  the  convulsions  in  this  patient 
for  periods  varying  from  twenty-nine  to  thirty-seven  hours 
each.  His  impression  of  this  drug  is  that  it  'is  reasonably 
safe  and  offers  a  means  of  modifying  the  convulsions  and  re¬ 
lieving  pain  in  a  way  no  other  drug  has  approached.  For  those 
reasons  alone  it  is  worthy  of  a  more  extended  trial. 

Present  Status  of  Serotherapy  of  Surgical  Affections. 

Dr.  Charles  A.  Powers,  Denver,  stated  that  while  there 
aie  a  last  number  of  contributions  to  this  subject,  very  few 
of  them  bear  the  test  of  rigorous  analysis.  The  majority 
consist  of  scattered  cases  of  recovery  from  sepsis,  a  serum 
hawing  been  employed.  Scientific  details  are  lacking.  Scien¬ 
tific  lequiiements  should  be  fulfilled  as  far  as  possible.  It 
should  be  shown  in  individual  cases  that  a  correct  diagnosis 
has  been  made  and  that  the  infection  is  a  pure  one.  The  mere 
fact  that  a  patient  recovers  is  not  sufficient  for  a  demonstra¬ 
tion.  Given  the  special  symptoms  produced  by  a  certain 
germ,  it  should  be  shown  that  the  serum,  shortly  after  its 
administration,  favorably  modified  these  symptoms  so  far 
as  the  latter  could  have  been  due  directly  to  the  specific 
toxemia  or  bacterio-toxemia  of  the  disease.  But  few  articles 
leach  this  standard,  and  analysis  of  these  shows  that  at 
present  serotherapy  is  Avalueless  in  sepsis  other  than  that  due 
to  tetanus.  Antistreptococcic  serum  has  failed  to  gain  'a 
place  in  surgery.  The  serotherapy  of  tetanus  has  a  plane,  but 
its  exact  value  is  as  yet  unknown.  It  seems  probable  that 
while  it  fails  to  cure  severe  and  advanced  cases  it  has  effect  In 
early  and  mild  cases.  As  a  prophylactic  measure  it  seems  to 
have  achieved  a  standing,  yet  many  fatal  cases  develop,  despite 
its  early  use.  Further,  it  is  never  possible  without  bacte- 
riologie  proof  to  say  that  tetanus  would  have  developed  in  the 
cases  in  which  serum  is  used  as  a  prophylactic. 
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Traumatic  Gastric  and  Duodenal  Ulcer  Due  to  Trauma. 

Dr.  A.  F.  Jonas,  Omaha,  said  the  progress  of  cases  of  ex¬ 
tensive  contusions  that  occur  after  severe  blows  to  the  stom¬ 
ach  and  intestines  is  rapid;  death  occurs  early  unless  promp 
surgical  aid  is  brought  to  bear.  It  is  difficult  to  judge  cor¬ 
rectly  in  cases  where  the  injury  has  produced  a  contusion  or 
laceration  of  a  part  of  the  gastric  parietes,  as,  for  instance, 
mucosa,  or  where  a  hematoma  has  developed  between  the 
coats  of  the  gastric  wall,  i.  e.,  between  the  mucosa  and 
muscularis. 

Treatment  of  Gastric  and  Duodenal  Ulcers  and  Benign 
Obstructions  of  Pylorus. 

Dr.  Archibald  MacLaren,  St.  Paul,  Minn.,  said  the  ques¬ 
tion  how  we  may  distinguish  between  medical  and  surgical 
gastric  ulcer  is  of  the  greatest  importance  to  the  medical 
world  to-day.  It  is  known  that  some  ulcers  cure  themselves 
and  that  many  give  no  symptoms.  He  agrees  with  Shattuck 
that  there  are  only  two  conditions  in  gastric  ulcer  which  c  e- 
mand  operation:  (1)  Perforation;  (2)  obstruction  ^  Per¬ 
foration  due  to  an  acute  ulcer,  if  the  opening  can  be  closed, 
the  wound  sponged  or  irrigated,  a  large-sized  suprapubic  dram 
put  in  soon  after  operation,  a  large  percentage  will  recover 
with  the  aid  of  Fowler’s  position.  In  obstruction  cases  tie 
condition  is  mechanical  and  demands  mechanical  relief.  One 
other  class  should  be  added  to  this  list,  i.  e.,  relapsing  gastric 
ulcer;  the  ordinary  medical  treatment  is  useless  in  these  cases; 
proper  medical  treatment  is  putting  the  patient  to  bed,  taking 
away  all  food  by  mouth  for  some  days,  supplying  water  and 
nourishment  by  rectum.  Gastroenterostomy  is  the  most  popu¬ 
lar-  posterior' no-loop  operation,  last  described  by  Mayo  is 
the  best  operation.  The  anterior  long-loop  operation  is  fol¬ 
lowed  by  a  relapse,  due  to  dragging  of  loop  on  the  anterior 
suture  line,  prodtftdng  contraction  of  the  opening.  The  Roux 
is  not  necessary,  and  is  more  dangerous  because  of  the  two 
intestinal  openings  and  two  lines  of  suture. 

Early  Operations  for  Cerebral  Hemorrhages  of  Childhood. 

Dr.  Charles  H.  Frazier,  Philadelphia,  said  that  in  order  to 
put  on  a  rational  basis  the  surgical  treatment  of  epilepsy 
oreater  discrimination  must  be  made  in  the  selection  of  cases. 
No  opportunity  should  be  lost  in  operations  on  epileptic  sub¬ 
jects  to  observe  as  closely  as  possible  the  existing  pathologic 
conditions.  A  more  intimate  knowledge  of  the  pathology  of 
the  disease  is  necessary  for  the  establishment  of  a  basis  on 
which  to  determine  the  propriety  of  operative  intervention 
and  the  character  of  the  same.  Epilepsy  develops  sooner  or 
later  in  from  30  to  50  per  cent,  of  cases  of  infantile  hemiple- 
oia  In  many  of  these  the  lesion  has  been  proven  by  autopsies 
to  have  been  a  hemorrhage,  and  in  children  the  hemorrhage  is 
often  either  on  or  near  the  cortex  rather  than  intracerebral,  as 
•  in  adults  The  tendency  toward  secondary  degenerative 
changes,  such  as  atrophy  and  softening,  the  greater  disposition 
in  epileptic  subjects  toward  mental  defects,  especially  idiocy, 
and  the  otherwise  hopeless  nature  of  the  disease  constitute  the 
principal  arguments  for  surgical  intervention. 

Pulsating  Exophthalmos;  Ligature  of  Common  Carotid,  Exter¬ 
nal  Carotid  and  Superior  Thyroid  Arteries. 

Dr  Joseph  Ransohoff,  Cincinnati,  presented  a  case  of  this 
nature.  The  patient  was  21  years  of  age,  and  after  an  in¬ 
jury  to  the  temple  had  paralysis  of  the  outer  rectus  and  a 
pulsating  exophthalmos.  The  pulsating  exophthalmos  did  not 
come  on  until  about  four  weeks  after  the  injury  was  sustained 
It  is  not  known  how  long  the  paralysis  of  the  abducens  had 
continued.  There  was  intense  chemosis  of  the  ocular  con¬ 
junctiva,  which  threatened  to  produce  ulceration  of  the  cor¬ 
nea  There  was  no  pain,  but  great  pain  produced  by  the  ring¬ 
ing  and  buzzing  noises  in  the  head.  The  case  was  treated  by 
tying  the  common  carotid,  external  carotid  and  superior 
thyroid  arteries.  This  extensive  operation  was  done  throug  i 
one  incision  and  was  made  in  order  to  prevent,  as  far  as  pos¬ 
sible  the  establishment  of  an  anastomotic  circulation  too 
early  Three  months  after  the  operation  the  patient  continued 
well,  without  return  of  pulse  in  the  facial  or  temporal  artery. 

The  abducens  paralysis  persisted.  .  , 

The  essayist  collected  twenty-one  recent  cases,  m  which  the 
tvhm  of  the  common  carotid  artery  resulted  in  fourteen  cures. 
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In  five  the  cures  were  partial  or  there  was  a  recurrence.  Death 
followed  the  operation  in  only  one  instance. 

The  following  papers  were  also  read :  “Surgical  Treatment  of 
Epispadia  and  Eetop.y  of  the  Bladder,"  by  Dr.  K  T.renc^1oe4^alr? 
of  Leipzig,  Germany;  “Inflammations  About  and  Displacements  ot 
the  Sigmoid,”  by  Dr.  Arthur  T.  Cabot  of  Boston;  “Technic  of 
Ablation  of  Hemorrhoids,”  by  Dr.  Lewis  S.  Pdcher  ofBro^yn, 
N.  Y.  ;  “Radical  Cure  of  Femoral  Hernia,  by  Dr.  William  B. 
Colev  of  New  York  ;  “Aspiration  of  the  Thorax  in  Alleviation  and 
Cure  of  Empyemic’  Cavity,”  by  Dr.  Joseph  D  Bryant  of  New 
York  -  “Excision  of  the  Scapula  for  Malignant  New  Growths,  by 
Dr.  Frank  J.  Lutz  of  St.  Louis,  Mo. ;  “Histological  Basis  and  Lim¬ 
itations  of  Surgery  of  the  Spinal  Cord  B£S?d  °n  Experiments, 
Clinical  Experience  and  Histological  Keseaich.  by  Dr.  J.  B.  Mui 
phy  of  Chicago;  “Tetanus  and  Its  Serum-Therapy,  by  Dr.  Nathan 
Jacobson  of  Syracuse  and  Dr.  Henry  D.  Pease  of  Albany ;  Med¬ 
ico-Military  Notes  in  Manchuria,  by  Dr.  J.  A  an  L.  Hont,  U.  S.  A. 


Officers  Elected. 

The  following  officers  were  elected :  President,  Dr.  Dudley 
P.  Allen,  of  Cleveland,  Ohio;  vice-presidents,  Dr.  Thomas  W. 
Huntington,  of  San  Francisco,  Cal.,  and  Dr.  A.  F.  Jonas,  of 
Omaha,  Neb.;  secretary,  Dr.  Robert  G.  Le  Conte,  of  Philadel¬ 
phia,  Pa.;  recorder,  Dr.  Richard  H.  Harte,  of  Philadelphia; 
treasurer,  Dr.  Charles  A.  Powers,  of  Denver,  Colo. 

Place  of  next  meeting,  Washington,  D.  C.,  in  conjunction 
with  the  Congress  of  Physicians  and  Surgeons,  1907. 


AMERICAN  PHARMACEUTICAL  ASSOCIATION. 

PHILADELPHIA  BRANCH. 

Meeting  held  May  28,  1006. 

Prof.  Henry  Kraemer  in  the  Chair. 

Limitations  to  Self-Medication. 

Dr.  Thomas  R.  Neilson  stated  that  the  question  of  the  right 
of  an  individual,  not  a  physician,  to  prescribe  for  himself 
touched  largely  on  the  question  of  individual  freedom,  but  that 
it  must  be  governed  by  common  sense  and  the  public  welfare. 
He  believes  the  greatest  question  to  be  one  of  diagnosis,  and 
that  good  would  often  result  if  the  patient  knew  what  he  was 
treating  himself  for.  He  considered  the  subject  under  (a) 
asking  for  and  receiving  the  drug  one’s  self,  and  (b)  telling 
the  apothecary,  “I  have  such  and  such  a  thing;  what  is  good 
for  it?”  The  latter  he  termed  as  strictly  counter-prescribing, 
and  the  individual  often  suffers  seriously  because  of  the  erro¬ 
neous  idea  of  his  condition.  He  referred  particularly  to  cases 
of  infected  wounds,  venereal  disease  and  even  appendicitis,  in 
which  individuals  have  been  treated  in  this  manner.  He  re¬ 
ferred  at  length  to  the  treatment  of  gonorrhea,  etc.,  by  this 
method,  and  stated  that  these  diseases  are  often  considered  by 
the  patient  as  trivial,  which,  together  with  his  desire  to  keep 
the  matter  secret,  causes  him  to  seek  the  druggist.  lie  em¬ 
phasized  the  necessity  for  proper  treatment  in  order  to  pre¬ 
vent  the  more  serious  results,  not  only  for  the  person  suifei- 
ing,  but  for  future  generations  as  well. 

Dr.  W.  M.  L.  Coplin  considered  the  subject  of  counter-pre- 
scribiim  bv  (1)  those  individuals  who  failed  to  pass  the  state 
examination  or  failed  to  register;  (2)  individuals  who  passed 
the  state  examination,  but  failed  to  register;  (3)  prescription 
dnmmsts.  He  considered  these  conditions  as  constituting  (a) 
a  fraud  on  the  individual,  and  (b)  a  detriment  to  the  public 
health  and  referred  as  an  instance  of  this  fraud  to  ceitain 
shoes  with  electric  soles,  etc.,  which  had  been  sold  in  New  York 
at  fabulous  prices.  He  then  took  up  the  question  of  com¬ 
municable  diseases  generally,  and  on  their  treatment,  either 
by  men  not  competent  to  make  a  diagnosis  or  by  counter-pre¬ 
scribing.  He  reported  three  cases  illustrative  of  the  danger 
of  contagious  diseases  treated  in  this  manner.  He  referred  to 
the  danger  of  allowing  cases  of  specific  disease  to  remain  un¬ 
treated  or  of  treating  them  either  by  self-medication  or  by 
counter  prescription,  as  both  this  condition  and  the  secondary 
complications,  if  allowed  to  remain  unattended  to,  will  develop 
more  serious  conditions.  He  also  called  attention  to  the  fact 
that  many  of  the  disinfectants  are*  not  of  a  proper  strength 
and  character,  and  stated  that  not  only  should  the  disinfec¬ 
tants  be  properly  selected,  but  they  should  be  applied  by  a 
man  competent  and  willing  to  do  the  work. 

Dr.  II.  C.  Wood,  Jr.,  felt  that  it  is,  perhaps,  justifiable  for 
the  dru"odst  to  prescribe  for  some  slight  ailment,  such  as  con¬ 
stipation?  slight  sore  throat,  etc.,  where  the  diagnosis  is  known 
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or  readily  established,  but  not  where  there  is  any  doubt  as  to 
the  diagnosis,  and  that  such  methods  should  be  avoided  in  the 
11101  e  seiious  conditions  or  where  the  diagnosis  is  not  easily 
established. 

Du.  C  ifARr.ES  H.  La  wall  referred  to  a  disinfectant  which  has 
recently  come  under  his  observation,  which  consists  of  99  per 
cent,  of  sodium  chlorid  and  1  per  cent,  of  sodium  perman¬ 
ganate,  the  directions  given  with  it  being  that  it  be  applied 
a  teaspoonful  to  a  bucket  of  water.  He  stated  that  the  forms 
of  counter-prescribing  directly  affecting  the  health  of  the  com¬ 
munity  were  (1)  counter-prescribing,  (2)  dispensing  of  drugs 
used  for  improper  purposes.  He  called  attention  to  the  prac¬ 
tice  of  some  druggists  to  prescribe  set  prescriptions  and  pre¬ 
scriptions  found  in  books,  and  expressed  the  opinion  that  it 
was  beyond  the  scope  of  a  druggist’s  field  to  assume  the  re¬ 
sponsibility  of  diagnosis  and  prescription.  He  referred  par¬ 
ticularly  to  the  treatment  of  eruptive  symptoms,  which  were 
frequently  treated  as  of  local  origin  when  they  were  really  of 
a  constitutional  character  and  should  have  been  so  treated, 
while  the  treatment  given  had  a  deleterious  effect  on  the 
health  of  the  patient.  He  referred  to  the  work  of  the  Council 
on  Chemistry  and  Pharmacy  of  the  American  Medical  Asso¬ 
ciation,  and  urged  that  the  pharmacists  work  in  conjunction 
vith  this  council,  which  he  believed  would  tend  toward  estab¬ 
lishing  a  more  friendly  feeling  between  the  two  professions 
Mr..  Franklin  M.  Apple  felt  that  it  is  the  best  policy  when 
a  patient  applies  for  treatment  for  some  simple  condition  to 
give  a  simple  remedy  therefor  under  a  known  name:  for  in¬ 
stance,  in  cases  of  sore  throat,  chlorid  of  potash,  at  the  same 
time  telling  him  if  he  did  not  get  relief  he  should  consult  a 
regular  physician. 

Mr.  Josiah  C.  Peacock  urged  the  importance  of  the  pub¬ 
licity  of  papers  read  at  these  meetings  and  the  necessity  of 
impressing  on  the  public  the  need  for  consulting  regular  physi¬ 
cians  in  order  to  get  proper  treatment.  This  would  do  much 
toward  establishing  a  more  friendly  relation  between  the  two 
professions. 

Prof.  Henry  Kraemer  felt  that  the  public  wanted  counter¬ 
prescribing  in  many  instances,  just  as  they  wanted  “patent 
medicines,  ’  and  believes  that  the  publicity  urged  by  the  last 

speaker  would  be  one  of  the  most  important  means  of  eradicat¬ 
ing  this  evil. 

Mr.  John  D.  Berry  referred  to  the  fact  that  the  druggists 
aie  not  always  at  fault,  and  that  sometimes  the  prescriptions 
are  not  written  plainly,  referring  to  a  case  in  which  a  physi¬ 
cian  wrote  a  prescription  for  calomel  pills,  A.  B.  C.  pills. 

Dr.  William  D.  Robinson  stated  that  if  there  is  anything 
the  druggist  must  of  necessity  know  it  is  to  be  thoroughly 
conversant  with  the  language  of  pharmacy.  He  directed  par¬ 
ticular  attention  to  the  evil  of  counter-prescribing,  both  from 
its  effect  on  the  health  of  the  patient  and  the  legal  responsi¬ 
bility  which  is  assumed  by  the  druggist. 

Dr.  William  E.  Robertson  urged  the  necessity  for  greater 
publicity  and  the  education  of  the  public  to  the  fact  that  they 
would  necessarily  receive  better  treatment  at  the  hands  of  the 
physician  who  had  spent  years  in  the  practice  of  medicine  than 
at  the  hands  of  the  druggists.  He  also  urged  the  necessity  for 
the  physician  to  keep  himself  thoroughly  advanced,  instead  of 
falling  into  careless  and  slipshod  habits,'  and  stated  that  when 
the  physician  realizes  that  he  owes  at  least  a  moral  responsi¬ 
bility  to  the  patient  he  would  then  command  more  the  respect 
of  the  patient.  Some  of  the  blame  for  counter-prescribing 
should  be  placed  on  the  physician  as  well  as  on  the  pharmacist 
Mr.  M.  I.  Wilbert  called  particular  attention  to  the  neces¬ 
sity  for  careful  and  continued  treatment  in  genitourinary  cases 
and  also  in  communicable  diseases,  which  he  believes  should 
be  in  the  hands  of  competent  men,  and  that  the  public  should 
be  educated  and  that  no  better  means  for  accomplishing  this 
education  exists  than  through  the  daily  papers. 

Mr.  Ambrose  Hunsberoer  felt  that  the  pharmacist  is  not 
alone  to  blame  for  the  evil  of  counter-prescribing,  feeling  that 
they  are  forced  to  do  a  certain  amount  of  it,  particularly  in 
some  neighborhoods,  by  the  physicians  who  own  drug  stores 
and  give  advice  free  and  charge  only  for  the  medicine.  ~TTe  also 
cited  the  abuse  of  the  free  dispensaries  as  a  fertile  factor  in 
producing  this  result. 
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Spasm  of  the  Pylorus. 

Aftei  outlining  the  important  symptoms  which  may  arise  as 
the  result  of  spasm  of  the  pylorus,  Graham  Chambers,  in  the 
Dominion  Medical  Monthly,  states  that  in  the  treatment  of  the 
disease,  whether  primary  or  secondary,  a  general  course  should 
pertain  both  to  the  etiology  and  to  the  symptomatology.  In 
primary  spasm  the  nervous  system  should  receive  special  atten¬ 
tion,  and  every  measure  taken  to  allay  excessive  irritability 
and  to  improve  the  general  tone  and  strength  of  the  patient. 

o  meet  these  conditions  the  author  recommends  the  bromid 
o  sodium  and  strontium,  and  if  anemia  be  present,  iron  and 
p  losphates  are  indicated.  The  diet,  however,  is  the  most  im¬ 
portant  thing  to  consider.  The  food  should  be  very  soothing, 
easily  evacuated,  sufficient  to  support  nutrition,  and  not  tcTo 
gieat  a  quantity  should  be  taken  at  one  time.  In  relieving 
the  spasm  the  best  medicinal  preparations  are  the  bromid^ 
chloral  hydrate,  extract  of  belladonna,  cannabis  indica  and 
codem.  These  preparations  may  be  administered  either  by  the 
mouth  or  by  the  bowel.  Codein  phosphate  may  be  given  hypo- 
ermically.  In  the  treatment  of  secondary  spasm  of  the 
pylorus  similar  measures  should  be  taken  as  in  the  treatment 
ot  the  primary  form  which  tends  to  relieve  the  stagnation  of 
food  However,  the  primary  factors  must  always  be  taken  into 
consideration,  such,  for  instance,  as  gastric  ulcer,  which,  when 
situated  near  the  outlet  of  the  stomach,  usually  produces  severe 
pam  and  a  consequent  spasm  of  the  pylorus,  and  in  many  in¬ 
stances  the  only  way  to  prevent  such  spasm  is  to  give  com¬ 
plete  functional  rest  to  the  stomach  for  a  considerable  length 
of  tune.  13 

The  Value  of  Drugs  in  Therapeutics. 

t  DJ' 7C'  Shattuck’  writing  01i  this  subjeet*in  the  New  Eng¬ 
land  Medical  Monthly,  states  that  in  a  great  many  instances 
drugs  are  mainly  adjuvants  only  and  that  they  serve  merely 
to  alleviate  untoward  symptoms,  such  as  insomnia  and  pain, 
which  tend  to  retard  or  to  prevent  recovery.  He  mentions 
this  as  being  true,  especially  in  such  diseases  as  typhoid  pneu¬ 
monia,  the  exanthemata  and  tuberculosis.  In  many  cases  of 
acute  infection  drugs  are  not  used  at  all,  or  if  they  are  used 
it  is  merely  for  symptomatic  purposes.  In  many  other  cases 
drugs  are  indispensable  in  the  treatment  of  disease  such  for 
instance,  as  myocardial  disease.  In  this  connection  he  men¬ 
tions  the  invaluable  aid  which  digitalis  affords  in  such  cases 
while  in  some  instances  it  has  been  curative  and  could  not  be' 
dispensed  with  in  the  treatment  of  the  maladv.  He  mentions 
other  minor  ills  which  experienced  physicians  can  greatly 
modify  by  drugs.  For  illustration  he  mentions  the  condition 
of  so-called  biliousness,  more  generally  termed  autointoxica- 
tion,  winch  can  be  so  readily  corrected  by  means  of  calomel. 

J  he  b rounds  seem  to  allay  reflex  irritability,  and  often  are  of 
value  in  certain  forms  of  dyspepsia,  palpitation  of  the  heart 
and  genital  disturbances,  in  so  far  as  these  disturbances  are 
mainly  due  to  faulty  innervation  based  on  nothing  worse  than 
functional  disorder.  The  bromids  are  of  value  also  as  hypnotics 
m  aiding  Nature  by  securing  a  proper  amount  of  sleep, 'keeping 

in  mind,  however,  the  danger  of  too  constant  use  of  such 
remedies. 

I  he  leading  therapeutic  principles,  according  to  Shattuck 
are  to  be  summed  up  as  follows:  1,  Do  no  harm:  2,  try  to 
see  as  clearly  as  possible  just  why  a  drug  should  be  given  the 
purpose  of  giving  it,  whether  as  a  specific,  curative,  palliative, 
or  as  a  placebo;  3,  so  far  as  possible,  give  one  drug  alone,  that 
is,  uncombined  with  other  preparations;  this  general  rule  of 
course,  is  subject  to  many  exceptions;  4,  in  using  an  efficient 
preparation,  be  as  sure  as  possible  that  a  good  preparation  is 
employed  and  then  give  it  until  something  happens-either 
the  desired  effect  or  evidence  appears  that  the  limit  of  tolera- 
tion  has  been  reached-what  is  called  the  physiologic,  but  what 
he  should  prefer  to  call  the  toxic  effect.  As  an  example,  Shat- 
TU?k,  meilhon3  nitroglycerin  as  a  preparation  which  should 
not  be  thrown  aside  as  useless  until  the  dose  has  been  pushed 
io  the  point  of  producing  headache  or  flushing  of  the  face  with 
out  relief.  In  syphilis  he  is  of  the  opinion  that  the  dose  of 
potassium  mdid  should  be  rapidly  pushed,  once  in  a  while  even 
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to  three  ounces  a  day.  From  one  to  four  drams  of  this  prepa¬ 
ration  three  times  a  day  are  not  infrequently  necessary  to  make 
any  impression  on  the  disease.  Shattuck’s  suggestions  are  very 
timely  in  that  there  is  always  danger  of  going  to  the  extreme 
of  therapeutic  nihilism,  as  he  states  it,  and  of  disregarding  the 
individual;  and  while  our  knowledge  is  imperfect  as  to  the 
exact  action  of  many  preparations,  the  suffering  patient  de¬ 
mands  all  that  the  imperfect  knowledge  will  allow. 

Eczema. 

In  the  treatment  of  eczema  Prof.  Allen  Jamieson,  in  the 
Edinburgh  Medical  Journal,  emphasizes  the  following  impor¬ 
tant  points:  First,  cleanse  the  part;  second,  soothe  the  sur¬ 
faces;  third,  stimulate  very  cautiously.  He  states  that  these 
principles  of  treatment  can  be  safely  followed  out  in  all  types 
and  stages  of  the  disease.  He  mentions  the  conditions  of 
eczema  of  the  legs  with  oozing  and  crusting  where  a  cold  staich 
poultice  applied  to  the  affected  parts  is  of  service  in  loosening 
the  adherent  crusts  and  cleansing  the  epidermis.  After  this 
application  an  ointment  composed  of  the  following  combination 
is  recommended: 

R.  Emplastri  plumbi 

Adipis,  .  fia  . 011  55 ' 

M.  Fiat  unguentum.  Sig. :  Apply  locally. 

After  using  the  foregoing  ointment  for  some  days,  the  fol¬ 
lowing  ointment  may  be  substituted  with  advantage : 

R.  Hydrargyri  ammoniati 

Hydrargyri  bisulpjiid,  a  a . gr-  x 

Sulphuris  precipitat  . 3ss 

Camphor®  . ., . Sr- 

Adipis,  q.  s.  ad .  . . o1 

M.  Fiat  unguentum.  Sig-:  Apply  locally. 

When  there  is  eczema  of  the  scalp,  a  good  lathering  with 
warm  fluid  potash  soap  is  advised,  followed  by  an  ointment 
similar  to  the  following: 

Acidi  salicylici  . gr-  x  , 

Sulphuris  precipitat . gr-  xv 

Camphorse  . gr.  iv 

Adipis,  q.  s.  ad . u1 

Fiat  unguentum.  Sig.:  Apply  locally. 

As  a  substitute  for  the  foregoing  the  following  combination 
is  sometimes  very  efficacious: 

R.  Resorcini  . »r-  x  J.65 

Adipis,  q.  s.  ad . o1  56 1 

M.  Fiat  unguentum.  Sig.:  Apply  locally. 

He  makes  strong  mention  of  the  fact  that  the  official  un¬ 
guentum  zinci  is  too  often  imposed  on  and  prescribed  when  not 
Tndicated.  It  is  by  no  means  a  panacea  for  all  cutaneous 
affections,  and  the  slight  amount  of  benzoic  acid  in  the  lard 
often  proves  irritating  and  is  very  liable  to  become  rancid  in 
spite  of  the  small  amount  of  antiseptic  present.  The  follow¬ 
ing  combination,  however,  is  sometimes  of  value. 

R.  Zinci  oxidi  . Sr-  v 

C’eri  albi 

Adipis,  a  a  . 3ss 

Fiat  unguentum.  Sig.:  Apply  locally.  Or 

Zinci  oxidi  . SF*  xx 

Olei  amygdalae 

Aquae,  aa  . oss 

Sig.:  Apply  locally. 


R.  Hydrargyri  chloridi  mitis . gr.  1/20 

Pulv.  ipecacuanhae  . gr-  1/50 

Sodii  bicarb . gr.  ss 
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Bismuthi  subnit . gr- i 

Olei  anisi  . m*  1/20 

Fiat  chart.  No.  i.  Sig.:  One  such  powder  every  half- 
hour  until  a  thorough  evacuation  has  been  obtained. 

The  foregoing  may  be  continued  for  ten  or  twelve  doses  and 
then  given”  once  every  two  hours.  If  the  vomiting  persists 
bismuth  subnitrate  may  be  given  in  from  2  to  10  grain  doses, 
added  to  the  foregoing  combination.  The  thirst  may  be  re¬ 
lieved  by  small,  high  enemas  of  normal  saline  solution  three 
or  four ‘times  a  dav.  Small  bits  of  ice  may  be  swallowed. 
Food  should  be  withheld  for  forty-eight  hours.  If  the  vomit¬ 
ing  still  continues,  nourishment  must  be  given  by  the  bowel. 
If  the  symptoms  are  so  severe  as  to  require  stimulation  the 
author  recommends  small  doses  of  brandy  or  aromatic  spirits 
of  ammonia  diluted  with  iced  water.  Strychnin  hypodermically 
may  be  required  in  the  severer  cases,  and  as  the  gastric 
symptoms  subside  the  tincture  of  nux  vomica  may  be  sub¬ 
stituted  for  the  strychnin.  The  nux  vomica  should  be  given 
well  diluted,  three  or  four  times  a  day.  When  beginning  on 
foods  only  the  bland  ones  should  be  given  at  first,  such  as 
barley  water,  albumin  water,  whey  and  strained  gruels, 
in  small  quantities  at  intervals  of  from  two  to  four  hours. 
The  food  however,  must  be  withdrawn  if  vomiting  reappears. 
The  return  to  the  usual  diet  must  be  very  gradual,  as  such 
errors  cause  an  unnecessary  continuance  of  the  trouble. 
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Acute  Gastritis  in  Infancy. 

In  the  treatment  of  acute  gastritis  of  childhood  Cotton,  in 
his  text-book  on  “Diseases  of  Children,”  states  that  the  with¬ 
holding  of  food  and  drink  from  the  stomach  is  of  the  first 
importance.  In  infants  and  tractable  older  children  the  stom¬ 
ach  should  be  washed  out  with  the  following  solution : 

R.  Sodii  bicarb  . gr-  xxx  .Jr 

Aquas  steril . Oil  1000 

M.  Sig.:  As  a  solution  for  performing  lavage. 

No  treatment  for  the  temperature  is  required  as  a  rule, 
except  sponging  occasionally  at  a  temperature  agreeable  to  the 
patient.  In  older  children  he  recommends  that  an  ice  bag  be 
placed  over  the  epigastrium  to  lessen  the  pain  and  to  diminish 
the  frequency  of  the  vomiting.  Constipation,  if  pi  esent, 
should  be  corrected  by  means  of  a  soap  and  water  enema.  He 
advises  frequent  small  doses  of  calomel,  combined  as  follows, 
to  clear  out  the  intestinal  tract: 


Medicolegal 

“Bad  Result”  and  Second  Operation  in  Malpractice  Case. 

The  Supreme  Court  of  Washington  says  that  immediately 
after  the  plaintiff  in  the  malpractice  case  of  Peterson  v& 
Wells  and  another  sustained  a  fracture  of  both  bones  of  t  e 
left  leg,  at  or  near  the  ankle,  he  was  removed  to  a  hospital 
conducted  by  the  defendants  for  treatment.  The  acciden 
occurred  at  about  11  a.  m.,  and  at  about  4  p.  m.  the  defendants 
set  the  bones  and  placed  the  leg  in  a  plaster  cast  extending 
from  the  knee  down  over  the  foot.  The  leg  remained  in  this 
cast  for  about  four  weeks,  and  the  plaintiff  remained  at  the 
hospital  for  about  two  weeks  after  the  cast  was  removed. 
According  to  his  testimony  and  that  of  his  witnesses,  when 
the  plaster  cast  was  removed  the  leg  was  crooked,  curving  in 
at  the  ankle,  so  that  he  walked  on  the  inside  of  the  ball  of  the 
foot  and  heel  and  was  very  lame.  Some  three  or  four  months 
after  the  injury  he  ^ent  to  another  city  and  consulted  a 
physician,  who  was  a  witness  in  Ins  behalf  at  the  trial,  and 
who  made  a  somewhat  cursory  examination  of  the  leg,  ad- 
vising  him,  on  account  of  his  being  without  means,  to  go  to 
the  county  physician.  But  instead  of  doing  that  he  went  to 
a  hospital  there,  where  the  bones  were  rebroken  and  reset,  the 
condition  of  the  leg  being  materially  improved  by  this  second 
operation.  At  the  close  of  his  case  he  was  non-suited,  and 
he  appealed.  He  contended  that  he  had  made  out  a  Pn“a 
facie  case  of  negligence  or  want  of  skill  on  the  part  of  the  de¬ 
fendants,  and  that  he  was  entitled  to  have  his  case  submitte 
to  the  jury.  The  defendants,  on  the  other  hand,  contended 
that  he  had  proved  nothing  more  than  a  “bad  result,”  and 
that  this  of  itself  is  no  evidence  of  want  of  care  or  skill  m 
actions  of  this  kind.  The  Supreme  Court  takes  the  plaintiff  s 
view.  It  says  that  a  surgeon  does  not  undertake  to  effect  a 
cure  or  restore  a  broken  limb  to  its  normal  condition.  If  he 
treats  the  injury  with  a  reasonable  degree  of  skill  and  care 
he  is  not  responsible  for  the  results.  The  testimony  in  this 
case,  as  to  the  nature  of  the  fractures,  was  very  general,  and 
if  nothing  further  was  sjiown  than  the  “bad  result,”  as  con¬ 
tended  by  the  defendants,  the  judgment  below  was  doubtless 
right;  but  this  court  can  not  agree  with  the  defendants  that 
nothing  beyond  a  bad  or  unfavorable  result  was  shown.  It 
was  further  proved  that  a  second  operation  was  performed 
in  which  the  bones  were  rebroken  and  reset,  and  that  the 
second  operation  resulted  in  a  very  considerable  improvement 
in  the  condition  of  the  leg.  This  of  itself  was  some  evidence 
of  ne<di<xence  or  want  of  skill  in  the  first  treatment  and  would 
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probably  carry  the  case  to  the  jury  without  more.  In  addition 
to  tins,  however,  the  physician  who  examined  the  leg  after  the 
first  treatment  and  before  the  second  testified  that  the  results 
indicated  that  the  leg  had  not  been  treated  with  ordinary 
skill;  and  after  a  searching  cross-examination  of  the  plaintiff 
nothing  was  adduced  tending  to  show  that  any  act  of  his  con- 
tributed  in  any  way  to  the  unfavorable  results  produced  by 
the  defendants’  treatment.  Wherefore,  the  Supreme  Court  is 
clearly  of  the  opinion  that  a  prima  facie  case  of  want  of  dili¬ 
gence  or  skill  was  made  out. 

Women  Entitled  to  Be  Examined  by  Women  Physicians. 

I  he  Fourth  Appellate  Division  of  the  Supreme  Court  of 
.  w  York  says,  in  the  personal  injury  case  of  Potter  vs. 
\illage  of  Ilammondsport,  that  it  thinks  the  provisions  of 
Section  873  of  the  Code  of  Civil  Procedure  of  that  state, 
which  provides  for  the  physical  examination  of  a  plaintiff  at 
the  instance  of  the  adverse  party,  entitles  a  female  to  have 
the  examination  by  physicians  of  her  own  sex,  and  that  the 
phrase,  “before  physicians  or  surgeons  of  her  own  sex,”  means 
that  the  examination  shall  be  made  by  them,  and  not  merely 
in  their  presence.  The  court  can  not  assent  to  the  view  that 
it  was  ever  intended  that  a  woman  should  be  compelled  to 
expose  her  person  to  a  physical  examination  by  physicians  and 
surgeons  not  of  her  own  sex  or  selection.  The  information  so 
acquired  by  the  examining  physician  is  not  gained  under  the 
ban  of  secrecy,  for  she  does  not  stand  in  the  confidential  rela¬ 
tion  of  patient  to  the  examining  physician.  Judge  O’Brien, 
in  the  case  of  Lyon  vs.  Manhattan  R.  Co.,  142  N.  Y.,  298, 
quotes  from  the  opinion  of  Mr.  Justice  Gray  delivered  i’n  the 
Supreme  Court  of  the  United  States  in  the  case  of  Union 
Pacific  Ry.  Co.  vs.  Botsford,  141  U.  S.,  250,  the  following: 
“I  he  inviolability  of  the  person  is  as  much  invaded  by  a  com¬ 
pulsory  stripping  and  exposure  as  by  a  blow.  To  compel  any 
one,  especially  a  woman,  to  lay  bare  the  body,  or  to  submit  it 
to  the  touch  of  a  stranger,  without  lawful  authority,  is  an  in¬ 
dignity  ,  an  assault,'  and  a  trespass.”  The  court  is  not  called 
on  to  give  a  construction  of  this  provision  so  literal  as  to 
permit  this  to  be  done.  While  Section  873  of  the  Code  of  Civil 
Procedure  has  changed  this  rule  of  the  common  law,  this 
change  should  not  be  extended  beyond  a  fair  and  reasonable 
interpretation  of  the  statute  which  makes  this  innovation 
Where  a  woman  is  compelled  to  submit  to  a  physical  examina¬ 
tion  under  the  provisions  of  this  section,  the  court  thinks  she 
lias  the  right  to  require  such  examination  to  be  made  by 
physicians  of  her  own  sex.  This  view  to  the  court  seems 
reasonable,  and  does  no  violence  to  the  language  of  the 
statute.  Two  members  of  the  court,  however,  dissent,  in¬ 
sisting  that  the  plaintiff  was  entitled  ljierely  to  have  the  ex¬ 
amination  before,  not  by,  physicians  or  surgeons  of  her  own 
sex.  They  say  that,  while  the  county  judge  had  a  discretion 
as  to  the  persons  to  be  appointed,  he  should  have  treated  the 
defendant  fairly,  and  not  put  it  at  a  disadvantage.  It  seems 
to  them  that  the  defendant  should  be  permitted  to  have  its 
own  physicians  or  surgeons,  the  persons  it  would  rely  on  to  aid 
it  in  the  trial,  make  the  examination,  providing  they  are 
reputable  and  not  personally  objectionable  to  the  plaintiff. 

Relation  Between  Company’s  Physician  and  Patient. 

Che  Supreme  Court  of  Utah  says,  in  the  personal  injury  case 
of  Viallet  vs.  Consolidated  Railway  and  Power  Co.,  that  the 
evidence  tended  to  show  that  soon  after  the  plaintiff  was  hurt, 

■  a  c°hision  of  cars,  and  while  in  an  unconscious  condition 
and  while  he  was  being  treated  for  his  injuries  by  another 
physician,  he  was  taken  in  charge  by  the  defendant’s  physi¬ 
cian,  who  set  and  bandaged  his  shoulder,  and  thereafter 
made  regular  visits  to  his  home,  and  waited  on  him  there, 
ostensibly  for  the  purpose  of  giving  him  medical  treatment^ 
nit  the  main  and  principal  object  being  to  procure  as  favorable 
settlement  for  his  company  as  he  could  induce  the  plaintiff  to 
make.  When,  however,  the  defendant’s  physician  took  charge 
of  the  plaintiff  at  the  drug  store  soon  after  the  accident  oc¬ 
curred  which  caused  his  injuries,  set  and  bandaged  his 
shoulder,  and  otherwise  treated  his  injuries  in  a  professional 
capacity,  the  confidential  relation  of  physician  and  patient 
was  created,  and  continued  to  exist.  The  law  is  well  settled 
that  from  the  time  the  relation  of  physician  and  patient  is 


created  until  it  ceases  to  exist  the  physician  is  not  only  legally 
bound  to  act  in  the  utmost  good  faith  in  his  treatment  of  his 
patient  piofessionally,  but  he  is  inhibited  from  taking  advan¬ 
tage  of  the  confidence  growing  out  of  this  relation,  reposed  in 
him  by  his  patient,  and,  by  misrepresentations,  or  other  un- 
faii  means,  or  by  the  exercise  of  undue  influence,  induce  his 
patient  to  convey,  transfer,  or  otherwise  dispose  of,  to  such 
phi  sician,  oi  to  other  parties  whom  the  physician  may  repre¬ 
sent  in  other  capacities,  valuable  property  rights  for  a  wholly 
inadequate  consideration,  as  appeared  from  the  record  was  done 
in  this  case.  But  even  if  it  be  conceded  that  the  plaintiff, 
notwithstanding  the  repeated  assurance  of  the  physician  that 
his  injuries  were  slight,  and  that  the  disability  caused  thereby 
i\  ould  be  of  short  duration,  still  had  some  doubts  as  to  their 
absolute  correctness,  he  was  not  necessarily  bound  by  the  re¬ 
lease  which  he  signed,  provided  he  was  induced  to  sign  it  be¬ 
cause  of  such  representations  and  assurances.  The  rule  is  that 
it  is  not  necessary,  in  order  to  avoid  a  contract  of  this  kind, 
when  the  transaction  is  between  physician  and  patient,  to  show 
that  the  patient  had  unquestionable  belief  in  the  infallibility  of 
the  judgment  of  the  physician  to  whom  he  has  given  his  confi¬ 
dence,  and  to  accept,,  without  question  or  doubt,  the  state¬ 
ments  and  representations  made,  by  which  he  is  induced  to  part 
with  his  property.  It  is  sufficient,  if  the  statements  made  and 
assurances  given  by  the  physician  induce  the  patient  to  part 
Avith  his  property,  even  though  he  may  have  some  doubt  as  to 
their  absolute  correctness. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

June  30. 

o  *w£ei!CTTan<i  Art  o£  Fitting  Glasses.  A.  E.  Davis,  New  York. 
“  VV  bat  Has  Surgery  Left  to  Medicine  in  the  Treatment  of  Peri- 
„  ±T,  tomtis  in  Adults  and  Children?  '  H.  W.  Berg,  New  York. 

•>  •  Examination  of  the  Spinal  Fluid  in  Dementia  Paralytica  P 
B.  Brooks,  Buffalo,  N.  Y. 

3  Precise  Definitions  for  Many  Diseases.  J.  F.  Leys,  U.  S.  N. 


2.  Treatment  of  Peritonitis  in  Adults  and  Children.— The 

object  of  Berg’s  paper  is  to  show  that  while  surgery  is  the 
stronghold  in  the  therapy  of  peritonitis,  medicine,  with  the 
basic  knoAvledge  as  to  diagnosis,  pathogenesis  and  etiology 
which  it  has  developed  in  the  past  few  years  concerning  this 
affection,  has  laid  the  groundAvork  for  successful  surgical 
therapy  and  has  amplified  the  purely  medical  curative  re¬ 
sources  to  an  appreciable,  if  more  limited,  extent.  Although 
the  preponderance  of  opinion  seems  to  be  in  favor  of  the  treat¬ 
ment  of  tuberculous  peritonitis  by  surgical  means,  some  cases 
improve  under  the  ordinary  medical  regime  suitable  for  tu¬ 
berculous  patients.  The  latter  method  of  treatment  is  indi¬ 
cated  in  cases  of  adA’anced  pulmonary  tuberculosis  to  the  ex¬ 
clusion  of  surgical  methods.  In  cases  in  which  tuberculous 
peritonitis  is.  the  prominent  lesion,  especially  when  there  is  a 
fluid  oi  semi-fluid  effusion,  or  if  the  tumor  masses  are  se¬ 
riously  embarrassing  to  the  patient,  laparotomy  is  the  treat¬ 
ment  of  choice. 


3.  Examination  of  Spinal  Fluid  in  Dementia  Paralytica. _ 

Brooks  does  not  believe  that  it  is  yet  possible  to  make  a  posi¬ 
tive  diagnosis  of  dementia  paralytica  from  the  cytologic  ex¬ 
amination  of  the  spinal  fluid.  Nevertheless,  he  thinks  that 
this  examination  bids  fair  to  become  a  Araluable  aid  to  diag¬ 
nosis  in  some  doubtful  cases.  It  is  also  frequently  of  use  in 
other  conditions,  such  as  meningeal  syphilis  associated  Avith 
meningitis.  I  he  Avriter  has  made  satisfactory  examinations 
of  fluid  in  29  cases.  Thirteen  of  these  have  been  typical  paret¬ 
ics,  3  probable  paretics,  Avhile  13  suffered  from  other  conditions. 
Sixty-eight  and  three-quarters  per  cent,  of  the  paretics  shoAved 
an  abnormal  lymphocytosis,  Avhile  the  lymphocytes  Avere  nor¬ 
mal  in  number  in  82  2-3  per  cent,  of  the  cases  other  than 
paresis.  The  amount  of  serum  albumin  varied  and  seemed  to 
beai  no  particular  relation  to  the  number  of  lymphocytes  or 
to  the  presence  or  absence  of  dementia  paralytica.  A*  reduc¬ 
tion  of  Fehling’s  solution  Avas  obtained  in  but  one  case. 
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New  York  Medical  Journal. 

June  30. 

5  An  Interesting  Case  of  Pernicious  Anemia.  J.  V.  Shoemaker, 

G  Plea  for  More  Catholic  and  Broader  Views  in  Ophthalmology . 
f  c  t? i n on i dhprw’  T.ofknort.  N.  Y. 


E.  N.  S.  Itingueberg,  Lockport,  N.  Y.  „  .  .  4. 

1  Fever  in  Childhood  Due  to  Other  Causes  than  Sepsis.  A.  te. 

Y\T ilnm’  IV nw  Ynrlc 


Wilner,  New  York.  „  . 

8  ‘Ocular  Eczema  in  Children.  F.  Krauss,  Philadelphia. 

9  ‘Atypical  Features  of  Appendicitis.  E.  Eliot  Ji..  New  Voik 

10  Technic  of  Intramuscular  Injections  for  Syphilis.  '» • 

Gottheil,  New  York.  .  „  . 

11  ‘Thumb  Sucking.  G.  B.  Webb,  Colorado  Springs,  Colo. 


S  Ocular  Eczema  in  Children.— According  to  Krauss,  ocular 
eczema  is  a  disease  common  in  childhood,  forming  21  per  cent, 
of  all  eye  diseases  in  children  under  16  years.  It  is  most  com¬ 
mon  at  the  age  of  2  years,  becoming  less  frequent  as  the  age 
advances.  It  is  endemic,  but  especially  prevalent  during  the 
months  of  May,  June  and  April,  in  the  order  named.  Treatment 
is  very  important  in  modifying  its  progress  and  tendency  to 
relapse,  and  should  comprise  general  treatment  with  attention 
to  diet  and  hygiene,  as  well  as  local  treatment  for  the  eye;  t  le 
severer  and  stubborn  cases  quickly  improve  when  rest  in  bed 
is  required  of  the  patient. 

0.  Atypical  Appendicitis.-In  this,  the  concluding  portion  of 
his  paper,  Eliot  reports  a  case  of  acute  appendicitis  simulating 
suroical  treatment,  acute  appendicitis  with  slight  symptoms 
amf  marked  lesions  and  a  chronic  appendicitis,  interval  cases 

with  abscess  formation. 

11.  Thumb-Sucking. — W ebb  describes  an  ingenious  method 
for  overcoming  this  habit  in  infants.  Taking  an  appropna 
sized  thin  rubber  ball,  an  oval  hole  is  cut  to  loosely  fit  the 
wrist,  and  the  surface  ventilated  by  very  numerous  punches 
with  a  stable  harness  punch.  A  cheesecloth  bag  is  se^ec  o 
to  The  oval  hole  and  a  tape  run  in  and  out  of  the  cloth  at  this 
aperture,  which  can  be  gently  tied  at  the  wrist.  A  woota. 
mitten  can  be  worn  within  this  if  required  for  cold  weather 
Several  sizes  have  to  be  made  at  intervals  of  two  months  to 
allow  for  growth.  For  half  hour  night  and  morning  these  are 
removed  and  the  child  taught  gradually  to  pat-a-cake  and  play 
with  her  own  hands.  After  four  months  the  child  will  be  com¬ 
pletely  broken  of  the  habit,  but  still  must  wear  them  at  night 
as  a  precautionary  measure. 

Boston  Medical  and  Surgical  Journal. 


ammonia  fumes,  artificial  respiration  will  do  the  work.  Salt 
solution  is  indicated  if  the  collapse  is  due  to  loss  of  blood. 
When  shock  and  collapse  are  combined,  the  outlook  is  unfa¬ 
vorable,  but  treatment  should  be  along  the  lines  of  shock'. 
Rhythmic  traction  of  the  heart,  by  the  hand  in  the  abdomen 
and  pressure  against  the  diaphragm,  should  be  tiied  in  dcs 
perate  cases. 

St.  Louis  Medical  Review. 

June  S3. 

15  Treatment  of  Gallstones.  E.  A.  Bablcr,  St.  Louis.  ,  . 

1(1  Surgical  Anesthesia  with  Ilyoscins  Ilydrobromid  and  Moipbin. 

E.  Lanphear,  St.  Louis. 

Lancet-Clinic,  Cincinnati,  Ohio. 

June  30. 


June  28. 

12  ‘Nature  and  Progress  of  Malignant  Disease.  J.  D.  Biyant. 

13  What7 Effective  Measures  Are  There  dilution’  °<’  'if 

Spread  of  Syphilis  and  the  Increase  of  I  lostitution  . 

14  ‘Consideration "^and1  Treatment  of  the  Acdtot.  o^Surgcal 

Anesthesia,  with  Special  Reference  to  Prevalent  Diu„  ne.u 
ment.  B.  II.  Caswell,  Boston. 


12.  See  The  Journal,  June  9,  1906.  page  1740. 

14.  Treatment  of  Accidents  of  Surgical  Anesthesia.  W  lien 

-1  •  1  _  n  rrl’OOC  With 


17  Pathologic  Physiology  of  the  Tractus  Vascularis.  B.  Rob- 

18  Gastroenterostomy— Its  Indications  and  Limitations.  A. 

Schachner,  Louisville,  Ivy. 


14.  JLieaililClIL  Oi  - - O 

the  shock  features  decidedly  predominate,  Caswell  agrees  wit 
C'rile  and  Horsley  that  no  drug  is  of  any  use,  except,  possi  1  y, 
adrenalin.  Hypodermic  stimulants  are  contraindicated.  There 
can  be  nothing  done  which  will  so  augment  shock  and  diminish 
the  chances  of  recovery  for  the  patient  as  to  give  any  of  the 
nitrite  group  (amyl  nitrite,  nitroglycerin,  sodium  nitrite), 
remedies  which  are  often  used.  They  are  distinctly  vasodila¬ 
tors,  and  what  is  needed  is  high  pressure,  whereas  the  dilator  s 
give  low  pressure,  the  important  feature  of  shock.  Probably 
some  cases  that  would  have  recovered  without  treatment  have 
proved  fatal  on  account  of  such  medication.  Adrenalin  is  the 
onlv  drug  to  be  used  in  this  condition.  It  should  be  given  wi  1 
saline  solution  by  intravenous  infusion.  The  proportions  of 
adrenalin  are  l/i,000  solution,  one  part  in  200,000  parts  ot 
saline  solution.  Salt  solution  when  alone  given  intravenously 
under  the  skin  or  by  rectum  is  of  little  or  no  benefit  in 
cases  of  shock,  as  it  does  not  raise  the  blood  pressure.  All 
other  stimulating  drugs,  as  strychnia,  are  out  of  the  question 
for  the  same  reason.  Digitalis  can  be  ruled  out,  if  for  110  other 
reason,  for  its  slowness  of  action.  In  collapse  drugs  may  be 
employed  with  advantage,  because  the  vasomotor  center  needs 
and  can  take  stimulation  to  bring  it  to  its  proper  condition. 
Strychnia  may  be  used  here.  Alcohol  is  of  some  value  m 
surgical  collapse,  but  its  stimulating  effect  is  due  to  the 
chemical  irritation  which  it  causes.  Cold  water  on  the  face, 


Surgery,  Gynecology  and  Obstetrics,  Chicago. 
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10  *  ft  ram  Stains  of  the”  Stools.  C.  A.  Elliott,  Chicago. 

■JO  ‘Study  of  Five  Cases  of  Subcutaneous^ 

the  Intestines  Treated  by  Laparotomy.  E.  .  > 

21  *  Spontaneous  Dislocation  of  the  Hip  Joint.  J.  Ridlon,  Chicago. 

22  ‘Wounds  in  the  Ureter.  \V.  R.  Cubbina,  Chicago. 

23  Cholecystectomy ;  Its  Indications  and  Technic.  W.  v  an  110  , 

24  •SpoSX&M  Cure  of  Cancer.  H.  It.  Gaylord  and  G.  II.  A. 

05  .Treatment  1offfCas’esN'ofYEstensive  Cystocele  and  Uterine  ITo- 

ic  .Vitelline  EMTh  M ^cajm 

*  ^Vertex*  presentations^  M 

28  ‘Acute  Localized  Inflammation  of  the  Large  latest 

s  ssstL^s 

-  I”testte  ca"8,M 


UDSirucuuii.  u.  m.  j. ... - --->  -  ,  “A  ptiimnrp  Chicago. 

34  Operative  Technic  in  Wesley  Hospital.  R.  *  -  tto navel 

35  ‘Temporary  Splint  for  Fractures  of  the  Leg.  A.  B.  Kanavel, 


"Temporary  Splint 

30  ‘ Nev^ Technic  of  Nephropexy.  A.  Werelius,  Chicago 


19.  See  abstract  in  Tiie  Journal,  July  7,  1906,  page  72. 

20  Concealed  Rupture  of  Intestines.- Andrews-  reports  five 
cases  of  subcutaneous  rupture  of  the  intestines  with  three  re¬ 
coveries.  One  patient  was  operated  on  too  late,  after  sever 
davs  when  a  general  peritonitis  had  developed.  The  diagnosis 
fn  this  case  was  not  positive  before  operation,  as  a  large  hernia 
was  present,  which  had  been  treated  for  strangulation  by  foice 
production  under  anesthesia.  Another  patient  died  on  the 
table  before  the  operation  could  be  begun,  probably  fio 
hemorrhage.  The  three  patients  that  recovered  were  seen  con- 
seeutively,  and  Andrews  concludes  that  under  (a™rabl<i  err- 
cumstances,  with  a  correct  early  diagnosis  and  an  instant 
operation  thereafter,  a  majority  of  torn  intestines  wrl  re- 
cover  All  the  patients  in  this  series  were  injured  in  one  or 
two  ways.  Either  the  patient  fell  heavily  striking  the  front 
wall  of'  his  abdomen  on  some  hard  angular  body,  01  else  a 
heavy  bodv  fell  on  him  while  supine.  Andrews  believes  that  in 
this  way  the  bowel  is  cut  in  two  by  the  angle  or  promontory 
of  the  sacrum,  against  which  it  is  forced  when  the  antenoi 
abdominal  wall  is  pushed  against  the  spine  Andrews  makes 
immediate  incision  and  washes  out  the 

deci-normal  salt  solution,  using  a  two-  or  three-point  mj  to  . 
The  rent,  if  large,  is  closed  with  a  Connell  stitch;  if  small,  as 
in  multiple  puncture  wounds. 

21.  Spontaneous  Dislocation  at  Hip— Ridlon  claims  u 
normal Phips  do  not  become  dislocated,  except  from  extreme 
violence  and  with  rupture  of  the  capsule.  Abnormal  lups  may 
become  dislocated  at  any  period  of  life  up  to  15  y  < 
perhaps  later,  without  traumatism  and  without  tearing  of  the 
capsules  Ridlon  bolds  that  these  dislocations  without  tearing 
of ^  the  capsule  should  be  called  spontaneous  dislocations,  un- 
L,  it  “  positively  known  that  the  dislocation  was  present 

^22  Wounds  in  the  Ureter.— As  the  result  of  a  very  extensive 
study  of  the  regenerative  activity  of  the  ureter  to  wounds  in¬ 
volving  all  the  coats  of  the  tube,  Cubbins  presents  the  follow¬ 
ing  conclusions:  1.  Regenerative  activity  of  the  ureteia 
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mucosa  is  very  marked.  2.  Muscularis,  submucosa  and  adven¬ 
titia  regenerate  here  the  same  as  in  other  places.  3.  Continu¬ 
ous  suture  is  to  be  recommended  in  wounds  of  the  ureter. 
4.  Iiansverse  two-thirds  of  diameter  and  longitudinal  wounds 
of  the  ureter  heal  without  suture.  5.  Catgut  is  preferable  to 
silk,  as  it  leaves  fewer  scars;  there  is  less  danger  of  obstruc¬ 
tion  due  to  kinking.  6.  Sutures  of  wounds  in  small  ureters 
nearly  always  cause  some  obstruction  and  renal  disturbance. 
7.  A  papillomatous  formation  is  usually  due  to  the  presence  of 
suture  material  in  the  lumen,  but  not  always.  8.  Van  Hook’s 
method  is  simpler  on  account  of  the  shoe-horn  effect  of  the  in¬ 
cision.  It  also  gives  a  wide  surface  for  firm  adhesions  and 
causes  practically  no  renal  obstruction. 

24.  Spontaneous  Cure  of  Cancer— Gaylord  and  Clowes  found 
that  spontaneous  cure  of  cancer  in  experimentally  inoculated 
mice  occurs  in  about  23  per  cent,  of  the  animals,  and  that  the 
chances  of  spontaneous  cure  are  inversally  proportional  to  the 
size  of  the  tumor.  The  frequency  of  the  occurrence  and  its 
disti  ibution  in  animals  suggests  that  it  may  be  more  frequent 
in  human  beings  than  is  generally  supposed.  The  occurrence 
of  spontaneous  recoveries  from  cancer,  indicating  the  existence 
of  immune  forces  capable  of  terminating  the  disease,  demon¬ 
strates  that  cancer  is  not  necessarily  incurable  and  should 
serve,  as  an  additional  stimulus  to  research  directed  toward 
the  discovery  of  a  serum  treatment. 

25.  Treatment  of  Extensive  Cystocele  and  Uterine  Prolapse. 

Watkins  describes  an  operation  which  he  considers  ideal  for 
the  relief  of  most  cases  of  these  displacements,  especially  after 
the  menopause.  After  the  usual  preparation  the  patient  is 
anesthetized  and  placed  in  the  lithotomy  position.  The  uterus 
is  dilated  and  curetted,  if  indicated.  The  anterior  lip  of  the 
ceivix  is  grasped  with  the  vulsella;  the  anterior  vaginal  wall 
is  separated  from  the  cervix  by  a  semi-lunar  incision,  and  the 
anterior  vaginal  Avail  is  incised  in  the  median  line  from  the 
cei\ix  to  a\  ithin  one-half  to  one  inch  of  the  meatus  urin- 
arious,  care  being  taken  not  to  injure  the  bladder.  With  the 
linger  covered  by  gauze,  the  bladder  is  separated  from  the 
uterus  by  blunt  dissection.  The  uterovesical  fold  of  perito¬ 
neum  is  either  perforated  by  the  finger  or  is  grasped  Avith 
forceps  and  incised.  The  Avound  in  the  peritoneum  is  then 
stretched  Avith  tAvo  fingers  sufficiently  to  allow  the  uterus  to 
be  delivered  through  the  opening.  In  cases  in  Avhich  difficulty 
is  encountered  in  separating  the  bladder  from  the  uterus  the 
procedure  can  be  much  facilitated  by  making  the  separation 
to  either  side  before  it  is  made  along  the  median  line,  as  the 
attachment  of  the  bladder  to  the  uterus  is  firmer  in  the 
median  line  than  at  the  sides.  The  anterior  vaginal  Avail  is 
now  grasped  on  one  side  at  the  edge  of  the  incision  Avith  an 
eight-inch  forceps  and  separated  from  the  bladder  Avail  by 
means  of  gauze  pressure.  The  same  procedure  is  carried  out 
on  the  opposite  side.  Separation  of  the  anterior  vaginal  Avail 
from  the  bladder  should  extend  over  most  of  the  cystocele  that 
comes  into  vieAV,  and  should  make  the  flaps  sufficiently  laro-e 
to  cover  the  uterus  after  it  is  brought  into  the  vagina.  The 
uterus  is  then  delivered  into  the  vaginal  canal.  A  suture  is 
passed  through  the  vaginal  flap  near  the  urethra,  through  the 
body  of  the  uterus,  a  little  posterior,  to  the  fundus,  and 
bi  ought  out  through  the  opposite  flap  at  a  corresponding  point, 
lhe  placing  of  this  suture  should  Arary  in  different  cases.  The 
fundus  should  be  drawn  sufficiently  doAvmvard  to  support  the 
entire  prolapsed  bladder  wall,  but  care  should  be  taken  not  to 
draAV  it  down  so  firmly  that  it  may  press  on  the  urethra  and 
interfere  with  urination.  This  suture  is  then  tied  and  another 
suture  is  passed  parallel  to  it.  Two  or  three  such  sutures  are 
usually  sufficient,  as  there  is  very  little  traction  on  them.  The 
remaining  portion  of  the  Avound  is  closed  in  much  the  same 
manner  as  a  Avound  in  any  part  of  the  body.  The  after- 
treatment  is  about  the  same  as  that  usually  employed  in  most 
Auiginal  operations. 

26.  Vitelline  Duct  Malformations.— Richter  reports  the  fol¬ 
lowing  cases:  Acute  diverticulitis  in  a  right-sided  inguinal 
lieinia;  remo\Tal  of  the  diverticulum;  recoArery  of  the  patient 
Intussusception  caused  by  Meckel’s  diverticulum;  reduction  of 
intussusception  and  remoATal  of  diverticulum;  death  Lar^e 
congenital  hernia  into  the  cord;  reposition,  folloAved  bv  death 
in  three  days. 


28.  Acute  Inflammation  of  Large  Intestine.— Matter  reports 
a  case  of  acute  localized  inflammation  of  the  sigmoid  flexure 
occurring  in  a  AVToman  of  78.  She  had  suffered  with  severe 
abdominal  pain  for  four  or  fi\Te  days.  The  onset  Avas  acute; 
the  symptoms  resembled  those  of  appendicitis,  but  at  the  end 
of  two  days  the  pains  had  localized  themselves  in  the  loAver 
left  quadrant  of  the  abdomen.  A  very  tender,  broad,  elongated, 
smooth,  resistant,  sausage-shaped  sAvelling  was  palpable,  ex¬ 
tending  from  about  the  level  of  the  umbilicus  in  the  left  mid- 
axillary  line  downward  and  imvard  to  the  middle  of  Poupart’s 
ligament.  The  tumor  persisted  for  about  a  week  and  then 
gradually  began  to  get  smaller  and  simultaneously  the  pain 
and  local  tenderness  diminished.  The  bowel  movements,  AAffiich 
could  be  obtained  only  by  enema,  consisted  chiefly  of  mucus. 
Matter  says  that  the  diagnosis  of  this  condition  is  based  on 
the  finding  of  an  elongated  resistant  tender  mass  in  that 
part  of  the  abdomen  occupied  by  the  large  intestine. 

_  -9.  Carcinoma  in  Early  Life. — Grulee  reports  a  case  of  car¬ 
cinoma  of  the  rectum  occurring  in  a  girl  aged  16.  The  ex¬ 
amining  finger,  on  passing  about  tAvo  inches  inside  the  sphinc- 
tei  ,  encountered  a  hard,  irregular  mass,  evidently  involving  the 
Avail  of  the  rectum. 

30.  Significance  of  Skull  Defects. — Schroeder  claims  that  no 
protrusion  is  found  Avhen  the  dura  remains  intact,  but  that  it 
is  quite  the  rule  Avhen  the  dura  is  torn.  In  skull  defects,  when 
the  dura  remains  intact,  connective  tissue  fills  the  gap  so 
firmly  that  it  seems  to  the  sense  of  touch  as  though  it  is  bone, 
but  the  ;»-ray  picture  disproves  this.  The  result  of  replacing 
bone  fragments  is  very  uncertain,  as  such  fragments  fre¬ 
quently  become  absorbed.  Cases  requiring  mechanical  devices, 
or  Konig- Miller  osteoplastic  flaps,  are  infrequent,  and  should 
present  more  severe  symptoms  than  mere  absence  of  skull 
fracture.  He  has  been  unable  to  find  cases  recorded  of  injury 
to  the  brain  resulting  from  skull  defects. 

35.  Splint  for  Fractures  of  Leg.— Kanavel  holds  a  blanket 
sideAvise,  so  that  its  Avidth  is  about  three  and  one-half  feet, 

.  s  of  that  length,  six  inches  broad  and  one  in 

thickness,  are  secured,  and  one  folded  into  the  blanket  at 
either  end,  so  gauging  their  position  that  as  they  are  folded 
over  and  over  and  meet  in  the  middle  they  Avill  lie  closely  ap¬ 
proximated  edge  to  edge.  He  turns  the  whole  over,  end  to 
end,  and  sets  it  down  so  that  the  tAvo  boards  stand  on  edge 
and  parallel,  and  the  intervening  blanket  makes  a  trough  in 
Avhich  the  leg  may  be  suspended  as  in  a  swing,  with  the  boards 
approximated  to  each  side  of  the  leg.  It  is  essential  that  the 
boards  shall  be  of  such  a  width  that  Avhen  the  leg  lies  in  this 
SAving  it  Avill  not  touch  the  bed.  As  little  cotton  as  possible 
is  used,  a  small  roll  is  placed  in  the  popliteal  space  and  some 
laterally  over  the  bony  prominences,  and  possibly  a  little  about 
the  heel,  but  for  the  most  part  the  blanket  will  accommodate 
itself  to  the  shape  of  the  leg.  The  leg  is  placed  in  the  blanket 
splint  above  described.  The  boards  are  brought  up  snugly  to 
the  sides,  and  a  third  board,  similar  in  size  and  shape,  is 
nailed  to  the  ends  of  the  boards  in  the  blanket,  extending  ap¬ 
proximately  a  foot  and  a  half  to  either  side,  so  that  there  is 
a  T-shaped  box-blanket  splint,  Avith  this  advantage  over  the 
blanket  splint:  that  it  never  tips  from  side  to  side,  thus  call¬ 
us  for  fiequent  adjustment,  and  Avhich  is  superior  to  the  box 
splint  in  that  it  fits  the  leg  accurately,  suspending  it  in  a 
SAving  Avhich  is  always  adapted  to  the  leg,  no  matter  Avhat 
changes  may  take  place  in  its  size  as  a  result  of  the  post- 
traumatic  SAvelling.  A  strip  of  a  roller  bandage  is  tied  around 
the  upper  end  of  the  splint  at  the  level  of  the  knee  to  reinforce 
that  end.  There  is  no  Avadding  of  cotton  at  one  point  to  the 
exclusion  of  anather.  Generally  by  the  time  the  swelling  has 
subsided  a  complete  relaxation  has  been  secured,  incident  to  the 
easy  position  of  the  leg.  The  bones  are  in  proper  position,  or 
so  nearly  so  that  with  but  little  manipulation  the  leg  is  ready 
for  the  cast.  If  desired,  for  instance,  in  treating  a  severe 
compound  fracture  it  may  be  left  in  this  dressing  until  union 
is  complete. 

36.  New  Technic  of  Nephropexy.— Werelius  describes  what 
he  calls  the  basket-handle  operation.  After  having  exposed 
and  delivered  the  kidney,  the  capsule  is  split  and°  deflected 
according  to  the  methods  of  Ferguson  and  Edebohls.  With 
the  scissors  two  flaps  are  cut  out  of  the  capsule  and  to  the  end 
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of  each  flap  a  strong  silk  ligature,  armed  with  a  needle,  is  tied. 
The  kidney  is  pushed  down  into  the  wound.  The  inner  liga¬ 
ment  or  flap  of  capsule  is  drawn  through  the  quadratus  lum- 
borum,  and  the  outer  through  the  thinner  muscles  in  front  of 
the  fascia.  The  remaining  border  of  the  deflected  capsule  may 
be  sewed  to  the  transversalis  fascia,  or  a  small  strip  may  be 
cut  from  it  and  used  for  suture  material,  the  capsule  and 
transversalis  fascia  being  united  as  in  McArthur’s  method  for 
hernia.  The  muscular  layer  is  united  over  the  kidney.  The 
kidney  is  then  drawn  up  against  the  denuded  muscles  by  the 
artificial  capsular  ligaments,  the  ends  of  which  are  tied  in  a 
knot  and  this  is  transfixed  by  a  silk  suture.  The  silk  sutures 
used  in  pulling  the  ligaments  through  are  cut  off.  The  united 
flaps  thus  form  a  basket-handle  from  which  the  kidney  is 
suspended.  The  method  has  been  employed  successfully  in  one 
case. 

New  York  State  Journal  of  Medicine. 

June. 
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37  *  Therapeutic  Value  of  Antithyreoidiu  in  the  Treatment  of  Ex¬ 

ophthalmic  Goiter  and  Kindred  Affections.  H.  L.  Eisner 
and  J.  R.  Wiseman,  Syracuse,  N.  Y. 

38  Observations  on  the  Removal  of  the  Prostate  for  the'  Cure  of 

Prostatic  Dysuria.  L.  S.  Pilcher,  Brooklyn,  N.  Y. 

30  Treatment  of  Inoperable  Conditions  of  the  Prostate.  O.  M. 

Muren,  Brooklyn.  ,  „  ... 

40  Autopsy  as  a  Judge  of  our  Bedside  Conclusions.  B.  Stow, 


New  YTork.  TTT  „  . 

41  Milk  Problem  from  a  Sanitary  Standpoint.  W.  A.  Baker, 

Islip,  N.  Y.  „ 

42  *  Determination  of  the  End  of  Danger  of  Infection  from  Pa¬ 

tients  Who  Have  Suffered  from  Infectious  Diseases.  L.  F. 
Bishop,  New  York. 

43  History  of  the  Medical  Society  of  the  State  of  New  \ork. 

(To  be  continued.)  J.  J.  Walsh,  New  York. 


37.  Value  of  Antithyreoidin  in  Exophthalmic  Goiter. — Eis¬ 
ner  and  Wiseman  present  a  preliminary  report  on  the  results 
of  their  study  of  the  therapeutic  value  of  antithyreoidin  in  the 
treatment  of  exophthalmic  goiter  and  kindred  affections.  In 
all  of  their  cases  blood  pressure  study  proved  the  disease  to 
be  one  in  which,  despite  the  small  and  thready  pulse,  the 
sphygmomanometer  showed  high  pressure.  With  an  improve¬ 
ment  in  the  tone  and  character  of  the  pulse  under  treatment 
the  measure  of  the  blood  pressure  showed  no  appreciable  reduc¬ 
tion.  They  are  positive  that  antithyreoidin  is  a  remedy  which 
can  be  used  for  the  relief  of  the  annoying  and  alarming  symp¬ 
toms  of  exophthalmic  goiter  in  typical  and  atypical  cases.  The 
greatest  improvement  is  found  in  the  relief  of  the  tachycardia, 
precordial  distress  and  tremor.  This  improvement  is  hastened 
by  rest  in  bed  and  close  attention  to  diet.  Rest  in  bed  and 
diet  alone,  without  the  administration  of  antithyreoidin,  will 
not  lead  to  the  same  degree  of  cardiac  comfort.  Improvement 
of  one  or  more  of  the  symptoms  of  the  disease  is  likely  to 
follow  within  from  three  to  seven  days  after  beginning  the 
use  of  the  remedy.  If  there  is  no  improvement  of  symptoms 
after  from  three  to  four  weeks  of  administration,  the  chances 
are  against  ultimate  benefit  from  the  prolonged  use  of  the 
serum  In  serious  cases  it  will  be  necessary  to  continue  the 
treatment  during  many  months.  In  all  cases  after  the  disap¬ 
pearance  of  the  subjective  symptoms,  it  will  be  wise  to  admin¬ 
ister  antithyreoidin  during  periods  varying  from  four  to.  eight 
weeks  at  intervals  of  two  or  three  months.  Cases  without 
marked  goiter,  with  slight  exophthalmos,  tremor  and  the 
Graeffe  symptom  have  yielded  most  readily  to  the  antithy¬ 
reoidin  treatment.  The  enlarged  thyroid  has  become  percepti¬ 
bly  smaller,  but  has  not  returned  to  the  normal  size.  Exoph¬ 
thalmos  continues  to  be  the  most  rebellious  symptom,  never 
yielding  entirely  to  antithyreoidin  treatment.  Nervous  symp¬ 
toms  usually  yield  as  the' heart  becomes  slower.  The  many 
fears  which  take  possession  of  these  patients  are  also  re¬ 
lieved  at  the  same  time.  The  majority  of  their  patients  in¬ 
creased  in  weight.  Patients  who  have  taken  antithyreoidin 
during  a  long  period  feel,  when  the  serum  is  discontinued,  as 
if  they  had  been  robbed  of  a  food  to  which  they  are  entitled, 
and  return  to  its  use  with  confidence  and  pleasure.  In  no  case 
have  they  had  occasion  to  regret  the  trial  of  antithyreoidin. 
It  has  always  proved  itself  harmless.  It  may  be  given  during 
pregnancy  without  fear  of  injuring  the  mother  or  fetus. 
Hypertrophied  and  dilated  hearts  offer  no  counter-indication  to 
its  administration. 

They  have  administered  the  serum  night  and  morning  in 
doses  of  from  fifteen  to  thirty  minims.  In  mild  cases  the 
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initial  dose  was  from  ten  to  fifteen  minims.  The  serum  may 
be  given  in  raspberry  syrup,  may  be  taken  in  water  or  the 
elixir  of  orange  peel.  After  having  administered  the  serum 
during  several  weeks,  its  use  was  discontinued  for  a  day  or 
two  at  a  time. 

42.  End  of  Danger  of  Infection  from  Infectious  Diseases. — 
Bishop  urges  that  the  rule  should  be  enforced  that  every  in¬ 
dividual  who  has  suffered  from  an  infectious  disease  of  what¬ 
ever  kind  should  be  restrained  from  such  relations  with  non- 
immune  people  as  would  render  infection  possible  until  there 
has  been  a  determination  of  the  end  of  danger  of  infection. 
This  may  be  determined  by  experience  which  shows  that 
danger  of  infection  is  over  at  a  certain  time,  but  in  diseases 
of  indeterminate  duration  it  can  only  be  determined  by  a  care¬ 
ful  investigation  by  the  physician  and  the  laboratory. 

Southern  California  Practitioner,  Los  Angeles. 

.7  une. 

44  The  Physician's  Duty  to  His  Patient — An  Address  on  Ethics. 

W.  Lindley,  Los  Angeles. 

45  *Role  of  the  Peritoneum  and  of  the  Lymphatic  System  in  Ab¬ 

dominal  Surgery.  A.  J.  Bouffleur,  Chicago. 

46  Emergencies  in  Internal  Medicine — Treatment  J.  H.  Utley, 

Los  Angeles. 

47  Emergencies  in  Surgery — Treatment.  .T.  Kurtz,  Los  Angeles. 

48  Emergencies  in  Obstetrics — Treatment.  M.  L.  Moore,  Los 

Angeles. 

40  Emergencies  in  Urology — Treatment.  P.  Newmark,  Los  An-, 
geles. 

50  Internal  Secretions  of  Certain  Glands  which  Elaborate  Exter¬ 

nal  Secretions  Also.  L.  B.  Stookey,  Los  Angeles. 

51  Treatment  of  Fractures.  W.  W.  Richardson,  Los  Angeles. 

45.  R51e  of  Peritoneum  in  Abdominal  Surgery. — Bouffleur 
summarizes  his  paper  as  follows:  1.  That  the  varied  lym¬ 
phatic  supply  produces  a  variance  in  the  behavior  and  mani¬ 
festations  of  infections  of  the  different  abdominal  viscera  and 
may  account  for  the  diseases  most  frequently  manifested  in 
some  of  them.  2.  That  the  normal  peritoneum  possesses 
marked  powers  of  exudation  and  absorption.  3.  That  both 
of  these  functions  may  be  life  saving  or  death  producing  ac¬ 
cording  to  the  asepticity  of  the  peritoneal  cavity.  4.  That, 
while  all  parts  of  the  peritoneum  are  capable  of  both  exuda¬ 
tion  and  absorption,  the  lower  or  pelvic  zone  is  most  exuda¬ 
tive  and  the  upper  zone  most  absorptive.  5.  That  the  differ¬ 
ence  in  relative  powers  of  upper  and  lower  zones  explains 
satisfactorily  the  evident  fact  that  infections  in  upper  peri¬ 
toneum  are  more  acute,  more  serious  and  produce  marked 
symptoms  more  promptly  than  in  the  lower,  and  the  opera¬ 
tions  in  the  upper  zone  are  attended  with  greater  risk  than 
those  in  lower  abdomen.  6.  That  in  aseptic  cases  we  can  favor 
restoration  of  circulatory  equilibrium  by  introducing  fluids  into 
the  abdomen  and  favor  its  absorption  by  Clark’s  inverted 
position.  7.  That  in  septic  conditions  we  should  lessen  absorp¬ 
tion,  localize  exudation  in  lower  abdomen  and  provide  for  its 
rapid  external  drainage  by  Fowler’s  sitting  position  and  the 
use  of  large  tubular  drains.  8.  That  as  the  condition  of  the 
peritoneum  and  the  recuperative  powers  of  the  patient  are 
equal  factors  with  asepticity  in  attaining  results,  time  and 
trauma  are  especially  important  elements  in  successful  ab¬ 
dominal  surgery. 

Archives  of  Ophthalmology,  New  Rochelle,  N.  Y. 

March  and  May. 

52  Knife-Needle  Operation  for  Secondary  Capsular  Cataract.  E. 

Jackson,  Denver. 

53  Treatment  of  After-Cataract.  H.  Smith,  Jullundur. 

54  Etiology  of  Lamellar  Cataract.  H.  Knapp,  New  York. 

55  Plexiform  Neuroma  of  the  Orbit.  C.  H.  Beard  and  E.  V.  L. 

Brown,  Chicago. 

56  Case  of  Parinand’s  Conjunctivitis,  Accompanied  by  Erythema 

Nodosum  and  Tonsillitis.  C  N.  Spratt,  Minneapolis. 

67  Case  of  Antipyrin  Amaurosis  Induced  by  130  Grains  Taken 
in  Forty-eight  Hours.  F.  C.  Hotz,  Chicago. 

58  Case  of  Transient  Lead  Amaurosis.  O.  Loewe,  Frankfort-on 
the-Main. 

50  Action  of  Alypin  on  the  Eye.  Ed  Ilummelsheim,  Boston. 

Physician  and  Surgeon. 

May. 

60  Modern  Skiagrapblc  Technic.  V.  J.  Willey,  Ann  Arbor,  Mich. 

61  Surgical  Pilgrimage  to  Arkansas.  H.  C.  Wyman,  Detroit. 

62  Value  of  Time  and  Natural  Uterine  Efforts  in  Parturition. 

A.  N.  Collins,  Detroit. 

Fort  Wayne  Medical  Journal  Magazine. 

June. 

63  Scopolamin  in  Anesthesia.  P.  Weaver,  Ft.  Wayne. 

64  Heart  Lesions  and  Surgical  Operations.  M.  F.  Porter.  Ft. 

Wayne. 
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Jour.  A.  M.  A. 


65 

66 

67 

68 

69 

70 

71 

72 

73 

74 

75 


Woman’s  Medical  Journal,  Toledo,  Ohio. 

J  une. 

Observations  on  Some  European  Climate  Resorts.  E.  H.  Root 
Chicago. 

Timidity.  (To  be  concluded.)  M.  K.  Isham,  Cincinnati. 

Pennsylvania  Medical  Journal,  Athens. 

June. 

Collateral  Interests  of  the  Medical  Profession.  I.  Cleaver 
Reading. 

•Clinical  Examination  of  the  Feces.  J.  D.  Steele,  Philadelphia 
Essentials  of  Successful  Roentgen  Ray  Therapy.  C.  L.  Leon¬ 
ard,  Philadelphia. 

Adjustment  of  X-Radiations  for  Various  Physiologic  Effects 
R.  H.  Boggs,  Pittsburg. 

•Treatment  of  Mediastinal  Carcinoma  with  the  Roentgen  Rays. 
G.  E.  Pfahler,  Philadelphia. 

Treatment  of  Empyema  with  Especial  Reference  to  Irriga- 
tion  of  the  Pleural  Cavity.  P.  Y.  Eisenburg,  Norristown. 
Ocular  Headaches.  W.  Zentmayer,  Philadelphia. 

Autotoxemia.  H.  Wilson.  Somerset. 

Considerations  on  the  Treatment  of  Typhoid.  L.  Litchfield 
Pittsburg., 

76  Eye  Injuries.  E.  Stieren,  Pittsburg. 

68  and  71.  See  abstract  in  The  Journal,  Oct.  28,  1905, 
pages  1350  and  1351. 

Virginia  Medical  Semi-Monthly,  Richmond. 

June  22. 

Notes  on  Headaches.  II.  S.  Hedges,  Charlottesville. 

Gonococcic  Infection  of  Women.  J.  T.  Johnson,  Washington, 

Extravasation  of  Urine.  1’.  C.  Layne,  Ashland,  Ky. 

Empyema  of  the  Accessory  Sinuses  of  the  Nose.  W.  W 
Bulette,  Pueblo,  Colo. 

Perverted  Metabolism,  with  Special  Reference  to  Liver  Func¬ 
tion.  C.  M.  Hazen.  Bon  Air,  Va. 

More  Rational  Practice  of  Obstetrics  by  the  General  Practi¬ 
tioner.  H.  L.  Finley,  Pawnee  City,  Neb. 

Etiology  and  Pathology  of  Urticaria.  F.  H.  Beadles,  Rich¬ 
mond. 

Symptoms  and  Treatment  of  Urticaria.  T.  W.  Murrell,  Rich¬ 
mond. 

A  Suggestion  Regarding  the  Management  of  Alcoholic  and 
Drug  Habitues.  II.  B.  Mahood,  Belfield,  Emporia.  Va. 

Iowa  Medical  Journal,  Des  Moines. 

•7  une  15. 

Intravenous  Injections  of  Mercury  as  a  Therapeutic  Test  in 
the  Diagnosis  of  Syphilis  of  the  Nervous  System.  W  F 
Bernart,  Chicago. 

Materialism  in  Medicine.  H.  P.  Wilson,  Mediapolis. 

Salient  Points  of  Gastric  Ulcers  and  Medicinal  Treatment  as 
We  Meet  Them  in  Country  Practice.  C.  .T.  Pionske,  Ban¬ 
croft. 

The  Osteopaths.  C.  A.  Boice,  Washington. 

Medical  and  Surgical  Progress.  G.  Cullen,  Des  Moines. 

Medical  Fortnightly,  St.  Louis. 

June  11. 

Acute  Mastoid  Abscess.  F.  Allport,  Chicago. 

Importance  of  Postoperative  Treatment  of  Diseases  of  the 
Rectum.  W.  IT.  Stuffer,  St.  Louis. 

Evolution  of  the  Roentgen  Ray.  IT.  r.  Wells,  St.  Louis. 

Case  of  Tertiary  Syphilis  which  Resembled  in  Its  Course 
and  Symptoms  Phthisis  Pulmonis.  W.  Fischel,  St.  Louis 
Syphilis  of  the  Lung.  E.  Smith,  Jr.,  St.  Louis. 

Colorado  Practitioner,  Denver. 

June. 

Tuberculosis  of  Joints.  G.  B.  Packard. 

Case  of  Nervous  Vomiting  Simulating  Pyloric  Obstruction  • 
Operation.  W.  T.  Little,  Canon  City. 

Subcortical  Cerebral  Gumma  Accurately  Localized  in  the  Com¬ 
atose  State.  G.  A.  Moleen,  Denver. 

Diseases  of  the  Stomach  Requiring  Surgical  Treatment  I 
B.  Perkins,  Denver. 

Roentgen  Therapy  of  Tubercular  Glands.  G.  II  Stover 
Denver. 

Medical  Age,  Detroit,  Mich. 

June  25. 

The  Cleanly  Consumptive.  A.  L.  Benedict,  Buffalo 
Mervcism.  Q.  W.  Hunter.  Louisville,  Ky. 

Aneurism  of  the  Aorta.  F.  Billings,  Chicago. 

Central  States  Medical  Monitor,  Indianapolis,  Ind. 

June. 

Endometritis.  W.  Schell,  Terre  Haute,  Ind. 

Gonorrhea  and  Its  Effects  in  Women.  A.  S  .Jaeger  Indian 
apolis. 

Practical  Points  Concerning  Certain  Joint  Injuries  and  Dis 
eases.  M.  A.  Austin,  Anderson. 

Diagnosis  and  Treatment  of  Chronic  Gastritis.  S.  P  Scherer 
Indianapolis. 

Old  and  the  New  in  Medicipe  in  Indiana.  W.  W  Vinned<m 
Lafayette.  '  B  ’ 

Diagnosis  of  Tuberculosis.  W.  T.  S.  Dodds,  Indianapolis 
Cardiac  Stimulation  for  Suspended  Animation  by  Direct  bie- 
ital  Manipulation.  B.  M.  Ricketts,  Cincinnati,  Ohio. 

Therapeutic  Gazette,  Detroit. 

June  15. 

Choice  of  Anesthetics — A  Symposium.  W.  W  Keen  Phils 
delphia:  W.  T.  Bull.  R.  Park.  New  York:  W.  L  Rodman 
Philadelphia :  It.  T.  Morris.  New  York,  and  others  ’ 

Treatment  of  Chronic  Constipation,  ir.  Richardson.  Baltimore 
I  ses  of  Adrenalin  in  the  Peritoneal  Cavity  E  Marvel  \t 
lantic  Citv.  N.  .T.  u‘u'el’  AT‘ 
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114  Cocillana  as  an  Expectorant  in  Pulmonary  Tuberculosis.  G.  W 

Norris,  Philadelphia. 

115  Hyperemesh^  Gravidarum.  L.  Frank  and  Q.  W.  Hunter,  Lou- 

Wisconsin  Medical  Journal,  Milwaukee. 

June. 

116  Doctorate  Address.  J.  C.  Hodgins,  Milwaukee. 

Two  Cases  of  Membranous  Urethritis  Probably  Influenzal  in 
1 1  q  m  Grigin.  A.  TV.  Myers.  Milwaukee. 

lis  Two  Years’  Experience  in  the  Sanatorium  Treatment  of  Tu¬ 
berculosis  in  the  Pineries  of  Northern  Wisconsin.  W  B 
Hopkins,  Cumberland,  Wis. 

119  Arteriosclerosis.  F.  S.  Tuflley,  Livingston,  Wis. 

Journal  of  the  Minnesota  State  Medical  Association  and  the 
Northwestern  Lancet,  Minneapolis. 

June  15. 

120  ’Medical  Profession  and  the  Issues  which  Confront  It  W  I 

Mayo,  Rochester,  Minn.  ' 

121  Notes  on  Empyema.  F.  G.  Landeen.  Stillwater. 

Causes  of  Painful  Menstruation  in  Young  Girls  H  Huehe* 
Mankato. 

123  Correlation  of  Medical  Teaching.  F.  F.  Wesbrook,  Minne- 

3  DO  ilSa 

120.  See  The  Journal,  June  9,  1906,  page  1737. 

Journal  of  the  New  Mexico  Medical  Association,  Albuquerque. 

June  15. 

124  Trichinosis.  W.  D.  Radcliffe,  Belen. 

Acute  Suppuration  of  the  Middle  Ear.  C.  Losev. 
l-<>  r 4imily^  Physician  as  a  Children’s  Specialist.  T.  B.  Harr. 

Vermont  Medical  Monthly,  Burlington. 

June  15. 

CTinical  Considerations  of  Carcinoma  Uteri.  F.  A.  L.  Lockhart. 


127 


Montreal. 

Ion  !fnd  Ea,.rsb?f  S(lh001  Children.  F.  Allport,  Chicago. 

}29  Pathology  ot  Chronic  Nephritis.  W.  E.  Lazelle  Barre  vt 
130  H^P^j^ias  Through  Five  Generations.  T.  J.’  Strong,  Bur 

BuHet  Wounds  of  the  Intestine.  E.  W.  Melville,  St.  Albans. 
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titles  marked  with  an  asterisk  (*)  are  abstracted  below  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
toods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal. 

June  16. 

1  ‘Injuries  Commonly  Associated  with  Displacement  of  the  Head 

of  the  Humerus.  R.  Jones. 

2  Torticollis,  or  Wry-Neck.  A.  II.  Tubby. 

2  *nt°U.nd  °r  Ti‘°Jaclc  Duct:  Ligature;  Recovery.  A.  Fullerton 

4  EtMu°miyand  Treatment  of  Oblique  Inguinal  Hernia.  R.  W 

'  ^°IMversS011  Phthisical  with  Non-Tuberculous  Males.  W.  C 

°  *TVWiisoneS  °f  Amebic  Abscess  of  Liver.  L.  Rogers  and  R.  p. 

7  Case  of  Pneumocoecic  Arthritis.  S.  Raw. 

1.  Injuiies  Associated  with  Displacement  of  Head  of  Hu- 
merus.— !n  Jones’  experience  the  most  common  complication 
of  fracture  of  the  upper  head  of  the  humerus  is  dislocation  of 
the  shoulder.  Out  of  200  consecutive  cases  of  complicated  dis¬ 
locations  of  the  shoulder  radiographed  he  found  16  connected 
with  fractures  of  the  surgical  neck.  In  all  the  cases  the  pa¬ 
tients  were  over  30  years  of  age  and  most  commonly  between 
the  ages  of  40  and  50.  Jones  believes  that  occasionally  a 
fracture  may  follow  the  dislocation,  but  that  in  the  majority  of 
instances  it  most  probably  occurs  synchronously.  The  shoulder 
should  be  reduced  at  the  earliest  possible  moment.  A  method 
which  has  proved  most  successful  in  his  experience  is  the 
forcible  extension  of  the  arm  held  vertically,  with  often  very 
hard  pushing  upward  of  the  fragment.  Having  reduced  the 
dislocation,  the  fracture  is  of  comparatively  little  moment. 

3.  Wound  of  Thoracic  Duct.-Fullerton  says  that  durin-  the 
removal  of  a  large  number  of  tuberculous  glands  from  the  neck- 
lie  thoracic  duct  was  cut.  An  artery  clip  was  applied  to  the 
open  ends  of  the  duct  and  the  latter  was  ligated  with  formalin 
catgut  The  patient  was  kept  on  the  lowest  possible  diet  for 
a  few  days,  and  all  unnecessary  movements  were  interdicted 
so  as  to  diminish  as  much  as  possible  the  pressure  and  flow  in 
the  occluded  duct  pending  the  establishment  of  the  collateral 
circulation.  A  blood  count  made  on  the  eighth  dav  after  the 
operation  showed  that  there  was  very  little  deviation  from  the 
normal  as  regards  the  lymphocytes-the  constituents  of  the 
blood  most  likely  to  be  affected  by  the  accident.  Fullerton 
thinks  that  this  case  shows  that  if  leakage  from  the  duct  can 


July  14,  1900. 


155 


CURRENT  MEDICAL  LITERATURE. 


be  prevented  and  rupture  avoided  after  ligature  the  collatera 
circulation  becomes  established  without  any  difficulty.  Ten 
months  after  the  operation  the  patient  was  well.  Fullerton 
says  that  the  first  indication  in  treatment  is  to  stop  the  flow 
from  the  injured  duct.  This  can  be  effected  most  surely  and 
apparently  quite  safely  by  ligature  of  both  ends.  If  the  wound 
is  small  it  may  be  sutured  without  occluding  the  vessel,  but  if 
large  or  if  the  duct  is  severed  completely  the  most  satisfactory 
method  is  ligature. 

4.  Oblique  Inguinal  Hernia. — A  very  careful  review  of  all  the 
evidence  at  hand  with  reference  to  the  etiology  and  treatment 
of  oblique  inguinal  hernia  has  convinced  Murray  that  the  main 
factor  in  the'" causation  of  this  form  of  hernia  at  all  periods  of 
life  is  the  presence  of  a  preformed  sac,  a  patent  funicular  proc¬ 
ess,  and  that  whether  the  bowell  will  or  will  not  enter  this 
process  depends  primarily  on  the  size  of  the  opening  at  the  in¬ 
ternal  abdominal  ring,  and  secondarily  on  the  strength  of  the 
muscles  guarding  it.  As  a  general  rule  the  only  satisfactory 
wav  of  treating  a  hernia  is  by  means  of  an  operation,  and, 
other  things  being  equal,  the  earlier  in  life  the  operation  is 
performed  the  better.  The  essential  point  in  the  operation  is 
bo  completely  to  obliterate  the  sac  as  to  render  the  peritoneal 
surface  at  this  level  free  from  any  dimpling  or  depression.  In 
order  to  insure  this  the  inguinal  canal  must  be  opened  up  and 
a  ligature  applied  to  the  sac  at  the  level  of  the  internal  ab¬ 
dominal  ring.  The  divided  aponeurosis  of  the  external  oblique 
should  be  subsequently  united  by  overlapping,  for  the  inguinal 
canal  is  thus  narrowed,  lengthened  and  its  original  obliquity 

restored. 

5.  Phthisical  and  Non-Tuberculous  Males. —  The  following 
reasons  are  advanced  by  Rivers  in  favor  of  the  view  that  an 
hereditary  causal  relation  to  phthisis  may  be  predicated  of 
mouth  breathing  and  of  deficient  physique:  1.  Both  conditions 
prevailed  to  a  much  greater  extent  among  consumptive  males, 
quite  independently  of  their  disease,  than  among  a  comparable 
series  of  non-tuberculous  men.  2.  Whereas  some  causes  of 
mouth  breathing,  as  also  physeical  build,  are  known  to  be 
hereditary,  a  family  history  of  phthisis  is  much  more  often 
ffiven  bv'  those  who  are  mouth  breathers  or  of  deficient 
physique— whether  they  be  healthy  or  phthisical— than  by 
others.  3.  The  physique  incidence  of  mouth  breathing  in 
phthisical  subjects  probably  differs  from  that  in  the  non- 
tuberculous.  4.  Consumptives  of  a  naturally  good  height- 
weight  ratio  fall  ill,  on  an  average,  at  a  later  age  than  do 

others. 

6  Amebic  Abscess  of  Liver.-The  two  patients  whose  cases 
are’ reported  by  Rogers  and  Wilson  were  cured  by  aspiration 
of  the  abscess  and  injection  of  a  quimn  solution  into  the 
cavity  without  drainage.  Ten  ounces  of  pus  were  drawn  off 
and  three  ounces  of  sterile  bihvdrochlorate  of  quimn  of  a 
strength  of  30  grains  in  4  ounces  of  water  were  injected.  A 
dose  of  30  grains  of  calcium  chlond  was  given  both  before  and 
after  the  operation  to  check  any  tendency  to  oozing  from  the 

punctures. 

The  Lancet,  London. 

June  16. 

2Se a0)"'  r.^Bramwell. 

Occurrence  of  Metrorrhagia  After  the  Menopause  In  Cases  of 
VaSST=h„e(iear,,CeSsrSB,o.a  of  the  Go, no.- 
12  .CompieteJ  RCem?valeodfmMumioe»lar  Cystic  Tumor  of  the  Pan- 

» •"■s&srss  s-rss  wi  sswsrsffv'e 

DiveXiilum  of  the  Bladder;  Prostatic  Obstruction;  Opera- 
Cole  of  SrtuaS'cSncre  Simulating  Nasal  Diphtheria.  1. 

KtoSVthe  RloStfobtUaTft?'sidlaw  Sanatorium. 

S“S  M canVcfSher. 

A.  Breinl. 

12  Tumor  of  Pancreas.-In  the  case  reported  by  Malcolm  it 

became  necessary,  because  of  an  obstruct, on  at  the  splenic 

flexure  of  the  colon,  to  perform  colo-colic  anastomosis  sixteen 


days  after  the  removal  of  the  tumor.  The  patient  then  made 
an  uneventful  recovery.  The  fact  that  the  pancreas  had  been 
incised  did  not  give  rise  to  any  subsequent  trouble. 

13.  Hernia  of  the  Appendix. — Macewen  reports  the  case  of  a 
man  62  years  of  age  who  presented  himself  for  the  relief 
of  a  strangulated  hernia,  the  hernia  supposedly  having  ex¬ 
isted  for  twelve  years.  The  patient  had  worn  a  truss  until 
two  weeks  before  his  presentation,  when  he  began  to  suffer 
considerable  discomfort,  which  eventually  turned  to  distinct 
pain.  He  was  found  to  have  a  large  pyriform  swelling  affect¬ 
ing  the  right  inguinal  region  and  scrotum.  The  scrotal  tissue 
was  much  inflamed.  The  testes  appeared  to  be  fused  with  a 
mass  which  was  firm  in  consistence  and  dull  in  percussion. 
No  impulse  on  coughing  was  elicited.  The  hernia  was  not  re¬ 
ducible.  At  the  operation  the  hernia  was  found  to  consist  of 
the  appendix,  the  latter  being  held  in  position  by  a  pin,  the 
point  and  about  one-half  the  shaft  of  which  projected  through 
a  small  ulcerative  aperture  in  the  wall  of  the  appendix.  Ap- 
pendicectomy  was  performed  in  the  usual  manner.  Owing  to 
the  condition  of  the  bowel  and  the  surrounding  parts  it  was 
decided  not  to  proceed  with  the  radical  operation  for  the  cure 
of  hernia.  The  bowel  having  been  returned  to  the  abdomen, 
the  inner  fibrous  sac  which  had  contained  the  appendix  was 
removed,  after  which  the  outer  sac  was  ligatured,  freed  from 
the  testes  and  likewise  removed.  The  patient  made  an  un¬ 
eventful  recovery.  Although  the  head  of  the  pin  had  per¬ 
forated  the  appendix,  there  was  no  abscess  formation. 

14.  Appendix  in  Femoral  Hernia.— Broughton  and  Hewetson 
report  another  case  of  herniated  appendix,  the  hernia  in  this 
instance  being  of  the  femoral  variety,  occurring  in  a  woman 
63  years  of  age.  After  having  been  present  for  twenty-four 
years,  the  small  lump  in  the  right  groin  showed  signs  of  in¬ 
flammation.  A  diagnosis  was  made  of  inflamed  femoral  epiplo- 
cele.  An  incision  over  the  mass  was  made,  an  abscess  contain¬ 
ing  about  two  ounces  of  fetid  pus  and  surrounded  by  ragged 
gangrenous  walls  was  evacuated,  and  a  pin,  incrusted  with 
fecal  matter,  was  found  lying  in  the  mass.  Nothing  resem¬ 
bling  a  hernial  sac  could  be  distinguished  up  to  this  point. 
The  whole  gangrenous  mass  was  isolated  down  to  the  saphe¬ 
nous  opening.  After  carefully  covering  up  the  gangrenous 
area  with  gauze,  this  was  opened  and  the  contents  were  readily 
recognized  as  a  thickened  appendix  and  a  small  mass  of 
omental  tissue.  The  appendix  was  withdrawn  and  amputated 
close  to  the  cecum,  the  omental  loop  was  divided  and  both 
were  pushed  just  within  the  abdomen.  A  strand  of  iodoform 
<rauze  was  inserted  into  the  femoral  canal,  partly  to  act  as  a 
drain  to  the  appendical  stump,  but  chiefly  to  protect  the  peri¬ 
toneum  from  becoming  infected  from  the  gangrenous  Scarpa’s 
triangle.  A  large  drainage  tube  was  passed  into  the  bottom  of 
the  wound  and  the  skin  margin  was  approximated  by  silk¬ 
worm  gut  sutures. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

{ vpa r  UXX  No  23.)  Resolutions  in  Regard  to  Communl- 
cable  Diseases,  Especially  Tuberculosis.  See  news  columns. 
nfl20  46. 

La  revision  du  Code  civil.  A.  Lacassagne. 
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Presse  Medicale,  Paris. 

(XIV,  No.  35.)  Un  nouveau  cas  de  syphilis  stomacale.  G. 

(Noa38m)'  Etude  sur  la  scoliose  dorsale.  P.  Desfosses. 

TiVlpmatous  Hypertrophy  of  the  Tongue  In  Scarlet  Fe¬ 
ver  in  Adult. — Macroglo3site  edemateuse  aigue.  J.  Sabrazes 

(Nond 44. )B°  Bacillus  fluorescens  putridus  et  dlarrhSe  verte 
( 2rr66D ) .  E.  Bodin  and  M.  Didc.  „  ^  * 

27  *  Consequences  of  .  Transvesical  Prostatectomy.— Suites  de  la 
nrost  transvSsicale.  J.  Moscou.  .  ,  ,  .  .  .. 

How  Does  Iodin  Act?— Comment  agissent  1  lode  et  les  iodi- 

ques?  A.  Martinet. 

27.  Consequences  of  Transvesical  Prostatectomy.— Moscou  re¬ 
ports  the  results  of  histologic  study  of  the  parts  in  a  man  of 
68  who  had  been  operated  on  for  hypertrophy  of  the  pros¬ 
tate  by  the  Fuller-Freyer  technic.  He  died  twenty-four  hours 
afterward.  The  anatomic  findings  showed  that  enucleation 
of  the  adeno-myomatous  growths  of  the  prostate  leaves  a 
cavity  the  walls  of  which  are  formed  of  true  prostatic  tissue, 
the  original  prostate  having  been  compressed  and  pushed 
back  by  the  encroaching  growths,  without  losing  its  integ¬ 
rity.  The  ejaculatory  ducts  are  retained  unimpaired  and  ap- 
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•Tour.  A.  M.  A. 


parently  permeable,  the  natural  result  of  the  preservation  of 
the  prostate  tissue.  The  findings  in  this  case  show  that  the 
repair  of  the  parts  proceeds  with  remarkable  rapidity,  while 
the  retention  of  the  ducts  favors  retention  of  the  genital 
functions. 

Revue  de  Chirurgie,  Paris. 

Last  indexed  XLV I,  page  1891. 

29  (XXVI,  No.  6.)  *La  resection  totale  des  saphenes  dans  le 

traitement  des  varices  superficielles  des  membres  in- 
ffirieurs  et  de  lenrs  complications.  F.  Terrier  and  I*.  Al- 
glave.  (Continued.) 

30  *De  la  p£ritonitc  genfiralisSe  par  perforation  au  cours  de 

1’enterite  tuberculeuse.  L.  Berard  and  M.  Patel  (Lyons). 

31  ‘Stab  Wounds  of  Thyroid  Gland. — Des  plaies  par  instruments 

tranchants  du  corps  thyroide.  H.  Toussaint. 

32  ’Study  of  43  Cases  of  Tropical  Abscess  of  the  Liver. — Les 

abc&s  du  foie  d’origine  coloniale.  E.  Loison.  (Commenced 
in  No.  3.) 

29.  Total  Resection  of  the  Saphena. — Terrier  and  Alglave  are 
convinced  that  the  resection  of  the  saphena  should  be  as  com¬ 
plete  as  possible  to  obtain  satisfactory  results  in  severe  cases 
of  superficial  varices,  especially  those  with  ulcers.  They  give 
illustrations  of  cases  thus  treated,  showing  the  skin  turned 
back  after  incision  extending  from  the  ankle  to  the  hip,  on 
the  inner  aspect  of  the  leg.  They  operate  by  four  different 
technics  according  to  the  conditions.  The  first  aims  to  resect 
both  saphenous  veins  and  as  much  as  possible  of  their  vari¬ 
cose  branches  by  the  above  long  incision.  They  have  thus 
operated  on  6  patients.  In  ether  cases  they  resected  merely 
one  of  the  saphenous  veins;  in  11  cases  they  resected  the  in¬ 
ternal  and  in  one  case  the  external  vein.  Their  third  procedure 
is  merely  resection  of  the  internal  saphena  on  the  leg  (2 
cases),  and  the  fourth  is  the  circular  section  advocated  by 
Moresclii,  supplemented  by  simple  or  double  resection  of  the 
saphenous  vein  in  case  of  high  leg  ulcers.  These  procedures 
accomplish  the  best  results  and  without  danger  for  the  patient. 
The  results,  they  state,  are  bound  to  prove  satisfactory.  The 
details  of  the  technic  and  the  clinical  experiences  will  follow 
in  a  second  installment  of  the  article. 

30.  Diffuse  Peritonitis  from  Perforation  in  Course  of  Tuber¬ 
culous  Intestinal  Processes. — Iierard  and  Patel  analyze  2  cases 
personally  observed,  one  reported  by  Chatin,  and  23  others 
from  the  literature.  The  clinical  picture  varied,  depending  on 
whether  or  not  the  acute  peritonitis  was  preceded  by  cir¬ 
cumscribed  abscess.  Any  aggravation  of  the  condition  in  case 
of  a  known  tuberculous  intestinal  affection  should  suggest 
the  possibility  of  perforation.  Pain  is  significant,  it  may 
become  lessened  in  severity  or  disappear,  but  it  generally 
recurs  and  is  elicited  by  palpation.  The  lack  of  harmony 
between  the  pulse  and  temperature,  slight  meteor  ism,  rigid 
abdomen  and  extension  of  the  areas  of  dullness,  are  all  sug¬ 
gestive,  especially  when  accompanied  by  vomiting,  dryness 
of  the  mouth,  progressive  dyspnea,  chilliness  and  cyanosis  of 
hands  and  feet.  A  cancer  in  the  small  intestine  rarely  comes 
to  perforation.  Operative  treatment  of  the  tuberculous  per¬ 
foration  offers  little  chance  of  success.  It  was  attempted  only 
once  in  the  total  2G  cases  reviewed  and  the  patient  rapidly 
succumbed.  The  general  condition  of  the  patient  is  generally 
too  grave  to  allow  the  extensive  surgical  intervention  which 
alone  offers  chances  of  success.  Search  for  the  perforation  is 
almost  sure  to  be  fruitless  on  account  of  its  small  size  and 
the  fact  that  it  is  frequently  hidden  by  a  serous  covering. 
Even  if  it  should  be  readily  found  the  patient  could  not  tol¬ 
erate  the  extensive  resection  demanded.  If  the  abdomen  has 
been  opened,  as  soon  as  the  nature  of  the  lesions  is  recognized, 
they  would  hasten  to  complete  the  operation  with  merely  pal¬ 
liative  drainage  of  the  peritoneum. 

31.  Stab  Wound  of  Thyroid. — Toussaint  had  occasion  re¬ 
cently  to  suture  the  thyroid  in  a  man  of  27.  The  gland  had 
been  cut  completely  in  two  by  a  stab  in  the  throat,  but  soon 
healed  after  the  suture.  In  order  to  arrest  the  hemorrhage 
Toussaint  pedunculated  the  upper  and  lower  parts  of  each 
half  by  a  chain  of  catgut  sutures,  passing  a  curved  needle 
around  inside  of  the  capsule.  The  capsule  was  then  sutured 
over  them.  The  patient  soon  recovered. 

32.  Tropical  Abscess  of  the  Liver. — Loison  discusses  the 
diagnosis  and  treatment  of  tropical  abscess  of  the  liver,  from 
an  experience  of  44  cases.  In  35  the  mortality  was  40  per 
cent.;  in  10  cases  of  acute  suppurative  hepatitis  it  was  70  per 


cent,  while  it  was  only  28  per  cent,  in  the  25  chronic  cases. 
The  gravity  of  suppurative  hepatitis  may  be  due  to  the  mul¬ 
tiplicity  of  the  abscesses  developing  in  the  liver,  or  to  the 
variety  of  infectious  accidents  that  may  complicate  it.  Ab¬ 
scesses  of  the  liver  display  a  tendency  to  reach  the  convex 
surface  of  the  organ,  and  the  exploratory  trocar  should  be  in¬ 
serted  at  the  intercostal  or  epigastric  point  of  tenderness 
located  in  the  thoraco-abdominal  region.  When  pus  is  once 
discovered  the  trocar  should  not  be  withdrawn  before  opening 
up  the  focus,  for  fear  of  losing  it  again  or  of  allowing  the 
escape  of  pus  through  the  trocar  hole  into  the  adjoining  re¬ 
gions.  He  usually  resects  a  rib  to  obtain  better  access,  incises 
the  pleura  and  diaphragm,  and  thus  reaches  the  liver.  The 
transpleural  route  ensures  better  drainage  than  an  abdominal 
operation,  as  a  rule.  H^e  describes  the  precautions  to  prevent 
escape  of  pus  into  the  pleura  or  elsewhere,  and  reviews!  the 
complications  liable  to  develop. 

Semaine  Medicale,  Paris. 

33  (XXVI,  No.  24.)  ’Spikes  for  External  Prothesis  in  Case  of 
Complicated  Fracture  of  the  Leg. — Le  traitement  sanglant 
des  fractures  compliquges  de  jambe  par  1’appareil  a  prothese 
externe.  Jaboulay  (Lyons). 

33.  Row  of  Spikes  for  External  Prothesis  of  Fractures.— 

Jaboulay  uses  spikes  to  hold  fractured  bones  in  proper  coap¬ 

tation  while  healing.  The  appliance  is  a  strip  of  steel  with 
five  long  spikes  set  in  a  row.  When  the  bones  have  been 
placed  in  proper  position  the  spikes  are  driven  into  the  bone 
deep  enough  to  hold  the  ends  firmly.  The  spikes  are  not  ex¬ 
actly  parallel,  but  converge  slightly,  so  that  the  end  spikes 

exert  slight  traction  on  the  bones,  pushing  them  together. 

The  appliance  is  left  in  place  as  long  as  the  limb  is  im¬ 
mobilized.  He  advises  not  to  trust  to  a  plaster  cast  alone,  but 
always  to  apply  some  external  prothesis  which  holds  the 
fractured  bone  immovable  after  reduction.  Nothing  has  an¬ 
swered  the  purpose  so  satisfactorily  as  the  little  set  of  spikes 
he  here  describes  and  illustrates.  He  disapproves  decidedly 
of  prothetic  appliances  left  permanently  in  the  tissues. 

Zeitschrift  f.  klinische  Medizin,  Berlin. 

Last  indexed  XLVI,  page  1325. 

34  (  LIX,  No.  L)  ’Diagnose  und  Pathogenese  der  im  Kindesalter 

naufigsten  Form  der  Concretio  pericardii  cum  corde.  H. 
Flesehand  A.  Schossberger  (Budapest). 

3.i  *TTeber  die  Struktur  und  die  diagnostische  Bedeutung  der 
Cursehmannschen  Spirale  bei  Asthma  bronchiale.  W. 
Predtetschensky  (Moscow). 

30  Causes  of  Predisposition  of  Lung  Apex  to  Tuberculosis. — 
Ursachen  der  Disposition  der  Lungenspitzen  fur  Tub.  L 
Flofbauer  (Vienna). 

•’*  *  Poisoning  from  Canned  Beans. — Ueber  eine  Massenerkrankung 
an  Botulismus  infolge  Genusses  “verdorbener”  Bohnen- 
konserven.  A.  Fischer  (Darmstadt). 

38  ’Bemerkungen  zur  Sigmoiditis.  A.  Simons  (Berlin). 

3b  ’Morbid  Appetite,  etc.,  with  Erosions  and  Ulcers  in  the  Stom¬ 
ach. — Die  Reizerscheinungem  des  Mundes,  das  Verhalten 
des  Appetits  und  die  Heisshungererschqinungen  bei  den 
Erosionen  und  Geschwfiren  des  Magens.  W.  Plonies  (Wies¬ 
baden). 

40  Roentgen  Outlining  of  Heart. — Bestimmung  der  sogenannten 

wahren  Herzgrosse  mittels  Roentgenstrahlen.  F.  Moritz 

41  *  Ueber  hiimorrhagische  Diathese  bei  Typhus  abdominalis.  F 

Meyer  and  W.  Neumann. 

34.  Adherent  Pericarditis  in  Children.— Elesch  and  Schoss¬ 
berger  have  been  studying  the  relics  of  adhesive  pericarditis  in 
children,  and  have  been  conducting  experiments  on  dogs  to 
investigate  the  causes  of  the  symptoms  observed.  They  found 
that  adhesion  of  the  visceral  and  parietal  pericardium  always 
induced  isolated  ascites  in  the  dogs.  This  shows,  they  think, 
that  the  adhesion  in  itself  produces  a  pure  portal  stasis  of 
cardiac  origin,  and  harmonizes  with  what  is  observed  in  the 
clinic.  As  the  result  of  their  research  they  announce  that  this 
most  frequent  form  of  adhesion  of  the  pericardium  in  chil¬ 
dren  is  characterized  by  a  special  symptom-complex.  The 
most  striking  symptom  is  the  excessive,  isolated  ascites;  the 
face  is  slightly  edematous,  giving  it  a  doughy  look,  pale,  with 
cyanosis  of  the  lips  and  ears  and  enlargement  of  the  liver. 
Except  for  the  small  waved,  rather  rapid  pulse,  none  of  the 
symptoms  observed  points  to  the  heart.  On  account  of  the 
constancy  of  the  above  symptoms,  this  form  of  adherent  peri¬ 
cardium  presents  an  easily  recognized  clinical  picture.  The 
cyanosis  does  not  subside  after  tapping.  The  postmortem 
findings  in  4  cases  are  described.  In  4  others  an  operation  was 
performed,  a  herniotomy  or  the  Talma  operation.  Articular 
rheumatism  was  known  in  the  history  of  2  of  the  patients, 
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and  the  other  spoke  of  an  affection  of  the  lungs  or  pleurisy 
in  the  past,  which  probably  was  the  unrecognized  pericarditis 
causing  the  adhesions.  Contrary  to  the  general  assumption 
the  ascites  preceded  edemg,  in  the  extremities.  Adhesive  peri¬ 
carditis  does  not  cause  always  the  above  clinical  picture,  bu 
when  the  latter  is  observed  an  adherent  pericardium  can  be 
safely  diagnosed. 

35.  Curschmann’s  Spirals  in  Bronchial  Asthma.— The  results 
of  the  investigations  reported  in  this  article  may  be  sum 
marized  in  the  statement,  that  the  principal  constituents  of  the 
typical  Curschmann  spirals  are  eosinophile  leucocytes;  the 
mucus  serves  merely  as  a  vehicle  to  bind  them  together.  Only 
the  isolated  central  thread  and  the  rudimentary  spirals  are 
of  simpler  structure,  and  consist  merely  of  extremely  thin 
fibers  of  mucin.  Any  ordinary  cough  or  hacking  is  sufficient 
to  transform  a  tenacious  sputum  into  spirals.  The  asthmatic 
attacks  increase  the  number  of  the  spirals,  but  single  spira  s 
can  originate  without  the  asthmatic  respiratory  movements. 
The  spirals  are  not  specific  for  bronchial  asthma,  but  on  v 
the  peculiar  bronchial  secretion,  out  of  which  the  spirals  are 
formed  This  secretion  consists  of  a  large  amount  of  eosino¬ 
phile  cells,  and  from  the  latter’  in  turn  originate  the  Charcot- 

T.evden  crystals. 

37.  Poisoning  from  Canned  Beans.— Fischer  gives  the  par¬ 
ticulars  of  the  severe  poisoning  of  a  number  of  persons  m  a 
cooking  school  at  Darmstadt,  mentioned  in  the  news  co  - 
umns  at  the  time  (1904).  Eleven  out  of  the  21  persons  af¬ 
fected  died.  The  beans  had  been  put  up  m  the  school  dur¬ 
ing  the  preceding  autumn  and  were  eaten  as  a  salad  without 
cooking.  They  were  unusually  soft  when  taken  out  of  the  can, 
and  the  salad  acquired  a  cheesy  smell  after  the  vinegar  had 
been  added.  The  symptoms  were  those  of  typical  botulismus, 
the  same  as  observed  from  sausage  and  fish  poisoning,  al¬ 
though  there  were  no  mydriasis,  no  fever,  no  gastrointes¬ 
tinal  disturbances,  and  the  consciousness  was  unimpaired  to 
the  last.  The  ocular  muscles  Were  affected,  the  ptosis  first 
attracting  attention;  the  secretions  were  altered,  and  the 
entire  motor  sphere  was  enfeebled  to  actual  paralysis  the 
disturbances  in  the  innervation  being  symmetrical.  Death 
was  due  to  the  severe  bulbar  disturbances  affecting  the  tongue, 
throat,  respiration  centers  and  heart,  with  death  from 
asphyxia  The  incubation  period  lasted  from  24  to  48  hours. 
The  assumption  seems  plausible  that  the  toxic  substances 
must  have  reached  the  beans  in  the  manure,  which  had  been 
taken  from  the  pig  pen,  and  that  the  beans  had  not  been 
thoroughly  washed  before  being  sealed  up.  Fischer  adds  that 
the  safest  way  to  destroy  the  toxins  in  canned  goods  which 
do  not  arouse  suspicion  by  their  aspect  or  smell  is  to  cook 
them  or  to  boil  the  can  before  opening.  One  person  ate  the 
salad  freely  but  experienced  only  slight  disturbance  from  it. 
He  was  the  onlv  person  who  had  heated  the  beans.  His  dinner 
having  become ‘cold,  he  set  the  plate  in  the  oven  and  heated 
the  whole,  beans  and  all,  until  they  simmered. 

38  Sigmoiditis.— Simons  describes  the  postmortem  findings 
in  a  case  of  chronic  inflammation  restricted  exclusively  to  the 

sigmoid  flexure. 

39.  Significance  of  Morbid  Appetite  with  Erosions  and  Ulcers 
of  the  Stomach.— Plonies  discusses  the  phenomena  of  irrita¬ 
tion  in  the  mouth  and  the  behavior  of  the  appetite  m  case 
of  gastric  lesions,  remarking  that  sudden,  imperative  hunger 
(Heisshunger),  seems  to  be  peculiar  to  erosions  and  ulcers  of 
the  stomach  and  deserves  special  attention.  Each  attack 
this  morbid  appetite  announces  another  step  m  the  pi  ogress 
of  the  stomach  lesion.  The  sudden,  imperative  hunger  accom¬ 
panies  the  transformation  of  the  superficial  erosion  into  an 
ulcer,  and  the  progress  of  the  ulcer  into  the  phase  of  imminent 
hemorrhage,  perforation  or  other  complication.  The  onset  of 
the  morbid  appetite  follows  some  chemical  irritation  of  t  ie 
surface  of  the  lesion  as  the  protecting  surface  becomes  eroded. 
His  extensive  experience  through  sixteen  years  has  demon¬ 
strated  that  this  symptom  of  attacks  of  sudden  imperative 
hunger  has  the  diagnostic  importance  of  a  physiologic  experi¬ 
ment.  It  is  a  sign  that  the  gastric  lesion  has  lost  its  pro¬ 
tecting  covering.  The  morbid  appetite  comes  on  when  the 
stomach  is  empty,  and  its  appearance  is  always  followed  In 


exacerbation  of  the  symptoms  from  the  lesion:  the  phenomena 
of  nervous  irritation  in  the  vagus-sympathetic  domain  recur 
with  greater  or  lesser  intensity,  and  the  area  of  tenderness 
on  percussion  widens.  In  treating  gastric  ulcer,  the  impor¬ 
tance  of  regularity  in  the  meals,  not  allowing  the  stomach 
to  remain  empty  unduly  long,  is  the  corner  stone  of  proper 
treatment.  Any  excess  or  error  in  diet,  drinking  cold  water, 
or  the  like,  may  bring  on  an  attack  of  the  morbid  appetite 
after  it  has  vanished  either  spontaneously  or  under  treat¬ 
ment.  This,  symptom  of  sudden,  imperative  hunger  serves 
also  to  differentiate  a  lesion  in  the  stomach  from  an  affection 
of  the  neighboring  organs.  It  also  aids  in  differentiating 
symptoms  due  to  irritation  of  tlie  surface  of  the  ulcer  from 
those  due  to  fermentations  or  intestinal  disturbances  of  toxic 
origin.  Bulimia  occurs  also  in  diabetes  and  in  convalescence 
from  tetanus,  but  without  the  local  and  reflex  phenomena 
peculiar  to  the  gastric  form.  He  has  observed  it  in  1,03b  out 
of  1,200  patients  with  erosions  or  ulcers  in  the  stomach.  >e 
irritation  from  the  lesions  causes  an  incessant  secretion  o 
gastric  juice,  which  has  an  irritating  action  in  turn  on  the 
lesion,  contributing  to  the  progressive  tendency  of  the  ulcer. 

In  cases  without  bulimia,  reflex  symptoms  may  be  observed 
from  irritation  of  the  lesion,  but  they  are  liable  to  divert 
attention  entirely  away  from  the  stomach.  In  one  instance 
a  young  physician  experienced  vertigo  and  symptoms  of  ataxia 
in  the  legs,  whenever  his  stomach  was  empty.  These  symp¬ 
toms  vanished  completely  when  he  complied  with  the  order 
to  eat  something  every  three  hours  without  fail.  The  tac 
that  these  reflex  symptoms  vanish  when  food  is  taken  is  their 
chief  characteristic.  They  existed  alone  in  20  patients  and 
included  headache,  vertigo,  or  both,  tickling  m  the  throa  , 
weakness  and  retching.  In  one  case  dizziness  and  amaurosis 
recurred  regularly  when  the  stomach  became  empty.  In  300 
cases  the  attack  of  imperative  hunger  was  noticed  within  the 
first  six  months  of  the  development' of  the  stomach  lesion,  in 
others  not  until  later,  and  in  10  per  cent,  not  until  after  from 
16  to  40  years.  In  some  cases  the  reflex  phenomena  in¬ 
cluded  rumbling  in  the  stomach  or  intestines  and  a  feeling 
of  emptiness  in  the  stomach,  in  others  nausea,  with  discomfort, 
pains  etc.,  the  one  feature  common  to  all  being  that  the  symp¬ 
toms  ’  appeared  when  the  stomach  was  empty,  and  vanished 
when  food  was  taken.  In  most  cases  the  food  never  caused 
discomfort,  the  latter  developing  only  after  the  food  n  _ 
passed  out  of  the  stomach.  The  proportion  of  hydrochloric 
•Lid  in  the  gastric  juice  does  not  seem  to  have  much  influence 
on  these  phenomena-all  grades  of  acidity  down  to  ^ro  haw 
ing  been  observed  in  the  different  cases.  _  The  onset  of  the 
morbid  appetite  was  sometimes  accompanied  by  a  feelm" 
gnawing,  burning,  rubbing,  boring,  painful  pulling  or  other 
disagreeable  local  sensation.  In  26  cases  the  patients  co 
plained  that  the  gnawing  pain  was  so  great  that  it  left  them 
weak  with  a  cold  sweat.  A  burning  sensation  alone  was  felt 
in  203  cases;  bulimia  alone  in  624  cases.  These  various 
forms  of  the  morbid  appetite  sometimes .  merged  into  each 
other  and  in  13  cases  they  were  accompanied  by  pains  m  the 
back  ’  The  gnawing  sensation  was  interpreted  by  some  as  a 
of  tapeworm,  although  ft  hn,  nothing  to  do  w  th  tape- 
worm  Even  if  a  tapeworm  happens  to  be  piesent  the  moi 
bid  appetite  vanishes  completely  when  the  stomach  lesion  is 
cured1  In  5  instances  pulsation  was  noticed  m  the  stomach 
region  with  bulimia.  In  a  few  others  the  gnawing  sensation 
was  referred  to  a  part  remote  from  the  stomach,  but  as  a  rule 
it  coincided  with  the  area  of  tenderness.  In  19  cases  t  e  a  ^ 
tack  of  bulimia  was  followed  by  syncope;  m  8  cases  it  induced 
morbid  yawning  or  other  reflex  phenomena;  trembling  fol¬ 
lowed  in  115  cases. 

41  Hemorrhagic  Diathesis  in  Typhoid.-This  communica¬ 
tion  from  von  Leyden’s  clinic  describes  3  cases  ot  the  hemoi 
rhagic  diathesis  in  typhoid.  The  patients  were  women  between 
04  and  48,  all  with  a  severe  form  of  the  disease,  but  all  recov¬ 
ered  Treatment  consisted  in  the  usual  measures  supp  e- 
mented  with  gelatine  and  copious  saline  infusion.  The  heat 
was  oppressive  at  the  time  the  three  cases  were  under  treat¬ 
ment,  and  possibly  may  have  favored  the  hemorrhagic  dia¬ 
thesis.  It  first  became  manifest  during  the  thud  oi  fourth 
week.  There  was  ro  tendency  to  nosebleed. 
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Last  indexed  XLVI,  page  7 61. 

42  (XLVIII,  No.  49.)  ‘Behavior  of  Lymphatics  in  Primary  Syph¬ 

ilitic  Infection  in  Women. — Om.  Lymphekarsystemets  For- 

hold  ved  (primair)  syph.  Infection  hos  Kvinder.  R.  Bergh. 

43  (No.  50.)  Diagnostiske  Tuberkulin-Injektioner.  G.  E.  Permin. 

44  (Nos.  51-52.)  *Den  saakaldte  Enteroptosis  og  dens  chirurgiske 

Behandling.  T.  Rovsing. 

45  (XLIX,  No.  1.)  ‘Studier  over  den  kroniske  Gastritis.  IV, 

Achylia  gastrica.  Knud  Faber. 

46  Undersogelser  over  Spirochaeta  pallidas  Forekomst  ved  Syfilis. 

A.  Bronnum. 

47  (Nos.  2-3.)  Undersogelser  over  Urin-Sediment.  I.  De  hyaline 

Cylindre.  P.  Liebmann. 

4S  Et  sjaeldnere  Tilfaelde  af  (unilateral)  Syringomyeli.  A.  Wim- 

mer. 

49  (No.  4.)  *Om  Chirurgisk  Behandling  af  Ischias  (sciatica). 

A.  Pers. 

50  (Nos.  5-7.)  *Den  medfodte  Pylorus-Stenose  og  dens  Behand¬ 

ling  (congenital).  C.  E.  Bloch. 

51  (No.  8.)  ‘Intestinal  Invagination. — Tarminvagination.  I 

Sorensen. 

52  (No.  9.)  ‘Kan  en  Difteritis-Epidemi  stoppes  ved  preventive 

Indsprojtninger  af  Antidifteri-Serum  ?  H.  Maag. 

53  Chirurgie  minor.  L.  Bramson.  New  model  for  knife,  re¬ 

tractor,  etc. 

54  Om  Leukocyt-taelllng  (count).  O.  Thomsen. 

55  (No.  10.)  Sinus-Trombosens  Behandling.  F.  Pontoppidan. 

5b  (No.  11.)  ‘Return  Cases  of  Scarlet  Fever.— Af  udskrevne 

Sodskende  smittede,  paa  Hospitalet  genindlagte  Tilfaelde — 

ved  Scarlatina.  Sorensen. 

42.  Behavior  of  Lymphatics  in  Primary  Syphilitic  Infection 
in  Women.  Bergh  relates  the  findings  in  the  lymphatic  sys¬ 
tem  in  1,260  women  examined  during  the  last  eighteen  years. 
The  women  were  mostly  young  and  321  were  professional  pros¬ 
titutes.  The  inguinal  glands  were  found  enlarged  in  prac¬ 
tically  100  per  cent.,  the  posterior  cervical  glands  in  83  per 
cent.,  the  submaxillary  in  over  43,  the  axillary  in  over  33, 
the  epitrochlear  in  over  15,  the  mastoid  in  10,  the  anterior 
cervical  in  over  8,  the  occipital  in  over  4,  the  paramammary 
in  3,  and  the  popliteal  in  0.7  per  cent.  The  enlarged  glands 
were  indolent  as  a  rule,  but  sometimes  they  were  a  little 
tender.  Suppuration  occurred  in  only  15  cases,  about  1.2 
per  cent,  of  the  total.  The  suppurating  glands  were  the  in¬ 
guinal  in  8,  the  submaxillary  in  5  and  axillary  in  1.  The  lit¬ 
erature  on  the  subject  is  reviewed. 

44.  Surgical  Treatment  of  Enteroptosis.— Rovsing  protests 
against  the  term  enteroptosis.  The  condition  known  by  this 
name,  he  says,  is  better  described  as  splanchnoptosis,  partial 
or  universal,  according  as  one  or  more  of  the  abdominal  or¬ 
gans  are  involved.  He  has  performed  nephropexy  in  100  cases, 
hepatopexy  in  18  and  gastropexy  in  54.  The  results  obtained 
from  these  operative  measures  have  been  most  excellent.  He 
gives  illustrations  of  an  abdominal  supporting  bandage,  but 
adds  that  it  is  preposterous  to  expect  that  even  the ’  best 
bandage  can  restore  the  sunken  organs  to  place  and  hold  them 
there.  All  that  can  be  attained  with  a  bandage  is  to  increase 
the  intra-abdominal  pressure  by  the  elastic  pressure  on  the 
lower  part  of  the  Abdomen,  and  thus  to  lift  up  the  intestines 
which  then  serve  as  an  air  cushion  to  hold  up  the  organs  be¬ 
low  the  diaphragm.  This  can  be  accomplished  only  when  the 
ptosis  is  due  to  the  relaxation  of  the  abdominal  walls  and 
consequent  reduction  in  the  intra-abdominal  pressure.  The 
bandage  can  do  no  good  in  the  case  of  splanchnoptosis  in  a 
woman  who  has  never  been  pregnant,  with  unrelaxed,  strong 
and  muscular  abdominal  walls.  The  ptosis  in  these  cases  can 
not  be  ascribed  to  the  same  cause  as  in  women  who  have 
borne  children.  It  must  be  the  result  of  a  congenital  weak¬ 
ness  of  the  intra-abdominal  supports,  a  lesser  vitality  of  the 
tissues,  possibly  supplemented  by  abuse  of  the  corset,  and  the 
general  shape  of  the  body.  The  diagnosis  of  splanchnoptosis 
in  a  virgin  is  somewhat  difiicult.  There  is  no  lack  of  symp¬ 
toms,  but  the  strong,  muscular  abdominal  wall  hinders  pal¬ 
pation  .and  examination  of  the  abdominal  organs.  Nephrop¬ 
tosis  alone  is  liable  to  induce  symptoms  simultaneously  in 
the  urinary  apparatus,  the  intestines  and  the  genital  organs. 
The  symptom  that  attracts  attention  first,  as  a  rule,  is  an 
annoying  frequency  of  scapty  urination,  with  the  character¬ 
istic  that  the  incessant  desires  cease  when  the  woman  lies 
down.  This  symptom  is  frequently  attributed  to  bladder 
trouble,  and  the  patient  is  treated  for  a  non-existent  cvstitis 
although  the  urine  is  entirely  normal.  In  rarer  cases  there 
is  intermittent  hydronephrosis.  In  many  cases,  however  the 


symptoms  due  to  the  displaced  kidney  do  not  attract  atten¬ 
tion  to  the  urinary  apparatus  at  all,  but  seem  to  be  those  of 
intestinal  dyspepsia.  It  is  sometimes  difiicult  to  differentiate 
nephroptosis  with  secondary  colitis  from  colitis  with  appendi¬ 
citis,  and  the  splanchnoptosis  is  frequently  mistaken  for  a 
genital  affection.  Patients  complain  of  pains  in  the  side  cor¬ 
responding  to  the  displaced  kidney  at  each  menstruation,  sug¬ 
gesting  ovarian  trouble.  In  3  out  of  his  106  cases  of  this  kind 
the  woman  had  been  castrated  solely  on  this  account.  The 
pains  persisted,  unmodified,  after  the  removal  of  the  ovaries. 
One  of  the  reasons,  he  declares,  why  nephroptosis  is  so  fre¬ 
quently  overlooked  is  because  the  patient  is  examined  as  she 
reclines.  The  kidney  slides  back  into  its  normal  place  as  she 
lies  down,  and  nothing  abnormal  is  discovered.  If  the  pa¬ 
tient  is  in  bed  he  tells  her  to  get  up  and  hop  on  both  feet 
around  the  room  for  several  minutes.  Or  to  sit  up  in  bed, 
and,  supporting  herself  with  both  hands  on  the  sides  of  the 
bed,  to  raise  herself  in  the  air  and  then  allow  herself  to 
drop  down  again  on  her  seat,  repeating  this  a  number  of 
times.  The  physician  then  palpates  the  normal  site  of  the 
kidney  with  both  hands,  from  front  and  back.  He  thinks 
that  gastroptosis  is  much  more  frequent  than  is  generally 
recognized.  In  only  12  out  of  his  53  cases  of  gastropexy  had 
the  condition  been  diagnosed  correctly.  Constipation  and  its 
consequences  were  noted  in  all  the  cases.  In  the  moderate  de¬ 
grees  the  patients  complained  of  discomfort,  a  sensation  of 
oppression  over  the  entire  abdomen  or  only  in  one  side  or  in 
the  region  of  the  cecum  or  ascending  colon.  These  uncomfort¬ 
able  sensations  vanished  as  the  patient  reclined,  but  returned 
as  she  stood,  and  continued  severe  during  work  or  exercise. 
The  woman  tires  easily,  becomes  nervous  and  irritable,  loses 
appetite  and  strength.  On  these  are  superposed  in  the  severer 
cases  and  also  in  patients  with  virginal  abdominal  walls  other 
symptoms  such  as  cardialgia,  pains  in  the  abdomen  on  eating 
and  after  meals,  and  sometimes  vomiting,  the  dread  of  the 
gastric  disturbances  causing  the  patients  to  starve  themselves 
into  actual  cachexia.  This  gastroptosis  cachexia  is  often  mis¬ 
taken  for  ulcer  or  cancer,  even  by  skilled  physicians.  The 
disturbances  depend  on  the  quantity  rather  than  on  the  qual¬ 
ity  of  the  food  ingested;  a  small  amount  of  irritating  food 
causes  little  disturbance,  while  a  large  amount  of  even  milk 
or  water  brings  them  on,  the  reverse  of  what  is  observed  in 
case  of  ulcer.  The  pulsation  of  the  aorta  can  be  perceived  in 
the  epigastrium  as  it  is  not  hidden  by  the  stomach.  Examina¬ 
tion  of  the  stomach  content  after  a  test  meal  shows  normal 
conditions,  but  inflation  of  the  stomach  through  a  tube  will 
generally  reveal  the  altered  position  of  the  organ  with  suffi¬ 
cient  accuracy.  His  technic  of  nephropexy  aims  to  fasten  the 
kidney  to  the  soft  parts  in  its  normal,  natural  niche.  The 
organ  can  move  comparatively  freely  with  the  respiration. 
He  refrains  from  throwing  a  suture  around  the  kidney  as  he 
thinks  this  invites  necrosis,  and  he  also  dispenses  with  anv 
suture  in  the  kidney  tissue  proper. 

45.  Achylia  Gastrica. — laber  has  encountered  35  cases  of 
primary  achylia  during  the  last  three  years.  In  11  the 
patients  exhibited  symptoms  on  the  part  of  both  stomach  and 
estmes.  Cai  dial,_,ia  was  the  most  frequent  symptom.  It 
may  range  from  simple  oppression  or  burning  to  violent  pain; 
it  generally  appears  after  eating,  and  lasts  several  hours. 
Sometimes  nausea,  pyrosis  and  vomiting  may  be  observed. 
There  may  be  diarrhea  or  constipation,  or  both  alternating. 

I  he  symptoms  of  dyspepsia  may  be  accompanied  by  nervous 
symptoms,  headache,  vertigo,  broken  sleep,  depression.  In  10 
of  the  patients  the  intestinal  symptoms  masked  the  gastric; 
in  10  there  were  only  gastric  disturbances,  and  in  3  other 
patients  the  achylia  was  a  chance  discovery,  not  accompanied 
by  any  symptoms.  He  believes  that  the"  achylia  is  always 
secondary  to  chronic  gastritis.  With  correct  diet  the  achylia 
usually  rights  itself.  Hydrochloric  acid  may  be  found  useful, 
as  also  bitters,  especially  condurango. 

49.  Surgical  Treatment  of  Sciatica.— See  summary  in  The 
Journal,  June  16,  1906,  page  1896. 

50.  Congenital  Stenosis  of  the  Pylorus. — Bloch  reports  a 
dozen  cases  of  congenital  stenosis  of  the  pylorus  in  infants. 
All  were  healthy,  well-grown  children,  who  began  to  vomit 
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their  food  without  any  appreciable  cause,  after  intervals  of 
from  a  few  days  to  four  weeks  after  birth.  This  symptom 
was  accompanied  by  constipation  and  scanty  secretion  of 
urine.  The  pylorus  in  such  cases  can  be  palpated  readily,  es¬ 
pecially  after  rinsing  out  the  stomach.  After  a  time  the  vom¬ 
iting  is  less  frequent,  and  peristaltic  waves  become  noticeable, 
especially  when  the  child  is  at  the  breast  the  waves  show 
more  plainly.  The  best  results  were  attained  with  Heubner’s 
plan  of  feeding  the  infants  copiously,  according  to  their  age 
and  weight,  notwithstanding  their  vomiting,  supplemented  by 
poultices  to  the  abdomen  and  opium  to  aid  in  controlling  the 
spasmodic  constriction.  The  poultices  are  applied  for  two 
hours  at  a  time  and  renewed  every  half  hour.  Lavage  of  the 
stomach  is  not  required.  The  6  infants  treated  on  these  prin¬ 
ciples  all  recovered.  His  experience  indicates  the  importance 
of  curing  first  the  concomitant  gastritis,  if  such  be  present. 

It  also  emphasizes  the  great  value  of  buttermilk  in  such 
cases  Two  of  the  children  were  treated  with  a  Loreta  opera¬ 
tion  and  both  died;  2  others  died  soon  after  they  were  received 
in  the  hospital.  All  the  others  recovered. 

51.  Intestinal  Invagination.— Sorensen  reports  6  cases.  The 
first  was  in  a  male  child  5  months  old  with  ileocecal  invagina¬ 
tion  successfully  reduced  at  the  twenty-second  hour  by  laparo¬ 
tomy.  The  second  patient  was  a  girl  of  7  with  invagination 
of  the  ileum.  The  operation  was  not  undertaken  until  three 
weeks  after  the  first  symptoms,  but  the  child  recovered  after 
resection  and  enteroanastomosis.  In  one  infant  a  temperature 
of  40.2  C.  suggested  diffuse  peritonitis  from  the  invagination, 
but  the  latter  was  found  uncomplicated.  In  a  girl  of  14  there 
was  an  interval  of  two  and  a  half  months  before  surgical  in¬ 
tervention  and  the  child  recovered.  Two  of  the  infants  died, 
one  of  bronchopneumonia  four  days  after  the  operative  i educ¬ 
tion  of  the  invagination,  and  the  other  two  days  after  a 
laparotomy  and  an  apparently  successful  bloodless  reduction. 

52  Arrest  of  Diphtheria  Epidemic  with  Antitoxin.— Maag’s 
experience  is  certainly  encouraging.  An  epidemic  of  125  cases 
of  diphtheria  in  a  Norwegian  town  was  arrested  by  the  sys¬ 
tematic  preventive  use  of  diphtheria  antitoxin  in  all  the 
healthy  members  of  the  families  attacked.  Out  of  the  423 
persons  thus  immunized,  only  3  developed  diphtheria  later,  am 
this  not  until  after  intervals  of  from  35  to  56  days.  In  some 
cases  the  parents,  who  had  not  been  injected,  developed  diph¬ 
theria,  while  all  the  children  escaped.  The  immunity  con¬ 
ferred  lasted  about  five  weeks. 

56.  “Return  Cases”  of  Scarlet  Fever.— Sorensen  states  that 
out  of  the  10,299  cases  of  scarlet  fever  treated  at  the 
Copenhagen  Contagious  Diseases  Hospital,  372,  or  3.6  per  cent., 
were  return  cases,  that  is,  occurring  in  other  members  of  the 
family  after  the  return  from  the  hospital  of  the  child  first 
attacked.  The  most  striking  example  was  in  a  family  with 
seven  children.  One  was  received  in  the  hospital  October  22, 
and  was  dismissed  December  17.  Five  days  later  a  brother 
developed  symptoms  of  scarlet  fever  and  he  remained  in  the 
hospital  until  February  15.  March  24  a  sister  arrived  at  the 
hospital  with  the  same  symptoms  and  was  dismissed  May  -5, 
and  June  1  another  sister  was  received.  In  another  family  a 
child  entered  the  hospital  August  15  and  left  October  9.  A 
brother  was  received  October  17.  He  left  the  hospital  after 
80  days  of  treatment,  with  a  discharge  from  the  ear  not  quite 
cured;  another  brother  was  received  17  days  later,  and  three 
days  after  this  the  fourth  and  last  child  in  the  family.  1  he 
return  cases  were  received  after  an  interval  of  from  2  to 
days  in  163  cases,  of  11  to  20  in  77,  of  21  to  31  in  30,  of  34 
to  ‘38  in  2.  and  once  after  an  interval  of  70  days.  The  children 
are  kept  in  the  hospital  for  about  eight  weeks.  Of  course  a 
larger  number  of  return  cases  actually  occur  than  are  brought 
to  the  hospital.  Other  cases  of  infection  outside  of  the  family 
are  not  considered  in  these  statistics.  The  particulars  are 
criven  regarding  the  strict  measures  taken  to  prevent  infection. 
During  some  years  the  outgoing  children  were  given  a  subli¬ 
mate  bath,”  in  others  they  were  anointed  with  eucalyptus  oil, 
in  others  they  received  both  and  in  others  the  throat  and  nose 
were  disinfected  with  creolin.  The  proportion  of  return  cases 
remained  about  the  same  each  year,  the  percentage  infected 
within  11  days  ranging  from  1.2  to  2.7  per  cent.,  and  within  21 
davs  from  2.1  to  3.7  per  cent. 
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59  Putrefactive  Pseudo-Digestion— Ferrai  asserts  that  he  was 
th  hr“u  attention  to  the  tact  that  the  diges ive  pr£ 
esses  are  liable  to  continue  their  action  or  ^al  hours  after 
death.  He  is  now  studying  the  pseud* >djg»tm  to  to  putr 
factive  processes  after  death.  He  found  that  they  are  mo 
pronounced  in  the  semi-fluid  parts  of  the  stomach  content 
in  the  parts  not  yet  acted  on  by  the  digestive  juices. 

63  Pressure-Raising  Power  of  Suprarenal  Extract.  The  * 

penmens  tocrihed  were  made  with  extracts  ot  suprarenale 

btained  soon  alter  death  from  23  cadaver, 
the  cadaveric  autolysis  did  not  modify  the  specific  action  o 
the  suprarenal  extracts  from  well-preserved  cadavers  twenty 

the  specific  action  of  the  suprarenals  seemed  to  be  much 

ered.  ...  ...  .  . 

r/L  Rrewer’s  Yeast  in  Phlegmonous  Tonsillitis— Melzi  r  >- 
P)4  i  nf  qunnurating  peritonsillitis  aborted 

port,  a  number  of  ca^  °f  snppur  yeaBt  the 

taken  ’in  sweetened  milk  in  three 

The  Piogno  uls/was  slow  and  the  agglutinating  power 

b  O n  the  otherhand,  the  prognosis  was  grave  when  the 

'US^‘  .,  j  r-pp  agglutinating  power  low.  The  course 

The*  lowest  arterial  pi’essure  ^vas  found^m^ttm  ^gravest ^ease. 

Experiments  ^  ^  ^  of  the 

™  The  experiment,  were  made  on  the  isolated  and  normal 
Tfb  cultures  of  the  typhoid  bacillus  or  with  serum 
hear  tients>  it  seems  probable  that  in  man  the- 

from  typ  A  P  apparatus  of  the  heart  is  especially  sus- 
,ierFl  to  the  action  of  the  typhoid  toxins,  and  it  reacts  with 
CeP  Hrdin-  nfluence  on  the  heart  beat.  Thus  a  special  sensi- 
a  retarding  indicates  that  the  nervous  ap- 

blhty  on  the  part  of  the  «  and  the  movements  of 

rteart  fJ in gooHondition.  This  is  demonstrated  by  the 
the  hea  -  ,  T  _ j  in  pprtain  mild  oases  of 
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typhoid.  In  the  severer  cases  this  special  sensibility  becomes 
d(  adened  and  the  conditions  then  favor  the  production  of  the 
more  rapid  heart  beat,  reduction  of  the  arterial  pressure  and 
•the  other  phenomena  leading  to  final  paralysis  of  the  heart. 

^  07.  Icterus  in  Pregnancy.  —  In  this  communication  from 
Bossi’s  clinic  at  Genoa  5  cases  of  severe  fatal  icterus  in  preg¬ 
nant  women  are  described,  with  a  series  of  experiments  on 
rabbits  inoculated  with  toxins  from  bacteria  cultivated  from 
the  feces  or  organs.  The  toxins  seemed  to  display  an  elective 
net  ion  on  the  livers  of  the  animals.  In  some  the  findings  were 
analogous  to  those  of  acute  yellow  atrophy  of  the  liver.  The 
article  is  illustrated. 

ti8.  Study  of  Spread  of  an  Epidemic  of  Measles.-— The  day 
alter  the  first  case  of  measles  was  observed  all  the  schools  were 
closed,  down,  but,  notwithstanding,  in  a  few  days  nearly  every 
child  in  the  district  presented  symptoms  of  measles.  The  in- 
wision  v  as  like  a  cloudburst,  and  600  cases  were  reported  be¬ 
fore  the  epidemic  finally  died  out  six  months  later.  Koplik’s 
'pots  veie  noticed  in  about  half  the  cases,  sometimes  six  or 
seven  days  before  the  eruption  appeared.  A  map  of  the  tract 
allected  shows  that  the  epidemic  proceeded  along  a  compara¬ 
tively  narrow,  almost  straight  line  from  southwest  to  north¬ 
east.  Part  of  the  way  is  along  a  river  and  part  along  the 
mam  highway,  but  both  river  and  highway  diverge  from  the 
hue  of  the  epidemic,  and  other  adjoining  or  interposed  dis- 
i  nets  through  which  the  river  or  highway  pass  did  not  pre¬ 
sent  a  single  case.  The  conditions  of  this  epidemic  suggest  that 
the. germs  were  spread  by  way  of  the  wind.  The  sudden  in¬ 
vasion  and  the  continuance  of  the  epidemic  along  the  path  of 
the  prevailing  winds,  in  a  mountainous  country,  with  the  en¬ 
tire  escape  of  districts  in  shut-in  valleys,  harmonize  with  this 
conception  of  air-borne  contagion.  In  2  cases  tuberculous 
meningitis  developed  afterward,  in  others  conjunctivitis,  and 
other  serious  after-affections  were  observed  in  many  instances. 
Measles  alone  does  not  seem  to  be  a  very  serious  affection,  but 
danger  comes  when  it  is  complicated  with  infection  from  other 
germs.  The  difference  between  the  mild  and  the  severe  cases 
of  measles  is  so  great  that  mere  variation  in  the  virulence  of 
the  measles  germ  is  inadequate  to  explain  it.  A  severe  course 
must  be  due  to  associated  infection.  Treatment  should  aim 
t<’>  improve  the  hygienic  condition  and  to  keep  away  all  possible 
infection  from  other  sources. 

b9.  Notes  on  Typhoid  Fever.— Peserico  mentions  that  all 
Ins  cases  of  typhoid  fever  in  nursing  women  have  terminated 
fatally.  Also  that  a  number  of  his  cases  which  seemed  to  be 
ot  the  mildest  form  suddenly  assumed  an  almost  fulminating 
character.  He  has  also  noticed  that  drugs  given  to  act  on  the 
heart  are  much  more  effectual  when  the  circulation  has  pre¬ 
viously  been  stimulated,  as  a  preliminary,  by  mechanical  and 
hydrotherapeutic  measures,  thus  allowing  the  heart  tonics  a 
chance  to  work.  It  has  been  his  experience  that  the  course 
or  epidemics  is  graver  when  the  season  is  rainy  and  cold  and 
after  an  inundation. 

(0.  Grocco’s  Triangular  Dullness. — Vignola  found  in  3  chil¬ 
dren  the  triangular  area  of  dullness  on  the  side  opposite  the 
pleural  effusion,  first  described  by  Grocco.  The  dullness  grad¬ 
ually  subsided  as  the  effusion  was  absorbed.  It  also  subsided 
in  one  case  as  the  serous  effusion  became  purulent.  The  tri¬ 
angular  area  of  dullness  is  perceived  in  the  back,  along  the 
spine,  the  base  line  extending  outward  for  from  3  to  6  cm. 
iiom  the  vertical  line  along  the  spine.  Injecting  a  fluid  into 
the  pleura  of  the  cadaver  does  not  cause  this  area  of  dullness 
unless  the  diaphragm  has  been  previously  immobilized  by  in¬ 
jecting  gelatin  beneath  it. 

72.  Primary  Pneumococcus  Infection  of  the  Digestive  Tract. 

Mgrchisio  reports  5  cases  with  secondary  peritonitis  or 
pneumonia.  All  the  cases  were  observed  in  the  course  of  three 
months,  the  primary  lesion  being  multiple  ulcers  in  the  stom¬ 
ach  and  intestines,  as  was  determined  by  the  autopsy  in  4 
cases.  The  patients  were  all  adults.  The  secondary  pneumonia 
in  these  cases  always  affected  the  lower  lobes,  as  also  in 
Oieulafoy’s  2  cases.  The  symptoms  of  ulcerative  gastritis  ap¬ 
peared  first,  the  peritoneal  and  pulmonarv  symptoms  not  de¬ 
veloping  for  several  days.  In  one  patient,  a  woman  of  35  the 
ulcers  evidently  passed  into  a  chronic  stage  with  occasional 


lematemesis.  A  milk  and  fluid  diet,  continued  for  months, 
with  no  food  for  a  few  days  after  a  hematemesis,  suprarenal 
preparations  for  a  few  days,  and  ice  to  the  abdomen  were  the 
measures  found  effectual  in  this  case.  The  patient  kept  fairlv 
well  nourished  under  this  treatment. 

1 3.  Prevention  in  Children  of  Disease  in  the  Adult. — Batta 

expatiates  on  the  great  importance  of  detecting  the  tendency 
to  certain  affections  in  their  early  stages  and  curing  them  be¬ 
fore  they  become  irreparable.  Scoliosis,  for  instance,  is  seldom 
diagnosed  until  the  deformity  is  well  established.  Spasms  in 
a  child  are  attributed  to  worms  or  other  causes,  not  to  latent 
epilepsy,  until  when  grown  to  adult  age  he  has  the  typical 
epileptic  seizure.  Bronchial  asthma  in  the  adult  may  have 
been  heralded  by  slight  asthmatic  disturbances  in  the  child  to 
which  no  one  paid  attention.  If  the  course  of  ideas,  slight 
psychic  deficiencies,  etc.,  in  children  were  better  studied  and 
guided  many  adults,  he  says,  might  escape  insanity  later.  Um¬ 
bilical  hernia  in  the  adult  is  the  result  of  umbilical  hernia  in 
the  child,  which,  although  possibly  healing  spontaneously, 
leaves  a  predisposition  for  later  recurrence.  The  same  might 
be  said  of  inguinal  hernia.  The  daily  bath  for  infants  may 
induce  icterus  later  in  the  predisposed  if  the  temperature  and 
other  conditions  are  not  carefully  regulated.  As  the  child 
grows,  attention  should  be  paid  to  its  harmonious  development, 
whether  the  great  cavities  of  the  body  are  developing  propor¬ 
tionately  to  its  size,  etc.  The  physician  watching  over  the  de¬ 
velopment  of  a  child,  Batta  states,  can  guide  it  to  the  harmo¬ 
nious  proportion  between  its  various  organs  and  parts,  which 
is  the  best  safeguard  against  disease.  Preventive  medicine  has 
to  be  based  on  accurate  observation  to  be  effectual.  Its  field 
is  particularly  encouraging  in  children  as  they  are  in  the 
formative  period,  but  it  requires  a  constantly  vigilant  eye 
and  a  skillful  hand.  The  physician,  becoming  counselor  in 
hygiene  for  the  family,  can  educate  the  parents  to  direct  the 
steps  of  their  children  into  the  ways  of  health. 
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Patents  of  Interest  to  Physicians- 
Device  for  treating  the  nasal  passages. 

Knoxville,  Tenn. 

Medical  instrument.  Karl  A.  Bode,  New  York 

Ohio0.5  apparatus-  Theophil  H.  Gebauer,  'Cleveland. 

Benzoyl  succiny!  peroxid  and  making  same.  Alexis  C 
^  Houghton,  Syracuse,  N.  Y.  “  c. 

1:1  Moon, aIChTcago.Se  ^  vibl'ator  machine.  Sampson  W. 

^tkoscope.  Charles  M.  Root,  Philadelphia. 

Douche  apparatus.  Charles  P.  T.  Roux,  Niort  France 
L  Louis.dCI  f01  clmicaI  thermometers.  Waldemar  Ude,  St. 

Vaporizer  Henry  A.  Veazie,  New  Orleans 
Medicine-distributor.  Charles  L.  Wells,  St.'  Paul  Minn 
^  pparatus  for  promoting  muscular  or  physical  develoii 
Frederick  M.  Clease,  London,  Eng.  P 

M  Cincinnati.  108  pill‘mass  rolls.  Henry  Copleston. 
Surgical  arm-splint.  Ezra  N.  Drier,  Vancouver  Canada 

BeSoSiffik"?.  prod”"“i  — *  ll-r  v  'ta£ 

Surgical  table.  Wm.  Evans,  Norfolk,  Va 

!s.s,S'!Sr °r  •*»  ««  a 

InvaUd-bed.  George  Harden,  Toledo,  Ohio 
Radium  surface.  Hugo  Lieber,  New  York 
BiaUHWH  Henry  F;  Rooney,  Randolph,  Mass. 

Disinfecting  apparatus.'  Wm.'  IL  Hose  Ba^Umore' 

Truss.  Gustav  C.  Abraham,  Flint  Mich  y’  lei* 

Germany!1'3'  compouIld-  Fritz  Ilofman,  Elberfeld, 

Physical1  cultu re^  app  1  ia’n ce^ ^Im-ga^- et^  A***  WR c  cm 

ySS  iava^rgtSA'  SrXB.CSS 

^  agi.nal  iirigator.  Thomas  W.  Houston  CnfFowiiin  T,. 
Making  sulphuric  anh.vdrid.  Rudolf  Knietscli  rj*!*' 
shafen-on-the-Rhine,  Germany  Knietsch,  Ludwig- 

Vaginal  syringe.  John  T.  McCarthy.  Baltimore 

CTS3.eaiDSaTa"paed  and  ta™lld*  <*»■!•  T. 
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SOME  RECENT  EHINOLOGIC  ACHIEVEMENTS 
AND  TENDENCIES. 

ADDRESS  OF  CHAIRMAN  OF  SECTION  ON  LARYNGOLOGY 

AND  OTOLOGY  AT  THE  FIFTY-SEVENTH  ANNUAL 
SESSION  OF  THE  AMERICAN  MEDICAL  ASSO¬ 
CIATION,  AT  BOSTON,  JUNE,  1906. 

OTTO  T.  FREER,  M.D. 

CHICAGO. 

Articles  on  rhinologic  subjects  are  being  produced  in 
such  numbers  and  are  so  widely  scattered  in  the  medical 
journals  of  all  nations  that  much  that  is  of  higher  value 
than  what  has  been  noted  in  this  paper  has  doubtless 
escaped  my  notice,  and  this  review  necessarily  includes 
only  a  portion  of  the  many  subjects  that  interest  rhinol- 
ogists  to-day. 

THE  EXTERNAL  NOSE - ACNE  ROSACEA. 

P.  Bloebaum1  describes  a  radical  treatment  by  means 
of  the  galvanocautery  for  rliinophyma,  that  aggravated 
form  of  acne  rosacea  in  which  the  nose  is  disfigured  by  _ 
lobes  and  tuberosities  of  hypertrophied  integument.  He 
employs  pricking  of  the  skin  and  slitting  of  ectatic  ves¬ 
sels  with  the  galvanocautery  needle,  in  diffuse  cases 
going  over  the  whole  surface  of  the  nose  in  this  manner. 
Hypertrophic  protuberances  are  removed  with  the  hot 
wire  snare,  a  platino-iridium  knife  and  a  flat  burner. 
The  cosmetic  effect  is  perfect,  the  nose  becoming  smooth 
and  of  normal  color. 

In  this  connection  I  wish  to  call  attention  to  a  method 
of  my  own  for  dealing  with  disfiguring  ectatic  branching 
veinlets  on  the  nose  in  less  marked  cases  of  acne  rosacea. 
These  vessels  can  be  completely  obliterated  by  means  oi^ 
a  platino-iridium  needle  attached  to  the  positne  pole  of 
a  galvanic  current  of  about  3  milliamperes,  the  needle 
being  inserted  into  the  branches  of  the  vessel  at  clore 
intervals  along  their  course  from  their  peripheiy  to  its 
main  trunk,  which  is  finally  also  punctured,  the  vein 
will  then  be  found  to  be  blanched  and  will  remain  per¬ 
manently  closed  if  the  process  has  been  thorough  enough. 
The  positive  needle  does  not  cauterize,  so  that  the  proce¬ 
dure  leaves  no  perceptible  trace  on  the  skin  even  imme¬ 
diately  after  the  treatment.  The  usual  practice  among 
dermatologists  is  to  use  the  negative  pole  for  the  needle. 
This  cauterizes  and  makes  a  loose  clot  in  the  vessel  so 
that  it  usually  reopens.  Reasoning  from  analogy  in  the 
treatment  of  aneurisms  where  the  positive  pole  is  used 
to  form  a  firm  coagulum.  I  employed  it  for  the  cases 
mentioned  with  good  results. 

THE  COSMETIC  USE • OF  PARAFFIN. 

Paraffin  injections  under  the  skin  of  the  nose  for  cos¬ 
metic  effects  have  unfortunately  led  to  a  number  of  cases 
of  sudden  monocular  blindness.  These  group  them¬ 


selves  as  shown  by  W.  Uhthoff2  and  Rohmer3  in  twTo 
classes,  both  characterized  by  the  rapid  occurrence  of 
blindness,  but  differing  in  their  symptoms.  The  first 
group  is  due  to  plugging  of  the  arteria  centralis  retinae 
by  a  paraffin  embolus  which  has  passed  through  the  pul¬ 
monary  circulation  and  the  accident  is  accompanied  by 
but  slight  or  no  inflammatory  reaction  and  by  the  typical 
ophthalmoscopic  changes  of  embolism  of  the  retinal  ar¬ 
tery.  In  the  second  group  the  vessels  involved  are  veins, 
a  thrombosis  occurring  in  the  vena  ophthalmica  inferior 
and  extending  to  the  vena  centralis  retime.  In  the  sec¬ 
ond  class  of  cases  there  is  exophthalmos,  diminished  mo¬ 
bility  of  the  globe,  edema  of  the  lids,  conjunctival  c-he- 
mosis,  and  intraocular  hemorrhage. 

The  danger  of  such  embolic  accidents  will  always 
cling  to  paraffin  injections.  The  melting  point  for  the 
paraffin  used  in  several  cases  was  around  110  F.,  a  melt¬ 
ing  point  very  commonly  recommended.  There  seems  to 
be  no  physical  reason  why  the  needle  should  not  in  rare 
instances  enter  the  lumen  of  a  minute  veinlet  and  force 
a  particle  of  even  semisolid  cold  paraffin  directly  into  the 
circulation  or  else  the  pressure  employed  might  drive  a 
bit  of  paraffin  through  a  rent  in  the  vessel  wall.  Hard 
paraffin  of  an  even  higher  melting  point,  122  F.  (50  C.), 
would,  of  course,  lessen  the  danger  of  embolic  accidents, 
but  it  seems  proper  both  for  the  sake  of  the  operator  and 
the  patient  that  the  latter  should  be  told  of  the  remote 
possibility  of  blindness  in  one  eye  as  a  consequence  of  the 
operation. 

Eschweiler4  presents  an  interesting  description  of  the 
histology  of  a  piece  of  tissue  containing  paraffin  which 
had  been  injected  into  the  nose  of  a  young  woman  a  year 
before.  His  conclusions  confirm  the  usual  opinion  that 
in  time  all  of  the  paraffin  is  absorbed  and  replaced  by 
connective  tissue. 

THE  VIBRISS2E. 

Preceding  into  the  nasal  interior,  I  wish  to  call  at¬ 
tention  to  the  common  statement  recently  again  em¬ 
phasized  that  the  hairs  of  the  nasal  vestibule,  the 
vibrisste,  are  of  great  functional  importance  as  catchers 
of  dust  from  the  inspired  air.  If  this  were  the  case  it 
seems  to  me  that  all  human  beings  from  birth  would  lie 
provided  with  these  hairs,  while  as  a  matter  of  fact 
they  are  absent  or  hardly  noticeably  present  in  most 
children  and  in  many  women.  These  individuals  cer¬ 
tainly  need  protection  against  dust  in  their  noses  ns 
well  as  men  who  usually  have  a  decided  growth  of  hair 
in  the  nostrils.  In  my  experience  the  coarseness  and 
abundance  of  these  hairs  coincides  with  the  growth  of 
hair  on  the  face  and  they  are  thickest  and  most  numer¬ 
ous  in  well-bearded  men  in  whom  they  often  create  a 
positive  obstruction  to  the  nasal  respiration  so  that  they 
need  clipping  away. 


2.  Berl.  klin.  Woehenscln-ift.  No.  47,  1905. 

3.  Annal.  d’oculist,  September,  1003. 

4.  Fraenkel's  Arebiv.  fiir  Lar.,  1905,  p.  1. 


1.  Mueneli.  med.  Wochft.,  vol.  lii  1904. 
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HISTOLOGY  OF  THE  NASAL  MUCOSA. 

The  histology  of  the  secreting  mechanism  of  the  nose 
is  most  ably  considered  by  Goodale,0  and  his  research  has 
disclosed  the  important  fact  that  in  vasomotor  rhinitis 
there  is  an  increase  in  both  the  number  and  size  of  the 
eanaiieuli  of  the  basement  membrane  of  the  nasal 
mucosa  and  also  in  the  perviousness  of  the  columnar  epi¬ 
thelium  resting  on  it.  Goodale  thinks  that  this  accounts 
in  part  for  the  profuse  watery  discharge,  either  seasonal 
or  perennial,  that  characterizes  vasomotor  rhinitis,  be¬ 
cause  the  largest  part  of  the  moisture  of  the  nose  nor¬ 
mally  comes  through  these  eanaiieuli  and  the  interspaces 
in  the  columnar  epithelium.  Goodale  found  the  canali- 
culi  absent  in  atrophic  rhinitis. 

HOT  AIR  TREATMENT  OE  CHRONIC  RHINITIS. 

The  group  of  conditions  called  vasomotor  rhinitis, 
spasmodic  rhinitis  and  nasal  hydrorrhea,  all  marked  by 
attacks  of  sneezing,  sudden  distention  of  turbinals  and 
free  watery  secretion,  is  most  resistant  to  treatment  and 
it  is  a  satisfaction  to  learn  that  Lermoyez  and  Mahu” 
have  had  brilliant  results  from  the  use  of  a  stream  of  hot 
air  applied  to  the  mucosa  at  the  high  temperatures  of  70 
to  00  degrees  Centigrade  (158  to  194  F.).  The  result  of 
the  treatment  on  an  inferior  turbinate  is  at  first  redden¬ 
ing  and  retraction,  then  a  free  watery  discharge  lasting 
for  several  minutes  to  hours.  The  original  must  be  con-, 
suited  for  the  technic.  The  authors  feel  justified  in  re¬ 
garding  the  hot  air  treatment  as  a  specific  for  nasal 
hydrorrhea. 

HAY  FEVER. 

Hay  fever,  whose  symptoms  are  analogous  to  those  of 
vasomotor  rhinitis,  is  the  subject  of  another  article  by 
Dunbar,5 * 7  written  in  his  usual  scholarly  and  clear  man¬ 
ner.  A  great  deal  of  attention  is  devoted  to  hay  fever 
as  it  occurs  in  America,  and  Dunbar  states  that  persons 
subject  to  the  ragweed  and  goldenrod  pollentoxin  of  our 
late  summer  are  usually  immune  to  the  vernal  type  of 
hay  fever  most  common  in  Germany  and  due  to  the  pol- 1 
len  of  the  grasses,  wheat  and  rye  especially.  Some  un¬ 
fortunates,  however,  are  subject  to  intoxication  with  both 
kinds  of  pollen  and  suffer  all  summer.  He  advises  the 
use  of  pollentoxin  as  a  diagnostic  test  of  hay  fever. 
Dunbar  thinks  that  where  there  is  local  irritation  and 
failure  in  the  use  of  his  powdered  pollantin  the  poor 
result  is  due  to  the  insufflation  of  excessive  doses.  Dr. 
Lewis  Somers8  found  that  the  powdered  pollantin  acted 
as  an  irritant  and  had  little  effect,  while  the  results 
from  the  liquid  form  of  the  serum  were  excellent.  Dun¬ 
bar’s  objection  to  the  fluid  type  of  the  remedy  is  its  in¬ 
stability,  as  it  is  liable  to  decompose,  in  spite  of  the 
carbolic  acid  it  contains,  if  it  be  contaminated.  Of  505 
of  Dunbar’s  patients,  299  used  nollantin  with  complete 
success.  143  were  helped,  on  63  it  had  no  effect.  A 
singular  phenomenon  is  the  fact  that,  though  normal 
persons  are  immune  to  pollentoxin,  their  blood  serum 
has  no  antitoxic  effect  in  neutralizing  the  poison  of  hay 
fever.  E.  Mohr,9  judging  from  experience  with  501 
cases  of  hay  fever,  feels  certain  that  pollentoxin  is  the 
cause  of  the  disease  and  thinks  the  disposition  to  the 
affection  incurable. 

Experience  with  the  new  ragweed  and  goldenrod  pol¬ 
lantin  designed  for  the  autumnal  form  of  hav  fever  has 
been  rather  disappointing  in  America,  though  to  many 

5.  Annals  of  Otology,  March.  1905. 

0.  Revue1  Hebd.  de  Laryng.,  March  4.  1905. 

7.  Rorl.  klin.  Wochft..  Nos.  26,  28,  29,  1905. 

8.  Medicine,  March,  1904. 

9.  Miinch.  med.  Wochft.,  p.  1585,  1905. 


the  remedy  lias  seemed  effective  in  a  proportion  of  cases. 
It  certainly  does  not  begin  to  be  for  hay  fever  what 
antitoxin  is  for  diphtheria.  It  will  take  a  trial  of  sev¬ 
eral  years  to  decide  definitely  the  value  of  pollantin. 

Alfred  Denker10  and  Urbantschtisch11  have  found  that 
massage  of  the  nasal  interior  markedly  diminishes  the 
tendency  to  hay  fever.  Denker  uses  a  stiff  probe  covered 
with  cotton  dipped  in  europhen  oil,  while  Urbantschtisch 
uses  an  elastic  steel  probe  moved  by  an  electric  motor. 
Denker  massages  even  during  the  attacks.  Mohr  had  no 
result  from  intranasal  massage,  and,  to  judge  from  my 
own  lack  of  success  with  it  in  vasomotor  rhinitis,  I  think 
that  little  more  than  temporary  damage  to  the  epithe¬ 
lium  will  be  accomplished  with  it  in  hay  fever.  I  think, 
however,  that  it  may  be  worthy  a  trial. 

VACUUM  THERAPY. 

41.  Sondermann12  employs  a  rubber  bulb  connected  to 
a  mask  placed  air  tight  over  the  nose  in  order  to  pro¬ 
duce  a  negative  pressure  in  the  nasal  cavity  and  suck 
secretions  from  it  and  the  accessory  sinuses.  In  order 
to  shut  off  the  oropharynx  he  has  the  patient  say  “ee” 
or  inspire  through  pointed  lips. 

Gustav  Spiess,12  of  Frankfurt,  describes  a  suction 
pump  operated  by  an  electric  motor  for  the  same  pur¬ 
pose  as  Sondermann’s  mask.  Both  authors  emphasize 
the  advantage  of  this  vacuum  method  for  the  diagnosis 
and  treatment  of  disease  of  the  accessory  sinuses,  secre¬ 
tion  being  aspirated  from  these  cavities,  provided  their 
orifices  be  not  occluded  by  swelling  or  polypi.  They  also 
had  marked  success  in  atrophic  rhinitis  (ozena),  the  free 
secretion  following  the  rarefication  of  air  in  the  nose, 
loosening  the  crusts,  while  such  sinuses  as  were  affected 
bv  empyema  were  emptied  of  their  contents.  In  the 
suppurative  rhinitis  of  children  Sondermann  obtained 
so  much  more  secretion  with  his  suction  mask  than  he 
judged  could  come  from  the  nasal  cavity  alone  that  he 
was  led  to  think  that  the  sinuses  must  furnish  a  large 
proportion  of  the  discharge  and  that  empyema  of  the 
sinuses  must  be  more  common  in  childhood  than  is  com¬ 
monly  supposed.  He  also  found  empyema  of  the  sinuses 
in  all  of  his  ozena  cases.  Intumescent  states  of  the  nasal 
mucosa  were  much  improved  by  the  suction  treatment, 
deturgescence  of  vessels  following  on  a  temporary  dis¬ 
tention.  It  is  possible  that  the  vacuum  methods  of  Son¬ 
dermann  and  Spiess  may  prove  of  great  value  to  rhinol- 
ogy. 

PARAFFIN  FOR  ATROPHIC  RHINITIS. 

Fliess,14  Zaalberg,  Broeckhart  and  Burger15  have  been 
following  Moure  and  Brindel10  in  employing  paraffin 
injections  into  the  turbinated  bodies  and  also  the  septum 
for  the  relief  of  atrophic  rhinitis  (ozena).  A  review  of 
these  writings  leads  to  the  conclusion  that  the  method  is 
onh  useful  in  cases  where  the  atrophy  is  slight  or  mod¬ 
erate,  and  that  it  is  not  only  useless  but  harmful  where 
the  turbinated  bodies  are  much  shrunken.  Burger 
states  that  a  possible  complication  is  thrombophlebitis 
of  the  facial  vein,  which  may  persist  for  months  and  can 
not  be  prevented.  Other  unpleasant  effects  are  swelling 
of  the  cheek  and  eyelids  on  the  side  operated  on.  In  20 
out  of  60  cases  Zaalberg  had  cessation  of  the  fetor  and 
crust  formation,  and  regards  this  as  an  argument 

10.  Miinch.  med.  Wochft.,  1905,  No.  19. 

11.  Miinch.  med.  Wochft.,  22,  1904. 

12.  Fraenkel’s  Arehiv  fiir.  Laryng.,  vol.  xvii,  p.  425.  also  Miinch 
med.  Wochft.,  No.  1,  1905,  and  page  1440,  1905. 

13.  Arehiv  fiir  Laryng.,  1905,  p.  179. 

14.  Berk  klin.  Wochft.,  1904,  p.  252. 

15.  Internet.  Central!),  fiir  Laryng..  1905. 

16.  Le  Bulletin  medical,  23,  voi.  v,  1900. 
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against  Gruenwald’s  theory  that  ozena  is  nearly  always 
due  to  sinus  suppuration.  The  melting  point  of  the 
paraffin  used  by  Tliess  and  Zaalberg  was  high,  118  to 

125  F.  '  . 

For  my  part  1  have  never  felt  the  need  of  paraffin  in¬ 
jections  in  ozena,  for  1  have  found  the  disease  not  diffi¬ 
cult  to  control  Tiy  local  treatment  in  nearly  all  cases.  1 
have  the  patient  employ  irrigations  with  my  hard  rubber 
irrigating  tube,  which  emits  minute  jets  at  a  right  angle 
to  its  surface  and  can  be  passed  back  and  forth  and  ro¬ 
tated  in  the  nasopharynx  and  nose  while  it  washes  away 
secretion.  Where  needed  the  irrigation  is  preceded  by 
the  use  of  a  Gottstein  tampon  for  some  hours  to  soften 
scabs.  After  washing  1  have  the  patient  apply  freely 
to  the  nasal  interior  and  nasopharynx  by  means  erf  a  long 
applicator  and  cotton  swab  an  ointipent  of  lanolin  with 
a  little  vaselin  and  2  per  cent,  of  salicylic  acid.  This 
thick  unguent  makes  it  impossible  for  crusts  to  adhere 
and  it  remains  in  contact  much  longer  than  thin  oils 
do.  In  addition  1  massage  the  mucosa  with  a  50  per 
cent,  fresh  solution  of  argyrol.  Under  this  treatment  I 
have  always  seen  rapid  improvement,  cessation  of  the 
fetor  and  a  great  lessening  of  the  crust  formation  and 
in  several  instances  in  the  course  of  months  to  a  year  a 
complete  relief  from  all  of  the  symptoms.  Considering 
what  can  be  accomplished  by  this  local  treatment,  I  can 
sec  no  need  of  the  painful  and  risky  paraffin  injections. 

THE  GALVANOCAUTERY. 


In  recent  times  the  use  of  the  galvanocautery  for  the 
reduction  of  obstructing  swellings  of  the  inferior  tur¬ 
binated  body  has  been  denounced  as  an  antiquated  pro¬ 
cedure  that  did  much  harm  and  should  be  wholly  dis¬ 
carded  for  the  more  radical  cutting  methods.  I  think 
that  disappointing  attempts  to  reduce  true  hypertrophies 
of  the  lower  turbinated  body  with  the  galvanocautery 
and  excessive  reaction  with  chronic  scabbing  following 
extensive  surface  cauterizations  have  influenced  those 
who  would  thus  wholly  discard  a  most  valuable  and 
proven  means  of  treatment  if  properly  used  for  the 
proper  condition.  I  refer  to  linear  cauterization  of  pure¬ 
ly  vascular  distention  of  the  turbinal,  either  transitory 
or  permanent  and  with  but  little  or  no  hyperplasia  of 
S  tissue.  Even  a  partial  resection  of  the  turbinate  is  out 
of  all  proportion  to  the  dignity  of  these  intumescences 
and  in  almost  all  cases  I  have  found  that  a  single  linear 
cauterization,  horizontally  along  the  whole  length  of  the 
turbinate  down  to  the  bone  permanently  relieved  the 
nasal  obstruction  or  at  least  prevented  its  recurrence 
for  years.  It  is  quite  necessary,  however,  to  use  a  very 
■  heavy  platinum  wire,  where  there  is  current  enough  No. 

|  20  gauge,  as  light  wire  cools  too  soon  and  does  not 

create  enough  of  a  scar  to  bind  down  the  mucosa  to  the 
|  bone.  I  have  never  seen  prolonged  scabbing  or  excessive 
reaction  after  this  treatment.  I  should  not  have  referred 
to  so  old  a  measure  as  the  cautery  were  it  not  that  its 
improper  use  has  brought  this  valuable  agent  into  unde¬ 
served  disrepute-  Tfindfleisch.1'  in  reporting  627  con¬ 
chotomies  agrees  with  what  I  have  stated  in  favor  of 
linear  cauterization  in  vasomotor  rhinitis. 


THE  SURMITCOUS  RESECTION  OF  DEFLECTIONS  OF  THE 

SEPTUM. 


Imported  ways  of  doing  the  operation,  the  Hajek- 
Menzel  and  Killian  methods  with  modifications,  have 
been  largely  adopted  in  this  country,  and  I  think  to  the 
injure  of  the  cause  of  the  submucous  resection,  for  the 

i  _ 1 _ 

17.  Bortcht  ueber  627  Conchotomien,  Monatssch.  fiir  Ohrenheil- 
kunde',  1905,  Nos.  3,  4. 


tendency  ol  these  operative  modes  is  to  transform  it  from 
its  true  nature  of  an  operation  of  deftness,  neatness  and 
painstaking  deliberate  skill,  such  as  1  have  advocated 
from  my  first  publications,  into  one  whose  aim  is  to  fin¬ 
ish  the  work  quickly  at  the  expense  of  thoroughness  and 
with  the  use  of  a  certain  amount  of  blind  force.  The 
instrumentarium  of  these  methods  corresponds  to  this 
idea,  and  the  elevators  employed  are  made  large  and 
blunt  or  chisel-edged  and  are  intended  to  forcibly  push 
off  the  mucous  covering  of  the  septum  rather  than  to 
gently  undermine  it  or  dissect  it  off  from  adherent 
places,  as  should  be  done  if  traumatism  is  to  be  mini¬ 
mized,  perforations  avoided  and  the  denudation  to  be 
made  sufficiently  extensive.  The  need  of  keen  cutting 
is,  in  fact,  quite  ignored  in  these  methods  and  their  out¬ 
fits  include  none  of  the  long,  thin,  rounded,  razor-edged 
blades  absolutely  needed  to  dissect  up  the  mucosa-peri¬ 
chondrium  and  periosteum  where  it  adheres  to  cartilage 
and  bone.  In  fact,  the  advocates  of  these  methods  speak 
of  the  elevation  of  the  mucosa  as  a  simple  matter  to  be 
accomplished  in  a  few  minutes  in  all  cases,  a  most  mis¬ 
leading  description  and  one  sure  to  lead  novices  in  the 
operation  into  difficulty,  for  in  many  cases  if  the  separa¬ 
tion  of  the  mucous  membrane  is  to  be  done  thoroughly 
enough  to  expose  all  of  the  deviation  it  will  prove  tedious 
and  demand  a  high  degree  of  skill,  and  the  skeleton  of 
the  septum  will  in  large  part  have  to  be  dissected  out  of 
its  coverings.  An  important  point  is  the  following :  In 
a  number  of  cases,  especially  in  the  young,  the  mucous 
membrane  is  not  as  usual  firmly  attached  to  the  under¬ 
hung  perichondrium,  but  is  quite  freely  movable  on  it, 
and  in  such  instances  the  blunt  separator,  instead  of 
conducting  the  separation  next  to  the  cartilage,  enters 
between  the  perichondrium  and  mucous  membrane,  up¬ 
lifting  the  latter  with  great  facility  over  wide  areas, 
while  leaving  the  perichondrium  still  clinging  to  the 
cartilage  and  destined  to  be  sacrificed  with  it  when  it  is 
resected.  With  the  loss  of  the  perichondrium,  of  course, 
all  hope  of  a  regeneration  of  the  cartilage  is  gone. 

A  serious  objection  to  the  operative  methods  men¬ 
tioned  and  their  modifications  is  the  location  of  the  first 
incision  in  the  mucosa  in  the  foremost  part  of  the  sep¬ 
tum  where  there  is  not  sufficient  room  for  a  long  cut  be¬ 
cause  of  the  near  approach  to  each  other  in  this  locality 
of  the  dorsum  and  the  floor  of  the  nose.  Further  back 
a  long  vertical  incision  can  be  made,  and,  though  this 
necessitates  in  most  cases  the  making  of  an  anterior  T-¬ 
shaped  flap  as  in  my  method,  the  great  length  of  the 
cut  made  gives  far  better  access  to  the  least  accessible 
deep-seated  bony  part  of  the  deflections  than  does  the 
buttonhole  type'  of  incision  in  front,  which  also  entails 
the  sacrifice  of  a  portion  of  straight  septum  before  one 
can  reach  deflections  which  begin  farther  back  in  the 
nose  and  which  compels  the  operator  to  resect  them  in  a 
long  bag  of  mucous  membrane  with  a  narrow  opening 
which  makes  vision  difficult  and  hinders  the  manipula¬ 
tion  of  instruments. 

Dictated  by  the  fear  of  perforations  the  idea  is  also 
advocated  by  some  that  these  may  be  avoided  by  the  ele¬ 
vation  of  the  mucosa  with  blunt  instruments,  while 
sharp  or  dulled  thin  ones  are  supposed  to  be  more  liable 
to  cut  through  the  covering  of  the  other  side  of  the  sep¬ 
tum.  This  is  the  reverse  of  true,  for  the  blunt  instru¬ 
ments  require  force  in  their  employment  and  are  hence 
liable  to  plunge  through  the  frail  mucosa  where  at  all 
adherent.  The  operator  wffio  boldly  trusts  to  his  skill 
with  sharp  or  thin  dulled  blades  is  far  less  liable  to  per- 
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forate  than  the  timid  one  who  tries  to  forcibly  work  his 
way  with  a  thick  blunt  elevator. 

As  a  step  following  the  resection  of  the  cartilage  and 
perpendicular  plate  a  writer  in  a  recent  article  advocates 
the  fracturing  of  the  vomer  as  a  part  of  the  submucous 
resection  as  lie  does  it. 

He  uses  a  heavy  forceps  similar  to  the  Adams  or  Ascii, 
a  blade  being  introduced  into  either  nostril  outside  the 
mucous  membrane,  the  vomer  being  seized  and  with  a 
twisting  motion  fractured  front  its  attachment  to  the 
superior  maxillae.  Those  of  us  who  have  worked  at  the 
submucous  resection  from  its  earliest  beginnings  in  this 
country  and  have  followed  its  development  view  with  re¬ 
gret  this  needless  attempt  to  introduce  into  it  the  primi¬ 
tive  and  crude  methods  to  avoid  which  the  window  resec¬ 
tion  was  created  as  a  method  of  precision  and  least  in¬ 
jury.  We  are  always  ready  to  welcome  any  real  improve¬ 
ment  of  the  technic  of  the  operation,  but  we  must  ex¬ 
press  our  emphatic  disapproval  of  a  reversion  to  the 
rougher  and  uncertain  fracturing  methods  which  we 
have  long  since  discarded  as  unfit  and  the  use  of  which 
in  the  submucous  resection  shows  that  their  employer  has 
no  proper  conception  of  what  the  method  can  accom¬ 
plish  without  the  least  employment  of  blind  force,  for  it 
is  not  difficult  to  cut  away  cleanly  all  of  the  deflected 
bone,  including  the  superior  maxillary  crest  and  vomer 
with  proper  cutting  forceps  and  with  the  deviation  in 
plain  sight  if  the  mucous  membrane  cuts  be  so  made  as 
to  give  proper  access  to  the  deeper  parts  of  the  deflec¬ 
tion.  This  is,  of  course,  not  the  case  where  the  Hajek  or 
Killian  buttonhole  incision  at  the  front  of  the  septum  is 
employed. 

Some  authors  in  America  have  of  late  referred  to  the 
submucous  resection  in  general  as  Killian’s  operation. 
Professor  Killian  should  receive  credit  for  hawing  de¬ 
veloped  his  instrumentarium  and  mode  of  operation  only 
and  it  is  only  proper  to  speak  of  Killian’s  way  of  per¬ 
forming  the  submucous  resection,  not  to  name  the  whole 
method  after  him.  The  essence  and  principle  of  the 
operation  is  the  radical  resection  of  the  cartilage  and  the 
bone,  and  the  one  to  first  have  the  boldness  to  do 
this  was  Krieg,  of  Stuttgart,  in  1886.  He  gave  the 
operation  the  name  of  the  window  resection,  and  if  any 
name  should  be  connected  with  the  operation  in  general 
it  should  be  Krieg’s.  I  think,  however,  that  it  is  more 
just  to  the  many  who  have  toiled  to  develop  the  sub¬ 
mucous  resection  to  name  it  after  no  man. 

THE  ACCESSORY  SINUSES. 

A  number  of  modern  methods  for  relieving  empyema 
of  the  frontal  sinus  are  now  at  our  command  and  each  is 
adapted  to  its  own  class  of  cases.  The  most  radical 
procedure,  that  of  Killian,  is  at  present  familiar  to  all 
and  is  suitable  to  the  most  inveterate  and  extensive 
types  of  frontal  and  ethmoidal  sinuitis  where  nothing 
but  the  broadest  access  to  the  disease  will  suffice. 

Cornelius  G.  Coakley18  reports  101  recoveries  in  113 
cases  of  frontal  sinusitis  operated  on  by  his  open  method. 
Tn  this  he  removes  the  entire  front  wall  of  the  sinus  in 
the  manner  of  Kuhnt,  and  after  opening  such  adjacent 
ethmoidal  cells  as  are  diseased  he  packs  the  nasofrontal 
duct  and  the  cavity  of  the  sinus  until  they  become  ob¬ 
literated  by  granulation  so  that  relapses  become  out  of 
the  question.  Some  deformity,  of*  course,  remains. 
Richard  Hoffmann19  follows  Koeher  and  Hajek  in  rec¬ 
ommending  the  osteoplastic  resection  of  the  anterior  wall 

18  The  Laryngoscope,  1905,  p.  606. 

19.  Wein.  klin.  Rundschau,  No.  45,  1901. 


of  the  sinus.  Hoffmann  begins  with  a  cutaneous  inci¬ 
sion  below  the  lower  margin  of  the  inner  two-thirds  of 
the  eyebrow,  not  in  the  eyebrow  itself,  and  follows  this 
by  a  periosteal  cut  one-half  centimeter  above  the  orbi¬ 
tal  margin.  A  small  opening  is  then  chiseled  into  the 
lower  inner  part  of  the  sinus  and  a  probe  is  inserted  to 
determine  its  extent  and  the  thickness  of  its  walls. 
Then,  after  the  manner  of  Hajek,  a  vertical  cut  is  made 
in  the  fold  of  skin  marked  by  the  corrugator  supercilii 
and  a  rectangular  bone  flap  is  outlined  after  Koeher 
with  the  chisel,  cutting  outward  above  the  brow  and  up¬ 
ward  parallel  to  the  septum  of  the  two  sinuses.  If  need 
be  the  neck  of  the  bony  flap  may  be  narrowed  with  the 
chisel  so  that  it  will  break  over  more  easily.  The  base  of 
the  flap  is  then  fractured,  the  flap  held  out  of  the  way 
and  the  diseased  mucosa  and  suppurating  ethmoidal  cells 
removed,  the  nasofrontal  duct  being  enlarged  as  much 
as  possible.  The  sinus  is  drained  into  the  nose  with  a 
spiral  silver  wire  drain  and  the  external  wound  closed 
up  in  two  days  with  a  cosmetically  perfect  result.  Hoff¬ 
mann  admits  the  possibility  of  relapses,  but  thinks  the 
large  opening  made  into  the  nasal  cavity  makes  drainage 
so  perfect  that  a  recurrence  is  not  of  much  consequence. 

The  osteoplastic  operation  even  with  the  possibility  of 
persistence  of  some  of  the  discharge  has  the  great  advan¬ 
tage  that  the  patient  may  be  assured  that  there  will  be 
no  deformity.  It  is,  therefore,  suitable  for  those  cases 
where  he  refuses  anything  but  palliative  treatment,  be¬ 
cause  of  the  dread  of  disfigurement.  Where  the  frontal 
sinus  has  a  thick  front  wall  it  is  impossible  to  form  a 
bone  flap.  The  usefulness  of  the  operation  is,  therefore, 
limited  to  larger  sinuses  with  thin  front  walls. 

The  intranasal  operation  of  Tngals  is  designed  for 
those  cases  where  the  disease  is  probably  confined  to  the 
frontal  sinus  and  where  the  pathologic  changes  do  not 
demand  a  free  exposure  of  its  cavity,  or  where  the  pa¬ 
tient  refuses  all  external  operations.  Ingals’  procedure 
can  only  be  used  where  it  is  certain  that  the  frontal 
sinus  may  be  entered  with  a  probe.  Ingals  continues  to 
find  the  operation  satisfactory,  and  I  think  it  may  be 
regarded  as  one  of  our  permanent  resources  in  suitable 
cases. 

The  modern  tendency  is  to  abandon  drainage  of  em¬ 
pyema  of  the  maxillary  antrum  into  the  mouth  as  un¬ 
suitable  and  to  rely  instead  on  an  intranasal  opening. 
That  this  needs  to  be  free  enough  to  establish  perma¬ 
nent  ventilation  in  chronic  cases  is  demonstrated  bv 
Johannes  Martin,20  who  emphasizes  the  fact  previously 
mentioned  by  Zuckerkandl  and  Zarniko  that  closure  of 
the  normal  outlet  of  the  antrum  leads  to  absorption  of 
the  air  in  its  cavity  and  a  negative  pressure  that  creates 
venous  stasis  in  its  lining,  thus  aiding  in  causing  the 
chronic  edema  of  the  mucous  membrane  of  the  sinus 
so  characteristic  of  older  cases  of  maxillary  sinuitis  and 
which  is  one  of  the  chief  causes  of  the  persistence  of  the 
suppuration.  The  needed  opening  may  be  made  from 
the  antrum  into  the  nose  after  preliminary  resection  of 
the  buccal  wall  of  the  maxillary  sinus  after  the  older 
method  of  Caldwell-Luc,  or,  as  has  more  recently  been 
advocated  by  Olaoue,21  Bethi,22  George  L.  Richards,23 
Holbrook  Curtis,24  and  myself,25  the  antrum  mav  be 
opened  widely  from  within  the  nasal  cavity  by  resection 

20.  Monatssch.  fr  Ohrenheil.,  p.  62.  1905. 

21.  Revue  hebt.  de  Laryng.  et  de  Rhinol.,  1903. 

22.  Wiener  klin.  Wochft.,  1904,  Nos.  3,  4. 

23.  Journal  of  the  American  Medical  Association,  1905. 

24.  The  Laryngoscope,  1903.  p.  737. 

25.  Chicago  Med.  Recorder,  July,  1905;  Illinois  Med.  Journal. 
1905  ;  Laryngoscope,  1905,  p.  343. 
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!r  of  the  greater  part  of  its  nasal  wall  without  disturbing 
the  buccal  one.  The  latter  method  inflicts  so  much  less 
injury  than  the  Caldwell-Luc  operation  that  its  advan¬ 
tages  are  obvious.  The  amount  of  rhinologic  skill  re¬ 
quired,  however,  debars  the  general  surgeon  from  its  em¬ 
ployment  and  makes  it  eminently  the  method  for  the 
rhinologist. 

M.  Hajek20  presents  an  important  article  on  suppura¬ 
tion  of  the  posterior  ethmoidal  cells  and  of  the  sphe¬ 
noidal  sinus.  He  describes  his  operative  method  for 
exposing  the  front  wall  of  the  sphenoidal  sinus  and  for 
resecting  it  so  extensively  that  relapses  of  the  suppura¬ 
tion  can  not  occur.  He  shoAvs  cuts  of  Iavo  beautiful  for¬ 
ceps  Avhich  seem  perfectly  adapted  for  the  Avork. 


Original  Articles 

REPORT  OF  FOUR  CASES  SHOWING  THE  RE¬ 
SULTS  OF  KILLIAN’S  OPERATION.* 
FREDERICK  L.  JACK,  M.D. 

Aural  Surgeon  to  Massachusetts  Charitable  Eye  and  Ear  Infirmary. 

BOSTON. 

All  these  patients  Avhose  cases  are  here  reported  had 
suffered  for  yrears  from  chronic  suppurative  ethmoiditis, 
with  abscess  breaking  into  the  orbit.  Exophthalmos 
varied  from  slight  to  marked  protrusion  of  the  eye.  The 
operation  performed  was  practically  the  one  described 
by  Killian.* 1 

In  the  Massachusetts  Charitable  Eye  and  Ear  In¬ 
firmary,  we  prefer  Krause’s  trephine  for  making  the 
opening  in  the  nasal  bone  and  then  remove  by  means  ol 
bone  forceps  as  much  as  is  necessary  for  freer  access  to 
the  nasal  cavity.  By  this  method  there  is  less  risk  oi 
breaking  dowmvard,  an  accident  which  probably  would 
be  followed  by  some  deformity.  Mosher’s  graduated 
curette  is  of  great  use  in  the  deeper  parts  of  the  nasal 
cavity.  In  intranasal  operations  it  is  of  inestimable 
value. 

Great  care  must  be  exercised  in  avoiding  injury  to 
the  lachrymal  sac.  Ophthalmologists  tell  us  that  injury 
to  the  superior  oblique  muscle  is  not  harmful ;  care  Avill 
prevent  both  of  these  accidents. 

In  one  of  these  cases  the  sac  Avas  mildly  affected  for 
!  several  days,  although  apparently  it  received  no  injury 
at  the  time  of  operation. 

One  is  hardly  warranted  in  draAving  positive  conclu¬ 
sions  from  four  successful  cases. 

A  somewhat  wider  experience  with  the  so-called  con- 
j  servative  or  intranasal  method,  however,  and  the  grow¬ 
ing  list  of  fatal  results2  render  it  questionable  if  the 
I'  external  operation  should  not  be  considered  the  more 
conservative ;  that  it  proved  so  in  these  cases  is  evident. 
Rhinologists  are  not  agreed  on  the  results  by  the  intra¬ 
nasal  method.  For  obvious  reasons  its  performance  is 
not  without  danger.  One  can  not  see  the  entire  field  of 
■  operation,  and  it  is  almost  impossible  to  remove  all  the 
diseased  bone. 

The  chief  objection  to  the  external  method  is  the  scar 
;  and  the  deformity  from  sinking  of  the  tissues,  but  these 

26.  Fraenkel’s  Arcbiv  fur  Laryng.,  1904,  p.  105. 

*  Read  in  the  Section  on  Laryngology  and  Otology  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 
June,  1906. 

1.  Killian  :  Munch,  med.  Wochft.,  No.  28,  1895,  and  Archiv  fur 
Larvngologie,  vol.  xiii,  1902. 

2.  Mosher  and  Toby  :  Report  of  Cases  at  the  Meeting  of  the  New 

England  Laryngological  and  Otological  Society,  May  17.  1906. 


Fig.  l. — Patient  in  Case  1,  six  and  one-half  months  after  the 
operation. 


objections  hardly  apply  to  the  cases  here  reported.  I 
am  of  the  opinion  that  this  method  in  the  future  will 
show  a  larger  percentage  of  cures  and  a  lower  mortality. 

Foster3  states  that  in  a  series  of  eighty  cases,  pub¬ 
lished  and  unpublished,  which  he  has  been  able  to  col¬ 
lect,  only  two  deaths  occurred,  making  a  mortality  of 
only  2.5  per  cent.  The  cases  collected  by  Turner  slioiv 
87  per  cent,  of  cures  for  the  Killian  operation,  as  against 
58  per  cent,  for  the  Ogston-Luc. 

Convalescence  was  rapid  and  uncomplicated.  The 
wounds  healed  b)r  first  intention  except  in  Case  2.  Tam¬ 
pons  to  prevent  hemorrhage  were  removed  in  twenty- 
four  hours.  There  Avas  no  ethmoid  packing  and  no  after- 
treatment,  except  gentle  cleansing  of  the  nose.  The 
supraorbital  scar  in  all  these  cases  is  now  practical  ly 
covered  by  the  eyebroAv.  The  scar  over  the  side  of  the 
nose  can  barely  be  made  out.  The  contour  of  the  skin 
is  preserved  by  the  supraorbital  bridge. 

The  results  of  the  a-ray  examination  have  been  unsat¬ 
isfactory.  The  use  of  the  :r-ray  as  an  aid  in  the  diagno¬ 
sis  of  diseases  of  the  accessory  sinuses  is  noAV  almost 
universal,  but  the  value  to  be  placed  on  skiagraphy  is  not 
yet  fully  determined. 

Coakley4  has  published  the  following  conclusions  : 

First. — It  is  possible  by  means  of  a  skiagraph  to  determine 
the  presence  or  absence  of  a  frontal  sinus  which  extends  ver¬ 
tically  above  the  glabella. 

3.  Foster  :  Boston  Med.  and  Surg.  Journal,  Jan.  25,  1906.  p.  90. 

4.  Coakley:  Transactions  American  Laryngological,  RliiDological 
and  Otological  Society,  1905.  p.  490. 


Fig.  2. — Patient  in  Case  2,  six  months  after  the  operation. 

on  many  careful  examinations  of  plates  verified  by  opera¬ 
tions  is  necessary  to  determine  their  true  diagnostic 
value. 

Case  1. — R.  I).,  a  weaver,  age  54,  born  in  Ireland. 

Diagnosis. — Left  frontal  sinusitis,  ethmoiditis. 

Complications. — Left  exophthalmos,  with  destruction  of  in¬ 
ner  wall  of  left  orbit. 

Operation. — Radical  frontal  sinus  operation  (Killian). 

History. — The  patient  was  transferred  from  the  eye  depart¬ 
ment;  his  previous  history  was  negative.  He  received  a  kick 
in  the  left  eye  12  years  ago.  Eight  weeks  before  admission  he 
noticed  a  lump  in  the  inner  angle  of  the  orbit.  There  was 
dull  pain  on  pressure  and  slight  headache  over  the  left  frontal 
sinus.  He  had  a  slight  chilly  sensation  but  apparently  no 
fever.  There  was  a  slight  discharge  from  the  left  nostrii  but 
no  history  of  epistaxis.  There  was  no  nausea  or  vomiting; 
appetite  was  fair.  V.  O.  D.  =  20/20.  V.  0.  S.  =  20/40 
.50  cyl.  ax.  180°  =  20/30. 


Fig.  3.  Patient  in  Case  8,  five  months  after  the  operation. 

frontal  bone  was  wanting.  The  outer  wall  of  .the  frontal  bone 
was  removed  with  exception  of  a  narrow  piece  of  bone  with 
periosteum  over  the  inner  brow.  The  bone  edges  were  beveled 
and  the  nasal  bone  and  part  of  the  ascending  process  of  the 
superior  maxilla  were  chiseled  away.  The  .ethmoids  and  the 
anterior  two-thirds  of  the  middle  turbinate  were  removed. 
Ihe  incision  was  closed  (silkworm  gut)  with  the  exception  of 
a  small  opening  at  the  outer  end  which  was  kept  open  for  a 
wick.  The  nostril  was  packed  with  a  long  strip  of  selvage 
gauze.  The  eye  was  in  normal  position  after  the  operation. 

December  2:  The  packing  was  removed  from  ,the  nose  and 
not  replaced.  The  incision  was  clean.  There  was  slight  eheni- 
osis  of  the  lids.  Eye  was  normal. 

December  4 :  The  wick  was  removed ;  there  was  considerable 
nasal  discharge. 

December  8 :  The  incision  was  almost  healed. 

December  0:  The  incision  was  healed;  there  was  consider¬ 
able  nasal  discharge.  The  ocular  movements  were  apparently 
normal.  r  J 
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Examination.— Nov.  28.  O.  D.  normal  and  quiet.  Fundus 
normal.  Ihe  left  globe  was  pushed  outward;  there  was  no 
limitation  of  motion  in  any  direction.  There  was  slight 
ptosis.  At  the  inner  superior  angle  of  the  left  orbit,  appar¬ 
ently  occupying  the  region  of  os  planum  of  ethmoid,  was  a 
firm  elastic  fluctuating  swelling  about  the  size  of  a  marble. 
The  rough  edge  of  the  orbital  plate  of  the  frontal  bone  can 
apparently  be  felt.  The  surface  of  the  lachrymal  bone  was 
normal;  there  was  no  frontal  tenderness.  The  fluctuating 
tumor  was  practically  painless. 

Hose:  There  was  deviation  of  the  septum  to  the  left.  The 
left  middle  turbinate  was  somewhat  enlarged  and  blocked  the 
narrow  space  above;  there  was  no  discharge. 

November  29:  The  x-ray  plate  shows  destruction  of  the 
inner  wall  of  the  left  orbit,  with  disease  of  entire  left  eth¬ 
moid  labyrinth. 

Operation. — December  1:  Ether  was  administered  and  the 
Killian  operation  performed.  The  usual  frontal  incision  was 
elongated  and  carried  down  along  the  edge  of  the  nasal  bone, 
the  cut  was  nicked  for  better  coaptation.  A  fluctuating  tumor 
was  found  protruding  into  the  orbital  cavity  through  the  os 
planum  of  the  ethmoid.  It  was  incised,  and  the  whole  ethmoid 
labyrinth  was  found  filled  with  inucopus.  The  floor  of  the 


Second. — A  frontal  sinus  may  be  small,  parallel  with  the 
upper,  inner  margin  of  the  orbit  and  not  detected  in  the  skia¬ 
graph. 

Third.  In  all  cases  of  unilateral  diseases  of  the  frontal 
sinus  verified  by  operation,  a  cloudiness  has  been  observed  in 
jtai  t  or  all  of  the  area  occupied  by  the  sinus  and  an  indistinct¬ 
ness  in  the  outline  of  the  cavity  when  compared  with  the 
opposite  or  health  side. 

Tilth.  He  believes  that  the  examination  of  a  skiagraph  of 
the  two  frontal  sinuses  when  compared  with  the  results  found 
on  transillumination  will  aid  very  much  in  determining  the 
presence  of  a  diseased  frontal  sinus. 

Sixth.  A  skiagraph  may  also  be  of  considerable  value  in 
determining  the  height  and  width  of  the  ethmoidal  cell  area. 

In  two  of  my  cases,  however,  the  plates  were  entirely 
negative  on  the  suspected  side,  the  cloudiness  appearing 
on  the  opposite  or  healthy  side.  This  may  have  been 
and  probably  was  due  to  faulty  methods.  Opinion  based 
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December  17 :  There  was  a  very  fine  cicatrix.  There  was 
considerable  crusting  and  discharge  from  the  left  nostril. 

December  19:  The  wound  had  entirely  healed  (since  Decem¬ 
ber  9).  There  was  a  very  fine  light  cicatrix,  no  depression,  no 
external  deformity.  There  was  still  considerable  crusting  of  the 
nostril  but  the  discharge  grew  less  every  day.  The  nose  was 
sprayed  with  an  atomizer.  The  patient  was  recommended  for 
discharge  (Fig.  1). 

Case  2. — S.  J.,  aged  9. 

Diagnosis. — There  was  a  growth  at  the  inner  eanthus  of  the 
left  eye,  frontal  sinusitis  and  ethmoiditis. 

Operation. — Exploration  of  frontal  sinus  (paitial  Killian). 
History. — The  patient  had  an  abscess  over  the  left  eye  two 
years  ago,  but  had  no  further  trouble  until  July,  .1905.  There 
was  swelling  at  the  inner  angle  of  the  orbit,  lasting  to  date, 
with  severe  headaches.  There  was  no  pain  in  the  eye  and  no 
history  of  trouble  with  the  nose.  The  general  condition  was 
fair. 

Examination. — December  4:  0.  S.,  normal.  There  was  no 

chemosis  of  lids  (with  the  exception  of  a  small  area  to  be 
described).  The  ocular  movements  were  normal.  Just  above 
the  inner  eanthus  was  a  moderately  large,  apparently  papillo¬ 
matous  growth  which  was  movable  and  had  no  connection  with 
the  bony  wall  of  the  orbit  (os  planum  of  ethmoid).  There  was 
slight  secretion  about  the  growth  and  very  slight  redness  of 
the  skin  immediately  surrounding  it.  There  was  no  tenderness 
over  the  frontal  sinus.  The  probe  did  not  enter  the  growth. 

Left  Nostril:  There  is  a  slight  deviation  of  the  septum  to 
right.  There  was  hypersecretion  but  no  purulent  discharge 
from  nose.  There  is  slight  compensatory  hypertrophy  of  in¬ 
ferior  and  middle  turbinate  on  the  left  side.  The  mucous  mem¬ 
brane  was  not  reddened. 

Operation. — December  6:  Ether  vTas  used.  The  eyebrow 
was  not  shaved  (after  Killian).  The  usual  frontal  incision 
was  prolonged  downward  along  the  nasal  process  of  the 
t  superior  maxilla.  A  bridge  of  periosteum  and  bone  just  abov  e 
the  root  of  the  nasal  bone  was  preserved.  The  bony  inner  wall 
of  the  orbit  was  exposed.  There  were  no  signs  of  disease. 
The  frontal  bone  forming  the  supraorbital  ridge  was  normal. 
A  small  hole  v'as  chiseled  in  the  frontal  bone  low  down,  just 
above  the  articulation  of  the  ascending  process  of  the  superioi 
maxilla,  and  another  more  external  into  the  supraorbital 
ridge.  A  very  small  and  normal  frontal  sinus  vTas  found. 
The  wound  was  closed  (silkworm  gut)  with  the  exception  of 
very  small  opening  for  drainage  at  the  infeiioi  angle. 

December  8:  The  small  drain  was  removed.  The  wound  was 
clean.  0.  S.  normal.  There  was  still  slight  chemosis  of  the 
upper  lid. 

December  10:  The  subcutaneous  sutures  were  removed. 

I  December  1 1 :  The  incision  wTas  practically  healed.  There 
was  no  chemosis  of  the  upper  lid;  the  movement  of  the  lid 
was  free.  Ocular  movements  were  apparently  normal. 

December  17:  There  was  a  slight  thin  cicatrix  following  the 
incision.  A  small  ulcerated  area  just  above  the  inner  eanthus 
was  almost  covered  with  epidermis. 

December  19:  The  incision  was  healed.  There  was  still  a 
very  small  ulcerated  area  just  above  the  inner  eanthus. 

The  patient  was  discharged  well  to  the  out-patient  depart- 
j  ment  Dec.  19,  1905  (Fig.  2). 

Case  3 S.  J.,  aged  6. 

Diagnosis. — Right  orbital  swelling  above  the  inner  eanthus; 

right  ethmoiditis  and  frontal  sinusitis. 

Operation. — Radical  frontal  and  ethmoid  opeiation. 

History. — The  child  had  an  attack  of  whooping  cough  in 
the  summer  of  1905,  followed  by  pain  about  the  eye  at  times, 
and  occasional  bloody  discharge  from  the  right  nostril  since 
i  the  abscess  of  the  orbit  was  incised  in  the  out-patient  de¬ 
partment  eight  days  before  admission  to  hospital. 

Examination. — O.  D.  normal.  Ocular  movements  weie  ap¬ 
parently  normal.  There  Avas  some  SAvelling  and  redness  of 
the  tissues  just  above  the  inner  eanthus  and  the  scar  of  a 
recent  incision.  There  AAras  no  marked  chemosis  of  the  lids, 
and  no  tenderness  OA'er  the  right  frontal  sinus.  The  mucous 
membrane  of  the  nostril  Avas  someAvhat  reddened  and  there 


was  hypersecretion.  The  middle  turbinate  Avas  someAvhat  en¬ 
larged.  The  previous  incision  healed  Avithout  fistula.  A-ray 
plates  were  unsatisfactory. 

Operation. — December  29:  The  posterior  nares  AA’ere  plugged. 
The  eyebroAvs  AA'ere  not  shaA'ed.  The  usual  frontal  incision 
Avas  elongated  and  carried  doAvn  along  the  nasal  process  of  the 
superior  maxilla  closely  following  the  circumference  of  the 
orbit.  The  cut  Avas  nicked  for  better  coaptation.  The  perios¬ 
teum  Avas  left  along  the  superior  ciliary  ridge.  With  a  chisel 
the  bone  Avas  remoAred  0ATer  the  usual  location  of  the  frontal 
sinus,  exposing  a  small  area  of  the  dura. 

With  a  hand  burr  a  small  hole  Avas  drilled  upAvard  at  the 
junction  of  the  internal  angular  and  nasal  process  of  the 
superior  maxilla  into  a  ATery  small  normal  frontal  sinus;  a 
bridge  of  bone  with  the  periosteum  AA^as  left  over  the  broAV. 
The  nasal  process  AAras  chiseled  aAvay  and  the  ethmoid  cells 
Avere  curetted.  These  cells  Avere  found  filled  with  granula¬ 
tions  and  pus.  The  ethmoidal  vessels  Avere  pulsating.  The 


Fig,  4. _ Patient  in  Case'  4,  four  and  one-half  months  after  the 

operation. 


anterior  Avail  of  the  sphenoid  and  the  pulley  of  superior 
oblique  muscle  Avere  easily  seen.  The  right  middle  turbinate 
Avas  removed.  The  Avound  Avas  closed  Avitli  silkworm  gut,  and 
the  right  nostril  Avas  packed  Avith  a  long  strip  of  selvage 
gauze. 

December  30:  Packing  Avas  removed  from  the  nose;  there 
Avas  no  hemorrhage. 

December  31:  There  Avas  slight  chemosis  of  the  lid.  The 
Avound  healed  rapidly. 

January  5:  The  Avound  Avas  healed.  There  Avas  a  very  slight 
discharge  from  the  nose.  The  eye  Avas  normal. 

January  9:  There  Avas  practically  no  discharge  from  the 

nose. 

January  21:  The  patient  was  discharged  Avell  (Fig.  3). 

Case  4. — M.  M.,  aged  GO,  a  stonecutter. 

Diagnosis. — Left  ethmoiditis  and  frontal  sinusitis. 

Complications. — Orbital  fistula  and  atrophic  rhinitis. 

Operation. — Radical  frontal  and  ethmoid  operation. 
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History. — I' or  the  past  eight  or  ten  years  there  has  been  a 
crusting  and  discharge  from  both  nostrils.  For  .six  weeks 
before  admission  to  hospital  there  had  been  a  very  profuse 
discharge  from  the  left  nostril.  For  one  month  there  had  been 
swelling  and  itching  of  the  nose  near  the  inner  cantlnis  of  the 
eye  which  caused  patient  to  rub  it  violently.  One  week  be¬ 
fore  admission  the  swelling  increased  and  there  was  a_  dis¬ 
charge  of  thick  pus. 

h.ra initiation. — 0.  D.  apparently  normal.  In  the  right  nos¬ 
tril  there  was  atrophic  rhinitis  with  crusts.  0.  S.:  There  was 
slight  conjunctiva]  injection  with  chemosis  and  reddening  of 
the  upper  lid.  A  fistula  was  discharging  pus  above  the  inner 
eanthus;  a  probe  apparently  encountered  denuded  bone.  The 
lachrymal  sac  apparently  was  not  involved.  There  was  no 
distinct  tenderness  over  the  left  frontal  sinus.  There  was 
marked  deviation  of  the  septum  to  the  left,  and  there  was  a 
distinct  mucopurulent  discharge  from  the  region  of  the  middle 
turbinate,  which,  apparently,  was  not  enlarged.  There  was 
atrophic  rhinitis.  An  cr-rav  picture  was  not  taken. 

Operation. — January  29:  The  eyebrow  was  not  shaved.  The 
usual  frontal  incision  was  elongated  and  carried  down  along 
tin*  nasal  process  of  the  superior  maxilla;  the  cut  was  nicked 
for  better  coaptation.  The  periosteum  was  stripped  back  with 
the  exception  of  a  narrow  band  along  the  superior  ciliary 
ridge.  With  a  hand  burr  a  small  hole  was  drilled  into  the 
left  frontal  sinus  just  below  the  root  of  the  nasal  bone.  The 
frontal  sinus  was  opened  (Killian  chisels  V)  high  up  and  the 
edges  were  beveled,  a  supraorbital  bridge  of  bone  with  perios¬ 
teum  being  left  over  the  inner  brow\  A  few  granulations  were 
found  in  the  frontal  sinus,  otherwise  it  was  normal,  no  pus. 
A  portion  of  the  left  nasal  bone,  the  nasal  process  of  superior 
maxilla,  and  part  of  the  os  planum  of  the  ethmoid  were  chis¬ 
eled  away.  The  ethmoid  cells  were  curetted  out;  they  were 
filled  with  granulations,  but  no  pus.  The  left  middle  turbinate 
was  removed.  The  wound  was  closed  with  silkworm  gut. 
The  left  nostril  was  packed;  a  postnasal  plug  was  introduced 
at  the  beginning  of  the  operation.  A  fistula  leading  into  the 
abscess  cavity  did  not  apparently  directly  communicate  with 
the  ethmoid  cells. 

February  4 :  The  incision  healed  by  primary  union.  The 
stitches  were  removed  February  3.  There  was  a  slight  dis¬ 
charge  of  pus  from  the  fistulous  area  just  above  the  inner 
eanthus.  There  was  slight  conjunctivitis  (bulbar),  but  the 
motions  of  the  eyeball  were  apparently  normal.  There  was 
considerable  crusting  of  both  nares,  slightly  more  marked  on  left. 

The  man  was  discharged  well  Feb.  12,  1906  (Fig.  4). 

DISCUSSION. 

Dr.  C.  G  Coakley,  New  York  City,  stated  that  he 
saw  Killian  operate  and  saw  the  result,  last  summer.  Dr. 
Coakley  finds  that  in  the  cases  in  which  he  himself  has  oper¬ 
ated  there  is  a  great  deal  of  discharge  from  the  nose 
for  some  months  after  the  operation.  In  all  the  cases  he  saw 
last  summer  in  Killian’s  clinic,  patients  who  had  been  oper¬ 
ated  on  from  three  to  five  months  previously,  there  was  still 
a  discharge,  but  the  patients  were  relieved  from  the  headache 
and  other  symptoms  for  which  the  operation  was  performed. 
IStill  they  could  not  be  called  cured  from  the  standpoint  of  a 
clean  nose.  Practically  all  patients  who  had  been  operated  on 
two  or  more  years  before  Dr.  Coakley  visited  the  clinic,  and  five 
or  six  came  for  his  inspection,  were  perfectly  well  and  free 
from  any  scab  or  sign  of  pus  in  the  nose.  The  scar  from  the 
Killian  operation  is  linear  and  in  that  respect  it  is  better  than 
some  other  methods  of  operating.  The  depression  which  comes 
from-  Killian’s  operation  is  greater  than  from  any  other  form 
of  operation  of  which  Dr.  Coakley  knows.  The  large  depres¬ 
sion  can  not  be  helped  but  it  can  be  overcome  to  a  great  ex¬ 
tent  by  the  subcutaneous  injection  of  paraffin.  He  believes  that 
Killian’s  operation  is  valuable  and  one  that  is  satisfactory  in 
many  cases. 

Dr.  II.  P.  Mosher,  Boston,  said  that  he  has  seen  a  number 
of  cases  of  Killian’s  operation,  seven  in  all.  He  agreed  with 
Dr.  Coakley  that  the  amount  of  depression  in  the  Killian  op¬ 
eration  is  considerable  but  in  his  experience,  even  in  large 
sinuses,  it  is  not  more  than  the  amount  of  depression  from 
some  other  operations.  He  asked  why  there  should  not  be  a 


considerable  discharge  for  a  time  after  such  an  extensive 
opeiation  as  the  Killian.  It  does  not  seem  to  him  at  all  ab¬ 
normal.  It  goes  away  in  time. 

Dr.  Tiios.  J.  Harris,  New  York  City,  declared  that  the 
last  word  in  reference  to  the  proper  surgical  procedure  on 
the  frontal  sinus  has  not  yet  been  spoken.  He  believes  that  it 
will  only  be  by  the  largely  increased  experience  of  all  rhinol- 
ogists  that  we  will  be  able  to  say  what  is  the  best  method  of 
attacking  the  frontal  sinus  radically.  While  he  agreed  with 
the  favorable  remarks  on  the  Killian  operation,  he  said  that 
il  i-  but  fair  that  we  should  not  lose  sight  of  the  fact  that 
the  Killian  operation  is  not  the  only  operation.  The  opera¬ 
tion  Dr.  Richards  has  used  in  a  number  of  cases  has  been 
satisfactory.  He  showed  a  year  ago  cases  in  which  the  medi¬ 
cal  results  could  not  be  excelled.  The  method  comm'only 
uspd,  the  open  method,  is  undoubtedly  a  proper  one  to  pursue 
Dr.  Harris  said,  and  yet  perhaps  the  Killian  operation  will 
give  better  results  in  the  majority  of  cases.  Still  it  presents 
difficulties  in  practice,  and  possible  accidents  may  occur.  Any 
one  who  has  not  tried  it  and  expects  that  it  will  be  as  easy 
as  a  paracentesis  of  the  drum  or  opening  an  abscess  will  lie 
disappointed.  In  considering  the'  best  method  of  approach, 
the  possibilities  of  intranasal  surgery  must  be  considered.  A 
short  time  ago  Dr.  Harris  was  of  the  opinion,  he  said,  that 
an  approach  through  the  nose  to  the  frontal  sinus  was  dis¬ 
tinctly  contraindicated,  but  lie  has  watched  Dr.  Ingals’  work 
and  although  lie  has  not  done  the  operation,  he  thinks  it  might 
be  one  to  consider.  Dr.  Wyeth  has  recently  written  an  article 
on  this  subject  and  he  states  that  he  has  had  no  chronic 
empyema  of  the  frontal  sinus  with  symptoms  of  such  degree 
and  extent  as  to  demand  external  operation.  Dr.  Harris 
grants  that  this  operation  perhaps  suggests  possibilities  of 
untoward  danger,  but  with  the  instruments  used  and  the 
methods  suggested  by  Dr.  Ingals  and  Dr.  Myles  there  is  the 
possibility  of  a  satisfactory  approach  through  that  route. 

Dr.  Y\ .  P.  Eagleton,  Newark,  N.  J.,  referred  to  the  four 
cases  mentioned  by  Dr.  Jack  in  relation  to  opthalmitis,  and  said 
i  hat  Dr.  Jack  was  not  speaking  of  chronic  suppuration,  but  the 
relation  to  exophthalmos.  Killian’s  operation  is  the  only  one 
that  gives  an  entrance  not  only  to  the  frontal  sinus,  but  to 
the  anterior  and  posterior  ethmoidal  cells.  Of  all  the  opera¬ 
tions  it  is  the- only  one  that  will  give  a  chance  of  drainage. 
Dr.  Eagleton  has  seen  a  case  of  double  opthalmitis  with 
exophthalmos  on  one  side,  and  total  blindness  on  one  side, 
completely  cured  by  drainage  through  Killian’s  incision  going 
back  through  the  ethmoidal  cells.  About  the  advantages  of 
the  external  operation  he  said  that  he  knows  of  two  instances, 
one  fatal,  that  have  never  been  reported,  and  one  in  which 
the  patient,  a  man,  is  now  in  bed  after  four  months  with 
infective  arteritis  after  an  internal  operation.  He  knows  of 
no  instance  in  which  the  external  operation  has  been  followed 
by  a  fatal  result  or  fatal  infection. 

Dr.  G.  L.  Richards,  Fall  River,  Mass.,  declared  that  there 
is  one  phase  of  this  question  of  frontal  sinus  disease  which 
has  not  been  referred  to,  but  which  from  the  standpoint  of 
the  private  patient  does  have  some  effect.  That  is,  a  patient 
says,  “I  have  had  catarrh  for  years.”  The  physician  looks 
in  the  nose  and  finds  a  blocked  frontal  sinus '  and  swollen 
middle  turbinate.  He  removes  the  turbinate,  the  drainage  is 
improved  and  the  patient  disappears*.  The  physician  looks 
these  patients  up,  and  they  say:  “I  have  no  more  trouble 
or  pam.  I  have  always  had  catarrh.”  The  physician  has  made 
substantially  a  cure.  The  patient  has  only  a  little  mueopus 
discharge,  uses  only  one  or  two  handkerchiefs  a  day  and  has 
no  more  trouble.  Dr.  Richards  had  a  patient  not  long  ago, 
illustrating  that  point.  The  middle  turbinate  had  forced  Its 
v.t\  Enough  and  produced  a  fistula  near  the  internal  angle 
of  the  eye,  which  suggested  an  abscess  of  the  tear  duct  and 
he  had  been  treated  for  that.  Dr.  Richards  took  off  the 
middle  tuibinate  and  told  the  man  to  comeback  and  he  would 
do  a  radical  operation.  The  man  came  back  when  sent  for 
and  said:  “No  operation  on  me.”  From  a  strictly  rhinologic 
standpoint  he  was  not  cured,  but  from  the  patient’s  stand¬ 
point  he  was  practically  cured. 

Dr.  E.  Fletcher  Ingals,  Chicago,  had  no  criticism  to  make 
of  the  external  methods,  they  are  admirable  operations,  he 
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said,  but  many  times  they  are  unnecessary.  From  experience 
during  the  last  year  he  is  of  the  opinion  that  the  intranasal 
method  he  has  recommended,  where  a  probe  can  be  passed 
into  the  frontal  sinus  is  as  safe  as  any,  and  the  results  are 
good  in  the  majority  of  cases.  Dr.  Ingals  has  seen  only  one 
case  in  which  the  results  were  not  good,  and  that  .was  where 
some  one  meddled  afterward  with  the  external  operation;  that 
caused  all  the  trouble.  The  suppuration  continued  and  kept 
discharging  through  the  nose  and  the  patient  disappeared 
with  the  discharge  going  on.  In  that  case  it  was  clear  that 
there  was  some  condition  that  had  not  been  thoroughly  at¬ 
tended  to  at  the  time  of  the  external  operation  and  perhaps 
another  operation  would  have  been  required  to  clear  up  the 
work.  Dr.  Ingals  would  not  urge  that  the  internal  operation 
is  a  panacea,  but  he  believes  that  when  the  cavity  can  be 
entered  with  the  probe  it  is  a  safe  and  good  operation  and 
will  cure  a  large  percentage  of  the  cases  in  a  few  months, 
which  is  as  much  as  can  be  claimed  for  the  external  opera¬ 
tion,  and  there  is  not  the  sear. 

Dr.  Otto  T.  Freer,  Chicago,  said  that  one  point  in  the 
Killian  operation  which  he  would  like  to  have  considered  is 
the  removal  of  the  orbit,  which  seems  to  him  an  objectionable 
feature. 

Dr.  F.  L.  Jack,  Boston,  in  closing  the  discussion,  said  that 
he  did  not  hope  to  have  a  discussion  on  -the  frontal  sinus  at 
all,  he  simply  wanted  to  explain  his  cases,  which  he  had 
hoped  to  show.  There  was  no  question  as  to  the  operation. 
The  patients  had  large  orbits  and  exophthalmos.  Some  of 
the  cases  had  lasted  for  a  number  of  years.  lie  said  that  his 
hospital  house  officer  tells  him  that  the  cases  are  perfectly 
dry,  there  is  no  discharge  from  the  nose;  he  has  seen  them 
recently.  So  far  as  Dr.  Jack  has  seen  the  cases  there  is 
absolutely  no  depression.  He  has  one  or  two  cases  in  which 
one  would  have  to  get  within  a  foot  of  the  patient  in  order  to 
see  any  scar.  Of  course  there  would  be  no  question  of  a 
Killian  operation  in  the  class  of  eases  mentioned  by  Dr.  Eagle- 
ton.  It  is  the  only  one  to  do. 
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CHICAGO. 

With  the  subsidence  of  the  furore  which  attended  the 
introduction  to  the  profession  of  operations  on  the 
spermatic  cord  for  prostatic  disease,  vasectomv  was  poe¬ 
tically  relegated  to  the  dead  lumber  room.  While  recog¬ 
nizing  the  fallacy  of  the  claims  first  made  for  testa,  h 
and  cord  operations  in  the  relief  ol  prostatic  hyp*  1- 
tropliy,  and  having  early  put  myself  on  record  in  oppo¬ 
sition  to  the  extravagant  claims  made  for  such  opera¬ 
tions,  I  do  not  believe  that  the  profession  will  be  in¬ 
clined  to  accuse  me  of  over  enthusiasm  in  my  endea\oi 
to  establish  the  operation  of  vasectomy  as  a  legitimate 
means  of  relief  for  certain  conditions. 

Despite  the  over  enthusiasm  which  attended  the  in¬ 
troduction  of  cord  operations,  it  was  not  fair  to  push 
them  aside  simply  because  they  did  not  fulfill  the  ex¬ 
travagant  expectations  of  those  who  for  one  reason  or 
another  first  advocated  them.  W  hatever  may  have  been 
the  merits  of  the  operation  as  originally  devised,  ibis 
much  must  be  conceded,  viz.,  that  cord  operations  in 
suitable  cases  have  a  profound  influence  on  the  innerva¬ 
tion  and  circulatory  supply  of  the  prostate  and  seminal 
vesicles.  Incidentally,  a  marked  effect  on  nutrition  must 
necessarily  result.  These  effects,  which  we  will  term,  lot 
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the  sake  of  argument,  physiologic,  are  not  so  manifest 
in  elderly  patients,  in  whom  the  importance  ol  the 
sexual  function  is  not  great,  as  in  younger  patients,  in 
whom  the  sexual  function  is  at  its  height  of  activity. 

-This  is  an  important  point,  for  the  value  of  the  cord 
operations  has  thus  far  been  estimated  from  their  effects 
in  advanced  prostatic  diseases  in  old  subjects.  These 
operations  have  not  been  employed  to  any  extent  in 
younger  patients,  in  whom  beneficial  results  can  be  more 
logically  expected. 

In  setting  forth  the  claims  of  vasectomy  as  an  opera¬ 
tion  which  has  a  legitimate  field  in  genitourinary  work, 

1  wish  it  to  be  distinctly  understood  that  I  do  not  ad¬ 
vocate  the  operation  in  any  case  in  .which  there  is  a 
reasonable  probability  of  relief  being  afforded  by  less 
radical  means.  The  operation,  when  properly  per¬ 
formed,  is  practically  free  from  danger.  It  does  not 
produce,  as  was  formerly  supposed,  atrophy  of  the 
testicle — a  condition  which,  when  it  follows  vasectomy, 
can  be  explained  on  grounds  other  than  disturbed  circu¬ 
lation  and  innervation  incidental  to  the  operation  on  the 
vas.  It  is  hardly  fair,  when  the  operation  is  clumsily 
performed,  the  testicle  traumatized,  and  the  tissues  per¬ 
haps  infected,  to  attribute  the  resulting  atrophy  of  the 
testes  to  the  vasectomy. 

The  principal  objection  to  the  operation  thus  far  ad¬ 
vanced  is  its  alleged  effect  on  the  sexual  power.  It  does 
not,  so  far  as  my  experience  goes,  produce  impotency, 
and  while  the  bilateral  operation  necessarily  prevents 
the  testicular  secretion  from  taking  its  normal  course, 
sterility  can  not  fairly  be  charged  up  to  the  operation,  if 
the  patient  has  been  impotent  prior  to  its  performance. 
In  other  words,  in  most  of  the  cases  in  which  I  advocate 
the  performance  of  vasectomy,  the  patient  is  already 
impotent,  and  therefore  dynamically  sterile,  and  the 
operation  does  not  add  to  his  woes  in  these  respects. 

The  most  important  point  of  all  is  the  fact  that  while 
the  operation  does  not  produce  permanent  sterility,  it  is 
bv  no  means  necessary  that  the  patient  should  remain 
sterile  after  the  operation  has  accomplished  its  purpose. 
It  is  practicable  in  probably  by  far  the  larger  proportion 
of  cases  to  restore  the  continuity  of  one  or  both  vasa 
deferentia  at  any  time  the  surgeon  may  so  elect,  thus 
restoring  fertility. 

The  operation  of  vasectomy  has  a  certain  range  of  ap¬ 
plication  in  sexual  neurasthenics,  spermatophobiacs,  and 
in  genuine  spermatorrhea.  The  type  of  such  cases  is  the 
individual  who  has  been  “quacked”  for  many  years,  is 
impotent,  and  profoundly  neurasthenic,  with  or  without 
frequent  seminal  losses.  We  are  wont  to  say  that  sug¬ 
gestion  and  kindly  counsel  are  all  that  are  necessary  in 
the  management  of  such  patients.  Every  practitioner 
of  experience  well  knows  that  these  means  are  often 
ineffective.  Treatment,  both  local  and  general,  is  a  fail¬ 
ure  in  a  certain  proportion  of  such  cases. 

In  a  large  proportion  of  cases  of  pseudo-spermator¬ 
rhea,  the  morale  of  the  patient  is  so  disturbed  by  pro¬ 
longed  treatment  by  quacks  and  worry  that  the  condition 
with  which  we  have  to  deal  is  one  of  psychopathia. 
These  patients  are  impotent  and  perhaps  have  even  lost 
sexual  desire.  More  or  less  frequently  recurring  noc¬ 
turnal  emissions  constitute  a  symptom  which,  pooh-pooh 
it  as  much  as  we  like,  has  a  very  disastrous  effect  on  the 
■  mind  of  the  patient.  Treat  such  patients  as  con¬ 
scientiously  as  we  may,  a  certain  definite  proportion  of 
them  fail  to  find  relief.  Indeed,  no  relief  can  be  af¬ 
forded  the  mental  condition  until  the  emissions  have 
been  checked  for  a  more  or  less  prolonged  period.  It  is 
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easy  to  talk  about  the  efficacy  of  suggestive  therapeutics 
in  such  cases,  but  in  many  of  them  it  is  a  practical  im¬ 
possibility  to  accomplish  anything  so  long  as  the  emis¬ 
sions  continue;  and  continue  they  will,  despite  all  the 
ordinary  methods  of  relief.  Marriage  as  a  specific  is 
not  always  effective  and  is  often  inexcusable.  I  have 
seen  a  number  of  cases  in  which  it  not  only  was  inef¬ 
fectual,  but  appeared  to  aggravate  the  condition.  It  is 
not  unusual  for  individuals  who  have  been  long  married 
to  become  the  victims  of  nocturnal  losses  as  a  result  of 
neurasthenia  or  of  some  disturbance  of  the  brain  or  cord 
due  to  irritation  of  the  sexual  apparatus  from  one  cause 
or  another. 

Prostatic  inflammation  and  seminal  vesiculitis  are 
perhaps  the  two  most  important  conditions  which  give 
rise  to  nocturnal  emissions.  Prostatorrhea,  dependent 
on  hyperemia  or  inflammation  of  the  prostrate,  whether 
or  not  associated  with  symptoms  of  inflammation,  is  very 
often  exceedingly  resistant  to  treatment.  Such  patients 
are  usually  spermatophobiacs.  it  is  true,  but  no  amount 
of  reasoning  suffices  to  argue  them  out  of  the  belief  that 
the  prostatorrhea  constitutes  a  serious  drain  on  the 
nervous  system.  The  psychic  demoralization  of  the 
patient  is  in  many  of  these  cases  very  profound.  It  has 
been  my  experience  that  while  the  majority  of  cases  of 
prostatorrhea  yield  readily  to  treatment,  a  certain  pro¬ 
portion  of  cases  are  absolutely  resistant  to  it.  Hypo¬ 
chondriasis,  or  even  typic  melancholia,  may  result,  in  the 
foregoing  disturbances  of  the  sexual  system. 

The  records  of  our  asylums  show  only  too  plainly  that 
definite  psychopathia  is  not  infrequently  associated  with 
morbid  conditions  of  the  sexual  apparatus.  I  will  not 
take  up  here  the  question  of  the  relation  of  masturba¬ 
tion  to  cerebral  disorders,  save  to  say  that,  whether  it  be 
admitted  as  a  cause  of  psychopathia  or  not,  it  enters  very 
largely  into  the  field  of  brain  abnormality,  as  it  comes 
under  the  observation  of  the  alienist. 

1  believe  that,  in  the  cases  described,  the  operation  of 
vasectomy  has  a  perfectly  legitimate  field.  That  the 
result,  if  beneficial  at  all,  is  necessarily  due  to  the 
psychic  impression  of  the  operation  is  not  tenable,  in 
view  of  what  we  know  of  the  physiologic  effects  of  re¬ 
section  of  the  vasa  deferentia.  The  hyperesthesia  of 
the  sexual  organs,  particularly  of  the  prostatic  urethra 
and  seminal  vesicles,  that  exists  in  these  cases,  is  un¬ 
questionably  lessened  by  the  operation. 

rI  rue  spermatorrhea  is  a  rare  condition,  and  as  intract¬ 
able  as  it  is  rare.  That  the  disease  is  associated  in  the 
majority  of  cases  with  cerebrospinal  disease  of  various 
kinds,  is  well  understood.  The  fact  that  the  primary 
disease  is  of  an  incurable  nature,  renders  the  duty  of 
checking  the  pathologic  seminal  discharge  none  the  less 
imperative  in  some  cases  because  of  oth  the  phvsical  and 
psychopathic  results  which  are  produced  by  it.  Vasect¬ 
omy  affords  in  these  cases  the  only  hope  of  relief  of 
what  is  a  very  prominent  symptom,' in  the  mind  of  the 
patient,  at  least.  That  the  seminal  loss  is  productive  of 
debility,  goes  without  saying. 

Since  the  operation  of  prostatectomy  has  been  gen¬ 
erally  adopted  by  the  profession,  patients  appeal  to  us 
for  relief  of  prostatic  disease  at  a  much  earlier  period 
than  formerly.  We  are  often  consulted  by  patients  at 
°.r  but  little  past  middle  life,  in  whom  the*  sexual  func¬ 
tion  is  still  in  full  vigor.  In  many  of  these  cases  pal¬ 
liative  treatment  bv  massage,  sounds,  instillation  of  sil¬ 
ver  and  proper  hygiene  will  give  relief  and  prevent 
serious  trouble  developing  later  on.  In  some  cases,  how¬ 
ever,  despite  all  our  efforts,  the  prostatic  symptoms  con¬ 


tinue  and  examination  shows  progressive  enlargement 
of  the  prostrate.  In  such  cases  we  are  really  not  justified 
in  suggesting  prostatectomy  until  other  means  have  been 
tried.  Here,  it  seems  to  me,  is  a  most  useful  field  for 
■vasectomy.  Although  the  operation  in  old  prostatic 
patients  has  not  been  followed  by  the  degree  of  success 
at  first  claimed  for  it,  it  is  far  different  in  relatively 
young  individuals  in  whom  prostatic  fibrosis  is  not  yet 
developed.  Here  vasectomy  offers  a  more  than  fair 
prospect  of  relief. 

In  intractable  chronic  prostatitis  and  seminal  vesicu¬ 
litis,  vasectomy  is  of  the  greatest  value.  Its  beneficial 
effects  are  due  not  only  to' the  change  which  it  induces 
in  the  circulation  and  innervation  of  the  prostate,  but 
also  to  the  rest  which  it  secures  to  the  seminal  vesicles. 

(  lironic  seminal  vesiculitis  is  in  some  instances  abso¬ 
lutely  resistant  to  treatment.  The  patient  is  worn  out 
by  frequent  micturition  due  to  irritation  of  the  vesical 
neck,  with  more  or  less  constant  pain  in  that  vicinity, 
radiating  into  the  perineum,  testes,  penis.  Hemorrhagic 
emissions  and  functional  disturbances  of  the  sexual  ap¬ 
paratus  are  very  frequent.  Frequent  and  exhausting 
nocturnal  emissions  and  painful  ejaculation  are  not  rare 
m  such  cases.  Patients  afflicted  in  this  way  are  generally 
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ready  to  submit  to  almost  anything  which  offers  a  pros¬ 
pect  o  1  recover) .  1  his  has  led  some  over  enthusiastic 

adherents  of  vesiculectomy  and  vesiculotomy  to  propose 
operation  directly  on  the  seminal  vesicles.  ’  This  opera¬ 
tion  is  dangerous,  difficult,  and  extremely  bloody,  and  in 
my  opinion  should  not  be  resorted  to  until  vasectomy  has 
been  given  a  fair  trial.  It  should  be  remembered  in  this 
connection  that  the  full  benefits  of  vasectomy,  even  in 
avorable  cases,  can  not  be  expected  for  several  months. 

In  passing,  I  will  call  attention  to  a  very  important 
point  relative  to  operations  directly  on  the  seminal  ves¬ 
icles,  viz.,  the  victims  of  seminal  vesiculitis  are  often  so 
profoundly  neurasthenic  that  no  surgical  procedure  is 
likely  to  give  relief.  It  is  by  no  means  consoling  to  have 
the  annoying  symptoms  continue  after  so  formidable  an 
operation  as  vesiculectomy.  This  is  a  further  argument 
in  favor  of  a  trial  of  vasectomy  before  the  major  opera¬ 
tion  is  resorted  to. 

A  very  important  field  of  usefulness  for  the  operation 
of  vasectomy  is  recurrent  epididymitis.  In  infective 
conditions  of  the  prostate  the  epididymis  on  one  or  the 
other  side  often  becomes  infected  and  develops  a  greater 
or  le^s  degree  of  inflammation  from  time  to  time.  In 
most  instances  the  infective  condition  of  the  deep 
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urethra  on  which  the  epididymitis  depends  can  be  cor¬ 
rected.  In  some  cases,  however,  despite  methodic,  scien¬ 
tific  treatment,  the  epididymis  becomes  inflamed  at  in¬ 
tervals  and  disables  the  patient  lor  a  greater  or  less 
period.  This  not  only  occurs  in  young  and  middle-aged 
subjects  as  a  consequence  of  a  specific  infection,  but  in 
prostatics  from  pus  or  septic  infection.  The  prevention 
of  epididymitis  in  the  latter  class  of  cases  is,  of  course, 
prostatectomy,  but  there  are  instances  in  which  the 
patient  is  either  too  young  for  the  operation  or  reiuses 
to  have  it  performed.  Under  such  circumstances  the 
operation  of  vasectomy  may  be  performed,  with  the 
double  object  in  view  of  attaining  such  permanent  bene¬ 
fit  as  may  accrue  in  the  particular  case  so  far  as  the  en¬ 
largement  of  the  prostate  is  concerned  and  the  preven¬ 
tion  of  further  attacks  of  epididymitis.  That  the  integ¬ 
rity  of  the  testes  in  these  cases  is  in  no  wise  menaced  by 
the  operation  numerous  cases  in  my  own  experience  tes¬ 
tify. 

The  operation  of  va¬ 
sectomy  has  a  certain 
range  of  application  in 
suspected  or  known  tu¬ 
berculosis  or  malignant 
the  testes.  Cases  occur  in 
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vvllllill  the  diagnosis  is  considerably  m 
doubt,  although  a  hard,  thickened  and 
perhaps  nodular  epididymis  exists. 
Under  these  circumstances  the  fertility 
of  the  affected  testis  is  already  nil,  so 
Jliere  is  nothing  to  bo-  lost  and  much 
to  be  gained  by  vasectomy.  The  opera¬ 
tion  protects  the  patient  during  the 
period  of  delay  in  coming  to  a  positive 
conclusion  as  to  the  nature  of  the  case 
shutting  off  the  principal  avenue  ot 
infection  of  the  genitourinary  tract. 
When  a  patient  with  known  tuberculo¬ 
sis  or  malignant  tumor  of  the  testis 
declines  or  defers  a  radical  operation, 
the  operation  of  vasectomy  should  be 
suggested. 

have  seen  several  cases  of  enlarge¬ 
ment  of  the  prostate  in  which  the  pa¬ 
tient  was  so  debilitated  bv  ficquent 
and  severe  hemorrhages  from  the  vesi¬ 
cal  neck  that  a  radical  operation  was 
not  to  be  thought  of.  In  these  cases  I 
have  succeeded  by  vasectomy  in  dimin¬ 
ishing  the  frequency  and  severity  of 
the  hemorrhages  or  checking  them  al¬ 
together,  thus  enabling  the  patient  to  gain  suffi¬ 
cient  strength  to  endure  prostatectomy.  I  recall  one 
case  in  which  the  patient  had  suffered  from  such  severe 
hemorhages  from  an  extremely  large,  hard  prosiate  that 
I  suspected  malignant  disease.  A  asectomy  was  per¬ 
formed  in  this  case,  and  about  two  months  later  prosta¬ 
tectomy  was  done.  The  result  of  the  %  asectomy  v\  as 
all  that  could  be  desired,  and,  while  the  patient  was  in 
by  no  means  first-class  condition  at  the  time  of  the 
prostatectomy,  he  was  sufficiently  recuperated  from  his 
anemia  to  render  operation  justifiable.  In  cases  oi  en¬ 
largement  of  the  prostate  where  the  patient  can  not  or 
will  not  have  prostatectomy  performed,  or  in  which  the 
general  condition  is  so  bad  that  the  radical  operation 
does  not  seem  advisable,  vasectomy  is  indicated.  It  is 
often  palliative,  and,  while  I  believe  the  reports  of  cures 
accomplished  by  the  operation  veie  undeniably  c^ae 


gerated,  I  believe  that  the  frequency  with  which  benefit 
is  derived  from  vasectomy  warrants  the  operation  under 
the  circumstances  outlined. 

In  inoperable  malignant  disease  of  the  prostate  with 
severe  hemorrhages,  vasectomy  has,  in  my  experience, 
been  beneficial.  There  is  no  possible  objection  to  the 
operation,  and,  therefore,  no  reason  why  the  patient 
should  not  have  the  benefit  of  an  attempt  at  palliation 
by  its  performance. 

TECHNIC  OF  THE  OPERATION. 

After  the  usual  preparation  of  the  scrotum  the  vas  is 
isolated  from  the  cord  and  picked  up  in  a  fold  of  skin 
between  the  thumb  and  index  finger.  As  small  an 
amount  of  the  skin  as  possible  should  be  grasped  with 
the  vas.  A  straight  needle  of  good  size  is  now  made  to 
transfix  the  scrotum  beneath  the  vas  in  such  a  way  that 
the  latter  structure  remains  pinned  firmly  into  the  fold 
of  skin  and  underlying  fascia  in  which  it  was  included 
by  the  grasp  of  the  thumb  and  finger.  The  vas  can 
nov/  by  no  possibility  slip 
away  from  the  operator 
so  long  as  the  needle  is  in 
situ.  An  incision  from  a 
quarter  to  a  half  an  inch 
in  length,  the  smaller  the 
better,  is  now  made  par¬ 
allel  with  the  vas  and 
directly  over  it.  The  vas 
is  exposed,  separated 
from  the  fascia  which 
envelops  it,  and  lifted 
out  of  the  small  wound 
in  the  scrotum.  It  is 
now  stripped  for  the  de¬ 
sired  distance  until  a 
sufficient  extent  of  it  is 
freed.  If  it  be  consid¬ 
ered  advisable  to  resect 
the  entire  vas  up  to  the 
inguinal  ring,  a  relative¬ 
ly  free  incision  should 
be  made  just  below  the 
latter  structure,  so  that 
the  vas  may  be  separated 
from  the  cord  well  up 
within  the  inguinal 
canal.  The  high  incision 
is  only  necessary  in  cases 
of  known  or  suspected 
tuberculosis  or  malig-  Figure  3. 

nant  disease.  For  ordi¬ 
nary  purposes,  as  much  of  the  vas  as  is  necessary  can  be 
readily  removed  through  the  small  incision  which  I  have 
lescribed.  The  vas,  having  been  ligated  at  the  points  of 

~  '  '  1  ”  lumen 


election  by  medium-sized  catgut,  is  resected,  the 
of  the  tubes  at  the  severed  ends  touched  lightly  with 
carbolic  acid,  and  the  ends  tied  together  bv  two  of  the 
free  ends  of  catgut  used  in  the  ligation.  The  fascia 
should  be  stitched  over  the  vas  with  fine  catgut  and  the 
skin  wound  united  with  horsehair. 

In  a  certain  as  yet  undetermined  proportion  of  cases 
it  is  possible  so  to  anastomose  the  divided  vasa  deferen- 
tia  as  to  re-establish  their  continuity.  This  operation  is 
not  necessary  save  in  cases  of  bilateral  accidental  injury 
or  bilateral  vasectomy.  It  is.  however,  an  operation  that 
should  be  performed  whenever  in  the  course  of  an  opera¬ 
tion  the  vas,  even  on  one  side,  has  been  severed.  A  sin¬ 
gle  permeable  vas  is  sufficient  in  so  far  as  fertility  is 
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concerned.  Ilence  it  follows  that  in  cases  of  double 
resection,  followed  at  a  greater  or  less  period  by  double 
anastomosis,  there  are  two  chances  of  restoring  fertility. 
One  or  the  other  vas  is  liable  to  regain  patency  as  the 
result  of  anastomosis.  The  time  which  should  be  al¬ 
lowed  to  elapse  following  the  vasectomy  before  anasto¬ 
mosis  is  performed  will  necessarily  vary,  according  to 
the  amount  and  character  of  the  improvement  in  the 
condition  for  which  the  vasectomy  was  originally  per¬ 
formed. 

A  longitudinal  incision  from  one  and  a  half  to  two 
inches  in  length  is  made  down  to  the  spermatic  cord 
and  the  vas  deferens  exposed,  freed  from  its  enveloping 
fascia  and  lifted  out  of  the  wound.  The  incision  is 
made  so  that  its  center  corresponds  as  nearly  as  possible 
to  the  slight  nodule  on  the  vas,  which  indicates  the  site 
of  the  original  resection.  The  vas  having  been  exposed, 
the  nodule  is  excised.  A  fine,  sharp-pointed  probe  or 
long  straight  needle  is  now  passed  into  the  vas,  which  is 
bent  at  a  sufficient  angle  to  facilitate  passing  the  needle 
through  the  wall  of  the  duct  about  an  inch  and  a  quar¬ 
ter  from  its  cut  extremity  (Fig.  1).  A  strand  of  the 
heaviest  silkworm  gut  is  now  passed  into  the  vas  and 
out  of  the  opening  made  by  the  needle.  This  can  be 
done  with  no  difficulty  whatever.  The  opposite  end  of 
the  silkworm  gut  is  made  to  enter  the  lumen  of  the  dis¬ 
tal  end  of  the  vas.  The  object  of  this  silkworm  gut  is  to 
preserve  the  continuity  of  the  lumen  of  the  vas  during 
the  process  of  healing.  The  vas  is  now  stitched,  end  to 
end,  over  the  coupling  of  the  silkworm  gut  with  very 
thin  catgut  (Fig.  2).  A  portion  of  the  free  edge  of  the 
fascia  which  was  divided  in  order  to  expose  the  vas 
deferens  is  now  wrapped  about  the  vas  for  a  short  dis¬ 
tance  above  and  below  the  line  of  anastomosis.  The 
envelopment  of  fascia  is  now  stitched  about  the  vas 
deferens  in  such  a  way  that  the  line  of  junction  of  the 
vas  is  completely  closed  in.  The  free  end  of  the  silk¬ 
worm  gut  which  has  been  made  to  traverse  the  wall  of 
the  vas  is  now  passed  from  within  outward  through  a 
puncture  in  the  fascia  and  skin  and  made  to  emerge  a 
short  distance  above  the  upper  angle  of  the  incision 
(Fig.  3).  Care  should  be  taken  not  to  pull  on  this 
strand  of  silkworm  gut,  the  intention  being  to  allow  it 
to  remain  within  the  lumen  of  the  vas  until  complete 
union  has  occurred.  The  silkworm  gut  should  be  re¬ 
moved  at  the  end  of  a  week.  The  fascia  is  now  stitched 
Avith  fine  catgut  and  the  edges  of  the  scrotal  wound 
brought  together  with  fine  silkworm  gut  or  horsehair. 
The  process  is  repeated  upon  the  opposite  vas.  There  is 
very  little  reaction  following  the  operation,  although  a 
certain  amount  of  exudation  and  nodulation  about  the 
line  of  union  is  perceptible  for  some  weeks  after  the 
operation. 

Of  the  six  cases  which  I  have  operated  on  in  this 
manner,  one  has  shown  microscopically  a  restoration  of 
the  function  of  the  vas  on  one  or  the  other  or  both  sides 
by  the  presence  of  spermatozoicls  in  the  semen.  Of  the 
other  five,  one  is  apparently  a  failure,  and  I  have  had 
no  opportunity  to  determine  the  condition  of  two.  The 
last  two  cases  were  too  recent  for  consideration  here. 


Unrecognized  Causes  of  Cough.— G.  S.  Ingersoll,  in  Mass. 
Medical  Journal,  June,  1906,  describes  two  unrecognized  or  un¬ 
usual  causes  of  cough:  1,  Hypertrophied  glossal  papilla;,  over¬ 
lapping  an  epiglottis  which  is  bent  far  forward  but  otherwise 
normal;  2,  a  congenitally  asymmetrical  epiglottis,  which  has 
been  made  still  longer  by  inflammation,  caused  by  constant 
friction  with  the  tongue. 


ELBOW-JOINT  INJURIES,  WITH  REPORT  OF 

CASES. 

STEWART  L.  McCURDY,  M.D. 

Surgeon  P.,  C.,  C.  &  St.  L.  Ry.  ;  Surgeon  to  Presbyterian  and  Co¬ 
lumbia  Hospitals  :  Professor  Orthopedic  and  Clinical 
Surgery.  West.  Pennsylvania  Medical  College. 

PITTSBURG,  PA. 

Elbow-joint  injuries  are  troublesome  and  frequently 
leave  the  arm  in  a  most  useless  condition.  Causes  for 
such  a  condition  are  fracture  into  the  joint,  with  dis¬ 
placement  of  fragments,  dislocation  forward  of  the  head 
of  the  radius,  and  pathologic  ankylosis.  In  all  of  these 
conditions  when  it  is  impossible  to  use  the  hand  while 
dressing  and  eating,  any  operation  that  will  place  the 
hand  back  into  service  will  be  acceptable  to  unfortunates, 
and  recommended  by  physicians. 

Case  1. — A  young  man  received  the  contents  of  a  shotgun 
in  the  elbow,  the  upper  part  of  the  radius  and  ulna  being  torn 
off.  Figure  1  shows  that  these  bones  were  thrown  above  the 
condyles  of  the  humerus.  The  operation  consisted  in  squaring 
all  the  bones  so  that  their  ends  could  rest  against  each  other. 
This  required  the  removal  of  the  condyles  of  the  humerus  at 
about  the  diaphyso-epiphyseal  line,  and  the  removal  of  the 
upper  end  of  the  bones  of  the  forearm.  The  wound  healed 
promptly.  Figure  2  shows  that  extension  is  complete.  Flexion 


Figure  1. 

is  somewhat  better  than  shown  in  Figure  1.  The  usefulness  of 
the  forearm  is  greatly  increased. 

Case  2. — Another  case  of  equal'  interest  is  that  of  a  young 
man  who  received  a  compound  dislocation  of  the  elbow  joint 
and  fracture  of  the  olecranon  process.  The  external  condyle, 
including  the  entire  radial  articulation,  was  broken  away, 
ibis,  as  you  can  see,  means  that  the  origin  of  the  entire  ex¬ 
tensor  group  of  muscles  from  the  external  condyle  was 
destroyed,  all  of  these  muscles  being  lacerated  extensively. 
The  forearm  was  turned  inward  to  a  right  angle  with  the  arm. 

The  patient  expected  amputation  when  he  came  to  the  hos¬ 
pital.  the  operation  that  was  done,  however,  was  first  to  wire 
the  fractured  olecranon  (Fig.  3).  All  of  the  muscles  that 
were  so  extensively  lacerated  were  brought  back  into  position 
and  sutured  to  the  soft  structures  that  remained  about  the 
external  condyle,  some  to  the  periosteum  of  the  supracondy- 
iomal  ridge,  others  to  what  remained  of  the  orbicular  and  ex¬ 
ternal  lateral  ligament.  The  forearm  was  placed  in  extreme 
extension,  as  all  elbow  joint  fractures  should  be  placed.  The 
forearm  in  semipronation  so  that  the  head  of  the  radius  mmht 
rest  as  near  as  possible  in  its  normal  position,  or,  in  this  case 
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immediately  distal  to  the  point  where  the  external  condyle 
would  be,  had  it  not  been  torn  away.  The  positive  injunction 
to  the  patient,  nurses,  and  house  physician  was,  “thumbs  up. 

The  wound  healed  promptly  and  the  patient  left  the  hos¬ 
pital  in  three  weeks.  At  the  end  of  eight  weeks  he  was  given 
an  anesthetic  and  brisement  force  practiced  for  the  first  time. 
I  do  not  believe  in  passive  motion  in  these  cases  for  the  first 
six  or  eight  weeks  or  during  repair.  Immediate  passive  motion 
in  fractures  and  injuries  to  joints  is  as  great  a  factor  in  the 
production  of  ankylosis  as  the  injury  itself.  After  the  forcible 
breaking  up  of  the  adhesions  in  this  case  the  patient  was  per¬ 
mitted  to  make  such  use  of  his  arm  as  he  desired.  The  case 


After  five  or  six  weeks  when  ruptured  ligaments  have 
had  time  to  repair,  it  is  practically  impossible  by  the 
bloodless  method  to  force  the  head  of  the  bone  down  in 
position,  and  when  this  can  be  done  there  is  not  one  case 
in  ten  that  it  will  not  return  as  soon  as  the  hands  are 
removed.  When  it  is  possible  to  reduce  temporarily  by 
plaster-of-Paris  or  a  splint,  the  amount  of  pressure  re¬ 
quired  to  hold  the  bones  in  position  will  invariably 
cause  pressure  sores.  With  such  a  deformity  the  arm 
can  not  be  flexed  sufficiently  to  permit  the  patient  to  eat 
or  dress  with  the  disabled  arm. 


Figure  2. 


w«ts  seen  every  few  days  and  forcible  manipulations  weie  kept 
up.  The  result  obtained  is  shown  in  the  accompanying  photo¬ 
graphs  taken  four  months  after  the  accident.  The  arm  is 
practically  as  good  as  before  the  accident.  The  extensor 
muscles  became  attached  to  the  cicatricial  scar  about  the  ex¬ 
ternal  condyle.  All  finger  and  wrist  movements  arc  normal. 
He  can  extend  the  forearm  completely  and  flex  it  sufficient  to 


Figure  3. 


button  his  collar  and  tie  his  necktie.  Figure  4  shows  the  aim 
in  extension.  Figure  5  shows  the  range  of  motion  with  the 
arm  in  flexion. 

Case  3. — This  was  a  forward  dislocation  of  the  head  of  the 
radius  resting  on  the  anterior  surface  of  the  condyle  of  the 

humerus. 

This  variety  is  one  of  the  most  difficult  displacements 
to  reduce  and  maintain  in  reduction,  even  immediat'W 
after  dislocation.  As  time  passes  the  task  inerease>. 


Figure  4. 

Tn  view  of  such  helplessness,  I  have  performed  open 
operations  and  placed  the  bones  back  in  position,  and 


Figure  5.  • 

secured  the  head  of  the  radius  with  sutures  and  made 
further  effort  to  maintain  a  reduction  with  external 
supports.  Disappointment  as  a  rule  followed,  1  oi  when 
repair  had  taken  place,  and  an  effort  was  made  to  flex 
the  forearm  on  the  arm,  no  appreciable  improvement 
had  been  made.  In  view  of  the  foregoing,  and  with  a 
desire  to  make  some  permanent  improvement,  I  decided 
to  remove  the  head  of  the  radius  and  enough  of  the 
shaft  to  permit  free  flexion. 
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The  operation  consists  in  making  a  longitudinal  in¬ 
cision  immediately  over  and  down  to  the  head  of  the 
radius.  The  head  is  dissected  out  and  cut  off  with  a 
Gigli  saw.  An  effort  is  now  made  to  flex  the  forearm 
If  this  can  not  be  done,  another  half  inch  of  the  bone  is 
removed  and  the  forearm  again  flexed.  If  complete  flex¬ 
ion  can  not  be  made  other  segments  must  be  removed 


Figure  G. 

until  a  range  of  motion  can  be  made.  The  wound  is  now 
closed,  and  under  proper  precautions  should  be  well  in 
two  weeks. 

Figure  G  shows  a  radiogram  of  an  elbow  taken  several 
weeks  after  the  injury.  The  bony  deposits  on  the  an¬ 
terior  portion  of  the  capsule  prevent  flexion  of  the  fore¬ 
arm.  Operation  for  the  removal  of  the  bony  formation 
was  advised. 


the  poison  of  the  meningococcus.* 

A.  P.  OHLMACHER,  M.D. 

DETROIT,  MICH. 

Perhaps  it  would  be  less  presumptuous  to  entitle  this 
communication  “A  Poison  from  the  Meningococcus.”  Bv 
this  expedient  one  might  at  least  evade  some  of  the  per¬ 
plexities  which  now  surround  the  problems  relating  to 
the  composition,  varieties  and  effects  of  toxic  substances 
elaborated  by  pathogenic  bacteria.  At  least  it  is  mv 
desire  to  escape  as  far  as  possible  any  committal  on  the 
head  of  the  exact  nature  of  the  agent  to  be  here  de¬ 
scribed,  and  to  record  simply  the  method  by  which  a 
product  with  poisonous  properties  was  obtained  from 
cultures  of  the  meningococcus  and  tested  for  its  toxi¬ 
cologic  action. 

The  subject  for  these  experiments  was  the  horse,  and 
it  was  by  means  of  intravenous  injections  that  evidences 
of  a  powerful  poison  derived  from  the  meningococcus 
were  first  secured.  Such  toxication  was  elicited  both  by 
the  use  of  living  cultures,  dead  cultures,  acidulous  cul¬ 
tures  in  glucose  broth  ;  but  the  most  pronounced  effects 
and  those  of  relatively  uniform  certainty  followed  the 
•use  of  a  filtered  or  unfiltered  meningococcus  culture  spe¬ 
cially  prepared. 

SOURCE  OF  CULTURES. 

Pure  cultures  of  the  meningococcus  from  several 
sources  have  furnished  the  seed.  No  difference  of  note¬ 
worthy  magnitude  has  been  detected  between  the  poisons 
from  each  of  these  several  cultures  which  include  one 
from  Professor  Hektoen’s  laboratory  in  Push  Medical 

*  Read  before  the  American  Association  of  Pathologists  and  Bac¬ 
teriologists.  Baltimore,  May  18,  1906. 


College,  isolated  by  Dr.  D.  J.  Davis  from  the  spinal 
fluid  of  a  case  of  cerebrospinal  meningitis,  and  three 
from  the  laboratory  of  Professor  Ewing  in  Cornell  Uni¬ 
versity  Medical  College  procured  by  Dr.  W.  J.  Elser 
from  the  nasal  discharge,  circulating  blood  and  spinal 
fluid  in  three  cases  of  meningitis.  All  these  cultures 
exhibit  the  usual  characteristics  of  the  meningococcus. 
All  produce  acid  in  glucose  bouillon  and  expire  after  a 
brief  existence,  usually  as  a  filmy  surface  growth.  These 
stock  cultures  have  been  kept  in  a  state  of  active  vegeta¬ 
tion  by  48-hour  transfers  on  a  Loeffler’s  medium  pre¬ 
pared  with  horse  serum.  Repeated  attempts  to  induce 
specific  pathogenic  effects  in  rabbits  and  guinea-pigs 
through  the  agency  of  subcutaneous,  intraperitoneal, 
intranasal,  subdural  and  intracerebral  injections  of  liv¬ 
ing  fluid  cultures  were  fruitless. 

METHOD  OF  OBTAINING  THE  POISON. 

As  finally  adopted,  the  procedure  for  obtaining  the 
poison  consists  in  growing  the  meningococci  on  a  glu¬ 
cose-chalk-bouillon.  The  medium  is  ordinary  beef  pep¬ 
tone  bouillon.  Lots  of  500  c.c.  are  placed  in  Fernbach 
flasks  to  obtain  large  aerobic  surface  exposures.  The 
glucose  in  proportion  of  0.5  per  cent.,  which  is  dissolved 
in  water  and  separately  sterilized  by  discontinuous 
steaming,  and  the  chalk  in  proportion  of  1  per  cent., 
which  is  suspended  in  water  and  previously  sterilized  in 
the  autoclave,  are  added  to  the  bouillon  at  the  moment 
of  planting  with  the  meningococcus.  At  ordinary  brood 
oven  temperature  the  meningococcus  grows  luxuriantly 
in  this  medium  as  a  surface  layer  with  stalactite-like 
pendants,  as  thick  as  the  veil  of  a  diphtheria  culture  but 
a  little  less  coherent.  During  a  period  of  from  two  to 
four  weeks  several  such  layers  form  and  the  mother 
liquor  takes  on  a  darker  hue.  By  constantly  neutralizing 
its  acid,  and  perhaps  also  by  the  liberal  exposure  to  the 
aii,  the  meningococcus  retains  its  vitality  for  a  period 
of  from  three  to  six  weeks  in  one  of  these  flasks  of 
glucose-chalk-bouillon.  At  the  end  of  this  term  (three 
to  six  weeks)  trikresol  is  added  and  the  mixture  filtered 
through  paper. 

TOXICOLOGIC  PROPERTIES. 

A  clue  to  a  uniform  toxic  phenomenon  following  the 
treatment  ot  the  horse  with  meningococcus  products 
came  b\  accident.  A  horse  which  had  been  used  for 
various  immunizing  experiments,  and  whose  skin  was  in 
consequence  easily  aroused  to  suppuration,  was  tenta¬ 
tively  subjected  to  ascending  subcutaneous  injections  of 
lining  and  dead  cultures  ot  meningococcus  in  glucose 
bouillon  which  reached  80  c.c.  each  in  amount.  Moder¬ 
ate  febrile  reactions  followed  these  injections,  together 
with  local  swelling  and  not  infrequently  abscess.  In  the 
effort  to  escape  the  troublesome  abscesses  an  intravenous 
dose  of  50  c.c.  of  seven  days’  living  meningococcus'  cul¬ 
ture  was  administered.  Evidence  of  profound  intoxica¬ 
tion  speedily  followed  and  the  horse  died  in  18  hours. 
Attempts  to  recover  meningococci  from  the  blood  and 
organs  of  this  animal  were  futile.  With  the  express 
purpose  of  studying  this  form  of  poisoning,  three  new 
horses  were  secured  and  employed  for  experiment. 

The  first  of  these  animals  was  subjected  to  an  intra- 
\enous  injection  of  50  c.c.  of  meningococcus  glucose- 
broth  culture,  half  of  which  had  grown  for  6  days  and 
the  remainder  for  13  days.  It  expired  between  the 
twelfth  and  fourteenth  hour  after  the  treatment.  An¬ 
other  horse  received  in  the  jugular  vein  10  c.c.  of  the 
culture,  half  of  which  had  grown  for  ten  days  and  was 
dead;  the  remainder  was  6  days  old  and  alive.  This 
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horse  survived  (i2  hours.  The  third  animal  was  treated 
with  intravenous  injections  of  the  trikresolized  poisonous 
extract  prepared  as  described  above.  Three  doses  of  10 
c.c.,  20  c.c.  and  30  c.c.  each  were  administered,  each  caus¬ 
ing  severe  temporary  illness  with  symptoms  like  those 
obtained  with  the  cultures,  but  in  each  instance  the  ani¬ 
mal  finally  recovered.  As  the  symptoms  of  intoxication 
were  essentially  alike  in  all  of  these  tests,  they  will  be 
summarized.  The  only  exception  is  that  the  nervous 
phenomena  were  more  intense  in  the  animals  in  which 
the  specially  prepared  poison  was  used.  At  this  point  it 
might  he  added  that  subsequent  experiments  have  shown 
that  the  special  poison  in  sufficient  subcutaneous  dose, 
besides  arousing  fever  and  extensive  local  swelling,  in¬ 
duces  the  nervous  symptoms  to  be  mentioned.  Further, 
the  poisonous  effect  is  absent  when  the  fluid  is  filtered 
through  unglazed  porcelain  bougies  or  balloons,  but 
present  and  active  in  the  product  of  filtration  through 
Berkefeld  candles. 

Within  five  minutes  following  the  administration  of 
the  meningococcie  products  restlessness  is  produced,  ac¬ 
companied  by  a  rise  in  temperature,  pulse  and  respira¬ 
tion.  The  temperature  reaches  a  maximum  elevation 
of  d  or  5  degrees  F.  above  normal ;  the  pulse  increases  to 
70  or  100,  is  soft  and  compressible,  the  respirations  be¬ 
come  accelerated  to  30  a  minute,  are  labored  and  take 
on  a  Chevne-Stokes  character.  The  animal  paws,  moves 
from  side  to  side,  breaks  out  in  a  profuse  sweat,  its  head 
droops,  restlessness  and  depression  become  more  pro¬ 
nounced  and  in  from  15  minutes  to  2  hours,  depending 
on  the  dose,  it  falls,  not  to  rise  again  if  the  dose  is  fatal. 
With  non-fatal  doses  the  severe  symptoms  usually  abate 
after  12  hours.  The  additional  symptoms  of  a  kind 
indicating  particular  involvement  of  the  nervous  system 
are  as  follows : 

Almost  immediately  after  the  injection  the  horse 
exhibits  weakness  of  its  hind  legs;  it  stands  insecurely, 
shifting  its  weight  from  one  hind  leg  to  the  other,  and 
this  evident  asthenia  becomes  more  pronounced  until  the 
animal  falls.  Muscular  tremors  appear,  at  first  local¬ 
ized.  fleeting  and  fibrillar,  gradually  becoming  coarser 
and  generalized ;  finally  distinct  clonic  convulsions  of 
large  muscle  groups  like  those  of  a  limb,  of  the  neck,  of 
the  back,  or  of  the  belly  occur.  Tn  several  instances 
these  more  severe  spasms  of  the  back  and  belly  cause  a 
pronounced  transient  opisthotonos.  The  subject  was 
unusually  sensitive  to  noise,  and  spasms  more  or  less 
severe  could  .be  provoked  by  this  form  of  irritation  or  by 
unexpectedly  touching  the  body.  Repeated  soft  bowel 
movements  were  noted  during  the  period  of  acute  symp¬ 
toms.  In  event  of  a  fatal  outcome  the  more  distressing 
symptoms  gradually  subsided,  and  death  took  place  from 
exhaustion,  such  as  one  often  sees  in  human  beings  with 
nervous  disorders  like  tetanus,  hydrophobia,  epilepsy, 
mania  and  the  like. 

CONCLUSION. 

To  pass  in  review  the  essential  points  of  this  communi¬ 
cation  it  may  be  reasserted  that  it  deals  with  a  poison  of 
the  meningococcus  whose  effect  is  most  readily  observed 
in  horses  subjected  to  intravenous  injection.  This  toxic 
agent  can  be  demonstrated  in  living  fluid  cultures  of  the 
meningococcus  and  in  the  dead  fluid  cultures.  But  its 
most  uniform  manifestations  appear  in  the  product  of 
meningococcus  cultures  grown  by  a  special  method ;  and 
the  toxicity  is  here  elicited  both  in  fluids  roughly 
strained  through  paper  or  filtered  through  the  Berkefeld 
bougie. 


NEW  PHENOMENON  OF  COLOR  CONVERSION.* 

GEORGE  T.  STEVENS,  Pu.D.,  M.D. 

NEW  YORK. 

It  is  several  years  since  I  first  observed  and  instituted 
some  experiments  with  an  interesting  color  conversion 
phenomenon  which,  so  far  as  I  could  learn,  had  previous¬ 
ly  been  unobserved. 

After  some  thought  and  examination  regarding  the 
phenomenon  I  communicated  it  to  Dr.  George  T.  Ladd, 
professor  of  philosophy  in  Yale  University,  who,  in 
connection  with  Prof.  E.  W.  Scripture  made  some  obser¬ 
vations  in  the  Yale  psychologic  laboratory.  In  Prof. 
Ladd’s  report  of  these  joint  observations* 1  the  elements  of 
the  appearance  were  not  fully  stated  and  no  contribution 
to  the  elucidation  of  its  nature  or  causes  was  made.  I 
have  improved  the  first  opportunity  of  leisure  which  has 
been  presented  to  me  for  a  study  of  the  interesting 
phenomenon  and  now  present  a  description  with  a  state¬ 
ment  of  some  of  the  principles  involved  in  its  explana¬ 
tion. 

THE  PHENOMENON  DESCRIBED. 

If,  in  the  midst  of  a  somewhat  broadly  extended  sur¬ 
face  of  a  given  color,  a  narrow  stripe  of  complementary 
color  is  seen  the  narrow  complementary  color  stripe, 
when  viewed  with  a  fixed  gaze,  will  be  eliminated  from 
the  field  to  be  replaced  by  the  color  of  the  more  extended 
surface.  With  certain  color  combinations  the  phenom¬ 
enon  is  more  easily  observed  than  with  others,  and  the 
“fixed  gaze”  must  assume  a  character  which  it  is  diffi¬ 
cult  to  describe  but  which  is  absolutely  necessary  to  the 
color  conversion. 

Figure  1  shows  a  square  of  green  surface,  the  pre¬ 
dominant  color,  in  which  is  a  narrow  band  of  red,  the 
subordinate  color,  enclosing  an  oblong  portion  of  the 
green  surface. 

The  whole  figure  is  divided  into  small  squares  by  hori¬ 
zontal  and  vertical  white  lines  which  I  have  found  to 
facilitate  the  induction  of  the  phenomenon  although  they 
are  by  no  means  essential  to  it. 

The  colors  of  this  particular  figure,  to  be  more  explicit, 
are,  for  the  broader  expanse,  blue-green,  full  color  and 
red,  full  color.  An  excellent  combination  for  the  ex¬ 
periment  is  of  orange-red  and  full  color  green.  Many 
other  combinations  may  be  used,  but  as  we  shall  see  as 
we  proceed,  some  are  more  favorable  than  others  and 
with  some  combinations  it  is  impossible  to  induce  the 
phenomenon. 

We  may  change  the  arrangement  of  the  colors  of  a 
pair,  making,  for  example,  the  red  which  in  Figure  1  is 
the  subordinate  color,  the  predominant  one  as  shown  in 
Figure  2.  In  this  case,  however,  the  phenomenon  is  not 
induced  with  the  same  ease  as  in  the  first  instance,  and 
this  rule  prevails  with  all  pairs  that  one  element  yields 
to  the  elimination  as  the  subordinate  color  much  more 
readily  than  the  other. 

The  comparative  illumination  of  the  two  colors  of  a 
pair  is  to  be  regarded.  For  example,  if  the  composition 
is  of  blue  and  of  orange-yellow  the  latter  is  so  much  more 
strongly  illuminated  that  the  phenomenon  is  difficult  and 
generally  impossible  to  induce.  But  if  we  employ  a  tint 
of  blue  and  a  shade  of  orange-yellow  we  have  so  modi¬ 
fied  the  illumination  as  to  render  the  induction  of  the 
appearance  practical  and  easy.  While  it  is  possible  to 
induce  the  conversion  of  the  color  with  various  comple¬ 
mentary  pairs  properly  toned  as  to  the  reflection  of  light, 

*  Read  in  the  Section  on  Ophthalmology  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  .Tune,  1906. 

1.  Ladd  :  “Studies.”  Yale  Psychologic  Laboratory,  1898. 
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the  excessive  illumination  of  one  of  the  elements  in 
some  complementary  pairs  renders  the  elimination  of  the 
subordinate  color  extremely  difficult  and  in  some  in¬ 
stances  impossible. 

I  lie  reason  for  this  appears  when  we  consider  that 
the  luminosity  of  the  red,  such  as  is  used  for  Figures 
1  and  2,  is,  according  to  A  ierordt,  exactly  the  same 
as  that  of  the  bluish-green  of  these  figures.  These 
two  colors  constitute  the  pair  which  lends  itself  most 
readily  to  the  phenomenon.  On  the  other  hand,  of 
the  complimentary  pair,  blue  and  yellow-orange,  the 
latter,  under  circumstances  of  good  light,  has  about  six¬ 
teen  times  more  illumination  than  the  former. 

Y\  hile  for  the  perfection  of  the  experiment  comple¬ 
mentary  colors  are  to  be  used,  some  other  strongly  con¬ 
trasting  colors  may  be  employed  with  a  more  or  less 
approximately  successful  result.  Thus,  a  full  red  band 
in  a  field  of  full  blue  color  will  become  very  nearly  of 
the  color  of  the  broader  field,  yet  in  this  case  there  re¬ 
mains,  to  some  extent,  the  phenomenon  of  simultaneous 
contrast  of  which  mention  will  be  made  later.  In  all 
these  experiments  the  band  of  subordinate  color  should 
be  narrow.  About  two  millimeters  is  a  favorable  width 
in  a  square  of  the  size  shown  in  Figures  1  and  2,  and  it 
should  be  surrounded  on  all  sides  by  the  predominant 
color. 

I  have  already  remarked  that  I  have  found  that  break¬ 
ing  the  larger  surface  and  the  bands  into  small  squares 
by  white  lines  promotes  the  ease  of  inducing  the  change 
of  color  of  the  band.  Why  this  is  so  I  am  unable  to  ex¬ 
plain,  unless,  as  it  will  be  seen  as  we  advance,  it  may  be 
easier  to  adjust  the  accommodation  for  the  white  lines 
which  requires  an  effort  in  excess  of  that  for  the  red  sur¬ 
face  and  less  than  that  for  the  green  and  that  thus  one 
may  be  aided  in  adjusting  the  accommodation  for  a  point 
between  what  would  be  the  point  for  clearest  adjustment 
for  the  red  and  that  for  the  green,  an  act  which  we  shall 
see  is  necessary  to  the  success  of  the  experiment. 

WHAT  IS  THE  EXPLANATION? 

In  explanation  of  the  phenomenon  we  may  first  con¬ 
sider  in  connection  with  it  several  known  principles 
which  might  be  suggested  as  causes,  but  all  of  which, 
on  careful  examination,  we  shall  have  to  reject.  We 
may  premise  that  it  is  not  a  color  illusion  but  an  ob¬ 
jective  phenomenon. 

Let  us  consider  first  the  principle  of  simultaneous 
contrast.  The  principle  has  been  stated  as  follows :  “If 
we  look  simultaneously  on  two  stripes  of  different  tones 
of  the  same  color,  or  on  two  stripes  of  the  same  tone  of 
diilerent  colors  placed  side  by  side,  if  the  stripes  are  not 
too  wide,  the  eye  perceives  certain  modifications  which 
in  the  first  place  influence  the  intensity  of  the  color,  and 
in  the  second,  the  optical  condition  of  the  two  juxtaposed 
colors  respectively/  .  .  They  will  appear  as  dis¬ 

similar  as  possible,  both  in  the  optical  composition  and 
in  the  height  of  their  color.”2 

In  all  experiments  of  simultaneous  contrast  which  are 
mentioned  in  works  on  color  we  find  that  the  results  dif¬ 
fer  absolutely  from  the  phenomenon  of  conversion  of 
color  under  consideration.  For  example,  if  orange  and 
green  are  placed  side  by  side  the  orange  assumes  a  more 
brilliant  red  and  the  green  a  more  luminous  bluish 
green. 

In  Figure  3  we  have  an  illustration  of  the  principle  of 
simultaneous  contrast  in  which  exactly  the  same  colors 
as  those  which  I  have  used  in  the  experiment  of  conver¬ 


sion  are  employed.  In  Figure  3  the  red  central  disc  is  too 
broad  in  proportion  to  the  extent  of  the  predominant 
field  of  green  to  permit  of  the  conversion  except  with 
the  greatest  difficulty,  but  the  phenomenon  of  simul¬ 
taneous  contrast  is  at  once  seen  in  the  lighting  of  the 
green  with  a  yellowish  luminosity  and  a  deepening  of 
the  red. 

In  the  phenomenon  of  conversion  under  discussion  if 
the  predominant  color  is  green,  as  in  this  case,  this 
color  will  remain  without  modification,  while  the  red 
will  be  completely  eliminated  and  replaced  by  green 
of  the  exact  shade  of  the  general  field.  We  may  without 
further  consideration  dismiss  this  principle  as  an  ex¬ 
planation  of  our  phenomenon. 

So  also  the  principle  of  successive  contrast  or  after, 
images  of  complimentary  colors  must  be  rejected  and 
the  suggestion  of  fatigue  of  the  retina  need  not  be  con¬ 
sidered.  Then  also  we  may  eliminate  the  principle  of 
irradiation  since  irradiation  becomes  more  marked  in 
proportion  to  the  contrast  in  illumination  of  the  ele¬ 
ments  of  objects  and  background,  whereas  in  the  case 
of  the  color  phenomenon  under  consideration  a  certain 
degree  of  uniformity  of  illumination  of  the  two  colors 
is  essential  to  its  manifestation. 

Our  phenomenon  reminds  us  of  that  known  as  the 
phenomenon  of  Purkinje  and  of  that  of  Troxler,  which 
last,  however,  is  less  a  phenomenon  of  color  than  of  form. 
Perhaps  the  experiment  most  nearly  comparable  to  this 
is  that  of  Eagona  Scina.  These  and  several  known  prin¬ 
ciples,  when  carefully  considered,  afford  no  explanation 
of  our  phenomenon,  nor  does  it  find  a  place  under  any 
category  of  phenomena  which,  so  far  as  I  have  learned, 
have  been  heretofore  described. 

PKINCIPLES  INVOLVED. 

I  venture  to  suggest  two  principles  which  are  un¬ 
doubtedly  involved  in  the  phenomenon  and  which  ap¬ 
pear  to  me  to  be  elements  in  its  explanation.  They  do 
not,  however,  complete  the  explanation,  but  lead,  prob¬ 
ably,  toward  it.  Of  these  two  elements,  which  I  think 
may  properly  be  included  in  the  series  of  causative  prin¬ 
ciples  contributing  to  the  phenomenon,  the  first  to  be 
mentioned  is  the  difference  of  refraction  of  the  various 
colored  rays  entering  into  the  experiment. 

Owing  to  the  difference  of  wave  lengths  of  the  two 
colors  which  may  be  employed  the  refraction  of  one  set 
of  rays  as  they  pass  through  the  media  of  the  eye  must 
be  greater  than  the  other.  Sir  Isaac  Newton  observed 
that,  with  the  source  of  illumination  at  six  feet  from  his 
lens,  blue  rays  converged  an  inch  and  a  half  nearer  to 
the  lens  than  red  rays.  Hence,  if  the  accommodation  of 
the  eye  were  to  be  adjusted  precisely  and  fixedly  for  the 
green  rays  of  Figure  1,  the  red  rays  would  only  be  con¬ 
verged  for  a  point  considerably  behind  the  retina. 

This  brings  us  to  the  second  element  which  may  safely 
be  regarded  as  contributing  to  our  phenomenon.  It  is 
the  adaptation  of  the  eye  through  the  act  of  accommoda¬ 
tion  to  a  place  in  advance  of  the  surface  on  which  the 
two  colors  are  imprinted.  If  the  accommodation  is  thus 
adjusted  in  looking  at  the  two  colors  let  us  suppose  those 
of  Figure  1,  with  the  green  rays  converged  somewhat  in 
advance  of  the  retina  and  the  red  ravs  for  a  point  which 
would  lie  somewhat  behind  the  retina,  a  phenomenon 
will  occur  which  is  of  much  interest.  It  will  be  seen  by 
examining  the  diagram.  Figure  4,  that  the  green  rays 
will  twice  cross  the  red  ones  and  reach  the  retina  dif¬ 
fused. 

A  hat  happens  as  the  result  of  this  crossing  of  rays 


2.  Cbevreul  :  “Color,”  p.  71. 
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is  a  question  of  difficulty  as  well  as  of  interest  to  which 
we  may  refer  when  we  have  studied  the  phenomenon 
under  other  circumstances. 

If  we  reverse  the  relation  of  the  colors  in  Figure  1, 
using  the  green  for  the  narrow  interior  band  and  the  red 
for  the  greater  surface,  as  in  Figure  2,  a  complication  at 
once  arises.  The  conversion  which,  with  the  first  ar¬ 
rangement,  was  induced  with  ease  now  becomes  a  matter 
of  very  considerable  difficulty,  and  many  persons  who 
succeed  in  effecting  the  conversion  with  the  first  ar¬ 
rangement  are  unable  to  accomplish  it  with  the  second. 
Since  we  have  the  same  colors  and  the  same  comparative 
illumination  the  question  naturally  arises  why  should 
there  be  greater  difficulty  in  one  case  than  .in  the  other  ? 

If  it  is  true  that  the  difference  of  convergence  of  the 
two  classes  of  colored  rays  and  the  act  of  accommodation 
are  elements  in  our  problem  we  may  receive  an  answer 
to  the  question,  and  it  is  the  only  answer  that  has  oc¬ 
curred  to  me,  from  examining  the  diagram  Figure  5, 
where  the  complications  at  once  make  themselves  mani¬ 
fest. 

Here  the  relations  of  the  colored  rays  are  the  reverse 
of  those  in  Figure  4.  The  red  rays  which  converge  only 
at  the  longer  distance  from  the  lens  now  occupy  thq 
outer  ranks  in  the  groups  of  rays  approaching  the  eye. 
The  now  central  green  rays  converge  first  and  the  red 
peripheral  rays  pass  them  by  at  first  without  crossing. 
It  is  only  after  the  green  rays  have  converged  and  have 
become  again  diffused  that  the  first  crossing  could  occur, 
and  a  second,  if  it  should  occur  at  all,  could  only  occur 
behind  the  point  of  convergence  of  the  red  rays. 

The  difficulties  then  of  inducing  similar  conditions  of 
retinal  impressions  when  the  relations  of  the  color  spaces 
are  reversed  can  be  readily  seen,  and  this  principle  holds 
good  for  all  color  pairs.  In  every  instance  the  color 
whose  wave  length  is  shortest  and  therefore  whose  rays 
converge  most  is  the  color  which,  as  the  predominant  or 
outside  color,  is  best  adapted  to  the  experiment,  while 
the  companion  color  as  the  predominant  one  always  pre¬ 
sents  a  difficult  combination  and  with  some  pairs  in 
which  the  conversion  can  be  made  with  the  longer  wave 
color  as  the  subordinate  it  is  quite  impossible  to  induce 
the  conversion  phenomenon  when  the  shorter  wave  color 
is  subordinate. 

These  two  factors,  the  differences  of  the  refractive 
character  of  the  two  colors  and  the  adaptation  of  the  eye 
through  the  accommodation  to  certain  conditions  of 
refraction  may,  it  would  appear,  be  accepted  as  elements 
of  the  phenomenon,  but  there  remains  a  factor  or  per¬ 
haps  more  than  one  factor  still  undetermined. 

Some  recent  experiments  may  suggest  the  direction 
in  which  we  are  to  look  for  the  missing  element  or  ele¬ 
ments.  On  my  library  table  stands  an  electric  lamp 
enclosed  in  a  large  globe  of  corrugated  glass.  I  take 
from  a  sheet  of  transparent  “isinglass,”  a  gelatine  ma¬ 
terial  such  as  confectioners  use  for  enclosing  bonbons,  a 
strip  an  inch  and  a  half  wide  by  about  five  inches  long.  I 
hold  it  before  my  eyes  and  look  at  the  globe.  It  is  a  rich, 
brilliant  bluish-green.  I  take  from  another  sheet  a  strip 
of  similar  proportions,  and  on  looking  at  the  globe 
through  it  the  globe  takes  on  a  full  deep  red  color.  I 
now  place  one  of  these  strips  on  the  other,  and  on  look¬ 
ing  through  find  that  the  globe  presents  a  deep  red  color, 
with  the  illumination  so  greatly  reduced  that  the  corru¬ 
gations  can  hardly  be  seen  and  a  sheet  of  white  paner 
on  the  table  near  the  lamp  is  so  indistinctly  seen  that 
its  borders  can  with  difficulty  be  made  out.  All  this  is 
exactly  as  we  should  expect.  I  now  take  a  strip  of  red 
about  three  millimeters  wide  and  an  inch  or  two  inches 


long  and  place  it  on  the  original  green  strip.  At  first 
I  see  the  general  form  of  the  globe  of  a  fine  green  color 
and  across  it  a  dark  red  stripe  through  which  no  details 
of  the  surface  of  the  globe  are  seen. 

Presently,  as  I  make  an  adaptation  of  the  accommoda¬ 
tion,  the  red  stripe  becomes  green  of  the  same  color  as 
that  of  the  general  appearance  of  the  globe,  but  while 
not  appearing  of  a  lighter  tint,  it  has  a  more  pellucid  and 
transparent  appearance  and  is  in  fact  more  transparent, 
for  the  corrugations  of  the  glass  are  seen  more  plainly 
through  the  layer  of  red  and  green  than  through  the  sin¬ 
gle  layer  of  green.  The  corrugations  also  appear  some¬ 
what  magnified,  and  I  seem  to  see  them  not  only  through 
the  transparent  window  but  in  advance  of  it. 

Again,  with  a  steel  punch  I  make  a  circular  opening 
in  the  broad  strip  of  green  and  in  it  insert  a  disc  cut 
by  the  same  punch  from  the  red.  In  the  back  of  a 
large  camera  I  place  an  electric  light  and  in  place  of  the 
lens  a  screen  with  an  opening  one-fourth  of  an  inch  in 
diameter.  In  front  of  this  is  a  screen  of  white  paper. 
If,  holding  a  strong  lens  in  my  hand,  I  condense  the 
beam  of  light  to  a  focus  on  the  screen  and  then  bring  it 
slightly  backward  toward  the  camera  and  then  inter¬ 
pose  the  isinglass  strip  with  the  little  disc  of  red  exactly 
in  the  axis  of  the  lens  there  is  on  the  screen  a  small 
image  of  the  red  disc  with  a  surrounding  of  green,  but 
moving  the  strip  backward  and  forward,  keeping  the 
little  disc  in  the  beam  of  light,  I  find,  first,  a  point  at 
which  only  a  bright  green  beam  passes  through  the  strip 
with  only  a  faint  pink  blush  much  diffused  and  hardly 
discernible  in  the  field  of  green,  and  second,  at  another 
point,  a  green  expanse  surounded  by  a  halo  of  red. 

In  the  last  instance  we  have,  of  course,  a  dispersion 
of  the  red  rays.  In  the  first  instance  there  is  a  disper¬ 
sion  of  the  green  rays  which  come  to  occupy  a  central 
as  well  as  a  peripheral  position.  In  what  manner  the 
red  rays  are  modified,  whether  by  the  ascendant  influ¬ 
ence  of  the  other  rays  as,  for  example,  when  we  look 
at  the  rotating  Maxwell’s  disc  in  which,  of  the  two  colors 
red  and  green  the  latter  occupies  80  per  cent,  of  the 
surface,  no  suggestion  of  red  is  seen  and  the  green  is  so 
slightly  modified  that  the  modification  is  with  difficulty 
discernible,  or  by  a  modification  from  some  form  of 
non-destructive  interference  I  am  not  ready  to  assume. 

While  the  experiment  with  the  lens  fails  to  reproduce 
the  conditions  in  the  eye  in  an  absolute  manner,  it  ap¬ 
proaches  it  very  nearly. 

DISCUSSION. 

Dr.  Charles  H.  Williams,  Boston,  showed  some  cards  to 
uphold  his  suggestion  that  the  explanation  of  this  phenomenon 
depends  on  chromatic  aberration  and  retinal  fatigue. 

Dr.  Nelson  M.  Black,  Milwaukee,  remarked  that  the  bleach¬ 
ing  effect  of  various  colors  of  the  spectrum  on  the  visual  pur¬ 
ple  may  help  to  account  for  the  phenomenon,  especially  as  Dr. 
Stevens  states  that  “in  every  instance  the  color  whose  wave 
length  is  shortest  is  the  color  which,  as  the  predominant  or 
outside  color,  is  best  adapted  to  the  experiment,  while  the  com¬ 
panion  color  as  the  predominant  one  always  presents  a  diffi¬ 
cult  combination.”  The  greatest  bleaching  effect  of  the  visual 
purple  is  produced  by  that  part  of  the  spectrum  D  and  E,  in¬ 
tensity  diminishing  with  diminished  wave  length;  red  is  least 
active,  yellow  slight,  yellow-green  greatest.  Can  not  it  be 
possible,  he  asked,  that  the  long  continued  effect  of  gazing  at 
the  green  outer  color  produces  so  much  bleaching  of  the  visual 
purple  at  the  particular  part  of  the  retina  that  the  rays  fall 
on,  that  the  red  after  a  time  fails  to  make  any  impression  on 
that  part  of  the  retina.  He  first  tried  to  produce  the  phe¬ 
nomenon  while  riding  in  a  street  car  and  could  not  succeed 
until  the  car  stopped  for  a  few  seconds,  when  he  succeeded,  but 
the  moment  the  car  started  again  it  was  lost  and  he  could 
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not  obtain  the  result  again  until  the  car  was  quiet,  the  motion 
of  the  car  shifting  the  position  of  the  image  on  the  retina  con¬ 
stantly,  preventing  sufficient  bleaching  of  the  visual  purple  to 
allow  of  completion  of  the  phenomenon.  The  same  would 
apply  to  the  isinglass  experiment.  With  some  pairs,  in  which 
the  conversion  can  be  made  with  the  longer  wave  color  as  the 
subordinate,  it  is  impossible  to  induce  the  conversion  phenome¬ 
non  when  the  shorter  wave  color  is  subordinate. 

Dr.  F.  H.  Verhoeff,  Boston,  thought  that  Dr.  Stevens  failed 
to  point  out  the  essential  feature  of  the  experiment,  the  point 
which  makes  it  successful,  and  that  is  that  the  eyes  must  be 
fixed  on  one  point  continuously.  If  they  change,  the  red  flashes 
out  again.  That  has  been  indicated  hv  Dr.  Williams.  It  can 
be  easily  shown  that  the  accommodation  has  nothing  to  do 
with  it  and  therefore  that  chromatic  aberration  plays  no  part. 
That  can  be  assumed  off-hand,  because  the  diffusion  circles 
would  be  so  small  in  comparison  with  the  lines  in  the  diagrams 
as  not  to  cause  sufficient  confusion  to  bring  out  the  phenome¬ 
non.  If  one  holds  a  pencil  so  that  it  is  interposed  between  the 
eye  and  one  edge  of  the  red  square  and  looks  at  it  steadily 
the  phenomenon  takes  place,  and  if  one  removes  the  pencil  the 
red  flashes  out.  If  accommodation  played  any  part  the 
whole  square  would  be  invisible  when  the  pencil  was  removed. 

Dr.  Edward  Jackson,  Denver,  stated  that  he  was  not  sat¬ 
isfied  that  the  explanation  of  this  phenomenon  had  been  given, 
and  he  had  no  explanation  to  give,  but  he  believed  that  one 
factor  has  not  been  alluded  to,  something  that  comes 
nearer  to  suppression  of  the  image  of  one  eye  than  anything 
else.  Dr.  Stevens  alluded  to  it,  but  did  not  give  it  prominence. 
It  is  more  like  the  suppression  of  one  image  when  using  one 
eye  with  the  microscope  or  ophthalmoscope,  except  that  there 
is  suppression  of  the  visual  field.  Against  the  view  that  it  is 
due  to  fatigue  of  the  retina  is  the  idea  that  while  the  eye  is 
kept  perfectly  steady,  so  far  as  one  can  judge  by  the  white 
lines  in  the  figure,  the  red  area  on  the  green  background 
comes  back  again.  Now  if  that  were  due  to  retinal  exhaustion 
why  should  it  come  back?  There  seems  to  be  something  here 
that  is  not  explained  by  either  of  the  theories  offered  or  by 
any  of  the  relations  of  different  colors  to  each  other.  Disturb¬ 
ance  of  fixation  may  have  a  decided  influence  on  the  matter 
of  suppression.  In  a  good  many  people  it  is  difficult  to  pro¬ 
duce  diplopia.  By  moving  the  glass  they  may  be  able  to 
recognize  the  two  images  because  the  motion  throws  it  on  a 
little  different  part  of  the  retina  and  they  can  recognize  it.' 
Both  fixation  and  movement  may  in  this  way  influence  percep¬ 
tion. 

Dr.  Myles  Standish,  Boston,  said  that  the  phenomenon  de¬ 
scribed  does  not  always  occur.  When  he  looks  at  the  green 
image  with  the  red  band  in  it  the  phenomenon  occurs  as  de¬ 
scribed,  but  when  he  looks  at  the  opposite  one,  the  red  field 
with  green  band,  it  does  not.  He  considers  that  the  phenome¬ 
non  is  different  with  different  people. 

Dr.  George  T.  Stevens,  New  York,  said  that  the  very  inter¬ 
esting  designs  presented  by  Dr.  Williams  in  every  instance 
represent  the  rivalry  between  the  two  eyes,  but  that  in  the 
phenomenon  he  had  shown  it  does  not  make  any  difference 
whether  two  eyes  are  used  or  one.  He  did  not  think  that 
fatigue  of  the  retina  plays  any.  part  in  the  experiment,  because 
some  people  make  this  conversion  within  less  than  a  second, 
and  it  would  seem  to  require  more  than  that  time  to  produce 
fatigue  of  the  retina.  Dr.  Stevens  has  often  tided  to  convert 
the  larger  circle  to  the  smaller  and  could  never  do  it,  and  Dr. 
Standish  is  the  first  one  he  has  found  that  could. 


Etiology  of  Neurasthenia. — In  103  private  cases  T.  D.  Savill 
finds  that  69  were  due  to  various  abnormalities  of  the  digestive 
tract,  3  to  other  abdominal  conditions,  10  to  septic  or  toxic 
conditions,  4  to  circulatory  troubles,  3  to  phthisis,  4  to  nerv¬ 
ous  fatigue,  2  to  emotional  and  traumatic  shock,  and  8  to  in¬ 
determinate  causes.  Autointoxication  due  to  constipation  and 
disordered  digestion  from  insufficient  mastication  appears  to 
be  the  chief  cause  of  neurasthenia.  Pyorrhea  alveolaris  and 
premature  decay  of  the  teeth,  he  states,  play  an  important 
role  in  the  production  of  this  disease. — Clinical  Journal,  June 
6,  1906. 
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li-oin  the  unfortunate  circumstance  that  capillary 
nevi,  the  ‘‘port-wine  marks”  of  the  vernacular,  occur 
villi  especial  frequence  on  the  face,  their  appearance  is 
but  too  well  known  and  there  are  few  of  us  who  can  not 
recall  among  friends  or  acquaintances  instances  of  this 
lesion. 

x  There  is  a  topographical  peculiarity  of  these  vascular 
stains,  however,  which  has  received  but  little  attention 
from  writers  in  English.  This  peculiarity  lies  in  the  close 
correspondence  which  often  exists  between  their  field  of 
distribution  and  the  skin  fields  sensitized  by  one  or  more 
of  the  main  divisions  of  the  trigeminal  nerve;  for  the 
blemish  often  demarcates  with  considerable  accuracy  the 
territory  of  the  ophthalmic,  maxillarj^  or  mandibular 
branches  and  in  exceptional  cases  may  even  outline  the 
trigeminal  skin-field  in  its  entirety. 

Hie  metameric  boundaries  of  the  nevus  are  not  al¬ 
ways  anatomically  exact,  for  the  stain  may  to  some  ex¬ 
tent  overlap  the  adjoining  fields  or  even  cross  the  mid¬ 
line;  but  they  may  be  said  to  be  as  topographically  exact 
oi  even  more  so  than  the  boundaries  which  can  be  map¬ 
ped  out  after  an  eruption  of  trigeminal  herpes,  the  cu¬ 
taneous  manifestations  of  which  are  now  known  to  be 
secondary  to  a  lesion  of  the  Gasserian  ganglion. 

This  correspondence  in  topography  between  birth 
marks  and  segmentally  innervated  skin  fields  is  suffi¬ 
ciently  close  to  suggest  that  a  prenatal  lesion  (infect¬ 
ious  or  developmental)  occuring  in  the  ganglion'  or  one 
oJ.  its  compotent  parts,  may  have  been  responsible  in 
some  way  for  the  production  of  the  defect ;  just  as  in 
adult  life  the  acute  lesion  of  a  dorsal-root  ganglion, 
whether  spinal  or  trigeminal,  may  lead  to  the  so-called 
trophic  changes  of  zoster  over  its  field  of  skin  distri¬ 
bution. 

though  this  observation  was  first  made  years  ago  by 
Barensprung.  it  seemingly  has  not  been  carried  beyond 
the  pages  of  an  occasional  monograph,  and  in  most 
text-books  of  dermatology  and  neurology  it  receives  no 
mention.  This  may  be”  due  to  the  fact  that  Baren- 
sprung’s  views  have  not  been  accepted  by  all  writers, 
some  of  whom,  particularly  in  the  case  of  nevi  occurring 
on  the  body  and  limbs,  have  failed  to  find  sufficient  cor¬ 
respondence  with  the  segmental  fields  to  justify  their 
being  regarded  as  of  metameric  origin.  Consequently, 
ofhei  hypotheses  (such  as  their  relation  to  Voigt’s  lines 
or  to  vascular  rather  than  to  nervous  territories)  have 
been  advanced  to  account  for  the  configuration  of  the 
lesions.  There  can  be  little  doubt,  especially  through 
the  evidence  furnished  by  the  vascular  nevi  of  the  face, 
that  there  is  much  in  favor  of  Barensprung’s  view. 

In  this  paper  I  shall  record  three  cases  of  trigeminal 
nevi  in  which  have  arisen  certain  complications,  due,  if 
my  interpretation  of  them  is  correct,  to  the  fact  that  the- 
cutaneous  lesion  may  be  accompanied  by  a  similar  con¬ 
dition  of  vascularity  of  the  dura  mater;  and  it  is  sug¬ 
gestive  that  this  membrane  is  also  sensitized  by  Ali¬ 
ments  from  the  same  nerve  which  innervates  the  cutan¬ 
eous'  areas. 


*  Read  in  the  Section  on  Surgery  and  Anatomv  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June.  1906.. 
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Case  1. — Extensive  nevus,  involving  principally  the  right 
trigeminal  territory;  right  intracranial  hemorrhage,  leading 
to  contralateral  spastic  hemiplegia ;  second  hemorrhage,  leading 
to  hemianopsia ;  epilepsy ;  postmortem  examination. 

Vatient. — W.  C.,  aged  4,  was  referred  to  me  in  May,  1904,  by 
Dr.  E.  F.  Cushing,  of  Cleveland. 

llistory. — The  child's  parents  are  living  and  well,  also  two 
elder  sisters.  His  birth  had  been  normal,  with  no  attendant 
difficulties.  At  the  time  of  birth  the  child’s  skin  was  disfigured 
by  a  vascular  birthmark  of  wide  extent.  It  covered  the  entire 
trigeminal  distribution  on  the  right  side  of  the  face,  and  on 
the  left  side  corresponded  with  the  field  of  the  third  division 
of  the  nerve.  The  nevus  was  bright-red  and  sharply  outlined. 
There  was  also  a  patch  on  the  right  buttock.  During  the  first 
two  years  of  life  the  excessively  vivid  color  gradually  faded 
from  these  areas,  though  they  still  remain  clearly  defined,  par¬ 
ticularly  during  cold  weather  or  when  the  child  cries.  Some 
exophthalmos  of  the  right  eye  was  also  present  at  birth,  but 
this,  too,  has  largely  subsided.  With  the  exception  of  a  light 
attack  of  measles  the  patient  was  well  in  every  respect  until 
he  was  13  months  old. 

In  September,  1902,  suddenly  and  without  warning,  he  had 
a  series  of  convulsions,  which  began  in  the  left  hand,  extended 
to  the  left  leg  and  finally  involved  the  entire  body.  The  first 
of  these  convulsions  came  on  immediately  after  his  daily  bath. 
They  were  associated  with  a  rise  in  temperature  to  106  degrees. 
When  these  seizures  ceased  it  was  found  that  the  child’s  left 
side  was  paralyzed.  In  the  next  few  weeks  after  this  sudden 
illness  he  had  several  other  similar  but  less  severe  convulsive 
seizures. 


Fig.  1. — Case  1.  Shaded  areas  show  extent  and  outline  of  birth 
mark.  Entire  trigeminal  field  on  right,  with  enlargement  of  eye  ; 
mandibular  division  on  left. 

During  the  following  year  he  was  practically  free  from  con¬ 
vulsions  and  largely  regained  the  use  of  his  paralyzed  arm  and 
leg..  At  17  months  of  age  he  began  to  walk,  though  with  con¬ 
siderable  limp,  and  there  was  evidence  of  a  general  weakness 
of  the  left  side.  The  arm  and  leg  were  somewhat  spastic.  In 
December,  1903,  there  occurred  abruptly,  after  the  administra¬ 
tion  of  an  enema,  a  second  series  of  left-sided  convulsions,  also 
associated  with  high  fever.  Ever  since  he  has  had  more  or 
less  marked  twitch ings  on  the  left  side  of  the  body. 

Again  in  April,  1904,  he  had  another  series  of  attacks  which 
were  similar  to  the  initial  ones  and  which  left  him  hemianopic. 
Since  then  isolated  seizures  of  an  epileptiform  character  have 
become  numerous.  These  seizures  are  of  greatly  varying  in¬ 
tensity:  the  least  are  mere  twitchings,  the  more  severe  begin 
as  left-sided  spasms,  when  the  child  falls  and  remains  uncon¬ 
scious  for  a  few  moments.  They  have  varied  in  number  from 
seven  to  ten  a  day  since  that  time.  The  child  is  irritable,  but 
seems  to  be  in  the  best  of  general  health.  He  requires  constant 
care,  owing  to  the  frequency  of  his  attacks  and  his  liability  to 
fall  during  them. 

Examination. — Physical  examination  showed  a  child  well- 
developed  physically,  but  possibly  somewhat  backward  in  his 
mental  condition.  His  parents  and  physician  had  not  con¬ 
sidered  that  there  was  anything  seriously  wrong  with  his  in¬ 
tellect.  He  had  learned  to  talk  well,  his  memory  seemed  good 
and  he  played  like  the  other  children  in  his  nursery. 

Over  the  head  and  face,  in  the  areas  shown  in  the  accompany¬ 
ing  illustration  (Fig.  1),  there  were  fused  patches  of  a  bluisli- 
red  color,  the  so-called  “port-wine  birthmark.”  The  child’s 
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head  was  normal  in  size  and  regular  in  outline.  The  right  side 
of  the  face,  however,  that  corresponding  to  the  more  extensive 
nevus,  was  somewhat  larger  than  the  left,  the  lips  somewhat 
thicker,  the  development  of  the  bones  apparently  somewhat 
greater  and  the  eyeball  considerably  larger  than  on  the  oppo¬ 
site  side.  Not  only  was  the  globe  of  the  eye  larger,  but  the 
iris  was  2  or  3  mm.  greater  in  diameter  than  the  iris  on  the 
left.  The  eye,  furthermore,  had  a  peculiar  color.  It  looked 
like  the  china  eye  of  a  doll.  The  child  apparently  had  some 
vision  in  this  eye,  but  there  was  a  question  of  his  ability  to  see 
objects  on  his  left  side  (homonomous  hemianopsia?).  The 
nevus  on  this  side  extended  well  up  toward  the  vertex  of  the 
skull.  The  left  hand  and  leg  were  somewhat  smaller  than  the 
right  and  were  not  used  particularly  well.  There  was  consid¬ 
erable  spasticity  and  the  reflexes  were  greatly  increased.  There 
were  peculiar  throwing  movements  in  the  left  arm,  and  the 
attacks  of  petit  mal,  as  well  as  the  more  severe  convulsive 
seizures,  began  in  this  arm. 

The  suggestion  was  offered  by  the  child’s  father,  himself  a 
physician,  that  the  cutaneous  nevus  might  possibly  be  asso¬ 
ciated  with  a  nevus  of  the  dura,  and  that  the  two  critical 
periods  of  unconsciousness  with  fever  and  convulsions,  one  of 
which  had  preceded  the  hemiplegia,  the  other  the  hemianopsia, 
had  been  dde  to  intracranial  hemorrhages  originating  in  the 
vascular  membrane.  We  knew  nothing  at  this  time  of  the 
pathology  of  .these  conditions,  nor  were  we  assured  of  the  fact 
that  a  trigeminal  nevus  might  be  associated  with  such  a  vascu- 
larization  of  the  meninges. 

Operation. — Thinking  that  possibly  the  child's  epileptiform 
seizures  might  have  a  definite  organic  source,  due  to  the  ab¬ 
sorption  and  organization  of  a  clot  which  had  originated  in 
this  way,  we  determined  to  operate,  with  the  hope  of  finding 
and  of  separating  some  eortico-meningeal  adhesions.  Conse¬ 
quently,  on  May  30,  1904,  under  chloroform  anesthesia,  an  at¬ 
tempt  was  made  to  turn  down  a  bone  flap  and  to  expose  the 
right  hemisphere.  Owing  to  the  extreme  vascularity  of  the 
scalp  and  the  bone,  this  operation  had  to  be  abandoned.  The 
bleeding  from  the  diploe  and  dura  was  so  tremendous  after  the 
removal  of  a  single  button  of  bone  that  it  was  controlled  with 
difficulty,  and  without  further  attempt  to  open  the  cranium 
the  button  was  replaced  and  the  wound  reclosed.  The  wound 
healed  promptly  and  the  child  returned  to  his  home. 

Subsequent  llistory. — The  seizures  continued  as  before.  On 
Nov.  1,  1904,  he  contracted  diphtheria,  and  after  a  serious 
illness  passed  into  a  seemingly  normal  convalescence.  For  sev¬ 
eral  days  his  throat  was  clear,  his  temperature  normal,  and  he 
was  sitting  up  in  bed.  Suddenly  one  night  his  temperature 
shot  up  to  104  degrees,  and  there  appeared  an  extraordinary 
swelling  of  one  ear,  together  with  an  enlarged  chain  of  glands 
down  the  corresponding  side  of  the  neck.  The  condition  sug¬ 
gested  an  angioneurotic  edema  or  an  erysipelatous  infection. 
The  next  morning  the  ear,  together  with  the  cervical  glands 
on  the  opposite  side,  was  correspondingly  affected.  Serious 
convulsions  set  in,  and  the  boy  died  twenty-four  hours  later. 
During  these  two  days  an  enormous  enlargement  of  the  liver 
took  place,  the  lower  border  of  the  organ  extending  as  low  as 
the  umbilicus. 

Autopsy. — An  autopsy  was  performed  by  Dr.  Perkins  of  the 
Lakeside  Hospital.  The  tissues  generally  showed  evidence  of  an 
extremely  active  terminal  infection.  The  liver  had  the  ap¬ 
pearance  of  a  huge  fatty  liver.  The  glands  over  the  entire  body 
were  greatly  enlarged. 

Our  chief  interest,  however,  lies  in  the  condition  of  the  brain. 
The  left  hemisphere  was  to  all  appearances  normal;  the  con¬ 
volutions  were  well-developed  and  presented  the  usual  top¬ 
ography.  The  right  hemisphere,  however,  was  much  smaller, 
and  the  meninges  covering  it  were  unduly  vascular,  in  all 
probability  representing  a  nevoid  condition  similar  to  that 
present  on  the  skin.  It  was  noticed,  also,  on  removing  the 
calvarium  that  the  bone  on  the  right  side  was  soft  and  spongy 
and  the  diploe  unusually  vascular.  Over  the  right  occipital 
lobe,  and  also  over  the  central  region  of  the  right  hemisphere, 
the  convolutions  were  atrophied  and  the  overlying  membranes 
thickened.  There  were  adhesions  between  these  areas  and  the 
overlying  dura.  The  cerebellum  was  somewhat  asymmetrical, 
the  left  hemisphere  being  considerably  smaller  than  the  right. 
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The  right  crus  was  small,  and  on  cutting  a  fresh  section  of 
the  cord  the  left  pyramidal  tract  was  seen  to  be  smaller  than 
the  right.  Furthermore,  corresponding  to  the  lesion  of  the 
right  occipital  lobe,  the  right  optic  tract  was  macroseopically 
smaller  than  the  left.  More  important  than  this  was  the  fact 
that  the  Gasserian  ganglion  on  the  right  side  was  exceedingly 
small  and  Dr.  Perkins  found  that  there  was  little  more  than 
fibrous  tissue  to  be  removed  from  the  situation  of  the  cavum 
Meckelii. 

Case  2. — Birth  mark  limited  to  the  ophthalmic  division  of 
the  right  trigeminus ;  intracranial  hemorrhage ;  epilepsy ; 
craniotomy  after  ligation  of  external  carotid ;  recovery. 

Patient. — Willie  K.,  aged  5,  was  referred  to  me  by  Dr.  E.  B. 
Rhodes  of  Cleveland. 

History. — The  child  was  the  first-born  of  healthy  parents 
possessing  an  excellent  family  history.  The  labor  was  long 
and  difficult,  finally  necessitating  an  instrumental  delivery. 
The  child  was  born  asphyxiated,  and  revived  only  after  pro¬ 
longed  efforts  of  resuscitation.  There  was  present  at  the  time 
of  birth  an  extensive  vascular  nevus  over  the  right  frontal 
region.  The  child  was  breast  fed,  and  during  its  early  life 
seemed  normal  in  all  respects.  It  grew  and  developed  rapidly; 
was  a  bright  and  natural  child,  and  had  no  untoward  symptoms 
until  it  was  ten  months  of  age. 

In  July,  1901,  after  a  period  of  several  hot  days,  there  was 
a  sudden  onset  of  convulsions  involving  the  entire  body;  the 
child  was  unconscious,  had  a  high  fever,  temperature  107 
degrees,  and  was  considered  seriously  ill.  For  a  period  of  two 
weeks  he  continued  in  a  critical  condition,  having  from  twelve 
to  twenty-two  convulsive  seizures  daily.  Following  this  acute 


2. — Case  2.  Shaded  area  shows  outline  of  birth  mark  limited 
to  ophthalmic  division  of  trigeminal  field  on  right  with  enlarge¬ 
ment  of  eye. 

illness  he  continued  to  have  a  series  of  milder  attacks,  epilep¬ 
tiform  in  character.  They  were  of  sudden  onset,  involving 
the  entire  body,  always  with  a  period  of  unconsciousness.  The 
child  would  foam  at  the  mouth  and  -would  pass  urine  during 
the  convulsions.  For  the  past  three  years  these  attacks  have 
been  in  a  measure  controlled  by  bromid  therapy.  He  has  grown 
to  be  a  nervous,  high-strung,  excitable  child,  but  apparently 
possesses  a  normal  intelligence. 

In  January,  190G,  the  child  had  an  active  return  of  his  con¬ 
vulsive  seizures.  There  was  a  sudden  onset  of  the  attacks, 
which  left  him  unconscious  for  several  hours,  during  which 
time  there  were  repeated  seizures,  limited  for  the  most  part 
to  the  left  side  of  the  body.  They  were  cheeked  by  the  admin¬ 
istration  of  chloroform  and  heavy  drugging. 

He  recovered  from  this  period  of  threatened  “status,”  and  two 
weeks  later  was  admitted  to  the  Johns  Hopkins  Hospital  in 
the  hope  that  an  exploratory  craniotomy  might  reveal  some 
adhesions,  the  result  of  an  old  lesion,  the  separation  of  which 
might  benefit  his  condition. 

Examination. — Feb.  2,  1906.  Physical  examination  revealed 
no  developmental  abnormalities  beyond  the  birth  mark  to  bh 
described,  and  a  somewhat  deformed  pinna  of  the  riffiit  ear. 
He  was  a  well-grown  child  for  his  age,  well  nourished,  and  of 
a  good  color.  Jlis  mental  activity  and  acquirements  seemed  of 


a  normal  order.  He  was  very  nervous  and  unceasingly  rest¬ 
less.  An  unexpected  noise  would  make  him  start  and  twitch. 
During  sleep  he  would  keep  his  head  jerking  strongly  from  side 
to  side,  sometimes  for  hours  at  a  time. 

There  was  a  congenital  “port  wine  mark”  which  corresponded 
fairly  well  with  the  skin  field  of  the  ophthalmic  division  of 
the  right  trigeminal  nerve  (Fig.  2).  There  were  no  other  ab¬ 
normalities  or  similar  stains  elsewhere  on  the  skin.  The  nevus 
was  of  a  dusky,  bluish  red  color  and  its  hue  had  not  faded  per¬ 
ceptibly  since  birth.  It  was  a  true  capillary  nevus  without 
elevation  or  pigmentation  of  the  skin.  The  mark  had  an 
irregular  outline,  including  the  entire  side  of  the  nose,  and 
even  overlapping  slightly  the  midline;  including  also  the 
entire  upper  lid,  whence  it  spread  upward  over  the  brow  and 
forehead,  into  and  beyond  the  hair  margin  as  far  as  the  crown-. 
On  the  forehead  it  extended  from  the  midline  to  slightly  be¬ 
yond  the  external  angular  process  and  temporal  ridge  of  the 
frontal.  Its  outline  was  somewhat  irregular,  and  within  the 
field  were  a  few  small  islands  of  normal  skin.  It  evidently 
extended  into  the  nose,  as  the  mucous  membrane  on  the  right 
side  bled  often  and  after  slight  injuries. 

The  right  eyeball  was  larger  than  the  left,  and  the  palpebral 
cleft  wider  open;  the  iris  had  a  diameter  of  1.5  cm.,  where¬ 
as  on  the  left  it  measured  1.2  cm.  The  sclera  on  this  side  was 
more  bluish  in  tint  than  the  other,  and  the  eye  had  the  same 
“china  eye”  appearance  described  in  Case  1.  The  pupils  re¬ 
acted  normally  to  light,  and  an  ophthalmoscopic  examination 
by  Dr.  Bordley  showed  the  media  to  be  clear  and  without 
refraetile  errors.  There  was  no  increased  vascularity  of  the 
fundus  and  the  disc  appeared  nonnal  in  all  respects. 

The  examination  was  otherwise  negative.  There  were  no 
sensory  or  motor  disturbances  to  be  made  out.  The  reflexes, 
though  active,  were  perhaps  within  normal  limits.  The  results 
of  delicate  sensory  tests  over  the  territory  of  the  nevus  were 
difficult  to  interpret,  but  so  far  as  could  be  told  normal  sensa¬ 
tion  was  preserved. 

Operation. — In  spite  of  the  operative  difficulties  that  had 
been  encountered  in  the  exploration  of  the  first  case,  it  was 
determined  to  make  a  similar  attempt  in  this  patient  after  a 
preliminary  ligation  of  the  external  carotid  artery,  a  step 
which  would,  it  was  hoped,  temporarily  devascularize  not 
only  the  superficial  nevus,  but  the  presumed  dural  nevus  as 
well. 

An  operation  was  performed  accordingly  on  Feb.  5,  1906. 

1  he  external  carotid  wTas  divided  betAveen  two  ligatures  and 
the  wound  closed.  There  was  an  immediate  blanching  of  the 
superficial  nevus,  which  did  not  return  to  the  former  bright 
color  until  forty-eight  hours  later. 

A  cranial  tourniquet  was  applied,  and  the  incision  for  a  large 
osteoplastic  bone-flap  was  outlined,  the  central  part  of  the 
opening  being  designed  to  correspond  with  the  motor  centers 
of  the  hand.  This  necessitated  the  inclusion  of  part  of  the 
nevus  within  the  anterior  leg  of  the  incision.  There  was  no 
bleeding  of  any  consequence  from  the  scalp  or  the  bone,  and 
only  •when  the  flap  was  elevated  was  any  troublesome  hemor¬ 
rhage  encountered.  When  the  flap  was  turned  back  an  unusual 
vascular  condition  of  the  anterior  two-thirds  of  the  uncovered 
dura  was  disclosed.  This  area,  so  far  as  could  be  told,  cor¬ 
responded  in  a  measure  with  the  outline  of  the  cutaneous 
nevus,  and  was  supposed  to  represent  the  field  of  dural  inner¬ 
vation  from  the  ophthalmic  division  of  the  trigeminus.  There 
were  many  large  vessels  (veins  alone,  for  the  arterial  supply 
was  cut  off)  covering  the  area,  connected  by  a  network  of 
smaller  vessels,  a  condition  that  would  have  been  regarded  as 
an  “angioma”  of  the  dura  had  we  not  looked  forward  to  the 
possibility  of  finding  some  such  state  of  abnormal  vascularity. 
Many  of  the  large  vessels  evidently  had  emissary  communiea- 
lions  with  the  vessels  of  the  diploe,  and  many  of  these  had 
been  torn  when  the  flap  was  elevated.  By  the  judicious  use  of 
cotton  packing,  bleeding  from  these  points  was  controlled  until 
the  dura  could  be  opened  more  posteriorly,  where  it  was  normal 
in  appearance.  Then  some  of  the  bleeding  points  in  the  nevoid 
portion  of  the  dura  were  ligated  by  through  and  through 
sutures  passed  on  curved  French  needles. 

When  the  dura  Avas  turned  down  so  as  to  expose  the  hemis¬ 
phere  a  great  number  of  adhesions  were  found  between  this 


You  XLV1I 
Nl’MBEK  3. 


181 


INTRACRANIAL 


H  EMORRHA  GE—C  U  SHIN  G. 


membrane  and  the  leptoineninges  over  the  cortex.  Most  of 
these  adhesions  were  delicate  and  non-vascular,  breaking  on 
slight  tension ;  some  of  them  were  more  dense  and  had  to  be 
sectioned  with  the  scalpel.  Connecting  the  precentral  con¬ 
volution  with  the  dura  above  it,  at  the  center  of  the  exposed 
area  of  cortex,  was  one  particularly  dense  bundle  of  adhesions. 
Cortical  stimulation  of  this  area  elicited  movements  in  the 
hand  and  wrist.  The  dura  was  then  accurately  sutured  in  po¬ 
sition,  the  bone-flap  was  replaced,  the  scalp  closed  by  careful 
approximation  of  its  edges,  and  the  dressing  applied  before 
the  tourniquet  was  loosened.  The  sutures  were  removed  on 
the  second  clay.  Healing  was  without  reaction. 

Postoperative  History. — The  child  has  been  very  greatly 
benefited.  His  nervousness  has  largely  disappeared,  and  he  has 
so  far  been  free  from  attacks. 

Although  the  former  degree  of  vascularity  of  the  cutaneous 
nevus,  owing  to  free  anastomosis  of  the  superficial  vessels,  had 
returned  by  the  end  of  the  second  day  after  the  caiotid  ligation, 
it  is  hoped  that  collateral  circulation  in  the  meninges  is  less 
free,  and  that  there  may  be  a  permanent  diminution  of  blood 
supply  to  the  nevus  there.  This  may  lessen  the  liability  of  a 
second  hemorrhage  from  this  source. 

Case  3. — Extensive  nevus  in  a  left-handed  child,  involving 
among  other  fields,  the  right  trigeminal  territory ;  right  intra¬ 
cranial  hemorrhage  leading  to  contralateral  spastic  hemiplegia; 
idiocy ;  epilepsy. 


Fio-  3 _ Case  3.  Shaded  areas  show  areas  of  vascular  nevus.  On 

ight,  entire  trigeminal  field  with  hypertrophy  of  face  and  eye;  also 
ield  of  Civ  to  Tv,  with  hypertrophy  of  arm.  On  left,  small 
latches  over  each  of  the  three  trigeminal  divisions. 


Patient—  G.  W.,  aged  8,  was  seen  some  months  ago  in  con¬ 
sultation  with  Dr.  Cuthbert  of  Washington. 

History. — This,  the  second  child  of  healthy  parents,  was  bom 
with  a  vascular  nevus  of  wide  distribution,  covering  almost 
the  entire  right  side  of  the  head  and  face,  as  well  as  the  entire 
right  arm  and  shoulder  girdle.  There  were  some  patches  also 
on  the  left  side  of  the  face. 

With  the  exception  of  this  cutaneous  blemish  the  child  was 
apparently  healthy  in  all  respects  and  developed  normally 
until  nine  months  of  age.  One  evening  while  laughing  and 
playing  with  its  mother  the  child  suddenly  uttered  a  loud 
cry,  fell  back  unconscious,  and  had  a  severe  convulsion.  He 
remained  in  a  critical  condition  for  several  hours,  and  on  re¬ 
covering  consciousness  was  found  to  have  a  complete  left¬ 
sided  hemiplegia.  A  diagnosis  of  intracranial  hemorrhage  was 
made  at  this  time  by  the  family  physician.  After  a  critical 
illness  the  boy  so  far  recovered  as  to  become  a  growing  child, 
but  he  has  since  remained  sadly  crippled,  both  mentally  and 
physically.  There  was  some  slight  return  of  power  of  move¬ 


ment  in  the  left  side,  and  he  learned  during  the  course  of  the 
next  year  to  take  a  few  steps.  For  a  year  or  two  there  was 
also  some  slight  mental  improvement,  and  by  the  time  he  was 
three  years  old  he  could  talk  a  little,  and  seemingly  had  some 
power  of  understanding,  but  since  that  time  there  has  been  a 
series  of  progressively  severe  convulsive  seizures,  and,  what 
with  the  effect  of  these  attacks  and  an  excessive  administration 
of  bromids,  he  has  retrograded  markedly.  He  has  not  spoken 
any  intelligible  syllables  for  the  past  two  or  three  years;  he 
does  not  recognize  his  parents;  he  is  totally  helpless.  At  pres¬ 
ent  his  epileptiform  seizures  occur  at  frequent  intervals,  often 
many  in  the  twenty-four  hours.  These  attacks  are  in  a  measure 
Jacksonian  in  character.  Initiated  by  a  cry,  they  begin  with 
the  turning  of  the  head  and  nystagmoid  movements  of  the  eyes 
to  the  left;  then  follow  twitching  movements  in  the  left  side 
of  the  face  and  left  hand  before  the  convulsion  spreads  gen¬ 
erally  over  the  body. 

It  is  noteworthy  that  before  the  first  attack  the  child 
recognized  as  being  left-handed.  There  is  a  familial  tendency 
to  left-handedness,  both  parents  as  well  as  their  other  children 
having  this  trait. 

Examination. — Physical  examination  shows  a  well-developed 
and  nourished,  but  seemingly  mindless  child.  He  is  irritable, 
restless,  noisy  when  hungry,  but  seems  to  take  no  cognizance 
whatsoever  of  his  environment.  He  does  not  recognize  his 
parents  or  the  attendant  who  has  cared  for  him  for  some  years. 

Owing  to  the  unsightly  nevus  his  appearance  is  most  start¬ 
ling.  With  the  exception  of  one  or  two  small  patches  of 
normal  skin  this  nevus  involves  the  entire  trigeminal  tenitory 
of  the  right  side  (Fig.  3).  Here  its  color  is  most  pronounced, 
being  of  a  bright,  reddish  plum  color  and  exceedingly  vascular. 
To  the  touch  the  area  feels  quite  hot.  In  some  places  the  skin 
is  somewhat  thickened  and  elevated,  apparently  by  larger  sub¬ 
cutaneous  vessels.  Over  the  right  side  of  the  skull  there  is  a 
palpably  flattened  area  which  would  correspond  with  the 
central  convolution  and  presumably  indicates  an  underlying 
cortical  defect.  The  deeper  tissues  of  the  right  half  of  the 
face  are  thickened  (hypertrophied?).  The  right  half  of  the 
upper  lip,  the  ala  nasi  and  the  eyeball  are  larger  than  on  the 
left  side.  The  diameter  of  the  iris  measures  2  mm.  more  on 
this  side  than  on  the  normal  one.  The  pupil  also  is  consid¬ 
erably  larger;  both  pupils  react  normally  to  light.  The  sclera 
has  the  same  bluish  tint  and  the  eye  in  general  the  same 
“china-eye”  appearance  noticed  in  the  other  cases.  There  seems 
to  be  some  enlargement  of  the  bones  on  the  right  half  of  the 

fa<Over  the  skin  on  the  left  side  of  the  face  are  several  isolated 
patches  of  capillary  nevus,  less  vivid  in  color  than  the  large 
stain  on  the  opposite  side.  There  is  a  clear  zone  of  normal 
skin  around  the  neck,  corresponding  to  the  cutaneous  distribu¬ 
tion  of  the  second  and  third  cervical  segments,  but  below  this 
strip  there  is  a  solid  area  covered  by  a  bright  vascular  nevus 
which  extends  from  above  the  clavicle  to  below  the  nipple,  in¬ 
cluding  the  entire  upper  extremity  and  running  from  mid¬ 
dorsum  to  mid-venter  on  the  right  side. 

The  left  arm  and  leg  are  rather  spastic  and  somewhat  un¬ 
developed,  so  that  comparative  measurements  between  the  two 
sides  are  of  no  value.  Nevertheless  it  is  apparent  that  the 
rio-ht  arm  and  hand,  in  comparison  with  the  size  of  the  rest 
of  the  body,  are  hypertrophied.  The  patients,  furthermore, 
had  noticed  that  this  arm  was  larger  than  the  left  before  the 
hemiplegic  stroke  occurred. 

Remarks. — Even  were  there  any  certain  prospects  of  mod¬ 
ifying  by  an  operation  the  character  and  severity  of  the  epilep¬ 
tiform  attacks  in  this  unfortunate  child,  the  gain  would  be 
trifling  in  view  of  the  unalterable  physical  and  mental  de¬ 
ficiencies  which  are  present,  that  no  one  could  seriously  con¬ 
template  its  undertaking. 

An  operation  performed  when  the  child  was  nine  months  old, 
and  a  few  days  after  the  nemorrhage  took  place,  might  pos¬ 
sibly  have  prevented  these  late  complications  by  removal  of 
the  clot.  It  is  improbable,  however,  in  this  case,  that  such  a 
procedure  could  have  had  a  successful  termination.  Operations 
for  hemorrhage  of  this  sort  in  infants  or  in  the  newborn  are 
critical  enough  without  the  additional  complication  which  an 
approach  through  a  nevoid  area  would  occasion. 
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DISCUSSION  AND  REVIEW  OE  LITERATURE. 

1  he  histories  of  three  children,  all  of  whom  were  born 
with  vascular  nevi  which  conformed  with  the  territory 
ot  one  or  more  divisions  of  the  trigeminal  nerve,  are 
t  las  recorded;  and  in  view  of  the  facts  mentioned  in  the 
paragraphs  introducing  this  paper,  we  may  with  some 
justification  regard  these  nevi  as  the  result  of  some  pro¬ 
cess,  a  congenital  defect  or  intrauterine  lesion,  which  has 
pnmaiily  affected  the  ganglion  or  its  sensory  root.  In 
asc  1  this  process  may  be  considered  to  have  involved 
all  three  divisions  of  the  right. trigeminus,  together  with 
the  mandibular  division  on  the  left;  in  Case  2,  merely 
the  ophthalmic  division  on  the  right;  in  Case  3,  the  en¬ 
tile  trigeminus  on  the  right,  the  same  nerve,  in  part, 
on  the  left  and  the  lower  five  cervical  and  upper  five  or 
six  dorsal  root  ganglia  also  on  the  right  side. 

Tt  is  well  known  from  anatomic  and  physiologic 
studies1  that  the  dura  mater  is  sensitized  almost  entirely 
by  filaments  from  the  three  divisions  of  the  trigeminal 
nerve,  and  even  had  we  not  been  assured  by  the  post¬ 
mortem  findings  in  Case  1  and  by  the  operative  ones  in 
Case  2  that  this  membrane  also  shared  in  the  distribu¬ 
tion  of  the  vascular  nevus  we  would  nevertheless  have 
been  led  to  this  assumption  by  the  history  given  by'  each 

patient  of  a  presumably  spontaneous  cortical  hemor¬ 
rhage. 

Had  there  been  no  obvious  vascular  lesion  on  the  skin 
to  suggest  this  view,  the  cases  would  possibly  have  been 
regarded  as  instances  of  spastic  hemiplegia  of  encepha¬ 
litic  origin,  for  an  infectious  process  is  regarded  as  the 
more  common  cause  of  the  spastic  palsies  which  date 
from  infancy ;  and  these  children  were  afflicted  at  thir¬ 
teen  months,  ten  months  and  nine  months  of  age,  re¬ 
spectively.  Owing  to  some  surgical  experiences  with 
cases  of  so-called  “birth-palsy,”2  I  am  inclined  to  the 
view  that  most,  if  not  all,  instances  of  spastic  paraplegia 
or  hemiplegia  which  date  from  birth  are  secondary  to 
intracranial  hemorrhage,  accidental  to  parturition.  And 
certainly  some  of  the  infantile  cases  as  well — for  exam¬ 
ple,  those  with  an  abrupt  onset  during  a  paroxysm  of 
whooping  cough — have  a  like  etiology,  namely,  cortical 
bleeding  from  ruptured  vessels. 

In  no  one  of  the  three  cases  here  reported  have  we 
proof  positive  that  the  acute  illness  which  led  to  the  cere- 
bial  complications  was  due  to  a  hemorrhage  Most  of 
the  evidence,  however,  points  in  that  direction. 

I  he  bram  and  its  envelopes  removed  after  the  death 
ot  the  first  patient  show,  on  the  side  corresponding  to 
the  extensive  birth  mark,  an  undeveloped  trigeminal 
nerve  a  meningeal  nevus,  and  two  areas  of  cortical 
atrophy  with  beat  adhesions  such  as  are  often  found 
atter  cortical  hemorrhage  from  other  conditions  In  the 
second  patient  we  were  able  to  demonstrate  the  nevoid 
condition  of  the  membrane  and  the  trace  of  the  old 
hemorrhage  mtra  vitam.  In  the  third  case,  regarded 
m  the  light  of  these  other  two,  there  can  be  no  reason- 
able  doubt  hut  that  there  has  been  an  extensive  hemor- 
rhage  over  the  right  hemisphere  which  in  a  left-handed 
Ghdd  has  seriously  interfered  with  mental  development. 
The  flattening  of  the  skull  over  the  area  of  the  central 
convolutions  on  this  side  gives  further  evidence  of  a 
large  defect. 

1  “The  Sensory  Distribution  of  theddfuTcIlhu^^ 

Hopkins  llosp.  Bull.,  1204,  vol.  xv,  p.  223.  ’  ° 

2.  “Concerning  Surgical  Intervention  for  Intracranial  iiomor 
rbage  of  the  New-born,”  Amer.  Jour,  of  the  Med.  Sci  1005  sTnce 
writing  this  paper  1  have  operated  on  five  other  children  a  w 
days  after  birth.  Two  of  them  have  had  perfect  recoveries  ■  Die 

others  had  a  thick  and  widespread  unilateral  clot  and  all  three 
succumbed.  lmee 


Since  Biirensprung’s  original  communication  there 
have  been  several  papers  dealing  in  general  with  the 
topographical  aspects  of  nevi  of  all  varieties,  vascular 
and  otherwise,  and  among  these  the  study  by  Etienne3 
may  deserve  particular  mention.  Such  a  perusal  of  the 
general  literature  of  the  subject  as  I  have  been  able  to 
make  has  brought  to  light  the  scattered  reports  of  a  few 
cases  presenting  complications  akin  to  those  described 
above,  evidently  due,  it  seems  to  me,  to  intracranial 
hemorrhage.  Thus  Lannois  and  Bernoud4  have  de¬ 
scribed  the  case  of  a  young  woman,  20  years  of  age,  in 
whom  the  left  side  of  the  face  was  covered  by  a  blood 
mark  and  the  tissues  were  hypertrophied.  When  .3 
months  old,  after  a  supposed  fall,  she  had  become  hemi¬ 
plegic,  and  subsequently  grew  to  be  a  weak-minded  epi¬ 
leptic.  At  the  same  time  he  briefly  cited  a  second  case 
with  a  similar  historv. 

Galezowski,5  in  the  same  year,  reported  a  case  with 
an  extensive  vascular  trigeminal  nevus  covering  almost 
the  entire  face,  and  lie  called  especial  attention  to  an 
associated  monocular  enlargement  which  he  likened  to 
the  condition  of  buphthalmos.  The  fundus  in  the  eye 
was  normal,  but  the  appearance  of  the  choroid  led  him 
to  believe  that  this  structure  might  also  have  been  in¬ 
volved  in  the  nevoid  process.  His  description  conse- 
sponds  with  the  unilateral  ocular  conditions  which  were 
found  in  all  three  of  my  cases. 

I  have  met  with  only  one-report  in  which  the  author 
commented  on  the  nevoid  condition  of  the  meninges  in 
these  patients.  It  was  a  case  of  Strominger’s,6  in  which 
an  extensive,  left-sided  facial  nevus  had  led  to  hemi¬ 
plegia.  Death  occurred  from  some  intercurrent  affec¬ 
tion,  and  at  the  autopsy  the  meninges  were  found  thick¬ 
ened  and  vascular. 

Although  it  is  somewhat  apart  from  the  primary  ob¬ 
ject  of  this  report,  there  is  a  further  aspect  of  these  cases 
on  which  I  can  not  refrain  from  commenting,  namely, 
the  associated  hypertrophy  of  the  tissues  which  under¬ 
lie  the  nevus.  This  condition,  which  was  apparent  in 
the  half  of  the  face  of  both  Case  1  and  Case  3,  has  at¬ 
tracted  the  attention  of  many  writers,  and  an  excellent 
review  of  the  subject,  with  the  theories  advanced  to  ac¬ 
count  for  these  local  hypertrophies,  has  been  made  bv 
Grimaud.7  In  my  cases  this  condition  was  possibly  most 
pronounced  in  the  arm  in  Case  3.  Guillain  and  Con- 
stellemont8  have  recently  shown  before  the  Neurological 
Society  of  I  aris  a  patient  in  ivhom  the  nevus  similarly 
was  limited  to  the  right  upper  extremity  with  much  the 
same  distribution  as  in  my  case  and  with  a  correspond- 
ing  degree  of  hypertrophy.  Many  similar  cases  have 
been  reported,  particularly  with  enlargement  of  an  ex¬ 
tremity,  less  often  with  enlargement  of  half  of  the  face. 

CONCLUSION. 

Ill  conclusion  it  may  be  said  that : 

A  asculai  nevi  occurring  on  the  face  show  a  tendency 


3.  Etienne.  O.  :  “Des  naevl  dans  leur  rapports  avec  les  territoires 
nerveux,  etc.  Nouvelle  Inconog.  de  la  Salpetriere,  1S97,  vol  x 
p.  2(>3. 

4.  Lannois  et  Bernoud  :  “Enorme  naevus  angiomateux  de  la  face 
avec  Wnuplegie  spasmodique  et  gpilepsie,”  Nouvelle  Inconog.  de  la 
Salpetriere,  1898,  vol.  xi,  p.  446. 

5.  Galezowski.  M.  :  “Naevus  congenital  sous  forme  de  couperose 
occupant  la  face,  le  front  et  le  euir  cbevelu,  avec  buphtalmie  mon- 
oculaire,  Annales  de  Dermat  et  de  Syphil.,  1898,  vol.  lx,  p.  242. 

q  Str°minSer :  "Angioin  intins  al  hemisferului  cerebral  string,” 
Spitalul,  Bucuresci,  1905,  vol.  xxv,  pp.  147-150. 

7.  Grimaud  Leon  :  “Ilypertrophie  partielle  congenitale  du  corps 
avec  naevus,”  These',  Paris,  1901. 

8.  Guillain  et  Constellemont:  “Un  Cas  de  Naevus  du  Membre 
1904 I  Or  aVeC  ^anCeS  et  Hypertrophie  Osseuse,”  Revue  Neurologique, 
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to  conform  in  outline  with  the  distribution  of  one  or 
more  of  the  main  trigeminal  branches. 

These  cutaneous  nevi  may  be  associated  with  some 
degree  of  hypertrophy  of  the  deeper  tissues  of  the  face, 
with  an  enlargement  of  the  eye,  and  finally  with  the 
presence  of  a  corresponding  nevoid  condition  of  the  dura 
mater. 

This  dural  nevus  may  lead  to  a  spontaneous  hemor¬ 
rhage  during  infancy,  with  consequences  similar  to  those 
which  follow  the  subdural  hemorrhages  occurring  dur¬ 
ing  the  early  months  of  life  from  other  causes  epilepsy, 
spastic  hemiplegia  or  even  amentia. 

Absorption  of  the  clot  may  lead  to  cortico-dural  ad¬ 
hesions  which  in  favorable  cases  can  be  separated  with 
benefit  to  the  epileptiform  convulsions,  provided  meas¬ 
ures  such  as  carotid  ligation  are  taken  to  prevent  com¬ 
plications  from  too  great  a  loss  of  blood  during  the 
operation. 


RADIUM  IN  SURGERY.* 


ROBERT  ABBE,  M.D. 
Surgeon  to  St.  Luke’s  Hospital. 
NEW  YORK. 


To  present  in  brief  form  to  this  audience  of  practical 
surgeons  the  experience  of  three  years’  use  of  radium,  I 
have  chosen  to  demonstrate  graphically  by  a  few  colored 
plaster  casts  the  results  that  may  be  obtained.  A  few 
facts  are  worth  more  to  us  than  pages  of  historical  re¬ 
view  or  speculation. 

I  would  not  have  ventured  to  present  the  subject  had 
it  not  been  my  privilege  to  use  a  rather  large  quantity 
of  the  most  powerful  radium  yet  made.  Therefore,,  a 
fair  estimate  of  its  efficiency  can  be  given. 

Discarding  all  weaker  specimens,  I  have  used : 


15  centigrams  Curie  radium,  strength .  300.000 

21  milligrams  German  bromid,  strength.  .  .  .1,000,000 
100  milligrams  German  bromid,  strength  ...1,800,000 


The  working  unit  of  the  most  powerful  and  pure 
radium  manufactured  is  10  milligrams  radium  bro¬ 
mid  1,800,000,  and  is  best  used  in  a  small  cell  cov¬ 
ered  by  a  thin  layer  of  mica.  This,  for  obvious  reasons, 
cannot  be  sterilized  for  introducing  into  tumors,  ’there¬ 
fore  I  have  had  six  such  cells  emptied  into  one  small 
thin  glass  tube,  about  one  inch  long,  and  scarcely  larger 
than  a  match  stick,  and  two  more  cells  into  another 
similar  tube,  blown  a  trifle  larger  at  one  end,  and  sealed 
hermetically.  Two  other  cells  1  reserve  for  surface  ap¬ 
plications. 

The  beautiful  specimens  of  Curie  radium  chlorid 
300,000,  I  divided  in  two  similar  tubes,  one  of  ten 
centigrams  and  one  of  five.  With  this  preparation  I 
have  been  able  to  give  a  fair  test  of  the  efficiency  of 
radium,  to  compare  results  with  early  exaggerated 
claims,  and  establish  some  definite  value  for  its  thera¬ 


peutic  action. 

From  a  large  clientele  I  have  chosen  125  cases  for  the 
test,  representing  22  different  surgical  conditions,  as 
follows : 


Lupus  . 

Epithelioma  .  . 

Cancer  . 

Sarcoma  . 

Enchondroma  . 
Pigmented  mole 
Melanoplakia  . 
Leucoplakia  .  . 
Ulcer  of  lip 

Warts . 

Keloid  . 

Goiter  . 


6  Granulated  Lids  ..... 
30  Tuberculous  adenitis  . 

40  Seborrhea  of  lip . 

9  Hypertrophy  of  tonsil 

1  Ganglion  of  wrist  .... 
4  Dupuytren  contraction 

2  Cyst  of  .law . 

2  Angioma  of  face . 

1  Tic  doloureux . 

11 

2  Uterine  fibroid  . 

9 


1 

1 

1 

1 

1 

2 

I 

1 

1 


1 
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*  Read  in  the  Section  on  Surgery  and  Anatomy  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1900. 


Many  of  these  I  shall  not  speak  of,  as  they  are  under 
observation,  and  not  ready  for  report,  though  of  the  ut¬ 
most  interest.  In  all  cases  possible  I  have  had  careful 
microscopic  corroboration  of  the  lesion  by  Dr.  Francis 
C.  Wood  and  others. 

Our  greatest  interest  centers  around  the  new  growths, 
lupus,  epithelioma,  cancer  and  sarcoma.  These  repre¬ 
sent  in  their  incipiency  a  large  overgrowth  of  cells 
normal  to  the  part  invaded  or  grafted  on  it. 

It  is  of  some  interest  to  note  at  this  point  that  the 
ordinary  wart,  small  or  large,  is  but  an  overgrowth  of 
cells  normal  to  the  skin,  and  in  every  case  where  I  have 
laid  a  radium  tube  on  one,  it  has  speedily  disappeared 
through  a  process  of  retrograde  degeneration  of  the  mass 
of  cells  composing  it. 

Let  us  dismiss  that  thought  as  simply  an  illustration 
of  the  subtle  influence  of  radium  rays  on  morbid  cell 
growths  and  turn  "our  attention  to  lupus,  epithelioma 
and  carcinoma.  From  a  clinical  point  of  view  these 
three  shade  into  each  other,  and  with  lapse  of  months 
or  years  the  slow  growing  forms  become  destructive, 
penetrating  and  carcinomatous. 

In  the  lupus  type  I  would  class  only  five  cases.  One 
of  these  had,  in  large  measure,  become  cancerous.  From 
a  practical  standpoint  one  may  place  in  the  same  class 
all  the  lupus  and  epitheliomata,  for  they  are  equally  re¬ 
lieved  by  radium. 

Thirty-five  cases  of  these  classes  have  been  studied, 
and  with  most  gratifying  results.  Not  one  has  failed  to 
show  prompt  healing  action.  Twenty  have  been  cured, 
at  least  for  the  time,  and  with  probability  that  many  are 
permanent,  but  with  a  slight  point  or  two  of  recurrence 
in  some,  which  always  has  yielded  to  a  short  secondary 
treatment.  Many  of  these  were  distinctly  malignant 
epitheliomas. 

They  were  variously  placed  on  the  head,  face  and 
shoulders.  Some  produced  extreme  deformity  and  of¬ 
fensive  ulcers,  but  gave  full,  soft  pink  cicatrices.  Nine 
recent  ones  are  still  under  treatment. 

Twelve  cases  involved  the  nose  extensively ,  font  ihe 
ear;  five  the  forehead;  four  the  eyelid;  five  the  cheeks; 
and  four  the  chest  and  scalp.  On  the  whole  they  repre¬ 
sent  slow  growing  epithelial  cancer,  existing  from  two 
to  twenty  years.  Some  were  so  called  baso-cellular 
epithelioma,  and  others  with  very  active  mitotic  figuies, 
but  all'  yielded  equally  well,  regardless  of  these  micro¬ 
scopic  distinctions.  Some  had  invaded  and  eroded  cat 
tilage  of  the  ear  and  nose — which  healed  equally  well 
others  invaded  and  destroyed  bone,  and  yet  in  some 
places  yielded  to  the  searching  rays  and  healed  over. 

Littie  difference  was  shown  in  susceptibility  to  the 
rays,  whether  the  disease  was  recent  or  of  many  years’ 
growth.  One  of  the  most  striking  cases  was  an  epithe¬ 
lial  cancer  of  the  lip  and  wing  of  the  nose  in  a  lady  of 
74  years,  which  had  progressed  for  seven  years,  destroy¬ 
ing  the  nostril,  septum  and  part  of  the  lip,  down  to  the 
vermilion  border. 

It  had  resisted  all  forms  of  treatment,  including 
Roentgen  ray,  well  given  for  several  months.  The 
patient  was  too  old  and  unwilling  to  submit  to  disfigur¬ 
ing  extirpation  and  plastic  operation.  Radium  tubes 
were  laid  on  the  disease  with  interposition  of  rubber  tis¬ 
sue  for  one  hour  daily  for  seven  days.  Slight  reaction 
was  then  noticed  and  nothing  more  was  done.  In  two 
weeks  the  second  cast  was  taken  and  the  disease  shows 
healing.  In  five  weeks  all  evidence  of  disease  was  gone, 
and  the  ulcer,  shrunken  to  one-quarter  size,  was  entirely 
healed.  More  than  ten  months  have  passed  and  the 
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ca.'C  lemains  perfectly  well,  with  insignificant  scar, 
liiree  casts  of  this  case  illustrate  beautifully  what  the 

patient  and  her  physician  choose  to  call  a  miraculous 
cure. 


Another  of  the  same  type,  referred  to  me  by  our  chair¬ 
man,  Dr.  \\  eir,  had  for  two  years  been  slowly  destroying 
one  nostril  and  the  wing  of  the  nose.  As  Dr.  Weir  saief 
an  unsightly  plastic  operation  would  he  necessary  to  re¬ 
pair  the  damage,  and  eradication  would  be  doubtful, 
r  ,  w^s  .rapidly  cured  by  three  applications  of  radium 
tubes  of  5,  10  and  20  minutes  each. 


+i  ]'  c  exuberant,  and  destructive  epithelial  cancers  of 

le  e}e  ids  have  yielded  in  the  same  way;  two  are  cured, 
an  the  others,  more  recently  treated,  are  approaching  a 
pUre<  tY.  vcases  present  to  the  surgeon  a  great  relief 
r?.n\  ddhcult  and  unsightty  plastic  operations  with  un¬ 
satisfactory  final  outcome.  Some  of  the  epithelial  can¬ 
cers  originated  as  senile  keratoses  on  the  forehead,  nose 
and  cheek ;  and  it  was  interesting  to  see  all  such  early 
manifestations  surely  melt  away  under  one  or  two  ap¬ 
plications..  The  difficulty  of  insuring  successful  outcome 
is  in  judging  the  exact  dosage  of  radium  treatment.  Of 
this  more  will  be  said  later. 

The  study  of  the  cases  of  cancer  in  its  graver  form 
presents  a  worse  picture  and  fewer  favorable  results.  In 
0  cases  28  were  inoperable.  11  would  have  admitted  ope¬ 
ration,  but  were  given  a  radium  test,  and  6  of  these  were 
subsequently  operated  on.  The  other  5  are  so  much  im¬ 
proved  that  operation  is  hopefully  deferred. 

Of  the  40  cases  3  were  situated  in  the  cheek;  in  the 
tongue,  G ;  tonsil,  1 ;  parotid,  2 ;  neck,  3 ;  thyroid,  1 ; 
esophagus,  2;  bladder,  2;  rectum,  4;  uterus  5;  jaw  1- 
glans,  2 ;  lip,  1 ;  breast,  7. 

Most  of  the  malignant  growths  showed  more  or  less 
favorable  retrograde  changes  at  some  stage  of  treatment. 
A  few  gave  evidence  of  control ;  and  I  am  encouraged  to 
think  that  faulty  use  of  this  agent  may  be  responsible  for 
failure  in  some. 


In  several  cancers  situated  on  the  mucous  surfaces, 
such  as  the  tongue,  cheek  and  tonsil,  I  gave  too  severe 
treatment  unwittingly,  and  produced  temporary  irritat¬ 
ing  effect,  with  partial  destruction  of  the  mass,  it  is  true, 
but  on  the  whole,  I  suspect  an  aggravation  of  the  trouble’ 
It  would  have  given  me  satisfaction  if  I  could  have  re¬ 
ported  favorable  outcome  in  the  40  test  cases,  of  the 
grave  form  of  cancer,  but  they  must  candidly  be  said  to 
have  yiekled  no  results  worthy  to  justify  a  statement 
tbat  radium  has  established  anv  claim  to  be  a  specific 
cure.  "  1 


There  is  yet  a  possibility  that  in  applying  this  wonder¬ 
working  agent  in  some  other  manner  than  in  this  thin 
glass  tube,  we  may  obtain  better  results.  To  this  end  I 
shall  continue  .to  experiment,  not  forgetting  that  it  was 
^the  same  sealed  tubes  that  radium  was  so  magicallv 
efficient  in  curing  the  epithelial  forms  of  cancer. 

There  is  one  redeeming  type  of  grave  cancer  which  in 
some  recent  cases  seems  to  promise  good  results,  namelv 
mammary  scirrhus.  In  seven  such  which  I  have  crit¬ 
ically  treated,  three  were  subsequently  amputated  for 
micioscopic  study,  and  showed  characteristic  retrograde 
changes,  which  explain  the  apparent  excellent  gain  in 
four  others  recently  treated,  and  which  will  be  reported 
on  a  year  hence.  At  the  present  writing  these  show  en¬ 
couraging  condition. 

bar  more  cheerful  and  inspiring  are  the  results  of 
radium  treatment  in  a  small  group  of  sarcomas.  A  case 
of  giant-celled  sarcoma  of  the  lower  jaw,  which  had 
.  almost  completely  destroyed  the  bone  at  one  side  and  re¬ 


placed  it  by  a  soft  tumor,  was  treated  by  me  nearly  2V-i 
3  cars  ago,  with  radium  alone,  and  reported  cured  soon 
after,1  was  recently  seen  by  me  and  found  still  well. 

The  retrograde  changes  from  soft  tumor  back  through 
ossification  to  almost  a  natural  sized  jaw  bone  with 
solidity,  arc  unparalleled  by  anything  I  have  ever  seen 
in  surgical  work. 

In  a  second  case,  where  the  jaw  had  been  spontaneous- 
3  fractured  through  a  sarcoma,  about  the  forward  molar 
teeth  and  a  bleeding  tumor  had  grown  upward  into  the 
mouth,  pronounced  by  Dr.  E.  G.  Janeway  to  be  probably 
saicoma,  a  rapid  cure  took  place  after  several  radium 
tieatments,  and  the  patient  remains  well  after  a  year 
and  a  quarter.  A  third  patient,  who  had  a  giant-celled 
sarcoma  removed  from  her  maxillary  antrum,  developed 
one  in  the  lower  jaw  six  months  later.  I  removed  this 
with  apparent  thoroughness  by  curette,  though  it  in¬ 
volved  the  body  of  the  jaw,  all  but  the  inner  plate  of 
bone,  and  applied  radium  on  the  bone  for  several  days 
afterward.  Six  months  have  elapsed  without  recur¬ 
rence. 

I  lorn  these  experiences  I  would  advocate  treatment  of 
this  type  of  sarcoma  by  radium  with  confidence. 

Another  type  of  sarcoma  has  given  the  most  brilliant 
result  yet  seen.  A  purple  tumor  occupied  two-thirds  of 
the  lower  eyelid,  growing  equally  on  the  skin,  on  the 
mucous  membrane,  and  upward  between.  Its  growth 
had  been  watched  at  the  1ST.  Y.  Ej^e  Infirmary,  and 
treated  vigorously  by  Roentgen  ray  with  no  visible  effect. 

t  was  of  one  year  s  growth  and  threatened  serious  con¬ 
sequences  if  not  removed.  It  was  referred  to  me  by  Dr. 
Peter  Callan  for  possible  effect  of  radium.  Micro¬ 
scopic  section  showed  round-cell  sarcoma. 

I  wo  tubes  were  laid  on  it  for  one  hour  each  day  for 
four  times,  and  then  it  was  watched ;  at  four  weeks  it  was 
half  gone,  at  six  it  was  three-quarters  absorbed,  at  eight 
weeks  entirely  cured.  We  have  watched  it  critically  for 
one  year  since  it  disappeared,  and  there  has  been  no 
return.  Not  less  remarkable  is  the  fact  that  the  skin 
and  edges  of  the  lid,  as  well  as  the  growth  of  the  e)*e- 
lashes,  are  restored  to  normal,  and  one  would  not  believe 
a  tumor  could  have  ever  been  present. 

It  is  difficult  to  explain  the  reassembling  of  cells 
noimal  to  the  structures  of  the  lid  from  the  mass  of 
tumor  tissue  in  which  they  were  lost.  The  same  prob¬ 
lem  for  the  pathologist  to  explain  occurs  in  the  return 
to  normal  of  the  bone  cells  lost  in  the  soft  maxillarv 
sarcoma  just  reported. 

Another  sarcoma  of  malignant  type  was  an  angiosar¬ 
coma  of  two  years’  growth,  as  large  as  the  end  of  one’s 
linger,  inside  the  nasal  fossa,  with  its  base  grown  into  the 
ala  nasi,  and  beginning  to  show  on  the  skin.  This  had 
been  critically  studied  and  treated  by  Dr.  Lustgarten, 
i\  ew  York,  and  found  beyond  control.  It  bled  constant- 
\.  I oui  applications  of  strong  radium  are  producing 
a  rapid  cure  during  two  months  of  treatment,  and  there 
seems  no  doubt  it  will  soon  be  well. 

Tvo  fine  examples  of  spindle-celled  sarcoma  as  large 
as  an  apple,  one  of  the  tibia  and  one  of  the  sphenoid, 
have  been  thoroughly  radiumized,  and  are  being  closely 
watched  for  two  months  with  seeming  arrest,  but  no 
retrograde  changes  as  yet.  I  doubt  its  value  in  this  class 
of  tumors. 

.  Rays  radium  are  essential!}"  stimulating  and  irritat- 
mg,  and  show  two  distinct  effects;  in  moderate  dosage, 
alterative,  in  excessive  dosage,  destructive.  The  former 
seems  to  me  to  be  the  efficient  and  elegant  method.  One 

1.  X.  Y.  Med.  Record.  1904,  August  27. 
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may  produce  degenerative  necrosis  by  radium  in  any 
tumor  tissue,  and  thereby  set  up  autotoxemia,  with 
temperature,  toxic  rash,  bone  achings,  lymphatic  en¬ 
gorgement,  and  other  characteristic  symptoms.  I  have 
seen  at  least  six  such  coincident  toxic  conditions,  lasting 
a  few  days,  in  over  zealous  radiumization  of  large 
growths  of  the  tonsil,  face,  tongue  and  thyroid.  In  gen¬ 
eral  this  is  undesirable.  Two  years  ago  I  inserted  a 
strong  radium  tube  into  the  substance  of  a  very  large 
goiter  in  a  hopeless  case  of  exophthalmic  goiter,  with 
prompt  and  remarkable  convalescence.  The  patient  re¬ 
mains  well  and  strong  and  has  but  an  insignificant  rem¬ 
nant  of  goiter  left. 

This  led  me  to  repeat  the  attempt  in  seven  cases.  Two 
others  have  shown  its  curative  effect.  One  other  has 
shown  extreme  radium  action,  with  slight  incidental 
thyroid  toxemia,  a  molecular  necrosis  of  a  large  portion 
of  her  huge  thyroid.  This  sinus  healed  kindly  and  the 
resulting  reduced  size  of  the  oppressive  goiter  is  very 
satisfactory. 

The  results  thus  far  obtained  by  me  justify  further 
experimentation,  but  not  a  claim  as  yet  to  specific  benefit 

in  all  cases. 

In  applying  radium  to  pigmented  moles  one  readily 
obtains  removal  by  induced  dry  necrosis.  Possibly  this 
may  have  a  specific  advantage  over  escarotics  or  the 
knife.  The  cicatrix  is  certainly  softer  and  better. 

CONCLUSIONS. 

1.  Radium  action  resembles  that  of  Roentgen  rays. 

2.  It  differs  specifically  and  will  cure  some  cases 
promptly  which  resist  the  latter. 

3.  It  is  applicable  to  the  interior  cavities  of  nose  and 
mouth,  inaccessible  to  the  Roentgen  ray. 

4.  It  is  curative  in  most  superficial  epithelial  cancers 
and  lupus. 

5.  It  has  failed  of  curative  action  as  yet  in  forty  test 
cases  of  grave  internal  cancers. 

G.  It  promises  interesting  results  in  other  surgical 
conditions  under  study. 

DISCUSSION. 

Dr.  Sf.tii  Gordon,  Portland,  Me.,  asked  Dr.  Abbe  whether 
he  has  ever  used  radium  in  Paget’s  disease  of  the  nipple,  which 
sooner  or  later  becomes  carcinomatous. 

Dr.  Abbe  said  that  he  has  used  it  in  one  case  which  was 
nearly  typical,  a  chronic  ulcer  of  six  months  duration.  The 
ulcer  was  cured  after  two  or  three  applications  of  the  radium. 
The  patient  then  went  to  Baltimore,  where  she  saw  a  surgeon 
who  advised  removal  of  the  breast,  so  that  he  lost  the  oppoi- 
tunity  of  further  treatment. 

Dr.  Gordon  stated  that  he  had  a  case  in  which  he  tried 
the  Roentgen  ray,  hut  to  no  purpose.  A  friend  asked  Di. 
Gordon  to  let  him  try  radium.  He  tried  it  for  three  weeks 
every  dav,  and  finally  sent  the  patient  back  saying  that  he 
believed  that  the  treatment  was  not  doing  any  good.  Dr. 
Gordon  afterward  removed  the  breast  and  found  it  to  be 
carcinomatous. 

Dr.  Robert  F.  Weir,  New  York,  has  sent  several  cases  to 
Dr.  Abbe  and  he  has  seen  many  of  Dr.  Abbe’s  cases  and  the 
results  in  these  superficial  tumors  were  very  satisfactory  so 
far  as  Dr.  Weir’s  cases  were  concerned.  After  all,  he  said, 
it  is  the  emphasis  on  the  words  immediate  cure  that  is  im¬ 
portant.  The  Roentgen  ray  at  first  accomplished  much  for 
these  patients,  but  the  result  was  not  a  very  lasting  one. 
Whether  the  same  thing  will  occur  with  the  radium  cure 
time  must  tell.  Dr.  Weir  suggested  that  perhaps  Dr.  Abbe 
may  bring  forward  instances  in  which  the  cure  has  passed 
beyond  the  time  limit — possibly  two  or  three  years — and  thus 
give  us  additional  assurance  concerning  the  value  of  this 
procedure. 

Dr.  Heffner,  Pottstown.  Pa.,  asked  Dr.  Abbe  how  long  he 
has  been  using  radium  and  the  cost  of  such  a  tube  as  he  uses. 


Dr.  Abbe  stated  that  he  has  used  radium  for  thiee  rears 
and  has  been  very  much  impressed  by  several  facts.  The  cost 
of  the  radium  is.  large.  The  little  samples  he  showed  are 
worth  about  $10,000.  He  went  into  this  work  for  the  pur¬ 
pose  of  testing  the  value  of  the  radium  treatment.  Reports 
in  medical  literature  and  the  opinions  of  those  using  small 
specimens  of  weak  radium  leave  one’s  judgment  of  its  true 
value  in  a  rather  chaotic  condition.  The  newspapei  state¬ 
ments  are  not  such  as  the  medical  man  wishes  to  base  his 
opinion  on.  This  section  should  know  something  exact. 
Therefore,  Dr.  Abbe  has  put  the  matter  in  as  graphic  form 
as  he  could.  There  is  a  subtle  and  unique  power  in  radium, 
he  said,  it  acts  somewhat  like  the  Roentgen  ray,  but  supplants 
it.  It  possesses  additional  power  andvn  many  cases  in  which 
the  Roentgen  ray  failed  to  produce  any  results,  radium  suc¬ 
ceeded  in  producing  a  cure.  The  correct  use  of  radium  m  al 
cases  of  superficial  cancer  is  curative,  he  said,  some  patients 
remaining  cured  for  three  years.  Often  they  come  back  with 
a  slight  recurrence,  but  a  little  repetition  of  the  treatment 
immediately  cures  them  again.  Radium  alone  will  cure  most 
cases  of  early  epithelial  cancer  and  therefore  he  believes  that 
it  is  worth  while  to  give  it  a  trial,  especially  when  surgical 
methods  have  failed  to  produce  permanent  results.  The 
Roentgen  ray  will  cure  many  cases,  but  not  all.  Radium  will 
not  cure  all  cases.  Dr.  Abbe  said,  but  often  the  cases  the 
Roentgen  ray  will  not  touch,  radium  will  cure. 


UNCINARIASIS  IN  MISSISSIPPI. 

C.  C.  BASS,  M.D. 

Chief  of  Clinic  to  Professor  of  Medicine,  Med.  Dept.  Tulaue  Uni¬ 
versity  ;  Visiting  Physician  New  Orleans  Charity  Hospital;  and 
Consulting  Pathologist  New  Orleans  Dispensary  for 
Wotneb  and  Children. 

NEW  ORLEANS. 

That  uncinariasis  exists  throughout  many  sections  of  ( 
the  southern  states  has  been  known  and  frequently 
stated  in  the  last  few  years.  Cases  have  been  reported 
here  and  there,  but  apparently  the  only  case  reported 
from  Mississippi  is  one  by  Weiss  of  Aew  Orleans  m 
1904  The  patient  was  a  student  nurse  from  Wilkin¬ 
son  County.  E.  H.  Martin  reported  finding  a  hook¬ 
worm  in  the  ear  of  a  negro  girl  in  Clarke  bounty  m 
1905.  C.  W.  Stiles,  zoologist,  United  States  Public 
Health  and  Marine-Hospital  Service,  read  a  most  in¬ 
structive  paper  on  the  subject  before  the  state  medical 
association  in  1904,  and  presented  some  cases,  picked  up 
from  the  Baptist  Orphanage  in  Jackson. 

This  study  was  undertaken  with  a  hope  oi  sti 
further  calling  attention  to  the  disease.. 

In  Me rch  1906,  I  mailed  the  following  letter  to  821 
physicians  in  Mississippi,  whose  names  appear  on  the 
rolls  of  membership  of  the  state  medical  association 
for  1904  or  1905  and  to  172  other  physicians  whose 
names  were  selected  from  Polk’s  Medical  Directory  and 
who  live  in  counties  not  represented  on  these  roils,  mak¬ 
ing  a  total  of  993 ;  .  . 

Dear  Doctor:— l  am  trying  to  ascertain  the  localities  m  the 
state  of  Mississippi  infected  with  uncinariasis  or  bookworm 
disease  and  the  probable  prevalence  of  the  disease  in  the  state, 
and  want  to  ask  your  co-operation.  The  result  of  this  imes- 
tigation  will  be  made  the  basis  of  a  paper  to  be  read  at  the 
next  meeting  of  the  state  medical  association  and  due  credit 
^ven  those  who  contribute  the  information. 

As  you  know,  the  disease  in  this  country,  is  due  to  ail  intes¬ 
tinal  parasite,  the  ZJncinaria  americana  and  the  chief  symptoms 
are  anemia,  pale,  sallow  complexion,  dwarfed  development, 
mental  or  physical,  perverted  appetite,  chiefly  dirt  eating. 
The  familiar  dirt  eater  of  the  country  is  the  type  from  which 
there  are  all  grades  of  variation.  All  the  above  symptoms  are 
not  necessary  and  vary  in  degree,  according  to  the  number  of 
worms  present.  Most  people  who  have  had  “ground  itch 
within  the  past  few  years  have  the  parasites  in  some  number. 
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llic\  lay  enormous  numbers  of  eggs  which  are  easily’  found  in 
the  feces  under  the  microscope.  Disease  is  in  the  children  who 
go  barefoot  chiefly  but  adults  have  it  also. 

I  would  ask  if  you  will  not  send  me  in  this  month  as  many 
specimens  of  feces  as  you  will  from  patients  in  whom  you  sus¬ 
pect  the  disease  and  if  none,  of  some  anemic  or  even  well  people 
"  hom  }ou  do  not  suspect.  In  return  I  will  promptly  report  to 
' <JU  iesu^  of  examination  of  each.  Specimens  of  feces  for 
microscopic  examination  are  best  sent  in  small  one,  two  or  three 
dram  homeopathic  vials  in  a  mailing  case,  packed  in  wood  box 
01  placed  in  holes  large  and  deep  enough,  bored  in  a  small 
piece  of  wood.  Not  exceeding  two  or  three  grains  should  be 
sent,  larger  quantities  are  unnecessary. 

I  w ill  ask  you  to  answer  the  following  questions  as  nearly  as 
you  can  and  return  by  April  1,  whether  you  send  specimens  or 


(1)  How  many  cases  of  uncinariasis  or  hookworm  disease 
ha\e  you  treated  in  your  county  which  were  confirmed  by 
finding  the  worm  or  the  eggs? 

(2)  Do  you  believe  that  the  disease  exists  in  your  county? 

(o)  What  percentage  of  the  population  do  you  think  have 
it?  17 


(4)  What  percentage  of  the  population  have  the  average 
appearance  and  condition  of  those  from  whom  you  send  speci¬ 
mens  ? 


(5)  What  percentage  of  the  population  are  anemic? 
(fi)  Do  you  see  “ground  itch”  in  your  section? 

Name - - - - - 

P-  0. - - -  County- 


Thanking  you  in  advance  for  aiding  me  in  studying  a  disease 
of  paramount  importance  to  the  state  of  Mississippi, 

I  am,  yours  very  truly, 

C.  C.  Bass,  M„D. 

Of  these  993  letters,  14  were-  returned  unopened  for 
various  reasons,  such  as  wrong  address,  moved,  etc., 
leaving  979  that  might  reasonably  be  thought  to  have 
reached  the  addressee. 

There  were  received  88  replies  and  71  specimens  of 
feces,  61  of  which  contained  ovce  uncinarice. 

Here  I  want  to  thank  the  following  physicians  for  replies, 
specimens,  and  other  assistance:  Abston,  J.  T.,  Allen,  L.  S., 
Allen,  W.  G..  Arnold,  E.  F„  Banks,  E.  J„  Barksdale,  J.  W.’ 
Barton,  W.  P.,  Batson,  W.  L.,  Berry,  J.  T.  B.,  Bethea,  J.  J., 
Brown,  P.  R.,  Bullitt,  J.  B„  Castle,  S.  A.,  Coleman,  S.  K., 
Copper,  J.  A.,  Crawford,  B.  L.,  Crawly,  Z.  E.,  Crisler,  Julius; 
Dooley,  I.  M.,  Rckford,  J.  W.,  Folkes,  H.  M.,  Fulgham,  F.  E., 
Garrison,  H.  F.,  Gibert,  J.,  Guthrie,  of  Quitman;  Hall,  R  W  ’ 
Harbour.  G.  L.,  Harman,  S.  B.,  Higden,  R.  E.,  Hill,  J.  P.’ 
Horton,  W.  II.,  Howard,  R.  E.,  Howard,  W.  L.,  Hunnicutt,  J.’ 
M  .,  Jagoe,  A.  J.,  Johns,  W.  A.,  Ivillis,  J.  D.,  Lamkin,  L.  H., 
Lewis,  H.  L.,  Lewis,  T.  B.,  Little,  W.  L.,  Lackwood,  T.  P., 
McKinnon,  H.  L.,  McLean,  J.  T.,  McNair,  N.  J.,  Martin,  E.  H., 
Warwell,  W.  B.,  Minor,  H.  A.,  Mitchell,  T.  J.,  Mohler,  D.  G.| 
Murray,  C.  M„  Nagle,  A.  K.,  Patterson,  W.  P.,  Payne,  A.  G.’ 
Perry,  J.  A.,  Philips,  G.  C.,  Poole,  E.  B.,  Price,  C.  M.,  Purser! 
Thos^,  Quin,  R.  A.,  Ramsay,  H.  H.,  Reed,  A.  E.,  Richardson, 
H.  X.,  Rope,  J.  W„  Rouse,  S.  C.,  Rowland,  P.  W.,  Sheetly, 
C.  A.,  Shivers,  M.  A.,  Simmons,  J.  T.,  Simmons,  V.,  Spencer, 
\V.  €.,  Stevens,  J.  J.,  Street,  W.  T..  Stuart,  H.  A.,  Sutherland, 
H.  U,  Taylor,  Arm,  Tennison,  D.  A.,  Thompson,  C.  C.,  Wal- 
dauer,  Jos.,  Weeks,  J.  D.,  Weissinger,  W.  S.,  Wendel,  R.  P., 
West,  II.  II.,  Wilkinson,  E.  T.,  Williams,  J.  R.,  Wilson,  T  F 
Young,  J.  IV. 


1  he  number  of  physicians  replying  from  each  of  the 
forty-five  counties  heard  from  is  shown  in  Column  3  of 
Chait  I. .  This  leaves  31  counties  from  which  no  report 
was  received.  Ihe  largest  number  of  specimens  sent 
by  one  man  (44)  was  by  Dr.  L.  C.  Douse,  Harrison 
County,  41  of  which  showed  ovce  uncinarice.  The  largest 
number  of  cases  reported  by  one  man  was  25,  by  Dr 
C.  C.  Thompson,  Marion  County.  The  next  largest 
(lo)  was  by  Dr.  J.  W.  Hunnicutt,  Pearl  Diver  Countv. 

It  is  very  likely  that  those  who  had  had  their  atten¬ 
tion  attracted  to  the  disease  were  so  impressed  with  its 


importance  that  they  would  have  been  glad  of  an  op- 
portunity  to  promote  the  study  of  it.  Hence  we  could 
suppose  that  the  number  (104)  reported  comprises  most 
of  the  cases  positively  diagnosed  by  the  physicians  of 
the  state.  In  addition,  there  were  reported  39  cases,  the 
diagnosis  of  which  was  not  confirmed  by  identification 
of  the  parasite  or  ovm,  but  diagnosed  and  treated  em¬ 
pirically,  or  in.  which  for  some  other  reason  the  diag¬ 
nosis  was  questionable.  Probably  many  of'  these  were 
cases  of  uncinariasis.  They  are  shown  in  Column  2  of 
Chart  1  opposite  the  county  from  which  they  were  re¬ 
ported.  To  the  104  positive  cases  reported  by  physi¬ 
cians  in  the  state  are  added  and  shown  in  the  first 
column  of  the  chart,  opposite  the  county  from  which 
they  came,  the  61  specimens  found  positive;  11  cases 
from  Mississippi  shown  in  the  records  of  the  New 
Orleans  Charity  Hospital;  2  cases  from  Wilkinson 
County  reported  to  me  by  Dr.  E.  L.  McGehee  of  New 
Orleans;  one  case  reported  from  Wilkinson  County  by 
Dr.  J.  D.  Weiss  in  the  New  Orleans  Med.  and  Surg. 
J ournal,  and  27  cases  from  Mississippi  in  my  own  pri¬ 
vate  practice  since  June,  1903.  This  makes  206  posi¬ 
tive  cases.1 

Chart  1. 
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^uestionabl 
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heard  from. 

Number  of 
physicians 
suspecting 
his  disease. 

Number  of 
physicians 
reporting 
ground  itch 
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|  No: 

|  Yes: 

1  No: 

1.  Adams  . 

6 

9 
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2.  Amite  . 
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Yes. 
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3.  Alcorn  . 

4.  Benton  .... 

2 

1 

2 

i 

1 

i 

3 

5.  Bolivar  . 

6.  Carroll  . 

5 

4 

1 

i 

3 

~1 

7.  Chickasaw  . 

8.  Choctaw  .  .  . 

1 

2 

1 

2 

2 

1 

9.  Clarke  . 

13 

3 

2 

1 

i 

i 

10.  Clay  . 

1 

2 

l 

i 

9 

11.  Coahoma  . 

3 

i 

2 

~3 

12.  Copiah  . 

2 

3 

l 

2 

*2 

1 

13.  Covington  . 

14.  De  Sota . 

15.  Greene  . 

16.  Grenada  .... 

.  . 

i 

4 

4 

1 

1 

3 

i 

1 

4 

i 

4 

i 

*4 

1 

17.  Hancock  . 

IS.  Harrison  . 

2 

48 

15 

1 

6 

*5 

l 

k 

1 

3 

19.  Hinds . 

20.  Holmes  . 

21.  Jackson  . 

3 

3 

2 

4 

2 

1 

4 

2 

1 

.  . 

3 

1 

i 

i 

22.  Jasper  . 

12 

3 

2 

i 

i 

2 

23.  Lafayette  . 

24.  Lamar  . 

'  2 

3 

2 

i 

2 

25.  Lauderdale  . 

2 

i 

i 

i 

i 

26.  Lawrence  . 

27.  Lee  . 

28  Lincoln  . 

29.  Madison  . 

3 

'g 

3 

T 

1 

2 

1 

l 

i 

i 

i 

i 

30.  Marion  . 

48 

9 

9 

*  * 

31.  Monroe  . 

32.  Newton  . 

4 

4 

T 

1 

1 

1 

l 

33.  Noxubee  . 

34.  Oktibbeha  . 

35.  Pearl  River . 

4 

16 

Many 

3 

1 

9 

2 

1 

'i 

i 

2 

i 

l 

36.  Perry  . 

2 

Many 

1 

i 

i 

•  • 

37.  Pike  . 

38.  Rankin  . 

22 

6 

5 

1 

2 

4 

.  . 

39.  Sunflower  . 

40.  Tippah  .  . . 

41.  Warren  . 

2 

1 

o 

i 

1 

2 

5 

1 

i 

l 

42.  Washington  .... 

43.  Wayne  . 

44.  Wilkinson  .  . 

»> 

5 

1 

5 

45.  Webster  . 

Total  . 

206 

39 

’  i 

ss 

i 

i 

The  number  of  physicians  answering  “Yes”  or  “No” 
to  Question  2,  Do  you  believe  that  the  disease  exists  in 
your  county  ?”  is  shown  in  Columns  4  and  5  of  Chart  1. 
Just  what  these  opinions  should  count  for  will  depend 
largely  on  the  idea  those  giving  them  have  of  the  symp¬ 
toms  of  the  disease.  As  for  their  correctness  in  a  gen- 


1.  To  show  their  geographical  distribution  I 
a  skeleton  map  of  the  state,  a  red  dot  representin 
county  from  which  it  came.  Unfortunately,  it 
reproduce  this  map  in  The  Journal. 
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eral  way,  it  is  interesting  to  note  that  “No"  was  the  an¬ 
swer  from  3  of  4  reports  from  Bolivar  (the  other  physi¬ 
cian  not  answering),  all  4  from  DeSoto  and  all  5  from 
Washington.  These  are  all  in  the  section  of  the  state 
least  likely  to  be  infected  on  account  of  soil,  and  least 
likely  to  show  infection  if  it  does  exist  because  of  the 
large  negro  population  who,  though  infected,  are  im¬ 
mune  to  a  considerable  extent  to  the  effects  of  the  infec¬ 
tion.  On  the  other  hand,  note  the  answers  from  the 
counties  from  which  the  most  cases  are  reported;  Har¬ 
rison,  all  5  “Yes;”  Marion,  both  “Yes;”  Pearl 
River,  the  only  answer  was  “Yes;”  Pike,  the  only  2 
“Yes.” 

The  answers  to  Questions  3,  4  and  5  were  too  few 
and  irregular  to  be  tabulated.  The  answers  to  Question 
G,  “Do  vou  see  ‘ground  itch’  in  your  section?”  are  shown 
in  Columns  6  and  7  of  Chart  1.  In  the  light  of  recent 
study  of  the  mode  of  infection  and  life  cycle  of  the  para¬ 
site  every  case  of  “ground  itch”  speaks  positively  for 
one  and  generally  two  cases  of  uncinariasis. 

It  may  be  interesting  to  speak  of  some  of  the  experi¬ 
ments.  Claude  A.  Smith  applied  a  mixture  of  feces 
and  earth  containing  the  encysted  larvae  to  the  arm  of  a 
man.  In  a  few  minutes  stinging  and  burning  was  felt 
at  the  site.  A  dermatitis  promptly  developed  which 
ran  a  course  of  swelling,  papules,  vesicles  (which  be¬ 
came  confluent),  scabbing,  and  healing,  lasting  about 
12  days.  The  lesions  and  course  were  similar  to  those 
of  the  common  “ground  itch”  except  that  they  were 
more  severe.  This  probably  was  due  to  the  intensity 
of  the  infection.  The  man’s  feces  were  examined 
weekly  and  in  about  8  weeks  ovce  uncinrice  were  found. 
He  also  demonstrated  that  mud  containing  the  en¬ 
cysted  larvae  when  applied  to  the  skin  was,  in  a  few 
minutes,  free  from  them,  but  that  they  were  to  be  found 
on  the  skin  which  soon  developed  dermatitis. 

Looss,  in  1898,  had  become  infected,  as  he  thinks, 
through  accidentally  soiling  his  hands  in  his  laboratory 
with  cultures  of  the  parasite  from  which  he  developed 
dermatitis  and  later  found  ovae  in  his  feces.  An  unan¬ 
swerable  possibility  of  his  infection,  though,  was  that 
he  might  have  been  accidentally  infected  per  os,  in¬ 
stead  of  by  the  skin.  In  1902  he  infected  a  male  nurse 
by  letting  seven  drops  of  ver}^  heavily  infected  water 
fall  on  his  arm.  In  71  days  ovas  were  found  in  this 
man’s  stools.  Very  recently,  however,  Looss  has  worked 
out  not  only  the  place  of  infection,  the  skin,  but  demon¬ 
strated  conclusively  the  route  the  larvae  take  to  reach 
the  intestinal  canal.  They  enter  the  skin  and  penetrate 
the  veins  and  probably  the  lymphatic  vessels.  In  the 
veins  they  are  swept  directly  into  the  right  heart.  In 
the  lymphatic  system  they  would  have  to  work  their 
way  through  the  glands,  but  finally  by  the  thoracic  duct 
they  would  be  emptied  into  the  vena  cava  and  right 
heart.  From  the  right  heart  they  are  swept  into  the 
lungs,  and  for  the  same  reason  that  Amebce  coli  are 
stopped  in  the  liver  and  often  cause  liver  abscesses  they 
are  stopped  in  the  lungs.  They  are  too  large  to  pass 
through  the  capillaries.  They  now  penetrate  the  lung 
tissue  and  bronchial  tubes,  whence  they  are  coughed  up ; 
some  are  spit  out.  Many  more  are  swallowed,  pass 
through  the  acid  gastric  juice  to  the  small  intestines, 
their  normal  habitat,  where  they  develop  to  maturity. 

It  is  interesting  to  note  that  Lambinet  found  that 
the  encysted  larva  is  not  killed  by  25  per  cent,  sul¬ 
phuric  acid  solution  in  three-quarters  of  an  hour,  or  by 
2  per  cent,  bichlorid  solution  in  six  hours. 

Ninety-six  per  cent,  of  18,865  patients  seen  by  Ash¬ 


ford  and  King  in  Porto  Rico  who  were  questioned  on 
this  point  gave  a  history  of  “ground  itch,  anc  many 
dated  their  decline  in  health  .back  to  severe  attac  s. 
Ashford  and  King  believe  that  this  is  the  source  ot  JJ 
per  cent,  of  the  infection,  and  say  that  “all  other  routes 
are  rarities,  at  least  in  Porto  Rico,?  and  do  not  merit 
the  space  necessary  to  discuss  them.” 

The  parasite  does  not  reach  maturity  outside  of  the 
human  host;  hence  the  patients  with  “ground  itch  must 
have  gotten  their  infection  indirectly  from  some  one 
else  already  infected.  From  this  we  would  conclude 
that  the  counties  in  which  ground  itch  is  reported  are 
also  infected.  This  would  add  the  following  12  coun¬ 
ties:  Adams,  Alcorn,  Bolivar,  Choctaw,  Covington, 

Greene,  Holmes,  Lafayette,  Lauderdale,  Rankin,  War¬ 
ren  and  Webster. 

Having  shown  that  uncinariasis  exists  in  a  large  part 
of  the  state  at  least,  we  would  like  to  know  to  what  ex¬ 
tent.  The  answers  to  the  question  were  few  and  too 
irregular  to  be  tabulated.  They  would  depend  for  their 
value  on  the  physician’s  knowledge  of  the  disease..  Let 
us  see  what  those  having  the  largest  experience  with  it 
think.  Dr.  L.  C.  Rouse  furnishes  41  of  the  48  cases 
from  Harrison  County  and  says  that  he  thinks  G  per 
cent,  of  the  population  have  the  disease.  Dr.  Hunni- 
cutt  reports  15  of  Pearl  River  County’s  16  and  thinks 
25  per  cent,  of  the  population  has  it.  Dr.  Thompson 
reports  25  of  Marion  County’s  48  and  thinks  20  or 
per  cent,  of  the  population  infected.  Twenty-two  from 
Marion  County  were  my  patients,  and,  based  on  my 
recollection  of  conditions  there  and  the  subsequent  rou¬ 
tine  examination  of  a  large  number  of  people  tor 
uncinariasis,  1  would  say  that  Dr.  Thompson  s.  figure 
is  even  too  small.  I  should  expect  a  careful  examination 
to  show  that  50  per  cent,  of  the  rural  population  of 
Marion  County  are  infected  to  some  extent  and  that 
several  of  the  other  counties  in  the  southern  part  ot  the 
state  are  equally  as  badly  infected.  I  speak  of  the  south¬ 
ern  part  of  the  state  because  I  am  not  acquainted  with 
the  conditions  in  the  northern  part,  not  because  of  the 
difference  in  soil.  I  believe  the  observation  of  Stiles  that 
sandy  soils  are  practically  the  ones  infected,  only  holds 
o-ood'in  a  very  broad  sense.  Most  likely  the  prairie  lands 
of  Mississippi  are  less  infected  because  privies  are  used 
more  generally  than  in  timbered  lands. 

Ashford  and  King  studied  over  23,000  cases  in  Porto 
Rico  with  reference  to  this  point  and  concluded  that  the 
sandy  soil  was  least  infected.  That  the  hatching  of  the 
eo-o-s  requires  mixing  with  sandy  soil,  I  am  prepared  to 
dispute,  for  I  have  repeatedly  had  them  hatch  m  my 
laboratory  in  undiluted  feces  when  allowed  to  become 
partially'  dry.  I  have  not  seen  them  develop  into  the 
encysted  or  infective  stage,  however. 

It  was  not  intended  that  this  paper  should  deal  fur¬ 
ther  with  the  subject,  but  the  many  inquiries  as  to  symp¬ 
toms,  diagnosis  and  treatment  prompt  me  to  say  a  few 
words  on  these  points. 

The  most  important  and  constant  symptom  may  be 
given,  I  believe,  as  a  secondary  anemia  of  almost  any 
degree  and  symptoms  due  thereto. 

The  worm  is  small,  thread-like  and  about  one-half 
inch  in  length.  Its  habitat  is  the  duodenum,  jejunum 
and  ileum,  chiefly  the  jejunum.  It  has  long  been  con¬ 
sidered  a.  blood  sucker.  It  buries  its  head  in  the  mucous 
membrane  and  like  many  other  blood-sucking  parasites 
puts  into  the  tissue  a  substance  excreted  by  the  buccal 
glands,  which  reduces  the  coagulability  of  the  blood, 
causes  local  hyperemia,  and  in  sufficient  quantity  is  a 
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sistennc  toxin.  They  change  feeding  ground  often  and 
leave  a  bleeding  wound,  which  continues  to  bleed  for 
some  time.  The  red  blood  cells  of  the  blood  they  swal- 
lou  pass  through  them  undigested,  only  the  plasma  being 
iised.  In  both  these  ways  they  waste  considerable  blood. 
A  patient  may  have  anywhere  from  one  worm  to  4,000 
°J  ^,000.  _  If  one  drop  of  blood  was  wasted  daily  by  each 
ot  2,000  it  would  amount  to  nearly  3  ounces  a  day.  It 
would  he  easy  to  see  how  marked  anemia  would  be  caused 
and  how  one  patient  might  have  slight  and  another  mark¬ 
ed  anemia,  depending  on  the  number  of  parasites  and  also 
on  Ins  blood-making  ability.  Note  the  amount  of  anemia 
that  would  be  produced  by  say  500  worms  in  a  robust 
man  taking  outdoor  exercise,  sunlight  and  nutritious 
diet.  He  probably  would  make  blood  fast  enough  to 
leed  the  parasites  and  keep  his  demands  well  supplied, 
lake,  on  the  other  hand,  a  factory  girl  or  bojq  a  man 
at  some  confining  indoor  work,  a  pregnant  woman,  or  a 
case  of  any  illness  in  which  the  blood-making  power  is 
i  educed,  and  a  marked  anemia  would  develop  from  the 
same  number  of  parasites  that  caused  none  in  the  other 
case. 

Now  add  the  effect  of  the  toipn,  which,  if  nothing 
more,  destroys  the  coagulation  of  the  blood  as  shown 
by  Loeb  and  Smith.  If  it  plays  much  part  in  the  dis¬ 
ease,  which  it  probably  does,  the  question  of  resistance 
or  immunity  to  this  toxin  would  also  influence  the  de¬ 
gree  of  the  symptoms.  There  is  reduction  in  the  number 
of  led  cells,  with  a  still  greater  reduction  in  the  percent¬ 
age  of  hemoglobin.  rIhis  explains  the  dirt  eating  of 
affected  children,  who  are  unconsciously  trying  to  sup¬ 
ply  Nature’s  demand  for  iron  with  which  to  make  more 
hemoglobin.  Another  fairly  constant  blood  change  is 
Hie  marked  increase  of  the  eosinophilic  leucocytes.  The 
normal  number  may  be  given  as  from  2  per  cent,  to  4 
per  cent.  Here  they  are  generally  increased  to  10,  15, 
20  or  25  per  cent.,  and  sometimes  higher.  Charts,  2,  3, 
4>  5,  6  and  7  are  copied  from  a  few  of  Ashford  and 
King  s  detailed  blood  reports  of  cases  to  show  the  aver¬ 
age  blood  finding  of  severe  cases  and  result  on  it  of  treat¬ 
ment.  Chart  5  was  a  case  of  pulmonary  phthisis  com¬ 
plicated  by  uncinariasis.  Think' what  the  anemia  due 
to  uncinariasis  may  have  had  to  do  with  the  develop¬ 
ment  or  progress  of  the  tuberculosis.  Chart  8  is  from 
a  case  fiom  ►SI.  Tammany  Parish,  La.,  which  shows 
about  as  marked  anemia  as  the  Porto  Rico  cases.  Chart 
9  is  from  Ashford  and  King’s  540  cases  at  Bayamon, 
P.  R..  and  compares  race  with  hemoglobin  percentage’' 
and  shows  that  the  negro  suffers  less  anemia  than  the 
white  man  or  mulatto.  After  a  study  of  over  23,000 
cases,  they  conclude  “the  negro  is  just  as  heavily  in¬ 
fected,  just  as  dangerous  to  the  community  as  the  white 
man,  but  he  possesses  a  relative  immunity  to  the  effects 
of  the  parasite.”  This  may  explain  why  it  is  thought 
the  infection  docs  not  exist  in  the  delta  section  of  this 
state. 
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20 
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28 
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4.8 

38 
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3.400 
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8. 
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27 
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.4 
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3,800 
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27 
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30 
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9.800 
7,400 

14,800 

11.200 
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• 
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hemoglobin. 
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20 

8 

- 
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83 

23 

1 
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88 

31 

4 
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82 

26 

q 
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43 

26 

2 
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39 

16 
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11 

9 
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5 

1 
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The  diagnosis  is  made  by  linding  the  worm  or  eggs 
11  the  feces.  The  latter  requires  the  use  of  a  microscope. 
j\  small  dose  of  thymol,  followed  by  a  purgative  will 
isually  bring  away  a  few  parasites  by  which  the  diag- 
losis  can  be  made  in  the  absence  of  a  microscope.  I  take 
his  opportunity  of  making  a  preliminary  announcement 
>f  what  I  believe  to  be  a  new,  and  I  know,  an  improved 
eelinic  for  examining  feces  for  the  eggs.  When  there 
ire  many  eggs  it  is  easy  to  find  them  by  placing  a  small 
juantity  of  feces  on  a  slide,  diluting  with  a  drop  of 
vater  and  examining  under  a  low  power  microscope. 
This  is  sufficient  for  most  cases  with  enough  parasites 
o  cause  symptoms.  Sometimes  when  this  technic  does 
lot  show  eggs  the  question  comes  up  whether -there  may 
iot  be  a  few,  but  like  the  “needle  in  the  haystack/'  they 
■an  not  be  found.  It  is  well  known  that  patients  with 
few  parasites  may  have  profound  symptoms.  Also  to 
Know  that  a  patient  is  positively  cured  is  hard  with  the 
ibove  technic. 

It  is  for  this  class  of  cases  that  I  recommend  this  im¬ 
proved  technic.  It  depends  on  the  fact  that  the  eggs 
will  float  in  a  solution  in  which  the  balance  of  the  feces 
will  precipitate.  I  am  not  prepared  to  give  out  exact 
figures  as  to  the  specific  gravity  or  say  what  is  the  best 
solution,  but  for  practical  work  nine-tenths  of  a  saturated 
solution  of  sodium  chlorid  answers.  Put  a  small  quan¬ 
tity  of  feces  in  a  3-  or  4-inch  homeopathic  vial,  three- 
fourths  filled  with  the  salt  solution,  stopper  and  shake 
!  well.  Set  aside  to  settle.  Then  either  with  a  medicine 
'dropper  take  up  several  drops  from  the  edge  of  the  sur¬ 
face  and  examine  under  the  microscope,  or,  with  a  small 
piece  of  wood  like  a.  toothpick,  the  end  of  which  is 
wrapped  with  a  little  pledget  of  absorbent  cotton,  take 
up  a  drop  from  the  edge  of  the  surface  and  place  on  a 
\  slide.  All  the  eggs  rise  to  the  surface  and  large  num¬ 
bers  are  found  in  one  drop.  They  take  up  some  of  the 
solution  by  endosmosis  and  in  about  an  hour  begin  to 
precipitate.  I  am  sure  some  other  salt  would  be  better 
on  this  account  than  sodium  chlorid,  but  have  not  been 
able  to  work  it  out  quite  satisfactorily  yet.  I  expect  to 
consider  at  length  this  technic  in  a  future  article  on 
!  this  subject. 

:  The  treatment  is  so  simple,  satisfactory  and  definite 

;  that  I  will  simply  state  it  without  comment. 

I  Empty  the  alimentary  canal  with  any  purgative,  give 
GO  grains  powdered  thymol  divided  into  two  or  three 
f  doses,  two  hours  apart.  In  two  or  three  hours  give  a 
j  saline  cathartic.  Allow  no  food,  alcohol  or  oil  during 
|  course  of  the  treatment.  Repeat  once  a  week ;  continue 
1  until  no  ovte  are  found.  This  requires  from  one  to  a 
|  rlozen  courses.  Sixty  grains  of  thymol  is  an  adult  dose ; 

|  it  may  cause  a  little  dizziness,  but  if  not  brought  into- 
!  solution  by  oils  or  alcohol  it  is  not  toxic.  To  discuss 
i  any  other  treatment  would  be  like  discussing  something 
I  other  than  quinin  for  tertian  malaria. 

In  conclusion,  I  believe  that  the  state  is  widely  in- 
,  fected  with  a  disease  slower,  yet  more  deadly,  either  'di¬ 
rectly  or  indirectly,  than  yellow  fever,  tuberculosis,  ma- 
;  laria  or  smallpox.  That  it  is  dwarfing  and  destroying, 
both  mentally  and  physically,  a  very  large  percentage 
of  her  youth  and  sapping  the  very  life  blood  of  many 
of  her  men  and  women.  My  cases  include  every  walk 
and  stage  of  life,  rich  and  poor,  laborers,  a  lawyer,  a 
!  doctor,  a  state  senator,  a  baby,  young  girls,  and  a  woman 
!  of  50.  It  is  not  necessary  to  say  that  a  person’s  physical 
|  and  mental  capacity  are  reduced  in  the  same  proportion 
as  the  quality  of  the  blood.  Also  the  resistance  to  the 
effects  of  other  diseases.  A  person  constantly  robbed 


of  20  per  cent,  of  his  blood  would  have  a  capacity  of 
only  80  per  cent,  of  his  normal  100  per  cent.;  a  loss  of 
50  per  cent,  would  reduce  his  capacity  one-half. 

The  daily  financial  loss  to  the  state  must  be  enor¬ 
mous.  Thousands  are  disabled  entirely,  many  more 
partially  so,  all  due  to  a  disease  so  insidious  and 
slow  that  it  causes  little  notice.  In  fact,  patients  af¬ 
fected  generally  do  not  consult  a  physician  for  their 
trouble.  They  are  just  passed  as  “pale,  puny”  children, 
“dirt-eaters,”  etc.,  without  any  definite  cause  being  given 
or  relief  offered. 

What  is  the  remedy?  I  believe  that  it  consists  in  dis¬ 
seminating  knowledge  of  the  disease  to  the  profession 
of  the  state  and  through  them  to  the  laity.  The  Porto 
Rican  government  has  spent  $20,000  for  this  purpose. 
On  this  the  “Porto  Rico  Anemia  Commission”  has 
treated  23,000  patients,  most  of  whom  were  cured.  In 
addition,  they  have  assisted  dozens  of  physicians  to 
familiarity  with  the  disease.  Where  else  could  govern¬ 
ment  money  have  been  so  well  spent?  Why  should  not 
the  State  of  Mississippi  take  the  lead  of  the  southern 
states,  and  just  as  Porto  Rico  has  done,  appoint  a  com¬ 
mittee  to  investigate  and  to  treat  this  disease  in  different 
parts  of  the  state  in  co-operation  with  the  profession? 
Let  the  physicians  of  the  section  come  to  a  station,  bring 
their  cases,"  study  the  symptoms,  diagnosis  and  treatment 
of  the  disease  and  take  up  the  work  of  eradication. 
While  the  legislature  is  in  session  would  be  a  good  time 
for  this  association  of  representative  physicians  of  the 
state  to  recommend  and  to  ask  for  such  a  commission  to 
ascertain  the  prevalence  of  this  disease  and  to  aid  in 
treatment  and  dissemination  of  knowledge  concerning  it. 

I  have  quoted  freely  from  the  literature  without  cit¬ 
ing  locations.  Complete  references  will  be  found  in  the 
reports  of  the  Porto  Rico  Anemia  Commission. 
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A  METHOD  OP  TREATMENT  OF  HEMOR¬ 
RHAGE. 

PRELIMINARY  NOTE.* 

GEORGE  CRILE,  M.D. 

AND 

D.  H.  DOLLEY,.  M.D. 

CLEVELAND,  OHIO. 

The  principal  resources  at  present  for  the  treatment 
of  hemorrhage  may  be  included  in  the  following: 

(a)  The  administration  of  various  fluids,  such  as 
normal  saline,  Ringer’s  or  Locke’s  solution;  (b)  pos¬ 
ture;  (c)  bandaging  or  other  means  of  compressing  the 
extremities  and  the  abdomen;  (d)  stimulants. 

The  effect  of  stimulants  diminishes  with  the  increas¬ 
ing  gravity  of  the  hemorrhage,  and  in  every  progressive 
case  a  stage  is  finally  reached  in  which  the  anemic  cen¬ 
ters  no  longer  respond.  The  heart  muscle,  however, 
retains  much  of  its  susceptibility  to  such  drugs  as  dig¬ 
italis,  and  may  be  functionally  seriously  damaged  by 
the  injudicious  administration  of  this  drug.  Posture 
and  bandaging  may  be  considered  together,  as  their 
aim  is  that  of  throwing  as  much  of  the  diminished  quan¬ 
tity  of  blood  to  the  heart  and  the  brain  as  is  possible  to 
help  tide  over  the  crisis.  It  is  at  once  obvious  that 
such -measures  are  strictly  limited  in  their  therapeutic 
value,  as  in  any  progressive  hemorrhage  these  mechan¬ 
ical  means  can  not  supply  new  blood.  They  are  most 

*  From  the  Laboratory  of  Surgical  Physiology,  Western  Reserve 
University. 
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valuable  within  their  range,  but  wholly  valueless  when 
the  amount  of  blood  lost  reaches  the  maximum  consis¬ 
tent  with  life. 

The  administration  of  the  various  kinds  of  artificial 
sera,  such  as  normal  saline,  Locke’s  or  Ringer’s  solution, 
has  the  same  and  an  additional  shortcoming;  viz.,  these 
solutions  will  not,  beyond  a  certain  amount,  remain  in 
the  blood  vessels.  In  excessive  dosage  these  solutions 
accumulate  in  the  gastrointestinal  tract,  the  lungs, 
spleen,  liver  and  many  other  parts  of  the  body,  consti¬ 
tuting  in  itself  a  menace  to  life.  The  use  of  these 
solutions  is  exceedingly  valuable,  but  there  is  an  obvious 
limit  to  their  usefulness. 

Our  research  has  been  directed  toward  finding  a 
means  of  successfully  treating  the  class  of  grave  cases 
in  which  our  present  methods  can  not  relieve  and  death 
must  inevitably  follow.  An  effective  method  in  this 
class  of  cases  must  supply  more  isotonic  blood.  The 
biochemic  researches  of  recent  years  have  established  the 
principle  that  the  blood  of  an  individual  of  one  species 
can  not  with  safety  be  introduced  into  an  individual  of 
another  species.  One  man  must  then  be  treated  by 
another  man’s  blood.  On  account  of  the  risk  of  clotting 
and  deterioration  the  methods  of  blood  transfusion 
hitherto  used  are  not  applicable. 

The  recent  technic  of  Carral  lias  been  utilized  by  us 
in  a  large  series  of  experiments,  which  will  later  be  pub¬ 
lished  in  detail,  in  the  following  manner : 

The  proximal  end  of  an  artery  of  one  animal,  the 
donor,  is  united  by  an  end-to-end  anastomosis  with 
either  an  arterv  or  vein  of  the  bled  animal,  or  donee. 

The  lumen  of  each  vessel  during  the  suture  is  closed 
by  means  of  the  author’s  special  clamp  used  in  closing 
the  carotid  and  other  arteries.  After  the  anastomosis 
is  complete  and  the  line  of  union  proven  impervious, 
the  arterial  hlood  of  the  donor  is  allowed  to  flow  into 
the  vessel  of  the  donee  until  a  sufficient  amount  of  blood 
has  been  transferred.  If  the  proximal  end  of  the  artery 
of  the  donor  be  anastomosed  with  the  proximal  end  of 
a  corresponding  artery  of  the  donee  there  is  virtually  no 
risk  of  excessive  blood  transference,  as  the  two  pressures 
will  tend  to  balance  at  some  point  lower  than  the  nor¬ 
mal. 

In  our  researches  every  degree  of  hemorrhage  was 
treated.  Most  of  the  cases  were  first  treated  by  other 
methods.  After  these  had  wholly  failed,  transfusion  was 
done.  Later  in  the  research  the  animals  were  at  once 
bled  to  a  presumably  fatal  degree.  Without  exception 
they  recovered.  Even  when  the  animal  was  bled  until  the 
respiration  ceased  and  no  pulse  wave  reached  the  carotid 
artery,  and  after  apparent  death,  i.  e.,  when  the  animal 
appeared  to  be  dead  but  the  heart  on  inspection  still 
showed  a  rhythmic  contraction  of  the  auricle,  though 
there  was  not  the  slightest  circulation,  in  every  such  in¬ 
stance  the  animal  was  resuscitated.  However,  after 
every  rhythmic  contraction  wave  had  disappeared — 
usually  from  8  to  15  minutes  after  cessation  of  the 
circulation  and  respiration — the  animals  were  not  re¬ 
suscitated. 

What  is  the  result  of  the  transfusion  of  so  large  a  vol¬ 
ume  of  blood  from  one  animal  to  another?  In  a  num¬ 
ber  of  recovery  experiments  in  which  every  possible 
drop  of  blood  was  removed,  then  replaced  by  transfusion 
from  another  animal -there  was  no  evidence  that  the 
blood  became  disintegrated  or  that  it  caused  any  path¬ 
ologic  changes.  The  animals  showed  no  ill  results; 
indeed,  they  seemed  as  well  with  their  fellow’s  blood  as 
with  their  own. 
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After  the  technic  is  learned  the  anastomosis  may  be 
completed  in  a  few  minutes.  Under  local  anesthesia 
we  performed  such  an  anastomosis  between  the  radial 
artery  of  a  man  with  the  proximal  end  of  the  basilic 
vein  of  his  wife  and  readily  transferred  some  of  his 
blood  to  her  circulation.  This  method  would  be  applic¬ 
able  to  any  case  of  hemorrhage  not  amenable  to  ordin¬ 
ary  methods.  We  are  unable  to  resist  the  conclusion 
that  the  factor  of  hemorrhage  may,  under  favorable  cir¬ 
cumstances,  be  eliminated. 

The  tracing  shows  a  case  of  resuscitation  after  appar¬ 
ent  death  from  hemorrhage.  Dog  A.,  weight  G.8  kg.; 
dog  B.,  weight  8.1  kg.  1.  Time,  30  per  minute.  2.  Re- 
spiration  of  bled  animal.  3.  Blood  pressure  Curve  (caro¬ 
tid  artery)  bled  animal.  4*.  Base  line  bled  animal.  5.  Ar¬ 
terial  pressure  donor  (animal  supplying  blood).  6.  Base 
line  of  donor.  On  the  upper  half  of  the  cut  is  repre¬ 
sented  the  blood  pressure  and  the  respiration  of  the 
animal  bled;  on  the  lower  half  is  represented  the  blood 
pressure  of  the  animal  from  which  blood  was  trans- 
j  f erred  (donor).-  Beading  from  right  to  left,  note  in 
[  the  upper  tracing  the  abrupt  fall  in  the  arterial  pressure 
during  hemorrhage  of  300  c.c.  arterial  blood.  The  ani¬ 
mal  was  bled  until  there  was  neither  pulse  nor  respira- 
:  tion  wave  recorded  and  there  was  no  sign  of  life.  Two 
minutes  later  transfusion  from  the  carotid  artery  to  the 
jugular  vein  was  begun.  Note  the  fall  in  the  blood  pres¬ 
sure  of  the  donor  and  the  rise  in  the  donee  (bled  ani¬ 
mal).  The  ventricular  beat  had  stopped  and  was  in¬ 
augurated  by  rhythmic  pressure  on  the  chest.  On  ac¬ 
count  of  the"  freshly  oxygenated  blood  transfused,  arti¬ 
ficial  respirations  were  unnecessary.  Both  animals 
promptly  recovered.  Recovery  would  have  been  even 
j,  more  prompt  had  the  transfusion  been  given  into  an 
artery  toward  the  heart.  Also,  when  a  longer  time  has 
elapsed  after  apparent  death  adrenalin  injected  into  the 
artery  is  required.  The  least  favorable  conditions  were 
purpose! v  chosen  for  this  experiment. 


WHAT  IS  THE  EFFECT  ON  PBOGENY  OF  THE 
LOSS  OF  TEETH  IN  ANCESTRY?* 

M.  H.  FLETCHER,  D.D.S.,  M.D.,  M.S. 

CINCINNATI,  OHIO. 

In  almost  every  country  family  there  is  a  sub-family 
of  dogs  and  my  father’s  household  was  no  exception  to 
this  rule.  When  I  was  a  boy,  there  was  born  into  our 
sub-famiiy  a  pup  with  a  short  stump  of  tail,  identical 
1  in  proportion  to  his  father’s,  \yhose  tail  had  been  cut  off 
!  to  suit  the  prevailing  style. 

This  fact  attracted  my  attention  very  strongly,  and 
in  looking  over  my  research  work  I  can  see  it  has  had 
great  influence  on  my  opinion  as  to  variation  in  species 
and  the  law  of  heredity;  to  the  end  that  I  believe  ac¬ 
quired  defects  in  teeth  as  well  as  in  tails  can  be  inherited 
from  ancestry. 

DARWIN  AND  HEREDITY. 


In  the  chapter  on  “Variation  and  Inheritance,”  on 
page  11,  he  says : 

Any  variation  which  is  not  inherited  is  unimportant  for  us. 
But  the  number  and  diversity  of  inheritable  deviation  of  struct¬ 
ure,  both  those  of  slight  and  those  of  considerable  physiologic 
importance,  are  endless.  Dr.  Prosper  Lucas’  treatise,  in  two 
iarge  volumes,  is  the  fullest  and  the  best  on  this  subject.  Ho 
breeder  doubts  how  strong  is  the  tendency  to  inheritance;  that 
like  produces  like  is  his  fundamental  belief;  doubts  have  been 
thrown  on  this  principle  only  by  theoretical  writers.  .  .  . 

Everyone  must  have  heard  of  cases  of  albinism,  prickly  heat, 
hairy  bodies,  etc.,  appearing  in  several  members  of  the  same 
family.  If  strange  and  rare  deviations  of  structure  are  really 
inherited,  less  strange  and  commoner  deviations  may  be  freely 
admitted  to  be  inheritable.  Perhaps  the  correct  way  of  viewing 
the  whole  subject  would  be  to  look  at  the  inheritance  of  every 
character  whatever  as  the  rule  and  non-heritance  as  the 
anomaly. 

The  laws  governing  inheritance  are  for  the  most  part  un¬ 
known.  No  one  can  say  why  the  same  peculiarity  in  different 
individuals  of  the  same  species,  or  in  different  species,  is  some¬ 
times  inherited  and  sometimes  not  so;  why  the  child  often  re¬ 
verts  in  certain  characteristics  to  its  grandfather  or  grand¬ 
mother  or  more  remote  ancestor. 

Variation  under  domestication  is  more  rapid  than  var¬ 
iation  under  Nature,  for  in  the  former  we  have  conscious 
selection  of  variations,  and  in  the  latter  unconscious  or 
selection  by  chance.  The  study  of  these  laws  led  Dar¬ 
win  to  advocate' his  belief  in  natural  selection  or  the  law 
of  survival  of  the  fittest.  On  page  121,  he  says: 

In  one  sense  the  conditions  of  life  may  be  said  not  only  to 
cause  variability,  either  directly  or  indirectly,  but  likewise  to 
include  natural  selection,  for  the  conditions  determine  whether 
this  or  that  variety  shall  survive.  But  when  man  is  the  se¬ 
lecting  agent,  we  clearly  see  that  the  two  elements  of  change 
are  distinct;  variability  is  in  some  manner  excited,  but  it  is  the 
will  of  man  which  accumulates  the  variations  in  certain  direc¬ 
tion;  and  it  is  this  latter  agency  which  answers  to  the  survival 
of  the  fittest  under  nature.  From  the  facts  alluded  to  in  the 
first  chapter  I  think  there  can  be  no  doubt  that  use  in  our 
domestic  animals  has  strengthened  and  enlarged  certain  parts, 
and  disuse  diminished  them ;  and  that  such  modifications  are 
inherited.  Under  free  nature  we  have  no  standard  of  com¬ 
parison  by  which  to  judge  of  the  effects  of  long  continued  use 
or  disuse,  for  we  know  not  the  parent  forms;  but  many  animals 
possess  structure  which  can  be  best  explained  by  the  effects  of 
disuse. 

It  would  seem  that  the  intelligence  of  man  lays  him 
the  more  liable  to  degenerative  effects,  except  in  intellec¬ 
tual  progress,  for  our  protected  lives  favor  fluctuating 
variability  and  accumulate  the  variation.  Man’s  intel¬ 
ligence  is  strenuously  exercised  to  improve  his  beast,  but 
under  our  present  social  system  his  own  qualities  can  not 
be  bred  for  improvement.  Undoubtedly  we  grow  physic¬ 
ally  weaker  as  we  grow  intellectually  stronger.  Fisk 
says  that  in  man,  “the  ape  and  the  tiger  will  become  ex¬ 
tinct  and  a  process  of  psychologic  cliauge  take  its  place. 
Henceforth,  the  dominant  aspect  of  evolution  in  man  is 
to  be,  not  the  genesis  of  species,  but  the  progress  of 
civilization.”  There  can  be  no  doubt,  however,  but  that 
the  evolution  of  both  mind  and  body  in  man,  will  keep 
him  and  leave  him  in  his  proper  and  natural  place,  for 
such  are  these  laws  of  our  Creator. 


De  Vries,  Haeckel  and  others,  in  recent  work,  have 
made  advances  in  working  out  details  of  Darwin’s  the- 
!  ories  of  inheritance,  variation  and  natural  selection,  but 
none  have  cited  evidence  to  disprove  his  main  position; 
on  the  contrary,  most  research  tends  to  establish  and  to 
j  strengthen  him,  hence  I  shall  quote  freely  from  his 
“Origin  of  Species.” 

*  Read  In  the  Section  on  Stomatology  of  the  American  Medical 
Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 


DETERIORATION  OF  TEETTI. 

If  modifications  appear  constantly  under  the  tedious 
and  accidental  selection  of  Nature,  conscious  selection 
under  the  wholesale  extraction  and  disuse  of  teeth  in 
man  must  accumulate  this  variation  and  result  in  the 
deterioration  of  these  organs.  This  extraction  of  teeth, 
however,  can  not  properly  he  called  conscious  selection, 
for  there  is  no  premeditation  in  this  sense,  neither  is 
there  any  fight  for  life  in  these  organs,  in  the  sense 
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this  term  was  used  by  Darwin.  On  account  of  artificial 
environment  and  misuse  of  the  teeth,  incident  to  civili¬ 
zation  (if  one  might  be  allowed  the  liberty),  this  process 
in  man  could  be  called  by  the  paradoxical  term,  artificial 
natural  selection.  Deterioration  of  teeth  in  man  might 
be  supposed  to  have  begun  wrhen  he  ceased  to  use  them 
as  organs  of  defense,  or  when  he  began  to  build  fires  and 
cook  his  food,  a  thing  wholly  unknown  to  Nature,  except 
with  man.  With  fires  and  cooking,  no  doubt,  many 
degenerative  features  began  in  his  physique. 

There  is  much  discussion  as  to  whether  acquired  var¬ 
iations  or  mutilations  are  inherited.  Darwin  says :  “The 
evidence  that  accidental  mutilations  can  be  inherited  is 
at  present  not  decisive.  But  the  remarkable  cases  ob¬ 
served  by  Brown-Sequarcl  in  guinea-pigs,  of  the  in¬ 
herited  effects  of  operations,  should  make  us  cautious  in 
denying  this  tendency.”  In  another  place  under  the 
head  of  abortive  organs,  he  says :  “We  have  plenty  of 
cases  of  rudimentary  organs  in  our  domestic  produc¬ 
tions.  as  the  stump  of  a  tail  in  tailless  breeds,  the  vestige 
of  an  ear  in  earless  breeds  of  sheep,  the  reappearance  of 
minute,  dangling  horns  in  hornless  breeds  of  cattle,” 
etc.  The  teeth  of  man  certainly  can  be  no  exception  to 
this  tendency. 

VARIATIONS  AND  HEREDITY. 

Variations  are  divided  into  two  classes.  First,  those 
that  are  congenital  or  inborn,  such  as  appear  at  birth 
and  have  no  discoverable  origin  aside  from  life  force; 
second,  those  that  appear  after  birth,  and  seem  to  be 
due  to  environment,  such  as  use  or  disuse,  the  effects 
of  food,  climate,  conscious  mutilation,  conscious  selec¬ 
tion.  Syphilitic  and  other  diseases,  peculiar  to  civili¬ 
zation,  often  produce  defects  and  variations  which  are 
also  inheritable. 

Conscious  Selection. — While  we  could  hardly  expect 
to  see  an  unusual  development  of  the  hands  of  a  child 
because  its  father  or  mother  is  an  expert  pianist,  we  do, 
under  conscious  selection,  see  most  extraordinary  devel¬ 
opments  in  the  pouter,  fantail,  and  other  varieties  of 
pigeons,  the  original  stock  of  which  was  the  well  known 
rock  pigeon.  Again,  in  color,  size  and  varieties,  of 
horses,  clogs  and  cattle,  we  have  features  of  the  laws  of 
heredity,  which  are  hard  for  us  to  understand.  These 
anomalies  appear  when  least  expected.  For  instance, 
when  we  have  been  breeding  for  certain  features  and 
have  followed  rules  that  formerly  brought  definite  re¬ 
sults,  now  and  then  unlooked-for  freaks  appear. 

Defective  Tooth  Structures. — Most  of  us  can  cite  in¬ 
stances  of  families  in  which  there  is  a  defective,  mal- 
poised.  or  absent  tooth,  often  a  superior  lateral,  running 
through  several  generations.  May  not  this  defect  or  mu¬ 
tilation  have  started  from  the  loss  of  a  tooth  or  from  a 
badly  decayed  tooth  in  some  ancestor?  May  not  a  prin¬ 
ciple  have  been  fixed,  by  the  almost  universally  defec¬ 
tive  sixth  year  molar  running  back  for  centuries  or 
generations  ? 

In  view  of  the  foregoing,  is  it  not  reasonable  to  assume 
that  the  general  lack  of  resistance  to  decay  of  the  teeth 
in  most  races  of  men  is  due  to  the  loss  of  and  disuse  of 
teeth  in  ancestry,  with  the  consequent  defective  tooth 
structure  in  progeny?  A  condition  which  seems  to  grow 
worse  with  each  generation.  Has  this  not  become  a 
fixed  principle?  It  is  found  by  examination  of  the 
skulls  of  aborigines,  as  well  as  of  existing  tribes  of  men, 
that  with  few  exceptions  all  tribes  have  been  and  are 
subject  to  bad  teeth  and  defective  jaws  to  nearly  the 
-ame  extent  as  civilized  man.  This  fact  has  been  con¬ 
firmed  recently  by  Dr.  W.  J.  Youngers  examinations 
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of  Egyptians  and  Egyptian  mummies.  I  believe  one 
would  be  safe  in  assuming  that  a  large  majority  of  the 
human  race  have  lost  one  or  more  teeth  before  the  age  of 
thirty,  and  a  very  large  per  cent,  have  lost  eight,  ten, 
or  more.  The  first  loss,  more  frequently,  being  the 
sixth  year  molar.  In  each  case  there  is  a  loss  of  bone  as 
well  as  of  teeth,  and  what  we  know  of  heredity  would 
make  one  believe  that  these  mutilations  can  be  handed 
down,  if  not  in  total  absence  of  tooth  or  bone,  at  least  in 
defective  structure. 

Talbot  lays  stress  on  unstable  or  defective  nervous  sys¬ 
tem  as  a  cause  of  these  heredity  defects  and  goes  more 
largely  into  degeneracy  of  the  head,  face,  jaws  and 
teeth,  but  I  believe  does  not  discuss  to  any  degree,'  the 
question  of  defective  teeth,  or  the  loss  of  teeth  in  ances¬ 
try  as  affecting  these  special  organs  in  progeny.  One 
can  easily  admit  that  an  unstable  nervous  system  can 
effect  the  whole  being.  Any  animal  born  perfect,  with 
the  exception  of  one  organ,  may  perish  immediately. 
Defective  organs,  such  as  eyes,  ears  or  teeth,  necessarily 
weaken  the  entire  organism  so  that  in  the  wild  state, 
the  creature  soon  dies  or  lives  for  a  time  in  an  imperfect 
condition.  The  nervous  system,  as  well  as  other  organs 
being  unstable  and  inefficient,  the  animal  succumbs  to 
disease  or  to  natural  enemies  long  before  its  allotted 
time ;  hence  the  law  of  survival  of  the  fittest.  This  law 
is  not  so  strenuous  with  man,  especially  civilized  man, 
since  his  intelligence  and  sympathy  result  in  the  protec¬ 
tion  and  preservation  of  imperfect  individuals.  And 
imperfect  humanity,  under  civilized  protection,  seems  to 
be  the  class  that  propagates  more  freely  than  others,  with 
the  result  that  we  have  great  numbers  of  degenerates,  in 
one  form  or  another,  who  continue  to  hand  down  their 
defects  to  their  progeny,  and  no  one  organ  seems  to 
suffer  this  degeneracy  more  than  the  teeth,  they  being 
greatly  prone  to  decay,  accessible  to  removal  and  held  in 
light  esteem.  Talbot  supports  the  truth  of  inheritance 
of  mutilation,  giving  statistics  to  show  that  circum¬ 
cision  in  the  Jewish  race  results  in  absence  of,  or  de¬ 
fective  prepuce  in  about  3  per  cent,  of  male  Jewish 
children. 

NUMBER  OF  TEETH  LOST  ANNUALLY. 

In  endeavoring  to  get  some  fixed  idea  of  how  many  ' 
teeth  are  lost  annually,  I  secured  an  estimate  from  a 
prominent  manufacturer,  of  the  number  of  artificial 
teeth  produced  each  year  in  the  United  States.  His  es¬ 
timate  was  the  astonishing  figure  of  thirty-five  millions. 
There  may  be  various  reasons  pro  and  con  for  this  not 
being  a  fair  figure  to  calculate  from,  but  it  has  a  basis  of 
truth  and  is  the  best  plan  I  know  on  which  to  proceed. 
Thirty-five  million  teeth  lost  annually  to  the  people  of 
the  United  States  would  Have  us,  at  the  average  age  of 
30,  with  only  two  teeth  apiece,  and  this  evidently  is  not 
the  case.  If,  however,  we  assume  the  average  loss  to 
each  one  in  a  lifetime  to  be  5  and  assume  the  average 
age  to  be  30,  this  would  make  an  average  annual  loss 
to  each  individual  of  one-sixth  of  a  tooth,  or  13,333,333 
for  the  United  States.  This  means  40,400  pounds  (330 
teeth  to  the  pound)  or  a  large  freight  car  loaded  to  its 
full  capacity  each  year  with  human  teeth,  lost  in  the 
United  States  alone.  Assuming  the  population  of  the 
earth  to  be  one  billion,  five  hundred  million,  the  annual 
loss  to  mankind  would  be  757,576  pounds,  or  18  car¬ 
loads  of  40,400  pounds  each.  These  numbers  are  almost 
unthinkable,  yet  I  believe  they  approach  the  truth. 

TEETH  HELD  IN  LIGHT  ESTEEM. 

Beparative  dentistry  is  almost  wholly  unknown  with 
the  common  people  of  all  nations,  and  even  with  people 
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able  to  pay,  comparatively  little  dentistry  is  done  where 
it  should  be,  and  numbers  of  teeth  are  lost  to  every  one 
that  is  repaired  or  replaced.  Throughout  civilization 
there  is  no  other  organ  of  the  body  held  in  so  slight  es¬ 
teem.  Blacksmiths,  barbers,  physicians  and  even  den¬ 
tists  dispose  of  teeth  without  thought  of  their  import¬ 
ance.  The  only  requirement  in  nearly  all. instances  is 
that  the  patient  himself  wants  the  tooth  out.  One  might 
say  that  the  loss  to  future  generations  is  never  consid¬ 
ered,  and  few  really  consider  seriously  the  loss  to  them¬ 
selves.  If  they  can  only  get  rid  of  the  offending  organ 
they  are  satisfied.  In  their  desire  to  save  their  teeth 
they  are  little  better  than  savages.  I  also  believe  that 
almost  as  many  teeth  are  lost  from  disease  'of  the  gums 
as  are  lost  from  decay  and  accident. 

The  ability  of  civiiized  man  to  compensate  for  these 
losses,  by  the  use  of  cooking  and  other  methods  of  pre¬ 
masticating  and  preparing  foods,  enables  him  to  live 
almost  a  normal  healthy  life  with  no  teeth  at  all,  or  with 
poor  substitutes.  This  compensation  by  intelligence  ap¬ 
plies  to  all  disorders  and  conditions  and  accounts  for  the 
lack  of  application  of  survival  of  the  fittest  to  man  in  the 
same  degree  that  it  does  to  other  species  of  organic  life, 
not  affected  by  civilization.  Defective  or  diseased  eyes  or 
ears  nearly  always  cause  the  affected  individual  to  make 
efforts  to  save  them,  or  to  make  them  better;  the  same 
is  true  of  other  organs  of  the  body;  but  the  teeth  seem 
to  be  of  less  importance  to  the  majority,  otherwise  den¬ 
tists  would  be  many  times  more  numerous  and  in  much 
greater  demand.  Who  knows  the  far-reaching  effects 
on  the  present  or  future  generations  from  the  loss,  of 
these  organs  at  the  present  rate.  The  effect  does  not 
stop  with  the  mouth  and  teeth,  for  the  condition  of  each 
separate  organ  affects  the  whole  organism  either  to  a 
limited  or  to  a  greater  degree,  and  it  must  be  of  the 
greatest  importance  to  life  and  health  that  this  vestibule 
of  the  body,  through  which  all  the  nourishment  of  life 
must  pass,  should  be  kept  in  as  perfect  condition  as  pos¬ 
sible. 

THE  LAW  OF  INHERITANCE:  THEORIES. 

The  law  of  inheritance  has  been  deeply  studied  by 
many  of  our  most  scientific  minds  for  generations,  yet 
up  to  the  present,  the  practical  results  of  breeding  in 
plants  and  animals  give  us  most  of  our  knowledge.  To 
go  deeper  into  the  subject  means  to  take  up  the  study 
of  cell  life,  but  when  one  has  gone  into  this  branch  of 
biology  far  enough  to  discuss  intelligently  the  idioplasm 
theory  of  Uaegle,  along  with  the  beautiful  theories  of 
others,  we  are  still  left  with  only  the  facts  as  brought 
out  by  conscious  and  systematic  breeding.  This  is  in¬ 
dicated  by  Professor  Edmund  Wilson:1  “Yet  the  splen¬ 
did  achievements  of  cell-research  in  the  past  twenty 
years  stand  as  the  promise  of  its  possibilities  for  the 
future,  and  we  set  no  limit  to  its  advance. 

We  can  not  foretell  its  future  triumphs,  nor  can  we 
doubt  that  the  way  has  already  been  opened  to  better 
understanding  of  inheritance  and  development.”  To  go 
deeper  than  cell  life  means  to  debate  whether  heredity  is 
heredity,  or  whether  it  is  variation  and  modification  due 
to  environment;  to  go  farther  still,  is  to  discuss  the 
point  as  to  whether  all  matter  is  dead,  or  all  alive,  and 
so  on  into  unthinkable  propositions. 

LUTHER  BURBANK  AND  PRACTICAL  RESULTS. 

On  the  side  of  thinkable  and  practical  results,  we  have 
many  assiduous  workers,  but  no  one  seemingly  has  done 
so  much,  with  such  telling  results  as  Mr.  Euther  Bur¬ 


bank,  whose  new  creations  in  plant  life  seem  to  have 
upset  some  ideas,  heretofore  accepted  as  laws.  In  place 
of  conclusions  based  on  observations  of  dozens  or  hun¬ 
dreds  of  plants,  Mr.  Burbank  decides  only  after  obser¬ 
vation  on  thousands  or  millions  of  individuals  and 
many  generations  of  tests.  His  experiments  seem  the 
only  ones  which  at  all  compare  in  figures  with  the 
enormous  losses  of  human  teeth. 

By  keen  and  intelligent  selection  from  millions  of 
specimens  he  accomplishes  in  ten  years  what  natural 
selection  would  probably  require  ages  or  aeons  to  do,  and 
does  it  with  a  much  greater  benefit  to  mankind  and 
to  science.  Regarding  the  so-called  Mendelian  Laws, 
which  refer  to  heredity  in  the  breeding  of  plants,  his 
biographer  saysi2 

Over  and  over  again,  through  a  series  of  many  years,  dealing 
•with  millions  of  plants,  and  on  a  scale  which  dwarfs  all  other 
experimentation,  Mr.  Burhank  has  disproved  these  laws. 

.  .  .  Leading  scientists  have  maintained,  and  their  follow¬ 

ers  have  added  the  weight  of  their  evidence  that  acquired  char¬ 
acteristics  are  never  transmitted.  In  the  limitless  fields  of 
operation  before  him,  Mr.  Burbank  has  not  only  disproven 
this  over  and  over  again,  but  has  established  the  opposite,  that 
acquired  characteristics  are  the  only  ones  that  are  trans¬ 
mitted.  ... 

Regarding  the  laws  governing  mutation  or  saltation,  Mr. 
Burbank,  times  without  number,  has  produced  these  strange 
mutations  at  will.  They  can  be  produced,  he  says,  by  anybody 
who  systematically  sets  to  work  to  disturb  the  life  habits  of 
the  plants.  Thus  the  peculiar  phenomena  which  scientific  ob¬ 
servers  on  a  small  field  have  so  sedulously  studied,  and  have 
at  last  come  to  consider  the  result  of  a  supreme  act  of  Nature, 
are  entirely  within  the  province  of  any  market  gardener  or 
amateur  plant  breeder.  .  .  .  Putting  the  matter  in  con¬ 

densed  form,  Mr.  Burbank  says,  “Heredity  is  the  sum  of  all 
past  environment.”  Heredity  now  becomes  something  far  dif¬ 
ferent  from  what  it  had  before  been  held  to  be.  “Every  plant, 
animal,  and  planet,”  he  holds,  “occupies  its  place  in  the  order 
of  Nature  by  the  action,  of  two  forces,  the  inherent  constitu¬ 
tional  life  force,  with  all  its  acquired  habits,  the  sum  of  which 
is  heredity;  and  the  many  complicated  outside  forces  or  en¬ 
vironments.” 

If  then,  it  be  a  law  of  heredity  that  variations  and  ac¬ 
quired  habits  are  the  ones  transmitted  and  that  this 
“principle  is  indelibly  fixed  by  repetition,”  also  the  mu¬ 
tilations  may  be  inherited,  what  should  we  expect  in  the 
case  of  such  enormous  losses  of  teeth  as  are  now,  and 
for  so  many  ages  have  been,  going  on  in  the  human 
race? 

Under  these  laws  and  conditions  we  would  not  expect 
the  absence  of  one  or  more  teeth  in  thousands,  or  may  be 
of  hundreds  of  thousands  of  individuals,  but  we  would 
expect  to  find,  as  indeed  we  do,  teeth  of  most  inferior 
quality  prevading  the  whole  of  civilization,  with  the 
consequent  ravages  of  disease  from  their  lack  of  resist¬ 
ing  power.  A  principle  of  heredity  supporting  this 
view  is  found  in  the  presence  of  rudimentary  incisors  in 
the  upper  jaw  of  the  calf,  which  do  not  erupt,  and  the 
rudimentary  teeth  in  the  baleen  whale,  which  always 
appear  in  the  gums,  as  in  the  calf,  but  never  erupt  and 
are  never  of  any  practical  use.  .  There  seems  to  be  no 
question  about  the  law,  as  previously  quoted,  that  the 
disuse  of  parts  results  in  their  reduced  size  and  their 
rudimentary  quality,  also  that  the  result  is  inherited. 

To  sum  up  the  matter,  it  does  not  seem  that  we  are 
in  danger  of  a  toothless  future,  since  teeth  are  always 
likely  to  persist  in  mammals,  yet  we  can  imagine  a 
future  state  in  which  the  teeth  of  man  might  be  rudi- 
mentarv,  as  in  the  calf.  In  fact,  it  is  not  uncommon 
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now  for  our  wisdom  teeth  to  be  diminutive  in  size,  or  not 
to  erupt  at  all.  In  structure  our  teeth  are  perceptibly 
rudimentary,  and  in  consequence,  they  are  lacking  in 
power  to  live  a  normal,  healthy  life.  In  a  former  paper 
I  stated  that  man  can  live,  under  civilization,  a  moder¬ 
ately  normal  and  comfortable  life  without  teeth.  This 
is  due  to  cooking  and  other  methods  of  premasticating 
and  preparing  foods,  but  it  is  very  much  more  desirable 
in  every  way  to  preserve  our  teeth  as  far  as  possible. 
Our  specialty  is  making  good  progress  in  this  direction, 
though  one  could  wish  our  knowledge  of  prophylaxis  in 
this  line  were  greater,  to  the  end  that  we  would  escape 
many  diseases  and  much  pain,  handing  down  to  progeny 
stronger  jaws  and  better  teeth. 

DISCUSSION. 

Dr.  Eugene  Talbot,  Chicago,  said  that  thei  -e  is  no  ques¬ 
tion  but  that  we  can  produce  a  new  species  by  mutilation,  and 
that  the  jaws  and  teeth  are  affected  by  certain  conditions  that 
persist  in  this  counry  and  abroad.  Perhaps  no  better  illustra¬ 
tion  of  the  inheritance  of  acquired  defects  can  be  found,  he 
said,  than  that  seen  in  the  Boston  terrier.  Dr.  Talbot  spent 
some  time  studying  that  animal  and  declared  that  it  is  a 
singular  thing  that  the  inheritance  of  acquired  defects  is  more 
beautifully  illustrated  in  this  than  in  any  other  animal  he 
ever  studied.  The  Boston  terrier  is  about  twenty-five  years 
old,  it  is  a  cross  between  an  English  bull  dog  and  an  English 
terrier.  Environment  and  breeding  have  produced  this  new 
race.  These  dogs  used  to  have  normal  tails,  and  twenty-five 
years  ago  the  parent  dogs  had  their  tails  cut  off,  and  by  breed¬ 
ing  in  and  in,  the  present  breed  with  greatly  deformed  tails 
has  been  produced.  Professor  Wiseman  believes  deformities 
are  not  inherited.  Dr.  Talbot  has  many  times  shown  the  in¬ 
heritance  of  acquired  deformities.  He  has  cut  off  the  tails  of 
mice  and  bred  these  animals  in  and  in,  and  in  the  seventh  gen¬ 
eration  mice  have  appeared  without  tails.  If  lie  were  a  young 
man  he  should  breed  dogs  with  cleft  palates  and  hare  lips. 

If  any  young  man  who  is  ambitious  and  were  to  take  up  this 
thing,  in  a  few  years  he  would  be  able  to  produce  a  new  class 
of  animals.  In  regard  to  the  jaws  and  teeth,  in  some  places 
dentists  are  in  the  habit  of  extracting  the  first  permanent 
molars,  but  Dr.  Talbot  believes  that  the  continual  extraction 
of  the  first  permanent  molars,  in  eight  or  ten  generations  will 
shorten  up  the  jaw.  He  knows  this  is  possible,  because  the  face, 
jaws  and  teeth  are  degenerating.  The  constant  extraction  of 
the  first  permanent  molar  as  has  been  done  in  certain  localities 
has  been  shown  to  produce  people  with  deformed  jaws,  arrest 
in  development,  and  irregularities  of  the  teeth.  The  fact  is, 
the  face,  jaws  and  teeth  are  degenerating  for  the  benefit  of 
the  brain  under  the  law  of  economy  of  growth  laid  down  by 
Aristotle,  who  first  discovered  the  inheritance  of  acquired 
defects.  Decay  of  the  teeth  is  a  natural  process  in  the  evolu¬ 
tion  of  man,  and  when  there  is  an  abnormal  nervous  system, 
as  in  degenerates— in  the  idiot  and  in  the  deaf,  dumb  and 
blind  asylums — the  teeth  degenerate  very  rapidly,  indeed. 
Teeth  decay  to  a  greater  extent  in  England  than  in  any  other 
country,  due  to  the  fact  that  the  English  are  a  little  farther 
along  in  the  line  of  evolution. 

Dr.  M„  L.  Rhein,  New  A  ork  (?itv,  referred  to  the  discussion 
on  this  subject  at  Portland,  last  year.  He  considers  the  key 
note  of  the  situation  to  be  Dr.  Fletcher’s  statement  that  ac¬ 
cording  to  Burbank  it  is  unquestionably  proved  that  acquired 
defects  can  be  transmitted.  This,  he  said,  removes  at  once  all 
the  contention  that  appeared  between  Dr.  Fletcher,  Dr.  Talbot, 
and  himself  in  last  year’s  discussion.  At  that  time,  in  refer¬ 
ence  to  Dr.  Talbot’s  point  as  to  the  eventful  dentureless  con¬ 
dition  of  the  human  race.  Dr.  Rhein  took  the  position  that 
such  a  condition  would  never  exist,  because  something  would 
always  intervene  that  would  interfere  with  any  such  deter¬ 
ioration  in  the  physical  condition  of  the  race  as  a  whole.  He 
thought  that  the  trend  of  this  discussion  illustrates  the  cor¬ 
rectness  of  his  remark  on  that  occasion,  because,  if.  according 
to  Dr.  Fletcher,  acquired  defective  conditions  can  be  transmit" 
ted.  it  follows  as  a  logical  sequence,  that  restorations  of  mal¬ 
formations  of  the  maxillre  and  teeth  can  be  transmitted  in  a 


like  manner.  The  superiority  of  American  dentistry  during 
the  past  three-quarters  of  a  century  has  induced  in  this  coun 
try  an  increased  attention  to  the  preservation  of  the  natural 
physiologic  condition  of  the  hman  mouth.  Dr.  Rhein  believes 
that  the  mission  of  American  dentists  for  the  regeneration 
of  mouth  defects  has  just  begun.  The  lack  of  appreciation  of 
the  value  of  the  preservation  of  the  first  permanent 
molar  by  the  majority  of  dentists  during  the  past  fifty  years 
has  had  a  very  important  bearing  on  the  oral  deformities  met 
with  at  the  present  day.  We  are  just  beginning  to  see,  accord- 
ing  to  Dr.  lalbots  well-defined  ideas,  the  effect  of  transmitted 
acquirements  of  such  defects.  Something,  however,  has  oc¬ 
curred  effectually  to  stop  this  destructive  tendency.  The 
instrument  which  has  intervened  not  only  to  prevent  any 
further  retrogression  from  the  normal  condition  but  which 
has  become  a  huge  instrument  tending  toward  the  restoration 
of  abnormal  mouths  to  the  normal  physiologic  state,  is  the 
advanced  school  of  orthodontia,  instituted  by  Dr.  Angle, 
these  men  have  succeeded,  not  only  in  calling  the  attention  of 
the  dental  world  to  the  necessity  of  the  preservation  of  the 
first  permanent  molar,  but  have  so  simplified  the  work  of 
orthodontia  and  placed  it  on  such  a  scientific  plane,  that  the 
results  in  the  shape  of  physiologic  mouths  restored  from  de¬ 
formity  and  malformation  are  no  longer  a  rarity  but  a  very 
frequent  occurrence  in  every  part  of  the  civilized  world  where 
the  graduates  of  this  institution  have  seen  fit  to  locate.  The 
normal  development  of  this  condition  means  in  the  future  that 
human  mouths  will  approach  more  nearly  to  the  physiologic 
than  they  have  in  the  past  few  hundred  years. 


PHYSICAL  ECONOMICS.* 

[Comprising  a  mathematical  formula  for  the  normal 
earning  ability  of  the  body  by  which,  with  the  requisite 
data  a  person  may  be  either  rated,  or  his  economic  value 
may  be  ascertained,  and  thereby  damages  to  his  body  from 
injury  or  disease,  with  an  indemnity  to  be  allowed  therefor, 
may  be  determined  in  a  manner  equitable  to  all  concerned.]' 

ERASTUS  EUGENE  HOLT,  A.M.,  M.D.,  LL.D. 

PORTLAND,  MAINE. 

An  oculist,  when  called  on  to  ascertain  damages  to 
the  eyes  from  an  injury,  frequently  meets  with  other 
disabilities  of  the  body  which  occurred  at  the  same  time. 
If  he  works  in  connection  with  other  physicians  and 
surgeons  who  are  to  determine  damages  to  other  parts 
of  the  body,  it  is  highly  important  that  there  should  be 
standard  methods  of  procedure  which  can  be  applied  to 
every  system  and  organ  of  the  body  so  that  each  mav 
understand  the  other  and  work  together  to  obtain  results 
on  a  scientific  basis.  The  object  of  this  paper  is  to  pro¬ 
mulgate  methods  by  which  this  may  be  accomplished  in 
a  manner  equitable  to  all  concerned. 

The  problem  is  a  mixed  one,  inasmuch  as  we  must 
have  a  method  for  ascertaining  the  economic  value  of  a 
person  both  before  and  after  he  has  been  damaged  from 
injury  or  disease.  All  recognize  the  importance  of 
scientific  methods  for  solving  this  problem,  but  no  one 
has  had  the  temerity  to  attempt  to  overcome  the  diffi¬ 
culties  surrounding  it.  It  occurred  to  me,  however, 
while  I  was  disabled  from  an  injury,  received  in  1903, 
that  if,  when  the  eyes  were  damaged,  the  remaining 
earning  ability  could  be  determined  by  a  mathematical 
formula,  based  on  the  principles  employed  in  the  natural 
sciences  in  measuring  any  power,  as  had  been  done  bv 
Magnus1  of  Germany,  the  principle  might  be  utilized 
for  the  whole  body.  I,  therefore,  spent  many  of  the 
long  weary  hours  of  my  disability  in  thinking  how  this 

*  Dead  in  tne  Section  on  Ophthalmology  of  the  American 
Medical  Association,  at  the  Fiftv-seventh  Annua]  Session  .Tune  190C, 

1.  “Visual  Economics.”  by  Dr.  n.  Magnus  of  Ftreslau.  Oermanv 
translated  with  additions  by  Dr.  IT.  V.  Wiirdemann.  Milwaukee 
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could  be  accomplished.  After  I  had  adapted  the  princi- 

nple  to  the  whole  body,  it  seemed  so  simple  that  I  won¬ 
dered  if  some  one  had  not  solved  the  problem  in  a  simi¬ 
lar  way.  On  making  inquiries  in  connection  with  the 
reprints  of  my  papers  among  many  persons  -  I  have 
failed  to  find  any  one  who  had  solved  the  problem  in 
this  manner. 

Professor  Seaver,  formerly  director  of  the  gymnasium 
of  Yale  University,  replied : 

I  wish  to  thank  you  for  a  reprint  on  “Physical  Economics” 

.  .  .  which  strikes  me  as  a  very  valuable  contribution  on 

a  subject  to  which  I  have  given  considerable  thought  without 
being  able  to  arrive  at  definite  conclusions,  and  so  I  have 
never  published  anything.  You  have  hit  on  a  practical  method 
of  rating  a  man’s  physical  utility  so  far  as  the  physical  side 
of  him  is  concerned,  as  mental  rating  is  given  by  intellectual 
tests,  so  that  we  may  have  a  fairly  accurate  mathematical 
statement  of  his  probable  worth  to  society. 

Professor  Bowditch,  of  tlie  Harvard  Medical  School, 
with  several  others,  referred  me  to  “Vital  Statistics:  a 
Memorial  Volume  of  Selections  from  the  Reports  and 
Writings  of  William  Farr,  M.D.,  D.C.L.,  C.B.,  F.R.S., 
edited  by  ISToel  A.  Humphreys.”  Dr.  Farr  spent  his  life 
in  the  Registrar-General’s  office  of  England,  where  by 
his  writings  on  vital  statistics  and  allied  subjects  he 
rendered  one  of  the  greatest  services  to  his  country  that 
ever  fell  to  the  lot  of  man,  and  which  made  him  an 
authority  on  these  subjects  throughout  the  whole  civil¬ 
ized  world. 

In  this  work,  under  the  head  of  “Cost  and  the  Pres¬ 
ent  and  Future  Economic  Value  of  Man,”  we  find: 
“The  characteristics  of  life  property  in  wages  and  in 
income  from  professions,  commerce,  trades  and  manu¬ 
factures  is  that  it  is  inherent  in  man  and  is  the  value  of 
his  services — of  the  direct  product  of  lfis  skill  and  indus¬ 
try.  In  slaves  it  is  vendible  and  transferable;  in  free¬ 
men  it  is  inalienable ;  but  is  not  the  less  on  that  account 
property  which  in  the  early  states  of  society  is  assessed 
and  taxed  in  the  form  of  personal  services.  It  is  com¬ 
bined  with  stock  in  all  production;  and  the  proportion 
of  the  elements  varies  in  every  kind  of  product.  The 
labor  of  the  parents  and  the  expenses  of  attendance, 
nurture,  clothing,  lodging,  education,  apprenticeship, 

!  '  practice,  are  investments  of  capital,  at  risk  extending 
over  many  years ;  and  the  return  appears  in  the  form  of 
the  wages,  salaries  or  income,  of  the  survivors,  com¬ 
mencing  at  various  ages,  12,  15,  21,  24,  30,  33,  36,  39, 
and  ages  still  greater ;  for  the  incomes  in  the  higher 
professions  increase  probably  up  to  the  age  of  50  or 
55.  The  outgo  increases  from  infancy  up  to  a  certain 
age;  the  earnings  then  commence,  and  ere  long  equal 
the  outgo;  they  are  subsequently  in  excess  throughout 
manhood,  and  at  advanced  age  decrease,  until  they  are 
extinguished  amidst  the  feebleness  and  infirmities*  of  old 
age.  The  present  value  of  the  person’s  probable  future 
earnings,  minus  the  necessary  outgo  in  realizing  these 
earnings,  is  the  present  value  of  that  person’s  services. 
Like  capital  invested  in  the  soil,  in  the  vintage,  or  in  a 
commercial  adventure,  the  capital  invested  in  the  life 
of  man  returns,  in  happy  natures,  profit  of  a  hundred¬ 
fold;  in  other  cases  fifty,  twenty,  tenfold;  in  others  it 
is  barely  returned;  in  some  it  is  entirely  lost,  either  by 
death,  sickness,  vice,  idleness,  or  misfortune.” 

On  the  “Economic  Effect  of  Death  by  Different  Dis¬ 
eases,”  he  says :  “Life  has  a  pecuniary  value.  In  its 
production  and  education  a  certain  amount  of  capital 
is  sunk  for  a  longer  or  shorter  time,  and  that  capital, 
with  its  interest,  as  a  general  rule,  reappears  in  wages 
of  the  laborer,  the  pay  of  the  officer,  and  the  income  of 
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the  professional  man.  At  first  it  is  all  expenditure, 
and  a  certain  necessary  expenditure  goes  on  to  the  end 
to  keep  life  in  being  even  when  its  economic  results  are 
negative. 

“Ihe  value  of  any  class  of  lives  is  determined  by 
valuing  first  at  birth,  or  at  any  age,  the  cost  of  future 
maintenance,  and  then  the  value  of  the  future  earnings. 
Thus  proceeding,  I  found  the  value  of  a  Norfolk  agri¬ 
cultural  laborer  to  be  £246  at  the  age  of  25 ;  the  child 
is  by  this  method  worth  only  £5  at  birth,  £56  at  the  age 
of  5;  £117  at  the  age  of  10;  the  youth  £192  at  the  age 
of  15 ;  the  young  man  £234  at  the  age  of  20 ;  the  man 
£246  at  the  age  of  25,  and  £241  at  the  age  of  30,  when 
the  value  goes  on  declining  to  £f38  at  the  age  of  55, 
and  only  £1  at  the  age  of  70 ;  the  cost  of  maintenance 
afterward  exceeding  the  earnings,  the  value  becomes 
negative ;  at  80  the  value  of  the  cost  of  maintenance 
exceeds  the  value  of  the  earnings  by  £41.  These  values 
may  be  compared  with  the  former  cost  of  slaves  in 
Rome,  in  the  United  States,  and  in  the  West  Indies. 

“The  amount  of  capital  sunk  in  the  education  of  pro¬ 
fessional  men  is  not  only  greater,  but  it  is  probably  at 
greater  risk,  and  it  has  to  remain  longer  under  invest¬ 
ment  before  it  is  returned.  The  maximum  value  of 
such  a  man  is  attained  later  in  life,  probably  40;  and 
in  the  highest  orders  of  the  church,  law,  and  politics, 
where  experience  and  great  weight  of  character  are 
requisite,  the  life  still  increases  in  value  at  higher  ages.” 

This  method  employed  by  Dr.  Farr,  and  other  high 
authorities,  for  ascertaining  the  present  value  of  a  per¬ 
son,  at  any  age,  must  be  accepted  as  the  correct  one  for 
determining  the  economic  value  of  a  human  being.  It 
necessarily  involves  a  knowledge  of  the  bodily  functions, 
for  on  the  physical  condition  of  a  person  depends  his 
prospective  earning  ability;  therefore,  an  examination 
of  the  body  must  be  made  to  decide  whether  it  is  in  a 
condition  to  meet  the  expectations  of  a  working  life  at 
that  age.  If  the  examination  revealed  conditions  which 
are  known  to  lessen  tin  expectation  of  life,  then  this 
fact  must  be  taken  into  consideration  in  the  calculation 
and  materially  modifies  the  results. 

The  present  value  of  the  net  yearly  earnings  of  a 
person  for  a  prospective  working  life  i's  the  sum  of  these 
net  earnings  when  discounted  at  the  rate  of  interest, 
used  in  the  computation,  compounded  for  each  of  the 
series  of  years  before  they  will  be  realized.  This  make¬ 
file  interest  account  of  very  great  economic  importance 
in  the  problem,  because  the  present  value  of  any  sunt, 
due  any  number  of  years  hence,  depends  on  the  rate  of 
interest  per  annum  and  the  number  of  years  before  it 
becomes  due.  The  present  value  is  very  much  less  when 
a  high  rate  of  interest  is  used  than  when  a  low  rate  of 
interest  is  used  in  the  computation,  for  it  is  the  reverse 
of  a  sum  to  be  realized  at  compound  interest  in  the 
future. 

In  the  computation  carried  out  in  the  work  of  Magnus 
already  referred  to,  the  gross  earnings  are  taken  and 
multiplied  by  the  years  of  the  prospective  working  life 
as  a  base  on  which  to  determine  the  damages.  It  is 
manifestly  wrong  to  take  the  gross  earnings  of  a  person 
for  a  base  on  which  to  determine  damages  to  his  body, 
for  if  a  man  was  totally  disabled  he  should,  according 
to  this  method,  receive  an  indemnity  equal  to  his  gross 
earnings.  We  must  keep  constantly  in  view  that  the 
solution  of  this  problem  is  based  entirely  on  the  present 
economic  value  of  a  person,  and  that  this  economic 
value  must  be  determined  from  his  age  and  his  net 
annual  earning  ability  for  a  prospective  working  life  at 
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a  rate  of  interest  to  be  realized  on  a  long  time/  as  we 
have  shown  by  a  quotation  from  the  writings  of  Dr. 
Farr,  whose  authority  is  recognized  throughout  the  civ¬ 
ilized  world.  There  might  be  fixed  a  value  for  a  person 
whose  earnings  only  equalled  or  were  less  than  his  ex¬ 
penses  in  realizing  those  earnings,  but  it  would  have  to 
be  estimated  on  a  philanthropic  and  not  on  an  economic 
basis. 

The  method  employed  by  Dr.  Farr  for  determining 
the  present  value  of  a  person  from  the  net  yearly  income 
of  his  normal  earning  ability  has  much  in  common  with 
the  principle  emploj^ed  in  life  insurance,  and,  therefore, 
is  just  as  accurate  and  reliable  in  its  results,  especially 
when  obtained  with  the  same  care  as  to  all  the  details. 
The  economic  value  of  a  person  at  the  time  of  the  acci¬ 
dent  is  the  base  on  which  to  compute  his  economic  loss. 
After  we  have  ascertained  his  remaining  earning  ability 
in  the  form  of  a  fraction  of  the  normal,  the  economic 
loss  may  be  obtained  in  dollars  and  cents. 

For  the  purpose  of  determining  the  remaining  earn¬ 
ing  ability  of  a  person  damaged  from  injury  or  disease, 
we  need  a  mathematical  formula  for  the  normal  earning 
ability  of  the  body. 

In  the  analysis  of  a  person  to  determine  the  elements 
which  are  indispensable  for  his  normal  earning  ability 
and  which  may  be  used  as  factors  to  express  them  in  a 
mathematical  formula,  we  find  that  the  functions  of  the 
body  in  a  fairly  norma*  condition  are  of  first  impor¬ 
tance.  This  constitutes  the  functional  ability  of  the 
person  and  the  factor  of  first  importance  in  the  formula. 

A  person  would  be  of  very  little  use,  economically,  in 
the  world  without  having  had  that  training  of  the  mind 
and  body  which  would  fit  him  to  follow  some  occupation 
successfully.  This  constitutes  the  technical  ability  of  a 
person  and  the  second  factor  in  the  formula.  With  the 
functional  and  technical  ability  of  the  first  order,  there 
is  another  element  of  a  person  of  considerable  impor¬ 
tance,  namely,  his  ability  to  secure  and  perform  the 
duties  of  an  occupation  successfully.  It  makes  no  dif¬ 
ference  whether  his  services  are  rendered  direct  to  the 
general  public  or  through  some  employer;  his  success 
depends  on  his  ability  to  obtain  work  and  to  serve  those 
who  employ  him.  This  constitutes  the  competing  abil¬ 
ity  of  a  person  and  the  last  factor  in  the  formula. 
Therefore,  the  three  elements  of  a  person  which  are 
•  absolutely  indispensable  to  his  normal  earning  ability 
are,  first,  the  functional  ability;  second,  the  technical 
ability,  and,  third,  the  competing  ability.  This  analysis 
of  a  person  includes  everything  needed  in  the  perform¬ 
ance  of  the  duties  of  any  occupation.  It  may,  therefore, 
be  considered  complete,  and,  moreover,  it  is  in  accord¬ 
ance  with  the  principles  employed  in  the  analysis  of  any 
physical  force  by  which  its  efficiency  is  determined.  The 
acceptance  of  this  analysis  of  a  person  is  of  prime  im¬ 
portance  to  an  understanding  of  the  mathematical 
formula  for  the  normal  earning  ability  of  the 
body,  because  its  object  is  to  determine  tbe  essen¬ 
tial  elements  which  may  be  used  as  factors  in  the  for¬ 
mula. 

In  a  similar  way  that  much-used  substance  called 
electricity  has  been  analyzed ;  the  unit  of  the  electro¬ 
motive  force  being  designated  as  a  volt,  which  is  a  cur¬ 
rent  of  one  ampere,  with  a  resistance  of  one  ohm.  The 
amount  of  electricity  is  obtained  by  multiplying  these 
three  elements  together,  producing  a  composite  quantity 
called  watts,  746  of  which  make  a  horse-power.  By 
using  the  first  letter  of  each  word  this  process  is  repre¬ 
sented  in  the  formula  W  —  V  A  0.  When,  however, 


electricity  is  obtained  by  this  standard  of  resistance,  its 
efficiency  is  determined  by  multiplying  volts  by  amperes, 
and  the  formula  thus  simplified  is  W  =  V  A. 

In  a  similar  manner  if  we  use  the  first  letter  of  the 
prominent  word  in  the  analysis  of  a  person,  F  =  the 
functional ;  T  =  the  technical ;  C  =  the  competing,  and 
E  =  the  earning  ability  of  a  person;  hence  E  = 
FTC,  the  mathematical  formula  for  the  normal  earn¬ 
ing  ability  of  the  body. 

These  three  factors  are  not  of  equal  value,  although 
the  efficiency  of  each  is  interdependent  on  the  other,  F 
being  first  in  importance;  T  second  in  importance; 
whereas  C  is  least  important,  because  it  depends  on  the 
other  two  and  the  conditions  of  the  labor  market.  The 
competing  ability  is  composed  of  the  same  elements  as 
F  and  is  modified  to  a  similar  but  less  extent  when  F  is 
impaired.  It  is  also  modified  by  T  and  the  way  em¬ 
ployers  and  the  public  consider  the  person,  especially 
when  he  has  been  damaged  by  injury  or  disease.  There¬ 
fore,  to  meet  all  these  conditions,  C  must  be  placed 
under  a  radical  in  the  formula,  the  index  of  which  may 
be  designated  by  an  X  to  indicate  that  it  is  to  be  de¬ 
termined  in  each  instance,  and'  the  formula  thus  modi¬ 
fied  is  E  ==  F  T  s/~cT 

To  amplify  the  formula,2  F  must  be  resolved  into  its 
component  parts  by  selecting  and  grouping  into  the 
form  of  units  such  systems  and  organs  as  are  so  inter¬ 
dependent  that  each  is  needed  to  insure  the  functions 
of  the  other  in  its  particular  unit,  and  these  systems  and 
organs  taken  together  form  a  unit  that  is  absolutely 
indispensable  to  the  functions  of  the  body.  These 
units  are  to  be  regarded  as  factors  of  F,  which  when 
multiplied  together,  and  by  the  other  two  factors  of  the 
formula,  produce  the  composite  quantity  E.  As  much 
as  possible,  systems  and  organs  have  been  selected  and 
grouped  together  as  units  in  accordance  with  their  de¬ 
velopment  and  associated  functions,  it  being  found  nec¬ 
essary  to  have  four  such  units  for  the  whole  body,  which 
when  designated  by  the  first  four  letters  of  the  alphabet 
are  as  follows : 


I 


b  = 


Osseous,  articular,  aud 
muscular  systems,  consisting  of 

(  Circulatory  and  respiratory 
1  systems,  consisting  of 


c  _  3  Digestive  and  genito-urinary 
l  systems,  consisting  of 


e,  me  Dones, 

f,  the  joints, 

g,  the  muscles, 
f  h.  the  heart, 

i,  the  vessels, 

j,  the  lungs  and  their  accessory 
l  organs. 

f  k,  the  alimentary  canal, 

J  1,  its  acce=sory  organs, 
m,  the  kidneys  with  the  genital 


I 


r  Cerebro-spi- 
|  nal  systems, 
d  =-{  nerves  and 
I  ganglia,  con 
Insisting  of 


L  organs, 
membranes,  and  its 


f n,  the  brain,  it 
I  nerves, 
o,  the  spinal  cord,  its  membranes,  its 


the  sympa- 


■  r  . -  1 - — iVO  KUO  OJUIf/O' 

anterior  motor,  and  its  poster-  ^-thetic  nerves 

'  and  ganglia. 


lor  sensory  nerves, 
p,  nerves  .and  organs  of  special 
sense. 


J 


Each  of  these  units  fulfills  the  requirements  of  our 
definition :  it  is  composed  of  systems  and  organs  so  in¬ 
terdependent  that  each  is  needed  to  insure  the  functions 
of  the  other,  and  these  taken  together  form  a  unit  that 
is  absolutely  indispensable  to  the  functions  of  the  body. 
This  being  true,  the  value  of  the  function  of  each  unit 
may  be  obtained  by  a  formula  similar  to  that  employed 
in  determining  the  value  of  any  physical  force.  In 
amplifying  F,  by  resolving  it  into  its  component  parts, 
as  factors,  a,  b,  c,  d,  each  of  these  was  resolved  into  its 
component  parts,  as  factors,  and  a  =  efg;b  =  hij: 
c  =  k  1  m ;  and  d=  nop. 

In  any  computation,  if  one  of  the  factors  becomes  0, 
tbe  product  is  0.  In  diseases  of  the  bones,  like  osteo- 


2.  The  remainder  of  this  discussion  of  the  formula  Is  from  my 
article  in  the  second  and  enlarged  edition  of  the  Encyclopedia 
Americana. 
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malacia,  producing  an  inability  to  support  the  body,  e 
would  become  0,  then  a  =  0 ;  in  inflammation  of  the 
joints,  like  chronic  articular  rheumatism,  causing  a 
lar^e  number  of  stiff  joints,  f  would  become  0,  and 
a  =  0 ;  in  diseases  and  injuries  producing  paralysis  ot 
the  muscles,  g  would  become  0,  then  a  =  0,  and  finally, 
in  diseases  and.  injuries  by  which  a  large  portion  of  the 
extremities  were  lost,  a  certainty  would  become  0,  and 
•£  a  __  o  then  F  =  0.  In  serious  valvular  and  organic 
diseases  of  the  heart,  or  vessels,  h  or  i  would  become  0, 
then  b  =  0 ;  in  serious  diseases  of  the  lungs  and  their 
accessory  organs,  j  would  become  0,  then  b  =  0,  and  if 
h  —  0,  then  F  =  0.  If  the  various  serious  diseases  of 
the  alimentary  canal,  its  accessory  organ's,  the  kidneys 
with  the  genital  organs,  each  of  k,  1,  m,  might  become 
0  then  c  =  0,  and  F  =  0 ;  and  in  the  various  serious 
diseases  of  the  brain,  spinal  cord,  and  organs  of  specia 
sense,  each  of  n,  o,  p,  might  become  0,  then  d  —  0,  and 
F  =  0,  and  finally,  if  F  —  0,  then  E  =  0.  Therefore, 
the  parts  of  each  unit,  as  factors,  bear  the  same  relation 
to  the  unit,  as  the  units,  as  factors,  do  to  the  whole  body 
Each  part,  as  factor,  is  indispensable  to  the  other,  and 
each  unit  as  factor  is  indispensable  to  the  body.  The 
units  are  always  to  be  regarded  as  factors  of  F,  and 
multiplied  together  and  by  the  other  two  factors  of  the 
formula,  if  we  are  to  conceive  of  the  earning  ability  of 
the  body  as  a  whole  which  can  be  given  a  mathematical 
expression.  Our  formula  represents,  mathematically, 
the  complete  earning  ability  of  the  body  in  a  healthy 
normal  person,  which  is  a  composite  quantity,  resulting 
from  the  multiplication  of  factors;  the _  same  as  was 
done  in  obtaining  the  efficiency  of  electricity. 

As  has  already  been  shown,  when  F  is  resolved  into 
its  component  parts,  as  factors,  it  is  represented  by 

(abed)  and  y/ 07  becomes  b  c  d),  because  C  is 
composed  of  the  same  elements  as  F ;  hence  the  com- 
plete  formula  for  the  normal  earning  ability  is  E 


(abed)  T  V(&  b  c  d ).  Now  in  this  formula  the 
units,  or  factors,  are  not  of  equal  value,  and,  hence, 
when  damage  to  them  has  been  ascertained  by  scientific 
standards  of  measurement  they  may  be  placed  m  the 
formula  under  a  radical,  the  index  of  which  will  de¬ 
pend  on  how  much  less  it  is  desired  the  damaged  units 
shall  affect  the  formula  than  that  given  to  them  by 
scientific  standards  of  measurement.  The  unit,  d,  rep¬ 
resenting  the  cerebrospinal  systems,  nerves,  and  ganglia, 
would  under  almost  all  circumstances  be  placed  in  the 
formula  at  its  full  value,  as  determined  by  scientific 
standards  of  measurement,  as  any  damage  to  it  pro¬ 
duces  in  the  person  thus  affected  proportional  disability 
for  all  gainful  occupations. 

To  ascertain  the  remaining  value  of  a  unit  in  a  given 
case  of  damage,  it  must  be  compared  with  some  scien¬ 
tific  standard  of  measurement,  and  the  remaining  value 
given  in  the  form  of  a  fraction  of  the  whole  unit.  This 
method,  which  permits  of  the  mathematical  determina¬ 
tion  of  each  unit  of  the  bodily  function,  as  a  fraction  of 
the  normal  unit  must  be  considered  complete,  as  it  is 
in  accordance  with  the  principles  laid  down  by  the 
natural  sciences  in  measuring  the  power  of  any  physical 
force,  one  of  which,  that  of  electricity,  has  been  given. 

“The  four  units  of  F,  or  their  remaining  value,  after 
being  damaged,  must  always  be  regarded  as  factors  and 
multiplied.  Their  product  is  a  composite  quantity— the 
earning  abilitv  of  the  body.  They  must  never  be  regarded 
as  quantities  to  be  added,  for  wrong  practical  deductions 
would  be  obtained,  as  the  following  will  clearly  show : 


In  the  formula,  E  =  (a  b  c  d)  T  V  (a  b  c  d),  let  us 
suppose  that  from  an  injury  a  person  was  rendered 
blind  and  deaf,  and  that,  therefore,  the  unit,  d,  becomes 
0.  It  is  self-evident  that  a  person  in  this  condition 
would  have  no  earning  ability,  and  yet,  if  we  add  the 
remaining  units,  a,  b,  and  c,  which  might  be  normal, 
we  would  obtain  three-fourths  of  the  earning  abil¬ 
ity  of  the  body,  which  results  in  a  vcductio  ad  absuf 
dum.  With  a,  b,  c,  d,  of  our  formula  regarded  as  fac¬ 
tors,  to  be  multiplied,  however,  when  d,  or  any  other 
factor,  becomes  0,  the  product  is  0,  also,  and  no  ab¬ 
surdity  results,  because  in  any  computation,  if  one  of 
the  factors  is  0,  the  product  will  always  be  0.  If  a 
person’  has  no  technical  ability,  T  would  be  0,  and, 
therefore,  E  =  0.  This  would  be  true  in  actual  prac¬ 
tice  Finally,  if  we  decide  that  a  person  has  no  com¬ 
peting  ability  x  =  0,  and  E  =  0,  and  this  would  be 
true  in  the  labor  markets,  notwithstanding  the  bodily 
functions  might  be  normal  and  the  technical  ability 
might  be  of  the  highest  order,  yet  if  the  person’s  serv¬ 
ices  were  not  needed  and  he  could  not  dispose  of  them 
at  any  price,  his  earning  ability  would  be  0.  There¬ 
fore,  in  our  mathematical  formula  for  the  normal  earn¬ 
ing  ability  of  the  body,  if  any  one, of  the  units  as  fac¬ 
tors  becomes  0,  then  E  =  0,  and  no  absurdity  resu  ts. 
We  have,  at  some  length,  dwelt  on  F,  of  our  formula, 
because  it  is  the  most  important  factor  in  it.  We  now 
pass  on  to  T,  the  next  in  importance.  . 

The  technical  ability  of  a  person  is  usually  gained 
during  adolescence,  and  is  generally  attained  by  the 
time  the  growth  of  the  body  is  completed.  1  he  formula 
may  be  used  as  a  guide  during  the  years  of  growth  and 
development  and  serve  to  rate  the  youth,  taking  into 
consideration  the  condition  of  the  functional  ability  on 
which  the  mental  and  technical  ability  so  much  depend, 
but  which  has  been  heretofore  practically  ignored.  As 
important  as  T  is  to  the  normal  earning  ability,  and  m 
rating  a  person,  when  that  person’s  vocation  becomes 
fixed Tt  may  be  considered  as  eoual  to  one  in  estimating 
damages,  the  technical  ability  is  not  injured,  but  lim¬ 
ited  only  in  proportion  to  the  damages  to  F,  impair¬ 
ment  of  which  will  include  these  damages,  theiefore, 
may  be  omitted,  and  the  formula  thus  modified  for  de¬ 
termining  damages  to  the  earning  ability  of  the  body  is 


A  _ 

E  =  (a  b  c  cl)  (a  bed) 

We  now  come  to  C,  the  third  and  last  factor  of  our 
formula.  The  ability  to  compete  is  a  condition  which  is 
affected  by  a  variety  of  circumstances ;  first,  by  the  per¬ 
son’s  functional  ability;  second,  by  his  technical  ability, 
and,  third,  by  the  way  employers  consider  these  condi¬ 
tions,  together  with  the  supply  and  demand  for  labor. 
Therefore,  when  a  person  becomes  disabled,  the  damage 
to  his  body  acts  immediately  in  two  ways:  first,  by  its 
direct  impairment  of  the  functional  ability,  according 
to  the  nature  and  extent  of  the  damage  by  reason  of 
which  he  will  not  be  able  to  perform  so  much,  and  per¬ 
haps  not  so  good  work,  as  he  did  before;  and,  second, 
by  the  way  employers  consider  these  conditions.  The 
damage  to' the  body  might  be  of  such  a  nature  as  to  ef¬ 
fect  the  appearance  of  the  person  without  interfering 
materially  with  his  earning  ability;  such  as  in  the  unit 
a,  loss  of  the  auricles,  or  nose ;  in  the  unit  d,  a  large 
scar  of  the  cornea,  or  an  injury  to  a  blind  eye  causing  it 
to  become  crossed.  Disfigurements  like  these,  although 
not  interfering  with  a  person’s  ability  to  work  as  well  as 
he  did  before  the  damage  was  done,  would  seriously  in¬ 
terfere  with  his  chances  to  obtain  employment,  and 
should,  therefore,  be  considered  a  serious  obstacle  to  his 
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competing  ability.  In  case  of  damages,  a  person  has  a 
right  to  secure  compensation,  not  only  for  the  loss  to 
his  functional  ability  but  also  to  his  appearance,  when  it 
seriously  interferes  with  his  ability  to  obtain  employ- 
ment  m  the  grade  of  work  and  command  the  wages  to 
which  he  is  entitled.  _  The  part  of  his  ability  to  com¬ 
pete  not  represented  m  the  person  himself,  but  in  the 
way  employers  consider  the  damages  we  render  in  the 
number  selected  for  the  index  of  the  radical  of  the  com- 
J>  mg  ability.  In  general,  if  a  person  has  no  compet- 
J  a  would  select  0;  if  it  is  seriously  affected 

we  would  select  2  or  3 ;  if  only  moderately  affected  5  or 
7  and  if  but  slightly  affected  10,  for  the  index  of  the 
radical  of  the  competing  ability.  By  leaving  this  to  the 
physicians  who  have  ascertained  the  damages  to  E,  and 

S^fS-the^?tvcTpete?t  t0  iudge  what  sha11  be, 

disabilities  of  the  body,  and  an  indemnity  to  be  allowed 
concernedmay  ^  determmed  in  a  manner  equitable  to  all 

The  higher  mathematics  involved  in  the  extraction  of 
the  roots  of  the  radicals  are  avoided  by  the  construction 
of  a  chart  by  Prof.  Hart  of  the  University  of  Maine  bv 
which  geometric  curves  represent  the  different  roots /the 
value  of  the  abscissa  being  given  at  the  top  and  bottom, 
and  that  of  the  ordinate  on  either  side.  By  taking  the 
remaining  decimal  value  of  the  unit  of  the  body,  as  ab¬ 
scissa,  and  tracing  the  line  to  the  geometric  curve  repre¬ 
senting  the  root,  sought,  and  from  this  point  following 
t  e  ordinate  to  its  end  on  either  side,  the  value  of  the 
root  will  be  found.  Inserting  this  value  in  the  formula, 
the  Process  of  finding  the  remaining  earning  ability  and 
thereby  the  damages  to  the  body  is  one  of  simple  compu¬ 
tation,  involving  no  more  mathematics  than  an  example 
m  interest  or  partial  payments. 

Although  it  is  true  that  scientific  standards  of  meas¬ 
urement  of  all  the  parts  of  the  units  of  the  body  have  not 
been  determined  and  agreed  on,  nevertheless  it  is  a 
self-evident  fact  that  anything  that  is  used  must  have  a 
value  placed  upon  it,  and  when  this  value  has  been  meas¬ 
ured^  tested,  compared,  and  estimated  in  a  scientific  man¬ 
ner,  m  a  large  number  of  normal  healthy  persons,  and 
an  average  value  ascertained,  this  average  value  becomes 
a  scientific  standard  of  measurement  for  that  particular 
part  of  the  unit  of  the  body.  It  is  in  this  way  that  all 
the  scientific  standards  of  measurement,  now  employed 
have  been  determined  and  agreed  on,  and  it  is  in  this 
way  that  all  the  remaining  ones  must  be  established. 
Until  this  work  is  consummated  we  shall  have  to  employ 
such  standards  as  have  been  agreed  on,  and  by  the  same 
methods  by  which  these  have  been  obtained  determine 
values  tor  all  the  remaining  systems  and  organs  of  the 
umts  of  the  body  which  will  eventually  be  accepted  as 
scientific  standards  of  measurement. 

In+  ascf  Jta!Iling  damages  to  the  body,  a  physician 
must  first  determine  what  the  impairment  of  the  func¬ 
tion  of  the  unit  is,  and  then,  by  comparing  this  with  the 
case  record  and  the  scientific  standard  of  measurement 
for  it,  give  the  remaining  value  in  the  form  of  a  fraction 
of  the  whole  unit  in  the  formula.  The  principles  and 
process  then  are  the  same  as  those  employed  in  deter¬ 
mining  the  efficiency  of  any  physical  force.  It  will  be 
seen  that  it  is  the  damaged  functions  that  the  physician 
first  seeks,  and  not  necessarily  the  pathology  of  the  dam¬ 
aged  unit.  To  illustrate  this,  a  physician  might  in  ex¬ 
amining  the  eyes  find  the  sight  seriously  impaired,  the 
fields  markedly  contracted,  and  the  muscular  move¬ 
ments  badly  deranged.  He  could  determine  the  exact 
functional  disability  of  each  of  these  units  of  the  eyes  bv 


the  scientific  standards  of  measurement  for  them,  and 
give  the  remaining  value  of  each  unit  in  the  form  of  a 
i  action  for  the  Magnus  formula,  and  thereby  ascertain 
the  remaining  earning  ability  of  the  eyes  without  know- 

m/ak,-pa!h,0l0gy  of  the  Usabilities.  The  exact  nature 
ot  the  disabilities  could  not  be  determined  without  insti- 
utmg  an  examination  which  would  reveal  their  path¬ 
ology  and  therefore  the  physician  could  not  state  whether 
the  disabilities  were  temporary  or  permanent  without 
such  an  examination.  The  pathology  of  a  disability  is 
necessary  only  to  determine  its  character,  whether  trans¬ 
itory  or  permanent,  serious  or  not,  as  the  case  may  be. 
and  should  not  be  made  the  basis  to  determine  the  re¬ 
maining  earning  ability  of  the  body.  The  earning  abil¬ 
ity  is  a  composite  quantity  made  up  of  the  physiologic 
functions  of  the  systems  and  organs  of  the  units  of  the 
body,  each  of  which  is  interdependent  on  the  other  in 
making  man  the  most  wonderful  product  of  nature. 

In  youth  and  the  beginning  of  manhood,  we  can  onlv 
rate  a  person  according  to  his  functional  and  his  tech¬ 
nical  ability,  but  when  that  person  has  a  fixed  occupation 
we  can,  thereby,  determine,  by  our  formula,  his  earning 
ability  and  Ins  economic  power  in  the  world  as  accurately 
as  we  can  that  of  any  physical  force.  We  can  determine 
his  mental  ability  only  so  far  as  it  is  manifested  in  his 
vocation  and  the  importance  placed  on  it  as  evidenced  in 
the  remuneration  he  receives  for  it.  We  can  not  fimire 
on  possible  prospects  of  advancement,  nor  change  of 
occupMmn  We  can  only  figure  on  the  actual  conditions 
o  liie  as  they  exist,  and  when  accidents  occur,  causing 
damage,  on  the  supposition  that  these  conditions  would 
-Htmue  ^or  a  length  of  time  thereafter  according  to 
the  basis  on  which  the  American  experience  table  of 
mortality  has  been  constructed  and  on  which  has  been 
established  life  msuranc^-the  first  business  of  the 
world. 

The  value  of  the  functions  of  the  body  cannot  be  deter¬ 
mined,  for  health,  like  character,  is  priceless.  Even  the 
possession  of  health  much  below  any  economic  value  is 
priceless,  and  is  clung  to  under  all  conditions  of  priva¬ 
tion  and  suffering  This  does  not  affect  the  purpose  of 
our  formula,  which  represents  mathematically  the  nor¬ 
mal  earning  ability  of  the  body.  This  has  solely  to  do 
with  the  individual's  ability  to  perform  certain  services 
and  to  receive  a  specific  compensation  therefor  for  the 
remainder  of  a  prospective  working  life.  Ho  life  insur¬ 
ance  company  would  consider  a  risk  on  a  man’s  life  for 
an  amount  his  business  or  wealth  did  not  warrant  A 
man  who  has  no  income  whatever  and  could  offer  no 
collateral  would  be  refused  a  loan  of  money  from  any 
person,  or  bank,  and  he  could  not  obtain  mone}r  except 
by  reasons  which  are  foreign  to  the  rules  of  business. 

A  person  with  good  habits  and  a  steady  occupation  with 
a  specified  income  would  be  able  to  hire  money  on  that 
alone,  in  proportion  to  his  income,  other  things  being 
equal  The  time  is  coming  when  the  earning  ability  of 
man  will  be  rated  and  will  be  just  as  valuable  in  the  labor 
market  as  m  the  rating  of  his  financial  ability  to-day  in 
the  business  marts  of  the  world. 

We  will  now  proceed  to  illustrate  the  use  of  the  for¬ 
mula  m  the  case  of  a  young  man  whose  eyes  were  severely 
(  a m aged  and  the  right  hand  badly  burned  by  a  current 
of  electricity  sufficient  to  kill  two  men  instantly. 

W.  O’B.,  aged  20,  mill  employ^,  June  22,  1900,  while  stand¬ 
ing  on  an  iron  platform  and  handling  a  portable  electric  light 
received  a  current  of  electricity  sufficient  to  throw  him  down’ 
instantly.  Two  of  his  fellow-workmen  who  saw  him  fall 
quickly  went  to  his  aid  and,  in  attempting  to  pull  him  away 
fiom  the  platform  and  the  wire  of  the  lamp,  which  was  burn- 
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ing  his  hand,  both  were  killed  instantly.  The  electric  current 
was  shut  off  as  soon  as  possible  and  Mr.  O’B.  was  extricated 
from  his  perilous  position.  Dr.  G.  F.  Webber  of  Fairfield, 
Maine,  was  called  to  attend  him  and  stated  that  the  flexor 
tendons  of  the  thumb  and  forefinger  were  burned  off  and  the 
flesh  of  the  other  fingers  was  burned  severely.  The  hair  and 
scalp  to  the  size  of  a  silver  dollar  were  burned  off  where  the 
back  of  the  head  rested  on  the  iron  platform.  He  was  uncon¬ 
scious  for  seven  or  eight  hours  after  the  accident. 

There  was  evidence  that  the  wires,  of  the  electric  light  com¬ 
pany,  outside  the  mill  became  crossed  in  the  mill  yard,  the 
primary  wire  carrying  a  current  of  2,200  volts. 

When  the  wound  healed  the  thumb  became  adherent  to  the 
forefinger  so  he  was  unable  to  grasp  anything  between  the 
forefinger  and  the  thumb.  His  sight  was  seriously  affected, 
and  he  came  under  the  care  of  Dr.  J.  F.  Hill  of  Waterville, 
Maine.  He  also  consulted  Hon.  Charles  F.  Johnson  of  Water¬ 
ville  to  ascertain  how  he  might  recover  damages  for  his 
injuries. 

On  Sept.  13,  1901,  I  made  an  examination  of  Mr.  O’B.  with 
the  following  results:  Vision  right  eye  0.1,  no  improvement 
with  lenses.  Vision  left  eye  0.4,  no  improvement  with  lenses. 
Corneal  astigmatism  right  eye,  1  D.  at  90°;  left  eye,  0.8  D.  at 
90°;  abduction,  4°;  adduction,  14°;  esophoria,  5 y2°;  sursum- 
duction  right  eye,  3°;  left  eye,  3°.  Deciphers  type  No.  10 
(3y2  mm.  in  height).  The  right  field  of  vision  was  contracted 
30°  on  the  temporal  side  and  20°  above,  below  and  on  the  nasal 
side.  The  left  field  of  vision  was  contracted  about  10°  in  all 
directions.  No  limitations  of  the  muscular  movements  were 
recorded. 

Examination  of  the  interior  of  the  eyes  showed  the  media 
fairly  clear,  so  that  the  retina  and  optic  nerve  of  each  eye 
could  be  seen  readily.  It  was  evident  from  the  ophthalmo¬ 
scopic  appearance  that  both  the  nerve  and  retina  of  each  eye, 
especially  of  the  right  eye,  had  suffered  from  inflammation, 
but,  of  course,  there  was  nothing  in  the  slight  changes  to  indi¬ 
cate  the  cause  of  it  or  when  it  may  have  occurred. 

He  was  examined  again  on  Dec.  27,  1901,  and  his  condition 
was  found  to  be  about  the  same  as  here  recorded. 

The  suit  was  brought  for  $5,000,  and  the  trial  took  place  at 
Skowhegan,  Maine,  in  December,  1901,  Hon.  A.  S.  Littlefield 
of  Rockland  being  the  attorney  for  the  pulp  mill  company. 
Mr.  Littlefield  consulted  me  about  testifying  for  the  defense. 
After  I  stated  to  him  I  was  engaged,  and  the  substance  of  my 
testimony,  he  did  not  engage  any  one  to  testify  as  to  the 
condition  of  the  eyes,  but  engaged  Dr.  W.  P.  Giddings  of 
Gardiner,  Maine,  to  testify  as  to  the  physical  condition  of 
Mr.  O’B.  After  a^trial  of  several  days  the  jury  rendered  a 
verdict  for  Mr.  O’B.  of  $3,271.  This  verdict  was  set  aside 
afterward,  because  of  the  erroneous  ruling  of  the  judge  who 
held  the  pulp  mill  company  liable  for  negligence  of  the  elec¬ 
tric  light  company  which  supplied  the  electricity. 

As  to  the  verdict  and  a  new  trial  Mr.  Johnson  writes  me: 
“I  am,  of  course,  very  much  disappointed  that  the  verdict 
should  be  lost  on  what  really  had  nothing  to  do  with  the  de¬ 
cision  of  the  case,  for  if  the  jury  had  been  correctly  instructed 
by  the  court,  I  feel  very  certain  that  the  result  would  not 
have  been  changed,  but  as  attorneys,  we  have  to  learn  to  take 
the  bitter  with  the  sweet.  I  intended  to  try  the  case  the 
second  time,  but  the  young  man’s  brother-in-law,  who  was 
able  to  furnish  him  some  financial  assistance,  died,  and  in  the 
meantime  the  young  man’s  hand  was  operated  on  in  the  hos¬ 
pital  at  Augusta,  where  I  got  him  a  free  bed.  After  the 
operation  he  was  able  to  use  it  more  than  before  and  found 
employment  in  the  woolen  mills  at  I  airfield  at  the  same 
price  per  day  which  he  had  received  in  the  pulp  mill.  He 
never  will,  however,  have  a  good  hand,  and  the  woik  about 
which  he  is  employed  in  the  woolen  mill  does  not  call  for 
very  much  use  of  his  hand.  Certainly  through  the  remainder 
of  his  life  he  will  not  have  more  than  one-half  the  use  of 
that  hand.  The  last  time  I  saw  him  in  1905  his  eyesight  was 
no  better.  When  he  undertook  to  read  or  look  at  an  object 
steadily,  or  for  any  length  of  time,  his  eyes  manifested  very 
marked  signs  of  weakness.  For  the  work  about  which  he  is 
now  employed  it  is  not  necessary  that  he  use  his  eyes  very 


much.  I  think  otherwise  he  has  been  in  good  health  and  has 
continued  to  work  in  the  woolen  mill. 

“The  insurance  company8  made  an  offer  of  $1,000,  which 
could  not  be  considered  in  any  light  adequate  compensation 
for  his  injuries.  However,  he  had  no  money  to  continue  liti¬ 
gation,  and  he  was  able  to  work  some,  and  there  were  trou¬ 
blesome  questions  of  law  about  the  liability  of  the  defendant 
company,  as  well  as  the  question  about  collecting  an  execu¬ 
tion  from  the  pulp  mill,  I  thought  it  best  to  accept  the  offer. 

“Since  I  heard  your  lecture  on  physical  economics  at  Water¬ 
ville  I  have  been  very  much  interested  in  the  subject.  The 
question  of  what  are  adequate  damages  for  personal  injuries  is 
always  a  very  troublesome  one  for  the  courts,  and  the  juries 
have  no  certain  guide  to  go  by.  It  seems  to  me  that  you  have 
developed  a  practical  method  for  rating  a  person  and  for  de¬ 
termining  damages  to  the  body  from  injuries  or  disease,  and  1 
shall  hope  to  see  it  in  daily  use  in  the  near  future.” 

The  position  I  took  at  the  trial  was  that,  inasmuch  as 
Mr.  O’B’s  eyes  had  never  been  examined  and  there  was 
no  record  of  the  condition  of  the  eyes  before  the  acci¬ 
dent,  I  could  only  state  the  condition  I  found  them  in, 
and  the  probable  effect  this  would  have  on  his  future 
earning  ability.  In  answer  to  a  question  as  to  the  prob¬ 
able  effect  of  a  current  of  electricity  of  high  voltage  on 
the  brain  and  organs  of  special  sense,  I  replied  that  it 
could  not  be  definitely  determined  without  a  carefully 
made  record  of  the  condition  of  a  person  before  it  passed 
through  these  organs,  but  in  this  case,  inasmuch  as  two 
of  Mr.  O’B’s  comrades  were  killed,  instantly,  by  the  cur¬ 
rent  which  must  have  passed  through  his  body  to  them, 
and  there  was  no  history  of  weak  eyes  to  offset  the  claim 
that  his  eyes  were  good  and  strong  before  the  accident, 
it  was  fair  and  equitable  in  my  opinion,  to  assume  that 
they  were  good  before  the  accident.  This  testimony  was 
acceptable  to  both  parties  to  the  suit. 

In  determining  the  damages  to  Mr.  O’B.  in  conse¬ 
quence  of  the  partial  loss  of  the  functions  of  the  eyes,  it 
was  necessary  to  consider  the  loss  of  central  and  peri¬ 
pheral  vision.  Central  vision  was  reduced  to  0.1  normal 
in  the  right  eye,  and  0.4  normal  in  the  left  eye.  As  nor¬ 
mal  vision  according  to  the  standard  of  measurement  is 
not  essential  to  mill  employes,  that  is,  a  large  number  of 
them  earn  and  receive  full  wages  when  vision  is  very 
much  below  this  scientific  standard  of  measurement  for 
normal  vision,  it  could  not  be  assumed  that  the  fractional 
part  of  the  loss  of  vision  lessens  the  earning  ability  of  the 
eyes  to  that  same  amount.  At  the  time  of  the  accident 
the  American  edition  of  Magnus’  work  had  not  appeared. 
I  find,  however,  that  my.  estimation  of  the  effects  of  the 
loss  of  vision  on  the  earning  ability  of  Mr.  O’B.  at  that 
time,  correspond  very  nearly  to  the  results  obtained  by 
the  standard  adopted  by  Magnus,  as  I  assumed  then 
from  an  examination  of  a  large  number  of  laborers  of 
different  vocations  that  one-half  of  the  scientific  stand¬ 
ard  of  measurement  for  normal  vision  was  sufficient  for 
full  earning  ability,  provided  the  fields  of  vision  of  each 
eye  were  nearly  normal. 

The  loss  in  the  field  of  vision  in  this  case,  especially 
of  the  right  eye  of  30  degrees  on  the  temporal  side,  I  re¬ 
garded  seriously  as  it  is  the  same  in  amount  as  when  one 
eye  is  entirely  lost,  and  no  matter  in  what  direction  Mr. 
O’B.  looked  there  would  be  just  so  much  narrowing  of 
the  field  of  vision,  and  a  corresponding  detriment  in  his 
ability  to  work  in  any  vocation  and' protect  himself  from 
dangers  without  that  are  constantly  menacing  persons 
with  such  a  disability.  Considering  the  damages  on  this 


3.  The  insurance  company  was  one  that  insured  the  pulp  mill 
company  against  liabilities  for  injuries  to  its  employes  and  against 
the  cost  of  defending  suits  to  the  amount  of  $5,000  in  any  indi¬ 
vidual  case. 
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basis,  1  determined  the  economic  loss  to  Mr.  O’B’s  eves 
-  /8  of  the  vhole,  and,  therefore,  the  remaining  earn¬ 
ing  ability  5/8.  This  corresponds  closely  to  the  results 
obtained  by  Mangus’  method  by  which  I  figured  it  after 
the  American  edition  of  that  work  appeared. 

As  much  as  we  all  admire  the  work  of  Magnus,  and 
the  additions  made  to  it  by  the  translator  and  editor  of 
the  American  edition,  Dr.  Wiirdemann,  it  is  not  satis¬ 
factory  to  determine  damages  to  the  eyes  by  one  method, 
and  damages  to  another  part  of  the  bod}r,  which  were 
caused  by  the  same  injury,  by  an  entirely  different 
method,  theiefore  I  saw  the  necessity  of  adapting  the 
principle  employed  by  Magnus  in  his  formula  for  the 
normal  earning  ability  of  the  eyes  to  the  whole  body, 
and  developed  the  mathematical  formula  for  the  nor¬ 
mal  earning  ability  of  the  bod}q  the  application  of  which 
to  solving  problems  in  cases  of  damages  to  the  body 
irom  injury,  or  disease,  with  an  indemnity  to  be  allowed 
therefor,  is  the  object  for  which  this  paper  has  been  pre¬ 
pared.  x 

In  determining  the  remaining  earning  ability  of  Mr. 
<>  B.  by  the  mathematical  formula  for  the  normal  earn¬ 
ing  ability  of  the  body,  we  will  ascertain  the  remaining 
earning  ability  of  the  eyes,  first,  which  are  a  part  of  one 
of  the  factors  in  unit  d. 

The  eyes,  as  Magnus  has  clearly  demonstrated,  have 
three  factors  which  are  absolutely  indispensable  to  their 
normal  earning  ability,  namely  the  central  acuity  of  vis¬ 
ion,  the  field  of  vision,  and  the  muscular  movements. 
Although  these  factors  are  not  of  equal  value,  and  for 
that  reason  are  placed  under  a  radical  in  the  Magnus 
formula,  nevertheless  if  either  one  of  the  two  lesser  ones 
-in  value  be  totally  destroyed  the  earning  ability  of  the 
eyes  likewise  will  be  destroyed. 

Mr.  0  B  s  best  eye,  the  left,  which  determines  his  cen- 
tral  acuity  of  vision,  was  0.4  normal  scientific  standard 
of  measurement.  Assuming  that  0.5  normal  scientific 
standard  of  measurement  is  sufficient  for  full  earning 
ability,  which  is  the  standard  adopted  by  Magnus  for 
mill  employes,  he  had  lost  1/5  of  the  sight  "actually 
needed  in  this  vocation,  and  therefore  had  4/5  left, 
which  is  one  of  the  factors  of  the  coefficient  of  the  unit  d. 
The  vision  of  the  right  eye  was  0.1  of  the  normal  scien¬ 
tific  standard  of  measurement,  and  the  loss  in  the  field  of 
vision  on  the  temporal  side  was  30°  of  the  normal  scien¬ 
tific  standard  of  measurement.  If  the  binocular  field  is 
divided  into  three  zones,  as  suggested  by  Schroeter.  and 
practiced  by  Magnus,  there  will  be  six  zones  of  30°  each, 
and  as  the  outer  zone  of  30°  was  gone,  there  was  5/6  left’ 
which  in  consideration  of  the  serious  loss  of  vision  of 
this  eye,  should  be  placed  in  the  formula  at  its  full  value 
as  the  other  factor  of  the  coefficient  of  the  unit  d. 

The  defect  in  the  muscular  balance  of  the  eyes  (eso- 
phoria)  and  the  weakened  accommodation  were  not 
thought  sufficient  to  be  taken  into  account  in  the  calcula¬ 
tion. 

The  objective  damages  to  the  body  are  included  in  the 
unit  a.  The  damage  to  the  scalp  could  be  concealed  by 
the  hair  and  the  real  damage  from  this  particular  part 
was  to  unit  d,  which  has  already  been  determined. 

The  damage  to  the  right  hand  was  severe.  In  look¬ 
ing  for  a  standard  of  measurement  by  which  the  loss  of 
the  function  of  the  hand  could  be  compared  and  its  re¬ 
maining  economic  value  be  determined.  I  feel  sure  that 
all  who  saw  the  case  would  agree  that  the  disability  was 
equal  to,  or  greater,  than  ankylosis  of  the  wrist,  and  his 
competing  ability  would  be  less  than  a  person  suffering 
from  ankylosis  of  the  wrist.because  in  ankylosis  of  the* 


v\  rist,  there  would  be  no  scar,  or  deformity,  only  the  loss 
ot  motion,  whereas  Air.  O’B.  had  loss  of  motion  and  a 
bad  looking  scar  of  the  hand.  If  this  disability  of  the 
hand  is  considered  equal  to  that  of  ankylosis  of  the 
wrist,  for  which  the  standard  of  the  Bureau  of  Pensions 
of  the  United  States  is  one-ninth  of  total  disability  and 
which  I  have  shown  in  a  paper  read  before  the  National 
Association  of  United  States  Pension  Examining  Sur¬ 
geons,  at  Atlantic  City,  published  in  their  transactions 
for  1904,  is  equivalent  to  10  per  cent,  of  total  disability 
when  placed  in  the  mathematical  formula  for  the  normal 
earning  ability  of  the  body  and  the  competing  ability 
considered,  we  have  9/10  of  the  unit  a  left,  which  is  its 
coefficient.  Discarding  all  undamaged  units  of  the  form¬ 
ula,,  we  have  as  an  expression  of  the  remaining  earning 
ability  of  the  body  of  Mr.  O’B.  when  placed  in  the  form¬ 
ula  the  following: 

o 


^  =JVl0a  (4/5  x  5/6)d  \/  9/10a  (4/5  x  5/6d  = 
0.60  N/-O60T 

It  is  necessary  now  to  ascertain  Mr.  O’B’s  competing 
ability.  Ilis  right  hand  was  a  bad  looking  one,  and 
moreo\er  its  functions  were  not  one-half  what  a  normal 
hand  should  be,  which  would  prevent  him  from  obtain¬ 
ing  employment  in  many  occupations.  Taking  the  ob¬ 
jective^  disability  of  the  right  hand,  and  the  subjective 
disability  of  his  eyes,  we  choose  5,  as  fair  and  equitable 
for  the  index  of  the  radical  of  his  competing  ability  on  a 
scale  of  2  being  used  when  the  competing  ability  is  the 
most  seriously  affected,  and  10  when  it  is  but  slightly 

affected.  ^We  then  have  E  =  0.60  0.60  x  0.905 

=  0.54o:  E  =  54.3  per  cent.  Therefore,  Mr. 
O  B.  s  remaining  earning  ability  is  54.3  per  cent,  of  his 
normal  earning  ability,  and,  hence,  his  economic  loss 
is  4.».i  per  cent.  The  loss  in  wages  and  other  necessarv 
expenses  connected  with  the  injury  are  as  follows: 

?'V0  one-fqurth  years’  wages  at  $375 . $843.75 

i^ess  $80  earned  canvassing  during  this  time.  .  .  .  80.00 


Physician’s  bill  for  services  . 

Druggist’s  bill  for  medicine . .  / 

Care  and  nursing,  estimated . 

Cost  of  treatment  at  hospital  estimated 


$763.75 

208.00 

30.00 

42.00 

58.00 


Making  a  total  of . $1,101.75 

t  his  should  be  added  to  the  loss  of  the  earning  ability. 

W  e  will  now  proceed  to  determine  the  present  value  of 
Mi.  O  B.  at  the  time  of  the  accident  from  his  age  and  the 
wages  he  was  earning.  He  was  20  years  old  and  was 
earning  $1.25  per  day.  Assuming  he  would  work,  on  an 
300  daj^s  in  the  year,  his  income  wrould  be 
$375.  This  would  allow  thirteen  days  each  common  and 
fourteen  days  on  leap-  year  for  sickness  or  vacation.  It  is 
a  close  approximation  to  what  ought  to  be  actually  rea¬ 
lized. 


The  cost,  of  maintenance,  as  Dr.  Farr  says,  is  an  esti¬ 
mate,  but  it  must  be  remembered  that  any  transaction 
of  man  must  have  a  value  placed  on  it  and  when  this 
value  has  been  measured,  tested,  compared  and  esti¬ 
mated  in  a  scientific  manner,  in  a  large  number  of  in¬ 
stances  and  an  average  value  ascertained,  this  average 
i  alue  becomes  a  scientific  standard  of  measurement  for 
the  value  of  that  particular  transaction. 

Me  need  a  standard  of  measurement  for  the  economic 
value  of  man4  in  two  vocations,  the  average  laborer,  and 


Jhe  Bureau  of  Pensions  of  the  United  States  has  established 
$864  for  total  disability,  for  a  soldier  or  sailor.  As  total  disa¬ 
bility  requires  the  regular  aid  and  attendance  of  another  person  it 
may  be  inferred  that  this  amount  represents  the  gross  earnings  of 
two  persons  and.  therefore,  the  earnings  of  one  would  be  one-half 
of  it  or  $432  a  year.  $36  a  month,  and  $1.44  a  dav. 
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the  average  professional  man.  The  first  should  be  ob¬ 
tained  from  the  wages  of  a  laborer  of  average  minimum 
capacity,  based  on  his  age,  his  physical  condition  and  his 
income.  The  present  value  of  the  net  income  must  be 
computed  at  a  rate  of  interest  that  has  been  accepted  as 
a  standard  for  such  computations,  which  we  have  as¬ 
sumed  to  be  3.5  per  cent.,  as  nearly  all  insurance  values 
are  figured  at  this  rate. 

As  this  has  not  been  done  in  this  country  on  an  eco¬ 
nomic  basis,  we  will  accept  Dr.  Farr’s  standard  for  a 
Norfolk  agricultural  laborer,  who  at  the  age  of  20,  earned 
£23  a  year,  at  the  age  of  25,  £29  a  year,  and  at  the  age 
of  30,  £31  a  year,  and  thereafter  until  the  age  of  60,  £31 
a  year  Taking  an  average  of  £29  a  year  and  reducing  it 
to  dollars  and  cents,  we  have  $140.94.  Dividing  $375 
by  $140.94  and  we  obtain 
2.66  as  the  ratio  between 
a  Norfolk  agricultural 
laborer  and  the  wages 
Mr.  O’B.  was  earning. 

Multiplying  the  standard 
for  the  present  economic 
value  of  a  Norfolk  agri¬ 
cultural  laborer  as  deter¬ 
mined  by  Dr.  Farr  on  a 
basis  of  5  per  cent,  per 
annum  by  2.66,  and  we 
have  a  standard  for  an 
American  laborer,  on  the 
same  basis. 

In  another  table  Dr. 

Farr  determines  the  pres¬ 
ent  economic  value  of  a 
Norfolk  agricultural  lab¬ 
orer  on  a  basis  of  3  per 
cent.  With  this  and  the 
5  per  cent,  table,  we  ob¬ 
tain  one  on  a  4  per  cent, 
basis  and  with  the  4  per 
cent,  and  3  per  cent,  we 
obtain  the  present  eco¬ 
nomic  value  on  a  3.5  per 
cent,  basis,  which  are  as 
follows,  from  birth  to  70 
years  of  age.  (See  table 
top  next  column.) 

Multiplying  the  pres¬ 
ent  economic  value  for 
the  age  of  20,  as  here  ob¬ 
tained  by  the  percentage 
of  the  remaining  earning 
ability  of  Mr.  O’B.,  and 
we  have  the  amount  of 


be  added  such  a  sum  for  the  suffering  in  mind  and  body, 
as  may  be  warranted  on  philanthropic  grounds. 

S^S&basis  3#  basis 


Age 

Birth 

5 

10 

15 

20 

25 

30 

35 

40 

45 

50 

55 

60 

65 

70 

75 

80 


Total  Died 


513 

372 

355 

346 

335 

321 

307 

291 

275 

257 

237 

215 

ISO 

156 

118 

79 

44 


141 

17 
9 

11 

14 

14 

16 

10 

18 
20 
22 
26 
33 

38 

39 


English 

5$ba3is 

$2410 

271.87 

568.04 

930.93 

1.135.25 

1.197.26 
1,172.00 
1,109.15 
1,030.42 

936,81 

818.28 

669.80 

472.49 

223.56 

3.74 

—119.31 

—199.31 


American 
5#  basis 
$69.43 
723.17 
1,510.99 
2,476.27 
3,019.77 
3,184.71 
3,117.03 
2,950.34 
2,740.92 
2,491.91 
1,910.02 
1,781.07 
1,256.82 
594.07 
9.95 
317.37 
530.16 


$119.54 
1,245.16 
2,601.62 
4,263.66 
5,451 . 1 5 
5,488.03 
5,368.03 
5,079.91 
4,719.32 
4,290.59 
3,742.71 
3,067.68 
2,163.90 
1,023.90 
17.13 
— 546.44 
—872.74 


$146.64 

1,518.03 

4,169.66 

5,194.59 

6,295.74 

6.686.29 

6,540.09 

6,189.06 

5.749.73 

5.227.40 

4,566.00 

3.737.48 

2.636.49 
1,247.46 

20.87 
— 565.75 
-1,112.15 


-  .ur 


remaining 


earning 


Subtracting  this  remaining  earning  ability 


his 

ability.  - 0  —  ^  -  . 

from  his  present  economic  value  and  we  have  his  eco¬ 
nomic  loss,  then  adding  his  loss  in  wages  and  his  ex¬ 
penses  after  the  injury,  and  we  have  his  total  economic 
loss  as  follows : 

$3,019.77  X  .543  =  $1,639.74  ;  $3,019.77  —  $1,639.74  ==  $1,380.03  ; 

81  380  3  4-  $1  101.75  =  $2,481.78,  5  per  cent,  basis. 

$5,451.75  X  .543  =  $2,960.30  ;  $5,451.75  —  $2,960.30  ==  $2,491.45  ; 

8°  491  45  4-  $1  101  75  =  $3,593.20,  3%  per  cent,  basis. 
$6,295774  X  543  =  $3,418.58  ;  $6,295.74  -  $3,418.59  =  $2,877.16; 
$2,877.16  +  $1,101.75  =  $3,978.91,  3  per  cent,  basis. 

Thus  we  see  that  the  total  economic  loss  to  Mr.  O  B. 
varies  according  to  the  rate  per  cent,  used  in  computing 
his  present  value  at  the  time  of  the  accident.  To  which¬ 
ever  amount  that  may  be  accepted  as  equitable,  should 


When  these  methods  are  accepted  as  a  means  of  ad¬ 
justing  damages  to  the  body  from  injury  or  disease,  it 
will  be  necessary  only  to  determine  who  was  responsible 
for  the  accident  that  caused  them,  then  the  settlement 
may  be  made  in  a  manner  equitable  to  all  concerned. 

The  amount  for  which  suit  was  brought,  ($5,000)  in 
view  of  the  serious  damage  to  Mr.  O’B.,  was  not  an  un¬ 
reasonable  sum  for  such  damages,  as  shown  by  his  eco¬ 
nomic  value  at  the  time  of  the  accident  and  from  his 
remaining  earning  ability,  as  determined  by  scientific 
and  economic  standards  of  measurement,  and  the  math¬ 
ematical  formula  for  the  normal  earning  ability  of  the 
body.  When  the  present  value  of  Mr.  O’B.  is  determined 
at  the  rate  of  5  per  cent,  discount,  the  amount  that 
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should  be  paid  him  is  $780.22  less  than  the  amount  of 
the  verdict  rendered  by  the  jury ;  when  determined  at  3.5 
per  cent,  it  is  $322.20  more  than  that  rendered  by  the 
jury;  while  at  3  per  cent,  it  is  $707.91  more  than  that 
rendered  by  the  jury. 

\\  e  believe  that  if  the  jury,  in  this  case,  could  have 
had  these  methods,  as  here  worked  out,  demonstrated  to 
them,  their  duty  would  have  been  easier  to  perform  and 
the  results  would  have  been  more  satisfactory  to  them¬ 
selves.  However,  we  have  no  criticism  to  make  on  the 
v  ei  diet  rendered,  considering  the  standpoint  from  which 
it  was  ascertained. 

In  determining  a  standard  of  measurement  for  the 
present  \alue  of  a  man  in  the  United  States,  we  believe 
that  the  wages  earned  by  Mr.  O’B.  at  the  time  of  the  ac¬ 
cident,  $1.25  per  day,  are  an  average  minimum  for  this 
country  and  that  the  rate  of  interest  of  3.5  per  cent,  per 
annum,  may  be  accepted  as  a  standard  for  computation. 

Ih .  Parr  determines  the  present  value  of  persons  in 
professions  on  moderate  incomes,  earning  £288  a  year 
or  $1,399.78,  practically  $1,400,  or  $4.50  per  day,  inter¬ 
est  3  per  cent.,  as  follows : 


1.  Age  25,  economic  value 

2.  Age  30,  economic  value 

3.  Age  35,  economic  value 

4.  Age  40,  economic  value 

5.  Age  45,  economic  value 

6.  Age  50,  economic  value' 

7.  Age  55,  economic  value 

8.  Age  60,  economic  value 

9.  Age  65,  economic  value 

10.  Age  70,  economic  value 


$25,898.94 

27,702.00 

28,921.86 

29,344.68 

28.829.52 

27,138.24 

23,974.38 

19,337.94 

13.209.48 

2,988.00 


It  will  be  seen  by  reviewing  the  methods  by  which  the 
damages  to  Mr.  O’B.  have  been  determined,  that  every 
step  in  the  process  has  been  taken  with  a  well-defined  ob¬ 
ject  in  view,  and  that  it  has  been  accomplished  by  the 
use  of"  a  mathematical  formula  for  the  normal  earning 
ability  of  the  body,  based  on  the  principles  employed  in 
the  natural  sciences  in  ascertaining  the  value  of  any 
physical  power,  and  therefore  is  scientifically  correct. 
The  two  values  to  be  determined  in  the  case  were  first 
his  remaining  earning  ability,  in  the  form  of  a  fraction 
ot  the  normal  earning  ability,  and  second,  his  economic 
value  at  the  time  of  the  accident.  We  determined  the 
first  by  comparing  the  conditions  found  in  the  eyes  with 
such  economic  standards  of  measurement  of  the  eyes  as 
have  been  found  by  the  examination  of  a  large  number 
of  cases  by  different  observers  to  be  sufficient  for  a  mill 
employe  to  perform  the  work  required  of  him  success¬ 
fully,  and  give  the  remainder  in  the  form  of  a  fraction 
tor  each  of  the  factors  of  the  eyes  thus  involved  These 
remaining  values  of  the  factors  of  the  eyes  were  multi¬ 
plied  together  for  the  coefficient  of  the  unit  d  to  which 
they  belong. 

We  obtained  the  remaining  value  of  the  hand  by  com- 
paring  the  disability  with  the  standard  of  measurement 
established  by  the  Bureau  of  Pensions  of  the  United 
States  for  all  minor  disabilities,  namely,  ankylosis  of 
the  wrist,  by  which  millions  are  paid  to  soldiers  and 
sailors  annually.  We  then  had  the  remaining  value  of 
the  damaged  units  a  and  d,  as  their  coefficients,  and  dis- 
carding  b  and  c  because  not  considered  injured  and 
therefore  equal  to  one  each,  we  have  the  formula’ com¬ 
plete  for  working,  except  the  index  of  the  radical  of  the 
competing  ability.  The  number  for  the  index  of  the 
radical  of  the  competing  ability  is  determined  by  a  meth¬ 
od  based  on  principles  as  well  defined  as  those  employed 
in  rating  a  person  at  school  or  college.  With  this  chosen 
we  proceed  to  work  the  formula  according  to  the  prin¬ 
ciples  upon  which  it  is  constructed,  and  obtained  the  re¬ 
maining  earning  ability  of  Mr.  O’B.  in  the  form  of  a 
fraction  of  the  normal  earning  ability  as  54.3  per  cent 


thus  every  step  of  the  process  to  determine  the  eco¬ 
nomic  \alue  of  the  damage  to  Mr.  O  B.  in  consequence 
of  the  injury  he  received  June  22,  1900,  has  been  taken 
with  a  well-defined  method  of  procedure,  as  that  of 
weighing  or  measuring  of  any  commodity  and  then  mul¬ 
tiplying  the  quantity  by  the  price  per  unit  of  the  stand¬ 
ard  of  measurement  for  that  commodity,  in  order  to  ob¬ 
tain  its  value.  The  final  result  then  can  not  be  ques¬ 
tioned  on  the  ground  of  the  want  of  care  in  obtaining  it, 
it  can  only  be  questioned  on  the  ground  as  to  whether 
the  piinciples  on  which  the  methods  are  based  are  correct 
and  give  results  that  are  right  and  equitable  to  all  con¬ 
cerned. 

On  both  of  these  points  we  have  the  highest  authority, 
for  my  formula  for  the  normal  earning  ability  of  the 
body  is  based  upon  the  principles  employed  in  the 
sciences  in  determining  the  value  or  efficiency  of  any 
natural  power.  It  was  employed  by  Magnus  in  his 
mathematical  formula  for  the  normal  earning  ability  of 
the  eyes.  My  work  has  been  to  adapt  these  principles  to 
the  entire  body  by  selecting  and  arranging  the  different 
systems  and  organs  according  to  their  development  and 
associated  functions,  that  all  the  essential  parts  of  the 
body  may  be  grouped  under  four  units,  which  may  be 
used  as  factors  of  the  functional  ability  in  a  practical 
workable  formula  as  readily  as  though  the  principles 
were  applied  to  but  one  organ  at  a  time. 

Tor  the  success  and  approval  of  this  work,  I  have 
quoted  from  one  of  the  many  letters  which  I  have  re¬ 
ceived,  because  Dr.  Seaver,  as  he  writes,  has  spent  a  large 
Pai  ^  °f  his  life  in  studying  the  body,  to  develop,  measure, 
and  utilize  it  to  the  best  advantage.  He  has  written  one 
of  the  best  works  on  anthropometry  and  physical  exam¬ 
inations  in  the  English  language,  and  therefore  his  opin¬ 
ion  is  an  authority  on  this  subject. 

As  to  the  method  of  determining  the  present  economic 
value  of  a  person,  I  have  quoted  from  the  highest  En u- 
.  auihority,  and  therefore,  of  the  world,  because  the 
science  of  vital  statistics  owes  its  existence  largely  to 
English  writers,  the  greatest  of  whom  was  Dr.  Farr. 

After  admitting  the  principles  of  the  methods  and 
every  step  of  the  process  taken  in  the  solution  of  this 
problem  are  correct,  it  might  be  argued  that  the  final  re¬ 
sult  is  not  equitable  because  Mr.  O’B.  has  obtained  work 
in  a  voolen  mill  for  the  same  wages  he  received  at  the 
time  of  the  accident. 

this  argument  would  be  too  fallacious  to  need  refuta¬ 
tion  when  the  history  of  the  case  and  the  conditions 
under  which  Mr.  O’B.  now  works  are  taken  into  con¬ 
sideration.  He  must  at  the  best,  always  take  an  inferior 
position.  The  current  of  electricity  which  passed  through 
ms  body  was  sufficient  to  kill  two  men,  and  the  bad  ef¬ 
fects  may  gradually  develop,  thus  farther  disabling  him. 
This  is  no  small  consideration  in  the  problem,  but  it  is 
not  taken  into  account  in  the  result  obtained.  We  have 
endeavored  to  be  conservative  in  every  step  of  the  pro¬ 
cess,  and  believe  the  result  is  obtained  in  a  manner  equit¬ 
able  to  all  concerned. 

One  important  datum  is  lacking  in  the  absence  of  a 
record  of  an  examination  of  the  eyes  before  the  accident, 
and,  therefore,  we  are  unable  to  assert  positively  that  the 
conditions  of  his  eyes,  as  found  after  the  accident,  was 
due  to  the  injury,  but  we  are  confident  that  the  position 
taken  is  fully  justified  by  the  history  of  the  case,  and  the 
nature  of  the  injury. 

We  ha"\e  gone  into  the  details  of  this  case  at  consider¬ 
able  length,  because  it  illustrates  how  well  the  formula 
is  adapted  to  working  out  the  remaining  earning  ability 
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of  a  person  when  one  or  more  of  the  units  of  the  body 
has  been  damaged  by  injury  or  disease,  and,  therefore, 
it  is  a  type  of  all  such  cases. 

If  Mr.  O’B.  had  had  a  record  of  an  examination  of 
his  eyes  showing  that  they  were  normal  prior  to  the  acci¬ 
dent,  all  doubt  on  this  point  would  have  been  removed. 
This  again  shows  the  necessity  of  every  person  having  a 
case  record  of  his  physical  condition,  for  no  one  knows 
when  he  may  meet  with  an  accident  and  need  it  to  deter¬ 
mine  just  what  the  amount  of  the  damage  is  from  a  given 
injury.  If  the  history  and  examination  revealed  a  sus¬ 
picion  that  a  part  of  a  disability  existed  prior  to  the  acci¬ 
dent  for  which  damages  are  claimed,  and  this  should  be. 
by  further  evidence  in  the  case,  established  beyond  a 
reasonable  doubt,  then  the  fact  must  be  taken  into  con¬ 
sideration  in  determining  the  amount  of  the  damages 
due  to  the  accident.  To  avoid  disputes  and  litigations 
every  person  should  have  a  carefully  made  record  from 
repeated  examinations  of  his  body. 

This  would  be  of  great  value  to  a  person,  not  only  in 
case  of  injury,  but  also  in  the  treatment  of  any  disease. 

The  progress  of  medicine  is  towards  preventing,  rather 
than  curing  diseases,  and  in  order  to  make  this  practice 
more  complete,  the  time  is  coming  when  physicians  will 
be  largely  occupied  in  making  these  examinations  and 
case  records,  and  thereby  preventing  rather  than  curing 
diseases.  There  is  nothing  of  more  importance  to  be  in¬ 
stituted  in  the  science  and  practice  of  medicine  for  its 
welfare  and  advancement  than  the  carefully  made  rec¬ 
ords  of  the  physical  and  laboratory  examinations  of 
every  person.  To  make  them  more  effective  they  should 
be  instituted  when  the  child  enters  school,  and  be  re¬ 
peated  at  stated  times  during  the  whole  period  of  school 
life.  This  would  necessitate  establishing  a  new  officer, 
the  school  physician,  not  an  inspector  of  the  schools,  but 
one  who  would  take  a  child,  analyze  him,  detect  all  ab- 
normalties  and  in  conjunction  with  the  parents  and  other 
physicians  correct  them  during  school  life,  and  thus  have 
the  body  improved  with  the  mind,  that  each  may  help  the 
other  to  the  fullest  development.  From  these  records 
data  could  be  obtained  which,  when  applied  to  the  math¬ 
ematical  formula  for  the  normal  earning  ability  of  the 
body,  and  worked  out  according  to  the  principles  on 
which  it  is  constructed,  would  give  the  rating  of  a  child, 
taking  into  consideration  his  functional  ability  on  which 
his  technical  ability  so  largely  depends,  but  which  has 
been  heretofore  almost  entirely  neglected  in  rating  him. 
With  this  work  carried  out  during  school  life,  it  would 
soon  demonstrate  its  own  importance,  by  making  these 
records  of  the  highest  value  in  the  training  of  the  mind 
and  the  body,  the  advancement  of  the  race,  for  the  pro¬ 
motion  of  health  and  the  prevention  of  disease,  and  in 
furnishing  data  to  determine  damages  to  the  body  from 
injury  or  disease  by  the  mathematical  formula  for  the 
normal  earning  ability  of  the  body,  in  a  manner  equit¬ 
able  to  all  concerned. 

DISCUSSION. 

Dr.  H.  V.  WUrdemann,  Milwaukee,  said  that  one  could  talk 
for  hours  and  still  not  convince  some  people  that  mathematics 
can  be  applied  to  this  question.  Some  definite  standard  is 
needed  in  court.  To  say  that  a  person  has  lost  one-half  his 
visual  acuity  means  nothing;  it  is  a  matter  of  dollars  and 
cents  and  one  should  be  able  to  state  that  a  man  has  lost  a 
certain  per  cent,  of  his  earning  ability,  a  certain  amount  in 
dollars  and  cents.  Such  studies  as  those  of  Farr  and  Magnus 
have  demonstrated  that  mathematics  may  be  applied  to  deter¬ 
mining  the  functional  ability  of  man  to  compete  with  his  fel¬ 
low.  It  has  been  demonstrated,  mainly  through  the  German 
observers,  that  there  are  definite  visual  factors  which  may  be 


damaged,  and  which  damage  may  have  a  definite  influence  on 
the  earning  ability.  In  court  two  questions  arise:  a  question  of 
fact  and  a  question  of  opinion.  If  an  opinion  be  generally  ac¬ 
cepted  by  any  profession  it  has  almost  as  much  weight .  in 
court  as  a  fact.  We  will  not  for  many  years  reach  a  position 
in  which  these  formulae  will  be  received  as  the  general  opinion 
of  the  profession,  yet  even  now  they  have  some  weight.  There 
is  a  remarkable  similarity  of  results  obtained  by  the  method 
of  Magnus  and  Wiirdemann  to  damages  given  in  several  hun¬ 
dred  suits  that  he  has  studied;  a  remarkable  similarity  in  the 
amount  given  empirically  to  that  found  by  mathematical 
standards.  Dr.  Holt’s  paper  goes  very  far  into  the  future.  It 
will  be  a  long  time  before  such  an  opinion  will  be  favorably 
received  by  the  general  profession  and  accepted  by  courts  and 
juries.  He  thought  that  the  citation  of  the  case  of  Mr.  O’B. 
was  rather  unfortunate,  inasmuch  as  he  was  able  to  earn 
practically  the  same  amount  after  the  accident  as  before.  What 
we  need  now  is  statistics  and  each  one  can  contribute  to  the 
literature  one  or  more  cases  showing  the  amount  of  earning 
capacity  after  a  certain  accident.  It  is  only  by  such  evidence 
that  we  will  be  able  ultimately  to  determine  exactly  the  per¬ 
centage  of  loss  of  earning  ability  following  a  given  accident. 
At  the  Ophthalmological  Congress  at  Lucerne  three  men  were 
called  on,  one  to  represent  France,  one  Germany  and  one  the 
American  and  English,  to  get  what  evidence  they  could  and 
endeavor  to  establish  some  standard  whereby  to  determine  the 
resulting  loss  from  injury  to  an  eye.  In  Great  Britain  the 
loss  is  placed  at  50  per  cent,  for  one  eye.  A  man  earning  28 
shillings  4  pence  a  week  got  his  50  per  cent,  relief  and  in  addi¬ 
tion  38.3  per  cent,  from  a  fraternal  society,  so  that  it  paid  him 
to  be  sick.  The  Germans  allow  33  1-3  per  cent,  insurance  for 
loss  of  one  eye.  He  did  not  think  he  could  go  as  far  as  Dr. 
Holt  until  we  have  accumulated  a  great  number  of  statistics 
on  the  subject.  It  is  only  by  an  accumulation  of  such  statis¬ 
tics,  where  individuals  suffering  certain  accidents  have  been 
damaged  in  a  definite  pecuniary  way,  that  we  can  arrive  at  an 
opinion  in  the  matter  that  will  be  received  by  the  courts  as  a 
statement  of  fact. 

Dr.  L.  Webster  Fox,  Philadelphia,  said  that  these  questions 
are  of  very  great  importance  to  ophthalmic  surgeons  located  in 
manufacturing  centers.  Some  system  is  needed  by  which  an 
opinion  can  be  formed  as  to  the  value  of  an  injured  eye,  arm 
or  leg.  Unfortunately  for  statistics  in  America,  accident  cases 
are  taken  up  by  unscrupulous  attorneys  and  fought  on  a  con¬ 
tingent-fee  basis,  and  many  of  these  cases  are  settled  out  of  the 
courts.  In  Philadelphia  are  very  large  manufacturing  inter¬ 
ests,  and  it  is  important  to  the  ophthalmic  surgeon  that  some 
set  of  tables  be  prepared  in  a  manner  in  which  he  can  use  them 
for  reference  of  value.  At  the  Baldwin  locomotive  works  17,- 
000  men  are  employed;  the  Medico-Chirurgical  Hospital  re¬ 
ceives  a  large  number  of  the  accident  cases ;  but  by  a  system 
of  their  own  they  prevent  the  cases  from  getting  into  the 
courts.  There  are  many  other  cases  in  which  it  is  a  difficult 
problem  to  settle  the  damages.  Recently  he  saw  a  case  in 
which  both  eyes  were  destroyed  and  the  plaintiff  received  the 
sum  of  $10,000  from  a  sympathetic  jury;  the  accident  in  this 
case  was  partly  due  to  the  man’s  own  negligence.  Now  when  an 
opinion  is  asked,  the  physician  can  at  least  give  the  courts  an 
idea  of  the  value  of  the  earning  ability  of  such  an  individual 
by  referring  to  Holt’s  system  of  valuation,  thereby  giving  a 
pro  rata  share  of  his  loss.  Each  occupation,  of  course,  is  a 
law  unto  itself  and  differs  in  degree;  some  men  receive  $20 
or  $30  a  week,  others  $10  or  $15.  He  believes  that  the  move¬ 
ment  is  a  practical  one  and  should  be  taken  up  by  the  asso¬ 
ciation,  for  it  lessens  the  power  of  a  jury  to  determine  the 
value  of  a  lost  eye  in  such  cases.  - 

Dr.  Edward  Jackson,  Denver,  said  that  a  mathematical 
formula  is  simply  a  method  of  stating  some  fact.  An  enormous 
number  of  facts  that  we  do  not  think  of  as  having  anything 
to  do  with  mathematics  can  be  stated  in  rigid  mathematical 
formulae.  To  study  these  facts  in  any  way  is  to  render  them 
clearer  in  our  own  minds,  and  on  this  account  he  thinks  we 
ought  not  to  leave  these  formulae  to  Dr.  Holt  or  Dr.  Wiirde¬ 
mann,  or  any  few  men  especially  interested  in  the  subject. 
The  formulae  are  not  complete,  and  that  is  a  reason  for  bring¬ 
ing  them  before  the  section.  In  order  to  complete  them  we 
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must  have  observations  made  by  a  large  number  of  the  profes¬ 
sion.  These  analyses  of  Dr.  Holt  have  largely  to  do  with 
functional  ability.  If  we  can  get  definite  report’s  from  actual 
cases,  in  which  the  earning  ability  before  and  after  the  acci¬ 
dent  has  been  ascertained,  our  estimate  of  the  real  impairment 
of  economic  ability  will  be  better.  Functional  ability  may 
contribute  to  various  things,  as  the  comfort  and  pleasure  of 
the  individual,  etc.,  but  in  this  connection  it  is  with  reference 
to  productive  work,  and  the  actual  facts  can  only  be  settled 
by  the  combined  experience  of  the  profession.  Functional 
ability  is  the  foundation  of  the  whole  subject  and  must  be 
settled  by  our  united  statistics.  Some  day  it  will  be  settled 
in  that  way,  and  if  the  members  of  this  section  will  consider 
the  cases  that  come  to  their  notice  in  the  next  year,  or  the 
next  five  jrears,  with  reference  to  this  point,  there  will  result 
a  basis  of  observed  facts  which  will  make  these  formulae  of  the 
greatest  value. 

Dr.  E.  E.  Holt,  Portland,  Me.,  agreed  with  Dr.  Jackson  that 
the  functional  ability  is  the  most  important  element  in  the 
problem,  but  he  said  further  that,  as  he  had  shown  in  the  dis¬ 
cussion  of  the  formula  for  the  normal  earning  ability  of  the 
b°4y,  the  functional  ability  of  the  body,  however  perfect,  would 
be  of  no  economic  value  without  the  technical  and  competing 
ability  of  the  person  to  go  with  it  and  make  it  useful.  It 
should  be  demonstrated  that  the  economic  value  of  man  can  be 
ascei  tained  a3  readily  as  any  of  the  values  on  which  insurance, 
the  first  business  of  the  world,  is  based.  With  these  methods 
the  economic  value  of  a  person  at  any  age  can  be  demonstrated 
to  all  interested  parties,  and  then  a  standard  has  been  estab¬ 
lished  for  a  base  on  which  to  compute  that  person’s  economic 
loss  when  damaged  from  injury  or  disease.  In  a  number  of 
cases  he  has  been  consulted  privately  and  has  figured  the 
problem  out  according  to  the  methods  here  presented  with  so 
much  satisfaction  that  the  cases  have  been  settled  out  of  court. 
With  standard  methods  of  procedure  to  ascertain  the  economic 
value  of  a  person  at  any  age,  according  to  his  functional  and 
his  net  earning  ability,  that  person’s  present  economic  value 
can  be  readily  determined ;  and,  with  the  mathematical  formula 
for  the  normal  earning  ability  of  the  body,  with  the  requisite 
data,  that  person’s  economic  loss  can  be  determined  when  he 
has  been  damaged,  in  a  manner  equitable  to  all  concerned. 
Thus,  in  a  given  case,  what  is  right  and  equitable  can  be  ascer¬ 
tained;  this  is  of  very  much  more  importance  than  collecting 
statistics  of  what  is  being  done  under  present  empirical 
methods. 


Clinical  Notes,  New  Instruments,  Etc. 


A  NEW  BABCOCK  MILK  TESTING  BOTTLE. 

ADAPTED  FOR  TESTING  SMALL  AMOUNTS  OF  MILK  WITH 
THE  AID  OF  THE  ORDINARY  URINE  CENTRIFUGE.* 

ROSS  C.  WHITMAN,  A.B.,  M.D. 

CHICAGO. 

About  a  year  ago,  I  demonstrated  a  method  for  the 
determination  of  fat  in  milk,  adapted  to  human  milk, 
and  for  general  office  purposes,  before  this  society. 
Those  who  saw  that  demonstration  may  remember  the 
difficulties  experienced  with  the  Babcock  bottles  then 
available.  Indeed  I  doubt  very  much  whether  any  one 
was  stimulated  to  repeat  the  experiment.  This  fact  has 
led  me  to  devise  a  bottle  which  seeks  to  do  away  with 
the  chief  difficulties  attendant  on  the  use  of  those  bottles. 
The  regulation  Babcock  bottles  may  be  used  for  office 
work,  of  course,  but  they  involve  the  purchase  of  a 
special  centrifuge  large  enough  to  hold  them,  and  they 
call  for  an  amount  of  milk  (17.6  c.c.),  which  is  some¬ 
times  difficult  to  obtain  in  the  case  of  human  milk.  On 
the  other  hand,  the  bottles  heretofore  devised  for  office 

*•  Read  at  the  March  meeting  of  the  Northshore  Branch  of  the 
Chicago  Medical  Society. 


work  are  objectionable  for  one  of  two  reasons.  One 
form  of  bottle  holds  such  a  small  amount  of  milk  in  pro¬ 
portion  to  the  caliber  of  the  neck,  that  the  chance  of 
error  is  great  enough  to  reduce  the  test  to  a  mere  guess. 
1  he  other  form  has  a  neck  so  small  that  it  is  extremely 
difficult  to  get  fluids  either  into  or  out  of  it. 

The  bottles  which  I  have  devised  (Fig.  1)  have  been 
compared  repeatedly  with  the  regulation  large  Babcock 
bottles,  and  have  given  identical  results,  so  that  I  have 
no  hesitation  in  stating  that  for  clinical  purposes  they 
are  perfectly  reliable.  They  may  be  used  to  determine 
the  fat  content  of  human  milk,  fat  being  the  most  im¬ 
portant  constituent  from  the  clinical  standpoint,  because 
it  is  the  constituent  which  oftenest  is  at  fault;  or,  in 
localities  remote  from  a  milk  laboratory,  for  the  same 
test  in  cow’s  milk. 

MANUFACTURE  AND  USE  OF  THE  BOTTLE. 

Briefly  the  points  to  be  observed  in  its  manufacture 
and  use  are  the  following:  The  bottle  is  about  3.75 
inches  long,  and  of  the  shape  to  fit  the  ordinary  alumi¬ 
num  centrifuge  sheath.  It  is  marked  at  three  points 
indicating  respectively  2.5,  5,  and  10  c.c.  These  make 
it  possible  to  get  along  without  the  correspond¬ 
ing  volumetric  pipettes.  Into  the  neck  of  the 
bottle  is  ground  a  glass  tube  of  such  a  length 
that  when  inserted  in  the  bottle,  bottle  and  tube 
measure  not  more  than  5.5  inches  in  length,  and 
the  sheath  must  be  long  enough  to  allow  the 
bottle  to  swing  free  in  the  jaws  of  the  centrifuge 
arm.  The  tube  above  mentioned  is  calibrated 
to  hold  0.25  c.c  (i.  e.,  5  per  cent,  of  5  c.c.), 
which  is  divided  into  five  major  divisions,  and 
each  such  major  division  is  again  divided  into 
five  parts.  Bottles  designed  for  testing  cream 
have  a  tube  calibrated  to  hold  0.75  c.c.  (i.e.,  15 
per  cent,  of  5  c.c.),  subdivided  in  the  same  way, 
so  that  each  major  division  corresponds  to  3 
per  cent,  of  fat  when  5  c.c.  of  cream  is  used  in 
making  the  test,  and  to  6  per  cent,  when  2.5  c.c. 
is  used.  A  stout  string  tied  about  the  neck  of 
the  bottle,  and  reaching  beyond  the  sheath,  will 
be  found  convenient  in  drawing  the  bottle  out 
of  the  latter  after  use. 

TECHNIC. 

rI  o  test  milk  proceed  as  follows :  Fill  the  bottle  with 
milk  to  the  mark  5,  and  then  with  sulphuric  acid,  sp.  g., 
1.82-1.83  (91  per  cent.),  to  the  mark  10.  Mix  care¬ 
fully,  being  careful  that  the  hot  mixture  does  not  spill 
on  the  hands  or  clothes.  Place  the  bottle  in  the  sheath 
and  centrifugate  for  two  minutes  at  a  reasonably  high 
speed.  A  power  centrifuge,  of  course  is  convenient,  but 
by  no  means  necessary.  Bemove  the  bottle  from  the 
sheath  and  fill  it  to  the  base  of  the  neck  with  hot  water, 
insert  the  tube  in  the  neck,  and  fill  the  latter  to  the 
top  of  the  calibrated  portion  with  hot  water  by  means 
of  a  dropper  with  a  fine  point.  Place  the  bottle  in  the 
sheath  again,  and  recentrifugate  for  one  or  two  minutes. 
On  removing  the  bottle  from  the  sheath  to  take  the  read¬ 
ing  it  will  often  be  found  that  the  column  of  fat  has 
sunk  so  low  in  the  neck,  from  cooling,  that  a  reading 
can  not  be  taken.  If  this  is  the  case,  set  the  bottle  for  a 
lew  seconds  in  a  dish  of  hot  water,  watching  it  until 
the  column  of  fat  rises  well  into  the  tube,  when  the  read- 
ing  may  be  taken.  In  case  the  fat  settles  to  a  point 
below  the  lower  end  of  the  tube,  a  part  of  it  may  fail  to 
enter  the  tube  again  when  it  is  heated.  One  can  easily 
protect  himself,  and  if  necessary  correct  any  errors  from 
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this  source,  by  the  following  simple  procedure:  After 
taking  the  first  reading,  place  the  finger  over  the  upper 
end  of  the  tube  so  as  to  close  it,  and  remove  the  tube 
from  the  bottle.  Discard  the  contents  of  the  tube,  wipe 
out  the  latter,  return  it  to  the  bottle,  and  again  fill  it 
to  the  upper  end,  as  before,  with  hot  water ;  now  centrif¬ 
ugate  again,  and  add  any  fat  thus  found  to  the  fat 
obtained  at  the  first  reading. 

For  testing  cream,  the  method  is  identical,  except 
that  the  larger  calibered  tube  is  used.  For  creams  con¬ 
taining  above  15  per  cent,  butter  fat,  the  bottle  will  not 
give  a  reading  if  5  c.c.  of  cream  is  used.  In  this  case, 
fill  the  bottle  with  cream  to  the  mark  2.5,  then  with 
water  to  the  mark  5,  and  finally  to  the  'mark  10  with 
acid,  and  proceed  as  before. 

These  bottles  were  made  for  me  by  Leitz,  and  may  be 
obtained  from  him. 

The  following  table,  modified  from  Holland’s  “Medi¬ 
cal  Chemistry  and  Toxicology,”  will  be  found  useful  in 
judging  the  quality  of  a  sample  of  milk : 


Milk. 

Sp.  g. 

Percentage 
of  butter 
fat. 

Proteids  and  Quality. 

Normal  average 
Healthy  variations 

Unhealthy  “ 

u  t‘ 

It  1‘ 

U  1 1 

It 

1.031 

1.0  >8—1.029 
1.032—1.033 
Below  1.028 
“  1.028 
“  1.028 
Above  1.033 
“  1.033 

“  1.033 

3.5 

4.5- 6 

2.5- 3 

Above  5.0 

2.5- 5 

Below  2.5 
Above  5.0 
2.5-5 

Below  2.5 

Normal  (rich  milk) 
Normal  (fair  milk) 
Normal  or  slightly  below' 
Low  (poor) 

Very  low  (verypoor) 
Very  high  (very  rich) 
High 

Normal  or  nearly  so. 

A  CASE  OF  CRETINISM  WITH  SPONTANEOUS 
IMPROVEMENT. 

ELEANORA  S.  EVERHARD,  M.D. 


She  could  not  dress  or  care  for  herself.  Menstruation  began 
at  about  ten  years  and  eight  months,  and  from  that  time  the 
periods  have  occurred  at  regular  intervals,  duration  four  days. 
There  is  no  pain  with  the  exception  of  an  occasional  headache. 
The  child  began  to  brighten  intellectually  and  can  now  read 
in  the  second  reader  and  wants  to  learn  everything  she  sees 
done.  Conversation  is  better  and  she  is  beginning  to  care  for 
herself.  The  abdomen  has  receded. 

Examination. — I  first  examined  the  patient  in  August,  1905; 
she  was  suffering  from  acute  indigestion.  Temperature  was 
99;  pulse,  88;  height,  4  ft.  7%  in.;  weight,  85%  lbs.  While 
height  and  weight  were  normal,  the  patient  presented  the 
appearance  of  being  short  and  broad.  The  hands,  fingers,  and 
feet,  were  broad;  the  abdomen  was  large;  gait  was  somewhat 
awkward;  the  lower  part  of  the  face  was  heavy.  The  ex¬ 
pression  was  one  of  curiosity,  but  of  no  intelligent  interest. 
The  skin  was  harsh  and  somewhat  eczematous,  though  per¬ 
spiring  freely  because  of  the  midsummer  heat.  Back  of  the 
right  ear  and  about  the  nostrils,  the  skin  was  red  and  moist. 
The  hair  was  fairly  soft  and  somewhat  curly.  The  tonsils 
and  pharynx  were  congested.  The  thyroid  gland  was  very 
small. 

The  patient  obeyed  directions  inaccurately,  both  because  of 
lack  of  comprehension  and  because  of  inability  to  act.  Con¬ 
versation  was  irrelevant,  but  not  incoherent.  She  was  rest¬ 
less,  constantly  moving  about.  The  urine  was  normal.  The 
patient  was  able  to  come  some  distance  to  the  office,  alone, 
after  the  first  few  times,  when  she  had  learned  the  way.  She 
takes  cold  easily. 

Treatment. — Thyroid  extract  was  prescribed,  gr.  y2  t.  i.  d., 
increasing  every  other  day  until  grs.  vi  were  taken.  Later  this 
amount  was  increased  to  grs.  viii.  At  the  end  of  seven  weeks 
the  child  had  grown  a  little  over  one  inch  and  had  gained  two 
pounds  in  weight.  The  lower  part  of  the  face  had  become  less 
heavy.  The  expression  was  one  of  interest  rather  than  of 
curiosity.  She  obeyed  directions  more  quickly  and  exactly 
and  could  remember  messages.  She  talked  more  intelligently, 
sat  quietly  in  the  presence  of  others,  and  her  teacher  says  that 
in  two  weeks  there  was  a  noticeable  increase  in  her  ability  to 
memorize. 


DAYTON,  OHIO. 

This  case  is  reported  because  it  is  interesting  and 
encouraging,  in  view  of  the  slight  tendency  to  spon¬ 
taneous  improvement  in  cretinism. 

Patient. — A  girl,  aged  12. 

Family  History. — The  father  had  chronic  nephritis,  in  an 
advanced  stage,  when  the  child  was  born.  On  the  maternal 
side  the  history  is  negative.  There  is  no  history  of  cretinism 
or  mental  defect.  The  patient  is  the  youngest  of  four  children. 
The  sister  has  never  been  strong,  but  gives  no  history  of 
organic  lesions.  One  brother  has  asthma ;  a  second  brother  is 
excessively  nervous.  Nine  years  elapsed  between  the  biith  of 
the  second  brother  and  the  patient. 

Previous  History. — As  an  infant,  the  patient  slept  much  and 
cried  little.  The  first  teeth  were  not  markedly  late  in  appear¬ 
ing,  but  were  very  irregular.  The  child  walked  at  two  and 
one-half  years.  The  hair  was  stiff  and  straight.  The  skin 
easily  roughened,  with  a  tendency  to  eczema.  The  eyes  were 
slightly  oblique,  so  that  friends  called  her  a  “little  Jap.”  The 
abdomen  was  enlarged  but  not  pendulous,  the  navel  slightly 
protruding.  The  child  easily  became  cold,  even  to  blueness  of 
skin.  Bowels  were  either  constipated  or  very  loose.  The 
appetite  was  fair.  When  a  few  months  old  the  child  had  an 
abscess  back  of  one  ear.  Later  she  had  “ulcerated  sore  throat. 
Adenoid  growths  were  removed  at  about  the  sixth  year.  No 
mental  change  followed.  In  the  winter  of  1903  she  had  pneu¬ 
monia.  The  temperature  was  so  low  and  the  child  so  little 
ill  that  a  physician  was  not  called  for  several  days.  In  1904 
she  had  measles. 

At  the  sixth  year  the  child  was  sent  to  kindergarten.  In 
neither  public  nor  private  schools  could  she  be  taught.  At 
the  tenth  year  she  could  not  even  be  depended  on  to  go  to 
school.  She  would  linger  on  the  way,  not  realizing  that  she 
was  disobedient.  Conversation  was  incoherent  and  irrelevant. 


From  the  appearance  of  the  child,  as  seen  on  the 
street,  and  the  history,  together  with  the  conditions  as 
found  on  examination,  I  draw  the  following  conclusions: 

The  patient  presented  a  case  of  cretinism,  coincident 
with  adenoid  growths.  With  the  beginning  of  menstru¬ 
ation,  there  was  a  marked  spontaneous  improvement, 
the  rapidity  of  which  was  greatly  increased  under  treat¬ 
ment  with  thyroid  extract. 


AN  IMPROVED  CAUTERY  TIP. 

OTIS  ORENDORFF,  M.D. 

CANON  CITY,  COLO. 

In  cauterizing  the  inferior  turbinate  the  success  of  the 
operation  depends  on  the  cut  being  deep  and  clean  in  order 
that  the  resulting  cicatrix  will  produce  sufficient  contraction 
of  the  interturgescent  tissues  without  destruction  of  the  func¬ 
tions.  When  the  action  of  a  saw  or  bread  knife  is  thought  of, 
a  glance  at  the  illustration  will  at  once  suggest  its  utility. 
By  use  of  very  slight  pressure  and  a  little  to  and  from  mo- 


tion  this  tip  will  bury  itself  into  the  tissues  as  if  they  were 
butter.  In  addition  to  the  saw  principle  the  form  of  the 
knife  seems  to  retain  the  heat,  permitting  absolute  control 
and  preventing  the  distressing  tearing  and  hemorrhage  that 
frequently  accompany  the  cautery  operation.  1  apply  the 
knife  cold  and  do  not  remove  it  until  again  cooled.  Any 
jeweller  can  remodel  the  ordinary  tip  to  this  shape. 
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EXPERIMENTAL  CANCER  AND  IMMUNITY. 


During  recent  years  a  large  amount  of  investigative 
work  of  the  highest  order  has  been  devoted  to  problems 
connected  with  the  etiology  of  malignant  tumors,  but  the 
positive  results  apparently  have  been  so  meager  that  the 
general  impression  seems  to  be  to  the  effect  that  little  or 
no  actual  progress  has  been  made.  This  disappointment, 
to  a  large  degree,  depends  on  the  fact  that  our  expecta¬ 
tions  were  set  too  high,  we  were  looking  for  the  immedi¬ 
ate  solution  of  the  great  and  fundamental  question, 
namely,  what  is  the  cause  of  cancer?  Gradually  it  has  be¬ 
come  clear  that  this  question  probably  is  not  susceptible 
of  immediate  solution  with  our  present  methods  of  inves¬ 
tigation,  and  more  attention  is  now  being  given  by  the 
cancer  institutes,  cancer  committees  and  individual  in¬ 
vestigators  to  the  collection  of  masses  of  facts  of  various 
nature  in  order  better  to  secure  a  broad  basis  for  con¬ 
clusions  and  indications  as  to  promising  lines  of  work. 
Thus,  Ehrlich  and  his  co-workers,  as  well  as  others  (in 
this  country  Clowes  and  Gaylord)  have  studied  certain 
transplantable  tumors  of  animals,  with  the  special  object 
of  learning  to  what  extent,  if  any,  processes  of  immunity 
play  a  part  in  cancer,  and  eventually,  perhaps,  help  to 
introduce  better  therapeutic  measures  for  human  cancer. 

The  researches  of  Hanau,  Moran,  Leo  Loeb,  and 
particularly  of  Jensen,  have  shown  that  rats,  and  espe¬ 
cially  mice,  are  best  suited  for  transplantation  of  carci¬ 
noma.  During  the  last  few  years  Ehrlich’s  institute  in 
Frankfort  has  obtained  no  less  than  230  mice  with  pri¬ 
mary  cancer,  which,  considering  the  relative  infrequency 
of  such  growths  in  this  species,  represents  an  enormous 
material.  It  developed  that  all  these  tumor  mice  were 
females,  mostly  such  as  were  used  for  breeding,  and  that 
the  primary  tumor  in  all  cases  was  situated  in  the 
mamma.  Transplantation  of  eleven  different  primary 
tumors  have  been  carried  out,  and  Ehrlich1  points  out 
that  as  the  tumor  passes  from  mouse  to  mouse — not  all 
mice  are  susceptible  at  first,  only  a  small  percentage; 
hence  20  or  30  animals  have  to  be  inoculated  each  time — 


a  definite  increase  in  proliferative  energy,  or  virulence, 
takes  place  so  that  in  time  a  much  larger  percentage  of 
inoculations  take,  sometimes  even  100  per  cent.,  while 
the  growth  of  the  tumors  increases  greatly  in  rapidity. 
In  this  way  was  obtained  a  most  promising  virulent 
material  for  experiments  in  immunity  and  healing 


1.  Zeitschr.  f.  itrztl.  Fortbildunsr.  moo  Hi  v0  7 
.Torn vat,,  page  1713  of  the  laet  volume.  ’ 
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Incidentally  it  may  be  noted  that  some  of  these 
“forced”  carcinomas  showed  a  spindle-celled  or  poly¬ 
morphous  sarcomatous  development  in  the  connective 
tissue,  and  in  two  such  cases  the  sarcomatous  cells  event¬ 
ually  crowded  out  the  carcinomatous2  completely.  In¬ 
deed,  Haaland  succeeded  in  destroying  the  carcinoma 
cells  in  a  mixed  tumor  by  heating  the  tumor  tissue  to 
J5°  C.,  a  pure  sarcoma  developing  on  the  inoculation  of 
the  material  so  heated. 

The  relatively  slight  infectiousness  of  spontaneous 
mouse  carcinoma  may  be  taken  to  indicate  that  the  nor¬ 
mal  mouse  possesses  certain  defensive  mechanisms 
which  prevent  further  proliferation  of  the  tumor  cells 
unless  these  have  acquired  a  specially  high  degree  of 
virulence.  It  would  follow  that  in  spontaneous  tumor 
formation  the  beginning  of  the  cell  change,  called  car¬ 
cinomatous,  may  be  quite  the  same  in  different  animal.- 
and  yet  the  subsequent  course  be  widely  divergent  owing 
to  the  varying  degrees  of  individual  resistance.  It  i- 
particularly  the  mechanisms  concerned  in  this  later 
phase  of  cancer  growth  that  attracted  Ehrlich,  and  spe¬ 
cial  experiments  were  devised  to  give  some  light,  if  pos¬ 
sible,  on  the  questions  involved.  In  the  first  place  he 
found  that  rats  are  naturally  immune  to  mouse  carci¬ 
noma,  and  this  he  attributes  to  the  absence  in  the  rat  of 
some  substance  necessary  for  the  continued  growth  of 
the  cancer  cells,  and  not  directly  to  antibodies,  because 
the  inoculated  cells  at  first  grow  freely  and  then  die  out 
completely.  Eats  once  so  inoculated  do  not  permit  anv 
growth  of  further  inoculations  and  appear  to  have  ac¬ 
quired  an  active  immunity  from  the  resorption  of  the 
material  of  the  first  inoculation. 

In  the  case  of  mice,  however,  Ehrlich  assumes  that 
the  further  growth  of  cells  that  have  undergone  what 
we  must  be  content  with  calling  a  cancerous  change 
depends  on  the  relative  ability  and  avidity  of  such 
cells  as  compared  with  normal  cells  to  absorb  nutri¬ 
tive  substances.  (Expressed  in  the  terms  of  the  lat¬ 
eral  chain  theory  one  would  say  the  number  and  tin- 
avidity  of  the  proper  cell  receptors.)  Excessive  growth 
of  the  tumor  cells  must  mean  a  relatively  highei 
avidity  for  the  necessary  substances  than  is  possessed 
by  the  surrounding  normal  cells  and  in  the  last  in¬ 
stance  cancer  growth,  according  to  this  interesting  hy¬ 
pothesis,  which  we  now  can  not  follow  any  further,  may 
depend  on  a  relative  diminution  of  avidity  of  the  recep¬ 
tors  of  the  general  organism,  i.  e.,  on  constitutional  con¬ 
dition.  As  experimentally  transplanted  cancers  grow  in 
virulence,  the  cell  receptors  may  be  assumed  to  grow  in 
avidity.  Whether  cancer  can  ever  be  attacked  with  suc¬ 
cess  therapeutically  by  directly  influencing  the  condi¬ 
tions  here  spoken  of  as  receptor-avidity  is  a  question  for 
tbe  future.  At  present  we  naturally  are  more  interested 
in  the  possible  results  of  immunization,  even  though 
the  earlier  expectations  from  this  line  of  work  have  not 
been  realized  because  of  the  contradictory  results  of  van- 
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ous  investigators.  Ehrlich  chose  the  method  ol  attenu¬ 
ated  virus  for  his  experiments,  beginning  with  the  inocu¬ 
lation  of  material  from  certain  hemorrhagic  mouse  car- 
j  cinomas  which  had  proved  to  be  least  effective  in  caus¬ 
ing  growths  on  inoculation.  Mice  so  inoculated  prove 
perceptibly  resistant  to  later  inoculation  of  the  most 
virulent  material  available.  This  immunity  was  ap¬ 
parent  in  from  7  to  14  days  and  persisted  for  weeks  and 
months.  Still  more  pronounced  results  were  obtained 
in  the  case  of  animals  in  which  for  some  reason  or  other 
primary  inoculations  with  highly  virulent  material  did 
not  take.  Sticker3  reports  that  the  spontaneous  disap¬ 
pearance  of  readily  transplantable  sarcomatous  tumors 
on  the  genitalia  of  dogs  is  succeeded  by  immunity  to 
further  inoculations.  The  immunity  in  Ehrlich’s  animals 
seemed  equally  effective  against  carcinoma  and  sarcoma 
and  effective  to  some  extent  also  against  a  transplantable 
mouse  chondroma.  Ehrlich  ascribes  this  immunity,  the 
|  demonstration  of  which  seems  to  be  the  most  important 
result  of  his  work  so  far,  to  the  formation  of  definite 
antibodies  that  act  on  various  tumor  cells,  and  he  feels 
if  so  encouraged  with  the  results  obtained  that  he  proposes 
to  work  on  further  in  this  direction. 

In  conclusion,  it  may  be  said  that  a  most  promising 
field  for  the  investigation  of  cancers  in  mice  has  been 
opened  and  we  must  hope  that  in  time  the  results  may 
become  applicable  to  human  cancer. 

_ 

THE  KIDNEYS  IN  TUBERCULOSIS. 

The  most  interesting  feature  of  the  second  annual 
.  report  of  the  Henry  Phipps  Institute  for  the  Study, 
Treatment  and  Prevention  of  Tuberculosis  in  Philadel¬ 
phia  is  the  question  of  the  condition  of  the  kidneys  in 
|  tuberculosis.  The  study  was  made  in  fifty-nine  cases  of 
advanced  tuberculosis  of  the  lungs  which  came  to 
j  autopsy  at  the  Phipps  Institute  and  one  private  case  in 
which  the  lung  condition  was  practically  cured.  Alto- 
*  aether  there  were  sixty  autopsies  carefully  made.  4 he 
present  investigation  is  a  continuation  of  a  clinical  study 
!  of  the  urine  made  three  years  ago  by  Dr.  Flick,  the 
director  of  the  institute,  and  Dr.  Joseph  Walsh,  in 
which  tubercle  bacilli  were  found  in  the  urine  in  forty- 
four  out  of  sixty  cases  of  lung  tuberculosis,  the  bacilli 
being  carefully  differentiated  from  other  acid-fast  bacilli 
by  the  use  of  alcohol  in  addition  to  Gabbet’s  solution. 
The  previous  investigation  seemed  to  show  that  tubercle 
bacilli  were  almost  constantly  passing  through  the  kid¬ 
neys  of  consumptives  whenever  the  affection  was  active. 
The  idea  of  the  present  investigation  was  to  determine 
how  often  the  kidneys  became  affected  from  the  constant 
presence  of  these  pathologic  agents  in  the  circulation 
and  excretory  portions  of  the  urinary  tract. 

The  study  was  greatly  facilitated  and  its  thoroughness 
assured  by  the  rule  with  regard  to  autopsies  which  is 
insisted  on  at  the  Phipps  Institute.  Patients  who  apply 


for  treatment  are  told  that  in  case  of  death  an  autopsy 
will  be  made  in  order  that  all  possible  information  for 
the  good  of  others  may  be  secured.  As  a  rule  patients 
appreciate  that  such  a  condition  is  only  a  proper  requital, 
a  definite  quid  pro  quo,  for  the  medical  attention,  the 
nursing  and  the  food  that  is  provided  for  them.  They 
appreciate,  too,  that  it  is  not  for  the  benefit  of  the  physi¬ 
cians,  but  for  the  sake  of  other  sufferers  like  themselves 
that  the  privilege  of  an  autopsy  is  asked.  The  nearest 
relative  of  the  patient  signs  a  formal  document  giving 
the  necessary  permission,  and  autopsies  are  made  in  all 
interesting  cases,  which  means  practically  all  the  pa¬ 
tients  who  have  been  under  treatment  and  observation 
for  a  sufficient  time  to  enable  autopsy  records  and  clini¬ 
cal  reports  to  be  compared  with  each  other  for  scientific 
purposes.  This,  we  understand,  is  practically  the  only 
place  in  this  country  in  which  such  a  state  of  affairs  ob¬ 
tains,  and  the  results  of  the  present  studies  of  the  kid¬ 
neys  in  tuberculosis  amply  demonstrate  its  utility. 

The  kidneys  in  these  sixty  cases  of  tuberculosis  were 
cut  into  very  small  pieces,  about  150  in  number,  and 
after  careful  macroscopic  study  were  then  stained  and 
studied  with  the  microscope.  From  12  to  100  micro¬ 
scopic  sections  were  carefully  examined.  In  the  sixty 
cases,  tubercles  were  found  thirty-five  times.  These 
tubercles  were  all  absolutely  typical  with  caseation  and 
giant  cells.  Besides  these,  three  specimens  showed  ac¬ 
cumulations  of  round  cells  resembling  young  tubercles, 
with  miliary  tubercles  existing  elsewhere  in  the  body, 
so  that  the  examiner  was  justified  in  considering  them 
as  probably  tubercles.  Counting  these  latter  cases,  then, 
tubercles  were  found  in  63  per  cent,  of  the  cases.  Heyn 
had  previously  found  tubercles  in  the  kidney  twenty-one 
times  in  thirty-seven  cases,  about  57  per  cent.  It  would 
seem,  therefore,  that  it  must  be  definitely  accepted  that 
considerably  more  than  one-half  of  those  suffering  from 
pulmonary  consumption  eventually  develop  tuberculous 
lesions  in  the  kidneys. 

Besides  these  unmistakable  tuberculous  lesions,  there 
were  some  other  pathologic  phenomena  so  common  in 
the  kidneys  of  these  cases  as  to  make  it  seem  that  the 
tuberculous  process,  whether  through  its  toxins  or  by  the 
direct  influence  of  the  bacilli,  can  produce  other  distinct 
changes  in  the  kidney.  The  most  common  and  the  most 
interesting  abnormalities  were  localized  areas  showing 
marked  thickening  of  the  interstitial  tissue.  These 
occurred  thirty-eight  times  in  sixty  cases,  just  the  same 
number  as  that  of  actual  tubercles  found.  Sometimes 
these  fibrous  areas  are  seen  on  section  as  whitish  or  yel¬ 
lowish  specks  on  the  surface  of  the  kidneys  or  almost 
immediately  beneath  the  capsule.  They  resemble  tuber¬ 
cles  so  much  that  they  were  more  than  once  mounted 
and  stained  under  this  impression.  Microscopically, 
they  appeared  to  be  healed  or  healing  tubercles,  though 
they  did  not  show  giant  cells  and  only  rarely  a  doubtful 
amount  of  caseation.  In  fifty  out  of  sixty  cases  there 
was  some  thickening  of  the  connective  tissue  of  Bow¬ 
man’s  capsule.  In  twenty-two  out  of  sixty  cases  tlmre 
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was  an  accumulation  of  round  cells  immediately  under 
the  capsule.  These  represent  young  tubercles  or  local¬ 
ized  fibrous  areas. 

It  is  not  surprising  to  find,  then,  that  the  investiga¬ 
tors  consider  that  tubercle  bacilli  are  excreted  in  all 
cases  of  active  tuberculosis.  Usually  they  have  been 
rendered  less  virulent  by  their  passage  through  the  cir¬ 
culation,  but  sometimes  they  cause  kidney  lesions  and 
occasionally,  even  when  the  lungs  heal,  the  morbid  con¬ 
dition  of  the  kidneys  proves  sufficient  in  the  progress 
of  the  ailment  to  bring  about  a  fatal  termination.  The 
most  common  clinical  symptom  of  tuberculous  nephritis 
in  tuberculosis  are  hyaline  and  granular  casts  and  tuber¬ 
cle  bacilli  in  the  urine.  Less  frequent  symptoms  are 
pains  or  aches  in  the  lumbar  region,  albumin  in  the 
urine,  edema,  and  looseness  of  the  bowels  which  may  or 
may  not  alternate  with  constipation.  Eapid  pulse  is 
common  when  nephritis  is  present.  Patients  are  much 
more  easily  fatigued  than  otherwise  and  there  is  some¬ 
times  unaccountable  dyspnea.  The  most  encouraging 
feature  of  the  investigation  lies  in  the  fact  that  in  some 
cases  there  are  apparent  evidences  of  a  tendency  to  re¬ 
covery.  Some  of  the  lesions  even  seem  to  have  been 
healed  complete!}'.  While  tuberculosis  of  the  kidneys 
must  be  looked  for  in  all  cases,  therefore,  its  presence 
does  not  necessarily  mean  a  bad  prognosis. 


MENTAL  SYMPTOMS  ASSOCIATED  WITH  ALCOHOLIC 

NEURITIS. 

However  warm  the  discussion  as  to  the  dietetic  or 
medicinal  value  of  alcohol,  there  is  no  difference  of 
opinion  with  regard  to  the  pronounced  and  profound 
toxic  effects  to  which  this  substance  is  capable  of  giving 
rise.  These  may  be  insidious  and  appear  especially  in 
the  liver,  kidneys  and  vascular  system,  or  they  may  be 
acute  and  by  preference  involve  the  nervous  system.  In 
the  latter  event,  the  cerebral  cortex  and  the  peripheral 
nerves  suffer  most  commonly,  as  manifested  by  delirium 
tremens  and  polyneuritis,  respectively.  The  factors  that 
determine  the  one  or  the  other  set  of  phenomena  are 
as  yet  unknown,  and  it  is  not  rare  for  alcoholic  neuritis 
to  be  associated  with  varied  abnormal  mental  phenomena. 

As  a  result  of  a  study  of  17  cases  of  alcoholic  intoxica¬ 
tion,  in  conjunction  with  an  analysis  of  the  literature  of 
the  subject,  Dr.  Isador  Coriat1  arrives  at  the  conclusion 
that  the  accompanying  mental  disturbances  may  assume 
various  forms,  appearing  as  either  a  central  or  a  periph¬ 
eral  palsy  of  one  or  more  eye  muscles,  in  the  sense  of  an 
inflammation  of  the  peripheral  fibers  of  the  various 
ocular  nerves  or  changes  in  one  of  the  numerous  cell 
groups  of  origin  of  the  oculomotor  nerves  in  the  central 
gray  matter.  Thus,  there  may  result,  on  the  one  hand, 
ptosis  or  isolated  paralysis  of  one  of  the  eye  muscles,  or. 
on  the  other  hand,  complete  ophthalmoplegia.  The  asso¬ 
ciated  mental  disturbance  is  to  be  attributed  to  involve¬ 


ment  of  the  higher  central  neurons,  and  it  may  take  the 
form  of  either  delirium  with  marked  allopsychic  dis¬ 
orientation  or  a  fabricating  psychosis.  On  the  other 
hand,  degenerative  changes  in  the  posterior  columns  of 
the  spinal  cord  and  of  their  nuclei  in  the  medulla  may  be 
associated  with  peripheral  neuritis  and  give  rise  to  symp¬ 
toms  suggestive  of  tabes  dorsalis.  The  signs  of  periph¬ 
eral  neuritis  may  be  absent,  however,  the  lesion  being 
pre-eminently  central  in  distribution  and  consisting  iii 
parenchymatous  degeneration  of  various  systems  and 
their  cells  and  manifested  clinically  only  as  a  terminal 
disorder  with  peculiar  and  prominent,  but  almost 
pathognomonic  motor  symptoms.  Sometimes  there  is  a 
combination  of  peripheral  and  central  symptoms.  There 
are,  however,  no  sharply  limited  types,  as  cases  of  or¬ 
dinary  peripheral  neuritis  are  nearly  always  associated 
with  central  lesions.  The  psychosis  described  by  Korsa- 
kow  and  characterized  by  impaired  retention,  defective 
memory  for  the  recent  past,  disorientation  and  confabu¬ 
lation,  may  occur  with  or  without  symptoms  of  periph¬ 
eral  neuritis,  and,  besides,  it  may  be  due  to  other  factors 
than  alcohol.  It  may  arise  out  of  a  depressive  or  a 
stuporous  state,  an  acute  hallucinosis  or  an  ordinary  de¬ 
lirium  tremens.  At  other  times  there  is  a  delirious 
state  strongly  resembling  delirium  tremens,  but  of 
acute  onset,  with  or  without  disorientation,  im¬ 
paired  retention,  defective  memory  for  recent  events 
and  con  tabulation.  The  confusion,  however,  is  usually 
deeper  than  that  of  delirium  tremens,  especially  if 
associated  with  paralysis  of  the  ocular  muscles.  The 
physical  decay  is  extremely  rapid  and  may  end  with  the 
motor  disorders  of  a  terminal  central  neuritis. 

At  yet  other  times  there  is  acute  delirium  of  the 
t}  pe  described  by  Ivorsakow,  with  isolated  neuritic 
symptoms  and  progressing  rapidly  to  recovery.  True 
delirium  tremens  may  be  gradually  transformed  into  a  ' 
tabulating  psychosis.  Eecovery  is  not  complete,  but  a 
slight  degree  of  mental  deterioration  persists,  or  the  de- 
lii  ium  subsides  rapidly  and  leaves  a  slowly  improving 
neuritis.  If  neuritic  symptoms  appear  during  the  de¬ 
lirium  there  are  always  superimposed  suggestibility  and 
maiked  fabrications.  A  further  group  of  cases  exhibits 
a  protracted  course,  with  marked  depressive  effect,  suici¬ 
dal  tendencies,  strong  religious  ideas,  episodes  of  great 
fear  and  anxiety  and  marked  hallucinosis.  At  the  onset 
or  height  of  the  disease  signs  of  peripheral  neuritis  are 
absent,  but  during  the  protracted  course  there  develops 
emaciation  with  diarrhea  and  frequently  rigidity  and 
twitching— signs  of  central  neuritis.  There  may  be  a 
pure  acute  hallucinosis,  entirely  free  from  allopsychic 
disorientation,  in  which  neuritic  pains  may  form  the 
basis  of  various  delusional  interpretations,  analogous  to 
the  paresthesias  of  the  alcoholic  paranoiac  states  without 
neuritic  symptoms.  On  the  other  hand,  peripheral  neu¬ 
ritis  m ai  be  absent  during  the  hallucinosis  to  appear 
later  in  connection  with  typical  fabrication  and  disorien¬ 
tation.  Under  both  these  conditions  the  outlook  for  re¬ 
covery  is  favorable.  There  occur  also  depressive  deliri- 
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ous  states  of  rapid  course,  with  marked  physical  symp¬ 
toms  of  polyneuritis,  or  there  may  exist  a  dreamy, 
hallucinatory  confusion,  but  without  fabrications  or 
amnesia. 

There  may  yet  be  a  fabricating  delusion  of  acute  type 
not  resembling  delirium  tremens  and  exhibiting  striking 
features  of  difference  from  the  psychosis  described  by 
Ivorsakow.  Finally,  there  may  be  observed  a  group  of 
cases  resembling  at  first  an  alcoholic  deterioration  with 
marked  defect  of  memory,  pursuing  a  slow  course,  but 
with  almost  complete  recovery  parallel  with  the  improve¬ 
ment  in  the  physical  signs. 

<>  I 


THE  DYSTROPHIES  OF  TABES  DORSALIS. 

The  nutrition  of  the  tissues  has  been  supposed  to  be 
dependent  on  the  integrity  and  healthy  action  of  special 
trophic  nerves  and  centers,  disorder  of  which  has  been 
invoked  to  explain  certain  forms  of  wasting  and  destruc¬ 
tion.  Such  structures,  however,  have  never  been  actually 
demonstrated  and  their  existence  must  still  be  consid¬ 
ered  problematical.  On  the  other  hand,  there  are 
reasons  for  believing  that  the  changes  referred  to  are 
attributable  to  derangement  of  function  or  alteration  of 
structure  in  the  ordinary  nerves  of  motion  and  sensa¬ 
tion.  Some  phases  of  this  subject  are  discussed  by  Sir 
William  R.  Gowers,1  in  his  customary  illuminating  man¬ 
ner,  in  the  course  of  a  lecture  dealing  with  the  dys¬ 
trophies  of  tabes  dorsalis,  namely,  arthropathy  and  per¬ 
forating  ulcer.  In  his  opinion,  the  tissues  possess  an 
inherent  vitality  which  is  influenced  by  the  state  ol 
nutrition  of  the  nerves  related  to  them.  In  cases  of 
tabes  dorsalis,  as  is  well  known,  the  nutrition  of  the 
sensory  nerves  becomes  altered,  as  indicated  by  hyper¬ 
esthesia  and  anesthesia.  In  consequence,  it  may  be 
reasoned,  alterations  in  the  processes  of  nutrition  will 
take  place  that  result  in  the  characteristic  dystrophies 
mentioned.  The  morbid  disturbances  may  be  incited  or 
intensified  by  slight  traumatisms  that  escape  observa¬ 
tion  by  reason  of  the  impairment  of  sensibility.  Be¬ 
sides,  the  absence  of  pain  permits  of  the  continuance  of 
conditions;  avoidance  or  removal  of  which  would  lead 
to  restoration  to  normal.  Thus,  it  was  found  in  a  series 
of  cases  of  perforating  ulcer  of  the  foot  that  healing 
took  place  merely  by  placing  the  patient  at  rest,  keeping 
the  ulcer  clean  and  dressing  it.  A  comparable  good  re¬ 
sult  might  be  anticipated  in  connection  with  tabetic 
arthropathy  if  appropriate  treatment  were  instituted  at 
an  early  stage  of  the  disorder,  the  painlessness  of  which 
often  causes  it  to  be  overlooked  and,  therefore,  neg¬ 
lected. 


THE  PATHOLOGIC  CAT. 

The  cat,  it  seems,  has  no  legal  standing.  This  has 
been  decided  by  a  Massachusetts  judge,  who  calls  it 
“the  worst  untamed  animal  in  Christendom.”  One 
might  suspect,  indeed,  from  the  tone  of  In s  remarks  that 
he  is  one  of  that  class  so  interestingly  described  by  Dr. 
Weir  Mitchell  and  more  or  less  familiar  to  every  one — 
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the  cataphobiacs.  The  cat,  however,  does  stand  in  dis¬ 
credit  to  a  certain  extent  in  a  sanitary  light.  The 
article  from  which  we  quote  the  opinion  referred  to  con¬ 
tains  an  indictment  of  the  cat  by  Dr.  Hodge  (of  Clark 
University?)  which  may  possibly  have  influenced  the 
judge’s  decision.  Dr.  Hodge  says  that  many  contagious 
diseases  are  common  to  man  and  the  cat,  and  the  animal 
is,  therefore,  a  dangerous  source  of  contagion  to  the 
human  species.  Even  if  the  animal  itself  does  not  con¬ 
tract  the  disease,  it  is  one  of  the  most  common  and  likely 
means  of  spreading  infection.  Diphtheria,  whooping- 
cough,  grip,  eczema  and  ringworm  are  mentioned  as  dis¬ 
eases  that  have  been  definitely  proved  to  have  been  thus 
conveyed.  It  is  even  claimed  that  a  cat  bite  is  more 
dangerous  than  that  of  a  dog,  because  of  infectious  mat¬ 
ter  in  the  teeth.  It  is  hard,  however,  to  see  why  any 
indictment  of  the  cat  on  sanitary  grounds  is  not  equally 
valid  against  the  other  human  pet,  the  dog,  which  is  just 
as  capable  of  carrying  many  diseases  and  from  its  more 
general  popularity  is  perhaps  more  likely  to  do  so.  The 
reason  why  the  cat  possibly  is  more  dangerous  than  the 
dog  is  that  it  is  more  of  an  indoor  animal.  Hence  the 
advisability  of  doing  away  with  it  under  certain  condi- 
.  tions,  i.  e.,  when  it  has  been  exposed  to,  or  in  contact 
with,  contagious  diseases.  The  same  policy  is  best,  also, 
under  the  same  circumstances  with  the  dog,  and  an  affec¬ 
tionate  dog  has  an  unpleasant  habit — that  is,  unpleasant 
as  regards  contagion — of  pawing  over  people,  licking 
hands,  etc.,  far  more  than  the  cat.  Every  animal  that  is 
domesticated  by  man  has  probably  its  diseases  that  it 
can  communicate  to  its  master.  We  possibly  owe  tuber¬ 
culosis  to  cattle,  to  say  nothing  of  owing  hydrophobia  to 
the  dog,  glanders  and  tetanus  to  the  horse,  trichina  (and 
who  knows  what  else)  to  the  pig,  and  probably  every 
other  tamed  animal  has  its  malign  gift  to  the  human 
species.  It  is  just  as  well,  however,  that  the  cat  has  no 
more  legal  standing  than  it  has.  It  has  the  merit  of 
being  more  easily  sacrificed  for  sanitary  reasons  than 
most  of  the  others,  and  it  certainly  does  us  good  service 
in  decimating  and  keeping  down  the  increase  of  certain 
other  more  insanitary  animals  which  we  have  involun¬ 
tarily  domesticated.  So,  while  condemning  it,  it  is  well 
to  remember  that  civilization  would  be  more  insanitary 
in  some  respects  were  it  not  for  the  cat. 


THE  TREATMENT  OF  NEURALGIA  AND  SPASMODIC  TIC 
WITH  DEEP  INJECTIONS  OF  ALCOHOL. 

Certain  crude  analogies  may  be  traced  between  neu¬ 
ralgia  and  spasmodic  tic,  both  being,  as  it  were,  expres¬ 
sions  of  irritation  in  sensory  and  motor  nerves,  respect¬ 
ively.  Both,  besides,  exhibit  a  tendency  to  ehronicity 
and  often  a  notable  resistance  to  treatment.  Deep  in¬ 
jections  of  various  substances  have  been  recommended 
at  different  times  in  the  treatment  of  obstinate  neuralgia 
and  good  results  have  from  time  to  time  been  reported. 
A  modification  of  this  method  that  is  considered  an  im¬ 
provement  has  been  employed  for  a  period  of  two  years 
by  Dr.  F.  Ostwalt1  in  60  cases  of  trigeminal  neuralgia, 
some  of  many  years’  standing.  After  the  mouth  has 
been  properly  disinfected,  a  bayonet-shaped,  hollow 

1.  Lancet.  .Tune  0,  1200,  p.  1005.  Sec  also  The  .Totjrxal,  page 
750  of  tho  last  volume. 
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needle  is  introduced  into  the  cocainized  mucous  mem¬ 
brane  of  the  upper  fornix  of  the  vestibule  on  the  affected 
side  behind  the  alveolus  of  the  wisdom  tooth  and  passed 
through  the  submucous  tissues  to  the  three  divisions  of 
the  fifth  nerve  as  they  emerge  from  the  skull  at  the  fora¬ 
men  ovale,  the  foramen  rotundum  and  the  sphenoidal 
fissure,  respectively,  and  from  twenty  to  forty  minims 
of  80  per  cent,  alcohol  containing  grain  1/18  to  grain 
1/9  of  cocain  or  stovain  are  injected  slowly  and  inter¬ 
mittently  in  each  situation.  A  single  injection  may  be 
sufficient  to  afford  permanent  relief,  although  not  rarely 
several  injections  may  be  required  at  intervals  of  from 
five  to  seven  days.  The  technic  appears  rather  difficult 
and  requires  a  not  inconsiderable  degree  of  practice  and 
skill  for  its  successful  execution.  The  operation  is 
rather  painful,  but  the  severity  of  the  pain  may  be  miti¬ 
gated  by  a  preliminary  injection  of  cocain  or  stovain. 
while  in  the  case  of  timorous  persons  general  anesthesia 
may  be  induced  by  means  of  chloroform  or  ethyl  chlorid. 
Relapses  have  been  observed  in  about  one-third  of  the 
cases,  but  generally  the  pain  was  much  less  severe  than 
in  the  original  attacks.  The  special  advantages  claimed 
for  the  treatment  are  its  freedom  from  danger  and  the 
fact  that  the  patient  may  continue  at  work  without  in¬ 
terruption  during  its  application.  The  same  plan  of 
treatment  has  been  employed  by  Ostwalt  in  ten  cases  of 
histrionic  spasm,  the  injections  in  this  instance  being 
made  into  the  facial  nerve  at  its  point  of  emergence  from 
the  stylomastoid  foramen.  A  considerable  number  of 
cases  of  sciatica  and  of  neuralgia  in  other  situations 
have  also  been  subjected  to  the  treatment  with  suc¬ 
cess. 
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ARKANSAS. 

geonT^of  °T  U  tR.  (^ga.ni^ed--~The  College  of  Physicians  and  Sur¬ 
geons  ot  Little  Rock  has  been  incorporated  bv  Drs  Josenh  P 

Hndyrnh  T11^-  |1Hng’  David  CP  Walt,  Irthnr  £  sfeat-' 
w  vr  nl3  CC  Jenson,  Joseph  P.  Sheppard,  Beauregard 
TlinI  \Ci?Tar  eS  R-  Shlnault,  S.  Paul  Vaug  iter,  Edwin  Meek 
?Tge  M-  Cantre11’  wmiam  B.  Lghes 
R  HaJr  ’  TV>  N'  Davis’  CIinton  P-  Meriwether,  Daniel 
MOO  000  R£Zin  W-  Lindse^  with  a  ^Pital  stock  of 

school  for° thIhtCh  £  ’°00,  has,.been  subscribed,  to  conduct  a 
,  .  for  tbe  teaching  of  medicine  and  surgery  in  all  their 

nurses 6  ond°ff  pha™ac/  and  dentistry;  a  training  school  for 
n  taT  ’  The  maintain  and  operate  a  sanitarium  and  hos- 
p  tai.  The  officers  chosen  are  as  follows:  Dr.  Charles  R 

D^Wi  liamrpS1Tirt;  ^  Gf1 rge  M.  D.  Cantrell,  vice-president; 
R  ShlmuR  w;iI,-  mgASeTC1rietary  and  treasurer,  and  Drs.  Charles 
T  ^tnnaiilt,  William  P.  Illmg,  David  C.  Walt,  Arthur  E.  Sweat - 

and  and  Edward  Meek,  directors.  The  board  of  directors  at  a 

WMhTA  h,14’  e,CCtetd  Dr-  P'  Kenyan,  dean  and  Dr 

elected  the'  R  n&  aecretaiT  °f  the  college.  The  directors  also 
elected  the  following  members  of  the  faculty:  Dr  Arthur  E 

Sweatland,  professor  of  anatomy;  Dr.  Thomas  E.  Hedges Tsso-' 
ciate  professor  of  anatomy  and  lecturer  on  osteology  Dr  S 
ornv  •  VlUg^ter’  ass°c]ate  professor  and  demonstrator'  of  anat- 

Emmet  AT  R?au.resard  W.  Fhnn,  professor  of  physiology;  Dr 
Emmet  N.  Davis,  professor  of  chemistry;  Dr  Re'zin  W  Tind 
■sey  professor  of  clinical  medicine;  Dr.  George  M.  D  Camtrell 

Da°vMSC  li  lyS1C1f’  diagnosis  and  diseases  of  the  chest;  Dr.' 
Dcuid  C.  Walt,  professor  of  the  theory  and  practice  of  med- 
lcme;  Dr.  Clinton  P.  Meriwether,  professor  ofP materia  medica 

DanSeRPe£tlCd  ’  ^  Edwln  Meek’  Profess°r  of  obstetrics;  Dr 
WiSin m  P  Har.deman  professor  of  diseases  of  children;  Dr. 
Dr  C  T.-nvlI  n^  professor  of  mental  and  nervous  diseases: 

o^v  D?  c£nHp?npendfPrfeSS01'  °f  s^Philology  and  dermatol- 
toy,  r.  Charles  C.  Stephenson,  professor  of  diseases  of  the 

eye  ear,  none  and  throat;  Dr.  Joseph  P.  Sheppard!  professor  of 

r&'r**''  *n,7m  0f  pat,,0l°^  “>  ^  snpjned 

Lr.  Joseph  P  Runyan,  professor  of  surgery;  Dr.  Charles  R 
Shinau  t,  professor  of  gynecology;  W.  B.  Smith,  professor  of 

rfSeSZ  'S’Ce;da"d  T  E-  Dunarvay,  profes’so?  of  English 

win  be  snpplied  Set.  J"  Pr0feSS0r8  !™'3  di"M  a9sis'»"‘« 


ILLINOIS. 


After  much  tribulation  and  delay  the  Pure  Food  Bill 
has  at  last  gone  through  the  ordeal  of  the  legislators 
in  a  fairly  acceptable  form,  and  we  can  score  a  victory 
for  the  people.  It  would  be  asking  too  much  perhaps 
at  the  present  time,  after  having  won  this  great  reform, 
to  demand  that  an  esthetic  touch  should  be  added.  We 
can  be  thankful  enough  for  the  useful  without  the 
ornamental.  It  would  be  a  blessing,  however,  if  “patent 
medicines  didn  t  stare  us  in  the  face  from  every  point 
of  vantage  throughout  the  land.  The  more  striking  the 
scenery  the  more-  it  is  defaced  with  flaring  advertise¬ 
ments  of  various  sorts,  too  often  some  nostrum  or  food 
preparation  intended  for  popular  use.  The  more  strik¬ 
ing  and  picturesque  a  spot  the  better  does  it  suit  the 
psychology  of  advertising  to  disfigure  it.  Under  the 
leadership  of  the  American  Civic  Association  and  other 
organizations,  public  indignation  has  successfully  forced 
the  removal  of  objectionable  signs  in  a  number  of  cities. 
The  government  has  taken  this  question  under  consid¬ 
eration  in  regard  to  the  utilitarian  destruction  of  the 
picturesque  in  the  matter  of  the  preservation  of  Niagara 
Falls,  and  it  would  be  well  if  the  state  and  local  govern¬ 
ments  could  also  go  a  little  way  on  the  same  good  road 
in  preventing  the  disfigurement  of  natural  scenery  bv 
nostrum  and  other  advertisements. 


wltwC —  ,  Ta '  ^“sumption.— For  35  weeks,  beginning 

ended  T  '  '  4’  I905-.and  with  the  week 

ended  June  30,  pneumonia  was  assigned  as  the  cause  of  fORi 

deaths,  out  of  a  total  ot  19.116  from  all  causes  while  fon 
sumption  caused  only  2,250  deaths.  Pneumonia  caused  17  1 

during  thisa"4rio°dnSUmP“°'’  18  pCr  Cent  of  the  death, 

ehieago’s  Mortality.— During  the  week  ended  July  14  498 
deaths  were  reported  from  all  causes,  27  more  than  for  the 
YeeT  nnd  51  more  than  for  the  corresponding  week- 

08  In'  A£Le  intestinal  d'seases  led  the  death  causes  with 
08  followed  by  consumption  with  58,  heart  disease  with 

mo  ence  including  suicide,  and  Bright’s  disease,  each  with  36 
nervous  diseases  with  26,  and  cancer  with  18. 

fromrEuroi£Dr'  m Wf  Fulwiler  Bioomington,  has  returned 
n  om  Europe.- — Dr.  James  B.  Hundley,  South  Danville  is 

is  Sported  To  1  -^T - Dr‘  G-  C-  Harmon,  Rantoul. 

eP«* ted  to  be  in  a  critical  condition  in  the  Julia  F  Burn¬ 
ham  Hospital  Champaign. - Dr.  Charles  E.  Davis  Peoria 

IZ  in  rddenlyT1]  fr0m  °verwo,k  aad  ^at  exhaustion 

m  '  i  10t  aY  re™oved  to  St.  Francis  Hospital. - Dr  Car]  E 

Black,  Jacksonville  has  started  for  Europe. - Prof  Elisha 

H.  Gregory  head  of  the  department  of  anatomy  in  the  North¬ 
western  University  Medical  School,  Chicago,  has  resigned 

IOWA. 

Typhoid.- Within  a  radius  of  three  blocks  in  West  Water¬ 
loo  eleven  cases  of  typhoid  are  reported.  The  disease  is  trace- 
able  to  the  use  of  water  fro*n  shallow  wells. 

Fined  for  Illegal  Practice.-“Dr.”  B.  B.  Miller,  Waterloo 
found  guilty  of  practicing  medicine,  surgerv  and  obstetrics 

of  So  £  Be  eiSe'  °n  Jllne'25>  ^0  pav  a  fine 

of  8300.  Miller  claimed  that  he  gave  no  medicine,  liealm-  bv 

the  laving-on  of  hands  and  manipulation,  the  so-called  “Welt 
merism.  ’  uni' 
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Resolutions  Regarding  Dr.  Maxwell. — At  the  annual  meeting 
of  the  Des  Moines  Valley  Medical  Association,  June  28,  resolu¬ 
tions  were  unanimously  adopted  regarding  the  death  of  Dr. 
John  R.  Maxwell,  Keokuk. 

Hospital  News. — The  gift  of  two  building  lots,  valued  at 
$1,000  each,  and  a  subscription  of  $500  practically  insures  the 
building  of  the  Oskaloosa  Hospital  this  year,  as  the  amount 
of  subscription  now  in  sight  exceeds  the  $10,000  required. 

Fined  for  Violation  of  Ordinance. — Dr.  Frank  J.  Murphy, 
Sioux  City,  pleaded  guilty,  July  2,  to  the  charge  of  violation 
of  the  city  ordinance  for  the  restriction  and  prevention  of  con¬ 
tagious  diseases,  in  that  he  failed  to  report  two  cases  of 
scarlet  fever.  He  was  fined  the  minimum  amount  of  $10. 

Personal.— Dr.  Andrew  R.  Resner,  Manning,  has  gone  to 

Europe. - Dr.  Charles  B.  Rentz,  Sanborn,  coroner  of  O’Brien 

County,  has  resigned  and  Dr.  H.  Scott  has  been' appointed  his 

successor. - Dr.  and  Mrs.  William  H.  Hoyt,  Sioux  City,  sailed 

on  the  Republic,  July  14,  for  Liverpool,  on  a  tour  around  the 

world. _ Dr.  Diely  N.  Pattison,  health  officer  of  Oelwem,  has 

resigned  and  Dr.  Cooney  has  been  elected  his  successor. - Dr. 

Henry  M.  Templeton,  health  officer  of  Ames,  has  resigned. 

KANSAS. 

Smallpox— Hutchinson  reports  eight  cases  of  smallpox  in 

one  district  of  the  city. - The  danger  of  a  smallpox  epidemic 

at  Independence  has  apparently  passed.  The  last  patient  has 
been  released  from  quarantine. 

Meffert’s  Petition  Refused.— The  Kansas  Medical  Board  of 
Examination  and  Registration,  on  June  12,  by  unanimous 
vote,  refused  to  restore  state  license  of  Dr.  William  M.  Mef- 
fert,'  Emporia,  which  was  revoked  by  the  board  four  years  ago. 

Commencement.— The  forty-fourth  annual  commencement  ex¬ 
ercises  of  the  University  of  Kansas  School  of  Medicine  were 
held  June  4  in  Lawrence,  when  a  class  of  fifty-seven  was 

graduated.  Dr.  Edward  W.  Schauffler  administered  the  Hippo- 
© 

cratic  oath. 

Census  of  Consumptives. — The  secretary  of  the  Kansas  State 
Board  of  Health  has  been  ordered  by  the  board  to  make  a  com¬ 
plete  census  of  the  cases  of  tuberculosis  in  the  state.  All  of 
these  are  to  be  recorded  as  to  the  stage  of  the  disease,  method 
of  infection,  habits  of  the  patient,  treatment,  etc. 

Contagious  Diseases. — During  May,  97  cases  of  tuberculosis 
were  reported  in  the  state,  with  55  deaths;  60  cases  of  typhoid 
fever,  with  6  deaths;  34  cases  of  diphtheria,  with  8  deaths;  65 
cases  of  scarlet  fever,  with  2  deaths;  251  cases  of  smallpox, 
with  1  death,  and  154  cases  of  measles,  with  2  deaths. 

Personal.— Dr.  Walter  C.  Van  Nuys,  for  2  years  assistant  su¬ 
perintendent  of  the  State  Hospital  for  the  Insane,  Topeka,  has 
been  selected  by  the  trustees  of  the  Indiana  Village  of  Epilep¬ 
tics  as  medical  superintendent. - Dr.  Reginald  H.  Mearle, 

Great  Bend,  has  started  for  Europe. - Dr.  Ida  C.  Barnes  To¬ 
peka,  has  recovered  from  her  recent  accident. - Dr  Clyde  D. 

Blake,  Ellis,  has  been  made  division  surgeon  of  the  Union 
Pacific  system. 

Hospital  News.— The  new  St.  Mary’s  Hospital.  Emporia,  was 
dedicated  with  impressive  ceremonies  June  13.  On  June  15  the 
Sisters  of  St.  Mary’s  Hospital  gave  a  banquet  in  honor  of  the 
physicians  of  Emporia  and  Lyon  County  and  the  city  officials. 

- A  nervous-disease  ward,  60x70  feet,  is  being  elected  in 

connection  with  Christ  Hospital,  Topeka,  at  a  cost  of  about 

$8,500. - Plans  have  been  prepared  for  a  hospital  building  tor 

Arkansas  City,  to  cost  $6,000. 

KENTUCKY. 

Gifts  to  Physicians.-Dr.  T.  H.  Baker,  the  outgoing  custo¬ 
dian  of  the  postoffice  of  Louisville,  who  has  entered  the  prac¬ 
tice  of  medicine,  was  presented  with  a  chest  of  silver  from  the 

postoffice  employes. - The  medical  staff  of  Spears  Memorial 

Hospital,  Dayton,  presented  Dr.  Garrison,  retiring  interne,  with 
a  handsome  obstetric  outfit. 

Commencement.— The  thirty-second  annual  commencement 
exercises  of  the  Hospital  College  of  Medicine,  Medical  Depart¬ 
ment  of  Central  University  of  Kentucky,  were  held  July  2. 
The  announcement  of  the  college  was  made  by  Dr.  Lervis  S. 
McMurtrv,  president,  degrees  were  Conferred  on  a  graduating 
class  of  94.  and  the  doctorate  address  was  delivered  by  Dr. 
Frederick  W.  Hinitt,  president  of  the  Central  University  of 
Kentucky. 

Railway  Surgeons  Meet.— The  first  annual  meeting  of  the 
Kentucky  State  Association  of  Railway  Surgeons  was  held  in 
Richmond  May  29  and  30.  under  the  presidency  of  Dr.  Richaid 


C.  Falconer,  Lexington.  Dr.  Clarence  H.  Vaught,  Richmond, 
was  elected  president,  Dr.  Robert  C.  McChord,  Lebanon,  vice- 
president,  and  Dr.  James  B.  Kinnaird,  Lancaster,  secretary  and 
treasurer  (re-elected).  Frankfort  was  selected  as  the  next 
meeting  place. 

Personal. — Dr.  Thomas  Hunt  Stucky  has  resigned  the  chair 
of  principles  and  practice  of  medicine  and  clinical  medicine  in 
the  Hospital  College  of  Medicine,  Louisville,  after  twenty-four 
years’  service  in  that  institution.  He  has  also  resigned  his 
connection  with  the  Gray  Street  Infirmary.  Dr.  Stucky  first 
entered  the  faculty  as  "assistant  demonstrator  of  anatomy, 
was  then  made  professor  of  materia  medica  and  therapeutics, 
and  after  six  years  was  elected  to  the  chair  he  has  just  re¬ 
signed.  He  will  probably  be  succeeded  by  Dr.  Walter  F. 

Boggess. - Dr.  Wylie  H.  Forsythe,  Lexington,  who  has  been 

a  medical  missionary  in  Korea  for  two  years,  has  returned 
home. 

Hospital  Corps  for  Home-Coming  Week— The  hospital  corps 
which  had  in  charge  the  sick  and  injured  during  home-coming 
week,  at  Louisville,  of  which  Dr.  Henry  E.  Tuley  was  chair¬ 
man,  did  excellent  work  and  the  perfection  of  its  organization 
was  notable.  On  each  day  a  chairman  and  five  physicians  were 
on  duty  at  the  Armory  building,  assisted  by  two  trained 
nurses.  The  hospital  quarters  were  supplied  with  beds  and 
supplies  for  emergencies.  In  addition  hospital  tents  were 
located  at  Cherokee  Park  and  at  Central  Park  during  the 
celebration  at  these  places,  and  physicians  and  trained  nurses 
were  on  duty.  During  the  floral  parade  and  on  the  occasion 
of  the  night  pageant  two  ambulances  were  in  line,  with  a  full 
staff  of  physicians  and  emergency  appliances. 

Pictures  in  Newspapers. — At  a  recent  meeting  of  the  Jefferson 
County  Medical  Association,  the  following  resolution  was 
offered  by  Dr.  Henry  E.  Tuley : 

Whereas,  There  is  to  appear  in  a  certain  newspaper  the  pictures 
of  forty  or  fifty  physicians,  who,  on  the  payment  of  a  specified 
price,  are  to  be  grouped  at  the  head  of  an  article  on  the  history  of 
the  medical  profession  in  Louisville ;  and 

Whereas,  This  will  exclude  two-thirds  of  the  members  of  the 
Jefferson  County  Medical  Association,  as  well  as  some  two  hun¬ 
dred  practitioners  in  the  vicinage,  thereby  losing  value  as  a  fair 
representation  of  the  present  medical  profession  of  Louisville,  and 
causing  discord  in  our  midst ;  be  it 

Resolved,  That  the  Jefferson  County  Medical  Association  discour¬ 
ages  the  appearance  of  the  said  pictures  in  the  souvenir  edition  of 
the  paper  before  mentioned. 

Chas.  W.  Hibbitt.  Dunning  S.  Wilson,  Sidney  J.  Meyers.  Adolph 
O.  Pfingst.  H.  A.  Davidson,  Sam  Myer,  W.  Hamilton  long, 
Irvin  Abell,  Henry  E.  Tuley,  Bernard  Asman,  I.  Lederman. 
The  question  was  referred  to  the  judicial  council  for  further 
consideration. 

LOUISIANA. 

Hospital  for  Lake  Charles. — Plans  have  been  accepted  for 
the  new  hospital  to  be  erected  in  St.  Charles  by  the  Sisters  of 
the  Incarnate  Word,  to  cost  $30,000. 

Health  Board  Election. — The  following  have  been  elected  as 
the  health  board  of  New  Orleans:  Dr.  William  T.  O’Reilly, 
president;  Dr.  Oliver  F.  Ernst,  Dr.  William  A.  Gillaspie,  Dr. 
William  H.  Robin  and  A.  T.  Wentworth. 

House-Boat  for  Quarantine. — A  house-boat  has  been  pre¬ 
pared  to  be  used  at  the  mouth  of  the  Mississippi  to  isolate 
crews  from  infected  ports,  and  to  enable  fruit  steamers  to 
carry  their  perishable  cargoes  in  charge  of  other  crews  through 
New  Orleans,  thereby  avoiding  delay. 

Variola  at  Melville. — The  report  of  smallpox  at  Melville  has 
been  much  exaggerated.  The  medical  inspector  of  the  State 
Hoard  of  Health  finds  that  the  situation  is  well  in  hand.  There 
are  three  foci  of  infection  in  the  town,  and  thorough  isola¬ 
tion  and  quarantine  are  being  observed.  The  infection  has 
been  traced  to  a  common  source.  All  public  gatherings  have 
been  prohibited. 

Personal. — Dr.  Joseph  G.  Stulb,  New  Orleans,  sailed  for 

Europe,  May  20. - Dr.  Theodore  Engelbach,  Grand  Isle,  has 

been  appointed  sanitary  officer  for  the  State  Board  of  Health 

for  that  section  of  Jefferson  Parish. - Dr.  P.  Jorda  Kahrle  haa 

been  appointed  acting  assistant  surgeon  U.  S.  P.  H.  and  M.-H. 
Service,  and  assigned  to  duty  at  Puerto  Cortez,  British  Hon¬ 
duras  - _ Dr.  Norwood  K.  Vance,  Shreveport,  is  seriously  ill 


at  New  Orleans. 

Precautions  Against  Yellow  Fever. — As  a  precaution  against 
possible  yellow  fever  outbreak  in  New  Orleans,  the  city  and 
state  boards  of  health  announce  that  sixty  city  blocks  are 
now  under  a  searching  system  of  inspection,  and  that  the  por¬ 
tions  of  New  Orleans  outside  of  this  area  are  being  closely 
watched  by  the  co-operation  of  every  physician  in  the  city 
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and  the  health  board,  lhe  sixty  city  blocks  under  especial 
supei  \  lsion  are  those  in  which  yellow  fever  originated  or  was 
present  last  season. 

Regulations  for  Pilots. — At  a  special  meeting  of  the  State 
l>oaid  ot  Health,  June  22,  the  following  resolutions  were 
adopted  regarding  boarding  of  vessels  from  infected  ports  by 
river  pilots: 

Be  and  it  is  herehy  Resolved,  By  the  Louisiana  State  Board  of 
'n  UK  ,at  |r?n]  1111(3  after  the  adoption  of  these  resolutions  it 
'  *  be  unlawful  for  any  river  pilot,  or  any  other  person,  the  sea 

pilot  and  quarqantme  physicians  excepted,  to  board  any  vessel 
subject  to  quarantine  inspection  at  the  Mississippi  River  Quaran- 
,rne,.utat  on’  or  an-v  other  station  established  by  the  Board  of 
Ilea  th  at  any  point  below  the  Pilot  Town  public  school  building 
on  the  Mississippi  river. 

Resolved,  That  it  shall  he  unlawful  for  any  river  pilot,  or  anv 
other  person,  to  board  any  vessel  subject  to  quarantine  coining  into 
the  Mississippi  River  or  any  of  its  outlets  below  said  schoolhouse, 
and  m  no  event  until  such  river  pilot  or  person  has  a  line  thrown 
to  him  by  the  bar  or  sea  pilot  in  charge  of  said  vessel,  under  the' 
direction  ot  the  master  of  such  vessel.  That  no  river  pilot  or  other 
persons  shall  be  allowed  to  get  on  any  vessel  by  means  of  any 
hook,  hooks,  lines  or  ladders  attached  to  or  thrown  on  said  vessels 
and  that  any  such  river  pilot  or  person  who  may  violate  these  regu¬ 
lations  shall  be  guilty  of  a  misdemeanor,  and  subject  to  the  nen- 
alties  hereinafter  fixed.  Be  it  further 

Resolved,  That  it  shall  be  the  duty  of  all  bar  or  sea  pilots  in 
charge  of  vessels  subject  to  quarantine  to  enforce  these  regulation 
and  that  in  case  of  their  failure  to  do  so  they  shall  be  guilty  of  a 
misdemeanor  and  subject  to  the  fines  and  penalties  hereinafter 
fixed.  Be  it  further 

Resolved,  That  hereafter  it  shall  be  unlawful  for  any  river  piloi 
to  board  any  vessel  within  the  limits  above  prescribed  until  he  has 
been  designated  by  the  master  of  the  vessel  as  the  pilot  for  said 
vessel,  and  the  line  of  said  vessel  is  thrown  to  him  by  the  sea  pilot 
in  charge.  Be  it  further 

Resolved,  That  the  master  of  any  vessel  or  any  bar  or  sea  pilot, 
or  any  river  pilot,  or  other  persons  who  may  violate  the  above 
regulations  or  aid  in  their  violation,  or  permit  any  violation  of  the 
above  regulation,  shall  be  guilty  of  a  misdemeanor,  and  subject  to  a 
fine  of  not  more  than  $100.  or  not  less  than  $25,  and  imprisonment 
in  the  parish  jail  for  thirty  days  for  the  first  offense ;  and  to  a 
fine  of  not  more  than  $250  and  not  less  than  $100  and  sixty  days’ 
imprisonment  in  the  parish  jail  for  the  second,  or  any  subsequent 
violation  ;  and  that  it  shall  be  the  duty  of  the  resident  physician 
of  the  Mississippi  River  Quarantine  Station  to  enforce  the"  above 
regulations  by  prosecution  before  the  district  court  of  Plaquemines 
Parish. 

MARYLAND. 

Baltimore. 

Deaths  by  Violence.— During  the  first  six  months  of  1906 
there  were  167  deaths  by  violence,  43  of  which  were  due  to 
suicide  and  7  to  homicide.  There  were  33  attempts  at  suicide 
and  770  minor  accidents  during  the  half  year. 

Maternity  Hospital  Report.— The  University  of  Maryland 
Maternity  Hospital  reports  that  during  the  last  year  685  cases 
of  confinement  were  treated,  271  in  the  hospital  and  414  in  the 
out-patient  department.  The  members  of  the  senior  class  av¬ 
eraged  twenty-five  obstetric  cases  per  member. 

Faculty  Changes. — Dr.  William  F.  Lockwood  has  been  made 
professor  of  principles  and  practice  of  medicine  in  the  College 
of  Physicians  and  Surgeons,  vice  Dr.  Thomas  S.  Latimer,  de¬ 
ceased. - Dr.  John  Ruhriih  has  been  advanced  from  clinical 

professor  of  diseases  of  children  to  professor  of  therapeutics 
and  clinical  medicine,  and  Drs.  Carey  B.  Gamble  and  Harvey  G. 
Beck,  associate  professors,  have  been  made  professors  of  clinical 
medicine. 

Johns  Hopkins  Appointments. — Dr.  Arthur  S.  Loevenhart, 
now  associate,  has  been  appointed  associate  professor  of  phar¬ 
macology  and  physiological  chemistry;  Dr.  William  W.  Ford, 
now  associate,  has  been  made  associate  professor  of  bacteriol¬ 
ogy  and  lecturer  on  hygiene;  Max  Broedel,  now  instructor,  has 
been  made  associate  professor  of  art  in  its  relation  to  medi¬ 
cine;  Dr.  Arthur  W.  Meyer,  now  an  assistant,  has  been  made 
instructor  in  anatomy;  Dr.  George  H.  Whipple,  now  assistant, 
has  been  made  instructor  in  pathology;  and  Dr.  J.  A.  English 
Eyster.  now  assistant,  has  been  made  instructor  in  physiology. 


year  to  each  member  of  the  city  board  of  health.  The  services 
o  lhe  members  of  the  board  have  heretofore  been  rendered 
without  charge. 

Smallpox.  The  steamship  Cymric,  which  arrived  from  Liv¬ 
erpool  July  15,  had  on  board  two  persons  affected  with  small¬ 
pox,  and  the  689  passengers  and  sailors  were  obliged  to  be 

vaccinated  before  the  vessel  was  permitted  to  dock. - In  New 

Bedford  75  persons  are  in  quarantine  in  four  houses,  and  12 
patients  have  been  taken  to  the  smallpox  hospital  at  Clarks 
Fomt. 

Convicted.  Dr.  David  H.  Richmond,  Brockton,  on  trial  in 
tlie  Plymouth  County  Court,  charged  with  performing  a  crim¬ 
inal  operation,  was  found  guilty  and  sentenced,  June  15  to 

imprisonment  for  not  less  than  6  nor  more  than  10  years. _ 

Elizabeth  E.  Hartford,  charged  with  circulating  advertisements 
containing  information  regarding  the  performance  of  illegal 
operations,  was  sentenced  on  June  28  to  serve  an  indefinite 
term  in  the  woman’s  reformatory  at  Sherborn. 

Personal.— -Dr.  Nathaniel  P.  Thayer  has  been  appointed  resi¬ 
dent  physician  at  the  Long  Island  almshouse  and  hospital, 
vice  Dr.  Simon  P.  Cox,  resigned. — -Dr.  Samuel  H.  Calderwood! 
Boston,  has  been  made  a  member  of  the  board  of  registration 

in  medicine. - Dr.  Edwin  D.  Hutchinson  has  been  appointed 

town  physician  of  Westfield. - Dr.  Frederick  W.  Chapin. 

Springfield,  was  overcome  by  heat  in  the  union  station  July  5. 

yDr.  Thomas  B.  Shea,  health  commissioner  of  Boston,  has 
resigned,  and  will  resume  his  position  as  chief  medical  in¬ 
spector  of  the  health  department. 

Commencement.  At  the  twenty-sixth  annual  commencement 
exercises  of  the  College  of  Physicians  and  Surgeons,  June  20. 
the  announcement  was  made  by  the  dean,  Dr.  Charles  H.  Cobbi 
that  in  order  to  come  up  to  the  standard  recommended  by  the 
American  Medical  Association,  the  degree  of  doctor  of  medicine 
would  be  conferred  only  at  the  end  of  a  five  years’  course,  a 
year’s  work  in  the  hospital,  after  leaving  college,  being  required 
before  receiving  the  degree.  A  class  of  20  was  graduated.  In 
the  absence  of  Hon.  Joseph  Bennett,  the  president,  Dr.  C.  C. 
Farnbam,  Brockton,  presented  the  diplomas  to  the  graduating 
class. 

Alumni  Meet. — At  the  annual  meeting  of  the  Harvard  Med¬ 
ical  Alumni  Association,  June  26,  the  following  officers  were 
elected:  President,  Dr.  Alfred  Worcester,  Waltham;  vice- 

presidents,  Drs.  Frederick  W.  Borden,  Ottawa,  Ont.,  Richard 
C.  Cabot,  Boston,  Edward  F.  Cushing,  Cleveland,  John  M.  T. 
Finney,  Baltimore,  Isadore  N.  Bloom,  Louisville,  Thomas  F 
Harrington,  Lowell,  Mass.,  Josiah  N.  Hall,  Denver,  Colo., 
Erasmus  D.  Leavitt,  Butte  City,  Mont.,  George  B.  Shattuck, 
Boston,  and  Edmond  Stevens,  Cambridge,  Mass.;  secretary,  Dr. 
David  Cheever,  Boston;  and  treasurer,  Dr.  William  H.  Pres¬ 
cott,  Boston. At  the  seventh  annual  meeting  of  the  Tufts 

College  Medical  School  Alumni  Association  a  protest  was  made 
against  the  lack  of  consideration  shown  its  wishes  in  making  ' 
appointments  to  the  faculty  of  the  school.  The  following  offi¬ 
cers  were  elected:  President,  Dr.  Thomas  F.  Greene,  Boston; 
vice-presidents,  Drs.  Mary  E.  Gill,  Boston,  and  Loretta  F. 
O’Brien;  secretary,  Dr.  William  J.  Sheehan,  South  Boston; 
assistant  secretary,  Dr.  Edith  M.  Brooks,  and  treasurer  Dr. 
William  B.  Keeler,  Boston. 

MICHIGAN. 

Physicians  Upheld.— In  the  suit  brought  by  Jan  Bakkcr 
against  Drs.  D.  Emmett  Walsh  and  Ralph  C.  Apted.  Grand 
Rapids,  for  administering  chloroform  to  the  plaintiff’s  son 
without  his  consent,  has  been  decided  by  the  Supreme  Court 
in  favor  of  the  defendants. 


MASSACHUSETTS. 

Seniors  Choose  Profession. — Of  511  seniors  in  Harvard  Uni¬ 
versity  this  year,  24  have  decided  to  study  medicine. 

Lawrence  Will  Analyze  Waters. — The  Lawrence  Board  of 
Health  has  voted  to  analyze  all  spring  waters  vended  in  the 
city,  and  to  license  the  firms  selling  such  waters. 

Medical  Student  Dies. — Charles  J.  Conway,  Millville,  a  first 
year  student  at  Harvard  Medical  School,  died  at  his  home, 
June  27,  from  heart  disease,  aggravated  by  a  dose  of  medicine 
taken  tq  induce  sleep. 

Salary  for  Health  Board. — The  Chelsea  board  of  aldermen 
has  passed  an  ordinance  providing  for  the  payment  of  $300  a 


Smallpox. — Tn  Menominee  5  cases  of  smallpox  are  reported, 
duly  7  the  quarantine  at  Lowell,  Mich.,  which  was  im¬ 
posed  on  account  of  the  epidemic  of  smallpox,  of  which  32 
cases  had  been  reported,  was  raised.  The  disease  was  of  very 
mild  form,  and  no  fatalities  occurred. 

Commencements. — At  the  annual  commencement  of  the 
1  niversity  of  Michigan,  Department  of  Medicine  and  Surgery, 

Ann  Arbor,  June  27,  a  class  of  68  was  graduated. - On  June 

18  the  annual  commencement  exercises  of  the  American  Med¬ 
ical  Missionary  College  were  held  at  Battle  Creek,  when  a  class 
of  22  i  cceivcd  diplomas.  rI  he  address  of  the  evening  was  de- 
Ihered  by  Dr.  Howard  A.  Kelly,  Baltimore,  and  the  diplomas 
were  presented  by  Dr.  James  IT.  Kellogg. 

Personal.  Dr.  Caleb  A.  Fuller  has  been  appointed  instructor 

in  bacteriology  in  the  University  of  Wisconsin,  Madison. - 

Dr.  Cressy  L.  Wilbur  nas  been  appointed  by  the  Secretary  of 
the  Department  of  Commerce  and  Labor  chief  statistician'  for 
the  division  of  vital  statistics  in  the  census  bureau. _ Dr. 
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.Joseph  B.  Griswold,  Grand  Rapids,  has  been  elected  commander 
■  of  the  Michigan  department  of  the  G.  A.  R.  Br.  Howard  . 

Kell v  Baltimore,  delivered  an  address  before  the  Kalamaz  o 

Academy  of  Medicine,  June  21. - Dr.  and  Mrs.  Lotan  C.  Deed, 

Grand  Rapids,  sailed  for  Europe  June  30. - Dr.  Milton  P. 

White  has  been  re-elected  a  member  of  the  school  board  of 

Dowagiac. 

MINNESOTA. 

Diphtheria.— Diphtheria  in  virulent  form  has  broken  out  in 
Ely.  and  thus  far  one  death  has  resulted. 

Unlicensed  Practitioner  Fined. — “Dr.”  H.  Dean,  who  has 
been  practicing  in  Northome  for  six  months,  was  arrested, 
charged  with  practicing  without  a  license,  pleaded  guilty,  and 
was  fined  $50  and  costs. 

Personal. — Dr.  and  Mrs.  Charles  R.  Ball,  St.  Paul  1 aave  re¬ 
turned  from  Europe. - Dr.  Henry  M.  Bracken,  St.  Paul,  has 

been  re-elected  secretary  of  the  State  Board  of  Health,  ai 
Dr  F  F.  Wesbrook,  Minneapolis,  has  been  reappointed  director 

of ‘the  laboratories  of  the  board. - The  portrait  of  the  late 

Dr  Edwin  D.  Steel.  Mankato,  was  presented  to  the  Blue  Earth 
County  Medical  Society  at  its  regular  meeting,  July  7. 

Hospital  News.— W.  H.  Kelley  has  donated  $10,000  for  an 
addition  to  the  Owatonna  City  Hospital- — The  St.  Louis 
Countv  board  has  adopted  a  resolution  bonding  the  county  to 
$100,000,  the  proceeds  to  be  used  in  the  building  of  a  conn  y 

insane  hospital. - The  cornerstone  of  the  new  Bethesda 

Hospital  at  Crookston  was  laid  July  4. - Two  pavilions  for 

the  care  of  tuberculous  patients  are  to  be  erected  this  sum¬ 
mer  on  the  grounds  of  the  St.  Peter  State  Hospital. 

Entrance  Requirements  Increased.— Beginning  with  the  col¬ 
lege  year  1907-1008,  the  entrance  requirement  to  the  Medical 
Department  of  the  University  of  Minnesota  will  be  two  full 
veafis  of  college  work.  For  several  years  the  requirement  for 
entrance  has  been  one  year  of  college  work,  but  m  view  o 
the  fact  that  nearly  60  per  cent,  of  the  present  student  body 
have  had  two  or  more  years’  college  preparation,  the  regents 
felt  justified  in  thus  raising  the  standard  for  entrance. 

University  News. — The  new  laboratory  building  for  the  use 
of  the  College  of  Medicine  and  Surgery,  University  of  Minne¬ 
sota,  and  the  State  Board  of  Health,  will  be  ready  for  work 
at  the  beginning  of  the  school  year  in  September.  The  build- 
in*  is  fireproof,'  and  60  by  213  feet.  Plans  are  also  being  pre¬ 
pared  for  a  building  for  operative  surgery  and  experimental 
pharmacy,  and  for  the  new  university  hospital,  made  po^sib  e 
by  the  recent  bequest  of  $150,000  by  the  late  Dr.  A.  F.  Elliott. 

Dr.  Ritchie  Resigns.— Dr.  Parks  Ritchie  resigned  as  dean  of 
the  Medical  Department  of  the  University  of  Minnesota,  h  . 
Paul,  June  9,  and  the  regents  have  elected  Dr.  F.  F.  M  esbrook 
as  his  successor.  On  June  18  the  faculty  of  the  College  of 
Medicine  and  Surgery,  University  of  Minnesota,  gave  a  banquet 
in  honor  of  Dr.  Ritchie,  when  President  Northrup  presented 
him  with  a  loving  cup  as  an  expression  of  the  warm  regard 
of  his  colleagues  and  in  token  of  his  long  service  m  the  inter¬ 
ests  of  the  university. 

State  Society  Meeting.— The  Minnesota  State  Medical  Asso¬ 
ciation  held  its  thirty-eighth  annual  meeting  in  Minneapolis 
June  20  and  21,  under  the  presidency  of  Dr  Charles  Mayo, 
Rochester,  with  more  than  300  members  m  attendance  I  he 
house  of  delegates,  at  its  second  session,  elected  the  following 
officers  for  the  ensuing  year:  President,  Dr  Harry  A.  Tomlin- 
son,  St.  Peter;  vice-presidents,  Drs.  Edwin  Y.  Chilton,  Howard 
Lake;  Fletcher  W.  Penhall,  Morton,  and  Pierre  C.  Pilon,  New 
Pavnesville;  treasurer,  Dr.  Richard  J.  Hill,  Minneapolis  p  sec¬ 
retary,  Dr.  Thomas  McDavitt,  St.  Paul;  councilor,  first  diMnct, 
Dr.  Eugene  A.  Hensell,  Alexandria;  councilor,  fourth  district, 
Dr.  Frederick  A.  Knights,  Minneapolis;  and  alternate  to  the 
House  of  Delegates  of  the  American  Medical  Association,  Dr. 
John  J.  Eklund,  Duluth.  Duluth  was  selected  as  the  place  of 
the  next  state  meeting,  and  the  printing  of  the  proceedings 
of  the  association  was  given  to  the  Northwestern  Lancet  for 
another  vear.  The' association  was  the  guest  of  the  Hennepin 
County  Medical  Association  at  a  reception  in  the  Masonic 
Temple,  and  a  banquet  was  also  given  in  honor  of  the  asso¬ 
ciation  at  Lake  Minnetonka. 

MISSOURI. 

Commencement.— At  the  annual  commencement  exercises  of 
the  University  of  Missouri  Medical  Department,  held  at  Co¬ 
lumbia,  June  6,  a  class  of  8  was  graduated. 

Anti-Spitting  Ordinance. — The  health  officer  of  Kansas  City 
has  instructed  the  sanitary  inspectors  to  arrest  persons  spitting 
on  the  sidewalks  in' violation  of  the  ordinance.  The  punish¬ 
ment  for  this  offense  under  the  new  ordinance  is  a  fine  of  from 
$5  to  $25. 


Resolutions  Regarding  Dr.  Spaulding. — At  a  special  meeting 
of  the  Jackson  County  Medical  Society,  Kansas  City,  resolu¬ 
tions  were  unanimously  adopted  setting  forth  the  loss  iy  1( 
society,  city,  county  and  state  in  the  untimely  death  ot  Dr. 
Charles  L.  Spaulding. 

Personal.— Dr.  Frank  J.  Lutz,  professor  of  surgery  in  the 
medical  department  of  the  St.  Louis  University,  has  resigned. 

_ Drs.  Eu*ene  J.  Neville  and  Willard  Bartlett,  St.  Louis, 

have  been  operated  on  for  appendicitis  and  both  are  reported 

convalescent. - Dr.  A.  W.  Kampschmidt  has  been  appointed 

anesthetist  in  Parker  Memorial  Hospital,  Columbia.  ^  Dr. 
Valdemar  Koch,  assistant  professor  of  physiologic  chemistry 
in  the  University  of  Missouri,  has  resigned  to  accept  a  position 
as  assistant  professor  in  pathologic  chemistry  m  the  University 
of  Chicago. - Dr.  George  Halley,  Kansas  City, . recently  suf¬ 

fered  a  cerebral  hemorrhage  while  at  Eureka  Springs  Ark.— — 
Dr  Daniel  M.  Shoemaker  has  qualified  as  assistant  bacteriolo¬ 
gist  in  the  St.  Louis  Health  Department— -Dr  Charles  R. 
Woodson  has  been  reappointed  superintendent  of  State  Hos 

pital  No.  2,  St.  Joseph. - Dr.  B.  C.  Kern  former  city  physn 

dan  at  the  City  Hospital,  St.  Louis,  has  been  appointed  chief 
physician  at  the  poorhouse  to  succeed  Dr.  John  M.  MeKeage, 
who  has  been  appointed  assistant  chief  physician  at  the  same 

institution. 

NEBRASKA. 

Ordered  to  Resign.— Dr.  J.  M.  Alden,  superintendent  and  Dr 
F  S  Nicholson,  assistant  superintendent,  of  the  State  Hospital 
for  the  Insane,  Norfolk,  were  ordered  by  the  governor  on  July 
12  to  vacate  their  offices,  but  refused  to  obey  the  order,  the 
governor  will  appeal  to  the  courts. 

°  Commencement.-At  the  annual  commencement  exercises  at 
the  College  of  Medicine  of  the  University  of  Nebraska  Omaha 
a  class  of  seven  was  graduated.  Dr.  James  Cairoll,  of  the 
Arm v  Medical  Museum,  Washington  delivered^ the  commerice- 
ment  address  on  “The  Microscope  in  Medicine.  Dr  Henry  . 
Ward,  dean  of  the  college,  administered  the  liypocratic  oath. 

Personal.-Dr.  James  L.  Greene,  president  of  the  Nebraska 
State  Medical  Societv,  formerly  assistant  physician  in 
Norfolk  Hospital  for  the  Insane,  and  since  1901  superintendent 
of  the  Nebraska  Hospital  for  the  Insane,  Lincoln,  who  was 
recently  appointed  superintendent  of  the  Hhnois  Eastern  os- 
pital  for  the  Insane,  Hospital,  was  the  guest  of  honor  at  a  din¬ 
ner  given  bv  the  medical  profession  of  the  state  July  14  at 
the  Lincoln' Hotel.  Dr.  Melcliert  H.  Garten  ac+ed  as  toast¬ 
master  and  thirty  representatives  of  the  Nebraska  profession 
responded  to  the  toast,  “Dr.  Greene,  His  Work  m  Nebraska 
and  His  Success  at  Kankakee.”  Dr.  Greene  made  a  suitable 

response. - Dr.  John  T.  Hay,  assistant  superintendent  of  the 

Nebraska  Hospital  for  the  Insane,  Lincoln,  has  declined  the 
appointment  as  superintendent  of  the  asylum  at  Norfolk,  to 
which  he  was  recently  appointed,  pending  the  removal  of  Dr 
Alden  On  July  9  Dr.  Hay  was  appointed  superintendent  of 
the  Nebraska  Hospital  for  the  Insane,  Lincoln,  vice  Dr.  James 
L.  Greene,  resigned. 

NEW  YORK. 

New  York  City. 

Bequest.— Under  the  will  of  the  late  George  J-  Laughton,  the 
Brooklyn  Home  for  Consumptives  is  to  receive  $o,00U. 

Hebrew  Sanitarium.-The  new  sanitarium  for  Hebrew  chib 
dren  at  Rockaway  Park  will  be  dedicated  July  2-  by  Acti  e 
Mayor  McGowan. 

Detained  at  Quarantine.— On  the  arrival  of  the  steamship 
ilezicao  from  Havana  July  10  122  paaaeugers  wera  conveyed 

to  Hoffman  Island.  It  cannot  be  learned  whether  this  is  on 
account  of  a  contagious  disease,  or  in  accordance  with  the s  ne 
regulations  which  aim  to  prevent  the  landing  m  New  York  of 
any  passenger  who  left  a  Cuban  port  less  than  five  days 
previous  to  the  time  of  the  ship’s  arrival  here. 

Hospital  Ordinance  Vetoed.-The  acting  mayor  lias  vetoed 
the  proposed  ordinance  providing  that  patients  brought  to  th 
hospitals  in  ambulances,  public  or  private,  must  be  admitted 
and^ providing  a  penalty  of  $100  for  violations.  It  was  claimed 
thatPthere  was  no  legal  authority  for  the  passage  of  this 
ordinance  and  it  could  not  influence  many  of  the  hospitals  in 
New  York  City,  as  they  were  organized  under  state  laws. 

Personals  —Dr.  and  Mrs.  Philip  H.  Embury  and  Dr.  and  Mrs. 
Valdemar  Sillo  sailed  for  Hamburg  on  the  Pennsylvania  July 

14 _ Drs  Condict  W.  Cutler  and  John  A.  Jenkins  sailed  for 

Glasgow  on  the  Columbia,  July  14. - Dr.  Gordon  Hale  sailed 
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returned"  01!'  t f1'  ^  ^ee^a,n^-  dldy  14. — Dr.  Robert  J.  Carlisle 
'  s  S,  °?  tbe  Campama,  July  13.- - Dr.  Darlington,  who 

to  the  sp'isbnrp1^  a  1  unaway  at  Otisville  has  been  removed 
e  and  is  making  steady  progress  toward  recovery. 

bu?eauaof°thP  Piseasf-— There  were  reported  to  the  sanitarv 
7  370  oases  Of  pa1ment-i°,f  Health  for  the  week  ended  July 
losfs  wifh  re?,SleV'lth  19  deatha;  343  cases  of  tubercu- 
103  cases  of6 «  22°  Cases  °f  diPhtheria>  with  27  deaths; 

fern  th  ir?  i^er,’;dth  6  deathsl  45  cases  of  typhoid 
deaths-  07  M  .  eaths>  3h  eases  of  whooping  cough,  with  4 
an,/  o\’  :!0  Bel  °f  c.eret>rospinal  meningitis,  with  16  deaths; 
deaths  VanCella'  A  t0tal  of  U72  ™ses  and  243 

PENNSYLVANIA. 

br Jkenhont  Phemx ville.— A n  epidemic  of  typhoid  fever  has 

is  said  tl mt  t  J  vnlXVllJ6’  Wi1CTe  there  are  about  30  cases.  Tt 
her  of  ill/  th®hlfh  Price  of  lce  has.  led  to  the  use  of  a  num- 

b?ea°k  of1he  disease  ’  a'’d  th“  ‘°  thU  '3  ^  ^ 

n ;  *A  ? oT—f Inspected. — T h e  annual  inspection  of  the  State  Hos- 
the  riS5  Insane  Wernersville,  was  conducted  on  July  9  bv 
the  Council  s  Committee  on  Health  and  Charities.  Dr.  W.  Ivi. 
.ate  Coplin  of  the  health  department,  Dr.  Henry  Svkes  chief 
Director  ffiT"*1"1  at  the  Philadelphia  Hospital,  and  Assistant 

dihons  at1^  ac,col?PaiV+ed  the  committee  to  study  the  con- 
ditions  at  the  state  hospital,  in  order  to  apply  the  knowledge 

Dms  gained  to  perfecting  the  system  at  the  Philadelphia  Hos- 

Philadelphia. 

Unwholesome  Meat  Destroyed.— As  the  result  of  the  crusade 

meX^out  9yoon  B°Td  °f  Health  against  unwholesome 
meats,  about  9  000  pounds  were  condemned  and  destroyed  bv 

11  000rnm!nd  °f  the  health  authorities.  Besides  this  amount 
1 1 ,000  pounds  were  also  found  unfit  for  food. 

f  IIydruth<;rapy  of  Insane.  It  is  stated  that  a  modern  system 
hi  i y dr °1  h c r ap y  f o r  the  treatment  of  the  indigent  insane  will 
be  installed  in  the  Philadelphia  Hospital,  and  as  a  result  of 

tlie  hosm-tpTdef  COndltlo,n  .of  the  P^sent  insane  department  of 
hnLVfoT  !’,  pIanS  fre  bemg  made  for  the  erection  of  a  new 

erected  tl”,  COlm?T  the  dtT-  The  P^ent  building, 

twfl accommodate  800  patients,  now  contains  more  than 
twice  that  number. 

Medical  Inspection.— The  report  of  the  division  of  medical 

tKeCth°n  °f  t|le  bUraU  °f  health  for  the  month  of  June  shows 
nat  the  number  of  inspections  made,  excluding  schools  ag¬ 
gregated  4,966;  that  823  fumigations  were  ordered  and  27 

maTe  ?££  Pre.seated  for  special  diagnosis.  The  inspectors 
made  5,088  visits  to  the  schools  and  excluded  271  children  from 
attendance;  took  269  cultures,  gave  163  injections  of  anti¬ 
toxin,  and  made  340  vaccinations. 

Health  Report. — The  total  number  of  deaths  reported  for  the 
week  reached  539.  This  is  a  decrease  of  112  from  the  num- 
reported  last  week,  and  a  decrease  of  9  from  the  number 
reported  m  the  corresponding  period  of  last  year.  The  prin¬ 
cipal  causes  of  death  were:  Typhoid  fever,  15;  measles  3- 
pertussis,  11;  diphtheria,  4;  consumption,  64;  cancer  ’l6- 
apoplexy,  12;  heart  disease,  35;  acute  respiratory  disease  34- 
enteritis,  125;  appendicitis,  3;  Bright’s  disease,  35;  suicide  8- 
accidents,  31;  and  marasmus,  17.  There  were  128  cases  of 
contagious  disease  reported,  with  19  deaths,  as  compared  with 
l‘-9  cases  and  15  deaths  in  the  preceding  week. 

TENNESSEE. 

Commencement.— Knoxville  Medical  College  graduated  a  class 

6  u!ieCeilt  ReV‘  J'  EwinS  delivered  the  commence- 
ment  address. 

College  Soon  Ready.— The  building  of  the  College  of  Physi¬ 
cians  and  Surgeons,  Memphis,  which  is  being  constructed  op¬ 
posite  the  city  hospital  on  Madison  street,  will  be  ready  for 
occupancy  about  September  1.  The  building  is  three  stories  in 
height,  of  brick,  stone  and  terra  cotta  construction,  and  will 
cost  about  $60,000. 

Sentenced  for  Malpractice.— In  the  case  of  Dr.  Yost  Safford 
trover  Memphis,  charged  with  the  murder  of  Mrs.  F.  A. 
Parks,  Cleveland,  Miss.,  by  an  illegal  operation,  the  Supreme 
Court  is  reported  to  have  affirmed  the  decision  of  the  lower 
court  sentencing  the  defendant  to  ten  years  in  the  penitentiary. 

7  -Dr.  John  L.  D.  Walker,  Chattanooga,  charged  with  crim¬ 
inal  malpractice,  is  reported  to  have  been  sentenced  to  confine¬ 
ment  for  eleven  months  and  twenty-nine  davs  in  the  countv 
workhouse.  *  J 


July  21,  1906. 
Jour.  A.  M.  A. 


\ f  SS?? 0 n.s •— A 1  t 1 1  e  •  a  11 » u a  1  session  of  the  Middle  Tennessee 
Medical  Association  at  McMinnville,  May  18  Dr  Lvnn  P 

Frierson  ^helh*1^!^8  .elected  president  and  Dr.  William  g‘ 

1  nerson,  Shelbyville,  vice-president. - The  West  Tenness^P 

TPe<?1Cal  aad  S,Unrgical  Ass°ciation  held  its  annual  meeting  in 
Jackson  May  10  and  11.  The  following  officers  were  elected: 

nii  'e  vr’a-  Paim’  Humboldt,  president;  Drs.  G.  Weldon 
Olner,  Medina  and  Jefferson  D.  Hopper,  Andrew  Chapel  vice 

elected ^  Isaac  A’  McS™W  Paris,  secretary  (re- 

Personal.— Dr.  Charles  P.  McNabb,  dean  of  the  faculty  and 
president  of  the  board  of  directors  of  Tennessee  Medical  Col- 

fefsmKof°XVlllf  ihaS  fesigned’  aild  Dr-  Michael  Campbell,  pro- 
fessoi  of  mental  and  nervous  diseases  in  the  institution  Ua 
superintendent  of  the  Eastern  Hospital  for  tie  nsane  has 
been  elected  dean.  Dr.  McNabb  will  still  hold  the  chair  of 
kZyuniPia?e,n  medicine  and  clinical  medicine.— Dr 
TV-  Hi  1<0^£°a  Creek>  has  been  m  with  appendicitis. _ 

dent^nT <£'  5amn8’  ^amas  Station,  has  been  elected  presi- 
<lent  of  the  Shelby  County  Board  of  Health  and  jail  physician 

vice  Dr.  Frank  S.  Raymond. - Dr.  William  B.  Rogers  has  re- 

igneff  as  president  of  the  Memphis  Board  of  Health  ~Sr 
1  In  kinder  D.  Sims,  on  June  1,  completed  the  fiftieth  year  of 
ins  pi  ofessional  residence  in  Chattanooga. 

o 

TEXAS. 

New  Hospitals.— A.  sanitarium  has  recently  been  completed 

$30  900  W°nth  bV  ’  bra”k  D‘  Thompson  at  a  cost  of  about 
$30,000. - Drs.  Kossuth  F.  and  Edward  Purdy  have  estab¬ 

lished  a  sanatorium  at  Houston  Heights. 

Hospital  News.— The  Missouri,  Kansas  and  Texas  Railway 
has  arranged  that  Waco  shall  be  the  head  of  the  hospital  sys- 
em  in  Texas  for  the  road.  The  Providence  Sanatorium  has 

William  OteWiff  thh  h0Tta1’  aDd  DrS‘  James  W-  HaIe  ^nd 
William  O.  Wilkes  have  been  appointed  surgeons  in  charge# 

New  Building  for  Insane  Hospital  Opened.— The  second  new 
building  at  the  North  Texas  Hospital  for  the  Insane,  Terrell 

nuHenC  f™-8  f '  Tbe  bu,iIdi”g  is  tended  for  white  male 
patients  exclusively,  and  will  accommodate  250.  The  third 

additiomil  building  will  be  ready  in  a  few  weeks,  and  will 
tui  rush  accommodations  for  500  additional  patients 

hZri25rSt-YelIr  Fever-Dr-  George  R.  Tabor,  state 
n  !  lm!  has  18l"e^  a  warnin-  regarding  the  prevention 
l  m„Wbieh  be  states  that  yellow  fever  now  pre- 
tropical  countries;  that,  notwithstanding 
he  prei  alence  of  the  disease,  Texas  was  free  of  fever  last  year 
ami  that  ,t  can  be  kept  free  by  preventive  sanitary  measS’ 
He  summarizes  in  these  words:  “No  mosquitoes,  no  yellow 
fever,  no  quarantine.”  J 

Personal  — Dr.  John  R.  Frazier  has  been  made  city  physician 
of  Fort  Worth.— Dr.  Ashel  B.  Gardner  has  been  elected  city 

fTan  °fi  I?ea1301?- - Dr-  Jamea  E.  Thompson,  Galveston,  • 

has  been  elected  vice-president  of  the  Texas  Academy  of 

.  cience.  Dr.  Joseph  Gilbert,  Austin,  has  been  appointed 
lesident  physician  and  surgeon  at  the  Texas  Agricultural  and 

Mechanical  College,  beginning  September  1. - Dr.  John  H. 

ean,  Waco,  has  been  appointed  professor  of  neurology  in  the 
Baylor  University  College  of  Medicine,  Dallas. 

Medical  Officers  Examined.— A  medical  board,  consisting  of 

PilHoGT?0Ipn-  \  Taboi\  £,astln’  surgeon  general,  and  Majora 
\t\-8’  kiarn  anj  Thomas  V.  Fryar,  Corsicana,  surgeons, 
Texas  National_  Guard,  convened  at  Austin  July  2  and 
exammed  Captmns  Scurry  L.  Terrell,  Dallas,  and  Robert  F. 

p!uert  Th^man’,,f0r  Promotions  to  majorities;  Lieutenants 
Robert  L.  Dinwiddle,  San  Antonio,  and  Herbert  F.  Sterzing, 
Austin,  for  promotion  to  captaincies,  and  Dr.  W.  L.  Robinson, 
Dawson  for  admission  to  the  medical  department  of  the 
national  guard. 

CoRege  News.— The  University  of  Medicine  and  Surgery  of 

/-°nnn^  0rwu ha8  been  incorPorated  with  a  capital  stock  of 
p  n  ° '^7^be  commencement  exercises  of  Galveston  Medical 
ollege,  Medical  Department  of  the  University  of  Texas,  were 
hehl  May  31,  when  a  class  of  thirty-three  were  graduated.  The 
address  to  the  graduating  class  was  delivered  by  Dr.  Alfred 
L.  Thayer  professor  of  pathology,  and  President  Houston 

conferred  the  degrees. - The  third  annual  commencement  of 

Southwestern  University  Medical  College,  Dallas,  was  held 
Mfiy  5,  when  diplomas  were  presented  to  the  graduating  class 
by  Dr  John  O.  McReynolds.  The  address  to  the  graduates 
was  delivered  by  Rev.  Hubert  D.  Knickerbocker 


VERMONT. 

Per.saaa1-— Dr-  Arthur  O.  Morton  has  been  made  health  offi¬ 
cer  of  St.  Alban,  vice  Dr.  Alphon  A.  Claflin,  term  expired. _ 
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Dr  Halford  R.  Minor,  Rutland,  has  been  appointed  health 

officer  vice  Dr.  Edgar  B.  Moore. - Dr.  Edwin  Porter,  North- 

field,  has  returned  from  California. 

Commencement. — At  the  annual  commencement  exercises  of 
the  University  of  Vermont  Medical  Department,  Burlington, 
June  27,  degrees  were  conferred  on  a  class  of  forty-seven  by 
President  M.  II.  Buckham  of  the  university. 

Must  Report  Contagious  Diseases. — Dr.  Henry  D.  Holton,  sec¬ 
retary  of  the  State  Board  of  Health,  has  issued  an  order  that 
all  physicians  who  fail  to  report  cases  of  communicable  dis¬ 
ease  to  him  shall  be  prosecuted.  During  1005  only  21  cases  of 
typhoid  fever  were  reported  to  the  health  officers,  while  77 
positive  diagnoses  were  made  by  the  state  laboratory. 

VIRGINIA. 

Smallpox. — Nine  cases  of  smallpox  have  been  discovered  on 
Crab  Run  between  Monterey  and  McDowell.  Quarantine  has 
been  established  and  rigid  measures  are  being  employed  to 

stamp  out  the  disease. 

New  Hospital  Building. — Plans  have  been  made  for  the  Nor¬ 
folk  Protestant  Hospital,  replacing  the  structure  recently 
burned.  The  building  is  to  be  of  brick  and  frame  construction, 
and  will  cost  about  $50,000. 

Personal.— Dr.  Rawlev  W.  Martin,  Lynchburg,  president  of 
the  State  Board  of  Medical  Examiners,  was  presented  with  a 
handsome  silver  loving  cup  by  the  board,  June  19.  Dr.  Herbert 

M.  Nash,  Norfolk,  made  the  presentation  address. - Dr. 

Walter  A.  Warfield  has  been  chosen  successor  to  the  late  Dr. 

William  R.  Purvis  as  citv  physician  of  Alexandria. - The 

new  board  of  health  of  Richmond  organized  July  3  and  elected 
Dr.  William  T.  Oppenlieimer  permanent  president  of  the  board. 
Drs.  M.  D.  Hoge  and  Ramon  D.  Garcin  are  the  other  medical 
men  on  the  board. 

WEST  VIRGINIA. 

Hospital  Annex  Nearly  Ready. — The  annex  of  the  Wheeling 
Hospital,  which  is  nearly  ready  for  occupancy,  will  increase 
the  capacity  of  the  hospital  by  60. 

Physicians  versus  Editors. — Physicians  of  Tucker,  Randolph 
and  Barber  counties  adopted  resolutions  and  notified  the  news¬ 
papers  that  hereafter  they  should  not  publish  the  names  of 
physicians  in  any  way  that  might  be  regarded  as  contrary  to 
professional  ethics.  Several  of  the  editors  to  whom  notices 
were  sent  are  reported  to  have  answered  that  they  will  do 
business  as  they  see  fit,  and  will  publish  the  names  of  phy¬ 
sicians  whenever  they  think  proper. 

State  Society  Meeting. — The  thirty-ninth  annual  meeting 
of  the  West  Virginia  State  Medical  Association  was  held  at 
Webster  Springs  June  20,  21  and  22,  under  the  presidency  of 
Dr.  Spencer  S.  Wade,  Morgantown.  The  address  of  welcome 
to  the  society  was  delivered  by  Mayor  PI.  C.  Thurman.  It  was 
decided  to  establish  a  state  medical  journal,  and  the  follow¬ 
ing  committee  was  appointed  to  work  out  the  details  and 
plans:  Dr.  Safnuel  L.  Jepson,  chairman,  and  Drs.  Louis  D. 
Wilson  and  John  L.  Dickey,  all  of  'Wheeling.  The  following 
officers  were  elected:  Dr.  William  W.  Golden,  Elkins,  presi¬ 
dent;  Dr.  Vincent  T.  Churchman,  Charleston,  first  vice-presi¬ 
dent;  Dr.  Henri  P.  Linsz,  Wheeling,  and  Dr.  Arthur  O.  Flow¬ 
ers,  Clarksburg,  councilors;  Dr.  Timothy  L.  Barber,  Charleston, 
treasurer,  and  Dr.  Thomas  W.  Moore,  Huntington,  secretary. 
The  meeting  was  most  harmonious,  many  very  meritorious 
papers  were  presented,  and  the  benefits  of  organization  were 
clearly  to  be  seen. 

WISCONSIN. 

Hospital  Opened.— The  new  Mercy  Hospital,  Stevens  Point, 
is  now  open  to  receive  patients.  It  has  accommodation  for  18 
patients. 

Personal.— Dr.  Luther  A.  Potter  has  been  elected  president 

of  the  Board  of  Education  of  Superior. - Dr.  Frank  J.  Lam- 

beck,  Kewaskum,  has  gone  to  Europe. 

Anti-Spitting  Crusade  in  La  Crosse.— The  La  Crosse  County 
Medical  Society  is  responsible  for  an  ordinance  prohibiting 
spitting  on  the  sidewalks  of  the  city,  and  providing  a  fine  of 
$10  for  violation  of  the  ordinance. 

Chiropractics  Extradited. — E.  J.  Whipple  and  G.  W.  Johnson, 
chiropractics,  charged  with  violating  the  state  law  by  prac¬ 
ticing  medicine  without  a  license,  have  been  returned  to  La 
Crosse  from  Minnesota,  on  requisition. 

College  Transfer. — The  real  estate  and  equipment  of  the 
Wisconsin  College  of  Physicians  and  Surgeons  has  been 
transferred  to  a  board  of  trustees,  to  place  the  institution  on 


a  purely  educational  basis.  The  college  officers  selected  were: 
President  of  faculty,  Dr.  A.  Hamilton  Levings;  secretary,  Dr. 
Lorenzo  Boorse;  and  dean  of  the  medical  department,  Dr. 
William  H.  Washburn,  all  of  Milwaukee. 

Acquitted.— John  Thill,  an  herb  doctor  of  Somerset,  who  was 
charged  with  practicing  as  a  physician  without  a  license,  has 

been  found  not  guilty. - The  case  against  Dr.  Peter  Tuntas, 

Milwaukee,  charged-  with  practicing  medicine  without  a  cer¬ 
tificate,  was  dismissed  June  8. - Dr.  F.  W.  Epley,  New  Rich- 

mond,  charged  with  malicious  prosecution  by  Mrs.  Julia  King 

of  Somerset,  was  acquitted  June  29. - Dr.  George  T.  Dawley, 

New  London,  charged  with  performing  a  criminal  operation, 
was  tried  at  Clintonville  June  27  and  the  case  dismissed. 

Smallpox. — A  Wauwatosa  family,  afflicted  with  smallpox,  is 
reported  to  have  gone  to  Pewaukee  lake  for  the  summer.  The 
health  officer  of  Milwaukee  has  notified  the  health  officer  of 
Wauwatosa  that  unless  the  family  is  ordered  back  and  the 
quarantine  order  properly  enforced  he  would  declare  a  quar¬ 
antine  against  the  entire  city  of  Wauwatosa.  A  deputy  liaa 
been  sent  to  bring  back  the  infected  family.  An  Oconomo- 
wtoc  physician  who  sent  a  smallpox  patient  to  Milwaukee  m 
violation  of  the  state  law,  explained  to  the  local  health  de¬ 
partment.  that  he  was  ignorant  of  the  law,  and  that  he  had 
told  the  man  to  go  directly  to  the  pest  house  and  not  to  the 
city  hall. 

GENERAL. 


Origin  of  the  Cholera  Epidemic  in  Manila. — Chief  Quarantine 
Officer  Heiser,  in  Public  Health  Reports,  states  that  it  is  be¬ 
lieved  that  the  source  of  the  cholera  reinfection  which  occurred 
in  the  City  of  Manila  has  been  definitely  traced.  It  appears 
that  at  the  Manila  and  Dagupan  railway  station  a  pail  system 
was  maintained,  the  contents  of  which  were  dumped,  contraiy 
to  law,  into  a  nearby  canal.  It  is  believed  that  one  of  the  pas¬ 
sengers  arriving  from  a  province  in  which  cholera  is  present, 
used  one  of  the  pails  at  the  railroad  station,  and  that  his 
dejecta  contained  cholera  spirilla.  The  first  cases^  that  made 
their  appearance  occurred  among  persons  who  resided  on  the 
streets  that  ran  along  either  side  of  the  canal.  A  bacteriologic 
examination  made  of  the  samples  of  water  taken  at  several 
places  near  the  place  where  the  fecal  contents  were  emptied 
showed  that  cholera  organisms  were  undoubtedly  present. 
The  persons  who  contracted  cholera  in  all  probability  used  this 
canal  for  washing  purposes  and  thereby  indirectly  infected 
their  food.  It  is  furthermore  believed,  Dr.  Heiser  states,  that 
the  few  cases  which  occurred  in  the  immediate  neighborhood, 
but  not  on  the  streets  referred  to,  can  be  accounted  for  by  as- 
-suming  that  some  Chinese  truck  gardeners  gathered  some  of 
the  fecal  matter  in  question  and  used  it  for  sprinkling  the 
vegetables.  This  latter  assumption  is  strengthened  by  the  fact 
that  a  substance  which  strongly  resembled  human  fecal  matter 
ryas  found  in  the  sprinkling  cans  of  the  Chinese  gardeners. 
The  nuisance  was  immediately  abated,  and  after  a  heavy  rain 
had  washed  the  esteros  clean  no  further  cases  of  cholera  oc¬ 
curred  along  the  streets  in  question.  The  one  or  two  isolated 
eases  which  have  occurred  since  in  the  neighborhood  are  at¬ 
tributed  to  vegetable  infection. 


CANADA. 


British  Medical  Association— Toronto  Meeting. —  The  pre¬ 
liminary  program  for  the  seventy-fourth  annual  meeting  of 
the  British  Medical  Association,  to  be  held  at  Toronto,  August 
21-25  under  the  presidency  of  Dr.  R.  A.  Reeve,  of  Toronto, 
speaks  as  follows  concerning  what  it  calls  some  inteiestmg 
features  of  the  place  of  meeting: 

It  is  the  largest  city  in  the  leading  province  of  the  leading 
colony  of  the  leading  empire  of  the  world.  .  .,  . 

It  is  the  leading  agricultural  center  in  the  empire,  and  in  it  is 
held  annually  the  largest  agriculture  and  arts  fair. 

It  is  the  greatest  f-resh  water  city  in  the  empire,  and  is  within 
easv  access  of  Niagara  Falls,  Hamilton,  Rochester,  Kingston,  the 
Thousand  Islands,  and  elsewhere,  by  steamer  It  Is '  the  most  tern 
perate  citv  in  the  English  speaking  world.  It  has  the  finest  choi 


An  analysis  of  the  program  is  interesting.  There  are  thir¬ 
teen  sections.  The  number  of  papers  to  be  read  before  each 
section  varies  from  ten  to  thirty.  It  is  especially  notable  that 
a  large  number  of  physicians  from  the  United  States  are  to 
take  part  in  the  proceedings,  both  to  read  papers  and  to  open 
discussions.  In  the  section  on  anatomy  thirty  papeis  are 
listed.  Twenty-three  of  these  will  be  read  by  men  residing  in 
the  United  States.  Of  ten  papers  to  be  presented  before  the 
section  on  dermatology,  all  but  three  are  credited  to  the 
United  States.  In  the  section  on  laryngology  and  otology  six¬ 
teen  papers  are  listed,  nine  of  these  coming  from  the  United 
States.  The  same  thing  is  true  of  all  the  other  sections,  with 
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®  -pt  0,1  ,the  section  on  surgery,  in  which  one  of  twelve 
pa peis  is  contributed  by  a  surgeon  from  the  States,  and  the 
™  state  medicine  in  which  two  out  of  twelve  papers 
me  credited  to  the  United  States.  Of  the  whole  number  of 

he^nVf0!  bV’r,  ^V1,1-13  ,raeetiDS>  133  are  accredited  to  mem- 
beis  of  the  British  Medical  Association  and  114  to  members  of 

the  profession  of  this  country.  The  address  in  medicine  will  be 
delivered  by  Sir  James  Barr  on  “The  Circulation  Viewed  from 
the  Peripheral  Standpoint.”  Sir  Victor  Horsley  will  deliver 
the  address  in  surgery  on  “The  Technic  of  Operations  on  the 
Cential  Hi enous  System.”  The  address  in  obstetrics  will  be 
delivered  by  Dr.  W.  S.  A.  Griffith. 


foreign. 

Retirement  of  Rmdfleisch.— Professor  von  Rindfleisch  retires 
from  the  chair  of  general  pathology  in  the  University  of 
Wurzburg  with  the  current  semester.  His  seventieth  birthdav 
is  approaching,  December  15. 

Luethje  Succeeds  von  Noorden.— Professor  Luethje  of  Er- 
Jangen  has  accepted  a  call  to  the  University  of  Frankfurt 
a.  M.,  to  succeed  von  Noorden,  who  goes  to  the  University  of 
V  lenna,  as  already  mentioned. 

Narath  to  Take  Czerny’s  Chair  at  Heidelberg.— It  is  an- 

nounced  that  Professor  A.  Narath,  of  Utrecht,  lias  accepted 
the  call  to  Heidelberg  to  the  chair  of  surgery  left  vacant  bv 
Czerny  s  retirement  to  devote  himself  to  the  new  Institute  for 
Cancel  Research.  Narath  was  born  in  Vienna  and  is  now  41 
He  served  as  assistant  to  Billroth  and  to  Gussenbauer  until  he 
went  to  Utrecht  in  1896. 

Russian  Physicians  in  the  Douma.-The  St.  Petersburg,  med. 
Wochft  states  that  a  physician  just  returned  from  a  period 
of  banishment  to  Orenburg  was  elected  at  once  to  the  Rus- 
sian  Douma,  making  the  twenty-ninth  physician  now  elected  to 
that  body.  Dr  Z.  Schabad,  of  Wilna,  who  was  banished  to 
Archangel  for  three  years,  has  been  permitted  to  leave  the 
country  for  his  term  of  banishment.  Seven  other  physicians 
who  have  been  banished  for  a  term  of  years  are  also  mentioned 
by  name. 


Treatment  of  Cancer  with  Glycolytic  and  Pancreatic  Fer- 
ments.— -R.  Odier,  of  Geneva,  Switzerland,  has  been  treating  can¬ 
cel  on  the  basis  of  the  destruction  of  the  glycogen  which  seems 
to  be  indispensable  to  the  progress  of  a  malignant  growth  A 
number  of  authors  have  pointed  out  that  the  more  progressive  the 
cancer  the  more  abundant  will  glycogen  be  found  in  it  and 
especially  m  the  younger  proliferating  portions  of  the  growth. 
By  destroying  the  glycogen  he  hoped  to  remove  the  conditions 
necessary  for  the  further  growth  of  the  neoplasm.  He  thinks 
that  even  the  most  radical  removal  of  a  cancer  can  not  insure 
against  recurrence  unless  the  diathesis  is  modified  at  the  same 
irne*  f°und  that  in  cases  of  spontaneous  tumors  on  ani- 
mals  the  production  of  glycolytic  and  pancreatic  ferments  was 
exceptionally  small,  while  the  specific  gravity  of  the  blood  was 
abnormally  high.  Injecting  such  animals  with  glycolvtic  and 
pancreatic  ferments,  the  proportion  of  glycogen  in  the  cancers 
dropped  from  4  and  6  per  thousand  to  a  maximum  of  0.03  per 
thousand,  and  their  growth  was  arrested.  Among  the  animals 
tested  were  two  horses  and  two  sheep  with  spontaneous  sar¬ 
comas  and  fifteen  dogs  and  four  rats  with  spontaneous  carci¬ 
nomas.  He  has  had  five  dogs,  two  rats  and  one  horse  under 
observation  from  nineteen  months  to  four  years.  In  every  in- 
stance  there  was  a  local  febrile  reaction,  and  the  growth 
of  the  cancers  was  then  apparently  arrested.  They  have  re¬ 
mained  stationary  during  the  entire  period  since.  The 
Presse  Medicate,  June  30,  contains  the  report  of  Odier’s  re¬ 
search  as  presented  to  the  local  medical  society. 

German  Association  to  Promote  Material  Interests.— The  sixth 
annual  assembly  of  the  Leipziger  Verband  was  held  at  Halle 
June  21  with  the  president  and  founder 'of  the  association] 
Dr  Hartmann,  of  Leipsic,  in  the  chair.  The  aims  and  workings 
ot  this  organization  have  been  frequently  mentioned  in  The 
Journal,  as,  for  instance,  on  page  1436  of  volume  xlii  1904 
J  he  official  name  of  the  association  is  the  Verband  der  Aerzte 
Deutsehlands  zur  Wahrung  ihrer  wirtschaftlichen  Interessen 
It  now  has  a  membership  of  18,723  physicians  and  reports  a  suc¬ 
cessful  year.  It  assisted  the  physicians  involved  in  conflict  with 
the  sickness  insurance  societies  at  Konigsberg  and  Miinster 
and  in  minor  disputes  in  127  smaller  places.  Defeat  was  sus¬ 
tained  m  three  comparatively  small  places,  but  in  the  others 
matters  were  either  settled  satisfactorily  or  are  still  pending 
The  free  bureau  of  information  and  employment  conducted  bv 
the  society  reported  that  it  had  aided  in  satisfactorv  arrange¬ 
ments.  providing  physicians  with  substitutes  or  representatives 
in  1,286  cases,  assistants  in  518  and  medical  practices  in  354.’ 


It  was  announced  at  the  meeting  that  the  medical  officers  con¬ 
nected  with  the  government  railroads  bad  been  officially  re¬ 
quested  to  resign  from  the  Leipziger  Verband,  which  aroused 
much  protest.  The  association  has  taken  up  this  year  the 
complaints  of  the  medical  officers  on  German  ships  and  is  now 
striving  to  obtain  better  conditions  for  them.  Another  point 
agreed  on  was  the  necessity  for  postgraduate  and  undergrad¬ 
uate  lectures  and  training  in  social  medicine,  the  relations  be¬ 
tween  the  physician  and  his  confreres  as  well  as  with  the  pub¬ 
lic  in  general,  the  state,  etc.  The  Verband  Avas  instrumental 
in  haAring  a  course  of  this  kind  delreered  at  Berlin  this  spring, 
as  described  in  these  columns  on  page  372  of  the  last  Arolume. 
The  association  presented  lately  about  $5,000  to  aid  the  dis¬ 
trict  physicians  in  Austria  in  their  appeal  for  juster  remunera¬ 
tion  from  the  state,  as  mentioned  in  these  columns  last  March. 

VIENNA  LETTER. 

Rejected  Government  Department  of  Hygiene. 

1  he  present  Austrian  house  of  parliament,  AArhich  numbers 
not  more  than  eleven  medical  men  among  its  425  members,  has 
declaied  its  promedical  sentiments  by  a  bill  brought  in  re¬ 
cently  requesting  the  establishment  of  a  special  ministry  for 
affairs  dealing  with  hygiene  and  public  sanitation.  At  present 
such  matters  are  referred  to  the  local  magistrates  and  boards, 
and  a  uniform  handling  of  these  affairs  was  not  possible  on  ac¬ 
count  of  the  lack  of  a  central  directing  mind.  The  go\Ternment 
did  not  accept  the  bill,  rejecting  it  partly  on  account  of  the 
expense  and  partly  on  account  of  the  interference  AA'ith  the 
lights  of  independent  bodies.  Although  many  influential  mem¬ 
bers,  among  others  the  dean  of  the  Vienna  Uni\rersity,  spoke 
in  favor  of  the  bill,  and  although  the  advantages  of  such  an 
institution  A\Tere  made  clear  by  figures,  the  goAmrnment  major¬ 
ity  was  22,  and  the  ministry  is,  at  least  for  the  present,  out 
of  the  question. 

A  Tax  on  Prescriptions. 

In  order  to  obtain  the  funds  necessary  for  a  substantial 
strengthening  of  the  institution  for  the  orphans  and  widows  of 
medical  practitioners,  a  sort  of  tax  has  been  proposed  by  the 
central  medical  board  of  Vienna.  A  prescription  in  Austria  has 
to  be  signed  by  a  qualified  practitioner,  holding  the  diploma 
of  M.D.,  and  to  be  dispensed  only  by  certain  apothecaries,  Avho 
are  responsible  for  the  quality  of  the  drugs  sold  by  them.  The 
tax  proposed  is  to  be  levied  in  such  a  Avay  that  the  apothecary 
affixes  a  stamp  of  the  value  of  one-third  of  a  cent  to  the  pre¬ 
scription,  charging  it  in  the  price  of  the  medicine,  the  stamps 
to  be  obtained  by  the  thousand  from  the  central  medical  board 
of  the  different  states  in  Austria.  It  is  calculated  that  such 
a  tax  would  bring  in,  in  Vienna  alone,  about  $12,000  a  year, 
or  about  $150,000  a  year  throughout  the  empire.  The  plan  h&s 
met  with  violent  opposition  from  certain  classes  of  the  popu¬ 
lation,  chiefly  certain  druggists  and  quacks.  The  legislature 
has  not  yet  taken  the  matter  up,  but  undoubtedly  this  or  a 
similar  scheme  will  be  found  advisable,  as  the  condition  of  the 
profession  requires  urgently  the  aid  of  the  state,  as  Avell  as  of 
the  public. 

Lead  Poisoning  by  Means  of  Soldered  Water  Pipes. 

The  board  of  health  published  recently  the  details  of  a  lim¬ 
ited  epidemic  of  lead  poisoning  which  occurred  last  year  in 
\  lenna.  It  appears  that  within  a  short  period  720  persons 
presented  the  typical  symptoms  of  lead  poisoning.  As  they 
sought  medical  help  at  various  places,  it  took  a  long  time  be“-  ' 
fore  it  was  found  out  that  all  these  patients  lived  in  the  same 
block  of  houses  in  the  center  of  a  densely  populated  district. 
When  the  health  office  learned  of  the  epidemic  a  search  for  the 
source  of  contamination  Avas  instituted  and  the  explanation 
was  found  in  a  repaired  water  pipe.  The  block  of  the  in¬ 
fected  houses  had  been  erected  only  recently,  and  AAffien  the 
branch  water  pipe  supplying  the  new  block  was  connected  with 
the  mam  pipe  some  careless  workman  employed  soldering  mat- 
ter  containing  78  per  cent,  of  pure  lead.  The  quantity  of  lead 
coming  into  the  Avater  Avas  very  small,  about  .003  grams  (% 
gr.)  within  tAventy-four  hours,  the  length  of  the  lead-coArered 
inner  surface  of  the  pipe  Avas  about  12  cm.,  but  this  was- suffi¬ 
cient  to  produce,  after  the  continuous  use  of  this  Avater  for 
drinking  purposes  for  many  months,  the  svmptoms  of  lead 
poisoning:  colic,  radial  neuritis,  paleness  and  the  line  on  the 
gums.  It  is  the  first  instance  of  contamination  of  the  Vienna 
Avater,  which  is  among  the  best,  if  not  the  very  best  in  itself,  of 
all  the  drinking  waters  of  large  toAvns,  being'  derived  from  the 
glaciers  and  snoAv  fields  of  the  mountains.  It  is  brought  a 
distance  of  about  ninety  miles  through  aqueducts,  and  has 
always  a  standard  of  from  18  to  25  microbes  in  the  cubic 
centimeter. 
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Insurance  Fees  and  Lodge  Practice 

Societies  Take  Action. 

MINNESOTA  STATE  MEDICAL  ASSOCIATION. 

At  the  annual  meeting  of  this  association,  held  June  19, 
1900,  the  folowing  resolutions  were  unanimously  adopted: 

Resolved  bv  the  House  of  Delegates  of  the  Minnesota  State 
Medical  Association,  in  regular  convention  assembled,  that  we 
hereby  pledge  ourselves  to  exercise  skill  and  care  in  all  examinations 

for  life  insurance  companies.  .  .  ,,  , 

Resolved.  That  we  hereby  pledge  ourselves  to  adhere  strictly  to 
the  following  schedule  of  fees  for  life  insurance  examinations  :  A 
minimum  fee  of  $5.00  for  each  and  every  ordinary  examination  in¬ 
cluding  chemical  analysis  of  the  urine;  a  minimum  fee  of  $10  tor 
each  and  every  examination  where  a  microscopic  examination  of 
urine,  sputum  or  other  secretion  is  required  ;  a  minimum  lee  ot  $,5 
tor  each  certificate  of  health  for  renewal  of  lapsed  policies. 

Resolved,  That  we  do  not  believe  any  examination  for  life  in¬ 
surance  is  complete  without  the  examination  of  the  nrine  of  the  ap¬ 
plicant,  and  wre  are  unwilling  to  make  any  recommendation  on  an 
incomplete  examination. 

Resolved,  That  these  resolutions  shall  go  into  effect  and  be 
morallv  binding  on  the  members  of  the  Minnesota  State  Medical 
\ssociation  on  and  after  thirty  days  subsequent  to  their  adoption. 

Resolved,  That  the  secretary  shall  within  said  time  send  a  copy 
of  these  resolutions  to  every  insurance  company  doing  business 
within  the  State  of  Minnesota. 

NASHVILLE  ACADEMY  OF  MEDICINE  AND  DAVIDSON  COUNTY 
(TENN.)  MEDICAL  SOCIETY. 

Dr.  Holland  M.  Tigert,  Nashville,  secretary  of  the  Nashville 
Academy  of  Medicine  and  the  Davidson  County  (Tenn.)  Med¬ 
ical  Society,  writes  that  the  following  resolutions  were  adopted 
by  that  bodv  at  a  meeting  held  July  3,  1906: 

'  Resolved,  That  it  is  the  sense  of  the  Nashville  Academy  of  Medi¬ 
cine  and  the  Davidson  County  (Tenn.)  Medical  Society  that  ex¬ 
amination  for  old-line  life  insurance  companies  should  not  be  made 
for  a  less  fee  than  five  dollars  ($5)  ;  and,  further,- 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the  secie- 
tary  of  the  Tennessee  State  Medical  Association  and  to  The  Joun- 
n’ai.  of  the  American  Medical  Association. 

OTIIEK  SOCIETIES. 

Similar  resolutions  were  passed  by  the  New  Jersey  State 
Medical  Society,  the  San  Benito  County  (Cal.)  Medical  So¬ 
ciety,  and  the  Orange  Mountain  (N.  J.)  Medical  Society. 


Corresp  on  den  ce 

The  American  Medical  Directory. 

New  York,  July  7,  1906. 

To  the  Editor:— If  any  further  argument  were  needed  in 
favor  of  the  publication  of  a  register  of  physicians  of  the 
United  States  by  the  authority  and  under  the  supervision 
of  the  American  Medical  Association,  such  argument  would  he 
found  in  a  contemplation  of  “Polk’s  Medical  Register  and  Di¬ 
rectory,”  a  copy  of  the  ninth  revision  of  which  was  recei\  ed 
a  few  days  ago.  I  do  not  refer  to  its  numerous  errors  of 
omission  and  commission;  they  may  perhaps  be  unavoidable  in 
a  directory  of  national  scope.  I  do  not  even  refer  to  its  nu¬ 
merous  absurdities,  such  as,  for  instance,  the  inclusion  of  a 
journal  for  the  laity  and  of  a  distinctly  antimedical  character, 
a  journal  that  considers  physicians  and  surgeons  something 
worse  than  thieves  and  murderers,  in  the  list  of  medical  jour¬ 
nals;  or  the  putting  of  quack  societies,  trying  to  disrupt  the 
medical  profession  of  America,  in  the  list  of  “medical  associ¬ 
ations.”  But  I  do  refer  to  the  .numerous  objectionable  adver¬ 
tisements  with  which  the  book  is  filled  and  which  must  prove 
an  eyesore  to  every  ethical  physician,  who  at  present  for  the 
lack  of  any  other — is  obliged  to  consult  that  directoiy.  It 
is  certainly  unpleasant  to  have  to  be  confronted  on  the  top 
of  every  few  pages  with  either  antikamnia  or  the  Ixeeley  cure. 
It  was  hoped  that  the  agitation  which  has  been  going  on  for 
the  past  two  or  three  years,  and  of  which  the  publishers  of 
that  directory  can  not  fail  to  be  cognizant,  would  induce  them 
to  purify  this  volume  of  at  least  the  most  objectionable  ad¬ 
vertisements;  but  apparently  lay  publishers  can  not  be  ex¬ 
pected  to  get  into  sympathy  with  the  attitude  of  the  ethical 
part  of  the  medical  profession. 

I  for  one  would  not  have  ordered  a  copy  of  the  directory 
had  I  thought  that  the  antikamnia  advertisement  would  be 
repeated  in  "it  about  200  times.  We  will  all  welcome  the  ap¬ 
pearance  of  the  American  Medical  Directory,  a  truly  authori¬ 
tative  register,  free  from  the  names  of  quack  physicians,  fake 
sanitariums,  humbug  “cures”  and  fraudulent  medicinal  prepa¬ 
ration  William  J.  Robinson,  M.D. 


The  Finances  of  the  American  Medical  Association. 

Oil  City,  Pa.,  July  9, 1906. 

To  the  Editor : — The  New  York  Medical  Record,  June  JO, 
contains  an  editorial  on  “The  Finances  of  the  A.  M.  A.”  After 
a  statement  relative  to  the  Boston  session  being  the  most  re¬ 
markable  in  the  history  of  the  Association  and  the  general 
prosperous  condition,  due  credit  is  given  to  the  “secretary- 
editor,  to  whose  genius  for  organization  this  increase  is  largely 
owed,”  etc.  It  then  goes  on  with  a  jumbled  statement  of  facts 
and  fancies  which  bear  unmistakable  evidence  of  having  for  its 
purpose  the  creation  of  a  feeling  of  dissatisfaction  among  ihe 
American  Medical  Association  members.  Having  a  personal 
acquaintance  with  not  a  few  of  the  trustees  of  the  Association, 
whose  integrity  is  beyond  reproach,  I  hope  that  none  of  our 
members  will  take  the  Record's  article  seriously.  I  have  been 
a  member  of  the  American  Medical  Association  long  enough 
to  appreciate  and  to  understand  its  spirit,  and  The  Journal 
which  comes  to  my  desk  weekly  is  compensation  far  in  excess 
of  the  paltry  five-dollar  annual  fee. 

To  quote:  “There  may  be  no  ‘ring’  or  ‘clique,’  in  the  evil  ac¬ 
ceptation  of  the  terms,  but  there  is  want  of  frankness  on  the 
part  of  those  who  control  the  Association  which  is  disquieting 
and  tends  in  these  days  of  ‘graft’  to  arouse  grave  suspicions.” 

Let  the  work  of  those  who  are  in  control  of  the  American 
Medical  Association  answer  whether  or  no  there  has  been  a 
“ring”  or  “clique”  and  whether  “in  these  days  of  graft  there 
was  not  a  whole  lot  of  graft  refused.  If  there  is  any  despicable 
mode  of  warfare  it  is  the  throwing  of  a  bomb  into  a  peaceful 
camp  with  the  hope  of  changing  order  and  discipline  into 
chaos.  It  seems  to  me  the  Record  should  turn  its  attention  to 
cleaning  its  advertising  pages  rather  than  to  the  making  of 
such  insinuations.  John  C.  O  Day,  M.D. 


Atropin  and  Strychnin  Combined  a  Specific  for  Seasickness. 

Sinclair,  III.,  July  16,  1906. 

To  the  Editor: — In  The  Journal,  June  23,  1906,  is  an  inter¬ 
esting  article  with  th,e  above  title  by  Brig.-Gen.  Alfied  C. 
Girard,  M.D.,  late  assistant  surgeon -general,  United  States 
ArmVf  San  Francisco.  The  essence  of  the  report  is  that  a  pie- 
scription  containing  atropin  sulph.  gr.  1/120  and  strychnin 
sulph.  gr.  1/60,  combined  in  a  solution  for  hypodermic  ad¬ 
ministration,  to  be  repeated,  if  necessary,  is  a  specific  for  sea¬ 
sickness.  Dr.  Girard  describes  a  number  of  cases  to  show  the 
value  of  this  prescription,  but,  as  he  says  nothing  as  to  the 
origin  of  the  formula,  the  inference  will  naturally  be  that  he 
is  the  originator  of  the  valuable  combination.  But  he  is  not 
the  author  of  it.  The  formula  was  published  in  the  Medical 
World,  September,  1894,  and  is  from  the  Neiv  York  Medical 
Journal,  Dec.  9,  16,  23,  30,  1893,  and  is  credited  to  Dr.  W.  N. 
Skinner,  an  experienced  ship  surgeon.  I  have  used  the  same 
drugs  for  some  time,  although  I  have  gradually  increased  the 
amount  of  strychnin  much  above  the  original  as  given  by  Dr. 
Skinner.  Still,  I  call  it  the  Skinner  prescription,  for  he  it  was 
who  first  gave  the  world  the  idea,  and  if  we  see  fit  to  vary 
the  proportions  it  does  not  detract  from  the  credit  belonging 
to  Dr.  W.  N.  Skinner.  William  Walter  Crane,  M.D. 

Formerly  Acting  Assistant  Surgeon,  United  States  Army. 


Malaria  in  High  Altitudes. 

Topia,  Durango,  Mexico,  July  2,  1906. 

To  the  Editor: — I  wish  to  go  on  record  in  The  Journal  as 
absolutely  and  unqualifiedly  refuting  the  seemingly  well  es¬ 
tablished  statement  that  malaria  can  not  exist  in  high 
altitudes. 

Topia  is  situated  on  an  elevated  plateau  at  the  head  of.  a 
guebrada,  which  descends  westward  to  the  Gulf  of  California. 
The  altitude  is  5,900  feet  above  sea  level.  The  topography  of 
the  locality  does  not  permit  of  water  standing  or  becoming 
stagnant,  and  it  is  pretty  truthfully  said  that,  there  have  not 
existed  a  dozen  mosquitoes  in  the  place  in  that  many  years. 
Notwithstanding  these  facts  the  malarial  plasmodium  exists 
in  abundance,  as  has  been  absolutely  proven  by  microscopic 
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examinations  and  corroborated  by  therapeutic  tests  made  by 

' a  •  McGlbbon  in  dozens  of  cases  and  by  therapeutic  tests 
made  by  me  in  several  cases  of  intermittent  chills  and  fevers. 
Many  of  these  tests  have  been  made  in  cases  of  children  who 
have  never  been  outside  of  Topia,  and  others  in  adults  who 
for  months  had  not  been  outside  of  the  place.  Dr.  McGibbon 
found  the  plasmodia  in  the  blood  of  fleas,  which  were  allowed 
o  bite  malarial  subjects,  and  he  advances  the  very  plausible 
explanation  that  in  this  place  fleas  are  the  transmitters  of 
the  dlsease-  J.  A.  King,  M.D. 


Reciprocity  and  Qualifications  as  Viewed  by  the  Illinois  Board. 

Detroit,  July  12,  1906. 

To  the  Editor:— In  The  Journal,  July  7,  I ‘note  the  in- 
rmation,  under  State  Boards  of  Registration,  that  the  Illinois 
‘  a  e  J-*oar  of  Health  has  withdrawn  from  membership  in 
T  -e  -  mencan  Confederation  of  Reciprocating,  Examining  and 
Licensing  Medical  Boards;  I  also  note  the  so-called  “Reciprocity 
Resolutions”  passed  June  20  by  the  Illinois  board.  This  act 
of  withdrawal  from  the  confederation  (together  with  the 
resolutions  adopted)  is  not  only  distinctly  peculiar  and 
original,  but  will  be  of  more  than  passing  interest  to  members 
of  state  medical  boards  and  to  the  profession  generally. 

nder  date  of  Feb.  27,  1906,  I,  as  secretary  of  the  American 
Confederation,  received  a  letter  from  Secretary  Egan  of  the 
inois  State  Board  of  Health  protesting  against  the  pre¬ 
requisite  qualification  of  the  confederation  which  provided  for 
proof  of  membership  in  the  county,  state  or  national  medical 
organization  as  evidence  of  good  moral  character.  He  also 
protested  against  the  provision  in  Qualification  No  1  for  a 
supplemental  examination,  in  case  the  scope  of  the  prior  state 
board  examination  was  defective,  and  the  requirement  of  a 
year  s  practice  subsequent  to  the  date  of  the  license  on  which 
endorsement  was  sought. 

At  the  Columbus  meeting  of  the  confederation  the  pre¬ 
requisite  credential  complained  of  was  amended  as  follows  and 
made  purely  elective.  The  former  prerequisite  Avas  not  in 
any  sense  mandatory  but  advisory: 

Prerequisite  Credential,  as  Amended  May  1906 

nectiS  w^he^ ^ 

Qualific.ation  1. 

sarSfa- s  sns" 

graae  or  not  less  than  7o  per  cent.  Avas  awarded  the  Imldor 
having  been  at  the  time  of  said  examination  the  lelal  possessor  of 
a  diploma  from  a  medical  college  in  good  standing  in  the  sta?e 
where  reciprocal  registration  is  sought  may  be  accepted  in  Iien  nf 
examinations,  as  evidence  of  qualification.  Provided  that  in  case 
the  scope  of  said  examination  was  less  than  that  prescribed  bv  the 
state  m  which  registration  is  sought,  the  applicant  mav  he  re! 

thprenf  [°  suVmlt  to  a  supplemental  examination  hv  the  board 
thereof  in  such  subjects  as  have  not  been  covered. 

Qualification  2. 

A  certificate  of  registration,  or  license  issued  bv  the  nrnnei- 
board  of  any  state,  may  be  accepted  as  evidence  of  Qualification 
f°Lrec Iprocal  registration  in  any  other  state.  Provided  that  the 
ho'der  o  such  certificate  had  been  engaged  in  the  reputable  practice 
of  medicine  in  such  state  at  least  one  year,  and  also  provided  that 
Lh!  h°lder  thereof  was,  at  the  time  of  such  registration  the  leSl 
possessor  of  a  diploma  issued  by  a  medical  college  in  good  stand- 
the  dntehnfS<^1tpLI!i-WihlCh  rec,Pro9al  registration  is  sought,  and  that 

SLTfaoVS  Ms?  S,‘mor  t0  lhe  leE,‘  of  tte 

The  year’s  practice  requirement  was  also  eliminated  from 
Qualification  No.  1,  but  it  Avas  impossible  to  drop  the  sup¬ 
plemental  examination  provisions  in  Qualification  No.  1,  be¬ 
cause  of  the  fact  that  it  pnrvides  for  the  recognition  of,  and 
the  remedy  for,  inequality  of  state  board  requirements’  and 
may  be  properly  called  the  “saving  clause”  of  the  qualification 
in  question. 

If  the  Illinois  requirements  are  higher  than  those  of  other 
states  it  furnishes  a  protection;  if  loAA*er,  it  gives  her  an  ad¬ 
vantage.  Its  elimination,  therefore,  Avould  furnish  a  reason 
for  the  withdrawal  of  the  Illinois  board,  but  its  retention 
should  furnish  a  very  strong  incentive  for  the  continuance  of 
her  membership. 


Qualification  No.  2,  the  method  by  Avhich  the  older  men  in 
the  profession,  those  practitioners,  graduates  of  reputable 
medical  colleges,  who  obtained  licenses  prior  to  the  require¬ 
ment  in  their  state  of  a  board  examination,  Avere  provided  for 
in  reciprocity,  was  also  a  subject  of  protest  by  the  secretary 
of  the  Illinois  board,  but  as  this  qualification  is  not  a  com¬ 
pulsory  one,  although  adopted  by  fifteen  states  out  of  the 
twenty -two  states  reciprocating,  it  could  furnish  no  material 
reason  for  objection  by  the  Illinois  Board  of  Health,  unless,  per- 
haps  the  board  Avas  looking  for  trouble  and  an  excuse  for 
Avitlidrawal. 

I  he  standards,  qualifications  and  regulations  adopted  bv 
the  American  confederation  are  merely  suggestive  and  intended 
as  a  guide  and  in  the  interests  of  uniformity,  rather  than 
mandatory,  and  boards  holding  membership,  in  considering  the 
same  should  have  at  least  the  qualification  of  broadness  and 
should  show  some  slight  evidence  of  a  judicial  temperament 
i  emembenng  that  they  represent  a  state  rather  than  a  base 
ball  organization. 

The  folloAving  is  a  quotation  from  Secretary  Egan’s  letter 
protesting  against  the  qualification  of  membership  in  a  countv. 
state  or  national  medical  organization  as  proof  of  good  moral 
character  and  which  in  the  prerequisite  complained  of  was 
purely  an  optional  requirement: 

appl(catioiffaminatl0n 

(a)  Satisfactory  evidence  that  he  had  been  for  at  lpn«t  „„„ 

^  t^^choo^T'system'of  practice  ^whTch^bu 

^  certificate  of  recommendation  issued  to  him  bv  vote  at  a 
th?tlfh1  “eetin£  of  ^e  society  in  which  his  membership  originated 
that  he  is  worthy  of  registration  anywhere,”  (and  such  certificate 
of  recommendation  may  he  treated  as  part  of  such  application  and 
considered  in  connection  with  the  other  evidence  presented  ) 

[The  Avords  italicized  were  omitted  by  Dr.  Egan.] 

It  foiioAvs  consequentiy,  that  the  Illinois  State  Board  of  Health 
reciprocal  l  egistration. 'mP°Se  theSe  refJuir<™ts  °°  applicants' for 

These  requirements  are  too  absurd  to  be  discussed  even  in  the 
abstract.  Their  unconstitutionality  is  obvious.  There  is  no  court 
of  competent  jurisdiction  in  this  broad  land  of  ours  which  would 
hna'.-a°n  apP!Icatlon'  issue  a  permanent  injunction  restrainin'*  anv 

S=St,,Te2lrSj  ‘ZlZV"  ”a”’  »">«  ac,Vr 

As  evidence  of  the  sincerity  and  consistency  of  Dr.  Elan’s 
protest  as  quoted  above,  the  following  reciprocity  resolutions 
passed  by  the  Illinois  State  Board  of  Health,  June  20  1906 
are  quoted: 

eo ,That  the  application  of  a  phvsician  for  a  slate 
hnnVa  1  un  aSe!d- °vP  ?,  Ocense  issued,  after  examination,  bv  a  state 
Loaid  W!th  which  the  Illinois  State  Board  of  Health  sustains 
reciprocal  relations,  must  he  accompanied  by  letters  of  recom* 

,Tt”e?a„rrh7kVVSd  *he  “"»•  »■'»"-'»«»'  -1  etb.cfchTr 

s.'sar 

personally  known  the  applicant  for  one  year  or  mewe  ;  or  7  " 

^lbKVrom  ,a.  itate*  district,  county  or  city  medical ’societv  in  the 
state  from  which  the  applicant  comes  ;  or  e  y  m  rne 

(c)  From  at  least  two  of  the  duly  elected  officers  of  such  state 
district,  county  or  city  medical  society,  who  shall  certifv  that  thev 
have  personally  known  the  applicant  for  one  year  ofmore  or  ' 

.  Jf.i  Fr°m  at  least  two  physicians  approved  bv  the  state  board  of 
health  "ho.  are  of  national  reputation,  and  who  reside  in  the 
thoiei/r0m  which  the  applicant  comes,  and  who  shall  certifv  that 
they  have  personally  known  the  applicant  for  one  year  or  more  -  and 
otafl  i?  eai*t  tw.°  rePutable  physicians,  approved  bv  the 

raided  eal  h’  °f  the  COlinty  in  which’  the  applicant  has 

Under  requirement  b,  as  above,  compared  with  the  pre¬ 
requisite  of  the  American  confederation  complained  of.  and 
also  compared  with  the  present  prerequisite,  as  amended  1 
would  respectfully  ask  Dr.  Egan  to  demonstrate  to  the  readers 
of  The  Journal  Avherein  lies  the  material  distinction  He 
pronounces  the  prerequisite  as  unconstitutional  and  states 
that  a  court  of  competent  jurisdiction,  if  applied  to,  Avould 
issue  a  permanent  injunction  restraining  its  enforcement,  and 
yet  the  Illinois  board,  having  the  advantage  of  Dr  Emin’s 
legal  opinion,  withdraAvs  from  the  confederation  as  a  protest 
against  the  prerequisite  and  immediately  afterward  subscribes 
to  a  like  qualification. 
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Under  requirement  dt  I  would  ask  Dr.  Egan  the  method  by 
vhich  he  measures  a  physician  of  “national  reputation” 
rould  he  consult  the  newspapers  who  publish  photographs  of 
hese  eminent  gentlemen,  or  would  he  insist  that  the  gen- 
lemen  in  question  should  have  obtained  their  licenses  through 

board  examination?  As  his  board  denies  the  rights  of 
eciprocity  to  all  physicians  who  have  not  obtained  their 
icenses  through  a  state  board  examination  I  take  it  that  only 
he  former  class  could  be  considered  eligible  to  qualify  as 
ihysicians  of  national  reputation.  I  would  then  ask  him  how 
nany  physicians  there  are  of  national  reputation  who  have 
.assed  state  board  examinations?  As  the  law  requiring  such 
xaminations  has  been  in  force  in  Illinois  since  1899,  and  sub- 
equent  to  this  date  in  nearly  all  of  the  other  states,  tliere- 
ore,  the  requirement  of  a  national  reputation  must  have 
lecessarily  been  acquired  during  a  period  of  not  more  than 
even  years  of  practice.  •  In  the  case  of  a  licentiate  who  has 
(ualified  for  reciprocity  otherwise  than  by  the  state  examina-. 
ion  method  we  would  have  the  unqualified  recommending  the 
(ualified. 

The  following  reciprocity  (  ?)  resolution  was  also  adopted  by 

he  Illinois  board: 

Resolved,  That  the  Illinois  State  Board  of  Health  will' accept  In 
ieu  of  the  examination  provided  for  in  Section  ~ol  the  Act  to 
tegulate  the  Practice  of  Medicine  in  the  State  of  Illinois,  approved 
tnril  24,  1899,  satisfactory  evidence  of  an  examination  at  least 
■quivalent  to  that  exacted  by  the  rules  of  the  Illinois  State  Board 
if  Health,  successfully  passed  In  the  United  States  Army,  the 
Jnited  States  Navy  or  the  United  States  Public  Health  and  Maiine- 
dospital  Service,  by  a  surgeon  in  the  service  of  the  United  States 
it  the  time  of  making  application  for  a  s' ate  certihcate  to  piac- 
:lce  medicine  in  the  state  of  Illinois. 

The  Illinois  State  Medical  Act,  Section  7,  provides  as  fol- 

ows: 

And  this  act  shall  not  apply  to  surgeons  of  the  United  States 
Army,  Navy  or  Marine-Hospital  Service  in  the  discharge  of  their 

official  duties. 

It  is  presumed,  therefore,  that  it  is  within  the  authority 
mly  of  the  legislature,  to  grant  such  exemptions  to  the  act 
vhich  requires  all  applicants  for  license  to  possess  certain 
jualifications  which  include  a  diploma  from  a  reputable  medical 
:ollege  and  the  successful  passing  of  an  examination  before  a 
state  board.  The  Illinois  State  Board  of  Health,  howev  er, 
rises  to  the  occasion,  usurps  the  authority  of  the  state,  passes 
its  own  state  law  and  grants  greater  privileges  to  a  set  of 
men  than  the  act  creating  the  board.  This  is,  certainly,  an 
momaly  in  state  board  administration  and  should  be  adopted 
by  other  state  boards,  as  it  will  relieve  them  of  the  necessity 
sf  going  to  the  state  legislature  for  amendments  to  their  act. 

It  is  not  possible  to  shoulder  this  action  of  the  Illinois  board 
an  a  reciprocity  clause  from  the  fact  that  the  Illinois  board  s 
act  has  no  reciprocity  in  it,  and  also  it  is  presumed  that  the 
Army,  Navy  and  Marine-Hospital  boards  will  not  reciprocate 
the  act  of  the  Illinois  board  by  making  the  licentiates  of  Illi¬ 
nois  army,  navy  and  marine-hospital  surgeons. 

Will  Dr.  Egan  kindly  furnish  your  readers  with  an  opinion 
relative  to  these  resolutions  from  the  standpoint  of  reciprocity 
and  its  constitutionality. 

In  conclusion  I  would  state  that  the  Illinois  board  has 
always  been  held  by  members  of  the  confederation  as  a  more 
or  less  turbulent  and  wayward  sister,  subject  to  occasional 
disturbed  periods,  but  nothing  more  serious  has  been  suspected. 
Her  recent  symptoms,  however,  suggest  certain  degenerative 
processes,  therefore,  operative  procedure  seems  indicated.  The 
treatment  advocated  by  the  Illinois  State  Medical  Society  of 
the  excision  of  the  medical  registration  function  from  the  pub¬ 
lic  health  department  in  Illinois,  to  my  mind,  is  the  only 
method  promising  a  radical  cure.  B.  D.  Harison. 


Marriages 

\  Percy  F.  Kearney,  M.D.,  to  Miss  Kissick,  both  of  Bismarck, 

N.  D.,  recently. 

Edward  Y.  Eberle,  M.D.,  to  Miss  Lilly  T.  Everitt,  both  of 

Brooklyn,  July  3. 

Edward  F.  Hilferty,  M.D.,  to  Miss  Sara  Keyser,  both  of 

Philadelphia,  June  30. 

Joseph  K.  Phipps,  M.D.,  to  Miss  Ida  V.  Anderson,  both  of 
Grant  City,  Mo.,  June  27. 


Charles  W.  Yarrington,  M.D.,  to  Miss  Bessie  Kratz,  both 
of  Calumet,  Mich.,  June  30. 

John  Ivirtland  Tressel,  M.D.,  to  Mrs.  Mary  Cena  Spade, 
both  of  Allinace,  Ohio,  July  11. 

Patrick  Hamilton  Lloyd,  M.D.,  to  Miss  Alice  Eloise  Smith, 
both  of  Scotland,  Md.,  July  10. 

Charles  Joshua  Keller,  M.D.,  to  Miss  May  Theodora 
Gernand,  of  Baltimore,  July  14. 

Laurence  C.  Cook,  M.D.,  Webb  City,  Mo.,  to  Miss  Elizabeth 
Armstrong,  Neosho,  Mo.,  July  2. 

James  B.  Bright,  M.D.,  Russellville,  1.  T..  to  Miss  Bessie 
Hughett,  of  Bentley,  Ill.,  July  4. 

Arthur  W.  Rogers,  M.D.,  Milwaukee,  Wis.,  to  Miss  Theresa 
Limberg,  of  Evanston,  Ill.,  July  3. 

William  S.  Frost,  M.D.,  Lily,  S.  D.,  to  Miss  Maude  M. 
Bartleson,  of  Minneapolis,  June  26. 

Walter  H.  Simmons,  M.D.,  Fordyce,  Ark.,  to  Miss  Lydia  A. 
Cook,  of  Hot  Springs,  Ark.,  July  3. 

Andrew  J.  Stevens,  M.D.,  Malden,  Mass.,  to  Miss  Catherine 
C.  Frost,  of  Melrose,  Mass.,  recently. 

Henry  W.  Clausen,  M.D.,  St.  Louis,  to  Miss  Adolphma 
Margraf,  at  St.  Charles,  Mo.,  July  2. 

John  F.  Miller,  M.D.,  Andover,  S.  D.,  to  Miss  Gertrude  L. 
Schuster,  of  Naperville,  Ill.,  June  26. 

Gardner  C.  Johnson,  M.D.,  Liverpool,  Ohio,  to  Miss  Agnes 
G.  Niehoff,  of  Horricon,  Wis.,  June  25. 

Charles  Benjamin  Fuller,  M.D.,  Waltham,  Mass.,  to  Miss 
Alice  C.  Lawrence,  of  Boston,  recently. 

Harry  F.  Wagenseller,  M.D.,  Derry  Church,  Pa.,  to  Miss 
Bessie  Ulrich,  of  Selinsgrove,  June  20. 

William  M.  Oates,  M.D.,  Bridgeport,  Ohio,  to  Miss  Isabelle 
E.  McEachen,  of  Columbus,  Ohio,  June  27. 

George  Ewart  Wilson,  M.D.,  Palmerston,  Ontario,  to  Miss 
Bessie  C.  Pearson,  of  Granton,  Ontario,  July  4. 

Ernest  P.  Roop,  M.D.,  Camden-on-Gauley,  W.  Va..  to  Miss 
Rosa  May  Fox,  of  Spring  Hill,  W.  Va.,  June  30. 

Ransom  J.  Jones,  M.D.,  Crawford,  Miss.,  to  Miss  Mildred 
Virginia  Whitehead,  of  West  Point,  Miss.,  June  20. 

Charles  R.  McLean,  M.D.,  Ewa,  Hawaii,  to  Miss  Anna 
Elizabeth  Potts,  of  Wilkesbarre,  Pa.,  at  Honolulu.  June  lb. 


Deaths 


John  William  Bullard,  M.D.  Northwestern  Medical  College, 
St.  Joseph,  Mo.,  1883;  Missouri  Medical  College,  St.  Louis, 
1887;  Jefferson  Medical  College,  Philadelphia,  1893;  a  mem¬ 
ber  of  the  American  Medical  Association,  formerly  presulen 
of  the  Nebraska  State  Medical  League,  secretary  of  the  Council 
of  the  Nebraska  State  Medical  Society,  a  member  of  the 
American  Academy  of  Ophthalmology  and  Oto-Laryngology, 
Western  Surgical  and  Gynecological  Association,  and  Pawnee 
County  Medical  Society,  one  of  the  leading  practitioners  of 
Nebraska,  died  at  his  home  in  Pawnee  City,  July  2,  Irom 
carcinoma  of  the  stomach,  after  an  illness  of  several  months. 

Albert  H.  Holliday,  M.D.  Toronto  University  Medical  faculty, 
1889;  president  of  the  Grand  Traverse  Medical  Society;  a 
member  of  the  American  Medical  Association  and  of  the  Mich- 
i<mn  State  Medical  Society;  a  specialist  in  diseases  of  women 
and  children,  died  at  his  home  in  Traverse  City  July  6,  from 
cerebral  hemorrhage,  after  an  illness  of  a  few  hours,  aged  4/ . 
At  a  special  meeting  of  the  Grand  Traverse  Medical  Society 
July  6,  resolutions  were  passed  relative  to  the  death  ot  Dr. 
Holliday. 

Frederick  H.  Leet,  M.D.  Medical  Department  of  Western 
Reserve  College,  Cleveland,  1858,  one  of  the  oldest  practition¬ 
ers  of  Mercer  County,  Pa.,  assistant  surgeon  of  the  Fifty- 
seventh  Pennsylvania  Volunteer  Infantry  m  the  Civil  War, 
died  at  his  home  in  Greenville,  Pa.,  June  23,  from  injuries 
sustained  in  a  fall,  in  which  he  fractured  his  hip,  a  few  days 
before,  aged  84. 

John  F.  Shackelford,  M.D.  Medical  College  of  Georgia,  Au¬ 
gusta,  1850;  Medical  College  of  the  State  of  South  Carolina, 
Charleston,  1860;  in  1895  a  member  of  the  City  Council  of 
Columbus,  Ga. ;  assistant  surgeon  in  Pickett’s  division  of  the 
Army  of  Northern  Virginia  during  the  Civil  War,  died  at  his 
home,  June  17.  after  an  illness  of  a  year,  aged  70. 
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Jour.  A.  M  a 
July  21,  1906. 


David  B  Horton,  M.D.  University  of  Buffalo  (N.Y.)  Medical 
Department,18?4;  some-time  president  of  the  Wayne  County 
T  i'  n  ,Medlcal  Society;  died  m  his  office  in  Wolcott,  N.  Y., 
July  9,  from  the  effects  of  carbolic  acid,  taken  with  suicidal 
intent.  He  had  recently  suffered  a  cerebral  hemorrhage,  and 
had  been  despondent  oy  reason  of  this. 

R  S.  Coleman,  M.D.  University  of  Tennessee,  Medical  De- 
paitment,  Nashville,  1899;  health  officer  and  medical  referee 
of  Calloway  County,  Ky.,  for  many  years  and  a  member  of 
the  Kentucky  State  Medical  Association  and  of  the  Caldwell- 
Lyon  Medical  Society,  died  at  his  home  in  Princeton,  Ky., 
from  paralysis,  July  13,  aged  75.  >  J  > 

William  Richard  Keyes,  M.D.  University  of  Vermont,  Medi- 
cal  Department;  Burlington,  1898;  milk  inspector  for  the  vil- 
lage  of  Glens  Falls,  N.  Y.,  a  member  of  the  local  county  and 
state  medical  associations,  consulting  oculist  to  Parks  Hospital 
died  at  his  home  m  Glens  Falls,  June  22,  from  tuberculosis’ 
after  a  long  illness,  aged  42. 

WiHis  Sims  Horne,  M.D.  Atlanta  (Ga.)  Medical  College, 
lh9o;  a  member  of  the  Brazos  Valley  Medical  Society,  con¬ 
tract  surgeon  m  the  U.  S.  Army,  serving  in  the  Philippines 
for  two  years,  died  at  the  home  of  his  mother  in  Marlin  Tex. 
fiom  septicemia,  after  an  illness  of  six  days,  January  23’ 
aged  31.  J  ’ 

Samuel  Rutherford  Millen,  M.D.  Rush  Medical  College  Chi¬ 
os'0.’  1882,  for  nearly  twenty-five  years  a  practitioner  of 
Clannda,  Iowa,  a  member  of  the  Clarinda  School  Board,  coro¬ 
ner  and  a  member  of  the  examining  board  for  Page  County 

died  suddenly  m  Bigelow,  Mo.,  June  19,  from  heart  disease 
aged  52.  * 

John  Andrew  Harvey,  M.D.  College  of  Physicians  and  Sur- 
geons  Keokuk,  Iowa,  1875;  a  veteran  of  the  Civil  War;  sheriff 
of  Schuyler  County,  Ill.,  in  187G;  the  oldest  practicing  physi- 
cian  of  Rushville,  Ill.,  died  at  his  home  in  that  place,  July  7 
from  cerebral  hemorrhage,  after  an  illness  of  four  days’ 
aged  71.  J  ’ 

Julia  Wallace  Russell,  M.D.  Woman’s  Medical  College  of 
the  Rew  York  Infirmary,  1877,  one  of  the  first  women  physi¬ 
cians  of  New  Hampshire  and  one  of  the  prime  movers  and 
foimders  of  the  New  Hampshire  Memorial  Hospital  for  ’Women 
and  Children,  Concord,  died  in  that  institution,  July  1,  aged  62. 

John  Montague  Mahr,  M.D.  Eclectic  Medical  Institute  Cin¬ 
cinnati,  1867;  hospital  steward  during  the  Civil  War-  repre- 

fr°"11  Labette  County  in  the  Kansas  Legislature  in 
18/0-1871,  and  postmaster  of  McCune  for  several  years,  died  at 
his  home  m  that  city  from  malignant  disease,  June  26,  a^ed  61 
George  H.  Stafford,  M.D.  Albany  (N.Y.)  Medical  College^ 
18o9  assistant  surgeon  of  the  Sixteenth  Vermont  Volunteer 
Infantry  during  the  Civil  War,  a  member  of  the  Pension  Ex¬ 
amining  Board  and ‘school  director,  died  at  his  home  in  Cav¬ 
endish,  Y  t.,  June  18,  after  an  illness  of  six  months. 

Dumont  Garey,  M.D.  University  of  Louisville,  Medical  De¬ 
partment,  1899;  a  member  of  the  American  Medical  Associa¬ 
tion  and  secretary  of  the  Floyd  County  (Ind.)  Medical  Society, 
died  at  his  home  in  New  Albany,  Ind,  July  7,  from  typhoid 
lever,  after  an  illness  of  two  weeks,  aged  51. 

H+rr/r  Eberle’  MD-  McGill  University  Medical  Depart¬ 
ment,  Montreal,  1876,  formerly  of  Webster  City,  Iowa,  and  for 
several  years  thereafter  a  surgeon  in  the  army,  died  at  his 
lome  m  Greensboro,  N.  C,  July  5,  from  spinal  paralysis,  after 
an  illness  of  more  than  two  years,  aged  62. 

„./•  ^  Boone>  M-D-  University  Medical  College  of  Kansas 
City,  1J03,  secretary  of  the  Chickasha  (I.  T.)  Academy  of 
Medicine  a  member  of  the  Central  Oklahoma  Medical  Society, 

(  Iucbasba>  Jline  2,  from  hemorrhagic  smallpox,  June 
JO,  after  an  illness  of  two  weeks,  aged  35. 

Carl  Henry  Kehnroth,  M.D.  University  of  Erlangen  Ger¬ 
many,  1S60,  a  lieutenant  in  the  British  Army  during  the 
nniean  War  and  for  many  years  a  teacher  of  languages  in 
.New  York  City  died  in  the  French  Hospital,  New  \rork  City 
July  2,  from  nephritis,  aged  70. 

John  E.  Conlan,  M.D.  University  of  Michigan,  Department 
of  Medicine  and  Surgery,  Ann  Arbor,  1878,  of  Munith,  Mich., 
died  at  the  City  Hospital,  Jackson,  Mich,  June  30,  from 
complications  follorving  an  operation  for  the  removal  of  mill¬ 
stones  a  week  before,  aged  57. 

Arthur  F.  Baldinger,  M.D.  Homeopathic  Hospital  College, 

C  leveland,  1889,  of  Cleveland,  Ohio,  professor  of  obstetrics  in 
the  Cleveland  Homeopathic  Medical  College,  died  at  the 
Cleveland  State  Hospital,  July  7,  from  cerebral  hemorrhage, 
after  an  illness  of  two  years.  G 

William  Boone  Clarke,  M.D.  Medical  College  of  the  State  of 
South  Carolina.  Charleston,  a  Confederate  veteran,  for  more 


than  forty  years  a  practitioner  of  medicine,  died  at  his  home 
m  Marks,  Miss,  June  3,  from  paralysis,  after  an  illness  oi 
four  months,  aged  73. 

Frank  Ewing,  M.D.  University  of  Michigan,  Department  of 
Medicine  and  Surgery,  Ann  Arbor,  1870,  a  veteran  of  the  Civil 
\\  ar,  died  suddenly  in  his  doorvard  at  Ottawa,  Ohio,  June  30. 
fiom  heart  disease,  from  which  he  had  suffered  for  twentv 
years,  aged  63. 

John  W.  Reilly,  M.D.  Bellevue  Hospital  Medical  Colley. 
Kew  York  City,  1881,  at  one  time  a  member  of  the  Sangamon 
County  (Ill.)  Pension  Board,  died  at  his  home  in  Springfield 
June  27,  from  rheumatism  of  the  heart,  after  a  long  iflness 
aged  47. 

J.  F.  Jordan.  M.D.  Memphis  Hospital  Medical  College,  Mem¬ 
phis,  Tenn,  1894,  a  member  of  the  American  Medical'  Associa¬ 
tion  and  one  of  the  prominent  citizens  and  practitioners  of 
South  McAlester,  I.  T,  died  in  a  sanitarium  at  Dallas  Tev 
July  2. 

Palmer  C.  Cole,  M.D.  Harvard  University  Medical  School 
Boston,  1858;  a  surgeon  in  the  army  during  the  Civil  War- 
first  president  of  the  New  York  Harvard  Alumni  Association 
died  suddenly  at  his  home  in  New  York  City,  July  4,  aged  71. 

Daniel  Boone  Clarke,  M.D.  Georgetown  University,  Medical 
Department,  Washington,  D.  C.,  1857,  never  a  practitioner  of 
medicine,  died  at  his  home  in  Washington,  June  3,  from  in¬ 
testinal  obstruction  after  an  illness  of  one  week,  aged  81. 

Thomas  McCracken,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Chicago,  1886,  of  Puyallup,  Wash.,  was  struck  by  an 
engine  while  going  along  the  railway  track  near  that  place, 
thrown  under  the  wheels  and  instantly  killed,  April  11. 

Carl  Dio  Perry,  M.D.  Cooper  Medical  College,  San  Francisco. 
1903;  president  of  the  Fresno  County  Medical  Society,  died  at 
his  home  in  Fresno,  Cal.,  June  28,  from  tuberculosis  of  the 
kidneys  and  intestines,  after  a  prolonged  illness,  aged  38. 

Henry  Booth  Kendall,  M.D.  Ecole  de  Medeeine  et  de  Chirur- 
gie,  Montreal,  Quebec,  a  member  of  the  American  Medical 
Association  and  of  the  Brown  County  (YYTis.)  Medical  Society 
died  at  his  home  in  Menasha,  Wis.,  July  2,  aged  53. 

Theodore  De  Mont  Kellogg,  M.D.  College  of  Physicians  and 
Surgeons,  Keokuk,  Iowa,  1874,  health  officer  of  San  Bernar¬ 
dino  County  for  many  years,  died  suddenly  at  his  home  in 
Chino,  Cal.,  July  4,  from  heart  disease,  aged  61. 

Harry  W.  Garrett,  M.D.  University  Medical  College  of  Kan¬ 
sas  City,  1899,  a  practitioner  of  Dodge  City,  Kan.,  died  at  the 
home  of  his  father  in  Orwigsburg,  Pa.,  July  8,  from  tuberculo¬ 
sis,  after  a  prolonged  illness,  aged  32. 

Charles  C.  Smith,  M.D.  University  of  Vermont,  Medical  De¬ 
partment,  Burlington,  1865,  a  veteran  of  the  Civil  War,  twice 
state  representative  and  once  state  senator,  died  at  his  home 
in  Gaysville,  Vt.,  June  19,  aged  76. 

Jacob  Mytinger  Gemmill,  M.D.  Jefferson  Medical  College," 
Philadelphia,  1870,  a  member  of  the  American  Medical  Asso¬ 
ciation,  died  suddenly  from  dilatation  of  the  heart  at  his  home 
m  Tyrone,  Pa.,  July  3,  aged  56. 

^  John  Peter  Schmitz,  M.D.  California  Medical  College,  San 
I  i  ancisco,  1881,  for  many  years  professor  of  physiology  and 
nervous  diseases  in  that  institution,  died  at  his  home  in  San 
Francisco,  July  4,  aged  72. 

t  Thomas  F.  McCreary,  M.D.  Bellevue  Hospital  Medical  College, 
Kew  York  City,  1866,  a  retired  physician,  local  preacher  and 
piominent  farmer  of -Dickson,  Tenn.,  died  at  his  home,  June  27, 
from  heart  disease. 

Charles  C.  Gordon,  M.D.  Hospital  College  of  Medicine,  Louis¬ 
ville,  1894;  St.  Louis  College  of  Physicians  and  Surgeons,  1896, 
of  Highland,  Ill.,  died  at  the  home  of  his  father  in  Pocahontas, 
111.,  July  11. 

James  M.  Gelwix,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1866,  died  at  his  home  in  Upper  Strasburg,  Pa.,  July  11, 
from  paralysis  agitans,  after  an  illness  of  thirteen  years, 
aged  62. 

Fiank  Richard,  M.D.  Miami  Medical  College,  Cincinnati, 
1873,  of  YY  est  Point,  Iowa,  died  at  Mercy  Hospital,  Burlington, 
June  29,  from  senile  debility,  after"  a  protracted  illness, 
aged  81. 

George  W.  Birch,  M.D.  Medical  Institution  of  Yale  College, 
New  Haven,  Conn.,  1858,  a  member  of  the  Connecticut  Med¬ 
ical  Society,  died  at  his  home  in  Stamford,  Conn.,  July  4, 
aged  75. 

J.  Fletcher  Grimes,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1800,  died  from  septicemia,  due  to  an  operation 
wound,  July  9,  at  his  home  in  YY^inton  Place,  Cincinnati, 
aged  40. 
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Ezra  B.  Bemiss,  M.D.  New  York  Homeopathic  Medical  Col- 
eo-e  and  Hospital,  New  York  City,  1886,  died  suddenly  from 
leart  disease  at  his  home  in  Newark,  N.  J.,  July  11,  aged  43. 

Joseph  L.  Howell,  M.D.  University  of  Buffalo  (N.  Y.)  Med- 
cal  Department,  1898,  uied  at  his  home  in  Avoca,  N.  Y.,  July 
).  from  typhoid  fever,  alter  an  illness  of  two  weeks,  aged  38. 

William  H.  Holroyd,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1884,  and  a  practitioner  of  Athens,  W.  Va., 
dnce  that  time,  died  at  his  home  in  Athens  July  4,  aged  44. 

Samuel  George  Dailey,  M.  D  Medical  College  of  Georgia, 
\ugusta,  1853,  died  at  his  home  in  Kenedy,  Tex.,  March  13, 
rom  Bright’s  disease,  after  an  illness  of  ten  days,  aged  73. 

David  Jeffries  Appleby,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1872,  died  at  his  home  in  Tyrone,  Pa.,  July 
1,  from  uremia,  after  an  illness  of  three  weeks,  aged  57. 

William  C.  Doran,  M.D.  Detroit  College  of  Medicine,  1903, 
died  suddenly  from  the  effects  of  poison,  taken,  it  is  sup¬ 
posed,  accidentally,  at  Leland,  Idaho,  June  17,  aged  27. 

Joseph  B.  Hosken,  M.D.  University  of  Michigan,  Department 
rtf  Medicine  and  Surgery,  1875,  died  suddenly  at  his  home  in 
Grand  Rapids,  Mich.,  July  10,  from  acute  indigestion. 

William  P.  Andrew,  M.D.  Indiana  Medical  College,  Laporte, 
1843,  a  clergyman,  lawyer  and  physician,  died  suddenly  at  his 
home  in  Laporte,  Ind.,  May  18,  aged  97. 

Charles  M.  Ebert,  M.D.  Jefferson  Medical  College.  Philadel- 
I  phia,  1860,  fell  downstairs  at  his  home  in  Mauch  Chunk,  Pa., 
i  and  died  instantly,  aged  84. 

Isaac  Rivas,  M.D  Medical  School,  City  of  Mexico,  1857,  for 
:  many  years  Mexican  consul  in  San  Francisco,  died  at  his  home 
h  in  that  city,  July  9,  aged  72. 

Lubie  McGee,  M.D.  Memphis  Hospital  Medical  College,  Mem¬ 
phis,  Tenn.,  1901,  of  Zona,  La.,  died  in  a  sanitarium  in  New 
Orleans,  July  4,  aged  32. 

William  Wallace  Skinner,  M.D.  Rush  Medical  College,  Chi¬ 
cago,  1891,  of  Peoria,  died  at  the  home  of  his  daughter  in  that 
city,  June  17,  aged  71. 

Franklin  W.  Bigony,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  Pa.,  1852,  died  at  his  home  in  Montgomeryville,  Pa., 

;  June  23,  aged  103. 

Silas  Fulton  Edgar,  M.D.  Pulte  Medical  College,  Cincinnati, 
1874,  died  from  heart  disease  at  his  home  in  Zanesville,  Ohio, 
July  10,  aged  71. 

Benjamin  Otis  Hester,  M.D.  University  College  of  Medicine, 
Richmond,  Va.,  1896,  died  at  his  home  in  Haskell,  Tex., 
June  23. 

Barnett  C.  Walter,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1859,  died  at  his  home  in  Dry  Land,  Pa.,  July  11,  aged  74. 

E  A  Jones  M.D.  Missouri  Medical  College,  St.  Louis,  1874, 
died  at*  his  home  in  Cosby,  Mo.,  June  26,  from  gastric  disease. 

Cyrus  Doggett,  M.D.  Medical  College  of  Virginia,  Richmond, 
1861,  died  at  his  home  in  Fincastle,  Va.,  July  2,  aged  65. 

Josiah  S.  Richardson,  M.D.  (examination,  Minnesota,  1883), 
died  at  his  home  in  Perham,  Minn.,  July  4. 


PRIZE  FOR  HOSPITAL  PLANS  AT  ST.  LOUIS  FAIR. 

A  -correspondent  informs  us,  concerning  the  inquiry  in  The 
Journal  last  week,  page  135,  that  at  the  World's  Fair  at  St.  Louis 
a  gold  medal  was  awarded  to  Dr.  A.  J.  Ochsner  and  Mr.  M.  J. 
Sturm,  Chicago,  for  hospital  plans  for  a  general  hospital  for  a  large 
city,  one  for  a  hospital  for  contagious  diseases,  one  for  an  obstetric 
hospital  and  one  for  a  hospital  for  small  towns. 


THE  STUDY  OF  GYNECOLOGY  AND  OBSTETRICS  IN 

GERMANY. 

I)R.  •  J.  L.  S.  asks  :  “What  is  the  best  foreign  school  of  gynecology 
and  obstetrics  and  what  would  be  the  expenses  for  two  persons, 
man  and  wife,  for  a  year  or  eighteen  months,  including  all  travel¬ 
ling  and  living  expenses,  with  hooks,  etc.  Would  you  advise  a 
course  in  German.” 

Answer  :  As  our  questioner  asks  about  a  course'  in  German  we 
assume  that  he  has  in  mind  when  speaking  of  foreign  schools  those 
of  Germany  or  Austria.  A  knowledge  of  German  sufficient  to  under¬ 
stand  the  lectures  and  ordinary  conversation  is  essential.  It  is 
true  that  in  Vienna  and  Berlin  there  are  a  few  assistants  who  give 
courses  in  English,  but  they  are  limited  and  ignorance  of  the  lan¬ 
guages  is  a  handicap  that  should  be  removed  as  soon  as  possible. 
Any  one  with  a  limited  knowledge  of  German  who  goes  to  Germany 
to  study  should  at  once  secure’  a  teacher  and  devote  several  hours 
a  day  to  securing  a  working  knowledge  of  the  language. 

The  largest  available  opportunity  for  obstetric  observation  is  in 
Vienna.  The  gynecologic  cases  in  that  city  are  also  numerous  and 
fairly  accessible.  With  proper  introductions  it  is  probably  the  most 
satisfactory  place  for  an  American  for  work  the  whole  year  round. 
Vacation  courses  are  given  in  other  places,  and  especially  in  Berlin 
for  four  to  six  weeks,  in  September  and  October  before  the  begin¬ 
ning  of  the  winter  term,  that  are  especially  adapted  to  practi¬ 
tioners  i  and  furnish  a  large  amount  of  well  laid  out  work.  In 
Berlin  also  one  may  see  much  gynecologic  work  and  some  obstetric. 
Brof.  v.  Winckel,  of  Munich,  and  Professor  Leopold,  of  Dresden, 
have  for  years  admitted  some  Americans  to  a  certain  amount  of 
work  in  their  hospitals  as  voluntary  assistants.  The  possibilities 
of  securing  such  a  place  can  be  determined  by  writing  to  these  men. 
Of  course  a  good  knowledge  of  German  would  be  necessary.  The 
clinic  in  Prague  is  large,  and  for  many  years  it  has  been  a  favorite 
school  for  Americans.  The  Heidelberg  clinic  is  smaller,  but  its 
director,  Prof.  v.  Rosthorn,  who  visited  America  this  year  as  the 
guest  of  the  American  Medical  Association,  always  welcomes  Ameri¬ 
cans  and  gives  them  every  possible  opportunity.  It  is  frequently  a 
good  plan  for  an  American  making  his  first  trip  to  Europe  to  spend 
some  time  in  a  smaller  place  and  learn  the  German  ways  and  then 
to  go  to  the  larger  schools.  The  cost  of  living  in  Germany  is  con¬ 
siderably  less  than  in  America.  One  can  live  in  a  very  good  pension 
or  boarding  house  for  ,$25.00  a  month.  If  one  wishes  to  rent 
rooms  and  keep  house  the  expense  could  be  made  much  less  than 
here.  The  pay  of  servants  is  about  one-fourth  or  one-fifth  of  what 
it  is  in  most  American  cities.  Railroad  traveling  is  also  about  one- 
half  as  expensive  as  on  American  roads.  The  tuition  in  the  univer¬ 
sities  is  small.  On  the  other  hand,  if  a  foreigner  wishes  to  take 
many  special  coui\ses  he  must  expect  to  pay  liberally  for  them. 
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State  Boards  of  Registration 

COMING  EXAMINATIONS. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  addiess 
will  be  faithfully  observed. 


A  SAN  FRANCISCO  PHYSICIAN'S  EQUIPMENT. 

X  D  writes  •  “In  the  recent  San  Francisco  ‘chill  and  fever  spell 
I  received  my  share,  for  all  I  saved  was  my  bow-legged  dachshund, 
an  obstetric  forceps,  and  an  umbrella,  which  I  had  forgotten  at  a 
patient’s  house  a  few  days  before  the  ‘quake  came.  Masnt  I 
lucky?  I  do  remarkably  well  now.  I  made  already  fifty  cents 
since.  I  leased  a  two  story  seven-room  house  (on  credit)  for  o 
years  and  my  office  outfit  consists  of  a  borrowed  table  and  chair 
and  an  empty  wooden  box  which  I  picked  up  on  the  stieet.  In  my 
parlor  I  have  now  two  of  them  so  my  patients  can  sit  down.  I  am 
now  in  the  business  center  of  the  town.  Am  I  not  stylish? 


RECIPROCITY  WITH  TEXAS  AND  GEORGIA. 

Georgia,  July  10,  1906. 

To  the  Editor: — 1.  What  states  reciprocate  with  Georgia?  2.  With 

Texas?  „  _  .  T  ,, 

Answfr— Texas  reciprocates  with  Georgia.  2.  Georgia,  Indiana, 
Iowa.  Nevada.  New  Jersey  and  Virginia  reciprocate  with  Texas. 


Fennslyvania  State  Board  of  Medical  Examiners,  Haddou  Hall, 
Atlantic  City,  New  Jersey,  July  30.  Secretary,  Joseph  H.  Willetts, 
Westinghouse  Building,  Pittsburg. 

Nevada  State  Board  of  Medical  Examiners,  Carson  City,  August 
0.  Secretary,  S.  L.  Lee,  Carson  City. 

Nebraska  State  Board  of  Health,  State  House,  Lincoln,  August 
8-9.  Secretary,  Geo.  H.  Brash,  Beatrice. 

Missouri  State  Board  of  Health,  St.  Louis,  August  8-9.  Secre¬ 
tary,  J.  A.  B.  Adcock,  Warrensburg. 

California  State  Board  of  Medical  Examiners,  San  Francisco. 
August  21.  Secretary,  Chas.  L.  Tisdale,  San  Francisco.  "(Applica¬ 
tions  must  be  in  August  4.) 

Increased  Requirements  in  Illinois. — At  its  meeting  held  in 
Chicago,  June  20,  1906,  the  State  Board  of  Health  voted  to 
adopt  the  following  as  the  minimum  preliminary  entrance  re¬ 
quirement  to  the  study  of  medicine.  This  standard  was 
adopted  by  the  National  Confederation  of  State  Medical  Ex¬ 
amining  and  Licensing  Boards  at  Boston,  June  4,  1906: 

1  A  high  school  diploma  from  a  recognized  high  school,  or  its 
equivalent  in  the  form  of  a  certificate  showing  that  the  applicant 
has  passed  a  satisfactory  examination  in  all  branches  usually  em- 
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bra,.c.«d  curriculum  of  a  four-year  high  school  course,  said 

.  cate  to  be  either  Issued  or  passed  on  by  some  designated  state 
official,  such  as  the  superintendent  of  public  instruction,  and  not  by 
any  one  connected  with  any  medical  college. 

2.  Satisfactory  documentary  evidence  of  having  completed  at  least 
one  year  ot  not  less  than  nine  months  of  work  in  chemistry,  biology, 
physics  and  languages  in  either  a  recognized  institution  of  learn¬ 
ing  chartered  to  confer  liberal  degrees  or  in  a  recognized  medical 
college  baying  a  special  additional  year  devoted  exclusively  to  the 
above  subjects,  this  requirement  to  apply  to  ail  students  matricu¬ 
lating  after  Jan.  1,  1910. 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
C.  S.  Army,  week  ending  June  30,  1906  : 

Woodruff,  Chas.  E.,  surgeon,  will  proceed  from  Plattsburg  Bar- 
racks,  N.  1  to  Mount  Gretna,  Pa.  (via  Headquarters  Department 
of  the  East,  Governor’s  Island,  N.  Y.,  to  consult  with  the  chief 
■  urgeon),  for  duty  in  connection  with  the  encampment  at  that  point. 

Asfilord,  B.  K.,  asst.-surgeon,  will  accompany  E  and  H,  2d  Bat¬ 
talion  Engineer  Troops,  from  Washington  Barracks,  D.  C.,  to  Mount 
Hretna,  Pa.,  for  duty  during  the  encampment  at  that  point. 

Nelson,  Kent,  asst.-surgeon,  will  accompany  F  and  G,  2d  Bat¬ 
talion  Engineer  Troops  from  Washington  Barracks,  D.  C.,  to  Chicka- 
m^1i®a  Par1k’  ®a->  for  duty  during  the  encampment  at  that  point. 

Ekwurzel,  Geo.  M.,  asst.-surgeon,  will  proceed  to  Fort  Slocum, 
rv.  x.,  tor  temporary  duty,  and  on  its  completion  will  return  to  tem¬ 
porary  duty  at  Fort  Hamilton,  N.  Y. 

Rhoades,  Thos.  L.,  asst.-surgeon,  left  West  Point,  N.  Y.,  on  seven 
days  leave  of  absence. 

Pyles,  W.  L.,  asst.-surgeon,  left  Jefferson  Barracks,  Mo.,  en  route 
with  recruits  to  Fort  Wright,  Wash. 

Le  Wald,  Leon  T.,  asst.-surgeon,  left  Fort  Slocum,  N.  Y.,  en  route 
with  recruits  to  Fort  Wright,  Wash. 

Grissinger,  J.  W.,  asst.-surgeon,  will,  on  the  expiration  of  leave 
of  absence,  proceed  to  Mount  Gretna,  Fa.,  for  duty  during'  the  en¬ 
campment  at  that  point.  B 

Baker,  David,  asst.-surgeon,  on  the  abandonment  of  Fort  Niobrara 
Neb.,  ordered  to  Fort  Bliss,  Texas,  for  duty. 

Hartsock,  F.  M.,  asst.-surgeon,  relieved  from  duty  at  Fort  Bliss. 
Texas,  and  ordered  to  New  York  City  for  duty  as  attending  surgeon 
and  examiner  of  recruits  and  as  medical  superintendent  of  the 
Army  Transport  Service  in  that  city. 

WHson,  Wm.  H„  asst.-surgeon,  relieved  from  duty  in  New  York 
Lity,  N.  1.,  as  attending  surgeon  and  examiner  of  recruits,  and  as 
medical  superintendent  of  the  Army  Transport  Service,  and  ordered 
to  Fort  Hamilton,  N.  Y.,  for  duty. 

Cox,  Walter,  asst.-surgeon,  granted  leave.of  absence  for  two  months 
Ekwurzel,  Geo.  M.,  asst.-surgeon,  assignment  to  temporary  duty 
at  Fort  Slocum,  N.  Y.,  is  revoked. 

Wales,  Philip  G.,  surgeon,  granted  four  months’  leave  of  absence 
to  take  effect  on  arrival  in  the  United  Slates. 

Lyster,  Theo.  C.,  asst.-surgeon,  detailed  as  a  member  of  examining 
board  to  meet  at  Ancon,  Canal  Zone,  Isthmus  of  Panama,  for  the 
examination  of  medical  officers  to  determine  their  fitness  for  pro 
motion  or  advancement. 

ir,£oabtree?  Ge0,  H  >  asst.-surgeon,  will  report  in  person,  August  1, 
1J06,  to  Col.  William  C.  Gorgas.  assistant  surgeon  general,  presi¬ 
dent,  examining  board,  Ancon,  Canal  Zone,  Isthmus  of  Tanama,  for 
examination  to  determine  his  fitness  for  advancement. 

Smith,  H.  M.,  first  lieutenant,  asst.-surgeon,  Aug.  27,  1906 ; 
Bartlett,  C.  J.,  first  lieutenant,  asst.-surgeon,  Aug.  27,  1906  :  East¬ 
man,  W.  R.,  first  lieutenant,  asst.-surg.,  Sept.  20,  1906  ;  and  Hall 
Jas.  F.,  first  lieutenant,  asst.-surgeon.  Sept.  20,  1906,  will  report  in 
person  on  the  dates  specified,  to  Lieut. -Col.  Geo.  II.  Tornew,  deputy 
surgeon  general,  president,  examining  board  at  Army  General  Hos¬ 
pital,  Presidio  of  San  Francisco,  for  examination  to  determine 
their  fitness  for  advancement. 

Borden,  Wm.  C..  surgeon,  left  Army  General  Hospital,  Washing¬ 
ton  Barracks,  D.  C.,  on  ten  days’  leave  of  absence. 

Miller,  R.  B.,  first  lieutenant ;  Ragan,  Chas.  A.,  first  lieutenant : 
Metcalfe,  R.  F„  first  lieutenant ;  Rich,  Edwin  W.,  first  lieutenant ; 
Boyer,  Perry  L.,  first  lieutenant,  and  Phalen,  James  M.,  first 
lieutenant,  will  report  in  person  on  Sept.  20,  1906,  to  Major  Wm. 
H.  Arthur,  surgeon,  president,  examining  board  at  Army  Medicai 
Museum  Building,  Washington.  D.  C.,  for  examination  to  determine 
their  fitness  for  advancement. 

Raymond,  Thos.  U.,  surgeon ;  Purviance,  Wm.  E.,  surgeon,  and 
Bratton,  Thos.  S.,  asst.-surgeon,  appointed  members  of  a  board  of 
officers  to  meet  at  Manila,  P.  I.,  for  the  examination  of  such  officers 
of  the  Medical  Department  as  may  be  ordered  before  it  to  deter¬ 
mine  their  fitness  for  promotion  or  advancement. 

Jean,  Geo.  W.,  asst.-surgeon,  ordered  to  report  in  person  to 
Major  Thomas  U.  Raymond,  surgeon,  president,  examining  board 
Manila,  P.  I.,  on  Sept.  3,  1906,  to  determine  his  fitness  for  ad¬ 
vancement. 

Dutcher,  B.  H.,  asst.-surgeon,  relieved  from  further  temporary 
duty  with  Co.  A,  Hospital  Corps,  General  Hospital,  Washington 
Barracks,  D.  C.,  and  will  proceed  to  San  Francisco,  and  take  the 
first  available  transport  sailing  for  the  Philippine  Islands,  and  on 
arrival  at  Manila,  report  in  person  to  the  commanding  ’  general, 
Philippines  Division,  for  assignment  to  duty. 

Kuhn,  Charles  F.,  contract  surgeon,  returned  from  San  Francisco.  * 
to  his  proper  station,  Fort  Lawton,  Wash. 

Pomeroy,  William  H.,  contract  surgeon,  granted  leave  of  absence 
for  one  month. 

Rietz,  Hugo  C.,  dental  surgeon,  left  Fort  Wayne,  Mich.,  for  his 
proper  station,  Fort  Sheridan,  Ill. 

Wolven,  F.,  Homer,  dental  surgeon,  ordered  from  Fort  Warren, 
Mass.,  to  Fort  H.  G.  Wright,  N.  Y.,  for  duty. 

Bailey,  Edward,  contract  surgeon,  left  Fort  Wright,  Wash.,  on 
leave  of  absence  for  four  months. 


Johnstone,  Ernest  K.,  contract  surgeon,  ordered  from  Chicago  to 
’  aa  rancisco,  for  duty  in  the  Department  of  California. 

oaf 2  in0S.hPe  UIAsCS°J;'“etsS",'S“n'  Sra“'ed  ‘eave  abs“ce 

DnSa'gSS0”'  gr“*ed  "a,e  °'  ab8en" 

Shellenberger,  James  E.,  contract  surgeon,  ordered,  on  the  aban- 
donment  of  tort  Ringgold,  Texas,  to  Fort  Brown,  Texas,  for  duty, 
i  mkston,  Omar  W.,  contract  surgeon,  ordered  from  Kansas  Citv 

A  .  ,t0 Military  Prison,  Port  Leavenworth,  Kansas,  for  tern- 
porary  duty. 

Newton,  Ralph  W.,  contract  surgeon,  ordered  from  San  Francisco 
to  Barre,  Yt.,  for  annulment  of  contract.  ’ 

Slater,  Ernest  F„  contract  surgeon,  left  Fort  Hancock,  N.  J..  and 
ai rived  at  lort  Adams,  R.  I.,  for  temporary  duty. 

Adair,  George  F.,  contract  surgeon,  left  Fort  Wadsworth,  N.  Y 
ailTj  aillve<^  a^  Fort  Slocum,  N.  Y.,  for  temporary  duty. 

Hutson  T.  Ogier,  contract  surgeon,  arrived  at  Fort  McPherson, 
ijra.,  tor  duty. 

Memorandum  of  changes  of  stations  and  duties  of  medical  o.fficers 
L.  S.  Army,  week  ending  July  14,  1906  : 

Edger,  B.  J„  Jr.,  asst.-surgeon,  reports  arrival  at  Fort  Sam 
Houston,  Texas,  on  detached  duty,  from  Fort  Brown,  Texas 
on  ,ak?m?%Wm-  J:>  surgeon,  left  Fort  Thomas,  Ky.,  with  troops 
en  route  to  Camp  of  Instruction,  Fort  Benjamin  Harrison,  Ind 
Marrow,  Chas.  E„  asst.-surgeon,  left  Fort  Monroe,  Va.,  en  route 
to  Fort  Myer,  Va.,  for  duty  with  Squadron,  13th  Cavalry,  Camp  of 
Instruction,  Mount  Gretna,  I’a.  p  ’ 

to  J^ncls’T.^ercy  asst.-surgeon.  left  Fort  Preble.  Maine,  en  route 
Mount *Gr  e  tn  a  Pa60’  Vt’  f°r  duty  with  artilleiT  from  that  post  at 

Webber  Henry  A  asst.-surgeon,  left  Fort  Banks,  Mass.,  er. 
route  to  Plattsburg  Barracks.  N.  Y.,  for  duty  with  the  Fifth  In¬ 
fantry,  at  Mount  Gretna,  Pa. 

Mason,  Charles  F„  surgeon,  left  Surgeon  General’s  Office,  Wash¬ 
ington,  D.  C.,  on  thirty  days’  leave  of  absence. 

Gandy,  Chas.  M„  surgeon,  in  addition  to  his  present  duties  is  de¬ 
tailed  as  professor  of  military  hygiene  at  the  U.  S.  Military 
Academy,  \\  cst  Point. 

Carroll,  James,  asst.-surgeon,  detailed  to  represent  the  Medical 
Department  ot  the  Army  at  meeting  of  the  British  Medical  Asso¬ 
ciation  at  Toronto,  Canada,  August  21  to  25,  1906. 

month**’  Ge°’  11 ’’  assl>sur£eon,  leave  of  absence  extended  one 

Smart,  Robert,  asst.-surgeon,  left  Fort  Myer,  Va.,  en  route  to 
Chickamauga  Park,  Ga.,  for  duty. 

Dutcher,  B.  H  and  Woodbury,  F.  T.,  asst.-surgeons,  left  San 
I  rancisco,  on  the  Sheridan  en  route  to  Manila,  P.  I. 

Fuller,  Leigh  A.,  asst.-surgeon,  granted  14  days’  leave  of  ah 
Texas  *°  take  effect  on  bis  belng  relieved  from  duty  at  Fort  Clark. 

McCaw.  W.  D„  surgeon,  left  Surgeon  General’s  Office  on  leave  of 
absence  to  July  15,  1906. 

Whitcomb,  C.  C.,  asst.-surgeon,  left  Fort  McKinley,  Maine,  er 
route  to  Tort  Ethan  Allen,  Vt.,  for  duty  with  troops  to  and  ai 
Mount  Gretna,  Pa. 

Whitmore,  E.  R.,  asst.-surgeon,  left  Fort  Jay,  N.  Y.,  with  troops 
for  duty  at  Mount  Gretna,  Pa.,  arriving  at  Mount  Gretna,  same 
date. 

Kneedler,  Wm.  L.,  surgeon,  retired  from  active  service  on  at 
count  of  disability  incident  thereto. 

Cox.  Walter,  asst.-surgeon  left  Fort  Reno,  O.  T.,  en  route  to 
tort  Riley.  Kansas,  with  second  Battalion,  30th  Infantry 

Foster,  Douglas  E.,  dental  surgeon,  ordered  from  Oklahoma  C1L. 
Oklahoma,  to  the  Philippines  Division  for  duty. 

Myers,  William  H.,  contract  surgeon,  ordered  from  Lynn  Grove 
Kentucky,  to  Washington  Barracks.  D.  C.,  for  duty. 

Henning,  Oswald  F.,  contract  surgeon,  ordered  from  Chicago,  to 
Fort  Sheridan,  Illinois,  for  duty. 

Tuttle,  George  B.,  contract  surgeon,  relieved  from  temporal". 
?}ltyJ.n  the  Department  of  California,  and  ordered  to  Fort  Colum 
bia,  Washington,  for  duty. 

Wing,  Franklin  F.,  dental  surgeon,  left  Fort  Meade,  S  Dak  and 
arrived  at  Fort  Riley,  Kansas,  for  duty. 

Hogan,  David  D.,  contract  surgeon,’'  arrived  at  Fort  Hamilton 
N.  Y.,  for  duty. 

Koyle,  Fred  T„  contract  surgeon,  returned  to  Fort  McDowell. 
Cal.,  from  temporary  duty  at  Fort  Mason,  Cal. 

Brown,  Wilmont  E.,  contract  surgeon,  granted  leave  of  absence  for 
three  months. 

Newton.  Ralph  IV.,  contract  surgeon,  granted  leave  of  absence  for 
two  months. 

Pomeroy,  William  II.,  contract  surgeon,  left  Springfield  Armory 
Mass.,  on  leave  of  absence  for  one  month. 

Lemmon,  Robert,  contract  surgeon,  left  Fort  Warren  Mass.,  ami 
arrived  at  Fort  McKinley,  Maine,  for  duty. 

Wolven.  F.  Homer,  dental  surgeon,  left  Fort  Mansfield  R  I  and 
arrived  at  Fort  Trumbull,  Conn.,  for  duty. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navv,  for  the  week  endinc 
July  14,  1906: 

Iden,  J.  II.,  P.  A.  surgeon,  to  duty  with  Marines  at  Camp  Elliott. 
Panama. 

Smith,  W.  B.,  asst.-surgeon,  detached  from  U.  S.  R.  S  Hancock 
and  to  examination  for  promotion,  July  16,  1906,  and  then  to  wait 
orders. 

,.Paaae-  T-  -  asst.-surgeon,  to  examination  for  promotion,  .Tul' 
16,  1906,  and  thence  to  U.  S.  R.  S.  Hancock. 

Dorsey,  B.  H.,  asst.-surgeon,  detached  from  U.  S.  R.  S.  Lancaster 
and  to  examination  for  promotion,  July  16,  1900,  then  to  wail 
orders. 

Wise,  A.  IT.,  surgeon,  acting  asst.-surgeon,  detached  Navy  Yard. 
Washington.  D.  C.,  home  and  granted  leave  until  expiration  of  ap¬ 
pointment.  July  14,  1906. 

Guest.  M.  S.,  surgeon,  detached  from  Naval  Training  Station. 
Newport,  R.  I.,  and  to  the  U.  S.  S.  Tennessee. 
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Brownell,  C.  DeVV.,  surgeon,  detached  from  Naval  Recruiting 
Station,  Providence  It.  I.,  and  to  Naval  Training  Station,  New¬ 
port,  R.  I..  and  additional  duty  on  the  Constellation. 

Bucher,  W.  H.,  surgeon,  detached  from  Naval  Medical  School  and 
to  Naval  Recruiting  Station,  Providence,  R.  I, 

Smith,  H.  L.,  acting  asst.-surgeon,  appointed  an  acting  assistant 
surgeon  in  the  Navy  from  July  5,  1906. 

Payne,  J.  H.,  Jr.,  P.  A.  surgeon,  detached  from  U.  S.  S.  Nash 
ville  when  out  of  commission,  home  and  wait  orders. 

Butts,  Heber.,  asst.-surgeon,  ordered  to  the  U.  S.  Naval  Academy, 
Annapolis,  Md. 

Raison,  T.  IV.,  asst.-surgeon,  ordered  to  the  U.  S.  Naval  Hospital, 
Norfolk,  Ya 

Hoehling,  A.  A.,  medical  director  (retired),  detached  from  Naval 
Medical  Examining  Board,  Washington.  D.  C.,  and  to  his  home. 


PLAGUE. 

Brazil  :  Rio  de  Janeiro,  May  27-June  3,  1  case,  1  death. 

Egypt :  Alexandria,  June  15-21,  2  cases,  2  deaths ;  Beni  Souef 
Province,  June  18,  1  case;  Garbeih,  June  16,  1  case,  1  death. 

India:  General,  May  12-19,  13,061  cases,  11,783  deaths;  May  26- 
•Tune  2,  7,888  cases,  7,027  deaths;  Bombay,  June  5-12,  106  deaths; 
Calcutta,  May  26-June  2,  57  cases  ;  Karachi,  June  3-10,  69  cases,  63 
deaths  ;  Rangoon,  May  26-June  2,  53  cases. 

Peru  :  General,  June  9,  4  cases  ;  Lima,  June  2-9,  1  case. 


Bock  Notices 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  for  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  July  11.  1906. 

Sawtelle,  II.  W.,  surgeon,  granted  leave  of  absence  for  two 
months  from  July  5,  1906,  on  account  of  sickness. 

Itosenau,  M.  J.,  1*.  A.  surgeon,  granted  leave  of  absence  for  three 
davs  from  July  8,  1906,  under  Paragraph  189  of  the  Regulations. 

Stansfield.  H.  A.,  P.  A.  surgeon,  granted  leave  of  absence  for 
one  day,  July  4,  1906,  under  Paragraph  191  of  the  Regulations. 

Scheresche'wsky,  J.  W.,  I’.  A  surgeon,  granted  leave  of  absence  fox- 
two  days,  from  June  28,  1906,  under  Paragraph  191  of  the  Regula¬ 
tions. 

Roberts,  N.,  asst.-surgeon,  relieved  from  duty  at  Fort  Stanton, 
N.  M.,  and  directed  to  report  at  the  Bureau,  Washington,  D.  C.,  for 
Temporary  duty  in  the  Hygienic  Laboratory. 

Smith,  F.  C.,  asst.-surgeon,  granted  leave  of  absence  for  seven 
days. 

McConnell,  E.  F.,  acting  asst.-surgeon,  assigned  to  duty  at  Banes, 
Cuba. 

Rodman.  J.  C.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
ten  davs  from  June  29,  1906. 

Smyth,  F.  R.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
rive  days  from  July  3,  1906. 

Stuart,  A.  F.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
twenty-one  davs  from  July  9,  1906. 

Walker,  T.  D.,  acting  asst.-surgeon,  leave  of  absence  granted  for 
eight  davs  from  June  8,  1906,  amended  to  read  six  days  from  June 
5,  1906/ 

Gibson,  R.  H.,  pharmacist,  granted  leave  of  absence  for  four 

^Brown,  F.  L.,  pharmacist,  relieved  from  duty  at  Pittsburg,  Pa., 
and  directed  to  proceed  to  Baltimore,  Md.,  reporting  to  the  medical 
officer  in  command  for  duty  and  assignment  to  quarters. 

McKay  M.  pharmacist,  relieved  from  duty  at  Washington,  D.  C., 
and  directed  to  proceed  to  Savannah,  Ga.,  via  Cincinnati,  reporting 
to  the  medical  officer  for  duty. 


Health  Reports.  , 

The  following  cases  of  smallpox,  yellow  fevei-,  cholera  and  plague 
have  been  reported  to  the  surgeon-general,  Public  Health  and  Ma¬ 
rine-Hospital  Service,  during  the  week  ended  July  13,  1906  : 

SMALLPOX - UNITED  STATES. 

California  :  Stockton,  June  1-30,  1  case. 

Florida  :  Jacksonville,  June  23-July  7,  2  cases. 

Georgia  :  Augusta,  June  25- July  9,  6  cases. 

Illinois  :  Galesburg,  June  23-July  7,  27  cases,  1  death. 

Louisiana  :  New  Orleans,  June  23-July  7,  12  cases,  2 
Maine  :  IJoulton,  July  6,  1  case. 

Massachusetts  :  New  Bedford,  June  30-July  7,  5  cases. 

Missouri :  St.  Louis,  June  30-July  7,  3  cases. 

Nebraska:  Omaha,  June  8-30,  7  cases. 

New  York  :  New  lrork  City,  June  23-30,  3  cases. 

Ohio  :  Cincinnati,  June  29-July  6,  1  case. 

Oklahoma  :  Oklahoma  City,  June  8-July  7,  19  cases,  1 
Tennessee:  Knoxville,  June  23-30,  1  case  (imported). 

June  23-July  7,  5  cases. 

Wisconsin:  Appleton,  June  23-SO.  1  case;  La  Crosse,  June  23-30, 
2  cases;  Milwaukee,  June  29-July  7,  1  case. 

SMALLPOX - INSULAR. 

Philippine  Islands  :  Manila,  May  12-26,  5  cases. 

SMALLPOX - FOREIGN. 

Africa  :  Cape  Town,  May  19- June  2,  8  cases. 

Bi-azil  :  Rio  de  Janeiro,  May  27-June  10,  1  case. 

Canada:  Toronto,  June  16-30,  3  cases. 

Fx-ance  :  Paris,  June  16-23,  13  cases. 

Gibraltar:  June  10-24,  5  cases,  1  death. 

Great  Britain:  Hull,  June  16-23,  1  case;  London,  June  16-23, 
7  cases. 

India:  Bombay,  June  5-12,  8  deaths;  Calcutta,  May  26-June  2,  40 
deaths;  Karachi,' June  3-10.  10  cases,. 3  deaths;  Madras,  June  2-8,  2 
deaths;  Rangoon,  May  26-June  2,  12  deaths. 

Italy  (general)  :  June  14-21,  14  cases. 

Russia :  Odessa,  .Tune  9-23,  15  cases,  1  death ;  St.  Petersburg, 
Jtine  2-16,  8  cases,  4  deaths. 

Spain:  Barcelona.  June  10-20,  5  deaths;  Seville,  May  1-31,  5.> 

deaths. 

YELLOW  FEVER. 

Costa  Rica  :  Limon,  June  23,  1  case. 

CHOLERA - INSULAR. 

Philippine  Islands:  Manila,  May  12-26,  4  cases,  4  deaths;  prov¬ 
inces,  May  12-20,  39  cases,  28  deaths. 

CHOLERA— FOREIGN. 

India:  Bombay,  June  5-12,  21  deaths:  Calcutta,  May  20-Judp  2. 
41  deaths;  Madras,  June  2-8.  2  deaths;  Rangoon,  May  26-June  2,  2 
deaths ;. 


deaths. 


death. 

Memphis, 


The  Physical  Examination  of  Infants  and  Young  Children. 
By  T.  W.  Kilmer,  M.D.  Illustrated  wifh  59  half-tone  engravings. 
Cloth.  Pp.  86.  Price  75c  net.  Philadelphia  :  F.  A.  Davis  &  Co., 
1006. 

This  work  treats  of  many  points  in  the  examination  of 
infants  generally  overlooked  in  the  larger  text-books.  Kil¬ 
mer  mentions  the  different  types  of  children  and  the  ways 
of  handling  each.  The  causes  of  a  baby’s  cry  are  enumerated 
with  the  means  of  distinguishing  them.  The  various  steps 
in  a  physical  examination — mensuration,  palpation,  examina¬ 
tion  of  eyes  and  ears,  etc. — are  given,  and  each  step  is  shown 
in  illustrations.  The  hook  should  be  of  value  to  every  general 
practitioner  and  especially  to  the  recent  graduate. 

Pathology,  General  and  Special,  for  Students  of  Medicine.  By 
R.  T.  Hewlett,  M.D.,  M.R.C.P.,  D.P.H.,  Professor  of  General  Path¬ 
ology  and  Bacteriology  in  King's  College,  London ;  Lecturer  on 
Bacteriology,  London  School  of  Tropical  Medicine,  etc.  Cloth. 
Pp.  540.  Price,  $3.25.  Philadelphia  :  P.  Blakiston’s  Son  &  Co., 
1906. 

Hewlett’s  book  is  a  small  volume  designed  especially  for 
the  use  of  students,  to  whom  it  should  prove  useful  as  an  in¬ 
troduction  to  the  study  of  pathology.  The  ground  is  well 
covered  and  the  discussion  of  the  various  subjects,  especially 
of  those  under  the  heading  of  “General  Pathology,”  is  up  to 
date  and  yet  conservative.  The  tone  is  not  offensively  dog¬ 
matic,  but  rather  suggestive  and  stimulating.  On  this  ac¬ 
count  this  book  should  find  favor  with  teachers  who  feel  that 
they  must  recommend  to  their  students  a  given  book  of 
small  size. 

Treatise  on  Diseases  of  the  Skin.  For  the  Use  of  Advanced 
Students  and  Practitioners.  By  n.  W.  Stelwagon,  M.D.,  Ph.D., 
Fourth  Edition.  Thoroughly  Revised.  25S  Illustrations  and  32  full- 
page  lithogx-aphic  and  half-tone  plates.  Cloth.  Pp.  1136.  Price, 
$6.00  net.  Philadelphia  :  W.  B.  Saunders  &  Co.,  1905. 

This  work  has  been  revised,  many  illustrations  have  been 
added  and  redundant  matter  has  been  deleted.  The  subject-mat¬ 
ter  is  well  arranged  and  clearly  presented.  Considerable  space 
is  devoted  to  treatment,  many  valuable  prescriptions  are 
given.  While  the  symptoms  and  differential  diagnosis  of 
syphilis  receive  much  attention,  no  mention  is  made  of  the 
Hpirochoete  pallida,  the  now  generally  accepted  cause  of  syph¬ 
ilis.  The  illustrations  are  excellent. 

Consumption,  Its  Relation  to  Man  and  His  Civilization.  Its 
Prevention  and  Cure.  By  .T.  B.  Huber,  A.M.,  M.D..  Fellow  of  the 
New  York  Academy  of  Medicine  ;  Member  of  the  National  Associa¬ 
tion  for  the  Study  and  Prevention  of  Tuberculosis.  Cloth.  Pp.  536. 
Price,  $3.00  net.  Philadelphia  :  J.  B.  Lippincott  Co.,  1906. 

Dr.  Huber’s  book  deals  with  tuberculosis  from  a  broad 
point  of  view  and  contains  a  mass  of  information  concerning 
all  phases  of  human  tuberculosis  of  especial  interest  to  intel¬ 
ligent  persons  in  general,  whether  medical  or  non-medical. 
It  should  have  a  wide  cii-culation  among  all  who  are  inter¬ 
ested  in  tuberculosis,  and  is  just  such  a  book  as  the  physi¬ 
cian  has  frequent  opportunity  to  put  into  the  hands  of  lay¬ 
men  for  pui’poses  of  instruction  and  also  guidance.  The  most 
technical  matters  are  put  for  the  most  part  in  appendices, 
'[’lie  general  considerations,  the  specific  cause,  pi-edisposition, 
the  sociologic  factors,  the  rede  of  the  home,  prevention,  cure, 
sanatoria,  various  governmental  and  non-governmental  activ¬ 
ities — to  mention  the  general  scope  of  the  principal  parts  of 
the  book — are  discussed  in  such  form  and  language  as  to  be 
comprehended  readily  and  to  intei'est  intelligent  persons  of  all 
kinds.  The  author’s  object  is  to  enlist  economic,  legislative,  so¬ 
ciologic  and  humanitai’ian  forces  in  the  fight  against  tubercu¬ 
losis,  which  can  not  be  successfully  carried  on  by  medical  science 
alone  and  unaided.  Practitioners  and  students  of  medicine 
will  find  that  it  will  broaden  their  interest  in  and  conception 
of  tuberculosis  to  read  this  book,  which  is  heartily  commended 
to  physician  and  layman  alike. 
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Collected  Studies  on  Immunity.  By  Prof.  P.  Ehrlich,  Privy 
Councilor  and  Director  of  the  Royal  Institute  for  Experimental 
Therapy,  Frankfurt,  Germany,  and  by  his  Collaborators.  A  Chapter 
written  expressly  for  rliis  Edition  by  Prof.  Ehrlich.  Translated 
by  C.  Bolduan,  First  Edition.  Cloth.  ‘  Pp.  586.  Price,  .$6.00.  New 
York  :  John  Wiley  &  Sons,  1906. 

An  extended  review  of  the  subject-matter  in  this  volume  does 
not  seem  necessary.  The  original  was  published  in  1904  and 
Dr.  Bolduan’s  translation  includes  some  recent  contributions 
from  Professor  Ehrlich's  institute  as  well  as  a  new  special 
chapter  by  Professor  Ehrlich  himself.  The  translation  ap¬ 
pears  to  be  very  satisfactory.  The  original  volume  was  highly 
welcome  to  the  numerous  workers  in  the  field  of  immunity, 
and  the  present  translation  places  the  experimental  investiga¬ 
tions  that  form  the  basis  of  Ehrlich’s  genial  lateral  chain 
theory  of  immunity  within  the  ready  reach  of  physicians  and 
others  who  prefer  to  use  the  English  language.  It  goes  with¬ 
out  saying  that  the  book  is  indispensable  to  any  such  who 
may  desire  to  go  to  the  original  sources  in  their  study  of 
fundamental  problems  in  immunity.  The  chapters  on  technic 
will  prove  useful  to  many,  even  to  those  who  can  not  them¬ 
selves  make  illustrative  experiments,  because  by  reading 
these  chapters  one  gets  a  much  better  and  clearer  understand¬ 
ing  of  the  manner  in  which  the  results  discussed  elsewhere 
were  obtained. 

Clinical  Applied  Anatomy,  or  the  Anatomy  of  Medicine  and 
Surgery.  By  Charles  R.  Box,  M.D.,  B.S.,  B.Sc.,  M.R.C.P.,  F.R.C.S., 
physician  to  out-patients  of  St.  Thomas’s  Hospital,  and  W.  Mc- 
Adam  Eccles,  M.S.,  F.R.C.S.,  Assistant  Surgeon,  Joint  Lecturer  on 
Anatomy  and  Demonstrator  of  Operative  Surgery  at  St.  Bar¬ 
tholomew’s  Hospital.  Illustrated  by  45  plates,  of  which  12  are 
colored,  and  6  figures  in  the  text.  Cloth.  Pp.  471.  Price,  $4.00. 
Philadelphia:  P.  Blakiston’s  Son  &  Co.,  1906. 

The  title  of  this  work  would  be  misleading  if  one’s  opinion 
were  formed  by  the  contents  of  other  “applied  anatomies” 
that  have  recently  appeared,  for  it  is  not  a  work  on  anatomy 
as  such,  nor  does  it  attempt  to  go  into  the  applied  anatomy  of 
surgical  operations.  One  is  rather  struck  at  first  on  seeing 
the  applied  anatomy  of  measles,  tetanus,  tapeworm,  filarise, 
etc.,  described  along  with  that  of  tumors,  fractures,  heart  dis¬ 
ease,  spinal  cord  lesions,  etc.,  but  the  idea  of  the  authors  has 
been  to  point  out  in  a  practical  clinical  way  the  relations  of 
anatomy  to  the  various  diseases,  and  to  show  the  great  value 
of  a  knowledge  of  anatomy  in  diagnosis  and  treatment.  In 
this  respect  it  differs  from  most  applied  anatomies,  and  the 
change  is  a  desirable  one  and  one  that  can  be  commended,  as 
but  too  frequently  this  most  fundamental  branch  of  our  science 
is  too  much  neglected.  The  work  will  bear  close  study  and 
will  yield  much  of  value  in  return. 

The  Operating  Room  and  the  Patient.  By  R.  S.  Fowler,  M.D., 
surgeon  to  the  German  Hospital,  Brooklyn,  New  York.  Fully  Illus¬ 
trated.  Cloth.  Pp.  172.  Price,  $2.00  net.  Philadelphia W.  B. 
Saunders  Co.,  1906. 

This  little  work  is  especially  adapted  to  the  use  of  internes 
and  nurses.  In  plain  and  concise  terms  it  describes  the  para¬ 
phernalia  and  arrangement  of  the  operating  room,  and  gives 
detailed  information  in  regard  to  the  sterilization  and  prepara¬ 
tion  of  dressings,  solutions  and  other  accessories  of  the  operat¬ 
ing  room.  The  preparation  of  the  patient  for  operation,  his 
various  positions  on  the  operating  table,  and  the  dressing  of 
the  wound  after  completion  of  the  operation  are  adequately 
described.  The  chapter  on  anesthesia  should  prove  valuable 
to  the  beginner.  The  after  treatment  of  surgical  cases  is  care¬ 
fully  described.  The  accidents  following  operation  are  enumer¬ 
ated  and  their  treatment  considered.  It  is  to  be  regretted  that 
the  subject  of  post-operative  shock  has  been  somewhat  slighted. 
As  this  is  one  of  the  most  important  of  the  accidents  follow¬ 
ing  operation,  and  one  which  demands  instant  and  energetic 
treatment  the  lack  of  a  description  of  the  modern  methods  of 
meeting  this  emergency  is  conspicuous.  The  closing  chapter, 
which  gives  a  tabulated  list  of  the  instruments,  sutures, 
dressings,  etc.,  necessary  for  a  large  number  of  the  common 
operations,  should  prove  especially  valuable  to  the  operating- 
room  nurse. 

Walter  Reed  and  Yellow  Fever.  By  Howard  A.  Kelly,  M.D., 
Professor  cf  Gynecologic  Surgery,  .Tohus  Hopkins  University.  Cloth. 

1 2mo.  Tivelve  half-tone  illustrations.  Pp.  293.  Price,  $1.50  net. 
New  York:  McClure,  Phillips  &  Co.,  1906. 

No  book  will  be  more  welcome  than  this  biographical  sketch 
of  the  man  to  whom  the  world  is  indebted  for  the  greatest 


medical  discovery  since  that  of  anesthesia— the  knowledge  of 
the  direct  cause  and  means  of  prevention  of  yellow  fever. 
Born  in  1851  in  Virginia,  Walter  Reed  graduated  third  in  his 
class,  before  he  was  18  years  of  age,  from  the  Medical  Depart¬ 
ment  of  the  University  of  his  native  state.  From  this  time 
on  Reed’s  life  was  one  of  continual  struggle,  for  his  ambition 
was  always  stimulating  him  to  prepare  himself  still  better 
for  what  he  realized,  in  an  unusual  degree,  to  be  the  grave 
responsibilities  of  the  profession  he  had  chosen.  In  a  vear 
after  his  graduation  in  medicine  in  Virginia,  he  had  earned  and 
obtained  an  M.D.  degree  from  Bellevue  Hospital  Medical  Col¬ 
lege.  Then  he  became  attached  to  several  hospitals  of  New 
York  and  Brooklyn,  and  later  received  the  appointment  as 
district  physician  of  one  of  the  poorest  districts  in  New  York, 
At  22  he  had  become  one  of  the  five  inspectors  of  the  Brooklyn 
Board  of  Health.  Thus  his  work  was  of  the  non-productive 
kind,  financially,  but  it  was  the  kind  that  made  for  self-im¬ 
provement  in  that  which  would  make  him  a  better  physician. 
Finally  his  ambition  led  him  to  try  for  a  position  as  army 
surgeon,  and  for  months  he  bent  all  his  energies  to  prepare 
himself  for  examination  for  that  service,  and  in  1875  he  re¬ 
ceived  his  commission  as  assistant  surgeon  in  the  U.  S.  Armv. 
The  next  year  he  was  sent  to  Arizona,  and  for  years  suffered 
the  hardships  of  a  surgeon  at  a  frontier  post.  In  1889,  after 
being  stationed  at  various  posts,  west,  east  and  south,  he  was 
ordered  to  Baltimore;  and  this  was  the  beginning  of  that  new 
life  and  higher  ambition  wdiich  led  him  on  to  the  great  work 
that  has  made  his  name  known  the  world  over.  Here  he  came 
under  the  influence  of  Dr.  Welch  and  others  connected  with 
the  new  departure  in  scientific  medical  training  at  Johns  Hop¬ 
kins  Hospital,  an  influence  that  stimulated  him  for  the  rest  of 
his  life. 

But  the  personal  life  of  Dr.  Reed  occupies  but  a  minor  por¬ 
tion  of  the  book;  the  history  of  yellow  fever  in  the  past,  the 
discussion  of  the  various  theories  concerning  its  propagation 
and  its  contagiousness  and  non-contagiousness,  an  account  of 
some  of  the  important  epidemics  of  yellow  fever,  the  discov¬ 
eries  regarding  the  role  of  mosquitoes  in  the  transmission  of 
malaria,  and,  in  brief,  a  summary  of  the  important  work  and 
discoveries  which  led  to  the  undertaking  in  Cuba,  occupy  more 
space  than  does  that  ivhich  is  devoted  to  the  life  of  Reed. 
The  experimental  work  of  Reed  and  his  fellows  on  yellow  fever 
in  Cuba  is,  of  course,  covered  thoroughly.  A  chapter  is  de¬ 
voted  to  a  brief  account  of  the  life  and  ivork  of  Drs.  James 
Carroll,  Aristides  Agramonte  and  the  lamented  Jesse  W. 
Lazear,  the  associates  of  and  co-workers  with  Reed  in  the 
yellow  fever  investigation. 

-To  the  physician  or  the  layman  who  is  desirous  of  obtaining 
a  concise  history  of  the  discovery  of  the  cause  of  yellow  fever, 
and  of  the  men  connected  with  the  discovery,  we  recommend  this 
volume.  It  is  as  interesting  as  a  novel,  for  while  the  subject 
necessarily  includes  much  that  is  scientific,  the  author  has 
presented  the  matter  in  a  manner  that  is  easily  comprehended, 
even  by  those  who  know  nothing  of  medicine. 

Carbohydrate  Metabolism  (A  Course  of  Advanced  Lectures  in 
Physiology  delivered  at  the  University  of  London,  May,  1905),  with 
an  Appendix  on  the  Assimilation  of  Carbohydrate  into  Proteid  and 
Fat,  Followed  by  the  Fundamental  Principles,  and  the  Treatment 
of  Diabetes  Dialectically  Discussed,  by  F.  W.  Paw,  LL.D.,  F.R.S.. 
Honorary  Physician  to  King  Edward  VII  Hospital  ;  Consulting 
Physician  to  Guy’s  Hospital.  Cloth.  Pp.  131.  Price.  $2.40.  Phila¬ 
delphia  :  P.  Blakiston's  Son  &  Co.,  1906. 

These  lectures  are  largely  devoted  to  an  exposition  of  Pavy’s 
original  views  concerning  carbohydrate  metabolism.  He  op¬ 
poses  vigorously  the  generally-accepted  doctrine,  developed 
from  Bernard’s  researches,  that  glycogen  represents  a  resting 
stage  in  the  metabolism  of  sugar.  Glycogen,  according  to 
Pavy,  is  not  normally  converted  again  into  sugar;  indeed,  he 
considers  that  carbohydrates  do  not  normally  enter  the  circu¬ 
lation  from  the  intestine,  but  are  converted  by  the  lymphocytes 
into  proteid  and  by  the  intestinal  epithelium  into  fat.  It  can 
not  be  said  that  the  discussion  of  the  topic  in  this  book  is 
either  strikingly  lucid  or  convincing.  Although  Pavy  has 
now,  for  some  time,  been  urging  his  views,  they  are  not  gen¬ 
erally  accepted  by  physiologists  and  chemists  as  having  over¬ 
thrown  the  long-established  view  that  glycogen  is  converted 
normally  into  sugar  whenever  the  quantity  in  the  blood  has 
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been  reduced  below  normal  through  its  combustion  m  the 
;  muscles  and  other  active  tissues.  Thus  Macleod,  in  a  recent 
review  of  the  theories  of  carbohydrate  metabolism  and  glyco^- 
^enesis  (“Recent  Advances  in  Physiology  and  Biochemistry,” 
page  337),  discussing  Pavy’s  hypotheses,  sums  up  his  conclu¬ 
sions  tersely  as  follows:  “The  balance  of  evidence  stands  in 
favor  of  Bernard’s  theory.” 

Practice  of  Gynecology,  In  Original  Contributions,  by  American 
1  \uthors.  Edited  by  J.  Wesley  Bovee,  M.D.,  Professor  ol  Gynecolo„>. 

George  Washington  University,  Washington,  D.C.  Ulustrated  n  i 
|  382  Engravings  and  00  fuli-page  Plates,  doth.  ip.  8..  . 

80.00  net.  Philadelphia  :  Lea  Brothers  &  Co.,  1906. 

I  The  seven  contributors  to  this  volume  are  the  editor,  J. 
j  Wesley  Bovde,  Washington;  J.  Riddle  Goffe,  New  York;  G. 

Brown  Miller,  Washington;  Geo.  H.  Noble,  Atlanta,  Ga. ; 

I  Beni.  R.  Shenck,  Detroit;  Thomas  J.  Watkins,  Chicago;  and 
X.  6.  Werder,  Pittsburg.  The  advantages  of  the  collaboration 
of  a  number  of  original  workers  in  securing  a  breadth  of  view 
not  obtainable  in  the  work  of  a  single  author,  is  referred  to 
by  the  editor  in  his  preface  and  demonstrated  in  certain  parts 
of  the  book.  Thus  the  discussion  of  lacerations  of  the  peri¬ 
neum  and  the  description  of  the  old  and  the  new  methods  of 
repair  by  Noble  is  a  credit  to  the  book  and  a  good  example  of 
the  advantage  of  leaving  special  subjects  to  those  who  have 
I  given  them  special  study.  The  same  may  be  said  of  the  chap-  _ 

•  ters  on  fistulas  by  Noble,  of  the  vaginal  method  of  operation 
|  by  Goffe,  and  of  his  description  of  the  method  of  shortening 
the  uterosacral  ligament  and  of  the  discussion  of  infections  of 
j  the  tube  by  Watkins.  Most  of  the  other  subjects  are  well  pre- 
V  sented,  although  not  always  showing,  perhaps,  such  special 

original  work.  _  ,,  .  t  n 

The  recent  works  on  operative  gynecology,  both  m  English 

and  German,  have  presented  the  technic  of  operations  so  well 
and  in  such  detail  and  with  such  wealth  of  illustrations  that 
a  general  work  on  gynecology  like  this  one,  which  does  not 
attempt  to  compete  with  them  in  description  of  operative 
technic,  is  put  to  some  disadvantage.  Those  who  are  familiar 
with  these  elaborate  illustrated  special  monographs  or  special 
operative  treatises  may  be  at  times  somewhat  disappointed 
to  find  here  very  meager  descriptions  or  only  allusions  to  im¬ 
portant  operative  proceedings.  This  lack  of  fullness  is  due  of 
course  to  the  limits  that  have  been  set  by  the  editor  and  pub¬ 
lisher.  who  have  evidently  planned  a  work  that  shall  be  a 
text  book  for  students  as  well  as  a  short  handbook  for  the 
practitioner  of  medicine.  It  is  a  question  if  the  time  has  no 
come  for  the  production  in  this  country  of  a  more  complete  and 
comprehensive  handbook  of  gynecology  that  can  be  brought 
into  favorable  comparison  with  the  German  handbook  of  Veit 
published  about  ten  years  ago.  No  one  doubts  the  ability  of 
the  editor  of  this  system  and  his  collaborators,  co-operating 
with  other  American  workers  in  this  field,  to  accomplish  this 
task.  With  such  an  ideal  in  mind  one  is  a  little  disappointed 
to  notice  the  meager  treatment  and  even  the  absence  of  a  dis¬ 
cussion  of  certain  phases  of  the  most  important  subjects.  T  ie 
absence  of  a  chapter  on  the  affections  of  the  pelvic  connective 
tissues,  to  which  is  given  200  pages  in  Veit’s  book,  is  an  ex¬ 
ample  of  the  disadvantages  of  a  book  like  the  one  under  con¬ 
sideration  when  compared  with  one  not  so  restricted  in  its 
scope.  Likewise  the  35  pages  given  to  cancer  of  the  uterus, 
when  contrasted  with  the  310  pages  in  Veit,  leaves  necessarily 
many  of  the  questions  of  this  important  subject  untouched. 
Similar  criticism  could  be  made  of  the  treatment  of  the  other 
tumors  and  also  of  the  brief  chapter  on  the  technic  of  ab¬ 
dominal  operations.  These  remarks  are  suggested  by  the 
preface  of  the  editor,  who  intimates  that  the  work  contem¬ 
plates  a  more  comprehensive  treatment  of  the  subjects  than 
is  to  be  expected  in  an  ordinary  text  book.  The  breadth  of 
view  which  he  aims  at  is  generally  obtained,  but  a  satisfactory 
comprehensive  treatment  can  be  secured  only  by  expanding  the 
plan  and  utilizing  all  the  resources  which  lie  at  his  command 
and  which  the  experienced  generous  publishers  could  well  sup¬ 
ply. 

Within  the  limits  set  by  the  editor  the  work  is  as  a  whole 
interesting  and  commendable  and  in  its  execution  a  credit  to 
the  publishers.  Because  of  its  practical  as  well  as  its  scien¬ 
tific  character  it  should  prove  a  popular  text  book  for  students 
and  a  valuable  concise  handbook  for  the  general  practitioner. 
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CHICAGO. 

Mozambique,  East  Coast  of  Africa,  June  2,  1900. 

DAR-ES-SALAAM. 

Dar-es-Salaam  is  the  capital  of  German  East  Africa.  Its 
present  population  is  50,000,  among  which  there  are  500  Ger¬ 
mans  and  many  Arabs,  East  Indians  and  Goanese.  The  Goanese 
are  preferred  as  employes  in  government  offices  and  the  Arabs 
and  East  Indians  are  engaged  in  business.  The  city  lias  ex¬ 
cellent  streets  and  the  public  buildings  are  solid  structures 
which  would  do  credit  to  any  of  the  smaller  cities  in  Germany. 
The  Roman  Catholic  cathedral  and  the  protestant  church  are 
-  ornaments  to  the  city  and  do  credit  to  the  denominations  they 
represent.  The  government  school  for  children,  the  protestant 
mission,  the  hospitals,  park,  botanical  gardens,  club  house,  and 
the  weekly  paper  published  in  German,  speak  well  for  the 
intellectual  life  of  the  small  German  population,  and  serve  as 
useful  object  lessons  for  the  natives.  The  harbor  is  excellent 
land-locked,  and  large  enough  for  as  extensive  a  commercial 
fleet  as  will  ever  enter  this  port,  even  if  the  city  should 
eventually  reach  the  size  and  importance  now  prophesied  by 
its  most  enthusiastic  citizens.  The  railroad  now  under  con¬ 
struction  will  open  up,  in  a  short  time,  a  vast  territory  m  the 
interior  of  the  colony.  The  part  of  the  city  occupied  by  the 
natives  has  wide,  straight,  well-kept,  clean  streets,  and  is  well 
policed.  The  Swahili,  the  real  owners  of  the  land,  are  looked 
on  with  mistrust,  and  this  feeling  will  not  be  remedied  unti 
the  natives  in  the  interior  lay  down  their  arms  for  good  anc 
submit  to  the  inevitable.  Krupp  guns  and  breech-loaders 
against  spears  and  arrows  will  eventually  make  these  savages 
abandon  all  hope  of  continuing  to  think,  live  and  act  as  they 
have  done  for  unknown  centuries,  and  they  will  have  to  sub¬ 
mit  to  the  yoke  of  a  foreign,  newly-organized  administration, 
backed  and  supported  by  the  imperial  government  of  Germany 
The  sanitary  conditions  of  the  city  are  being  improved 
rapidly  and  its  present  comparative  healthfulness  is  attracting 
an  increasing  number  of  new  comers  from  Germany,  among 
them  men  of  means  and  enterprise.  The  water  supply  is  ob¬ 
tained  from  wells,  and  from  these  the  water  is  pumped  into 
a  larmj  reservoir  which  supplies  all  parts  of  the  city.  A  sys¬ 
tem  of  sewerage  is  contemplated.  As  in  all  coast  cities 
petroleum  furnishes  the  light. 

HOSPITALS  OF  DAR-ES-SALAAM. 

The  Government  Hospital  of  this  city  is  without  question 
the  finest  and  most  complete  hospital  in  all  Africa  (see  illus¬ 
tration).  It  is  an  object  lesson  which  it  would  be  well  for 
other  nations  who  assert  a  claim  on  African  soil  and  natives 
to  study  and  imitate.  The  Germans  take  just  pride  in  this 
magnificent  institution.  The  government  expended  at  least 
$100,000  in  building  it,  and  provides  ample  means  ior  its 
maintenance.  It  is  located  on  the  sea  coast  about  a  mile 
from  the  business  center  of  the  city.  A  broad  palm-lined 
chaussee  passing  through  a  park-like  part  of  the  city,  dotted 
here  and  there  with  handsome  residences  and  skirting  the  mis¬ 
sionary  station,  terminates  at  the  boundary  of  the  hospital 
-rounds  which  are  tastefully  laid  out  and  ornamented  with 
trees,  shrubs  and  a  profusion  of  flowers  indigenous  and  im¬ 
ported,  which,  owing  to  their  great  variety,  charm  the  eye 
throughout  the  entire  year. 

The  architecture  of  the  hospital  is  massive  and  the  style 
somewhat  unique.  The  style  is  decidedly  German,  but  adapted 
to  this  climate.  The  main  building  is  two  stories  high  and  its 
different  parts  are  connected  by  arched,  columned  galleries. 
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1  liu  mortuary  chapel  and  laboratory  are  separate  buildings, 
the  interior  corresponds  in  beauty  of  design  and  comfort  with 
t  i<  external  aspects  of  the  building.  The  private  rooms  are 
large  and  well,  even  luxuriously,  furnished.  The  director’s 
apartments,  in  a  separate  building,  connected  by  a  roofed  cor¬ 
ridor  with  the  hospital,  are  a  picture  of  comfort  and  elegance 
such  as  we  would  look  for  in  vain  in  any  of  our  hospitals. 

lb.  Exner,  a  staff  surgeon  ot  the  German  army,  is  the  present 
director  or  chief  of  the  hospital.  He  is  a  scientist  as  well  as 
a  surgeon  of  more  than  average  ability.  Like  all  other  mil¬ 
itary  surgeons  stationed  on  the  coast  whom  I  have  met,  he  was 
very  courteous  and  took  great  pains  to  show  and  explain  the 
workings  of  the  institution  and  to  describe  the  nature  of  the 
diseases  of  the  patients  under  treatment.  He  is  the  recog¬ 
nized  surgeon  of  German  East  Africa.  One  assistant  and  five 
trained  female  nurses  assist  him  in  his  work.  The  operating 
room  is  modeled  after  those  of  the  Eppendorf  Hospital,  Han” 
burg,  and  is  well  supplied  with  instruments  and  appliances  for 
strict  surgical  asepsis.  Blood  examinations  and  prophylactic 
tieatment  of  malaria  are  carried  on  here  on  a  large  scale,  the 
actual  work  being  done  largely  by  the  trained  nurses,  who 
are  very  skilful  in  the  use  of  the  microscope,  and  assiduous 
in  their  work  to  giye  the  blacks  the  benefit  of  science  so  re¬ 
cently  planted  in  African  soil. 


Government  Hospital  at  Dar-es-Salaam  ;  German  East  Africa 
seen  from  the  seaward  side. 


The  hospital  is  devoted  to  the  care  of  sick  Europeans,  al¬ 
though  the  better  class  of  Eurasians  and  Goanese  in  the  em¬ 
ployment  of  the  government  are  admitted.  Capacious  and  im¬ 
posing  as  the  hospital  is,  it  can  accommodate  only  38  patients. 
In  pondering  over  this  the  idea  occurred  to  me  that  as  far  as  the 
welfare  of  the  blacks  is  concerned,  which  the  government  osten- 
sibly  has  in  view,  it  would  have  been  better  to  have  expended  less 
money  on  this  building  and  more  on  the  hospital  for  the 
blacks,  which  leaves  much  to  be  desired.  The  kitchen  is  in 
a  separate  one-story  addition,  connected  with  the  hospital  by 
an  open  but  covered  corridor.  It  is  presided  over  by  one  of  the 
nui  ses,  but  the  work  is  done  by  young  black  men  dressed  in 
garments  which  cover  only  a  small  part  of  their  coal-black 
bodies.  One  of  the  interesting  features  of  this  hospital  is  the 
large,  separate  one-story  building  devoted  to  malaria  patients. 
These  patients  are  practically  in  quarantine  until  their  blood 
is  fiee  from  malaria  parasites,  microscopic  examinations  being 
made  at  intervals  of  a  few  days.  All  windows  and  entrances 
are  guarded  with  fine-meshed  aluminum  screens.  Iron  and 
brass  screens  were  found  useless,  as  these  metals  are  speedily 
destroyed  in  this  climate,  but  aluminum  has  stood  the  test 
well,  the  only  objection  to  it  being  the  greater  expense.  A 
numbei  of  patients  suffering  from  chronic  malaria  were  under 
treatment,  including  a  few  Hindus  and  Goanese.  A  European 
was  confined  to  bed  and  very  ill  with  black-water  fever.  The 
urine  collected  in  a  vessel  was  deeply  stained,  almost  black, 
with  the  coloring  material  set  free  by  the  dissolution  of  the 
red  corpuscles  of  the  blood  as  the  result  of  a  neglected  case 
of  malaria.  Officers  and  civil  government  officials  and  their 
families  are  admitted  free.  Private  citizens  Avho  have  means 
pay  nine  marks  a  day. 

The  laboratory  is  well  equipped  for  all  kinds  of  bacteriologic 
research.  As  the  hospital  faces  the  Indian  ocean,  the  patients 
receive  the  benefits  of  the  soothing  and  cooling  sea  breeze. 


Staff  Surgeon  Dr.  Meixner  is  at  the  head  of  the  sanitary 
department  of  the  whole  colony,  and  directs  his  work  from 
Dar-es-Salaam. 

SCIVA-HADJI  HOSPITAL. 

this  is  the  hospital  for  the  blacks,  located  opposite  the  bar¬ 
racks  of  the  native  troops.  It  consists  of  a  number  of  one- 
story  stone  and  cement  cottages,  arranged  around  a  square, 
and  has  accommodation  for  100  patients.  It  is  the  hospital  to 
which  all  black  soldiers  are  sent  in  case  of  wounds,  injuries  or 
disease.  The  government  contributes  annually  5,000  .rupees 
toward  its  support.  This  small  allowance  renders  the  utmost 
economy  a  matter  of  stern  necessity.  Dr.  Gross  of  the  Ger¬ 
man  army  is  surgeon-in-chief,  and  is  assisted  by  a  lieutenant 
surgeon,  three  white  men  of  the  hospital  corps,  and  a  number 
of  native  helpers.  Although  women  furnish  no  small  part 
of  the  patients  in  this  hospital,  there  is  no  special 
provision  made  for  their  nursing.  The  furnishing  of  this  hos¬ 
pital  is  in  strong  contrast  with  the  one  I  have  just  described, 
being  primitive  and  defective.  There  is  no  operating  room.’ 
If  an  operation  must  be  performed  it  has  to  be  done  in  one  of 
the  wards  and  the  instruments  must  be  brought  from  the  out¬ 
side  as  there  are  none  here.  I  found  here  a  number  of  old 
gunshot  wounds.  In  one  case  a  severe  infection  made  it  neces¬ 
sary  to  amputate  below  the  knee  joint;  in  another  case  a  bullet 
was  recently  extracted  from  a  suppurating  knee  joint  and 
the  patient  was  on  the  way  to  recovery  with  an  ankylosed 
knee  joint,  but  with  the  limb  in  a  useful  position. 

REGULATION  OF  PROSTITUTION. 

In  one  of  the  female  wards  were  about  fifteen  public  women 
who  are  detained  here  until  they  recover  from  their  loathsome 
diseases,  when  they  are  given  a  certificate  to  that  effect,  and 
return  to  their  former  business.  These  women  stood  in  a  row 
when  we  entered  the  ward  and  their  bold  unconcerned  atti¬ 
tudes  and  behavior  showed  that  they  were  no  novices.  If  a 
soldier  contracts  a  venereal  disease  he  is  compelled  to  give 
the  name  and  address  of  the  woman  who  is  responsible  for  his 
condition.  The  police  is  then  ordered  to  seize  h'er  and  bring 
her  to  the  hospital  for  treatment,  where  she  is  detained  until 
cured.  this  quasi  regulation  of  prostitution  is  a  military 
necessity  in  this  country  and  undoubtedly  is  useful  in  pre¬ 
venting  an  alarming  spread  of  venereal  diseases.  These  dis¬ 
eases  ai  e  very  common  among  the  native  troops  and  are  widelv 
diffused  among  the  blacks  all  along  the  coast.  The  sick  pris¬ 
oners  aie  also  cared  for  here  without  any  special  precautions 
to  prevent  their  escape. 

?vone  of  the  physicians  of  Dar-es-Salaam  has  encountered  a 
case  of  carcinoma,  with  the  single  exception  of  the  case  of 
carcinoma  of  the  stomach  previously  alluded  to,  nor  has  a 
case  of  appendicitis  been  found  in  the  blacks,  and  as  this  ex¬ 
perience  is  in  accord  with  that  of  all  physicians  on  the  east 
coast  of  Africa,  we  must  take  it  for  granted  that  the  negroes 
of  Equatorial  Africa  are  practically  immune.  Beriberi  is  oc¬ 
casionally  seen  and  frequently  seriously  affects  muscle  power, 
simulating  locomotor  ataxia.  A  case  of  this  kind  was  in  the 
hospital  under  treatment  at  the  time  of  my  visit.  Pulmonary 
tuberculosis  is  on  the  increase,  while  surgical  tuberculosis  is 
almost  unknown.  Several  anopheles  caught  in  the  ward  that 
morning  were  under  glass  for  future  microscopic  examination. 
A  very  large  percentage  of  the  patients  now  under  treatment 
is  afflicted  with  chronic  malaria.  The  blacks  never  suffer 
from  black-water  fever.  This  complication  of  neglected 
malaria  affects  exclusively  the  foreigners  and  especially  the 
Europeans. 

Ankylostomiasis  is  very  common.  Treatment  with  thymol 
has  pioied  very  unsatisfactory,  owing  to  the  frequency  with 
which  relapses  take  place,  and  at  present  eucalyptus  oil, 
praised  highly  by  a  Dutch  physician,  is  on  trial,  but  its  place 
will  soon  be  taken  by  beta  naphthol,  a  safer,  more  effective 
and  less  disagreeable  drug.  Dysentery  of  a  comparatively 
mild  type  occurs  here  as  in  all  other  places  along  the  coast. 
Rheumatism  is  almost  unknown  among  the  natives.  Children 
frequently  suffer  from  diarrhea  in  consequence  of  faulty  feed¬ 
ing,  and  as  the  parents  often  fail  to  provide  medical  aid,  the 
mortality  from  this  disease  is  considerable. 

(To  be  continued.) 
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SOCIETY  FOR  EXPERIMENTAL  BIOLOGY  AND  MEDICINE. 

Seventeenth  Meeting,  held  in  New  York,  May  23,  1906. 

The  President,  Simon  Flexner,  in  the  Chair. 

Analogies  Between  Phosphorized  Fats  Obtained  from  Brain 

and  Kidney. 

During  investigations  of  alcoholic  extracts  of  kidneys  Dr. 
How.  K.  Dunham  lias  been  led  to  infer  that  substances  closely 
related  to  the  lipoids  derived  from  the  brain  may  be  obtained 
by  similar  methods  from  the  kidney.  Extracts  of  finely-divided 
renal  tissue,  freed  from  obvious  fat,  made  with  hot  85  per  cent, 
alcohol,  yield  a  precipitate  on  cooling  which  contains  a  variety 
of  lipoids,  while  certain  others  remain  in  solution.  For  con¬ 
venience  those  lipoids  which  are  relatively  insoluble  in  cold 
alcohol  may  be  classed  as  the  “protagon”  group  and  those  not 
precipitated  on  chilling  as  the  “lecithin”  group.  A  preliminary 
purification  of  the  “protagon”  group  was  effected  by  treating 
the  crude  precipitate  with  benzol,  which  left  a  small  residue 
undissolvcd.  From  the  concentrated  solution  in  benzol  a 
powdery  precipitate  was  formed  on  the  addition  of  a  mixture 
of  acetone  and  rliigolene  and  became  pure  white  when  repeat¬ 
edly  washed  with  the  latter  mixture,  in  which  it  was  nearly,  if 
not  wholly,  insoluble.  This  precipitate  was  soluble  in  hot  85 
per  cent,  alcohol,  from  which  it  separated  in  discoid  crystals  on 
cooling  the  solution.  It  contains  2.8G9  per  cent,  of  phosphorus 
and  3.125  per  cent,  of  nitrogen. 

A  portion  of  this  precipitate  was  dissolved  in  hot  85  per 
cent,  alcohol  and  an  alcoholic  solution  of  lead  acetate  added  in 
excess.  The  mixture  was  boiled  and  filtered  while  hot.  On 
cooling  a  heavy  white  crystalline  precipitate  formed.  This  was 
removed  by  filtration  and  recrystallized  from  85  per  cent,  alco¬ 
hol  four  times.  The  white  crystalline  powder  so  obtained  was 
analyzed.  The  solubilities  and  reactions  of  this  substance  cor¬ 
respond  to  sphingomyelin.  On  hydrolysis  with  barium  hjxhate 
this  substance  from  the  kidney  yields  ammonia,  trimetliyla- 
min,  a  substance  reducing  Fehling’s  solution,  and  apparently  an 
acid  forming  a  barium  salt  which  is  insoluble  in  a  mixture  of 
absolute  alcohol  and  ether.  These  cleavages  are  analogous  to 
those  observed  on  hydrolysis  of  sphingomyelin. 

A  portion  of  the  lead-free  substance  was  dissolved  in  hot  85 
per  cent,  alcohol  and  precipitated  with  cadmium  chlorid  in  alco¬ 
holic  solution.  The  precipitate  was  removed  by  filtration,  re¬ 
dissolved  in  85  per  cent,  alcohol  and  kept  at  30  C.  over  night. 
This  procedure  separates  kerasin  from  sphingomyelin. 

The  percentages  of  cadmium  chlorid  found  in  the  similar 
products  from  the  kidney  fall  within  these  limits,  and  the  per¬ 
centage  of  cadmium  and  chlorin  are  in  close  accord  with  the 
assumption  that  the  cadmium  is  present  as  chlorid,  indicating 
that  the  salt  is  an  addition  product.  The  acetone-rhigolene 
mixture  used  in  the  preliminary  purification  of  the  pioiagon 
group  contains  substances  v7hich  possess  solubilities  similai  to 
those  of  kephalin  and  myelin,  both  before  and  after  precipita¬ 
tion  with  lead  acetate.  But  these  substances  have  not  yet  been 
obtained  in  sufficient  quantity  for  satisfactory  purification. 
They  appear,  however,  to  contain  more  phosphorus  (over  4 
per  cent.)  and  less  nitrogen  (about  1  per  cent.)  than  the 
analogue  of  sphingomyelin  already  considered,  and  these  chai- 
acters  are  also  in  harmony  with  analyses  of  kephalin,  myelin 
and  sphingomyelin. 

Still  other  compounds  containing  phosphorus,  nitrogen  and 
fatty  acids  have  been  obtained  from  the  renal  extracts  and 
appear  to  be  analogous  to  substances  derived  from  the  biain. 

The  Toxicity  of  Indol. 

A.  N.  Richards  and  John  Howland  made  these  experiments 
as  a  part  of  a  study  of  the  etiologic  factors  in  recurrent  vomit¬ 
in'7  in  children.  At  the  beginning  of  these  seizin  es  theie  veie 


00  7 

r'.'V  I 


signs  of  diminished  oxidation  (increased  elimination  of  uric 
acid,  neutral  sulphur,  lactic  acid,  aceton  bodies)  and  an  ab¬ 
normally  intense  indican  reaction.  It  is  believed  that  failuie 
to  oxidize  completely  substances  of  the  type  of  indol  results 
in  the  production  of  distinct  mental  symptoms  and  in  the  par¬ 
tial  excretion  of  the  substances  into  the  gastrointestinal  tract. 
The  disturbance  induced  by  such  substances  is  capable  of  pio- 
ducing  nausea  and  vomiting. 

Formation  of  Urea. 

L.  B.  Stookey  and  A.  S.  Granger  found  that  subcutaneous 
injection  of  liver  extracts  (dog)  led,  in  the  dog,  to  an  in¬ 
creased  elaboration  of  nitrogenous  end-products  into  urea. 
Liver  extracts  which  had  been  heated  to  55°  were  not  found 
to  possess  this  stimulative  action.  These  results  might  indi¬ 
cate  an  enzymatic  formation  of  urea.  Further  experiments  aie 
in  progress. 


Effects  on  Embryonic  Development  of  the  Roentgen  Rays 
Acting  on  the  Spermatozoa  of  the  Toad  Pre¬ 
vious  to  Fertilization. 

Dr.  C.  R.  Bardeen  said  that  experiments  have  shown  that 
spermatogenesis  may  be  inhibited  by  exposure  to  the  Roentgen 
rays  or  radium.  The  direct  action  of  the  rays  on  the  sperma¬ 
tozoa  has  not  been  studied.  It  occurred  to  Bardeen  that  it 
would  be  interesting  to  see  if  spermatozoa  could  be  injured  by 
the  03-rays,  and,  if  so,  what  the  effect  would  be  on  the  develop¬ 
ment  of  ova  fertilized  by  spermatozoa  thus  injured.  During 
the  short  breeding  season  of  the  toads  he  collected  daily  sev¬ 
eral  pairs  of  toads,  separated  the  males  from  the  females  and 
from  the  males  got  enough  sperm  to  make  a  slightly  cloudy 
suspension  in  water.  This  suspension  he  divided  into  two 
parts,  one  of  which  was  kept  for  control,  while  the  other  was 
exposed  for  from  an  hour  and  a  half  to  two  hours  and  a  half 
to  powerful  Roentgen  rays.  He  then  opened  several  of  the 
females,  until,  when  possible,  he  found  one  in  which  the  eggs 
seemed  abundant  and  ready  to  be  discharged.  He  removed 
two  short  strings  of  eggs  and  divided  each  string  into  two 
parts;  one  part  he  placed  in  the  control  dish,  the  other  in  that 
which  had  been  exposed  to  the  rays.  After  about  fifteen  min¬ 
utes  he  placed  each  string  in  a  separate  dish  of  watei.  Sc\eral 
of  his  experiments  proved  of  negative  value,  either  because  not 
even  the  spermatozoa  of  the  control  dish  proved  capable  of 
fertilizing  the  eggs,  owing  to  the  time  which  had  elapsed  since 
the  removal  of  the  sperm  from  the  male,  01  because  none  of 
the  females  had  happened  to  have  ova  in  the  right  condition 
to  be  ‘fertilized.  The  thoroughly  successful  experiments,  owing 
to  the  short  season  of  mating,  were  few  in  number,  but  they 
were  convincingly  positive.  All  eggs  fertilized  by  the  conti  ol 
spermatozoa  developed  normally.  Only  one  egg  out  of  between 
fifty  and  a  hundred  fertilized  by  the  exposed  spermatozoa  de¬ 
veloped  at  all  normally.  All  the  others  showed  marked  defects 
in  development. 

The  author’s  results  may  be  briefly  summarized  as  follows: 

1.  The  spermatozoa  of  the  common  toad  retain  power  of 
movement  and  fertilization  for  from  one-half  to  nearly  three 
hours  in  a  dish  of  lake  water  at  room  temperature.  On  hot 
days  they  die  sooner  than  on  cool  days.  2.  Speimatozoa  when 
under  exposure  of  Roentgen  rays  die  sooner  than  when  not 
thus  exposed.  3.  When  spermatozoa  are  exposed  to  the  rays 
so  long  that  very  few  are  capable  of  fertilizing  ova,  the  eggs 
thus  fertilized  usually  do  not  develop  into  larvae,  but  they  may 
do  so.  4.  When  spermatozoa  have  been  exposed  for  a  consider¬ 
able  period  to  the  rays  and  yet  are  still  capable  of  fertilizing 
a  considerable  proportion  of  eggs  placed  in  the  same  dish,  the 
eggs  develop  at  first  apparently  normally,  but  beyond  the 
mistrula  stage  the  development  becomes  retarded  and  the  re¬ 
sulting  larva;  are  markedly  deformed.  These  deformities  are 
quite  varied.  In  one  larva,  for  instance,  a  considerable  part 
of  the  central  nervous  system  and  the  gills  were  undeveloped 
on  one  side,  while  the  abdominal  viscera  were  developed  only 
on  that  side.  In  another  the  central  nervous  system  wras  ab¬ 
normal  on  both  sides  and  the  alimentary  canal  quite  defective. 
Considerable  further  study  is  necessary  to  determine  accu¬ 
rately  the  nature  of  all  the  abnormalities  present  in  the  various 
monsteis  he  has  preserved.  Apparently  all  aie  defect  abnoi- 
malities. 
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From  the  results  obtained  it  may  be  concluded:  1.  That 
mic  ear  material  may  be  so  influenced  by  exposure  to  the 
loentgen  rays  that  after  a  latent  period  it  will  call  forth 
larked  abnormalities  in  development.  2.  That  injury  to 
spermatozoa  capable  of  fertilizing  ova  may  cause  the  develop¬ 
ment  of  monsters  from  the  ova  thus  fertilized. 

A  Vago-esophageal  Reflex. 

I)rs.  S.  J.  Meltzer  and  Joixn  Auer  discovered  that  in  do"s 
a  tetanic  contraction  of  the  entire  esophagus  can  be  caused  by 
<  ox  ways.  When  the  vagus  is  cut  in  any  part  of  the  neck 
i  1  s  inflation  of  its  central  end  causes  a  prompt 

ongitudmal  and  circular  contraction  of  the  entire  esophagus, 
'  !°  1  lasts  as  Ior*g  as  the  stimulation  continues.  Particulars 

(  o  icr  interesting  facts  connected  with  this  observation  will 
be  reported  later. 

Ion  Compounds,  with  Exhibition  of  Products. 

Dr.  W  illiam  j.  Gies,  about  five  years  ago,  found  that  “when 
he  electric  current  is  passed  through  neutral  or  alkaline  mu¬ 
coid  solutions  (consisting  of  sodium  or  calcium  salts  of  mu- 
coids)  turbidity  results  within  a  short  time  and  flocks  event- 
ua  y  oi  m  and  can  be  filtered  off.  This  observation  was  in- 
cluded  m  a  preliminary  report  of  work  then  in  progress. 
Shortly  afterward,  in  preparing  material  for  work  in  another 
,0iSnnnT’  *  6  au.thor  precipitated  from  an  alkaline  solution 
i  \  ,  2  °f  mucold>  the  aid  of  acetone  after  failure  with 
a  coho  a  Avater-soluble  compound— apparently  sodium  mucoid, 
the  author  has  lately  prepared  calcium,  sodium,  potassium 
and  ammonium  salts  of  mucoid  by  the  following  process :  The 
8  ac°J,rotem  was  obtained  in  slightly  alkaline  solution.  This 
so  ution  was  dialyzed  until  neutral  and  then  was  poured  into 
a  large  excess  of  95  per  cent,  alcohol,  by  which  treatment  the 
mucoid  was  immediately  precipitated.  Initial  purification  was 
effected  by  resolution  dialysis  and  reprecipitation.  The  prod- 
ucts  were  rendered  anhydrous  by  treatment  with  absolute 
'  cohol  and  ether.  The  comparatively  pure  salts  thus  pre¬ 
pared  are  light  snow-white  powders.  They  dissolve  in  water 
Aen  l  ent  i  v.  The  concentrated  solutions  resemble  mucus. 
The  solutions  are  neutral  to  litmus  and  acid  to  phenolphtha- 
lem  Ammonium  compounds  have  been  prepared  that  were 
aciu  to  htmus  also.  It  is  very  probable  that  the  mucins  in 
ie  secretions  occur  m  the  form  of  such  salts  as  Muller  has 
already  suggested.  Yeast  nucleoprotein  has  also  yielded  simi- 
ar  products.  Presumably  other  nucleoproteins  Aviil  do  so  also 
Dies  believes  these  observations  clear  the  way  for  important 
discoveries  connected  with  the  glucoproteins,  nucleoproteins 
protemates  and  similar  protein  products.  Numerous  studies  in 
this  connection  were  suggested  in  the  oral  communication  to 
the  society  and  are  proceeding  with  the  co-operation  of  the 
Avorkers  m  the  author’s  laboratory. 


posts  on  the  hinged  side.  A  small  dry  cell  is  used.  The  entire 
apparatus,  including  bell  attachment,  may  be  placed  on  a 
surface  5x8 y4  inches.  The  bell  employed  directly  Avith  the 
apparatus  is  a  small  one,  Avith  delicate  musical  sound.  Its  ring¬ 
ing  does  not  disturb  the  animal.  It  is  obvious,  of  course,  that 
fhe  apparatus  may  be  connected  with  a  bell  in  a  room  some  dis¬ 
tance  from  that  in  which  the  animal  is  kept.  The  apparatus 
may  be  adjusted  to  announce  a  ATolume  as  small  as  1  c.c.  and 
may  be  made  in  larger  sizes  to  announce  the  deposit  of  masses 
of  any  desired  Aveight. 

Presence  of  Albumin  in  Bile. 

William  Salant  carried  out  experiments  on  dogs,  each  of 
a\  hich  Avas  under  ether  anesthesia,  Avith  temporary  biliary 
fistula.  The  neck  of  the  gall  bladder  in  each  case  Avas  ligated 
previous  to  the  introduction  of  a  cannula  into  the  common  bile 
duct.  Ihe  bile  A\Tas  collected  and  tested  for  albumin  according 
to  Brauer’s  method.  Either  amyl  alcohol  or  ethyl  alcohol  or 
a  mixture  of  the  two  Avas  injected  into  the  stomach  or  small 
intestines.  The  bile  collected  Avas  tested  for  albumin.  The 
results  obtained  Avere  not  uniform.  Distinct  cloudiness  on 
boiling  appeared  in  the  bile  of  one  experiment  before  and  after 
poisoning  AATith  amyl  alcohol.  On  the  other  hand,  in  another 
experiment  the  bile  remained  perfectly  clear  on  boiling  before 
and  even  after  injection  of  amyl  alcohol.  After  the  adminis¬ 
tration  of  small  quantities  of  amyl  alcohol,  5  c.c.,  etc.,  .there 
was  no  albumino-cholia.  Only  after  the  injection  of  20  to  30 
c.c.  did  the  bile  become  distinctly  cloudy  on  boiling  after  slight 
acidification  Avith  acetic  acid.  In  none  of  the  experiments  car¬ 
ried  out  as  indicated  Avere  more  than  traces  of  albumin  found 
in  the  bile.  One  experiment,  however,  on  a  dog  poisoned  AA'ith 
ricin  was  an  exception.  The  dog  receded  two  subcutaneous 
injections  of  ricin,  1  mg.  per  kilo,  in  three  days.  He  was 
found  dead  the  day  after  the  last  injection.  The  bile  removed 
from  the  gall  bladder  shoived  the  presence  of  a  considerable 
quantity  of  albumin.  It  seems  probable,  therefore,  that  the 
albumino-cholia  after  poisoning  with  ethyl  or  amyl  alcohol,  as 
observed  in  animals  Avith  permanent  fistulas,  might  have  been 
due  to  irritation  of  the  bladder  and  only  perhaps  slightly  to 
lesions  in  the  liver.  The  question  Avhether  albumin  passes 
more  readily  into  the  bile  than  it  does  into  the  urine  Avas  also 
studied.  The  results  in  every  instance  examined  showed  con¬ 
siderable  quantities  of  albumin  in  the  urine  after  poisoning 
with  amyl  alcohol. 


AMERICAN  ACADEMY  OF  MEDICINE. 

Thirty-first  Annual  Meeting,  held  in  Boston,  June  2  and 

h,  1906. 

The  President,  Dr.  Donly  C.  Hawley,  Burlington,  in  the  Chair. 


Some  Facts  Showing  that  Phrenosin  and  Cerebron  Are 
Practically  Identical. 

Dr.  William  J.  Gies  is  convinced  that  Thudichum’s  phreno- 
-sm,  Gamgee’s  pseudocerebrin,  Parcus’  cerebrin,  Ivossel  and 
Freytag’s  cerebrin,  Thierfelder’s  cerebron  and  Koch’s  cerebrin 
are  practically  the  same.  Of  the  products  referred  to,  phreno¬ 
sin  and  cerebron  have  been  subjected  to  the  most  thorough 
study.  Each  has  been  found  to  yield,  on  hydrolysis  Avith 
dilute  surphuric  acid,  apparently  the  same  proportions  of  a 
sugar  (galactose),  a  nitrogenous  base  (sphingosin)  and  a  pe¬ 
culiar  organic  acid.  F 

Electrical  Annunciator  for  Use  in  Metabolism  Experiments. 

William  II.  Welker  described  an  annunciator  which  con¬ 
sists  of  two  square  boards  4%x4y2x3/8  inches  securely  fast¬ 
ened  together  with  a  piano  hinge  on  one  side  and  kept  apart 
by  a  spring  perpendicularly  arranged  at  the  opposite  side  in 
such  a  way  as  to  permit  slight  pressure  to  force  the  surface 
of  the  boards  together.  The  spring  can  be  adjusted  so  as  to 
increase  or  decrease,  within  considerable  limits'  of  Aveight  the 
amount  of  force  (weight)  required  to  bring  the  boards&in ’con¬ 
tact.  In  the  opposed  surfaces  of  the  boards  platinum  elec¬ 
trodes  (plate  and  points)  are  so  placed  that  perfect  contact 
between  them  is  effected  Avhcn  the  boards  are  brought  together 
and  the  circuit  is  closed.  The  electrodes  connect  with  bindino- 


Report  of  Committee  to  Investigate  Comparative  Value 
of  First  Degree  in  Medical  Colleges. 

Dr.  Charles  McIntire,  chairman  of  the  committee,  quoted 
from  an  article  in  the  Bulletin  of  the  University  College  of 
Medicine  of  A  irginia  by  Mr.  William  B.  Miller,  proctor,  Avhich 
shovArs  that  the  moAmmtnt  for  an  educated  medical  profession 
has  been  recognized  by  legislation  and  that  a  kind  of  uni¬ 
formity  as  to  its  extent  has  been  determined  practically  for 
all  the  states  by  the  far-reaching  legislation  of  a  few  states. 
I  he  problem  noAV  presented  is  Iioav  to  secure  a  recognized 
uniformity  commanding  confidence  and  meeting  with  uni\rersal 
acceptance  and  co-operation.  The  committee  formulated  the 
folloAving  propositions:  That  in  the  discussions  of  the  proper 
preparation  in  the  practice  of  medicine  the  necessities  of  the 
preliminary  education  should  be  separated  entirely  from  the 
requirements  of  the  technical  preparation;  that  a  liberal  edu¬ 
cation  depends  more  on  the  Avay  in  which  a  subject  is  taught 
than  on  the  subject  itself.  The  universities  should  be  the 
guardians  of  the  American  educational  system  and  maintain 
the  line  of  demarcation  in  its  academic  distinctions.  The  com¬ 
mittee  is  of  the  opinion  that  the  courses  should  be  so  arranged 
as  to  consume  less  time  than  they  do  at  present,  certainly  for 
bright  students.  A  solution  of  the  conditions  is  not  attempted, 
but  the  suggestion  is  made  that  the  report  be  sent  to  a  num¬ 
ber  of  educators  w i t Ii  a  request  for  opinions  and  suggestions 
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and  that  a  report  be  drafted  on  the  replies  and  presented  to 
the  academy. 

Maturation  and  Senility. 

Dr.  A.  L.  Benedict,  of  Buffalo,  referred  to  the  different 
rates  of  maturation  and  senescence  in  animals  and  human 
beings  and  spoke  also  of  cretinism  and  geromorphism.  The 
variation  of  death  rate  and  longevity  for  the  sexes  received 
full  consideration..  Other  factors  considered  were  physical 
definition  of  senility;  diseases  characteristic  of  extremes  of 
life;  essential  identity  of  apparently  widely  different  diseases, 
as  apoplexy  and  diabetes;  difference  of  diseases  called  by  the 
same  name,  when  occurring  at  early  and  late  age.  Inquiry 
was  made  whether  old  age  is  a  cause  of  death;  whether  senility 
is  distinct  from  the  sum  of  cumulative  pathologic  processes, 
accidentally  but  practically  inevitably  encountered;  whether 
a  given  degree  of  physical  senility,  as  ordinarily  estimated  by 
years,  is  characterized  by  a  corresponding  degree  of  histologic 
degeneration.  Capacity  for  mental  work  in  relation  to  ma¬ 
turity  and  senility  was  considered,  inquiring  whether  or  not 
it  depended  on  previous  intellectual  acquisition  or  exhaustion, 
or  on  essentially  physical  conditions  of  the  brain. 

DISCUSSION. 

Dr.  J.  W.  Grosvenor  asked  the  author  to  give  a  definition 
of  the  term  “senility.”  He  had  been  unable  to  find  a  good 
definition  of  the  word. 

Dr.  T.  J.  Searcy,  Alabama,  thought  the  natural  processes 
of  senility  were  illustrated  in  the  process  of  the  mental  de¬ 
velopment  of  the  person  from  childhood  to  old  age.  The 
senescence  of  a  man,  he  thought,  began  with  his  acquiring 
ability;  how  soon  it  sets  in  and  how  soon  the  stage  of 
senescence  called  dotage  begins  and  how  it  differs  in  individual 
persons  were  regarded  as  interesting  questions.  Some  men 
of  50  are  as  far  advanced  in  the  failure  of  mental  ability  as 
some  at  80.  This  differs  according  to  the  tone  of  the  system. 

Du.  Casey  A.  Wood,  Chicago,  remarked  that  one  of  the 
processes  seen  with  advancing  age  is  the  change  in  the  smaller 
vessels,  and  that  only  in  the  fundus  of  the  eye  could  this  be 
demonstrated.  Some  of  the  organic  changes  in  the  eye  take 
place  at  the  twenty-fifth  year  of  age.  In  almost  all  persons 
past  the  fiftieth  year  these  changes  are  present. 

Dr.  Leartus  Connor,  Detroit,  spoke  of  the  difficulty  of  dif¬ 
ferentiating  the  natural  changes  in  the  eye  due  to  advancing 
age  and  processes  of  disease. 

Dr.  Woods  Hutchinson,  Bedlands,  Cal.,  thought  the  ten¬ 
dency  of  the  Anglo-Saxon  race  was  to  cling  to  life  rather  than 
to  use  every  endeavor  to  make  the  most  of  it,  being  willing 
for  old  age  to  come  as  rapidly  as  it  would. 

Dr.  A.  H.  Tuttle  spoke  of  his  studies  of  the  life  history  of 
small  sea  animals,  his  observation  of  the  development  of  the 
eggs  in  the  sea  water  and  under  artificial  means.  According 
to  change  in  environment  there  was  marked  change  in  the  de¬ 
velopment  of  the  animals  and  the  production  of  monstrosities 
of  all  kinds.  These  changes,  he  felt,  had  a  certain  significance 
in  connection  with  the  development  of  malignant  disease  and 
especially  of  cancer.  The  changes  of  senility  also  had  a  cer¬ 
tain  bearing  on  the  subject. 

Dr.  James  A.  Spalding,  Portland,  Maine,  related  an  in¬ 
stance  in  which  there  was  a  difference  of  fifty-eight  years  and 
ten  months  between  the  age  of  the  first  child  of  a  given  father 
and  the  last.  He  thought  the  study  of  the  eye  in  old  age 
offered  a  clew  to  the  other  conditions  going  on  in  the  human 
frame,  and  therefore  of  interest  in  the  study  of  senility.  When 
one  ceased  to  be  useful  and  his  friends  had  all  gone  long  be¬ 
fore,  he  thought  it  scarcely  worth  while  to  study  to  prolong 
life. 

Dr.  Woods  Hutchinson  thought  the  work  of  the  profession 
was  to  make  life  more  vigorous  during  its  existence  rather  than 
to  make  it  last  longer.  He  would  drive  the  machine  as  fast 
as  possible  while  it  lasted,  and  then  to  the  scrapheap. 

Dr.  Frederic  H.  Gerristi,  Portland,  Maine,  thought  that  for 
every  one  old  age  was  ever  a  receding  point.  In  his  early 
teaching  career  he  had  determined  that  when  he  reached  the 
age  of  60.  if  then  teaching,  he  would  'resign,  believing  that 
schools  were  injured  by  retaining  in  the  faculty  men  who  had 
passed  their  prime.  He  thought  it  of  immense  practical  value 


that  young  men  likely  to  hold  teaching  positions  should  recog¬ 
nize  the  fact  that  they  are  not  good  judges  of  their  own 
capacities  when  they  get  into  the  fifties  and  sixties. 

Dr.  William  It.  White,  of  Providence,  It.  I.,  thought  Dr. 
Hutchinson’s  theory  would  not  work  out  satisfactorily  in 
practice.  The  machines,  instead  of  going  readily  to  the  scrap- 
heap,  were  converted  into  neurasthenics,  hemiplegics  and  other 
variously  affected  persons  filling  the  asylums  and  institutions. 

(To  be  continued.) 


AMERICAN  LARYNGOLOGICAL,  RHINOLOGICAL  AND 
OTOLOGICAL  SOCIETY. 

Twelfth  Annual  Meeting,  held  in  Kansas  City,  Mo., 

June  11-13,  1906. 

The  President,  Dr.  J.  A.  Logan,  Kansas  City,  Mo.,  in  the  Chair. 

Officers  Elected. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Wendell  C.  Phillips,  New  York;  vice-presidents. 
Eastern  Section,  Dr.  C.  G.  Coakley,  New  York;  Middle  Sec¬ 
tion,  Dr.  J.  M.  Ingersoll,  Cleveland,  0.;  Western  Section,  Dr. 
W.  C.  Bane,  Denver;  Southern  Section,  Dr.  J.  M.  Ray, 
Louisville,  Ky. ;  secretary,  Dr.  Thomas  J.  Harris,  New  York; 
treasurer,  Dr.  Ewing  W.  Day,  Pittsburg,  Pa. 

Endothelioma  of  Throat. 

Dr.  J.  A.  Logan,  Kansas  City,  Mo.,  had  the  patient  under 
observation  for  about  twenty-four  days.  When  first  seen 
the  tonsil  was  the  size  of  an  English  walnut  and  was  filled 
with  debris.  Under  x-ra.y  treatment  the  growth  has  been  re¬ 
duced  in  size  about  one-fourth,  after  about  eighteen  treat¬ 
ments.  The  patient  has  also  been  given  potassium  iodid,  up 
to  240  grains  a  day,  but  the  use  of  the  iodid  wras  discontinued 
because  it  did  not  seem  to  do  any  good. 

DISCUSSION. 

Dr.  R.  Levy,  Denver,  thought  that  a  radical  procedure  was 
indicated  at  once,  the  patient  being  in  good  physical  condition. 
He  has  no  faith  in  the  curative  properties  of  the  :r-rays. 

Dr.  E.  W.  Day,  Pittsburg,  Pa.,  also  advised  a  radical  opera¬ 
tion.  He  cited  three  cases  of  sarcoma  of  the  tonsil  which  had 
remained  cured,  twelve  years,  six  years,  and  thirteen  months, 
respectively.  Every  gland  was  removed  in  these  cases,  also 
a  considerable  portion  of  the  tongue. 

Dr.  J.  Beck,  Chicago,  a  year  ago  operated  on  a  similar  case 
and  there  is  at  the  present  time  but  a  slight  recurrence.  He 
thinks  radical  treatment  the  only  solution  in  these  cases. 

Dr.  M.  A.  Goldstein,  St.  Louis,  has  had  two  cases,  one  of 
endothelioma  of  the  fauces  and  the  other  sarcoma  of  the 
tonsil,  both  of  which  seemed  to  react  nicely  to  the  a?-rays  given 
daily  at  first  and  then  applied  on  alternate  days  for  a  month. 
He  applies  the  rays  directly  to  the  part  involved. 

Middle  Ear  Suppuration  as  a  Cause  of  Retropharyngeal 

Abscess. 

Dr.  Edgar  M.  Holmes,  Boston,  thinks  that  retropharyngeal 
abscess  in  the  adult,  from  any  cause,  is  rare;  that  middle  ear 
disease  rarely  advances  forward,  but  is  occasionally  the  cause 
of  retropharyngeal  abscess;  that  when  it  has  occurred  thor¬ 
ough  removal  of  granular  and  necrotic  material  is  indicated, 
and  a  free  incision  through  the  pharyngeal  wall,  index  finger 
placed  in  cavity  to  act  as  guide  in  using  small  aural  curette. 
This  proceeding  is  followed  by  permanent  recovery.  The  ex¬ 
ternal  routes  of  attack  are  available,  but  all  of  them,  with 
the  exception  of  removing  the  condyle  of  the  jaw,  offer  little 
opportunity  to  inspect  or  attack  the  bone  which  is  diseased. 

Dr.  E.  B.  Dench,  New  York,  reported  a  case  in  which  a 
14  year  old  girl  had  been  operated  on  for  chronic  middle  ear 
suppuration,  and  after  the  operation  she  developed  a  tempera¬ 
ture.  Nothing  was  found  in  the  throat.  She  was  operated 
on  again  but  died  on  the  table  from  a  cerebellar  abscess  which 
had  not  been  diagnosed. 

Dr.  F.  E.  Miller,  New  York,  reported  two  cases  in  infants, 
where  quinsy  and  retropharyngeal  abscess  was  present.  The 
children  almost  succumbed  after  the  lancing.  A  probe  was 
later  passed  to  where  the  tonsil  has  been.  The  ears  had  been 
examined,  but  had  proven  negative. 
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Infective  Thrombosis  of  the  Sigmoid  Sinus. 

Dr.  II.  Bert  Ellis,  Los  Angeles,  reported  a  case  in  which 
he  resected  the  internal  jugular,  with  the  resultant  recovery 
of  the  patient. 

DISCUSSION. 

Dr.  E.  B.  Dencii,  New  York,  had  seen  a  similar  case  in 
which  there  was  a  sudden  rise  in  temperature.  A  thrombus 
extending  to  the  jugular  was  found.  Iodoform  packing  wTas 
put  in  to  prevent  infection  from  the  broken  down  thrombus. 
The  patient  recovered. 

Dr.  E.  M.  Holmes,  Boston,  reported  the  case  of  a  boy  who 
had  had  headache  for  two  days;  he  had  had  ringing  in  the 
ears  for  eleven  years ;  temperature  was  normal.  The  ear  had 
discharged  a  small  amount  of  pus,  but  there  was  no  tender¬ 
ness  or  enlarged  glands.  The  only  marked  symptom  was  a 
subnormal  pulse,  ranging  from  42  to  50.  When  the  mastoid 
was  opened  the  cells  were  filled  with  granular  tissue  and  the 
lateral  sinus  wall  was  of  a  darkish  blue  color  and  filled  with 
pus.  Before  opening  the  sinus  the  jugular  was  tied  and  the 
upper  portion  dissected  out,  but  there  was  still  a  dark  ap¬ 
pearance  of  the  inner  wall  of  the  sinus.  Incision  was  made 
and  pus  was  evacuated.  The  patient  at  the  present  time  is 
doing  well. 

Cause  of  Vocal  Nodules. 

Dr.  Frank  E.  Miller,  New  York,  thought  these  nodules 
could  be  produced  by  means  of  infection  of  the  tonsils  and 
perverting  the  action  of  the  thyro-arvtenoideus  externus 
muscle. 

Dr.  D.  Braden  Kyle.  Philadelphia,  said  that  the  singer's 
node  was  a  tumor,  but  not  a  neoplasm.  A  cellular  change 
occurs  in  the  swelling.  He  thinks  that  it  is  an  inflammatory 
process. 

Dr.  J.  A.  Stucky,  Lexington,  Ky.,  said  that  he  has  seen  many 
singers’  nodules  and  his  experience  has  taught  him  that  the 
less  he  treated  the  larynx  the  better  for  the  patient.  The  cord 
should  he  given  rest  and  the  nodule  will  disappear.  He  relies 
on  diet  in  connection  with  rest  and  no  local  treatment. 

Dr.  G.  Hudson  Makuen,  Philadelphia,  objected  to  the  term 
singer’s  nodes  as  they  occur  in  people  iwho  do  not  sing.  He 
has  seen  them  occur  in  a  man  who  used  the  phone  constantly. 

Function  of  the  Accessory  Cavities  of  the  Nose. 

Dr.  J.  M.  Ingersoli.,  Cleveland,  said  that  the  accessory 

sinuses  of  the  nose  in  the  lower  animals  are  developed  in 
connection  with  the  olfactory  portion  of  the  nose.  In  animals 
which  have  an  acute  sense  of  smell,  the  olfactory  (ethmoidal) 
turbinals  exhibit  a  tremendously  intricate  development  and  the 
accessory  sinuses  are  correspondingly  more  highly  developed  and 
all  of  them  contain  olfactory  turbinal  tissue.  Their  function 
is  to  conduct  inspired  air  more  directly  over  a  large  surface 
cd  the  olfactory  turbinals,  which  would  not  otherwise  be  ex¬ 
posed  to  air,  except  by  diffusion,  and  thus  the  accessory 

sinuses  increase  the  acuteness  of  the  sense  of  smell.  In  those 
animals  in  which  the  sense  of  smell  is  not  acute,  the  olfactory 
turbinals  have  degenerated  and  receded  from  the  accessory 

cavities.  The  cavities  are  left  with  comparatively  smooth 

walls,  their  openings  into  the  nasal  fossae  contract  and  their 
functional  activity  is  lost.  In  man  the  accessory  cavities  are 
almost  completely  shut  off  from  the  nose,  their  functional 
activity  ceases,  and  they  remain  as  rudimentary  structures. 

Three  cases  of  Laryngeal  Neoplasm. 

Dr.  C.  W.  Richardson,  Washington,  reported  one  case  of 
neoplasm  in  the  larynx  noted  from  six  months  to  the  ninth 
year  of  life,  and  now  disappearing.  The  second  was  a  multiple 
papilloma  in  an  adult;  and  the  third  a  laryngeal  carcinoma, 
in  which  he  had  performed  laryngectomy.  The  patient,  who 
was  72  years  old,  died  on  the  morning  of  the  fifth  day  of  col¬ 
lapse.  In  this  case  the  growth  seemed  to  be  localized  and 
the  outlook  seemed  very  promising,  yet  the  outcome  was  not 
favorable.  Complete  laryngectomy  does  not  offer  a  very  fav¬ 
orable  result  in  the  aged.  He  believes  that  the  operation 
devised  by  J.  Solis-Cohen  is  indicated  in  these  cases. 

Dr.  F.  E.  Miller,  New  York,  thought  that  in  cases  of 
papilloma  in  children  a  continuous  spray  of  Thiersch  solution, 
four  or  five  times  daily,  increasing  its  strength  will  improve 


the  condition.  He  thinks  all  these  cases  finally  come  to  trach¬ 
eotomy  and  tliyrctomy. 

Dr.  H.  W.  Loeb,  St.  Louis,  has  seen  several  cases  of  car¬ 
cinoma  of  the  larynx  which  had  been  operated  on.  One  patient 
is  living.  Another  patient  had  been  comfortable  for  a  year. 

A  second  operation  was  performed  and  the  patient  died.  Another 
patient  was  operated  on  two  and  and  one-half  years  ago  and 
has  been  well  since.  His  trachea  is  stitched  to  his  skin.  The 
next  patient  was  operated  on  and  proved  to  be  a  typically 
tubercular.  He  died  two  weeks  after  operation.  The  next  ! 
patient  had  a  large  carcinoma  for  which  he  had  been  treated 
five  months.  All  structures  were  dissected  from  the  larynx 
and  the  tracheal  wound  was  attached  to  the  neck  wound,  and 
one  week  later  he  had  a  slight  hemorrhage.  He  had  an  em¬ 
bolism  which  probably  originated  in  the  jugular.  The  doctor 
thought  it  wise  in  considering  carcinoma  to  look  at  the 
statistics  of  Szenziac.  It  seems  that  carcinoma  remains  in¬ 
trinsic  a  long  time  and  does  not  affect  glands  external  to 
the  larynx.  If  the  patient  can  be  brought  through  the  opera¬ 
tion  without  serious  results,  he  has  a  fair  chance  for  recovery. 

Results  Obtained  From  Operation  for  Chronic  Purulent 

Otitis  Media. 

Dr.  Edward  B.  Dencii,  New  York,  said  that  certain  ques¬ 
tions  had  arisen  regarding  the  technic  of  the  operation.  First,  ! 
the  advisability  of  primary  grafting;  second,  the  advisability 
of  secondary  grafting  at  the  end  of  five  to  ten  days  after  the 
primary  operation;  third,  the  advisability  of  the  introduction 
of  grafts  through  the  canal;  and  fourth,  anomalous  methods  of 
healing  after  skin  grafting.  He  thought  grafting  advisable  at 
all  times;  convalescence  is  shortened  if  it  is  employed. 

Dr.  Norval  H.  Pierce,  Chicago,  thought  the  tests  for  change 
in  audition  ought  to  be  carried  out;  first  the  whisper  test, 
then  low  sounds,  then  bone  conduction  and  lateralization,  and 
then  Bonne  test  to  see  if  the  stapes  is  ankylosed.  Then  the 
condition  of  the  auditory  nerves  should  be  ascertained.  When 
no  ankylosis  of  the  stapes  is  found  and  there  is  no  nerve  in¬ 
volvement,  audition  has  been  improved.  It  is  necessary  to 
insist  on  the  exact  test  being  made  before  operation,  then  one 
can  ascertain  if  the  operation  increases  or  decreases  audition. 

Dr.  W.  C.  Phillips,  New  York,  spoke  of  the  fatalities  at¬ 
tending  the  radical  operation  for  chronic  suppuration  of  the 
middle  ear.  He  emphasized  the  fact  that  while  the  fatalities 
are  few  and  they  have  no  special  connection  with  the  disease, 
yet  they  do  occur. 

Dr.  Kaspar  Pischel,  San  Francisco,  remarked  that  the 
author  has  said  the  patients  return  complaining  of  the  occur¬ 
ence  of  suppuration.  They  think  or  say  the  operation  did  " 
them  no  good.  It  seems  to  be  the  breakdown  of  the  poorly 
nourished  integument.  He  has  devised  a  flap  which  furnishes 
a  good  skin  and  permits  of  the  immediate  closure  of  the  wound. 
The  original  cut  is  made  behind  the  lobe,  and  the  skin  from 
the  posterior  wound  as  far  as  the  high  line  of  the  flap  is 
turned  in  to  cover  the  upper  wall  and  the  upper  part  of  the 
posterior  wall.  The  lower  part  is  covered  by  the  flap,  and 
the  ridge  of  the  facial  nerve  is  covered  by  skin  flap.  In  order 
to  make  it  heal  thet  superficial  layers  are  removed  with  a 
cataract  knife.  This  is  closed  up  and  the  upper  part  covered 
with  healthy  skin. 

Dr.  E.  B.  Dencii  said  that  he  had  exposed  the  facial  nerve 
three-fourths  of  an  inch  and  when  it  was  picked  up  there  was 
no  response  to  mechanical  stimulation,  but  two  years  later 
there  was  perfect  control.  Provided  there  is  no  division,  there 
is  not  limit  as  to  the  time  when  the  function  may  be  restored. 

(To  be  continued.) 


CINCINNATI  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  held  June  11,  1006. 

The  President,  Dr.  J.  E.  Greiwe,  in  the  Chair. 

Surgical  Treatment  of  Indigestion. 

I)r.  Earl  Harlan  said  that  the  term  intestinal  indigestion 
is  a  misnomer.  It  includes  all  those  cases  of  indigestion  in 
which  the  causative  lesion  is  located  within  or  along  the  large 
or  small  howel.  It  is  characterized  by  the  following  symptoms 
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and  conditions:  Sour  stomach,  periodical  nausea  and  vomit¬ 
ing',  headaches,  nervousness,  obstinate  constipation  or  per¬ 
sistent  diarrhea  (the  latter  when  not  due  to  a  specific  germ), 
recurrent  attacks  of  diarrhea  and  constipation  with  more  or 
less  peritoneal  soreness  or  tenderness;  persistent  abdominal 
distress  or  discomfort  dependent  on  the  almost  continual  pies- 
ence  of  gases  or  fecal  deposits  at  some  particular  locality.  He 
ascribes  all  of  these  conditions  in  the  beginning  to  a  lowered 
tone  of  the  peritoneum,  produced  by  various  irregularities  of 
diet  and  modes  of  living.  The  cause  of  this  condition  where 
it  has  become  chronic,  lasting  for  months  and  in  some  cases 
years,  and  where  it  resists  medical  treatment,  he  ascribes  to 
pathological  or  mechanical  conditions  within  the  abdominal 
cavity,  which  produce  a  partial  obstruction  of  the  bowel, 
which  in  time  leads  on  to  the  more  grave  and  dangerous  con¬ 
dition  of  acute  obstruction.  Among  lesions  which  produce  this 
condition  of  intestinal  indigestion  are  dislocated  kidney,  pro-  ■ 
lapse  of  the  anterior  border  of  liver,  acquired  multiple  diver¬ 
ticulitis  with  mesenteritis,  adhesions  of  the  omentum,  or 
lymphatic  rings  of  constriction,  appendiceal  irritations  and 
congestions  which  produce  symptoms  simulating  those  of  ap¬ 
pendicitis  (the  latter  usually  produced  by  kidney  dislocations), 
ulcer  of  the  colon,  concretions  in  the  appendix,  uterine  re¬ 
troversions  and  adhesions  about  the  pelvic  organs,  and  any 
pathological  or  mechanical  condition  which  will  partially  ob¬ 
struct  the  proper  drainage  of  the  bowel.  In  proof  of  his  as¬ 
sertions  he  cited  cases  on  which  he  has  operated  for  divers 
conditions,  the  operation  being  necessitated  by  the  develop¬ 
ment  of  acute  conditions  of  obstruction,  and  which  he  has 
had  the  opportunity  to  trace  or  observe  for  several  years 
prior  to  operation. 

In  the  treatment  of  lesions  of  the  first  class  he  advocates 
ileocolic  anastomosis  or  ileocolic  anastomosis  with  resection 
of  the  colon  in  cancerous  conditions.  He  cited  various  authors 
who  have  resected  parts  or  nearly  all  of  the  colon,  with  an 
accompanying  ileocolic  anastomosis  to  prove  that  the  colon 
is  a  digestive  adjunct,  whose  services  can  be  dispensed  with 
when  necessary.  Ileosigmoidostomy  after  the  method  of  Coffey, 
is  the  choice  in  these  cases.  In  treating  the  second  class  of 
cases  he  advocates  careful  and  painstaking  methods  of  diag¬ 
nosis  in  order  that  the  obstructive  lesions  located  outside  the 
bowel,  may  be  removed  before  the  development  of  grave  con¬ 
ditions.  Kidney  displacements  should  be  corrected,  the  ap¬ 
pendix  removed  in  recurrent  appendiceal  irritations  with  slight 
appendiceal  and  cecal  colic,  and  early  operative  procedure  in¬ 
stituted  in  all  of  the  above  named  mechanical  obsti  actions, 
before  the  development  of  pathologic  inflammatory  proc¬ 
esses  of  the  bowel.  He  does  not  advocate  the  methods  of 
treating  obstinate  colonic  irritations  by  colostomy  or  ap- 
pendicostomy,  but  prefers  the  internal  anastomosis  of  the 
bowel.  The  principle  which  should  obtain  here  is  the  same 
as  that  which  obtains  in  the  treatment  of  gastric  ulcer  by 
gastroenterostomy,  e.  g.,  the  securing  of  rest  and  free  drain¬ 
age  through  the  unobstructed  lumen  of  the  bowel. 


Therapeutics 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 

Gastric  Neurosis  (Nervous  Dyspepsia). 

In  considering  the  diagnosis  of  this  form  of  gastric  disturb¬ 
ance,  M.  Gross,  in  the  Neio  York  Medical  Journal,  states  that 
the  subjective  complaints  of  the  patients  are  very  capricious 
and  changeable  and  anything  but  decisive  in  character.  The 
complaints  of  hyperesthesia,  which  are  in  many  instances  not 
due  to  disturbances  of  secretion,  the  changeable  appetite,  con¬ 
stipation  alternating  with  diarrhea,  general  feeling  of  de¬ 
pression,  insomnia,  and  general  tendency  to  fatigue,  are  the 
svmptoms  mostly  given  by  these  patients.  The  pain  of  which 
Ihey  complain  is  a  diffuse  one,  and  at  times  has  no  connection 
whatever  with  the  digestion  of  food;  at  other  times  the  food 


may  be  the  cause  of  it..  Vomiting  may  be  associated  with  this 
condition,  and  is  not  infrequently  attributed  to  a  spasm  of  the 
pylorus.  He  bases  the  diagnosis  of  the  disease  on  the  his¬ 
tory  given,  the  jumping  and  uncertain  character  of  the  affec¬ 
tion,  together  with  the  inconstancy  of  the  secretion  and  mo¬ 
tility  of  the  stomach.  In  speaking  of  the  therapeutics  of  this 
disease  he  states  that  one  must  constantly  keep  in  mind  the 
fact  that  he  is  dealing  with  patients  whose  imagination  and 
will-power  are  easily  influenced  in  undesirable  directions.  Con¬ 
sequently,  it  is  necessary  to  resort  to  demonstrations  which 
will  convince  the  patient  that  the  functions  of  the  stomach 
are  practically  normal.  This  can  be  done  only  by  a  thorough 
and  painstaking  examination,  with  that  degree  of  positiveness 
that  will  demand  the  confidence  of  the  patient.  In  many  in¬ 
stances  it  is  necessary  to  remove  patients  to  entirely  new 
surroundings,  away  from  their  friends  and  former  acquaint¬ 
ances,  after  which  a  slow  and  gradual  progress  will  take  place. 
In  all  cases  patients  should  be  forbidden  to  talk  about  their 
condition.  The  physician  should  lay  down  definite  specified 
rules  as  to  the  mode  of  living  and  diet  which  should  be  fol¬ 
lowed,  and  it  will  make  a  much  greater  impression  if  these 
directions  are  given  the  patient  in  writing.  In  cases  of  extreme 
hyperesthesia,  poultices  may  be  applied  with  advantage,  as¬ 
sociated  with  warm  hip  baths.  Insomnia  can  often  be  relieved 
by  warm  baths,  followed  by  lukewarm  douches  or  by  cold  fric¬ 
tion  before  retiring.  Other  beneficial  hydropathic  measures  are 
sponge  baths  and  cold  dressings.  The  condition  of  the  intes¬ 
tine  must  be  considered  along  with  the  disturbances  of  the 
stomach,  and  in  this  connection  Gross  speaks  against  any  suc¬ 
cess  following  treatment  by  electricity.  However,  he  recom¬ 
mends  general  massage  as  a  good  adjuvant.  He  condemns 
medicinal  preparations  as  doing  more  harm  than  good,  in  the 
majority  of  cases.  To  relieve  the  nausea  menthol  valerianate, 
administered  on  sugar,  is  sometimes  of  value.  Bismuth  will 
often  relieve  the  hyperesthesia,  though  occasionally  it  may  be 
necessary  to  give  small  doses  of  cocain.  [Cocain,  however, 
must  be  used  with  great  caution.]  Of  the  other  medicinal 
preparations  he  recommends  arsenic,  given  subcutaneously,  as 
one  of  the  best  preparations  to  relieve  the  depressed  as  well 
as  the  excited  conditions  in  these  individuals. 

Medical  Treatment  of  Gallstones. 

In  considering  the  medical  treatment  of  gallstones,  R.  W. 
Wilcox,  in  an  abstract  in  the  Boston  Medical  and  Surgical 
Journal,  states  that  the  treatment  of  cholelithiasis  depends  on 
the  regulation  of  congestions  and  inflammations  in  the  portal 
system,  and  associated  organs,  together  with  local  antisepsis. 
He  speaks  in  this  connection  as  to  the  necessity  of  prohibiting 
the  use  of  alcohol,  the  proper  regulation  of  the  diet,  and  ex¬ 
ercise.  Of  medicinal  preparations  Wilcox  prefers  salicylic  acid 
as  a  cholagogue,  because  of  its  biliary  and  intestinal  antiseptic 
effect.  Sodium  glycocholate  is  another  preparation  of  which 
lie  speaks  as  being  a  most  satisfactory  one;  as  in  case  of  sali¬ 
cylic  acid,  the  acid  sodium  oleate  is  excreted  by  the  epithelium 
of  the  bile  ducts,  which  assists  in  disinfection.  He  recom¬ 
mends  the  following  combination  as  very  efficient  in  the  treat¬ 
ment  of  gallstone  disease: 


R.  Acidi  salicylici. 

Acidi  sodii  oleatis,  an . grs.  iss  1 00 

Phenolphthalein  . gr.  i  |06 

Menthol  . gr.  %  |018 

M.  Ft.  pilulse.  No.  iv  to  viii.  Sig.:  One  pill  once  or  twice 


daily,  followed  by  a  full  glass  of  water. 

The  phenolphthalein,  according  to  the  author,  is  a  safe  ann 
prompt  laxative,  as  well  as  a  very  efficient  antiseptic  to  the 
alimentary  tract.  The  conclusions  of  Wilcox  are  that  gall¬ 
stone  disease  is  not  purely  a  disease  due  to  a  foreign  body, 
but  that  the  primary  trouble  is  in  the  liver,  which  is  not 
properly  functionating.  The  actual  removal  of  the  stones  does 
not  cure  the  patient,  as  has  been  demonstrated  by  surgery. 
Consequently,  the  commencement  of  this  treatment  consists 
in  removing  the  cause  of  the  disease,  which  is  a  physician’s 
duty,  as  it  is  the  congestions  and  inflammations  in  the  region 
of  the  portal  system  that  require  treatment,  together  with  the 
bile  ducts  and  gall  bladder,  which  are  in  a  catarrhal  state,  and 
consequently  tend  to  the  formation  of  faulty  bile. 
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Pertussis. 

The  following  combinations  are  recommended  by  Yeo  in  the 
treatment  of  pertussis : 

R.  Pulv.  bellad.  rad . gr.  iss  109 

Quin,  sulphatis  . gr.  viii  1 50 

Sacchari  albi  . 3  ss  21 

M.  Pt.  chart.  No.  x.  Sig. :  One  powder  three  times  a  day. 

As  a  spray  the  following  may  be  used  for  children  over  six 
years  of  age: 

R.  Cocainse  hydrochlor  . gr.  x  65 

Potassii  chloratis  . gr.  iii  20 

Aquae  grad  . g  iss  45 

M.  Sig.:  To  be  sprayed  into  the  throat  twice  a  day. 

As  an  insufflation,  introducing  it  into  the  larynx  by  means  of 
a  glass  tube  curved  at  one  end,  the  following  is  of  value  as  an 
antiseptic  and  germicide: 

R.  Pulv.  benzoini. 

Bismuthi  salicylatis,  a  a . gr.  lxxv  5| 

Quin,  sulphatis  . gr.  xv  1| 

M.  Ft.  pulvis.  Sig. :  A  few  grains  to  be  used  as  an  insuf¬ 
flation  into  the  larynx  once  daily. 

Dr.  Norman  Bridge  recommends  the  following  combination 
for  local  application  in  a  similar  manner: 

R.  Quininse  hvdrochloridi  . gr.  x-xx  .65- 1 30 

Sodii  bicarb . gr.  xx  1 1 30 

Pulv.  acacia;  . 3iii  12 1 

M.  Ft.  pulvis.  Sig.:  A  few  grains  to  be  insufflated  into  the 
throat  two  or  three  times  a  day. 

Internally  one  of  the  following  combinations  may  be 
ployed : 

R. 


em- 


Chloralis  hvdratis . 

. gr.  xv-xlv 

1-3 

Potassii  bromidi  . 

. gr.  lxxv 

5 

feyrupi  aurantii . 

. 0  iii 

12 

Aqu?e  distil  . 

. §ii 

60 

M.  Ft.  mistura.  Sig.:  One  teaspoonful  in  water  every  two 
hours.  The  dose  must  be  varied  according  to  the  age  of  the 
patient. 

Or, 


R.  Sodii  benzoatis  . gr.'lxxv 

© 


5| 

30 1 
1201 


Syr.  aurantii . gi 

Aquae  q.  s.  ad . g  iv 

M.  Sig.:  From  one  teasponful  to  a  tablespoonful  every  hour 
in  water,  depending  on  the  age  of  the  patient. 

Or, 

R .  Acidi  carbolici . gr.  xv  1 1 

Spiritus  vini  rectif .  .  .  .m.  xv  1| 

Tinct.  iodi . m.  x  1 65 

Tinct.  belladonnae . m.  xxx  2| 

Syr.  simplicis  q.  s.  ad . §  ii  60  j 

M.  Ft.  mistura.  Sig.:  One  teaspoonful  every  two  hours,  be¬ 
tween  one  and  two  years  of  age;  half  of  the  quantity  diluted 


with  water  for  infants  under  one  year  of  age. 


Or, 

R. 


Extracti  cannabis  ind  . gr. 

Extracti  belladonna?  . gr. 

Spts.  vini  rectif. 

Glycerini  a  a  . 3 

Aquae  q.  s.  ad  . 3 


vi 


1 75 
140 


iss  6 1 

. E  iii  90 1 

M.  Ft.  mistura.  Sig. :  One-half  teaspoonful  to  two  tea¬ 
spoonfuls  for  a  dose,  according  to  the  age,  night  and  morning. 
(Not  to  be  given  to  children  under  eight  months  old). 

When  there  is  a  profuse  secretion  from  the  air  passages  the 
following  combination  is  of  value: 

R.  Extracti  belladonna?  . 


gr.  vm 

1 50 

.gr.  m 

1 20 

.  .  gr.  v 

1 30 

...  .5  ii 

60| 

...  .5  i 

30 1 

•  3  iv 

120 

1 20 


Syr.  aurantii  flor.  q.  s.  ad 
M,  Ft.  mistura.  Sig.:  Two  teaspoonfuls  every  two  hours  in 
water. 

As  a  syrup  the  following  may  be  given: 

R.  Extracti  belladonna?  . gr.  iii 

Syr.  aurantii  . §  ii  60 

M.  Ft.  mistura.  Sig.:  One  teaspoonful  night  and  morning 
As  a  liniment  to  the  chest  the  following  combination 
recommended : 

R.  Olei  eucalypti  | 

Linimenti  camphorae,  an  . %  ii 

Olei  cajuputi . ss 

v  Olei  menth.  pip  . 3  ii 


is 


60 1 
15  f 
81 


M.  Ft.  linimentum.  Sig.:  To  be  applied  locally  to  the  chest. 
In  older  individuals  an  antiseptic  gargle  is  of  value.  For 


this  purpose  the  following  combination  containing  lactic  acid 
is  recommended : 

R.  Acidi  lactici  . 3  ii  g 

Syr.  aurantii  . 3  i  39 

Aquae  q.  s.  ad  . 3  viii  240 

M.  Sig. :  To  be  used  as  a  gargle  two  or  three  times  a  day. 

Inhalations  must  not  be  overlooked  in  the  treatment  of 
whooping  cough.  They  may  consist  of  vapors  of  creosote,  some 
tar  preparation,  or  turpentine,  which  tend  to  lessen  the 
severity  and  frequency  of  the  paroxysms.  Some  authorities 
maintain  that  the  alkalinity  of  the  body  fluids  must  be  pre¬ 
served,  and  consequently  they  recommend  sodium  bicarbonate 
in  moderate  doses,  or  the  alkaline  mineral  waters,  together 
with  milk,  as  the  chief  article  of  diet. 


Medicolegal 

Non-Expert  Evidence  Where  Insanity  Is  Defense  to  Crime. 

I  he  Supreme  Court  of  Nebraska  holds,  in  Reed  vs.  State, 
that  insanity  can  not  be  proved  by  hearsay  or  reputation,  and 
it  is  proper  to.  exclude  such  evidence.  The  rule  permitting 
non-expert  witnesses  to  testify  as  to  the  sanity  or  insanity 
of  one  whose  legal  accountability  is  the  sole  matter  in  issue 
does  not  allow  such  witnesses  to  testify  that  at  a  certain 
date  such  party  knew  the  difference  between  right  and  wrong 
of  the  act  at  that  time  committed  by  him.  The  opinions  of 
non-expert  witnesses  on  the  question  of  the  insanity  of  one 
charged  with  a  criminal  offense  are  entitled  to  little  or  no 
regard,  unless  supported  by  good  reasons  founded  on  facts 
which  warrant  them.  From  such  opinions  and  the  facts  stated 
to  support  them,  it  is  the  province  of  the  jury  to  draw  their 
conclusions  as  to  the  sanity  or  insanity  of  the  defendant. 

Duty  as  to  Providing  Nurses  for  Quarantined  Persons. 

The  Supreme  Court  of  Michigan  says,  in  the  case  of  Rolin 
vs.  Osmun  and  others,  that  Section  4424  of  the  Compiled  Laws 
of  that  state,  as  amended  in  1903,  reads,  in  part  as  follows: 
“When  any  person  coming  from  outside  the  county  or  residing 
in  any  township,  city  or  village  within  this  state,  shall  be 
infected  or  shall  lately  before  have  been  infected  with  a 
dangerous,  communicable  disease,  the  board  of  health  of  the 
township,  city  or  village  where  such  person  may  be  shall  make 
effectual  provisions  in  the  manner  in  which  they  shall  judge 
best  for  the  safety  of  the  inhabitants  and  they  may  remove 
such  sick  or  infected  to  a  separate  house  if  it  can  be  done 
without  danger  to  his  health,  and  shall  provide  nurses  and 
other  assistance  and  necessaries,  which  shall  be  at  the  charge 
of  the  person  himself,  his  parents  or  other  persons  who  may 
be  liable  for  his  support  if  able.”  If  the  statute  be  literally 
construed,  it  might  be  said  that  the  duty  to  provide  a  nurse 
in  every  case  in  which  a  person  is  quarantined  is  not  only 
positive,  but  that  more  than  one  nurse  must  be  employed  as 
the  phrase  is  used.  This  construction  would  be  so  unreason¬ 
able  as  to  suggest  that  it  should  not  be  adopted  except  on  ne¬ 
cessity.  The  court  thinks  that  the  employment  of  the  phrase 
“nurses”  in  the  statute  indicates  a  legislative  intent  that 
the  board  should,  in  ttie  general  exercise  of  its  powers,  under 
this  section,  employ  nurses,  and  implies  a  discretion  as  to 
number  and  occasion.  It  is  to  be  noted  that  the  power  to  iso¬ 
late  is  not  limited  to  those  who  are  at  the  time  infected, 
but  includes  such  as  shall  lately  before  have  been  infected. 
It  is  hardly  conceivable  that  the  legislative  intent  was  that 
such  convalescents  should  be  supplied  with  nurses.  The  rea¬ 
sonable  construction  is  that  which  gives  authority  to  the  board 
to  decide  on  the  necessity  and  to  employ  such  nurses  as 'they 
shall  deem  necessary.  The  duty  thus  reposed  in  the  board  is  a 
quasi  judicial  power.  The  neglect  of  such  a  duty  does  not 
entitle  a  party  injured  by  such  neglect  to  an  action  for  dam¬ 
ages,  so  long  as  the  officer  is  acting  within  his  jurisdiction  and 
is  not  guilty  of  an  invasion  of  private  rights,  and  is  not 
acting  from  corrupt  motives. 

Good  and  Bad  Bases  for  Expert  Testimony. 

The  Supreme  Court  of  Kansas  says  of  a  physician  who  was 
a  witness  in  Federal  Betterment  Co.  vs.  Reeves,  a  personal  in¬ 
jury  case  brought  by  the  latter  party,  that  the  witness  was 
an  expert,  who,  under  the  rules  of  evidence,  might  give  his 
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opinions  based  either  on  facts  testified  to  by  others,  or  on 
hypothetical  questions  put  to  him,  or  on  an  examination  of 
|  the  patient;  but  he  could  not  testify  to  conclusions  arrived  at 
j:  from  the  history  of  the  case  given  him  by  the  patient  or 
others.  Such  testimony  would  be  as  completely  within  the  rule 
against  hearsay  evidence  as  if  sworn  to  by  one  not  an  expert. 

INor  can  a  physician  give  his  opinion  based  partially  on  what 
he  has  been  told  of  the  case,  and  partially  on  what  information 
he  obtained  by  an  examination  of  the  patient.  A  physician 
may  testify  to  the  condition  of  the  patient  as  he  found  him, 

.  whether  suffering  from  pain,  and  to  utterances  or  exclama¬ 
tions  of  pain,  and  he  may  also  give  the  patient  s  statement 
as  to  the  location  of  the  pain  causing  such  exclamations;  and 
this,  because  it  can  be  said  to  be  a  part  of  his  examination. 

Non-Mailable  Books. 

The  United  States  Circuit  Court  of  Appeals,  Eighth  Circuit, 
holds,  in  Burton  vs.  United  States,  that  where  the  acts  de¬ 
scribed  and  the  ideas  conveyed  in  a  book  are  calculated  to  de- 
;  prave  the  morals  of  the  reader  by  exciting  sensual  desires  and  lib¬ 
idinous  thoughts,  the  book  is  obscene,  under  Section  3893  of  the 
Revised  Statutes  of  the  United  States  declaring  every  obscene 
book,  etc.,  non-mailable;  and  it  is  immaterial  that  the  infor¬ 
mation  conveyed  is  accurate  and  scientific  and  tends  to  pre¬ 
vent  disease  and  other  ills  resulting  from  existing  ignorance 
on  the  topics  discussed,  that  as  a  whole  the  book  is  calculated 
to  be  of  value  to  the  medical  practitioner  and  to  men  and 
women  in  the  marriage  relation,  that  its  publication  was  ap¬ 
proved  by  several  physicians,  and  that  some  portions  of  it  are 
extracts  from  standard  medical  works.  The  inquiij  undei 
this  section  is  whether  or  not  the  circular  or  book  charged 
to  have  been  obscene  was  in  fact  of  that  cliaiacter,  and  if  it 
was,  and  the  defendant  knew  its  contents  at  the  time  of  the 
act  charged,  it  is  immaterial  that  he  himself  did  not  regard 
it  as  of  that  character.  Everyone  who  uses  the  mail  for 
distributing  circulars  or  advertising  books  must  take  notice 
of  what  is  obscene.  'Whether  or  not  a  book  is  obscene,  under 
;  this  section,  is  to  be  determined  on  a  consideration  of  such 
parts  of  it  as  are  claimed  to  be  of  that  character,  togethei 
with  so  much  of  the  context  as  may  be  necessary  to  a  proper 
j  understanding  of  them,  but  not  necessarily  on  an  inspection 
of  the  entire  book  and  with  reference  to  all  of  its  contents. 

Personal  Malpractice  Liability  of  “Company”  Officers. 

The  United  States  Circuit  Court  of  Appeals,  Third  Circuit, 
says  that  the  defendants  in  the  malpractice  case  of  Mande- 
i  i  ville  vs.  Courtright  and  others  were  stockholders  and  officers 
i  of  a  company  incorporated  in  the  state  of  New  Jei  sey  and 
caused  to  be  conducted  in  the  state  of  Pennsylvania,  in  the 
name  of  the  corporation,  the  business  of  dentistry,  which  the 
corporation  had  no  charter  right  to  carry  on  there  and  which 
it  was  expressly  forbidden  to  carry  on  in  Pennsylvania  bv  the 
law  of  the  latter  state.  The  plaintiff,  in  ignorance  of  the 
existence  of  such  a  corporation,  and  supposing  that  she  was 
in  the  hands  of  licensed  dentists,  submitted  herself  to  an 
authorized  employs  of  the  establishment,  who  opeiated  on 
her  mouth  so  negligently  and  carelessly  as  to  fracture  the 
jawbone  and  cause  her  serious  injury.  Such  being  the  case, 
could  the  defendants  escape  personal  liability  to  the  plaintiff 
by  setting  up  the  charter  of  the  company?  The  court  thinks 
not.  To  all  intents  and  purposes,  the  defendants  acted  with¬ 
out  any  charter  at  all,  for  the  New  Jersey  charter  gives  no 
warrant  to  the  corporation  to  practice  dentistry  in  Pennsyl¬ 
vania,  and  the  Pennsylvania  statute  prohibited  the  corpora¬ 
tion  to  practice  dentistry  in  that  state.  The  defendants  veie 
bound  to  know  that  their  corporation  was  forbidden  by  law 
to  practice  dentistry  in  Pennsylvania,  and  it  seems  to  the 
court  that  by  the  use  of  the  name  of  the  coiporation  they 
could  not  avoid  personal  liability  for  what  they  did.  The  do 
fendants  were  not  innocent  non-assenting  stockholders,  but 
they  were  concerned  knowingly  and  actively  in  the  conduct 
of  an  illegal  business  carried  on  in  the  name  of  the  corpora¬ 
tion.  What  was  being  carried  on  at  their  establishment,  the 
practice  of  dentistry,  the  corporation  could  not  conduct.  This 
the  defendants  were  bound  to  know.  What,  therefore,  the 
corporation  could  not  do,  they  could  not,  under  the  guise  of 
its  charter,  carry  on.  And  hence  they  must  be  conclusively 


held  to  have  done  themselves  what  was  actually  done.  In  a 
word,  these  defendants,  in  view  of  their  knowledge  and  active 
participation,  could  not  be  heard  to  say  that  what  they  were 
causing  to  be  done  was  not  being  done  by  them,  but  by  their 
corporation,  when  that  corporation  could  not  conduct  the 
business  and  they  knew  that  it  could  not.  Moreover,  the 
person  who  operated  on  the  plaintiff’s  jaw  was  unlicensed  as  a 
dentist,  seemed  to  have  lacked  experience,  knowledge  and 
skill,  and  in  extracting  from  her  jaw  what  he  supposed  to  be 
a  root  or  piece  of  process,  extracted  what  was,  in  fact,  a  por¬ 
tion  of  her  jawbone,  and  the  court  thinks  that  the  facts  dis¬ 
closed  fully  justified  the  jury  in  awarding  to  the  plaintiff  ex¬ 
emplary  damages.  Wherefore  the  court,  rendering  the  judg¬ 
ment  which  it  says  that  the  court  below  ought  to  have 
rendered,  enters  a  judgment  in  favor  of  the  plaintiff  and 
against  the  defendants  on  the  verdict  of  the  jury  in  her  favor 
for  $4,000,  with  interest  from  the  date  of  the  verdict,  and 
with  costs  in  both  courts. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 
Correction  :  The  title  of  Dr.  Geo.  A.  Moleen's  article,  para¬ 
graph  53,  p.  73,  The  Journal,  July  7,  1906,  should  read  “Sub¬ 
cortical  Cerebral  Gumma  Accurately  Localized  in  the  Coma¬ 
tose  State;  Death;  Autopsy.” 

Medical  Record,  New  York. 

July  7. 

1  *Fresh  Air  Treatment  of  Acute  Respiratory  Diseases,  with 

Especial  Reference  to  rneumonia.  J.  M.  Anders,  Philadel¬ 
phia. 

2  Independent  Medical  Journalism  a  Necessity  for  the  Profes¬ 

sion.  Iv.  W.  Millican,  St.  Louis. 

3  Infections  bv  the  Bacterium  Coii  Commune,  with  Particular 

Reference ‘to  the  Urinary  Tract.  C.  A.  McWilliams,  New 

York.  .  .  . 

4  *  Albuminuria ;  Recognition  of  the  Albumin  Bodies  in  Urine. 

T.  W.  Hastings,  New  York. 

1.  Fresh  Air  Treatment  of  Pneumonia. — Anders  discusses  the 
fresh  air  treatment  of  acute  respiratory  diseases,  especially 
pneumonia.  He  says  that  to  be  effective  fresh,  pure  air  must 
be  constantly  applied,  without  regard  to  the  seasons  of  the 
year  or  the  periods  of  the  day,  although  a  certain  degree  of 
protection  can  and  should  be  afforded  during  climatic  extremes 
and  under  different  conditions  of  disease.  It  should  be  well 
understood  also  that  to  be  effective  the  open-air  treatment 
must  be  carried  out  in  connection  with  a  rigid  system  of  living 
under  the  personal  supervision  of  a  competent  physician. 
Cold  stimulates  the  respiratory  function,  and,  as  an  immediate 
consequence,  more  oxygen  is  absorbed.  With  pneumonia  there 
is  demanded  an  atmosphere  containing  the  full  complement  of 
oxygen,  because  a  large  proportion  of  the  air  cells  are  ren¬ 
dered  functionless.  Anders  does  not  advocate  the  fresli-air 
treatment  to  the  exclusion  of  other  accepted  methods  and 
means  in  the  management  of  cases  of  pneumonia,  but  as  a 
favorable  adjunct  to  what  is  already  known  on  the  subject. 
Personal  experience,  he  says,  justifies  the  statement  and  be¬ 
lief  that  pneumonia  patients  are  in  no  danger  of  contracting 
a  cold  from  perflation  of  the  sick  room  with  fresh  air,  and 
that  the  mere  breathing  of  fresh  air  or  the  flowing  of  cool 
air  over  the  face  while  the  patient  is  confined  to  bed  is  prac¬ 
tically  unattended  with  risk  in  this  respect.  In  one  severe 
case  of  lobar  pneumonia  the  nurses  in  attendance  were  obliged 
to  wear  wraps. 

The  fresh-air  treatment  should  not  be  undertaken  without 
due  deliberation  on  the  peculiarities  presented  by  the  individ¬ 
ual  case.  Thus,  in  certain  forms  of  secondary  forms  of  pneu¬ 
monia,  it  might  be  inadvisable,  as  when  pneumonia  supervenes 
in  the  course  of  advanced  Bright’s  disease  or  in  persons  having 
a  highly  sensitive  nervous  organization,  and  the  like.  In  gen¬ 
eral,  however,  this  measure  is  contraindicated  in  exceptional 
instances  only;  hence  there  is  no  difficulty  in  selecting  suit¬ 
able  cases  for  its  employment.  Among  the  particularly  bene¬ 
ficial  effects  observed  from  the  constant  breathing  of  fresh 
cool  or  ■  cold  air  are  a  better  general  condition  and  increased 
strength,  and  improved  appetite  and  digestion,  refreshing 
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sleep,  lessened  severity  of  the  cough,  diminished  breathing, 
fever  and  pulse  rate,  in  short,  a  less  marked  toxemia,  than 
in  cases  treated  by  the  more  usual  methods. 

4.  Recognition  of  Albumin  Bodies  in  Urine. — Hastings  says 
that  many  of  the  albumin  bodies  which  theoretically  might 
occur  in  urine  may  be  excluded  from  consideration  for  various 
reasons:  serum,  albumin,  nueleo-albumin,  serum  globulin  and 
Bence-Jones’  albumose  to  be  considered.  For  purposes  of  ex¬ 
cluding  false  reactions  due  to  bacterial  disintegration,  the 
urine  should  be  examined  within  six  hours  after  being  voided 
unless  the  reaction  is  massive.  A  most  reliable  test  for  serum 
albumin  in  urine  is  that  of  salting  the  urine  with  a  saturated 
solution  of  sodium  chlorid,  acidulating  with  from  5  to  10 
drops  of  50  per  cent,  acetic  acid,  and  heating  to  boiling  the 
upper  one-third  of  the  tube.  This  throws  down  all  traces 
of  serum  albumin  and  prevents  a  nueleo-albumin  reaction. 

New  York  Medical  Journal. 

July  7. 

5  Fighting  Plague  in  Japan.  S.  Ivitasato,  Tokyo,  Japan. 

6  ’"Operative  Treatment  of  infantile  Paralysis,  with  Especial  Ilef- 

erence  to  Neuroplasty.  R.  T.  Taylor,  Baltimore. 

7  Gonococcic  Infection  in  Women.  .T.  T.  Johnson.  Washington, 

D.  C. 

8  *A  Unique  Case  of  Automatic  or  Unintentional  Suicide  in  an 

Epileptic.  W.  P.  Spratling,  Sonyea.  N.  Y. 

0  Early  Symptoms  of  Tuberculosis  and  How  They  May  be  De¬ 
veloped  when  the  Applicant  Attempts  to  Conceal  Tliem.  W. 
Brinton,  Philadelphia. 

30  Features  of  Uterine  Sepsis.  S.  Marx.  New  York. 

11  Treatment  of  Tabes  in  the  ITeataxic  Stage.  A.  D.  Young, 

Oklahoma  City,  Okla. 

12  Congenital  Cystic  Kidney  ;  Rupture  of  a  Cyst ;  Operation  ;  Re¬ 

covery.  C.  E.  Prior  and  F.  W.  Gay.  Malden,  Mass. 

G.  Operative  Treatment  of  Infantile  Paralysis. — Taylor  ad¬ 
vocates  the  early  use  of  braces,  and,  in  fact,  the  use  of  braces 
in  all  cases  of  infantile  paralysis  in  which  the  lost  balance  of 
power  or  the  effect  of  gravity  may  lead  to  distortion,  with  or 
without  surgical  intervention.  Neuroplasty,  he  thinks,  can  do 
no  harm  if  conservatively  done.  If  good  coaptation  is  ob¬ 
tained  positive  results  may  be  expected  after  three  months. 
These  results  improve  progressively.  In  two  cases  reported 
by  Taylor,  neuroplasty  was  performed  with  comparatively  good 
results.  In  one  case  there  was  a  distinct  gain  in  power  after 
92  days;  in  this  case,  however,  the  paralysis  had  existed  only 
a  few  years.  In  the  other  case  the  disease  was  of  ten  years’ 
standing.  One  hundred  and  twenty  days  after  the  operation 
the  patient  was  able  to  abduct  slightly  and  flex  the  foot  dor- 
sally  and  to  extend  the  toes. 

8.  Unintentional  Suicide  in  an  Epileptic. — The  case  reported 
by  Spratling  is  out  of  the  ordinary  for  the  reason  that  suicide 
was  committed  while  the  patient  was  in  an  automatic  or  un¬ 
conscious  state  following  an  epileptic  fit.  He  drank  the  con¬ 
tents  of  an  ink  bottle  of  about  two  ounces  capacity.  The 
ink  was  of  the  kind  used  by  architects  on  mechanical  draw¬ 
ings.  Its  odor  indicated  the  presence  of  phenol  and  aniline 
oil.  It  also  contained  nitrobenzol.  The  autopsy  showed  the 
esophagus  and  stomach  deep  black  in  color,  shrivelled  and 
corrugated . 

Boston  Medical  and  Surgical  Journal. 

July  5. 

13  “"Principles  of  Feeding  in  Typhoid  and  in  Other  Fevers.  F.  P. 

Kinnicutt,  New  York. 

14  The  Heart  in  the  Puerperium.  II.  Jackson,  Boston. 

15  “"Tuberculin  in  Treatment  of  Pulmonary  Tuberculosis.  W.  A. 

Griffin,  Sharon,  Mass. 

13.  Feeding  in  Typhoid. — Kinnicutt  collected  and  analyzed 
a  large  number  of  typhoid  statistics  drawn  chiefly  from  hos¬ 
pital  services.  These  shotv  that  intestinal  accidents,  hemor¬ 
rhage  and  perforation  are  rather  less  frequent  under  a  mixed, 
soft  and  solid  diet,  than  under  restricted  fluid  diet,  consist¬ 
ing  mainly  of  milk.  As  a  result  of  this  study  Kinnicutt  makes 
a  plea  for  a  different  dietetic  management  of  typhoid  than  that 
which  almost  universally  prevails,  a  management  adapted 
to  the  individual  case  and  based  on  the  recognition  that :  ( 1 ) 
While  the  digestive  function  in  many  cases  of  the  disease  is 
unquestionably  seriously  impaired,  frequently  the  impairment 
is  not  a  material  one;  (2)  a  clean  tongue,  a  true  appetite, 
hunger,  should  be  accepted  as  guides  for  the  cautious  employ¬ 
ment  of  a  more  generous  diet;  (3)  the  individual,  rather 
than  the  disease,  is  to  be  considered  and  treated. 


15.  Tuberculin  Treatment  of  Tuberculosis.— Griffin  reports 

three  cases  of  pulmonary  tuberculosis,  which  he  savs  would 
not  be  considered  particularly  favorable  for  the  tuberculin 
treatment,  since  they  were  under  observation  for  some  months 
beiore  treatment  was  instituted.  The  treatment  was  of  great 
value  in  two  cases  and  of  no  harm  in  the  third.  The  first 
patient  received  27  injections  during  a  period  of  five  months, 
the  injections  varying  in  amount  from  .0005  gm.  to  .6  gm.' 
The  patient’s  condition  improved  rapidly,  and  for  more  than  a 
month  before  discharge  the  cough  and  expectoration  were  nil, 
v  iiile  the  signs  in  the  chest  were  likewise  much  improved, 
lhe  second  patient  received  58  injections  during  a  period  of 
seven  and  one-half  months.  She,  too,  improved  until  at  dis¬ 
charge  there  had  been  no  cough  or  expectoration  for  some 
time,  and  the  signs  in  the  chest  had  cleared  up  to  a  marked 
degree.  When  last  heard  from  both  these  patients  were  in 
good  health.  The  third  patient  received  in  all  51  injections, 
the  last  one  being  .7  gm.  The  general  condition  improved 
somewhat,  but  the  cough  and  expectoration  remained  about 
the  same,  while  the  bacilli  persisted  in  the  sputum. 

St.  Louis  Medical  Review. 

June  SO. 

10  Etiology,  Pathogenesis  and  Treatment  of  Vesical  Calculus  in 
Women.  C.  G.  Cumston,  Boston. 

17  *Me'laniferous  Leucocytes  in  the  Diagnosis  of  Malaria  .T  R 
Clemens,  St.  Louis. 

17.  Melaniferous  Leucocytes  in  Malaria.— Clemens  thinks  it 
strange  that  in  districts  where  the  manifestations  of  malaria 
are  protean  in  character  and  of  endless  variety  there  is  ig¬ 
nored  a  means  of  diagnosis  employed  extensively  elsewhere 
and  advocated  by  Manson.  This  is  the  finding  of  pigmented 
leucocytes  in  the  peripheral  circulation  of  those  suffering  from 
malaria.  In  children  especially,  in  whom  usually  the  parox- 
>  ysms  are  not  very  marked,  the  search  for  plasmodia  must 
'  necessarily  often  prove  futile,  whereas  the  pigmented  leuco¬ 
cytes  are  always  present.  The  color  of  the  pigment  lends 
itself  to  a  differential  diagnosis.  Light  yellowish  or  red  pig¬ 
ment  denotes  a  simple  type  of  malarial  infection,  while  jet 
black  pigment  is  indicative  of  the  presence  of  the  cestivo- 
autumnal  parasite.  The  amount  of  pigment  present  in  the 
white  corpuscles  is  also  helpful  in  the  interpretation  of  cases. 
When  the  pigment  granules  in  the  leucocytes  are  few  in  num¬ 
ber  to  the  leucocyte  we  are  necessarily  dealing  with  a  case 
of  i ecent  infection.  On  the  other  hand,  in  long  standing  and 
chronic  cases,  the  leucocytes  are  crowded  with >  pigment.  The 
only  possibility  of  mistake  lies  in  regard  to  the  pigmented 
leucocytes  found  in  the  subjects  of  melanotic  sarcoma — a 
differential  point  which  may  safely  be  ignored. 

Lancet-Clinic,  Cincinnati. 

July  7. 

IS  Association  of  Hysteria  with  Organic  Diseases  of  the  Central 
Nervous  System.  H.  II.  Hoppe,  Cincinnati. 

19  Traumatism  of  the  Ureter  and  Pelvis  of  the  Kidnev.  R.  I?. 

Hall,  Cincinnati. 

American  Journal  of  Obstetrics  and  Diseases  of  Women  and 

Children. 

July. 

20  '"Treatment  of  the  Toxemia  of  Pregnancy.  G.  L.  Brodhead, 

New  York. 

21  *New  Operation  for  Anteflexion  of  the  Cervix.  W.  H  Baker, 

Boston. 

22  Puerperal  Sepsis.  F.  II.  Jackson,  Houlton,  Maine. 

_o  Pregnancy,  with  Rupture  of  Bicornuate  Uterus — Operation  and 
Recovery.  I.  L.  Watkins,  Montgomery,  Ala. 

24  *1  alue  of  Blood  Examinations  in  Surgical  Diagnosis.  D.  S. 

D.  Jessup,  New  York. 

25  Tuho-Abdominal  Pregnancy  at  Term.  .T.  Aspell,  New  York. 

26  Statistics  of  One  Thousand  Cases  of  Labor.  I.  L.  Hill,  New 

York. 

27  Heredity  in  Gynecology.  G.  Sne'guireff,  Moscow. 

28  Judgment  and  Technic  During  Labor.  E.  Sothoron,  Wash¬ 

ington.  D.  C. 

29  Classifications  of  the  Non-Specific  Surgical  Fevers.  W.  M. 

Ford,  New  York. 

30  Menstruation — Its  Significance,  with  Particular  Reference  to 

Recent  Literature.  C.  Hill,  Chicago. 

20.  Treatment  of  Toxemia  of  Pregnancy. — Brodhead  advises 
the  following  treatment:  During  the  eclamptic  seizure  admin¬ 
ister  chloroform  and  oxygen  if  possible.  Prevent  the  patient 
from  biting  her  tongue  and  from  injuring  herself  by  blows  or 
falls.  If  the  pulse  is  full  and  strong,  with  tension,  give  the 
Squibb  fluid  extract  of  veratrum  viride,  minims  x-xx  hypo- 
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dermically,  and  repeat  in  doses  of  minim  v  every  half  hour  until 
the  pulse  is  reduced  to  60.  If  the  Norwood’s  tincture  is  used, 
oive  minims  x-xx  and  repeat  in  doses  of  minim  x  every  half 
hour  until  the  pulse  is  reduced  to  60.  In  case  of  collapse,  use 
whiskey,  morphin  and  atropin  hypodermically.  If  the  pulse 
is  weak  and  feeble,  rely  chiefly  on  chloral  and  bromids  by 
rectum  in  doses  of  from  one-half  to  one  dram  of  each.  When 
the  pulse  is  strong  use  veratrum  as  indicated,  combined  with 
chloral  by  rectum.  If  the  patient  is  unconscious,  move  the 
bowels  by  croton  oil,  minims  i-ii,  given  with  olive  oil,  one 
dram,  on  the  back  of  the  tongue.  If  this  is  not  sufficient, 
o-ive  a  high  enema  of  sulphate  of  magnesia  and  castor  oil, 
of  each  one  ounce.  If  the  patient  is  conscious,  give  magnesium 
sulphate  two  drams,  every  fifteen  minutes,  until  one  ounce  has 
been  given.  Then,  if  necessary,  use  the  high  enema  of  mag¬ 
nesium  sulphate  and  castor  oil.  A  hot  pack  should  then  be 
given.  The  colon  should  be  irrigated  with  several  gallons  of 
saline  solution  and  several  quarts  left  to  be  absorbed.  Intia- 
venous  infusion  should  be  reserved  for  the  very  seveie  cases. 

Venesection,  when  labor  has  not  yet  begun,  may  be  used 
to  advantage  in  robust  patients  with  a  full  pulse,  fiom  1-. 
to  16  ounces  of  blood  being  removed.  If,  however,  the  patient 
is  about  to  be  delivered,  a  moderate  blood  loss  can  be  allowed 
in  the  third  stage,  and,  if  necessary,  venesection  can  be  per¬ 
formed  after  delivery.  To  decrease  arterial  tension,  and  as  a 
heart  stimulant,  diuretic  and  diaphoretic,  nitroglycerin  is  also 
of  great  value,  while  caflein  and  strophanthus  are  second  only 
to  nitroglycerin.  If  labor  has  not  commenced,  a  modified 
Champetler  de  Tubes  bag  should  be  introduced  and  the  cervix 
should  be  softened  and  dilated  by  the  use  of  these  bags.  When 
the  cervix  has  been  well  dilated,  complete  dilatation  by  the 
hand,  and  delivery  by  the  forceps  or  version  are  indicated. 
If  labor  has  already  begun,  but  the  cervix  is  long  and  rigid, 
use  the  bags  for  softening  and  dilatation.  If  the  cervix  is 
soft  and  dilatable,  complete  dilatation  manually  and  delivery 
by  forceps  should  be  done.  If  the  cervix  can  not  be  dilated 
by  the  ordinal- v  methods,  Duhrssen’s  incision  or  Cesarean  sec¬ 
tion  should  be  advised,  but  unless  the  operator  feels  peifectlv 
able  to  perform  these  operations,  it  is  better  to  rely  on  med¬ 
ical  treatment  alone. 

21.  New  Operation  for  Anteflexion  of  Cervix. — The  details 
of  Baker’s  operation  are  as  follows:  With  the  patient  in 
the  Sim’s  position,  the  cervix  is  thoroughly  dilated,  if  nec¬ 
essary.  The  posterior  lip  of  the  cervix  is  then  seized  with  a 
bullet  forceps  and  drawn  as  near  as  possible  to  the  vaginal 
opening.  The  position  of  the  wedge  is  then  estimated  as 
nearly °as  possible  opposite  the  point  of  flexure,  and  tenacula 
are  inserted  at  each  apex  of  the  wedge.  The  amount  of  tissue 
to  be  removed  in  the  wedge  is  a  question  of  mechanical  judg¬ 
ment,  depending  on  the  amount  of  anteflexion  present  before 
the  patient  is  etherized.  The  removal  of  the  wedge  offers 
some  technical  difficulties.  These  may  be  overcome  either 
by  the  use  of  a  right-angle  knife  or  by  the  old-fashioned 
Emmett’s  scissors,  which  are  sharply  bent  toward  their  point. 
Usually,  however,  the  ordinary  scalpel  is  sufficient,  by  draw¬ 
ing  sharply  down  on  the  base  of  the  wedge,  either  by  tena¬ 
culum  or  double  hooks.  The  position  of  the  canal  should  at 
all  times  be  kept  in  mind,  and  it  is  best  to  keep  a  sound,  in¬ 
serted  in  the  uterus.  It  is  not  always  necessary  to  cut  into 
the  canal,  but  if  a  better  position  for  the  cervix,  or  better  co¬ 
aptation  of  the  edges,  can  be  obtained,  there  should  be  no 
hesitation  in  doing  so.  After  sufficient  tissue  has  been  re¬ 
moved,  so  that  the  cervix  can  be  reduced  to  its  proper  posi¬ 
tion,  the  wound  should  be  closed  bv  silver  wire  sutuies  twisted. 
The  reason  for  using  silver  is  for  better  coaptation,  in  order  to 
secure  primarv  union  with  greater  surety.  Erom  a  putely 
mechanical  standpoint,  the  operations  have  all  been  success¬ 
ful,  the  position  of  the  cervix  being  restored  permanently  to 
its  normal  axis,  and  in  all  but  one  case  the  symptoms  of  dys¬ 
menorrhea  have  been  greatly  relieved.  No  icpoit  on  sterility 
can  be  made,  as  the  operations  have  in  all  cases  been  done 
on  unmarried  women. 

24.  Blood  Examinations  in  Surgical  Diagnosis.— Jessup  sum¬ 
marizes  his  paper  as  follows:  1.  Knowledge  of  the  absolute 
and  relative  leucocvtosis  in  inflammatory  conditions  is  of 


great  value  to  the  surgeon,  but  only  when  taken  in  con  junction 
with  the  history  and  clinical  features.  The  man  who  oper¬ 
ates  on  the  blood  count  alone  runs  the  risk  of  opening  an 
abdomen  for  intestinal  indigestion  when  the  cause  of  the  leu- 
cocytosis  is  a  pneumonia.  2.  In  the  absence  of  an  absolute 
leucocytosis  a  relative  increase  of  the  polynuclears  coupled 
with  other  signs  is  indicative  of  a  purulent  exudate.  3.  The 
absolute  leucocytosis  is  of  value  in  prognosis,  the  higher 
counts  being  seen  in  cases  in  which  there  is  good  body  re¬ 
sistance.  Low  counts  with  a  high  percentage  of  polynuclears 
and  evidence  of  marked  sepsis  give  a  poor  prognosis.  4.  A 
differential  count  should  accompany  every  total  count  for  its 
proper  interpretation;  but  it  is  not  safe  or  wise  at  present  to 
fix  any  definite  percentage  of  polynuclears  as  the  point  at 
which  pus  is  certain  to  be  found.  5.  In  certain  bacterial  infec¬ 
tions,  e.  g.,  with  typhoid  and  colon  bacilli,  the  polynuclear 
percentage  may  be  below  normal,  although  pus  is  present,  and 
this  must  be  borne  in  mind  in  interpreting  the  leucocyte  counts. 
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Arteriosclerosis.  .1.  B.  Nichols,  Washington,  D.  C. 

*Case  of  Abdominal  Pregnancy  :  Operation.  I.  S.  Stone,  TV  ash- 
ington,  D.  C.  , 

Three  Cases  of  Tuberculosis.  D.  S.  Lamb,  W ashington,  C. 

Two  Cases  of  Cholecystectomy.  I.  S.  Stone,  Washington,  D.  C. 
Case  of  Cholecystectomy  for  Gallstone.  I.  S.  Stone,  Wash¬ 
ington,  D.  C.  . 

Vaginal  Versus  the  Abdominal  l!oute  in  Pelvic  Surgery  m 
Women.  .J.  W.  Bovee,  Washington,  D.  C. 

*Case  of  Resection  of  Ileum.  I.  S.  Stone.  Washington,  P  C- 
*  Appendicitis  as  a  Cause  of  Tetany.  G.  T.  \aughan,  ashmg- 


Lv  JlI  «  P' »  V-/.  ,  .. 

39  *Two  Cases  of  Resection  of  Intestine  with  Recovery  of  Pa¬ 

tients;  Also,  a  Case  of  Rupture  of  the  Intestine.  G.  I. 
Vaughan,  Washington,  D.  C.  ,  , 

40  *Case  of  Fatal  Hemorrhage  from  Perforation  of  Intestine  by 

a  Gallstone.  A.  M.  Ray  and  I.  S.  Stone,  Washington,  D.  C. 


32.  Abdominal  Pregnancy.  -Stone  reports  a  case  of  abdom¬ 
inal  pregnancy  that  primarily  was  tubal,  and  which  by  either 
tubal  rupture  or  abortion  was  permitted  to  escape  intact, 
perhaps  first  into  the  broad  ligament,  then  out  of.  its  bed 
there  and  continuing  its  own  life,  avoiding  necrosis  by  ac¬ 
quiring  new  sources  of  blood  supply,  and  at  the  same  time 
continuing  the  life  of  the  fetus  and  fetal  memhi  anes  until 
past  the  time  of  normal  gestation. 

37.  Resection  of  Ileum. — Stone  reports  a  case  of  resection 
of  the  ileum  for  stenosis  associated  with  a  large  enterolith. 
Five  inches  of -bowel  were  removed.  The  enterolith  weighed 


15  grams. 

38.  Appendicitis  as  a  Cause  of  Tetany.— Vaughan’s  patient, 
a  girl  11  years  of  age,  for  two  years  had  suffered  from  recur¬ 
rent  attacks  of  appendicitis  and  in  each  attack  she  had  had 
tetany,  the  seizures  consisting  of  tonic  spasms  of  two  to 
three  minutes’  duration,  affecting  the  muscles  of  the  face,  ex¬ 
tremities  and  body.  The  appendix  was  removed  and  there 
has  since  been  no  attack  of  tetany. 

30.  Resection  of  Intestine. — The  first  case  reported  by 
Vaughan  was  one  of  carcinoma  of  the  mesentery  occurring  in 
a  woman  63  years  old.  Six  feet  and  seven  inches  of  intestine, 
including  small  intestine,  cecum,  ascending  and  one-half  of 
the  transverse  colon  were  removed  and  a  side-to-side  union 
made  with  sutures.  The  patient  made  a  good  recovery,  but 
was  troubled  with  diarrhea,  and  now,  about  six  months  later, 
has  to  be  careful  in  her  diet  to  prevent  diarrhea.  The  second 
case  was  one  of  gunshot  wound  of  the  intestine  and  bladder, 
in  a  man,  23  years  old.  A  laparotomy  wTas  done  about  four 
hours  after  the  injury.  There  were  ten  holes  in  the  small  in¬ 
testine  and  two  in  the  bladder.  Six  holes  in  the  intestine  were 
sutured  and  2  inches  of  bowel,  containing  the  remaining  four 
holes,  were  resected  and  the  ends  united  with  sutures.  One 
hole  in  the  bladder  was  sutured,  but  the  other  was  so  deep 
in  the  pelvis  that  it  could  not  be  readied.  Rather  than  split 
the  bladder  open  and  suture  the  bullet  hole  on  the  inside, 
it  was  decided  to  leave  it  closed  and  to  depend  on  perma¬ 
nent  catheterization  to  prevent  infection.  The  abdomen  was 
closed  and  a  rubber  tube  loft  in  for  drainage.  A  soft  catheter 
was  introduced  into  the  bladder  through  the  urethra  and 
fixed.  The  catheter  was  kept  in  place  three  weeks,  only  re¬ 
moving  it  every  two  or  three  days  for  cleansing.  The  patient 
made  a  good  recovery. 
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40.  Perforation  of  Intestine  by  a  Gallstone. — In  the  case  re¬ 
ported  by  Ray  and  Stone  a  communication  was  found  between 
the  gall  bladder  and  duodenum  large  enough  to  admit  the 
whole  index  finger.  This  opening  was  located  about  three 
inches  below  the  pylorus.  A  large  gallstone  was  found  at  this 
point  which  had  not  yet  escaped  into  the  bowel.  There  also 
existed  a  communication  between  the  gall  bladder  and  along 
behind  the  omentum  into  the  transverse  colon  at  the  hepatic 
flexure.  This  perforation  was  oval  in  shape  and  admitted  the 
end  of  the  index  finger. 

Ophthalmic  Record,  Chicago. 

June. 

41  *A  New  Eye  Symptom  in  Exophthalmic  Goiter.  II.  Gifford, 

Omaha,  Neb. 

42  Use  of  the  Electro-Magnet  and  X-Ray  in  Removing  Foreign 

Bodies  from  the  Eye.  A.  R.  Baker,  Cleveland,  Ohio. 

43  *An  Intraocular  Irrigator.  A.  Greenwood,  Boston. 

44  Case  of  Hypertropia.  «T.  E.  Colburn.  Chicago. 

45  Case'  of  Acromegalia,  with  Interesting  Eye  Symptoms.  E.  II. 

Porter,  Tiffin,  Ohio. 

40  Ocular  Signs  and  Complications  of  Accessory  Sinus  Disease. 

J.  Green,  Jr.,  St.  Louis. 

47  *An  Unusual  Case  of  Methyl  Alcohol  Poisoning.  H.  Gifford, 

Omaha,  Neb. 

41.  New  Symptom  in  Exophthalmic  Goiter. — The  symptom 
referred  to  by  Gifford  is  the  difficulty  encountered  in  trying  to 
evert  the  upper  lids  of  some  patients  affected  with  exophthal¬ 
mic  goiter.  Eight  cases  are  reported  in  which  the  upper  lid 
could  be  turned  only  with  great  difficulty  and  then  at  the  ex¬ 
pense  of  so  great  a  strain  on  the  tarsal  conjunctiva  that  the 
latter  was  entirely  blanched  in  the  center  by  the  pressure. 
Excluding  the  exophthalmos  as  a  cause  of  this  symptom, 
Gifford  thinks  it  most  unreasonable  to  assume  that  it  is 
due  to  a  spasm  or  rather  an  unnatural  irritability  of  one  or 
both  of  the  levators  of  the  upper  lid.  So  far  as  the  symptoms 
go  they  might  be  caused  by  either  one  or  both  of  the  levators, 
but  in  view  of  the  close  association  between  the  striated 
levator  and  the  recti  muscles,  none  of  which  seem  to  be  af¬ 
fected,  it  seems  more  probable  that  the  affected  muscle  is 
the  non-striated  levator  of  Muller  which  is  innervated  by  the 
sympathetic  nerve. 

43.  Intraocular  Irrigator. — This  apparatus  was  devised  by 
Greenwood  with  the  object  of  combining  lightness  and  ease 
of  manipulation  with  the  absolute  assurance  that  the  return 
flow  of  irrigating  solution  from  the  anterior  chamber  should 
be  as  free  as  possible.  To  insure  lightness  the  metal  tube 
through  which  the  rubber  feed  tube  passes  is  made  very  thin, 
light  and  only  about  the  size  of  an  ordinary  round  pencil. 
About  half  an  inch  from  one  end  a  crescent-shaped  segment  is 
removed  to  allow  the  finger  tip  completely  to  compress  the 
rubber  tube  at  that  point  and  thus  to  control  the  flow.  The 
free  return  of  fluid  from  the  anterior  chamber  is  insured  by 
the  little  metal  rod  extending  across  the  concavity  into  the 
anterior  chamber,  or  even  into  the  lower  part  of  the  posterior 
chamber;  the  rod  serves  to  elevate  the  corneal  flap  and  thus 
to  permit  a  free  return  of  the  debris-laden  fluid.  After  the  ex¬ 
pulsion  of  a  lens  Greenwood  never  makes  pressure  on  the 
cornea  to  assist  in  the  removal  of  cortical  debris,  but  irri¬ 
gates  for  the  removal  of  such  dbbris.  Since  using  this  irri¬ 
gator  in  this  way  for  over  two  years  he  has  not  had  a  single 
case  of  loss  of  vitreous.  The  whole  apparatus  may  be  boiled 
and  thus  thoroughly  sterilized. 

47.  Unusual  Case  of  Methyl  Alcohol  Poisoning. — Two  years 
ago,  while  working  intermittently  at  painting,  Gifford’s  pa¬ 
tient  spent  three  or  four  hours  in  a  room,  16x14x8,  the  wood¬ 
work  of  which  he  decorated,  first,  with  a  stain  which  he 
mixed  himself  in  the  room,  using  wood  alcohol  freely  as  its 
main  component,  then  using  a  shellac  mixed  with  wood  alco¬ 
hol.  He  purposely  closed  the  doors  and  windows  extra  tight 
to  keep  out  dust.  He  finished  about  4  p.  na  and  6  p.  m.  of  the 
same  afternoon  he  was  absolutely  blind.  He  could  not  see 
a  ray  of  light.  He  was  not  nauseated  nor  ill  in  any  other 
way.  After  a  week  of  total  blindness,  perception  of  light 
began  to  return  and  improved  so  that  after  two  or  three  weeks 
more  he  could  read  coarse  print  with  a  strong  magnifying 
glass.  Then  a  change  for  the  worse  set  in  gradually  and  con¬ 
tinued  until,  after  six  months,  he  was  practically  blind  again. 


He  could  see  light,  but  for  some  weeks  was  entirely  unable 
to  guide  himself  in  the  brightest  daylight.  Then  •  another 
change  for  the  better  began.  Very  gradually  his  sight  im¬ 
proved,  and  in  the  course  of  a  year  reached  the  point  at  about 
which  he  has  since  remained.  He  now  can  see  the  sidewalks 
so  as  to  find  his  tvay  about  town  quite  readily.  The  treat¬ 
ment  consisted  mainly  in  hot  eye  baths  and  moderate  doses 
of  potassium  iodid. 

New  Orleans  Medical  and  Surgical  Jburnal. 

July. 

48  *  Mechanical  Treatment  of  Fracture  of  the  Patella.  J  n 

Bloom,  New -Orleans. 

49  Studies  of  Yellow  Fever.  .T.  B.  Guthrie,  New  Orleans. 

oO  Case  of  Multiple  Urethral  Stricture  with  Complications.  C  W 
Allen,  New  Orleans. 

,j1  Stovain  in  Spinal  Anesthesia.  V.  Maes  and  S.  Logan,- New 
Orleans. 

52  Bier’s  Vacuum  Hyperemia  in  the  Treatment  of  Carbuncle.  P 
Mcllhenny,  New  Orleans. 

5.1  Fracture  of  the  Superior  Maxilla  Successfully  Treated  by  the 
Use  of  the  Interdental  Splint.  A.  G.  Friedrichs,  New  Or¬ 
leans. 

54  Case  of  Acute  Endomastoiditis,  with  Thrombosis  of  the  Lat¬ 

eral  Sinus.  H.  Dupu.v,  New  Orleans. 

55  Diphtheria  of  the  Conjunctiva  in  the  Far  South.  II.  D.  Bruns 

New  Orleans. 

56  Osmic  Acid  Injection  for  Trifacial  Neuralgia.  A.  Danna 

New  Orleans. 

48.  Treatment  of  Fractures  of  Patella— A  method  of  me¬ 
chanical  treatment  of  fracture  of  the  patella  that  has  proved 
successful  in  the  hands  of  Bloom  is  that  based  on  a  hyperex¬ 
tension  of  the  limb  and  coaptation  of  the  fragments.  The 
splint  used  for  this  purpose  is  of  a  V-shape  with  inversion  at 
its  angle-shaped  site,  its  upper  flange  attached  to  a  collar  for 
encircling  the  upper  thigh,  the  lower  flange  resting  on  a  tri¬ 
angular  base  for  support  and  to  accentuate  the  extension. 
A  receptacle  for  the  calf  and  heel  is  placed  on  this.  Abrasion 
for  detachment  of  any  possible  fringe  adhesion  to  the  frag¬ 
ments  is  first  done.  Hyperextension  by  plaster  strips  is  made 
in  the  application  of  the  splint,  and  this  is  further  reinforced 
by  bandages  on  either  side  of  the  joint  to  strengthen  and  to 
confirm  its  position.  The  coapting  effect  of  imbricated  strips 
one-fourth  of  an  inch  in  width  secures  more  firmly  the  appo¬ 
sition  and  adds  a  fixity  that  contributes  an  immobilizing  in¬ 
fluence  to  the  fractured  bone.  The  splint  as  applied  requires 
careful  watchfulness  to  the  calf  and  heel.  It  is  well  to  re¬ 
move  the  leg  bandage  at  least  once  a  week  to  observe  for  any 
pressure-necrosis  that  might  occur  from  insufficient  padding  or 
sharpened  pressure.  The  re-application  of  the  bandage,  both 
to  the  thigh  and  leg,  also  insures  a  more  perfect  result  in  the 
union. 

The  Journal  of  the  Minnesota  State  Medical  Association  and 
the  Northwestern  Lancet,  Minneapolis. 

July  1. 

57  *Treatment  of  Burns  and  Skin  Grafting.  II.  Sneve,  St.  Paul. 

58  Diagnosis  and  Treatment  of  Chronic  Myocarditis.  J.  W.  Bell 

Minneapolis. 

59  *Treatment  of  Burns.  C.  T.  Granger,  Rochester,  Minn. 

59%  Two  Splinters  of  Steel  Removed  from  the  Interior  of  the 
Eye  with  the  Magnet.  W.  R.  Murray.  Minneapolis. 

60  Disease  of  the  Pancreas.  J.  A.  Lyng,  Minneapolis. 

57.  This  is  practically  the  same  paper  which  was  pub¬ 
lished  in  The  Journal,  July  1,  1905. 

59.  Treatment  of  Burns. — Granger  cuts  a  few  pieces  of  gauze 
as  large  as  are  necessary  to  cover  the  burned  area.  The 
gauze  is  then  spread  with  a  thick  layer  of  equal  parts  of  lan¬ 
olin  and  oxid  of  zinc  Qintment.  The  ointment  is  then  covered 
with  the  waxed  paper  sold  by  instrument  dealers.  The  gauze 
is  backed  up  by  a  thin  layer  of  absorbent  cotton,  and  the 
dressing  is  applied  with  the  waxed  paper  surface  in  contact 
with  the  burn.  The  tvhole  is  covered  with  a  roller  bandage. 
Patients  affirm  that  this  dressing  has  a  remarkably  cool  and 
easy  effect,  which  is  kept  up  continuously.  One  of  the  ad¬ 
vantages  which  this  dressing  affords  is  the  ease  with  which 
it  may  be  removed  without  harm  to  the  granulating  tissue. 

Annals  of  Gynecology  and  Pediatry,  Boston. 

June. 

60  Yj  Education  of  the  Dullard  in  the  Public  School.  J.  P.  Haney, 

New  York. 

61  *Management  of  Constipation  in  Infancy.  T.  S.  Southwortli. 

New  York. 

61i/,  *Case  of  Sterility  Due  to  Chronic  Appendicitis  and  Hydro¬ 
salpinx.  .T.  V.  Young,  New  York. 
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61.  Management  of  Constipation  in  Infancy. — Southworth 
‘.states  that  constipation  in  the  exclusively  breast-fed  infant 
presents  more  difficulties  than  that  in  the  bottle-fed,  because 
the  composition  of  the  food  is  rather  less  readily  modified, 

j  The  indications  in  these  cases  are  to  try  to  increase  the  flow 

of  milk.  With  the  possible  exception  of  milk  drinking, 
nothing  has  proved  so  efficient  a  milk-maker  in  Southworth’s 
experience  as  well-cooked  and  salted  corn-meal  gruel.  One 
qUart  of  moderately  thin  corn-gruel  should  be  drunk  each 
;  dav,  plain  or  mixed  with  an  equal  quantity  of  milk.  If  well 
borne,  one  or  even  two  teaspoonfuls  of  sweet  gravity  cream 
may  be  given  before  each  nursing,  and  will  be  immediately 
diluted  by  the  breast-milk.  If  there  be  reason  to  suppose 
\  that  the  amount  of  fluid  received  from  the  breast  is  limited 

j  and  the  stools  are  hard,  boiled  water  may  be  given  freely 

between  nursings  with  the  purpose  of  preventing  undue  ab¬ 
sorption  from  the  intestinal  contents.  Training  of  the  lower 
bowel  should  begin  soon  after  birth.  This  is  facilitated  by 
partially  introducing  a  gluten  or  glycerin  suppository  for  a 
|  few  moments  and  gently  massaging  the  abdomen  at  the  same 
time  each  morning  and  late  afternoon.  The  infant  may  then 
be  held  upright  on  a  small,  warmed  chamber.  The  hour  is 
chosen  to  be  at  the  conclusion  of  nursing,  when  peristalsis  is 
i  active.  For  the  actual  relief  of  constipation  the  suppository 
r  must  usually  be  fully  inserted  into  the  rectum  and  left  there, 
i  The  habitual  use  of  laxatives  is  harmful.  By  emptying  the 
:  small  as  well  as  the  large  intestine  they  do  not  interfere  with 
assimilation  but  tend  rather  to  increase  the  difficulty  which 
they  are  designed  to  relieve. 

The  constipation  of  bottle-fed  infants  is  ordinarily  best  met 
by  a  general  increase  of  the  strength  of  the  food,  w  ith  pos- 
fi  siblv  a  somewhat  greater  increase  in  the  fat,  but  not  one  ex- 
jl  ceeding  4  per  cent.  Orange  juice  should  be  given  after  six 
1?  months  of  age,  and  if  there  be  the  usual  evidences  of  rickets, 
cod-liver  oil  also.  Oat  meal  gruel  may  be  substituted  as  the 
diluent,  and  a  malt  sugar  preparation  be  substituted  wholly 
or  in  part  for  other  forms  of  sugar.  If  these  measures  fail 
cascara  is  the  best  regulator,  increasing  from  small  doses  until 
results  are  obtained.  In  Southworth’s  experience  infants  re¬ 
quire  relatively  full  doses  of  cascara  preparations. 

61%.  Sterility  Due  to  Appendicitis. — Young  reports  the  case 
of  a  woman,  aged  36,  who  had  had  several  attacks  of  appendicitis, 
although  a  diagnosis  Avas  not  made  at  the  time.  Her  condition 
finally  became  such  that  an  operation  was  advised.  Both 
tubes  were  absolutely  occluded  and  filled  with  a  cleai  fluid. 
Amputation  of  both  tubes  was  done  an  inch  and  three-quaiteis 
from  the  cornua.  The  ovaries,  which  were  normal,  were  fast¬ 
ened  by  an  interrupted  cat-gut  stitch  to  their  normal  position. 
The  appendix  was  removed.  It  was  strictured,  contained  tin  ee 
concretions,  and  about  one-half  dram  of  pus.  Aftei  having 
been  sterile  for  twelve  years  the  patient  was  delivered  of  a 
normal  child  one  year  after  this  operation.  I  he  interesting 
point  in  this  case  is  the  fact  that  there  was  no  possible  souice 
for  an  existing  local  peritonitis  through  the  uterine  canal,  and 
that  the  appendix,  lying  at  the  brim  of  the  pelvis  with  the 
tip  just  over  the  rim,  and  filled  with  pus,  was  ample  cause  for 
the  peritonitis,  which  spread  and  occluded  the  tubes  and  formed 
the  starting  point  of  the  hydrosalpinx. 

Illinois  Medical  Journal,  Springfield. 

J  une. 

62  The  Dynamic  Force  of  Drugs.  E.  H.  Fitzpatrick,  rontiac. 

63  Sources  of  Infectious  Agents  and  the  Ways  and  Means  of  In¬ 

fection.  L.  Hektoen,  Chicago.  . 

64  Hole  of  the  House  Fly  and  Other  Insects  in  the  Spread  of  In¬ 

fectious  Diseases.  A.  Hamilton,  Chicago. 

65  Standard  of  Government  Meat  Inspection.  W.  K.  Jaques, 
Chicago. 

66  Somnoform  Anesthesia.  C.  M.  I’aden,  Chicago. 

July. 

67  *Popularization  of  Medicine.  H.  C.  Mitchell,  Carbondale. 

68  *  Progress  in  Serum  Therapy  During  the  Year  Ending  June  l, 
1906.  E.  It.  Lamed,  Chicago. 

69  ^Treatment  of  Compound  Fractures.  E.  II.  OChsner,  Chica„o. 

70  Hvdatidiform.  G.  C.  Waiss,  Chicago. 

71  Prognosis  and  Treatment  of  Cerebral  Apoplexy.  J.  Gi  inker, 

72  Cerebraf localization  in  Apoplexy.  .S.  Kuh,  Chicago. 

67-68.  See  abstracts  in  The  Journal,  June  9,  1906,  p.  1787. 
69.  Id.— June  23,  1906,  p.  1965. 


Philippine  Journal  of  Science,  Manila. 

May. 

73  Histology  of  the  Skin  Lesions  in  Varicella.  E.  E.  Tyzzer, 

74  Vegetation  of  the  Lamo  Forest  Reserve.  H.  N.  Whit  ford, 

75  Waters1  of  the  Crater  Lakes  of  Taal,  with  a  Note  on  Some 

Phenomena  of  Radioactivity.  R.  *.  Bacon,  Manila. 

76  Silver  Oxid  and  Silver  Suboxid.  G.  N.  Lewis,  Manila. 

Yale  Medical  Journal,  New  Haven,  Conn. 

June. 

77  Utilization  of  Carbohydrates,  with  Special  Reference  to  the 

Problems  of  Infant  Feeding.  L.  B.  Mendeh 

78  Prevention  of  Venereal  Diseases.  It.  A.  McDonnell,  x 

79  Use  of  Cocain  in  Surgery.  It.  F.  Rand,  New  Haven. 

Tournal  of  the  South  Carolina  Medical  Association,  Charleston. 

June  Zl. 

80  Locating  Fistula?  in  the  Lower  Intestinal  Tract  by 

TTvdroffen  Dioxid  Through  the  Anus.  II.  A.  Royster,  Kaieigi. 

81  NewJ  and  Efficient  Procedure  in  the  Treatment  ot  Catanln 

Deafness.  J.  W.  Jervey,  Greenville.  M  charlotte 

82  Belladonna— Its  Uses  and  Abuses.  It.  E.  Mason,  Chaiiotie. 

Ohio  State  Medical  Journal,  Columbus. 

June  15. 

83  Diagnosis  and  Surgical  Treatment  of  Gallstones.  F.  E.  Bunts, 

U  and  f# 

86  Esophageal  Stenoses  L.  A.  Levison  Totedo^  T  M.  John- 

87  The  Business  Side  of  the  1  lattice  oi  xieu 

SS  A  Sbort^Review  of  Medicine  in  Logan  County  from  1838  to 

88  A  Short  Kcvici  w  Fullel.  Bellefontaine. 

89  Chronic  Constipation.  J.  F.  Ivahler,  Canton. 

Cleveland  Medical  Journal. 

June. 

S5  $”s£sPSi-’SSi* 

tation  and  Rumination.  G.  W.  Mooieuou&t. 

92  Vincent’s  Angina.  L.  W.  Ladd,  Cleveland. 

The  Canadian  Practitioner  and  Review,  Toronto. 

93  Intermittent  Gastrosncccrrhea  G.  Chambers,  Toronto 

oc.  ogOS.'StBSB.  l  v:  H.  x. 

Denver  Medical  Times  and  Utah  Medical  Journal. 

June. 

07  Sore  Throat  in  Pulmonary  Tuberculosis.  R.  Levy,  De'nvei. 

98  Treatment  of  Hemoptysis  in  Pulmonary  Tuberculosis.  N.  A. 

99  Treatment’  o?  alstrointestinal  Disorders  in  Pulmonary  Tuber- 

100  Treatment  of  Coinin’  Pulmonary  Tuberculosis.  S.  Simon, 

101  Treatment  of  Fever  in  Pulmonary  Tuberculosis.  A.  M.  Holmes, 

102  Malnutrition  as  a  Factor  in  Tuberculosis.  A.  M.  Holmes, 

121 

of  the  General  System.  J.  M.  toster,  uenvti. 

Kentucky  Medical  Journal,  Louisville. 

June. 

100  Arterial  Tension  and  Its  Practical  Significance.  J.  A.  Flex- 

107  * CoUeg’e1  Education  Preparatory  to  the  Study  of  Medicine.  J. 
AV.  Pryor,  Lexington. 

107.  Id— Nov.  4,  1905,  p.  1430. 

Medical  Examiner  and  Practitioner,  New  York. 

J  un  e. 

10S  Address  of  President,  Delivered  Before  Association  of  Life 
Insurance  Examining  Surgeons.  W.  Moore,  New  York. 

109  An  Undeveloped  Field — the  Advantages  that  May  be  Derived 

from  Making  Examinations  for  Accident  Insurance'  Com¬ 
panies.  C.  H.  Harbaugh,  Philadelphia. 

110  Liability  Insurance.  F.  E.  Allard,  Boston.  . 

111  Life  Insurance  Examiners  in  Their  Relation  to  the  Companies. 

F.  Wells,  Boston.  .  _ 

112  Mistakes  Made  by  Insurance  Examiners.  G.  G.  McConnell, 
Chicago. 

113  Medical  Examination  Considered  as  an  Exhibit  to  a  Commer¬ 
cial  Contract.  W.  II.  Birchmore,  New  York. 

114  To  What  Extent  Should  Insurance  Organizations  Educate 
Their  Insured  as  to  Healthful  Living.  E.  S.  Sherrill,  De¬ 
ll  5  Life  insurance  Medical  Examiners,  Medical  Examiners’  Asso¬ 
ciations  and  Reciprocal  Relations  Between  Life  Insurance 
Companies  and  Ourselves.  L.  H.  Montgomery,  Chicago. 
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Western  Medical  Review,  Lincoln,  Neb. 

June. 

110  Duties  and  Responsibilities  of  the  Medical  Profession.  A.  F. 
.(onus,  Omaha. 

n«  Measures  of  Precision  Influencing  Prognosis.  L.  Crummer, 

118  Surgery,  with  Special  Reference  to  Chronic 
I  encholecystitis.  A.  I.  Mackinnon.  Lincoln. 

American  Journal  of  Surgery,  New  York. 

July. 

119  l  :Tuly  ,1InJuries>  with  Especial  Reference  to  the 

New*  York1S  and  Management  of  Tetanus.  W.  II.  Luckett, 

^aNew°Yorke  Roentgen  RaJ's  in  Surgical  Diagnosis.  C.  Beck, 

Spontaneous  and  Criminal  Abortion,  from  a  Medicolegal  Point 
of  View.  A.  Vander  Veer.  Albany,  N.  Y. 
wen  tie  tli  Century  Featural  (Cosmetic)  Surgery.  J,  C  De 
Aries,  Brookljm,  N.  Y.  - 
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The  Ottawa  Tent  Colony.  J.  W.  Pettit,  Ottawa, 
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Journal  of  the  Association  of  Military  Surgeons  of  the  United 

States,  Carlisle,  Pa. 

July. 

Prevention  of  Disease  in  the  Army  and  the  Best  Method  of 
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Practical  Methods  for  the  Purification  of  Drinking  Water 
W.  H.  Devine. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 


1 

9 

3 

4 

5 

6 


British  Medical  Journal. 

June  23. 

Meaning  and  Mechtmism  of  Visceral  Pain.  J.  Mackenzie. 

& rW01le^- C°nsidered  as  Cerebral  Rheumatism.  D.  Duckworth. 
Dilatation,  and  Hypertrophy  of  the  Heart  and  Some  Other 
Points  m  Cardiac  Pathology.  S  West 

*  Congenital  Heart  Disease.  F.  J.  Poynton' 

*  Aortic  Insufficiency.  S.  Taylor. 

“^Degeneration  of  the  Myocardium  in  Hot  Climates  W  C 
Brown. 


2.  Chorea  and  Rheumatism.— Duckworth  reiterates  his  be¬ 
lief  that  chorea  is  a  variety  of  rheumatism  which  more  par¬ 
ticularly  involves  the  brain.  He  says  that  the  evidence  in 
favor  of  the  rheumatic  nature  of  chorea  is  stronger,  if  pos¬ 
sible,  fiorn  the  clinical  than  from  the  bacteriologic  side. 
Chorea  is  more  frequently  seen  in  families  prone  to  rheu¬ 
matism.  It  may  precede  by  months  or  years  an  onset  of 
rheumatic  fever,  or  it  may  supervene  during  an  attack.  It 
may  also  occur  subsequent  to  such  an  attack,  with  or  with¬ 
out  overt  rheumatic  complications.  Duckworth’s  statistics 
show  a  family  or  personal  history  of  rheumatism  in  85  per 
cent,  of  cases  of  chorea.  He  believes  that  a  larger  percentage 
could  be  discovered  if  it  were  possible  to  secure  accurate  his¬ 
tones  of  past  attacks  of  the  disease.  The  occurrence  of  chorea 
may  be  the  sole  manifestation  of  an  attack  of  rheumatism. 
It  is  thus  a  true  cerebral  rheumatism  and  in  first  attacks  of 
i  heumatism  and  in  first  attacks  of  chorea  there  is  not  seldom 
to  be  observed  a  distinct  degree  of  cardiac  dilatation,  some¬ 
times  independent  of  pyrexia,  pericarditis,  or  appreciable 
endocarditis. 


•1.  Cardiac  Pathology. — One  of  the  subjects  referred  to  by 
West  is  cardiac  pain  or  angina,  which  he  likens  to  similar 
pains  caused  by  the  effort  made  on  the  part  of  any  muscular 
organ  to  get  rid  of  its  contents.  He  terms  this  effort  on  the 
part  of  the  heart  the  cardiac  colic,  thus  placing  angina  in  the 
general  group  of  colic. 

4.  Congenital  Heart  Disease— Poynton  discusses  the  morbid 
changes  in  congenital  heart  disease  under  two  headings:  1. 
Those  due  to  malformation.  2.  Those  due  to  intrauterine 
endocarditis.  A  number  pf  cases  in  point  are  cited. 


5.  Aortic  Insufficiency. — Taylor  reports  several  cases  illus- 
tiating  the  advantages  which  will  accrue  to  a  patient  with 
aoitic  insufficiency  when  he  also  has  a  co-existing  mitral  in¬ 
sufficiency.  He  says  the  distress  is  less  and  that  the  patient 
is  also  capable  of  greater  exertion.  There  is  a  safety-valve 
action  through  the  mitral  orifice  comparable  to  the  tricuspid 
safety  valve  on  the  right  side  during  prolonged  muscular 
strain.  Taylor  believes  that  digitalis  is  beneficial  in  aortic 

*  regurgitation  only  when  there  is  also  present  mitral  regurgita¬ 
tion,  and  that  although  digitalis  is  the  most  powerful  remedy 
in  mitral  disease,  in  cases  of  pure  aortic  regurgitation  digitalis 
is  not  only  a  dangerous  drug  but  actually  a  poison. 

6.  Degeneration  of  the  Myocardium. — Brown  describes  a 
somewhat  unfamiliar  but  by  no  means  infrequent  result  of 
residence  in  the  tropics,  a  peculiar  form  of  degeneration  of  the 
cardiac  muscle.  Sudden  and  unanticipated  death  occurs  not 
infrequently  after  an  apparently  trivial  illness.  Contrasted 
with  the  commoner  forms  of  myocardial  decay  the  salient 
features  of  the  disease  are  the  absence  of  fainting  fits,  the 
inconsiderable  impairment  of  the  circulation,  the  vagueness 
of  the  physical  signs,  and  the  fact  that  fatal  syncope  usually 
supervenes  in  the  absence  of  unwonted  exertion.  It  is  perhaps 
only  a  coincidence,  but  one  the  importance  of  which  will  not 
be  overlooked,  that  death  frequently  occurs  at  night  and  after 
the  administration  of  a  soporific.  The  disease  is  one  of  the 
imprudently  strenuous  life.  It  occurs  usually  in  those  who 
are  given  to  over  indulgence  in  hard  exercise.  *  This  degenera¬ 
tion  occurs  in  persons  who  abstain  altogether  from  alcohol, 
in  model  ate  drinkers,  and  in  those  who  are  dfironically  over- 
stimulated.  It  affects  smokers  and  non-smokers  alike,  but 
women  distinctly  less  than  men.  Repeated  attacks  of  malarial 
and  other  fevers,  and  the  high  body  temperatures  usually 
associated  with  cardiac  asthenia  and  cloudy  swelling,  do  not 
originate  it,  while,  contrary  to  ithe  opinion  which  was  formerly 
held  by  many  physicians,  it  seems  to  have  no  relation  to 
beriberi.  The  postmortem  appearances  are  fairly  uniform. 
On  opening  the  pericardium  (which  contains  no  excess  of 
fluid)  the  heart  is  found  to  be  somewhat  larger  than  normal. 
It  lacks  the  resistance  of  a  healthy  organ,  and  is  lax  and 
flaccid.  Epicardial  fat  is  markedly  deficient.  If  the  viscus  is 
removed  fiom  the  thorax  and  held  up  by  the  great  vessels,  it 
sags  and  droops;  in  extreme  cases  the  parietes  are  so  loose 
that  it  collapses  in  mushroom  shape  over  the  hand  that  grasps 
it.  Section  into  the  ventricles  shows  no  dilatation  and  no 
endocarditis;  on  the  contrary,  the  lining  membrane  is  blanched 
and  bloodless.  A  similar  condition  prevails  in  the  muscle; 
there  are  no  infarcts,  no  points  of  hemorrhage,  no  deposits  of 
pigment-,  no  fat,  no  reaction  to  iodin,  no  serous  atrophy.  The 
coronary  arteries  are  dilated  and  soft,  and  show  no  athero¬ 
matous  change.  The  myocardium  is  pale,  almost  to  white¬ 
ness,  soft  and  friable.  Microscopical! v,  the  intermuscular 
connective  tissue  is  seen  to  be  swollen,  and  apparently  in¬ 
creased  in  quantity,  but  round-celled  infiltration  and  vascular 
congestion  are  absent.  The  condition  of  the  individual  fibers 
suggests  cloudy  swelling;  the  section  looks  waterlogged;  it 
appears  to  have  a  general  boggy  turbidity,  the  strife  are  hazy 
and  indistinct,  and  there  is  occasional  rupture  and  fragmenta¬ 
tion  of  the  ultimate  strands.  From  other  indications  it  is 
obvious  that  the  general  nutrition  is  profoundly  impaired,  and 
that  the  myocardial  lesions,  as  in  the  case  of  other  retro¬ 
gressions  of  tissue,  are  only  prominent  incidents  of  a  general 
dyscrasia. 


-me  .uauoci,  imiiuon. 

June  23. 

7  *Uses  of  Pessaries.  P.  riot-rocks. 

8  Insanity  and  Murder.  T.  C  Shaw 

9  Aphasia.  B.  Bramwell. 

10  *Prauidry  rneumococcal  Arthritis.  W.  Pasteur  and  L.  Court- 

11  *£a?e  of  Congenital  Hypertrophy  of  the  Pylorus.  J.  W.  Rob. 
1_  Onentahsm  ;  or  a  Change  to  an  Eastern  Appearance.  II.  W. 

13  *  Epithelioma  of  the  Tongue  with  Secondary  Growths  in  the 
Knox-  °f  the  N<?Ck  aiUl  the  Liver  Trealed  by  X-Rays.  R. 


7.  Uses  of  Pessaries.  Horrocks  says  that  there  is  one  great 
advantage  in  trying  to  relieve  women  who  suffer  from  dis¬ 
placements,  by  means  of  pessaries— namely,  that  it  is,  to-day, 
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a  treatment  that  is  absolutely  free  from  danger  to  life  and 
there  is  no  mortality.  It  is  for  that  reason,  as  well  as  be¬ 
cause  it  has  been  his  experience  to  meet  with  few  cases  in 
/which  complete  failure  occurs,  that  lie  is  strongly  advocating 
:  a  patient  trial  of  pessaries  before  resorting  to  operative  pro¬ 
cedures  which  even  in  the  best  of  hands  have  a  slight  im¬ 
mediate  mortality,  which  in  itself,  apart  from  other  objections, 
renders  it  necessary  to  have  very  weighty  reasons  for  recom¬ 
mendin'!  and  carrying  out  such  operations.  One  writer  has 
said  that  the  day  of  pessaries  is  over.  Horrocks  does  not 
think  so.  On  the  contrary,  he  thinks  that  they  will  be  used 
more  frequently  as  the  rank  and  file  of  the  profession  come 
lo  understand  more  clearly  the  principles  of  their  action. 


10.  Primary  Pneumococcal  Arthritis. — Pasteur  and  Court- 
auld  summarize  their  paper  as  follows:  1.  Primary  pneumo¬ 
coccal  arthritis  is  apparently  of  rare  occurrence  in  adults.  2. 
In  children  it  is  less  uncommon.  3.  The  path  of  infection  is 
the  blood  stream,  to  which  the  organisms  gain  access  through 
some  slight  and  unnoticed  area  of  injury.  This  is  in  all  prob¬ 
ability  situated  in  the  mouth,  nasopharynx,  or  middle  ear,  and 
the  relative  frequency  of  this  form  of  arthritis  in  infants  and 
young  children  may  be  connected  with  their  susceptibility  to 
inflammatory  conditions  of  these  regions.  4.  The  infection  is 
usually  localized  at  first  in  one  joint  and  may  remain  so;  on 
f  the  other  hand,  it  may  become  generalized.  5.  The  death  rate 


in  the  primary  form  compares  very  favorably  with  that  of 
secondary  pneumococcal  arthritis.  This  may  be  accounted  for 
by  the  usual  restriction  of  infection  in  the  former,  whereas  the 
latter  generally  implies  a  more  or  less  pronounced  septicemia. 
G.  It  is  probable  that  the  records  available  do  not  convey  an 
accurate  idea  of  the  frequency  of  this  form  of  arthritis,  as 
many  slight  cases,  which  recover  without  surgical  interference, 
must  escape  bacteriologic  examination. 


11.  Congenital  Hypertrophy  of  Pylorus. — The  line  of  treat¬ 
ment  adopted  by  Rob  in  this  case  was  that  of  washing  out  the 
stomach  every  day  and  feeding  the  baby  on  peptonized  milk 
(1  part)  and  water  (2  parts),  in  amounts  of  half  an  ounce 
I  every  hour.  The  child  improved  steadily  under  this  treat¬ 
ment  and  an  operation  is  unnecessary.  The  food  was  changed, 
both  as  to  kind  and  amount,  so  as  to  be  in  keeping  with  the 
needs  of  the  patient  and  the  capacity  of  the  stomach  and  its 
!  ability  to  take  care  of  the  food. 


12.  Orientalism. — Dodd  cites  the  case  of  a  man,  aged  47, 
whose  facial  appearance  underwent  a  distinct  change,  becom¬ 
ing  Mongolian  in  type.  The  only  subjective  symptoms  ap- 
|  peared  to  be  a  feeling  of  general  weakness  and  a  vague  altera¬ 
tion  of  sensation,  although  t*he  latter  was  not  constant.  There 
was  some  hemiatrophy  of  the  tongue,  and  when  protruded  it 
inclined  slightly  to  the  right  side.  There  were  no  other  par¬ 
alyses.  The  reflexes  were  normal.  A  complete  blood  examina¬ 
tion  showed  no  abnormality.  Vision  was  normal  in  both  eyes. 
The  patient  always  seemed  rather  sleepy.  His  memory  was 
bad.  The  cause  of  this  change  could  not  be  discovered.  The 
!  testes  were  very  small,  unequal  in  size,  and  abnormally  tender 
I  and  soft.  Sexual  desire  was  absent.  Dodd  thinks  that  this 


\  case  forms  a  type  by  itself. 


13.  Epithelioma  of  Tongue. — The  interest  in  Knox’s  case 
}  centers  in  the  apparent  arrest  of  the  primary  growth  by  the 
®-rav.  and  the  changes  occurring  in  the  several  glands  in  the 
neck.  The  patient  died  as  the  result  of  the  secondary  involve¬ 
ment  of  the  liver. 


Journal  of  Tropical  Medicine,  London. 

June  15. 

14  Subliepalic  Abscess.  J.  Cantlie. 

15  Anatomy  of  the  Biting  Flies  of  the  Genera  Stomoxys  and 

Glossina.  (To  be  continued).  G.  M.  Giles. 

16  Puru  of  the  Malay  Peninsula.  T.  D.  Gimlette. 

The  Practitioner,  London. 

Jun  e. 

17  ‘Some  Obscure  Cases  of  Urinary  Disorders.  R.  C.  Elsworth. 

18  The  Throat  and  Nose  in  Relation  to  Phthisis.  II.  Barwell. 

19  ’Certain  Bodies  Present  in  the  Chancre,  in  the  Condyloma. 

and  in  the  Blood  During  Secondary  Syphilis.  W.  E.  de 
Korte. 

20  Treatment  of  Tuberculous  Peritonitis.  T.  Guthrie. 

21  Necrobiotic  Fibroids  and  Pregnancy.  F.  E.  Taylor. 

22  After-Treatment  of  Cases  of  Suprapubic  Cystotomy.  G.  II. 

Colt. 


23  Removal  of  a  Tracheotomy  Tube  Which  Had  Become  Impacted 

in  the  Left  Bronchus.  R.  Fullerton.  , 

24  Case  of  Bronchiectasis  Successfully  Treated  by  Incision  an  * 

Drainage.  T.  Redmayne. 


17.  Urinary  Disorders. — Elsworth  reports  ten  cases  which 
clearly  illustrate  certain  difficulties  in  diagnosis  and  the  value 
of  the  cystoscope  as  an  aid  in  diagnosis.  He  emphasizes  the 
following  points:  Cystitis  lasting  for  long  periods,  due  to  a 
primary  lesion  of  the  bladder,  and  accompanied  throughout  its 
entire  course  by  acid  urine,  is  much  more  common  than 
generally  supposed.  The  occurrence  of  urinary  disorder  •with 
acid  pyuria,  and  frequency  of  micturition,  does  not  mean  that 
a  bladder  lesion  is  excluded,  and  that  the  lesion  is  necessai  ily 
in  the  kidney.  That  it  is  possible  to  have  extensive  disease 
of  the  kidney  without  any  urinary  symptoms  whatsoever,  and 
that  too  with  normal  urine.  There  may  be  urinary  symptoms 
consisting  of  pain,  frequency  of  micturition  and  acid  pyuiia 
without  disease  of  either  kidney  or  bladder,  the  symptoms 
being  due  to  a  lesion  in  the  ureter.  The  various  organs  aie 
so  intimately  connected  that  the  symptoms  produced  by  dis 
ease  of  one  may  be  common  to  all.  The  differentiation  is  only 
possible  by  physical  examination,  in  which  the  cystoscope 
gives  valuable  aid.  In  a  certain  limited  number  of  cases,  the 
administration  of  a  pigment,  such  as  aniline  dye,  facilitates 
the  recognition  of  a  partially,  or  completely,  blocked  ureter. 

19.  Bodies  Present  in  Blood  During  Secondary  Syphilis.— 
de  Korte  examined  the  blood  of  a  large  number  of  syphilitics 
and  failed  to  find  a  single  spirochete,  either  pallida  or  refrin- 
gens.  He  did  find,  however,  bodies  distinctly  protozoan  in  na¬ 
ture,  whose  life  cycle  he  studied  carefully.  He  does  not  offer 
any  opinion  as  to  the  causal  relationship  to  syphilis  of  these 
organisms. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

25  (Year  LXX,  No.  24.)  Results  of  the  “Nursling  Consultations.” 
. — Des  consultations  de  nourrissons.  1’.  Budin. 

20  Sudden  Hematoma  of  the  Uvula. — Quelques  cas  de  suffusion 
sanguine  brusque  de  la  luette.  P.  Fabre. 
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Press  Medicale,  Paris. 

45.)  *  Sleeping  Sickness. — La 


inaladie  du  sommeil. 


(XIV,  No. 

E.  Brumpt.  „  _  , 

(No.  46.)  Appendicite  et  Typhlo-colite.  P.  Reclus. 

Traitement  chirurgical  des  tumeurs  scrotales  dans  les  pays 
chauds  (in  the  tropics).  Thiroux  and  D'Anfreville. 

(No.  47.)  Le  reflexe  gastro-salivaire.  H.  Roger. 

L'autonarcose.  I.  Dusciau.  ,  ...  ...... 

(No.  4S.)  Asphyxie  locale  et  gangrene  des  extremites  d  engine 

tuberculeuse.  G.  Guillain  and  P.  Thaon. 


fmS'fapS 


T7*«-»  1 1  ai  ae\ 


27.  Sleeping  Sickness. — Brumpt  advises  in  prophylaxis  of 
sleeping  sickness  that  communication  between  infected  and 
non-infected  regions  should  be  restricted.  Workmen  and  sol¬ 
diers  should  be  obtained  for  infected  regions  only  from  regions 
already  infected,  and  in  the  still  healthy  parts  only  from 
regions  still  free  from  the  disease.  He  urges  search  for  regions 
and  zones  where  the  insect  intermediate  host  is  not  found,  and 
that  villages  be  founded  there.  The  children  born  after  the 
removal  will  be  free  from  the  scourge,  and  it  will  gradually 
die  out.  The  French  Geographical  Society  is  now  fitting  out 
an  expedition  for  the  study  of  the  disease,  to  make  Brazza¬ 
ville  its  headquarters.  Two  physicians  and  a  naturalist  com¬ 
prise  the  party. 

33.  “Occult”  Gastric  Hemorrhages. — Falloise  prefers  to  call 
the  minute  quantities  of  blood  escaping  into  the  stomach 
“gastrorragies  frustes,”  instead  of  Boas’  term  “occult  bleed¬ 
ing.”  He  regards  it  as  a  most  valuable  differential  sign,  con- 
finning  the  diagnosis  of  ulcer  in  cases  suggesting  a  possible 
neurosis,  differentiating  further  chronic  gastritis  or  achylia 
from  cancer,  and  even  ulcer  from  cancer,  if  the  findings  under 
treatment  are  borne  in  mind.  It  sometimes  reveals  the  pres¬ 
ence  of  a  cancer  not  causing  any  other  symptoms.  The  ab¬ 
sence  of  the  “fruste  gastrorrhagia”  can  also  serve  to  exclude 
cancer  in  certain  dubious  cases,  even  when  a  tumor  can  be 
palpated. 

Semame  Medicale,  Paris. 

34  (XXVI,  No.  25.)  *La  fievre  ganglionnaire.  L.  Clieinisse. 

34.  Glandular  Fever. — Clieinisse  reviews  what  has  been  writ¬ 
ten  on  glandular  fever  in  Europe  and  in  this  country.  There 
can  be  no  doubt,  he  says,  that  the  affection  is  a  general  in- 
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lection,  with  a  well-defined  clinical  syndrome.  The  glands  in- 
v  °\v  are  those  near  the  posterior  margin  of  the  sterno- 
cleido-mastoid  muscle.  The  onset  in  children  is  generally 
sudden,  with  torticollis,  accompanied  by  sore  throat  and  con¬ 
stipation.  The  principal  differentiating  features  are  the 
localization  and  the  evolution  of  the  glandular  affection,  the 
lack  of  proportion  between  the  enlargement  of  the  glands  and 
the  manifestations  in  the  mouth  and  throat,  and  the  slight 
tendency  to  suppuration.  Differentiation  is  more  difficult”  if 
the  patient  has  recently  had  scarlet  fever.  Epidemics  of 
glandular  fever  have  been  observed  in  adults,  one  occurring  in 
a  Russian  regiment.  Among  the  complications  noted  have 
been  epistaxis,  nodular  erythema,  and  acute  nephritis,  and 
Kissel  has  recently  reported  two  cases  in  which  there  was 
gieat  prostration  and  rapid  emaciation.  In  Moussoux’s  case 
1  he  general  disturbances  were  so  severe  that  they  were  ascribed 
to  incipient  tuberculosis.  Treatment  should  include  supposi¬ 
tories  of  quinin  or  antipyrin  to  reduce  the  fever,  supple¬ 
mented  by  purgatives.  The  local  measures  advised  are  cam¬ 
phorated  oil  on  plenty  of  cotton  or  an  ichthyol  salve,  or 
merely  moist  compresses  with  an  impermeable  outer  covering. 
The  patient  should  be  isolated  to  prevent  contagion  of  others, 
although  the  isolation  need  not  be  so  severe  as  for  other  in¬ 
fections  as  the  receptivity  is  limited. 
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Beitrage  z.  Geb.  und.  Gynakologie,  Hegar’s,  Berlin. 

Last  indexed,  page  77. 

(X,  No.  3.)  *  Ueber  die  Erfolge  der  vaginalen  TJterus-Exstir- 
pation  wegen  Karzinom.  A.  Blau. 

Untersuchungen  ueber  die  Verander ungen  der  Decidua  basalis 
bei  manuell  gelosten  Plazenten.  H.  Jockers. 

Bakteriologische  Untersuchungen  des  Genital-Sekretes  neuge- 
borener  Madchen-  (of  newborn  female  infants).  V.  Neuiean 

Anatomische,  experimentelle  und  klinische  Untersuchungen 
zur  operativen  Erweiterung  des  Beckens  (enlargement  of 
pelvis).  H.  Sellheim. 

*  Ueber  die  Anwendung  der  Tuberkulinpraparate,  speziell  den 
diagnosdscken  Wert  des  alien  Tuberkulin  bei  Genitaltuber- 
kulose.  R.  Birnbaum. 

Beitrag  zur  Lehre  von  den  Cysten  der  Nabelschnur  (cysts  of 
umbilical  cord).  H..  Haas. 

Uebei  den  Sitz  des  Fruchtkuchens  und  die  Bedeutung  dieses 
bffzes  fur  die  Geburt  (site  of  placenta  with  regard  to  birth) 
O.  H.  Petersen. 

Fall  von  Sarcoma  liydropicuni  papillare.  J.  Backer  and  K 
Minich. 

Zu,r,.S.teiFeriing  der  Widerstandskraft  des  Organismus  durch 
knnische  Leukozytose  (artificially  induced  leucocytosis) . 
■J.  Hofbauer.  (Commenced  in  vol  ix.) 


35.  Vaginal  Extirpation  of  Cancer.— Blau  gives  a  detailed 
report  of  all  the  vaginal  radical  operations  for  cancer  per¬ 
formed  at  the  Chrobak  clinic  between  1890  and  1903,  and 
also  the  abdominal  operations  during  the  last  few  years.  The 
Schuchardt  incision  is  preferred.  It  has  widened  the  range  of 
operability.  Fully  25  per  cent,  of  the  carcinomas  of  the  cer¬ 
vix  have  failed  to  shoAv  evidence  of  recurrence  since  the  opera¬ 
tion,  and  76.4  per  cent,  of  the  carcinomas  of  the  corpus.  In 
5,587  women  examined  in  the  clinic  for  various  affections  in 
1900-1901,  carcinoma  was  found  in  153,  and  in  24  of  these 
cases  it  was  found  to  be  operable  (15.6  per  cent.).  In  the 
following  year  carcinomas  were  found  in  85  out  of  4,626 
women,  operable  in  28  (32.9  per  cent.).  Between  March,  1902, 
and  October,  1903,  9,365  women  were  examined  and  carcinoma 
was  found  in  96,  operable  in  51  (26  per  cent.).  There  has 
been  no  recurrence  in  45.8  per  cent,  of  24  cases  treated  by 
vaginal  “igni-extirpation”  and  traced  for  several  years.  A 
total  of  113  patients  were  treated  by  this  method  of  vaginal 
total  extirpation  with  the  Paquelin  cautery,  with  one  death 
each  from  pyemia,  marasmus  and  the  anesthesia,  and  4  deaths 
from  peritonitis.  The  article  is  based  on  244  cases  of  vaginal 
total  extirpation  of  uterine  cancer. 


38.  Anatomic,  Experimental  and  Clinical  Researches  on 
Operative  Enlargement  of  the  Pelvis.— Sellheim  has  been 
studying  and  comparing  symphyseotomy  and  pubiotomy.  The 
enlargement  of  the  pelvis  proceeds  about  the  same  with  each, 
but  pubiotomy  seems  to  protect  better  against  laceration  of 
the  soft  parts.  He  advises  the  latter  in  cases  in  which  the 
head  of  the  child  is  exceptionally  large,  even  when  the  pelvis 
is  of  normal  size.  His  articles  in  this  and  the  preceding  vol¬ 
ume  give  a  graphic  reproduction  of  the  actual  topography  of 
the  pelvis  by  a  neAV  and  ingenious  method  of  casts. 

39.  Tuberculin  Diagnosis  of  Genital  Tuberculosis.— Birn¬ 
baum  found  tuberculin  of  the  greatest  assistance  in  17  cases, 


both  for  differentiation  and  treatment.  One  of  his  patients 
vas  apparently  in  perfect  health  nine  years  after  operative 
cure  ot  a  peritoneal  and  genital  tuberculous  affection.  She 
leturned  to  ask  if  she  could  marry;  the  pronounced  reaction 
(o  the  tuberculin  test  decided  the  question.  In  another  case 
nodules  in  the  breast  of  a  pregnant  woman  suggested  a  tuber¬ 
culous  allection,  but  the  tuberculin  test  was  negative.  Later 
suigical  treatment  showed  the  nodules  to  be  enchondromas. 
I  he  fetus  did  not  seem  to  be  affected  by  the  tuberculin  in 
any  of  the  cases  in  which  it  was  given.  Birnbaum  expresses 
regret  that  gynecologists  pay  so  little  heed  to  tuberculin. 
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(XLIII,  No.  13.)  *  Upper  Limit  of  Dullness  in  the  Back  in 
I  leu,ral  Effusions. — Verhalten  des  medialen 
Abscnnitts  aer  hintercn  oberen  Bampfungsgrenze  bei  *pleu- 
ralen  Flussigkeitsansammlungen.  G.  Kronig. 

Weitere  Beobachtungen  ueber  Spirochaste  pallida.  A.  Buschke 
ana  W.  Fischer. 

Die  Lungentuberkulose  im  Schulpflichtigen  Alter  (during 
school  age).  H.  Roeder.  1  s 

I’  ^  ounds  of  Skull. — Die  Prognose  und  Therapie  der 

Hndeln'and^21111^611  <^lirc^1  ^'e  m°dernen  Kriegsfeuerwaffen. 

1fv)  .?Ueber  die  moderne  Therapie  der  chronischen  I-Ieiz- 
. r.  t,fk,ran1kllei(1e"  (heart  affections).  F.  A.  Hoffmann. 

4.J  Mutual  Relations  Between  Heart  and  Stomach  Affections. — 
Ueber  die  \\  echselbezieli ungen  zwischen  Herz-  und  Magen- 
Darmleiden.  Ad.  Schmidt. 

*?tUk  ThP;raPle  der  Nephritis.  A.  Strasser  and  It.  Blumenkranz. 

ol  Ueber  In  ervositat  im  Anschluss  an  gyniikologische  Operationen 
O.  Kaiserhng. 

52  Ueber  das  Verhalten  der  Tuberkel-Bacillen  an  der  Eingangs- 
ptorte  der  Infektion  (behavior  of  tubercle  bacilli  at  entering 
. point).  A.  Uffenheimer. 

o3  1  Disturbances  .  in  Ocular  Domain  of  the  Trigeminus. — Ueber 
Storunge'n  im  Augengebiet  des  Trigeminus,  speziell  des  Cor- 
nealrefiexes  und  ihrc  diagnostische  Verwertung.  Kempner. 
(Concluded.)  1 

54  *  Ueber  Arteriosklerose  und  Nephritis.  F.  Hirschfeld  (Con¬ 
cluded.  ) 


44.  Differentiation  of  Pleural  Effusions  from  Pneumonia. — 
Kronig  has  found  a  triangular  area  of  resonance  in  case  of  a 
pleural  effusion  which  is  contrary  to  the  teachings  of  the 
text-books.  His  experience  Avith  nearly  a  thousand  cases  has 
conA  inced  him  that  this  area  may  serve  to  differentiate  a 
pleural  effusion  from  pneumonia  in  dubious  cases.  This  area, 
comparatively  free  from  dullness,  lies  betAveen  the  effusion 
and  the  spine,  and  testifies  to  the  fact  that  at  this  point  there 
is  little  if  any  fluid.  Kronig  found  the  highest  point  of  the 
area  of  resonance  at  the  inner  margin  of  the  scapula,  the 
upper  limit  sloping  gently  from  this  point  toward  the  axilla 
and  the  spine. 

48.  Modern  Treatment  .of  Heart  Affections— Hoffmann 

studies  the  cases  of  heart  affection  in  Avhich  digitalis  will  do 
most  good,  also  the  “iodin  cases/’  and  the  cases  AArhich  are 
benefited  most  by  cold  AArater.  He  thinks  that  more  can  be 
learned  from  comparison  of  the  heart  sounds  than  from  the 
sounds  themselves.  1  he  relative  behavior  of  the  second  sound 
is  the  criterion  for  digitalis.  Very  little  can  be  expected  from 
digitalis,  he  states,  Avhen  the  second  sound  is  AATeaker  at  the 
base  than  the  first  sound.  If  the  first  sound  is  like  a  drum 
then  digitalis  is  contraindicated,  he  thinks.  What  he  calls 
the  “iodin  heart”  is  encountered  in  individuals  Avith  high  ten¬ 
sion  in  the  aortic  system,  AA’hile  the  heart  sounds  do  not  be¬ 
have  normally,  the  second  sound  being  much  too  sharp.  The 
second  sound  at  the  apex  is  decidedly  louder  than  the  first. 
The  kidneys  must  be  sound  and  there  must  be  no  tendency 
suggesting  exophthalmic  goiter  or  hemoptysis.  This  class  in¬ 
cludes  many  cases  of  insufficiency  of  the  aortic  A7alAres,  of 
aneuiisms,  of  arteriosclerosis,  either  of  the  coronary  arteries 
or  of  the  aorta  and  peripheral  regions.  Persons  with  normal 
oi  subnormal  blood  pressure  do  not  belong  in  this  group.  He 
giAes  the  iodin  for  from  four  to  six  Aveeks,  and  again  after  a 
longer  pause,  if  benefit  has  been  derived,  and  he  has  wit¬ 
nessed  very  fine  and  durable  results.  The  only  safe  means  to 
reduce  the  blood  pressure  permanently,  he  states,  is  by  hygiene 
and  dieting.  The  “cold  Avater  heart”  is  distinguished  by  the 
fact  that  the  second  sound  is  feebler  at  the  base  than  the  first. 
This  behaA’ior  of  the  second  sound  is  especially  noticeable  in 
exophthalmic  goiter.  Such  patients  require  hydrotherapy  and 
avoidance  of  irritation  from  the  food,  giving  the  preference  to 
milk  or  milk  and  ATgetables.  Many  find  out  from  their  OAvn 
experience  that  cold  applications  to  the  heart  relieve  them, 


241 


vol.  xlvii  CURRENT  MEDICAL  LITERATURE. 

Number  3. 


i 

i  small  ice  bag,  coil  of  tubing  with  cold  water,  or  the  like, 
’atients  who  do  not  belong  in  these  three  groups  can  be 
i'lienefited  by  general  treatment  with  balneotherapy,  respira- 
ion  and  hygiene  of  the  heart,  and  these  measures  are  also 
iseful  as  adjuvants  in  the  above  groups.  The  fame  of  many 
lealth  resorts,  he  states,  is  due  more  to  the  hygiene  taught 
nd  enforced  than  to  any  special  virtues  in  the  waters.  In 
io  way,  he  continues,  can  we  supply  such  a  vigorous  wave  of 
>lood  to  the  heart  for  its  nourishment  as  by  deep  breathing, 
,nd  this  means  of  aiding  the  heart  should  never  be  neglected 
n  the  early  stages  of  heart  disease.  Many  cured  cases  of 
‘beer  heart”  testify  that  it  is  effectual  even  with  advanced 
listurbances.  He  advises  it  especially  in  case  of  arterio¬ 
sclerosis,  the  action  of  iodin  and  of  carbonated  baths  being 
uuch  less  reliable.  Elderly  patients  and  those  with  emphy¬ 
sema,  bronchitis  or  anemia  are  sure  to  benefit  from  it,  if  the 
ihysician  orders  it  with  the  proper  dosage  and  in  the  proper 
juise.  All  other  measures  besides  these  six  mentioned  are 
nerely  symptomatic.  In  conclusion  he  warns  against  direct 
nassage  of  the  heart  and  also  against  treating  people  for 
leart  disease  vho  have  not  got  it.  He  has  been  making  a 
special  study  of  the  displacement  of  the  heart  from  the  lifting 
ip  of  the  diaphragm  by  the  enlarged  or  distended  stomach. 
This  chronic  lifting  up  of  the  diaphragm  is  met  with  in  certain 
Stomach  troubles,  in  habitual  constipation,  and  in  case  the 
musculature  of  the  diaphragm  is  diseased.  The  patients  do 
not  complain  of  their  stomach,  but  only  of  palpitations  and 
oppression  of  the  heart.  The  anatomic  conditions  are  not 
known  as  no  one  dies  in  consequence  of  them,  but  anatomists 
should  be  on  the  lookout  for  them  when  examining  cadavers 
when  such  symptoms  have  existed  during  life. 

49.  Mutual  Relations  Between  Heart  and  Gastrointestinal 
Affections.— Schmidt  relates  several  case  histories  of  persons 
who  applied  to  him  for  relief  from  gastrointestinal  trouble 
distinguished  by  accumulations  of  gas  in  the  stomach  and  in¬ 
testines.  These  patients  were  otherwise  apparently  in  good 
condition  and  after  the  gas  had  passed  off  in  eructations  or 
liatus  they  were  relieved  until  it  assembled  again  after  the 
next  meal.  He  is  convinced  that  the  trouble  is  due  to  the  in¬ 
sufficient  absorption  of  the  gases  by  the  venous  blood.  Dig¬ 
italis  helps  here.  Normally  the  blood  absorbs  a  large  propor¬ 
tion  of  the  gas  ingested  or  formed  in  the  digestive  tract. 
When  there  is  any  stasis  in  the  gastrointestinal  blood  vessels, 
the  gases  are  not  absorbed,  and  their  accumulation  is  a  sign 
of  defective  functioning  of  the  circulatory  apparatus,  some¬ 
times  before  any  other  signs,  call  attention  to  it.  It  is  es- 
peciallj  important  in  case  of  heart  disease  as  the  accumula¬ 
tions  of  gases  react  mechanically  and  injuriously  on  the  heart. 
Stasis  of  the  blood  induces  a  predisposition  to  catarrhal  affec¬ 
tions.  He  cites  a  typical  example  of  severe  gastrointestinal 
trouble  on  this  basis,  cured  by  digitalis.  One  patient  died  as 
the  result  of  intestinal  hemoi'rhages,  but  no  lesion  could  be 
found  in  the  digestive  tract  beyond  a  simple  stasis  catarrh. 
He  also  describes  cases  of  the  reverse  condition,  namely,  func¬ 
tional  disturbance  of  the  heart  from  gastrointestinal  affections. 
He  is  inclined  to  believe  that  there  is  always  some  underlying 
organic  or  functional  disturbance  in  the  heart  in  the  cases  of 
irregularity  in  the  pulse,  and  attacks  simulating  angina 
pectoris  and  asthma  ascribed  to  gastrointestinal  factors.  The 
connection  with  the  digestive  disturbances  is  apparent  from  the 
periodical  recurrence  of  the  symptoms.  The  digestive  disturb¬ 
ances  are  generally  mild  and  of  a  functional  nature,  anomalies 
in  secretion,  atony  or  gastric  neuroses,  but  there  are  almost 
always  accumulations  of  gas.  The  innervation  of  the  stomach 
and  also  of  the  heart  is  probably  abnormally  sensitive  in  these 
patients.  The  prognosis  is  favorable  so  long  as  the  heart 
trouble  is  only  functional,  but  if  it  is  organic,  irreparable 
harm  may  be  done  by  reflex  action,  as  in  a  case  described  in 
which  a  patient  with  mitral  insufficiency  succumbed  to  an  at¬ 
tack  of  acute  gastritis.  Faradization  and  massage  of  the 
abdomen  may  prove  useful  in  supplementing  the  regulation  of 
the  diet  and  bowels.  Rest  in  bed  is  imperative  for  all  these 
patients.  It  has  proved  particularly  useful  in  the  cases  of 
heart  affections  masked  by  stomach  symptoms.  Digitalis, 
possibly  given  by  the  rectum,  is  more  effectual  than  all  other 
measures  combined. 


50.  Treatment  of  Nephritis. — Strasser  and  Blumenkranz  an¬ 
nounce  that  the  diuresis  and  the  elimination  of  nitrogen  and 
of  sodium  chlorid  are  very  favorably  influenced  in  nephritic 
patients  by  prolonged  baths,  from  an  hour  to  an  hour  and  a 
half  in  length,  in  water  at  34  C.  (94  F.).  The  albuminuria 
was  not  essentially  modified,  although  the  influence  was  favor¬ 
able  in  their  experience.  One  nephritic  patient  was  given 
electric  light  sweat  baths  for  several  days,  and  notwithstand¬ 
ing  that  the  elimination  of  sodium  chlorid,  etc.,  was  ample, 
covering  the  intake,  yet  edema  of  the  face  developed.  This 
they  accept  as  a  sign  that  edema  is  due  to  injury  of  the  ves¬ 
sel  walls,  and  not  exclusively  to  retention  of  sodium  chlorid 
and  water. 

51.  Nervous  Affections  After  Gynecologic  Operations. — Kais- 
erling  relates  his  experience  with  hydrotherapy  in  29  cases 
of  neurasthenic  and  hysteric  disturbances  after  gynecologic 
operations — all  observed  during  the  last  year.  Prophylaxis 
lies  in  the  hands  of  the  gynecologist,  he  remarks.  If  nervous 
symptoms  are  apparent,  treatment  should  be  begun  at  once 
as  the  results  are  more  favorable  than  in  long  established 
cases. 

53.  Diagnostic  Significance  of  Ocular  Reflexes. — Kempner 
has  been  studying  this  subject  on  hundreds  of  persons,  includ¬ 
ing  350  cases  of  organic  affections  in  the  domain  of  the  tri¬ 
geminus,  and  400  without  organic  trouble.  After  discussing 
the  anatomy  and  physiology  of  the  parts,  he  tabulates  his 
findings  in  detail,  and  classifies  the  cases.  When  the  corneal 
reflex  was  absent  or  diminished,  this  occurred  on  one  side  only 
in  the  cases  of  organic  affections,  while  it  was  bilateral  in  the 
functional  disturbances.  In  the  organic  cases  the  anomaly  in 
the  reflex  was  generally  accompanied  by  sensory  disturbances 
affecting  the  trigeminus  or  some  of  its  branches,  while  in  the 
merely  functional  cases  there  were  no  sensory  disturbances,  or 
if  present  they  did  not  correspond  to  the  trigeminus  area.  In 
the  organic  cases,  further,  the  sensory  disturbances  were  pro¬ 
gressive.  In  case  of  a  tumor  in  the  posterior  cranial  fossa  the 
cornea  was  first  affected,  then  the  rest  of  the  first  division  of 
the  fifth  nerve,  and  then  the  second,  and  finally  the  third 
division,  while  in  the  true  functional  cases  the  reflex  anomaly 
and  the  sensory  disturbances  were  not  progressive  and  were 
liable  to  alternate  irregularly.  In  4  cases  the  diagnosis 
wavered  between  tumor  of  the  cerebellum  and  hydrocephalus : 
the  corneal  reflex  was  normal  or  exaggerated.  Hydrocephalus 
was  found  in  the  2  that  came  to  autopsy. 

54.  Mild  Course  of  Arteriosclerotic  Nephritis  in  the  Aged. — 
Hirschfeld  describes  a  few  cases  of  general  arteriosclerosis  in 
elderly  patients  with  typical  arteriosclerotic  contracted  kidney, 
and  yet  there  was  no  hypertrophy  of  the  heart,  and  during 
life  there  had  been  no  symptoms  of  cardiac  disturbance.  The 
mildness  of  the  course  of  the  nephritis  resembles  that  of 
ordinary  atrophy  of  the  kidneys  in  the  aged.  It  harmonizes 
also  with  the  fact,  he  says,  that  true  nephritis  never  has  been 
clinically  demonstrated  as  the  outcome  of  general  arterioscler¬ 
osis  alone  in  the  aged.  Also  that  nephritis  as  the  result  of 
diabetes  has  never  been  observed  in  an  elderly  diabetic,  al¬ 
though  it  is  common  in  diabetics  between  40  and  GO. 

Centralblatt  f.  d.  Grenzgebiete  der  Med.  u.  Chir.,  Jena. 

Last  indexed  XLVI,  page  62/,. 

55  (VIII.  No.  24.)  Route  of  Infection  of  Tuberculosis. — Die  In- 
fektionswege  de'r  Tub.  B.  Fischer  and  W.  Fischer-Defoy. 
Collective  review  of  the  literature.  (Commenced  in  No.  22!) 
5G  (IX,  No.  1.)  ‘Die  Mediastino-rericarditis  und  ihre  chirur- 
gische  Behandlung  (Cardiolyse).  R.  Paschkis.  Collective 
review. 

57  (No.  5.)  ‘Erfahrungen  iiber  Diabetes  und  Gl.vkosurie  (Grav- 
iditat,  ITereditat,  Albuminurie,  Narkose,  etc.)  G.  Salus. 

5 S  ‘Results  of  Operative  Treatment  of  Perforated  Gastric  Ulcer. — 
Operationserfolge  bei  der  Perforation  des  Ulcus  ventriculi. 
S.  Goldstiicker.  Collective  review.  (Commenced  in  No.  1.) 

59  (No.  9.)  ‘Die  Cytologic  der  Ex-  und  Transsudate.  H.  Rau- 
bitschek.  Collective  review.  (Commenced  in  No.  2.) 

5fi.  Mediastino-Pericarditis  and  Its  Surgical  Treatment. — 
Since  Brauer— an  internist — first  suggested  in  1902  to  free 
the  heart  by  opening  up  the  bony  wall  over  it,  this  operation 
of  cardiolysis  has  been  performed  in  7  cases,  according  to  the 
literature  collected  by  Paschkis.  The  results  of  the  operation 
were  strikingly  beneficial  in  every  instance.  All  the  patients 
bore  the  intervention  well,  the  pulse  became  stronger,  the 
cyanosis  and  all  the  symptoms  of  stasis  subsided.  The  patients 
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feel  subjectively  well  and  have  returned  to  their  work  or 
business.  Some  have  been  under  observation  nearly  two  years. 
One  died  recently  of  pneumonia,  and  autopsy  showed  slight 
degeneration  of  the  heart  muscle.  The  symptoms  accepted  as 
demanding  cardiolysis  were  those  of  cardiac  insufficiency,  ac¬ 
companied  by  the  direct  symptoms  of  the  pericarditis,  includ¬ 
ing  the  systolic  retraction  of  the  thorax  and  the  diastolic  re¬ 
bound,  the  occasionally  missing  apex  beat,  the  diastolic  col¬ 
lapse  of  the  jugular  veins,  and  signs  of  an  old  pleurisy.  The 
area  of  cardiac  dullness  was  generally  enlarged,  the  pulse 
sometimes  full  and  tense,  sometimes  the  pulsus  paradoxus. 
Auscultation  always  disclosed,  besides  the  usual  heart  sounds, 
an  extra  sound  following  the  second  heart  sound  and  syn¬ 
chronous  with  the  diastolic  rebound  of  the  thorax  wall.  In 
one  of  Brauer’s  3  patients  who  were  operated  on,  five  sounds 
could  be  heard,  as  the  first  and  even  the  second  sound  was 
reduplicated.  This  second  diastolic  sound  is  diagnostically 
important;  it  coincides  with  the  rebound  of  the  thorax  and 
the  collapse  of  the  jugular  veins,  and  it  is  distinctly  separated 
by  an  interval  from  the  first  diastolic  and  the  systolic  sound. 
Brauer  advised  resection  of  the  ribs  and  of  even  part  of  the 
sternum,  with  or  without  detaching  the  adhesions.  A  flap 
of  the  soft  parts  with  the  base  above  is  turned  back,  and  the 
third  to  the  fifth  ribs  are  resected  from  the  left  margin  of 
the  sternum  to  the  anterior  axillary  line.  The  flap  is  then 
replaced  and  a  drain  inserted. 

57.  Glycosuria  and  Diabetes. — Salus  bases  his  article  on 
personal  experience  and  comparison  with  15  of  the  more  im¬ 
portant  works  on  the  subject  in  recent  years.  Only  6  out  of 
his  34  cases  of  inherited  diabetes  were  in  women.  In  2  in¬ 
stances  both  husband  and  wife  were  affected,  but  he  thinks 
that  common  ingestion  for  many  years  of  food  too  rich  in 
starch  was  probably  the  predisposing  factor.  In  14  individuals 
the  symptoms  were  recognized  between  the  ages  of  10  and  30. 
Tuberculosis  developed  in  2  of  his  251  patients  with  diabetes — 
not  inherited — and  in  2  of  the  34  with  the  inherited  disease. 
Many  of  his  patients  are  over  50  and  60,  and  yet  they  exhibit 
no  indications  of  arteriosclerosis.  His  experience  confirms  the 
observation  that  a  hereditary  predisposition  to  the  disease  is 
most  marked  among  Jews.  The  prognosis  of  glycosuria  in 
pregnancy  and  in  inherited  diabetes  proved  more  favorable  in 
his  experience  than  in  that  of  others,  but  he  found  that  con¬ 
siderable  albuminuria  had  an  unfavorable  prognosis.  His  ex¬ 
perience  contradicts  the  possibility  of  actually  curing  a  case 
of  diabetes,  but  it  demonstrates  that  it  is  possible  to  save 
the  patient  many  disturbances  and  to  prolong  his  days  by 
regulating  his  mode  of  life  according  to  the  individual  phe¬ 
nomena  which  are  the  response  to  the  ingestion  and  the  re¬ 
striction  of  carbohydrates  year  in  and  year  out. 

58.  Results  of  Operative  Treatment  for  Perforated  Gastric 
Ulcer. — Goldstucker  summarizes  his  study  of  259  articles  on 
the  subject  as  imposing  the  necessity  for  prompt  operative 
intervention  in  case  of  perforation  of  an  ulcer  in  the  stomach. 
There  are  no  reliable  signs  of  impending  perforation,  but  in  the 
majority  of  cases  there  have  been  symptoms  for  years  sug¬ 
gesting  a  stomach  affection.  Women  are  affected  oftener  than 
men,  and  the  female  patients  as  a  rule  are  younger  than  the 
male.  A  sudden,  violent  pain  in  the  stomach  region  usually 
accompanies  the  perforation,  with  localized  peritoneal  friction 
sounds.  Initial  vomiting  is  generally  observed,  and  the  ab¬ 
dominal  walls  are  rigidly  taut.  The  vanishing  of  the  liver 
dullness  as  a  diagnostic  sign  of  perforation  of  the  stomach 
is  overestimated.  Too  much  time  should  not  be  wasted  on 
waiting  for  the  patient  to  recover  from  shock.  The  anesthesia 
can  be  general  or  local  as  preferred,  but  the  incision  must  be 
ample,  and  the  posterior  stomach  wall  should  always  be  ex¬ 
amined,  as  there  is  a  possibility  of  multiple  ulcerations.  Sim¬ 
ple  tamponing  should  not  be  used  if  it  can  be  avoided.  Sta¬ 
tistics  show  that  about  50  per  cent,  of  the  patients  recover. 
Recovery  without  operation  has  seldom  if  ever  occurred  un¬ 
less  the  stomach  was  empty  at  the  time  of  the  perforation. 
In  236  cases  the  time  when  the  operation  was  performed  is 
given;  71  per  cent,  of  these  patients  operated  on  within  the 
first  twelve  hours  recovered,  while  only  46  per  cent,  recovered 
after  the  twelfth  hour.  The  end  results  are  constantly  grow¬ 
ing  better  with  time. 


59.  Cytology  of  Effusions  and  Exudates. — This  extensive 
study  of  this  subject  as  presented  in  the  literature  terminates 
with  the  remark  that  there  is  no  cytologic  formula  in  any 
accumulation  of  fluid  which  is  pathognomonic  for  any  affec¬ 
tion.  At  the  same  time  the  cellular  constituents  of  the  fluid 
throw  some  light  on  the  quality  of  the  process  occurring  in  the 
preformed  cavities  of  the  body,  and  the  cytologic  examination 
of  effusions  and  exudates  may  prove  a  valuable  aid  for  diag¬ 
nosis.  It  is  especially  important  for  the  differential  diagnosis 
of  nervous  and  mental  affections. 
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Ziichtung  von  Zahn-Spirochfcten  und  fusiformen  Bacillen 
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65  Calculi  in  Lungs. — Ueber  Lungensteine.  E.  Biirgi  (Berne). 

66  Spastic  Paralysis  of  Children.— Die  spastischen  Lahmungen 

der  Kinder  und  ihre  Behandlung.  A.  Hoffa.  Clinical  lec¬ 
ture.  (Concluded.) 

67  (No.  21.)  Diagnose  und  Behandlung  des  Plattfusse's  (of  flat 

foot).  G.  Ledderhose.  Postgraduate  lecture. 

68  Pancreas  und  Diabetes.  G.  Herxheimer. 

69  Fall  von  gleichzeitigem  Bestehen  von  Typhus  und  Amceben- 

Dysenterie  kompliziert  durch  Milz-  und  Leberabscesse.  M. 
Martin  (Togo). 

70  *  Operation  bei  Barlowscher  Krankheit  (infantile  scurvy).  H. 

Riese. 

71  Pulse  rate  of  56  in  Internal  Hemorrhage  from  Tubal  Preg¬ 

nancy. — Ein  seltenes  Pulsphiinomenon  bei  innerer  Blutung 
infolge  von  Tubenschwangerschaft.  Busalla. 

72  *Trephining  Labyrinth,  etc.,  for  Subjective  Sounds  in  Sclerosis 

of  Middle  Ear. — Lab. -Trepanation  und  Auskratzung  des  Vor- 
hofs  wegen  qualvoller  Gerausche  bei  sogenannter  “Mittel- 
ohrsklerose.”- — Otospongiose.  Matte. 

73  Celluloid  Cylinders  Instead  of  Napkin  Rings. — Servietten- 

hiillen  aus  Celluloid  M.  Edel. 

74  Tumor  Between  Cerebellum  Pons  and  Temporal  Lobe. — Fall 

von  Kleinhirnbriickenwinkelgeschwulst.  Piischmann. 

61.  Serum  Treatment  of  Cerebrospinal  Meningitis. — Joch¬ 
mann  has  succeeded  in  producing  a  prepared  serum  which  he 
claims  has  given  good  results  in  17  clinical  cases.  The  in¬ 
jections  were  made  subcutaneously  and  by  lumbar  puncture, 
and  their  harmlessness  has  apparently  been  established.  He 
suggests  that  the  serum  might  be  used  as  a  preventive  for  the 
sound  “meningococcus  carriers.” 

70.  Operative  Treatment  of  Infantile  Scurvy. — Riese  was 
summoned  to  operate  in  a  supposed  case  of  multiple  osteo¬ 
myelitis  in  a  male  infant  of  14  months.  The  aspect  of  the 
interior  of  the  mouth,  however,  revealed  that  it  was  a  case 
of  infantile  scurvy.  The  large  hemorrhagic  extravasations  on 
the  leg  were  so  prominent  and  painful  that  he  incised  them, 
cutting  down  to  the  periosteum  and  releasing  the  accumulated 
blood,  afterward  tamponing.  The  child  was  relieved  at  once, 
the  fever  subsided,  and  the  small  wounds  rapidly  healed. 
Roentgen  examination  later  showed  that  the  bone  was  sound, 
with  no  traces  of  the  preceding  trouble.  Heubner  has  also 
reported  similarly  favorable  results  in  a  case  in  which  an 
operation  was  performed  on  a  mistaken  diagnosis  (sarcoma). 
The  lack  of  inflammatory  swelling  of  the  musculature  differ¬ 
entiates  the  affection  from  osteomyelitis.  The  process  is  re¬ 
stricted  exclusively  to  the  bone. 

72.  Trephining  the  Labyrinth,  etc.,  for  Subjective  Sounds.— 
Matt6  describes  a  case  in  which  he  performed  this  extensive 
operation  to  relieve  a  patient  tormented  by  unbearable  sub¬ 
jective  sounds  due  to  sclerosis  of  the  middle-  ear.  The  sounds 
were  banished  by  the  operation  and  sleep  restored,  although 
a  slight  seething  sound  is  still  heard  at  times.  He  describes 
his  technic  and  argues  that  the  intervention  is  justified  in 
certain  cases.  He  curetted  the  vestibular  portion  of  the 
cochlea  after  trephining  the  labyrinth.  Excision  of  the  os¬ 
sicles  had  failed  to  give  relief. 
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Cellen,  Leukozyten  und  Lvmphoz.vten.  J.  Arnold. 
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cholera-ahnlichen  Erkrankungen  (differentiation  of  true 
cholera).  C.  Berger. 
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79  Ueber  Behandlung  der  Gelenk-tuberkulose  (of  joints).  Gebele 

and  Ebermayer. 

80  Protection  for  Body  Linen  in  Gonorrhea. — Ein  neuer  Wtiscke- 

schutz  bei  Gonorrhoe'.  C.  Philip. 

81  Ueber  traumatische  I’upillen-Starre  (immobility).  S.  Kreuz- 

fuchs  and  G.  Dreyfus. 

82  Die  Stellung  des  Aiveolar-Echinokokkus.  A.  Posselt  (Con¬ 

cluded). 

83  Life  and  Medical  Lore  of  Natives  of  India. — Einiges  ueber  das 

Alltagsleben  und  die  Volksmedizin  unter  den  Bauern 
Britischostindiens.  W.  D.  Sutherland  (Concluded). 

84  *  Lifting  Appliance  for  Bandaging  Trunk. — Stangenlager.  J. 

Hahn 

85  (No.  14.)  ‘Treatment  of  Acute  Inflammations  with  Stasis 

Hyperemia. — Zur  Behandlung  akuter  Entziindungen  mit- 
telst  Stauungshyperamie.  E.  Lexer.  Id.  R.  Bestelmeyer. 

86  ‘Lumbal-Anastbesie  im  Morphium-Skopolamin  Dammerschlaf, 

M.  Penkert. 

87  Firearm  Wounds  of  Joints. — Erfahrungen  iiber  Gelenkschiisse 

aus  dem  russisch-japanischen  Kriege.  A.  Brentano. 

88  Roentgen  Ray  Work  in  War. — Die  kriegschirurgische  Be- 

deutung  und  die  Art  zeiner  Verwendung  im  Kriege.  F. 
Colmers. 

89  Action  of  Light  on  Ferments  in  Absence  of  Oxygen.  Wirkung 

des  Lichtes  auf  Fermente  (Invertin)  bei  Sauerstoffab- 
wesenheit.  A.  Jodlbauer  and  H.  v.  Tappeiner. 

90  Loss  of  Extension  Aponeurosis. — Abriss  der  Streckaponeurose 

der  Finger  (distalen  Phalanx).  F.  Selberg. 

91  Wolfsrachen  und  perorale  Tubage  (cleft  palate).  F.  Kuhn. 

92  Automatic  Suction  Syringe. — Die  automatische  Saug-  und 

Druckspritze  als  Saug-Apparat  fur  Biersche  Stauungs- 
hyperiimie.  A.  Strauss.  ,,,  ,  .  . 

93  ‘School  and  Corset. — Schule  und  Korsett.  F.  Lange  (Munich). 

78.  Arteriosclerosis  in  Surgery. — Siegel’s  experience  with 
chloroform  anesthesia  in  cases  of  pronounced  arteriosclerosis 
has  been  very  favorable.  A  history  of  attacks  of  angina 
pectoris  did  not  add  to  the  gravity  of  the  general  anesthesia. 
Apoplectic  symptoms  have  been  observed  in  arteriosclerotic 
subjects  under  the  influence  of  chloroform,  but  they  are  ex¬ 
tremely  rare,  and  he  ascribes  them  more  to  the  excitement 
than  to  the  arteriosclerosis.  Even  patients  with  myocarditic 
changes  in  the  myocardium  tolerate  the  chloroform  well,  pro¬ 
vided  the  heart  affection  is  well  compensated,  the  kidneys  still 
acting  well,  and  that  there  is  no  bronchitis  or  emphysema. 
The  combination  of  arteriosclerosis  with  emphysema  and 
bronchitis  renders  the  prognosis  much  graver.  Chloroform  has 
been  recommended  as  a  remedy  for  angina  pectoris  and  many 
persons  in  the  eighties  operated  on  now  and  then  for  in¬ 
carcerated  hernia  or  the  like,  bear  the  chloroform  almost 
always  very  well.  On  the  other  hand,  arteriosclerosis  in 
younger  patients  is  liable  to  produce  some  very  disastrous 
surprises.  Examination  of  the  heart  and  kidneys  reveals  noth¬ 
ing  abnormal,  but  there  is  liable  to  be  serious  collapse  under 
the  influence  of  the  anesthetic,  and  the  rigid,  tortuous  course 
of  the  peripheral  arteries  is  then  noticed.  The  patients  are 
usually  revived  in  these  cases,  but  he  has  encountered  in¬ 
stances  in  which  the  patient  succumbed  to  heart  failure  six 
or  seven  hours  later.  He  is  of  the  impression  that  an  arterio¬ 
sclerotic  individual  bears  better  a  deep  than  a  superficial  anes¬ 
thesia.  The  persisting  reflexes  may  affect  the  heart  injuri¬ 
ously.  Such  persons  tolerate  the  anesthesia  better  than  the 
pain.  Aseptic  surgical  incisions  and  amputations  heal  sur¬ 
prisingly  well  in  arteriosclerotics,  but  complications  are  al¬ 
most  inevitable  in  operations  on  the  intestines,  especially 
resections.  Inflammatory  processes  in  the  intestines  frequently 
entail  congestion  in  the  intestinal  wall,  with  friability  of  the 
tissues,  especially  in  younger  subjects.  Even  in  an  “interval” 
appendicectomy  the  ligatures  are  liable  to  tear  out.  There 
is  also  a  special  tendency  in  the  arteriosclerotic  to  after¬ 
hemorrhages,  especially  in  tissues  after  Schleich  infiltration 
anesthesia.  He  discusses  aneurisms  and  diabetes  in  relation 
to  arteriosclerosis,  and  reaffirms  that  arteriosclerosis  is  one 
of  the  most  frequent  causes  of  pancreatic  affections.  This 
is  particularly  true  of  apoplexy  of  the  pancreas.  Hemorrhagic 
intestinal  catarrh  in  elderly  people  is  probably  due  to  the 
altered  condition  of  their  blood  vessels.  He  adds,  in  conclusion, 
that  there  are  a  number  of  affections  which  masquerade  as 
appendicitis  or  gallstone  trouble  or  acute  or  chronically  inter¬ 
mittent  stenosis  of  the  intestines,  which  in  reality  are  only 
the  consequences  of  sclerosis  of  the  mesenteric  vessels. 

84.  The  Rod  Bed. — Hahn  illustrates  a  contrivance  to  facil¬ 
itate  the  application  of  large  bandages  to  the  trunk.  An  iron 
vertical  standard  on  each  side  of  the  bed  has  a  row  of  holes 
large  enough  to  admit  an  iron  rod  about  the  size  and  shape 
of  a  lathe.  When  the  trunk  is  to  be  lifted,  this  rod  is  pushed 
across  the  bed;  it  readily  passes  under  the  sacral  region.  The 


rod  is  then  raised  to  fit  in  the  holes  of  the  two  standards  on 
each  side  of  the  bed,  thus  lifting  up  the  pelvic  region  until 
the  bandage  can  be  easily  passed  around  the  trunk.  A  sec¬ 
ond  rod  and  set  of  standards  may  be  used  to  raise  the 
shoulders  also.  The  rods  can  be  padded.  This  contrivance  has 
given  great  satisfaction  in  his  clinic  during  the  last  six  or 
seven  years,  and  is  in  daily  use. 

85.  Stasis  Hyperemia. — Lexer  has  been  studying  the  various 
phases  and  features  of  Bier’s  method  of  artificially  induced 
hyperemia  and  its  effects.  His  conclusions  are  that  it  is  bene¬ 
ficial  in  mild  cases  of  acute  inflammation,  but  that  in  the 
severer  cases  the  conditions  are  aggravated  by  it  unless  it  is 
preceded  by  ample  incision  and  evacuation  of  the  lesion. 
The  liberation  of  large  amounts  of  endotoxins  from  the 
bacteriolysis  in  the  hyperemic  area  is  directly  injurious  unless 
they  are  allowed  to  escape  freely  by  large  and  early  incisions. 
The  accumulation  of  antitoxic  bodies  is  not  materially  im¬ 
portant,  but  the  increase  of  the  proteolytic  ferments  in  the 
area  involved  has  a  decidedly  favorable  action  in  case  of  in¬ 
fected  wounds.  The  increased  transudation  or  exudation  is 
liable  to  spread  the  toxins  into  hitherto  intact  areas  unless 
it  is  allowed  free  escape;  in  this  case  it  is  beneficial  by  me¬ 
chanically  sweeping  away  the  infectious  substances.  Dubious 
cases  should  be  regarded  as  severe  and  should  be  treated  by 
early  and  ample  incisions.  Suction  treatment  is  applied  in 
mild,  incipient  inflammations  of  the  fingers  and  in  case  of 
older,  already  softened  infiltrates  and  furuncles.  Bestelmeyer 
discusses  the  experiences  at  von  Angerer’s  clinic  in  this  line, 
with  about  200  cases  of  acute  inflammatory  processes.  They 
demonstrate  that  “stasis  hyperemia”  is  an  effectual  measure 
for  the  cure  of  acute  inflammatory  processes,  but  that  it  has 
its  limitations.  The  deeper  the  lesion  the  less  effectual  this 
method  of  treatment.  The  results  were  actually  bad  in  bone 
affections,  and  they  were  uncertain  in  some  cases  of  tendon 
sheath  phlegmon  and  in  joint  suppurations.  On  the  other 
hand,  the  results  were  extremely  favorable  when  the  circum¬ 
scribed  suppuration  was  close  to  the  skin.  The  advantages  of 
the  new  procedure  are  that  it  is  much  pleasanter  for  the 
patient,  that  the  cicatrix  is  comparatively  small,  and  that 
tamponing  is  done  away  with.  It  has  been  conclusively 
demonstrated  that  the  delicate  tissues  of  joints  and  tendons 
suffer  from  tamponing  and  drying  out.  Another  advantage 
of  Bier’s  technic  is  that  active  and  passive  movements  can 
be  begun  early.  An  important  factor  in  the  results  is  the  in¬ 
telligent  co-operation  of  the  patient.  When  this  can  not  be 
counted  on  the  application  of  the  technic  meets  with  great 
difficulties.  It  also  requires  considerable  time  for  the  daily 
applications.  A  further  disadvantage  is  that  asepsis  can  not 
be  so  complete  as  by  other  measures. 

86.  Spinal  Anesthesia  Preceded  by  Morphin-Scopolamin. — 
Penkert  writes  from  Kronig’s  clinic  to  relate  the  good  results 
obtained  with  spinal  anesthesia  applied  when  the  patient  was 
under  the  influence  of  scopolamin  and  morphin.  The  drowsi¬ 
ness  thus  induced  obviated  the  dread  and  excitement  which 
frequently  interfere  with  the  success  of  spinal  analgesia.  In 
140  cases  there  was  vomiting  in  only  four  after  the  combined 
anesthesias,  and  in  these  cases  it  was  extremely  mild  and 
there  was  no  remembrance  of  the  operation.  The  patients  did 
not  look  as  if  they  had  undergone  a  severe  operation,  but 
seemed  fresh  and  were  free  from  any  tendency  to  bronchitis. 
The  scopolamin  has  a  drying  effect  on  the  mucosa  of  the 
upper  air  passages,  and  reduces  the  secretions.  The  combina¬ 
tion  has  proved  very  useful  in  a  number  of  laparotomies,  and 
also  for  cystoscopy  in  inflammatory  conditions,  and  in  obstet¬ 
rics.  From  two  and  a  half  to  three  hours  before  the  operation 
an  injection  of  0.01  gm.  morphin  and  0.0003  gm.  scopolamin 
is  given,  repeated  in  an  hour,  and  the  patient  becomes  drowsy. 
The  preparation  and  disinfection  are  done  the  day  before,  and 
when  the  drowsiness  is  observed  the  patient  is  put  to  bed  in 
the  anesthetic  room,  protected  from  noise  and  bright  light. 
The  ears  are  plugged  also  to  keep  out  all  noise.  After  thor¬ 
ough  disinfection  of  the  lower  part  of  the  back  the  patient  is 
made  to  sit  up  and  the  lumbar  puncture  is  made,  the  cerebro¬ 
spinal  fluid  flowing  into  the  syringe  attached  to  the  puncture 
needle,  where  it  mixes  with  the  anesthetic  and  is  then  rein- 


244 


BOOKS  RECEIVED. 


Joor.  A.  M.  A. 
July  21,  1906. 


jected.  In  25  cases  the  uterus  was  removed  by  the  vaginal 
route  under  this  technic,  and  in  69  others  various  major 
gynecologic  operations  were  done  through  the  abdomen. 
Headache  was  observed  in  13  cases,  but  in  9  it  had  existed 
prior  to  the  intervention.  In  2  cases  slight  transient  deaf¬ 
ness.  Avas  observed,  and  very  slight  vomiting  in  4.  The  main 
advantage  of  the  technic,  hoAA'ever,  is  the  absence  of  any 
tendency  to  aggravation  of  a  bronchial  trouble  or  to  postope¬ 
rative  bronchial  or  pulmonary  complications. 

93.  Schoolgirls  and  Corsets. — Lange  does  not  approve  of 
bearing  all  the  AA'eight  of  the  clothes  on  the  shoulders,  and 
he  thinks  that  groAATing  girls  need  some  kind  of  a  support  for 
their  back.  He  thinks  that  he  has  realized  the  desired  results 
with  a  short  corset  suspended  loosely  from  the  shoulders,  cut 
out  below  the  bust  and  curving  upward  in  front  so  as  to  leave 
the  stomach  region  free.  The  principle  is  the  same  as  in 
men’s  clothing.  The  ends  of  the  corset  waist  cross  in  the 
back  and  button  at  the  sides,  and  the  skirts  button  to  the 
corset.  The  stockings  are  held  up  by  a  separate  loose  belt, 
bringing  the  Aveight  on  the  trochanter,  the  posterior  superior 
spine,  and  the  symphysis,  Avith  the  straps  on  the  front  of 
the  thigh. 

Riforma  Medica,  Naples. 

T.a.st  indexed  XLVI ,  page  1730 

94  (XXII,  No.  9.)  I’onacoscopio  e  fonacoscopia.  M.  Landolfi 

and  It.  Papale  (Naples). 

95  “"Studio  dell’  erisipela.  C.  V.  Pick. 

96  (No.  10.)  *Sulla  febbre  sifilitica  terziaria  (fever).  L.  D’ Amato. 

97  (No.  11.)  *Sulla  fine  localizzazione  del  mercurio  nell’  or- 

ganismo.  A.  Conti  an  P.  F.  Zuccola.  (Commenced  in 

No.  9.) 

98  (No.  12.)  *  Sulla  diagnosis  dei  tumori  intracranici  giunti  alio 

stadio  term  inale.  A.  Murri.  (Commenced  in  No.  11.) 

99  Fatty  Degeneration  in  Infected  Liver. — Dcgenerazione  grassa 

nel  fegato  infettivo.  P.  Bueri. 

100  *1  piu  recenti  metodi  per  la  diagnosi  del  cancro  dello  stomaco 

e  ricercke  sulla  reazione  biologica.  A.  Santini. 

95.  Erysipelas  of  the  Lungs. — Pich  describes  a  case  of  ery¬ 
sipelas  in  Avhich  the  affection  spread  rapidly  from  the  outer 
ear  through  the  nose  and  ear  to  the  meninges,  terminating 
with  acute  edema  of  the  lungs  from  paralysis  of  the  left 
ventricle.  A  second  case  commenced  with  the  same  severity, 
but  the  symptoms  suggested  pneumonia,  severe  local  pain 
in  one  lung,  mucopurulent  sputum  and  dullness.  The  local 
pain  passed  abruptly  over  to  the  other  lung  the  next  day, 
with  high  fever;  the  third  day  all  the  pulmonary  symptoms 
suddenly  vanished  for  three  days  and  then  returned  as  severe 
as  ever.  Again  they  vanished  after  two  days,  but  soon  re¬ 
turned  again  and  lasted  for  five  days,  Avith  high  fever,  Avlien 
they  vanished  completely.  The  Fehleisen  micrococcus  of  ery¬ 
sipelas  was  cultivated  from  the  sputum,  but  no  traces  of 
erysipelas  could  be  detected  on  the  skin  or  mucosa  anywhere. 
The  case  Avas  diagnosed  as  a  migrating  erysipelatous  inflam¬ 
mation  of  the  lung.  Treatment  consisted  in  alcohol,  digitalis, 
and  injections  of  2  per  thousand  solution  of  carbolic  acid. 
This  primary  invasion  of  the  lungs  enforces  Bouchut’s  warn- 
ing  that  persons  in  contact  Avith  a  case  of  erysipelas  are 
liable  to  contract  inflammatory  affections,  a  sore  throat,  pneu¬ 
monia,  or  something  of  the  kind. 

96.  Tertiary  Syphilitic  Fever. — D’Amato  relates  the  history 
of  3  syphilitic  patients  who  exhibited  temperature  se\Teral  de¬ 
grees  above  normal,  rebellious  to  quinin,  but  soon  yielding  to 
mercurial  treatment.  His  experience  shows  that  this  syphilitic 
fever  is  liable  to  appear  in  the  early  stage  of  the  secondary 
phase  and  to  recur  again  later,  during  the  tertiary  phase,  pos¬ 
sibly  as  late  as  fourteen  or  sixteen  years  after  the  infection. 
The  fever  in  the  tertiary  phase  may  be  intermittent  or  con¬ 
tinuous-remittent,  or  it  may  change  its  type  in  the  same 
patient.  It  may  continue  for  several  years,  during  both  the  se- 
ondary  and  the  tertiary  phases,  and  may  be  accompanied  by 
visceral  manifestations,  especially  in  the  liver,  but  it  does 
not  seem  to  be  dependent  on  these  lesions  and  may  occur 
without  them.  Thft-fpver  may  subside  spontaneously,  but  in 
6ueh  cases  it  shows  a  tendency  to  recur.  "When  it  subsides  as 
the  result  of  specific  treatment  it  falls  by  lysis. 

97.  Localization  of  Mercury  in  the  System. — Conti  and  Zuc¬ 
cola  epitomize  their  clinical  and  experimental  researches  in 
the  statement  that  the  white  corpuscles  take  up  the  mercury, 
by  whatever  route  it  is  incorporated,  and  transport  it  to 


a  ai  ious  organs,  but  principally  to  the  liver,  intestines  and 
kidneys.  I  he  liver  seems  to  store  it  up  while  the  intestines 
and  kidneys  eliminate  it.  It  is  not  found  in  the  glands  and 
other  organs  except  inconstantly,  and  only  when  there  is  over¬ 
saturation  of  the  system  Avith  it.  It  it  always  found  by  pref¬ 
erence  in  the  nucleus  of  the  cell. 

98.  Endocranial  Tumors. — Murri  concludes  this  clinical 
lecture  and  report  of  the  autopsy  findings  in  a  number  of  cases 
w  ith  the  remark  that  in  dubious  cases  of  endocranial  tumors 
the  surgeon  must  not  hesitate  to  open  the  skull  extensively 
at  need.  LATen  repeated  exploratory  operations,  he  states,  are 
justified. 

100.  Diagnosis  of  Cancer  of  the  Stomach.— Santini  relates 
the  results  of  tAvo  years  of  special  research  on  the  diagnosis 
of  cancer  of  the  stomach.  He  found  that  the  biologic  pre¬ 
cipitation  test  of  the  stomach  Contents  gave  encouraging  re¬ 
sults,  but  needs  further  study.  The  best  results  AvenT  ob¬ 
tained  with  a  prepared  serum  from  rabbits  and  guinea-pigs, 
inoculated  Avith  fluids  taken  directly  from  the  cancers,  either 
cancerous  gastric  juice,  or  fluid  from  an  accessible  cancer,  as  in 
the  rectum.  Still  better  results  might  be  obtained,  he  believes. 
Avith  cancer  material  sterilized  with  chloroform. 
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Address 


the  progress  of  medicine  in  the 

PHILIPPINE  ISLANDS.* 

VICTOR  G.  HEISER,  M.D. 

President  Philippine  Islands  Medical  Association ;  Director  of 

Health  ;  Passed  Assistant  Surgeon  U.  S.  P.  H.  &  M.-H.  Service. 

MANILA,  P.  I. 

The  health  of  any  communitjq  or  of  any  country,  is 
its  most  valuable  asset.  The  truth  of  this  proposition 
applies  with  special  force  to  the  Philippine  Islands, 
where  so  much  has  been  lost,  so  much  delayed,  and  so 
much  is  to  be  gained  by  health  conditions.  If  cholera, 
rinderpest  and  surra  had  not  appeared  in  these  islands, 
the  historian  would  have  had  quite  a  different  story  to 
tell.  These  diseases  are,  in  a  large  measure,  responsible 
for  the  depression  in  business,  the  timidity  of  capital, 
and  the  spirit  of  unrest  of  which  we  have  already  heard 
too  much. 

Medical  science  holds  the  key  to  the  prosperity  of  the 
Philippine  Islands,  and  on  every  doctor  here  rests  an 
individual  responsibility  so  great  that  its  magnitude 
can  not  be  measured.  Whatever  may  be  the  relative 
importance  of  the  medical  man  in  other  parts  of  the 
world,  he,  and  the  profession  he  represents,  stands  first 
in  this  country.  To  be  without  health  is  to  be  without 
earning  capacitv.  Public  health  is  an  economic  asset 
of  the  highest  possible  value,  contributing  to  the  eco¬ 
nomic  strength  of  the  people,  furnishing  the  foundation 
on  which  the  entire  superstructure  of  municipal  credit 
and  life  is  built.  A  strong  people,  relieved  of  unneces¬ 
sary  burdens  caused  by  sickness  and  death,  can  bear 
other  and  larger  burdens  which  will  give  them  a  com¬ 
manding  lead  in  this  age  of  commercialism. 

Medical  progress  in  the  Philippine  Islands  may  be 
divided  into  three  periods:  The  first,  beginning  with 
the  Spanish  occupation  and  extending  down  to  1876  ; 
the  second,  dating  from  1876  to  1898,  and  the  third, 
beginning  with  the  American  occupation  and  extending 
to  the  present  time. 

During  the  first  period  the  physicians  were  imported, 
and,  to  a  large  extent,  under  church  or  governmental 
control.  They  came  and  they  went,  each  contributing 
something  to  impress  on  a  mistrusting  people  the  benefi¬ 
cent  intentions  of  the  most  charitable  and  self-sacrificing 
profession  the  world  has  yet  known.  In  reviewing  the 
history  of  the  plrymcians  of  that  period,  the  conclusion 
is  forced  on  us  that  they,  and  the  government  under 
which  they  served,  can  not  he  given  too  much  credit  for 
maintaining  the  profession  on  a  regular,  ethical  plane. 
Modem  quackery  was  scarcely  known,  and  even  to-day 
it  may  he  said  that  there  are  fewer  irregular  practition¬ 
ers  in  the  Philippines  than  in  almost  any  other  country 
in  the  world. 

*  An  address  delivered  at  the  third  annual  meeting  of  the 
Philippine  Islands  Medical  Association,  Manila,  Feb.  28,  1906. 


The  great  cost  of  acquiring  a  medical  education,  and 
the  long  years  of  separation  from  home  and  friends,  to¬ 
gether  with  the  manifestation  of  the  spirit  of  profes¬ 
sional  development,  led  to  the  establishment,  in  1871, 
of  the  San  Jose  Medical  College,  as  the  medical  depart¬ 
ment  of  the  Santo  Tomas  University,  thus  inaugurating 
a  new  period  in  the  history  of  medical  progress.  The 
second  period  begins  with  the  graduation  of  the  first 
class  from  this  college,  in  1876,  after  a  five  years’ 
course,  and  extends  to  1898,  when  the  American  doctor 
appeared  on  the  scene.  It  was  during  this  period  that 
such  men  as  Pardo  de  Tavera,  Rizal,  Bautista,  Apacible, 
Luna,  Manuel  Gomez  and  many  others  whose  names  are 
permanently  associated  with  their  country’s  history  en¬ 
tered  the  profession.  To  be  a  doctor  in  those  days  meant 
opportunities  for  political  advancement  and  prominence. 
From  the  medical  profession  came  the  Filipino  political 
leaders,  Filipino  business  men,  Filipino  generals  and 
Filipino  statesmen. 

With  the  beginning  of  the  present  period,  in  1898,  a 
new  order  of  things  was  established.  The  microscope 
supplanted  the  sword,  the  martial  spirit  gave  place  to 
the  research  habit,  and  the  status  of  social  and  political 
prominence,  to  self-sacrificing  obscurity,  until  to-day  the 
medical  man  of  the  Philippine  Islands,  like  the  medical 
man  the  world  over,  is  struggling  on  in  the  race  of  life, 
with  no  hope  beyond  that  of  being  granted  the  sacred 
privilege  of  helping  his  fellow  man. 

The  past  year  has  been  one  of  great  importance  in  its 
relation  to  local  medical  progress.  Until  one  begins  to 
reflect  along  the  lines  suggested  by  the  title  of  this  ad¬ 
dress,  he  will  have  no  idea  that  so  much  has  been  or 
could  be  accomplished  in  so  short  a  time.  The  most 
notable  event  is  the  passage  of  an  act  by  the  Philippine 
Commission  establishing  a  medical  school  and  defining 
the  manner  in  which  it  shall  be  controlled  and  con¬ 
ducted.  The  law  provides  that  this  school  shall  be 
located  in  Manila  and  known  as  the  Philippine  Medical 
School.  It  is  to  be  managed  by  a  board  of  control, 
which  shall  consist  of  the  secretary  of  public  instruction, 
the  secretary  of  the  interior,  one  other  member  of  the 
commission,  and  one  other  member  to  be  designated  by 
the  governor-general.  The  dean  of  the  faculty,  after 
its  organization,  shall  also  be  a  member. 

The  board  of  control  has  been  vested  with  the  author¬ 
ity  to  receive  endowments  and  bequests,  and  to  provide 
for  their  investment  and  disbursement,  according  to  the 
conditions  under  which  they  were  given;  to  confer  the 
degree  of  doctor  of  medicine  on  such  persons  who  are 
recommended  by  the  faculty,  and  to  perform  in  general 
all  duties  usually  performed  by  boards  of  trustees. 

The  establishment  of  this  school  will  mark  a  new  era  in 
the  progress  of  medicine  in  the  Philippine  Islands.  In 
time  it  will  prove  to  be  the  best  investment  that  the  com¬ 
mission  could  have  possibly  made.  The  Philippines,  with 
an  educated  native  doctor  for  every  thousand  inhabitants, 
would  be  a  different  country  with  a  different  history. 
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We  do  not  need  American,  European  or  other  foreign 
physicians,  but  educated  Filipino  sanitarians.  The  for¬ 
mer  president  of  this  association,  in  his  address  at  the 
last  annual  meeting,  mentioned  the  fact  that  the  Japa¬ 
nese  government,  at  the  beginning  of  the  Eusso- Japa¬ 
nese  war,  determined  that  the  only  hope  in  the  war  with 
Eussia  was  that  every  man  who  died  should  die  on  the 
field  of  battle,  and  planned  to  offset  the  numerical  su¬ 
periority  of  two  millions  of  Eussians  over  half  a  million 
Japanese  by  superior  sanitary  provisions.  The  Japanese 
medical  schools  are  responsible  for  this  reform,  and  the 
Philippines  may  well  profit  by  the  lesson,  even  if  consid¬ 
ered  from  a  standpoint  of  dollars  and  cents,  but  the 
value  of  human  lives  can  not  be  estimated  by  this  stand¬ 
ard. 

The  Philippine  Medical  School  will  do  for  the  Philip¬ 
pine  Islands  what  the  Japanese  schools  have  done  for 
Japan,  and  will  prove  a  blessing  to  the  people,  and  it 
should  have  the  encouragement  which  its  importance 
deserves. 

It  is  not  immodest  to  claim  that  this  school  has  been 
made  possible  largely  through  the  efforts  of  the  com¬ 
mittee  on  public  policy  and  legislation  of  this  associa¬ 
tion.  The  work  was  begun  by  the  committee  for  last 
year,  and  followed  to  a  successful  conclusion  by  the  pres¬ 
ent  committee. 

Since  our  last  meeting  the  cause  of  medicine  in  the 
Philippines  has  been  greatly  advanced  by  the  establish¬ 
ment  in  the  city  of  Manila  of  the  Saint  Paul’s  Hos¬ 
pital.  This  institution  was  founded  by  the  Archbishop 
of  Manila ;  a  large  amount  of  credit,  however,  is  due  to 
some  representative  members  of  this  association  who 
agitated  the  question  until  the  object  was  attained.  This 
hospital,  with  its  modern  equipment  and  superior  facili¬ 
ties,  is  a  monument  to  American  ambition  and  pro¬ 
gressiveness  and  a  blessing  to  the  public. 

During  the  year  Bishop  Brent,  of  the  Episcopal 
Church,  has  completed  the  necessary  arrangements  for 
establishing  a  general  hospital ;  the  Methodists,  through 
Dr.  Stuntz,  have  opened  a  dispensary  and  will  soon  es¬ 
tablish  a  maternity  hospital.  The  Navy  has  completed 
a  fine  modern  hospital  at  Canacao,  without  which  it 
would  have  been  very  difficult  for  Manila  to  care  for  the 
wounded  Bussian  sailors,  the  hospital,  fortunately,  be- 
ing  opened  just  a  few  days  before  they  arrived.  The 
Army  also  completed  a  modern  hospital  at  Fort  William 
McKinley.  A  large  general  hospital  has  been  built  in 
Ilioilo  by  the  Presbyterians.  The  government  main¬ 
tains  a  sanitarium  in  the  mountains  of  Benguet.  Dis¬ 
pensaries  are  operated,  either  by  church  organizations 
or  by  the  Bureau  of  Health,  at  Cebu,  Dumaguete, 
Cervantes,  Laoag,  and  at  many  other  places  throughout 
the  provinces.  In  addition  to  these  facilities,  the  Bureau 
of  Health,  during  the  year,  sent  about  $10,000  worth 
of  medicines  to  remote  portions  of  the  islands  for  the 
purpose  of  furnishing  relief  to  the  indigent  poor.  How 
different  is  this  from  the  condition  of  affairs  a  few 
years  ago,  when  the  free  dispensary  conducted  by  the 
Board  of  Health  in  the  district  of  Quiapo  was  the  only 
institution  of  its  kind  in  the  Philippine  Islands.  Now 
we  have  dispensary  service  at  seven  health  stations  and 
a  central  dispensary  at  the  headquarters  of  the  Bureau 
of  Health ;  the  dispensary  service — surgical,  medical  and 
dental — of  Saint  Paul’s  Hospital ;  the  Saint  Luke’s  Dis- 
pensary,  the  Methodist  dispensary  and  also  several  dis¬ 
pensary  services  conducted  bv  native  physicians.  But 
while  it  is  true  that  the  facilities  just  mentioned  show 
great  progress,  it  is  also  true  that  Manila  is  still  far  be¬ 


hind  other  cities  of  similar  size,  and  a  large  hospital, 
with  modern  buildings  and  equipment,  is  \irgently 
needed  for  the  relief  of  the  afflicted,  and  if  the  new 
Philippine  Medical  School  is  to  start  with  any  hope  of 
success  a  hospital  with  teaching  facilities,  where  practi¬ 
cal  medicine  may  be  learned,  is  absolutely  necessary; 
otherwise  mere  theorists  will  be  the  graduates. 

A  recent  reorganization  act  has  greatly  enlarged  the 
duties  of  the  Bureau  of  Health  by  merging  into  it  the 
Civil  Hospital,  the  Benguet  Sanitarium,  and  the  medi¬ 
cal  service  of  the  Bureau  of  Prisons. 

In  the  case  of  communicable  diseases  great  progress 
has  also  been  made.  The  Culion  Leper  Colony  will  soon 
be  ready  to  receive  patients,  thus  eliminating  one  of  the 
most  pressing  and  vexatious  questions  with  which  we  have 
had  to  deal.  The  San  Lazaro  Hospital,  with  its  leper,  in¬ 
sane,  cholera,  smallpox  and  plague  departments,  has 
added  to  its  equipment  and  facilities  and  is  better  pre¬ 
pared  than  ever  to  meet  any  emergency  that  may  arise. 

A  few  years  ago  the  medical  profession  looked  to  its 
representatives  in  India  for  its  research  work  on  all 
tropical  diseases,  but  since  the  American  occupation  of 
these  islands  a  great  change  has  taken  place.  The  names 
of  our  scientific  men  are  frequently  seen  in  American 
and  European  medical  literature.  The  medical  world 
maintains  an  attitude  of  constant  expectancy  toward 
the  medical  men  in  the  Philippine  Islands— an  expect¬ 
ancy  which  has  not  yet  been  disappointed.  During  the 
year  results  have  been  achieved  in  the  advancement  of 
medicine  which  are  not  only  of  interest  to  the  Philip¬ 
pines,  but  are  matters  which  have  aroused  interest  and 
comment  from  medical  men  in  all  parts  of  the  world. 
Among  the  foremost  may  be  mentioned  the  experiments 
which  have  been  conducted  in  the  leper  department  at 
the  San  Lazaro  Hospital  by  Dr.  Wilkinson  in  the  treat¬ 
ment  of  leprosy  with  the  x-ray.  While  this  work  has  not 
been  sufficiently  extensive  to  justify  a  positive  state¬ 
ment,  yet  it  has  been  successful  enough  to  offer  a  well- 
grounded  hope  that  the  medical  profession  can  hold  out 
some  encouragement  to  sufferers  from  this  loathsome 
disease,  who  have  from  remotest  times  been  exiles  from 
society  and  denied  all  earthly  hope.  The  results 
achieved  by  Dr.  Wilkinson  have  at  least  demonstrated 
that  it  is  possible  to  cure  some  cases  of  leprosy. 

Another  noteworthy  achievement  is  the  improvement 
made  by  Dr.  E.  P.  Strong  in  the  preparation  of  cholera 
and  plague  vaccine.  A  paper,  by  Dr.  Wherry,  on  “Glan¬ 
ders  and  Its  Prevention”  has  been  pronounced,  in 
Europe,  as  the  best  that  has  appeared  on  this  subject. 
The  paper  on  “Tropical  Light,”  by  Major  Woodruff, 
of  the  United  States  Army,  which  has  attracted  so 
much  attention  in  the  medical  and  lay  press,  was  first 
read  before  the  Manila  Medical  Society. 

The  American  medical  profession  has  been  repre¬ 
sented  in  these  islands  only  about  eight  years,  but  they 
have  been  strenuous  years,  full  of  discouragements  and 
disappointments,  but  the  record  as  written  is  one  in 
which  every  American  physician  can  take  pride.  To 
those  who  have  not  had  an  opportunity  to  compare  the 
results  of  sanitary  efforts  in  the  cholera  epidemic  of 
1902  with  the  present  epidemic,  the  results  may  not 
appear  so  real  as  to  those  of  us  who  are  brought  into 
daily  contact  with  those  for  whom  we  are  working. 
Measures  which  provoked  profound  opposition  in  the 
former  epidemic  are  accepted,  and  even  asked  for,  now. 
The  influence  of  the  physician  is  here  to  stay,  regardless 
of  the  fate  of  the  flag.  This  influence  means  progress 
along  every  line — progress  everywhere. 
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The  purpose  of  this  association,  as  set  forth  in  its 
constitution,  is  to  federate  and  bring  into  one  compact 
organization  the  entire  medical  profession  of  the  Philip¬ 
pine  Islands  with  a  view  to  the  extension  of  medical 
knowledge  and  to  the  advancement  of  medical  science; 
to  the  elevation  of  the  standard  of  medical  education 
and  to  the  enactment  and  enforcement  of  just  medical 
laws;  to  the  promotion  of  friendly  intercourse  among 
physicians,  and  the  guarding  and  fostering  of  their 
material  interests;  and  to  the  enlightenment  and  direc¬ 
tion  of  public  opinion  in  regard  to  the  great  problems 
of  state  medicine;  so  that  the  profession  shall  become 
more  capable  and  honorable  within  itself,  and  more 
useful  to  the  public  in  the  prevention  and  cure  of  dis¬ 
ease,  and  in  prolonging  and  adding  comfort  to  life. 

dSTo  organization  was  ever  actuated  by  nobler  motives 
or  inspired  by  higher  ideals.  It  only  remains  to  live 
up  to  these  principles.  The  people  of  the  Philippine 
Islands  need,  more  than  they  need  anything,  the  ex¬ 
tension  of  medical  knowledge,  and  the  advance  among 
them  of  medical  science. 

The  medical  profession  of  the  islands  needs  that 
elevation  of  standard,  that  aid  promised  by  the  enforce¬ 
ment  of  just  medical  laws,  that  promotion  of  friendly 
intercourse  and  that  guarding  and  protecting  of  their 
material  interests  promised  by  our  Constitution.  The 
solution  of  the  great  problems  of  state  medicine  depends 
on  the  enlightenment  and  direction  of  public  opinion 
to  which  we  have  pledged  ourselves,  and  it  is  our  sacred 
duty  to  become  more  capable,  honorable  and  more  use¬ 
ful  to  the  public  in  the  cure  of  disease  and  in  the  pro¬ 
longing  and  adding  comfort  to  life. 

Well  may  the  principles  of  ethics  of  the  American 
Medical  Association  enjoin  us  to  be  mindful  of  the 
high  character  of  our  mission  and  of  the  responsibilities 
that  the  physician  must  incur  in  the  discharge  of  his 
momentous  duties.  Well  may  the  same  principles  de¬ 
clare  that  every  physician  should  identify  himself  with 
the  organized  body  of  his  profession,  as  represented  in 
the  community  in  which  he  resides,  and  strive  to  make 
his  local  organization  an  instrument  for  the  cultivation 
of  fellowship,  for  the  exchange  of  professional  experi¬ 
ence,  for  the  advance  of  medical  knowledge,  for  the 
maintenance  of  ethical  standards,  and  for  the  promotion 
of  the  welfare  of  the  public. 

The  field  is  large,  the  work  is  great,  the  duty  impera¬ 
tive  ;  therefore,  in  order  that  we  may  fully  meet  our 
responsibilities,  let  us  ignore  our  differences  of  opinion, 
let  us  forget  personalities,  and  all  work  together  for  the 
success  of  the  cause  to  which  we  have  dedicated  our 
energies,  our  ambition  and  our  lives. 

Tendency  to  Kidney  Stones  in  Tuberculous  Patients  Under 
Forced  Feeding. — Mousseaux  writes  to  the  Archives  Gen.  de 
Med.  for  May  15  calling  attention  to  the  remarkable  way  in 
which  forced  feeding,  especially  with  nitrogenous  foods,  is 
liable  to  modify  the  soil  in  the  tuberculous  and  to  induce  a 
tendency  to  renal  lithiasis.  It  is  generally  supposed  that 
tuberculosis  and  lithiasis  are  antagonistic,  but  the  forced 
feeding  is  able  to  modify  conditions  to  such  an  extent  as  to 
put  an  end  to  this  antagonism.  He  has  had  occasion  to 
observe  four  cases  of  kidney  stones  in  tuberculous  patients 
under  forced  feeding.  He  has  also  noticed  increased  elimina¬ 
tion  of  uric  acid  in  the  advanced  cases,  sometimes  accompanied 
by  lumbar  pains,  connected  with  the  incomplete  and  defective 
elaboration  of  the  food  ingested.  When  the  tuberculosis  is 
arrested  or  retrogressing,  the  tendency  to  kidney  stone  forma¬ 
tion  becomes  apparent.  He  believes  that  the  organism  is 
unable  to  assimilate  more  than  a  certain  amount  of  nitro¬ 
genous  food,  and  that  all  above  this  is  sheer  waste  or  worse. 


Original  Articles 

TWO  CASES  OF  GENEBALIZED  BLASTO¬ 
MYCOSIS. 

C.  CHRISTENSEN,  M.D. 

LA  CROSSE,  WIS. 

AND 

LUDVIG  HEKTOEN,  M.D. 

CHICAGO. 

In  neither  of  the  cases  of  disseminated  blastomycosis 
here  reported  is  the  course  of  the  disease  completed. 
Both  patients,  however,  have  passed  out  of  our  hands 
and  it  is  extremely  doubtful  whether  either  will  come 
again  under  our  observation.  We,  therefore,  place  the 
two  cases  on  record  now  and  principally  because  certain 
facts  noted  in  connection  with  them  appear  to  us  to  add 
something  to  our  knowledge  of  the  clinical  course,  espe¬ 
cially  in  the  earlier  stages  of  this  interesting  disease. 
It  is  not  necessary  at  this  time  to  review  in  detail  the 
facts  observed  in  connection  with  the  previously  re¬ 
corded  cases.  That  is  done  satisfactorily  in  the  recent 
reports  by  Bassoe,1  by  Eisendrath  and  Ormsby,2  and,  so 
far  as  the  closely  related  "coccidioidal  granuloma”  in 
California  is  concerned,  by  Ophuls.3 

REPORT  OF  CASE  1. 

Summary. — Man,  aged  28,  farmer  in  northeastern  Iowa,  was 
taken  with  acute  fever  in  November,  1904,  lasting  one  week.* 
At  the  end  of  the  second  week  numerous  spots  and  lumps 
had  formed  on  the  face,  head,  neck,  hands,  forearms,  lower 
extremities  and  back.  Some  of  these  lesions  subsided,  others 
grew  into  larger  and  smaller  ulcers  and  abscesses,  most  of 
which  refused  to  heal.  There  was  some  loss  in  weight.  On 
admission  to  hospital,  Jan.  10,  1906,  60  lesions  of  the  skin 
and  subcutaneous  tissue  were  recognized,  most  of  them  being 
superficial  ulcers  and  scars.  Blastomycetes  were  present  in 
pure  culture  in  contents  of  abscesses  and  in  sections 
of  the  ulcers.  Some  pulmonary  signs,  but  no  blastomycetes 
or  tubercle  bacilli  were  demonstrable  in  the  sputum.  There 
was  considerable  general  and  marked  local  improvement.  He 
left  the  hospital  April  6,  1906. 

Patient. — R.  K.  U.,  born  near  Decorah,  Iowa,  twenty-eight 
years  ago,  entered  La  Crosse  Lutheran  Hospital  Jan.  10,  1906. 

Previous  History. — His  father’s  mother  and  one  brother  died 
of  consumption  after  preceding  pleurisy.  As  a  child  he  had 
measles;  otherwise  he  was  healthy.  For  the  last  five  years 
he  has  been  a  milk  peddler,  besides  helping  on  the  farm. 

Present  Illness. — In  November,  1904,  he  was  taken  suddenly 
ill  with  headache,  chills,  pain  in  back  and  limbs,  “as  if  he  had 
taken  cold.”  He  felt  feverish  for  a  week,  but  did  not  stay 
in  bed.  At  the  end  of  the  second  wreek  he  observed  that  red 
spots  or  lumps  from  1  to  2  cm.  in  diameter  had  broken  out 
on  the  face,  on  the  head  and  neck,  hands  and  forearms,  on  the 
lower  extremities  and  a  few  on  the  back  of  his  body.  The 
six  or  seven  eruptions  on  the  scalp  reached  in  a  few  days 
the  size  of  large  hazel  nuts,  then  broke,  discharged  consider¬ 
able  matter,  dried  up  and  healed  in  about  two  weeks. 

The  other  spots  or  lumps  started  to  grow  with  different 
rapidity,  some  quite  early,  others  being  apparently  stationary 
for  from  five  to  six  months.  In  a  month  some  reached  a  di¬ 
ameter  of  from  2  to  4  cm.,  with  an  elevation  of  say  2  mm. 
over  the  surrounding  skin;  then  they  commenced  to  form 
crusts  and  disappeared  gradually,  leaving  a  more  or  less 
brown  depression  in  the  skin.  Others  formed  elevations  of 
reddish-blue  color;  matter  would  discharge  itself  through 
many  pinhole  openings,  ultimately  leaving  a  red  granular, 
easilv  bleeding  and  very  tender  ulcer.  Several  of  the  smaller 
ones  of  this  suppurating  kind  healed  also  in  about  three  or 
four  months,  leaving  the  same  atrophic  skin  as  landmark. 


1.  Jour.  Infect.  Dis.,  1906,  iii,  p.  91. 

2.  Jour.  A.  M.  A.,  1905,  xlv,  p.  1045. 

3.  Ibid.,  p.  1291. 
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ilie  healing  began  always  in  the  center.  The  larger  ones 
reached  a  size  of  from  4  to  7  cm.,  and  showed  no  tendency 
■to  permanent  improvement. 

Course  of  the  Disease. — In  June,  1905,  after  he  had  partici¬ 
pated  in  the  spring  work  on  the  farm,  some  of  the  spots  on 
both  legs  and  on  the  right  foot,  which  had  been  nearly  sta¬ 
tionary  since  the  primary  eruption  in  1904,  began  to  grow 
rapidly  and  soon  made  it  difficult  for  him  to  move  about. 
Several  abscesses  formed;  the  first  ones,  in  both  submaxillary 
regions,  were  opened  in  July,  one  the  “size  of  a  fist"  in  the 
Ueft  supraclavicular  region  in  October,  two  smaller  ones  on 
the  flexor  side  of  the  left  wrist  and  one  as  large  as  an  egg 
over  the  right  ulna  a  little  below  the  olecranon  in  Novem¬ 
ber,  1905. 

In  October  and  November,  1905,  there  was  great  improve¬ 
ment.  All  ulcers,  especially  on  the  lower  extremities,  dimin¬ 
ished  rapidly,  secretion  ceased,  the  surface  flattened,  glisten¬ 
ing  scales  seemed  to  substitute  granulations,  tenderness  dis¬ 
appeared  and  he  again  moved  about  very  freely,  “perhaps 
too  much.” 

In  December,  1905,  he  became  worse,  all  the  apparently 


Fig.  1. — Showing  lesions  in  skin  over  lower  extremities  in  Case  1. 


healing  ulcers  breaking  up  almost  simultaneously,  and  he  was 
again  forced  to  stay  in  bed  most  of  the  time.  In  the  face, 
where  the  eruptions  were  very  numerous,  the  growth  was  slow 
and  the  granulations  not  so  luxurious;  only  a  few  smaller  ones 
suppurated,  leaving  scars  on  the  chin  and  cheeks. 

The  patient  claims  that  no  new  spots  have  formed  since  the 
first  eruption  in  November,  1904,  and  that  consequently  all 
infiltrations  or  ulcerations  have  developed  from  pre-existing 
lesions. 

With  the  exception  of  pain,  especially  on  the  changing  of 
bandages,  and  the  necessity  of  staying  in  bed,  his  general 
condition  has  been  fair.  Appetite  has  been  good  as  a  rule, 
but  still  he  has  decreased  in  weight  from  174  to  145  pounds. 
He  had  no  chills  nor  night  sweats,  but  some  cough  with  slimy 
expectoration  the  last  three  weeks.  The  patient  knows  of 
no  similar  case  in  his  neighborhood. 

Present  Condition. — There  are  52  superficial  skin  lesions, 
including  16  scars  and  8  deeper  processes,  either  cutaneous 
infiltrations  or  subfascial  abscesses,  only  one  of  which  has 
healed.  Of  the  eruptions  on  the  scalp  no  trace  is  to  be  seen, 


as  growth  of  hair  is  even  all  over.  In  the  face  eleven  erup¬ 
tions  can  be  recognized,  three  of  which  have  healed,  leaving 
rather  deep  but  not  wide  depressions.  Except  some  smaller 
ones  on  tip  and  wing  of  nose,  the  larger  areas  seem  to  be 
healing;  their  margins  are  still,  however,  elevated,  bluish  in 
color,  partly  covered  with  a  smeary  crust,  on  removal  of 
which  small  bleeding  points  are  seen.  The  margins  slant 
toward  the  center,  which  is  covered  more  or  less  with  whitish 
scales,  the  color  being  more  like  that  of  normal  skin.  The 
eruption  on  the  glabella,  adjoining  eyebrows  and  nose  makes 
the  man  look  older  than  he  is  and  gives  at  first  sight  an 
appearance  not  unlike  a  leper.  An  ulcer  on  the  right  temple 
has  everted  the  external  angle  of  the  eyelids.  One  area  covers 
the  left  half  of  the  upper  lip,  left  angle  of  the  mouth  and 
extends  into  the  left  nostril.  On  the  back  of  the  neck  are 
two  smaller,  suppurating  lesions  and  one  scar. 

lOn  his  back  are  three  ulcers  from  1  to  3  cm.  in  size,  slightly 
elevated,  covered  with  white  scales;  of  these  he  is  not  aware. 
In  the  lumbar  region  are  scars  after  two  small  ulcers,  which 
did  not  annoy  him  any. 


Fig.  2. — Lesions  in  'skin  of  lower  extremities  in  Case  1. 


In  the  right  submaxillary  region  is  a  small  red  scar  from 
an  opened  abscess.  In  the  left  submaxillary  region  is  an  area 
of  red  infiltrated,  undermined  skin,  where  pus  can  be  pressed 
out  through  several  openings.  In  the  left  supraclavicular 
region  is  a  fistulous  opening,  through  which  pus  discharges 
freely. 

On  the  dorsum  of  both  hands  are  several  large  ulcerating 
surfaces,  elevated  about  5  mm.  above  the  surrounding  healthy 
skin.  They  consist  of  papillomatous  granulations  within  an 
infiltrated,  bluish -red  wall,  about  1  cm.  wide,  and  partly  cov¬ 
ered  with  brownish,  tallow-like  crusts.  On  one  finger  are 
two  slightly  elevated  areas  with  white  dry  scales. 

On  the  volar  aspect  of  the  left  wrist  are  two  separate 
infiltrations  in  the  skin  with  fistulous  openings. 

On  the  extensor  side  of  the  right  arm  below  the  elbow  joint, 
is  a  small,  deep,  granulating  ulcer,  leading  into  a  cavity 
under  the  fascia  for  about  4  cm.;  no  denuded  bone  is  found. 
On  the  extensor  side  of  the  left  arm,  a  little  above  the  wrist, 
is  a  fluctuating  tumor,  approximately  6  cm.  in  diameter,  over 
which  the  skin  is  freely  movable  and  of  normal  color. 


j.'ijr.  4. — Scars  in  skin  of  lower  extremities  in  Case  1  after 
ulcers  had  healed. 

being  dark  red  in  color,  covered  with  scales,  and  (in  distinc¬ 
tion  to  the  spontaneously  healed  foci),  their  center  was  more 
elevated  than  their  margins.  (Figs.  3  and  4.) 

The  deeper  abscesses  were  curetted  and  counter-drained, 
but  they  have  shown  less  tendency  to  heal,  although  secie- 
tion  has  diminished  in  all  of  them,  especially  during  the  last 
four  weeks. 

From  March  16  to  April  6  four  injections  were  given  of 
blastomycetic  vaccine  prepared  by  Dr.  Ricketts  from  cultures 
of  the  organisms  isolated  from  the  patient,  but  of  course  no 
conclusions  can  be  drawn  as  to  the  effect  of  the  vaccine.  The 
first  injection  was  succeeded  by  a  rise  in  the  leucocyte  count 
of  4  600,  but  the  succeeding  injections  had  no  definitely  rec¬ 
ognizable  immediate  effect  either  on  the  leucocytes  or  on  the- 
temperature  which  always  fluctuated  between  98  and  101. 

The  patient  left  the  hospital  April  6,  1906.  Most  of  the- 
lesions  had  healed  and  he  could  walk  without  inconvenience. 
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On  the  right  thigh  are  seen  four  brownish  scars  or  depres¬ 
sions  from  2  to  4  cm.  in  diameter.  On  the  right  leg  is  one 
scar  and  two  ulcers  from  4  to  5  cm.  in  size.  On  the  dorsum 
of  the  right  foot  are  two  areas,  one  5x3  cm.  and  one  6x7  cm.; 
above  the  right  heel  is  one  2.5x7  cm.  In  the  left  inguinal  re¬ 
gion  is  a  subcutaneous  abscess  with  a  red,  infiltrated,  fistulous 
covering.  On  the  left  thigh  are  three  scars  and  two  suppurat¬ 
ing  ulcerations,  on  the  left  leg  six  scars  and  four  ulcerations. 
(Fi°s.  1  and  2.)  All  lesions  on  the  lower  extremities  look 
more  active,  the  secretion  is  more  profuse,  and  the  odor  very 
offensive.  They  are  also  extremely  painful  to  the  touch. 

Over  both  lungs  a  few  bronchial  rales  are  heard  and  over  a 
small  area  over  the  fourth  rib  in  the  papillary  line  there 
is  fine  creptitation.  No  blastomycetes  or  tubercle  bacilli  were 
found  in  the  sputum.  There  are  no  enlarged  lymph  glands 
and  the  urine  is  normal. 

Demonstration  of  Blastomycetes  and  Microscopic  Examina- 

tlon _ There  was  no  difficulty  in  recognizing  blastomycetes  in  the 

form  of  characteristic,  large  double-contoured,  occasionally  bud- 


AND  IIEKTOEN. 

In  sections  of  abscess  walls  and  of  cutaneous  ulceis,  blasto 
mycetes  were  found  quite  easily,  generally  free,  surrounded 
by  leucocytes,  sometimes  within  giant  cells.  The  ulcers 
present  the  structure  characteristic  of  blastomycetic  dermatitis 
—marked  epithelial  hyperplasia,  inflammatory  infiltration 
with  giant  cells  here  and  there,  and  miliary  abscesses.  Iu 
bercle  bacilli  or  typical  tubercles  were  not  found. 

Treatment  and  Further  Course  of  Disease. — At  first  the 
treatment  consisted  in  administration  of  potassium  iodid, 
beginning  with  4  grams  and  increasing  the  dose  to  8  grams 
a  day,  besides  local  applications  of  different  antiseptic  solu¬ 
tions  :  boric  acid,  copper  sulphate,  silver  nitrate  and  corro¬ 
sive  sublimate. 

After  several  weeks’  hesitation  and  refusal,  he  was  per¬ 
suaded  to  have  the  ulcers  and  abscesses  curetted,  which  was 
done  Feb.  14,  1906.  The  whole  granulating  surface  of  every 
surface  was  removed  in  one  mass,  leaving  a  perfectly  smooth, 
freely  bleeding,  not  very  deep  defect  in  the  skin;  no  further 
curetting  was  necessary  except  of  the  margins. 

After  a  while  there  commenced  to  form  in  the  ulcers  new 
granulation  tissue,  epidermization  took  place  from  the  edges, 
and  eventually  complete  healing  resulted,  the  healed  areas 


Fig.  3. — Scars  in  skin  of  lower  extremities  after  ulcers  have 
healed  in  Case  1. 

ding  bodies,  in  the  unstained  smears  of  the  pus  diluted  with 
salt  solution.  No  forms  showing  endogenous  sporulation  were 

seen. 

Rather  liberal  quantities  of  pus  from  unbroken  abscesses, 
secured  as  carefully  as  possible  to  prevent  contamination, 
were  smeared  on  numerous  agar  slants  (plain,  glycerin,  glu¬ 
cose),  and  after  several  days’  incubation  about  40  per  cent, 
of  the  tubes  showed  pure  growths  of  blastomycetes,  the  rest 
of  the  tubes  being  sterile.  The  number  of  colonies  in  the 
different  tubes  varied  greatly,  some  tubes  giving  only  one  or 
two  colonies,  others  a  dozen  or  more.  The  colonies  began  as 
small,  delicate,  raised  points  that  slowly  grew  into 
wrinkled  masses,  which  eventually  sent  offshoots  into  the 
air  and  down  into  the  depths  of  the  medium.  The  organism 
belongs  to  the  hyphomycetoid  subgroup  of  Ricketts,4  and 
its  cultural  characteristics  are  being  studied  further. 


4.  “Oidiomycosis  (Blastomycosis)  of  the  Skin  and  Its  Fungi." 
Jour.  Med.  Research,  1902,  vol.  vi,  p.  374. 
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REPORT  OF  CASE  2. 

Summary. — Norwegian,  aged  58,  farmer  in  Wisconsin  for 
many  years,  became  acutely  ill  Jan.  23,  1905,  and  three  weeks 
later  a  large  abscess  had  formed  in  the  left  lumbo-dorsal  re¬ 
gion. 

Somewhat  later,  a  similar  attack  occurred,  and  before 
long  a  swelling  appeared  in  the  left  forearm  and  on  the  thighs 
and  right  forearm  eruptions  that  formed  raised  granulating 
areas  that  would  heal  partially  and  break  open  again.  In 
October,  1905,  an  abscess  formed  in  the  right  arm  and  more 
recently  in  the  left  arm.  Blastomycetes  were  found  in  the 
pus  and  tissues  of  the  ulcers.  Excision  and  curettement  of 
lesions  was  performed,  in  addition  to  general  treatment. 
There  were  cough  and  expectoration — tubercle  bacilli,  but  no 
blastomycetes  were  found  in  the  sputum. 

Patient. — C.  0.  Q.  entered  La  Crosse  Lutheran  Hospital  Feb 
21,  1906. 

Previous  History. — He  was  born  in  Norway  fifty-eight  years 
•ago  and  has  been  in  America  thirty-eight  years;  for  the  past 
twenty- seven  years  he  has  been  farming  in  Wisconsin.  There 
is  much  tuberculosis  in  his  family.  He  has  been  a  dipso¬ 
maniac  for  many  years,  but  has  always  been  healthy. 

Present  Illness. — Jan.  25,  1905,  he  was  suddenly  taken  ill 


Fig.  5. — Ulcer  on  right  thigh  in  Case  2. 


with  chills,  headache,  pain  in  the  left  chest  and  general  ma¬ 
laise.  There  developed  a  large  swelling  in  the  left  lumbo- 
dorsal  region,  and  three  weeks  after  onset  an  abscess  sur¬ 
rounding  eleventh  and  twelfth  ribs  and  extending  into  the 
paranephritic  tissue  was  opened  and  the  eleventh  and  twelfth 
ribs  were  resected.  Three  weeks  later,  when  recovering  from 
the  operation,  he  claims  to  have  had  another  attack  of  chills 
and  general  debility.  Soon  after  he  detected  a  swelling  under 
the  skin  in  the  middle  of  the  left  forearm  on  the  extensor 
side.  This  has  varied  a  little  in  size,  has  never  been  larger 
than  an  almond  and  never  painful. 

In  the  middle  of  May  an  eruption  “like  a  ringworm”  ap¬ 
peared  on  the  outside  of  the  middle  of  the  right  thigh.  A 
little  later  he  noticed  a  similar  affection  on  the  extensor 
side  of  the  right  forearm  and  one  over  the  left  trochanter. 
These  eruptions  began  as  red  spots,  2  cm.  in  diameter,  and 
increased  'gradually  in  size,  became  elevated  over  the  sur¬ 
rounding  skin,  assumed  a  granular  surface,  and  a  crust  of 
peculiar  offensive  odor  formed.  The  eruption  on  the  left  hip 
ceased  to  grow,  when  it— in  about  two  months— had  reached 
its  pi  esent  size  of  3x4  cm.  and  has  always  been  covered  more 
or  less  with  dry  crust.  The  eruptions  on  the  right  arm  and 
thigh  grew  more  rapidly,  became  more  elevated,  the  granula¬ 
tions  larger  and  more  tender,  the  discharge  more  abundant  and 
the  surrounding  wall  higher.  Several  times  during  the  autumn 


it  appeared  as  if  these  two  large  ulcers  would  heal  as  the 
gianulations  would  disappear,  first  in  the  middle,  and  in  a 
short  time  the  whole  surface  would  become  covered  with  red 
smooth  skin,  almost  to  the  margins,  which,  however,  were  still 
ele\  ated  and  not  participating  in  the  healing  process.  In  a 
few  days  the  ulcers  would  break  out  again  and  the  same  high 
granulations  with  the  same  offensive  secretion  would  form, 
the  patient  used  boric  acid  compresses  and  no  internal 
medication. 

Course  of  Disease. — During  October,  1905,  the  right  arm 
above  the  elbow  began  to  swell  and  be  painful.  For  over  two 
months  he  suffered  very  much  and  lost  in  flesh.  The  mobility 
of  the  elbow  joint  decreased  somewhat  during  that  time.  In 
the  first  part  of  January,  1906,  this  swelling  was  incised  and 
a  large  amount  of  pus  evacuated  with  instant  relief.  The 
opening  has  been  discharging  ever  since,  but  there  is  pain  only 
on  attempting  to  straighten  the  arm. 

Lately  he  has  observed  two  swellings  on  the  left  forearm, 
the  smaller  one  near  the  elbow  in  front,  the  other  6  cm.  above 
the  elbow  on  the  back  of  the  arm;  both  are  a  little  painful 
to  pressure. 

Since  May,  1905,  when  he  recovered  from  the  operation,  he 
has  been  in  fairly  good  health,  and  although  he  has  not  been 
able  to  work,  he  has  not  regarded  himself  as  sick  except  for 
the  inconvenience  of  the  ulcerations  and  the  pain  during  No¬ 
vember  and  December,  1905,  before  the  abscess  on  the  right 
arm  was  opened.  He  claims  that  he  has  gained  some  lately. 
He  has  not  been  aware  of  any  fever  of  late.  Appetite  has  been 
good  and  the  natural  functions  in  order.  Lately  he  has  been 
coughing  considerably. 

Present  Condition. — The  patient  looks  old,  with  sunken 
cheeks,  grayish  color  of  skin,  pale  lips  and  conjunctive. 
Height  5  feet  6  inches,  weight  110  lbs. 

In  the  left  lumbo-dorsal  region  is  a  scar  12  cm.  long; 
the  twelfth  rib  and  the  greater  part  of  the  eleventh  are  missing, 
and  whenever  he  speaks  or  coughs  the  integument  bulges 
out. 

The  swelling  on  the  left  arm  (which  is  the  second  lesion 
in  order  of  appearance)  is  about  4  cm.  long,  2  cm.  wide  and 
1  cm.  high;  the  skin  over  it  is  of  normal  color  and  freely 
movable;  the  mass  seems  to  be  attached  to  the  deeper  layer 
of  muscles,  is  slightly  fluctuating,  and  somewhat  painful  to 
pressure. 

On  the  same  arm  are  the  two  swellings,  Avhich  recently  made 
their  appearance,  the  one  right  above  the  elbow  has  the  size 
of  an  almond,  the  other,  as  large  as  a  hen’s  egg,  is  situated 
6  cm.  above  the  elbow;  it  seems  to  be  attached  to  the  triceps, 
with  which  it  moves.  This  last  one  has  grown  very  rapidly 
in  size.  Both  are  soft,  fluctuating. 

The  first  “ringworm-like”  eruption  on  the  right  thigh  has 
now  developed  to  an  ulcer  10  cm.  long  and  5  cm.  wide.  (Fig. 
5.)  It  is  surrounded  by  an  infiltration  that  forms  a  wall  or 
margin  about  1  cm.  wide  and  7  mm.  high,  a  little  undulated, 
of  bluish-red  color,  partly  covered  with  light  brown  sebum¬ 
like  crust,  on  removal  of  which  fine  openings  are  seen.  This 
wall  or  margin  surrounds  an  uneven  granulomatous  or  papil¬ 
lomatous  surface.  The  granulations  bleed  easily  and  are  very 
tender  to  the  touch.  Some  of  them  form  slender  papillae. 

The  eruption  on  the  left  hip,  which  the  patient  claims  has 
been  stationary  for  at  least  seven  months,  is  only  slightly 
elevated  over  the  surrounding  skin,  and  covered  with  a  brown 
crust;  the  whole  area  has  a  more  warty  appearance. 

The  lesion  on  the  right  forearm  is  the  largest,  being  13  cm. 
long  and  7  cm.  wide.  (Fig.  6.)  It  differs  from  the  eruption 
on  the  right  thigh  in  that  a  healing  process  has  commenced  in 
its  central  part,  where  the  granulations  are  substituted  by 
thin  skin,  which  looks  quite  healthy,  when  the  crust  is  re¬ 
moved. 

On  the  same  arm  is  an  abscess,  opening  5  cm.  above 
the  external  condyle.  The  whole  lower  extremity  of  the 
humerus  is  very  thickened.  Above  the  internal  condyle 
is  a  soft  fluctuating  swelling,  covered  with  red  infiltrated 
skin,  but  it  does  not  communicate  with  the  former  opening. 
No  enlarged  lymphatic  glands  are  to  be  found  anywhere. 
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There  are  bronchial  rales  over  both  lungs.  No  tubercle 
bacilli  or  blastomycetes  were  found  in  the  sputum  on  en¬ 
trance.  The  urine  contains  no  albumin  nor  sugar. 

Demonstration  of  Blastomycetes  and  Microscopic  Examina¬ 
tion. — Blastomycetes  were  found  in  the  unstained  smears  of 
the  pus  from  an  unopened  abscess.  No  other  micro-organisms 
were  found  in  stained  preparations.  Smears  of  the  pus  on 
amir  slants  gave  pure  cultures  in  about  one-half  the  tubes. 
This  organism  also  proved  to  belong  to  the  hypliomycetoid 
group  of  Ricketts.  Blastomycetes  were  demonstrated  also  in 
the  sections  of  the  extirpated  ulcers  and  in  the  walls  of 
abscesses.  The  ulcers  were  typically  blastomycetic  in  struc¬ 
ture.  Typical  tubercles  with  caseation  were  not  observed. 

Treatment  and  Further  Course  of  Disease. — The  deeper  ab¬ 
scesses  were  either  curetted  or  excised.  The  area,  over  the  left 
hip  was  excised.  In  these  instances  healing  resulted.  The 
lesion  on  the  right  thigh  was  excised  and  grafted,  but  only 
some  of  the  grafts  took  and  the  wound  healed  by  granulation 
tissue.  The  area  on  the  right  arm  was  curetted,  leaving  an 
island  of  healthy  looking  skin  in  the  center.  Four  days  later 
this  area  was  studded  with  yellow  points  as  large  as  pin 
heads;  one  per  cent,  solution  of  copper  sulphate  was  applied 
in  the  form  of  compresses  and  healthy  granulations  soon 
sprang  up  and  healing  has  since  progressed  from  the  margins. 
During  his  stay  in  the  hospital  he  was  given  potassium  iodid 
up  to  six  grams  daily.  He  also  received  four  injections  of 
blastomycetic  vaccine  prepared  from  organisms  cultivated  from 
his  own  lesions,  but  whether  it  had  any  influence  on  the  rapid 
healing  of  the  local  lesions  can  not  be  stated. 

During  the  last  two  weeks  or  so  of  his  hospital  sojourn  the 


Fig.  6. — Ulcer  on  right  forearm  in  Case  2. 

cough  and  expectoration  increased  and  eventually  tubercle 
bacilli  were  found  in  the  sputum,  but  no  blastomycetes. 

The  temperature  ran  from  98  in  the  morning  to  100  and  101 
in  the  evening.  He  left  the  hospital  April  6,  190G. 

REMARKS. 

1.  Mode  of  Invasion. — In  these  two  cases  the  dissemi¬ 
nation  of  the  blastomycetic  infection  appears  to  have 
taken  place  quite  suddenly  and  without  the  presence  of 
any  chronic,  external  lesion  that  might  be  regarded  as 
the  primary  localization.  In  Case  1  the  onset  is  like 
that  of  an  acute  general  infectious  disease,  numerous 
separate  lesions  developing  simultaneously  in  the  skin 
and  subcutaneous  tissue  directly  on  the  heels  of  a  gen¬ 
eral  febrile  reaction.  In  Case  2  the  onset  is  also  definite, 
but  here  the  localization  of  the  infection  seems  to  have 
taken  place  in  the  deeper  tissues  before  the  subcutaneous 
invasion.  Of  course,  the  question  whether  or  not  the 
pararenal  abscess,  which  formed  soon  after  the  first 
general  reaction,  really  was  of  blastomycetic  nature 
probably  never  can  be  decided,  because  the  pus  was  not 
examined.  At  all  events,  other  foci  had  formed  al¬ 
ready,  or  did  form  soon  after,  of  the  blastomycetic  na¬ 
ture  of  which  there  can  be  no  question. 

The  actual  portal  of  entry  of  the  infecting  organism 
in  these  cases  is,  of  course,  largely  a  matter  of  conjec¬ 


ture.  In  Case  1  the  history  points  to  the  lungs.  In 
most  of  the  previously  reported  instances  of  systemic- 
blastomycosis  the  lungs  are  regarded  as  the  point  of  pri¬ 
mary  attack.  The  hypothesis  that  blastomycosis  may 
result  from  aerial  infection  might  well  form  the  basis 
for  experiments  to  determine  (a)  whether  the  organisms 
m  question  are  conveyed  easily  m  air  currents  when 
dry,  (b)  whether  they  retain  their  vitality  and  infec¬ 
tiousness  after  drying,  and  (c)  whether  they  are  carried 
in  minute  droplets  of  sputum  in  which  we  know  they 
may  occur  in  pulmonary  blastomycosis  (Eisendrath  and 
Ormsby,  Bassoe).  In  this  way  some  knowledge  might 
be  obtained  as  to  the  danger  of  established  cases  of 
blastomycosis  as  sources  of  further  infection. 

In  the  majority  of  instances  of  systemic  blastomycosis 
(and  coccidioidal  granuloma)  the  involvement  of  the 
integument  has  been  marked.  The  organisms  seem  to 
have  a  special  predilection  for  the  skin  which  may  be  an 
important  avenue  for  escape  perhaps  to  new  hosts. 
As  yet  we  know  nothing  of  the  occurrence  of  patho¬ 
genic  blastomycetes  or  oidiomycetes  in  nature  and  con¬ 
sequently  we  do  not  know  whether  the  cases  of  blasto¬ 
mycosis  that  are  being  recognized  with  increasing  fre¬ 
quency,  particularly  in  this  part  of  the  world,  are  the 
result  of  infection  with  facultative  parasites  or  faculta¬ 
tive  saphrophytes,  but  so  far  as  the  mechanisms  for 
continued  parasitic  existence  are  concerned  the  organ¬ 
isms  of  blastomycosis  would  appear  to  have  reached  a 
high  degree  of  parasitic  adaptation. 

The  frequent  development  of  typical  blastomycetic 
ulcers  (dermatitis)  in  the  course  of  generalized  blasto¬ 
mycosis  suggests  that  even  more  or  less  isolated,  cutane¬ 
ous,  blastomycetic  lesions  may  develop  as  the  result  of 
infection  by  way  of  the  blood  current  and  not  neces¬ 
sarily  always,  as  seems  quite  natural,  from  direct  im¬ 
plantation  from  without.  This  possibility  should,  we 
believe,  receive  particular  attention  in  those  cases  in 
which  the  lesion  is  located  on  parts  of  the  body,  e.  g., 
the  back,  not  ordinarily  exposed  to  external  infec¬ 
tion.  The  fact  that  blastomycotic  foci  sometimes  un¬ 
dergo  spontaneous  healing  (illustrated  especially  well  in 
our  Case  1)  may  make  it  difficult  to  trace  the  sequence 
of  events  in  a  given  case. 

I Treatment . — As  yet  no  effective  treatment  for  sys¬ 
temic  blastomycosis  has  been  discovered.  Judging  from 
the  literature  the  problems  of  the  nature  of  the  finer 
reactions  to  blastomycotic  infection  and  the  formation 
of  specific  antibodies  have  received  but  little  attention. 
The  character  of  the  lesions  of  blastomycosis — the  ac¬ 
cumulation  of  leucocytes,  the  formation  of  giant  cells, 
and  the  phagocytosis  of  blastomycetes — indicates  that 
this  is  an  infection  in  which  phagocytosis  is  an  impor¬ 
tant  means  of  defense  and  of  healing.  Certain  prelimi¬ 
nary  test-tube  experiments  showed  that  phagocytosis  of 
blastomycetes  is  favored  by  the  presence  of  normal 
serum,  and  the  idea  arose  that  it  might  be  possible  to 
stimulate  the  greater  formation,  in  cases  of  blastomyco¬ 
sis,  of  the  body  that  promotes  phagocytosis  (opsonin), 
as  well  as  of  other  antibodies,  by  the  injection  of  blasto¬ 
mycetic  substances  in  readily  absorbable  form.  It  was 
thought  that  the  resistant  character  of  the  micro-or- 
rrauisms  coupled  with  their  enclosure  in  cellular  exudate 
and  granulation  tissue  possibly  prevents  the  absorption 
in  proper  quantities  of  the  substances  necessary  to  call 
forth  strong  immunizing  reactions.  Hence,  in  order  to 
hasten,  if  possible,  the  reactions  that  favor  healing,  wo 
injected  in  each  of  our  cases  a  sterile  blastomycetic  vac¬ 
cine  prepared  by  Dr.  H.  T.  Ricketts  of  the  correspond- 
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ing  organism.  This  procedure  is  based  directly  on  the 
principles  underlying  A.  E.  Wright’s  method  for  the 
treatment  of  infections  by  vaccines  composed  of  corre¬ 
sponding  bacteria.  Unfortunately  the  patients  left  the 
hospital  at  a  time  when  no  conclusion  of  value  could 
be  drawn  as  to  the  results  of  the  vaccine.  Work  is  at 
present  in  progress  to  develop  certain  methods  whereby 
the  effect  of  the  blastomycotic  vaccines  may  be  esti¬ 
mated  in  vitro ,  in  the  hope  that  it  may  be  possible  to 
furnish  some  guidance  to  the  treatment. 


THE  CLINICAL  SIGNIFICANCE  OF  VARIA¬ 
TIONS  OF  WRIST  AND  ANKLE.* 
THOMAS  DWIGHT,  M.D.,  L.L.D. 

Parkman  Professor  of  Anatomy  at  the  Harvard  Medical  School. 

BOSTON. 

The  paper  which  I  have  the  honor  to  present  to  the 
Association  contains  little  that  is  new  to.  professional 
anatomists,  but  the  underlying  facts  have  not  yet  been 
brought,  through  the  text  books,  to  the  cognizance  of 
practical  surgeons.  The  purpose  is  to  call  attention  to 
matters  of  clinical  importance,  ignoring  so  far  as  may 
be,  all  abstract  science.  It  were  superfluous  to  show  that 
variations  are  very  numerous.  I  wish  to  insist  on  the 
practical  point  that  they  are  to  be  expected  at  certain 
definite  places.  These  variations  are  of  four  classes. 
The  first  is  due  to  an  increase  in  the  number  of  bones, 
owing  to  the  persistence  of  elements  which  normally 
fuse  or  disappear;  the  second,  to  a  diminution  of  bones, 
owing  to  the  union  of  elements  usually  distinct;  the 
third,  to  unusual  relations  between  bones;  and  the 
fourth  to  the  exceptional  development  of  processes 
usually  small  or  absent.  The  important  point  is  that 
the  appearance  of  a  variation  from  any  of  these  causes 
is  not  to  be  confounded  with  the  result  of  a  pathologic 
process.  I  shall  make  no  attempt  to  cover  the  whole 
field,  nor  even  to  show  all  that  I  have  observed ;  but 
every  figure  that  I  shall  show,  with  one  exception,  is 
from  an  observation  of  my  own. 

FIRST  CLASS  OF  VARIATIONS. 

To  understand  the  first  class  we  must  know  that  the 
ground  plan  of  the  wrist  and  ankle  is  not  that  of  the 
adult.  Many  pieces  originally  distinct,  have  either  ut¬ 
terly  disappeared  during  development  or  become  fused 
with  others.  In  saying  originally  distinct,  I  do  not 
refer  to  any  mythical  theory  of  descent,  but  to  what 
has  actually  occurred  in  that  particular  man.  It  has 
been  shown  that  the  early  cartilage  of  the  wrist  or  ankle 
is  a  single  layer,  not  subdivided  by  joints,  in  which  the 
place  of  the  future  bones  is  designated  by  well-marked 
accumulations  of  cells,  some  of  which  may  soon  lose 
their  identity,  while  others,  though  ultimately  fusing  or 
disappearing,  may  be  for  a  time  as  important  as  the 
groups  of  the  typical  bones  which  persist.  Exception¬ 
ally,  permanent  bones  develop  from  these  usually  transi¬ 
tory  centers  and  also  some  of  the  so-called  normal  bones 
are  occasionally  represented  by  their  constituent  parts, 
which  have  refused  to  coalesce.  Such  additional  bones 
are  of  great  practical  importance,  owing  to  the  natural 
tendency,  especially  after  a  lesion,  to  attribute  them  to 
fracture. 

Bones  of  the  Wrist. — The  styloid  bone  of  the  wrist 
affords  a  typical  illustration  of  what  occurs.  (Fig.  1). 

*  Read  in  the  Section  on  Surgery  and  Anatomy  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 


Originally  a  distinct  piece  of  cartilage,  it  joins  the  base 
of  the  third  metacarpal,  forming  the  styloid  process, 
which  projects  sharply  between  the  trapezoid  and  the  os 
magnum ;  but  instead  of  pursuing  this  course  it  mat- 
preserve  its  individuality,  or  it  may  fuse  with  either  of 
the  other  adjacent  bones,  thereby  modifying  strikingh 
the  lines  of  the  joints.  (Fig.  2.) 


The  late  Professor  Pfitzner  was  so  sure  that  the 
swelling  on  the  palmar  aspect  of  the  os  magnum  repre¬ 
sents  a  distinct  element  that  he  named  it  the  subcapita - 
turn  (Fig.  3),  though  it  had  never  been  seen  isolated. 
After  his  death  I  found  it  separate  in  both  hands  of  one 
body.  The  observation  remains  unique. 

The  variation  of  supreme  interest  in  the  wrist  is  the 


subdivided  scaphoid.  This  bone  is  developed  from  two' 
chief  elements,  the  radial  and  the  ulnar,  which  nor¬ 
mally  fuse  in  the  early  cartilaginous  stage.  The  former 
of  these,  bearing  the  trapezium  and  trapezoid,  is  situated 
in  the  main  distally  from  the  latter  which  forms  the- 
greater  part  of  the  joint  with  the  radius.  Exception- 
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ally  these  parts  never  fuse.  There  is  very  rarely,  if  ever, 
in  these  eases  a  true  joint  between  the  bones,  but  usually 
a  remnant  of  the  original  cartilage,  more  or  less  degen¬ 
erated  into  fibrous  tissue.  That  a  bone  so  constituted 
should  yield  to  violence  more  easily  than  a  normal  one, 
and  that  the  displaced  surfaces  with  their  fibrocartilag¬ 
inous  covering  should  be  ill-adapted  for  repair  is  pre¬ 
cisely  in  accord  with  clinical  experience  in  so-called  frac- 


ance.  This  is  probably  the  consequence  of  inflammation 
following  an  early  lesion.  1  must,  with  regret,  leave 
subdivided  scaphoid  which  I  propose  to  discuss  else¬ 
where. 

The  semilunar  is  composed  of  a  body  and  of  two 
points  which  may  appear  as  separate  bones  forming  each 
horn  of  the  crescent,  one  on  the  back  of  the  wrist  and 
one  in  the  palm.  The  former  is  the  more  common.  The 
bone  is  sometimes  found,  as  in  this  instance,  divided 
into  two  equal  parts.  The  interpretation  is,  I  admit, 
difficult,  but  I  incline  to  explain  it  by  the  over-develop¬ 
ment  and  separation  of  the  dorsal  point,  the  epiluna- 
tum. 

The  ulnare  externum  (Fig.  4),  situated  on  the  dorsal 
surface  of  the  cuneiform  near  the  unciform  at  the  edge 


Fig.  5. — Os  trigonum. 


Fig.  3. — Subcapitatum. 

ture  of  the  scaphoid.  While  I  should  not  presume  to 
assert  that  a  normal  scaphoid  may  not  be  broken,  I 
have  no  doubt  that  the  great  majority  of  the  so-called 
fractures  of  the  scaphoid  are  due  to  the  separation  of  the 
two  original  parts. 

In  my  collection  I  have  a  scaphoid  at  birth,  and  conse¬ 
quently  wholly  cartilaginous,  divided  into  its  two  typical 
halves,  which"  does  not  present  the  slightest  sign  of  any 


of  the  wrist,  is  sometimes  found  distinct,  and  when 
shown  by  the  a>rav  might,  perhaps,  be  mistaken  for  a 
fracture.  I  am  not  aware  that  it  has  ever  been  caugbt 
in  a  skiagraph. 

The  liamular  process  of  the  unciform  bone  is  a  true 
element  which  exceptionally  remains  distinct. 

Bones  of  the  Foot  and  Ankle.—' The  foot  presents  cor¬ 
responding  variations,  several  of  which,  however,  are 
less  accessible  to  the  z-ray  than  those  of  the  hand.  One 
of  the  most  common  is  the  os  trigonum  (Fig.  5),  an  ele¬ 
ment  normally  forming  a  part  of  the  external  tubercle  at 
the  back  of  the  astragalus,  which,  when  distinct,  is 
connected  to  the  bone  by  fibrocartilage,  or  very  rarely 
by  a  true  joint.  Sometimes  it  appears  at  the  end  of  a 
long  process.  It  may  be  double.  It  is  instructive  to 
note  that  a  distinguished  surgeon,  who  is  also  an  excel¬ 
lent  anatomist,  when  he  first  met  with  this  element,  at¬ 
tributed  it  to  fracture. 


Fig.  G. — Tibiale  externum. 


Fig.  4. — Ulnare  externum. 

pathologic  process.  1  have  also  a  scaphoid  of  a  man  of 
sixty-one,  which  remained  throughout  life  in  two  pieces 
firmly  united  by  fibrocartilage,  presenting  no  evidence  ol 

lesion.  *  , 

It  must  be  admitted  that  many  cases,  perhaps  most, 
of  subdivided  scaphoid,  have  a  very  pathologic  appear- 


The  tibiale  externum  (Fig.  6),  often  appearing  as  a 
sesamoid  bone,  may  be  fused  with  the  tuberosity  of  the 
scaphoid.  It  may  form  a  hook-like  process,  suggesting 
an  exostosis,  or  it  may  be  distinct,  joined  bv  fibrocartil¬ 
age.  Sometimes  when  separate  it  is  a  striking  feature  of 
the  foot  between  the  tuberosity  and  the  sustentaculum 

tali.  ... 

The  os  intermetatarseum  (Fig.  7)  is  an  element 

which  normally  either  disappears  or  fuses  with  the 
internal  cuneiform,  but  may  exceptionally  appear  as 
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a  process  of  the  latter,  or  as  a  distinct  element,  or  at¬ 
tached  to  either  the  first  or  second  metatarsal  (Fig.  8). 
My  collection  contains  all  four  forms. 

On  account  of  its  extreme  rarity  and  of  the  doubt 
whether  the  s-rav  would  define  it,  the  os  intercuneiforme 
which  I  alone  have  observed,  is  probably  of  little  prac¬ 
tical  importance. 


The  secondary  cuboid,  usually  fused  with  the  scap¬ 
hoid,  may  make  a  great  projection  in  the  sole  of  the  foot. 
It  has  but  once  been  seen  distinct.  It  may  have  been  so 
at  an  earlier  time  in  this  specimen. 

Yet  an  element  should  not  be  disregarded  because  it 


Fig.  9. — Fusion  of  semilunar  and  cuneiform  in  a  black  man  of 
twenty-three. 


is  extremely  rare.  Grashey’s  “Atlas  of  X-Bays”  shows 
a  foot  with  a  separate  tuberosity  of  the  fifth  metatarsal 
which  is  one  of  the  greatest  rarities.  Pfitzner  never 
saw  it.  I  have  one  probable  specimen  in  an  infant’s  foot. 


SECOND  CLASS  OF  VARIATIONS. 

Passing  now  from  cases  of  too  many  bones  to  those  of 
too  few,  which  constitute  our  second  class  of  variations, 
it  is  especially  to  be  noted  that  such  conditions  are  due 
to  the  non-appearance  of  a  joint  cavity  in  the  originally 
continuous  cartilage  and  that  the  specimens  do  not  show 
the  slightest  pathologic  change.  It  is  further  note¬ 
worthy  that  these  unions  occur  between  particular  bones 
and  also  at  definite  places.  I  have  three  or  four  speci¬ 
mens  of  fusion  of  the  semilunar  and  cuneiform  (Fig.  9), 
all  of  which  are  essentially  the  same,  and  similar  to  those 
figured  by  Pfitzner.  The  proximal  surface  of  the  con¬ 
joined  bone  is  continuous  and  perfectly  smooth,  while 
the  distal  surface  presents  a  deep  cleft.  In  a  case  de¬ 
scribed  by  Elliott  the  cleft  is  shallow.  It  is  very  inter¬ 
esting  to  note  that  this  is  to  some  degree  a  race  char¬ 
acteristic,  a  large  proportion  of  the  cases  occurring  in 
negroes.  The  second  metacarpal  is  occasionally  fused 
with  the  trapezoid,  but  the  specimens  present  a  less  nor¬ 
mal  appearance. 

Though  it  occurs  in  the  hand  instead  of  the  wrist 
and  consequently  beyond  the  limits  of  this  paper,  I 
want  to  show  this  case  of  congenital  fusion  of  the  prox¬ 
imal  parts  of  the  fourth  and  fifth  'metacarpals  as  an 
illustration  of  union  which  assuredly  is  not  pathologic. 

A  favorite  point  of  union  between  the  tarsus  and  met- 


Fig.  10. — Fibrocartilaginous  union  of  os  calcis  and  scaphoid. 


atarsus  is  at  the  extreme  plantar  border  of  the  external 
cuneiform  and  the  third  metatarsal.  It  is  probably  due 
to  the  transformation  of  the  original  cartilage  into  bone 
instead  of  ligament.  Pfitzner  has  seen  it  in  a  girl  of 
seventeen,  the  union  being  partly  cartilaginous  and 
partly  bon}q  and  I  in  one  of  nineteen,  the  union  being 
bony,  in  feet  which  were  otherwise  absolutely  free  from 
any  abnormality  and  which  did  not  show  the  slightest 
trace  of  inflammation.  I  shall  not  spend  time  in  discus¬ 
sing  another  explanation.1  The  fact  of  the  relative  fre¬ 
quency  of  fusion  between  these  two  particular  bones  is 
to  us  the  important  one. 

THIRD  CLASS  OF  VARIATIONS. 

The  third  class  of  variations  comprises  cases  of  un¬ 
usual  relations  of  bones.  Usually  the  front  of  the 
astragalus  and  os  calcis  come  to  the  same  trans¬ 
verse  line.  Exceptionally,  the  front  of  the  os  calcis 
reaching  further  forward,  joins  the  outer  end  of  the 
scaphoid  (Fig.  10).  They  may  be  in  apposition  merely 
by  a  line’s  breadth,  or  for  the  greater  part  of  an  inch. 
They  may  meet  with  a  true  joint  intervening,  or  be 
closely  connected  by  fibrocartilage,  so  that  practically 


1.  Pfitzner  inclined  to  account  for  fusions  by  the  occurrence  of 
a  supernumerary  element  which  fused  at  an  early  stage  with  its 
neighbors.  There  is  support  for  this  view  in  some  cases,  but  I 
think  not  in  all. 
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here  could  be  no  motion  between  them.  The  bony  tis¬ 
sue  may  even  be  continuous,  but  I  have  not  myself  ob¬ 
served  this  condition.  Leboucq  believes  that  fusion  of 
these  bones  leads  to  a  break-down  of  the  plantar  arch. 
In  mv  cases  of  fibrocartilaginous  union  I  have  found 
some  support  for  this  view,  but  on  the  whole  I  am 
inclined  to  associate  this  connection  with  a  high  in¬ 
step.  Apart  from  its  influence  on  the  shape  of  the  foot 
this  peculiarity  is  interesting  from  the  opposition  it 
would  offer  to  a  Chopart’s  amputation. 

FOURTH  CLASS  OF  CASES. 


Finally,  in  the  fourth  class,  we  have  the  over-develop¬ 
ment  of  a  process  usually  small  and  occasionally  absent. 
My  instances  are  all  from  the  foot.  Here  is  an  enor- 


Fig.  11. — Very  large  inner  posterior  tubercle  of  astragalus. 


mous  peroneal  process  separating  the  tendons  of  the  per- 
oneus  longus  and  brevis.  This  specimen  from  a  negro 
almost  equals  the  development  of  the  chimpanzee,  which 
alone  of  anthropoid  apes  has  this  process  very  prom¬ 
inent.  It  may  be  pointed  out  in  passing  as  a  good  illus¬ 
tration  of  the  folly  of  attempting  to  explain  such 
appearances  by  atavism. 

Here  is  the  inner  posterior  tubercle  of  the  astragalus 
(Fig.  11)  which,  though  apparently  not  a  separate  ele¬ 
ment  in  the  plan  of  the  foot,  is  sometimes  overgrown  so 
as  to  surpass  the  normal  external  one.  It  is  a  good  in¬ 
stance  of  a  trochlear  or  pulley-like  process  described  by 


Fig.  12. — Abnormal  process  above  the  bead  of  the  astragalus. 


Hyrtl,  round  which  a  tendon  curves.  Perhaps  of  the 
same  class,  but  of  more  doubtful  interpretation,  is  the 
rising  on  the  front  of  the  astragalus  (Fig.  12).  Be  it 
what  it  may  it  is  very  uncommon.  A  similar  process, 
probably  still  more  rarely,  is  found  directly  in  front  of  it 
on  the  scaphoid. 

The  practical  surgeon  who  may  not  care  for  the  mor¬ 
phologic  insignificance  of  these  variations,  may  be  inter¬ 
ested  to  know  that  they  occur  at  certain  definite  points 
and  are,  therefore,  to  be  reckoned  with.  At  least,  it  is  in 
this  hope  that  I  have  presented  the  paper.  I  am  far 
from  asserting,  however,  that  these  variations  may  not 
be  accompanied  by  pathologic  conditions,  making  the  in¬ 
terpretation  difficult. 


DISCUSSION. 

Dr.  F.  J.  Shepherd,  Montreal,  Canada,  agreed  with  Dr. 
Dwight  that  many  of  these  cases  can  be  explained  on  the  basis 
of  morphology  and  comparative  anatomy.  Any  one  who  is 
well  posted  on  these  subjects  can  put  forward  a  good  explana¬ 
tion  for  the  occurrence  of  these  anomalies.  Dr.  Shepherd  was 
the  man  Dr.  Dwight  referred  to  who  read  a  paper  about  twenty 
years  ago  on  fracture  of  the  astragalus,  but  at  that  time  he 
did  not  know  that  these  cases  had  been  described  as  errors  in 
development.  Dr.  Shepherd  still  holds,  however,  that  very 
often  the  separation  of  the  fragment  of  the  posterior  portion 
of  the  astragulus  is  by  trauma,  a  separation  of  an  united 
epiphysis.  The  best  example  is  a  fracture  of  the  anterior 
acromion  process  which  was  looked  on  for  many  years  as  being 
a  fracture.  We  now  know  that  it  is  an  united  epiphysis. 


THE  DIPLOBACILLUS  OF  MORAX- 
AXENFELD.* 

BROWN  PUSEY,  M.D. 

Instructor  in  Pathology  of  the  Eye  in  the  University  of  Chicago  ; 

Attending  Ophthalmologist  to  the  Cook  County  Hospital. 

CHICAGO. 

The  Morax-Axenfeld  diplobacillus  as  a  pathogenic 
agent  infecting  the  cornea  and  conjunctiva  is  an  organ¬ 
ism  of  the  highest  importance  to  the  ophthalmologist. 
In  America,  in  all  probability,  this  organism  is  very 
widespread  geographically  and  a  frequent  cause  of  in¬ 
fection,  but  it  has  not  been  deservedly  recognized.  Its 
recognition  is  of  the  greatest  importance,  because 
against  infection  with  it  we  have  a  specific  remedy. 
Owing  to  these  facts,  it  has  been  thought  wise  to  em¬ 
phasize  this  organism  in  this  symposium. 

In  justification  of  the  statements  made  in  the  fore¬ 
going  paragraph,  it  may  be  well  immediately  to  call 
attention  to  the  fact  that  in  the  10  cases  recorded  below 
(and  this  experience  accords  with  those  of  other  ob¬ 
servers)  clinical  conditions  were  caused  by  this  organ¬ 
ism  varying  from  the  most  serious  ulcer  of  the  cornea  to 
the  most  trivial  conjunctivitis;  indeed,  the  organism 
was  found  in  one  case  in  which  there  were  neither  ob¬ 
jective  nor  subjective  symptoms.  There  can  be  no  ques¬ 
tion  of  the  importance  of  such  an  organism  to  the 
ophthalmologist.  That  it  is  widespread  geographically 
in  this  country  is  shown  by  my  recent  experience,  for  I 
have  studied  bacteriologically  a  case  which  Dr.  N.  M. 
Black  found  in  his  practice  in  Milwaukee,  and  of  my 
cases  one  came  from  the  southern  part  of  Illinois.  The 
fact  that  ten  cases  of  infection  by  the  Morax-Axenfeld 
bacillus  were  found  in  six  months  in  a  small  clinical 
material  is  presumptive  evidence  that  this  bacillus  is  a 
frequent  cause  of  infection  in  this  country.  That  the 
organism  has  not  received  the  attention  in  America 
that  it  deserves  is  evident  from  the  scant  literature  that 
we  have  concerning  it.  This  point  has  lately  been  em¬ 
phasized  by  Gifford,* 1  who  in  his  article  speaks  of  the 
fact  that  a  most  experienced  American  ophthalmo- 
bacteriologist  had  recently  written  to  him  that  he  had 
never  seen  a  culture  of  this  bacillus. 

A  recent  statement  by  zur  Nedden,2  of  Bonn,  sug¬ 
gests  to  me  that  possibly  this  is  an  eminently  fitting 
time  to  emphasize  in  America  the  importance  of  this 
organism  in  the  pathology  of  the  eye.  This  statement 

*  Read  in  the  Section  on  Ophthalmology  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session.  June,  1906. 

1.  Gifford :  The  Clinical  Importance  of  the  Diplobacillus  of 
Morax-Axenfeld.  Ophthalmic  Record.  1905,  vol.  xiv,  p.  511. 

2.  Zur  Nedden  :  Ueber  einige  seltene  bacteriologische  Befunde 
beim  Ulcus  serpens.  Archiv.  fiir  Augenkeilkunde,  1905,  vol.  HI, 
p.  143. 


25G 


MORAX-AXENFELD  D1PL0BA CILLUS—PUSEY. 


JODE.  A.  M.  A. 
July  28,  1906. 


was  called  forth  by  Paul’s3  report  from  the  Breslau 
clinic  of  a  series  of  cases  of  serious  corneal  ulcers  caused 
by  the  diplobaciilus.  Zur  Nedden  says  that  it  is  not  to 
be  doubted  that  the  Morax-Axenfeld  organism  in  some 
regions  causes  severe  inflammations  of  the  cornea,  but 
that  in  Bonn  he  has  not  seen  such  complications  as  a 
direct  result  of  infection  with  it.  He  suggests  that 
possibly  the  sensitiveness  of  the  cornea  for  this  infective 
agent  is  not  everywhere  the  same,  and  says  that  possibly 
this  may  be  explained  on  the  idea  that  this  disease  in 
the  Western  provinces  of  Germany  has,  as  a  result  of 
its  long  existence  and  wide  distribution,  lost  a  part  of 
its  virulence.  In  this  country  the  organism  certainly 
finds  much  virgin  soil,  and  if  the  suggestion  of  zur 
Nedden  holds  good  we  can  expect  the  worst  results 
from  it.  Four  of  the  cases  recorded  below  support  zur 
Nedden’s  idea;  one  of  these  cases,  as  will  be  seen,  was  a 
severe  corneal  ulcer. 

LESIONS  AND  TREATMENT. 

During  the  last  six  months,  as  has  been  said,  I  have 
found  this  organism  as  the  pathogenic  factor  in  ten 
cases.  These  cases  have  shown  beautifully  the  clinical 
possibilities  of  this  organism  and  the  results  of  proper 
treatment;  in  other  words,  they  tell  well  the  clinical 
story  of  the  diplobaciilus;  hence  they  are  introduced 
here.  The  disease  most  typical  of  infection  by  this 
germ  is  a  chronic  blepharo-conjunctivitis.  In  this  series 
I  have  had  six  such  cases  and  they  are  recorded  first,  the 
at}rpical  cases  following: 

Case  1. — Chronic  blepharo-conjunctivitis  in  a  young  man 
who  said  that  the  condition  was  of  long  standing.  The  con¬ 
dition  presented  the  picture  most  often  found  in  infection  with 
this  organism.  The  edges  of  the  lids  were  red  and  particularly 
at  the  outer  angles,  where  the  skin  below  the  margin  of  the 
lids  was  also  involved,  being  macerated  by  the  overflowing  of 
tears.  There  was  more  or  less  scaly  deposit  on  the  edges  of 
the  lids.  The  palpebral  conjunctiva  was  not  much  swollen  and 
only  slightly  hyperemic;  the  bulbar  conjunctiva  was  not  in¬ 
volved.  There  was  slight  discharge.  The  patient  was  a  good 
deal  annoyed  by  irritation  of  the  lids.  He  said  that  other 
members  of  his  family  were  similarly  affected.  The  diplobacil- 
lus  was  demonstrated  in  culture  and  smears.  Treatment  with 
zinc  sulphate  0.25  per  cent.,  applied  three  times  daily,  and  un- 
guentum  zinci  oxidi  applied  to  the  lids  at  night  brought  about 
a  rapid  recovery. 

Case  2. — Chronic  conjunctivitis  in  an  elderly  man  who  said 
that  he  had  had  the  condition  for  a  long  while  and  had  been 
under  the  care  of  a  competent  oculist  without  avail.  He  com¬ 
plained  of  burning  and  smarting  of  the  lids  and  a  good  deal 
of  discharge  in  the  morning.  The  condition  showed  a  chronic 
blepharo-conjunctivitis,  with  involvement  of  the  edges  and 
skin  of  the  lids,  particularly  at  the  outer  angle.  Smears  and 
cultures  showed  diplobacilli.  Zinc  sulphate,  0.25  per  cent,  solu¬ 
tion,  applied  three  times  daily,  cured  him  promptly. 

Case  3. — An  elderly  man  on  the  service  of  Dr.  Ralph  Hamill 
at  Dunning  Asylum,  to  whom  I  am  indebted  for  the  privilege 
of  recording  the  case.  The  man  had  a  chronic  conjunctivitis 
and  smears  showed  Morax-Axenfeld  bacilli. 

Case  4. — Chronic  conjunctivitis  in  a  business  man,  resident 
of  Chicago,  who  complained  of  a  slight  discharge  from  his  lids 
in  the  morning.  There  was  very  slight  redness  of  the  palpebral 
conjunctiva,  but  no  involvement  of  the  edges  of  the  lids.  As 
will  be  explained  below,  in  spite  of  attempts  to  make  a  bac- 
teriologic  diagnosis,  the  presence  of  diplobaciilus  was  not  at 
first  recognized  and  the  patient  was  treated  for  two  weeks 
with  5  per  cent,  solution  of  protargol,  applied  twice  daily. 
This  did  no  good  and  at  the  end  of  that  time  the  medicine 
was  changed  to  10  per  cent,  argyrol,  applied  three  times  daily, 
which  also  did  no  good.  In  the  meanwhile  the  patient  had 
been  given  glasses  to  correct  a  slight  refractive  error.  The 

3.  Paul  :  Ueber  Hornhautulcerationen  (lurch-  Diplobacillen.  Klin. 
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glasses  were  of  no  service.  At  the  first  examination  the  pres¬ 
ence  of  diplobacilli  was  suspected  and  three  or  four  smears  at 
different  times  were  examined,  but  no  diplobacilli  found. 
Cultures  were  also  made  on  Loeffler’s  blood  serum  on  which- 
Xerosis  bacilli  grew,  but  no  diplobacilli.  The  Loefiler’s  blood 
serum  that  I  had  used  was  finally  found  to  contain  boric  acid. 
On  good  blood  serum  the  diplobacilli  grew  immediately  and 
abundantly.  The  patient  was  then  given  zinc  solution  and  in 
two  weeks  he  was  relieved  of  all  eye  symptoms. 

Case  5. — A  small  boy  with  blepharo-conjunctivitis,  and  who 
has  recently  had  repeated  phlyctenule-like  ulcers  at  the  edge 
of  the  cornea  and  one  small  ulcer  in  the  center  of  the  cornea. 
Bacteriologic  examination  showed  diplobacilli  and  staphylo 
coccus  aureus;  smears  from  the  conjunctival  sac  show  the 
latter  organisms  in  great  abundance.  Treatment  with  zinc 
sulphate,  0.25  per  cent.,  applied  three  times  daily,  brought 
about  a  rapid  recovery. 

Case  6. — Acute  conjunctivitis  in  a  man  aged  37.  The  patient 
stated  that  the  conjunctivitis  began  two  days  before  consulting 
me.  On  examination  the  palpebral  conjunctiva  was  found 
acutely  inflamed  and  there  was  abundant  muco-purulent  dis¬ 
charge.  The  patient  complained  greatly  of  burning  and  smart¬ 
ing  of  the  conjunctivae.  He  said  that  the  lids  were  stuck  to¬ 
gether  in  the  morning.  Smears  and  cultures  showed  the 
Morax-Axenfeld  diplobaciilus.  In  this  case  pure  cultures  of 
the  diplobacilli  were  found. 

Case  7. — Acute  conjunctivitis  in  a  woman,  aged  40.  This  case 
was  the  counterpart  of  the  foregoing  one,  except  that  Xerosis 
bacilli  were  found  along  with  the  diplobaciilus.  Both  of  these 
cases  recovered  promptly  under  the  effect  of  0.25  per  cent,  zinc 
sulphate,  applied  three  times  daily. 

Case  8. — Acute  conjunctivitis  was  seen  at  the  Cook  County 
Hospital  at  the  request  of  Dr.  Joseph  A.  Capps,  on  whose  ser¬ 
vice  tne  patient  was  entered,  and  to  whom  I  am  indebted  for 
the  privilege  of  recording  the  case  here.  The  case  was  thought 
to  be  one  of  gonorrheal  conjunctivitis.  There  was  a  rather 
profuse  muco-purulent  discharge  and  the  palpebral  conjunc¬ 
tiva  was  quite  red  and  slightly  swollen;  the  ocular  conjunctiva 
was  not  involved.  In  smears  there  were  great  masses  of  dip¬ 
lobacilli — no  other  organisms  were  present. 

Case  9. — Corneal  ulcer.  The  patient,  a  man  35  years  of  age, 
and  a  native  of  Kentucky,  stated  that  from  unknown  cause  his 
eye  became  sore  and  began  to  discharge  several  days  before 
Thanksgiving  day.  He  neglected  it  for  several  days  and  then 
applied  to  a  public  clinic  for  care,  where  they  bandage  the 
eye,  put  in  atropin,  and  told  him  that  the  eye  was  in  a 
serious  condition.  On  Sunday  following  Thanksgiving  day  he 
was  admitted  to  my  service  at  the  Cook  County  Hospital. 
There  was  a  bad  ulcer  of  the  cornea  which  involved  about  1/3  - 
of  its  area  and  extended  from  below  over  the  papillary  region. 
The  ulcer,  which  extended  deeply  into  the  corneal  tissue,  showed 
a  yellowish  necrotic  mass  with  a  slightly  bulging  center.  The 
cornea  at  the  edge  of  the  ulcer  was  undermined  and  a  semi- 
opaque  zone  extended  around  the  top  of  the  ulcer.  The  upper 
part  of  the  cornea  was  clear  and  a  clear  zone  separated  the 
ulcer  from  the  limbus  below,  except  at  the  lower  inner  side. 
There  was  hypopyon  and  iritis,  and  the  iris  was  adherent  to 
the  lens  at  places — the  pupil  was  semi-dilated  from  atropin. 
There  was  great  double  engorgement  and  a  slight  muco-puru¬ 
lent  discharge.  There  was  no  disease  of  the  lachrymal  sac.  A 
diagnosis  was  made  of  ulcus  serpens  and  the  pneumococcus 
was  considered  as  the  probable  cause.  The  ulcer  was  cleansed 
with  sterile  boric  acid  solution,  cocain  was  applied,  smears 
were  made,  and  also  cultures  on  human  blood  agar.  The  cul¬ 
tures  developed  pseudodiphtheria  bacilli;  the  smears  showed 
pseudodiphtheria  and  diplobacilli.  The  uloer  was  cleansed, 
the  eye  was  cocainized,  and  scrapings  from  the  edge  of  the 
ulcer  made  and  inoculated  on  blood  serum.  These  cultures 
showed  pure  cultures  of  Morax-Axenfeld  diplobaciilus.  Proper 
steps  were  taken  to  differentiate  the  organism  from  that  of 
Petit.  The  usual  treatment  for  corneal  ulcers  was  instituted, 
with  the  addition  of  0.25  per  cent,  solution  of  zinc  sulphate,  a 
few  drops  applied  every  three  hours.  The  condition  im¬ 
mediately  began  to  improve  and  the  patient  was  discharged 
with  a  fairly  good  eye. 
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r.SE  io— In  marked  contrast  to  the  case  of  ulcer  is  the 
following  one:  A  young  lady  consulted  me,  complaining  of 
headache,  which  was  due  to  a  refractive  error.  In  examim 
her  no  symptoms  referable  to  the  conjunctive  or  lids  excised, 
and  to  aH  appearances  the  conjunctive  were  normal,  but  smears 
and  cultures  showed  the  presence  of  Morax-Axenfeld  diplo- 
bacilli  and  pseudodiphtheria  bacilli. 

As  will  have  been  seen  from  the  foregoing  cases,  the 
Morax-Axenfeld  diplobacillus  can  run  the  clinical  scale 
from  no  symptoms  to  the  most  severe  corneal  ulcer.  On 
the  subject  of  the  importance  of  such  an  organism  no 
further  remarks  are  necessary. 

Until  very  recently  it  has  been  generally  thought  that 
this  organism  possessed  only  slight  tendency  to  infect 

the  cornea,  and  that  when  the  c01f  Y'“{e^ 
resulting  lesion  was  not  serious.  In  Axenfeld  s  artic 
in  Kolle  and  Wassermann’s  “Handbuch  we  find  the 
statement-  “The  diplobacilli  possess  only  slight  tend¬ 
ency  to  infection  of  wounds  of  the  bulb  corresponding 
to  the  rarity  and  relative  inoffensiveness  of  the  keratitis 
W’  (relativenen  Leichtigkeit  der vorkommend en 
Keratitis  f title).  In  marked  contrast  to  this  teach  i g 
Ire  the  recent  findings  of  Paul,-  Erdmann-  and 
Stoewer.4 * 6  Paul  reports  26  severe  diplobacillus  ulcers 
of  the  cornea  observed  in  one  and  one-half  years.  Erd¬ 
mann  reports  8  cases  of  severe  corneal  ulcers,  and 
Stoewer  reports  &  cases;  in  these  three  series  of  cases  a 
•cr0od  many  eyes  were  lost  as  a  result  of  corneal  ulcers. 
Realizing  the  pathogenicity  of  the  organism  for  the 
•cornea,  one  idea  that  presents  itself  is  that  the  organ¬ 
ism  should  be  looked  for  before  any  cutting  operations 
.are  done  on  the  cornea.  Another  idea  that  occurs  to 
•one  is  that  in  cases  of  acute  conjunctivitis,  like  the  cases 
mentioned  above,  it  may  be  that  an  unusually  virulen 
■strain  of  the  organism  exists  or  that  the  patient  is  un¬ 
usually  susceptible,  and  that  in  such  cases  an  injury  ot 
the  cornea,  such  as  one  may  receive  from  a  cinder  or 
•other  foreign  body,  might  be  a  serious  matter,  tor  it 
might  give  a  point  of  entrance  m  the  cornea  for  the 
organism.  In  these  cases  to  prevent  such  possibilities, 

I  believe  it  would  be  wise  to  confine  the  patient  to  the 
house  or  have  him  use  protecting  goggles  during  the 
few  days  that  are  required  to  cure  the  condition. 

In  emphasizing  the  importance  of  the  diplobacillus  as 
a  factor  of  danger  for  the  cornea,  I  would  not  underesti¬ 
mate  its  importance  as  a  pathogenic  factor  for  the  con¬ 
junctiva,  for  the  conjunctivitis,  acute  and  chronic,  that 
it  causes  is  frequently  a  serious  annoyance  to  patients 
and  they  are  grateful  when  relieved.  It  is  a  matter  ot 
interest  that  Axenfeld  first  observed  cases  of  acute  con¬ 
junctivitis  caused  by  this  organism.  It  is  also  an  in¬ 
teresting  fact  that  Erdmann5  and  Plant  and  v  Zel- 
•ewski7  have  seen  cases  like  my  Case  10,  where  the  diplo¬ 
bacillus  existed  and  caused  neither  objective  nor  sub¬ 
jective  symptoms. 

Recurring  to  the  idea  quoted  above  from  zur  Xedden, 
it  is  interesting  to  recall  the  case  of  acute  conjunctivitis 
in  the  negro  (Case  8),  in  which  the  clinical  diagnosis 
wa<  made" of  probable  gonorrheal  ophthalmia.  Possibly 

4  Axenfeld  :  Specielle  Bacteriologie  des  Auges,  Kolle _  and  Was- 
Hermann’s  Handbuch  der  pathogenen  Mikro-organismen.  Jena,  1903. 

VQl  5lllEiUmann  •  Ein  Beitrag  Zur  Kenntnis  der  Diplobacillengesch- 
WiUe  der  Kornea,  nebst  Untersuchungen  iiber  die  Wider stands- 
fiihigkeit  der  Diplobacillen  gegen  Austroebnung  in  Sekieten.  K  . 
Monatsbl  fiir  Augenhk.,  1905,  vol.  xlni,  1,  p.  5ol.  ,  , 

6  Stoewer:  Ueber  das  Diplobacillenge.schwur  der  Ilornhaut 
Klin  Monatsbl.  fiir  Augenhk. ,  1905,  vol.  xliii,  11,  P-  14-. 

7  Plaut  and  von  Zelewski :  Ueber  den  Keimgekalt  der  Binde- 
haut  nach  der  Thranensackexsterpationen.  Klin.  Monatsbl.  fur 
Augenhk.,  1901,  vol.  xxxix,  1,  p.  369. 


the  conjunctiva  of  the  negro  offers  good  soil  for  this 
organism;  bearing  on  this  idea  data  on  the  se :  ^ 

the  lesions  caused  by  this  organism  m _t  e  » 
America  would  be  of  much  interest.  Probably  this  k 
the  first  case  recorded  of  conjunctivitis  caused  „ 
organism  in  the  negro. 

As  has  been  said,  the  recognition  of  this  organism  > 
important  from  the  standpoint  of  treatment,  because  we 
have  a  specific  remedy  for  it  in  zinc.  The  rapi 
erv  of  my  cases  under  the  influence  of  zinc  supports  the 
unanimous  testimony  as  to  its  efficiency  m  combating 


Fig.  1.— Morax-Axenfeld  diplobacillus.  Smear  taken  from  con¬ 
junctiva. 

this  type  of  infection.  Case  4  was  particularly  in¬ 
teresting  from  the  point  of  view  of  treatment,  m  that 
the  patient  for  weeks  used  faithfully  the  silver* sa is 
that  just  now  occupy  such  an  important  place 
therapeutic  armamentarium  of  the  oculist.  This  cas 
alone  brought  to  my  mind  the  idea  that  now,  when  we 
in  America  depend  so  greatly  on  the  organic  salts 
silver  as  remedial  agents  in  conjunctival  infections,  it 


Fjo-_  2. _ Stereoscopic  photograph  of  a  culture  of  the  Morax- 

Axenfeld  diplobacillus  on  blood  serum. 

would  be  well  to  point  out  the  fact  that  we  have  with  us 
the  bacillus  of  Morax-Axenfeld,  and  that  against  infec¬ 
tion  with  this  organism  these  salts  have  little,  if  an}, 
effect ;  at  any  rate  they  are  not  nearly  so  effective  as 

Zmin  the  case  of  the  ulcer,  the  zinc  seemed  to  have  the 
best  effect  The  idea  has  been  suggested  that  there  is 
danger  in  the  prolonged  use  of  zinc  solution  m  corneal 
ulcers  because  of  the  possibility  of  the  deposition  of 
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zmc  m  corneal  tissue.  It  is  worthy  of  note  that  in  my 
case  I  used  zmc  sulphate  for  three  weeks,  applied  every 

tl!rPP  !,0UrS’  fnf  then,  for  another  three  weeks  applied 
thiee  times  daily,  and  that  no  deposit  of  zinc  in  the 
tissue  was  apparent. 

CHARACTERISTICS  OF  THE  ORGANISM. 

so  fir  ^°fax'Axenfel(j  diplobacillus,  an  organism  which 
so  fai  as  known  is  only  pathogenic  for  the  human  eye 
averages  about  1  micron  wide  and  2  microns  long,  the 

Ym?lng-  When  taken  from  the  conjuncti- 
widtl  /l  p  JaCI  J,/n  my  exPerience,  vary  very  little  in 
Shorthand  /TZ  bemg  more  variable  as  one  sees  both 

sermWbP  VneS'  gr°Wn  0n  Loeffler,s  blood 

Hon  oZ  dlT  most  oft'en  used  for  their  cultiva- 

from  21  Z  f Gat  Vanatl?ns  in  shaPe  and  size.  Taken 

trom  this  medium  one  finds  thin  bacilli  and  thick  ones 

omHl  and  °ng  °DeS  and  degeneration  forms.  They 
usually  occur  m  pairs,  end  on,  whether  found  in  secre- 

Z  Z  CUl2lTG’  ^  ends  °f  the  bacilli  b^ng  slighllv 
rounded.  Frequently,  pairs,  dividing  into  four  as  indi- 

arfme^w'th8  Otl0nS  f°™in|  in  the  middle’ of  each, 
are  met  with.  One  may  also  find  short  chains  •  this  is 

particularly  so  m  cultures.  The  bacilli  stain  with  all 

the  ordinary  dyes  and  are  negative  to  Gram. 

'  s  a  rule  there  is  not  nearly  so  much  secretion  in  a 

fnrmUnCtpVa  mbected  with  this  organisni  as  in  other 
i  °fi  infection,  and  sometimes  it  is 

v  t  °f  i  a  mnS  f°r  Staining’  but  usua%  a  deP°sit 

Z/eZlv  T  l  °nn  6  CarUnde-  From  sucb  a  deposit 
generally  the  bacilli  are  present  in  enormous  numbers 

iF  mvVOaspTa  nf  ^  ^  0CCUr’  and  sometimes,  as 
m  my  Case  o,  very  few  organisms  are  found.  The  secre- 

mW-  2  fii  dlPlobacillus  conjunctivitis  consists  in  great 
part  of  fibrin  and  is  poor  in  cells.  The  bacilli  may  lie 
on  the  cells;  I  have  not  seen  bacilli  within  cells.  ‘ 

I  he  diplobacillus  can  be  grown  only  at  blood  tempera¬ 
ture,  and  with  certainty  only  on  blood  serum  or  serum 
agar  or  on  culture  media  containing  human  body  fluids. 
Loeffler  s  blood  serum  is  a  most  excellent  culture  me¬ 
dium  and  it  is  a  medium  which  is  always  available,  for 
almost  every  city  health  department  supplies  it  for  the 
c  lagnosis  of  diphtheria.  On  this  medium  in  from  16  to 
24  hours  the  bacilli  produce  a  very  characteristic  picture 
m  that  they  liquefy  the  medium,  forming  holes  in  it. 
the  bases  of  which  are  moist  and  without  color.  After 
a  while  these  holes  become  bigger  and  may  in  due  course 
run  into  one  another.  If  the  growth  is  allowed  to  con¬ 
tinue  the  culture  medium  may  be  almost  completely 
lquefied.  Of  all  the  bacteria  observed  in  the  conjunc¬ 
tiva  none  other  grows  like  the  diplobacillus  on  blood 
serum,  except  the  bacillus  of  Petit.  This  organism  is 
\ery  f™lar  .jf  a11  lts  characteristics  to  the  Morax- 

:,r  el  Zi118’  fnd  ?nly  by  cultural  characteristics 
can  it  be  differentiated  from  the  latter,  namely,  in 

growing  abundantly  on  all  usual  culture  media  and  in 
liquefying  gelatin. 

^Editor’s  Note:  Dr-  Pusey’s  article  was  discussed  with 

those  of  Drs.  Shumway  and  Weeks.  These  and  the  discussion 
will  be  published  next  week.] 

Rules  for  Resident  Physicians.— J.  T.  Rugh,  in  the  .Jeffer¬ 
sonian  for  May,  gives  the  following  succinct  rules  for  the  con- 
auct  of  a  resident  physician:  1.  Serve  your  chief  by  obeving 
Ins  directions  and  those  of  the  institution.  2.  Be  always  ready 
to  do  your  duty  and  as  much  more  as  time  will  permit.  3. 

(  ultivate  observation  and  reason,  and  acquire  as  laro-e  a  fund 
of  common  sense  as  possible.  4.  Have  regard  to  your  personal 
appearance  and  let  it  be  always  neat.  5.  Pay'  attention  to 
details.  6.  Keep  the  eyes  and  ears  open  and  the  mouth  shut. 


Jour.  A.  m  4 
July  28,  1906. 


TREATMENT  OF  LOOSENED  TEETH.* 

M.  L.  RHEIN,  M.D.,  D.D.S. 

NEW  YORK  CITY. 

Ao  departure  from  a  physiologic  condition  of  the 

wbiPl  Y8  7  readlly  n°ticed  by  the  sufferer  as  a  tootl, 
wh  ch  has  become  more  or  less  loosened  in  its  alveolar 

7Cfieth,  In  considermg  this  abnormal  condition  of  the 
teeth,  two  classes  may  be  distinguished. 

hirst.  I  hose  cases  resulting  from  infection  which 
has  caused  pus  to  spread  in  such  a  manner  as  to  interfere 
with  the  pericemental  attachment  of  the  root  to  the  alve- 
o  us.  n  such  cases,  the  more  or  less  speedy  removal  of 
the  locus  of  infection  will  generally  restore  the  tooth  to 
its  normal  degree  of  solidity.  Infection  following  a  dy- 
mg  pulp,  difficult  erupting  teeth,  ligatures  accidently 
left  around  the  necks  of  teeth,  ill-advised  separating  of 
teeth  and  other  injudicious  dental  operations  are  the 
most  common  causes  in  this  class,  and,  therefore  thev 
can  be  strictly  classified  as  localized  diseases,  readily 
cured  it  the  cause  is  ascertained  and  removed. 

Second  Those  cases  in  which  necrotic  conditions  pre- 
vai  and  the  tooth  becomes  gradually  less  firm  in  its 
socket  as  it  loses  more  and  more  of  its  peridental  attach- 
ment.  Ihese  abnormal  conditions  are  the  gradual  re¬ 
sults  of  some  form  of  malnutrition,  and  consequently 
are  not  so  readily  amenable  to  treatment. 

ETIOLOGY. 

It  follows  as  a  natural  result  that,  in  order  to  treat  a 
loosened  tooth  m  a  rational  manner,  the  first  thing  is  to 
make  a  correct  diagnosis  of  the  etiology  of  a  given  case. 
Every  practitioner  has  his  “red  letter"  cases  among  his 
records  of  very  loose  teeth,  cured  by  the  removal  of  a 
suppurating  pulp ;  cases  which  have  been  brought  to  him 
alter  some  worthy  colleague  has  given  up  the  case  in 
despair ;  having  erroneously  treated  as  a  pyorrheal  pocket 
an  ordinary  alveolar  abscess.  Lest  we  find  ourselves  in 
the  same  class  at  some  time  or  other,  let  us  beware  of 
hasty  opinions  of  any  case  of  suppuration.  The  etiolooy 
o  some  cases  is  more  difficult  to  diagnose  than  that  of 
others  and  often  it  will  take  the  most  careful  differential 
diagnosis  to  reveal  the  true  condition  of  affairs. 

EXAMINATION  OF  THE  TEETH. 

The  first  thing  in  such  an  examination  is  to  determine 
whether  or  not  there  are  any  gingival  pockets,  and  if  so, 
how  far  they  extend  toward  the  end  of  the  root,  and  in 
many  cases,  when  the  pockets  are  very  extensive,  to  de¬ 
termine  how  much  peridental  attachment  is  left.  For 
this  purpose,  the.  pockets  should  be  carefullv  spraved 
with  some  sterilizing  solution,  and  the  examination  is 
then  best  made  by  means  of  a  very  thin  flat  right  angle 
burnisher.  When  the  pocket  extends  completely  from 
the  gingiva  all  the  way  around  the  very  apex  of  the 

70t;  S  1S  ^nerally  safe  to  assume  that  there  is  no  vital- 
lty  ieft  m  the  pulp  of  the  tooth  and  it  becomes  the  first 
duty  of  the  operator  to  enter  the  pulp  of  such  a  tooth 
and  to  remove  every  portion  thereof.  When  these  pock- 
ets  are  of  a  very  insignificant  depth  and  often  not  at  all 
perceptible. as  real  pockets,  the  question  as  to  the  condi- 
icn  of  the  pulp  is  a  more  serious  one.  Recourse  can  now 
be  had  to  the  different  means  at  our  disposal  of  testing 
i  or  pulp  vitality  by  thermal  and  electric  effects.  This’ 
however,  is  not  always  satisfactory.  The  condition  of 


.  *  Ilus  Paper,  illustrated  by  lantern  slides  made  from  radiograph 
of  clinical  eases,  was  read  in  the  Section  on  Stomatology  of  th 
JuTe  1906  Association,  at  the  Fifty-seventh  Annual  Sessioi 
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occlusion  of  the  particular  tooth  is  an  important  matter 
for  consideration.  It  is  not  uncommon  to  find  a  peri¬ 
cementitis  set  up,  followed  by  the  loosening  of  a  tooth 
which  has  all  the  strain  of  occlusion  of  the  entire  jaw 
centered  on  it,  caused,  perhaps,  by  some  recent  h  mg 
which  has  not  been  sufficiently  ground  away.  It  should 
be  remembered  that,  in  an  acute  inflammation  of  a 
loosened  tooth,  there  is  apt  to  be  at  times  some  protru¬ 
sion  of  the  tooth  itself  from  the  socket.  This  m  itself 
will  produce  a  stress  of  occlusion  at  this  particular  point, 
and  while  it  has  become  a  detrimental  factor,  care 
should  be  taken  not  to  confound  it  with  the  original 

cause  of  the  trouble. 

THE  USE  OF  THE  ROENTGEN  RAYS. 

Since  the  advent  of  the  Eoentgen  ray  in  practice,  it 
has  been  found  of  great  aid  in  diagnosing  pathologic 


moved,  whether  the  root  has  been  properly  filled.  loi 
this  purpose  the  radiograph  is  also  a  very  valuable  aid, 
as,  under  proper  conditions,  it  will  disclose  the  evidence 
0/  most  of  the  generally  used  methods  of  root  filling 
and  by  this  means  can  be  ascertained  whether  the  root 
canal  has  been  thoroughly  filled  or  not.  In  the  same 
manner,  when  suspicion  exists  of  the  penetration  of  the 
antrum  by  the  root  of  a  tooth,  a  radiograph  showing  the 
same  is  of  value  in  corroborating  the  diagnosis. 

It  is  not  an  easy  matter  to  read  a  radiograph  correct¬ 
ly.  The  practitioner  starting  to  use  this  diagnostic 
field  must  make  up  his  mind  to  study  the  pictures  care¬ 
fully  at  the  beginning,  or  he  will  be  liable  to  form  false 
deductions  from  what  he  thinks  he  sees.  This  is  most 
apparent  in  a  picture  of  an  upper  molar,  when  fre¬ 
quently  the  floor  of  the  antrum  dips  down  between  the 
lingual  and  buccal  roots.  The  radiograph  will  show  the 


Figure  1. 


Figure  2. 


Figure  5. 


Figure  G. 


conditions,  both  in  the  pulp  and  around  the  roots  of  the 
teeth.  Whenever  there  is  any  doubt  on  the  subject  ot  the 
vitality  of  the  pulp,  it  is  almost  imperative  at  the  present 
day  to  have  a  radiograph  made  of  the  part  involved. 
For  this  purpose  the  film  should  be  small  enough  to  em¬ 
brace  only  two  or  three  teeth  adjoining  the  affected  one, 
for  the  purpose  of  obtaining  a  picture  as  free  from  dis¬ 
tortion  as  possible.  In  a  number  of  cases  ot  loosened 
teeth,  in  which  all  the  former  methods  of  examination 
have  proved  unsatisfactory,  a  radiograph  will  frequently 
show  the  outlines  of  a  well-defined  abscess  m  the  vicmitv 
of  the  apex  of  the  root.  Whenever  this  pericemental  ab¬ 
scess  is  found  it  is  useless  to  attempt  to  treat  it  without 
thoroughly  removing  the  pulp  contents,  for  it  is  not  an 
uncommon  thing  to  find  vitality  still  remaining  m  the 


floor  of  the  antrum  well  defined,  and  apparent  1}  all  the 
roots  of  the  tooth  penetrating  the  same.  The  result  will 
be  that  the  beginner  will  suppose  that  all  the  upper 
molars  which  he  examines  have  their  roots  penetrating 
the  antrum.  In  the  same  way  there  are  root-tilling 'ma¬ 
terials  which  will  not  appear  in  a  radiograph.  Later  1 
will  show  a  slide  (Fig.  6)  of  an  upper  bicuspid,  the 
canal  of  which  appears  not  to  have  been  filled.  On  enter¬ 
ing  this  root  canal  it  was  found  to  be  filled  with  cotton 
to°the  very  end.  This  particular  root  had  given  no 
trouble  for'  over  twenty  years,  and  during  this  time  the 
tooth  had  never  been  disturbed.  An  examination  showed 
a  well-defined  pericemental  abscess  and  slight  absorption 
around  the  end  of  the  root,  and  yet  this  cotton  was  found 


Figure  3. 


Figure  4. 


Figure  7. 


Figure  8. 


pulps  of  such  teeth.  The  results  of  the  examination 
and  treatment  in  many  such  cases  leads  me  to  form  the 
opinion  that  it  is  only  a  question  of  time  before  the 
infected  zone  will  cut  off  the  vitality  of  the  pulp  and  a 
this  material  become  added  fuel  to  the  inflammatory 
fires  raging  in  this  locality.  If  this  conclusion  is  based 
on  the  results  of  correct  observation,  it  follows  as  a 
natural  conclusion  that  it  is  a  wise  thing  to  remove  such 
a  pulp  aseptically  before  it  has  been  reached  by  the  in¬ 
fected  material. 

In  many  cases  in  which  there  is  no  question  of  the 
tooth  having  lost  its  vitality,  it  is  impossible  to  deter¬ 
mine  from  ordinary  observation  whether  such  a  dea< 
pulp  has  been  removed  by  a  previous  operator,  and,  if  re¬ 


free  from  odor  or  taint  of  infection,  it  being,  in  fact,  the 
onlv  root  filling  of  cotton  that  ever  came  under  mv  ob¬ 
servation  that  appeared  to  the  eye  to  be  m  anything  like 
a  sterile  condition.  The  patient  had  commenced  to  suffer 
from  pain  around  the  end  of  the  root,  due  undoubtedly 
to  the  abscessed  area  in  this  locality,  and  this  caused  the 
taking  of  the  radiograph  which  plainly  showed  the  seat 
of  trouble  The  picture  was  read  incorrectly,  as  it  led  to 
the  false  inference  that  the  canal  was  unfilled.  This  case 
is  dwelt  on  to  some  extent,  because  it  illustrates  so  forci¬ 
bly  that  the  radiograph,  while  of  great  value  as  an  aid  m 
diagnosis,  can  not  be  absolutely  depended  on  ;  conse¬ 
quently,  this  drawback  should  never  be  lost  sight  ot  bv 
the  careful  diagnostician. 
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coming 


I  here  are  a  large  number  of  traumatisms  _ e 

under  the  head  of  the  first  class  of  cases  which,  produc¬ 
ing  a  pericementitis,  will  be  often  followed  by  consider¬ 
able  loosening  of  the  tooth.  In  such  cases  a  good  radio¬ 
graph  is  of  inestimable  value,  inasmuch  as  it  will  show 
up,  generally  speaking,  an  entirely  healthy  field,  so  far 
as  the  alveolar  socket  is  concerned  (Fig.  1,  inflammation 
from  imperfect  gold  crown).  This  will  indicate  that, 
with  proper  treatment,  the  tooth  will  return  to  its 
normal  condition,  and  at  any  rate  delay  is  indicated  so 
far  as  any  active  operative  measures  are  concerned. 

In  the  second  class  of  cases  in  which  malnutrition 
under  some  of  its  manifold  and  devious  methods  is  play¬ 
ing  havoc  with  the  nutritive  supply  around  the  alveolar 
sockets,  the  consensus  of  opinion  at  the  present  time 


Figure  9. 


Figure  10. 


appears  to  be  that  in  all  such  cases  the  pulp  has  ceased 
to  retain  its  physiologic  characteristics.  Lack  of  time 
prevents  a  proper  consideration  of  the  details  of  this 
subject.  It  can  be  stated  that  the  removal  of  all  such 
pulps  is  a  well-recognized  and  satisfactory  form  of 
treatment ;  whenever  it  is  feasible  every  vestige  of  pulp 
tissue  should  be  removed  to  the  very  end  of  the  different 
roots.  To  this  end  the  original  radiograph  will  be  found 
of  great  service  as  a  guide  to  the  operator  while  removing 
the  pulp  tissue. 

It  is  best  perhaps  to  state  that  in  all  these  cases  every 
particle  of  deposit  and  -foreign  matter  has  been  carefully 
removed,  the  surfaces  of  the  teeth  have  been  thoroughly 
polished  and  the  pockets  treated  both  surgi¬ 
cally  and  therapeutically.  The  patient  is  in¬ 
structed  to  brush  his  teeth  and  gums  care¬ 
fully  four  times  a  day,  and  this  frequent 
massage  of  the  gums  has  a  very  invigorating 
influence  on  the  capillary  circulation.  The 
teeth  are  to  be  retreated  at  the  expiration  of 
three  or  four  weeks.  In  addition  to  this 
massage  of  the  gums  by  the  use  of  the  tooth 
brush  in  the  patient’s  hand,  the  therapeutic 
use  of  the  Roentgen  ray  has  been  more  or 
less  advocated  during  the  past  two  years.  It 
has  not  been  in  use  long  enough  for  us  to 
form  a  positive  view  as  to  its  real  value. 

There  is  a  strong  unanimity  of  opinion 
among  careful  observers  that  in  many  cases 
exerted  a  very  favorable  influence  toward  an 
proved  nutritional  condition.  But  its  use  for 

purpose  has  been  mostly  of  an  empirical  nature, _ 

on  this  ^account  it  is  necessary  to  advise  great  cau¬ 
tion.  No  absolute  definition  of  the  means  by  which 
the  circulatory  condition  is  improved  from  the  use 
of  the  x-ray  has  been  discovered.  It  is  a  well-known 
fact  that  in  all  investigations  the  x-ray  has  shown  no 
germicidal  properties.  The  general  belief  is  that  the 
circulatory  corpuscles  are  stimulated  to  a  great  degree, 
and  yet  this  is  a  very  indefinite  statement.  Further¬ 
more,  it  is  necessary  to  use  the  x-ray  with  great  care 


and  caution  on  account  of  the  liability  of  inflammation 
arising  from  a  too  prolonged  application.  Its  use  might 
be  safely  started  with  the  application  of  a  strength  of 
five  amperes  at  a  distance  of  about  twelve  inches.  The 
length  of  time  of  the  exposure  can  be  safely  started  at 
about  one  and  a  half  minutes  and  gradually  increased 
according  to  the  judgment  of  the  operator.  The  high 
frequency  current  in  various  forms  is  also  used  for  this 
purpose  and  has  the  one  advantage  that  it  appears  to  lack 
the  dangerous  qualities  inherent  in  the  Roentgen  ray. 

OTHER  METHODS  OF  TREATMENT. 

Frequently,  treatment  of  this  nature  will  suffice  to 
cause  sufficient  repair  to  the  deteriorated  tissues  so  that 
the  tooth  will  again  become  firm  in  its  socket.  In  order 
to  accomplish  this  result,  it  is  essential  to  remember  that 
every  possible  pus  focus  must  be  removed  and  one  of 
these  foci  that  frequently  escapes  the  observer  is  a  root 
of  one  of  the  multirooted  teeth  that  has  lost  its  entire 
attachment  and  is  absolutely  a  necrotic  appendage  to  the 
rest  of  the  tooth.  Such  a  root  (Fig.  8)  must  invariablv 
be  amputated  and  removed  in  order  to  remove  from  the 
field  permanently  every  possible  focus  of  infection.  After 
such  a  necrosed  root  has  been  removed,  the  best  results 
can  only  be  attained  by  replacing  it  with  a  porcelain 
substitute,  the  technic  of  which  I  have  described  else¬ 
where1  (Fig.  7).  After  a  trial  of  more  than  seven  years, 
it  can  be  safely  asserted  that  this  operation  is  a  verv 
valuable  means  for  the  preservation  and  tightening  of 
loosened  teeth.  About  85  per  cent,  of  the  cases  operated 
on  have  resulted  favorably;  considering  the  fact  that 
some  of  the  cases  were  experimental,  the  results  achieved 
are  very  satisfactory. 

A  tooth  that  is  loose  and  wobbly  is  only  a  source  of 
discomfort  and  the  irritating  nature  of  such  a  tooth 
materially  tends  to  increase  the  unhealthy  condition  of 
its  own  environment.  A  tooth  in  such  a  condition  should 
either  be  removed,  or,  if  saved,  it  must  be  placed  in  such 
a  state  that  it  will  cease  to  be  a  source  of  discomfort 
and  irritation.  When  the  different  methods  of  treat¬ 
ment  previously  out¬ 
lined  have  failed, 

there  remains  the 
last  resource  of  unit- 


Figure  11. 


Figure  12. 


Figure  13. 
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ing  loosened  teeth  to  each  other,  or  to  teeth  which  are 
in  a  healthy  condition.  This  operation2  has  been  found 
invariably  successful  in  the  retention  of  teeth  that 
seemed  doomed  to  the  forceps  (Figs.  11  and  13). 

The  one  thing  to  remember  in  the  treatment  of  all  the 
loose  teeth  of  the  second  class  is  that  after  the  mouth  has 
been  made  comparatively  comfortable  and  the  loosened 
teeth  firm  this  condition  can  only  be  maintained  by 
careful  prophylactic  treatment  once  every  month  at  the 
hands  of  the  dentist  and  dental  nurse. 


1.  Items  of  Interest,  February,  1904,  and  Dental  Cosmos,  Sep¬ 
tember,  1902. 

2.  Dental  Cosmos,  March,  1888,  and  Id.,  May,  1903. 
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Note:  Dr.  Rhein  then  exhibited  on  the  screen  a  large  num¬ 
ber  of  lantern  slides  of  radiographs  taken  from  clinical  cases. 

A  few  of  these  are  here  reproduced. 

Figure  1  illustrates  a  normal  physiologic  maxilla  with  the 
exception  of  a  gold  shell  cap  over  the  first  bi-cuspid.  This 
tooth  had  been  somewhat  loose  from  the  irritation  produced 
bv  this  badly  constructed  cap,  and  the  radiograph  shows  dis¬ 
tinctly  that  the  trouble  does  not  extend  much  beyond  the 
gingiva  of  this  tooth.  The  removal  of  the  cap  is  sufficient  to 
cause  the  tightening  of  the  loosened  tooth. 

Figure  2  is  a  radiograph  of  the  mouth  of  a  man,  aged  54. 

It  has  a  number  of  interesting  features,  but  the  mam  one  cen¬ 
ters  around  the  apical  portion  of  the  roots  of  the  second 
molar  which  shows  a  well-defined  abscess,  although  no  sus¬ 
picion  of  this  existed.  After  this  radiograph  had  been  taken 
the  pulp  cavity  was  at  once  entered  and  found  to  he  Tilled  wit  i 
a  foul-smelling,  putrescent  material.  In  this  mouth  there  weie 
four  other  teeth  in  like  condition,  and  the  patient’s  general  con¬ 
dition  was  very  much  deteriorated  as  a  result  of  so  much 
septic  matter.  The  removal  of  these  numerous  pus  foci  caused 
a  rapid  and  marked  improvement  in  the  general  condition. 

Figure  3  shows  another  mouth  with  practically  the  same 
history.  Over  the  first  bi-cuspid  can  be  seen  the  outlines  of 
a  well-marked  pericemental  abscess.  The  same  condition  is 
evident  in  the  first  molar.  Neither  of  these  teeth  had  any  fill¬ 
ings  or  defects  in  their  crowns. 

Figure  4  is  a  radiograph  of  the  same  mouth  a  week  after  the 
putrescent  pulp  had  been  removed  from  the  first  bi-cuspid,  and 
the  root  had  been  filled.  There  is  already  evident  a  marked 
improvement  in  the  tissue  conditions  around  the  apex  of  the 

root  of  the  first  bi-cuspid.  ,, 

Figure  5  demonstrates  the  effects  of  calculary  deposit  on  the 
side  of  the  root  of  a  molar,  and  one  that  has  escaped  the  visual 

examination  of  the  operator.  . 

Figure  6  illustrates  the  case  described  at  length  of  a  root 
filled°  with  cotton  over  twenty  years,  when  suddenly  an  intense 
neuralgic  condition  started  up  around  the  end  of  the  root,  due 
to  the  abscess  shown  at  the  point  of  the  arrow  m  the  illustra¬ 
tion.  The  artificial  crown  on  the  first  bi-cuspid  distinctly  shows 
the  root  filling,  but  the  fact  that  the  root  of  the  second 
bi-cuspid  has  been  filled  is  not  at  all  perceptible  m  the  radio¬ 
graph,  and  illustrates  the  point  of  the  necessity  of  careful 
study  of  radiographs  in  order  to  be  able  to  read  them  proper  y. 
This  particular  abscess  was  cured  by  the  removal  of  the  cot¬ 
ton  root-filling  and  the  application  of  electrolysis  through  the 
end  of  the  root  for  a  period  of  seven  minutes  with  three  milli- 

amperes  of  current.  .  , 

Figure  7  is  a  radiograph  of  an  upper  molar  after  the  lingua 
root  had  been  removed  and  replaced  by  a  porcelain  substitute. 
The  root  that  is  visible  is  the  porcelain  substitute.. 

Figures  8,  9  and  10  show  three  different  stages  m  the  mouth 
of  a  man  55  years  of  age  who  had  been  a  sufferer  from  arth¬ 
ritic  pyorrhea  alveolaris  for  years.  There  were  numerous  per¬ 
icemental  abscesses  in  this  mouth  that  were  located  by  means 
of  the  radiograph.  The  first  and  second  molars  here  illustrated 
were  so  loose  that  they  wobbled  from  side  to  side  and  could 
have  been  easily  removed  by  the  patient  himself. 

Figure  8  illustrates  that  the  pulp  of  the  second  molar  had 
been  thoroughly  removed  and  the  roots  filled  to  the  very  end. 
It  also  indicates  that  the  lingual  root  had  lost  all  its  attach 
ment  and  was  practically  a  foreign  body  and  should  he  re¬ 
moved.  The  first  molar  was  found  to  he  m  a  still  worse  con¬ 
dition  The  previous  dentist  had  not  been  able  to  find  the 

canals  of  the  buccal  roots.  The  lingual  root  in  this  tooth  is 
also  entirely  devoid  of  attachment  and  partly  absorbed.  1  ie 
first  thing  accomplished  in  this  case  was  reopening  into  the 
pulp  cavity  of  the  first  molar  and  the  thorough  cleansing  o 
the  buccal  roots  and  filling  of  the  same  as  shown  m  higure 
The  lingual  roots  of  both  teeth  were  then  amputated  and.poi- 
celain  .substitutes  for  these  made.  Two  iridiumized  platinum 
staples  were  bent  into  shape;  one  extending  from  the  porce¬ 
lain  root  to  the  second  molar  across  the  occluding  surfaces 
and  into  the  pulpal  cavity  of  the  first  molar  and  vice  versa; 
a  staple  from  the  porcelain  root  of  the  first  molar,  across  t  ie 
occlusal  surfaces  into  the  pulpal  cavity  of  the  second  molar. 
These  staples  were  fastened  in  with  amalgam,  which  entirely 


contoured  the  crowns  of  both  molars,  making  a  perfect  splint, 
and  holding  the  two  teeth  rigidly  together. 

Figure  10  is  from  a  radiograph  showing  the  complete  opera¬ 
tion  of  the  two  teeth  splinted  together  and  showing  the  two 
porcelain  substitutes  in  place  of  the  necrotic  roots  that  were 
amputated. 

Figure  11  illustrates  a  superior  central  incisor  with  very  bad 
pyorrheal  pockets.  The  tooth  was  very  loose  and  could  be 
moved  in  and  out  at  random  with  the  tongue.  The  wide  space 
between  this  and  the  adjoining  incisor  made  the  case  more  than 
usually  difficult.  The  illustration  shows  the  condition  of  the 
parts  after  it  had  been  successfully  splinted  to  the  adjoining 
lateral  incisor. 

Figure  12  is  a  radiograph  of  a  pyorrheal  condition  surround¬ 
ing  the  lower  incisor,  which,  as  is  readily  apparent,  was  almost 
ready  to  drop  out  of  the  mouth. 

Figure  13  illustrates  the  method  used  to  preserve  this  incisor 
in  a  firm  condition,  retaining  all  the  esthetic  beauty  of  this  and 
the  adjoining  teeth.  The  splint  here  shown  is  only  observable 
on  the  lingual  side  and  can  not  be  seen  without  the  aid  of  a 
mouth  mirror. 
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INTERSTITIAL  GINGIVITIS  DUE  TO 
AUTOINTOXICATION 

AS  INDICATED  BY  THE  URINE  AND  BLOOD  PRESSURE 
— DIAGNOSIS.* 

EUGENE  S.  TALBOT,  M.S.,  D.D.S.,  M.D.,  LL.D. 

CHICAGO. 

In  a  former  paper,  “Interstitial  Gingivitis  Due  to 
Autointoxication,”  I  discussed  etiology;  in  my  work  on 
“Interstitial  Gingivitis,  or  So-called  Pyorrhea  Alveo¬ 
laris”  I  demonstrated  the  pathology;  in  this  paper  1 
propose  to  discuss  the  method  of  diagnosis  in  interstitial 
gingivitis.  It  has  been  demonstrated  that  this  disease 
originates  from  autointoxication.  It  is  justifiable,  then, 
to  state  that  interstitial  gingivitis  is  dependent  on  the 
circulation  and  the  vasomotor  system.  It  is,  then,  a 
profitable  subject  for  investigation.  Before  discussion 
of  this  phase  of  the  subject,  it  is  necessary  to  become 
familiar  with  the  structures  involved,  which  in  them¬ 
selves  are  unique.  There  are  no  other  structures  in  the 
human  body  like  them.  I  have  gone  into  details  many 
times  in  a  description  of  these  structures.  I  will  now 
only  discuss  them  in  a  general  way.  The  alveolar  proc¬ 
ess  is  a  bony  structure  intended  to  hold  the  teeth  in 
position;  when  the  teeth  are  removed  the  process  ab¬ 
sorbs;  therefore,  it  is  a  transitory  structure.  In  the 
evolution  of  the  head,  face,  jaws  and  teeth,  the  process 
including  the  jaws  grows  smaller,  the  teeth  and  process 
change  their  shape,  making  the  alveolar  process  doubly 
transitory.  Transitory  structures  are  more  easily  in¬ 
volved  by  disease  than  any  other.  Some  of  the  lower 
vertebrates  shed  their  teeth  continuously.  A  tooth 
comes  into  place,  is  used  a  short  time,  is  shed  and  a 
new  one  takes  its  place.  This  continues  throughout  the 
life  of  the  animal.  Man  has  two  sets.  He  sheds  the 
first,  after  they  have  performed  their  functions,  and  a 
new  set  takes  its  place.  As  soon  as  the  alveolar  process 
has  developed  about  them  a  low  form  of  inflammation 
sets  up  absorption.  I  have  called  this  osteomalacia  or 
senile  absorption.  This  form  of  absorption  will  con¬ 
tinue  until  the  teeth  loosen  and  drop  out  or  are  ex¬ 
tracted.  It  is  an  atavistic  process.  The  alveolar  proc¬ 
ess  is  an  end  organ.  The  tooth,  so  far  as  the  process  is 
concerned,  is  a  foreign  body.  The  arteries,  capillaries 
and  nerves  pass  through  the  bony  process  and  stop. 

*  Read  in  the  Section  on  Stomatology  of  the  American  Medical 
Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 
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There  are  other  end  organs  in  the  body,  chief  of  which 
are  the  kidneys,  the  eye  and  the  brain.  Physicians 
claim,  and  rightly,  that,  because  these  are  end  organs, 
they  are  more  easily  involved  in  disease  and  are  often 
the  determining  factors  of  kidney  lesions.  Alfred  C. 
Croftan1  says :  “It  is  not  surprising  to  find  that  par¬ 
ticularly  those  organs  that  are  supplied  by  end  arteries 
are  chiefly  involved,  for  in  them  vascular  disturbances 
must  first  produce  nutritional  derangement.  Chief 
among  the  organs  supplied  by  end  arteries  are,  pre¬ 
cisely,  the  kidneys,  the  retina  and  the  brain,  and,  I 
think,  this  explains  the  frequent  involvement  of  the 
kidneys,  eyes  and  brain  in  Bright’s  disease.  The  fact 
that  the  retina  and  the  brain  are  often  found  injured 
before  the  kidneys,  that  cases  of  Bright’s  disease  run 
their  fatal  course  occasionally  with  practically  no  renal 
changes,  but  with  serious  apoplectiform  brain  lesions 
and  retinitis,  bears  out  this  conception  and  constitutes  a 
valid  argument  against  the  common  belief  that  the 
nephritis  is  the  primary  event  and  the  determining 
phenomenon  of  the  disease.” 

A  marked  difference  exists  betweep  the  kidney,  eye 
and  brain  as  end  organs  and  the  alveolar  process  as  an 
end  organ.  This  difference  is  the  important  point  in 
the  study  of  interstitial  gingivitis.  End  arteries  run¬ 
ning  into  the  kidney,  eye  and  brain,  owing  to  their  soft 
nature,  give  the  arterial  walls  a  chance  of  expansion, 
permitting,  in  a  measure,  the  blood  to  flow  more  easily 
and  prolonging  the  tendency  to  disease.  On  the  other 
hand,  blood  vessels  extending  throughout  the  alveolar 
process  in  a  tortuous  manner  can  not  expand,  as  the 
result  of  which  blood  charged  with  toxins  and  subject 
to  cardio-vascular  changes  immediately  sets  up  irrita¬ 
tion  and  inflammation  resulting  in  dilatation,  bone  ab¬ 
sorption  and  arterial  degeneration.  These  changes, 
therefore,  will  occur  much  earlier  in  the  alveolar  process 
than  in  other  end  organs. 

This  is  apparent  to  every  physician  in  the  more 
marked  systemic  disturbances,  such  as  scurvy,  malaria, 
drug  poison,  constitutional  disease,  etc. ;  the  gums  and 
alveolar  process  are  s}rmptomatic  and  are  watched  with 
greatest  care.  The  severity  of  the  disease,  as  well  as  its 
progress,  may  often  be  determined  by  a  careful  scrutiny 
of  these  tissues.  It  is  the  more  obscure  and  simple  etio- 
logic  factors  to  be  considered  at  this  time.  The  pathol¬ 
ogy  is  the  same,  whether  the  cause  is  mild  or  severe. 

In  tracing  the  etiology  of  this  disease,  it  is  at  once 
cognizant  that  as  one  grows  older  the  milder  forms  of 
this  disease  become  more  severe.  Every  individual  has 
interstitial  gingivitis  to  a  greater  or  less  extent.  We 
are  able,  therefore,  immediately  to  arrive  at  its  etiology, 
autointoxication  due  to  a  want  of  proper  elimination. 
The  excretory  organs  of  the  body  weaken  and  become 
senile.  As  age  advances,  the  kidneys  and  bowels  fail 
to  perform  their  functions  properly.  We  are  conscious, 
therefore,  of  self-poisoning  by  the  odor  exhaled  from 
the  lungs  and  bodies  and  the  accumulation  of  gases  in 
the  gastrointestinal  tract.  The  effects  of  autointoxica¬ 
tion  on  the  gums  and  alveolar  processes  direct  through 
the  blood-producing  interstitial  gingivitis,  together  with 
the  peculiar  odor  from  the  lungs  and  body,  are.  to  the 
expert,  valuable  earlv  signs  of  more  grave  lesions  about 
to  occur  in  the  kidneys,  heart  and  arterial  systems 
throughout  the  body,  especially  the  kidneys. 

For  the  past  ten  years.  I  have  given  special  study  to 
the  constitutional  condition  of  interstitial  gingivitis  as 
indicated  by  the  urine,  the  only  means  at  hand  of  aseer- 

1.  The  Alkaloidal  Clinic,  July,  1905. 


taming  the  general  condition  of  the  system.  The  cases 
1  wish  to  report  are  the  first  fifty,  ranging  from  27  to  67 
years  of  age.  All  had  interstitial  gingivitis  in  its  most 
aggravated  form,  with  more  or  less  loose  teeth.  Thirty- 
two  had  lost  teeth  as  a  result  of  the  disease.  Fourteen 
had  pyorrhea  alveolaris  observed  by  the  naked  eye.  The 
teeth  were  cleaned.  The  loose  teeth  were  either  ex¬ 
tracted  or  fastened  to  other  teeth.  Twenty-four  hours 
urine  was  obtained.  A  part  or  all  was  sent  to  the 
Columbus  Medical  Laboratory  for  examination.  In 
tabulating  the  reports,  the  following  results  were  ob¬ 
tained  : 


Specific  gravity,  two  had  1005;  two,  1006;  two,  1007;  two; 
1008;  two,  1009;  one,  1010;  one,  1011;  one,  1012;  two,  1013; 
six,  1014;  one,  1015;  five,  1016;  two,  1017;  one,  1018;  five, 
1020;  three,  1023;  one,  1024;  three,  1025;  one,  1026;  two. 
1027;  one,  1028;  two,  1029;  one,  1031.  There  were  granular 
casts  in  six  reports.  Hyaline  casts  in  twelve;  cylindroids  in 
twenty-two;  degree  of  acidity  showed,  one  had  11  degrees;  two. 
12;  one,  14;  two,  15;  one,  16;  two,  17.5;  four,  20;  one,  22;  one. 
24;  five,  30;  seven,  36;  two,  40;  two,  44;  one,  46  ;  two,  56;  one. 
58;  one,  59;  one,  60;  two,  62.  The  urea  showed,  two  had  0.3 
per  cent.;  one,  0.5;  two,  0.6;  two,  0.7;  two,  0.9;  two,  0.1;  one, 
1.1;  two,  1.3;  one,  1.4;  four,  1.5;  six,  1.6;  one,  1.7;  three, 
1.8;  one,  1.9;  one,  2.0;  three,  2.1;  three,  2.2;  two,  2.4;  six. 
2.5;  two,  2.6;  one,  3.0;  one,  3.1;  one,  7.1.  Albumin  was  found 
m  four  cases;  blood  in  six;  leucocytes  in  forty-five;  epithelial 
cells  in  forty-six;  uric  acid  crystals  in  two;  urates  in  five; 
oxalates  in  fifteen.  Indican  was  present  in  every  case.  To 
make  a  more  complete  study  of  each  individual  case  the  fol¬ 
lowing  table  has  been  prepared  : 


Specific. 

Granular. 

Casts. 

Cylin- 

Acid. 

Urea. 

gravity. 

hyaline. 

droid. 

degree. 

per  cent. 

23 

0 

0 

0 

60 

2.5 

20 

1 

1 

1 

56 

2.5 

8 

0 

0 

1 

20 

1 

6 

0 

1 

1 

12 

.6 

12 

0 

0 

0 

36 

1.5 

31 

0 

0 

0 

44 

2.6 

29 

16 

1 

1 

1 

1 

1 

1 

46 

52 

2.2 

2.2 

11 

0 

0 

1 

17.5 

1.4 

17 

0 

0 

0 

17.5 

1.6 

27 

0 

1 

1 

62 

2.1 

20 

25 

0 

0 

0 

1 

1 

0 

24 

44 

2.2 

2.4 

9 

0 

0 

1 

16 

1.5 

25 

1 

1 

1 

40 

3.1 

29 

1 

1 

0 

58 

2.6 

14 

16 

0 

0 

0 

0 

0 

0 

36 

30 

2 

1.8 

14 

0 

0 

0 

30 

1.5 

13 

0 

0 

0 

36 

1.6 

13 

0 

0 

0 

36 

1.6 

15 

0 

0 

0 

36 

1.7 

15 

0 

0 

1 

15 

1.6 

14 

0 

0 

0 

36 

.9 

28 

0 

0 

0 

36 

3 

5 

0 

0 

0 

3 

16 

0 

0 

0 

U6 

20 

0 

0 

0 

1.5 

10 

0 

0 

0 

l’l 

25 

0 

0 

1 

9  A 

27 

25 

0 

0 

J 

1 

0 

62 

Ol 

9  5 

14 

0 

0 

1 

30 

lia 

20 

0 

0 

0 

1.0 

24 

0 

0 

1 

9  4 

26 

0 

0 

0 

9  1 

18 

14 

0 

1 

1 

l’f> 

0 

0 

1 

30 

1.3 

5 

0 

0 

0 

15 

23 

0 

0 

1 

40 

•  i 

1.8 

7 

0 

0 

0 

14 

1  3 

16 

9 

0 

0 

0 

0 

0 

1 

30 

11 

1.8 

.0 

1  4 

0 

0 

1 

22 

i  ^ 

7 

0 

0 

0 

20 

1  .o 

7 

0 

0 

0 

20 

7.1 

o;> 

0 

0 

0 

60 

2.5 

20 

1 

1 

1 

56 

2.5 

8 

0 

0 

0 

0 

20 

1 

6 

1 

1 

12 

.0 

Total 

Qualitive  Examination. 
Physical  condition  : 

Clear.  17. 

Cloudy,  33. 

Reaction  : 

Acid.  46. 

Alkaline,  4. 

Color  : 

Yellow.  46. 

Amber,  4. 


of  Urine. 

Quantitative  Examination 
Indican, 

50. 


Microscopical  Examination. 
Casts  : 

Hyaline.  14. 


Examination 
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Odor : 

Negative,  4G. 

Present,  4. 

Mucin  : 

Present,  30. 

Absent,  20. 

Albumin  : 

Present,  trace  4. 

Absent,  46. 

Peptones : 

None. 

Sugar, 

None. 

Bile: 

None. 

Blood  : 

Present,  6. 

Absent,  44. 

These  tables  indicate  either  renal  insufficiency  or  ex¬ 
cessive  suboxidation  products  producing  renal  strain. 
Where  the  degree  of  acidity  exceeds  forty  degrees,  there 
is  excessively  imperfect  oxidation  which,  irrespective  of 
the  types  of  acid,  underlies,  as  is  now  pretty  generally 
recognized,  severe  constitutional  stress  allied  to  that  of 
diabetic  acidosis.  Where  the  degree  of  acidity  falls  be¬ 
low  thirty  degrees,  similar  states  occur,  as  G.  F.  Butler2 
has  pointed  out,  from  insufficient  elimination.  The  de¬ 
gree  of  acidity  is  obtained  by  taking  5  c.c.  of  the  urine 
specimen,  plus  two  drops  of  phenolphthalein  solution  as 
indicator,  adding  decinormal  NaOH  until  a  slight  pink¬ 
ish  color  is  produced.  The  number  of  c.c.  of  N/10 
NaOH  required  multiplied  by  20  equals  the  degree  of 
acidity.  Another  great  source  of  acid  is  the  resorption 
products  from  imperfect  intestinal  fermentation,  like 
indol,  which  is  eliminated  by  the  kidney  as  indican, 
greatly  stained  thereby.  Wherever  there  is  an  endog¬ 
enous  or  an  exogenous  poisoning  with  which  the  liver 
is  unable  to  cope  and  the  strain  is  thrown  on  the  kidney, 
elimination  proceeds  through  the  skin,  nasal  and  buccal 
mucous  membranes,  and  hence  through  the  alveolar 
process,  since  the  last  contains  end  organs  in  which  use¬ 
less  products  settle.  This  produces,  for  example,  the 
blue  line  of  lead  poisoning,  the  green  of  copper  and  red 
of  mercury. 

The  tendency  to  graver  diseases  as  here  presented  is 
shown  in  the  inflammation  and  absorption  of  the  alveo¬ 
lar  process.  The  physical  condition,  reaction,  color, 
odor,  mucin  and  the  cells  (since  they  are  apt  to  be  of 
local  origin)  are  of  little  significance.  Crystals  are  of 
limited  value,  since  the  longer  the  urine  stands  before 
examination  the  larger  the  number  of  crystals.  The 
amount  of  uric-acid  crystals  confirms  my  report  of  some 
years  ago.3  In  these  experiments,  teeth  with  deposits 
on  them  were  extracted  in  which  excessive  absorption 
of  the  alveolar  process  had  taken  place.  One  hundred 
were  sent  to  one  laboratory  and  one  hundred  and  fifteen 
to  another.  They  were  examined  for  uric-acid  crystals 
by  the  hydrochloric  test,  the  dry  distillation  and  the 
murexid  test.  By  the  murexid  test,  twelve  of  the  two 
hundred  and  fifteen  gave  positive  reaction,  and  by  the 
micrscopic  ten  showed  crystals,  or  about  5  per  cent.  The 
microscopic  examination  of  urine  in  forty-six  cases  re¬ 
vealed  two  cases,  or  about  4  per  cent. 

Croftan4  says :  “While  hyaline  casts  do  not  neces¬ 
sarily  indicate  nephritis,  i.  e.,  advanced  renal  inflamma¬ 
tion,  they  nevertheless  indicate  renal  irritation  and 
should  be  regarded  with  suspicion.  Covered  with  blood 
or  renal  elements,  their  pathologic  importance  becomes 
great,  since  their  appearance  then  indicates  distinct 
renal  inflammation. 

Urine  containing  hyaline  casts  often  contains  albumin 


2.  American  Medicine,  vol.  x. 

3.  ‘‘Pyorrhea  Alveolaris,”  International  Dental  Journal.  April. 
1896. 

4.  Clinical  Urinology,  p.  246. 


in  solution.  The  amount  of  coagulable  albumin  in  solu¬ 
tion  may  be  minimal  and,  though  rarely,  albumin  in 
solution,  detectable  by  ordinary  clinical  methods,  may 
be  absent.  The  absence,  however,  of  albumin  does  not  . 
exclude  renal  irritation  nor  even  certain  forms  of 
nephritis. 

To  the  category  of  hyaline  casts  probably  belong  the 
cylindroids,  long  bands  and  cylinders.  These,  like  the 
hyaline  casts,  must  be  considered  coagulation  products 
of  albuminous  material  that  the  tubular  epithelia  exude 
in  small  quantities.  The  factors  that  cause  this  exuda¬ 
tion  are  not  always  determinable.  Cylindroids  of  dis¬ 
tinctly  tubular  origin  are  pathologic  in  the  same  sense 
as  hyaline  casts.  They  are  often  found  in  urine  other¬ 
wise  apparently  quite  normal.  Neither  they  nor  hyaline 
casts,  therefore,  can  be  considered  typical  evidences  of 
patho-anatomic  renal  lesions,  but  are  common  in  heart 
disease,  with  congestion  of  the  kidneys,  in  a  variety  of 
toxic  and  infectious  states  and  in  irritation  of  the  tubuli 
by  crystals  in  acidosis  and  after  epileptic  fits.” 

Cylindruria,  according  to  Simon,5  is  not  necessarily 
associated  with  definite  pathologic  alterations  of  the 
renal  parenchyma.  This  statement  should  likewise  be 
accepted  as  to  the  occurrence  of  purely  hyaline  casts 
and  their  presence  in  small  numbers.  A  few  renal  epi¬ 
thelial  cells  may  be  found  at  the  same  time  occurring 
either  in  the  urine  or  adhering  to  the  casts,  but  never 
presenting  an  atrophic  or  otherwise  altered  appearance 
iD  the  absence  of  definite  renal  lesions.  The  presence  of 
compound  hyaline  and  coarsely  granular  casts,  as  well 
as  of  waxy  and  amyloid  casts,  on  the  other  hand,  may 
be  regarded  as  indicating  definite  changes  in  structure, 
so  that,  as  far  as  diagnosis  is  concerned,  microscopic 
examination  of  the  urine  furnishes  information  of  more 
value  than  simple  demonstration  of  albumin. 

Hyaline  casts  are  most  frequently  seen — reference  is 
here  had  only  to  the  purely  hyaline  or,  at  least,  but 
faintly  granular  form — and  are  found  in  all  conditions 
in  which  albuminuria  occurs.  When  present  in  only 
small  numbers,  and  particularly  when  occurring  but 
temporarily  in  the  urine,  it  may  be  assumed,  in  the  ab¬ 
sence  of  other  symptoms  pointing  to  renal  disease,  that 
there  is  a  mild  circulatory  disturbance  of  the  kidneys. 
Granular  casts,  according  to  Croftan,6  invariably  indi¬ 
cate  either  inflammatory  processes  in  the  kidneys  or  ad¬ 
vanced  circulatory  disturbances  (cyanotic  induration). 
They  are  almost  pathognomonic  of  nephritis,  especially 
when  coarse.  The  significance  of  blood  and  epithelial 
cells  imbedded  on  hyaline  casts  is  the  same  as  the  sig¬ 
nificance  of  blood  and  epithelial  casts;  both  are  patho¬ 
logic  and  indicate  nephritis.  Fine  granular  and  hyaline 
casts  often  occur  from  autotoxic  strains  on  congenitally 
insufficient  kidney  in  arthritic  and  allied  states. 

The  presence  of  albumin  in  these  cases  was  excep¬ 
tional,  it  being  found  in  but  four  cases.  This  would 
show  that  in  none  of  these  cases  had  disease  become  very 
marked.  When  present,  it  does  not  in  itself  indicate 
grave  disorder,  since  albumin  may  be  due  to  many  con¬ 
ditions  of  the  renal  tract.  It  is  of  interest  to  us,  since 
disturbance  of  circulation  may  bring  about  albuminuria 
without  inducing  structural  change  in  the  kidney. 
Purdy  says :  “Circulatory  disturbances,  in  order  to  in¬ 
duce  albuminuria,  must  include  the  renal  vessels.  In 
Nature  they  must  consist  of  acceleration  of  the  arterial 
current  or  slowing  of  the  venous  current,  in  either  case 
resulting  in  increased  blood  pressure.  .  .  .  Again, 

5.  Clinical  Diagnosis,  p.  620. 

6.  Clinical  Urinology,  p.  248. 
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in  some  derangements  of  the  nervous  system  which  in¬ 
terfere  with  the  vasomotor  nerve  regulation  of  the  renal 
vessels,  temporary  albuminuria  is  not  an  uncommon  re¬ 
sult.'5  Albuminuria  is  present  in  autotoxic  neurasthe¬ 
nia,  epilepsy,  paretic  dementia,  and  the  renal  crises  of 
locomotor  ataxia. 

The  specific  gravity  ranges  from  1005  to  1031,  nor¬ 
mal  specific  gravity  ranging  from  1015  to  1025.  The 
difference  depends  on  the  amount  of  solids  and  fluids 
present,  increasing  as  the  solids  increase,  decreasing  as 
the  amount  of  fluids  increase.  Specific  gravity  is, 
hence,  an  index,  in  a  general  way,  of  metabolic  change. 
The  low  degree  of  acidity  would  indicate  that  a  certain 
amount  of  acid  was  circulating  throughout  the  system. 

Critical  examination  of  these  tables  must  convince  a 
careful  observer  that  in  every  examination  two  condi¬ 
tions  are  present:  First,  autoinfection  due  to  intestinal 
fermentation  and  faulty  elimination  as  represented  by 
the  indican ;  second,  kidney  overstrain  and  renal  insuffi¬ 
ciency  due  to  hepatic  insufficiency.  When  the  liver  fails 
to  destroy  the  poisonous  materials  and  the  bowels  to 
eliminate  the  toxins,  overstrain  of  the  kidneys  causes 
the  blood  to  become  overcharged  with  toxins  and  acid¬ 
ity  and  the  heart  and  arteries  undergo  degenerative 
changes.  Cardiac  hypertrophy  and  cardio-vascular  dis¬ 
eases  with  insufficient  blood  supply  result. 

Just  what  the  toxins  or  their  chemical  characters  are, 
we  are  unable  to  determine  at  present.  It  would  seem, 
however,  they  are  unoxidized  products  of  metabolism, 
as  poisonous  ammonium  salts,  xanthin  and  hypoxanthin, 
which  when  normally  excreted  from  the  system  are  in 
the  form  of  non-toxic  substances.  Croftan7  injected 
these  alloxuric  bases  in  small  doses  in  animals,  produc¬ 
ing  changes  in  the  heart,  arteries  and  kidneys,  charac¬ 
teristic  of  Bright’s  disease.  How  these  toxins  act  on 
the  circulatory  system  is  not  yet  fully  determined.  It 
would  seem  from  experiments  that  they  act  in  different 
ways.  Some  on  the  vasomotor  nerves,  others  on  the 
heart  muscle  direct,  and  still  others  on  the  peripheral 
arteries,  especially  those  of  end  organs.  It  is  known 
that  the  heart  and  arteries  become  involved  before  the 
symptoms  of  Bright’s  disease  are  observed. 

“The  old  idea,  then,  that  in  Bright’s  disease  the  kid¬ 
neys  are  primarily  involved  and  that  as  a  result  of  renal 
insufficiency  certain  excrementitious  bodies  are  retained 
that  produce  the  changes  about  the  heart  and  arteries, 
the  eye  ground  and  brain  is  not  tenable.  This  course  of 
events  sometimes  occurs  in  toxic  and  infectious  forms  of 
acute  and  subacute  nephritis,  but  such  cases  are  not 
Bright’s  disease.”  That  the  heart  and  arteries  in  end 
organs  are  the  first  involved  in  autointoxication  as  a 
result  of  intestinal  fermentation,  hepatic  and  renal  in¬ 
sufficiency  and  drug  poisoning  has  been  fully  demon¬ 
strated.  The  heart  becomes  enlarged  and  a  high  blood 
pressure  is  developed.  Dilatation  of  the  arteries  results, 
especially  those  in  end  organs,  resulting  in  arterio¬ 
sclerosis,  which  is  present  in  every  case. 

To  ascertain  the  blood  pressure  in  patients  suffering 
with  interstitial  gingivitis,  I  used  Cook’s  modification 
of  the  Riva  Rocci  sphygmomanometer,  this  instrument 
being  best  adapted  for  my  convenience,  and  is  exceed¬ 
ingly  simple.  The  armlet  used  was  sold  with  the  in¬ 
strument  and  consists  of  a  rubber  bag,  4%  by  40  cm. 
The  patients  ranged  from  27  years  to  67.  With  this 
instrument  the  normal  adult  female’s  arterial  blood 
pressure  is  115  to  125  mm.  ;  adult  male’s,  125  to  135 
mm.  In  twenty-six  females  there  were  three  who 


ranged  between  115  mm.  lig  and  125  mm.  Hg  and, 
therefore,  normal.  Three  ranged  below  115  mm.  Hg 
and  twenty  from  133  mm.  Hg  to  180  mm.  Hg.  In 
twenty-four  males  there  were  eight  who  ranged  between 
^25  mm.  Hg  and  135  mm.  Hg  and,  therefore,  normal. 
Three  ranged  below  125  mm.  Hg  and  thirteen  from  133 
mm.  Hg  to  160  mm.  Hg.  When  we  consider  thirteen 
of  these  patients  were  under  45  years  of  age,  the  high 
blood  pressure  is  remarkable. 

I  have  been  unable  to  demonstrate  whether  the  inter¬ 
stitial  gingivitis  is  accelerated  directly  because  of  the 
poisons  circulating  in  the  blood  vessels,  causing  high 
blood  pressure  because  of  their  action  on  the  heart,  or 
because  of  their  action  on  the  vasomotor  nerve  govern¬ 
ing  the  heart  or  blood  vessels,  or  both.  The  effects  pf 
the  toxins  and  extra  blood  pressure  is  to  set  up  irrita¬ 
tion  and  inflammation  of  the  outer  surfaces  of  the 
Haversian  canals  producing  halisteresis,  in  the  vessels 
of  von  Ebner  producing  Volkmann’s  perforating  canal 
absorption  and  setting  the  osteoclasts  at  work,  all  pro¬ 
ducing  absorption  of  the  alveolar  process. 

The  question  arises,  Which  end  organ  is  the  most  sus¬ 
ceptible  and  first  involved  in  autointoxication  ?  When 
a  man  visits  the  physician  for  treatment,  one  of  the  first 
questions  asked  is,  “What  is  your  occupation?”  If  the 
man  replies  he  is  working  in  drugs,  metals  or  mines, 
the  physician  examines  his  patient’s  gums  to  note  if 
his  system  be  saturated  with  poisons.  If  a  phvsician 
be  treating  a  patient  for  lues,  the  drug  is  administered 
until  the  “gums  are  touched,”  which  is  the  only  indica¬ 
tion  his  patient  is  under  the  influence.  One  of  the  most 
marked  symptoms  of  scurvy  is  the  inflammatory  condi¬ 
tion  of  the  gums  and  alveolar  process,  which  are  always 
taken  into  consideration  in  diagnosis. 

Physicians  agree  the  arteries  in  such  end  organs  as 
the  kidneys,  brain  and  retina  dilate  under  blood  pres¬ 
sure.  The  arteries  ramify  in  bone  structure  only  imper¬ 
fectly,  if  at  all.  Arteries  entering  transitory  bone 
structures  gradually  undergo  pathologic  changes.'  After 
the  individual  has  obtained  his  growth,  they  are  cer¬ 
tainly  more  susceptible  to  toxin  poison  and  blood  pres¬ 
sure  than  those  either  in  the  kidney,  brain  and  retina. 

I  have  demonstrated  these  pathologic  changes  in  the 
alveolar  process  in  my  work  on  “Interstitial  Gingivitis 
or  So-called  Pyorrhea  Alveolaris.” 

Some  of  the  following  are  expected  to  develop :  Head¬ 
ache,  irritability,  fatigue,  muscle  soreness,  hypochon¬ 
driasis,  vertigo,  neurasthenia,  lethargy,  stupor,  insanity, 
cutaneous  affections,  such  as  pruritus,  acne  and  urti¬ 
caria;  later  arteriosclerosis,  gout,  rheumatism,  Bright’s 
disease,  diabetes,  uric-acid  diathesis,  nervous  disorder, 
asthma,  anemia  and  many  other  diseases.  Before  most  of 
these  conditions  are  apparent,  interstitial  gingivitis  will 
have  become  firmly  established,  with  marked  recession  of 
the  alveolar  process  and  often  times  loosening  of  teeth. 

DISCUSSION. 

ON  PAPERS  OF  DRS.  RHEIN  AND  TAEBOT. 

Dr.  M.  I.  Schamberg,  Philadelphia,  said  that  although  there 
are  some  advocates  of  entirely  local  causes  of  pyorrhea  or 
interstitial  gingivitis,  he  is  convinced  that  men  who  make  a 
careful  study  of  this  obstinate  disease,  which  is  so  refractory  to 
treatment,  are  of  the  opinion  that  there  are  underlying  causes 
for  pyorrhea  which  are  distinctly  of  a  constitutional  nature. 
He  agreed  with  Dr.  Talbot  as  to  the  necessity  for  more  fre¬ 
quent  examinations  of  the  blood  and  urine  in  these  cases. 
During  the  past  few  years  he  has  been  examining  the  urine  in 
all  cases  of  pyorrhea  that  come  to  his  attention,  and  it  is  re¬ 
markable  to  note  the  number  of  cases  in  which  either  diabetes, 
Bright’s  disease,  or  an  excess  of  uric  acid  may  be  found. 


7.  American  Journal  of  Medical  Science,  1900. 
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Dr.  M.  H.  Fletcher,  Cincinnati,  said  that  a  large  part  of 
his  professional  time  is  devoted  to  the  treatment  of  these  cases. 

He  agreed  that  this  trouble  is  of  local  origin,  with  systematic 
complications  of  many  varieties,  and  he  considers  it  interest¬ 
ing  to  note  that  the  trouble  in  these  cases  will  disappear  by 
local  treatment.  It  is  a  well-known  fact,  he  said,  that  the 
conjunctiva,  or  other  mucous  membranes  of  the  body,  are  irri¬ 
tated  in  the  dry  stage  of  inflammation.  Every  tissue  of  the 
body  is  subject  to  irritation,  with  accompaniments  of  sys¬ 
temic  trouble.  Dr.  Fletcher  believes  in  a  local  cause  for  many 
disorders.  It  is  a  fact,  he  said,  that  every  disease  has  its  nerv¬ 
ous  phase;  many  diseases  are  now  known  to  be  purely  nervous 
which  were  formerly  thought  to  be  organic.  Any  condition 
which  produces  a  continual  irritation  may  produce  systemic 
disorders  of  a  severe  nature,  and  he  is  convinced  that  the  sys¬ 
temic  disorders  referred  to  are  brought  about  by  the  local  irri¬ 
tation,  which  is  continuous.  There  is  an  effort  to  throw  off 
this  foreign  body,  and  this  continuous  effort  of  Nature  to  re¬ 
store  herself  to  normal  results  in  the  destruction  of  the  tissue 
about  the  teeth,  with  the  result  that  finally  a  pathologic  or 
diseased  habit  is  established ;  and  in  no  instance  can  it  be  cited 
that  this  trouble  does  not  disappear  by  removal  of  the  teeth. 
Dr.  Fletcher  said  that  it  has  fallen  to  his  lot  to  do  considerable 
work  in  the  antrum,  and  in  hundreds  of  examinations  of  the 
mouth  and  skull  he  has  failed  to  find  the  antrum  as  far  for¬ 
ward  as  the  canine,  and  in  but  twelve  cases  in  a  thousand  an- 
trums  has  he  found  that  the  roots  of  the  teeth  produced  a  tu¬ 
bercle  in  the  floor  of  the  antrum,  as  shown  by  Gray  and  other 
anatomists.  He  has  found  abscesses  of  the  molar  teeth  dis¬ 
charging  in  the  antrum  where  the  roots  come  against  the  floor 
of  the  antrum;  the  roots  are  often  uncovered,  so  far  as  bone  is 
concerned,  just  as  all  practitioners  know ;  on  the  outer  sur  face 
of  the  alveolar  process  the  bone  is  completely  gone  and  the  root 
covered  with  nothing  but  soft  tissue.  Now  it  is  easy  to  under¬ 
stand  that  in  gingivitis  going  up  the  root  in  a  case  in  which 
there  is  no  body  covering  to  the  root  in  the  floor  of  the  antrum, 
there  will  be  extension  into  the  antrum,  with  all  the  accompani¬ 
ments.  This  disease  is  something  to  which  Dr.  Fletcher  thinks 
stomatologists  must  give  more  attention.  He  has  never  seen  a 
patient  in  whom  there  was  not  more  or  less  calcareous  deposit. 
He  has  seen  a  case  of  pyorrhea  in  a  child  of  ten.  In  other  ways 
the  child  was  perfectly  healthy;  the  disease  evidently  had  been 
caused  by  calcareous  deposit. 

Dr.  G.  V.  I.  Brown,  Milwaukee,  said  that  it  might  be  of  in¬ 
terest  to  recall  something  of  the  progress  of  the  science  of  this 
particular  affection,  as  Dr.  Talbot  has  brought  it  out.  His 
earlier  papers  demonstrated,  for  the  first  time  by  actual 
microscopic  study,  that  this  disease  was  considerably  in  advance 
of  what  he  had  been  accustomed  to  recognize  as  diseased  tissue 
of  this  character.  His  first  series  of  slides  showed  that.  He 
next  took  up  the  question  of  autointoxication,  and  showed  by 
slides  the  relation  of  those  conditions  in  this  disease,  and  again 
of  that  kind  of  poison  to  mineral  and  other  poisons,  bringing 
it  all  down  to  the  simple  proposition  of  an  absorption  and.  tak¬ 
ing  into  the  system  of  poison  which  was  disastrous  to  tissue, 
which  affects,  first  of  all,  that  portion  supplied  by  the  very 
small  vessels  and  structures  of  a  transitory  nature,  such  as 
the  alveolar  process.  Dr.  Brown  said  that  we  have  all  heard 
and  read  for  years  of  the  uric  acid  diathesis,  and  its  relation  to 
this  disease,  and  now  we  find  that  uric  acid,  while  it  is  a  fac¬ 
tor  and  sometimes  represents  associated  disease,  it  is  only  one 
of  many  disturbing  elements  of  a  somewhat  similar  character. 

Dr  M.  H.  Fletcher,  Cincinnati,  said  that  this  discussion 
has  shown  unquestionably  the  local  features  of  this  disease, 
and  according  to  his  mind  the  proposition  is  quite  simple; 
with  the  system  loaded  with  intoxication  there  is  less  resistance 
to  any  kind  of  an  irritation.  If,  under  these  circumstances, 
there  is  local  irritation  in  this  region,  there  is  as  a  result  a 
condition  which  we  recognize  in  the  disease.  It  is  a  well-known 
fact,  he  said,  that  affections  of  the  kidneys,  or  other  organs, 
weaken  their  powers  of  function,  especially  that  of  elimination, 
laying  all  the  tissues  especially  liable  to  disturbance  from  any 
kind  of  irritation.  Now,  if  we  supply  the  irritation  about  the 
teeth,  we  produce  the  disease.  If  we  remove  the  irritation  and 
the  intoxication,  to  that  extent  we  relieve  the  condition  and  the 
disease. 


Dr.  Vida  A.  Latham,  Chicago,  said  that  this  exhibition  of 
Dr.  llhein’s  proves  almost  conclusively  that  the  stand,  taken  by 
some  of  the  members  of  the  Section, 'that  dentists  are  pure  me¬ 
chanics,  is  certainly  out  of  order.  Dr.  Latham  said  that  we 
can  not  do  without  the  scientific  branches.  Dr.  Rhein’s  exhi¬ 
bition,  she  said,  to-day  has  shown  that  the  mechanical  filling 
of  those  canals,  their  anatomic  bearings,  the  relations  of  those 
tissues  and  the  far-reaching  effects  mentioned  by  Dr.  Talbot, 
have  brought  together  both  the  scientific  and  the  mechanical 
aspects,  as  perhaps  has  never  before  been  done.  Dr.  Latham' 
said  that  we  have  to  deal  with  another  set  of  tissues,  the 
mucous  glands,  which  form  around  and  in  the  peridental 
membrane,  and  that  there  is  a  bearing  of  the  mucous  glands  in 
the  peridental  tissue  which  has  to  deal  with  the  question , 
these  glands  are  also  affected  by  the  end  organs,  and  by  the 
arterial  changes.  What  the  exact  histologic  and  anatomic  con¬ 
ditions  of  those  mucous  glands  are  we  do  not  know.  Dr. 
Latham  declared  that  it  can  truthfully  be  said  that  in  some 
lines  dentistry  has  advanced  far  ahead  of  medicine.  But  in 
these  particular  lines— the  scientific  and  anatomic— we  are  not 
advancing  as  rapidly  as  in  the  mechanical. 


PALLIATIVES  FOR  HAY  FEVER. 

SOLOMON  SOLIS-COHEN,  M.D. 

Professor  of  Clinical  Medicine  in  Jefferson  Medical  College. 

PHILADELPHIA. 

Since  1898,  when  I  made  the  first  announcement  of 
the  value  of  preparations  of  the  suprarenal  gland  in  the 
treatment  of  hay  fever,1  I  have  made  many  observations 
on  myself  and  others  with  a  view  to  determine  the  best 
of  these  preparations  and  the  best  method  of  application 
and  administration.  I  have  also  made  observations  with 
other  promising  palliatives,  especially  pollantin.  T  le 
results  may  be  summed  briefly. 

I.  SUPBABENAL  PBEPABATIONS  SYSTEMICALLY. 

For  some  individuals,  and  in  certain  seasons,  the  sys¬ 
temic  action  of  suprarenal  preparations  suffices  to  in¬ 
duce  and  preserve  comparative  comfort.  The  stomach, 
however,  as  I  have  previously  pointed  out,  is  not  an  eligi¬ 
ble  channel  of  administration.  The  medicinal  substance 
must  be  absorbed  from  some  other  mucous  membrane 
where  it  can  escape  exposure  to  the  digestive  juices  and 
the  action  of  the  liver.  The  eye,  the  tongue,  the  nose, 
the  pharynx  may  be  utilized.  It  was,  and  still  is,  possi¬ 
ble  to  attain  results  by  using  the  old  crude  preparations 
of  suprarenal  substance,  but  the  active  principles  are 
more  easily  managed  on  account  of  their  effectiveness  in 
the  minutest  quantities.  I  have  employed  both  the  ad¬ 
renalin  chlorid  solution  of  Takamine  and  the  epinephrm 
of  Abel ;  the  latter  being  marketed  by  a  manufacturing 
firm  under  the  name  of  suprarenalin.  Suprarenalin. 
which  appears  in  the  form  of  a  non-hygroscopic  powder, 
may  be  made  into  very  small  tablet  triturates,  each  con¬ 
taining  from  1/40  to  1/10  of  a  grain  (1.5  to  6  milli¬ 
grams)  of  the  active  substance,  with  a  small  quantity 
of  sugar  of  milk;  and  this  being  placed  on  the  tongue 
quickly  dissolves,  is  absorbed  and  becomes  therapeuti¬ 
cally  active.  The  quantity  of  sugar  of  milk  used  should 
be  the  least  possible  to  make  a  triturate  that  can  be 
handled.  I  have  to  thank  Mr.  F.  E.  Morgan,  of  Phila¬ 
delphia,  for  his  skill  in  making  for  me  these  very  small 
tablets,’ as  also  for  his  efficient  co-operation  in  my  ex¬ 
periments  with  various  diluent  powders,  as  si  t  forth 
later  in  discussing  the  topical  action  of  suprarenal  prepa¬ 
rations  The  dose  of  suprarenalin  that  I  find  effective  in 
my  own  case  is  1/20  grain  (0.003  gm.),  placed  on  the 

1.  Philadelphia  Medical  Journal,  Aug.  13,  1808. 
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to  the  eye  the  conjunctiva  should  be  bathed  with  a 
sedative  collyrium.  If  ointment  or  oily  spray  is  to 
be  used,  the  cleansing  spray  applied  to  the  nasal  pas- 
bages  may  also  be  oily,  but  if  the  powder  or  a  watery 


or  semi-darkness,  one  or  two  doses  daily  will  suffice'.  If 
one  goes  abroad  in  the  city  and  takes  the  precaution  of 
wearing  dark  glasses,  a  tablet  every  hour  or  two  may  be 
necessar}.  If  one  goes  into  the  country  and  especially 
it  one  has  to  take  a  long,  hot  and  dusty  railway  journey, 
•  ocal  measures  are  likely  to  become  necessary,  in  addition 
to  the  more  frequent  use  of  the  lingual  administration 
of  suprarenalin.  The  dose  varies  with  different  indi¬ 
viduals  and  with  the  same  individual  in  different  sea- 

°n  ^i:®ereilt  days  of  the  same  season,  and  even  at 
different  periods  of  the  same  day,  as  position  of  sun, 
temperature,  humidity,  precipitation,  dustiness,  direction 
ot  prevailing  wind,  cloudiness  and  other  environmental 
conditions  change.  As  a  rule,  those  who  have  not  before 
been  treated  in  this  manner  respond  readily  to  doses  as 
small  as  1/40  or  1/50  of  a  grain  of  suprarenalin,  while 

4"  h/AClA  TTr  h  U  _ _ _  T  IT*  .  •  .  J  ' 


con- 


solution  is  to  be  used  an  oily  spray  is  evidently 
tramdicated.  _  However,  it  is  always  well,  some  ten 
or  fifteen  minutes  after  the  adrenalin  application,  to 
use  a  puff  or  two  of  some  bland  aromatic  oily  spray 
that  may  act  as  a  protective  covering  to  the  mucous 
membrane  I  have  given  up  the  use  of  aqueous  solu¬ 
tions  ol  the  suprarenal  principles,  except  in  the  eye 
for  local  palliation,  and  even  here  in  some  cases  it  is 
better  to  apply  an  ointment  to  the  lids.  Sometimes 
1  use  m  the  nose  an  ointment  or  suppository  of  supra¬ 
renal  substance  (1/50  or  1/100),  or,  preferably,  of 
adrenalin  or  suprarenalin  (1/1,000)  in  cocoa  butter 


uP;t  Viy0eaoiSaTal‘°  TJ  r0tYr  Ianolin'  Apart)  ^^3 

When  suprarenalin  is  not  available  or  a  druggist  can  oxid  ^  °,r,wlth°1^  the  action  of  zinc 

not  be  found  to  make  it  into  very  small  tablet  triturates  fn  9  ^  tu,  f3  P?r  J®?*-)  .or  yellow  mercuric  oxid  (i/2 
or  into  small  powders,  1  or  2  g/ainTof  po ^percent.).  The  following  formulas  are  typical : 

renal  substance  may  be  taken  on  the  tongue  and  allowed 
to  remain  there  as  long  as  convenient.  There  is  no  ob¬ 
jection  to  swallowing  it,  but  so  much  as  is  swallowed 


becomes  inert,  in  so  far  as  control  of  the  hay  fever 
syndrome  is  concerned.  Better  than  this  is  the  use  of 
a  compressed  tablet  (3  or  5  grains)  of  suprarenal  sub- 
stance,  allowing  it  to  dissolve  in  the  mouth  somewhat 
alter  the  manner  of  the  ordinary  lozenge.  But  these 
expedients  are  crude  and  ineffective  in  comparison  with 
the  use  of  the  active  principle. 

Adrenalin  chlorid  solution  is  not  eligible  for  use 
by  lingual  administration,  as  in  order  to  obtain  the 
necessary  quantity  of  active  principle  one  would  have 
to  hold  in  the  mouth  half-a-dram  or  more  of  the  com¬ 
mercial  solution  (1/1,000),  and  even  if  the  mouth 
did  not  fill  additionally  with  saliva  it  is  practically 
impossible  to  continue  so  holding  the  fluid  long 
enough  for  absorption;  it  must  either  be  ejected  or 
swallowed.  Solutions  of  active  principle  (either  ad- 
renalm  chlorid  or  suprarenalin)  may  be  used  by  in¬ 
stillation  into  the  conjunctival  sac  or  into  the  nasal 
passages;  the  quantity,  however,  that  may  be  employed 
m  this  way  being  rarely  sufficient  for  systemic  influence 
despite  its  excellent  topical  effect. 


01 


06 


n. 


SUPRARENALIN  PREPARATIONS,  TOPICALLY. 

In  tlie  majority  of  cases  the  systemic  administration 
of  suprarenal  preparations  must 'from  time  to  time  be 
supplemented  by  their  topical  use,  while  in  some  cases 
the  topical  use  alone  suffices  to  keep  the  patient  com 


Suprarenalin  .  i  /c 

Wool  fat  . gr.  1/5 

Purified  petrolatum  • 

Benzoinated  lard,  of  each . 3j 

Yellow  mercuric  oxid . ■  ■  -  gr  i 

Mix.  Rub  well.  Dispense  in  tin  tube*! 

Sign:  tor  application  to  eye-lids  or  nasal  passages 

wprwerlin  . g*.  W5  01 

Wool  fat  .  g 

Ointment  of  zinc  oxid  (benzoinated)  . V./sii  7 

Mix.  Rub  well.  Add  a  few  drops  of  olive  oil  if 
needed  to  make  a  smooth  ointment.  Dispense  in  a  tin 
tube.  Sign :  For  application  to  nasal  passages. 

More  frequently,  however,  I  find  it  advisable  to  use  a 
snuff  made  according  to  some  such  formula  as  follows : 

3.  Suprarenalin  .  i  part 

Zinc  stearate  (comp.)  . 100  parts 

Heavy  magnesium  carbonate  . 900  parts 

Mix.  Triturate  well. 

4.  Suprarenalin  .  ,  n„r<. 

zmc  oxid . ;;ioS  parL 

Bismuth  subcarbonate  .  400  narf« 

Mix.  Triturate  well.  .  P 

5.  Suprarenal  gland  substance  .  l  nart 

stearate  . 20  parts 

°X1i  -V .  80  P^ts 

Mix.  Triturate  well. 

The  one  I  use  most  frequently  is : 

6'  Suprarenalm  ..A .  1  part 

Bismuth  subcarbonate  . 300  parts 

oxld  . 300  parts 

Zmce  stearate  (comp)  . 200  parts 

Mix.  Triturate  well. 

These  preparations  can  be  snuffed  up  into  the  nasal 


f  ^  unices  10  ueep  tne  patient  com-  passages  or  may  be  insufflated  bv  mpans  nf  -1 

Tr"ent  ",  PartTlarIy  Twer-  1  -ed  a 

j  i  hresh  filtered  solutions,  powders  and  omt-  of  other  agents,  as,  for  example  boric  acid  sodium 

Bates  and  o"nd  bTmT 2  .^”3  “  21*11  » “?«*  powder.  I .  have  also 


.  by  me,  before  the  active  principles 

had  been  introduced,  are  effective,  but  they  are  not  so 
easily  managed  as  preparations  of  adrenalin  or  of  supra¬ 
renalin.  The  last-named  substance  may  be  used  in 
solid  form  by  sniffing  or  insufflation,  if  sufficiently  di¬ 
luted  (1/500  or  1/1,000)  with  an  unirritating  powder. 

Both  forms  of  the  active  principle  may  be  obtained  in  cases  they  irritate  more  or  less  Stariffl 


added  at  times  to  snuff  powders  or  as  constituents  of 
ointments  or  anasoids”  (‘ffiasal  suppository”)  minute 
quantities  of  menthol,  camphor,  cocain,  antiyprin,  ace- 
tamlid.  With  some  individuals  boric  acid  or  sodium 
borate  or  sodium  bicarbonate  answers  better  than  the 
diluents  given  in  the  foregoing  formulas,  but  in  most 


by  nebula  or  spray ;  or  rubbed  up  either  with  a  simple 
base  (petrolatum,  lanolin,  lard.  1/1,000),  or  with  the 
addition  of  a  small  quantity  of  a  sedative  and  astringent 
agent,  such  as  zinc  oxid,  may  be  emploved  as  an  oint- 


case  in  which  it  was  tried,  so  that  but  a  few  experiments 
some  half  dozen,  were  made  with  it.  Menthol,  camphor’ 
antipyrin  and  acetanilid  proved  decidedly  irritating  in 
my  own  case,  but  for  a  few  patients  were  found  to  be 
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desirable  additions,  assisting  in  the  cleansing  and  open¬ 
ing  of  the  nasal  passages  and  giving  an  agreeable  after¬ 
sensation.  Cocain  and  alypin  were  always  palliative, 
the  former  assisting  markedly  to  free  the  respiration, 
yet  for  prudential  reasons  1  rarely  prescribe  it.  Ortho¬ 
form  proved  too  irritating  to  be  persisted  with.  Despite 
the  initial  smarting  it  produces,  anesthesin  (1  to  500) 
was  useful  in  a  number  of  cases.  But  for  its  lightness, 
zinc  stearate  would  have  been  by  far  the  best  diluent 
powder  of  any  that  was  experimented  with.  Being  so 
light,  unless  great  care  is  observed  in  snuffing  it  up  or 
in  insufflating  it,  it  is  quickly  carried  into  the  pharynx 
and  sometimes  into  the  larynx,  inducing  a  rather  dis¬ 
agreeable  choking  sensation,  which,  however,  soon  passes 
off.  When  the  patient  can  be  trusted  to  make  the  ap¬ 
plication  carefully,  a  snuff  of  1  part  of  suprarenalin  in 
from  100  to  1,000  parts  of  zinc  stearate  meets  all  the 
requirements.  The  bismuth  subcarbonate,  the  heavy 
magnesium  carbonate  and  the  zinc  oxid  were  added  as 
unirritating  substances,  possessing  sufficient  weight  to  be 
available.  In  addition,  zinc  oxid  has  a  slight  astringent 
effect,  bismuth  subcarbonate  is  slightly  sedative  and  both 
act  as  protective  coverings.  Perhaps  the  best  diluent 
of  all,  could  it  be  obtained,  would  be  a  serum  powder 
prepared  from  the  blood  of  healthy  animals — preferably 
horses  or  goats,  to  avoid  the  danger  of  unrecognized 
tuberculosis.  The  anti-tetanic  serum  powder  and  anti- 
diphtheritic  serum  powder  on  the  market  would  answer, 
but  these  are  unnecessarily  expensive,  their  specific  anti¬ 
toxic  properties  not  being  requisite  for  this  special  use. 
I  have  also  used  with  success  a  snuff  consisting  of  supra¬ 
renal  gland  substance  (1  to  5  per  cent.)  zinc  stearate 
and  bismuth  subcarbonate  or  zinc  oxid.  This  is  less  ex¬ 
pensive  than  the  suprarenalin'  snuffs. 

III.  POLLANTIN. 

Dunbar’s  antipollenic  serum  is  a  distinct  addition  to 
our  resources  and  its  effects  are  positive  in  from  30  to 
50  per  cent,  of  the  cases  met  with.  I  have  not  found  it 
to  be  more  than  a  palliative,  however,  in  any  instance, 
and  in  those  cases  in  which  the  suprarenalin  prepara¬ 
tions  are  effective  pollantin  offers  no  advantage  over 
them  that  I  have  been  able  to  see  or  to  experience. 
In  not  a  few  cases  pollantin  or  suprarenal  snuff  can  be 
used  indifferently  with  about  the  same  useful  palliative 
result.  This  has  been  my  own  personal  experience. 
Either  pollantin  (spring)  or  suprarenalin  with  zinc 
and  bismuth  powder  gives  me  relief  for  from  two  to 
ten  hours,  according  to  environmental  conditions;  both 
failing  to  give  relief  for  more  than  ten  or  fifteen 
minutes,  while  on  a  long  and  dusty  railway  journey.  In 
some  cases,  however,  in  which  the  suprarenalin  prepara¬ 
tions  fail  entirely,  pollantin  controls  the  symptoms.  In 
a  less  number  of  cases  pollantin  fails  and  suprarenalin 
succeeds.  In  still  other  cases,  about  one-third  of  all, 
according  to  my  observation,  both  pollantin  and  supra¬ 
renalin  fail  to  have  any  marked  effect. 

Both  pollantin  and  suprarenalin  snuffs  must  be  used 
properly  to  be  effective.  The  nose  should  first  be 
cleansed,  then  a  small  quantity  should  be  sniffed  into 
each  nostril  and  thoroughly  distributed  by  titillation 
after  the  manner  of  the  elegant  snuff-takers  of  former 
generations.2  This  titillation  should  be  done  with  the 
head  thrown  well  back,  so  as  to  bring  the  nasal  fossse  as 
near  as  possible  into  a  vertical  position.  For  this  pur¬ 
pose  one  may  lie  down  and  should,  in  any  event,  remain 

2.  I  owe  these  suggestions  to  one  who,  although  a  layman  in 
medicine,  is  an  “adept"  in  hay-fever  “treatments,”  as  well  as  in 

jurisprudence. 


recumbent  for  some  ten  minutes  after  the  snuff-taking, 
if  at  all  possible.  The  snuffing  of  pollantin  or  the  snuff¬ 
ing  or  insufflation  of  suprarenalin  powder,  as  the  case 
may  be,  should  be  done  the  first  thing  in  the  morning, 
preceding  the  toilet,  and  if  thoroughly  done  and  if 
the  ten  or  fifteen  minutes  of  recumbency  be  observed, 
such  an  application  will  protect  for  several  hours,  if 
not  for  the  whole  day,  under  favorable  conditions ;  espe¬ 
cially  if  the  additional  precaution  of  using  two  or  three 
puffs  of  oily  spray  as  a  protective  be  carried  out,  as  ad¬ 
vised  in  a  previous  paragraph.  In  the  use  of  pollantin 
one  should  be  careful  to  prescribe  and  to  obtain  tbe 
“spring  pollantin”  in  the  spring  and  the  “autumn  pol¬ 
lantin”  in  the  fall.  As  I  have  previously  suggested,3  it 
would  be  still  more  desirable  that  a  number  of  specific 
pollantins,  as  grass,  rose,  goldenrod,  ragweed,  etc.,  should 
be  prepared,  in  which  case  the  number  of  persons  re¬ 
lieved  by  one  or  the  other  of  these  preparations  would 
doubtless  be  much  greater  than  the  30  to  50  per  cent,  of 
all  sufferers  for  whom  the  preparations  now  in  the  mar¬ 
ket  are  suitable  and  effective. 


IV.  INTERNAL  MEDICATION. 


In  some  instances  in  which  one  or  more  of  the  meas¬ 
ures  already  described  proves  but  partially  successful  in 
controlling  the  symptoms  of  hay  fever,  relief  may  be 
aided  and  often  completely  achieved  by  the  judicious 
internal  administration  of  belladonna  or  its  active  prin¬ 
ciple  or  some  modification  thereof.  MiDute  doses  are 
necessary,  and  these  should  be  taken  at  intervals  deter¬ 
mined  experimentally  in  the  individual  case.  I  find  it 
convenient  to  use  atropin  sulphate  or  hyoscin  hydrobro- 
mate  or,  sometimes,  eumydrin,  which  last  bears  the  same 
relation  to  atropin  that  heroin  bears  to  morphin,  being  a 
methyl  substitution  product  (methyl-atropin-nitrate) . 
The  dose  of  the  hyoscin  salt  or  the  atropin  salt  is  from 
1/2,500  to  1/500  of  a  grain  (1/40  to  V8  milligram).  Or¬ 
dinarily  I  employ  about  1/2,000  of  a  grain.  The  dose 
of  eumydrin  is  from  1/200  to  1/64  of  a  grain  (0.3  to  1 
milligram).  The  following  are  illustrative  formulas: 


7. 


8. 


9. 


Hyoscin  hydrobromate  . gr.  1/100  0000 

Camphor  monobromate  . gr.  ii  12 

Milk  sugar  . sufficient 

Mix.  Triturate  well.  Divide  into  20  tablets  (or  cap¬ 
sules)  . 


1001 

30 


Atropin  sulphate  . gr.  1/50 

Camphor  monobromate  . gr.  v 

Peruvian  balsam  . sufficient  | 

Mix.  Divide  into  20,  24,  32  or  40  equal  parts  and  dis¬ 
pense  in  capsules. 

Eumydrin  . gr.  i  1 05 

Milk  sugar  . sufficient  | 

Mix.  Triturate  well.  Divide  into  100  or  200  tablets 
(or  capsules). 


The  dose  of  any  of  the  foregoing  preparations  is  one 
tablet  (or  capsule),  to  be  repeated  every  ten  to  ninety 
minutes  until  the  sneezing  and  running  of  the  nose  are 
controlled,  after  which  one  tablet  (or  capsule)  may  be 
taken  every  second,  third  or  fourth  hour,  as  may  be 
necessary  to  maintain  the  effect.  Eumydrin,  if  given  in 
doses  of  1/200  or  1/100  grain,  is,  of  course,  not  to  be 
repeated  so  frequently  as  atropin  or  hyoscin  in  doses  of 
1/2,000  or  1/1,000  grain.  Its  effects,  moreover,  are 
much  slower  in  development. 

Patients  are  told  what  the  unpleasant  effect  of  an 
overdose  of  any  of  these  agents  would  be,  and  are  warned 
not  to  take  sufficient  of  the  drug  to  cause  notable  dilata¬ 
tion  of  the  pupil  or  dryness  of  the  throat  or  disturbance 
of  vision.  They  are  also  advised  to  take  not  less  than 


3.  System  of  Physiologic  Therapeutics,  vol.  xi,  page  64. 
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a  wineglassful  ol  water  with  each  dose.  The  addition  of 
camphor  monobromate  seems  useful,  and  sometimes  a 
small  quantity  of  quinin,  say  %  to  *4  of  a  grain,  may 
also  be  added  to  each  dose,  although  this  has  not  the 
>ame  applicability  in  hay  fever  as  in  ordinary  coryzas. 

in  many  cases  it  will  also  be  found  useful  to  adminis- 
ier  the  so-called  antilithic  remedies,  as  piperazin  quinate, 
lithium  citrate  and  sodium  salicylate.  In  a  few  in¬ 
stances  I  have  found  a  combination  of  sodium  salicylate 
and  sodium  benzoate  beneficial. 

The  following  formulas  are  illustrative: 


Sign 


each .  gr.  iii 

One  capsule  with 


10.  Piperazin  quinate 
Lithium  citrate 
Sodium  salicylate  (true)  of 

Mix.  For  one  capsule 
tumblerful  of  water,  after 
times  a  day). 

11.  Sodium  salicylate  (true) . 3iii 

Sodium  benzoate  (true)  . 3vi 

Essence  of  pepsin . ii 

Tincture  of  nux  vomica . fZi 

Peppermint  water,  sufficient  to  make.  .  ./'giv 

Sign:  2  fluidrams  (teaspoonfuls)  in  (or 


20 

half 


half  tumblerful  of  water, 
(or  five)  doses  daily. 


meals  and  at  bedtime  (4 


12 

24 

60 

4 

120 

with) 


every  fourth  hour,  for 


one- 

four 


Mild  alkaline  carbonated  mineral  waters  are  always 
helpful  and  patients  should  be  advised  to  take  freely 
during  the  hay  fever  season  any  palatable  water  of  these 
groups;  for  example,  one  of  the  numerous  American 
lithia  or  “Vichy”  waters  or  imported  Vichy  (Celestin), 
or  Giesshuebl  or  Fachingen.  If  preferred,  tablets  of 
lithium  carbonate  or  lithium  citrate  may  be  used  to 
make  an  artificial  mineral  water. 


V.  ASTHMATIC  PAROXYSMS. 


If  the  palliative  measures  already  described  and  the 
general  precautions  to  be  set  forth  in  conclusion  are 
.carried  out  systematically,  asthma  is  not  likely  to  occur. 
To  relieve  an  attack,  a  tablet  of  suprarenalin  may  be 
placed  on  the  tongue  (1/10  grain,  repeated,  if  necessary, 
every  10  to  20  minutes)  ;  or  suprarenalin  or  adrenalin 
solution  (1:1000)  may  be  applied  to  the  nose  by  spray 
or  cotton  wad;  but  a  hypodermatic  injection  of  10  to  20 
minims  of  adrenalin  or  suprarenalin  solution  (1:1000) 
is  usually  the  quickest  method.  If  for  any  reason  the 
suprarenalin  preparations  are  contraindicated,  chloro¬ 
form  or  ethyl  chlorid  may  be  inhaled  with  due  care  and 
not  to  the  induction  of  general  anesthesia.  Patients  very 
prone  to  asthma  may  be  given  prophylactic  inhalations 
of  ethyl  iodid  (3  to  10  minims  every  3  to  4  hours)  ;  or 
one  of  the  following  prescriptions  may  be  taken : 


13. 


14. 


15. 


1 20 
1 005 


01 

002 

0002 

0002 


Aspidospermin  hydrochlorate  . gr.  iii 

Hyosein  hvdrobromate  . gr.  1/100 

Peruvian  balsam  . sufficient 

Mix.  Make  24  capsules. 

Sign:  One  every  hour  for  10  to  12  hours  daily,  or  as 
needed. 

Morphin  hydrochlorate  . gr.  1/6 

Strychnin  sulphate  . gr.  1/30 

Hyosein  hvdrobromate  . gr.  1/250 

A tropin  sulphate . ,gr.  1/250 

Sterilized  water  . .  xx 

Dissolve.  Sign:  Use  by  hypodermic  injection. 

Codein  sulphate  . gr.  ii  |12 

Hyosein  hvdrobromate  . gr.  1/40  1002 

Mix.  Make  6  (or  8)  pills.  Sign:  One  pill  at  6  or  7 
p.  m.  and  one  pill  at  8  or  9  p.  m.;  a  third  pill  may  be 
taken  at  10  p.  m.  or  later  if  needed. 

Strong  tincture  of  passifiora  incarnata.  .fgii  60 1 
Dose:  10  to  30  drops  in  water  every  10,  20  or  30 
minutes,  as  needed,  to  relieve  distress  in  breathing. 
Four  fluidrams  must  not  be  exceeded.  Should  drowsi¬ 
ness,  vertigo  or  nausea  occur,  the  medicine  is  to  be  dis¬ 
continued. 


It  is  only  rarely  that  the  last  prescriptions  will  become 


necessary.  Obviously  such  measures  demand  care  in 
application  and  the  indications  for  their  use  must  be 
clear. 

VI.  GENERAL  PRECAUTIONS. 

I  hose  who  are  able  to  go  to  an  immune  region  usually 
need  no  additional  palliation.  The  less  fortunate  must, 
in  addition  to  the  use  of  one  or  more  of  the  expedients 
detailed,  in  the  foregoing  paragraphs,  observe  certain 
precautions.  Exposure  to  dust,  to  smoke,  to  direct  sun- 
light,  to  heat,  must  be  avoided  or  minimized.  Some- 
nines  it  is  advisable  to  wear  cotton  filters  in  the  nostril 
when  exposed  to  the  dust  of  city  streets,  when  walking 
oi  driving  on  country  roads,  and  especially  during  rail¬ 
way  trips.  Dark  glasses  will  also  be  found  extremely 
useful.  Hurry  and  excitement  are  to  be  avoided,  if 
possible.  4  he  bowels,  the  skin  and  the  kidneys  must  be 
kept  normally  active  or  even  a  little  stimulated. 

Diet  must  be  simple  and  on  the  whole  sparing.  Shell¬ 
fish  and  elaborate  mixtures  are  usually  harmful.  Meat 
is  to  be  avoided  or  cut  down  to  the  lowest  possible  point. 
Pastries  and  sweets  should  be  avoided.  Concerning 
fruits,  marked  idiosyncrasies  exist.  Peaches,  if  pared, 
can  usually  be  enjoyed,  but  the  fuzzy  skin  distresses 
many  persons.  Strawberries  cause  aggravation  of  symp¬ 
toms  in  a  few  hay-fever  patients.  Melons  are  not  only 
palatable  and  refreshing,  but  have  a  slight  diuretic  action 
that  is  often  helpful.  A  tepid  bath,  followed  by  a  brisk 
cold  rub,  just  before  going  to  bed,  and  a  hot  sponge,  fol¬ 
lowed  by  a  brisk  cold  rub,  in  the  morning,  after  the  rest 
following  pollantin  or  suprarenanal  snuffing,  will  be 
found  to  conduce  very  much  to  comfort.  Also  advantage 
should  be  taken  of  every  opportunity  for  rest  and  quiet 

By  utilizing  some  or  all  of  the  palliative  measures  de¬ 
scribed,  not  in  unintelligent  routine,  but  varying  the 
expedients  with  the  individual  and  the  occasion,  the  vast 
majority,  probably  at  least  nine-tenths  of  those  hay-fever 
sufferers  who  are  unable  to  take  the  best  course — namely, 
flight  to  a  region  of  peace — may  be  enabled  to  get 
through  their  season  of  tribulation  with  a  minimum  of 
discomfort,  and  even  to  enjoy,  from  time  to  time,  hours 
and  sometimes  days  of  complete  relief.  In  these  intervals 
they  have  opportunity  to  realize  the  truth  of  the  poet’s 
utterance,  “Life’s  keenest  pleasure  is  surcease  of  pain.” 


THE  VALUE  OF- ROUTINE  URINE  EXAMINA¬ 
TION. 

A  STATISTICAL  INQUIRY.* 

M.  H.  FUSSELL,  M.D. 

PHILADELPHIA. 

if  an  excuse  for  writing  a  paper  of  the  above  title  is 
accessary,  it  may  be  found  in  an  article  published  in 
I  he  Journal  of  the  American  Medical  Association, 
March  18-25,  1905,  by  Dr.  Richard  C.  Cabot,  Boston. 

I  fie  title  of  that  paper  is:  “A  Clinical  Examination  of 
the  Urine.  A  Critical  Study  of  the  Commoner  Meth¬ 
ods.” 

The  last  two  paragraphs  of  the  paper  are  as  follows: 
''  the  attempt  to  estimate  the  anatomic  condition  of  the 
kidney  by  the  measurement  of  albumin  and  the  search 
tor  casts  is  fallacious  in  the  extreme.”  “The  most  re¬ 
liable  data  about  the  urine  are  those  most  simply  and 
quickly  obtained,  the  twenty-four  hour  quantity,  the  spe¬ 
cific  gravity  and  the  color.” 

To  quote  the  title  of  the  paper  and  these  last  para- 


*  Read  by  title  before  the  Philadelphia  County  Medical  Society. 
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graphs  alone  is  to  make  it  appear  that  Dr.  Cabot  believes 
that  clinical  examination  of  the  urine  is  fallacious  m 

tbAsXiremaetter  of  fact,  Dr.  Cabot  attempts  to  prove  by 
the  investigation  of  a  large  number  of  urine  examin¬ 
ations  made  at  the  Boston  City  Hospital,  and  a  compari¬ 
son  of  autopsy  findings  in  the  same  cases,  that  albumi 
and  casts  in  the  urine  do  not  always  mean  that  a  pat  - 
olomc  nephritis  is  present  m  the  case,  and,  on  the  othe 
hand,  that  a  true  pathologic  nephritis  may  be  present 
without  the  presence  of  albumin  or  casts  m  the  urine. 
The  paper  is  an  extremely  valuable  one  because  it  settles 
in  a  certain  way  that  nephritis,  in  common  with  other 
diseases,  may  not  always  be  surely  diagnosed  from  one 
symptom  alone,  and  because  it  calls  renewed  attention 
to  the  well-known  fact  that  albumin  and  casts  m  the 
Urine  do  not  warrant  the  diagnosis  of  Bright’s  disease 
But  I  consider  it  an  extremely  dangerous  paper  to 
spread  broad-cast  among  the  medical  profession.  Many 
men  will  read  the  title  and  the  conclusions  alone  and 
will  lump  to  the  opinion  that  if  such  an  eminent  author¬ 
ity  as  Dr  Cabot  believes  that  Bright’s  disease  can  not  be 
diagnosed  by  urine  examination,  then  surely  unne  ex¬ 
aminations  are  useless.  It  is  true  that  a  careful  read- 
in-  of  the  paper  will  not  justify  such  an  opinion,  but 

I  fear  that  will  be  the  ultimate  effect. 

Everyone  who  has  seen  much  of  medical  practice 
throughout  this  country,  must  realize  with  sincere  regre 
that  the  more  careful  laboratory  helps  m  diagnosis  and 
treatment  of  disease,  including  urine  examinations,  are 
woefully  neglected  by  the  average  practitioner  of  medi¬ 
cine  I  fear  that  Dr.  Cabot’s  paper  will  help  to  make 
the  average  man  more  careless,  instead  of  helping  him 
to  make  a  more  accurate  diagnosis,  as  it  surely  was 
meant  to  do,  and  as  it  surely  would  do  if  read  carefully 
The  trouble  is,  I  repeat,  that  it  will  be  generally  lead 
by  the  title  and  the  conclusions,  and  will  thus  give  an 
erroneous  idea  of  the  authors  meaning.  _  Everyone 
knows  that  even  though  albumin  and  casts  m  the  urine 
may  not  always  mean  nephritis,  that  their  presence  in 
the  urine  does  mean  that  a  vital  organ  is  at  fault,  and 
this  fault  should  be  duly  weighed  in  diagnosis,  progno¬ 
sis  and  treatment.  Then,  too,  there  are  other  conditio  s 
of  the  urine  which  are  of  the  greatest  importance,  sue 
as  the  presence  or  absence  of  glucose,  of  pus,  of  bloo  , 
persistently  or  intermittently  large  quantities  of  urine, 
etc.,  all  of  which  should  be  made  a  note  of  m  routine  ex¬ 
aminations.  ,  ,  . 

During  the  past  eighteen  months  I  have  kept  notes  of 
the  color ,  specific  gravity,  albumin,  sugar  and  micro, 
scopic  findings  of  1,666  urine  examinations.  01  these 
1  346  examinations  showed  entirely  normal  urine, 
examinations  showed  something  abnormal  about  the 
urine.  The  urine  of  763  patients  was  examined ;  6b  J 
patients  had  entirely  normal  urine;  94  had  some  ab¬ 
normal  sign  in  the  urine.  , 

It  will  be  seen' that  approximately  20  per  cent,  ot 
the  urines  examined  were  abnormal  and  about  12  per 
cent,  of  the  patients  whose  urine  was  examined  showed 
something  abnormal  in  the  urine. 

If  these  abnormalities  can  be  shown  to  have  any  effect 
of  importance  on  either  diagnosis,  prognosis  or  treat¬ 
ment,  surely  then  it  is  worth  while  to  examine  five 
urines  to  find  one  abnormal  one.  The  work  is,  of  course, 
tedious,  it  takes  time,  but  it  assuredly. can  be  done  by  the 
busiest  practitioner  and  in  my  opinion  it  should  be  done 
and  must  be  done  if  we  are  to  advance  m  scientific-  meth¬ 
ods.  I  have  worked  as  a  general  practitioner  long  enough 


to  test  the  value,  and  here  make  the  appeal  that  every 
general  practitioner  provide  himself  with  a  private 
laboratory  in  which  to  work. 

I  have  divided  the  cases  which  showed  some  abnor¬ 
mality  into  the  following  groups :  Eirst,  21  cases,  show¬ 
ing  either  chemically  or  microscopically  an  abnormality 
which  on  further  examination  was  found  to  be  of  no 
pathologic  importance;  second,  5  cases,  showing  albumin¬ 
uria  of  pregnancy ;  third,  7  cases,  showing  acute  nephri¬ 
tis  (with  apology  to  Dr.  Cabot)  ;  fourth,  2  cases,  showing 
urine  of  hysteria ;  fifth,  4  cases,  showing  urine  of  dia¬ 
betes  mellitus ;  sixth,  2  cases,  showing  lactosuria  during 
the  beginning  of  lactation;  seventh,  1  case,  showing  dia¬ 
betes  insipidus;  eighth,  11  cases,  in  which  there  was  se¬ 
vere  arteriosclerosis  with  albumin  and  casts  in  the  urine, 
ninth,  9  cases,  showing  true  interstitial  nephritis ;  tenth, 

15  cases,  acute  conditions,  developing  during  the  course 
of  the  disease,  severe  albuminuria  with  casts  and  albu¬ 
min;  eleventh,  1  case,  showing  albumin  caused  by  a  be¬ 
ginning  menstrual  period;  twelfth,  2  cases,  in  which 
there  was  cardiac  disease  with  severe  renal  complica¬ 
tions;  thirteenth,  3  cases,  in  which  there  were  chronic 
conditions,  developing  severe  albuminuria  and  casts ; 
fourteenth,  11  cases,  showing  a  local  condition  of  the 
genitourinary  tract. 

Now  as  to  the  669  patients  whose  urine  was  found  to 
be  entirely  normal,  it  was  of  the  greatest  value  and  com¬ 
fort  to  know,  for  instance  in  a  case  of  convulsions,  that 
the  urine  was  normal,  and  that  the  kidneys  need  not  be 
taken  into  account  in  the  treatment,  or  in  a  case  ot  un¬ 
consciousness  to  know  that  I  was  not  dealing  with  a 
uremic  coma,  indeed,  it  seems  to  me  that  often  the  nega¬ 
tive  finding  is  about  as  valuable  as  the  positive,  but  it  is 
the  94  abnormal  cases  that  we  want  chiefly  to  consider. 

I  shall  not  cite  all  of  these  cases,  of  course,  or  I  would 
be  tiresome,  but  shall  give  only  an  abstract  of  a  few  ot 
the  important  ones.  I  desire  here  to  state  that  I  have  m 
my  possession  the  case  histories  of  each  of  these  94  cases 
so  the  pictures  are  not  fanciful.  Of  the  first  group  of 
21  cases,  thirteen  patients  were  pregnant  women  showing 
a  trace  of  albumin,  but  repeated  examinations  showed 
the  albumin  to  be  of  no  pathologic  importance,  and  prob¬ 
ably  due  to  a  leucorrhea.  One  case  is  worth  quo. mg. 

Case  1. — A  young  single  woman  was  rather  suddenly  seized 
with  constant  vomiting,  severe  headache,  apparent  delirium. 
The  physician  in  attendance  had  discovered  albumin  m  tie 
urine.  Careful  examination  showed  the  urine  to  be  of  small 
quantity— high  specific  gravity— with  a  trace  of  albumin. 
Microscopically  there  were  no  casts,  but  numerous  leucocy  es 
and  epithelial  cells.’  The  urine  examination  did  not  justify 
the  diagnosis  of  uremia,  and  a  careful  physical  examination 
showed  the  patient  to  be  pregnant. 

This  case  proves  Dr.  Cabot’s  point,  of  the  erroi  of 
diagnosing  Brights  disease  on  insufficient  grounds. 

The  five  cases  of  albuminuria  of  pregnancy  showed 
the  great  importance  of  routine  examinations,  -and  I 
fully  believe  that  if  no  other  cases  needing  treatment  had 
been  found  save  these  five  alone,  that  the  whole  work 
would  have  been  justified.  I  believe  the  doctor  is  almost 
criminally  neglectful  who  has  a  case  of  puerperal  con¬ 
vulsions,  in  which  he  has  had  any  opportunity  of  exam- 

inin—  the  urine  and  has  not  done  so. 

Case  2.— Mrs.  L.,  ii-para.  With  the  first  child  there  was 
considerable  puerperal  toxemia  with  albuminuria  and  casts 
in  the  urine.  She  became  pregnant  again  in  June,  1J04,  ana 
immediately  consulted  me.  Remembering  her  previous  condi¬ 
tion  I  urged  a  frequent  urine  examination.  In  July,  1JU4, 
the  urine  was  normal.  None  was  sent  until  November,  1.10  , 
when  I  called  at  the  home  and  urged  her  to  send  me  a  speci- 
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men  every  week.  The  specimen  sent  at  that  time  was  normal. 
She  neglected  to  send  another  specimen.  In  the  early  part  of 
December  I  was  called  and  found  her  in  convulsions  with  the 
urine  full  of  albumin  and  casts.  In  spite  of  treatment  she  died 
in  48  hours. 

I  his  case  not  only  proves  that  a  urine  examination  is 
necessary,  but  that  it  should  be  made  frequently  in  the 
later  months  of  pregnancy. 

ihe  next  group  of  seven  cases  of  acute  nephritis  were 
all  of  the  same  character;  none  of  them  could,  by  anv 
possibility,  have  been  suspected  as  nephritic  cases  so 
early,  had  a  urine  examination  not  been  made  in  a  rou¬ 
tine  way.  I  believe  all  the  patients  were  saved  from  a 
seriously  prolonged  illness,  perhaps  some  from  death. 

Anyone  can  suspect  nephritis  when  the  individual 
has  edema  or  a  convulsion,  but  it  is  then  frequently  too 
late  to  lead  the  patient  to  health. 

Case  3. — George  H.,  married,  a  mill  worker,  called  at  my 
office  complaining  of  malaise,  aching  limbs,  headache,  loss  of 
appetite.  The  heart,  lungs  and  abdomen  were  normal.  The 
temperature  was  101  F.  I  supposed  the  case  to  be  influenza 
and  told  the  patient  so,  but  ordered  a  specimen  of  urine. 

Examination  showed  much  albumin  and  many  epithelial  and 
blood  casts.  The  case  ran  a  typhoid  course  of  acute  nephritis. 

Surely  no  diagnosis  of  nephritis  could  have  been  made 
at  that  time  without  a  urine  examination  and  surely  it 
was  only  because  the  habit  had  been  formed  by  me  of 
making  routine  examinations  that  one  was  made.  All 
the  other  cases  were  exactly  of  the  same  character. 

The  cases  of  diabetes  mellitus  and  diabetes  insipidus 
and  of  lactosuria  were  of  the  greatest  importance.  None 
of  them  would  certainly  have  been  diagnosed  had  I  not 
made  a  habit  of  examining  the  urine  regularly. 

Case  4. — Diabetes  mellitus.  Otto  D.  was  seized  suddenly 
with  pneumonia.  Examination  of  the  urine  showed  5.5  per 
cent  of  grape  sugar.  Questioning  revealed  the  fact  that  for 
some  months  previous  to  his  attack  of  pneumonia  there  had 
been  the  classical  symptoms  of  diabetes  mellitus.  These  symp¬ 
toms  had  been  disregarded  and  the  routine  examinations  were 
the  first  to  reveal  the  presence  of  sugar.  A  particularly  un¬ 
favorable  prognosis  was  made,  which  was  upheld  by  the  unfor¬ 
tunate  termination  of  the  case. 

Case  5. — Diabetes  insipidus.  Charles  J.  came  to  my  office 
complaining  of  thirst,  pain  in  the  back  and  polyuria.  Examin¬ 
ation  showed  a  large  quantity  of  urine — eleven  quarts  in  24 
hours,  having  a  specific  gravity  of  1,001  and  free  from  albu¬ 
min,  casts  or  sugar. 

Case  6. — Lactosuria.  Mrs.  L.,  iv-para.  On  the  third  day  of 
the  puerperium  the  urine,  which  was  being  examined  for  al¬ 
bumin  and  casts  which  had  been  long  present,  showed  the  pres¬ 
ence  of  sugar  by  Fehling's  test.  Careful  subsequent  examin¬ 
ations  showed  this  reducing  agent  to  be  some  other  body  than 
grape  sugar,  and  in  all  probability  lactose.  It  disappeared 
from  the  urine  in  a  few  days. 

No  amount  of  speculation  could  have  made  a  differen¬ 
tial  diagnosis  in  those  cases  without  a  urine  examination. 

The  group  of  arteriosclerosis  cases  shows,  perhaps,  the 
value  of  Dr.  Cabot’s  paper  equally  as  well  as  the  next 
group 'of  true  cases  of  nephritis;  and  at  the  same  time  it 
shows,  I  think,  the  great  value  of  examining  the  urine 
of  every  patient  coming  under  our  care.  In  order  to 
draw  the  line  between  the  cases  of  arteriosclerosis  with 
albumin  and  casts  in  the  urine,  and  the  true  cases  of 
nephritis  with  arteriosclerosis,  the  following  points 
should  be  kept  in  mind  : 

First,  almost  all  cases  of  arteriosclerosis  have  albumin 
and  casts  in  the  urine,  but  the  urine  is  usually  of  normal 
quantity  and  specific  gravity.  The  heart  shows  signs  of 
myocarditis,  while  the  symptoms  are  those  referable  to 
general  arteriosclerosis,  rather  than  to  a  uremic  condi¬ 
tion. 


On  the  other  hand,  the  true  cases  of  interstitial  neph¬ 
ritis  usually  have  large  quantities  of  urine  of  low  spe¬ 
cific  gravity  with  considerable  hypertrophy  of  the  heart 
and  marked  accentuation  of  the  second  aortic  sound  with 
eye  symptoms,  or  attacks  which  are  truly  uremic. 

Case  7.  Mrs.  R.,  aged  64,  had  extensive  arteriosclerosis, 
much  dyspnea,  and  irregular  heart  action.  On  many  occasion- 
the  urine  of  this  patient  showed  a  trace  of  albumin  and  a  few 
casts,  but  always  the  symptoms  were  dyspnea  and  cardiac  pal¬ 
pitation.  At  no  time  were  there  uremic  symptoms. 

Case  S.  Mrs.  S.  had  marked  arteriosclerosis,  retinitis  and 
hypertrophy  of  the  left  heart.  The  urine  was  always  of  low 
specific  gravity  with  constant  albumin  and  pale,  granular  casts. 
Uremic  sjunptoms  developed  and  she  died  in  convulsions. 

Ihe  group  of  acute  cases  developing  albumin  and 
casts  shows  the  absurdity  of  treating  acute  conditions 
without  repeated  urine  examinations.  The  same  may 
be  more  forcibly  said  of  chronic  cases. 

Every  careful  practitioner  has  seen  serious  complica¬ 
tions  arise  in  acute  and  chronic  conditions,  the  cause  of 
which  was  entirely  unsuspected  until  the  urine  was  exam¬ 
ined.  If  the  practitioner  had  been  in  the  habit  of  ex¬ 
amining  the  urine  at  regular  intervals,  the  cause  of  the 
untoward  symptoms  would  have  been  found  before  these 
symptoms  became  a  serious  complication. 

As  an  instance  of  the  first  of  these : 

Case  0. — A  case  of  pneumonia.  The  patient,  D.  F.,  had  a 
very  severe  attack  of  pneumonia  of  the  right  lung,  with  in¬ 
creasing  dullness  of  mind.  Examination  of  the  urine  showed 
a  gradually  increasing  amount  of  albumin  and  numerous  casts 
showing  the  severity  of  the  toxemia.  The  prognosis  was 
guarded  and  the  termination  showed  its  propriety. 

Case  10. — Mrs.  H.,  in  course  of  an  ordinary  case  of  tuber¬ 
culosis  of  the  lungs,  became  suddenly  unconscious.  Examin¬ 
ation  showed  the  urine  to  contain  albumin  enough  to  cause  it 
to  become  solid  on  boiling.  She  died  of  uremia.  The  presence 
of  nephritis  was  not  suspected  because  the  urine  had  not  been 
regularly  examined. 

The  last  group  of  local  genitourinary  cases  show 
equally  as  well  as  the  others  the  great  importance,  indeed 
the  absolute  necessity  of  a  urine  examination  before  a 
diagnosis  even  can  be  made,  not  to  speak  of  treatment. 
This  group  contains  two  cases  of  pyuria  due  to  stone, 
four  cases  of  acute  renal  colic  with  passage  of  a  small 
calculus,  one  case  of  cystitis  and  four  cases  of  hematuria. 

How  futile  even  a  guess  in  these  cases  would  have  been 
and  how  easily  the  diagnosis  was  cleared  up  by  the  micro¬ 
scope  is  shown  by.  Case  11. 

Case  11— A  young  man  was  suddenly  seized  with  pain  and 
tenderness  in  the  region  of  the  appendix.  Tenderness  and  mus¬ 
cular  resistence  were  extreme.  Very  frequent  urination  at¬ 
tracted  attention  to  the  urine.  There  was  free  blood  in  the 
mine.  In  a  few  hours  a  small  renal  calculus  was  passed 
This,  patient  might  easily  have  been  operated  on  for  appen¬ 
dicitis  had  a  urine  examination  not  been  made. 

I  therefore  claim,  as  proven  by  these  cases,  which,  of 
course,  are  not  unique,  that  a  urine  examination  is  of  the 
utmost  value  indeed,  and  that  a  tentative  diagnosis  only 
can  be  made  without  it  in  as  many  as  12  per  cent,  of  all 
cases  treated. 

I  further  claim  that  the  examination  should  be  rou¬ 
tine.  To  examine  the  urine  only  when  symptoms  point 
to  the  genitourinary  tract  is  to  miss  the  diagnosis  in 
many  important  cases,  and  often  if  the  examination  is 
made-  only  after  such  symptoms  appear  it  is  too  late  to 
intervene  for  the  patient’s  recovery. 

I  again  call  attention,  therefore,  to  the  absolute  neces¬ 
sity  of  a  clinical  laboratory  at  each  practitioner’s  com¬ 
mand,  if  he  desires  to  give  full  value  of  his  service  to  his 
patients. 
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A  REMARKABLE  OSTEO-CALCAEEOUS  TUMOR 

IN  THE  NOSE. 

H.  B.  LEMERE,  jNT.D. 

OMAHA. 

Patient— The  patient,  L.  S.,  a  girl  aged  15,  American  born, 
parents  Norwegian,  was  referred  to  me  by  Dr.  Jensen,  Newman 
Grove,  Neb.,  March  27,  1906.  She  was  well  nourished,  above 
average  height  and  weight.  Her  appearance  was  healthy,  with 
no  deformity  except  that  she  was  a  mouth  breather  and  had 
a  full  bridge  to  her  nose.  She  has  had  no  serious  illness,  but 
complained  of  having  had  headaches  and  a  dull  feeling  over 
tier  forehead,  and  catarrh  of  the  right  side  of  the  nose,  as  long 
as  she  could  remember.  July,  1905,  her  nose  became  totally 
occluded,  and  the  headaches  and  heavy  feeling  of  the  forehead 
increased.  Dr.  Jensen  informs  me  that  one  year  ago  her 
mother  had  a  suspicious  growth  (carcinoma)  removed  by 
him  from  the  cervix  uteri.  Her  father  is  well.  She  has  four 
brothers,  all  healthy  at  present.  Dr.  Murdock  informs  me  that 
he  removed  a  tuberculous  sequestrum  from  the  arm  of  one  of 
them  about  three  years  ago,  but  that  the  boy  is  now  quite  well. 


Examination. — On  examination  of  left  nasal  space  the 
deviated  septum  was  seen  to  be  the  cause  of  almost  total 
occlusion  of  the  left  nostril,  the  convexity  being  one-quarter 
of  an  inch  from  the  nasal  spine  in  front.  She  could  force 
air  through  this  side  with  difficulty.  The  right  side  had  a 
commencing  corresponding  concavity,  but  the  whole  nasal 
space  was  entirely  occluded  by  a  white  mass,  which  on  piobing 
proved  to  be  of  stony  hardness.  This  mass  commenced  about  three- 
sixteenths  of  an  inch  back  of  nasal  spine,  and  filled  the  nasal 
space  so  tightly  that  no  probe  could  be  passed  between  it  and  the 
walls  of  the  nasal  cavity.  Attempt  was  made,  unsuccessfully, 
to  view  it  from  the  post-nasal  space.  I  judged  that  it  was 
probably  one-half  inch  through,  and  called  in  the  assistance 
of  Dr.'  Schneider,  a  dentist,  with  his  dental  engine  and 
trephine. 

Operation. — The  trephining  was  done  under  general  anes¬ 
thesia.  The  trephine  cut  with  great  difficulty,  and  when  about 
one-sixteenth  inch  in  it  stuck  and  broke  off.  Finding  the  trephine 
impracticable  I  continued  the  boring  with  dental  drills  and 
burrs,  with  the  idea  of  hollowing  out  the  core  and  then  get¬ 
ting  hold  of  the  tumor  from  behind  and  pulling  it  out  for¬ 
ward.  but  on  account  of  the  intense  hardness  of  this  core  the 


work  progressed  very  slowly.  J  lie  burrs  which  ordinarily  cut 
dental  tissue  with  but  little  trouble  would  sing  over  this 
material,  making  very  little  impression  on  it.  We  finally 
constructed  a  long  heavy  drill,  and  with  this  we  made  better 
progress.  In  four  days  of  drilling,  taking  in  eight  sessions  of 
over  one  hour  each,  we  drilled  out  a  core  five-sixteenths  inch  in 
diameter,  which  was  surrounded  by  vascular  and  sensitive  tissue. 

As  cocain  had  no  effect  on  this  substance  drilling  had  to  be 
stopped,  and  on  Monday,  April  2,  under  chloroform  anesthesia, 
Dr.  Arthur  and  Dr.  Schneider  assisting,  a  post-nasal  plug 
was  inserted  and  attempt  was  made  to  draw  the  tumor  out 
anteriorly,  but  it  was  found  quite  immovable.  I  chiseled 
out  a  piece  of  the  cortex  adjacent  to  the  antrum  of  Iligh- 
more.  This  piece  was  about  one  inch  long  and  three-eighths 
of  an  inch  in  diameter,  and  by  means  of  sharp  curette  and 
chisel  I  further  removed  the  core  of  the  tumor,  so  that  in 
looking  into  the  right  nostril  a  space  over  one-half  an  inch 
in  diameter  could  be  seen  communicating  laterally  with  the 
antrum,  and  posteriorly  with  the  left  nares,  through  a  per¬ 
foration  well  back  in  the  bony  septum.  As  there  was  consid¬ 
erable  bleeding  the  post-nasal  plug  was  left  in  position,  and 
the  left  nostril  -and  antrum  packed  with  iodoform  gauze. 

Postoperative  History. — The  packing  and  gauze  were  re¬ 
moved  the  next  day,  and  irrigation  of  nasal  chambers  with 
small  bulb  ear  syringe  was  carried  out  every  hour. 

Two  days  later,  Wednesday,  the  right  membrana  tympani 
ruptured  and  discharged  freely  without  the  patient  ha\ing 
complained  of  any  pain  in  it,  and  unfortunately  the  left  ac¬ 
cessory  nasal  cavities  became  infected,  producing  so  much 
swelling  of  the  lids  that  the  left  eye  was  completely  closed. 
Hot  compresses  were  applied  over  this  region,  and -for  several 
days  the  patient  ran  a  pus  temperature  between  100  and  104. 
Owing  to  uncertainty  as  to  exact  location  of  the  pus  and  the 
foul  condition  in  which  the  right  nares  continued,  no  further 
operative  procedures  were  resorted  to  till  Monday,  April  8, 
when  that  portion  of  the  cortex  of  the  tumor  in.  the  middle 
meatus  was  observed  to  have  slightly  left  the  walls  of  the 
cavity,  and  a  gentle  pull  with  light  forceps  caused  it  to  fall 
to  the  floor  of  the  nares.  I  thought  the  body  of  the  tumor 
now  could  be  easily  extracted  through  the  nostril,  and  admin¬ 
istered  a  little  chloroform,  but  all  my  efforts,  even  with  heavy 
sequestrum  forceps,  failed  to  deliver  the  remainder  of  the 
tumor.  The  following  morning,  Tuesday,  April  9,  under 
cnloroform,  I  seized  the  body  with  a  pair  of  ordinary  heavy 
rongeur  forceps,  intending  to  break  it  in  two,  but  the  forceps 
proved  false  and  broke;  I  then  took  a  pair  of  heavy  flat 
blade  bone  forceps  and  with  the  combined  weight  of  myself 
and  assistant,  which  the  forceps  fortunately  stood,  I  man¬ 
aged  to  gnaw  the  body  in  half  and  then  delivered  the  two 
pieces  with  sequestrum  forceps  through  the  nostril.  The  sep¬ 
tum  which  was  entirely  occluding  the  left  nasal  space  was 
then  straightened  with  Roe’s  forceps,  and  as  there  was  but 
little  hemorrhage  and  the  nose  was  very  septic,  no  packing  was 
used.  The  patient  recovered  with  very  little  reaction,  the 
temperature  came  down  and  has  remained  normal.  The 
swelling  on  the  inner  side  of  the  left  eye  subsided  greatly. 
April  20  the  patient  returned  home,  the  extremely  foul  odor 
which  came  from  the  nose  while  any  of  the  tumor  remained 
having  totally  disappeared.  The  septum  was  straight,  there 
was  a°  small  polyp  in  right  nares  which  it  was  impossible  to 
remove  owing  to  patient  being  entirely  unnerved.  The  frontal 
and  antral  sinuses  were  both  discharging  into  the  nose  and 
through  two  small  fistula;  on  to  the  face,  but  owing  to  the 
timidity  of  the  patient  no  further  operation  was  considered 
advisable,  as  the  drainage  from  the  nose  was  improving  and 
there  were  no  pressure  symptoms. 

The  growth  was  evidently  a  calcified  osteoma  of  the 
nose  with  origin  probably  from  the  roof  of  the  nares.  I 
report  the  case  thus  fully  because  the  occurrence  of  such 
a  growth  is  very  rare  and  the  means  employed  in  remov¬ 
ing  it  might  be  of  interest.  Unavoidably  I  lost  several 
pieces  of  the  growth,  and  a  great  part  of  it  was  dissolved 
by  the  dental"  drills  and  curetted  away  in  fine  scrapings, 
so  that  from  the  fragments  I  have  built  up  the  tumor  in 
its  original  shape  for  the  purpose  of  illustration. 
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Bosworth  says :  “While  it  is  not  an  especially  rare 
occurrence  for  the  nasal  cavity  to  be  invaded  by  an  osse¬ 
ous  tumor,  which  has  its  origin  in  parts  beyond,  a  neo¬ 
plasm  of  this  form  developing  in  this  region  is  much 
less  frequent.”  Lenox  Browne  in  his  latest  work  refers 
to  one  removed  by  LeBec  “as  large  as  a  hen’s  egg”  as 
unique.  Very  little  is  said  by  the  authorities  as  "to  the 
structure,  except  that  there  are  two  forms,  the  cancellous 
and  the  eburnated.  This  tumor  had  lost  the  character  of 
bone  in  the  center  and  by  the  dense  deposit  of  lime  salts 
was,  to  all  purposes,  petrified.  The  sound  of  the  pieces 
striking  together  was  altogether  stony.  Its  effect  on  the 
edge  of  curettes  and  drills  was  like  stone.  A  close 
examination  of  the  tumor  shows  an  apparent  pedicle 
which  must  have  come  from  the  situation  near  the  pos¬ 
terior  part  of  the  cribriform  plate  of  the  ethmoid.  The 
large  vascular  spaces  on  the  cortex  of  the  tumor  Avould 
indicate  that  at  one  time  it  had  a  highly  vascular  cover¬ 
ing.  Dr.  Lavender’s  examination  of  a  small  portion  of 
the  cortex  shows  true  bone  and  cartilage  cells  and  de¬ 
posits  of  lime  salts.  These  are  all  arranged  chaotically 
without  Haversian  systems. 

In  conclusion  I  would  say  that  the  subsequent  show- 
ing  of  that  attachment  of  the  tumor  to  the  cribriform 
plate  of  the  ethmoid,  its  extension  to  which  region  was 
only  suspected  at  the  time  of  removal,  proves  the  neces¬ 
sity  of  the  technic  adopted— the  plane  of  the  chiseling 
being  always  in  directions  parallel  to  the  cribriform 
plate.  In  the  septic  condition  of  the  nose  any  break  in 
the  dura  would  probably  have  proved  fatal. 


QUININ  AND  IRON  IN  PNEUMONIA. 

CHARLES  F.  NIEDER,  M.D. 

GENEVA,  N.  Y. 

The  satisfactory  results  noted  in  my  previous  report1 
of  pneumonia  cases  treated  by  quinin  and  iron  have  con¬ 
tinued.  My  experience  with  this  method  is  limited  to  15 
cases.  The  only  fatal  case  was  that  of  a  pronounced  alco¬ 
holic  who  had  been  suffering  for  months  with  an  active 
tuberculous  process  in  both  lungs.  He  had  been  unable 
to  work  for  two  months  prior  to  the  attack  of  pneumonia. 
In  tliis  case  the  treatment  exerted  a  beneficial  influence 
on  the  circulation.  The  patient  was  nearly  pulseless  on 
the  second  day  of  the  disease  before  instituting  treat¬ 
ment.  After  administering  the  quinin  and  iron  a  good 
pulse  was  maintained  for  five  days.  In  response  to  re¬ 
quests  which  are  being  made  for  more  information  con¬ 
cerning  the  quinin  and  iron  treatment  of  pneumonia, 
I  submit  the  following  report  of  a  recent  case : 

Patient. — J.  McC.,  aged  30,  maltster. 

Uistoiy.  the  patient  had  never  been  ill  with  the  exception 
of  typhoid  fever  six  years  ago.  He  is  an  alcoholic  and  had 
been  on  a  debauch  when  taken  ill.  He  had  been  troubled  with  a 
slight  cold  for  a  few  days  when  his  illness  began,  April  19,  1906. 

Examination. — April  19,  5  p.  m.,  temperature  was  103;  pulse, 
130;  respiration,  35.  Percussion  and  auscultation  indicated 
congestion  of  the  lower  lobe  of  the  left  lung.  The  man  com¬ 
plained  of  headache  and  severe  pain  in  the  left  side. 

Treatment—  He  was  given  a  saline  purge,  followed  one  hour 
later  by  quinin  sulphate  gr.  xxx.  I  tried  to  give  him  a  larger 
dose  of  quinin,  but  he  was  attempting  to  vomit  so  frequently 
that  1  desisted.  Tincture  of  chlorid  of  iron  was  ordered  to  be 
given  every  three  hours  in  10-drop  doses. 

Course  of  the  Disease. — On  April  20,  at  9  a.  m.,  temperature 
was  98.6;  pulse,  90;  respiration,  28.  The  patient  was  very 
comfortable  and  said  that  he  had  no  pain.  He  was  "iven 
quinin,  gr.  vi  every  four  hours;  the  iron  was  continued. 


April  21:  The  patient  felt  so  well  that  he  got  up  early  and 
went  down  street,  where  he  remained  all  day.  He  drank 
three  glasses  of  ale,  but  no  whisky.  At  5  p.  m.  he  was  taken 
with  a  severe  chill  and  pain  in  the  left  side.  He  had  much 
difficulty  in  walking  home. 

At  6  p.  m.  his  temperature  was  105.2;  pulse,  130;  respira¬ 
tion,  45.  Percussion  and  auscultation  showed  consolidation  of 
lower  lobe  of  left  lung.  Subcrepitant  rales  were  heard  over 
this  area.  The  patient  coughed  at  times,  raised  typical  pneu¬ 
monic  sputum,  and  was  delirious. 

A  diagnosis  of  pneumonia  was  made. 

'1  reatment. — At  6  p.  in.  he  was  given  quinin  sulphate,  gr.  lv, 
and  one  hour  later  gr.  xx.  At  8  p.  m.  10  drops  of  tincture  of 
chlorid  of  iron  were  ordered  to  be  given  and  the  dose  repeated 
every  two  hours.  At  10:30  p.  m.  his  temperature  was  103.5; 
pulse,  130;  respiration,  38.  There  was  profuse  sweating.  The 
patient  was  very  delirious  and  tried  to  get  out  of  bed.  He 
was  given  triple  bromids,  gr.  xv. 

At  11:30  p.  m.  his  temperature  was  101;  pulse,  105;  respira¬ 
tion,  32.  He  was  quiet  and  said  that  he  had  no  pain.  He 
slept  the  remainder  of  the  night. 

April  22:  At  9  a.  m.  his  temperature  was  98.4;  pulse,  68; 
respiration,  28.  He  continued  to  raise  pneumonic  sputum, 
there  was  no  pain  and  he  felt  fine.  I  ordered  quinin,  gr.  vi, 
every  four  hours  and  the  iron  was  ordered  continued. 

April  23,  24,  25:  During  this  time  his  temperature  was 
always  slightly  subnormal.  The  pulse  ranged  from  60  to  72. 
He  felt  fine  and  would  sit  up  if  allowed.  He  continued  to 
raise  rusty  sputum.  During  this  time  he  was  given  quinin, 
gr.  vi,  three  times  a  day,  and  the  iron  was  administered  every 
four  hours. 

April  26 :  The  patient  sat  up,  pulse  and  temperature  were 
normal,  and  he  was  discharged. 

REMARKS. 

Hie  diagnosis  in  this  case  can  not  be  questioned. 
Those  who  have  never  used  the  Galbraith  method  may 
doubt  that  the  treatment  had  any  effect  on  the  course  of 
the  disease.  Those  who  are  familiar  with  it  have  learned 
to  expect  similar  results  in  nearly  every  case.  The  re¬ 
sults  obtained  in  this  case  are  the  rule  and  not  the  ex¬ 
ception. 

I  have  carefully  observed  the  effects  of  this  treatment 
on  the  pulse,  circulation,  temperature,  pain,  crisis  and 
duration  of  the  disease,  and  I  find  that  the  results  cor¬ 
respond  exactly  with  those  obtained  by  Drs.  Galbraith 
and  Gustetter.  In  almost  every  case  I  have  felt  like 
calling  in  my  colleagues  to  see  how  comfortable  my 
pneumonia  patients^  are  without  ice-bags,  mud  poultices 
or  opiates.  My  experience  is  too  limited  to  draw  conclu¬ 
sions  as  to  the  mortality,  but  I  am  confident  that  this 
method  will  prove  very  satisfactory  in  this  respect. 

I  have  reason  to  have  great  faith  in  the  value  of  anti¬ 
toxin  having  treated  21  cases  of  diphtheria  without 
any  mortality— but  I  can  state  truthfully  that  I  have 
never  seen  such  marvelous  results  from  the  use  of  anti¬ 
toxin  in  diphtheria  as  I  have  obtained  from  the  use  of 
quinin  and  iron  in  pneumonia.  The  statements  which 
we  have  been  taught  to  believe,  that  pneumonia  can 
neither  be  aborted  nor  cut  short  by  any  known  means, 
and  that  we  have  no  drugs  which  have  any  appreciable 
effect  on  the  toxemia,  are  obsolete. 


Overcrowding  of  Vienna  Hospitals.— The  Wien.  klin.  Rund¬ 
schau  quotes  a  local  daily  to  the  effect  that  a  sick  workingman 
tried  to  gain  admittance  to  the  various  public  hospitals  in 
turn,  but  was  constantly  turned  away  for  lack  of  room.  In  or¬ 
der  to  get  into  some  hospital  he  reasoned  that  if  he  could  get 
himself  arrested  he  would  then  be  given  hospital  treatment. 
He  consequently  stole  a  pair  of  shoes,  was  arrested,  and  in 
the  jail  was  given  the  needed  medical  care  and  treatment.  On 
his  recovery  he  served  a  brief  term  for  petty  larceny. 


1.  The  Journal  A.  M.  A.,  Nov.  18,  1905. 
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A  NEW  RECTAL  ENEMATOR. 

DUDLEY  ROBERTS,  M.D. 

BROOKLYN,  N.  Y. 

In  the  treatment  of  the  different  forms  of  chronic  constipa¬ 
tion  no  measure  is  so  uniformly  successful  as  the  systematic 
injection  of  oil  into  the  rectum.  It  may,  indeed,  be  said  that 
this  method  is  indispensable  in  the  cure  of  the  spastic  form  of 
constipation.  Since  the  elaborate  study  of .  this  method  of 
treatment  by  Eleiner  and  Kusmaul  in  1892  it  has  gradually 
grown  in  favor. 

There  is,  however,  one  serious  objection  to  this  method  of 
cure;  while  patients  realize  its  value  they  constantly  complain 
that  the  taking  of  the  oil  is  exceedingly  annoying.  By  all  the 
heretofore  practised  methods  of  injection  there  has  been  the 
bother  of  warming  the  oil  and  pouring  it  into  the  reservoir  and 
the  very  trying  experience  of  having  the  oil  spill  from  the  con¬ 
tainer  or  run  from  the  rectal  tube  after  its  withdrawal  liom 
the  anus.  Now  as  success  depends  on  the  persistence  with 
which  this  measure  is  kept  up  it  is  very  essential  that  the 
procedure  be  simplified  as  much  as  possible,  and  that  all  un¬ 
necessary  annoyance  be  eliminated.  It  is  understood  that  as 
the  oil  is  to  be  retained  over  night  it  must  be  injected  by  the 
patient  himself  at  bedtime. 

After  a  considerable  experience  with  all  methods  of  hav¬ 
ing  the  oil  injected  I  have  discarded  them  for  the  one  here 
described.  Patients  who  have  had  experience  with  the  old 
apparatus  characterize  this  new  one  as  a  great  boon  and  well 
worth  the  additional  cost. 

The  apparatus,  as  may  be  seen  from  the  cut,  consists  in  a 
curved  rectal  tube  of  hard  rubber,  the  end  of  which  is  olivary 
shaped  to  make  it  self-retaining.  This  tube  is  made  curved 
so  that  it  comes  up  in  front  of  the  pubis;  to  this  end  is  at¬ 
tached  a  10-ounce  Politzer  bag,  the  connecting  soft  rubber 
tube  being  of  a  convenient  length  for  the  patient.  The  rectal 
tube  is  made  with  such  a  curve  that  it  is  readily  passed 
from  the  front  of  the  body  to  the  anal  opening;  here  by  a 
slight  traction  movement  it  enters  the  anus  in  the  proper 
direction,  pointing  toward  the  umbilicus.  It  has  been  dem¬ 
onstrated  that  this  new  form  of  tube  is  much  less  awkwardly 
introduced  than  by  reaching  around  behind  the  buttocks.  The 
Politzer  bag  is  fitted  with  a  stopcock  having  a  small  hole  in 
one  side,  which  permits  the  bag  to  fill  with  air  when  the  cock 
is  closed. 

The  method  of  taking  the  injection  is  simple;  the  bag  is  al¬ 
lowed  to  fill  itself  and  the  oil  is  then  warmed  by  placing  the  bag 


AN  IMPROVED  STOMACH  TUBE. 

RICHARD  F.  CHASE,  M.D. 

BOSTON. 

The  apparatus  shown  by'  cut  consists  of  ( 1 )  an  Ewald  stom¬ 
ach  tube  proper,  30  inches  long,  marked  at  22  inches  from  its 
distal  end  with  a  white  band;  (2)  an  adjustable  saliva  shield, 
to  prevent  saliva  from  flowing  down  tube;  (3)  a  glass  con¬ 
nector,  and  (4)  a  30-inch  connecting  tube,  to  which  is  attached 
a  strong  valveless  bulb  of  3  ounces  or  90  c.c.  capacity. 

Some  of  the  advantages  of  the  apparatus  are  as  follows:' 
(1)  Aspiration  or  expression  of  gastric  contents;  (2)  lavage  or 
douching  of  stomach,  and  (3)  inflation  of  the  stomach  may  be 
done  without  making  a  connection  or  disconnection  of  appar¬ 
atus  and  without  the  use  of  a  stop-cock  or  shut-off.  The  effi¬ 
cient  bulb  enables  one  to  evacuate  the  stomach  contents 


what  elevated  and  introduces  the  rectal  tube  with  soft  rub¬ 
ber  tubing  attached.  The  bag  is  then  attached  and  the  stop¬ 
cock  turned  to  permit  the  oil  to  be  slowly  forced  into  the 
rectum.  The  bag  being  emptied,  the  stopcock  is  turned  and 
air  dilates  it  so  that  all  oil  may  be  forced  from  the  tubing;  by 
shutting  off  the  stopcock  we  prevent  the  return  of  any  oil  into 
the  tube  and  obviate  the  danger  of  soiling  the  clothing  and 
bedding. 

This  new  rectal  tube  can  be  used  for  ordinary  enemata  if 
attached  to  a  fountain  bag,  and  experience  with  it  will 
quickly  demonstrate  the  great  ease  with  which  it  can  be  intro¬ 
duced  into  the  rectum. 

84  Remsen  Street. 


quickly  and  thoroughly  as  is  required  in  poisoning.  The  ap¬ 
paratus  will  be  found  most  convenient  for  self  lavage,  requiring 
no  assistant.  By  substituting  a  “Rosenheim”  douching  tube 
the  stomach  may  be  douched  as  recommended  by  Rosenheim, 
the  late  Riegel  and  others.  By  using  the  30-inch  colon  tube 
in  place  of  stomach  tube  proper,  the  colon  may  be  inflated  for 
diagnostic  and  therapeutic  purposes  and  rectal  injections  and 
high  enemata  may  be  given. 

The  apparatus  has  thus  far  acquired  only  a  local  reputa¬ 
tion,  but  since  it  was  seen  in  use  during  the  recent  Boston 
session,  it  has  gone  to  many  distant  states  and  abroad.  I 
naturally  desire  that  it  shall  prove  a  success  and  for  this  rea¬ 
son  have  some  suggestions  to  offer.  The  first  is  an  important 
caution:  Do  not  use  the  tube  on  a  patient  until  you  have 
spent  five  minutes  in  mastering  its  simple  mechanism.  Take 
a  basin  of  waver  and  follow  explicitly  the  direc¬ 
tions  on  box  cover. 

Inability  to  evacuate  gastric  contents  may  re¬ 
sult  from  (a)  plugging  of  eyes  of  tube;  the  in¬ 
jection  of  one  bulb  of  air  will  clear  eyes;  (b)  tube 
being  introduced  too  far  or  not  far  enough;  with¬ 
draw  tube  a  little  or  introduce  further;  (c) 
stomach  in  some  conditions  being  empty  one  hour 
after  an  Ewald  test  breakfast,  in  such  case  tube 
should  be  passed  in  from  30  to  50  minutes  after 
breakfast.  In  cases  of  gastroptosis  it  is  often 
necessary  to  introduce  tube  twenty- four  or 
twenty-eight  inches.  The  white  band  on  tube 
shows  only  average  distance  of  introduction  in 
normal  cases.  Failure  to  appreciate  these 
points  has  at  times  led  physicians  to  condemn 
this  and  other  apparatus,  when  there  was  no  fault  with  the 
apparatus.  Lavage  or  douching  is  done  with  the  apparatus 
by  injecting  fluid  into  the  stomach  with  the  bulb;  five 
or  six  bulbfuls  (15-18  ounces)  is  enough  to  inject  at  one 
time.  The  fluid  is  allowed  to  siphon  out  of  stomach  in  the 
usual  way;  suction,  induced  with  the  bulb,  hastens  the  return 
flow. 

Inflation  of  the  stomach  or  colon  becomes  a  very  simple 
process  with  this  apparatus;  after  cavity  is  distended,  the  air 
is  retained  by  simply  pinching  tube;  it  may  be  allowed  to  es¬ 
cape  at  any  desired  moment.  No  assistant  is  required  in  any 
of  the  above  procedures. 

419  Bovlston  Street. 
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HEMATOMA  OF  THE  NEW  BOBN.* 

THERESA  B ANNAN,  M.D. 

SYRACUSE,  N.  Y. 

Case  1. — -T.  P.  was  born  Aug.  20,  1S93,  at  Hospital  of  the 
Good  Shepherd;  weight  4 V2  lbs.  The  mother  was  a  primi- 
para,  labor  was  uneventful. 

History — On  the  second  day  jaundice  occurred.  On  the  same 
day  a  swelling  appeared  over  the  right  parietal  bone,  followed 
soon  by  a  similar  tumor  over  the  left  parietal.  Both  increased 
in  size  and  were  limited  nnd  separated  by  the  parietal  suture 
until  the  fifth  daj7. 

Dr.  John  Van  Duyn  photographed  the  child  and  aspirated 
the  tumors,  finding  blood.  The  jaundice  deepened,  the  stool 
became  green,  child  grew  weaker,  and  died  on  the  ninth  day. 

Autopsy. — Postmortem  by  Dr.  Van  Duyn  showed  infant  very 
thin  and  yellow;  the  internal  organs  were  normal.  The  tumors 
were  beneath  the  pericranium  and  contained  about  six  ounces 
of  iluid  clotted  blood  (Fig.  1). 

Case  2. — T.  K.  was  born  March  17,  1906;  weight  9  lbs. 

History. — The  labor,  in  a  primipara,  was  characterized  by 
short  pains,  some  delay  at  the  inferior  strait,  and  scanty 
amniotic  fluid.  The  pelvis  was  large  and  roomy,  the  soft  parts 
distensible.  The  cord  was  around  the  neck  and  there  was  some 
asphyxia  neonatorum.  The  child’s  body  was  long  and  thin,  and 
the  head  of  the  average  size.  On  the  second  day  a  swelling  ap¬ 
peared  over  the  right  parietal  bone,  and  on  the  third  day  a 
similar  swelling  occurred  over  the  occipital.  Both  increased  in 
size  and  were  separated  from  each  other  by  a  narrow  strip  at 
the  suture,  until  the  fifth  day.  The  parietal  tumor,  which  was 
the  larger,  covered  the  greater  part  of  the  parietal  bone  and 
rose  1%  inches  or  more  above  the  surrounding  level.  It  was 
ovoid,  limited  in  the  median  line  by  the  suture.  The  occipital 
tumor  was  circular  and  it  seemed  as  if  the  two  must  coalesce. 
The  baby  was  slightly  yellow  for  two  or  three  days,  but  seemed 
otherwise  perfectly  well  and  nursed  and  cried  with  vigor.  The 
occipital  swelling  receded  rapidly,  the  parietal  more  slowly. 


Fig-  1- — Infant  in  Case  1,  5  days’  old. 


\\  hen  the  child  was  one  month  old  the  tumors  were  as  they 
appear  in  I iguie  2;  one  was  nearly  gone,  the  other  rvas  much 
reduced  in  size. 

It  was  assumed  that  these  tumors  contained  blood  be¬ 
cause  of  their  characteristic  appearance.  They  were 
smooth,  tense,  fluctuating,  sharply  outlined,  limited  by 

Read  before  the  Syracuse  Academy  of  Medicine,  April  17,  ]900. 


the  sutures,  unaffected  by  change  of  position  and  with 
the  base  as  extensive  as  the  greatest  circumference,  ap¬ 
parently  painless,  and  occurring  after  birth.  They  are 
free  from  the  scalp  which  they  lift  almost  at  right  angles 
to  the  skull.  The  circumference  of  the  base  of  these 
tumors  feels  like  an  edge  of  bone  marking  an  opening  in 
the  skull  beneath  the  tumor  mass.  At  birth,  however,  if 
the  child’s  head  had  been  examined  and  found  normal 
the  evidence  is  contradictory.  So,  too,  when  the  tumor 
gradually  increasing  in  size  changes  its  circumference 


Fig.  2. — Infant  in  Case  2,  aged  1  month. 


there  is  a  sensation  of  an  opening  in  the  skull,  where  h 
few  hours  before  was  palpable  bone. 

I  he  cause  of  these  tumors  might  be  interesting  if 
known.  Theoretically,  pressure  during  labor  or  by  the 
forceps  might  be  the  cause.  In  practice,  however,  severe 
labors  and  instrumental  deliveries  are  not  as  a  rule 
followed  by  hematomata.  No  treatment  except  hygienic 
seems  indicated. 

603  Warren  Street. 


A  CASE  OF  ISOLATED  PALSY  OF  THE 
BIGHT  EXTEBNAL  BECTUS. 

E.  N.  LAYTON,  A.M.,  M.D. 

Instructor  in  Clinical  Neurology  in  Northwestern  University 

Medical  School. 

CHICAGO. 

Patient. — Mrs.  J.  R.,  a  house-wife,  aged  25. 

Family  History.— Her  father  died  at  about-  fifty  years  of 
age  of  some  acute  illness;  her  mother  is  living  and  well,  and 
i-  about  56  years  old;  two  brothers  and  one. sister  are  living 
and  well.  There  is  no  hereditary  taint. 

Precious  History.— The  patient  had  cervical  adenitis  when  a 
child,  the  glands  broke  down  and  opened  spontaneously,  and 
healed  with  considerable  scarring,  but  quite  promptly'.  ’  She 
has  had  what  she  describes  as  “sick  headaches”  all  her  life. 
The  pain  is  of  sudden  onset,  is  neuralgic  in  character,  located 
over  the  left  temple,  left  side  of  forehead  and  extending 
through  the  left  eye  and  ear;  the  teeth  and  face  are  not  im 
volved.  The  attacks  come  on  irregularly  every  two  or  three 
weeks  and  last  from  one  to  three  days.  During  one  of  these 
seizures  the  patient  is  completely  prostrated,  is  wea'k,  dizzv 
and  unable  to  hold  up  her  head.  Nausea  always  accompanies 
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an  attack  and  vomiting  frequently  .occurs.  For  two  or  tliree 
days  after  such  an  attack  she  is  weak,  tired  and  drowsy. 
From  this  time  until  the  onset  of  another  “spell”  she  is  entire¬ 
ly  free  from  pain  and  enjoys  the  best  of  health.  These  attacks 
are,  of  course,  typical  of  migraine,  although  there  is  none  to 
be  found  in  any  other  of  her  family  or  relatives. 

Recently  she  had  an  attack  of  grip,  from  which  she  believes 
she  has  recovered,  although  she  feels  a  good  deal  “run 

down.” 

Her  menstrual  history  is  negative;  the  periods  began  at 
fourteen  years,  are  of  the  twenty-eight-day  type,  moderate  in 
amount  and  never  very  painful.  She  has  one  child  nine 
months  old,  born  spontaneously  at  term  and  at  present  quite 
hearty  and  well.  There  have  been  no  abortions  or  premature 
labors.  No  venereal  infection  is  acknowledged.  Her  bowels 
were  always  regular  until  her  pregnancy,  but  have  been  slight¬ 
ly  constipated  since.  , 

Present  Illness. — The  onset  occurred  while  she  was  still  feel¬ 
ing  very  poorly  after  the  rather  severe  attack  of  influenza 
from  which  she  was  just  recovering,  and  while  suffering  from 
one  of  her  periodic  headaches.  The  patient  was  walking  along 
the  street  when  she  became  aware  that  her  vision  was  not 
so  acute  as  usual;  then  she  began  to  have  difficulty  in  pass¬ 
ing  the  people  whom  she  met  and  several  times  collided  with 
them  and  with  lamp-posts  and  buildings.  She  then  noticed 
that  she  was  “seeing  double,”  and  came  to  my  office  greatly 
agitated,  believing  she  was  about  to  become  blind.  There  was 
no  other  subjective  complaint,  except  a  dull  frontal  headache, 
which  she  believed  to  be  of  the  type  ordinarily  troubling  her; 
she  did  not  associate  this  pain  with  the  eye  trouble. 

Examination. — This  showed  a  robust,  well-nourished  young 
woman;  the  skin  was  cool  and  moist;  pulse,  90,  soft,  full  and 
regular;  temperature  98.6°,  respiration,  22;  she  appeared  to 
be  much  wrought  up  mentally.  Speech  was  normal,  but  showed 
evident  excitement  and  concern. 

Subjective  Symptoms:  There  was  dull  pain  over  both  eyes, 
being  a  little  worse  on  the  .eft  side,  as  is  usual  in  her  migrain¬ 
ous  attacks.  Vision  was  not  acute,  and  she  found  that  she 
could  see  very  much  better  with  the  left  eye  alone  than  with 
the  right  alone,  or  with  both  eyes;  also  that  with  both  eyes 
open,  she  could  see  much  better  by  turning  the  head  far  to 
the  right. 

Objective  Sensation:  This  was  undisturbed  (tactile,  pain, 
temperature,  stereognosis,  muscle-sense. ) 

Gait:  The  gait  was  a  little  uncertain  with  both  eyes  open, 
and  she  said  that  she  was  afraid  all  the  time  of  bumping 
against  something.  There  was  no  staggering,  no  rigidity, 
spasticity  or  ataxia. 

Reflexes:  The  reflexes  were  all  normal  and  equal;  there 
was  no  Babinski  or  Gordon  reflex  and  no  ankle-clonus. 

Tremor:  A  tremor  of  the  protruded  fingers  was  apparent, 
rapid  and  coarse  in  character.  (This  was  never  present  in 
subsequent  examinations  and  was  due  to  her  excitement).  The 
tongue,  lips  and  eyelids  were  negative  as  to  tremor. 

Coordination:  Coordination  (as  in  touching  tip  of  nose 
with  extended  index  finger;  approximating  tips  of  fingers, 
etc.)  was  normal.  She  was  unable  to  execute  any  very  fine 
movements,  such  as  threading  a  needle,  cutting  accurately 
with  the  shears,  etc.  The  sphincters  were  not  disturbed. 

Special  senses:  The  hearing  was  normally  acute;  taste  and 
smell  were  unaffected. 

Eyes:  The  left  eye  was  normal  in  vision,  field  and  move¬ 
ments.  There  was  no  ptosis  and  both  lids  followed  their  globes 
freely  and  normally. 

The  right  eye  showed  a  convergent  squint  entirely  inde¬ 
pendent  of  the  deft  eye.  She  could  turn  the  right  eye  normally 
to  the  nasal  side  and  was  then  able  to  abduct  it  through  only 
about  30° ;  movements  up  and  down  were  free  and  normal  in 
extent.  Vision  was  20 /GO  and  very  easily  fatigued. 

The  two  pupils  were  of  equal  size  and  reacted  normally  to 
fight  and  accommodation.  There  was  no  nystagmus;  both 
fundi  were  normal.  The  distribution  of  the  fifth  nerve  was 
not  involved,  there' was  no  facial  asymmetry. 


RECTUS— LAYTON. 

Mentality:  The  mental  state  was  normal;  memory,  con¬ 

sciousness  and  sleep  were  natural  and  undisturbed  :  there  were 
no  hallucinations  or  delusions. 

Diagnosis. — The  clinical  diagnosis  is,  therefore,  an  isolated 
paralysis,  or  strictly,  a  paresis,  of  the  right  sixth  cranial 
nerve,  the  abducens,  there  being  no  involvement  of  either  the 
third  or  fourth  nerves. 

The  findings  already  detailed  will  serve  to  locate  the  causa¬ 
tive  lesion.  To  sum  up,  there  was  a  paralysis  of  the  right 
external  rectus  muscle  alone;  no  involvement  of  the  other 
recti,  the  superior  oblique  or  of  the  palpebral  muscles,  thus 
ruling  out  a  lesion  encroaching  on  the  third  or  fourth  nerve. 
The  fundi  and  discs  of  both  eyes  were  negative.  If  it  were 
a  central  (cerebral)  lesion,  the  distribution  in  the  muscles  and 
sensory  terminals  would  be  much  more  extensive.  It  was  not 
located  in  the  nucleus  of  the  nerve  affected,  for  in  such  a  case 
the  movement  of  the  other  eye  to  the  nasal  side  is  impaired. 

Tt  was  not  located  at  the  most  common  site  of  such  lesions, 
namely  at  the  sphenoidal  fissure,  for  if  that  were  the  case,  it 
would  almost  certainly  have  involved  the  inferior  and  pos¬ 
sibly  the  superior  division  of  the  third,  or  even  the  fourth 
and  the  frontal  and  nasal  branches  of  the  fifth,  all  of  which 
are  in  such  intimate  relation  in  this  narrow  passage.  The 
lesion  was,  then,  distal  to  the  sphenoidal  fissure  and  involved 
the  sixth  nerve  alone — an  isolated  peripheral  neuritis. 

The  'pathologic  process  was  probably  a  simple  neuritis  and 
peri-neuritis  of  rheumatic  or  influenzal  origin,  following  the 
attack  of  general  systemic  influenza  from  which  the  patient 
suffered  two  weeks  before  the  onset  of  the  present  trouble. 
Hemorrhage  at  this  point  is  extremely  rare,  would  have  been 
much  more  gradual  in  its  manifestation  and,  in  all  prob¬ 
ability,  would  have  involved  the  other  related  structures;  there 
is  no  history  of  trauma  and  no  history  or  evidence  of  arterial 
disease.  A  neoplasm  would  have  caused  very  gradually  in¬ 
creasing  symptoms,  among  which  pain  would  have  been  pre¬ 
eminent;  the  onset  would  have  extended  over  months  or  years, 
and  ultimately  the  related  structures  would  have  become  in¬ 
volved.  There  is  no  evidence  of  present  or  past  syphilitic  in¬ 
fection;  she  is  a  total  abstainer  from  alcoholics  and  temper¬ 
ate  in  all  her  habits. 

Course  of  Illness. — The  illness  extended  over  nine  weeks, 
from. the  onset  until  the  recovery  of  normal  visual  and  motor 
power  in  the  affected  eye.  The  improvement  was  steady  and 
the  recovery  complete  and  there  has  been  no  hint  of  recur¬ 
rence  after  eleven  months'.  The  general  health  of  the  patient 
is  excellent,  with  the  exception  of  an  occasional  paroxysm  of 
the  old  pain  in  the  head. 

Treatment. — Fifteen-grain  doses  of  potassium  iodid  every 
six  hours  for  four  days  had  no  appreciable  effect.  To  this 
was  then  added  one-thirtieth  grain  of  strychnia  four  times 
a  day,  and  after  ten  days,  when  the  condition  was  undoubtedly 
no  longer  progressive,  a  five  to  eight  milliampere  galvanic  cur¬ 
rent  was  applied  over  the  temporal  and  ocular  regions.  This 
was  used  on  alternate  days  for  fifteen  minutes  at  a  time 
throughout  the  remainder  of  the  course  of  the  disease.  The 
patient  experienced  almost  immediate  benefit  from  this  cur¬ 
rent  and  after  the  third  application  there  was  an  appreciable 
increase  in  the  power  of  abduction  in  the  affected  eye.  Dur¬ 
ing  this  same  period,  the  fluid  extract  of  cannabis  indica  was 
given  in  capsule,  beginning  with  three  minims  and  gradually 
increasing  the  dosage  up  to  ten  minims  three  times  a  day,  for 
the  migraine.  The  headaches  were  much  improved  and  at  the 
end  of  the  treatment  of  the  ocular  palsy,  the  patient  had  been 
free  from  these  prostrating  attacks  for  six  weeks.  They  have 
since  recurred,  in  less  degree,  but  are  always  promptly  re¬ 
lieved  by  the  cannabis  indica.  The  patient  was  under  my 
care  for  nine  weeks,  at  the  end  of  which  time  all  movements 
of  both  eyes  were  normal  and  vision  perfect,  there  being  no 
pain  or  diplopia. 

Remarks. — From  a  careful  study  of  this  case  as  here  pre¬ 
sented,  I  believe  the  diagnosis  of  paresis  of  the  right  external 
rectus  oculi  due  to  an  isolated  influenzal  neuritis  of  the  right 
abducens,  peripheral  to  the  sphenoidal  fissure,  is  clearly  justi¬ 
fied,  and  is  so  infrequent  in  clinical  experience  and  the  litera¬ 
ture  as  to  merit  such  extended  notice. 

1 1 25  West  5 1  st  SI  reef . 
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OCCURRENCE  AND  SIGNIFICANCE  OF  EXTRADURAL 
BLOOD  CLOT  IN  BURNED  BODIES. 

Burned  bodies  often  present  serious  problems  the 
solution  of  which  is  beset  with  great  difficulties.  In 
the  case  of  a  burned  human  body  the  medicolegal  ex¬ 
aminer  may  be  called  on  to  determine  whether  death  was 
due  to  burns  or  whether  the  burns  occurred  after  death 
and,  in  the  latter  instance,  whether  death  resulted  from 
natural  or  unnatural  causes.  It  is  not  proposed  at  this 
time  to  discuss  these  questions  in  their  larger  aspects, 
but  merely  to  call  attention  to  the  occasional  occurrence 
in  burned  bodies  of  extradural  blood  clot,  an  occurrence 
that  has  attracted  notice  only  of  recent  years.  So  long 
ago  as  1860  Holder  first  described  extradural  extravasa¬ 
tions  of  blood  in  two  burned  bodies  and  ascribed  them  to 
postmortem  processes,  but  his  observations  seem  to  have 
escaped  notice  completely.  In  1882  Zillner1  observed  a 
mass  of  clotted  blood  over  each  convexity  in  a  man  whose 
body  had  been  largely  consumed  by  fire  (Ring  Theater 
disaster  in  Vienna  in  1881)  ;  there  were  no  recognizable 
traumatic  fractures  of  the  skull,  the  top  of  the  cranium 
being  bared  of  soft  parts.  Zillner  cited  .this  case  as  an 
example  of  the  possibility  of  recognizing  fatal  lesions  in 
extensively  burned  bodies. 

More  recent  observations  by  Littlejohn,2  Haberda,3 
Strassmann,4  Harbitz5  and  others  indicate,  however,  that 
accumulations  of  blood  outside  the  dura  may  occur  in 
burned  bodies  without  violence  and  as  part  of  the  results 
of  the  action  of  heat  on  the  head.  In  one  of  Strass- 
mann’s  cases  the  soft  coverings  of  the  frontal  regions 
were  destroyed  completely  so  that  the  bones  were  bared ; 
there  were  no  fractures  of  the  skull,  but  inside  the 
burned  area  was  found,  on  the  dura,  a  hard,  deep  red 
mass  of  blood  surrounded  by  melted  fat.  The  brain 
was  peculiarly  hard.  In  Littlejohn’s  case  the  left  side 
of  the  head  and  face  were  burned  extensively  and  the 
cranium  exposed  over  an  area  about  two  inches  in  diame¬ 
ter;  this  part  of  the  bone  was  dry,  and  inside  was  a  large 
clump  of  brownish  blood  surrounded  by  lighter  brownish, 
fatty  masses.  Both  he  and  Strassmann,  as  well  as 
Haberda,  conclude  that  the  extradural  accumulation  of 
blood  in  the  cases  seen  by  them  was  the  result  of  post¬ 

1.  Vlerteljahrschr.  f.  gerichtl.  Med..  1882.  vol  xxxvi  p  70 

2.  Edinburgh  Med.  Jour.,  1899.  v,  p.  473. 

3.  Friedreich's  Bifitter  f.  gerichti.  Med.,  1900. 

4.  Quoted  by  Haberda. 

5.  Norsk  Mag.  f.  Laegevidensk.,  1906,  Ixvii,  521. 


mortem  changes  due  to  the  localized  action  of  heat  driv¬ 
ing  the  blood  and  fat  out  of  the  exposed  part  of  the  cra¬ 
nium.  In  Harbitz’s  case  the  occurrence  of  all  kinds  of 
violence  before,  as  well  as  during  and  after,  the  burning 
could  be  excluded,  and  he  does  not  hesitate  to  ascribe 
the  so-called  hematoma  to  the  action  of  the  heat.  Here 
also  the  blood  was  mixed  with  fat  and  the  blood  had 
accumulated  under  the  parts  most  exposed  to  heat.  It 
may  be  stated  that  spontaneous  extradural  hemorrhages 
are  extremely  rare,  if  such  occur  at  all.  Harbitz  suc¬ 
ceeded  in  showing  experimentally  that  the  application 
of  heat  for  some  time  to  circumscribed  parts  of  the  cra¬ 
nium  of  dead  bodies  resulted  in  an  accumulation  of 
blood  and  fat  on  the  dura,  but  not  nearly  to  such,  an 
extent  as  in  the  cases  mentioned  in  the  foregoing.  He, 
therefore,  doubts  whether  these  accumulations  are  alto¬ 
gether  of  postmortem  origin  and  suggests  that  they  may 
be  vital  or  agonal,  the  result  of  a  beginning  inflammatory 
hyperemia  with  hemorrhagic  exudation  mixed  with 
blood  and  fat  driven  out  of  the  bone  by  the  heat.  At  all 
events,  he  holds  that  the  accumulations  result  from  the 
action  of  the  flames. 

These  observations  are  of  great  practical  significance. 
The  literature  is  not  without  instances  of  the  kind  here 
described  that  have  been  interpreted  as  traumatic  extra¬ 
dural  hemorrhages.  Every  case  of  extradural  accumula¬ 
tions  of  blood  in  a  burned  body  must  be  considered  by 
itself  from  all  points  of  view,  but  it  is  essential  that  the. 
possibility  of  such  accumulation  being  the  result  purely 
of  the  action  of  heat  be  not  left  out  of  serious  considera¬ 
tion. 


COMPARATIVE  FREQUENCY  OF  DISEASES  HERE  AND 

ABROAD. 

A  few  years  ago  it  was  the  custom  to  think  that  a  cer¬ 
tain  number  of  diseases  which  are  rather  common  in 
Europe  occurred  much  more  rarely  in  this  country^ 
Such  views  even  crept  into  the  text-books  and  became  the 
standard  teaching  to  such  an  extent  that  most  of  us 
have  come  to  accept  them  as  supposedly  founded  on 
careful  observation.  With  the  progress  of  time  and 
more  critical  sifting  of  medical  literature  and  statistics, 
most  of  these  nosologic  differences  supposed  to  be  in 
favor  of  this  country  have  proved  to  be  unfounded.  For 
instance,  there  was  a  very  general  impression  in  this 
country  that  gout  was  extremely  rare  in  America  as 
compared  to  its  prevalence  in  England.  When  gout  was 
suspected  here  great  care  was  exercised  in  trying  to  trace 
it  to  hereditary  origin  in  some  English  ancestor,  and  in 
many  minds  the  final  diagnosis  was  often  considered 
dubious  unless  this  element  could  be  found  in  the  his¬ 
tory.  The  statistics  of  Johns  Hopkins  Hospital,  how¬ 
ever,  kept  carefully  for  fifteen  years,  show  that  gout  is 
not  nearly  so  rare  in  the  United  States  as  has  been 
thought,  that  as  a  matter  of  fact  for  every  four  cases  of 
gout  admitted  to  St.  Bartholomew’s  Hospital  in  Lon¬ 
don  (due  allowance  being  made  for  the  comparative 
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number  of  patients  in  both  hospitals)  three  were  ad¬ 
mitted  to  Johns  Hopkins.  There  is  only  25  per  cent, 
less  gont  in  Baltimore,  then,  than  in  London,  and  tlieie 
is  no  special  reason  why  Baltimore  should  have  more 
cases  than  any  other  American  city.  Gout,  in  America 
as  well  as  in  England,  is  not  inherited,  but  is  the  result 
of  the  life  led,  as  a  rule. 

Some  fifteen  years  ago  nearly  the  same  state  of  af¬ 
fairs  existed  with  regard  to  diabetes  mellitus.  Patho¬ 
logic  glycosuria  was  considered  to  be  much  more  rare 
here  than  in  Europe.  Careful  investigation,  however, 
shows  that  the  number  of  sufferers  from  diabetes  in  the 
United  States  nearly  equals  that  of  other  countries,  and 
there  seems  to  be  little  doubt  that  we  have  no  reason  for 
congratulating  ourselves  on  the  greater  infrequency  of 
this  fatal  affection  among  our  population.  It  has  been 
pointed  out  that  especially  the  terminal  stages  of  dia¬ 
betes  have  been  masquerading  as  other  diseases  and  that 
this  has  reduced  the  supposed  mortality  from  diabetes. 
Not  a  few  diabetics  develop  a  terminal  tuberculosis  be¬ 
cause  of  the  readiness  with  which  tubercle  bacilli,  in 
imitation  of  their  affinity  for  sugary  solutions  in  the 
laboratory,  grow  luxuriantly  in  blood  rich  in  sugar. 
Practically  all  sufferers  from  diabetes  present  some  al¬ 
bumin  and  some  casts  in  their  urine  besides  the  sugar, 
and  as  a  consequence  it  is  almost  inevitable  that  if  the 
sugar  should  be  missed  for  any  reason  the  patients  will 
find  their  way  into  the  mortality  records  as  sufferers 
from  Bright’s  disease. 

A  corresponding  improvement  in  methods  of  observa¬ 
tion  seems  to  be  about  to  eradicate  another  false  im¬ 
pression  with  regard  to  the  presumed  American  infre¬ 
quency  of  the  serious  nervous  disease  multiple  sclero 
sis.  While  Striimpel  declared  not  long  since  that  multi¬ 
ple  sclerosis  is  one  of  the  commonest  organic  diseases  of 
the  nervous  system  and  that  among  the  country  popula¬ 
tion  of  Germany  it  is  decidedly  more  frequent  than 
tabes,  in  this  country  it  has  been  considered  to  be  a  very 
rare  disease  and  only  a  few  cases  of  it  have  been  re¬ 
ported.  In  the  last  few  years,  however,  this  opinion  has 
been  changed  and  there  seems  to  be  no  doubt  now  that 
a  number  of  cases  of  multiple  sclerosis  have  been  missed 
in  diagnosis  in  this  country  because  too  much  emphasis 
has  been  laid  on  the  necessity  of  certain  cardinal  symp¬ 
toms  being  present  if  the  diagnosis  of  this  affection  is  to 
be  definitely  made.  Dr.  Joseph  Collins,  New  York,  has 
recently1  pointed  out  that  it  is  unlikely  that  our  popula¬ 
tion  is  spared  this  affection  to  any  such  degree  as  our 
statistics  would  seem  to  indicate.  Dr.  E.  W.  Taylor,  of 
Boston,  after  reviewing  the  American  literature  on  the 
subject,  takes  the  same  stand.2  He  admits  that  there 
may  be  some  fewer  cases  in  this  country  than  abroad, 
but  the  affection  is  by  no  means  so  rare  as  has  been 
said. 

If  multiple  sclerosis  is  really  as  frequent  here  as  in 


Europe,  then  it  is  important  that  the  medical  practition¬ 
ers  of  this  country  should  learn  to  recognize  it,  not  only 
in  its  typical  forms,  but  also  in  such  less  well-developed 
types  as  still  seem  to  authorities  in  nervous  diseases  to 
justify  the  diagnosis.  While  originally  the  three  symp¬ 
toms  of  scanning  speech,  nystagmus,  and  the  so-called 
intention  tremor,  were  considered  necessary  for  the  diag¬ 
nosis  of  multiple  sclerosis,  it  is  now  recognized  that  all 
of  them  may  be  absent  throughout  the  entire  course  of 
the  disease,  and,  as  Dr.  Taylor  says:  “If  the  diagnosis 
is  not  to  be  made  without  the  presence  of  one  or  more  of 
them,  we  shall  certainly  continue  to  overlook  many  cases 
in  the  future,  as  we  have  in  the  past.” 


CYSTIC  KIDNEY  AND  LIVER. 

The  explanations  advanced  to  account  for  cystic  kid¬ 
ney,  by  which  is  meant  total  polycystic  transformation 
nearly  always  associated  with  great  increase  in  size,  may 
be  divided  into  three  sets,  and  we  may  speak  of  the  re¬ 
tention  theory,  the  cystadenoma  theory,  and  the  mal¬ 
formation  theory  of  cystic  kidney. 

Virchow  (1847)  was  the  father  of  the  retention 
theory,  which  assumes  that  the  cysts  arise  as  the  result 
of  obstruction  to  the  outflow  of  urine  from  the  kidney. 
Many  varieties  of  possible  forms  of  obstruction  have 
been  enumerated.  Virchow  first  suggested  uric  acid 
deposits,  but  a  little  later  he  adopted  the  view  that  the 
obstruction  was  the  result  of  a  papillitis  or  pyelonephri¬ 
tis.  At  the  present  time  the  retention  theory  does  not 
seem  to  find  much  favor  with  those  that  study  the  sub- 
ject  closely,  and  for  various  reasons,  but  more  particu¬ 
larly  because  the  structure  of  the  cystic  kidney  is  not 
simply  that  of  a  mass  of  retention  cysts  and  because 
efforts  to  produce  the  condition  experimentally  by  cau¬ 
terization,  etc.,  of  the  medullary  papilla?  in  animals, 
have  failed. 

The  cystadenoma  theory  dates  from  the  year  1876, 
when  Mihalkovicz  suggested  that  “cystic  degeneration  of 
the  kidney  is  analogous  to  cystic  disease  of  the  testicle, 
mammary  gland  and  ovary.”  This  theory  has  received 
strong  support  of  recent  years,  especially  because  the 
anatomic  conditions  in  cystic  kidney  have  been  found 
by  competent  investigators  to  indicate  in  some  cases 
active  epithelial  proliferative  changes  with  cyst  forma¬ 
tions.  According  to  the  advocates  of  this  theory,  it  also 
explains  equally  well  cystic  kidney  in  the  fetus  or  new¬ 
born  and  the  adult,  the  differences  in  the  two  being 
mainly  this,  that  in  the  adult  the  cysts  have  grown 
larger  and  secondary  inflammatory  changes  have  devel¬ 
oped. 

Numerous  authors,  whatever  their  view  as  to  the  mode 
of  origin  of  cystic  kidney,  appear  to  favor  the  notion 
that  cystic  kidney  in  the  adult  in  reality  is  congenital 
and  may  persist  in  a  more  or  less  latent  state  for  many, 
many  years.  And  there  are  certain  considerations  that 
speak  in  favor  of  this  view,  especially  the  close  general 
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resemblance  between  the  early  and  the  late  cystic  kidney, 
which  in  both  cases  may  be  associated  with  cystic  condi¬ 
tions  in  other  organs 

Congenital  cistic  kidney  is  so  frequently  associated 
with  malformations  and  with  cystic  conditions  in  the 
liver  that  the  idea  has  occurred  that  the  true  explana¬ 
tion  is  to  be  found  in  developmental  defect  or  error. 
Cystic  liver  has  been  found  in  from  19  (Luzatto)  to  27 
per  cent.  (Lejars)  of  cases  of  cystic  kidney.  Deque1 
recently  reported  the  occurrence  of  cystic  kidneys  and 
li\er  in  a  middle-aged  woman.  Of  more  evident  mal¬ 
formations  (in  the  ordinary  sense)  described  in  cases  of 
cystic  kidney  may  be  mentioned  hydrocephalus,  poly- 
dactylism,  hare  lip,  hypospadias,  atresia  of  the  vagina, 
defects  in  the  circulatory  system,  etc.— certainly  an  im¬ 
posing  list.  Many  suggestions  have  been  made  as  to  the 
probable  nature  .  f  the  developmental  anomaly  that  is  to 
account  for  the  cyst  formation;  these,  notwithstanding 
their  interest,  may  be  dismissed,  however,  with  the  state¬ 
ment  that  in  no  case  are  the}-  based  on  anything  like  a 
demonstration  of  an  actual  observed  anomaly.  Recent 
studies  by  Bunting2  and  others  indicate  that  the  essence 
of  the  malformation,  if  so  it  can  be  called,  may  consist 
in  an  abnormal  power  of  growth  of  duct  epithelium 
involving  not  only  that  of  the  renal  ducts,  but  in  some 
cases  also  that  of  the  liver,  even  of  the  pancreas,  and 
possibly  also  of  the  intestinal  tract. 

Another  noteworthy  feature  of  cystic  kidney  (and 
liver)  is  the  tendency  to  occur  in  families.  Bunting 
recently  described  congenital  cystic  kidneys  and  liver  in 
two  children  of  the  same  mother;  in  one  of  these  the 
pancreas  also  was  cystic  to  some  extent.  A  number  of 
cases  are  now  recorded  in  which  the  disease  has  occurred 
in  two  generations  of  the  same  family,  but  the  occur¬ 
rence  in  two  or  more  (four,  even  five)  children  of  the 
same  parents  seems  to  be  perhaps  more  common.  There 
is  consequently  much  to  indicate  that  cystic  kidneys  and 
liver  are  more  closely  related  to  malformations  than  to 
tumors,  in  the  narrow  and  accepted  usage  of  the 
word,  although  it  must  be  acknowledged  that  there 
is  room  for  considerable  discussion  in  regard  to  this 
point. 


MIND  AND  MATTER. 

*  here  are  two  diametrically  opposed  views  as  to  the 
relations  between  mind  and  matter,  the  one  of  which 
maintains  that  the  former  is  merely  a  manifestation 
'd  the  latter,  depending  on  and  terminating  with  it,  and 
tbat  aberrations  of  the  one  are  to  be  sought  in  abnormali¬ 
ties  in  the  other;  while  the  other  view  contends  that, 
although  mind  can  not  generate  energy  or  force,  it  can 
i  ause  matter  to  exert  force  on  matter  and  thus  can  ex- 
<  reise  guidance  and  control  and  prepare  any  sum  of 
activity  by  arranging  the  position  of  existing  material 
so  as  to  produce  results  concordant  with  an  idea  or 
scheme  or  intention.  One  school  holds  that  life  has 
arisen  from  inorganic  matter  without  antecedent  life: 
the  other,  that  life  is  neither  matter  nor  energy,  but 
something  different  and  belonging  to  a  different  cate¬ 
gory.  In  the  course  of  an  address  dealing  with  this 
subject  Dr.  I1.  Claye  Shaw1  proffers  the  suggestion  that 
mind,  consciousness,  emotion,  will,  etc.,  may  interact  in 
a  v  ay  akin  to  the  T'-rays  or  the  unseen  waves  of  wireless 
telegraphy.  In  his  opinion,  mind  is  not  identical  with 
I  He.  the  latter  may  exist  in  the  absence  of  a  nervous 
system,  without  which,  however,  there  can  be  no  mani¬ 
festation  of  the  former.  So  far  as  is  known,  a  normal 
mind  can  show  itself  only  through  the  body,  and  its 
manifestations  can  be  made  through  no  other,  material 
structure  than  the  brain  and  the  nervous  system.  The 
material  of  the  brain  and  the  nervous  system  necessarily 
implies  mind,  and  it  acts  only  by  showing  what  are 
called  mental  processes.  A  nervous  system  is  necessary 
to  postulate  mental  phenomena.  Mind  is  thus  a  neces¬ 
sary  accompaniment  of  living  nervous  matter.  The 
two  arise  together  and  are  inseparable.  Mind  is  nol 
secondary  to,  but  an  essential  part  of,  material,  and  the 
foimei  can  not  exist  without  the  latter,  and  when  the 
material  dies  the  mind  must  cease  also.  A  disordered 
biain  is  practically  a  partially  dead  brain  and  it,  there- 
foie,  can  not  show  any  true  mind.  The  phenomena  of 
diseases  of  the  brain  are  manifestations  of  what  is  left 
of  the  sound  tissue.  The  ravings  and  incoherences  of 
the  lunatic  are  not  disease  manifestations,  but  the  un¬ 
balanced  remnants  -of  runaway  tissue,  true  in  them¬ 
selves,  but  dangerous  to  the  individual  and  to  society, 
because  the  harness  is  broken  and  the  guiding1  power 
inert. 


ihe  feature  of  particular  interest  to  physicians  in 
1  onnection  with  cystic  disease  of  the  kidney  and  other 
organs  (and  the  reason  for  this  discussion)  is  the 
marked  hereditary  and  family  tendency  shown  bv  the 
disease.  Knowledge  of  this  tendency  may  prove  of 
value  especially  in  diagnosis  of  cystic  kidney  in  the 
adult  in  which  the  difficulty  as  well  as  the  importance  of 
correct  diagnosis  make  every  additional  fact  welcome. 

I  f  greater  attention  is  given  this  phase  of  cystic  kidney 
and  liver,  much  new,  interesting  and  valuable  material 
will  accumulate  that  surely  will  throw  further  light  on 
an  obscure  disease. 


THE  PATHOLOGIC  SIGNIFICANCE  OF  VASCULAR  NEVL 
Vascular  nevi  of  the  port- wine  type  are  not  usuallv 
considered  as  of  pathologic  importance,  however  annov- 
mg  their  existence  may  be  from  an  esthetic  point  of  view. 
Him  are  not,  excepting  in  certain  very  marked  cases,  ha¬ 
de  to  malignant  degeneration,  and  surgical  measures  are 
seldom  sought  except  for  cosmetic  purposes.  Their  rela¬ 
tion  to  certain  nerve  distributions,  however,  has  been 
long  noticed,  though  not  always  prominent,  and  Baeren- 
sprung's  idea  of  their  connection  with  conditions  of  the 
Gasserian  ganglion  when  they  are  situated  in  the  face 
has  not^  apparently  received  general  acceptance.  Dr. 
Cushing’s  communication  last  week,2  however,  not 
only  supports  this  theory— so  far  as  the  evidence  he 

L  British  Medical  Journal,  June  0  ]  000 
2.  The  Jot-rn-al  a.  M.  A.,  July  21.’  p.  its. 
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adduces  goes — but  also  suggests  a  rather  important 
pathologic  significance  of  these  anomalies.  Three  cases, 
of  course,  are  not  absolutely  convincing,  the  less  so  when 
iij  only  one  of  them  could  a  thorough  examination  by 
autopsy  be  made,  but  they  are  enough  so  'to  incite  inter¬ 
est  in  the  subject  and  in  the  utilization  of  any  further 
opportunities  for  investigation.  If  the  occurrence  of  a 
facial  nevus  or  angioma  is  a  possible  evidence  of  a  simi¬ 
lar  condition  in  such  a  dangerous  locality  as  the  dura, 
such  conditions  would  be  looked  on  much  more  seriously 
than  has  hitherto  been  the  case,  and  may  afford  impor¬ 
tant  surgical  indications  in  some  cases  of  infantile  con¬ 
vulsions  and  hemiplegia.  Of  course,  it  is  only  in  case 
of  such  complication  that  such  conditions  are  likely  to 
be  pathologically  important. 


Medical  News 


ALABAMA. 

Fined  for  Not  Reporting  Births. — Dr.  Thaddeus  L.  Robinson, 
Birmingham,  pleaded  guilty  to  the  charge  of  having  failed  to 
turn  in  an  obstetrical  report  for  the  month  of  May,  and  was 

fined  $1.00. 

Personal. — Dr.  E.  Marvin  Mason,  Marion,  has  been  appointed 
a  member  of  the  staff  of  Johns  Hopkins  University,  Balti¬ 
more. - Dr.  William  M.  Price,  Florence,  was  stricken  with 

paralysis,  but  is  improving. - Dr.  William  D.  Fonville, 

Ensley,  has  been  appointed  assistant  surgeon  Alabama 
National  Guard,  and  assigned  to  duty  with  the  Third  Infantry, 

vice  Dr.  Frank  P.  Pettey,  resigned. - Dr.  William  M.  Faulk 

has  been  elected  mayor  of  Tuscaloosa. 

ARKANSAS. 

Hot  Springs  Drummers  Dropped. — On  July  13  the  Secretary 
of  the  Interior,  on  recommendation  of  the  local  medical  board, 
dropped  from  the  register  of  physicians  authorized  to  prescribe 
the  waters  of  Hot  Springs,  the  names  of  Drs.  J.  A.  Flanders 
and  M.  T.  Williams,  charged  with  drumming  for  business,  m 
violation  of  the  regulations. 

Site  for  New  College. — Property  on  Lincoln  avenue,  Little 
Rock,  now  occupied  by  the  Maddox  Seminary  for  Young 
Ladies,  has  been  transferred,  for  a  consideration  of  $28,360,  to 
a  stock  company  for  the  purpose  of  establishing  a  medical  col¬ 
lege  and  hospital,  to  be  known  as  the  College  of  Physicians  and 
Surgeons.  The  organization  of  this  institution  was  noted  in 
The  Journal  of  July  21. 

Personal.— -Dr.  Zaphney  Orto  has  been  elected  president  and 
Dr.  William  Crutcher  secretary  of  the  Pine  Bluff  Board  of 

Health. - Dr.  Harry  C.  King,  Fort  Smith,  has  been  appointed 

local  surgeon  for  the  Midland  \  alley  Railroad,  a  ice  Di.  Bu¬ 
chanan  Hatchett,  resigned. - Dr.  W.  P.  IHing,  Little  Rock, 

phvsician  of  Pulaski  County,  has  resigned  in  order  to  give 
his  entire  time  and  attention  to  the  new  college,  hospital  and 
training  school  for  nurses. 

CALIFORNIA. 

Napa  Exacts  License.— The  city  council  of  Napa,  on  July  7, 
passed  a  license  ordinance  which  provides  that  professiona 
men,  attorneys,  physicians,  dentists,  architects,  etc.  hitherto 
exempt  from  taxation,  shall  hereafter  pay  a  tax  of  $1.00  per 

month. 

Change  in  Medical  Course— Dr.  Arnold  A.  D’ Ancona,  dean  of 
the  University  of  California  Medical  Department,  San  Fran¬ 
cisco,  has  arranged  for  the  transfer  from  San  Fiancisco  to 
Berkeley  of  the  medical  instruction  for  the  first  two  years. 
The  departments  of  pathology,  anatomy  and  physiology  are 
those  eliietly  affected  by  this  change. 

Personal.— Dr.  Reuben  M.  Bonar,  Santa  Rosa,  lias  been  com¬ 
missioned  assistant  surgeon,  N.  G.,  California,  with  the  iamk 
of  first  lieutenant,  and  assigned  to  the  Fifth  Infantry.  Dr. 
Ida  B.  Parker  has  resigned  as  health  officer  of  Orange. 

Dr  Thomas  B.  W.  Leland,  San  Francisco,  was  held  up  near 
lus  house  J  ill  v  10,  and  robbed  of  $445  in  currency  and  some 

valuable  jewelry. - Dr.  William  Simpson  has  succeeded  Dr. 

Frank  IT.  Paterson  on  the  San  Jo«e  Board  of  Health. 


Graduating  Exercises. — On  June  14  a  class  of  28  was  grad¬ 
uated  from  the  College  of  Medicine  of  the  University  of  South¬ 
ern  California,  Los  Angeles.  The  Right-Rev.  Thomas  1. 
Conaty  delivered  the  doctorate  address.  Dr.  Walter  Lindley. 
dean  of  the  college,  presented  the  graduates  to  the  president. 
Rev.  George  Findley  Boyard,  D.D.,  who  conferred  the  degrees. 

In  the  evening  the  annual  banquet  was  given  by  the  faculty 
to  the  graduating  class,  over  which  Dr.  George  L.  Cole  presided 
as  toastmaster. 

Health  Officers  Organized. — On  June  16  the  San  Joaquin 
Valley  Sanitary  Association  was  organized.  The  temporary 
officers  elected  were  Dr.  Newell  K.  Foster,  Sacramento,  sec¬ 
retary  of  the  State  Board  of  Health,  president,  and  Dr.  Oscar 
W.  Steinwand,  health  officer  of  Selma,  secretary.  The  follow¬ 
ing  permanent  officers  were  elected:  President,  Dr.  William 
S.  Fowler,  Bakersfield;  vice-president,  Dr.  Mary  R.  Butin. 
Madera;  secretary,  Dr.  Oscar  W.  Steinwand,  Selma;  and  treas¬ 
urer,  Dr.  George  L.  Long,  Fresno. 

Hospital  Notes. — The  Long  Beach  Hospital  is  practically 
completed  ’and  ready  to  receive  patients.  The  building  was 
erected  at  a  cost  of  more  tnan  $60,000. - The  Columbia  Hos¬ 

pital  Association,  San  Jose,  was  incorporated  June  29,  with  a 

capital  stock  of  $200,000. - A  new  building  is  to  be  erected  by 

the  Seaside  Hospital  Company  at  Ocean  Park,  to  accommo¬ 
date  50  patients. - Sunset  Hospital  is  to  be  erected  on  Ange¬ 

leno  Heights,  Los  Angeles.  The  building  will  be  three  stories 
in  height,  of  fire-proof  construction,  and  will  cost  about 
$200,000. 

COLORADO. 

Imprisoned  and  Fined. — George  Elliott,  Denver,  who  ob¬ 
tained,  by  fraud,  license  to  practice  medicine  in  Colorado,  and 
who,  it  is  reported,  had  engaged  in  questionable  practices 
prior  to  that  time  in  Chicago  and  Kansas  City,  whose  history 
was  given  in  Tiie  Journal  of  February  3,  under  the  caption. 
‘"Medical  Forgeries,”  has  been  sentenced  to  imprisonment  for 
ten  years,  and  in  addition  to  pay  a  fine  of  $10,000  for  using 
the  mails  to  send  medicines  which  are  prohibited  in  regular 
practice. 

Personal — Dr.  P.  Oliver  Hanford,  Colorado  Springs,  has  been 
appointed  representative  of  the  Colorado  State  Board  of  Med¬ 
ical  Examiners  for  El  Paso  County. - Dr.  Hanford,  City  Phy¬ 

sician  of  Colorado  Springs,  has  also  been  selected  to  represent 
Colorado  at  the  International  Congress  on  Tuberculosis  in 

New  York,  November  14. - Dr.  S.  Edwin  Solly,  Colorado 

Springs,  who  has  been  seriously  ill,  is  reported  to  be  much 

improved. - Dr.  Tracey  Love,  Colorado  Springs,  was  recently 

operated  on  for  appendicitis  at  Englewood  Hospital,  Jersey 
Heights,  N.  J.,  and  is  reported  to  have  suffered  a  relapse. 

CONNECTICUT. 

Hospital  Fire. — The  four-story  building  of  the  Amusement 
Hall  of  the  State  Hospital  for  the  Insane,  Middletown,  was 
destroyed  by  fire  June  21,  the  loss  being  estimated  at 
$35,000. 

Personal. — Dr.  Thomas  L.  Mulcahv,  police  surgeon  of  Hart¬ 
ford,  has  gone  to  New  York  to  take  up  the  practice  of  the 
late  Dr.  William  Mahon. - Dr.  Robert  Beck  has  been  ap¬ 

pointed  medical  examiner  for  the  town  of  East  Haven. 

New  Sanitarium.— The  Elm  Street  Sanitarium  of  New 
Haven  was  incorporated  July  8,  with  a  capital  stock  of  $100. 
000.  Among  the  incorporators  are  Drs.  Clarence  F.  Skinner. 
Henry  L.  Swain,  Oliver  T.  Osborne  and  Norton  R.  Hotch¬ 
kiss. 

Communicable  Diseases. — During  June,  5  cases  of  smallpox 
were  reported  from  2  towns,  486  cases  of  measles  from  55 
towns,  99  cases  of  scarlet  fever  from  25  towns,  89  cases  of 
diphtheria  from  20  towns,  105  cases  of  whooping  cough  from 
24  towns,  28  cases  of  typhoid  fever  from  16  towns,  and  46 
cases  of  consumption  from  11  towns. 

June  Deaths. — -During  June  there  were  1,238  deaths  reported 
in  the  state,  166  less  than  in  May,  51  less  than  in  June,  1905. 
but  157  more  than  the  average  number  of  deaths  during  June 
for  the  five  years  preceding.  The  death  rate  for  the  state  was 
equivalent  to  an  annual  mortality  of  15.1  per  1,000.  Infectious 
diseases  caused  186  deaths,  or  i5  per  cent,  of  the  total  mor¬ 
tality;  diseases  of  the  nervous  system  caused  135  deaths; 
consumption,  113;  heart  disease,  107;  accidents  and  violence, 
94;  pneumonia,  93;  and  diarrheal  diseases,  88;  measles,  22: 
diphtheria,  14;  whooping  cough,  11;  cerebrospinal  fever,  7: 
influenza  and  typhoid  fever,  5  each;  and  scarlet  fever  and  ery¬ 
sipelas,  3  each."  No  deaths  from  smallpox  were  reported. 
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DISTRICT  OF  COLUMBIA. 

Typhoid  Fever  Record. — Typhoid  fever  shows  an  increase  in 
the  number  of  eases  treated  during  the  week  and  in  the  num¬ 
ber  of  cases  under  treatment  when  compared  with  the  previous 
week  and  with  the  corresponding  week  of  1905. 

Assembly  Hall  for  Hospital.— At  the  recent  session  of  Con¬ 
gress,  $75,000  was  appropriated  for  the  construction  of  an 
assembly  hall  at  the  Government  Hospital  for  the  Insane. 
Ihe  reservoir  to  be  used  as  a  receiving  tank  at  the  hospital 
is  now  nearly  completed.  It  will  have  a  capacity  of  125,000 
gallons.  The  population  of  the  institution  at  present  is 
2,544,  comprising  1,884  men  and  660  women. 

Crusade  Against  Typhoid. — The  Health  Department  of 
Washington  and  the  officers  of  the  U.  S.  P.  H.  and  M.-H. 
Service  have  joined  in  the  crusade  against  typhoid  fever. 
In  addition  to  making  analyses  of  all  waters  from  public 
wells  in  the  district,  the  chemists  of  the  U.  S.  P.  H.  and  M.-H. 
Service  will  aid  the  local  health  authorities  in  an  exhaustive 
scrutiny  of  the  existing  cases  of  fever  in  an  effort  to  determine 
whether  the  disease  may  be  considered  due  to  only  given 
causes. 

Mortality  of  the  Week. — The  mortality  of  Washington  for 
the  week  ending  July  14,  was  141,  a  decrease  of  42  from  that 
of  the  previous  week.  Of  the  decedents,  75  were  white  and 
66  colored,  which  is  equivalent  to  an  annual  death  rate  per 
1,000  among  whites  of  16.7,  and  among  negroes  of  35.6.  The 
deaths  among  infants  under  one  year  of  age  was  very  high, 
43  deaths  in  this  period  being  recorded.  Diarrheal  diseases 
caused  31  deaths;  consumption,  13  deaths;  heart  diseases,  14 
deaths;  diseases  of  the  kidneys,  10  deaths;  and  typhoid  fever 
and  pneumonia,  each  5  deaths. 

Personal. — Dr.  M.  P.  Sweeney,  pathologist  at  the  Washing¬ 
ton  Asylum,  has  been  appointed  interne  at  the  Washington 

Asylum  Hospital,  vice  Dr.  Pargon,  resigned. - Dr.  Percy  G. 

Smith  has  been  named  by  the  District  Commissioners  as  super¬ 
intendent  for  the  Home  for  the  Aged  and  Infirm,  to  be  opened 

at  the  District  farm  at  Shepherd’s  Landing. - Dr.  James  R. 

Wilder,  Washington,  has  sailed  for  Europe. - Dr.  George  M. 

Kober  has  been  nominated  by  the  president  to  succeed  Dr.  H. 
Wells  Woodward  as  a  member  of  the  District  Board  of 
Charities. - Dr.  William  F.  Hemler  has  been  appointed  phy¬ 
sician  of  the  District  Charity  Bureau. - Dr.  Edwin  R.  Lewis 

is  reported  to  be  seriously  ill  in  Indianapolis. 

FLORIDA. 

New  Sanitarium. — Dr.  Robert  L.  Bryans,  Pensacola,  has  re¬ 
cently  purchased  a  large  building  overlooking  the  bay,  which 
is  due  to  be  converted  into  a  private  sanitarium. 

Personal. — Dr.  Frank  G.  Thomason  and  family,  Kissimmee, 

have  gone  to  their  new  home  at  Houston,  Texas. - Dr.  George 

P.  Henry  has  been  reelected  mayor  of  De  Funiak  Springs. 

Acquitted. — Dr.  Hiram  J.  Hampton,  Tampa,  has  been  ac¬ 
quitted  of  the  charge  of  manslaughter  in  causing  the  death 
of  Mrs.  J.  W.  Evans,  Thomasville,  Ga.,  by  a  lack  of  care  in  a 
surgical  operation.  This  is  a  second  trial,  the  first  having  re¬ 
sulted  in  conviction  and  a  sentence  of  five  years’  imprisonment 
in  the  penitentiary. 

State  Association  Meeting. — The  Florida  Medical  Association 
will  hold  its  annual  session  at  Tampa,  beginning  the  third 
Wednesday  in  April,  1907.  At  the  conclusion  of  the  session  it 
is  proposed  to  entertain  the  members  and  their  families  by 
an  excursion  to  Cuban  points  of  interest.  The  route  will  be 
from  Tampa  to  Key  West,  thence  to  Havana,  where  time  will 
be  allowed  for  excursions  to  various  points  on  the  island,  and 
on  the  return  trip  from  Key  West,  stops  will  be  made  along 
the  line  of  the  East  Coast  Railway. 

GEORGIA. 

Typhoid  Epidemic. — It  is  reported  that  there  are  fifty  cases 
of  typhoid  fever  in  Greens  Cut,  a  place  of  about  200  popu¬ 
lation,  also  that  seven  deaths  have  occurred  in  the  last  week. 

Sanitarium  for  Waycross. — Drs.  F.  C.  and  G.  P.  Folks,  Way- 
cross,  have  decided  to  build  a  sanitarium,  of  which  there  is 
urgent  need  in  that  section.  The  building  as  planned  will  cost 
about  $20,000. 

Pasteur  Institute. — The  State  Board  of  Health  has  passed 
a  resolution  for  the  establishment  of  a  Pasteur  Institute  in 
Augusta.  Money  for  establishing  the  institute  will  be  taken 
from  the  funds  appropriated  by  the  legislature  for  this  pur¬ 
pose. 

College  Prospects. — The  dean  of  the  faculty  of  the  Medical 
College  of  Georgia,  Augusta,  announces  that  the  college  term 


has  been  lengthened  to  seven  months.  He  also  announces  that 
one  or  two  more  professors  will  be  added  to  the  faculty  of  the 
college. 

Personal.— Dr.  Robert  B.  Barron,  Macon,  who  underwent 
operation  for  appendicitis  at  Macon  Hospital,  is  convalescent. 
—  Captain  William  C.  Lyle,  assistant  surgeon  Third  Infantry, 
X.  G.,  Georgia,  has  been  commissioned  major  and  surgeon  of 
the  same  regiment. 

Graduates  Must  Be  Examined.— The  House  committee  tabled 
the  bill  of  Mr.  Moore  of  Cherokee  County,  which  allows  grad¬ 
uates  of  incorporated  medical  colleges  to  practice  without  hav¬ 
ing  passed  an  examination  before  the  State  Medical  Board. 
The  president  of  the  board  objected  to  the  measure  on  the 
ground  that  it  would  lower  the  standard  of  the  colleges. 

ILLINOIS. 

Diphtheria  in  Moline. — Five  cases  of  diphtheria  in  one  fam¬ 
ily  are  reported  in  Moline.  The  father  of  the  family  told  the 
Health  Commissioner  that  he  was  depending  for  treatment  on 
divine  healing  and  witch  hazel. 

Society  Elects. — At  the  twenty-sixth  annual  meeting  of  the 
Crawford  County  Medical  Society,  held  recently  in  Robinson, 
the  following  officers  were  elected:  Dr.  L.  Roscoe  Illye, 5 
Heathsville,  president;  Dr.  James  M.  Mitchell,  Oblong,  vice- 
pi  esident ;  Dr.  Herbert  N.  Rafferty,  Robinson,  secretary,  (re- 
elected);  Dr.  Frank  L.  Dunham,  Robinson,  treasurer;  and  Drs. 
Charles  H.  Vorheis,  Hustonville,  Arthur  G.  Meserve,  Robinson, 
and  A.  D.  Midgett,  Flat  Rock,  censors. 

Deaths  in  Chicago. — During  the  week  ended  July  21,  517 
deaths  were  reported,  19  more  than  for  the  preceding 
week,  but  110  less  than  for  the  corresponding  week  in  1905. 
This  death  rate  was  equivalent  to  a  mortality  of  13.15  per  1,000. 
The  more  important  death  causes  were  acute  intestinal  dis¬ 
eases,  98;  consumption,  56;  violence,  including  suicide,  51; 
nephritis,  36;  heart  diseases,  33;  and  pneumonia,  31.  Of  the 
decedents,  148  were  infants  under  one  year,  and  47  were  be¬ 
tween  one  and  five  years  of  age. 

Newspaper  Write-ups.— At  a  meeting  of  the  Montgomery 
County  Medical  Society,  June  14,  a  resolution  was  adopted  cen¬ 
suring  physicians  who  allowed  reports  of  their  cases  to  appear 
in  the  daily  press.  It  was  decided  to  keep  a  scrap  book  showing 
violations  of  this  rule,  the  clippings  to  be  read  by  the  sec° 
retary  of  the  society  at  each  regular  meeting,  when  the  phy¬ 
sicians  in  question  would  be  allowed  to  make  explanation. 

Personal. — Dr.  O.  C.  Willhite,  the  new  superintendent  of  the 
Cook  County  Institutions,  Dunning,  has  arrived  and  assumed 

charge. - Dr.  Cyrus  H.  Cutter  has  been  appointed  official 

physician  at  the  postoffice  at  Aurora. - Dr.  Ira  Frank,  Chi¬ 

cago,  was  seriously  injured  July  21,  in  a  collision  between  the 
motor  car  in  which  he  was  riding  and  an  express  wagon.  He 

is  now  reported  to  be  improving. - Dr.  James  L.  Greene,  the 

new  superintendent  of  the  Illinois  Eastern  Hospital  for  the 
Insane,  anived  at  Kankakee,  July  21,  and  assumed  charge 
July  23.—  Dr.  John  MacKellar,  formerly  of  Chicago,  was 
seriously  injured  in  an  automobile  accident  at  Manhattan,  Nev 
—Dr.  and  Mrs.  Fenton  B.  Turck  and  Dr.  Hugh  T.  Patrick 
Chicago,  have  returned  from  Europe. 

INDIANA. 

Typhoid  in  New  Albany. — Typhoid  is  reported  to  be  increas¬ 
ing  in  New  Albany.  In  the  cases  reported  patients  have  used 
water  from  ordinary  wells. 

Hailstorm  Damages  Hospital.— A  severe  hailstorm,  July  13, 
caused  damage  to  the  extent  of  $25,000  to  the  CentralHos- 
pital  for  the  Insane,  Indianapolis. 

Hospital  Additions. — A  permit  has  been  issued  for  the  erec¬ 
tion  of  a  four-story  addition  to  the  Deaconess’  Hospital  at 
Ohio  street  and  Senate  avenue,  Indianapolis,  to  cost  $22,000. 
This  will  provide  twenty  additional  bedrooms  and  eight  addi¬ 
tional  wards  for  the  institution. 

To  Protect  Water  Supply— The  chief  chemist  of  the  State 
Board  of  Health  has  drawn  a  bill  whereby  the  board  is  to  have 
general  oversight  and  care  of  all  waters  in  the  state,  and  is 
given  authority  to  consult  and  advise  with  authorities  of 
cities  and  towns  or  corporations,  introducing  or  intending  to 
introduce  systems  of  water  supply,  drainage,  or  sewerage. 

Personal.— Dr.  T.  Victor  Keene,  state  bacteriologist,  was 
operated  on  for  appendicitis  at  the  Eastern  Hospital,  In¬ 
dianapolis,  July  13. - Dr.  William  J.  Purkhiser  has  been  ap¬ 
pointed  Health  Officer  at  Salem. - Dr.  John  M.  Nickels,  Sellers- 

burg,  was  operated  on  for  cancer  of  the  liver  and  gall  blad- 
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del-  July  7. - Dr.  Marcus  H.  Thomas  has  been  appointed  local 

surgeon  at  Huntington  for  the  Fort  Wayne  Valley  Traction 
Company. - Dr.  Otis  W.  McQuown  has  been  appointed  sec¬ 

retary  of  the  Marion  Board  of  Health,  to  succeed  Dr.  Albert 
H.  Combs,  deceased. 

June  Diseases  and  Deaths.— The  order  of  disease  prevalence 
in  June  was  as  follows:  Rheumatism,  diarrhea,  tonsillitis,  bron¬ 
chitis,  intermittent  and  remittent  fever,  cholera  morbus,  typhoid 
fever  scarlet  fever,  whooping  cough,  cholera  infantum,  dysen¬ 
tery,  measles,  inflammation  of  the  bowels,  pneumonia,  plem  itis, 
diphtheria,  influenza,  erysipelas,  smallpox,  typhomalarial 
fever,  cerebrospinal  meningitis  and  puerperal  fever,  bmallpox 
was  reported  from  eight  counties,  69  cases  in  all,  with  no 
deaths;  tvphoid  fever  from  137  counties,  with  129  deaths. 
The  deaths  from  tuberculosis  were  315;  pneumonia  caused 
111  deaths;  violence  104  deaths,  of  which  35  were  due  to 
suicide  and  5  to  homicide.  The  total  number  of  deaths  during 
the  month  was  2,322,  equivalent  to  an  annual  death  rate  ot 
10.6  per  1,000. 

IOWA. 

Diphtheria. — It  is  reported  that  there  is  an  epidemic  of 
diphtheria  near  Story  City.  Two  deaths  have  occurred  and 
twelve  patients  are  under  quarantine. 

Gift  to  Hospital.— Peter  Peterson,  Sr.,  of  ^ooner  township, 
Pottawattamie  County,  has  made  a  contribution  of  $1,000  to 
the  Jennie  Edmonson  Hospital,  Council  Blulls. 

Honors  to  President  of  State  Board. — Dr.  Robert  E.  Conniff, 
Sioux  City,  president  of  the  State  Board  of  Health  was  the 
<mest  of  honor  at  a  dinner  given  to  thirty-five  local  physicians 
at  Dubuque,  July  12,  by  Dr.  D.  R.  Guthrie.  On  this  occasion 
Dr.  Conniff  gave  an  address  on  the  prevention  of  tuberculosis. 

Health  Officers  Meet.— At  the  Iowa  Health  Officers’  Asso¬ 
ciation  annual  meeting,  July  10,  Dr.  Cassius  T.  Lesa,  Moun 
Ayr,  was  elected  president;  Dr.  E.  Warren  Doolittle  Garde 
Grove,  vice-president;  and  Dr.  Nathan  W.  Getz,  Marshall  own, 
secretary  and  treasurer.  The  next  meeting  will  be  he.d  m 
Marshalltown. 

State  Board  Affairs.— The  State  Board  of  Health  elected  at 
its  caucus  at  Waterloo,  July  14,  Dr.  Fred  W.  Powers,  Water¬ 
loo.  president,  succeeding  Dr.  Robert  E.  Conniff,  Sioux  City. 

_ Dr.  Joseph  H.  Sams,  Clarion,  was  selected  president  of  the 

State  Board  of  Examiners. - Dr.  Josiah  F.  Kennedy,  Des 

Moines,  who  has  been  secretary  for  twenty-two  consecutive 
years,  tendered  his  resignation,  to  take  effect  Jan.  31,  1JUA 
Personal.— Dr.  Charles  F.  Wahrer,  of  Fort  Madison,  has  been 
elected  president  of  the  Tri-State  Medical  Society.— —Dr. 
Edward  M.  Myers,  Boone,  has  been  appointed  assistant  sur¬ 
geon  and  assigned  to  the  Fifty-fifth  Infantry,  Iowa  N.  G. - 

Dr  William  B.  La  Force,  Ottumwa,  has  been  elected  professor 
of  gvnecology  and  abdominal  surgery  in  Keokuk  Medical  Col¬ 
lege  '  College  of  Physicians  and  Surgeons,  and  secretary  of  the 

faculty  of  the  institution. - Dr.  William  S.  Osborn,  at  present 

assistant  of  the  State  Inebriate  Hospital  Knoxville,  lias  been 
selected  bv  the  State  Board  of  Control  to  succeed  Dr.  Ole  C. 

Willhite  as  superintendent. - Dr.  Emmet  T.  V  lckham, 

Washington,  has  resigned  as  Coroner  of  Washington  County 
and  has  been  succeeded  by  Dr.  George  W.  Hay. 

MISSOURI. 

State  Health  Board  Revokes  Licenses.— The  State  Board  of 
Health,  at  its  meeting,  July  10.  revoked  the  licenses  ot  Drs. 
E.  H.  Hogan,  St.  Louis,  J.  L.  Fitzporter,  St.  Louis,  H.  C.  Mc¬ 
Call,  Mexico,  and  Thomas  Benton  Hughes,  St.  Louis,  on  account 
of  unprofessional  and  dishonorable  conduct. 

Pays  Fine— Dr.  Conrad  E.  Thomas,  St.  Joseph,  who  was  ar¬ 
rested  on  a  warrant  sworn  out  by  the  health  officer,  charged 
with  failing  to  report  a  case  of  smallpox  paid  a  fine  ot  $10 
in  the  police  court  by  agreement.  Dr.  Thomas  claimed  that 
the  patient  was  ill,  not  with  smallpox,  but  with  contagious 
impetigo. 

School  Board  Favors  Inspection.— At  the  meeting  of  the  St. 
Louis  School  Board,  July  10,  the  board  declared  itself  m  favor 
of  the  bill  now  before  the  municipal  assembly  providing  toi 
medical  inspection  in  the  schools.  The  superintendent  sug¬ 
gested  that  this  be  confined  to  inspection  proper  and  should  not 
contemplate  the  treatment  of  disease. 

Alcoholic  Patients  at  St.  Louis  City  Hospital.— Dr.  H. 
Wheeler  Bond,  Health  Commissioner  of  St.  Louis,  has  re¬ 
quested  the  chief  of  police  to  lock  up  all  chronic  alcoholic 
patients  immediately  on  their  release  from  the  City  Hospital 
and  docket  them  for  the  police  court  on  charges  of  drunken¬ 


ness.  The  reason  for  this  action  is  that  the  hospital  is 
crowded,  and  many  such  patients  return  within  a  day  or 
two  after  each  release. 

Health  Board  Reorganized. — At  the  meeting  of  the  State 
Board  of  Health,  July  10,  Dr.  Alfred  B.  Adcock,  Warrensburg, 
was  re-elected  secretary  to  succeed  himself;  Dr.  Ira  W.  Up¬ 
shaw,  St.  Louis,  was  appointed  a  member  of  the  board  to  suc¬ 
ceed  Dr.  Mont  M.  Hamlin  of  that  city,  term  expired;  Dr. 
Albert  H.  Hamel,  De  Soto,  was  appointed  to  succeed  Dr.  Demp¬ 
sey  T.  Powell,  Thayer,  and  Dr.  Robert  H.  Goodie,  Hannibal, 
was  elected  president  to  succeed  himself. 

Pathologic  Society  Organization. — A  society  to  further  geo- 
eral  interest  in  pathology  was  organized  in  St.  Louis  July 
The  society  is  to  hold  monthly  meetings  at  which  demonstra¬ 
tions  of  pathologic  work  will  be  made.  The  scope  of  the 
society  is  to  be  as  general  as  possible,  and  all  members  of  tie 
regular  profession  will  be  invited  to  take  part  in  its  pioeeed- 
ings.  Dr.  Guthrie  McConnell  was  elected  president  and  Dr. 
George  S.  Drake,  Jr.,  secretary  and  treasurer. 

Legislation  and  Public  Health. — The  Committee  on  Legis¬ 
lation  and  Public  Health  of  the  Missouri  State  Medical  Asso¬ 
ciation,  composed  of  Dr.  Frank  J.  Lutz,  St.  Louis,  chairman, 
Dr.  Herman  E.  Pearse,  Kansas  City,  and  Dr.  George  Homan. 
St.  Louis,  held  a  called  meeting  at  St.  Louis,  July  10,  to  hear 
suggestions  from  the  county  medical  societies  lelative  to  e 
introduction  of  legislation  regulating  county  poorhouses  and 
medical  practice.  Forty-five  counties  were  represented. 

Hospital  News.— The  contract  has  been  awarded  for  erecting 
a  new  hospital  building  on  the  state  penitentiary  grounds, 

Jefferson  Citv,  at  a  cost  of  $32,920. - An  ordinance  has  been 

passed  by  the  Kansas  City  Council  appropriating  $8,500  to 
construct  an  additional  story  on  the  east  and  west  wingg  o 

the  main  building  of  the  new  general  hospital - -The  neu 

Evangelical  Deaconess  Home  and  Hospital,  St.  Louis,  erected 
at  a  cost  of  about  $100,000,  will  shortly  be  ready  for  dedica¬ 
tion.  The  institution  will  have  accommodations  for  ninety 
patients. 

NEW  JERSEY. 

Anthrax  Present. — A  serious  epidemic  of  anthrax  has  broken 
out  in  several  towns  in  the  state.  The  epidemic  is  much  worse 
than  that  present  in  the  same  locality  two  years  ago  and  more 
deaths  have  resulted  than  in  any  of  the  previous  outbreaks. 

Health  Report. — In  the  report  of  the  Health  Department  of 
Camden  for  the  month  ended  July  15,  a  marked  decrease  is 
shmvn  in  the  cases  of  contagious  disease.  In  all  there  were 
only  31  cases,  as  follows:  Typhoid  fever,  4;  scarlet  fever,  9; 
diphtheria,  13;  and  tuberculosis,  5. 

Personal.— Dr.  George  E.  Sonneborn,  resident  physician  at 
St.  Francis  Hospital,  Trenton,  was  prostrated  by  the  heat, 

July  1,  but  soon  recovered. - Dr.  John  W.  Bennett,  Long 

Branch,  has  been  elected  secretary  of  the  State  Board  of 
Medical  Examiners,  to  succeed  Dr.  E.  L.  B.  Godfrey.  Dr.  Alex¬ 
ander  H.  Small,  Riverside,  was  thrown  from  his  automobile 
June  15,  and  painfully  injured. 

Sanitarium  Opening.-The  Red  Bank  Sanitarium  for  Chi  - 
dren  was  opened  June  9,  nearly  2,000  boys  and  girls  from  1  nil 
adelphia  enjoving  the  benefits  of  the  great  pleasure  ground. 
President  George  McCreary  and  Dr.  J.  Chester  Moore  made 
addresses. - By  the  will  of  the  late  Monroe  Smith  the  san¬ 

itarium  receives  $50,000.  The  institution  was  founded  by  the 
testator’s  father,  and  provides  a  home  and  recreation  ground 
for  Philadelphia’s  sick  and  poor  children. 

Camden  Water  Supply.— According  to  the  health  report  pre¬ 
sented  by  the  Board  of  Health  Camden,  with  a  population  of 
80  000  had  only  25  cases  of  typhoid  fever,  with  three  deaths, 
last  vear.  It  is  believed  by  the  health  officials  that  every  one 
of  the  cases  reported  was  contracted  in  Philadelphia  by  use 
of  the  polluted  water  served  in  that  city,  because  it  has  been 
demonstrated  that  Camden’s  artesian  well  systems  are  abso¬ 
lutely  free  from  typhoid  bacilli.  While  using  Delaware  rivci 
water,  Camden,  with  a  much  smaller  population,  had  more 
typhoid  fever  cases  each  month  than  it  now  has  in  a  year. 

NEW  YORK. 

Gives  Hospital.— Miss  Adelaide  Kenny  Richmond  has  an¬ 
nounced  to  the  secretary  of  the  board  of  directors  of  the 
Batavia  Hospital  Association  that  she  would  give  to  the  as¬ 
sociation  a  hospital  for  the  care  of  contagious  diseases,  to  cost 
between  $2,000  and  $3,000,  and  to  be  known  as  the  AVilliam 
Eugene  Richmond  Memorial  Cottage. 

Personal— Dr.  Frederick  F.  Hoyer,  Tonawanda,  has  com¬ 
pleted  his  sixty-seventh  year  of  medical  practice  in  that  place. 
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Hi.  J-iank  M.  \\  oolsey,  Hancock,  lias  been  appointed  local 

'iirgeon  for  the  Erie  railway. - Dr.  John  Van  Duyn,  Syra- 

<-U>e,  was  seriously  injured  July  13  in  a  collision  between  his 
automobile  and  a  trolley  car, - Dr.  Milton  C.  Conner,  Mid¬ 

dletown  who  was  recently  operated  on  for  appendicitis  in  New 

fork  City,  has  returned  home. - Dr.  Charles  F.  Howard, 

buffalo,  has  been  re-elected  president  of  the  Reformatory 
l  rison  Commission. 

Infant  Mortality  Lowered— As  a  result  of  the  work  of  Dr. 
George  W.  Goler  in  securing  a  pure  milk  supply,  the  death 
rate  among  infants  in  Rochester  has  been  decreased  30  per 
cent  In  the  nine  years  from  1888  to  1896  there  were  6,629 
deaths  of  children  under  five  years  of  age,  while  for  the  nine 
years  from  1897  to  1905,  during  which  milk  stations  have 
been  m  operation,  there  were  only  4,403  deaths,  although  the 
population  had  increased  by  more  than  50,000.  It  is  believed 
that  while  other  factors  are  responsible  for  this  decrease,  the 
chief  cause  is  the  improved  milk  supply.  The  plan  here  is  to 
seciiio  absolutely  clean  milk,  without  resorting  to  pasteuriza¬ 
tion  or  sterilization.  By  extreme  care  with  all  utensils,  etc., 
the  average  bacterial  count  is  less  than  10,000  to  the  cubic 
centnneter  in  milk  sold  at  the  milk  stations  for  infant  feeding 
bl!reau  insists  on  a  standard  of  not  more  than 


brospina  1  me 
and  2 
deaths 


dual  meningitis,  with  12  deaths;  31  eases  of  varicella 
2  cases  of  smallpox.  A  total  of  1,131  cases,  with  257 

Graphic  Popular  Teaching  of  Hygiene.— The  Health  Depart¬ 
ment  is  about  to  open  a  tuberculosis  exhibition  designed  to 
instiuct  the  masses  in  the  prevention  of  tuberculosis  and  in 
the  care  of  those  afflicted  with  the  disease.  This  exhibition 
consists  of  stereopticon  views  showing  how  the  disease  is  con¬ 
tracted  in  poorly  ventilated  and  dirty  rooms,  views  of  camps 
etc  Between  the  “health”  slides  there  will  be  popular  scenes 
and  songs.  rl  here  will  be  four  or  five  performances  each  week 
in  parks  and  on  recreation  piers. 

Fresh-Air  Camp. — At  Sixty-fifth  street  and  East  River  John 
D.  Rockefeller  has  established  a  fresh-air  camp  for  sick 
babies.  Five  pavilions,  15  by  42  feet  in  dimension,  with  mov¬ 
able  walls,  constitute  this  camp.  The  camp  is  equipped  to 
care  for  one  hundred  babies.  Any  sick  baby  under  eighteen 
months  of  age  is  eligible.  Mothers  are  instructed  how  to  care 
for  their  infants,  and  this  institution  is  being  conducted  partlv 
as  an  experiment,  with  the  purpose  of  demonstrating  what 
can  be  done  to  keep  down  infant  mortality. 

inn  non  i  ~  — muic  Hutu  Petition  for  Dissolution. — In  the  petition  of  a  maioritv  of 

2°!?iibafria  Pf  ,cublc  centlmeter  for  the  general  supply.  the  New  York  County  Medical  Association  in  the  City  of  New 

.  i ,  V  K  0  one  healer  on  105  consecutive  bacterial  counts,  York  for  a  voluntary  dissolution  of  said  company  Justice 

aVerage  of  ess  tban  4>000  bacteria  to  the  cubic  H.  Dugrow,  of  the  Supreme  Court  of  the  State  of  New  York. 

has  ordered  that  persons  interested  in  this  corporation  shall 

O  V  A1IT  - -  Ik  .  n  .  i  .  .  _ 


centimeter. 

Counties  Celebrate  Centennials. — Broome  Countv  Medical 

Society  celebrates  its  centennial  this  fall. - Cayuga  County 

Medical  Society  observed  its  one-hundredth  anniversary  the 
last  week  m  June.- Columbia  County  Medical  Society  cele¬ 
brated  its  centennial  May  8. Greene  County  Medical  So- 

ciety  held  its  midsummer  meeting  and  centennial  at  the 
Catskill  Mountain  House  July  10. - Herkimer  County  Med¬ 

ical  Society  held  its  one  hundredth  annual  meeting  March  6. 

-  —Madison  County  Medical  Society  celebrated  its  centennial 

m  Oneida  May  8. - The  Oneida  County  Medical  Society  Held 

its  centennial  meeting  in  Utica  July  10. - Orange  County 

-  edical  Society  celebrated  its  centennial  anniversary  in 

Goshen  July  2. - Onondaga  County  Medical  Society  '  cele¬ 

brated  the  one  hundredth  anniversary  of  its  organization  in 
Syracuse  May  8.  The  meeting  was  closed  by  a  banquet  at 

wlrtr20!^  present  and  over  which  Dr.  Ely  Van  de  Irene  on  the  19tli 
V\  arker  presided  as  toastmaster. - Rensselaer  County  Med¬ 
ical  Society  celebrated  its  centennial  February  22. _ Yqjlster 

County  Medical  Society  celebrated  its  centennial  anniversary 
June  26.  J 

New  York  City. 

For  Post-Graduate  Hospital.— Mr.  and  Mrs.  Edgar  E.  Bran¬ 
don,  Oxford,  Ohio,  have  given  $5,000  to  the  Post-Graduate 
Hospital  as  a  memorial  to  their  infant  son. 

Hospitals  Benefit  by  Will.— In  the  will  of  the  late  Thomas  S 
Ryder,  Manhattan,  bequests  of  $1,000  each  are  made  to  St 
Francis  Hospital  and  to  St.  Vincent’s  Hospital. 

Vanderbilt  Clinic.  Plans  for  enlarging  and  improving  the 
laboratory  of  the  Vanderbilt  Clinic  of  the  College  of  Phvsi- 
cians  and  Surgeons  of  Columbia  University  have  been  filed. 

According  to  the  new  plans  the  size  of  the 'laboratory  will  be 
doubled. 

Failure  to  Report  Death. — Dr.  Weston,  a  coroner’s  physician 
has  demanded  explanation  why  a  death  that  occurred  in  Belle¬ 
vue  m  the  alcoholic  ward  had  not  been  reported,  and  warned 
the  authorities  of  Bellevue  against  reporting  deaths  through 
the  police  instead  of  directly  to  the  coroner’s  office. 

Epidemic  of  Trachoma.— Dr.  Lester  of  the  New  York  Eye 
and  Ear  Infirmary  said  that  despite  the  efforts  of  the  Health 
Board  to  check  the  spread  of  this  disease,  at  least  one-third 
of  the  school  children  in  the  thickly  populated  districts  in 
Manhattan,  and  2o  per  cent,  of  those  in  Kings,  were  afflicted 
with  trachoma. 

Trolley  Victims.  The  Brooklyn  Rapid  Transit  Company  has 
submitted  a  report  to  the  State  Railroad  Commissioners  show¬ 
ing  that  there  were  111  fatal  accidents  on  the  railroad  during 
the  year  ^ended  June  30,  13  passengers  being  included  in  this 
list.  In  /  6  cases  no  liability  on  the  part  of  the  company  ex¬ 
isted.  There  was  one  fatal  accident  to  each  4,000,000*  pas¬ 
sengers  carried.  ’  r 

Contagious  Diseases.— There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  July  14,  392  cases  of  tuberculosis, 
with  163  deaths;  293  cases  of  measles,  with  15  deaths;  224 
cases  of  diphtheria,  with  36  deaths;  86  cases  of  scarlet  fever, 
with  10  deaths;  51  cases  of  typhoid  fever,  with  11  deaths;' 

45  cases  of  whooping  cough,  with  10  deaths;  7  cases  of  cere- 


show  cause  before  the  Supreme  Court  at  a  special  term  to  be 
held  in  New  York  City  Sept  17,  why  said  corporation  shoulo 
not  be  dissolved  and  why  such  petitioners  should  not  have 
such  other  and  further  relief  as  the  court  may  see  fit. 

Personal.  Dr.  and  Mrs.  Walter  F.  Lambert  sailed  for 

Europe  on  the  Kroonland  July  7. - Dr.  and  Mrs.  Albert  G 

Weed  sailed  for  Glasgow  on  the  Astoria  July  7. _ Dr.  Eliz¬ 

abeth  Jariett  sailed  for  London  on  the  Minnetonka  July  7. 

Dr.  and  Mrs.  Robert  T.  Wheeler  sailed  for  Europe  on  the 
Konig  Albert  July  7. - Dr.  Benjamin  G.  Strong,  Long  Is¬ 

land  City,  has  resigned  as  Coroner’s  physician  of  Queens 
Borough.  Dr.  William  A.  Griffith,  Brooklyn,  is  reported  to 
be  seriously  ill  from  scarlet  fever  in  a  hospital  in  Pittsburg. 
p’a-~~ Dr-  James  R.  Sharp  sailed  on  the  Batavia  for 
Hamburg,  July  21. - Dr.  A.  Murray  arrived  on  the  Prinzess 
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Pasteurize  All  Milk. — In  spite  of  the  safeguards  thrown 
around  the  milk  supply,  the  mortality  among  infants  remains 
high.  Figures  recently  presented  in  the  monthly  bulletin  of 
the  State  Board  of  Health  show  that  with  a  population  of 
about  one -half  the  commonwealth,  New  York  City  showed 
76.2  per  cent,  of  the  total  deaths  of  children  between  the  ages 
of  1  and  5  years  during  May.  Nathan  Straus  thinks  the  onlv 
remedy  is  to  pasteurize  all  milk  brought  into  the  city,  as  a 
large  number  of  these  deaths  are  still  due  to  infected  milk. 
The  death  rates  for  the  city  and  state  for  the  month  of  Mav 
for  the  diseases  most  affecting  infant  mortality  are  as  follows*: 

,,  ,  Deaths  in  city.  Rest  of  state. 

Measles  . . .  163 

Diphtheria  . .....!!!!  216 

Tuberculosis  . ’  j . .  ’  ’  '  793 

Pneumonia  . .  '  j  939 

Diarrhea  and  digestive  ailments  . . .  ! !  518 

Totals  . 2,729 

PENNSYLVANIA. 

University  Relief  Fund. — The  movement  started  by  the 
University  of  Pennsylvania  for  the  relief  of  university  men 
v  ho  suffered  by  the  earthquake  in  San  Francisco  has  re¬ 
sulted  in  the  raising  of  a  fund  of  $8,500,.  which  is  now  being 
distributed. 

Society  to  Prevent  Tuberculosis. — An  association  has  been 
formed  in  1\  ilkesbarre  to  be  known  as  the  Wyoming  Valiev 
Society  for  the  Prevention  of  Tuberculosis.  A  dispensary  was 
opened  July  13,  in  which  a  number  of  local  physicians  have 
volunteered  to  assist,  and  a  trained  nurse  will  be  employed. 
The  chief  work  will  be  to  educate  the  people  as  to  the  means 
of  prevention  of  the  disease. 

Philadelphia. 

Vital  Statistics  for  June.— The  report  of  the  division  of 
vital  statistics  for  June  shows  that  1,842  deaths  and  2.622 
births  were  reported  during  the  month. 

Hospital  Report— The  report  of  the  Mount  Sinai  Hospital 
shows  that  during  the  month  of  June,  39  patients  were  ad¬ 
mitted  to  the  hospital,  that  69  patients  were  treated  during 
the  month,  and  that  26  remained  in  the  institution  July  1. 
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Typhus  Fever  in  Philadelphia.  —During  last  week  one  case 
of  typhus  fever— the  first  in  15  years — was  reported  in  this 
city.  The  patient  was  a  young  man,  a  recent  emigrant  from 
Denmark.  He  died  after  a  few  days’  illness  in  the  Municipal 

Hospital. 

Personal. — Dr.  J.  William  White,  who  was  operated  on  in 

Rochester,  Minn.,  returned  home  July  20. - Dr.  and  Mrs. 

Henry  W.  Stelwagon  sailed  for  Europe,  July  13. - Dr.  J. 

Norman  Henry  sailed  for  Europe  July  18. - Drs.  Charles  P. 

Noble,  Henry  C.  Register,  George  J.  Callan  and  Joseph  S. 

Gibb  left  for  a  tour  of  Europe  July  10. - Dr.  Judson  Daland 

left  on  Saturday,  July  14,  for  a  trip  to  the  Grand  Canon. - 

Dr.  Eliza  F.  Pettingill  will  sail  the  end  of  July  for  a  short 

tour  of  Europe. - Dr.  Harris  A.  Slocum  sailed  for  Europe, 

July  13. 

Physicians  Pass  Examinations. — The  Civil  Service  Commis¬ 
sion  announces  that  the  following  have  successfully  passed 
examination:  Dr.  Leonard  Frescoln,  for  assistant  chief  resi¬ 
dent  physician  of  the  Philadelphia  Hospital,  at  a  salary  of 
$900  a  year;  Dr.  William  W.  Richardson,  for  assistant  phy¬ 
sician  in  the  insane  department;  Dr.  Louis  Schwartz,  for  junior 
resident  physician  in  the  Municipal  Hospital,  and  Drs.  Rebecca 
Cornfeld,  A.  J,  Cohen.  William  L.  Clark,  C.  Hamilton  Gray, 
G.  Cooper  Moore,  and  Maurice  Goldberg,  for  outdoor  physi¬ 
cians  for  the  Bureau  of  Health. 

Health  Report. — The  total  number  of  deaths  reported  for 
the  week  reached  528.  This  is  a  decrease  of  11  from  the 
number  reported  last  week  and  a  decrease  of  80  from  the 
number  reported  in  the  corresponding  week  of  last  year.  The 
principal  causes  of  deaths  were:  Typhoid  fever,  7;  typhus 
fever,  1;  pertussis,  14;  diphtheria,  2;  consumption,  46;  cancer, 
21;  apoplexy,  13;  heart  disease,  49;  acute  respiratory  disease, 
20;  enteritis,  121;  hepatic  cirrhosis,  5;  appendicitis,  3;  Bright’s 
disease,  48;  suicide,  3;  accidents,  16;  and  marasmus,  12. 
There  were  191  cases  of  contagious  disease  reported  with 
11  deaths,  as  compared  with  128  cases  and  19  deaths  in  the 
preceding  week.  GENERAL. 


Cholera  Situation  in  Manila. — A  decided  improvement  is 
reported  ip  the  cholera  situation  in  Manila.  The  daily  average 
of  cases  is  said  to  have  decreased  at  least  one-half  in  Manila, 
and  there  is  no  further  increase  in  the  number  of  cases  re¬ 
ported  from  the  provinces. 

Smallpox  on  the  Isthmus. — It  is  reported  from  Colon  that 
several  cases  of  smallpox  have  occurred  in  that  city.  The  dis¬ 
ease  is  confined  to  the  laboring  class.  The  medical  staff  of 
the  canal  zone  is  isolating  and  disinfecting  the  affected  dis¬ 
tricts  and  hopes  soon  to  have  the  disease  stamped  out. 

Correction  on  Discussion  of  Dr.  Jack’s  Article. — In  The 
Journal,  July  21,  page  169,  third  line  of  second  paragraph, 
discussion  of  Dr.  F.  L.  Jack’s  paper  by  Dr.  Otto  T.  Freer,  the 
words  “removal  of  the  orbital  wall  or  floor  of  the  frontal 
sinus’’  should  be  substituted  for  the  words  “removal  of  the 
orbit.” 


Leper  Colony  in  the  Philippines  Moved. — According  to  cable 
reports,  sixty  lepers  have  been  transported  from  the  island  of 
Cebu  to  the  island  of  Culion,  under  the  direction  of  Dr.  Victor 
Heiser,  chief  quarantine  officer  for  the  islands.  The  quarters 
from  which  the  lepers  were  taken  were  built  by  the  United 
States  troops  several  years  ago,  and  were  no  longer  com¬ 
modious  enough  for  the  number  to  be  accommodated. 

Medical  Association  of  the  Southwest. — Committees  from 
Missouri,  Kansas,  Arkansas  and  Oklahoma  met  at  Kansas  City, 
July  16,  to  consider  the  organization  of  the  Medical  Associa¬ 
tion  of  the  Southwest.  Twenty-five  representatives  from  the 
above  states  were  present.  Dr.  Frank  J.  Lutz,  St.  Louis,  was 
chosen  chairman  and  Dr.  Fred  H.  Clark,  El  Reno,  Okla.,  secre¬ 
tary.  A  committee  was  elected,  composed  of  one  member 
from  each  state,  to  draw  up  a  constitution  and  by-laws.  It  is 
understood  that  this  association  is  to  work  in  conjunction 
with  the  American  Medical  Association,  the  first  condition  for 
membership  being  that  each  member  must  be  a  member  of  his 
state  society.  CANADA. 


Personal. — Dr.  E.  Herbert  Adams,  Toronto,  has  returned 
from  a  trip  to  China  and  Japan. - President  Loudon,  of  To¬ 

ronto  University,  has  resigned  and  has  been  released.  He  was 
connected  with  the  university  for  over  forty  years,  and  for 
the  last  fourteen  years  had  been  its  president.  His  retiring 
allowance  was  fixed  at  the  annual  salary  rate,  namely,  $5,600. 

- Dr.  C.  J.  Fagan,  secretary  of  the  British  Columbia  Board 

of  Health,  has  inspected  the  salmon  canneries  of  that  province 
and  has  satisfied  himself  that  the  factories  are  sanitary  and 

that  they  are  conducted  in  a  cleanly  manner. - Dr.  Laberge, 

the  city  health  officer  of  Montreal,  is  advocating  a  federal 
system  of  food  inspection  for  Canada. 
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FOREIGN. 

Cerebrospinal  Meningitis  in  Glasgow. — Cases  of  cerebrospinal 
meningitis  are  still  appearing  in  Glasgow,  Scotland.  The 
majority  of  cases  are  in  the  east  end  of  the  city.  Most  of  the 
patients  are  under  10  years  of  age,  and  no  patient  who  has 
been  removed  to  a  hospital  has  recovered,  says  the  Med¬ 
ical  Press  and  Circular. 

Epidemic  Cerebrospinal  Meningitis  in  Germany.  —  The 
Munch,  med.  Wochschr.  states  that  since  the  first  of  the  year 
there  have  been  1,571  cases  reported  throughout  the  empire, 
with  700  deaths.  In  May  25  of  the  cases  were  in  Posen,  110 
in  Silesia,  79  in  Westphalia  and  53  in  the  Rhine  provinces, 
showing  that  the  number  of  foci  is  increasing. 

A  Pathologic  Society  for  Great  Britain— We  learn  from  the 
Medical  Press  and  Circular  that  a  project  is  on  foot  to  estab¬ 
lish  a  pathologic  society  in  Great  Britain  along  the  lines  of 
the  present  anatomic  society.  It  is  not  intended  to  conflict 
with  any  of  the  existing  local  societies,  but  is  designed  to  form 
a  bond  of  union  between  the  pathologists  scattered  through 
England,  Scotland  and  Ireland.  It  is  intended  that  the  meet¬ 
ings  shall  be  held  at  stated  intervals  at  different  places,  and 
the  first  meeting  will  be  held  at  Manchester. 

French  Colonial  Congress. — The  section  of  medicine  and  hy¬ 
giene  at  the  recent  Colonial  Congress  at  Paris  in  June  passed 
resolutions  advocating  the  abolition  of  opium-smoking,  dens 
throughout  the  French  colonies,  also  advocating  the. creation  of 
a  central  institute  for  parasitology,  human  and  animal.,  in  all 
the  colonies,  with  a  sanitary  police  to  take  charge  of  epidemics 
and  epizootics,  and  that  the  committees  in  charge  of  the  erec¬ 
tion  of  prisons  should  always  have  a  representative  of  the 
medical  profession  among  their  members.  Another  resolution 
called  for  the  appointment  of  a  special  commission  to  study 
beriberi.  Brault  reported  nineteen  cases  of  epithelioma  in 
Arabs,  and  Jeanselme  and  Nicolle  presented  exhaustive  studies 
of  the  pathology  and  medical  organization  of  Siam  and  Tunis. 

Hospital  Ambulances  for  London. — London  has  no  adequate 
and  decent  facilities  for  removing  sick  or  injured  persons  to 
the  hospital.  Horse  or  motor  ambulances  are  practically  un¬ 
known,  indeed  the  means  for  transporting  individuals  to  a  hos¬ 
pital  are  primitive  to  a  high  degree.  The  London  county 
council  recently  brought  in  a  bill  to  provide  ambulances  to 
take  injured  and  sick  persons  to  the  hospital.  This  bill  passed 
the  house  of  commons,  but  has  been  thrown  out  by  the  house 
of  lords.  Sir  William  Collins,  the  introducer  of  the  bill,  stated 
in  evidence  that  70  per  cent,  of  the  cases  taken  to  hospital  are 
aggravated  through  removal  by  unfit  and  inappropriate  means* 
—such  as  shutters  or  deal  boards.  It  seems  almost  incompre¬ 
hensible  that  such  a  state  of  things  should  prevail  in  a  city 
which  is  so  progressive  in  many  respects. 
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Impioved  Technic  for  taking  Roentgen  Pictures.  —  The 
Berl.  klin.  Wochschr.,  just  received,  contains  some  remarkably 
distinct  Roentgen  pictures  of  the  knee.  The  bones  stand  out 
on  patches  of  a  much  lighter  background,  inside  the  shadow 
of  the  soft  parts.  This  surprising  effect  is  obtained  by  the 
injection  of  oxygen  into  the  joint  before  exposure  to  the  rays. 
The  oxygen  does  no  harm  and  rather  seems  to  relieve  pain  in 
the  joint.  It  is  generally  absorbed  in  the  course  of  a  day  or 
two,  but  in  one  instance  it  remained  localized  in  the  joint  for 
a  week.  Hoffa,  who  Avrites'the  article,  states  that  this  method 
is  now  in  current  use.  in  his  clinic  as  a  most  welcome  improve¬ 
ment  in  radiography.  His  assistant,  Wollenberg,  has  devised 
a  simple  double  tank,  in  which  oxygen  is  generated  from 
hydrogen  dioxid,  a  tablet  of  potassium  permanganate  serving 
as  the  catalyzer. 

Pozzi’s  Gold  Book. — The  Paris  gynecologist,  Prof.  S.  Pozzi, 
publisher  and  editor  of  the  Revue  de  Gynfcologie,  recently  com¬ 
pleted  the  twentieth  year  of  work  in  the  Broca  Hospital  as 
gynecologist  and  surgeon.  His  friends  and  pupils  celebrated 
the  occasion  by  presenting  him  with  a  gold  book,  containing  a 
series  of  articles  on  some  phase  of  gynecology  or  abdominal 
surgery.  They  include  some  from  the  pen  of  Pinard,  Delbet, 
Monprofit,  Martin  of  Rouen,  Treub  of  Amsterdam,  Depages  of 
Brussels  and  many  others.  A  gold  medal  was  presented  at 
the  same  time,  the  design  representing  Science  wresting  a 
woman  from  the  clutch  of  Death.  The  presentation  took  place 
on  the  morning  of  July  8  at  the  scene  of  his  labors,  and  a 
number  of  his  former  pupils  from  France  and  abroad  assisted 
in  the  proceedings.  Pozzi  visited  this  country  a  year  or  so 
ago  as  the  official  delegate  to  the  Congress  of  French-speaking 
Physicians  of  America,  and  made  many  friends  here.  He  is 
regarded  as  the  pioneer  in  establishing  gynecology  as  a  spe¬ 
cial  branch  of  medicine  in  France.  He  will  be  GO  years  old 
October  3. 

International  Congress  for  Child  Study  and  Care  of  Youth. — 

This  congress,  as  already  announced,  is  to  convene  at  Berlin, 
October  1.  A  number  of  timely  topics  are  to  be  discussed. 
Baginsky,  of  Berlin,  will  present  the  subject,  “The  Impres¬ 
sionability  of  the  Child  Under  the  Influence  of  Environment”; 
Neumann,  of  Konigsberg,  “Scientific  Estimation  of  the  Dif¬ 
ferences  in  the  Capacities  of  Children  and  Their  Practical  Impor¬ 
tance”;  Ziehen,  of  Berlin,  “The  Normal  and  the  Pathologic 
Association  of  Ideas  in  Children”;  Binswanger,  of  Jena,  “Hyste¬ 
ria  in  Children”;  Heubner,  of  Berlin,  “Occurrence  of  Idiocy  in 
Private  Practice,”  and  Uffenheimer,  of  Munich,  “Mimicry  in 
Children.”  An  exhibit  of  things  connected  with  child  life, 
hygiene  and  training  will  supplement  the  work  of  the  congress. 
An  exhibition  of  the  first  editions  of  works  relating  to  the 
psychology  of  the  child,  from  1690  to  1882,  is  one  of  the  fea¬ 
tures  of  the  exhibit.  Further  particulars  can  be  learned  on 
application  to  the  treasurer,  Dr.  M.  Schafer,  Berlin  N.  W.,  23 
Klopstoclcstrasse.  The  Munch,  med.  Wochschr.,  July  10,  con¬ 
tains  an  extended  notice  of  the  congress. 

Health  Congress  and  Consumption. — The  Royal  Sanitary  In¬ 
stitute  of  Great  Britain  recently  held  a  health  congress  at 
Bristol.  Mr.  Arthur  Richardson,  M.  P.,  read  a  paper  on  the 
“Rational  Extension  of  Modern  Cities.”  Mr.  Richardson  com¬ 
plained  that  the  modern  city  is  built  up  piecemeal.  The  re¬ 
sult  consists  of  large  slum  areas,  dwelling  houses  side  bv  side 
with  industrial  works;  hona  fide  workingmen,  in  order  to  be 
near  their  employment,  must  gradually  accommodate  them¬ 
selves  to  the  tenement-house  system.  The  efforts  of  reformers 
of  the  future,  he  said,  must  be  of  a  two-fold  nature — to  pre¬ 
vent  the  influx  of  village  laborers  into  the  cities,  and  to  secure 
for  building  purposes,  big  belts  of  land  outside  cities,  but 
within  reasonable  distance  of  industrial  works.  A  discussion 
took  place  as  to  the  utility  of  establishing  an  experimental 
open-air  colony  in  the  country  in  which  consumptive  patients 
could  be  employed.  Sir  W.  J.  Collins,  M.  P.,  pointed  out  that 
war  against  tuberculosis,  the  white  man’s  plague,  is  as  yet 
but  ineffectively  waged,  and  declared  that  Professor  Koch 
was  right  when  he  said  that  it  is  the  overcrowded  dwellings 
of  the  poor  that  we  must  regard  as  the  real  breeding  places 
of  tuberculosis. 

From  Russia. — Prof.  A.  Hippius  writes  from  Moscow  to  the 
last  Deutsche  med.  Wochschr.,  describing  the  conditions  pre¬ 
vailing  there  in  what  he  calls  the  “present  head-over-heels 
evolution  of  the  country,  which  is  scarcely  to  be  distinguished 
from  an  actual  revolution.”  He  says  that  the  official  organ 
of  the  national  medical  association,  known  as  the  Pirogow 
Medical  Association,  recently  issued  an  edition  on  red-tinted 
paper  containing  the  names  and  the  details  of  all  the  recent 
official  arrests,  imprisonments,  banishments,  etc.,  of  medical 
men  and  women  on  account  of  political  matters.  There  were 


228  in  February,  222  in  March  and  178  in  April,  a  total  of  628 
cases  in  which  physicians  have  either  been  killed  or  mal¬ 
treated,  arrested  or  banished.  He  states  that  the  majority  of 
Russian  physicians  are  liberal  in  their  views,  but  that  some  of 
them,  and  especially  the  younger  set  and  almost  all  the  rural 
medical  officials  and  the  Jewish  physicians,  are  emphatically 
revolutionary.  On  account  of  the  numerous  arrests  and  ban¬ 
ishments  of  medical  men,  and  of  the  boycotting  of  certain 
localities  by  sympathetic  physicians,  there  is  a  great  scarcity 
of  medical  attendance  in  many  regions.  There  are  no  appli¬ 
cants  for  the  vacancies  in  medical  posts  officially  announced  in 
the  papers.  The  lack  of  physicians  was  felt  severely  during 
the  war  with  Japan,  when  so  many  were  sent  to  the  front, 
but  the  conditions  in  this  respect  are  much  worse  now,  and 
there  are  comparatively  few  medical  students  in  the  universi¬ 
ties. 

Asses’  Serum  in  Treatment  of  Tuberculosis. — A  series  of  ex¬ 
periments  were  reported  at  the  meeting  of  the  Paris  Academie 
des  Sciences,  June  25,  which  have  attracted  considerable  at¬ 
tention.  Lannelongue,  Achard  and  Gaillard  have  been  working 
for  seven  or  eight  years  to  obtain  an  antitoxin  which  would 
protect  guinea-pigs  against  tuberculosis.  They  believe  that  if 
it  proves  possible  to  protect  guinea-pigs,  the  same  technic 
might  be  applicable  to  man.  The  Semaine  Medicate  relates  that 
in  their  latest  experiments  they  had  four  lots  of  30  guinea- 
pigs  each.  They  were  all  injected  with  the  same  dose  of  viru¬ 
lent  material,  and  then  one  lot  was  treated  with  serum  from 
normal  asses’  blood,  the  second  lot  with  serum  from  asses 
presumed  to  have  been  immunized  against  the  disease,  and 
another  lot  were  injected  with  the  same  serum  as  a  preventive. 
The  mortality  371  days  after  the  inoculation  had  been  90 
per  cent,  in  the  controls,  87,  40  and  60  per  cent.,  respectively, 
in  the  other  lots.  They  claim  that  the  curative  and  preventive 
action  of  the  serum  was  thus  clearly  manifested.  In  another 
series  of  experiments,  four  lots  of  50  guinea-pigs  each  were 
inoculated  and  were  then  injected  with  serum  from  a  horse 
presumed  to  be  antituberculous.  After  sixteen  months  and  a 
half  the  mortality  had  been  78  per  cent,  for  the  controls,  and 
40,  55  and  48  per  cent,  in  the  other  groups.  After  twenty 
months,  the  corresponding  mortality  was  97,  76,  72  and  73. 
The  conclusions  were  strongly  in  favor  of  preventive  and 
curative  treatment  with  serum  from  immunized  asses.  Tests 
have  been  made  with  it  in  the  clinic  which  they  regard  as  very 
promising.  They  urge  that  the  mortality  curve  in  experi¬ 
mental  tests  is  the  most  instructive  point,  although  the  fact 
that  guinea-pigs  are  naturally  short-lived  must  not  be  for¬ 
gotten. 

Mexican  Typhus  Fever. — The  Revista  Med.,  xxii,  154,  states 
that  during  one  month  recently  860  cases  of  “tabardillo,”  or 
typhus,  were  reported  in  Mexico,  with  185  deaths.  About  35  new 
foci  were  discovered.  Dr.  Ignacio  Prieto,  chief  of  the  section  of 
experimental  pathology  in  the  National  Pathologic  Institute, 
has  succeeded  in  cultivating  a  streptococcus  from  the  cerebro¬ 
spinal  fluid  of  typhus  patients  which  he  thinks  may  be  the 
causal  germ.  It  frequently  assumes  the  aspect  of  a  diplococ- 
cus.  Inoculation  of  laboratory  animals,  according  to  the 
amounts  injected,  causes  their  speedy  death  or  a  lingering 
febrile  affection  which  he  believes  to  be  identical  with  typhus. 
The  Mexican  government  has  authorized  the  purchase  of  mon¬ 
keys  for  further  experiments  in  this  line,  according  to  the 
daily  papers,  and  has  officially  offered  three  prizes  of  $20,000 
each  for  the  actual  discovery  of  the  typhus  germ,  of  its  mode 
of  transmission  to  man,  and  of  a  successful  preventive  or 
curative  serum  or  effectual  remedy.  An  appropriation  of  $10,- 
000  has  also  been  made  to  be  distributed  among  the  persons 
who  aid  the  actual  discoverers  in  their  task.  Competition  for 
these  prizes  is  open  to  the  world,  the  final  decision  to  be  in 
the  hands  of  the  National  Academy  of  Medicine.  The  address 
of  the  secretary  of  the  academy  for  this  year  is  Dr.  D.  J.  G. 
Cosio,  Ortega  9,  Mexico.  J.  Terres,  of  Mexico,  calls  attention 
to  the  fact  that  the  exacerbations  of  endemic  tabardillo  have 
invariably  coincided,  during  the  last  twenty-seven  years,  with 
unusually  dry  seasons.  When  the  rainy  season  was  short  and 
the  rains  less  profuse  the  typhus  endemics  invariably  flared 
up  again.  Another  curious  fact  noted  in  connection  with 
typhus  in  Mexico  is  that  it  is  unknown  below  an  altitude  of 
1,800  meters,  while  it  is  endemic  in  nearly  every  town  above 
this  altitude.  Terres  adds  further  that  the  disease  is  not 
transmitted  by  direct  contact — at  least  he  has  never  known  of 
an  instance  in  which  this  could  be  proved,  although  it  is  prob¬ 
able.  He  has  frequently  encountered  cases  in  which  the  de¬ 
velopment  of  the  disease  followed  close  on  some  emotional 
shock  lowering  the  resisting  powers  of  the  organism.  One  of 
Terres’  patients  was  a  physician,  previously  in  good  health 
and  spirits  until  he  was  beaten  by  bandits  one  night.  He  was 
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not  injured  much,  but  was  thoroughly  frightened,  and  he  de¬ 
veloped  symptoms  of  tabardillo  the  next  day.  Typhus  m 
Mexico  differs  from  European  typhus  m  that  the  fever  does 
not  reach  its  maximum  for  three  or  four  days.  In  most  cases 
there  is  slight  temperature  the  first  evening,  declining  the 
next  morning,  but  rising  again  toward  mglit,  first  internal  - 
tent  and  then  remittent,  until  it  becomes  continuous,  thus 
differing  materially  from  the  temperature  curve  of  European 
tvphus  He  remarks  that  malaria  does  not  become  trans¬ 
formed  into  tabardillo,  and  malaria  rarely  appears  as  a 
primary  affection  in  Mexico.  During  the  last  seven  years  the 
mortality  of  tabardillo  has  ranged  about  25  per  cent  in  Jan¬ 
uary  to  its  maximum  of  about  31  per  cent,  in  Api 1  >  ay  i 

TlNew  Red  Cross  Pact  at  Geneva  Conference.— Th e  Semame 
UUicale  for  July  11  devotes  nearly  eight  pages  .to  the  report 
presented  bv  Louis  Renault  in  the  name  of  the  committee  on 
revision  of  the  existing  regulations.  He  is  professor  in  the 
Paris  School  of  Law  and  was  the  minister  plenipotentiary 
from  France  to  the  conference.  The  full  text  of  the  regulations 
recommended  was  accepted  and  signed  by  the  in!)! esentatives 
of  the  countries  represented,  thirty-five  m  all.  The  text  o 
?fe  new  agreement  is  givfn’in  full.  One  of  the  thirty-three 
articles  in  it  is  to  the  effect  that  the  contracting  parties  agi  e 
to  take  the  necessary  legislative  steps  to  protect  the  use  of 
the  red  cross  on  a  white  background,  the  distinctive  sign  o 
the  sanitary  service  of  the  army,  prohibiting  its  use  to  pri¬ 
vate  individuals  or  societies,  and  especially  its  use  as  a  trade¬ 
mark  or  for  advertising  purposes.  The  colors  red  and  white 
are  those  of  Switzerland,  where  the  idea  of  international  care 
of  the  sick  and  wounded  had  its  birth.  The  prohibition  of  the 
use  of  the  symbol  by  other  parties  goes  into  effect  fine  years 
after  the  signing  of  the  convention,  but  henceforth  no  new 
trademarks  are  to  be  granted  allowing  its  use.  The  various 
Governments  also  agree  to  enact  or  enforce  measures  repressing 
individual  pillage  of  the  sick  and  wounded  of  the  armies  and 
to  punish  the  misuse  of  the  Red  Cross  sign  and  flag.  When 
the  sick  or  wounded  have  to  be  left  behind  by  one  ofth 
belligerents,  a  portion  of  the  sanitary  personnel  and  material 
mav  be  left  to  take  care  of  them.  The  sick  or  wounded  sol¬ 
diers  and  officers  are  to  be  respected  and  cared  for,  without 
distinction  of  nationality,  by  the  belligerent  m  whose  power 
tliev  are.  The  wounded  thus  falling  into  the  hands  of  the 
other  belligerent  become  prisoners  of  war,  but  certain  special 
measures  may  be  adopted  in  regard  to  them,  eit  iei  exc  ningnng 
the  wounded  left  on  the  battlefield  or  sending  them  home  after 
recovery,  or  turning  them  over  to  a  consenting  neutral  state, 
which  agrees  to  take  charge  of  them  and  hold  them  prisoners 
until  the  termination  of  hostilities.  Each  belligerent  will 
transmit  to  the  authorities  of  the  other  army  or  to  then 
home  government  the  marks  or  other  means  of  identification 
found  on  the  dead  and  the  names  of  the  sick  and  wounded 
taken  into  their  charge.  The  belligerents  will  also  inform 
each  other  reciprocally  of  the  prisoners  and  changes,  the  en¬ 
tries  into  the  hospitals  and  the  deaths  among  the  sick  and 
wounded  in  their  power.  They  will  also  collect  all  the  articles 
of  personal  use  or  value,  letters,  etc.,  found  on  the  battlefield 
or  left  bv  the  sick  or  wounded  dying  in  the  sanitary  establis 
ments,  and  forward  them,  so  that  they  can  be  sent  to  those  in¬ 
terested.  bv  the  authorities  of  the  home  country.  The  military 
authorities"  can  call  on  the  charitable  zeal  of  the  inhabitants 
to  care  for  the  sick  or  wounded  of  the  armies,  under  their 
supervision,  granting  to  persons  who  respond  to  this  appea 
special  protection  and  certain  immunities  Voluntary  aid  so 
cieties  may  be  assimilated  with  the  regular  Red  Cross  estab¬ 
lishments  if  duly  recognized  and  authorized  by  their  reaped 
governments,  under  condition  that  they  submit  to  the  military 
laws  and  regulations.  Each  state  must  inform  the  other  of 
the  names  of  the  societies  which  it  has  authorized  to  render 
sanitary  services  under  its  guarantee  to  the  belligerent  pai- 
ties.  No  society  from  a  neutral  country  can  serve  one  of  the 
belligerents  without  the  consent  of  its  home  government  and 
the  formal  acceptance  of  its  services  by  the  belligerent  in¬ 
volved.  Before  accepting  its  services  the  belligerent  involved 
must  notify  the’ other  belligerent  of  its  intention  Persons 
belonging  to  the  regular  and  to  the  volunteer  societies  aie  to 
continue  their  work  if  they  fall  into  the  hands  of  the  enemy. 
When  their  services  are  no  longer  indispensable  they  shall  be 
sent  back  to  their  army  or  country.  Persons  forming  part  of 
the  regular  sanitary  service  may  take  away  with  them  then 
effects,  instruments,  arms  and  horses  which  are  their  private 
property.  Persons  connected  with  the  regular  sanitary  service 
while  working  for  the  enemy  small  be  remunerated  according 
to  the  same  rates  as  the  corresponding  personnel  of  the  same 
grades  in  its  army. 


Association  News 


Minutes  of  Section  on  Diseases  of  Children. 

In  the  official  minutes  of  the  sections  published  in  The 
Journal,  July  7,  the  proceedings  of  the  Section  on  Diseases  of 
Children,  Friday  morning,  June  8,  were  omitted,  they  are 
as  follows : 

Friday,  .Tune  8 — Morning. 

Dr.  E.  T.  Shelley,  Atchison,  Kan.,  read  a  paper  on  “Superstition 
in  Teratology.”  The  paper  was  discussed  by  Drs.  D.  fe.  Hanson, 
Cleveland:  George  N.  Acker,  Washington;  William  T.  Watson, 
Baltimore:  G.  W.  Baker,  Ogden,  Utah ;  J.  B.  Learned,  Northampt »n. 
Mass.;  J.  L.  Morse,  Boston;  L.  F.  Bishop,  New  lork  B  B.  Simms, 
Talladega.  Ala.;  J.  L.  Morse,  Boston,  and  E.  1.  Shelley. 

Dr  Samuel  Amberg,  Baltimore,  read  a  paper  on  ‘'ike  Opsonic 

CTre°L°'l,' FaSrte8BlSnS'a'a  a  paper  entitled  -Constitutional 
Low  Arterial  “"n.loo  In  Children."  The  nape,  was  dueuMed  by 
Dr s,  Arthur  W.  Fairbanks,  Boston,  Samuel  M.  Hamill,  and  L.  l  . 

Bi“ Value  of  Small  Amounts  of  Human  Milk  in  the  Treatment  of 
Infantile  Atropkv  and  the  Infections  of  Infants,  was  lead  bj 

P-“TheDeWe^Nursingn Si  Foundlings,  a  Pernicious  Practice,”  was 
read  by  Dr.  William  T.  Watson,  Baltimore.  „  ...  w,,.,,. 

These  two  papers  were  discussed  by  Drs.  S.  M.  Hamill,  Phi  a 
delpbia ;  W.  L.  Holt,  Boston ;  II.  McClanahan,  Omaha ,  T .  ■ 

Kilmer  New  York  City;  George  N.  Acker,  Washington,  I .  A.  Aht, 
Chicago;  Thomas  Morgan  ltotch,  Boston,  and  Drs.  Denny  c 

"“Some  Unheeded  Principles  Involved  in  ^fisek* 

M^C^nebBatCp’altireshlof  ChiFdtnT  was^byDr  William  T  But¬ 
ler  Chicago  Discussed  by  Dr.  Thomas  Morgan  Botch,  Boston. 

Dr  Botch  moved  that  a  vote  of  thanks  and  appreciation  be  ten_ 
dered  the  Chaimanand  Secretary  by  the  Section  for  the  marked 
success  of  the  session.  Seconded  and  carried. 

Final  adjournment. 

Acknowledgement  from  Professor  Trendelenburg. 

Leipsic,  July  7,  1906. 

To  the  Secretary  of  the  American  Medical  Association:  1 
thank  you  very  much  for  kindly  notifying  me  that  the  House 
of  Delegates  of  the  American  Medical  Association  has  elected 
me  an  honorary  member  of  this  great  and  illustrious  scien¬ 
tific  and  professional  organization.  I  fully  appreciate  the 
honor  thereby  conferred  on  me,  and  I  ask  you  kindly  to  for¬ 
ward  my  best  thanks  to  the  President  and  to  the  members  of 
,  he  House  of  Delegates.  F.  Trendelenburg. 


Pharmacology 

North  Dakota  to  be  Congratulated. 

The  people  of  North  Dakota  are  to  be  congratulated  on  hav¬ 
ing  not  only  a  pure  food  law,  but  also  officials  who  enforce 
it  Bulletin  No.  69  of  the  North  Dakota  Agricultural  Ex¬ 
periment  Station,  issue  of  June,  1906,  contains  analyses  of 
many  articles  which  have  been  found  to  be  fraudulent  or 
semi-fraudulent  in  character. 

BIOPLASM. 

One  of  the  preparations  reported  on  is  Bioplasm,  which  was 
exposed  in  The  Journal,  Nov.  18  and  Dec.  9,  1905.  The 
North  Dakota  food  commissioners  analyzed  this  preparation 
and  found  that  while  the  makers  claim  that  it  contains 
enzymes,  “there  was  no  indication  of  the  presence  of  any  of 
the  digestive  enzymes  or  ferments  in  any  appreciable  quan¬ 
tity  certainly  not  in  sufficient  quantity  to  produce  any 
enzymic  action.”  Their  examination  of  the  product  showed  it 
to  contain  “of  nitrogen,  1.29  per  cent.,  as  against  13  per  cent 
claimed  by  the  manufacturers.  It  was  shown  to  contain  of 
ash,  11.72  per  cent.,  as  against  7.72  per  cent,  claimed  by  the 
manufacturers.  It  was  further  shown  that  instead  of  con¬ 
taining  a  large  amount  of  phosphoric  acid  in  the  ash  as  was 
indicated  by  the  above  claims,  there  was  actually  present  3.48 
per  cent.  A  further  examination  showed  it  to  contain  ap¬ 
proximately  60  per  cent,  of  sugar  of  milk.” 

The  report  goes  on  to  state :  “It  can  hardly  be  presume  , 
therefore,  from  the  examination  which  has  been  made  of  this 
product  that  it  is  to  be  recommended  as  a  cure  in  such  divers 
complaints  as  are  specified  by  the  producers,  namely.  Bright  s 
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L  JouH  A  M  A 

July  28  loot! 

atMta'  iaundZ’  “t8'’’  ,  coraumPtion.  diabetes,  locomotor 

o«LTUX“’Ar^es„“ty  o'n;;  h/StWiafand  °f  a,  a 

Bav  tVmf  u  w  i  .  our  examination  we  should  Alcohol  by  volume 

the  manufacturers.”01^  ^  °f  the  VirtUGS  claimed  *<*  it  by  °L&  ^  '' '  ' ''  ! ! ! ! '■ '' '  '■  - '  •'  ‘  •'  ■  ■  ■  YY  K 

Ash  . . . 

PRODUCTS  CONTAINING  ALCOHOL  This,  Product  was  not  found  to  contain  VnYYYin  Y  '  '•  Y  k  '°2 

produet'Y„t0f  N°rt"  Da'i0ta  “re8"irCS  that  and  every  '  “ 

^  ..A, coho, 

toatave1!’  *”d  the  r“Ult8  WC  roPyhYY1Ye,”IuIle0ttUYfe'rrerd  5MSr® ® ‘ 

„„  COOPER'S  NEW  DISCOVERY. 

Wpii„  p .  . ®  LERY  comp°und.  Cooper  Medicine  Co.,  Dayton.  Ohio 

A.  .  1  V.  1  ’  Rlchardson  &  Co-.  Bellington,  Vt.  Percent  Alcohol  by  yolume . 

Alcohol  by  volume..  '  em'  Alcohol  bv  weight  .  15.00 

Alcohol  bv  weight  . .  19.25  .  12.13 

Total  solids  . .  15.63  sarsaparilla. 

Ash  . YYYY!  Y  14;1?  ,  Webster  Chemical  Co.,  St.  Paul,  Minn. 

DR.  shoop's  restorative.  Alcohol  by  Tveight’. .  25.00 

Alcohol  by  YreC:  !'.  S6O0P•  I“C'°e'  W,S'  .  ,  «■  ™saS.ri!l«Tnilri?„i0e,'‘Ssi”m'  **»  *“ '  n°„l!tlt,. 

o.  t'lZY  coR':;.3t  m,,s 

, .  .  Iu  Swift  s  Specific  Co.,  Atlanta,  Ga.  Alcohol  by  volume .  17f 

Alcohol  by  volume...  Alcohol  by  weight .  . 

TotaPsoiids  we.i§ht;  : ; ;  idl  This  product  a,s°  stains  podium  iodid'. .  8 

Ash  . .  8.12  ELIXIR  OK  BITTER  WINE. 

““  "■ttZZx'b.aZ . 16  Alcohol  by  vol„meJ°SC.1’.hTH"er’C"CaS0- 

..  ,  ,  Beggs  Manufacturing  Co.,  Chicago.  Alcohol  by  weight . ! !  Y  Y  Y  Y .  I~Y,b 

Alcohol  by  volume..  mi  ,  ,  ,  .  L>.o4 

A,c„6b,  by  I!:S 

Alcohol  by  Z;mBee“Z&S0M’M,”D“IJ»"S-'I1“»-  products  mentioned  inZecta  Y to  trZ 

™0af0sloiiL"e,sht . K  ™tr^JerthTnt  °f  ‘hesc  m,lst  *■«  b.  .ho™  £w, 

•  ““ a  portion  „V  ihe  Vo't.i  Vo„ds°,4„  the  ££  MnSg’thfearnfwm  be  tiab.f  Z  ^  Z 

hostetter's  stomach  bitters.  the  drug  law  of  tjie  state.”  prosecution  under 

Alcohol  by  VOlumeHOStettel  C°  ’  PlttSbUrS’ Pa"  BROMO-SELTZER. 

$otZi°L& welsht: ; y- :::::::: : : : : ::::::::::::  ii$  contf 8  an, ralysis  of  show. 

Ash  . .  4.55  tbat  14  contams  sodium  chlorid,  potassium  bromid  sodium 

The  Prlncipal  portion  of  the  total  solids  in  Yhls  prYduYt  is  Tga,  When "the'  Em  erf’  add>  and  <****-' 

electric  bitters.  notified  tint  tY  •  ^  Ug  ComPany  of  Baltimore  were 

H.  E.  Bucklin  &  Co  Chicago  .  ,  ^d  ^hat  their  goods  ,-equired  labeling,  they  replied  the 

Alcohol  by  volume  ’  °  lepoit  states,  substantially  as  follows-  ’  P  ’ 

Alcohol  by  weight...!! .  19.57  “We  have  not  solicited  anv  orders  fur"™,,.  a 

Total  solids  .  .  15.89  any  goods  direct  to  the  trade  or  within  ta«rHPrSduCt  i101"  shlPPed 

Ash  .  .  1.76  (North  Dakota),  nor  have  up  1™  th^  b°rd?rs  of  that  state 

from  the aJcohol.COntalnS  i1*  Anything,  of  medicinal  vahie^aslde  ^ 

J-  D-  Zien,  Duluth,  Minn.  source,  and  we  are  not  responsible  for  ?t.”  d  through  some  other 

AlShi  iyWz™.  and-  •t0nk- . .  36.87  Company 'wilj6  dcTwheii'the  Na^onll  tne  Food  T™™  ^ 

in  The  S  T£l^JfZr?re8eai  V“  a”y  Wciable'^ntity  ^00,0]!!^^ with"  the  hw  ’S,'iP  g°°dS  ^  will 

BERLINER  MAGEN  BITTERS 

Berliner  Magen  Bitters  Co„  Duluth  Minn  t-  v  I5R0M0-CAFFEIN. 

Alcohol  by  volume .  ’  '  Keasbey  and  Mattison  Co  Chicago 

Alcohol  bv  weight  .  23.22  rpr  „  ,  ,  .  ’’  ^  Ldg°- 

Total  solids  ..  Y  .!!!!!!!! ! .  1®-94  r  ?  ,  rePort  states  that  on  examination  this  product  was 

. YYYYYYY  ! !  YY  !  YYY  Y  19  aYnd  t0v  eontam  caffein,  a  citrate,  a  tartrate,  potassium  bromid 

COLUMBIA  stomach  bitters.  and  sodium  carbonate.  “It  must,  therefore,  in  order  to  be 

This  n  u  f  I0*™  Br0S‘  &  Cutler>  St‘  Paul>  Minn.  present  ”  *  ^  t0  Sh°W  the  per  cent-  of  bromide 

eSMt'  CBLEKT  CA™  BK0MID. 

T^iiju  l-olbb-:  8 .  35.60  1'iench  Cave  and  Co.,  Philadelphia. 

total  ®:S  JZ f'Z?’ tthe  rlport Ytm’  'vas  found  t0  M"tata 

i-r  IT-  »'  t“  it  mZttYailerYlYrt 

thins  Other  than  an  intoxicating  hete,ase  p  1  '  ClaSSed  as  my'  show  the  per  cent,  of  bromide  present. 

COOPER’S  NEW  DISCOVERY.  .  '  '  - - - - 

Alcohol  by  volume  ....  An  analysis  of  this  preparation  was  DuhlisheH  in  rp„„  Tn 

Alcohol  by  weight  .  .  Y  ! ! ! ! ! ! ! ! ! ; ; ! ; ; ; ; ; : ; ; : ; ;  •  •  IJOO  NAL,  Feb.  10,  1906,  page  454,  and  was  as  Allows  :  E  J0l7R 

IOI.U,  CHERRY  AND  RYE,  j.’or  coughs,  colds  and  coxsumption  AcetaniHd  blonMd  . 10.53  parts 

Krales  Medicine  Co.,  Columbus,  Ohio.  .  CaffYu  . Y  Y  !  Y  !  YYY  Y  Y  !  Y  Y  '  }  9®  ptrts 

Alcohol  by  volume  Assuming  an  averasre  dose  nf  Um  *  '  ,  .  La 

Alcohol  by  weight  .  .'.V.'.'.'.'.'.'.;:  | 1 1 .  §2'oo  715  *palt”S  (-5  0  {“•).  each  dose  would  contain  •  PO°“,Ul—t0  welsb 

IT . sol,as . . :::::::::  1:82  !SS brom,d . i  ^  !»•«  ^  > 

C««M»  . .ig^Sro.', !.'!«:! 
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BROMO-SODA. 

William  Warner  and  Co.,  Philadelphia. 

The  report  states  that  an  examination  showed  this  product 
to  contain  caffein,  tartrates,  citrates,  sodium  bromid  and 
sodium  carbonate.  “On  notifying  the  company  of  the  require¬ 
ments  under  the  law  with  regard  to  labeling  for  bromids,  we 
were  assured  that  the  product  is  now  being  labeled  to  comply 
with  the  law  and  labels  were  furnished  which  show  that  each 
tablespoonful  contains  thirty  grains  of  sodium  bromid  and 
one  grain  of  caffein,  which  would  comply  with  the  require¬ 
ments  of  the  drug  law  of  this  state.” 

HAIR  TONICS. 

Various  hair  tonics  were  examined,  among  them  Danderine, 
which  was  found  to  contain  ethyl  alcohol,  by  volume,  10.5. 
When  the  makers  were  notified  that  it  must  be  labeled  for 
the  per  cent,  of  alcohol  which  it  contained,  they  replied: 

“Replying  to  yours  of  the  first,  will  say  that  under  the 
ruling  which  you  have  made  we  must  decline  to  ship  any 
more  goods  to  North  Dakota.” 

The  people  of  North  Dakota  are  certainly  to  be  congratu¬ 
lated  on  being  so  efficiently  protected  from  frauds. 


German  Campaign  Against  “Patent  Medicines.” 

Germany  has  for  some  time  adopted  the  practice  of  pub¬ 
lishing  a  kind  of  biannual  black  list  of  remedies,  against  the 
sale  of  which  very  severe  restrictions  were  put,  says  the 
British  and  Colonial  Druggist.  This  course  has  not  been 
found  satisfactory  in  the  opinion  of  Count  v.  Posadowsky,  the 
home  secretary,  who,  according  to  the  Hamburger  Nachrich- 
ten,  has  a  new  plan  of  procedure  under  consideration.  The  list 
which,  if  the  present  system  were  maintained,  would  be  pub¬ 
lished  in  October  of  the  current  year,  is  said  to  comprise  no 
fewer  than  600  new  proprietary  medicines.  Against  the  regu¬ 
lations  now  in  force  two  objections  are  cited,  the  possibility 
of  a  dealer  escaping  their  effects  by  altering  his  production  in 
name  and  composition  before  the  issue  of  a  new  list,  and  sec¬ 
ondly,  the  tendency  which  the  publication  of  these  lists  creates 
of  regarding  them  as  indicative  of  what  does  and  what  does 
not  constitute  a  “patent  medicine.”  The  new  bill  to  be  shortly 
laid  before  the  Bundesrat  is  to  strike  at  the  trade  by  a  special 
and  easily  applied  legal  process;  “patent  medicine”  boards 
are  to  be  founded,  in  which  medicine,  pharmacy  and  chemical 
industry  will  be  represented,  and  before  which  the  “patent- 
medicine”  manufacturer  will  have  the  opportunity  of  appear¬ 
ing.  These  boards  will  apparently  be  given  the  duty  of  investi¬ 
gating  the  merits  of  each  individual  preparation.  It  is  not 
stated  who  is  to  bear  the  cost. 


Corresp  on  den  ce 


The  Country  Doctor. 

‘  Greeley,  Colo.,  July  14,  1906. 

To  the  Editor:— In  The  Journal,  May  19,  there  appeared  an 
article  by  Dr.  John  G.  Wilson,  Montrose,  Pa.,  entitled  “The 
Country  Doctor,”  which  attracts  attention,  first,  on  account  of 
its  title,  second,  on  account  of  its  brevity.  Its  title  appealed  to 
those  of  us  who  labor  under  this  cognomen,  and  in  warm  weather 
brevity  is  the  soul  of  interest  as  well  as  the  soul  of  wit.  .As  Dr. 
Wilson  does  not  attempt  to  define  the  title  “country  doctor,”  or 
enumerate  the  country  doctor’s  characteristics,  it  remains  foi 
those  of  us  who  have  perused  the  article  to  decide  if  we  are 
qualified  to  bear  this  honorable  name.  Unless  we  include  in 
this  category  all  who  reside  outside  the  limits  of  metropolitan 
cities  and  centers  of  learning,  it  is,  perhaps,  a  rather  difficult 
problem  to  draw  a  definite  line  of  demarcation.  Hospitals  aie 
found  in  many  small  towns  and  competent  trained  nurses  are 
obtainable  in  practically  all.  The  physician  in  the  small  town 
is  as  busy,  on  the  whole,  as  his  city  brother  and  likely  to  see 
as  many  patients.  Books,  medical  journals  and  office  equip¬ 
ment  are  not  difficult  to  secure  in  either  location,  and  surely  no 


one  would  presume  to  think  that  a  private  office  or  laboratory 
located  in  the  tenth  story  is  more  conducive  to  mental  astute¬ 
ness  than  one  overlooking  the  cabbage  patch.  Notwithstand¬ 
ing  these  facts,  the  man  in  the  small  town  is  justly  entitled  to 
the  name,  and  it  is  of  him  we  may  conclude  that  Dr.  Wilson 
speaks.  If  we  turn  briefly  to  the  profession  of  any  city  with 
which  we  are  familiar  we  will  find  therein  physicians  of  all 
grades  of  ability.  Not  all  rise  to  the  standard  of  Osier  or 
Kelly,  nor  do  many  sink  to  the  depths  of  the  “specialist  re¬ 
cently  of  Paris  and  Vienna.”  In  the  ranks  of  the  country  prac¬ 
titioners  the  same  discrepancy  exists.  We  have  at  times  a 
Sims  or  a  Mayo,  more  frequently  capable  toilers  in  the  ranks 
and  rarely  the  aforementioned  criminal  operator. 

Dr.  Wilson’s  appeal  is  certainly  well  timed  and  breathes  the 
gospel  of  hope  to  the  country  physician  who  is  anxious  to 
render  the  best  service  to  his  patients.  Not  that  the  country 
doctor  should  attempt  work  with  which  he  is  unfamiliar; 
rather  he  should  familiarize  himself  with  this  work  in  order 
that  his  advice  may  be  both  safe  and  sane.  Dr.  Wilson’s  re¬ 
marks  may  be  criticised  or  neglected  by  many  who  have  no 
aptitude,  ability  or  desire  to  render  better  or  more  skilled  serv¬ 
ice  to  those  seeking  advice.  Others  wise  in  their  day  and 
generation  may  give  timely  heed  to  the  words  of  the  prophet . 
“The  ordinary  physician  must  become  more  competent  or  cease 
to  exist.  No  one  physician  can  do  the  best  possible  work  in 
all  lines  of  modern  medical  practice,  but  he  may  do  better 
work  in  every  field  and  the  best  work  in  almost  every  in¬ 
stance.”  If  he  desires  to  enlist  in  this  progressive  class,  and 
has  the  ability  and  application  to  support  his  wishes,  “he 
must  embrace  the  opportunities  freely  given  by  the  masters  of 
the  profession  at  their  clinics,”  and  “he  must  be  determined  to 

improve  himself  at  every  opportunity.” 

Charles  B.  Dyde,  M.D. 


The  Gelatin  Method  of  Preserving  Specimens. 

Boston,  July  16,  1906. 

To  the  Editor:— The  title  page  of  “Pathology  and  Treatment 
of  Glaucoma”  by  Priestley  Smith,  published  by  Churchill, 
London,  1891,  states  that  the  volume  is  a  revised  publication, 
with  additions,  of  the  Erasmus  Wilson  lectures,  delivered  at 
the  Royal  College  of  Surgeons  of  England,  in  March,  1889. 
This  is  interesting  in  view  of  the  claims  for  priority  as  regards 
the  gelatin  method  of  preserving  specimens  in  Prof.  Watters’ 
letter  in  The  Journal,  A.  M.  A.,  July  14,  1906.  Smith’s 
method  may  be  briefly  described  somewhat  as  follows:  Fixa¬ 
tion  by  the  bichromate  method,  freezing,  bisecting  and  em¬ 
bedding  in  a  glycerin  or  gelatin  jelly,  the  latter  being  pre¬ 
pared  by  soaking  gelatin  in  water  (Vs)>  melting,  and  after 
adding  the  white  of  an  egg,  boiling  and  filtering.  Glycerin,  8 
parts,  and  60  drops  of  10  per  cent,  carbolic  acid  is  then  added. 
At  page  183  of  this  monograph  it  is  stated  in  a  footnote  that: 
“The  first  suggestion  of  preserving  specimens  in  glycerin  jelly 
was  published  by  Nettleship  in  1871  (Royal  London  Ophthal¬ 
mic  Hospital  Reports  VIII,  page  225).”  In  an  article  pub¬ 
lished  in  the  Royal  London  Ophthalmic  Hospital  Reports, 
August,  1880,  on  glaucoma,  Smith  mentions  embedding  speci¬ 
mens  in  glycerin  jelly.  During  1896-8  Dr.  Charles  II.  William? 
showed  several  specimens  of  eyes  mounted  according  to  the 
Priestley-Smith  method,  somewhat  modified,  at  various  so¬ 
ciety  meetings,  and  at  about  the  same  time  the  method  came 
into  use  at  the  laboratory  of  the  Massachusetts  Charitable 
Eye  and  Ear  Infirmary,  which  was  then  under  the  direction 
of  Dr.  W.  J.  Daly  and  myself.  The  use  of  glycerin  jelly  for 
the  preservation  of  sections  for  microscopic  examination  was 
considered,  to  my  personal  knowledge,  a  convenient  method, 
a  quarter  of  a  century  ago.  Although  found  to  have  been 
superior  to  bichromate  for  fixation,  I  have  made  no  mention 
of  formalin  or  the  Kaiserling  solution,  confining  myself  to  the 
crude  and  inconvenient  method  of  fixation  so  much  in  use  at 
a  time  when  ophthalmology  was  only  beginning  to  receive 
recognition,  nevertheless  the  suggestions  of  1871  have  resulted 
in  the  development  of  a  method  which  to-day  is  evidently  ap¬ 
preciated  by  the  general  pathologist  as  well  as  by  the  worker 

along  special  lines  of  investigation. 

William  Dudley  Hall,  M.D. 
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CORRESPONDENCE. 


Jode.  A.  M.  A. 
July  28,  1906. 


Disinfection  by  Formaldehyd. 

Iowa  City,  Iowa,  July  20,  1906. 

To  the  Editor  —A  note  in  The  Journal,  July  14,  in  the  de¬ 
partment  of  Miscellany,  states  that  in  using' the  potassium 
permanganate  method  of  liberating  formaldehyd  gas  the 
amounts  used  are  3%  ounces  of  potassium  permanganate  and 
1  pint  of  40  per  cent,  solution  of  formaldehyd  to  every  1.000 
cubic  feet  of  air  space  to  be  disinfected.  During  the  past  two 
years  I  have  experimented  a  great  deal  with  this  and  other 
methods  of  generating  formaldehyd  gas  in  the  Iowa  State 
Board  of  Health  bacteriologic  laboratory  and  in  buildings  of 
nil  kinds  to  test  thoroughly  the  various  methods.  I  consider 
ihc  potassium  permanganate  method  of  liberating  gas  as  the 
bt.-'i.  Realizing  that  it  will  no  doubt  be  adopted  more  and 
more  by  the  physicians  of  the  country,  I  can  not  forbear  mak¬ 
ing  a  correction  in  the  article  above  referred  to. 

It  is  impossible  to  evaporate  a  pint  of  the  40  per  cent,  solu- 
tion  of  formaldehyd  with  3%  ounces  of  potassium  permangan¬ 
ate.  To  do  so  it  will  require  from  6  to  6 yz  ounces,  and  with 
Ihe.  use  of  any  less  the  disinfection,  I  am  sure,  will  not  be 
satisfactory.  The  article  states  that  the  Maine  Board  of 
Health  recommends  6 y2  ounces  of  potassium  permanganate 
and  2  pints  of  formaldehyd  solution  for  every  1,000  cubic  feet. 
Ibis  is  an  error.  They  recommend  13  ounces  of  the  per¬ 
manganate,  according  to  their  recent  bulletin  on  the  subject. 
Tt  should  always  be  borne ‘in  mind  when  using  this  method 
that  a  part  of  the  formaldehyd  is  changed  to  formic  acid  dur¬ 
ing  the  process  of  evaporation.  We  should  use,  therefore, 
correspondingly  more  of  the  formaldehyd  solution  than  when 
employing  other  methods.  For  that  reason  I  always  recom¬ 
mend  that  20  ounces  of  40  per  cent,  formaldehyd  solution  and 
8^  ounces  of  potassium  permanganate  be  used  for  every  1,000 
cubic  feet  of  room  space  to  be  disinfected.  I  have  also  found 
that  by  first  heating  the  vessel  in  which  the  disinfectant 
agents  are  placed  the  evaporation  will  be  more  complete.  I 
consider  it.  therefore,  a  desirable  part  of  the  process. 

Henry  Albert. 


The  Retirement  of  Professor  Austin  Flint. 

New  York  City,  July  17,  1906. 

'Jo  the  Editor: — Cornell  University  Medical  College  has  suf¬ 
fered  a  serious  loss  in  the  retirement  this  year  of  its  dis¬ 
tinguished  professor  of  physiology,  Dr.  Austin  Flint.  The 
many  practitioners  who,  in  their  student  days,  came  under 
Ins  instruction  in  the  former  Bellevue  Hospital  Medical  Col¬ 
lege,  and  later  in  Cornell,  should  be  interested  in  this  brief 
note  of  farewell. 

A  man  who,  up  to  the  present  time,  has  been  a  vigorous  and 
effective  teacher,  and  who,  in  his  seventieth  year,  has  issued 
a  new  edition  of  his  work  on  physiology,  revised  and  in  every 
respect  up  to  date,  must  be  intellectually  still  in  his  prime. 
The  university,  having  fixed  an  age  limit'  to  the  employment 
of  its  instructors,  was  unable  longer  to  reap  the  advantages 
of  Dr.  Flint’s  services.  The  loss  will  fall  heavily  on  the 
present  and  future  students,  for  as  a  teacher  the  retiring 
professor  has  had  no  superior  in  the  history  of  American 
medical  education.  No  one  who  ever  attended  his  lectures 
could  remain  ignorant  of  the  principles  of  physiology,  which 
lie  taught  not  as  a  mere  theory,  but  as  directly  related  to  med¬ 
ical  practice.  He  taught  it  with  a  clearness,  a  thoroughness, 
and  an  emphasis  that  made  an  indelible  impression  on  those 
who  heard  him.  This  clearness  and  force  of  statement  were 
-'Upplemented  by  a  dexterity  in  demonstration  which  made  his 
teaching  doubly  interesting  and  effective.  There  have  been 
gieat  lecturers  who  failed  in  their  experiments,  and  great  ex¬ 
perimenters  with  no  talent  of  expression.  Dr.  Flint’s  ex¬ 
periments  have  been  the  counterpart  of  his  discipline,  exact, 
lucid,  and  illuminating.  He  was  never  at  loss  for  a  Avord,  and 
his  laboratory  technic  was  almost  faultless. 

This  efficiency  in  the  class-room  was  not  merely  the  apt¬ 
ness  to  teach  of  a  clever  pedagogue.  Dr.  Flint’s  skill  as  an 
instructor  was  the  result  of  a  perfect  mastery  of  his  science, 
of  a  facility  of  speech  due  to  rhetorical  instinct  and  wide 
reading.  As  an  author  Dr.  Flint  is  even  more  admirable  than 


as  a  teacher.  His  work  on  physiology  has  become  a  great 
scientific  classic.  Its  literary  style  is  without  either  the 
pedantry  or  the  vulgarity  which  mars  the  works  of  some  of 
our  ablest  medical  writers.  It  is  a  prose  style,  which,  from  its 
simplicity  and  elegance,  will  always  be  classical,  yet  always 
modern.  To  the  scientific  resources  of  the  author  the  book- 
bears  emphatic  witness.  Dr.  Flint’s  original  work  in  his 
department  has  been  manifested  in  a  variety  of  ways.  Not 
only  has  he  contributed  largely  to  our  knowledge  of  the 
piocesses  of  digestion,  secretion  and  circulation;  he  is  also 
to  be  numbered  among  the  ablest  neurologists  and  alienists 
of  our  time.  For,  in  addition  to  his  knowledge  of  cerebral 
physiology  and  pathology,  his  native  good  sense  and  his  ex¬ 
perience  as  a  man  of  the  world  have  given  him  prestige  in 
that  difficult  and  delicate  department  of  medical  science  and 
practice.  As  an  expert  in  mental  diseases  he  has  always 

shown  himself  to  be  not  merely  a  competent  alienist,  but- an 
honest  man. 

About  three  years  ago  he  collected  and  published  in  two. 
large  volumes  more  than  sixty  essays  and  articles  contributed 
by  him  at  various  times  to  medical  and  other  periodicals 
these  show  at  how  many  points  their  author  has  touched  life 
Besides  the  contributions  to  the  literature  of  his  own  particu- 
bir  Each,  there  are  papers  which  relate  to  many  other  widely 
different  subjects— historical,  medicolegal,  diagnostic,  thera- 
peutic  and  dietetic.  There  are  reports  on  hospitals  and  other 
c  iar.  able  institutions.  There  are  discussions  concerning  gym¬ 
nastics,  medical  ethics,  pedagogics,  and  the  practical  life  of 
the  medical  student.  All  these  topics  are  handled  with  lit¬ 
erary  skill,  and  would  of  themselves  be  a  lasting  memorial  of 
a  life  devoted  to  science  and  letters.  The  maxim  that  no 
ewl  should  be  spoken  of  the  dead  is  sometimes  interpreted  to 
mean  that  there  should  be  no  praise  of  the  living.  Nothing 
need  here  be  said  of  those  personal  qualities  which  have  re¬ 
inforced  Dr.  Flint’s  scientific  attainments  and  influence.  As  a 
controversialist  he  has  frequently  aroused  bitter  antagonism. 
But  his  most  decided  opponents  would  admit  that  he  has  been 
a  fair  fighter,  and  that  his  manner  of  warfare  has  been  that  of 
a  man,  not  of  a  serpent.  It  is  simple  justice  to  say  that  Dr. 
Flint  has  left  a  permanent  impression  on  the  medical  institu¬ 
tions  of  the  city,  first  as  dean  of  the  Bellevue  Hospital  Medical 
College,  and  later  as  one  of  those  who  have  directed  the  med¬ 
ical  department  of  Cornell.  His  example  should  be  of  ad¬ 
vantage  to  the  new  generation  of  physicians  and  surgeons, 
for  he  has  shown  how  a  great  specialist  and  man  of  science 
can  be  efficient  in  matters  of  practical  importance,  and  how 
the  genius  and  virtuosity  of  a  learned  physiologist  may  be 
combined  with  the  rare  distinction  of  a  man  of  letters. 

Samuel  Alexander. 


Triplets  Living  at  Forty-seven  Years  of  Age. 

Cincinnati,  July  16,  1906. 

To  the  Editor :  I  know  of  a  remarkable  case  of  triplets, 
born  March  24,  1859,  living  at  this  time,  now  47  years  of  age, 
two  brothers  and  a  sister.  One  of  the  brothers  has  been°a 
life  insurance  agent  for  twenty  .years,  and  I  know  him  in¬ 
timately;  all  are  living  in  good  health.  As  far  as  my  knowl¬ 
edge  goes  this  record  is  unequaled.  John  L.  Davis,  M.D. 


“Delicensed”  Physician. 

Chicago,  July  17,  1906. 

Jo  the  Editor:  In  a  magazine  article,  having  occasion  to 
use  an  adjective  descriptive  of  a  physician  with  license  re¬ 
voked,  I  coined  “delicensed  physician.”  This  term  has  met 
no  serious  objections  from  the  medical  profession  (I  am  a 
practicing  lawyer)  and  as  the  authorities  contain  no  explicit 
term  for  that  purpose,  I  suggest  this  word.  I  tried  to  write 
this  grouping  in  a  sentence,  “disbarred  lawyer,  delicensed  phy¬ 
sician,  suspended  clergyman.”  The  sentence  is  far  from 
pleasing  when  “physician  with  license  revoked,”  is  used  in 
connection  with  suspended  or  expelled  clergyman  and  dis¬ 
barred  lawyer.  Elmer  e.  Rogers. 
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Marriages 


Joseph  N.  La  Londe,  M.D.,  to  Miss  Heisler,  both  of  Cold 
Springs,  Minn. 

Dwight  E.  Morton,  M.D.,  to  Miss  Bertha  C.  Bugg,  both  of 
Taylcrville,  Ill.,  July  5. 

Henry  P.  Smith,  M.D.,  Pearson,  Ga.,  to  Miss  Josie  Hinson, 
Hybert,  Ga.,  recently. 

William  J.  Walsh,  M.D.,  to  Miss  Jennie  Clare  Glynn,  both 
of  San  Francisco,  July  10. 

Thomas  A.  Carroll,  M.D.,  Easton,  Pa.,  to  Miss  Charlotte 
G.  Parker,  at  Baltimore,  June  18. 

Carl  G.  Zeidler,  M.D.,  Belleville,  Mich.,  to  Miss  Harriet 
Fletcher,  of  Chelsea,  Mich.,  July  5. 

Charles  Michel  Gray,  M.D.,  Vineland,  N.  J.,  to  Miss  Myrtle 
Dickey,  of  Cornell,  N.  Y.,  June  27. 

Arthur  Hoermann,  M.D.,  Watertown,  Wis.,  -to  Miss  Maria 
Meyer  of  Berlin,  Germany,  July  28. 

Alfred  Hugh  Fowler,  M.D.,  Chicago,  to  Miss  Josephine 
Smith  Bates,  of  Fairbury,  Ill.,  June  30. 

Hector  McArthur,  M.D.,  Cedar  Creek,  Neb.,  to  Miss  Flossie 
P.  Ferguson,  of  Omaha,  Neb.,  July  10. 

James  Glenn  Vance,  M.D.,  Warrior,  Ala.,  to  Miss  Mary  B. 
McIntosh,  at  Jamestown,  N.  Y.,  July  10. 

Eber  Reeves,  M.D.,  Oberlin,  Kan.,  to  Miss  Mary  Veeh  of 
Stuttgart,  Kan.,  at  Almena,  Kan.,  July  8. 

R.  L.  Clark,  M.D.,  Detroit,  Mich.,  to  Miss  Prudence  Eliza 
Chapman  of  Walled  Lake,  Mich.,  July  11. 

Wellie  S.  Mackenzie,  M  D.,  Munising,  Mich.,  to  Miss 
Maude  Elizabeth  Warren  of  Chicago,  June  27. 

John  F.  Armentrout,  M.D.,  Staunton,  Va.,  to^Miss  Nancy 
Louise  Merritt,  in  Augusta  County,  Va.,  June  27. 

Charles  B.  Toms,  M.D.,  Big  Bay,  Mich.,  to  Miss  Cordelia 
La  Rue,  of  Republic,  Mich.,  at  Marquette,  Mich.,  June  27.  ^ 

J  Howard  Iglegart,  M.D.,  Baltimore,  to  Miss  Nancy  Kin- 
nercy,  Sweet  Chalybeate  Springs,  Va.,  at  Baltimore,  July  18. 


Deaths 


Walter  B.  Odiorne,  M.D.  Harvard  University  Medical  School, 
Boston,  1899,  a  member  of  the  American  Medical  Association, 
and  Massachusetts  Medical  Society ;  a  recipient  of  the  lug  les 
honors  on  graduation;  an  interne  at  the  Massachusetts  v^en- 
eral  Hospital,  and  afterwards  a  member  of  the  staff  of  that 
institution,  and  associated  with  Dr.  J.  Collins  Vairen;  one  o 
the  most  promising  and  best  known  of  tlrn  younger  surgeons 
of  Boston,  died  suddenly  at  the  home  of  his  mother  m  Cam¬ 
bridge,  July  15,  from  heart  disease,  aged  33. 

Thomas  Jefferson  Eaton,  M.D.  University  of  Michigan,  De¬ 
partment  of  Medicine  and  Surgery,  Ann  Arbor,  1867,  hospital 
steward  of  the  One  Hundred  and  Fourteenth  Ohio  Volunteer 
Infantry,  during  the  Civil  War;  a  well  known  chemist  and 
toxicologist  of  Kansas  City,  Mo.;  a  member  of  tbe  first  faculty 
of  Kansas  City  Medical  College;  died  at  the  home  of  his  daughter 
in  Kansas  City,  July  18,  from  septicemia,  following  operation 
on  a  tumor,  after  an  illness  of  a  year  and  a  half,  aged  bb. 


George  Willard  Stevens,  M.D.  University  of  Michigan  De¬ 
partment  of  Medicine  and  Surgery,  Ann  Arbor,  1872,  of  loledo, 
Ohio,  a  veteran  of  the  Civil  War;  for  many  years  a  local  sur¬ 
geon  to  the  Lake  Shore,  Hocking  Valley  and  Ohio  Central 
railroads,  died  at  St.  Vincent’s  Hospital,  Toledo,  after  an  ill¬ 
ness  of  three  years,  June  9,  aged  59. 

Edward  G.  Tuffs,  M.D.  New  York  University  New  York 
Citv  1879  of  New  York  City,  a  member  of  the  Medical  So¬ 
ciety  of  the  County  of  New  York,  the  Medical  Association  of 
Greater  New  York,  and  tbe  New  York  County  Medical  Asso¬ 


ciation,  died  July  20,  aged  55. 

Edward  0.  Bell,  M.D.  Medical  College  of  Ohio,  Cincinnati 
1889  a  member  of  the  Columbiana  County  (Ohio)  Medical 
Association,  died  at  his  home  in  East  Rochester,  Ohio  July 
13,  from  malignant  disease  of  the  bladder,  from  which  he  had 
suffered  ten  years,  aged  42. 

Robert  II.  Theyson,  M.D.  New  York  University  New  York 
Citv  1891  of  New  York  City,  a  member  of  the  Medical  Society 
of  the  County  of  New  York,  died  July  20.  from  peritonitis, 
following  an  operation  for  appendicitis,  aged  50. 


William  H.  Bartles,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1854,  formerly  a  member  of  the  medical  staff  of  the 
Pennsylvania  Hospital  for  the  Insane,  Philadelphia,  died  at  his 
home  in  Flemington,  N.  J.,  July  18,  a  week  after  an  operation 
for  appendicitis,  aged  63. 

Charles  A.  Tinker,  M.D.  New  York  Homeopathic  College  and 
Hospital,  New.  York  City,  1879,  of  New  York  City,  a  member 
of  the  New  York  County  Medical  Society,  died  suddenly,  from 
heart  disease,  at  West  Hampton  Beach,  Long  Island,  July  11, 
aged  51. 

Thomas  N.  Garnett,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1865,  a  surgeon  in  the  Confederate  service  during  the 
Civil  War,  died  at  his  home  in  Manchester,  Va.,  July  10,  from 
cerebral  hemorrhage,  after  an  illness  of  one  day,  aged  82. 

Robert  H.  Allison,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1869,  some  time  port 
physician  of  Philadelphia,  died  suddenly  in  his  office  in  Ard¬ 
more,  Pa.,  July  16,  from  cerebral  hemorrhage,  aged  59. 

Samuel  Thompson,  M.D.  Rush  Medical  College,  Chicago,  1867, 
first  president  of  the  Tama  County  (Iowa)  Medical  Associa¬ 
tion,  physician  for  the  Indian  school  and  agency  at  Toledo, 
Iowa,  died  at  his  home  in  Toledo,  June  20,  aged  62. 

David  Clark  Strachan,  M.D.  New  York  Homeopathic  Medical 
College  and  Hospital,  New  York  City,  1905,  interne  in  Flower 
Hospital,  New  York,  died  at  his  home  in  East  Orange,  N.  J., 
from  sarcoma,  after  a  long  illness,  June  23,  aged  24. 

David  R.  Streets,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1880,  Hahnemann  Med¬ 
ical  College,  Philadelphia,  1881;  died  at  his  home  in  Bridge- 
ton,  N.  J.,  July  15,  from  heart  disease,  aged  50. 

Andrew  Washington  Bowman,  M.D.  Rush  Medical  College. 
Chicago,  1878,  for  twenty-six  years  an  active  practitioner  of 
Davenport,  Iowa,  died  at  his  home  in  that  city,  from  diabetes, 
July  17,  after  an  illness  of  a  year,  aged  59. 

W.  F.  Troughton,  M.D.  St.  Thomas  Hospital,  London,  Eng¬ 
land,  1855,  for  thirty  years  a  practitioner  of  Seneca,  Kan., 
died  suddenly  from  heart  disease,  at  the  home  of  his  daughter 
in  Fort  Worth,  Texas,  June  23,  aged  69. 

Frederick  Warren  Trull,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York  City,  1886,  for  two  terms  coroner  and  public 
administrator  of  Solano  County,  Cal.,  died  at  bis  home  in 
Vallejo,  June  18,  from  nephritis,  aged  44. 

Hugh  Wallace,  M.D.  Cincinnati  College  of  Medicine  and  Sur¬ 
gery,  1887,  a  pioneer  physician  of  Phillipsburg,  Kan.,  and  for 
many  years  surgeon  of  the  Rock  Island  System,  at  that  point, 
died  June  27,  from  cerebral  hemorrhage. 

Sherman  S.  Utz,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1893,  who  had  resided  for  several  years  in  Texas  and 
Arizona  on  account  of  ill  health,  died  at  Georgetown,  Ind., 

.  June  22,  from  tuberculosis,  aged  40. 

Louis  M.  Strauss,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1884,  formerly  mayor  and  president  of  the  school  board 
of  Aurora,  Colo,,  died  suddenly  at  his  office  in  Denver,  June  30. 
from  cerebral  hemorrhage,  aged  52. 

Joseph  C.  Wright,  M.D.  Howard  University  Medical  Depart¬ 
ment,  Washington,  D.  C.,  1897,  a  colored  pra-ctitioner  of  Pueblo, 
Colo.,  died  at  his  old  home  in  South  Carolina,  July  13,  from 
tuberculosis,  after  a  long  illness. 

Adam  S.  Keathly,  M.D.  Vanderbilt  University  Medical  De¬ 
partment,  Nashville,  1887,  died  at  his  apartments  in  Harri- 
man,  Tenn.,  July  8,  from'  hemorrhage  of  the  stomach,  after 
an  illness  of  four  days,  aged  49. 

Marguerite  Bell,  M.D.  Hering  Medical  College  and  Hospital. 
Chicago,  1894,  who  was  under  arrest  at  Detroit  for  alleged 
criminal  practices,  committed  suicide  by  swallowing  poison  at 
her  home  in  Detroit,  July  17. 

George  P.  Thompson,  M.D.  St.  Louis  Medical  College,  1873, 
for  20  years  local  surgeon  of  the  Frisco  System  at  Golden 
City,  Mo.,  died  suddenly  at  his  home  in  that  city,  June  24, 
from  heart  disease,  aged  62. 

James  L.  Edwards,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1862,  a  veteran  of  the  Civil  War,  and  for  several  years 
a  resident  of  Florence,  Colo.,  died  suddenly  at  his  home  in 
Florence,  July  8,  aged  70. 

Albert  H.  Combs,  M.D.  Medical  College  of  Indiana,  Indianap¬ 
olis,  1892,  secretary  of  the  Board  of  Health  of  Marion,  died 
at  his  home  in  that  city,  July  17,  from  heart  disease,  aftei 
a  long  illness,  aged  49. 

Theophilus  Gaffner,  M.D.  Missouri  Medical  College,  St.  Louis, 
1S80,  a  member  of  the  American  Medical  Association,  died  at 
his  home  in  Trenton,  Ill.,  June  15.  aged  54. 
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Denard  S.  Williams,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1865,  a  health  warden  of ‘Baltimore,  died 
at  his  home  in  that  city  from  uremia  July  13,  after  an  illness 
of  five  days,  aged  61. 

William  H.  Wolfe,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1886,  a  practitioner  of  Martinsburg,  W. 
\  a.,  died  suddenly,  June  14,  while  driving  home  from  a  pro¬ 
fessional  call. 

Henry  J.  Crouse,  M.D.  Baltimore  University  School  of  Medi¬ 
cine,  1899,  a  practitioner  of  Neshanic,  N.  J.,  died  in  Somerset 
hospital,  June  29,  three  days  after  an  operation  for  appendi¬ 
citis,  aged  52. 

George  W.  Jones,  M.D.  Northwestern  Medical  College,  of  St. 
Joseph,  Mo.,  1891,  died  at  his  home  in  Colfax,  Iowa,  July  14, 
from  injuries  received  in  a  fall  from  his  buggy  the  previous 
day,  aged  50. 

Jacob  W.  Cline,  M.D.  Miami  Medical  College,  Cincinnati, 
1869,  formerly  of  Germantown,  Ohio,  died  at  his  home  near 
Dayton,  June  29,  after  an  invalidism  of  four  years,  aged  73. 

William  Lysander  Adams,  M.D.  Eclectic  Medical  College  of 
Pennsylvania,  Philadelphia,  1876,  died  suddenly  at  his  home 
in  Hood  River,  Ore.,  April  26,  from  heart  disease,  aged  85. 

W.  A.  McIntosh,  M.D.  Toronto  Medical  College,  1900, 
formerly  a  practitioner  of  Deer  Creek,  Minn.,  died  in  Grace 
Hospital,  Toronto,  July  18,  after  a  brief  illness,  aged  29. 

Albert  F.  Perry,  M.D.  Meharry  Medical  College,  Weldon  Uni¬ 
versity,  Nashville,  Tenn.,  1890,  died  suddenly,  July  12,  from 
pulmonary  hemorrhage,  in  his  office  at  Chicago,  aged  45. 

Robert  Schatelowitz,  M.D.  University  of  Helsingfors,  Finland, 
1893;  University  of  Berlin,  Germany, 'l897;  of  Leadville,  Colo., 
died  suddenly  from  heart  disease,  July  10,  in  that  city. 

George  W.  Gaines,  M.D.  University  of  Louisville  Medical  De¬ 
partment,  1865,  died  at  his  home  near  Hickory  Flat,  Ky.,  July 
11,  after  an  illness  of  several  years,  aged  61. 

Ernest  T.  Lind,  M.D.  Rush  Medical  College,  Chicago,  1895, 
died  at  the  home  of  his  father  in  Chicago,  July  22,  from  pneu¬ 
monia,  after  an  illness  of  two  weeks,  aged  34. 

William  A.  Terry,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1861,  died  at  his  home  in  Big  Clifty,  Ky.,  June  9,  from 
tuberculosis,  after  a  long  illness,  aged  67. 

Henry  Baethig,  M.D.  Hahnemann  Medical  College,  Philadel¬ 
phia,  1870,  died  suddenly  at  his  home  in  Buffalo,  N.  Y.,  July 
14,  from  heart  disease,  aged  56. 

Samuel  M.  French,  M.D.  Hahemann  Medical  College  and  Hos¬ 
pital,  Chicago,  1882,  died  recently  at  his  home  in  Chicago,  aged 
80,  and  was  buried  June  26. 

Rudolph  H.  Hutchason,  M.D.  Louisville  Medical  College,  1862, 
died  at  his  home  in  Cannelton,  Ind.,  July  13,  from  uremia, 
after  a  short  illness,  aged  56. 

Samuel  A.  Graham,  M.D.  Memphis  Hospital  Medical  College, 
Memphis,  Tenn.,  1906,  was  shot  and  instantlv  killed  at  Holder 
I.  T.,  June  6,  aged  36. 

William  McAffee,  M.D.  Hahnemann  Medical  College,  Phila¬ 
delphia,  1861,  died  from  osteosarcoma  at  his  home  in  Rock¬ 
ford,  Ill.,  July  20. 

Harry  Stuart  Chatterton,  M.D.  University  of  Nashville  Med¬ 
ical  Department,  1905,  died  at  Paragould,  Ark.,  July  12,  from 
septicemia. 

Lorenzo  Northrup,  M.D.  Rush  Medical  College,  Chicago,  1869, 
a  resident  of  \  alley  Falls,  Kan.,  since  1855,  died  in  that  citv, 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  July  21,  1906  : 

Clarke,  Jos.  T.,  surgeon,  left  Fort  Ethan  Allen,  Vermont,  with  the 
15th  Cavalry,  en  route  to  Mount  Gretna,  Pa.  for  duty. 

Thomason,  Henry  D.,  asst.-surgeon,  left  Whipple  Barracks,  Ariz  , 
en  route  to  Fort  Huachuca,  Arz..  for  duty  with  the  5th  Cavalry  en 
route  to  Camp  near  Austin,  Texas. 

Phalen,  Jas.  M..  asst.-surgeon,  reports  arrival  at  Fort  Clark, 
Texas,  for  duty  with  Squadron,  1st  Cavalry,  en  route  to  Camp  near 
Austin,  Texas. 

Brownlee,  Ohas.  Y..  asst.-surgeon,  left  Alcatraz  Island.  Cal.,  with 
the  22d  Infant! y,  en  route  to  Camp  at  American  Lake,  Washington 
for  dutv. 


E'  B  -  asst. -surgeon,  left  Vancouver  Barracks  Wash 
with  tioops  en  route  to  Camp  at  American  Lake,  Wash.,  lor’duty  ” 

th  el  7 1  h  *1  n  fanl  ""  assVsurge0Ib  left  Fort  McPherson,  Ga.,  with 
«  Pfantly'  eD  route  to  Chickamauga  Park,  Ga.,  for  dutv 
the  i7^h  inf  Wni,  H..  asst.-surgeon,  left  Fort  McPherson,  Ga.  with 
e  l<th  Infantry,  en  route  to  Chickamauga  Park,  Ga.,  for  duty. 

worth  asst--sul'geon,  reports  arrival  at  Fort  Leaven- 

don  a’t  Po?t  RiL  r0mpanyn  tr°°PS  marching  to  Camp  of  Instruc- 
I  Illl.ey>  ^ans.  Upon  completion  of  this  duty  to  return 

to  his  station  at  Jefrerson  Barracks,  Mo 

leaveVofeaUbseuceK'’  asst"sul'ge0n>  left  Fort  Colo.,  on  15  days' 

An^Pw?11’  ,RYLV  asst. -surgeon,  left  Depot  of  Recruits  and  Casuals 

tinner1  a  and;  (aV  r0l,te  with  22d  Infantry  to  Camp  of  Instruc-' 
tion  at  American  Lake,  Wash.,  for  duty. 

euo  \tBeO\>mI,17.  assL-surgeon,  left  Fort  Sam  Houston,  Texas,  with 
the  hirst  Battalion,  26th  Infantry,  en  route  to  Camp  of  Instruc¬ 
tion  near  Austin,  Texas. 

no^,lissln?eit ,]'  VY  ’  asst.-surgeon,  reports  arrival  at  Camp  Roosevelt 
Camp  of  Instruction,  Mount  Gretna,  Pa.,  for  duty. 

WUson,  Compton,  asst.-surgeon,  left  Fort  Sheridan,  Ill.,  en  route 
with  two  battalions,  27th  Infantry,  to  Camp  of  Instruction,  Fort 
Benjamin  Harrison,  Ind.  ’ 

Johnson,  R.  W.,  surgeon,  left  Fort  Crook,  Neb.,  with  30th  Infan- 
try  en  route  to  Camp  of  Instruction  at  Fort  Riley.  Ivans. 

,,  Llalloran,  Raul  S.,  asst.-surg.,  left  Fort  Leavemvortli,  Ivans.,  with 
the  Second  Squadron,  9th  Cavalry  and  Field  Artillery,  en  route  to 
Camp  of  Instruction,  Fort  Riley,  Ivans. 

Robbins,  C.  IJ.,  asst.-surgeon,  left  Madison  Barracks,  N.  Y.,  en 
route  to  Camp  Roosevelt,  Camp  of  Instruction  at  Mount  Gretna,  Pa. 

Duncan,  L.  C.,  asst.-surgeon,  left  Fort  Snelling,  Minn.,  with  troops 
en  route  to  C'amp  of  Instruction  at  Fort  Benjamin  Harrison,  Ind. 

Purnell,  Henry  S.,  asst.-surgeon,  left  Fort  Mackenzie,  Wyo.,  with 
troops  en  route  to  Camp  of  Instruction  at  Fort  D.  A.  Russell,  Wyo. 
^Roberts,  William,  asst.-surgeon,  retired  from  active  service,  Julv 
lo,  1906,  on  account  of  disability. 

Kirkpatrick,  Thos.  J.,  asst.-surgeon,  left  Fort  Moultrie,  S.  C„  en 
route  to  Fort  McPherson,  Ga,  for  temporary  duty. 

Keller,  Wm.  L.,  asst.-surgeon,  left  Fort  Douglas,  Utah,  with 
troops  en  route  to  Camp  of  Instruction  at  Fort  D.  A.  Russell,  Wyo. 

Fd&e.r>  Benj.  J.,  Jr.,  asst.-surgeon,  left  Fort  Sam  Houston,  Texas, 
with  field  Artillery,  en  route  to  Camp  of  Instruction,  Austin,  Texas. 

Snyder,  II.  D.,  surgeon,  left  Fort  Sam  Houston,  Texas,  en  route 
to  Camp  of  Instruction  ac  Austin,  Texas. 

T,.B(?yai’>  R-  R-i  asst.-surgeon,  left  Fort  Sam  Houston,  Texas,  with 
nrst  Cavalry,  en  route  to  Camp  of  Instruction  at  Austin,  Texas. 

Lnmingham,  II.  P.,  surgeon,  left  Fort  McPherson,  Ga.,  en  route 
to  Maneuver  Camp,  Chickamauga  Park,  Ga.,  for  duty  as  chief 
suigeon. 

pointed, fSeWorderldS:ignmentS  °f  assistant  surgeo“s-  Gently  ap- 
Love^  Albert  G.,  will  proceed  from  Memphis,  Tenn.,  to  San  Fran 
cisco,  (  al.,  and  report  to  the  commanding  general,  Department  of 

National apark  a^fnment  to  duty  wlth  troops  in  camp  in  Yosemite 

Jones,  Harold  W„  asst.-surgeon,  will  proceed  from  St.  Louis,  Mo 
and  report  to  the  commanding  general,  Department  of  California,  for 
CaT^11111611^  dlRy  wRh  troops  in  camp  in  Sequoia  National  Park. 

,.  ^i?kSTT0rb  Onj.ar  W.,  asst.-surgeon,  will  report  to  the  commandant 
porary  duty’  Mll'tary  Pl'ison  at  Fort  Leavenworth,  Kan.,  for  tem- 

„..^aason’  Louis  II.,  asst.-surgeon,  will  proceed  from  Eau  Claire. 

\\  is.,  to  Fort  Liscum,  Alaska,  and  report  to  the  commanding  officer 

.  y  at  that  post’  relieving  First  Lieut.  Chester  J.  Stedman. 

U.  S.  Army. 

Sehmitter,  Ferdinand,  asst.-surgeon,  will  proceed  from  Schenee- 
taay,  JN  V  to  Fort  Egbert,  Alaska,  and  report  to  the  commanding 
officer  of  that  post  for  duty,  relieving  First  Lieut.  John  R.  Bosley, 
asst.-surgeon. 

Reed,  Howard  A.,  asst.-surgeon,  will  proceed  from  Milford,  Pa.  to 
San  I  rancisco,  Cal.,  and  report  to  the  commanding  general,  Deparl- 
“ea J  ot  California,  for  assignment  to  temporary  duty  until  October 

I,  1906,  when  he  will  report  to  the  medical  superintendent  of  the 
duty'7  ^ lanspolt  Service  in  San  Francisco,  Cal.,  for  assignment  to 

The  following  named  assistant  surgeons,  recently  appointed,  will 
proceed  from  the  places  set  opposite  their  respective  names,  to  San 
I  rancisco,  Cal.,  and  take  the  transport  to  sail  from  San  Francisco 
on  or  about  July  25,  1906,  for  the  Philippine  Islands,  and  on 
arrival  at  Manila  will  report  to  the  commanding  general,  Philip¬ 
pines  Division  for  assignment  to  duty  :  Iteasoner,  M.  A.,  Morrison- 
ville,  Ill.,  Nichols,  Henry  J.,  Binghamton,  N.  Y.,  Hopwood,  L.  L., 
Des  Moines,  Iowa;  Freeman,  C.  E.,  La  Grange,  Mo.;  McIntyre, 

II.  B.,  Randolph,  Vt. 

Pyles,  Will  L.,  asst.-surgeon,  granted  one  month’s  leave  of  ab¬ 
sence',  with  permission  to  apply  for  an  extension  of  one  month. 
1n£harch’,James  R-’  asst. -surgeon,  left  Fort  Robinson,  Neb.,  with 
10th  Cavalry,  en  route  to  Camp  of  Instruction  at  Islay,  near  Fort 
D.  A.  Russell,  Wyo. 

Stockard,  .Tas.  Iv.,  contract  surgeon,  returned  to  duty  at  Fort 
Revere,  Mass.,  from  temporary  duty  at  Fort  Banks,  Mass. 

Felts,  Robert  L.,  contract  surgeon,  granted  leave  of  absence  for 
three  months. 

Brown.  Wilmont  E.,  contract  surgeon,  returned  from  Fort  Stevens. 
Oregon,  to  duty  at  his  proper  station,  Fort  Walla  W’alla,  Wash. 

Adair,  Geo.  F.,  contract  surgeon,  returned  from  temporary  dutv 
at  Fort  Slocum,  N.  Y.,  to  duty  at  his  proper  station,  Fort 'Wads¬ 
worth,  N.  Y. 

Suggs,  Frank,  contract  surgeon,  returned  to  duty  at  Fort  Michie. 

N.  l.,  from  leave  of  absence. 

Hutson,  T.  Ogier,  contract  surgeon,  ordered  from  Fort  McPherson, 
(ra.,  to  Fort  Moultrie,  S.  C.,  for  temporary  duty. 

Bernheim,  Julien  It.,  dental  surgeon,  left  Fort  Wadsworth  N  Y. 
and  arrived  at  Fort  Slocum,  N.  Y,  for  duty. 

Rhoades,  Rex  II.,  dental  surgeon,  left  Fort  Sheridan,  III.,  and 
arrived  at  Columbus  Barracks.  Ohio,  for  duty. 

Wing.  Franklin  F.,  dental  surgeon,  left  Fort  Rilev,  Ivans.,  and  ar¬ 
rived  at  Fort  D.  A.  Russell,  Wyo.,  for  duty. 
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Carpenter,  Alden,  dental  surgeon,  left  Fort  Egbert,  Alaska,  and 
arrived  at  Fort  Gibbon,  Alaska,  for  duty. 

Boak,  8.  Davis,  dental  surgeon,  left  Columbus  Barracks,  Ohio,  on 
leave  of  absence  for  one  month. 

Wolven,  F.  Homer,  dental  surgeon,  left  Fort  Trumbull,  Conn., 
and  arrived  at  Fort  H.  G.  Wright,  N.  Y.,  for  duty. 

Johnstone,  Ernest  K.,  contract  surgeon,  ordered  to  duty  at  the 
Presidio  of  San  Francisco,  Cal. 

Miller,  Wm.  G.,  contract  surgeon,  relieved  from  duty  in  the 
Philippines  Division,  and  ordered  to  the  United  States. 

Hogan,  David  D.,  contract  surgeon,  left  Fort  Hamilton,  N.  Y., 
and  arrived  at  Fort  Jay,  N.  Y.,  for  temporary  duty. 

Harris,  Herbert  I.,  contract  surgeon,  granted  an  extension  of  one 
month  to  his  leave  ot  absence. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  July  18,  190G  : 

Bailhache,  P.  H.,  surgeon,  directed  to  proceed  to  Buffalo,  N.  Y., 
for  special  temporary  duty,  on  completion  of  which  to  rejoin  station 
at  Stapleton,  N.  Y. 

Mead,  F.  W.,  surgeon,  temporarily  relieved  from  Sanitary  Inspec¬ 
tion  Board  in  Washington  and  directed  to  proceed  to  Point  Pleas¬ 
ant,  N.  J.,  for  the  purpose  of  making  physical  examinations  of 
keepers  and  surfmen  in  the  Life  Saving  Service. 

Kalloch,  P.  C.,  surgeon,  directed  to  proceed  to  Sayville,  N.  Y.,  for 
the  purpose  of  making  physical  examinations  of  keepers  and  surf- 
men  in  the  Life  Saving  Service. 

Cobb,  J.  O.,  surgeon,  leave  of  absence  granted  for  10  days  from 
June  25,  amended  to  read  nine  days  only. 

Stimpson,  W.  G.,  surgeon,  granted  leave  of  absence  for  fifteen 
days,  from  July  28. 

Blue,  Rupert,  P.  A.  surgeon,  temporarily  relieved  from  Sanitary 
Inspection  Board  in  Washington,  and  directed  to  proceed  to  Tucker- 
ton  and  Atlantic  City,  N.  Y.,  for  the  purpose  of  making  physical 
examinations  of  keepers  and  surfmen  of  the  Life  Saving  Service. 

Goldberger,  Joseph,  P.  A.  surgeon,  directed  to  report  to  P.  A.  Sur¬ 
geon  M.  J.  Rosenau,  chairman  of  the  board  making  investigations 
as  to  the  prevalence  and  origin  of  typhoid  fever  in  the  District  of 
Columbia,  for  temporary  duty. 

Earle,  B.  H.,  P.  A.  surgeon,  temporarily  relieved  from  Sanitary 
Inspection  Board  in  Washington,  and  directed  to  proceed  to  Ocean 
City,  Md.  Chincoteague,  Wachapreague  and  Cape  Charles  City,  Va. 

Lloyd,  B.  J.,  P.  A.  surgeon,  granted  leave  of  absence  for  12 
days  from  May  25. 

McCoy,  J.  W.,  P.  A.  surgeon,  directed  to  proceed  from  San  Fran¬ 
cisco,  Cal.,  to  Fort  Stanton,  N.  M.,  reporting  to  the  Medical  Officer 
In  command  for  duty  and  assignment  to  quarters. 

Boggess,  J.  S.,  asst. -surgeon,  directed  to  proceed  to  Freeport  and 
Sayville,  N.  Y.,  for  the  purpose  of  making  physical  examinations 
of  keepers  and  surfmen  of  the  Life  Saving  Service. 

Roberts,  N.,  asst.-surgeou,  relieved  from  duty  at  Fort  Stanton, 
N.  M..  and  directed  to  proceed  to  Washington,  D.  C.,  for  temporary 
duty  in  the  Hygienic  Laboratory. 

Salmon,  T.  W.,  asst.-surgeon,  granted  leave  of  absence  for  fourteen 
days  from  July  14,  on  account  of  sickness. 

Gibson.  L.  1’.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
live  days. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  July  20,  190G  : 

SMALLPOX - UNITED  STATES. 

Illinois  :  Galesburg,  July  7-14,  9  cases. 

Louisiana:  New  Orleans,  July  7-14,  10  cases,  1  death. 
Massachusetts  :  New  Bedford,  July  7-14,  2  cases. 

Montana :  General,  June  1-30,  7  cases,  1  imported. 

New  York  :  New  York,  July  7-14,  2  cases. 

Ohio  :  Cincinnati,  July  6-13,  1  case. 

South  Carolina  :  Camden,  July  7-14,  1  case. 

Tennessee  :  Memphis,  July  7-14,  1  case. 

Texas  :  Hopkins  County,  to  July  12,  50  cases. 

West  Virginia  :  Marshall  County,  April  1-July  14,  24  cases. 
Wisconsin  :  Appleton,  July  7-14,  3  cases  ;  La  Crosse,  1  case. 

SMALLPOX - INSULAR. 

Philippine  Islands  :  Manila,  May  20-June  9,  2  cases. 

SMALLPOX - FOREIGN. 

Chile :  Antofagasta,  May  21-June  4,  S  cases,  4  deaths. 

Great  Britain:  Hull,  June  23-30,  1  case. 

Greece  :  Athens,  June  18-25,  1  death. 

India:  Bombay,  June  12-19,  3  deaths;  Calcutta,  June  2-9,  33 
deaths;  Karachi,'  June  10-17,  7  cases,  1  death;  Madras,  June  9-15, 
5  cases;  Rangoon,  June  2-9,  8  deaths. 

Siberia  :  Yladivostock,  May  28-June  4,  3  cases. 

YELLOW  FEVER. 

Costa  Rica:  I.imon  (thirty  miles  from),  3  cases. 

Mexico  :  Merida,  June  24-July  7,  15  cases,  12  deaths. 

PLAGUE. 

Australia :  Brisbane,  May  16.  1  death ;  Fremantle,  May  31,  1 
case  ;  Perth,  May  15,  1  death  ;  Rockhampton,  May  13,  1  case  ;  Syd¬ 
ney,  May  10,  1  death. 

India:  Bombay,  June  12-19,  67  deaths;  Calcutta,  June  2-9.  43 
deaths;  Karachi,  June  10-17,  51  cases,  49  deaths;  Rangoon,  June 
2-9,  7 4  deaths. 

Chile,  Antofagasta,  May  20-June  4,  10  cases,  1  death. 

Egypt :  Alexandria,  June  23,^1  case;  Minieli,  June  27,  1  case. 
Peru  :  Lima,  June  9-16,  1  case,  1  death  ;  Paita,  1  case,  1  death  ; 
Trujillo,  1  death. 

Japan  :  Formosa,  May  1-31,  7S8  deaths. 


CHOLERA - INSULAR. 

Philippine  Islands :  Manila,  May  26-June  9,  2  cases,  2  deaths  • 
Provinces,  6  cases,  2  deaths. 


CHOLERA - FOREIGN. 

India:  Bombay.  June  12-19,  20  deaths;  Calcutta,  June  2-9 
deaths  ;  Madras,  .Tune  9-15,  3  deaths. 
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Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


COMPOSITION  OF  SAL-CODEIA  (BELL). 

Grant,  Iowa,  July  20,  1906. 

To  the  Editor: — Will  you  kindly  state  what  “Sal-Codeia  (Bell)’’ 
contains?  M.  B.  Weir. 

Answer. — According  to  the  analysis  by  the  Council  on  Pharmacy 
and  Chemistry  the  contents  of  original  sealed  packages  as  purchased 
in  the  market  were  found  to  be  a  mixture  containing  the  following 
ingredients  approximately  in  the  proportions  given  :  Acetanilid,  43  ; 
sodium  bicarb.,  21  ;  sodium  salicylate,  20.  See  The  Journal,  June 
3,  1905. 


STUDY  OF  GYNECOLOGY  AND  OBSTETRICS  IN  GERMANY. 

New  York,  July  21,  1906. 

To  the  Editor: — In  your  reply  to  Dr.  J.  L.  S.,  The  Journal,  July 
21,  you  say  :  “Any  one  with  a  limited  knowledge  of  German  who 
goes  to  Germany  to  study  should  at  once  secure  a  teacher  and  de¬ 
vote  several  hours  a  day  to  securing  a  working  knowledge  of  the 
language.” 

Permit  me  to  say  that  this  could  be  done  before  he  goes  to  Ger¬ 
many,  but  it  would  prevent  him  from  ever  learning  German  so  that 
he  could  think  in  German.  I  would  advise  boarding  with  some 
family  in  a  small  town  or  village  where  no  English  is  spoken,  hear 
Germans  speak  among  themselves  ;  in  other  words,  learn  by  the  ear 
first  of  all.  Within  four  or  six  weeks  he  will  understand  more  than 
lie  will  be  able  to  learn  by  books  in  six  months.  Very  soon  he  will 
be  delighted  to  find  himself  able  to  read  light  literature  and  able  to 
dispense  with  the  dictionary.  He  should  commence  with  children’s, 
or  blood-and-thunder,  stories,  and  only  when  he  can  read  such  sim¬ 
ple  language  with  great  facility  should  be  take  up  good  books  writ¬ 
ten  in  elegant  style,  by  means  of  which  he  learns  the  rules  of  gram¬ 
mar  without  a  grammar.  This  is  the  advice  Macauley  has  given; 
hearing  the  language  by  the  ear  will  enable  him  to  think  in  the  lan¬ 
guage,  while  commencing  with  teacher  and  books  will  teach  him 
to  translate.  What  a  pity  to  go  to  Germany  and  to  take  a  teacher 
to  learn  German?  A.  Rose. 

APPOINTMENTS  IN  ARMY  AND  NAVY  MEDICAL  SERVICE. 

Ohio,  July  14,  1906. 

To  the  Editor: — 1.  What  modus  operandi  is  necessary  to  secure 
an  appointment  in  the  commissioned  medical  and  surgical  service  of 
the  U.  S.  Army  or  Navy? 

2.  What  are  the  addresses  of  the  secretaries  of  the  registration 
boards  of  (a)  South  Dakota,  (b)  Kansas  and  (c)  Oklahoma? 

C. 

Answer. — 1.  Persons  of  the  required  age  and  attainments  are 
eligible  to  examinations  which  are  held  at  certain  intervals.  For 
circular  giving  information  address  the  surgeon-general  of  th< 
medical  department  of  the  Army — or  of  the  Navy — at  Washington, 
D.  C. 

2.  (at  Dr.  II.  E.  McNutt,  Aberdeen,  S.  D. ;  (b)  Dr.  F.  P.  Hatfield. 
Grenola,  Kans.  ;  (c)  Dr.  J.  W.  Baker,  Enid,  Okla. 


LENGTH  OF  QUARANTINE  IN  DIPHTHERIA. 

Seattle,  Wash.,  July  13,  1906. 

To  the  Editor: — Will  you  kindly  express  an  opinion  as  to  the 
length  of  time  quarantine  should  be  kept  up  in  a  case  of  diphtheria 
in  which  all  clinical  symptoms  have  disappeared,  but  in  which  re¬ 
peated  throat  cultures  are  positive  after  many  days.  It  has  ap¬ 
peared  to  me  that  too  strict  an  insistence  on  an  arbitrary  rule  may 
create  an  undue  prejudice  against  really  necessary  restraint.  I  see 
it  stated  in  at  least  one  text-book  that  the  Klebs-Loeffier  bacilli  may 
linger  in  the  throats  of  patients  for  weeks  or  even  months. 

W.  R.  Timms. 

Answer. — Isolation  of  the  patient  should  continue  until  at  least 
two  microscopic  examinations  on  two  consecutive  days  fail  to  show 
the  bacilli.  If  the  diphtheria  bacilli  are  infectious,  and  they  are, 
there  is  no  question  that  a  child  with  the  disease  germs  in  the  throat 
or  secretions  of  the  nose  or  mouth  is  a  source  of  danger  to  the 
public.  If  such  a  case  is  treated  with  cleansing  and  germicidal 
sprays  in  the  throat  and  nose  the  disappearance  of  the  germ  can  be 
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hastened.  Boston,  New  York  and  Philadelphia  terminate  quaran¬ 
tine  in  cases  of  diphtheria  only  on  the  absence  of  the  diphtheria 
bacilli,  determined  by  two  or  three  examinations  with  the  micro¬ 
scope  on  consecutive  days  with  as  many  negative  results.  In  Chi¬ 
cago  the  physician  does  not  make  the  microscopic  examination,  the 
department  of  health  sends  a  medical  inspector  to  the  case  to  take 
cultures  for  the  municipal  laboratory  as  no  disinfection  of  premises 
in  diphtheria  is  undertaken  until  two  or  three  examinations  on 
consecutive  days  show  absence  of  the  Klebs-Loeffler  bacilli.  In 
cases  where  no  microscope  is  used  isolation  in  the  mild  cases  should 
be  not  less  than  ten  days  after  all  membrane  has  disappeared  from 
the  throat  and  nose.  In  severe  cases  isolation  should  continue  not 
less  than  three  weeks  after  all  membrane  has  disappeared  from  the 
throat  and  nose.  If  there  remains  any  discharge  from  the  throat, 
nose,  ears,  eyes  or  if  there  is  evidence  of  inflammation  of  the  kidneys 
the  time  of  isolation  should  be  extended  till  these  local  disorders 
have  disappeared.  The  more  scientific  and  exact  method  of  termin¬ 
ating  cases  by  the  laboratory  method  is  to  be  preferred. 


THE  CAUSE  OF  BAD  BREATH. 

Stillwater,  Okla.,  July  9,  1906. 

To  the  Editor: — Can  you  help  me  out?  I  have  a  man  43  years 
old,  in  perfect  health,  who  has  never  had  a  sick  day.  His  breath  is 
something  awful,  his  tongue  is  clean  ;  he  always  has  washed  his 
teeth  three  times  a  day,  there  is  absolutely  nothing  the  matter  with 
his  nose  or  throat,  and  when  he  breathes  through  his  nose  his  breath 
is  not  nearly  so  bad.  He  has  used  everything  that  one  can  think 
of  until  I  have  come  to  the  conclusion  that  it  is  his  teeth  alone.  I 
notice  that  people  with  false  teeth  never  have  bad  breath  when 
they  keep  them  clean.  He  is  exceptionally  clean  in  his  person, 
highly  intelligent,  and  this  condition  is  awful,  for  it  can  be  noticed 
across  the  room,  and  smells  like  something  dead.  Any  help  on  the 
above  will  be  appreciated.  J.  T.  Gray. 

Answer.- — An  answer  to  a  question  like  the'  above,  which  contains 
so  few  details,  can  only  be  along  general  lines.  A  foul,  offensive 
odor,  “like  something  dead”  as  mentioned,  can  only  come  from  the 
decomposition  of  organic  matter  due  to  saprophytic  organisms,  and 
the  diagnostic  problem  before  one  is,  first,  to  discover  the  location 
of  the  decomposing  matter.  This  may  be  in  the  stomach,  in  which 
case  a  gastric  lavage  would  settle  the  question  by  removing  the 
decomposing  matter.  One  of  the  most  frequent  causes  of  such  a 
foul  breath  is  retention  of  decomposing  caseous  matter  in  the 
crypts  of  the  tonsils.  This  condition  may  not  produce  any  gross 
evidences  of  tonsillar  trouble  nor  any  subjective  manifestations. 
The  crypts  most  commonly  involved  are  one  or  two  large  ones  occu¬ 
pying  the  upper  surface  of  the  tonsil  between  the  diverging  pillars 
of  the  fauces  or  overlapped  by  one  of  the  pillars,  so  they  are  diffi¬ 
cult  to  find,  and  must  be  sought  in  order  to  be  discovered.  Crypts 
in  this  location  are  not  emptied  of  their  contents  when  the  tonsil  is 
compressed  during  the  ordinary  act  of  swallowing.  Similar  little, 
foul,  cheesy  masses  may  form  in  the  follicles  at  the  base  of  the 
tongue,  where  they  are  likewise  difficult  to  locate.  The  teeth 
should  be  gone  over  by  a  competent  dentist,  who  will  be  able  to 
locate  and  remedy  any  cavities,  etc.  The  pharyngeal  adenoids  and 
postnasal  space  may  also  harbor  decomposing  matter.  The  acces¬ 
sory  sinuses,  such  as  the  frontal,  ethmoidal,  sphenoidal  and  the 
antrum  of  Highmore  must  be  searched  as  possible  sources  of  the 
trouble.  The  smallest  particle  of  carious  bone  in  the  nasal  or  oral 
cavity  may  produce  an  exceedingly  foul  odor,  which  is  very  pene¬ 
trating.  A  bad  odor  may  also  originate  from  decomposing  secre¬ 
tions  retained  in  the  bronchi  or  lung  tissue.  It  will  thus  be  seen 
that  the  diagnosis  in  this  case  must  rest  with  the  one’  who  is  able 
to  locate  the  decomposing  matter. 


BooK  Notices 


Operative  Surgery.  By  Joseph  D.  Bryant,  M.D.,  Professor  of 
Principles  and  Practice  of  Surgery,  Operative  and  Clinical  Surgery, 
University  and  Bellevue  Hospital  Medical  College.  Fourth  Edition. 
Cloth.  2  Vols.  Pages,  1527,  Illustrations,  1793,  of  which  100  are 
in  colors.  Price,  $10.00.  New  York  :  D.  Appleton  &  Co.,  1906. 

Bryant’s  Operative  Surgery  has  fairly  Avon  a  distinct  place 
for  itself  among  American  text-books  on  surgery.  This  fourth 
edition  follows  very  rapidly  on  the  third,  showing  a  large  de¬ 
mand  for  the  book.  The  general  principles  of  operative  surgery 
are  clearly  and  fully  handled  in  the  three  opening  chapters. 
This  is  followed  by  the  surgery  of  the  tissue  systems,  vessels, 
nerves,  bones,  etc.;  this  again  by  the  operative  surgery  of  the 
regions.  The  descriptions  of  the  operations  are  very  complete 
and  are  made  more  graphic  by  the  assistance  of  excellent 
plates.  In  describing  each  operation  the  anatomic  points  are 
fully  presented,  the  instruments  required,  the  precautions  to  be 


taken,  and  comments  on  unusual  features  are  so  clear  as  to 
give  to  him  Avho  consults  the  book  a  very  useful  guide  in  the 
actual  performance  of  the  work. 

The  second  volume,  devoted  to  the  abdomen  and  thorax,  is 
especially  valuable  to  the  operative  surgeon  of  to-day.  The 
subjects  of  intestinal  and  gastric  surgery  and  the  surgery  of 
the  other  abdominal  organs,  which  occupies  so  much  of  the 
time  of  the  modern  hospital  surgeon,  are  most  admirably  pre¬ 
sented.  In  the  chapter  on  the  surgery  of  the  liver,  one  might  sug¬ 
gest  a  fuller  exposition  of  the  incisions  desirable  in  this  work 
and  the  omission  of  several  methods,  Avhich  have  evidently 
been  given  up  after  trial,  such  as  Halstead’s  hammers  for 
common  duct  work  and  Murphy’s  modified  button  for  drain¬ 
age  in  cholecystotomy,  which  are  probably  no  longer  employed, 
even  by  the  originators  themselves.  The  chapter  on  hernia  :'s 
Arery  full  and  complete,  and  proper  credit  given  to  such  im¬ 
portant  operations  as  AndreAv’s  imbrication  method  for  in¬ 
guinal  hernia  and  Mayo’s  operation  in  umbilical  hernia. 
The  chapter  on  surgery  of  the  prostate  is  Avell  up  to  date  and 
unusually  AA7ell  illustrated. 

Throughout  the  book  Dr.  Bryant  presents  not  only  the  meth¬ 
ods  which  he  has  found  useful  and  has  adopted  in  his  own 
clinic,  but  practically  all  the  methods  Avhich  have  the  ap¬ 
proval  of  Avell  recognized  authority.  This  scheme  has  resulted 
in  the  development  of  a  text-book  Avhich  lacks  someAvhat  the 
personal  character  of  such  an  operative  surgery  as  Kocher’s, 
but  gives  the  reader  a  broader  vieAV  and  a  choice  of  methods. 
Taken  as  a  whole,  the  Avork  is  one  of  the  best  expositions  of 
operative  surgery  in  the  English  language  and  deserves  the 
favorable  reception  Avhich  has  been  given  to  it. 

The  Teeth  and  Their  Care.  By  T.  P.  Hyatt,  D.D.S.,  Member 
Second  District  Dental  Society  of  the  State  of  New  York.  Cloth. 
Pp.  43.  Price,  50c.  Brooklyn,  N.  Y.  :  King  Press,  1905. 

In  this  little  book  Avill  be  found  information  regarding  the 
teeth  that  every  layman  should  have,  and  hints  regarding 
their  care  that,  if  follotved,  Avill  prevent  not  only  early  decay, 
but  certain  digestiA’e  disorders. 


Miscellany 


Survival  of  Parties  Drowning  Together. — Rochon  has  been 
experimenting  on  animals  and  believes  that  he  has  demon¬ 
strated  that  a  person  succumbing  to  asphyxia  in  the  Avater 
dies  sooner  than  Avhen  a  condition  of  apparent  death  has  been 
early  produced  by  inhibition  from  the  nervous  shock.  With 
the  nervous  asphyxia  the  person  ceases  to  breathe  and  no 
Avater  is  drawn  into  the  lungs.  Death  seems  to  be  immedi¬ 
ate  and  yet  it  is  liable  to  be  only  apparent  and  the  individual 
may  be  resuscitated  after  a  comparatively  long  interATal.  With 
true  asphyxia  the  water  is  draAvn  into  the  lungs  and  other 
changes  occur,  easily  recognized  at  the  autopsy.  The  interval 
during  Avhich  resuscitation  is  possible  is  much  shorter  than  in 
case  of  suspended  animation  from  neiwous  inhibition.  Conse¬ 
quently  the  individuals  in  the  latter  condition  survive  those 
succumbing  to  asphyxia.  His  communication  on  the  subject 
is  published  in  the  Jour,  de  Med.  de  Paris  for  June  3,  1906. 

Cholemia  in  Melancholia. — Cololian  {Arch,  de  Neurol.)  be- 
lieAres  that  disorder  of  the  liver  plays  an  important  part  in 
the  pathogenesis  of  melancholia,  and  publishes  a  number  of 
case  histories  Avhich  he  considers  go  far  to  demonstrate  this 
fact.  He  Avould  almost  say  that  biliary  disease  and  simple 
“familial  cholemia”  have  a  direct  causal  relation  to  the  mental 
disorder.  The  frequency  of  gallstones  at  the  autopsies  of  mel¬ 
ancholiacs  is  something  more  than  a  mere  coincidence.  In  the 
cases  of  recovery  from  melancholia  that  he  has  obserATed  it 
Avas  only  after  disappearance  of  the  hepatic  disorders  that 
the  favorable  mental  change  took  place.  The  urobilin  disap¬ 
peared  gradually  from  the  urine  and  the  Gmelin  serum  reac¬ 
tion  became  less  marked  till  it  finally  disappeared.  He  con¬ 
cludes,  therefore,  that  melancholia  is  a  general  and  simulta¬ 
neous  affection  of  the  viscera  and  the  brain  in  AA7hich  the  liver 
is  involved,  prior  to  the  symptoms  of  mental  depression.  Its 
lesions  seem  to  affect  the  mental  state  of  the  predisposed  and 
the  degenerate. 
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Humidity. — McAirty,  in  the  Montreal  Medical  Journal,  June, 
1906,  states  that  in  regard  to  humidity  the  dwellings  of  the 
poor,  supplied  by  the  boiling  kettle  on  the  kitchen  stove,  are 
apt  to  be  in  a  more  satisfactory  state  than  steam-heated  flats 
where  no  special  provision  for  a  proper  degree  of  moisture  has 
been  made.  Air  saturated  with  moisture  at  zero  will  have  a 
humidity  of  only  six  when  heated  to  70  F.,  and  the  average 
indoor  humidity  in  winter  is  often  from  28  to  30,  necessitating 
a  temperature  of  from  76  to  78  to  make  most  people  com¬ 
fortable.  A  degree  of  humidity  of  60  per  cent,  makes  a  tem¬ 
perature  of  65  comfortable  and  produces  less  nervous  tension 
than  a  higher  and  dryer  atmosphere,  while  the  effect  of  such 
air  on  the  skin  and  respiratory  mucous  membranes  is  injuri¬ 
ous.  McAirty  describes  an  apparatus  for  furnishing  and  regu¬ 
lating  the  supply  of  moisture  for  small  hospitals  or  apartment 
buildings,  but  not  suitable  for  private  houses  or  small  build¬ 
ings. 

Roentgen  Rays  Plus  Diphtheria  Antitoxin  in  Pernicious 
Anemia. — Renon  and  Tixier  report  marked  benefit  in  a  case 
of  pernicious  anemia  from  injections  of  diphtheria  antitoxin 
and  Roentgen  treatment.  They  found  that  each'  of  these  meas¬ 
ures  started  a  vigorous  myeloid  reaction.  The  bone  marrow, 
they  think,  is  evidently  stimulated  to  a  reaction  by  the  leuco- 
lysins  formed  by  destruction  of  white  corpuscles  under  the  in¬ 
fluence  of  the  Roentgen  rays.  The  same  effect  is  also  induced 
by  the  hemolysins  formed  by  the  action  of  the  diphtheria  anti¬ 
toxin.  The  energy  of  the  reaction  gradually  decreases,  conse¬ 
quently  the  two  procedures  were  applied  alternately.  The 
patient  was  a  woman  of  68,  who  had  noted  the  first  symptoms 
eighteen  months  previously.  When  first  seen  there  were  880,000 
red  and  2,000  white  corpuscles  in  the  field.  Three  months  later, 
under  the  combined  treatment,  the  reds  numbered  2,405,000 
and  the  whites  4,000,  while  the  general  health  showed  great 
improvement.  The  eosinophiles  increased  regularly  from  3  to 
16  during  the  six  hours  after  an  injection,  or  <r-ray  exposure. 
The  ease  is  described  in  detail  in  the  Bull.  Soc.  Med.  des  Hop. 
de  Paris  for  March  15.  Josue’s  experimental  research  has  also 
confirmed  the  specific  action  of  diphtheria  antitoxin  on  the 
hemoglobin  elements  of  the  blood. 

A  Physician’s  Impression  of  Osteopathy. — Louis  Faugeres 
Bishop,  in  Mercies  Archives  for  April,  considers  osteopathy  as 
a  negative  propaganda  denying  the  utility  of  drugs  and  basing 
its  practice  on  partial  truths  which  have  in  the  past  been 
advanced  as  theories  by  members  of  the  medical  profession. 
He  sums  up  his  impressions  as  follows :  Osteopathy  “falls 
within  the  class  of  negative  propagandas  in  denial  of  a  wider 
pathology  than  that  contained  in  their  theory,  and  a  therapy 
wide  enough  to  include  the  use  of  drugs.  That  the  physical 
and  mental  influence  of  their  practice  will  benefit  a  consider¬ 
able  number  of  people  there  can  be  no  doubt,  but  it  is  equally 
certain  that  it  is  an  absolutely  unsafe  system  for  anyone 
suffering  from  serious  disease.  Relying  on  it  is  like  extin¬ 
guishing  every  light  in  the  city  but  one,  and  trying  to  find 
one’s  way  about.”  Whether  positive  harm  will  result  from 
the'  narrow  view  of  the  osteopathist  will  depend  on  the  honesty 
and  intelligence  of  those  who  practice  the  art.  Bishop  be¬ 
lieves  that  the  community  should  require  those  who  confine 
their  practice  to  such  a  narrow  field  to  be  educated  in  the 
fundamental  sciences  which  no  one  denies  have  a  bearing  on 
the  understanding  and  treatment  of  disease,  and  that  they 
shall  be  persons  mentally  and  morally  honest,  and  we  would 
add,  limit  their  practice  to  what  they  advocate  as  their  only 
method  of  therapeutics,  manipulation.  If  such  practitioners 
have  any  new  facts  or  useful  methods  to  teach  the  medical 
profession,  let  them  come  forward  and  they  will  be  given  an 
opportunity  to  do  so. 

Abscess  from  Spinal  Caries. — According  to  T.  II.  Kellock  in 
the  Clinical  Journal,  May  30,  1906,  operation  for  abscesses  re¬ 
sulting  from  caries  of  the  spine  may  be  delayed  for  a  time  if 
the  patient’s  general  condition  needs  improving,  but  when  re¬ 
sorted  to  the  operation  should  be  conducted  according  to  the 
following  principles :  Early  operation  should  be  done  while  the 
abscess  is  still  deeply  situated,  the  opening  being  made  through 
the  thickest  layer  of  healthy  tissue  available,  but  not  when  the 
skin  is  implicated  or  when  the  abscess  is  near  the  surface. 


The  opening  should  be  made  through  rather  than  between 
muscles,  the  contents  of  the  abscess  should  be  completely 
evacuated,  the  interior  gently  scraped  and  the  cavity  irri¬ 
gated  and  thoroughly  dried.  The  openings  through  the  struc¬ 
tures  covering  the  abscess  should  be  closed  with  care  and 
thoroughness  in  their  order  from  within  out.  Small  quantities 
of  solution  of  adrenalin  may  advantageously  be  left  in  the 
cavity  if  there  is  any  difficulty  in  getting  it  quite  dry,  but 
antiseptic  and  bactericidal  solutions  are  unnecessary  and  may 
be  injurious.  Drainage  is  unnecessary  and  disadvantageous. 
Pressure  to  keep  the  walls  of  the  abdomen  collapsed  is  open  to 
objections.  If  fluid  recollects  it  can  be  removed  by  aspiration; 
if  the  suppuration  recurs  another  opening  should  be  made,  by 
a  fresh  route  if  practicable.  Disease  in  various  regions  of  the 
spine  requires  special  application  of  these  principles. 

Prolapsus  Ani  and  Procidentia  Recti. — D.  Drew  calls  atten¬ 
tion  to  the  importance  of  the  distinction  between  prolapsus 
ani  and  procidentia  recti.  In  the  former  only  the  mucous  mem¬ 
brane  is  involved,  while  in  the  latter  the  mass  is  composed  of 
the  whole  of  the  rectal  wall,  and  if  removal  is  attempted  the 
abdominal  cavity  will  be  opened.  Prolapsus  is  common  in 
adults,  but  procidentia  is  rare,  although  it  may  occur  in  chil¬ 
dren  or  in  old  age.  It  may  be  brought  about  by  any  condition 
that  tends  to  increase  the  intra-abdominal  tension,  and  is  often 
associated  with  a  weakness  of  the  structures  composing  the 
pelvic  floor  or  loss  of  support  from  a  ruptured  perineum.  In 
children  ordinary  methods  of  replacement  may  be  effective,  or 
linear  cauterization  may  be  necessary.  Drew  has  found  it  a 
better  plan  to  remove  one  or  more  lenticular-shaped  pieces  of 
mucous  membrane  from  the  prolapsed  part  and  to  suture  the 
edges.  In  adults  these  methods  are  ineffective,  and  by  far  the 
most  promising  method  is  to  treat  the  mass  by  excision.  For 
this  purpose  the  peritoneum  must  be  incised  by  a  cut  beginning 
at  the  junction  of  skin  and  mucous  membrane  and  avoiding 
the  sphincter.  The  peritoneum  is  then  stitched  to  the  bowel 
above  the  point  of  proposed  excision.  The  redundant  bowel  is 
then  amputated  and  the  mucous  membrane  stitched  to  the 
skin.  Drew  has  operated  in  this  manner  in  two  cases. — Clini¬ 
cal  Journal,  May  30,  1906. 

Thyroid  Migraine. — L.  Levi  and  H.  de  Rothschild  have  re¬ 
cently  reported  a  number  of  cases  of  migraine  in  which  the 
acquired  or  inherited  tendency  was  successfully  combated  by 
thyroid  treatment.  The  patients  all  presented  signs  of  the 
mild  chronic  insufficiency  of  the  thyroid  gland  of  which 
Hertoghe  has  made  a  special  study.  Among  these  signs  are 
chilliness,  friability  of  the  nails,  fall  of  the  teeth  and  hair, 
constipation  and  pains  in  the  joints,  with  scanty  or  painful 
menses.  In  five  of  the  cases  the  migraines  were  suspended 
during  pregnancy  and  in  two  others  they  first  appeared  dur¬ 
ing  a  pregnancy.  In  one  of  these  cases  the  migraine  vanished 
during  a  second  pregnancy,  but  reappeared  at  its  close.  The 
functional  increase  in  the  work  of  the  thyroid  gland  during  a 
pregnancy  affords  a  kind  of  autotherapy  of  the  pre-existing 
thyroid  insufficiency.  The  subsidence  of  the  thyroid  gland  to 
its  previous  condition  of  insufficient  functioning  after  the 
termination  of  the  pregnancy  brings  on  the  migraine  anew. 
In  five  of  the  female  patients  a  connection  between  the  mi¬ 
graine  and  the  menses  was  apparent.  The  chief  argument, 
however,  in  regard  to  the  thyroid  nature  of  the  migraine  is 
afforded  by  the  efficacy  of  thyroid  treatment.  The  periodic 
headache  may  be  unilateral  or  bilateral  or  alternating  on  each 
side;  it  may  be  in  the  brow,  the  back  of  the  neck  or  in  the 
face,  and  may  last  only  for  a  few  hours  or  as  long  as  three 
days.  Besides  this  thyroid  migraine  there  is  a  form  of  continu¬ 
ous  cephalalgia,  accompanied  by  vertigo,  which  yields  also  to 
thyroid  treatment.  They  reported  an  example  of  this  variety 
in  their  communication  to  the  Paris  Society  Med.  des  Hop.  at 
the  meeting  on  May  11. 

Asylum  Dysentery. — Dysentery  still  occurs  in  British  asy¬ 
lums  for  the  insane  though  it  has  practically  disappeared 
from  Great  Britain  as  a  whole.  It  occurs  not  only  in  old 
asylums,  but  also  in  new  ones.  On  the  other  hand  it  does  not 
occur  in  other  institutions  where  large  numbers  of  persons 
are  congregated  and  in  which  there  are  no  hygienic  defects. 
The  reason  for  this  special  susceptibility  of  the  insane  has 
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been  supposed  to  be  some  trophic  defect  of  nerve  function. 
In  an  important  paper  on  “The  Etiology  of  Asylum  Dysentery” 
contributed  to  the  Journal  of  Mental  Science,  April,  Dr.  W.  B. 
Knobel  has  thrown  considerable  light  on  the  problem.  He 
finds  that  there  is  an  association  between  lesions  of  nerve 
cells  and  fibers  of  the  spinal  cord  and  ganglia  and  atrophy  of 
the  cerebral  gyri  on  the  one  hand  and  diseased  states  of  cer¬ 
tain  abdominal  viscera,  including  acute  inflammatory  con¬ 
ditions  of  the  colon  on  the  other  hand.  Evidently  trophic  in¬ 
fluence  is  impaired  in  insanity.  Dr.  Knobel  believes  that  the 
existence  of  the  “privy  atmosphere”  in  asylum  wards  is  also  a 
factor.  He  concludes  that  many  microbes,  either  singly  or  by 
mixed  infection,  can  produce  dysentery;  that  disturbance  of 
the  subsoil  in  the  neighborhood  of  an  asylum  is  liable  to  be 
followed  by  an  outbreak  of  dysentery;  that  asylum  dysentery 
can  be  caused  by  some  microbe  that  normally  inhabits  the 
colon  and  becomes  pathogenic  when  the  resisting  power  of  the 
tissues  is  reduced;  that  dysentery  is  not  spread  by  the  transfer 
of  recovered  cases  from  ward  to  ward,  and  that  increased  pre¬ 
cautions  which  have  been  taken  within  recent  years  have  not 
diminished  the  incidence  or  mortality  of  the  disease. 

The  Medical  Journals  of  Great  Britain. — An  interesting 
sketch  of  our  British  exchanges  is  contributed  by  J.  P.  zum 
Busch,  of  London,  to  the  current  number  of  the  Deutsche  med. 
Wochft.  After  describing  the  general  features  of  the  British 
Medical  Journal  and  the  Lancet  he  comments  with  high  appro¬ 
bation  on  their  annual  “students’  number,”  which  is  a  feature 
unknown  in  Germany.  He  remarks  on  the  absence  of  any 
journal  devoted  exclusively  to  surgery  or  to  internal  medicine. 
Other  specialties  have  several  journals,  and  there  are  some 
devoted  to  hygiene,  to  social  medicine  and  to  alcoholism.  He 
explains  this  lack  as  due  to  the  absence  in  England  of  the 
great  class  of  assistants  -who  serve  in  the  German  clinics  for 
years,  and  whose  researches  and  compilations  fill  the  medical 
and  surgical  journals  in  Germany.  In  England  the  assistants 
are  the  young  internes  who  stay  only  for  a  year  or  so  and 
then  give  place  to  others.  The  medical  chiefs  receive  no 
salary,  and  lacking  the  help  of  the  long  trained  assistants  have 
less  incentive  to  special,  purely  scientific  and  especially  ex¬ 
perimental  researches.  The  diseases  encountered  in  the  hos¬ 
pitals  are  described  in  the  annual  reports,  and  the  transactions 
of  the  various  medical  societies  contain  many  important  com¬ 
munications.  None  of  the  medical  journals  of  Great  Britain 
pays  for  scientific  articles,  he  adds,  and  none  gives  reprints 
free  of  charge.  The  British  Medical  Journal  is  divided  about 
equally  between  reading  matter  and  advertisements,  and  it 
receives  $40  a  page  for  the  latter.  In  conclusion  he  remarks: 
“In  spite  of  the  limited  number  of  medical  journals  in  England, 
yet  too  much  is  -written  and  published,  -while  the  output  of 
really  important  articles  is  small.  The  same  evil  prevails 
here  as  in  Germany  that  a  surgeon,  for  instance,  who  is  in¬ 
terested  in  a  special  operation,  publishes  articles  about  it  in 
every  available  journal,  and  yet  they  all  contain  practically 
merely  the  same  thing.  Besides  this,  the  number  of  physicians 
who  write  is  comparatively  small.  The  same  names  are  en¬ 
countered  over  and  over  again,  and  often  enough  also  the  same 
ideas,  served  up  again  and  again  in  slightly  altered  guise.  The 
lack  of  a  good  Centralblatt,  to  furnish  summaries  of  the  cur¬ 
rent  literature  of  the  country,  is  much  to  be  deplored.” 

Maternity  Hospital  for  Turkey. — The  Constantinople  cor¬ 
respondent  of  the  Lancet  states  that  a  Turkish  newspaper  an¬ 
nounces  that  the  Ottoman  government  has  decided  to  establish 
maternity  hospitals  in  the  chief  provincial  towns.  It  is  sup¬ 
posed  that  some  will  be  located  in  the  female  sections  of 
already  existing  infirmaries  in  these  towns.  The  women,  es¬ 
pecially  those  of  the  poorer  classes,  will  receive  there  careful 
treatment  at  the  hands  of  medical  men  and  qualified  mid¬ 
wives.  Should  this  decision  of  the  Ottoman  government  take 
a  definite  practical  issue  it  will  prove  to  be  a  great  boon  to 
females  in  the  provinces,  for  in  provincial  Turkey  pregnant 
women  are  exposed  to  many  dangers  owing  to  the  practices 
indulged  in  by  a  formidable  host  of  unqualified,  unscrupulous, 
extremely  ignorant  and  superstitious  sages  femmes.  These  lat¬ 
ter  hold  almost  an  unlimited  sway  in  the  provinces  and,  indeed, 
in  the  suburban  districts  of  the  capital  itself.  The  Lancet’s 
correspondent  states  that  he  has  under  treatment  a  great 
number  of  suffering  women  of  the  poorer  classes  and  of  various 


nationalities.  Many  among  them  are  afflicted  with  different 
kinds  of  uterine  trouble  directly  traceable  to  the  mismanage¬ 
ment  and  ignorance  of  these  unqualified  midwives,  whose 
notions  of  the  most  primitive  rules  of  cleanliness  and  disin¬ 
fection  are  very  scanty  indeed.  Of  late  the  government  has 
tried  to  restrict  the  mischief  by  prohibiting  the  non-licensed 
women  from  engaging  in  midwifery  practice,  but  the  attempts 
have  proved  futile;  they  still  abound,  thriving  on  the  utter 
ignorance  of  the  population.  In  Turkey  generally  womep  in 
labor  or  with  uterine  trouble  dislike  calling  a  male  physician, 
preferring  to  be  treated  by  one  of  their  own  sex,  no  matter 
how  lacking  in  the  requisite  knowledge.  One  maternity  hos¬ 
pital  exists  in  Constantinople  and  has  been  doing  good  work 
for  ten  years. 
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COMING  EXAMINATIONS. 

Pennsylvania  State  Board  of  Medical  Examiners,  Haddon  Hall, 
Atlantic  City,  New  Jersey,  July  30.  Secretary,  Joseph  II.  Willetts,’ 
Westinghouse  Building,  Pittsburg. 

Nevada  State-  Board  of  Medical  Examiners,  Carson  City,  August 
6.  Secretary,  S.  L.  Lee,  Carson  City. 

Nebraska  State  Board  of  Health,  State  House,  Lincoln,  August 
8-9.  Secretary,  Geo.  H.  Brash,  Beatrice. 

Missouri  State  Board  of  Health,  St.  Louis,  August  8-9.  Secre¬ 
tary,  J.  A.  B.  Adcock,  Warrensburg. 

California  State  Board  of  Medical  Examiners,  San  Francisco, 
August  21.  Secretary,  Chas.  L.  Tisdale,  San  Francisco.  (Applica¬ 
tions  must  be  in  August  4.) 


Illinois  April  Report. — Dr.  J.  A.  Egan,  secretary  of  the 
Illinois  State  Board  of  Health,  reports  the  written  examina¬ 
tion  held  at  Chicago,  April  18-20,  1906.  The  number  of  sub¬ 
jects  examined  in  was  10;  total  number  of  questions  asked, 
100;  percentage  required  to  pass,  75.  The  total  number  of 
candidates  examined  was  125,  of  whom  115  passed,  4  failed, 
and  6  did  not  complete  the  examination.  Those  who  passed 
were  from  the  following  colleges: 


Year  Number 
Grad.  Examn’d. 

1 

37 
3 


Meharry  Med.  Coll . (1895) 

Bennett  Coll,  of  Eel.  Med.  and  Surg . (1906) 

National  Med.  Univ.,  Chicago .  (1906) 

Hush  Med.  Coll.,  (1900)  2;  (1903)  1;  (1904)  1;  (1905)  2  ; 

( 190(>)  4  ;  . 

American  College  of  Med.  and  Surg.,  Chicago.  ...  (1906) 

Hahnemann  Med.  Coll.,  Chicago . (1906) 

Northwestern  University  . (1909) 

Illinois  Med.  Coll . !  !  !  !  (1906) 

College'  of  P.  and  S.,  Chicago,  (1904)  1;  (1905)  1;  (1906) 

tiering  Med.  Coll.,  Chicago . (1906) 

Chicago  I-Iomeo.  Med.  Coll.... . (1904) 

Indiana  Med.  Coll . !  !  (1906) 

Keokuk  Med.  Coll.* . . 1895) 

University  of  Louisville . (1893) 

Barnes  Med.  Coll.,  St.  Louis . .* . (1906) 

St.  Louis  University  (Marion-Sims  Beaumont  Med. 

Coll.)  . (1899) 

I  Diversity  of  Pennsylvania . (1903) 

University  of  Edinburgh,  Scotland . (1899) 

Those  who  failed  were  from  the  following  colleges: 

Hahnemann  Med.  Coll.,  Chicago . (1906)  2 

Bennett  College  of  Eclectic  Med.  and  Surg . (1906)  1 

Barnes  Med.  Coll.,  St.  Louis . : . (1905)  1 

*Now  the  Keokuk  Medical  College,  College  of  Physicians  and 
Surgeons. 


10 

20 

19 

1 

3 
9 
1 
1 

4 
1 
1 
1 

1 

1 

1 


Kansas  May  Report. — Dr.  T.  E.  Raines,  secretary  of  the 
Kansas  State  Board  of  Medical  Registration  and  Examination, 
reports  the  written  examination  held  at  Topeka,  May  1-2, 
1906.  The  number  of  subjects  examined  in  was  10;*  total 
number  of  questions  asked,  100;  percentage  required  to  pass, 
75.  The  total  number  of  candidates  examined  was  98,  of 
whom  72  passed  and  26  failed.  The  following  colleges  were 
represented : 

fassed.  Year  Per 

College.  Grad.  Cent. 

University  Med.  Coll.,  Kansas  City  (1893)  79;  (1905)  81. 

(1906)  the  grades  of  76  and  77  were  reached  by  one  each. 

78  by  four ;  79  by  five ;  81  by  one,  82  by  six  and  83  and 


90  by  one  each. 

Hahnemann  Med.  Coll.,  Kansas  City . (1906)  75,  77.  80  80. 

Bennett  Med.  Coll.,  Chicago . (1906)  75  ’  78 

Hush  Med.  Coll . (1906)  ’  90. 

Eclectic  Medical  University,  Kansas  City . (1906)  78. 

College  of  P.  and  S.,  Boston . (1904)  80. 


Ensworth  Central  Med.  Coll.,  (1904)  75;  (1906)  the  grade  of  75 
was  reached  by  four,  76,  77,  7S  and  82  by  one  each. 

Kansas  Med.  Coll.,  Topeka  (1904)  77;  (1906)  the  grade  of  75 
was  reached  by  two,  76  by  one,  77  bv  two,  78  by  one,  79 
by  four,  80  by  two,  81  and  82  by  one  each  and  83  by  two. 

Miami  Med.  Coll.,  Cincinnati . (1905)  80. 

Lincoln  Med.  Coll . (1906)  76,  77,  79,  80. 
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Meharry  Med.  Coll . . .  • 

Keokuk  Med.  Col!.,  Coll,  of  P.  and  S.  ( 1S0G>  80 
Woman's  Med  Coll,  of  Pennsylvania. 

University  of  Missouri . 

Tufts  College  Med.  School . 

Louisville  Med.  Coll . 

College  of  Med.  and  Surg.,  Chicago. 

Barnes  Med.  Coll . 


.  ( 190G)  79, 
(1897) 

.  (1902) 

. (1905) 

. (189S) 

. (1893) 

. (1905) 

. (1905) 


81. 

75. 

80. 

78. 

78. 
70. 

79. 
70. 


FAILED. 

Denver  and  Gross  Coll,  of  Med . 

Hospital  Coll,  of  Med.,  Louisville  . . .  • 
University  Med.  Coll.,  Kansas  City.. 

Meharry  Med.  Coll . 

Enswortli-Centrai  Med.  Coll.  (1904) 


..(1905)  70. 

(1898)  69,  70,  74. 
..(1906)73,  74. 

.1(1906)  73. 

(1905)  65,  73  ;  (1906)/,  the 


reached  by  one  each,  and  74  by 


68. 

68. 

74. 

2. 

74! 

70. 

61. 


1 


D 


..rades  of  70  and  73  were 

Ontario °Med.  Coll.  .  . . .  •  •  •  •  ■  •  •  •  •  •  •  •  •  •  [JgjjJJ 

Eclectic  Med.  University,  Kansas  £ity  .  (1905)  68  ,  (190b 

Barnes  Med.  Coll . (1903)  63;  (1905)  66,  1906 

Homeo.  Med.  Coll,  of  Missouri .  looc 

Lincoln  Med.  Coll . 

Hahnemann  Med.  Coll.,  Chicago . 

University  of  Cleveland . . 

The  following  questions  were  asked: 

SURGERY. 

1  What  are  the  best  non-operative  methods  of  reducing  incai- 
cerated  a»d  So.-al  hernia’  2.  Describe  .Ue  symptoms i  and 

physical  signs  of  tuberculosis  of  the  hip  joint.  3.  Give  the  mode  of 
reduction  of  backward  luxation  of  hip.  Foiwaid  laxata°T.  ° 
shoulder  and  backward  and  upward  of  the  lower  Ja™.  4  a$£el, 
of  skull:  (a)  Whv  are  fractures  of  skull  slowei  m  repan  than,  otne 
flat  bones ’  (b)  Which  shows  most  rapidity  in  repair,  outei  01  mne 

table?  (c)  Is  callus  greater  or  less  than  in  other  flat  bones?  5. 

Describe  the  methods  of  reducing  dislocations  of  th,eb)  differentiate 
Give  the  causes,  pathology,  symptoms,  diagnosis,  (h)  DitterenuaTe 
from  inter-capsular  fracture.  6.  Give  the  classification  of  tumors 
conforming  to  the  types  of  fully-formed  connects e  ^sue.  ■  G.^^ 

and  differential  diagnosis  between  that  an^fd^( Urethra  10  Give 
9.  Give  treatment  of  traumatic  rupture  of  the  u  hu.  10.  wve 
minute  description  and  write  one  page  on  classiflcation  and  treat 

ment  of  burns. 

REGULAR  MATERIA  MED1CA  AND  THERAPEUTICS. 

1.  Does  the  Pharmacopeia  differ  from  a  dispensatory  and  how? 
o  what  are  the  physiologic  actions  of  the  aromatic,  bitters.  . 
What  are  the  therapeutic  uses  of  cinchona  and  its  alkaloids.  4.  Mhat 
Tr^the  therapeutic  uses  of  iron?  5.  What  medicines  are  incompatible 
with  the  iodids?  6.  What  are  the  effects,  uses  and  doses  of  calcium 
chlorid ’  7  What  are  the  preparations  and  doses  of  belladonna  and 

cannabis  indS  8.  What  medicines  are  Incom with  pmm  J 
9  What  are  the  medicinal  uses  of  coca  and  its  alkaloid  .  19. 

are  the  cardiac  sedatives?  Name  the  principal  ones. 

REGULAR  THEORY  AND  FRACTICE. 

1.  Cerebrospinal  meningitis-etiology,,  prognosis  and  treatment, 
o  Acute  articular  rheumatism— diagnosis  and  treatment.  3.  Pur 
nura— symptoms  and  treatment.  4.  Pneumonia— diagnosis  and 

treatment  1  5.  Sounds  of  the  heart— how  many,  and  what,  sounds 
do  we  °-et  in  diseases  of  the  heart?  6.  Addisons  disease— diagno  is 
and  treatment.  7.  Tabes  dorsalis— anatomic  characters  and  symp¬ 
toms— 8  Pyemia— anatomic  characteristics  symptoms  and  tieat- 
ment.  9.  St  Anthony’s  fire— diagnosis  and  treatment.  10.  Diph¬ 
theria — anatomic  characters,  treatment  and  sequela. 

PHYSIOLOGY  AND  HYGIENE. 

1.  What  are  the  functions  of  the  capillaries  ?  Where  is  lyniph 
found?  2.  Describe  the  phenomena  of  reflex  acl101?-  q3:.  ^ 
the  phases  of  the  cardiac  cycle?  How  long  to  complete  it.  4.  In 
how  many  great  classes  are  food  stuffs  divided?  Name  them.  o. 
What  is  the  action  of  bile  on  food?  Describe  hile  pigment  G 
Describe  the  process  of  respiration.  What  is  residual  air?  <•  Mhat 
K  colostrum?  Describe  and  tell  its  action  8.  How  is  heat  lost  to 
the  bodv  ?  Give  proportionate  amount  of  each  process.  9.  W  h<xt 
{s  meant  by  automatic  action  of  the  spinal  cord?  Give  three  ex¬ 
amples.  10.  What  is  the  composition  and  character  of  uiine. 

HYGIENE. 

1.  Give  a  law  necessary  in  preserving  the  health  of  the 
and  bones  2.  WTiat  can  you  say  about  the  quantity  of  liBht  allowed 
to  the  lick  room?  3.  What  is  the  effect  of  too  frequent  eating? 
Give  three  reasons.  4.  What  food  is  best  adapted  to  infancy?  lo 
old  aee  ?  5  In  preserving  health,  what  is  of  greater  importance 

than  warming  the  room?  6.  What  is  ^  simplest  mode  of  bat  ing 
the  sick’  7  What  is  meant  by  reaction?  8.  What  is  tne  pie 
disposing  cause  of  nervous  diseases?  .  9  Is  repetition  pessary  to 
make  a  durable  impression  on  the  mind?  What  is?  10.  Grve  me 
hygiene  of  the  secretory  organs. 

HOMEOPATHIC  MATERIA  MEDICA. 

1  Name  four  remedies  that  act  markedly  on  the  skin,  on  the 
blood,  on  bronchi.  2.  Give  physiologic  action  of  sulphur.  3.  Give 
mental  and  nervous  symptoms  of  aconite  and  gelsemium.  4.  Men- 
tion  the  organs  or  tissues  affected  by  lillium  tig.,  veratrum  virid  and 
plumbum.  5.  Give  urinary  symptoms  of  terebinth,  ferrum  phos  and 
lycopodium.  6.  Differentiate  phytolacca,  lachesis  and  apis  in  diph¬ 
theria  7.  Name  six  remedies  you  would  expect  to  use  in  acute 
diarrhea,  and  give  three  characteristic  indications. for  one  of  them. 
8.  Give  three'  essentials  of  a  homeopathic  prescription.  9.  Differ¬ 
entiate  snigelia,  magnesia  phos.  and  beil.,  in  facial  neuralgia.  1U. 
Give  laryngeal  and  tracheal  symptoms  of  causticum,  phosphorus 
and  spcngia. 

ECLECTIC  MATERIA  MEDICA. 

1  Give  indication  where  you  would  use  an  acid  and  wheie  you 
would  use  an  alkali.  2.  Give  botannical  description  of  aconite,  its 
preparations  and  indications  for  its  use.  3.  Name  five  antiseptics, 
and  give  the  indications  for  their  use.  4.  Give  the  indications  for 
the  use  of  snntonine.  5.  Give  specific  indications  for  the  use  ot  bty- 


onia.  6.  Give  indications  for  the  use  of  jaborandi.  i.  Aame.  o 
diuretics  and  give  indications  for  their  use.  8.  Give  the  specific  in¬ 
dication  for  the  use  of  lobelii.  9.  Give  tile  indications  tor  the  use 
of  pulsatilla,  ergot,  ustillago,  maydis  and  black  haw.  19.  Give 
treatment  and  antidotes  for  poisoning  from  laudanum,  carbolic  aciti, 
rough  on  rats,  atropin,  coal-tar  products  and,  strychnin. 

ECLECTIC  THEORY  AND  PRACTICE. 

1.  Diagnose  and  treat  a  case  of  chronic  cystitis.  2.  What  is 
meant  by  the  specific  indication  of  remedies  ?  3.  Name  six  lerne- 

dies  vou  will  use  as  antiseptics.  4.  Diagnose  and  treat  a  case  ot 
chronic  intermittent  fever.  5.  Diagnose  and  treat  a  case  of  anemia. 
Differentiate  it  from  chlorosis.  6.  Give  your  treatment  tor  croup. 
Diagnose  a  case  of  croup.  7.  Describe  a  case  of  acute  bronchitis. 
Differentiate  it  from  pneumonia.  8.  Treat  a  case  of  puerpural 
fever  in  its  incipiency.  9.  What  remedies  do  you  use  in  reducing 
temperature?  Give  special  indications  for  four  such  remedies.  10. 
When  are  cathartics  indicated:  Name  three  with  their  indications. 


CHEMISTRY  AND  TOXICOLOGY. 

1.  What  is  atomic  weight?  2.  Give  the  equivalents  in  Troy  weight 
of  1  gram,  1  kilogram,  also  in  grams  of  1  grain  and  1  ounce  tioy. 

3.  What  are  the  compounds  of  Ca.  with  Cl.,  Br.,  and  17  4.  Wbat  is 

nitrohydrochloric  acid?  5.  State  the  symptoms  of,  “ 

by  phosphorus.  6.  How  does  Co.  act  as  a  poison  .  <  •  ^  he°  J? '  f 
solution  of  lead  salt  potassium  chromate  is  added  v> hat  is  foimed. 

8.  What  is  an  antidote  for  acute  poisoning  by  Ilg  Cl.  9.  When  oil 
of  turpentine  is  treated  with  sulphuric  acid  what  results.  1  . 
How  are  blood  and  pus  best  detected  in  the  urine . 

OPHTHALMOLOGY,  OTOLOGY*  RHINOLOGY  AND  MEDICAL  JURISPRUDENCE. 

1.  Differentiate  iritis  and  glaucoma  and  give  treatment  of  each. 

2  Describe  and  give  treatment  in  full  of  (a)  phlyctenular  keratitis  ; 
(b)  interstitial  keratitis:  (c)  perforating  ulcer  of  the  cornea,  and 
possible  sequela  of  the  latter.  3.  In  a  patient  suffering  from  ear 
trouble  how  would  you  test  his  power  of  hearing?  4.  Give  tne 
differential  diagnosis  between  acute  inflammation  of  the  middle  eai 
and  mastoiditis.  5.  Diagnose  Meniere’s  disease.  6.  Give  diagnosis 
and  treatment  of  enlarged  turbinates,  adenoids  and  give  oiiiei- 
ential  diagnosis.  7.  Differentiate  between  a  benign  and  malig¬ 
nant  growth  of  the  nose.  8.  In  a  medicolegal  sense  what  consti¬ 
tutes  a  dying  declaration  and  what  is  necessary  to  make  it  evident 
in  a  court  of  justice,  and  how  should  it  be  taken?  9.  Define  ldiocj, 
imbecility  and  cretinism. 

HOMEOPATHIC  THEORY  AND  PRACTICE. 

1  Differentiate  narcotic  poisoning,  drunkenness,  uremia,  and  con¬ 
cussion  2.  Differentiate  nervous  dyspepsia,  cardiac  dyspnea  and 
asthma.  3.  Give  the  clinical  signs  or  appearances,  diagnostic  of 
typhoid  fever,  stating  the  approximate  time  of  the  appearance  ot 
each.  4.  Give  the  differential  diagnosis  of  renal  hepatic  colic  and 
appendicitis.  5.  Give  the  causes  of  orchitis,  and_  treatment.  6. 
Give  the  symptoms  and  homeopathic  treatment  or  sunstroke  <  ■ 
Give  the  differential  diagnosis  between  scorbutis  and  purpura  hem¬ 
orrhagica,  and  give  treatment  of  each.  8._  Give  the  differential 
diagnosis  between  acute  endocarditis  and  pericarditis,  and  give  the 
principal  causes  of  each?  Give  the  etiologic  factor,  avenue  of  en¬ 
trance,  source  of  infection,  mode  of  dissemination  and  preventive 
mpr.  mi  res  to  be  adopted  in  lobar  pneumonia.  19.  On  what  signs 
would  you  base  a  diagnosis  of  large  left-sided  pleural  effusion,  with¬ 
out  resorting  to  exploratory  puncture?  W  hat  is  the  etiology  of  this 

dlSPRSG  ^ 

anatomy  and  histology. 

1.  Give  the  origin  and  distribution  of  the  jugular  veins  2  De¬ 
scribe  the  cardiac  circulation.  3.  Give  the  names  of  the  tenth 
nerve  also  origin  and  distribution.  4.  Describe  the  fetal  micula- 
tion  ’  5  Name  all  the  bones  of  the  foot,  beginning  with  the  ankle. 

6  Describe  the  portal  circulation.  7.  Name  the  structuies  to  be 
divided  in  operating  for  strangulation  of  an  oblique  inguinal  hernia. 

I  Give  the  histology  of  the  heart  9.  Give  the  histology  of  the 
kidney.  10.  Give  the  histology  of  the  spinal  coid. 

OBSTETRICS  AND  GYNECOLOGY. 

1  Write  two  pages  on  deformity  of  the  pelvis.  2.  1  lacenta 

nrsevia _ causes,  symptoms  and  treatment.  3.  Puerperal  eclampsia 

—premonitory  symptoms  of  the  attacks,  and  condl**onf  {J,etw|elk?te 
tacks  4  Puerperal  septicemia — give  treatment  in  full.  5.  Give 
thek complications  that  you  may  have  in  the  diffe^nt  presentation^ 
6  How  would  you  treat  a  retained  placenta  at  full  term?  t.  How 
w:ould  you  treat  fibroid  tumor  of  the  uterus?  8.  Give  a  numbei  of 
complications  that  may  follow  confinements,  and  give  treatment 
for  them.  9.  Write  two  pages  on  the  use  of  the  forceps.  10. 
Pelvic  cellulitis — diagnosis  and  treatment. 

PATHOLOGY. 

1  What  pathologic  conditiofis  do  we  have  in  gonorrheal  oph- 
thal'mia?  2  Describe'  the  structural  changes  that  take  place  in  the 
spinal  cord  in  locomotor  ataxia.  3.  Describe  the  early  symptoms 
after  occlusion  of  the  popliteal  artery  by  an  embolus  or  thrombus. 

4  Give  the  pathology  and  diagnosis  of  acute  and  chronic  pericarditis. 

5  Give  the  pathology  and  diagnosis  of  each:  Scarlet  fever,  pneu¬ 
monia  and  pertussis.  6.  Give  the  pathology  of  acute  and  chronic 
endocarditis^  7.  Describe  the  usual  pathologic  lesions  in  diabetes 
mellitus  8.  Give  the  pathologic  and  bacteriologic  characteristics 
of  tetanus  9  What  are  the  anatomic  lesions  of  enterocolitis  in 
children  and  of  acute  and  chronic  dysentery?  10  Describe  tissue 
repair  as  exemplified  in  the  healing  of  a  skin  wound  with  the  loss  ot 

substance. 

Oklahoma  June  Report.— Dr.  J.  W.  Baker,  secretary  of  the 
Territorial  Board  of  Medical  Examiners,  reports  the  written 
examination  held  at  Guthrie,  June  27,  1906  The  number  of 
subjects  examined  in  was  9;  total  number  of  questions  asked, 
90:  percentage  required  to  pass,  66  2/3  in  each  branch.  1  ie 
total  number  of  candidates  examined  was  45,  of  whom  Jo 
passed  including  one  undergraduate,  and  10  failed,  including 
4  who’ were  admitted  to  examination  under  the  10-year  prac¬ 
tice  act.  The  following  colleges  were  represented: 


i 
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Jour.  A.  M.  A. 
July  28,  1906. 


College. 


PASSED. 


rersity 


Keokuk  Med.  Coll.,  College  of  I’ 
(1906)  SI. .3. 

University  of  Louisville . 

University  of  Kentucky . 


Hahnemann  Med.  Coll.,  Kansas  City . 

Ensworth-Central  Med.  Coll . 

Fames  Med.  Coll -  (1893)  65.7;  (1901)  71 

Washington  University,  St.  Louis . 

St.  Louis  University  (Marion-Sims  Beaumont  Med. 

Coll.)  . (1905) 

Kansas  City  Med.  Coll.* . (1901)  7 


FAILED. 

Hahnemann  Med.  Coll.,  Chicago . . 

Rush  Med.  Coll . . . 

Physio-Medical  College  of  Indiana . 

University  of  Louisville . 

Louisville  Med.  Coll . . 

University  of  Nashville . 

*  Merged  with  the  University  of  Kansas. 


Year. 

Ter 

Grad. 

Cent. 

(1906) 

80.1 

(1905) 

82.2 

. (1906) 

80.2,  86. 

(1906) 

86.2 

6.7;  (1901)  90.8; 

(1906) 

77.8 

(1905) 

82. 

(1894) 

73.2 

. (1906) 

S3.8,  83.8 

(1905) 

78.4 

(1906) 

75.7 

(1906) 

78.1 

(1906) 

73.2 

(1901) 

77.5 

(1906) 

71.7 

(1905) 

82.2 

.4,  78.7 

80. 

(1906) 

75. 

(1S90) 

77.8 

(1906) 

66.1 

. (1906) 

71.8,  81.8 

(1906) 

S2.2 

(1882) 

75.2 

(1874) 

59.1 

(1890) 

50. 

(1893) 

67.8 

(1893) 

71.4 

(1906) 

69.5 

Medical  Organisation 


DEFECTIVE  ORGANIZATION  IN  TENNESSEE. 

By  J.  N.  McCormack,  M.D. 

Chairman  of  the  Committee  on  Organization  of  the'  American 

Medical  Association. 

BOWLING  GREEN,  KT. 

In  the  absence  of  the  Councilor  system. in  Tennessee  an  ex¬ 
tended  itinerary  was  kindly  planned  for  me  by  Drs.  Savage, 
McSwain  and  Miller,  who  have  general  supervision  of  the 
work  of  organization  in  the  central,  western  and  eastern  grand 
divisions  of  the  state  respectively.  The  appointments  covered 
full  four  weeks,  but,  on  account  of  important  matters  press¬ 
ing  for  my  attention  before  the  legislature  of  my  own  state, 
they  were  arranged  with  intervals  of  one  or  more  weeks  be¬ 
tween  those  made  in  the  sections  named.  They  were  for  Gal¬ 
latin,  Springfield,  Winchester,  Clarksville,  Huntingdon,  Jack- 
son,  Somerville,  Memphis,  Union  City,  Trenton,  Paris,  Chat¬ 
tanooga,  Cleveland,  Knoxville,  Morristown,  Bristol  and  John¬ 
son  City.  No  meeting  was  held  at  Winchester  as  it  was  im¬ 
possible  to  find  any  physician  in  the  town  except  one  who  had 
retired  from  practice,  although  two  from  out  in  the  county 
and  a  number  of  ladies  had  assembled  in  the  unwarmed  court¬ 
room  in  response  to  the  newspaper  invitation.  In  order  to 
make  up  for  this,  hurriedly  called  but  fairly  well  attended 
meetings  were  held  at  Covington  and  Humboldt. 

Unfortunately  for  its  own  best  interests,  probably,  Ten¬ 
nessee  was  the  first  state  to  act  on  the  new  plan  of  organiza¬ 
tion,  almost  before  the  ink  was  dry  on  the  first  issues  of  the 
constitution  and  by-laws.  Under  their  old  system  the  judicial 
council,  composed  of  the  ex-presidents,  had  virtual  control  of 
all  legislative  and  business  matters,  including  changes  in  'or 
amendments  to  the  constitution  and  by-laws.  With  natural 
douhts  as  to  the  expediency  and  practicability  of  what  was 
being  proposed  by  the  Association  and  urged  by  me  in  person, 
their  judicial  council  was  retained  as  a  substitute  for  the  com¬ 
prehensive  Councilor  system  of  the  standard  plan,  which  has 
proven  so  effective  in  organizing,  and  especially  in  maintaining 
the  interest  in  county  societies  in  other  states. 

Even  with  this  handicap,  under  the  leadership  of  Dr.  Salvage 
and  his  colleagues  in  the  two  other  divisions,  a  great  revival 
of  professional  interest  followed  the  reorganization.  Outside 
of  the  counties  containing  large  cities  few  societies  existed,  the 
total  membership  was  small,  and  nearly  every  professional 
interest  was  at  low  tide.  Almost  entirely  by  correspondence, 
societies  were  rapidly  organized  in  nearly  all  of  the  more 
populous  counties,  and  in  one  year’s  time  the  membership 
had  grown  to  over  1,000.  There,  so  far  as  I  could  gain  in¬ 
formation,  things  came  to  a  standstill  in  a  large  majority  of 


the  counties.  The  purposes  and  possibilities  of  a  real,  com¬ 
pact  and  practical  organization  of  the  profession  had  never 
been  personally  explained  to  them,  and,  in  the  absence  of  the 
Councilor  supervision  provided  in  other  states,  where  an  active, 
trained  leader  visits  each  county  in  a  small  and  conveniently 
organized  district  by  special  appointment  as  often  as  is  prac¬ 
ticable,  and  advises  and  stimulates  its  society  in  the  light  of 
his  larger  experience,  broader  information  and  greater  en¬ 
thusiasm,  and  in  the  absence  of  a  state  journal  as  a  constant 
means  of  commiinication  between  the  county  societies  them¬ 
selves,  and  between  them  and  their  state  officials,  a  great  many 
of  the  county  societies  soon  existed  only  in  name,  and  for  the 
purpose  of  holding  membership  in  the  Tennessee  State  Medical 
Society.  In  such  counties  the  meetings  were  held  at  long 
or  irregular  intervals,  and  in  a  number,  with  a  large  medical 
population,  no  meetings  had  been  held  for  a  year  or  more,  and, 
without  a  well  kept  card  index  or  otjier  directory;  it  was  diffi¬ 
cult  to  call  meetings.  For  this  reason,  probably,  while  both 
the  professional  and  lay  attendance  at  my  meetings  was  gen¬ 
erally  fair  for  the  towns  or  cities,  that  from  the  country  dis¬ 
tricts  was  small  in  most  counties.  In  most  sections  also  there 
was  the  usual  jealousy  and  lack  of  cooperation,  and  the  low 
fees  and  defective  business  methods,  inseparable  from  an  un¬ 
organized  profession,  and  in  some  these  were  so  pronounced 
as  to  be  a  matter  of  public  reproach.  This  was  true  in  some 
counties  where  the  profession  was  strong,  where  both  the 
profession  and  public  took  an  active  and  intelligent  interest  in 
the  reforms  which  the  Association  is  proposing,  and  where  or¬ 
ganization  ought  to  be  comparatively  easy  under  a  proper  system. 

A  gratifying  and  notable  exception  to  the  conditions  above 
named  was  found  in  the  Nashville  Academy  of  Medicine,  the 
Society  of  Davidson  County.  This  is  by  far  the  best  local  or¬ 
ganization  I  have  found  south  of  Mason  and  Dixon’s  line.  It 
meets  weekly,  has  an  excellent  program,  arranged  in  advance 
for  the  year,  the  papers  and  discussions  are  in  keeping  with 
their  strong  profession,  and  the  general  harmony  and  good 
feeling — ascribed  by  all,  so  far  as  I  could  learn,  to  the  work  of 
the  Academy — was  most  commendable.  It  is  recognized  that 
the  membership  can  be  increased,  and  the  usefulness  of  the 
organization  greatly  extended  in  other  ways,  and  I  found  the 
spirit  existing  there  to  do  these  things.  Exception  should 
also  be  made  to  a  degree  of  the  societies  at  Clarksville,  Mur¬ 
freesboro,  Covington,  Bristol,  Memphis,  Chattanooga,  Cleve¬ 
land  and  Paris,  but  none  of  these  impressed  me  that  they  were 
living  nearly  up  to  their  opportunities  for  usefulness,  or  that 
many  of  their  leaders  had  caught  the  real  spirit  of  organiza¬ 
tion  and  cooperation  in  the  modern  sense. 

As  in  my  own  and  most  other  western  and  southern  states, 
the  question  of  reform  in  medical  education  here  is  one  press¬ 
ing  for  solution.  There  are  eight  schools  in  active  operation, 
and  a  new  one  is  just  being  organized  at  Memphis.  The 
entrance  requirements  are  still  in  the  hands  of  the  faculties, 
with  all  that  this  means,  and  in  some  of  them  the  require¬ 
ments  for  graduation  are  not  exacting.  The  necessity  for 
consolidation  is  as  great  here  now  as  it  was  in  Cincinnati, 
Indianapolis,  St.  Louis,  and  Kansas  City,  and  as  it  is  in 
Louisville,  Baltimore  and  Chicago,  but  I  was  unable  to  hear 
of  any  movement  on  foot  in  this  direction. 

There  is  also  great  need  for  improvement  in  their  medical 
legislation.  Dr.  Happel  and  his  colleagues  have  done  excellent 
work  in  gradually  raising  the  standard  of  requirements,  and 
the  law  works  well  and  is  probably  sufficiently  exacting  under 
present  educational  conditions  for  those  who  desire  to  practice 
medicine  honestly.  There  is  no  workable  authority  given, 
however,  for  revoking  certificates,  and  the  state  is  a  paradise 
for  quacks  and  street  fakers  of  every  description.  The  board 
has  the  confidence  and  support  of  the  profession  throughout 
the  state,  and,  with  systematic  organization,  it  ought  not  to 
be  difficult  to  secure  such  amendment  and  enforcement  of  the 
law  as  would  put  an  end  to  this  condition  of  affairs.  Im¬ 
provements  are  likewise  needed  in  the  health  laws,  state  and 
local.  The  State  Board  of  Health  has  ample  authority  in 
the  emergency  of  an  epidemic,  but  its  power  is  defective,  and 
its  local  machinery  is  very  imperfectly  organized,  for  hand¬ 
ling  the  more  important,  because  far  more  common,  domestic 
pestilences  which  are  always  present  in  some  section,  and 
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which  contribute  so  largely  to  the  preventable  sick  and  death 
rate.  I  received  the  impression  also  that,  although  probably 
equally  deserving  it,  the  State  Board  of  Health  has  made  little 
effort  to  keep  in  the  same  close  touch  with  the  State  Medical 
Society  as  the  State  Board  of  Medical  Examiners  had  done. 

I  received  such  courtesy  and  hospitality  on  every  hand, 
even  in  counties  where  there  was  the  least  organization,  that 
I  am  reluctant  to  record  ^anything  of  my  visit  which  is  not 
commendatory.  I  conceive  it  to  be  my  duty,  however,  to  write 
and  advise  critically,  frankly,  albeit  kindly,  of  conditions  as  I 
find  them,  in  the  hope  that  improvement  may  follow.  In¬ 
fluenced  by  this  spirit  entirely,  candor  compels  me  to  say  that 
I  found  little  real  organization  in  Tennessee  outside  of  the 
counties  named,  and  that  it  was  very  imperfect  in  some  of 
these.  It  is  a  great  state,  with  strong  men  in  nearly  every 
county.  Nowhere  else  have  I  found  both  the  profession  and 
people  more  responsive  to  appeals  for  a  new  order  of  things. 

I  With  a  proper  Councilor  system,  and  with  an  active  state 

I  journal,  and  the  power  and  enthusiasm  which  these  would 
bring,  the  membership  ought  to  be  doubled  easily  in  a  year, 
most  of  the  county  societies  could  be  vitalized  and  made  the 
agencies  or  sources  of  strength  and  influence  they  were  in¬ 
tended  to  be,  and  the  reforms  indicated,  so  important  to  both 
t  the  profession  and  people,  would  soon  be  started. 
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Beira,  East  Coast  of  Africa,  June  5,  1906. 


MEDICAL  ZANZIBAR. 

Zanzibar  is  a  sultanate  of  East  Africa  under  British  protec¬ 
tion.  The  island  is  near  the  African  coast,  the  channel  sep¬ 
arating  it  from  the  mainland,  being  only  twenty-seven  miles 
wide  at  its  narrowest  point.  It  is  fifty  miles  long,  on  an  average 
thirty  miles  wide,  and  has  a  very  mixed  population  of  150,000, 
of  whom  nearly  one-half  live  in  the  city  of  Zanzibar.  The  is¬ 
land  is  of  coral  formation,  having  a  thin  layer  of  sandy  soil 
with  a  layer  of  clay  between  it  and  disintegrating  coral  rock. 
In  the  interior,  low  wooded  hills  break  the  monotony  of  the 
scenery;  vegetation  everywhere  is  luxuriant.  It  is  the  island 
of  clove-tree  groves  and  the  cocoa  palm  flourishes  wherever  it  is 
planted.  The  prosperity  of  the  island  has  suffered  since  slavery 
was  abolished  in  1895.  Thousands  of  the  old  slaves  remain  with 
their  masters,  but  all  children  born  since  the  act  abolishing  slav¬ 
ery  came  into  force  are  free.  At  one  time  Zanzibar  was  the  gieat- 
est>  slave  market  in  the  world.  This  vile  business  was  con¬ 
ducted  chiefly  by  Arabs,  many  of  whom  accumulated  gieat 
wealth  by  stealing,  buying  and  selling  slaves.  The  site  of  the 
former  slave  market  is  now  occupied  by  the  fine  cathedral  of 
the  English  church  and  the  Universities  Mission  Hospital. 
About  150  whites,  5,000  Arabs  and  10,000  Eastern  Indians 
make  up  the  foreign  population. 


CLIMATE. 

Since  our  arrival  at  Mombasa  there  has  been  very  little 
change  in  the  atmospheric  conditions.  Most  of  the  time  the  sky 
has  been  cloudy  and  rain  has  been  almost  a  daily  occurrence. 
The  thermometer  in  the  shade  continued  to  range  between  79° 
F.  and  87°  F.,  and  the  air  has  been  saturated  with  moisture. 
Strangely  enough,  even  during  pouring  rains,  thunder  and 
lightning  have  been  absent.  The  climate  of  Zanzibai  has  been 
carefully  studied  by  Dr.  Friedrichsen  during  his  long  residence 
on  the  island.  He  published  an  important  article  on  this  sub¬ 
ject  in  1901,  from  which  I  will  quote  briefly.  The  air  temper¬ 
ature  is  o-enerally  very  high  and  without  much  variation. 
The  medium  temperature  for  the  years  1898-1899  was  26.9°  C„ 


maximum,  31.50°  C.,  minimum  22.60°  C.  The  relative  and 
absolute  moisture  of  the  air  is  very  considerable,  especially 
during  the  rainy  season,  during  which  he  observed  dew  and  fog, 
with  a  temperature  of  27°  C.  The  sky,  except  during  the  hot¬ 
test  season,  is,  as  a  rule,  slightly  cloudy.  Heavy  clouds  appear 
during  the  monsoon  change.  The  average  rainfall  varies  from 
140  to  ICO  cm.  More  or  less  rain  falls  during  every  month  of 
the  year;  but  the  heaviest  rains  occur  during  the  months  of 
March,  April  and  May.  Thunderstorms  are  very  rare  and  only 
during  the  change  of  the  monsoon.  The  prevailing  winds  are 
from  the  southwest  and  southeast,  and  during  the  monsoon, 
from  the  northeast.  Cyclones  are  very  rare,  the  last  one  hav¬ 
ing  occurred  during  the  early  seventies. 

PREVAILING  DISEASES. 

In  another  publication  the  same  author  gives  a  short  account 

of  the  prevailing  diseases  of  the  island.  The  city  is  abundantly 
supplied  with  pure  water  from  a  small  river.  Many  of  the 
natives  obtain  their  drinking  water  from  shallow  wells  on  an 
average  10  to  15  feet  in  depth.  Some  of  the  houses  of  the 
Europeans  have  tanks  for  rain  water.  Contents  of  cesspools 
and  all  waste  materials  are  removed  in  hand  carts  and  de¬ 
posited  outside  the  city  limits. 

Malaria  is  the  most  important  and  most  prevailing  disease. 
It  is  expected  that  every  new-comer  from  Europe  will  suffer 
from  fever  some  time  during  the  first  year  of  continuous  resi¬ 
dence  here.  Men  are  more  liable  to  fever  than  women  and 
children.  Malaria  prevails  at  all  times  of  the  year,  but  occurs 
most  frequently  during  the  latter  part  of  November  and 
December  and  during  April,  May  and  June;  that  is,  during  the 
two  rainy  seasons.  In  the  European  the  fever  generally  pur¬ 
sues  a  comparatively  mild  course.  During  the  first  and  second 
day  the  thermometer  usually  reaches  39.5°  to  40°  C.  If  treated 
promptly  with  quinin  the  attack  is  over  in  from  five  to  seven 
days.  During  this  time  there  is  a  loss  in  body  weight  of  from 
five  to  ten  pounds.  This  form  of  fever  is  generally  of  a  remit¬ 
ting  type.  Pure  intermittent  fever  is  much  less  frequent.  In 
negroes  and  Arabs  the  fever  is  more  severe  than  in  Europeans. 

Black-water  fever  is  rare  and  attacks  only  Europeans,  the 
subjects  of  neglected  malaria. 

Infantile  debility.  Children  of  European  parents  do  not 
prosper  well  during  the  first  few  years.  They  remain  in  poor 
flesh  and  are  pale,  in  spite  of  the  utmost  care  to  maintain 
their  health. 

Dysentery  seldom  attacks  Europeans,  but  is  very  prevalent 
among  the  negroes  and  the  Arabs,  and  is  quite  fatal,  especialty 
during  the  rainy  seasons. 

Hepatitis  and  abscess  of  the  liver  do  not  occur  or  are,  at 
least,  very  rare  complications  of  dysentery. 

Beriberi  is  endemic  from  time  to  time,  and  has  proved 
fatal  in  a  few  instances. 

Smallpox  epidemics  make  their  appearance  every  few  years, 
and  Dr.  Friedrichsen  believes  that  three-fourths  of  the  colored 
population  have  at  some  time  suffered  from  this  disease.  From 
the  many  scarred  faces  I  saw  on  the  streets,  in  shops  and  mar¬ 
ket,  I  believe  his  estimate  is  not  too  high.  During  the  severe 
epidemic  in  1897,  2,000  deaths  occurred  from  this  disease  in 
the  short  space  of  three  to  four  months.  Since  that  time  the 
government  has  received  vaccine  virus  from  Paris  and  London 
every  month  and  encourages,  but  does  not  enforce,  vaccination. 
During  the  smallpox  epidemics  the  negroes  inoculate  themselves 
with  the  disease,  taking  the  virus  from  the  pustules,  the  opera¬ 
tion  being  performed  by  a  “zanaga”  (medicine  man,  sor¬ 
cerer).  Those  inoculated  contract  the  regular  smallpox. 

Lepra  occurs,  but  is  not  widely  diffused.  The  whole  number 
of  lepers  in  Pemba  and  Zanzibar  is  estimated  at  200. 

Syphilis  is  common  and  widespread,  and  in  the  blacks,  who 
seldom  apply  for  early  treatment,  it  often  pursues  a  very 
severe  course. 

Elephantiasis  is  quite  common  among  the  negroes,  Arabs, 
and  East  Indians. 

Acute  infective  diseases.  Of  these  diseases  are  enumerated 
measles,  influenza,  whooping  cough,  tetanus  and  puerperal 
sepsis  (frequent  in  East  Indian  women). 

Pulmonary  tuberculosis  is  very  common  among  the  Arabs 
and  East  Indians,  less  so  among  the  negroes. 

Cholera  has  not  visited  Zanzibar  since  I860. 
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Sand  flea.  Since  1898  the  sandflea  has  become  a  pest  for  the 
blacks.  It  often  happens,  especially  in  syphilitic  subjects,  that 
those  infested  with  this  insect  lose  one  or  more  toes,  in  conse¬ 
quence  of  a  violent,  rapidly  spreading  inflammation  which  ter¬ 
minates  in  gangrene. 

Skin  diseases  are  common  and  much  more  so  in  the  blacks 
than  in  the  whites.  Tropic  ulcer,  which  always  has  its  seat  on 
the  extensor  side  of  the  leg,  is  a  very  common  affection  among 
the  poor  Arabs  and  negroes  who  walk  about  barelegged  and 
barefoot. 

Sleeping  disease.  This  disease  has  never  been  known  to  orig¬ 
inate  in  Zanzibar.  Two  patients,  both  of  them  negroes,  came 
from  Africa  affected  with  this  disease.  The  morning  temper¬ 
ature  was  normal ;  evening  temperature,  37.5  to  38.5  C.  Hebe¬ 
tude  and  somnolence  were  the  most  prominent  symptoms.  In 
one  of  the  cases  lumbar  puncture  was  made  and  in  the  clear 
fluid  removed  trypanosomes  were  found.  The  patient  died  the 
next  day.  In  the  other  case  these  parasites  were  detected  in 
the  blood  during  the  life  of  the  patient. 

A  CASE  OF  GOUNDOU  DISEASE  IN  ZANZIBAR.  . 

Dr.  Friedrichsen  has  also  given  an  account  of  a  case  of 
goundou  disease  in  a  paper  under  the  title,  “Symmetrical 
Swelling  of  the  Nose  in  Tropic  Countries,”  to  which  he  added 
an  extensive  literature  on  this  subject.  It  was  the  first  case 
observed  on  the  East  Coast  of  Africa  and  the  only  one  at  the 
time  the  report  was  made.  The  disease  was  first  mentioned  and 
described  by  MacAllister  and  Lamprey,  in  1882,  under  the 
heading,  “Horned  Men  of  Africa.”  It  is  most  frequently  met 
with  in  the  tropics  of  the  West  Coast  of  Africa,  but  has  also 
been  observed  in  the  West  Indies,  Java,  Sumatra  and  China. 
In  most  instances,  if  not  in  all,  the  disease  affects  syphilitics 
and  the  nasal  affection  is  preceded  by  ulcers  in  the  nares.  The 
tumors  consist  of  spongy  bone  and  must  be  regarded  as  the 
product  of  a  chronic  plastic  periostitis  of  the  nasal  process  of 
the  frontal  bone,  usually,  if  not  always,  of  a  specific  nature. 
Dr.  Friedrichsen's  patient  was  a  Swahili  boy,  twelve  years  old, 
who  was  born  in  German  East  Africa,  tie  was  unusually  small 
for  his  age.  He  was  brought  by  his  parents  to  Zanzibar  ivhen 
he  was  three  years  old,  and  has  never  left  the  island  since. 
His  disease  began  soon  after  coming  to  Zanzibar.  It  com¬ 
menced  with  a  swelling  of  the  legs  and  “buba”  (Swahili  for 
framboesia).  In  the  course  of  this  disease,  large  ulcers  ap¬ 
peared.  on  the  legs  and  on  the  back,  which  left  large  scars. 
Shortly  after  he  was  attacked  with  smallpox.  About  two 
months  later,  ulcers  formed  in  the  nose  which  bled  often. 
The  nasal  breathing  became  difficult.  Slowly  a  swelling  made 
its  appearance  at  the  base  and  the  side  of  the  nose,  first  on  the 
right,  then  on  the  left  side.  At  first  the  growth  was  very  slow, 
later  it  increased  more  rapidly  in  size.  These  swellings,  in  the 
course  of  time,  developed  into  real  tumors  springing  from  the 
nasal  process  of  the  frontal  bone.  Above  they  extend  as  high  as 
the  internal  angle  of  the  eye,  their  lower  margins  to  within  a 
finger’s  breadth  of  the  alveolar  process,  and  laterally  a  finger's 
breadth  from  the  tuberosity  of  the  maxilla.  In  the  median 
line,  they  are  separated  by  a  furrow  over  the  nasal  ridge.  The 
nasal  bones  are  not  involved.  The  surface  of  these  tumors  is 
smooth,  the  skin  movable  and  intact.  The  form  is  oblong; 
laterally  very  prominent,  and  on  the  inner  side  sloping  grad¬ 
ually  to  the  level  of  the  nasal  bone.  The  consistence  of  the 
tumors  is  of  a  bony  hardness.  They  are  somewhat  tender  on 
pressure  and  percussion.  They  enroacli  on  the  lumen  of  the 
nasal  passage,  narrowing  it.  The  septum  is  free.  Between  the 
lips  and  alveolar  process,  the  one  on  the  left  side  can  be  felt; 
the  right  one  is  beyond  the  reach  of  the  palpating  finger  in  the 
mouth.  The  mucous  lining  over  the  tumors  is  swollen,  at  differ¬ 
ent  points  almost  polypoid,  and  tender  to  the  touch.  There  is  a 
scanty,  serous  discharge  from  the  nose.  Both  tibiae  are  curved 
forward,  the  right  one  enlarged  in  the  middle  and  tender  on 
pressure.  Below  the  first  are  several  ulcers,  the  seat  of  a  foul 
discharge.  The  teeth  are  irregular  and  crenated.  The  cervical 
and  epitroclilear  glands  are  enlarged,  but  not  tender.  This 
patient  was  evidently  the  subject  of  a  grave  form  of  hered¬ 
itary  syphilis  on  the  basis  of  which  this  strange  form  of  tropic 
plastic  periostitis  engendered  itself.  There  can  be  but  little 


question  as  to  the  direct  etiologic  relationship  of  constitutional 
syphilis  to  goundou  disease,  but  there  are  evidently  climatic 
or  dietetic  influences  which  are  concerned  in  exciting  the  peri- 
ostitia.  I  have  just  learned  from  an  eye-witness,  a  German 
officer,  that  an  identical  case  was  operated  on  two  months  ago 
at  Muansa,  German  East  Africa,  by  Dr.  Radloff.  The  patient 
was  a  girl  14  years  old.  The  operation  was  successful  and  the 
result  satisfactory.  • 

HOSPITALS. 

the  city  of  Zanzibar  has  three  hospitals  and  a  leprosery. 

St.  Joseph’s  Hospital. — This  hospital  is  the  oldest,  largest 
and  most  influential.  It  is  under  the  care  and  management  of 
twelve  Sisters  of  St.  Joseph,  with  Sister  Lucie  at  the  head. 
Sister  Lucie  served  her  order  fifteen  years  in  America,  and  has 
been  connected  with  this  hospital  in  her  present  capacity  for 
many  years.  These  sisters  are  at  the  same  time  in  charge  of 
the  leprosery.  The  original  cost  of  the  hospital,  built  twenty 
years  ago,  was  about  $30,000.  It  is  a  large,  square,  solid  two- 
story  building  (Fig.  1)  on  the  beach  facing  the  harbor,  with  a 
small  garden  in  front  of  the  main  entrance.  It  has  accommoda¬ 
tions  for  forty  patients  who  are  divided  into  three  classes. 
The  hospital  has  ten  private  rooms,  and  each  occupant  pays 
$2.50  per  day.  The  patients  of  the  second  class  are  placed 
in  small  private  wards,  and  pay  what  they  can,  and  the  third 
class  is  made  up  of  the  charity  patients,  almost  exclusively 
blacks,  who  by  far  outnumber  the  pay  patients.  The  demands 
made  on  the  hospital  by  the  sick  poor  make  the  struggle  for 


Fig.  1. — St.  Joseph’s  Hospital,  Zanzibar. 


existence  often  difficult.  The  hospital  has  no  regular  staff,  but 
any  physician  is  privileged  to  attend  his  own  private  cases. 
Dr.  Friedrichsen,  the  only  German  physician  residing  in  Zanzi¬ 
bar,  has  the  bulk  of  practice  in  the  hospital.  The  hospital  has 
neither  an  operating  room  nor  instruments.  If  an  operation  is 
to  be  done,  it  is  performed  in  the  patient’s  room  or  ward,  and 
the  physican  must  make  the  preparations  and  bring  his  own 
instruments.  No  wonder  that  under  such  circumstances, 
physicians  refrain  from  performing  capital  operations  when 
they  are  not  urgently  indicated. 

Military  Hospital. — The  military  hospital  consists  of  sev¬ 
eral  one-story  cottages  within  the  enclosure  of  the  barracks. 
It  is  in  charge  of  the  government  physician.  Dr.  McDonald, 
who  at  the  same  time  is  the  health  officer  and  supervises  the 
battle  against  bubonic  plague  and  other  tropic  diseases.  The 
hospital  has  thirty  beds.  It  is  intended  for  the  government 
officials  and  soldiers,  but  its  doors  are  also  open  for  the  native 
sick  poor,  including  women  and  children.  The  wards  are 
plainly  furnished,  but  clean.  The  nursing  is  in  charge  of  an 
English  trained  nurse.  She  makes  this  hospital  her  headquar¬ 
ters,  but  does  private  nursing  besides.  In  her  hospital  work 
she  is  assisted  by  orderlies  of  the  hospital  corps.  Like  the 
other  hospitals  in  Zanzibar,  there  is  no  room  set  aside  for 
operating.  The  most  interesting  feature  of  the  military  hos¬ 
pital  i3  the  small  bacteriologic  laboratory  in  which  blood 
examinations  are  made  and  from  which  the  battle  against 
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recurrence  of  the  plague  is  conducted  by  Dr.  McDonald. 
The  last  serious  invasion  of  Zanzibar  by  the  plague  has 
stimulated  the  government  and  health  authorities  to  resort  to 
energetic  measures  to  prevent  a  repetition  of  the  epidemic. 
The  war  of  extermination  on  rats  has  been  waged  since  the  epi¬ 
demic  made  its  appearance,  and  is  now  in  active  operation. 
Every  day  1,000  pieces  of  bread,  cut  in  the  form  of  small 
squares  and  charged  with  an  arsenical  preparation,  are  dis¬ 
tributed  all  over  the  city  in  places  frequented  by  rats.  The 
government,  besides,  pays  a  small  amount  for  live  rats  caught 
and  brought  to  the  laboratory.  From  200  to  300  rats 
are  secured  in  this  way  every  day.  The  spleen  of  every  rat 
is  examined  microscopically  for  the  plague  bacillus.  At  piesent 
only  three-fourth  of  one  per  cent,  of  the  rats  aie  found  to  be 
infected.  This  precaution  against  one  of  the  most  dreaded 
diseases  of  the  coast  is  timely  and  will  minimize  the  risks  of 
future  recurrence.  During  the  prevalence  of  tire  disease  Haff- 
kine’s  serum  was  used  on  a  large  scale  and  contributed  laigely 
to  the  limitation  of  the  extention  of  the  disease  and  in  cutting 
short  the  duration  of  the  epidemic. 

The  Universities  Mission  Hospital. — This  hospital,  the  most 
modern  one  in  Zanzibar,  has  room  for  thirty  patients.  It  is  lo 
cated  adjoining  the  cathedral  of  the  Church  of  England.  ^  It  is 
in  charge  of  Dr.  Francis  Charlesworth,  who  has  lived  in  Zanzi¬ 
bar  twenty  years.  The  patients  are  cared  for  by  five  trained 
English  nurses.  '  The  private  rooms  and  wards^  are  comfortably 
furnished  and  are  kept  scrupulously  clean.  The  central  court 
and  porticos  of  the  two-story  substantial  building  add  much  to 


tion  is  managed  by  the  Catholic  Mission,  and  the  patients  are 
taken  care  of  by  five  sisters  of  the  St.  Joseph’s  Hospital,  who 
spend  the  day  here,  but  return  to  the  hospital  in  the  evening.  • 
In  their  absence  order  is  maintained  and  the  needs  of  the 
patients  attended  to  by  native  helpers  employed  for  this  pur¬ 
pose.  A  physician  visits  the  hospital  at  stated  intervals  or 
when  his  services  are  required.  The  number  of  inmates  at  this 
time  is  47,  24  men  and  23  women,  all  negroes.  The  youngest 
patient  is  a  girl  15  years  old.  Among  the  patients  of  both 
sexes,  I  noticed  several  who,  from  their  appearance,  were  near 
to  or  over  the  seventies.  The  anesthetic  and  tubercular  forms 
are  about  equally  represented.  Many  affected  with  the  anes¬ 
thetic  form  had  lost  their  fingers  and  toes.  Several  were 
nearly  blind,  two  had  marked  facial  paralysis,  and  one,  a  man 
advanced  in  years,  who  had  suffered  from  the  anesthetic  form 
for  twenty  years,  was  insane.  His  eyes  were  staring,  and  the 
muscles  of  his  face,  more  especially  the  labial,  were  con¬ 
stantly  twitching.  The  type  of  insanity  was  happy  and  hila¬ 
rious/  the  patient  laughed  and  talked  alternatively  and  ges¬ 
ticulated  wildly  with  his  mutilated  hands.  I  was  somewhat 
astonished  to  find  that  the  sexes  were  not  separated,  men  and 
women  mingling  freely  with  each  other.  The  wards  are  clean, 
but  the  furnishings  are  of  the  simplest,  cheapest  kind.  Segre¬ 
gation,  in  a  strict  sense  of  the  word,  is  not  enforced  on  the 
island.  So  far  as  I  could  ascertain,  if  a  leper  is  found,  he  is 
apprehended  and  sent  to  the  leprosery.  The  exact  proceedings 
for  commitment  I  could  not  learn.  The  location  of  the  lepio- 
sery  is  bad,  as  it  is  in  a  very  malarial  surrounding,  and.  some 
of  the  sisters  have  contracted  a  severe  form  of  malaria,  in¬ 
cluding  black-water  fever,  which  lias  proved  fatal  more  than 
once.  The  lepers  themselves  appear  to  be  almost,  if  not  en¬ 
tirely,  immune  to  malarial  infection.  The  leprosery  should  be 
on  the  near-by  seacoast,  where  the  patients  could  enjoy  the  sea 
breeze  and  surf  bathing.  The  grounds  should  also  be  large,  to 
give  those  who  are  able  to  work,  outdoor  employment,  which 
would  not  only  exercise  a  good  influence  on  their  mental  and 
physical  condition,  but  would  also  contribute  something  to  the 
financial  support  of  the  institution. 


Fig.  2. — Zanzibar  Leper  Asylum. 

the  comfort  of  patients  by  the  free  admission  of  the  sea  breeze. 
Most  of  the  patients  are  blacks,  who  are  cared  for  by  the  mis¬ 
sion.  The  operative  work  is  light,  as  the  natives,  who  are  not 
often  affected  with  surgical  diseases,  have  a  strong  aversion  to 
operations.  In  the  absence  of  an  operating  room  proper,  a  room 
on  the  first  floor  is  cleared  and  made  use  of  for  this  purpose. 
Dr.  Charlesworth,  in  his  long  experience,  has  never  seen  a  case 
of  appendicitis  or  carcinoma  among  the  negroes. 

Thania  Topan  Hospital— This  is  a  veritable  Incus  a  non 
lucendo.  Many  years  ago  a  wealthy  East  Indian  merchant,  y 
the  name  of  Lewa  Hadji,  made  a  donation  of  about  $50,000  to 
be  expended  in  the  building  of  a  hospital  for  the  blacks,  and  to 
be  known  by  the  above  name.  A  building  on  too  large  a  scale 
was  commenced,  and  when  the  money  gave  out  it  was  never 
completed,  and  the  unfinished  structure  remains  as  a  silent  wit¬ 
ness  of  lack  of  foresight  and  good  judgment  of  those  who  had 

charge  of  the  fund.  .  . 

Zanzibar  Leprosery. — The  Zanzibar  Leprosery  (Fig.  ~)  is  a 
government  institution,  located  in  the  country,  about  two  miles 
from  the  center  of  the  city.  It  consists  of  six  one-story  stone 
cottages,  roofed  with  corrugratefl  iron,  and  a  few  native  huts 
made  of  sticks  and  palm  leaves,  all  in  the  same  barbed-wire 
inclosure  The  huts  are  occupied  exclusively  by  women.  The 
buildings  octfipy  the  summit  of  a  low  wooded  hill,  sur¬ 
rounded  by  several  low,  marshy  places,  excellent  breeding 
arounds  for  the  anopheles.  The  entrance  door  is  kept  locked  so 
as  to  prevent  the  wandering  away  of  the  inmates.  The  mstitu- 
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Case  of  Stammering,  Illustrating  the  Importance  of  Early 

Treatment. 

Du  G.  Hudson  Makuen,  Philadelphia,  reported  two  in¬ 
stances  in  which  phonetics  were  largely  used  and  dietary  re¬ 
strictions  were  imposed,  and  the  children  carefully  watched, 
resulting  eventually  in  recovery. 

Herpes  Zoster  Auris. 

Dr  Derrick  T.  Vail,  Cincinnati,  reported  a  case  in  which 
this  rare  condition  occurred  and  in  which  tlw  very  terrific 
pain  which  nothing  was  able  to  relieve  seemed  diagnostic.  The 
blebs  formed  behind  the  ear  in  the  mastoid  region.  He  came 
!o  the  conclusion  that  herpes  zoster  auris  was  like  true 
zoster  elsewhere,  a  definite  disease  usually  running  an  acute 
course  •  that  it  is  very  rare,  but  has  been  observed  by  a  num¬ 
ber  of  ’ noted  authorities;  that  it  may  involve  the  membrana 
tvmpani  as  well  as  deeper  parts  of  the  auditory  canal;  that 
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it  is  an  acute  infectious  disease,  causing  neuritis,  the  storm 
center  being  in  the  ganglion  of  a  sensory  nerve;  that  lymph¬ 
adenitis  is  almost  invariably  present  and  probably  precedes 
the  attack;  that  the  treatment  is  of  little  avail,  the  disease 
usually  running  a  rapid  course  and  healing  spontaneously. 

Dr.  E.  M.  Holmes,  Boston,  saw  a  case  occurring  in  a  woman, 
30  years  of  age,  with  a  perfect  past  history.  The  pain  had 
been  intense  for  over  two  hours.  It  was  of  a  neurotic  and 
spasmodic  character.  Examination  of  the  ear  showed  nothing 
abnormal,  as  did  the  nose  and  throat.  He  was  at  first  in¬ 
clined  to  think  it  was  a  reflex  pain  from  a  tooth.  Morphia 
was  administered  in  large  doses,  but  the  pain  persisted.  Heat 
and  cold  was  tried,  but  nothing  x’elieved  it.  In  thirty:six  hours 
blebs  began  to  form ;  the  pains  subsided  in  a  few  days  and 
then  began  again.  Three  months  later  she  showed  a  general 
herpes  extending  over  several  intercostal  nerves.  He  failed  to 
find  a  cause,  and  thought  the  ganglion  theory  rather  hard  to 
prove. 

Dr,  W.  C.  Phillips,  New  York,  thought  that  herpes  appear¬ 
ing  about  the  ears  is  as  common  as  the  same  affection  appear¬ 
ing  in  other  parts  of  the  body. 

Treatment  of  Tuberculosis  of  the  Upper  Air  Passages  and 

the  Ear. 

Dr.  W.  C.  Bane,  Denver,  divided  the  treatment  into  consti¬ 
tutional  and  local.  He  placed  great  importance  on  rich  blood 
as  the  destroyer  of  the  tubercle  bacilli,  hence  the  importance  of 
a  full  nourishing  diet.  Forced  feeding  with  rest,  and  guaiacol 
and  creosote  and  calcium  chlorid  are  the  best  aids.  For  the 
local  treatment  of  tubercular  laryngitis  a  4  per  cent,  solu¬ 
tion  of  resorcin  is  very  beneficial.  The  most  efficient  remedy 
at  the  present  time  is  formalin.  Its  administration  should 
be  preceded  by  an  application  of  a  5  or  10  per  cent,  solution 
of  cocain  or  beta  eucain.  As  a  local  anesthetic,  orthoform, 
inhaled  or  insufflated  is  of  value. 

Dr.  Robert  Levy,  Denver,  said  that  surgical  measures  are 
controlled  by  the  character  of  the  lesion,  their  nature,  extent, 
and  other  complications,  whether  primary  or  secondary,  and 
by  the  limitations  placed  on  the  possibility  of  early  diagnosis; 
that  all  cases  of  chronic  suppuration  of  the  middle  ear  in 
tuberculous  individuals  are  not  necessarily  tuberculous;  that 
the  objects  of  surgical  measures  in  tuberculosis  of  the  ear  arp 
the  removal  of  all  available  foci  of  disease,  the  removal  of 
diseased  bone  and  the  establishment  of  drainage;  that  tuber¬ 
culosis  of  the  nose  responds  readily  to  surgical  treatment, 
the  methods  used  being  curettement  and  excision  by  cold  wire 
or  galvanic  cautery  snare;  that  pharyngeal  tuberculosis  is  a 
manifestation  of  the  most  asthenic  form  of  the  disease,  pre¬ 
senting  all  conditions  which  contraindicated  surgical  inter¬ 
vention;  that  operative  intervention  in  pharyngeal  tuberculo¬ 
sis  is  only  palliative;  that  in  laryngeal  tuberculosis,  deep 
incisions  are  valuable  in  edema  and  in  uniform  firm  infil¬ 
tration,  their  usefulness  being  increased  by  rubbing  with 
lactic  acid ;  that  excision  of  tuberculous  deposits  is  limited  to 
those  cases  in  which  there  is  a  certainty  of  completely  remov¬ 
ing  the  entire  disease  focus;  that  the  extent  of  the  involve¬ 
ment  is  often  greater  than  can  be  determined  by  laryngoscopic 
or  macroscopic  examination;  that  curetting  is  valuable  in 
ulcerations  and  soft  excresences,  the  character  of  the  ulcera¬ 
tion,  however,  modifying  its  applicability;  that  repeated  and 
extensive  operations  can  be  performed,  provided  the  lesions 
develop  progressively;  that  the  galvanic  cautery  is  useful  in 
small,  easily  accessible  tuberculous  ulcerations;  that  trach¬ 
eotomy  might  prove  of  value  in  children  and  is  always  indi¬ 
cated  for  the  relief  of  dyspnea;  and  that  laryngectomy  is 
probably  never  indicated. 

Dr.  Levy,  New  York,  emphasized  strongly  the  necessity  of 
giving  tubercular  patients  the  benefit  not  only  of  medicinal  and 
surgical,  but  also  of  climatic  treatment.  That  if,  after  thor¬ 
ough  trial,  the  patient  does  not  do  well  in  one  climate,  he 
should  be  sent  to  another.  He  does  not  think  it  wise  to  become 
pessimistic  after  having  tried  one  specific  kind  of  climate  or 
treatment  without  success;  that  whatever  the  method  of  treat¬ 
ment,  the  physician  should  constantly  maintain  a  spirit  of 
optimism  which  would  be  an  inspiration  to  both  himself  and 
his  patient. 


Dr.  J.  E.  Logan,  Kansas  City,  emphasized  the  point  that 
general  tuberculosis  or  of  the  air  passages  varies  so  greatly  in 
different  parts  of  the  country  that  it  is  hard  to  make  a  sep¬ 
arate  division  of  treatment.  The  cardinal  principle  should  be 
to  maintain  the  general  systemic  condition. 

Dr.  W.  C.  Phillips,  New  York,  has  no  doubt  that  the  great¬ 
er  percentage  of  chronic  purulent  affections  of  the  ear  are  of 
tubercular  origin.  He  has  experienced  great  difficulty  in  mak¬ 
ing  the  diagnosis  of  tubercular  conditions’  of  the  ear.  The 
microscopic  discharges,  on  examination,  do  not  reveal  the 
presence  of  the  tubercle  bacillus.  A  diagnosis  can  never  be 
made  positively  except  by  culture  experiments. 

Dr.  II.  Bert  Ellis,  Los  Angeles,  thinks  that  if  the  diagnosis 
is  made  early,  the  local,  surgical  or  climatic  treatment  will 
result  favorably. 

Dr.  H.  W.  Loeb,  St.  Louis,  operated  on  cases  of  tuberculosis 
of  the  larynx  with  slight  abatement  of  the  symptoms  and 
slightly  increased  length  of  life,  but  came  to  the  conclusion 
that  he  would  not  interfere  surgically  in  these  cases.  One 
patient  treated  in  this  way  lived  seven  years  and  died  later  of 
tuberculosis  of  the  lungs.  The  patient  stands  a  better  chance 
if  he  is  sent  to  the  proper  climate  and  then  is  operated  on. 

Ether  Narcosis  by  Rectum. 

Dr.  J.  A.  Stucky,  Lexington,  Kv.,  reported  four  cases  In 
which  this  method  was  used.  The  patient  passes  under  the 
influence  of  the  drug  rapidly  and  with  no  sense  of  suffoca¬ 
tion;  less  ether  is  used,  not  only  in  producing  the  narcosis, 
but  in  maintaining  it;  the  stage  of  excitement  is  lessened  or 
absent;  the  ether  recovery  is  more  rapid,  and  the  disagree¬ 
able  after  effects  of  ether  inhalation  are  diminished  or  absent. 
The  use  of  this  method  in  diseases  of  the  lungs,  especially 
tuberculosis,  abscess  and  pneumonia  immediately  suggests  it¬ 
self;  also  in  empyema,  mediastinal  and  new  growths.  The 
greater  part  of  the  ether  is  also  eliminated  through  the  lungs, 
the  direct  irritation  of  the  concentrated  vapor  is  overcome 
and  postoperative  pneumonia  should  be  lessened.  The  ab¬ 
sence  of  bronchial  secretions  and  vomiting  has  been  a  strik¬ 
ing  feature. 

I  he  apparatus  used  was  suggested  by  Cunningham  and  con¬ 
sists  of  a  bottle,  the  body  of  which  is  7 14  inches  in  height.  5 
inches  being  used  for  ether  space,  2%  inches  and  the  neck  for 
vapor  space;  the  diameter  is  4  inches  and  the  capacity  in  the 
ether  space  29  ounces,  so  that  a  large  amount  of  ether  may 
be  used  without  materially  lowering  the  ether  column.  The 
afferent  tube  which  leads  to  the  bottom  of  the  ether  column 
ends  in  a  bulb  with  several  small  perforations  so  that  air 
ascends  in  several  small  bubbles.  The  stopper  and  connec¬ 
tions  should  be  tight.  The  bottle  is  placed  in  a  water  bath 
at.  a  temperature  between  80  and  90  F.  Ether  boils  at  98.0  F. 
llic  efferent  tube  should  be  long  enough  to  allow  moving  the 
wash  bottle  away  in  case  the  operator  desires  to  change  his 
position.  A  stiff  rectal  tube  with  a  single  eye  at  the  end  is 
used.  The  patient  is  placed  on  his  back  with  the  legs  in 
Slight  flexion,  and  the  tube  is  inserted  for  a  distance  of  from 
10  to  14  inches.  The  efferent  tube  is  connected  with  a  recta! 
tube  and  the  vapor  is  forced  in  until  considerable  gas  is  pressed 
around  rectal  tube.  Keeping  the  forefinger  in  the  rectum,  un¬ 
less  it  causes  pain,  hastens  the  expulsion  of  rectal  gases.  It 
is  essential  that  the  rectum  be  distended  to  the  point  cf 
emptying  itself  around  the  tube,  for  without  removing  the 
gas  normally  in  the  bowels  the  patient  absorbs  the  ether  much 
more  slowly.  After  the  gas  has  been  expelled,  the  ether  should 
be  forced  in  by  a  few  squeezes  of  the  bulb,  everv  five  or  ten 
seconds,  or  until  it  is  expelled  about  the  tube. 

The  breath  becomes  ether  laden  in  from  one  to  five  minutes, 
end  the  patient  becomes  drowsy,  the  breathing  stertorous  and 
he  passes  into  complete  surgical  narcosis  without  a  stage  of 
excitement.  After  narcosis  is  complete  two  or  three  squeezes 
of  the  bulb  a  minute  will  ke^i  it  so,  and  the  position  of  the 
tongue  should  be  looked  after  and  watched.  If  the  patient 
becomes  too  profoundly  anesthetized  the  efferent  tube  should 
he  disconnected  ar.d  such  ether  as  is  in  the  bowel  forced  out 
through  the  rectal  tube  by  abdominal  massage.  An  oxygen 
tank  should  be  connected  with  the  rectal  tube  and  this'  <ms 
made  to  distend  the  bowel. 
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( Continued  from  page  229.) 

Manual  Training  for  Medical  Students  and  Instruction  in 
Principles  of  Psychotherapy. 

Dn.  Gershom  H.  Hill,  of  Des  Moines,  Iowa,  referred  to  the 
present  day  tendency  in  business  and  education  toward  special¬ 
ization.  While  believing  that  medical  education  should  be 
technical,  he  also  believed  that  it  should  be  well  balanced  and 
as  general  as  ever  before.  Since  livelihoods  to-day  are  gained 
with  brains-  rather  than  with  muscle,  and  life  is  indoors  and 
sedentary,  neurotic  conditions,  nervous  diseases  and  psycho¬ 
pathic  ailments  are  very  frequent.  While  drugs  and  surgical 
operations  could  cure  many  diseases,  there  are  many  patients 
suffering  from  impaired  physical  or  mental  ability  whose  con¬ 
dition  was  said  to  be  functional.  Here  it  has  been  demonstrated 
that  great  benefit  has  been  secured  from  baths,  massage, 
osteopathic  manipulation,  and  the  application  of  electricity. 
Therefore,  medical  students  and  internes  should  be  taught 
more  completely  how  to  apply  these  methods  in  order  that 
they  may  instruct  nurses  and  patients. 


DISCUSSION. 


Dr.  Casey  A.  Wood,  of  Chicago,  thought  that  the  curricu- 
|  lum  of  the  medical  school  already  is  overcrowded.  He  sug¬ 
gested  that  the  preliminary  education  of  the  medical  student 
be  extended  beyond  the  time  required  at  present. 

Dr.  Woods  Hutchinson  thought  there  was  danger  of  over¬ 
doing  in  mental  therapeutics.  Admitting  the  influence  of  the 
mind  over  the  body,  it  is  equally  true  that  no  amount  of  con¬ 
fidence  in  the  doctor  or  nurse  would  avail  in  cancer  of  the 
stomach,  Bright’s  disease,  or  diabetes.  He  believes  that  the 
real  reason  that  suggestion  does  so  much  is  that  two-thirds 
of  the  patients  for  whom  prescriptions  are  written  would  get 
better  at  all  events. 

Dr.  A.  P.  Clarke  cited  an  instance  of  a  patient  suffering  much 
pain  with  general  depression  of  spirits.  She  had  been  much 
encouraged  by  her  own  physician  who  was  unable  to  find  im¬ 
portant  physical  derangement.  It  proved  to  be  a  case  in  which 
mental  science  was  not  applicable,  an  exploration  of  the  rectum 
revealing  a  mass  of  impacted  fecal  matter. 

Heredity  and  Environment  as  Causes  of  Delinquency  and  Crime. 

Dr.  Donly  C.  Hawley,  of  Burlington,  Vt.,  said  that  while 
scientists  admit  the  heredity  of  physical  and  psychological 
peculiarities,  the  weight  of  their  testimony  is  to  the  effect 
that  this  phenomenon,  while  frequent,'  is  not  constant.  The 
influences  especially  opposed  to  heredity  are :  ( 1 ) .  Education ; 

(2),  the  instinct  of  initiation;  (3),  the  innovative  force  of 
individual  initiative.  In  studying  heredity  a  prominent  place 
must  be  given  to  the  inheritance  of  acquired  characters  which 
are  constantly  changing  through  the  modifying  influences  of 
environment.  While  a  thorough  knowledge  of  the  biologic  law 
of  heredity  is  of  vital  importance,  there  is  need  for  a  wider 
recognition  of  the  tendency  of  Nature  to  “throw  back”  to  the 
normal  or  average.  Disease  is  not  so  much  an  inheritance  as 
is  the  tendency  to  disease.  The  tendency  of  the  delinquent 
and  the  criminal,  so  far  as  inheritance  is  concerned,  is  to  re¬ 
peat  the  sins  of  the  fathers  under  like  unhealthful  and  per¬ 
verse  conditions.  Criminals  may  in  some  instances  inherit 
direct  tendencies  to  crime.  The  views  of  such  extremists,  such 
as  Lombroso,  and  especially  in  regard  to  the  criminal  classes, 
should  not  be  accepted  without  challenge  until  better  evi¬ 
dence  can  be  adduced  to  show  that  the  defects  are  a  positive 
inheritance  rather  than  a  result  of  defective  development  due 
to  bad  environing  circumstances,  drunkenness,  etc.  To  pre¬ 
vent  habitual  crime  there  must  be  the  saving  of  the  young 
offender  from  the  acquisition  of  fixed  habits  of  crime,  largely 
the  result  of  degenerate  social  conditions.  Experience  in  the 
rescue  of  the  young  from  conditions  of  delinquency  and  de¬ 
pravity  seem  to  point  to  the  fact  that  heredity  has  been 
over-estimated  as  a  cause  of  these  conditions,  and  that  bad 
environment  is  oftenest  the  cause  of  abnormal  physical,  men¬ 
tal  and  moral  growth.  Future  effort  in  the  prevention  of 
delinquency  and  criminology  should  be  directed  to  the  proper 
culture  of  the  child.  While  the  full  accomplishment  of  this 


end  may  not  be  realized,  factors  in  the  production  of  delin¬ 
quency  and  crime  in  the  young  might  be  greatly  minimized. 

How  May  the  Medical  and  Teaching  Professions  Cooperate  to 
Improve  the  Moral,  Mental  and  Physical  Con¬ 
dition  of  the  Young. 

Dr.  S.  A.  Knopf,  of  New  York  City,  said  that  the  beginning 
should  be  made  by  preventing  by  law,  or  by  the  persuasion  of 
the  family  physician,  the  marriage  of  the  idiot,  the  syphilitic, 
the  acute  tuberculous,  the  chronic  insane,  and  the  chronic 
alcoholic..  Also,  there  should  be  prohibited  by  law,  factory  labor 
of  the  pregnant  woman  at  least  two  months  before  and  one 
month  after  childbirth.  Only  in  rare  instances  should  artificial 
feeding  be  substituted  for  food  from  the  mother’s  breast  for 
the  newly  born  infant.  Artificial  feeding  of  the  female  infant 
lessens  her  chances  of  ability  in  after  life  to  nurse  her  own 
child.  Child  nursing,  cooking  and  housekeeping  should  be 
taught  married  women  ignorant  of  such  attainments.  He 
emphasized  the  importance  of  kindergartens,  private  and  pub¬ 
lic  schools  having  attached  thereto  school  physicians  who  shall 
examine  the  children  on  admission,  inspect  them  daily,  and  re¬ 
examine  them  periodically  for  tuberculosis  and  other  chronic 
affections,  and  bad  teeth.  Until  the  completion  of  the  seventh 
year  he  would  not  have  children  enter  public  schools  for  regu¬ 
lar  attendance.  The  children  of  the  poor  should  be  provided, 
gratuitously  or  at  cost,  with  luncheon.  The  value  of  breath¬ 
ing  and  swimming  exercises  and  school  gardens  was  mentioned. 
Co-education  was  recommended  up  to  the  age  of  12  and  in 
the  higher  schools  and  colleges  after  the  age  of  17.  Popular 
hygiene,  physiology  and  prevention  of  infectious  diseases 
should  be  taught  in  lessons  adapted  to  the  age  and  understahd- 
ing  of  the  pupil,  and  embryology  and  prevention  of  venereal 
diseases,  he  would  not  exclude,  particularly  in  the  higher 
grades.  Attention  was  directed  to  the  care  of  the  nervous 
system  of  the  child,  likewise  of  the  teacher.  For  the  atypical, 
mentally  and  morally  deficient  he  would  have  separate  classes 
in  charge  of  specially  trained  teachers.  The  tuberculous 
child  should  be  educated  and  treated  in  school  sanatoria,  where 
the  teacher  afflicted  with  early  tuberculosis  might  also  find 
employment.  The  suggestion  was  made  of  "a  pension  for  school 
teachers  having  contracted  tuberculosis  in  the  performance 
of  their  duty.  No  state  or  municipal  sacrifice  should  be  con¬ 
sidered  too  great  for  the  improvement  of  the  moral,  mental 
and  physical  condition  of  the  young  who  constitute  the 
future  citizens. 

Duty  of  Family  Physician  in  Regard  to  Proper  Mental  and 
Physical  Development  of  Children  Under  His  Care. 

Dr.  Dudley  A.  Sargent,  of  Boston,  referred  to  the  lessened 
number  of  young  men  adopting  medicine  as  a  profession  in  the 
past  ten  years  and  to  the  increased  number  of  pharmacists, 
druggists,  osteopaths,  Christian  scientists,  and  mental  healers 
of  varied  discriptions.  He  suggested  that  the  medical  profes¬ 
sion  should  take  the  public  into  its  confidence,  admit  the  im¬ 
possibility  of  curing  disease  as  such,  and  ask  for  its  sympa¬ 
thetic  aid  and  cooperation  in  trying  to  prevent  it.  The 
knowledge  of  the  self  limitation  of  most  diseases,  provided 
the  individual  has  sufficient  resistance,  has  placed  new  respon¬ 
sibilities  on  the  medical  profession;  and  when  the  community 
once  learns  that  the  physician’s  advice  before  sickness  is  often 
worth  much  more  than  his  prescription  afterwards,  it  will 
readily  come  into  more  intimate  relations  with  him.  Every 
child  in  the  public  schools  should  be  given  a  thorough  physical 
examination,  at  least  once  a  year,  and  this  yearly  examination 
followed  by  a  daily  inspection.  Such  practice  in  the  cities 
where  it  has  been  followed  has  shown  remarkable  exemption 
from  the  contagious  diseases  among  school  children.  The  prac¬ 
tice  should  also  be  extended  to  factories,  department  stores, 
and  establishments  employing  many  persons. 

The  remarkable  success  of  the  Health  Education  League  of 
Boston  was  referred  to  as  indicative  of  the  possibilities  of 
such  'a  movement.  The  object  of  the  league  is  to  spread  the 
knowledge  of  the  laws  of  health  by  means  of  literature  and 
lectures  and  practical  talks.  Dr.  Sargent  has  seen  great 
benefit  in  his  patients  by  having  them  form  correct  habits  of 
living  and  relinquish  those  things  which  have  made  them  ill. 
In  the  light  of  the  present  knowledge  of  the  cause  of  moral, 
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mental  and  physical  disease  he  believes  that  there  is  a  much 
greater  necessity  for  the  physician  to  make  periodic  pro¬ 
fessional  calls  on  his  neighbors  and  patients  than  for  the 
pastor  to  do  so.  Before  the  physician  can  assume  this  func¬ 
tion  the  public  must  realize  the  value  of  preventive  medicine 
and  make  its  practice  possible  by  an  assured  income  to  the 
physician.  There  should  be  common  sense  talks  to  prospective 
fathers  and  mothers  relative  to  physical  fitness  to  rear  a  fam¬ 
ily.  Those  anticipating  marriage  and  known  to  the  physician 
to  be  mentally,  physically  and  temperamentally  unfitted  for 
each  other,  should  be  so  informed  in  the  most  delieate  way 
possible.  A  little  more  common  sense  advice  from  the  family 
physician  on  sexual  matters,  it  was  urged,  would  relieve  the 
gynecologists  from  overwork,  put  the  divorce  courts  out  of 
business,  and  prevent  untold  misery  to  thousands. 

The  responsibility  of  the  physician  in  giving  instruction  on 
the  arrival  of  the  first  infant  was  shown.  All  through  the 
first  seven  or  eight  years  of  the  child’s  life  the  physician 
should  look  to  the  enhancement  of  the  child’s  growth  and 
development  through  its  natural  activity.  In  order  to  guard 
against  the  acquirement  of  school  furniture  deformities  chil¬ 
dren  should  be  frequently  examined  by  the  family  physician. 
At  the  approach  of  puberty  the  children  should  be  talked  with 
by  the  physician  concerning  the  mysteries  of  the  generative 
functions.  A  natural  approach  to  this  subject  was  suggested 
to  be  through  the  nature  studies  of  plants  and  animals.  Up 
to  the  age  of  puberty  the  mental  and  physical  activities  of 
the  boy  and  girl  should  be  the  same;  afterward  much  of  this 
activity  should  be  essentially  different.  On  the  question  of 
venereal  diseases  the  family  physician  should  talk  very  plainly 
to  both  sexes.  The  question  of  school  athletics  should  be 
calmly  and  judiciously  discussed  with  parents  and  children  by 
the  family  physician. 

{To  ~be  continued.) 


SAN  FRANCISCO  COUNTY  MEDICAL  SOCIETY. 

Regular  Meeting,  held  July  10,  1006. 

The  President, 'Dr.  Wallace  I.  Terry,  in  the  Chair. 

The  society  resumed  its  regular  meetings  July  10  in  Lane 
Hall,  and  the  attendance  was  very  good,  considering  the  cir¬ 
cumstances.  „  , 

Splenic  Anemia. 

Dr.  Jellinek  presented  a  patient  exhibiting  an  exceedingly 
interesting  condition  of  anemia,  which  had  been  diagnosed  as 
splenic  anemia,  or  Banti’s  disease.  As  all  the  records  and 
history  of  this  case  were  destroyed  by  fire,  the  history,  as  re¬ 
ported,  was  from  memory.  The  patient  first  presented  him¬ 
self  to  the  attention  of  the  recording  physician  some  six  or 
eight  months  previously,  at  which  time  he  was  exceedingly 
anemic,  the  hemoglobin  being  only  about  10  per  cent.,  red  blood 
corpuscles  about  200,000  and  white  corpuscles  less  than  a 
thousand.  Shortly  thereafter  he  developed  very  severe  hemor¬ 
rhage  from  the  stomach,  which  recurred  at  intervals.  He  was 
watched  very  carefully  and  put  on  a  treatment  designed  to 
build  up  his  physical  condition.  At  the  time  the  patient  was 
presented  to  the  society  he  had  hemoglobin  about  40  per  cent., 
red  blood  cells  about  2,000,000  and  white  cells  about  1,200.  In 
view  of  the  condition  and  diagnosis  the  patient  is  to  be  sub¬ 
jected  to  an  operation  for  the  removal  of  the  spleen  in  about 

a  "  °e''‘  Adams-Stokes  Disease. 


Dr.  C.  M.  Cooper  reported  an  interesting  case  of  Adams- 
Stokes  disease,  in  which  a  lesion  of  the  bundle  of  His  was 
demonstrated  postmortem.  He  also  presented  two  patients 
exhibiting  the  same  phenomena  and  demonstrated  the  venous 
and  arterial  tracings. 


Digitalis  and  Heart-Block. 

Dr.  A.  W.  Hewlett  demonstrated  tracings  showing  the 
heart-block  due  to  administration  of  digitalis,  and  called  at¬ 
tention  to  the  fact  that  the  use  of  atropin  in  connection  with 
digitalis  might  possibly  stimulate  the  bundle  of  His  and  pre¬ 
vent  the  occurrence  of  heart-block  in  cases  where  it  is  necessary 
to  administer  digitalis,  and  where  this  unpleasant  symptom 
follows  such  administration. 


Scopolamin-Morphin  Anesthesia. 

Dr.  \\ .  H.  A  interberg  presented  a  paper  giving  his  results 
m  the  use  of  scopolamin-morphin  anesthesia.  As  a  result  of 
his  e.ipeiience  he  believes  that  this  method,  when  properly  fol¬ 
lowed,  is  of  very  great  benefit,  for  even  if  it  is  necessary  to 
resort  to  ether  anesthesia  a  very  much  smaller  amount  of  the 
anesthetic  is  required,  arid  the  reaction  of  the  patient  would 
be  markedly  less. 


Therapeutics 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Acne  Papulosa. 

In  the  treatment  of  this  form  of  acne  involving  the  back 
and  shoulders,  Shoemaker  in  the  Med.  Bulletin  recommends 
the  following  outline  of  treatment: 

Begin  by  treating  the  gastrointestinal  tract.  Careful  atten¬ 
tion  must  be  given  to  the  diet  and  to  bathing  with  hot  water 
and  using  a  mild  soap. 

The  following  is  recommended  internally: 


R.  Tinct.  nucis  vomicae 

Acidi  nitrohydrochlorice,  dil.,  aa . gss  15 

Fid.  ext.  xanthoxyli 

Fid.  ext.  lappae,  aa . gi  30 

M.  Sig.:  One  teaspoonful  in  water  after  each  meal. 
Locally  the  following  combination  is  of  value: 

R.  Sulphuris  precip . or.  xxx  2 

Ung.  zinci  oxidi 

Ung.  aquae  rosae,  aa . gss  15 


M.  Ft.  unguentum.  Sig. :  Apply  locally  twice  a  day. 

Diarrhea. 

The  most  common  cause  of  diarrhea,  according  to  Yeo  in 
Clin.  Then,  is  local  irritation  due  to  some  offending  substance 
and  secondarily  setting  up  a  catarrhal  condition  of  the  in¬ 
testinal  mucous  membrane.  Some  attacks  of  diarrhea  are 
eliminative  in  character,  excited  by  some  toxic  substances 
from  the  blood,  as  in  cases  of  uremia.  In  infancy  the  too  early 
use  of  farinaceous  foods  is  responsible  for  many  of  the  gastro¬ 
intestinal  disorders.  One  of  the  important  points  to  observe 
in  the  treatment  of  diarrhea,  according  to  Yeo,  whether  acute 
or  chronic,  is  a  proper  regulation  of  the  diet,  together  with 
rest  in  bed.  In  all  forms  of  diarrhea  those  foods  containing 
indigestible  residue  must  be  completely  eliminated  from  the 
diet,  using  only  such  foods  as  will  leave  an  unirritating  residue 
and  have  no  tendency  to  undergo  decomposition  into  acid  ir¬ 
ritating  substances  in  the  intestine.  As  to  the  medicinal  treat¬ 
ment  this  author  recommends  that  the  intestine  be  emptied  of 
any  irritating  products  by  means  of  a  mild  but  efficient 
cathartic  such  as  the  mild  clilorid  of  mercury  in  two  to  three 
(.12/20  gr. )  doses.  A  small  dose  of  castor  oil  will  answer  the 
same  purpose.  It  may,  with  advantage,  be  combined  as  follows : 


R.  Olei  ricmi  . 3vi  24 

Pulv.  tragacanthae  co . 3i  4 

Syrupi  simp . 3iv  15 

Aquae  feniculi,  q.  s.  ad . giii  90 


M.  Ft.  mistura.  Sig. :  One  tablespoonful  every  hour  or  two 
until  relieved.  A  smaller  dose  must  be  given  to  the  very 
young. 


Many  of  the  diarrheas  depend  on  an  acid  condition  of  the 
intestinal  contents.  In  such  instances  alkaline  medicines  may 
be  given  or  a  few  doses  of  the  following  combination : 


R.  Sodii  bicarb . 3j 

Spiritus  ammon.  arom . 3iff 

Tinct.  cardamomi  co . 

Aquae  cinnamomi,  q.  s.  ad . . gvi 

M.  Sig.:  Two  tablespoonfuls  to  be  taken  every  two  or  three 
hours  until  relieved. 


4 

3iii 

12 

3vi 

25 

3vi 

180 

There  is  a  great  advantage,  according  to  Yeo,  in  ‘curing  a 
diarrhea  by  simple  means  rather  than  by  resorting  to  astrin¬ 
gents  and  opiates,  as  opiates  greatly  interfere  with  the  action 
of  the  liver  and  produce  constipation,  loss  of  appetite,  head¬ 
ache  and  other  discomforts. 
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Opium,  however,  is  required  in  cases  in  which  there 
pain  and  spasm.  It  may  be  given  in  pill  form  gr.  /8  t-03) 
the  extract  for  two  or  three  doses.  One  must  not  forget  that 
young  children  bear  opium  badly  unless  given  in  very  small 
dosest  while,  at  the  same  time,  they  may  be  in  need  of  such 
treatment  owing  to  the  excessive  hypersensitiveness  of  the. 

intestinal  mucous  membrane. 

The  following  combination  acts  well  in  some  cases 

R.  Pulv.  kino  comp.  (N.  F.) . •Sr- 

Pulv.  creRe  comp . S1  • 

M  Ft° chart CNo>  iv  Shu:  One  powder  to  lie  given  m  a  tea,- 
splfui  ol aLrowrtoi  water  everjr  three  or  four  hours,  uutrl 

relieved. 

In  infants  under  three  months  of  age  one-lialf  of  a  powder 
(equal  to  1/40  gr.  of  opium)  may  be  given  Opium  prepara¬ 
tions  may  be  given  by  rectum  safely  to  relieve  the 

diarrhea  in  the  following  form:  ^ 

R.  Pulv.  opii  et  ipecac . Sr- 

Acidi  tannici  . b  60 

M.  Sig^^One  tablespoonful  added  to  an  ounce  of  starch 

water  and  given  as  an  enema.  .  ,  .,  - 

In  this  way  only  a  small  amount  of  opium  is  given  and  it  is 
absorbed  very  slowly,  making  it  a  comparatively  safe  method 
of  administering  opium  to  infants. 

Bismuth  is  one  of  the  reliable  preparations  with  which  to 
combat  diarrhea.  It  may  be  given  m  one  of  the  follow  i  g 
combinations : 

R.  Bismuthi  subnit . 

Creta;  preparatse  . ■■ 

Sodii  bicarb  .  *=>  * 

Pulv.  tragacantha*  co.  .  .  •  •  • -  gr-  ** 

M.  Ft.  chart  No.  vi.  Sig.:  One  pow 
of  arrowroot  water  every  three  to 
amount  may  be  given  to  very  young  children. 

For  adults  the  following  is  of  use : 

R.  Bismuthi  carb . Sr- 

Pulv.  cretse  arom .... 

Sodii  bicarb  . 

Spiritus  ammon  arom 
Mucilag.  tragacanthse 

Aquae  cliloroformi,  . . 

ad 


,-dcr  in  a  dessertspoonful 
four  hours.  Half  this 
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Aqua;  . . *viii  _ 

Aqua;  cinnamomi,  q.  s.  an . . o  , 

M  Sig^ •  Two  tablespoonfuls  every  tivo  or  three  liou  . 

In  the  treatment  of  the  acute  diarrheas  Stevens  states  that 
if  much  pain  be  present  either  Dover’s  powder  or  paregon 
are  of  value,  but  in  most  cases  he  recommends  mild  astnn 
„ents  such  as  bismuth  and  chalk.  They  may  be  combined  with 
advantage  with  an  intestinal  antiseptic  as  follows: 

R.  Bismuthi  subnitratis  . ,1 

M.  Ft,  chart.  No.  xii.  Sig.:  One  powder  every  two  to  three 
hours. 


Chronic  Metritis. 

In  the  treatment  of  chronic  metritis  A.  Robin  in  Jour,  de 
Med.  de  Paris,  recommends  a  hot  douche  on  rising  in  the 
morning  and  on  retiring  at  night.  The  temperature  of  the 
water  should  be  gradually  increased  with  the  ability  of  the 

patient  to  stand  it.  Added  to  the  water  he  recommends  potas¬ 
sium  permanganate,  corrosive  sublimate,  or  tannin  as  the 
individual  case  may  require.  During  the  douche  the  patient 
should  lie  down  on  her  back  with  the  hips  elevated,  and  she 
should  be  instructed  to  remain  in  that  position  for  ten  min¬ 
utes  following  the  douche. 

Robin  also  recommends  rectal  irrigations  with  hot  water  and 
warm  alkaline  baths. 

Any  deviation  or  flexions  of  the  uterus  should  be  corrected, 
and  in  some  cases  massage  of  the  uterus  is  advised. 

Locally,  in  addition  to  the  hot  douches,  he  applies  tampons 
soaked  in  glycerite  of  tannic  acid  or  vaginal  suppositories  of 
tannin  and  ichthyol.  When  ulcerations  are  present  around 
the  os  they  should  be  touched  with  applications  of  the  tincture 
of  iodin. 

Successful  Treatment  of  Ozena  with  Paraffin  Injections. 

An  interesting  feature  of  the  last  few  months  has  been  the 
testimony  accumulating  abroad  in  regard  to  the  favorable 
results  of  treatment  of  ozena  with  paraffin  prothesis.  It  is 
not  settled  whether  hard  or  soft  paraffin  is  better.  Brindel 
and  Moure  of  Bordeaux  claim  the  priority,  and  Brindel  reports 
150  patients  treated  with  soft  paraffin  with  most  excellent 
results.  His  trials  of  hard  paraffin,  that  is,  not  melting  under 
45  or  50  C.  were  by  no  means  so  good.  In  some  instances  the 
paraffin  gangrened  out,  even  -when  very  small  amounts  had 
been  injected.  Brockaert  of  Ghent  ascribes  ozena  to  the 
action  of  certain  micro-organisms  which  generate  a  toxin  that 
irritates  the  vessels,  inducing  obliterating  endarteritis  and 
endophlebitis  with  diffuse  sclerosis  of  the  mucosa,  especially 
of  the  hypophysis.  He  prefers  paraffin  not  melting  under 
50  C.,  and  has  had  25  patients  completely  cured  out  of  30  thus 
treated,  with  7  much  improved,  but  no  benefit  in  10  cases. 
Guiser  thinks  that  the  best  results  can  be  obtained  with  the 
use  of  paraffin  softened,  not  by  heat,  but  by  pressure,  using  a 
special  syringe,  compressing  the  paraffin  till  it  issues  from  the 
tip  in  a  soft  stream.  He  has  thus  cured  15  out  of  22  patients. 
He  never  injects  more  than  1  c.c.  at  one  point,  repeating  the 
injection  every  five  or  six  days.  It  is  impossible  to  hope  for 
success,  he  says,  if  the  atrophy  of  the  mucosa  has  proceeded 
bevond  a  certain  point. 


Medicolegal 


Or, 

H- 


.  3ii 


81 


one 


. §iii  90 1 

dessertspoonful  every 


ZcQ  2 

Salol  . . . 

Bismuthi  subnitratis 

Cretne  preparatae,  aa . 

Pulv.  acacite,  q.  s. 

Aquae  cinnamomi,  q.  s.  ad.. 

M.  Sig.:  Shake  bottle  and  take 
two  to  three  hours. 

He  advises  that  opium  preparations  when  they  are  indicated, 
be  Tone  and  Lot  in  combination  with  other  preparation, 
in  order  that  they  may  be  discontinued  more  readily  when  n 
longer  required.  When  the  colon  is  especially  involved  copious 
injections^  of  warm  water  are  recommended  both  to  cleanse  t  le 
towel  and  to  exert  a  soothing  effect  on  the  ,rn Utcd  — 
membrane.  The  following  formula  is  advised  fortius  pup^  • 

R.  Tinct.  opii  . . ^gi-ii  30-601 

M  Sf-  ToTe  introduced  into  the  bowel  by  high  injection. 

Intestinal  antiseptics  such  as  salol  and  bismuth  salicylate 
should  be  given  at  the  same  time  by  the  mout  i. 

The  following  combination  is  recommendei  ly  >  ." " 

R.  Bismuthi  subnitratis  . ‘  ‘  Jqo 

SalGl  .  T.  ’  .  .  giii  90 1 


Mis  tune  cretae 


M.  Sig.: 


One  teaspoonful  every  two  hours. 


When  Information  from  Observation  Becomes  Privileged. 

The  Supreme  Court  of  Missouri,  Division  No.  2,  says  that  in 
the  personal  injury  case  of  Smoot  vs.  Kansas  City,  the  ques¬ 
tion  was  asked  a  physician  as  to  whether  or  not  he  saw  the 
plaintiff  spitting  any  blood,  while  on  the  sidewalk  or  in  the 
street,  before  getting  into  the  ambulance.  The  answer  was 
excluded.  The  witness  was  assistant  police  surgeon  of  the 
city,  but  stated  that  he  was  not  on  the  city  pay-roll,  but 
handled  rich  and  poor  alike,  that  is,  those  who  could  pay 
him,  paid  him,  and  those  that  could  not  pay  him  he  gave 
attention  just  the  same.  The  court  says  that  in  order  to 
render  observations  and  opinions  acquired  by  a  physician 
privileged  it  must  appear  that  the  relation  of  physician  and 
patient  must  first  be  established.  After  a  patient  has  sub¬ 
mitted  himself  to  an  examination  by  the  physician  then  in¬ 
formation  acquired  by  observation  would  be  excluded  on  the 
same  around  as  a  direct  communication  by  the  patient  to  the 
physician.  So  far  as  the  question  propounded  in  this  case 
was  concerned,  it  did  not  appear  as  to  whether  or  not  the 
information  desired  from  the  physician  as  to  the  spitting  o 
blood  was  from  observation  prior  to  any  sort  of  examination 
of  the  plaintiff.  It  Avas  clear  that  when  the  physician  fit  st 
appeared  on  the  scene  of  the  accident  if  he  observed  the 
plaintiff  and  that  he  was  not  at  that  time  spitting  blood, 
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there  was  no  reason  why  such  testimony  should  be  excluded, 
for  that  was  prior  to  any  submission  by  the  patient  to  the 
examination  of  the  physician.  If  on  the  retrial  of  the  cause 
it  appeared  that  the  relation  of  physician  and  patient  had 
been  established  and  that  the  plaintiff  had  submitted  him¬ 
self  tor  examination  by  the  physician,  then  any  information 
acquired  by  observation  after  that  time  would  be  incompetent. 
But,  on  the  other  hand,  if  prior  to  the  establishment  of  this 
relationship,  the  physician  observed  the  patient  and  acquired 
information  from  such  observation,  the  court  knows  of  no  rule 
of  evidence  that  would  make  such  information  privileged. 

Employment  by  Conductor  of  Physicians  for  Trespasser. 

I  he  Court  of  Civil  Appeals  of  Texas  says  that  the  case  of 
Wills  and  others  vs.  International  and  Great  Northern  Rail¬ 
road  Company  was  brought  to  recover  for  professional  services 
rendered  by  the  plaintiffs  as  physicians  and  surgeons  on  al¬ 
leged  employment  by  the  conductor  of  a  freight  train  which 
had  run  over  the  patient,  through  his  fault  alone,  while  he 
was  a  trespasser  on  the  company’s  right  of  way.  The  trial 
court  concluded  as  a  matter  of  law:  1.  That  the  burden 
of  proof  was  on  the  plaintiffs  to  show  authority  on  the  part 
of  the  conductor  to  employ  them.  2.  That  the  said  con¬ 
ductor  was  acting  beyond  the  scope  of  his  authority  as  agent 
of  the  company  in  employing  the  plaintiffs;  and  that  there 
was  no  sufficient  reason  why  the  company  should  not  be 
permitted  to  deny  the  conductor’s  authority  to  make  such 
employment;  and  that  therefore  the  company  was  in  no 
way  liable  to  the  plaintiffs.  The  Court  of  Civil  Appeals  is 
of  the  opinion  that  these  conclusions  of  law  were  correct,  as 
based  on  the  facts,  and  that  the  proper  result  was  reached 
in  the  disposition  of  the  case  by  a  judgment  in  favor  of  the 
company.  It  says  that  under  the  particular  facts  of  this  case, 
the  conductor  had  no  authority  to  bind  the  railway  company 
to  a  contract  to  pay  for  the  services  rendered  by  the  plain¬ 
tiffs.  The  facts  in  the  record  did  not  raise  the  issue  of 
estoppel  and  ratification.  This  court  does  not  undertake  to 
say  what  would  be  the  power  of  a  conductor  of  the  railway 
company  where  a  passenger  or  employs  was  injured.  Here 
the  party  injured  was  a  trespasser.  The  condition  that 
called  for  treatment  was  attributable  to  his  own  negligence; 
and  the  court  cannot  see  how  the  railway  company  could  be 
held  liable  for  the  medical  expenses  incurred  in  treating  such 
a  person,  unless  it  had  obligated  itself  through  some  author¬ 
ized  agent  to  incur  such  liability.  The  court  can  find  nothing 
in  the  power  usually  delegated  to  a  conductor,  or  in  the  duties 
that  he  is  required  to  perform,  that  implies  the  authority  to 
make  contracts  binding  his  principal,  whereby  it  should  be 
burdened  with  the  cost  and  expense  of  the  treatment  of  injured 
persons,  for  whose  condition  it  could  in  no  wise  be  held  re¬ 
sponsible. 

Validity  and  Force  of  Rules  of  State  Board  of  Health. 

The  Supreme  Court  of  Iowa  holds,  in  the  case  of  Pierce  vs. 
Doolittle,  that  Section  2573  of  the  Iowa  Code  is  not  unconsti¬ 
tutional  in  providing  that  any  one  who  knowingly  fails,  neg¬ 
lects  or  refuses  to  comply  with  and  obey  any  order,  rule  or 
regulation  of  the  State  Board  of  Health  is  guilty  of  a  mis¬ 
demeanor.  It  says  that  it  was  contended  in  this  case  that 
the  crimes  which  are  punishable  under  the  statutes  of  the 
state  must  be  prescribed  by  statute  and  that  they  cannot  be 
left  for  determination  to  boards  or  tribunals  whose  rules  and 
regulations  are  not  prescribed  by  the  legislature  itself.  In 
support  of  this  contention  cases  were  cited  in  which  it  has  been 
held  that  the  power  of  the  legislature  to  enact  and  repeal 
laws  cannot  be  delegated.  But  the  .court  does  not  see  the 
applicability  of  that  well-recognized  principle  to  this  case. 

It  says  that  the  offense  defined  by  Section  2573  of  the  Code, 
the  punishment  of  which  is  provided  for  in  Section  4906  of 
the  Code,  is  not  made  to  depend  in  any  way  on  any  other 
legislative  authority  than  that  on  which  the  Code  itself  is 
founded.  The  act  to  be  punished  is  the  violation  of  the  rules 
of  the  State  Board  of  Health,  a  tribunal  constituted  by  law 
and  having  authority  conferred  on  it  by  law,  and  no  other 
authority.  The  court  thinks  it  clear  that  the  legislature  may 
provide  for  the  punishment  of  acts  in  resistance  to,  or  vio¬ 
lation  of,  the  authority  conferred  on  such  subordinate  tribunal 


or  board.  “V  hen  these  boards  duly  adopt  rules  or  by-laws 
by  virtue  of  legislative  authority,  such  rules  and  by-laws, 
within  the  respective  jurisdictions,  have  the  force  and  effect 
of  a  law  of  the  legislature;  and  like  an  ordinance  or  by-law 
of  a  municipal  corporation,  they  may  be  said  to  be  in 'force 
by  authority  of  the  state.” — Blue  vs.  Beach,  155  Ind.,  121. 
h\eiy  person  affected  by  the  rules  and  regulations  of  such  a 
board  or  tribunal  is  required  to  govern  himself  in  accordance 
with  such  rules  and  regulations  if  within  the  scope  of  the 
authority  granted  by  the  legislature,  and  adopted  and  pub¬ 
lished  as  required  by  law.  Furthermore,  the  court  holds  that 
if  uas  competent  to  show  by  the  secretary  of  the  State  Board 
of  Health  what  the  rule  in  question,  as  to  reporting  the  ex¬ 
istence  of  scarlet  fever,  was;  and  that,  if  it  was  further  shown 
that  the  accused  had  notice  and  knowledge  of  such  rule,  then 
the  violation  by  him  would  constitute  a  crime.  A  certified 
copy  of  the  publication  containing  the  rules  of  the  State 
Boaid  of  Health  was  properly  admitted  in  evidence. 

Divorce  for  Opium  “Drunkenness”  from  Medicine. 

Ihe  Supreme  Judicial  Court  of  Massachusetts  says,  in  the 
divorce  case  of  Gowey  vs.  Gowey,  where  it  overrules  exceptions 
to  a,  deciee,  that  it  is  not  easy  to  define  the  word  “drunken¬ 
ness  as  applied  to  the  use  of  opium,  morphin,  or  other  drugs. 
But  the  evil  effects  resulting  from  the  continued  use  of  opium 
or  morphin  are  well  known.  They  interfere  as  much,  to  say 
the  least,  with  the  happiness  of  married  life,  and  produce 
other  effects  on  the  marriage  relation  as  deplorable  as  those 
resulting  from  the  excessive  use  of  intoxicating  liquors.  And 
it  " the  state  thus  resulting  from  their  excessive  use 
which  the  legislature  intended,  the  court  thinks,  to  describe 
by  the  word  “drunkenness”  as  apiplied  to  the  use  of  opium, 
morphin  and  other  drugs,  and  from  which  it  is  intended  to 
afford  relief  to  the  innocent  party.  In  order  to  warrant  a 
decree,  the  evidence  must  be  such  as  to  justify  a  finding  that 
the  habit  was  gross  and  confirmed,  and  existed  when  the  libel 
was  filed.  But  if  a  gross  and  confirmed  habit  is  once  shown 
to  exist,  the  reasonable  probability  that  it  will  continue  to 
exist,  furnishes  some  ground  for  an  inference  which  the  court 
may.  consider  in  dealing  with  a  litigated  matter.  In  this  case 
there  was  evidence  warranting  a  finding  that  the  libelee  (de¬ 
fendant)  had  become  addicted  to  the  excessive  use  of  opium, 
and  that  the  habit  had  become  gross  and  confirmed.  She 
took  for  many  years  a  medicine  called  “Tincture  of  Sudorific,”' 
which,  there  was  evidence  tending  to  show,  she  admitted  con¬ 
tained  opium.  At  first  the  libelant  (husband),  who  did  not 
know  what  it  was,  bought  it  for  her  in  half  pints  and  pints, 
and  later  in  pints  and  quarts.  There  was  evidence  tending  to 
show  that  she  had  the  appearance  of  one  addicted  to  the- 
excessive  and  continued  use  of  opium,  and  that  her  conduct 
was,  at  times,  such  as  might  fairly  be  attributed  to  the  exces¬ 
sive  use  of  that  drug.  Nor  does  the  court  think  that  there 
could  be  said  to  have  been  a  connivance  on  the  part  of  the 
husband,  he  having  testified  that,  though  he  knew  that  his 
wife  had  been  taking  the  medicine  for  a  long  time,  he  did  not 
know  until  a  physician  was  called  to  attend  her  in  an  attack 
of  illness  that  the  medicine  contained  opium,  when  he  Avas 
told  that  she  must  have  it,  but  to  wean  her  from  it,  and  other 
evidence  showed  that  he  did,  and  offered  to  do,  all’that  could* 
be  reasonably  required  to  assist  her  in  overcoming  the  habit. 


Current  Medical  Literature 


AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

July  14. 

1  *New  Method  of  Incision  for  Removal  of  the  Breast  C  Beck- 

New  York. 

2  *  Contagiousness  of  Gumma.  C.  M.  Williams,  New  York. 

•3  *  Carbon  Dioxid  Gas  Retention  as  a  Frequent  Factor  of  Disease 
\j.  B.  Couch,  Nyack,  N.  Y. 

4  Address  of  the  President  of  the  Twentv-eighth  Meeting  of  the 
American  Laryngological  Association  at  Niagara  Falls 
J.  W.  Gleitsmann,  New  York. 

Case  of  Papilloma  of  the  Larynx  in  a  Child.  F  R  Mc~ 
Creery,  New  York. 


Vol.  XL\  II. 

Number  4. 


305 


CURRENT  MEDICAL  LITERATURE. 


1.  Incision  for  Removal  of  the  Breast. — Beck  describes  his 
method  as  follows:  The  incision  line  around  the  breast  is  in 
the  form  of  a  rectangle.  The  interior  line  of  this  rectangle  is 
continued  on  both  ends  to  the  extent  of  about  three  inches. 
The  same  is  done  with  the  lower  end  of  the  external  side, 
while  the  upper  exterior  end  is  extended  along  the  outer  mar¬ 
gin  of  the  pectoralis  major  up  to  its  humeral  insertion..  The 
axilla  itself  is  not  touched,  in  order  to  avoid  cicatrization  in 
the  axilla,  which  is  apt  to  produce  edema  of  the  arm.  After 
the  rectangle  is  excised  the  upper  skin  flap  is  formed  and  re¬ 
flected.  This  fully  exposes  the  area  of  the  operation.  Whether 
the  operation  be  radical  or  not,  the  principle  of  access  remains 
the  same. 

2.  Contagiousness  of  Gumma. — Williams  says  that  if  the 
spirochete  is  the  specific  organism  of  syphilis  it  must  exist  in 
frunimata,  though  in  such  small  numbers  that  up  to  the  pres¬ 
ent  it  has  escaped  detection.  The  cases  in  which  exposure  to 
tertiary  lesions  have  been  followed  by  contagion  are  not  suffi¬ 
ciently  numerous  and  carefullv  reported  to  bring  conviction  to 
even  a  conservative  mind.  The  experiments  which  have  been 
conducted  in  relation  to  this  problem  are  conclusive  and  prove 
that  a  gumma  may  be  capable  of  transmitting  the  disease. 
This  does  not  mean  that  a  gumma  is  always  contagious.  W  u- 
liams  thinks  that  it  is  probable  that  the  living  growing  border 
is  always  infectious.  He  explains  the  rarity  of  examples  of 
infection  bv  the  fact  that  the  organism  is  present  in  such- 
scanty  numbers  and  has  so  little  chance  to  reach  fertile  soil. 
But  this  belief  is  not  proven.  Whatever  may  be  the  explana¬ 
tion  of  the  various  questions  relating  to  the  contagiousness  of 
gumma,  however,  the  practical  lesson  is  the  same.  So  long  as 
a  man  shows  any  sign  of  syphilis,  so  long  must  lie  be  consid¬ 
ered  a  source  of  danger  to  the  community. 

3.  Carbon  Dioxid  Factor  in  Etiology.— Couch  believes  that  all 
varieties  of  rheumatism  are  caused  by  a  carbon  dioxid  or  a 
carbonic  acid  toxemia,  due  largely  to  fermentation  of  starchy 
substances  in  the  stomach  and  bowels.  This  fermentation  is 
the  result  of  improper  salivation  and  mastication,  aided  by 
the  pernicious  use  of  liquids  during  and  after  meals.  These 
liquids  dilute  and  weaken  the  ferments  which  properly  digest 
such  food.  Couch  goes  on  to  explain  his  belief  that  many  of 
the  diseases  common  to  man  are  due  primarily  to  retention 
of  carbon  dioxid  in  the  system,  through  failure  of  the  excre¬ 
tory  organs  properly  to  eliminate  it.  From  this  point  of 
view  he  discusses  gastric  and  enteric  cartarrh,  intestinal 
ulcers,  pneumonia,  shock,  heart  failure,  angina  pectoris,  rheu¬ 
matism,  nephritis,  scarlet  fever,  cataracts  and  albuminuria. 
He  emphasizes  the  necessity  of  eliminating  from  the  body  this 
poisonous  excretory  gas. 
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6.  Therapeutic  Value  of  Ergot.— Osborne,  in  discussing  the 
therapeutic  value  of  ergot,  lays  down  the  indications  for  its 
use  as  follows:  1.  To  contract  the  blood  vessels,  to  raise  the 
blood  pressure  and  to  stimulate  the  heart  in  conditions  of 
shock,  collapse  and  circulatory  depression.  2.  To  contract  the 
blood  vessels  of  the  brain  and  spinal  cord,  especially  of  the 
meninges,  when  they  are  acutely  inflamed,  irritated  or  con¬ 
gested.  3.  To  quiet  the  nerve  pains  in  inflammation  and  irri¬ 
tation  of  nerves,  and  especially  if  the  origin  of  such  irritation 
is  central.  4.  To  promote  activity  of  the  bowels  when  there 
is  intestinal  muscular  debility,  paresis  or  paralysis,  as  in 
tympanites  after  operations,  or  when  there  is  obstinate  con¬ 
stipation.  5.  To  contract  the  uterus  in  uterine  hemorrhage. 
6.  To  ameliorate  asthma  which  is  due  to  nervous  irritability 
or  reflexes.  7.  To  modify  or  to  diminish  excessive  secretion 


of  the  thyroid,  as  occurs  in  some  forms  of  hysteria  and  in 
exophthalmic  goiter.  8.  To  quiet  the  nervous  system  am  o 
aid  in  overcoming  the  morphin,  opium,  alcohol  or  other  <  ru_, 
habits,  and  to  increase  the  potency  of  any  dose  of  moipnn 
that  may  be  required  for  nerve  pain. 

He  has  also  found  ergot  useful  in  one  other  condition,  a  most 
inveterate  diabetes  insipidus  occurring  in  a  boy  10  years  old. 
Osborne  gave  ergot,  one-half  teaspoonful  of  the  best  nun  - 
extract,  four  or  five  times  a  day  at  first  and  later  the  same 
size  dose  only  twice  a  day.  The  result  has  been  a  lemai  ^a  e 
one.  All  the  constitutional  symptoms  have  disappeared,  the 
quantity  of  urine  was  reduced  from  twelve  to  about  five  quarts 
a  day.  In  fact,  the  ergot  has  done  the  boy  nothing  but  good, 
although  he  has  taken  it  continuously  for  a  year  and  a  halt. 
He  does  not  show  any  symptoms  of  ergotism. 

9.  Treatment  of  Volvulus  of  Sigmoid.  Moscheowitz  has  op¬ 
erated  in  five  cases  of  volvulus  of  the  sigmoid  flexure,  doing 
a  sigmoidopexy  in  each  instance  with  most  satisfactory  re¬ 
sults  except  in  one  case,  in  which  an  internal  strangulation 
occurred  following  the  operation. 

10  Death  from  Suppurating  Tonsil. — A  case  of  suppurating 
tonsil  with  sepsis  and  edema  of  the  glottis  causing  strangula¬ 
tion  is  reported  by  Kenerson.  The  patient,  a  woman,  aged  33, 
within  two  days  developed  an  enormous  abscess  of  the  tonsi  , 
which  opened  as  soon  as  touched  with  the  finger,  although 
every  precaution  was  taken  in  the  way  of  antisepsis,  the  ab¬ 
scess  refilled  and  strangulation  became  imminent.  Artificial 
respiration  became  necessary,  and  finally,  the  relief  proving 
onlv  temporary,  a  tracheotomy  was  performed.  The  edema 
spread  rapidly  all  over  both  sides  of  the  neck  and  well  down 
to  the  clavicle;  the  discharge  came  almost  constantly  from 
the  nose  and  in  large  quantities.  Death  ensued  on  the  fourth 

day. 

12.  Inguinal  Hernia.  —  White  questions  the  possibility  of 
union  occurring  between  two  muscles  or  the  edges  of  muscular 
tissue  unless  the  edges  are  freshened.  In  operations  for  the 
cure  of  hernia  this  is  important,  because  otherwise  there,  will 
be  left  a  weak  spot  in  the  abdominal  wall,  which,  White  thinks, 
may  account  for  some  of  the  failures  in  Bassini  s  operation. 
To  obviate  this  he  suggests  cutting  out  an  inverted  V-shaped 
piece  of  tissue  in  the  external  oblique  muscle,  which  makes 
this  muscle  reinforce  the  weak  place  in  the  abdominal  wall  at 
the  internal  oblique  and  Poupart’s  ligament.  He  presents,  a 
variety  of  different  plans  that  can  be  used  to  close  the  hernial 
openings  with  muscular  tissue.  In  cases  in  which  the  muscu¬ 
lar  walls  have  been  stretched  and  are  very  lax  he  suggests 
raising  the  edge  of  the  internal  oblique  and  exposing  the  outer 
edge  of  the  transversalis.  An  inverted  V-shaped  piece  of  this 
muscle  is  excised,  making  a  round  opening  for  the  cord  to 
pass  through;  a  piece  is  also  cut  out  of  the  transversalis. 
The  cut  edges  are  united  with  sterile  catgut.  This  will  make 
tense  the  lower  edge  of  the  transversalis  muscle,  drawing  it 
down  and  closing  the  opening  of  the  internal  wound  with 
muscular  tissue.  The  lower  edge  of  the  internal  oblique  is 
replaced  and  the  cord  raised;  the  sutures  are  then  inserted 
into  the  internal  oblique  and  Poupart’s  ligament,  as  in  Bas- 
sini’s  operation,  thus  making  a  combined  operation. 
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lo.  Dmeientiating  Staining  of  Blood  Plates. — Because  the 
blood  plates  stained  by  his  method  exhibit  peculiarities  of 
staining  and  structure  which  permit  them  to  be  definitely 
recognized,  Wright  has  been  able  to  show  that  the  so-called 
gianulai  material  seen  in  sections  of  mixed  thrombi  consist 
exclusively  of  blood  plates.  Perfectly  fresh  tissue  (the  spleen 
of  a  young  kitten  is  most  suited  for  this  purpose)  is  fixed  in 
methyl  alcohol,  dehydrated  by  acetone,  cleared  in  xylol  and 
embedded  in  paraffin.  The  sections,  two  microns  in  thickness, 
are  stained  while  fixed  to  a  cover  glass.  A  sufficient  quantity 
of  the  stained  fluid  is  placed  on  the  cover  glass  to  cover  it, 
and  then  an  equal  quantity  of  water  is  added  to  the  staining 
fluid  drop  by  drop.  The  mixture  remains  on  the  preparation 
ten  minutes.  The  cover  glass  is  then  rinsed  in  water,  emmersed 
in  a  1  to  5,000  aqueous  solution  of  sodium  hydrate  for  five 
seconds,  washed  in  water,  dehydrated  with  acetone,  cleared 
with  oil  of  turpentine  and  mounted  in  turpentine  coloplionium. 

16.  Occult  Hemorrhages  in  Typhoid.— Tileston  examined  the 
stools  in  68  cases  of  typhoid  by  means  of  guaiac  and  aloin 
tests,  following  practically  the  method  of  Boas.  Eighteen  cases 
out  of  the  68  gave  positive  tests  at  some  time  during  the 
course  of  the  disease.  One  of  these  was  complicated  with  en¬ 
teritis,  to  which  the  presence  of  blood  was  probably  due; 
there  remain  17,  or  25  per  cent.,  which  showed  the  presence  of 
occult  blood.  In  all,  422  stools  were  examined,  of  which  42 
v  ei  e  positive,  i.  e.,  10  per  cent.  A  division  into  groups,  accord¬ 
ing  to  the  severity  of  the  disease,  gave  the  following ’results : 
Fifteen  mild  cases,  3  positive,  20  per  cent.;  39  moderately 
severe,  10  positive,  26  per  cent.;  14  severe  or  fatal,  5  positive, 
36  per  cent.  A  study  of  the  positive  cases  brought  out  the 
following  facts:  The  temperature  on  the  day  of  positive  re¬ 
actions  was  considerably  elevated  in  most  cases;  in  5,  however, 
it  had  nearly  or  quite  reached  normal.  Diarrhea  was  present 
in  11,  absent  in  6  cases.  The  number  of  positive  results  was 
not  large,  averaging  2.4  per  case. 

The  relation  to  gross  hemorrhages  is  interesting  but  dis¬ 
appointing.  Hemorrhages  occurred  in  7  cases  (10  per  cent.)  ; 
in  6  of  these,  although  stools  were  examined  in  all  within  the 
preceding  twenty-four  hours,  the  tests  Avere  negative.  In  one 
case  only  were  positive  results  obtained  before  the  bleeding 
became  manifest.  The  prognosis  was  certainly  not  unfavor* 
ably  affected  by  the  occurrence  of  occult  hemorrhages,  for  the 
mortality  of  the  positive  cases  was  5.5  per  cent,  while  that 
of  the  whole  series  was  7  per  cent.  Of  the  6  patients  in  whom 
gross  hemorrhages  occurred  without  premonitory  positive  tests 
4  died. 
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22.  Anatomy  of  Duodenum.— Oclisner  reports  the  histories 
of  16  patients  operated  on  in  the  course  of  one  year  in  whom 
thcie  a\  as  dilatation  of  the  upper  portion  of  the  duodenum. 

l3.  Intercostal  Incision  in  Acute  Empyema.  —  Beys  points 
out  that  the  majority  of  cases  of  empyema  are  acute  in  their 
origin  and  course,  the  condition  being  a  sequel  of  an  acute  in¬ 
fectious  disease.  The  best  treatment  for  such  cases,  as  soon 


as  the  diagnosis  of  empyema  has  been  made  on  the  signs  and 
symptoms  and  confirmed  Avith  the  exploring  needle,  is  simple 
incision  through  an  intercostal  space.  Resection  of  a  rib  is 
not  only  quite  unnecessary,  he  states,  but  positively  unde¬ 
sirable  in  practically  all  acute  empyemas.  Leys  reports  5 
cases  of  acute  empyema  occurring  in  boys  between  16  and  17 
years  of  age.  In  4  of  them  the  empyema  Avas  an  immediate 
sequel  of  lobar  pneumonia.  A  rapid  and  complete  recovery 
ensued  in  each  of  these  cases.  In  the  other  case  the  empyema 
Avas  developed  from  a  sero-fibrinous  pleurisy.  Recovery'  pro- 
•  ceeded  more  sloAvly  in  this  case. 

24.  Traumatic  Intraperitoneal  Rupture  of  Bladder.  —  Ash- 

liuist  lepoits  tAvo  cases  of  this  kind  and  analyzes  110  cases 
found  in  the  literature  that  had  been  treated  by  laparotomy. 

“8.  Partial  Dislocation  of  Lumbar  Vertebrae. — Feiss  reports 
the  case  of  a  man,  aged  20,  who  was  injured  in  the  right  side 
by  a  trunk  falling  on  him.  After  the  injury  he  had  seATere 
pain  and  limped,  and  there  was  ecchymosis  of  the  right  But¬ 
tock.  He  limbered  up  and  later  got  stiff  again.  Soon  he  had 
to  go  to  bed  on  account  of  pain.  His  legs  became  swollen  and 
draAvn  up,  the  SAvelling  occurring  at  the  ankles,  caHes  and 
knees;  the  calves  became  hard.  He  Avas  troubled  chiefly  on  ac¬ 
count  of  pain  and  stiffness  in  his  back  and  seATere  pain  in  the 
ankles  and  calves.  This  pain  Avas  Avorse  at  night.  He  Avas 
also  troubled  Avith  numb  feelings  and  paresthesia.  He  be¬ 
lieved  his  legs  were  growing  thinner.  There  Avere  no  bladder 
or  bowel  symptoms.  There  was  some  cough.  His  gait  resem¬ 
bled  that  of  a  tabetic,  although  it  Avas  not  characteristically 
so.  He  threAV  his  legs  forward  rather  forcibly,  but  landed  on 
the  ground  gently  Avith  his  feet.  Chest  and  abdomen  Avere 
negative.  Arms,  hands  and  shoulders  were  negative.  The 
examination  of  the  spine  shoAved  that  motions  were  quite  free, 
except  for  a  slight  rigidity  in  the  loAvest  lumbar  region.  The 
hip  joints  Avere  limited  in  abduction.  The  knees  showed  noth¬ 
ing  except  a  sharp  click  of  the  left  one  on  flexion.  The  fe£t 
were  in  a  position  of  marked  valgus,  Avith  redness  and  SAvell- 
mg  under  the  inner  ankles,  but  motions  Avere  quite  free  and 
there  a\t„s  no  spasm — they  AA?ere  cold,  clammy  and  bluish. 
There  Avas  no  evidence  of  motor  paralysis.  The  sensation  to 
touch  was  normal.  Hot  and  cold  sense  seemed  uninjured. 
Knee  jerks  Avere  present  and  normal;  there  Avas  neither  clonus 
nor  Babinski  sign.  Measured  from  the  umbilicus  to  the  in¬ 
ternal  malleolus,  the  right  leg  Avas  three-fourths  of  an  inch 
shorter  than  the  left.  Both  thighs  and  calves  Avere  thin  and 
atrophic  and  the  perineum  was  slightly  broadened.  The 
spinous  processes- shoAved  a  long  left  dorsal  curve  and  a  slight 
light  lumbar,  curve.  A  Roentgen  picture  of  the  lumbar  region 
shoAved  an  apparent  displacement  of  the  fifth  lumbar  ver¬ 
tebra,  three-sixteeenths  of  an  inch  to  the  right  of  the  middle 
line,  and  a  compression  of  the  left  side  of  the  body  of  the 
same  vertebra.  A  plaster  spica  was  applied  from  the  costal 
border,  including  the  right  hip,  so  as  to  immobilize  the  loAvest 
region  of  the  spine.  This  case  shoAVS,  first,  at  least  a  partial 
dislocation  of  a  lumbar  ATrtebra  may  exist  without  complica¬ 
tion  of  fracture;  second,  it  may  persist  unreduced  and  yet 
Avith  improvement  in  the  symptoms;  third,  that  the  physical 
signs  may  not  be  sufficient  for  diagnosis,  and  that  a  Roentgen 
picture  is  necessary  for  proof;  fourth,  there  is  very  likely 
play  in  the  articular  facets,  else  there  would  be  fracture; 
fifth,  the  chief  sign  of  dislocation  Ioav  doA\-n  may  be  the  change 
in  the  gait;  sixth,  fixation  is  probably  indicated  in  old  un¬ 
reduced  cases. 

_9.  Significance  of  Trace  of  Albumin  in  Urine. — Tunis  sum¬ 
marizes  his  paper  as  folloivs:  From  any  point  of  vieiv  the  term 
physiologic  albuminuria  is  almost  universally  regarded  as  mis¬ 
leading,  unsatisfactory  and  inadequate.  So  long  as  albumin 
is  a  constituent  of  the  urine  the  individual  \Toiding  it  can  not 
be  legarded  as  normal.  The  mortality  among  such  persons 
must  necessarily  be  higher  than  among  an  equal  number  of 
individuals  who  do  not  shoAV  this  phenomenon.  The  actual 
mortality  rate  among  this  class  can  best  be  approximated  by 
a  comparison  of  the  records  of  half  a  dozen  of  the  largest  life 
insurance  companies  (dealing  Avith  hundreds  of  thousands  of 
cases)  over  a  period  of  twenty  years  at  the  least.  The 
prompt  means  of  discriminating  betAveen  the  transient  forms 
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of  albuminuria  and  those  of  real  clinical  significance  may  be 
found  in  some  such  therapeutic  test  as  that  of  calcium  lactate 
rather  than  by  any  further  developments  in  the  chemistry  of 
the  urine.  Experience  proves  that  a  faint  trace  of  albumin  in 
the  urine  of  an  individual  past  middle  life  is  often  of  greater 
significance  than  a  decided  trace  by  unexpectedly  directing  at¬ 
tention  to  the  finding  of  casts  of  pathologic  importance,  which 
might  otherwise  have  been  easily  overlooked.  For  practical 
purposes  the  heat  and  nitric  acid  test  for  albumin  is  the  best 
one,  and  the  careful  use  of  Roberts’  solution  is  the  most  satis¬ 
factory  control  test  in  doubtful  cases.  For  the  proper  diag¬ 
nosis  and  prognosis  too  much  stress  can  not  be  laid  on  a  thor¬ 
ough  consideration  of  the  clinical  conditions  as  a  whole. 

32.  Hematom-Mole. — Bill  reports  a  case  of  this  kind  in  a 
very  early  stage  of  its  development,  which  seems  to  show  some 
of  the  essential  characteristics  more  clearly  than  the  more  ad¬ 
vanced  cases,  in  which  the  early  features  of  the  formation  are 
overshadowed  or  lost  sight  of  entirely  in  the  completely  de¬ 
veloped  mole.  A  summary  of  the  clinical  and  pathologic  char¬ 
acteristics  which  will  serve  in  the  diagnosis  is  as  follows: 

1  The  marked  disproportion  between  the  size  of  the  embryo 
and  the  period  of  gestation.  2.  The  relative  absence  of  symp¬ 
toms  of  intoxication  from  the  long  retention.  3.  The  dispro¬ 
portion  between  the  size  of  the  embryo  and  that  of  the  ovum. 
4.  The  presence  of  the  tuberous  hematomata,  which  may  be 
lobulated  and  have  constricted  bases.  5.  The  lack  of  blood 
vessels  in  the  chorionic  villi.  6.  The  poor  development  of  the 
epithelium  of  the  chorionic  villi,  which  may  be  entirely  absent, 
the  layer  of  Langhan’s  cells  being  particularly  poorly  formed. 
7.  The  persistence  of  the  trophoblasts.  8.  *The  poor  develop¬ 
ment  of  the  embryo,  which  may  not  be  found  at  all,  having 
been  absorbed.  It  usually  corresponds  in  size  to  that  of  from 
four  to  six  weeks’  development. 

33.  Isolation  of  Typhoid  and  Colon  Bacilli.—  The  method 
put  forward  by  Starkey  is  based  on  three  facts  appertaining 
to  the  colon  and  typhoid  bacilli:  First,  their  motility;  second, 
their  power  to  grow  in  some  medium  which  possesses  a  re¬ 
straining  action  on  many  other  bacteria;  third,  their  ability 
to  grow  anaerobically.  Expressed  briefly,  the  rationale  of  the 
work  is  as  follows:  1.  The  motility  will  separate  the  colon 
and  typhoid  bacilli  from  non-motile  organisms  and  from  those 
less  motile  than  themselves.  2.  The  restraining  medium  pre¬ 
vents  the  ready  growth  of  most  organisms  except  colon  and 
typhoid  bacilli.  3.  The  anaerobic  conditions  prevent  the  de¬ 
velopment  of  aerobic  organisms  which  form  the  majority  of 
bacteria  with  which  one  comes  into  contact  in  ordinary  bacte- 
riolooic  examinations.  These  three  factors,  when  acting  to¬ 
gether  at  the  same  time  practically  insure  colon  and  typhoid 


bacilli  having  the  same  ascendency.  The  following  are  the 
details  of  the  method  of  applying  the  principles:  A  piece  of 
glass  tubing  one-quarter,  or,  better,  three-eights  of  an  inc  i 
in  diameter  is  bent  in  the  manner  shown  in  the  accompanying 
illustration.  A  bulb  is  blown  near  the  lower  part  of  the  first 
limb  (bulb  about  8  or  10  c.c.  capacity),  and  observation 
openings  are  made  in  the  uppermost  parts  of  the  bent  poitions. 
This  apparatus  is  filled  with  ordinary  nutrient  broth  (litei  +  1 
per  cent.,  normal  acid),  to  which  0.05  per  cent,  pure  carbolic 
acid  has  been  added.  The  openings  are  plugged  with  wool  and 
the  whole  sterilized  in  Koch’s  sterilizer  for  one  hour.  Inocula¬ 
tions  are  made  at  the  bulbous  end.  The  tub.e  is  then  placed 
beneath  a  bell  jar,  in  which  perfect  anaerobic  conditions  can 
be  assured.  This  latter  point  is  extremely  important,  be¬ 
cause  if  not  carefully  carried  out  it  will  lead  to  endless  fail¬ 


ures.  The  whole  apparatus  is  then  placed  in  the  incubator 
at  37.5  C.  At  the  end  of  twenty-four,  thirty-six  or  forty- 
eight  hours  samples  are  taken  (about  1  c.c.  in  quantity) 
from  the  observation  tubes  in  order,  starting  from  the  one  next 
the  bulbous  end,  and  then  spread  out  on  Conradi-Diigalski 
medium.  These  plates  are  then  incubated  at  37.5  C.,  and  dur- 
ing  the  next  twenty-four  hours  colon  and  typhoid  bacilli 
will  be  revealed  if  present  in  the  original  inoculations. 

35.  Meniere’s  Disease  and  Meniere’s  Symptoms. — After  dis¬ 
cussing  the  advisability  of  eliminating  these  terms  from 
otologic  nomenclature,  Amberg  concludes  as  follows:  1.  The 
triad,  hardness  of  hearing,  vertigo  and  tinnitus,  is  given  as 
constituting  the  functional  disturbance  observed  in  the  so- 
called  Meniere’s  disease.  2.  These  symptoms  occur  also  in 
numerous  affections  which  are  not  based  on  the  pathologic 
findings  as  described  by  Meniere  in  his  historical  case.  3.  The 
observation  that  not  always  a  typical  picture  is  present  has 
led  to  the  introduction  of  other  terms,  such  as  Meniere’s  symp¬ 
toms,  etc.,  which  has  proved  to  be  confusing.  4.  Even  affec¬ 
tions  of  the  middle  ear,  of  the  outer  ear  or  of  other  parts  of 
the  body  can  cause  the  symptoms  described  by  Meniere. 

5.  These  latter  causes  can  be  diagnosed  in  many  instances  and 
prove  the  existence  of  a  great  group  of  affections  characterized 
by  functional  disturbances  of  the  inner  ear.  6.  By  abandoning 
the  terms  Meniere’s  disease  and  Meniere’s  symptoms  a  more 
definite  nomenclature  can  be  introduced.  This  is  important, 
not  only  from  a  physiologic  and  pathologic  but  also  from  a 
clinical  standpoint.  By ‘using,  for  instance,  the  terms  internal 
syphilitic  otitis,  or  leukemic,  or  angioneurotic,  or  gastric,  a 
clearer  conception  of  some  affections  would  ensue.  7.  The 
various  terms  should  be  agreed  on.  The  many  international 
medical  meetings  give  ample  opportunity  for  such  a  pio- 
cedure. 

Buffalo  Medical  Journal. 

July. 

30  Migraine.  C.  King,  Machias,  N.  Y.  ~  . 

37  *The  Lower  Extremity  of  the  Lina  as  a  Factor  in  Codes 

Fracture.  D.  M.  Totman,  Syracuse,  N  Y. 

38  Obstetric  Amenities.  S.  Y.  Howeii,  Buffalo,  N.  Y. 

39  Condition  of  Sleeplessness  and  its  Treatment.  \V.  U.  Lncn 

41  Interstate  Tleciprocity  in  licensing.  W.  W.  Potter,  Buffalo, 

N.  Y. 

37.  The  Ulnar  in  Coiles’  Fracture. — Totman  contends  that 
cases  are  occasionally  met  in  which  the  injuries  of  the  lower 
end  of  the  ulna  are  such  that  bony  formations  will  occur  from 
the  injury  to  the  periosteum  and  the  other  adjacent  structures. 
In  certain  cases  deformity  will  result  in  spite  of  the  very 
best  care  He  agrees  with  Moore  that  the  care  of  the  lower 
end  of  the  ulna  is  the  key  to  the  successful  treatment  of 
Coiles’  fracture.  If  the  luxation  is  reduced  successfully,  and 
if  the  ulna  is  held  up  in  its  proper  normal  place,  it  makes  the 
best  possible  splint  for  the  fractured  radius.  This  can  best  be 
accomplished  by  the  use  of  a  small  roller  under  the  outer  and 
anterior  surface,  which  is  neld  in  place  with  a  firm  encircling 
adhesive  plaster. 

Tournal  of  Cutaneous  Diseases,  New  York. 

July. 

40  *two  Cases  of  Paget’s  Disease  Treated  by  the  X-ray,  with 
"  1  Report  of  the  Microscopic  Findings  in  °f  Them  Aftei 

Prolonged  Treatment.  M.  . B._ Hartzelh  I  hiladelphia. 

43  Case  of  Pityriasis  Rubra  of  Hebra  s  Type.  F.  H.  Mont 

gomery,  Chicago. 

44  Pemphigus  Vegetans.  A.  Ravogli,  Cincinnati.  ...  n,-i 

45  Intramuscular  Injections  in  the  Treatment  of  Syphil  s  and 
the  Use  of  the  Sozoiodolate  of  Mercury.  A.  Garceau,  San 
Francisco. 

42.  Roentgen  Ray  in  Paget’s  Disease. — The  first  case  re¬ 
ported  by  Hartzell  occurred  in  a  woman,  53  years  old,  the 
disease  having  been  of  thirteen  months’  duration.  After  em¬ 
ploying  the  usual  remedies  for  some  months  without  producing 
more  than  a  slight  temporary  improvement,  the  a;-ray  was 
resorted  to.  Exposures  were  made  daily  at  first,  each  treat¬ 
ment  lasting  10  minutes,  with  the  anode  first  at  10,  and  later 
at  8  inches  from  the  patch.  After  the  thirteenth  sitting  t  le 
improvement  was  quite  evident,  and  after  the  nineteenth  ex¬ 
posure,  made  five  weeks  from  the  beginning  of  the  treatment,  the 
diseased  area  was  completely  healed.  Several  slight  recur¬ 
rences  yielded  promptly  to  the  ray.  Finally,  an  induration  ot 
the  gland,  with  increasing  impaction  of  the  nipple,  made  a 
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removal  of  the  breast  necessary.  The  second  case  occurred 
ni  a  woman  (if)  jears  old  and  is  almost  the  exact  counterpart 

,ie  hfst  oase>  lx)th  in  its  clinical  features  and  as  to  the 
treatment  and  its  results. 

American  Journal  of  Urology,  New  York. 

J  uly. 

40  *Renal  Decapsulation  and  Nephrotomy  in  the  Treatment  of  the 

,  Bordeau xf  °Fra  nee.  Ecla“pala-  I>0“ 

4‘  Surgical  Aspects  of  Anuria.  C.  G.  Cumston,  Boston. 

_4C-  Renal  Decapsulation  and  Nephrotomy  in  Eclampsia  — 
l  ousson  and  Chambrelent  point  out  that  the  methods  usually 
employed  for  treating  eclampsia  do  directly  with  the  toxemia 
but  neglect  the  renal  and  hepatic  lesion,  which  are  only  indirect¬ 
ly  influenced  by  these  methods.  In  order  to  remedy  bad  effects 
resulting  from  the  treatment  by  lavage  of  the  blood,  and  in 
order  to  render  blood  letting  more  efficacious,  and  to  do 
away  with  the  renal  lesions,  they  have  decided  to  interfere 
surgically  with  the  kidneys  in  cases  of  eclampsia,  although 
they  do  not  teach  the  substitution  of  operative  for  medical 
treatment.  They  believe  that  in  instances  of  serious  intoxica¬ 
tion  which  has  existed  all  the  medical  means,  particularly  in 
eases  accompanied  by  oliguria,  with  a  decrease  of  urea  and 
other  extractive  matters  of  the  urine,  along  with  a  large  quan¬ 
tity  of  albumin,  surgical  interference  is  justified  and  is  even 
absolutely  necessary  when  a  histologic  examination  of  the 
urinary  deposit  shows  the  presence  of  the  characteristic 
gured  elements  of  acute  nephritis.  TJiey  performed  renal  de¬ 
capsulation  in  one  instance  36  hours  after  the  labor  had 
terminated.  The  patient  recovered. 

Albany  Medical  Annals. 

July. 

50  Osteomyelitis  of  the  Femur.  G.  G.  Lempe,  Albany,  N.  Y. 

■  4,°‘  *nt®rmittent  Claudication.— Irish  examined  the  foot  pulse 
in  both  feet  in  80  cases,  40  males  and  40  females.  Twenty 
of  them  were  cases  of  arteriosclerosis,  the  other  60  included  a 
variety  of  other  medical  and  surgical  cases.  In  the  60  cases 
he  obtained  a  positive  result  in  all.  In  the  20  cases,  pulsation 
\\  as  absent  in  one  or  both  of  these  arteries  in  10  instances. 

In  4  cases  there  was  absence  of  pulsation  in  one  posterior 
tibia.  In  8  cases  the  pulsation  in  the  dorsalis  pedis  of  one 
or  both  sides  was  absent.  Irish  believes  that  in  cases  ex¬ 
clusively  of  arteriosclerosis  the  foot  pulses  may  be  regarded  as 
hxed  and  constant,  but  that  absence  of  pulsation  in  one  or 
both  of  these  arteries  in  cases  of  general  arteriosclerosis  is 
not  such  an  infrequent  symptom  as  the  reports  of  some  ob- 
servers  that  indicate  it.  He  reports  one  case,  that  of  a  man, 
aged  89,  in  which  the  etiologic  factor  was  undoubtedly  the  ad¬ 
vanced  age  0f  the  patient.  The  diagnosis  was  based  on  the 
intei  mittent  character  of  the  symptoms,  the  changes  and  ab¬ 
sence  of  pulsation  observed  in  the  foot  arteries  with  coldness, 
numbness  and  other  evidence  of  local  circulating  disturbances. 

I  he  condition  has  improved  under  treatment  which  consisted 
of  hot  suit-water  foot  baths  and  15  grain  doses  of  potassium 
lodid  three  times  daily. 


was  palpated  occupying  the  pyloric  region.  This,  together, 
with  a  dilatation  of  the  stomach  seem  to  warrant  a  diagnosis 
of  carcinoma  of  the  pylorus.  A  history  of  syphilis  was  then 
admitted  and  Morgan  prescribed  a  saturated  solution  of 
potassium  lodid  in  increasing  doses,  on  a  supposition  that  the 
tumor  m  the  stomach  was  a  gumma.  The  treatment  was  con¬ 
tinued  for  some  months,  the  patient  eventually  regaining  per¬ 
fect  health.  1 

;>7.  Foreign  Body  in  Crystalline  Lens.— Hansell  reports  the 
case  of  a  woman  of  35  who,  while  attempting  to  loosen  the 
lid  of  a  box  by  pounding  the  head  of  a  hatchet  with  a  hammer 
received  an  injury  to  the  left  eye.  Within  24  hours  of  the 
nne  of  the  accident  a  delicate  linear  scar  was  visible  at  the 
junction  of  the  upper  and  middle  thirds  of  the  cornea  opposite 
he  upper  pupillary  margin,  a  punctured  iris  and  a  swollen 
and  partially  opaque  lens.  A  skiagraph  located  the  steel 
partly  in  the  lens  and  partly  in  the  vitreous  lying  hori¬ 
zontally  and  about  4  mm.  in  length.  The  eye  was  moderately 
congested,  sensitive  to  light,  and  vision  was  reduced  to  the 
perception  of  large  moving  objects.  Under  antiseptic  pre¬ 
cautions  and  cocain  anesthesia  removal  was  safely  accom¬ 
plished.  The  operation  was  divided  into  two  stages  First 
the  magnet  was  cautiously  approached  toward  the  cornea  in 
the  line  with  the  presumed  passage  of  the  body,  until  it  was 
three-fourths  of  an  inch  distant,  when  the  steel  fragment  was 
laised  from  its  bed  in  the  lens  and  drawn,  accompanied  by 
lens  matter,  into  the  anterior  chamber.  The  current  was 
cut  off  and  the  steel  dropped  into  the  bottom  of  the  chamber. 
.Second,  the  cornea^vas  opened  in  as  near  as  possible  the  line 
of  the  scar,  the  blunt  tip  of  the  magnet  applied  to  the  opening 
the  current  turned  on  and  the  steel  extracted.  The  greater 
part  of  the  cataractous  lens  was  expressed  through  the 
corneal  cut  without  loss  of  vitreous  and  the  eye  was  bandaged. 

I  wo  days  later,  the  patient  was  allowed  to  go  to  her  home 
According  to  the  last  report  of  her  attending  physician  she 
had  a  low  grade  of  iritis,  probably  induced  by  the  traumatism 
and  by  the  retention  in  the  anterior  chamber  of  a  small  mass 
of  lens  matter. 

The  Medical  Fortnightly,  St.  Louis. 

June  25. 
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<>1  Relation  of  Man  to  Nature  (A  Study  Prompted  by  “Testi- 
fio  „  momes  of  the  Sepulchres”).  A.  S.' Ashmead,  New  York 
H  Rupture  of  the  Coronary  Artery.  J.  -S.  Dean.  Wheal  land  !  a 

63  Unilateral  Ascending  Paralysis  and  Unilateral  Descending 

64  rJ Paral-v®Is  as.New  Clinical  Types.  C.  K.  Mills,  Philadelphia" 

64  Doses :  “Maxima  and  Minima.”  J.  R.  Landere,  Bernadette! 

65  Two  Cases  of  Trichiniasis  and  Reference  to  Four  Other  Cases 
Infected  from  the  Same  Source.  E.  F.  Taake,  St.  Louis. 


American  Medicine,  Philadelphia. 

June. 

♦Syphilis  of  the  Stomach.  W.  G  Morgan  WashineUrm  n  n 
8SX’  rMlatopUlf*  T..l.»on«.T  Tuberculosis.  G.  '  w! 

Rc,at,on  ,0  0bs"“<=3'  F.  H. 

R^anbi0lQtm,,Of  Wat‘V'  IL  Richardson,  Baltimore. 

Recent  Studies  in  Measles.  R.  c.  Rosenbereer  PhiHdelnhin 
Le£ir(Ur0fiWS  ln  Path°logic  States!  G.  E  Price, 

♦Foreign  Body  in  the  Crystalline  Lens.  Extracted  by  the  Elec- 
cJ|!c  Magnet  H\  Hansell,  Philadelphia. 

CedaryillCeN.yj.  ^  Fractlc0‘  W-  p-  Glendon, 

StaYorkare  °f  ‘hG  InSane  in  New  York-  F-  I’eterson,  New 

5L  syPhilis  of  Stomach— Morgan  reports  one  case  of  gastric 
syphilis,  of  the  pseudoenneerous  type,  in  which  the  diagnosis 
rested  on  the  therapeutic  result.  The  gastric  symptoms  had 
been  present  for  four  years.  A  specific  history  was  denied 
A  tumor  could  not  be  palpated.  A  little  later  a  movable  tumor 
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62.  Rupture  of  Coronary  Artery. — Dean  was  called  suddenly 
to  see  a  woman  who  was  breathing  with  great  difficulty  and 
expectorating  frothy  mucus.  She  was  in  a  sitting  posture  and 
unable  to  lie  back  in  the  chair.  Previously  her  health  had 
been  good,  except  for  occasional  headaches.  The  pulse  was 
intermittent  and  labored,  60  a  minute.  On  auscultation  he 
found  loud  blowing  from  fourth  to  sixth  intercostal  space. 
I  lie  heart  was  laboring  so  intensely  that  lifting  was  plainly 
seen  through  the  chest  wall.  There  were  no  valvular  mur¬ 
murs,  but  there  was  a  very  distinct  churning  sound,  and  there 
were  many  coarse  rales  over  the  left  lung.  He  gave  30 
minims,  of  ergot,  hypodermically,  followed  by  25  minims  of 
adrenalin  chlorid,  1/1000  as  soon  as  it  could  be  obtained. 
This  ‘dose  was  repeated  in  30  minutes.  The  patient  began  to 
be  relieved  in  30  minutes.  In  two  hours  she  could  lie  down. 
Adrenalin  was  continued  in  10  minims  doses  by  mouth  for 
three  days,  followed  by  8  grains  of  potassium  iodid,  every 
three  hours,  until  the  clot  was  absorbed.  The  lifting  of  the 
chest  wall  gradually  subsided  and  at  the  end  of  a  month  the 
heart  action  was  normal.  Dean  believes  that  this  was  a  case 
of  rupture  of  a  branch  of  the  coronary  artery,  and  the  inter¬ 
esting  points  about  it  are  its  abrupt  beginning,  the  patient’s 
previous  good  health,  the  sudden  increase  in  bronchial  secre¬ 
tion,.  and  the  prompt  subsidence  of  the  symptoms  after  the 
administration  of  adrenalin.  In  a  second"  attack  the  action 
of  adrenalin  was  positive.  In  the  first  one  it  was  not  pos¬ 
sible  to  draw  conclusions  because  ergot  had  been  administered 
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Adrenalin  by  the  mouth  failed  to  give  results,  but  relief  "as 
immediate  after  the  preparation  was  administered  hypoderm¬ 
ically. 

The  Medical  Fortnightly,  St.  Louis. 

July  10. 

CC.  Sudden  Abdominal  I*ain— Its  Significance  (concluded).  B. 

Robinson,  Chicago.  .  .  T,  f 

r,7  *Case  of  Diagnosed  Carcinoma  Yentriculi.  with  Kaie  ami  i  i. 
expected  Findings.’  .T.  10.  Cook,  St.  Louis. 

67.  Perforating  Foreign  Body  in  the  Esophagus,  the  clin¬ 
ical  findings  and  the  previous  history  given  by  his  patient  led 
Cooke  to  make  a  diagnosis  of  carcinoma  of  the  stomach.  There 
was  a  steady  loss  in  gait,  cachexia,  passage  of  a  little  fresh 
blood  from  the  mouth  with  large  tarry  stools,  epigastric 
tenderness,  pain  and  difficulty  in  swallowing.  The  patient  died. 
At  the  postmortem  the  following  condition  was  found:  Op¬ 
posite  the  cricoid  cartilage  a  piece  of  sharp  triangular  shaped 
tin  measuring  about  an  inch  on  each  side  had  lodged  in  the 
esophagus  perforating  the  Avails  on  both  sides  into  the 
posterior  mediastinum,  and  causing  a  gangrenous  abscess  be¬ 
hind  the  esophagus,  extending  from  the  first  to  the  fourth 
dorsal  vertebrae. 

Quarterly  Journal  of  Inebriety,  Boston. 

June. 

T.  D.  Crothers,  Hartford. 


US 


Unrecognized  Toxic  Insanities. 

6f*  Relation  of  Alcohol  to  Tuberculosis.  .T.  W.  Grosvener,  Buffalo. 
N.  Y. 

TO  Morbid  Predisposing  Causes  iu  Dipsomania.  Alt  •  L.  Howard. 
Westboro,  Mass.  . 

71  Reflexes  from  the  Eye  in  Narcosomania.  T.  11.  Evans.  1  lilla- 

72  The6 Alcohol  Cult.  (To  be  continued.)  J.  Madden,  Portland. 

Ore. 

72  Farmfield  Reformatory  for  Inebriate  Women.  ITorle.v  Eng¬ 
land  T.  D.  Crothers.  Hartford.  Conn. 

71  Comparison  of  the  Effects  of  Alcohol  and  Opium.  M.  11. 
Park,  China. 

Texas  State  Journal  of  Medicine,  Ft.  Worth. 

June. 

7 .'  Diagnosis  of  the  Different  Forms  of  Nephritis,  and  the  Un¬ 
reliability  of  the  Nitric  Acid  Tests.  A.  Woldert.  Tyler.  Texas. 
7U  Medical  Supervision  of  Public  Schools.  .1.  S.  Lankford.  San 
Antonio.  , 

77  Laboratory  of  Clinical  Pathology  and  its  Relation  to  the 

Practice  of  Medicine  and  Surgery.  .T.  T.  Moore.  Galveston. 

78  Examination  of  Sputum  by  Expert  Laboratory  Methods,  and 

its  Clinical  Significance.  W.  It.  Howard.  Ft.  Worth. 

70  Education  in  Sanitation.  W.  S.  Carter.  Galveston. 

50  Facial  Neuralgia  and  Subcutaneous  Operation  on  the  Intra¬ 

orbital  Nerve.  E.  H.  Cary,  Dallas. 

51  Diabetes  Mellitus — Etiology  and  Therapeutic  Possibilities. 

W.  Wilson,  Dallas. 

52  A  Plea  for  Higher  Ideals  in  Medical  Diagnosis  and  Therapy. 

S.  A.  Foote,  Matagorda. 

53  Skin  Cancers  and  their  Treatment.  .T.  S.  Slielmire,  Dallas. 

54  Atypical  or  Irregular  Typhoid.  .T.  E.  Simons.  Bay  City. 

85  Uncinariasis.  W.  P.  Dunbar,  Campbell. 

Texas  State  Journal  of  Medicine,  Ft.  Worth. 

July. 

SO  Imperfectious  of  the  Present  Medical  Practice  Act  of  Texas. 

T.  C.  Chase,  Ft.  Worth. 

ST  Case  of  Multilocular  Fibrocystoma  Involving  the  Uterus.  C.  E. 
Cantrell,  Greenville.- 

88  Our  Commercial  Relations  With  Central  America,  with  Special 

Reference  to  Yellow  Fever.  W.  M.  Brumby,  Houston. 

89  Care  of  the  Parturient  Woman.  G.  B.  Foscuc,  Waco. 

Journal  of  the  Michigan  State  Medical  Society.  Detroit. 

June. 

90  Education.  D.  Tnglis,  Detroit. 

91  Popular  Synthetic  Remedies,  their  Use  and  Misuse.  -T.  o. 

Schlotterbeck,  Detroit. 

92  Therapeutics  of  the  Synthetics  in  General  Use.  1- .  L.  New¬ 

man.  Detroit.  c>. 

93  Important  Discoveries  and  Progress  in  Medical  Science  Since 

the  Time  of  Hippocrates.  P.  H.  Quick.  Olivet. 

Journal  of  the  Michigan  State  Medical  Society.  Detroit. 

July. 

94  Small  Hospitals  for  Small  Places.  I!.  IT.  McMullen.  Cadillac. 

95  Cvtodiagnosis  of  Organic  Psychoses.  C.  E.  Simpson.  Pontiac. 
90  Uric  Acid  Diathesis.  AY  P.  Camber.  Stanton. 

97  Looking  Backyard.  D.  L.  Walrnslev.  Detroit. 

98  Principles  of  Treatment  of  Corneal  Ulcerations.  C.  It.  El  wood. 

Menominee. 

Indiana  Medical  Journal,  Indianapolis. 

J  a  ly. 

99  Symptoms  and  Management  of  the  Earl'-  Staves  of  Increased 

Blood  Pressure.  A.  C.  Kimberlin.  Indianapolis. 

100  ‘The  Medical  Profession  and  the  Issues  which  Confront  it 
W.  .T.  Mavo.  Rochester,  Minn. 

102  Bites  of  Insects.  I.  Dyer.  New  Orleans. 

100.  See  Ttte  Journal,  June  0.  100(1.  page  1737. 
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Maryland  Medical  Journal,  Baltimore. 

J  uly. 

Present  Aspects  and  Needs  ot  the  Milk  Supply  of  Baltimore. 

C.  II.  Jones,  Baltimore. 

Medical  Ethics.  It.  Brooke,  Sandy  Spring,  Md. 

Interstate  Medical  Journal,  St.  Louis. 

July. 

Classification  of  the  Causative  Factors  oi  Railway  and  Allied 
Injuries,  Based  on  the  Kinesic  States  Assumed  by  the 
Injured  Individuals — Along  with  an  Analysis  of  82.301 
Railway  Injuries.  W.  B.  Outten,  St.  Louis. 

Head  Injuries,  Scope  and  Importance  of  the  Subject.  F.  R 
Fry.  St.  Louis. 

Indications  for  Immediate  Operation  in  Head  Injuries.  M.  A. 
Bliss,  St.  Louis. 

Relation  of  Late  Epilepsy  to  Head  Injuries.  S.  I.  Schwab. 
St.  Louis. 

Head  Trauma  and  Psychoses.,  G.  Campbell,  Jr.,  St.  Louis. 

International  Journal  of  Surgery,  New  York. 

July. 

Diagnosis  and  Treatment  of  Abdominal  Contusions  Associated 
with  Visceral  Injuries.  J.  R.  Wathen,  Louisville,  Ky. 

Some  Untoward  Effects  of  Prostatic  Massage.  H.  Stern,  New 
York. 

Lavage  of  the  Pelvis  of  the  Kidney.  A.  M.  Wose,  Syracuse. 

Puerperal  Septicemia.  II.  P.  Jack,  Canisteo,  N.  Y. 

Operations  on  the  Pelvic  Organs  During  Pregnancy.  S.  E. 
Sanderson,  Detroit,  Mich. 

< ’iicumcision  :  Its  Importance  iu  the  Treatment  aud  l’reven 
tion  of  Certain  Reflex  Nervous  Phenomena.  M.  IT.  O'Daniel. 
Bullards.  Ga.  „  r> 

Three  Year's  Practice  in  Chinatown.  New  lock.  E.  M.  Bok. 
New  York  City. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery. 
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Adenoids.  P.  R.  Taylor,  Louisville. 

Cancer  of  the  Gall  Bladder  and  Ducts.  J.  G.  Sherrill. 

Louisville.  ...  , 

Methods  of  Conserving  the  Natural  Resistance  in  Surgical 
Cases.  L.  P.  Spears,  Louisville  . 

Four  Cases  of  Prostatectomy.  J.  B.  Bullitt,  Louisville. 
Dysmenorrhea.  J.  A.  Freeman,  Louisville. 

George  It  Tabor.  M.D.,  State  Health  Officer  and  Surgeon 
General  of  Texas.  F.  E.  Daniel,  Austin. 

Texas  Medical  Journal,  Austin. 

July. 

Use  and  Abuse  of  the  Stomach  Tube.  J.  AY.  Torbett,  Marlin. 
Importance  of  some  Symptoms  of  Uterine  Fibroids.  F.  L. 

Barnes,  Trinity.  T  „  .  . ,  , 

Difficult  Diagnosis  of  Yellow  l'ever  rases.  L.  Sexlon.  New 

Orleans. 
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Etiology  of  Syphilis.  J.  M.  Armstrong,  St.  Paul. 

Significance  of  Pain  in  Gynecologic  Diagnosis.  J.  L.  Roth 
rock,  St  Paul. 

Tetany.  C.  R.  Ball.  St.  Paul. 

Rupture  of  the  Quadriceps  Extensor  i  endon.  H.  Gage,  "me  ¬ 
ter,  Mass. 

Journal  of  the  Kansas  Medical  Society.  Lawrence. 

July. 

Conjunctivitis.  D.  F.  Longenecker,  Emporia. 

What  shall  the  Medical  Profession  do  to  I  revent  Abortion.'  . 

It.  II.  McDonnell.  Pittsburg.  Kansas 
Blood  Analysis  in  Private  Practice.  UAA  .  Shannon.  I  Law. .Iba. 
Neuroses  of  the  Stomach.  J.  A.  Milligan.  Garnell. 


FOREIGN. 


Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  <  linica 
lectures,  single  case  reports  and  trials  of  new  drugs  and  arliticia 
foods  are  omitted  unless  of  exceptional  general  interest. 


British  Medical  Journal. 

1  ‘Prevention  of  Difficult  Labor.  G.  E.  Herman. 

2  ‘Management  of  a  Case  of  Labor.  E.  Purslov. 

3  ‘Case  of  Burrowing  Tubo-ovarian  Cyst,  with  Remarks  on  it> 

Pathogenesis.  AY.  S.  Handler. 

4  Achondroplasia.  G.  Rankin  and  E.  C.  Alackay. 

5  ‘Meaning  and  Mechanism  ot  A'isceral  Pam.  J.  Mackenzo 

<1  Past.  Present,  and  Future  of  the  British  Medical  Association 
II.  IL  Ker. 

1.  Prevention  of  Difficult  Labor. — Herman  reviews  the  causes 
if  difficult  labor  and  the  management  of  this  condition,  but 


<  s  not  offer  anything  new. 

2.  Management  of  Labor.  Purslow  discusse: 


the  doctor  and 

the  nurse, "asking  that  both  he  well  and  healthy,  as  well  as 
competent;  the  choice  and  preparation  of  the  lying-in  room: 
the  preparation  of  the  patient  for  the  labor;  the  preparation  of 
the  hands  of  the  obstetrician;  the  use  of  vaginal  douches,  which 
he  absolutely  forbids  before  labor;  the  use  of  forceps  and  the 
after-treatment.  He  describes  his  method  of  passing  the 
catheter  as  follows:  Place  the  patient  on  her  back,  with  the 
knees  drawn  up.  Cleanse  the  parts  bv  gently  wiping  them 
with  wool  dipped  in  1  in  2.000  sublimate  solution.  Take  1  he 
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catheter  in  the  right  hand  ana  hold  it  about  two  inches  from 
the  tip.  (It  is  a  good  thing  to  put  about  three  feet  of  India 
rubber  tubing  over  the  open  end  of  the  catheter;  the  urine  is 
then  conveyed  out  of  the  bed  into  a  utensil  on  the  floor.) 
Stand  on  the  patient’s  right  side  and  pass  the  right  hand, 
holding  the  catheter  under  the  patient’s  right  thigh.  Pass  the 
left  forefinger  over  the  abdomen  between  the  labia  into  the 
vagina.  Then  draw  it  upward  exactly  in  the  middle  line  until 
the  pulp  of  the  forefinger  feels  the  orifice  of  the  urethra.  The 
meatus  urinarius  feels  very  like  one  of  the '  small  linen-cov¬ 
ered  buttons  with  which  underclothing  is  often  fastened:  a 
little  ring,  with  a  slight  depression  in  the  center.  When  you 
feel  this,  draw  the  finger  upward  till  it  is  just  above  the 
meatus,  and  then  with  the  light  hand  pass  the  point  of  the 
catheter  below  the  tip  of  the  left  forefinger  into  the  urethra. 
If  you  can  not  succeed  in  thus  quickly  finding  the  meatus  by 
tlie  touch,  it  is  better  to  look  than  to  annoy  the  patient  by 
prolonged  attempts  at  passing  the  catheter  by  touch  alone. 

•1.  Tubo-ovarian  Cysts.  —  Handley  reports  the  case  of  a 
woman,  qged  31,  who  five  years  ago  began  to  suffer  from  pain 
in  the  lower  part  of  the  abdomen,  worse  on  the  left  side,  and 
eased  by  lying  down.  There  was  no  increase  in  the  size  of 
the  abdomen.  Micturition  was  frequent;  there  was  a  feeling 


of  weakness  and  some  loss  of  flesh.  A  colleague  diagnosed  a 
bioad  ligament  cyst  and  advised  operation.  The  abdomen  was 
opened  and  a  left-sided  cyst  was  exposed,  lying  in  the  broad 
ligament.  The  cyst  burrowed  right  up  to  the  point  of  the 
uterus.  'Ibis  tumor  proved  to  be  a  tubo-ovarian  cyst.  The 
outer  portion  of  the  right  tube  was  distended  into  a  hydro¬ 
salpinx,  which  had  burrowed  in  the  broad  ligament  until  it 
came  in  contact  with  the  ovary.  Within  the  ovary  was  a 
single  cyst.  The  left  ovary  was  not  to  be  found. 

•1.  Visceral  Pain.— In  this  paper,  the  third  in  the  series. 
MacKenzie  discusses  the  mechanism  by  which  visceral  pain  is 
produced,  citing  a  number  of  cases  in  support  of  his  views.  He 
says  that  to  begin  with  the  viscera  are  insensitive  to  those 
stimuli  which  produce  pain  when  applied  to  the  external  body 
wall.  The  visceral  tissues  can  be  cut,  torn  and  burnt,  and 
the  individual  remain  unconscious  of  any  sensation.  Never¬ 
theless,  we  all  know  that  the  viscera  are  capable  of  giving 
rise  to  pain  of  the  most  excruciating  character,  so  that  the 
reason  the  methods  employed  to  produce  pain  in  stimulating 
the  external  body  will  fail  to  produce  visceral  pain  is  mani¬ 
festly  that  they  are  inadequate,  and  from  this  fact  alone  rve 
are  forced  to  conclude  that  a  satisfactory  explanation  of  how 
viscera]  pain  arises  has  vet  to  be  found. 

The  Lancet,  London. 

June  30. 

7  Two  Cases  Illustrating  Points  in  the  Diagnosis  of  Tumor  or 

Other  Lesion  of  the  Uncinate  Itegion  of  the  Temporo- 
sphonoidal  Lobe.  T.  Buzzard. 

8  ‘Submucous  Excision  of  Deviations  and  Spurs  of  the  Nasal 

Septum.  St.  C.  Thomson. 

0  ‘Epidemic  Cerebrospinal  Meningitis.  \V.  Wright  and  W 
Archibald. 

10  ‘The  Cammidge  Reaction.  A.  E.  Taylor. 

11  ‘Treatment  of  Consumption  in  Sanatoriums.  R.  .T.  M.  Buchanan 
1-  Nervous  Phenomena  Following  Attempted  Suicide  by  Hanging 

it.  N.  Hart. 

18  ‘Salicvlate  Poisoning  in  Children.  F.  Langmead 
14  The  Nature  of  Surgical  Shock.  W.  Sheen. 

1.r>  ‘Cancer  of  the  Esophagus  Communicating  with  the  Right 
Bronchus  in  which  there  was  a  Complete  Absence  of  the 
Lsual  Symptoms.  F.  W.  Price  and  .7.  G.  Gibb. 

Hi  Local  Anesthesia  and  Anesthetic  as  Employed  in  Dental  Ex¬ 
tractions.  Rhinologic  and  Minor  Operations.  D.  L.  Smith 
and  J.  T.  Hughes. 

8.  Submucous  Excision  of  Nasal  Septum.  —  Thomson  de¬ 
scribes  an  operation  which  he  recommends  as  entirely  satis¬ 
factory  for  even  the  most  marked  deformities.  The  design  of 
the  operation  is  to  excise  all  obstructing  cartilage  and  bone, 
with  any  projecting  spurs  or  ledges,  while  preserving  intact 
the  mucous  membrane  on  each  side.  Anesthesia  is  produced 
bv  applying  to  the  septum  on  each  side  inch-wide  strips  of 
sterilized  ribbon  gauze  soaked  in  adrenalin  clilorid  containing 
10  per  cent,  of  cocain.  The  author  describes  in  detail  the 
technic  of  the  operation,  the  making  of  the  first  incision,  the 
raising  of  the  convex  flap,  the  incision  through  the  septal 
cartilage,  raising  the  concave  flap,  the  excision  of  the  septal 
cartilage  and  of  bony  spurs  and  deviations,  stitching  the 
wound  and  the  after  treatment.  The  operation  is  in  most  re¬ 


spects  similar  to  the  one  carried  out  by  Killian.  The  advan¬ 
tages  of  this  operation  may  be  summarized  as  follows:  (1) 
No  general  anesthetic  is  required;  (2)  no  hemorrhage  results; 
(3)  there  is  absence  of  pain  and  of  shock;  (4)  there  is  no 
reaction  (the  postoperative  temperature  seldom  rises  above 
h9  F);  (5)  there  is  absence  of  sepsis,  with  its  possible  ex¬ 
tension  to  the  ears,  the  sinuses  or  the  cranial  cavity;  (6)  no 
splints  are  required  and  no  plugs  after  forty-eight  hours;  (7) 
rapid  healing  takes  place,  without  crust  formation;  (8)  there 
is  no  risk  of  troublesome  adhesions;  (9)  the  after-treatment 
is  of  short  duration;  (10)  there  is  speedy  establishment  of 
nasal  respiration;  (11)  it  is  suitable  for  all  deformities  of 
cartilage  or  bone  in  the  septum  requiring  treatment;  (12)  the 
space  gained  is  not  only  that  resulting  from  a  vertical  septum, 
but  the  extra  room  secured  by  removal  of  the  cartilage,  which 
is  sometimes  one-eighth  of  an  inch  in  thickness;  (13)  no 
ciliated  epithelium  is  sacrificed;  (14)  accuracy  of  result  can 
be  depended  on  and  the  prognosis  is,  therefore,  the  more 
definite,  and  (15)  improved  appearance  of  the  nose  externally 
The  special  indications  of  this  operation  would  appear  to  be¬ 
ll)  Cases  in  which  it  is  desirable  to  establish  normal  nasal 
respiration  and  to  remove  mouth  breathing,  with  its  numerous 
consequences;  (2)  correction  of  the  disfigurement  caused  bv 
the  lower  end  of  the  quadrilateral  cartilage  projecting  into 
one  nostril;  (3)  the  cure  of  reflex  neuroses  of  the  nasal  organ: 
(4)  the  relief  of  Eustachian  catarrh,  and  (5)  the  facility  of 
ti  eating  nasal  polypi  and  affections  of  the  accessory  sinuses. 

9.  Epidemic  Cerebrospinal  Meningitis— Of  the  17  cases  re 
ported  by  Wright  and  Archibald,  10  occurred  in  females.  5  in 
males  and  in  2  the  sex  was  not  given.  Eight  were  in  children 
under  5  years  of  age,  all  of  which  were  fatal.  Seven  patients 
were  between  6  and  11  years  of  age,  among  whom  there  were 
8  deaths.  In  11  cases  the  illness  was  ushered  in  with  rigor, 
while  this  was  not  noted  in  the  remainder.  All  the  patients 
suffered  from  vomiting  at  the  onset,  and  in  12  cases  it  is  spe¬ 
cially  noted  that  this  symptom  was  more  or  less  continuous 
for  hours  or  days.  In  14  cases  hyperesthesia  associated  with 
neuralgic  pains  was  a  prominent  feature  of  the  illness.  The 
temperature  was  high  and  the  pulse  rapid  in  all  instances  ex¬ 
cept  in  one,  where  the  pulse  would  appear  to  have  continued 
slow.  The  tongue  was  furred  and  foul  in  five  cases  and  sordes 
on  the  teeth  occurred  in  three  cases.  There  was  retraction  of 
the  head  in  11  cases  with  opisthotonos  in  three  and  tenderness, 
of  the  spine  in  seven  cases.  Spasm  of  the  muscles  was  spe¬ 
cially  noted  in  8,  in  2  temporary  paralysis  of  one  arm,  and  in 
another  case  of  one  leg  is  mentioned.  In  only  2  cases  was  it 
stated  that  the  legs  were  drawn  up  on  the  abdomen.  There 
were  convulsions  more  or  less  continuous  in  8  cases,  restless¬ 
ness  in  7,  moaning  or  screaming  with  pain  in  5,  grinding  of 
the  teeth  in  1  case,  delirium  in  7  cases,  squint  in  5,  severe  head¬ 
ache  in  8,  unequal  pupils  in  3,  dilatation  in  4,  and  photopho¬ 
bia  in  3.  There  were  flushing  and  pallor  at  intervals  in  fi 
cases  the  tache  cercbrale  only  in  2.  Herpes  occurred  in  3  cases 
mottled  purple  on  the  body  in  2,  and  a  definite  petechial  rash 
in  5.  Coma  more  or  less  profound  preceded  death  in  all  in¬ 
stances  and  only  in  2  cases  in  which  recovery  took  place  is  if 
not  mentioned.  Of  a  total  of  17  cases  onlv  4  patients  re¬ 
covered,  2  within  three  weeks  and  2  after  a  protracted  illness 

10.  A  Cammidge  Reaction. — Taylor  considers  this  reaction  a 
very  valuable  aid  in  the  diagnosis  of  pancreatic  disease,  but 
bv  no  means  an  infallible  one.  He  has  kept  accurate  analyses 
of  the  urines  of  110  patients.  Of  these  110  urines,  9  gave  a 
positive  reaction  and  101  a  negative  one;  of  the  101  negatively 
reacting  urines.  21  gave  a  crystalline  deposit  with  "phenyl  - 
hydrazin  after  hydrolysis  with  hydrochloric  acid  (these  21 
urines  gave  no  crystalline  deposit  with  phenylhvdrazin  before 
hydrolysis,  except  one  or  two,  which  contained  sugar:  those 
which  contained  sugar  were  fermented  with  yeast  until  they 
no  longer  gave  the  crystalline  deposit  with  phenvlhydrazin ) . 
but  the  other  tests  of  the  Cammidge  reaction  series  showed 
them  to  be  cases  other  than  of  pancreatic  disease  or  nega¬ 
tively  reacting. 

11.  Treatment  of  Consumption  and  Sanatoriums.— Buchanan 
believes  in  the  efficacy  of  the  sanatorium  treatment  of  phthi¬ 
sis.  not  only  in  mild  cases,  but  in  the  more  serious  cases.  He 
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says  that  the  sanatorium  method  of  treatment  should  be  the 
first  essential  procedure  and  on  it,  as  a  foundation,  all  other 
therapeutic  measures,  whether  medicinal  or  by  the  use  of  such 
agents  as  tuberculin,  should  be  built. 

13.  Salicylate  Poisoning  in  Children—  Langmead  analyzes  8 
cases,  which  make  it  evident  that  there  is  a  great  variation  in 
the  amount  required  to  produce  toxic  symptoms,  some  children 
being  poisoned  with  small  doses,  others  with  unusually  large 
doses.  The  time  to  use  the  drug  most  cautiously  is  at  the  be¬ 
ginning  of  its  administration,  so  that  the  personal  factor  may 
be  estimated  and  any  idiosyncrasy  detected.  The  fact  that  all 
the  patients  were  constipated  before  the  onset  of  the  symp¬ 
tom  indicates  clearly  that  the  bowels  must  be  kept  well  open 
while  the  salicylate  is  being  given.  The  general  similarity  of  the 
symptoms  to  those  of  diabetic  coma  suggests  the  giving  of 
bicarbonate  of  sodium  as  a  prophylactic  and  remedial  meas¬ 
ure.  Langmead  summarizes  his  paper  as  follows:  1.  Salicylate 
of  sodium  sometimes  causes  in  children  symptoms  resembling 
the  acid  poisoning  of  diabetes.  2.  The  toxic  dose  is  variable, 
depending  on  the  idiosyncrasy  of  the  patient  and  the  presence 
or  absence  of  constipation.  3.  Acetone  may  be  detected  in  the 
urine  and  in  the  breath,  its  presence  constituting  one  of  the 
first  symptoms  of  the  poisoning  and  affording  a  valuable 
danger  signal.  4.  Treatment  should  be  directed  to  keeping  the 
acidity  of  the  urine  low  and  the  bowels  opened  in  cases  of 
patient^  taking  this  drug.  5.  If  acetone  is  found  or  the  urine 
gets  more  and  more  strongly  acid,  the  salicylate  should  be 
omitted  and  alkali  given  alone. 

15.  Cancer  of  Esophagus. — In  the  case  reported  by  Price  and 
Gibb,  from  the  time  the  patient  came  under  observation  to 
the  time  of  his  death  there  was  no  difficulty  in  or  pain  on 
swallowing,  no  regurgitation  of  food,  no  pain  in  the  thorax  oi 
epigastrium,  and  no  fetor  of  the  breath;  the  voice  was  quite 
normal  and  tl«re  was  a  complete  absence  of  paroxysms  of 
coughing  and  dyspnea  on  attempting  to  swallow  or  after  tak¬ 
ing  food,  though  food  material  must  undoubtedly  have  reached 
the  lungs,  since  the  communication  between  the  esophagus  and 
the  bronchus  must  have  existed  for  some  time  before  death. 
From  the  first  to  the  last  the  patient  swallowed  perfectly 
comfortably  and  naturally  and  there  was  a  complete  absence 
of  symptoms.  Death  was  due  to  cachexia  and  pneumonia.  On 
postmortem  examination  there  was  found  in  the  anterior  Avail 
of  the  esophagus,  at  the  level  of  the  tracheal  bifurcation,  a 
malignant  ulcer,  two  and  a  half  inches  in  diameter,  with  hard 
white  raised  edges  and  a  sloughing  base,  which  had  perforated, 
by  a  large  aperture,  the  right  bronchus  near  its  origin.  The 
perforation  had  the  appearance  of  having  existed  for  some 
time.  The  growth  had  given  rise  to  no  esophageal  constriction. 
There  wore  a  few  infiltrated  glands  in  the  neighborhood,  but 
the  tracheal  glands  were  normal. 
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Dublin  Journal  of  Medical  Science. 

May. 

Bradycardia,  with  Arrhythmia  and  Epileptiform  Seizures. 
J.  M.  Finney. 

Case  of  Infantile  Splenic  Anemia.  T.  G.  Moorhead. 
Carcinoma  Cutis,  with  Notes  of  Two  Cases. — Cancer  en 
Cuirasse ;  Paget's  Disease  of  Nipple.  C.  M.  O'Brien. 
Intubation  of  the  Larynx  in  Cases  of  Diphtheritic  Dyspnea. 

G.  B.  McCaul.  , 

Intramuscular  Injection  Treatment  of  Constitutional  Syphilis. 
II.  It.  Ross. 

Dublin  Journal  of  Medical  Science. 

June. 

Frontiers  of  Death  in  Surgery  and  the  Question  of  Operation 
in  Extremis.  C.  G.  Cumston. 

Urticaria  Pigmentosa.  W.  Beatty. 

Appendicitis.  D.  Kennedy. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

(Year  LXX.  No.  25.)  *L'indican  et  le  scatol  urinaires.  G. 
Daremberg  and  T.  Perroy. 

♦L’avortement  epizootique,  ou  infectieu,  des  femelles  domes- 
tiques,  peut-il  etre  line  cause  d'avortement  chez  la  femme 
(Can  epizootic  abortion  in  domestic  animals  induce  abortion 
in  women)?  E.  Thierry.  ,,r  .  ,  . 

Observation  parisienne  de  pied  de  Madura  (Madura  root, 
mycetoma).  P.  Reynier  and  Brumpt. 


25.  Indican  and  Skatol  in  the  Urine.— Daremberg  has  been  ex¬ 
amining  with  various  chemical  tests  the  urine  from  300  patients. 
The  findings  confirm  his  previous  assertions  that  not  every  one 
with  kidney  disease  has  necessarily  albumin  in  the  urine,  but 
that  every  one  with  albumin  in  the  urine  has  some  kidney  af¬ 


fection.  He  found  further  that  in  95  per  cent,  of  the  cases 
in  which  the  urine  contained  an  excess  of  skatol  or  of  indican, 
there  was  likewise  albuminuria.  He  concludes  that  the  discov¬ 
ery  of  skatol  or  of  indol  indicates,  some  functional  disturbance 
in  the  kidney.  Only  25  per  cent.,  however,  of  the  patients  with 
albuminuria  had  any  excess  of  skatol  or  of  indol  in  the 
urine,  and  he  believes  that  they  must  be  due  to  some  con¬ 
comitant  liver  trouble.  The  larger  the  proportion  of  skatol. 
the  greater  the  disturbance  in  the  liver.  He  advises,  therefore, 
examining  the  kidneys  with  especial  care  in  case  of  an  excess  of 
indican,  while  an  excess  of  skatol  should  direct  special  atten- 
lion  to  the  liver. 

2G.  Epizootic  Abortion. — Thierry  relates  a  case  and  says 
that  he  knows  of  2  or  3  others  in  which  an  epizootic  and  in¬ 
fectious  affection  causing  abortion  in  cows  was  followed  by  the 
similar  abortion  of  the  women  who  had  charge  of  the  cows. 
The  conditions  of  the  abortion  seemed  to  be  identical  in  the 
women  and  in  the  animals.  It  occurs  in  the  midst  of  apparent 
health,  and  the  fetus  and  membranes  are  expelled  together  all 
at  once,  at  about  the  fourth  month.  He  advises  warning  preg¬ 
nant  women  having  to  do  with  domestic  animals  suffering  from 
this  epizootic  abortion  of  the  attendant  dangers. 

Presse  Medicale,  Paris. 

28  (XIV,  No.  36.)  The  Physician  and  Truth. — Le  medecin  et 

la  verite.  P.  LeGendre. 

29  (No.  49.)  Medication  phosphatee.  A.  Martinet. 

30  *De  la  tuberculose  genito-urinaire.  F.  Legueu. 

31  (No  50  )  L’alimentation  des  classes  laborieuses  parisiennes 

dans  la  famille  et  aux  restaurants  populates  d'apres  2 

enquetes  recentes..  I.  Bernard.  . 

32  (No.  51.)  *Surcharge  graisseusse  et  zone  de  rupture  dans  le 

foie  cardiaque  (liver).  E.  Geraudel.  r 

33  De  Texamen  du  sue  gastrique  chez  les  gastropathes.  i- 

Salignat. 

30.  Genitourinary  Tuberculosis.— Legueu  reviews  recently 
published  experimental  researches  which  confirm  the  clinical 
findings  and  demonstrate  that  the  genitourinary  apparatus 
almost  invariably  becomes  infected  with  tuberculosis  by  way 
of  the  blood,  the  bacilli  first  finding  their  way  into  the  kid¬ 
neys.  Washed  along  by  the  urine,  they  pass  into  the  ureter, 
and  thence  into  the  bladder.  The  prostate  and  the  openings 
of  the  ejaculatory  ducts  readily  become  infected,  the  bacilli 
settling  in  these  nooks  before  even  the  urethra  or  the  bladder 
is  definitely  infected;  from  here  the  bacilli  pass  to  the  seminal 
vesicles  and  to  the  vas  deferens,  down  to  the  epididymis,  and 
finally  to  the  testicle.  Treatment,  therefore,  should  go  to  the 
root  of  the  trouble,  which  is  in  the  kidney.  There  is  no  reason 
in  removing  the  testicle,  as  it  is  the  last  to  become  infected, 
and  is  generally  intact,  the  infection  being  restricted  usually  to 
the  epididymis  and  the  parts  above.  The  only  justifiable 
operations  at  this  point  are  partial  resection  of  the  testicle, 
with  removal  of  the  epididymis  and  vas  deferens.  The  kidney 
should  be  the  main  object  of  attack.  It  dominates  and  con¬ 
trols  all  the  other  lesions  in  the  genitourinary  apparatus,  and 
it  should  be  removed  early,  since  it  is  from  this  source  that 
the  infection  of  the  bladder,  seminal  vesicles,  etc.,  has  its  origin 
and  is  kept  up.  The  bladder  receives  the  infectious  materials 
from  all  sides,  as  it  were,  but  it  does  not  require  surgical 
treatment.  Once  remove  the  sources  infecting  it  and  the  blad¬ 
der  will  soon  recover  its  integrity. 

32.  Zone  of  Rupture  in  the  Liver  in  Heart  Disease. — G6raudel 
presents  arguments  to  prove  that  the  lesions  in  the  liver  in 
case  of  heart  disease  are  primarily  epithelial.  These  lesions 
favor  the  production  of  phenomena  of  enlargement  and  rupture. 
They  are  due  to  the  hepatitis  in  the  region  of  the  hepatic  vein. 
Mechanical  phenomena  come  into  play  only  secondarily. 

Semaine  Medicale,  Paris. 

34  (XXVI,  No.  26.)  *  Les  choleeystlles  typhoidiques  suraigues. 

F.  Lejars. 

34.  Typhoid  Cholecystitis. — Lejars  relates  the  case  of  an 
obese  female  patient,  convalescing  from  typhoid  fever,  who  sud¬ 
denly  exhibited  symptoms  suggesting  perforation.  The  lap¬ 
arotomy  revealed  nothing  but  an  inflamed  and  swollen  gall 
bladder.  It  was  removed  and  five  gallstones  were  found  in  it. 
They  had  evidently  lain  latent  for  years  until  the  typhoid 
fever  had  set  up  inflammation  in  the  gall  bladder.  Operative 
treatment  in  such  a  case  is  as  imperative,  he  states,  as  in  case 
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ot  appendicitis  or  of  intestinal  perforation,  and  lie  urges 
physicians  not  to  overlook  the  possibility  of  complicating 
cholecystitis  in  these  cases. 

• 

Archiv  f.  Verdauungs-Krankheiten,  Boas’,  Berlin. 

Last  indexed,  XLVI,  page  1333. 
iXIf,  No.  3.)  *Experimentelle  und  klinische  Untersuchuugeu 
iiber  den  Einfluss  der  Homburger  Mineralwiisser  auf  die 
sekretorischen  Magen-Funktion  (Homburg  waters  and  gas¬ 
tric  secretions).  R.  Baumstark. 

•  !<>  s  influence  of  Various  Mineral  Waters  on  the  Secretion  of  Gas¬ 

tric  Juice. — Kasuistischer  Beitrag  zur  vergleichenden  Unter- 
suchung  des  Einfiusses  verschiedener  Mineralwiisser  auf  die 
Magensekretion.  K.  Sasaki. 

•  ‘•i  Chemistry  of  Gastric  Digestion. — Zur  Cliemie  der  Magenver- 

dauung  mit  bes.  Beriicksichtigung  von  II.  Salomons  Magen- 
Carzinora-Probe.  K.  Reicher. 

•iS  *Neue  Gesichtspunkte  iiber  Wesen  und  Behaudlung  der  Gicht 
(of  gout).  P.  Roethlisberger. 

do  and  36.  Influence  of  Mineral  Waters  on  Gastric  Secreting 
Function.  Baumstarks’  various  tests  and  experiments  resulted 
in  an  augmentation  of  the  secretion  of  gastric  juice  in  man 
and  in  animals,  the  average  increase  being  over  74  per  cent, 
of  the  increase  after  ingesting  ordinary  water.  Sasaki’s  ex¬ 
periments  showed  that  the  secretion  of  gastric  juice  was 
always  influenced  by  the  mineral  water,  but  that  the  propor¬ 
tions  of  the  various  elements  of  the  gastric  juice  remained 
about  the  same.  His  tests  Avere  made  on  dogs  Avith  a  PaAv- 
low  fistula. 

38.  Essence  and  Treatment  of  Gout. — Roethlisberger  believes 
that  constitutional  gout  and  acute  attacks  of  gout  are  tAvo 
quite  different  things.  The  constitutional  uric  acid  diathesis 
exists  permanently,  and  on  this  soil  the  acute  attack  of  gout 
develops  which,  in  its  essence,  is  more  like  acute  articular  rheu¬ 
matism  and  is  of  infectious  origin.  Acute  articular  rheuma¬ 
tism  affecting  a  single  joint  is  called  gout  if  the  big  toe  happens 
to  be  affected,  and  not  if  it  happens  to  be  in  another  joint.  Re¬ 
tention  of  uric  acid  seldom  occurs  in  the  young.  The  resistance 
to  infectious  diseases  of  persons  during  and  past  the  prime  of 
lire,  he  attributes  to  the  accumulation  of  immunizing  sub¬ 
stances  in  the  body.  The  periodicity  of  recurring  attacks  of 
gout  may  be  due,  he  thinks,  to  some  transient  immunization 
left  from  one  attack,  Avhich  dies  out  in  time,  leaA’ing  the  Avay 
clear  for  reneAved  infection.  The  necrosis  resulting  from  the 
compression  of  the  accumulating  urates  offers  a  favorable  soil 
for  the  development  of  an  infectious  process,  and  the  local 
phenomena  of  an  acute  attack  of  gout  certainly  indicate  the 
existence  of  some  such  process.  Some  infection,  especially 
autoinfection,  can  generally  be  learned  in  the  history  of  a  case 
of  gout.  Digestive  disturbances,  catarrhal  affections,  bron¬ 
chitis,  influenza,  erysipelas,  pneumonia  or  the  like  are  fre¬ 
quently  mentioned  as  having  preceded  the  acute  attack.  Pre¬ 
monitory  pains  in  the  limbs,  palpitations,  etc.,  are  not  rare, 
and  indicate  some  intoxication  from  the  intestines  or  from 
some  focus  of  infection.  The  infectious  germs  in  question 
are  not  very  virulent,  and  an  infectious  process  does  not  result 
until  after  the  organism  has  been  depressed  from  some  cause. 
The  prevalence  of  attacks  of  gout  in  the  spring  and  fall  is 
probably  connected  with  the  frequency  of  catarrhal  affections 
of  the  upper  air  passages  during  these  seasons.  Severe  purging 
is  liable  to  bring  on  an  acute  attack  of  gout,  probably  from 
some  superficial  lesion  of  the  intestinal  epithelium.  Another 
argument  in  favor  of  the  infectious  nature  of  the  acute  attack 
of  gout  is  the  frequent  discoATery  of  sAvollen  lymphatics  on  the 
limb  affected.  In  some  instances  these  SAvollen  lymphatics 
can  be  traced  up  the  leg  of  the  groin  Avhere  enlarged  glands 
can  be  palpated.  Treatment  should  first  aim  to  spare  the 
kidneys  and  to  faAror  elimination  of  uric  acid.  The  clothing, 
exercising,  etc.,  should  be  that  found  most  beneficial  in  case  of 
kidney  affections.  In  case  of  an  impending  acute  attack, 
search  must  'be  made  for  the  portal  of  entry  of  the  infectious 
agent,  and  antiseptics  and  the  salicylates  should  be  given,  he 
states,  Avith  possibly  disinfectants  injected  directly  into  the 
affected  joint,  and  other  antiphlogistic  measures.  The  diet 
must  be  regulated  to  supply  plenty  of  AA'ater.  Bier’s  artificial 
hyperemia  has  been  successfully  tried.  In  the  prevention  of 
acute  attacks  the  latent  primary  and  metastatic  foci  of  infec¬ 
tion  must  be  sought  and  exterminated,  and  the  intestinal 
tract  kept  disinfected.  Natural  sulphur  waters  have  long  been 


(omul  beneficial  in  this  respect,  they  are  particularly  useful 
in  the  uric  acid  diathesis  as  they  act  as  diuretics,  Avhile  thev 
--pare  the  kidneys  in  other  respects..  The  internal  use  of 
sulphur  and  guaicum  has  recently  been  highly  recommended 
hy  C.  W.  Hufeland.  Also  hydrochloric  acid  by  Falkenstein. 
Balneotherapy  and  all  measures  to  stimulate  metabolism  are 
also  useful  aids  in  the  breaking  up  and  elimination  of  the 
deposits  of  urates. 

Berliner  klinische  Wochenschrift. 

39  (XLIII,  No.  15.)  Die  paravertebrale  Aufhellungszone  l«  i 

pleuritischen  Exsudaten  (sogen  .  Garland'sches  Dreieck  i 
( resonant  triangular  area).  O.  Rosenbach. 

40  Ueber  die  Kornplementablenkung  bei  Pracipitations-Vorgiingen 

(deviation  of  complements).  H.  Liefmann. 

41  *AItes  und  Neues  zur  h.vdriatischen  Technik.  Winternitz. 

42  Ueber  abdominale  Netztorsion  und  retrograde  Incarceration  bei 

vorkandenem  Leistenbruch  (torsion  of  omentum  with 
inguinal  hernia).  M.  Litthauer. 

43  Typhus,  Wasser  und  Nahrungsmittel  (typhoid,  water  and 

food).  Iv.  Kutscker. 

44  (No.  16.)  Einige  Bemerkungen  zur  Methodik  der  experi-. 

mentellen  Krebsforschung  (cancer  research).  E.  F.  Bash- 
ford. 

45  Transitorische  doppelseitige  Amaurose  mit  erhaltener  Pupil- 

Ienreaktion  und  amnestische  Aphasie  nach  Krampfanfal! 
(transient  amaurosis,  etc.,  in  an  epileptic).  H.  Schmidt. 

46  Zur  Wiirdigung  der  Bottini'schen  Operation.  J.  Cohn. 

47  *Ueber  Iliimaturien.  .1.  Vogel. 

48  *Zur  Erleiehterung  der  t’aracentese  (improved  technic  ■. 

Stiei.  (Cologne). 

41.  Old  and  New  in  Hydrotherapy. — Winternitz  reiterates 
that  the  special  procedure  in  hydrotherapy  is  of  minor  im¬ 
portance.  The  main  point  is  the  proper  dosage  of  the  thermic 
and  mechanical  stimuli.  He  has  long  advocated  extreme  sim¬ 
plicity  in  hydrotherapeutic  measures  so  that  any  practitioner 
can  carry  them  out  in  the  patient’s  house,  without  the  neces¬ 
sity  for  complicated  apparatus  or  trained  attendants.  His 
simple  appliance  to  rIIoav  a  steam  bath  to  be  taken  in  an 
ordinary  bathtub  was  described  in  1893  ( Zeitft '■  f.  Kranlcenpfi. 
No.  1 ) .  1’he  cold  douche  can  be  gw en  after  it  by  pouring  a 
feAV  pailfuls  of  Avater  on  the  patient  still  reclining  on  the 
support  of  the  bathtub.  Winternitz  has  long  preached  the 
efficacy  of  roller  bandages,  Avrung  out  of  cold  Avater,  in  the 
treatment  of  burns  and  ulcerative  processes.  The  stimulus 
from  the  cold,  the  steaming  and  the  reactwe  fluxion  induce 
artificial  hyperemia  the  same  as  Bier’s  technic.  He  has  re¬ 
cently  deAused  a  special  wet  pack  for  the  sacral  region  Avhich 
can  be  applied  under  the  bed  clothes  Avithout  assistance.  The 
general  practitioner,  Winternitz  states,  will  soon  learn  the 
value  and  benefit  of  stimulating  packs  when  he  can  use  these 
simple  contrivances  for  hydrotherapy  at  the  patient’s  home. 
Winternitz  mentions  in  conclusion  an  appliance  for  thermic 
massage  of  vagina  and  rectum  which  he  has  recently  invented. 
His  communication  Avas  presented  at  the  recent  German  Con¬ 
gress  of  Balneology,  Avith  demonstrations. 

47.  Hematuria. — Among  the  causes  of  hematuria  revieAved 
by  Vogel  are  hypertrophy  of  the  prostate,  tumors,  pus  pockets 
and  pregnancy  affecting  the  circulation  in  the  small  pelvis.  He 
has  lately  had  occasion  to  observe  the  case  of  a  healthy  young 
primipara  Avho  had  suddenly  a  serious  hemorrhage  from  the 
.bladder  at  the  seventh  month.  The  urine  AA'as  of  normal 
amount  and  density  and  became  clear  on  standing.  The 
hematuria  Avas  not  influenced  by  rest  in  bed.  The  patient 
Avas  advised  to  keep  about  and  to  exercise  a  little,  to  promote 
the  circulation  in  the  parts,  and  the  hematuria  soon  vanished. 
The  fetus  proved  to  be  unusually  large  in  this  case.  Varices 
are  also  liable  to  occur  in  the  bladder,  and  bleed,  as  in  a  case 
personally  obserA7ed.  The  tendency  to  hemorrhage  in  this  case 
was  successfully  combated  by  injection  into  the  bladder  of 
100  gm.  of  a  2  per  cent,  solution  of  gelatin,  Avith  rest  in  bed 
for  several  days. 

48.  Improved  Technic  for  Paracentesis. — In  country  practice 
Stiei  has  found  it  difficult  at  times  to  incise  the  tympanic 
membrane  on  account  of  the  dread  of  the  patient  or  the  rest¬ 
lessness  of  the  child.  All  difficulty  from  this  source  has  been 
obviated  since  he  combines  the  ear  speculum  and  needle.  The 
needle  is  held  in  a  holloAV  groove  in  the  ear  speculum  and  is 
introduced  in  the  latter  Avithout  knowledge  of  the  patient. 
Avho  submits  readily  to  the  introduction  of  the  speculum. 
Another  advantage  is  that  the  path  of  the  needle  is  thus  pre¬ 
pared  for  it  and  it  can  not  go  astray. 
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Deutsche  Medizinische  Wochenschnft,  Berlin  and  Leipsic. 

4<)  .XXXII  No  22.)  Maximal  Doses  of  Drugs  not  in  German 
Pharmacopeia.— Ueber  Maximaidosen  von  ArzneimUtelu. 
vvelche  in  dem  Deutschen  Arzneibuche  nicht  enthalten  smci 

:,o  *UebcrLspon’tane  Affen-Tuberculose  (in  monkeys).  U.  Kalo- 

Wei  tereSMitteil  ungen  ueber  den  Nachweis  der  Sph'ochaeta  pal- 
llda  im  Gewebe'dn  tissues).  E.  Hoffmann  and  A  Beer 
.->•>  *  Vernier  tbarkeit  der  Sahlischen  Desmoid— Reakt  ion.  A.  Ale. 

53  Uebe^da^Aiiftrefe'n^vm^Spiroehaten  verschiedenm^jEorm  in 

54  *ZurIaFra?ehadVVvisce^a!er1 "filch t“  speziell  ihrer  gastro-intes- 

tinnlpn  Pormen  (gout).  II.  Richartz. 

55  T'eber  die  Wirkung  des  Iods  anf  das  durch  Adrenalin  erzeug  e 

Atherom  der  Aorta.  P.  Boveri.  p,  t  i,n- 

5<i  Abdominal  Pregnancy  carried  to  term  Bladder —Fall 

planted  on  under  surface  of  Eivei  and  Gall  Bla  lde  - 

von  ausgetragener  Bauch-Hoblenschwangerschaft.  E.  seeli-. 

57  *si^dad"e  bei  der  akuten  Gonorrhoe  des  Mannes  iibllchen  In- 
'  jektionen  cine  rationelle  Beliandlungsweise ?  Canon. 

50.  Spontaneous  Tuberculosis  in  Monkeys.-Rabkiowitsch 
has  examined  45  monkeys  of  various  species  affected  with 
spontaneous  tuberculosis.  The  monkeys  had  al  been  kept  m 
captivity  in  Germany.  The  majority  were  found  infected  with 
human  tubercle  bacilli,  others  with  bovine,  and  one  monkey 
with  fowl  tubercle  bacilli. 


52.  Sahli’s  Desmoid  Test  of  Stomach  Functioning.- Alex¬ 
ander  and  Schlesinger  state  that  the  irregularity  in  the  findings 
>f  this  test  detract  materially  from  its  reliability.  The  le- 
,ction  was  occasionally  positive  in  cases  in  which  the  secretion 
,f  „astric  juice  was  reduced  to  the  minimum,  and  it  was 
sometimes  negative  when  the  gastric  functions  were  quite 
normal.  For  comparison,  they  tabulate  the  details  in  48  cases. 
Sahli’s  test  was  described  in  these  columns,  page  1820  of  vol¬ 
ume  XLTV,  1905. 

54.  Visceral  Gout.  Ricbartz  writes  from  Homburg  to 
describe  2  cases  of  supposed  gastrointestinal  troubles  benefited 
hv  ant  i-^out  measures.  In  one  instance  there  was  nothing  to 
indicate  gout.  The  symptoms  wei'e  sudden  attacks  of  severe 
pain  in  the  abdomen,  lasting  sometimes  for  three  days,  but 
subsiding  as  soon  as  vomiting  occurred  naturally.  Artifioia  y 
induced  vomiting  did  not  relieve.  The  attacks  recurred  three 
or  four  times  a  year  and  were  followed  by _l°ss  o  app<  1  p 
and  phvsicial  depression  for  several  days.  The  affection  had 
lasted  for  22  years,  and  owing  to  the  missing  kneejerk  had  been 
diagnosed  bv  Charcot  as  tabetic  gastric  crises  There  were 
no  si<ms  nor  history  of  syphilis  and  no  benefit  had  been  de¬ 
rived  from  mercurial  or  other  treatment.  No  symptoms  of 
tabes  had  developed,  and  the  patient,  a  man  of  63.  was  other¬ 
wise  in  good  condition.  There  were  no  joint  symptoms  but  a 
small  nodule  resembling  a  tophus  was  found  just  above  the 
elbow,  and  the  patient  said  that  he  had  a  tendency  to  lum¬ 
bago  and  that  his  grandfather  and  uncle  had  suffered  fiom 
o-out  The  trouble  was  therefore  ascribed  to  atypical  gou  es¬ 
pecially  as  the  blood  just  after  an  attack  contained  crystals 
Jrivin*"  the  murexid  reaction,  and  a  large  percentage  of  uric 
acid  was  found  in  the  urine.  The  patient  was  ordered  to  re¬ 
strict  himself  to  a  “purin-free*  diet,  and  during  the  nine 
months  since  he  has  been  entirely  free  from  any  attacks.  In 
another  case  there  were  subacute,  inherited  joint  symptoms,  ac¬ 
companied  at  times  by  violent  pains  in  the  epigastrium, 
nausea  and  vomiting,  the  gastric  attack  lasting  from  two  to 
five  hours  and  leaving  the  patient,  a  woman,  depressed  for  a 
couple  of  days.  When  the  gastric  attacks  came  on  the  patient 
always  noticed  amelioration  of  the  joint  symptoms.  After 
complete  failure  of  the  usual  measures  the  patient  was  ordered 
to  refrain  from  meat,  and  to  supply  the  needed  albumin  with 
milk  Bread,  occasionally  eggs,  and  free  use  of  vegetables  and 
fruit  supplemented  the  milk.  The  improvement  in  the  joint 
troubles  was  rapid  and  pronounced.  During  ten  months  theie 
was  no  recurrence  of  the  gastric  attacks  which  used  to  come 
on  every  month  or  so.  The  joints  subsided  to  their  normal 
aspect  and  were  entirely  free  from  pain.  Then  the  patient 
was  advised  by  her  home  physician  to  resume  eating  meat 
during  convalescence  from  an  intercurrent  disease.  Very  soon 
the  old  joint  pains  and  swelling  returned,  and  m  two  weeks 
she  had  one  of  the  old  violent  gastric  attacks  which  relieved 
the  joint  troubles  for  a  few  days  as  of  yore. 


57.  Disadvantages  of  Injections  for  Acute  Gonorrhea.  (  amm 
thinks  that  the  urine  performs  the  task  of  washing  out  .  < 
urethra  better  than  it  can  be  done  artificially.  He  advises 
measures  to  promote  diuresis  and  to  medicate  the  ui  me  .' 
internal  drugs.  Injections  are  liable  to  do  far  moie  .  arm 
than  they  can  possibly  do  good,  he  says.  The  gonococci  pas- 
almost  regularly  into  the  blood  but  soon  succumb  thci  e  un 
they  find  a  place  of  lessened  resistance  where  they  ca.n  colonize 
Such  an  opportunity  is  liable  to  follow  urethral  injections  a- 
they  may  set  up  inflammation,  both  by  eroding  the  rnncosa 
and  by  introducing  pyogenic  germs  from  without. 

Miinchener  Medizinische  Wochenschrift. 

58  (i,m  No  15.)  Die  Diagnose  nnd  Prophylaxe  <ler  Labyrinib 
Entziindung  bei  der  Akuten  Mittelohrentzundung  (oti.i- 

5fl  The  e?icisIon0sStin  Abdominal  Operatiqns.-Ueber  dieAniegmw 
der  Sehnitte  bei  den  Bauch-Operationen.  Heusner. 

<>0  Differentiation  of  Serious  Appendicitis. — Konnen  wn  di> 
schweren .  die  sofortlge  Operation  erfordernden  Appendteit.s 

(U  * Zur ' 1  ’ gebiir tshfi fl /chen1  e<Ther apie  der  Eklampsie  (obstetric 

i  irbss.  “ 

erschwertes  bezw.  unmfigliches  Decanulement  H.  SUohe 

(54  .Zur  Kalnistil  der  Fremdkorper  1m  Magen  und  Daimkana! 
(foreign  bodies  in  stomach  and  intestines).  •  ‘  , 

65  *Hot  Baths  in  Treatment  of  Superficial  Inflammations. 

die  Behandlnng  eutziindlicber  Prozesse  del  Haul 

60  2  A p para t <P  mr 's e h seb a r f en p  rti  f  u  n  g  (to  test  vision).  Hoppe. 

C7  thesis^  of  Proteids.— Die  Untersuchungen  von  Prof.  Emil 

67  Syr!sc£r  seiner  Schiller  ueber  Synthese  der  Polypeptlden.  N. 
ScibGr 

08  Das  Neueste  Ueber  Organtherapie  Hager. 

no  i  No  10  )  *Der  Alkoholismus  in  Munchen.  E.  Kiaepeim. 

%  Ueber  Pupill enstarre  im  hysteriseben  Anfall  (immobility 
nunils).  Bumkc. 

U  W&.cItnSSS&.och  durch  Hyp- 

73  * E i in1' ^ei "ena r t i ger  *6  Veid aii f  nnd  Obduktionsbefund  von  chron- 

tocher Herz-Tuberkulose  (of  heart!.  Knaoth. 

74  7ur  Fra°-e  der  konservativen  Myom-Operationen.  A. 

75  .IchaSmpfer  (to  shut  out  sounds  from  the  ear).  Kuppers. 

Diisseldorf.  T.ebre  W  Weichardt. 

??  ^fr^^Iesehhfhf^de^^cntschm^Vereins"  fur  Psychiatrie  (his¬ 
torical  sketch).  Pelman. 


61.  Obstetric  Treatment  of  Eclampsia. -Esch  write ^  that  »n 
at  least  three-fourths  of  the  cases  of  eclampsia  at  Olsbaiuen  • 
clinic  the  convulsions  did  not  recur  after  delivery.  The  mor¬ 
tality  was  only  16.8  per  cent,  among  the  women  aitifiua 
delivered,  and  20.8  ner  cent,  among  those  spontaneous  v 
livered.  The  mortality  was  higher  in  elderly  prnnipar*; 
mortality  in  145  patients  treated  expectantly  was  28.9  per 
cenU,  while  it  waslly  10.8  per  cent,  in  101  cases  with  active 
intervention.  Zweifel  has  reported  a  mortality  of  3.  )  p 
cent  with  expectant  and  of  15  per  cent,  with  active  measures. 
In  the  last  series  of  36  cases  in  the  Olshausen  clinic  he  mo 
tality  was  22.2  per  cent.,  notwithstanding  extreme  y.  ac 
reatment  The  fact  that  the  first  attacks  came  on  during  the 
puerperium  in  15  per  cent,  of  all  the  cases  speaks,  against  the 
assumption  that  immediate  delivery  is  indicated  in  all  case.  . 
Treatment  must  be  individualized  principally  according  to  th 
decree  of  eclamptic  intoxication.  The  prognosis  is  grave  when 
profound  coma  is  observed  without  previous  convulsions  or 

with  the  first  attack.  He  has  found  7  such  cases  in  the  1  te 
ature  and  observed  3  in  the  clinic.  These  patients  all  died. 
The  patients  all  died  also  in  the  8  cases  with  icterus  and  m 
10  of  the  13  cases  with  hemoglobinuria.  In  59  out  of  the  8- 
fatal  cases  albumin  and  formed  elements  bad  abounded  m  the 
urine  Patients  who  have  been  weakened  by  numerous  attacks 
arc  also  in  a  serious  condition.  In  all  these  cases  prompt  de¬ 
livery  is  indicated,  but  expectant  treatment  is  justified  when 
the  signs  of  intoxication  are  less  severe. 

62.  Rupture  of  Spleen.-The  hemorrhage  in  the  child  in  the 
first  case  was  so  severe  that  the  symptoms  of  shock  and  of 
internal  hemorrhage  blended  and  grew  constantly  worse  m 
less  than  half  an  hour  and  the  child  succumbed  m  three  hours, 
notwithstanding  the  prompt  removal  of  the  ruptured 1  splee ^ 
the  second  case  a  girl  of  4  had  been  run  over  by  a  cab.  The 
svmptoms  of  shock  subsided,  the  pulse  become  slower  and 
fuller  and  not  until  after  seven  hours  were  signs  of  internal 
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rtid  untTf  rved-  , The  abd0minal  wall,  did  not  become 

blood  tw  7  7 7  the  accident’  the  child  bad  vomited 

about  thp  t  t  interim'  The  abd°men  WaS  °pened  at 

"  ?,Ut,the  twentieth  hour  and  the  ruptured  spleen  removed 

w.  h  the  apparent  complete  recovery  of  the  child.  The  lower 

which  thees°rgaf  had  -ber  Paftly  t0rn  off‘  In  a  ^ird  case  in 
which  the  symptoms  indicated  rupture  of  the  spleen  the  ex¬ 
ploratory  laparotomy  revealed  merely  a  few  small  subserous 
m  m°ir  iages,  and  the  abdomen  was  sutured  without  further 
•t  \  ention,  followed  by  the  complete  recovery  of  the  patient. 

dintF°r7gD  B°dien  iD  Digestive  Tract. — W eissbart  relates  a  case 
diagnosed  as  a  gallstone  impacted  in  the  cystic  duct  with  en- 

colics  which  even  morphin  was  unable  to  relieve.  There  was 

and  1  Zit°v  l°ng.  prec.eding  gallstone  and  kidney  stone  attacks 
and  a  gouty  family  history.  The  patient  suddenly  experienced 

S  hat  a  /r0m  "V  T  1>ain8'  WMch  *£•  rA 

bility  that  a  foreign  body  might  have  been  the  cause  and 
search  m  the  stools  revealed  a  piece  of  bone  3.5  cm.  long  bv 
about  1  cm.  in  diameter.  The  patient  had  no  knowledge  of 

pactedaInnthSWJnTed  the  b°ne'  “  had  Probabl.7  become  im- 

,a  ?  “ the  du°denum  and  obstructed  the  bile  duct,  hence 
e  alcoholic  stools  and  the  congestion  in  the  gall  bladder. 

Riehf e>^0t  Batfh7n  Treatment  of  Superficial  Inflammations.- 
f'  ter  reP°rts  hls  success  with  the  old  hot-bath  treatment 
He  has  treated  330  workingmen  with  various  injuries  of  the 
soft  parts  felons  furuncles  and  phlegmons,  with  the  system - 

hand"  arm  foot  ^  ^7'  ^  °rderS  tLe  patient  to  put  the 

to  keen Tt  I”  %  mt,°  W8ter  aS  h0t  as  can  be  bome  and 
to  keep  it  m  the  water  for  from  half  an  hour  to  an  bom- 

CTf.tafthT"  fr0"'  I™'  l°  ta  k“P  th.  tempera.' 
lire  at  about  the  same  point.  This  procedure  is  to  be  reneated 

toT0uarte„Sfa  N  A  "]?'  S0<la-  ab°Ut  ha,f  ”  tablespoonful 
of  this?  ,  .  ’,1S  added-  He  beIievM  that  the  principle 

a  tra  tinTthTw  ‘7  ‘"W”8  "s  Bier  method, 

attracting  the  blood  more  actively  to  the  part  to  aid  in  com- 

salwaeSrr  P  C‘i0"  The  reSuIts  ,u"'e  been  extremely 
time  evac,,ated  by  an  incision  at  the  proper 


•louit.  A.  M.  A 
July  28.  lma;. 


k  em1ttplnS  m'  qorSHUm  ojJ'Katorischer  Anaeroben  auf  Kullur 
A  Wrzosek  el'  "  ei'S<“  ,aerobic  growth  of  anaerobic" , . 

“  tuberkaid-  «- 

SSUCabidsbad)lt0re  50  °perierte  Gallensteinkranke.  F. 

82  UReiBduakowsIkLerSChe  Sch£U'lach-Serum  (scarlet  fever  serum i. 

83  (NBioo4d  -  butw,ein  ComPosition  and  Tension  of 

7™dn,m  *  die  Beziehungen  zwischen  Blutdruck  und 
Zusammensetzung  des  Blutes.  T.  Holobut 

4  Dl«J?kaw.  BehaadIun?  der  Brostatahypertrophie  mit  den 
radioaktiven  Thermen  in  Gastein.  S.  Altmann 
ZUmont  euralen  injektion  des  Tetanus-Heilserums.  P.  Clair- 

'S0  Uetodes.ngW0pi1ckhe  Ersclieinun»sformen  des  Lupus  erythema 
87  *V°vasiniSe  IdIttellung  lleber  interne  Urethrotomie.  C.  Ra 


SO.  Sign  of  Congenital  Tendency  to  Tuberculosis.  —  Sorgo 
and  Suess  have  found  in  their  experience  that  the  mamma 
on  the  side  of  a  unilateral  tuberculosis  process  is  always 
smaller  in  all  respects  than  its  mate.  Among  111  tuberculous 
female  patients  examined  the  areolae  were  of  unsymmetrica] 
size  in  52,  and  among  these  the  tuberculous  process  was  uni¬ 
lateral  in  18.  In  every  instance  the  smaller  nipple  and  areola 
were  on  the  side  of  the  morbid  process  (right  12,  left  6).  In 
19  others  the  process  was  predominantly  on  one  side,  and  this 
side  was  always  that  of  the  smaller  areola  (right  5,  left  13). 
Similar  proportions  were  found  in  168  male  tuberculous  pa¬ 
tients  examined.  The  findings  suggest  an  unmistakable  con¬ 
nection  between  the  comparative  atrophy  of  the  one  breast 
and  the  predisposition  to  tuberculosis  of  the  lung  beneath. 

8/  Internal  Urethrotomy.— Ravasini  reports  that  internal 
urethrotomy  has  been  done  in  436  cases  at  Nicolich’s  clinic  at 
Lrieste.  The  results  have  been  extremely  satisfactory,  with 
no  mortality  from  this  cause  during  the  last  ten  years  He 
uses  a  special  urethrotome  of  his  own  devising,  described  in 
the  Pans  Ann.  d.  Mai.  Org.  Gin.  for  January,  1901.  He  leaves  a 
catheter  m  the  bladder  for  thirty-six  hours  and  warns  the 
patient  to  introduce  a  bougie  occasionally,  as  there  is  danger 
of  recurrence  of  the  stricture  after  this  as  after  other  methods 
ot  treatment. 


>■  .  Alcoholism.— Kraepelin  remarks  that  alcohol  is  the  di- 

ser!  7U7  if  ab0Ut  °ne’third  of  a11  tbe  cental  affections  ob- 

nlo  at  mUv  C1’  beSldeS  the  havoc  otbenvise  wrought  If 

wol  ,„Crl  AZA  mt  °f  «*-*  "a  states,  hfs  clinic 
vould  lose  half  its  patients.  As  this  can  not  be  done  at  least 

sufficient  arrangements  should  be  made  for  the  prompt  and 
t3h-  r NT  °f  ■"'“t0'  addiotions-  If  this  were  done 

Tnd  the  L°s  >  1  PreSe",‘  eVil3>  l,e  tMnks>  “>>,d  ba  eliminated) 
and  the  hospitals,  asylums,  prisons,  poorhouses  and  courts 
Mould  be  immeasurably  relieved. 

A.  Uremic  Nephritis.— A  previously  healthy  man  of  27  be- 
me  affected  with  acute  hemorrhagic  nephritis.  As  it  sub¬ 
sided  a  typical  severe  neuritis  developed  in  the  left  brachial 
plexus  and  median  nerve,  manifestly  of  uremic  origin 

°f  the  Heart--In  the  case  reported  autopsv 
a  e<  ie  heart  to  be  in  a  condition  of  almost  complete 
easeon,  degeneration,  the  result  of  a  chronic  tuberolt 

uheT’l  WhlCh’  -11,1  the  C°llrSe  of  a  ^ar,  bad  entailed  miliarv 
tuberculosis,  with  death  from  tuberculous  meningitis  The 

ThTg  oase  was  the  fact  that  the  natSt 

had  been  able  to  perform  military  duties  for  nine  months  of 

untilTo  th3t  the  °rgan  sl—d  -  signs  of  weaves 

until  toward  the  very  last,  although  onlv  a  few  of  the  column- 
carnese  were  still  sound.  "  column* 


wile’  7  PPe?  f+°r  the  Ear-—K upper  uses  a  small  loop  of  silver 
Mile,  the  ends  twisted  together  in  a  small  coil.  Wax  is  then 

molded  over  this  coil  to  make  a  small  ball,  with  which  the  ear 
is  plugged.  The  wax  adapts  itself  to  the  shape  of  the  meatus 
ami  can  scarcely  be  called  a  foreign  body,  while  it  shiffs  on 
external  noises  completely. 


Wiener  Klmische  Wochenschrift,  Vienna 

Lout  Indexed  XLVI,  page  SIS. 
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Zeitschrift  f.  Geb.  und  Gynakologie,  Stuttgart. 

cc  t  t  ttti  XT  Lasi  Indel'ed  XLVI,  page  11,06. 

88  (LVjI  ^o.  2.)  ‘Protection  of  Parturients.— Zum  Schutz  der 
so  Ge,barenden.  S.  Rosenfeld  (Vienna), 
on  8ewlltlS  Pael'Peralls  lumbaiis  peracuta.  E.  Hauch 
0?  FormT  4der  Ovarial-Dermoide.  A.  Falkner 

•  1  Ruckblicke  und  Ausblick  iiber  Operabilitat,  Operation  und 
bperations-Resultate  des  Uterus-Karzinoms  an  der  Hand 

cHnic,  Br7sjlau)1Sen  BeobachtunS-  w-  Cannes  (Kiistner's 

92  ‘New  Frozen  Section  of  tbe  Body  of  a  Parturient  Dying  at  the 

»inPer  r!euer  Gefrierscbnitt  durch  die 

Leiche  einer  in  der  Austreibungsperiode  verstorbene 

TTterineSp^plnnrd  splnepBedeut'lrig  die  Lehre  vom  unteren 
oa  *  Uterin-Segment.  E.  Bmnm  and  L.  Blumreich. 

93  Treatment  of  Postpartum  Period—  Zur  Behandlung  der  Nacl. 

geburtszeit.  F.  Strassmann. 

88.  Protection  of  Parturients. — Rosenfeld  reviews  various 
statistics  and  his  OM’n  and  others’  experience  (all  in  Austria), 
coming  to  the  conclusion  that  obstetric  operations  are  done 
unnecessarily  in  a  great  many  instances.  He  thinks  this  is 
due  partially  to  the  fact  that  the  physicians,  being  private 
practitioners,  display  much  greater  deference  to  the  wishes  of 
their  clients  than  would  be  the  case  if  they  were  salaried  offi¬ 
cials,  independent  of  fees.  The  larger  fee  in  case  of  an  opera¬ 
tion  he  leaves  out  of  the  question.  He  refers  to  the  eventual¬ 
ity  of  the  entire  medical  profession  becoming  a  salaried 
branch  of  the  public  health  service,  but  adds  that  this  is  still 
a  very  remote  possibility.  “Only,  however,”  he  adds,  “when  a 
physician  is  entirely  independent  of  the  fee  from  case  to  case 
can  he  carry  his  scientific  convictions  to  their  ultimate  conse¬ 
quences.  The  unnecessary  operations  are  not  done  from 
scientific  conviction.”  Another  safeguard,  he  thinks,  would  be 
to  insist  that  no  obstetric  operation  could  be  performed  with¬ 
out  the  presence  of  a  second  obstetrician  or  of  a  medical  as¬ 
sistant.  All  these  propositions,  he  concludes,  are  merely  “pious 
wishes,”  with  no  chance  of  their  realization  at  present.  All 
that  can  be  done  now  is  for  the  professors  in  the  medical 
schools  to  preach  more  forcibly  than  hitherto  the  necessity  not 
to  do  harm  in  obstetric  practice.  He  seems  to  think  that,  in 
obstetric  cases  especially,  “fools  rush  in  where  angels  fear  to 
tread.” 


Vol.  XLV1I. 
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89.  Puerperal  Lumbar  Neuritis.  - —  Hauch  states  that  this 
'  form  of  neuritis  was  observed  in  32  out  of  680  parturients  at 
■  Leopold  Meyer’s  maternity  at  Copenhagen.  The  symptoms 
were  tenderness  of  the  nerves  of  the  leg,  paresis,  pains,  hyper¬ 
esthesia  of  the  skin  and  in  some  cases  exaggeration  of  the 
knee  jerk.  The  symptoms  observed  indicate  that  this  ex¬ 
tremely  severe  puerperal  lumbar  neuritis  is  due  to  puerperal 
intoxication,  inducing  transient  inflammation  of  the  nerves 
connected  with  the  lumbar  plexus.  The  affection  and  the  pains 
originate  or  are  aggravated  by  various  occasional  causes.  The 
pains  and  heaviness  in  the  legs  are  seldom  mentioned  by  the 
patients,  as  they  assume  them  to  be  part  of  the  phenomena 
of  childbirth.  The  neuritis  can  be  differentiated  from  phlebitis 
by  the  fact  that  with  the  latter  the  tenderness  is  more  toward 
Scarpa’s  triangle  than  in  case  of  neuritis;  fever  and  edema  are 
usually  observed,  and  the  swollen  veins  can  be  palpated.  With 
phlebitis  there  is  nothing  like  the  radiating  pains  extending 

I  a  long  the  inflamed  nerves,  nor  the  superficial  hyperesthesia, 
nor  the  tenderness  at  the  merging  points  of  the  nerves.  The 
neuritis  subsides  completely  in  from  four  to  eight  days,  as 
a  rule,  although  it  has  been  known  to  last  for  three  weeks. 
Electrotherapy  is  not  necessary.  Boers  has  witnessed  good 
results  from  blisters.  Basedow  recommended  bandaging  the 
limb,  and  Krieg  gave  ergot,  as  he  said,  “to  bring  back  to  the 
uterus  the  runaway  labor  pains.” 

91.  Carcinoma  of  the  Uterus  at  Breslau.— A  reply  postal 
card  was  sent  out  from  Kiistner’s  clinic  to  all  the  women  who 
bad  been  operated  on  for  cancer  of  the  cervix  from  1895  to 
1901,  asking  the  present  condition  of  their  health,  whether 
they  have  any  disturbances  at  present  like  those  before  the 
operation,  and  in  case  of  death  requesting  the  family  or  the 
local  authorities  to  give  the  date  of  death.  About  122  replies 
were  received,  31  referring  to  vaginal  and  91  to  abdominal 
operations.  It  was  found  that  8.7  per. cent,  of  the  abdominal 
and  15  per  cent,  of  the  vaginal  patients  had  died.  A  personal 
letter  was  then  written  to  the  women  found  to  be  still  living, 
asking  them  to  come  to  the  clinic  for  examination ;  about  half 
of  them  came.  All  were  healthy  and  free  from  signs  of  re¬ 
currence.  The  various  features  of  this  material  of  145  cases 
of  carcinoma  of  the  cervix  are  discussed  at  length.  The  oper¬ 
ability  of  the  cancers  has  increased  from  an  average  of  45  to 
nearly  69  per  cent,  in  1905-1906.  In  conclusion  Hannes  re¬ 
marks  that  Kiistner  has  almost  entirely  abandoned  the 
;  vaginal  route  at  present.  It  is  possible  that  much  careful 
study  of  the  patients  operated  on  by  a  laparotomy  may  enable 
conclusions  to  be  drawn  in  regard  to  glandular  involvement 
which  will  demonstrate  that  certain  special  forms  of  cancer 
i  of  the  cervix  are  free  from  glandular  metastasis.  If  this  can 
be  demonstrated,  then  this  form  can  be  operated  on  safely  by 
the  vaginal  route. 

92.  Section  of  Parturient  Cadaver. — Bunim  and  Blumreich 
uive  an  illustration  of  a  frozen  section  of  a  cadaver  of  a 
parturient  in  the  expulsion  stage.  They  also  reproduce  illus¬ 
trations  of  the  similar  sections  that  have  been  made  heretofore 
!  by  Mars,  Zweifel,  Chiari.  Leopold,  Barbour,  Webster  and  oth- 
I  crs.  They  discuss  the  mechanism  of  birth  from  the  conditions 

\  observed,  especially  in  regard  to  the  behavior  of  the  lower 

I  segment  of  the  uterus. 

Zeitschrift  f.  Krebsforschung  (cancer  research),  Berlin. 

Last  indexed  XLIV.  page  W>5. 

(III.  No.  2.)  *4  Fiille  von  osteoplastiscliem  I’rostata -Cur 
cinoma.  W.  Fischer-Defo.v. 

Feber  Pseudo-Parasiten  der  Carcinoine.  1’.  <4.  Fnna. 

Die  Beziehung  gewisser  Sarkome  zu  den  Angiomen.  D.  v. 
Hansemann. 

I fesistenz-F’Ii hisikci t  del*  roten  Rhitkorperclien  in  (lcn  l1  ;ilier. 
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2  seltene  Carclnom-Falle,  zugleich  ein  Ileitrag  zur  Metaplasie- 
Frage.  R.  T.ewisohn  (Heidelberg), 
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Polak-Daniels  (Hague).  ... 

Theory  of  Tumor  Formation. — Kritische  Bemerkungen  zur 
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94.  Osteoplastic  Cancer  in  Prostate. — Four  cases  of  primary 
osteoplastic  carcinoma  are  described  as  they  have  come  under 
observation  at  Dresden.  Twenty  other  cases  are  also  reported 
in  which  the  cancer  or  metastasis  was  in  a  bone.  The  etiology 
and  symptoms  are  analyzed,  and  the  point  emphasized  that 
the  spleen  was  involved  in  the  metastasis  in  only  one  of  the 
total  of  24  cases.  The  spine  and  femur  are  now  examined 
regularly  at  the  autopsy  in  every  cancer  case.  Metastasis  in 
spine  or  femur  was  found  in  24.4  per  cent.,  although  diagnosed 
only  once  during  life. 

99.  Cancer  in  Bladder  in  Bilharzia  Affections.  —  Malignant 

o 

tumors  form  fully  50  per  cent,  of  the  numerous  tumors  ob¬ 
served  in  the  bladder  in  cases  of  bilharzia  affections.  There 
is  an  evident  connection  between  the  bilharzia  cystitis  and  the 
malignant  growth.  It  must  be  classed  with  cancer  in  chim¬ 
ney-sweeps,  tobacco-smokers,  etc.,  but  affords  no  evidence  in 
favor  of  a  parasitic  etiology  for  cancer.  Goebel’s  article  is 
accompanied  by  54  plates,  many  of  them  colored. 
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esses. — Sulla  genesi  del  corpi  orizoidei  nelle  tendovaginiti 
croniche  tubercolari  a  granuli  risiformi.  O.  Cignozzi. 

100  5  easi  di  ragade  anale  post-partum  (fissures).  F.  Pellizzari. 

107  (No.  15.)  *Contributo  sperimentale  alia  patogenesi  dell’  ulcer  i 

rotonda  dello  stomaco.  G.  Zironi. 

108  Malattia  di  Erb.  A.  Testi. 

109  (No.  16.)  Infantilismo  con  gastrosuccorrea  di  Reichmann  ed 

access!  di  tetania.  M.  Landolfi. 

110  Action  of  Chloroform  on  the  Blood.- — Sull’  azione  della  cloro- 

narcosi  sul  sangue.  A.  B.  Gianasso. 

111  ^Treatment  of  Pneumonia. — Un  nuovo  ruetodo  di  cura  della 

pulmonite  crupale.  S.  Pulverenti. 

112.  (No. 17.)  *SuIl’etiologia  e  per  la  diagnosi  di  ascesso  epatico 
(liver  abscess).  Q.  Gabbi. 

113  (No.  18.)  *Sul  cancro  dello  stomaco  in  chirurgia.  I.  Tansini. 

114  *L’embolia  dell’arteria  polmonale  nella  febbre  tifoide.  R. 

Massalongo. 

107.  Pathogenesis  of  Round  Ulcer  of  the  Stomach. — Zironi 
resected  the  vagus  below  the  diaphragm  in  14  rabbits.  When 
killed,  after  an  interval  of  11,  17,  30  and  60  days,  an  un¬ 
mistakable  round  ulcer  was  found  in  6  out  of  the  total  ma¬ 
terial.  In  4  the  ulceration  was  single  and  in  2  double.  The 
findings  showed  that  the  ulcers  had  developed  soon  after  the 
operation  and  that  they  manifested  a  tendency  to  heal  spon¬ 
taneously. 

111.  Treatment  of  Pneumonia. — Pulverenti  explains  the  on¬ 
set  of  pneumonia  as  due  to  lowering  of  the  resisting  powers 
at  some  point.  Getting  chilled  causes  ischemia,  and  this  is 
always  followed  by  hyperemia.  In  hyperemia  the  walls  of  the 
vessels  become  distended  and  stretched  and  thus  more  porous, 
allowing  abnormal  osmosis  and  permitting  the  germs  in  the 
blood  to  pass  through  the  walls  of  the  vessels  into  the  tissues 
and  those  in  the  tissues  to  pass  into  the  blood.  The  same 
thing  is  liable  to  occur  when  there  have  been  excessive  de¬ 
mands  on  an  organ,  the  overfunctioning  inducing  hyperemia 
and  distension  of  the  vessel  walls.  This  is  the  reason  why 
pneumonia  is  liable  to  develop  after  a  person  has  been  chilled. 
The  causal  factor  common  to  all  such  cases  is  the  reduced 
tonicity  of  the  vessel  walls.  Besides  the  hyperemia,  the  in¬ 
creased  warmth  in  the  part  and  the  transudation  provide  addi¬ 
tionally  favorable  conditions  for  the  proliferation  of  the  in¬ 
fectious  germs.  The  therapeutic  indications,  therefore,  are  to 
restore  normal  tonicity  to  the  vessel  walls  and  thus  to  arrest 
t  ho  process  in  its  incipiency.  He  thinks  that  this  can  be  done 
with  the  antipyretics.  They  owe  their  antithermic  action, 
he  asserts’,  to  their  influence  in  restoring  normal  tone  to  the 
vessel  walls.  This  vasoconstricting  action  is  beneficial  in  dis¬ 
ease,  but  the  blood  vessels  are  not  all  capable  of  an  equal 
degree  of  constriction.  The  blood  forced  out  of  the  contract¬ 
ing  vessels  escapes  into  those  which  do  not  contract  so  readilv. 
These  are  cutaneous  blood  vessels,  and  those  in  the 
mucoste  of  the  accessible  cavities.  This  explains  the  inju¬ 
rious  influence  of  the  antipyretics  on  the  digestive  tract,  as 
they  induce  congestion  there  as  well  as  in  the  skin.  He  gives 
a  number  of  examples  from  his  clinical  experience  to  sustain 
these  views  and  to  demonstrate  the  marked  neurospastic  and 
consequently  antiphlogistic  action  of  the  antipyretics.  He  has 
treated  106  patients  according  to  these  principles,  and  the  re¬ 
sults  have  confirmed  him  more  and  more  in  the  belief  of  their 
importance  in  the  therapeutics  of  pneumonia.  The  disease 
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was  aborted,  he  states,  in  40  per  cent,  of  the  cases.  He  sup¬ 
plements  the  drug  treatment  with  venesection  at  need,  but 
prefers  leeches  applied  directly  to  the  thorax.  The  principle 
is  similar  to  Bier’s  suction  therapy.  From  75  to  250  gm.  of 
blood  drawn  by  from  5  to  10  leeches  proves  more  effectual 
than  twice  this  amount  taken  from  the  arm.  All  drugs  should 
be  avoided  which  have  a  dilating  action  on  the  blood  vessels, 
especially  quinin.  He  restricts  his  patients  to  a  liter  of  milk 
and  3  eggs  a  day,  keeping  the  digestive  functions  working  well 
by  appropriate  measures. 

112.  Diagnosis  of  Abscess  of  the  Liver. — Gabbi  gives  the  par¬ 
ticulars  of  6  cases.  The  pains  in  one  case  were  paroxysmal 
and  the  liver  was  movable;  the  abscess  was  comparatively 
deep.  The  pains  in  this  case  must  have  been  due  principally 
to  the  rapid  distension  of  the  capsule.  The  intensity  of  the 
pain,  was  never  proportional  to  the  size  of  the  abscess,  but  only 
t  o  its  nearness  to  the  surface.  In  one  case  in  which  the  ab- 
sccss  was  close  to  the  capsule  the  pain  was  so  intense  as  to 
require  morphin,  and  yet  the  abscess  was  a  very  spiall  one. 
When  the  pain  was  in  the  scapular  region  the  abscess  was 
found  in  the  convexity  of  the  liver,  and  when  in  the  lumbar  or 
ileocostal  region  it  was  in  the  lower  half  or  the  outer  part  of 
i  he  right  lobe.  The  pains  in  one  case  and  the  findings  simu¬ 
lated  a  gallstone  affection.  The  lower  aspect  of  the  liver  in 
this  case  was  adherent  to  the  posterior  abdominal  Avail,  pro¬ 
ducing  the  lumbar  and  ileocostal  pain.  Gabbi  states  that  the 
over  may  apparently  descend  with  the  excursions  of  the  dia¬ 
phragm,  Avlien  in  fact  its  posterior  aspeqt  is  adherent  to  the 
abdominal  wall,  and  the  apparent  descent  is  merely  a  bending 
forward.  This  can  be  detected  by  Avatching  the  lower  outline 
of  the  liver  dullness  during  respiration.  In  2  of  his  patients 
the  liver  felt  hard,  and  yet  the  abscesses  were  found  close  to 
the  surface.  These  findings  were  in  alcoholics  Avhose  livers 
Avere  more  or  less  indurated,  and  they  suggest  the  importance 
of  the  history  in  these  cases.  The  diagnosis  of  abscess  need 
not  be  discarded  on  account  of  the  palpation  of  an  apparently 
uniform  hard  surface. 

113.  Cancer  of  the  Stomach. — Tansini,  professor  of  surgery 
at  PaAria,  here  remarks  that  surgery  is  not  the  ideal  treatment 
of  cancer,  although  it  is  the  only  effectual  means  at  our  dis¬ 
posal  at  present.  The  mysterious  biochemical  processes  Avhich 
generate  and  maintain  cancer  should  be  combated  Avith  meas¬ 
ures  of  the  same  nature.  As  nations,  however,  are  still 
obliged  to  go  to  Avar  to  decide  certain  controversies  by  the 
sword,  so  cancer  has  still  to  be  subjected  to  the  knife.  He 
expatiates  on  the  importance  of  an  early  exploratory  laparot¬ 
omy,  Avhich  is  comparatively  harmless  in  the  early  stages,  but 
is  contraindicated,  he  adds,  in  case  of  icterus,  as  this  indicates 
involvement  of  the  bile  duct.  The  presence  of  enlarged  glands 
in  the  left  clavicular  fossa  is  also  a  contraindication,  but  if 
it  is  the  only  one  he  sometimes  excises  one  of  the  glands  for 
microscopic  examination.  It  is  possible  that  the  SAvelling  of 
the  glands  may  be  due  solely  to  some  ordinary  inflammatory 
process.  Another  specific  contraindication  to  an  exploratory 
laparotomy  is  the  prominent  development  of  the  subcutaneous 
veins  in  the  abdomen,  associated  with  ascites,  the  result  of  dis¬ 
turbance  in  the  deeper  vessels.  The  uterus  and  ovaries  also 
-hould  always  be  examined  for  metastatic  involvement.  In  2 
cases  recently  he  noticed  a  certain  tumefaction  of  the  abdo¬ 
men:  as  a  rule  the  abdomen  is  usually  sunken  in  cancer  pa¬ 
tients.  He  refrained  from  the  exploratory  laparotomy  on  ac- 
count  of  this  tumefaction,  and  the  autopsy  later  revealed  can¬ 
cerous  lesions  in  the  splenic  flexure  and  descending  colon.  He 
remarks  that  “juxta-pyloric  cancers”  are  most  easily  diagnosed 
and  give  the  best  results  to  operative  measures.  Cancer  of  the 
lesser  curvature  may  exist  for  a  long  time  Avithout  interfering 
with  digestion  and  assimilation,  so  that  the  patients  do  not 
become  emaciated.  Tabora  even  had  a  patient  gain  in  Aveight. 
The  emaciation  parallels  the  stenosis  of  the  pylorus.  The 
movability  of  the  juxta-pyloric  region  may  lead  to  errors  in 
diagnosing  a  cancer  in  this  region.  In  one  of  his  patients  the 
tumor  was  found  in  the  center  of  the  left  hypochondrium  and 
was  mistaken  for  the  spleen.  It  is  frequently  mistaken  for 
a  movable  kidney,  which  sometimes  induces  gastric  disturb¬ 
ances.  In  discussing  the  technic  for  exploratory  laparotomy 
he  remarks  that  he  refrains  from  lavage  of  the  stomach  when 


possible,  as  t lie  patients  dread  it  so  much.  If  there  is  hyper¬ 
acidity  the  stomach  content  av i  1 1  not  prove  very  infectious  if 
some  should  escape  into  the  peritoneum  during  the  operation. 
He  has  Avitnessed  eases  in  which  the  peritoneum  Avas  much 
■-oiled  with  the  hyperacid  stomach  contents,  and  yet  no  septic 
peritonitis  resulted.  He  regards  pylorogastrectomy  as  far 
superior  to  gastroenterostomy,  suggesting  the  advisability  of 
doing  the  latter  as  a  preliminary  to  the  former,  as  tracheot¬ 
omy  is  done  as  a  preliminary  to  extirpation  of  the  larynx.  He 
has  frequently  had  to  perform  a  secondary  pylorogastrectomy 
on  account  of  disturbances  persisting  after  a  gastroenter¬ 
ostomy. 

114.  Embolism  of  the  Pulmonary  Artery  in  Typhoid  Fever. 

— Massalongo  has  had  occasion  to  observe  2  cases  of  fatal 
embolism  of  the  pulmonary  artery,  occurring  as  convalescence 
from  typhoid  commenced.  The  patients  were  young  Avonien. 
He  is  inclined  to  believe  that  this  is  probably  a  more  frequent 
cause  of  death  in  typhoid  than  is  generally  recognized. 
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THE  SCOPE  AND  AIM  OF  STATE  SANATORIA 
FOR  TUBERCULOSIS.* 

VINCENT  Y.  BOWDITCH,  M.D. 

Medical  Director  of  the  Sharon  Sanatorium,  Sharon,  Mass.  ;  For¬ 
merly  Attending  Physician  to  the  State  Sanatorium, 

Rutland,  Mass. 

BOSTON. 

During  the  past  ten  years,  the  civilized  world  has  seen 
an  astonishing  change  take  place  in  the  method  of' 
treating  the  disease  which  leads  the  mortality  list  in 
densely  populated  communities.  Dr.  Bodington,  of 
England,  over  half  a  century  ago,  was  one  of  the  first, 
if  not  the  first,  to  advocate  the  treatment  of  tuberculosis 
by  fresh  air  in  properly  regulated  sanatoria;  but  it  is 
apparently  authentic  that  before  he  could  substantiate 
his  opinions  the  poor  man  ended  his  days  in  an  insane 
asylum.  Whether  he  was  placed  there  by  friends  on 
account  of  his  advanced  theories,  which  doubtless  at  that 
‘period  were  regarded  as  symptomatic  of  madness,  or 
for  genuine  reasons,  is  thought  by  some  to  be  a  matter 
of  doubt.  It  remained  for  Herman  Brehmer  not  many 
years  afterward,  however,  in  the  mountains  of  Silesia, 
ito  prove  that  consumption  could  be  cured,  and  although 
ridiculed  at  first  by  his  own  profession,  he  had  the  hap¬ 
piness  of  living  to  see  his  ideas  well  established  in  his 
own  country  and  finally  take  root  and  grow  in  other 
lands. 

For  years  his  followers  abroad  and  in  this  country 
patiently  carried  out  his  ideas,  finally  convincing  the 
skeptical  that  the  new  methods  were  holding  out  hopes 
of  recovery  to  many  who,  in  former  years,  would  have 
been  thought,  by  most  observers,  to  be  in  the  grasp  of 
a  hopeless  disease.  To  Trudeau  is  the  credit  rightly 
given  of  having  been  the  first  in  America  to  give  prac¬ 
tical  proof  of  what  can  be  done  to  lessen  the  ravages  of 
consumption  when,  not  long  after  Brehmer.  he  began 
his  noble  work  in  the  Adirondack  mountains.  Grad¬ 
ually  theories  become  facts,  and  the  so-called  fresh-air 
treatment  began  to  be  zealously  adopted.  This  was  a 
farther  development  of  the  ideas  taught  by  Brehmer. 
and  Avas  chiefly  the  insistance  of  the  necessity  of  abso¬ 
lutely  fresh  air  for  every  moment  of  the  twenty-four 
hours  while  the  patient  was  under  treatment.  In  later 
years  it  came  to  be  shown  that  the  same  method  could 
be  successfully  used  not  far  from  home;  that  surprising 
results  could  be  obtained  in  a  large  percentage  of  cases 
at  comparatively  low  altitudes  and  in  what  were  for¬ 
merly  thought  to  be  climates  unfavorable  for  cure. 
Facing  the  popular  cry  that  it  was  simply  a  fad  that 
would  sooner  or  later  die  down  and  disappear,  to  be 
placed  with  the  forgotten  histories  of  many  so-called 
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cures  for  consumption,  this  modern  method  has  not  only 
lived  down  this  prejudice,  but  has  given  sufficient  proof 
of  its  efficacy  in  large  numbers  of  sufferers-  who,  under 
other  conditions,  doubtless  would  have  succumbed  to  the 
disease. 

Within  the  last  decade  these  ideas  have  taken  a  sud¬ 
den  and  surprising  hold  upon  the  community,  and  have 
spread  like  a  prairie  fire  in  every  direction  throughout 
the  country.  Fortunately  the  simile  holds  in  the  rapid¬ 
ity  of  its  growth  only,  for  its  effects  are  beneficial,  not 
disastrous.  With  this  rapidity  of  growth,  however, 
come  its  attendant  dangers  from  haste  and  ill-judged 
zeal.  Those  who  have  been  preaching  for  years  the  doc¬ 
trine  of  sanatorium  treatment  in  properly  selected  cases, 
are  obliged  now  to  take  a  conservative  position  in  order 
to  counteract  the  extravagant  statements  of  enthusiasts 
who,  with  too  little  knowledge,  do  harm  to  the  cause  by 
claiming  too  much.  We  have,  as  yet,  no  panacea  for 
the  treatment  of  consumption,  although  we  are  justified 
in  the  hope  that  we  are  on  the  eve  of  still  greater  ad¬ 
vances  than  heretofore  in  this  direction.  We  must  re¬ 
member,  moreover,  that  no  sane  advocate  of  modern 
methods  will  ever  claim  that  they  are  suitable  for  all 
classes  of  diseases.  Fresh-air  treatment  pushed  to  an 
extreme  with  often  marvelous  results  in  cases  in  which 
the  vitality  can  still  resist  the  rigors  of  a  northern  win¬ 
ter,  would  be  foolish  and  cruel  for  the  far-advanced 
cases  or  in  old  people  in  whom  vitality  is  low.  Exper¬ 
ience  and  judgment  must  be  used  in  this  as  in  every 
branch  of  medical  or  surgical  science,  otherwise  disas¬ 
ter  ensues.  Disappointment,  reaction  of  feeling,  and 
condemnation  follow  quickly,  and  with  them  the  pen¬ 
dulum  swings  far  in  the  other  direction,  and  great 
harm  comes  to  a  cause  which,  when  judiciously  advo¬ 
cated,  can  be  of  untold  good  to  the  human  race.  In  this 
connection,  the  indiscriminate  and  hasty  use  of  the 
word  “cure”  must  be  strongly  condemned,  for  it  onlv 
brings  harm  to  the  patient  through  the  probability  of 
relapse  from  disregard  of  watchfulness  and  care  neces¬ 
sary  for  months  after  cessation  of  active  symptoms.  To 
others,  also,  it  is  apt  to  bring  discouragement  and  dis¬ 
trust  of  methods  which,  fully  understood,  can,  with  time 
and  patience,  bring  about  lasting  results. 

Many  thoughts  and  suggestions  come  to  me  as  we 
touch  on  these  matters,  but  it  would  be  impossible 
within  the  scope  of  this  paper  to  do  more  than  suggest 
those  which  from  experience  I  have  learned  to  believe  are 
most  vital.  With  knowledge  gained  in  over  seven  years 
as  attending  physician  to  the  large  State  Sanatorium, 
at  Rutland,  Mass.,  from  its  incipiency  up  to  a  compara¬ 
tively  recent  date,  and  recognizing  the  rapidly  growing 
tendency  of  other  states  to  follow  the  example  of  Massa¬ 
chusetts,  I  believe  it  will  be  well  at  this  meeting  of 
physicians  and  laymen  to  give  briefly  one  or  two  words 
of  caution  to  those  who  are  urging  the  erection  of  sim¬ 
ilar  institutions  elsewhere.  It  is  my  firm  conviction, 
which  I  have  always  held,  that  sanatoria,  in  the  strict 
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sense  of  the  Avord,  should  be  built  away  from  the  neigh¬ 
borhood  of  cities  and  kept  soleiy  for  the  use  of  incip¬ 
ient  cases  or  for  those  in  whom  the  disease  has  not  so  far 
progressed  as  to  preclude  a  life  of  usefulness  again. 
Far-advanced  cases  should  not  be  sent  to  such  institu¬ 
tions.  but  for  them  hospitals  of  different  construction 
should  be  made  within  easy  access  of  large  cities  and 
towns  to  enable  friends  and  relatives  to  visit  the  pa¬ 
tients  without  entailing  much  loss  of  time  or  expense. 

It  is  of  Adtal  importance;  moreover,  if  the  best  and 
most  lasting  results  are  to  be  obtained,  that  sanatoria 
intended  for  patients  who  are  still  in  vigorous  bodily 
condition  should  not  be  so  large  as  to  render  personal 
supervision  almost  an  impossibility.  In  the  watchful 
care  necessary  for  each  individual  at  a  critical  stage  of 
the  disease,  when  ignorance  may  be  the  cause  of  fatal 
errors  in  mode  of'  life,  lies  the  great  virtue  of  this 
method  of  treating  tuberculosis.  Just  so  surely  as  we 
increase  the  proportion  of  patients  to  the  number  of 
medical  assistants  beyond  certain  limits,  just  so  surely 
do  we  diminish  the  chances  of  proper  supervision  of 
individuals  and  thereby  run  great  risk  of  not  gaining 
favorable  results  for  those  under  our  care. 

One  fact  I  believe  now  to  be  of  great  importance  if 
Ave  would  keep  public  sanatoria  for  the  tuberculous 
above  the  leArel  of  mere  boarding  houses  with  medical 
attendants.  I  haATe  already  alluded  to  the  extraordinary 
interest  awakened  throughout  the  world  in  the  last  dec¬ 
ade  by  the  favorable  results  of  fresh-air  treatment. 
This  is  a  great  step  in  advance  and  of  great  educa¬ 
tional  value;  but  we  should  uoav  keep  something  higher 
before  us  lest  Ave  stagnate  and  merely  content  ourselves 
Avith  watching  a  large  percentage  of  patients  leave  our 
sanatoria  with  the  disease  in  a  state  of  arrest,  ready  to 
act  as  missionaries  in  the  Avorld  to  teach  others  the 
simple  but  essential  laAvrs  of  hygiene.  We  should  aim 
uoav  to  make  our  state  sanatoria  centers  of  scientific 
research,  where  clinical  observation  can  go  hand  in  hand 
with  laboratory  investigation.  That  this  is  not  utopian 
scheme  for  public  institutions,  is  Avell  illustrated  in  the 
Boston  City  Hospital,  which,  although  under  municipal 
control  alone,  not  merely  offers  practical  aid  to  thou¬ 
sands  of  sufferers  from  acute  diseases,  but  has  built  up 
slowly  a  pathological  and  bacteriological  department 
which  is  an  honor  to  Boston,  and  the  fame  of  which  is 
now  established  in  America  and  Europe. 

With  a  great  clinic  like  that  uoav  at  Rutland  there  is 
an  almost  unrivalled  opportunity  not  only  for  giving  im¬ 
mediate  aid  to  hundreds  of  sufferers  from  tuberculosis, 
but  for  establishing,  by  comparatively  simple  means,  the 
nucleus  for  laboratory  research,  which  shall  have  for  its 
special  object  the  study  of  methods  for  stamping  out 
tuberculosis,  or  at  least  of  so  keeping  it  under  control 
that  the  aAvful  mortality  from  this  disease  may  be  re¬ 
duced  to  a  minimum. 

In  order  to  place  our  state  sanatoria  on  such  a  basis, 
it  is  essential  that  those  in  control  should  be  men  and 
AAromen  of  broad  vision  and  that  the  policy  of  such  insti¬ 
tutions  should  be  left  to  those  AAdiose  special  training 
fits  them  to  be  guides  for  scientific  as  Avell  as  practical 
work. 

With  the  example  before  us  of  Avhat  Trudeau  has  ac¬ 
complished  in  the  study  of  tuberculosis  in  his  laboratory 
at  Saranac  Lake,  and  with  the  great  hope  ahead  of  us 
that  the  disease  may  yet  be  conquered,  I  can  conceive 
of  no  more  inspiring  ideal  for  state  institutions,  nor  anv- 
thing  in  which  our  individual  communities  could  take 
greater  pride  than  to  make  such  an  ideal  a  reality.  That 


this  can  be  done  I  firmly  believe.  It  only  remains  for 
others  Avho  have  similar  beliefs,  to  use  their  influence 
to  this  end,  and  Ave  may  yet  live  to  see  our  wishes  ac¬ 
complished. 
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The  hospital  as  an  increment  in  the  advances  of  civ¬ 
ilization  is  Avorthv  of  more  serious  attention  than  it  has 
receWed.  It  is  an  example  of  the  constant  tendency  in 
present  social  eA'olution  to  specialize  our  actmties  and 
standardize  our  sendees  and  public  functions.  Its 
growth  is  inherent  in  the  gradual  passage  of  man  from 
a  smaller,  loAver,  simpler,  less  uniform  and  coherent 
family  unit  to  a  larger,  higher,  more  complex  and  more 
uniform  communal  unit.  Once  the  house  contained  and 
the  household  managed  all  the  affairs  of  life;  eating, 
clothing,  sleeping,  recreation,  and  the  eventful  cere¬ 
monials  of  marriage,  birth  and  death.  ISToav  much  of 
the  preparation  of  food,  almost  all  the  production  of 
clothing  and  furniture,  a  large  part  of  the  recreations  of 
life,  are  outside  of  the  household,  and  the  affairs  of  the 
home  are  simplified,  while  the  standard  of  life  is  raised 
and  the  mechanical  efficiency  of  eA^erv  trade  and  occupa¬ 
tion  is  enormously  increased.  So  complicated,  technical 
and  occasional  a  service  as  the  care  of  the  sick  could  not 
in  the,  nature  of  things  very  long  escape  the  spirit  of  con¬ 
centration,  specialization,  and  standardization.  As  a  re-- 
suit  AA^e  haA^e  the  hospital  as  a  factor  in  modern  life — a 
factor  increasing  in  its  extent  and  intimacy  with  every 
phase  of  society,  commerce,  politics  and  Avar.  This 
factor,  the  systematic  and  economical  care  of  the  sick, 
is  far  reaching  and  concerns  every  grade  and  station  of 
life,  but  none  more  than  the  specialized  surgeon.  It  is 
Avorth  Avhile  then  to  look  at  the  hospital  as  a  modern 
economic  and  technical  institution  and  consider  its  prob¬ 
able  errors,  dangers  and  abuses,  that  Ave  may  better 
adapt  ourselves  to  the  ethical  and  economic  questions  to 
which  its  rapid  and  sudden  development  finds  us  without 
precedent  or  custom  to  control. 

From  a  purely  economic  and  social  point  of  ATiew  the 
hospital  is  as  necessary  as  the  bakeshop,  the  tailorshop 
and  the  theater.  It  supplies  at  a  minimum  expense, 
Avithin  the  reach  of  all,  the  maximum  of  skill  in  the  care 
of  the  sick  and  injured.  Sicknesses  are  inevitable,  though 
infrequent  emergencies,  in  every  household  and  in  the 
life  of  every  individual.  It  alloAA^s  the  standard  of  life  in 
the  community  to  rise  everywhere,  at  least  in  the  matter 
of  medical  services,  to  the  maximum  level.  The  manual 
tradesman  at  a  moderate  Avage  may  have  as  prompt,  ef¬ 
fective,  skillful  and  eAam  luxurious  medical  and  surgical 
sendees  as  the  bloated  bondholder  or  the  munificently 
remunerated  professional  man.  The  heartrending  suf¬ 
ferings  of  the  afflicted  poor  in  their  narroAV  quarters,  the 
revolting  deformities  and  sickening  diseases  of  the  neg¬ 
lected,  and  the  pitiable  spectacles  of  the  defective  in  our 
neighborhood  or  on  our  streets  no  longer  disturb  our 
over  complacent  sensitiveness.  The  sick  and  injured  are 
quickly  carried  by  our  multifunctioned  police  depart¬ 
ment  to  the  nearest  hospital,  our  insane  and  epileptic* 
are  segregated  from  those  of  us  Avho  are  accredited  as 
of  sound  mind,  and  thus  Ave  are  permitted  to  go  serenely 
on  in  our  chase  for  wealth  without  hearing  the  creak  of 
the  friction  of  civilization.  At  the  same  time  it  is  cheap. 
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The  house  may  be  smaller  if  the  births,  sicknesses  and 
surgical  operations  are  provided  for  in  the  hospital.  The 
wages  may  therefore  be  reduced,  and  yet  the  standard 
of  life  remain  the  same,  or  even  raised.  From  an  eco¬ 
nomic  point  of  view  the  hospital  is  a  success.  It  is 
ready,  quick  and  cheap.  It  is  economy,  therefore,  for 
the  employing  class  to  build  many  hospitals  at  the  ex-* 
pense  of  a  few  million  rather  than  pay  the  wages  neces¬ 
sary  to  keep  their  employes  in  equal  decency  in  their 
confinements,  sicknesses  and  surgical  operations  at  home. 
Whether  these  hospitals  are  built  as  railway  hospitals,  as 
eleemosynary  adjuncts  of  religious  societies,  or  as  monu¬ 
ments  of  national  or  racial  pride,  matters  not  either  to 
the  exploiting  capitalist  or  to  the  suffering-  patient.  The 
result  is  the  same,  a  dimunition  of  waste,  an  economic 
gain,  and  an  increase  in  technical  efficiency,  and  a  grad¬ 
ual  rise  in  the  standard  of  life. 

The  character  of  the  hospital  is  determined  by  the 
motive  of  its  management.  In  our  country  the  founders 
of  hospitals  have  been  largely  influenced  by  the  mis¬ 
erable  condition  of  the  poor  in  confinement  and  sickness. 
Pity,  charity,  and  so-called  benevolence  has  been  the 
foundation  on  which  emergency  and  eleemosynary  hos¬ 
pitals  have  been  raised.  Their  prime  function,  therefore, 
lias  been  to  relieve  suffering  rather  than  to  restore  to 
health  and  usefulness.  Hence  the  great  lack  in  all  our 
hospitals  of  those  postoperative  gymnastics  and  hydriatic 
methods  which  form  so  large  a  part  of  the  treatment  of 
the  hospitals  of  Europe  in  which  the  working  people 
receive  not  only  ordinary  medical  and  surgical  attention, 
but  such  orthopedic  and  general  development  as  fits  them 
to  go  from  the  hospital  gymnasium  immediately  to  their 
trade,  whatever  that  may  be.  The  whole  construction  of 
the  hospital,  from  the  location  and  the  architecture  to 
the  minutest  detail  of  administration,  is  modified,  con¬ 
tracted,  or  extended  by  the  motive  of  its  foundation,  and 
bv  a  certain  Zeitgeist  which  no  amount  of  reason,  argu¬ 
ment  or  evidence  can  perceptibly  modify  or  change. 
The  superficial  observer  who  visits  the  amphitheaters  and 
operating  rooms  of  the  German  hospitals  may  see  little 
difference  between  them  and  our  own.  Tt  is  in  this  pro¬ 
tracted  after  treatment,  the  general  service  and  the  au¬ 
thority  and  responsibility  of  the  surgical  staff,  that  they 
surpass  us.  Our  hospital  trustees  are  supreme  and  our 
medical  and  surgical  staff  their  underlings  and  servants. 
Each  department,  the  engineering,  the  culinary,  the 
nursing  and  the  pharmaceutical,  stands  in  the  same 
relation  to  the  administration  as  the  medical  staff.  It  is 
often  impossible  for  the  medical  and  surgical  staffs  of 
our  hospitals,  except  by  the  most  undignified  diplomacy, 
to  secure  what  seems  to  them  and  all  of  us,  the  most 
rational  and  economical  conduct. 


The  managemen't  and  influence  of  the  hospital  is  of  the 
greatest  interest  to  the  profession.  In  no  other  walk  of 
life  are  the  emoluments  and  honors  of  each  individual  so 
dependent  as  in  ours,  on  the  ability,  integrity  and  char¬ 
acter  of  its  most  favored  members.  The  members  of  our 
hospital  corps  have  most  fortunate  opportunities.  Thev 
receive  an  unearned  increment  of  selected  cases  for  treat¬ 
ment,  and  bring  honor  and  profit  to  the  profession,  as 
well  as  health  to  its  patients,  if  these  cases  are  treated 
with  scrupulous  care  and  unflinching  fortitude  and 
fidelity. 

A  position  on  a  hospital  staff  in  our  country  does  not 
carry  a  salary  with  it,  but  it  gives  to  the  intendant  an 
unearned  increment  of  cases  which  furnish  a  sufficient 
remuneration  in  monev  and  reputation.  Often,  indeed, 
the  interest  of  the  religious  sect  or  solidarity  by  which 


the  hospital  is  organized  makes  each  member  of  that 
association  or  body  far  and  near  a  cryer  and  a  drummer 
for  their  hospital,  and  incidentally  i’or  the  members  of 
its  staff,  and  many  patients  are  diverted  from  their  nat- 
uarl  channels  through  the  general  local  practitioner  to 
the  consultant  or  operator  he  might  for  professional 
reasons  select,  to  the  staff  man  of  a  sectarian  hospital  to 
which  the  patient’s  religion,  nationality  or  race  allies 
him.  To  have  a  fervid  religious  sect,  with  a  substantial, 
numerous  and  loyal  hierarchy  behind  his  hospital  to 
sanctify  it  with  devotion  and  fill  it  with  its  devotees,  and 
the  rich  material  for  its  propaganda,  is  worth  more  to  a 
physician  and  surgeon  than  six  columns  a  week  of  the 
most  skillful  exploitation  or  of  blatant  advertising  in 
three  daily  newspapers,  to  the  prevention  of  which 
method  of  securing  patients  our  societies  and  their  code 
of  ethics  is  so  strenuously  devoted.  In  many  of  our  pub¬ 
lic  hospitals  the  staff,  however  appointed,  serves  abso¬ 
lutely  without  salary,  and  in  one  such  institution  at 
least,  such  a  staff  has  been  willing  to  submit  to  a  com¬ 
petitive  examination  conducted  by  the  political  author¬ 
ities. 

The  medical  profession  as  a  whole  has  a  reasonable 
claim  on  the  hospitals  for  some  return  for  the  gratuitous 
medical  and  surgical  service  which  they  receive.  The 
legal  profession  is  well  remunerated  for  many  public 
services,  both  directly  in  the  salaries  and  honors  to  the 
bench  and  in  fees  to  advocates  and  attorneys,  and  in¬ 
directly  through  law  libraries  and  court  publications. 
The  commercial  world  does  not  serve  the  hospital  at  a 
less  rate  than  it  does  hotels  or  private  families.  For 
gratuitous  medical  service  some  hospitals  render  little  or 
nothing  to  the  profession  of  medicine.  The  wards  are 
closed  to  medical  instruction.  The  clinics  are  hedged 
about  with  troublesome  and  useless  restrictions.  The 
necropsical  and  laboratory  equipment  are  hampered  and 
limited,  and  worst  of  all  the  gratuitous  medical  staff 
bears  an  impersonal  responsibility  without  adequate 
authority,  and  the  odium  of  each  failure  is  born  by  the 
general  medical  profession.  Even  in  the  semipublic  pay 
hospitals  the  medical  and  surgical  staff  whose  members 
have  such  advantage  over  other  practitioners  owe  the 
profession  as  a  whole  a  loyalty,  gratitude  and  service 
which  is  too  often  forgotten.  The  material  over  which 
such  favored  medical  men  preside  is  the  material  of  the 
whole  profession  and  should  he  considered  sacred.  Too 
often  is  it  made  the  basis  of  personal  exploitation  or 
selfish  greed.  Few  members  of  our  hospital  corps  pub¬ 
lish  commensurate  contributions  to  medical  literature. 
They  receive  an  unearned  increment  of  material  which 
another  might  get  by  open  advertising,  and  yet  they 
render  to  the  profession  no  adequate  return.  That  not¬ 
able  exceptions  can  be  brought  to  the  readers’  mind  at 
once  only  proves  the  rule.  Both  hospital  trustees  and 
medical  staffs  are  unmindful  and  neglectful  of  their 
ethical  relations  and  duties  to  the  medical  profession. 

The  organized  medical  profession  ought  to  control  the 
appointment  of  the  staff  in  public  hospitals  and  influence 
the  appointment  of  staffs  in  private  institutions,  both  as 
a  safeguard  to  the  interests  of  patients  and  as  an  earnest 
to  the  honor  of  the  profession.  The  celestial  or  Con- 
fucian  written  examination  falls  as  short  of  securing  a 
rational  result  as  the  scales  and  yardsticks  do  in  selecting 
officers  of  the  navy.  It  required  the  battle  of  the  Sea  of 
Japan  to  demonstrate  the  folly  of  the  one,  but  it  hardly 
seems  necessary  to  follow  the  centuries  of  China’s  inert 
bureaucracy  to  recognize  the  inherent  inefficiency  of 
the  other.  Hot  only  should  the  staff  receive  the  recogni- 
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tion  and  endorsement  or  appointment  of  the  profession, 
but  the  professional  fees  which  the  staff  commands 

•  should  be  subject  to  such  revisions  as  would  prevent  the 
abuses  so  apt  to  creep  in.  The  commercial  spirit  among 
trades-people,  and  even  some  of  their  betters,  is  so  strong 
on  the  verge  of  the  grave  that  they  hesitate  little  to  rob 
the  profession  of  an  adequate  remuneration  by  simulat¬ 
ing  penury,  or  at  least  by  suppressing  the  facts.  A  posi¬ 
tion  on  a  hospital  staff  should  not  be  a  private  sinecure 
for  the  satisfaction  of  personal  ambition  or  financial 
greed,  but  a  professional  trust,  carrying  with  it  local 
duties  to  the  organized  profession,  as  well  as  worldwide 
obligations  to  render  the  most  skillful  and  conscientious 
service  and  publish  the  most  carefully  studied  and  con¬ 
scientious  observations  and  results.  It  is  the  duty  of  the 
staff  to  make  the  hospital  the  most  serviceable  to  the  pa¬ 
tient,  and  at  the  same  time  the  center  of  medical  prog- 

•  ress  and  educational  and  professional  good  feeling  in  the 
community. 

The  exploitation  of  a  hospital  for  the  personal  ambi¬ 
tion  or  aggrandizement  of  an  overshadowing  member  of 
a  staff,  or  the  exploitation  of  a  staff  for  the  interests  of 
a  solidaritv  or  society,  is  inconsistent  with  the  best  inter¬ 
ests  of  our  profession,  the  unfortunate  patient,  and  so- 
cietv  as  a  whole.  In  the  former  case  we  have  seen  pa¬ 
tients  brought  together  by  a  department  of  publicity  and 
promotion,  examined  and  brought  to  the  operating  room 
through  a  method  and  by  a  machine  patterned  after  the 
prevailing  method  and  business  machinery  of  a  factory 
or  department  store,  operated  on  by  a  rigidly  system¬ 
atized  operative  technic,  taken  to  their  rooms  and  nursed 
to  convalescence  according  to  a  printed  and  inflexible 
after  treatment.  Such  a  mail  order  hospital  does  busi¬ 
ness  and  does  it  well  on  a  standardized  material,  but 
unfortunately  the  material  is  not  subject  to  standardiza¬ 
tion.  and  the  machine  which  works  perfectly  well  on  ten 
cases  fails  to  extrude  the  eleventh  as  a  good  machine 
should  do,  or  turn  it  over  to  the  “custom  surgeon”  as  a 
sort  of  “made  to  order”  or  “special  job.”  Even  so  simple 
a  specialty  as  herniotomy  can  not  be  undertaken  by  a 
surgical  machine  and  carried  to  unerring  success.  The 
man  is  more  than  his  hernia  and  presents  a  problem 
greater  than  all  the  technical  possibilities  of  a  hernio¬ 
tomy.  It  is  not  the  hernia  that  requires  professional 
consideration  and  treatment.  Herniotomy  might  become 
as  systematized  and  technical  as  the  morning  shave  or 
the  Turkish  bath,  but  the  great  army  of  hernia  bearing 
men  will  each  present  a  problem  of  illimitable  possibil¬ 
ities  and  interests  and  will  always  require  the  most  con¬ 
siderate,  leisurely  and  personal  investigation. 

Each  patient  is  always  and  in  an  overshadowing  sense 
a  man.  and  when  he  is  sick  he  presents  all  the  possibil¬ 
ities  of  disease.  The  only  rational  treatment  that  he  can 
receive  must  come  from  the  physician  who  is  on  his  side 
more  a  man  than  a  doctor,  and  more  a  doctor  than  a  sur¬ 
geon  or  other  specialist.  The  higher  the  mountain  peak 
of  special  professional  excellence  the  greater,  broader  and 
more  mas  ive  the  plateau  of  general  medical  skill  and 
human  character  on  which  it  must  necessarily  depend. 
Under  no  circumstances  can  the  care  of  the  patient  be 
divided  up  between  several  independent  and  unrelated 
physicians,  whatever  their  special  excellence  or  skill 
may  be.  The  primitive  relation  is  the  only  safe  one,  a 
sick  man  on  the  one  side,  a  conscientious  doctor  on  the 
other. 

When  the  industrial  revolution  of  the  seventeenth 
century  began  it  found  Europe  peopled  with  independ¬ 
ent  tradesmen,  surrounded  by  their  intimate  and  friend¬ 


ly  customers,  and  possessed  of  all  the  tools,  buildings 
and  material  necessary  to  the  practice  of  their  art.  Now 
we  find  the  homeless,  tool-less  dependent  machine  ope¬ 
rators  far  removed  from  the  people  who  furnish  a  market 
for  the  standardized  product  of  their  toil.  The  hospital 
is  essentially  a  part  of  the  armamentarium  of  medicine-. 
The  independence  and  the  honorable  position  of  med¬ 
icine  rests  on  the  full  control  of  its  tools.  If  we  wish 
to  escape  the  thralldom  of  commercialism,  if  we  wish 
to  avoid  the  fate  of  the  tool-less  wage  worker,  we  must 
control  the  hospital. 
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PHILADELPHIA. 

Our  knowledge  of  the  micro-organisms  which  produce 
pathologic  conditions  on  the  human  conjunctiva,  of  their 
occurrence  in  various  sections  of  the  world  and  of  the 
conditions  necessary  for  their  growth  is  becoming  grad¬ 
ually  more  exact,  although  many  points  are  still  in  dis¬ 
pute  and  await  further  accumulation  of  facts. 

We  know  definitely  that  the  same  form  of  inflamma¬ 
tion  of  the  conjunctiva  can  he  produced  bv  various  or¬ 
ganisms.  Examination  of  acute  catarrhs,  as  well  as  of 
the  purulent  and  pseudo-memhranous  forms  of  con¬ 
junctivitis,  shows  that  cases  which  are  clinically  indis¬ 
tinguishable  may  contain  bacteria  that  are  morphologic¬ 
ally  very  different.  It  is  further  definitely  proven  that 
one  organism  may  produce  various  types  of  conjuncti¬ 
vitis,  according  to  the  conditions  present  and  to  the 
virulence  of  the  organism,  and  that  certain  forms  may 
exist  in  the  conjunctiva  at  times  without  causing  any 
reaction.  Much,  therefore,  depends  on  the  individual 
constitution  or  predisposition  of  the  person  affected  and 
the  conditions  present  in  the  conjunctival  sac  at  the  time 
of  infection. 

We  recognize,  moreover,  that  certain  micro-organisms, 
are  more  independent  of  these  conditions  than  others, 
and  that  the  earlier  division  of  the  bacteria  into  those 
which  are  “conditionally  contagious,”  such  as  staphylo¬ 
cocci,  streptococci,  pneumococci  and  diphtheria  bacilli, 
and  those  which  are  “unconditionally  contagious,”  such 
as  the  Ivoch- Weeks  bacillus,  the  diplobacillus  of  Morax 
and  Axenfeld  and  the  gonococcus  must  be  still  consid¬ 
ered  as  practically  correct,  despite  the  occasional  occur¬ 
rence  of  the  last  named  organisms  (with  the  possible 
exception  of  the  Koch-Weeks  bacillus)  on  the  normal 
conjunctiva.  The  special  conditions  which  favor  the 
growth  of  the  various  organisms  have  been  developed  in 
a  series  of  valuable  papers  by.  Uhthoff,* 1  Sourdille.2  La¬ 
grange,3  Wolkowitsch,4  Cramer,5  Lobanow6  and  Romer.7 
which  have  been  critically  reviewed  bv  Professor  Axen¬ 
feld.8 
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METHODS  OF  INFECTION. 

It  is  to  another  phase  of  the  subject,  however,  that  I 
desire  to  call  attention,  viz.,  the  method  of  conveyance  of 
the  contagion. 

Direct  Contact. — It  is  no  doubt  true  that  the  method 
of  direct  contact,  of  conveyance  of  the  secretion  contain¬ 
ing  the  specific  micro-organism  from  the  eyes  of  the 
affected  individual  by  means  of  fingers,  towels,  handker¬ 
chiefs,  washing  utensils,  etc.,  must  still  be  considered  as 
the  one  which  obtains  in  the  majority  of  cases.  That 
this,  however,  is  the  onty  way,  as  has  long  been  taught,  is 
open  to  doubt. 

Dust  Infection. — The  spread  of  acute  contagious  con¬ 
junctivitis  in  schools  and  asylums,  despite  caieful  pie- 
cautionarv  methods  adopted  by  those  in  charge,  and  in 
an  epidemic  form  in  places  where  the  individuals  do  not 
come  in  close  contact,  raises  the  question  of  whether 
infection  can  or  can  not  be  transmitted  by  the  air.  On 
this  subject  a  great  deal  of  experimental  work  has  been 
done,  particularly  in  the  German  laboratories  and  also 

in  this  country.  ,  ..  .  ,  .  1QOPM 

The  important  work  of  Flugge,9  published  m  189  <, 
proved  conclusively  that  the  contagious  diseases  can  be 
so  carried,  and  that  bacteria  mixed  with  dust  remain 
fivino-  in  the  air  for  hours,  and  that  very  slow  currents 
of  air  are  capable  of  spreading  the  ordinary  room-dust 
throughout  a  room  and  into  adjoining  chambers.  He 
showed  that  the  requisite  condition  for  the  transmission 
of  organisms  in  the  air  was  their  ability  to  withstam 
drying,  and  as  the  result  of  his  experiments  and  those 
of'  investigators  working  along  the  same  lines,  notably 
Neisser,10  Laschtschenko,11  Germano12  and  others,  bac¬ 
teria  have  been  divided  into  separate  classes. 

The  first  group  contains  the  cholera,  plague  and  tv- 
uhoid  organisms,  which  die  rapidly  in  the  dust,  and  so 
under  natural  conditions  are-  probably  not  carried 
througl)  the  air.  In  this  class  are  probably  to  be  placed 
the  influenza  bacillus  and  gonococcus. 

A  second  group  includes  streptococci,  pneumococci 
and  diphtheria  bacilli, which  resist  drying  for  from  three 
to  six  months,  especially  in  secretion,  although  some 
forms  of  the  pneumococcus  are  as  susceptible  as  the 

cholera  bacillus.  .  . 

In  a  third  group  are  the  Diplococcus  intracellular  is, 
the  cause  of  epidemic  cerebrospinal  meningitis,  which 
possesses  extremely  high  resisting  power  to  diving, 
Staphylococcus  pyogenes  and  .the  tubercle  bacillus. 

In  a  fourth  group  might  be  placed  the  spore-foiming 
organisms,  such  as  anthrax  and  tetanus,  which  haw* 1  an 
almost  unlimited  vitality  in  a  dried  condition  (Gei- 

mano12).  , 

Droplet  Infection. — In  addition  to  this  method  ot 

dust  infection  we  are  indebted  to  Flugge  and  his  assist¬ 
ants  for  the  discovery  of  a  second  method  of  contagion, 
which  is  of  almost  equal  importance,  viz.,  by  means  of 
fine  drops.  It  has  been  shown  that  by  an  ordinary  spray 
apparatus  a  solution  containing  prodigiosus  culture  mat 
be  atomized  and  the  drops  will  be  carried  to  all  parts  of 
a  room  and  remain  suspended  in  the  air  for  from  two 
to  five  hours.  The  method  is  of  especial  importance  m 
connection  with  diseases  which  are  accompanied  by 
coughing  and  spitting;  Fliigge’s  experiments  proved 
that  every  cough,  sneeze  or  outcry  sends  fine  drops  of 
sputum  in  large  number  into  the  air  and  that  fhest 

O.  Flugge  :  “Ueber  Luftinfection,"  Zeits.  f.  Hyg.  u.  Inf.,  vol.  xxv, 

1  S<^T 

10.  Neisser  :  “Ueber  Luftstaubinfection.”  Thesis,  1898. 

11.  Laschtschenko:  Dents,  med.  Wochft.,  1898,  p.  184. 

12.  Germano  :  Zeits.  f.  Ilyg-  u.  Inf.,  vols.  xxiv,  xxv,  xxvi,  189 1. 


droplets  may  likewise  remain  flying  in  the  air  lor  hours. 
This  method  for  the  spread  of  pulmonary  tuberculosis 
ivas  recognized  as  early  as  1881  bv  Koch,  and  was  fully 
demonstrated  by  Laschtschenko11  in  Fliigge’s  laboratory 
and  by  Curry13  in  this  country,  while  Goldie14  and  Bos¬ 
ton15  have  sliOAvn  that  in  ordinary  talking  consumptives 
expel  droplets  which  can  be  caught  on  a  glass  plate  held 
in  front  of  the  mouth,  and  that  these  drops  can  be  shown 
to  contain  tubercle  bacilli. 

For  these  diseases  of  the  respiratory  organs,  therefore,  the 
c-auses  of  which  do  not  retain  their  vitality  after  drying,  and 
can  not  exist  in  the  air,  in  the  form  of  dust,  the  inhalation  of 
atomized  drops  is  doubtless  a  frequent  and  dangerous  way  of 
infection,  ranking  with  contact,  especially  for  persons  who  ore 
only  visitors  to  the  patient  and  are  not  nursing  or  washing 
utensils,  linen,  etc.  (Flugge). 

The  importance  of  this  matter  in  connection  with  the 
diseases  of  the  eye,  while  hitherto  but  little  considered, 
must  be  appreciated. 

In  all  forms  of  catarrhal  conjunctivitis  which  are 
associated  with  well-marked  secretion,  the  organisms 
may  be  carried  downward  through  the  lachrymonasal 
duct  into  the  nose  and  throat  and  from  there  be  expelled 
in  the  acts  of  talking,  sneezing  and  coughing,  Lo- 
banoffV6  article  was  a  valuable  contribution  to  the  sub¬ 
ject.  He  reported  a  case  in  which  diplobacilli  Avere  pres¬ 
ent  on  a  sore  spot  at  the  angle  of  the  mouth  for  a  long 
Avhile.  Biard17  found  diplobacilli  in  the  nose  in  twenty- 
eight  out  of  thirty  cases  examined,  even  in  the  absence 
of  coniunctivitis,  although  the  correctness  of  his  remits 
has  been  disputed  bv  Morax  and  Petit1*  and  by  Zur 
Kedden.19  Erdmann20  in  1905  found  an  organism  cor¬ 
responding  exactly  to  the  Morax-Axenfeld  bacillus  in 
the'  nose  in  forty-two  out  of  sixty-seven  cases  of  diplo- 
hacillus  conjunctivitis.  For  the  pneumococcus  and 
Koch- Weeks  bacillus  this  infection  of  the  nose  as  a  re¬ 
sult  of  the  well-marked  conjunctival  secretion  is  espe¬ 
cially  to  be  considered. 

Pneumococcus  rhinitis  and  bronchitis  are  often  asso¬ 
ciated  with  pneumococcus  conjunctivitis,  and  as  the 
spread  of  pneumonia  and  influenza  must  be  accounted 
for  at  times  by  the  occurrence  of  drop  infection,  so  the 
possibility  of  this  drop  infection  in  contagious  diseases 
of  the  conjunctiva  must  always  he  thought  of,  particu¬ 
larly  in  schools.  The  spread  by  dust  infection  is  of  less 
importance,  as  the  special  bacteria  of  the  eA'e  are  but 
slightly  resistant  to  drying.  The  carrying  of  the  secre¬ 
tion  by  flies  must  also  be  a  factor  of  importance,  par¬ 
ticularly  in  regions  such  as  Egypt.  Avhere  there  is  a  lack 
of  the  ordinary  hygienic  precautions  and  care  in  cleanli¬ 
ness,  and  even  in  hospital  and  infirmary  wards  unless 
patients  are  screened.  It  is  important,  moreover,  to 
recognize  that  the  organisms  are  much  more  resistant  to 
drying  when  they  are  protected  by  the  secretion  than 
Avlien  in  pure  culture,  and  many  retain  their  virulence 
as  long  as  they  remain  moist.  Further  experiments  along 
these  lines,  such  as  Avere  conducted  by  Erdmann2"  for 
the  diplobacillus,  should  prove  of  value  in  making  our 
knowledge  of  the  transmission  of  the  contagion  more 
definite. 
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BACTERIA  ENUMERATED  AND  DESCRIBED. 

I  lie  morphology,  staining  and  cultural  peculiarities 
of  the  individual  organisms  which  are  pathogenic  for 
the  conjunctiva  are  now  fairly  well  determined,  and  in 
considering  the  bacteria  I  shall  place  particular  stress 
on  the  facts  which  have  been  determined  concerning  the 
resistance  of  the  cultures,  the  probable  methods  of  con¬ 
veyance  of  the  infection  and  the  conditions  necessary 
for  their  growth  in  the  conjunctiva.  As  the  bacilli  of 
tuberculosis  and  leprosy  have  been  discussed  in  another 
paper  in  connection  with  the  pathogenic  bacteria  of  the 
lids,  they  will  be  omitted  here. 

1.  The  RochAV eel’s  Bacillus. — This  minute  organism, 
first,  discovered  by  Koch,21,  and  later  more  carefully 
studied  by  Weeks,22  Kartulis,23  Morax,24  Weichselbaum 
and  Muller20  and  Hofmann,26  is  0.25  micron  wide  and 
from  0.5  to  1  micron,  more  rarely  2  microns,  long.  The 
shorter  forms  are  often  found  in  pairs;  their  ends  are 
rounded  and  there  is  occasionally  a  polar  staining.  The 
bacillus  is  decolorized  by  Grands  method  and  is  best 
stained  with  dilute  carbol-fuchsin  and  watery  solution 
of  gentian  violet,  but  does  not  stain  so  deeply  as  the 
ordinary  pus  cocci. 

In  the  secretion  it  is  found  both  in  and  between  the 
pus  cells  and  is  often  associated  with  the  xerosis  bacillus, 
occasionally  with  isolated  cocci,  which  are  liable  to  con¬ 
ceal  it  in  the  culture  media.  It  is  obtained  in  pure  cul¬ 
ture  with  considerable  difficulty.  Of  the  ordinary  media 
only  very  moist  dilute  0.5  per  cent,  peptone  agar  of  not 
too  great  alkalinity  is  available,  and  only  when  the  or¬ 
ganism  possesses  full  virulence.  Ordinarily  it  requires 
special  media,  of  which  the  best  are  serum  agar  and 
serum  bouillon.  The  presence  of  xerosis  bacilli  or 
staphylococci  in  the  culture  favors  its  growth  (Rvmo- 
witsch2').  The  colonies  appear  at  the  end  of  from 
twenty-four  to  forty-eight  hours  as  round,  transparent, 
glistening  drops,  which  resemble  those  of  the  influenza 
bacillus.  In  serum  bouillon  a  delicate  diffuse  opacity  is 
formed,  which  sinks  fo  the  bottom  of  the  tube.  In  cul¬ 
tures  the  organisms  show  long  involution  forms  and  are 
non-motile. 

They  lose  their  vitality  rapidly,  and  after  five  days 
can  usually  not  be  reinoculated.  They  are  readily  killed 
by  heat,  a  temperature  of  60  C.  destroying  them  within 
fifteen  minutes.  The  experiments  of  Weichselbaum 
and  Muller-0  showed  that  after  drying  the  secretion  in 
Petri  dishes  for  six  and  one-half  hours  the  organisms 
could  not  be  cultivated,  and  after  eight  hours  they  Avere 
unable  to  infect  the  human  conjunctiva.  Hofmann  like¬ 
wise  found  that  the  bacilli  lost  their  vitality  after  ex¬ 
posure  to  drying  for  three  hours  at  a  temperature  of 
20  C.  1  bey  are,  therefore,  but  little  resistant  to  drying 
and  can  probably  not  be  carried  by  the  dust. 

On  tlie  other  hand,  in  the  presence  of  abundant  secre¬ 
tion  they  may  be  readily  carried  into  the  nose  and  com¬ 
municated  by  I  liigge  s  drop  method  or  be  carried  by 
flies.  At  ater  may  seiwe  for  a  short  time  as  a  carrier  of 
infection,  but  infection  by  direct  contact  is  probably  the 
most  frequent  method. 


The  bacilli  are  unconditionally  contagious  for  the 
human  conjunctiva,  all  inoculations  of  the  pure  culture 
proving  successful,  and  an  immunity  after  one  attack  is 
rarely  found.  Culturally  and  morphologically  they  re¬ 
semble  closely  the  influenza  bacillus  and  the  bacillus 
described  by  L.  Muller28  as  the  cause  of  trachoma.  The 
latter  is  noAv  held  by  the  best  authorities  to  be  probably 
an  accidental  infection,  and  perhaps  a  modification  of 
the  Koch- A  eeks  bacillus,  which  in  its  turn  is  closely 
allied  to  the  influenza  organism.  The  influenza  bacillus 
is  also  capable  of  producing  a  well-marked  catarrhal 
conjunctivitis,  which  is  usually  associated  with  catarrhal 
conditions  of  the  air  passages  during  epidemics  of  in¬ 
fluenza  (zur  Kedden,20  Jundell30). 

Jundell  claims  that  the  Koch-Weeks  and  influenza 
bacilli  are  identical,  but  Morax,24  zur  Nedden29  and 
others  aaKo  have  most  carefully  studied  them,  consider 
that  their  cultural  peculiarities  are  sufficient  to  distin¬ 
guish  them,  although  on  a  smear  they  are  difficult  to 
differentiate.  Like  the  Koch-Weeks  bacillus,  the  in¬ 
fluenza  bacillus  is  very  sensitive  to  drying  (Kruse31), 
but  the  rapid  spread  of  epidemics  can  hardly  be  ex¬ 
plained  unless  we  accept  the  drop  infection  of  the  air 
during  the  coughing  and  sneezing  paroxysms  of  the 
affected  persons. 

2.  Mo  rax- A  xenfeld  Diplohacilhis. — This  was  disco\r- 
ered  independently  by  Morax32  and  Axenfeld33  in  1896, 
and  is  now  recognized  as  a  Avidespread  and  frequent 
cause  of  a  form  of  conjunctivitis  which  is  usually  sub¬ 
acute,  but  at  times  is  acute  and  occasionally  complicated 
aa  ith  seA  ere  ulcerative  processes  on  the  cornea.  It  occurs 
in  large  numbers  in  the  secretion,  as  a  large  bacillus 
1  micron  broad  and  2  microns  long,  with  rounded  ends. 
The  individuals  are  found  in  pairs,  end  to  end,  some¬ 
times  also  in  chains.  It  stains  readily  with  ordinary7 
anilin  dyes,  and  is  completely  decolorized  by  Gram. 
Special  staining  methods  have  shown  that  a  capsule  is 
probably  present,  although  it  is  usually  invisible  by 
ordinary  methods,  in  contradistinction  to  the  Fried- 
landers  pneumonia  bacillus  and  the  ozena  bacillus,  with 
Ayhich  it  has  often  been  confused,  probably,  in  examina¬ 
tion  of  the  nasal  secretion.  It  can  not  be  cultivated 
except  in  the  incubator,  and  usually  only  on  blood  serum 
or  serum  agar.  Blood  serum  is  gradually  liquefied,  and 
the  media  must  be  alkaline  in  reaction. 

On  the  conjunctiva  the  bacilli  are  present  ordinarily7 
in  pure  culture,  sometimes  mixed,  hoAvever,  with  pneu¬ 
mococci,  streptococci  or  Koch-Weeks  bacilli  (Hof¬ 
mann  ).  In  culture  the}7  are  non-motile,  obligate 
aerobes  and  rapidly  show  involution  forms.  They  ^re 
non-pathogen ic  for  animals,  but  unconditionally  so  for 
human  beings.  As  they  are  very  sensitive  to  drying  and 
low  temperature,  they  probably  can  not  be  carried  by 
the  dust,  but  they  have  been  demonstrated  frequently  in 
the  nose  (Biard,17  Erdmann,20  Axenfeld),  and  the  drop 
infection  must  be  accepted  for  them.  Erdmann’s  ex¬ 
periments  showed  that  the  organisms  retained  their 
yitality  after  drying  of  the  conjunctival  secretion  on 
small  linen  squares,  at  room  temperature,  for  fourteen 
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days,  and  that  they  could  produce  conjunctivitis  after 
fifty-four  hours,  so  that  infection  by  means  of  handker¬ 
chiefs  and  towels  must  be  of  frequent  occurrence,  es¬ 
pecially  in  house  epidemics. 

3.  The  Pneumococcus  (Frdnkel-W eichselhaum) ,  or 
Diplococcus  Lanceolatus. — rlhis  is  now  recognized  as  one 
of  the  most  common  causes  of  acute  conjunctivitis.  It  is 
occasionally  found  on  the  normal  conjunctiva,  but  not 
so  commonly  as  Gasparini35  first  claimed  (80  per  cent.). 

It  is  only  conditionally  contagious,  some  predisposition 
being  required  on  the  patient  s  side,  despite  the  oc¬ 
casional  occurrence  of  pneumococcus  conjunctivitis  in 
epidemic  form.  It  is  a  frequent  cause  of  conjunctii  itis 
of  the  new-born,  in  whom  it  often  causes  a  blennorrhea, 
which,  however,  is  not  so  severe  as  the  gonorrheal  form. 

It  has  been  found  occasionally  in  croupous  and  diph¬ 
theritic  pseudo-membranes,  alone  and  mixed  with  other 
organisms.  On  cover  glass  preparations  the  diplococci 
occur  in  pairs,  the  individuals  being  lanceolate  in  shape, 
with  the  flattened  ends  opposed;  chains  of  four  or  five 
members  are  also  found.  They  are  less  likely  to  show 
capsules  in  the  conjunctival  secretion  than  in  sputum 
and  blood.  They  stain  readily  and  are  not  decolorized 
by  Gram  (being" thus  differentiated  from  the  meningo¬ 
coccus).  They  are  best  cultivated  on  alkaline  media- 
agar,  blood-serum,  or  blood-agar  at  incubator  temper¬ 
ature,  the  colonies  appearing  as  small,  transparent, 
isolated  points.  The  individuals  show  no  capsules  m 
culture,  tend  to  form  chains  (showing  their  close  rela¬ 
tionship  to  the  streptococcus  family),  and  soon  lose  their 
virulence. 

There  is  a  great  variation  in  pathogenicity  between 
the  different  types,  some  being  less  resistant  to  drying 
and  exposure  than  cholera  (Germano1-),  while  others 
retain  their  virulence  in  a  dried  state,  particularly  in 
secretion,  for  months.  It  is  especially  for  this  organism 
that  the  air  infection  must  be  considered,  particularly  in 
schools  and  dormitories  (it  is  the  almost  constant  find 
among  the  students  in  the  University  of  Pennsylvania 
who  develop  conjunctivitis),  as  the  organism  is  so  con¬ 
stantly  found  in 'the  nose  and  throat,  and  pneumococcus 
conjunctivitis  is  usually  associated  with  rhinitis. 

The  condition  may  also  arise  in  an  autoinfection,  as 
the  diplococcus  is  a  constant  parasite  in  man,  either  (as 
in  pneumonia,)  by  increasing  the  virulence  of  the  oi- 
ganism,  or  by  lowering  of  the  general  resistance  of  the 
individual,  or  by  local  injury  to  the  conjunctival  epithe¬ 
lium.  __  .  , 

4.  The  Gonococcus  ( Neisser ). — This  is  the  cause  ot 

gonorrheal  conjunctivitis  of  the  adult,  and  of  about  >  0 
per  cent,  of  the  cases  of  ophthalmia  neonatorum,  the 
latter  being  caused  also  by  the  Ivoch-Weeks  bacillus, 
pneumococcus,  colon  bacillus,  influenza  bacillus  and  in- 
ulent  streptococci  and  staphylococci,  though  usually  in 
a  less  severe  form.  The  organism  is  biscuit-shaped, 
occurs  usually  in  pairs  between  the  pus  cells,  or 
more  often  grouped  in  larger  numbers  around  the 
nuclei  within  the  cells.  It  stains  readily  with  ani- 
lin  dyes,  is  decolorized  by  Gram  (which  differen¬ 
tiates  it  from  the  pneumococcus),  and  is  cultivated 
with  some  difficulty.  The  best  media  are  human 
blood-serum,  serum-agar,  or  a  mixture  of  human 
blood-serum  and  bouillon,  at  temperatures  of  from  32 
to  34  C.  The  colonies  are  small,  irregular,  transparent 
discs,  and  the  organism  rapidly  shows  involution  forms, 
aud  usually  dies  bv  the  ninth  day  unless  reinoculated. 
It  is  differentiated  from  the  meningococcus  and  the 

35.  Gasparini  :  Ann.  d'Ottalm.,  vol.  xxii,  No.  0,  180. >. 


pseudogonococcus,  described  first  by  Krukenberg" 3  by 
the  fact  that  the  latter  grow  readily  on  ordinary  media. 
The  comparative  rarity  of  these  organisms  in  conjunc¬ 
tivitis  makes  a  confusion  with  them  in  the  study  o£  a 
smear  probably  infrequent,  but  in  case  of  doubt  a 
culture  should  be  made. 

The  gonococcus  is  very  slightly  resistant  to  drying  01 
dilution  with  water,  losing  its  activity  in  dried  secretion 
after  thirty-six  hours.  It  can  therefore  be  transmitted 
directly,  or  by  soiled  articles,  or  may  be  carried  by  flies, 
as  it  retains  its  vitality,  according  to  Welander,3  as 
long  as  the  secretion  remains  moist.  It  is  very  con¬ 
tagious  but  as  unilateral  cases  are  not  infrequent,  and 
the  number  of  infections  of  the  conjunctiva  in  adults 
is  small  in  proportion  to  the  urethral  in  lections,  and  as 
Ivalt38  has  reported  a  case  in  which  inoculation  of  a 
trachomatous  child  was  unsuccessful,  we  must  consider 
it  less  unconditionally  contagious  than  was  at  one  time 
thought.  It  may  be"  that  the  organisms  in  these  cases 
lose  their  virulence  by  dilution  or  drying  in  the  ti  .in¬ 
fer,  or  that  thev  are  mechanically  removed  by  the  tears, 
or  perhaps  a  certain  immunity  is  established  in  those 

who  have  urethritis.  _  , . 

The  gonococcus  penetrates  rapidly  between  the  cells 
of  the  conjunctival  epithelium  and  produces  an  intense 
inflammatory  reaction.  Cases  of  metastatic  infection  ot 
the  joints  have  been  reported,  especially  in  new-born 

children.  _  .  ^  ,  mi  . 

5.  Diphtheria  Bacillus  (Kiel s-L offer)  —  This  organ¬ 
ism  mav  be  present  in  the  normal  conjunctiva,  as  in  the 
normal  pharynx,  and  is  the  cause  of  membranous  con¬ 
junctivitis,  both  of  the  milder  croupous  and  the  deeper 
necrotic  form.  In  the  latter  it  is  often  associated  with 
staphylococci  and  streptococci.  Pseudomembranes  can 
also  be  formed  by  the  Ivoch-Weeks  bacillus,  by  pneumo¬ 
cocci,  gonococci,  staphylococci,  streptococci,  and  more 
rarely  by  the  meningococcus,  Friedlander  s  pneumobacil- 
lus  and  colon  bacillus.  These  are  usually  mild  forms, 
but  severe  necrotic  cases  have  also  been  reported,  m  the 
absence  of  the  Ivlebs-Loffler  bacillus. 

It  is  only  moderately  contagious  to  the  conjunctiva, 
requiring  certain  conditions,  especially  injury  or  prev¬ 
ious  conjunctivitis,  and  the  intensity  of  the  reaction  is 
dependent  both  on  the  virulence  of  the  variety  and  on 
the  resistance  of  the  patient’s  tissues.  It  is  often  fount 
in  association  with  impetigo  of  the  face,  and  it  is  quite 
possible  for  severe  pharyngeal  diphtheria,  to  develop 
from  a  comparatively  mild  case  of  diphtheritic  conjunc¬ 
tivitis.  .  . 

The  bacillus  is  a  long  rod,  straight  or  curved,  one  or 

both  ends  being  clubbed,  and  staining  more  deeply  than 
the  central  segments.  No  spores  are  formed,  it  stains 
with  anilin  dyes,  is  positive  to  Gram  and  grows  well, 
on  ordinary  agar  and  bouillon,  but  best  on  Loll  ei  s 
blood-serum  and  serum-agar,  in  the  form  ot  fiat,  gray¬ 
ish  colonies.  Involution  forms  are  common. 

It  must  be  distinguished  from  the  xerosis  bacillus, 
which  is  morphologically  very  similar  to  it,  and  as  die 
different  tvpes  vary  greatly  in  cultures,  many  authorities 
consider  its  virulence  to  animals  the  only  sure  method 
of  differentiation.  In  the  majority  of  cases,  however, 
Neisser’s  stain  (acetic  acid  methylene  blue  for  from  one 
to  three  seconds,  followed  by  Bismarck  brown  from  three 
to  five  seconds),  applied  to  the  organisms  grown  on 

30.  Krukenberg:  Klin.  Monats.  f.  Augenhk.,  vol.  xxxvii,  p.  271, 
1899;  also  vol.  xxxix,  p.  604,  1901. 

37  Welander :  Wien.  klin.  Runds.,  No.  52.  189b. 

38*  Kalt :  Soc.  de  Biol.  Seance,  Dec.  7,  1895:  Kef.  in  Ann. 
d’Oculist.,  vol.  cxv.,  p.  161. 
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Lolllor  s  blood-serum  at  35  C.,  after  from  ten  to  twenty- 
two  hours,  shows  blue  polar  staining  in  the  diphtheria 
bacillus,  in  contrast  to  the  general  brown  stain  on  the 
rest  of  the  organism.  The  xerosis  bacillus  does  not  show 
this  characteristic  staining,  or  else  much  later.  In 
alkalin  bouillon  the  diphtheria  bacillus  produces  an  acid 
reaction,  the  xerosis  bacillus  never. 

According  to  Arnold  Ivnapp,30  the  diphtheria  bacillus 
causes  a  media  containing  dextrin  to  turn  red  and  to 
coagulate,  while  saccharose  is  unchanged ;  whereas,  the 
xerosis  bacillus  produces  fermentation  with  acid  produc¬ 
tion  in  saccharose,  while  dextrin  remains  unaltered. 

Identical  with  the  xerosis '  bacillus  is  probably  also 
GelpckeV"  Bacillus  septatus,  which  he  described  as  the 
cause  of  “Schwellungskatarrh.”  The  diphtheria  baciL 
lus  is  one  of  the  most  resistant  to  drying  (up  to  six 
months),  and  can  be  carried  by  the  dust,  provided  the 
air  current  be  sufficiently  strong  (Germano1-).  It  may 
be  readily  transmitted  by  drop  infection. 

6.  Staphylococci. — These  are  found  frequently  on  the 
normal  conjunctiva  ;  they  are  present  alone  in  virulent 
iorm  in  some  of  the  non-gonorrheal  forms  of  conjunc¬ 
tivitis  neonatorum,  and  in  pseudomembranous  conjunc¬ 
tivitis,  either  alone  or  in  association  with  streptococci 
and  diphtheria  bacilli. 

According  to  Gonin,41  they  may  be  considered  as  the 
cause  of  these  conditions  if  present  in  large  numbers 
and  in  a  virulent  form.  Ordinarily  they  are  not  path¬ 
ogenic  for  the  conjunctiva,  however!,  and  do  not  produce 
epidemics.  All  attempts  at  inoculation  in  the  human 
conjunctiva  so  far  have  failed.  They  probably  have  no 
causal  relationship  with  phlyctenular  conjunctivitis. 

rl die  only  variety  which  can  be  considered  pathogenic 
is  the  S.  pyogenes  aureus,  which  is  a  spherical  coccus, 
found  in  clusters  in  the  secretion,  which  stains  deeply 
by  ordinary  dyes,  and  is  positive  to  Gram.  It  grows  at 
room  temperature  and  in  the  incubator,  on  all  ordinary 
media,  producing  abundant  yellowish  colonies,  and 
liquefies  gelatin.  It  produces  an  acid  reaction  in  the 
various  media  and  coagulates  milk.  It  has  great  vitality, 
withstanding  drying  for  months,  and  may  be  readily  car¬ 
ried  by  dust,  thus  infecting  the  air.  Bonier42  succeeded 
in  inoculating  rabbit’s  conjunctiva  with  it.  after  irritat¬ 
ing  the  membrane  with  dust  or  sand.  Poulard43  has  re¬ 
cently  described  8  eases  of  acute  staphylococcus  conjunc¬ 
tivitis  following  hordeolum,  in  which  the  pre-auricular 
glands  were  swollen  and  tender. 

7.  Streptocqcci. — As  already  stated,  streptococcus  is 
Ibe  cause  of  pseudomembranous  conjunctivitis,  either 
alone  or  with  the  diphtheria  bacillus,  but  is  relatively 
most  olten  described  in  lacrimal  conjunctivitis,  in  asso¬ 
ciation  with  dacryocystitis  (Parinaud’s  conjunctivitis). 
fn  this  there  is  frequently  iritis,  without  involvement 
of  the  cornea,  swelling  and  tenderness  of  the  pre-auricu¬ 
lar  glands,  and  some  fever. 

It  has  been  found  rarely  on  the  normal  conjunctiva; 
epidemics  of  streptococcus  conjunctivitis  have  never 
been  reported,  although  observations  of  Vossius44  would 
indicate  that  contact  infection  is  possible.  In  any  case 
it  is  only  very  slightly  contagious,  except  in  the  presence 
of  injury  to  the  conjunctiva. 

The  organism  is  slightly  smaller  than  the  staphylo¬ 
coccus,  and  is  found  in  chains  of  varying  length.  ‘  It 

30.  Knapp  :  Trans.  Amor.  Ophth.  Soc.,  vol.  x,  No.  2,  p.  2S3 
40.  Gelpcke:  “Bacillus  septatus,”  Karlsruhe,  1898. 
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42.  Romer-  Zeits.  f.  Hyg.,  vol.  xxxii,  No.  2. 

40.  Poulard  :  Arch.  d'Ophtal,  October,  1905. 

44.  Vossius  :  Dents.  Praxis,  vol.  iii.  No.  22,  1901. 


.■'tains  with  the  basic  anilin  dyes,  and  is  positive  tO'  Gram. 
I  t  grows  on  ordinary  culture  media,  but  less  vigorously 
tuan  staphylococcus  and  forms  small  transparent  col¬ 
onies,  which  remain  colorless,  and  do-  not  tend  to 
coalesce.  Gelatin,  is  not  liquefied.  Like  staphylococcus. 

it  is  very  resistant  to  drying  and  can  readily  infetet  the 
air. 

Bacterium,  coli  commune,  Bacillus  pyocyaneus,  and 
I-  riedlander’s  Bacillus  pneumonice  have  been  occasion¬ 
ally  reported  on  conjunctivitis,  but  are  not  of  sufficient 
importance  to  require  detailed  mention  in  the  preser.t 
resume.  The  influenza  bacillus  and  Midler’s  trachoma 
bacillus  have  been  referred  to  in  connection  with  the 
Koch- Weeks  bacillus.  Meningococcus  intracellular  is  has 
been  reported  several  times,  and  its  differentiation  from 
the  gonococcus  and  pneumococcus  has  been  given  above, 
but  our  knowledge  of  the  organism  is  still  too  uncertain 
to  be  positive  about  its  pathogenicity.  Raehlmann45  has 
reported  ultramicroscopic  organisms  in  connection  with 
his  studies  of  trachoma,  but  these  results,  with  his  dis¬ 
coveries  of  similar  ultramicroscopic  bacteria  in  sympa¬ 
thetic  ophthalmia,46  require  confirmation.  We  must  still 
consider  the  organism  of  trachoma  as  undiscovered.47 


inn  KATtiUUEiNlC  BACTERIA  OF  THE  EYE¬ 
BALL.* 

JOHN  E.  WEEKS,  M.D. 

NEW  YORK. 

This  article  is  not  intended  to  be  exhaustive,  but  is 
designed  to  call  attention  to  what  has  been  done  in  this 
field  as  it  affects  the  eyeball. 

MICRO-ORGANISMS  AFFECTING  TITE  CORNEA. 

The  micro-organisms  that  affect  the  cornea  are : 

Bacillus  tuberculosis. 
Gonococcus. 

Pneumococcus. 

Staphylococcus. 


Bacterium  coli  commune 
Bacillus  Koch-Weeks. 

Bacillus  Kruger. 

Bacillus  Ivlebs-Loeffler. 

Bacillus  of  Petit. 

Bacillus  of  leprosy. 

Bacillus  Morax-Axenfeld. 

Bacillus  perfringens. 

Bacillus  pyocyaneus. 

Bacillus  ulceris  cornea  (Zur 
Nedden) . 

Bacillus  Coli  Communis. 


Streptococcus  pyogenes. 
Penicillium  glaucum. 
Aspergillus  fumigatus 
Aspergillus  flavescens. 
Aspergillus  glaucus. 
Aspergillus  nigricans. 
Saccharomyces. 


De  Bernardinis1  reports  a 
cam  of  ulcer  of  the  cornea  with  hypopyon  due  to  this 
micro-organism.  The  patient,  a  male,  aged  35,  was 
struck  in  the  eye  with  a  whip  three  days  before  he  ap¬ 
peared  at  the  clinic.  There  was  a  large  ulcer  of  the 
cornea  with  hypopyon,  which  went  on  to  perforation. 
Exenteration  of  the  globe  was  performed  by  Professor 
da  A  mcentiis  on  the  sixth  day  after  the  accident.  A 
careful  bacteriologic  study  was  made  and  the  colon 
bacillus  was  found  to  be  the  pathogenic  agent. 

Randolph2  reports  a  case  of  panophthalmitis  due  to 
the  colon  bacillus.  The  patient,  a  male,  aged  6,  was 
struck  m  the  eye  with  a  piece  of  wire.  He  was  seen 
twenty-four  hours  after  the  injury.  There  was  a  per¬ 
forating  wound  extending  across  the  lower  part  of  the 
cornea,  accompanied  by  intense  pericorneal  injection. 
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j!  The  inflammatory  condition  advanced  rapidly,  and  on  the 
|  fifth  day  the  eye  was  enucleated.  Bacteriologic  examina- 

Ition  disclosed  the  presence  of  the  bacterium  coli. 

In  the  few  cases  reported  in  which  panophthalmitis 
was  produced  by  the  colon  bacillus  the  bacilli  gained 
entrance  through  a  wound  and  the  progress  of  the  affec¬ 
tion  was  very  rapid. 

Koch-Weeks  Bacillus. — Ulcer  of  the  cornea  due  to  this 
micro-organism  is  extremely  rare,  but  does  occur.  It 
is  most  common  in  adults.  Children  are  seldom  affected. 
As  a  rule  it  accompanies  a  severe  case  of  conjunctivitis 
due  to  this  bacillus  and  is  secondary  to  the  conjunctivitis, 
but  the  conjunctivitis  may  be  of  a  moderately  severe 
type.  The  ulcer  may  continue  to  increase  .in  size  after 
the  acute  stage  of  the  conjunctivitis  has  subsided. 
Morax* 3  was  the  first  to  describe  ulcer  of  the  cornea  due 
to  this  cause.  The  ulcer  develops  in  from  five  to  seven 
days  after  the  onset  of  the  acute  conjunctivitis.  At  first 
there  is  a  small  area  of  infiltration  two  or  three  milli¬ 
meters  in  diameter,  usually  near  the  limbus.  The  epi¬ 
thelium  and.  superficial  layers  become  necrotic  and  a 
superficial  ulcer,  nearly  circular,  with  sloping  edges 
and  a  grayish  base,  develops.  The  surrounding  corneal 
tissue  is  siightly  infiltrated  with  small  cells'.  Iritis  and 
hypopyon  as  complications  are  very  rare.  The  diagnosis 
can  be  made  with  certainty  only  by  microscopic  examina¬ 
tion.  Scrapings  from  the  ulcer  will  show  the  small 
bacillus  when  they  are  properly  stained. 

Prognosis :  Under  proper  treatment  recovery  almost 
invariably  results  without  great  injury  to  the  cornea. 

Unnamed  Bacillus  Described  by  Kruger. — Although 
it  is  conceded  that  the  undermined  or  “serpent”  ulcer 
is  produced  in  the  greater  number  of  cases  by  the  pneu¬ 
mococcus,  other  micro-organisms  are  also  found  in  some 
cases  which  apparently  are  the  causative  agents.  Ivruger4 5 
describes  a  straight  bacillus  with  rounded  ends,  measur¬ 
ing  from  0.75  to  1.3  microns  in  thickness  and  from  1.75 

Ito  4.5  microns  in  length,  which  he  obtained  from  the 
scrapings  in  “serpent”  ulcer,  which  caused  marked  in¬ 
filtration  when  injected  into  the  corneal  tissue  of  the 
rabbit.  Serpent  ulcer  may  be  produced  by  the  Staphy¬ 
lococcus  pyogenes  aureus  and  by  the  streptococcus/ 
Klebs-Tjoefftcr  Bacillus— The  affection  of  the  cornea 
brought  about  by  this  micro-organism  is  probably  always 
secondary  to  diphtheritic  conjunctivitis,  although  the 
question  of  primary  ulcer  of  the  cornea  due  to  the 
Klebs-Loeffler  bacillus  has  been  raised  by  some  observ¬ 
ers.  It  has  been  shown  by  experiments6  that  the  toxin 
of  the  Klebs-Loeffler  bacillus  is  the  potent  factor  in  re¬ 
ducing  the  vitality  of  the  cornea ;  that  the  first  evidence 
of  a  necrotic  process  is  an  opalescence  or  blanching  of 
the  cornea,  which  is  followed  by  a  roughness  of  the  sur¬ 
face  at  some  point  or  ever  the  entire  cornea  and  then  a 
loss  of  substance.  A  slight  traumatism  favors  rapid  de¬ 
velopment  of  the  ulcer.  It  appears  that  the  streptococcus 
soon  finds  entrance  and  is  active  in  the  production  of  the 
extensive  loss  of  substance.  In  a  case  referred  to  by 
Petit7 *  the  Klebs-Loeffler  bacillus  was  recovered  from  the 
conjunctival  secretions  and  the  streptococcus  from  the 
floor  of  the  ulcer.  If  mixed  infection  is  common  we 
must  conclude  that  the  diphtheria  antitoxin  has  a  favor¬ 
able  effect  on  processes  in  which  the  streptococcus  is 
present  with  the  Klebs-Loeffler  bacillus,  as  it  is  found 
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that  the  corneal  lesion,  as  well  as  the  conjunctival  proc¬ 
ess,  is  favorably  influenced  by  hypodermic  injections  of 
antitoxin.  However,  if  the  streptococci  predominate 
the  influence  of  the  antitoxin  is  almost  nullified'’  and 
the  lesion  of  the  cornea  advances.  Not  only  does  the 
streptococcus  appear  to  thrive  in  the  presence  of  the 
Klebs-Loeffler  bacillus,  but  the  staphylococcus  is  also 
found  in  company  with  that  micro-organism  in  diph¬ 
theria  of  the  conjunctiva. 

•  Petit7  has  observed  and  cultivated  a  bacillus  which  he 
terms  the  Diplobacille  liquefant,  which  bears  some  re¬ 
semblance  to  the  diplobaeillus  of  Morax  and  Axenfeld. 
It  is  smaller,  however,  and  when  cultivated  in  coagulated 
blood  serum  causes  a  much  greater  liquefaction  than  is 
produced  by  the  Morax- Axenfeld  _  diplobaeillus.  The 
corneal  lesion  may  be  superficial;  it  may  also  be  deep, 
with  undermined  edges.  Iritis  and  hypopyon  may  de¬ 
velop.  Petit  reports  three  cases.  A  characteristic  of 
the  ulcer  which  he  emphasizes  is  the  absence  of  pain  and 
photophobia  so  long  as  the  ulcer  remains  superficial. 
With  the  development  of  hypopyon  and  iritis  pam  be¬ 
comes  a  prominent  symptom. 

Leprosy  Bacillus.— The  cornea  is  frequently  invaded 
by  the  leprosy  bacillus  in  patients  suffering  from  that 
disease,  the  invasion  resulting  in  a  sclerosing  process 
in  some  cases,  destruction  of  the  corneal  tissue  occuriing 
in  others.  The  cornea  is  always  secondarily  attacked. 
There  are  a  number  of  forms  of  invasion:  (a)  Supei- 
ficial  punctate  keratitis,  characterized  by  the  appearance 
of  small  grayish  nodules  at  the  margin  of  the  cornea, 
just  beneath'  the  epithelium,  accompanied  by  some  in¬ 
filtration  of  the  adjacent  cornea.  The  nodules  spread 
toward  the  center.  '  They  contain  aggregations  of  lepra 
bacilli,  which  are  also  found  in  the  lymph  spaces  of  the 
corneal  tissue.9  (b)  Deep  parenchymatous  keratitis, 
“which  is  always  secondary  to  anterior  uveitis.”  The 
infiltration  does  not  tend  to  clear  up  and  the  cornea  m 
the  affected  part  becomes  thinner  (sclerosed)  (c) 
Leprous  nodules  (lepromata)  develop  from  the  limbus. 
They  do  not  involve  the  cornea  very  deeply  and  may  be 
confined  to  the  limbus  or  may  cover  the  entire  cornea. 
They  are  slightlv  vascular  and  may  ulcerate  at  their 
apices,  but  this  does  not  often  happen.  Numerous  ba¬ 
cilli  are  found  in  the  tissues  of  these  nodules  and  are 
present  in  the  corneal  tissue  immediately  adjoining.  A 
peculiarity  of  the  invasion  by  lepra  bacilli  is  the  almost 

entire  absence  of  pain. 

Bacillus  of  Mo  rax- Axenfeld  (Diplobaeillus) .— Ulcer 
of  the  cornea  from  the  diplobacilli  has  been  observed  by 
many  ophthalmologists.  The  papers  by  Paul.  Erd¬ 
mann11  and  Stoewar12  are  among  the  latest.  In  north¬ 
ern  Germany  ulcer  of  the  cornea  from  this.  cause  is 
relatively  common.  Of  342  cases  of  diplobaeillus  con¬ 
junctivitis  observed  in  the  University  eye  clinic  of  hos- 
tock  thirty  were  complicated  by  corneal  ulcer  of  greater 
or  less  severity.  The  percentage  of  corneal  ulcer  caused 
by  the  diplobaeillus  as  reported  by  Paul  is  30  per  cent., 
Stoewar  34  per  cent.  It  is  probable  that  this  percentage 
will  not  hold  in  other  parts  of  the  world. 

The  character  of  the  ulcer  caused  by  the  diplobaeillus 
varies  greatly.  It  may  be  a  shallow  marginal  ulcer, 
central  or  nearly  central  and  shallow,  or  deep  and  exhib¬ 
iting  a  tendency  to  spread,  and  may  be  accompanied  by 


8.  Gonin  :  Revue  med. 
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10.  Trans.  Ophth.  Sekt. 
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Jnpopyon  and  iritis,  resembling  the  so-called  serpent 
nicer.  Of  the  twenty-six  cases  reported  by  Paul,  nine 
presented  the  characteristics  of  serpent  ulcer.  All  the 
cases  were  associated  with  diplobacillus  conjunctivitis.13 
hi  only  one  case  was  there  an  associated  dacryocystitis. 
rl  bacilli  were  found  most  plentifully  in  the  tissue  at 
the  bottom  or  near  the  bottom  of  the  ulcer,  in  which  loca¬ 
tion  they  were  very  numerous. 

Bacillus  P  erf  ring  ens—J.  Chaillons14  reports  cases. 
In  each  case  the  eye  was  slightly  wounded  by  a  particle 
of  metal.  The  progress  of  the  infection  was  rapid; 
panophthalmitis  developed  in  forty-eight  hours  and  both 
c\  es  w  ere  enucleated.  The  bacillus  was  found  in  the 
pus  about  the  wound,  in  the  anterior  chamber  and  in 
the  vitreous.  The  uveal  tract  was  the  principal  seat  of 
the  exudation,  but  the  retina  was  invaded  and  foci  of 
exudation,  which  were  in  reality  partially  isolated  colo¬ 
nies,  appeared  in  the  vitreous  chamber.  Pure  cultures 
were  obtained.  The  bacillus  has  not  been  observed  in 
the  eye  heretofore,  but  it  has  been  found  in  otitis,  ap¬ 
pendicitis  and  in  pulmonary  gangrene. 

Bacillus  P yocyaneus. — Hunke15  cultivated  a  bacillus 
from  the  margins  of  a  “ring  abscess”  which  proved  to 
be  the  Bacillus  pyocyaneus.  MclSTab10  reports  a  case  of 
infection  of  the  cornea  by  this  bacillus. 

Patient. — Female,  aged  40. 

History.— On  Aug.  8,  1903,  tlie  left  eye  became  irritated 
and  six  days  later  edema  of  the  lids;  edema  and  injection  of 
palpebral  and  ocular  conjunctiva  occurred.  The  conjunctiva 
was  covered  by  a  greenish-colored  pus.  Almost  the  entire 
cornea  was  the  site  of  an  ulcer  with  deep  infiltrated  borders; 
the  floor  of  the  ulcer  was  yellowish-white  and  covered  with 
Pus  and  debris  of  corneal  tissue.  The  anterior  chamber  was 
almost  full  of  fibrinous,  purulent  secretion. 

Bacteriologic  Examination.— Cultivation  from  the  secretion 
covering  the  ulcer  gave  the  Bacillus  xerosis  and  the 
Bacillus  pyocyaneus. 

Operation.— Saemiscli  operation  was  performed  August  9. 
The  secretion  from  the  anterior  chamber,  removed  under  anti¬ 
septic  precautions,  gave  cultures  of  the  Bacillus  pyocyaneus. 

Postoperative  History —The  bacillus  could  be  cultivated 
from  the  secretion  from  the  ulcer  until  the  first  of  September 
in  spite  of  treatment.  Injections  of  bouillon  cultures  into 
the  abdominal  wall  of  a  guinea-pig  developed  abscess.  Ab¬ 
scess  was  found  in  the  spleen  on  autopsy. 

McNab  gives  a  short  review  of  two  eases  reported  bv 
Sattler  and  one  case  reported  by  Biotti.  In  all,  the  eyes 
were  lost.  A  case  of  keratitis  reported  by  Herbert17  is 
also  referred  to.  McXab  states  that  the  virulent  Ba- 
( ill  us  pyocyaneus  may  cause  ulcer  of  the  cornea  without 
pievious  traumatism.  The  secretion  is  greenish-yellow, 
the  hypopyon  thick  and  fibrinous.  McXab18  also  refers 
to  a  case  reported  by  Patterson  (Edinburgh)  of  hv- 
popyon  keratitis,  the  ulcer  having  the  character  of  the 
serpent  ulcer,  from  which  the  Bacillus  pyocyaneus  was 
cultivated.  • 


Bacillus  Ulceris  Cornece. — In  1902  zur  Xedden19  pub¬ 
lished  his  investigations  concerning  the  superficial  mar¬ 
ginal  ulcer  so  frequently  seen  in  elderly  individuals. 
Ac (oi  ding  to  his  observations  there  occurs  quite  regu¬ 
larly  in  this  form  of  ulcer  a  straight  or  slightly  curved 


13.  r^pniRfism  as  the  starting-point  of  the  ulcer  was  estab- 
Iished  in  69  per  cent,  of  the  cases  observed  by  Paul.  It  is  rare  to 
hnd  diplobacillus  conjunctivitis  in  children :  because  of  this  it  is 
not  surprising  to  find  that  91  per  cent,  of  the  cases  of  diplobacil- 
Uis  cornea1  ulcer  occurred  in  individuals  above  the  age  of  13  years 

14.  Ann.  d'ocul.,  Aug-.,  1905.  yeaLs. 

Zeits.  f.  Augen.,  vol.  x,  No.  5,  p.  373. 
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Ophth.  Rev.,  1901,  p.  345. 
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Graefe's  Arch.,  vol.  liv,  No.  1,  p.  1. 
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bacillus  which  measures  OT  micron  in  thickness,  0.9 
micron  in  length  and  has  rounded  ends.  Some  of  the 
bacilli  are  smaller  and  at  times  quite  long  threads  are 
found.  A  acuoles  are  observed  in  staining.  The  bacilli 
are  easily  colored  by  the  anilin  colors ;  they  do  not  stain 
by  Gram.  The  bacillus  is  cultivated  on  agar  plates,  the 
surfaces  of  which  are  coated  with  human  blood. 

The  ulcer  presents  two  forms  which  are  not  absolutely 
sharply  differentiated.  The  first  group  presents  itself 
as  a  shallow  ulcer,  from  one  to  two  millimeters  from  the 
limbus,  measuring  .2x1  millimeters,  with  sharp  borders, 
vitli  slight  infiltration  of  the  adjacent  corneal  tissue. 
The  infiltration  occupies  the  superficial  layers  of  the 
cornea,  the  epithelium  over  the  infiltration  being  slightly 
irregular  and  cloudy.  The  long  axis  of  the  ulcer  is 
parallel  to  the  limbus.  The  ulcer  becomes  quiescent  and 
heals  without  doing  further  damage.  In  some  cases  the 
ulcer  extends  along  the  border  of  "the  cornea,  and  it  may 
even  advance  toward  the  center  of  the  cornea,  but  this 
course  is  not  common. 

The  second  group  comprises  those  cases  in  which  the 
ulcers  are  multiple.  The  small  ulcers  develop  from  one 
to  three  millimeters  from  the  limbus.  They  are  of 
various  sizes  and  may  encircle  the  cornea.  Some  of  the 
ulcers  may  remain  isolated,  while  others  enlarge  and 
coalesce  with  neighboring  ulcers,  forming  a  long,  irregu¬ 
lar  marginal  ulcer.  They  seldom  encroach  on  the  center 
of  the  cornea.  The  infiltration  of  the  adjacent  parts  of 
the  cornea  accompanies  the  ulceration,  as  in  the  first 
group.  The  ulcer  comes  to  a  standstill  and  healing  takes 
place-  The  process  is  almost  always  superficial.  Inocu¬ 
lation  experiments  were  not  very  satisfactory.  Thirty- 
three  cases  were  tabulated. 

In  a  second  article20  zur  Xedden  recounts  an  observa¬ 
tion  of  four  years  and  gives  forty-three  illustrations  of 
cases,  in  some  of  which  hypopyon  accompanied  the  ulcer¬ 
ation  of  the  cornea.  He  has  confirmed  his  earlier  ob¬ 
servations  and  has  named  the  micro-organism  Bacillus 
ulceris  cornece.  The  author  observed  some  cases  which 
were  complicated  with  diplobacilli,  a  number  accompa¬ 
nied  by  phlyctenulae  and  a  few  with  other  conditions, 
but  some  twenty  cases  were  not  accompanied  by  con¬ 
junctivitis  or  any  other  disease  due  to  a  pathogenic 
micro-organism.  These  cases  he  considers  primary 
corneal  ulcer  due  to  the  Bacillus  ulceris  cornece.  The 
affection  is  usually  monolateral,  but  at  times  both  eyes 
are  involved.  The  prognosis  is  favorable. 

Tubercle  Bacillus.— Tuberculous  involvement  of  the 
cornea  may  develop  from  the  sclerocorneal  margin  as  an 
•extension  from  the  sclerotic,  or  it  may  develop  from  the 
posterior  surface  of  the  cornea.  In  the  first  instance  it 
is  characterized  by  foci  of  infiltration,  which  may  pro¬ 
duce  very  slight  elevations  or  nodes,  or  not  affect  the 
sin  face  of  the  cornea.  The  small  areas  of  dense  in¬ 
filtration  are  associated  with  infiltration  of  adjacent 
parts  of  the  cornea,  not  very  dense  in  character.  In 
cases  in  which  the  attack  is  from  the  surface,  the  infiltra¬ 
tion  is  in  the  anterior  layers  of  the  cornea.  The  epithe¬ 
lium  over  the  infiltrated  areas  is  smooth,  except  over  the 
dense  foci  or  nodes,  where  it  is  often  rough.  Vascu¬ 
larization  of  the  cornea  and  pericorneal  injection  occur, 
varying  in  degree  in  the  different  parts  according  to  the 
activity  of  the  process.  The  small,  rough,  nodular  areas 
on  the  cornea,  the  glazed  appearance  of  the  surrounding 
epithelial  surface,  and  the  nodular  condition  of  the 
sclerotic  near  the  cornea  in  some  of  its  parts  form  a 
picture  that  will  enable  the  observer  to  differentiate  this 
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form  of  interstitial  keratitis  from  those  cine  to  syphilis. 
The  cornea  is  a  poor  culture  medium  for  tubercle  bacilli ; 
it  is  verv  difficult  to  find  them  in  the  tissue.  Their 
presence  in  the  nodes  may  be  determined  by  inoculating 
the  anterior  chamber  of  tiie  eye  of  a  rabbit. 

A  form  of  invasion  which  appears  primarily  as  a  de¬ 
posit  on  the  posterior  surface  of  the  cornea,  as  in  uveitis, 
is  described  by  K.  Stargardt.21  The  corneal  tissue  be¬ 
comes  infiltrated,  the  infiltration  extending  from  the 
deposits.  The  cornea  does  not  become  so  densely  infil¬ 
trated  as  in  the  ordinary  syphilitic  parenchymatous 
keratitis  and  eventually  clears  up  entirely.  Stargardt 
.  gives  briefly  the  histories  of  eight  cases  of  uveitis  which 
he  considers  to  be  tuberculous  in  origin.  They  were  ac¬ 
companied  bv  tubercular  invasion  of  the  apices  of  the 
lungs.  All  presented  changes  on  the  entire  posterior  sur¬ 
face  of  the  cornea,  which  occurred  as  numerous,  very 
small,  circular  excrescences  (fat  drops).  Some  of  the 
cases  were  accompanied  by  small  nodules  in  the  iris 
angle,  particularly  below.,  and  with  what  appeared  to  )t 
spots  of  exudation  in  the  choroid  from  to  1  disc  diam- 
.  eter  in  size,  the  cases  closely  resembling  cyclitis  serosa. 
The  peculiarity  of  these  cases  is  that  all  the  patients  re¬ 
covered  under  mercurial  inunction,  which,  in  my  expe¬ 
rience,  has  but  little  effect  on  tuberculous  affections,  al¬ 
though  Stargardt  states  that  good  results  have  been  ob¬ 
served  in  tuberculosis  of  the  peritoneum  from  this  form 
of  treatment. 

Gonococcus.  —  Affections  of  the  cornea  due  to  the 
gonococcus  are  in  the  nature  of  ulcers  and  familiar  to 
all  ophthalmologists.  It  is  not  necessary  here  to  describe 
the  ulcer.  The' onset,  which  may  occur  at  any  time  dur¬ 
ing  the  progress  of  the  ophthalmia  after  the  first  tliiity- 
six  hours,  is  marked  by  a  grayish  area  with  roughening 
and  loss  of  epithelium.  The  ulcer  is  probably,  always 
secondary  to  the  conjunctivitis.  Tn  the  greatei  number 
of  cases  the  gonococcus  is  soon  joined  by  the  staphylo¬ 
coccus-  aureus  and  the  ulcer  progresses  under  the  in¬ 
fluence  of  mixed  infection. 

Pneumococcus. — Sattler,2*  experimenting  with  the 
pneumococcus,  found  that  when  introduced  into  cornea 
wounds  it  produced  corneal  ulcer  and  hvpopyTon.  Cas- 
parini23  some  years  later  reported  his  valuable  experi¬ 
ments  and  observations  of  the  effect  of  the  pneumococcus 
on  the  eye.  When  introduced  into  the  corneal  tissue  m 
pure  culture  the  pneumococcus  almost  invariably  pro¬ 
duced  corneal  ulcer  and  hypopyon.  Introduced  into  the 
anterior  chamber  and  into  the  vitreous  humor,  pan¬ 
ophthalmitis  invariably  followed.  Perles’  experiments-4 
confirmed  the  results  of  Casparini. 

The  corneal  lesion  most  commonly  produced  by  the 
pneumococcus  is  the  so-called  serpent  ulcer.  This  has 
been  the  observation  of  many  investigators— Basso, 
Uhthoff.5  Basso  examined  bacteriologically  sixty  cases 
of  hypopyon  keratitis,  finding  the  pneumococcus  in 
nearly  all. 

Annular  abscess  of  the  cornea  may  develop  from  the 
toxins  of  the  pneumococci  when  the  infection  is  of  the 
uveal  tract,  as  observed  by  Morax,2G  who  observed  double 
metastatic  iridochoroiditis  with  the  pneumococcus,  the 
primary  focus  being  the  lung.  One  eyre  developed  abscess 
of  the  cornea  and  the  eye  was  enucleated.  No  pneumo¬ 
cocci  were  found  in  the  corneal  tissue,  but  many  were 


21.  Graefe’s  Arch.,  vol.  lx,  No.  3,  p.  469. 

22.  Trans.  Ophth.  Soe.,  Heidelberg,  1885.  p.  8. 
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present  in  the  aqueous.  Morax  and  Fuchs  are  both  of 
the  opinion  that  ring  abscess  of  the  cornea  may  develop 
as  a  result  of  the  presence  of  the  pneumococcus  in  the 
anterior  chamber. 

The  toxins  developed  by  the  pneumococcus  are  held  to 
be  responsible  for  the  destruction  of  tissue  (Colombo 
and  Ricchi27)  and  the  production  of  hypopyon. 

According  to  Romer28  the  aggressions  of  the  pneu¬ 
mococci  play  an  important  role  in  the  development  of 
ulcer  of  the  cornea.  These  substances  enable  the  pneu¬ 
mococci  to  develop  in  tissue  and  the  malignancy  ot  the 
micro-organism  is  in  direct  proportion  to  the  ability  of 
the  particular  stock  to  develop  these  substances  in  the 
tissues. 

Staphylococcus.  —  Bacterial  affections  of  the  cornea 
occur  most  frequently  with  the  Staphylococcus  pyogenes 
aureus.  The  condition  of  the  tissue  must  be  favorable, 
otherwise  the  specific  pathologic  disturbance  will  not 
occur.  This  is  proved  by  the  fact  that  the  Staphylo - 
lococcus  pyogenes  aureus  is  a  frequent  inhabitant  of  the 
conjunctival  sac  without  producing  any  disturbance 
whatever.  This  is  also  true  of  the  pneumococcus,  the 
streptococcus  and  the  Bacillus  sub  tills.  Given  a  condi¬ 
tion  of  the  cornea  favorable  to  the  development  of  the 
staphylococcus,  it  only  remains  to  afford  a  means  of  en¬ 
trance.  Maceration  of  the  epithelial  cells,  as  occurs  in 
many  cases  of  conjunctivitis,  or  a  slight  traumatism  le- 
moving  or  disturbing  the  epithelium  surfaces.  .  The 
most  common  manifestation  of  a  staphylococcus  infec¬ 
tion  is  the  phlyctenule.  So  far  as  my  experience  goes 
the  ulcer  from  staphylococcus  infection  is  usually  circu¬ 
lar  or  if  it  originates  as  a  result  of  traumatism  it  fol¬ 
lows  the  line  of  the  trauma.  After  operative  traumatism 
the  infection  from  the  staphylococcus  is  more  amenable 
to  treatment  than  that  from  the  other  two  most  frequent 
infections,  namely,  the  streptococcus  and  the  pneumo¬ 
coccus.  Hypopyon  keratitis  is  not  a  veryr  frequent  ac¬ 
companiment  of  staphylococcic  infection  of  the  cornea ; 
however,  extension  of  the  infection  to  the  interim  ot 
the  eye  and  the  development  of  a  panophthalmitis  may 
occur. 

Of  seven  cases  of  ring  abscess  examined, Fuchs29  found 
staphylococci  in  two. 

KERATOMYCOSIS. 

The  different  forms  of  fungus  that  are  pathognomonic 
for  the  cornea  are  Penicillium  glaucum ,  Aspergillus 
fumigatus,  Aspergillus  ftavescens,  Aspergillus  glaucus 
and  Aspergillus  nigricans. 

Penicillium  Glaucum.— The  appearance  of  this  micro¬ 
organism  is  described  by  Wicherkiewicz.30  The  eye  had 
been  struck  by  a  piece  of  dirt  about  three  weeks  pre¬ 
viously.  In  the  center  of  the  cornea  was  a  yellowish- 
white  mass,  nearlv  round,  about  half  the  diameter  of 
the  cornea  and  having  a  slightly  elevated,  uneven  surface. 
The  mass  was  firm  and  tough.  It  was  removed  with. a 
Graefe  knife.  On  examination  it  proved  to  contain 
Penicillium  glaucum. 

Aspergillus  Fumigatus. — This  affects  the  cornea  more 
frequently  than  any  other  fungus.  The  characteristic 
lesion  is  a  nearly  circular,  well-defined,  yellowisli-white, 
opaque  area,  usually  measuring  from  2  to  4  mm.  in  diam¬ 
eter,  slightly' raised,  having  a  matt  or  greasy  surface, 
with  a  leash  of  blood  vessels  running  in  from  the  limbus. 
In  some  of  the  cases  the  adjacent  cornea  is  inegulaily 
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miiltrated  with  small  cells.  Hypopyon  may  accompany 
i.ic  condition,  but  is  sometimes  absent  or  does  not  appear 
until  the  disease  has  lasted  some  time. 

Aspergillus  JS  igricans. — This  affects  the  cornea  much 
as  does,  the  Aspergillus  fumigatus,  the  principal  differ¬ 
ence  being  that  the  infected  area  is  black  (Bull).31 

>a *  < hai  oniyces.  The  Areast  plant  has  been  mentioned 
by  two  authors,  S  toe  war  and  Lundsgaard,32  as  having 
been  found  in  ulcer  of  the  cornea.  The  ulcers  were  sin- 
perficial.  In  Lundsgaard’ s  case  the  ulcer  resembled 
dendritic  keratitis;  hypopyon  formed  but  eventually 
subsided.  The  observations  have  not  been  sufficiently 
numerous  to  permit  of  any  definite  conclusion  regarding 
tbe  pathogenic  action  of  this  micro-organism  in  the  pro¬ 
duction  of  ulcer  of  the  cornea. 


RESISTANCE  OF  THE  TISSUES. 

Sclerotic.  The  sclerotic  possesses  great  resistance  to 
invasion  by  micro-organisms.  Ulcer  of  the  sclerotic 
rarely  occurs.  In  cases  of  panophthalmitis  due  to  me- 
astasis,  or  when  there  is  no  other  adequate  opening  in 
the  fibrous  coat,  perforation  by  infiltration  and  destruc¬ 
tion  of  tis-ue  takes  place  through  the  sclerotic,  either 
along  the  openings  for  the  ciliary  vessels  or  at  the  equa¬ 
tor  along  the  channels  for  the  passage  of  the  venm  vorti- 
cosie. 

Tubercle  Bacillus :  The  tubercle  bacillus  invades  the 
sclera  secondarily  to  tuberculosis  of  the  choroid  and 
ciliary  body.  Entering  along  the  canals  for  the  passage 
ot  nerve  trunks  or  blood  vessels,  the  tuberculous  tissue 
penetrates  between  the  connective-tissue  bundles  of  the 
sclerotic,  produces  ectasia  of  that  membrane  and  finds  its 
way  to  the  exterior  of  the  globe.  On  section  of  such  a 
tuberculous  mass  the  fibers  of  the  sclerotic  are  found 
separated,  but  apparently  only  partly  destroyed. 

L  lien  tubercle  bacilli  invade  the  ocular  conjunctiva 
and  subconjunctival  tissue  they  may  also  invade  the  epi¬ 
scleral  tissue.  The  process  is  always  superficial  and 
does  not  as  a  rule  extend  to  the  interior  of  the  eye. 

Lepra  Bacillus :  The  bacillus  of  leprosy  may  invade 
the  sclera  as  an  extension  of  leprosy  from  the  ocular 
conjunctiva  at  the  limbus.  Nodules  occur  of  the  charac¬ 
ter  described  as  occurring  on  the  cornea.  The  denseness 
ot  the  sc  era  impedes  the  progress  of  the  bacilli,  but 
they  develop  along  the  channels  for  the  passage  of  the' 
’  o°d  vGSsels  and  along  the  interlamellar  lymph  spaces. 
Lows  of  the  bacilli  are  found  with  little  infiltration  of 

leucocytes.  Slow  destruction  of  the  tissue  of  the  sclerotic 
takes  place. 


GENERAL  INFECTION  OF  GLOBE. 

General  bacterial  infection  of  the  globe  mav  take  place 
directly  as  by  traumatism  or  by  perforating  ulcer,  or 
indirectly,  as  by  metastasis,  producing  a  general  inflam¬ 
mation  of  all  the  structures  of  the  eye  except  the  lens. 

•  Micro-orgamsms:  The  principal  micro-organ- 

isms  that  have  produced  such  a  general  inflammation  by 
'  irect  infection  are :  Staphylococcus  pyogenes  aureus , 
s  treptococcus  pyogenes ,  pneumococcus ,  Bacillus  subtilis 
Aspergillus  fumigatus ,  Bacillus  coll  communis •  Bacillus 
perfnngens. 


Panophthalmitis  due  to  the  Streptococcus  pyogenes 
the  staphylococcus  and  the  pneumococcus,  has  been  stud- 
rnd  by  many  observers.  It  is  well  known  that  destruction 
ot  the  globe  by  these  germs  may  occur  through  extension 
from  corneal  ulcer,  introduction  through  penetrating 
wounds  and  by  invasion  of  the  eye  after  operations  which 
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pierce  the  fibrous  coat  either  through  cornea  or  sclera. 

he  destructive  process  develops  much  the  same  in  all, 
except  that  the  severity  of  the  inflammation  is  apt  to  be 
much  greater  when  the  streptococcus  is  the  organism 
concerned  than  when  the  other  two  are  responsible. 

The  Bacillus  subtilis  is  rarely  the  cause  of  panophthal¬ 
mitis.  Silverschmidt33  reports  two  cases : 

Case  1.— The  patient,  a  man  aged  20,  was  struck  in  the  eve 
by  a  fragment  of  stone  May  31,  1900,  at  4  p.  m.  On  the  fal¬ 
lowing  day  he  presented  himself  at  the  clinic.  At  this  time 
the  panophthalmitis  was  so  far  advanced  that  all  hope  of 
saving  the  eye  was  abandoned. 

Case  2.— The  patient,  a  woman,  aged  30,  was  injured  by  a 
piece  of  iron  from  a  mattock,  Sept.  25,  1905.  She  presented 
herself  at  the  clinic  of  Professor  Haab,  who  removed  the 
piece  of  iron  at  noon  September  26.  Panophthalmitis  had  com¬ 
menced.  A  rod  of  iodoform  was  introduced  into  the  globe, 
but  the  panophthalmitis  advanced,  and  on  September  27  ex¬ 
enteration  was  performed..  An  extensive  bacteriologic  exami¬ 
nation  was  made  in  both  cases,  with  the  result  of  proving  the 
inflammation  to  be  due  to  the  Bacillus  subtilis. 

The  microscopic  examination  of  a  series  of  eyes  that 
had  been  removed  for  panophthalmitis  in  Professor 
Haab’s  clinic  disclosed  the  presence  of  a  similar  bacillus 
in^six.  A  case  reported  by  Kayser34  is  referred  to. 

The  Bacterium  coli  commune  and  the  Bacillus  per¬ 
fnngens  are  reported  to  have  produced  panophthalmitis 
by  extension  from  corneal  ulcer.  These  micro-organisms 
are  seldom  met. 

A  few  cases  of  infection  of  the  vitreous  humor  and 
deep  tissues  of  the  eyeball  with  aspergillus  fumigatus 
have  been  reported.  Bonier35  reports  the  case  of  a  boy 
who  cut  his  eye  with  a  breaclknife,  causing  a  penetrating 
wound  in  cornea  and  sclera  about  6  mm.  long.  The 
patient  was  seen  at  the  clinic  on  the  same  day  and  the 
wound  Ayas  properly  dressed.  There  was  very  slight  re¬ 
action.  On  the  ninth  day  the  wound  was  healed,  but 
there  was  some  ciliary  injection  in  the  vicinity  of  the 
Avound.  Some  pain  Avas  experienced  after  this. '  On  the 
thirteenth  day  there  ivas  hypopyon.  On  the  fourteenth 
day  the  eye  was  enucleated.  The  globe  Avas  opened  un- 
dei  antiseptic  precautions.  In  the  vitreous  chamber 
near  the  anterior  portion  a  number  of  yellowish,  puru¬ 
lent  foci  were  found.  In  smear  preparations  small,  oval, 
highly  refractive  bodies  Avere  found,  resembling  spores. 
Cultures  Avere  made,  shoAving  a  groAvth  of  the  aspergillus 
fumigatus.  The  pathogenesis  was  established  by  inocu¬ 
lating  the  cornea  and  ATitreous  of  a  rabbit. 

Leber,'  Nobbe37  and  ivampberstein38  report  a  case 
each.  In  all  the  cases  the  aspergillus  was  carried  into 
the  eye  as  the  result  of  a  penetrating  wound. 

METASTATIC  INFECTION  OF  GLOBE. 

The  micro-organisms  that  affect  various  parts  of  the 
globe  by  metastasis  are :  Actinomycosis,  pneumococcus, 
staphylococcus,  streptococcus,  tubercle  bacillus,  typhoid 
bacillus  and  Micrococcus  intracellular  is  meningitidis. 

Actinomycosis. — In  an  article  by  L.  Muller30  a  case  is 
reported  purporting  to  be  one  of  disseminated  actinomy¬ 
cosis  of  the  retina : 

Patient. — A  male,  aged  22,  entered  the  hospital  with  a  pos¬ 
sible  diagnosis  of  miliary  tuberculosis.  In  the  fundus  of  the 
right  eye  a  yellowish-white  nodule  one-fourth  of  the  diameter 
of  the  papilla  was  observed  lying  near  the  papilla  above  and 

33.  Ann.  de  I’Inst.  Pasteur,  April  25,  1903. 

34.  Centrlb.  f.  Bakt.,  vol.  xxxiii,  p.  241,  1903. 

35.  Klin.  Monats.  f.  Augen.,  April,  1902,  p.  331. 

30.  Ileidelberger  Kongress,  1897. 

37.  Graefe's  Arch.,  1898,  vol.  xlv,  p.  700.  * 

38.  Klin.  Monats.  f.  Augen.,  February,  1903. 

39.  Klin.  Monats.  f.  Augen.,  March  28,  1903,  p.  230. 


VOL.  XIjVII. 
Number  5. 


BACTERIA  OF  EYEBALL— WEEKS. 


329 


to  the  nasal  side.  It  was  surrounded  by  a  faint  pigment  ring. 
Eleven  days  later  the  yellowish  nodule  had  increased  in  size 
and  four  more  similar  nodules  had  appeared,  their  diameter 
being  about  that  af  a  large  papilla.  Three  smaller  but  sim¬ 
ilar  nodules  had  appeared  in  the  retina  of  the  left  eye.  Eight 
days  later  the  picture. was  not  materially  changed.  A  diagno¬ 
sis  6f  tubercular  choroiditis  was  made.  The  patient  died  one 
month  after  entering  the  hospital. 

Postmortem. — This  disclosed  disseminated  actinomycosis.  The 
posterior  halves  of  the  globes  were  obtained,  hardened  in 
formalin  and  examined  microscopically.  No  definite  actino¬ 
mycosis  plant  was  found,  but  the  microscopic  structure  of  the 
nodules  was  such  that' no  doubt  was  left  in  the  minds  of  the 

}  author  that  the  nodules  were  the  result  of  the  metastasis  of 
actinomyces  to  the  retina. 

There  is  no  well-authenticated  case  in  literature  and 
in  consequence  it  is  only  possible  to  say  that  the  occur¬ 
rence  of  metastatic  actinomycosis  is  probable. 

Frankel40  saw  around  the  macula  lutea  of  both  eyes 
five  or  six  whitish,  round  spots,  about  one-third  disc 
diameter,  which  resembled  miliary  tubercles  of  the  cho¬ 
roid.  These  spots  disappeared  in  about  six  weeks.  The 
vision  was  impaired,  the  defect  in  the  fields  of  vision 
being  an  irregular  scotoma.  The  defect  in  vision  lasted 
about  a  year.  Frankel  believed  that  the  process  ivas 
due  to  minute  emboli  of  micro-organisms,  probably  the 
pneumococcus. 

I  Pneumococcus  ( Micrococcus  Lanceolatus) . — Metasta- 
ses  of  the  pneumococcus  may  occur  in  cases  of  non¬ 
perforating  injury  to  the  eye  which  reduces  the  resisting 
power  of  the  tissues  to  the  influence  of  micro-organisms 
that  may  be  circulating  in  the  blood,  even  when  no  focus 
of  infection  is  discoverable.  It  is  well  known  that  this 
micro-organism  is  found  in  the  buccal  cavity  in  20  per 
cent,  of  normal  individuals,  and  it  is  not  improbable  that 
a  mild  degree  of  pneumococeemia  may  exist.  In  a  case 
which  I41  reported  three  years  ago  there  was  an  indefinite 
history  of  a  blow  on  the  eye,  without  perforation,  two 
days  before  the  loss  of  vision  and  commencing  inflam¬ 
mation  were  noticed.  Three  days  later  the  eye  presented 
the  appearance  of  intense  metastatic  choroiditis. 
Evisceration  was  performed.  Examination  of  the  con¬ 
tents  of  the  globe,  which  were  purulent,  disclosed  a 
coccus,  with  capsule,  in  smear  preparations  and  in  culti¬ 
vation,  which  proved  to  be  the  Pneumococcus  micro¬ 
coccus  lanceolatus. 

Metastatic  infection  of  the  globe  from  this  micro¬ 
organism  is  most  frequent  in  cases  of  pneumonia  and  in 
pneumococcic  meningitis.  On  March  9,  1906,  I  saw  a 
patient,  a  man,  aged  58,  who  was  recovering  from  double 
lobar  pneumonia,  from  which  he  had  been  suffering  for 
three  weeks.  Three  days  previously  the  left  eye  became 
painful,  vision  was  lost,  the  pain  increased,  chemosis  and 
swelling  of  the  lids  developed,  with  increased  lachryma- 
tion.  When  seen  there  was  a  yellow  reflex  from  the 
interior;  anterior  chamber  and  lens  fairly  c^ar;  pupil 
a  little  larger  than  normal ;  iris  dull  and  slightly  swollen. 
The  diagnosis  of  metastatic  choroiditis,  probably  from 
the  pneumococcus,  wa*  made. 

Both  eyes  are  sometimes  affected. 

Stapht/lococcus. — Liebrecht42  reports  a  case  of  metas¬ 
tatic  choroiditis  caused  by  the  staphylococcus  : 

Patient. — A  young  man,  became  ill  six  days  before  entering 
the  hospital.  His  mother  said  that  a  furuncle  on  the  fore¬ 
head  was  the  first  manifestation.  When  seen  there  was  swell¬ 
ing  of  the  left  side  of  the  forehead  and  a  small  wound  from 
which  pus  was  squeezed.  The  pus  contained  staphylococci. 


There  was  severe  staphylococcemia.  The  right  pupil  was  di¬ 
lated.  The  patient  die'd  shortly  after  entering  the  hospital. 

Autopsy. — The  posterior  halves  of  both  eyes  wTere  removed. 
Small  hemorrhages  were  present  in  the  retina  of  each  eye. 
The  choroid  was  studded  with  small,  white  circular  nodules. 

Microscopically,  the  retinae  were  normal  except  for  the 
hemorrhages.  The  choroid  was  normal  except  at  and  in  the 
vicinity  of  the  white  nodules.  These  were  miniature  ab¬ 
scesses.  In  the  middle  of  each  small  abscess  a  mass  of  staphyl¬ 
ococci  was  found,  lying  close  beneath  the  lamina  elastica.  The 
abscesses  were  irregularly  distributed. 

Streptococcus. — A  case  of  streptococcus  metastasis  is 
also  reported  by  Liebrecht  :42 

Patient. — A  young  man  became  ill  six  days  before  entering 
of  the  right  breast,  which  was  opened  and  found  to  contain 
streptococci.  General  pyemia  developed.  On  the  fourteenth 
day  after  the  beginning  of  the  illness,  the  eye  became  affected, 
the  vision  failed,  and  in  twenty-four  hours  after  the  first 
symptoms  there  were  iritis,  much  chemosis  and  some  exoph¬ 
thalmos — in  fact,  the  picture  of  beginning  panophthalmitis. 
The  symptoms  were  greater  on  the  following  day  and  the  eye 
was  enucleated.  On  section,  pus  was  found  in  the  vitreous 
chamber.  Streptococci  were  found  in  the  vitreous  chamber, 
in  the  retinal  tissue  and  subretinal  tissue.  The  metastasis 
had  undoubtedly  taken  place  in  the  small  vessels  in  the  tem¬ 
poral  half  of  the  retina.  The  patient  recovered.  There  was 
no  streptococcemia. 

Metastatic  panophthalmitis  may  occur  by  the  transfer 
of  the  staphylococcus  or  streptococcus  through  the  blood 
current  to  the  choroid  and  retina  from  any  part  of  the 
body  where  a  pathologic  process  due  to  either  of  these 
micro-organisms  is  taking  place.  I  have  observed  it 
accompanying  ulcer  of  the  vagina,  furuncle  of  the  fore¬ 
head,  empyema  and  abscess  of  the  leg.  Acute  endo¬ 
carditis  may  cause  isolated  hemorrhages  in  choroid  or 
retina  or  may  cause  a  panophthalmitis,  the  starting  point 
of  which  may  be  choroid  or  retina. 

Tubercle  Bacillus. — When  tubercle  bacilli  infect  the 
interior  of  the  eye  they  almost  invariably  develop  in  the 
vascular  tunic,  namely,  choroid,  ciliary  body  and  iris. 
The  development  is  in  three  forms:  First,  as  miliary 
tuberculosis,  in  which  small,  circular,  pale-yellowish 
spots  appear  in  the  tissues;  second,  diffuse  tuberculosis, 
that  of  tuberculous  inflammation  affecting  the  entire 
uveal  tract  to  a  greater  or  less  extent  and  being  accom¬ 
panied  by  disturbing  evidences  of  inflammation,  and, 
third,  conglomerate  tubercle,  which  develops  as  an  intra¬ 
ocular  tumor,  being  often  difficult  to  differentiate  from 
sarcoma  of  the  choroid  and  glioma  retinas. 

Miliary  tuberculosis  of  the  choroid  is  the  most  com¬ 
mon  form.  In  general  miliary  tuberculosis  it  occurs, 
according  to  Bock,43  in  82.7  per  cent,  of  the  cases; 
others  put  the  percentage  much  lower.  The  tuber¬ 
cles  vary  in  size  from  a  pin-point  to  2  mm. ; 
they  are  seldom  larger.  A  tuberculous  patch  2 
mm.  in  size  is  usually  made  up  of  a  number  of  nodules. 
The  tubercles  may  be  very  few  in  number  or  they  may 
be  very  numerous.  They  occur  most  commonly  in  the 
vicinity  of  the  disc,  but  may  be  scattered  over  the  entire 
fundus;  they  are  very  slightly  raised,  usually  without 
a  pigmented  ring,  causing  no  symptoms  of  inflammation 
and  interfering  but  little  with  vision,  the  condition  pre¬ 
senting  to  some  extent  the  appearance  of  the  exudative 
stage  of  disseminated  choroiditis.  The  tubercles  spring 
either  from  the  chorio-capillaris  or  from  the  layer  of 
large  vessels-,  the  former  site  being  the  more  common. 
Since  it  often  happens  that  a  blood  vessel  is  found  in 
the  center  of  a  miliary  tubercle,  it  is  thought  that  the 
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infection  is  through  the  medium  of  the  blood  vessels, 
but  the  lymph  spaces  are  also  credited  with  being 
avenues  of  extension.  The  tubercles  form  quite  rapidly, 
appearing  within  twenty-four  hours;  they  are,  of  course, 
most  common  and  numerous  immediately  before  the 
death  of  the  patient. 

The  tubercle  may  project  forward  into  the  retina  or 
posteriorly  into  the  lamina  fusca.  The  tubercle  bacilli, 
according  to  Parsons,44  are  present  in  greatest  number 
in  the  caseous  area.  (I  have  found  them  to  be  most 
plentiful  at  the  periphery  of  the  caseous  area.)  They 
may  be  very  numerous,  but  as  a  rule  are  not  present 
in  large  numbers. 

Diffuse  tuberculosis  of  the  choroid  is  next  in  fre¬ 
quency.  It  develops  as  a  succession  of  indifferent 
miliary  tubercles,  which  mav  extend  into  and  involve 
the  retina  and  sclera,  and  the  condition  may  present  the 
appearance  of  pseudoglioma,  or  even  of  plastic  choroid¬ 
itis. 

The  solitary  or  conglomerate  tubercle  is  uncommon. 
Resolution  may  take  place,  leaving  a  cicatrix,  but  the 
usual  course  is  progression  and  perforation. 

It  sometimes  occurs  that  secondary  tuberculous  nod¬ 
ules  develop  in  the  papilla  and  retina.  Such  a  case  is 
reported  by  Stock. ir’ 

Tubercle  of  the  choroid  is  secondary  to  general  tuber¬ 
culosis  or  tubercular  foci  in  other  parts  of  the  body  in 
almost  all  cases,  but  cases  of  solitary  or  conglomerate 
tubercle  of  the  choroid  have  been  observed  (zur  Red¬ 
den40)  in  which  other  foci  could  not  be  determined.  In 
spite  of  this,  we  are  not  at  present  in  position  to  state 
that  tuberculosis  of  the  choroid  is  ever  a  primary  mani¬ 
festation. 

Typhoid  Bacillus. — I  am  not  aware  that  the  typhoid 
bacillus  has  been  recovered  from  the  globe  at  any  time, 
but  a  few  cases  of  metastatic  panophthalmitis  during 
typhoid  fever  have  been  reported.  Gilfillin47  reports 
such  a  case  in  which  the  metastasis  occurred  on  the 
twenty-sixth  day  of  the  attack  of  typhoid  in  an  eye 
previously  blind.  Rupture  of  the  globe  and  the  escape 
of  pus  were  followed  by  healing,  resulting  in  a  deformed 
globe. 

Retinal  hemorrhage  accompanying  typhoid  has  been 
observed  not  infrequently.  What  role,  if  any,  the  bacilli 
have  in  these  disturbances  is  not  known. 

The  question  of  the  influence  of  toxins,  especially  the 
toxins  of  the  typhoid  bacillus,  is  considered  bv  Gas- 
panini,48  who  is  of  the  opinion  that  changes  in  the  vessel 
Avails  and  exudation  and  hemorrhage  are  in  many 
cases  due  to  the  presence  of  the  toxins  in  the  blood, 
the  bacilli  being  absent.  In  discussing  this  state¬ 
ment  Bietti40  states  that  the  fact  that  the  bacilli 
have  not  been  found  in  these  cases  does  not  prove 
that  they  Avere  not  present  at  the  beginning  of  the 
process,  as  they  may  have  been  present  and  have  dis¬ 
appeared,  since  the  examination  of  the  tissue  tvas  not 
made  until  the  process  was  Iavo  or  three  Aveeks  old. 

Metastatic  processes  may  first  affect  the  iris  as  Michel50 
has  shown,  a.  metastatic  streptococcus  infection  having 
occurred  in  the  circulus  arteriosus  iridis  major,  and  the 
same  may  occur  in  the  ciliary  body,  as  in  the  case  re- 
parted  by  Romer,51  in  which  the  beginning  of  the  process 

44.  “Pathology  of  the  Eye,”  p.  464. 

45.  Munch,  tried.  AVochft.,  .Tune,  1902. 

46.  Klin.  Monats.  f.  Augen..  Oct.  13,  1903,  p.  334. 

47.  Medical  News,  July,  1903,  p.  165. 

48.  Ann.  di  Ottal.,  vol.  xxiv.  1895. 

49.  Klin.  Monats.  f.  Augen.,  vol.  xli.  p.  72. 

50.  Zeits.  f.  Augen.,  vol.  vii,  1902,  p.  1. 

51.  Klin.  Monats.  f.  Augen.,  1902,  p.  320. 


Avas  due  to  a  pneumococcus  embolus  in  the  ciliary  body. 

Axenfeld  was  one  of  the  first  to  point  out  the  fact  that 
in  metastatic  ophthalmia  the  retina  is  often  the  part  first 
affected.  His  investigations  led  him  to  believe  that  this 
Avas  the  condition  in  about  one-third  of  the  cases.  It 
may  happen,  as  shown  by  Axenfeld  and  Goh52  that  in 
double-sided  metastasis  the  choroid  may  be  primarily 
affected  in  one  eye,  the  retina  in  the  other. 

A  interstein5°  found  the  Micrococcus  intracellular  is  in 
the  uveal  tract  in  a  case  of  metastatic  ophthalmia. 

IRIS. 

The  principal  micro-organisms  that  affect  the  iris  are: 
Bacillus  of  leprosy,  bacillus  of  tuberculosis,  gonococcus, 
pneumococcus,  staphylococcus  and  streptococcus. 

Infection  of  the  iris  by  the  staphylococcus,  streptococ¬ 
cus  or  pneumococcus  may  take  place  as  a  result  of  ex¬ 
tension  from  corneal  ulcer,  introduction  through  per¬ 
forating  wounds,  by  extension  from  the  deeper  parts  of 
the  eye,  as  in  panophthalmitis,  beginning  back  of  the 
iris,  and  by  metastasis  directly  affecting  the  iris.  A 
purulent  process  is  the  result  of  infection  by  these  micro¬ 
organisms. 

Leprosy  Bacillus.- — When  the  leprous  bacilli  infect 
the  iris  it  is  by  extension  from  the  ciliary  body.  The 
iris  is  invaded  by  the  bacilli  and  by  leucocytes  and  be¬ 
comes  enormously  thickened.  Isolated  nodules  are  said 
not  to  occur.  The  condition  is  associated  Avith  mani¬ 
festations  of  leprosy  in  other  parts  of  the  head. 

Gonococcus. — Iritis  as  an  accompaniment  and  prob¬ 
ably  a  result  of  gonorrhea,  has  been  observed  by  many 
ophthalmologists.  The  recurrent  nature  of  this  form 
of  iritis  is  Avell  known.  Fresh  attacks  of  urethral  gon¬ 
orrhea  and  gonorrheal  rheumatism  are  followed  by  recur¬ 
rence  of  the  iritis.  Although  the  probable  causati\re  re¬ 
lation  is  recognized,  no  cases,  so  far  as  I  am  aware,  have 
been  reported  of  the  recovery  of  the  gonococcus  from  the 
aqueous  humor  or  from  the  iris.  It  is  supposed,  as  set 
forth  in  the  article  by  Cheatham,54  that  the  attacks  are 
excited  by  the  ptomains  or  toxins  generated  bv  the  gon¬ 
ococcus  rather  than  bjr  the  presence  of  the  micro-organ¬ 
ism  itself. 

Tubercle  Bacillus. — Tuberculosis  of  the  iris  occurs  in 
three  distinct  forms : 

1.  Miliary  tubercle,  characterized  by  the  appearance 
of  a  number  of  small  yellowish-white  nodules  Avhich 
may  appear  in  any  part  of  the  iris,  and  cause  slight 
thickening  and  an  increase  of  vascularity  of  the  iris  in 
the  part  affected,  accompanied  by  a  very  slight  plastic 
exudation  which  aids  in  the  development  of  posterior 
svnechise.  Vision  is  impaired  and  serious  injury  to  the 
elobe  may  folloAV,  hut  a  very  benign  course  may  be  run, 
the  tubercles  disappearing  spontaneously.  Children 
and  young  adults  ma}r  present  this  form  of  tuberculosis 
of  the  iris. 

2.  Conglomerate  tubercle,  characterized  b v  the  devel¬ 
opment  of  a  single  tubercular  mass,  usually  springing 
from  the  major  zone  of  the  iris,  and  projecting  into  the 
anterior  chamber.  Small  isolated  tubercular  masse3  may 
also  be  present.  The  mass,  pale  in  color,  is  only  slightlv 
vascular  at  its  base  and  produces  but  little  inflammatory 
reaction  in  the  iris.  The  tendency  is  to  increase  in  size 
ouite  rapidly,  to  fill  the  anterior  chamber,  to  become 
disseminated,  to  perforate  and  to  cause  destruction  of 
the  globe. 
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3.  General  diffuse  tubercular  infection  of  the  iris  is 
a  rare  manifestation.  It  is  characterized  by  a  general 
thickening  of  the  iris  tissue  without  definite  tubercular 
masses,  and  is  accompanied  by  a  flocculent  exudation 
which  may  almost  fill  the  anterior  chamber.  The  con¬ 
dition  advances  slowly;  necrosis  takes  place  after  con¬ 
siderable  time  has  elapsed  from  the  onset  of  the  affection. 

The  diagnosis  of  tubercular  iritis  may  be  made  by 
eliminating  syphilis  and  iritis  nodosa  by  the  tuberculin 
reaction,  by  the  discovery  of  the  tubercle  bacillus  in  the 
affected  tissue,  and  by  the  inoculation  of  the  anterior 
chamber  of  the  eye  of  the  rabbit  with  bits  of  infected 
iris  tissue,  and,  possibly,  by  exudation  taken  from  the 
anterior  chamber  of  the  affected  eye.  tubercular  iiitis 
is  usually  monolateral.  The  question  of  the  occurrence 
of  tuberculosis  primarily  in  the  iris  has  been  discussed 
pro  and  con  by  many  writers.  The  weight  of  evidence 
appears  to  be  in  favor  of  its  being  primary  in  some  cases, 
at  least.55 

Other  Micro-organisms. — The  extension  of  inflam¬ 
matory  processes  primarily  affecting  the  cornea  due  to 
the  Bacterium  coli  commune,  Klebs-Loeffler,  Morax-Ax- 
enfeld,  Bacillus  perfringens,  Bacillus  pyogenes  and  Ba¬ 
cillus  subtilis  may  lead  to  bacterial  invasion  of  the  iiis, 
but  this  forms  only  a  part  of  the  general  invasion  of  the 
globe. 

VITREOUS. 

Primary  infection  of  the  vitreous  with  micro-organ¬ 
isms  is  extremely  rare,  if  it  ever  occurs.  The  invasion 
of  the  vitreous  with  inflammatory  products  and  with 
micro-organisms  is  secondary  to  inflammation  extending 
from  other  tissues  of  the  eye  or  to  their  introduction  by 
penetrating  wounds. 

LENS. 

I  have  demonstrated  the  presence  of  the  staphylococ¬ 
cus  in  the  tissues  of  the  lens  with  small-cell  infiltration 
following  a  penetrating  wound  of  that  body,  but  invasion 
with  micro-organisms  in  any  other  way  probably  does  not 
occur. 

RETINA. 

The  infection  of  the  retina  with  micro-organisms  has 
been  termed  exogenous  when  it  occurs  from  injury .  or 
by  the  extension  to  bacterial  invasion  from  neighboring 
tissues  or  from  the  vitreous  or  uveal  tract ;  and  endo¬ 
genous  or  metastatic  when  the  infection  takes  place 
from  the  blood  vessels  or  lymph  channels  or  the  peri¬ 
vascular  lymph  spaces. 

Exogenous  Infection. — The  retina  may  be  invaded 
bv  any  of  the  micro-organisms  that  grow  and  produce 
pathogenic  or  pyogenic  processes  in  the  other  tissues  of 
the  eyeball.  Micro-organisms  carried  into  the  eye  by 
penetrating  foreign  bodies  seldom  produce  an  inflam¬ 
matory  process  that  is  confined  to  the  retina. 

Tubercle  Bacillus. — The  invasion  of  the  retina  by  the 
tubercle  bacillus  is  almost  always  secondary  to  tubercu¬ 
losis  of  the  optic  nerve  or  of  the  uveal  tract,  and  is,  in 
the  greater  number  of  cases,  exogenous,  but  in  some 
cases  reported  the  development  was  apparently  due  to 
endogenous  infection. 

Endogenous  ( Metastatic )  Infection.  It  is  now  well- 
known  that  metastatic  panophthalmitis  due  to  the 
streptococcus,  staphylococcus,  Biebrecht,50  and  pos¬ 
sibly  the  pneumococcus  may  originate  by  the  trans¬ 
fer  of  the  micro-organism  from  <tome  focus  in 
the  body  to  the  retina  by  means  of  the  blood-current. 
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Infections  of  less  severity  undoubtedly  occur  in  cases  of 
bacteriemia.  In  the  retinitis  septica  of  Roth,  which  now 
includes  a  number  of  conditions,  the  metastatic  transfer 
of  micro-organisms  from  outside  foci  to  the  retina  plays 
a  part  in  some  of  the  cases.  Frankel40  and  Goh57  have 
reported  cases  in  which  the  pneumococcus  was  the  micro¬ 
organism.  In  Golds  case  there  were  white  spots  and 
hemorrhages  in  the  retina  and  on  microscopic  examina¬ 
tion  the  pneumococcus  was  found  in  the  exudation, 
which  formed  the  white  spots. 

Tubercle  Bacillus. — The  invasion  of  the  retina  with 
the  tubercle  bacillus  from  the  optic  nerve  in  cases  of 
tubercle  of  the  optic  nerve  may  be  by  endogenous  in¬ 
fection,  the  bacilli  advancing  along  the  lymph  channels, 
but  it  is  probable  that  the  invasion  is  simply  by  way  of 
the  tissue  of  the  retina  in  the  manner  of  exogenous  in¬ 
fection.  Two  cases  of  tuberculosis  of  the  retina  appar¬ 
ently  primary  and  due  to  endogenous  infection,  have 
been  reported;  one  by  O’Sullivan  and  Story,58  a  second 
by  Hancock.50  In  both  the  histologic  appearance  was  one 
of  tubercle,  but  no  tubercle  bacilli  Avere  demonstrated. 

Actinomycosis. — As  a  metastatic  infection  of  the 
retina,  actinomycosis  has  been  described  by  L.  Muller.30 
Although  the  elements  of  the  fungus  were  not  found  in 
the  nodules  that  developed,  the  anatomic  findings  were 
such  that  the  correctness  of  the  diagnosis  could  scarcely 
be  doubted. 

Leprosy. — When  the  bacillus  invades  the  ciliary  body 
and  choroid  it  may  also  pass  into  the  retina.  However, 
the  retina  is  seldom  involved  in  leprosy  and  when  it 
is  the  disturbance  is  slight.  The  degree  of  the  invasion 
is  discussed  by  Borthen  and  Lie,9  Frank  and  Delbanco.60 

METASTATIC  OPTIC  NEURITIS. 

In  the  opinion  of  Parsons,01  metastatic  optic  neuritis 
occurs  much  more  commonly  than  the  recorded  cases 
would  lead  one  to  expect.  Parsons  refers  to  four  re¬ 
ported  cases,  two  by  V.  Michel,62  and  tuTo  by  Axenfeld.63 
Michel’s  first  case  occurred  in  a  man  with  epididymitis 
and  endocarditis.  The  optic  papillae  were  hyperemic  and 
there  were  some  small  venous  hemorrhages  in  the  retina. 
Small  foci  of  infiltration  Avere  found  in  the  orbital  por¬ 
tion  of  each  optic  nerve.  Ho  micro-organisms  were 
demonstrated.  The  second  case  occurred  in  a  man  with 
pyemia,  \Adio  had  metastatic  iridocyclitis.  There  were 
three  miliary  abscesses  in  the  left  optic  nerve,  one  in  the 
dura.  These  abscesses  contained  micrococci  in  their 
centers.  Axenfeld’s  first  case  Avas  one  of  pneumococcic 
metastasis  occurring  in  a  child  of  tAvo  months.  The  sec¬ 
ond  case  was  that  of  a  child  of  ten  days  in  Avhich  the 
infection  was  Avith  streptococci. 

Parsons  remarks  that  “it  is  possible  that  optic  neuritis 
following  infectious  diseases  is  not  due  to  embolism,  but 
to  toxins.”  This  would  apply  to  post-diphtheritic  papil¬ 
litis,  of  which  I  have  seen  a  number  of  cases.  Recovery 
is  complete  in  these  cases. 

Tubercle  Bacillus. — The  optic  nerve  may  be  invaded 
by  tubercle  bacilli  as  an  extension  from  the  brain,  Satt- 
ler,64  as  an  extension  from  the  choroid  and  from  the 
orbit,  Spaulding,65  and  by  the  bacilli  in  miliary  tuber¬ 
cles,  undoubtedly  metastatic,  in  connection  with  miliary 
tuberculosis. 

57.  Arch.  f.  Ophth..  vol.  xliii,  1,  1897. 

58.  Trans.  R.  A.  of  Med.  of  Ireland,  vol.  xvil,  1899. 

59.  Royal  Lond.  Ophth.  TIosp.  Reports,  vol.  xvi,  p.  2,  1905. 

60.  Arch.  f.  Ophth.,  vol.  i,  p.  2,  1900. 

61.  “Pathology  of  the  Eye,”  vol.  ii,  p.  682. 

62.  Zeitschr.  f.  Augen.,  vol.  vii,  1902. 

63.  Arch.  f.  Ophth.,  vol.  xl,  p.  3,  1S94. 

64.  .Arch.  f.  Ophth..  vol.  xxiv.  3.  1878. 

65.  Trans.  Amer.  Ophth.  Soc.,  1903,  p.  141. 
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Development  in  the  Nerve  Itself  withovt  Known  Foci 
Elsewhere. — In  Spalding’s  first  case  the  tubercular  mass 
developed  in  the  optic  nerve  and  projected  into  the 
vitreous  chamber,  filling  one-third  of  it.  The  growth  oc¬ 
curred  in  a  boy  of  eight  years  and  followed  traumatism. 
The  patient  remained  free  from  other  manifestations  of 
tuberculosis.  A.  Knapp66  reports  a  similar  case  to  that 
of  Spalding.  The  bacteriologic  examination  was  positive 
for  tubercle  bacilli.  The  patient,  a  negro  child  of  two 
years,  subsequently  developed  general  tuberculosis. 

Leprosy  bacilli  have  been  demonstrated  in  the  optic 
nerve* *  Borthen  and  Lie,9  but  observations  of  this  nature 
are  extremely  rare. 

In  the  consideration  of  this  subject  syphilis  has  been 
purposely  omitted. 

DISCUSSION. 

ON  PAPERS  OF  DR.S.  DERBY,  SHUMWAY,  WEEKS  AND  PUSEY.* 

Dr.  Robert  L.  Randolph.  Baltimore,  said  that  while  Dr. 
Weeks  disclaims  any  intention  of  making  his  communication 
an  exhaustive  one,  few  more  exhaustive  articles  on  the  subject 
will  be  found  in  this  country.  Dr.  Randolph  said  that  he 
knows  of  no  one  whose  experience  in  laboratory  and  clinic 
better  fits  him  to  speak  interestingly  and  with  authority. 
“Bacteria  I  Have  Known”  would  be  an  attractive  and  sug¬ 
gestive  title  for  a  contribution  from  him.  For  instance,  the 
first  organism  which  Dr.  Weeks  mentions  in  his  paper  is  Bacillus 
coll  communis.  All  physicians  know  that  this  organism  is 
found  in  great  number  in  the  human  feces  and  is  a  regular 
inhabitant  of  the  lower  intestine,  facts  which  have  contributed 
not  a  little  to  the  generally  accepted  view  that  it  is  non- 
pathogenic,  and  yet  one  of  the  most  intense  cases  of  pan¬ 
ophthalmitis  which  Dr.  Randolph  has  seen,  and  one  to  which 
Dr.  Weeks  referred,  was  one  in  which  this  very  organism  was 
obtained  in  pure  culture  from  the  interior  of  the  eye.  While 
it  is  true  that  the  degree  of  mechanical  insult'  has  much  to  do 
with  the  intensity  of  traumatic  inflammations,  no  matter  what 
be  the  organism  present,  it  is  worthy  of  note  that  the  colon 
bacillus  under  certain  conditions  can  become  as  deadly  as  one 
of  the  commonly  recognized  pathogenic  bacteria.  It  is  surpris¬ 
ing  to  see  how  many  cases  there  are  on  record  in  which  bacilli 
have  been  demonstrated  in  the  interior  of  the  eye  and  not 
one  of  the  so-called  pus  organisms.  Panophthalmitis  often  pre¬ 
sents  a  striking  picture  of  suppuration,  and  a  priori  we  would 
expect  always  to  find  one  of  the  bacteria  commonly  known  as 
pyogenic.  Cases  like  the  one  just  mentioned  have  been  reported 
bv  Haab,  de  Schweinitz  and  others,  and  they  show  that  there 
are  organisms  other  than  the  so-called  pus  organisms  which 
are  capable  of  producing  suppuration,  and  this  case  especially 
points  to  the  fact  that  organisms  ordinarily  harmless  some¬ 
times  possess  marked  pathogenic  properties. 

In  speaking  of  the  metastatic  form  of  suppurative  pan¬ 
ophthalmitis,  Dr.  Randolph  understood  Dr.  Weeks  to  say  that 
he  had  found  either  a  streptococcus  or  a  staphylococcus  in  the 
eye  in  cases  in  which  the  metastasis  had  occurred  from  a  leg 
ulcer  and  from  a  furuncle  on  the  forehead.  Dr.  Randolph  has 
seen  quite  a  number  of  cases  of  metastatic  panophthalmitis, 
but  has  always  failed  to  get  any  gro\yth  from  cultures  made 
from  the  interior  of  the  eye,  and  yet  two  of  these  cases  were 
almost  as  fulminating  as  some  which  he  has  seen  in  which  the 
infection  was  an  ectogenous  one,  as  after  a  penetrating  wound, 
and,  while  negative  results  in  these  two  cases  do  not  prove  con¬ 
clusively  that  no  organisms  had  ever  been  present  in  these 
eyes  at  one  time  in  the  history  of  the  inflammation,  they  might 
at  least  be  said  to  suggest  that  the  panophthalmitis  was  caused 
by  the  toxins  which  had  found  their  way  into  the  eye  or  that 
the  bacteria  present  were  beyond  the  power  of  present-day  mi¬ 
croscopes  to  detect.  The  former  explanation  is  probably  the 

GB  Arcli.  of  Onhth..  vol.  xxxii.  No.  1.  p.  22. 

*  1-ditor  *  Note:  The  paper  of  Dr.  Pusev  appeared  In  The 
Journal  last  week.  The  paper  of  Dr.  George  S.  Derby.  Boston,  on 
^  1  he  Bacteriology  of  the  Eyelids.”  is  too  Ions  for  publication  in 
'1  he  Journal,  and.  bv  arransement  with  Dr.  Derby,  is  omitted. 

I r  will  be  found  in  fall  in  the  Transactions  of  the  Section  o:i 
<  iphtlin  Imolovy,  i  DOG. 


rue  one  in  gonorrheal  iritis  which  is  seen  usually  after  the 
knee-joint  is  attacked.  In  gonorrheal  arthritis  the  toxins  which 
these  organisms  liberate  may  reach  the  eye  and  excite  inflam¬ 
mation.  From  the  behavior  of  this  organism  in  the  con¬ 
junctiva  and  elsewhere  in  the  body  it  is  inconceivable  that  the 
condition  which  we  call  gonorrheal  iritis  is  due  to  the  pres¬ 
ence  of  gonococcus  in  the  iris.  Those  who  have  experimented 
on  animals  will  recall  what  an  intense  panophthalmitis  can  be 
produced  by  comparatively  few  organisms  far  less  virulent 
than  the  gonococcus  when  they  are  shut  up  inside  of  the  eve- 
ball  that  is  to  say,  when  they  have  been  injected  into  the 
interior  of  the  eye.  It  would  be  wrong,  Dr.  Randolph  thinks, 
to  regard  gonorrheal  iritis  as  the  evidence  of  gonococci  in  the 
iris  tissue.  As  regards  the  organisms  which  are  so  closely 
identified  with  inflammations  of  the  outer  covering  of  the  eve, 
for  instance  the  Morax-Axenfeld  diplobacillus  and  the  Koch- 
Y\  eeks  bacillus,  he  has  been  struck  with  the  great  difficulty  of 
getting  either  of  these  organisms  to  grow  under  artificial  con¬ 
ditions.  His  experience  in  this  connection  has  been  disappoint¬ 
ing.  The  same  is  true  to  a  less  extent  of  the  pneumococcus, 
which  is  notorious  for  the  uncertainty  of  its  behavior  when 
transferred  to  artificial  soil.  Dr.  Randolph  emphasized  the 
following  matters  of  personal  observation,  suggested  by  pas¬ 
sages  in  Dr.  Weeks’  paper:  Bacteria  ordinarily  harmless  under 
certain  conditions  can  set  up  intense  reaction.  Other  than  the 
so-called  pyogenic  organisms  are  capable  of  producing  suppura¬ 
tion,  as  is  evidenced  by  the  number  of  cases  in  which  bacilli 
have  been  found  in  the  eye  in  suppurative  panophthalmitis. 
In  metastatic  panophthalmitis  the  absence  of  bacteria  has  been 
noted  by  others  as  well  as  by  himself,  which  suggests  that  in 
some  of  these  cases  at  least  the  toxins  are  present  in  the  in¬ 
terior  of  the  eye  and  are  responsible  for  the  panophthalmitis, 
and  as  an  illustration  of  an  ophthalmia  probably  caused  by 
toxins  might  be  cited  gonorrheal  iritis. 

Dr.  W.  C.  Posey,  Philadelphia,  stated  that  since  Morax  and 
Axenfeld,  though  working  independently  of  one  another,  first 
described  the  diplobacillus  which  has  received  their  conjoined 
name,  the  profession  has  become  quite  conversant  with  the  tvpe 
of  conjunctivitis  which  has  been  designated  as  subacute,  chronic 
or  angular  conjunctivitis.  The  characteristics  of  this  form  of 
inflammation  are  often  so  striking  that  a  bacteriologic  exam¬ 
ination  is  unnecessary  to  detect  its  proper  nature,  while  the 
rapid  disappearance  of  the  inflammation  under  applications  of 
zinc  renders  the  diagnosis  conclusive.  He  agreed  with  Dr. 
Pusev  that  in  addition  to  the  usual  type  the  diplobacillus  is 
capable  of  occasioning  other  ocular  conditions,  and  these  are 
very  varied  and  may  assume  forms  usually  thought  to  be  due 
to  other  organisms  or  other  inflammatory  processes.  Gifford, 
of  Omaha,  who  should  take  equal  rank,  almost,  with  Morax, 
Axenfeld  and  Peters  in  their  studies  of  the  diplobacillus,  has 
stated  in  a  recent  article  in  the  Ophthalmic  Record ,  November, 
1905,  that  there  are  two  forms  of  conjunctivitis  which  may  be 
excited  by  this  organism,  which  without  the  aid  of  the  micro¬ 
scope  might  frequently  be  mistaken  for  trachoma.  One,  an 
acute  type,  presents  rather  profuse  secretion  and  marked  swell¬ 
ing  and  roughness  of  the  retrotarsal  folds,  while  in  the  second 
or  chronic  form  the  eyes  are  red  and  watery  and  half-dry 
secretions  cover  the  edges  of  the  lids,  the  retrotarsal  folds 
being  moderately  rough  and  red.  The  tarsi,  however,  are  but 
slighth  a  fleeted.  This  form  is  chiefly  encountered  among  the 
poorer  classes  of  Russian  Jews,  and  Gifford  believes  it  to  be 
the  product  of  dirt,  neglect  and  slight  eversion  or  closure  of 
the  lower  tear  points.  Not  only  may  the  organism  occasion 
varied  types  of  conjunctivitis,  but,  as  originally  pointed  out 
by  Morax  and  lately  substantiated  by  many  others,  inflanima- 
lions  of  the  cornea  may  be  excited  by  it,  ranging  from  small 
round  points  of  infection  to  a  malignant  involvement  of  the 
corneal  tissue  in  a  manner  not  dissimilar  to  the  process  ob¬ 
served  in  ulcus  serpens.  In  these  extreme  cases,  however,  the 
inflammation  is  rarely  so  active  as  that  occasioned  by  the  pneu¬ 
mococcus,  and  while  there  may  be  a  progessive  border  to  the 
ulcer,  it  is  rarely  so  marked,  and  the  spread  of  the  ulcer  is 
more  rapidly  controlled.  Iritis  tvith  synechia  and  hypopyon 
are  not  uncommon,  and  there  have  l>een  a  few  cases  recorded 
in  which  treatment  was  not  undertaken  until  the  process  had 
obtained  marked  headway,  in  which  the  eye  was  lost  from 
panophthalmitis.  Usually  the  posterior  part  of  the  eve  is  un- 
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affected.  The  most  common  type  of  ulceration  of  the  cornea 
excited  by  the  diplobacillus,  Dr.  Posey  said,  occurs  in  the  form 
of  a  disc-like  infiltration  of  the  superficial  layers  of  the  central 
portion  of  the  cornea.  It  is  usually  several  millimeters  in 
diameter  and  of  a  glassy-gray  color.  Ordinarily  the  edges  of 
the  ulcer  are  raised,  and  the  neighboring  corneal  tissue  is 
superficially  hazy  and  stippled,  while  numerous  processes  of 
infiltration  project  from  the  ulcer  into  the  deeper  tissues. 
Pericorneal  injection  is  quite  marked. 

In  nearly  all  the  cases  with  corneal  involvement  there  is  a 
history  of  long-standtng  catarrh  of  the  conjunctiva  with  the 
excoriations  at  the  angle  of  the  lids,  which  are  so  typical  of 
the  catarrh  of  the  diplobacillus.  A  history  of  traumatism  is 
also  obtainable  in  most  instances,  indicating  the  avenue 
through  which  the  cornea  becomes  infected.  Although  eyes 
have  been  lost  from  ulceration  excited  by  this  .micro-organism, 
the  prognosis  in  corneal  affections  excited  by  it  is  good,  for 
the  ulcers  yield  readily  to  treatment  and  the  opacities  which 
remain  are  nebulous,  dense  maculae  persisting  only  in  rare 
instances. 

Disease  of  Phe  lachrymal  apparatus  is  rare,  and  the  mucous 
membrane  of  the  nasopharynx,  though  at  times  implicated, 
does  not  seem  to  possess  any  great  susceptibility  to  the  diplo¬ 
bacillus.  The  young  are  rarely  affected,  adults  and  middle- 
aged  being  the  chief  sufferers.  Dr.  Posey  said  that  all  forms 
of  inflammation  excited  by  the  diplobacillus  yield  readily  to 
applications  of  zinc,  and  agreed  with  Dr.  Pusey  that  they  are 
comparatively  uninfluenced  by  any  of  the  silver  salts  or  their 
substitutes.  He  emphasized  the  importance  of  bacteriologie 
examination  in  all  obscure  or  doubtful  cases  of  conjunctivitis 
or  keratitis,  for  while  the  diagnosis  of  the  subacute  type  of 
conjunctivitis,  which  is  the  usual  manifestation  of  inflammation 
excited  by  the  organism,  is  easy,  the  differentiation  of  other 
types  by  mere  clinical  observation  is  impossible.  Dr.  Pusev's 
paper,  he  said,  will  do  much  to  second  Dr.  Giflord  in  his  efforts 
to  diffuse  throughout  this  country  information  regarding  the 
various  types  of  inflammation  which  the  diplococcus  may 
excite,  and  this  is  particularly  desirable  at  this  time,  as  there 
is  evidence  from  foreign  publications  that  ocular  diseases  occa¬ 
sioned  by  this  germ  are  on  the  increase.  The  records  of  Dr. 
Pusey’s  10  cases,  he  said,  are  of  exceeding  value,  particularly 
his  report  of  Case  8  of  acute  conjunctivitis  in  a  negro,  in 
whom  the  clinical  diagnosis  was  made  of  probable  gonorrheal 
ophthalmia,  but  which  the  microscope  showed  to  be  due  to  the 
diplobacillus,  inasmuch  as  the  conjunctiva  of  the  negro  seems 
to  possess  a  different  susceptibility  from  the  ocular  mucous 
membrane  of  white  natients  to  the  action  of  germs,  as  indi¬ 
cated  by  its  behavior  when  infected  by  the  agents  producing 
trachoma  and  vernal  conjunctivitis.  The  Morax-Axenfeld  ba¬ 
cillus,  Dr.  Posey  said,  has  been  found  in  Philadelphia  in  about 
the  same  proportion  as  in  European  cities.  Sweet  and  Shurn- 
wav  have  described  ulcers  of  the  cornea  which  it  occasions,  and 
while  as  yet  no  record  has  been  made  of  its  exciting  the  bizarre 
forms  of  conjunctivitis  described  by  Gifford,  we  are  familiar 
with  it  in  its  usual  manifestations. 

Dr.  George  S.  Derby,  Boston,  said  that  he  does  not  think 
that  any  figures  are  published  with  regard  to  the  frequency 
of  infection  with  the  Morax-Axenfeld  diplobacillus  in  this 
vicinity.  In  78  cases  of  conjunctivitis  examined  by  Dr.  H.  C. 
Parker  and  himself  at  the  Massachusetts  Eye  and  Ear  In- 
*  firmary  the  diplobacillus  was  found  seven  times  in  pure  culture 
and  four  times  contaminated.  The  cases  were  the  so-called 
subacute  blepharo-eon junctivitis.  They  were  not  severe  cases 
at  all.  In  a  smaller  series  of  cases  of  corneal  ulcer  examined 
last  summer  the  diplobacillus  was  not  found  in  a  single  case. 

Dr.  Edward  Jackson,  Denver,  declared  that  he  would  like 
to  say  that  he  agrees  with  Dr.  Derby  in  what  he  says  in  his 
paper  regarding  the  statement  of  McNab  with  reference  to  the 
role  of  the  diplobacillus  in  causation  of  ulcerative  blepharitis 
not  being  supported.  Dr.  Jackson  has  not  found  any  evidence 
that  blepharitis,  apart  from  that  which  occurs  with  the  usual 
diplobacillus  conjunctivitis,  is  due  to  it,  or  that  the  diplobacil¬ 
lus  is  present.  Some  of  the  earlier  accounts  of  the  diplobacillus 
conjunctivitis  referred  to  epidemics.  The  disease  persists  for 
months  or  years,  so  that  in  many  communities  it  must  be 
continually  present,  but  it  does  occur  in  epidemics.  In  the 
spring  of  1004  he  came  across  evidence  of  a  very  extensive 


epidemic.  Cases  were  seen  from  different  portions  of  the 
state  of  Colorado.  Dr.  Jackson  gave  the  distances  by  rail  from 
Denver;  they  were  somewhat  greater  than  by  straight  line. 


Date 

Locality 

Direction 

Dutance 

March  14  .  . 

Denver  .  . 

19 . 

Georgetown  .  .  . 

West . 

Golden . 

U 

.15  “ 

“  23 

Lvons.  ... 

Northwest  .... 

.  4S  41 

April  2  .  . 

“  4  .  .  .  . 

Platteville  .... 

Northeast . 

35  “ 

Aspen  . 

West . 

.  .  401  “ 

4‘  9*} 

Trinidad  .  . 

South  . 

.  .214  44 

There  were  additional  cases  seen  in  Denver  during  that 
period.  Now  these  places  were  far  removed  from  one  another, 
and  the  cases  all  occurred  within  a  period  of  six  weeks.  A 
striking  thing  was  that  in  connection  with  each  case  there  was 
a  history  of  a  local  epidemic.  In  the  case  of  the  child  from 
Lyons  all  the  other  children  in  the  family  were  affected,  and 
there  were  cases  in  the  school.  The  man  from  Aspen  said  that 
there  were  at  least  200  cases  in  this  town  of  3.000  people.  Each 
of  these  cases  represented  an  epidemic.  Furthermore,  they 
came  not  only  from  separate  places,  but  represented  different 
climatic  conditions.  In  Aspen  they  had  two  or  three  feet  of 
snow  on  the  ground  for  many  weeks.  In  other  places  there 
had  been  much  wind  and  dust.  Georgetown  is  in  the  heart  of 
the  mountains,  Golden  and  Lyons  at  the  foot  of  the  mountains 
and  the  other  places  out  on  the  plains.  This  does  not  throw 
much  light  on  the  causation  of  epidemics,  but  Dr.  Jackson 
thinks  it  is  an  interesting  observation.  He  has  seen  several 
cases  with  slight  corneal  involvement,  but  only  one  severe  case. 
That  was  a  few  weeks  ago.  The  ulcer  was  extremely  deep,  such 
an  ulcer  as  one  would  expect  to  find  from  a  deep  corneal  abscess 
that  had  opened  spontaneously.  It  yielded  well  to  treatment, 
touching  with  nitric  acid  and  the  use  of  zinc  for  the  diploba¬ 
cillus.  The  diplobaeilli  were  plentiful  in  the  conjunctival  secre¬ 
tion,  but  in  the  material  from  the  bottom  of  the  ulcer  there 
were  more  staphylococci  than  bacilli. 

Dr.  C.  D.  Wescott,  Chicago,  said  that  with  reference  to  the 
use  of  zinc  some  well-defined  cases  have  been  reported  which 
resisted  treatment  with  zinc.  Many  American  patients  resist 
the  zinc  therapy.  The  conjunctiva  seems  irritated  by  any  solu¬ 
tion  of  zinc.  He  asked  some  of  the  members  to  describe  in 
what  manner  they  have  used  the  treatment,  in  what  percentage 
solutions.  He  has  found  that  some  patients  bear  the  zinc  oint¬ 
ment  who  will  not  tolerate  the  solutions. 

I)r.  George  E.  de  Sciiweinitz,  Philadelphia,  stated  that  the 
diplobacillus  of  conjunctivitis  is  of  considerable  frequency  in 
Philadelphia,  and  it  has  been  found  that  in  a  certain  number 
of  cases  zinc  is  not  entirely  an  efficient  remedy.  Dr.  Gifford 
has  suggested  that  the  ordinary  lotion  of  zinc,  from  1  to  4 
grains  to  the  ounce,  should  be  supplemented  by  touching  the 
lids  with  a  stronger  solution,  and  that  has  been  Dr.  de  Scliwein- 
itz’  practice,  particularly  in  cases  of  long  persistence.  Appli¬ 
cations  of  silver  not  only  do  not  improve  the  condition,  but 
seem  to  make  it  worse.  Dr.  de  Sciiweinitz  has  seen  one  case 
of  double  panophthalmitis  which  developed  on  the  ninth  day 
after  labor.  Cultures  from  the  pus  in  the  anterior  of  the  eye, 
in  the  vitreous  and  in  cutaneous  abscesses  showed  pure  strepto¬ 
coccus  growth.  Still  more  interesting  is  the  fact  that  the 
patient  recovered,  though,  of  course,  blind.  It  is  the  only  pa¬ 
tient  with  double  metastatic  panophthalmitis  in  his  experience 
who  has  recovered. 

Dr.  C.  W.  Hawley,  Chicago,  said  that  he  has  not  had  much 
experience,  so  far  as  demonstration  with  the  microscope  is  con¬ 
cerned,  but  in  a  number  of  epidemic  cases  he  has  used  anti¬ 
pyrin  very  successfully.  He  has  also  used  hydrastis  in  similar 
cases  in  which  the  zinc  was  not  tolerated. 

Dr.  William  M.  Sweet.  Philadelphia,  said  that  his  first  ex¬ 
perience  with  the  diplobacillus  was  in  ISAS,  shortly  after  the 
appearance  of  Dr.  Gifford's  paper.  At  that  time  he  had  under 
treatment  a  woman  with  a  mild  form  of  conjunctivitis,  asso¬ 
ciated  with  a  moderate  discharge  and  considerable  itching  of 
the  lids.  Silver,  tannin  and  the  usual  remedies  were  em¬ 
ployed,  but  the  inflammation  persisted.  After  reading  Dr. 
Gifford’s  paper  he  suspected  that  the  stubbornness  of  the  in¬ 
flammation  was  due  to  the  presence  of  the  diplobacillus,  and 
he  made  cover-glass  smears  of  the  discharges  and  found  the 
germs  present  in  large  numbers.  Lender  the  use  of  a  solution 
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of  zinc  sulphate  the  inflammation  subsided  in  a  few  weeks.  For 
the  purpose  of  determining  to  what  extent  the  germ  was  to 
be  found  in  Philadelphia,  he  made  spreads  and  cultures  of  the 
conjunctival  discharge  in  31  additional  cases  of  conjunctival 
and  corneal  disease  seen  in  the  Jefferson  and  Polyclinic  hospi¬ 
tals,  and  found  the  diplocoecus  present  in  6  cases.  The  patients 
examined  included  those  suffering  from  phlyctenular  disease, 
hypopyon  keratitis,  trachoma  and  simple  corneal  ulcers.  In 
two  of  the  cases  showing  the  germ  there  were  small  ulcers  -of 
the  cornea. 

The  results  of  this  study  were  presented  to  the  Section  on 
Ophthalmology  of  the  College  of  Physicians  of  Philadelphia  on 
Dec.  20,  189S,  and  the  abstract  of  the  paper  printed  in  the  pro¬ 
ceedings  of  the  college,  but  the  original  paper  was  not  pub¬ 
lished,  as  he  intended  carrying  the  investigations  further,  but 
failed  to  do  so.  At  that  meeting  he  exhibited  a  shoemaker 
with  chronic  inflammation  of  the  conjunctiva  of  both  eyes, 
which  had  existed  for  a  long  time.  There  was  a  moderate 
secretion,  the  veins  in  the  fornix  were  prominent  and  the  ves¬ 
sels  on  the  globe  were  slightly  congested  and  tortuous.  Ex¬ 
amination  of  the  scanty  discharge  showed  the  diplobacillus. 
For  the  purpose  of  determining  the  effect  of  the  remedies 
ordinarily  employed  for  chronic  conjunctival  inflammation  the 
man  was  given  treatment  at  the  dispensary”  for  several  weeks 
with  tannin,  silver,  boroglycerid  and  weak  bichlorid  of  mer¬ 
cury.  and  at  home  a  saturated  solution  of  boracic  acid.  No 
improvement  could  be  detected,  so  that  a  solution  of  zinc  sul¬ 
phate,  1  grain  to  the  ounce,  was  ordered,  and  in  about  a  week 
the  inflammation  had  subsided  sufficiently  to  relieve  the  patient 
of  the  annoying  symptoms  of  which  he  had  complained.  From 
a  study  of  the  well-developed  germ  there  is  seen  to  be  a  clear 
space  surrounding  most  of  the  double  rods,  indicating  some 
form  of  envelope,  and  Dr.  Sweet  therefore  felt  at  that  time,  as 
he  does  now,  that  the  contention  made  by  Gifford  that  the 
germ  had  a  capsule  was  correct,  although  denied  by  Morax, 
Axenfeld  and  Peters. 

Dr.  Charles  H.  Williams,  Boston,  mentioned  a  practical 
point  in  regard  to  the  use  of  zinc.  It  will  often  be  found 
beneficial  to  use  the  sozoiodolate  of  zinc  in  the  same  strength 
as  the  solution  of  sulphate,  especially  if  combined  with  chlore- 
tone  ( a  solution  of  chloretone  1  grain  to  the  ounce ) .  The 
chloretone  preserves  the  solution  and  acts  as  a  sedative  to  the 
conjunctiva,  so  that  the  applications  ai’e  less  irritating. 

Dr.  Nelson  M.  Black,  Milwaukee,  declared  that  he  has 
noticed  that  in  these  cases  of  diplobacillus  conjunctivitis  the 
patients  almost  invariably  complain  of  symptoms  closely  allied 
to  those  due  to  refractive  errors  and  report  that  they  have  had 
their  glasses  changed  a  number  of  times  without  benefit.  This 
shows  the  importance  of  a  bacteriologie  examination  of  the 
contents  of  the  conjunctival  sac  in  many  refractive  cases. 

Dr.  E.  V.  L.  Brown,  Chicago,  spoke  of  a  case  of  Bacillus 
subtilis  infection  following  a  penetrating  wound  of  the  sclera. 
The  foreign  body  was  removed  with  the  magnet  and  panoph-' 
thalmitis  developed.  The  eye  had  to  be  eviscerated  and  a  pure 
culture  of  the  Bacillus  subtilis  was  obtained.  The  occurrence 
of  the  Bacillus  subtilis  is  infrequent,  but  he  thinks  it  is  signifi¬ 
cant  as  showing  that  the  intraocular  structures  are  susceptible 
to  such  organisms.  Boeroer  has  contended  that  in  sympathetic 
ophthalmia  the  eye  is  susceptible  to  certain  organisms  that  do 
not  affect  other  parts  of  the  body. 

Dr.  Brown  Pcjsey,  Chicago,  said  that  he  has  some  histologic 
sections  which  are  most  instructive.  He  had  these  with  him 
and  had  hoped  to  show  them.  The  sections  are  from  the 
famous  and  unique  case  of  Stock,  and  he  is  indebted  to  him  and 
to  Professor  Axenfeld  for  them.  If  an  ophthalmologist  sees 
these  sections  and  the  upset  condition  of  the  conjunctiva  he 
will  realize  that  it  is  not  remarkable  that  zinc  does  not  effect 
a  rapid  cure.  The  failures  spoken  of  from  this  remedy,  Dr. 
Pusey  thinks,  are  due  to  the  fact  that  a  rapid  cure  is  expected 
and  the  treatment  is  not  persisted  in.  In  this  form  of  con¬ 
junctivitis  long  and  persistent  treatment  is  necessary. 

Dr.  Edward  A.  Siiumway,  Philadelphia,  said  in  regard  to 
the  capsule  to  which  Dr.  Sweet  has  referred  that,  while  it  is 
known  that  Gifford  contended  that  it  was  present,  Axenfeld 
contended  that  it  was  not,  but  in  his  last  article  Axenfeld  con¬ 
cludes  that  although  it  is  not  demonstrable  by  ordinary  stain- 
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ing  methods  it  is  probably  present  and  may  be  shown  by  the 
aid  of  special  staining  methods. 

Dr.  John  E.  Weeks,  New  York,  said  that  the  Bacillus 
xerosis  is  not  considered  pathogenic  by  those  who  have 
studied  it.  Dr.  Weeks  spoke  of  a  case  he  followed  up, 
in  which  the  disease  occurred  in  an  infant  of  a  few  months. 
I  he  child  died  and  an  autopsy  was  held.  The  disease  presented 
itself  as  one  of  xerosis  of  the  conjunctiva.  The  membrane 
was  found  on  the  palpebral  and  ocular  conjunctiva.  All  the 
solid  organs  of  the  body  were  examined.  From  the  pelvis  of 
t  he  kidney  the  bacillus  was  recovered  rftid  the  characteristic 
deposit  was  found  there.  In  the  substance  of  the  kidney  the 
micro-organism  was  also  found.  From  the  liver  also  it  was 
recovered.  The  bacillus  was  found  in  practically  all  the  tissues 
of  this  infant.  The  child  died  apparently  of  marasmus,  but  it 
seems  to  Dr.  Weeks  very  peculiar  that  this  general  infection 
should  be  found  unless  there  is  some  pathogenic  quality  pos¬ 
sessed  by  this  bacillus.  The  bacillus  has  also  been  recovered 
from  the  urine  in  cases  of  Aerosis  conjunctivitis  that  were  not 
fatal. 

In  reference  to  Dr.  Shumway’s  statement  th5t  the  staphy¬ 
lococcus  has  no  causative  relation  to  phlyctenular  con¬ 
junctivitis,  Dr.  W7eeks  said  that  some  years  ago  he  made  a 
large  number  of  examinations  of  the  nodes  or  elevations  found 
in  phlyctenular  conjunctivitis,  and  he  found  that  by  removing 
the  contents  of  these  elevations  carefully  and  asepticallv  pure 
staphylococcus  cultivation  was  obtained  almost  invariably. 
This  also  occurs  in  the  little  nodules  of  moist  eczema.  Some 
fe>v  experiments  have  shown  that  small  nodules  can  he  pro¬ 
duced  by  the  introduction  of  the  staphylococcus  into  the  mu¬ 
cous  membrane  of  the  lids  and  also  into  the  skin  of  the  arm. 
All  physicians  know  that  in  order  to  develop  the  phlyctenular 
process  a  suitable  condition  of  the  system  must  exist,  but  this 
suitable  condition,  it  seems  to  Dr.  Weeks,  may  exist,  and  in 
the  light  of  these  experiments  permit  the  staphylococcus  to  be 
the  exciting  cause  of  phlyctenular  trouble.  It  is  his  opinion, 
he  said,  that  the  phlyctenular  process  that  occurs  in  connection 
with  acute  contagious  conjunctivitis  is  due  to  the  Staphylococ¬ 
cus  pyogenes  aureus,  the  tissue  having  been  prepared  for  inva¬ 
sion  by  the  local  condition.  It  has  been  remarked  in  connection 
with  the  ulcers  of  the  cornea  produced  by  the  diplobacillus  that 
the  staphylococcus  was  found.  The  reason  is  that  these  ulcers, 
originating  from  the  diplobacillus,  are  infected  by  other  organ¬ 
isms  and  the  destruction  of  tissue  is  not  due  to  the  action  of 
the  diplobacillus  alone,  but  the  other  micro-organisms  as  well. 

In  regard  to  the  Bacillus  subtilis,  cases  of  such  infection 
have  been  reported  following  injury,  but  none  of  them  have 
been  due  to  infection,  without  traumatism.  The  Bacillus  sub- 
lilis  is  not  infrequently  recovered  from  the  normal  conjunctiva 
and  Dr.  Weeks  has  reported  cases  of  this  kind. 


THE  RELATION  OF  SYSTEMIC  DISEASES  TO 
THE  CONDITIONS  OF  THE  ORAL 
CAVITY.* 

JAMES  EDWARD  POWER,  D.M.D. 

PROVIDENCE,  R.  I. 

The  importance  of  the  study  of  the  pathology  of  the  t 
oral  cavity  in  connection  with  the  treatment  of  systemic 
diseases  is  obvious,  and  he  who  is  ignorant  of  its  teach¬ 
ings  is  not  only  unjust  to  his  patients,  but  must  be  re¬ 
garded  as  a  hindrance  to  the  progress  of  his  profession? 

We  often  hear  the  study  of  micro-organisms  referred 
to  as  the  new  or  germ  theory,  and,  unfortunately,  not 
only  by  those  who  deal  in  glittering  platitudes  of  which 
they  are  ignorant,  but  often  by  members  of  our  own  pro¬ 
fession  who  make  statements  which  cause  us  to  feel  that 
this  most  important  part  of  their  technical  education  has 
been  neglected.  The  great  Roman  author,  Varro,  in  his 
writings  during  the  first  century  before  Christ,  called 

*  Read  in  the  Section  on  Stomatology  of  the  American  Medical 
Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 
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the  attention  of  the  world  to  the  fact  that  some  indefin¬ 
able,  invisible,  living  organisms  were  responsible  for  cer¬ 
tain  diseases  and  especially  for  those  of  an  epidemic 
character.  During  the  sixteenth  century  Leewenhoek 
was  able  to  observe,  through  the  magnifying  lens  of  the 
microscope,  definite  outlines  of  these  micro-organisms, 
and  he  gives  a  classification,  the  first  and  most  important 
step  in  the  scientific  investigation  of  disease.  The  forms 
which  this  great  scientist  discovered  at  that  time  do  not 
correspond  to  the  forms  which  we  find  to-day.  Ldie 
whole  world  is  glad  to  believe,  however,  that  this  error, 
if  it  may  be  called  one,  was  due  to  the  instrument  and 
not  to  tlie  man.  Every  effort  that  is  being  made  to  draw 
aside  the  curtains  and  to  reveal  the  life  history  of  these 
micro-organisms  allows  the  light  of  science  to  shine 
more  brightly  and  to  illume  the  background  whereon  is 
written  the  name  of  this  Swiss  naturalist,  Leevenhoek, 
the  first  investigator,  whose  successors  are  Pasteur, 
Raynaud,  Lannelongue,  Vulpian,  Moriggia,  If  arch  ia- 
fava,  Sternberg,  Klein,  Miller  and  many  others. 

THE  MOUTH  AS  AN  INCUBATOR. 

We  can  easily  understand  if  we  familiarize  ourselves 
with  the  fundamental  principles  of  bacteriology  that  the 
mouth  is  an  excellent  incubator  for  the  development  of 
micro-organisms,  principally  because  it  contains  heat, 
moisture  and  oxygen,  the  conditions  on  which  they 
thrive.  It  is  true' that  many  bacteria  can  not  live  in  the 
mouth  on  account  of  the  variations  of  these  conditions, 
but  it  is  equally  true  that  nearly  all  the  pathogenic  or 
death-producing  micro-organisms  find  in  the  mouth  an 
environment,  which  is  perfectly  suited  for  their  habi¬ 
tation.  Miller  has  isolated  more  than  100  different 
specimens  from  the  mouth. 

ANTISEPTIC  PROPERTIES  OE  THE  SALIVA. 

Many  are  under  the  impression  that  the  saliva  con¬ 
tains  antiseptic  properties  and  base  their  conclusions 
on  the  well-known  fact  that  the  mouth  does  not  yield 
very  readily  to  the  ravages  of  infection.  According  to 
Miiler  and  other  investigators,  the  antiseptic  properties 
of  the  saliva  are  so  slight  that  they  should  not  be  con¬ 
sidered  in  dealing  with  this  problem.  The  reason  that 
infection  does  not  take  place  more  frequently  is  that  the 
mouth  and  its  component  parts  have  greater  power  of 
resistance  than  other  portions  of  the  body.  The  fact 
that  so  manv  kinds  of  bacteria  do  exist  in  the  oral  cavity 
is  sufficient  to  satisfy  the  average  student  that  the  saliva 
does  not  contain  the  antiseptic  properties  which  some 
are  inclined  to  believe  that  it  does.  If  this  were  so, 
then  the  bacteria  would  be  destroyed. 

MICRO-ORGANISMS  FOUND  IN  THE  MOUTH. 

In  neglected  mouths  1,140,000,000  cultivable  micro¬ 
organisms  are  found.  The  accumulation  which  is  found 
between  the  teeth,  on  the  shelves  made  bv  overhanging 
fillings,  in  the  cavities  of  carious  teeth,  in  the  pockets 
made  by  malposed  teeth,  etc.,  is  so  mixed  that  it  makes 
a  most  excellent  medium  for  the  growth  of  these  micro¬ 
organisms.  Even  in  the  average  mouth  each  drop  of 
saliva  contains  4,375  micro-organisms,  among  them  be¬ 
ing  streptococci,  staphylococci  and  diplococci.  Flfigge 
has  demonstrated  bv  his  experiements  that  any  explo¬ 
sive  action  of  the  lips,  such  as  the  pronunciation  of 
words  commencing  with  D,  K,  P  and  T,  will  expel  these 
virulent  bacteria  into  the  air.  This  is  sufficient  evidence, 
or  at  least  should  be,  to  make  us  pause  a  moment  and 
ask  ourselves  whether  or  not  the  mouths  of  the  children 
in  our  public  schools  should  be  subjected  to  frequent 
examinations. 


It  is  impossible  for  me  in  this  brief  time  to  point  out 
the  far-reaching  influence  which  these  little  messengers 
of  disease  and  death  can  have  whose  home  is  the  oral 
cavity.  Kot  only  are  the  antiseptic  properties  of  the 
saliva  of  the  individual  overestimated,  but  the  gastric 
juice  is  also  regarded  as  the  destroyer  of  any  germs  that 
may  be  swallowed.  But  MacFadyan,  Sucksdorf,  Miller, 
Kaumgarten  and  others  have  demonstrated  that  the  ac¬ 
tion  of  the  gastric  juices  does  not  destroy  the  bacteria 
found  in  the  mouth.  Sucksdorf  found  an  average  of 
380,000  cultivable  bacteria  in  one  milligram  of  fresh 
feces  and  that  30  per  cent,  of  these  bacteria  were  carried 
from  the  mouth  to  the  anus. 

According  to  the  authorities,  the  only  time  that  the 
gastric  juice  has  the  power  of  destroying  bacteria  is 
when  digestion  is  most  active,  two  or  three  hours  after 
a  meal.  This,  one  can  readily  understand,  is  the  time 
when  these  micro-organisms  from  the  oral  cavity  are 
least  apt  to  be  introduced,  as  most,  if  not  all,  the  patho¬ 
genic  organisms  are  carried  in  by  the  food  when  it 
passes  through  the  mouth.  Hence,  it  would  be  folly  to 
argue  that  this  is  not  also  a  great  danger. 

Of  the  many  specimens  of  bacteria  found  in  the  mouth 
perhaps  the  most  important  are  those  of  pathogenic  type^ 
such  as  diphtheria,  typhoid,  cholera,  septicemia,  pneu¬ 
monia  and  others  whose  development  and  propagation 
cause  in  many  instances  a  cessation  of  life. 

Xetter  found  that  10  per  cent,  of  all  mouths  examined 
by  him  contained  the  Staphylococcus  pyogenes  aureus 
and  Staphylococcus  pyogenes  albas  and  that  the  micro¬ 
organisms  of  pneumonia  were  present  in  15  per  cent,  of 
healthy  mouths.  Schriever  tells  us  that  75  per  cent,  of 
apical  abscesses  examined  by  him  contained  the  micro¬ 
organisms  of  pneumonia,  and  Vulpian  produced  septi¬ 
cemia  by  inoculating  animals  with  the  saliva  from 
health v  men. 


From  the  observations  and  conclusions  drawn  from 
the  study  of  diseases  in  our  hospitals  it  has  been  proved 
that  these  micro-organisms  are  the  principal  cause  in 
nearly  every  disease  known  to  modern  medicine.  The 
pathologic  manifestations  vary,  however,  and  in  some 
instances  we  may  find  that  the  inflammatory  process 
involves  only  the  first  or  hyperemic  stage,  and  in  others 
we  find  manifestations  of  the  last,  or  suppurative  stage. 
In  the  oral  cavity  under  these  conditions  we  find  caries 
and  necrosis  of  both  the  osseous  and  muscular  tissues, 
while  in  other  cases  the  kidneys,  lungs,  liver,  intestines, 
and  the  valves  of  the  heart,  through  the  lymphatic 
glands  become  involved,  and  in  other  instances  and 
by  other  avenues  the  brain  becomes  involved.  Indeed, 
it  is  beyond  the  capacity  of  the  human  mind  to  deter¬ 
mine  just  when  these  minute  forms  of  life  cease  to 
invade,  cease  to  change  physiologic  to  pathologic  condi¬ 
tions,  health  to  disease,  life  to  death. 

According  to  credible  authority,  septicemia  and  pye¬ 
mia  cause  the  greatest  number  of  deaths,  secondary  men¬ 
ingitis  holds  the  second  place,  having  been  occasioned  by 
the  inflammatory  process  reaching  the  covering  of  the 
brain  (pia  mater). 

When  we  consider  these  statements,  which  are  all 
based  on  fact,  and  when  we  reflect  on  the  conditions 
which  are  so  favorable  to  the  transmigration  of  bacteria, 
such  as  the  highly  vascular  tissues,  the  saliva,  the  glands, 
etc.,  with  which  the  mouth  is  so  abundantly  supplied, 
does  it  not  seem  strange  that  more  attention  is  not  given 
to  this  part  of  our  economy  as  an  etiologic  factor  in  dis¬ 
ease?  Science  has  proved  their  existence;  therefore,  it 
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devolves  ou  us  to  take  measures  not  only  to  destroy  them, 
but  to  destroy  all  conditions  which  are  conducive  to 
their  growth. 

I  NT  LA  Mil  ATION  S  DURING  TIIE  FIRST  DENTITION. 

Perhaps  the  first  'and  most  common  form  of  inflam¬ 
mation  with  which  we  have  to  deal  is  that  which  presents 
itself  during  the  first  dentition  of  the  child.  This  is  the 
result  of  pressure  on  the  tissues  caused  by  the  tooth  in 
trying  to  pass  through  the  gum  during  the  process  of 
eruption.  If  you  pause  for  one  moment  you  can  easily 
understand  the  processes  which  are  taking  place  in  the 
living  tissues  and  which  cause  so  much  heat  and  pain. 
I  have  known  of  careless  people  who  had  charge  of  babies 
introducing  all  sorts  of  unclean  substances  into  the 
mouths  of  these  little  sufferers  during  this  period.  It 
is  needless  to  describe  the  effect  the  inflammatory  condi¬ 
tion  has  on  the  nervous  system.  Suffice  to  say  that  all 
sorts  of  pathologic  reactions  in  this  system,  including 
high  temperature,  diarrhea,  and  in  many  cases  convul¬ 
sions  occur.  Children  have  come  under  my  observation 
suffering  from  the  above  described  conditions,  after 
having  been  treated  by  physicians  with  internal  reme¬ 
dies.  which  in  some  instances  afforded  temporary  relief, 
but  in  all  cases  a  reaction  followed  which  lessened  the 
child’s  resisting  capacity.  A  crucial  incision  through 
the  tissues  in  the  area  through  which  the  tooth  was  try¬ 
ing  to  pass  caused  permanent  relief.  A  complete  cure 
of  a  large  number  of  convulsing  children  during  the 
period  of  dentition,  and  especially  during  the  summer 
months,  causes  me  to  bring  this  experience  before  this 
Section  for  discussion. 

When  we  consider  the  number  of  unclean  substances, 
such  as  soiled  fingers,  soiled  linen,  soiled  hard-rubber 
rings,  and  unclean  soft-rubber  nipples  which  are  used 
on  nursing  bottles,  we  have  ample  reason -to  marvel  that 
the  mortality  and  sick  list  among  these  children  are  not 
greater.  Along  pathologic  lines,  it  seems  reasonable  to 
assign  many  of  the  cases  of  inflammatory  conditions  of 
mothers'  breasts  to  transmission  by  the  infant. 

TRANSMISSION  OF  DISEASE  BY  MOUTH. 

Sow,  transmission  of  disease  bv  the  mouth  is  encour¬ 
aged  to  a  large  degree  by  the  adult,  and  in  the  majority 
of  cases  it  is  due  to  ignorance;  for  example,  in  the  com¬ 
mon  practice  of  moistening  promiscuously  the  lead  in 
pencils,  without  having  previously  known  whether  they 
were  charged  with  specific  bacteria  or  not.  In  other  in¬ 
stances.  infection  may  take  place  when  the  subject  may 
be  innocent. 

Miller  reports  an  instance  where  several  boys  were  in¬ 
oculated  with  syphilis,  after  having  been  tattooed  by  a 
syphilitic,  who  moistened  the  needle  used  for  the  pur¬ 
pose  before  breaking  the  skin  of  the  victim. 

In  one  of  the  Russian  provinces  all  the  natives  believe 
that  any  and  all  inflammatory  conditions  of  the  eye  are 
due  to  the  lodgment  of  foreign  bodies,  and  the  method 
adopted  is  to  place  the  tongue  between  the  lids  of  the 
eye  to  remove  it.  Some  have  become  so  skilled  in  this 
line,  that  they  make  a  specialty  of  treating  eyes  in  this 
way.  Acting  in  this  capacity  one  woman  inoculated  6.5 
per  cent,  of  the  entire  population  of  the  province  of 
Wiatka  with  syphilis. 

BACTERIA  OF  THE  MOUTH. 

better.  Schriever  and  other  scientific  investigators 
have  demonstrated  that  the  dental  pulp  is  a  source  of 
almost  unlimited  infection  of  the  vital  parts  of  our  svs- 
tem.  For  instance,  as  a  sequel  of  this  condition  we  ob¬ 


serve  necrosis,  diseases  of  the  sinuses,  infection  of  the 
glands  of  the  neck,  gastric  disturbances  and  many  others 
which  time  will  not  permit  me  to  mention. 

Miller  found  organisms  of  pyorrhea  alveolaris  which 
he  called  Micrococci,  gingiva  pyogenes,  virulent  in  char¬ 
acter.  Injections  through  the  skin  of  mice,  caused  in¬ 
flammation  of  the  part  followed  by  an  abscess  which 
finally  resulted  in  the  death  of  the  animal.  Introduc¬ 
tion  of  this  organism  into  the  abdomen  of  the  mice 
causes  death  from  peritonitis  within  24  hours,  the  au¬ 
topsy  showing  large  numbers  in  the  abdominal  cavity. 

Bacterium  gingiva  pyogenes  is  another  form  of  micro¬ 
organism  which  is  generally  found  in  the  mouth  of  a 
person  affected  with  pyorrhea,  as  well  as  in  the  sub¬ 
stances  of  a  suppurating  tooth  pulp,  and  when  injected 
into  the  abdomen  of  white  mice  will  cause  death  in 
from  10  to  24  hours.  The  animals’  eyes  seemed  glued 
together  and  the  spinal  column  was  bent  almost  like  a 
bow,  resembling  the  conditions  of  strychnin  poisoning. 
Autopsy  showed  death  from  peritonitis. 

Bacillus  pul  pee  pyogenes  is  still  another  form  of  ani¬ 
mal  life  which  is  found  in  putrescent  pulp,  and  which 
when  injected  into  the  abdominal  cavity  of  white  mice 
produces  death  in  from  18  to  30  hours. 

Another  organism  found  on  the  superficial  layers  of 
carious  dentine,  called  Bacillus  dentatis  viridans,  when 
injected,  into  the  skin  causes  severe  inflammation  and  in 
one  case  death  from  blood  poisoning.  When  injected 
into  the  abdomen  of  white  mice  death  from  peritonitis 
ensued  in  60  per  cent,  of  the  cases  in  from  22  hours  to 
6  days.  In  these  cases,  the  organisms  could  not  be 
found  in  the  blood  microscopically,  but  cultures  made 
from  the  blood  of  the  heart  developed  the  bacteria  in¬ 
jected. 

T  call  a  our  attention  to  the  action  of  the  micro-organ¬ 
isms,  not  to  have  you  believe  that  they  will  produce  like 
results  in  the  human  system,  but  that  their  action  is  the 
same,  only  the  great  resistance  of  our  systems  compared 
Avith  that  of  mice  prevents  death,  but  the  resistance  is 
not  sufficiently  able  to  prevent  an  interference  with  the 
functions  of  the  organs,  therefore  we  ha\re  diseases  of 
other  parts,  which  Ave  can  reasonably  attribute  to  the 
presence  of  these  organisms  in  the  oral  cavity. 

DEATHS  FOLLOAVING  INFECTIONS  OF  THE  MOUTH. 

During  the  sixteenth  century  Vulpius  in  his  writings 
states  that  disfiguration  and  death  are  the  result  of 
toothache,  and  reports  the  death  of  Gosvin  Halt,  the 
Amsterdam  physician,  who  had  his  gum  lanced  to  alloAV 
the  eruption  of  a  molar  tooth.  Subsequently  the  gum 
became  SAA'ollen,  insomnia  and  delirium  folloAved,  and 
finally  death  relieved  him  of  his  sufferings.  This  con¬ 
dition  is  what  Ave  Avould  probably  call  to-day  septicemia, 
due  either  to  the  micro-organisms  being  introduced  into 
the  system  from  the  unclean  instruments,  or  that  the  in¬ 
struments  made  an  avenue  through  which  the  micro¬ 
organisms,  already  present  in  the  mouth,  entered  the 
system. 

XakhaATwitsch  reports  the  death  of  tAvo  healthA7  physi¬ 
cians,  one  from  osteomyelitis,  six  days  after  the"  extrac¬ 
tion  of  a  left  inferior  second  molar  and  another  from 
peritonitis  and  osteitis.  The  first  stage  in  the  process 
of  each  disease  Avas  also  conclusive  evidence  that  infec¬ 
tion  was  caused  by  unclean  instruments.  Banner  re¬ 
ports  many  cases  among  them  being  one  of  especial  inter¬ 
est,  that  of  a  young  -student,  24  years  old,  who  made  a 
visit  to  a  physician  for  the  purpose  of  having  a  molar 
tooth  extracted.  The  physician  broke  the  tooth  in  the 
attempt  and  during  the  next  24  hours,  swelling  ensued. 
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Finally  the  periostium  became  involved,  and  necrosis 
followed.  The  necrotic  area  was  removed  14  days  after; 
swelling  continued,  there  were  chills,  great  debility, 
rapid  and  marked  excursions  of  temperature,  pyemia, 
and  finally  the  right  lung  became  involved  with  pus,  the 
patient  died. 

Delester  reports  several  cases  in  which  the  inflamma¬ 
tory  process  spread  to  the  brain  and  the  patient  died 
from  menigitis. 

The  following  case  reports  may  be  of  some  interest: 

Case  1. — On  Deo.  4,  1005,  C.  X.,  a  girl,  aged  7,  was  referred 
to  me  by  her  physician.  She  was  suffering  from  neuralgia  in¬ 
volving  the  right  side  of  the  head,  inability  to  sleep,  loss  of 
appetite,  etc. 

History. — On  Xov.  30,  1005.  she  came  home  from  school  com¬ 
plaining  of  headache,  with  slight  swelling  of  the  right  side 
of  the  face.  Dr.  II.  was  called  and  found  the  child  with  a 
temperature  of  105°  F.  and  other  symptoms  which  would  sug¬ 
gest  that  she  was  in  the  first  stages  of  some  one  of  the  exan¬ 
thematous  diseases.  He  prescribed,  and  visited  the  child  on 
the  next  day,  expecting  to  find  his  diagnosis  verified,  but  on 
the  contrary  the  swelling  had  increased  somewhat,  with  a 
drop  of  2  degrees  in  the  temperature.  Examination  of  the 
throat  revealed  nothing  to  the  experienced  eye  of  this  physician. 
He  continued  to  visit  the  child  for  the  next  five  days,  keeping 
her  as  comfortable  as  possible,  but  was  unable  to  diminish  the 
temperature  more  than  1  degree.  Temperature  remained  102 
degrees  during  this  time. 

Examination. — When  I  saw  her  she  had  a  temperature  of 
102°  F.,  with  the  other  symptoms  previously  described.  Her 
mouth  seemed  to  be  in  a  healthy  condition,  with  the  exception 
of  two  or  three  badly  decayed  teeth,  scattered  about  the  mouth. 
The  child  could  not  give  the  exact  location  of  pain.  On  the 
superior  right  maxilla  all  the  teeth  were  present,  including  a 
newly  erupted  sixth  year  molar,  which  was  apparently  healthy 
so  far  as  visual  and  instrumental  examination  could  determine. 
Anterior  to  this  was  the  second  temporary  molar,  decayed, 
although  the  decay  did  not  involve  the  pulp.  The  condition 
was  such  as  oue  generally  sees  in  the  mouths  of  children  when 
the  decay  seemed  to  have  stopped,  not  unlike  the  teeth  of 
tobacco  chewers.  There  was  no  pain  associated  with  the  ex¬ 
amination  of  the  decayed  tooth,  not  even  on  pressure.  There 
was,  however,  slight  pain,  when  percussion  was  used  on  the 
permanent  molar. 

Treatment. — I  finally  decided  to  extract  the  permanent 
tooth,  to  the  great  disappointment  of  the  parents,  who  thought 
that  if  any  tooth  should  be  extracted  it  should  be  the  decayed 
one.  Examination  of  the  permanent  molar  showed  unmistak¬ 
able  signs  that  my  diagnosis  was  correct.  Abscesses  about  the 
size  of  small  peas  were  found  at  the  ends  of  the  roots.  All 
other  parts  of  the  tooth  were  normal,  having  no  cavity,  not 
even  the  small  fissure  cavity  that  is  present  in  nearly  all  first 
permanent  molars.  The  child  made  a  rapid  recovery ;  her 
temperature  became  normal  within  twenty-four  hours. 

Since  physicians  are  the  ones  who  are  generally  called 
to  see  such  cases,  1  am  going  to  report  one  of  many 
cases  which  I  hope  will  show  how  important  are  the 
lower  third  molars,  or  wdiat  are  commonly  called  the 
wisdom  teeth,  as  factors  in  causing  disease. 

Case  2. — On  April  9,  1906,  L.  M.  manifested  the  following 
symptoms:  Severe  neuralgia  pains,  loss  of  appetite,  sleepless¬ 
ness  caused  by  the  pain,  finally  swelling  of  the  right  side  of 
the  face,  sore  throat,  and  interference  with  the  motion  of  the 
jaw,  followed  by  fever  and  chills.  On  the  second  day  a  phy¬ 
sician  was  called  who  evidently  decided  that  the  patient  had 
some  tonsillar  infections.  He  increased  the  man’s  suffering  by 
making  an  incision  through  one  of  the  tonsils.  After  three  days 
the  patient  discharged  this  physician,  and  called  in  another 
who  found  him  with  the  described  conditions  increased  and  a 
temperature  of  104.  He  immediately  had  the  man  transferred 
to  a  private  hospital,  where,  on  examination,  he  found  an 
inferior  third  molar  badly  decayed,  which  he  immediately 
extracted  without  breaking,  followed  by  a  large  amount  of 
pus.  The  patient  experienced  relief,  and  temperature  dropped 


to  102.  The  physician  prescribed  mouth  washes.  This  was 
on  Thursday,  April  6,  and  the  man’s  condition  remained  about 
the  same,  face  swollen,  etc.,  until  3  o’clock  in  tlie  morning  of 
April  9,  when  patient  was  attacked  by  chills,  followed  by  a  rise 
in  temperature  of  two  degrees.  I  reached  the  hospital  at 
2  p.  m. 

Examination. — The  face  was  badly  swollen,  the  swell¬ 
ing  involving  the  sublingual  and  submaxillary  glands,  neck, 
temporal  region  and  ear.  The  patient  was  unable  to  open  his. 
mouth  and  was  suffering  intense  pain.  The  tissues  were 
swollen  to  such  an  extent  that  they  were  very  hard  and  it  was 
impossible  to  get  fluctuation.  An  incision  had  been  made 
near  the  angle  of  the  inferior  maxilla  internally  before  I  ar¬ 
rived,  but  nothing  but  blood  came  from  the  wound.  I  intro¬ 
duced  a  probe  into  the  socket  from  whence  the  tooth  had  been 
extracted,  but  was  unable  to  get  any  pus. 

Treatment. — I  advised  immediate  operation  and  the  patient 
was  etherized.  The  mouth  was  forced  open  with  a  mouth  prop, 
then  with  a  periosteal  dissector  I  freed  the  muscles  from  the 
bone  extending  from  the  angle  to  the  first  molar  tooth  and 
down  to  the  inferior  border  of  the  bone.  The  pus,  which  was 
deep-seated,  now  began  to  evacuate  itself,  until  about  four 
ounces  were  produced.  I  then  curetted  the  tissues  forming  the 
inside  of  the  cavity,  which  was  as  large  as  a  hen’s  egg,  washed 
it  thoroughly  with  a  weak  antiseptic  solution,  and  packed 
the  cavity  with  sterilized  gauze.  I  dressed  the  wound  each 
day,  and  at  the  end  of  three  days  referred  the  patient  back 
to  his  attending  physician,  under  whose  care  he  made  a  full 
recovery. 

GLANDULAR  SWELLINGS. 

Swelling  of  the  lymphatic  glands  of  the  neck  is  one 
of  the  diseases  which,  according  to  the  observations  of 
Odenthal,  may  he  traced  directly  to  conditions  of  the 
oral  cavity.  Odenthal  examined  9S7  children  and  found 
carious  teeth  in  429,  in  the  remaining  558  no  decayed 
teeth  were  present,  and  in  275  cases  or  49  per  cent,  there 
were  glandular  swellings.  Of  the  429  children  with 
decayed  teeth,  glandular  swellings  were  present  in  424 
cases  or  99  per  cent. 

Tn  his  examinations  he  also  established  a  direct  rela¬ 
tion  hetAveen  the  extent  of  decay  and  the  area  of  involved 
glands.  For  instance,  Avhen  decay  Avas  very  much 
marked,  the  glands  were  much  swollen,  when  decay  ex¬ 
isted  on  both  sides  glandular  SAA'elling  existed  on  both 
sides,  also. 

INVOLVEMENT  OF  HEART. 

Inflammation  of  the  valves  of  the  heart  Avhicli  gener¬ 
ally  folloAVS  pneumonia,  can  be  traced  without  question 
to  conditions  of  the  oral  cavity.  We  find  the  pneumo¬ 
cocci  present  in  cultures  taken  from  the  affected  areas 
of  the  heart,  after  this  disease  has  been  present,  and  Ave 
find  them  in  the  mouth  before  and  during  the  period 
that  the  person  is  afflicted.  Therefore  under  these  cir¬ 
cumstances  our  conclusions  are  fair. 

Many  members  of  the  medical  profession  including 
such  eminent  authorities  as  Dr.  John  II.  Musser,  of 
Philadelphia,  consider  mouth  sterilization,  so  far  as  it 
can  be  done,  one  of  the  progressive  steps  in  the  treat¬ 
ment  of  pneumonia.  Musser’s  first  step  in  this  is  to 
place  15  grains  of  calomel  on  the  back  of  the  tongue  of 
the  patient. 

RELATION  OF  MOUTH  INFECTIONS  TO  PULMONARY 
TUBERCULOSIS. 

Leydon,  Jaffe  and  James  Israel  demonstrated  by  their 
experiments- that  tuberculosis  of  the  lungs  may  be  traced 
directly  to  micro-organisms  found  in  the  mouth.  Ley¬ 
den  and  Jaffe  in  postmorten  examinations  of  the  lungs 
of  an  individual  affected  by  putrid  bronchitis^  or  gan¬ 
grene  of  the  lungs  showed  that  the  micro-organisms 
were  identical  with  those  found  in  the  mouth.  Israel 
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also  found,  a  small  irregular  body  in  the  lung  of  a  patient 
affected  by  primary  actinomycotic  infections,  which  on 
examination  proved  to  be  a  salivary  calculus  containing 
bacteria  which  had  been  inspired  into  the  lung,  causing 
death. 

Miller  reports  the  case  of  a  woman  of  50,  who  was 
afflicted  with  a  long-standing  insufficiency  of  the  aorta, 
but  otherwise  in  good  health  and  enjoying  a  vigorous 
digestion.  After  a  heavy  sorrow  she  began  to  lose  her 
appetite  and  complained  of  cardialgia  which  set  in 
after  every  meal.  She  was  put  on  slight  liquid  nourish¬ 
ment,  and  finally  was  compelled  to  restrict  herself  to  tea. 
Repeated  course  of  treatment  with  Carlsbad  water 
brought  but  temporary  relief.  Mouth  examination  re¬ 
vealed  swelling  and  slight  ulceration  of  the  gums;  be¬ 
sides  this,  the  tongue  was  heavily  coated  and  the  poster¬ 
ior  wall  of  the  pharynx  somewhat  inflamed.  Frequent 
syringing  of  the  oral  cavil)'  and  pharynx  and  also  with 
the  iodin-myrrh  tincture  produced  a  cure  in  a  few  days, 
but  if  the  patient  neglected  to  cleanse  her  mouth  but  a 
single  day,  the  old  trouble  would  return.  Miller  has 
watched  the  relation  between  unclean  mouths  with 
swollen  and  inflamed  gums  and  disorders  of  the  stomach 
for  many  years. 

A  case  has  been  reported  in  which  a  man  of  50  who 
had  always  been  well,  suddenly  became  troubled  by  in¬ 
flation  of  the  stomach  and  swelling  of  the  liver.  A  cure 
was  effected  by  the  removal  of  an  artificial  upper  den¬ 
ture  which  had  not  been  taken  from  his  mouth,  not  even 
to  be  cleaned,  for  a  period  of  two  years. 

A  bile  I  have  treated  similar  cases,  I  selected  these  of 
authorities,  such  as  the  men  mentioned  in  this  paper, 
because  of  the  high  regard  which  both  the  dental  and 
medical  professions  have  for  their  careful  and  scientific 
investigations,  and  I  am  sure  these  cases  will  have  a 
greater  influence  on  your  future  observations  than  any 
number  of  cases  which  an  embryonic  member  of  the  den¬ 
tal  profession  like  myself  could  report. 

After  listening  to  these  statements  which  are  all  based 
on  fact,  and  remembering  that  the  scientist  does  not 
accept  a  fact  until,  after  having  a  definite  theorv,  lie 
has  taken  every  means  to  prove  that  his  theory  is 
wrong,  we  are  bound  as  professional  men  to  respect  his 
records. 

Therefore  it  is  perhaps  within  my  rights  as  a  dentist, 
to  gall  the  attention  of  the  operating  surgeon  to  mouth 
sterilization  by  himself,  to  the  abolition  of  conversation 
and  especially  of  talking  into  the  wound  during  a 
laparotomy,  as  a  measure  towards  the  prevention  of 
sepsis.  The  surgeon  should  also  order  sterilization  of 
the  patient's  mouth  before  the  anesthetic  is  given  as  a 
preventative  measure  against  the  patient  drawing  pol¬ 
luted  saliva  or  particles  of  calculus  such  as  I  have  de¬ 
scribed  into  the  lungs,  thus  preventing  post-operative 
pneumonia. 

In  nearly  every  pathologic  condition  there  are  inflam¬ 
matory  symptoms  which  may  vary  from  simple  hyper¬ 
emia  to  complete  destruction  of  the  part,  therefore, 
vhile  all  conditions  of  oral  pathology  do  not  manifest 
themselves  or  terminate  as  those  described,  still  we  must 
admit  that  it  is  rather  a  question  of  their  development 
Ilian  of  their  presence. 

DISCUSSION. 

Dh.  Vida  Latham,  Chicago,  said  that  what  Dr.  Rotch  savs 
about  the  ear  is  a  good  illustration  that  he  sometimes  pays 
little  attention,  and  apparently  does  not  try  to  reduce  the 
number  of  bacteria.  She  hopes  that  the  doctor  will  not  elim¬ 
inate  all  bacteria,  because  we  need  some  special  bacteria  to 


lake  care  of  the  mouth  and  to  build  up  immunity  and  resist¬ 
ance  to  some  diseases  of  the  oral  apparatus,  as  well  as  to  aid 
in  processes  of  digestion  and  oxidation. 

Dr.  M.  I.  Sciiamberg,  Philadelphia,  said  that  Dr.  Power’s 
observations  have  been  the  same  as  those  of  a  number  of  other 
physicians.  Dr.  Schamberg  stated  that  the  more  he  hears  such 
papers  the  more  he  believes  that  in  dentistry  we  are  often  deal¬ 
ing  with  conditions  in  the  mouth  which  encourage  diseases, 
which  may  otherwise  run  a  fatal  course.  He  stated  that  den¬ 
tists  have  a  greater  mission  in  the  prevention  of  such  fatal 
diseases  than  the  man  who  takes  the  diseases  after  it  has  once 
placed  the  patient  in  a  moribund  state.  He  declares  that  he 
feels  proud  of  the  work  that  the  dental  profession  is  doing, 
especially  the  Section  on  Stomatology,  in  combining  with  med¬ 
ical  men  to  show  the  tremendous  amount  of  good  dentistry 
works  in  the  entire  human  body. 

Dr.  J.  E.  Power  said  that  he  recognizes  the  fact  that  we  need 
more  bacteria  in  the  mouth.  He  referred  principally  to  the 
disease  producing  bacteria,  and  thinks  of  the  two,  we  can,  per¬ 
haps,  get  on  better  without  these  bacteria,  than  the  class  to 
which  Dr.  Latham  referred. 
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The  duodenum  is  unique  in  its  functions.  It  acts  as  a 
vestibule  for  the  small  intestine  and  is  a  meeting  ground 
for  the  acid  stomach  ingesta  and  the  alkaline  biliary  and 
pancreatic  secretion.  The  four  inches  above  this  point 
partakes  of  the  character  of  the  stomach  and  its  ills,  and 
is  more  frequently  diseased  than  any  other  part  of  the 
intestine  of  equal  length,  save  the  rectum.  Duodenal 
ulcer  is  much  more  serious  than  gastric  ulcer.  The 
coats  are  much  thinner  and  the  danger  of  erosion  of 
large  blood  vessels  is  much  greater  and  the  likelihood  of 
sudden  death  from  perforation  make  it  a  very  fearful 
malady. 

Its  symptoms  are  not  so  frank,  and,  when  present,  are 
either  construed  as  gastric  or  they  mimic  the  manifesta¬ 
tions  of  gall-bladder  disease  confusingly.  It  is  in  the 
operating  room  that  the  real  living  pathology  of  the  duo¬ 
denum  is  being  developed,  and  it  was  in  the  operations 
undertaken  for  one  of  the  other  above  diseases  that  the 
true  cause  of  the  symptoms  was  disclosed  to  be  duodenal 
and  thus  our  knowledge  is  being  enriched  and  the  in¬ 
teresting  and  unsusupected  frequency  of  duodenal  ulcer, 
in  comparison  with  gastric  ulcer,  demonstrated. 

Burwinkel  considered  the  ratio  between  gastric  and 
duodenal  ulcer  as  12  to  1.  In  1896  there  were  but  9  re¬ 
ported  operations.  Out  of  231  cases  of  gastrojejunos¬ 
tomy  for  ulcer,  the  Mayos  had  119  males  and  112  fe¬ 
males,  of  which  158  were  gastric,  60  duodenal,  14  duo¬ 
denal  and  gastric.  The  duodenum  was,  therefore,  in¬ 
volved  74  times,  or  in  nearly  one-third. 

It  has  the  same  etiology  as  gastric  ulcer,  viz. :  injury 
of  the  mucosa  (75  per  cent,  occur  in  the  grinding  or 
pyloric  end),  anemia  and  hypercblorhydria.  This  latter 
factor  is  evidenced  by  the  location  of  ithe  duodenal  ulcer 
nearly  always  above  the  entrance  of  the  common  duct 
with  the  alkaline  discharge  from  liver  and  pancreas,  and 
also  bv  the  occasional  appearance  of  peptic  ulcer  in  the 
jejunum  after  gastrojejunostomy  where  the  long  loop 
was  used  a  number  of  inches  from  the  alkaline  influence 
of  the  bile  and  pancreatic  outflow.  Where  the  short  or 
no-loop  method  is  used  this  occurrence  is  rarely  seen. 

*  Read  in  the  Section  on  Surgery  and  Anatomy  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  .Tune,  1900. 
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Ewald  produced  duodenal  ulcer  in  animals  bv  the  ad¬ 
ministration  of  HC1,  1  to  2,000.  Men  have  a  greater 
tendency  to  hyperacidity  from  high  living.  Hough  food, 
too,  with  alcohol  and  tobacco,  increases  acidity. 

LOCATION. 

The  ulcer  is  generally  in  the  first  four  inches  and 
above  the  papilla,  and  is  particularly  prone  to  occupy 
the  first  two  and  one-half  inches.  Mathematically  it  is 
ten  times  more  frequent  in  the  first  than  in  the  second 
part.  Collin,  in  2(52  collected  cases,  found  242  in  the 
first  portion.  They  are  rare  below  the  entrance  of  the 
common  duct  and  cause  chronic  jaundice  or  atrophy  of 
the  pancreas.  SEX> 

It  exists  in  males  in  the  proportion  of  2.5  to  1  in  fe¬ 
males  (Mayo  and  Graham),  and  Moynihan  found  o2 
males,  as  against  19  females. 

AGE. 

It  occurs  more  frequently  between  the  ages  of  15  and 
25  in  the  female  and  from  40  to  50  in  males.  They  have 
been  known  to  occur  immediately  after  birth.  Cutler 
collected  8  under  7  years  and  9  between  7  and  13. 
Chvostek  found  one  in  a  baby  of  3  months.  The  average 
age  at  death  in  127  cases  was  38  years.  One  case  was 
sucessfully  operated  on  by  W  allis,  92  years  old. 

BURNS. 

Formerly  considerable  mention  was  seen  of  the  effect 
of  superficial  burns  in  the  production  of  duodenal  ulcer 
within  a  few  days  or  a  fortnight.  Holmes  and  also  Col¬ 
lin  found  this  complication  in  about  12  per  cent.,  re¬ 
spectively,  in  two  groups  of  cases  collected.  It  appears 
to  be  a  septic  infection,  and  since  the  antiseptic  manage¬ 
ment  of  burns  has  come  into  general  adoption  few  ulcers 
have  been  reported.  Thus,  Lockwood  collected  lo8  cases 
treated  more  or  less  antiseptieally  with  only  one  ulcer. 

SYMPTOMS. 

It  is  regrettable  that  ulcer  of  the  duodenum  sometimes 
exists  without  any  symptoms,  until  a  sudden  and  perhaps 
fatal  hemorrhage  or  perforation  declares  its  threatening 
existence.  Morot  estimates  that  20  per  cent,  are  thus 
latent.  It  may  persist  unrecognized  and  possibly  symp¬ 
tomless  during  life.  In  151  cases  examined  by  Perry 
and  Shaw  postmortem,  no  history  of  the  condition  could 
be  obtained  in  91.  The  absence  of  symptoms  is  explain¬ 
able  on  the  ground  of  the  absence  of  motility  of  the  organ 
as  compared  to  the  stomach  (Budd).  The  food,  when^it 
makes  its  transit  through  the  duodenum,  is  chymified 
and  there  is  no  grinding  there.  Latency  exists  as  long 
as  there  is  no  motor  insufficiency,  when  the  acidity  is  not 
above  normal,  and  in  the  absence  of  acute  or  chronic  per¬ 
foration.  Under  these  conditions  there  is  no  belching, 
vomiting  or  pain  and  the  ulcer  may  lie  unsuspected 
until  hemorrhage  betrays  it. 

These  symptoms,  if  present,  may  be  pigeon-holed  un¬ 
der  some  inexact  and  meaningless  conception  of  indiges¬ 
tion  or  dyspepsia  as  an  entity  with  our  ineffectual  ef¬ 
forts  at  prescription  relief.  Even  when  one  approaches 
the  case  with  a  just  appreciation  of  the  importance  of 
determining  the  precise  pathology  of  digestive  disorders, 
the  problem  has  just  begun.  On  one  hand,  the  similarity 
of  the  manifestation  of  duodenal  and  gall-bladder  dis¬ 
ease  confronts  the  clinician;  and,  on  the  other,  the  likeli¬ 
hood  of  regarding  even  the  suspected  ulcer  as  gastric 
prevents  the  art  from  being  an  exact  one. 

The  classical  duodenal  symptoms  of  pain,  hematemesis 
and  melena,  if  present,  will  unerringly  lead  to  an  early 
diagnosis. 


PAIN. 

Pain  is  produced  by  the  irritation  of  the  open  ulcer 
by  the  hyperacid  gastric  juice  and  should,  therefore, 
come  on  near  the  end  of  stomach  digestion,  or  in  about 
four  hours.  It  sometimes  occurs  in  two  hours  and  may 
be  delayed  six.  To  put  it  in  another  way,  it  occurs,  say, 
an  hour  before  meals  and  is  relieved  by  food.  It  some¬ 
times  occurs  significantly  in  the  small  hours  of  the 
morning.  It  is  of  a  burning  character  and  located  in  the 
middle  line  or  along  the  right  costal  border.  It  may 
only  amount  to  a  vague  feeling  of  distress  in  the  epi¬ 
gastrium.  In  some  patients  it  is  cramp-like  and  in¬ 
creases  with  intolerable  severity.  This  colicky  pain  is 
caused  by  pyloric  spasm. 

TIME  OF  ONSET. 

When  patients  complain  of  pain  that  comes  on  three 
or  four  hours  after  eating,  they  will  frequently  say  that 
they  have  no  inconvenience  after  eating;  that  it  always 
occurs  “just  before  meals/’  and  they  call  it  hunger  pain. 
They  also  find  that  something  taken  then  will  relieve  the 
pain.  This  is  due  to  the  fact  that  the  pylorus  closes  when 
food  is  in  the  stomach  and  the  hyperacid  gastric  juice  no 
longer  gains  access  to  the  duodenum.  Thus  patients  will 
deny  having  indigestion  and  boast  that  they  can  eat  any¬ 
thing;  indeed,  they  do  eat  freely  because  the  hyper- 
chlorlivdria  gives  increased  ability  to  digest  food,  and 
the  more  that  is  taken  the  longer  digestion  is  retarded 
and  the  pain  delayed. 

These  patients,  therefore,  who  do  not  restrict  their 
food  do  not  lose  weight  in  the  early  stages  and  appear 
healthy  and  well-nourished.  As  the  ulcer  continues  the 
pain  becomes  more  constant,  food  fails  to  give  temporary 
relief,  and  drugs  also.  The  diet  is  then  cut  down  and 
emaciation  results. 

As  a  most  satisfying  clinical  experience  Moynihan 
speaks  of  having  been  able  to  predicate  the  existence  of 
both  gastric  and  duodenal  ulcers  on  the  pain  being  pro¬ 
duced  shortly  after  taking  food  and  causing  irritation 
of  the  gastric  ulcer,  then  abating  owing  to  the  food  be¬ 
coming  chvmified  and  finally  producing  fresh  pain  late 
in  the  process  of  digestion  as  the  contents  of  the  stomach 
are  passed  into  the  duodenum  and  in  contact  with  the 
ulcer.  He  says : 

The  symptoms  in  duodenal  ulcer  in  many  cases  aie  peifectlv 
characteristic  and  admit  of  an  unhesitating  diagnosis.  I  am 
compelled  to  dissent  very  confidently  from  the  statement  so 
often  repeated  that  it  is  impossible  to  distinguish  between  an 
ulcer  of  the  stomach  and  an  ulcer  of  the  duodenum.  E\en  in 
those  cases  in  which  both  gastric  and  duodenal  ulcers  aie 
present,  when  the  difficulty  of  diagnosis  might  be  expected  to 
be  at  its  highest,  a  careful  scrutiny  of  the  history  will  gen¬ 
erally  allow  a  discrimination  to  be  made  between  the  symp¬ 
toms  due  to  the  one  and  those  due  to  the  other  condition.  I 
do  not  pretend  to  say  that  in  all  cases  the  diagnosis  is  easy; 
on  the  contrary,  in  some  cases  it  is  impossible,  because  gastric 
ulcer  and  gall-bladder  disease  may  both  be  complications  in 
the  same  case.  In  many  cases,  however,  a  diagnosis  is  possible 
and  in  some  is  unmistakable. 

Hematemesis  and  melena  may  exist  singly  or  together. 
Hemorrhage  from  the  bowels  is  more  likely  to  escape  de¬ 
tection  than  a  small  amount  from  the  stomach.  Hence, 
the  histories  of  patients  are  misleading  as  to  the  relative 
frequency.  It  has  been  estimated  at  from  46  per  cent. 
(Leube)  to  81  per  cent.  (Greenough  and  Joslm).  Both 
of  these  estimates  appear  to  be  too  high  if  used  as  a  basis 
of  diagnosis.  The  latter  per  cent,  was  from  a  series  of 
known  ideers.  It  is  more  to  the  point  to  determine,  if 
possible,  in  what  per  cent,  to  expect  hemorrhage  in  cases 
in  process  of  diagnosis.  Graham  found  12  histories  of 
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hemorrhage  in  46  eases  that  proved  to  be  duodenal,  26 
per  cent.  In  4  other  cases  blood  was  discovered  in  exami¬ 
nation  of  the  stomach  contents. 

In  Moynihan's  23  cases,  hematemesis  and  melena  oc¬ 
curred  in  4 ;  hematemesis  in  3 ;  melena  in  2,  39  per  cent. 

The  amount  of  blood  lost  sometimes  proves  fatal.  The 
death  rate  is  computed  by  Perry  and  Shaw  to  be  13  per 
cent.,  and  by  the  Fenwicks  at  36  per  cent.  Fatal  hemor¬ 
rhage  may  be  attended  with  no  hematemesis,  the  blood 
escaping  by  the  bowel. 

Melena  may  cause  faintness  and  marked  distension  of 
the  colon,  showing  a  deep  blue  color  through  the  intesti¬ 
nal  walls  has  been  observed  during  operation.  While  it 
is  usually  tarry  from  being  partly  digested  from  its  pas¬ 
sage  through  the  entire  intestinal  tract,  it  has  sometimes 
been  observed  to  be  clotted. 

Hemorrhage  from  a  duodenal  ulcer  does  not  cease  spon¬ 
taneously  as  easily  and  quickly  as  from  a  gastric  ulcer. 
The  pancreaticoduodenal  artery  may  be  eroded;  the 
hepatic  has  been  opened  and  also  the  portal  vein  and  even 
the  aorta.  It  is  well  known  that  hematemesis  of  serious 
amount  may  occur  without  any  reference  to  previous  di¬ 
gestive  disturbance,  or  the  indigestion  that  may  have 
been  present  will  not  seem  to  be  related  in  any  way  to  the 
hemorrhage. 

Any  intestinal  hemorrhage  not  clearly  from  the  rectum 
or  from  disease  of  the  heart,  kidney  or  liver,  or  typhoid 
fever,  should  be  looked  on  as  suspicious  of  duodenal 
ulcer.  With  reference  to  hemorrhage  Berg  has  formu¬ 
lated  the  following  indications  for  operation : 

1.  In  the  presence  of  acute,  profuse,  uncontrollable  bleed- 
ing,  which  places  the  life  of  the  patient  in  grave  jeopardy. 

2.  In  the  presence  of  frequently  repeated-  bleedings,  even  if 
they  are  not  very  profuse,  that  undermine  the  patient’s 
strength  and  lead  to  a  chronic  anemia. 

Operation  is  not  considered  advisable  when  the  patient’s 
general  condition  is  bad,  the  hemoglobin  very  low  (19  to  20 
per  cent.)  and  the  pulse  rate  very  rapid.  In  such  a  case  the 
operative  shock,  no  matter  how  slight  it  might  be,  whether 
or  not  it  is  combined  with  the  added  depressing  and  hemolytic 
influence  of  a  general  anesthetic,  may  be  sufficient  to  cause 
the  death  of  the  patient.  It  is  far  better  in  such  cases  to  trust 
to  internal  remedies  and  complete  rest,  induced  by  morphin, 
to  check  the  bleeding.  When,  however,  the  patient’s  condition 
is  still  good  and  the  hemoglobin  count  is  above  35  to  40  per 
cent.,  an  immediate  operation  is  strongly  advised. 

PERFORATION. 

Free  perforation  of  a  duodenal  ulcer  is  one  of  the  most 
tragic  catastropliies  that  can  happen  in  .the  human  body. 
It  is  sudden,  unexpected  and  perhaps  without  the  slight¬ 
est  premonition.  An  agonizing,  stabbing  pain  in  the  epi¬ 
gastrium,  followed  by  shock  and  collapse,  attended  with 
vomiting,  subnormal  temperature,  rapid,  thread-like 
pulse,  followed  by  a  rise  in  temperature,  abdominal  ten¬ 
derness,  distension  and  peritonitis,  is  the  classic  and 
ominous  picture  of  a  perforative  peritonitis. 

I  hat  is,  perforation-peritonitis  is  all  that  can  be  said, 
fortunately,  il  the  condition  is  treated  by  operation 
promptly  it  is  not  material  that  it  can  not  be  diagnosed 
xvitli  certitude  as  a  duodenal  ulcer.  It  is  infrequently 
considered  duodenal  in  origin,  even  though  operation  is 
deemed  necessary.  Nineteen  out  of  51  cases  collected  by 
Weir  were  considered  perforative  appendicitis.  The 
escaping  fluid  is  directed  to  the  right  by  the  hillock  of 
the  transverse  meso-colon  and  flows  down  the  outer  side 
of  the  ascending  colon  to  the  right  iliac  fossa.  There  the 
inflammatory  battle  is  fought,  and  hence  the  similarity 
to  appendicitis.  It  was  diagnosed  acute  peritonitis  13 
times,  intestinal  obstruction  5  times,  together  with  the  19 


considered  as  appendicitis.  This  gave  37  wrong  diag¬ 
noses  in  51  cases.  The  practice  of  operating  on  all  sud¬ 
den  abdominal  emergencies  early  serves  to  render 
error  in  diagnosis  unimportant.  Without  operation  prac¬ 
tically  all  perforations  of  this  type  are  fatal.  Operation 
should  be  done  promptly,  certainly  in  the  first  8  hours. 

Notwithstanding  the  incision  may  be  over  some  other 
suspected  area,  the  finding  of  transparent  or  bile-stained 
fluid  makes  the  diagnosis.  It  differs  from  gastric  con¬ 
tents  or  from  perforation  elsewhere  in  the  intestinal 
tract.  rIhe  perforation  is  more  difficult  to  close  on  ac¬ 
count  of  the  deep-seated  location  and  immobility  of  the 
viscus.  Linen  purse-string  or  Lembert  suture  is  the  most 
effective.  Gauze  drainage  should  never  be  allowed  to  rest 
on  the  suture  line. 

If  He  perforation  is  recent,  sponging  the  area  is  pref¬ 
erable.  Many  men  do  not  irrigate  at  all,  relying  on  local 
cleansing  and  drainage  by  large  tube  over  the  symphysis. 
Indeed,  Murphy  strongly  advises  against  irrigation  in 
generalized  peritonitis,  claiming  that  it  disseminates  the 
infection,  is  time-consuming  and  prolongs  the  anes¬ 
thetic;  that  it  is  the  confinement  of  pus  under  tension 
that  is  the  dangerous  feature,  and  drainage  and  the  up¬ 
right  position  (Fowler’s  position)  are  the  essentials.  He 
has  saved  23  out  of  24  cases  of  suppurative  peritonitis 
by  this  treatment.  I  have  followed  this  plan  in  four 
advanced  cases  recently  with  success.  One  had  subnor¬ 
mal  temperature  and  pulse  of  140  and  appeared  well- 
nigh  hopeless. 

There  is  a  temptation  to  irrigate  the  cavity,  and  the 
practice,  while  not  as  generally  adhered  to  as  formerly, 
still  has  ardent  champions.  (See  discussion  in  London 
Lancet  between  Mr.  Bruce  Clark  and  Messrs.  Turner  and 
T.  Crisp  English.  The  latter  defend  it  stoutly  and  have 
saved  9  out  of  12  cases  with  it.  Moynihan  saved  5  out 
of  7 — no  irrigation.) 

English  collated  50  cases  of  operations  for  perforated 
duodenal  ulcer,  with  50  per  .cent,  mortality.  This  has 
been  reduced  greatly  in  individual  series,  and  is  perhaps 
generally  not  over  20  per  cent.  It  should  and  can  be 
brought  much  lower  by  prompt  operation,  speedy  sutur¬ 
ing,  no  irrigation,  suprapubic  drain  and  Fowlers  posi¬ 
tion.  It  has  been  suggested  to  administer  methylene 
blue  before  operation  to  aid  in  the  detection  of  the  per¬ 
foration.  No  attempt  should  be  made  to  excise  the  ulcer. 
Whenever  the  condition  of  the  patient  does  not  forbid, 
gastroenterostomy  should  be  performed  at  the  time  to 
allow  the  ulcer  to  heal.  Moynihan  was  able  to  do  this 
only  in  2  of  his  7  cases. 

Chronic  perforations  resulting  in  localized  peritonitis 
and  adhesions  are  very  common  in  duodenal  ulcer  on  ac¬ 
count  of  its  shattered  position  and  close  proximity  to 
other  organs.  This  gives  rise  to  sharp  attacks,  the  relics 
of  which  persist  and  give  chronic  pain  and  digestive  dis¬ 
ability.  The  implication  of  the  gall  bladder  in  the  adhe¬ 
sions  imparts  a  gall-bladder  syndrome,  and  these  are  the 
cases  that  are  so  difficult  for  exact  definition. 

The  following  points  bv  Graham  help  to  differentiate 
gallstones  from  duodenal  ulcer : 

Pain  in  cholelithiasis  is  often  sudden,  severe,  has  a  wick 
field  of  radiation,  comes  absolutely  irregularly,  is  independent 
of  and  not  eased  by  food,  nor  so  often  traced  to  it.  No 
stomach  history  is  given  between  the  short,  precise  spells. 
Spasm  of  the  diaphragm  is  nearly  always  observed,  and  vomit¬ 
ing  and  gas  are  present  only  during  the  attack  and  the  relief 
through  vomiting  and  gas  eructation  is  not  as  certain.  The 
vomit  is  usually  scanty,  yellow  and  bitter,  and  acidity  is  ex¬ 
tremely  rare. 

In  duodenal  ulcer  the  pain  comes  in  decided  periods  of  at- 
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tack,  may  be  and  often  is  sudden,  lias  a  very  limited  field  of 
radiation,  may  be  irregular  as  to  time  of  separate  attacks, 
but  regular  as  to  the  taking  of  food.  It  is  dependent  on  food, 
being  early  eased,  and  later  pain  returns.  The  history  of  gas, 
vomiting  and  acidity  runs  parallel  to  the  .periods  of  pain. 
No  spasm  of  the  diaphragm  occurs  except  in  some  cases  of 
perforation.  The  vomiting  and  belching  are  usually  decided 
in  quantity  and  quality  and  followed  by  relief. 

There  will  always  remain  a  certain  proportion  of  cases  that 
will  mislead  the  ‘careful  physician.  Those  gallstones  where 
the  stomach  symptoms  of  gas  distress,  sour  belching  and 
dilatation  predominate,  and  pain  is  but  little  complained  of 
(and  that  only  of  a  dull  character),  will  usually  be  diagnos¬ 
ticated  as  ulcer;  where  the  duodenal  case  whose  chief  symptom 
is  the  sudden,  sharp,  intense  pain  of  perforative  but  localized 
peritonitis,  and  where,  with  no  obstruction  and  hypei acidity, 
the  other  stomach  symptoms  are  in  abeyance,  will  fall  to 
cholelithiasis.  Such  error  in  diagnosis  does  not  militate 
against  the  clinician,  as  both  conditions  are  purely  surgical 
and  the  differentiation  in  many  cases  must  be  made  on  the 
operating  table. 

TREATMENT. 

In  the  acute  nicer  or  erosion  of  young  anemic  females, 
manifested  by  slight  bleeding  usually,  the  well-known 
dietetic  treatment  yields  very  satisfactory  results.  In 
the  indurated  or  chronic  ulcer  which  is  prone  to  perfora-  . 
tion  in  middle  life  and  more  frequently  in  men,  medici¬ 
nal  treatment  is  very  disappointing  in  the  permanence  of 
cure.  It  is  to  this  class  of  persistent  sufferers,  where  re¬ 
lapses  have  occurred  and  where  the  pain  and  discomfort 
interfere  with  the  conduct  of  Jife,  that  operation  has 
been  so  brilliant.  This  is  especially  true  in  pyloric  or 
duodenal  obstruction,  even  though  the  ulcer  is  healed. 

Surgery  should  be  kept  strictly  within  the  limits  of  a 
mechanical  appliance.  It  can  not  be  asked  to  act  in  any 
miraculous  or  mysterious  way.  The  indication  is  solely 
for  better  drainage  of  the  stomach,  and  at  a  point  where 
the  food  and  acidity  will  not  have  to  pass  over  and  irri¬ 
tate  the  ulcer.  It  is  the  old  principle  of  rest.  The  opera¬ 
tion  which  accomplishes  this  best  is  posterior  gastroen¬ 
terostomy  without  a  loop  and  the  incision  in  the  stomach 
being  from  right  to  left,  as  recently  devised  by  Mayo. 
Theoretically,  also,  it  is  a  good  thing  absolutely  to  ob¬ 
struct  the  pylorus  and  thus  give  the  ulcer  immunit) . 
This  can  be  done  in  connection  with  gastroenterostomy 
by  cutting  through  the  pylorus  and  closing  each  end  by 
suture  or  by  surrounding  it  with  a  moderately  tight  con¬ 
struction  of  silver  wire  (Fowler).  This  would  stop  the 
food  current,  but  not  cut  off  the  circulation.  Practically, 
however,  this  step  is  rarely  employed  bt  the  masters  who 
lqive  perfected  this  work. 


THE  HOUR-GLASS  DUODENUM. 

A  PLEA  EOR  A  MORE  EXTENDED  USE  OF  PLASTIC  SURGERY 
TO  PRESERVE  THE  DUODENAL  ROUTE/" 
KENNETH  A.  J.  MACKENZIE,  M.D. 

PORTLAND,  ORE. 

Only  the  most  casual  reference  is  made  in  literature 
to  the  deformities  of  the  duodenum,  and  when  the  pyloric 
end  of  the  stomach  is  the  seat  of  intrinsic  obstructive 
disorders  the  pylorus  is  almost  invariably  referred  to  as 
the  seat  of  the  obstructing  cause. 

In  these  later  days  of  gastric  surgery  there  is  evident 
a  growing  sense  of  appreciation  of  the  important  role 
played  by  the  duodenal  ulcer  in  causing  obstructive 
disorders  of  the  stomach,  and  more  critical  analysis  of 

*  Read  in  the  Section  on  Surgery  and  Anatomy  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  190G. 


the  distribution  of  the  so-called  peptic  ulcer  tends  to 
demonstrate  an  increasing  ratio  of  duodenal  ulcers.  The 
tardy  discovery  of  this  fact  is  easily  explained  by  the 
vaguely  defined  symptom-complex  of  the  duodenal  ulcer. 
During  the  last  eight  years  I  have  operated  on  four 
cases  of  the  so-called  acute  abdomen  and  discovered  per¬ 
forated  duodenal  ulcers. 

In  all  these  cases  but  one,  the  most  careful  canvass  of 
the  personal  history  fail¬ 
ed  to  reveal  any  sign  or 
symptom  of  the  disease 
in  question,  and  the  one 
patient  noted  as  an  ex¬ 
ception  complained  onlv 
of  constant  pain  in  the 
back  and  six  or  eight 


Wig.  i. — Showing  normal  outlines  of  stomach  and  duodenum. 


wears  previously  had  one  attack  of  melena.  All  these 
patients  died.  The  fact  is  merely  mentioned  as  an 
index  of  a  larger  range  of  cases  than  is  commonly  sup¬ 
posed  to  exist,  and  gives  mute  testimony  to  the  value  of 
more  careful  clinical  study  and  its  corollary,  an  earlier 


resort  to  surgery. 

In  a  statistical  review 
of  the  incidence  of  gas¬ 
tric  and  duodenal  ulcers 
in  the  service  of  St. 
Mary’s  Hospital.  Ro¬ 
chester,  Dr.  W.  Mayo.1 
in  a  paper  read  at  the 
Portland  session  of  the 
American  Medical  As- 


feasihility  of  duodenoduodenostomy  to  preserve 


sociation,  made  the  following  observations.  For  con¬ 
venience  I  quote  his  own  words : 

We  have  thought  it  wise  to  narrow  the  limits  of  the  study 
to  the  consideration  of  only  the  last  two  and  a  half  years,  fiom 
Jan.  1,  1903,  to  July  1,  1905,  and  also  to  consider  only  the 
cases  subjected  to  gastrojejunostomy,  excluding  all  the  ulcers 

1.  The  Journal  A.  M.  A.,  Oct.  21,  1905. 
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Fig.  3. — Showing  one  type  of  hour-glass  duodenum  due  to  duod¬ 
enal  ulcer. 


excised  or  subjected  to  Finney’s  operation,  pyloroplasty,  etc. 

This  gives  us  231  cases,  lit)  males  and  112  females,  of  which 
115  were  gastric  ulcers,  60  duodenal,  and  14  duodenal  and 
gastric.  Twenty  of  the  duodenal  ulcers  extended  up  to  and  in¬ 
volved  the  pylorus.  In  other  words,  out  of  231  gastric  and 
duodenal  ulcers  the  duodenum  was  involved  74  times,  58  times 
in  males  and  only  19  times  in  females.  The  percentage  of 
duodenal  ulcers  being  32. 

According  to  the  observations  of  Perry  and  Shaw,  the 
most  frequent  situation  of  the  duodenal  ulcer  is  the 
upper  horizontal  segment  of  the  duodenum.  Distribu¬ 
tion  being  as  follows :  123  in  first  segment,  16  in  the 

second  segment,  2  in  the  third  segment.  Oppenheimer’s 
figures  are  69  in  the  first  segment,  8  in  the  second  seg¬ 
ment,  1-  in  the  third  segment.  Collin’s  estimates  are  as 
follows :  242  in  the  first  segment,  14  in  the  second  seg¬ 
ment.  and  6  in  the  third  segment.  Collin  states  that  in 
162  cases  of  this  group  the  ulcers  were  from  two  to  four 
centimeters  from  the  pylorus,  in  74  cases  close  to  it,  in 
4  they  reached  into  the  pylorus,  while  in  2  half  of  the 
ulcer  lay  in  the  stomach  and  half  in  the  pylorus. 

Krause  observes  that  when  the  ulcers  were  situated  in 
the  upper  horizontal  segment  in  38  cases  15  were  in  the 
anterior  or  right  wall,  6 
in  the  posterior  or  left 
wall,  and  8  in  the  upper 
and  9  in  the  lower  wall. 

Oppenheimer  gives  the  re¬ 
lation  of  the  right  to  the 
left  or  anterior  to  pos¬ 
terior  wall  as  18  to  16. 

According  to  Boas,  the 


ulcers  were  found  more  frequently  in  the  inner  wall 
near  the  papilla. 

Pagenstecher  states  that  the  duodenum  has  onlv  in 
rare  cases  a  mesentery  proper  on  which  it  lies  free. 
Both  cases  of  hour-glass  contraction,  which  I  shall  refer 
to  in  this  paper,  had  free,  movable  mesenteries.  In  the 
third  segment,  fixation  to  the  abdominal  wall  is  more 
constant,  the  anterior  wall  only  being  free. 

Quoting  Brunner:  “The  situation  of  the  duodenal 
ulcer  shows  relatively  the  same  relation  to  the  duodenum 
that  the  peptic  ulcer  does  to  the  stomach.”  In  62  ulcers 
affecting  the  upper  horizontal  portion  of  the  duodenum 
the  anterior  wall  was  affected  38  times,  the  posterior 
wall  9  times,  and  the  inferior  wall  15  times. 

All  authorities  are  agreed  that  the  duodenal  ulcers  are 
more  prevalent  among  males  than  females. 

In  the  contemplation  of  surgical  measures  for  the 
relief  of  intrinsic  obstructive  disorders  of  the  pylorus 
and  duodenum  the  teaching  of  physiology  should  receive 
the  most  thoughtful  consideration  of  the  surgeon,  and  it 
should  be  laid  down  as  axiomatic  that  the  duodenal  route 
should  be  selected  in  all  cases  in  which  it  is  possible. 


A  review  of  the  physiologic  reasons  for  the  selection 
of  the  duodenal  route  will  not  offend  the  senses  of  an 
assembly  of  surgeons  who,  if  true  to  the  traditions  of 
their  profession,  will  always  hail  with  approval  the  finger 
posts  of  physiology  and  anatomy. 

It  would  appear  of  most  vital  consequence  to  the 
health  and  well  being  of  all  individuals  that  the  food 
that  enters  the  stomach  should  cross  the  pyloric  thresh¬ 
old  and  traverse  the  entire  length  of  the  duodenum.  The 
course  is  short,  but  a  quick  review  of  the  events  that 
succeed  one  another  in  the  duodenal  cycle  of  digestion 
carries  with  it  logic  that  is  almost  irresistible.2 

The  following  findings  are  taken  from  a  recent  article 
by  Cannon  :2 


The  food  enters  the  stomach  and  is  gathered  in  the  cardia 
which  acts  as  a  reservoir.  .  .  .  The  gastric  peristaltic 
wave  is  confined  to  the  pyloric  portion  which  acts  as  a  mill, 
churning  the  food  and  propelling  the  chyme  by  jets  through 
the  pyloric  orifice.  .  .  .  The  cardia  possesses  a  selective 

function  and  retains  the  proteids  long  enough  to  receive  their 
proper  treatment  by  the  pepsin  ferment  and  hydrochloric  acid, 
while  the  carbohydrates  are  forwarded  quickly  and  without 
delay  into  the  duodenum,  To 
be  treated  by  their  respect¬ 
ive  ferments. 

Free  acid  in  the  stomach 
is  the  signal  for  relaxation 
of  the  pyloric  sphincter.  The 
pylorus  opens  and  the  acid 
chyme  passes  into  the  duo¬ 
denum.  .  .  The  pres¬ 

ence  of  the  acid  chyme  in 


I'  ig.  4.  allowing  another  type  of  hour-glass  duodenum  with  de¬ 
cided  duodenal  pouch,  illustrating  proposed  plastic  operation  for 
its  relief ;  duodenoduodenostomy. 


the  duodenum  is  the  signal  for  the  pylorus  to  close  and  the 
pylorus  remains  closed  until  the  acid  chyme  is  neutralized  by 
the  alkaline  pancreatic  secretion. 

The  transit  of  certain  foods,  and  certain  foods  only,  across 
the  duodenum  excites  the  flow  of  bile.  .  .  .  The  bile  flow 

excites  the  pancreatic  enzymes  and  generates  the  fat-splitting 
ferment  which  possesses  three-fold  strength  in  the  presence  of 
Idle.  .  .  .  the  bile  stops  the  action  of  the  pepsin  which  i3 

destructive  to  the  action  of  the  pancreatic  ferments. 

The  presence  of  acid  foods  in  the  duodenum  closes  the 
pylorus  and  originates  the  segmenting  movements  in  the  small 
intestine  and  especially  in  the  duodenum,  which  mingles  the 
food  with  the  pancreatic  and  biliary  juices  and  initiates  the 
work  of  active  absorption. 

These  are  the  common  truths  of  physiology,  estab¬ 
lished  beyond  peradventure  by  the  most  refined  experi¬ 
ments  in  foreign  and  domestic  laboratories. 

The  question  naturally  suggests  itself,  Does  modern 
surgery  in  the  gastric  field  obey  the  behests  of  modern 
physiologic  dogma,  or  are  they  more  honored  in  the 
breach  than  the  observance  ?  Can  the  highly  organized, 
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vital  and  complex  functions  of  the  duodenum  be  safely 
iguored  in  any  operation  in  this  field?  Is  the  substitu¬ 
tion  of  the  jejunal  for  the  duodenal  route  fraught  with 
mischief  or  do  adjustments  take  place  after  gastro¬ 
enterostomy  so  that  the  digestive  cycle  of  the  duodenum 
continues  despite  the  duodenal  cut-off  ?  It  would  appear 
from  the  most  elementary  reasoning  that  any  operative 
measure  that  cuts  out  the  duodenum  from  its  special 
role  in  the  digestive  act  possesses  serious  drawbacks 
and  disadvantages  (Fig.  1). 

Personal  observation  of  many  cases  of  gastroenteros¬ 
tomy  convinces  me  that  a  very  considerable  number  of 
cases  suffer  afterward  from  various  disorders  and  that 
their  sufferings  do  not  commonly  diminish  with  time. 
It  is  admitted,  of  course,  that  in  many  instances  the 
last  condition  of  these  patients  is  infinitely  better  than 
that  which  first  demanded  the  measures  of  relief  offered, 
and  that  it  is  very  often  the  only  recourse  left  for  the 
surgeon.  They  are  by  no  means  doomed,  but  they  are 
often  marked  and  in  the  deep  seams  of  their  faces  will 
often  be  found  the  anastomotic  line.  It  is  far  from  my 
thoughts  to  diminish  the  halo  of  splendor  that  sur¬ 
rounds  the  achievements  of  surgery  in  this  fertile  field  of 
work. 


Fig.  5. — Showing  feasibility  of  partial  duodenectomy,  followed  by 
duodenorrhaphy  to  preserve  duodenal  route. 


This  argument  leads  me  to  make  a  special  plea  for  the 
expansion  of  plastic  surgery  in  order  to  preserve  intact 
the  duodenal  route  for  the  following  reasons:  First, 
the  peritoneal  investments  and  the  liberal  circulation  of 
the  parts  make  it  an  ideal  field  for  plastic  surgery; 
second,  plastic  surgery  aimed  to  maintain  intact  the 
duodenal  route  will  always  furnish  the  best  results ; 
third,  plastic  surgery  in  the  region  of  the  stomach  and 
duodenum  for  the  relief  of  stenosis  has  not  yet  been 
sufficiently  exploited  and  has  not  been  accorded  its  due 
place  in  surgery;  fourth,  the  best  outlet  for  drainage  of 
the  stomach  under  all  circumstances  is  furnished  by  the 
pylorus  and  the  duodenal  route;  fifth,  plastic  surgery 
permits  regional  inspection,  aids  diagnosis  and  guides 
the  surgeon  in  the  performance  of  the  most  conservative 
work  (Fig.  2). 

The  title  of  this  paper  was  not  selected  because  it  fits 
the  theme,  but  because  the  study  of  two  cases  in  which 
the  hour-glass  contraction  of  the  duodenum  was  first 
discovered  by  me  suggested  it. 


n  I  o 
OtO 

Very  recently  two  cases  of  hour-glass  contraction  of 
the  duodenum  came  under  my  observation  in  my  serv¬ 
ice  in  St.  Vincent’s  Hospital,  Portland,  Oregon.  I  had 
never  seen  a  case  of  this  kind  before,  and  I  have  been 
unable  to  find  anything  in  the  literature  corresponding 
to  it. 

Case  1. — This  patient  I  have  observed  personally  for  nearly 
twenty-five  years.  Dr.  Bevan,  if  a  remember  rightly,  saw  the 
man  in  consultation  with  me  fifteen  years  ago. 

Patient. — Male,  aged  60.  He  has  a  long  history  of  acid 
dyspeptic,  digestive  pain,  and  on  six  or  eight  occasions  severe 
hematemesis.  Diagnosis  was  made  of  peptic  ulcer.  He  was 
passed  from  hand  to  hand  and  was  cured  by  diet  and  drugs  a 
great  many  times. 

Present  Illness. — I  met  him  on  the  street  recently  and  he 
presented  a  picture  of  extreme  marasmus,  without  cachexia. 
There  was  no  pain,  but  every  two  or  three  days  he  evacuated 
his  stomach  of  gallons  of  grumous  fluid. 

Examination. — This  revealed  gastrectasis,  extending  to  the 
iliac  crest.  The  outline  of  the  stomach  was  visible  through 
his  attenuated  abdominal  wall.  Xo  tumor. 

Operation. — Operation  was  advised  and  performed  Feb.  28, 
1906,  at  St.  Vincent’s  Hospital.  Section  revealed  a  most 
perfect  type  of  hour-glass  contraction,  faithfully  portrayed  in 


Fig.  6. — Illustrating  pyloric,  and  duodenal  thickening  (benign), 
result  of  chronic  duodenal  ulcer,  relieved  completely  and  per¬ 
manently  by  duodenoplasty.  Note  open  pyloric  ring. 

tomy,  following  method  of  Mayo,  was  done.  The  patient  re¬ 
covered,  returned  to  his  home  on  the  eighth  day,  and  was 
downstairs  on  the  tenth.  Results  were  extremely  satisfactoi  y. 
The  remaining  signs  are  so  slight  as  to  be  insignificant,  but 
enough  to  make  him  conscious  of  the  possession  of  a  stomach. 

Case  2. — German,  aged  58. 

History. — This  man  complained  of  gastric  misery,  vomiting, 
melena  on  two  occasions  and  hyperchlorhydria  extending  over 
a  period  of  fifteen  years.  Aspect  was  anemic,  but  was  not 
cachectic. 

Operation. — Abdominal  section  revealed  duodenal  stenosis 
about  one  and  one-half  inches  from  the  pylorus.  The  pyloric 
ring  was  free  and  patulous.  There  were  a  few  adhesions  about 
the  duodenum.  There  was  hour-glass  contraction,  with  large 
duodenal  pouch  on  the  proximal  side  (Fig.  4),  capable  of  con¬ 
taining  at  least  one  ounce  of  fluid.  For  want  of  proper  clamps 
I  had°to  do  free-hand  posterior  gastroenterostomy.  Results 
were  satisfactory,  notwithstanding  troublesome  vomiting, 
which  lasted  for  three  or  four  days.  While  greatly  relieved, 
the  man  still  complains  of  distress  in  the  stomach. 

At  this  stage  of  my  theme  I  venture  to  express  the 
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thought  that  the  ultimate  results  would  have  been  bet¬ 
ter  if  I  had  performed  plastic  operations  in  both  these 
cases  to  maintain  inviolate  the  duodenal  route  (Fig.  5). 

Because  they  possess  many  characters  in  common  and 
hear  closely  on  this  argument,  the  following  cases  are 
included  in  this  studv: 

Case  3. — Mary  M.,  aged  76. 

History.  I  his  woman  gave  a  long  history  of  gastric  pain, 
sour  stomach,  vomiting,  hematemesis  and  melena. 

Examination. — There  was  extreme  emaciation,  great  debility, 
no  cachexia.  A  movable  tumor  could  be  felt  to  the  right  of 
the  median  line.  There  was  extreme  gastrectasis. 

Operation. — Abdominal  section  revealed  pyloric  thickening 
without  adhesions.  The  pylorus  and  duodenum  were  freely 
movable.  The  pyloric  ring  was  patent.  Most  of  the  thicken¬ 
ing  was  on  the  distal  side  of  the  pylorus.  There  was  stenosis 
of  at  least  one  and  a  half  inches  of  the  duodenum.  The 
thickened  portion  resembled  a  segment  of  cylinder.  The  an¬ 
terior  surface  of  the  duodenum  was  soft  and  pliable  (Fig.  6). 

For  the  relief  of  this  case  the  Heineke-Mikulicz  operation 
was  performed.  The  incision  was  carried  over  the  anterior 
surface  of  the  duodenum,  beginning  beyond  the  zone  of  thick¬ 
ening.  across  the  pylorus  and  into  the  stomach.  The  incision 
was  two  inches  in  length  and  was  sutured  at  right  angles  to 
line  of  incision.  The  result  was  faultless.  In  two  or  three 


hi"-  7- — Showing  extensive  stenosis  of  duodenum,  pylorus  open, 
suitable  case  for  duodenectomy  and  duodenopylorostomv  or  duodeno¬ 
gastrostomy. 


ga-tric  pain.  There  were  repeated  moderate  hemorrhages,  and 
persistent  acid  and  bilious  vomiting.  Facies  betrayed  most 
intense  sullering,  there  was  marked  emaciation  and  a  cachectic 
aspect. 

Operation.  —  Abdominal  section.  Visceral  adhesions  were 
universal.  The  pylorus  and  duodenum  were  fixed.  The  pyloric 
part  of  the  stomach  was  greatly  thickened  and  distorted.  The 
pyloric  ring  was  moderately  stenosed.  There  was  a  concave  de¬ 
pression  over  the  posterior  and  anterior  surface  of  first  part  of 
ihe  duodenum.  The  duodenal  lumen  was  constricted  for  one 
inch  or  more.  The  central  portion  -was  almost  occluded.  There 
was  moderate  gastrectasis  (Fig.  7).  A  posterior  gastroenteros¬ 
tomy  was  done.  Immediate  recovery  ensued.  The  patient  re¬ 
mained  three  wTeeks  in  hospital  and  had  gained  fifteen  pounds  in 
weight  when  he  left.  After  six  weeks  he  suddenly  developed 
persistent  bilious  regurgitant  vomiting  and  died  of  exhaustion 
before  he  could  be  brought  back  to  the  hospital  for  relief. 

Case  5.— E.  G.,  aged  38,  had  had  a  gastric  disorder  of  six 
years'  duration,  with  hypcrchlorhvdria  and  vomiting.  There 
was  no  record  of  hematemesis  or  melena  and  no  pain  except 
in  the  lumbar  region.  There  was  positive  gastric  insufficiency 
with  moderate  gastrectasis. 


Operation. — 1  he  pylorus  was  free  and  movable;  there  were 
no  adhesions.  There  was  a  wedge-shaped  retraction  of  the 
upper  wall  of  the  duodenum.  The  pyloric  ring  was  patulous. 
An  incision  was  made  over  the  anterior  wall  of  the  duodenum 
up  to  but  not  including  the  pyloric  ring  and  extending  beyond 
both  ends  of  the  constricted  part.  It  was  sutured  at  right 
angles  to  line  of  incision.  Recovery  ensued;  the  result  was 
practically  perfect. 

The  operation  performed  in  this  case  was  duodeno¬ 
plasty,  not  pyloroplasty  (Fig.  8). 

CONCLUSION. 

The  study  of  these  few  cases  warrants  the  following 
inferences : 

1.  Duodenal  ulcers  are  marked  by  great  chronicity. 

2.  They  result  in  deformities  of  the  duodenum  "and 
stenosis  after  many  years’  duration  of  the  ulcer. 

3.  The  most  perfect  results  of  operation  are  found  in 
those  cases  in  tvhieh  the  duodenal  route  has  been  pre¬ 
served  bv  duodenoplasty. 

4.  Duodenal  ulcers  result  sometimes  in  hour-glass 
contractions  of  the  duodenum  and  kindred  deformities. 

The  study  of  this  very  insignificant  remnant  of  cases 


apposing  by  plastic  devices  the  divided  parts,  always 
striving  to  preserve  the  duodenal  route.  (The  plastic 
principles  of  Billroth,  Wolfler  and  Kocher.) 

2.  Pyloroplasty  after  Idem  eke  and  von  Mikulicz. 

3.  Pvlorolasty  after  Finney. 

4.  Duodenoplasty. 

o.  In  suitable  cases  partial  duodenectomy  or  partial 
resection  of  the  duodenum  followed  by  duodenorrhapy 
by  suture  or  mechanical  device. 

0.  In  hour-glass  contraction  of  the  duodenum  or  kin¬ 
dred  deformities  duodenoduodenostomy  by  means  of  a 
clamp  and  suture  or  by  plastic  device  or  the  McGraw 
ligature. 

7.  In  pyloric  stenosis  involving  the  pyloric  ring,  par¬ 
tial  pylorectomy  followed  by  duodenogastrostomy  bv 
clamp  and  suture  or  mechanical  device. 

8.  In  stenosis  limited  to  the  beginning  of  the  duode¬ 
num  as  in  Case  6,  partial  duodenectomy  followed  by 
duodenopylorostomv  or  duodenogastrostomy. 
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9.  In  all  cases  unsuited  to  plastic  measures  above  out¬ 
lined,  gastroenterostomy. 

10.  And,  because  it  is  held  doubtful  that  the  artificial 
!  opening  will  be  permanent  in  the  presence  of  a  patent 

pylorus,  any  of  the  above-mentioned  operations  or  com- 
I:  binations  of  them  preliminary  to  or  part  of  the  opera¬ 
tion  of  gastroenterostomy. 
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the  treatment  of  bone  cavities. 


RF.rORT  OF  A  CASE  OF  COMPOUND  COMMINUTED  FRACTURE 
OF  TfTE  HIP,  FOLLOWED  BY  BONY  UNION  AND  A 
MOVABLE  JOINT.* 


JAMES  E.  MOORE,  M.D. 

MINNEAPOLIS. 

1  have  had  so  many  inquiries  concerning  an  article 
on  the  treatment  of  bone  cavities  published  in  1  he 
Journal,  May  20,  1905,  that  it  seemed  that  a  brief 
paper  on  the  same  topic  might  interest  the  members  of 
this  Section. 

The  obliteration  of  dead  space  in  the  soft  tissues  is  a 
verv  simple  matter  since  we  have  learned  to  use  buried 
catgut  sutures,  and  the  treatment  of  abscesses  of  the  soft 
parts  by  incision  and  drainage  is  usually  followed  by 
speedy  convalescence.  The  obliteration  of  dead  space  in 
bone,  however,  has  been  very  unsatisfactory.  In  fact,  it 
has  been  so  difficult  that  in  the  majority  of  cases  we  have 
not  tried  to  fill  the  cavity,  but  have  treated  it  as  an  open 
wound  until  Nature  furnished  an  epithelial  lining  for 
the  whole  cavity.  The  method  of  Neuber,  in  which  the 
integument  is  turned  into  the  bottom  of  the  wound  and 
fastened  there,  is  the  most  certain  and  speedy  of  the 
older  methods,  but  it  is  only  applicable  to  very  superficial 
bones,  like  the  tibia,  and  it  leaves  a  most  unsightly  scar. 
Schede’s  method  of  healing  by  blood  clot  is  even  more 
unsatisfactory  in  bone  cavities  than  in  the  soft  tissues, 
because  even  when  successful  the  blood  clot  is  absorbed 
long  before  ’Nature  can  furnish  new  bone,  and  the  in¬ 
tegument  is  drawn  in.  leaving  a  bad  scar.  In  septic  and 
tuberculous  bone  cavities,  and  most  bone  cavities  are . 
such,  this  method  is  unsatisfactory,  because  the  clot 
usually  becomes  infected,  no  matter  what  methods  of 
sterilization  have  been  employed.  The  prevailing  meth¬ 
od  is  to  pack  the  cavity  with  gauze  until  it.  is  filled  with 
connective  tissue  and"  covered  by  epithelium,  and  is 
about  the  most  tiresome  and  unsurgical  procedure  sur¬ 
geons  are  guilty  of.  I  have  one  patient  who  calls  on  me 
occasionally  now,  on  whom  I  performed  a  sequestrotomv 
two  years  ago  and  treated  after  this  method.  He  packs 
his  wound  himself,  and  still  has  a  small  point  deep  in  the 
wound  without  an  epithelial  covering.  Since  that  time  I 
have  learned  how  to  fill  bone  cavities,  and  even  those 
operated  on  but  a  short  time  ago  are  healed,  and  the 
healing  process  has  not  been  accompanied  by  the  tortures 
of  pulling  out  and  putting  in  gauze.  The  treating  of 
tuberculous  cavities  in  bone  by  packing  is  eminently 
unsatisfactory,  because  it  is  not  only  tedious  and  pain¬ 
ful,  but  very  commonly  unsuccessful,  the  granulations 
becoming  infected  by  the  tubercle  bacillus. 


FAULTY  TECHNIC. 

While  our  lack  of  success  in  PRe  treatment  of  bone 
cavities  is,  in  a  measure,  due  to  the  physical  make-up 
of  the  tissue,  it  is  largely  due  to  faulty  technic,  for  the 


>  *  Read  in  the  Section  on  Surgery  and  Anatomv  of  the  American 

Medical  Association,  at  the  Fifty-seventh  Annual  Session,  .Tune,  1906. 
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technic  of  bone  surgery  has  not  kept  pace  with  that  of 
surgery  of  the  soft  parts.  The  consequence  is  that  many 
cases  of  bone  disease  have  been  neglected.  It  is  too  com¬ 
mon  a  practice  to  treat  an  abscess  in  the  end  of  a  long 
bone  by  means  of  braces  and  plaster  splints  until  it 
breaks  into  the  neighboring  joint;  and  this  is  termed 
conservatism  by  those  who  practice  it. 

MacNamara’s  book  on  “Diseases  of  the  Bones  and 
Joints/’  published  in  1887,  is  the  best  book  ever  written 
on  bone  surgery,  but  it  makes  no  mention  of  an  artificial 
filling  for  bone  cavities.  In  1888,  Gerster  published  his 
excellent  book  on  “'Aseptic  and  Antiseptic  Surgery,”  in 
which  he  advocated  the  filling  of  bone  cavities  by  blood 
clot  after  Schede,  but  he  made  no  mention  of  an  artifi¬ 
cial  filling.  Later  Senn  advocated  the  use  of  decalcified 
bone  chips,  dusted  with  iodoform,  for  the  filling  of  bone 
cavities.  The  interspaces  between  the  chips  were  allowed 
to  fill  with  blood  clot,  as  in  the  Schede  method.  This 
was  the  first  successful  method  of  artificial  filling  and 
was  a  decided  advance,  but  was  too  often  followed  bv 
failure  to  become  popular. 

MOOR  HOF'S  BONE  WAS. 

My  experience  in  the  past  two  years  leads  me  to  be¬ 
lieve  that  a  new  era  in  bone  surgery  has  dawned  and 
that  we  can  secure  so  much  better  results  than  we  have 
been  able  to  heretofore  that  bone  surgery  will  become 
more  popular,  and  that  the  technic  will  improve  accord¬ 
ingly. 

Surgeons  have  long  felt  the  need  of  a  material  with 
which  they  could  successfully  fill  bone  cavities  as  dentists 
fill  cavities  in  teeth,  but  the  filling  of  a  bone  cavity  which 
must  be  covered  by  soft  parts  is  very  different  from  fill¬ 
ing  a  cavity  in  a  tooth. 

With  our  present  knowledge  of  infection  and  its  re¬ 
sults  it  is  easy  to  understand  why  all  experiments  along 
this  line  in  preantiseptic  days  were  failures. 

In  1903,  von  Mosetig  reported  a  large  number  of  suc¬ 
cessful  results  from  the  use  of  a  new  bone  ping.  Moor- 
hof  also  reported  many  successes  with  it  in  his  clinic  at 
Vienna.  In  this  country  it  is  very  commonly  known  as 
Moorhof’s  bone  wax.  This  material  consists  of  twenty 
parts  iodoform,  forty  parts  spermaceti  and  forty  parts 
of  oil  of  sesame.  The  ingredients  are  slowly  heated  to 
100  C.  and,  when  allowed  to  cool,  form  a  soft  solid  which 
remains  solid  at  the  temperature  of  the  body.  For  rise 
it  is  heated  to  50  C.,  being  constantly  stirred  to  keep  the 
iodoform  evenly  distributed.  At  this  temperature  it  can 
lie  poured  into  the  cavity,  where  it  immediately  solidi¬ 
fies.  The  material  does  not  act  as  a  foreign  body,  nor 
does  it  act  as  a  culture  medium.  It  possesses  the  in¬ 
hibitory  and  medicinal  properties  of  iodoform,  without 
causing  iodoform  poisoning.  Its  physical  properties  are 
such  that  it  is  gradually  absorbed  and  replaced  by  granu¬ 
lations,  and  finally  by  new  bone.  Moorhof  shows  many 
skiagraphs  illustrating  this  process. 

The  wax.  or  bone  plug,  as  its  inventor  terms  it, 
has  demonstrated  beyond  all  controversy  the  feasibility 
and  practicability  of  an  artificial  filling  for  bone  cavi¬ 
ties. 

After  the  average  operation  at  the  present  time  the 
surgeon  expects  to  close  the  wound  and  to  have  very 
little  to  do  in  the  way  of  after-treatment,  and  he  is 
inclined  to  neglect  cases  where  this  agreeable  program 
can  not  be  carried  out.  With  this  artificial  means  of 
filling  dead  space  in  bone,  the  after-treatment  in  cases 
of  bone  surgery  need  not  be  disagreeable  or  prolonged. 

In  acute  infections  of  bone  there  is  no  place  for  an 
artificial  filling,  because  the  parts  can  not  be  sterilized. 
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but,  fortunately,  it  is  not  needed  when  the  operation  is 
performed  early,  as  it  should  be,  because  there  is  no 
great  loss  of  bone  substance  and  Nature  promptly  makes 
good  the  defect  after  drainage  is  established.  When 
these  acute  cases  are  neglected,  or  when  the  process  is  so 
acute  as  to  cause  speedy  necrosis,  there  comes  a  time 
when  the  necrosed  bone  must  be  removed,  leaving  a  bone 
cavity  to  be  filled. 

TECHNIC. 

The  preparation  of  the  cavity  is  the  first  step.  The 
bloodless  method  must  be  employed  so  that  the  cavity 
can  be  made  sterile  and  dry.  When  the  bone  wax  is  to  be 
used,  the  opening  in  the  bone  need  not  be  larger  than  is 
necessary  to  permit  the  removal  of  the  sequestrum  and 
the  thorough  cleansing  of  the  cavity.  The  periosteum 
must  be  carefully  preserved,  as  it  makes  an  important 
covering  for  the  bone  plug.  After  removing  the  seques¬ 
trum  and  thoroughly  curetting  out  all  debris,  the  cavity 
must  be  washed  and  dried  and  thoroughly  swabbed  with 
95  per  cent,  carbolic  acid.  After  about  two  minutes  the 
acid  should  be  wiped  out  and  the  cavity  washed  with 
alcohol,  after  which  it  must  be  thoroughly  dried,  as 
moisture  will  prevent  the  melted  wax  from  penetrating 
every  crevice  in  the  bone,  which  is  necessary  for  the 
success  pf  the  treatment.  Moorliof  has  a  hot-air  blast 
for  drying  the  cavity,  which  is  a  great  advantage,  but  not 
a  necessity.  The  melted  wax  is  then  poured  in  and  as 
soon  as  it  is  hardened  the  periosteum  and  other  tissues 
are  closed  by  catgut  sutures,  a  dry  gauze  dressing  is  ap¬ 
plied  and  held  snugly  in  place  by  a  roller  bandage,  after 
which  the  rubber  bandage  is  removed.  When  there  is  a 
good  periosteal  covering  no  drainage  is  necessary,  but 
when  the  soft  parts  come  in  contact  with  the  wax  it  is 
advisable  to  provide  temporary  drainage  by  means  of 
strands  of  catgut  or  small  strips  of  rubber  tissue.  In 
most  cases,  when  no  drainage  is  necessary,  primary 
union  is  secured,  but  in  a  few  there  will  be  some  oozing 
of  serum  between  the  stitches  for  a  few  days,  after  which 
union  takes  place.  In  drained  cases  union  usually  takes 
place  soon  after  the  removal  of  the  drain,  but  occasion¬ 
ally  serum  and  particles  of  iodoform  escape  for  some 
time  after  ;  but  so  long  as  the  wound  is  kept  sterile  all 
goes  well.  Even  when  the  wound  becomes  infected  the 
infection  is  superficial  and  it  is  in  a  better  condition 
than  if  it  were  being  treated  by  gauze  packing. 

The  first  case  reported  in  my  former  paper  was  that 
of  a  boy  who  had  an  ankylosed  elbow  from  a  badly 
united  fracture.  I  opened  the  joint,  trimmed  the  dis¬ 
placed  condyle  with  a  knife  and  filled  the  space  with  the 
bone  Avax.  The  boy  now  has  perfect  motion  in  the  joint. 

I  have  found  that  when  the  wound  is  so  situated  that 
immediate  closure  is  impossible  the  Avax  may  still  be 
used  to  advantage.  In  one  case  the  patient  had  a  chronic 
abscess  in  the  loAver  jaw  from  an  ulcerated  tooth.  The 
tooth  Avas  extracted,  the  abscess  opened  and  disinfected 
and  the  cavity  filled  with  the  bone  wax,  and,  although  a 
portion  of  the  Avax  was  exposed  inside  the  lower  lip  as 
large  as  the  end  of  a  lead  pencil,  the  result  was  perfectly 
satisfactory.  The  patient  reported  three  months  later 
with  the  opening  closed.  She  stated  that  she  thought  the 
wax  all  came  out,  but  so  slowly  that  by  the  time  it  was 
out  the  cavity  was  filled. 

In  old  cases  in  Avhich  there  is  loss  of  soft  parts  so  that 
the  Around  can  not  be  closed,  the  cavity  can  be  curetted, 
disinfected  and  filled  with  wax  which  will  sometimes  re¬ 
main  under  a  dry  gauze  dressing  until  it  is  gradually 
absorbed  and  replaced  by  granulations.  When  the  Avax 
comes  out,  as  sometimes  happens  in  these  open  cases,  the 


cavity  can  be  resterilized  and  again  filled  with  wax 
v\  Inch  makes  a  vrery  much  better  and  more  comfortable 
dressing  than  gauze  packing. 

CHRONIC  BONE  ABSCESS. 

Chronic  bone  abscess  which  has  too  often  resulted  in 
amputation  can  be  successfully  and  comfortably  treated 
with  the  bone  .  wax  by  evacuating  the  pus,  sterilizing  the 
cavity,  filling  it  with  the  Avax  and  closing  the  periosteum 
and  soft  parts  over  it. 

I  have  filled  the  cavity  after  excision  of  the  elbow  in 
two  cases  with  most  gratifying  results. 

When  a  pyogenic  infection  of  bone  threatens  the  integ¬ 
rity  of  a  joint,  surgeons  promptly  operate  to  save  it,  but 
a  tuberculous  focus  in  the  same  locality  is  very  com¬ 
monly  neglected  and  treated  by  so-called  conservative 
methods  until  the  joint  is  invaded.  A  tuberculous  focus 
in  bone  near  a  joint,  although  not  so  rapid  in  its  course 
as  a  pyogenic  infection,  is  just  as  great  a  menace  to  the 
soundness  of  the  joint  and  should  be  treated  in  the  same 
manner.  The  bone  should  be  opened,  the  focus  scraped 
out,  the  cavity  swabbed  with  carbolic  acid,  followed  by 
alcohol,  filled  with  wax,  and  the  periosteum  and  soft 
parts  closed  over  it.  Treated  in  this  manner,  a  local 
tuberculosis  is  speedirt  curable.  This  treatment  is  not 
open  to  the  objections  of  gauze  packing.  It  saves  the 
joint  and  is  followed  by  speedy  convalescence. 

M J  greatest  victory  with  the  use  of  the  bone  Avax  Avas 
in  a  compound  comminuted  fracture  of  the  hip  joint  in 
which  I  secured  bony  union  and  a  movable  joint. 

Patient. — E.  E.,  aged  26,  AA7as  referred  to  me  by  Dr.  A. 
Ridgway,  Belgrade,  Minn.,  Jan.  17,  1905. 

History .  On  January  16,  AAdiile  hunting,  he  AA7as  accidentally 
shot  with  a  shotgun.  He  Avas  at  such  close  range  that  the 
shot  acted  as  a  large  bullet.  It  entered  from  behind,  passing 
through  the  trochanter  and  neck  of  the  femur,  opening  the 
joint.  Dr.  RidgAvay  packed  the  Avound  Avith  gauze  as  a  tem¬ 
porary  dressing  and  to  control  the  hemorrhage. 

Examination. — W  hen  he  arrived  at  the  Northwestern  Hospi¬ 
tal  all  the  usual  signs  of  fracture  of  the  neck  of  the  femur 
A\eie  pi  esent,  including  one  and  one-half  inches  shortening. 
The  wound  was  large  and  ragged.  Gun  Avads  and  parts  of 
clothing  were  found  deep  in  the  thigh,  Avhere  they  had  been 
driven  directly  through  the  bone. 

Treatment. — The  shot,  fragments  of  bone  and  other  foreign 
bodies  were  removed,  the  wound  cleansed,  packed  Avith  gauze 
and  the  MaxAvell  dressing  for  fracture  of  the  neck  of  the 
femui  applied,  that  is,  the  usual  Aveight  and  pulley  were 
placed  at  the  foot  of  the  bed  and  a  side  pull  from  the  upper 
and  inner  side  of  the  thigh  upward  and  outward  at  an  angle 
of  about  45  degrees,  Avith  a  10-pound  Aveight,  which  made  the 
joint  capsule  taut  and  held  the  short  fragment  in  place.  The 
Avound  Avas  treated  by  gauze  packing  for  two  Aveeks,  when 
the  temperature  disappeared.  The  gauze  Avas  then  removed, 
the  cavity  disinfected  by  95  per  cent,  carbolic  acid,  followed  by 
alcohol,  and  filled  with  bone  Avax. 

Result. — At  the  end  of  seven  Aveeks  the  Avound  Avas- closed, 
the  Aveights  removed  and  the  patient  alloAved  to  sit  up.  At  the 
end  of  the  eighth  Aveek  he  Avent  home,  using  crutches  and 
bearing  some  Aveight  on  the  limb.  He  began  his  usual  Avork 
on  the  farm  on  August  1.  October  20  a  small  piece  of  bone 
came  away,  and  since  then  he  has  had  no  trouble.  He  noAV  has 
good  use  of  the  joint  and  walks  Avithout  any  artificial  aid 
save  an  inch  lift  on  the  heel  of  his  shoe. 

author's  EXPERIENCE. 

In  my  Iavo  years’  experience  with  the  bone  wax  I  have 
demonstrated  many  times  that  it  is  all  that  has  been 
claimed  for  it,  and  havre  been  gradually  extending  its 
nse  to  new  fields,  but  Avith  all  its  advantages  it  is  not 
perfect.  The  principal  objections  to  it  are  that  it  is 
expensive  and  the  iodoform  settles  to  the  bottom  Avhile 
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i  the  oil  floats  on  top  in  the  liquid  state.  One  physician 
tells  me  that  he  paid  ten  dollars  for  enough  to  fill  one 
large  cavity.  The  iodoform  is  the  objectionable  ingre¬ 
dient  both  as  to  price  and  consistence,  and  I  question  its 
real  value.  It  is  used,  of  course,  for  its  antiseptic  and 
inhibitory  properties,  but  these  are  probably  due  to  the 
iodin  set  tree  in  the  process  of  absorption.  I  have  been 
experimenting  with  a  number  of  different  mixtures  with 
a  view  of  eliminating  the  objectionable  features  and 
have  met  with  some  very  gratifying  results.  At  one 
time  all  surgeons  used  iodoform  very  freely  as  an  anti¬ 
septic  and  continued  to  use  it  for  this  purpose  until  bac¬ 
teriologists  taught  them  that  it  would  be  wise  to  sterilize 
it  before  using,  as  it  very  commonly  contains  bacteria. 

EXPERIMENTS  WITH  SUBSTITUTES  FOR  IODOFORM. 

In  my  experiments  I  have  acted  on  the  belief  that 
iodin  is  the  active  agent  in  the  bone  wax  above  described, 
and  that  it  would  be  better  to  use  the  iodin  flakes  than 
the  iodoform,  because  they  are  soluble  and  so  little  is 
required  that  the  expense  is  trifling. 

At  my  request  Dean  Wulling,  of  the  College  of  Phar- 
;  macv  of  the  University  of  Minnesota,  had  his  assistant, 
Mr.  Beckman,  work  out  the  formula.  I  suggested  vari¬ 
ous  ingredients,  always  with  1  per  cent,  of  iodin  as  the 
antiseptic,  stipulating  that  the  melting  point  must  be 
about  110  F.  This  strength  of  iodin  was  adopted  be¬ 
cause  it  has  proved  so  eminently  satisfactory  in  the 
sterilization  of  catgut.  The  following  is  the  most  satis¬ 
factory  combination  in  our  experience: 

Spermaceti,  8  parts. 

Olive  oil,  2  parts. 

Iodin,  1  per  cent. 

The  spermaceti  is  melted  at  a  low  heat  on  a  water  bath 
and  the  olive  oil  added.  The  heat  is  withdrawn  and  the 
iodin  dissolved  in  the  liquid  and  stirred  until  it  congea  s. 
Heat  must  not  be  used  after  the  iodin  is  added  on  ac¬ 
count  of  its  volatility. 

This  mass  is  solid  at  the  body  temperature,  melts  at 
108  F.,  and  is  antiseptic  without  being  irritating. 

I  have  only  recently  completed  this  work  and  have  not 
had  sufficient  experience  with  it  to  justify  any  extrava- 
\  gant  claims.  ,It  is  mentioned  with  the  hope  that  others 
j  may  take  the  matter  up  and,  now  that  the  filling  of  hone 
cavities  by  artificial  means  is  proved  to  be  practical,  we 
1  may  discover  a  perfect  material. 
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If  one  should  formulate  his  conclusions  from  the 
reading  of  current  medical  literature,  he  would  likely 
be  of  the  opinion  that  my  paper  would  be,  of  necessity, 
an  extremely  brief  one.  However,  voluminous  as  is  the 
surgical  literature  on  gallstones,  a  careful  consideration 
of  the  subject  leads  me  to  place  surgery  as  adapted  only 
to  gallstones  of  gall-bladder  origin,  and  then  only  under 
|  conditions  which  demand  mechanical  relief — obviously 
j  a  very  small  part  of  the  subject  of  gallstone  disease 
j  which  is  almost  entirely  medical.  When  we  consider 
that  postmostem  records  prove  that  from  6  to  10  per 
I  cent,  of  all  cadavers  show  the  presence  of  gallstones — 
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three-quarters  of  these  being  in  persons  over  40  years 
old — and  that  not  more  than  one  person  in  twenty  who 
carries  a  gallstone  becomes  aware  of  its  presence 
through  any  symptoms  which  it  may  cause,  and  of  those 
whose  symptoms  have  attracted  attention,  not  all  re¬ 
quire  operation,  it  is  readily  seen  that  the  field  of  sur¬ 
gery  is  decidedly  limited,  although  of  great  importance 
when  it  is  indicated.  In  other  words,  the  treatment  of 
gallstone  disease  is  practically  entirely  medical;  that 
of  gallstones  themselves  is  generally  surgical.  If  this 
distinction  is  kept  clearly  in  mind,  more  will  be  ex¬ 
pected  of  the  internalist  and  fewer  disappointments 
laid  at  the  door  of  the  surgeon. 

ETIOLOGY. 

To  present  this  question  intelligently,  let  me  premise 
that  gallstones  are  either  (1)  hepatic  in  source,  origi¬ 
nating  in  the  bile  ducts,  because  of  a  slow  catarrhal 
process  which  results  in  the  secretion  of  an  albuminous 
substance  which,  in  combination  with  the  bile,  precipi¬ 
tates  a  bilirubin-calcium  calculus,  or  (2)  are  formed 
in  the  gall  bladder,  because  of  a  catarrhal  process  of  low 
grade  which  induces  a  secretion  of  cholesterin  from  the 
mucous  glands  and  cells  in  its  walls.  Of  these,  the  for¬ 
mer  is  by  far  the  most  frequent.  These  facts  also  ex¬ 
plain  why,  after  a  cholecystotomy  has  been  performed, 
gallstones  continue  to  be  discharged  from  the  fistula  for 
weeks  and  even  months.  It  also  explains  why  removal 
of  the  gall  bladder  itself  is  not  followed  by  a  cessation 
of  attacks  of  gallstone  colic. 

The  recognition  of  the  microbic  origin  of  gallstones 
dates  only  to  1886.  In  1891,  it  was  clearly  shown  that 
the  colon  bacillus  could  be  responsible,  gaining  access 
either  (1)  by  the  intestinal  canal  by  way  of  the  com¬ 
mon  duct,  or  (2)  through  the  portal  vein.  Although 
jaundice  as  a  sequel  to  enteric  fever  had  been  observed 
as  early  as  1826,  it  was  not  until  1889  that  the  typhoid 
bacillus  was  recognized  as  a  causative  factor,  entering 
bv  way  of  (1)  the  portal  vein,  (2)  the  hepatic  arterv 
or  (3)  the  common  duct.  That  other  infections  are 
directly  responsible  has  been  my  experience,  for  low- 
grade  cholecystitides  have  been  observed  after  acute 
infectious  pneumonia,  acute  rheumatic  polyarthritis  and 
chronic  tuberculosis.  That  gallstones  do  not  oftener 
result  may  be  explained  by  the  fact  that  acute  suppura¬ 
tive  inflammation  of  bile  ducts  or  gall  bladder  does  not 
result  in  calculi,  but  these  are  due,  rather,  to  attenuated 
infections. 

.TREATMENT  OF  THE  MICROBIC  CAUSES  OF  GALLSTONES. 

The  treatment  of  microbic  causes  of  gallstones  is  the 
treatment  of  the  infection  itself  and  the  limitation  of 
the  opportunities  for  entrance  of  the  infectious  agent. 

Of  the  mechanical  causes:  (1)  Foreign  bodies,  if 
aseptic,  are  harmless.  If  they  produce  stagnation  they 
favor  catarrhal  processes,  and  so  give  opportunity  for 
infection.  (2)  Stagnation  of  bile  per  se  does  not  favor 
gallstone  formation,  but,  since  stagnation  favors  infec¬ 
tion,  it  may  lead  indirectly  to  gallstone  formation.  (3) 
Chronic  venous  congestion  of  the  portal  system  is  a  most 
potent  cause  for  gallstone  formation,  since  it  is  the  great 
underlying  cause  of  the  gallstone  disease.  This  may  be 
caused  by  (a)  chronic  heart  disease  (especially  mitral 
obstruction),  (b)  chronic  pulmonary  disease  (especially 
chronic  emphysema,  chronic  interstitial  pneumonia), 
(c)  intestinal  catarrhs,  the  results  of  the  abuse  of  alco¬ 
hol,  gluttony,  and  rarely  from  excessive  use  of  vigorous 
purgatives.  '  Much  more  frequently  intestinal  catarrhs 
result  from  constipation,  which  not  only  predisposes  to 
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infection,  but  offers  opportunity  for  autointoxication. 
Eighty  per  cent,  of  all  gallstone  histories  mention  this 
symptom.  These  causes  are  obviated  by  treatment  of 
the  primary  conditions,  and  do  not  call  for  further 
comment.  (4)  Of  local  mechanical  causes  not  hitherto 
enumerated,  worthy  of  mention,  are  (a)  pregnancy,  ■(&) 
visceroptosis  (Glenard's  disease),  (c)  overfilled  hepatic 
flexure  of  the  colon,  (d)  displacements  of  the  duodenum, 
all  of  which  may  cause  biliary  stasis,  and,  as  above  men¬ 
tioned.  indirectly,  gallstones.  The  treatment  of  par¬ 
ticular  causes  must  be  resorted  to.  (5)  Of  extraneous 
causes,  anything  which  reduces  the  vitality  of  tfle  in¬ 
dividual  is  predisposing,  as  (a)  anxiety,  (&)  bodily  ex¬ 
haustion  from  excessive  bodily  or  mental  labor,  or  (c) 
wasting  disease. 

Thus  far  we  have  reviewed  the  causes  of  gallstone 
disease  which  call  for  treatment,  which  is  chiefly  pro¬ 
phylactic  and  practically  medical. 

RESULTS  OF  GALLSTONE  DISEASE. 

Of  the  results  of  gallstone  disease,  some  should  be 
cited:  (1)  Diabetes  mellitus ;  a  gallstone  impacted  in 
the  lower  end  of  the  common  duct  or  in  the  ampulla 
of  Yater  may  lead  to  infection,  chronic  interstitial  pan¬ 
creatitis,  and  destruction  of  the  islands  of  Langerhans. 
(2)  Glycosuria:  From  the  same  course  of  events,  inter¬ 
ference  with  the  functions  of  the  islands  of  Langer¬ 
hans  may  cause  glycosuria.  (3)  Chronic  interstitial 
pancreatitis  with  amylaceous  or  lipatic  indigestion  and 
malnutrition.  (4)  A  gallstone  impacted  in  the  duode¬ 
num  may  allow  penetration  of  bile  into  the  duct  of  Wir- 
sung  with  hemorrhagic  pancreatitis.  (5)  Floating  calcu¬ 
lus  in  the  lower  end  of  the  common  duct.  No  record  of 
gallstone  disease  is  complete  without  mention  of  what, 
for  lack  of  a  better  term,  has  been  called  “intermittent 
hepatic  fever/’  Yet  an  avoidance  of  the  causes  lies  in 
the  prophylaxis  of  gallstones,  and,  outside  of  an  acute 
attack,  the  treatment  does  not  differ  from  that  already 
postulated.  The  use  of  olive  oil  by  the  mouth,  so  fre¬ 
quently  recommended  for  this  and  other  phases  of  the 
disease,  in  those  cases  in  which  it  is  tolerated,  in  suffi¬ 
ciently  large  quantities  and.  long  periods  of  time,  has 
utterly  failed  to  produce  even  relief.  Operative  proce¬ 
dures  during  an  attack,  theoretically  so  clearly  indi¬ 
cated  for  an  impending  suppurative  cholecystitis,  have 
almost  uniformly  resulted  in  death,  so  far  as  my  ob¬ 
servation  goes. 

DIAGNOSIS. 

In  connection  with  a  discussion  of  surgical  procedures, . 
it  should  be  borne  in  mind  that  the  diagnosis  must  be 
established  by  the  physician  and  the  surgeon  should  be 
held  responsible  only  for  the  relief  of  mechanical  con¬ 
ditions. 

On  making  a  diagnosis,  the  frequency  of  gallstones  in 
elderly  persons,  due  to  a  senile  atrophy  of  the  smooth 
muscular  tissue  in  the  walls  of  the  bile  ducts  and  gall 
bladder,  should  not  be  forgotten.  Oourvoisier’s  law.  i.  e., 
gall  bladders  containing  stones  are  only  enlarged  so  far 
as. the.  contained  stones  increase  its  size,  is  important  in 
differentiating  cancer  here  or  in  surrounding  organs. 

TREATMENT  OF  GALLSTONE  DISEASE. 

It  has  become  apparent  that  the  important  feature  of 
the  treatment  of  gallstone  disease  is  the  regulation  of 
congestions  and  inflammations  in  the  portal  system  and 
dependent  organs  and  in  local  antisepsis. 

The  spa  treatment  of  gallstone  disease  is  the  one 
which  appeals  to  many.  Success  is  based  on  the  fact 
that  the  patient's  habits  of  life  are  regulated  and  the 


diet  controlled,  while  the  salines  diminish  congestions 
and  inflammations  in  the  portal  area.  Of  the  spas, 
Neuenahr,  Ivissengen,  Vichy,  in  Europe,  Bedford* 
Sharon,  and  Las  Vegas,  in  the  Lmited  States,  are  pre¬ 
ferred.  I  am  aware  that  most  surgeons  who  are  re¬ 
nowned  for  their  exploits  in  gallstone  surgery  suddenly 
acquire  great  faith  in  Carlsbad  when  they  discover  that 
they  harbor  gallstones  in  their  own  persons,  but  the  at¬ 
tractions  there  are  many  and  varied,  and  it  it  difficult 
to  induce  patients  to  attend  so  steadfastly  and  seriously 
to  the  business  of  getting  well  as  at  other  places,  al¬ 
though  theoretically  the  waters  are  preferable. 

Within  recent  years  practically  as  good  results  can  be 
obtained  at  home  by  following  the  subjoined  regime;  ’ 

1.  Diet. — This  should  be  mixed,  for  vegetable  food 
produces  a  smaller  amount  of  bile  acids,  and  saccharin 
or  fatty  foods  give  rise  to  intestinal  fermentation.  The 
meals  should  be  limited  in  amount,  taken  at  frequent 
intervals  to  ensure  constant  flow  of  bile,  with  plenty  of 
plain  or  feebly  mineralized  water  before  each  repast. 
Alcohol  is  prohibited. 

2.  Exercise. — This  is  important,  especially  in  the 
open  air. 

3.  Cholagogues. — With  the  exception  of  salicylic  acid 
and  certain  salts  and  bile  itself,  and  especially  salts  of 
the  bile  acids,  it  is  doubtful  if  the  drugs  usually  so 
designated  are  more  than  temporarily  effective.  As  for 
salicylic  acid,  there  is  no  doubt  as  to  its  cholagogue 
properties,  and  that  it  is  excreted  in  the  bile  and  thus 
disinfects  the  biliary  passages.  I  have  found  no  ad¬ 
vantage  in  the  use  of  sodium  salicylate  in  conjunction 
Avith  sodium  bicarbonate  or  sodium  benzoate.  My  per¬ 
sonal  choice  is  salic}dic  acid,  not  only  as  a  cholagogue, 
but  because  it  is  also  a  biliary  and  an  intestinal  anti¬ 
septic.  Avhich  the  salicylates  are  not,  and  this  diminishes 
intestinal  catarrh. 

The  bile  acids  in  intestinal  putrefaction  are  believed 
to  be  chemical  antiseptics  and  physiologic  cholagogues 
and  fat  emulsifiers.  In  hepatic  insufficiency  they  render 
the  bile  less  viscid  and  cause  an  increase  of  normal  bile 
acids.  In  gallstone  disease  they  may  be  preventive,  and 
by  causing  a  copious  outpouring  of  thin  bile  may  pre- 
vent,  to  some  extent,  bacterial  iirvasion  of  the  gall 
bladder  and  hepatic  duct,  and  at  the  same  time  favor 
drainage  of  the  bile  channels.  The  use  of  bile  acids 
and  their  salts  is  more  scientific  than  the  administra¬ 
tion  of  bile  itself,  because  they  are  the  physiologically 
active  principles  of  it,  and  any  danger  from  the  intro¬ 
duction  of  poisonous  bodies  from  the  bile,  which  really 
is  an  excretion,  is  thus  avoided.  Of  all  the  preparations, 
sodium  glycocholate,  in  from  y2  to  3  grain  doses  so 
frequently  as  is  necessary,  is  the  best.  HoAvever.  both 
bile  as  a  Aiffiole  and  its  salts  are  uncertain  in  action. 
Like  salicylic  acid,  the  acid  sodium  oleate  is  excreted 
by  the  epithelium  of  the  bile  ducts  to  assist  in  disin¬ 
fection. 

Some  five  years  ago  I  became  interested  in  phe- 
nolphthalein  from  reading  the  reports  of  von  Ya mossy 
and  Tunnieliffe,  who  claimed  that  it  is  a  safe  and 
prompt  laxative.  Later  Schwartz,  Wendhorst  and  Corby 
have  added  their  testimony.  Since  this,  although  a 
phenol  derivative,  does  not  dissociate  in  the  intestines 
to  any  appreciable  extent,  its  antiseptic  effects  must  be 
prolonged  through  the  entire  length  of  the  alimentary 
tract.  If  the  acid  sodium  oleate  is  carefully  prepared 
and  the  salicylic  acid  is  obtained  from  natural  sources, 
one  and  one-half  grains  of  each  of  these  may  be  com¬ 
bined  in  a  pill  with  one  grain  of  phenolphthalein  and 
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i  one-fourth  of  a  grain  of  menthol;  this  allays  nausea,  is 
■  a  carminative,  and  acts  as  an  intestinal  antiseptic  and 
increases  peristalsis.  This  combination,  given  in  doses  of 
from  four  to  eight  pills  in  a  full  glass  of  hot  water  once 
or  twice  daily,  has  been  efficient  in  some  thirty-five  in- 
stances  of  gallstone  disease.  The  elimination  of  gall¬ 
stones  of  the  hepatic  variety  is  generally  rapid.  That 
;  they  may  be  painless  is  best  achieved  by  the  adminis¬ 
tration  of  amyl  valerate,  15  minims  in  capsule,  two 
hours  before  breakfast  and  after  suppei. 

As  an  illustration  of  the  treatment'  of  gallstones  the 
following  is  recorded  as  representative: 

Case  1. — Mrs.  T.,  multipara,  suffered  from  acute  pains  in 
the  epigastric,  hypochondriac  and  umbilical  regions  for  tlnee 
years.  The  pains  were  at  first  brief,  but  later  became  intense 
and  lasted  from  five  to  ten  hours,  recurring  at  intervals  of  sev¬ 
eral  weeks.  . 

Treatment  and  Result. — December  15,  1905,  a  diagnosis  o 
bile  stasis,  resulting  in  gallstone  disease,  was  made,  and  hei 
physician  ordered  15  grains  of  sodium  glycero-phospliate  in  a 
trlass  of  hot  water,  three  times  daily  before  meals.  She  re¬ 
mained  well  until  March  14,  1906,  when  several  long,  severe 
spasms  occurred. 

On  March  27,  after  a  colic  on  the  previous  day,  the  stool  was 
examined,  and  a  small  calculus  consisting  of  cholesterin,  was 
found.  April  1  she  was  put  on  the  pill  above  mentioned,  threes 
with  hot  water  morning  and  evening,  and  amyl  valerate,  one 
capsule  (15  min.)  two  hours  before  breakfast  and  after  supper.* 
At  night  hot  flaxseed  poultices  were  applied.  In  the  first 
eleven  days  of  this  medication  eighteen  stones  and  many  ft ag- 
ments  passed,  the  spasms  being  mild  and  of  much  slioitei  dura- 
tion  than  previously.  She  has  thus  far  been  perfectly  well. 

As  an  illustration  of  the  treatment  of  gallstone  disease 
the  following  is  recorded : 

Case  2. — K.  A.,  aged  54,  a  retired  tobacco  merchant,  was 
!  seen  for  the  first  time  about  midnight,  Oct.  17,  1892,  suffeiing 
from  gallstone  colic. 

History. — There  were  the  usual  excessive  pain,  vomiting,  cold 
i  perspiration,  and  heart  beat  irregular  in  force  and  rhythm, 
with  occasional  intermissions.  One  grain  of  morphin  given 
hypodermatically  in  two  doses,  at  thirty  minutes’  interval,  gave 
him  a  fair  degree  of  comfort,  and  the  pain  entirely  ceased 
within  two  hours  from  its  sudden  onset.  The  next  morning 
there  was  considerable  soreness  over  the  right  hypochondriac 
region,  but  the  gall  bladder  could  not  be  palpated  because  of 
j  obesity.  The  following  day  the  calculus  was  recovered  from 
i  the  stool  and  was  of  the  mixed  bilirubin  and  cholesterin 
!  variety,  the  nucleus  being  of  cholesterin;  it  was  somewhat 
larger  than  a  cherry,  and  had  two  facets  plainly,  and  several 
not  so  plainly  marked. 

Treatment. — For  lack  of  better,  Durande’s  mixture  was 
given  in  capsule,  15  m.  of  ether  with  10  m.  of  turpentine,  thrice 
daily.  This  was  continued  until  Feb.  23,  1893,  when  another 
1  attack  supervened,  one-fourth  of  a  grain  of  morphin  being 
j  sufficient  to  relieve  the  pain,  and  thirty-six  hours  later  several 
(five  or  six)  stones,  the  size  of  a  French  pea,  nearly  all 
!  facetted,  and  of  the  same  physical  appearance  as  the  first,  were 
recovered.  The  Durande  mixture  was  continued  for  about  a 
month  and  then  omitted  altogether.  The  patient  was  en- 
|  couraged  to  take  sufficient  exercise,  mostly  walking  in  the  open 
air,  to  reduce  his  weight  to  normal,  to  limit  his  alcohol  to 
,  extreme  moderation,  and  to  live  upon  a  mixed  diet. 

Subsequent  History. — During  the  succeeding  eight  year's  he 
remained  in  good  physical  condition,  and  my  only  attendance 
was  for  occasional  attacks  of  catarrhal  endobronchitis.  On 
Nov.  19,  1901.  he  had  the  third  and  last  attack  of  colic.  This, 
although  not  so  severe,  requiring  in  all  one-fourth  of  a  grain  of 
-  morphin,  lasted  for  about  four  hours.  The  stones  passed  varied 
from  grains  of  sand  to  the  size  of  a  split  pea,  were  solid, 
rough,  brownish-black  in  color.  Several  were  joined  together, 
and  were  recovered  to  the  number  of  sixteen  or  more  during 
the  next  forty-eight  hours.  These  were  not  faceted,  and  were 
pure  bilirubin-calcium  calculi.  Recognizing  that  these  were 
of  hepatic  origin,  I  turned  my  attention  toward  the  liver  and 
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limited  the  diet  to  proteids  and  increased  water,  and  gave  daily 
doses  of  sodium  phosphate  and  intestinal  antiseptics. 

Urinary  Findings. — The  slight  icterus  which  had  existed, 
had  disappeared,  when,  rather  unexpectedly,  a  urinary  exami¬ 
nation  undertaken  November  24,  for  the  purpose  of  determining 
how  far  he  was  taking  care  of  his  diet,  showed  3  per  cent,  of 
glucose  in  both  that  of  fasting  and  digestion.  Inasmuch  as 
indican  was  not  increased,  and  the  specific  gravity,  urea  and 
total  solids  were  normal,  no  change  was  made,  and  the  sugar 
disappeared  before  Dec.  3. 

In  January,  1902,  he  was  put  on  a  mixed  diet,  five  miles 
daily  walk  for  exercise,  no  beer,  and  a  moderate  amount  of 
tobacco.  During  the  following  June  he  was  subjected  to  con¬ 
siderable  worry,  and  five-eighths  of  1  per  cent,  of  sugar  was 
found  in  the  urine  on  the  13th.  This  was  reduced  to  one-eighth 
of  1  per  cent,  by  July  10,  and  had  disappeared  by  July  15. 
The  urea  on  the  latter  date  was  1.70  per  cent,  and  there  was  a 
moderate  amount  of  indican. 

Attack  of  Duodenitis. — He  remained  well  until  August,  1903, 
when,  during  my  absence  in  Europe,  he  had  a  severe  attack 
of  catarrhal  duodenitis,  icterus,  and  clay-colored  stools,  for 
which  he  was  treated  by  a  lodge  physician  until  I  saw  him 
again  November  26.  At  that  time  I  found  slight  corporeal  and 
marked  conjunctival  icterus,  itching,  clay-colored  stools, 
marked  emaciation — a  loss  jo f  sixty  pounds  since  the  preceding 
August.  The  urine  contained  no  sugar,  traces  of  albumin, 
urea  1.20  per  cent.,  and  a  few  hyaline  casts.  The  liver  reached 
to  the  level  of  the  umbilicus,  the  gall  bladder  was  easily  felt, 
and  was  distended  and  fluctuating.  By  palpating  under  the 
edge  of  the  liver,  which  was  possible  because  of  his  emaciation, 
the  head  of  the  pancreas  and  considerable  of  the  body  could  be 
felt  through  the  empty  stomach  as  above  the  second  lumbar 
vertebra.  It  was  enlarged,  hard  and  nodular,  the  outlines 
could  be  fairly  well  traced. 

Treatment.—- The  usual  treatment  for  biliary  obstruction  re¬ 
sulting  from  catarrhal  duodenitis  was  at  first  unsuccessful. 
Later,  vigorous  purgation  by  calomel,  followed  by  sodium  phos¬ 
phate  in  large  doses,  the  intense  fetor  of  the  stools  being  cor¬ 
rected  by  intestinal  antiseptics,  of  which  bismuth  naphtholate, 
in  large  doses,  was  most  effective,  resulted  in  the  first  normal- 
colored  stools  December  14.  The  itching  was  relieved  by  daily 
tub  baths,  containing  sodium  bicarbonate  and  sodium  borate. 
The  liver  became  smaller,  extending  only  to  two  finger 
breadths  below  the  costal  margin,  the  gall  bladder  became  less 
palpable,  and  the  intestinal  fermentation  ceased.  The  con¬ 
dition  of  the  pancreas  remained  unchanged. 

Consultation. — Feb.  3,  1904,  Professor  Satterth waite  con¬ 
firmed  my  diagnosis  of  presumable  gall  stone  in  the  ampulla 
of  Yater  obstructing  the  duct  of  Wirsung,  and  that  the  duct 
of  Santorinus  probably  did  not  connect  with  the  duct  of  Wir¬ 
sung.  That  the  islands  of  Langerhans  were  not  affected  was 
inferred  from  the  absence  of  sugar  in  the  urine.  This,  how¬ 
ever,  showed  a  trace  of  albumin,  the  presence  of  bile,  moderate 
amount  of  indican  and  urea  1.80  per  cent. 

Later  History. — Practically  the  same  conditions  existed 
March  3.  On  that  date  I  commenced  to  administer  12  minims 
of  acid  sodium  oleate,  12  grains  of  natural  salicylic  acid,  8 
grains  of  phenolphthalein  and  2  grains  of  menthol,  divided  into 
eight  pills,  four  to  be  taken  morning  and  night  in  full  glass  ot 
hot  water.  On  March  12,  Dr.  Stimson  saw  the  patient  with 
me  and  confirmed  the  diagnosis,  and  from  the  standpoint  of 
the  surgeon,  advised  a  continuance  of  the  treatment.  June  17 
it  was  recorded  that  the  liver  had  returned  to  its  normal  size, 
the  gall  bladder  was  no  longer  palpable,  and  the  head  of  the 
pancreas  only  could  be  felt  as  slightly  indurated,  but  not  nodu¬ 
lar  nor  distinctly  outlined.  October  31  a  few  hyaline  casts  per¬ 
sisted  in  the  urine,  there  was  no  bile,  nor  excess  of  indican, 
the  urea  was  1.45  per  cent.  The  patient  had  regained  his 
normal  weight  and  could  walk  from  six  to  eight  miles  daily. 
The  pills  were  reduced  to  four  daily.  May  13,  1905,  the  urine 
was  normal  and  the  patient’s  condition  excellent.  The  pills 
had  been  continued.  On  April  20,  1906,  the  patient  felt  abso¬ 
lutely  well,  having  regained  his  strength.  The  pancreas  is  no 
longer  palpable.  .  The  bowels  are  regular  and  normal,  and  no 
medicine  is  taken  except  the  four  pills.  In  fact  the  patient 
considers  himself  cured. 
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In  the  light  of  what  we  have  learned  during  the  past 
fourteen  years,  we  may  say  that  the  first  two  attacks  of 
biliary  colic  were  due  to  gallstones  originating  in  the 
gall  bladder  itself,  probably  starting  from  an  ascending 
infection;  that  the  last  attack  was  to  be  attributed  to 
gallstones  arising  in  the  hepatic  bile  ducts;  that  the 
glycosuria  was  due  to  a  stasis  of  bile  from  obstruction 
at  the  ampulla  of  Yater,  and  that  so  soon  as  this  was 
measurably  relieved  the  colic  disappeared;  that  during 
this  period  the  islands  of  Langerhans  were  functionally 
disturbed,  that  an  interstitial  pancreatitis  resulted 
which  disappeared  as  the  bile  stasis  was  relieved  and 
eventually  cured  by  treatment,  and,  finally,  that  com¬ 
plete  cure,  i.  e.  restitutio  ad  integrum  has  resulted. 

CONCLUSION. 

The  conclusion  which  we  should  reach  is  that  gall¬ 
stone  disease  is  not  purely  a  disease  due  to  a  foreign 
body,  but  is  primarily  a  hepatic  disorder.  The  removal 
of  these  stones  has  but  little  to  do  with  the  cure  of 'the 
patient,  for  when  the  end  result — the  removal  of  the 
gallstones — has  been  accomplished  by  surgery,  the  pa¬ 
tient  is  but  at  the  commencement  of  his  treatment  to 
remove  the  cause  of  the  disease,  which  is  entirely  within 
the  province  of  the  physician.  The  congestions  and  in¬ 
flammations  in  the  domain  of  the  portal  system  are  the 
conditions  that  require  treatment  and  the  infectious 
catarrhs  of  the  bile  ducts  and  gall  bladder  and  faulty 
bile  formation  in  the  liver  are  those  that  need  correc¬ 
tion,  and  these  are  purely  medical  problems. 
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CHRONIC  NON-TUBERCULAR  AFFECTIONS 
OF  THE  LUNG.* 

SHERMAN  G.  BONNEY,  M.D. 

DENVER. 

A  strict  interpretation  of  the  subject  embraces  the 
consideration  of  such  an  array  of  conditions  as  to  pre¬ 
clude  their  profitable  discussion  within  the  limits  of  this 
paper.  A  technical  construction  of  what  has  been 
assigned  would  exclude  chronic  bronchitis  and  bron¬ 
chiectasis  on  the  score  of  their  purely  bronchial  limita¬ 
tion.  They  almost  invariably  coexist,  however,  with 
emphysema,  chronic  interstitial  pneumonia,  pneumo- 
nokoniosis  and  non-tubercular  bacterial  infections,  the 
clinical  manifestations  of  which  it  is  my  purpose  to  re¬ 
view.  No  attempt  is  made  to  present  an  exhaustive 
study  of  the  separate  diseases  embraced  even  in  this  re¬ 
stricted  class  of  chronic  pulmonary  disorders.  In  view 
of  the  frequent  interactive  combination  of  these  con¬ 
ditions.  a  liberal  and  practical  classification  is  adopted 
in  accordance  with  the  manner  of  clinical  presentation. 
To  this  end  the  thought  is  directed  toward  the  composite 
blending  of  diseased  conditions  as  exhibited  in  the  in¬ 
dividual,  rather  than  to  distinct  affections,  which  rarely 
exist  independently. 

As  the  chief  interest  attaching  to  chronic  non-tuber¬ 
cular  pulmonary  conditions  relates  to  their  simulation 
of  consumption,  an  effort  toward  clearer  differentiation 
may  be  of  some  value.  Attention  is  directed,  (1)  to  a 
certain  group  of  conditions  regarded  as  more  or  less 
indigenous  to  Colorado  and  often  confused  with  tuber¬ 
culosis,  (2)  imported  cases  closely  resembling  consump¬ 
tion. 

The  indigenous  cases  are  so  designated  by  virtue  of 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 


the  fact  that  the  morbid  changes  are  found  to  develop 
as  a  direct  result  of  local  conditions.  Certain  etiologic 
factors  peculiar  to  the  general  locality,  serve  to  char¬ 
acterize  a  class  of  cases  in  many  respects  decidedly 
unique.  In  the  very  midst  of  all  stages  and  conditions 
of  imported  pulmonary  tuberculosis  in  Denver,  are 
found  numerous  cases  of  so-called  miner’s  phthisis, 
difficult  of  disassociation  from  consumption,  yet  in  no 
sense  identical  with  it.  These  patients  may  present  all 
the  rational  symptoms  of  tuberculosis,  even  to  the  point 
of  frequent  pulmonary  hemorrhages,  exhibit  suggestive 
physical  signs  and  occasionally  show  the  presence  of 
tubercle  bacilli.  The  appearance  of  bacilli  only  after 
long  continued  observation,  does  not  justify  the  assump¬ 
tion  of  tuberculosis  as  a  factor  of  etiologic  importance. 
A  terminal  infection  is  merely  engrafted  on  a  soil  pre¬ 
viously  made  receptive  by  virtue  of  marked  pathologic 
changes,  increasing  the  vulnerability  of  the  tissues. 
These  cases  are  generally  regarded  by  the  laity,  and  un¬ 
fortunately,  to  some  extent,  by  the  profession,  as  a  form 
of  consumption,  and  are  so  classified  in  official  mortality 
records.  Instances  of  their  occurrence  are  cited  fre¬ 
quently  to  illustrate  the  alleged  development  of  in¬ 
digenous  tuberculosis  in  spite  of  favorable  climatic  con¬ 
ditions.  The  actual  morbid  processes  consist  of  a  more 
nr  less  severe  chronic  bronchitis,  emphysema,  bronchiec¬ 
tasis,  varying  degrees  of  pneumonokoniosis,  with  often 
a  genuine  cavity  formation  resulting  from  anemic  necro¬ 
sis,  and  secondary  circulatory  disturbances.  They  are 
found  to  develop  almost  exclusively  in  those  sections  of 
the  state  devoted  to  the  mining  industry,  in  sparsely 
settled  regions  on  mountain  sides  where  tuberculosis 
seldom  exists.  Predisposing  causes  are '  found  in  the 
prolonged  hours  underground  and  the  constant  breath¬ 
ing  of  an  atmosphere,  not  only  deficient  in  oxygen,  but 
vitiated  by  impurities.  The  limited  oxygen  becomes 
more  or  less  devitalized,  as  the  air,  not  being  in  motion, 
is  breathed  over  and  over  again.  In  addition  to  the  par¬ 
tial  asphyxiation,  and  the  frequent  extreme  dampness, 
exciting  causes  relate  to  tire  exhalations  from  the  candles 
confined  within  a  relatively  small  air  space,  and  the 
smoke  resulting  from  the  blasting  powder,  which  is  diffi¬ 
cult  of  complete  removal  despite' modern  efforts  toward 
ventilation.  The  necessarily  constrained  position  dur¬ 
ing  the  greater  portion  of  the  day,  the  frequent  wetting 
of  the  feet,  the  alcoholic  habits,  immoderate  exercise  at 
high  altitudes  and  unhygienic  surroundings  when  not 
at  work,  constitute  important  supplemental  features. 
The  conditions  are  quite  dissimilar  from  those  obtaining 
in  the  production  of  coal  miner’s  consumption,  stone 
cutter’s  disease,  grinder’s  or  potter’s  phthisis  and  the 
like,  in  that  the  sole  essential  factor  is  not  the  irritation 
produced  by  the  inhalation  of  fine  particles  of  dust. 
Chronic  catarrhal  processes  in  the  bronchial  mucous 
membranes  take  place,  followed  by  emphysema,  result¬ 
ing  from  nutritional  changes  in  the  pulmonary  tissues, 
and  increased  intra-alveolar  pressure  during  violent  at¬ 
tacks  of  cough.  Moderate  fibroid  tissue  proliferation  is 
superinduced  in  some  cases,  but  by  no  means  to  the  ex¬ 
tent  observed  among  followers  of  other  occupations  re¬ 
sponsible  for  the  production  of  pneumonokoniosis. 
While  the  distinguishing  feature  is  the  chronic  bronchi¬ 
tis  and  emphysema,  bronchiectasis,  both  of  the  cylindri¬ 
cal  and  saccular  varieties,  frequently  supervenes.  Tts 
development  is  due  in  part  to  the  frequent  paroxysmal 
cough,  the  weakening  of  the  bronchial  wall  from  the 
emphysema,  and  the  more  or  less  continuous  pressure 
exerted  by  stagnating  secretions. 
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Corresponding  to  the  fibrous  tissue  proliferation  of 
interstitial  pneumonia  and  resulting  contraction  from 
the  changes  external  to  the  bronchial  wall,  there  develop 
bronchiectatic  cavities.  Through  the  process  of  ulcera¬ 
tion  of  the  mucous  membranes  these  bronchiectases  may 
be  transformed  into  genuine  pulmonary  cavities.  These 
may  also  develop  by  reason  of  necrotic  softening  of  the 
tissues  more  particularly  when  the  pneumonokoniosis  is 
pronounced.  In  this  event  they  are  more  likely  to  in¬ 
crease  in  size  and  have  greater  bearing  on  the  subsequent 
course,  especially  if  communicating  with  a  bronchial 
tube.  Secondary  to  the  pulmonary  changes  there  ensue 
marked  circulatory  disturbances  manifested  by  venous 
engorgement  and  enlargement  of  the  right  heart. 

Symptoms  referable  to  this  group  of  chronic  disturb¬ 
ances  are  of  gradual  development  and  relate  chiefly  to 
dyspnea,  cough  and  expectoration,  followed  by  loss  of 
weight  and  strength  with  gradually  increasing  cyanosis. 
The  cough  is  frequent  and  unattended  at  first  with 
much  expectoration.  Later  it  becomes  more  distressing 
and  paroxysmal  in  character,  particularly  after  the  for¬ 
mation  of  bronchiectases  or  pulmonary  cavities.  There 
exists  no  definite  relation  between  the  degree  of  bron¬ 
chial  irritation  and  the  extent  of  fibroid  change  in  the 
lung.  The  sputum  is  frequently  quite  frothy,  light  and 
devoid  of  pigmentation,  becoming  more  purulent  with 
the  increasing  periodicity  of  cough.  Under  these  con¬ 
ditions  the  characteristic  separation  into  distinct  layers 
may  be  noted.  Little  of  practical  value  attaches  to  its 
bacteriologic  examination,  save  for  the  occasional  pres¬ 
ence  of  tubercle  bacilli  as  a  final  incidental  complica¬ 
tion. 

The  dyspnea,  which  at  first  is  noticeable  only  on 
slight  exertion,  becomes  progressively  worse,  until  the 
patient  is  induced  to  seek  relief  at  lower  elevations. 

The  cyanosis  is  usually  out  of  proportion  to  the 
physical  evidences  of  cardiac  and  respiratory  embarrass¬ 
ment.  Impaired  appetite  and  digestive  disturbances  re¬ 
sult  in  diminished  nutrition,  increasing  weakness  and 
night  sweats.  There  is  rarely  any  elevation  of  temper¬ 
ature  save  during  temporary  acute  exacerbations. 

Hemorrhages  are  not  infrequent  and  may  vary  from 
slight  bloody  discolorations  of  sputum  to  a  sudden  fatal 
loss  of  blood. 

The  physical  signs  on  inspection  may  consist  of,  (1) 
varying  degrees  of  dyspnea,  (2)  capillary  dilatation  on 
the  chest  front,  (3)  the  characteristic  changes  in  the 
configuration  of  the  thorax,  commonly  ascribed  to  em¬ 
physema,  though  rarely  to  such  an  extent  as  to  justify 
the  descriptive  appellation  of  “barrel-shaped  chest/'  (4) 
in  some  cases  either  unilateral  or  bilateral  retraction  of 
the  apices. 

On  palpation,  percussion  and  auscultation,  (1)  signs 
of  partial  consolidation,  recognized  usually  at  the  apices, 
(2)  fine  and  medium  sized  moist  rales  heard  in  any  por¬ 
tion  of  the  chest,  though  more  frequently  at  the  bases 
and  almost  always  on  each  side,  (3)  unilateral  dullness 
with  diminished  intensity  of  respiratory  sounds  and 
localized  changes  in  pitch,  quality  and  rhythm,  with  or 
without  moisture,  (4)  cavity  signs  in  almost  any  portion 
of  the  lung,  precisely  as  in  tuberculosis.  In  my  ex¬ 
perience  there  has  been  found  in  neither  of  these  condi¬ 
tion  any  invariable  predilection  as  to  the  site  of  the  cav¬ 
ity  involvement. 

In  comparison  with  simple  chronic  bronchitis  and  em¬ 
physema.  or  with  ordinary  cases  of  interstitial  pneu¬ 
monia,  the  course  of  the  disease  is  short,  rarely  lasting 
over  four  or  five  years.  This  may  he  accounted  for  to 


some  extent  by  the  influence  of  altitude,  the  usual  un¬ 
willingness  and  inability  of  the  patients  to  avail  them¬ 
selves  of  change  of  residence,  and  their  greatly  dimin¬ 
ished  resistance  from  habits  of  dissipation.  While  con¬ 
siderable  relief  is  usually  experienced  on  going  to  lower 
elevations,  the  unfortunate  issue  is  but  temporarily 
delayed,  the  prognosis  being  invariably  unfavorable. 

The  essential  feature  of  diagnosis  consists  in  the 
differentiation  from  pulmonary  tuberculosis.  With  the 
aid  of  systematic  sputum  examinations,  there  is  no  rea¬ 
son  to  confound  the  two  conditions,  despite  such  con¬ 
fusing  clinical  manifestations  as  the  presence  of  pul¬ 
monary  cavities  and  hemorrhage.  Without  recourse  to 
the  sputum,  as  is  sometimes  the  case  in  mining  camps, 
a  provisional  diagnosis  of  its  non-tubercular  character 
is  made  on  the  history,  occupation  and  absence  of  fever. 
The  presence  of  bacilli  only  in  the  last  stages  of  the  dis¬ 
ease,  must  be  regarded'  as  a  purely  incidental  infection 
devoid  of  any  etiologic  importance. 

The  fact  that  chronic  bronchitis,  emphysema,  chronic 
interstitial  pneumonia  and  pneumonokoniosis,  with  or 
without  qavity  formation,  constitute  a  very  considerable 
proportion  of  all  cases  of  chronic  non-tubercular  pul¬ 
monary  affections,  and  that  the  grouping  of  these  con¬ 
ditions  as  described  is  frequently  noted  in  Colorado,  af¬ 
fording  opportunity  for  errors  in  diagnosis  on  account 
of  the  resemblance  to  tuberculosis,  offers,  perhaps,  a  jus¬ 
tification  for  this  manner  of  presenting  one  phase  of  the 
subject. 

In  view  of  Colorado’s  peculiar  position  as  a  health 
resort,  and  the  pseudotubercular  character  of  many 
chronic  pulmonary  disorders,  it  may  add  further  inter¬ 
est  to  consider  the  apparent  similarity  to  consumption 
of  other  non-tubercular  ailments  to  be  designated  as  im¬ 
ported  cases. 

This  distinguishing  relation  which  renders  possible 
mistaken  diagnosis  and  treatment,  represents  more  of 
practical  value  than  obtains  from  the  consideration  of 
all  other  features.  The  experience  of  observers  in  favor¬ 
able  climates  affords  conspicuous  opportunity  to  note 
such  inaccuracies  among  cases  sent  from  abroad. 

Of  special  importance  is  chronic  influenza,  capable  in 
some  instances  of  producing  all  the  rational  symptom? 
and  physical  signs  of  tuberculosis  as  has  been  shown  by 
Dr.  Lord,  of  Boston.  While  I  have  conducted  no  sys¬ 
tematic  investigations,  my  clinical  experience  has  been 
such  as  to  furnish  corroborative  evidence  of  his  conclu¬ 
sions.  Many  cases  have  been  observed  in  the  past  whose 
sputum  not  containing  tubercle  bacilli,  were  unfortun¬ 
ately  not  examined  for  the  Pfeiffer  bacillus,  but  in  whom 
the  other  evidences  of  tuberculosis  appeared  almost  in¬ 
controvertible.  The  subsequent  amelioration  of  the  ra¬ 
tional  symptoms  with  total  disappearance  of  physical 
signs  were  entirely  disproportionate  to  the  required 
periods  for  corresponding  improvement  in  similar  cases 
showing  the  tubercle  bacilli.  These  cases  invariably 
presented  the  history  of  an  acute  onset  with  moderate 
constitutional  derangement,  considerable  bronchitic  dis¬ 
turbance,  cough  somewhat  paroxysmal,  expectoration 
distinctly  purulent  without  tubercle  bacilli,  streptococci, 
pneumococci  or  staphylococci.  It  is  fair  to  assume  that 
such  cases  exhibiting  various  degrees  of  consolidation 
with  accompanying  catarrhal  conditions,  each  disappear¬ 
ing  completely  after  persisting  for  months,  may  be 
reasonably  regarded  as  having  been  instances  of  chronic 
influenza,  particularly  in  the  light  of  recent  demonstra¬ 
tions  of  the  presence  of  the  influenza  bacillus  in  similar 
eases. 
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Case  1. — A  striking  illustration  of  the  possible  influence  of 
this  infection  was  observed  two  years  ago  in  a  child  of  10  years. 
She  came  under  my  care  about  one  month  after  the  initial 
onset  of  her  illness.  In  addition  to  general  symptoms,  includ¬ 
ing  cough,  loss  of  weight,  weakness,  slight  afternoon  elevation 
of  temperature,  there  existed  pronounced  consolidation  of  the 
left  apex  with  fine  moist  rales  in  the  infected  area.  During 
the  following  six  weeks  the  consolidation  gradually  extended 
downward  to  the  fourth  rib  and  lower  angle  of  the  scapula, 
with  moist  rfiles  throughout,  and  slight  aggravation  of  her 
general  symptoms  with  increasing  loss  of  weight.  The  physical 
condition  remained  stationary  for  the  ensuing  two  dr  three 
months,  when  improvement  began  to  take  place.  Before  the 
end  of  a  year  there  was  complete  disappearance  of  cough  and 
expectoration,  with  increased  weight  and  no  remaining  evi¬ 
dence  of  the  slightest  pulmonary  involvement.  The  child  has 
remained  absolutely  well  ever  since.  An  interesting  feature 
of  this  case  is  the  fact  that  the  progress  of  the  consolidation 
corresponded  to  the  so-called  fine  of  march  or  extension  down¬ 
ward  of  the  physical  signs  in  tuberculosis,  on  which  consider¬ 
able  stress  has  been  laid  by  some  observers. 

It  has  not  been  my  experience  that  pulmonary  tuber¬ 
culosis  has  invariably  started  at  the  extreme  apex  on 
one  side  and  extended  downward  to  the  lowei;  portion 
of  the  lung  prior  to  the  involvement  of  the  opposite 
side.  I  have  even  found  definite  signs  of  tubercular  in¬ 
fection  in  any  portion  of  the  lung  with  the  apex  unin¬ 
volved. 

Case  2. — Another  instance  of  the  possibility  of  error  result¬ 
ing  from  the  influenza  bacillus  is  seen  in  the  case  of  a  lady 
who  has  remained  under  my  observation  eight  years,  exhibiting 
at  first  signs  of  very  active  and  extensive  tubercular  infection 
of  each  lung.  There  has  taken  place  an  astonishing  improve¬ 
ment  in  all  respects,  including  a  gain  of  over  fifty  pounds  in 
weight,  with  strength  and  endurance  quite  exceptional.  For 
over  two  years  there  have  been  no  bacilli  found  in  the  sputum, 
in  spite  of  frequent  exhaustive  examinations,  and  no  evidence 
of  existing  tubercular  activity  in  the  lungs,  though  signs  of 
consolidation  still  persist.  Two  months  ago  there  developed  a 
severe  influenza  infection,  attended  with  distressing  paroxysmal 
cough,  copious  purulent  expectoration,  moderate  elevation  of 
temperature  and  impairment  of  general  strength  and  nutiition. 
Repeated  examinations  showed  continued  absence  of  tubercle 
bacilli,  yet  the  physical  signs  resulting  from  extensive  fibroid 
change  in  the  lungs  with  a  recent  bronchial  catarrli  suggested 
clearly  an  extensive  active  tubercular  process. 

Without  the  laboratory  findings  a  precise  conception 
of  the  diagnosis  and  general  outlook  in  cases  of  influ¬ 
enza  infection  following  arrested  tubercular  processes 
would  be  utterly  impossible. 

Apart  from  the  influenza  bacillus  other  micro-organ¬ 
isms  have  been  found  to  exert  an  apparent  influence  in 
the  production  of  symptoms  and  signs  distinctly  sug¬ 
gestive  of  tuberculosis.  I  have  observed  several  notable 
instances  of  the  relation  of  the  pneumococcus  of  Fried- 
lander  to  these  chronic  disturbances  in  the  absence  of 
tubercle  bacilli. 

0ASE  3_ — In  1896  a  man  from  Vermont,  recovering  from 
tuberculosis  in  Colorado,  suddenly  was  summoned  home  by  the 
telegraphic  announcement  that  his  3-year-old  boy  was  dying 
of  acute  pneumonic  tuberculosis.  He  returned  to  Colorado  im¬ 
mediately,  bearing  in  his  arms  the  child,  who  had  been  almost 
comatose  the  entire  distance.  The  temperature  had  remained 
in  the  neighborhood  of  105  and  the  pulse  and  respirations  were 
found  markedly  accelerated.  There  was  moderate  cyanosis, 
stupor  and  a  partially  consolidated  right  lung.  The  chief 
point  of  interest  attaches  to  the  delayed  resolution,  which  was 
not  completed  for  several  years.  There  persisted  for  fully  a 
year  a  daily  afternoon  rise  of  temperature,  continued  cough, 
with  signs  of  consolidation  and  moist  rales  without  tubercle 
bacilli.  After  the  lapse  of  ten  years  the  child  is  now  perfectly 
well,  physical  examination  of  the  chest  being  entirely  negative. 
It  is  almost  impossible  to  conceive  of  this  pneumonia  as  having 


been  tubercular,  not  only  because  of  the  absence  of  bacilli,  but 
also  in  view  of  the  complete  recovery  in  a  child  so  young.  Any 
attempt  to  explain  the  absence  of  bacilli  by  an  alleged  miliary 
disturbance  with  pulmonary  manifestations  is  controverted  by 
the  fact  that  the  child  recovered.  Though  undoubtedly  an  in¬ 
stance  of  pneumococcic  infection,  the  persistence  of  the  symp¬ 
toms  and  signs  stronglv  suggested  a  tubercular  process. 

I  have  recently  noted  the  existence  of  symptoms  and 
signs  suggestive  of  tuberculosis,  coincident  with  the 
presence  in  the  sputum  of  the  bacillus  diplococcus  catar- 
rhalis. 

Case  4. — A  man  of  44  years  arrived  in  Colorado  in  January 
of  the  present  year,  two  months  after  the  development  of 
cough  and  expectoration,  with  loss  of  weight  and  fever.  On 
examination  fine  moist  rfiles  were  plainly  heard  at  the  right 
apex  above  the  clavicle,  with  slight  consolidation.  Repeated 
examinations  of  the  sputum  were  negative,  save  for  the  in¬ 
variable  presence  of  large  numbers  of  the  diplococcus  ea- 
tarrhalis.  While  there  may  exist  in  this  case  no  relation  be¬ 
tween  the  physical  signs  and  the  bacteriologic  findings,  the 
thought  is  suggested  that  unilateral  apiGal  signs  accompanying 
cough  and  expectoration,  if  accepted  as  sufficient  evidence  of 
incipient  tuberculosis,  Avithout  sputum  examination,  would 
permit  the  subsequent  recording  of- rather  astonishing  and 
highly  satisfactory  results  of  management. 

Obstruction  of  a  primary  bronchus  has  occasionally 
resulted  in  an  erroneous  diagnosis,  and  the  sending  of 
the  patient  to  a  far  country  for  tuberculosis.  In  the  in¬ 
stances  I  have  been  permitted  to  observe,  the  obstruc¬ 
tion  has  been  due  to  either  enlarged  mediastinal  glands, 
a  dilated  and  hypertrophied  right  ventricle,  or  aneurism. 
The  history,  condition  of  arteries,  associated  symptoms 
and  physical  signs  of  aneurism  are  often  so  definitelv 
characteristic  as  to  preclude  even  a  passing  allusion. 

Case  5. — I  have  under  my  care  a  lady  of  22  years,  who  came 
to  Colorado  in  October,  1905,  one  year  after  a  beginning  loss  of 
Aveight  and  strength,  Avith  following  cough  and  expectoration. 
She  had  exhibited  an  elevation  of  temperature,  Avith  occasional 
chills  and  night  sweats.  Small  hemorrhages  had  been  fairly 
numerous  and  the  diagnosis  of  tuberculosis  Avas  made.  There 
Avas  dullness  in  the  left  front  from  apex  nearly  to  base,  with 
complete  absence  of  breath  and  voice  sounds.  A  supposed  apex 
beat  Avas  visible  Avell  within  the  mammary  line,  but  slightly 
elevated.  In  the  posterior  axilla  and  in  the  back  crackling 
rales  of  a  greater  intensity  than  can  be  described  or  imagined 
were  disseminated  throughout,  occurring  both  in  inspiration 
and  expiration  and  recognized  easily  with  the  stethoscope 
slightly  removed  from  the  skin.  A  careful  examination  failed 
to  disclose  any  dullness  to  the  right  of  the  sternum,  and  it  Avas 
almost  impossible  to  outline  the  left  boundary  of  cardiac  dull¬ 
ness.  The  cardiac  impulse,  hoAveA^er,  could  be  felt  nearly  to  the 
anterior  axillary  line,  and  murmurs  of  mitral  stenosis  and  re¬ 
gurgitation  Avere  audible.  Examination  of  the  sputum  shoAved 
no  tubercle  bacilli.  Diagnosis:  bronchial  occlusion  from  a 
dilated  heart.  During  the  ensuing  five  or  six  Aveeks  hemor¬ 
rhages  were  frequent,  Avith  periodic  attacks  of  alarming 
dyspnea  and  cyanosis.  There  are  now  no  symptoms  of  cardiac 
embarrassment,  despite  persisting  dilatation.  There  is  less 
evidence  of  lung  compression  in  front,  and  examination  of 
the  back  is  practically  negative,  all  adventitious  sounds  having 
disappeared. 

Case  6.  —  In  1899  an  instance  of  bronchial  obstruction 
through  compression  of  mediastinal  glands  was  observed  in  a 
boy  of  18  from  New  Hampshire.  The  first  symptoms  of  his 
trouble  developed  fifteen  months  before  arrival,  consisting  of 
paroxysmal  cough  Avithout  expectoration,  shortness  of  breath, 
one  or  two  moderate  hemorrhages  and  loss  of  ten  pounds  in 
Aveight.  With  normal  percussion  resonance  there  Avas  absence 
of  A'oice  and  breath  sounds  throughout  the  left  lung,  without 
displacement  of  organs.  Absorption  took  place  in  about  eight 
months,  followed  by  disappearance  of  sjonptoms  and  signs. 

Another  class  of  cases  has  been  observed  in  which  mis¬ 
taken  diagnosis  was  caused  through  erroneous  interpre- 
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tation  of  the  significance  of  recurring  pulmonary  hemor¬ 
rhages.  Bleeding  from  the  lungs,  without  the  recogni¬ 
tion  of  mitral  disease,  and  incapable  of  explanation  by 
the  existence  of  other  pathologic  conditions,  and  es¬ 
pecially  when  associated  with  loss  of  weight  and 
strength,  naturally  suggests,  even  without  physical  signs, 
a  latent  or  concealed  tubercular  affection. 

Case  7— Nine  years  ago  a  man  in  middle  life  was  sent  to 
Colorado  for  supposed  tuberculosis.  I  found  him  in i  bed,  bleet  - 
in*  moderately  from  the  lungs.  The  history  was  that  of  loss 
of  weight  and  strength,  with  frequent  hemorrhages  during  a 
period  of  several  months.  There  was  considerable  pallor,  weak 
and  rapid  pulse,  but  no  elevation  of  temperature.  Examina¬ 
tion  of  the  chest  entirely  negative.  After  some  delay  a  diagno 
sis  of  purpura  hemorrhagica  was  clearly  established,  followed 
bv  satisfactory  improvement  under  appropriate  treatment. 

'  Case  8  —A  ladv  of  marked  neurotic  temperament,  the  wite 
of  a  physician,  was  sent  to  Colorado  in  1899  on  account  of  very 
severe  pulmonary  hemorrhages.  Both  parents  and  three  broth¬ 
ers  and  sisters  had  died  of  tuberculosis,  she  being  the  only  sur¬ 
vivor  There  was  moderate  dry  cough,  with  expectoration, 
some  loss  of  weight  and  marked  anemia,  but  physical  examina¬ 
tion  negative.  A  few  week*  after  arrival  she  experienced  a 
copious  hemorrhage  from  the  lungs,  followed  by  a  severe  re¬ 
currence  in  exactly  four  weeks.  On  inquiry  I  was  interested  to 
learn  that  all  her  previous  hemorrhages  took  place  at  a  time 
corresponding  to  the  menstrual  period.  It  further  developed 
that  she  had  shortly  before  suffered  the  removal  of  the  ova  13 
and  tube  of  one  side,  demanded  by  probable  infection  resulting 
from  three  previous  miscarriages.  A  diagnosis  of  vicarious 
menstruation  was  promptly  made  and  the  nature  of  the  condi¬ 
tion  fully  explained.  After  treatment  directed  to  the.  control 
of  the  neurotic  disturbance  and  the  anemia,  the  patient  quickly 
improved,  exhibiting  but  slight  expectoration  of  blood  at  the 
time  of  the  ensuing  three  periods  of  menstruation,  there  has 
been  no  subsequent  hemorrhage. 

The  somewhat  unusual  cases  that  have  been  reported 
are  illustrative  of  the  difficulties  occasionally  encoun¬ 
tered  in  arriving  at  correct  conclusions  regarding  toe 
extent  and  nature  of  chronic  intrathoracic  affections. 
The  confusing  conditions  which  have  been  enumerated 
are  by  no  means  frequent  in  general  practice,  but  theii 
occasional  occurrence  emphasizes  the  necessity  for  con¬ 
tinued  vigilance  and  clinical  study.  The  higher  usefu  - 
ness  of  internal  medicine  depends  on  a  proper  reconcil¬ 
iation  of  the  results  of  clinical  and  laboratory  investi¬ 
gation.  With  no  wish  to  exalt  the  findings  of  the  micro¬ 
scope  above  the  data  derived  from  clinical  observation, 
the  fact  remains  that  the  internist  must  avail  himself 
of  the  opportunities  for  securing  precise  information 
afforded  by  modern  laboratory  methods  and  knowledge. 
While  fully  cognizant  of  its  many  limitations  and  de¬ 
ficiencies,  I  venture  to  present  this  paper  as  a  plea  for 
more  complete  diagnostic  technic  applied  to  chronic  pul¬ 
monary  conditions. 


force  determine  what  the  plane  of  rotation  shall  be  and 
fix  the.  axis  of  rotation  at  right  angles  to  this  plane. 
This  can  be  best  understood  by  a  study  of  Figure  1. 

A  B  D  represents  the  concave  hemisphere  whose  cen¬ 
ter  is  c;  a  d  b  e  represents  the  convex  sphere  whose  cen¬ 
ter  is  also  c.  If  the  force  is  so  applied  that  a  b  shall  be 
the  rotation  plane,  the  axis  of  rotation  will  be  the  diam¬ 
eter  d  e;  if  the  force  makes  d  e  the  rotation  plane,  then 
the  diameter  a  b  becomes  the  axis  of  rotation.  In  like 
manner,  if  the  force  makes  m  n  the  rotation  plane,  the 
diameter  li  i  becomes  the  axis  of  rotation ;  and  if  the 
force  makes  h  i  the  rotation  plane,  then  the  diameter 
m  n  becomes  the  axis  of  rotation.  The  law  governing 
the  rotation  of  a  convex  sphere  lying  loose  in  a  concave 
hemisphere,  the  two  being  concentric,  is  that  the  force 
may  be  so  applied  as  to  make  the  plane  of  rotation  any 
plane  that  would  divide  the  sphere  into  two  equal 
parts ;  that  the  axis  of  any  rotation  must  be  a  diameter 
at  right  angles  to  the  rotation  plane,  and  that  the  com¬ 
mon  center  of  all  rotations  must  be  the  center  of  cm  Na¬ 
ture.  In  such  a  sphere  there  is  no  diameter  that  must 
be  common  to  every  plane  of  rotation ;  hence  there  is  no 
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A  convex  sphere  set  in  a  concave  hemisphere,  the  two 
having  a  common  center,  the  one  fitting  in  the  other  as 
shown  in  Figure  1,  can  be  rotated  on  any  one  of  its 
diameters,  and  only  on  a  diameter,  as  an  axis.  The 
center  of  curvature,  the  point  to  which  all  the  radii  con¬ 
verge,  is  the  center  of  rotation.  The  point  on  the  sur¬ 
face  at  which  the  force  is  applied  and  the  direction  of  the 

*  Read  in  the  Section  on  Ophthalmology  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session.  June,  1900. 


single  plane  that  must  contain  the  axes  of  all  rotations; 
but  every  rotation  plane  and  every  axis  of  rotation  must 
cut  the  center  of  rotation  which  is  the  center  of  curva¬ 
ture.  .  .  A  -d  n 

Figure  2  represents  the  eye  set  m  its  orbit.  A  B  v 

represents  the  hemispherical  concavity  in  the  bed  of  fat 
in  which  the  eye  r  d  b  e  rests.  The  central  point  of  the 
macula,  b,  is  the  point  through  which  all  retinal  merid¬ 
ians  pass ;  hence  it  must  be  the  posterior  pole ;  the  center 
of  retinal  curvature,  c,  is  the  center  of  rotation,  tor 
through  it  all  diameters  pass  and  only  a  diameter  can 
be  an°  axis  of  rotation.  The  antero-posterior  axis— the 
optic  axis — begins  at  b,  the  center  of  the  macula,  passes 
through  c,  the  center  of  curvature,  thence  on  to  a, 
which* point,  being  180°  from  b,  must  be  the  true  an¬ 
terior  pole,  for  through  it  the  completed  meridians 
would  cross.  The  line  b  c  a  prolonged  from  a  would  cut 
the  corneal  curve,  s  r  x,  at  r,  and  this  point,  at  or  near 
the  center  of  the  cornea,  may  be  called  the  anterior  pole 
of  the  eye,  though  the  real  anterior  pole,  as  shown, 
lies  in  the  aqueous  chamber  at  a.  The  line,  b  c  a  r,  is 
not  only  the  antero-posterior  axis— the  optic  axis— but 
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it  is  also  the  visual  axis.  The  line  dee  is  the  transverse 
axis  of  the  eye  and  lies  in  a  plane  equally  distant  from 
the  two  poles,  b  and  a ,  which  is  the  equatorial  plane. 

Unlike  the  loose  sphere  shown  in  Figure  1,  the  eye 
shown  in  Figure  2  has  a  single  diameter  that  must  lie 
in  every  possible  rotation  plane,  and  that  line  is  the 
visual  axis  bear.  The  purpose  of  every  ocular  rotation 
is  that  the  point  of  view  may  be  changed,  that  the 
visual  axis  may  be  rotated  so  as  to  bring  the  macula 
under  another  image.  That  this  may  be  done  in  the 
shortest  time  and  with  the  least  expenditure  of  force, 
the  visual  axis  is  made  to  move  in  a  plane  common  to 
the  first  and  second  points  of  view  and  the  center  of 
rotation.  The  axis  of  this  rotation  must  cut  the  center 
of  rotation  and  must  be  at  right  angles  to  the  rotation 
p  ane.  The  visual  axis  must  lie  in  every  rotation  plane, 
whether  the  rotation  is  from  the  primary  to  a  secondary 
position,  or  from  one  secondary  position  to  another  sec¬ 
ondary  position.  Since  the  visual  axis  lies  in  the  plane  of 
every  possible  rotation,  all  rotation  planes  must  cut  the 
two  poles,  b  a.  Only  meridional  planes  cut  the  two 
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Figure  2. 


poles ;  hence  every  plane  of  rotation  of  the  eye  is  a 
meridional  plane  extended.  The  only  plane  cutting  the 
center  of  rotation  at  right  angles  to  all  the  meridional 
planes  is  the  equatorial  plane;  hence  the  equatorial 
plane  contains  the  axes  of  all  possible  rotations. 

.,  rotation  plane  of  the  eye  is  a  fixed  plane,  for  in 

it  lie  three  fixed  points,  the  center  of  rotation  and  the 
first  and  second  points  of  view.  Every  point  on  anY 
corneo-retmal  meridian,  other  than  the  one  which  is  the 
plane  of  a  given  rotation,  is  moved  in  a  plane  parallel 
with  the  rotation  plane;  hence  ocular  rotations  must  be 
effected,  without  torsioning.  This  is  true  whether  the 
rotation  is  m  one  of  the  four  cardinal  directions  or  in 
any  oblique  direction. 

Under  the  influence  of  brain  centers  the  ocular  mus¬ 
cles  effect  all  rotatious.  Their  number,  their  origins 
and  attachments,  are  such  as  to  make  every  rotation  take 
place  m  a  meridional  plane,  around  an  axis  lying  in  the 
equatorial  plane.  The  ideal  eye  is  rotated  in  the  hori¬ 
zontal  plane  by  only  one  muscle,  either  the  extemus  or 
the  mternus ;  m  the  vertical  plane  by  only  two  muscles  * 


if  upward,  by  the  superior  rectus  and  inferior  oblique ; 
if  downward,  by  the  inferior  rectus  and  the  superior 
oblique;  in  any  oblique  plane  by  three  muscles,  two  recti 
and  one  oblique.  If  but  one  muscle  is  concerned  in  a 
gi\en  rotation  it  is  because  the  rotation  plane  (the  ex¬ 
tended  meridional  plane)  bisects  the  muscle  from  its  ori¬ 
gin  to  its  insertion.  If  two  or  more  muscles  must  act  in  a 
given  rotation,  it  is  because  their  combined  action 
would  be  the  same  as  the  action  of  a  single  muscle  so 
related  to  the  eye  that  the  rotation  plane" would  bisect 
d  from  origin  to  insertion.  With  few^er  than  six  muscles 
rotations  of  the  eye  in  all  directions  could  not  be  ef¬ 
fected,  and  a  greater  number  is  not  needed. 

From  one  to  three  cortical  brain  centers  are  excited 
in  every  ocular  rotation,  and  only  cortical  centers  are 
excited  when  there  is  but  one  eye.  Under  the  control  of 
one  or  other  of  four  cortical  centers  the  oblique  muscles 
steady  the  plane  of  rotation  (a  meridional  plane)  so 
that  it  shall  bear  a  fixed  relationship  to  the  median 
and  horizontal  planes  of  the  head.  In  doing  this  the 
obliques  keep  the  vertical  axis  of  the  eye  parallel,  at 
all  times,  with  the  median  plane  of  the  head  and  compel 
the  transverse  axis  to  lie  always  in  the  horizontal  plane 
of  the  head,  this  action  of  the  obliques  is  in  the  inter¬ 
est  of  correct  orientation. 

One,  or  at  most  two,  of  the  four  cortical  verting  cen¬ 
ters,  acting  on  their  respective  recti  muscles,  cause  the 
visual  axis  to  move  from  one  point  of  view  to  another 
in  the  rotation  plane  made  steady  by  an  oblique,  under 
the  influence  of  one  of  four  cortical  centers. 

In  binocular  rotations  the  cortical  centers  can  make 
the  ocular  muscles  work  in  harmony  only  when  the 
muscles  constituting  any  one  of  the  several  pairs  are 
equal  in  tonicity.  Unequal  tonicity  is  provided  against 
by  the  existence  of  fusion  centers  which  are  basal  and 
under  the  control  of  the  fusion  faculty  of  the  mind. 
Without  these  centers  it  would  be  impossible  for  some 
eyes  to  ha\e  binocular  single  vision.  Unequal  tonicity 
of  muscles  necessitates  continuous  activity  on  the  part 
of  one  or  more  fusion  centers  in  order  to  prevent  diplo¬ 
pia.  r 

When  there  is  equal  tonicity  of  muscles  binocular 
rotations  in  the  four  cardinal  directions  are  effected 
without  excitation  of  the  basal  or  fusion  centers.  When 
there  is  orthophoria  every  oblique  binocular  rotation 
excites  two  fusion  centers,  but  only  during  the  continu¬ 
ance  of  such  rotation.  To  illustrate:  Rotation  of  the 
two  eyes  obliquely  up  and  to  the  right  is  the  result  of 
voluntary  discharge  of  neuricity  from  the  first,  the 
fourth  and  the  eighth  conjugate  centers  which  call  into 
action,  respectively,  the  two  superior  recti,  the  right 
externus  and  the  left  internus,  and  the  right  superior 
oblique  and  left  inferior  oblique.  The  right  superior 
oblique,  in  preventing  a  loss  of  parallelism  between  the 
vertical  axis  of  the  eye  and  the  median  plane  of  the 
head,  helps  the  externus,  but  hinders  the  superior  rectus ; 
the  left  inferior  oblique,  in  preventing  a  loss  of  parallel¬ 
ism  between  the  vertical  axis  of  its  eye  and  the  median 
plane  of  the  head,  helps  the  superior  rectus,  but  hinders 
the  internus.  Harmony  in  this  rotation  is  made  possible 
only  by  excitation  of  the  right  first  and  left  third  basal 
centers. 

In  binocular  rotations  each  eye  must  obey  the  law  of 
monocular  rotations  as  if  the  other  eye  had  no  existence; 
that  is,  one,  or  at  most  two,  of  its  recti  muscles  must 
move  the  visual  axis  from  the  first  to  the  second  point 
of  view  in  a  meridional  plane  made  so  steady  by  the  ac¬ 
tion  of  an  oblique  muscle  that  the  vertical  axis  shall  not 
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lose  parallelism  with  the  median  plane  of  the  liead—all 
of  this  in  the  interest  of  correct  orientation.  But  there 
is  another  law  that  must  he  obeyed  by  the  two  eyes  m 
the  interest  of  binocular  single  vision.  This  law  is  en¬ 
forced  whether  the  eyes  are  still  or  in  motion,  and  may 
be  expressed  in  these  words:  The  two  visual  axes  must 
lie  in  a  plane  common  to  the  point  of  view  and  the  two 
centers  of  rotation,  and  they  must  intersect  at  the  point 
of  view.  It  is  evident  that  when  the  eyes  are  in  rota¬ 
tion,  up  or  down  or  obliquely,  this  plane  is  also  rotating 
and ’that  the  axis  around  which  it  rotates  is  the  line  con¬ 
necting  the  centers  of  rotation  of  the  two  eyes.  In 
binocular  rotations  there  is  an  individual  rotation  plane 
(a  meridional  plane)  for  each  eye,  along  which  the 
visual  axis  of  that  eye  alone  must  move  from  the  first  to 
the  second  point  of  view,  and  there  is  that  other  plane 
in  which  must  lie  the  two  visual  axes,  the  two  centers  of 
rotation  and  the  two  horizontal  retinal  meridians. 

When  the  head  is  erect  and  the  two  eyes  are  in  their 
primary  positions,  this  plane,  in  which  the  visual  axes 
must  lie,  becomes  the  plane  of  the  horopter  or  mono- 
scopter;  and  in  this  position,  the  eyes  being  ideal,  it 
coincides  with  the  extended  fixed  horizontal  plane  of  the 
head. 

When  the  point  of  view  is  directly  to  the  right  or  left, 
this  plane  remains  coincident  with  the  fixed  horizontal 
plane  of  the  head  and  is  motionless,  while  the  visual 


Figure  3. 


axes  are  made  to  move  in  it  to  the  second  point  of  view. 

When  the  second  point  of  view  is  directly  above  or 
below,  this  plane  is  rotated  on  its  only  axis,  the  line  con¬ 
necting  the  centers  of  the  two  eyes,  the  visual  axes  re¬ 
maining  stationary  in  it,  provided  the  first  and  second 
points  of  view  are  equally  distant  from  the  two  eyes. 
The  extent  of  elevation  or  depression  of  the  second  point 
of  view  is  measured  by  the  angle  formed  by  the  intersec¬ 
tion  of  the  fixed  plane  of  the  head  and  the  rotated 
horopteric  plane,  in  the  axis  on  which  the  plane  has  been 
rotated.  This  is  true  whether  the  object  be  directly  up 
or  down  or  at  any  oblique  angle. 

In  every  binocular  oblique  rotation,  above  or  below 
the  extended  fixed  horizontal  plane  of  the  head,  the 
plane  of  the  horopter  must  be  rotated  directly  up  or 
down  on  its  only  axis  until  it  reaches  the  second  point 
of  view.  This  is  done  by  the  elevator  or  depressor  mus¬ 
cles,  as  the  case  may  be,  but  at  the  same  time  the  lateral 
recti  muscles  are  making  the  visual  axes  move  in  this 
plane  toward  the  objective  point,  reaching  this  point  at 
the  same  time  that  the  horopteric  plane  is  brought  to  it. 
Each  visual  axis,  while  moving  in  the  horopteric  plane, 
has  moved  along  its  own  rotation  plane  (meiidional 
plane  extended).  That  no  torsion  has  occurred  is  evi¬ 
denced  by  the  fact  that,  at  the  completion  of  the  rota¬ 


tion,  the  second  point  of  view,  the  centers  of  the  two 
eyes  and  the  two  horizontal  retinal  meridians  all  lie  m 
the  rotated  horopteric  plane.  The  final  result  o f  any 
oblique  binocular  rotation  is  the  same  as  if  the  visual 
axes  had  remained  still  in  the  horopteric  plane  while  it 
was  being  so  rotated  as  to  reach  the  second  point  of  view  , 
then  this  plane  having  become  still,  the  visual  axes  had 
rotated  to  that  point. 

The  setting  of  ideal  eyes  in  ideal  orbits  is  such  that 
the  horopteric  plane,  when  at  rest  in  the  primary  posi¬ 
tion,  coincides  with  the  extended  fixed  horizontal  plane 
of  the  head.  All  orbits  are  not  ideal  as  to  height,  one 
often  being  lower  than  the  other  by  a  fraction  of  an 
inch.  It  is  not  possible  for  the  horopteric  plane  of  such 
eyes  to  be  properly  related  to  the  extended  fixed  hori¬ 
zontal  plane  of  the  head.  The  horopteric  plane  must  in¬ 
clude  the  visual  axes,  the  centers  of  rotation  and  the 
horizontal  retinal  meridians,  but  the  fixed  hoiizontal 
plane  can  not  do  so  if  one  eye  is  lower  than  the  other. 
Figure  3  teaches  an  evident  truth  more  plainly  than 
simple  words  could  set  it  forth.  The  right  eye  is  repre¬ 
sented  as  higher  than  the  left.  rIhe  line  c  c  connecting 
the  two  eyes  is  the  only  axis  around  which  the  horop¬ 
teric  plane  can  rotate,  and  lies  in  that  plane.  But  this 
plane  can  be  the  horopteric  plane  only  on  the  condition 
that  it  must  include  also  the  two  horizontal  retinal  me¬ 
ridians  and  the  two  visual  axes.  A  glance  at  Figure  3 
shows  how  the  horizontal  retinal  meridians  may  be 
brought  into  this  plane  by  the  action  of  the  eighth  con¬ 
jugate  center  on  the  right  superior  oblique  and  left 
inferior  oblique.  This  torsioning  makes  binocular 
vision  possible,  but  it  makes  correct  orientation  with 
the  two  eyes  impossible.  The  figure  shows  that  the  in¬ 
clined  plane  c  c  can  not  coincide  with  the  horizontal 
plane  of  the  head. 

It  also  teaches  that,  so  long  as  the  two  eyes  are  open, 
the  right  superior  oblique  (S  0)  and  the  left  inferior 
oblique  (10)  must  be  in  a  continuous  state  of  con¬ 
traction,  their  center,  the  eighth,  being  just  as  continu¬ 
ously  active.  Best  from  this  abnormal  work  can  come 
to  either  eye  only  when  the  other  is  covered.  The  left 
eye  covered,  as  in  refraction,  allows  the  eighth  center 
to  rest;  therefore,  the  relaxed  right  superior  oblique 
will  let  the  horizontal  retinal  meridian  leave  the  plane 
c  c  and  assume  the  position  h  m.  Likewise,  the  right 
eye  covered,  the  eighth  center  ceases  its  activity  and 
the  relaxed  left  inferior  oblique  allows  the  horizontal 
meridian  to  leave  the  plane  c  c  and  assume  position 
h  m  Astigmatic  corrections  for  such  eyes  will  be 
faulty  unless  the  axes  of  the  cylinders  are  shifted  m 
harmony  with  the  necessary  binocular  torsioning.  Eyes 
that  are  not  level  are  eyes  that  can  never  be  made 
strong,  although  the  proper  correction  of  focal  errors 
may  help  them.  Of  such  eyes  it  may  be  said :  One 
eye  is  better  than  two,”  however  free  from  focal  error 
and  muscle  imbalance. 

Eyes  are  never  torted  except  in  the  interest  of  binocu¬ 
lar  single  vision,  and  even  then  it  is  at  the  expense  of 
correct  orientation.  There  are  but  two  conditions  that 
cause  torsioning:  First,  when  one  eye  is  higher  than 
the  other,  there  must  be  a  torsioning  of  both  eyes  m  the 
same  direction,  as  shown  in  Figure  3;  second,  in  non¬ 
parallel  oblique  astigmatism,  there  must  be  torsioning 
of  the  two  eyes,  but  in  opposite  directions.  The  first 
kind  of  torsioning  makes  an  horopteric  plane  possible; 
in  the  second  kind  of  torsioning  there  is  binocular  single 
vision,  but  there  can  be  no  horopteric  plane.  The  cor- 
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lection  of  astigmatic  eyes  that  are  normally  set  relieves 
the  torsioning  and  makes  the  true  horopteric  plane  pos¬ 
sible. 

All  that  has  been  said  in  this  paper  pertains  to  eyes 
whose  muscles  have  normal  tonicity;  but  it  has  been 
shown  that  there  are  abnormal  conditions  of  the  eyes  in 
which  the  normal  muscles  do  abnormal  work. 

Heterophoric  eyes  can  not  have  binocular  single  vision 
and  correct  orientation  unless  the  weaker  muscle  of  an 
unbalanced  pair  shall  receive  supplemental  power  from 
a  reserve  brain  center— the  fusion  center  for  that  mus¬ 
cle.  To  relieve  the  fusion  centers  of  abnormal  activity, 
and  so  to  relate  the  two  eyes  that  there  may  be  voli¬ 
tional  obedience  to  the  laws  governing  binocular  rota¬ 
tions,  the  ideal  thing  to  do  is  to  give  equal  tonicity  to 
the  opposing  muscles  of  every  pair. 

In  ocular  rotation  the  visual  axis,  which  is  the  chief 
line  of  direction,  being  a  diameter  of  the  eye,  takes  the 
position  of  other  diameters  in  succession  until,  finally, 
it  reaches  the  second  point  of  view.  The  diameter  of 
the  eye  that  pointed  to  the  second  point  of  view,  before 
the  rotation  began,  must  have  connected  that  point  and 
its  retinal  image,  hence  must  have  been  the  visual  line, 
or  line  of  direction,  for  that  retinal  point.  All  lines  of 
direction,  or  visual  lines,  cross  the  visual  axis  at  the 
center  of  retinal  curvature,  and  are  radii  of  retinal  cur¬ 
vature  prolonged. 

Error  in  location  of  the  posterior  pole  of  the  eye  not 
only  led  to  error  in  teaching  as  to  ocular  rotations, 
but  it  also  led  to  error  in  teaching  as  to  the  law  of 
direction.  Lines  of  direction  are  not  the  axial  rays  of 
light,  but  they  are  radii  of  retinal  curvature  prolonged. 

137  Eighth  Avenue  North. 

DISCUSSION. 

Dr.  George  H.  Price,  Nashville,  confined  his  remarks  to  a 
single  feature  of  rotation,  in  which  there  is  the  combined 
ac  ion  of  two  recti  and  one  oblique,  namely,  the  superior 
rectus,  the  external  rectus,  and  the  superior  oblique.  The 
ye,  it  said,  is  so  placed  in  its  orbit  that  only  two  muscles 
concerned  in  its  movements,  when  correctly  attached,  move 
f  ie  eye  in  a  direct  line,  namely,  the  internal  rectus  and  the 
external  rectus,  and  even  this  direct  line  of  action  only  holds 
absolutely  good  so  long  as  the  eye  is  rotated  directly  in  or  out 
in  the  horizontal  plane,  for  whenever  the  rotation  is  above  or 
below  this  plane,  in  or  out,  then  these  muscles  tend  to  rotate 
the  vertical  meridian  toward  or  from  the  median  plane  of  the 
head-o  T,ie  superior  rectus  is  attached  to  the  globe  at  an  angle 

23°  to  the  visual  axis,  consequently  when  this  muscle  acts 
alone,  the  eye  being  in  the  primary  position,  the  tendency  is 
both  to  elevate  and  to  rotate  the  vertical  axis  in  at  its  upper 
extremity,  thus  producing  torsioning.  In  order  to  overcome  this 
torsioning,  the  inferior  oblique  is  brought  into  action,  and  by 
its  contra -torting  or  outward  rotating  effect  maintains  the 
parallelism- of  the  vertical  axis  with  the  median  plane  of  the 
head.  The  restiaining  influence  to  torsion  by  the  inferior 
oblique  grows  less  and  less  as  the  eye  is  turned  outward  by 
the  external  rectus,  and  when  the  eye  reaches  a  position  of  23° 
outward  rotation  or  abduction  it  is  lost,  for  then  the  superior 
rectus  muscle  is  acting  in  the  plane  of  its  attachment,  hence 
is  a  direct  elevator,  but  so  soon  as  it  passes  this  point,  it  then 
begins  to  turn  or  to  tort  the  vertical  axis  out,  which  increases 
as  the  eye  turns  outward  and  upward.  In  addition  to  the 
action  of  the  superior  rectus,  the  external  rectus,  when  acting 
in  a  plane  above  the  horizontal,  also  tends  to  rotate  or  to  tort 
Die  vertical  axis  out  by  reason  of  the  fact  that  it  no  longer 
acts  in  its  own  plane,  but  being  moved  upward  at  its  pointAf 
attachment  to  the  eye,  it  depresses  the  outer  extremity  of  the 
transverse  axis,  and  consequently  aids  the  superior  rectus  in 
causing  the  outward  tilting  of  the  vertical  axis.  This  action 
of  the  external  rectus  under  the  double  impulse  to  turn  the 
eye  out  and  up  is  positive,  and  as  soon  as  the  eye,  under  the 


stimulus  to  the  superior  rectus  starts  upward,  and  would 
10  ate  inward  except  for  the  tonic  restraining  influence  of  the 
inferior  oblique,  the  external  rectus  immediately  begins  its 
positive  respouse  to  the  stimulus  of  abduction/ and  at  the 
same  time>  by  reason  of  its  changed  position  from  the  hori¬ 
zontal  plane  to  one  above,  it  also  depresses  the  outer  extremity 
of  the  horizontal  axis,  which  action  is  also  positive,  and  at 
once  overcomes  the  tonic  action  of  the  inferior  oblique  (which 
paiallels  the  vertical  axis)  and  hence  causes  an  out-turning  or 
toiting  of  the  vertical  axis.  In  order  to  overcome  this  outward 
torting  of  the  vertical  axis,  the  superior  oblique  is  called  into 
action,  and  by  its  positive  inward  torting  effect  on  the  vertical 
axis,  maintains  the  parallelism  of  this  axis  with  the  median 
plane  of  the  head.  From  this  we  see  that  the  rotation  of  the 
eye,  except  directly  inward  or  outward  in  the  horizontal  plane, 
involves  a  complex  muscular  action  in  order  to  maintain  correct 
orientation,  which  if  lost  by  faulty  attachment  of  the  muscles 
to  the  eye,  or  failure  of  the  muscles  to  perform  their  proper 
functions,  leads  to  serious  complications,  resulting  in  cyclo- 
phoria  and  consequent  discomfort  to  the  patient. 

In  order  to  demonstrate  these  actions  Dr.  Price  presented  a 
diagram  showing  the  actions  of  the  superior  rectus,  the  ex¬ 
ternal  rectus  and  the  superior  oblique,  involved  in  moving  the 
right  eye  upward  and  outward  at  an  angle  of  45°,  from  the 
primary  position  of  looking  directly  ahead.  In  this  figure  C 
is  the  anterior  pole,  A  V  is  the  vertical  axis,  H  P  the  horizontal 
plane.  0  F  is  the  resultant  of  the  action  of  the  superior  rectus 
and  the  inferior  oblique,  under  their  normal  tonicity,  and  is 
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consequently  maintained  parallel  with  the  median  plane  of 
the  head,  when  the  eye  is  at  rest,  or  when  turned  directly  up¬ 
ward.  C  S  represents  the  magnitude  and  line  of  direction  of 
the  force  of  the  superior  rectus,  when  turning  the  eye  upward 
and  torting  it  outward  in  conjunction  with  the  external  rectus 
muscle  in  rotating  the  pole  C  upward  and  outward  45°.  G  fi 
represents  the  magnitude  and  direction  of  the  force  of  the  ex¬ 
ternal  rectus  muscle,  when  rotating  the  pole  C,  upward  and 
outward  45°.  C  0  represents  the  magnitude  and  direction  of 
the  force  of  the  superior  oblique,  in  opposing  the  combined 
torting  action  of  the  superior  rectus  and  the  external  rectus  in 
rotating  the  eye  in  an  upward  and  outward  direction  of  45°. 

Having  established  the  three  forces,  their  magnitude  and 
direction,  it  is  only  necessary  to  combine  these  in  order  to 
show  the  magnitude  and  direction  of  the  resultant  of  all  these 
forces.  Let  us  now  take  the  forces  C  S  and  C  O  and  on  these, 
according  to  the  law  of  the  composition  of  forces,  construct 
the  parallelogram  C  S  F  0.  Then  from  the  point  C  draw  the 
diagonal  C.  F.  This  diagonal,  according  to  the  law  above  re¬ 
ferred  to,  represents  the  magnitude  and  direction  of  the 
forces  concerned  in  lifting  and  torting  the  eye  in  its  move¬ 
ments,  and  C  F  is  now  parallel  with  the  median  plane  of  the 
head.  In  this  action  of  overcoming  torsion  the  horizontal 
plane,  which  would  be  depressed  under  the  influence  of  the 
superior  and  external  recti,  if  not  opposed  by  the  superior 
oblique,  has  been  kept  in  its  proper  position,  and  consequently 
the  out -turning  or  abducting  effect  only  of  the  external  rectus 
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muscle,  represented  by  C  E,  remains  to  be  combined  with  the 
resultant  action  of  the  superior  rectus  and  the  superior  oblique, 
which  is  represented  by  C  F.  On  C  F  and  C  E  we  construct  a 
parallelogram  C  E  R  F,  and  from  the  point  C  we  draw  the 
diagonal  C  R,  which  is  the  resultant  of  the  forces  C  E  and 
C  F,  but  as  C  F  is  the  resultant  of  the  forces  C  S  and  C  O, 
then  C  R  represents  the  resultant  action  of  the  three  forces, 

C  S,  C  0  and  C  E,  all  acting  simultaneously  on  the  point  C, 
and' represents  the  magnitude  or  extent  and  direction  of  the 
movement  of  the  point  C.  “  In  other  words,  the  action  of  the 
superior  and  external  recti  and  the  superior  oblique  muscles, 
simultaneously  acting  in  turning  the  eye  upward  and  outward 
at  an  angle  of  45°,  would  move  the  anterior  pole  C  along  the 
line  C  R  to  the  point  R,  while  at  the  same  time  the  vertical 
axis  is  kept  parallel  with  the  median  plane  of  the  head,  cy- 
clophoria  is  prevented  and  correct  orientation- is  maintained. 
Dr*  Price  said  that  this  action  is  practically  the  same  as  that 
of  one  muscle  so  attached  to  the  eye  that  its  plane  of  action 
would  lie  in  the  line  C  R,  the  resultant  of  the  combined 
forces  acting  in  this  movement  of  the  right  eye. 

Dr.  Mark  D.  Stevenson,  Akron,  Ohio,  said  that  if  the  eye¬ 
ball  were  rotated  vertically  upward  or  downward  90  degrees 
along  the  plane  of  the  vertical  meridian,  what  had  been  the 
horizontal  meridian  in  the  primary  position  becomes  vertical  in 
coronal  section  in  the  secondary  position,  although  the  ver¬ 
tical  axis  bears  the  same  relation  to  the  horizontal  m  both 
cases  and  remains  unchanged.  If  the  right  eye  changes  its 
direction  from  an  object  straight  in  front  to  one  up  and  to  the 
right  in  the  plane  of  meridian  135  degrees,  it  will  rotate 
around  an  axis  perpendicular  to  this  plane  and  lying  in  List¬ 
ing’s  plane  in  the  direction  of  meridian  45  degrees.  The  merid¬ 
ian  at  135  degrees,  which  lies  in  the  same  direction  as  the 
plane  formed  by  the  two  objects  and  the  center  of  rotation, 
does  not  change  its  direction  and  could  not  do  so  as  it  would 
require  motion  about  an  axis  perpendicular  to  the  plajie  in 
which  the  axis  of  rotation  lies,  which  is  impossible.  However, 
he  said,  the  direction  of  the  vertical  meridian  in  this  case  does 
and  must  change.  The  upper  end  of  it  inclines  to  the  right 
side.  If  the  eyeball  were  to  tort  in  order  to  keep  the  vertical 
meridian  in  its  original  plane,  the  meridian  at  135  degrees 
along  which  the  visual  axis  moves  between  the  two  objects 
would  he  changed,  which  is  not  possible  as  before  stated.  This 
can  be  readily  understood  he  declared,  by  drawing  cross  lines 
at  right  angles,  one  vertical  and  the  other  horizontal,  on  a 
rubber  ball;  a  knitting  needle  is  placed  through  the  intersec¬ 
tion  of  the  two  lines  to  represent  the  line  of  fixation  or  fore 
and  aft  axis  of  the  ball,  a  weight  being  suspended  by  a  string 
on  the  end  of  this  needle  so  that  the  string  will  always  be 
vertical,  and  then  the  ball  is  rotated  about  another  needle 
placed  equatorially  through  it  at  axis  45  degrees.  A  person 
facing  such  a  ball  with  the  line  joining  the  centers  of  rotation 
of  his  two  eyes  in  the  same  plane  as  the  meridian  along  which 
the  fore  and  aft  axes  of  the  observed  ball  is  moved  oi  the  meii- 
dian  at  right  angles,  could  move  his  head  in  the  same  direction, 
up,  to  the"" right,  etc.,  always  facing  the  ball,  and  his  eyes  would 
remain  in  the  same  plane.  But  if  his  eyes  were  in  the  same 
plane  as  any  other  meridian  in  the  primary  position  he  would 
have  to  turn  his  head  after  the  rotation  of  the  ball  to  keep 
his  eyes  in  the  plane  of  the  same  meridian.  These  facts  are 
also  easily  studied,  Dr.  Stevens  said,  by  means  of  linear  after 
images. 

'  Dr.  F.  H.  Verhoeff,  Boston,  said  that  a  number  of  Hr. 
Savage’s  axioms  will  not  he  regarded  as  self-evident  truths  by 
those  who  have  done  experimental  work  in  physiologic  optics. 
For  instance,  one  of  the  axioms  is  that  the  eyes  undergo  torsion 
only  in  the  interest  of  binocular  single  vision.  As  a  matter  of 
fact,  it  has  been  repeatedly  demonstrated  that  the  eyes  undergo 
torsion  in  direct  opposition  to  the  interest  of  binocular  single 
vision,  as  for  example  in  convergence  with  elevation  of  the 
visual*  plane.  Hr.  Verhoeff  said  that  seven  years  ago  he 
showed  that  the  eyes  are  unable  to  undergo  torsion  in  the 
interest  of  binocular  single  vision  in  the  same  sense  that  they 
can  overcome  lateral  deviations.  He  showed  that  the  experi¬ 
ments  that  were  thought  to  demonstrate  such  torsional  power 
were  dependent  on  physical  fusion  of  disparate  images,  on 
which  the  preception  of  stereoscope  relief  largely  depends. 


Another  of  Hr.  Savage’s  axioms,  if  true,  he  said,  shouh  e 
of  the  highest  scientific  interest.  It  is  that  when  one  1S 
higher  than  the  other,  in  binocular  vision  both  undergo  toi  smn 
in  the  direction  of  the  lower  eye.  Hr.  Verhoeff  asked  Hr. 
Savage  on  what  evidence  this  statement  is  based.  On  a  pi  ton 
grounds  Hr.  Verhoeff  would  say  that  such  rotation  does  not 
take  place.  The  chief  effect  of  this  symmetry  in  position  oi 
the  two  eyes  would  be  on  the  positions  of  the  images  of  an  o  > 
ject  lying  within  or  beyond  the  fixation  point,  of  which  images 
one  would  be  higher  than  the  other.  If  this  is  remedied  at  all, 
it  seems  to  him  more  likely  that  it  would  be  accomplished  by 
tilting  the  head.  Still  another  questionable  axiom,  he  said,  is 
that  the  correction  of  astigmatic  eyes  that  are  normally  set  re¬ 
lieves  the  torsioning  and  makes  the  true  horoptenc. plane  pos¬ 
sible  Aside  from  the  lack  of  proof  that  such  torsioning  ever 
occurs  cylindrical  lenses  which  correct  astigmatism  fail  to  do 
away  with  distortion.  Owing  to  the  fact  that  they  are  placed 
a  considerable  distance  from  the  cornea  they  overcorrect  the 
original  distortion  and  produce  distortion  of  an  opposite  Kind. 
Tlifs,  he  declared,  explains  the  difficulty  always  experienced  by 
patients  in  becoming  accustomed  to  high  cylinders. 

Hr.  Lucien  Howe,  Buffalo,  said  that  the  subject  of  inu-i  <  - 
is  apt  to  become  confused,  and  that  the  opthalmologists  aie 
apt  to  become  a  little  confused  in  the  discussion  of  them.  He 
said  that  physicians  forget  one  very  important  action  tha 
takes  place  in  normal  convergence  and  accommodation,  they 
ordinarily  think  only,  when  looking  at  the  near  point,  o 
accommodation  and  convergence,  and  forget  that  Landolt 
brought  out  twenty  years  ago  that  with  convergent  action  ie 
vertical  axes  tip  out.  It  is  the  neglect  of  this  that  is  one  of  t  ie 
reasons  why  physicians  are  confused  as  to  exophoria  and  many 
of  the  other  phorias. 

Hr.  G.  C.  Savage,  Nashville,  said  that  many  years  ago,  Helm¬ 
holtz’  was  walking  in  the  woods  near  Heidelberg  with  one  of 
his  students,  who  said  to  him,  “I  have  no  trouble  with  your 
‘Physiologic  Optics/  except  the  chapter  on  ‘Movements  of  the 
Eves.’”  Helmholtz  replied  that  he  was  not  astonished,  and 
told  the  student  to  leave  that  chapter  alone,  that  he  intended 
to  rewrite  it  and  make  it  clearer.  This  Helmholtz  never  die . 
The  explanation  for  his  not  having  written  clearly  on  the  sub¬ 
ject  Dr.  Savage  said,  is  not  difficult  to  find.  Helmholtz  located 
the  anterior  pole  in  the  center  of  the  cornea  and  the  PosterI0’ 
pole  between  the  macula  and  the  disc.  If  he  had  located  the 
poles  properly,  he  would  have  written  a  clear  chapter  on 
ocular1  rotations,  one  easy  to  be  understood.  What  he  did 
write  has  been  a  source  of  confusion.  The  center  of  the  macii  a 
is  unquestionably  the  posterior  pole.  This  fundamental  tuiti, 
not  known  to  Helmholtz,  makes  the  whole  study  of  oculai  lota- 

tations  easy.  .  .,  ,, 

Hr  Savage  made  three  statements  with  which  he  said  all 
ophthalmologists  agree :  “First,  the  mind  will  tolerate  imperfect 
images;  second,  .the  mind  will  tolerate  incorrect  orientation ; 
but  third,  the  mind  will  not  tolerate  diplopia.  After  re¬ 
peated  efforts  Dr.  Savage  has  formulated  a  law  against  diplo¬ 
pia  which  he  believes  is  as  brief,  simple  and  clear  as  it  can  be 
made.  It  is  the  law  of  binocular  rest  and  motion,  and  is  as 

follows : 

The  two  eyes,  whether  at  rest  or  In  motion  must  be  so  related 
f  oocii  nth  or  thnt  their  visual  axes  and  their  horizonlal 
meridians  shall  lie  in  the  extended  movable  plane  of  the  horopter, 
and  that  the  visual  axes  shall  intersect  at  the  point  of  view,  other ; 
wise  binocular  single  vision  with  correct  orientation  would 

converged  to  the  point  of  view,  bv  the  internal  rect  it  - 

PlWhen  eves" endowed  with  normal  muscles  are  In  their  primary 
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ROCKY  MOUNTAIN  FEVER— RICKETTS. 


Jour.  A.  M.  A. 
Aug.  4,  1906. 


(hiS!trlUS*:  by  one  or  more  of  the  twelve  fusion  centers, 

in  the  interest  of  binocular  single  vision,  so  far  as  the  recti  alone 
on%  conce™™>,  8n^  jn  the  interest  of  both  binocular  single  vision 
anfl  coirect  orientanon,  so  far  as  the  obliques  are  concerned. 

-Dr.  Savage  exhibited  a  surface  illustrating  binocular  single 
vision  which  he  said  is  the  only  one  that  lias  ever  been  made. 
Dr.  Manning  Brown,  a  former  student  of  Dr.  Savage,  had  it 
made  for  him.  By  means  of  this  device,  the  horopteric  surface, 
binocular  rest  and  motion  can  be  easily  understood.  In  regard 
to  Dr.  Stevenson's  rubber  ball  and  knitting  needle,  Dr.  Sav- 
age  said  that  of  course  the  eye  would  tort  when  rotated  on  an 
oblique  axis,  if  it  were  not  for  the  oblique  muscles.  The 
oblique  muscles  have  _  set  for  them  the  task  of  keeping  the 
horizontal  retinal  meridian  in  the  movable  plane  of  the  horop- 
teiic  circle,  whether  in  monocular  or  in  binocular  vision,  and 
faithfully,  do  they  accomplish  it. 


THE  TRANSMISSION  OF  ROCKY  MOUNTAIN 
SPOTTED  EEVER  BY  THE  BITE  OF  THE 
WOOD-TICK  ( DERMA CEN TO R  OCCI¬ 
DENTALS)  * 

H.  T.  RICKETTS,  M.D. 

CHICAGO. 

In  The  Journal,  July  7,  I  reported  briefly  my  suc¬ 
cess  in  transmitting  Rocky  Mountain  spotted  fever  to 
me  gumea-pig  and  monkey.  With  these  results  in  hand, 
it  at  once  became  apparent  that  a  means  had  been  pro¬ 
vided  by  which  to  test  the  theory  of  transmission  by 
*ie  wood-tick,  a  theory  which  was  primarily  advanced 
by  Wilson  and  Chowning.  It  was  my  first  aim  to  estab¬ 
lish  beyond  the  opportunity  of  doubt,  the  susceptibility 
oi  the  animals  mentioned,  and  it  was  only  after  this  sus¬ 
ceptibility  had  been  determined  by  inoculation  from  two 
c  iffeient  patients  that  the  study  of  the  tick  as  an  inter- 
mediate  host  for  the  parasite  was  taken  up. 

On  June  19  a  small  female  tick  was  placed  at  the 
base  of  the  ear  of  Bradley”  Guinea-pig  1.  This  guinea- 
pig  had  been  inoculated  intraperitoneally  on  June  11 
with  three  cubic  cm.  of  defibrinated  blood  from  the  pa¬ 
tient,  Bradley,  and  died  with  characteristic  symptoms 
on  June  23.  After  having  fed  on  the  infected  guinea-pig 
tor  two  days,  the  tick  was  removed,  placed  in  a  venti¬ 
lated  pill-box  for  two  days  more,  and  on  June  23  was 
attached  to  the  base  of  the  ear  of  a  female  guinea-pig 
weighing  300  grams.  After  an  incubation  period  of 
three  and  one-half  days,  the  temperature  of  the  animal 
lose  to  104.2,  gradually  ascended  to  106.4,  near  which 
point  it  remained  for  seven  days,  when  it  gradually  re¬ 
turned  to  normal.  The  bite  of  the  tick  in  this  instance 
mi  mod  to  be  very  virulent,  the  whole  ear  becoming  very 
much  swollen,  indurated  and  cyanotic,  and  a  slough  al¬ 
most  one-half  inch  in  diameter,  which  developed  fn  the 
vicinity  of  the  bite,  eventually  separated. 

4 he  animal  exhibited  the  following  course  of  fever: 


June  23,  a.m.,  102.3;  p.m.  102.2 
June  24,  a.m.,  101.9. 

June  25,  a.m.,  102.8;  p.m.,  103.9 
June  26,  a.m.,  102.4;  p.m.,  103.6 
June  27,  a.m.,  102.5;  p.m.,  104.2 
June  28,  a.m.,  106,4;  p.m.,  105  2 
June  29,  a.m.,  105.6;  p.m.,  105.8 
June  30,  a.m.,  104.8  ;  p.m.,  106.1 


July  1,  a.m.,  104.6. 

July  2,,  a.m.,  105.2. 

July  3,  a.m.,  104.7  ;  p.m.,  105. 
July  4,  a.m.,  104.7  ;  p.m.,  103.1. 
July  5,  a.m.,  103.8  ;  p.m.,  103.9 
July  6,  a.m.,  103.4  ;  p.m.,  103.5. 
July  7,  a.m.,  102.5. 

Recovery. 


Seven  days  after  inoculation,  the  external  genitali 
became  swollen  and  congested,  and  this  condition  be 
came  more  marked  until  the  twelfth  day,  when  it  begai 
to  subside.  At  no  time  were  distinct  hemorrhao-es^  ii 
the  genitalia  or  other  parts  of  the  skin  to  be  seem  Th 
course  of  the  disease  was  exactly  similar  to  that  seei 
m  a  number  of  other  guinea-pigs  which  ran  a  sever 
course,  with  eventual  recovery.  The  absence  of  a  hemor 

*  Th  is  work  has  been  done  in  pa  rtf  under  a  gLKt  made  hv  Th 
American  Medical  Association  through  the  Committee  on  Scientifi 
Research.  otl™ua 


magic  condition  in  the  skin,  or  of  a  discoverable  roseolar 
eruption,  throws  no  doubt  on  the  success  of  the  trans¬ 
fission,  since,  as  shown  by  other  experiments,  a  percepti¬ 
ble  eruption  does  not  appear  invariably  in  spotted  fever 
as  it  is  produced  in  the  guinea-pig  experimentally. 

It  was  not  possible  to  attempt  the  transmission  of  the 
disease  from  this  animal  to  others,  because  of  the  lack 
of  guinea-pigs  at  the  time. 

As  controls  I  have  two  experiments  in  which  unin¬ 
fected  ticks  fed  on  normal  guinea-pigs  without  causing 
a  rise  in  temperature ;  furthermore,  two  guinea-pigs, 
which  lived  for  two  weeks  in  the  box  occupied  by  the 
infected  animal  showed  no  abnormal  temperature,  a  fact 
which  argues  against  the  transmission  of  the  infection 
by  mere  association  with  excretions  of  infected  animals. 

The  result  of  this  experiment  brought  very  forcibly 
to  my  mind  the  probable  part  which  the  tick  plays  in 
the  infection  of  man  and  shows  the  necessity  of  repeti¬ 
tion  of  the  work  with  a  more  abundant  material.  In 
view  of  the  result  which  I  had  obtained  I  was  not  sur¬ 
prised  to  note  the  recent  report  of  Dr.  King1  of  the 
U.  b.  Public  Health  and  Marine-Hospital  Service,  who, 
starting  with  material  which  I  had  given  him,  accom¬ 
plished  transmission  in  the  same  manner. 

Hasty  conclusions  as  to  the  question  of  tick  transmis¬ 
sion  in  relation  to  the  infection  of  man  are,  by  all  means, 
to  be  avoided  until  such  a  time  as  the  experiments  can  be 
repeated  and  the  life  history  of  the  infection  worked  out 
more  thoroughly.  This  phase  of  the  subject,  in  common 
with  others,  is  being  studied  by  me,  the  infection  still 
being  maintained  in  animals  for  these  purposes. 

It  is  hoped  that  some  of  these  questions  may  be  settled 
satisfactorily  before  the  advent  of  the  disease  next 
year.  At  all  events  the  knowledge  so  far  gained  may 
well  be  taken  into  account  in  instituting  prophylactic 
measures  against  the  disease. 


Clinical  Notes 

MIXED  MALARIA  AND  TYPHOID  EEVER. 

CHILTON  THORINGTON,  M.D. 

MONTGOMERY,  ALA. 

The  relatively  small  number  of  reported  cases  of 
mixed  infection  resulting  from  the  simultaneous  occur¬ 
rence  of  the  Plasmodium  malar  ice  and  Bacillus  typhosus 
in  the  same  patient  is  sufficient  pretext  for  the  relation 
of  the  following  case,  which  presents  many  features  of 
unusual  interest  and  which,  furthermore,  may  prove  to 
those  skeptical  as  to  the  possibility  of  a  double  infection, 
that  the  same  host  may,  and  sometimes  does,  entertain 
two  guests  whose  morphologic  appearance  and  biologic 
habits  so  widely  differ: 

Patient. — On  June  2,  1905,  I  was  called  to  see  Mrs.  A.  C.  S., 
Scotch,  aged  35.  She  complained  of  frequent  micturition,  ac¬ 
companied  by  vesical  tenesmus.  The  marked  irritability  of 
the  bladder  was  most  troublesome  at  night,  requiring  the 
patient  to  leave  her  bed  every  few  minutes.  Heat  and  opium 
suppositories  afforded  some  relief  by  inducing  sleep. 

Course  of  Disease. — The  next  morning  a  chill  caused  me  to 
be  sent  for.  I  was  unable  at  the  time  to  determine  whether 
its  occurrence  was  due  to  a  cystitis  or  to  some  oncoming  dis¬ 
ease.  The  patient  now  complained  of  headache,  pain  in  small 
of  back,  nausea,  abdominal  tenderness,  and  extreme  nervous¬ 
ness.  The  temperature  at  this  time  was  103  by  mouth.  As  a 
routine  practice  in  all  such  cases  of  doubtful  nature,  I  made 
an  examination  of  the  blood  and  found  that  it  contained 
malarial  organisms  in  abundance. 
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Calomel  and  salts  were  ordered,  and  quinin  in  full  doses, 
the  temperature  promptly  dropped  to  99.8,  and  remained 
thereabout  until  the  afternoon  of  June  6,  when  it  reached  104. 
Calomel  and  salts  were  again  given  and  quinin  in  large  doses 
until  the  patient  was  thoroughly .  cinchonized.  The  temper¬ 
ature  remained  about  the  same,  with  but  little  variation,  for 
two  or  three  days,  mild  delirium  then  set  in  and  the  patient 
seemed  to  be  getting  worse. 

On  the  morning  of  June  10  the  temperature  in  the  rectum 
was  105 ;  skin  was  flushed  and  dry,  and  delirium  was  becom¬ 
ing  violent.  There  had  been  constipation,  but  this  now 
changed  to  a  mild  diarrhea. 

For  the  high  fever,  which  was  entirely  uninfluenced  by  cold 
baths,  I  gave  one  powder  consisting  of  acetanilid  grs.  v, 
quinin  grs.  iii,  caffein  citrate  grs.  ii.  About  three  hours  later 
1  was  hurriedly  called  to  see  the  patient  and  found  her  in  a 
state  of  collapse,  being  cyanosed,  comatose,  bathed  in  sweat, 
with  pulse  102,  irregular  and  weak,  and  temperature  102.4. 
Respiration  was  greatly  embarrassed.  Artificial  heat  and 
stimulation  brought  about  rapid  and  satisfactory  reaction. 
To  my  surprise  within  three  hours  the  temperature  had 


climbed  to  106.4,  and  delirium  became  so  violent  as  to  cause 
the  nurse  and  her  husband  to  use  restraint  to  keep  her  in  bed. 

For  the  first  time  my  attention  was  -  attracted  by  a  pro¬ 
nounced  macular  eruption  over  the  abdominal  region,  this 
discovery,  with  the  fact  that  quinin  was  doing  more  harm 
than  good,  caused  me  to  suspect  a  double  infection.  Anti- 
malarial  treatment  was  immediately  abandoned;  further 
mood  examination  gave  positive  reaction  by  Widal’s  method, 
and  tne  urine  showed  presence  of  0.2  per  cent,  albumin,  tube 
casts,  and  typhoid  bacilli  in  almost  pure  culture.  Menstrua¬ 
tion,  which  had  been  suppressed  for  six  weeks,  now  came  on 
freely.  Choosing  between  two  evils,  cold  baths  and  packs  were 
continued,  and  now  seemed  to  control  the  temperature  which 
gradually,  though  slowly,  declined  to  normal,  the  menstruation 
continued  three  or  four  days,  uninfluenced  by  the  fever  or  by 
the  cold  water.  The  delirium  continued  active  and  at  2 
o’clock  on  the  morning  of  June  14  took  a  rather  unusual 
course;  the  patient  sat  bolt  upright  in  bed  and  to  the  surprise 
of  the  family,  sang,  in  broadest  Scotch,  “Annie  Laurie.” 

A  slow,  but  satisfactory  recovery  was  made.  Cystitis  at 
times  proved  troublesome. 


In  reviewing  this  report  it  will  be  noted  that  the  tem¬ 
perature  caused  by  malarial  organism  was  promptly  re¬ 
duced  to  that  point  (99.8,  probably  occasioned  by  the 
typhoid  bacilli)  by  quinin.  Further  treatment  by 
quinin  seemed  to  do  more  harm  than  good.  The  peculiar 
type  of  delirium  may  have  been,  in  part,  due  to  full 
doses  of  quinin,  suppressed  menses,  and  typhoid  fever. 
The  cystitis  was  undoubtedly  due  to  the  presence  of 
typhoid  bacilli. 


POLYPI  OF  THE  APPENDIX. 

CEO.  W.  PRESSLY,  M.D. 

CHARLOTTE,  N.  C. 

Kelly,  in  his  exhaustive  work  On  the  appendix,  reports  the 
first  four  cases  of  polypi  of  the  appendix;  before  this  no  men¬ 
tion  of  such  eases  can  be  found  in  the  literature.  The  fol¬ 
lowing  case  is  reported  as  the  fifth  of  its  kind. 

Patient. — L.  B.,  male,  aged  19,  has  had  four  attacks  of  colic 
in  the  past  year. 

History. — The  first  two  were  very  light  and  were  speedily 
relieved  with  morphin  and  salines.  The  third  attack  lasted 
for  twelve  hours  and  some  soreness  persisted  for  two  days. 
The  fourth  attack  was  much  more  severe,  the  pain  lasting  for 


Appendix  everted  on  blade  of  artery  forceps.  Natural  size. 


thirty-six  hours  and  the  tenderness  was  troublesome  for  more 
than  a  week. 

Operation. — Two  months  after  the  last  attack  he  was  oper¬ 
ated  on  and  the  appendix  was  found  much  distended,  with 
liquid  feces  which  was  thought  to  be  pus,  but  on  eversion  the 
two  polypi  shown  in  the  illustration  were  found,  the  long 
pedicle  of  one  allowing  it  to  act  as  a  ball-valve  in  closing  the 
opening  into  the  bowel.  The  mucous  membrane  was  much 
thickened  with  several  eroded  pits.  The  peritoneum  was  ap¬ 
parently  normal.  Recovery  was  uneventful.. 

St.  Peter’s  Hospital. 


A  CASE  OF  ACETANILID  POISONING  FROM 

ABSORPTION.* 

R.  MAX  GOEPP,  M.D. 

Professor  of  Clinical  Medicine  at  the  Philadelphia  Polyclinic. 

PHILADELPHIA. 

While  acetanilid  poisoning  and  addiction  to  the  drag 
are,  unfortunately,  but  too  common,  the  following  case 
is  of  interest,  first,  because  the  poison  resulted  from  the 
-local  application  of  the  drag ;  second,  because  the  patient 
was  entirely  ignorant  of  its  effects  and  did  not  associate 
the  constitutional  symptoms  with  the  local  condition 
for  which  the  drug  was  used;  and,  finally,  because,  in 
spite  of  its  protracted  use,  the  drug  had  not  produced 
a  habit  and  was  withdrawn  at  once  without  any  difficulty. 

•  Cyanosis,  sudden  heart  weakness  and  other  symptoms 
of  depression  have  frequently  been  observed  following 
the  application  of  acetanilid  to  the  skin,  particularly 
after  extensive  burns,  but  the  first  case  of  chronic  pois¬ 
oning  was  recently  reported  in  an  exhaustive  article  on 
the  subject  by  Herrick  and  Irons,* 1  who  state  that  their 
case  is  the  only  one,  so  far  as  they  have  been  able  to 
ascertain,  "in  which  chronic  acetanilid  poisoning  re¬ 
sulted  from  absorption  through  the  skin.” 

The  history  of  my  case  is  as  follows : 

Patient. — M.  D.,  female,  aged  37,  was  admitted  to  my  service 
at  the  Polyclinic  Hospital,  June  19,  1905.  The  only  item  of 
interest  in  the  family  history  is  that  the  mother  died  of  pul¬ 
monary  tuberculosis.  The  patient  always  enjoyed  good  health 
until  seven  years  ago,  when  she  had  an  attack  of  influenza, 
since  which  time  she  has  had  recurrent  attacks  of  the  disease 


*  Read  before  the  Philadelphia  County  Medical  Society,  May  23, 

1900. 

1.  The  Journal  A.  M.  A.,  Feb.  3,  1906,  p.  351. 
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every  winter.  She  has  suffered  from  varicose  veins  most  of 
her  life.  Eleven  years  ago  an  ulcer  developed  on  the  right  leg 
which  grew  worse  after  each  succeeding  pregnancy.  She  has 
had  five  children  and  no  miscarriage;  the  youngest  child  died 
two  years  ago. 

The  patient  states  that  the  present  illness  began  eleven 
months  ago,  in  July,  1904,  with  an  attack  of  influenza,  which 
was  followed  by  “indigestion  and  kidney  trouble,”  from  which 
she  continued  to  suffer  for  some  time.  She  did  not  recover  her 
usual  health  during  the  fall  and  winter,  and  in  February,  1905, 
had  another  attack  of  influenza  which  kept  her  in  bed  for  two 
months.  Since  then  she  has  been  up  and  around  the  house, 
with  occasional  days  in  bed.  She  says  that  she  is  nervous  and 
worried  about  small  things  and  complains  of  pains  in  the  head 
and  dizziness.  Recently  she  has  also  suffered  from  pains  in  the 
abdomen,  breathlessness,  nausea,  and  occasional  vomiting.  She 
has  lost  70  pounds  in  the  last  eleven  months.  She  was  sent  to 
the  hospital  by  her  attending  physician  with  a  diagnosis  of 
some  form  of  severe  anemia. 

Condition  on  Admission. — The  patient  is  a  large,  well-de¬ 
veloped  woman,  moderately  emaciated;  color  markedly 
cyanotic,  conjunctive  bluish.  There  was  visible  pulsation  in 
the  carotids  and  in  the  episternal  notch.  The  heart  sounds 
were  weak,  the  first  sound  short  and  valvular;  no  murmurs 
were  heard.  The  percussion  note  over  the  lungs  was  good. 
Tactile  fremitus  was  present  on  both  sides,  but  was  consider¬ 
ably  increased  over  the  upper  portion  of  the  right  lung,  where 
vocal  resonance  was  also  increased.  The  abdomen  was  flabby 
and  slightly  tender  on  pressure.  A  mass  was  palpable  above 
and  to  the  right  of  the  umbilicus.  The  spleen  and  liver  were 
not  enlarged.  There  were  no  glandular  enlargements;  the 
veins  of  the  left  leg  were  prominent  and  somewhat  tortuous. 
A  scar  about  the  junction  of  the  middle  and  lower  thirds  indi¬ 
cates  the  former  presence  of  an  ulcer  at  that  point.  The  right 
leg  was  the  seat  of  a  large  deep  ulcer,  which  was  almost  an¬ 
nular  and  occupied  the  lower  third  of  the  leg.  The  discharge 
from  the  ulcerating  surface  was  profuse  and  offensive.  It  was 
learned  on  inquiry  that  this  ulcer,  the  existence  of  which  the 
patient  had  carefully  concealed  from  her  attending  physician, 
had  been  treated  twice  a  day  with  acetanilid  powder  for  the 
last  eleven  months.  The  acetanilid  was  bought  at  the  drug 
store,  half  an  ounce  at  a  time,  without  a  physician’s  prescrip¬ 
tion,  the  patient  having  been  advised  to  use  it  by  a  friend  who 
extolled  its  virtues  in  veterinary  practice. 

Urine:  Examination  of  the  urine  on  admission  was  as  fol¬ 
lows:  Dark  amber  color,  acid  reaction;  specific  gravity  1028; 
no  albumin  nor  sugar;  slightly  cloiidy  sediment.  Microscopic 
examination  showed  phosphates,  calcium  oxalates,  and 
epithelium. 

Blood:  The  blood  was  examined  by  Dr.  John  M.  Swan  the 
day  after  the  patient’s  admission,  with  the  following  result: 
Dark  in  color,  flows  slowly,  coagulates  quickly.  Red  blood 
cells  4,370,000,  leucocytes  20,960;  ratio  1-220.  Hemoglobin, 
53  per  cent.;  color  index,  0.56.  No  difficulty  was  experienced 
in  obtaining  the  hemoglobin  reading.  A  differential  count  of 
leucocytes  showed  the  following  percentages:  Polymorphonu¬ 
clear  neutrophiles,  95.2  per  cent.;  lymphocytes,  2.8;  transi- 
tionals,  1.6;  basophiles,  0.4. 

Treatment  and  Result. — The  diagnosis  was  suspected  when 
the  drop  of  blood  was  drawn  for  examination,  and  was  con¬ 
firmed  by  the  history.  The  acetanilid  was  withdrawn  at  once 
and  completely.  The  leg  ulcer  was  dressed  with  an  antiseptic 
dressing  until  the  discharge  ceased.  The  patient  was  given 
Blaud’s  pills  and  strychnin.  One  week  after  admission  her 
appearance  was  greatly  improved;  the  cyanosis  had  subsided, 
the  complexion  was  still  pale  and  sallow;  but  there  was  some 
color  in  the  cheeks  and  the  conjunctivne  were  less  blue.  The 
tongue  was  moist,  pale  and  slightly  coated.  Heart  action  was 
regular  and  the  quality  of  the  first  sound  was  greatly  im¬ 
proved.  A  faint  systolic  puff  was  heard  at  the  pulmonic  area. 
Pulsation  was  still  visible  in  the  carotids  and  in  the  episternal 
notch ;  no  venous  hum  was  audible. 

An  Ewald  test  breakfast  was  given  at  this  time.  The  amount 
of  stomach  contents  withdrawn  was  75  c.c.  and  showed  a  total 
acidity  of  55,  free  hydrochloric  acid  15.  On  June  30,  eleven 
days  after  admission,  the  blood  count  was  as  follows:  Ery¬ 


throcytes,  6,350,000;  leucocytes,  9,920;  ratio,  1-641.  Hemo¬ 
globin,  63  per  cent.;  color  index,  0.49  per  cent.  There  were 
microcytes  and  macrocytes;  no  nucleated  reds.  The  differential 
count  showed  the  following  percentages:  Polymorphonuclear 
neutrophiles,  74.2  per  cent.;  lymphocytes,  13.S;  transitionals, 
6.2;  eosinophiles,  4.6;  basophiles,  1.2. 

I  he  patient  was  discharged  July  15,  1906,  sixteen  days  after 
admission,  very  much  improved.  During  her  stay  in  the  hos¬ 
pital  the  temperature  ranged  from  97.4  to  99  F.,  being  normal 
most  of  the  time.  I  saw  the  patient  a  short  time  ago  and 
learned  that  her  general  health  had  continued  to  improve  after 
she  left  the  hospital.  She  has  not  used  acetanilid  since. 

DISCUSSION. 

The  diagnosis  in  this  case  presented  no  difficulties,  as 
it  was  at  once  made  clear  by  the  discovery  of  the  ulcer 
and  the  history  given  by  the  patient,  who  had  not  con¬ 
nected  her  general  symptoms  with  the  local  condition, 
having,  in  fact,  concealed  the  existence  of  the  leg  ulcer 
from  her  attending  physician,  because,  she  said,  she 
feared  he  would  send  her  to  a  hospital.  This  explains 
why  the  diagnosis  was  not  made  earlier,  as  she  had  been 
under  observation  some  weeks  before  she  was  sent  to  the 
hospital.  The  symptoms  in  this  case  were  general  weak¬ 
ness,  loss  of  flesh,  headache,  dizziness,  some  nausea  and 
vomiting,  marked  cyanosis,  dyspnea,  weak  heart  action 
and  general  nervousness.  The  test  for  paramidophenol 
in  the  urine,  mentioned  by  Herrick  and  Irons  as  charac¬ 
teristic  of  chronic  acetanilid  poisoning,  was  not  made. 
This  test  requires  no  elaborate  chemical  methods  and 
ought  to  prove  a  valuable  one  in  doubtful  cases. 

Some  individuals  exhibit  great  tolerance  for  the  coal- 
tar  products.  In  the  present  case  the  quantity  of  ace¬ 
tanilid  absorbed  can  only  be  estimated;  the  patient  prob¬ 
ably  used  about  1%  ounces  each  week,  or  a  little  less 
than  2  drams  a  day,  applying  the  powder  regularly  twice 
a  day.  As  the  ulcerated  surface  was  large,  it  is  probable 
that  a  relatively  large  quantity  of  the  drug  was  absorbed. 
A  man  comes  to  my  clinic  who  presents  a  typical  ex¬ 
ample  of  the  acetanilid  habit.  He  says  he  has  taken  as 
much  as  three  25-cent  bottles  of  bromo-seltzer  in  a  day. 
or  414  ounces  by  weight,  and  as,  according  to  analysis,2 
each  ounce  of  bromo-seltzer  contains  nearly  11  (10.99) 
grains  of  acetanilid,  this  patient  sometimes  takes  50 
grains  of  acetanilid  a  day.  In'  the  case  here  reported 
the  drug  was  withdrawn  at  once  without  the  slightest 
difficulty.  Ho  troublesome  nervous  symptoms  were  ob¬ 
served,  the  patient  had  no  craving  whatever  for  the  drug 
and  improvement  began  on  the  day  the  patient  was  ad¬ 
mitted  and  went  on  uninterruptedly  to  recovery.  The 
second  patient  referred  to  returns  to  the  use  of  the  drug 
from  time  to  time,  although  he  has  been  able  to  resist  it 
for  as  long  as  a  week  at  a  time  and  is  gradually  improv¬ 
ing.  As  he  is  not  under  constant  observation,  no  definite 
statement  can  be  made  about  his  case. ' 

At  first  the  blood  picture  was  that,  of  a  secondary 
anemia  with  a  low  color  index.  This  agrees  with  the 
findings  in  other  reported  cases.  The  leucocytosis  in  the 
first  blood  count  was  21,000;  in  Herrick  and  Irons'"  case 
the  leucocyte  count  was  12,000,  while  Stengel  reports  a 
leucocytosis  of  19,000  in  one  of  his  cases.  The  increase 
chiefly  affects  the  polynuclear  leucocytes.  The  blood 
count  made  eleven  days  later  showed  an  absolute  increase 
of  hemoglobin,  but  a  lower  color  index,  due  to  the  ex¬ 
cessively  large  number  of  red  blood  cells.  This  feature 
of  polycythemia  is  also  mentioned  in  a  case  of  acetanilid 
poisoning  reported  by  Cabot.  The  influence  of  the  large 
suppurating  surface  of  the  leg  ulcer  on  the  condition  of 
the  blood  must,  however,  be  borne  in  mind. 

2.  The  Journal  A.  M.  A.,  Feb.  10,  1906,  p.  454. 
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BROMO-SEI.TZER  AND  ORANGEINE. 

Acetanilid  is  concealed  in  many  proprietary  and  patent 
preparations  that  are  freely  sold  to  the  public  without 
a  physician’s  prescription.  One  of  the  commonest  offend¬ 
ers  especially  among  educated  people,  is  bromo-seltzer, 
as  the  name  is  misleading,  and  it  is  not  generally  known 
that  the  preparation  contains  such  a  relatively  large 
proportion  of  acetanilid. 

Another  well-known  and  pernicious  preparation  that 
has  several  deaths  to  answer  for  is  orangeine.  It  is  in  the 
form  of  headache  powder  and  is  extensively  advertised 
in  the  daily  papers  and  in  a  familiar  street-car  adver¬ 
tisement  showing  two  faces,  intended  to  represent  be¬ 
fore”  and  “after  taking” ;  one  a  cerulean,  blue,  the  other 
with  the  rosy  blush  of  health.  If  the  manufacturers 
would  reverse  these  two  faces  and  add  a  skull  and  cross- 
bones  to  the  advertisement  they  would  give  the  public  a 
more  correct  idea  of  the  true  nature  of  their  deadly 
preparation. 

INGUINAL  HEENIA  OF  THE  BLADDEE. 

CHARLES  EMERSON  INGBERT,  Ph.D.,  M.D. 

Assistant  Physician,  Independence  State  Hospital  for  Insane. 

INDEPENDENCE,  IOWA. 

Inguinal  vesical  hernia,  or  inguinal  hernia  of  the 
bladder,  is  necessarily  rare,  owing  to  the  fact  that  the 
fundus  of  the  bladder,  under  normal  conditions,  lhes 
above  the  brim  of  the  pelvis  only  when  the  cavity  of  the 
bladder  is  distended  with  urine.  By  adhering  to  other 
organs  the  bladder  may,  however,  be  dragged  out  of  its 
normal  position,  and  give  rise,  in  part  or  entirely,  to  a 
ventral  hernia,  a  femoral  hernia,  an  inguinal  hernia,  a 
peritoneal  hernia  or  a  scrotal  hernia.  _ 

Henry  0.  Marcy,  in  his  excellent  work  on  “Hernia 
refers  to  cases  of  inguinal  hernia  of  the  bladder  reported 
by  Percival  Pott,  Cooper,  Scarpa,  Lawrence,  Clement, 
Horace  E.  Marine  and  Arthur  F.  Norton.  In  some  of 
these  cases  the  hernia  had  reached  the  lower  part  of  the 
scrotum  and  had  to  be  squeezed  in  order  to  empty  it  of 
the  urine  it  contained.  Some  of  the.  complications  ob¬ 
served  were  decomposition  of  the  urine  in  the  hernial 
part  of  the  bladder,  the  formation  of  calculi  in  the  same 
cavity,  and  the  rupture  of  the  hernial  sac  from  excessive 
pressure.  In  some  cases  the  testicle  on  the  side  of  the 
hernia  was  compressed  and  atrophied.  In  the  case  re¬ 
ported  by  Norton  the  opening  in  the  abdominal  wall  was 
so  large  as  to  allow  the  cecum,  the  vermiform  appendix, 
a  part  of  the  ascending  colon,  a  part  of  the  small  in¬ 
testines,  and  the  bladder  to  pass  into  the  greatly  dis¬ 
tended  scrotum.  In  the  case  reported  by  Clement  the 
entire  bladder  had  passed  through  the  inguinal  canal 
into  the  scrotum  and  had  the  appearance  of  a  large 
hydrocele.  In  Plummer’s2  paper  a  case  is  reported,  ami 
reference  made  to  contributions  by  Curtis,  Shepherd 
and  Sonnenberg. 

History. — The  patient,  J.  W„  aged  GO,  a  farmer,  has  suffered 
from  an  inguinal  hernia  on  the  right  side  for  several  years. 
The  cause  of  this  hernia  could  not  be  ascertained.  For  a  long 
time  he  was  able  to  reduce  it  with  no  difficulty,  but  found 
that  the  reduction  gradually  became  more  and  more  difficult. 
His  health  is  otherwise  good.  He  was  admitted  to  the  Inde¬ 
pendence  State  Hospital  for  the  Insane  Oct.  5,  1905,  showing 
at  that  time  symptoms  of  senile  dementia. 

Examination. — The  physical  examination  was  negatire,  ex¬ 
cept  that  the  right  knee  was  enlarged  from  an  attack  of 
rheumatism,  the  left  arm  had  been  broken  several  years  pi  e- 


viously  about  six  inches  above  the  wrist,  the  radial  arteries 
showed  arteriosclerosis,  the  co-ordination  in  the  hands  was 
poor,  the  pupils  were  sluggish,  the  knee  reflex  was  exagger¬ 
ated,  and  blind,  bleeding  piles  had  been  present  for  several 
years.  The  muscular  development  and  muscle  tonus  were 
found  very  good.  Nov.  1G,  1905,  he  complained  of  pain  over 
the  hernia.  I  then  tried  to  reduce  it,  but  found  this  im¬ 
possible.  The  tumor  mass  which  was  felt  over  the  inguinal 
canal  was  very  hard  in  consistence,  smooth,  and  but  slightly 
movable.  It  was  in  size  about  three  inches  long,  two  inches 
wide  and  one  inch  in  ventro-dorsal  diameter.  Pressure  on  it 
did  not  perceptibly  diminish  its  size,  nor  did  coughing  cause 
any  impulse  in  it.  It  was  rather  painful  when  pressed  or 
moved.  The  patient’s  bowels  moved  as  usual,  but  he  had  occa¬ 
sionally  some  difficulty  in  passing  his  urine.  It  was  deemed 
best  to  operate,  and  Drs.  A.  G.  Shellito  and  Fred  Agnew  of  In¬ 
dependence,  Iowa,  were  called  in  for  this  purpose. 

Operation.— An  incision  three  inches  long  was  made  over  the 
tumor  mass  and  the  inguinal  canal  was  laid  open.  In  the 
inguinal  canal  was  found  a  hard,  irregular  mass  of  tissue  in 
size  a  little  larger  than  an  egg,  and  covered  by  the  hernial 
sac.  This  sac  was  cut  and  with  some  difficulty  peeled  off.  It 
was  seen  that  the  inguinal  canal  was  considerably  dilated  and 
that  the  internal  inguinal  ring  constricted  the  extruded  mass. 
This  mass  was  found  to  be  well  supplied  with  muscle  fibers 
and  not  so  smooth  as  the  surface  of  the  intestines  usually 
found  in  hernias  of  this  place.  After  enlarging  the  internal 
inguinal  ring  sufficiently  to  admit  one  finger,  it  was  found  that 
the  extruded  mass  was  continuous  with  the  bladder.  The 
hernial  part  of  the  bladder,  which  was  very  dark  and  much 
congested  with  blood,  was  pushed  back  into  the  abdominal 
cavity  and  the  opening  closed  according  to  the  Bassini  method 
— the  fascia  of  the  conjoined  tendon  was  sutured  to  the  lower 
border  of  Poupart’s  ligament  under  the  cord  and  the  external 
oblique  muscle  was  sutured  to  the  upper  border  of  the  liga¬ 
ment  over  the  cord.  The  bladder  was  not  injured,  as  was 
shown  by  the  fact  that  there  was  no  leakage  of  urine  in  the 
wound.  After  suturing  the  skin,  the  wound  was  dressed  with 
aseptic  gauze,  fixed  in  place  by  collodion.  It  was  much  feared 
that  the  dark,  constricted  area,  which  was  easily  outlined  on 
account  of  its  color,  might  become  gangrenous  and  thus  cause 
a  perforation  of  the  bladder,  but  fortunately  this  did  not  occur. 

Postoperative  History. — The  patient  came  out  of  the  anes¬ 
thesia  in  a  very  good  condition  and  very  soon  fell  into  a  deep 
sleep,  which  lasted  until  the  next  morning.  During  the  fol¬ 
lowing  days  his  temperature  rose  gradually  until  it  reached 
102  F.,  on  November  18  and  19,  then  decreased  slowly,  there 
being  an  evening  rise  of  about  1  degree,  until  it  reached  normal 
on  December  1.  The  variations  in  the  pulse  and  in  the  respira¬ 
tion  corresponded  quite  closely  to  those  in  temperature;  the 
pulse  reaching  its  greatest  rapidity  November  18,  when  it  was 
110  a  minute. 

Urine:  The  examination  of  the  urine  on  November  18 

showed  the  following:  Cloudy;  color,  yellow;  reaction,  acid; 
specific  gravity,  1023;  a  trace  of  albumin,  no  sugar,  some  pus 
cells,  epithelial  cells,  and  uric  acid  crystals;  a  few  granular 
and  hyalin  casts.  During  the  first  two  weeks  it  remained 
cloudy,  and  contained  both  pus  and  epithelial  cells,  granular 
and  hyalin  casts,  though  in  smaller  number.  The  trace  of 
albumin  disappeared  in  a  few  days. 

Subsequent  History. — November  18  the  patient  vomited  twice 
and  complained  of  pain  in  his  left  side.  On  examination  his 
abdomen  was  found  quite  markedly  tympanitic,  and  in  the 
afternoon  of  the  same  day  he  passed  a  large  amount  of  gas  and 
had  a  small,  liquid  bowel  movement.  Though  he  had  been 
given  cascara  freely,  he  was  now  given  an  enema,  which  was 
followed  by  a  liquid  bowel  movement.  On  dressing  the  wound, 
November  19,  some  pus  was  seen  in  it,  and  a  few  of  the 
stitches  were,  therefore,  removed.  He  was  then  for  several 
days  given  small  doses  of  magnesium  sulphate  at  frequent  in¬ 
tervals,  and  the  head  of  the  bed  was  raised  about  two  feet. 
The  bowel  movements  became  more  copious  and  frequent,  and 
the  pain  in  the  side  disappeared.  A  moderately  thick,  light- 
yellow  secretion  came  from  the  wound  for  about  two  weeks 
and  gradually  disappeared.  November  28  he  was  given  a  full 
diet,  and  recovery  from  then  on  was  rapid.  All  signs  of  her- 


1.  New  York,  1872. 
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nia  were  absent  and,  as  his  mental  condition  had  also  improved 
slightly,  he  was,  after  a  few  weeks,  taken  home  on  parole. 
The  scar  seemed  strong,  and  the  probability  is  that  he  will  not 
again  suffer  from  a  hernia  in  the  same  place. 

DIAGNOSIS. 

Some  of  the  symptoms  which  have  been  observed  in 
cases  of  inguinal  hernia  of  the  bladder  are : 

1.  A  difficulty  in  passing  the  urine. 

2.  A  change  in  the  size'  of  the  hernia,  depending  on 

the  amount  of  urine  in  the  bladder. 

3.  A  desire  to  urinate  following  pressure  on  the  her¬ 

nia. 

4.  A  catheter  may  at  times  be  passed  through  the 

urethra  and  into  the  hernia. 

5.  Injection  of  air  or  water  into  the  empty  bladder 

may  cause  an  enlargement  of  the  hernia. 

6.  On  reduction  of  such  a  hernia  the  accompanying 

omentum  or  intestine  may  quite  easily  be 
pushed  back  into  the  abdomen,  but  there  fre¬ 
quently  remains  a  small,  doughy  mass  which 
represents  the  extruded  part  of  the  bladder.  ■ 

7.  In  the  case  here  reported  the  tumor  mass  was  much 

harder  than  most  ordinary  cases  of  inguinal 
hernia. 

8.  In  some  cases  there  is  fluctuation  in  the  tumor  mass. 
During  the  operations  for  relief  of  this  condition  the 

following  facts  have  been  observed  by  several  writers : 

1.  The  difficulty  of  identifying  the  structure  of  the 

hernia,  when  seen  for  the  first  time.  There  is 
consequently  danger  of  cutting  into  the  bladder, 
mistaking  it  for  other  tissue. 

2.  An  unusual  amount  of  fat  in  the  inguinal  canal. 

3.  The  large  size  of  the  external  inguinal  opening. 

4.  The  difficulty  in  separating  the  true  hernial  sac 

from  the  tumor  mass. 

5.  The  recognition  of  the  muscular  tissue  in  the  Avail 

of  the  bladder. 

6.  The  possibility  of  passing  a  urethral  catheter  into 

the  hernia. 

7.  The  frequent  difficulty  in  finding  the  neck  of  the 

true  hernial  sac. 

8.  The  fact  that  hernia  of  the  bladder  is  found  nearer 

the  median  line  than  the  true  hernial  sac. 

9.  The  fact  that  when  normal,  the  wall  of  the  bladder 

is  thick  and  firm. 

10.  When  the  extruded  part  of  the  bladder  is  ruptured 

or  incised,  urine  frequently  Aqaa^s  out,  and,  in 
such  case,  a  small  catheter  can  occasionally  be 
passed  into  the  bladder  through  this  artificial 
opening. 

11.  The  frequency  Avith  which  intestinal  and  omental 

hernias  accompany  the  hernia  of  the  bladder. 
Radical  operation  is  the  only  rational  treatment. 


A  CASE  OF  BLACK  TONGUE.*' 

HUGO  A.  KIEFER,  M.D., 

LOS  ANGELES. 

Patient. — J.  G.,  aged  21,  a  Servian  by  birth,  and  a  cook  by 
profession,  was  admitted  to  the  hospital  Feb.  6,  1906,  suffer¬ 
ing  from  a  severe  attack  of  quinsy,  which  had  set  in  six  days 
previously. 

Examination. — On  the  day  of  admission,  examination  showed 
the  entire  dorsum  of  the  tongue  to  be  covered  by  a  thick, 
tough,  grayish-white  membrane,  which  was  closely  adherent. 
It  was  possible  to  remove  only  small  particles,  which  left  no 

*  Read  before  the  Eye,  Ear,  Nose  and  Throat  Section  of  the  Los 
Angeles  County  Medical  Association,  April  9,  1906. 


law  surface.  The  entire  surface  of  the  soft  palate,  the  pillars 
"i  t  ie  fauces,  and  the  tonsils  were  covered  with  minute  patches 
of  grayish-white  membrane  easily  removable  and  leaving  no 
erosions.  A  very  large  peritonsillar  abscess  on  the  left,  to¬ 
gether  with  the  swelling  of  the  fauces  on  the  right,  shut  off 
a  view  of  the  oropharynx. 

treatment.  The  abscess  was  incised  and  evacuated,  yield¬ 
ing  o\er  one-half  ounce  of  pus  not  differing  in  gross  appear¬ 
ance  fiom  that  usually  found  in  such  cases. 

Course  of  Disease. — February  7,  the  entire  dorsum  of  the 
tongue  had  turned  jet  black,  as  if  it  had  been  stained.  There 
was  no  more  of  the  white  membrane  anywhere,  and  the  black 
color  was  confined  to  the  tongue.  Vigorous  curretting  brought 
away  very  minute  quantities  of  the  black  material.  The 
patient  had  taken  absolutely  nothing  that  could  produce  such 
a  stain.  His  general  condition  was  much  better  than  on  the- 
day  previous,  and  on  reopening  the  peri-tonsillar  abscess  onlv 
a  very  small  quantity  of  pus  was  found.  The  black  color  re¬ 
mained  on  the  tongue  four  days,  disappearing  gradually. 

The  general  condition  of  the  patient  was  such  as  is  usually 
found  in  eases  of  quinsy,  except  that  there  was  a  marked 
suppression  of  urine. 
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J-eruperauire.  1 ’ulse. 

I  ebruary  6 .  102  8  89 

February  7 .  98.6  72-70 

February  8 .  97.6-99.2  60-64 

I  ebruary  9 .  97.2-97  8  64-74 

February  10 .  97.2-98.2  64-68 

February  11 .  97  p(0 

February  12 .  97  60 

It  will  be  noted  that  the  excretion  of  urine  did  not  increase 
until  the  last  day  of  the  black  growth  on  the  tongue,  when 
it  had  nearly  disappeared.  The  urine,  unfortunately,  was 
lost,  except  on  the  tenth,  when  he  passed  eight  ounces,  and 
the  results,  which  were  as  follows,  showed  nothing  unusual- 
Reaction  alkaline;  sp.  gr.  1012;  color,  amber;  no  albumin 
nor  sugar.  Was  the  suppression  due  to  the  black  fungus? 

Demarks.— A  specimen  of  the  black  scrapings  from  the 
tongue  was  submitted  to  Dr.  Stanley  P.  Black,  who  succeeded 
m  making  a  culture  on  potato  and  reinoculating  on  bread 
crumbs,  but  it  is  questionable  whether  this  mold  is  the  one 
causing  the  black  coloration  of  the  tongue.  The  culture  does 
not  show  any  mold  that  approaches  the  black  color  found  on 
the  tongue. 

What  was  the  organism  causing  it? 

liobably  Mucornicfra,  one  of  the  zygomycetes.  I  have  fre¬ 
quently  seen  dark  growths  of  the  aspergillus  that  invades  the 
external  auditory  canal,  but  never  anything  so  black  as  in  the 
case  reported. 


A  CASE  OF  ANEURISM  OPERATED  ON  BY  THE 
MATAS  METHOD. 

ISRAEL  BROWN,  M.D. 

NORFOLK,  VA. 

Patient.— C.  I.,  colored,  aged  51,  native  of  North  Carolina. 

History.  Family  history  was  negative.  Personal  historv 
showed  usual  diseases  of  childhood  and  gonorrhea  8  years  ago. 
Formerly,  patient  was  a  heavy  drinker  and  used  tobacco '"in 
moderation  for  a  number  of  years. 

In  January,  1906,  he  was  taken  with  pain  in  right  leg  ex¬ 
tending  from  knee  to  ankle,  which  was  treated  for  some  time 
as  rheumatism.  Pain  was  worse  at  night  and  unrelieved  by 
posture  or  pressure.  There  was  a  pulsating  tumor  in  the  right 
popliteal  space,  supposed  to  have  been  caused  by  pressure  .and 
irritation  produced  by  wearing  high  rubber  boots.  Patient  was 
admitted  to  St.  Vincent’s  Hospital,  May  22,  1906. 

Domination. — Heart,  lungs,  etc.,  were  normal;  there  was  very 
little  hardening  of  the  arteries.  The  tumor  was  hard,  slightly 
elastic,  and  very  painful.  There  was  considerable  edema  of 
the  leg. 

Operation. — May  25,  1906,  incision  was  made  over  tumor 
about  7  inches  long,  clots  were  turned  out  and  interior  sac  was 
well  cleansed.  Groove  between  ends  of  artery,  about  one 
inch  in  length,  were  sutured  with  Lembert-sutures  to  preserve 
lumen  of  vessel;  this  layer  was  reinforced.  Openings  of  other 
vessels  were  closed  with  catgut,  tourniquet  was  loosened,  and 
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where  vessel  leaked  reinforcing  sutures  were  used.  The  sac 
was  obliterated  as  far  as  possible,  it  being  rather  large.  Four 
deep  sutures  were  then  used  to  enfold  sac  from  bottom  and 
sides  coming  through  skin  and  tied  over  pads  to  complete  ob¬ 
literation  of  sac.  The  skin  was  not  turned  in  but  sutured  in 
the  ordinary  way  with  silk.  There  was  no  infection  and  the 
swelling  very  gradually  disappeared. 


CONGENITAL  MALFORMATION  OF  HEART, 
WITH  MALPOSITION  OF  CERTAIN  VIS¬ 
CERA  AND  ABSENCE  OF  SPLEEN.* * 

G.  W.  POTTER,  M.D. 

REDFIELD,  S.  D. 

The  case  in  question  was  that  of  an  infant  which  lived  but 
four  and  one-half  hours  and  was  in  the  service  of  my  col¬ 
league,  Dr.  H.  C.  Burch. 

The  mother,  Mrs.  A.  J.  0.,  was  a  primipara;  pregnancy  was 
normal  and  the  child,  a  female,  was  born  at  full  term,  March 
4,  1906.  Labor  was  difficult,  instrumental,  but  was  not  allowed 
to  be  overprolonged.  The  head  was  right  occipital  anterior. 

The  child  at  birth  was  feeble;  there  was  difficulty  in  estab¬ 
lishing  respiration,  and  throughout  the  four  and  one-half  hours 
of  life  the  cry  was  weak  and  fretful.  The  attendant’s  atten¬ 
tion  was  first  attracted  to  the  apex  beat,  which  was  situated 
three-fourths  of  an  inch  directly  below  the  right  nipple. 

On  the  death  of  the  child  an  autopsy  was  requested  and 
granted.  Our  findings  were  as  follows:  An  infant  of  nine  and 
one-half  pounds  and  perfectly  normal  on  external  examination. 
When  we  opened  the  thorax  and  abdomen  an  unexpected  and 
interesting  condition  presented  itself.  The  heart  was  placed 
in  a  corresponding  position  in  the  right  side,  which  would  have 
been  normal  in  the  left.  It  was  one  and  three-quarter  inches 
in  length  and  one  and  one-quarter  inches  in  diameter  at  the 
base.  The  externa]  appearance  was  normal,  but  section 
showed  the  left  heart  defective  in  that  the  auricle  was  made 
up  of  a  small  thin  sac  about  the  size  of  a  two-grain  capsule. 
The  left  ventricle  and  entire  right  heart  were  normal.  The 
pulmonary  veins  emptied  into  the  left  ventricle,  there  being 
no  opening  from  the  left  auricle  to  or  from  any  other  part. 

The  right  lung  consisted  of  three  lobes,  the  lower  one  being 
pressed  upward  by  the  position  of  the  heart.  The  lung  was 
normal  in  size  and  all  portions  were  crepitant  on  pressure, 
showing  that  it  functionated  fully  during  this  short  life. 

The  left  lung  had  no  lobes  and  was  greatly  atrophied,  being 
one  inch  in  length,  one-half  inch  in  width  in  the  widest  diame¬ 
ter  and  one-fourth  inch  thick.  A  small  area  at  the  junction  of 
the  bronchi  was  slightly  crepitant,  all  the  other  portions  being 
non-crepitant,  dark  in  color  and  bloody  on  section. 

The  left  chest  cavity  was  normal  in  size,  and  the  space  which 
should  have  been  occupied  by  the  heart  and  a  normal  lung  was 
filled  by  the  stomach,  pancreas,  small  intestine  and  the  greater 
part  of  the  large  intestine.  These  structures  had  apparently 
gained  access  to  their  unusual  location  by  an  opening  caused 
by  a  complete  absence  of  the  left  half  of  the  diaphragm,  ex¬ 
cepting  a  narrow  strip  anteriorly  three-eighths  of  an  inch  in 
width.  All  these  parts  were  normal  in  size  and  appearance. 
The  appendix,  also  misplaced,  was  two  and  three-fourths  inches 
in  length  and  about  the  diameter  of  a  slate  pencil. 

Passing  to  the  abdominal  cavity,  we  found  the  liver  and 
gall  bladder  normal  in  size,  location  and  macroscopic  appear¬ 
ance.  The  same  was  true  of  the  urinary  bladder,  the  uterus, 
tubes  and  ovaries.  The  colon,  descending  from  the  left  chest 
cavity,  passed  diagonally  across  the  abdominal  cavity  to  the 
right  side  and  reached  the  rectum  to  the  right  of  the  uterus 
and  posteriorly  to  the  right  tube  and  ovary.  Diligent  and  re¬ 
peated  search  failed  to  reveal  a  spleen.  The  kidneys  were  both 
normal  in  appearance  and  size.  They  were  both  found  to  be 
floating;  the  right  was  resting  on  the  pelvic  brim  and  close 
to  the  colon  as  it  descended  on  the  right.  The  left  was  less 
freely  movable. 

In  looking  up  the  literature  at  hand  on  this  subject  I  find 
that  J.  M.  Van  Cott,  Jr.,  says  that  absence  of  entire  organs  is 

•Read  before  the  Aberdeen  (S.  D.)  Dist.  Med.  Soc.,  May  15,  1000. 


common,  absence  of  lungs  with  absence  of  diaphragm  occurs, 
and  that  cases  of  partial  absence  of  one  lung  with  compensa¬ 
tory  hypertrophy  of  the  other  lung  have  been  observed.  Fur¬ 
ther,  lie  noted  absence  of  one  or  more  chambers  of  the  heart. 

Dittel  reported  unilateral  defect  in  the  diaphragm  of  an  in¬ 
fant  that  died  soon  after  birth.  The  stomach,  small  intestines 
and  part  of  the  large  omentum  lay  in  the  left  pleural  cavity. 
Instances  in  which  the  spleen  has  been  found  wanting  are  re¬ 
ported.  More  frequently  the  spleen  is  doubled. 

There  are  several  cases  of  complete  transposition  of  the 
viscera  on  record.  This  was  probably  first  observed  by  Rio- 
lanus1  in  1050. 

Absence  of  the  heart,  Gould  says,  has  never  been  reported, 
except  in  monsters.  The  absence  of  one  ventricle  has  been 
recorded.  Jurgens,  in  Berlin,  in  1882,  reported  an  autopsy  on 
a  child  who  had  lived  some  days  after  birth,  in  which  the  left 
ventricle  of  the  heart  was  found  to  be  completely  absent. 
Many  cases  of  displacement  of  the  heart  are  reported. 

1  report  this  ease  in  the  hope  that  it  will  be  as  much  interest 
to  the  members  of  the  Association  as  it  has  been  to  me. 


A  PECULIAR  CONGENITAL  MALFORMATION.* 

F.  RUSSELL  DAME,  M.D. 

BEPFORO,  MASS. 

In  July,  1905,  I  attended  M.  D.  in  confinement,  the  labor 
being  in  every  respect  normal.  The  woman  gave  birth  to  a 
healthy,  robust  boy,  which  gave  a  lusty  cry  before  fully  born 
and  seemed  to  be  normal  in  every  way.  I  cut  the  cord  and 
laid  the  child  by  while  the  mother  was  being  attended  to.  In 
about  fifteen  minutes  from  the  time  of  birth  I  found  the 
child’s  respiration  extremely  slow  and  irregular;  after  wait¬ 
ing  a  few  minutes  I  commenced  to  stimulate  respiration,  first 
by  sprinkling  with  water  and  then  by  artificial  respiration, 
but  in  spite  of  my  efforts  it  shortly  ceased  to  breathe. 

At  birth  the  child  showed  absolutely  no  malformation  or 
abnormal  condition;  its  first  cry  and  respiration  were  strong 
and  forceful,  and  having  had  a  short  labor  I  paid  little  atten¬ 
tion  to  the  child,  thinking  there  could  be  nothing  needed,  and 
it  seemed  to  do  well  for  ten  or  fifteen  minutes. 

The  case  was  so  unusual  that  I  obtained  the  parents’  consent 
for  an  autopsy.  On  opening  the  chest  cavity  I  discovered  in 
the  left  pleural  cavity  a  mass  of  coils  of  intestines,  which  had 
escaped  from  the  abdomen  through  the  small  opening  in  the 
posterior  portion  of  the  diaphragm. 

On  further  examination  I  found  the  stomach,  duodenum  and 
the  small  intestine,  also  the  greater  part  of  the  large  in¬ 
testine,  except  the  descending  colon,  and  the  rectum,  and  a 
small  lobe  of  liver  which  was  adhered  to  the  stomach  all 
above  the  diaphragm.  The  esophagus  and  the  aorta  passed 
through  the  diaphragm  through  a  normal  opening,  and  the 
esophagus  wound  up  around  through  the  diaphragm  to  the 
stomach.  The  appendix  was  between  four  and  five  inches  in 
length.  The  liver  was  of  about  the  normal  size  for  a  baby, 
but  its  right  border  posteriorly  was  curved  inward  and  for¬ 
ward  on  itself.  The  left  kidney  was  somewhat  large  and  dis¬ 
placed  downward,  probably  because  of  lack  of  other  organs  in 
the  abdomen,  which  was  practically  empty.  The  left  lung 
was  very  small  and  had  not  been  distended;  the  right  lung 
was  distended.  The  heart  was  wholly  to  the  right  of  the 
Sternum.  The  pericardium  was  closely  adherent  to  the  dia¬ 
phragm.  The  auricles  of  the  heart  were  extremely  large  and 
thin-walled.  The  thymus  gland  was  two  and  one-half  inches 
long  and  thick.  The  mediastinal  septum  was  only  partially 
developed. 

It  was  a  question  at  the  autopsy  what  caused  the  imme¬ 
diate  death  of  the  child,  as  it  seemed  that  the  abnormal  posi¬ 
tion  of  the  organs  would  not  of  itself  terminate  life  in  so 
short  a  time.  My  supposition  was  that  the  opening  in  the 
diaphragm  did  not  allow  sufficient  suction  in  the  chest  to  draw 
enough  air  through  one  lung  properly  to  aerate  the  blood. 

1.  See  Gould  and  Pyle  on  “Anomalies  and  Curiosities  of  Medi¬ 
cine."  page  291,  1897  edition. 

*  By  a  curious  coincidence  these  two  unusual  reports,  one  from 
Massachusetts  and  the  other  from  South  Dakota,  were  received  hv 
us  on  the  same  day. — Editor. 
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CANCER— CAN  IT  BE  CURED? 

Dr.  Beard’s  hypothesis  of  cancer  and  the  trypsin  or 
pancreatic  treatment  of  cancer,  which  he  has  evolved  on 
the  basis  of  this  hypothesis,  were  discussed  in  these  col¬ 
umns  March  10,  1906.  There  we  pointed  out  that  Beard’s 
hypothesis  is  a  revival,  in  a  modified  form,  of  Cohn- 
heim’s  familiar  hypothesis  of  the  embryonal  matrix  or 
residue,  inasmuch  as  Beard  asserts  that  cancer  arises  in 
aberrant  germ  cells,  the  actual  continuity  of  which  as 
cells  from  generation  to  generation,  he  believes,  he  has 
demonstrated  in  certain  fishes.  Commonly  these  cells 
degenerate,  but  not  always,  and  cancer  may  result  “from 
the  attempt  of  an  aberrant  germ  cell  to  continue  its  life 
cycle.”  Further,  that  in  fishes  these  aberrant  germ  cells, 
which  are  held  to  be  readily  demonstrable,  vanish  as  the 
activities  of  the  pancreas  commence;  hence  trypsin 
should  cure  cancer  in  man. 


treatment,  in  about  four  weeks,  resulted,  “so  far  as  all 
indications  go,”  in  the  tumor  being  killed  outright.  “The 
patient  is  now  apparently  on  the  high  road  to  recovery, 
though  some  difficulty  has  yet  to  be  apprehended  by 
reason  of  the  poisonous  action  of  the  disintegration  prod¬ 
ucts  of  the  growth.’  Saleebyadds:  “So  far  as  my  small 
experience  goes,  this  is  certainly  the  most  amazing  thing 
I  have  ever  seen.  Furthermore :  “Erroneous  diagno¬ 
sis,  coincidence,  miracle,  spontaneous  death  of  the 
tumors — none  of  these  explanations  is  adequate  in  these 
any  more  than  in  the  two  mice  of  happy  memory.”  In 
another  case  “the  patient  is  apparently  making  a  rapid 
recovery  and  it  is  expected  that  in  a  few  weeks  more  no 
signs  of  the  tumors  will  be  discovered.” 

Comment  seems  hardly  necessary,  because  there  is  no 
record  here  of  any  cure  of  cancer.  The  facts  in  regard 
to  the  cases  are  totally  inadequate  for  an  outsider  to 
form  any  correct  opinion  of  the  actual  state  of  affairs, 
and  the  manner  in  which  the  facts  are  given  show  that 
the  reporter  is  not  only  highly  inexperienced,  but  also 
deeply  prejudiced.  It  is  evident  that  this  kind  of  ex¬ 
ploitation  of  the  trypsin  treatment  of  cancer  should 
cease.  It  is  not  at  all  creditable  to  its  advocates.  If 
tkeio  are  facts  available  bearing  on  the  true  merits  of 
this  treatment  let  them  be  published  fully  so  that  their 
significance  may  be  appreciated.  Incomplete,  prema¬ 
ture,  sensational  announcements  do  harm  only. 


We  are  not  aware  that  aberrant  germ  cells  have  been 
demonstrated  in  human  embryos  and,  if  so,  that  they 
here  also  disappear  with  the  development  of  the  pan¬ 
creas.  Be  that  as  it  may.  At  this  time  we  are  more 
concerned  with  the  effects  of  the  trjqjsin  treatment,  more 
particularly  as  set  forth  in  a  recent  popular  article1  by 
one  C.  W.  Saleeby,  M.D.,  F.B.S.  (Edin.),  written,  so  it 
would  seem,  under  the  direct  inspiration  of  its  origi¬ 
nator. 

Says  Saleeby:  “The  giving  of  the  widest  and  most 
immediate  publicity  to  these  facts  seems  to  be  a  pro¬ 
ceeding  from  which  it  would  be  cruel  and  cowardly  to 
refrain,  even  though  absolutely  dogmatic  and  final  state¬ 
ments  can  not  yet  be  made.  ...  If  the  cases  I  have 
seen  be  not  miraculous  in  the  common  sense  of  the  term 
— that  is  to  sa}%  due  to  Divine  interference  with  natural 
law  one  has  no  choice  but  to  speak.”  Row,  what  are 
these  facts:  (1)  I  he  apparent  interference  with  the 
growth  of  inoculated  cancer  in  two  mice  by  injections  of 
irypsin;  in  neither  animal,  however,  are  the  experimen¬ 
tal  conditions  as  stated  by  Saleeby  such  as  to  warrant 
the  conclusion  that  the  trypsin  cured  the  cancer  com¬ 
pletely.  (2)  “Apparently  satisfactory”  results  from  ad¬ 
ministration  of  trypsin  in  man  to  prevent  recurrence  of 
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AL  U  IE  EPIDEMIC  POLIOMYELITIS. 

t  hat  acute  poliomyelitis,  often  associated  with  men¬ 
ingitic  and  encephalitic  sj-mptoms,  sometimes  occurs  in 
epidemic  form  is  illustrated  by  several  distinct  epidemics 
in  this  country.  The  most  important  is  that  reported  by 
Claverly1  from  the  vicinity  of  Rutland,  Vt.,  of  119  cases, 
mil  occurring  during  the  summer  of  1894.  Eighteen  pa¬ 
tients  died;  85  of  the  patients  were  under  6  years  of  age. 
Smaller  outbreaks  have  occurred  in  New  York  and  In 
London,  Ont.  In  Gloucester,  Mass.,  38  cases  developed 
(Painter).  So  far  as  known  few  or  no  autopsies  were 
made  in  cases  in  these  outbreaks  and  no  bacteriologic 
examinations  of  the  central  nervous  system. 

Probably  the  most  extensive  epidemic  of  acute  polio¬ 
myelitis  yet  recognized  is  the  Norwegian  epidemic  of 
1905,  an  epidemic  that  seems  to  have  begun  in  1903  and 
probably  to  have  reached  its  height  in  1905,  although  the 
facts  as  to  1906  are  not  yet  available.  It  may  be  men¬ 
tioned,  too,  that  in  1899  a  distinct  but  localized  epidemic 
occurred  (Bratsberg  epidemic).  During  1905  a  num- 
bei  of  scattered  outbreaks  were  observed  in  various  parts 
of  the  country,  more  marked,  however,  in  some  parts 
than  in  others,  and  during  the  first  nine  months  of  the 
year  437  cases,  with  67  deaths,  were  reported2— a  rela¬ 
tively  very  large  number  when  one  considers  the  small 
total  population  of  the  country,  about  two  and  one-half 
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millions,  and  the  fact  also  that  it  is  scattered  over  a 
‘  large  area.  Naturally  the  disease  is  attracting  much  at¬ 
tention  among  Norwegian  physicians,  but  a  complete 
collective  report  giving  the  results  of  the  clinical  epi¬ 
demiologic,  bacteriologic  and  pathologic  investigations 
that  have  been  made  and  still  are  in  progress  has  not  yet 
appeared.  From  the  various  preliminary  reports  al¬ 
ready  published,  it  appears  that  this  is  an  infectious 
disease  with  special  predilection  for  the  central  new  ous 
system  and  causing  somewhat  variable  clinical  symp¬ 
toms,  according  to  the  particular  part  affected,  the  acute 
poliomyelitic  type  being,  however,  the  predominating. 
The  disease  is  evidently  easily  transmissible  by  more  or 
less  immediate  contact,  and  there  is  also  good  reason  to 
believe  that  it  may  be  transferred  by  healthy  persons, 
resembling  in  this  respect  acute  cerebrospinal  meningi¬ 
tis.  In  the  majority  of  the  cases,  abortive  as  well  as 
well-defined  and  typical,  there  is  present  angina  with 
redness,  swelling  and  increased  secretion ;  rhinitis  and 
conjunctivitis  have  not  been  noted.  Consequently  the 
point  of  entry  may  well  be  the  throat. 

The  somewhat  polymorphous  clinical  picture  does  not 
seem  to  have  occasioned  any  doubt  in  the  minds  of  the 
actual  observers  as  to  the  etiologic  entity  of  the  disease 
to  which, may  be  applied  with  especial  force  Duclaux’s 
:  noted  saying  in  regard  to  many  infectious  diseases : 

“It  is  not  the  disease,  but  the  microbe  which  is  the 
specific.”  In  1901,  Looft  and  Dethloff  isolated  from 
the  cerebrospinal  fluid  of  two  cases  of  acute  poliomye¬ 
litis  a  micrococcus  that  differs  in  certain  points  from 
the  meningococcus  of  Weichselbaum  and  from  the 
pneumococcus.  From  various  cases  in  the  present  epi¬ 
demic  Geirsvold  and  others  believe  that  they  have 
obtained  the  same  micrococcus  which  so  far  seems 
to  occur  almost  exclusively  in  the  cerebrospinal  fluid, 
which,  by  the  wTay,  usually  is  clear  or  slightly 'opales¬ 
cent.  In  one  case  it  was  turbid,  due  to  the  enor¬ 
mous  number  of  bacteria  present.  After  from  12  to  14 
days  the  fluid  is  commonly  sterile,  although  the  cocci 
may  be  demonstrable  in  stained  preparations.  The 
coccus  is  described  as  a  Grain-positive,  bean-shaped  dip- 
lococcus,  the  flat  sides  being  parallel  and  separated  by  a 
narrow  line;  it  grows  quite  readily  on  various  media 
and  has  been  found  to  be  quite  resistant.  Geirsvold  has 
observed  similar  organisms  in  the  pharyngeal  mucus  of 
patients.  He,  however,  does  not  at  all  set  up  the  claim 
that  this  coccus,  the  exact  relations  of  which  to  the  types 
of  meningococcus,  to  Micrococcus  catarrhalis,  and  to  pos¬ 
sible  other  cocci  have  not  been  established  definitely,  is 
the  cause  of  epidemic  poliomyelitis,  and  especially  be¬ 
cause  our  knowledge  of  the  bacteriology  of  the  cerebro¬ 
spinal  fluid  under  normal  and  diseased  conditions  is  as 
yet  incomplete.  However,  the  practically  constant  find¬ 
ing  of  Gram-positive,  bean-shaped  micrococci  in  the 
cerebrospinal  fluid  in  these  cases  can  not  but  be  regarded 
as  highlv  significant,  especially  since  cultures  of  this  or- 
)  nanism  give  rise  to  paralyses  in  animals,  and  in  all 
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probability  the  work  now  being  done  will  clear  up  this 
interesting  question  and  at  the  same  time  other  co-ordin¬ 
ate  questions,  e.  g.,  the  relation  of  acute  poliomyelitis 
to  meningitis  and  possibly  also  to  other  acute  infectious 
or  toxic  processes  in  the  nervous  system. 

In  five  cases  from  as  many  different  foci  of  polio¬ 
myelitis  Harbitz3  reports  the  same  general  anatomic 
changes,  namely,  poliomyelitis  with  infiltrations  in  the 
spinal  membranes,  but  also  more  or  less  well-marked 
changes  in  the  medulla,  central  ganglia  and  brain — the 
process  being  apparently  more  diffuse  than  at  first 
thought,  the  principal  point  of  attack  being  the  gray 
matter  in  the  spinal  cord.  An  unequal  distribution  of 
the  lesions  would  go  far  to  explain  the  so-called  atypical 
cases  (paralyses  of  cranial  nerves,  encephalitis,  myelitis, 
etc.).  Further  anatomic  studies  on  material  from  this 
epidemic,  consequently,  promise  to  help  us  to  reach 
clearer  conceptions  of  the  acute  infectious-toxic  diseases 
of  the  central  nervous  system. 


STATE  PURE  FOOD  AND  DRUG  LEGISLATION  NEEDED. 

Congress  has  enacted  two  laws  that  are  destined  to  do 
away  with  much  of  the  fraud  and  deception  connected 
with  foods  and  medicines.  The  federal  law  regulating 
slaughtering  and  meat  packing  establishments,  combined 
with  the  federal  pure  food  law,  will  give  a  large  measure 
of  protection  to  the  people  in  what  they  eat  and  drink. 
As  regards  the  inspection  of  packing  and  slaughtering 
establishments,  Secretary  Wilsons  first  installment  ol 
the  new  regulations  shows  that  this  inspection  will  be 
systematic  and  thorough ;  the  preliminary  work  already 
under  way  preparatory  to  putting  in  force  the  provisions 
of  the  pure  food  law  next  January  shows  the  same  thing. 
But — and  this  is  the  point  to  be  considered  in  every 
state — these  laws  apply  only  to  the  District  of  Columbia, 
to  the  territories  and  to  interstate  and  foreign  com¬ 
merce.  Fach  state  is  left  to  regulate  its  own  internal 
affairs.  So  while  foreigners  and  residents  of  other  states 
and  territories  have  the  assurance  of  protection  against 
fraudulent,  adulterated,  unwholesome  and  misbranded 
meat  products  of  the  Chicago  packing  houses,  the  resi¬ 
dents  of  Chicago  and  Illinois  are  left  unprotected  except 
as  they  may  be  protected  by  the  laws  of  Illinois. 

In  like  manner  the  public  will  be  protected  by  the  fed¬ 
eral  pure  food  and  drug  law  against  certain  frauds  origi¬ 
nating  outside  of  but  not  within  their  own  state.  For 
instance,  as  this  law  relates  to  “patent  medicines,”  the 
Hartman  people  can  still  sell  their  Peruna  in  Ohio  and 
humbug  the  temperance  people  there;  in  other  states 
they  will  have  to  print  on  the  label  the  amount  of  alco¬ 
hol  it  contains,  and  this  requirement  will  have  a  tend¬ 
ency,  at  least,  to  limit  the  number  of  preacher’s  testi¬ 
monials.  Kopp’s  Baby’s  Friend  can  still  carry  on  its  mis¬ 
sion  of  killing  babies  and  making  money  for  its  owner  in 
Pennsylvania;  in  other  states  the  morphin  it  contains 
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will  make  it  unprofitable  to  push.  Orangeine  in  Illinois, 
Antikamnia  in  Missouri  and  Bromo-Seltzer  in  Maryland 
can  continue  in  their  respective  states,  but  elsewhere  the 
vendors  of  these  and  similar  preparations  will  have  to 
tell  the  public  that  acetanilid  is  the  principal  ingredient. 
There  is,  therefore,  nearly  as  much  need  for  food  and 
“patent  medicine”  legislation  in  those  states  that  do  not 
have  it  as  there  was  before  the  passage  of  the  pure  food 
bill ;  in  fact,  state  legislation  is  almost  a  necessity  now. 

This  is  recognized,  and  already  preliminary  work  is 
being  done  in  many  states  with  the  object  of  securing 
such  legislation.  The  opposition  will,  of  course,  be  very 
much  lessened  now  that  there  is  a  federal  law.  Mean¬ 
while  it  behooves  physicians  in  every  state  to  give  the 
matter  consideration. 

It  should  be  realized  that  the  drug  clause  in  the  fed¬ 
eral  pure  food  law  provides  protection  of  the  public  only 
against  preparations  containing  poisonous  or  habit¬ 
forming  drugs;  it  does  not  reach  those  that,  while  possi¬ 
bly  harmless,  are  useless — have  no  effect  one  way  or  an¬ 
other — such,  for  instance,  as  that  typical  fraud,  liquo- 
zone.  The  legislation  needed  is  that  which  shall  enforce 
the  principle,  “Let  the  label  tell.”  If  the  people  prescribe 
for  themselves,  let  them  know  what  they  are  prescribing. 
Nothing  short  of  this  should  be  thought  of. 

In  many  states  the  druggists,  recognizing  that  local 
legislation  must  now  be  had,  are  taking  an  active  inter¬ 
est  in  the  matter.  There  is  no  reason  why  physicians 
and  pharmacists  should  not  work  together,  and  in  some 
states  they  are  doing  so.  In  Illinois  a  committee  ap¬ 
pointed  by  the  Illinois  Pharmaceutical  Association  is  co¬ 
operating  with  a  similar  committee  of  physicians,  and  a 
tentative  bill  is  already  prepared  as»a  result  of  a  confer¬ 
ence  of  these  committees.  It  is  more  to  the  interest  of 
the  pharmacist  to  co-operate  with  the  physician  in  this 
matter  than  with  the  “patent  medicine”  men’s  associa¬ 
tion.  But  to  get  this  co-operation  physicians  must  take 
the  lead. 


THE  TRANSMISSION  OF  ROCKY  MOUNTAIN  SPOTTED 

FEVER  BY  TICKS. 

The  Study  of  Pocky  Mountain  Spotted  Fever  has  re¬ 
ceived  a  new  impetus  with  Pickett’s  discovery  that  the 
disease  is  communicable  to  monkeys  and  guinea-pigs  by 
means  of  inoculation  of  the  blood  of  patients.  In  this 
number  of  The  Journal  Picketts  reports  the  probable 
transmission  of  the  disease  from  one  guinea-pig  to  an¬ 
other  by  means  of  a  tick  which  inhabits  infected  dis¬ 
tricts.  The  work  of  Ricketts  has  been  confirmed  by 
Passed  Assistant-Surgeon  W.  W.  King  of  the  Public 
Health  and  Marine-Hospital  Service.  Working  along 
the  same  line,  during  the  present  season,  Dr.  King  has 
also  produced  the  disease  in  monkeys  and  guinea-pigs, 
and  has  succeeded  in  continuing  the  disease  from  one 
animal  to  another  at'  the  Hygienic  Laboratory.  In  a 
preliminary  note  Dr.  King  also  reports  that  he  has  suc¬ 
ceeded  in  transferring  the  disease  from  one  guinea-pig 
to  another  by  means  of  a  tick.  This  work  was  under¬ 


taken  with  the  object  of  determining  the  correctness 
"f  \\ ilson  and  drowning5 s  theory  of  the  mode  of  in- 
lection.  Dr.  King1  placed  one  male  and  three  fe¬ 
male  ticks  ( Dermacenter  occidentalis )  on  a  guinea- 
jug  suffering  with  spotted  fever.  They  remained  until 
removed  after  the  death  of  the  animal,  twU  and  one- 
balf  days  later.  Nine  days  after  the  removal  from 
J  he  first  guinea-pig,  the  female  ticks  were  placed  on  a 
healthy  guinea-pig  which  had  never  been  exposed  to 
spotted  fever  in  any  way.  One  tick  was  killed  by  the 
guinea-pig,  but  the  other  two  remained  until  they 
chopped  off  after  five  days.  Three  days  later  the  guinea- 
■  began  to  show  symptoms,  developing  the  same  clin¬ 
ical  picture  as  those  animals  inoculated  with  infectious 
blood.  On  the  death  of  the  tick-infected  pig,  another 
spotted  fever  in  any  way.  One  tick  was  killed  by  the 
blood,  and  this  animal  also  sickened  with  the  disease. 
While  these  experiments  may  possibly  be  explained  on 
mechanical  grounds,  there  is  no  doubt  that  the  tick  was 
the  agent  of  transmission  in  this  case,  and  it  is  strong 
presumptive  evidence  in  favor  of  this  mode  of  trans¬ 
mission  in  man.  This  extremely  interesting  and  im¬ 
portant  work  is  the  first  positive  experimental  evidence 
in  favor  of  the  tick  theorjr  and  should  lead  to  further 
experiments  to  determine  whether  the  infecting  organ¬ 
ism  must  undergo  a  cycle  of  development,  as  in  the  case 
with  some  organisms,  notably  the  Plasmodium  malaria. 

V 


VICTIMS  OF  SANITATION. 

It  is  alleged  that  the  West  Indian  negroes  employed 
on  the  Panama  Canal  do  not  thrive  under  the  sanitarv 
conditions  introduced  since  the  American  occujiation. 
It  is  said  that  they  are  dying  off  in  large  numbers,  and 
this  is  attributed  in  the  newspaper  reports  to  the  unac¬ 
customed  exposure  due  to  the  free  ventilation  of  the 
apartments  provided  for  them.  It  is  the  custom  of 
the  Jamaica  negro  to  sleep  in  close,  unventilated  apart¬ 
ments  to  exclude  the  night  air,  and  when  these  con¬ 
ditions  are  reversed  he  “catches  cold,”  gets  pneumonia 
and  dies.  1  his  reasoning  may  be  contested  by  sani¬ 
tarians,  but  it  has  sufficient  plausibility  to  be  acceptable 
to  the  average  newspaper  reader.  There  i-s  a  possibility 
that  the  human  animal  may  adapt  itself  to  very  insani¬ 
tary  conditions  and  find  itself  less  resistant  to  other 
conditions  of  exposure  when  taken  from  its  accustomed 
environment.  The  Arctic  Esquimaux  lives  during  the 
winter  under  conditions  that  are  absolutely  opposed  to 
good  sanitary  principles.  He  cuts  off  all  the  ventilation 
possible  from  his  igloos  and  keeps  himself  comfortable 
in  a  temperature  largely  maintained  by  his  own  animal 
heat.  ^  lrrle  tuberculosrs  is  common  among  them,  at 
least  in  Greenland,  according  to  Nansen  it  is  not  at  all 
rapidly  fatal,  but  they  quickly  succumb  when  transported 
to  more  favorable  climes  and  under  the  influences  of 
civilization.  To  some  it  may  appear  that  the  alleged 
facts  in  regard  to  the  cause  of  the  high  death  rate  among 
colored  laborers  in  Panama  is  not  credible,  but  it  is  not 
absolutely  unreasonable  to  presume  that  an  acquired  im¬ 
munity  to  certain  insanitary  conditions  may  exist,  while 
at  the  same  time  there  may  be  a  special  susceptibility 
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to  certain  germ  diseases  from  which  they  were,  in  a  meas¬ 
ure,  protected  by  the  insanitary  conditions.  The  sug¬ 
gestion  occurs  whether  some  of  the  apparently  increasing 
mortality  from  pneumonia  in  this  country  may  not  be 
due  to  the  deprival  of  a  similar  protection  under  the 
more  modern  conditions  of  living,  at  least  in  certain 
classes  of  the  population.  The  question  will  probably  be 
answered  in  the  negative,  but  it  may  be  worthy  of  inves¬ 
tigation  if  only  for  the  sake  of  securing  such  an  answer. 


OVER  EATING  BY  THE  POOR. 

Much  of  the  disease  in  the  world  is  commonly  at¬ 
tributed  to  errors  in  diet,  both  as  regards  quantity  and 
quality.  It  is  also  usually  supposed  that  the  sufferings 
of  poverty  are  largely  connected  with  insufficient  nutri¬ 
ment  and  much  is  said  about  the  extravagance  of  the  rich 
and  the  hunger  of  the  poor  as  contributing  to  the  miser¬ 
ies  of  this  life.  It  is  rather  interesting,  therefore,  to 
hear  from  philanthropic  workers,  who  may  be  supposed 
to  know  what  they  are  talking  about,  that  a  large  portion 
of  the  illness  of  poverty-stricken  New  Yorkers  is  due  to 
over-eating.  There  is  plenty  of  malnutrition  and  un¬ 
doubtedly  some  actual  starvation  in  the  slums,  but  this 
testimony  indicates  that  it  is  more  exceptional  than  has 
been  generally  supposed.  In  this  country  -we  have 
never  had  anything  like  the  famine  conditions  that  exist 
is  some  parts  of  the  world.  We  must  consider,  however, 
that  the  evil  effects  of  over-eating  referred  to  may  not  be 
due  to  the  constant  practice  of  gorging,  but  to  the 
occasional  excesses,  and  in  this  the  very  poor  are  as 
likely  to  indulge,  when  occasion  offers,  as  any  other  class. 
Without  condoning  anything  that  the  rich  may  do  in  this 
line,  it.  is  probably  safe  to  say  that  the  dietetic  extrav¬ 
agances  and  eccentricities  of  even  the  very  poor  in  many 
of  our  communities  need  correction.  Most  dispensary 
physicians  could  probably  give  some  testimony  on  this 
point.  In  fact,  the  poor  probably  need  instruction  as  to 
temperance  in  diet  almost  as  much  as  to  temperance  in 
stimulants  and  their  necessitated  irregularities  are  only 
a  part  of  the  conditions  in  this  regard  which  need  re¬ 
form. 


TRYPANOSOMA  DISEASE. 

The  recent  death  of  an  English  Army  surgeon  from 
accidental  inoculation  with  the  germ  of  the  African 
sleeping  sickness  has  excited  considerable  interest,  espe¬ 
cially  in  connection  with  other  instances  demonstrating 
that  Europeans  are  not  immune  to  this  widely  extend¬ 
ing  African  plague.  Decent  investigations  by  Dr.  F.  W. 
Mott,1  of  the  pathologic  laboratory  of  the  London  County 
asylums,  throw  considerable  light  on  the  subject  of 
trypanosoma  disease  in  general  and  are  at  least  sugges¬ 
tive  as  regards  the  pathologic  processes  in  that  world¬ 
wide  scourge,  syphilis.  He  examined  the  microscopic 
changes  in  the  nervous  system  of  a  horse  dying  from 
dourine  or  mal  de  coit,  which  is  caused  by  a  trypano¬ 
soma  and  has  many  resemblances  to  syphilis,  which  we 
are  now  coming  to  believe  is  due  to  the  Spirochccta  pal- 

1.  Nature.  July  5,  1000. 


hda.  Comparative  examinations  of  the  tissues  of  the 
central  nervous  system  in  this  disease  and  in  sleeping 
sickness-  seem  to  show  that  the  result  of  the  infection  is 
a  chronic  lymphadenitis,  followed  later  by  chronic  inter¬ 
stitial  inflammation  in  the  lymphatic  structures  of  the 
nervous  system.  In  dourine  the  process  starts  at  the 
point  of  primary  infection,  extends  to  the  inguinal 
glands  and  thence,  presumably  by  way  of  the  pelvic 
lymphatics,  passes  by  the  lumbosacral  nerves  to  the  pos¬ 
terior  spinal  ganglia  where  it  sets  up  intense  inflamma¬ 
tion  resulting  in  destructive  atrophy.  The  trophic  sen¬ 
sory  centers  are  involved,  thus  accounting  for  the  cuta¬ 
neous  manifestations  and  a  later  degeneration  of  the 
posterior  roots  and  sclerosis  of  the  posterior  columns, 
especially  in  the  root  zones.  Other  changes  noted  by  Mott 
giving  evidence  of  chronic  irritation  were  subpial  and 
septal  proliferation  of  the  glia  tissue.  The  resemblance 
of  these  lesions  to  those  of  tabes  is  noted  by  him,  and 
the  study  seems  to  throw  at  least  a  side  illumination  on 
the  pathology  of  what  have  been  called  the  parasyphilitic 
diseases  of  the  central  nervous  system.  There  were 
reasons  in  this  case  to  believe  that  the  motor  nerves  were 
not  affected  in  the  same  way  as  the  posterior  roots,  and 
hence  the  theory  of  the  disease  as  a  polyneuritic  infection 
is  not  supported  by  Mott’s  findings. 


ORIENTALISM. 

No  doubt  there  exist  undescribed  diseases  and  symp¬ 
tom-complexes,  even  apart  from  pathologic  differentia¬ 
tions  that  must  be  made  with  increasing  knowledge  of 
etiology  and  of  histologic  alterations,  as  well  as  the  ex¬ 
tension  of  civilization  to  previously  uninvestigated  fields. 
It  may  be  that  certain  morbid  affections  at  present  con¬ 
sidered  as  clinical  entities  will  be  found  in  time  to  rep¬ 
resent  a  group  of  diverse  disorders.  In  illustration  we 
need  but  cite  the  separation  of  typhus  and  typhoid  and 
more  recently  that  of  typhoid  and  paratyphoid.  A  simi¬ 
lar  process  of  differentiation  will  have  to  be  made  with 
respect  to  the  varied  forms  of  polyarthritis,  for  one  spe¬ 
cific  form  of  which  alone  the  designation  rheumatic 
should  be  reserved.  Under  the  term  orientalism,  or  a 
change  to  an  Eastern  appearance,  Dr.  IT.  Work  Dodd1 
describes  a  small  group  of  cases  characterized  by  a  num¬ 
ber  of  sjimptoms  in  common.  In  all  of  the  cases  there 
was  a  history  of  syphilis,  and  this  fact  may  be  found  to 
be  of  decisive  significance.  Some  of  the  symptoms  are 
indicative  of  involvement  of  the  nervous  system,  while 
others  are  suggestive  of  an  alteration  in  some  elaborat¬ 
ing  structure  or  gland  having  an  internal  secretion,  such 
as  the  testicle  or  the  thyroid  gland.  Among  the  former 
are  ptosis,  external  strabismus,  general  weakness,  with 
impaired  motility,  slight  atrophy  of  one-half  of  the 
tongue,  with  deflection  to  that  side,  deranged  co-ordina¬ 
tion,  diminished  painful  tactile  and  thermal  sensi¬ 
bility,  general  nervousness,  mental  depression,  lessened 
sexual  desire  and  power,  drowsiness,  enfeebled  memory. 
The  entire  aspect  was  distinctly  Tartar  or  Mongolian  in 
type,  the  complexion  sallow,  the  lips  thick,  everted, 
bluish,  the  nose  fleshy  and  abnormally  flexible,  the  hair 
deficient,  the  skin  soft,  thin,  delicate,  normally  moist 

1.  Lancet,  June  23,  1006,  p.  1753. 
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and  elastic.  The  nutrition  was  impaired  and  there  was 
a  marked  stoop  of  the  body.  The  knee-jerks  were  pre¬ 
served  and  the  pupils  normal  in  size,  though  reacting 
sluggishly,  and  the  fundus  oculi  presented  no  change. 

I  he  thyroid  gland  could  not  be  felt,  and  the  testicles 
appeared  atrophied.  It  can  scarcely  be  said  that  the 
foregoing  description  is  sufficiently  distinctive  to  justify 
the  belief  that  it  portrays  a  new  and  definite  clinical  en¬ 
tity,  but  while  we  can  not  accept,  neither  can  we  reject, 
and  further  observation  will  be  required  before  a  final 
decision  can  be  reached,  especially  in  the  direction  of 
the  underlying  anatomic  conditions. 


Medical  News 


CALIFORNIA. 

Personal.— Dr.  Howard  B.  and  Amelia  L.  Gates,  San  Jose, 

have  gone  to  Europe. - Dr.  Benjamin  ShurtlefF,  Napa,  on  July 

6,  celebrated  the  fifty-seventh  anniversary  of  his  arrival  in 
California. 

Lane  Lectures.— Dr.  John  C.  McVail,  Glasgow,  Scotland,  will 
deliver  the  annual  course  of  Lane  medical  lectures  at  Cooper 
Medical  College,  August  20  to  25.  The  course  will  cover  san¬ 
itation  of  cities  and  homes,  the  housing  of  people,  sewerage, 
garbage  and  water  supply. 

San  Francisco  Healthy. — The  president  of  the  San  Francisco 
Board  of  Health  reports  that  the  city  is  more  free  from  con¬ 
tagious  diseases  than  at  any'  time  in  its  history.  The  people 
seem  to  be  healthier  when  living  in  tents  and  shanties  than 
when  living  in  houses.  The  simplicity  and  plainness  of  food 
necessitated  by  the  change  probably  has  something  to  do  with 
these  conditions. 

June  Vital  Statistics. — During  the  month  of  June,  2,439 
deaths  and  817  births  were  reported.  For  the  previous  month 
1,712  births  and  2,375  deaths  were  reported.  Tuberculosis  was 
the  chief  cause  of  death,  followed  by  diseases  of  the  circulatory 
and  nervous  systems  and  by  pneumonia.  The  most  fatal 
epidemic  diseases  in  June  were,  typhoid  fever,  measles,  whoop¬ 
ing  cough,  diphtheria  and  influenza. 

Fined  for  Illegal  Practice. — Thomas  H.  Storey,  an  osteopath 
of  Los  Angeles,  charged  by  the  State  Board  of  Medical  Exam¬ 
iners  with  practicing  medicine  without  a  license,  was  con¬ 
victed  and  fined  $500,  Aug.  26,  1905,  and  appealed.  On  July 
20,  Judge  Smith  rendered  a  judgment  confirming  the  decision 
of  the  lower  court.  Storey  must,  therefore,  pay  the  fine  of 
$500  or  undergo  imprisonment  in  the  city  jail  for  five  hundred 
days. 

Mandamus  Granted.— The  appellate  court,  on  June  23,  issued 
a  writ  of  mandamus  directed  to  the  State  Board  of  Medical 
Examiners,  and  its  individual  members,  making  it  mandatory 
on  the  board  to  issue  a  medical  license  to  James  T.  Arwine, 
Long  Beach,  or  to  show  cause  why  the  license  should  not  be' 
issued.  Dr.  Arwine  claims  to  possess  credentials,  including  a 
diploma  from  the  Medical  Department  of  the  University”  of 
the  South,  Sewanee,  Tenn.,  and  states  that  in  1894  he  was 
granted  a  license  to  practice  in  the  District  of  Columbia,  and 
in  the  following  year  in  Indiana,  and  that  he  served  as  a  sur¬ 
geon  in  the  army  during  and  after  the  Spanish-American  war. 

COLORADO. 

June  Deaths. — During  June  759  deaths  were  reported,  which 
is  equivalent  to  an  annual  death  rate  per  1,000  of  13.8.  Dur¬ 
ing  the  month  there  were  12  deaths  from  typhoid  fever,  5 
from  diphtheria,  and  4  from  scarlet  fever. 

Communicable  Diseases.— There  were  reported  to  the  State 
Board  of  Health  during  the  month  of  June,  108  cases  of  scar¬ 
let  fever,  66  cases  of  smallpox,  63  cases  of  typhoid  fever,  and 
36  cases  of  diphtheria,  a  decrease  of  10  case's  of  scarlet  fever 
and  4  cases  of  diphtheria,  and  an  increase  of  46  cases  of  small¬ 
pox  and  24  eases  of  typhoid  fever  as  compared  with  the 
previous  month. 

DISTRICT  OF  COLUMBIA. 

Inspection  of  Potomac  Water-Shed. — Dr.  Joseph  W.  Gold- 
berger,  U.  S.  P.  II.  and  M.-H.  Service,  is  making  a  sanitary 
inspection  of  the  Potomac  water-shed  to  determine  the  preva- 


ence  of  typhoid  fever.  This  inspection  is  being  made  in  con¬ 
nection  with  the.  board  of  officers  appointed  by  Surgeon-Gen- 
eial  Wyman,  which  is  now  investigating  the  origin  and  preva¬ 
lence  of  typhoid  fever  in  the  district.  Previous  reports  have 
shown  that  the  Potomac  water  was  badly  polluted  and  that 
its  condition  was  a  constant  menace  to.  the  health  of  Washing- 
ton.  The  question  of  prevention  is  especially  complicated  as 
the  rh  er  and  its  tributaries  receive  water  from  five  different 
states. 

Report  of  the  Health  Department. — During  the  week  ended 
July  21,  139  deaths  were  reported,  78  of  the  decedents  being 
white  and  61  colored.  This  is  equivalent  to  an  annual  death 
rate  of  22.1  per  1,000,  and  shows  a  slight  decrease  as  com¬ 
pared  with  the  corresponding  week  of  1905.  Among  the  prin¬ 
cipal  death  causes  were:  Heart  disease,  15;  consumption,  11; 
typhoid  fever,  6;  malignant  diseases,  6;  and  apoplexy,  5. 

Typhoid  Fever  Increases. — Typhoid  fever  continues  to  show 
an  increase,  both  in  cases  reported  and  in  cases  under  treat¬ 
ment,  as  compared  with  the  corresponding  week  of  1905,  and 
with  the  previous  week.  The  number  of  cases  under  treat¬ 
ment  July  14,  was  90,  and  on  July  21  the  number  had  in¬ 
creased  to  124.  During  the  week  ended  July  21,  50  new  cases 
were  reported. 

FLORIDA. 

Taken  Ill  En  Route. — Dr.  Charles  S.  Brown,  Live  Oak,  who 
started  for  New  York  City,  July  17,  was  taken  ill  in  Jack¬ 
sonville  and  forced  to  return  to  his  home. 

Colored  Physicians  Meet. — The  State  Medical  Association  of 
Colored  Physicians  held  its  meeting  at  Gainesville,  July  17  and 
18,  at  which  the  following  officers  were  elected:  President, 
Dr.  Daniel  W.  Roberts,  St.  Augustine;  Dr.  Robert  T.  Ayer, 
Gainesville,  vice-president;  Dr.  J.  Harvey  Smith,  Gainesville, 
secretary;  and  Dr.  Jacob  A.  Baker,  Jacksonville,  treasurer. 

IDAHO. 

Civil  Service  Examination. — July  25,  a  civil  service  examina¬ 
tion  was  held  in  the  federal  building,  Boise,  to  secure  eligibles 
to  fill  vacancies  as  trained  nurses  in  the  Panama  canal  service. 

.  Patients  Build  an  Asylum. — The  North  Idaho  Insane  Hos¬ 
pital,  Orofino,  a  three-story  brick  structure,  has  been  built  by 
the  patients  themselves,  who  lived  in  tents  during  the  progress 
of  the  work. 

Refused  License.— Dr.  E.  L.  Perrault,  Boise,  has  filed  a  com¬ 
plaint  against  the  Idaho  State  Board  of  Medical  Examiners 
and  has  asked  for  a  writ  of  mandamus,  requiring  the  board  to 
grant  him  a  license  to  practice  in  the  state. 

Personal. — Dr.  John  C.  Dwyer  has  been  appointed  health 

officer  of  Coeur  d’Alene,  vice  Dr.  W.  W.  Webb,  resigned. - 

Dr.  C.  W.  Craik  has  returned  from  Walla  Walla,  Wash.,  to 
Coeur  d’Alene,  wffiere  he  will  conduct  a  hospital. 

Hospital  Notes. — d  he  new  hospital  at  Coeur  d’Alene,  under 
the  charge  of  Drs.  McGee  and  Craik,  is  completed  and  open  to 
the  public.  Dr.  Ones  F.  Page,  Sand  Point,  has  assumed 
charge  of  the  hospital  at  Cabinet. - A  new  hospital  has  re¬ 

cently  been  established  by  the  physicians  of  Idaho  Falls. 

Societies.— The  annual  meeting  of  the  Idaho  State  Medical 
Society  will  be  held  at  Lewiston  October  4  and  5.  The  pre¬ 
liminary  program  contains  twenty-six  papers. - The  May 

meeting  of  the  Northern  Idaho  Medical  Society  was  held  in 
Coeur  d’Alent  June  19.  It  was  followed  by  a  visit  of  half  a  day 

to  St.  Luke’s  Hospital,  Spokane,  Wash. - At  the  annual 

meeting  of  the  Southern  Idaho  Medical  Association,  held  in 

Twin  Falls,  the  following  officers  were  elected. - Dr.  Erwin 

W.  Kleinman,  Shoshone,  president;  Dr.  W.  F.  Pike,  Twin 
halls,  a  ice-pi esident ;  Dr.  John  M.  Taylor,  Boise,  secretary; 
and  Drs.  George  O.  A.  Kellogg,  Nampa,  and  John  W.  Gue,  Cald¬ 
well,  trustees. 

ILLINOIS. 

Personal. — Dr.  C.  Fied  Grimmer,  Topeka,  will  soon  leave  for 

Vienna. - Dr.  Charles  True,  Kankakee,  is  seriously  ill  with 

angina  pectories. 

Phenomenal  Kraus. — This  medicine  man,  who  has  attained 
considerable  notoriety,  has  had  information  filed  against  him 
in  the  county  court  by  the  Peoria  Medical  Association,  charg¬ 
ing  him  with  being  an  itinerant  drug  vender  and  practicing 
medicine  without  a  license. 

Correction. — In  The  Journal  of  July  21,  page  210,  under 
Illinois  news,  it  was  stated  in  error  that  pneumonia  caused 
"17.1  per  cent,  and  consumption  1.8  per  cent,  of  the  total 
deaths  during  this  period.”  The  percentage  of  deaths  from 
consumption  should  have  been  11.8  and  not  1.8. 
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Elliott  have  gone  to 
-Dr.  H.  Edward  Sauer, 


Chicago. 

Personal. — Dr.  and  Mrs.  Arthur 
Europe  .to  remain  until  October  1. 
who  was  recently  operated  on  for  appendicitis,  has  recovered 

and  has  resumed  professional  work. - Dr.  Stephen  W.  Cox  and 

family  sailed  from  Montreal  for  Liverpool,  August  4. 

St.  Luke’s  Hospital  Acquires  More  Property.— St,  Luke’s 
Hospital  added  to  its  already  large -•holdings  on  Michigan  ave¬ 
nue  by  a  purchase  of  twenty-five  feet,  with  a  depth  of  161 
feet,  immediately  south  of  the  present  holdings  of  the  hospital, 
for  $40,500,  which  represents  a  rate  of  $1,620  per  front  foot. 
This  will  form  a  part  of  the  site  of  the  new  annex  to  the  hos¬ 
pital. 

Merger  Completed. — The  last  formality  in  the  merger  of  the 
Chicago  Medical  College  and  the  Northwestern  University  was 
consummated  July  24,  when  the  Chicago  Medical  College, 
through  its  president,  gave  a  quitclaim  deed  to  the  North¬ 
western  University  for  all  of  its  property.  The  intent  of  the 
conveyance  is  that  there  shall  be  a  complete  merger  between 
the  college  and  the  university,  free  of  all  claims,  limitations 
and  obligations  existing  by  virtue  of  any  contracts  heretofore 
entered  into  between  the  two  institutions. 


KANSAS. 

Personal.— Drs.  Allen  and  Willis  C.  Trowbridge,  Clay  Center, 

I  returned  from  Europe,  July  20. 

Hospital  Talk— At  a  recent  meeting  of  the  medical  profes- 
j  sion  of  Mitchell  County  the  erection  of  a  county  hospital  in 
Beloit  was  discussed.  The  hospital  as  proposed  will  cost  about 
[  $20,000. 

Gift  for  Hospital.— The  family  of  the  late  Edward  Thomp¬ 
son,  Lawrence,  Kan.,  has  given  $5,000  to  the  Lawrence  Hospi¬ 
tal  and  Training  School  for  the  assistance  of  those  in  need 
of  surgical  operations. 

KENTUCKY. 

Ill  and  Injured. — Dr.  Joseph  W.  Renfrew,  Sharpsburg,  who 

has  been  seriously  ill  with  appendicitis,  is  improving. - Dr. 

Charles  Kearns,  Sr.,  Covington,  was  seriously  injured  in  a  run¬ 
away  accident  July  13,  in  which  he  fractured  a  collarbone  and 
!  three  ribs. 

Personal.— Dr.  Walter  F.  Boggess  has  been  appointed  profes¬ 
sor  of  medicine  and  clinical  medicine  in  the  Hospital  College 

of  Medicine,  Louisville,  vice  Dr.  T.  Hunt  Stucky,  resigned. - 

Dr.  A.  David  Willmoth,  Louisville,  has  been  elected  a  member 

of  the  Jefferson  County  Board  of  Health. - Dr.  A.  Harris 

Kellv,  Louisville,  coroner  of  Jefferson  County,  left  for  Europe, 
July  19. 

Commencement— The  thirty-eighth  annual  commencement 
exercises  of  the  Louisville  College  of  Medicine  weie  held  July 
14,  when  diplomas  were  conferred  on  a  class  of  fifty-four  by 
the  Hon.  L.  Cooke,  president  of  the  board  of  trustees.  The 
doctorate  address  was  delivered  by  the  Rev.  Horace  G.  Ogden. 

_ _ -The  fifty-seventh  annual  commencement  exercises  of  the 

Kentucky  School  of  Medicine,  Louisville,  were  held  July  12. 
Dr.  William  H.  Wathen  announced  the  honors,  and  the  diplo¬ 
mas  were  conferred  on  a  class  of  forty-eight  by  the  Hon.  John 
H.  Leathers. 

MARYLAND. 

New  Graduates  Licensed. — The  State  Board  has  issued 
licenses  to  77  applicants  who  passed  the  June  examinations. 
Many  were  rejected. 

Case  of  a  Leper —The  authorities  of  Maryland  are  much  ex- 
•  ercised  over  the  case  of  a  leper,  who  came  recently  to  the 
suburbs  of  Baltimore.  He  is  an  Assyrian  suffering  from  tuber¬ 
cular  leprosy  and  endeavoring  to  make  his  way  to  the  leper 
colony  in  New  York  harbor.  On  reaching  the  borders  of 
Pennsylvania  he  was  turned  back  by  the  authorities  of  that 
state.  At  present  he  is  isolated  in  a  box  car  of  the  Baltimore 
and  Ohio  raliroad  and  is  being  cared  for  by  that  company. 

Baltimore. 

New  Building  for  Hospitdl.— Two  four-story  buildings  will 
be  added  to  the  Johns  Hopkins  Hospital  for  the  use  of  nurses 
of  that  institution.  They  are  40  by  78  feet,  of  brick  and  stone. 

Convalescent  Home  Open. — St.  Lukeland  s  Sanitarium,  neai 
Catonsville,  opened  for  the  season  July  10.  It  is  a  charity  in¬ 
stitution  and  devoted  to  the  care  of  the  convalescent  women 
from  the  city  hospitals. 

Typhoid  Fever. — Typhoid  fever  has  been  discovered  among 
the  members  of  the  new  fourth  c^ass  at  the  United  States 
Naval  Academy,  Annapolis,  and  three  are  confined  in  the  hos¬ 
pital,  all  of  whom  were  taken  ill  while  on  board  the  piactice 
ship  Severn. 


Secure  Detention  Hospital. — The  mayor  has  appointed  Drs. 
Edward  N.  Bush  and  Henry  J.  Berkley,  and  Mr.  Henry  Brown 
a  commission  to  inquire  into  the  most  practical  means  of  se¬ 
curing  a  detention  hospital  in  Baltimore,  where  the  supposedly 
insane  may  be  examined  before  being  committed  to  an  insane 
hospital.  At  present,  Baltimore  is  said  to  be  the  only  large 
city  in  the  country  that  has  not  such  an  establishment.  At 
present  the  supposed  insane  patients  are  sent  to  the  police 
station  pending  their  trial  and  removal  to  the  State  Hospital. 

Baltimore  Personals. — Dr.  Thomas  L.  Richardson  lias  been 
appointed  quarantine  physician,  vice  Dr.  Sidney  O.  Heiskell, 
deceased. - Dr.  John  F.  Geraghty  has  been  appointed  assist¬ 

ant  professor  of  genitourinary  diseases  at  Johns  Hopkins  Uni¬ 
versity. - Dr.  Conrad  K.  Uhlig  has  been  appointed  lecturer  in 

chemistry  at  the  Women’s  Medical  College. - Dr.  William  B. 

Wolf  sailed  for  Bremen  July  19. - Dr.  W.  Guy  Townsend  has 

been  appointed  health  warden  of  the  Twelfth  ward,  rice  Dr. 

Thomas  L.  Richardson,  appointed  quarantine  officer. - -Dr. 

George  J.  Schonetzer  has  sailed  for  Europe. - Dr.  L.  McLane 

Tiffany  is  spending  July  and  August  at  Gloucester,  Mass. - 

Dr.  Vernon  F.  Kelly  has  been  appointed  health  warden  of  the 
Thirteenth  ward  to  succeed  the  late  Dr.  Denard  b.  V  illiams. 

_ Dr.  Charles  Bagley  has  been  appointed  superintendent  of 

the  Hebrew  Hospital. - Drs.  Martin  J.  Cromwell  and  Nathan 

Winslow  have  been  appointed  visiting  physicians  to  Bay  view 

Insane  Asylum. - Dr.  W.  A.  Parvis  lias  gone  to  Denver  on 

account  of  his  health. Dr.  Lewis  M.  Allen  has  been  ap¬ 
pointed  assistant  surgeon  in  the  Maryland  Naval  Brigade. - 

Dr.  Thomas  H.  Brayshaw  gave  his  annual  dinner  to  the  mem¬ 
bers  of  the  Anne  Arundel  County  Medical  Society  at  his  home 
in  Glen  Burnie,  June  21. 


MASSACHUSETTS. 

Jury  Disagrees. — In  the  case  of  the  government  against  Di. 
John  Sinclair,  Boston,  charged  with  haying  performed  an  illegal 
operation,  resulting  in  the  death  of  Miss  Annie  M.  Russell,  the 
jury  disagreed. 

Fined  for  Illegal  Practice. — J  Herbert  Neve,  an  optician  of 
Boston,  was  prosecuted  by  the  State  Board  of  Registration  of 
Medicine  for  practicing  without  registration  and  fined  $100  in 
the  municipal  court,  July  14. 

Convicted  for  Malpractice. — Mrs.  Eliza  Bickford,  East  Bos- 
■ton,  charged  with  performing  a  criminal  operation  resulting  in 
the’ death  of  Miss  Elizabeth  Cosgrove,  was  sentenced  July  14 
to  ten  years’  imprisonment  in  the  Womens  Piison,  Sheibom. 

Personal.— Dr.  Thomas  A.  Storey  has  been  appointed  asso¬ 
ciate  professor  in  charge  of  the  department  of  physical  in¬ 
struction  and  training  in  the  College  of  the  City  of  New  York. 

_ Dr  Timothy  J.  Reardon  has  sailed  for  Bremen  on  the 

Grosser  Kurfuerst. - S.  N.  D.  North,  Boston,  director  of  the 

census,  has  been  appointed  to  represent  the  Department  of 
Commerce  and  Labor  on  the  joint  board  authorized  by  act  ot 
Congress  to  formulate  regulations  for  the  enforcement  of  the 
pure  food  laws. 

MICHIGAN. 


Smallpox.— Victor,  Clinton  County,  has  reported  two  cases 
of  smallpox  and  many  of  the  villagers  have  been  exposed. 

Gifts  to  Hospital— Edward  Spanner,  Lansing,  has  given  an 
operating  room  and  heating  plant,  to  the  Women’s  Hospital 
and  has  in  addition  provided  for  the  grading  and  beautifying 
of  the  grounds. 

Unlicensed  Practitioner  Pleads  Guilty. — Dr.  Frank  Calvert, 
Alpena,  charged  with  practicing  medicine  without  a  license 
and  without  registration  with  the  county  clerk,  pleaded  guilty 
when  brought  before  the  justice,  July.  14,  paid  the  costs  and 
was  released  on  the  promise  not  to  again  offend. 

June  Deaths. — The  total  number  of  deaths  reported  for 
June  was  2.650,  an  increase  of  256  over  June,  190. >,  but  a  de¬ 
crease  of  377  as  compared  with  the  previous  month.  '1  Ins  mor¬ 
tality  is  equivalent  to  a  death  rate  of  12.5  per  1.000.  'I  ubercu- 
losis  claimed  228  and  accidents  and  violence  207  deaths. 

Hospital  Overcrowded.— The  Upper  Peninsula  Hospital  for 
the  Insane,  Newberry,  is  so  overcrowded  that  the  completion 
of  the  new  cottage  will  not  materially  improve  conditions. 
There  are  at  present  more  than  700  patients  in  the  institution, 
and  many  of  these  are  occupying  cots  in  corridors  and  other¬ 
wise  being  cared  for  in  only  a  temporary  mannei. 

Personal  —Dr.  Joseph  P.  O’Dwyer,  Detroit,  is  critically  ill  at 

his  home  in  Detroit. - Dr.  Isaac  L.  Polozker  has  returned 

after  an  extended  trip  to  Europe.- - Dr.  and  Mrs.  Ernst  A. 

Wittwer,  Auburn,  have  returned  from  Europe.  Dr  John  \\ 
Foley,  Ann  Arbor,  sailed  for  Antwerp,  July  14.-  -Dr  David 
R.  Downing  has  been  appointed  battalion  adjutant  ot  the  f  irst 
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Infanti\.  AT  X.  G.  Dr.  Robert  L.  Kennedy,  Detroit,  has 
--n  e  ectecl  medicaJ  superintendent  of  the  Michigan  State 
Sanatorium  for  Tuberculosis  to  be  located  at  Howell. 

Supreme  Court  Sustains  Decision. — In  the  case  of  Kennedy 
versus  the  State  Board  of  Registration  in  Medicine,  in  which 
the  complainant,  a  practicing  physician  at  Detroit,  was  notified 
to  show  cause  why  his  certificate  as  a  physician  and  surgeon 
should  not  be  revoked,  on  account  of  his  having  inserted  in 
uie  Detroit  newspapers  an  advertisement  containing  material 
ot  an  obscene  and  offensive  nature  derogatory  to  good  morals, 
and  in  which  the  complainant  instituted  a  suit  complaining 
that  the  board  was  prejudiced  and  had  prejudged  his  case, 
amR  J)raTe(  '  iat  Hie  board  be  enjoined  from  revoking  his 
certificate,  the  supreme  court  decided  in  favor  of  the  defendant, 
ana  affirmed  the  decree  dismissing  the  bill. 

• 

MINNESOTA. 

Scarlet  Fever  Spreading. — Scarlet  fever  is  reported  to  be 
spreading  at  Eveleth.  There  are  sixteen  cases,  but  so  far  no 
deaths  lrave  been  reported. 

State  Board  Officers  Re-elected.— The  State  Board  of  Health 
has  re-elected  the  following  officers:  President,  Dr.  Henry 
Hutchinson.  St.  Paul;  vice-president,  Dr.  William  H.  Rowe, 

„•  '  ames’  and  secretary  and  executive  officer,  Dr.  Ilenrv  M 
Bracken,  St.  Paul.  J 

Personal— Dr.  Mary  E.  Towers,  Minneapolis,  suffered  severe 

contusions  m  a  train  wreck  near  Minot,  X.  D.  Julv  15- _ Dr 

Ambrose  Hammerel,  St.  Cloud,  has  been  appointed  physician 
to  the  state  penitentiary,  Stillwater,  vice  Dr.  Winsiow  C 

Chambers  resigned. - Dr.  and  Mrs.  Alexander  J.  Stone  have 

sailed  for  Japan  and  China. 

MISSOURI. 

Persona!.— Dr  Robert  Luedeking,  dean  of  the  Medical  De- 
partment  of  Washington  University,  St.  Louis,  sailed  for 
Europe  July  31. —Dr.  Willard  Bartlett,  St.  Louis,  is  making 
good  recovery  from  his  recent  operation  for  appendicitis. 

fhAn“Ualr  R^P°^  ?-f  Llbrary.— The  seventh  annual  report  of 
Medical  Library  shows  that  during  the  fiscal 

Jo1iL3p«3185rT?UTS  were  added>  making  the  total  number  of 
volumes  8,647.  An  important  addition  will  soon  be  made,  the 
fet.  Louis  Mercantile  Library  having  agreed  to  transfer  all 

Ms  H  kooks’  cambering  1,700/  to  the  Medical  Library. 
Considering  the  rapid  growth  of  the  library  it  seems  necessary 
to  add  another  room  for  the  shelving  of  books.  The  library 
s  m  prosperous  condition  and  its  usefulness  is  rapidly  increas- 
42gareAforeffi&ent  137  medlcal  Journals  are  received,  of  which 

to 

Proceedings  Against  Illegal  Advertisers  and  Quacks— The 
prosecutions  instituted  against  obscene  advertising  and  ille°-al 
practitioners  have  resulted  as  follows: 

municipal  m-dilMc'raf"1"  ot,scene  aUcertIslnE  contrary  to  tbe 
id  K  ’  K-iff.  9“/  of  st-  Lo”ls  Nathan- 

Ap,s  lszk  »7«.rtof‘,SaS?i00  ~ 

?¥  %4sstvwsas 

Kahh?SrAm/Tnrt°ilTpnPhrflCla“;:  Ap,'U'  1“06  Pa,lli"e 

Holler  found  guilty  fined  n  ,  cost?'  May  20-  1906  =  Bessie 
Arthurs  pleads  guijt?  finfd  «annod  C°/tS'  /uae  2-  1906 !  Mary 

qJ,„Ff°‘  alleged  cnmmal  abortions:  May  26  1906-  Dr  F  T 
the  workhouse8” Aifpeaftakem250  ^  sentenced  to  six'  months  in 

NEBRASKA. 

Medical  Journal  for  Omaha.-It  is  reported  that  a  medical 

vwZ’  TlT  6dby  ihe  D°Uff,as  County' Medical  Association 
will  be  established  in  the  near  future. 

Hospital  Notes.— The  new  Wise  Memorial  Hospital,  Omaha, 
now  under  construct!011  is  expected  to  be  ready  to  receive  pa¬ 
tients  in  November.—Drs.  James  R.  Kalar  and  Sara  B.  Kalar 
ha\e  opened  a  hospital  in  Bloomfield. 

Can  Not  Practice  in  the  State.-Dr.  David  G.  Walker,  New- 

rovnl-p  i0' e’  anf  Cnc  Munk,  Lindsay,  whose  certificates  were 

will  not  h!Veual  T?thS  ag.°  by  the  State  Board  of  Health, 

II  not  be  allowed  to  practice  medicine  in  Nebraska  The  dp 

jZZ  1  "7  Uh,1 b0ard  1,M  bCen  bvthedecisio/of 

Judge  Frost  of  the  circuit  court. - The  license  to  practice 

medicine  of  Dr.  J.  T.  Matthews,  Omaha,  accused  of  havino-  per- 
foirned  a  criminal  operation,  was  formally  revoked  July  18 


Personal.— Dr.  H.  L.  Wells,  Westpoint,  has  been  appointed 
coroner  of  Cuming  County,  vice  Dr.  E.  H.  Morgan,  Bancroft,  re¬ 
signed.  Dr.  James  R.  Kalar,  Bloomfield,  has  been  appointed 
local  surgeon  for  the  Chicago,  St.  Paul,  Minneapolis  &  Omaha 

Railway.  Dr.  Gustav  Hahn,  Omaha,  has  gone  to  Europe. _ 

Di .  Ernest  A.  Creighton,  Red  Cloud,  has  been  appointed  local 

surgeon  of  the  Burlington  System. - Dr.  and  Mrs.  Claude  W 

Mason,  Omaha,  left  for  their  new  home  in  Laos,  Siam  Au¬ 
gust  1. 

Asylum  Affairs. — The  governor  has  requested  the  resignation 
of  Dr.  J.  M.  Alden,  superintendent,  and  Dr.  Frank  S.  Nicholson 
assistant  superintendent,  of  the  Hospital  for  the  Insane,  Nor¬ 
folk.  Both  refused  to  resign  while  they  were  under  charges. 
It  is  reported  that  the  governor’s  nominees  for  these  positions 
are  Dr.  G.  A.  Young,  Asylum,  for  superintendent  and  Dr.  H. 
Douglas  Singer,  Omaha,  for  assistant  superintendent.  On  Julv 
12  the  governor  appeared  at  the  asylum  with  his  appointees 
and  demanded  that  the  superintendent  and  his  assistant  turn 
over  the  keys  of  the  institution  and  the  state  property.  This 
they  refused  to  do,  and  the  matter  will  probably  be  carried  to 
the  courts. - Dr.  Lawrence  B.  Pilsbury,  Lincoln,  has  been  ap¬ 

pointed  pathologist  at  the  Nebraska  Hospital  for  the  Insane. 

Lincoln. - Dr.  John  G.  Hay,  assistant  superintendent  of  the 

Nebraska  Hospital  for  the  Insane,  Lincoln,  has  been  appointed 
superintendent,  vice  Dr.  James  L.  Greene,  resigned. 

NEW  HAMPSHIRE. 


vr  V-  ,  o  -  T  J  oummei  ineering  or  tlie  Grafton  County 
Medical  Society,  held  at  Woodsville  recently  a  feature  of  the 
occasion  was  the  banquet  tendered  by  the  members  of  the  so- 

V  oDu'  WlBiam  Thayer  Smith,  dean  of  the  Dartmouth 
Medical  School,  Hanover. - Dr.  A.  S.  Wallace,  Rochester,  re¬ 

cently  had  a  severe  cerebral  hemorrhage. 

Pure  Hood.— The  Sanitary  Bulletin  for  July  devoted  the 
greater  part  of  its  issue  to  the  reports  of  the  food  inspection 
for  the  quarter  ended  June  30.  The  articles  inspected  included 
canned  meats,  catsups  and  table  sauces,  canned  vegetables  and 
fruits,  lemon  extract,  jellies  and  preserves,  maple  syrup  and 
sugar  and  dried  fruits,  molasses  and  relishes,  prepared  mus- 
tard  spices,  vinegar,  coffee  and  cocoa.  The  board  reported  that 
adulterated  glucose  entered  into  the  composition  of  practically 
all  the  cheap  candy  on  sale.  J 


Physician  Acquitted.-Dr.  George  H.  Fletcher,  Atlantic  City, 
c  laiged  with  causing  the  death  of  a  colored  girl  by  an  alleged 
illegal  operation,  was  acquitted  June  7. 

Osteopath  Acquitted.-Jose  C.  Howell,  an  osteopath  of  Vine- 
land,  who  has  been  on  trial  in  the  Cumberland  County  court, 
charged  with  the  illegal  practice  of  medicine,  has  been  ac- 
quitted. 

Home  for  Incurables.  Articles  of  corporation  have  been  filed 
tor  a  Home  and  Hospital  for  Incurables  at  Newark.  The  ob¬ 
ject  ot  the  institution  is  to  care  for  women  suffering  from  in¬ 
curable  diseases. 


Westfield  Physicians  Organize.— The  physicians  of  Westfield 
have  organized  a  society  with  the  following  officers:  Dr  Jo¬ 
seph  B.  Harrison,  president;  Dr.  Frederick  H.  Kinch  vice- 
president,  and  Dr.  George  S.  Laird,  secretary  and  treasurer. 

Eye  and  Ear  Department  Created. — It  has  been  announced 
that  a  department  of  ophthalmology  and  otoloo-y  will  be 
opened  at  St.  Elizabeth’s  Hospital,  Elizabeth,  with  ^Dr.  Norton 
L.  Wilson  in  charge  and  Dr.  Charles  H.  Schlichter  as  assistant. 

Medical  Men  Convicted. — Myrschynt  Guinness,  colored,  pres¬ 
ident  of  the  Hindoo  Pain  Destroyer  Medicine  Company,  and 
i  m  ei  ick  I  letcher,  colored,  a  director  of  the  same,  were  con¬ 
victed  by  a  jury  in  the  court  of  sessions,  June  26,  on  charge  of 
obtaining  $300  under  false  pretenses  from  Mary  E.  Brown,  of 
Seabnght,  who  was  induced,  on  representations*  of  the  defend¬ 
ants,  to  invest  money  in  the  company. 

Personal.— Dr.  Frank  N.  Robinson,  Camden,  who  has  been 

spending  se'seral  months  in  California,  has  returned  home. _ 

Dr.  John  P.  Reilly  has  been  appointed  chief  of  the  staff  of  St. 
Elizabeth  s  Hospital,  Elizabeth,  N.  J.,  and  Dr.  Edward  J.  Ill, 
Newark,  consulting  surgeon.  Drs.  Frederick  H.  Pearson  and 
Otio  Wagner  have  been  added  to  the  list  of  visiting  physicians 
and  Dr.  Milton  A.  Shangle  has  been  made  assistant  surgeon. 


NEW  MEXICO. 

Personal.— Dr.  Z.  T.  Martin,  formerly  of  State  Hospital  for 

the  Insane,  No.  1,  Fulton,  Mo.,  has  located  in  Roswell. - Dr. 

I  lands  T.  B.  lest,  Las  \  egas,  has  established  and  equipped  a 
laboratory  at  his  office  in  that  city. 


Von.  XLVII. 
Number  5. 


MEDICAL  NEWS. 


y  1 
»  4  J 


Hospitals  Open. — St.  Mary's  Hospital,  Roswell,  was  thrown 
open  to  the  public  June  10.  The  main  building  of  the  hospital 
is  complete,  but  wings  and  a  special  department  for  tubercular 
patients  are  to  be  added  in  the  near  future. - -The  new  hos¬ 

pital  of  the  El  Paso  &  Southwestern  Railroad,  Dawson,  to 
provide  for  the  sick  and  injured  of  the  company’s  employes 
north  of  El  Paso,  has  been  completed  at  a  cost  of  $15,000.  It 
provides  accommodation  for  twenty-five  patients. 

HEW  YORK. 

New  York  City. 

Sanitarium  Dedicated. — The  new  building  of  the  Sanitarium 
for  Hebrew  Children  at  Rockaway  Park  was  dedicated  July 
22.  It  has  accommodation  for  4G0. 

Personals. — Dr.  and  Mrs.  William  Morris  Butler  sailed  for 

Genoa  on  the  Prinzess  Irene,  July  28. - Dr.  Emile  J.  Sarla- 

bous  sailed  on  the  V aderland,  for  Dover,  July' 28. 

Ambulance  Wrecked. — An  ambulance  belonging  to  the  J. 
Hood  Wriglit  Hospital  was  wrecked,  July  25,  by  a  collision 
with  an  Eighth  Avenue  car  and  the  surgeon,  Dr.  Leo  Halpin, 
sustained  a  scalp  wound  and  was  badly  bruised. 

Floating  Hospital  Needs. — The  Floating  Hospital  of  St. 
John’s  Guild  has  been  carrying  a  thousand  mothers  and  chil¬ 
dren  daily,  there  being  a  larger  number  than  usual  of  very 
sick  babies.  In  order  to  ensure  the  continuance  of  the  work 
for  the  remainder  of  the  summer,  funds  are  urgently  needed. 

Death  Rate  Decreases. — New  York  seems  to  be  enjoying  a 
healthy  summer.  For  the  two  weeks  ended  July  21,  there 
were  only  3,175  deaths  occurred  as  against  3,860  for  the  cor¬ 
responding  week  of  last  year.  The  death  rate  from  the  be¬ 
ginning  of  June  shows  a  falling  off  from  last  year.  This  is 
due  largely  to  a  decreased  infant  mortality. 

Will  Enlarge  Hospital. — Plans  have  been  filed  for  the  fur¬ 
ther  enlargement  of  Roosevelt  Hospital.  The  two-story  amphi¬ 
theater  will  be  made  into  a  fuur-story  building  providing  a 
large  lecture  hall  and  dormitories  for  hospital  employes.  The 
proposed  improvements  will  cost  $12,000.  A  new  amphithe¬ 
ater  is  now  being  erected  on  another  portion  of  the  grounds. 

For  Sick  Tenement  Babies. — The  Children’s  Aid  Society, 
through  the  Sick  Children’s  Mission,  has  undertaken  a  timely 
service  for  sick  tenement  children  by  assigning  physicians  to 
the  poorest  quarters  of  the  city,  ready  to  respond  to  all  appli¬ 
cations  for  medical  attendance  made  at  the  Sick  Children’s 
Mission,  and  druggists  at  convenient  points  have  agreed  to 
fill  prescriptions  af  first  cost  to  the  mission. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  July  21,  303  cases  of  tuberculosis, 
with  182  deaths;  268  cases  of  measles,  with  8  deaths;  206 
cases  of  diphtheria,  with  28  deaths;  72  cases  of  scarlet  fever, 
with  6  deaths;  60  cases  of  typhoid  fever,  with  17  deaths; 
59  cases  of  whooping  cough,  with  7  deaths;  3  cases  of  cere¬ 
brospinal  meningitis,  with  12  deaths;  and  29  cases  of  vari¬ 
cella;  a  total  of  1,090  cases,  with  260  deaths. 

Garbage  Should  be  Burned. — The  recent  burning  of  the  gar¬ 
bage  reduction  plant  on  Barron  Island  and  the  subsequent 
noxious  condition  of  the  Jersey  coast  due  to  dumping  garbage 
at  sea,  have  led  to  a  renewed  agitation  of  the  subject  of  gar¬ 
bage  disposal  in  this  city.  Dr.  Alvah  H.  Doty,  health  officer 
of  the  port,  after  having  made  an  exhaustive  study  of  this 
subject  in  this  country  and  in  Europe,  believes  that  the  only 
perfect  satisfactory  method  of  disposal  is  incineration.  He 
is  opposed  to  the  present  method  of  collecting  and  transport¬ 
ing  refuse,  which  takes  so  much  time  that  it  results  in  dis¬ 
seminating  germs  and  leaving  a  trail  of  noxious  odors  and 
disease  in  its  wake.  He  thinks  there  should  be  an  incinera¬ 
tion  plant  in  each  section  of  the  city,  and  that  an  educational 
crusade  should  be  started  having  in  ultimate  view  the  private 
incineration  of  refuse,  as  this  is  really  the  only  way  to  do 
away  with  this  menace  to  public  health. 

NORTH  DAKOTA. 

Personal. — Dr.  Henry  II.  Ruger,  Devil’s  Lake,  is  critically  ill 
with  cerebral  hemorrhage. — - — Dr.  August  S.  Eggers,  Grand 
Forks,  left  for  Norway,  July  8. 

Convicted  of  Illegal  Practice. — F.  M.  Van  Snyders,  manager 
of  a  so-called  sanatorium  in  Fargo,  was  convicted,  June  13, 
for  practicing  medicine  without  a  state  license  and  was 
fined  $50. 

Hospital  Notes. — Rugby  has  agreed  to  donate  $8,000  toward 

the  new  Lutheran  hospital  to  be  located  in  that  city. - It  is 

practically  sure  that  Grand  Forks  will  have  a  new  hospital,  to 
be  conducted  by  the  St.  Joseph  sisterhood,  as  $14,500  of  the 
$15,000  required  to  be  pledged  has  been  donated.  A  site  for 


the  hospital  has  been  selected  in  Riverside  Park. - St.  John's 

Hospital,  Fargo,  has  decided  to  erect  a  home  for  nurses  in 

connection  with  the  institution. - Dr.  Roily  R.  Hogue,  Linton, 

has  established  a  private  hospital  to  accommodate  fifteen 

patients  at  that  place. - The  secretary  of  the  Sheyenne  Kreds 

Hospital  Association  has  invited  bids  for  the  erection  of  a 
hospital  at  Rugby. 

OHIO. 

Fire  Loss. — In  a  fire  which  destroyed  the  greater  part  of 
Peebles,  Dr.  George  F.  Thomas  lost  his  residence,  valued  at 
$3,000. 

Addition  to  Hospital.— On  June  16  ground  was  broken  for 
the  new  addition  for  the  Mount  Carmel  Hospital,  Columbus, 
by  the  bishop  of  the  diocese.  In  the  addition  a  new  operating 
room  and  many  rooms  for  private  patients  will  be  included. 

Guilty  of  Abandonment. — At  a  second  trial,  July  7,  Dr. 
Henry  P.  Feaster,  Delaware,  was  found  guilty  of  abandoning 
a  child  on  the  morning  of  May  18,  and  was  sentenced  to  im¬ 
prisonment  for  three  months  in  the  workhouse  and  to  pay  a 
fine  of  $150  and  costs. 

State  Board  Appointments. — Dr.  Joseph  M.  Stephenson.  Chil- 
iicothe,  has  been  appointed  a  member  of  the  Ohio  State  Board 
of  Medical  Registration  and  Examination,  to  succeed  Dr.  John 
K.  Scudder,  Cincinnati,  and  Dr.  James  A.  Duncan,  Toledo,  has 
been  made  a  member  of  the  board  to  succeed  Dr.  Samuel  B. 
McGavran,  Cadiz. 

Object  to  Publicity. — At  a  meeting  of  the  Lorain  County 
Medical  Society,  held  in  Elyria,  July  10,  a  resolution  was 
adopted  that  the  society  condemn  the  practice  of  physicians 
connecting  their  names  with  cases  for  .publication  and  that  a 
committee  of  three  be  appointed  to  wait  on  the  newspapers 
of  the  county  and  request  their  co-operation  in  this  matter. 

Ill  and  Injured. — Dr.  John  W.  Birk,  Bucvrus,  sustained  a 
fracture  of  the  right  leg,  July  15,  while  cranking  his  automo¬ 
bile. - Dr.  William  G.  List,  Cincinnati,  demonstrator  of  an¬ 

atomy  at  the  Medical  College  of  Ohio,  was  seized  with  cerebral 

hemorrhage  July  7  and  is  critically  ill. - Dr.  Fred  C.  Lamar, 

Wilmington,  underwent  operation  for  appendicitis  at  Louis¬ 
ville  recently  and  is  making  favorable  progress  toward  re¬ 
covery. 

Milk  Inspection. — Drs.  Otto  P.  Geier,  Alfred  Friedlander,  and 
H.  A.  Woodward  have  been  appointed  a  committee  of  milk  in¬ 
spection  by  the  Cincinnati  Medical  Society.  The  committee 
has  asked  for  the  appointment  of  Dr.  J.  Henry  Schroeder  as 

chemist  and  Dr.  Casper  F.  Hegner  as  bacteriologist. - William 

Thorn,  a  dairyman  of  Toledo,  pleaded  guilty  July  16  to  the 
charge  of  selling  adulterated  milk  and  was  given  the  minimum 
fine  of  $50  and  costs. 

Convicted  for  Illegal  Practice. — Mrs.  Lydia  A.  Marshall,  a 
“pow-wow”  doctor  of  Canton,  was  convicted  on  July  21  and 
fined  $25  and  costs  on  the  charge  of  practicing  medicine  with¬ 
out  a  license.— — -“Phenomenal”  Kraus,  who  had  been 
practicing  medicine  without  a  license  in  Lorain  County,  was 
tried  at  Elyria,  found  guilty  and  sentenced  to  pay  a  fine  of 

$100  and  costs,  amounting  to  $26.60.  The  fine  was  paid. - A. 

F.  Brennell,  Massillon,  was  convicted  of  the  unlawful  practice 

of  medicine,  June  22. - William  Bradley,  Toledo,  86  years  of 

age,  pleaded  guilty,  July  10,  to  the  practice  of  medicine  with¬ 
out  a  license  and  fined  $25.00  and  costs.  Fine  was  suspended 
on  defendant’s  promise  to  cease  practicing. 

Medical  Officers  of  the  National  Guard. — Dr.  Clarence 
E.  Berkley  and  Louis  E.  Cook,  Cincinnati,  for  assign¬ 
ment  to  the  First  Infantry;  Dr.  Louis  L.  Syman, 
Springfield,  for  the  Third  Infantry;  Dr.  Robert  T. 
Lawless,  Toledo,  for  the  Sixth  Infantry;  Dr.  Flint  Cline, 
Ironton,  for  the  Seventh  Infantry;  Dr.  Lloyd  L.  Jones,  Colum¬ 
bus,  for  the  Ninth  Infantry;  Drs.  John  T.  Murphy  and  Albert 
E.  Stage,  Columbus,  for  the  Second  Signal  Corps,  and  Dr. 
Louis  Kobechek,  Cleveland,  candidate  officers  for  the  medical 
department  of  the  Ohio  National  Guard,  were  examined  July 
12  and  were  all  recommended  for  commissions  as  first  lieuten¬ 
ants  and  assistant  surgeons. - Maj.  Frank  W.  Hendley,  Cin¬ 

cinnati,  surgeon,  assigned  to  First  Infantry,  O.  N.  G.,  has  re¬ 
signed  and  Captain  and  Assistant  Surgeon  Joseph  A.  Hall,  has 
been  promoted  to  fill  the  vacancy. 

Personal. — Dr.  William  E.  Keiley  has  been  elected  president, 
Dr.  E.  Gustav  Zinke  vice-president  and  Julius  PI.  Eichberg 
secretary  of  the  board  of  directors  of  the  Cincinnati  Hospital. 

- Josiah  Hartzell,  Ph.D.,  Canton,  has  been  elected  president 

and  Dr.  Darwin  G.  Farmer,  Geneva,  vice-president  of  the  State 

Board  of  Health. - Dr.  George  M.  Waters,  dean  and  professor 

of  medicine  in  the  Ohio  Medical  University  for  several  years. 
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sailed  from  New  York  on  the  New  Amsterdam  for  Rotterdam, 
July  4. - Dr.  Walter  W.  Mannhardt,  McClure,  has  been  ap¬ 

pointed  coroner  of  Henry  County,  vice  Dr.  Granville  M.  Wright, 

Liberty  Center,  resigned. - Dr.  J.  0.  Glass,  Springfield,  sailed 

for  Europe,  June  29. - Dr.  E.  M.  Craig  has  been  made  in¬ 

structor  in  osteology  and  demonstrator  of  anatomy  in  the 
Miami  Medical  College,  Cincinnati. - Dr.  Otto  Juettner,  Cin¬ 

cinnati,  has  been  made  a  member  of  the  Anthropological  In¬ 
stitute  of  Great  Britain  and  Ireland. - Dr.  and  Mrs.  Thomp¬ 
son  R.  Terwilliger,  Lima,  sailed  for  Europe,  July  15. - Dr. 

Gustav  A.  Hermann  has  resigned  from  the  Hamilton  board  of 

health. - Dr.  David  N.  Kinsman,  who  has  been  chief  of  the 

staff  of  the  Protestant  Hospital,  Columbus,  since  its  organiza¬ 
tion,  resigned,  but  will  remain  with  the  institution  as  specialist 
on  nervous  diseases.  Dr.  Will  J.  Means  has  been  selected  to 

succeed  Dr.  Kinsman  as  chief  of  staff. - Dr.  Henry  Krone, 

Jr.,  Hamilton,  has  been  elected  district  physician,  vice  Dr. 
George  M.  Cummins,  resigned. 

PENNSYLVANIA. 

State  Laboratories’  Home. — It  is  stated  that  the  bacteriologic 
and  chemical  laboratories  of  the  State  Health  Department  will 
be  established  in  the  medical  laboratories  of  the  Medical  De¬ 
partment  of  the  University  of  Pennsylvania,  Philadelphia.  It 
was  not  possible  to  secure  suitable  buildings  in  Harrisburg 
and  the  authorities  of  the  university  offered  the  department 
the  use  of  the  laboratories. 

Soldiers’  Milk  Adulterated.— From  investigations  carried  on 
by  the  State  Food  and  Dairy  Commissioner  relative  to  the 
milk  supplied  the  Pennsylvania  National  Guard  in  camp  at 
Gettysburg,  it  was  learned  that  the  milk  was,  to  a  large  degree 
contaminated  with  preservative  agents.  Of  the  nineteen 
samples  of  the  milk  collected  from  the  different  regiments 
seven  were  found  to  contain  formaldehyd. 

Philadelphia. 

Meat  Crusade. — The  crusade  against  the  insanitary  meat 
dealers  in  the  city  continues,  and  during  the  past  week  five 
additional  slaughter  houses  were  ordered  closed  by  the  Board 
of  Health.  Two  meat  dealers  who  failed  to  comply  with  the 
orders  issued  by  the  Health  Bureau  were  arrested  and  held 
in  $600  bail  for  court. 

Health  Report. — The  total  number  of  deaths  reported  for 
the  week  reached  557.  This  is  an  increase  of  29  over  the 
number  reported  last  week,  and  an  increase  of  80  over  the 
number  reported  in  the  corresponding  week  of  last  year.  The 
principal  causes  of  death  were:  Typhoid  fever,  13;  measles, 
4;  pertussis,  9;  diphtheria,  7;  consumption,  56;  cancer,  18; 
apoplexy,  18;  heart  disease,  39;  acute  respiratory  diseases, 
36;  enteritis,  118;  Bright’s  disease,  32;  suicide,  3;  accidents, 
18;  and  marasmus,  13.  There  were  170  cases  of  contagious 
disease  reported,  with  22  deaths,  as  compared  with  191  cases 
and  12  deaths  reported  in  the  previous  week. 

Personal. — Dr.  Henry  D.  Heller,  quarantine  physician  to  the 
port  of  Philadelphia,  was  thrown  from  his  carriage  in  Heller- 

town,  Pa.,  July  27.  and  painfully  injured. - Dr.  Walter  M. 

Ziegler  returned  July  22  from  a  tour  of  Europe. - Dr.  R.  Oliver 

Kevin  has  returned  from  a  European  trip.- - Dr.  and  Mrs. 

Ernest  Laplace  and  Dr.  and  Mrs.  J.  L.  Borsch  have  gone  to 
Paris.  The  French  Foreign  Office  announces  that  the  Cross  of 

the  Legion  of  Honor  has  been  bestowed  on  Dr.  Laplace. - 

Dr.  Edward  O’Donnell,  resident  physician  at  St.  Mary’s  Hos¬ 
pital,  was  painfully  injured  July  23,  by  being  thrown  from  a 

hospital  ambulance. - Dr.  Samuel  W.  Morton,  who  was 

operated  on  for  appendicitis  in  the  German  Hospital,  is  im¬ 
proving.- - Dr.  Aaron  Brav  was  painfully  injured  in  an 

automobile  accident  July  24. - Dr.  William  M.  Angney, 

police  surgeon,  who  was  operated  on  for  intestinal  trouble,  is 
gradually  recovering. 

Medical  Inspection  of  Schools. — The  report  of  the  medical 
inspection  of  pupils  of  the  public  schools  during  the  year  ended 
June  30,  shows  that  during  that  period  the  inspectors  made 
54.344  visits  to  2,316  schools,  and  examined  90,569  children. 
Of  this  number  8,722  were  excluded  from  school  until  they 
had  recovered,  thus  eliminating  a  possible  source  of  contagion 
in  the  school  room.  In  addition,  there  were  123.021  children 
examined  for  defective  vision,  hearing  or  other  ailments 
which  retard  progress  in  study.  Of  this  number  33,283  were 
found  to  be  in  need  of  medical  attention.  To  the  parents  of 
these,  letters  were  sent  recommending  that  the  children  h® 
placed  at  once  under  the  care  of  a  physician,  and  giving  the 
reasons  for  such  recommendation.  The  report  commends  the 
presence  of  trained  nurses  in  the  schools  and  claims  that 
much  advantage  is  derived  from  their  services.  During  the 
present  year  a  nurse  detailed  with  the  approval  of  the  author¬ 


ities  by  the  Visiting  Nurses’  Society,  served  in  seven  of  the 
city’s  schools.  These  schools  had  a  total  of  8,037  pupils. 
During  the  year  1,525  children  suffering  from  minor  skin 
troubles,  parasitic  diseases  of  the  skin  and  scalp,  insignificant 
diseases  of  eyes  or  ears,  bruises,  cuts,  etc.,  were  treated  by 
the  nurses  at  the  schools  under  the  doctor’s  directions;  526 
children  were  cared  for  by  the  nurse  at  their  homes,  where 
otherwise  they  would  have  received  no  attention,  and  139 
children  were  taken  by  her  to  the  dispensaries,  making  a  total 
of  2,193  cases  in  the  seven  schools. 


CALIFORNIA  RELIEF  FUND. 


The  following  contributions  are  acknowledged : 

individual  contribution. 

Black,  B.  M.,  Yancy,  Ark . $1.00 


SOCIETY  CONTRIBUTIONS. 

Stark  County  Medical  Society  (Ohio) . $312.19 

Scott-Carver  County  Medical  Society  (Minn.) .  5.00 

Rhode  Island  Medical  Society  ($209.75,  less  $9.75  ex¬ 
pended  for  postage  and  printing)  $200.00  : 


The  Society  . $100.00 

Abbott,  H.  P . 5.00 

Ballou,  C.  0 .  25.00 

Best,  O.  P .  5.00 

Broad  Street  phvsician.  1.00 

Canfield.  W.  C .  1.00 

Chesboro,  E.  D .  10.00 

E.  (t.  R .  10.00 

Fletcher,  William .  5.00 

Hammond,  Roland  ....  2.00 

Total  . 


Previously  acknowledged 


H.  C.  P . 

H.  R.  B . 

-  20.50 

O'Leary,  C.  D . 

-  1.00 

Porier,  A.  J . 

-  5.00 

Roswell.  J.  T . 

-  1.00 

Rofbwell,  W.  P. .  . 

-  5.00 

8 lies.  E.  F . 

_  1.00 

Siegral,  O.  R . 

_  2.00 

Stone,  Ellen  M. .  .  . 

_  3.00 

S  SI  8  19 

.  13.130.00 

Grand  total 


$13,648.19 


GENERAL. 

Missouri  Valley  Society  Fall  Meeting. — The  nineteenth 
annual  meeting  of  the  Missouri  Valley  Medical  Society  will 
be  held  in  Council  Bluffs,  Iowa,  September  6  and  7.  The  pro¬ 
gram  will  be  limited  to  twenty-five  papers,  and  the  titles 
must  be  received  by  the  secretary,  Dr.  Charles  Wood  Fassett, 
St.  Joseph,  Mo.,  by  August  10,  in  order  to  secure  a  place. 

Ohio  Valley  Meeting. — The  eighth  annual  meeting  of  the 
Ohio  Valley  Medical  Association  will  be  held  in  Louisville, 
Ky.,  Nov.  14  and  15,  1906.  An  interesting  program  is  being 
arranged.  The  society  has  shown  a  healthy  growth  since  its 
organization,  and  the  next  meeting  is  expected  to  surpass 
any  previous  one  in  point  of  attendance.  Dr.  J.  Clarence 
Webster  will  deliver  the  public  address  before  the  association. 
Dr.  J.  Garland  Sherrell,  Louisville,  is  chairman  of  the  com¬ 
mittee  of  arrangements. 

Health  Report  of  the  Isthmus  for  June. — Tn  his  report  for 
June,  Dr.  Gorgas  calls  attention  to  the  fact  that  no  new  cases 
of  yellow  fever  have  occurred  since  the  four  reported  in 
May,  and  states  that  this  should  give  great  confidence  in  their 
ability  to  handle  yellow  fever  should  it  again  develop.  Pneu¬ 
monia  still  causes  the  greatest  number  of  deaths.  The  death 
rate  among  the  negroes  continues  larger  than  among  the 
whites.  During  the  month  there  was  not  a  single  death 
among  the  American  employes.  The  death  rate  among  the 
white  employes,  Dr.  Gorgas  states,  shows  a  steady  improve¬ 
ment,  being  smaller  in  June  than  ever  before,  though  June 
is  one  of  the  least  healthy  months  on  the  Isthmus. 

FOREIGN. 

Institute  of  Tropical  Medicine  for  Ceylon. — The  Ceylon  gov¬ 
ernment,  recognizing  the  importance  of  the  study  of  tropical 
diseases,  has  established  a  pathologic  laboratory  in  Colombo 
under  the  direction  of  Dr.  Castellani.  A  special  hospital  has 
also  been  established  in  the  immediate  neighborhood  of  the 
laboratory.  The  hospital  contains  eighteen  beds,  and  it  is 
expected  that  it  will  shortly  be  enlarged  and  a  ward  for 
Europeans  added. 

LONDON  LETTER. 

{From  Our  Regular  Correspondent.) 

London,  July  14,  1906. 

Novel  Method  of  Libeling  a  Physician. 

At  the  instance  of  the  Medical  Defense  Union  two  women, 
mother  and  daughter,  have  been  prosecuted  for  giving  false 
information  which  constituted  a  libel  on  a  physician,  at 
Kingston,  when  registering  the  birth  and  subsequently  the 
death  of  an  illegitimate  child  of  the  younger  woman.  A  well- 
known  physician  in  the  neighborhood  is  Mr.  Alliert  Max  Sully, 
and  the  child  was  described  as  Arthur  Albert  Max  Sully,  and 
the  mother  described  herself  as  Alice  Sully,  formerly  Wray. 
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In  her  defense  the  woman  said  that  she  had  not  accused  Mr. 
Sully  of  being  the  child’s  father,  but  that  the  father  was  a 
person  named  Sully,  whose  whereabouts  she  did  not  know.  Mr. 
Sully  gave  evidence  that  in  1902  he  had  refused  to  attend  her 
any  more  and  that  since  then  he  had  never  spoken  to  her.  He 
had  in  that  year  obtained  a  signed  statement  from  the  women 
retracting  statements  that  they  had  made  concerning  him  in 
the  neighborhood.  In  fining  them  $10  each,  with  the  alternative 
of  twenty-one  days’  imprisonment,  the  chairman  of  the  bench 
of  magistrates  spoke  of  the  satisfaction  of  the  magistrates 
that  Mr.  Sully  had  had  an  opportunity  of  clearing  his  char¬ 
acter. 

The  Report  of  the  Metropolitan  Asylums  Board. 

The  annual  report  of  the  Metropolitan  Asylums  Board  of 
London,  which  has  just  been  issued,  is  very  satisfactory.  The 
area  served  by  the  board  is  121  square  miles  and  the  popula¬ 
tion,  estimated  in  the  middle  of  1905  468,794.  The  board 
possesses  17  infectious  hospitals,  5  asylums  for  imbeciles,  a 
training  ship,  15  schools  or  homes  for  certain  diseases  of 
children,  and  8  land  ambulances,  besides  a  service  of  ambulance 
steamboats.  During  the  year,  27,162  patients  were  cared  for 
in  the  fever  hospitals  and  72  in  the  smallpox  hospitals.  The 
decline  in  the  mortality  of  the  diphtheria  cases  continues.  In 
1893,  the  year  before  the  disease  was  treated  with  antitoxin, 
the  death  rate  was  30.4  per  cent.  Since  the  introduction  of 
the  treatment  the  rate  has  rapidly  declined. 

Lodging  House  Keepers  and  Infectious  Diseases. 

A  woman  musician,  who  brought  a  claim  against  a  Scarbor¬ 
ough  lodging  house  keeper  to  recover  her  luggage,  which  had 
been  detained,  was  met  by  an  unreasonable  counter  claim. 
The  plaintiff  took  rooms  for  the  time  she  was  engaged  at  a 
local  place  of  entertainment.  Three  days  afterwards  she 
found  that  there  was  measles  in  the  house  and  left  at  once, 
but  the  landlady  refused  to  give  up  her  luggage  and  entered 
a  counter  claim  for  payment  for  the  lodgings  in  lieu  of  notice. 
The  judge  made  short  work  of  the  ease,  pointing  out  that  a 
common  misfortune  had  put  an  end  to  the  contract. 

The  Disinfection  of  Ships. 

An  important  report  on  this  subject  has  been  made  to  the 
local  government  board  by  Dr.  John  Wade.  When  plague, 
cholera,  or  yellow  fever  has  broken  out  on  a  vessel  destruction 
is  required  not  only  of  bacteria,  but  in  the  case  ofplague,  of  rats 
and  their  fleas;  and  in  the  case  of  yellow  fever,  of  mosquitoes. 
Dr.  Wade  finds  that  sulphur  dioxid  is  preferable  to  carbon 
monoxid  or  to  formaldehyd.  Carbon  monoxid  destroys  rats, 
but  fails  to  destroy  mosquitoes  and  bacteria.  Formaldehyd 
destroys  bacteria,  but  spares  rats  and  mosquitoes.  Moreover, 
formaidehyd  has  no  penetrative  power,  and  for  its  complete 
removal  the  disinfected  material  must  be  chemically  treated. 
To  determine  the  most  effective  method  of  applying  sulphur 
dioxid  a  model  ship’s  hold  of  a  capacity  of  1,350  cubic  feet,  or 
34  tons,  was  constructed  and  filled  with  a  cargo  representing 
an  ordinary  mixed  load  from  an  Indian  port — jute,  maize, 
barley,  etc.  This  cargo  was  packed  with  great  care,  avoiding 
interstitial  spaces  so  as  to  make  the  test  of  penetration  as 
severe  as  possible.  Cages  containing  rats  were  placed  at  the 
middle  and  at  the  top  and  bottom  of  the  cargo,  and  flexible 
metal  tubes  were  distributed  throughout  and  connected  to  a 
small  laboratory  erected  on  the  outside  of  the  hold,  so  that 
samples  of  air  could  be  drawn  off  from  each  part  of  the 
interior  and  analyzed.  Three  methods  of  generating  sulphur 
dioxid  were  used  and  the  degree  of  penetration  was  determined 
by  analysis  of  the  air  in  different  parts  of  the  hold  and  by 
the  action  on  rats  and  on  non-spore-bearing  bacteria  placed  in 
the  center  of  the  cargo.  It  was  found  that  rats  and  insects 
were  destroyed  in  less  than  two  hours  by  the  uniform  diffusion 
of  at  most  0.5  per  cent,  of  sulphur  dioxid.  This  condition  is 
easily  and  quickly  reached  in  cabins  and  empty  holds  and  in 
the  space  round  the  cargo  in  a  loaded  hold,  but  owing  to  the 
extensive  absorption  of  the  gas,  air  containing  3  per  cent,  of 
it  must  be  circulated  around  the  cargo  for  from  8  to  12  hours 
to  ensure  adequate  penetration.  Dr.  Wade  concludes  that 
pathogenic  bacteria  would  be  destroyed  by  this  treatment,  and 
that  if  the  hold  be  closed  for  a  like  period  afterward,  sufficient 
penetration  will  take  place  to  ensure  disinfection  of  the  in¬ 
terior  of  the  cargo,  in  which  such  bacteria  are  likely  to  be 
present.  In  extreme  cases,  complete  penetration  can  be  se¬ 
cured  by  repeating  the  fumigation  without  opening  the  hatches. 
The  damage  done  to  the  cargo  consisted  in  the  destruction  of 
moist  foods,  such  as  meat,  fruit  and  vegetables.  Wheat  in 
bags  was  rendered  useless  for  bread-making,  but  owing  to 
slowness  of  penetration  wheat  in  bulk  was  not  seriously  af¬ 
fected.  and  barley  and  maize  were  practically  unaffected. 


Textile  fabrics,  metals,  and  furniture  were  not  affected  by  the 
sulphur  dioxid,  but  were  liable  to  injury  by  the  accompanying 
sulphuric  acid. 

VIENNA  LETTER. 

(From  Our  Regular  Correspondent.) 

Vienna,  July  17,  1906. 

Advertising  by  Medical  Practitioners, 

A  joint  action  by  all  medical  councils  of  the  empire  has 
been  instituted  in  order  to  clear  the  attitude  of  the  medical 
world  toward  the  question  of  advertising.  As  a  rule,  the 
physician  is  not  allowed  to  advertise  in  this  country,  and  the 
medical  views  held  here  on  this  subject  are  as  strict  as  any¬ 
where  else.  The  councils  are  entitled  to  fine  any  one  tres¬ 
passing  these  regulations  for  a  sum  not  exceeding  $40,  but 
they  have  not  the  power  in  every  case  to  obtain  the  money, 
if  the  offenders  choose  not  to  pay,  as  the  law  is  not  always 
on  their  side.  Moreover,  lately,  the  competition  of  nature 
healers  and  other  quacks  has  grown  so  keen,  especially 
on  the  frontier  against  Germany,  that  the  question  Iiad 
to  be  reconsidered.  Thus  the  medical  councils  of  Saalsburg 
and  the  Tyrol  have  permitted  such  of  their  members  as  re¬ 
side  on  the  frontier  to  use  decent  advertisements  in  certain 
journals.  Furthermore,  every  doctor  settling  down  afresh  is 
allowed  to  inform  the  public  of  this  fact,  by  inserting  a 
simple  notice  of  his  name,  qualification  (specialist)  and  ad¬ 
dress  three  consecutive  times  in  the  papers.  This  new  de¬ 
parture  is  meant  as  an  auxiliary  means  in  the  struggle  which 
scientific  medical  education  has  to  fight  out  against  non- 
scrupulous  attacks  from  quacks,  who  try  to  impress  the  pub¬ 
lic  with  their  knowledge.  As  the  law  against  illegal  prac¬ 
tice  is  handled  in  a  very  lenient  manner,  self-protection  must 
be  the  aim  of  the  profession. 

The  New  Pharmacopeia. 

The  new  edition  of  the  Austrian  Pharmacopeia,  which  would 
be  the  eighth,  was  to  be  published  in  July,  but  by  an  order 
of  the  ministry  of  the  interior,  the  publication  was  post¬ 
poned  until  next  year,  because  a  number  of  modern  reme¬ 
dies  had  been  rejected  by  the  committee  appointed  for  the 
edition.  Now  it  is  not  practicable  to  omit  such  acknowledged 
and  useful  substances  as  adrenalin  or  thyroidin  because  they 
are  partly  new,  partly  definite  preparations  supplied  by  fac¬ 
tories.  The  present  trend  among  many  pharmacists  and 
chemists  is  favorable  to  radical  changes  in  the  stock  of  drugs 
and  preparations  used  for  medical  prescriptions,  as,  especially 
in  the  Austrian  Pharmacopeia,  there  are  contained  obsolete 
mixtures  and  remedies.  A  substitution  for  these  of  the  latest, 
well-known,  well-tried  remedies  would  add  to  the  usefulness 
of  the  book.  It  is  expected  that  a  comparative  study  of  the 
Austrian,  English.  French.  German  and  American  pharma¬ 
copeias  will  have  beneficial  results  for  each  one. 


Correspondence 

Reciprocity  and  Qualifications  as  Viewed  by  the  Illinois  Board. 

Springfield,  III.,  July  24,  1906. 

To  the  Editor: — I  can  really  see  little  occasion  for  replying 
to  the  very  extraordinary  comunication  of  Dr.  B.  D.  Hanson, 
secretary  of  the  Michigan  State  Board  of  Registration  in 
Medicine,  which  was  published  in  The  Journal  July  21,  under 
the  above  caption.  As  my  silence  might  be  misconstrued, 
however,— not  by  Dr.  Harison,  but  by  other  readers  of  The 
Journal — I  take  occasion  to  comment  on  his  various  remarks. 

Dr.  Harison  exhibits  unwarranted  temper  and  marked  dis¬ 
courtesy  in  his  communication.  It  might  be  well  if,  before 
undertaking  further  correspondence  concerning  a  sister  med¬ 
ical  examining  body,  if  Dr.  Harison  would  cultivate  a  “judi¬ 
cial  temperament”  and  realize  that  he  “represents  a  state 
rather  than  a  base-ball  organization.” 

It  must  be  apparent  to  every  reader  of  The  Journal  that 
Dr.  B.  D.  Harison,  secretary  of  the  Michigan  State  Board  of 
Registration  in  Medicine,  concerns  himself  unnecessarily  with 
the  administration  of  the  law  regulating  the  practice  of  med¬ 
icine  in  the  State  of  Illinois.  The  Illinois  State  Board  of 
Health  alone  is  clothed  with  power  to  enforce  the  provisions 
of  this  law,  and  to  determine  the  standards  necessary  to  its 
enforcement,  and  that  board  alone  is  responsible  for  the  proper 
performance  of  such  duty.  For  its  laches — if  of  laches  it  be 
guilty — that  board  must  account  only  to  the  people  of  the 
State  of  Illinois.  It  is  not  answerable  to  Dr.  Harison  or  to 
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any  other  citizen  of  Michigan.  If  the  law  be  enforced  so  that 
the  State  of  Illinois  is  left  open  to  all  who  possess  proper 
qualifications,  neither  Dr.  Harison  nor  any  other  citizen  of 
Michigan  has  ground  for  complaint. 

The  secretary  of  the  Michigan  State  Board  of  Registration 
in  Medicine,  however,  has  always  been  unduly  solicitous  as 
to  the  welfare  of  the  physicians  of  Illinois,  who,  by  the  way, 
seem  eminently  qualified  to  guard  their  o\Vn  interests,  and 
who  would  doubtless  be  unable  to  understand  the  occasion 
for  such  solicitude.  For  fully  five  years  Dr.  Harison  has  un¬ 
successfully  endeavored  to  foist  on  the  Illinois  State  Board  of 
Health  a  form  of  reciprocity  which,  if  adopted,  would  nullify 
the  provisions  of  the  medical  practice  act  now  in  force  in  the 
state — a  form  of  reciprocity  which  would  compel  the  Illinois 
State  Board  of  Health  to  license  without  examination  all 
physicians  of  Michigan  and  other  states  who  were  licensed  in 
their  respective  states  in  1889,  or  in  previous  years,  merely  on 
presentation  of  their  diplomas.  The  organized  medical  pro¬ 
fession  of  Illinois — as  represented  in  the  Illinois  State  Med¬ 
ical  Society,  the  Illinois  State  Homeopathic  Association,  the 
Illinois  State  Eclectic  Society,  and  other  recognized  organiza¬ 
tions — is  not  and  has  not  been  in  favor  of  this  form  of 

“reciprocity,”  as  was  amply  demonstrated  by  the  action  of 

these  organizations  in  connection  with  the  bills  to  regulate 
the  practice  of  medicine  in  the  state,  introduced  in  the  general 
assemblies  of  1889  and  1903.  These  bills,  supported  bv  the 
organized  profession  representing  all  schools  of  practice,  pro¬ 
vided  for  the  examination  of  all  applicants. 

Dr.  Harison,  however,  still  terms  his  form  of  reciprocity 
“the  only  constitutional  and  legal  method  of  reciprocity,”  and 
in  frequent  communications  to  Illinois  physicians,  has  tear¬ 
fully  deplored  the  fact  that  Michigan’s  endeavors  to  impress 

the  merits  of  this  form  of  reciprocity  on  the  Illinois  board 

have  not  been  attended  with  success. 

It  may  be  remarked  here,  in  passing,  that  Illinois  recipro¬ 
cated — as  she  now  reciprocates — in  the  case  of  licenses  issued 
after  examination,  before  the  Michigan  State  Board  of  Regis¬ 
tration  in  Medicine  was  organized,  and  that  the  Illinois  State 
Board  of  Health  was  organized  to  enforce  the  medical  practice 
law  of  the  state,  twenty-two  years  before  the  state  of  Mich¬ 
igan  had  a  medical  practice  law.  At  the  feet  of  a  Gamaliel 
Illinois  would  sit,  but  she  would  fain  not  seek  the  guidance 
of  an  infant  prodigy. 

As  to  Dr.  Harison’s  references  to  the  attitude  of  the  Illinois 
State  Board  of  Health  toward  the  year’s  practice  and  supple¬ 
mental  examination  requirements  of  Qualification  No.  1  of  the 
American  Confederation  of  Reciprocating  Examining  and 
Licensing  Medical  Boards  (I  might  say,  “so-called  American,” 
if  I  were  inclined  to  quibble),  it  is  sufficient  to  say  that  neither 
of  these  requirements  has  been  approved  or  enforced  by  Mich¬ 
igan.  If  the  provision  requiring  a  supplemental  examination 
constitutes  a  “saving  clause,”  it  might  be  asked  why  Mich¬ 
igan  does  not  avail  herself  of  this  means  of  salvation.  The 
fact  is  that  Michigan,  like  Illinois,  believes  in  full  and  unre¬ 
stricted  reciprocity.  Michigan,  like  Illinois,  realizes  that  the 
requirements  of  no  two  states  can  be  identical,  and  that 
reciprocity  which  requires  a  licentiate  of  another  state  to 
pass  a  supplemental  examination  is  reciprocity  in  name  only. 

Illinois  withdrew  from  the  American  Confederation — of 
which  she  wras  never  a  full  member — simply  because  she  Avould 
not  subscribe  to  the  so-called  Qualification  No.  1  of  the  con¬ 
federation,  which  does  not  provide  for  full  reciprocity;  and 
because  she  could  not  (and  parenthetically,  would  not),  agree 
to  the  so-called  Qualification  No.  2,  under  the  provisions  of 
which  the  Illinois  State  Board  of  Health  would  be  compelled 
to  license  without  examination  all  graduates  of  recognized 
colleges  who  obtained  licenses  in  other  states — simply  for  the 
asking— on  the  presentation  of  their  diplomas  prior  to  July  1, 
1899.  As  these  two  qualifications  form  the  basis  and  founda¬ 
tion  of  the  American  Confederation,  it  would  be  eminently  in¬ 
consistent  as  well  as  entirely  useless  for  the  Illinois  State 
Board  of  Health  to  remain  a  member. 

“But  what  does  Illinois  offer  to  the  physicians  of  other 
states  in  lieu  of  Qualification  No.  2?”  the  reader  may  ask  at 
this  juncture.  Simply  a  “square  deal.”  Illinois  enforces  the 


provisions  of  the  statutes  and  subjects  each  applicant  to  an 
examination,  but  in  this  examination  she  takes  cognizance  of 
the  years  of  practice  of  the  applicant  and  gives  credit  there¬ 
for — the  longer  the  practice  the  greater  the  credit.  A  New 
York  physician,  who  v7as  graduated  in  1886,  coming  to  Illinois 
to  practice,  is  required  to  pass  an  examination,  in  accordance 
with  the  provisions  of  the  law.  The  board,  however,  avails 
itself  of  the  “horse  sense”  which  should  be  an  inherent  at¬ 
tribute  of  every  medical  examining  organization,  and  makes 
allowance  in  the  examination  for  the  actual  experience  of  the 
applicant,  giving  him  a  credit  of  five  points  on  the  required 
75  per  cent,  for  every  five  years  of  practice. 

The  same  physician  going  to  Michigan  would  be  subjected 
to  the  same  examination  as  is  given  to  the  graduate  of  1906, 
and  his  answers  would  be  graded  like  those  of  the  recent 
graduate.  Yet  Michigan  would  license,  without  examination, 
a  physician  who  was  licensed  in  Wisconsin  a  few  years  ago,  on 
the  presentation  of  a  diploma.  In  view  of  such  conditions,  it 
hardly  becomes  Dr.  Harison  to  talk  of  consistency. 

Dr.  Harison  quotes  from  a  communication  written  by  me,  in 
which,  as  he  correctly  states,  I  protested  against  the  adoption 
by  the  confederation  of  a  certain  prerequisite  qualification. 
He  takes  up  nearly  a  column  of  space  in  an  endeavor  to  show 
the  inconsistency  of  the  Illinois  State  Board  of  Health  in  pro¬ 
testing  against  this  prerequisite  qualification,  and  in  later 
subscribing  to  a  “like  qualification,”  and  asks  me  to  point  out 
to  the  readers  of  The  Journal  wherein  the  material  distinc¬ 
tion  lies.  I  must  decline  to  insult  the  intelligence  of  the  read¬ 
ers  of  The  Journal.  Dr.  Harison  may  see  the  analogy  be¬ 
tween  a  resolution  which  makes  it  incumbent  on  an  applicant 
for  reciprocal  registration  to  show  proof  of  membership  in 
a  medical  society,  and  to  present  a  certificate  of  recommenda¬ 
tion  issued  him  by  a  vote  of  the  society  (the  prerequisite  re¬ 
ferred  to),  and  a  resolution  which  empowers  the  applicant  to 
procure  letters  of  recommendation  from  any  one  of  four  differ¬ 
ent  sources,  only  one  of  which  is  a  medical  society — but  I 
doubt  if  any  other  reader  of  The  Journal  will. 

Dr.  Harison  also  asks  me  to  demonstrate  to  the  readers  of 
The  Journal  wherein  lies  the  material  distinction  between 
the  present  revised  prerequisite  of  the  confederation  and  the 
reciprocal  resolution  of  the  Illinois  State  Board  of  Health, 
adopted  on  June  20.  I  would  simply  refer  the  reader  to  the 
prerequisite  and  to  the  resolution  as  quoted  by  Dr.  Harison  in 
his  communication,  with  the  suggestion  that  a  comparison  of 
the  two  will  make  the  distinction  quite  apparent. 

Dr.  Harison  is  reminded  that  the  Illinois  State  Board  of 
Health  did  not  withdraw  from  the  confederation  “as  a  protest 
against  the  prerequisite”  and  did  not  “afterward  subscribe  to 
a  like  qualification.”  Dr.  Harison  is  gently  reminded  also  that 
he  likewise  expressed  the  opinion  that  “the  prerequisite  of 
the  American  Confederation  complained  of”  (the  prerequisite 
quoted  in  “Secretary  Egan’s  letter”  of  Feb.  26,  1906),  was  not 
constitutional. 

With  prodigal  expenditure  of  words  and  space,  Dr.  Harison 
attempts  to  ascertain  by  what  method  the  Illinois  State  Board 
of  Health  “measures  ‘a  physician  of  national  reputation.’  ” 
Without  intending  the  slightest  discourtesy  to  Dr.  Harison,  1 
will  say  that  this  is  a  matter  with  which  the  secretary  of  the 
Michigan  State  Board  of  Registration  in  Medicine  need  have 
no  concern.  The  matter  is  one  which  affects  particularly,  and 
-directly  only,  the  physician  who  applies  for  registration  under 
reciprocity  in  the  State  of  Illinois. 

Going  further,  Dr.  Harison  accuses  the  Illinois  State  Board 
of  Health  of  usurping  the  authority  of  the  legislature  of  the 
State  of  Illinois  in  exempting  from  examination  certain  med¬ 
ical  officers  of  the  United  States  Army  and  Marine  and  Public 
Health  Service.  If  this  charge  is  well  founded,  the  Illinois 
State  Board  of  Health  is  answerable  to  the  State  of  Illinois. 
While  again  disclaiming  any  intent  of  offering  discourtesy  to 
Dr.  Harison,  I  will  say  that  this  also  is  a  matter  with  which 
the  secretary  of  the  Michigan  State  Board  of  Registration  in 
Medicine  has  no  concern.  A  satisfactory  explanation  of  this 
or  of  the  foregoing  action  of  the  Illinois  State  Board  of 
Health,  however,  is  obtainable  at  any  time  by  any  physician 
or  citizen  of  the  State  of  Illinois. 
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While  the  concluding  remarks  of  Dr.  B.  D.  Harison,  secre¬ 
tary  of  the  Michigan  State  Board  of  Registration  in  Medicine, 
concerning  the  Illinois  State  Board  of  Health,  merit  naught  but 
silence,  a  few  comments  relative  thereto  may  be  interesting, 
and,  perchance,  instructive. 

Dr.  Harison  says  “the  Illinois  board  has  always  been  held 
by  members  of  the  confederation  as  a  more  or  less  turbulent 
and  wayward  sister,  subject  to  occasional  disturbed  periods 
.  .  .”  If  a  refusal  to  accept  a  qualification  which  would 
obligate  the  Illinois  State  Board  of  Health  to  license  without 
examination  all  graduates  of  recognized  medical  schools  who 
were  licensed  in  Michigan  and  other  states  before  July,  1899, 
without  examination;  if  a  refusal  to  subscribe  to  an  ob¬ 
viously  unconstitutional  provision;  if  a  refusal  to  accede  to  a 
rule  which  provided  for  but  partial  reciprocity,  instead  of  the 
full  reciprocity  advocated  and  carried  out  by  the  Illinois  State 
Board  of  Health — if  these  things  constitute  “turbulent  and 
wayward  characteristics,”  or  bear  evidence  of  “disturbed 
periods,”  then  the  Illinois  State  Board  of  Health  admits  the 
soft  impeachment. 

But  I  have  no  recollection  of  ever  having  seen  Dr.  Harison 
or  any  other  member  of  the  confederation  arise  from  his  seat 
at  a  meeting  of  the  confederation  and  express  the  opinion 
that  the  Illinois  State  Board  of  Health  was  “a  more  or  less 
turbulent  and  wayward  sister,  subject  to  occasional  disturbed 
periods.” 

At  no  meeting  of  the  confederation  at  which  the  president 
or  secretary  of  the  Illinois  State  Board  of  Health  was  present 
has  Dr.  Harison  even  taken  exception  to  the  attitude  or  views 
of  the  Illinois  State  Board  of  Health,  notwithstanding  that 
the  Illinois  board  persistently  declined  to  be  governed  by  the 
provisions  of  both  of  the  so-called  qualifications  of  the  con¬ 
federation,  and  notwithstanding  that,  at  one  meeting  of  the 
confederation,  the  president,  Dr.  George  W.  Webster,  gravely 
moved  that  Qualification  No.  2  be  burned. 

Dr.  Harison’s  remedy  for  ills  which  he  perceives  in  Illinois 
is  worthy  of  note.  He  says: 

The  treatment  advocated  by  the  Illinois  State  Medical  Society  of 
the  excision  of  the  medical  registration  function  from  the  public 
health  department  in  Illinois,  to  my  mind,  is  the  only  method  prom¬ 
ising  a  radical  cure. 

The  interest  manifested  by  the  secretary  of  the  Michigan 
State  Board  of  Registration  in  Medicine  in  the  regulation  of 
medical  affairs  in  Illinois  is  indeed  praiseworthy.  The  fact 
that  he  might  more  profitably  confine  his  attention  to  the 
regulation  of  medical  affairs  in  his  own  state;  the  fact  that 
the  medical  profession  of  Illinois  will  no  doubt  ignore  his 
gratuitous  suggestions  as  persistently  as  the  Illinois  State 
Medical  Society  has  ignored,  during  the  past  five  years,  his 
likewise  gratuitous  recommendations  concerning  amendments 
to  the  present  law,  will  in  no  manner  detract  from  his  earnest¬ 
ness  of  purpose  or  dampen  his  burning  ardor.  Let  his  epitaph 
be:  “He  done  his  best.” 

It  is  unfortunate,  however,  that  in  his  earnest  endeavor  to 
institute  reforms  in  Illinois,  the  secretary  of  the  Michigan 
State  Board  of  Registration  in  Medicine  should  indulge  in  per¬ 
sonalities,  show  lack  of  ordinary  courtesy,  and  exhibit  obvious 
ignorance  of  facts. 

The  Illinois  State  Medical  Society  has  never  advocated  “the 
excision  of  the  medical  registration  function  from  the  public 
health  department  of  Illinois.”  At  no  time — I  speak  with  cer¬ 
tainty  as  to  the  past  ten  years— has  the  Illinois  State  Med¬ 
ical  Society  by  action,  vote  or  resolution,  even  intimated  that 
the  regulation  of  the  medical  laws  of  Illinois  should  not  be 
performed  by  the  State  Board  of  Health. 

On  several  occasions  since  its  organization  in  1877,  the 
Illinois  State  Board  of  Health  has  recommended  the  creation 
of  a  State  Board  of  Medical  Examiners,  which  would  relieve 
the  State  Board  of  Health  of  a  portion  of  the  duties  imposed 
on  it  by  law.  In  his  first  report  to  the  State  Board  of  Health, 
in  1897  (page  38,  Twentieth  Annual  Report)  ,  the  present  sec¬ 
retary  made  the  following  remarks : 

The  secretary  can  not  refrain  from  expressing  the  opinion,  which 
is  in  accordance  with  the  views  of  observers  of  wide  experience, 
that  there  is  imperative  need  for  the  creation  of  a  State  Board  of 
Health  free  to  perform  sanitary  duties  alone. 

This  recommendation  of  the  creation  of  a  State  Board  of 


Medical  Examiners  was  reiterated  by  the  secretary  in  a  paper 
read  before  the  Illinois  State  Medical  Society  in  1898,  and  in 
each  annual  report  to  the  governor  made  by  the  secretary  from 
1898  to  1903,  this  recommendation  was  repeated. 

Following  the  recommendations  of  the  Illinois  State  Board 
of  Health,  the  Illinois  State  Medical  Society,  in  1897,  1899 
and  1903,  made  attempts  to  secure  the  passage  of  bills  creating 
a  State  Board  of  Medical  Examiners.  The  bills  of  1899  and 
1903,  which  received  the  endorsement  of  the  society  at  the 
meetings  in  the  years  immediately  previous — were  prepared  by 
committees  of  the  State  Medical  Society,  of  which  the  sec¬ 
retary  of  the  State  Board  of  Health  was  a  member. 

Dr.  Harison  should  remember  Artemus  Ward’s  famous  say¬ 
ing:  “It  is  better  not  to  know  so  much  than  to  know  so  many 
things  that  ain’t  so.” 

But  would  the  “excision  method,”  if  carried  out,  be  a  “rad¬ 
ical  cure”  for  the  “symptoms”  which,  according  to  the  opinion 
so  courteously  expressed  by  Dr.  Harison,  “suggest  degenerative 
processes?”  I  think  not. 

The  Illinois  State  Medical  Society,  in  1902  and  1903,  unan¬ 
imously  endorsed  and  approved  a  bill  providing  for  the  ex¬ 
amination  of  all  persons  desiring  to  enter  into  practice  in 
Illinois — this  notwithstanding  the  fact  that  for  two  years 
previous  “Michigan  endeavored  to  impress  on  Illinois  the  virtue 
and  necessity  of  recognizing  what  undoubtedly  is  the  only 
constitutional  and  legal  method  of  reciprocity.”  It  is  obvious 
that  the  State  Board  of  Medical  Examiners  proposed  in  this 
bill  would  not  have  subscribed  to  the  so-called  Qualification 
No.  2.  It  is  extremely  probable,  also,  that  if  the  State  Board 
of  Medical  Examiners  had  become  a  member  of  the  confedera¬ 
tion,  it  would  have  withdrawn  as  soon  as  it  saw  that  it  could 
not  subscribe  to  either  of  the  two  “qualifications”  on  which 
the  confederation  is  founded. 

There  is  but  little  justification  for  the  assumption  that  a 
proposed  State  Board  of  Medical  Examiners  would  not  have 
adopted  a  reciprocity  resolution  similar  to  that  adopted  by 
the  Illinois  State  Board  of  Health  on  June  20,  1906;  there  is 
no  reason  to  believe  that  the  proposed  State  Board  of  Med¬ 
ical  Examiners  would  not  have  accepted,  in  lieu  of  its  own 
examination,  the  examination  of  the  United  States  Army, 
the  Navy  and  the  Public  Health  and  Marine-Hospital  Service. 

In  view  of  all  this,  I  fear  that  the  “method”  so  confidently 
offered  by  Dr.  Harison,  would  fall  far  short  of  accomplishing 
a  “radical  cure.” 

In  viewing  Dr.  Harison’s  communication  calmly  and  fairly, 

I  cannot  resist  the  conclusion  that  it  was  the  result  of  im¬ 
petuosity  caused,  perhaps,  by  the  fact  that  the  ideals  which 
he  had  created,  or  which  had  been  created  by  the  organization 
in  which  he  has  taken  a  most  active  part,  with  which  he  con¬ 
fidently  expected  to  solve  all  of  the  problems  of  medical 
practice  and  reciprocity  for  his  own  and  for  sister  states,  have 
not  been  accepted  or  taken  with  a  sufficient  degree  of  serious¬ 
ness  by  the  Illinois  State  Board  of  Health,  or  by  the  physicians 
of  Illinois.  It  is  only  by  assuming  that  the  Illinois  State 
Board  of  Health,  in  withdrawing  from  the  American  Confed¬ 
eration,  in  some  way  trod  on  Dr.  Harison’s  personal  sensibil¬ 
ities  that  I  can  account  for  his  choleric  outburst. 

A  few  words  in  conclusion:  Dr.  Harison  may  desire  to  com¬ 
ment  further  on  the  attitude  and  actions  of  the  Illinois  State 
Board  of  Health,  and  propound  further  ‘interrogatories  to  its 
secretary  concerning  the  administration  of  the  Illinois  med¬ 
ical  practice  act.  If  so,  Dr.  Harison  will  be  accorded  an 
excellent  opportunity  at  the  next  meeting  of  the  National 
Confederation  of  State  Medical  Examining  and  Licensing 
Boards,  a  national  organization  which  will  hold  its  seven¬ 
teenth  annual  meeting  in  1907. 

It  will  gratify  the  president  and  secretary  of  the  Illinois 
State  Board  of  Health,  if  the  secretary  of  the  Michigan 
State  Board  of  Registration  in  Medicine  will  appear  at  this 
meeting,  and  in  their  presence  and  that  of  members  of  ex¬ 
amining  and  licensing  organizations  throughout  the  United 
States,  express  the  opinion  (which  he  has  never  expressed 
at  a  meeting  of  the  American  Confederation)  that  Illinois  is 
a  “more  or  less  turbulent  and  wayward  sister”;  take  Illinois 
to  task  on  account  of  the  faulty  administration  of  its  med- 
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ical  laws  and  its  attitude  toward  reciprocity  (which  he  has 
never  done  at  a  meeting  of  the  American  Confederation), 
and  audibly  manifest  a  yearning  for  knowledge  concerning 
the  Illinois  board  which  he  has  shown  in  his  recent  communica¬ 
tion.  The  Illinois  State  Board  of  Health  will  be  represented 
at  this  meeting,  as  she  has  been  represented  at  meetings  dur¬ 
ing  the  past  sixteen  years. 

James  A.  Egan. 


The  Medical  Association  of  the  Southwest. 

El  Reno,  Okla.,  July  24,  1006. 

To  the  Editor : — In  keeping  with  the  expressed  wish  and  plan 
of  the  American  Medical  Association  to  organize  the  United 
States  into  scAreraI  districts  and  to  organize  in  these  districts 
associations  which  will  be  allies  to  the  American  Medical  Asso¬ 
ciation,  and  because  commercially,  geographically  and  socially 
the  several  states  grouped  together  here  have  for  years  been 
known  as  the  Southwest,  the  state  associations  of  Missouri, 
Kansas,  Arkansas,  Oklahoma-Indian  Territory  and  Texas  were 
asked  at  the  spring  association  meetings  to  appoint  five  men, 
who  should  be  called  together  to  consider  the  advisability  of 
such  an  organization.  Each  state  responded  by  appointing  the 
desired  number,  and  on  July  16,  at  Kansas  City,  a  meeting  was 
called.  Fourteen  members  responded,  as  follows:  Drs.  Jabez 
N.  Jackson,  Frank  J.  Lutz  and  Charles  Wood  Fassett,  of  Mis¬ 
souri;  C.  E.  Bowers.  George  M.  Gray,  M.  F.  Jarrett  and  H.-L. 
Aik  ire,  of  Kansas;  T.  E.  Holland,  J.  A.  Liglitfoot  and  J.  B. 
Bolton,  of  Arkansas;  J.  E.  Gilcreest,  of  Texas;  B.  F.  Fortner, 
of  Indian  Territory,  and  A.  L.  Blesh  and  F.  II.  Clark  of  Okla¬ 
homa.  A  temporary  organization  was  effected,  with  Drs.  F.  J. 
Lutz,  St.  Louis,  as  president;  J.  T.  Wilson,  Sherman,  Tex.;  Ma¬ 
rion  King,  Texarkana,  Ark.;  P.  S.  Mitchell,  Iola,  Kan.,  and 
C.  S.  Bobo,  Norman,  Okla.,  vice-presidents,  and  F.  H.  Clark, 
El  Reno,  Okla.,  secretary-treasurer. 

A  lengthy  discussion  was  indulged  in  by  all  present  as  to 
the  desirability  of  the  contemplated  move  and  all  present 
agreed  that  it  was  the  thing  to  do. 

Tt  was  decided  to  hold  the  first  general  meeting  of  the  asso¬ 
ciation  at  Oklahoma  City  this  fall,  the  exact  date  to  be  de¬ 
termined  as  soon  as  possible.  A  committee,  composed  of  Drs.  A.  L. 
Blesh,  Oklahoma;  Jabez  N.  Jackson,  Missouri;  J.  A.  Lightfooh, 
Arkansas;  C.  E.  Bowers,  Kansas,  and  J.  E.  Gilcreest,  Texas, 
was  appointed  to  draft  a  declaration  of  principles  and  a  con¬ 
stitution  and  by-laws;  the  committee  was  requested  to  report 
the  declaration  of  principles  to  the  convention  while  in  session 
and  the  constitution  at  the  first  general  meeting  of  the  asso¬ 
ciation. 

The  committee  reported  the  following  declaration: 

To  the  Mertienl  Profession  of  the  Southwest: — By  virtue  of  the 
authority  delegated  us  by  our  several  state  associations  to  consider 
the  advisabihty  of  the  formation  of  a  medical  association  of  the 
southwest,  and  to  define  its  purposes,  scope  and  sphere  of  action, 
we,  your  committee,  here,  In  pursuance  of  such  instructions,  this 
day  met  and  beg  leave  to  present  the  following  conclusions  :  That 
the  time  is  now  opportune  for  the  formation  of  a  medical  associa¬ 
tion  of  the  southwest  and  respectfully  urge  that  in  consideration 
of  the  fact  that  the  territory  composed  of  the  states  of  Missouri, 
Kansas,  Arkansas.  Oklahoma,  Indian  Territory  and  Texas  are  en¬ 
gaged  in  the  active  practice  of  the  profession  of  med'cine  between 
15.000  and  20.000  of  as  bright  and  intelligent  physicians  as  can 
be  found  anywhere,  who.  because  of  the  natural  limitations  of  the 
state  association  on  the  one  hand  and  the  magnitude  of  the 
American  Association  on  the  other,  lack  the  proper  opportunity  for 
the  full  development  of  their  powers. 

We  believe  that  the  formation  of  an  association  of  the  states 
mentioned  above  will  materially  aid  in  developing  this  latent  talent 
and  thus  advance  the  standard  of  scientific  medicine  in  the  whole 
nation. 

We  believe  that  the  membersh’p  of  this  association  should  be 
limited  to  those  members  of  the  profession  who  are  in  good  stand¬ 
ing  in  their  respective  state  associations. 

We  believe  that  an  association  of  this  kind  will  satisfactorily 
fill  the  present  exist’ng  hiatus  between  the  state  association  on  the 
one  hand  and  the  American  Medical  Association  on  the  other,  occu¬ 
pying  a  field  peculiarly  its  own.  adding  increased  effectiveness  to 
the  work  of  the  one  and  at  the  same  time  training  talent  to  adorn 
the  ot  her. 

We  would  respectfully  call  the  attention  of  the  profession  of  the 
great  southwest  to  the  fact  that  this  step  is  in  harmonv  with  the 
idea  expressed  at  the  late  meeting  of  the  American  Medical  Asso¬ 
ciation  and  in  its  constitution  (section  vii>  of  dividing  the  United 
States  into  districts,  so  as  to  make  its  work  more  effective  and 
more  truly  representative  of  the  whole  body  of  the  profess'on  in 
the  United  States. 

We  would  especially  call  the  attention  of  the  profession  to  the 
fact  that  this  association  is  not  to  be  organized  in  opposition  to, 
but  rathe*  in  harmony  with,  all  existing  regular  associations. 


e  recommend  that  the  name  of  this  association  be  the  Medical 
Association  of  the  Southwest. 

We  invite  the  careful  consideration  of  the  medical  profession  of 
the  states  above  mentioned  to  the  reasons  given,  and  if  they  meet 
with  their  approval  extend  a  cordial  invitation  to  them  to  join 
with  us  in  making  this,  as  it  of  right  should  be,  one  of  the  strom- 
est  working  medical  bodies  in  the  United  States. 

After  a  thorough  discussion  the  declaration  was  unanimously 
adopted.  A  program  committee  was  appointed,  consisting  of 
Drs.  J.  E.  Gilcreest,  J.  D.  Bolton,  H.  L.  Alkire  and  the  presi¬ 
dent  and  secretary. 

Dr.  II.  C.  Todd,  Oklahoma  City,  was  appointed  chairman  of 
the  committee  of  arrangements,  and  the  program  committee 
was  instructed  to  provide  for  the  program  in  sections.  The 
committee  then  adjourned  to  meet  on  the  evening  preceding 
the  first  session  of  the  association  at  Oklahoma  City,  Okla. 

F.  H.  Clark,  Secretary-Treasurer. 


The  Gelatin  Method  of  Preserving  Specimens. 

Iowa  City,  Iowa,  July  28,  1906. 

To  the  Editor: — It  appears  that  my  article  on  the  gelatin 
method  of  preserving  specimens,  which  appeared  in  The  Jour¬ 
nal  A.  M.  A.,  June  30,  1906,  has  created  considerable  interest 
as  manifested  by  the  communications  of  Professor  Watters 
(see  Tile  Journal  A.  M.  A.,  July  14)  and  Dr.  Hall  (July  28). 

In  justice  to  Professor  Watters  I  would  like  to  say  that 
I  do  not  think  that  he  claims  to  be  the  originator  of  the  gela¬ 
tin  method  of  preserving  specimens,  but  that  he  simply  claims 
priority  in  the  Petri-dish-glycerin-jelly  method  of  mounting 
objects.  In  justice  to  myself,  permit  me  to  say  that  I  die! 
not  claim  in  the  original  article  to  be  the  originator  of  the 
glycerin-jelly  method  of  mounting  specimens  nor  the  first  to 
conceive  the  idea  of  the  use  of  the  Petri-dish  for  that  pur¬ 
pose.  The  idea  of  inclosing  stained  microscopic  sections  of 
the  gross  specimen  in  the  preparation,  and  the  special  device 
attached  to  a  hand  microscope,  making  it  possible  to  examine 
the  gross  and  microscopic  preparations  at  the  same  time,  are 
not  only  original  with  me,  but  so  far  as  I  know,  no  mention 
of  them  has  ever  appeared  in  print  previous  to  the  publication 
of  my  article.  These  being  very  desirable  modifications  or 
rather  additions  to  the  Petri-dish-gelatin  method,  I  consid¬ 
ered  that  it  was  entirely  legitimate  to  speak  of  it  as  “A  New 
Method  of  Mounting  Museum  Preparations.” 

Henry  Albert,  M.D. 


Hay-fever  Treatment  by  Dunbar’s  Remedies  (Pollantin). 

Chicago,  July  23,  1906. 

To  the  Editor: — As  the  hay-fever  season  approaches,  phy¬ 
sicians  are  interested  in  any  remedy  which  promises  to  give 
their  patients  relief.  Much  has  been  published  during  the 
last  three  years  of  the  treatment  devised  by  Professor  Dunbar, 
and  many  physicians  have  given  it  an  extensive  trial,  I  among 
the  number;  but  I  cannot  subscribe  to  the  extravagant  state¬ 
ments  that  have  been  made  in  its  favor. 

Three  years  ago  I  tried  the  serum  on  several  patients,  hut 
without  effect.  Year  before  last  I  tried  the  pollantin  powder 
(the  dried  serum)  in  a  number  of  cases,  and  in  only  one  did 
I  get  a  report  that  it  had  done  good. 

At  the  1905  meetings  of  the  American  Laryngological 
Association  and  of  the  Americal  Laryngological,  Rhinological 
and  Otological  Society,  the  subject  of  the  treatment 
of  hay-fever  by  these  remedies  was  under  discussion. 
In  each  of  these  meetings  there  were  from  30  to  50  laryn¬ 
gologists  present.  In  both  instances  there  were  one  or  two 
members  who  spoke  with  some  favor  of  the  use  of  pollantin, 
and  ascribed  the  poor  results  of  treatment  by  pollantin  the 
previous  year  to  the  quality  of  the  remedy  used,  it  being 
stated  that  for  those  persons  -who  were  affected  by  the  pollen 
of  certain  grasses  or  ragweed  a  different  pollantin  should  be 
used  from  that  adapted  for  those  who  were  affected  by  the 
pollen  of  the  golden  rod.  No  one  else  in  either  of  these  meet¬ 
ings  appeared  to  have  any  confidence  in  the  results  to  be  ob¬ 
tained  from  these  remedies. 

I  came  away  from  both  meetings  with  the  feeling  that  pos¬ 
sibly  I  had  not  been  careful  enough  in  my  direction  to  patients 
who  were  to  use  the  remedy,  and  that  I  had  probably  not  had 
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the  proper  pollantin.  Therefore,  during  last  summer,  I  ob¬ 
tained  the  different  kinds  of  pollantin,  according  to  the  con¬ 
ditions  in  individual  patients. 

I  cannot,  without  great  labor,  search  out  the  various  records, 
as  they  are  scattered  alphabetically  through  thousands  of 
other  records,  and  the  only  way  that  I  can  find  them  at  all  is 
to  pick  them  out  by  the  disease,  and  even  this  would  be  a 
tedious  undertaking.  I  had  one  of  my  assistants  spend  a  day 
in  looking  up  these  cases,  and  although  he  found  a  great 
many  of  hay-fever  he  only  found  eight  in  which  the  pollan¬ 
tin  had  been  used,  though  I  am  confident  I  employed  it  in  15 
or  20  cases  last  summer. 

I  have  yet  to  hear  of  a  single  one  in  whom  it  apparently  did 
any  good.  In  the  records  that  were  found  I  am  sure  that  it 
did  no  good,  and  I  feel  confident  that  in  the  others,  had  it  been 
beneficial,  they  would  have  reported  to  me. 

As  an  example,  I  merely  cite  one.  This  patient  I  had  make 
a  trip  of  800  miles  in  order  to  test  the  remedy  carefully.  He 
came  to  me  from  the  north  during  the  middle  of  the  season, 
having  been  practically  free  from  his  symptoms  in  northern 
Wisconsin;  but  the  next  morning  after  arriving  in  the  city 
the  trouble  began.  I  used  pollantin  carefully  and  thoroughly 
with  him  for  about  ten  days,  and  then  ivas  obliged  to  send  him 
away.  In  answer  to  my  question  as  to  whether  he  thought 
it  did  him  any  good,  lie  replied  he  thought  it  did  some  good, 
but  I  had  been  watching  him  closely  every  day  and  I  failed 
to  see  that  it  gave  the  slightest  relief. 

As  a  result  of  my  experience,  in  probably  30  to  40  cases 
all  told,  I  believe  that  it  will  not  give  relief  in  more  than 
1  or  2  per  cent.,  and  that  in  these  the  relief  would  be 
temporary  and  not  very  great.  E.  Fletcher  Ingals. 

[The  above  report  by  Dr.  Ingals  on  the  use  of  pollantin  *s 
not  encouraging.  Others  may  have  had  better  results;  if  so, 
we  shall  be  glad  to  publish  them.  Professor  Dunbar  is  con¬ 
trolling  this  serum — in  other,  words,  it  is  a  proprietary  med¬ 
icine.  But  even  so,  if  it  is  a  good  thing,  that  fact  should  be 
known;  if  it  is  not,  this  also  should  be  made  known.  It  does 
not  seem  to  be  human,  however,  to  publish  our  failures,  no 
matter  whether  we  are  responsible  for  them  or  not.  And  yet, 
when  a  new  remedy  is  introduced,  it  seems  to  us  that  it  is 
the  duty  of  those  experimenting  with  it  to  give  their  results 
for  the  benefit  of  others.  In  the  present  instance,  the  beneficial 
side  will  be  given  due  publicity  by  those  whose  interest  it  is 
to  have  the  substance  used.  Thi3  is  the  hay-fever  season,  and 
if  there  is  anything  that  is  especially  valuable  in  its  treat¬ 
ment,  by  all  means  let  those  who  have  to  treat  it  know  about 
!  '  it.  But  let  us  have  both  sides. — Editor.] 


Cocain  in  Tucker  Asthma  Cure. 

Boston,  July  20,  1906. 

To  the  Editor: — Having  repeatedly  found  that  patients  com¬ 
ing  to  me  for  medical  advice  were  using  the  secret  remedy  for 
asthma  sold  by  Dr.  N.  Tucker  of  Mount  Gilead,  Ohio,  I  nat¬ 
urally  became  desirous  of  knowing  its  composition.  It  is  em- 
j  ployed  locally  by  means  of  an  atomizer,  and  those  using  it 
I  have  claimed  that  they  experienced  undoubted  relief  from  its 
!  employment.  At  my  suggestion  a  man  obtained  for  me  some 
of  the  remedy  and  gave  it  to  me  in  the  bottle  in  which  he 
bought  it.  It  has  been  examined  by  Dr.  Frank  Piper  and  Dr. 
Julian  W.  Baird,  both  of  Boston,  and  both  find  that  it  con¬ 
tains  cocain.  Dr.  Baird,  who  is  dean  of  the  Massachusetts 
>  College  of  Pharmacy  and  has  been  teaching  chemistry  for  over 
twenty  years,  also  made  a  quantitative  examination,  demon - 
:  strating  a  little  over  7  grains  of  the  hydrochlorate  of  cocain 
to  each  ounce  of  the  remedy. 

It  seems  to  me  that  others  besides  myself  may  be  very  glad 
to  know  this  fact,  in  order  to  give  their  patients  advice  con¬ 
cerning  the  “cure.”  Further,  I  should  like  to  inquire  whether 
a  secret  remedy  with  so  dangerous  an  ingredient  can  be  legally 
distributed  by  means  of  the  United  States  mails,  and  if  not, 
whether  it  w  ould  not  be  well  for  the  American  Medical  Asso- 
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i  ciation  officially  to  call  the  attention  of  the  Postmaster  Gen- 
,  eral  to  the  facts.  Herman  F.  Vickery. 

263  Beacon  Street. 
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The  Operative  Treatment  of  Fractures.  By  W.  Arbuthnot 
Lane,  M.S.,  F.U.C.S.,  Surgeon  to  Guy's  Hospital  and  Senior  Surgeon 
to  the  Hospital  for  Sick  Children.  Paper.  Pp.  144.  Price,  $1.87. 
London  :  The  Medical  Publishing  Company,  Limited,  1905. 

This  book  is  a  statement  of  and  argument  for  the  author’s 
well-knowrn  advocacy  of  operative  accurate  adjustment  and 
retention  of  bone  fragments.  First  are  considered  the  changes 
in  the  skeleton  produced  by  unusual  function,  as  the  habitual 
carrying  of  heavy  loads.  The  skeleton  is  subject  likewise  to 
vicious  structural  change  as  the  result  of  abnormal  transmis¬ 
sion  of  weight  due  to  malunited  fractures.  Particularly  the 
joints,  whether  or  not  near  the  fracture,  may  thus  suffer.  The 
individual  fractures  are  then  taken  up.  At  the  end  the  opera¬ 
tive  technic  is  described.  Screws,  silver  wire  or  staples  and 
silver  plates  are  used;  “generally  speaking,  the  screw  is  by 
far  the  most  efficient  and  most  powerful  means  by  which  the 
fragments  can  be  retained  immovable  on  one  another.”  These 
are  removed  later.  The  need  for  the  most  exacting  asepsis  is 
emphasized;  only  the  unhandled  ends  of  long  instruments  are 
allowed  in  the  wound.  Age  is  no  barrier;  indeed,  often  in¬ 
creases  the  need  for  operation  to  avoid  prolonged  recumbency. 
“If  due  care  be  taken  and  reasonable  skill  be  exercised  the  risk 
is  practically  nil.”  The  book  is  filled  with  excellent  radio- 
graphic  illustrations. 

An  Essay  on  the  General  Principles  op  the  Treatment  op 
Spinal  Curvatures.  By  Heather  Bigg,  F.R.C.S..  Ed.  Cloth.  Tp. 
240.  Price,  $2.00.  London  :  J.  &  A.  Churchill,  1905. 

This  is  a  plea  for  the  author’s  method  of  treating  lateral 
curvature,  which  is  by  the  use  of  a  brace  worn  during  the  day 
and  a  jacket  at  night.  The  brace  consists  of  a  steel  pelvic 
band  fixed  by  gored  webbing  that  laces  around  and  over  the 
hips;  from  this  arise  tivo  lateral  steels  that  buoy  the  trunk 
by  axillary  crutches,  and  two  posterior  median  spring  steels 
that  have  been  tempered  in  a  corrected  position;  the  inter¬ 
spaces  of  this  four-upright  frame  are  filled  by  lacing-pieces 
both  behind  and  in  front.  The  night  jacket  is  made  of  any 
suitable  stiff  material  (stiffened  felt,  stiffened  leather  or 
plaster-Paris)  on  a  plaster-Paris  cast  of  the  trunk  that  has 
been  shaved  off  and  filled  in  to  a  corrected  shape.  The  book 
is  devoted  to  the  consistent  effort  to  support  the  principles 
underlying  this  form  of  treatment,  the  principles  of  “ad- 
venienee,”  i.  e.,  adaptation  to  a  straightening  force  and  increase 
of  correctability  by  up-buoying.  Historical  and  modern  meth¬ 
ods  of  treatment  are  critically  considered,  and  Mr.  Roth’s 
posture  and  exercise  treatment  warmly  opposed.  The  argu¬ 
ment  is  strongly  constructed  along  theoretical  lines,  only  one 
case  being  reported.  Whatever  the  truth  of  the  contention 
for  which  the  book  stands,  it  is  certainly  a  good  example  of 
escape  on  the  one  hand  from  unreasoning  dogmatism  and  on 
the  other  from  unopinionated  narration. 

Cause  and  Prevention  of  Dental  Caries.  Bv  .T.  S.  Wallace. 
M.D.,  D.Sc.,  L.D.S.,  Hon.  Dental  Surgeon.  West  End  Hospital  for 
Nervous  Diseases;  and  Assistant  Dental  Surgeon,  National  Dental 
Hospital.  W.  Cloth,  Pp.  81.  Price,  2s.  6d.  net.  London  :  Bail- 
liere,  Tindall  and  Cox,  1906. 

In  this  work,  Dr.  Sims  Wallace  claims  that  “the  cause  of 
the  prevalence  of  dental  caries  is  that  the  natural  food-stuffs 
are  to  a  large  extent  ridded  of  their  accompanying  fibrous  parts 
and  prepared  and  consumed  in  a  manner  which  renders  them 
liable  to  lodge  and  undergo  acid  fermentation  in  the  mouth.” 

Crowding  of  the  teeth  is  a  fruitful  predisposing  cause  of 
caries  acknowledged  by  Dr.  Wallace,  yet  he  attributes  the 
crowding  “to  want  of  development  of  the  tongue  from  lack  of 
fibrous  material  in  the  food-stuffs.  Removal  of  this  fibrous 
materia!  from  the  food-stuffs  robs  the  tongue  of  a  certain 
amount  of  activity,  and  so  interferes  with  its  development.” 

The  trend  of  pathology  is  against  the  local  influence  on 
which  so  much  stress  is  laid  by  Dr.  Wallace  and  in  favor  of 
developmental  elements.  Caries  is  an  expression  of  one  senile 
tendency  as  opposed  to  another;  of  osteomalacia  as  opposed 
to  calcification.  The  calcification  tendencies  of  embryogeny 
are  local  rather  than  general.  The  calcification  tendencies  of 
senescence  are  general,  not  local.  The  calcified  arteries  of  old 
age  are  a  familiar  illustration.  Furthermore,  calcification  is  an 
expression  of  tissue  degeneration,  sometimes  exerted  at  the 
expense  of  dangerous  products  like  those  of  tuberculosis. 
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Osteomalacia  is  an  expression  at  certain  periods  of  normal  in¬ 
volution.  Structures  even  in  embryogeny  which  are  not  needed, 
disappear  by  involuntary  tendencies.  Crowded  teeth  are  noto¬ 
riously  products  of  constitutional  tendencies  and  deficiencies, 
and  hence  cannot  be  affected  by  the  influence  of  temporary 
conditions  of  the  tongue.  These  last  conditions  are  quite  fre¬ 
quently  results  of  constitutional  factors  underlying  conditions 
of  the  tongue.  The  hypothesis  of  Dr.  Wallace,  it  will  be  ob¬ 
vious,  does  not  comply  with  scientific  requirements;  it  does 
not  explain  all  the  facts  nor  does  it  exclude  all  other  expla¬ 
nation.  The  book  is  one  more  illustration  of  the  Avaste  of 
medical  research,  which  results  when  an  incomplete  Avorking 
hypothesis  is  adopted.  A  little  knowledge  of  deA^elopmental 
pathology  would  have  prevented  all  this  AAmste. 

Manual  on  Operatia’e  Surgery.  By  John  Fairbairn  Binnie,  A. 
M.,  C.M.,  Aberdeen.  Second  edition,  revised  and  enjprged.  Pages  X 
plus  665,  with  567  illustrations.  Philadelphia  :  P.  Blakiston's  Son 
&  Co.,  1905. 

The  excellence  of  this  manual  on  surgery  is  eAddenced  by 
the  fact  that  in  nine  months  after  the  appearance  of  the 
book,  a  second  edition  Avas  demanded.  The  author  modestly 
states  that  in  the  second  edition  he  has  taken  adAmntage  of 
the  hints  kindly  throAvn  out  by  reviewers  and  friends.  Among 
the  additions  are  a  description  of  the  bur  operation  on  the 
mastoid,  an  illustrated  summary  of  the  recent  advances  in 
cerebral  localization  and  a  short  section  on  the  duodenum  and 
peritoneal  tuberculosis.  Binnie  has,  by  the  revision,  improAmd 
a  work,  the  first  edition  of  which  received  well -deserved  com¬ 
mendation  by  reason  of  its  clearness,  completeness  and  con¬ 
ciseness. 

Personal  Hygiene.  Designed  for  undergraduates.  By  Alfred 
A.  Woodhull,  A.M.,  M.D.,  LL.D.  (Princ.),  Brigadier-General  U.  S. 
Army  (retired),  late  Colonel  Medical  Department  U.  S.  Army. 
Cloth,  12mo.  Pages  VII  plus  221.  Price,  $1.00  net.  New  York  : 
John  Wiley  &  Sons,  1906. 

This  little  book  contains  the  substance  of  the  lectures 
given  by  General  Woodhull  at  Princeton  University,  and  pre¬ 
sents  the  important  points  on  personal  hygiene  in  plain  and 
simple  language.  The  first  half  of  the  book  is  deAToted  to  a 
description  of  the  body  and  its  functions;  the  latter  contains 
chapters  on  the  development  and  care  of  the  body,  physical 
culture  exercises,  fatigue,  elimination  of  waste,  “catching 
cold,”  sAvimming,  bathing  and  clothing,  and  the  last  three 
chapters  are  devoted  to  the  questions  of  food,  tobacco  and 
alcohol. 

A  Text-Book  on  Modern  Materia  Medica  and  Therapeutics. 
By  A.  A.  Stevens,  A.M.,  M.D.,  lecturer  on  Physical  Diagnosis,  Uni¬ 
versity  of  Pennsylvania  ;  Professor  of  Pathology,  Woman’s  Medical 
College  of  Philadelphia.  Fourth  edition,  revised.  Cloth,  670  pages. 
Price,  $3.50  net.  Philadelphia  :  W.  B.  Saunders  &  Co.,  1905. 

The  fourth  edition  of  this  Avork  is  revised  and  adapted  in 
conformity  with  the  eighth  decennial  revision  of  the  United 
States  Pharmacopeia.  There  haAre  been  extensive  additions 
to  the  section  on  radio  therapeutics,  neAV  articles  on  scopolamin, 
ethyl  chlorids,  theosin,  ATeronal  and  radium  have  been  pre¬ 
pared  and  the  changes  in  the  names  or  strengths  of  the  drugs 
called  for  by  the  reA’ised  Pharmacopeia  haAre  been  made. 

Heath's  Manual  of  Surgery  and  Bandaging. — For  the  use  of 
house  surgeons,  dressers  and  .iunior  practitioners,  thirteenth  edition, 
revised  by  Dr.  Bilton  Pollard,  F.R.C.S..  surgeon  to  University  Col¬ 
lege  Hospital,  etc.  Cloth,  XIV  plus  221  pages.  Price,  $1.50  net. 
Philadelphia  :  P.  Blakiston’s  Son  &  Co.,  1906. 

The  revisor  of  this  Avork  has  made  alterations  and  additions 
required  by  the  progress  of  the  science,  and  the  subject-matter 
has  been  brought  up  to  date. 


Marriages 


Walter  S.  Giat:n,  M.D.,  to  Miss  Funk,  both  of  Indianapolis, 
recently. 

Robert  H.  Herbst,  M.D.,  to  Miss  Grace  Adele  Bellows,  both 
of  Chicago,  July  25. 

Port  McWhorter,  M.D.,  to  Miss  Helen  Augusta  Waters,  at 
Miller,  S.  D.,  July  25. 

William  A.  Wilson,  M.D.,  Willard,  N.  M.,  to  Miss  Lorena 
M.  Kortkamp  of  Hillsboro,  Ilk,  July  10. 


Charles  Emmons,  M.D.,  Hanoverton,  Ohio,  to  Miss  Jennie 
Heestand,  of  HomeAvorth,  Ohio,  July  19. 

Carl  Shellman,  M.D.,  Pitsanuloke,  Siam,  to  Miss  Mary 
Carnahan  Guy,  at  St.  Paul,  Minn.,  July  11. 

Herbert  Taylor  Harris,  M.D.,  Dietz,  Wyo.,  to  Miss  Cor¬ 
nelia  Ryder  Burton  of  CollinsAdlle,  Ill.,  June  27. 

Elavood  Gray,  M.D.,  Otwell,  Ind.,  to  Miss  Myrtle  Lemmon, 
of  Boone  ToAvnship,  Dubois  County,  Ind.,  July  16. 


Deaths 


Shaw  F.  Neely,  M.D.  Department  of  Medicine  of  the  Univer¬ 
sity  of  Pennsylvania,  Philadelphia,  1865;  for  four  terms 
mayor  of  LeavenAvorth,  Kan.,  and  during  the  second  term  of 
President  CleAreland,  United  States  marshal  for  the  eastern 
district  of  Kansas;  acting  surgeon  of  the  One  Hundred  and 
Sixty-fifth  Pennsylvania  Volunteer  Infantry  during  the  Civil 
War;  for  several  years  publisher  of  the  LeaArenworth  Evening 
Standard,  died  at  his  home  in  Leavemvorth,  July  20,  from 
angina  pectoris,  after  a  short  illness. 

Eugene  F.  McQuesten,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1886,  one  of  the  best  knoAvn  physicians  of  Nashua. 
N.  H. ;  Avell-knoAvn  as  an  alienist  and  as  an  expert  Avitness  in 
insanity  cases;  a  member  of  the  American  Medical  Association 
and  American  Association  of  Railway  Surgeons;  for  many 
years  member  and  once  president  of  the  NeAV  Hampshire  Med¬ 
ical  Society  and  of  the  Nashua  Medical  Society,  died  at  Squir¬ 
rel  Island,  Maine,  from  heart  disease,  July  19,  after  an  illness 
of  several  months,  aged  62. 

Sophronie  Fletcher,  M.D.  New  England  Female  Medical  Col¬ 
lege,  Boston,  1854,  said  to  have  been  the  oldest  Avoman  physi¬ 
cian  in  the  United  States,  professor  of  physiology  at  Mount 
Holyoke  Seminary  more  than  fifty  years  ago,  died  at  her  home 
in  Cambridge,  Mass.,  July  20,  from  pneumonia,  after  an  illness 
of  four  days,  aged  99. 

Augustus  Niles,  M.D.  Bennett  College  of  Eclectic  Medicine 
and  Surgery,  Chicago,  1875,  a  member  of  the  State  Board  of 
Medical  Examiners  of  Pennsylvania  since  1894,  and  a  member 
of  the  Medical  Council  of  Pennsyh'ania,  died  at  his  home  in 
Wellsboro,  July  23,  from  heart  disease,  after  a  long  illness, 
aged  52. 

Charles  B.  McAnally,  M.D.  NeAV  York  University,  NeAV  York 
City,  1887,  a  prominent  physician  of  North  Carolina,  a  resi¬ 
dent  of  Madison,  and  a  member  of  the  American  Medical 
Association,  died  in  St.  Luke’s  Hospital,  Richmond,  Va.,  July 
15,  after  operation  for  the  removal  of  renal  calculus. 

Benjamin  F.  Clark,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1881,  for  seventeen  years  local  surgeon  of  the  Baltimore  and 
Ohio  railway,  assistant  police  surgeon  of  Cincinnati,  died  at 
his  home  in  that  city  from  pulmonary  abscess,  July  18,  after 
an  illness  of  three  Aveeks,  aged  49. 

Pierre  Desnoyers  Peltier,  M.D.  University  of  Buffalo  (N.  Y.) 
Medical  Department,  1860,  assistant  surgeon  of  the  One  Hun¬ 
dred  and  TAventy-sixth  Neiv  York  Volunteer  Infantry  during 
the  CiATil  War,  died  at  his  home  in  CollinsATille,  Conn.,  from 
angina  pectoris,  July  21,  aged  70. 

John  H.  Love,  M.D.  Cincinnati  College  of  Medicine  and  Sur- 
gerv,  1870,  a  member  of  the  American  Medical  Association, 
formerly  coroner  of  Ventura  County,  Cal.,  a  prominent  phy¬ 
sician  of  Ventura,  died  at  his  home  in  that  city,  July  23,  from 
cerebral  hemorrhage,  aged  59. 

Carl  Frederick  Zimmerman,  M.D.  Medical  College  of  Indiana, 
Indianapolis,  1889,  a  member  of  the  Indiana  State  Medical  So¬ 
ciety,  \  igo  County  Medical  Society  and  Esculapian  Medical  . 
Society  of  the  Wabash  Valley,  died  at  his  home  in  Terre 
Haute,  Ind.,  July  17,  aged  48. 

John  Kirkpatrick,  M.D.  University  of  Victoria  College,  Co¬ 
burg,  1877;  College  of  Physicians  and  Surgeons  of  Ontario, 
1880;  M.  R.  C.  S.,  England,  1877;  Avho  seiwed  during  the 
Turko-Russian  War  as  a  Red-Cross  surgeon,  died  July  9,  at 
Toronto. 

William  S.  Channing,  M.D.  Physio-Medical  College  of 
Indiana,  Indianapolis,  1891,  of  Pendleton,  Ind.,  a  member  of  the 
Madison  County  Medical  Society,  died  in  the  Presbyterian 
Hospital,  Chicago,  June  28,  after  an  illness  of  nine  Aveeks. 

Sarah  T.  R.  Eavenson,  M.D.  American  College  of  Medicine  in 
Pennsylvania  and  Eclectic  College  of  Medicine,  Philadelphia, 
1860,  a  prominent  member  of  the  Society  of  Friends,  Philadel¬ 
phia,  died  at  Buck  Hill  Falls,  Pa.,  July  20,  aged  82. 
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Amelie  D.  F.  Von  Der  Luhe,  M.D.  New  York  Medical  College 
and  Hospital  for  Women,  New  York,  1889,  died  at  her  home 
in  Greenport,  Long  Island,  July  21,  after  an  illness  of  nearly 
two  years,  aged  46. 

John  Donaldson  Potter,  M.D.  University  of  Wooster,  Medical 
Department,  Cleveland,  1871,  died  suddenly  at  his  home  in 
Mount  Oliver,  Pittsburg,  from  heart  disease,  July  22,  aged  60. 

Willis  C.  Glidden,  M.D.  Chicago  Homeopathic  Medical  College, 
1879,  died  at  his  home  in  De  Kalb,  Ill.,  July  15,  from  diabetes, 
from  which  he  had  suffered  for  several  yearsf  aged  56. 

Thomas  C.  Thomas,  M.D.  Kansas  City  Hospital  College  of 
Medicine,  Kansas  City,  Mo.,  1885,  died  at  his  home  in  Peoria, 
Ill.,  July  21,  after  an  illness  of  three  years,  aged  69. 

Neal  B.  Gay,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1850,  said  to  have  been  a  direct  descendant  of  Pocahontas,  died 
at  his  home  near  Fork  Union,  Va.,  July  16,  aged  79. 

Albert  H.  Taft,  M.D.  Medical  School  of  Maine,  at  Bowdoin 
College,  Brunswick,  1867,  a  veteran  of  the  Civil  War,  died  at 
his  home  in  Winchester,  N.  H.,  June  25,  aged  69. 

Thomas  M.  Curtis,  M.D.  Long  Island  College  Hospital,  Brook¬ 
lyn,  of  Boston,  died  in  Madison,  N.  II.,  May  11,  from  tubercu¬ 
losis,  after  an  illness  of  two  years,  aged  47. 

Arthur  C.  Ridout,  M.D.  Homeopathic  Hospital  College,  Cleve¬ 
land,  1894,  is  reported  to  have  committed  suicide  by  strangula¬ 
tion  at  his  home  in  Ravenna,  Ohio,  July  21,  aged  45. 

Onslow  M.  Kingsbury,  M.D.  Medical  School  of  Maine,  at 
Bowdoin  College,  Brunswick,  1873,  of  Georgetown,  Maine,  died 
at  Harmon’s  Harbor,  May  15. 

Thomas  F.  Madill,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1865,  died  at  his  home  in  Wysox,  Pa.,  June  27,  from 
acute  laryngitis,  aged  78. 

James  W.  Chisholm,  M.D.  Baltimore  Medical  College,  1902, 
was  drowned  July  23,  Avhile  bathing  at  Glace  Bay  Beach,  Cape 
Breton,  aged  31. 

James  M.  Stringham,  M.D.  Hahnemann  Medical  College  and 
Hospital,  Chicago,  1887,  died  at  his  home  in  Carson  City, 
Mich.,  July  20. 

Albert  F.  Piper,  M.D.  New  York  Homeopathic  College  and 
Hospital,  1875,  died  suddenly  at  his  home  in  Rockport,  Me., 
•June  22. 

Ernest  Guy  Cawley,  M.D.  Baltimore  Medical  College,  1900, 
died  at  his  home  in  Haverhill,  Mass.,  July  10. 

William  F.  Cornick,  M.D.  died  in  Princess  Anne  County,  Va., 
July  26. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name'  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


CANCER— CAN  IT  BE  CURED? 

Ohio,  July  30,  1906. 

To  the  Editor. — In  the  August  number  of  McClure’s,  there  is  an 
article  on  “Cancer— Can  It  Be  Cured?”  by  C.  W.  Saleeby,  M.D., 
E.R.S.,  (Edin.).  In  this  article  the  writer  gives  an  outline  of  Dr. 
John  Beard’s  treatment  of  cancer  with  trypsin.  Can  you  tell  me 
how  it  is  used,  the  dosage,  etc.,  and  where  I  may  obtain  the  best 
trypsin  in  this  country?  Any  information  in  regard  to  this  treat¬ 
ment  and  endorsements  in  this  country  I  will  appreciate. 

F.  S.  B. 

Answer. — We  are  unable  to  give  any  further  information  in  re¬ 
gard  to  the  details  of  the  trypsin  treatment  of  cancer  than  those 
conta;ned  in  Dr.  Beard's  article  in  the  British  Medical  Journal, 
Jan.  20,  1906,  and  repeated  with  many  extravagant  flourishes  in 
Saleeby’s  article  in  McClure’s  Magazine  for  August  and  elsewhere. 
"Those  practising  physicians  who  have  already  ventured  to  act  on 
the  .  .  .  advice  to  prove  all  things,  are — administering 
trypsin  or  pancreatic  extract  by  the  mouth,  under  the  skin  and 
where  poss’ble  by  local  application.”  This  treatment  is  yet  wholly 
tentative  and  so  far  as  we  are  aware  it  as  yet  has  received  no  en¬ 
dorsements  from  the  profession  in  this  or  any  other  country.  The 
hypothetical  basis  of  the  treatment  seems  to  us  to  be  wholly  inad¬ 
equate  and  to  offer  little  hope  for  any  rational  therapy  of  cancer. 
Nevertheless,  the  hopelessness  of  the  outlook  in  cancer  no  doubt 
will  continue  to  tempt  many  to  try  almost  any  form  of  treatment 
that  is  suggestive,  no  matter  what  the  bas:s.  The  British  Medical 
Journal  article  was  abstracted  in  The  Journal  Feb.  17,  1906,  p. 
544,  and  commented  on  editorially  March  10,  1906,  p.  728  and  729. 
The  first  editorial  in  this  issue  also  takes  up  the  subject. 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  offi¬ 
cers,  United  States  Army,  week  ending  July  28,  1906  : 

Lynch,  Charles,  surgeon,  granted  two  months’  leave  of  absence,  to 
take  effect  about  Aug.  1,  1906. 

Shaw,  Herbert  G.,  asst,  surgeon,  having  reported  arrival  at  San 
Francisco,  is  ordered  to  the  Army  General  Hospital,  Presidio,  of 
San  Francisco. 

Heard,  George  P.,  asst. -surgeon,  relieved  from  duty  at  Army  Gen¬ 
eral  Hospital,  Presidio,  San  Francisco,  and  ordered  to  Fort  Win¬ 
gate,  N.  M.,  for  duty. 

Rockhill,  Edward  F.,  asst. -surgeon,  relieved  from  duty  at  Fort 
Wingate,  N.  M.,  and  will  proceed  to  San  Francisco  and  take  the 
first  available  transport  sailing  from  that  place  for  the  Philippine 
Islands,  where  he  will  report  to  the  commanding  general,  Philip¬ 
pines  Division,  for  assignment  to  duty. 

Phalen,  James  M.,  asst. -surgeon,  granted  leave  of  absence  for 
four  months  and  fifteen  days,  with  permission  to  go  beyond  the 
sea. 

Devereaux,  J.  R.,  asst. -surgeon,  leave  of  absence  extended  thirty 
days. 

Bispham,  William  N.,  asst. -surgeon,  en  route  with  Third  Squad¬ 
ron,  Fifth  Cavalry,  from  Fort  Wingate,  N.  M.,  to  camp  of  instruc¬ 
tion  near  Fort  D.  A.  Russell,  Wyo.,  for  duty. 

McCulloch,  C.  C.,  Jr.,  surgeon  en  route  from  Fort  Meade,  S.  O.,  to 
camp  of  instruction  near  Fort  D.  A.  Russell,  Wyo.,  for  duty. 

Bloombergh,  H.  D.,  asst. -surgeon,  left  Fort  Leavenworth,  Kan., 
with  Eighteenth  Infantry,  for  duty  at  camp  of  instruction,  Fort 
Riley,  Kan. 

Raymond,  Henry  I..  surgeon,  reports  arrival  at  camp  of  instruc¬ 
tion,  Fort  Benjamin  Harrison,  Ind.,  for  duty. 

Davis,  William  T.,  asst.-surgeon,  left  Army  General  Hospital, 
Washington  Barracks,  D.  C.,  with  Company  A,  Hospital  Corps,  en 
route  to  camp  of  instruction,  Chickamauga,  Ga.,  for  duty. 

Pinkston,  Omar  W.,  asst.-surgeon,  relieved  from  temporary  duty 
at  United  States  military  prison.  Fort  Leavenworth,  Kan.,  and  will 
report  in  person  to  the  commanding  general,  Department  of  Cali¬ 
fornia.  for  assignment  to  temporary  duty  until  Nov.  1,  1906,  when 
he  will  report  to  medical  superintendent  of  the  Army  Transport 
Service,  San  Francisco,  for  assignment  to  duty. 

Davis,  William  B.,  deputy  surgeon  general,  left  headquarters,  De¬ 
partment  of  the  Lakes,  Chicago,  en  route  to  camp  of  instruction. 
Fort  Benjamin  Harrison,  Ind..  for  duty  as  chief  surgeon. 

Gilchrist,  II.  L.,  asst.-surgeon,  reports  arrival  at  Camp  Roose¬ 
velt,  cpmp  of  instruction,  Mount  Gretna,  Pa.,  with  Company  A, 
Hospital  Corps,  for  duty. 

Reno,  William  W.,  asst.-surgeon,  left  Fort  Riley,  Kan.,  with 
troops  on  practice  march. 

Truby,  A.  E.,  asst.-surgeon,  left  Presidio,  San  Francisco,  with 
Company  B,  Hospital  Corps,  en  route  to  camp  of  instruction,  Camp 
Tacoma,  American  Lake,  Wash.,  for  duty. 

Rand,  Irving  W.,  asst.-surgeon,  left  Presidio,  San  Francisco,  with 
troops,  en  route  to  camp  of  instruction.  Camp  Tacoma,  American 
Lake,  Wash.,  for  duty. 

Adair,  George  W.,  asst. -surgeon-general,  left  headquarters  Depart¬ 
ment  of  Dakota,  St.  Paul,  Minn.,  en  route  for  duty  as  chief  surgeon, 
camp  of  instruction.  Islay,  Wyo. 

Patterson,  R.  U.,  asst.-surgeon,  left  Presidio,  San  Francisco,  with 
Fompany  B.,  Hospital  Corps,  en  route  to  camp  of  instruction,  Camp 
Tacoma,  American  Lake,  Wash.,  for  duty. 

Smart,  William  M.,  asst.-surgeon,  left  Fort  Caswell,  N.  C.,  en 
route  to  camp  of  instruction,  Chickamauga  Park,  Ga.,  for  duty. 

Hoff,  John  Van  R.,  asst,  surgeon-general,  left  headquarters  De¬ 
partment  of  the  Missouri,  Omaha,  en  route  for  duty  as  chief  sur¬ 
geon,  camp  of  instruction.  Fort  Riley,  Kan. 

Richard,  Charles,  surgeon,  will,  in  addition  to  his  other  duties, 
take  charge  of  the  office  of  the  chief  surgeon.  Department  of  the 
East,  and  perform  the  duties  of  that  officer  during  the  absence  of 
Col.  Philip  F.  Harvey,  asst. -surgeon-general,  on  detached  duty  at 
Mount  Gretna,  Pa. 

Noble.  R.  E.,  asst.-surgeon,  left  Vancouver  Barracks,  Wash.,  on 
leave  of  absence  for  one  month,  with  permission  to  apply  for  an 
extension  of  one  month. 

Frick,  Euclid  B..  surgeon,  will,  in  addition  to  his  present  duties, 
take  charge  of  the  office  of  chief  surgeon,  Department  of  Dakota, 
St.  Paul.  Minn.,  during  the  absence  of  Col.  George  W.  Adair,  asst.- 
surgeon-general,  U.  S.  Army,  at  camp  of  instruction  near  Fort 
I).  A.  Russell,  Wyo. 

Carter,  Edward  C.,  surgeon,  left  Fort  Leavenworth,  Kan.,  en 
route  lo  camp  of  instruction,  Fort  Riley,  Kan.,  for  duty. 

Rhodes,  Thomas  L.,  asst.-surgeon,  left  West  Point,  N.  Y.,  on  leave 
of  absence  to  Aug.  4,  1906. 

The  following  named  assistant  surgeons  are  relieved  from  duty 
in  the  Philippines  Division,  to  take  effect  at  such  time  as  will 
enable  them  to  comply  with  this  order,  and  will  proceed  by  the 
first  available  transport  sailing  after  the  dates  set  opposite  their 
names,  to  San  Francisco,  and  on  arrival  report  by  telegraph  to 
the  military  secretary  of  the  army  for  further  orders :  Loving, 
Robert  C.,  first  lieutenant.  Sept.  30,  1906  ;  Brown,  O.  G.,  first  lieu¬ 
tenant,  Sept.  30,  1906 ;  Whaley,  A.  M.,  first  lieutenant.  Sept.  30, 
lir.,6 ;  Lamson,  Theodore,  first  lieutenant.  Sept.  30.  1906 ;  Iley- 
singer,  James  D.,  first  lieutenant,  Sept.  30,  1906 ;  Huggins.  John 
B.,  first  lieutenant.  Sent.  30,  1906  ;  Harris,  J.  R.,  first  lieutenant, 
Oct.  8,  1906. 

Borden,  William  C.,  surgeon,  granted  leave  of  absence  for  one 
month  and  fifteen  days  on  surgeon’s  certificate  of  d'sability. 

Brooks,  William  H..  asst.-surgeon,  left  Fort  Washington,  Md.,  en 
route  to  camp  of  instruction,  Camp  Roosevelt,  Mount  Gretna,  Pa., 
for  duty. 

Collins.  C.  C.,  asst.-surgeon,  left  Fort  Walla  Walla,  Wash.,  en 
route  to  Camp  Tacoma,  camp  of  instruction,  American  Lake,  Wash., 
for  duty. 
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Harvey,  Philip  F.,  asst.-surgeon-general,  reported  at  Camp  Itoose- 
V<‘H,  camp  of  instruction,  Mount  Gretna,  Pa.,  for  duty  as  chief 
surgeon. 

Hereford,  John  R.,  cont.-surgeon,  left  Fort  Moultrie,  S.  C.,  for 
duly  at  Fort  Caswell,  N.  C. 

Shell enberger,  James  E.,  cont.-surgeon,  left  Fort  Sam  Houston, 
iex.,  for  duty  with  troops  en  route  to  and  at  camp  neav  Austin, 
Tex. 

Leeper,  John  F.,  cont.-surgeon,  left  Fort  Duchesne,  Utah,  with 
troops  for  duty  at  maneuver  camp,  Islay,  Wyo. 

Byars,  Caspar  It.,  cont.-surgeon,  returned  to  duty  at  Jefferson 
Barracks,  Mo.,  from  leave  of  absence. 

Felts,  Robert  L.,  cont.-surgeon,  returned  to  Fort  Sam  Houston, 
lex  from  temporary  duty  at  Camp  Mabry,  Austin,  Tex. 

McCown,  Thomas  B.,  cont.-surgeon,  arrived  at  San  Francisco 
from  Philippine  service  and  ordered  to  Fort  Mott,  N.  J.,  for  duty. 

Warwick,  Clarence  A.,  cont.-surgeon,  relieved  from  duty  at  Fort 
Mott,  N.  J.,  and  ordered  to  his  home,  Keokuk,  Iowa,  for  annul¬ 
ment  of  contract ;  granted  leave  of  absence  for  one  month. 

Johnson,  Charles  W.,  cont.-surgeon,  relieved  from  duty  in  the 
Philippines  Division  and  ordered  to  San  Francisco  for  further 
orders. 

Ware,  William  H.,  dental-surgeon,  left  Fort  Huachuca,  Ariz.,  and 
arrived  at  Fort  Logan,  Colo.,  for  duty. 

Brown,  Ira  C.,  cont.-surgeon,  granted  sick  leave  of  absence  for 
two  months,  at  expiration  of  which  ordered  to  Fort  McIntosh,  Tex. 
for  duty. 

Kennedy,  James  S.,  cont.-surgeon,  left  Fort  Omaha  for  temoo- 
rary  duty  at  Fort  Benjamin  Harrison,  Ind. 

Phelan,  Henry  du  R.,  cont.-surgeon,  ordered  to  Fort  Rosecranz, 
Cal.,  for  duty. 

Smith.  Rodney  D.,  cont.-surgeon,  granted  leave  of  absence  for 
two  months. 

Slater,  Ernest  F.,  cont.-surgeon,  returned  from  temporary  duty  at 
Fort  Adams,  R.  T.,  to  his  proper  station,  Fort  Hancock,  N.  J. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  endiiw 
July  21,  1906  : 

Moore,  J.  M.,  surgeon,  commissioned  surgeoji,  with  rank  of 
lieutenant  commander,  from  Jan.  1,  1905. 

Urie,  J.  F.,  surgeon,  detached  from  the  Pennsylvania,  ordered 
home,  and  granted  sick  leave  for  three  months. 

Steele,  J.  M.,  medical  inspector,  detached  from  the  Naval  Academy 
and  ordered  home  to  wait  orders. 

Wright,  B.  L.,  surgeon,  commissioned  surgeon,  with  rank  of 
lieutenant  commander,  from  May  10,  1006. 

Backus,  J.  W.,  P.  A.  surgeon,  commissioned  P.  A.  surgeon,  with 
rank  of  lieutenant,  from  May  4,  1905. 

Riggs,  R.  E.,  P.  A.  surgeon,  commissioned  surgeon,  with  rank  of 
lieutenant,  from  .Tan.  19.  1906. 

Geiger,  A.  .T.,  P.  A.  surgeon,  commissioned  P.  A.  surgeon,  with 
rank  of  lieutenant,  from  May  6,  1906. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  July  25,  1906  : 

Pettus,  W.  J.,  asst.-surgeon-general,  reassigned  to  duty  in  the 
bureau,  Washington,  D.  C.,  from  July  16,  1906. 

White,  . I.  H.,  surgeon,  directed  to  visit  Mississippi  River  quaran¬ 
tine  station  for  special  temporary  duty,  on  completion  of  which  to 
rejoin  station. 

Woodward,  R.  M.,  surgeon,  reassigned  to  duty  at  Boston,  Mass., 
from  July  Iff,  1906. 

Nydegger,  J.  A.,  P.  A.  surgeon,  department  letter  of  June  5,  1906, 
granting  leave  of  absence  for  three  months  from  Aug.  11,  1906, 
amended  to  read  three  months  from  Aug.  10,  1906. 

White,  M.  J.,  P.  A.  surgeon,  granted  extension  of  leave  of  ab¬ 
sence  for  one  month  from  Sept.  15,  1906. 

Lloyd,  B.  J.,  P.  A.  surgeon,  granted  leave  of  absence  on  account 
of  sickness  for  one  month  and  ten  days  from  June  11,  1906. 

Hteger,  E.  M.,  asst.-surgeon,  leave  of  absence  granted  for  one 
month  and  twenty-three  days  from  May  17,  1906,  amended  so  as 
to  be  for  one  month  and  eleven  days  only. 

Salmon,  T.  IV.,  asst.-surgeon,  granted  leave  of  absence  for  one 
month  from  July  28,  1906. 

Delgado,  J.  M.,  acting  asst,  surgeon,  granted  leave  of  absence  for 
thirty  days  from  June  9,  1906,  on  account  of  sickness. 

Foster,  S.  B.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
seven  days  from  July  22,  1906. 

Gleason,  C.  M„  acting  asst.-surgeon,  granted  leave  of  absence  for 
fifteen  days  from  Aug.  1,  1906. 

Hamilton,  H.  J.,  acting  asst.-surgeon,  granted  extension  of  leave 
of  absence  for  one  day,  June  15,  1906. 

Seavey,  L.  T.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
twenty  two  days  from  Aug.  8,  1906. 

Torres,  J.  F.,  acFng  asst.-surgeon,  granted  leave  of  absence  for 
fifteen  days  from  July  20,  1906. 

Watson,  H.  J.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
thirty  days  from  Aug.  15,  1906. 

Macdowell,  W.  F..  pharmacist,  granted  leave  of  absence  for  thirtv 
days  from  Aug.  6.  1906. 

Brown,  F.  L.,  pharmacist,  relieved  from  duty  at  Baltimore,  Md„ 
and  directed  to  proceed  to  Boston  for  duty  and  assignment  to 
quarters. 

LaGrange,  J.  V.,  pharmacist,  granted  leave  of  absence  for  thirtv 
days  from  Aug.  16,  1906. 

Allen,  G.  C.,  pharmacist,  granted  leave  of  absence  for  seven  days 
from  July  11,  1906,  under  paragraph  210  of  the  Regulations. 

Van  Ness,  G.  I.,  Jr.,  pharmacist,  relieved  from  temporary  duty  at 
the  purveying  depot,  Washington,  D.  C..  and  directed  to  procee'd  to 
Fort  Stanton,  N.  M.,  for  duty  and  assignment  to  quarters. 


Joor.  A.  M.  A. 
Aug.  4,  1906. 


Sterns,  C.  <).,  pharmacist,  relieved  from  duty  in  Boston,  Mass., 
and  directed  to  proceed  to  Baltimore  for  duty  and  assignment  t* 
quarters. 


Health  Reports. 

the  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  surgeon-general,  Public  Health  and  Ma- 
i  me-IIospital  Service,  during  the  week  ended  July  27,  1906: 

S MALI.ro X - UNITED  STATES. 

™>rlda:  Columbia  County,  July  14-21,  1  case;  Nassau  County, 
July  14-21,  l  case;  Jacksonville,  July  14-21,  4  cases. 

Georgia:  Augusta,  July  16  23,  3  cases. 

Illinois:  Galesburg,  July  14-21,  3  cases. 

Louisiana:  New  Orleans,  July  14-21,  10  cases. 

Oregon  :  General,  June  1-30,  21  cases. 

Tennessee:  Knoxville,  July  14-21,  5  cases;  Memphis,  July  14  21 
1  case.  ’ 

Utah  :  General,  June  1-30,  50  cases. 

Washington :  General,  May  1-31,  61  cases ;  June  1-30.  73  cases. 

SMALLPOX - FOREIGN.  , 

Africa:  Cape  Town,  June  2  16,  1  case. 

Brazil:  Rio  de  Janeiro,  June  10-17,  1  case. 

Canada:  Toronto,  July  7-14,  1  case;  Winnipeg,  July  7-14,  1 

case. 

China:  Hongkong,  May  19-June  9,  11  cases,  8  deaths;  Shanghai, 
June  9,  present. 

France :  Marseilles,  June  1-30,  1  death ;  Faris,  June  23-30,  5 
cases. 

Great  Britain  :  Bristol,  June  30-July  7,  1  case  ;  Hull,  July  7-14,  1 
case,  l  death. 

India :  Bombay,  June  19  26,  1  death  ;  Calcutta,  June  9-16,  23 
deaths;  Karachi,  June  1-24,  5  cases,  1  death;  Rangoon,  June  9-16 
o  cases. 

Italy  :  General,  June  21-July  5,  38  cases. 

Japan:  Kobe,  June  9-16,  1  case. 

Russia:  Moscow.  June  16-30,  9  cases,  2  deaths;  Odessa,  June  10- 
1  G  5  cases,  3  deaths;  St.  Petersburg,  June  18-30,  11  cases,  3  deaths 

Spain:  Barcelona,  June  20-July  10,  12  deaths;  Seville,  June  130 
26  deaths. 

YELLOW  FEVER. 

Honduras :  Ceiba,  July  23,  death  present ;  Pimienta,  July  5.  1 
case. 

Mexico:  Vera  Cruz,  July.,24,  1  case  (imported  from  Yucatan). 

CHOLERA. 

India:  Bombay,  .Tune  19-26,  39  deaths;  Calcutta,  June  9-16,  28 
deaths  ;  Rangoon,  June  9-16,  1  death. 

PLAGUE. 

China  :  Hongkong.  May  19-June  9,  240  cases,  236  deaths. 

Egypt:  Alexandria,  June  30-July  5,  4  cases,  3  deaths;  Guerga 
province,  July  1,  9  cases,  8  deaths;  Port  Said,  July  2,  1  case,  1 
death. 

India:  General,  June  2-9,  3.597  cases,  3.446  deaths;  Bombay, 
June  19-26,  47  deaths;  Calcutta,  .Tune  9  16,  38  deaths:  Karachi. 
•Tune  18-24,  39  cases,  34  deaths. 


Miscellany 


To  Writers  of  Scientific  Papers.— The  Deutsche  rued.  Wochft. 
remarks  in  a  recent  issue  that  many  articles  sent  in  for  pub¬ 
lication  of  late  have  been  full  of  mistakes,  especially  notice¬ 
able  in  dictated  typewritten  copy.  It  adds  that  the  editorial 
staff  can  not  be  expected  to  rewrite  the  article  to  correct  the 
numerous  errors,  and  the  composing  room  can  not  stand  the 
expense  of  having  the  corrections  made  on  the  proofs.  Conse¬ 
quently  in  future  such  MS  will  be  returned  to  their  authors 
lor  correction,  or  the  expense  of  having  the  corrections  made  by 
the  journal  will  be  charged  to  the  authors.  A  charge  will 
also  be  made  for  extensive  alterations  in  the  text  when  the 
proof  is  sent  to  the  author  for  correction.  The  British  Medical 
Journal  quotes  this  manifesto  with  approval,  saying  “it  would 
save  much  loss  of  time  and  needless  expense  and  vexation  of 
spirit  to  all  concerned  if  authors  who  confer  on  us  the  privi¬ 
lege  of  publishing  their  writings  would  in  the  first  instance 
send  them  clothed  and  in  their  right  mind,  instead  of  swarm¬ 
ing  with  misspellings  of  names,  wrongly  numbered  illustra¬ 
tions,  spaces  for  dates  and  figures  left  blank — as  frequently 
happens,  to  say  nothing  of  mere  repetitions  and  contradic¬ 
tions,  obscurity,  etc”. 

Affairs  in  Panama. — There  are  many  things  of  medical  in¬ 
terest  going  on  at  Panama  at  the  present  time,  the  chief  center 
of  activity  being  the  Ancon  Hospital  with  its  twenty  physi¬ 
cians  and  its  five  hundred  beds,  writes  Dr.  H.  E.  Wetherill  i« 
Medical  Notes  and  Queries.  The  deaths  from  pneumonia,  which 
is  of  the  sthenic  type,  but  comes  on  insidiously,  are  as  many 
as  from  malaria,  and  it  would  seem  that  the  segregation  of 
the  pneumonics  would  be  a  useful  procedure.  How  many 
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cases  of  yellow  fever  go  unreported  in  Panama  is  not  known. 
Beriberi  is  affecting  many  of  the  negroes.  The  junior  doctors 
here  are  much  underpaid;  in  fact,  they  receive  but  little 
more  than  the  nurses  in  the  wards  and  have  additional  ex¬ 
penses,  as  that  of  washing.  They  are  not  allowed  to  practice 
outside  of  the  hospital,  which  naturally  interferes  with  their 
becoming  thoroughly  acquainted  with  tropical  conditions. 
There  is  a  charge  of  about  150  pesos  for  the  privilege  of 
practicing  in  the  zone.  A  medical  society  has  been  started 
and  there  is  promise  of  new  material  for  discussion.  One  of 
the  most  active  workers  is  Darling,  the  pathologist,  who  has 
recently  recovered  from  an  attack  of  appendicitis.  He  has 
discovered  a  new  form  of  coccidium  differing  from  the  Leish- 
mann-Donovan  bodies  and  has  invented  a  new  form  of  syringe 
for  the  removal  of  pericardial  fluid.  I  have  found  what  is 
probably  the  lowest  hemoglobin  percentage  on  record,  it  being 
under  5  per  cent.  The  leucocytic  ring  of  Talqvist  seems  to 
be  wider  with  the  decrease  of  hemoglobin  and  it  is  no  uncom¬ 
mon  thing  to  find  15  per  cent,  of  hemoglobin  in  the  negro 
laborers.  It  seems  that  something  might  be  done  to  reject 
all  those  applying  for  work,  having  a  hemoglobin  count  under 
50  per  cent.;  this  would  probably  save  the  government  con¬ 
siderable  expense  in  the  long  run.  Malaria  germs  have  been 
thrown  down  in  abundance  in  black-water  fever  with  the  tor- 
krit.  The  tertian  parasite  is  the  most  common.  Trypan¬ 
osomiasis  of  ruminants  has  been  found.  Uncinariasis,  trico- 
ceplialus  and  bilharzia  are  common — the  latter  the  least  com¬ 
mon. 


Benjamin  Franklin’s  Views  as  to  the  Nature  of  Colds. — The 
following  passage  from  -President  Eliot’s  address  on  “Benja¬ 
min  Franklin,  as  Printer  and  Philosopher”,  at  the  meeting  of 
the  American  Philosophical  Society,  April  20,  1906,  to  com¬ 
il  memorate  the  two  hundredth  anniversary  of  the  birth  of 
Franklin,  is  of  decided  medical  interest:  “The  sagacity  of 
Franklin’s  scientific  inquiries  is  well  established  by  his  notes 
on  colds  and  their  causes.  He  maintains  that  influenzas  usu¬ 
ally  classed  as  colds  do  not  arise,  as  a  rule,  from  either  cold 
or  dampness.  He  points  out  that  savages  and  sailors,  who  are 
often  wet,  do  not  catch  cold,  and  that  the  disease  called  a  cold 
is  not  taken  by  swimming.  He  maintained  that  people  who 
live  in  the  forest,  in  open  barns  or  with  open  windows,  do  not 
i  catch  cold,  and  that  the  disease  called  a  cold  is  generally 
•  caused  by  impure  air,  lack  of  exercise  or  overeating.  He  came 
to  the  conclusion  that  influenzas  and  colds  are  contagious — a 
doctrine  which,  a  century  and  a  half  later,  was  proved, 
through  the  advance  of  bacteriologic  science,  to  be  sound. 

!  The  following  sentence  exhibits  remarkable  insight,  consider¬ 
ing  the  state  of  medical  art  at  that  time:  ‘I  have  long  been 
I  satisfied  from  observation,  that  besides  the  general  colds  now 
termed  influenzas  (which  may  possibly  spread  by  contagion 
as  well  as  by  a  particular  quality  of  air),  people  often  catch 
.  cold  from  one  another  -when  shut  up  together  in  close  rooms 
and  coaches,  and  when  sitting  near  and  conversing  so  as  to 
breathe  each  other’s  transpirations;  the  disorder  being  in  a 
certain  state.’  In  the  light  of  present  knowledge  what  a 

l  cautious  and  exact  statement!” 

« 

Early  Contagion  of  Scarlet  Fever. — The  Semaine  Mtdicale 
for  June  6  reviews  a  recent  article  by  Boisson  which  presents 
j  evidence  to  prove  that  scarlet  fever  is  spread  by  the  secretions 
j  in  the  mouth  and  throat.  His  study  of  a  recent  epidemic  at 
the  Military  Medical  College  at  Lyons  sustains  this  view. 
Fifteen  of  the  pupils  were  affected,  and  in  9  the  mode  of  con¬ 
tagion  was  positively  determined.  It  was  traced  in  6  to 
;  direct  intercourse  with  a  scarlet  fever  patient  during  the 

;  period  of  invasion,  in  2  to  one  in  the  eruptive  stage,  and  in 

j  only  a  single  instance  to  a  convalescent.  He  has  also  observed 

-  a  case  in  which  a  child  developed  symptoms  four  days  after 

|  associating  with  a  scarlet  fever  child.  Three  or  four  days  later 
|  the  father  and  mother  both  developed  the  disease,  although 
,  they  had  not  been  in  contact  with  the  primary  case.  He  has 
become  convinced  that  the  sore  throat  is  the  specific  manifes- 
!  tation  and  the  eruption  merely  accessory.  When  contagion 
i  occurs  from  the  exfoliated  epithelium  it  is  only  because  the  scaly 
particles  are  contaminated  with  the  products  of  the  secretions 
of  the  nose  and  throat.  Prophylaxis  should  include  disinfec¬ 


tion  of  the  mouth  and  throat.  He  recommends  gargling  with  a 

o  o  o 

1  per  1,000  solution  of  potassium  permanganate  or  a  weak 
solution  of  iodin. 

Ovarian  Inflammation  in  Mumps.— I.  V.  Troitzky  reported 
in  1901  (as  mentioned  in  these  columns  at  the  time,  page  147S 
of  vol.  xxxviii)  that  he  had  observed  ovaritis  in  13  out  of  33 
cases  of  epidemic  mumps  in  a  girls’  boarding  school.  The 
children  were  between  9  and  15,  and  8  of  those  affected  with 
ovaritis  were  already  menstruating.  When  the  parotitis  was 
unilateral  the  ovary  on  that  side  was  the  one  affected,  and 
both  ovaries  were  tender  when  the  process  was  bilateral.  He 
has  never  found  this  secondary  inflammation  in  the  genital 
organs  of  boys  so  pronounced  as  in  girls,  and  he  advises  to 
keep  the  child  in  bed,  with  local  cold  applications.  He  is  in¬ 
clined  to  regard  the  parotitis  inflammation  in  and  around  the 
ovaries  as  a  serious  complication,  liable  to  cause  sterility 
later.  His  experience  since  then  has  confirmed  him  in  this 
view,  as  he  related  in  a  communication  ( Vrach .  Gaz.)  to  the 
recent  International  Medical  Congress,  stating  that  if  no  other 
cause  for  sterility  can  be  discovered  the  possibility  of  damage 
of  the  ovaries  from  an  old  parotitic  process  might  be  con¬ 
sidered. 


State  Hoards  of  Registration 


COMING  EXAMINATIONS. 

Nevada  State  Board  of  Medical  Examiners,  Carson  City,  August 
6.  Secretary,  S.  L.  Lee,  Carson  City. 

Nebraska  State  Board  of  Health.  State  House,  Lincoln.  August 
8-9.  Secretary,  Geo.  H.  Brash,  Beatrice. 

Missouri  State  Board  of  Health,  St.  Louis,  August  8-9.  Secre¬ 
tary,  J.  A.  B.  Adcock,  Warrensburg. 

California  State  Board  of  Medical  Examiners,  San  Francisco, 
August  21.  Secretary,  Chas.  L.  Tisdale,  San  Francisco.  (Applica¬ 
tions  must  be  in  August  4.) 


Delaware  June  Report. — Dr.  J.  H.  Wilson,  secretary  of  the 
Examining  Board  representing  president  and  fellows  of  Med¬ 
ical  Society  of  Delaware,  reports  the  written  examination 
held  at  Dover,  June  19-21,  1906.  The  number  of  subjects  ex¬ 
amined  in  was  12;  total  number  of  questions  asked,  100;  per¬ 
centage  required  to  pass,  75.  The  total  number  of  candidates 
examined  was  6,  of  whom  5  passed  and  1  failed.  The  follow¬ 
ing  colleges  were  represented: 


College. 

Baltimore  Med.  Coil... 

Jefferson  Med.  Coll . 

Medico-Chirurgical  Coll., 

Baltimore  Med.  Coll.  .  .  . 


PASSED. 


Phila . (1905)  83.3 

FAILED. 


Year.  Per 
Grad.  Cent. 

(1906)  76.3 

(1906)  83.6,89.3 
(1906)  81.3 

(1903)  69.2 


North  Dakota  July  Report. — Dr.  H.  M.  Wheeler,  secretary 
of  the  North  Dakota  Medical  Examining  Board,  reports  the 
written  examination  held  at  Grand  Forks,  July  3-5,  1906. 
The  number  of  subjects  examined  in  was  14;  percentage  re¬ 
quired  to  pass.  75.  The  total  number  of  candidates  examined 
was  16,  of  whom  12  passed  and  4  failed.  Five  reciprocal 
licenses  were  granted.  The  following  colleges  were  represented : 


passed.  Year. 

College.  -  Grad. 

College  of  P.  &  S.,  Chicago . (1904) 

Keokuk  Med.  Coll . fl89S) 

University  of  Maryland . (1878) 

Detroit  Coll,  of  Med . (1905) 

Hamline  University  . (1906) 

University  of  Minnesota . (1905)  82.;  (1906) 

Western  Reserve'  University . (lS96) 

University  of  Toronto . (1905)  S4.,  S5.  ;  (1006)  89., 


Per 

Cent. 

79. 

SO. 

81. 

SO. 

.84. 

82. 

75. 

89. 


reciprocal  licenses. 

Denver  and  Gross  Coll,  of  Med.,  by  reciprocity  with  Wyoming 
(1905). 

College  of  P.  &  S.,  Chicago,  by  reciprocity  with  Illinois  (1905). 
University  of  Iowa,  by  reciprocity  with  Iowa  (1905),  two. 

Detroit  College  of  Med.,  by  reciprocity  with  Illinois  (1901). 

FAILED. 


National  Medical  University . (1905)* 

Milwaukee  Med.  Coll . (1903)* 

University  of  Toronto . (1906)* 


Data  for  one  candidate  was  mislaid.  The  candidate  fell  below 
65.  in  two  subjects. 

*  Percentage  less  than  75. 

The  following  questions  were  asked: 


MEDICAL  JURISPRUDENCE. 

1.  (a)  Give  six  commonly  known  signs  of  death,  (b)  Is  it  pos¬ 
sible  to  determine  to  an  absolute  certainty,  without  postmortem, 
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\\  Aether  or  not  death  has  in  fact  occurred,  and.  if  so.  how?  2.  In 

and  wLf  nioV1’fl  ifht-S’  "hat  ls  considered  a  live  birth  by  our  Taws 
o  T  manifestations  of  life  would  establish  it  medicolegallv  ? 

in.r  nnUtcfotSUaiIli0tlVes  which  iu  a  general  way  underlie  mafiuger- 
pnH^fnd<rSh^e  wha-t  general  observations  would  assist  you  in  differ¬ 
entiating  between  the  feigned  and  the  real  condition  of  a  suspect. 
a  Practical  and  reliable  test  of  human  blood  stains  and  state 

th^tdnre^oCn  C°J01  0f  bIood  oi'  oue  dying  from  strangulation  from 
that  of  one  djing  from  suffocation  by  illuminating  gas,  and  explain 

on ]'noa me  Ti  thls. difference.  5.  Fully  describe  the  symptoms  of  pois- 
onmn  by  each  or  the  following  :  Belladonna  or  its  active  principle, 
bichlorid  mercury  and  chronic  lead  poisoning,  and  the  condition 
found  m  bodies  after  death  from  each  of  these  poisons. 

HISTOLOGY. 

5.  Give  tte  lilSoiS  of'  aS'toto!*  llstolo»-v  °<  ,ta  »PI™1  column! 


PATHOLOGY. 

2  1\Vlrifaored°o;rm?T  'TIS  medi,call-v>  b>'  a  pathologic  condition? 
T  Five  the  n  lf  -he  cardlnaI  indications  of  inflammation: 

4’  ffhit  is  tliP  ln  cases  of  death  from  acute  alcoholism, 

a.  >v nat  is  the  pathology  ol  irritability  of  the  bladder?  5  What  is 
ie  pathology  of  hemophilia?  G.  I-Iovv  many  pathologic  varieties 
“  &;■  appendicitis?  7.  What  ’iialholos??  condidoS 

occui  in  sau  j  o.  (a)  Describe  a  process  of  granulation  ib) 

of'  evsts  sl0)lf'h’  )yhat  are  cysts,  how  formed?  Give  the  varieties 

pancreas  and  liver?  ’  Pathologic  changes  occur  in  the 

PRACTICE. 

1.  U hat  is  chlorosis?  Pathology,  etiology,  symptoms  diagnosis 
P  .an<?  !reatmcnt.  2.  Describe  Hodgkins  disease  and  how 

mi  f  n  r6  veen  it  and  green  sickness;  prognosis  and  treat- 
omiTVni  Definitl0n  and  nature  of  exophthalmic  goiter;  etiology 
general  symptoms,  prognosis,  treatment.  4.  What  is  an  aneurism’ 
Causes.  V  hat  can  be  done  for  them?  5.  Define  hematuria  •  etiology’ 
diagnosis,  prognosis,  treatment.  0.  What  is  pyuria?  Etiolo^f  K- 
nosis.  i.  w  hat  is  tetanus  and  how  differentiate  between  *  it  ail'd 

nSnn0IS?.nuT  S’  TT11  'vhat  about  anthrax  modes 

cmlos’is’*  lb  "Ti  1  you  baadle  au  incipient  case  of  tuber- 

culosm  10-  M  hat  would  be  your  treatment  of  an  uncomplicated 
case  ot  parotitis  ?  Name  some  of  the  complications  and  sequel®. 

DISEASES  OF  WOMEN  AND  CHILDREN. 

r,  !•  . Differentiate  between  salpingitis  and  extrauterine  pregnancy 
*"  Give  some  ot  the  immediate  and  remote  results  of  gonorrhea  in 

4  G?vp  L,fCTbe  IPS  method  0l!  repairing  a  lacerated  perineum. 
4.  Give  causes  of  pathologic  uterine  hemorrhage.  5.  Differentiate 
?  hbv°ld  tumor  and  pregnancy.  G.  Give  treatment  of  dila- 
rnthmr,  0t  luetllia  m  female.  7.  Differentiate  between  measles, 
lotheln  and  scarlet  fever.  S.  Describe  whooping-cough  and  give 
treatment.  Give  incubation  period  of  scarlet  fever,  measles 

fnPchild  yearsSold11POX‘  10‘  Write  Inscription  for  acute  diarrhea 
PREVENTIVE  MEDICINE. 

3„'  2T!Ult.,iSi,U!f  difference  between  a  contagious  and  an  infectious 
disease.  Define  the  words  (tn  disinfectant,  (b)  antiseptic  (ci 
endemic,  (o)  epidemic.  3.  Describe  your  care  of  a  typhoid  case  to 
pieient  infection  ot  others.  4.  What  are  the  incubation  periods  of 
_(o)  small  pox, _  (?;)  diphtheria,  (c)  measles,  (d)  varicella?  5.  Which 
is  the  best  drinking  water  for  constant  use  :  distilled  water,  artesian 
water  or  water  from  a  shallow  well? 


ANATOMY. 

1.  Locate  and  describe  the  brachial  plexus,  naming  its  branches. 
Describe  the  wrist  joint.  3.  Describe  the  hip  joint  and  name  the 
{.^Rments.  4.  Give  the  coverings  of  an  oblique  inguinal  hernia. 

"  hat  structures  are  divided  iu  an  amputation  of  the  leg  at  the 
junction  of  the  upper  and  middle  thirds? 


PHYSIOLOGY. 


1.  Give  the  function  of  the  lungs  and  describe  the  various  proc- 
esses.  L.  What  changes  does  starch  go  through  before  being  ab- 
.oi bed.  Describe  the  different  kinds  of  muscular  tissue  and 
mode  ot  action  of  each.  4.  What  is  the  cause  of  the  first  and  second 
heai  t  sounds/  Locate  the  centers  of  hearing,  seeing  and  smell¬ 
ing.  G.  How  is  animal  heat  produced,  preserved  and  dissipated? 

*  CHEMISTRY  AND  TOXICOLOGY. 


L  What  is  meant  by  the  term  atomic  weight?  2.  What  is  specific 
gravity?  3.  Define  the  terms  acid,  base  and  salt  as  used  in  cliem- 
tstry.  Illustrate.  4.  Give  in  detail  the  quantitative  test  for  urea, 
albumin  and  sugar  in  urine.  •  >.  Give  the  test  for  indican  in  urine. 

hat  does  the  presence  of  a  large  amount  usually  indicate?  G.  Give 
symptoms  and  treatment  for  poisoning  by  arsenic,  bichlorid  of  mer¬ 
cury  and  carbolic  acid.  7.  Mention  four  common  vegetable  poisons. 
Give  treatment  for  poisoning  by  the  same. 


MATERIA  MEDICA. 

1.  Give  composition  and  indications  for  use  of  (a)  Blaud's  mass, 
(b)  Fowler’s  solution,  (c)  Dover's  powder.  2.  With  what  is  am¬ 
monia  carbonate  incompatible?  Give  its  dose.  3.  Write  a  prescrip¬ 
tion  for  chronic  constipation.  4.  Write  a  prescription  for  pertussis 
iu  a  child  of  18  months.  5.  Give  the  dosage  and  indications  for  the 
use  of  codein. 

SURGERY. 

1.  How  would  yon  make  a  diagnosis  between  scrotal  hernia,  hydro¬ 
cele  and  varicocele?  2.  How  would  you  treat  a  penetrating  wound 
oi  the  abdomen?  3.  Give  diagnosis  and  treatment  for  pyopneumo¬ 
thorax.  4.  Give  symptoms  and  treatment  for  depressed  fracture  of 
the  skull.  5.  Give  the  usual  dislocations  of  the  shoulder  and  man¬ 
ner  of  reductions. 


EYE  AND  EAR. 

1.  Causes,  symptoms  and  treatment  of  ophthalmia  neonatorum 
2  causes,  symptoms  and  treatment  of  iritis.  3.  Causes,  symptom, 
and  treatment  ol  glaucoma.  4.  Treatment  of  blepharitis  marginal^ 
o.  lieatment  of  acute  otitis  media.  G.  Symptoms  and  treatment  of 
acute  mastoiditis.  ..  IIow  do  you  remove  foreign  bodies  from  tin' 
ear/  8.  How  relieve  pain  in  furunculosis  of  auditory  canal’ 


1.  Describe  the  mechanism  of  a  case  of  normal  labor.  2.  Give  the 
cause  oi  miscarriage  and  describe  the  treatment  in  in)  threatened 
(b)  inevitable.  3.  Mention  four  of  the  principal  diseased  c.mdi 
tions  that  may  accompany  pregnancy,  and  indicate  briefly  the  treat¬ 
ment  ot  each.  4.  Give  causes,  diagnosis,  prognosis  and  treatment 
ot  puerperal  eclampsia.  5.  Give  method  of  procedure  iu  a  transverse 
presentation. 


NERVOUS  DISEASES. 

1.  Give  causes,  symptoms  and  treatment  of  facial  paralysis.  2. 
Low  would  you  treat  chorea  and  what  complication  would  you  loci; 
tor/  3.  W  hat  is  meant  by  reflexes?  Marne  and  describe  some  of 
them.  4.  t\  hat  is  infantile  paralysis  and  how  would  vou  make 
your  diagnosis?  5.  Give  symptoms  and  diagnosis  of  tuberculin 
meningitis. 


Society  Proceedings 


COMING  MEETINGS. 

American  Orthopedic  Association,  Toronto.  Canada,  Aug.  20-21. 
British  Medical  Association.  Toronto,  Canada,  Aug.  21-25. 
American  Roentgen  Ray  Society.  Niagara  Falls,  Aug.  29-31. 

Am.  Acad,  of  Ophtl.al.  and  Otol..  St.  Clair,  Mich.,  Aug.  30-Sept.  1. 
Medical  Soc.  of  the  Missouri  Valley,  Council  Bluffs,  Iowa,  Sept.  G-7. 
Med.  Soc.  of  the  State  of  Pennsylvania,  Bedford  Springs,  Sept.  11-13. 
Washington  State  Medical  Association,  Spokane,  Sept.  11-13. 
Assn,  of  Military  Surgeons  of  the  U.  S.,  Buffalo,  N.  Y.,  Sept.  11-14. 
American  Electro-Therapeutic  Association,  Philadelphia,  Sept.  1S-20. 
Am.  Assn,  of  Obstetricians  and  Gynecol.,  Cincinnati,  O.,  Sept.  20-22. 


AMERICAN  ACADEMY  OF  MEDICINE. 

Thirty-first  Annual  Meeting,  held  in  Boston,  June  2  and  ),  1906. 

( Concluded  from  page  302.) 

Sanitary  Regulation  of  the  School  Room  with  Reference  to 

Vision. 

Dr,.  Casey  A.  Wood,  of  Chicago,  said  that  were  the  ocular 
apparatus  of  the  average  child  by  nature  adapted  to  the 
amount  and  kind  of  work  he  is  ordinarily  called  on  to  do,  the 
consideration  of  school  hygiene  would  be  unnecessary.  Con¬ 
tinual  agitation  of  the  importance  of  illumination  in  school 
rooms  lias  led  to  the  demand  in  Chicago  for  better  built  and 
better  lighted  school  houses.  Where  artificial  light  is  un¬ 
avoidable,  the  light  should  resemble  as  nearly  as  possible 
diffuse  sunlight,  and  should  shine  on  the  work  to  he  done 
rather  than  into  the  eye  of  the  pupil.  While  electric  light  is 
preferable  to  gas  or  kerosene,  it  is  capable  of  greater  harm 
to  the  vision  and  much  more  likely  to  produce  eyestrain  unless 
judiciously  arranged.  In  the  tinting  of  the  walls  each  school 
room  should  he  considered  by  itself  ;  for  example,  if  a  room 
be  situated  above  the  ground  floor,  with  a  southern  exposure, 
and  facing  a  large  space,  and  particularly  with  no  obstructing 
building,  the  color  may  be  light  green,  dull  gray,  or  deep 
orange,  relieved  by  lighter  ceiling  tint  of  the  same  color 
mixture.  For  the  reverse  condition  a  light  huff  or  dull  white 
was  suggested. 

The  size  of  the  letters,  style  of  type,  width  of  printed  col¬ 
umns,  spacing  of  words  and  lines,  the  color  and  texture  of  the 
paper  of  hooks  are  important  factors  in  the  prevention  of 
eyestrain.  The  use  of  dull  white  paper  printed  with  jet  black 
ink,  and  the  substitution  of  copying  pads  were  advised.  The 
necessity  of  the  pen  strokes  being  thick  enough  to  read  with¬ 
out  eyestrain  was  emphasized.  In  the  size  of  tire  school  room, 
25x30  feet  was  regarded  as  a  probable  maximum  ground  meas¬ 
urement.  Allport’s  methods  in  the  detection  of  diseased  eyes 
and  ears  were  considered  of  the  most  practical  value.  Dr. 
Wood  favored  the  single,  adjustable  school  desk,  with  sliding 
top.  The  desk  should  he  adjusted  at  the  beginning  and  in  the 
middle  of  each  school  year.  Recitations  should  not,  for  the 
first  year,  exceed  ten  minutes  in  length;  the  second  year,  fif¬ 
teen  minutes,  which  should  he  gradually  increased  to  the  max¬ 
imum  of  forty-five  minutes  in  the  highest  grade.  Out  of  school 
hours  the  child  under  ten  years  of  age  should  not  read  or 
study,  but  he  given  constructive  manual  work,  with  exercise 
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out  of  doors.  The  rules  of  ocular  sanitation  are  almost,  with¬ 
out  exception,  in  accord  with  other  rules  of  personal  hygiene, 
which  is  evidence  of  the  dimly  recognized  truism  that  opthal- 
inology  is  not  an  art  or  a  science  apart,  but  merely  one  chapter 
of  the  whole  philosophy  of  healing. 

Training  of  the  Mentally  and  Morally  Defective  Child. 

Dr.  M.  P.  E.  Groszman,  of  New  Jersey,  distinguished 
sharply  between  the  lower  grades  of  mental  and  moral  de¬ 
fectiveness,  such  as  would  demand  life-long  segregation,  and 
that  class  of  children  whose  defects  are  less  grave  in  char¬ 
acter,  and  who  are,  therefore,  trainable.  Attention  was  called 
to  defects  in  the  sense  organs,  nasal  troubles,  catarrhs,  diges¬ 
tive  disturbances,  adenoid  vegetations  as  frequent  sources  of 
mental  and  moral  derangement.  A  fundamental  requirement 
in  the  training  of  defective  children  in  a  systematic  physical 
regimen  adjusted  minutely  to  the  individual  case.  The  secret 
of  training  the  mentally  and  morally  defective  consists  merely 
in  understanding  the  causes  and  conditions  of  the  individual 
defects  and  trying  to  develop  the  child  within  his  own  limits, 
stimulating  the  weak  powers  for  good  and  crowding  out  the 
lower  impulses;  in  other  words,  a  process  of  elimination  and 
substitution  and  of  concentrating  the  child’s  attention  on 
higher  motives. 

Advantages  or  Disadvantages  of  Coeducation  After  the  Age 

of  Twelve  Years. 

Dr.  G.  Stanley  Hall,  of  Clark  University,  suggested  the 
disadvantages  of  coeducation  after  the  age  of  12;  first,  by  the 
fact  that  it  violates  a  custom  so  universal  that  it  seems  to 
express  a  fundamental  human  instinct.  In  all  ages  of  history 
and  in  all  stages  of  civilization,  with  few  exceptions,  the  dawn 
of  puberty  is  marked  by  segregation  of  the  sexes,  especially 
for  every  purpose  that  can  be  called  educational.  In  the  sec¬ 
ond  place,  the  arguments  against  coeducation  from  custom  are 
re-enforced  by  many  more  or  less  systematic  observations  of 
children  themselves.  In  the  family  the  age  of  12  finds  boys 
and  girls  more  or  less  segregated.  Sex  distinctions  should  be 
pushed  to  their  utmost  at  this  age,  the  feminization  of  the 
American  school  should  be  checked.  Finally,  it  was  pointed 
out  that  in  the  biologic  world  the  female  is  the  agent  of 
selection.  She  divines,  discriminates,  and  the  male  acts,  -does 
and  learns  by  doing.  Here  gonochorism  or  human  dimorphism 
culminates  and  boys  can  best  be  educated  by  motor  methods 
which,  while  they  are  in  some  respects  also  a  boon  to  girls, 
are  now  opening  up  for  boys  a  scope,  range  and  power  which 
are  but  just  beginning  to  be  seen.  This  is  the  education  of 
the  future,  and  just  in  proportion  as  ways  are  found  and 
made  to  bring  out  all  its  resources,  the  more  distinct  will  be 
the  matter,  methods  and  ideals  of  training  for  the  two  sexes. 
While  the  two  circles  representing  the  psychic  life  of  each 
will  always  overlap  and  have  some  common  area,  that  peculiar 
to  each  should  and  now  seems  sure  for  a  time  to  increase. 

Dr.  William  T.  Smith,  of  Dartmouth  College,  said  that  the 
most  obvious  advantage  of  coeducation  is  economy.  An¬ 
other  advantage  mentioned  is  that  the  boys,  being  in  pos¬ 
session  of  the  educational  treasures  and  traditions  of  the 
past,  the  best  could  not  be  secured  by  the  girls  at  present, 
unless  shared  with  them.  The  danger  to  the  health  of  the 
girls  in  coeducation  is  greatly  exaggerated.  With  proper  care 
they  more  frequently  improve  in  health.  In  the  bearing  of  co¬ 
education  on  the  mental  needs  of  girls,  the  girls  average 
better  work  in  the  regular  college  curricula  than  the  boys. 
The  disciplinary  course  which  is  good  for  boys  is  equally 
adapted  to  the  girls.  Concerning  coeducation  in  its  effect  on 
character  development,  women  exert  a  refining  influence  on 
men  and  association  with  men  in  study  gives  a  steadiness  and 
continuity  to  the  work  of  the  women.  Nature  had  ordained 
that  with  sex  should  go  a  separateness  in  daily  activities.  This 
obtains  in  business,  in  scientific,  or  literary,  or  civic  work,  and 
in  the  industries.  The  exceptions  to  this  separateness  are 
the  family  relations  and  those  social  activities  whose  impulse 
lies  in  sex  consciousness.  Daily  competitive  association  of  the 
sexes  in  college  is  not  strictly  “natural.”  That  college  spirit 
which  is  a  potent  factor  in  the  development  of  young  men 
and  women  is  possible  for  either  in  its  highest  form  only  in 
separate  colleges. 


Dangerous  Influences  of  Overtaxing  the  Girl’s  Mind,  Particu¬ 
larly  at  Puberty. 

Dr.  A.  P.  Clarke,  of  Cambridge,  mentioned  as  a  potential 
influence  in  the  overtaxing  of  the  girl’s  mind  her  greater  con¬ 
scientiousness  in  her  acquisition  of  knowledge  than  that  of 
the  boy.  He  advised  against  the  forcing  of  girls  of  mediocre 
powers  in  work  for  which  they  have  no  special  desire.  The 
conventionalities  of  soeietv  might  also  react  unfavorablv. 
The  offering  of  prizes  is  not  without  danger  to  the  young  girl. 
The  hope  was  entertained  that  by  the  influences  of  better 
hygiene,  the  selection  of  plainer  diet,  by  the  help  of  gvnecic 
medical  science,  the  avoidance  of  unnecessary  social  demands, 
the  dangerous  influences  encountered  at  the  age  of  puberty 
may  be  counteracted. 

Dr.  L.  Duncan  Bulkley,  of  New  York,  stated  that  the 
human  frame  is  but  a  machine,  marvelous  in  its  powers  of 
self  sustaining  and  self  reproduction.  Though  infancy  and 
childhood  are  well  guarded,  the  age  of  puberty  has  not  been 
seriously  enough  considered  and  guarded.  From  physiological 
reasons  it  would  be  expected  that  overtaxing  the  girl’s  mind 
at  this  time  would  naturally  result  in  serious  consequences. 
Clinical  experience  abundantly  confirms  this.  He  has  seen 
many  girls,  often  with  trivial  skin  affections,  who  on  close 
study  were  found  to  be  in  a  lamentable  state  of  ill  health,  all 
dating  from  mental  or  nervous  overstrain  in  schools  or  col¬ 
leges.  He  believes  that  many  with  unusual  powers  of  health, 
or  with  most  careful  regulation  of  the  whole  manner  of  life, 
and  with  wise  direction  of  the  mental  strain,  can  attain  high 
educational  conditions,  but  that  far  more  suffer  in  their 
physical  state  and  are  permanently  harmed  than  is  commonly 
supposed.  A  great  responsibility  rests  on  the  family  physician 
and  specialists  who  chance  to  see  these  patients,  in  early 
recognizing  and  properly  treating  the  departures  from  perfect 
health  which  continually  occur  in  girls  being  educated,  and  in 
giving  repeated  warning  regarding  the  many  elements  causing 
derangement  to  health.  Of  these  he  instanced  study  too  soon 
before  or  after  meals,  or  before  bedtime;  insufficient  or  irregu¬ 
lar  hours  of  sleep;  erroneous  eating  and  drinking;  eating 
between  meals,  etc.  About  the  time  of  menstruation  there 
should  be  less  mental  and  physical  exercise,  and  more  rest. 

Dr.  Edward  Cowles,  of  Waverly,  said  that  much  of  the 
overtaxing  ivas  due  to  the  failure  of  the  home  and  school  to 
cooperate.  The  solution  of  the  problems  would  be  more  cer¬ 
tainly  attained  by  keeping  in  mind  the  fact  that  the  repro¬ 
ductive  processes  as  a  whole  and  in  all  their  contributing  parts 
are  essentially  physiological.  A  physiological  process  can  not 
of  itself  be  regarded  as  a  cause  of  disease.  Interference  with 
such  processes  may  result  in  symptoms  called  pathological. 
On  the  mental  side  one  of  the  notable  dangers  arises  when  the 
young  girl  is  ignorant  of  the  menstrual  disorders.  Careful  and 
timely  instruction  should  be  imparted  concerning  the  mens¬ 
trual  function.  He  emphasized  the  importance  of  the  intel¬ 
ligent  care  of  young  girls,  and  of  teaching  them  that  there 
should  be  a  healthy  exercise  of  mind  and  body  for  the  main¬ 
tenance  of  good  health,  and  of  warning  them  of  the  dangers 
resulting  from  OATertaxing  the  mind  as  well  as  the  body. 

Officers  Elected. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Casey  A.  Wood,  Chicago;  vice-presidents.  Dr. 
Wm.  L.  Estes,  South  Bethlehem,  Pa.;  Dr.  James  A.  Spalding, 
Portland,  Me.;  Dr.  Woods  Hutchinson,  Redlands.  Calif.;  Dr. 
Guy  Hinsdale.  Hot  Springs,  Va.;  secretary,  Dr.  Charles  McIn¬ 
tyre,  Easton,  Pa.;  assistant  secretary,  Dr.  Alex.  R.  Craig. 

PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Regular  Meeting ,  held  ■ June  27,  1906. 

The  President,  Dr.  Charles  K.  Mills,  in  the  Chair. 

Medical  Aspect  of  the  Smoke  Problem. 

Dr.  J.  Madison  Taylor  set  forth  the  paramount  importance 
of  pure  air  for  all  to  breathe,  especially  those  who  live  in 
cities  and  large  towns.  All  who  are  ill  are  made  more  sus¬ 
ceptible  to  complications  and  their  recuperative  powers  are 
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impaired  by  a  vitiated  atmosphere.  There  is  no  reason  why 
city  dwellers  should  have  such  bad  air  as  they  get,  except 
for  the  ruthless,  contemptuous  arrogance  of  corporations,  rail¬ 
roads  and  large  manufactories.  Laws  are  made  to  regulate 
this;  the  cost  of  smoke  combustion  is  little  enough,  yet  there 
is  a  widespread  disregard  of  these  laws.  They  should  be  en¬ 
forced.  Physicians  fail  to  discharge  their  duties  unless  they 
maintain  a  continuous  propaganda,  teach  the  people  who 
should  vote  to  enforce  all  enactments  to  limit  nuisances.  The 
housetop  is  a  groAving  means  of  comfort  and  health  and  it  is 
unfit  to  be  so  used  so  long  as  bituminous  coal  is  used  care¬ 
lessly. 

The  Smoke  Problem  and  Public  Health. 

Hr.  V  .  M.  L.  Ooplin  stated  that  the  control  of  the  smoke 
nuisance  rests  with  the  department  of  boiler  inspection,  repre¬ 
sentatives  of  which  claim  that  with  proper  stoking  the  pol¬ 
lution  of  the  air  by  the  smoke  can  be  reduced  to  a  minimum. 
Regarding  the  influence  of  the  smoke  on  public  health,  the 
statistics  are  confusing  and  incomplete.  Much  experimental 
work  has  been  done  concerning  the  influence  of  the  smoke  on 
pulmonary  structures,  with  the  widest  variations  in  deductions. 
By  some  it  has  been  maintained  that  carbonaceous  material 
in  the  lung  is  absolutely  without  influence  on  the  pulmonary 
tissues,  and  by  others  that  it  had  an  immunizing  effect  to  the 
infection  by  the  tubercle  bacillus.  Other  views  have  been 
diametrically  opposed  to  these.  One  of  the  difficulties  encoun¬ 
tered  in  connection  with  the  smoke  nuisance  is  the  deposit  of 
relatively  large  amounts  carrying  with  them  organic  materials, 
which  would  readily  be  disposed  of  under  ordinary  conditions. 
Tn  the  Philadelphia  Hospital  the  deposit  of  soot  was  said  to 
be  far  in  excess  of  that  of  any  previous  year,  due  to  the  in¬ 
creased  traffic,  and  to  the  use  of  soft  coal  in  the  neighborhood. 
There  has  been,  however,  no  increase  of  morbidity  or  mortality 
in  the  wards  directly  exposed  to  the  smoke  over  that  of  the 
wards  relatively  free  of  the  soot  deposit. 

The  discouraging  aspect  and  that  which  must  be  advanced 
with  hesitancy,  lest  it  be  used  as  an  argument  against  the 
abatement  of  the  nuisance,  Dr.  C'oplin  said,  is  that  there  is 
little  evidence  to  show  that  the  presence  of  smoke  in  the  air 
increases  especially  the  morbidity  or  the  mortality  of  a  com¬ 
munity.  However,  as  physicians  familiar  with  the  functions 
of  the  respiratory  organs,  the  profession  must  conclude  that 
the  inhalation  of  such  dupt  in  some  degree  does  interfere  with 
respiratory  function.  Microscopical  examination  of  sections 
of  lung  tissue  shows  an  enormous  amount  of  foreign  material 
which  must  interfere  with  the  interchange  of  gases  in  the 
lungs. 

Relation  of  a  Smoke-Laden  Atmosphere  to  Diseases  of  the 

Nose  and  Throat. 

Dr.  C.  J.  Grayson  believes  that  a  long  argument  is  not  re¬ 
quired  to  show  that  the  nose  and  throat  have  very  just  cause 
for  complaint  against  the  smoke  laden  atmosphere  of  the  city. 
Vi  ithin  a  few  months  following  the  discovery  of  natural  gas 
in  Pittsburg  it  was  said  that  the  decrease  of  disease  of  the 
upper  air  passages  was  so  great  that  nose  and  throat  special¬ 
ists  were  threatened  with  the  loss  of  their  livelihood. 

Relation  of  Smoke-Laden  Atmosphere  to  Diseases  of  the  Eye. 

Dr.  L.  tV ebster  Fox  noted  the  increased  number  of  patients 
with  external  eve  disease  in  the  last  three  years  and  attributed 
this  increase  to  the  coal  dust  laden  atmosphere  caused  by  the 
substitution  of  soft  coal  for  hard.  During  the  last  few  years 
there  have  been  recorded  more  cases  of  conjunctivitis  and 
pink-eye  than  ever  before  in  the  history  of  the  city.  This  is 
due  to  the  gritty  dust  in  the  air,  cutting  the  delicate  conjunc¬ 
tiva  and  many  times  finding  lodgment  on  the  cornea,  producing 
ulceration  and  making  a  culture  spot  for  infective  germs.  He 
also  spoke  against  the  over  sanding  of  the  city  railway  tracks, 
loading  of  ash  carts  and  the  dry  sweeping  of  the  streets  during 
business  hours.  The  smoke  evil,  bad  as  it  is,  is  a  lesser  evil 
than  that  resulting  from  the  excessive  distribution  of  sand 
along  the  trolley  tracks.  This,  composed  of  minute  particles 
of  crystal,  is  ground  to  a  powder  and  finds  lodgment  in  the 
eye.  nose  and  lungs.  Inflammation  results,  leading  to  various 
conditions  in  the  eye;  to  chronic  catarrh;  and  to  asthmatic 
conditions,  or  even  to  tuberculosis. 


Jour.  A.  M.  a. 
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Practicability  of  Preventing  the  Smoke  Nuisance. 

Dr.  Henry  Leffmaxn  referred  to  the  investigation  by  me¬ 
chanical  engineers  of  the  prevention  of  smoke  from  the  burn¬ 
ing  of  soft  coal.  The  literature  of  fuel-engineering  shows  that 
there  is  no  necessity  for  the  emission  of  appreciable  smoke 
from  the  stacks  of  stationary  boilers.  The  appearance  of  such 
smoke  is  due  to  an  oversensitive  selfishness  or  a  crass  indiffer¬ 
ence  and  ignorance  of  modern  progress.  By  oversensitive  sel¬ 
fishness  he  meant  a  state  of  mind  in  which  the  desire  for 
money-getting  is  so  strong  that  the  person  became  suspicious 
of  every  plan  of  improvement.  The  practicing  chemist  sees 
daily  such  a  degree  of  indifference  to  the  facts  of  science  that 
he  is  prepared  for  evidence  of  crass  ignorance  in  any  field. 
The  only  wTay  to  enlighten  such  persons  is  to  compel  them  by 
law  to  remedy  the  conditions.  To  prevent  smoke  from  bitu¬ 
minous  coal,  regulation  of  the  firing  is  necessary.  The  coal 
must  be  thrown  on  in  small  lots  and  allowed  to. coke  at  such 
a  rate  that  the  emitted  hydrocarbons  can  be  burned  before 
they  are  dissociated  with  the  separation  of  carbon.  This  slow 
firing,  of  course,  necessitates  either  an  increase  in  the  number 
of  firemen  or  the  employment  of  machinery.  The  latter  is 
preferable  and  entails  little,  if  any,  additional  cost.  Were 
the  cost  argument  allowed  to  play,  all  sanitary  and  police 
regulation  would  end.  The  apparatus  referred  to  is  adapted 
to  stationary  boilers.  For  locomotives  and  boats  much  could 
be  done  by  proper  firing.  A  radical  improvement  was  sug¬ 
gested  by  compulsory  use  of  hard  coal  within  city  limits.  The 
fuel  value  of  escaping  smoke  is  very  small,  and  this  is  known 
to  the  fuel-user,  who  is,  consequently,  indifferent  concerning 
this  loss. 


Therapeutics 


jit  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Gonorrhea. 

In  considering  the  treatment  of  gonorrhea,  Sturgis  and 
Cabot,  in  their  “Manual  of  Venereal  Diseases,”  state  that  of 
all  the  venereal  diseases  which  require  treatment,  gonorrhea 
is  the  most  uncertain  and  disagreeable.  The  treatment  should 
consist  in  promoting  the  comfort  of  the  patient,  insuring  the 
elimination  of  the  gonococcus,  and  in  avoiding  complications. 
During  the  acute  inflammatory  stage,  when  the  febrile  symp¬ 
toms  are  present,  when  the  penis  is  hot,  inflamed  and 
edematous,  and  when  the  mucus  membrane  of  the  part  is 
congested,  associated  with  a  mucopurulent  discharge,  the 
first  object  should  be  to  relieve  those  symptoms.  At  this  stage 
of  the  disease  the  injection  is  forbidden  and  will  do  harm  if 
employed.  To  relieve  the  febrile  symptoms  the  authors  recom¬ 
mend  aconite  as  follows : 

R.  Tincturae  aeoniti  radicis . m.  i-ii  j  06- 1 2 

Fig.;  To  be  taken  at  one  dose  in  a  little  water. 

The  foregoing  is  to  be  repeated  every  hour  for  five  or  six 
doses. 

To  relieve  the  edema  and  swelling  of  the  penis  cold  water 
dressings  are  recommended.  A  better  method,  perhaps,  is  to 
wrap  the  penis  up  in  a  solution  made  up  as  follows: 

R.  Liq.  plumbi  subacetatis 

Tincturae  opii,  aa . 301 

Aquae,  q.  s.  ad . 5viii  240  j 

Sig. :  Apply  locally  on  gauze. 

With  the  institution  of  the  foregoing  treatment  the  severe 
symptoms  will  soon  pass  away.  However,  the  desire  to  pas3 
water  frequently  will  still  be  present,  due,  not  to  an  involve¬ 
ment  of  the  neck  of  the  bladder,  but  from  reflex  action  due 
to  involvement  of  the  first  inch  of  the  urethra. 

A  very  good  suggestion  is  offered  by  the  authors  in  instruct¬ 
ing  the  patient  to  pass  the  urine  while  the  penis  is  immersed 
under  very  warm  water. 
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The  diet  at  this  stage  must  be  of  the  lightest,  such  as  milk 
and  gruels,  avoiding  all  stimulating  foods  and  drinks.  In- 
iections  are  recommended  at  this  time,  using  antiseptic  prepa¬ 
rations  at  first,  and  astringents  during  the  decline  of  the  dis¬ 
ease. 

As  antiseptics,  corrosive  sublimate,  a  1  to  10,000  solution, 
potassium  permanganate,  1  to  5,000,  silver  nitrate,  1  to  6,000, 
are  recommended  as  the  most  efficient  during  the  early  treat¬ 
ment  of  the  disease.  As  the  disease  goes  on  to  recovery  and 
the  gonococci  grow  less  in  number,  the  following  combinations 
are  of  service: 

R.  Zinci  sulphatis  . gr.  viii-xii  1 50-.7 5 

Aqua  . 120 1 

Misce.  Sig. :  To  be  used  as  an  injection  twice  daily. 

Or, 


R.  Zinci  acetatis  . gr.  viii-xii 


I50-.75 


165-1.00 


120 1 


1 


8 

120 


50 


Aquae  . 3iv  120| 

Misce.  Sig.:  To  be  used  as  an  injection  three  times  a  day. 
Alum,  used  alone,  or  in  combination  with  tannin,  has  been 
advised  in  some  cases.  It  may  be  combined  as  follows : 

R.  Alum,  sulphatis  . gr.  1|30 

Aquae  . 120| 

M.  Sig.:  As  an  injection  three  times  a  day. 

Or, 

R.  Alum,  sulphatis 

Acidi  tanniei  pulv.,  aa . gr.  x-xv 

Aquae  . 

M.  Sig.:  Shake  well  before  using  and  inject  three  time  a 

day. 

The  following  combination  is  sometimes  of  value  as  an 
astringent : 

R.  Zinci  sulphatis  . gr.  viii 

Plumbi  acetatis  . .  -gr.  xv 

Tincturae  opii 

Tinc-turse  catechu  co.,  aa . 3ii 

Aquae,  q.  s.  ad . §iv 

Misce.  Sig.:  As  an  injection  three  times  a  day. 

In  some  cases,  it  may  be  deemed  advisable  to  give  some  in¬ 
ternal  medication.  For  this  purpose  the  authors  advise  co¬ 
paiba,  cubebs,  or  oil  of  sandalwood.  The  following  combina¬ 
tion  may  be  used  for  this  purpose: 

R.  Copaibae  . 3iii  12  [ 

Oleoresin  cubebae  . Si  41 

Magnesise,  pulv.,  q.  s 

Misce.  Ft.  capsulae  No.  lx.  Sig.:  From  three  to  six  cap¬ 
sules  three  times  a  day. 

Whenever  any  of  the  foregoing  preparations  are  given  it  is 
better  that  they  be  given  in  capsule  on  account  of  the  nau¬ 
seating  taste.  They  should  always  be  given  after  meals  in 
order  to  avoid  any  disturbance  of  the  stomach,  and  thus  to 
lessen  the  tendency  to  nausea,  and  they  should  not  be  given 
continuously  for  any  length  of  time,  as  they  may  produce 
pain  in  the  region  of  the  kidneys. 

Of  all  the  complications  chordee  is  the  one  that  will  cause 
the  most  concern  and  will  be  the  most  difficult  to  relieve.  The 
method  which  is  the  most  effective  and  reliable  is  a  hypodermic 
of  morphin  and  atropin  given  by  the  physician  from  the  fol¬ 
lowing  solution. 

Atropin*  sulphatis  . gr.  i  1 06 

Aquse  distillat*  . 3iv  15 1 

Liq.  morpliin*  (1-30)  q.  s.  ad . §i  30| 

Misce.  Sig.:  From  five  to  eight  minims,  hypodermically,  as 
necessary. 

The  foregoing  may  be  given  in  the  perineum  or  in  the  sides 
of  the  thighs  at  bedtime.  Internally,  preparations  containing 
camphor,  opium,  and  belladonna  afford  the  best  results,  as 

follows : 

R.  Pulv.  camphor*  . gr.  i  |06 

Pulv.  opii  . gr.  ii  |12 

Ft.  Capsule  No.  vi.  Sig.:  One  at  bedtime  and  another  in  two 
hours  if  desired. 

Other  combinations  of  copaiba  may  be  found  serviceable, 
used  internally,  as  follows: 

R.  Resinae  copaibae . 3iii 

Spiritus  etheris  nitrosi  . 3v 

Mucil.  acaciae  . <1-  s-  I 

Aquae  feniculi,  q.  s.  ad . Jviii  240  j 

M.  Sig.:  One  tablespoonful  after  each  meal. 


12 1 
201 


The  mixtura  copaibae  composita  of  the  National  Formulary 
(Lafayette  mixture)  is  of  value  in  some  cases  of  gonorrhea 
after  the  acute  stage  has  passed : 


R.  Copaibae 

Tinct.  lavendul*  co.,  aa . ^ii  60 j 

Liq.  potass*  . 3iv  15 

Spts.  etheris  nitrosi  . Sii  60  j 

Syrupi  . gv  1 50  j 

Mucil.  acaciae,  p.  s.  ad . Oi  480 j 


M.  Sig.:  To  be  well  shaken,  a  tablespoonful  after  meals,  in 


water. 


Aerophagia. 


The  presence  of  air  in  the  gastrointestinal  tract,  according 
to  Billings  and  Salisbury  in  the  Practical  Medical  Series,  de¬ 
pends  on  either  the  production  of  gas  by  means  of  fermenta¬ 
tion  or  the  entrance  of  air  from  without.  In  the  case  of  the 
stomach,  contrary  to  the  general  opinion,  the  air  enters  from 
without  and  not  from  fermentation.  In  other  words,  it  is 
swallowed  gas.  This  condition  is  frequently  observed  in  hys¬ 
terical  individuals.  In  such  cases  reliance  should  be  placed 
on  moral  means,  as  remedies  which  tend  to  prevent  fermenta¬ 
tion  and  the  accumulation  of  gas,  and  attempts  to  regulate 
the  diet  are  useless  and  may  do  harm  by  drawing  the  patient’s 
attention  to  the  malady.  The  best  remedy  in  such  cases,  ac¬ 
cording  to  the  authors,  is  sleep  and  rest,  and  if  need  be,  the 
latter  may  be  induced  artificially.  In  non-hysterical  cases 
Stern  recommends  the  introduction  of  the  stomach  tube  to 
aid  in  the  expulsion  of  the  air,  followed  by  irrigation  of  the 
stomach  with  from  six  to  eight  liters  of  water,  to  which  has 
been  added  chloroform  water  in  proportion  of  one  c.c.  to  the 
liter  of  water.  In  some  cases  a  teaspoonful  of  the  following 
may  be  given  for  a  few  days  following  the  irrigation: 


R.  Bismuthi  salievlatis  . 3iiiss.  14 

Menthol  . gr.  xv  1 


Mucil.  acaciae,  q.  s.  ad . Sib  90 

M.  Sig. :  One  teaspoonful  to  be  taken  at  one  dose  and  re¬ 
peated  every  three  hours  for  one  or  two  days. 

In  case  the  stomach  tube  is  not  used  chloroform,  turpentine 
or  aromatic  spirits  of  ammonia  may  be  given  by  the  mouth 
to  assist  in  the  exjDiilsion  of  gas. 

In  accumulation  of  gas  in  the  intestine  an  enema  may  be 
serviceable.  In  cases  accompanied  by  severe  pain,  some  prepa¬ 
ration  of  opium  may  have  to  be  resorted  to.  This  may  be 
given  in  the  form  of  suppositories  of  opium  and  belladonna. 
Castor  oil  has  been  found  to  be  of  service  in  the  experience  of 
Stern  in  cases  of  tympany  following  aerophagia  as  follows: 


B- 

Olei  ricini  . 

15 

Pulv.  acacise  . 

. 3ii 

8 

Spts.  chloroformi  .  .  .  . 

10 

Codeinse  . 

. gr.  viii 

50 

Tinct.  vanillse  . 

2 

Saccharin*  . 

. gr.  viiss 

48 

Aquse,  q.  s.  ad . 

105 

M. 

Sig- :  One  teaspoonful 

every  hour. 

Hyperchlorhydria. 

In  the  same  periodical  many  authorities  recommend,  in  cases 
of  simple  hyperehlorydria,  the  use  of  alkalies.  The  majority 
advise  the  use  of  bismuth  and  several  suggest  belladonna  and 
atropin  as  valuable  agents  in  relieving  the  condition.  Bromids 
may  be  given  in  the  morning  and  evening  or  after  meals.  For 
the  alkaline  effect,  weak  alkaline  waters  are  recommended. 
The  following  combinations  may  be  of  value  to  counteract  the 
excessive  amount  of  hydrochloric  acid : 

R.  Sodii  bicarb  . 3ii 

Sodii  salievlatis  . gr.  xxxv 

Sodii  biboratis  . gr.  xxv 

Aquse  dist . 3XXX 

AT.  Sig.:  One-quarter  of  this 
hour  after  meals. 

Or, 

Potassii  iodidi  . gr.  lxxv 

Sodii  bicarb  . 

Aqua  dist . 3vi 

Sig.:  One  tablespoonful  every  three  hours. 


8| 

2 1 30 
9.1 


B- 


900] 

amount  mav  be  taken  one 


5 1 

10! 

ISO] 


M. 

Or, 

b. 


M. 


Magnesii  oxidi 

Bismuth  subnit.,  aa . 3ii 

Ext.  belladonna1  . gr.  iv 

Ft.  chart  No.  xxiv.  Sig.:  One  powder  after 


eac 


25 

l  meal 


three  times  a  day  for  an  adult. 
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Stockton  recommends  tlie  following  combination: 


R.  Cerii  oxalatis  . 3i  4 

Bismuthi  subcarb  . 5ii  8 

Magnesii  carb  . 3iv  15 


M.  Sig. :  One-quarter  to  a  whole  teaspoonful  in  a  third  of 
a  glass  of  water,  two  hours  after  each  meal. 

Vi  hen  constipation  is  present  with  drowsiness,  torpor,  head¬ 
ache  and  other  evidences  of  disturbed  digestion  he  recommends 


the  following  combination : 

R.  Potassii  bicarb . 3ii  8 

Sodii  bicarb . 3iv  15 

Sodii  et  potass,  tartratis . 5i  30 


M.  Sig.:  One  teaspoonful  dissolved  in  half  a  glass  of  water 
at  10  a.  m.,  4  p.  m.,  and  9  p.  m. 


Medicolegal 


Seeing  Patients  in  One  State  and  Sending  Medicine  from  An¬ 
other — No  Vested  Right. 

The  Supreme  Court  of  Missouri,  Division  No.  2,  says  that 
the  defendant  in  the  case  of  State  vs.  Davis  had  a  room  at  the 
hotel  in  Memphis,  Scotland  County,  Mo.,  professed  to  be  a 
physician,  and  held  himself  out  as  such.  One  Hoover  applied 
to  him  at  the  hotel  as  a  physician  for  treatment.  He  diag¬ 
nosed  his  case  in  the  usual  and  ordinary  way  of  practicing 
physicians,  and  prescribed  remedies.  His  prescription  for  med¬ 
icine,  however,  was  in  the  form  of  a  blank,  which  was  required 
to  be  sent  to  the  state  of  Illinois,  and  then  the  defendant 
would  send  the  bottles  of  medicine  to  Hoover  by  express  from 
Warsaw,  111.  Hoover  took  the  medicine  according  to  the  de¬ 
fendant’s  directions,  and  according  to  the  directions  on  the 
bottle.  He  paid  the  defendant  at  the  rate  of  $5  per  month 
for  such  treatment.  The  payments  were  made  to  the  de; 
fendant  and  the  defendant  would  come  to  the  hotel  for  the 
purpose  of  seeing  his  patient,  Hoover,  the  first  Monday  in 
every  month.  This,  in  the  court’s  opinion,  was  clearly  prac¬ 
ticing  medicine  in  Missouri  as  contemplated  by  the  statute. 
The  mere  fact  that  the  medicine  was  sent  from  Illinois  did 
not  in  any  way  alter  the  construction  placed  on  his  acts,  that 
he  was  a  practicing  physician  in  Missouri. 

The  practice  of  medicine,  as  contemplated  by  the  provisions 
of  the  statute  covering  that  subject,  the  court  says,  may  con¬ 
sist  only  of  the  examination  of  a  patient,  diagnosing  the  cause 
of  the  trouble  complained  of,  or,  by  one  professing  to  be  a 
physician,  seeing  the  patient  at  stated  intervals,  and  the  in¬ 
dication  and  prescribing  of  remedies  to  be  applied,  and  the 
acceptance  of  pay  for  such  services.  The  mere  fact  that  the 
remedies  indicated  and  prescribed  are  sent  from  another  state 
does  not  negative  the  idea  that  the  defendant  was  practicing 
medicine  or  attempting  to  practice  medicine  in  Missouri.  It 
would  not  be  an  uncommon  occurrence  for  a  regular  practicing 
physician  of  Missouri  to  examine  his  patients,  diagnose  the 
cause  of  their  illness,  and  then  say  to  them,  “The  remedies  I 
indicate  and  prescribe  you  must  obtain  from  the  state  of 
New  A  ork.”  This  is  not  a  case  where  the  physician  does  not 
come  to  the  state  and  undertake  to  secure  patients,  but 
simply-  furnishes  blanks,  which  are  sent  to  him  in  another 
state,  and  he  sends  the  medicine  in  accordance  with  the  re¬ 
quests;  but  here  we  have  a  person  coming  to  Missouri,  holding 
himself  out  as  a  physician,  has  jAatients  visit  him,  examines 
them,  advises  them  as  to  the  nature  and  cause  of  their  trouble, 
indicates  the  remedies  to  be  applied,  and  accepts  pay  for  such 
services.  The  bare  statement  of  the  two  classes  of  cases  makes 
manifest  the  distinction  between  them.  The  proof  in  this 
cause  was  amply  sufficient  to  show  that  the  defendant  was 
undertaking  to  practice  his  profession  in  Scotland  County, 
Mo.,  and,  it  being  conceded  that  he  was  not  a  regulariy 
registered  physician  in  Missouri,  and  had  no  license  from  the 
State  Board  of  Health  to  practice  medicine,  the  testimony 
fully  warranted  the  conclusion  reached  by  the  jury  in  their 
verdict  finding  the  defendant  guilty  as  charged,  of  practicing 
medicine  without  a  license. 

Moreover,  the  court  says  that  it  was  clearly  manifest  that 
the  defendant  had  no  vested  right  to  practice  medicine  in 


Missouri  by  virtue  of  his  former  practice  there  in  1857.  On 
returning  to  the  state  to  practice  his  profession,  his  qualifica¬ 
tions,  fitness,  and  skill  to  do  so  must  be  judged  by  the  law 
in  force  at  the  time  he  so  returns,  and  before  he  will  be 
authorized  to  engage  in  the  practice  of  his  profession  and 
reap  the  rewards  from  such  practice,  there  is  no  reason  why 
he  should  not  comply  with  the  conditions  imposed  on  him 
by  the  law  in  force  at  the  time  he^so  undertakes  to  engage 
in  the  practice. 

It  is  but  common  knowledge  that  the  people  who  have  ill 
health  or  whose  families  are  troubled  Avith  disease  are  more 
easily  and  can  be  more  readily  imposed  on  by  persons  who 
represent  themselves  as  physicians,  claiming  that  they  can 
give  them  permanent  relief,  than  any  other  class;  and  it  may 
be  added  that  intelligence  is  no  protection  from  impositions 
along  that  line,  for,  Avhen  a  man  is  sick  or  his  family  ill, 
whether  he  be  intelligent  or  ignorant,  they  readily  give  an 
attentive  ear  to  any  sort  of  a  doctor  who  claims  that  he  can 
give  them  relief,  and  are  at  all  times  ready  to  purchase  and 
SAvallow  all  sorts  of  nostrums  because  they  are  recommended 
by  some  one  Avho  claims  to  be  a  physician.  The  prime  object 
of  the  Missouri  laAv  on  the  subject  of  the  practice  of  medicine 
is  the  protection  of  the  people  from  the  impositions  herein 
indicated  by  persons  Avho  are  not  sufficiently  skilled  in  the 
profession  to  authorize  them  to  properly  administer  medicine, 
and  therefore  relieve  the  afflicted.  And,  again,  the  court  says 
that  it  is  apparent  that  the  general  assembly  of  Missouri,  in 
the  enactment  of  the  provisions  of  Irav  regulating  the  practice 
of  medicine  and  surgery  in  Missouri,  intended  to  fix  a  standard 
of  fitness,  skill  and  qualification  Avhich  Avould  authorize  the 
practice  of  that  profession.  This  laAv  does  not  undertake  to 
deprive  any  person  of  a  ATested  right,  for  there  can  be  no  such 
thing  as  a  vested  right  in  the  practice  of  medicine.  It  does  not 
undertake  to  suppress  or  prohibit  the  practice  of  medicine  or 
surgery,  nor  to  prohibit  any  particular  person  from  practicing 
as  a  physieian  or  surgeon,  but  it  simply  undertakes  to  require 
the  necessary  and  essential  qualifications  for  that  purpose. 

Affliction  with  Loathsome  Disease  Cannot  Be  Condoned. 

The  Court  of  Appeals  of  Kentucky  says  that  the  defendant 
in  the  divorce  case  of  Hooe  a's.  Hooe  admitted  that  at  the 
time  of  his  marriage  he  had  a  loathsome  disease,  but  averred 
that  he  AA’as  unaAiare  of  it,  and  claimed  a  subsequent  con¬ 
donation  by  his  Avife.  Thus  Avas  presented  the  question  of 
Avhether  or  not  his  Avife  had  condoned  or  could  condone  the 
offense  of  Avhich  he  confessed  he  Avas  guilty  by  living  with  him 
after  knowledge  on  her  part  of  the  fact  that  he  had  a  loath¬ 
some  disease.  The  Kentucky  statute  declares  that  “cohabita¬ 
tion  as  man  and  AA'ife  after  a  knoAvledge  of  adultery  or  IeAvd- 
ness  complained  of  shall  take  aAvay  the  right  of  divorce 
therefor.”  But  Avitliout  determining  the  question  Avhether  or 
not  condonation  is  limited  to  these  t aa'o  offenses,  the  court  js 
disposed  to  place  the  opinion  in  this  case  on  the  higher  and 
broader  ground  that  the  offense  charged  in  this  action  is  one 
that  the  Avife  cannot  condone  by  cohabiting  with  her  husband, 
so  as  to  deny  her  the  right  to  obtain  from  him  a  divorce  for 
this  cause.  Either  a  husband  or  Avife  might  be  Avilling  and 
anxious  to  condone  a  single  act  or  a  series  of  acts  of  gross 
misconduct  or  cruel  treatment,  or  other  specific  violation  of 
the  marriage  obligation;  but  the  affliction  of  a  loathsome  dis¬ 
ease  does  not  come  Avithin  this  rule.  It  is  a  continuing  offense 
—not  a  distinct  or  separate  grievance  that  may  be  forgotten 
and  forgiven  in  a  day  or  a  Aveek,  or  a  species  of  misconduct 
that  affectionate  treatment  and  gentle  beha\ior  might  ob¬ 
literate.  There  is  reason  and  justice  in  the  doctrine  that  the 
injured  spouse  may,  bv  his  or  her  voluntary  acts,  committed 
Aiitli  a  full  knowledge  of  all  the  facts,  condone  a  A'ice  or  crime. 

I  lie  diunkard  may.  and  often  does,  reform  and  become  a  useful 
and  honest  citizen,  a  good  husband,  and  a  kind  father.  A  man 
Avho  commits  a  crime  may  repent  of  his  Avickedness  and  lead 
an  upright  and  valuable  life.  The  husband,  Avho  in  a  moment 
ot  inexcusable  passion  behaAos  in  an  unkind  and  cruel  manner 
toward  his  Avife,  may  not  be  guilty  of  a  like  offense,  and  in 
these  and  other  instances  that  might  be  cited,  Avhere  a  recon¬ 
ciliation  is  effected  and  the  condonation  of  the  injured  party 
is  complete,  nothing  may  again  occur  to  disturb  the  happiness 


of  the  home,  or  interfere  with  the  felicity  of  the  domestic  re¬ 
lation,  nor  will  children  born  of  the  marriage  be  afflicted  in 
mind  or  body  by  the  causes  which  once  disrupted  the  marital 
state;  but,  when  either  one  party  or  the  other  has  contracted 
a  loathsome  disease  that  may  be  for  all  time  menacing  to  the 
health,  dangerous  to  the  life,  and  distressing  to  the  peace  of 
mind  and  happiness  of  the  parties,  these  reasons  can  have  no 
application,  and  if,  in  an  effort  to  avoid  a  threatened  scandal, 
or  prompted  by  a  desire  to  attempt  a  reconciliation,  or  for 
other  motives  that  the  circumstances  and  surroundings  may 
create,  the  wife  should  temporarily  return  to  her  husband,  and 
make  a  fruitless  endeavor  to  resume  her  duties  and  station  as 
a  wife  and  mother,  she  ought  not  to  be  thereafter  denied  the 
power  of  asserting  her  legal  rights,  if  it  becomes  necessary  to 
apply  to  the  chancellor  for  redress  or  protection.  It  may  have 
been  declared  to  be  the  law  in  other  jurisdictions  that  offenses 
such  as  this  can  be  condoned,  but  it  has  never  been  so  ruled  in 
Kentucky.  It  was  likely 'that  the  defendant,  when  he  married, 
believed  that  he  was  well;  but  his  innocence  in  this  respect 
did  not  affect  the  question  presented. 


Current  Medical  Literature 


AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

■July  21. 

1  ‘Multiple  Motor  Neuritis.  Including  Landry’s  Paralysis  and 

Lead  Palsy.  \Y.  G.  Spider'  and  AY.  T.  Longcope,  Phila¬ 
delphia. 

2  ‘Diet  in  Tuberculosis.  H.  M.  King,  Liberty,  X.  A . 

3  ‘Manifestations  of  Syphilis  Associated  with  Pulmonary  Tuber¬ 

culosis.  J.  H.  Pryor,  Buffalo. 

4  ‘Reflex  Symptoms  and  Referred  Pains  Caused  by  Stone  in  the 

Kidney.  S.  S.  Bradford,  Montclair,  N.  J. 

5  The  Ophthalmoscope  as  an  Aid  to  the  General  Practitioner. 

C.  P.  Franklin,  Philadelphia. 

1.  Multiple  Motor  Neuritis,  Landry’s  Paralysis  and  Lead 
Palsy.— Spiller  and  Longcope  state  that  cases  of  rapidly  de¬ 
veloping  paralysis  of  all  four  limbs  are  not  common.  They  be¬ 
lieve  that  many  cases  which  are  classed  as  Landry’s  paralysis 
are  caused  by  neuritis.  It  is  not  justifiable,  however,  to  as¬ 
sume  this  etiology  for  all.  The  writers  do  not  discuss  the 
subject  of  Landry’s  paralysis  separately,  but  include  it  under 
the  heading  of  multiple  motor  neuritis.  They  do  not  ignore 
the  spinal  form  of  this  symptom-complex.  They  refer  to  the 
selective  action  of  poisons  for  certain  parts  of  the  central  or 
peripheral  nervous  system,  and  quote  Arneth,  who  says:  “AAe 
shall  hardly  err  if  we  ascribe  to  the  poison  of  Landry’s  paraly¬ 
sis  an  exclusive  affinity  for  the  central  nervous  system.”  The 
writers  then  review  in  detail  three  cases  which  might  be 
classed  as  Landry’s  paralysis,  but  which  they  regard  as  atypi¬ 
cal  forms  of  multiple  motor  neuritis. 

2.  Diet  in  Tuberculosis. — King  declares  that  disturbed  metab¬ 
olism  is  essential  to  the  development  of  tuberculosis.  If  in 
all  respects  the  cell  is  normally  nourished  it  will  be  sufficiently 
resistant  to  the  invasion  of  the  tubercle  bacillus.  As  a  rule 
one  is  able  to  trace  errors  in  nutrition  antedating  by  months 
and  often  by  years  the  probable  period  of  infection  in  a  given 
case.  The  diet  question  in  the  case  of  tuberculous  invalids  is 
more  than  one  of  calories.  It  can  not  be  solved  merely  by 
arriving  at  theoretical  standard  amounts  and  relations  of 
proteids,  fats  and  carbohydrates.  The  tastes,  habits  and  pe¬ 
culiarities  of  the  patients  and  their  heredity  are  important 
factors.  Variety,  preparation  and  the  manner  of  serving  foods 
are  all  important.  Psychotherapy  is  more  important  in  diet 
prescriptions,  perhaps,  than  anywhere  else.  In  the  study  of 
these  cases  the  food  requirements  should  be  determined  and 
met,  if  possible,  and  the  dangerous  error  of  overfeeding  should 
be  avoided. 

3.  Syphilis  Associated  with  Pulmonary  Tuberculosis— Pryor, 
during  the  last  two  years  has  observed  fifteen  cases  of  syphil¬ 
itic  disease  associated  with  pulmonary  tuberculosis.  He  calls 
attention  to  a  number  of  conclusions  which  he  has  drawn 
from  his  observations.  Syphilis  is  a  common  disease,  and 


physical  debility  combined  with  worry  and  mental  distress 
which  may  accompany  tuberculosis  may  arouse  a  latent  syph¬ 
ilitic  taint.  The  association  of  the  two  conditions  may  be 
disguised  and  the  symptoms  confused.  In  such  cases  the 
therapeutic  test  will  often  be  required  for  the  diagnosis  of 
syphilis.  Persistent  fever  above  Oil  F.  in  incipient  tuberculosis, 
when  the  lesion  is  slight  and  when  proper  treatment  does  not 
secure  improvement  should  be  viewed  with  suspicion.  Im¬ 
provement  in  tuberculous  cases  following  antisyphilitic  treat¬ 
ment  is  most  marked  and  at  times  surprising. 

4.  Reflex  Symptoms  and  Referred  Pains  Caused  by  Kidney 
Stone. — Bradford  gives  the  history  of  a  patient  whose  principal 
symptoms  were  nervous  exhaustion  and  pain  and  weakness  of 
the  lower  extremities,  movable  right  kidney,  pyuria,  retrover¬ 
sion  of  the  uterus  and  defective  circulation  of  the  lower  ex¬ 
tremities.  No  improvement  had  resulted  from  change,  travel, 
lest  and  various  methods  of  treatment  which  she  had  under¬ 
gone.  The  patient  was  a  woman,  32  years  old.  a  librarian. 
The  family  history  was  negative.  The  mental  condition  was 
excellent.  A  thorough  examination  was  made  in  order  to  de¬ 
tect,  if  possible,  evidences  of  organic  trouble.  It  was  found 
that  while  clear  amber  urine  flowed  from  the  right  ureter,  a 
thick  whitish  fluid  came  slowly  from  the  left.  An  aj-ray 
picture  of  the  kidney  confirmed  the  diagnosis  of  stone.  Opera¬ 
tion  proved  this  diagnosis  to  be  correct.  The  patient  died  on 
the  third  day  after  the  operation.  The  writer  suggests  that 
the  irritation  in  the  kidneys  or  pancreas  or  both  caused  the  so- 
called  referred  pain  of  head  and  brought  about  reflexly  a 
spasm  of  the  vasomotor  nerves  derived  from  the  lumbar  and 
upper  sacral  segments.  This  caused  contraction  of  the  blood 
vessels  of  the  lower  extremities.  The  ischemia  in  the  nerve 
endings  caused  the  deep-seated  pain,  and  in  the  muscles  the 
weakness. 

New  York  Medical  Journal. 

July  ll. 

(!  ‘Electrical  Orientation  in  Spinal  Anesthesia.  J.  L.  Corning, 

New  York. 

T  ‘Tendon  Transplantation  and  Grafting  for  Paralytic  Deform! 

ties.  S.  L.  McCurdy,  Pittsburg. 

8  ‘Is  Neuralgia  a  Functional  Disease?  A.  Gordon,  Philadelphia. 

!)  Cancer  of  the  Rectum.  8.  G.  Gant.  New  York. 

10  High  Frequency  Oscillating  and  High  Periodicity  Pulsating 

Currents  in  Medicine.  It.  AYilson,  Montreal. 

11  Early  Diagnostic  Signs  of  Tabes  Dorsalis.  C.  S.  Potts, 

Philadelphia. 

12  Difficulties  in  Diagnosis  of  Cardiac  Diseases,  with  Special 

Reference  to  Children  in  the  Public  Schools.  N.  Breitcr. 

New  York. 

13  Morbid  Processes  in  the  Right  Abdominal  and  Pelvic  Regions 

of  the  Female,  and  their  Distinction.  .7.  A.  Schmitt,  New 

York. 

14  Lumbar  Puncture  in  Diagnosis  and  Therapeutics.  P.  AY. 

Monroe,  Springfield,  Ill. 

G.  Electrical  Orientation  in  Spinal  Anesthesia.  —  In  the 
method  described.  Corning  makes  use  of  the  electrical  excita¬ 
tion  of  the  sensory  filaments  of  the  cauda  equina,  or  of  that  of 
the  sensory  tract  in  the  posterior  columns  of  the  spinal  cord, 
as  the  means  of  determining  the  penetration  of  the  membranes. 
He  employs  a  slender  hollow  needle,  five  inches  long,  provided 
at  the  point  of  attachment  of  the  syringe  with  an  iron  screw, 
by  which  means  the  end  of  an  insulated  conducting  cord  may 
be  secured.  The  other  end  of  this  cord  is  attached  to  one  of 
the  poles  from  a  faradic  battery.  A  wire  stylet  for  the  hol¬ 
low  needle  is  also  provided.  The  shaft  of  the  needle  is  in¬ 
sulated  throughout  its  entire  extent,  save  only  at  the  point, 
where  about  1/32  of  an  inch  is  left  bare.  A  coating  of  shel¬ 
lac  of  fine  quality  employed  to  achieve  this  insulation  offers 
but  insignificant  hindrance  to  the  introduction  of  the  needle. 
The  circuit  is  completed  by  placing  a  sponge  on  the  abdomen, 
holding  it  in  position  by  an  elastic  belt.  The  current  must 
be  strong  enough  to  give  rise  to  a  considerable  degree  of 
frontal  pain  when  the  point  of  the  needle  is  applied  above  the 
supraorbital  nerve.  Corning  has  employed  the  method  suc¬ 
cessfully  in  two  cases. 

7.  Tendon  Transplantation  for  Paralytic  Deformities.  — 

McCurdy  has  not  found  it  necessary  to  pass  a  wire  through  the 
foot  and  plaster-of-Paris  to  secure  the  tendons  to  the  bones 
until  union  has  taken  place,  as  was  advised  by  Sherman.  He 
splits  the  periosteum  and  separates  it  from  the  bone,  then 
tucks  the  ends  of  the  tendon  under  this  membrane,  and  thus 
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secures  it  with  sutures.  Three  things  are  very  essential,  how¬ 
ever:  absolute  asepsis,  suturing  the  tendons  under  a  moderate 
degree  oi  tension  and  perfect  retention  of  the  member  in  the 
corrected  position  with  plaster-of -Paris  for  from  six  to  eight 
weeks. 

8.  Is  Neuralgia  a  Functional  Disease Gordon  reports  the 
results  of  a  study  based  on  the  pathologic  findings  in  eight 
cases  of  neuralgia.  In  the  first  four  cases,  occurring  in  three  pa¬ 
tients  aged  05,  54  and  58  respectively,  the  blood  vessels  were 
uniformly  thickened  and  presented  a  very  narrow  lumen.  In 
the  last  four  cases,  occurring  in  patients  aged  43,  34,  3.6  and  29 
respectively,  only  a  few  blood  vessels  showed  some  thickening 
of  their  walls.  The  nerve  bundles  situated  in  the  immediate 
v  icinity  of  the  altered  blood  vessels  always  showed  a  distinct 
degeneration.  The  degree  of  alteration  of  the  blood  vessels 
always  was  in  proportion  to  the  degree  of  nerve  degeneration 
and  the  number  of  degenerated  nerve  bundles.  The  duration 
of  the  disease  was  found  not  to  have  any  special  bearing  on 
the  degree  of  involvement  of  the  nerves.  As  the  result  of  his 
findings  Gordon  concludes  that  the  occurrence  of  degeneration 
of  the  peripheral  nerve  is  frequent,  if  not  constant,  in  neural¬ 
gia.  This  nerve  degeneration  is  very  probably  a  primary  con¬ 
dition,  which  as  a  neuritis  assumes  an  ascending  course  and  in¬ 
volves  secondarily  the  Gasserian  ganglion.  The  blood  vessels 
undoubtedly  play  a  certain  role  in  the  causation  of  a  degener¬ 
ative  state  of  the  peripheral  nerve.  Gordon  urges  that  it  is 
highly  important  to  remove  surgically  a  nerve  affected  with 
so-called  neuralgia  as  early  as  possible  after  a  short  trial  of 
medical  treatment  is  given. 

The  Boston  Medical  and  Surgical  Journal. 

July  19. 

15  Medical  Department  of  the  Japanese  Army.  C.  Lynch,  U.S.A. 

16  *  Therapeutics  Based  on  Pathologic  Physiology.  It.  <j.  Cabot. 

Boston. 

17  *Use  and  Abuse  of  Pulmonary  Gymnastics  in  Tuberculosis. 

E.  O.  Otis.  Boston. 

IS  *Id.  H.  B.  Dunham,  Rutland,  Vt. 

16.  Therapeutics  Based  on  Pathologic  Physiology.  —  Cabot 
claims  that  treatment  based  on  pathologic  physiology  is  not 
the  best  type  of  therapeutics,  neither  is  it  the  worst.  It  occu¬ 
pies  a  position  intermediate  in  value  and  efficiency  between  eti- 
ologic  treatment  and  symptomatic  treatment.  It  is  based  on 
theories  of  the  nature  and  trend  of  the  body’s  reaction  against 
the  morbific  agent.  Treatment  based  on  pathologic  physiology 
can  be  effective  only  by  ascertaining  and  respecting  the  physi¬ 
cal  and  psychical  peculiarities  of  each  individual  and  the  rela¬ 
tions  in  which  he  stands  to  his  family,  his  work,  his  education, 
his  place  of  residence  and  many  other  aspects  of  his  en¬ 
vironment. 

17.  Pulmonary  Gymnastics  in  Tuberculosis— Otis  believes 
chat  experience  has  shown  that  no  harm  results  from  the  em¬ 
ployment  of  pulmonary  gymnastics  in  properly  selected  cases, 
nor  than  any  appreciable  influence  is  produced  on  the  course 
of  the  disease,  except  that  the  patients  feel  better  and  im¬ 
agine  that  deep  breathing  is  beneficial  to  them.  He  defines 
the  suitable  cases  as  those  which  are  in  the  process  of  arrest, 
with  no  acute  symptoms  and  in  good  or  improving  general  con¬ 
dition,  and  the  incipient  cases,  with  little  or  no  activity  and 
with  no  marked  evidence  of  general  deterioration.  The  so- 
called  rest  cases,  the  acute  or  non-quiescent  cases,  are  un- 
-uitable  for  pulmonary  gymnastics.  Otis  says  that  it  is 
obvious  that  pulmonary  gymnastics  are  to  be  applied  with 
the  same  discrimination  and  individual  application  as  any 
other  form  of  treatment.  Indiscriminate  use  of  them  can 
only  be  followed  by  the  same  results  as  the  indiscriminate  use 
of  any  other  remedy. 

18.  Id. — lor  several  years  a  large  number  of  the  patients  at 
the  Massachusetts  State  Sanatorium  have  practiced  a  simple 
deep  breathing  exercise,  lasting  about  one  minute,  four  times 
daily.  Dpring  a  period  of  about  three  years  Dunham  meas¬ 
ured  the  lung  capacity  of  each  of  these  patients  every  sixty 
days.  He  thinks  that  the  breathing  exercises  tended' to  en¬ 
large  the  chest  capacity.  In  no  case  was  a  patient  discharged 
unimproved  who  had  developed  an  increase  in  lung  capacitv, 
whereas  failing  health  was  always  associated  with  a  marked 
decrease  in  the  number  of  cubic  inches  of  air  the  lungs  con¬ 


tained.  In  regard  to  irritation  of  the  diseased  area  by  respira¬ 
tory  movements,  the  statistics  show  that  the  wearing  of  a 
1,1  It  in  place  of  suspenders  has  always  been  attended  by  benefit 
anu  never  by  harm,  and  that  the  wearing  of  suspenders  and 
<.  is  carding  of  the  belt  has,  in  at  least  one  case,  been  associated 
with  the  onset  of  the  disease. 

Of  about  thirty  patients  who  were  told  to  practice  shallow 
breathing  for  a  period,  four  were  in  bed  with  high  fever  be- 
toie  the  iourth  day,  and  in  another  set  of  patients  on  the  same 
experiment  a  patient  had  her  first  severe  cold  on  the  very  next 
day  following  instructions.  In  order  to  make  a  perfectly  fair 
iest  of  the  two  modes  of  respiration,  all  the  patients  continued 
with  the  same  amount  of  exercise  ordinarily  prescribed,  but 
during  one  period  were  instructed  to  take  deep  breaths  regu- 
laily  at  stated  intervals,  and  at  another  period  were  instructed 
to  practice  only  shallow  breathing.  To  insure  this  latter,  the 
patients  were  made  to  wear  a  slight  splint  in  the  form  of  a 
swathe,  so  as  to  immobilize  the  upper  thorax  during  the  pe¬ 
riod  in  which  the  test  was  made.  Almost  all  the  patients  who 
were  selected  for  the  experiment  had  moist  rales  and  tubercle 
bacilli  still  present  in  their  sputum,  although  the  general 
condition  was  excellent  and  improvement  in  symptoms  had 
been  satisfactory.  During  the  period  of  experimenting,  two 
weeks,  the  conditions  of  rest  and  exercise  remained  the  same 
It  was  demonstrated  that  in  many  cases  of  tuberculosis  in 
which  moist  rales  and  bacilli  in  the  sputum  are  still  present 
the  breathing  exercises  can  be  indulged  in  without  injury. 
There  were  no  exacerbations  during  the  period  of  deep  breath¬ 
ing.  There  were  several  exacerbations  during  the  period  of 
shallow  breathing.  The  patients  all  preferred  the  deep  to  the 
shallow  respirations.  They  either  felt  the  same  or  slightly  bet¬ 
ter  during  the  deep  breathing,  period.  The  average  gain 
in  weight  was  greater  during  the  period  of  deep  breathing.' 
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lieatment  of  Chronic  Arthritis  Resulting  from  a  Distant 
Local  Infection  Especially  that  of  the  Mucous  Cavities. 
B.  Holmes.  Chicago. 

Ideal  Attitude  of  Physician  toward  Alcohol,  as  a  Medicine  a 
Food,  and  a  Beverage.  IT.  E.  Shaw,  Cincinnati. 
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New  York  State  Journal  of  Medicine. 
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Infant  Feeding.  A.  Jacobi,  New 


«oie  or  l-ure  Cow  s  Milk 
York. 

♦Echinococcus  Cyst  of  the  Liver.  R.  S.  Fowler,  Brooklyn. 
Clinical  Diagnosis  of  Status  Cymphaticus.  L.  A.  Conner  New 
1  ork. 


♦Postoperative  Acute  Dilatation  of  the  Stomach.  J.  C.  Mac- 
evitt,  New  York. 

Bv_  What  Data.  Signs  or  Symptoms  can  a  Cure  of  Svphilis 
be  Determined?  J.  M.  Liebermann.  New  York. 

History  of  the  Medical  Society  of  the  State  of  New  York. 
(Continued.)  J.  J.  Walsh,  New  York. 


22.  Echinococcus  Cyst  of  Liver. — Fowler  reports  10  cases  of 
echinococcus  cyst  of  the  liver  observed  by  him,  and  considers 
tte  differential  diagnosis  of  tumors  of  the  liver  in  general. 

24.  Postoperative  Dilatation  of  the  Stomach.— Macevitt  re- 
]Huts  the  case  of  a  woman,  aged  29,  who  complained  principally 
of  pain  in  the  right  and  left  iliac  regions,  great  weakness  and 
nervous  depression,  with  derangement  of~  the  stomach  and 
marked  dyspeptic  symptoms.  A  diagnosis  was  made  of  pyo- 
salpinx.  A  supravaginal  hysterectomy  was  performed,  with 
removal  of  the  left  tube  and  ovary,  the  right  having  been  re¬ 
moved  two  years  previously  at  an  operation  for  ovarian  cyst, 
lor  thiee  days  after  the  operation  there  was  almost  constant 
vomiting,  pain  in  the  wound  and  over  the  stomach,  with 
eructation  of  gas.  On  the  fourth  day  the  temperature  ro«e  to 
101;  there  rvas  little  vomiting,  but  much  pain  all  over  the  ab¬ 
domen,  which  was  distended,  tense  and  painful  to  touch.  The 
vomitus  became  fecal  in  character;  the  abdominal  distension 
continued  to  increase.  On  reopening  the  abdomen  the  stomach 
was  found  to  be  enormously  distended,  completely  filling  the 
abdominal  cavity  and  extending  into  the  pelvis.  The  stomach 
was  emptied  of  its  gaseous  contents  by  means  of  a  stomach 
tube.  Rectal  feeding  and  gastric  lavage  were  resorted  to  with 
gratifying  results,  the  patient  being  discharged  cured  on  the 
twenty-second  day. 
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Journal  of  the  Minnesota  State  Medical  Association  and  the 
Northwestern  Lancet,  Minneapolis. 

July  15. 

•_’T  Limitations  of  Surgery  in  Diseases  of  the  Kidneys.  D.  S. 
Fairchild,  Des  Moines,  Iowa. 

2S  *Indications  for  Surgical  Operations  During  Pregnancy.  A.  K. 
Benjamin,  Minneapolis.  • 

2(i  *xhe  Physician  as  an  Independent  Therapeutist  and  Preset  iber, 
and  an  Opponent  of  Quackery  in  General.  W.  A.  Chamber- 
lin,  Owatonna,  Minn. 

30  The  Diseased  Faucial  Tonsil  and  its  Operative  Treatment. 
tV.  B.  Murray,  Minneapolis. 


28.  Operations  During  Pregnancy. — Benjamin  urges  that  all 
pregnant  women  who  have  had  any  former  abdominal  disease, 
or  who  have  unusual  symptoms  during  the  pregnant  state, 
should  he  examined  carefully  and  their  former  histories  studied 
for  any  abdominal  of  pelvic  diseases  which  might  interrupt  preg¬ 
nancy  or  endanger  the  life  of  the  mother.  He  believes  that 
operations,  when  performed  carefully,  on  a  pregnant  woman 
do  not  necessarily  cause  the  uterus  to  expel  its  contents,  nor 
do  they,  when  indicated,  result  in  additional  danger  to  the  pa¬ 
tient.  On  the  contrary,  they  may  be  life-saving  by  removing 
a  diseased  organ  before  walled-off  micro-organisms  break 
through  the  enveloping  membrane  and  the  poison  is  dissem¬ 
inated  throughout  the  abdomen,  or  from  pressure,  pain,  etc., 
uterine  contractions  expel  the  fetus. 


29.  Physician  as  Independent  Therapeutist.  —  Chamberlin 
claims  that  there  are  three  classes  of  physicians  on  whom 
manufacturers  may  depend  to  a  certainty  to  act  as  the  media 
for  furnishing  recommendations  and  to  solicit  patronage  for 
their  products:  1.  Those  incompetent  to  formulate  a  rational 
and  strictly  scientific  prescription  adapted  to  the  individual 
case  under  consideration.  2.  That  class  who  are  too  indolent, 
or,  in  common  parlance,  too  lazy  to  do  so.  3.  A  smaller  num¬ 
ber  who  account  themselves  too  busy  to  bestow  a  thought  on 
other  better  and  more  common-sense  methods.  He  says  that 
the  habit  of  prescribing  proprietary  preparations,  known  or 
unknown,  conduces  to  mental  apathy  and  carelessness  on  the 
part  of  the  principal,  to  inaccuracy  regarding  constituents  and 
dosage  and  to  uncertainty  as  to  expected  results,  often  im¬ 
posing  an  unnneeessary  burden  of  expense  on  the  patient,  as 
these  medicines  are  usually  furnished  to  the  trade  at  exorbi¬ 
tant  prices. 

Virginia  Medical  Semi-Monthly,  Richmond. 

July  IS. 


31  Importance  of  the  Early  Recognition  of  Gallstones.  A.  E. 

Reeves,  Farnliain,  Nebraska. 

32  Medical  Materialism.  Insurance  Fees,  Expert  Testimony,  etc. 

.1.  H.  Pierpont,  Pensacola,  Fla.  .  ^  ^ 

33  Case  of  Hodgkin’s  Disease.  W.  IE  Atkinson.  Washington,  D.C. 

34  *Case  of  Tic  Douloureux.  L.  Keller,  Ironton.  Ohio. 

3.1  Six  Cases  of  Epidemic  Jaundice  in  the  Young.  E.  \\  Rob¬ 
ertson,  Onancock,  Ya. 

3(5  Principles  of  Surgery.  S.  McGuire,  Richmond. 
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34.  Tic  Douloureux. — Keller  reports  the  case  of  a  man  who 
had  suffered  severely  from  neuralgia,  particularly  of  the  lower 
jaw  on  the  right  side.  He  had  his  teeth  extracted;  the  infe¬ 
rior  denial  nerve  was  removed;  he  tried  all  kinds  of  remedies 
and  forms  of  treatment,  including  the  climatic,  but  he  got 
only  very  slight  temporary  relief.  During  the  removal  of  the 
inferior  dental  nerve  a  branch  of  the  facial  was  cut,  which 
produced  paralysis  of  the  supraorbital  muscles  of  the  light 
side,  a  condition  which  still  exists.  Finally,  as  a  last  resort, 
25  drops  of  a  1.5  per  cent,  solution  of  osmic  acid  were  injected 
into  and  around  the  nerve  at  the  mental  foramen,  posterior 
palatine,  and  superior  and  inferior  orbital  foramina.  Aftei 
the  first  injection  the  pain  ceased,  except  in  the  roof  of  the 
mouth.  Two  weeks  later  the  posterior  palatine  foramen  was 
injected.  One  week  after  this  the  pain  left  and  it  has  not 
returned  since.  The  patient  now  has  atrophy  of  the  muscles 
of  the  right  side  of  the  face,  paralysis  of  the  right  supra¬ 
orbital  nerve  and  profuse  secretion  of  saliva  from  the  right 
parotid  gland,  but  otherwise  enjoys  good  health. 


Pennsylvania  Medical  Journal,  Athens. 

•  July. 

37  The  Phvsician,  Ilis  Rights,  Duties,  and  Liabilities  uudei  the 

Laws’  of  Pennsylvania.  W.  S.  Diehl,  Scranton. 

38  *  Neglected  Incomplete  Rupture  of  the  Perineum  and  its  Cure. 

J.  C.  DaCosta,  Philadelphia. 

39  Office  Treatment  of  Hemorrhoids.  M  .  M.  Beach.  Pittsbuig. 

40  *Thyrotomv  Versus  Laryngectomy.  C.  Jackson.  1  ittsburg. 

41  Effect  of  Tobacco  on  the'  Nose,  Throat  and  Ear.  L.  5. 

*  Somers,  Philadelphia. 
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42  The  Ophthalmoscope  as  a  Diagnostic  Instrument.  J.  J. 

Brown.  P.loomsburg. 

43  Urinalysis.  C.  F.  McDowell,  Newcastle. 

38.  Neglected  Incomplete  Rupture  of  Perineum. — The  cysto- 
cele  which  usually  accompanies  a  neglected  incomplete  rupture 
of  the  perineum  Da  Costa  repairs  by  making  a  large  oval  sub¬ 
mucous  denudation  with  a  pair  of  blunt -pointed  scissors,  the 
denuded  mucous  membrane  being  then  removed  by  scissors 
bent  on  the  flat.  Interrupted  stitches  of  chromicized  gut  or  of 
silk  are  used  to  close  the  wound,  the  needle  entering  the  mu¬ 
cous  membrane  about  an  eighth  of  an  inch  from  the  edge  of 
the  denudation,  going  directly  across  under  the  tissues,  picking 
up  the  raw  surface  and  emerging  on  the  other  side  about  an 
eighth  of  an  inch  from  the  edge  of  the  •wound.  These  stitches 
when  tied  make  a  firm  dense  ridge  or  band  in  the  median  line 
of  the  vagina.  The  perineorrhaphy  is  then  done  in  the  manner 
described  by  Da  Costa  in  1881. 

40.  Thyrotomy  Versus  Laryngectomy. — Jackson  claims  that 
if  cancer  of  the  larynx  is  discovered  early  the  comparatively 
slight  operation  of  thyrotomy  will  cure  it.  If  discovered  late 
total  or  partial  laryngectomy  will  probably  prolong  life  for  a 
variable  i)eriod,  but  recurrence  is  fairly  certain  and  the  short 
extension  of  existence  lacks  many  pleasures  and  comforts. 
The  early  curable  stages  of  laryngeal  cancer  are  characterized 
by  nothing  but  the  hoarseness,  which  may  disappear  and  recur. 
In  the  curable  stage  the  patient  may  consult  the  physician  to 
get  something  for  a  cold  that  he  can  not  shake  off,  without 
any  idea  of  the  serious  condition,  thus  throwing  the  physician 
off  his  guard.  Cough,  odor,  pain,  odynophagia,  glandular  in¬ 
volvement,  external  swelling,  emaciation,  cachexia,  etc.,  are 
present  only  after  the  curable  stage  is  passed.  In  early  thv- 
rotomized  cases  the  prognosis  as  to  cure  is  better  than  in 
chronic  laryngitis. 

Journal  of  the  Medical  Society  of  New  Jersey,  Newark. 

July. 

44  Study  of  Structure  in  its  Relation  to  Practical  Medicine.  J. 

Tomlinson.  Bridgeton,  N.  J. 

45  Oration  on  Surgery — Medical  Society  of  New  Jersey.  T.  W. 

Harvey,  Orange,  N.  J. 

46  Proprietaries,  Physicians  and  Proprieties.  F.  M.  Corwin, 

Bayonne. 

47  Causes  of  Irritative  Cough.  J.  W.  Martindale,  Camden. 

48  Treatment  of  Pulmonary  Tuberculosis.  T.  W.  Corwin,  Newark. 

46.  Proprietaries,  Physicians  and  Proprieties.  —  Corwin  at¬ 
tempts  to  show  that  each  and  every  time  a  physician  is  be¬ 
guiled  into  prescribing  or  recommending  some  nostrum  he  is 
forging  for  himself  the  fetters  of  habits  which  in  time  place 
him  entirely  at  their  mercy  and  leave  him  enrolled  in  the  army 
of  the  supporters  of  nostrums,  humbugs  and  fakes  of  all  kinds. 
Corwin  believes  that  there  are  many  meritorious  and  worthy 
articles  among  the  proprietaries,  articles  which  no  wide-awake, 
up-to-date  physician  can  afford  to  be  without,  but  for  every 
one  of  these  meritorious  preparations  there  are  a  dozen  or  more 
which  have  no  valid  claim  for  consideration.  Physicians 
should  familiarize  themselves  with  the  Pharmacopeia,  he  says, 
but  should  not  adhere  to  it  literally,  because  to  do  so  would 
be  to  block  the  wheels  of  progress.  The  Pharmacopeia  is  sup¬ 
posed  to  reflect  the  needs  of  the  medical  profession.  Corwin 
suggests  in  this  connection  that  if  the  profession  took  more  in¬ 
terest  in  the  Pharmacopeia  it  might  be  made  more  compre¬ 
hensive,  and  hence,  perhaps,  more  useful.  He  places  the  blame 
for  much  of  the  facility  with  which  physicians  are  led  into 
the  use  of  nostrums  on  a  deficient  education  and  knowledge  of 
materia  medica  and  pharmacology.  He  suggests  that  every 
physician  familiarize  himself  thoroughly  with  the  properties 
of  thirty  or  forty  useful  drugs,  and  their  most  palatable  and 
convenient  preparations,  and  that  he  avail  himself  of  the 
knowledge  possessed  by  some  up-to-date  pharmacist.  The 
physician  need  not  fear  that  he  will  be  exposing  his  ignorance, 
because  the  druggist,  in  all  probability,  is  familiar  with  his 
prescriptions  and  knows  all  about  the  doctor’s  knowledge  of 
therapeutics.  He  will  consider  this  an  exhibition  of  con¬ 
fidence  in  him  on  the  part  of  the  doctor,  and  it  will  only  serve 
to  elevate  the  latter  in  the  opinion  of  the  former.  A  better 
understanding  of  each  other  will  be  mutually  beneficial. 

Physicians  should  ignore  altogether  the  preparations  of 
secret  compositions  and  the  alleged  synthetics  put  out  by  some 
unknown  house,  which  exists  solely  for  the  purpose  of  maki  .g 
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ami  soiling  a  few  specialties.  These  articles  of  secret  compo¬ 
sition  are  no  more  worthy  of  confidence  and  patronage  than 
are  the  so-called  “‘patent  medicines”  which  are  advertised  to 
the  laity  as  cures  for  every  known  ailment.  He  also  urges 
shunning  all  proprietaries  which,  while  perhaps  in  themselves 
unobjectionable,  have  been  exploited  or  'marketed  in  such  a 
way  as  to  become  well-known  to  the  general  public  and  to  be 
found  in  the  department  stores.  The  surface  of  the  earth 
has  now  been  raked  over  so  carefully  by  the  searchers  for  the 
useful  that  it  is  safe  to  assume  that  about  all  the  plants  and 
trees  and  minerals  of  any  known  or  supposed  therapeutic 
value  have  been  brought  to  the  pharmacologic  laboratory  and 
made  to  yield  up  their  active  principles  for  medicinal  use,  so 
that  the  profession  may  well  look  with  suspicion  an  any  al¬ 
leged  preparation  of  a  hitherto  unknown  plant.  With  syn¬ 
thetics  the  case  is  different. 


The  Post-Graduate,  New  York. 
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40  Cases  Illustrating  ['arias'  Operation  for  Strabismus  and  Dip¬ 
lopia.  E.  S.  Pock,  New  York. 

50  Etiology  of  Diabetes  Mellitus.  F.  E.  Sondern,  New  York. 

51  Surgical  Complications  of  Diabetes.  S.  Lloyd,  New  York. 

52  Lisbon  and  its  Medical  Congress.  K.  Guiteras,  New  York. 

58  Relation  of  the  Lymphocytes  to  the  White  Blood  Corpuscles. 

M.  Einhorn,  New  York. 

54  Case  of  Convergent  Strabismus  ;  Panas  Operation.  D.  B.  St. 
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55  Symptoms  and  Treatment  of  Sinus  and  Jugular  Thrombosis. 

B.  It.  Kennon,  Norfolk,  Ya. 

56  Infective  Sinus  Thrombosis ;  Varieties  of  General  Infection 

and  Treatment.  A.  Knapp,  New  York. 

57  Two  Cases  of  Grave  Complication  of  Purulent  Ear  Disease 

Operated  on.  J.  S.  Barr,  Glasgow. 

58  Functional  Examination  of  the  Hearing  with  Tuning-Forks  in 

Monolateral  Deafness,  with  Deductions  on  Bone  Conduction 
and  the  Function  of  the  Sound-Conducting  Apparatus. 
Bezold.  Munich. 

59  Incorrect  Deductions  from  Experiments  with  Tuning-Forks  on 

the  Function  of  the  So-called  Sound-Conducting  Apparatus. 
G.  Zimmermann,  Dresden. 

Texas  Medical  News,  Austin. 
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Go  Rectal  Feeding.  T.  .T.  Bennett,  Austin. 

61  Joint  Wounds.  H.  Hill,  Austin. 
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62  An  unusual  Growth  of  the  Mastoid  Process,  Fibroehondro- 
osteoma  of  the  Mastoid  Antrum.  S.  M.  Smith,  Philadelphia. 
68  Indication  for  Operative  Interference  in  Mastoiditis  Associated 
with  Acute  Suppurative  Otitis  Media.  T.  M.  Hardie, 
Chicago. 

<14  *Case  of  Primary  Syphilitic  Infection  in  the  Nose.  J.  T. 
Campbell,  Chicago. 

65  Case  of  Abscess  of  the  Tempo rosphenoidal  Lobe  of  Otitic 

Origin.  J.  .T.  Kyle,  Indianapolis. 

66  Indications  and  Contraindications  for  Intralaryngeal  Opera¬ 

tion  in  Tuberculosis  of  the  Larynx.  C.  F.  Welty,  San 
Francisco. 

67  Mouth-Breathing  in  Relation  to  Mental  and  Moral  Hygiene. 

R.  A.  Harris,  Los  Angeles,  Cab 

68  An  Operation  for  the  Painless  and  Bloodless  Removal  of  Sub¬ 

merged  and  Adult  Tonsils.  F.  B.  Kellogg,  Los  Angeles. 

69  Section  of  Temporal  Bone ;  Temporal  Bone  of  Child ;  Metal 

Cast  of  Ear.  11.  Hastings,  Los  Angeles. 

70  Eustachian  Catheterization  Through  the  Mouth.  II.  A.  Kiefer. 

Los  Angeles,  Cal. 

71  Demonstration  of  Sequester  of  the  Temporal  Bone  Obtained 

During  a  Mastoid  Operation.  IT.  L.  Wagner,  San  Francisco. 

72  A  New  Tonsillotome.  E.  Pynehon,  Chicago. 

78  Nasal  Obstruction  a  Cause  of  Deafness.  D.  II.  Trowbridge, 
Fresno,  Cal. 

74  Morphology  and  Embryology  of  the  Nasal  Fossae  of  Ver¬ 
tebrates.  L.  Dieulafe. 
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75  Notes  from  Nothnagel’s  Clinic.  G.  B.  llassin,  Chicago. 

76  Gastroduodenal  Dilatation  [in  Splanchnoptosia) .  B  Robin¬ 

son.  Chicago. 

77  Citrate  of  Soda  in  Infant  Feeding.  .1.  W.  Vanderslice,  Chicago. 
7.x  Practical  A'-ray  Therapy.  N.  M.  Eberhart,  Chicago. 
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79  The  Position  of  the  Atypical  Child.  W.  II.  Groszmann. 

80  Neuritic  Type  of  Progressive  Muscular  Atrophy.  A.  Church, 

Chicago. 

81  Syringomyelia,  with  Involvement  of  Cranial  Nerves,  probably, 

A  Syringobulbia.  A.  Church,  Chicago. 


x_'  Hereditary  Cerebellar  Ataxia  and  General  Paresis.  11.  T 
Patrick,  Chicago. 

Journal  of  the  Arkansas  Medical  Society,  Little  Rock. 
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83  * Ainhum.  O.  M.  Bourland,  Van  Burcn. 
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X9  Standard  Remedies  in  the  Treatment  of  Diseases.  J.  'll.  Jud¬ 
kins,  Northfiekl,  Vt. 
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90  Relation  of  Syphilis  to  Cancer  of  the  Mucous  Membrane. 

W.  I’.  King,  Kansas  City,  Mo. 

Medicine,  Detroit,  Mich. 

J  uly. 

91  Visual  Hallucinations  on  the  Blind  Side  in  Hemianopsia. 

C.  W.  Burr,  Philadelphia. 

R2  Ornithodoris  Moubata,  Murray ;  A  Disease-Bearing  African 
Tick.  F.  C.  Wellman. 

98  Jaundice,  with  Special  Reference  to  its  Diagnostic  Value. 
C.  E.  Hansel,  South  Bend,  Ind. 

94  Sterility  in  Women  ;  Its  Causes  and  Management.  E.  A. 

Schumann,  Philadelphia. 

95  Prognosis  of  Pulmonary  Tuberculosis  as  Determined  by  the 

Morphology  of  the  Tubercle  Bacillus  in  the  Sputum.  R.  C. 
Rosenberger,  Philadelphia. 

96  Points  on  Dietary  in  Disease.  II.  B.  Hollen,  Fond  du  Lac,  Wis. 

97  Surgical  Aspects  oi  Gastric  Dyspepsia.  J.  B.  Denver,  Phila¬ 

delphia. 

98  Hyperesthesia  of  the  Gastric  Mucous  Membrane  and  its 

Treatment.  J.  D.  Steele,  Philadelphia. 

Medical  Herald,  St.  Joseph,  Mo. 
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99  *Club  Foot,  with  Special  Reference  to  the  Postoperative 

Treatment.  M.  M.  Edmonson,  Kansas  City. 

100  Indirect  Effects  of  Valvular  Lesions.  W.  F.'  Milroy,  Omaha, 
Neb. 

191  Note  on  the  Improper  Management  of  Epileptics.  M.  R. 
Hughes,  St.  Louis. 

102  Suprapubic  Cystotomy  as  a  Preliminary  to,  and  as  a  Route 
for  the  Performance  of  a  Considerable  Number  of  Pros¬ 
tatectomies.  W.  T.  Elam,  St.  Joseph. 

108  Pathology  of  Lobar  Pneumonia.  A.  ,1.  Cramp,  Milwaukee. 
104  Neuroses.  W.  T.  Marrs,  Jewett,  Ill. 

99.  See  abstract  in  The  Journal,  April  7,  1906,  p.  1055. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal. 

July  7 

1  *  Points  in  the  Surgery  of  the  Lung.  W.  Macewen. 

2  “Borderland  of  Epilepsy.  W.  R.  Gowers. 

5  Neurasthenia  ;  Its  Nature  and  Treatment.  D.  Drummond. 

4  ‘On  Cancer.  S.  Wilks. 

5  ‘"Opsonic  Theory  and  Its  Practical  Application  to  Medicine  and 

Surgery.  G.  W.  Ross. 

•  I  “Opsonic  Index  of  Tuberculous  Patients  Undergoing  Sanator¬ 
ium  Treatment.  G.  A.  Grace-Calvert. 

7  “Electro-Motive  Changes  in  Heart-Block.  G.  A.  Gibson. 

1.  Points  in  Surgery  of  Lung.— In  this,  the  Cavendish  lec¬ 
ture,  Macewen  discusses  the  physical,  physiologic  and  patho¬ 
logic  phenomena  met  in  dealing  with  human  lungs  and  their 
pleurae. 

2.  Borderland  of  Epilepsy. — According  to  Gowers,  the  affec¬ 
tion  which  constitutes  by  far  the  largest  number  of  these  bor¬ 
derland  cases  is  vertigo,  that  variety  which  is  produced  by 
labyrinthine  disease.  The  differential  diagnosis  of  this  form 
of  vertigo  and  epilepsy  is  discussed  in  full  and  illustrative 
cases  are  cited. 

4.  Cancer. — Wilks  calls  attention  to  the  fact  that  as  early 
as  1857  he  pointed  out  that  cancer  cells  showed  no  special 
characters  which  could  differentiate  them  from  all  other  cells 
and  that  his  theory  of  cancer  was  that  if  these  cells  did  not 
do  their  duty  and  follow  their  destination  so  as  to  produce 
natural  tissue,  but  continued  to  increase  in  number  without 
developing,  they  formed  a  mass  or  tumor  to  which  the  name 
of  cancer  was  given.  He  does  not  favor  the  germ  theory  of 
cancer. 

5.  Value  of  Opsonic  Index  in  Diagnosis.- — Ross  has  been 

using  opsonic  methods  in  the  diagnosis  of  tuberculosis  for  the 
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past  nine  montlis  in  t lie  every-day  work  of  a  hospital  which 
has  largely  to  do  with  pulmonary  tuberculosis.  The  result 
has  been  a  very  satisfactory  one.  In  the  diagnosis  of  the 
chronic  forms  of  pulmonary  tuberculosis  from  similar  and  non- 
tuberculous  diseases  he  has  used  with  success  the  opsonic  re¬ 
action  in  the  malignant  disease  of  the  lung,  chronic  bronchitis 
and  emphysema,  bronchiectasis  and  general  stability.  He  be¬ 
lieves  that  in  the  diagnosis  of  early  phthisis  difficulties  that 
now  exist  will  be  overcome,  and  that  the  estimation  of  the 
tuberculo-opsonic  index  will  eventually  prove  of  material  as¬ 
sistance  in  the  diagnosis  of  many  of  these  cases. 

6.  Opsonic  Index  of  Sanatorium  Patients. — Calvert  reviews 
the  present  knowledge  of  the  value  of  being  familiar  with  the 
opsonic  index  of  tuberculous  patients  who  are  undergoing 
treatment  in  the  sanatorium. 

7.  Electro-motive  Changes  in  Heart-block. — The  patient  who 
furnished  Gibson  the  opportunity  of  investigating  the  electro¬ 
motive  heart-block  was  a  man,  aged  5G,  who  had  suffered  from 
acute  pneumonia  on  two  occasions  and  who  had  had  several 
attacks  of  bronchitis.  During  the  last  two  years  he  has  had 
attacks  of  faintness,  occurring  at  varying  intervals,  and  dur¬ 
ing  the  same  period  he  has  had  severe  pain  in  the  chest,  with 
a  sense  of  constriction.  The  arteries  were  thickened  and 
nodular,  but  not  distinctly  tortuous.  The  rate  of  the  pulse  is 
36.  It  is  perfectly  regular.  The  pressure  is  high.  A  distinct 
impulse  is  seen  in  the  sixth  intercostal  space  close  to  the 
anterior  axillary  line.  The  borders  of  the  heart  extend  two 
inches  to  the  right  and  five  inches  to  the  left  of  mid-sternum. 
On  auscultation  there  is  a  loud  blowing  systolic  murmur  heard 
over  the  whole  precordia  and  propagated  for  a  considerable 
distance  in  every  direction  over  the  chest.  The  maximum  in¬ 
tensity  of  this  murmur  is  in  the  mitral  area.  No  other  murmur 
is  audible.  The  second  sound  is  clear  and  ringing,  especially 
in  the  aortic  region;  it  is  sometimes  reduplicated.  There  are 
no  pulmonary  symptoms,  and  the  physical  signs  of  the  chest 
reveal  no  abnormality.  The  renal  functions  are  healthy.  As 
regards  the  digestive  system,  there  is  slight  increase  in  the  size 
of  the  liver.  The  nervous  system  gives  no  obvious  symptoms 
except  the  faintness,  giddiness  and  pain  already  mentioned. 
The  radial  pulse  yields  a  tracing,  showing  a  quick  ascent 
and  a  slow  descent;  in  its  features  it  closely  resembles  the 
pulsus  bisferiens;  it  has  a  few  little  waves  on  the  line  of 
descent.  Simultaneous  tracings  of  the  jugular  and  radial 
pulses  show  distinct  undulations  of  the  venous  pulse  between 
the  radial  pulsations,  and  the  same  may  be  said  of  the  simul¬ 
taneous  tracing  obtained  from  the  apex  and  the  radial  artery. 
In  each  cycle  there  is  a  distinct  wave  seen  in  the  apex  ueat 
intermediate  between  the  principal  pulsations. 

When  examined  by  means  of  the  fluorescent  screen  the  dis¬ 
sociation  of  auricular  and  ventricular  movements  could  be 
seen  clearly.  The  auricles  contracted  three  or  four  times,  as 
a  rule,  for  each  ventricular  systole.  Gibson  studied  the  electro¬ 
motive  changes  by  means  of  Waller’s  apparatus.  Leading  off 
from  the  basal  region  of  the  precordia  to  the  acid,  and  from 
the  apical  to  the  mercury,  the  usual  diphasic  movements  of 
the  capillary  column  were  clearly  seen  preceding  the  apex  beat, 
and  evidently  resulting  from  ventricular  systole.  But  in  the 
interval  between  these  movements  other  smaller  waves  were 
distinctly  seen  and  can  only  be  attributed  to  the  systole  of 
the  auricles.  As  these  latter  movements  were  small,  as  ob¬ 
served  by  the  direct  method  .with  the  microscope,  it  was  im¬ 
possible  to  be  certain  of  their  exact  character,  but  they  seemed, 
like  the  ventricular,  to  be  diphasic.  When  thrown  on  the 
screen  by  means  of  the  projection  microscope  they  were  ob¬ 
viously  diphasic  in  their  character. 

The  Lancet,  London. 
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8  *Mvelitis.  .T.  8.  It.  Itussell. 

0  *Tuberculosfs  of  the  Cecum,  Ileocecal  Valve  and  Appendix.  C.  I!. 

Keetley. 

10  *Means  of  Checking  (he  Spread  of  Sleeping  Sickness.  .T.  L. 

Todd. 

11  *Xote  on  the  Action  of  the  Serum  of  Various  Mammals  of  the 

Bacillus  Pestis.  G.  Lamb  and  W.  H.  C.  Forster. 

13  *01d  and  the  New  in  Ocular  Therapeutics.  A.  M.  Ramsay. 

13  Medical  Attendance  on  the  Working  Classes.  .T.  II.  Keav. 

14  *Two  Cases  in  which  Gastroenterostomy  was  Performed  in 

the  Course  of  Operation  for  Perforated  Ulcer.  E.  Ward. 

15  Case  of  Cyanosis  with  Polycythemia.  J.  W.  Russell. 


391 

16  *Case  of  Hematomyelia  due  to  Trauma.  W.  A.  Rees. 

17  *  Motor-Driver's  Spine.  W.  .1.  Burroughs. 

18  Throat  Affections.  W.  H.  Kelson. 

19  ♦Lenhartz  Treatment  of  Gastric  Ulcer  at  the  Eppendorfer 

Ivrankenhaus,  Hamburg.  J.  V.  Ilaberman. 

8.  Myelitis. — In  discussing  t lie  treatment  of  this  condition 
Russell  says  that  nothing  can  compare  with  mercury,  and  that 
mercury  rubbed  in  is  to  be  preferred  to  mercury  given  by  the 
mouth.  Whether  the  mercury  is  rubbed  into  other  parts 
or  not,  it  should  certainly  be  rubbed  along  the  spinal  column. 

9.  Tuberculosis  of  Cecum,  Ileocecal  Valves  and  Appendix. — 
Keetley  believes  that  general  tuberculous  peritonitis  often 
arises  in  tubercle  of  the  cecum  or  in  the  mesocecal  glands. 
Whenever  laparotomy  is  performed  for  that  disease  the  cecum, 
mesocecum  and  appendix  should  be  examined  carefully  for 
tubercles,  and  at  least  in  males,  the  question  should  be  enter¬ 
tained  of  incising  in  the  iliac  region  rather  than  in  the  median 
line.  He  also  points  out  that  there  might  be  a  fair  hope  of 
curing  ileocecal  and  appendiceal  tuberculosis  without  excising 
the  disease,  by  an  ileostomy  combined  with  suitable  general 
treatment.  He  has  seen  good  results  ensue  from  treating  ex¬ 
tensive  tuberculous  ulceration  of  the  rectum  with  fistulae  by 
simple  scraping  combined  with  an  inguinal  colotomy,  kept 
open  until  the  tuberculous  ulceration  had  healed  thoroughly. 

10.  Check  of  Sleeping  Sickness. — Todd  urges  the  institution 
of  suitable  quarantine  measures  to  prevent  the  further  spread 
of  sleeping  sickness  in  the  Congo  basin,  which  has  been  due  in 
great  measure  to  the  increase  of  travel  following  the  opening 
up  of  the  country.  The  measures  recommended  are:  (1)  The 
establishment  of  medical  posts  of  inspection  along  the  trade 
routes  leading  from  infected  to  uninfected  districts,  and  (2) 
the  removal  of  infected  persons  from  posts  in  infected  dis¬ 
tricts  to  places  already  infected.  The  disease  may  be  detected 
in  its  earliest  stages,  when  the  patient  often  is  apparently  well 
and  makes  no  complaint,  by  the  existence  of  enlarged 
lymphatic  glands  in  the  neck.  Trypanosomes  can  easily  be 
found  in  the  juice  aspirated  from  such  glands  by  means  of  a 
hypodermic  syringe. 

11.  Action  of  Mammalian  Serum  on  Bacillus  Pestis.  —  The 

experiments  conducted  by  Lamb  and  Forster  show  that  normal 
mammalian  serum  is  devpid  of  any  bacterial  action  on 
Bacillus  pestis. 

12.  Ocular  Therapeutics. — Ramsay  gives  a  brief  historical 
review  of  the  progress  made  in  refraction  and  in  the  use  of 
mydriatics,  antiseptics,  anesthetics  and  analgesics,  and  serum 
therapy. 

14.  Gastroenterostomy  for  Perforated  Gastric  Ulcer. — In  the 

first  case  reported  by  Ward,  that  of  a  man,  aged  55,  who  had 
irregular  attacks  of  severe  abdominal  pain  for  thirty  years, 
the  operation  was  commenced  six  hours  after  the  onset  of  the 
last  attack.  The  perforation  was  close  to  the  pylorus,  was 
about  three-eighths  of  an  inch  in  diameter,  of  the  usual 
punched-out  appearance,  with  widespread  thickening,  indura¬ 
tion  and  puckering  of  the  walls  of  the  stomach  and  duodenum. 
Four  sutures  of  stout  Pagenstecher  thread  were  placed  very 
widely,  infolding  about  three-fourths  of  an  inch  on  each  side 
of  the  opening  and  placing  the  ulcer  at  the  bottom  of  a  steep 
gutter.  This  procedure  practically  closed  the  pylorus  and  a 
posterior  gastroenterostomy  was  done  according  to  Little- 
wood’s  method.  The  patient  has  resumed  his  ordinary  activi¬ 
ties  and  is  now  quite  well  in  every  respect. 

The  second  patient,  a  man,  aged  39,  suffered  from  pain  in 
the  stomach  about  twb  years,  when  he  was  suddenly  seized 
with  a  very  violent  pain  in  the  abdomen,  radiating  from  the 
umbilicus.  On  opening  the  abdomen  there  was  seen  a  circular 
opening  about  three-eighths  of  an  inch  in  diameter  on  the 
anterior  upper  surface  of  the  duodenum,  well  beyond  the 
pylorus  and  almost  inaccessibly  recessed  under  the  liver.  The 
opening  was  closed  by  Lembert  sutures  passed  very  widely. 
When  this  was  completed  it  was  seen  that  the  infolding  of 
the  stiffened  tissues  had  occluded  the  duodenum,  necessitating 
the  gastroenterostomy,  which  was  performed  by  the  anterior 
method.  The  patient  made  a  perfect  recovery. 

16.  Hematomyelia.  —  Rees  reports  a  case  of  hematomyelia 
caused  by  a  fall  from  a  wagon,  the  patient  striking  the  back 
of  his  head  and  shoulders  on  the  ground,  in  which  the  reflexes 
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were  present  on  the  patient’s  admission  to  the  hospital,  about 
half  an  hour  after  the  accident.  He  ascribes  this  to  the  fact 
that  the  hemorrhage  had  not  finished  extending,  as  the  patient 
was  seen  so  soon  after  the  accident.  On  the  third  day  the 
reflexes  were  entirely  abolished.  They  reappeared  at  the  end 
of  the  first  week.  No  spinal-myosis  was  noticed  in  this  case. 

17.  Motor-driver’s  Spine. — Burroughs  adds  another  occupa¬ 
tion  disease  to  the  already  lengthy  list.  The  affection  was 
noted  in  a  strong,  healthy  looking  man,  aged  34,  who  was  a 
motor  omnibus  driver.  After  an  unusually  hard  day’s  work 
he  complained  of  persistent  acute  pain,  which  he  referred  to 
the  right  hip  and  which  became  so  intensified  by  pressure  that 
he  was  unable  to  lie  on  that  side.  He  also  noticed  a  dull  ach¬ 
ing  pain  across  the  loin,  more  pronounced  on  the  right,  and  he 
was  unable  to  move  the  right  leg,  which  he  described  as  being 
so  painful  that  he  could  scarcely  bear  the  weight  of  the  bed¬ 
clothes  on  him.  Burroughs  is  uncertain  whether  to  ascribe 
this  condition  to  a  constant  jarring  or  to  excessive  muscular 
effort  required  to  start  the  machine.  The  patient  eventually 
recovered. 

19.  Lenhartz’  Treatment  of  Gastric  Ulcer. — The  treatment 
of  gastric  ulcer  employed  at  the  Eppendorfer  hospital  in  Ham¬ 
burg,  Germany,  according  to  Haberman,  briefly  is  as  follows: 
Absolute  rest  in  bed  for  at  least  four  weeks.  All  mental  ex¬ 
citement  is  avoided.  An  ice  bag  is  placed  on  the  stomach  and 
kept  there  almost  continually  for  two  weeks.  This  prevents 
gaseous  distension,  prompts  contraction  of  the  stomach  walls, 
thus  tending  to  obviate  hemorrhage,  and  eases  the  pain  when 
present.  On  the  first  day,  even  where  hematemesis  has  oc¬ 
curred,  the  patient  receives  between  200  and  300  c.c.  of  iced 
milk,  given  in  spoonfuls,  and  from  two  to  four  beaten  eggs 
■within  the  first  twenty-four  hours.  At  the  same  time  bismuth 
subnitrate  is  given  twice  or  thrice  a  day,  two  grams  pro  dosi, 
and  continued  for  ten  days.  The  eggs  are  beaten  up  entire 
(with  a  little  sugar)  and  the  cup  containing  them  is  placed  in 
a  dish  filled  with  ice,  so  that  they  remain  cold.  Sometimes  a 
little  wine  is  added.  This  food  at  once  “binds”  the  super- 
secreted  acid  and  therefore  mitigates  the  pain  rapidly  and 
causes  the  vomiting,  often  quite  troublesome,  to  cease.  The 
portion  of  milk  is  increased  daily  by  100  c.c.,  and  at  the  same 
time  one  additional  egg  is  given,  so  that  at  the  end  of  the  first 
week  the  patient  is  receiving  800  c.c.  of  milk  and  from  six  to 
eight  eggs.  Both  these  foods  are  now  continued  in  the  same 
amount  for  another  week.  For  reasons  given  above,  no  more 
than  one  liter  of  milk  a  day  is  allowed  at  any  time.  Besides 
milk  and  eggs,  some  raw  chopped  meat  is  given  from  the 
fourth  to  the  eighth  day,  usually  on  the  sixth,  35  grams  a 
day,  in  small  divided  doses  (easily  stirred  up  with  the  eggs  or 
given  alone)  ;  the  day  after  70  grams,  and  later  possibly  more 
if  well  digested.  The  patient  is  now  able  to  take  some  rice  or 
“greiesbrei.”  well  cooked,  and  a  few  zwieback  (softened).  In 
the  third  week  quite  a  mixed  diet  is  tolerated,  the  meat  being 
given  wc-ll  cooked  or  lightly  broiled.  All  heavy  foods  are,  of 
course,  interdicted,  as  well  as  vegetables  Avith  husks,  etc.,  and 
those  tending  to  produce  flatulence.  At  the  same  time  the 
patient  is  given  strict  orders  to  masticate  his  food  thoroughly. 
The  boAvels  are  not  to  be  moA7ed,  both  in  order  to  avoid  any 
peristaltic  irritation  and  to  permit  the  reabsorption  of  blood 
that  may  haATe  passed  into  the  intestine.  In  fact,  one  need 
pay  absolutely  no  attention  to  constipation  in  the  first  Aveek, 
even  in  many  cases  to  the  end  of  the  second.  After  the  second 
Aveek  the  boAA-els  are  moved  AArith  small  glycerin  injections  or 
Avarm  Avater,  and  after  the  third  week  this  is  done  daily  if  a 
movement  does  not  occur  spontaneoAisly.  After  this  one  tries 
to  control  the  boAvels  by  means  of  the  food  and  by  getting  the 
patient  to  go  to  stool  regularly.  For  the  anemia  iron  is  given 
in  the  form  of  a  soft  preparation  of  Blaud’s  pills : 

B.  Ferri  sulphatis  . 3iiss  10 1 

Magnesii  . gr.  xxx  2| 

Glycerini  . gtts.  xxx  2| 

Misce.  ot  div.  in  pil  No.  lx.  Sig.:  Taato  pills  to  be  taken  tAvo 
or  three  times  a  day. 

The  majority  of  patients  are  cured  in  forty-eight  weeks.  In 
no  case  has  it  been  manifest  that  any  unfaA7orable  effects  are 
produced  by  Hie  treatment. 
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Intestinal  Obstruction  due  to  Reflex  Nerve  Disturbance 
C.  P.  B.  Clubbe. 

Open  Air  Treatment  of  Consumption.  A.  A.  Lendon. 
’Experience  of  the  New  Tuberculin.  T.  R.  Koch,  W.  II.  Brown 
’Appendicectomy  an  Hour  after  Parturition.  J.  W.  D.  Hooper 
*Two  Interesting  Surgical  Cases.  J.  M.  Baxter. 

Case  of  Symphysiotomv.  J.  14’.  D.  Hooper. 

Lymph  Lavage  in  the  Treatment  of  Certain  Skin  Diseases. 
H.  Lawrence. 

Food  Factor  in  Disease.  A.  J.  Turner. 

Case  of  Congenital  Syphilis  (Spirochseta  Pallida  Demon¬ 
strated).  F.  H.  Cole,  and  11.  D.  Stephens. 


24.  Experience  with  Koch’s  New  Tuberculin. — Brown  reports 

three  cases  of  tuberculosis  of  the  bladder  in  which  the  new 
tuberculin  avrs  used  successfully. 

25.  Appendicectomy  Complicating  Pregnancy. — Hooper  reports 
a  case  which  is  rather  unusual.  At  10  o’clock  in  the  morning 
the  patient  Avas  perfectly  Avell.  At  2:30  p.  m.  and  again  at  3 
p.  m.  she  A’omited  and  had  considerable  pain.  Hooper  saiv  her 
half  an  hour  afterward  and  found  her  lying  on  the  bed  on  bel¬ 
ief  t  side,  Avith  the  right  knee  draAvn  up  and  a  very  anxious 
expression  on  her  face.  The  pulse  Avas  120,  full  and  regular; 
temperature,  99.  There  Avas  no  albuminuria.  The  right  iliac 
region  was  exceedingly  tender  and  the  diagnosis  of  acute  ap¬ 
pendicitis  Avas  made.  The  folloAving  morning  there  was  still 
tenderness  on  pressure  over  the  appendix,  and  there  was  also 
some  swelling.  Temperature  and  pulse  Avere  practically  nor¬ 
mal.  The  patient  Avas  removed  to  the  hospital  for  operation, 
but  on  the  way  the  labor  pains  commenced,  and  at  3:30  p.  m. 
the  labor  terminated  naturally.  At  4:15  p.  m.  an  appendieec- 
tomy  Avas  performed  and  disclosed  an  appendix  of  large  size 
about  ready  to  rupture.  The  patient  recovered. 

26.  Interesting  Surgical  Cases— The  first  case  reported  by 
Baxter  Avas  one  of  abscess  in  the  neighborhood  of  the  base  of 
the  bladder,  AAdiich  burrowed  its  way  into  the  groin,  simulating 
an  irreducible  femoral  hernia.  The  second  case  Avas  one  of 
appendicitis,  the  pain  being  referred  to  the  right  kidney,  so  as 
to  simulate  disease  of  that  organ.  The  appendix  pointed 
toward  the  right  kidney. 


Revue  de  Gynecologic.  Pozzi’s,  Paris. 

Last  indexed  XLVI,  imge  1663. 

31  (X.  No.  2.)  *Nouvelle  Methodo  d'hysterectomie  abdominale 

totale.  H.  Chaput. 

32  *La  tuberculose  du  col  de  l’uterus  (cervix).  A.  Pollossou  and 

H.  Violet  (Lyons). 

33  Sur  le  traitement  chirurgical  de  I’ulc&re  calleux  penetrant  de 

1  estomac.  R.  Leriche  (Lyons).  Two  cases. 


31.  Improved  Technic  for  Total  Abdominal  Hysterectomy. — 

C  haput  f oIIoaa’s  Kelly’s  method  of  abdominal  hysterectomy  ex¬ 
cept  in  regard  to  the  hemostasis  and  the  closure  of  the  Avound 
left  in  the  pelvis.  In  a  series  of  50  cases  there  has  been  only 
one  death  and  this  could  not  be  ascribed  to  the  intervention. 
The  operation  is  as  simple,  he  says,  as  the  radical  treatment 
of  a  hernia.  This  is  due  to  his  method  of  Availing  off  the 
pehTis  ( cJoisonnement  eleve) .  After  remoA-ing  the  uterus  and 
the  adnexa,  the  flap  of  peritoneum  from  bladder  and  uterus  is 
brought  up  to  the  superior  strait  or  inlet  of  the  pelvds  and 
sutured  across  it,  thus  forming  a  floor  and  separating  per¬ 
manently  the  small  pelvis  from  the  large  cavity.  Theoret¬ 
ically,  it  would  seem  impossible  to  spread  such  a  small  flap 
over  such  a  large  expanse.  But  in  fact  the  flap  is  so  elastic 
that  it  can  easily  be  stretched  to  fill  the  space,  and  it  is  a 
simple  matter  to  Suture  it  to  the  peritoneum  of  the  inlet  or 
superior  strait,  including  the  sigmoid  loop  Avhere  it  projects 
into  the  strait,  Avith  care  not  to  leave  crevices  along  the  sides 
of  the  sigmoid  loop.  He  uses  a  continuous  silk  suture  Avith 
curved  needle.  Catgut,  he  says,  is  absorbed  too  rapidly.  He 
gi\7es  an  illustration  of  an  abruptly  curA’ed  trocar  forceps  to 
use  in  ligating  the  ligaments,  and  a  broad,  flat,  curA7ed  mal¬ 
leable  retractor,  to  A\-liich  instruments  he  attributes  some  of 
his  success.  He  never  drains  through  the  anterior  abdomen, 
but  introduces  a  drain.  2  cm.  in  diameter,  into  the  vagina 
through  the  abdomen,  suturing  it  to  the  cut  surface  of  the 
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vagina.  His  total  technic  includes  in  turn  ligature  of  the 
upper  part  of  the  two  broad  ligaments,  cutting  the  peritoneal 
vesico-uterine  flap,  ligature  of  the  lower  part  of  the  right 
broad  ligament,  opening  the  anterior  vaginal  cul-de-sac  and 
complete  detachment  of  the  vagina,  ligature  of  the  lower  part 
of  the  left  broad  ligament,  hemostasis  of  the  posterior  vaginal 
cut  surface  with  an  over-and-over  catgut  suture,  holding  the 
parts  exposed  with  his  malleable  retractor,  then  introduction 
of  the  drain  into  the  vagina,  suturing  it  to  the  wall  of  the 
vagina,  and  finally  the  shutting  off  of  small  pelvis  with  the 
flap  of  peritoneum  sutured  across  the  inlet  above.  His  trocar 
forceps  are  used  to  pierce  the  broad  ligaments,  the  hole  thus 
made  is  enlarged  by  spreading  the  blades,  and  a  thread  is 
drawn  through  as  the  forceps  is  withdrawn.  It  is  impossible 
for  a  ligature  to  slip,  applied  in  this  way,  and  hemostasis  is 
perfect.  If  there  should  be  a  little  oozing  at  the  juncture  of 
the  two  pedicles  into  which  the  ligament  is  tied  off,  a  few 
stitches  are  taken  at  this  point.  He  confines  the  patient  to 
liquid  diet  for  the  first  three  days.  The  evening  of  the  third 
day  he  orders  an  enema.  If  this  brings  a  good  passage  he 
commences  the  next  morning  with  ordinary  light  food.  If  the 
enema  is  not  followed  by  stool  he  repeats  it  on  the  succeeding 
days  until  the  desired  result  is  obtained.  He  rarely  gives  a 
purgative  after  a  laparotomy. 

32.  Tuberculosis  of  Cervix.  —  Pollosson  has  encountered  2 
cases  of  tuberculosis  of  the  cervix,  and  has  collected  55  from 
the  literature.  He  reviews  and  gives  the  details  of  this  total 
of  57  cases.  His  conclusions  in  regard  to  treatment  are  all  in 
favor  of  reasonably  conservative  measures.  W  hen  the  ad¬ 
nexa  are  sound  he  would  restrict  intervention  to  vaginal  am¬ 
putation  of  the  cervix,  hoping  to  cure  the  generally  concom¬ 
itant  tuberculous  processes  in  the  uterus  by  local  measures 
after  amputation  of  the  cervix.  In  case  of  advanced  lesions, 
abdominal  total  hysterectomy  is  indicated,  as  also  in  case  of 
apparently  extinct  foci.  The  traumatism  of  amputation  of 
the  cervix  might  rearouse  the  process,  and  hence  an  abdominal 
total  hysterectomy  is  preferable. 

Revue  de  Medecine,  Paris. 

Last  indexed  XLVT,  pane  1891. 

34  (XXVI,  No.  2.)  Nitrogen  Metabolism  in  the  Tuberculous — 

Echanges  azotes  chez  les  tub.  II.  Labbe  and  G.  1  itry.  . 

35  Influence  du  sel  sur  le  travail  (salt  and  working  capacity). 

C.  Fere. 

36  *Diagnostic  de'  la  tuberculose.  Mgrieux. 

37  *Traitement  des  paraplegies  spasruodiques  par  des  exercices. 

M.  Faure. 

38  L’eclampsie  puerperale.  De  Bruine  P.  van  Amstel. 

30  (No.  3.)  *Les  anemies  des  tuberculeux.  M.  Labbe. 

40  *Reckerches  histologiques  sur  l’ecorce  cergbrale  des  tuberculeux 

(cortex).  Laignel-Lavastine. 

41  (No.  4.)  Cas  d’acromggalie  sans  hypertropkie  du  corps 

pituitaire  avee  formation  Kystique  dans  la  glande.  V  idal 
Hoy,  and  Froin.  .  ,  ,  ,  _  , 

42  L’angoisse  au  cours  de  la  paralysie  generate.  C.  I  ere. 

43  Les  representations  obsedantes  hallucinatoires  et  les  ballu- 

cinations  obsedantes  (obsessions).  S.  Souchanoif. 

44  Une  varietd  clinique  de  l'insulDsance'  mitrale^  expliquee  par 

certaines  dispositions  anatomiques  du  systeme  vasculaiie. 

45  *Origin  of  " Sleep. — Origine  du  sommeil.  Etude  des  relations 

entre  le  sommeil  et  le  fonctionnement  de  la  glande  pituit¬ 
aire.  A.  Salmon. 

36.  Indirect  Diagnosis  of  Tuberculosis.— Instead  of  injecting 
tuberculin  into  a  supposed  tuberculous  patient,  Merieux  re¬ 
verses  the  procedure  and  injects  serum  from  the  patient  into 
a  tuberculous  guinea-pig.  The  serum  acts  in  the  same  way  as 
the  ordinary  reaction  to  tuberculin,  sending  the  animal  s  tem¬ 
perature  up  or  down  if  it  is  from  a  tuberculous  individual.  On 
the  other  hand,  if  the  individual  is  not  tuberculous  there  Is  no 
temperature  reaction  in  the  guinea-pig  after  injection  of  the 
serum.  This  indirect  test  was  described  in  The  Journal 
when  it  was  first  published  in  1904.  Merieux  has  now  applied 
it  in  94  cases,  and  in  every  instance  the  course  of  the  case 
confirmed  the  findings  of  the  test.  He  calls  the  serum  fiom 
the  blood  or  a  blister  the  “reactional  tuberculous  product”  to 
distinguish  it  from  tuberculin  which  is  elaborated  in  cultures 
of  the  bacilli.  These  “reactional  tuberculous  products”  in¬ 
jected  into  a  guinea-pig  from  three  to  six  weeks  after  it  has 
been  infected  with  tuberculosis  cause  a  thermic  leaction  be¬ 
tween  the  second  and  sixth  hours,  and  again  usually  between 
the  twenty-fourth  and  thirtieth  hours.  The  temperature  varies 
by  one  or  two  Centigrade  degrees  from  the  preceding  tempera¬ 


ture  of  the  animal.  It  generally  rises,  but  may  drop.  The 
second  change  in  the  temperature  may  last  for  several  hours 
and  the  animals  seem  depressed. 

37.  Exercises  in  Treatment  of  Spasmodic  Paraplegia. — 
Faure  reports  excellent  results  in  40  cases  of  permanent  con¬ 
tracture  of  the  legs  from  some  lesion  or  irritation  of  the 
spinal  motor  centers,  in  which  he  trained  the  patients  in 
passive  and  active  exercises.  His  method  is  by  brief  periods 
of  exercise,  with  intervals  of  rest,  continued  through  months. 
The  exercises  were  repeated  once  or  twice  a  day  for  from  one 
to  three  months,  with  an  interval  of  from  one  to  several 
months  of  rest.  One  patient  was  under  treatment  thus  for 
four  years,  but  one  year  was  generally  the  limit.  The  cure  or 
improvement  has  been  permanent  to  date  in  some  cases  after 
an  interval  of  from  two  to  four  years.  Two  of  his  patients  are 
completely  restored  and  can  run  and  jump;  2  can  walk  nor¬ 
mally;  7  can  walk  with  slight  traces  of  their  former  trouble; 
13  can  walk,  but  rather  jerky,  and  10  can  walk  with  a  little 
effort.  Four  patients  were  unable  to  complete  the  course  and 
2  are  still  obliged  to  use  a  cane  or  crutches,  although  their 
condition  is  much  improved.  Fifteen  had  been  entirely  help¬ 
less  before  treatment  was  commenced. 

39.  Anemia  in  the  Tuberculous. — Labbg  distinguishes  several 
varieties  of  anemia  in  the  tuberculous.  Pallor  may  exist  with¬ 
out  anemia,  or  with  slight  or  pronounced  anemia,  actual 
chlorosis.  Anemia  may  be  present  without  pallor.  These 
different  conditions  require  different  treatment.  , 

40.  The  Cortex  in  Tuberculosis. — Lavastine  has  made  a  spe¬ 
cial  study  of  the  cortex  in  tuberculous  cadavers.  He  was  im¬ 
pressed  with  the  frequency  of  liver  lesions  and  believes  that 
poisons  resulting  from  insufficiency  of  the  liver  have  a  con¬ 
siderable  share  in  production  of  the  cellular  lesions  found  in 
the  cortex.  It  shows  the  influence  of  toxins  in  many  respects 
in  nearly  every  case. 

45.  Sleep  and  the  Hypophysis.  —  Salmon  hazards  the  sug¬ 
gestion  that  physiologic  sleep  may  be  essentially  due  to  some 
internal  secretion  of  the  pituitary  body,  a  hypothesis  which, 
he  thinks,  harmonizes  perfectly  with  the  conception  of  the 
trophic  and  antitoxic  function  of  the  hypophysis  in  relation  to 
the  nerve  centers.  He  presents  fifteen  arguments  to  sustain 
this  assumption,  eight  based  on  the  somnolence  observed  in 
acromegaly  and  other  affections  in  which  there  is  hypertrophy 
of  the  hypophysis,  and  in  conditions  in  which  the  secretions — 
including  those  of  the  hypophysis — are  augmented,  as  in  mild 
pilocarpin  intoxication.  Also  in  all  affections  liable  to  induce 
hyperemia  in  the  hypophysis,  as  in  drunkenness,  epilepsy,  in¬ 
juries  to  the  skull,  etc.  On  the  other  hand  insomnia  is  noted 
when  the  hypophysis  is  destroyed  or  is  undergoing  degenera¬ 
tion,  also  in  exophthalmic  goiter,  in  which  this  gland  has  some¬ 
times  been  found  exceptionally  small  and  hard,  also  in  old 
age  and  in  inanition,  when  the  blood  pressure  is  reduced,  and 
in  neurasthenia,  which  is  characterized  by  low  vascular  tone 
and  general  hyposecretion.  Sleeplessness  is  also  noted  in  in¬ 
toxication  from  atropin,  which  has  an  inhibiting  action  on 
the  secretions,  and,  lastly,  under  the  influence  of  emotions. 
This  assumption  explains  also  the  disturbances  in  sleep  in 
diseases  such  as  diabetes,  in  which  the  glands  with  an  internal 
secretion  are  all  more  or  less  affected.  It  also  throws  light  on 
the  disturbances  in  sleep  accompanying  changes  in  the  sexual 
organs  and  in  the  nose,  and  in  pregnancy,  etc. 


46 

47 

48 


49 

50 

51 
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(XLITI,  No.  17.)  *Zur  Kenntnis  des  Skorbuts.  II.  Senator. 
*Fall  von  Herz-Neurose  und  Arteriosklerose  uach  Trauma. 

Goldscheider.  .  .. 

♦Examination  of  Fresh  Blood  in  General  Practice. — L»as  native 
Blutpraparat  in  seiner  Bedeutung  fiir  den  praktischen 

Arzt.  G.  Kronig.  ,  ,  , 

*Zur  Kenntnis  der  Lysol-Vergif lung  (intoxication).  L  \\  ohUe- 

♦  Syphilitischen  Erkrankungen  der  Cirkulations-Organe  bei 
acquirierter  Lues.  C.  Bruhns.  .  . 

Beziehungen  der  Uadium-Emanation  in  der  Gastemer  inerme 
zu  deren  Heilkraft.  L.  Wick.  (Concluded.)  .. 

Mountain  Climate.— Ueber  Hohenklima  mit  bes.  Bermk- 
sichtigung  der  deutschen  Alpen  Osterreichs.  E.  Epstein. 
♦Helio-Therapie  der  Psoriasis.  M.  Guhr. 


46.  Study  of  Scorbutus.— Senator  reports  research  on  the 
blood  and  blood-forming  organs  in  a  case  of  scorbutus  ter- 
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ruinating  fatally  in  about  a  month.  The  patient  was  a  girl 
of  15,  a  servant,  who  for  a  month  had  been  working  in  furs. 
I  he  red  blood  corpuscles  constantly  declined  in  numbers  to 
about  a  sixth  of  the  normal  proportion,  and  the  hemoglobin 
sank  still  more  rapidly,  while  the  leucocytes  constantly  in¬ 
creased  and  the  blood  picture  in  general  became  that  of  severe 
simple  subacute  or  chronic  posthemorrhagic  anemia.  No 
micro-organisms  could  be  cultivated  from  the  blood  or  blood- 
forming  organs.  Nothing  specific  was  found  postmortem,  the 
organs  showing  merely  the  hemorrhages  and  anemia,  except 
for  hypoplasia  in  the  left  lung  and  the  uterus. 

47.  Neurosis  of  Heart  and  Arteriosclerosis  in  Consequence  of 
Trauma.— A  previously  healthy  man  of  26  was  struck  on  the 
head  by  a  falling  brick  at  his  work.  He  was  unconscious  for 
a  time  and  later  vomited  and  suffered  from  headaches,  trem¬ 
bling,  exhaustion  and  other  neurasthenic  symptoms.  The  pulse 
was  120  and  increased  to  144  and  180  during  exercise;  the 
hands  and  feet  were  cold  and  clammy  and  the  reflexes  exag¬ 
gerated.  He  returned  a  year  later  with  a  pulse  of  120  when 
reclining,  and  the  arteries  were  then  found  tortuous  and  the 
walls  indurated:  the  heart  was  hypertrophied.  The  case  is 
described  in  detail,  showing  the  unmistakable  development  of 
hypertrophy  of  the  heart  and  of  arteriosclerosis  after  an  ac¬ 
cident.  1  he  connecting  link  was  the  nervous  acceleration  of 
the  heart  rate  at  once  after  the  trauma.  It  was  merely  nerv¬ 
ous  at  first  as  there  were  no  signs  of  organic  changes,  and 
the  dependence  of  the  pulse  on  the  nervous  phenomena  was 
shown  by  the  increasing  pulse  during  the  Romberg  test. 

48.  Examination  of  Fresh  Blood  in  General  Practice. — Kronig 
pleads  for  the  more  general  microscopic  examination  of  fresh 
blood  instead  of  the  tedious  technic  of  staining  and  mounting 
dried  blood.  The  drop  of  blood  is  drawn  directly  on  the  cover- 
glass  and  then  dropped  on  the  slide,  both  slightly  warmed. 
A  little  practice  will  show  the  superiority  of  this  simple 
technic  and  the  instructive  findings.  With  it  he  was  able  to 
detect  among  other  things  the  histologic  changes  in  the  blood 
corpuscles  in  cases  of  poisoning  from  phenacetin,  from  potas¬ 
sium  ehlorid,  and  from  maretin. 

49.  Lysol  Poisoning. — W  ohlgemuth  had  occasion  to  examine 
the  black  urine  of  an  insane  man  of  50  after  he  had  ingested 
a  quantity  of  lysol.  The  over- saturation  of  the  body  with 
cresol,  the  main  constituent  of  the  lysol.  had  induced  an 
enormous  production  of  glycuronic  acid,  while  all  the  pre¬ 
formed  sulphates  had  vanished  from  the  urine.  They  were 
eliminated  as  ethereal  sulphates.  All  the  free  sulphuric  acid 
had  combined  with  the  cresol. 

50.  Syphilitic  Affections  of  Circulatory  Organs. — Bruhns  re¬ 
views  the  achievements  of  the  last  few  years  in  the  domain 
of  syphilitic  affections  of  the  vascular  system.  As  they  are 
so  insidious  in  their  development  they  should  encourage  the 
physician  to  continue  intermittent  treatment  of  syphilitic 
patients  without  waiting  for  manifest  symptoms  to  develop. 
Especially  during  the  first  three  or  four  years  after  infection, 
when  even  the  slightest  symptoms  call  attention  to  the  vas- 
culai  system,  intermittent  treatment  is  imperative,  as  there 
is  probably  some  predisposition  on  the  part  of  these  organs. 
The  youthfulness  of  the  patients  speaks  against  arterio¬ 
sclerosis.  The  success  of  mercurial  antisyphilitic  treatment 
decides  the  diagnosis,  but  for  it  to  be  really  instructive  the 
physician  must  not  be  content  with  minimal  dosage,  but  must 
apply  an  intensive  course  of  treatment,  such  as  30  to  40 
inunctions  of  4  gm.  or  the  like,  with  corresponding  iodin  prepa- 
lations.  If  such  a  course  fails  to  influence  the  symptoms  then 
syphilis  can  be  safely  excluded. 

«>.).  Sun  Baths  for  Psoriasis. — Guhr  has  been  very  successful 
with  sun  baths  in  the  treatment  of  psoriasis,  and  as  a  pre¬ 
ventive  against  its  recurrence.  The  patient  lies  exposed,  the 
head  shaded,  for  from  twenty  to  fifty  minutes.  The  effect  is 
enhanced  by  giving  the  sun  bath  in  an  open  box  to  exclude  the 
cold  air  and  to  keep  in  the  warmth.  The  scales  drop  off  and 
the  effect  of  the  sun  on  the  exposed  corium  is  distinctly 
curative.  The  patient  takes  a  cold  douche  afterward  and 
goes  for  a  short  walk. 
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/ur  Befiandlung  von  Scfiwarzwasserfieber  (black-water  fever) 
Dammermann.  ’’ 

Roentgen  Pictures  in  relief. — Herstellung  plastisefi  wirkender 
Rontgenogramme.  Albers-Schbnberg. 

^  4,e  Gauze  Electrodes. — Ersatz  des  Vierzellenbades  o 
Gaile. 


6-  (No.  24.)  *Zur  biologischen  Diagnose  von  Infektions— Krank- 
fieiteu.  C.  Bruck. 

j )  ■  *  "Beitrag  zur  Typfiusdiagnostik.  W.  Poppelmann. 

64  Eine  Mitteilung  ueber  Baucfibinden  (abdominal  bandages).  W 

Ebstein. 

65  Cure  of  Contractures  by  Spinal  Anesthesia. — Heilung  hyster- 

iscfier  Kontrakturen  durch  Lumballafimung.  Wilms 

66  Zur  Technik  und  Indikations  Stellung  der  Spinal-Analgesic 

Pochhammer. 

67  Die  Herstellung  von  Dauerpriiparaten  aus  Harnsedimenten 

(durable  preparations  of  urine  sediments).  E.  Wolff. 

68  Cost  of  Building  Hospitals. — Leber  die  Baukosten  von 

Krankenfiausern.  H.  Schmieden  and  J.  Boethke. 

GO  Tuberculosis  and  Insurance.  Zur  Tuberculose-BekampfuDg 
durcli  die  Landes- Versicherungsanstalten.  G.  Heimann 
(Berlin). 


56.  Pneumococcus  Peritonitis. — Robbers  describes  3  cases, 
all  terminating  in  recovery  after  evacuation  and  drainage  of 
the  abscess.  Two  of  the  patients  were  women  and  one  a  girl 
of  6.  A  tendency  to  spontaneous  healing  has  never  been  ob¬ 
served  in  an  adult  with  pneumococcus  peritonitis.  If  the 
pneumococcus  infection  is  diagnosed  early,  either  by  the  clin¬ 
ical  signs  or  by  the  discovery  of  pneumococci  in  the  blood,  it 
might  be  well  to  inject  antipneumococcus  serum.  In  children 
pneumococcus  peritonitis  displays  a  marked  tendency  to 
spontaneous  cure,  but  active  surgical  intervention  should 
always  be  considered  and  not  delayed  until  the  patient  is  much 
debilitated  by  fever  and  lack  of  nourishment. 

57.  Antiperistalsis  in  the  Stomach. — .Jonas  states  that  anti- 
peristaltic  movements  were  observed  in  the  stomach  in  6  cases 
at  Holzknecht’s  Roentgen  Institute  at  Vienna.  The  skiagrams 
are  reproduced.  In  5  cases  there  was  unmistakable  stenosis 
of  the  pylorus,  and  the  pyloric  region  was  altered  in  the  other 
case.  The  subject  is  discussed  from  various  standpoints. 

58.  Iodoform  Treatment  of  Leprosy. — Diesing  has  previously 
reported  excellent  results  from  treatment  of  leprosy  with  sub¬ 
cutaneous  injections  of  iodoform  in  2  cases,  and  now  adds  3 
more  to  the  list.  The  iodoform  was  well  tolerated  by  the 
patients  and  the  treatment  was  continued  for  from  six  to 
twelve  weeks.  He  uses  a  30  per  cent,  iodoform  olive  oil  emul¬ 
sion,  injecting  from  2  to  8  c.c.  at  various  points.  After  two 
weeks  of  treatment  the  nodules  begin  to  subside.  These  ex¬ 
periences  show,  he  claims,  that  the  maximal  dose  of  the 
Pharmacopeia  can  be  increased  in  some  cases  by  150  per  cent, 
without  injury,  and  that  these  large  doses  of  iodoform  can  be 
long  continued  without  symptoms  of  intoxication.  He  believes 
that  this  intensive  treatment  with  iodoform  should  be  given 
a  trial  in  tuberculous  joint  and  other  affections. 

59.  Treatment  of  Blackwater  Fever. — Dammermann  had  oc¬ 
casion  to  treat  a  number  of  cases  of  blackwater  fever  during 
a  residence  of  three  or  four  years  in  southwest  Africa,  and  has 
become  convinced  that  the  fatal  termination  is  due  to  in¬ 
toxication  from  retained  urine,  the  uriniferous  tubules  be¬ 
coming  choked.  To  relieve  or  to  prevent  this,  milk  should 
be  given  copiously  and  diuresis  be  stimulated  by  a  tablespoon¬ 
ful  of  a  2  per  cent,  solution  of  potassium  acetate  everv  hour 
or  so.  If  milk  cannot  be  obtained  or  is  not  tolerated,  water 
should  be  given  in  its  place,  or  large  enemas  of  physiologic 
salt  solution.  Malarial  patients  who  have  blackwater  fever 
after  taking  quinin  should  substitute  the  quinin  with  a  de¬ 
coction  of  folia  Combreti  Raimbauthii,  24  gm.  to  1,500  gnu, 
sipped  during  the  day.  His  experience  has  shown  that  this 
drug  deserves  wider  use  in  malaria,  and  he  urges  the  German 
authorities  to  import  it  in  larger  quantities  from  the  African 
colonies.  It  is  a  native  remedy  and  proved  life-saving  in  some 
of  his  cages. 

62.  Biologic  Diagnosis  of  Infectious  Diseases.— Bruck  re¬ 
marks  that  the  specific  diagnosis  of  infectious  diseases  by  ag¬ 
glutination,  by  the  determination  of  staphylo-antilysins,  and 
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of  bacterial  substances  in  the  blood  serum,  is  based  on  the 
determination  of  specific  antibodies  generated  during  the  in¬ 
fectious  disease  in  question.  These  methods  require  that  the 
diseased  organism  must  be  capable  of  producing  antibodies,  and 
that  the  organism  must  have  been  under  the  influence  of  the 
infection  long  enough  for  the  antibodies  to  have  been  pro¬ 
duced  in  sufficient  amounts.  Wassermann  and  Bruck  liaA’e  now 
perfected  a  method  which  fills  the  gap  between  the  direct  and 
the  indirect  technic.  It  is  based  on  the  presence  of  even  the 
minutest  amounts  of  the  substance  of  dissolved  bacteria  in 
the  body  fluids.  These  substances  proceeding  from  the  bacteria 
are  found  in  the  body  fluids  before  there  is  any  production  of 
antibodies,  and  consequently  enable  the  disease  to  be  diagnosed 
before  the  stage  at  which  agglutination,  etc.,  are  possible. 
This  specific  biologic  test  is  the  inhibition  of  hemolysis.  They 
have  been  able  to  detect  the  presence  of  the  specific  substance 
of  tubercle  bacilli  in  the  blood  serum  by  this  means,  even  in 
the  very  earliest  onset  of  acute  generalized  miliary  tubercu¬ 
losis,  in  dubious  pleuritic  effusions,  and  in  2  cases  of  epidemic 
cerebrospinal  meningitis  with  the  aid  of  a  prepared  meningo¬ 
coccus  immune  serum. 

G3.  Simple  Test  for  Typhoid  Bacilli  in  Blood. — Poppelmann 
spreads  the  fresh  drawn  blood  on  from  one  to  three  object  glasses 
so  that  it  covers  one-half  the  glass.  55  hen  dry  they  are 
placed  upright  in  a  small  glass  vessel  or  pomade  box  so 
that  the  film  of  blood  projects  into  the  staining  fluid.  He 
uses  the  R.  May-Grunwald  stain  and  technic  which  does  not 
require  the  heating  of  the  blood.  After  from  two  to  six  min¬ 
utes  in  the  stain  the  object  glass  is  transferred  for  a  minute 
to  a  vessel  containing  distilled  water,  and  is  then  rapidly 
dried  by  standing  upright  in  a  warm  place  or  between 
filtering*  paper.  The  typhoid  bacilli  stain  blue  and  the  red 
corpuscles  orange.  Better  results  were  obtained  with  blood 
drawn  in  the  morning  than  when  the  fever  was  at  its  height. 
If  no  typhoid  bacilli  can  be  discovered,  the  presumption  is 
strong  against  typhoid  fever,  as  his  findings  were  constantly 
positive  in  all  cases  in  which  the  course  proved  the  disease  to 
have  been  typhoid.  The  detection  of  diphtheria  bacilli  and  of 
typhoid  bacilli  with  these  smear  preparations  is  extremely 
simple,  and  is  accurate  enough  for  the  general  practitioner. 
He  has  found  bv  this  means  gonococci  in  the  purulent  secretion 
of  children’s  vaginas  in  many  cases  in  which  the  idea  of 
gonorrhea  had  not  occurred  to  any  one.  It  is  important  also 
to  determine  the  causal  germs  in  puerperal  infection,  as  the 
discovery  of  putrefaction  bacilli  indicates  curettement  and  a 
favorable  prognosis  in  comparison  with  streptococci. 
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Finsterer. 

73  Firearm  Wounds  in  Peace. — 122  Fiille  von  Schussverlctzungen 

aus  der  Berner  chir.  Klinik,  1872-1904.  .T.  Halter. 

74  *Ueber  Blasensteins  (bladder  stones).  C.  Goebel. 

7.7  *  Murphy  Button  in  Gastrointestinal  Surgery. — Anwendung  des 
Murphvknopfes  in  der  Magen-Darm-Chirurgie  von  1890- 
1905.  ‘  L.  Gelpke. 

70  *Zur  plastischen  Deckling  der  Ilaut-Defekte  nacli  Brust-Druseu- 
Exstirpatiou  (of  mamma).  E.  Payr. 

77  *  Importance  of  Trauma  for  Origin  and  Growth  of  Illinois, 
especially  of  Cancer  of  the  Stomach. — Bedeutung  des 
Trauma '  fur  das  Entstehen  und  Wachsthum  der  Gesch- 
wiilste.  speziell  des  Magencarcinoms,  mit  diesbeziiglichen 
Fallen.  E.  Mennc. 

70.  Remote  Results  of  Radical  Operation  of  Rectal  Cancer.— 
Richter  reviews  the  04  cases  of  carcinoma  of  the  rectum 
operated  on  by  Poppert.  The  Hochenegg  preliminary  resection 
of  the  sacrum  was  done  in  all  but  one  case.  Four  patients 
succumbed,  one  to  postoperative  pneumonia,  one  to  iodoform 
intoxication,  one  in  collapse  five  days  later,  and  in  the  fourth, 
case  the  tumor  was  found  inoperable.  Recurrence  is  known  in 
38  per  cent,  of  the  cases,  while  20  patients  are  still  living 
without  recurrence,  8  of  them  more  than  three  years  since 
amputation  and  9  more  than  three  years  since  resection.  One 
patient  is  still  in  good  health  fifteen  years  after  the  operation, 
2  over  thirteen  years,  G  over  seven  years,  2  over  six  years.  4 
over  four  years  and  3  over  three  years.  Another  patient  had 


recurrence  after  extirpation  of  the  rectum  in  188G  and  has  had 
two  later  operations  performed.  The  last  was  fifteen  years 
ago  and  the  patient  lived  free  from  recurrence  to  this  year, 
when  he  succumbed  to  apoplexy.  Only  3  of  the  patients  are 
incontinent,  but  6  are  only  relatively  continent  after  ampu¬ 
tation  and  2  after  resection.  Complete  continence  is  known  in 
9  after  resection. 

72.  Urethral  Calculi. — Finsterer  remarks  that  he  was  able 
to  find  records  of  only  14  instances  of  calculus  formation  in 
the  female  urethra,  while  more  than  200  cases  in  the  male  have 
been  published.  In  a  series  of  7G  cases  in  males  the  age  was 
under  20  in  10,  under  30  in  7,  under  40  in  8,  under  50  in  15 
and  between  50  and  80  in  14.  The  prognosis  is  generally  fa¬ 
vorable,  although  Rorig  has  recently  published  a  case  in  which 
a  very  large  stone  in  the  prostatic  urethra  caused  fatal  injury 
of  the  rectum.  Attempts  to  crush  the  calculus  in  the  urethra 
are  dangerous.  The  stones  were  multiple  in  a  number  of  the 
cases. 

74.  Urinary  Calculi  in  Egypt. — Goebel  states  that  lower 
Egypt  is  a  hotbed  of  lithiasis,  especially  of  urinary  calculi. 
Lithiasis  is  comparatively  rare  in  upper  Egypt.  The  differ¬ 
ence  between  these  two  provinces  in  respect  to  lithiasis  coin¬ 
cides  with  the  difference  in  the  prevalence  of  bilharzia  affec¬ 
tions,  for  which  lower  Egypt  is  likewise  a  hotbed.  Goebel  is 
inclined  to  attribute  etiologic  importance  to  the  bilharzia  in 
respect  to  lithiasis.  The  desquamation  of  epithelium  in  the 
bilharzia  bladder  is  very  profuse.  He  remarks  that  it  might 
be  interesting  to  classify  the  countries  in  which  lithiasis  is 
prevalent  by  the  predominant  ages  of  the  persons  affected;  in 
some  countries  the  subjects  arc  mostly  children,  in  others 
middle-aged  and  in  others  elderly  persons.  Statistics  from 
Italy,  Russia,  India  and  Turkey  mention  a  great  preponder¬ 
ance  of  children.  In  Germany  and  Austria  the  great  majority 
of  persons  affected  were  over  50  in  Stein  and  Lobstein’s  sta¬ 
tistics.  Goebel  describes  his  experiences  with  75  cases  in 


Egypt. 

75.  Murphy  Button. — Gelpke  has  used  this  button  in  54  op¬ 
erations  on  the  digestive  tract.  His  experience  has  taught 
him  not  to  use  it  in  operations  on  the  large  intestine,  in  case 
of  chronic  obstruction  of  the  small  intestine  or  in  a  gastro¬ 
enterostomy  for  innocent  stenosis  of  the  pylorus.  Under  other 
conditions  it  has  proved  its  usefulness  abundantly.  The  edges 
of  the  button  should  be  well  rounded  and  the  spring  should 
work  unhampered.  The  necks  should  be  amply  long  and  the 
lumina  should  be  as  large  as  possible.  The  hooks  on  the  male 
part  should  not  be  soldered,  as  otherwise  they  are  injured  by 
boiling.  He  relates  certain  minor  details  in  the  technic,  among 
them  his  practice,  after  posterior  gastroenterostomy,  of  tying 
a  silk  thread  around  the  afferent  intestine  just  above  the  but¬ 
ton.  half  closing  its  lumen.  Bile  and  pancreatic  juice  pass 
along  unhindered,  but  the  thread  prevents  the  button  from 
dropping  into  the  afferent  loop. 

7G.  Plastic  Operation  After  Removal  of  Breast.— If  the  de¬ 
fect  after  excision  of  the  mamma  is  very  extensive,  Payr 
transplants  the  sound  mamma  in  its  place,  taking  it  up  with 
the  base  to  the  flap  extending  above  the  manubrium.  The 
cosmetic  result  is  especially  good,  as  he  shows  by  illustrations. 
In  case  of  a  moderate  defect,  with  not  far  advanced  disease 
and  plump  outlines,  he  takes  a  sickle-shaped  flap  on  the  me¬ 
dian  side  of  the  defect,  the  base  extending  upward.  It  is 
possible  to  push  along  this  flap  in  such  a  way  that  the  wad  of 
skin  protruding  in  the  center  simulates  a  nipple. 

77.  Trauma  and  Cancer  of  the  Stomach. — Menne  discusses 
the  importance  of  trauma  in  the  etiology  of  cancer  of  the 
stomach,  giving  the  particulars  of  10  cases  in  which  a  medical 
certificate  incriminated  trauma  as  a  causal  factor.  The  trauma 
may  start  the  cancerous  growth  or  it  may  transform  an  em¬ 
bryonal  predisposition  or  “Anlage”  into  an  active  process. 
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Miinchener  Medizinische  Wochenschrift. 

(Bill.  No.  17.)  ♦Ueber  Galopp-Rhytknuis  des  Herzens.  F. 

♦Ueber  die  Wirkung  des  Alkobols  auf  die  Aussclieidung  del 
Azeton-Kbrper  (elimination  ol?  acetone  bodies').  O.  Neubauer. 
♦Ueber  den  Farbeindex  der  roten  Blutkbrperchen  (  stain  in¬ 
dex”  of  red  corpuscles).  E.  Meyer  and  A.  I-Ieineke. 

Ueber  punktierte  Erytlirozyten.  E.  Meyer  and  D.  Speroni. 
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S  J  )  eutia I s on  der  weissen  Blutzellen  wakreud  des  Astkma- 

An^RUes  (behavior  of  white  cells;  in  asthma.)  A.  Ileineke 
and  E.  Deutschmann. 

s"  Leber  des  Verhalten  der  Typhus- Agglutinine  im  miitter-lichen 

.  .  „  nn“,  lotalen  Organismus.  C.  Stiiubli. 

4  Zur  Kenntnis  der  Pseudobulbarparalyse.  H.  v.  Hoesslin  and 
T.  belling. 

s-‘  ^Lain  de  predicateur  bei  multiplex'  '-Sklerose  (“preacher's 
hand’).  T.  Selling. 

s,2  T  eber  Xeuromyelitis'  optica.  Kerschensteiner. 

bi  Inlluence  of  Temperature  on  Elimination  of  Sugar. — Ueber 
tlen  Einfluss  der  Temperatur  auf  die  Zuckerausscheidung. 
W.  Brasch. 

on  !£ur  k].inischen  Diagnose  der  Lungen-Abszess.  II.  Rieder. 

Graphische  Darstellung  des  Perkussions-Schalles.  R  May  and 
L.  Lindemann. 

hi)  Electro-Physiology  of  Heart. — Ueber  die  direkte  Ableitung  der 
Aktionsstrome  des  mensclilichen  Herzens  vom  Oesophagus, 
lind  ueber  das  Elektrokardiogramm  des  Fotus.  M.  Cremer. 

•11  ■  Tuberkulosebehandlung  in  Volksheilstiitte  (sanatorium  treat¬ 
ment).  Penzoldt. 

*  First  Heart  Sound. — Der  erste  Herzton.  R.  Geigel. 

'*•>  Ueber  die  einfaehte  Gallenrohre  als  Anreicherungsmittel  und 
die  Bakteriologie  des  Blutes  bei  Typhus  sowie  Paratyphus 
(bile  as  culture  medium).  11.  Kayser. 

04  Zur  Ausgestaltung  der  Ortliodiagraphie.  F.  M.  Groedel. 

i  S.  Gallop  Rhythm. — Mliller  concludes  this  postgraduate  lec¬ 
ture  with  the  remark  that  the  prognostic  significance  of  gallop 
rhythm  is  not  so  grave  as  some  are  inclined  to  believe.  In 
case  of  goiter,  of  cardiac  neuroses  and  even  in  tvphoid  fever 
the  phenomenon  does  not  indicate  danger.  Even  in  a  slowly 
progressing  contracted  kidney,  as  also  in  many  heart  affections, 
such  as  those  in  alcoholics,  for  instance,  he  has  observed  that 
patients  remain  in  comparatively  good  condition  for  many 
years  after  the  appearance  of  the  gallop  rhythm.  However,  it 
repays  study  and  is  frequently  an  indication  for  energetio 
treatment,  especially  for  digitalis. 

79.  Action  of  Alcohol  on  Elimination  of  Acetone  Bodies. — 

Xeubauer  concludes  the  reports  of  his  tests  with  the  statement 
that  they  justify  the  recommendation  of  moderate  amounts  of 
wine  in  combating  severe  diabetic  acidosis  in  cases  which  pre¬ 
sent  no  special  contraindications'  (nephritis,  for  example). 

^0.  “Stain  Index”  of  Red  Corpuscles. — Meyer  and  Heineke 
think  that  the  behavior  of  the  “stain  index”  is  a  valuable  crite¬ 
rion  in  regard  to  the  vitality  of  the  elements  of  the  blood  and 
of  the  blood-forming  organs.  The  “stain  index”  shows  a  re¬ 
markable  analogy  between  the  blood  findings  in  the  fetus  and 
in  severe  anemia.  It  is  also  able  to  determine  whether  the 
anemia  is  inducing  vigorous  reactive  blood  formation  of  the 
embryonal  type  or  whether  the  aplastic  type  is  present.  The 
particulars  of  a  few  cases  of  leukemia  are  reported  and  the 
suggestion  made  that  the  stain  index  of  the  red  corpuscles 
might  afford  valuable  information  in  other  affections  besides 
pernicious  anemia  and  leukemia. 

sb.  Abscesses  in  Lungs. — Rieder's  patients  presented  ii'regu- 
lar  fever  without  any  chills,  with  uncertain  percussion  and 
auscultation  findings.  The  sputum  contained  no  elastic  fibers 
nor  albumin  nor  characteristic  crystals,  although  it  was  un¬ 
usually  abundant.  Signs  of  a  cavity  in  the  lungs  could  not  be 
definitely  determined,  merely  tympanitic  resonance  and  scanty 
rales,  with  occasionally  transient  bronchial  breathing,  although 
the  focus  was  quite  extensive.  The  presumptive  diagnosis  of 
an  abscess  was  confirmed  by  the  Roentgen  findings,  which  are 
l  eproduced.  treatment  was  expectant  and  symptomatic, 
merely  expectorants  and  disinfecting  inhalations,  trusting  to 
Nature  for  spontaneous  opening  of  the  abscess  into  the  air 
passages  and  for  evacuation  of  the  pus  in  the  sputum,  which 
duly  occurred.  These  experiences  emphasize  the  value  of 
radioscopy  for  diagnosis  of  abscess  in  the  lungs.  They  also 
suggest  that  metapneumonic  and  primary  abscesses  in  the 
lungs  are  of  more  frequent  occurrence  than  hitherto  supposed, 
clearing  up  many  dubious  diagnoses  in  the  past.  The  anato¬ 
mists  accept  cicatricial  formations  in  the  lungs  as  necessarily 
of  tuberculous  origin,  but  the  Roentgen  rays  may  prove  this 
conclusion  to  be  too  sweeping. 

SO.  Graphic  Representation  of  the  Percussion  Findings.— 

May  and  Lindemann  present  some  cuts  showing  actual  photo¬ 
graphs  of  percussion  findings.  The  object  is  percussed  about 
10  cm.  from  a  very  delicate  membrane,  a  soap  bubble,  made 
by  dipping  a  metal  ring  in  a  strong  solution  of  soap.  The 
vibrations  of  the  membrane  under  the  influence  of  the  percus¬ 
sion  sounds  are  registered  on  a  revolving  sensitized  film. 


>1.  Sanatorium  Treatment  of  the  Tuberculous.— Penzoldt 

discusses  various  points  in  which  still  better  results  might  be 
obtained  from  sanatorium  treatment.  The  choice,  of  persons 
to  be  admitted  to  the  sanatoriums  is  a  very  important  point, 
and  he  thinks  that  the  co-operation  of  the  hospitals  would  aid* 
materially  in  this  respect.  Persons  convalescing  from  pleu- 
1  should  be  transferred  to  the  sanatoriums  unless  a  tubercu¬ 
lous  soil  can  be  positively  excluded. 

•  *_.  The  First  Heart  Sound. — Geigel  has  been  making  a  study 
of  the  first  heart  sound  in  normal  persons.  His  hearing  is 
exceptionally  good  and  he  announces  that  there  are  always  two 
diastolic  heart  sounds,  generated  at  the  aortic  and  pulmonic 
valves,  and  only  two  systolic  sounds  at  the  ventricles,  four  in 
all.  Besides  these  there  is  always  a  systolic  vascular  sound 
to  be  heard  somewhere  in  the  heart  area,  following  the  first 
sound.  What  is  heard  at  the  aorta  is  generally  the  "first  heart 
sound  with  the  following  aortic  sound  or  brief  aortic  murmur. 
When  the  first  sound  is  heard  pure,  whether  at  the  aorta  or 
the  apex,  it  is  only  necessary  to  auscult  between  and  a  place 
v  ill  always  be  found  where  the  double  phenomenon  is  audible. 
Irom  this  point  the  first  part  disappears  or  becomes  lighter 
toward  the  aorta,  while  the  same  occurs  with  the  second°part 
toward  the  apex. 
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Recent  patents  of  interest  to  physicians  and  pharmacists : 

^087.  Tooth  brush,  Solon  E.  Babcock,  Plateau  Citv.  Colo. 
8-4463.  Tablet  counting  and  filling  machine.  John  \V.  and  A. 
Ayers,  New  York. 

Apparatus  for  reducing  dislocated  joints.  Ralph 
Bartlett.  North  Brookfield,  Mass. 

Injecting-needle.  Charles  T.  Daniel,  Owensboro.  Kv. 
Nebulizer.  Anton  C.  Eggers,  New  York. 

Making  an  internal  remedy.  Richard  Griese.  Berlin,  Ger¬ 
many. 

Aeth-oxy-phenyl-complioryl  imid  and  making  same.  Ar¬ 
nold  H.  C.  Heiimann  and  E.  C.  Clemmensen,  Detroit. 
Hypodermic-syringe  case.  Henry  C.  Michie.  Jr  ,  Char¬ 
lottesville,  Ya. 

Stethoscope.  Theodor  W.  Tallqvist.  Helsingfors.  Russia. 
Indicating  bottle.  Earl  Atkinson,  New  York. 

Eye-testing  instrument.  Willard  A.  Bates,  Princeton,  Me. 
Invalid-bed.  Nelson  Clement,  Chicago. 

Means  for  tieing  blood  vessels.  Albertus  W.  Frentzeu 
and  J.  Shoemaker,  Leyden,  Netherlands. 

Catamenial  sack.  Carrie  M.  Greenwakl,  New  York. 
Ligature  holder.  John  E.  Lee.  Conshohocken.  Fa. 
Ear-drum.  Asbury  O.  Leonard,  Detroit. 

Medicine  bottle.  Louis  Perotti,  Newark,  N.  J. 

Abdominal  support  or  binder.  Mattie  A.  Watson, 
cago. 

Adhesive’  plaster  and  making  same.  Perry  S.  Bauer 
cago. 

Thermometer.  Millard  F.  Becton,  Jersey  City.  N.  J. 
Fruit-syruping  machine.  Lozelle  Graham,  San  Jose, 
Litter  carrier.  Anton  F.  Jansen,  Effingham,  Ill. 
Emulsifier.  Carl  A.  Janson,  Chicago. 

Suspensory  controlling  device  for  artificial  limbs.  Thomas 
W.  Klopp,  Peoria,  Ill. 

Vaginal  irrigating  device.  Vicente  Salcedo,  Apaseo, 
Mexico. 

Extracting  potassium  ehlorid  from  seaweed.  David  M. 
Balch,  Coronado,  Cal. 

Syringe.  Albert  B.  Dorman,  Wintlirop,  Mass. 

Rarefied-air  apparatus  for  the  treatment  of  puimonarv 
tuberculosis.  James  E.  Harper,  Assumption.  Ill. 
Magnesium  compound  of  pinene  haloids  and  making  same. 

Albert  Hesse,  Berlin,  Germany. 

Making  borneol.  Albert  Hesse'.  Berlin,  Germane. 

Syringe.  Charles  J.  Kintner,  New  York. 

Appliance  for  straightening  big  toe.  Lemuel  W.  Litck, 
Lynn,  Mass. 

Artificial  eye.  Emilius  Muller,  London,  England. 

Syringe.  Albert  \V.  Nicholls,  Chicago. 

Sanitary  appliance.  Raphael  A.  Sonn,  Atlanta,  Ga. 
Transportable  fire-escape  with  removable  stretcher.  Jean 
A.  Van  Eesbeeck,  Brussels,  Belgium. 

Cushion  for  hernia-trusses.  Wilhelm  Wagner.  Kreuznacli, 
Germany. 
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THE  PEDIATRIC  OUTLOOK. 

CHAIRMAN’S  ADDRESS  IN  THE  SECTION  ON  DISEASES  OF 
CHILDREN,  AT  THE  FIFTY-SEVENTH  ANNUAL 
SESSION  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION,  BOSTON,  1900. 

W.  C.  HOLLOPETER,  M.D. 

PHILADELPHIA. 

In  view  of  the  full  and  interesting  program  of 
scientific  business,  your  chairman’s  address  will  be  brief. 
An  attempt  to  outline  recent  progress  in  pediatrics  would 
be,  in  a  measure,  but  a  repetition  of  the  excellent  digests 
offered  to  us  by  our  many  periodicals  and  year-books.  A 
few  remarks  on  the  outlook  for  broadening  the  pediatric 
horizon,  however,  seem  most  timely. 

The  progress  of  our  specialty  in  the  last  two  decades 
has  been  stupendous.  With  the  increasing  number  of 
physicians  who  are  devoting  their  attention  to  the  study 
of  diseases  of  children,  the  multiplicity  of  special  works 
and  relative  periodical  literature  and  the  extra  facili¬ 
ties  for  special  study,  I  can  hardly  realize  that  in  my 
student  days  pediatrics  was  hopelessly  entangled  and 
practically  lost  in  the  chair  of  obstetrics.  Then  a  special 
chair  or  clinic  on  diseases  of  children  was  practically 
unknown.  Following  in  the  wake  of  other  specialties, 
pediatrics  has  gradually  attained  proper  maturity  and 
is  second  to  no  branch  in  energy,  enthusiasm  and  prog¬ 
ress,  not  only  in  the  annual  literary  output,  but  in  the 
teaching  in  the  clinic  and  laboratory. 

Slowly  but  surely  the  barriers  against  our  profes¬ 
sional  progress  have  been  overcome,  and  our  fellow  work¬ 
ers  are  sighing  for  other  worlds  to  conquer.  Diphtheria 
is  now  viewed  with  serenity  since  the  acquisition  to  our 
armamentarium  of  antitoxin  and  antiseptics.  Investi¬ 
gations  into  the  cause,  nature,  means  of  dissemination 
and  treatment  of  the  exanthemata  and  other  infectious 
diseases  have  done  much  toward  confining  their  ravages 
and  controlling  their  evil  effects.  In  fact,  in  most  in¬ 
telligent  communities  any  appreciable  number  of  cases 
of  measles  or  scarlet  fever  is  viewed  with  reproach  as 
the  result  of  faulty  domiciliary,  school  or  public  hygiene. 
Twenty  years  ago  such  cases  and  epidemics  were  looked 
on  as  unavoidable  calamities. 

Formerly  a  great  factor  in  the  increase  of  infant  mor¬ 
tality  was  artificial  feeding,  and  of  those  babies  whose 
lives  were  spared  many  became  scorbutic  or  rachitic 
defective,  eventually  entering  the  submerged  half,  help¬ 
ing  to  lower  the  average  of  national  physique  and  intel¬ 
lect.  To-day  we  possess  a  substantial  and  growing 
knowledge  of  food  modification,  percentage  feeding  and 
accurate  adjustment  of  food  to  the  individual  child. 
This,  with  the  increased  appreciation  among  the  laity  of 
the  laws  of  personal  and  domestic  hygiene,  enables  us 
not  only  to  save  the  lives  of  many  children  formerly 
,  helplessly  lost,  but  in  addition  to  guide  them  safely 


through  childhood  and  youth  to  the  ideal  type  of  man¬ 
hood  and  womanhood  that  follows  proper  nutrition  and 
environment. 

The  mayor  of  Huddersfield,  England,  proposes  offer¬ 
ing  prizes  for  yearling  babies  as  an  incentive  for  mothers 
to  keep  their  infants  alive.  Without  further  effort  such 
a  scheme  for  the  betterment  of  the  nation  will  be  of  little 
value.  We  must  not  regard  the  mere  maintenance  of 
life  as  a  boon  accomplishment,  but  rather  life  with 
health.  Satisfaction  with  the  preservation  of  life  alone 
leads  to  the  physical  deterioration  that  is  rapidly  increas¬ 
ing  in  England.  The  lower  average  in  the  stature  and 
weight  of  army  and  navy  recruits  is,  in  a  great  measure, 
due  to  defective  nutrition  and  insanitary  environment 
in  childhood.  These  conditions  are  the  natural  result 
of  demagogic  rule,  ignorance,  poverty,  neglect  and  gen¬ 
eral  physical,  mental  and  moral  degeneracy. 

The  elementary  work  in  pediatrics  has  been  well  done. 
All  honor  to  the  sterling  efforts  of  the  pioneers,  many  of 
whom,  I  am  proud  to  say,  are  active  members  of  this  sec¬ 
tion.  We  have  given  to  the  world  positive  factors  for 
social  betterment,  but  as  we  proceed  and  the  importance 
of  our  work  is  fully  realized  our  field  greatly  broadens, 
and  at  every  step  we  find  ourselves  shoulder  to  shoulder 
with  the  workers  in  general  sociology.  And  here,  I 
think,  I  am  justified  in  saying  that  there  is  no  more 
vital  touch  to  national  life  and  spirit  than  that  given  by 
the  citizen  who  has  elected  for  his  lifework  the  welfare 
of  the  child. 

One  of  our  future  problems  is  the  prosecution  of  a 
campaign  of  education  for  maternity.  A  troublesome 
obstacle  that  the  pediatrist  encounters  to-day  is  the  gen¬ 
eral  ignorance  and  helplessness  of  the  young  mother. 
She  may  be  skilled  in  letters,  arts  and  sciences  as  a  col¬ 
lege  graduate,  but  know  little  or  nothing  regarding  the 
essential  hygiene  of  early  life.  Trifling  ills  and  errors 
long  neglected  may  have  serious  'consequences — even 
death.  Instruction  in  the  details  of  the  baby’s  care  and 
proper  guidance  in  the  study  of  home  modification  of 
milk  is  often  the  main  function  of  the  medical  attendant, 
and  a  maternal  mind  previously  prepared  in  hygienic  in¬ 
struction  is  a  great  help. 

Municipal  control  of  the  problems  concerning  the 
health  of  the  community  leave  much  to  be  desired.  Care- 
less  medical  inspection  in  houses,  schools  and  public 
institutions  leads  to  a  false  sense  of  security.  Reports 
of  contagious  diseases  and  quarantine  measures  are  often 
enveloped  in  a  tissue  of  falsehood.  A  veneering  of  noisy 
effort  is  made  to  stand  for  real  work.  So  long  as  politics 
as  a  distinct  profession  remains  on  so  low  a  plane  in  our 
cities,  so  long  will  crime  and  graft  crush  out  young  life 
and  retard  the  advance  of  true  hygiene.  It  is  most  ap¬ 
propriate  that  the  voice  of  the  pediatrist  be  heard  in  no 
uncertain  tones  in  all  discussions  pertaining  to  public 
health.  The  establishment  and  enforcement  of  health 
protective  laws  for  children  will  result  in  an  uplifting 
of  the  health  standards  of  the  whole  community.  A 
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single  instance  is  the  insistence  on  a  clean — -not  steril¬ 
ized  or  pasteurized — but  simply  clean  milk  supply  such 
as  the  health  oilicer  of  Rochester,  1ST.  Y.,  demands. 

Again,  what  enormous  economic  possibilities  lie  in  the 
proper  education  and  development  of  defectives !  Here¬ 
tofore  our  work  for  the  betterment  of  child  life  has- 
been  largely  to  improve  •  nutrition  and  environment. 
May  we  not  logically  extend  our  efforts  toward  regulat¬ 
ing  matrimony  in  a  measure?  We  can  not  take  literally 
the  advice  of  Dr.  Holmes  to  begin  the  education  of  the 
child  with  the  grandparents,  but  ive  can  use  our  efforts 
to  prevent  unsuitable  marriages.  Surely  the  province 
of  pediatrics  may  properly  include  inquiry  into  the 
fitness  of  prospective  parents  for  propagation  of  healthy 
offspring.  We  may  not  be  ready  for  the  practical  adop¬ 
tion  of  the  main  features  of  the  new  science  of  eugenics, 
but  at  least  we  should  have  a  judicial  comprehension  of 
its  possibilities. 

In  a  recent  number  of  the  Nineteenth  Century  and 
After  Mr.  Havelock  Ellis  argues  strongly  for  placing 
matrimony  on  a  scientific  basis.  In  editorial  comment 
on  his  remarks  the  Philadelphia  Ledger  says:  “We  are 
living  in  a  scientific  age,  and  a  few  earnest  spirits,  with 
ill  success  thus  far.  are  endeavoring  to  save  matrimony 
from  the  caprice,  the  sudden  impulse,  the  mere  chance 
venture,  which  are  fraught  with  evil  for  the  coming 
generation.  The  new  movement  is  to  be  known  as 
eugenics,  or  the  science  and  art  of  being  well  born  and 
of  bringing  the  human  race  hr  step  nearer  toward  per¬ 
fection/'  ” 

“Mr.  Ellis  is  confident  that  eugenics,  instead  of  being 
merely  a  ‘beautiful  scientific  fad/  is  beginning  to  present 
itself  as  ‘the  goal  to  which  we  are  inevitably  tending/ 
The  University  of  London  has  appointed  a  competent 
investigator  to  the  research  scholarship  of  natural  eugen¬ 
ics,  endowed  by  Francis  Gallon,  whose  duty  it  will  be  to 
examine  the  history  of  the  families  and  classes.  This 
Mr.  Ellis  believes  will  make  possible  ‘the  attainment  of 
eugenic  ideals/  Eugenic  registration  and  certification 
of  personal  facts,  ‘biologic  and  mental,  normal  and  mor¬ 
bid/  are  suggested  as  a  guide  to  marital  eligibility.  The 
possession  of  such  a  certificate,  Mr.  Ellis  thinks,  would 
be  a  patent  of  nobility.  ‘The  man  or  woman  who  held 
it  would  be  one  of.  Nature’s  aristocrats,  to  whom  the 
future  of  the  race  might  be  safely  left  without  further 
question/ 

“Love  laughs  at  locksmiths.  The  exponent  of  eugenics 
admits  that  it  will  also  laugh  at  science,  but  he  holds  that 
matrimony  is  not  wholly  a  matter  of  chance.  Even  the 
course  of  true  love  has  its  metes  and  bounds.  Mr.  Ellis 
informs  us  that  investigations  show  there  are  certain 
definite  matrimonial  tendencies,  that  like  are  attracted 
rather  than  unlike,  and  that  ‘while  some  kinds  of  peo¬ 
ple  tend  to  be  married  with  special  frequency,  other 
kinds  tend  to  be  left  unmarried/  a  sufficiently  scientific 
explanation  of  bachelorhood  and  spinsterhood.  It  is 
the  province  of  eugenics  to  bring  a  selected  class  of  the 
marrying  kind  together,  and  ‘the  eugenic  ideal  will  have 
few  serious  quarrels  with  normal  and  well  constituted 
lovers.’  This  may  be  a  realized  ideal,  but  the  eugenically 
certified  lovers  will  he  comparatively  few,  and  this  brings 
us  to  the  pressing  question  of  race  suicide,  which  has  no 
terrors  for  Air.  Ellis.  A  falling  birth  rate  ‘is  a  great 
fundamental  law  of  civilization/  and,  recognizing  this, 
the  new  ideal  should  begin  ‘to  flash  before  men’s  eyes’ 
the  concept  of  quality  rather  than  quantity. 

“Eugenics  fits  beautifully  with  the  tendencies  of  civili¬ 
zation,  but  it  is  far  from  being  practicable  at  present. 


Matchmaking  is  a  little  too  methodical  when  a  eugen¬ 
ically  certified  lover  is  expected  to  search  for  a  eugen¬ 
ically  certified  mate.  Mr.  Ellis  is  hopeful,  however,  and 
contends  that  human  eugenics  need  not  be  a  cold-blooded 
selection  of  partners  by  some  ‘outside  scientific  author¬ 
ity/  and  that  there  will  still  be  room  for  the  free  play  of 
love.  rIhe  argument  for  the  betterment  of  the  race 
through  the  eugenic  selection  of  parents  is  forceful 
enough,  yet  somehow  one  lays  aside  the  contribution 
feeling  that  humanity  is  not  prepared  for  the  departure. 
Indeed,  Mr.  Ellis  confesses  rather  despairingly  at  the 
close  that  it  is  a  matter  ‘of  accepting  an  ideal  and  of  ex¬ 
erting  our  personal  and  social  influence  in  the  direction 
of  the  ideal.’.” 
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SOME  UNHEEDED  PRINCIPLES  INVOLVED 
IN  THE  DIETETIC  MANAGEMENT  OF 
INFANTS  DURING  HOT  WEATHER.* 
GODFREY  R.  PISEK,  M.D. 

Professor  of  Diseases  of  Children,  University  of  Vermont;  Adjunct 
Professor  of  Diseases  of  Children,  New  York  Postgraduate 
Medical  School  and  Hospital. 

NEW  YOKK. 

Before  the  management  of  infants  during  the  heated 
term  can  be  placed  on  a  scientific  basis  the  principles  on 
which  such  management  should  be  based  must  be  ascer¬ 
tained.  The  normal  processes  and  requirements  of  the 
infant  during  warm  weather  should  be  clearly  under¬ 
stood  and  also  how  these  processes  may  be  deranged 
and  the  requirements  met  under  different  conditions. 

Specially  prepared  foods,  special  percentage  mixtures, 
sterilization  and  pasteurization  have  been  offered  as  the 
solution  for  summer  digestive  disturbances.  Recently  a 
specific  organism  has  been  held  accountable  and  a  spe¬ 
cific  serum  has  been  suggested  as  a  possible  curative 
agent,  but  still  the  problem  confronts  us. 

The  real  progress  that  has  been  made  in  the  treatment 
of  summer  cases  has  not  been  the  result  of  specific  medi¬ 
cation  or  of  specific  feeding,  but  has  come  from  close 
attention  to  diet  and  care.  Kerley  has  shown  clinically 
what  can  be  done  in  reducing  infant  mortality  by  careful 
management  and  has  done  pioneer  work  in  a  new  terri¬ 
tory  which  has  not  yet  been  surveyed  and  mapped.  Park 
and  Holt* 1  have  reported  as  the  result  of  their  investiga¬ 
tions  that  care  was  fully  of  as  much  importance  as  food 
in  the  reduction  of  sickness  and  death  among  infants  in 
summer,  or,  to  use  their  own  words :  “It  was  practically 
the  unanimous  opinion  that  the  most  important  factor 
in  securing  good  results  is  intelligent  care.”  In  speak¬ 
ing  of  the  poorer  results  obtained  in  feeding  in  summer 
than  in  winter  they  say :  “There  seem  to  be  many  fac¬ 
tors,  but  a  consideration  of  the  facts  accumulated  indi¬ 
cate  that  heat  is  the  primary  factor  and  that  bacteria 
and  their  products  are  a  secondary  one,  except  when  the 
contamination  is  extreme  or  pathogenic  organisms  are 
present.”  Therefore  it  will  repay  us  to  know  the  physical 
and  biologic  principles  on  which  the  care  and  feeding  of 
infants  during  hot  weather  are  founded.  If  these  can 
be  determined  and  decided  on  any  one  can  apply  them 
and  a  campaign  of  education  will  help  solve  the  problem. 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  190(1. 

1.  Park,  W.  H..  and  Holt,  L.  E. :  “Report  on  the  Results 
with  Different  Kinds  of  Pure  and  Impure  Milk  in  Infant  Feeding 
in  Tenement  Houses  and  Institutions  of  New  York  City:  A  Clinical 
and  Baeteriologic  Study/’  Archives  of  Pediatrics,  December,  1903. 
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As  is  well  known,  the  food  during  all  seasons,  summer 
and  winter,  is  composed  of  fats,  carbohydrates,  proteids, 
mineral  salts  and  water,  and  no  matter  what  form  the 
food  may- have  it  must  contain  ail  these  elements  if  it  is 
to  sustain  life- continuously.  But  there  is  another  very 
important,  although  intangible,  ingredient  embodied  in 
the  fat,  carbohydrates  and  proteids,  and  that  is  energy, 
which  plays  an.  essential  part  in  the  life  processes. 

Physiologic  study  has  taught  us  that  the  waste  prod¬ 
ucts  of  food  are  excreted  as  feces,  the  oxidation  products 
as  carbondioxid  and  water  from  the  lungs,  and  that  the 
end-products  of  proteid  metabolism  are  eliminated  as 
urea,  etc.,  by  the  kidneys.  As  physicians  we  have  learned 
to  pay  close  attention  to  these  excretions,  for  we  know 
what  profound  disturbances  result  from  their  retention, 
but  we  have  not  yet  clinically  recognized  the  fact  that 
all  the  utilized  energy  of  the  food  is  transformed  into 
heat  and  as  such  must  be  eliminated.  Heat  is  an  ex¬ 
cretion  of  the  body  as  truly  as  urea  is,  and  it  has  been 
calculated  that  if  no  heat  were  to  be  excreted  for 
twenty-four  hours  the  body  would  be  at  a  pasteurizing 
temperature.  All  the  urea  might  be  retained  for  some 
hours  without  serious  discomfort,  but  retention  of  the 
heat  of  the  body  for  a  brief  period  produces  great  dis¬ 
tress  and  depression,  as  any  one  can  determine  by  wrap¬ 
ping  up  in  a  thick  woolen  blanket  on  a  warm,  sultry  day. 
The  blanket  itself  is  not  hot,  but,  being  a  non-conductor, 
it  prevents  the  body  heat  from  escaping.  A  few  hours 
of  heat  retention  might  result  in  death,  so  the  importance 
of  the  excretion  of  heat  will  be  appreciated. 

A  certain  amount  of  heat  is  needed  to  maintain  the 
normal  body  temperature,  but  all  above  this  quantity 
can  not  be  utilized  and  must  be  excreted.  In  the  win¬ 
ter  and  spring  months  the  air  is  so  cool  that  there  is  no 
difficulty  in  the  heat  passing  off;  in  fact,  it  passes  off 
too  rapidly  and  heat-retaining  clothing  'is  needed,  but 
in  the  summer  months  the  excretion  of  heat  is  not  always 
an  easy  matter,  and  the  production  of  heat  should  be 
reduced  as  much  as  possible,  for,  to  quote  Park  and  Holt 
again,  “the  depressing  effects  of  great  atmospheric  heat, 
i.  e.,  a  temperature  in  the  neighborhood  of  90  F.  or 
over,  were  very  marked  in  all  infants,  no  matter  what 
their  food.” 

HOW  BODY  HEAT  IS  PRODUCED. 

The  energy  expended  in  transforming  food  during 
the  digestive  processes  and  in  its  metabolism  is  liber¬ 
ated  as  heat.  The  more  difficult  of  digestion  the  food 
is,  the  more  heat  is  produced,  and  for  this  reason  light 
and  easily  digested  food  is  enjoyed  in  summer  and  a 
repugnance  is  felt  for  hearty  meals.  All  the  energy 
needed  to  keep  the  heart  going  and  in  moving  the  arms, 
legs,  etc.,  passes  off  as  heat.  Therefore  to  keep  down 
the  production  of  heat,  light,  easily  digested  food  and  a 
minimum  of  body  activity  are  essential. 

It  has  been  taught  that  a  food  should  be  judged  by 
the  amount  of  heat  it  can  produce,  or,  in  other  words, 
the  number  of  calories  it  contains.  As  has  been  shown 
above,  only  a  small  part  of  the  heat  produced  from  the 
food  is  needed  to  maintain  body  temperature  in  the 
summer  time,  and  as  the  body  can  not  utilize  heat  as 
such  it  is  clearly  fallacious  to  attempt  to  fix  any  stand¬ 
ard  for  the  number  of  calories  a  diet  should  invariably 
contain,  or  to  judge  a  food  by  the  amount  of  heat  it 
will  produce.  Food  is  valuable  only  in  proportion  to 
the  amount  of  energy  the  body  can  realize  from  it  after 
deducting  the  amount  expended  in  its  digestion  and 
assimilation. 

According  to  Bubner,  31.  per  cent,  of  the  energy  of 


proteids  is  consumed  in  their  digestion  and  assimilation 
and  liberated  as  heat;  12.7  per  cent,  of  the  fat  and  5.8 
per  cent,  of  sugar,  while  Armsby2  states;  “The  con¬ 
sumption  of  a  small  amount  of  easily  digestible  carbo¬ 
hydrates,  for  example,  would  result  in  a  relatively  small 
heat  production,  while  a  large  quantity  of  proteids  would 
greatly  increase  the  loss  of  energy  in  this  way.  At  low 
temperatures  this  additional  heat  production  may  be  an 
advantage,  enabling  the  well-fed  organism  to  withstand 
cold  better.  At  high  temperatures,  on  the  other  hand, 
this  additional  heat  may  become  oppressive  or  even  dan¬ 
gerous  by  adding  to  the  amount  of  which  the  organism 
must  dispose.  A  large  consumption  of  difficultly  di¬ 
gestible  food  renders  the  man  or  animal  less  able  to 
endure  hot  weather,  and  presumably  more  liable  to  those 
disorders  resulting  from  overheating.  Furthermore, 
proteid  foods  being  those  which  cause  the  greatest  pro¬ 
duction  of  heat,  their  amount  in  the  dietary  should  be 
reduced  to  the  minimum  necessary  for  maintenance  if 
it  is  desired  to  limit  heat  production,  their  place  as  a 
source  of  energy  being  supplied  by  the  carbohydrates 
and  fats.  In  brief,  then,  the  food  value  of  a  nutrient 
as  a  source  of  energy  to  the  organism  is  not  measured 
by  the  total  energy  which  it  can  liberate  as  heat  in  the 
bodjq  but  by  the  part  of  this  energy  which  is  available 
to  the  organism  for  physiologic  uses.  The  remainder 
of  the  ‘fuel  value’  simply  serves  to  increase  the  genera¬ 
tion  of  heat  in  the  body,  a  result  which  may  be  advan¬ 
tageous  or  the  reverse,  according  to  the  surrounding  con¬ 
ditions.” 

In  a  few  words,  nearly  one-third  of  the  proteids  of 
the  food  is  used  in  preparing  the  other  two-thirds  for 
the  body,  and  when  proteids  are  used  to  supply  energy 
they  produce  about  five  times  as  much  heat  as  the  quan¬ 
tity  of  carbohydrates  needed  to  produce  the  same  amount 
of  energy  would  liberate. 

HOW  HEAT  IS  EXCRETED. 

There  are  three  ways  in  which  body  heat  is  excreted : 
(1)  Bv  conduction,  due  to  contact  with  colder  sub¬ 
stances;  (2)  by  radiation,  as  when  the  heat  passes  off 
into  the  air;  (3)  by  evaporation  of  perspiration,  by 
which  the  sensible  heat  is  rendered  insensible  or 
changed  into  latent  heat,  as  is  well  explained  in  the 
text-books  on  physics.  In  the  winter  and  in  the  cool 
months  of  spring  and  fall,  when  there  is  quite  a  dif¬ 
ference  between  body  temperature  and  air  temperature, 
radiation  will  carry  off  the  surplus  body  heat  as  fast  as 
it  is  produced,  but  as  the  weather  becomes  warmer  the 
difference  between  the  temperature  of  the  air  and  that 
of  the  body  lessens,  and  sometimes  there  is  not  only  no 
difference  between  them,  but  the  air  temperature  is 
higher  than  body  temperature.  In  such  cases  heat  ex¬ 
cretion  by  radiation  is  slow  or  even  impossible,  and  body 
temperature  would  rise  above  the  normal  unless  some 
method  of  getting  rid  of  the  heat  besides  radiation  were 
at  hand.  To  meet  this  condition  Nature  has  provided 
that  when  radiation  is  insufficient  sweating  comes  into 
play  and  evaporation  of  perspiration  is  a  most  efficient 
remover  of  body  heat. 

Again,  we  remember  that  when  water  passes  into  the 
state  of  vapor  it  absorbs  a  large  amount  of  heat  without 
raising  its  temperature.  Thus  it  takes  as  much  heat  to 
change  one  pound  of  water  at  212  F.  into  steam  at  212 
F.  as  it  would  take  to  raise  about  five  pounds  of  water 

2.  Armsby,  Henry  Prentiss  :  ‘Heat  and  Food  Values,”  Archives 
of  Pediatrics,  February,  1905. 
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from  the  freezing  point  to  212  F.  In  other  words,  about 
1,000  degrees  Fahrenheit  of  heat  are  rendered  insensible 
when  boiling  water  changes  into  vapor. 

Evaporation  of  water  and  absorption  of  heat  take 
place  at  all  temperatures  above  freezing  point,  but  the 
amount  of  heat  which  is  absorbed  depends  largely  on 
atmospheric  conditions  and  not  alone  on  the  warmth  of 
the  air. 

For  every  degree  of  temperature  a  maximum  amount 
of  evaporation  of  water  can  take  place,  which  is  reached 
when  the  air  contains  all  the  water  vapor  it  can  retain. 
The  humidity  then  would  be  100  per  cent.  When  this 
point  of  saturation  is  reached,  no  more  evaporation  can 
take  place,  and  consequently  no  more  heat  can  be  ren¬ 
dered  insensible,  and  all  know  how  nearly,  intolerable 
living  is  on  warm  days  with  high  humidity.  The  dis¬ 
comfort  is  due  to  heat  retention. 

For  determining  relative  humidity  or  the  degree  of 
saturation  of  the  air  with  water  vapor,  tAvo  thermometerb 
are  used,  one  of  Avhich  has  its  bulb  covered  Avith  a  muslin 
cloth  that  dips  into  water  and  acts  like  a  Avick.  The 
bulb  is  thus  covered  with  a  damp  cloth,  which  is  ex¬ 
posed  to  the  air,  so  that  the  Avater  can  evaporate.  As  the 
water  evaporates  it  absorbs  heat  and  reduces  temperature 
and  the  mercury  drops  in  the  thermometer.  When  the 
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air  is  dry  and  warm,  evaporation  takes  place  rapidly, 
and  consequently  there  is  rapid  absorption  of  heat,  and 
a  very  great  difference  between  the  height  of  the  mer¬ 
cury  in  the  dry  thermometer  and  in  the  Avet  bulb  ther¬ 
mometer  is  produced ;  but  if  the  air  is  damp  and  humid, 
evaporation  is  sIoav  and  little  or  no  heat  is  absorbed  or 
rendered  insensible,  and.  the  two  thermometers  read 
nearly  alike.  From  the  difference  in  readings  betAveen 
the  two  thermometers  the  relative  humidity  of  the  air 
may  be  determined  from  exhaustive  tables  that  have 
been  prepared.  The  thermometers  should  be  fanned  be¬ 
fore  reading,  as  the  air  near  them  will  be  nearly  satu¬ 
rated  Avith  moisture  unless  it  is  kept  in  motion.  Evap¬ 
oration  is  also  very  much  retarded  by  salts  in  solution 
and  by  the  presence  of  fat  or  oil,  Avhich  has  an  important 
bearing  on  the  evaporation  of  perspiration  Avhich  de¬ 
posits  salt  and  fat.  A  relatAely  Ioav  summer  tempera¬ 
ture  with  high  humidity  is  more  trying  than  a  much 
higher  temperature  with  Ioav  humidity,  because  not 
enough  heat  excretion  can  take  place  Avith  high  humidity 
and  moderate  temperature,  Avhile  Avith  Ioav  humidity  and 
high  temperature  the  excretion  of  heat  is  extremely 
rapid,  paradoxical  as  this  may  seem. 

The  above  illustrations  will  make  this  clear. 


One  morning  in  the  middle  of  May,  1905,  the  air  Avas 
oppressive  and  it  seemed  very  warm  and  exertion  Avas 
discomforting.  The  air  temperature  Avas  76  F.  and  the 
wet  bulb  thermometer  stood  at  75  F.  The  humidity  Avas 
90  per  cent,  and  little  evaporation  was  taking  place,  as 
the  air  was  nearly  saturated.  During  the  day  the  tem¬ 
perature  of  the  air  rose  eleven  degrees,  or  to  87  F.,  but 
the  afternoon  was  delightful  and  bracing,  and  no  incon¬ 
venience  was  experienced  in  moving  about  briskly.  While 
the  air  registered  87  F.,  the  Avet  bulb  thermometer  stood 
at  67  F.,  or  tAventy  degrees  lower.  The  humiditv  had 
dropped  from  96  per  cent,  to  34  per  cent,  and  the  ab¬ 
sorption  of  heat  Avas  very  rapid,  so  no  discomfort  Avas 
felt.  At  night  this  process  may  be  reversed,  for  as  the 
air  cools  its  capacity  for  holding  Avater  vapor  decreases 
and  the  relative  humidity  increases  as  the  temperature 
ialls.  Hence  one  may  become  Avarmer  as  the  air  becomes 
cooler  if  the  humidity  increases. 

That  high  temperature  alone  does  not  necessarily 
cause  suffering  or  even  inconvenience  may  be  judged 
from  the  report  of  Prof.  Francis  E.  Lloyd3  of  a  visit  to 
the  Desert  Botanical  Laboratory  at  Tucson,  Ariz.,  in 
Avhich,  speaking  of  the  heat,  he  says:  “About  this  factor 
much  misapprehension  is  abroad.  To  be  sure,  the  mer¬ 
cury  stands  high  and  a  registration  of  from  100  to  105  F 
is  not  at  all  unusual;  occasionally  it  is  even  higher,  and 
doubtless  if  one  did  not  forget  to  look  at  the  instrument 
still  higher  temperature  could  be  discovered.  Fortu¬ 
nately,  this  is  just  what  one  does.  There  is  so  little  dis¬ 
comfort  attendant  on  the  heat  that  it  is  usually  quite  dis¬ 
regarded,  a  condition,  happily,  due  to  the  Ioav  relative 
humidity,  which  on  many  occasions  during  six  weeks  in 
July  and  August  of  this  year  ran  cloAvn  as  Ioav  as  7 
per  cent.”  With  only  7  per  cent,  humidity  and  the  tem¬ 
perature  of  the  air  at  100  F.  the  wet  bulb  thermometer 
would  register  only  68  F.,  a  difference  of  thirty-tAvo  de¬ 
grees  due  to  the  rapid  evaporation  of  the  Avater. 

From  the  foregoing  it  Avill  be  plain  that  the  tempera¬ 
ture  of  the  air  is  not  a  safe  guide  to  follow  in  judging 
summer  conditions,  and  that  in  one  locality  the  climate 
might  be  salubrious  Avith  a  temperature  of  90  F.,  owing 
to  the  low  humidity,  while  in  another  place  the  mercury 
might  be  standing  only  at  85  F.  and  yet  the  heat  be  intol¬ 
erable  on  account  of  the  high  humidity.  In  the  locality 
of  high  temperature  there  might  be  very  little  digestive 
disturbance  due  to  heat  and  in  the  place  Avhere  the  tem¬ 
perature  Avas  loAver  a  great  many  cases  might  be  found. 
In  the  one  instance  the  body  heat  could  be  excreted 
easily  and  in  the  other  with  difficulty,  OAving  to  the  dif¬ 
ference  in  humidity.  Much  heartier  food  could  be  taken 
soon  after  an  attack  of  digestive  disturbance  in  the  hot, 
dryer  locality  than  in  the  cooler  and  more  humid  situa¬ 
tion.  It  is  undoubtedly  due  to  such  differences  of  condi¬ 
tions  that  observers  in  different  parts  of  the  country  re¬ 
port  so  differently  as  to  what  is  the  best  method  to  em¬ 
ploy  in  managing  the  diet  after  an  attack  of  summer 
diarrhea.  Some  have  stated  that  a  diet  of  light  carbo¬ 
hydrates  and  a  small  amount  of  proteid  in  the  form  of 
gruel  should  be  given,  cautiously  adding  milk  as  im¬ 
provement  sets  in,  and  that  it  might  be  necessary  to  con¬ 
tinue  this  light  diet,  which  is  one  that  produces  the 
minimum  amount  of  heat,  for  some  time,  or  eA^en  all 
through  the  summer;  others  have  reported  that  they  bad 
no  difficulty  at  all  in  getting  the  infants  back  on  milk 
mixtures  after  the  infected  food  had  been  remoAred.  In 
all  probability  both  sets  of  observations  are  correct,  but 
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as  the  conditions  of  climate  were  probably  different  there 
is  no  justice  in  comparing  them  or  in  quoting  one  against 
the  other. 

One  thing  will  be  suggested  to  all  who  note  what  a 
chilling  effect  moist  clothing  has  when  exposed  to  the  air 
so  that  evaporation  can  take  place,  and  that  is  the  im¬ 
portance  of  having  light,  loose  woolen  garments  next  to 
the  infant’s  skin  and  especially  over  the  abdomen.  Wool 
is  a  poor  conductor  of  heat  and  allows  the  heat  to  be 
excreted  gradually,  while  cotton  allows  it  to  pass  oil 
rapidly.  Imagine  the  effect  on  an  infant  having  on  cot¬ 
ton  clothing  wet  with  perspiration  if  it  was  suddenlv 
taken  out  where  the  wind  was  blowing  even  moderately 
on  a  hot,  dry  day,  when  the  temperature  stood  as  high 
as  100  F.,  higher  than  the  body  temperature.  That  cot¬ 
ton  clothing  would  be  cooled  down  to  62  F. ;  there  would 
be  a  vasomotor  contraction  of  the  capillaries ;  the  blood 
would  be  sent  rushing  to  the  distended  cells  of  the  lining 
of  the  intestines ;  an  increased  secretion  of  mucus  would 
result  and  a  diarrhea  would  set  in.  This  might  take 
place  also  in  a  humid  locality  when  a  breeze  struck 
the  wet  child,  for  even  on  humid  days  a  breeze  will 
increase  the  evaporation  and  somewhat  reduce  the  tem¬ 
perature. 

The  diarrhea  will  probably  quickly  respond  to  treat¬ 
ment  if  there  is  no  food  infection,  which  there  is  not 
likely  to  be  if  the  infant  has  been  well  nourished  and  has 
not  become  depressed.  But  if  the  conditions  are  high 
heat  and  also  high  humidity,  it  is  more  than  likely  that 
there  will  be  a  food  infection,  for  heat  will  not  be  ex¬ 
creted  sufficiently  and  heat  retention  produces  great  de¬ 
pression  and  retardation  of  digestion.  The  infant  has 
need  for  very  little,  if  any,  food  on  warm  days  when  the 
humidity  is  great.  The  child  is  having  all  that  it  can 
do  to  excrete  the  heat  generated  by  the  processes  of  living 
and  will  be  overburdened  if  it  is  called  on  to  eliminate 
the  additional  heat  liberated  as  a  result  of  the  digestion 
of  food,  which  is  considerable.  Under  such  depressing 
conditions  there  will  be  a  retardation  of  the  digestive 
process  and  the  undigested  food  will  probably  commence 
to  decompose  and  a  poisoning  process  be  set  up. 

Sterilization  or  pasteurization  of  the  food  will  not 
overcome  this  condition,  for  the  intestine  is  not  free  of 
bacteria  and  they  will  attack  sterile  food.  Care  must  be 
used  in  selecting  food  that  will  not  allow  the  production 
of  poisons,  and  such  food  should  be  given  until  normal 
feeding  can  be  brought  about. 

If  a  piece  of  meat  and  a  solution  of  sugar  are  placed 
in  a  warm  room  the  meat  will  become  putrid  and  the 
sugar  solution  will  sour.  Both  of  these  changes  are 
brought  about  by  bacteria,  and  both  the  sugar  solution 
and  the  meat  are  exposed  to  the  same  conditions.  The 
putrid  meat  would  be  poisonous,  while  the  soui  sugai 
solution  would  be  harmless.  If  the  meat  has  been  placed 
in  a  solution  of  sugar  it  would  not  have  become  putrid, 
although  the  sugar  solution  would  have  soured,  this  is 
a  homelv  illustration  of  what  has  been  proved  in  the 
laboratory :  that  products  of  bacterial  decomposition  of 
proteids  are  poisonous  and  that  carbohydrates  in  ^tbc 
food  protect  the  proteids  from  attack  by  bacteria.  The 
bacteria  that  thrive  best  on  carbohydrates  crowd  out  of 
existence  bacteria  that  feed  on  proteids,  and  their  prod¬ 
ucts  are  mostly  harmless.  It  is  useless  to  expect  to  find 
a  specific  form  of  bacterial  infection  or  to  follow  only 
one  plan  in  dealing  with  the  bacterial  problem.  It  is 
practically  impossible  to  keep  the  infant’s  surroundings 
sterile,  as  the  floors  and  other  things  on  which  dust 
1  settles  are  a  handy  means  of  infecting  him,  and  the  types 


of  organism  that  are  present  in  the  air  vary  with  the 
humidity.  In  dry  weather  bacteria  predominate;  in 
humid  weather,  yeast  organisms. 

The  only  feasible  way  to  handle  the  matter  is  to  select 
the  food  so  as  to  let  a  set  of  harmless  bacteria  develop 
and  kill  off  the  harmful  kinds.  This  is  the  principle 
that  is  being  adopted  now  in  destroying  various  insect 
pests.  Find  the  natural  enemy  and  put  it  to  work. 

From  a  consideration  of  these  facts  it  is  evident  that 
a  universally  satisfactory  food  or  set  of  rules  for  feed¬ 
ing  are  not  likely  to  be  produced,  because  conditions  vary 
so  much,  and  physicians  should  direct  their  efforts  to 
studying  conditions  that  call  for  different  kinds  of  foods 
and  the  principles  involved  in  care  of  infants  according 
to  relative  humidity. 

SUMMARY. 

1.  In  warm  weather  keep  a  light  woolen  garment  over 
the  abdomen  to  prevent  sudden  chilling  of  the  skin  and 
consequent  retention  of  heat  by  suppression  of  perspira¬ 
tion. 

2.  Bathe  the  infant  twice  daily  to  remove  fat  and  salts 
left  by  the  evaporated  sweat.  These  retard  the  evap¬ 
oration  of  perspiration  and  thus  partially  prevent  heat 
excretion. 

3.  Give  plenty  of  cool  boiled  water  to  drink,  so  as  to 
replace  water  lost  as  perspiration. 

4.  Pasteurize  food  of  all  well  infants  to  retard  de¬ 
composition. 

5.  If  the  weather  is  close  or  muggy,  or  the  humidity  is 
high,  dilute  the  food  to  one-half  with  boiled  water.  In 
very  humid  weather  with  high  temperature  stop  milk 
altogether  and  feed  gruels  until  the  humid  condition  is 
passed. 

6.  On  warm,  humid  nights  do  not  give  milk  feedings, 
because  the  humidity  is  higher  at  night  than  in  the  day¬ 
time,  although  the  temperature  may  be  lower.  Feed 
gruels  or  whey,  which  produce  little  heat. 

7.  For  diarrhea  give  castor  oil  or  calomel  to  eliminate 
decomposing  food.  Stop  all  milk  feedings  temporarily. 
If  the  air  is  hot  but  dry,  milk  feedings  may  be  resumed 
soon.  If  there  is  high  humidity,  feed  gruels  or  whey  to 
reduce  heat  production  and  also  to  starve  out  putre¬ 
factive  bacteria,  and  very  cautiously  get  back  to  milk 
feedings. 

8.  Provide  a  circulation  of  air,  as  stagnant  air  soon 
becomes  saturated  with  water  vapor  and  no  more  per¬ 
spiration  can  evaporate  and  absorb  heat. 

DISCUSSION. 

Dr.  li.  W.  Hastings,  Brookline,  Mass.,  with  reference  to 
having  cool  dry  air  for  the  children,  said  that  in  the  Boston 
Floating  Hospital  for  children  there  is  a  plant  costing  about 
$10,000  the  object  of  which  is  to  freeze  the  moisture  out  of 
the  air  and  then  to  warm  the  air  to  the  necessary  degree  for 
the  ward:  that  is,  to  bring  into  the  ward  an  atmosphere  of 
70°  with  a  humidity  of  50.  To  get  lower  humidity  than  that 
is  possible,  but  would  cost  a  great  deal  of  money.  The  babies 
in  that  hospital  are  benefited,  not  only  by  the  care  they  get 
but  by  being  put  into  an  atmosphere  that  is  dry  and  cool ;  and 
a  mortality  has  been  maintained  of  10  or  15  per  cent,  lower 
than  that  reported  by  Dr.  Holt.  So  far  as  Dr.  Hastings 
knows,  no  other  hospital  in  the  world  has  such  an  “atmos¬ 
pheric  plant.” 

Dr.  Thomas  Morgan  Rotcii,  Boston,  does  not  agree  en¬ 
tirely  with  the  extent  to  which  Dr.  Pisek  carries  his  remarks. 
As  a  rule  babies  are  no  taken  off  of  breast  milk  because  of 
humidity,  and  he  thinks  that  a  sudden  change  in  food,  even 
if  there  is  a  change  of  temperature,  would  often  be  quite  dis¬ 
astrous  if  the  baby  is  doing  well  on  the  milk  it  is  getting. 
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Dr.  Arthur  W.  Fairbanks,  Boston,  said  that  he  has  several 
times  transferred  sick  children  on  his  service  on  the  Boston 
Floating  Hospital  from  the  ordinary  ward  to  the  wards  whose 
atmosphere  was  cool  and  freed  from  excessive  moisture  and 
has  seen  marked  improvement  follow  the  change.  The  im¬ 
provement  to  be  sure  has  sometimes  been  only  temporary,  but 
frequently  it  has  been  permanent.  His  experience  very  de¬ 
cidedly  substantiates  Dr.  Pisek’s  views  in  regard  to  the  influ¬ 
ence  of  temperature  and  the  degree  of  humidity  on  the  occur¬ 
rence  and  course  of  disease  in  young  children. 

Dr.  G.  R.  Pisek,  New  York,  said  that  this  paper  in  a  meas¬ 
ure  may  answer  some  of  the  questions  asked  of  Dr.  Northrop 
concerning  his  out-of-door  treatment — whether  the  good  effects 
are  due  to  the  oxygen  or  to  the  cold  air?  In  winter,  the 
humidity  is  less  and  the  circulation  of  air  greater.  We  can 
absorb  just  so  much  oxygen  and  it  does  not  make  much  differ¬ 
ence  whether  we  give  compressed  air  or  forced  oxygen  to 
children;  but  the  out-of-door-air  plus  the  cold  or  the  lowered 
humidity  is  perhaps  that  which  gives  the  good  results  in  the 
winter  as  against  the  summer.  In  the  use  of  the  salines  in 
fever,  spoken  of  by  Dr.  J.  Madison  Taylor,  the  fever  may  be 
reduced  by  the  evaporation  of  perspiration  induced  and  the 
results  show  the  good  effects  of  the  salines.  Dr.  Pisek  said 
that  he  is  glad  to  know  about  the  cooling  plant  of  the  Bos¬ 
ton  Floating  Hospital.  He  thinks  that  this  is  just  the  thing 
needed  in  solving  the  problem  of  taking  care  of  sick  children 
in  summer.  Relative  to  Dr.  Rotch’s  remarks  about  taking  the 
children  off  of  milk  feeding,  he  said  that  he  has  noticed  that 
they  do  not  nurse  so  long  in  the  hot  summer  days  and  that 
giving  them  sterile  water  before  nursing  has  seemed  to  benefit. 


INDICATIONS  FOR  SURGICAL  INTERVEN¬ 
TION  IN  INFECTIONS  OF  THE 
BILIARY  TRACT.* 

JOHN  B.  DEAVER,  M.D., 

PHILADELPHIA. 

Prolonged  experience  with  diseases  of  the  biliary  tract 
has  convinced  clinicians  of  the  truth  of  the  statement 
made  by  Terrier  that  the  origin  of'  all  such  diseases  is  in 
some  form  of  bacterial  infection.  The  exhaustive  stud¬ 
ies  of  Naunyn,  showing  the  invariably  infectious  origin 
of  gallstones,  have  led  the  way  to  appreciation  of  the 
second  important  truth,  that  the  calculi  are  merely  an 
incident  of  the  disease,  and  are  by  no  means  universally 
present  in  diseases  of  the  gall  bladder  and  the  bile  ducts. 
The  statistics  of  my  own  cases* 1  correspond  in  this  respect 
very  closely  with  those  of  other  surgeons.  Of  21G 
patients,  34,  or  15.8  per  cent.,  had  no  gallstones. 

In  conjunction  with  this  fact  it  should  ever  be  borne 
in  mind  that  many,  possibly  a  majority  of  the  attacks 
of  biliary  colic  are  not  due  to  the  acutal  passage  of  gall¬ 
stones,  but  rather  to  a  spasm  of  the  gall  bladder  caused 
by  acute  cholecystitis  in  the  presence  of  ducts  constricted 
by  inflammatory  swelling.  Ivehr  has  spoken  very  posi¬ 
tively  on  this  point,  and  has  even  gone  so  far  as  ito  pro¬ 
duce  biliary  colic  experimentally  in  his  patifents,  after 
operation,  bv  injecting  their  gall  bladders  through  the 
cholecystostomy  wound  and  finding  that  acute  over-dis¬ 
tension  of  the  gall  bladder  causes  precisely  those  symp¬ 
toms  which  have  been  known  for  generations  as  charac¬ 
teristic  of  biliary  colic.  I  have  repeatedly  seen  this  occur 
when  washing  out  the  gall  bladder  through  the 

*  Read  in  the  Section  on  Surgery  and  Anatomy  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session.  .Tune,  1906. 

1.  I  take  this  opportunity  to  express  my  indebtedness  to  Dr. 

A.  O.  -J.  Kelly,  pathologist  to  the  German  Hospital,  for  permission 
to  use'  the  statistics  and  other  material  presented  by  him  in  the 
Mutter  Lecture  of  the  College  of  Physicians  of  Philadelphia,  for 
190G,  which  is  based  on  the  records  of  216  patients  with  infections 
of  the  biliary  tract  opeiated  cn  by  me  at  the  German  Hospital. 


t  stostoim  sinus.  It  is  noteworthy  that  of  1  (31  of 
my  own  patients  who  had  colicky  pains,  no  less  than  24, 
or  14.9  pei  cent,  had  no  gallstones;  and  of  45  patients 
who  had  non-colieky  pains,  10  or  22.3  per  cent,  had  no 
calculi — in  other  words,  of  206  patients  with  pain,  34,  or 
16.5  per  cent,  had  no  calculi. 

Although  gallstones  are  excessively  prevalent  (Ivehr 
says  every  tenth  adult  body  exhibits  them)  yet  they  do 
not,  fortunately,  in  every  case  produce  symptoms.  If 
this  were  not  the  case,  “every  theater,  every  church, 
every  concert-hail,'’  as  has  been  well  said,  “would  re¬ 
sound  with  lamentations”  from  patients  suffering  with 
this  disease.  And  hence  even  the  most  enthusiastic  sur¬ 
geons  must  recognize  that  every  patient  does  not  require 
operation.  Kocher2  very  pointedly  says  that  gallstones 
do  not  “belong”  to  the  surgeon.  As  he  remarks:  “They 
belong  in  the  first  place  to  the  patient,  and  if  he  prefers 
to  retain  them  and  to  drink  Carlsbad  waters  as  well,  he 
is  quite  within  his  rights  to  adopt  this  method,  a  line  of 
treatment  which,  as  is  well  known,  is  followed  even  by 
many  surgeons  when  they  themselves  have  gallstones.” 
In  the  same  way  Ivocher  continues:  “If  a  patient  pre¬ 
fers  to  wait  in  suffering  and  pain  for  a  stone  to  work  its 
way  down  per  vias  naturales,  he  is  but  enjoying  his  per¬ 
sonal  privileges.  But  at  the  present  day  the  surgeon  is 
certainly  justified  in  telling  a  patient  with  gallstones 
that  by  an  operation  he  can  be  quickly  and  safely  cured 
of  his  trouble  and  be  saved  from  eventual  danger  more 
rapidly  and  more  easily  than  by  any  other  treatment.” 

It  is,  then,  one  of  the  most  important  functions  of  the 
surgeon  to  decide  which  patient  shall  and  which  shall 
not  be  urged  to  seek  relief  by  operation,  and  while  there 
are  certain  indications  which  are  universally  recognized 
as  pointing  one  way  or  the  other,  there  still  remain 
enough  disputed  points  to  provoke  interest  and  instruct¬ 
ive  discussion. 

J  am  in  favor  of  removing  gallstones  in  every  case  in 
which  they  are  known  to  be  present,  provided,  of  course, 
that  there  are  no  contraindications  which  would  render 
any  operation  injudicious.  But  when  operation  is  done 
in  the  early  stages  of  the  disease,  when  inflammatory 
changes  are  merely  catarrhal  in  character  and  the  stones 
are  confined  to  the  gall  bladder,  the  operation  is  so  free 
from  risk  and  the  results  are  so  satisfactory  that  it  ap¬ 
pears  to  me  to  be  courting  disaster  to  postpone  surgical 
intervention  in  the  hope  that  the  symptoms  will  subside 
and  never  again  recur.  Dr.  Kelly’s  statistics  show  that 
among  my  216  patients,  138,  or  63  per  cent.,  had  had 
previous  attacks  of  jaundice;  and,  as  jaundice  is  an  un¬ 
usual  rather  than  a  customary  accompaniment  of  biliary 
infection,  it  is  evident  that  there  must  have  been  more 
than  one  attack  of  biliary  infection  in  the  vast  majority 
of  patients,  though  I  regret  that  1  have  no  figures  to 
offer  on  this  point. 

When  I  state  that  I  consider  the  presence  of  gall¬ 
stones  an  indication  for  operation,  other  things  being 
equal,  I  do  not  mean  to  include  in  this  category  the 
large  number  of  cases  of  non -calculous  cholecystitis 
which  are  constantly  seen  by  the  physician.  When  a 
patient  is  seen  with  a  frank  attack  Of  acute  cholecystitis 
which  does  not  subside  under  judicious  medical  treat¬ 
ment  pursued  for  from  thirty-six  to  forty-eight  hours. 

I  think  that  then  the  safest  course  is  to  do  a  cholecys- 
toiomy  at  once;  this  is  especially  true  if  the  attack  is 
not  the  first,  and  it  is  to  my  mind  nearly  imperative  if 
we  believe  from  the  history  that  calculi  also  are  present. 
But  when  the  cholec}rstitis  is  mild  in  character  and 

2.  “Text-book  of  Operative  Surgery,"  London,  1903,  p.  225. 
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yields  promptly  to  medical  treatment,  and  the  patient  is 
having  his  first  attack,  then  I  think  operation  may  well 
be  postponed  until  further  symptoms  arise.  Calculi 
are  probably  absent  in  such  mild  cases  in  early  attacks, 
and  although  it  can  not  be  denied  that  gallstones  may 
form  in  the  course  of  a  comparatively  few  hours,  yet 
such  patients  seem  to  me  particularly  suited  for  the  so- 
called  Carlsbad  cure.  Patients  in  the  poorer  classes,  of 
course,  can  not  go  to  Carlsbad  for  the  cure,  and  many 
others  may  be  unwilling  to  go  further  than  Saratoga, 
the  Virginia  Hot  Springs  or  the  Bedford  Springs  of 
Pennsylvania,  the  Carlsbad  of  America;  but  even  those 
who  can  not  leave  home  can  drink  the  waters  and  can 
regulate  their  diet  and  their  bowels  so  as  materially  to 
improve  their  general  health. 

When  the  attacks  of  cholecystitis  are  repeated,  and 
especially  when  discomfort  persists  in  the  intervals,  op¬ 
eration  is  demanded  to  obtain  a  cure.  The  frequency 
with  which  mild  but  recurrent  attacks  of  cholecystitis 
give  rise  to  pericystic  and  pyloric  adhesions  is  not  duly 
appreciated  by  the  profession.  Many  a  patient  who  has 
suffered  once  or  twice  from  mild  attacks  of  catarrhal 
jaundice,  so-called,  without  evident  implication. of  the 
gall  bladder,  will  be  persistently  troubled  by  periods  of 
anorexia,  of  flatulence  or  of  actual  nausea ;  and  in  time 
gastric  or  duodenal  ulcer  will  appear,  often  enough,  I 
doubt  not,  engrafted  on  a  stomach  whose  motility  has 
been  seriously  hampered  by  adhesions  originating  in 
disease  of  the  bile  passages.  Only  recently  I  removed 
the  greater  portion  of  the  stomach  from  a  woman  whose 
gastric  cancer  was  engrafted  on  a  chronic  ulcer,  this 
being  only  one  of  other  cases  of  the  kind  occurring  in  my 
experience,  and  from  the  perigastric  adhesions  and  from 
the  presence  of  a  gall  bladder  completely  filled  with  gall¬ 
stones,  in  addition  to  a  large  stone  in  the  common  duct, 
the  inference  was  clear  that  the  bile  ducts  and  the  gall 
bladder  were  in  her  the  starting  place  of  the  whole  series 
of  lesions  in  the  upper  abdomen.  The  gall  bladder  and 
the  common  duct  were  opened,  the  calculi  removed  and 
the  gall  bladder  and  common  duct  drained  by  a  stab  in 
the  right  semi-lunar  line,  permitting  complete  closure 
of  the  wound  through  which  the  operation  had  been 
done.  Becovery  and  freedom  from  digestive  disturb¬ 
ances  followed. 

In  the  later  stages  of  gall-bladder  disease  operation 
is  almost  invariably  demanded,  but  so  long  as  the  serious 
lesions  are  confined  to  the  gall  bladder  the  mortality 
due  to  the  operation  is  small.  In  hydrops  of  the  gall 
bladder,  cholecystectomy  is  required,  since  obliteration 
of  the  cystic  duct  renders  the  gall  bladder  not  only  use¬ 
less,  but  a  continued  menace  from  the  liability  of  re¬ 
infection  or  even  of  rupture.  Empyema  requires  chole¬ 
cystectomy  only  when  of  long  standing,  with  the  result 
that  the  cystic  walls  are  irreparably  diseased.  If  the 
empyema  be  acute,  drainage  of  the  gall  bladder  suffices, 
and  in  cases  of  doubt  cholecystostomy  is  to  be  preferred 
to  the  more  serious  operation.  Gangrene  of  the  gall 
bladder  naturally  requires  its  excision,  and  the  same  is 
often  true  of  perforation,  since  this  latter  condition 
occurs  most  frequently  when  the  gall  bladder  walls  are 
extensively  diseased. 

When  we  come  to  a  consideration  of  patients  in  whom 
gallstones  are  believed  to  exist  we  have  to  do  with  a 
much  more  serious  disease.  If  the  calculi  can  be  re¬ 
moved  by  operation  before  they  have  had  a  chance  to 
wander  from  their  natural  habitat — the  gall  bladder — 
the  patient  is  to  be  considered  greatly  favored.  The  op¬ 
eration  then  is  no  more  serious  than  that  for  non-ealcu- 


lous  cholecystitis.-  But  when  a  stone  descends  into  the 
cystic  duct,  and  still  more  when  it  is  blocked  in  the 
common  duct,  or  if  by  chance  one  lies  in  the  hepatic 
duct,  then  must  the  patient  be  considered  in  serious  dan¬ 
ger.  The  mortality  of  operations  from  these  conditions 
is  markedly  higher  than  that  of  operations  for  disease 
confined  to  the  gall  bladder ;  but  as  the  disease  under 
the  former  circumstances  is,  without  operation,  very 
much  more  fatal  than  is  the  operation  itself,  no  con¬ 
scientious  surgeon  can  hesitate  to  recommend  the  latter 
form  of  treatment. 

In  spite  of  the  very  positive  evidence  which  is  now 
available  of  the  futility  of  the  attempt  to  dissolve  biliary 
calculi  by  internal  medication,  there  are  still  some  who 
employ  olive  oil  with  this  object  in  view.  As  Dr.  Kelly 
in  his  lecture  well  says:  “We  now  know  that  the  thou¬ 
sands  of  gallstones  said  to  have  been  passed  by  the  bowel 
after  the  administration  of  olive  oil  and  similar  prepara¬ 
tions  are  merely  masses  resembling  gallstones  in  outward 
appearance  and  due  to  the  basely  deceptive  powers  of 
the  olive  oil  acquired  in  its  passage  through  the  in¬ 
testinal  tract.”  And  it  is  to  be  remembered  that  not 
only  are  the  stones  commonly  multiple,  but  many  of 
them  are  so  large  that  tlieir  passage  through  the  ducts  is 
a  physical  impossibility;  and  although  in  long-standing 
cases  of  cholelithiasis  large  calculi  are  occasionally  dis¬ 
charged  into  the  bowel  by  way  of  cholecysto-enteric 
fistuloe  or  into  the  stomach  by  way  of  a  eholeeysto-gastric 
fistula,  yet  any  physician  who  would  anticipate  with 
pleasure  such  a  solution  of  the  difficulty  would  be  more 
fit  for  medieval  days  of  alchemy  than  for  those  of 
modern  medicine  or  surgery.  Even  when  such  a  calcu¬ 
lus  has  passed  into  the  intestines  it  may  still  be  provoca¬ 
tive  of  intense  mischief,  and  by  causing  intestinal  ob¬ 
struction  may  necessitate  a  far  more  serious  operation 
than  would  have  been  the  prompt  removal  of  the  calculi 
from  the  gall  bladder  and  drainage  of  the  infected  area. 
Dr.  A.  C.  Wood,3  of  Philadelphia,  only  about  a  year  ago 
collected  twenty-two  operations  for  intestinal  obstruc¬ 
tion  by  gallstones,  and  at  least  five  (Michon.  Gordon  and 
Wright,  Smith,  Milward,  Powell)  other  such  operations 
have  been  recorded  since  that  time.  Korte4  observed 
fifteen  such  cases  among  about  500  patients  operated  on 
by  him.  My  experience  embraces  two  cases  of  obstruc¬ 
tion  of  the  small  bowel  by  gallstones.  Moreover,  even 
were  all  the  calculi  to  be  safely  passed  through  the  in¬ 
testine  by  medical  means,  the  infection  of  the  gall  blad¬ 
der  would  in  most  cases  not  only  persist,  but  would  soon 
cause  the  formation  of  other  calculi,  and  the  last  state 
of  that  patient  would  be  as  bad  as  his  first. 

The  underlying  condition  in  all  cases  of  cholelithiasis 
is  the  infection,  and  until  physicians  can  combat  that 
as  successfully  as  surgery  does,  the  less  they  have  to  do 
with  acute  complications  of  gallstone  disease  the  bet¬ 
ter.  As  Dr.  Kelly  points  out  in  his  Mutter  lecture,  “the 
favorable  results  of  medicinal  treatment  in  the  vast 
majority  of  instances  by  no  means  indicate  the  cure 
of  the  disease,  but  merely  the  restoration  of  latency” — 
and,  although  this  is  “hy  no  means  an  undesirable 
achievement,”  it  is  far  from  the  summum  bonum ,  which 
can  only  be  attained  by  operative  means.  I  can  not  re¬ 
frain  from  calling  your  attention  to  the  fact,  however, 
that  cholelithiasis  can  remain  latent  until  Nature  places 
the  patient  asleep  in  the  everlasting  rest  of  the  grave. 

The  greater  safety  of  operations  during  the  latent 
stage  of  disease  in  the  upper  abdomen  is  as  noticeable 

S.  Amor.  Med.,  1905,  vol.  i,  p.  779. 
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in  cases  of  calculi  impacted  in  the  bile  ducts  as  it  is  in 
those  done  during  the  intervals  of  gastric  hemorrhage, 
and  hence  it  is  that  when  acute  impactation  of  a  calculus 
occurs  in  the  common  duct  surgeons  by  almost  unani¬ 
mous  consent  prefer  to  postpone  operation  until  the 
event  of  the  attack  is  assured.  If  the  calculus,  as  some¬ 
times  happens,  successfully  passes  into  the  duodenum, 
immediate  operation  is  unnecessary,  and  in  the  majority 
of  instances  the  calculus,  if  not  thus  disposed  of,  rests 
at  ease  in  the  common  duct,  causing  intermittent  ob¬ 
struction  and  making  its  presence  known  by  a  fairly 
well-recognized  group  of  symptoms.  In  this  stage  of 
the  disease  the  offending  stone  can  be  removed  with  the 
least  danger  to  the  patient  and  the  greatest  satisfac¬ 
tion  to  the  surgeon.  The  operation,  which  often  in¬ 
volves  tedious  dissection  and  may  consume  considerable 
time,  can  then  he  done  with  deliberation  and  thorough¬ 
ness-matters  that  are  not  always  characteristic  of  oper¬ 
ations  on  patients  who  are  acutely  ill. 

In  chronic  impaction  of  a  stone  in  the  common  duct 
the  surgeon  should  not  delay  operation  long.  The  vary¬ 
ing  size  of  the  liver  should  be  attentively  watched  and 
surgical  intervention  should  never,  if  it  can  be  avoided, 
be  postponed  until  atrophic  cirrhosis  has  set  in.  It  is 
well  known  that  such  patients  stand  any  operation  much 
more  badly  than  do  those  in  whom  the  liver  is  enlarged. 

Without  entering  in  detail  into  the  technic  of  opera¬ 
tions  for  removal  of  stones  from  the  common  duct,  I 
desire  to  protest  against  the  indiscriminate  resort  to 
cholecystectomy  in  cases  in  which  the  gall  bladder  is  not 
irretrievably  diseased,  but  in  which  the  surgeon  may  con¬ 
sider  it  a  useless  appendage.  When  a  calculus  is  re¬ 
moved  from  the  common  duct  I  think  retention  and 
drainage  of  the  gall  bladder  a  very  valuable  adjunct  to 
the  after-treatment.  When  prolonged  drainage  is  de¬ 
sirable — and  in  these  patients  it  frequently  is— the  gall 
bladder  can  be  stitched  to  the  parietal  peritoneum  or 
even  to  the  sheath  of  the  rectus  muscle,  and  thus  a 
biliary  fistula  will  be  maintained  long  enough  to  drain 
the  smaller  hepatic  ducts  and  to  restore  the  patient  to 
health.  When  the  gall  bladder  is  removed,  apart  from 
the  increased  immediate  danger  of  infection  and  hemor¬ 
rhage,  drainage  of  the  liver  can  not  be  so  thorough  as  it 
is  when  the  gall  bladder  is  attached  to  the  abdominal 
wall,  and  serves  as  a  drainage  tract  in  addition  to  that 
provided  by  a  tube  in  the  common  duct  at  the  site  of 
the  choledoehotomy.  When  the  infection  has  traveled 
beyond  the  gall  bladder  and  involved  the  hepatic  ducts, 
or  if  the  cystic  duct  is  very  much  infiltrated,  it  is  my 
practice  not  to  content  myself  alone  with  drainage  of 
the  gall  bladder,  but  to  drain  the  common  duct  as  well. 
Exposure  and  drainage  of  the  common  duct  (in  the 
majority  of  instances)  I  do  not  consider  a  difficult  or 
dangerous  procedure,  yet  it  should  be  only  judiciously 
done.  Thorough  operation  alone  can  suffice  to  accom¬ 
plish  a  cure;  therefore  incision,  digital  and  instrumental 
examination  to  determine  that  the  ducts  are  clear  of 
any  possible  obstruction  is  required  in  not  a  few  cases. 
Makeshift  operations  have  no  place  in  dealing  with  af¬ 
fections  of  the  biliary  apparatus. 

In  spite  of  his  wishes,  the  surgeon  is  occasionally 
forced  to  operate  on  patients  with  acute  impaction  of 
a  stone  in  the  common  duct.  Perhaps,  instead  of  the 
term  impaction,  the  expression  absolute  obstruction 
would  be  better,  since  the  condition  may  have  persisted 
for  some  days,  and  hence  be  no  longer  technically  acute. 
When  a  patient  presents  the  history  and  usual  symp¬ 
toms  suggestive  of  acute  impaction  in  the  common  duct, 


and  has  in  addition  evidences  of  progressing  infection, 
such  as  persistent  jaundice,  intermittent  fever  and  sweats, 
the  only  chance  of  salvation  frequently  lies  in  immediate 
operation.  And  yet  the  mortality  of  such  operations 
is  appallingly  high.  The  acute  hepatic  infection,  evi¬ 
denced  by  enlarged,  tender  liver,  by  the  jaundice  and 
the  fever,  is  a  serious  condition  in  itself,  and  the  danger 
of  hemorrhage  in  these  patients  adds  to  the  seriousness 
of  the  case.  Even  with  energetic  stimulation  and  the 
routine  adminstration  of  calcium  chlorid  (gr.  10  every 
four  hours)  for  a  day  or  so  before  operation,  and  the 
continued  administration  of  this  drug  in  larger  doses 
by  the  rectum  after  the  operation,  many  a  patient  dies 
from  uncontrollable  capillary  oozing  before  the  period 
when  death  from  sepsis  is  to  be  feared.  I  question  if  cal¬ 
cium  chlorid  does  any  good,  as  the  patients  I  have  lost 
all  had  the  benefit  of  this  drug.  I  may  remark,  how¬ 
ever,  that  the  fatalities  from  hemorrhage  occurring  in 
my  hands  have  not  been  the  jaundice  of  gallstones,  but 
the  jaundice  of  advanced  pancreatic  disease,  particu¬ 
larly  carcinoma,  too  often  the  result  of  gallstone  dis¬ 
ease. 

Not  only  do  dangers  such  as  these  threaten  in  the 
biliary  tract,  but  the  pancreas  may  also  be  involved. 
There  is  good  reason  to  believe  that  acute  pancreatitis 
is  often  caused  by  impaction  of  a  calculus  in  the  diverti¬ 
culum  of  Yater,  by  which  means  the  infected  bile  is 
dammed  back  into  the  pancreatic  ducts,  and  when  a 
calculus  is  impacted  only  a  little  higher,  so  as  to  oc¬ 
clude  the  duct  of  Wirsung  by  pressure  only,  and  thus 
merely  hinder  the  outlet  of  the  pancreatic  secretion  with¬ 
out  forcing  the  bile  up  the  pancreatic  duct,  we  often 
have  chronic  pancreatitis  as  a  result.  The  reason  that 
calculi  so  impacted  do  not  oftener  cause  disease  of  the 
pancreas  is  because  in  two-thirds  of  cases  there  is  an 
accessory- pancreatic  duct  (duct  of  Santorini),  and  in 

10  per  cent,  of  patients  the  common  bile  duct  and  the 
duct  of  Wirsung  empty  into  the  duodenum  by  separate 
orifices.  In  the  cases  these  anatomic  factors  are  not 
present,  operation,  serious  as  it  is,  is  urgently  demanded 
not  alone  by  the  cholangitis,  but  by  pancreatic  involve¬ 
ment  as  well. 

The  well-to-do  patients  suffering  from  chronic  im¬ 
paction  of  a  calculus  in  the  common  duct  may  be  able 
and  willing  to  take  the  risk,  which  should  be  explained 
to  them,  of  postponing  operation  until  the  Carlsbad 
cure  has  been  tried.  But  the  patients  who  can  not  afford 
such  luxuries  can  not  afford  to  lose  any  time  waiting  for 
a  cure  by  any  other  means,  and  should  be  operated  on 
at  once.  B}'r  taking  the  Carlsbad  cure  once  every  year 
certain  persons  will  succeed  in  restoring  a  certain  de¬ 
gree  of  latency  to  the  cholangitic  symptoms ;  but  if 
these  symptoms  recur  in  spite  of  such  treatment, 
further  palliation  will  be  practically  useless. 

As  to  the  frequency  with  which  calculi  are  found  in 
various  parts  of  the  biliary  apparatus,  the  figures  ap¬ 
pended  to  this  article,  taken  from  Dr.  Kelly’s  statistics 
of  my  patients,  may  prove  of  interest. 

Out  of  182  patients  with  calculi  there  were  153  (or 
84  per  cent.)  who  had  stones  in  the  gall  bladder,  of 
whom  52  had  stones  elsewhere  as  well;  there  were  31  (or 
17  per  cent.)  who  had  stones  in  the  common  duct,  of 
whom  12  had  stones  nowhere  else;  there  were  17  (or  9.3 
per  cent.)  who  had  stones  in  the  cystic  duct,  of  whom 

11  had  stones  nowhere  else,  and  there  were  only  9  (or 
4.89  per  cent.)  who  had  stones  in  the  hepatic  duct,  and 
all  of  these  patients  had  stones  in  the  common  duct  and 
in  the  gall  bladder  as  well. 
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Fnnally,  tliere  are  several  matters  of  interest  in  regard 
to  typhoid  cholecystitis.  Among  the  216  patients  whose 
cases  I)r.  Kelly  had  studied,  there  were  seven  (all 
women)  from  whose  gall  bladders  the  typhoid  bacillus 
was  isolated.  “In  four  no  history  of  previous  typhoid 
nor  of  concurrent  typhoid  fever  (in  the  commonly  ac¬ 
cepted  sense)  could  be  obtained/’  When  the  symptoms 
of  acute  cholecystitis  occur  during  the  course  of  typhoid 
fever  the  question  of  operative  interference  naturally 
arises,  but  in  most  cases  I  think  it  is  wise  to  treat  these 
patients  medically  unless  very  positive  evidence  exists 
that  the  cholecystitic  process  has  gone  on  to  suppuration 
or  to  some  more  serious  complication. 

Kot  infrequently  an  enlarged  and  tender  gall  bladder 
can  be  detected  during  typhoid  fever  without  there  being 
any  subjective  signs  of  cholecystitis.  And  as  it  is  ex¬ 
tremely  probable  that  the  typhoid  bacilli  invade  the 
biliary  tract  in  nearly  every  case  of  typhoid  fever,  the 
only  wonder  is  that  this  disease  has  not  heretofore  as¬ 
sumed  more  importance  as  a  predisposing  cause  of  chole¬ 
cystitis  and  gallstone  formation.  I  do  not  know  what 
proportion  of  patients  with  infections  of  the  biliary  tract 
give  a  history  of  previous  attacks  of  typhoid  fever,  nor 
whether  the  incidence  of  gallstone  disease  is  greater 
among  such  individuals  than  among  the  populace  at 
large,  but  it  certainly  seems  that  it  will  be  important  for 
us  in  the  future  to  inquire  into  these  matters.  Patients 
who  have  given  evident  symptoms  of  biliary  involvement 
during  typhoid  fever  should,  if  possible,  be  operated  on 
by  cholecystostomy  after  their  recovery  if  any  symptoms 
persist.  Kot  only  may  serious  future  disease  be  thus 
prevented  in  the  patients  themselves,  but  the  dissemina¬ 
tion  of  typhoid  infection  from  their  intestinal  tracts  will 
be  more  effectually  prevented.  Drainage  to  accomplish 
!  good  in  infection  of  the  biliary  tract  must  be  instituted 
early  and  be  prolonged.  It  is  in  this  class  of  cases  in 
particular  that  1  insist  on  and  carry  out  tubage,  not  only 
of  the  gall  bladder,  but  of  the  common  duct  as  well.  The 
mortality  after  the  use  of  tube  in  the  common  duct  is 
no  greater  in  my  hands  than  is  that  of  the  gall  bladder. 

I  append  the  statistics  as  compiled  by  Dr.  Kelly  of 
the  216  cases  referred  to  as  operated  on  in  the  German 
Hospital : 

DU.  kelly’s  statistics. 

I  Of  216  patients  : 

182  (84.2%)  hart  gallstones,  and 

34  (15.8%)  had  no  gallstones. 

Of  182  patients  that  hart  gallstones: 

101  (55.5%)  hart  stones  in  gall  bladder  alone; 

23  (12.5%)  had  stones  in  gall  bladder  and  cystic  duct: 

19  (10.5%)  had  stones  in  gall  bladder  and  common  duct; 

12  (  6.6% )  had  stones  in  common  duct  alone; 

II  (  6.0%  )  had  stones  in  cystic  duct  alone  ; 

5  (  2.8%)  had  stones  in  gall  bladder,  cystic,  hepatic  and  com¬ 
mon  ducts ; 

4  (  2.2%)  had  stones  in  gall  bladder,  hepatic  and  common 
ducts  ; 

1  (  0.6%)  had  stones  in  gall  bladder,  cystic  and  common  ducts; 

2  (  1.1%)  had  stones  in  adhesions  (not  otherwise  specified)  ; 

4  (  2.2%)  had  stones  in  regions  not  definitely  specified. 

Of  216  patients  : 

58  had  no  stones  in  gall  bladder,  and  of  these 

23  had  stones  in  the  ducts  ; 

41  had  stones  in  common  duct,  and  of  these 

12  had  stones  nowhere  else  ; 

9  had  stones  in  hepatic  ducts  (as  well  as  elsewhere). 

Of  216  patients : 

123  (56.9%)  had  adhesions  about  gall  bladder; 

22  (10.1%)  had  no  adhesions,  and  of 

71  133.0%)  there  is  no  note  in  the  case  histories  of  presence 
or  absence  of  adhesions. 

THE  PAINS. 

Of  216  patients  : 

161  (74.5%)  had  colicky  pains; 

45  (20.8%)  had  non-colicky  pains; 

I  7  (  3.3%)  had  pain  not  accurately  described;  and 

3  (  1.4%)  had  no  pain  whatever  (one  was  markedly  jaundiced, 

and  the  other  two  had  fever,  100  and  104.6  re¬ 
spectively). 

Of  161  patients  that  had  colicky  pains  : 

137  (85.1%)  had  gallstones,  and 

24  (14.9%)  had  no  gallstones. 


Of  45  patients  that  had  non-colicky  pains : 

35  (77.7%)  had  gallstones,  and 

10  (22.3%)  had  no  gallstones. 

Of  3  patients  that  had  no  pains  whatever,  2  had  gallstones 

15  patients  never  had  colicky  pains  nor  jaundice,  and  of  these, 

12  had  gallstones,  and 

3  had  no  gallstones. 

THE  JAUNDICE. 

Of  216  patients  : 

138  (63.0%)  had  jaundice  at  some  time  or  other; 

74  (34.2%)  never  had  jaundice;  and  of 

4  (  1.9%)  there  is  no  statement  as  to  occurrence  of  jaundice. 
54  (14.0%)  had  jaundice  at  operation  and  previous  attack; 

13  (  6.0%)  had  jaundice  at  operation  and  no  previous  attacks; 
67  (31.0%)  had  previous  atiacks  of  jaundice,  but  no  jaundice 

at  operation  ; 

4  (  1.9%)  had  jaundice  at  operation,  but  there  is  no  note 
as  to  whether  or  not  there  were  previous  attacks  ; 
71  (32.8%)  had  jaundice  at  operation; 

141  (65.3%)  had  no  jaundice  at  operation; 

121  (53.0%)  hart  attacks  of  jaundice  prior  to  the  time  of  opera¬ 
tion.  ; 

116  (53.7%)  had  jaundice  and  gallstones; 

21  (10.0%)  had  jaundice,  but  no  gallstones; 

60  (27.2%)  had  gallstones,  but  no  jaundice; 

11  (  5.0%)  had  no  gallstones  and  no  jaundice;  and  in 

8  (  3.6%)  there  is  no  statement  as  to  the  association  of  jaun¬ 
dice  and  gallstones ; 

12  (  5.5%)  had  jaundice  and  colicky  pains,  but  no  gallstones. 
Of  60  patients  that  had  no  gallstones,  but  no  jaundice : 

44  (73.3%)  had  colicky  pains: 

12  (20.0%)  had  non-colicky  pains;  and  in 
4  (  0.7%)  the  character  of  pain  is  not  accurately  described. 

Of  11  patients  that  had  no  jaundice  and  no  gallstones  : 

8  (72.7%)  had  non-colicky  pains,  and 
3  (27.3%)  had  colicky  pains. 

Of  34  patients  that  had  no  gallstones : 

12  (35.3%)  had  no  jaundice  at  operation,  but  did  have  pre¬ 
vious  attacks  ; 

11  (32.4%)  never  had  jaundice; 

9  (26.5%)  had  jaundice  at  operation  and  previous  attacks; 

1  (  2.9%)  had  jaundice  at  operation,  but  no  previous  attacks; 

1  (  2.9%)  there  is  no  statement  as  to  occurrence  of  jaundice. 

THE  SIZE  OF  THE  GALL  BLADDER. 

Of  216  patients,  in  : 

88  (40.7%)  gall  bladder  was  enlarged; 

9  (  4.1%)  gall  bladder  was  uonnal  in  size; 

32  (15.0%)  gall  bladder  was  small  and  atrophic;  and  in 
87  (40.2%)  size  of  gall  bladder  is  not  mentioned  in  case  his¬ 
tories. 

Of  8S  patients  in  whom  gall  bladder  was  enlarged  : 

74  (84.0%)  had  gallstones,  and 

14  (16.0%)  had  no  gallstones; 

49  (55.6%)  had  jaundice; 

36  (41-0%)  had  no  jaundice;  and  in 

3  (  3.4%)  the  presence  or  absence  of  jaundice  is  not  men¬ 
tioned. 

Of  9  patients  in  whom  gall  bladder  was  normal  in  size  : 

7  (77.7%)  had  gallstones,  and 

2  (33.3%)  had  no  gallstones; 

7  (77.7%)  had  jaundice,  and 
2  (33.3%  )  had  no  jaundice. 

Of  32  patients  in  whom  gall  bladder  was  small  and  atrophic  : 

30  (93.7%)  had  gallstones,  and 
2(  6.3%)  had  no  gallstones; 

25  (78-1%)  had  jaundice,  and 
7  (21.9%)  had  no  jaundice. 

Of  87  patients  in  whom  size  of  gall  bladder  is  not  mentioned  : 

71  (81.6%)  had  gallstones; 

16  (18.4%)  had  no  gallstones; 

57  (65.4%)  had  jaundice  ; 

29  (33.4%)  had  no  jaundice,  and  in 
1  (  1.1%)  presence  or  absence  of  jaundice  is  not  mentioned. 


CAPILLABITY  IK  IKTEST1KAL  SUTUEES.* 

F.  GREGORY  CONNELL,  M.D. 

Attending  Surgeon,  Denver  and  Rio  Grande'  Railroad  Hospital. 

SALTDA,  COLO. 

The  histology  of  intestinal  repair  has  been  most  com¬ 
prehensively  studied  and  described  by  many  investiga¬ 
tors,  such  as  Warren,* 1  Senn,2  Murphy3  and  many  others. 
The  strength  of  the  union  has  been  determined  by  its 
resistance  to  hydrostatic  pressure,  in  the  observations  of 


*  Read  in  the  Section  on  Surgery  and  Anatomy  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 

1.  J.  Collins  Warren  :  “The  Process  of  Repair  After  Resection 
of  the  Intestine  and  Intestinal  Suture,”  Trans.  Arner.  Surg.  Assoc., 
May  12,  1887. 

2.  N.  Senn :  “Intestinal  Surgery”  ;  Annals  of  Surgery,  June, 
1888. 

3.  J.  B.  Murphy :  “Intestinal  Approximation.  Pathologic  His¬ 
tology  of  Reunion,”  Chicago  Clin.  Rev.,  June,  1S94. 
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Chlumsky4  ancl  of  Horsley.5  The  capillary  action  of  the 
suture  material  has  been  spoken  of  by  many  writers,  but 
no  experimental  data  have  been  noted  in  available  litera¬ 
ture. 

The  subject  of  capillarity  in  intestinal  suturing  is 
worthy  of  consideration  and  study,  for  the  reason  that 
the  fear  of  infecting  the  peritoneal  cavity  by  capillarity 
has  been  the  cause  of  attempts  to  include  but  a  part  of 
the  intestinal  wall  in  the  bight  of  the  stitch  and,  in  con¬ 
sequence,  the  introduction  of  stitches  that  have  yielded 
and  so  proved  to  be  insecure. 

Capillarity  in  this  connection  is  generally  understood 
to  mean  the  seepage,  creeping  or  extending  of  a  fluid 
along  the  suture  material  beyond  the  portion  that  is  in 
the  lumen  and  in  direct  contact  with  the  fluid.  The 
portion  of  the  suture  in  direct  contact  absorbs  the 
fluid ;  but  if  it  is  carried  beyond  the  line  of  contact 
or  of  submersion  it  is  brought  there  by  capillary  ac¬ 
tion.  In  the  intestinal  stitch  that  portion  of  the  sut¬ 
ure  in  the  lumen  is  in  direct  contact  with  the  mucosa 
or  the  intestinal  contents,  and  the  presence  of  such  ma¬ 
terial  in  it  is  due  to  the  absorptive  powers  of  the  suture 
material.  But  if  intestinal  contents  are  found  in  the 
portions  of  the  suture  other  than  that  which  is  in  the 
lumen  it  has  been  taken  there  by  one  or  two  ways : 
either  by  absorption  while  being  drawn  through  the 
lumen  or  by  capillary  action. 

The  portion  of  the  suture  material  that  has  passed 

through .  the  gut 
wall  into  the  lu¬ 
men  and  out  again 
has  been  in  direct 
contact  with  the 
mucosa,  and  the 
intestinal  contents 
that  may  be  found 
in  it  arrived  there, 
not  by  capillarity, 
but  by  absorption 
while  it  was  in  the 
lumen  of  the  gut.  Such  a  condition  is  present  in  at 
least  part  of  each  perforating  intestinal  suture. 

By  capillarity  is  implied  a  continuous  action,  a  pro¬ 
gressive  flow,  from  that  portion  of  the  suture  within  the 
lumen  and  in  contact  with  the  mucous  surface  to  that 
part  on  the  serosa.  This  action  is  supposed  to  be  con¬ 
stantly  bringing  to  the  serosa  fresh  material  from  the 
lumen,  and  it  is  this  seepage,  this  continual  replenish¬ 
ment  of  the  objectionable  matter,  that  has  been  feared  in 
intestinal  suturing. 

In  the  consideration  of  this  subject  and  in  an  effort 
to  arrive  at  a  more  definite  understanding  as  to  the 
capillary  properties  of  the  different  intestinal  suture 
materials  usually  employed  in  the  various  methods,  the 
following  experiments  were  made: 

Experiment  1. — The  dry  materials,  ordinarily  employed  in 
gastrointestinal  surgery,  were  tied  around  a  frame,  and  this 
was  placed  upright  in  a  saturated  aqueous  solution  of  methyl 
blue,  in  such  a  manner  that  about  an  inch  of  the  suture 
materials  were  submerged.  The  capillary  powers  of  the 
threads  were  then  noted,  by  observing  the  distance  that  the 
color  was  carried,  above  the  surface  of  the  liquid. 

The  colored  fluid  was  found  to  have  risen  highest  in  the 


4.  V.  Chlumsky :  “Experimentelle  TJntersuchungen  uber  die 
rerschiedenen  Methodon  der  Darmvereinigung,”  Beit,  zur  klin.  Chir., 
Dec.,  1889,  vol.  xxv,  iii. 

5.  J.  S.  Horsley :  “A  Contribution  to  the  Study  of  Intestinal 
Suture',-’  Annals  of  Surgery,  November,  1903. 


twisted  silk;  linen,  braided  silk,  and  Pagenstecher  thread  in  the 
order  named.  Catgut,  especially  that  prepared  by  the  Bartlett 
process,  had  practically  no  capillary  action.  (Fig.  1.) 

That  portion  of  the  suture  material  which  was  surrounded 
and  in  contact  with  the  liquid,  was  colored  a  dark  blue  in  each 
instance,  showing  that  the  absorption,  by  direct  contact  with 
the  solution,  was  practically  the  same.  Keen  and  Rosen- 
berger0  have  investigated  the  absorptive  powers  of  the  Pagen¬ 
stecher  thread  and  compared  it  with  twisted  and  braided  silk. 
They  made  no  mention  of  the  capillary  properties  of  these 
materials,  but  did  find  that  the  increase  in  weight  from  the 
absorption  of  fluid  was  41  per  cent,  in  the  Pagenstecher,  42.9 
per  cent,  in  the  braided,  and  22.2  per  cent,  in  the  twisted  silk. 
In  Pagenstecher’s6 7  original  article  capillarity  is  not  considered. 

Experiment  2. — This  was  similar  to  the  first,  except  that 
the  sutures,  the  catguts  being  omitted,  were  first  boiled,  then 
tied  around  the  frame,  and  placed  in  the  colored  solution  while 
still  rvet,  in  the  same  condition  as  when  they  are  used  clin¬ 
ically.  From  this  experiment  it  was  noted  that  the  sutures 
have  a  greater  degree  of  capillarity  when  wet  than  when  dry 
( Fig  2 ) .  The  result  was  the  same  after  boiling  in  plain  water, 
or  in  the  usual  10  per  cent,  solution  of  sodium  carbonate. 

The  extent  of  the  capillarity  will  be  found  to  be  de¬ 
pendent  on  various  conditions  other  than  the  presence 
or  absence  of  moisture.  For  example : 

Experiment  3. — Tensity:  (Fig.  3,  A.)  thread  I  is  taut 
and  2  is  lax,  the  capillarity  is  more  marked  in  the  one  that 
is  loose. 


'2 

Fig.  2. — Wet  materials. 


Experiment  4. — The  influence  of  the  knot  (Fig.  3,  B.).  In 
thread  1  the  knot  receives  no  consideration,  thread  2  has  the 
end  tied  in  a  square  knot,  and  there  is  a  knot  in  the  continu¬ 
ity  of  thread  3,  from  which  it  is  evident  that  the  knot  exerts 
an  inhibitory  influence  on  capillarity. 

Experiment  5. — The  size  of  the  thread  (Fig.  3,  C.). 
Thread  1  is  of  large  coarse  twisted  silk,  thread  2  is  small  fine 
twisted  silk.  There  is  a  greater  degree  of  capillarity  in  the 
larger  thread. 

Experiment  0. — Contact :  Figure  3,  D.,  shows  the  greater 
capillarity  when  thread  1  is  in  contact  with  a  flat  surface  and 
thread  2  is  not. 

The  different  degrees  of  capillary  action  in  twisted 
and  braided  silk  and  other  usual  suture  materials  have 
been  shown  in  the  preceding  diagrams. 

Experiment  7. — In  an  attempt  to  approach  more  closely  to 
the  clinical  conditions  sutures  were  boiled,  after  which  some 
were  passed  through  the  serous  and  muscular  coats  of  a  dog’s 
intestine  and  others  through  the  same  coats  of  a  pathologic 
human  appendix,  immediately  after  its  removal,  not  entering 


6.  Keen  ancl  liosenberger :  “The  Surgical  Use  of  Celluloid 
Thread,”  Phil.  Med.  Jour.,  March  10,  1900. 

7.  Pagenstecher  :  “Celluloidzwirn,  ein  neues  Naht  und  unterbin- 
dungsmaterial,”  Deut.  med.  Woclift.,  April  6,  1899. 
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the  lumen  in  eitlier  case.  The  sutures  were  then  tied  around 
the  frame  and  placed  in  the  colored  solution.  The  result  was 
not  different  from  that  attained  after  simple  boiling. 

Experiment  8. — In  this  instance  sutures  were  made  to  enter 
into  the  lumen  of  the  animal's  intestine  and  others  into  that 
of  the  appendix;  they  were  made  to  pass  along  the  lumen  and 
then  were  brought  out  through  the  wall.  The  result  showed  a 
striking  dimunition  in  the  capillary  action  (Fig.  4). 

Experiment  9. — Jn  order  to  eliminate  the  factor  of  the  dry¬ 
ing  or  evaporation  of  moisture  from  the  threads  beyond  the 

B  colored  fluid,  intestinal  contents  were  placed  in  a  shallow  re¬ 
ceptacle,  in  the  center  of  which  a  drop  of  concentrated  solu¬ 
tion  of  methyl  blue  was  added.  Diffusion  between  these  liquids 
[I-  was  very  slow  and  limited.  Twisted  silk,  as  it  had  been  shown 
to  be  the  most  capillary,  was  placed  so  that  part  of  the  silk 
was  in  the  blue  fluid  and  the  distal  or  peripheral  portion  in 
the  intestinal  contents.  The  blue  color  did  not  travel  along  the 
suture  material,  there  was  an  absence  of  capillarity  (Fig.  5,  A). 
In  a  control,  no  intestinal  contents  being  used,  the  capillarity 
was  very  marked  (Fig.  5,  B). 

The  animal  experiments  were  made  on  dogs  and  cats 
at  the  Denver  and  Rio  Grande  R.  R.  Hospital,  with  the 
assistance  of  Drs.  Slopanskey  and  Titus. 

Experiment  10. — The  animal  was  anesthetized,  the  abdomen 
•  opened,  and  a  loop  of  small  bowel  brought  into  the  wound. 
Rubber  constrictors  were  placed  around  the  gut  about  4  inches 
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contents,  which  apparently  had  acted  as  a  preventive  to  cap 
illarity.  Part  3  had  been  in  contact  with  neither  the  mucosa 
nor  the  intestinal  contents,  yet,  in  the  absence  of  capillarity  it 
was  similar  to  Part  1.  A  possible  explanation  is  that  the 
mucous  contact,  at  the  point  where  Parts  2  and  3  join,  where 
the  suture  passes  through  the  gut  wall,  was  sufficient  to  pre¬ 
vent  the  outward  extension  of  capillary  action,  and  so  to  ac¬ 
count  for  the  absence  of  the  blue  color  in  the  suture  external 
to  the  point  of  contact  with  the  mucosa. 

Experiment  11. — This  was  similar  to  No.  10,  with  the  ex¬ 
ception  that,  after  the  injection  of  the  methyl  blue  and  the 
closure  of  the  puncture  wound,  the  loop  with  the  constrictors 
was  replaced  within  the  peritoneal  cavity  and  left  there  for 
15  minutes.  After  this  time  it  was  carefully  removed  and 
examined,  but  there  was  no  color  in  the  ends  of  the  thread  on 
the  serosa.  On  opening  the  gut,  part  two  of  the  suture  within 
the  lumen  was  found  deeply  stained.  . 

Experiment  12.— This  differed  from  No.  11  in  that  the  gut, 
with  the  suture  in  its  wall,  the  colored  solution  in  its  lumen, 
and  the  constrictors,  was  left  in  the  peritoneal  cavity  for  45 
minutes.  The  result  was  the  same  as  in  No.  11. 

Experiments  13  and  14. — These  were  similar  to  No.  12,  ex¬ 
cept  that  braided  silk  was  used  in  one  and  Pagenstecher  thread 
in  the  other.  The  results  were  identical  with  those  in  Nos. 
11  and  12. 


Experiment  15.  A  twisted  silk  suture  was  placed  in  a  loop 
of  bowel,  as  in  the  previous  experiments,  but  instead  of  using 

rubber  constrictors,  because  of  a  possible 
alteration  from  the  clinical  conditions, 


the  bowel  was  compressed  by  the  fingers 
of  an  assistant  and  the  solution  was 
then  injected.  After  keeping  the  colored 
solution  in  contact  with  Part  2  of  the 
suture  for  a  few  minutes  the  digital 
compression  was  relieved  and  the  loop 
of  bowel,  with  the  suture  and  colored 
fluid,  was  replaced  within  the  peritoneal 
cavity  and  allowed  to  remain  there  tor 
35  minutes.  After  this  time  it  was  re¬ 
moved;  there  was  no  evidence  of  blue 
in  Parts  1  or  3  of  the  stitch.  On  open¬ 
ing  the  gut  Part  2  on  the  mucosa  was 
found  to  be  a  deep  blue  in  color. 
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Fig.  S. — Showing:  A.  ditfeionce  in  taut  and  lax  threads;  P>,  influence  of  the  knot;  C,  capil-  Fig.  4. — Diminution  in  capillary  action 
larity  of  finely  and  coarsely  twisted  silk  ;  D, -capillarity  when  the  thread  is  in  contact  with  in  the  intestinal  contents, 

a  flat  surface  and  when  it  is  not. 


apart.  In  the  center  of  this  loop  a  suture  of  boiled  twisted 
silk  was  inserted,  from  the  serosa  through  all  layers  of  the 
wall  into  the  lumen,  then  for  about  an  inch  along  the  lumen 
parallel  to  the  long  .axis  of  the  bowel,  and  finally  passed 
r  through  the  wall  to  terminate  on  the  serosa.  The  two  ends 
were  left  half  an  inch  long  and  were  not  tied.  A  solution  of 
methyl  blue  was  then  injected  into  the  lumen,  between  the 
constrictors;  sufficient  fluid  was  injected  to  enable  its  presence 
to  be  demonstrated,  but  not  sufficient  to  distend  the  gut  (Fig. 
6.). 

The  ends  of  the  suture,  on  the  serosa,  were  watched  for  fif¬ 
teen  minutes  and  there  was  no  appearance  of  color  in  either 
end.  Subsequent  opening  of  the  bowel  showed  that  portion  of 
the  suture  in  the  lumen  to  be  stained  a  deep  blue.  Figure  6 
shows  the  suture  that  was  inserted  in  Experiment  10.  It  may, 
for  convenience,  be-  divided  into  parts  1,2  and  3.  Part  1  has  passed 
through  the  wall  into  the  lumen  and  out  through  the  wall  again. 
;  Part  2  has  passed  into  the  lumen  and  remains  there.  Part  3 
has  not  entered  the  bowel  lumen.  Part  2  was  in  direct  con¬ 
tact  with  the  blue  in  the  lumen  and  absorbed  the  color.  Parts 
1  and  3  did  not  receive  any  of  the  coloring,  by  capillarity  or 
otherwise.  Part  1  had  passed  through  the  bowel  wall  and  the 
lumen  and  been  in  contact  with  the  mucosa  and  the  intestinal 


Experiment  1G. — This  was  the  same  as  No.  15,  with  the 
exception  that  the  two  ends  of  the  suture  on  the  serosa  were 
tied.  The  result  was  not  different  from  that  obtained  in  the 
other  experiments. 

Experiment  17. — This  was  undertaken  with  the  object  of 
determining  the  difference,  if  any,  as  regards  capillarity,  be¬ 
tween  the  bacteria  of  the  intestinal  lumen  and  the  colored 
solution  that  had  been  injected  in  the  previous  experiments. 

Under  strict  aseptic  technic  the  skin  and  superficial  fascia 
of  abdomen  were  incised  and  reflected,  the  aponeurosis  and 
muscles  were  seared  with  the  actual  cautery,  and  the  abdomen 
was  opened.  A  part,  of  the  large  bowel  was  brought  into  the 
wound,  and  an  eight-inch  forceps  was  introduced  into  the 
rectum  by  an  assistant,  the  tip  of  which  was  made  to  present 
in  the  bowel  at  the  abdominal  wound.  A  threaded  needle  was 
inserted  through  the  intestinal  wall  from  the  serosa,  into  the 
lumen,  where  it  was  grasped  by  the  forceps  and  drawn  down 
for  a  few  inches.  The  forceps  was  removed,  allowing  the  needle 
and  thread  to  remain  in  the  cavity  of  the  large  bowel.  The 
serous  end  of  the  thread  was  cut  about  half  an  inch  from  where 
it  entered  the  intestine.  The  viscera  were  replaced  within  the 
abdomen  and  the  wound  closed  with  temporary  sutures.  The 
animal  was  kept  under  the  anesthetic  for  an  hour,  the  ab- 
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domen  was  then  reopened,  the  intestine  with  the  perforating 
suture  was  carefully  brought  into  the  wound,  the  suture  cut 
ofF  close  to  the  intestine,  and  dropped  into  a  tube  of  culture 
media.  The  result  was  negative  (Fig.  7.). 

As  a  control,  after  the  previous  described  steps  were  taken, 
a  suture  was  passed  into  the  lumen  and  out  again.  A  piece 
of  the  suture  material  that  had  passed  through  the  lumen  was 
dropped  into  a  similar  tube  of  culture  media.  The  result  was 
positive. 

Experiment  18. — This  was  similar  to  No.  17,  with  the  ex¬ 
ception  that  the  animal  was  kept  under  the  anesthetic  for  2 
hours  after  the  insertion  and  before  the  removal  of  the  stitch. 
The  result  was  negative. 

in  the  experiments,  the  time  allowed  for  the  capil¬ 
larity  to  manifest  itself  did  not  exceed  two  hours,  be¬ 
cause  of  the  clinical  fact  that  within  this  time  the  serous 
plastic  exudate  will  have  been  thrown  out  between  the 


Fig.  5. — A,  Lack  of  capillarity  in  intestinal  contents  ;  B,  marked 
capillarity  without  intestinal  contents. 


apposed  serous  surfaces,  and  after  that  time  the  suture 
material  has  been  excluded  from  the  general  peritoneal 
cavity. 

From  the  preceding  it  would  seem  that  the  danger  of 
peritoneal  infection  by  capillarity  in  intestinal  suturing 
has  been  greatly  exaggerated  and  that  it  has  little  sub¬ 
stantial  basis.  This  is  also  emphasized  by  recent  clinical 
experience  in  which  intentional  or  unintentional  per¬ 
forating  sutures  have  been  used  with  practically  uni¬ 
form  success. 

That  the  fear  of  capillarity  is  decreasing  is  shown  by  the 
many  modern  methods  of  enterorrhaphy  and  anastomo¬ 
sis  in  which  through-and-through  sutures  have  been 
employed.  Such  as  the  methods  of  Bishop,8  Vesein,9 

Maunsell,10  M. 
E.  Connell,11 
Wiggin,12  Chea- 
tle,  H  a  r  t  i- 
gan,14  Horsley5 
and  others  and 
the  met  li  o  d 
which  I15  had 
the  honor  of 

demonstrat  in  g 
before  this  Sec¬ 
tion  in  1901  at 
the  St.  Paul 

session  (one  and  one-half  years  after  its  original  pub¬ 
lication16).  This  decrease  of  fear  is  also  seen  in  recent 

8.  E.  S.  Bishop  :  ‘'Enterorrhaphy,”  Med.  Chron.,  Sept.,  1S85. 

9:  Vesein  :  ‘‘La  Suture  Intestinaie,”  Bui.  Soc.  de  Chir.,  1871. 

10.  H.  W.  Maunsell  :  “A  New  Method  of  Intestinal  Surgery,” 
Amer.  Jour.  Med.  Science,  March,  1892. 

11.  M.  E.  Connell :  “Intestinal  Anastomosis,”  The  Journal  A. 
M.  A.,  July  29,  1893;  Med.  Rec.,  Sept.  17,  1892. 

12.  F.  H.  Wiggin  :  Med.  Rec.,  Nov.  19,  1898. 

13.  G.  L.  Cheatle  :  “A  Method  of  Uniting  the  Divided  Intestine,” 
Lancet,  1897,  vol.  i  and  vol.  ii. 

14.  J  .W.  Hartigan  :  “A  New  Method  of  Intestinal  Anastomosis,” 
New  York  Med.  Jour.,  July  17,  1897. 

15.  F.  G.  Connell :  “The  Knot  Within  the  Lumen  in  Intestinal 
Surgery,”  The  Journal  A.  M.  A.,  Oct.  12,  1901. 

16.  F.  G.  Connell :  “Intestinal  Sutures,”  Phil.  Med.  Monthly,  Jan. 
1899.' 


text-books  by  authors  at  home  and  abroad  in  which  sut¬ 
ures  of  this  variety  are  described  and  approved. 

In  the  two-row  methods  of  suturing  the  Czerny  sut¬ 
ure  has  been  improved  so  that  it  is  now  made  to  include 
the  entire  thickness  of  the  wall  instead  of  but  part  of  it. 
Albert,1'  the  first  so  to  modify  it,  placed  the  knots  on 
the  serosa,  and  Mikulicz4  later  located  the  knot  within 
the  lumen. 


In  the  mechanical  contrivances  and  aids  in  gastro¬ 
intestinal  surgery,  the  through-and-through  suture  has 
had  its  place.  Threads  were  passed  directly  from  the 
lumen  through  the  openings  in  the  gut  walls  by  M.  E. 
Connell  in  the  original  “plate  operation.”  Senn  subse¬ 
quently  placed  needles  on  these  threads  and  passed  them 
through  the  intestinal  wall.  The  puckering  string  of  the 
Murphy  button  perforates  all  layers  of  the  viscera,  and 
the  “elastic  ligature”  passes  through  all  coats  into  the 


lumen  and  out  again. 

In  the  face  of  the  above  short  review  of  the  history, 
clinical  experience  and  experiments,  it  would  seem  that 
capillarity  should  no  longer  be  considered  as  an  objec¬ 
tion  to  the  through-and-through  stitch.  By  employing  a 
square  or  right-angled,  instead  of  a  round  or  whip, 
stitch  (Eig.  7),  the  extent  of  the  suture  material  on  the 
serosa  may  be  reduced  to  a  minimum,  and  that  little 
may  be  separated  from  the  general  peritoneal  cavity 
by  serous  apposition. 

Because  of  its  bulk,  the  knot  will  be  isolated  in  this 
manner  with 
more  difficulty 
than  is  the  rest 
of  the  suture. 

But  success  has 
followed  the 
leaving  of  the 
knot  of  deliber- 
a  t  e  through- 
a  n  d  -  through 


stitches 

serosa 

further 

tion. 


on  the 
without 
att  un¬ 
it  has 


Fig.  7. — Showing  suture  inserted  in  bowel. 


been  left  that  way  in  a  necessarily  large  percentage  of 
stitches  that  attempt  to  penetrate  but  not  to  perforate 
the  submucosa,  as  is  ivell  shown  in  the  recent  report  of 
Eggers  and  Maury.18 

It  may  be  covered  -by  a  sero-muscular  stitch,  i.  e.,  one 
not  attempting  to  include  part  of  the  submucous  layer. 
Or  best,  from  a  theoretic  standpoint,  the  practicability 
of  which  has  been  demonstrated,  the  knot  may  be  placed 
outside  of  the  peritoneal  cavity,  within  the  lumen. 


17.  Albert :  Wien.  med.  Tress,  1881. 

18.  Eggers  and  Maury  :  “What  Becomes  of  Lembert  Stitches 
1’laced  in  the  Gut?”  Surg.,  Gyn.  and  Obst.,  May,  1906. 


Dangers  of  Unregulated  Gymnastics. — A  system  of  gymnas¬ 
tic  exercises  without  apparatus  was  promulgated  a  few  years 
ago  by  J.  P.  Mueller.  His  latest  book,  entitled  “My  System,” 
was  mentioned  recently  in  The  Journal,  on  page  626.  Our 
German  and  Swiss  exchanges  have  lately  contained  several 
communications  from  physicians  relating  serious  damage  from 
the  use  of  these  exercises  by  persons  predisposed  to  or  already 
affected  with  unsuspected  organic  affections.  They  warn 
against  this  “Muelleromania,”  as  they  call  it,  urging  the  ne¬ 
cessity  for  medical  individualization  of  strenuous  exercising 
for  persons  past  the  prime  of  life  or  debilitated  from  any 
cause.  One  physician  says  that  he  has  known  several  exam¬ 
ples  of  heart  disease  unmistakably  acquired  by  this  means. 
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THE  DIFFERENTIAL  DIAGNOSIS  AND  PROG¬ 
NOSIS  OF  TUMORS  OF  THE  UVEAL 
TRACT.* 

H.  V.  WURDEMANN,  M.D. 

MILWAUKEE,  WIS. 

The  literature  of  tumors  of  the  eye  covers  many  hun¬ 
dreds  of  cases  and  thousands  on  thousands  of  printed 
pages.  The  delegation  of  this  subject  to  me  by  the  offi¬ 
cers  of  the  Section  on  Ophthalmology  of  the  American 
Medical  Association  appalled  me  by  its  vastness,  and  I, 
therefore,  selected  only  one  portion,  which  is,  perhaps, 
its  most  important  phase,  that  of  the  differential  diag¬ 
nosis  and  prognosis  of  tumors  of  the  uveal  tract,  dealing 
with  this  subject  mostly  from  the  clinical  standpoint. 
A  companion  essay  on  “The  Microscopic  Findings  of  the 
So-called  Leucosarcoma”  is  offered  to  the  Section  by 
Dr.  E.  V.  L.  Brown,  of  Chicago.  The  most  important 
monograph  on  this  subject  is  by  Felix  LaGrange,* 1  which 
comprises  two  massive  volumes,  1,739  pages  in  all,  and 
to  this  work  I  am  indebted  for  much  of  the  information 
which  follows : 

From  the  richness  of  its  circulation,  its  complex 
structure,  its  superficial  situation  and  its  embryology, 
the  eye  is  greatly  exposed  to  new  growths.  It  is  com¬ 
posed  of  both  ectodermic  and  mesodermic  elements,  the 
proliferation  or  implantation  of  which  gives  rise  to 
diverse  forms  of  tumors.  I  follow  LaGrange  and  clas¬ 
sify  the  tumors  developing  in  the  iris,  the  ciliary  body 
and  the  choroid  under  the  following  heads : 

l.  Cysts. 

.  2.  Angioma. 

3.  Myoma. 

4.  Sarcoma. 

5.  Metastatic  Tumors  (Sarcoma  and  Carcinoma). 

I.  CYSTS. 

From  their  situation  we  may  designate  all  tumors  of 
the  uveal  tract  malignant  as  regards  the  integrity  of 
vision  and  of  the  eye  itself.  Therefore,  even  the  so- 
called  benign  tumors,  such  as  cysts,  which  in  other  local¬ 
ities  would  give  rise  but  to  deformity  or  more  or  less 
disturbance  of  function,  are  dangerous  growths  to  the 
eye.  These  forms  of  tumors  are  practically  limited  to 
the  iris.  Alt2  says:  “No  doubt  epithelial  new  forma¬ 
tions  occur  primarily  in  the  eyeball,  springing  from  the 
two  epithelial  layers  of  the  ciliary  body  or  iris,  and 
seem  to  be  benign.” 

Differential  Diagnosis. — The  diagnosis  is  generally 
easy.  In  the  beginning  they  may  be  confused  with 
sarcoma,  syphilis  and  tuberculosis  of  the  iris. 

Sarcoma  develops  rapidly ;  it  is  plainly  seen  and  pre¬ 
sents  a  dark  aspect,  very  different  from  the  color  of  the 
cysts  which  are,  as  a  rule,  gray,  yellow,  blue,  or  rarely 
green.  Leucosarcoma  of  the  iris,  which  is  extremely 
rare,  is  white,  presents  a  surface  rich  in  blood  vessels 
and  somewhat  mammillated.  Cvsts  of  the  iris  usuallv 
;  arise  after  traumatism,  whereas  sarcoma  does  not. 

•  Gummata  of  the  iris  are  generally  to  be  seen  in  both 
(  eyes,  preferably  selecting  the  internal  or  superior  seg¬ 
ment  of  the  iris.  They  are  yellowish  and  under  specific 
treatment  are  absorbed,  leaving  an  atrophic  area.  They 
generally  arise  in  the  so-called  tertiary  form  of  syphilis. 

Tubercles  of  the  iris  are  of  a  clear  yellowish  color, 
occasionally  white.  They  are  vascular,  round,  multiple, 

*  Read  In  the  Section  on  Ophthalmology  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  190G. 

1.  LaGrange :  “Traite  des  Tumeurs  de  L’Oeil,  de  L’Orbite  et 

des  Annexes.”  Paris.  1901. 

«  2.  Am.  Jour.  Ophth.,  April,  1902. 
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grow  quickly  and  progress  rapidly  to  suppuration  in 
the  anterior  chamber  and  perforation  of  the  cornea. 
While  tubercle  bacilli  are  not  always  found,  yet  the 
growths  are  generally  consecutive  to  general  tuberculo¬ 
sis.  The  rapid  course  of  the  affection,  the  aspect  of  the 
growths,  the  absence  of  traumatism,  should  clear  the 
diagnosis.  The  differential  diagnosis  of  tuberculous 
tumors  of  the  iris,  ciliary  body  and  choroid  is  helped  by 
hypodermic  injection  of  tuberculin.  There  is  a  general 
reaction  in  at  least  85  per  cent,  and  some  local  reaction 
in  about  50  per  cent,  of  the  cases.3 

Lepra-tubercles  occur  in  the  iris  as  well  as  the  con¬ 
junctiva,  but  other  evidences  of  leprosy  as  well  as  severe 
iritis  are  always  present. 

Angiomata  of  the  iris  and  pigmented  nevi  should  not 
be  confused  on  account  of  their  aspect. 

Dermoid  tumors  look  like  pearly  growths.  They  are, 
however,  of  congenital  origin. 

Cysticercus  of  the  iris  should  be  recognized  by  the 
caudal  vesicle  and  the  head. 

The  presence  of  cystic  tumor  of  the  iris  being  deter¬ 
mined,  we  should  recognize  whether  it  be  a  simple  cyst, 
a  pearly  tumor  or  a  dermoid.  Simple  cysts  are  trans¬ 
parent  and  translucent.  Pearly  tumors  are  milk  white 
and  look  like  a  little  pearl.  They  are  usually  round, 
sometimes  bosselated,  and  frequently  ultimate  in  simple 
cysts.  These  cysts  of  the  iris  frequently  pass  from  the 
anterior  chamber  and  apparently  combine  with  other 
structures  of  the  eye. 


Fig.  1. — Fusiform  cells  with  Fig.  2. — Chromatopkore  in  a 
chromatophores  in  various  stages  leucosarcoma  ( Sckieck) . 
from  the  cortex  of  a  melanosar- 
coma  (Sckieck). 

Prognosis. — The  prognosis  of  cysts  of  the  iris  is 
usually  grave,  as  they  predispose  this  structure  to  iritis 
and  iridochoroiditis.  One  case  of  sympathetic  ophthal¬ 
mia  has  been  reported  by  Rothmund  and  Critchett.1 
Cysts  of  the  ciliary  body  and  choroid  may  follow  trau¬ 
matisms,  operative  or  otherwise. 

II.  ANGIOMATA. 

Only  19  cases  of  angiomata  of  the  uveal  tract  have 
been  reported,  and  the  diagnosis  of  these  is  disputed  by 
Schieck,  who  claims  that  all  these  cases  (certainly  12  of 
them)  are  examples  of  melanosarcoma.  These  have  all 
been  in  the  choroid  and  have  led  to  destruction  of  the 
eye  and,  in  some  cases,  life.  One  of  these  was  my  own, 
described  later,  which  was  an  angiosarcoma  of  a  me¬ 
tastatic  type.  The  ophthalmoscopic  examination  in 
the  early  stage  usually  shows  a  brown  tumor,  the  char¬ 
acter  of  which  is  discovered  after  enucleation. 

III.  MYOMA. 

Myoma  of  the  uveal  tract  has  been  rarely  described  in 
literature,  the  first  case  being  by  dTwanoff-Wecker  in 


3.  C.  II.  Bull  :  Medical  Record,  Dec.  9,  1905. 
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ISO,.  rlhe  others  are  by  Salomon,  Mules,  Deutsch- 
inann,  Lange,  and.  Guaita.1  We  would  expect  muscular 
tumors  to  be  developed  in  the  iris,  ciliary  body  and  the 
choroid  on  account  of  the  muscle  fibers  in  these  struc¬ 
tures.  Guaita  is  the  only  one  who  has  thoroughly  de¬ 
scribed  a  case  and  given  microscopic  illustrations”.  If 
we  accept  his  observations,  it  is  certainly  conclusive  that 
muscular  tumors  ma}r  arise  in  these  structures. 


proliferate  harmlessly  in  cases  of  sarcoma  of  the  choroid. 
5.  Melanosarcoma  is  composed  of  a  specific  variety  of  cells 
which  arise  from  chromatophores,  a  sort  of  connective  tissue, 
and  are  characterized  by  their  irregular  shape  and  the  pro¬ 
duction  of  melanin.  Just  as  carcinoma  arising  from  goblet 
cells  becomes  carcinoma  mucosum,  a  special  variety,  so  melano¬ 
sarcoma  is  a  special  variety.  Ribbert  suggests  the  name 
chromatophoroma  for  the  true  cases  in  order  to  distinguish 
them  from  sarcomas  that  are  accidentally  pigmented.” 


IV.  SARCOMA. 

We  now  come  to  the  most  important  portion  of  this 
subject,  sarcoma  of  the  uveal  tract,  of  which  there  are 
many  varieties  and  which  have  been  described  by  writers 
under  a  number  of  subdivisions.  For  diagnostic  and 
prognostic  purposes  we  can  not  accept  the  statement  of 
Schieck  that  these  are  all  melanosarcomas.  For  con¬ 
venience  of  description,  we  put  them  under  two  general 
groups:  (1)  Melanosarcoma,  in  which  the  chromato¬ 
phores  are  so  thick  that  the  tumor  appears  blackish  or 
brownish  to  macroscopic  examination  and  in  which  pig¬ 
ment  cells  are  plentiful  under  the  microscope;  (2)  leu- 
cosarcoma,  in  which  the  tumor  is  white  and  chromato¬ 
phores  are  with  difficulty  found  under  the  microscope. 
(Figs.  1  and  2.)  A  further  subdivision  of  these  forms 
may  be  made  as  follows : 

a.  According  to  the  form  of  the  cells: 

Round  (encephaloid) . 

Fusiform  ( fibro ) . 

Giant  ( myeloplax ) . 

b.  From  the  origin  of  the  epithelium  and  the  grouping  of 
the  cells: 


Franz  Schieck'’ s  recent  book0  seeks  to  prove  by  a  com¬ 
plete  anatomo-pathologic  report  of  24  of  the  author’s 
own  cases  of  uveal  tumors  and  a  review  of  all  fully  re¬ 
ported  cases  in  the  literature  of  leucosarcomas  *  and 
angiosarcomas  that  all  sarcomas  of  the  uveal  tract  are 
more  or  less  pigmented  and  should  be  classed  as  melano- 
sarcomas.  From  the  microscopic  standpoint  we  agree 
with  Schieck,  for,  even  in  the  white  sarcomas,  chroma¬ 
tophores  are  to  be  found  (Figs!  1  and  2).  We  must, 
however,  side  with  LaGrange  (whose  descriptions  and 
differentiations  the  former  author  attacks)  that  there 
is  a  difference  in  the  prognosis,  as  regards  sight  and 
life,  to  be  made  from  the  macroscopic  as  well  as  the 
microscopic  characters  of  these  growths.  Those  con¬ 
taining  embryonal  tissue  mostly  are  probably  more  ma¬ 
lignant  and  subject  to  recurrence,  and  especially  those 
that  are  so  deeply  pigmented  as  to  be  deemed  melanotic 
on  macroscopic  examination. 

Schieck  states  that  from  the  critical  examination  of 
the  many  cases  of  melanosarcoma  which  have  been 
“wrongly  described”  under  other  names  he  finds  no 


Hemangiosarcoina. 

Lymphangiosarcoma. 

Alveolar. 

Tubercular, 

c.  According  to  the  vessels: 

Cavernous. 
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PHILADELPHIA 


Fig.  .3. — Ocular  transilluminator  (author's  model). 


Telangiectatic. 

The  diverse  degenerative  forms,  myxosarcoma, 
cholesterinsarcoma  and  the  combined  forms  of  osteo¬ 
sarcoma,  chondrosarcoma  and  tubercular  sarcoma, 
would  give  still  further  varieties.  The  differentiation 
of  its  forms  is  of  importance,  the  pigmented  tumor  be¬ 
ing  much  more  malignant  than  that  without  or  with 
few  chromatophores. 

LaGrange4  says :  “As  regards  the  origin  of  the  pig¬ 
ment,  microchemical  reactions  do  not  permit  us  to  dis¬ 
tinguish  hematogenous  pigment  from  that  arising  in 
the  cells  themselves.  The  hematogenous  pigment  is 
found  particularly  near  the  vessels,  the  autochthonous 
scattered  through  the  tumor.  The  pigment  arises  chiefly 
from  the  normal  cells  of  the  choroid,  although  the  blood 
also  plays  a  considerable  role.  Tumors  with  hematogen¬ 
ous  pigment  appear  to  be  less  malignant  than  the 
others.” 

Tashiro5  sums  up  the  result  of  his  work  as  follows : 

“1.  The  polymorphous  cells  composing  melanosarcoma  are 
of  the  same  origin.  The  differences  in  shape  depend  partly 
on  the  irregularities  in  the  shape  of  the  chromatophores  from 
which  the  cells  spring,  partly  on  the  rapid  production  of  cells 
which  have  not  reached  their  full  development,  and  partly 
front  the  hypertrophy  and  breaking  down  of  the  cells.  2.  The 
unpigmented  cells  in  a  melanosarcoma  are  quite  similar  ele¬ 
ments.  In  the  case  of  these  cells  the  proliferation  is  too  rapid 
to  allow  the  formation  of  pigment.  3.  The  pigment  cells  pro¬ 
duce  their  pigment  in  a  metabolic  manner  by  the  protoplasm 
being  gradually  transformed  into  melanin.  The  hemoglobin 
is  here  only  an  oxygen  carrier.  4.  The  retinal  epithelium 
takes  no  part  in  the  structure  of  melanosarcoma,  but  it  may 

4.  Arch.  d’Ophth.,  vol.  xxi,  No.  4,  p.  177. 

5.  Inaug.  Dissert.,  Ilalle,  1902. 


evidence  that  other  than  pigmented  sarcomatous  growths 
arise  in  the  uvea,  and  he  considers  that  all  such  should 
be  described  as  melanosarcoma. 

Aids  to  Differential  Diagnosis. — The  differential  diag¬ 
nosis  of  intraocular  tumors  is  materially  helped  by  the 
following  methods  and  instruments  of  precision :  1 . 

The  magnifying  glass  or  loupe,  particularly  the  binocu¬ 
lar  form.  2.  The  condensing  lens  for  oblique  illumina¬ 
tion.  3.  The  ophthalmoscope.  4.  Transilluminating 
apparatus.  5.  Exploratory  puncture. 

Tumors  of  the  iris  and  ciliary  body  can  be  seen' by  the 
external  methods;  those  of  the  interior  of  the  e}re,  in 
their  first  and  second  stages,  occasionally  by  oblique 
illumination,  usually  by  the  ophthalmoscope,  and  the 
diagnosis  confirmed  by  transillumination.6 7  I  will  not 
dwell  on  the  three  former  methods,  but  the  latter,  a 
modern  innovation,  is  certainly  not  in  general  use, 
although  it  is  most  valuable.  This  consists  of  sendiug  a 
beam  of  light  through  the  eye,  in  a  dark  room,  by  such 
instruments  as  have  been  devised  by  Bochon-Duvig- 
neaud,  Sachs  and  Leber  and  the  modification  of  the 
former  made  by  the  author. 

My  model  consists  of  a  tube  containing  a  small  elec¬ 
tric  light,  in  the  end  of  which  is  a  covered  glass  rod, 
free  at  one  end,  permitting  light  to  pass  through.  The 
end  of  the  rod  is  placed  against  the  lids  or  sclerotic,  in 
the  latter  case  the  eye  being  anesthetized  by  cocain, 
when,  if  there  be  any  obstruction  of  size  in  the  eyeball, 

6.  “Das?  Melanosarkom  als  Einzige  Sarkomform  des  Uveal- 
traktus,”  Wiesbaden,  1900. 

7.  When  the  tumor  is  posterior  to  the  equator,  of  course  trans¬ 
illumination  is  not  of  pronounced  value. 
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a  shadow  will  show  similar  to  that  in  transillumination 
of  the  face  for  the  determination  of  disease  within  the 
maxillary  antrum  and  other  accessory  cavities. 

Exploratory  puncture  has  been  tried  by  Schulzs  and 
Hirschberg,9  but  is  dangerous  and  liable  to  cause 
metastasis.  The  diagnosis  of  tumor  of  the  eye  is  self- 
evident  after  perforation  of  the  globe  or  involvement  of 
contiguous  structures. 

Sarcoma  of  the  Iris. — The  diagnosis  of  sarcoma  of  the 
iris  does  not  usually  present  any  difficulty.  It  may  be 
confused  with  pigmented  nevi  or  melanoma,  which  are 
not  usually  progressive,  but  which  are  held  by  some 
authors  to  be  the  starting  points  of  melanosareoma. 
Fehr,10  fifteen  months  before  the  diagnosis  was  made 
of  a  melanosareoma  of  the  choroid  extending  into  the 
ciliary  body,  found  deposits  of  pigment  on  the  iris  and 
Descemet’s  membrane.  After  the  enucleation,  preceded 
at  the  wish  of  the  patient  by  a  puncture,  there  was  re¬ 
currence  in  the  conjunctiva,  notwithstanding  the  care¬ 
ful  removal  of  the  punctured  spot.  The  author  con¬ 
cludes  that  pigment  deposits  in  eyes  which  have  not 
been  injured,  inflamed  or  degenerated  should  excite 
suspicion  of  tumor.  Hirschberg* 11  says  congenital  pig¬ 
ment  nevi  of  the  cutis,  as  life  advances,  tend  to  be  con¬ 
verted  into  melanotic  tumors,  and  gives  three  cases  of 
circumscribed  pigment  spots  of  the  iris  which  became 
melanotic  sarcomata. 

Cysts  of  the  iris  are  usually  round  and  of  a  bluish 
transparent  aspect.  Gummata  of  the  iris  and  tubercu¬ 
lous  tumors  are  usually  accompanied  by  iritis,  the  pupil 
is  not  mobile,  the  inflammation  causes  synechise,  which, 
with  the  deposits  on  the  membrane  of  Descemet,  the 
course  of  the  case,  the  rapid  effect  of  constitutional 
treatment,  should  clear  the  diagnosis. 

Occasional  cases  of  iridic  gumma,  on  first  examina¬ 
tion,  present  a  striking  likeness  to  primary  sarcoma  of 
the  iris,  as  I  myself  have  found,  most  notable  in  one 
case  at  least.  This  was  in  an  unmarried  female,  age  21, 
whose  appearance,  history  and  environment  seemed  to 
negative  the  existence  of  syphilis.  A  reddish  brown 
tumor  of  3  mm.  diameter  was  observed  about  the  middle 
of  the  iris  in  one  eye.  Dilatation  of  the  pupil  showed 
|  only  one  synechia,  and  this  at  the  site  of  the  tumor.  The 
i  eye  was  said  to  have  been  sore  for  about  one  year  and  at 
first  had  been  inflamed.  A  tentative  diagnosis  of  either 
sarcoma  or  gumma  was  made ;  the  latter  was  substan¬ 
tiated  by  the  rapid  disappearance  of  the  growth  under 
mercurial  inunctions,  pilocarpin  sweats  and  iodid  of 
potash.  A  history  of  exposure  was  afterward  obtained. 

Wood  and  Pusey12  report  96  cases  of  primary  sar- 
L  coma  of  the  iris.  Enucleation  was  done  in  57  cases. 
Eliminating  16  cases,  which  must  be  excluded  from  con¬ 
sideration  for  various  reasons,  there  remain  41  cases  in 
which  the  histologic  examination  of  the  enucleated  globe 
showed  involvement  of  other  parts  than  the  iris.  Iridec¬ 
tomy  was  done  in  27  cases;  in  3  the  results  were  bad; 
in  18  the  notes  form  interesting  reading;  in  some  of 
them  the  continued  growth  of  the  tumor  was  only 
too  evident.  In  estimating  the  results  it  is  necessary 
to  remember  that  the  growth  of  these  tumors  is  usually 
;  exceedingly  slow,  warning  one  not  to  be  too  certain  of  a 
cure  until  a  long  time — more  than  three  years — has 
elapsed  after  the  removal.  In  5  cases  observed  for  more 

8.  Klin.  MonatsbI.  f.  Augenheilk.,  vol.  xxxviii,  p.  315. 

9.  Berl.  lclin.  Wochft.,  Nos.  4  and  5,  1904. 

10.  Centbl.  f.  prak.  Ang.,  vol.  xxvi,  p.  129. 

11.  The  Journal  A.  M.  A.,  Nov.  25,  1905. 

12.  Arch,  of  Ophth.,  July,  1902. 


than  three  years  there  were  no  recurrences.  In  one 
case  in  which  there  was  apparently  no  return,  the  eye¬ 
ball  was  enucleated  eleven  years  after  the  iridectomy ; 
it  showed  inflammation  of  the  ciliary  body  and  remain¬ 
der  of  the  iris  with  tumor  cells;  sixteen  years  after  the 
iridectomy  the  patient  died  from  general  sarcoma. 

Sarcoma  of  the  Ciliary  Body. — The  diagnosis  is  rela¬ 
tively  easy,  although  it  might  be  confused  with  gumma, 
tubercle,  or  even  with  glaucoma  attended  by  protrusion 
of  the  ciliary  region,  but  these  are  attended  by  evident 
inflammation,  which  is  not  at  first  the  case  with  sar¬ 
coma.  In  the  case  of  ciliary  sarcoma  there  is  at  first 
no  special  inflammation  nor  increase  of  tension,  al¬ 
though  as  the  tumor  grows  these  conditions  obtain. 
Subconjunctival  cysticercus  about  the  ciliary  region 
should  be  recognized  by  its  color,  translucence  of  its 
vesicle  and  its  movements. 

Sarcoma  of  the  Choroid. — This  is  the  most  important 
part  of  our  subject  and  the  most  common  place  of  ori¬ 
gin.  The  growth  may  arise  in  any  part  of  the  choroid, 
in  the  ora  serrata,  the  equator,  the  macular  region,  and 
about  the  papilla.  It  is  usually  of  a  mountain  shape, 
but  may  have  a  constriction  or  neck  or  may  be  a  flat 
growth.  The  most  common  place  of  origin  is  in  the  ora 
serrata  and  here  the  ciliary  body  speedily  becomes  im¬ 
plicated.  Eor  purposes  of  diagnosis  and  clinical  history 
it  may  be  described  under  four  stages : 

1.  First  Period:  The  patient  comes  on  account  of  dis¬ 
turbance  of  vision.  We  find  lowered  visual  acuity  and 
scotoma  or  absence  of  the  visual  field  corresponding  to 
place  of  origin  of  the  tumor,  which  is  to  be  seen  in  the 
eye  by  the  ophthalmoscope,  sometimes  by  oblique  illumi¬ 
nation,  and,  if  the  tumor  be  within  the  anterior  portion 
of  the  choroid  and  ciliary  body,  a  typical  shadow  will  be 
obtained  on  transillumination. 

At  times  these  tumors  may  be  anomalously  placed 
and  thus  be  at  first  overlooked,  as  they  may  resemble 
intraocular  blood  clots.14  Parsons  reports  31  cases  of 
diffuse  sarcoma  from  the  literature.15 

We  first  observe  detachment  of  the  retina,  which  is  an 
early  sign,  but  with  which  it  must  not  be  confused. 
Sarcoma  is  usually  of  a  round  form  and  the  retina  is 
stretched  more  or  less  tightly  over  its  surface,  the  retinal 
vessels  being  present,  but,  in  addition  to  these,  there 
are  also  the  true  vessels  of  the  tumor  which  render  .the 
protrusion  much  more  vascular  than  in  the  case  of  sim¬ 
ple  retinal  detachment.  The  tumor  is  always  darker, 
even  in  the  case  of  the  feebly  pigmented  growths,  be¬ 
cause  the  pigment  layer  of  the  retina  covers  the  tumor 
(Figs.  6  and  7  and  fundus  pictures  Figs.  8  and  9). 

In  simple  retinal  detachment  the  folds  of  the  retina 
are  much  more  numerous  and  may  change  in  position 
from  time  to  time  or  while  under  observation.  There  is 
certainly  subretinal  fluid  in  connection  with  sarcoma, 
but  in  the  latter  case  the  detached  retina  does  not 
vibrate,  for  the  fluid  is  a  jelly-like  exudate,  an  albumin¬ 
ous  coagulum,  while  in  the  former  it  is  usually  more  of 
the  consistence  of  blood  serum. 

The  diagnosis  is  readily  established  by  the  method  of 
transillumination  in  connection  with  the  ophthalmo¬ 
scope,  the  history  and  course  of  the  case.  Eetinal  de¬ 
tachment,  except  in  the  case  of  myopia,  and  sometimes 
even  here,  generally  follows  some  accident.  In  sarcoma 
the  patient  can  rarely  actually  designate  a  previous  trau¬ 
matism. 


14.  Parsons  :  Brit.  Med.  Jour.,  vol.  xix,  1904. 

15.  Arch,  of  Ophth.,  vol.  xxxiii,  p.  2,  1904. 
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Tubercles  of  the  choroid  are  recognizable  under  the 
ophthalmoscope  as  whitish  nodules,  occupy  a  consider¬ 
able  space,  and  are  accompanied  by  inflammatory  reac¬ 
tion,  which  is  absent  in  the  first  stage  of  sarcoma. 

Cysticercus  under  the  retina  may  at  first  be  con¬ 
founded  with  beginning  sarcoma,  but  this  affection  is 
extremely  rare  in  America,  being  more  common  where 
raw  or  poorly  cooked  meat  is  customarily  eaten,  as  in 
Germany.  The  movements  of  the  animal,  the  opaque¬ 
ness  of  the  retina  over  it,  and  the  inflammatory  reac¬ 
tion,  are  usually  sufficient  to  determine  the  diagnosis. 

Glioma  and  pseudoglioma  of  the  retina  are  somewhat 
more  difficult  of  diagnosis.  Glioma  usually  appears  in 
infancy,  its  glaring  amaurotic  cat’s  eye,  presence  of  its 
peculiar  vessels,  and  the  fact  that  it  is  composed  of 
retinal  tissue  and  not  merely  covered  by  the  retina,  are 
in  the  early  stages  to  be  readily  determined  by  the 
ophthalmoscope.  Its  rapid  course  in  comparison  to  the 
comparatively  slow  growth  of  sarcoma  is  another  useful 
point  for  diagnosis.  Pseudoglioma,  or  suppurative 
choroiditis,  it  to  be  determined  by  the  minus  tension 
and  inflammatory  symptoms,  absent  in  the  early  stages 
of  sarcoma. 

2.  Second  Period :  Sarcoma  is  apt  to  be  confounded 
in  its  second  stage  with  two  affections :  Absolute  glau¬ 
coma  and  suppurative  choroiditis. 

Absolute  glaucoma  with  cataract  presents  an  appear¬ 
ance  very  like  to  sarcoma;  many  eyes  have  been  re¬ 
moved  and  many  errors  in  diagnosis  made  even  by  the 
most  accomplished  and  experienced  ophthalmologists, 
among  whom  may  be  quoted  Graefe,  Jacobi,  Knapp 
and  Hasket  Derby1  and  many  others  of  less  experience, 
including  myself.  Certainly  the  symptoms  are  much 
the  same,  viz. :  the  pain  and  the  tension  of  the  eyeball. 
These  vary  in  glaucoma,  while  in  intraocular  growths 
the  symptoms  are  progressive,  the  eyeball  becoming  so 
tense  and  hard  that  finally  amelioration  results  from 
bursting  of  the  globe.  Both  symptoms  are  the  results 
of  concomitant  glaucoma  occurring  from  the  enlarge¬ 
ment  of  the  tumor  and  encroachment  on  the  contents 
of  the  eyeball. 

Chronic  suppurative  choroiditis  is  very  rarely  accom¬ 
panied  by  hypertension.  It  has,  however,  followed  a 
primary  growth  within  the  eye  and  resulted  in  second¬ 
ary  atrophy  of  the  eyeball.10  Terrien  and  Coutela17 
refer  to  the  fact  that  sarcoma  may  arise  in  an  atrophied 
eyeball,  but  believe  that  the  germ  of  sarcoma  must  pre¬ 
exist,  perhaps  in  the  form  of  pigmented  nevus  of  the 
iris. 

3.  Third  Period :  Here  the  diagnosis  of  choroidal 
sarcoma  should  not  present  any  difficulty,  for  the  eye¬ 
ball  has  ruptured  and  the  growth  is  fully  apparent. 

However,  an  epibulbar  tumor  may  so  encroach  on  the 
eyeball  as  to  gain  entrance  and,  if  seen  at  this  time,  may 
simulate  a  growth  of  intraocular  origin.  The  diagnosis 
should  be  made  from  its  history  and  its  course. 

4.  Fourth  Period:  Where  the  tumor  growths  become 
generalized  we  may  not  always  be  able  to  determine  the 
origin,  whether  from  the  surrounding  structures  or 
from  the  inner  parts  of  the  eye.  However,  at  this  time 
the  diagnosis,  prognosis  and  treatment  may  practically 
be  limited  to  naming  the  disease,  stating  that  it  is  fatal, 
and  preparing  for  a  lethal  ending. 

Leucosarcoma  of  the  Iris. — As  before  noted,  I  have 
deemed  it  advisable  for  purposes  of  diagnosis  and  prog- 

16.  Schultz :  Arch.  f.  Augenheilk.,  vol.  xlii,  p.  56 ;  also  Key : 
Hygeia.  February,  1900.  and  Terrien  :  Arch.  d'Ophth.,  vol.  xxix. 

17.  Arch.  d’Ophth.,  November,  1905. 


nosis  to  make  a  distinction  between  the  feebly  pig¬ 
mented  variety,  leucosarcoma,  and  the  melanotic  form. 

The  diagnosis  of  non-melanotic  sarcoma  may  be  con¬ 
fused  "with  cysts  or  pearly  tumors.  These,  however, 
are  hyaline,  transparent,  usually  of  a  bluish  color,  and 
without  vessels.  Gummata  of  the  iris  are  yellow,  multi¬ 
ple,  implanted  about  the  ciliary  circle,  and  accompanied 
by  other  manifestations  of  the  diathesis.  Tubercles  are 
multiple,  composed  of  disseminated  little  tumors, 
which  should  not  be  confounded  with  the  one  mass  of 
leucosarcoma.  They  develop  very  rapidly  and  arise  in 
young  subjects  who  present  tuberculous  antecedents. 
Lymphomata  resemble  tubercles.  Leprous  growths  are 
accompanied  by  other  characteristic  symptoms  and  are 
usually  localized  at  the  sclerocorneal  limbus.  Cysticer¬ 
cus  should  be  recognized  by  the  animalcule.  The  mela¬ 
notic  tumors  of  the  iris  have  been  described. 

Leucosarcoma  of  the  Ciliary  Body. — This  may  be 
confused  with  the  other  malignant  tumors,  carcinoma 
and  melanotic  sarcoma.  The  diagnosis  can  not  be  made 
in  the  primary  stage,  but  may  in  the  secondary  from 
the  appearance  of  the  growth.  There  are  only  five  cases 
described  in  literature.18  It  is  primary  and  can  not  be 
differentiated  in  situ  from  melanosarcoma.  Tubercular 
pseudo  tumors  develop  in  the  ciliary  body,  but  are  ac¬ 
companied  by  general  symptoms. 

Leucosarcoma  of  the  Choroid. — This  may  be  con¬ 
fused  with  glioma  of  the  retina  and  simple  detachment. 
In  glioma  there  is  the  characteristic  localization  of  the 
growth,  which  almost  generally  arises  about  the  optic 
nerve,  the  absence  of  the  retinal  vessels,  its  characteristic 
appearance  and  rapid  growth  into  the  vitreous. 

The  diagnosis  between  leucosarcoma  and  detachment 
of  the  retina  is  not  so  difficult  if  transillumination  be 
used. 

PROGNOSIS  OF  TUMORS  OF  THE  UVEAL  TRACT. 

The  prognosis  of  tumors  of  the  uveal  tract  depends 
on  their  nature.  Intraocular  tumors  may  always  be 
deemed  malignant  to  the  function  and  to  the  viability 
of  the  organ  itself;  they  demand  excision;  in  the  major¬ 
ity  of  cases  enucleation  of  the  eye  and  in  a  considerable 
minority  exenteration  of  the  orbit  and  subsequent  x-ray 
treatment.  There  is  a  certain  amount  of  difference  be¬ 
tween  melanosarcoma  and  leucosarcoma  as  regards  the 
prognosis.  Certainly  the  statistics  of  melanosarcoma 
of  the  uveal  tract  show  that  it  is  more  dangerous  to  life 
than  leucosarcoma.  I  have  be'en  unable  to  differentiate 
the  various  cases  in  the  many  reports  that  have  been 
made  on  this  subject,  as  many  are  duplicates. 

Fuchs19  reported  13  cases  of  melanotic  tumors  of  the 
iris,  20  of  the  ciliary  body  and  196  of  the  choroid.  Of 
10  iris  cases,  6  were  operated  on  with  success — one  by 
iridectomy  and  5  by  enucleation.  Of  11  cases  of  the 
ciliary  body,  6  with  success;  115  of  the  196  tumors  of 
the  choroid  with  success,  75  terminated  in  death,  and 
15  recoveries  out  of  40  of  the  others  during  the  first  six 
months;  of  the  75  mortal  cases,  37  recurred  in  the  orbit. 
Badoin1  reviews  130  additional  cases  in  which  there  were 
29  recoveries. 

The  microscopic  diagnosis  is  of  importance,  because 
embryonal  cells  without  pigment  are  much  less  apt  to 
form  recurring  growths  than  those  having  fusiform 
elements  with  pigmentary  migration  and  proliferation. 
In  76  cases  examined  by  Fuchs10  46  had  embryonal 
cells  and  31  fusiform  cells ;  in  33  cases  there  were  18 


18.  Moissonnier  :  Arch,  d’  Ophth..  March.  1905. 

19.  “Das  Sarcom  des  TJvealtractus,”  Wien,  1882. 
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recoveries  and  15  deaths.  In  melanotic  tumors  Fuchs19 
and  LaGrange  state  that  metastasis  occurs  in  19  per 
cent.,  in  leucosarcoma  7  per  cent.  In  melanosarcoma 
there  is  recurrence  in  14  per  cent.;  in  leucosarcoma 
only  3  per  cent.  Statistics  seem  to  show  that  in  leuco¬ 
sarcoma  about  25  per  cent,  have  been  operated  on  with 
definite  result  after  three  years.  In  melanosarcoma  the 
percentage  is  about  half  of  the  former.  Hirschberg20 
believes  that  patients  who  remain  healthy  after  four 
years  may  be  considered  permanently  cured,  but  he  has 
noted  an  exception  in  2  cases  of  metastasis  of  the  liver 


V.  METASTATIC  TUMOiiS. 

Metastatic  tumors  of  the  uveal  tract  are  rare;  the 
majority  have  been  primary,  their  origin  being  in  the 
choroid  or  orbit,  secondarily  involving  the  brain  and 
other  structures  of  the  head  and  of  the  abdomen.  There 
are  only  five  published  observations  of  primary  metas¬ 
tatic  sarcoma  of  this  region,  by  Pfiueger,  Schwciss- 
Roth,1  Wiener,  Michel,  and  Wiirdemann. 

In  Wiener’s  case22  there  were  multiple  sarcomata  scat¬ 
tered  over  the  body  (Hodgkin’s  disease?).  The  growth 
was  said  to  have  originated  in  the  mediastinum.  Michel23 


Fig.  4. — Extensive  ectasia  of  ciliary  region  presenting  external 
appearance  similar  to  my  case  shown  in  Figure  5  (Yossius). 


reports  one  case  of  Hodgkin’s  disease  which  was  also 
considered  primary  in  the  mediastinum.  I  believe,  how¬ 
ever,  that  it  is  the  consensus  of  opinion  that  these 
growths  must  have  been  primary  in  the  eye  or  orbit. 
Certainly  that  is  the  history  of  my  own  case24,  which  was 
an  angiosarcoma  with  but  little  pigmentation,  apparently 
originating  in  the  orbit,  but  the  section  showing  that  it 
involved  the  eye  and  choroid,  so  that  a  positive  deter¬ 
mination  as  to  place  of  origin  could  not  be  made.  Large 


Fig.  8. — Ophthalmoscopic  appearance  of  melanosarcoma  of  the 
choroid  (author’s  case,  Annals  Ophth.  vol.  xi,  p.  439.) 

secondary  growths  appeared  in  the  bones  of  the  skull 
and  many  in  the  abdomen,  the  largest  in  the  latter  aris¬ 
ing  in  the  tissue  back  of  the  kidney,  weighing  1,660  gm. 
All  of  these  cases  were  fatal. 

Metastatic  carcinoma  of  the  iris  has  not  been  reported. 


nine  years  after  enucleation  of  the  eyeball.  Goldzieher21 
reports  a  similar  case. 

The  most  important  recent  contribution  to  the  ques¬ 
tion  of  recurrence  in  loco  and  metastasis  after  enuclea¬ 
tion  for  choroidal  sarcoma  is  by  Hirschberg.  He  records 
the  statistics  of  68  cases  of  sarcoma  of  the  uveal  tract 
seen  between  the  year  1872  and  1903 ;  of  these,  63  were 
in  the  choroid;  66  enucleations  were  performed.  There 
were  no  deaths  from  the  primary  operation.  Local 
recurrence  was  observed  only  once,  in  which  perforation 
had  occurred  before  enucleation.  In  2  out  of  6  cases 

in  which  puncture  of 
the  eyeball  for  diag¬ 
nosis  was  made  pre¬ 
vious  to  operation, 
there  was  a  recur¬ 
rence  in  the  position 
of  the  conjunctival 
puncture,  so  that  he 
advises  against  this 
procedure.  Death 
occurred  from  metas¬ 
tasis  in  16  cases — in 
12  of  these  within  two 
years.  Of  41  cases  that 
could  be  properly  followed,  one  died  from  local  recur¬ 
rence,  2.5  per  cent.;  17  from  metastasis,  41.5  per  cent., 
and  23  remained  healthy,  56  per ‘cent.  This  is  the  best 
record  of  success  thus  far  published.  Of  47  cases  in  which 
anatomic  examination  was  recorded,  35  were  melanotic, 
9  slightly  pigmented,  and  2  leucosarcoma  tons. 


Fig.  5. — Section  of  eye  with  exten¬ 
sive  ciliary  ectasia?  simulating  intra¬ 
ocular  growth,  attended  with  hyper¬ 
tension,  enucleated  under  suspicion 
of  tumor  (author’s  case). 


Fig.  6. — Primary  melanotic  sar-  Fig.  7. — Primary  leucosarcoma 
coma  of  choroid  (author's  case).  of  choroid  (author’s  case.) 
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Fig.  12. — Sarcoma  of  choroid,  third  stage.  Exenteration  of  or¬ 
bit;  death  from  cerebral  complication  eight  months  later  (author’s 
case) . 


29.  Rowan :  Trans.  Ophth.  Soc.  Un.  King,  xix,  p.  103. 
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Uhthoff25  reports  one  case  of  carcinoma  of  the  ciliary 
body ,  originating  in  the  intestine,  commencing  as  an 
acute  iritis  with  formation  of  tumor. 

Metastatic  carcinoma  of  the  choroid  is  an  affection  of 
which  only  46  observations  have  been  recorded ;  one- 
third  of  these  were  bilateral26.  Oatman27  says  that  in 


Fig.  9. — Ophthalmoscopic  appearance  of  leucosarcoma  of  the 
choroid  (author’s  case). 

every  case  the  growth  began  in  the  posterior  portion  of 
the  choroid,  and  that  two  to  eight  weeks  elapsed  from 
the  first  symptom  until  the  vision  is  lost.  Duration  of 
life  averages  6 ho  months ;  Marbe  says  one  year.  The 
primary  growth  may  be  in  the  abdominal  cavity28;  the 


Fig.  10  — Partial  detachment  of  the  retina  (Haab). 
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lung20;  the  ovary.30  Here,  however,  I  would  briefly  re¬ 
port  one  case  of  primary  carcinoma  of  the  lids  which 
secondarily  involved  the  eyeball,  orbit,  and  contiguous 
regions,  in  which  most  radical  surgical  intervention  and 
subsequent  x-ray  treatment  resulted  in  complete  recov¬ 
ery  (Fig.  18). 

The  differential  diagnosis  is  to  be  made  between  sar¬ 
coma,  glioma,  angiosarcoma,  angiocavernous  sarcoma, 
tuberculosis,  hyalitis,  and  exudative  metastatic  choroid¬ 
itis. 

Sarcoma  of  the  choroid  is  unilateral;  only  three  cases 
of  bilateral  sarcoma  have 
been  reported.  The  de¬ 
termination  of  malignant 
tumor  in  both  eyes  shows 
that  it  is  most  probably 
carcinoma.  The  site  of 
carcinoma  is  characteris¬ 
tic.  Sarcoma  develops  in¬ 
differently,  while  carci¬ 
noma  has  a  predilection 
for  the  posterior  pole, 
especially  the  optic  nerve 
or  the  macular  region.  Carcinoma  has  a  diffuse  flattened 
form  ;  the  retinal  pigment  is  absorbed.  The  course  of 
carcinoma  is  very  quick,  developing  within  a  year,  while 
sarcoma  may  take  many  months  or  years. 

In  glioma  of  the  retina  the  latest  age  is  9  years.  Car¬ 
cinoma  is  of  late  adult  life. 

In  angiosarcoma  determination  is  to  be  made  after 
enucleation  or  postmortem. 

Tuberculosis  of  the  choroid  has  been  dwelt  on. 


Fig.  11. — Second  stage  of  intrn 
ocular  sarcoma  in  which  the  tumor 
fills  the  eyeball  (author’s  case). 
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Fig.  17. — Metastatic  angiosarcoma,  showing  inferior  view  of  ab¬ 
dominal  viscera  and  tumors  (author’s  case). 

how  much  of  the  pigment  is  derived  from  the  blood,  but  the 
greater  part  is  undoubtedly  of  cellular  origin.  Hematogenous-, 
pigment  will  probably  be  found  along  the  blood  vessels,  while 
that  produced  by  the  normal  cells  of  the  choroid  is  found 
scattered  all  through  the  tumor,  He  said  that  transillumma- 
tion  in  examination  of  tumors  of  the  ciliary  body  and  of  the 


DISCUSSION. 

Dr.  Charles  Stedman  Bull,  New  York,  said  that  for 
clinical  study  he  prefers  the  classification  of  Fuchs :  ( 1 )  The 
stage  of  quiescent,  unirritating  growth  of  the  tumor;  (2)  the 
stage  of  secondary  glaucoma  or  of  irido-cyclitis;  (3)  the  stage 
of  perforation.  Sarcomata  of  the  uveal  tract  should  be  di¬ 
vided  into  two  classes :  melanosarcoma,  with  a  great  number  of 
pigment  cells  shown  by  the  microscope,  and  leucosarcoma,  light 
colored,  with  few  pigment  cells.  It  is  not  possible  to  tell 
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more  hope  in  the  non-pigment ed  than  in  the  pigmented 
form.  In  carcinoma  I  know  of  only  one  case,  my  own, 
in  which  life  has  been  saved.  Young  subjects  certainly 
present  a  far  less  somber  prognosis  than  the  aged. 


Hyalitis  or  suppurative  choroiditis  has  likewise  been 
described  and  both  are  accompanied  by  minus  tension 
and  inflammatory  symptoms. 

TREATMENT. 

Although  it  is  not  the  province  of  this  article  to  dis¬ 
cuss  treatment,  yet  a  brief  resume  may  be  apropos. 
Where  positive  diagnosis  of  benign  tumor  of  the  iris 
may  be  made  and  the  growth  threatens  loss  of  function, 
iridectomy  should  be  done.  Enucleation  with  a  long 
section  of  the  optic  nerve  should  be  made  in  the  early 
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Fig.  14. — Glioma  of  the  ret¬ 
ina  (author's  case). 


Fig.  16.  —  Metastatic 
a  n  g  i  o  s  a  rcoma,  final 
stage,  three  days  before, 
death  (author’s  case). 
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Fig.  13. — Section  of  tumor  including  globe.  Specimen 
patient,  Figure  12  (author's  case). 
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stages  of  sarcomatous  growths, 
and  the  case  should  remain 
under  observation  for  at  least 
four  years,  when,  if  recurrence 
takes  place  in  the  orbit,  exen¬ 
teration  should  be  performed. 
If  the  case  be  seen  in  the  sec¬ 
ond  or  even  in  the  third  stages, 
exenteration  of  the  orbit,  with 
subsequent  :r-ray  exposures  for 
many  months,  should  be  made. 
I  have  four  cases  now  living 
in  which  the  latter  procedures 
were  done,  three  to  six  years 
from  present  writing,  in  which 
the  patients  are  alive  with  no 
recurrence  of  the  growths. 

In  the  various  forms  of  sar¬ 
coma  we  may  hope  to  preserve 
life,  but  not  the  eye.  There  is 


Fig.  15. — Metastatic  angiosarcoma,  final  stage,  showing  implica¬ 
tion  of  cranial  bones  (author’s  case). 
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anterior  parts  of  the  fundus  is  often  of  considerable  value, 
and  that  Dr.  Wiirdemann’s  model  seems  better  adapted  for 
this  purpose  than  the  instrument  of  the  Rochon-Duvigneaud 
type,  previously  used,  because  of  its  smaller  size  and  easier  ap¬ 
plication.  Exploratory  puncture  of  these  tumors  of  the  uveal 
tract,  Dr.  Bull  said,  involves  the  danger  of  metastasis  from  the 
site  of  the  puncture.  In  two  cases  he  punctured  the  sclera  to 
give  exit  to  the  subretinal  effusion  and  to  confirm  the  diagno¬ 
sis,  and  the  conjunctiva  became  infected  and  an  extraocular 
growth  appeared  after  the  eye  was  enucleated.  In  primary 
sarcoma  of  the  iris,  iridectomy  is  possibly  to  be  preferred,  he 
thinks,  to  removal  of  the  eye.  He  agreed  with  Dr.  Wiirdemann 
that  the  growth  of  these  tumors  is  always  slow  and  a  cure 
not  certain  until  a  period  of  three  or  even  four  years  has 
elapsed  after  the  iridectomy.  The  occasional  anomalous  posi¬ 
tion  of  sarcomata  of  the  choroid  no  doubt  accounts  for  their 
presence  having  sometimes  been  overlooked  until  a  much 
later  period  of  development.  Detachment  of  the  retina  accom¬ 
panying  choroidal  sarcoma  looks  different  from  detachment 
without  tumor.  Lack  of  vibration  and  the  absence  of  folds 
in  the  retina  in  cases  of  tumor  indicate  that  the  subretinal 


Fig.  18. — Results  of  operation  and  Roentgen  ray  treatment  after 
four  years.  Carcinoma  of  eye  and  contiguous  regions  (author's 
case).  Patient  had  several  operations  and  cancer  paste  in  year 
previous  to  radical  operation  of  exenteration  of  orbit,  removal  of 
portions  of  frontal  and  malar  bones.  X-ray  used  several  times 
a  week  for  nearly  two  years  afterward. 

effusion  is  gelatinous  and  not  fluid.  Secondary  detachment  of 
the  retina  in  these  cases  is  probably  hindered  and  even  pre¬ 
vented  by  the  intimate  attachment  of  the  tumor  to  the  retina, 
due  in  part  to  the  development  of  the  pigment  epithelium.  Dr. 
Bull  said  that  he  has  rarely  seen  any  sign  of  inflammation 
accompanying  tubercles  of  the  choroid  until  toward  the  close 
of  the  patient’s  life.  The  conglomerate  tubercle  of  the  choroid 
occurs  in  large  masses  and  is  unilateral  and  closely  resembles 
the  choroidal  sarcoma.  Glioma  is  essentially  a  disease  of  in¬ 
fancy  or  early  childhood  and  is  distinguished  from  sarcoma 
by  its  much  more  rapid  growth.  Differential  diagnosis  between 
true  absolute  glaucoma  with  cataract  and  a  similar  condition 
induced  and  accompanied  by  a  choroidal  sarcoma  is  difficult. 
Pain  and  tension  in  pure  glaucoma  vary  in  degree  from  time 
to  time,  while  in  sarcoma  the  symptoms  steadily  progress  till 


the  globe  ruptures.  Leucosareoma  of  the  iris,  he  said,  may 
sometimes  be  confounded  with  a  gumma,  both  occurring,  as  a 
rule,  as  isolated,  slowly  growing  tumors.  Here  one  must  be 
guided  by  the  previous  history.  Glioma  of  the  retina  is  differ¬ 
entiated  from  leucosareoma  of  the  choroid  by  the  localization 
of  the  tumor,  the  absence  of  the  retinal  vessels  and  the  rapid 
growth.  All  intraocular  tumors,  even  cysts,  endanger  vision 
and  demand  surgical  interference.  Bull  believes  that  in  the 
prognosis  as  to  life  we  should  differentiate  between  pigmented 
and  unpigment ed  varieties,  for  the  statistics  of  melanosar- 
coma  show  that  it  is  more  dangerous  to  life  than  the  leuco- 
sarcoma.  Prognosis  is  often  greatly  aided  by  the  microscopic 
examination  of  the  specimen  after  excision,  as  it  is  now  gen¬ 
erally  accepted  that  a  growth  composed  largely  of  embryonal 
cells  without  pigmentary  deposit  is  less  apt  to  recur  than  one 
composed  of  fusiform  cells  with  pigmentary  proliferation,  and 
also  less  likely  to  lead  to  metastasis.  Briefly  summarized,  the 
prognosis  of  tumors  of  the  uveal  tract  may  be  stated  as  fol¬ 
lows:  In  gumma  of  the  iris  or  ciliary  body  a  modified  favor¬ 
able  prognosis  can  be  given,  provided  thorough  antisyphilitic 
treatment  is  faithfully  carried  out;  but  it  should  not  be  for¬ 
gotten  that  in  ease  of  gumma  of  the  ciliary  body  it  frequently 
happens  that  in  spite  of  the  treatment,  or  because  of  it,  rapid 
atrophy  of  the  eyeball  ensues,  ending  in  essential  phthisis 
bulbi.  In  angiomata  of  the  uveal  tract  the  prognosis  is  unfav¬ 
orable,  inasmuch  as  in  most  of  the  cases  reported  the  growths 
have  been  sarcomatous.  In  tubercle  of  the  uveal  tract  a  dis¬ 
tinction  must  be  made  between  solitary  and  multiple  growths 
in  the  iris  and  isolated  tubercles  in  the  choroid.  In  all  cases 
of  multiple  growths  in  the  iris  or  ciliary  body  the  prognosis 
is  bad,  and  if  there  be  no  demonstrable  foci  of  disease  else¬ 
where  in  the  body  the  eye  should  at  once  be  enucleated.  When 
the  case  is  one  of  single  or  multiple  tubercles  of  the  choroid 
grouped  around  the  posterior  pole,  while  the  prognosis  is  dis¬ 
tinctly  unfavorable,  enucleation  is  not  to  be  advised,  as 
tuberculous  deposits  will  always  be  found  elsewhere  in  the 
body,  and,  moreover,  these  choroidal  tubercles  are  generally 
bilateral  and  may  generally  be  regarded  as  precursors  by  a 
short  time  of  a  fatal  termination.  In  sarcoma  and  carcinoma  of 
the  entire  uveal  tract  the  prognosis  is  positively  bad  and 
enucleation  should  be  advised  as  soon  as  the  diagnosis  has 
been  made.  A  few  cases  are  reported  of  sarcoma  of  the  iris 
in  the  form  of  a  single  isolated  nodule,  in  which  an  iridectomy 
has  apparently  cured  the  patient.  Bull  knows  of  one  such 
case,  seen  in  consultation,  in  which  the  growth  was  removed 
by  iridectomy  nearly  four  years  ago,  and  in  which,  up  to  date, 
there  has  been  no  return  of  the  growth. 

Dr.  E.  S.  Thomson,  New  York,  said  that  he  read  a  paper 
about  a  year  ago  on  the  use  of  the  Sachs  lamp  and  was  sur¬ 
prised  to  find  how  few  had  used  transillumination  to  the  ex¬ 
tent  its  usefulness  would  justify.  He  has  used  Sachs’  lamp  a 
great  deal.  To  any  one  who  has  seen  the  decided  shadow  ob¬ 
tained  in  cases  of  intraocular  tumor  its  value  is  at  once  ap¬ 
parent.  In  many  cases  in  which  the  lensJis  opaque,  or  in  which 
the  detachment  is  rather  atypical,  we  are  absolutely  dependent, 
Dr.  Thomson  said,  on  transillumination.  The  Sachs  lamp, 
while  it  does  its  work  well,  has  the  objection  that  it  gets  very 
hot.  Although  the  tube  applied  to  the  eye  does  not  get  hot, 
the  bulb  does.  That  is  all  the  more  an  aggravation  because 
the  angle  at  which  the  light  enters  the  eye  is  of  the  greatest 
importance,  and  the  least  rotation  of  the  lamp  makes  a  differ¬ 
ence  in  the  appearance  of  the  image.  In  that  connection  Dr. 
Thomson  stated  that  Dr.  Wiirdemann’s  lamp  seems  to  him 
to  meet  every  requirement.  It  is  light,  does  not  get  hot,  can 
be  managed  at  any  angle  and  is  brilliant.  It  is  also  much 
more  easy  to  apply  to  the  eye  than  the  Sachs  lamp.  He  said 
that  transillumination  has  a  much  wider  application  than  sim¬ 
ply  in  diagnosing  tumors. 

Dr.  Edward  Stiumway,  Philadelphia,  said  that  ophthalmol¬ 
ogists  owe  Dr.  Wiirdemann  thanks  for  getting  out  this  little 
lamp.  The  larger  one  is  used  in  Philadelphia  and  is  found  in¬ 
convenient  because  of  its  getting  hot.  Dr.  Shumway  asked 
Dr.  WTirdemann  whether  he  has  noticed  that  the  ciliary  body 
casts  a  shadow.  In  one  case  of  detachment  of  the  retina  it 
seemed  that  the  ciliary  body  cast  a  decided  shadow  in  the 
examination,  and  for  that  reason  it  was  doubtful  whether  or 
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not  there  was  a  small  growth.  Dr.  Thomson  said  he  wished  to 
place  himself  on  record  with  Dr.  Bull  and  Dr.  Wurdemann 
against  the  theory  of  Schieck  that  all  the  sarcomata  of  the 
choroid  are  developed  from  chromatophores.  He  thinks  that 
in  Rihbert’s  first  paper  he  claimed  only  that  melanosarcomas 
were  developed  from  the  chromatophores,  just  as  the  malig¬ 
nant  sarcomas  of  the  skin  are  developed  from  the  pigmented 
nevi.  He  did  not  claim  that  there  were  no  other  sarcomas  of 
the  choroid.  Schieck,  however,  advances  this  idea  and  carries 
it  further,  claiming  that  all  sarcomas  of  the  choroid  are  de¬ 
veloped  from  chromatophores,  throwing  out  all  the  endothelio- 
mata,  etc.  The  fact  that  some  pigment  was  found  in  the 
tissue  would  indicate  to  him  that  it  was  developed  from  chro¬ 
matophores.  That,  however,  is  not  necessarily  so.  If  one  ex¬ 
amines  a  metastatic  carcinoma  in  the  choroid,  or  the  secondary 
nodules  of  glioma,  he  will  find  always  a  definite  amount  of 
pigment,  and  the  mere  fact  that  pigment  is  present  does  not 
exclude  the  possibility  that  there  are  other  growths  in  the 
choroid  besides  those  developed  from  the  chromatophores. 
Schieck  says  also  that  the  alveolar  sarcomata  take  their 
alveolar  form  when  they  break  through  the  lamina  vitrea. 
The  most  typical  cases  of  these  are  the  low,  flat-  forms,  which 
do  not  break  through  the  lamina  vitrea,  and  therefore  this 
theory  does  not  hold.  Dr.  Thomson,  therefore,  believes  that 
we  should  not  adopt  the  theory,  but  should  consider  that  the 
growths  are  not  only  macroscopically  but  microscopically  leu- 
cosarcomas,  and  that  there  are  growths  in  the  choroid  that  de¬ 
velop  from  other  cells  than  the  chromatophores. 

Dr.  Charles  H.  Williams,  Boston,  said  that  in  regard  to 
this  transilluminator  and  the  difference  in  the  amount  of  heat, 
two  points  must  be  borne  in  mind:  one  is  the  question  of  in¬ 
trinsic  brightness  and  the  other  of  the  amount  of  light.  If 
one  takes  an  ordinary  incandescent  lamp  the  filament  has  the 
same  intrinsic  brightness  if  one  takes  a  quarter-inch  of  it  in 
length,  whether  16-  or  32-candlepower.  What  one  obtains  in 
Dr.  Wiirdemann’s  lamp  is  simply  a  short  section  of  this  fila¬ 
ment,  which  is  just  as  bright  as  if  there  were  ten  times  the 
amount  of  filament,  and,  of  course,  one  does  not  get  the  heat. 
Dr.  Williams  said  that  this  is  very  well  shown  in  the  little 
photometer  he  showed  the  first  day  of  the  meeting.  The  fila¬ 
ment  is  cut  off  at  17  stellar  magnitudes  in  any  part  of  its 
length,  but  with  a  32-candlepower  lamp  we  get  a  longer  fila¬ 
ment.  and  consequently  a  greater  amount  of  light,  than  with  a 
16-candlepower  lamp.  ■ 

Dr.  0.  F.  Wadsworth,  Boston,  stated  his  belief  that  the  esti¬ 
mates  given  by  Dr.  Wiirdemann  in  cases  of  sarcoma  of  the 
choroid  are  altogether  too  favorable.  In  Dr.  Wadsworth’s 
experience  most  of  the  patients  whom  he  has  been  able  to  fol¬ 
low  many  years  have  died.  The  period  of  freedom  from  re¬ 
currence  generally  given  as  sufficient  to  assure  a  permanent 
cure  is  too  short.  Thirty-eight  years  ago  he  saw  an  eye  in 
which  the  whole  vitreous  cnamber  was  filled  by  melanotic  sar¬ 
coma,  yet  it  was  only  six  years  later  that  the  patient’s  liver, 
studded  with  melanotic  nodules,  was  shown  at  a  medical 
society.  One  of  Dr.  Wadsworth’s  cases  with  a  small  sarcoma 
of  the  choroid  presented  a  recurrence  in  the  orbit  eleven  years 
after  enucleation.  On  the  other  hand,  a  patient  whose  case 
was  reported  in  the  Transactions  of  the  American  Ophthalmo- 
logical  Society  in  1874  was  alive  and  well  twenty-seven  years 
after  enucleation  and  thirty-two  years  after  failing  vision  had 
been  noticed.  Dr.  Wiirdemann  states  that  metastatic  carci¬ 
noma  of  the  iris  has  not  been  reported.  That  is  Dr.  Wads¬ 
worth's  belief,  but  he  has  seen  such  a  case.  Last  June  he  saw 
in  consultation  a  woman,  aged  70  years,  a  patient  of  Dr.  F.  I. 
Proctor.  Two  weeks  previously  she  had  discovered  something 
on  the  iris  of  the  left  eye.  There  was  no  congestion.  On  the 
iris  was  a  swelling  extending  from  the  upper  edge  of  the  pupil 
two-thirds  of  the  distance  to  the  ciliary  attachment,  measur¬ 
ing  3  mm.  in  its  longest  horizontal  diameter.  This  swelling 
bulged  slightly  but  abruptly  forward  all  around;  its  surface 
was  mostly  of  the  color  and  texture  of  the  rest  of  the  iris, 
but  near  the  pupillary  edge  a  small  whitish  mass  projected 
prominently  from  its  surface.  There  were  also  several  very 
small  whitish  elevations.  When  the  pupil  was  dilated  and 
the  eye  turned  upward  with  the  ophthalmoscopic  mirror  it 
could  be  seen  that  the  posterior  surface  projected  moderately 


backward  over  an  area  corresponding  to  the  swelling  in  front. 
This  rear  surface  was  smooth,  mostly  black,  but  with  two 
or  three  whitish  patches  on  it.  The  fundus  was  normal. 
Vision  with  +2  =  20/15.  The  right  eye  had  been  wounded 
by  scissors  thirty  or  forty  years  before  and  counted  fingers 
at  one  foot  only.  It  was  learned  that  four  years  previously  a 
small  growth  had  been  removed  from  the  right  breast,  with 
cleaning  out  of  the  axilla,  by  Dr.  Abbe,  of  New  York,  who, 
according  to  the  patient’s  daughter,  had  stated  at  the  time 
that  he  thought  it  non-malignant.  This  information,  as  will 
be  seen,  was  not  correct.  A  month  later  vision  still  20/15, 
fundus  normal.  The  growth  measured  a  little  more  than  4 
mm.  horizontally;  was  more  prominent;  its  anterior  surface, 
mostly  sessile,  was  generally  whitish,  with  a  slight  tinge  of 
red,  as  if  from  superficial  blood  vessels;  only  at  its  inner  edge 
was  the  surface  smooth  and  approximately  of  the  color  of  the 
iris;  the  posterior  surface  appeared  not  much  changed.  Con¬ 
sidering  the  rapid  growth  of  the  tumor,  Dr.  Wadsworth  ad¬ 
vised  its  removal,  and  this  was  done  by  Dr.  Proctor  soon  after. 
There  was  good  recovery  from  the  operation,  with  preservation 
of  the  vision.  The  patient  died  in  the  early  fall.  The  growth 
was  examined  by  Dr.  Verhoeff,  who  pronounced  it  carcinoma. 
In  March,  1906,  Dr.  Wadsworth  wrote  Dr.  Abbe  for  informa¬ 
tion  as  to  the  original  tumor  and  quoted  his  reply,  as  fol¬ 
lows:  “I  first  had  my  attention  called  by  her  to  a  small 
mammary  tumor  in  June,  1901.  It  was  not  a  large  growth 
and  was  in  the  upper  outer  segment  of  the  right  breast.  There 
were  numerous  lymphatics  involved  thus  early  in  the  axillary 
chain.  I  made  a  very  thorough  removal  of  the  breast  with 
both  pectorals  and  complete  axillary  contents,  finding  some 
small  lymphatics  even  as  high  as  the  subclavian  and  below  the 
minor  pectoral.  The  physiologic  report  was  made  by  Dr. 
Francis  C.  Wood,  pathologist  of  St.  Luke’s.  He  said  the  mass 
was  ‘carcinoma  of  a  rather  soft  cellular  type,  with  but  little 
connective  tissues.’  ” 

Dr.  R.  D.  Gibson,  Youngstown,  said  that  this  lamp  can  be 
used  on  an  alternating  street  current  as  well  as  the  battery 
by  interposing  a  resistance  lamp.  If  the  voltage  of  the  little 
lamp  is  known  it  is  easy  to  know  what  resistance  to  inter¬ 
pose.  Much  depends  on  the  man  who  makes  the  lamp;  if  he 
understands  it  he  can  make  a  lamp  which  will  remain  cool, 
but  if  he  is  not  an  expert  he  will  make  one  that  will  get  hot. 

Dr.  H.  V.  Wurdemann,  Milwaukee,  asked  Dr.  Brown  to  look 
over  the  statistics  again,  and  said  that  Dr.  Brown  will  find 
that  he  is  the  only  one,  at  least  in  this  society,  who  says  that 
there  is  practically  no  difference  between  prognosis  as  regards 
recurrence  and  life  in  leucosarcoma  and  melanosarcoma.  As 
regards  the  recurrence  of  malignant  tumors,  Dr.  Wurdemann 
showed  a  specimen  of  leucosarcoma,  the  only  one  he  has  seen 
that  did  not  return,  and  one  of  pigmented  sarcoma  of  the 
ciliary  region  and  choroid  cured  after  eight  years.  He  also 
showed  three  specimens,  two  of  them  completely  filling  the 
eye,  in  which  there  has  been  no  recurrence  in  eight  years,  and 
one  in  the  second  stage  in  which  there  was  no  recurrence  in 
nine  years.  He  has  been  in  the  habit  of  using  the  trans¬ 
illuminator  with  the  street  current  with  a  rheostat.  In  trans¬ 
illumination  of  the  eye  we  likewise,  he  said,  get  a  direct  ex¬ 
amination;  we  can  see  the  fundus;  we  can  see  the  tumor;  we 
can  see  the  retina  and  ciliary  body,  and  in  using  the  rheostat 
with  the  light  cut  down  the  ciliary  body  is  beautifully  brought 
out.  Dr.  Wurdemann  also  thinks  that  it  would  be  useful  in 
showing  foreign  bodies.  He  had  a  case  in  which  a  piece  of 
steel  was  visible  in  the  vitreous.  He  thinks  it  would  be  valu¬ 
able,  too,  for  examination  of  the  lens  and  iris. 


Scoliosis.— F.  W.  Harvey,  i[ontreal  Medical  Journal,  June, 
1906,  states  that  gymnastic  treatment  has  been  employed  for 
a  long  time,  but  that  never  before  has  its  value  been  so  much 
recognized  as  at  the  present  day.  To  obtain  the  best  results 
daily  exercises  should  be  given,  if  necessary,  extending  over  a 
period  of  several  months.  After  a  careful  examination  one 
may  determine  what  group  of  muscles  are  to  be  acted  on  and 
what  movements  are  best  suited  to  overcome  the  curvature. 
In  many  cases  other  hygieiiic  measures  should  be  combined 
with  the  gymnastics. 
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It  has  long  been  known  that  most  sarcomas  of  the 


uveal  tract  contain  more  or  less  pigment',  but  it  re¬ 
mained  for  Ribbert,1  in  1897,  to  first  maintain  that  all 
so-called  leucosarcomas  were  in  reality  made  up  ex¬ 
clusively  of  pigment-bearing  stroma  cells  and  their  de- 
rivitives. 

He  conceives  of  a  species  of 


“reversion,”  by 


cell 

which  the  nor¬ 
mally  pigmented 
%  chromatophore  re¬ 
curs  to  its  embry- 
o  n  i  c  prototype, 
and  is  then  later 
encountered  i  n 
tumor  formation 
in  its  successive 
stages  of  develop¬ 
ment,  as,  namely, 
the  unpigmented, 
small  round  cell, 
the  spindle  cell 
(either  pigmented 
or  unpigmented), 
or  as  the  fully  de¬ 
veloped,  branched 
and  pigmented 
chromato  p  h  o  r  e 
differing  in  no 
way  from  its 
physiologic  prede¬ 
cessor.  No  other 
type  of  cell  in¬ 
crease,  such  as 
that  from  ordi- 
n  a  r  y  connective 
tissue,  vessel  (en¬ 
dothelium  or  peri¬ 
thelium 
duces  uveal 
coma. 

Sweeping  a  s 
these  statements 
seem  on  first  con¬ 
sideration,  various 
other  writers,  and 
notably  Tashiro2 
a  n  d  Schieck,3 
have  contributed  a 
series  of  articles 
which  substanti¬ 
ate,  in  the  main, 

Ribbert 's  theory.  They  have  described  in  detail  a  large 
number  of  leucosarcomas  in  which  they  demonstrate  iso- 


,  ever  pro- 


sar- 


Fig.  1. — Case  1.  Leucosarcoma  of  the 
iris  (Leitz  obj.  1/3  oc.  3). 


*  Head  in  the  Section  on  Ophthalmology  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 

1.  Kibbert,  H.  :  “Ueber  das  Melanosarkom,”  mit  Taf.  XXII,  Bei- 
traege  z.  path.  Anat.  u.  all.  Path.,  21,  3,  pp.  411-499,  1897. 

2.  Tashiro,  A.  :  “Ueber  Bau  und  Pigmentirung  der  Aderhaut- 
sarkome.”  Inaug.  Diss.  Halle  a.  S.  59  pages,  mit.  Taf.  Ill  1902. 

3.  Schieck,  F.  :  “Ueber  die  Ursprungsstaette  und  der  Pigmenti¬ 
rung  der  Choroidealsarkome."  Mit  Taf.  XX  und  XXI.  Fig.  1-9 
Arch.  f.  Ophth.,  48,  pp.  435-465,  1898. 

“Ein  wei teres  Beitrag  zur  Lehre  von  den  Leucosarkomen  der 


lated,  pigmented  and  branched  chromatophores  sur¬ 
rounded  by  wide  fields  of  unpigmented  cells;  they  most 
emphatically  deny  that  these  pigment  cells  are  only 
remnants  of  the  normal  pigment  cells  of  the  uvea,  as 
claimed  by  Lagrange.4  But  what  is  far  more  conclusive, 
they  have  shown  the  analogy  and  perhaps  the  identity' 
between  these  cell  forms  in  uveal  sarcoma,  and  the  vari¬ 
ous  stages  of  development  of  the  choroidal  stroma  cel! 
as  studied  in  the  human  embryo  by  Riecke. 

Riecke5  finds  that  chromatophores  first  appear  in  the 
choroid  in  the  seventh  month  of  fetal  life.  He  dis¬ 
tinguishes  two  forms  of  unpigmented  cells,  the  spindle 
and  the  star  form,  bound  together  by  a  network  of  long 
and  short  processes.  The  spindle  cell  has  bipolar  proc¬ 
esses  and  an  oval  nucleus ;  the  star  form  has  several 
processes,  some  of  which  show  nodular  swellings  at  the 
end,  and  a  large,  rounded,  vesicular  nucleus.  In  addi¬ 
tion  to  these  two  types,  a  few  isolated,  longish  nuclei, 
bordered  bv  a  scant  rim  of  protoplasm,  are  encountered. 
These  cells,  too,  are  looked  on  as  chromatophores,  be¬ 
cause  they,  in  common  with  the  spindle  cell  and  the 
star-shaped  cells,  have  the  characteristics  of  all  chroma¬ 
tophores,  namely,  a  sharply  contoured  and  plainly  gran¬ 
ular  nucleus.  The  form  of  the  pigment  and  its  first 
appearance  in  the  cell  is  worthy  of  note.  Molecules  of 
unequal  size  arrange  themselves  in  the  protoplasm  about 
one  pole  of  the  nucleus,  and  in  a  double  row  along  the 


Fig.  2. — Case  1.  Four  anastomosing,  branched,  pigmented  chro¬ 
matophores  surrounded  by  pigmented  tumor  cells  (1/12  in.  oil 
immersion) . 

sides  of  the  processes,  the  axes  remaining  free;  nearer 
the  center  of 'the  cell  the  pigment  is  almost  unmeasur- 
ably  fine. 

All  these  various  stages  are  reproduced  in  the  cells 
found  in  the  so-called  leucosarcoma,  according  to 
Schieck ;  but  he  makes  one  modification  of  Ribbert’s 
teaching,  namely,  that  the  reversion  of  the  branched  cell 
to  the  widely  different  round  cell  is  not  a  necessary 
stage,  and  only  a  possible  one  in  any  case.  He  agrees 
with  Fuchs6  that  sarcoma  of  the  uvea  may  proliferate 
directly  from  a  highly  developed  type  of  uveal  cell; 
thus  we  may  have  a  spindle-cell  sarcoma  in  which  round 
cells  are  not  present  and  never  have  been  present.  In- 

Chorioca  pi  Haris.”  Mit  Taf.  XIV.  Fig.  1-2.  Arch.  f.  Ophth.,  48, 

2,  pp.  319-327,  1899. 

“Giht  es  wirklich  Leucosarkome  des  Uvealtraktus ?”  Ber.  der 
ophtlu  Geselisch.  zu  Heidelberg,  pp.  173-184.  1905. 

“Zur  Frage  des  Vorkommens  von  Eisenreaktion  in  Melano- 
sarkomen  der  Choroidea.”  Beitrage  z.  path.  Anat.  u.  allg.  Path. 
Suppl. — Heft.,  1905. 

“Das  Melanosarkom  des  Uvealtraktus  in  seinen  verschiedenen 
Erscheinungsformen.”  Mit.  Taf.  VIII,  Fig.  1-9.  Arch.  f.  Ophth., 
60,  1,  pp.  377-400,  1905. 

“Das  Melanosarkom  als  einzige  Sarkomform  des  Uvealtrak¬ 
tus.”  Mit.  35  Abbild.  im.  Text  u.  18  Fig.  cut’  Taf.  1-111.  131 

pages.  Wiesbaden. 

4.  Lagrange :  “Traite  des  tumeurs  d’  roeil”  Bd.  1.  Paris, 
1901. 

5.  Riecke',  A.  :  “Ueber  Formen  und  Entwickelung  der  Pigment- 

zellen  der  Choroidea.”  Mit  Taf.  IV,  Fig.  1-9.  Arch.  f.  Ophth.,  37, 
1.  Pp.  62-96.  1891. 

6.  Fuchs,  Ernst :  Ber.  der  Ophth.  Gesselsch.  zu  Heidelberg 
(discussion)  ;  p.  183,  1905. 
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deed,  a  pure  round-cell  sarcoma  of  the  uvea  has  never 
been  described.  Ribbert7  says,  however,  that  he  does 
not  doubt  that  a  wholly  unpigmented,  round  or  spindle¬ 
cell  chromatophore  sarcoma  can  occur. 

The  view  that  the  round  cell  develops  into  the  spindle 
cell  and  the  spindle  cell  into  the  star-shaped  cell  has 
been  criticised  by  Borst,8  who  says  he  has  not  seen  any¬ 
thing  to  lead  him  to  believe  that  the  cells  of  one  stage 
go  over  into  those  of  another  stage.  Even  though  this 
is  true  it  does  not  seem  to  me  that  it  in  any  way  vitally 
affects  the  chromatophore  theory.  Why  may  we  not 
suppose  that  some  adult  cells  revert  to  the  epithelioid 
stage,  others  to  the  spindle-cell  stage  and  still  others  to 


Fig.  3. — Case  2.  Leucosarcoma  of  the  iris  (Leitz  obj.  1/3,  oc.  3L 


the  stellate-cell  stage?  Such  a  conception  would  accord 
well  with  the  teaching  of  Flexner9  that  the  various  cells 
found  in  glioma  represent  only  variously  differentiated 
types  of  embryonal  neuroglia;  thus  astroblasts  give  rise 
to  small  round-cell  gliomas,  simulating  sarcomas,  epen¬ 
dymal  cell  proliferations  give  rise  to  neuroepithelioma- 
tous  gliomas,  the  astrocytes  proliferate  in  spider  or 
Dieter’s  cell  gliomas,  and  adult  neuroglial  tissue  is  re¬ 
produced  in  the  type  of  tumors  made  up  largely  of 
fibers.  It  is  interesting  to  note  in  this  connection  that 
neither  Flexner  nor  Schieck  have  actually  encountered 
pure  round  cell  gliomas  or  sarcomas,  which  they  con¬ 
sider  the  most  embryonal  type,  although  they  both  speak 
of  them  as  possible  forms. 


Fig.  4. — Case  2.  Incompletely  pigmented,  bipolar,  spindle-cell 
chromatophore  occurring  in  a  wide  field  of  unpigmented  chroma- 
tophores  (1/12  in.  oil  immersion). 

On  the  other  hand,  I  can  find  nothing  in  Riecke’s 
article  to  bear  out  Schieck’s  inference  that  the  round 
cell  is  the  first  and  most  rudimentary  stage  of  the 
chromatophore  in  the  embryo.  Riecke’s  statement 
(p.  75).  is,  as  given  above,  to  the  effect  that  one  first 
finds  spindle  and  star-shaped  cells  in  the  seventh  month 
of  fetal  life;  round  cells  are  not  mentioned.  Schieck10 
“fates  that  Riecke’s  findings  agree  throughout  with  his 

7.  Itibbert,  H.  :  “Geschwulstlehre,”  p.  256,  Bonn,  1904. 

8.  Borst,  Max :  “Die  Lehre  von  der  Geschwuelsten,”  vol.  i,  p. 
154.  Westbaden,  1902. 

9.  Flexner,  Simon  :  “Glia  and  Gliomatosis.”  .Tour,  of  Nervous 

and  Mental  Disease,  vol.  xxv,  pp.  306-309.  1898. 


own  study  of  a  series  of  embryonic  choroideae,  and  then 
says  in  his  summary  (p.  72)  :  “Therefore  the  stage  of 
the  unpigmented  cells  precedes  that  of  the  pigmented 


Fig.  5. — Case  3.  Leucosarcoma  of  the  iris  (Leitz  obj.  1/3,  oc.  3). 


cell  and  the  round  and  spindle  cell  that  of  the  branched 
cell.”  I  contend  that  it  has  not  yet  been  definitely 
proved  that  there  is  a  round  cell  embryonal  stage.  Just 
this  point  seems  to  me  to  be  of  great  moment  for  the 
whole  theory,  because  we  frequently  encounter  areas  of 
small  round  cell  proliferation  in  uveal  sarcoma. 

Degener  a  t  i  v  e 


changes  in  the 
chromatop  h  o  r  e  s 
have  been  given 
careful  study.  The 
pigment  granules 
lose  their  even  dis¬ 
tribution  through¬ 
out  the  cell  body, 
nucleus  and  proc¬ 
esses,  and  group 
themselves  together 
in  clumps;  at  the 
same  time  the  proc¬ 
esses  either  lose 
their  connect  ion 
with  the  cell  body, 
or,  what  is  more 
probable,  undergo 
contraction  into  the 
body,  thereby  in¬ 
creasing  its  volume 
and  making  it  more 


?. 


X,  tvmuMit 

Fig.  (». — Case  3.  Fully  pigmented,  an¬ 
gular  chromatophore  in  a  very  broad  area 
of  unpigmented  chromatophores.  The  proc¬ 
esses  have  disappeared  (1/12  in.  oil  im¬ 
mersion). 


10.  Schieck  (1906)  :  Loc.  cit. 
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spherical.  The  nucleus  of  a  “ripe”  chromatophore  stains 
normally  after  the  cell  has  been  depigmented,  but  in  the 
“over-ripe”  stage  the  nucleus  scarcely  stains  at  all,  or 
has  disappeared  entirely  along  with  the  whole  cell ;  there¬ 
on  the  pigment-heaps  keep  the  spindle  or  star-form  of 
the  cell  for  a  while,  and  then  become  diffused  through 
the  tumor.  Normal  chromatophores  do  not  give  the  iron 
reaction,  but  as  soon  as  the  pigment  begins  to  clump 
the  iron  reaction  is  present;  clumping  of  the  pigment 
therefore  is  an  index  of  cell  death. 

All  of  the  cases  studied  to  date  have  been  sarcomas 
of  the  choroid;  indeed,  few  cases  of  leucosarcoma  of 
the  iris  have  been  described  in  the  literature,  and  none 
of  them  studied  with  respect  to  the  chromatophore 
theory.  I  therefore  take  the  liberty  of  presenting  three 
cases  of  leucosarcoma  of  the  iris  for  special  consideration 
in  the  light  of  the  chromatophore  theory.11 

Case  1— 0.  J.  M.,  aged  41.  I  am  indebted  to  Dr.  W.  A.  Barr 
for  the  privilege  of  studying  this  eye;  it  was  removed  for 
sarcoma  some  three  months  subsequent  to  the  appearance  of 
the  tumor;  there  had  been  three  hemorrhages  into  the  anterior 
chamber  within  the  two  years  previous.12 

Unstained  macroscopic  sections,  submitted  therewith,  show 
one  entire  half  of  the  iris  to  be  the  seat  of  a  lens-shaped 
tumor  3  mm.  long  in  the  plane  of  the  iris,  and  1.5  mm.  broad 
from  before  backward.  Although  the  sinus  angle  is  com¬ 
pletely  blocked  and  the  canals  of  Schlemm  invaded,  yet  the 
adjacent  cornea  and  ciliary  body  are  not  encroached  on.  No 
discoloration  by  pigment  can  be  seen  with  the  naked  eye  or 
by  the  loupe. 

Microscopic  examination  shows  a  highly  vascular,  alveolar, 
small  spindle-cell  sarcoma  completely  replacing  every  vestige 
of  the  body  of  the  iris,  including  its  normal  vessels  and  stroma 
pigment  cells  (Fig.  1).  Each  alveolus,  of  which  there  are 
ten  to  twelve  from  pupil  to  iris  root,  is  bounded  by  a  nar¬ 
row,  incompletely  closed  connective  tissue  band  representing 
obliterated  or  still  patent  blood  vessels;  in  nearly  every  in¬ 
stance  a  fewT  red  cells  can  be  seen  along  these  bands.  There 
is  no  rosette  formation  or  palisade  arrangement  of  cells 
about  vessels  or  alveolar  septa,  and  nothing  to  suggest  that 
the  cells  originate  in  the  endo-  or  perithelium.  The  cells  are 
nearly  all  fusiform  in  shape  and  arranged  in  densely  packed 
bands  and  trains  with  very  little  intercellular  substance.  Their 
nuclei  are  oval  spindles  3  by  4.5  to  3  by  12  microns  in  size, 
with  a  sharp,  heavy  staining  outline  and  a  clear,  distinctly 
granular  central  portion  containing  one  or  more  nucleoli.  In 
the  older,  less  heavily  staining  alveoli  toward  the  back  part 
of  the  iris  the  cell  bodies  are  more  quadrilateral  in  shape  and 
give  off  processes  from  their  angles;  more  often  these  proc¬ 
esses  are  developed  from  the  opposite  poles  of  spindle  cells. 

In  striking  contrast  to  the  apparent  lack  of  pigment  noted 
in  the  examination  by  the  loupe,  one  now  finds  that  nearly 
every  alveolus,  and  all  the  vessel-bearing  septa  between  them, 
contain  spindle  shaped  and  branched  pigmented  chromato¬ 
phores.  These  are  best  studied  in  alveoli  which  contain  only 
three  or  four  of  them,  as  shown  in  Figure  2. 

Under  the  oil  immersion  they  present  a  beautiful  picture,  re¬ 
producing  all  the  features  of  the  delicately  branched,  physio 
logic  chromatophores,  except  that  they  contain  either  more 
intensely  pigmented  granules,  or  many  times  more  granules  than 
I  can  find  in  any  non-sarcomatous  stroma  cells.  This,  to  my  mind, 
makes  it  extremely  improbable  that  they  are  remains  of  normal 
cells,  as  maintained  by  Lagrange  in  leucosarcoma  of  the 
choroid.  Of  course,  the  iris  stroma  cell  is  much  less  intensely 
pigmented  than  is  the  choroidal  cells,  and  the  contrast  between 
normal  and  proliferated  chromatophores  in  the  iris  correspond 
inglv  greater  than  in  the  choroid.  -The  fact,  too,  that  all  the 
normal  iris  vessels  have  disappeared  makes  it  almost  inconceiv¬ 
able  that  such  delicately  branched  cells  could  persist  in  the 
face  of  such  pressure.  Aside  from  well-formed,  finely  granular, 

11.  The  clinical  and  anatomic  aspects  of  all  these  cases  will  he 
more  fully  reported  at  a  later  date. 

12.  Shown  before  the  Chicago  Ophthalmological  Society,  May 
JO,  1904.  (See  Ophth.  Record,  vol.  xiii,  p.  376,  August  1904.) 


pigmented  cells,  the  whole  tumor  is  more  or  less  permeated 
by  formless  mass  and  clumps  of  pigment,  much  of  which  is 
evidently  migrated  epithelial  pigment.  But  again,  the  groups 
often  have  a  fusiform-cell  shape;  these  represent  end  stages  of 
over-pigmented  chromatophores,  because  the  clumps  give  the 
iron  reaction,  while  the  finely  granular,  pigmented,  intact 
chromatophores  do  not. 

The  case,  therefore,  while  clinically  a  leucosarcoma,  is 
in  reality  made  up  of  proliferating,  pigmented  chromato¬ 
phores,  i.  e.,  cells  with  oval-spindle  shaped,  sharply  con¬ 
toured  and  distinctly  granular  nuclei,  and  finely  and  in¬ 
tensely  pigmented,  branched  chromatophores. 

Case  2. — Mrs.  N.,  aged  42,  from  the  private  practice  of  Dr. 
J.  B.  Loring,  through  whose  kindness  I  am  able  to  present  this 
case.  In  August,  1904,  the  right  eye  of  this  patient  was  to.  all 
appearances  normal,  but  when  she  returned  three  months 
later  an  oval,  smooth,  milky  white,  intensely  vascular,  slightly 
prominent  growth,  some  4  to  5  mm.  across,  was  seen  springing 
from  the  temporal  root  of  the  iris  and  ligamentum  pectina- 
tum.  The  eye  was  promptly  enucleated. 

Unstained  sections,  exhibited  herewith,  seen  with  the  naked 
eye  or  loupe,  show  a  lens-shaped  tumor  mass  5  mm.  wide  from 
side  to  side  and  2  mm.  thick,  occupying  the  outer  two-thirds 
of  the  iris  and  the  adjacent  internal  half  of  the  ciliary  body. 
It  seems  to  be  entirely  without  pigment  and  of  the  same  color 
reflex  as  the  neighboring  cornea  and  sclera. 

Microscopic  study  shows  the  tumor  to  be  a  highly  vascular, 
alveolar,  spindle-cell  sarcoma,  originating  from  the  anterior 
endothelium  of  the  iris  and  involving  the  canals  of  Schlemm 
and  forepart  of  the  ciliary  body  by  extension  (Fig.  3).  The 
tumor  is  evidently  of  much  more  recent  growth  than  in  Case  1. 
One  can  count  twenty-five  or  thirty  vessels  in  cross  section; 
their  walls  are  thickened  and  the  lumina  narrowed  or  obliter¬ 
ated,  all  out  of  proportion  to  the  findings  in  the  vessels  of 
healthy  half  of  the  iris.  Most  of  the  blood  is  supplied  to  the 
tumor  by  wide,  new-formed  vessels.  Here,  as  in  the  previous 
case,  there  is  apparently  no  relation  between  these  vessels  and 
the  tumor  cell  proliferation.  Alveolar  septa  are  much  less 
numerous.  The  oval  and  spindle  form  nuclei  again  show  the 
sharp  contour  and  plain  granulation  of  chromatophores.  Spin¬ 
dle-form  and  star-form,  branched,  pigmented  chromatophores 
are  numerous;  one  with  incomplete  pigmentation  is  drawn  in 
Figure  4.  Many  of  them  are  intensely  pigmented.  This  is  in 
marked  contrast  with  the  stroma  cells  of  the  healthy  half  of 
the  iris,  among  which  there  are  but  four  pigmented  cells 
aside  from  those  proliferating  in  a  metastasis  to  the  surface 
endothelium.  Considerable  pigment  detritus  is  strewn  about 
among  the  cells,  but  it  is  evidently  from  the  retinal  pigment 
epithelium  because  none  of  it  gives  the  iron  reaction;  the 
chromatophores  likewise  do  not  stain,  probably  because,  the 
tumor  being  so  young,  none  of  the  cells  have  died. 

While,  then,  Case  2  is  clinically  a  leucosarcoma  of  but 
three  months’  duration,  it  already  shows  a  large  number 
of  proliferated,  pigmented  chromatophores. 

Case  3.13 — William  D.,  aged  41,  from  services  of  Dr.  H.  W. 
Woodruff  at  the  Illinois  Eye  and  Ear  Infirmary,  to  whose 
courtesy  I  am  indebted  for  the  history  of  the  case.  The  pa¬ 
tient  has  noticed  a  cloud  before  his  eye  during  the  past  two 
months;  examination  reveals  a  pinkish,  gelatinous,  translu¬ 
cent,  conelike  2.5  mm.  elevation  seated  in  or  on  the  iris  near 
the  lower,  outer,  pupillary  border  between  axis  320  and  350 
degrees.  A  single  vessel  is  seen  running  through  the  center 
of  the  tumor.  The  diagnosis  of  leucosarcoma  was  made  after 
the  exclusion  of  tuberculosis  by  the  tuberculin  test,  and  of 
syphilis  by  the  therapeutic  test.  A  broad  strip  of  iris  6  by  4 
by  2  mm.  was  then  excised. 

Macroscopic  examination  showed  a  soft  pultaceous  mass, 
bordered  by  the  posterior  pigment  epithelium. 

Microscopic  study  of  some  thirty-five  serial  sections,  5 
microns  thick,  shows  an  oblong  tumor,  about  three  times  the 
thickness  of  the  iris,  situated  near  the  pupillary  border, 
sharply  separated  from  the  cut  root-edge  by  a  wide  zone  of 

13.  Shown  before  the  Chicago  Ophthalmological  Society,  Oct.  10, 
1905.  (See  the'  Ophth.  Rec.,  xlv,  p.  604,  December,  1905.) 
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healthy  tissue.  The  tumor  is  a  vascular,  alveolar,  oval-spindle 
cell  sarcoma  developing  from  the  anterior  part  of  the  iris.  The 
nuclei  are  sharply  contoured  and  contain  tiny  nucleoli  and 
numerous  chromatin  granules.  The  cells,  although  closely 
packed,  are  everywhere  separated  from  one  another  by  a 
large  amount  of  delicate  fibrillar  substance,  made  up  for  the 
most  part  of  cell  processes.  In  addition  to  this  supporting 
structure  the  mass  is  subdivided  into  twenty  or  thirty  rounded 
alveoli  from  which  a  connective  tissue  meslnvork  is  given  off 
among  the  adjacent  cells.  Branched  spindle  cells  and  typical 
pigmented  chromatophores  are  not  numerous,  yet  unmistak¬ 
ably  present.  One  is  shown  in  Figure  6. 

The  specimen  from  Case  3  contains  pigmented  and 
unpigmented  chromatophores,  although  a  growth  of  but 
two  months’  duration  and  only  a  couple  of  millimeters 
in  size,  and  is  therefore  a  melanosarcoma  histologically, 

In  conclusion,  I  would  recapitulate  as  follows: 

1.  Eibbert’s  theory  of  the  origin  of  all  uveal  sarcomas 
from  chromatophores  is  worthy  of  most  careful  further 
consideration. 

2.  The  analogy  between  the  round,  spindle  and  star- 
formed  cells,  which  proliferate  in  sarcoma,  and  the 
spindle  and  star-formed  cells,  found  in  the  embryonic 
choroid,  is  incomplete,  because  a  round  cell  first  stage 
lias  not  been  proved  to  exist  in  the  latter. 

3.  It  is  more  reasonable  to  suppose  that  the  “cell  re¬ 
version”  takes  place  to  any  one  of  these  forms  of  sar¬ 
coma,  analogous  to  the  relations  which  obtain  between 
embryonal  and  pathologic  conditions  in  glioma,  than  it 
is  to  suppose  that  lower  cell  forms  are  transformed  into 
higher  cell  forms.  (Borst.) 

4.  So-called  leucosarcoma  of  the  iris  offers  a  more 
favorable  opportunity  for  the  study  of  the  chromatophore 
theory  than  docs  sarcoma  of  the  choroid,  because  here 
the  normal  chromatophore  is  much  less  heavily  pig¬ 
mented  than  in  the  normal  choroid,  or  than  the  chroma¬ 
tophore  in  the  iris.  Pressure,  too,  destroys  the  normal 
cell. 

5.  The  term  leucosarcoma  should  be  retained,  but 
used  only  in  reference  to  the  clinical  appearance  of  iris 
sarcoma. 

DISCUSSION. 

F.  H.  Verhoeff,  Boston,  said  that  Dr.  Brown’s  observations 
are  valuable  in  confirming  the  facts  on  which  the  theory  of  Rib- 
bert  is  based,  although  they  still  leave  the  theory  itself  open 
to  doubt.  Through  the  courtesy  of  Dr.  Brown,  Dr.  Verhoeff 
has  had  the  opportunity  of  examining  his  specimens  and  has 
been  able  to  confirm  his  findings  in  regard  to  the  occurrence 
of  chromatophores.  Dr.  Verhoeff  has  also  found  similar  cells 
in  a  case  of  his  own.  In  this  case  he  was  able,  in  addition,  to 
show  conclusively  that  the  pigment  is  not  hematogenous  by  the 
fact  that  it  was  bleached  by  the  method  of  Alfieri.  Dr.  Verhoeff 
understands  that  Ribbert’s  theory,  briefly  stated,  is  that  both 
melanotic  and  leucosarcomata  arise  from  chromatophores,  and 
that  the  cells  of  leucosarcomata  are  unpigmented  because  they 
are  in  a  lower  stage  of  differentiation  than  normal  chroma¬ 
tophores.  It  seems  to  him  that  the  facts  brought  forward  by 
Ribhert  and  Schieek  in  support  of  this  theory  are  insufficient, 
and  that  too  many  unproven  assumptions  are  involved  in  it. 
Granting  that  the  few  chromatophores  found  in  leucosarcomata 
really  belong  to  the  tumors  proper,  Dr.  Verhoeff  is  not  yet 
ready  to  admit  this  in  all  cases,  their  presence  could  equally 
well  be  explained  by  other  theories.  For  instance,  there  is 
nothing  to  show  that  choroidal  sarcomata  may  not  arise  from  a 
group  of  cells  instead  of  from  one  cell,  and  if  some  of  the 
cells  should  bo  pigmented  and  others  not,  a  certain  proportion 
of  chromatophores  would  be  expected  in  the  tumors.  Then, 
again,  it  is  conceivable  that  the  unpigmented  cells  of  the 
choroid,  should  they  give  rise  to  a  tumor,  might  well  differen¬ 
tiate  into  chromatophores.  It  is  equally  possible,  he  said,  that 
choroidal  sarcomata  may  arise,  according  to  the  theory  of  Cohn- 
heim,  that  is,  from  cells  in  the  choroidal  stroma  that  have  re¬ 
mained  in  an  embryonal  condition.  It  is  perfectly  obvious  that 


the  further  differentiation  of  such  cells  in  tumor  formation 
might  give  rise  not  only  to  unpigmented  cells  but  to  all  varie¬ 
ties  of  chromatophores  as  well.  Certainly,  it  seems  more  prob¬ 
able  that  the  cells  of  small  round-cell,  or  rather  small  polyg¬ 
onal-cell  sarcomata,  correspond  to  the  cells  of  early  embryonic 
mesoblast  than  exclusively  to  the  anlages  of  chromatophores. 
He  does  not  regard  as  valid  the  objection  to  Ribbert’s  theory 
made  by  Dr.  Brown  on  the  ground  that  the  origin  of  chroma¬ 
tophores  has  not  been  traced  as  far  back  as  round  cells.  For  it 
is  recognized  that  cells  of  all  kinds  when  in  an  undifferentiated 
stage  tend  to  assume  a  round  form. 

Dr.  H.  V.  Wurdemann,  Milwaukee,  declared  that  for  pur¬ 
poses  of  diagnosis  and  prognosis  we  must  discriminate  between 
these  leucosarcomata  and  malignant  sarcomata  in  a  clinical 
way.  He  believes  that  he  has  found  chromatophores  in  all  cases 
of  uveal  sarcomata  that  he  has  examined  in  recent  years, 
even  in  two  years  of  the  so-called  leucosarcoma  of  the  chor¬ 
oid.  Cells  containing  many  chromatophores,  or  fusiform  ele¬ 
ments,  are  more  prone  to  reproduce  themselves,  and,  hence, 
such  tumors  are  more  prone  to  recurrence  than  those  containing 
cells  more  like  the  normal  elements  of  the  body  and,  there¬ 
fore,  from  the  microscopic  diagnosis,  we  may  offer  a  more 
favorable  prognosis  in  the  case  of  these  tumors  containing  few 
chromatophores. 

Dr.  E.  V.  L.  Brown,  Chicago,  agreed  with  Dr.  Verhoeff  as  to 
the  uncertainty  of  this  theory,  but  the  burden  of  proof  must 
rest  with  those  who  contend  that  there  are  leucosarcomas 
which  do  not  contain  chromatophores.  They  were  found  in  all 
these  specimens.  Dr.  Wiirdemann’s  criticism,  he  said,  would 
be  important,  if  true.  The  theory  that  melanosarcomata  are 
more  malignant.  Dr.  Brown  thinks,  must  be  abandoned.  When 
the  cells  are  overpigmented  the  nucleus  degenerates  and  we  get 
Perle’s  reaction  to  iron.  It  is  in  accord  with  Virchow’s  teach¬ 
ings  that  the  lower  forms  of  undifferentiated  cells  have  the 
greater  power  of  reproduction.  Dr.  Brown  believes  that  the 
leucosarcomata  are  the  more  malignant  of  the  two. 


INJURIES  TO  THE  EYE  WITH  BIEDSHOT* 

WILBUR  B.  MARPLE,  M.  D. 

NEW  YORK  CITY. 

I  have  recently  had  under  my  care  two  cases  in  which 
the  eye  was  injured  with  bird  shot,  both  having  doub  e 
perforation.  The  histories,  briefly,  are  as  follows: 

Case  1. — E.  B.,  aged  30,  was  accidentally  shot,  November  16, 
from  a  distance  of  35  yards,  while  hunting,  one  shot  penetrat¬ 
ing  the  left  eye.  The  injury  took  place  in  North  Carolina,  and 
it  was  not  until  about  5  o’clock  of  the  afternoon  of  the  next 
day  that  I  first  saw  him. 

Examination. — There  was  a  penetrating  wound  of  the  left 
eye,  exactly  in  the  limbus,  at  the  nasal  end  of  the  horizontal 
diameter  of  the  cornea.  The  lens  was  partially  opaque,  there 
was  no  prolapse  of  the  iris,  but  there  was  a  coloboma  toward 
the  nasal  side,  as  clean  as  if  it  had  been  an  operative  coloboma. 
Apparently  a  piece  of  the  iris  had  been  torn  loose  and  carried 
out  of  sight.  There  was  no  evidence  of  any  infection,  though 
the  ocular  conjunctiva  was  much  injected.  There  was  some 
swelling  and  discoloration  of  the  lids.  Vision  was  reduced  to 
perception  of  light.  Numerous  other  shot  had  penetrated  other 
parts  of  the  face,  and  also  the  right  shoulder.  A  probe  intro¬ 
duced  into  one  of  these  wounds  passed  in  fully  %  in.  before 
touching  the  shot,  from  which  it  seemed  very  likely  that  the  one 
which  had  entered  the  globe  had  passed  clear  through  the 
latter. 

Treatment. — The  eye  and  conjunctival  sac  were  thoroughly 
cleansed,  atropin  was  instilled,  and  the  patient  was  sent  at 
once  to  the  hospital.  Here  the  treatment  consisted  in  boric 
acid  irrigation,  atropin,  and  bandage.  There  was  never  at  any 
time  any  evidence  of  infection  or  even  of  iritis.  The  pupil 
was  easily  dilated  and  kept  so.  But  as  the  perforation  grad¬ 
ually  healed,  it  was  evident  that  shreds  of  the  lens  capsule 
were  incarcerated  in  the  tissue  of  the  cicatrix.  As  this  con- 


*  Read  in  the  Section  on  Ophthalmology  of  the  American 
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traded  there  was  traction  through  the  lens  capsule  on  the 
ciliary  body,  as  the  wound  was  exactly  through  this  important 
structure.  As  the  connective  tissue  continued  to  contract, 
lachrimation  and  photophobia  became  prominent  symptoms,  and 
the  eye  looked  red.  The  patient,  however,  was  very  averse  to 
enucleation,  so  the  good  eye  was  carefully  watched,  and  its 
aceomodative  power  was  daily  tested.  About  six  weeks  after 
the  injury  the  patient  had  excessive  photophobia  in  the  right 
(uninjured)  eye,  so  much  so  that  it  was  almost  impossible  to 
separate  the  lids  to  examine  the  eye.  He  had  had  some  slight 
conjunctivitis  in  both  eyes  for  two  days  previously,  which 
made  the  eye  somewhat  injected,  but  the  iris  and  media  were 
clear,  and  the  fundus  and  vision  normal.  Nevertheless,  it 
seemed  very  risky  to  postpone  enucleation  any  longer,  with 
such  evidences  of  sympathetic  irritation  present,  and  on  Decem¬ 
ber  28,  the  injured  globe  was  removed.  No  x-ray  picture  had 
been  taken  in  the  case.  The  recti  muscles  were  divided,  under 
lioloeain  and  cocain,  then  a  little  gas  was  administered  in  com¬ 
pleting  the  operation,  as  the  patient  did  not  wish  to  take  ether. 
Inasmuch  as  I  suspected  a  double  perforation  on  account  of  the 
depth  to  which  the  other  shot  in  the  face  had  gone  ( %  in. ) , 
1  divided  the  optic  nerve  very  far  back,  (14  mm.)  of  the  globe, 
and  had  reason  to  congratulate  myself  that  I  had  done  so.  For 
on  completing  the  separation  of  the  oblique  muscles,  I  discov¬ 
ered  a  mass  of  hyperplastic  tissue  adherent  to  the  posterior 
wall  of  the  globe  and  optic  nerve  in  which,  close  to  the  nerve, 
on  its  temporal  side,  and  10  mm.  back  of  the  globe  was  found 
the  shot  (Fig.  1 ) .  The  shot  had  passed  out  of  the  globe  just  to 
the  temporal  side  of  the  optic  nerve.  Vision  was  never  more 
than  perception  of  light,  and  finally  not  that  in  all  portions  of 
the  field. 


Figure  1. 


Case  2. — Geo.  L.  aged  34,  was  shot  in  the  face  from  a  dis¬ 
tance  of  25  yards,  November  22,  1905,  while  out  hunting.  Both 
eyes  were  penetrated  with  shot,  and  the  left  one  was  so  badly 
injured  that  two  days  subsequently,  it  was  removed  in  Birming¬ 
ham,  Ala.,  near  which  place  he  had  been  hunting. 

Examination. — I  first  saw  the  patient  twelve  days  after  the 
injury,  December  4,  1905,  when  the  following  condition  was 
noted:  The  left  eye  had  been  enucleated.  Bight  eye,  pupil 
dilated  ad  maximum  (atropin).  The  eye  was  absolutely  free 
from  any  evidence  of  irritation,  the  sclerotic  presenting  its  nor¬ 
mal  white  appearance,  except  at  one  small  spot,  located  6.5  mm. 
vertically  below  the  temporal  end  of  the  horizontal  diameter 
of  the  cornea.  This  spot,  wdiich  has  possibly  a  diameter  of 
2  mm.  or  less,  is  of  a  dark  color,  with  slight  injection  surround¬ 
ing  it.  Evidently,  this  was  the  point  of  entrance  of  a  shot,  and 
the  patient  informed  me  that  a  probe  was  passed  a  little  way 
into  this  opening  (now  closed)  by  the  oculist  whom  he  first 
consulted  in  the  South.  The  cornea  and  iris  were  of  normal 
appearance,  and  the  lens  was  uninjured  and  transparent,  but 
with  oblique  illumination  masses  of  blood  clots  could  be  seen 
in  the  vitreous,  and  no  red  reflex  could  be  obtained,  except  in 
the  extreme  upper  periphery  of  the  fundus.  The  whole  lower 
two-thirds  of  the  background  of  the  eye  gave  no  red  reflex 
and  were  absolutely  dark.  The  patient  counted  fingers  at  three 
feet  with  good  projection. 

Treatment. — He  was  sent  to  the  New  York  Eye  and  Ear  In¬ 
firmary,  where  he  was  under  treatment  from  December  5,  1905, 
till  February  11,  1906.  He  was  put  to  bed,  given  40  gr.  of 


salicylate  of  soda  daily  for  three  days,  when  this  was  stopped, 
and  iodid  of  potash,  at  first  30  gr.  increased  to  50  gr.  daily. 
Atropin  was  instilled  for  two  weeks,  then  discontinued.  He  was 
also  given  fluid  extract  of  jaborandi,  30  m.  daily,  for  a  couple  of 
weeks  in  January,  going  to  bed  after  the  dose,  and  wrapping  up 
warm  to  encourage  diaphoresis.  The  day  after  his  admission 
Dr.  Dixon  very  kindly  took  an  a?-ray  picture  and  localized  14 
shot.  (Fig.  2).  Three  of  these  were  in  the  left  orbital 
cavity.  The  shot  which  had  entered  the  right  eye  was  local¬ 
ized  about  1  mm.  back  of  the  globe,  at  its  temporal  side  below, 
having  penetrated  the  sclera  at  the  point  described  above, 
thence  passing  through  the  lower  segment  of  the  globe,  almost 
on  a  horizontal  line,  and  making  its  exit  through  the  sclera 
behind  (No.  7  in  the  cut).  His  vision  slowly  improved  without 
any  very  evident  ophthalmoscopic  change. 

Result. — December  13,  ten  days  after  admission,  his  vision 
was  fingers  at  40  feet,  though  movements  of  the  eye  would  often 
be  followed  by  lessening  of  the  vision.  January  10,  one  month 
after  admission,  vision  was  20/70;  two  weeks  later  it  was 
20/50,  and  two  months  after  admission,  February  7,  the  vision 
was  20/30.  When  I  say  that  it  was  20/30,  I  mean  that  the 
patient  could  read  promptly  down  through  the  20/50  line,  but 
from  there  on  down,  he  would  have  to  make  frequent  move¬ 
ments  of  the  eye  so  as  to  shake  the  opacities  to  one  side.  By 
occasionally  repeating  these  movements,  he  would  complete  the 
20/30  line.  At  this  time  he  could  read  Jaeger  No.  8  at  30  cm. 
February  24,  vision  was  20/30  and  he  could  read  Jaeger  No. 
4  at  30  cm.  On  March  5  he  read  all  but  one  letter  of  the  20/20 
line  and  also  Jaeger  No.  2  at  30  cm.  At  this  time  I  made  a 
note  that  the  area  above  where  details  of  the  fundus  could  be 
made  out  ophthalmoscopically,  was  a  little  larger  than  when 
I  first  saw  him,  but  that  the  region  of  the  disc  and  macula  was 
just  as  invisible  as  it  had  been  three  months  before.  The  patient 
stated  that  the^cloud  before  him  seemed  to  be  thinning  out,  and 
the  chinks  in  the  opacities  to  be  getting  larger.  March  31, 
the  vision  was  20/20  minus  one  letter,  and  he  could  read  easily 
Jaeger  No.  2  at  30  cm.,  and  more  slowly  No.  1.  While  ophthal¬ 
moscopically,  there  are  still  numerous  large  opacities  in  the 
vitreous,  open  spaces  are  now  beginning  to  show,  and  today 
for  the  first  time  I  got  a  glimpse  of  the  optic  nerve  and  ves¬ 
sels.  The  patient  walks  along  the  street  very  independently, 
though  he  still  has  to  shake  his  head  occasionally  to  clear 
things  up.  Still,  the  improvement  has  been  most  gratifying, 
and  I  anticipate  that  this  improvement  will  continue,  and  that 
he  will  ultimately  get  a  very  useful  eye. 

He  has  been  taking  iodid  of  strontium,  30  gr.  daily,  ever 
since  he  left  the  hospital,  on  February  11,  1906.  It  was  for  a 
long  time  a  constant  surprise  to  me  how  well  he  could  see,  but 
how  little  of  his  fundus  I  could  see  when  I  looked  into  his 
eye  with  my  ophthalmoscope. 

DOUBLE  PERFORATIONS. 

In  considering  the  interesting  features  of  these  two 
cases  the  first  thing  to  be  noted  is  that  they  were  both 
cases  of  double  perforation,  and  such  are  not  at  all  in¬ 
frequent  among  cases  of  injury  to  the  eye  by  birdshot. 
In  a  more  or  less  careful  perusal  of  the  literature  I 
have  found  eight  or  ten  cases  in  which  the  diagnosis  of 
a  double  perforation  was  made  either  ophthalmoscopic¬ 
ally  or  discovered  after  enucleation  of  the  eye,  and  it  is 
by  no  means  sure  that  such  was  not  the  case  also  in 
many  others  not  reported  as  such. 

The  importance  of  making  the  diagnosis  in  these 
cases  of  double  perforations  was  early  recognized  by  the 
ophthalmologist,  and  their  symptomatology  was  care¬ 
fully  studied.  If  other  shot  had  penetrated  to  a  con¬ 
siderable  depth  in  the  patient’s  face  or  body  (in  my  first 
patient  the  fact  that  one  shot  had  gone  over  %  in.  deep 
into  the  patient’s  cheek  led  me  to  suspect  a  double  per¬ 
foration)  ;  if  there  were  paralysis  of  the  ocular  muscles 
or  retrobulbar  hemorrhages  with  exophthalmos,  such 
symptoms  pointed  to  the  probability  of  a  double  perfor¬ 
ation,  provided  a  second  shot  had  not  entered  the  orbit 
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without  perforating  the  globe.  Extreme  care  was  neces¬ 
sary  in  excluding  such  a  condition,  for  a  perforation  of 
the  globe  by  one  shot,  and  the  passage  of  a  second  shot 
into  the  depths  of  the  orbit  (without  touching  the  eye), 
the  latter  shot  injuring  some  retrobulbar  structures,  has 
been  met  with  in  not  a  few  cases. 

But  all  these  methods  of  diagnosis,  however  intelli¬ 
gently  worked  out,  do  not  in  any  way  compare  in  accu¬ 
racy  with  the  skiagraph.  One  has  only  to  read  the  re¬ 
ports  of  these  cases  published  ten  years  ago,  or  even  less, 
to  appreciate  what  surprising  advances  have  been  made 
in  the  treatment  of  such  cases  by  the  x-ray.  There  is 
no  question  but  that  a  considerable  number  of  eyes  were 
removed  quite  unnecessarily  in  cases  in  which,  on  enu¬ 
cleation,  no  shot  was  found  in  the  globe;  but  a  second 
perforation  through  the  sclera  behind. 

An  instance  of  such  an  unnecessary  enucleation  of  an 
eye  is  that  of  Milbradt,1  published  ‘in  1890,  and  there 
are  numerous  similar  ones  to  be  met  with  in  the  litera¬ 
ture  of  the  subject  in  which,  if  the  case  were  treated  to¬ 
day,  the  eye  would  be  preserved. 

In  my  first  case  no  x-ray  picture  was  taken,  and  while 
I  felt  pretty  confident  that  I  had  to  do  with  a  double 
perforation,  for  the  reason  stated  above,  and  acted  ac¬ 
cordingly  in  doing  n^  enucleation,  there 
was  not  the  feeling  of  certainty  which  was 
present  in  the  second  case,  after  Dr. 

Dixon  had  so  accurately  localized  the 
penetrating  shot,  back  of  the  globe.  There 
can  be  no  question,  therefore,  but  that  in 
perforations  of  the  eye  by  birdshot,  just  as 
is  the  case  where  the  penetrating  object  is 
a  particle  of  steel  or  any  other  foreign 
body,  the  first  thing  to  do  is  to  have  an 
accurate  skiagraph  taken.  We  are  then 
in  a  position  where  we  can  intelligently 
treat  the  patient  and  give  a  much  more 
positive  prognosis. 

Gengnagel2  reports  a  curious  case  of 
double  perforation  of  the  cornea,  in  which 
the  shot  had  entered  this  structure  in  the 
lower  temporal  quadrant  and  passed  out 
through  the  nasal  limbus,  with  prolapse 
of  the  iris  in  both  wounds. 

In  my  first  case  the  shot  passed  through  the  globe  and 
was  found  lying  in  contact  with  the  optic  nerve  10  mm. 
back  of  the  lamina  cribrosa.  Several  interesting  cases 
have  been  reported,  the  first  by  Schweigger,3  in  1873, 
another  by  Vossius,4  in  which  immediate  and  permanent 
blindness  has  resulted  from  the  injury,  followed  in  some 
weeks  by  atrophy  of  the  optic  nerve.  In  such  cases  the 
optic  nerve  had  evidently  been  injured  or  lacerated  by 
the  shot.  In  most  of  the  cases  the  normal  appearance 
of  the  vessels  on  the  disc  indicated  that  the  injury  to  the 
nerve  was  back  of  the  point  where  the  central  vessels 
entered  it. 

In  a  case  of  GengnageTs,5  while  the  ophthalmoscope 
subsequently  revealed  an  atrophic  papilla,  the  vision  be¬ 
came  finally  6/12,  with  contracted  fields.  In  most  of 
these  cases  of  injury  of  the  nerve  the  shot  had  not  pene¬ 
trated  the  globe,  but  had  entered  the  orbit  at  one  side. 
Much  more  serious  results  than  the  loss  of  an  eye  are 
possible,  for  the  shot  may  penetrate  the  brain  and  men¬ 
ingitis  and  death  result,  as  in  an  interesting  case  re¬ 


ported  by  Steindorff.8  The  patient,  a  little  girl,  was  shot 
from  a  distance  of  six  feet  in  both  eyes,  the  left  being 
perforated,  the  right  not.  Death  resulted  in  one  month 
rom  meningitis,  the  symptoms  of  which  were  very 
characteristic.  At  the  autopsy  a  shot  was  found  in  the 
temporal  lobe  and  another  on  each  optic  nerve  near  the 
foramen  opticum.  On  the  right  side,  while  the  shot  had 
not  torn  the  nerve,  there  was  in  the  adjacent  sheath  an 
extensive  hemorrhage,  and  the  peripheral  layers  of  the 
nerve  were  infiltrated  with  round  cells;  ophthalmo- 
scopically,  marked  atrophy  was  present.  In  my  own 
case  the  optic  nerve  near  the  shot  was  left  for  the  ma¬ 
croscopic  specimen,  and  the  media  were  so  clouded  as 
to  make  an  ophthalmoscopic  examination  impossible. 
Examination  of  the  rest  of  the  nerve  microscopically 
showed  no  atrophy. 

Kretschner7  reported  a  case  in  which  pulsating  ex¬ 
ophthalmos  came  on  some  three  or  four  weeks  after  the 
accident,  due,  probably,  to  an  injury  (aneurism)  either 
of  the  orbital  artery  or,  as  Sattler8  thinks,  caused  by  a 
communication  between  the  carotid  artery  and  cavern¬ 
ous  sinus.  Kretschner’s  case  had  also  nausea,  slight 
chills  and  vomiting,  so  that  such  symptoms  can  be  pres¬ 
ent  without  the  existence  of  meningitis. 


1  Milbradt:  Inaug.  Diss.,  Creifswald.  1800,  Case  2. 

2.  Gengnagel  :  Inaug.  Diss.,  Giessen.  1894,  p.  22. 

3.  Schweigger :  Klin.  Monatsbl.,  vol.  xii,  p.  25. 

4.  Vossius  :  Klin.  Monatsbl.,  1883,  p.  282. 

5.  Gengnagel  :  Loc.  cit.,  p.  10. 


Figure'  2,  half  size. 

A  case  presenting  a  curious  medicolegal  aspect  was 
reporled  by  Weiss9  in  1898,  in  which  a  man  was  shot 
in  one  eye  immediately  after  two  hunters  had  discharged 
their  guns,  one  of  whom  used  No.  7  and  the  other  No.  9 
shot.  The  eye  when  enucleated  had  a  double  perforation 
and  Weiss  could  not  localize  the  shot  in  the  orbit.  So 
that  the  victim  who  wanted  to  sue  some  one  for  damages 
did  not  know  against  whom  to  bring  suit — the  man  who 
used  No.  7  or  the  man  who  used  No.  9  shot!  I  ven¬ 
ture  to  say  that  if  Sweet,  of  Philadelphia,  or  Dixon,  of 
New  York,  had  taken  the  skiagraph  they  would  have 
supplied  him  with  the  necessary  information ! 

It  is  not  necessary  that  the  globe  should  be  perforated 
by  the  shot  in  order  that  serious  injury  to  the  eye  should 
result,  as  numerous  cases  demonstrate.  The  shot  may 
either  pass  alongside  of  the  globe  (glancing  against  the 
latter)  into  the  depths  of  the  orbit,  or  it  may  strike 
against  or  penetrate  the  lid,  but  not  pass  clear  through 
the  latter.  In  either  case  the  eye  may  be  seriously  in¬ 
jured,  possibly  by  contre-coup. 


6.  Steindorff :  Inaug.  Dissert.,  Halle,  1S98,  p.  52. 

7.  Kretschner:  Centbl.  f.  prakt.  Augenhk.,  1889,  p.  112. 

8.  Sattler  :  Graefe-Saemiscii,  first  edition,  vol.  vi,  part  2. 

9.  Weiss  :  Klin.  Monatsbl.  f.  Augenhk.,  1898,  p.  10,  350. 
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Lindenmeyer10  reports  a  case  where  the  shot  struck 
the  lower  lid,  but  did  not  penetrate  the  latter.  There 
was  no  perforation  of  the  globe.  Vision  at  first  was  en¬ 
tirely  lost.  Three  days  afterward  the  patient  could 
count  fingers  at  three  feet,  there  were  thick  masses  of 
blood  in  the  vitreous  and  the  pupil*  was  small.  Later 
choroidal  rupture  could  be  made  out  after  the  blood  had 
been  absorbed  (three  weeks)  and  vision  was  5/15. 

One  must  not  conclude  too  hastily,  therefore,  that 
the  eye  has  been  penetrated  when,  after  these  accidents, 
the  vision  may  he  abolished  and  the  vitreous  full  of 
blood.  Careful  investigation  should  be  made  to  ascer¬ 
tain  whether  the  damage  is  the  result  of  a  perforation  or 
merely  from  the  impact  of  the  shot  directly,  as  in  the 
last  case,  or  by  a  glancing  shot,  which  subsequently  has 
buried  itself  in  the  orbit. 

Among  the  conditions  found  after  injury  of  the  eye 
with  birdshot,  either  with  or  without  perforation,  are 
rupture  of  the  choroid  and  retina,  one  or  both,  commo¬ 
tio  retinas,  retinal  and  intraocular  hemorrhages,  cataract, 
injury  to  the  nerve,  paralysis  of  various  ocular  muscles, 
pulsating  exophthalmos,  and  finally  meningitis  and 
death. 

PROGNOSIS. 

In  discussing  the  prognosis  I  will  consider  it  first  as 
to  the  preservation  of  the  globe  and,  second,  as -to  the 
recovery  of  useful  vision.  So  far  as  the  preservation  of 
the  globe  is  concerned,  this  will  depend  much  on  the  loca¬ 
tion  of  the  perforation.  In  my  first  case  the  shot  passed 
exactly  through  the  limbus,  damaging  in  its  passage  the 
ciliary  body  and  lens.  Into  the  cicatrix  the  lens  capsule 
became  incarcerated,  and  we  had  to  deal  with  conditions 
exactly  similar  to  those  present  in  the  case  of  a  penetrat¬ 
ing  wound  in  this  region  by  anything  else,  and  we  all 
know  how  prone  such  are  to  set  up  sympathetic  trouble. 

Several  cases  have  been  reported  where  the  shot  pene¬ 
trated  this  region,  and  they  all  required  enucleation.  In 
a  case  of  Valois* 11  iridocyclitis  developed  in  three 
months,  necessitating  enucleation.  He  states  that  irido¬ 
cyclitis  may  also  develop  if  the  shot  at  first  fixed  in  the 
vitreous  or  elsewhere  becomes  loosened  and  falls  on  to 
the  ciliary  body.  The  .r-ray  can  be  employed,  however, 
to  show  whether  such  change  in  position  has  taken  place. 
Of  course,  if  the  victim  is  so  close  to  the  gun  that  nu¬ 
merous  shot  pierce  and  lacerate  the  globe  (as  was  the 
case  in  the  left  eye  of  my  second  patient,  according  to 
what  was  reported  to  me),  immediate  enucleation  is  the 
only  possible  course  to  pursue. 

Aside  from  these  two  conditions,  viz.,  a  lacerated 
wound  through  the  ciliary  region  (and  even  here  ex¬ 
pectant  treatment  for  a  while  may  be  advisable)  and  the 
laceration  or  disorganization  of  the  globe  by  numerous 
shot  entering  it  from  close  range,  the  prospects  of  saving 
the  globe  are  very  good. 

Fornatola12  reported  in  1894  twenty-two  cases  (he  has 
since  reported  many  others),  and  stated  that  most  cases 
in  his  hands  showed  very  little  reaction,  and  out  of  the 
twenty-two  he  only  had  to  enucleate  one  eye,  and  this 
patient  had  neglected  treatment.  Tn  my  second  case  the 
right,  eye  was  never  infected,  nor  did  it  give  any  evi¬ 
dence  of  the  slightest  irritation. 

So  far  as  the  visual  prognosis  is  concerned,  that  will 
depend  on  the  structures  through  which  the  shot  passes. 
Where  the  course  of  the  latter  is  through  the  peripheral 
structures,  and  especially  where  there  is  a  double  per¬ 

10.  Lindenmeyer  :  Sammlung  aus  clem  Gebiet.  der  Augenhk.  (Vos- 
sbm),  vol.  v.  No.  1,  p.  6. 

11.  Valois:  Rev.  d'Ophthal..  1901,  p.  71. 

12.  Fornatola:  Upv.  g<?n.  d'Ophtal.,  1S94,  p.  20G. 


f oration,  as  in  my  second  case,  the  ultimate  result  may 
be  good.  In  this  class  of  cases  the  visual  disturbance  is 
principally  due  to  hemorrhage  into  the  interior  of  the 
eye,  and  it  not  infrequently  takes  several  months,  or 
even  a  year,  before  the  maximum  of  visual  improvement 
has  been  reached.  In  Snell’s  case,13  in  which  the  globe 
was  filled  with  blood,  the  absorption  at  first  was  rather 
rapid  and  in  nine  months  vision  was  normal.  It  is  now 
five  months  since  the  accident  occurred  in  my  second 
case,  and  his  vision  is  now  20/20,  and  I  am  sure  ab¬ 
sorption  will  continue  for  a  long  time.  In  any  indi¬ 
vidual  case  of  perforation  with  blood  in  the  interior  it  is 
not  easy  to  give  a  very  positive  visual  prognosis.  Some 
cases  improve  more  or  less  slowly,  while  others  remain 
unchanged,  notwithstanding  patient  and  long  continue  1 
treatment.  A  case  under  the  care  of  Dr.  Percy  Friden- 
berg14  for  months  had  finally  vision  ability  to  recognize 
the  movements  of  the  hand  a  short  distance  away.  Of 
Fornatola’s  twenty-two  cases,  eight  recovered  vision 
more  or  le5s  good ;  in  two  cases  it  was  20/20. 

Prognosis  When  Shot  Remains  in  the  Eye.— While 
Leber  considered  lead  as  one  of  the  metals  likely  to  set 
up  inflammation  in  the  eye,  the  majority  of  observers 
consider  the  presence  of  shot  in  the  eye  as  relatively 
harmless,  though,  of  course,  their  situation  is  important, 
for  if  they  rest  on  the  ciliary  body  they  are  apt  to  pro¬ 
duce  trouble.  Biirstenbinder15  presented  a  patient  in 
Hamburg  in  1901  who  had  been  shot  in  the  left  eye 
eight  years  previously.  There  had  been  a  shot  in  the 
anterior  chamber,  at  the  iris  angle ;  the  eye  was  perfectly 
quiet  and  vision  was  1/3.  In  a  case  of  Gotti’s  the  shot 
was  in  the  periphery  of  the  anterior  chamber  for  one 
year,  when  irritation  set  in  and  the  shot  was  removed. 

Schneider10  in  1877  reported  the  case  of  a  soldier  who, 
standing  near  a  target,  was  struck  in  the  eye  by  the 
splinters  of  a  bullet  which  had  struck  the  target  near 
him.  Vision  was  at  first  completely  gone,  and  gradually 
rose  to  20/50.  in  two  years,  when  he  was  first  seen  by 
Schneider.  There  was  a  pupillary  membrane  in  which 
were  several  bits  of  lead  the  size  of  a  pinhead ;  there 
were  two  or  three  larger  pieces  movable  in  the  vitreous, 
and  two  imbedded  in  the  retina.  There  was  no  irritation 
of  the  eye,  and  all  the  pieces  of  lead  had  entered  through 
the  same  wound  in  the  limbus.  Fornatola  reported 
twentv-two  cases,  and  in  one  only  did  he  have  to  enu¬ 
cleate.  He  experimented  with  infected  shot  fired  into 
gelatin  which  remained  sterile.  He  then  shot  into  rab¬ 
bits’  eyes  and  found  that  if  the  lids  had  been  previously 
sterilized,  and  if  the  eye  was  protected  from  the  subse¬ 
quent  external  infection,  the  shot  became  encapsulated. 

Ovio17  and  Holland18  repeated  these  experiments  and 
found  that  shot  infected  with  the  spores  of  the  anthrax 
were  the  only  ones  which  were  not  rendered  sterile  by  the 
discharge  of  the  gun.  Shot  infected  with  other  germs, 
as  the  StaphyJoroccus  pyogenes,  were  demonstrated  to  he 
sterilized,  either  by  the  heat  of  the  discharge  or  by  the 
friction  of  the  passage  of  the  shot  through  the  air,  or 
gun,  one  or  both. 

Our  chairman,  Dr.  L.  A.  Taylor,  in  a  paper  read  be¬ 
fore  this  section  in  1897,  stated  that  on  examination  of 
an  ordinary  birdshot  shell  he  found  covering  the  powder 
a  series  of  wads,  at  least  %  in-  thick,  so  that  it  was  not 
probable  that  any  of  the  dame  from  the  powder  explo- 

13.  Snell  :  Ophth.  Rev.,  1S93.  p  156. 

14.  Fridenberg :  Dents,  med.  Wocbft..  1897,  No.  46. 

15.  Biirstenbinder:  Centbl.  f.  Augenhk.,  1901,  p.  328. 

16.  Schneider:  Klin.  Monatsbl.  f.  Augenhk.,  1877,  p.  292. 

17.  Ovio:  Rev.  gCn.  d'Ophtal..  1895,  p.  305. 

18.  Rolland  :  Rev.  d'Ophtal.,  1887,  p.  530. 
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sion  could  come  in  contact  with  the  shot.  Whether  all 
shells  are  made  alike  or  not  I  do  not  know.  Experi¬ 
ments,  however,  have  been  repeated  now  by  numerous 
observers,  so  that  there  can  be  little  doubt  as  to  the  fact 
that  in  most  all  cases  a  shot  from  a  gun  is  sterile  if  it 
has  not  come  in  contact  with  anything  else  in  its  flight. 
How  this  sterilization  is  produced  is  not  quite  clear. 

TREATMENT. 

If  the  eye  is  lacerated  or  badly  torn  by  the  entrance 
of  several  or  numerous  shot,  as  happens  if  the  victim  of 
the  accident  is  very  close  to  the  gun,  immediate  enuclea¬ 
tion  should  be  done.  When  there  is  a  single  perforation 
the  important  thing  is  to  protect  the  eye  from  infection. 
The  only  case  of  Eornatola’s  twenty-two-  which  required 
enucleation  was  one  in  which  treatment  was  begun  late, 
and  the  cases  in  which  treatment  was  postponed  or  dis¬ 
continued  too  soon  all  proved  troublesome.  The  con¬ 
junctival  sac  should  be  cleansed  if  the  swelling  of  the 
lids  permit  it  and  a  bandage  applied. 

If  there  is  much  swelling  of  the  lids  ice  applications 
should  be  made  and  the  patient  should  be  put  to  bed. 
Of  course,  if  there  is  prolapse  of  the  iris  the  wound 
should  be  freed  from  this  by  excising  what  is  prolapsed. 
The  patient  should  be  treated  in  this  careful,  systematic 
manner  until  the  wound  is  thoroughly  healed  and  all 
danger  of  external  infection  is  past.  If  there  is  much 
gaping  of  a  scleral  wound,  conjunctival  sutures  should 
be  introduced  to  close  it  as  well  as  possible. 

One  thing  which  should  not  be  done  is  to  introduce  a 
probe,  for  this  is  a  crude  way  of  undertaking  localiza¬ 
tion,  and  can  only  add  to  the  risk  of  infection.  An  accu¬ 
rate  x-ray  picture  should  be  taken  as  soon  as  possible. 
If  by  this  a  double  perforation  is  shown,  the  eye  can  prob¬ 
ably  be  saved,  provided  the  ciliary  body  is  not  lacerated 
and  infection  does  not  take  place.  When  the  vitreous  is 
full  of  blood  the  iodids,  either  of  strontium  or  potas¬ 
sium,  have  been  usually  given,  and  probably  are  useful 
in  assisting  absorption. 

If  the  shot  is  still  in  the  eye  the  latter  can  still,  in  al-1 
probability,  be  saved,  as  the  history  of  a  great  many 
cases  show.  The  reaction  in  many  of  these  cases  is  sur¬ 
prisingly  slight  if  promptly  and  carefully  treated.  If 
the  shot  is  in  some  position  easily  accessible,  as  in  the 
anterior  chamber,  an  attempt  should  be  made  to  get  it 
out.  If,  however,  it  is  in  the  vitreous  or  other  place  not 
easy  to  get  at,  I  think  it  should  be  left  undisturbed  in 
the  hope  that  it  would  become  encapsulated,  as  has  often 
occurred.  Now  that  the  x-ray  can  tell  us  exactly  where 
the  shot  is  located,  we  can  treat  these  cases  much  more 
intelligently.  If  it  is  resting  on  the  ciliary  body,  or  if 
originally  in  some  other  position,  it  has  shifted,  so  as  to 
rest  on  the  ciliary  body,  it  will  in  all  probability  set  up 
irritation.  In  such  a  case  an  attempt  to  remove  the 
foreign  body  would  be  warranted,  and  if  it  failed  the 
eve  could  be  removed. 

A  considerable  literature  is  appended  to  the  articles  of 
Pahl19  and  Lindenmeyer.10 

46  West  Fifty-third  Street. 

DISCUSSION. 

Dr.  G.  E.  de  Sciiweinitz,  Philadelphia,  said  that  the  select¬ 
ive  action  of  shot  in  so  far  as  vital  portions  of  the  eye  are 
concerned  is  sometimes  strikingly  illustrated  in  accidents  of 
this  character.  The  most  notable  one  in  his  experience  is  the 
following:  A  man  was  shot  with  No.  6  bird  shot. 
One  shot  entered  exactly  over  the  pupil  space  of  each 
eye,  passing  through  the  cornea  and  the  lens  and  burying 
itself  in  the  posterior  portion  of  the  eye.  Both  eyes  were 

19.  I'alil  :  InaiiR.  Dissert..  Greifswald,  1898. 
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filled  with  blood,  and  as  this  was ,  before  the  days 
of  a?-ray  examination,  exact  localization  was  never  made. 
The  ultimate  result  was  bilateral  blindness.  Dr.  de  Sciiweinitz 
agreed  with  Dr.  Marple  regarding  the  importance  of  a:-ray  ex¬ 
amination  in  these  cases,  particularly  for  the  purpose  of  as¬ 
certaining  whether  or  not  shot  has  remained  within  the 
globe  or  passed  through  into  the  orbital  tissue.  For  example, 
in  a  recent  patient  a  shot  passed  through  the  lower  lid, 
penetrated  the  sclera  at  the  outer  border  of  the  internal  rectus 
muscle  1  cm.  from  the  corneoscleral  margin.  The  man  was 
examined  about  thirty  hours  after  the  accident.  Intense  sub¬ 
conjunctival  ecchymosis  of  the  entire  eyeball  was  present,  the 
pupil  was  inactive  and  slightly  irregular,  and  the  entire  lower 
half  of  the  eyeground  was  occupied  by  a  large  hemorrhage. 
The  position  of  the  disc  could  be  dimly  seen  and  above  it  was 
another  dark  mass,  doubtless  also  a  hemorrhage.  X-ray  ex¬ 
amination  showed  that  the  shot  was  37  mm.  back  of  the  center 
of  the  cornea,  6.5  mm.  below  the  horizontal  plane,  and  18  mm. 
to  the  nasal  side  of  the  vertical  plane;  in  other  words,  in  the 
orbit.  The  usual  treatment  produced  a  perfect  result  in  so 
far  as  a  quiet  eye  was  concerned.  Vision,  however,  was  re¬ 
duced  to  light  perception  in  the  lower  part  of  the  field.  The 
lens  was  not  penetrated.  In  another  case  the  shot  did 
not  wound  the  lens,  but  must  have  passed  through  the  lower 
part  of  the  ciliary  body.  The  vitreous  was  so  filled  with  blood 
that  even  after  months  of  treatment  it  was  possible  to  see 
dimly  only  certain  portions  of  the  eyeground.  Extensive 
retinal  detachment  followed.  Vision  was  reduced  to  faint 
light  perception,  but  the  eye  in  other  respects  is  normal  in 
appearance.  X-rays  demonstrated  a  double  perforation,  that 
is  to  say,  that  the  shot  had  passed  entirely  through  the  eye¬ 
ball  was  buried  in  the  tissues  of  the  orbit.  The  relief  given 
by  the  knowledge  that  the  shot  is  not  buried  in  the  tissues  of 
the  eye  itself  is  most  satisfying  and  lessens  the  dread  of  the 
possibility  of  sympathetic  ophthalmia. 

Occasionally  a?-ray  examination  is  not  absolutely  satisfying. 
In  a  notable  case  the  patient  was  examined  and  it  was  found 
that  a  bird  shot,  No.  6,  had  penetrated  through  the  upper  part 
of  the  iris,  passed  through  the  lens,  and  was  buried,  probably, 
somewhere  in  the  eyeball.  The  lens  was  cataractous  and  the 
vision  reduced  to  light  perception.  A  slow  iridocyclitis  devel¬ 
oped,  and  on  enucleation  the  shot  was  found  exactly  where  it 
had  been  localized  by  the  arrays,  lying  against  the  inner  side 
of  the  sclera.  In  this  case  there  was  a  possible  error  in  local¬ 
ization  represented  by  the  width  of  the  scleral  coat. 

The  ultimate  fate  of  eyes  when  a  shot  grain  remains  within 
the  globe  depends  entirely  on  the  situation.  If  it  is  in  the 
anterior  chamber,  or  even  imbedded  in  the  iris,  or  sometimes 
in  the  angle  of  the  chamber,  as  Praun  points  out,  it  may  re¬ 
main  there  for  many  years  without  producing  disturbance,  and 
becomes  encysted  or  covered  with  a  layer  of  carbonate  of 
lead.  The  result  is  different,  however,  if  the  ciliary  body  is 
penetrated,  or  if  the  shot  remains  in  the  choroid,  under  which 
circumstances  iridocyclitis,  detachment  of  the  retina,  shrink¬ 
ing  of  the  eyeball  and  sympathetic  ophthalmia  may  occur. 
Moreover,  as  is  common  with  all  foreign  bodies,  shot  may  re¬ 
main  there  for  a  long  period  of  time,  apparently  quiescent, 
but  finally  originate  processes  which  bring  about  the  results 
already  recited. 

Occasionally,  in  spite  of  extensive  changes  in  the  eyeground 
and  the  presence  of  retained  shot,  the  disastrous  consequences 
just  detailed  do  not  take  place.  If  it  is  intended  to  save  the 
eve,  and  certainly  every  attempt  should  be  made,  especially  if 
the  radiograph  has  demonstrated  that  vital  structures  in  the 
sense  of  the  ciliary  body  are  not  seriously  damaged,  the  out¬ 
look  is  fairly  good.  If,  however,  infected  iridocyclitis  be  pres¬ 
ent.  enucleation  in  most  instances  will  be  required. 

Dr.  H.  V.  Wurdemann,  Milwaukee,  stated  that  lead  shot, 
although  one  might  think  that  it  would  contain  pathogenic 
o-erms.  is  not  only  aseptic,  but  antiseptic,  therefore  there  are 
very  few  infected  wounds  from  shot  gun  injuries.  In  spite 
of  the  statistics  and  of  Dr.  Marple’s  statement,  Dr.  Wiirde- 
rnann  is  of  the  opinion  that  all  eyes  containing  bird  shot,  and 
having  little  or  no  vision,  should  be  enucleated,  because  they 
have  extensive  trauma  and  later  undergo  changes  that  demand 
enucleation.  Chemical  changes  also  occur  from  the  irritating 
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effects  of  the  carbonate  of  lead.  Dr.  Wurdemann  showed 
specimens  illustrating  the  usual  serious  traumatisms  and  sec¬ 
ondary  pathologic  changes  from  retained  shot,  and  the  chem¬ 
ical  changes  showing  usual  necessity  for  enucleation  in  this 
class  of  injury. 

Dr.  Edward  Jackson,  Denver,  said  that  before  the  time  of 
the  a;- ray  in  one  case  he  based  a  probablp  diagnosis  of  double 
perforation  on  the  instantaneous  loss  of  sight.  The  patient 
was  not  stunned  or  much  disturbed  by  the  single  shot  strik¬ 
ing  the  eye,  and  said  he  noticed  instantly  the  loss  of  sight  in 
that  e\e.  Conti  ary  to  the  rule,  the  eye  showed  infection  and 
had  to  be  enucleated.  The  optic  nerve  was  found  to  be 
divided  about  3  mm.  back  of  the  eyeball.  The  extraction  of 
bird  shot  from  the  eyeball  is  more  difficult  than  might  be 
supposed,  the  shape  of  the  shot  preventing  it  from  becoming 
fixed,  so  that  it  readily  moves  away  from  the  instrument. 
Even  when  in  the  anterior  chamber  it  is  difficult  to  remove  it! 

Dr.  Robert  L.  Randolph,  Baltimore,  reminded  Dr.  Wurde¬ 
mann  that  this  subject  of  the  aseptic  condition  of  shot  has 
been  gone  over  experimentally,  and  a  number  of  years  ago 
an  army  surgeon  performed  experiments  in  which  bird  shot 
and  bullets  were  thrown  into  culture  media  from  a  distance, 
and  while  in  the  majority  of  cases  the  results  showed  no 
growth,  there  were  a  number  of  cases  in  which  they  did,  show- 
ing  that  it  is  not  exactly  true  that  bird  shot  are  really  aseptic. 

Dr.  S.  D.  Risley,  Philadelphia,  said  that  he  could  not  recall 
a  single  instance  in  his  experience  in  which  infection  has  fol¬ 
lowed  injury  to  the  eye  from  bird  shot,  but  he  has  seen  several 
curious  changes  take  place,  apparently  chemical,  which  have 
proved  serious  and  required  removal  of  the  eyeball.  For  in¬ 
stance,  within  a  few  weeks  he  had  to  remove  an  eye  containing 
bird  shot,  in  which  the  vitreous  was  as  black  as  ink  and  fluid” 
Another  curious  case  was  one  in  which  the  bird  shot  had  en¬ 
tered  the  brow  and,  glancing  from  the  orbital  wall,  struck  the 
eyeball  at  the  upper  and  outer  side.  Dr.  Randolph  supposed 
that  the  shot  had  gone  through  the  eyeball.  No  sympathetic 
symptoms  were  manifested.  He  waited,  therefore,  until  the 
blood  was  absorbed  and  he  could  see  the  interior  of  the  eye. 
'there  were  wide  bands  of  lymph  apparently  extending  through 
the  vitreous  body  from  side  to  side.  Six  weeks  after  the  injury 
the  ball  was  removed  because  of  sympathetic  irritation,  and 
he  found  the  shot  in  the  lamina  fusca,  between  the  sclera  and 
choroid  coat  near  the  equator  of  the  globe  at  the  upper  tem¬ 
poral  side.  It  left  a  large  scar,  and  from  that  was  a  band  of 
lymph,  which  in  contracting  had  already  begun  to  detach  the 
retina  in  the  ciliary  region  of  the  opposite  side.  There  are 
certainly  other  considerations  than  those  of  sepsis  which 
should  control  the  physician  in  the  care  of  these  cases.  In 
Dr.  Randolph’s  experience  sooner  or  later  bird  shot  in  the 
eye  have  necessitated  removal  of  the  organ. 

Dr.  R.  D.  Gibson,  Youngstown,  said  that  we  can  often  see 
the  shot  with  the  ophthalmoscope,  but  after  we  have  located 
it  we  are  puzzled  to  get  it  out.  He  found  himself  up  against 
that  proposition  last  February.  The  shot  lay  in  the  back  part 
of  the  eye.  After  rotating  the  eye  the  question  arose  as  to 
whether,  m  making  the  incision,  to  cut  backward  or  forward, 
in  order  to  reach  the  shot  without  making  unnecessary  trau¬ 
matism.  He  took  a  piece  of  glass  and  drew  it  to  a  point 
about  3  inches,  with  3/1 G  inch  diameter  and  curved  it.  He 
put  that  through  and  held  it  in  front  of  the  light  and  had  the 
end  of  the  rod  as  his  luminous  point.  This  he  could  put 
through  the  opening  into  the  vitreous  and  illuminate  the  en¬ 
tire  anterior  of  the  eye,  showing  the  foreign  body  perfectly. 

Dr.  Charles  II.  Beard,  Chicago,  said  that  if  after  a  reason¬ 
able  time  the  blood  in  the  anterior  chamber  does  not  disappear 
and  is  present  in  considerable  quantity,  he  would  strongly  ad¬ 
vise  its  removal.  By  leaving  it  too  long  there  is  always  the 
risk  of  the  clot  becoming  organized  and  doing  damage; 
whereas  the  operation  of  removing  it  is  a  rather  simple  affair. 
One  has  only  to  make  an  incision  with  a  teratome  and  wash 
out  the  blood  with  warm  boric  or  warm  salt  solution,  by  means 
of  a  suitable  irrigator  such  as  that  of  Lippincott  of  Pittsburg. 

Dr.  William  M.  Sweet,  Philadelphia,  said  that  in  plotting 
the  position  of  shot  or  other  foreign  bodies  on  the  diagrammatic 
charts  employed  for  this  purpose,  it  is  often  difficult  to  indi¬ 
cate  whether  the  body  is  within  the  eyeball  resting  against  the 


sclera  or  in  the  orbit  close  to  the  globe,  owing  to  the  pos¬ 
sible  variation  in  the  size  of  the  eyeball  in  different  individuals. 
Dr  Hansell  has  called  attention  to  the  error  in  localization 
that  might  arise  from  changes  in  the  diameter  of  the  eyeball 
by  refractive  errors,  particularly  high  myopia.  Stilling  con- 
ends,  however,  that  variation  in  the  various  diameters  of  the 
eyeball  are  independent  of  errors  of  refraction,  and  that  a  mv- 
opic  eye  of  4  D.  may  be  actually  shorter  than  a  hyperopic  eye. 
He  found  the  anteroposterior  diameter  of  the  normal  eye  to 
vary  between  20  and  25  mm.,  and  it  is,  therefore,  of  importance 
lo  consider  these  dillerences  in  the  localization  of  bodies  that 
are  shown  to  be  situated  near  the  line  of  the  sclera. 

Dr.  W.  B.  Marple,  New  York,  said  in  regard  to  the  point 
made  by  Dr.  de  Sclnveinitz  and  Dr.  Sweet  that  he  was  inter¬ 
ested  some  time  ago  in  a  case  in  which  Dr.  Dixon  located  a 
foreign  body  just  outside  the  sclera.  It  was  found  just  inside' 
the  sclera.  Dr.  Dixon  subsequently  studied  the  patient  and 
found  that  he  was  a  man  6  foot  2  inches  and  with  an  eye  26 
mm  in  diameter.  If  that  had  been  taken  into  consideration 
the  localization  would  have  been  inside  instead  of  outside  the 
sclera.  As  to  Dr.  Randolph’s  remarks  regarding  sterilization 
of  shot.  Dr.  Marple  thinks  that  anthrax  spores  are  the  only 
ones  not  sterilized  in  those  experiments. 


APPENDICOSTOMY.* 

JAMES  P.  TUTTLE,  M.D. 

NEW  YORK. 

I  lie  term  appendicostomy,  although  less  than  four 
}ears  in  use,  has  already  been  applied  to  describe  two 
entirely  different  conditions.  It  was  first  suggested  bv 
Willy  Meyer,  in  1902,  to  designate  an  operation  devised 
by  Dr.  Robert  F.  Weir,  which  consisted  in  the  fixation 
of  the  appendix  to  the  skin  of  the  abdomen  and  utiliz¬ 
ing  its  caliber  and  opening  into  the  cecum  for  the  pur¬ 
poses  of  washing  out  or  medicating  the  colon  in  chronic 
inflammation  of  this  organ.  The  term  appeared  so  ap¬ 
propriate  that  it  was  at  once  adopted  by  the  profession 
and  until  the  early  part  of  the  present  year  was  used  as 
synonymous  with  Weir’s  operation.  ‘  Unfortunately, 
Lance,* 1  either  ignorant  of  or  ignoring  Meyer’s  use  of  the 
term,  has  employed  it  to  describe  the  following  proce¬ 
dure.  In  cases  of  appendicitis  where  the  appendix  is 
bound  down  by  adhesions  so  that  it  can  not  be  extricated, 
he  cuts  it  off  at  the  base  and  sews  up  the  cecal  opening ; 
he  then  brings  the  cut  proximal  end  of  the  appendix  up 
into  the  abdominal  wound  and  fastens  it  to  the  skin. 
Later  on,  he  says,  the  stump  may  be  extracted  without 
difficulty  or  pain,  and  this  he  calls  “appendicostomy.” 
Without  entering  into  its  philology,  the  prior  use  of  the 
term  by  Meyer  and  the  common  acceptance  of  the  word 
as  applied  by  him  would  seem  to  render  this  application 
by  Lance  entirely  unjustified.  We  shall,  therefore,  em¬ 
ploy  it  as  describing  the  Weir  operation  alone. 

ff  he  operation  is  the  latest  development  of  a  sugges¬ 
tion  by  Hale  White,2  to  make  an  artificial  anus  on  the 
right  side,  thus  giving  the  colon  rest  and  affording  an 
opportunity  for  local  treatment  in  cases  of  intractable 
mucous  and  ulcerative  colitis.  The  difficulties  of  mak¬ 
ing  an  effective  artificial  anus  on  the  right  side,  its  dis¬ 
agreeableness  to  the  patient  when  made,  the  fact  that  the 
operation  was  in  many  cases  more  dangerous  to  life 
than  the  disease,  the  uncertainity  as  to  its  ultimate  clos¬ 
ure,  and  our  lack  of  definite  knowledge  with  regard  to 
the  pathology  of  the  different  types  of  chronic  colitis 
all  militated  against  general  adoption  of  White’s  sug- 

*  Read  in  the  Section  on  Surgery  and  Anatomy  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June  1900 

1.  Munch,  med.  Woch.,  Jan.  23,  1906. 

2.  London  Lancet,  1895,  page  538. 
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gestion,  although  surgeons  generally  admitted  it  was  a 
step  in  the  right  direction.  In  the  few  cases  in  which  it 
was  employed  it  was  soon  discovered  that  the  benefit 
arose  more  from  the  local  medication  than  from  the 
functional  rest.  Increased  knowledge  of  the  pathology 
of  colon  diseases  also  indicated  this  line  of  treatment. 
It,  therefore,  appeared  desirable  to  establish  some 
method  by  which  the  local  treatment  could  be  carried 
out  without  the  disgusting  features  of  an  artificial  anus. 
To  accomplish  this  Gibson  suggested  the  application  of 
the  Kader  method  for  gastrostomy  to  the  cecum,  thus 
forming  what  is  known  as  a  valvular  colostomy  or  cecos- 
tomy,  through  which  the  colon  could  be  irrigated  and  yet 
there  would  be  no  escape  of  feces.  This  was  put  into  ap¬ 
plication  by  Bolton  and  was  so  successful  that  surgeons 
at  once  began  to  recommend  it. 

In  1902,  however,  Dr.  Weir  intending  to  do  this  oper¬ 
ation,  noticed  the  appendix  rise  up  into  the  wound  so 
prominently  that  the  thought  occurred  to  him  it  might 
be  possible  to  utilize  the  caliber  of  this  organ  through 
which  to  medicate  the  colon,  and  acting  on  his  inspira¬ 
tion  of  the  moment  he  stitched  the  tip  of  the  appendix 
to  the  skin  of  the  wound  and  closed  the  latter.  As  he 
was  preparing  to  apply  the  dressings  it  occurred  to  him 
that  possibly  the  appendix  might  not  be  patulous  and 
preferring  to  take  no  chances  he  cut  off  the  tip  and  in¬ 
troduced  a  No.  12  soft  rubber  catheter,  which  entered 
freely  into  the  cecum.  This  was  withdrawn  and  a  liga¬ 
ture  thrown  around  the  stump  of  the  appendix  to  pre¬ 
vent  leakage.  The  ligature  was  removed  in  24  hours  and 
two  days  later  irrigations  of  the  colon  were  begun.  The 
case  was  one  of  chronic  amebic  dysentery  and  the  results 
eminently  satisfactory.  The  simplicity  of  the  opera¬ 
tion,  its  freedom  from  danger,  the  certainty  of  ultimate 
closure,  and  the  rational  treatment  offered  by  it  appealed 
to  all  surgeons  and  it  was  at  once  adopted  as  an  accepted 
procedure.  As  stated  in  a  previous  paper  on  this  sub¬ 
ject,  “there  are  certain  objections  to  the  original  tech¬ 
nic;  viz.:  when  the  appendix  is  sutured  by  the  tip,  its 
greater  part  being  left  in  the  abdomen,  it  acts  like  a  sus¬ 
pensory  ligament  to  the  caput  coli  with  a  very  frail 
anchorage,  which  may  be  easily  broken  loose;  it  still  re¬ 
mains  a  menace  to  life,  unless  removed  by  secondary 
operation ;  there  is  also  the  possibility  of  the  small  intes¬ 
tine  worming  itself  around  it,  thus  causing  acute  flex¬ 
ure  or  hernia  between  it  and  the  abdominal  wall,  Avhich 
might  result  disastrously.”  In  addition  to  this,  it 
either  requires  a  secondary  operation  for  closure  or  it  af¬ 
fords  us  no  security  against  a  future  appendicitis.  The 
technic  of  Weir  was,  therefore,  soon  altered  by  Meyer, 
Dawbarn  and  the  writer  all  having  done  the  operation 
soon  after  Weir. 

TECHNIC  OF  OPERATION. 

The  technic,  as  evolved  from  these  modifications,  re¬ 
solves  itself  into  an  extra-peritoneal  appendicectomy 
with  consequent  appendicostomy  through  the  original 
opening  of  the  appendix  into  the  colon  and  is  as  fol¬ 
lows  : 

The  site  of  the  lower  end  of  the  cecum  having  been 
mapped  out  in  advance,  the  patient  is  prepared  as  for 
“interval  operation,”  the  abdomen  is  opened  by  the  grid¬ 
iron  method;  an  incision  large  enough  to  admit  two 
fingers  is  all  that  is  necessary.  The  appendix  is  grasped 
and  brought  up  into  the  wound,  the  artery  of  the  mes¬ 
entery  is  tied  and  the  mesentery  stripped  from  the  ap¬ 
pendix  down  to  its  junction  with  the  cecum ;  the  latter 
is  then  fastened  to  the  parietal  peritoneum  at  the  lower 
angle  of  the  wound  by  sutures  on  either  side  and  above 


the  appendix;  the  last  suture  being  continued  to  close 
up  the  peritoneal  wound.  One  should  avoid  involving 
the  lesser  appendical  artery  in  the  side  sutures ;  the  mus¬ 
cular  and  fascial  layers  are  then  closed  by  sutures  of 
chromicized  catgut ;  the  appendix  itself  is  fastened  in  the 
lower  angle  of  the  skin  wound  by  a  suture  on  either  side 
and  the  skin  wound  is  finally  brought  together  by  plain 
catgut  sutures.  The  protruding  appendix  is  wrapped 
with  gutta  perclia  tissue  and  the  abdominal  wound  is 
then  sealed  either  by  collodion  or  by  gutta'  percha  tissue 
and  chloroform.  At  the  end  of  two  days  the  dressing 
around  the  appendix  is  removed  and  if  the  organ  is 
found  gangrenous  at  its  tip,  as  it  frequently  is,  it  should 
be  cut  off  about  *4  to  %  of  an  inch  from  the  skin.  If 
the  aperture  appears  small  the  tract  should  be  followed 
up  by  a  probe  at  once  and  then  dilated  by  some  such  in¬ 
strument  as  a  conical  bougie  or  Earle  forceps,  after 
which  a  properly  adjusted  catheter  should  be  introduced 
and  a  ligature  tied  around  the  stump  of  the  appendix, 
which  will  serve  the  double  purpose  of  preventing  leak¬ 
age  around  the  catheter  and  at  the  same  time  cut  off  the 
stump  of  the  appendix  flush  with  the  skin.  The  cath¬ 
eter  should  be  introduced  about  2  to  4  inches,  according 
to  the  thickness  of  the  abdominal  wall  and  should  pro¬ 
trude  about  4  inches.  If  there  is  abdominal  disten¬ 
sion  its  end  should  be  left  open  in  order  to  allow  the 
escape  of  gases;  if  there  is  none,  it  should  be  bent  on 
itself  and  fastened  with  a  safety  pin  to  avoid  leakage 
into  the  dressings.  On  the  third  or  fourth  day  irriga¬ 
tion  may  be  begun,  using  at  first  warm  saline  solutions 
until  the  bowels  have  been  .freely  opened.  After  this  the 
temperature  of  the  solution  should  be  reduced  in  dysen¬ 
teric  cases  to  about  65  to  75  F. 

The  special  features  of  the  operation  to  be  noted  are 
as  follows: 

SITE  OF  INCISION. 

As  a  rule  for  guidance  we  may  say  the  incision  should 
be  made  one  and  one-half  inches  inside  of  the  right  an¬ 
terior  superior  spinous  process  at  right  angles  to  and 
just  above  a  line  drawn  from  this  process  to  the  umbil¬ 
icus.  A  hard  and  fast  rule  of  this  kind,  however,  may 
lead  one  into  difficulties.  In  cases  where  the  appen¬ 
dix  is  bound  down  or  the  cecum  displaced  it  may  put 
the  parts  on  too  great  tension  or  it  may  be  impossible 
to  bring  the  appendix  properly  out  through  such  an  in¬ 
cision.  By  careful  percussion,  palpation  and  ausculta¬ 
tion,  one  can  nearly  always  locate  the  lower  end  of  the 
caput  coli,  especially  if  it  has  been  distended  by  air 
pumped  in  through  the  rectum.  This  point  should  be 
located  a  day  or  two  before  the  operation  and  the  incis¬ 
ion  should  be  made  directly  over  it,  so  that  the  appendix 
when  brought  out  will  form  a  straight  conduit  into  the 
gut  and  will  not  be  under  too  great  tension. 

OPENING  THE  APPENDIX. 

Most  operators  who  have  written  on  this  subject  have 
followed  Dr.  Weir’s  practice  and  opened  the  appendix 
at  the  time  of  operation  in  order  to  assure  themselves  of 
the  patulousness  of  its  canal.  Without  exception,  I  be¬ 
lieve  they  advise  doing  this  after  the  gut  and  appendix 
have  been  fastened  in  position.  This  seems  to  me  illog¬ 
ical.  If  there  is  any  doubt  of  its  patency,  the  appendix 
should  be  opened  before  the  bowel  is  fixed  to  the  par¬ 
ietal  peritoneum  in  order  that,  if  its  canal  is  found  oblit¬ 
erated  the  operator  may  abandon  appendicostomy  and 
proceed  at  once  to  make  a  Gibson  cecostomy.  I  am  of 
the  opinion  that  a  practised  surgeon  can  always  tell 
whether  or  not  the  organ  is  patulous  by  rolling  it  be- 
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tween  the  fingers,  and  if  it  is  so,  he  should  not  take  the 
risk  of  infecting  the  wound  by  opening  the  canal  until 
two  or  three  days  after  the  operation.  Of  course  this 
does  not  apply  to  cases  in  which  the  operation  is  done 
for  intestinal  obstruction  or  paralysis,  for  artificial  feed¬ 
ing  or  for  any  very  acute  conditions.  In  such  cases  a 
few  hours  delay  is  all  that  is  necessary,  just  as  in  colos¬ 
tomy.  When  opened  early,  however,  the  appendix 
should  be  cut  off  fully  a  half  inch  from  the  skin,  a  cath¬ 
eter  introduced  and  a  thread  tied  around  the  stump  to 
avoid  leaking  around  the  catheter. 

SIZE  OF  THE  APPENDIX. 

The  questions  may  arise,  is  it  advisable  to  attempt 
this  operation  in  the  presence  of  a  small  atrophied  ap¬ 
pendix,  even  though  it  be  patulous;  will  its  caliber  admit 
a  catheter  large  enough  to  serve  the  purposes  of  irriga¬ 
tion?  From  personal  experience  in  two  such  cases  I 
can  answer  this  question  affirmatively.  The  organ  was 
found  easily  dilatable  and  the  results  in  these  cases  were 
more  satisfactory  than  in  those  with  very  large  appen¬ 
dices.  -This  opinion  is  confirmed  by  C.  B.  Keitley,3  who, 
in  a  case  of  carcinoma  of  the  transverse  colon  with 
slender  atrophied  appendix,  was  able  to  dilate  the  lat¬ 
ter  until  he  could  introduce  a  small-sized  rectal  tube, 
the  opening  afterwards  serving  as  an  artificial  anus. 

WHEN  AND  HOW  TO  CLOSE  THE  OPENING. 

The  time  at  which  the  appendicostomy  should  be 
closed  can  not  be  fixed  by  any  hard  and  fast  rule.  It 
depends  on  the  disease  for  which  it  has  been  done,  the 
history  and  condition  of  the  patient,  the  amount  of 
annoyance  it  gives,  and  his  proposed  future  residence. 

In  amebic  dysentery,  the  condition  for  which  the 
operation  has  been  chiefly  done,  the  disease  is  usually 
apparently  cured  in  four  weeks  or  less,  but  it  would  be 
very  inadvisable  to  close  the  opening  at  this  time.  In 
this  disease  we  have  periods  of  quiesence  lasting  some¬ 
times  months  even  without  treatment.  I  always  advise 
these  patients  to  wait  six  to  nine  months  before  closure. 
If  they  are  to  return  to  the  tropical  regions  I  advise 
them  not  to  have  the  opening  closed  at  all,  as  it  affords 
them  a  promising  refuge  in  case  of  reinfection.  This 
position  is  confirmed  by  the  experience  of  Arthur,  who 
lias  had  two  recurrences  after  closure. 

In  cases  of  simple  mucous  colitis  the  opening  may  be 
closed  whenever  the  bowels  have  become  regular  in  their 
movements  without  irrigation  or  laxatives  and  the  mu¬ 
cus  has  been  absent  from  the  stools  for  several  weeks. 

In  intestinal  distension  from  peritonitis  or  volvulus, 
closure  may  be  made  as  soon  as  the  condition  for  which 
the  appendicostomy  was  done  has  disappeared.  In  other 
conditions  the  time  of  closure  must  be  left  to  the  judg¬ 
ment  of  the  operator,  as  there  are  no  statistics  thus  far 
to  guide  us. 

The  only  disappointments  from  the  operation,  so  far 
as  I  have  heard,  have  followed  too  early  closure. 

The  method  of  closure  is  very  simple  and  was  sug¬ 
gested  by  Weir  in  his  first  communication  on  this 
subject.  He  said :  “When  normal  defecation  is  obtained 
the  fistula  may  be  closed  by  cauterizing  the  mucous 
membrane  with  the  Paquelin”;  at  the  same  time  he 
said  the  closure  might  be  made  by  dissecting  out  the 
stump  of  the  appendix  and  suturing,  if  thought  desir¬ 
able.  Tn  my  paper  before  the  Academy  of  Medicine,  of 
New  York,  in  May,  1905,  I  mentioned' no  other  method 
of  closure  than  cauterization.  Nitric  acid  applied  to  the 

3.  Lancet,  1906,  i,  1023. 


mucous  membrane  has  invariably  and  promptly  closed 
ti  e  aperture.  Notwithstanding  these  authentic  utter¬ 
ances,  we  find  C.  B.  Maunsell4  claiming  priority  in  this 
method  of  closure. 

INDICATIONS  FOR  THE  OPERATION. 

In  general  the  operation  may  be  said  to  be  indicated 
in  all  chronic  inflammatory  diseases  of  the  colon.  It 
has  been  chiefly  employed  in  chronic  amebic  dysentery, 
muco-membranous  colitis  and  syphilitic  ulcerations  of 
the  colon.  In  all  these  conditions  it  has  proved  almost 
uniformly  successful. 

Maunsell4  has  employed  it  successfully  in  one  case  to 
fix  the  cecum  in  a  case  of  volvulus  of  the  cecum  and  as¬ 
cending  colon ;  and  in  another  to  prevent  gaseous  dis¬ 
tension  after  resection  of  the  small  intestine.  He  also 
recommends  it  in  general  peritonitis. 

Keitley5 6  has  employed  it  as  a  substitute  for  cecal 
colostomy  in  case  of  carcinoma  of  transverse  colon;  to 
fix  cecum  in  case  of  intussusception  of  ileum,  appendix 
and  cecum  into  the  ascending  colon;  and  to  relieve  most 
obstinate  constipation.  He  also  recommends  its  use  for 
artificial  feeding  and  in  the  treatment  of  typhoid  fever, 
as  suggested  by  Ewart.fi  Sir  W.  H.  Bennett  has  em¬ 
ployed  it  once  with  success  in  chronic  ulcerative  colitis 
and  suggests  the  possibilities  of  the  operation  as  fol¬ 
lows  : 

1.  A  means  of  treating  diseases  of.  the  large  and  small 
intestine. 

2.  A  means  of  relieving  or  preventing  intestinal  dis¬ 
tension. 

3.  A  means  of  artificial  feeding. 

4.  A  substitute  for  cecal  colostomy. 

Willy  Meyer  has  employed  it  with  great  benefit  in  one 
case  of  tuberculosis  ulceration  of  the  colon.  The  results 
in  this  case  encourage  us  to  believe  that  the  operation  of- 
lers  some  hope  to  these  cases  which  are  otherwise  hope¬ 
less 

SOLUTIONS  FOR  IRRIGATION. 

The  selection  of  a  fluid  for  irrigation  will  depend  on 
the  diseased  condition. 

In  amebic  dysentery  the  consensus  of  opinion  is 
largely  in  favor  of  quinin  solutions.  In  my  experience 
normal  saline  at  a  temperature  of  G5°  to  75°  has  been 
effective  in  all  dysenteric  cases.  One  must  be  careful 
though  to  use  normal  saline  and  not  brine.  In  one  case 
where  an  excess  of  salt  was  used  the  patient  suffered 
irom  collapse  with  great  thirst  and  drjmess  of  the  throat 
for  some  hours. 

In  catarrhal  conditions,  with  or  without  ulcerations, 
solutions  of  nitrate  of  silver  1/5,000,  ichthyol  i/2  to  1 
per  cent.,  solution  of  peroxid  of  hydrogen  10  to  20  per 
cent.,  aqueous  fluid  extract  of  krameria  10  per  cent,  and' 
argyrol  5  to  25  per  cent.,  have  all  been  used  with  more 
or  less  satisfaction.  Some  of  these  cases  yield  very 
promptly,  while  others  arc  very  obstinate. 

I  have  one  case  of  mucous  colitis  under  mv  care  at 
present,  due  to  pelvic  adhesions,  in  whom  I  did  appen¬ 
dicostomy  over  a  year  ago.  She  has  improved;  is  kept 
comfortable  by  the  irrigations,  but  she  is  not  well  and 
probably  never  will  be  until  the  adhesions  are  absorbed 
or  broken  up. 

Ewart0  reports  a  case  in  which  appendicostomy  was 
done  for  colitis  with  diarrhea  and  profuse  bloody  dis- 

4.  London  Lancet,  April  28,  100G. 

5.  Lancet.  1906,  1023. 

6.  Lancet,  May  12,  1906. 
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charges.  The  hemorrhages  continued  in  spite  of  all  the 
ordinary  irrigations,  but  was  stopped  by  injecting  liquid 
paraffin  into  the  colon. 
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CONDITIONS  Foil  WHICH  THE  OPERATION  WAS  DONE. 

Amebic  colitis  . 

Syphilitic  ulceration  of  colon .  * 

Tubercular  ulceration  of  colon  .  * 

Multiple  papillomata  .  - 

Intussusception  .  1 

Volvulus  .  j; 

Chronic  constipation  .  “ 

Carcinoma  transverse  colon .  j 

In  resection  of  ileum  as  precaution  against  gaseous 
distension  . . 

RESULTS. 

In  the  44  cases  of  dysentery  there  were  six  deaths 
following,  but  not  due  to  the  operation;  two  from  un¬ 
suspected  tuberculosis,  two  from  extensive  ulceration  of 
bowel  with  chronic  nephritis,  one  from  exhaustion  before 
the  appendix  was  opened  and  one  from  cerebral  dis¬ 
ease,  three  months  after  the  operation,  the  dysentery 
having  been  apparently  cured  for  two  months.  The  bal¬ 
ance  of  the  cases  (38)  are  reported  cured.  Arthur  re¬ 
ports  two  relapses,  one  after  two  years.  In  the  cases 
of  papillomata  the  operation  was  only  palliative,  as 
was  also  the  fact  in  carcinoma.  The  cases  of  syphilitic 
ulceration  appear  to  have  been  greatly  benefited,  if  not 
permanently  cured.  In  the  cases  of  volvulus  and  intus¬ 
susception  the  operation  was  effectual.  In  the  cases  of 
mucous  colitis  the  reports  are  all  favorable.  In  these, 
however,  we  must  consider  how  much  was  due  to  the  re¬ 
moval  of  the  appendix  and  how  much  to  the  effects  of 
the  appendicostomy.  The  relationship  between  chrome 
appendicitis  with  adhesions  and  chronic  mucomembran- 
ous  colitis  is  a  very  close  one  and  the  etiologic  influence 
of  one  on  the  other  merits  a  wider  discussion  than  the 
limits  of  this  paper  permit.  Suffice  it  to  say,  that  by 
appendicostomy  we  accomplish  five  double  purpose  of 
getting  rid  of  the  appendix,  whether  it  be  the  cause  or 
effect  of  colitis  and  at  the  same  time  give  access  to  the 
parts  for  local  treatment. 

DISCUSSION. 


Dh.  Willy  Meyer,  New  York,'  said  that  there  are  quite  a 
number  of  cases  of  chronic  colitis,  ulcerative  and  non-ulcei- 
ative,  that  can  not  possibly  be  cured  by  medicinal  means. 
Surely  drugs,  prolonged  rectal  lavage,  diet,  etc.,  should  first 
be  given  an  opportunity  to  show  what  they  can  do  before  surg¬ 
ery  is  tried,  but  in  many  of  these  cases  medication  is  not  only 
useless  but  is  a  time  consumer.  There  are  two  operations, 
appendicostomy  and  ceccstomy.  The  latter,  he  said,  needs  the 
permanent  presence  of  a  tube  in  the  opening,  which  is  a  gieat 
annoyance  to  the  patient,  and  is  certainly  more  dangerous  than 
appendicostomy.  Dr.  Meyer  said  that  whenever  the  appendix 
appears  to  present  an  opening  large  enough  to  introduce  a 
catheter  it  ought  to  be  utilized  to  gain  access  to  the  interior 
of  the  cecum.  He  also  said  that  it  is  necessary  to  attach  the 
cecum  to  the  parietal  peritoneum  and  not  simply  to  stitch  the 
appendix  to  the  wound.  In  one  of  the  first  cases  in  which  theie 
was  a  recurrence  after  apparently  a  perfect  cure  of  the  trouble 
and  in  which  the  opening  was  still  present,  anothei  suigeon, 
not  knowing  the  anatomic  conditions  present,  advised  the  intro¬ 
duction  of  a  silver  catheter  through  the  appendix.  This  proce¬ 


dure  evidently  was  not  done  very  gently  and  perforation  occur¬ 
red  two  years  after  the  establishment  of  the  appendicostomy 
wound.  In  spite  of  immediate  laparotomy,  cleansing  and  drain¬ 
age,  the  patient  died.  It  is  necessary,  Dr.  Meyer  repeated,  to 
place  the  appendix  entirely  outside  of  the  peritoneal  cavity  bv 
stitching  the  cecum  into  the  peritoneal  wound.  It  seems  to  be 
wise  to  place  the  origin  of  the  appendix  at  the  upper  angie  of 
the  wound  and  then  to  let  the  appendix  pass  through  the  ab¬ 
dominal  wound  in  an  oblique  downward  direction.  In  this  way 
there  is  slight  angulation  at  its  origin,  but  there  is  less  leak¬ 
age  than  if  the  appendix  passes  through  the  middle  of  the 
wound.  We  ought  also  to  satisfy  ourselves  at  the  time  of  the 
operation  that  the  appendix  is  permeable.  He  considers  it  abso¬ 
lutely  necessary  to  open  the  appendix  at  the  time  of  operation. 
Thus,  after  the  wound  is  closed  by  layer  sutures,  as  used  in 
appendicitis  (always  using  the  gridiron  incision),  the  tip  of 
the  appendix  should  be  cut  off,  and  the  surgeon  should  satisfy 
himself  that  the  organ  is  permeable.  There  may  be  tight  stric¬ 
tures  which  can  not  be  stretched.  The  wound  would  then  be 
opened  and  colostomy  done  after  appendectomy.  To  reopen 
the  next  or  second  day  and  use  the  cecum  means  doing  a 
second  operation.  By  taking  these  safeguards,  it  will  usually 
be  possible  after  twenty-four  hours,  to  introduce  a  catheter  ami 
to  irrigate.  The  proper  indications  for  this  operation  are 
ulceration,  ordinary  and  specific,  amebic  ccditis  and  tuberculo¬ 
sis  In  the  last  named  the  procedure  is  not  attended  by  such 
success  as  in  the  other  three,  but  Dr.  Meyer  thinks  that  if  we 
get  these  cases  in  time  and  operate,  and  if  we  will  then  send 
these  patients  to  the  country,  as  we  do  with  other  tuberculous 
patients,  they  will  have  a  better  chance  to  improve.  Other¬ 
wise  irrigation  should  be  commenced  after  twenty-four  hours, 
and  ’in  the  majority  of  cases  the  diarrhea,  which  may  have 
existed  for  many  years,  will  be  subdued  in  a  short  time.  -  1> 
pendicostomy,  he  declared,  is  an  excellent  operation,  and  is  t  ie 

operation  of’ choice  in  chronic  intractable  colitis. 

Dr  Eobert  F.  Weir,  New  York,  said  that  he  used  this 
method  in  a  number  of  instances,  and  has  never  felt  the  desir¬ 
ability  of  stretching  the  appendix  to  the  parietal  peritoneum 
for  the  risk  of  possibly  doing  damage  to  its  circulation  He 
has  accepted  the  iudgment  of  others  m  not  opening  the  appen- 
d"x  primarily,  and  he  has  also  learned  from  the  exper.enee  of 
other  surgeons,  and  from  his  own,  that  the  appendix  m  the 
majority  of  cases  can  be  made  to  take  the  instruments  require, 
ta  the  after  treatment.  In  the  treatment  he  has  found  that 
in  the  cases  of  ordinary  dysentery,  not  those  of  amebic  origin, 
£e  washing  out  of  the  bowel  with  warm  water  or  warm  saline 
solution  is  Hie  first  thing  to  do.  In  the  majority  of  m^tauces 
that  will  bring  about  prompt  improvement.  Di.  Weir  h.  ■ 
Anally  got  down  to  a  routine  treatment  in  which  he  places  eon- 
siderable  reliance.  After  having  washed  out  the  bowels  car £ 
fully  he  uses  a  very  weak  solution  of  silver  nitrate,  one-eighth 
lr  one  sixteenth  grain  to  the  ounce  of  water,  daily  and  some¬ 
times  twice  daily.  He  apprehended  that  even  such  a  weak  so¬ 
lution  might  cause  some  irritation,  but  it  is  on  y  iaif  y 
hig  patients  have  complained  of  some  little  tenesmus  or  of 
sensation  of  heat  in  the  bowel,  and  then  he  gives  them  a  l.t  k 
bismuth  to  soothe  the  mucous  membrane  and  success  has  fob 

lowed  this  treatment  pretty  rapidly. 

In  only  one  case  of  amebic  dysentery  he  followed  the  sngge  - 
tion  of  Dr  Tuttle.  He  discovered  by  accident  that  the  ameb 
parasite  was  quickly  checked  in  its  movements,  deadened  m 
fact  by  contact  with  cold  water,  and  injected  into  the  bowel  by 
rectum  cold  water,  ice  water  and  pounded  ice  Subsequently, 
when  this  operation  of  appendicostomy  was  brought  to  s 
attention,  lie  injected  ice  water  and  chopped  ice  in  through 
tube  along  the  whole  colon.  Dr.  Weir’s  experience  had  pi  Ac¬ 
tually  prepared  him  that  cold  water  passed  m  through  the 
colon  did  riot  depress  the  patient  as  he  had  previous  7  hough 
it  mrnht.  Dr.  Tuttle  has  had  a  large  number  of  cases  of  ernes 
of  cases  of  amebic  dysentery  of  years’  standing  by  vntue  of  t  i 
injection  of,  or  thorough  irrigation  with,  this  cold  water  ■ 
Weir  has  several  friends,  one  a  medical  man,  who  were  rehey 
by  Dr.  Tuttle  by  the  use  of  these  ice-cold  injections  in  amebic 

Dr.  J.  A.  MacMillan,  Detroit,  stated  that  he  has  had  a  lit  it' 
experience  with  colostomy  performed  for  an  ulcerated  rectum, 
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and  he  has  been  gratified  to  find  how  rapidly  the  ulceration 
isupjcaied  after  lest  was  given  to  the  bowel  below  by  the 
colostomy  and  also  the  benefit  derived  from  irrigation  through 
the  colostomy.  He  believes  that  very  great  benefit  would 
accrue  from  taking  advantage  of  the  appendix  in  the  manner 
indicated  by  Dr.  Tuttle.  He  asked  Dr.  Tuttle  whether  or  not 
this  treatment  would  be  advisable  in  cases  of  intractable  ulcer¬ 
ation  in  the  rectum  itself,  and  if  irrigations  through  the  ap¬ 
pendix  would  not  bring  on  violent  peristalsis.  Dr.  MacMillan 
thinks  that  the  liquid  might  accumulate  in  the  colon  and  induce 
a  \  ei  a  \  iolent  peiistalsis.  He  also  asked  how  the  opening  was 
closed. 

Dr  J.  P.  Lord,  Omaha,  stated  that  Dr.  Summers,  of  Omaha, 
sa  1  10  ^ia<^  ^one  enterostomy  by  the  Ivader  method  of  gastros¬ 

tomy  and  has  extended  it  to  these  cases  for  irrigation.  It  has 
not  the  disadvantages  connected  with  using  the  appendix  for 
this  purpose,  and  one  can  readily  imagine  that  the  appendix 
might  be  unfit  for  this  purpose.  After  the  granulations  have 
formed  two  or  three  days  the  catheter  may  be  moved  and  rein- 
t induced  daily  with  safety  and  the  irrigations  made,  and  as 
soon  as  one  ceases  to  introduce  the  catheter  the  sinus  closes. 
Dr.  Lord  suggested  that  this  method  is,  perhaps,  to  be  preferred 
to  the  one  proposed  by  Dr.  Tuttle. 

Dr  Tuttle  said  that  there  are  a  number  of  affections  which 
he  did  not  mention,  but  for  the  treatment  of  which  this  opera¬ 
tion  is  peculiarly  applicable  and  in  which  it  has  been  used. 

,  Lll&hsh  brethren  are  using  it  in  the  treatment  of  volvulus 
and  intussusception  of  the  ascending  into  the  transverse  colon 
m  so-called  postoperative  intestinal  paralysis,  for  artificial 
feeding,  and  for  the  treatment  of  typhoid  fever.  It  is  remark- 
a  ile  to  note  the  number  of  conditions  in  which  the  method  has 
been  employed  or  recommended.  He  said  that  he  has  tried 
every  solution  that  has  been  suggested ;  he  does  not  think  that 
it  makes  much  difference  what  solution  is  used  for  irrigation 
in  dysentery  as  long  as  it  is  not  used  too  warm.  Pie  used  nor¬ 
mal  saline  solution  at  about  C0°  or  70°  F.  Dr.  Tuttle  has 
used  this  method  in  the  treatment  of  ulcerations  of  the  rectum 
m  cases  of  dysenteric  type,  and  it  has  been  marvelous  how 
rapidly  the  ulcerations  low  down  in  the  rectum  heal.  In  the 
cases  of  tuberculous  and  syphilitic  ulceration  where  the  opera¬ 
tion  has  been  employed,  it  has  been  most  beneficial.  Dr. 
Tuttle  advised  strongly  against  opening  the  appendix  at  the 
time  of  operation.  Every  case  of  hernia  he  has  seen  has  fol¬ 
lowed  opening  the  appendix  at  that  time,  and  there  has  been 
subsequent,  if  not  consequent  infection.  The  closure  of  the 
opening  depends  entirely  on  the  condition  treated.  In  tubercu¬ 
lous  conditions,  never  close  it.  In  cases  of  dysentery,  if  the 
patient  is  going  back  to  tropical  regions,  where  he  may  be  in¬ 
fected  again,  Dr.  Tuttle  would  advise  him  to  keep  it  open.  It 
acts  as  a  safety  valve.  He  has  never  employed  the  method  in 
cases  of  acute  dysentery,  although  he  has  used  the  cold  irriga¬ 
tions  in  those  cases.  A  short  time  ago  he  received  a  letter 
from  Dr.  Musgrave,  of  Manila,  in  which  he  says  that  Dr.  Weir’s 
discovery  promises  much  for  all  these  cases  of  chronic  dysen¬ 
tery.  Three  patients  were  cured  within  as  many  days  and 
never  a  return  of  a  single  symptom  after  forty-eight  hours  of 
irrigation.  There  has  not  been  a  single  death  from  the  opera¬ 
tion  itself.  The  six  deaths  reported,  occurred  as  follows:  Two 
of  them  from  exhaustion  before  the  appendix  was  opened; 
the  other  four  patients  died  from  tuberculous  peritonitis  which 
had  not  been  suspected  before  the  operation. 


The  Blood  Changes  in  Dementia  Praecox.— 0  Sandri  ( Rivista 
di  patolor/ia  nervosa  e  mentale) ,  finds  that  the  early  stage  of 
dementia  praecox  is  accompanied  by  changes  in  the  white  cor¬ 
puscles  of  the  blood  indicating  a  systemic  intoxication,  viz.,  a 
slight  increase  of  the  number  of  the  leucocytes  with  a  moder¬ 
ate  polynucleosis.  The  appearance  of  catatonic  symptoms  in 
hebephrenics  is  accompanied  by  an  alteration  of  the  hemoleu- 
coi\tic  formula;  that  is,  the  appearance  of  a  pronounced 
mononucleosis.  In  the  paranoid  and  hebephrenic  conditions 
there  is  nothing  specially  abnormal  in  the  number  and  pro¬ 
portion  of  the  blood  elements.  The  above  mentioned  changes 
in  the  leucocytes  are  as  constant  and  severe  in  recent  cases°of 
catatonia  as  in  those  that  date  back  a  number  of  years  and 
that  can,  therefore,  be  called  chronic. 


TREATMENT  OF  SARCOMA  OF  THE  NASO¬ 
PHARYNX  Blr  INJECTIONS  OF 
ADRENALIN.* 

JOHN  EDWIN  RHODES,  M.D. 

CHICAGO. 

J  he  prognosis  of  sarcoma  of  the  nasopharynx  is  so 
uniformly  bad  that  _  any  treatment  that  offers"  hope  for 
either  the  amelioration  of  the  symptoms  or  a  possibility 
of  cure  deserves  our  attention:  Having  recently  had  an 
opportunity  of  trying  a  remedy  in  an  inoperable  and 
unfavorable  case  of  sarcoma  of  the  rhinopharynx  with 
encouraging  results,  I  wish  to  present  the  method  em¬ 
ployed  to  the  fellows  of  this  Association  with  the  hope 
that  it  may  be  found  worthy  of  further  trial  in  other 
cases.  The  treatment  employed  was  first  suggested  by 
Mahu,  in  1903,  and  recently  used  in  a  case  of  carcinoma 
of  the  rhinopharynx  by  Berdier  and  Ealabert* 1 2  with  verv 
marked  benefit.  J 

Patient.  Mrs.  B.  G.,  aged  22,  married  seven  months,  was 
sent  to  me  Jan.  19,  1906,  by  Dr.  G.  E.  Turrill,  of  Cleveland, 
Ohio-  Her  mother  was  living  and  well;  her  father  had  died  of 
erysipelas  following  an  injury. 

History.  There  was  no  history  of  hereditary  disease  in  the 
family.  She  had  not  been  well  for  about  twelve  years,  and  for 
the  last  three  years  had  been  subject  to  attacks  ^of  bronchitis. 
She  had  measles  in  childhood  and  had  had  several  attacks  of 
tonsillitis  in  the  preceding  three  years.  She  said  that  she  had 
had  a  growth  removed  from  the  back  of  her  throat  five  years 
ago,  and  that  this  had  been  growing  for  seven  years  previously. 
She  had  complete  relief  of  all  the  symptoms  connected  with 
this  growth  by  the  operation,  and  had  no  further  trouble  until 
se\en  months  ago,  about  the  time  of  her  marriage. 

The  early  symptoms  were  those  of  a  cold  in°the  head,  and 
she  had  been  under  treatment  since  the  condition  first  ap¬ 
pealed.  About  this  time  she  had  an  attack  of  what  was  diag¬ 
nosed  as  pei  tussis,  and  the  growth  in  the  throat,  which  had 
been  increasing  in  size  slowly  before  that  time,  began  to  grow 
more  rapidly  and  continued  to  enlarge  until  about  two  months 
previous  to  her  visit,  since  which  time  it  had  seemed  to  re¬ 
main  stationary. 

Examination. — When  first  seen,  she  complained  of  a  large 
growth  in  the  back  of  the  throat,  completely  obstructing  the 
nasal  passages,  so  that  no  air  entered  them  at  all;  she  also 
had  marked  loss  of  hearing,  progressively  increasing;  severe 
pains  at  times  in  the  back  of  the  neck,  radiating  to  the  ver¬ 
tex;  a  profuse  discharge  in  the  nares,  which  could  not  be  com¬ 
pletely  removed  because  of  the  obstruction,  and  also  symptoms 
of  dryness  of  the  throat,  etc.,  from  the  necessity  of  breathing 
through  the  mouth  continually.  There  had  been  a  constant 
loss  of  weight,  declining  from  a  normal  weight  of  125  pounds 
seven  months  before  to  92  at  that  time.  The  appetite  was 
poor,  but  there  had  been  no  fault  of  digestion  and  the  bowels 
were  regular.  The  tongue  Avas  thickly  coated  and  dry.  Her 
menses  had  been  regular  and  normal.  She  said  she  had  be¬ 
come  nervous  of  late.  The  patient  Avas  much  emaciated  and 
pale,  but  her  strength  Avas  comparatively  good  and  she  Avas 
able  to  come  to  the  office  for  treatment  during  the  time  I  had 
her  under  observation,  although  an  increasing  weakness  AA'as 
eAudent.  She  breathed  through  the  mouth  and  her  Aroice  Avas 
the  characteristic  voice  found  in  complete  nasal  occlusion.  The 
temperature  Avas  98  F.  and  the  pulse  128,  feeble,  of  small  vol¬ 
ume,  but  regular.  The  heart  and  lungs  Avere  normal. 

1  he  nasal  cavities  Avere  free  anteriorly,  but  the  choanse  A\Tere 
completely  occluded  and  the  nares  were  partly  filled  with  thick 
mucus.  The  tonsils,  u\rula,  palate,  tongue  and  larynx  AA^ere 
normal.  A  tumor  mass  presented  on  the  pharyngeal  Avail,  de¬ 
scending  to  the  leA^el  of  the  laryngeal  vestibule  and  gradually 
sloping  forivard  and  upAvard  behind  the  ATelum  palati,  pressing 
the  latter  fonvard  against  the  posterior  molars  of  the  upper 

*  Road  at  the  Twenty-eighth  Annual  Congress  of  the  American 
Laryngological  Association,  Niagara  Falls,  N.  Y.,  June  2,  1906. 

1.  La  Fresse  Medicale,  April  4,  1903. 

2.  La  Escuela  de  Medicena,  Dec.  31,  1905,  vol.  xx,  No.  24. 
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jaw.  Palpation  showed  this  tumor  to  be  attached  on  its  pos¬ 
terior  aspect  only,  as  the  finger  could  be  forced  between  it  and 
the  soft  palate  and  choanse  and  the  Eustachian  cushions  could 
be  felt  by  firm  pressure.  The  tumor,  therefore,  had  a  broad 
base  of  attachment  on  the  nasopharyngeal  and  pharyngeal  wall 
and  undoubtedly  originated  from  the  former.  It  was  firm  but 
not  hard,  somewhat  lobulated,  was  pinkish-white  in  color  and 
on  raising  the  soft  palate  its  surface  was  seen  to  be  mottled 
with  bright  red  spots.  It  did  not  bleed  easily  and  there  were 
no  points  of  ulceration. 

Diagnosis  and  Treatment. — A  diagnosis  of  sarcoma  was  made 
and  I  sent  her  to  the  hospital.  The  next  day  I  removed  a 
mass  of  the  growth  for  microscopic  examination,  which  showed 
a  spindle-celled  sarcoma,  highly  cellular,  with  many  lymphoid 
cells.  Considering  everything  in  the  case,  especially  the  cer¬ 
tainty  of  a  speedy  recurrence  of  the  growth,  an  operation 
could  not  be  recommended,  and  at  the  solicitation  of  the  husband 
that  something  be  done  I  made  injections  of  adrenalin  into  the 
substance  of  the  tumor  daily.  For  this  purpose  I  used  a  needle 
long  enough  to  reach  the  tumor  through  the  nasal  cavities.  I 
had  the  following  solution  prepared  by  my  dru  08^^  * 

Adrenalini  chloridi  .  1- 

Acidi  borici  .  69 

Chloretone  .  0_5 

Aqufe  dest .  Ip 

M.  Ten  minims  equal  five  milligrams  of  adrenalin  chlorid. 

An  injection  of  5  minims  of  this  solution  was  made  into  the 
faucial  portion  of  the  growth  on  January  25,  and  a  l-to-1,000 
solution  of  adrenalin  was  swabbed  over  the  surface.  About 

twenty  minutes  after  the  injection  she  had  some  nausea,  but 
there  was  no  faintness  nor  any  appreciable  effect  on  the  pulse. 
An  ulcerated  spot  had  appeared  on  the  anterior  surface  of  the 
soft  palate,  due  to  its  being  crowded  against  the  left  pos¬ 
terior  molar  by  the  pressure  forward  of  the  tumor,  so  the  in¬ 
jection  was  made  into  the  portion  of  the  tumor  directly  be¬ 
hind  this  ulcerated  spot. 

On  January  27  I  injected  10  minims  of  the  solution  into 
another  place.  On  the  following  day  I  injected  the  tumor 
through  the  right  naris  and  on  the  next  day  through  the  left. 
In  this  way  I  alternated  the  size  of  puncture.  After  the  second 
treatment  diminution  in  the  size  of  the  growth  was  apparent. 

On  January  30  the  retraction  was  shown  by  the  removal  of 
the  pressure  from  the  site  of  the  ulcer  and  the  healing  of  the 
same.  There  was  an  almost  complete  restoration  of  hearing 
from  the  removal  of  pressure  from  the  Eustachian  tubes  and 
the  pain  was  very  much  less. 

I  made  seA'en  injections  and  it  was  thought  advisable  to  send 
her  home  and  to  have  the  treatment  continued  there.  At  her 
last  two  visits  the  injections  caused  an  almost  immediate 
nausea  and  vomiting.  She  had  become  much  weaker  at  this 
time  and  in  the  extremely  nervous  condition  she  was  in  the 
last  day  there  followed  some  faintness  with  blueness  of  the 
lips  and  weak  pulse.  The  encouraging  results  of  this  treat¬ 
ment  were  the  immediate  reduction  in  size  of  the  sarcomatous 
mass  and  temporarily  the  alleviation  of  pain. 

Dr.  Turriff  continued  the  treatment  after  her  return  home 
and  wrote  me  that  ne  had  alternated  the  treatment  in  the 
nasal  cavities  and  throat  with  .0025  mg.  adrenalin  daily,  using 
.005  mg.  but  once,  making  seven  injections  only.  The  im¬ 
provement  was  noticeable  and  in  about  ten  days  she  could 
blow  the  left  nostril  and  breathe  through  the  nares  at  times. 

She  had  become  very  weak,  with  considerable  gastric  dis¬ 
turbance  and  vomiting,  due,  she  believed,  to  a  remedy  she  was 
stiff  taking;  this  was  discontinued.  The  fauces  became  in¬ 
flamed  and  swollen,  but  there  was  no  visible  increase  in  the 
size  of  the  tumor  and  no  necrosis  of  tissues.  A  spray  of  ad¬ 
renalin  relieved  the  throat  symptoms.  An  attack  of  diarrhea 
stiff  further  weakened  her,  but  this  soon  subsided.  The  treat¬ 
ment  was  discontinued.  The  fearful  exhaustion  due  to  the 
inroads  of  the  disease  persisted,  notwithstanding  every  effort 
at  nourishment  and  stimulation,  and  the  patient  died  March  15. 

While  the  results  were  onty  encouraging  in  this  case, 
in  view  of  the  experience  of  Mahu  by  topical  application 
and  the  notable  improvement  in  the  cases  treated  by 
Berdier  and  Falabert,  I  assume  the  method  should  be 
given  a  trial  in  other  instances. 


Mahu1  treated  three  patients  with  ulcerating  epithe- 
liomata  by  local  applications  of  adrenalin  (1  to  1000) 
and  found  it  arrested  persistent  hemorrhage,  suppressed 
the  pain  and  was  followed  by  a  rapid  and  continued 
amelioration  of  the  general  condition  of  health.  He  did 
not  claim  curative  effects,  but  in  each  case  the  neoplasm 
seemed  to  have  been  arrested  in  growth,  for  a  time  at 
least,  and  there  was  less  tendency  to  spread  and  to  in¬ 
vade  new  tissues.  The  disease  in  these  cases,  respective¬ 
ly,  involved  the  tongue,  the  larynx  and  the  laryngeal 
vestibule.  He  suggests,  in  conclusion,  that  attempts  be 
made  to  destroy  certain  circumscribed  epitheliomata  by 
adrenalin  injections. 

CASES  REPORTED. 

Berdier  and  Falabert2  report  a  series  of  nine  cases  of 
cancer,  treated  by  subcutaneous  injections  of  adrenalin 
in  the  internal  ones  and  interstitial  injections  in  the  ex¬ 
ternal  ones.  The  cases  are  reported  at  length. 

The  first  case  was  one  of  cancer  of  the  rhinopharynx.  The 
patient  was  a  man  aged  52.  He  had  no  specific  history  and  his 
family  history  was  negative. 

History. — He  was  well  until  July,  1902,  when  he  had  an  at¬ 
tack  of  erysipelas.  In  February,  1903,  he  began  to  have  severe 
pain  in  swallowing  and  intense  headache.  The  nasal  passages 
became  occluded.  This  continued  about  a  month,  when  an 
eruption  appeared  about  the  nostrils  and  there  was  a  foul, 
sanious  discharge  from  the  nose.  In  June  he  consulted  several 
specialists,  who  pronounced  his  case  cancer  of  the  rhino- 
pharynx,  and  gave  a  grave  prognosis.  Later,  some  portions  of 
the  growth  were  removed. 

Examination. — He  was  finally  sent  to  Dr.  Berdier  for  more 
radical  treatment,  in  June,  1904. 

At  this  time  the  isthmus  of  the  fauces  was  very  much  de¬ 
formed,  the  palate  very  tense,  hard,  infiltrated,  lustrous;  the 
anterior  pillar  on  the  right  side  in  a  similar  condition,  extend¬ 
ing  forward  into  the  buccal  cavity,  where  there  was  a  vegetat¬ 
ing  mass,  irregular  in  form,  covered  with  a  false  membrane, 
gray,  adherent  and  of  a  very  fetid  odor.  Posterior  rhinoscopy 
was  impossible,  but  on  palpation  there  was  found  a  hard,  ir¬ 
regular  mass  in  the  nasopharynx,  which  bled  easily.  The 
anterior  nares  were  free,  except  for  a  slight  thickening  of  the 
mucous  membrane.  Dysphagia  was  marked  and  there  was  diffi¬ 
culty  of  respiration.  The  mucous  membranes  were  pallid.  The 
submaxillary  glands  were  enlarged  and  hard,  and  there  was 
enlargement  of  the  maxillary  and  inguinal  glands  also. 

Treatment. — He  had  had  thorough  antispecific  treatment  over 
an  extended  period,  without  benefit.  Topical  applications  of 
lactic  acid,  potassium  chlorate  and  various  other  remedies  were 
also  tried,  but  internal  remedies  were  suspended  on  account  of 
their  irritation  of  the  stomach.  An  application  containing 
cocain  1  to  30  was  applied  and  a  gargle  of  chloral  1  to  200 
was  used  and  also  enemas  of  peptones. 

On  June  29  there  was  some  improvement,  less  odor;  he  could 
breathe  a  little  through  the  nose,  and  pain  was  less,  and  at 
greater  intervals.  The  thermocautery  was  used  at  this  time 
on  the  oral  growths.  This  improvement  was  of  short  duration 
and  the  patient  soon  became  worse.  July  10  Berdier  applied 
adrenalin,  1  to  1,000,  topically  to  blanch  the  exuberant  masses 
and  to  reduce  the  growth.  This  gave  some  relief  tiff  August 
24,  when  the  condition  of  the  patient  was  so  bad  that  respira¬ 
tion  was  labored  and  stertorous,  articulation  difficult,  as  was 
deglutition  also,  even  of  liquids,  from  increase  of  the  growth 
and  glandular  enlargement. 

Tracheotomy  Avas  ad\Tised  but  deferred  on  recommendation 
of  Falabert,  aaTio  was  called  in  consultation,  and  interstitial 
injections  of  y2  milligram  of  adrenalin  Avere  begun  at  irregular 
intervals  of  a  day  or  tAvo. 

Result. — In  a  few  days  the  glands  of  the  neck  began  to 
diminish,  the  patient  could  open  the  mouth,  and  began  to 
articulate  better,  some  of  the  enlarged  glands  having  dis¬ 
appeared  after  the  eighth  injection.  On  September  12  the  con¬ 
ditions  had  changed  remarkably.  The  soft  palate  had  regained 
its  elasticity  and  mobility,  the  isthmus  of  the  fauces  presented 
an  almost  normal  appearance,  the  thickness  of  the  mucous 
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membranes  had  diminished,  there  was  less  disturbance  in 
mastication,  and  the  patient  could  speak  more  plainly.  The 
axillary  and  other  glands  had  diminished  very  noticeably  in 
size.  On  September  28  a  marked  gain  in  weight  was  noted. 
In  April  the  weight  was  68  kilograms,  and  this  had  declined  to 
40 .1'1  September,  and  increased  to  56  under  the  treatment. 

1  be  patient  was  reported  in  good  health  at  the  time  of  the 
presentation  of  the  paper.  It  is  unfortunate  that  a  histologic 
examination  was  not  made  in  this  case,  but  he  was  seen  by  a 
number  of  the  best  specialists  and  they  agreed  as  to  the 
diagnosis. 

,  I  lie  other  cases  were  cancer  of  the  esophagus  j  three 
of  cancer  of  the  stomach,  one  of  which  was  confirmed  bv 
a  postmortem;  one  of  epithelioma  of  the  uterine  neck; 
one  of  epithelioma  of  the  skin,  and  two  of  the  tongue  and 
month.  In  each  of  these  cases  improvement  in  a  marked 
degree  is  noted,  evidenced  b}r  lessening  in  volume  of 
glands  involved,  decrease  in  size  of  tumors,  marked 
amelioration  of  pain,  increase  in  weight  and  general  im¬ 
provement  in  health.  They  conclude  that  when  ad  rena- 
Im  is  locally  applied  or  injected  it  has  a  great  influence 
on  cancerous  growths ;  they  advise  its  use  in  all  cases  of 
cancer  and  think  it  should  largely  replace  morphin  as  an 
analgesic. 

rilYSIOLOGIC  ACTION  OF  ADRENALIN. 

No  satisfactory  explanation  can  yet  be  given  of  the 
physiologic  action  of  the  adrenalin  in  cases  of  such 
pathologic  change  as  occurs  in  cancer,  and  the  subject 
has  never  been  thoroughly  studied.  Elliott3  has  made 
many  and  valuable  observations  of  the  effects  of  adrena¬ 
lin  on  animals.  In  his  exhaustive  treatise  he  shows  that 
it  accelerates  and  augments  the  heart  b’eat,  as  do  the 
cardiac  accelerator  nerves,  and  that  it  constricts  the 
blood  vessels  of  the  body  as  do  the  sympathetic  nerves,  is 
pi  men.  Constriction  is  produced  in  the  largest  arteries 
as  well  as  in  the  arterioles.  Another  author  states  that 
lm  had  found  that  in  the  area  around  the  point  of  the 
injections  the  blood  vessels  were  constricted.  Vascular 
dilatation  is  probably  not  produced  by  it  and  the  veins 
seem  not  to.be  influenced.  On  local  application  to  un¬ 
sound  flesh  it  blanches  it  quickly  and  briefly,  being  suc¬ 
ceeded  by  venous  hyperemia.  Its  application  to  "plain 
muscle  invariably  is  followed  by  contraction,  no  reac¬ 
tion  and  relaxation. 

Melzer  and  Auer.4  in  their  studies  of  the  effects  of  in¬ 
jections  of  adrenalin  in  delaying  the  toxic  effects  of 
strychnia,  concluded  that  in  some  way  there  was  an  im¬ 
pairment  of  absorption  through  the  blood  vessels  by  the 
tissues.  They  also  found  that  the  blood  of  adrenalin 
animals  clotted  more  easily.  They  brought  out  another 
interesting  fact,  that  the  suprarenal  extract  possesses 
the  property  of  increasing  tonicity  of  contractile  tissues, 
which  lasts  the  longer  the  less  organized  this  tissue  is. 
showing  that  the  effect  is  not  of  short  duration.  In 
brief,  tbeir  theory  is  “it  causes  an  increase  in  tonicitv 
of  the  contractile  protoplasm  of  the  endothelia  of  the 
blood  capillaries  and  lymphatics.  This  increase  in 
tonicity  narrows  the  lumen  of  the  pores  and  decreases 
the  facility  for  the  interchange  between  the  blood  and 
the  tissue  fluid.” 

It  is  certain  to  my  mind  that  in  some  way  the  action 
of  the  adrenalin  is  expended  largely  on  the  vessels  and 
the  blood  stream  and  thus  cuts  off  the  nutrition  in  these 
growths.  At  the  same  time  it  must  have  some  specific 
action  on  cancerous  growths  if  we  accept  the  conclusions 
arrived  at  by  the  results  in  the  cases  reported  by  Eerdier 
and  Falabert.2  Certain  it  is  that  under  an  interstitial 


injection  there  was  an  increasing  shrinkage  in  the  cases 
of  sarcoma  1  have  reported  and  there  is  no  reason  to 
think  that  this  shrinkage  would  not  have  continue  !  if 
the  injections  could  have  been  employed  longer.  The 
evident  increase  in  physical  strength  and  well  being  in 
other  cases  treated  by  this  method  would  also  tend  to 
show  that  my  patient’s  rapid  decline  had  nothing  to  do 
with  the  treatment,  but  continued  in  spite  of  it,  as  is 
usual  in  such  cases  without  treatment  of  any  kind. 

As  this  method  is  new  and  the  action  of  adrenalin 
when  injected  over  a  long  period  and  frequently  is  not 
yet  thoroughly  understood,  I  believe  it  will  be  necessary 
to  be  cautious  in  its  administration. 

Within  the  past  month  Joseph  L.  Miller,  at  the  Con¬ 
gress  of  American  Physicians  at  Washington,  presented 
an  admirable  study  of  the  production  of  arteriosclerosis 
by  the  continued  administration  of  adrenalin.  In  a 
personal  note  he  gives  briefly  his  conclusions  as  follows : 

Josue,  in  1903,  first  demonstrated  that  repeated  intravenous 
injections  of  adrenalin  chlorid  in  rabbits  would  produce  marked 
degeneration  and  calcification  of  the  media  of  the  aorta.  It  is 
lemarkable  how  rapidly  these  vascular  changes  may  occur,  even 
in  so  short  a  time  as  five  or  six  days,  or  after  three  or  four 
injections.  A  few  observers  have  succeeded  in  producing  these 
same  changes  by  the  subcutaneous  use  of  adrenalin  and  by  in¬ 
jecting  it  into  the  trachea.  The  question  then  arises  whether 
this  is  a  safe  remedy  when  used  subcutaneously  in  man.  We 
know  that,  when  given  in  this  way,  it  causes  considerable  rise 
in  blood  pressure,  and  this  has  been  considered  an  important 
factor  in  the  arterial  changes.  Since  it  has  been  shown  that 
digalen,  when  administered  intravenously  to  rabbits,  may 
cause  arterial  changes  of  similar  character,  it  is  probably  safe 
to  say  that  adrenalin  is  not  more  dangerous  than  some  other 
drugs  in  common  use.  Of  considerable  interest  is  the  recent 
work  of  Korany  who  found  that,  after  injecting  the  animal 
with  icdopin,  the  adrenalin  did  not  produce  any  change  in  the 
vessel. 

Elliott'  found  that  the  daily  repetition  of  comparative¬ 
ly  small  amounts  in  animals  experimented  on  causes 
atheroma  of  the  aorta  and  coronary  arteries.  The 
remedy,  however,  is  non-cumulative  in  action.  Would 
we  encounter  a  like  condition  in  man  and  should 
precaution  be  necessary  ?  The  dosage  would  have 
everything  to  do  with '  such  a  possibility.  The  ex¬ 
periments  by  different  observers  undoubtedly  show 
that  calcification  of  the  media  of  the  aorta  and 
•degenerative  changes  in  blood  vessels  can  be  pro¬ 
duced  b}^  injections  of  adrenalin.  It  must  not  be 
forgotten  that  the  dosage  necessary  to  produce  these 
changes  in  the  animal  must  be  very  large,  increasing 
from  about  three  minims  to  each  kilogram  of  weight  in 
the  rabbit.  Babbits  of  2,000  gm.  have  been  killed  in 
214  hours  by  20  mg.  of  pure  adrenalin.  Smaller  doses 
do  not  produce  these  atheromatous  changes.  In  human 
beings  it  would  be  necessary  to  use  a  proportionate  dose 
as  180  minims  of  a  1  to  1000  solution  for  an  individ¬ 
ual  weighing  GO  kilograms — very  many  times  larger 
than  it  would  be  considered  safe  to  use,  or  that  would 
be  recommended.  There  is  no  doubt,  therefore,  that  the 
production  of  an  arteriosclerosis  in  man  would  be  a  dan¬ 
ger  that  practically  does  not  exist.  A  careful  histologic 
examination  of  the  tissues  being  treated  should  be  made, 
as  it  has  not  yet  been  demonstrated  what  the  chancres  in 
pathologic  structures  at  the  site  of  injection  have  been. 

Unfortunately,  I  did  not  have  my  patient  under 
observation  long  enough  to  permit  such  examination, 
but  in  other  cases  I  trust  it  will  be  made.  The  unpleas¬ 
ant  effects  of  the  amount  I  used  may  have  been  due  to 
the  rapidity  of  tbe  injection  and  possibly  to  the  size 
of  the  dose.  Melzer4  found  the  toxic  effects  of  injections 
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of  bile  much  influenced  by  the  rapidity  with  which  they 
were  made;  the  rapid  injection  of  a  small  quantity  may 
have  a  fatal  effect,  while  a  much  larger  dose  could  be 
given  slowly  without  such  result.  I  think  this  precau¬ 
tion  would  be  well  in  the  use  of  adrenalin.  Death  comes 
speedily  in  animals  from  the  injection  of  large  quanti¬ 
ties  of  adrenalin  and  smaller  quantities  have  provoked 
glycosuria  and  inflammatory  changes  in  the  liver  and 
kidneys.  Symptoms  of  weakness,  prostration,  nausea 
and  vomiting  may  have  been  evidence  that  too  large  a 
dose  was  used.  I  believe  2*4  mg.  is  a  safe  dose  for  an 
injection  and  possibly  5  mg.  is  not  too  large  in  some 
cases.  The  nausea  and  vomiting,  while  not  severe  or 
prolonged  in  my  case,  seemed  to  be  an  indication  for  a 
smaller  dose.  I  would,  therefore,  recommend  only  one 
milligram  every  two  or  three  days  as  initial  dosage  for 
an  adult  in  most  cases  with  a  possible  cautious  increase. 

CONCLUSION. 

In  conclusion  it  seems  to  me  that  this  method  merits 
trial,  especially  in  cases  of  carcinomata  and  sarcomata 
of  the  throat  and  nose  in  which  an  unfavorable  prognosis 
must  almost  without  exception  be  made,  and  the  earlier 
it  can  be  resorted  to  the  better.  I  believe  that  it  may  be 
safely  asserted  that  this  may  replace  morphin  as  an  anal¬ 
gesic  in  these  cases  and  that  it  has  a  palliative  effect, 
while  we  have  no  proof  of  its  being  curative  in  its  action 
as  yet.  In  operable  cases,  however,  in  which  delay 
would  be  dangerous,  a  resort  to  surgery,  as  heretofore, 
should  be  the  rule,  until  the  matter  has  had  further 
trial. 


AN  INFECTIOUS  DISEASE  OF  DOUBTFUL 

NATURE. 

PRELIMINARY  NOTE  A 

LEONARD  K.  HIRSHBERG,  A.B.,  M.D.  (Johns  Hopkins). 

BALTIMORE. 

During  the  past  four  years  I  have  had  six  cases* 1  of 
continuous  fever,  which  lasted  from  seven  to  sixteen 
days,  without  enlarged  spleen,  abdominal  tenderness, 
rose  spots,  or  a  positive  Widal  reaction.  In  no  case  were 
malarial  parasites  demonstrated;  nor  was  leucocytosis 
present.  The  cases  all  occurred  in  Baltimore,  in  young 
adults,  between  June  and  December. 

The  onset  was  acute  in  every  case,  with  a  rapidly  as¬ 
cending  temperature,  which  was  the  main  feature,  a 
strong,  full  pulse  which  never  rose  over  80,  and  flushed 
face,  analogous  to  that  seen  in  typhoid.  In  the  last  three 
cases  agglutination  tests  were  made  with  strands  of  para¬ 
typhoid,  as  well  as  typhoid  cultures.  They  were  both 
entirely  negative. 

The  object  in  calling  attention  to  these  few  cases  is 
to  lead  my  friends,  who  have  similar  cases,  to  report 
them,  and  perhaps  to  classify  them.  They  are  evi¬ 
dently  not  typhoid,  paratyphoid,  malaria,  or  acute 
gastrointestinal  fevers.  It  may  be  that  there  is  more 
than  one  disease  included  in  my  six  cases.  Since 
there  is  so  much  in  common  in  these  cases,  and  no  refer¬ 
ence  to  an  analogous  fever  in  Osier,  Allbutt's  System. 
Nothnagel,  or  the  general  literature,  it  seems  to  me  of 
interest  to  report  them.  Cultures  made  from  the  blood 
in  two  cases  were  negative. 

Case  1. — H.  B.,  male,  married,  aged  35,  a  Baltimorean  and  a 
butcher,  complained  of  headache  for  four  days.  Family  his¬ 
tory  and  personal  history  were  unimportant,  except  that  he 
had  typhoid  seven  years  ago. 

♦This  article  was  received  June  12,  1000. 

1.  Two  additional  cases  since  .Tune  12. 


Patient  felt  all  right  except  headache.  There  were  no  pains 
elsewhere.  He  was  slightly  constipated.  There  was  no  nau¬ 
sea,  no  vomiting.  He  was  not  sick  enough  to  he  in  bed  and 
was  not  short  of  breath.  Appetite  was  poor.  Stools  were 
brown.  Rest  of  history  was  negative.  He  had  eaten  nothing 
unusual. 

Examination.  —  Temperature  102.4,  pulse  76;  face  was 
flushed;  pupils  were  bright;  tongue  was  heavily  covered  with 
a  thick  white  fur,  dry  and  scaly.  There  were  no  glandular  en¬ 
largements,  no  rose  spots  in  back  or  front.  Chest  was  negative 
except  an  old  untransmitted,  apical  blow,  systolic  in°time. 
There  was  no  jaundice  anywhere.  Telangiectases  were  absent. 

The  abdomen  was  soft;  there  was  no  tenderness;  no  liver 
oi  spleen  was  felt.  Bladder  was  not  distended.  The  genitalia 
were  clear,  rectum  smooth,  prostate  normal,  urine  negative; 
no  bile.  Leucocytes,  8,000.  Riva  Rocca  pressure  was  140. 
Widal  negative  four  times. 

Course  of  Disease. — The  temperature  in  this  case  reached 
104.2  on  the  seventh  day.  It  was  kept  below  by  ice  sponges 
and  packs.  On  the  fifteenth  day  the  temperature  was  normal 
and  remained  so  afterward.  The  patient  resumed  his  duties 
as  a  butcher  on  the  twenty-first  day,  against  instructions,  but 
no  ill  result  ensued. 

Case  2.  H.  S.,  female,  aged  18,  single,  a  stenographer,  com¬ 
plained  of  feeling  tired.  Family  history  and  personal  history 
were  negative.  Present  illness  began  three  or  four  days  pre¬ 
viously.  She  felt  out  of  sorts,  no  pain  anywhere,  but  bowels 
were  very  much  constipated  and  breath  was  foul.  There  was 
some  nausea  and  vomiting;  no  headache.  Rest  of  history 
negative. 

Examination. — Patient’s  temperature  was  101.8,  pulse  72; 
skin  clear;  mucous  membrane  was  good  color;  chest  was  hot 
and  flushed;  taclie  cerebrale  conspicuous.  The  tongue  was  cov¬ 
ered  with  a  dry,  thick,  gray  coating.  Heart  and  lungs  were 
clear.  There  were  no  rose  spots,  no  jaundice.  Neither  liver  nor 
spleen  was  palpable;  abdominal  walls  were  soft  and  com¬ 
pressible.  There  were  no  enlarged  glands,  no  soreness.  The 
genitourinary  system  was  normal,  rectum  smooth.  Widal  re¬ 
action  was  three  times  negative.  Urine  was  clean.  No  bile 
was  present.  Leucocytes,  5,000. 

Course  of  Disease. — The  pulse  never  rose  above  80  at  any 
time  and  the  nurse  kept  the  temperature  below  103.2,  the 
highest  point.  This  patient  had  no  fever  after  the  fourteenth 
day. 

Neither  patient  had  indulged  in  unsual  food  or  had  been  out 
of  the  city. 

Case  3. — R.  P.,  male,  single,  aged  26,  a  lawyer,  complained 
of  feeling  “badly”  and  a  headache  for  six  days.  Family  his¬ 
tory  and  personal  history  were  negative,  except  typhoid  ten 
years  ago. 

Present  Illness. — Patient  had  eaten  no  unusual  food;  had 
not  been  out  of  the  city.  There  had  been  no  nausea  or  vomit¬ 
ing;  breath  was  fetid;  otherwise  unimportant.  Bowels  were 
regular  and  appetite  was  as  usual. 

Examination. — Patient’s  temperature  was  104.2,  pulse  80. 
Leucocytes,  7,500.  Examination  exactly  as  previous  patients, 
except  left  lobe  of  prostate,  which  was  distended.  Urine  was 
clear.  Three  typhoid  and  three  paratyphoid  tests  negative. 

Course  of  Disease. — Nurse  succeeded  in  keeping  temperature 
below  102.6  until  the  sixteenth  day,  when  it  declined  rapidly 
to  normal. 

Case  4.— L.  K.,  aged  26,  male,  single,  grocer  by  occupation, 
was  seen  by  Prof.  George  J.  Preston  and  myself.  The  history 
of  this  patient  is  identical  with  that  of  Case  3. 

Patient  had  a  normal  temperature  on  the  seventeenth  day. 
His  temperature  reached  105  three  times.  The  onset  was  more 
acute,  for  he  noticed  a  headache  Saturday  and  came  into  my 
office  Monday  with  a  temperature  of  103.2. 

Case  5. — L.  B.,  student,  female,  aged  20,  single. 

Course  of  Disease. — Fever  reached  103.8.  Tongue  retained  its 
dry  fur  for  five  days  after  the  temperature  reached  98.6, 
which  occurred  on  the  twelfth  day. 

Prof.  John  T.  Chambers  saw  Case  1,  while  Case  3 
was  seen  by  Prof.  William  F.  Lockwood  with  me.  Dr. 
Henry  Flood  saw  Case  5  with  me.  All  of  these  cases 
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were  considered  mild  cases  of  typhoid  by  the  consultants 
and  myself,  at  the  time,  even  though  there  was  com¬ 
plete  absence  of  all  typhoid  symptoms  and  reactions.  It 
was  not  until  I  saw  the  fourth  case  that  I  began  to  study 
my  histories  and  notes,  and  realized  that  whatever  the 
condition  is,  it  is  not  typhoid. 

Case  6. — -Dr.  T.  R.,  male,  aged  34,  single,  was  a  patient  of 
Dr.  Louis  F.  Hamburger.  The  history  of  this  case  is  the  same 
as  Case  1.  Two  Widals  were  negative. 

In  discussing  these  cases  with  some  of  the  older  men, 
who  have  been  general  practitioners  for  25  years  or 
more,  they  tell  me  such  cases  are  constantly  met  with. 
They  laugh  at  the  idea  that  they  are  unclassified,  and 
call  them  “typhomalaria,”  “gastrointestinal  catarrh,” 
“autointoxication,”  “aborted  typhoid,”  “malaria,”  “acute 
hepatic  fever,”  “acute  gastritis,”  and  similar  names.  It 
seems  to  me  that  more  attention  should  be  given  to  this 
class  of  cases,  for  they  are  the  kind  that  rarely  reach  a 
general  hospital. 

1937  Madison  Avenue. 
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PUERPERAL  INFECTION. 

REPORT  OF  A  CASE. 

THEODORE  MERRILL,  M.D. 

COLORADO,  TEX. 

The  proper  treatment  of  puerperal  infection  depends 
fundamentally  on  the  application  of  appropriate  surgical 
methods  when  the  evidences  of  such  infection  call  for 
interference.  The  indications  for  surgical  intervention 
are,  of  course,  quite  well  understood  and  clearly  defined ; 
and  after  the  careful  performance  of  necessary  surgery 
any  remaining  infection  must  be  combated  by  the  em¬ 
ployment,  singly  or  in  combination,  of  (1)  means  of 
bodily  stimulation  and  nutrition;  (2)  general  thera¬ 
peutic  measures,  including  the  use  of  the  normal  saline 
solution;  and  (3)  special  therapeutic  measures  of  two 
kinds  ;  antisepsis  by  preparations  of  silver,  and  the  em¬ 
ployment  of  a  serum.  The  following  case  was  one  in 
which  the  serum  treatment  was  tried  in  connection  with 
general  therapeutics  and  means  of  bodily  nutrition.  The 
use  of  silver  preparations  formed  no  part  of  the  treat¬ 
ment. 

Patient. — A  young  woman,  aged  25,  in  her  third  labor. 

History. — There  was  a  history  of  a  very  difficult  first  labor, 
which  was  operative  and  followed  by  the  delivery  of  an  asphyx¬ 
iated  child,  resuscitated  with  difficulty.  After  a  tedious  recovery 
the  patient  was  treated  during  a  iong  time  for  symptoms  which, 
as  described,  pointed  to  an  endometritis.  The  second  labor  was 
even  more  difficult  than  the  first,  was  operative,  and  the  child 
survived  only  a  few  hours.  In  both  of  these  labors  the  trouble 
had  been  due  to  an  abnormally  large  passenger. 

Present  Illness. — The  patient  came  under  my  observation 
and  care  during  the  eighth  month  of  her  third  pregnancy,  which 
progressed  uneventfully  to  the  time  of  labor.  Labor  began 
October  20,  with  the  discharge  of  the  waters  at  11  p.  m.  After 
twenty-seven  hours  of  difficult  labor  a  female  child  of  eleven 
and  one-half  pounds  was  extracted  at  2  a.  m.,  October  22, 
through  the  aid  of  forceps.  The  placenta  was  delivered  nor¬ 
mally  a  few  minutes  after  the  extraction  of  the  child.  The 
labor  was  closed  by  the  administration  of  a  hot-water  douche, 
the  application  of  a  gauze  packing  to  the  vagina  and  of 
three  sutures  to  the  perineum.  The  patient  made  a  good 
immediate  recovery,  suffering  somewhat  from  soreness. 
October  22  at  9  a.  m.  the  patient  was  catheterized ;  catheteriza¬ 
tion  was  unnecessary  after  this.  On  October  23  at  11  a.  m.  the 
gauze  packing  was  removed. 

Pulse,  temperature,  lochia  and  other  conditions  continued 


normal  to  the  eighth  day,  when  there  occurred  a  rise  in  pulse 
and  temperature,  and  chills,  which  with  other  conditions  after 
two  days  gave  unmistakable  evidence  of  sepsis.  The  lochia 
had  a  slight  odor.  Douching  failed  to  control  the  symptoms 
and  the  uterus  was  curetted  November  2.  Intrauterine  douche 
and  packing  applied  November  3. 

Serum  Treatment. — LTnder  general  treatment  the  temperature 
declined  gradually  to  normal  until  November  17.  Morning 
temperature  101,  evening  temperature  104  F.  Under  these 
conditions  of  temperature,  with  the  patient  feeling  very  well, 
without  pain,  abdominal  or  otherwise,  with  absence  of  vomit¬ 
ing  and  chill,  the  serum  treatment  was  begun.  The  following 
is  a  record  of  the  dosage  of  serum  and  the  temperature.  Dur¬ 
ing  the  entire  illness  the  bodily  nutrition  was  maintained  as 
thoroughly  as  possible  by  appropriate  feeding  and  stimulation: 

November  18:  Temperature,  7  a.  m.,  102.6;  2  p.  m.,  103.8; 
6  p.  m.,  103.9;  10  c.c.  of  serum  administered  at  10  a.  m.  and 
8  p.  m. 

November  19:  Temperature,  8:30  a.  m.,  102.8;  12:30  p.  m., 
103.8;  6  p.  m.,  103.7 ;  10  c.c.  serum  administered  at  1:30  p.  m. 

November  20:  Temperature,  7  a.  m.,  100.8;  12:30  p.  m., 
103.6;  3:30  p.  m.,  102.6;  6  p.  m.,  103;  10  c.c.  serum  adminis¬ 
tered  at  3:45  p.  m. ;  urticaria  present. 

November  21:  Temperature,  7  a.  m.,  102.8;  12  m.,  102.8;  6 
p.  m.,  102.6;  10  c.c.  serum  administered  at  10:30  a.  m. 

November  22:  Temperature,  7  a.  m.,  100;  12  m.,  102.1;  6 
p.  m.,  102;  10  c.c.  serum  administered  at  1  p.  m. 

November  23:  Temperature,  7  a.  m.,  100.7 ;  *12  in.,  100.7;  6 
p.  m.,  102.1;  no  serum. 

November  24:  Temperature,  7  a.  m.,  98.6;  12  m.,  99.5;  6 
p.  m.,  102;  no  serum. 

November  25:  Temperature,  7  a.  m.,  98.6;  1:30  p.  m.,  101.8; 
6  p.  m.,  102.1;  no  serum. 

November  26:  Temperature,  7  a.  m.,  100.7. 

November  27:  Temperature,  9  a.  m.,  97. 

November  29  the  patient  was  attacked  by  pain  in  left  groin 
and  hip  which  naturally  suggested  the  possibility  of  a  phle¬ 
bitis  or  arthritis,  but  questioning  elicited  the  fact  of  past 
irregular  occurrence  of  rheumatic  pain,  and  treatment  directed 
along  this  line  relieved  the  pain.  She  remained  resting  quietly 
until  December  19,  when  she  was  discharged 

Subsequent  History. — She  made  satisfactory  progress  subse¬ 
quently,  until  the  eighth  month  after  labor,  when  menses 
failed  to  appear  and  remained  absent  for  one  year  longer.  The 
patient,  however,  did  not  return  for  advice  until  this  time  had 
almost  elapsed.  One  year  and  six  months  subsequent  to  the 
delivery  she  came  to  me  complaining  of  the  following  symp¬ 
toms:  Irregular  pain  above  Poupart’s  ligament  on  both  sides; 
a  hemorrhagic  leucorrhea  (pinkish  in  color),  constant  nausea, 
swelling  of  ankles,  attacks  of  weakness  and  fainting,  tempera¬ 
ture  varying  from  98.8  to  100  or  101  F. 

Examination:  Vaginal  examination  showed  very  lax  tissues 
and  what  seemed  to  be  a  dense  mass  in  pelvis.  She  was  treated 
w  ith  tampons  medicated  with  ichthyol  and  glycerin,  and  given 
daily  douches  of  hot  water.  Tonics  were  administered  in¬ 
ternally.  L  nder  this  plan  the  menstrual  flow  appeared,  the 
symptom  group  departed  and  patient  has  been  perfectly  well 
ever  since.  The  following  dates  may  be  of  interest,  whether  as 
coincidences  pure  and  simple  or  otherwise:  Date  of  delivery  of 
child,  Oct.  22,  1903;  date  of  normal  menstrual  return,  June  22, 
1904;  date  of  actual, menstrual  return,  June  22,  1905. 

An  analysis  of  the  temperature  record  in  this  case 
fails  to  show  a  regular  decrease,  but  it  does  show  a  fall 
with  oscillations.  There  is  no  effect  on  the  tempera¬ 
ture  evident  as  the  direct  result  of  an  individual  dose 
of  serum,  and,  'while  conclusions  drawn  from  an  iso¬ 
lated  case  must  not  be  given  undue  weight,  the  efficacv 
of  the  serum  treatment  as  carried  out  in  this  case  re¬ 
mains  in  question,  for  the  fall  in  temperature  under  the 
treatment  was  not  greatly  different  from  the  fall  be¬ 
tween  November  3  (date ‘of  curettage)  and  November 
U  (date  of  subsequent  rise),  although  no  careful  record 
was  kept  of  the  temperature  between  these  dates. 
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The  patient’s  previous  history,  the  late  appearance  of 
the  sepsis,  the  rise  in  temperature  after  curettage,  the 
return  to  normal,  and  the  later  features  of  the  case,  are 
all  full  of  suggestions;  but,  so  far  as  the  main  point  of 
the  case  is  concerned,  personally  the  experience  chiefly 
emphasizes  the  value  of  constitutional  vigor  and  resist¬ 
ance,  as  assisted  by  proper  food  and  general  nutrition. 

— 

PYO-PNEUMO-APPENDIX,  DUE  TO  OBSTRUC¬ 
TION  BY  A  FECAL  CONCRETION. 

MILES  F.  PORTER,  M.D. 

Professor  of  Surgery,  Indiana  Medical  College,  Medical  Department 
of  Purdue'  University ;  Surgeon  to  Hope  Hospital. 

FT.  WAYNE,  IND. 

Inasmuch  as  I  have  never  met  with  a  similar  condi¬ 
tion  in  a  large  experience,  and  have  been  unable  to  find 
a  similar  case  reported  in  the  literature  at  my  hand, 
including  the  works  of  Deaver,  Mynter,  Lockwood, 
Holmes,  Ivelly,  Maylard,  Douglas  and  Hemmeter,  I 
j  deem  the  following  case  worthy  of  record : 

Patient. — Mr.  D.,  a  Lutheran  preacher,  aged  32,  American, 
was  referred  to  me  by  Dr.  Cook  of  Bluffton,  Ind.  He  entered 
Hope  Hospital  May  14,  1906.  The  following  history  was  ob¬ 
tained. 


Fig.  1. — The  appendix  as  it  appeared  fully  distended,  before  it 
had  partially  emptied  itself. 


Fig.  2. — Longitudinal  section  with  concretion  in  situ. 

History. — He  had  never  been  seriously  ill  before.  He  ate 
heartily  of  fish  one  week  ago  and  has  had  some  nausea  and 
heaviness  in  stomach  every  since.  On  May  10  abdominal  pain 
commenced  and  on  May  11,  centered  itself  in  the  appendix 
j  region.  He  has  vomited  continuously  for  the  past  twenty 
hours.  Pain  is  becoming  worse. 

Examination. — He  is  a  well-nourished,  dark-complexioned 
man.  The  abdomen  is  retracted,  with  tenderness  and  rigidity 
over  the  appendix. 

A  diagnosis  of  acute  appenditicis  was  made;  immediate 
operation  was  advised  and  accepted. 

Operation. — Ether.  After  the  patient  was  anesthetized  the 
appendix  could  be  palpated.  McBurney  incision.  A  little 
turbid  fluid  was  found  free  in  the  peritoneal  cavity.  The  ap¬ 
pendix  was  found  to  be  as  large  as  the  small  gut,  very  much 
1  congested,  slightly  mottled  with  lymph,  very  slightly  adherent 
but  rather  closely  held  to  the  back  by  reason  of  a  short  mesap- 
pendix  very  much  thickened  by  inflammatory  exudate.  The 
appendix  was  elastic  and  tense  to  the  finger.  During  the 
;  manipulation  necessary  to  ligation  of  the  mesappendix,  a 
gurgle  was  heard  and  felt  and  the  appendix  suddenly  collapsed 
j  partially.  I  naturally  feared  that  I  had  ruptured  it  and 
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spilled  the  contents  into  the  abdominal  cavity,  but  inquiry 
revealed  the  fact  that  it  had  partially  emptied  itself  into  the 
cecum.  The  operation  was  completed  according  to  the  method 
which  I  have  been  using  for  about  two  years,  and  which  con¬ 
sists  in  ligating  the  mesappendix  with  small  plain  catgut, 
ligating  the  appendix  flush  with  the  bowel  between  two  hemo- 
stats  with  fine  linen,  amputation  of  appendix  one-fourth  inch 
distad  to  ligature,  cauterizing  mucosa  of  stump  with  carbolic 
acid,  crushing  it  with  a  hemostat,  wiping  the  expressed  debris 
down  to  surface  of  forceps  and  dropping,  the  wound  in  the 
abdomen  being  closed  with  buried  sutures  of  plain  catgut  for 
the  deep  structures  and  adhesive  plaster  for  the  skin  and 
subcutaneous  tissue.  When,  owing  to  thickness  of  the  fatty 
tissues,  perfect  coaption  can  not  be  accomplished  with  adhesive, 
a  subcutaneous  suture  is  employed. 

Pathologic  Examination. — After  removal,  the  appendix  was 
found  to  contain  pus,  fecal  debris  and  gas,  together  with  a 
fecal  concretion,  as  large  as  a  robin’s  egg  and  similarly  shaped. 
This  concretion  was  snugly  wedged  into  the  proximal  end  of 
the  appendix  and  had  evidently  acted  as  a  ball-valve,  permit 
ting  some  bowel  contents  to  pass  into  the  appendix  and  sub¬ 
sequently,  owing  to  the  vis-a-tergo  resulting  from  accumula¬ 
tion  of  inflammatory  products,  preventing  their  escape  into  the 
bowel.  The  partial  collapse  with  the  gurgling  which  occurred 
during  the  operation  was  undoubtedly  due  to  a  partial  open¬ 
ing  of  this  “valve-’  and  consequent  escape  into  the  bowel  of 
some  of  tlie  contents  of  the  appendix.  The  accompanying 
drawings  were  made  from  the  specimen. 
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ACUTE  CARBOLIC  ACID  POISONING: 
RECOVERY. 

J.  B.  CUTTER,  M.D. 

Surgeon  to  Santa  Fe  Coast  Lines. 

ALBUQUERQUE,  N.  M. 

History.  On  July  3,  a  child,  aged  2 y2  years,  was  hurriedly 
brought  into  the  Santa  Fe  Hospital  with  the  explanation  from 
the  mother  that  5  minutes  previously  it  had  swallowed  an 
indefinite  amount  of  pure  carbolic  acid.  A  2  ounce  vial  was 
found  empty  and  a  considerable  burned  area  appeared  on  the 
chin,  lips  and  neck.  The  child  was  limp  and  unconscious ; 
respirations  were  slow  and  shallow;  pulse  was  slow  and 
feeble;  pupils  were  contracted. 

Treatment .  Although  somewhat  contrary  to  precedent,  a 
small  caliber  soft  rubber  stomach  tube  was  carefully  and 
easily  intioduced  and  a  saturated  solution  of  magnesium  sul¬ 
phate  was  introduced  and  syphoned  out.  This  operation  was 
repeated  until  two  quarts  of  the  solution  had  been  used  when 
some  6  ounces  were  allowed  to  remain  and  the  tube  was  with¬ 
drawn.  Atropia  sulphate  1/600  gr.  was  introduced  hypoder¬ 
mically,  as  also  strychnia  sulph  1/200  gr. 

Result. — Within  half  an  hour  the  pupils  responded  to  the 
atropia  and  pulse  and  respiration  improved.  In  2  hours  the 
child  showed  some  irritability  and  signs  of  returning  con¬ 
sciousness  ;  within  another  hour  there  was  semi-consciousness 
and  the  child  swallowed  a  small  amount  of  lime  water.  Two 
hours  later  a  small  amount  of  milk  and  egg  albumin  was  swal¬ 
lowed. 

During  the  lavage  small  blood-stained  masses  of  mucoid 
material  were  ejected.  Vomiting  followed  freely,  but  within 
12  hours  milk  was  retained  and  the  child  was  so  greatly  im¬ 
proved  that  recovery  was  assured. 

The  response  to  the  atropin  injection  was  so  marked 
that  it  is  my  opinion  that  this  procedure  is  entitled  to 
the  principal  credit  as  a  life-saving  measure. 

The  child  was  catheterized  during  the  first  hour  of 
treatment  and,  though  the  urine  was  at  that  time  clear, 
shortly  afterward  it  was  of  the  characteristic  cloudy 
appearance,  so  that,  while  the  amount  of  carbolic  acid 
swallowed  is  uncertain,  it  must  have  been  considerably 
more  than  is  usually  considered  a  fatal  dose. 


43G 


EDITORIALS. 


Jour.  A.  M.  A 
Aug.  11,  1900. 


THE  JOURNAL  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 

103  Dearborn  Avenue  ....  Chicago,  III, 

Cable  Address  .  .  .  “Medic,  Chicago” 

Subscription  price . Five  dollars  per  annum  in  advance 

[For  other  information  see  second  page  following  reading  matter.] 
SATURDAY,  AUGUST  11,  1906. 

NEW  IDEAS  CONCERNING  APHASIA. 

Plausible  ideas,  with  relatively  little  observational 
foundation,  when  put  forward  by  distinguished  medical 
men  and  especially  if  they  refer  to  pathologic  domains 
difficult  of  general  access,  very  often  attain  to  a  cre¬ 
dence  that  they  do  not  deserve  and,  indeed,  may  be 
handed  down  from  one  generation  to  another  until  they 
become  veritable  medical  dogmas.  It  would  appear  as 
though  something  of  this  sort  had  been  going  on  in  the 
field  of  aphasia;  at  any  rate,  an  article  of  unusual  im¬ 
portance  has  recently  appeared  which  is  so  subversive  of 
beliefs  to  which  we  have  grown  accustomed  that  it  must 
seem  to  those  who  have  not  kept  fully  apace  with  the 
progress  of  ideas  apliasic  during  the  past  few  years 
nothing  less  than  iconoclastic;  to  a  few,  perhaps,  who 
have  immersed  themselves  more  deeply  in  the  problems 
of  motor  and  sensory  aphasia,  and  followed  the  recent 
trend  of  work,  the  article  of  Marie1  will  come  as  less 
of  a  shock. 

Marie,  in  the  paper  referred  to,  makes  several  bold 
assertions.  He  declares  (1)  that  current  ideas  of  apha¬ 
sia  are  built  up  on  a  psychophysiologic  theory  of  lan¬ 
guage  which  has  no  anatomic  or  clinical  basis;  (2)  that 
the  dominant  feature  in  aphasia  is  a  disturbance  in  the 
comprehension  of  speech,  and  that  this  disturbance  is 
due,  not  to  “word  deafness,”  but  to  a  real  intellectual 
deficit;  (3)  that  this  intellectual  deficit  may  be  demon¬ 
strated  in  every  case  of  aphasia,  though  the  demonstra¬ 
tion  may  necessitate  a  methodical  examination;  (4) 
that  the  erroneous  idea  that  the  intelligence  is  intact  in 
aphasia  has  prevailed  because  the  menal  abnormality  is 
not  striking  on  superficial  examination,  the  affective  re¬ 
actions  being  preserved  or  even  exaggerated  and  the 
emotive  mimic  retained;  (5)  that  Broca’s  aphasia  (or¬ 
dinary  motor  aphasia)  is  a  syndrome  entirely  independ¬ 
ent  of  the  posterior  part  of  the  inferior  frontal  gyrus  on 
the  left  side  (Broca’s  convolution),  cases  being  known 
(a),. on  the  one  hand,  in  which  this  gyrus  has  been  de¬ 
stroyed,  though  speech  had  been  undisturbed,  and  (b). 
on  the  other  hand,  in  which  the  gyrus  was  intact,  though 
typical  motor  aphasia  had  existed ;  though  the  gyms  is 
often  destroyed  in  motor  aphasia,  the  lesion  is  merely 
episodal,  not  causal;  (G)  that  there  is  only  one  aphasia 

1.  Mnrie  P. :  Revision  de  la  question  dp  1’aphasie ;  la  troisi^mc 
ciivonvolution  front  ale  gauche  ne  joue  aucun  role  special  dans  la 
function  der  langage.  Sem.  med.,  Paris,  1906.  xxvi,  241-247. 


(by  which  he  means  the  intellectual  deficit  whose  main 
symptom  is  the  loss  of  comprehension  of  speech,  ordi¬ 
narily  called  “sensory  aphasia  of  Wernicke”)  ;  it  is  to  be 
sharply  distinguished  from  anarthria  or  dysarthria, 
(the  condition  sometimes  called  subcortical  motor  apha¬ 
sia  in  which  speech  is  lost  or  disturbed, though  the  patient 
hears,  understands  what  he  hears,  and  can  read  and 
write)  ;  (7)  that  the  so-called  motor  aphasia  or  Broca’s 
aphasia  is  nothing  but  aphasia  (the  sensory  aphasia  of 
Wernicke)  plus  anarthria;  (8)  that  anarthria  is  due  to 
a  lesion  of  the  nucleus  lentiformis  or  its  neighborhood 
(in  either  hemisphere),  while  aphasia  (in  Marie’s  sense) 
is  due  to  a  lesion  of  the  zone  of  Wernicke  (gyrus  supra- 
marginalis,  gyrus  angularis  and  the  posterior  extremi¬ 
ties  of  the  gyrus  temporalis  superior  and  the  gyrus  tem¬ 
poralis  inferior),  or  the  white  matter  underneath  it.  in 
the  left  hemisphere,  the  degree  of  aphasia  being  propor¬ 
tional  to  the  extent 'of  the  lesions  in  this  gray  or  white 
matter  (so-called  “global  law”)  ;  (9)  that  motor  apha¬ 
sia  (Broca’s)  being  merely  aphasia  (Wernicke’s  or 
Marie’s)  plus  anarthria,  the  lesions  accompanying  it 
correspond  and  consist  of  (A)  the  apliasic  lesion  in  the 
zone  of  Wernicke  (or  the  white  fibers  from  it),  and  (B) 
the  anarthric  lesion  in  the  lentiform  nucleus  (or  near 
it)  ;  the  lesions  are  almost  always  due  to  softening  from 
thrombosis  or  embolism  of  the  middle  cerebral  artery, 
and  the  extent  of  the  lesion  varies  according  as  (a)  the 
trunk  of  this  artery  (near  its  origin  or  after  the  branches 
have  been  given  off  to  the  gray  ganglia  at  the  base)  or 
(b)  one  of  its  branches  of  bifurcation  or  trifurcation  is 
involved;  (10)  that  a  knowledge  of  the  various  modes 
of  distribution  of  the  arteria  cerebri  media  and  the  le¬ 
sions  following  plugging  of  the  different  branches  permit 
an  understanding  of  the  great  variety  of  clinical  findings 
known  as  “mixed  aphasia,”  due  to  the  combination  of  a 
more  or  less  marked  aphasia  of  Wernicke,  with  a  greater 
or  less  degree  of  anarthria,  according  as  the  lesion  in  the 
region  of  the  nucleus  lentiformis  is  prolonged  more  or 
less  into  the  white  matter  of  the  temporal  and  parietal 
lobes,  or  according  as  the  lesion  of  the  zone  of  Wernicke 
extends  more  or  less  into  the  neighborhood  of  the  lenti¬ 
form  nucleus;  every  aphasia  of  Broca  is  a  “mixed  apha¬ 
sia,”  with  predominance  of  anarthria;  (11)  that  a 
knowledge  of  the  same  arterial  branches  carries  with  it 
an  explanation  of  the  fact  that  in  the  aphasia  of  Broca 
the  left  gyrus  frontalis  inferior  is  sometimes  involved  in 
the  softening,  though  without  exerting  any  notable  ef¬ 
fect  on  the  clinical  picture.  Startling  statements  these 
are,  certainly ! 

It  is  promised  by  Marie  that  this  paper,  which  is  to 
be  regarded  as  a  preliminary  communication,  will  be 
followed  by  a  larger  report,  by  himself  or  his  pupils, 
containing  the  clinical  and  pathologic  anatomic  facts 
which  support  his  views.  That  some  of  his  ideas  will 
not  pass  unchallenged  we  may  be  sure,  though  it  seems 
to  us  that,  as  far  as  the  uprooting  of  the  error  regarding 
the  left  inferior  frontal  gyrus  is  concerned,  he  has  made 
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his  point.  At  first  reading  one  is  inclined  to  criticise 
his  apparent  unwillingness  to  value  the  aid  which  intro¬ 
spective  psychology  has  given  us  in  the  unraveling  of 
the  phenomena  of  aphasia ;  it  may  have  led  us  into  error, 
but  it  has  certainly  helped  us  in  the  discovery  of  much 
truth.  And,  further,  it  seems  to  us,  that  Marie,  though 
rightly  prizing  the  well-tried  method  of  clinical  observa¬ 
tion  controlled  by  autopsy,  unduly  scorns  the  work  of 
the  brain  anatomist  and  of  the  experimental  physiolo¬ 
gist.  Surely  some  of  the  ideas  put  forward  by  investi¬ 
gators  in  anatomy  and  physiology  are  fully  as  well  es¬ 
tablished  as  is  the  Marie-Guillain  “global”  theory,  for  in¬ 
stance,  or  Marie’s  denial  of  special  cortical  localization 
for  either  word-deafness  or  alexia. 

It  is  not  our  purpose,  however,  at  this  time  to  criti¬ 
cize,  but  to  praise.  The  article  is  the  most  interesting 
and  important  contribution  which  has  for  a  long  time 
been  made  to  the  bibliography  of  aphasia,  and  we  can 
not  but  recommend  our  readers  to  pay  the  most  serious 
attention  to  the  views  it  contains,  promulgated,  as  they 
are,  by  the  distinguished  pbysician-in-chief  to  the 
Rice  Ire. 


SENSORY  ILLUSIONS  IN  DIAGNOSIS. 

The  value  of  cutaneous  sensations  and  other  sensory 
phenomena  in  the  realm  of  diagnosis  is  perhaps  not  suf¬ 
ficiently  appreciated  by  the  general  practitioner.  Men 
very  often  have  feelings  of  peculiar  character  which  they 
insist  on  rehearsing  and  to  which  the  physician  often 
pays  but  little  attention,  not  realizing  that  they  may  be 
of  precious  significance  as  diagnostic  aids.  For  in¬ 
stance,  even  the  sensations  of  the  patient  suffering  from 
delirium  tremens  when  he  complains  of  things  crawling 
over  him  are  not  mental  delusions  entirely,  but  have  a 
definite  basis  in  certain  modifications  in  the  circula¬ 
tion  to  the  nerve  endings  in  the  skin.  Congestions 
in  cutaneous  areas  give  rise  to  feelings  of  heat,  but  more 
frequently  special  nerve  activity  is  aroused  either  by  the 
presence  of  too  much  blood  or  by  anemia  consequent  on 
its  absence.  As  a  result  there  are  sensations  as  if  an 
insect  were  crawling  over  a  portion  of  the  cutaneous 
surface.  This  is  not  difficult  to  understand  and  may  be 
illustrated  from  the  symptoms  of  other  diseases. 

It  is  well  known  that  when  a  patient  is  in  the  chilly 
stage  of  an  attack  of  malaria,  though  he  insists  on  cov¬ 
ering  himself  up  with  man}*-  blankets  in  order  to  keep 
warm,  and,  though  his  teeth  are  chattering  and  all  his 
muscles  are  trembling  just  as  if  he  were  suffering  from 
cold,  his  temperature  is  not  lower  but  actually  higher 
than  before,  and  a  thermometer  may  reveal  that  a  chilly 
patient  under  six  blankets  has  an  actual  temperature  of 
103  or  104  degrees.  The  reason  for  this  is  not  hard  to 
find.  When  one  is  actually  cold  the  arterioles  in  the  skin 
contract  in  order  to  keep  the  blood  from  flowing  through 
them,  because  it  would  thus  lose  its  heat  by  exposure  to 
the  external  cold.  This  shuts  off  the  nutrition  from  cu¬ 


taneous  nerves  and  after  a  time  the  sensation  of  cold 
which  is  first  felt  becomes  transformed  to  pain.  The 
shutting  off,  as  it  were,  of  the  blood  supply  to  the  mus¬ 
cles  near  the  surface  of  the  body  causes  loss  of  control 
over  them,  hence  the  trembling  and  the  chattering  of  the 
teeth.  Whenever,  for  any  reason  apart  from  cold,  the 
arterioles  in  the  skin  and  neighboring  structures  be¬ 
come  contracted  the  sensation  is  translated  as  if  it  were 
cold.  The  malarial  poison  acts  thus  on  the  capillaries 
just  when  the  malarial  organism  is  being  discharged 
into  the  blood  in  greatest  numbers  and  consequently 
there  is  the  chilly  stage  of  this  affection. 

Other  toxic  substances  act  in  different  ways,  each 
having  its  own  specific  effect  on  the  sensory  nerve  termi¬ 
nals.  Chronic  alcohol  poisoning,  whether  due  to  the 
actual  accumulation  of  toxic  materials  or  because  the 
alcohol  no  longer  neutralizes  certain  toxic  substances 
that  are  being  manufactured  in  the  system  because  of 
ethylic  overstimulation,  is  likely  to  produce  certain 
phenomena  in  the  cutaneous  nerve  mechanism  which 
are  translated  as  sensations  from  without.  This  is  true 
for  all  forms  of  the  illusions  from  which  delirium 
tremens  patients  suffer.  When  they  complain,  for  in¬ 
stance,  of  snakes  crawling  over  them,  there  are  actual 
cold  sensations  in  the  parts  and  “goose-flesh”  is  usually 
present.  The  seeing  of  snakes  is  due  to  the  hypersensi¬ 
tiveness  of  the  retina  and  the  overdistended  state  of  the 
capillaries  of  the  eye,  the  two  factors  combining  to  pro¬ 
ject  these  tortuous  arteries  into  space  where  they  seem 
snake-like  in  character. 

There  seems  to  be  no  doubt  that  the  preliminary 
symptoms  of  an  attack  of  delirium  tremens  might  be 
sooner  recognized  if  more  attention  were  paid  to  the 
first  complaints  of  the  patients  with  regard  to  such  sen¬ 
sations.  Something  of  the  same  thing  is  true  with  re¬ 
gard  to  cocain,  morphin  and  other  such  poisons,  the 
taking  of  which  may  not  be  suspected  for  some  time. 
Cocain  often  gives  the  sensation  of  the  presence  of  a  veil 
over  the  face  or  as  if  cobwebs  had  been  blown  against  it. 
These  the  patient  wants  to  remove  and  certain  groping 
gestures  for  this  purpose  are  significant.  Morphin,  on 
the  other  hand,  has  a  distinct  tendency  to  cause  certain 
portions  of  the  body  to  get  into  the  state  that  is  de¬ 
scribed  as  going  to  sleep.  A  knowledge  of  the  signifi¬ 
cance  of  such  symptoms  is  always  very  valuable.  Even 
deeper  sensory  phenomena  may  prove  of  diagnostic  aid. 

In  these  modern  days  it  is  extremely  important  that 
nothing  that  can  be  of  the  slightest  value  in  diagnosis 
should  be  missed,  and  accordingly  even  the  queer  stories 
of  patients’  sensations  might  be  listened  to  with  atten¬ 
tion  in  the  hope  that  some  significant  feature  may  be  rec¬ 
ognized  that  will  aid  in  solving  the  diagnostic  problem. 
It  has  often  seemed  that  the  study  of  that  department 
of  physiologic  psychology  which  is  devoted  to  the  ex¬ 
planation  of  the  underlying  basis  of  sensation  and  the 
exploitation  of  illusions  should  be  definitely  recognized 
as  of  importance  in  medical  training. 
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INSURANCE  EXAMINATION  FEES. 

As  will  be  remembered,  the  House  of  Delegates  of  the 
American  Medical  Association,  at  the  Boston  session, 
appointed  a  committee  to  consider  the  question  of  in¬ 
surance  examination  fees.  It  is  on  this  account  that  for 
some  time  we  have  purposely  refrained  from  making 
comments  on  the  matter,  hoping  that  this  committee 
would  be  able  to  make  a  report.  We  understand  that  the 
committee  has  held  several  more  or  less  satisfactory 
conferences  with  the  executive  olficers  of  some  of  the 
larger  insurance  companies  that  have  seen  fit  to  com¬ 
mence  their  retrenchment  reform  by  reducing  their  ex¬ 
aminers’  fees.  These  conferences  were  interfered  with 
on  account  of  the  intrusion  of  the  vacation  period  of 
those  with  whom  the  committee  had  to  deal  and  also 
by  the  unsettled  condition  of  the  management  of  the 
internal  affairs  of  some  of  the  companies.  Hence,  noth¬ 
ing  definite  has  thus  far  been  accomplished,  although  we 
understand  that  the  spirit  of  fairness  and  courtesy  mani¬ 
fested  on  the  part  of  those  already  consulted  by  the  com¬ 
mittee  promises  a  favorable  outcome. 

Meanwhile,  we  earnestly  urge  that  the  profession,  in¬ 
dividually  and  through  societies,  maintain  its  conten¬ 
tion  for  a  restoration  of  the  former  schedule  of  examina¬ 
tion  fees.  Evidences  are  continually  being  received  to 
the  effect  that  medical  societies  in  nearly  all  parts  of 
the  country  are  resisting  the  reduction.  We  urge  that 
this  resistance  be  kept  up,  and  that  societies  which  have 
not  taken  up  the  matter  do  so  at  the  earliest  oppor¬ 
tunity.  It  may  be  taken  for  granted  that  the  companies 
will  not  restore  their  former  fees  if  the  examiners  pas¬ 
sively  leave  the  matter  in  the  hands  of  the  companies. 
It  should  be  remembered  that  it  was  a  concerted  action 
on  the  part  of  certain  of  the  old-established  companies 
that  brought  about  the  reduction;  concerted  action  on 
the  part  of  the  examiners  will  compel  the  restoration  of 
these  fees,  and  without  this  co-operation  on  the  part  of 
the  examiners  the  American  Medical  Association  com¬ 
mittee  can  accomplish  but  little. 

But  while  we  urge  this  resistance,  we  also  urge  that 
union  methods  be  not  adopted.  In  some  instances — hap¬ 
pily  in  only  a  few — threats  have  been  made  to  expel  or  to 
suspend  from  society  membership  those  who  do  not  live 
up  to  the  agreement  to  refuse  to  examine  except  at  the 
old  schedule.  This  is  to  be  deplored.  Medical  societies 
are  not  trades  unions  and  union  tactics  have  no  place  in 
them.  If  we  can  not  succeed  with  moral  suasion,  then 
we  can  not  succeed.  But  we  can  and  will,  because,  in 
this  instance,  legitimate  and  honorable  resistance  is  all 
that  is  necessary  for  success.  The  standard  companies 
want  good  men — well-qualified  men — to  pass  on  the 
physical  condition  of  applicants,  and  it  will  not  be  nec¬ 
essary  to  use  compulsion  to  get  this  class  of  physicians 
to  stand  with  their  fellows  in  their  demand  for  simple 
justice.  Hence,  we  need  not  fear  the  ultimate  outcome. 
In  fact,  the  resistance  already  made  has  had  the  effect 
of  making  several  companies  decide  not  to  reduce  their 
medical  examiners’  fees. 


One  of  the  strongest  arguments,  or  excuses,  offered  by 
the  companies  is  that  the  insurance  law  passed  this 
Npiing  by  the  Lew  York  Legislature  compelled  the  ac¬ 
tion.  In  reply  to  this  it  is  only  necessary  to  say  that 
several  of  the  companies  had  made  the  change  before  the 
law  was  passed — in  fact,  in  some  instances  before  the  bill 
was  introduced.  It  is  not  at  all  probable  that  these 
companies  had  the  gift  of  prophecy  and  knew  that  such 
legislation  was  coming.  Undoubtedly,  this  Hew  York 
law  is  compelling  retrenchment,  and  possibly  too  much 
so,  but  if  this  can  be  proved  to  be  the  case  the  law  un¬ 
doubtedly  will  be  modified.  Further,  it  only  applies  in 
the  State  of  Yew  York. 

One  more  thought:  The  companies  say  that  physi¬ 
cians  are  making  examinations  for  fraternal  insurance 
companies  for  as  small  a  fee  as  one  dollar.  It  is  to  be 
1  egretted  that  such  is  the  case.  We  are  glad  to  sa};  that 
m  many  instances  in  which  societies  have  taken  definite 
action  they  have  recognized  this,  and  reasonable  fees  for 
such  examinations  are  to  be  demanded  in  the  future. 
To  make  a  thorough  physical  examination,  with  urinary 
analysis,  for  $1.00  is  absurd.  In  fact,  such  examina¬ 
tions  are  not  made.  But  is  not  a  physician  lowering 
himself  when  he  fills  out  and  signs  a  certificate  which 
contains  statements  at  the  truth  of  which  he  has  onlv 
guessed  ? 


FOREIGN-BORN  LEPERS  AND  THEIR  TREATMENT. 

An  unfortunate  leper  from  West  Virginia,  seeking  to 
return  to  Sjuia  and  said  to  be  provided  with  the  neces- 
saiy  funds,  has  been  made  the  subject  of  discussion  be¬ 
tween  the  authorities  of  two  states  and,  according  to  the 
newspaper  accounts,  has  received  rather  harsh  treat¬ 
ment.  He  reached  Maryland,  and  from  there  was 
escorted  with  the  greatest  precaution  back  to  West  Vir¬ 
ginia,  and  now  is  said  to  be  sojourning  near  Pickens  in 
a  tent  pitched  in  a  forest.  In  this  case  the  spirit  of  the 
shotgun  quarantine  seems  to  have  been  aroused.  There 
is  considerable  room  for  improvement  in  the  public 
courage.  Give  a  disease  a  specially  bad  name  and  the 
cowardice  of  the  populace  is  all  at  once  in  evidence. 
I  be  contagion  of  leprosy,  though  somewhat  capricious 
and  not  yet  fully  understood,  is  certainly  not  excessively 
virulent  and  the  danger  of  casual  association  in  ordinary 
and  proper  ways  is  a  minimal  one.  Even  the  closest 
association  is  not  always  effective  in  conveying  the  dis¬ 
ease,  and  lepers  are  treated  in  doctors’  offices,  exhibited 
before  medical  societies  and  are  nursed  and  cared  for  by 
non-lepers  without  any  evidence  whatever  of  resulting 
evil,  provided  the  obvious  rational  precautions  are  ob¬ 
served.  In  any-  case  it  would  seem  to  be  good  policy  to 
further,  rather  than  to  hinder,  the  efforts  of  any  alien 
leper  desiring  to  return  home,  instead  of  doing  our  best 
to  keep  him  back.  The  number  of  lepers  in  the  country 
is  insignificant,  and  there  is  little  likelihood  of  their  in¬ 
digenous  increase,  except  in  certain  localities,  in  spite  of 
all  that  alarmists  may  say,  but  with  the  increased  emi¬ 
gration  from  regions  where  leprosy  is  endemic  it  might 
be  well  to  have  some  additional  federal  provisions  for 
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the  deportation  of  foreign-born  lepers — some  provision 
in  the  laws  making  the  development  of  leprosy  annul 
naturalization  perhaps.  We  do  not  want  lepers  here 
and  should  not  be  forced  to  keep  those  who  come  from 
foreign  lands  with  incipient  leprosy. 


THE  OPIUM  TRADE. 

The  present  British  Parliament  has  committed  itself 
to  the  opinion  that  the  Indo-Chinese  opium  trade  is 
morally  indefensible,  a  conclusion  that  has  been  adopted 
long  since  by  nearly  every  one  not  connected  directly  or 
indirectly  with  the  British  revenue.  It  will  be  remem¬ 
bered  by  our  readers  that  some  years  ago  a  rather 
voluminous  report  of  a  government  commission  appeared 
defending  the  British  Indian  opium  trade  and  making 
out  that  the  use  of  opium  by  orientals,  excepting,  per¬ 
haps,  in  Burmah,  was  not  harmful.  The  testimony  to 
this  effect  was  furnished  by  British  Indian  officialdom 
and  interested  landed  proprietors,  while  the  missionaries 
i  — with  one  or  two  exceptions — the  native  authorities 
not  connected  with  the  opium  trade  and  a  few  British 
officials  were  decidedly  of  the  contrary  opinion.  That 
opium  is  a  curse  to  China,  which  derives  much  of  its 
supply  from  British  India,  has  long  been  acknowledged, 
and  there  is  considerable  evidence  by  missionaries  and 
disinterested  authorities  that  the  opium  vice  is  a  serious 
matter  with  the  East  Indians  themselves.  Whether  Par¬ 
liament  will  go  beyond  the  resolution  stage  is  yet  to  be 
seen,  but  it  is  hoped  that  moral  ideas  may  overcome  the 
long-standing  policy  of  the  British  revenue  officials  and 
the  commercial  interests  that  have  together  been  able  to 
keep  up  the  iniquitous  business.  It  would  seem  as  if 
there  was  a  need  of  legal  regulation  of  the  opium  culture 
in  all  countries.  It  is  a  valuable  drug,  but  for  other 
than  medical  purposes  the  world  would  certainly  be  bet¬ 
ter  without  it.. 


Medical  News 

ALABAMA. 

Personal. — Dr.  James  E.  Seay,  Pratt  City,  is  ill  at  his 

home. - Drs.  Benjamin  G.  Copeland,  Edwin  P.  Solomon  and 

Ferdinand  H.  Turner  will  open  a  modern  infirmary  in  Birm¬ 
ingham,  October  1. 

Correction. — The  health  officer  of  Birmingham  informs  us 
that  an  item  of  medical  news  in  the  issue  of  July  28  was  in¬ 
correct,  that  there  is  no  such  individual  as  Thaddeus  L.  Robin¬ 
son  practicing  in  Birmingham  and  that  Dr.  Thaddeus  L.  Rob¬ 
ertson,  whost  name  is  very  similar,  has  always  made  prompt 
obstetrical  reports. 

CALIFORNIA. 

Proposed  Hospitals. — A  hospital  to  cost  about  $50,000  may 
be  erected  at  Los  Angeles  by  the  Southern  California  confer¬ 
ence  of  the  Methodist  church. - The  proposition  to  establish 

a  hospital  at  Marysville  with  the  cooperation  of  the  railroads 
passing  through  that  city,  is  again  being  agitated  with  pros¬ 
pect  of  early  success. 

New  Hospital. — Plans  are  being  prepared  for  the  Sunset  Hos¬ 
pital,  San  Francisco,  to  be  built  by  the  Sunset  Hospital  Asso¬ 
ciation.  The  structure  will  be  constructed  of  reinforced  con¬ 
crete,  will  be  three  stories  and  a  basement  in  height,  and  will 
cover  a  ground  space  of  104  by  92  feet.  The  institution  will 
contain  68  private  rooms  and  two  wards,  and  the  roof  will 
be  occupied  by  a  solarium  and  roof  garden. 

Personal. — Dr.  Fitch  C.  E.  Mattison.  Pasadena,  returned  from 

his  trip  to  the  Atlantic  coast.  July  27. - Dr.  Chester  Rowell, 

'  Fresno,  who  has  been  seriously  ill,  is  reported  out  of  danger. 
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Dr.  David  Powell,  Marysville,  has  been  appointed  local 

surgeon  for  the  Northern  Electric  Company. - Dr.  John  R. 

Colburn,  Los  Angeles,  has  gone  to  Japan. 

DISTRICT  OF  COLUMBIA. 

Communicable  Diseases. — No  new  cases  of  scarlet  fever  were 
reported  and  7  patients  were  discharged,  recovered,  leaving  18 
still  in  quarantine.  Diphtheria  Avas  increased  by  three  cases, 
making  a  total  of  4  cases  under  treatment  at  the  close  of  the 
week.  No  smallpox  was  said  to  be  in  the  District  at  the 
time  of  the  report. 

ILLINOIS. 

Prosecution  of  Midwives. — Judgments  for  $100  and  costs 
have  been  secured  at  Decatur,  Macon  County,  against  Mrs. 
Minna  Girk  and  Mrs.  Pauline  Schulke,  for  practicing  mid¬ 
wifery  Avithout  having  first  obtained  licenses  from  the  State 
Board  of  Health. 

Deaths  of  the  Week. — Deaths  from  all  causes  for  the  Aveek 
ended  August  4  Avere  501,  which  is  equivalent  to  an  annual 
death  rate  per  1,000  of  12.75.  Acute  intestinal  diseases  caused 
116  deaths;  consumption,  56;  violence,  including  suicide  and 
Bright’s  disease,  each  34;  heart  diseases  and  pneumonia,  each 
32;  and  cancer,  27.  Sunstroke  Avas  responsible  for  tAvo  deaths. 

Addition  to  Hospital. — An  important  addition  will  be  made 
to  BrokaAv  Hospital,  Bloomington,  this  summer.  The  struct¬ 
ure  to  be  erected  will  be  of  brick,  tAA7o  stories  in  height,  and 
located  east  of  the  original  building.  The  neAv  building  will 
be  devoted  to  baths,  lavatories  and  rooms  for  electric  and 
massage  treatment. 

Better  Care  for  the  Insane. — At  a  joint  meeting  of  the  State 
Board  of  Charities  and  of  the  trustees  of  the  Illinois  Eastern 
Hospital  for  the  Insane,  Hospital,  it  Avas  decided  to 
begin  at  once  improATements  in  the  system  of  nursing  and  at¬ 
tention  to  patients  Avith  night  supervision  and  medical  attend¬ 
ance.  The  establishment  of  a  modern  pathologic  laboratory 
and  the  selection  of  a  pathologist  Avho  will  act  also  as  in¬ 
structor  to  the  medical  staff  in  special  methods  of  examining 

cases  and  record  keeping  are  planned. - A  training  school 

for  nurses  is  to  be  opened  in  September  with  a  three-year 
course. 

Diphtheria. — Diphtheria  was  reported  near  Blue  Mound,  July 
24,  Avhere  5  cases  haA7e  occurred  in  one  family.  All  possible 
efforts  are  being  made  by  the  authorities  to  prevent  the 
spread  of  the  disease. At  Edwards  Station  6  cases  of  diph¬ 
theria  have  deAreloped  and  others  are  feared. Several  cases 

of  diphtheria  are  reported  south  of  RoseA’ille  and  one  or  tAAro 
deaths  have  occurred  at  Swan  Creek.  Reports  of  the  State 
Board  of  Health  sIioav  that  diphtheria  is  present  in  seAreral 
localities  in  different  sections  of  the  state. 

Mortality  of  1906. — During  the  first  seven  months  of  the 
year,  639  more  deaths  Avere  reported  to  the  Bureau  of  Vital 
Statistics  than  during  the  corresponding  period  of  1905,  which 
is  equivalent  to  an  increase  nearly  of  nine-tenths  of  one  per 
cent,  in  the  annual  death  rate  per  1,000  population.  The  chief 
increases  in  death-causes  haA7e  been  270  from  scarlet  fever, 
255  from  pneumonia,  110  from  violence  other  than  suicide,  98 
from  cancer,  92  from  acute  intestinal  diseases,  60  from  nervous 
diseases,  53  from  diphtheria,  47  from  Bright’s  disease,  and 
33  from  typhoid  feATer.  Deaths  from  the  folloAving  diseases  de¬ 
creased  in  number:  Consumption,  36;  smallpox,  57;  convul¬ 
sions,  53;  measles,  105;  bronchitis,  154;  and  whooping-cough, 
216.  The  chief  death-causes  this  year  haATe  been,  pneumonia, 
2,726;  consumption,  1,943;  Bright’s  disease,  1,233;  violence,  in¬ 
cluding  suicide,  1,224;  heart  diseases,  1,219;  and  acute  In¬ 
testinal  diseases,  1,117. 

Successful  Prosecution  of  Itinerant  Vendors  of  Drugs. — In 

actions  brought  at  the  instance  of  the  State  Board  of  Health, 
judgments  have  been  obtained  in  both  Kane  and  Peoria 
counties  against  an  itinerant  vendor  who  styles  himself 
“Phenomenal  Kraus,”  and  who  heads  an  organization  adver¬ 
tised  as  the  “Hot  Springs  Doctors.”  This  man  has  been  men¬ 
tioned  frequently  in  these  columns.  A  judgment  for  $100  and 
costs  Avas  secured  against  Kraus  at  Aurora,  Kane  County. 
July  30,  and  judgments  amounting  to  $1,000  Avere  obtained 
in  Peoria,  August  3.  In  an  action  brought  against  this  de¬ 
fendant  in  Vermilion  County  two  years  ago  the  State  Board 
of  Health  was  unsuccessful.  Judgments  against  two  other 
itinerant  vendors  of  drugs  were  obtained  in  St.  Clair  County, 
July  25,  fines  of  $100  and  costs  being  assessed  in  each  case — 
one  against  AndreAv  Baeke,  representing  the  Clifton  remedy, 
and  the  other  against  William  S.  Hill,  representing  the  RaAV- 
leigh  Remedy  Company. 
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Chicago. 

Dr.  Senn  Returns. — Dr.  Nicholas  Senn  returned,  August  3, 
from  a  trip  to  northern  and  eastern  Africa. 

Isolation  Hospital  Empty. — The  Isolation  Hospital  has  had 
no  patients  since  July  18,  when  the  last  of  the  19  smallpox 
patients  discovered  since  January  1,  was  discharged,  recovered. 
No  deaths  occurred  from  any  of  these  19  cases. 

Low  Mortality. — With  one  exception,  July,  1904,  the  mor¬ 
tality  for  July  was  the  lowest  on  record.  The  mortality  of 
that  month  Avas  equivalent  to  an  annual  mortality  of  11.9 
per  1,000.  The  death  rate  for  July  this  year  was  13.29  per 
1.000.  The  deaths  numbered  2,313,  and  intestinal  diseases  with 
413;  consumption  with  254,  and  violence  with  202  deaths 
headed  the  death  causes. 

Coroner’s  Investigations  During  July. — The  coroner  inves¬ 
tigated  33G  deaths  in  Chicago  during  July.  Of  these,  more 
than  150  were  due  to  violence;  street -car  and  railroad  acci¬ 
dents  led  with  40  fatalities,  followed  by  suicide  with  33. 
During  the  month  24  individuals  were  drowned  and  one  death 
only  was  charged  to  an  automobile  accident.  During  the 
month  14  homicides  were  reported  and  11  deaths  were  due  to 
Fourth  of  July  injuries. 

Mortality  of  the  Week. — During  the  week  ended  July  28 
there  were  reported  542  deaths,  which  is  equivalent  to  an 
annual  death  rate  of  13.7  per  1,000.  Of  the  decedents,  146 
were  children  under  one  year  of  age ;  acute  intestinal  diseases 
caused  122  deaths;  consumption,  55;  violence,  including  sui¬ 
cide,  50;  heart  diseases,  39;  pneumonia,  37,  and  Bright’s  dis¬ 
ease,  34.  Scarlet  fever  caused  11  deaths;  diphtheria,  5;  ty¬ 
phoid  fever,  4,  and  whooping  cough,  3. 

INDIANA. 

Personal. — Dr.  G.  W.  H.  Kemper,  Muncie,  has  been  made 
emeritus  professor  of  the  School  of  Medicine,  Purdue  Univer¬ 
sity,  Dr.  George  R.  Green,  Muncie,  succeeding  Dr.  Kemper  as  • 
professor  of  history  of  medicine. - Dr.  George  IJ.  Wells,  In¬ 

dianapolis,  and  Dr.  Sam  C.  Norris,  Anderson,  have  been  ap¬ 
pointed  associate  professors  of  sanitary  science  in  the  State 
College  of  Physicians  and  Surgeons,  Indianapolis. 

First  Announcement. — The  first  annual  catalogue  and  an¬ 
nouncement  of  the  School  of  Medicine  of  Purdue  University, 
gives  the  reason  for  the  merger  of  the  medical  colleges  of  the 
state  as  follows:  “For  the  good  of  medical  education,  the 
three  former  medical  schools  of  Indiana  have  united  and  have 
surrendered  their  rights  and  properties  to  one  of  the  state  uni¬ 
versities.  The  Medical  College  of  Indiana,  the  Central  Col¬ 
lege  of  Physicians  and  Surgeons  and  the  Ft.  Wayne  College 
of  Medicine  have  become  one,  and  as  such  have  become  a  part 
of  Purdue  University  under  the  name:  Indiana  Medical  Col¬ 
lege,  tne  School  of  Medicine  of  Purdue  University.” 

A  New  College. — We  are  informed  that  a  new  college  has 
been  formed  in  affiliation  with  Indiana  University  at  Blooming¬ 
ton,  to  be  known  as  the  State  College  of  Physicians  and  Sur¬ 
geons  of  Indianapolis.  The  first  two  years’  work,  it  is  reported, 
will  be  given  at  Bloomington  and  the  last  two  at  In¬ 
dianapolis.  As  noted  above  three  of  the  old  schools 
of  Indiana,  namely,  the  Central  College  of  Physicians  and 
Surgeons  and  the  Indiana  Medical  College,  both  of  Indianapolis, 
and  the  Fort  Wayne  College  of  Medicine,  of  Fort  Wayne, 
united,  forming  the  Medical  Department  of  Purdue  University. 
But  it  seems  that  there  are  still  to  be  two  medical  schools  in 
Indianapolis. 

Disease  Prevalence. — During  June  the  order  of  disease  prev¬ 
alence  as  reported  to  the  State  Board  of  Health  was  as  fol¬ 
lows:  Rheumatism,  diarrhea,  tonsillitis,  bronchitis,  intermit¬ 
tent  and  remittent  fever,  cholera  morbus,  typhoid  fever, 
scarlet  fever,  whooping  cough,  cholera  infantum,  dysentery, 
measles,  peritonitis,  pneumonia,  pleuritis,  diphtheria,  influenza, 
erysipelas,  smallpox,  typho-malarial  rever,  cerebrospinal  menin¬ 
gitis  and  puerperal  fever.  Smallpox  was  reported  to  be  present  in 
eight  counties,  69  cases  occurring,  with  no  deaths.  Typhoid 
fever  was  reported  from  37  counties,  with  105  cases  and  39 
deaths.  Tuberculosis  caused  315  deaths  during  the  month, 
pneumonia  111  and  violence  164.  The  total  number  of  deaths 
for  the  month  were  2,322,  which  is  equivalent  to  an  annual 
death  rate  of  10.6  per  1,000. 

IOWA. 

Hospital  Enlarged. — Drs.  Conn  and  Conn,  Ida  Grove,  are  en¬ 
larging  their  hospital  by  the  addition  of  ten  more  rooms. 

Smallpox.— ITopkinton  is  reported  to  have  several  cases  of 
smallpox  which  has  spread  rapidly.  It  was  as  usual  diagnosed 
as  chicken  pox. 


Failed  to  Report  Disease.— Dr.  Frank  J.  Murphy,  Sioux 
b'ty.-  pleaded  guilty  to  having  violated  the  law  concerning 
the  prevention  of  contagious  disease,  and  was  assessed  the 
minimum  fine  of  $10. 

Personal.  Dr.  Cleanthus  E.  Birnev,  Estherville,  coroner  of  Em¬ 
met  County,  has  resigned. - Dr.  Gilbert  G.  Cottam,  Rock  Rap¬ 

ids,  has  resigned  as  examining  physician  and  member  of  the  in¬ 
sane  commission. - Dr.  Geo.  E'.  Decker,  Davenport,  has  been 

appointed  medical  director  of  the  Register  Life  Insurance  Co., 

vice  Dr.  Andrew  W.  Bowman,  deceased. - Dr.  Maurice  E. Wilson 

Estherville,  has  been  elected  coroner  of  Emmett  County. _ 

Dr.  J.  Leland  Van  Gorden,  Emmettsburg,  has  been  commissioned 
first  lieutenant  and  attending  surgeon  of  the  Iowa  N.  G.  and 
assigned  to  duty  with  the  Fifty-sixth  Infantry. - Dr.  Rob¬ 

ert  E.  Conniff,  Sioux  City,  for  four  years  president  of  the  State 
Board  of  Health,  retired  from  that  office  July  31,  and  was 
succeeded  by  Dr.  Fred  W.  Powers,  Waterloo. 

KANSAS. 

College  Will  Use  Old  Quarters. — It  has  been  decided  that 
no  neAv  building  Avill  be  erected  this  year  for  the  Kansas  Medi¬ 
cal  College,  Topeka. 

Communicable  Diseases. — During  June  150  cases  of  smallpox 
Avere  reported,  Avith  no  deaths;  104  cases  of  tuberculosis,  Avith 
47  deaths;  61  cases  of  measles,  Avith  no  deaths;  59  cases  of 
typhoid  feA7er,  Avith  7  deaths;  36  cases  of  scarlet  fever,  with 
no  deaths,  and  25  cases  of  diphtheria,  with  4  deaths. 

Meffert  to  Cease  Practice.— William  Meffert,  Emporia,  Avhose 
license  to  practice  medicine  Avas  revoked  four  years  ago.  but 
Avho  has  since  been  practicing,  has  agreed  to  cease  practice, 
close  his  office,  take  out  his  telephone  and  receKe  no  neAv  pa¬ 
tients.  He  is  to  be  alloAved  to  treat  a  feAV  acute  cases  which 
he  has  on  hand  and  also  to  treat  a  feAV  chronic  cases  free  of 
charge. 

“Patent  Medicine”  Vendor  Fined.— In  the  case  of  the  state 
against  J.  W.  Ivessinger,  tried  July  28  for  practicing  medicine 
in  Brookville  without  a  license,  the  jury-  returned  a  verdict 
finding  the  defendant  guilty  on  two  of  the  three  counts 
charged.  The  judge  imposed  a  fine  of  $50  for  each  of  the  two 
counts  and  entered  judgment  against  the  defendant  for  the 
costs  in  the  case,  amounting  to  $99.25.  In  default  of  payment 
the  defendant  Avas  committed  to  the  county  jail. 

Hospital  Notes.— The  first  building  of  the  Eleanor  Taylor 
Bell  Memorial  Hospital  group,  Rosedale,  the  medical  pavilion, 
Avas  opened  yesterday.  The  pavilion  has  accommodations  for 
24  patients  and  is  in  charge  of  a  superintendent  and  six  nurses. 
The  building  cost,  with  the  equipment,  $25,000,  and  all  medical 
cases  are  to  be  cared  for  in  this  building  for  the  time  being. 
The  first  surgical  building  is  expected  to  be  ready  in  October. 

- The  Santa  Fe  Hospital  Association  appropriated  $10,000, 

July  31,  for  an  addition  to  the  Santa  F6  Hospital,  Topeka. 

MARYLAND. 

Arrives  at  Manila.— Dr.  Harry  T.  Marshall,  Baltimore,  has 
been  appointed  pathologist  of  the  United  States  Bureau  of 
Science,  Manila,  and  has  arrived  at  Manila. 

Addition  to  State  Hospital. — The  contract  has  been  aAArarded 
for  the  erection  of  an  addition  to  the  Springfield  State  Hos¬ 
pital  in  Sykesville. 

Deaths. — During  the  Aveek  ended  July  28,  232  deaths  Avere 
reported  in  Baltimore,  21  less  than  for  the  corresponding  Aveek 
of  1905.  The  mortality  is  equivalent  to  an  annual  death  rate 
of  20.5  per  1,000.  The  chief  causes  of  death  Avere  infantile 
diarrhea,  59;  consumption,  23;  debility,  17,  and  nephritis,  14. 

Where  Baltimore  Physicians  Spend  the  Summer. — Dr.  Louis 
M.  Allen  in  the  Adirondacks;  Dr.  Jacob  H.  Hartman  in  Can¬ 
ada;  Dr.  George  A.  Fleming,  Little  Deer  Isle,  Maine;  Dr.  Lil¬ 
lian  Welsh  in  Maine;  Dr.  William  H.  Baltzell  at  Aix-les-Bains; 
Dr.  William  T.  Howland  at  Hot  Springs,  Va.;  Dr.  William  H. 
Howell,  Great  Chebeague  Island,  Maine. 

The  Case  of  the  Leper. — The  leper,  Avho  was  sent  to  Balti¬ 
more  from  West  Virginia,  on  his  way  to  Neiv  York,  and  who 
Avas  refused  passage  through  Philadelphia,  Avas  returned  by 
the  Maryland  State  Board  of  Health  to  West  Virginia,  and 
he  is  noAv  occupying  a  tent  in  Randolph  County,  and  is  under 
the  care  of  the  West  Virginia  State  Board  of  Health.  We  under¬ 
stand  that  orders  have  been  issued  that  the  leper  be  visited 
and  examined  by  a  surgeon  of  the  United  States  Public  Health 
and  Marine-Hospital  Service.  He  is  believed  to  have  had 
leprosy  before  he  came  to  this  country,  and  therefore  to  be 
deportable,  under  the  immigration  laAA^s. 
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MICHIGAN. 

Personal. — Dr.  Frederick  McOmber,  Berrien  Springs,  who  has 
been  seriously  ill  with  heart  disease,  is  reported  to  be  improv¬ 
ing. - Dr.  Thomas  B.  Ilenrv,  Northville,  fell  and  injured  his 

back  while  alighting  from  a  street  car  in  Detroit,  July  25. - 

Dr.  Fanny  L.  Draper,  Jackson,  will  sail  next  month  for  Foo 
Chow,  China,  where  she  will  be  placed  in  charge  of  the  Methodist 

Hospital. - Dr.  Robert  G.  Marriner,  Menominee,  fell  and 

broke  his  leg  while  getting  out  of  his  buggy,  July  28. 

June  Mortality.— During  June,  2,650  deaths  were  reported, 
a  decrease  of  377  over  the  previous  month  and  an  increase 
of  256  as  compared  with  the  corresponding  month  of  1905. 
The  death  rate  was  equivalent  to  12.5  per  1,000  population. 
Among  the  important  causes  of  death  were:  Tuberculosis, 
263;  accidents  and  violence,  207,  54  of  which  were  deaths  from 
drowning;  cancer,  123;  pneumonia,  120;  diarrhea  of  infants, 
96;  meningitis,  43;  measles,  36;  diphtheria,  34;  whooping 
cough,  33;  typhoid  fever,  20;  scarlet  fever,  15.  One  death 
was  reported  from  smallpox,  one  from  hydrophobia,  four  deaths 
from  tetanus  were  reported,  and  nine  deaths  from  lightning. 

NEW  YORK. 

Smallpox. — The  Board  of  Health,  Bath,  announces  that  there 
are  three  cases  of  smallpox  in  that  village,  and  that  many 
have  been  exposed  to  the  infection. 

No  License  for  Medicine  Vendors. — In  the  future  no  licenses 
will  be  granted  to  street  fakers  and  vendors  of  nostrums  in 
Geneva.  In  issuing  orders,  the  mayor  stated  that  the  loss  in 
revenue  to  the  city  would  be  more  than  equaled  by  the  amount 
saved  by  the  people. 

Additions  to  Faculty. — The  following  instructors  have  been 
added  to  the  Albany  Medical  College :  Drs.  John  F.  Robinson 
and  Frank  G.  Schairle,  bacteriology  and  pathology ;  Dr.  Arthur 
Holderig,  radiography;  Dr.  A.  Rulison,  clinical  microscopy, 
and  Dr.  W.  A.  Larkin,  chemistry. 

Personal. — Dr.  Julius  Pohlman,  Buffalo,  has  returned  from 

Glasgow. - Dr.  H.  U.  Williams,  Buffalo,  is  abroad. - Dr. 

Nelson  G.  Russell  and  Norman  L.  Burnham,  Buffalo,  have  re¬ 
turned  from  Europe. - Dr.  Samuel  S.  Carter,  Haverstraw, 

who  was  recently  operated  on  for  appendicitis  at  the  Nyack 
Hospital,  July  23,  is  now  out  of  danger. 

Slaughter  Houses  Inspected. — Commissioner  Porter  of  the 
Department  of  Health,  declares  that  the  recent  inspection  of 
slaughter  houses  and  meat-making  establishments  by  local 
health  officers  has  been  carried  out  thoroughly  in  nearly  every 
part  of  the  state.  He  says  that,  while  a  comparatively  small 
number  of  establishments  were  found  in  which  the  conditions 
were  considered  insanitary,  enough  was  discovered  to  show 
the  value  of  maintaining  an  inspection  of  the  establishments. 
The  local  boards  have  been  advised  to  act  in  ordering  the 
premises  cleaned  and  general  conditions  bettered,  and  the 
result  has  been  a  marked  improvement  in  a  large  number  of 
these  establishments. 

New  York  City. 

Impure  Food  at  Bellevue. — A  large  number  of  nurses  have 
been  suffering  from  ptomain  poisoning  caused  by  eating  canned 
foods. 

Sixty-Year  Record  Broken. — There  was  no  death  reported  at 
the  coroner’s  office  from  10  o’clock  Sunday  night,  July  30,  to 
Monday  morning  at  10  o’clock.  This  is  the  first  time  in  sixty 
years  that  a  Sunday  night  has  passed  without  a  death. 

Garbage  Crematory  Denounced. — A  mass  meeting  was  re¬ 
cently  held  by  the  citizens  of  Rockaway  Beach  to  denounce 
the  garbage  plant,  and  the  politicians  interested  in  it  in  par¬ 
ticular.  An  epidemic  of  typhoid  fever  has  broken  out  among 
the  tent-dwellers  near  by,  but  the  health  inspector  claims  that 
it  is  due  to  impure  drinking  water  and  not  to  the  garbage 
plant. 

Anti-Tuberculosis  Lectures. — The  first  public  stereopticon 
exhibition  of  slides  on  the  dangers  of  consumption  and  the 
proper  means  of  combating  the  disease  was  given  in  Battery 
Park  July  29.  On  August  1  the  exhibition  was  given  in  City 
Hall  Park,  and  on  August  3  in  Mulberry  Bend  Park.  The  last 
exhibition  is  booked  for  October  1.  At  present  the  slides  are 
printed  in  English  and  Yiddish,  but  later  will  be  given  in  other 
languages. 

Contagious  Diseases. — During  the  week  ended  July  28,  393 
eases  of  tuberculosis  were  reported  to  the  sanitary  bureau 
with  147  deaths;  213  cases  of  measles,  with  21  deaths;  166 
eases  of  diphtheria,  with  24  deaths;  98  cases  of  typhoid  fever, 
with  10  deaths;  54  cases  of  scarlet  fever,  with  1  death;  43 


cases  of  whooping-cough,  with  16  deaths;  12  cases  of  cerebro¬ 
spinal  meningitis  with  12  deaths;  and  18  cases  of  varicella — a 
total  of  997  cases,  with  231  deaths. 

Bequests. — The  will  of  Mrs.  Amelia  B.  Lazarus,  widow  of 
Jacob  Lazarus,  bequeaths  $10,000  each  to  the  New  York  In¬ 
stitution  for  the  Blind,  the  Manhattan  Eye  and  Ear  Hospital, 
the  Montefiore  Home  for  Chronic  Invalids,  and  Mount  Sinai 
Hospital;  and  $2,000  to  the  Good  Samaritan  Dispensary. 
After  bequests  to  relatives  and  servants,  the  residuary  estate 
is  to  be  divided  among  several  institutions,  among  which  are 
the  Montefiore  Home  and  Mount  Sinai  Hospital. 

City  Death  Rate  Low. — The  death  rate  for  the  week  ended 
July  28  was  not  only  lower  than  that  of  the  corresponding 
week  of  1905,  but  lower  than  the  average  for  the  past  five 
years.  This  is  attributable  to  favorable  weather,  but  es¬ 
pecially  to  increased  rigidity  of  food  and  milk  inspection. 
For  1906  the  deaths  from  diarrheal  diseases  numbered  398  as 
against  4S3  in  1905.  The  death  rate  for  the  wTeek  ended 
July  28  was  18.4  per  1,000  as  against  20.27  for  last  year,  and 
an  average  for  the  past  five  years  of  22.00. 

Hospital  Facilities  Increased. — Through  the  purchase  of  an 
adjoining  building  the  Metropolitan  Hospital  and  Dispensary 
has  increased  its  facilities  from  16  to  34  beds.  The  medical 
board  of  the  hospital  comprises  Dr.  Fred  H.  Albee  and  Dr. 
Edward  W.  Lee,  surgeons;  Dr.  Bernard  S.  Talmey  and  Dr. 
John  A.  Schnjitt,  internal  medicine;  Dr.  Herman  B.  Sheffield, 
pediatrics;  Dr.  Max  Talmey  and  Dr.  Alois  Schapringer,  eye, 
ear,  nose  and  throat.  On  the  visiting  staff  are  Drs.  Gedi  le 
A.  Friedman,  Morris  Cisin,  Israel  Grushlaw,  James  E.  Murphy, 
Robert  P.  Muellenback,  Maurice  Caspe  and  Augustus  F.  Dempe- 
wolff. 

Personals — Dr.  Thomas  Darlington,  President  of  the  Health 
Board,  is  to  speak  on  “Civic  Righteousness”  at  St.  Bartholo¬ 
mew’s  Roof  Garden  next  week. - Dr.  and  Mrs.  Charles  II. 

Chetwood  and  Dr.  Gustav  Seeligmann  sailed  for  Europe  Aug¬ 
ust  31. - Drs.  Peter  A.  Callan  and  Thurston  G.  Lusk  sailed 

for  Naples  on  the  Carpathia  August  31. - Dr.  James  A.  Nich¬ 
ols  sailed  for  London  on  the  St.  Louis  August  4. - Dr.  and 

Mrs.  John  Kepke  sailed  for  Naples  on  the  Cretic  August 
4. - Dr.  J.  Carlyle  de,  Vries,  formerly  assistant  sur¬ 

geon  in  the  United  States  Navy,  has  been  appointed  assistant 

attending  surgeon  at  St.  Bartholomew’s  Clinic. - Drs.  James 

Battey  and  Edward  J.  Murphy  had  a  narrow  escape  from 
drowning  while  attempting  to  rescue  a  stranger  at  Brighton 
Beach,  July  20,  but  succeeded  in  saving  the  drowning  man’s 

life. - Dr.  Matthew  Chalmers  was  robbed  of  a  valuable  watch 

on  Twenty-eighth  street,  near  Fifth  avenue,  July  28. 

NORTH  CAROLINA. 

Hospital  Near  Completion. — The  hospital  at  Sanford  is  near¬ 
ing  completion. 

Mortuary  Reports  for  June. — During  June,  306  deaths  were 
reported,  representing  an  annual  death  rate  of  20.2  per  1,000. 
Diarrheal  diseases  caused  65  deaths;  consumption,  36;  heart 
diseases,  20;  pneumonia,  14;  typhoid  fever,  11;  and  whooping- 
cough  and  accidents,  including  violence,  each  9. 

Morbidity  for  June. — The  following  diseases  were  reported 
from  74  counties  of  the  state:  Measles  were  reported  in  22 
counties,  whooping-cough  in  28,  scarlet  fever  in  4,  diphtheria 
in  4,  typhoid  fever  in  57,  malarial  fever  in  17,  cerebrospinal 
meningitis  and  influenza,  each  in  one,  and  smallpox  in  20. 

Personal. — Dr.  Hubert  A.  Royster,  Raleigh,  has  returned 

from  a  month  at  Maryland  coast  resorts. - Dr.  Andrew  J. 

Crowrell,  Charlotte,  is  spending  the  summer  in  Europe. - Drs. 

Stephen  D.  Booth,  Oxford,  and  David  A.  Stanton,  High  Point, 
are  spending  the  summer  in  VadeMecum  Springs,  near  Winston. 

Smallpox. — From  May  1,  1905,  to  May  1,  1906,  there  were 
6,049  cases  of  smallpox  reported  in  the  state,  3,251  of  which 
were  among  the  colored  population,  and  2,798  among  the  white. 
Seventeen  deaths  occurred,  12  colored  and  5  white.  The  dis¬ 
ease  was  most  prevalent  in  Hyde  County,  where  it  is  estimated 
that  2,000  cases  occurred. 

Will  De-license  Liquor  and  Drug  Habitues. — The  State  Board 
of  Medical  Examiners,  at  its  recent  session,  emphatically  ex¬ 
pressed  its  willingness  to  de-license  any  physician  of  the  statr 
whose  addiction  to  the  alcohol  or  drug  habit  has  gone  to  such 
an  extent  as  to  unfit  him  for  proper  practice  of  his  profession 
by  calling  the  attention  of  the  state  and  county  societies  to 
the  matter  and  asking  their  cooperation. 

PENNSYLVANIA. 

To  Protect  Children. — The  Pennsylvania  Society  to  Protecr 
Children  from  Cruelty  has  arranged  to  have  every  child  with 
whom  it  deals,  from  families  wlipre  drunkenness,  immorality 
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and  cruelty  are  rife,  carefully  examined  physically  and  men¬ 
tally  to  determine  not  only  the  presence  of  any  immediate 
disease,  but  whether  there  are  any  lurking  symptoms  of  dis¬ 
ease  or  any  mental  retardation  '  which  would  still  further 
the  child’s  chances  of  becoming  a  diseased  and  suffer¬ 
ing  citizen.  The  Philadelphia  Board  of  Health  has  given  the 
services  of  two  of  its  medical  inspectors,  Dr.  Alexander  C. 
Butcher  and  Dr.  Lewis  C.  Wessels,  who  visit  the  homes  five 
days  a  week  and  examine  the  eyes,  ears,  nose  and  throat  of 
from  ten  to  eighteen  children,  and  Dr.  Alfred  Gordon  follows 
with  careful  mental  examination.  A  card  catalogue  of  patho¬ 
logic  conditions  is  kept,  and  the  consent  of  the  parents  is  se¬ 
cured,  whenever  possible,  for  operations  which  may  be 
deemed  necessary  by  the  examining  physician. 

Philadelphia. 

Health  Report. — The  total  number  of  deaths  reported  for  the 
week  aggregated  511.  This  is  a  decrease  of  46  from  last  week, 
and  an  increase  of  27  over  the  corresponding  week  of  last 
year.  The  principal  causes  of  death  were:  Typhoid  fever,  10; 
whooping-cough,  10;  diphtheria,  6;  consumption,  62;  cancer, 
17;  apoplexy,  17;  heart  disease,  30;  acute  respiratory  disease, 
•>2;  enteritis,  115;  cirrhosis  of  the  liver,  6;  appendicitis,  4; 
Bright’s  disease,  32;  suicide,  8;  accidents,  22;  and  marasmus, 
11.  There  were  165  cases  of  contagious  disease  reported,  with 
16  deaths,  as  compared  with  170  cases  and  22  deaths  reported 
in  the  previous  week. 

In  Europe. — Dr.  and  Mrs.  James  M.  Anders  are  touring 

Europe. - Dr.  and  Mrs.  Eugene  Townsend  sailed  for  Europe 

July  31. - Dr.  and  Mrs.  Harry  Lowenburg  sailed  for  Europe 

August  8. - Dr.  J.  William  White  sailed  for  Europe  August  1. 

Bequests. — The  will  of  the  late  Horace  M.  Potts  bequeathes 
$5,000  to  the  Hospital  of  the  University  of  Pennsylvania  for 
the  endowment  of  a  free  bed,  and  $10,000  to  the  Orphans’ 
Home  and  Asylum  for  the  Aged  Insane  of  the  Lutheran  church. 
W  ith  the  exception  of  a  few  private  bequests  the  remainder 
of  his  estate,  valued  at  $75,000,  is  divided  between  the 
Academy  of  Natural  Sciences  and  the  University  of  Pennsyl¬ 
vania. - By  the  jvill  of  the  late  Miss  Mary  Castle  the  Little 

Sisters  of  the  Poor  receive  $1,000. - By  the  will  of  the  late 

Isabella  Culbertson  the  Sheltering  Arms  Hospital  receives 
$500. 

SOUTH  DAKOTA. 

Personal. — A  recent  fire  at  Roscoe  destroyed  the  residence  of 

Dr.  J.  A.  Rott,  with  a  loss  of  $3,200. - Dr.  Edward  C.  Day, 

Platte,  was  thrown  from  his  buggy  in  a  runaway  accident  and 

fractured  his  arm. - Dr.  Homer  Denman,  De  Smet,  has  been 

appointed  superintendent  of  health  for  Kingsbury  County,  vice 

Dr.  J.  E.  Coulter,  resigned. - Dr.  Robert  L.  Mu'rdy,  Aberdeen, 

suffered  dislocation  of  the  right  shoulder  in  an  automobile 

accident  July  8. - Dr.  Granville  J.  Coller,  Brookings,  a  pioneer 

physician  of  Brookings  County,  retired  from  practice  July  1. 

Hospital  Notes. — Drs.  Boyden  and  B.  T.  Green,  Brookings, 

have  established  a  hospital  in  that  city. - -Yankton  is  "to 

have  a  $50,000  hospital,  to  be  maintained  by  the  Sisters  of 

Mercy  and  to  accommodate  from  fifty  to  seventy  patients. - 

Dr.  Edward  A.  Hoefer  is  arranging  for  the  erection  of  a  hos¬ 
pital  in  Clear  Lake. - A  hospital  is  to  be  established  at 

Miller,  with  Dr.  William  H.  Lane  at  its  head. - The  Rapid 

City  Hospital  has  been  incorporated. - The  Aberdeen  Hospi¬ 

tal  and  Sanitarium  has  been  incorporated,  with  a  capital  of 
$100,000.  The  hospital  will  contain  two  public  wards  and 
eighteen  private  rooms  and  is  expected  to  accommodate  250 
patients.  The  medical  men  among  the  incorporators  are  Drs. 
Robert  L.  Murdy,  Frank  Miller  and  George  E.  Countryman. 

TEXAS. 

Epidemic  at  Asylum. — Cholera  morbus  prevails  at  the  In¬ 
sane  Hospital,  Terrell.  About  400  patients  are  suffering  from 
the  disease. 

Local  Physicians  Organize. — The  physicians  of  Hillsboro  or¬ 
ganized  a  medical  association,  July  23,  with  the  following 
officers:  President,  Dr.  George  D.  Bond;  vice-president,  Dr. 
John  Buie,  and  secretary,  Dr.  D.  T.  Atkinson. 

Infirmary  at  Marlin. — Dr.  John  W.  Cook’s  infirmary  is  com¬ 
pleted  and  will  be  formally  opened  in  a  few  days.  It  is  a 
three-story  brick  building,  equipped  in  modern  fashion  and 
connected  with  the  hot  artesian  wells  of  Marlin. 

Personal. — Dr.  Harry  D.  Bartnitz,  San  Antonio,  who  has  been 

suffering  from  septicemia,  is  now  convalescent. - Dr.  Joe  S. 

Blackburn,  Fort  Worth,  is  reported  to  be  one  of  the  heirs  of 
the  Blackburn  estate  in  England.  His  share  is  said  to  be  more 

than  $3,000,000. - Dr.  Thomas  D.  Wooten,  Austin,  is  seriously 

ill  at  Eureka  Springs,  Ark. 


Vital  Statistician  Needed. — The  physicians  of  Texas  asked 
the  late  legislature  to  pass  a  law  creating  a  statistician  for 
the  health  and  vital  statistics  of  the  state.  This  request  the 
legislature  complied  with,  but  failed  to  make  any  provision 
for  the  salary  of  a  statistician.  The  statistics,  consequently 
are  being  heaped  up  by  the  wagonload  in  the  State  Department 
of  Health  without  any  provision  for  filing  or  otherwise  dispos¬ 
ing  of  them. 

Hospital  Arrangements. — The  general  manager  of  the  Mis¬ 
souri,  Kansas  &  Texas  Railroad  has  notified  ail  officials  of  the 
new  hospital  arrangements  lor  Texas.  The  Providence  Sanita¬ 
rium  at  Waco  is  to  be  the  general  hospital  for  the  company  in 
Texas.  Arrangements  have  also  been  made  with  the  Houston 
Infirmary,  the  Sisters  of  the  Incarnate  Word,  Fort  Worth; 
St.  Paul’s  Sanitarium,  Dallas,  and  Santa  Rosa  Infirmary,  San 
Antonio. 

Pasteur  Institute  Report.— Dr.  Benjamin  M.  Worsham,  Aus¬ 
tin,  superintendent  of  the  State  Lunatic  Asylum  and  in  charge 
of  the  State  Pasteur  Institute,  reports  that  up  to  date  291 
patients  have  been  treated,  only  one  of  whom  died.  At  present 
there  are  nineteen  patients  in  the  institution,  which  is  more 
than  self-sustaining.  The  treatment  costs  $25  per  patient  and 
payment  is  left  to  the  honor  of  the  individual.  Up  to  the 
present  time  the  institution  has  paid  for  its  maintenance  and 
has  a  cash  surplus  of  more  than  $1,400. 

Revision  of  National  Guard  Organization. — In  general  orders 

No.  10,  issued  July  9,  revising  the  Texas  National  Guard  or¬ 
ganization,  the  following  changes  are  made  in  the  medical  de¬ 
partment  : 

The  medical  department  will  consist  of  one  surgeon-general  with 
the  rank  of  colonel,  one  deputy  surgeon-general  with  the  rank  of 
lieutenant-colonel,  seven  surgeons  with  the  rank  of  major,  seven 
assistant  surgeons  with  the  rank  of  captain,  seven  assistant  sur¬ 
geons  with  the  rank  of  first  lieutenant,  and  a  hospital  corps  of  five 
sergeants,  first  class  ;  fifteen  sergeants,  thirty  privates,  first  class, 
and  fifteen  privates. 

Mosquito  Extermination.— The  Department  of  Public  Health 
and  Vital  Statistics  has  sent  to  all  health  officers  a  paper 
prepared  by  the  city  health  officer  of  Galveston  on  “Mosquito 
Extermination,”  and  a  paper  issued  by  the  department  on 
“General  Information  for  the  Prevention  of  Yellow  Fever  and 
Destruction  of  the  Mosquito,”  with  the  urgent  request  that 
the  health  officers  put  them  before  the  citizens  and  endeavor 
to  secure  their  immediate  cooperation  in  sanitary  matters, 
especially  yvitli  regard  to  the  destruction  of  the  mosquito  and 
'the  consequent  extermination  of  yelloAV  fe\Ter. 

Car  Hygiene. — The  state  health  officer  has  put  in  force  the 
folloAving  rules  for  sleeping  cars: 

1.  Each  sleeping  car  used  for  passengers  must  be  provided  with 
at  least  one  cuspidor  for  each  section  or  compartment,  cuspidors 
to  be  emptied  and  cleansed  thoroughly  at  the  end  of  each  trip,  or 
every  twenty-four  hours. 

2.  The  floors  of  all  cars  may  be  swept  in  transit,  provided  that 
they  are  first  thoroughly  sprinkled  with  water  to  prevent  raising 
dust.  If  it  is  desired  to  remove  rubbish  or  trash  with  broom  and 
dustpan  from  portions  of  the  car  while  in  transit,  sprinkling  will  not 
be  necessary.  Dusting  of  cars  with  a  brush  is  prohibited,  but  it 
may  be  removed  from  Avails  and  seats  with  a  cloth. 

3.  Containers  of  water  for  drinking  in  cars  must  be  emptied  and 
thoroughly  cleansed  at  the  end  of  each  trip. 

4.  Ice  which  is  used  in  water  coolers  in  cars  must  not  be  dumped 
on  floors,  side\vralks  or  car  platforms,  where  people  have  to  trend 
and  expectorate.  It  should  be  handled  Avith  ice  tongs  to  place  it  in 
the  coolers. 

5.  All  persons  are  prohibited  from  spitting  on  the'  floors  of  cars. 

6.  All  sleeping  cars  must  be  disinfected  in  a  manner  approved  by 
this  department  at  the  end  of  each  third  round  trip,  where  the  cars 
do  not  leave  the'  State  of  Texas. 

Sleeping  cars  leaving  the  state  are  to  be  fumigated  every  second 
trip,  where  the  trips  are  of  not  more  than  four  days’  duration,  and 
every  trip  if  of  longer  than  four  days’  duration,  ‘  and  every  third 
trip  if  only  one  night  run. 

Sleeping  cars  crossing  the  state  are  to  be  fumigated  each  round 
trip  of  six  to  eight  days’  duration,  and  at  the  end  of  each  single 
trip  where  round  trip  is  of  more  than  eight  days’  duration. 

All  carpets,  curtains,  blankets  and  bedding!  except  linen,  to  be 
disinfected  Avith  cars. 

Provided,  that  when  any  sleeping  car  is  known  to  carry  a  case  of 
infectious  or  communicable  disease  it  must  be  fumigated  at  the  end 
of  that  trip,  or  it  may  be  disconnected  from  train  and  fumigated  at 
any  station  if  required  by  this  department. 

7.  All  sleeping  cars  must  be  thoroughly  cleansed  at  the  end  of 
each  trip. 

8.  In  the  event  that  sleeping  cars  passing  through  the  state  are 
not  fumigated  at  the  terminals  outside  of  the  state,  as  required  in 
Rule  6,  then  they  will  be  required  to  stop  at  some  point  inside  of 
the  State  of  Texas,  approved  by  this  department,  for  fumigation. 

9.  All  persons  must  be  prohibited  from  washing  their  teeth  over 
or  expectorating  in  the  basins  which  are  used  for  bathing  face  and 
hands  in  sleeping  cars.  Large  cuspidors  should  be  provided  for  such 
purposes. 

The  following  sanitary  rules  for  day  coaches  have  been  put 
in  force : 

1.  Each  day  coach  used  for  passengers  must  be  provided  with  at 
least  six  cuspidors,  cuspidors  to  be  emptied  and  cleansed  thoroughly 
at  the  end  of  each  trip,  or  every  twenty-four  hours. 
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This  rule  shall  not  apply  to  parlor  cars,  except  that  cuspidors 
ist  be  provided  for  the  smoking  compartment. 


z.  Ihe  floors  ot  all  cars  may  he  swept  in  transit,  provided  that 
they  aie  hist  thoroughly  sprinkled  with  water  to  prevent  raising 
dust,  it  it  be  desired  to  remove  rubbish  or  trash  with  broom  and 
dustpan  trom  portions  of  the  car  while  in  transit,  sprinkling  will 
not  be  necessary.  Dusting  of  cars  with  a  brush  is  prohibited,  but  it 
may  be  removed  from  walls  and  seats  with  a  cloth. 

3.  Containers  of  water  for  drinking  in  cars  must  be  emptied  and 
thoroughly  cleansed  at  the  end  of  each  trip. 

4.  Ice  which  is  used  in  water  coolers  in  cars  must  not  be 
comped  on  floors,  sidewalks  or  car  platforms  where  people  have  trod 
and  expectorated.  It  should  be  handled  with  ice  tongs  to  place  it 
in  the  coolers. 

5.  All  persons  are  prohibited  from  spitting  on  the  floors  of  cars. 

G.  Day  coaches  used  for  passengers  must  be  fumigated  whenever 

the  necessity  exists  at  some  point  in  this  state  acceptable  to  this 
department. 

If  a  car  becomes  infected  by  being  occupied  by  a  person  having 
a  contagious  disease  it  must  be  disinfected  immediately  at  end  of 

run. 

UTAH. 


Personal. — -Dr.  Joseph  E.  Seallon,  Salt  Lake  City,  has  been 
appointed  chief  physician  of  the  Hancock  Consolidated  Mining 

Company,  Hancock,  Mich. - Dr.  Ray  E.  Carnahan,  Ogden,  is 

critically  ill  at  his  home. 

County  Association  Admits  Members. — At  a  regular  meet¬ 
ing  of  the  Utah  County  Medical  Society,  held  at  Provo,  July 
11,  it  was  decided,  in  view  of  the  requirements  of  the  Ameri¬ 
can  Medical  Association,  to  admit  to  its  membership  qualified 
physicians  of  the  adjoining  counties  in  which  there  is  at  pres¬ 
ent  no  county  society. 

Misdemeanor  of  Health  Officer. — The  attorney-general  has 
decided  that  the  city  health  commissioner  of  Salt  Lake  City 
committed  a  misdemeanor  when  he  caused  a  scarlet-fever  pa¬ 
tient  to  be  released  from  quarantine  without  the  consent  of 
the  attending  physician.  The  decision  of  the  attorney-general 
is  as  follows : 

A  case  presenting  the  typical  symptoms  of  scarlet  fever,  diagnosed 
and  reported  as  such  by  the  attending  physician,  who  thereafter  dis¬ 
covers  no  evidence  to  change  his  opinion,  is  duly  quarantined  and  a 
flag  placed  by  the  local  board  of  health.  Has  the  health  officer  the 
right  or  power  to  visit  the  said  patient  without  the  knowledge  or 
consent  of  the'  attending  physician  at  the  end  of  the  second  week 
of  the  quarantine  and  thereon  assert  that  the  patient  was  not  and 
had  not  been  afflicted  with  scarlet  fever,  also  removing  the  flag, 
releasing  the  patient  without  disinfection  and  raising  the  quaran¬ 
tine? 

So  far  as  material  to  the  question  submitted,  section  12  of  chap¬ 
ter  45,  session  laws  of  1899,  reads  as  follows  :  “It  shall  be  the  duty 
of  every  physician  or  oilier  person  caring  for  the  sick  in  the  State 
of  Utah  to  make  a  report  to  the  local  board  of  health  immediately 
after  such  person  becomes  aware  of  the  existence  of  any  case'  of 
|  scarlet  fever,  diphtheria,  smallpox,  etc.,  in  his  or  her  charge,”  and  a 
penalty  is  attached  for  failure  to  do  so. 

When  this  report  is  ’made  the  person  must  be  quarantined  and  a 
yellow  flag  be  displayed  on  the  premises  where  such  person  is 
domiciled  and  shall  not  be  removed  or  taken  down  for  twenty-one 
days,  and  no  person  who  has  been  affected  with  scarlet  fever,  etc., 
shall  be  permitted  to  leave  the  house  during  the  same  period  in 
which  he  or  she  is  quarantined  without  a  permit  from  the  board  of 
health,  to  be  issued  on  receipt  of  a  certificate  from  the  attending 
physician  that  all  danger  of  communicating  the  disease  has  passed. 

!  The  law  seems  to  be  plain  and  unambiguous  and  does  not  demand 
I  anv  technical  interpretation  to  discover  its  meaning. 

If  a  person  is  stricken  with  scarlet  fever  or  other  contagious  dis¬ 
ease  the  physician  in  charge  must  report  the  case  to  the  local  board 
j  of  health,  and  the  person  so  afflicted  must  immediately  be  quaran¬ 
tined  and  prevented  from  carrying  the  disease  to  others,  and  this 
quarantine  must  last  twenty-one  days  unless  the  attending  physician 
shall  sooner  be  satisfied  and  certify  that  all  danger  of  communicat¬ 
ing  the  disease  has  passed.  Without  this  certificate  no  one  is 
authorized  to  raise  the  quarantine  or  to  tear  down  the  flag,  and  if 
any  one  does  so  he  is  guilty  of  a  misdemeanor  and  should  be  pun- 
j  ished.  The  quarantine  regulations  are  for  the  protection  of  the 
community  and  the  safety  of  the  people  and  should  be  vigorously 
1  enforced. 

The  censors  of  the  Salt  Lake  County  Medical  Society,  de¬ 
spite  the  opinion  of  the  attorney-general,  insist  that  the  health 
commissioner  had  not  violated  the  ethics  of  the  profession. 

VIRGINIA.  . 

Hospital  Closed. — Hygiea  Hospital,  Richmond,  will  be  closed 
until  September  1  to  provide  for  the  remodeling  and  enlarge¬ 
ment  of  the  institution.  A  roof  garden  for  the  use  of  patients 
is  to  be  added. 

Personal. — Dr.  E.  C.  Levy,  city  bacteriologist  of  Richmond, 
has  been  elected  chief  health  officer  of  that  city.  Dr.  E.  Guy 

Hopkins  has  succeeded  Dr.  Levy  as  city  bacteriologist. - Dr. 

William  McC.  James,  'Richmond,  has  been  appointed  assistant 
surgeon  at  Panama. 

Cocain  Selling. — James  Hill,  a  colored  vendor  of  cocain,  of 
j  Richmond,  on  July  19,  was  fined  $100  with  imprisonment  for 

one  year  in  default  of  $500  security. - Fred  Valentine,  Man- 

;  Chester,  a  negro  cocain  seller,  who  was  arrested  recently  on  the 
j  charge  of  selling  cocain,  was  found  to  have  thirty-two  pack¬ 
ages  of  the  drug  on  his  person. 


^he  Medical  College  of  Virginia  announces 
the  following  list  of  faculty  for  the  coming  session: 

professor0  dean  of  the  faculty  and  emeritus 

of  rii«pn«PB  obstetrics  ;  John  S.  Wellford,  M.D.,  emeritus  professor 
Professor  of  ,and  children  ;  M.  L.  James,  M.D.,  emeritus 

lessor  of  l  f  °f  medlcme':  J-  W.  Long,  M.D.,  emeritus  pro- 

of  diseases  of  women  and  children  ;  I-Ienrv  H  Lew  M  D 

rioiwoiisf  svswm S-°  t v i n i a  1  a Ct }  COr, , 0  f  medjcine.  lecturer  on  diseases  of 
toxieoloo-v^nrm  rr,  Vi-  ',aiP  1  aylor,  M.D.,  professor  of  chemistry, 
nrofo«o4y  of  oi  ,d!caI,  Jurisprudence  ;  George  Ben  Johnston,  M.D., 
Posher  Ar  T)  ahdolrunal  surgery  and  clinical  gynecology;  Lewis  C. 
Loshei  MD  professor  of  practice  of  surgery  and  clinical  surgery; 

Mathew!^ at n  MJV  profe®S01'  °r  diseases  of  children;  William  P. 

atbews,  M  D  professor  of  orthopedic  surgery ;  John  P.  Davidson, 
jin'  h'.ofessoi  of  diseases  of  the  eye  and  ear  :  Charles  M.  Dazen, 
;  nfP  °  0f  physiology;  Ennion  G.  Williams.  M.D.,  profes- 
Arn  f n,h^lc^y’ e Path°logy  and  bacteriology;  J.  Shelton  Horsley, 
Ar  bonUrf  Prl9C]Ples  °f  surgery  and  clinical  surgery;  Frank 

n.'inm?3  r6’  rvo'’  pl<lte?^or  °t  materia  medica  and  therapeutics; 
the  nimnioM!  plN*s?0V  of  obstetrics  and  diseases  of 

state;  Clifton  M.  Miller,  M.D.,  professor  of  diseases  of 
n  a>jd  mstructor  in  diseases  of  the  eye  and  ear; 

Chailes  R  Robins,  M.D.,  professor  of  gynecology;  .T.  Fulmer  Bright, 
M  D.  piofessor  of  anatomy,  and  Manfred  Call,  M.D.,  acting  profes¬ 
sor  ot  practice  of  medicine. 


WASHINGTON. 

Pardon  Sought  and  Refused. — The  governor  has  denied  the 
petition  for  pardon  presented  by  the  attorney  of  Dr.  Mary  A. 
Latham,  Spokane,  who  is  non7  serving  a  sentence  of  four  years 
in  the  state  penitentiary  for  arson.  At  the  proper  time,  it  is 
stated,  records  Avill  be  sent  to  the  superintendent  of  the  prison, 
Avho  may,  if  he  chooses,  grant  a  parole. 

Hospital  News. — The  Broadway  Hospital  and  Sanitarium, 
Seattle,  is  planning  to  erect  a  neiv  building,  to  cost  $100,000 
and  to  have  accommodations  for  250  patients. - Improve¬ 

ments  are  being  made  to  the  Deaconess  Hospital,  Spokane,  in¬ 
cluding  a  Aving  on  the  east  side  of  the  building,  which  will 
accommodate  fifty-five  additional  patients,  at  a  cost  of  $20,- 

0P0. - A  building  has  recently  been  purchased  in  Garfield  by 

Dr.  L.  J.  Coberly,  which  has  been  remodeled  for  hospital  pur¬ 
poses  and  is  open  to  all  regular  practitioners. 

Personal. — Dr.  William  H.  Olds  has  been  elected  president  of 
St.  Luke’s  Hospital,  Spokane,  ATice  Edwin  L.  Kimball,  term 
expired;  Dr.  Edward  R.  Northrop,  secretary,  and  Dr.  Frank 
Hinman,  interne,  succeeding  Dr.  John  P.  Corkery. - Dr.  Har¬ 

vey  J.  Felch,  Ellensburg,  is  reported  to  be  seriously  ill  in  South 

Missoula,  Mont. - Dr.  Arthur  P.  Calhoun,  of  the  Eastern 

Washington  Hospital  for  the  Insane,  Medical  Lake,  has  been 
appointed  superintendent  of  the  Western  Washington  Hospital 
for  the  Insane,  Fort  Stellacoom,  ATice  Dr.  Euclid  Van  Zandt, 
Bellingham,  resigned. 

Attack  Constitutionality  of  Law. — To  test  the  constitution¬ 
ality  of  the  statutes  of  Washington  in  regard  to  the  practice 
of  medicine  and  surgery,  Drs.  O.  V.  Lawson,  Arthur  George, 
P.  J.  Smith  and  J.  D.  Peters  have  filed  suit  in  equity  against 
the  State  Board  of  Medical  Examiners  and  its  individual  mem¬ 
bers.  The  complainants  state  they  are  competent  physicians 
and  are  able  to  comply  with  the  state  laws  regulating  medicine 
and  surgery,  but  are  denied  their  right  under  the  act  of  legis¬ 
lature  which  provides  for  a  state  medical  board  vested  Avith 
examining  and  licensing  poivers.  They  further  charge  that 
they  are  denied  the  right  to  be  examined,  because  under  the 
proATision  of  the  act  each  applicant  for  examination  must  be 
a  graduate  of  a  medical  college  A\Thicli  noiv  has  a  four-year 
course.  They  state  that  there  is  no  such  medical  college  in 
the  state  and  that  the  board  conducts  its  examinations  in  an 
“unreasonable,  unfair  and  arbitrary  manner,”  asking  mislead¬ 
ing  questions,  confusing  to  applicants,  and  thus  affording  itself 
a  pretense  for  denying  the  licenses. 


WISCONSIN. 


Practicing  Without  License. — On  complaint  of  Dr.  Wilbur  T. 
Sarles,  Sparta,  president  of  the  State  Board  of  Medical  Exam¬ 
iners,  Jacob  Green  Avas  arrested  at  Tomah,  July  30,  pleaded 
guilty  to  practicing  medicine  without  a  license  and  Avas  fined 
$50  and  costs. 

Personal. — Dr.  Joseph  F.  Gill,  Madison,  has  been  appointed 
city  physician,  vice  Dr.  Theodore  W.  Evans.— — Dr.  L.  H.  An¬ 
derson,  Bayfield,  Avliile  handling  a  revolver,  July  9,  shot  a  toe 

from  his  right  foot. - Dr.  Charles  H.  Mason,  Superior,  has 

been  made  president  of  the  Scandinavian  Workingmen’s  Asso¬ 
ciation  of  America. - Dr.  Edrvin  J.  Farr,  Eau  Claire,  has  been 

made  grand  master  of  the  Masonic  fraternity  of  Wisconsin. 

Fined  for  Criminal  Practice. — Dr.  Edward  Schnittker,  Mil¬ 
waukee,  charged  Avith  having  performed  a  criminal  operation 
on  Miss  Bertha  Krause,  was  found  guilty,  July  20,  and  fined 
$250  and  costs.  The  fine  and  costs  Avere  paid  by  the  defend- 
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ant  s  mother.  The  charge  of  his  having  performed  a  similar 
operation  on  Miss  Anna  Severson  is  still  pending.  Action  to 
have  the  medical  license  of  Dr.  Schnittker  revoked  has  been 
begun  in  the  circuit  court  by  F.  E.  McGovern,  district  attorney 
of  Milwaukee,  and  A.  C.  Umbreit,  attorney  for  the  State 
Board  of  Medical  Examiners,  on  the  ground  that  since  the 
issuing  of  his  license  Schnittker  has  been  “guilty  of  immoral, 
dishonorable  and  unprofessional  conduct.” 

GENERAL. 

The  Surgical  Treatment  of  Intestinal  Indigestion. — In  So¬ 
ciety  Proceedings,  July  21,  page  230,  in  the  report  of  the 
meeting  of  the  Cincinnati  Academy  of  Medicine,  it  should  have 
been  stated  that  Dr.  Earl  Harlan  discussed  the  subject  “Sur¬ 
gical  Treatment  of  Intestinal  Indigestion.”  By  mistake,  the 
word  “intestinal”  was  omitted. 

The  Arkansas  Journal. — The  Arkansas  Medical  Society  has 
converted  the  neat  and  attractive  little  Bulletin,  formerly  pub¬ 
lished  by  the  society,  into  a  full-fledged  and  very  creditable 
journal,  known  as  the  Journal  of  the  Arkansas  Medical  Society. 
Dr.  C.  C.  Stephenson,  Little  Rock,  is  the  editor-secretary.  The 
publication  was  begun  in  June  and  the  second  number  has  just 
appeared.  It  is  neatly  and  attractively  gotten  up,  7x10  in  size, 
and,  judging  from  the  two  numbers  already  issued,  will  take 
rank  among  the  active  and  influential  journals.  In  the  July 
number  appears  the  full  report  of  the  annual  meeting  of  the 
Arkansas  Medical  Society  at  Hot  Springs  in  May,  also  much 
interesting  matter  in  the  shape  of  news  items,  letters,  reports 
of  county  societies,  etc.  There  is  no  doubt  that  this  new  mem¬ 
ber  of  the  sisterhood  of  state  society  journals  is  capable  of 
exercising  and  will  exercise  great  good  on  the  members  of  the 
Arkansas  Medical  Society,  as  well  as  on  the  medical  profession 
of  the  State  of  Arkansas. 

Smallpox  at  Colon. — Acting  Assistant  Surgeon  Mohr  of  the 
Public  Health  and  Marine-Hospital  Service,  reports  that  since 
the  first  cases  of  smallpox  were  discovered  on  July  9,  13  new 
cases  have  developed  from  the  original  focus.  All  of  the 
patients  with  a  number  of  contacts  have  been  isolated  in  a 
temporary  camp.  A  cordon  has  been  placed  around  the  in¬ 
fected  area  where  all  suspects  have  been  vaccinated  and  held 
to  complete  the  period  of  incubation  after  the  disinfection  of 
all  suspected  houses  is  accomplished.  A  general  vaccination 
will  be  instituted  as  soon  as  a  supply  of  vaccine  can  be  ob¬ 
tained.  New  cases  continue  to  appear  among  the  negroes  liv¬ 
ing  in  the  infected  area.  On  July  16  6  cases  were  found  among 
those  quarantined  in  the  infected  district,  and  6  cases  have 
developed  among  the  contacts  isolated  in  the  camp.  The  in¬ 
fected  district  is  very  densely  popxilated,  as  many  as  140  peo¬ 
ple  having  been  found  inhabiting  two  or  three  houses.  A  large 
number  have  been  vaccinated,  and  as  soon  as  a  sufficient  sup¬ 
ply  of  vaccine  matter  is  received  a  general  vaccination  will 
lie  instituted.  Thus  far  there  have  been  no  deaths  from  the 
disease,  and  among  the  cases  no  deaths  are  expected  to  occur, 
as  the  disease  is  running  a  very  mild  course. 

CANADA. 

British  Medical  Association. — Almost  all  the  buildings  of  the 
University  of  Toronto  will  be  utilized  in  connection  with  this 
meeting.  It  will  have  six  or  eight  of  the  sections,  and  in  addi¬ 
tion  will  provide  offices  for  the  secretariat  and  the  editor  of  the 
British  Medical  Journal,  a  postoffice,  reception  room,  museum 
and  a  space  of  15,000  square  feet  for  exhibitors.  It  is  hoped 
that  the  new  convocation  hall  will  be  completed  in  time  to 
enable  the  ceremony  of  the  official  reception  and  the  public 
addresses  to  take  place  there.  Accommodation  is  being  pro¬ 
vided  in  the  various  dormitories  and  fraternity  houses  of  the 
university  for  the  visitors.  One  of  the  most  pleasant  features 
provided  by  the  entertainment  committee  is  the  excursion  to 
Niagara  Falls  on  invitation  of  Sir  Henry  Pellatt.  The  sum¬ 
mer  rates  which  are  in  force  at  the  time  of  the  meeting  will, 
as  a  rule,  be  lower  than  the  fare  and  one-third  authorized  by 
the  various  passenger  associations.  There  will  undoubtedly 
be  a  large  attendance  from  the  United  States. 

Publication  of  Papers. — Dr.  Dawson  Williams,  the  editor  of 
the  British  Medical  Journal,  in  a  recent  circular  announces  the 
regulation  of  the  association  as  regards  the  exclusive  right  of 
publication  in  the  journal  of  all  papers  read  before  the  asso¬ 
ciation.  He  states,  however,  that  the  journal  is  always  open 
to  any  reasonable  arrangement  with  the  author  or  with  any 
other  journal.  Dr.  Williams  will  arrive  in  Toronto,  August 
19  or  20,  and  will  have  his  office  in  the  southeast  corner  of  the 
main  building  of  the  university  on  the  first  floor. 


FOREIGN. 

The  Imperial  Cancer  Research  Fund. — The  annual  meeting 
of  the  Imperial  Cancer  Research  Fund  was  held  in  London, 
July  25.  The  report  of  the  executive  committee  gave  a  sketch 
of  the  work  done  during  the  past  year.  Various  “cancer 
cures”  were  examined,  .the  report  states,  but  investigation 
failed  to  show  that  they  had  any  value.  Dr.  Ernest  Bash- 
ford,  the  general  superintendent,  in  his  report,  stated  that 
the  results  of  the  investigations  made  during  the  past  three 
years  of  the  fund’s  existence  in  spontaneous  development  of 
cancer  in  human  beings  had  led  to  an  alteration  in  the  details 
of  the  work.  He  pointed  out  that  the  facilities  for  ascertain¬ 
ing  the  occurrence  of  this  disease  in  native  races  and  within 
different  geographical  areas  are  unique.  He  also  gave  some 
interesting  statistics  concerning  cancer  in  native  races.  In 
referring  to  the  experimental  work  Dr.  Bashford  stated  that 
the  results  “only  indicate  the  possibility  of  rendering  normal 
mice  unsuitable  for  the  growth  of  experimental  cancer.  They 
have  not  enabled  us  to  arrest  the  progress  of  experimental 
tumors,  far  less  to  effect  the  cure  of  the  disease  occurring 
naturally.” 

Food  Adulteration  in  New  South  Wales.— The  Australasian 
Medical  Gazette  states  that  at  a  recent  meeting  of  the 
municipal  council  of  Sydney  it  was  agreed  that:  “The  city 
health  officer  be  instructed  to  furnish  returns  to  the  health 
committee  for  presentation  to  the  council  showing  the  names 
of  all  persons  fined  for  selling  adulterated  food,  the  nature  and 
percentage  of  adulteration,  and,  where  practicable,  the  name  of 
the  manufacturer  of  any  adulterated  food  product.”  At  a 
recent  meeting  of  the  Board  of  Health  of  Victoria  regulations 
for  securing  the  cleanliness  and  freedom  from  contamination 
of  articles  of  food  were  adopted  with  amendments.  These 
regulations  refer  to  milk,  cream,  butter,  cheese,  cooked  meats, 
bread,  pastry,  confectionery,  honey,  jam  and  other  articles  of 
food  to  which  flies  are  attracted,  and  which  are  ordinarily 
consumed  in  the  condition  in  which  they  are  purchased.  Per¬ 
sons  who  sell  on  any  wholesale  or  retail  premises,  including 
cafes,  restaurants  and  licensed  premises,  are,  so  far  as 
practicable,  to  protect  such  articles  from  dust  and  flies  by 
storage  in  covered  receptacles  or  by  means  of  metal  covers, 
wire  gauze  screens,  or  other  effectual  appliance.  The  second 
provision  declares  that  no  person  shall  transport  through  the 
street  for  sale  any  of  the  above-mentioned  articles  of  food 
unless  they  are  so  far  as  practicable  protected  from  dust  and 
flies.  The  regulations  will  come  into  operation  on  Nov.  1,  1906, 
and  the  maximum  penalty  for  a  breach  of  them  is  $50. 

LONDON  LETTER: 

(From  Our  Regular  Correspondent.) 

London,  July  28,  1906. 

Dust  and  Disease. 

At  the  Royal  Sanitary  Institute’s  Congress  held  at  Bris¬ 
tol,  one  of  the  papers  which  gave  rise  to  the  most  interest 
was  on  the  influence  of  dust  on  health.  It  was  read  by  Dr. 
P.  Boobyer,  Nottingham,  who  considers  that  we  are  not  suffi¬ 
ciently  careful  in  discouraging  the  dissemination  of  dust  in 
ordinary  life.  We  should  have  streets  paved  with  smooth  ma¬ 
terial,  check  so  far  as  possible  the  depositing  of  refuse  in 
streets  and  yards,  forbid  the  sweeping  of  house  dust  into  the 
streets,  forbid  the  shaking  of  mats  and  carpets  outside  houses, 
encourage  the  burning  of  all  house  refuse  and  pursue  a  vig¬ 
orous  campaign  against  the  smoke  nuisance.  During  the 
discussion  comment  was  made  on  the  responsibility  of  mo¬ 
torists,  fast  riding  being  strongly  deprecated.  Some  one 
asked  what  the  poor  housewife  is  to  do  amid  all  these  re¬ 
forms.  The  remark  wa3  made  that  it  is  strange  that  people 
should  take  off  their  hats  on  entering  a  house  instead  of 
their  boots  which  had  been  collecting  refuse  in  the  streets. 
Dr.  Boobyer  advocated  municipal  carpet  cleaning  and  reform 
in  public  scavenging. 

Action  for  Damages  in  Consequence  of  Injury  Produced  by 

the  X-Rays. 

A  man  in  the  early  stage  of  locomotor  ataxia  was  sent  by 
his  physician  to  a  firm  of  chemists  for  treatment  with  the 
arrays.  The  rays  were  applied  ten  or  eleven  times  and  the 
physician  was  never  present.  The  man  who  administered  the 
treatment  often  left  the  patient  during  the  sitting.  The  ma¬ 
chine  emitted  great  sparks  and  once  or  twice  gave  the  pa¬ 
tient  a  shock,  but  being  quite  ignorant,  he  made  no  complaint 
to  his  physician.  His  feet  began  to  blister,  for  weeks  he  suf¬ 
fered  greatly  and  his  screams  were  such  that  logders  left  the 
house.  Eventually,  the  soles  sloughed  off  and  he  became  un¬ 
able  to  walk.  He  brought  an  action  for  damages  against  the 
firm  of  chemists.  Mr.  Chisholm  Williams,  superintendent  of 
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the  ar-ray  department  of  the  West  London  Hospital,  was  called 
as  a  witness.  He  said  that  it  was  evident  that  the  plaintiff 
had  been  placed  too  near  the  instrument — 12  or  18  inches  is 
the  proper  distance,  not  2  or  3.  In  cross-examination  he  ad¬ 
mitted  that  the  use  of  the  arrays  is  a  recent  innovation,  and 
that  even  physicians  are  burned  at  times.  The  plaintiff’s 
physician  said  that  he  had  never  administered  the  rays,  and 
that  he  had  only  studied  the  subject  from  books.  He  said  that 
he  thoroughly  trusted  the  defendants,  who  had  often  admin¬ 
istered  the  treatment  for  him,  merely  telling  them  the  part 
to  which  the  rays  were  to  be  applied.  For  the  defense  it 
was  urged  that  the  defendants  were  not  liable  for  mistakes 
of  the  physician.  Witnesses  were  called  to  show  that  it  is 
essential  that  a  physician  should  be  present  as  well  as  the  per¬ 
son  who  administers  the  treatment.  The  defendants  stated 
that  they  had  not  studied  the  properties  of  the  rays  or  ad¬ 
ministered  them  from  a  therapeutic  point  of  view.  Lhe  jury 
returned  a  verdict  for  the  defendants. 

A  Dying  Profession. 

According  to  the  ex-president  of  the  Royal  College  of  ^  et- 
erinary  Surgeons,  in  three  years  there  will  be  employment  in 
London  for  only  300  veterinary  surgeons.  The  remainder  will 
have  to  follow  the  horse.  Before  the  introduction  of  motoi 
cars  and  motor  omnibuses  there  were  6,000  veterinary  surgeons 
in  London. 


Insurance  Fees  and  Lodge  Practice 


Societies  Take  Action. 


THE  DE  SOTO  COUNTY  (FLA.)  MEDICAL  SOCIETY. 


At  a  recent  meeting  of  this  society  the  following  resolutions 
were  adopted;  they  were  also  concurred  in  by  all  the  other 
physicians  in  the  county : 


Whereas,  The  class  of  examinations  required  by  life  insurance 
•omoanips  is  of  a  nature  that  entails  respons  bility.  and  which  in 
justice  to  the  medical  profession  should  not  be  made  for  a  less  fee 
:hnn  five  dollars  heretofore  allowed,  and,  whereas,  we  charge  a 
ninilar  fee  to  private  patients  for  examinations  of  like  character, 
herefore  be  it  ^  , 

Revolt  ed,  That  we.  the  undersigned,  members  of  the  I)e  boto 
,’ounty  Medical  Soc:ety,  hereby  agree  to  make  no  examinations  for 
my  life  insurance  company,  or  society,  for  a  less  fee  than  five 

toilars  ($5.00).  rn 

Resolved,  Further,  that  these  resolutions  be  forwarded  to  Hie 
.Tourval  of  the  American  Medical  Association  and  to  the  respective 
ife  insurance  companies,  whose  accredited  examiners  we  are. 


D.  L.  McSwain,  President. 

C.  II.  Smith,  Vice-President. 
II.  L.  Cline.  Secretary. 

Ed  Green,  Treasurer. 

D.  N.  McQueen. 

Kirby  H.  Smith. 

Samuel  D.  Smoke. 

G.  W.  Dawson. 

M.  R.  Gill. 


T.  J.  Myers. 

D.  H.  Vaughn. 
W.  S.  Hart. 

Y.  E.  Wright. 

J.  E.  Garner. 

J.  M.  Beeson. 

F.  Y.  Hanna. 

•T.  II.  Moore. 

J.  B.  Mobley. 


WHITMAN  COUNTY  (WA.SII.)  MEDICAL  SOCIETY. 

At  a  meeting  of  this  society  at  Palouse,  Wash.,  July  9,  1906, 
a  resolution  was  adopted  by  a  unanimous  vote  of  the  society 
to  the  effect  that  the  members  of  the  Whitman  County  Med¬ 
ical  Society  henceforth  refuse  to  make  life  insurance  exam¬ 
inations  for  the  old-line  companies  for  a  fee  of  less  than  $5. 


ASSUMPTION  PARISH  (LA.)  MEDICAL  SOCIETY. 

Dr.  Adrian  A.  Landry,  secretary  of  this  society,  notifies  us 
that  at  a  recent  meeting  of  the  society  the  following  resolu¬ 
tion  was  adopted  and  a  copy  sent  to  all  insurance  agents  in 
the  state: 

Resolved.  That  we.  the  undersigned,  members  of  the  Assumption 
Parish  Medical  Society  and  qualified  practitioners  of  said  parish,  do 
hereby  enter  into  and  bind  ourselves  to  the  following  agreement, 
to-wit :  That  on  and  after  the  first  day  of  August,  1906.  we  will 
not  examine  applicants  for  insurance  in  the  old-line  companies  for 
less  than  five  dollars. 

Augustin  J.  Himel.  H.  A.  Le  Blanc. 

Adrian  A.  Landry.  A.  A.  Aucoin. 

Thomas  B.  Pugh.  W.  E.  Kittredge. 

II.  C.  Dansereait.  Clifford  Himel. 

Fulton  Rogers. 


MISSISSIPPI  COUNTY  (ARK.)  MEDICAL  SOCIETY. 

Similar  resolutions  to  the  above  were  passed  by  this  so¬ 
ciety  at  the  May  session.  At  a  meeting  held  in  Osceola,  July 
17,  an  amendment  was  added  providing  that  the  members  of 
the  society  shall  collect  the  fee  for  examination  direct  from 
the  insurance  company  and  shall  refuse  to  accept  the  fee  or 
any  portion  thereof  from  the  agent. 


Correspondence 

Trypsin  and  Amylopsin  in  Malignant  Growths. 

8  Barnton  Terrace,  Edinburgh,  Scotland,  July  16,  1906. 

To  the  Editor:  —  An  article  on  “Trypsin  in  Malignant 
Growths,”  by  Dr.  W.  A.  Pusey,  Chicago,  appears  in  No.  23, 
vol.  xlvi,  June  9,  page  1763,  of  The  Journal  of  the  American 
Medical  Association.  I  should  like  to  say  a  few  words  about 
this  matter.  The  treatment  has  really  only  been  in  use  for 
about  six  months,  and  naturally  it  is  still  in  the  experimental 
phase  of  its  existence.  The  results  recorded  by  the  author  can 
hardly  be  termed  good  by  any  stretch  of  the  imagination,  and 
did  I  not  know  of  better  ones  I,  as  the  scientific  originator  of 
this  treatment,  might  well  despair  of  it.  But  in  science  I  do 
not  know  the  meaning  of  the  word  despair.  My  lips  are  closed 
regarding  results,  but  shortly  they  will  be  forthcoming,  and 
the  unfavorable  cases  will  not  be  in  proportion  to  the  favor¬ 
able  ones  as  seven  is  to  one.  As  to  abscesses,  I  have  known  as 
many  as  eighty  ampoules  to  be  given  (in  America)  to  a  single 
patient,  with,  I  think,  only  one  abscess,  and  altogether  1  have 
as  yet  only  heard  of  about  six  abscesses  all  told,  excluding  the 
record  number  mentioned  by  Dr.  Pusey. 

Over  here  we  (Dr.  Robert  Maguire,  F.R.C.P.,  and  myself) 
have,  I  think,  considerably  improved  this  treatment,  and  in 
the  following  I  will  indicate  briefly  the  lines  which,  as  results 
go  to  show,  it  should  follow.  For  a  summary  of  the  scientific 
reasons  for  including  the  diastatic  ferment  of  the  pancreas 
gland,  amylopsin,  I  beg  to  refer  to  my  letter  in  the  New 
York  Medical  Record,  June  23,  1906.  page  1020,  under  the  title, 
“Trypsin  and  Amylopsin  in  Cancer.”  Messrs.  Fairchild  Bros. 
&  Foster  have  now  put  out  two  preparations  for  injection, 
injectio  trypsini  and  injectio  amylopsini.  The  very  good  re¬ 
sults  obtained  in  certain  very  serious  cases  in  Europe  (to  name 
a  few,  a  case  of  cancer  of  the  rectum,  one  of  inoperable  cancer 
of  the  tongue  and  two  of  cancer  of  the  uterus)  point  to  the 
following  as  on  the  lines  of  a  right  treatment.  After  a  few 
preliminary  injections  of  small  amounts  (half  an  ampoule  of 
the  injectio  trypsini),  the  course  should  be: 

1.  Injectio  trypsini  daily  up  to  two  ampoules  for  three  or 
four  weeks. 

2.  Then  one  ampoule  of  injectio  trypsini  on  a  certain  day, 
followed  by  an  ampoule  of  injectio  amylopsini  on  the  next  day, 
and  so  on  alternately  for  about  four  weeks. 

3.  Lastly,  one  or  even  two  ampoules  of  the  new  injectio 
amylopsini  daily  for  about  four  weeks,  or  longer,  in  the  judg¬ 
ment  of  the  physician. 

The  injectio  amylopsini,  therefore,  is  meant  to  replace  the 
injectio  trypsini  in  the  later  periods  of  the  treatment,  and  also 
even  from  the  start  to  meet  any  bad  symptoms,  such  as  nau¬ 
sea,  vomiting,  pain  in  the  back,  drowsiness,  albuminuria,  high 
arterial  tension,  edema,  etc.  If  using  this  injection  any  in¬ 
jections  be  still  not  well  borne,  the  injection  should  be  further 
diluted  and  given  more  frequently,  but  so  that  the  total  daily 
amount  is  not  thereby  diminished.  It  is  easy  enough  to  kill 
every  cell  of  a  cancer  with  injections  of  trypsin,  but  for  its 
removal  and  to  prevent  the  formation  of  poisonous  products 
from  its  degeneration  injections  of  the  diastatic  ferment  of 
the  pancreas  gland,  amylopsin,  are  absolutely  necessary. 

John  Beard,  Sc.D. 


Atropin  and  Strychnin  Combined,  a  Specific  for  Seasickness. 

Chicago,  Aug.  1,  1906. 

To  the  Editor: — Referring  to  the  letter  of  Dr.  Crane  in  The 
Journal,  July  21,  on  my  article  with  the  above  title,  I  de¬ 
sire  to  acknowledge  his  courtesy  in  pointing  out  an  uninten¬ 
tional  omission  on  my  part.  In  a  prior  paper  on  the  subject, 
which  appeared  in  The  Journal,  March  3,  1904,  I  gave  full 
credit  to  Dr.  Skinner  and  would  have  done  so  in  the  article  re¬ 
ferred  to  by  Dr.  Crane  had  I  remembered  the  name  and  the 
publication. 

As  mentioned  in  the  concluding  paragraph  of  my  article, 
the  present  report  was  called  forth  by  an  Associated  Press 
dispatch  stating  that  the  “Anti-Seasickness  League”  would 
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hold  a  meeting  at  Lisbon  in  April  that  its  members  might 
“personally  test  the  medicines  which  had  been  advanced  as 
preventives  of  seasickness.”  I  prepared  the  paper  rather 
hastily  while  absent  from  San  Francisco  and  without  having 
access  to  my  former  paper,  in  order  that  it  might  be  submitted 
to  the  International  Medical  Congress  at  its  meeting. 

While  making  corrections  I  desire  to  draw  attention  to  a 
grammatical  error  on  the  second  page  of  the  paper.  Per  orem 
should  be  per  os.  A.  C.  Girard,  M.D. 


Triplets  Living  Over  Eighty  Years. 

Wrigiitsville,  Pa.,  Aug.  1,  1906. 

To  the  Editor: — In  Tite  Journal,  July  28,  Dr.  John  L. 
Davis,  Cincinnati,  speaks  of  triplets  alive  at  the  age  of  47, 
and  states  that  so  far  as  he  knows  this  record  is  unequaled. 
In  this  connection  I  would  say  that  at  Manchester,  York 
County,  Pa.,  on  Dec.  3,  1903,  there  died  the  last  of  a  set  of  trip¬ 
lets  aged  86  years,  10  months  and  6  days.  The  other  two 
died  at  the  ages  of  84  ana  80,  respectively.  This  remarkable 
trio  was  of  German  ancestry,  of  the  name  of  Strickler,  a 
common  name  in  this  part  of  the  country.  David,  the  brother, 
was  born  last  and  died  first.  One  sister,  Lena,  the  second  born, 
died  second,  while  Mary,  the  first  born,  survived  the  longest. 
These  people  lived  quietly  and  peacefully  in  the  country  en¬ 
gaged  in  agricultural  pursuits,  which  probably  added  to  their 
longevity.  In  this  case  triplets  survived  to  the  eightieth  year 
and  over.  If  any  reader  of  The  Journal  can  report  anything 
equaling  or  exceeding  this  it  will  make  interesting  reading 

O  £5* 

B.  A.  Hoover,  M.D. 


Qualifications  and  Reciprocity  as  Viewed  by  the  Illinois 

Board. 

^  [Editors  Note:  Dr.  James  A.  Egan,  Springfield,  calls  at¬ 
tention  to  a  typographical  error  in  his  letter,  which  was  pub¬ 
lished  in  The  Journal,  August  4.  On  page  374,  line  17,  for 
1889  lead  1899.  Nine  lines  below  the  same  error  is  repeated 
—Ed.]  1 

Detroit,  Aug.  4,  1906. 

To  the  Editor:— When  I  referred  to  the  “disturbed  periods” 
of  my  worthy  brother  Egan  of  Illinois,  in  my  communication 
to  TnE  Journal,  published  July  21,  I  did  not  anticipate  in 
the  least  that  your  readers  would  be  furnished  with  so  com¬ 
plete  a  demonstration  of  the  affliction  so  mildly  suggested  by 
me.  I  am  truly  sorry,  not  for  myself,  as  I  am  immune,  but 
for  those  of  your  readers  who  do  not  enjoy  personalities  and 
recriminations. 

In  my  letter  I  criticised  the  action  of  the  Illinois  State 
Board  of  Health  in  resigning  from  the  American  confederation 
from  the  standpoint  of  the  reasons  given  for  such  resignation 
and  of  its  subsequent  action  in  passing  regulations  and  quali¬ 
fications  exactly  a  counterpart  of  the  qualifications  of  the 
confederation  objected  to,  and  forming  the  basis  for  disagree¬ 
ment. 

I  also  criticised  the  Illinois  board  for  its  usurpation  of  the 
functions  of  the  state  legislature  in  granting  exemption  to  a 
class  of  practitioners  under  the  excuse  of  reciprocity  when  the 
act  of  reciprocity  is  impossible  per  se.  I  also  asked  Dr.  Egan 
<o  formulate  some  rule  by  which  a  physician  of  national  repu¬ 
tation  could  be  defined  by  executive  officers  less  fortunate  in 
observation  qualities  than  himself. 

I  merely  referred  to  Qualification  2  of  the  American  confed¬ 
eration  with  the  statement  that  some  fifteen  states  not  only 
believe  in  the  virtue  of  this  qualification  but  also  had  adopted 
it.  In  his  reply  Dr.  Egan  very  cautiously  refuses  to  discuss 
the  material  questions  and  contents  himself  with  a  very  ir¬ 
relevant  abuse  of  Qualification  2,  the  Michigan  State  Board 
of  Registration  in  Medicine,  and  my  humble  self  as  secretary 
of  such  board. 

Now,  the  Michigan  board  (and  myself  as  its  secretary)  was 
and  is  entirely  immaterial  to  our  controversy.  My  com¬ 
munication  was  signed  as  secretary  of  the  American  confed¬ 
eration,  in  which  Dr.  Egan’s  board  has  membership,  and  I 
made  no  reference  in  my  letter  either  to  Michigan  or  to  the 


Michigan  board.  It  certainly  was  within  my  right  to  criticise 
a  board  in  membership,  especially  so  when  the  reasons  given 
for  this  board’s  withdrawal  from  membership  on  their  face, 
appeared  inconsistent  and  not  in  accord  with  the  facts. 

As  my  letter  had  absolutely  no  reference  to  the  Illinois  or 
Michigan  boards,  nor  to  Dr.  Egan  or  myself  as  executive  offi¬ 
cers  of  such  boards,  outside  of  the  membership  of  our  re¬ 
spective  boards  in  the  confederation,  and  as  Dr.  Egan  refuses 
to  discuss  the  questions  raised  by  me  on  their  merits  and  in¬ 
sists  on  denouncing  the  shortcomings  of  my  board  and  myself, 
with  which  your  readers  at  this  time  are  not  especially  inter¬ 
ested,  I  can  only  say  in  a  general  way,  that  Dr.  Egan’s  state¬ 
ments  regarding  my  official  acts  are  not  based  on  facts  and 
his  conclusions  are  unwarranted  in  the  light  of  such  facts;  I 
can  only  ask,  in  justice  to  myself  and  the  cause  I  represent, 
that  your  readers  review  together  my  letter  and  Dr.  Egan’s 
reply  to  it.  I  am  content  to  rest  my  contentions  on  such  a 
review. 

Dr.  Egan  fails  to  see  the  analogy  between  the  present  pre¬ 
requisite  of  the  confederation,  which  states  that  an  applicant 
for  reciprocity  at  the  discretion  of  either  board  may  file  proof 
of  membership  in  a  recognized  medical  society,  and  that  such 
membership  may  be  considered  in  connection  with  the  other 
evidences  of  character  presented  and  the  Illinois  requirement 
of  letters  of  recommendation  with  regard  to  the  moral,  pro¬ 
fessional  and  ethical  character  of  the  applicant,  from  a  state, 
district,  county  or  city  medical  society  in  the  state  from  which 
the  applicant  comes.  He  states  that  he  must  decline  to  insult 
the  intelligence  of  readers  of  TnE  Journal  by  attempting  to 
recognize  a  material  distinction  in  the  above  optional  require¬ 
ments. 

The  trouble  with  Dr.  Egan  seems  to  be  that  he  is  unable  to 
distinguish  the  difference  between  the  “may”  and  “shall,”  for  he 
states  that  the  prerequisite  makes  it  incumbent  on  an  ap¬ 
plicant  to  show  proof  of  membership  in  a  medical  society,  and 
that  a  comparison  of  the  two  requirements  will  make  the  dis¬ 
tinction  quite  apparent.  Taking  for  granted  that  the  pre¬ 
requisite  requirement  of  membership  in  a  state  society  was 
expressed  by  the  word  “shall”  instead  of  “may,”  this  would 
not  consistently  give  a  reason  for  the  withdrawal  of  a  board 
in  membership  from  the  fact  that  it  is  impossible  to  formulate 
a  qualification  acceptable  to  all  states  in  membership,  and  in 
addition  the  qualifications  of  the  confederation  are  advisory, 
not  mandatory. 

Dr.  Egan  s  statement  that  I  had  expressed  an  opinion  that 
the  prerequisite  is  unconstitutional  is  not  based  on  fact.  1 
pronounced  the  mandatory  qualification  of  membership  in  a 
state  society,  introduced  by  Dr.  McCormack  as  unconstitu¬ 
tional,  but  I  had  no  support  in  this  contention  from  Dr. 
Egan,  who  was  present.  This  mandatory  qualification  was  not 
adopted  by  the  confederation. 

Dr.  Egan  refuses  to  enlighten  me  and  other  executive  officers 
as  to  the  method  employed  by  his  board  in  measuring  a 
physician  of  national  reputation,  and  also  declines  to  discuss 
the  action  of  his  board  in  usurping  the  authority  of  the  legis¬ 
lature  and  tells  me  that  it  is  none  of  my  business.  I  accept 
his  courteous  explanation  as  the  only  rational  method  in 
justification  of  the  action  of  his  board. 

In  a  question  as  large  and  intricate  as  that  of  reciprocity 
some  degree  of  consideration  must  be  shown  by  states,  other¬ 
wise  it  would  be  impossible  to  accomplish  results,  and  results 
have  been  accomplished  by  the  American  confederation  in  an 
extraordinary  degree,  over  one  thousand  certificates  having 
already  been  endorsed  through  its  administration  during  the 
past  four  years. 

My  valiant  and  bellicose  brother  Egan  challenges  me  to 
meet  him  and  his  big  brother,  the  president  of  his  board,  at  a 
future  unofficial  meeting  of  his  personal  friends,  and  to  repeat 
some  of  the  unkind  criticisms  I  have  felt  it  my  duty  to  sub¬ 
scribe  to  in  my  former  letter,  and  he  states  that  I  have  neg¬ 
lected  the  opportunity  of  expressing  my  opinion  of  his  official 
acts  at  former  meetings  at  which  he  was  present.  Dr.  Egan 
must  remember,  however*  that  these  meetings  were  held  prior 
to  the  date  on  which  he  joined  the  United  States  Army,  Navy 
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nd  Marine-Hospital  Service  through  reciprocity,  and  that 
revious  to  this  event  I  had  never  taken  him  seriously  from 
strictly  reciprocity  point  of  view.  In  all  other  questions  we 
armonize  exactly.  B.  D.  Harison,  Secretary. 


Hay-Fever  Treatment  by  Dunbar’s  Remedies  (Pollantin). 

Baltimore,  Aug.  5,  1906. 

To  the  Editor: — Permit  me  to  endorse  Dr.  Ingals’  report  of 
i>sults  with  pollantin,  published  in  The  Journal,  August  4, 
age  376.  I  summarized  the  literature  and  claims  of  hay-fever 
ntitoxin  in  the  Maryland  Medical  Journal,  August,  1904.  This 
rticle  was  misquoted  and  exploited  in  the  lay  press  in  favor 
f  the  serum.  I  wrote  to  Messrs.  Fritche  &  Bros,  and  told 
Hem  that  my  actual  experience  with  the  powder  was  prac- 
icallv  a  failure  and  that  at  an  early  opportunity  I  .should  col- 
>ct  these  cases  and  send  them  to  The  Journal.  Other  mat¬ 
ers  more  pressing  have  prevented  me.  When  I  saw  Dr.  Ingals’ 
■tter  I  hastily  examined  ten  histories  of  those  who  had  con- 
fientiously  tried  pollantin.  Eight  were  absolutely  not  im- 
roved,  one  claimed  some  benefit,  and  the  other  said  he  was 
ree  from  attacks  on  some  days  and  not  on  others. 

•  Leonard  K.  Hirsiiberg. 

Indianapolis,  Aug.  6,  1906. 

To  the  Editor:— I  can  heartily  agree  Avith  all  that  Dr.  Ingals 
as  stated  concerning  pollantin.  A  year  ago  I  reported  two 
;ts  of  hay-fever  cases,  one  treated  by  pollantin  and  the  other 
y  the  use  of  quinin  locally  in  the  form  of  a  saturated  solu- 
on  sprayed  into  the  nose  and  followed  by  an  ointment  of  the 
ime  drug,  as  recommended  by  Helmholtz  many  years  ago-, 
ly  success  Avith  the  simple  quinin  preparation  Avas  greater 
ian  Avith  pollantin.  I  regard  the  literature  accompanying  the 
reparation  very  objectionable;  it  is  impossible  to  prescribe 
ollantin  for  the  patient  without  him  learning  all  about  the 
miedy  he  is  using.  John  F.  Barnhill. 


Marriages 


;  Frank  Donald  Burns,  M.D.,  Chicago,  at  Shellsburg,  Iowa, 
|  uly  18. 

W.  0.  McBride,  M.D.,  Joliet,  Ill.,  to  Miss  Nannie  Francis 
f  Lima,  Ohio,  June  20. 

Andreav  P.  Cornavall,  M.D.,  to  Anna  S.  Marlin,  M.D., 
.  oth  of  Boston,  July  22. 

i  Aloysius  J.  Lennon,  M.D.,  Joliet,  Ill.,  to  Miss  Bose  Finlen 
|  f  Streator,  Ill.,  June  20. 

Haydon  Rochester,  M.D.,  to  Miss  Mary  Thomas,  at 
ochester,  N.  Y.,  July  31. 

Walter  Walton  White,  M.D.,  to  Miss  Lenore  Griffith  Doyle, 
oth  of  Baltimore,  August  1. 

Isaac  Clark  Gary,  M.D.,  Chicago,  to  Miss  Emma  C.  Bol- 
nger  of  Kahoka,  Mo.,  August  1. 

Roy  Hayman  McKay,  M.D.,  Milton,  W.  Va.,  to  Miss  Edna 
yna  Riley  of  Cincinnati,  May  9. 
i  Charles  O.  Nelms,  M.D.,  Taylorville,  Ill.,  to  Miss  Cora  T. 
lien  of  Rock  Island,  Ill.,  July  26. 

George  M.  Kline,  M.D.,  Ann  Arbor,  Mich.,  to  Miss  Ethei 
i  ry  of  Grand  Rapids,  Mich.,  June  23. 

Charles  Pern  Robbins,  M.D.,  to  Miss  Frances  Lyon  Sin- 
air,  both  of  Winona,  Minn.,  July  28. 

Alexander  H.  Rouss,  M.D.,  KabletoAvn,  W.  Va.,  to  Miss 
nna  M.  Stough,  at  York,  Pa.,  July  26. 

Francis  G.  Savedenburg,  M.D.,  Rock  Elm,  Wis.,  to  Miss 
live  Eggleston  of  Red  Wing  Minn.,  July  25. 

H.  C.  Manning,  M.D.,  Flat  Lick,  Ky.,  to  Miss  Dora  Smith 
:  Booneville,  Ky.,  at  London,  Kv.,  June  2,  1905. 

Ralph  H.  Parker,  M.D.,  Storm  Lake,  IoAva,  to  Miss  E'thel 
rwyer  Ranney  of  Koslikonong,  Wis.,  August  2. 

Schuyler  Lott,  M.D.,  Bellona,  N.  Y.,  to  Mrs.  M.  Cornelia 
opkins  of  Fayette,  N.  Y.,  at  Seneca  Falls,  N.  Y.,  July  26. 
William  H.  Neumann,  M.D.,  LeAviston,  Minn.,  to  Miss  Ber- 
i  ce  Holt  of  Utica,  Minn.,  at  Winona,  Minn.,  July  18. 


Deaths 


Alexander  Hutchins,  M.D.  NeAV  York  Medical  College,  New 
York  City,  1860;  surgeon  in  the  United  States  Navy  from 
1861  to  1863;  from  1876  to  1879  president  of  the  Kings 
County  Medical  Society,  and  in  1883  president  of  the  Medical 
Society  of  the  State  of  NeAV  York,  of  Avhich  he  Avas  a  life 
member,  senior  consulting  surgeon  to  the  Brooklyn  Hospital, 
consulting  physician  to  St.  John’s,  St.  Mary’s  and  Long  Island 
College  Hospital,  instrumental  in  the  foundation  of  the  official 
journal  of  the  Kings  County  Medical  Society  and  its  reading 
rooms  and  library,  died  at  his  home  in  Brooklyn,  July  30, 
after  a  brief  illness,  aged  71. 

William  Partridge  Brandegee,  M.D.  College  of  Physicians 
and  Surgeons  in  the  City  of  NeAV  York,  1889;  instructor  in 
otology,  University  and  Bellevue  Hospital  Medical  College,  senior 
assistant  surgeon  to  the  Nevv  York  Eye  and  Ear  Infirmary,  a 
member  of  the  American  Laryngological,  Rhinological  and 
Otological  Society,  NeAV  York  State  Medical  Society,  Medical 
Society  of  New  York  County,  Medical  Association  of  Greater 
NeAV  York,  Otological  Society  of  NeAV  York,  and  Bellevue 
Medical  College  Society,  died  suddenly  at  his  home  in  NeAV 
York  City,  July  30,  from  cerebral  hemorrhage,  aged  42. 

Robert  Mills  Whitefoot,  M.D.  University  of  Georgetown 
Medical  Department,  Washington,  D.  C.,  1866,  a  member  of  the 
American  Medical  Association;  a  pioneer  physician  of  Boze¬ 
man,  Mont.;  a  ATeteran  of  the  Civil  War  and  after  the  war  a 
member  of  the  medical  corps  of  the  Army ;  for  one  term  sur¬ 
geon  general  of  Montana;  for  three  years  a  member  of  the 
State  Board  of  Medical  Examiners,  and  for  many  years  health 
officer  of  Bozeman,  died  at  the  Bozeman  Sanitarium,  July  25, 
from  Bright’s  disease,  after  a  long  and  seA’ere  illness,  aged  66. 

Josiah  Giddings,  M.D.  Castleton  (Vt.)  Medical  College,  1856; 
a  surgeon  during  the  Civil  War,  and  a  member  of  the  Harrison 
County  (IoAva)  Medical  Society,  died  recently  at  his  home  in 
Woodbine,  IoAva.  At  a  regular  meeting  of  the  Harrison  County 
Medical  Society  held  at  Missouri  Valley  IoAva,  July  19,  reso¬ 
lutions  Avere  adopted  expressing  regret  at  the  death  of  Dr. 
Giddings  and  sympathy  with  his  family. 

Alexander  Memelsdorf,  M.D.  University  of  Wurzburg,  Ger¬ 
many,  1881;  some-time  staff  surgeon  in  the  German  Army, 
professor  of  dermatology  and  ATenereal  diseases  in  the  Illinois 
Medical  College,  a  member  of  the  American  Medical  Associa¬ 
tion;  a  respected  practitioner  and  a  successful  teacher,  died 
at  his  home  in  Chicago,  May  18,  from  heart  disease,  after  an 
illness  of  one  year,  aged  47. 

Louis  H.  Willard,  M.D.  Hahnemann  Medical  College,  Phila¬ 
delphia,  1866,  of  Pittsburg,  Pa.,  for  forty  years  a  member  of 
the  staff  of  the  Pittsburg  Homeopathic  Hospital;  a  surgeon 
in  the  Navy  during  the  Civil  War,  and  at  the  time  of  his 
death  president  of  the  State  Board  of  Medical  Examiners, 
died  suddenly  at  his  summer  home  in  Beaumaris,  Ont.,  July 
30,  aged  66.  * 

Edmond  Church  Ingalls,  M.D.,  Rush  Medical  College,  1894, 
but  never  a  practitioner  of  medicine,  formerly  a  resident  of 
Oak  Park,  Ill.,  for  many  years  a  sufferer  from  sciatica,  on  ac¬ 
count  of  which  he  had  acquired  the  habit  of  drug  use,  which 
he  had  repeatedly  tried  to  oArercome,  died  in  the  Shirley  Hotel, 
Denver,  Colo.,  August  1,  from  an  overdose  of  cocain,  aged  38. 

Jessie  Maclarin  McGregor,  M.D.  University  of  Edinburgh, 
Scotland,  a  member  of  the  Medical  Society  of  the  City  and 
County  of  Dem^er,  and  an  instructor  and  clinical  teacher  in  the 
departments  of  pathology  and  gynecology  in  Denver  and  Gross 
Medical  College,  Denver,  died  at  her  home  in  Denver,  March 
22,  from  cerebrospinal  meningitis,  after  an  illness  of  four  days. 

Wilbur  Alexander,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1893,  a  specialist  on  diseases  of  the  eye,  ear,  nose  and  throat, 
oculist  of  the  Toledo,  St.  Louis  and  Western  railroad;  a  mem¬ 
ber  of  the  Clinton  County  and  of  the  Indiana  State  Medical 
Society,  died  suddenly  at  his  home  in  Frankfort,  Ind.,  fi  om 
angina  pectoris,  July  23,  aged  36. 

Charles  F.  Herman,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1898;  a  member  of  the  American  Medical  Associa¬ 
tion  and  Kings  County  Medical  Society,  physician  to  the 
Brooklyn  Dispensary  and  Polhemus  Memorial  Clinic,  a  resi¬ 
dent  of  Brooklyn,  died  in  Waterbury,  Conn.,  August  2. 

Samuel  H.  Frank,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1862,  of  Baltimore,  a  specialist  on  dis¬ 
eases  of  the  eye  and  ear,  president  of  the  Hebrew  Hospital 
and  Asylum,  died  suddenly  at  Chattolanee  Springs,  Baltimore 
County,  Md.,  August  3,  from  heart  disease,  aged  65. 
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John  Harris  Westerfieli,  M.D.  Southwestern  Homeopathic 
Medical  College.  Louisville.  Ky.,  1ST!;  a  member  of  the  Pope 
County  (Ark.)  Medical  Society,  and  of  the  American  Medical 
Association,  died  at  his  home  in  Atkins.  July  31.  from  gall¬ 
stone  disease,  after  an  illness  of  four  weeks. 

George  Peck,  M.D.  College  of  Physicians  and  Surgeons  in  the 
City  of  New  York,  1847;  commissioned  assistant  surgeon  in 
1  he  Navy  in  1881,  and  retired  as  captain  and  medical  director, 
July  D,  1888,  after  more  than  twelve  years’  sea  service,  died 
July  27,  at  Lake  Molionk,  N.  J. 

John  Ellison  Best,  M.D.  Rush  Medical  College,  Chicago,  1870; 
a  member  of  the  American  Medical  Association,  and  an 
esteemed  practitioner  of  Cook  County,  111.,  died  at  his  home  in 
Arlington  Heights,  August  1,  from  myocarditis,  after  an  illness 
of  five  weeks,  aged  63. 

George  Chapman,  M.D.  Rush  Medical  College,  Chicago,  1875; 
founder  of  the  Zauber  Wasser  Sanitarium,  Hudson,  Mich., 
for  more  than  forty  years  a  resident  and  once  mavor  of 
Hudson,  died  at  his  home  in  that  city  from  kidney  disease, 
July  29,  aged  80. 

C.  M.  Drew,  M.D.  Physio-Medical  College  of  Texas,  Dallas, 
1  903 ;  professor  of  physiology  in  his  alma  mater  and  president 
of  the  state  society,  was  instantly  killed  by  being  thrown  from 
his  buggy  in  a  runaway  accident,  July  22,  in  North  Fort 
Worth,  Texas. 

Joseph  John  Elliott,  M.D.  Trinity  Medical  College,  Toronto. 
1896;  for  three  years  house  surgeon  of  the  Toronto  General 
Hospital,  and  a  promising  practitioner  of  Toronto,  died  at  the 
General  Hospital  in  that  city,  July  27,  after  an  operation, 
aged  31. 

Joseph  B.  Wclfe,  M.D.  University  of  Virginia  Medical  De¬ 
partment,  Charlottesville,  1853,  for  more  than  fifty  years  a 
practitioner  of  Scott  County,  Va.,  died  at  the  home  of  his 
son  in  Joplin,  Mo.,  June  20,  after  an  illness  of  several  months. 

John  T.  Gray,  M.D.  Columbus  (Ohio)  Medical  College,  1878; 
a  member  of  the  Chicago  Medical  Society,  a  veteran  of  the 
Civil  War,  died  at  his  home  in  Chicago,  July  10,  from  cerebral 
hemorrhage,  after  an  illness  of  less  than  an  hour,  aged  67. 

John  Morrison,  M.D.  Rush  Medical  College,  Chicago,  1887;  a 
member  of  the  school  board  of  Houston,  Pa.,  for  five  years, 
and  at  one  time  its  president,  died  at  his  home  in  Houston, 
June  3,  after  an  illness  of  several  months,  aged  57. 

Luke  H.  Cooper,  M.D.  Royal  College  of  Surgeons  Ireland, 
Dublin,  1848;  for  many  years  a  practitioner  of  Bav  City, 
Mich.,  a  veteran  of  the  Civil  War,  died  at  his  home  in  Monroe, 
Mich.,  July  25,  after  an  illness  of  two  days. 

Frederick  C.  Poehler,  M.D.  Medical  Department  of  Hamline 
University,  Minn.,  of  Herried,  S.  Dak.,  died  in  St.  Barnabas 
Hospital,  Minneapolis,  July  22,  from  typhoid  fever,  after  an 
illness  of  two  months,  aged  26. 

Charles  Scott  McKnight,  M.D.  College  of  Physicians  and 
Surgeons  in  the  City  of  New  York,  1877,  of  New  York  City, 
died  suddenly  at  his  summer  home  in  Saratoga,  from  cerebral 
hemorrhage,  June  21,  aged  53. 

Albert  L.  King,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1881;  a  veteran  of  the  Civil  War,  died  at  his  home 
in  \  oungstown,  Ohio,  July  28,  from  cerebral  hemorrhage,  after 
an  illness  of  two  days,  aged  62. 

Parke  G.  Young,  M.D.  University  of  Georgetown  Medical 
Department,  Washington,  D.  C.,  1872,  died  at  his  home  in 
Washington,  July  29,  from  heart  disease,  after  an  illness  of 
one  week,  aged  55. 

Reuben  C.  Dunnington,  M.D.  Medical  College  of  Indiana,  In¬ 
dianapolis,  1874;  fell  down  stairs  at  his  home  in  Indianapolis, 
July  20,  and  received  injuries  from  which  he  died  twenty  min¬ 
utes  later,  aged  55. 

Comegys  Paul,  M.D.  Department  of  Medicine  of  the  Univer¬ 
sity  of  Pennsylvania,  Philadelphia,  1869;  of  Belvidere,  N.  J., 
died  in  a  sanitarium  near  Baltimore,  June  28,  from  cholera 
morbus,  aged  60. 

James  Clarke,  M.D.  Faculty  of  Medicine  of  Queen’s  Univer¬ 
sity,  Kingston,  Ont.,  1868,  died  at  his  home  in  Bay  City,  Mich., 
from  cerebral  hemorrhage,  July  27,  after  an  illness  of  five 
weeks,  aged  65. 

Samuel  Burks  Scott,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1853;  a  widely-known  practitioner  of  Lynchburg,  Va., 
died  at  his  home  in  that  place,  June  26,  after  a  protracted 
illness,  aged  74. 


Newell  M.  Johnson,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1881;  of  Williams¬ 
port,  Pa.,  died  at  the  University  Hospital,  Philadelphia,  May 
1 9,  aged  44. 

William  Fletcher  Hughey,  M.D.  Columbus  (Ohio)  Medical 
College,  1880;  a  veteran  of  the  Civil  War,  died  at  his  home 
in  Yellowbud,  Ohio,  July  23,  after  an  illness  of  three  months, 
aged  61. 

J.  F.  Miller,  M.D.  Starling  Medical  College,  Columbus,  Ohio. 
1857;  for  many  years  a  practitioner  of  Port  Jefferson.  Ohio 
died  at  his  home  in  Delaware,  Ohio,  from  malignant  disease,; 
aged  73. 

George  II.  Macpherson,  M.D.  Medical  Department  of  Victoria 
College,  Toronto,  died  at  his  home  in  Fowler.  Mich.,  June  8. 
after  an  illness  of  a  week,  from  nervous  collapse,  aged  46. 

Charles  Rye,  M.D.  Medical  Department  of  Arkansas  Univer 
sity,  Little  Rock,  1889;  died  at  his  home  in  London,  Ark.,  June 
16,  from  tuberculosis,  after  a  protracted  illness. 

Joseph  De  Vere,  M.D.  Rush  Medical  College,  Chicago.  1894. 
died  at  his  home  in  Chicago,  July  29,  from  cancer  of  the 
stomach,  after  an  illness  of  one  year,  aged  55. 

Harriet  A.  Woodward,  M.D.  College  of  Medicine,  Syracuse 
(N.  Y.)  University,  1875,  died  suddenly  from  heart  disease 
at  her  home  in  Round  Lake,  N.  Y.,  July  25. 

J.  S.  Hamilton,  M.D.  College  of  Physicians  and  Surgeons. 
Keokuk,  Iowa,  1898;  committed  suicide  at  his  office  in  Joy. 
111.,  by  cutting  his  throat,  July  27,  aged  40. 

Edward  Hartshorn,  M.D.  Harvard  University  Medical  School. 
Boston,  1840,  died  at  the  home  of  his  son  in  Berlin,  Mass, 
from  senile  debility,  July  25,  aged  88. 

Charles  McDonald,  M.D.  New  York  University,  New  York 
1858;  a  Confederate  veteran,  died  suddenly  at  his  home  in 
New  York  City,  February  22,  aged  81. 

David  C.  Parris,  M.D.  Atlanta  (Ga.)  Medical  College,  1882. 
died  at  his  home  in  Hillsboro,  N.  C.,  July  19,  from  pneumonia 
after  an  illness  of  eight  days,  aged  52. 

Charles  C.  O’Donnell,  M.D.  (License,  California),  a  praeti 
tioner  of  California  since  1860,  is  reported  to  have  been  killed 
in  the  earthquake  at  San  Francisco. 

C.  0.  Craig,  M.D.  College  of  Physicians  and  Surgeons,  Keo 
kuk,  Iowa,  1884;  died  at  his  home  in  Galena,  Mo.,  July  25 
from  cerebral  hemorrhage,  aged  45. 

Thomas  Jefferson  Grayson,  M.D.  (County  license,  Indiana) 
1901;  died  at  his  home  in  Vincennes,  Ind.,  July  27,  after  ai 
illness  of  several  weeks,  aged  62. 

J.  A.  R.  Jones,  M.D.  University  of  Louisville,  Medical  l)y 
partment,  1873;  died  from  rheumatism  at  his  home  in  Ensloy 
Ala.,  June  4,  after  a  long  illness. 

Harry  Litchfield,  M.D.  Hahnemann  Medical  College.  Phila 
delphia,  1892;  a  veteran  of  the  Civil  War,  died  at  his  home  ir 
Philadelphia,  July  23,  aged  63. 

John  H.  Schmidt,  M.D.  Homeopathic  College  of  Missouri 
St.  Louis,  1869,  died  at  his  home  in  Quincy,  Ilk,  July  28 1 
after  a  long  illness,  aged  83. 

R.  Fay  Livermore,  M.D.  Cleveland  Homeopathic  Medical  Col 
lege,  1902;  died  suddenly  in  his  room  in  Cleveland,  July  27 
from  heart  disease,  aged  31. 

Noah  F.  Jackson,  M.D.  Eclectic  Medical  Institute,  Cinoin 
nati,  1899,  of  Kincaid,  Kan.,  is  reported  to  have  been  shot  am 
killed  in  Kincaid,  July  19. 

John  T.  Mitchell,  M.D.  Jefferson  Medical  College,  Philadel 
pliia,  1858;  died  at  his  home  in  Clarksville,  Ark.,  July  31,  fron 
senile  debility,  aged  72. 

Andrew  J.  Miller,  M.D.  Rush  Medical  College,  Chicago,  1809 
died  at  his  home  in  Halstead  Kan.,  July  22,  after  a  protracted 
illness,  aged  75. 

James  Willard,  M.D.  University  of  Maryland  School  of  Med 
icine,  Baltimore,  1843,  died  at  Lovittsville,  Va.,  July  30,  age< 
about  90. 

Wallace  Cleveland  Clark,  M.D.  New  York  University,  New 
York  City,  1882,  died  in  New  York  City,  May  19. 

Charles  W.  Long,  M.D.  (examination,  Kansas),  of  Neodesha 
Kan.,  died  in  Kansas  City,  Mo.,  February  22. 
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Medical  Organisation  Queries  and  Minor  Notes 

U  -  - 


Arkansas. 

Polk  County  Medical  Society. — At  a  meeting  of  the  phy- 
icians  of  Polk  County,  held  in  Mena,  a  medical  society  was 
nmunized  on  the  standard  plan  and  the  following  officers  were 
■lected:  President,  Dr.  William  P.  Parkes;  vice-president, 

)r.  Philip  R.  Watkins;  secretary,  Dr.  Columbus  C.  Gunnells; 
reasurer,  Dr.  Gonzalez  P.  Dunman;  delegate  to  the  state  so¬ 
ciety,  Dr.  D.  0.  Holmes;  alternate,  Dr.  Columbus  0.  Gun- 
lells ;  and  censors,  Drs.  Philip  R.  Watkins,  Charles  Cockran 
md  D.  0.  Holmes,  all  of  Mena. 

California. 

Stanislaus  County  Medical  Society. — At  a  meeting  of  the 
physicians  of  the  county,  held  in  Modesto,  a  county  medical 
society  was  formed,  to  be  affiliated  with  the  state  and 
mtional  organizations. 

Tulare  County  Medical  Society. — A  county  medical  so¬ 
ciety  was  organized  recently  and  elected  the  following  officers: 
President,  Dr.  William  W.'  Cross,  Jr.,  Visalia;  vice-president, 
Dr.  John  B.  Rosson,  Tulare;  and  secretary,  Dr.  Mark  L.  Pettit, 

tCisalia. 

Connecticut. 

Northern  Connecticut  Medical  Society. — At  a  meeting 
held  recently  in  Thompsonville  an  organization  was  formed 
with  the  following  officers:  President,  Dr.  Edward  F.  Parsons, 

:  Thompsonville;  vice-presidents,  Drs.  Joseph  A.  Coogan,  Wind¬ 
sor  Locks,  Howard  0.  Allen,  Broad  Brook;  Thomas  G.  Alcorn, 
Thompsonville,  and  A.  Proctor  Shenvin,  Jr.,  Suffield;  secretary, 
Dr.  Myron  P.  Robinson,  Windsor  Locks;  and  treasurer,  Dr. 
lohn  L.  Bridge,  Thompsonville. 

Georgia. 

Laurens  County  Medical  Society. — The  physicians  of 
Laurens  County  met  at  Dublin,  June  27,  and  organized  a 
medical  society*  on  the  standard  plan,  with  the  following  offi¬ 
cers:  President,  Dr.  J.  L.  Wedington;  vice-president,  Dr. 

Robert  H.  Stanley,  and  secretary  and  treasurer,  Dr.  William 
R.  Brigham,  all  of  Dublin. 

Madison  County  Medical  Society. — The  physicians  of  the 
I  county  met  at  Danielsville  and  organized,  electing  the  follow¬ 
ing  officers:  President,  Dr.  G.  W.  Westbrook,  11a;  \ ice-presi¬ 
dent,  Dr.  Asa  L.  Payne,  Fort  Lamar;  secretary  and  treasurer, 
Dr.  A.  J.  Griffith,  Comer;  and  censors,  Drs.  James  S.  Daniels, 
Danielsville,  A.  J.  Griffith,  Comer,  and  Dr.  W.  D.  Gholston, 
Danielsville. 

Berrien  County  Medical  Society.— The  physicians  of  Ber¬ 
rien  County  met  at  Nashville  and  organized  a  county  society 
as  a  branch  of  the  state  medical  society,  with  the  following 
officers:  President,  Dr.  Robert  C.  Woodard,  Adel;  vice-presi- 
:  dent,  Dr.  Pleasant  H.  Askew,  Nashville;  secretary  and  treas- 
j  urer,  Dr.  F.  P.  Key,  Nashville;  and  censors,  Drs.  L.  A.  Carter 
and  J.  A.  Ward,  Nashville,  and  Dr.  William  A.  Moore, 

'  Allapaha. 

Cherokee  County  Medical  Society. — The  physicians  of  the 
county,  at  a  meeting  held  in  Cherokee,  have  organized  a  county 
■  society  on  the  standard  plan,  with  the  following  officers:  Dr. 
j  John  M.  Turk,  Canton,  president;  Dr.  M.  G.  Hendrix,  Ball 
Ground,  vice-president;  Dr.  Jack  M.  Bates,  Canton,  secretary 
and  treasurer;  and  Drs.  George  D.  Blackwell,  Canton,  Tarplev 
W.  West,  Ball  Ground,  and  W.  Howard  Perkinson,  Woodstock, 
i  censors. 

Jefferson  County  Medical  Society. — Dr.  W.  W.  Pilcher, 
i  Warrenton,  councilor  for  the  tenth  district,  met  with  the  physi- 
:  cians  of  Jefferson  County  at  Louisville  and  organized  a  county 
!  society  on  the  standard  plan,  with  the  following  officers:  Presi- 
!  dent,  Dr.  Janies  W.  Pilcher,  Stellaville;  vice-president,  Dr.  C.  H. 
Raley,  Wrens;  secretary  and  treasurer,  Dr.  C.  G.  Todd, 
Wrens;  aiid  censors,  Drs.  C.  W.  Kitchen  (Avera),  Raley  and 
Thomas. 

South  Fulton,  Campbell  and  Clayton  Counties  Medical 
|  Society. — At  a  meeting  of  the  physicians  of  South  Tulton, 
Campbell  and  Clayton  Counties,  held  in  College  Park  for  the 
purpose  of  organizing  a  medical  society,  Dr.  E.  W.  Hawkins, 
College  Park,  was  elected  temporary  chairman  and  Dr.  J.  F. 
|  Henley,  College  Park,  temporary  secretary.  A  permanent 
'  organization  was  then  effected  with  the  following  officers :  Dr. 
Charles  M.  Curtis,  College  Park,  president;  Dr.  C.  Thomas 
Cannon,  Jonesboro,  and  Dr.  John  T.  Longino,  Fairburn,  vice- 
:  presidents;  Dr.  J.  J.  Foster,  treasurer;  Dr.  John  IT.  Dennard, 
!  Fast  Point,  secretary;  and  Drs.  J.  T.  Henley,  College  Park, 
\  Floyd,  and  Solon  B.  Cousins,  Jonesboro',  censors. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  ad¬ 
dress,  but  the  request  of -the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


SWELLING  OF  THE  KNEE. 

Wentworth,  S.  D.,  July  18,  1906. 

To  the  Editor: — Can  you  help  me  in  a  case  of  traumatic  injury 
of  the  knee  in  a  fleshy  woman?  The  nature  of  the  injury  is  that 
of  a  sprain.  After  about  two  weeks  the  leg  began  to  swell,  par 
tlcularly  from  knee  to  foot.  It  is  now  about  seven  -weeks  and  the 
swelling  still  continues.  Otherwise  the  woman  is  perfectly  healthy 
Why  does  this  swelling  take  place,  and  what  was  the  proper  treat¬ 
ment  for  it,  and  also  method  of  handling  sprain?  L.  B.  P. 

Answer. — This  question  is  so  indefinite  that  it  is  impossible  to 
give  a  satisfactory  answer.  If  the  leg  was  in  a  cast,  swelling  for  a 
time  after  the  removal  of  the  cast  is  the  rule.  If  there  is  an  ef¬ 
fusion  in  the  joint  as  a  result  of  the  injury  some  swelling  below 
might  be  expected,  particularly  in  fleshy  people,  in  whom  the  cir¬ 
culation  is  poor,  so  that  injuries  are  more  liable  to  be  followed  b.v 
an  edematous  swelling,  which  is  slow  to  disappear.  The  proper 
treatment  for  a  sprain  is  rest  with  immobilization  until  the  acute 
symptoms  are  over,  foi-owed  by  deep  massage,  passive  and  active 
motion,  hydrotheraphy,  etc. 


IODIZED  SULPHUR. 

Cal,,  July  31,  1906. 

To  the  Editor: — In  the  London  Practitioner,  July,  1906,  page 
122,  there  is  recommended  for  gaseous  fermentation  “iodized  sul¬ 
phur,  first  obtained  by  Prunier,  which  contains  a  large  amount  of 
sulphur  with  a  small  quantity  of  iodin.”  Will  you  be  kind  enough 
to  inform  me  through  the  pages  of  The  Journal  if  this  is  the  sul¬ 
phur  iodid  of  the  Pharmacopeia,  and,  if  not,  wherein  it  differs? 

C.  S.  I*. 

Answer. — The  official  sulphur  iodid,  sulphuric  iodidum,  U.  S.  P., 
is  obtained  by  heating  to  fusion  a  mixture  of  20  parts  sulphur 
with  80  parts  of  iodin.  S.  Prunier  (Jour,  de  Pharm,  (6)  IX,  No.  9 
from  Proc.  Amer.  Phar.  Assoc.,  vol.  xlviii,  page  689)  directs 
“iodized  sulphur”  to  be  made  by  melting  together  equal  parts  of 
iodin  and  sulphur. 


THE  INJECTION  TREATMENT  OF  HERNIA. 

Harrington,  Del.,  July  30,  1906. 

To  the  Editor: — Will  you  please  inform  me,  if  possible,  where  I 
can  get  some  practical  lessons  on  the  treatment  of  hern'a  by  the 

hypodermic  needle?  It  is  very  successfully  done  here  by  the  - 

Hernia  Cure,  and  I  am  often  called  on  to  treat  cases  in  that  way. 

T. 

Answer. — The  injection  treatment  of  hernia  was  first  proposed 
and  used  by  the  regular  profession,  but  it  was  soon  found  to  be 
not  only  unsuccessful  in  so  far  as  curing  the  rupture  is  concerned, 
but  also  a  blind  and  unscientific  method  of  treatment.  After  it  was 
abandoned  by  the  regular  profession,  it  was  taken  up  by  the  quacks 
and  charlatans,  who,  as  a  rule,  are  unqualified  to  operate,  and  who, 
by  advertising  to  cure  hernia  without  the  use  of  the  knife  and 
without  lairing  the  patient  up,  are  able  to  do  a  flourishing  busi¬ 
ness.  The  method  consists  in  injecting  by  means  of  a  hypodermic 
syringe  and  a  long  needle,  some  irritating  fluid  into  and  about 
the  hernial  ring  with  the  intention  of  producing  sufficient  hyper¬ 
plasia  of  the  connective  tissue  to  plug  up  the  opening,  or  to  so  con¬ 
strict  it  as  to  prevent  the  descent  of  the  hernial  contents.  The 
fluid  injected  varies  in  composition  and  each  one  is  supposed  to  have 
a  particular  fluid  which  is  better  than  that  of  any  one  else.  They 
are  all,  however,  of  a  similar  nature  and  contain  either  extract  of 
white  oak  bark,  tannic  acid,  carbolic  acid,  sulphate  or  chlorid  of 
zinc,  etc.,  to  which  morphia  or  other  anodyne  is  frequently  added 
to  diminish  the  pain  caused  by  the  injection.  Some  use  simply 
alcohol.  The  most  recent  method  consists  in  injecting  paraffin, 
with  a  melting  point  a  little  above  the  temperature  of  the  body, 
into  and  about  the  ring  in  the  hope  that  the  masses  of  paraffin, 
which  are  practically  insoluble  in  the  tissues,  will  act  as  a  me¬ 
chanical  plug  to  the  opening  and  thus  prevent  the  descent  of  the 
hernia.  The  great  trouble  with  all  injection  methods  is  that,  as  a 
rule,  they  do  not  effect  a  permanent  cure.  Besides  the  appaient 
simplicity  of  the  method,  another  feature  that  is  enticing  to  many 
patients  is  the  fact  that  many  charlatans  advertise  “no  pay  until 
cured.”  They  take  the  patient's  note  payable  when  cured.  Suffi¬ 
cient  exudate  can  be  produced  in  many  cases,  to  retain  the  hernia 
long  enough  to  make  the  patient  believe  he  is  cured,  and  the  note  is 
paid.  In  a  few  weeks  or  months,  the  exudate  is  absorbed  or  yields 
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so  that  the  rupture  returns,  since  the  unclosed  sac  remains.  Every 
surgeon  of  experience  is  constantly  meeting  cases  for  operation  that 
have  been  unsuccessfully  treated  by  the  injection  method.  Sur¬ 
geons  are  meeting  cases  treated  by  the  paraffin  method  in  which 
the  hard  masses  of  paraffin  not  only  do  not  retain  the  rupture, 
but  caused  so  much  pain  by  pressure  on  surrounding  nerves  that 
the  patients  seek  operation  for  their  removal  in  order  to  get  relief 
from  the  pain.  Nor  is  the  paraffin  method  entirely  safe,  as  numer¬ 
ous  cases  of  emboli  of  the  lungs  following  the  injections  have  been 
reported  with  serious  and  even  fatal  results;  in  more  than  one 
case  there  has  been  permanent  loss  of  sight  produced  by  an  embolus 
of  the  central  artery  of  the  retina. 


TRYPSIN  TREATMENT  OF  CANCER. 

Waseca,  Minn.,  July  31,  1900. 

To  the  Editor: — Can  you  give  me  any  information  about  the 
methods  used  by  Dr.  Beard  in  the  trypsin  treatment  of  cancer? 
I  am  anxious  to  begin  treatment  on  a  case  at  once. 

F.  A.  Smartwood. 

Answer. — When  we  answered  a  similar  question  in  this  depart¬ 
ment  last  week  (see  page  379),  we  lost  sight  of  the  fact  that 
trypsin  is  on  the  market  in  this  country.  On  receipt  of  the  letter 
from  l)r.  Beard,  which  appears  in  our  Correspondence  department 
this  week,  we  wrote  to  Fairchild  Brothers  &  Foster,  New  York 
City,  asking  them  about  the  preparation  which  they  market.  They 
have  sent  price  list  and  circulars,  and  from  these  we  learn  that  in- 
jectio  trypsini  comes  in  boxes  of  a  dozen  tubes,  at  .$1.25  per  box. 
Lotio  pancreafis  is  sold  in  two-ounce  bottles  at  67  cents  each.  The 
latter  preparation  is  a  surgical  solvent  to  be  diluted  with  about 
two  volumes  of  distilled  water  and  applied  freely  by  a  wet  com¬ 
press  once  or  twice  a  day.  The  trypsin  injection  has  been  used  in 
various  strengths  and  quantities  and  an  exact  dosage  has  not  yet 
been  established.  It  is  recommended,  however,  that  at  the  outset, 
about  five  minims,  diluted  with  two  volumes  of  sterilized,  distilled 
water,  be  injected  every  other  day  and  gradually  increased  to  10 
min'ms  and  then  to  20  minims.  Further  particulars  will  be  found 
in  the  circular  which  the  manufacturers  will  send  on  request.  In 
their  advertising,  they  emphasize  the  fact  that  they  reserve  decision 
as  to  the  value  of  this  treatment.  They  say  that  the  adver¬ 
tisement  published  in  The  Journal,  Feb.  17,  1906,  advertising  page 
9,  is  the  only  public  announcement  they  have  ever  made  on  the  sub¬ 
ject,  as  they  simply  desired  to  have  the  medical  profession  know 
that  they  were  in  a  positiou  to  supply  those  who  desired  to  try  the 
trypsin  treatment.  In  other  words,  they  have  endeavored  to  con- 
tine  their  attention  to  the  perfection  of  the  preparation  and  have 
not  allowed  consideration  of  the  importance  of  the  matter  to  lead 
them  to  make  announcements  that  would  uot  be  fully  justified  by 
the  outcome.  Although  we  may  have  no  confidence  in  the  treat¬ 
ment,  as  we  stated  last  week,  because  Dr.  Beard’s  own  announce¬ 
ments  do  not  warrant  such  belief,  nevertheless  h:s  insistence  that 
it  Is  valuable,  coupled  with  his  position  (lecturer  on  comparative 
embryology  at  the  University  of  Ed'nburgh),  compel  us  to  do  what 
we  can  to  aid  those  who  desire  to  put  the  treatment  to  a  test. 


RECIPROCITY  WITH  ILLINOIS. 

Huron,  S.  D.,  July  29,  1906. 

To  the  Editor:— (a)  What  states  have  reciprocity  with  Illinois? 
(b)  In  what  states  can  one  practice  after  successfully  passing  the 
State  Board  of  Illinois?  Friede  Van  Dalsem. 

Answer. —  (a)  Illinois  reciprocates — In  the  case  of  licenses  issued 
after  examination — with  the  following  states :  Indiana  (after 
Jan  1,  1905),  Iowa,  Kansas,  Maine,  Maryland,  Michigan,  Minne¬ 
sota,  Nebraska,  New  Jersey,  North  Dakota  (after  July  1,  1905), 
Ohio,  South  Carolina,  Vermont,  Wisconsin  and  Wyoming.  (6) 
With  any  of  the  states  mentioned,  but  registration  must  first  be 
accomplished. 
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New  Members. 


List  of  new  members  of  the  American  Medical  Association 
for  the  month  of  July,  1906: 


ALABAMA. 


ARIZONA. 


Carpenter,  N.  H.,  Jasper. 
Creamer.  J.  D.,  Hanceville. 
Gordon,  F.  E.,  Anniston. 

Grimes,  .T.  W.,  Talladega  Springs. 
Hardin,  E.  B..  Birmingham. 

Pow,  J.  R.,  Maylene. 


Adams,  John,  Flagstaff. 
Drane,  J.  E.,  Jr.,  Mesa. 

ARKANSAS. 

Hinson,  T.  B.,  Bono. 

Hughes,  J.  C.,  Walnut  Ridge. 


Hughes,  W.  E.,  Pocahontas. 
Martin,  .T.  S.,  Morrilton. 
Simmons,  J.  A.,  Hensley. 

CALIFORNIA. 

Armistead,  C.  M.,  San  Francisco. 
Davis,  G.  E.,  San  Francisco. 
Gibbons,  M.  R.,  San  Francisco. 
McChesne.v,  G.  ,T.,  San  Francisco. 
McNutt,  Wm.  F„  Jr.,  San  Fran¬ 
cisco. 

Merritt.  Emma  S.,  San  Francisco. 
Sawyer,  W.  B..  Riverside. 

Willits,  Emma  K.,  San  Francisco. 


COLORADO. 

Brown,  L.  G.,  Colorado  Springs. 
BnrgesS,  L.  MacD.,  Delta. 

Gillett,  O.  R.,  Colorado  Springs 
Johnstone,  O.  P.,  Boulder. 
Morris,  R.  E.,  Cripple  Creek. 

CONNECTICUT. 

Coogan,  Jos.  A.,  Windsor  Lock. 
Jarrell,  J.  E.,  Waterbury. 
Lyman,  D.  R„  Wallingford. 
Perry,  E.  F.,  Putnam. 

Shannon,  J.  B.,  Danielson. 

DELAWARE. 

Beck,  C.  A.,  Wilmington 
Chandler,  J.  H.,  Wilmington. 
Conwell,  L.  S.,  Camden. 
Spruance,  H.  R„  Wilmington 
DISTRICT  OF  COLUMBIA. 
Barber,  J.  M.,  Washington. 

FLORIDA. 

Macauley,  George,  Mayport. 
GEORGIA. 

Atkinson.  J.  P„  Milledgeville 
Graves.  J.  R„  Zebulon. 

I'eniston,  Paul,  Newman. 

ILLINOIS. 

Amerson.  G.  C.,  Fhicago 
Barnes,  II.  T„  Maywood. 

Brown,  A.  I.,  Vienna. 

Buckley,  J.  E.,  Chicago. 
Burnside,  L.  A.,  Martinsville. 
Camerer,  J.  D.,  Kinmundy. 
Carpenter,  F.  E„  Chicago. 

Catlin,  S.  R.,  Rockford. 

David,  F.  E„  Chicago. 

Diamond,  P.  T„  Chicago. 

La  kin,  A.  C.,  Shirland. 

Egan,  J.  C.,  Chicago. 

Engels,  N.  R.,  Chicago. 

Jerguson,  Clara,  Chicago. 
Foelsch,  A.  J.,  Bondville. 

Fox.  C.  M..  Chicago. 

Freeman,  II.  E.,  Millington 
Trench,  W.  M„  Chicago. 

Tults,  J.  C.,  Waterloo. 

Gleeson,  Benj.,  Danville 
Hammond,  .T.  L„  Chicago. 

Hecox,  C.  R.,  Golden. 

Hubert,  J.  F.,  Chicago. 

Hyde,  D.  L.,  Chicago. 

Jefferson,  F.  A.,  Chicago. 

Lyness.  J.  D.,  Savannah. 
MeDavid,  ,T.  T.,  Decatur. 
Nickerson,  L.  H.  A.,  Quincy. 
Orcutt,  D.  C.,  Chicago. 

Ostrom,  Louis,  Rock  Island. 
Patterson,  H.  A.,  Joliet. 

Selby,  F.  S.,  Chicago. 

Smith,  S.  A.,  Annapolis. 

Stookey,  V.  I*.,  Colchester. 

Tarr,  A.  W„  Grand  Chain. 
Thomas,  H.  B„  Chicago. 
Waggoner,  E.  L.,  Lebanon. 

Weber,  F.  .T.,  Olnev. 

Williams,  H.  O.,  Belknap. 

INDIANA. 

Blount,  R.  D.,  Valparaiso. 

Combs,  C.  N..  Terre  Haute. 
Cravens,  W.  R„  Bloomfield. 
Cromer,  Mary  O.,  Union  City. 
Dierkiug,  A.  W.,  Oolitic. 

Good,  A.  IT.,  Selma. 

Gray,  .T.  W.,  Bloomfield. 

.Tones,  Oscar,  .Tolietville. 

Loring,  C.  .T.,  Rochester. 

Mattox,  E.  L.,  Terre  Haute. 
Owens,  O.  w.,  Muncie. 

Reavis.  W.  J.,  Evansville. 

Rhamy,  B.  V7..  Ft.  Wayne. 

Ried.  S.  M„  Muncie. 

Taylor,  C.  H..  South  Bend. 
Williamson,  Harry,  Marion. 
Wilson,  James,  Wabash. 

INDIAN  TERRITORY. 

I.yford,  II.  O.,  Sapulpa. 

Spangler,  A.  S.,  Phillips. 


IOWA. 

Abegg,  II.  U.,  Dougherty. 

Cole,  F.  M.,  Battle  Creek. 
Conaway,  J.  W.,  Hartley. 

Garth,  .T.  W.,  Clarion. 

Ghrist,  D.  M.,  Ames. 

Ileetland,  L.  II.,  Sibley. 

Hull,  J.  A.,  Ottumwa. 

.  Hyde',  Oliver,  Des  Moines. 

■  I’eo,  Evalene.  Boone. 
Rockafellow,  J.  C.,  Des  Moines. 
Sievers,  C.  L.,  Calumet. 

Smillie,  B.  A.,  Palmer. 
Traverse.  I.  W.,  Ft.  Madison 
Wright,  J.  C.,  Clear  Lake. 

KANSAS. 

Carmichael,  F.  A.,  Goodland. 
Darrah,  P.  W.,  Leavenworth. 
Eshom,  .Tosaphyne  It.,  Topeka. 
Earner,  M.  W„  Clay  Center. 
Moses,  II.  N.,  Salina. 

Schenck,  F.  E.,  Burlingame. 
Steele,  Samuel.  Chanute. 

Stivers,  C.  C.,  Horton. 

KENTUCKY. 

Bass,  W.  J.,  Paducah. 

Baugh  trey,  W.  T..  Marion. 
Dixon,  .T.  O.,  Marion. 

•Forwood,  W.  S.,  Henderson. 
Hodges,  IV.  .T.,  Tineville. 

Kahn,  Lee'.  Louisville. 

Logan,  V.  G.,  Jamestown. 
McCarty,  ,T.  Aud.,  Louisville. 
McKenne.v,  W.  A.,  Falmouth. 
Raw,  Ernest,  Bowling  Green 
Itidgwa.v,  S.  IT.,  Sheperdsville. 
Sams,  J.  W.,  E.  Bernstadt. 
Schulte,  B.  O.,  Louisville. 
Spears,  L.  P.,  Louisville. 

LOUISIANA. 

Lewis,  .T.  L.,  New  Orleans. 
MAINE. 

Ames,  J.  D.,  Norridgewock. 
Bragg,  ,T.  S.,  Bangor. 

Hull,  ,T.  c.,  Rockland. 

Kendall,  C.  F„  Biddeford. 
Robinson,  W.  W.,  Portland. 

MARYLAND. 

Hepburn.  S.  S.,  Annapolis. 
Nov/ik,  Emil,  Baltimore. 

Stone,  W.  C.,  Ellicott'  City. 

MASSACHUSETTS. 
Brady,  ,T.  F.,  Boston. 

Brooks,  II.  E.,  Gloucester. 
Butterfield,  G.  K.,  Taunton. 
Cummings.  M.  A..  Winchester. 
Gardner.  II.  M.,  Cambridge. 
Greene,  D.  C.,  Jr.,  Boston. 
^cC2r,ma,ck'  Northampton. 

Mendelsohn,  Louis,  Dorchester. 
Paine,  A.  E..  Brockton. 

Parker.  W.  H.,  Boston. 

Reed,  W.  G.,  Southbridge. 
Turner,  W.  G.,  Fall  River. 

Y\  hittemore,  Wyman,  Boston. 

MICHIGAN. 

Andries,  J.  II.,  Detroit. 

Chase,  W.  D.,  Kalamazoo. 
Clippert,  J.  C.,  Detroit. 

Colver,  B.  N.,  Battle  Creek. 
Dean,  R.  G.,  So.  Lyon. 

Doty,  A.  G..  Hillsdale. 

Estabrook,  B.  U.,  Detroit 
Fenton.  D.  W.,  Reading. 

Groff,  C.  F.,  Detroit. 

Hockstein,  Adolph.  Kalamazoo. 
Joy,  L.  S.,  Marshall. 

Layton,  C.  S.,  Blaney. 

McCann.  .T.  J.,  Ionia'. 

Reid,  George.  Reese. 

Sackett,  C.  S.,  Charlotte. 
Stockwell,  G.  W..  Detroit. 
Williamson,  Hedley.  Detroit. 

V\  ilson,  Wm.,  Coldwater. 

MINNESOTA, 

Brand,  W.  A..  Redwood  Falls. 
Branton,  B.  J.,  Atwater. 
Carpenter,  G.  S.,  Porter. 

Coon.  W.  F..  EIvsian. 

Frasier.  G.  W..  Detroit. 

Gray,  G.  W.,  Brownsdale. 

TTuxley,  F.  R.,  Faribault. 
Murdock,  A.  .T.,  Minneapolis. 
Onsgard.  C.  K.,  Rushford. 

Rhines,  De  Costa.  Caledonia. 
Rodgers,  E.  H.  W..  Austin. 
Sweitzer,  S.  E.,  Minneapolis. 
Watson,  N.  M„  Red  Lake  Falls. 

MISSISSIPPI. 
Baskervill,  George.  Winona. 
Cooper,  J.  A..  Friar  Point. 
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.  Gibert,  J.,  Shaw. 

,  Green,  C.  L.,  Utica. 

Greene,  J.  II. ,  Guntown. 

McAuley,  A.  M.,  Marianna. 

■  Nimocks,  It.  F.,  I’oplarville. 

Wickliffe,  T.  F.,  Wayside. 

MISSOURI. 

Baumgarten,  Walter,  St.  Louis. 
Collasowitz,  Albrecht,  St.  Louis. 
Cook,  Jerome  E.,  St.  Louis. 
Dixon,  C.  H..  St.  Louis. 

Edelen,  B.  H.,  Gorin. 

Evermann,  E.  II.,  St.  Louis. 
Farher,  M.  J.,  St.  Joseph. 

Fischel.  Walter,  St.  Louis. 

Hope',  D.  II. ,  Cape  Girardeau. 
Howie,  W.  P.,  Charleston. 
Hunterson.  D.  J.,  Parnell. 

Jungk,  C.  G.  W.,  St.  Louis. 
Martin,  W.  II.,  Kahoka. 

McCrea,  Maggie  L.,  Kansas  City. 
Rowe.  A.  R.,  St.  Louis. 

Schmidt,  W.  C.,  St.  Louis. 
Thornburgh,  A.  II.,  West  Tlains. 
Vinyard,  G.  W.,  Jackson. 

Woods.  S.  E.,  Jackson. 

MONTANA. 

Kellogg,  K.  H.,  Stevensville. 
NEBRASKA. 

Bamford,  S.  E.,  Hastings. 
Bolling,  W.  A.,  Omaha. 

Foss,  J.  B.,  Crete. 

Kohout,  J.  A.,  Omaha. 

McGratli.  B.  R..  Grand  Island. 

I  McKirahau.  J.  Ralph,  Minden. 

"  Plumb,  J.  N.,  York. 

Straight.  J.  W.,  Hastings. 

Weiss.  Johannes,  Grand  Island. 

NEW  HAMPSHIRE. 
Crosby,  W.  T.,  Manchester. 
Dolloff,  C.  FI.  Concord. 

NEW  JERSEY.  . 
Collier,  W.  S.,  Trenton. 

Epstein,  II.  B..  Newark. 

Van  Dyke.  B.  S..  East  Orange. 

NEW  YORK. 

Anderson,  L.  N.,  Brooklyn. 

Beyea,  Samuel,  New  Rochelle. 
Buchanan,  Archibald,  Troy. 

Carr,  E.  W.,  Lyons, 
j  Castelli,  Eurico.  New  York. 

I  Cornell,  I.  M.,  Wappingers  Falls. 
Daniel,  Annie  S.,  New  York. 
Filkins,  S.  L.,  Albany. 

Foland,  .T.  P.,  New  York. 

Fowler,  R.  S.,  Brooklyn. 

Frank,  II.  T..  New  York. 

Gazzam,  E.  Van  D.,  Utica. 

1  Gregory,  W.  E.,  Dansville. 
Hamilton.  B.  W.,  New  York. 
Hogan,  Austin,  Johnstown. 
Houghton,  H.  A.,  New  York. 
Jacobson,  Sidney  D.,  New  York. 
Jones,  F.  A.,  Rochester. 

Kelley.  C.  D.,  Mt.  Vernon. 
Kenelick.  .T.  A.,  New  York. 

1  Kidder,  W.  II.,  Oswego. 

Kissane.  J.  W.,  Norwood. 
Kouwenhoven,  J.  B.,  Yonkers. 

Le  Comte,  J.  R.,  Now  York. 
Marlow,  F.  W.,  Syracuse. 

May,  C.  S„  New  York. 

McNutt,  Sarah  .T.,  New  York. 
Montmarquet.  J.  D„  Cohoes. 
Murphy,  J.  E..  New  York. 
Neiman,  L.  A.,  Brooklyn. 

Osgood,  W.  W.,  Syracuse. 

Palmer,  J.  O.,  New  York. 

Parker,  F.  H.,  Auburn. 

Quirk,  J.  M.,  Montour  Falls. 

Uae,  Alexander,  Brooklyn. 

Reed,  A.  P.,  Geneseo. 

Rieger.  Joseph,  Dunkirk. 

Simrell,  G.  W.,  Brooklyn. 

Squier,  E.  M.,  Albion. 

Stanton.  Wm.,  Webster. 

Stillwell,  .T.  E.,  New  York. 
Tierney,  W.  -T.,  New  York. 
Walrad,  C.  B.,  Johnstown. 

NORTH  CAROLINA. 

Bell.  A.  E..  Mooresvi'lle. 

Johnson.  Alice  E..  Southern  Pine's 
Phifer,  E.  W.,  Morgantown. 
Sharpe,  F.  L.,  Statesville. 

Tyson,  T.  D.,  Mebane. 

NORTH  DAKOTA. 

Johns,  J.  G.,  Bowdon. 

OHIO. 

Bacharach,  F.,  Cincinnati. 
Barrett.  S.  B..  Byers. 

Bushnell,  W.  S.,  Mansfield. 

'  Caldwell.  .T.  S.,  Cincinnati. 

Coe,  O.  P.,  Cincinnali. 

Cole,  A.  T„  Millersburg. 

<  Culbertson,  E.  C.,  Caldwell. 

I 


Donaldson,  .T.  B.,  Lorain. 

Dye,  E.  A.,  Vienna  Cross  Roads. 
Eichberg,  J.  H.,  Cincinnati. 
Evans,  C.  E.,  Newark. 

Flenner,  Merle,  Hamilton. 

Fry,  Melvin,  Arcanum. 

Garber,  J.  M.,  Plymouth. 

Gohn,  G.  D.,  Dayton. 

Goodhue,  N.  D.,  Dayton. 

Grafft,  J.  A.,  Hamilton. 

Hamblin,  I.  B.,  Columbus. 

Henry,  A.  S.,  Cleveland. 

Flindley,  M.  L..  Monroeville. 
Hutchings,  S.  It.,  Springfield. 
Iutzi,  Leon,  Hamilton. 

Jump,  C.  F.,  Toledo. 

Long,  J.  W.,  Bryan. 

Maddox,  R.  D.,  Cincinnati. 
McElhany,  B.  13.,  Youngstown. 
Miller,  J.  W.,  Cincinnati. 

Miller,  R.  W..  Hemlock. 

I’reston,  H.  B.,  Toledo. 

Rowland,  G.  O.,  E.  Palestine. 
Scott,  A.  C.,  Cleveland. 

Smith,  Warren,  Columbus. 
Wakefield,  E.  F.,  Chagrin  Falls. 
Wehr,  C.  J.,  Cleveland. 

Wilkins,  A.  M..  Delta. 

Wise,  R.  C.,  Millersburg. 
Woodburn,  H.  I.,  Cincinnati. 

OKLAHOMA. 

Gray,  E.  J.,  Teeumseh. 

Wallace,  G.  H.,  Hamburg. 

PENNSYLVANIA. 
Achison,  IF.  M„  Washington. 
Bushev,  F.  A.,  Greencastle. 
Gasslein.  R.  J.,  Philadelphia. 
Haines,  D.  D.,  AUenport. 

Kelly,  J.  A..  Philadelphia. 

Klein,  W.  F..  Lebanon. 
Krickbaum,  W.  H.,  Danville. 
Leiser,  Wm.,  Jr..  Lewisburg. 
Linebaugh,  II.  W.,  New  Cumber¬ 
land. 

Lutz,  J.  F.,  Glen  Rock. 

Martin,  IV.  D.,  Dunns  Station. 
Mervine.  G.  D.,  Bitumen. 

Mudie,  Wm..  Pittsburg. 

Murrin,  C.  E.,  Scranton. 

Patten.  R.  S..  Danville. 
Scattergood,  Joseph.  W.  Chester. 
Stewart,  A.  II..  Philadelphia. 
Trockmorton,  C.  F>.,  Canonsburg. 
Warlow,  Margaret  A.,  Philadel¬ 
phia. 

RHODE  ISLAND. 

Barnes,  II.  L.,  Wallum  Lake. 

SOUTH  CAROLINA. 

Ball.  J.  A.,  Charleston. 

Black,  II.  R.,  Spartanburg. 
Gilliland,  R.  J.,  Easley. 

SOUTH  DAKOTA. 

Roane,  James,  Yankton. 

TENNESSEE. 

.Tones.  Kennedy,  Memphis. 
Maddin.  .T.  W.,  Jr.,  Nashville. 
Kemp,  E.  R.,  Knoxville. 

TEXAS. 

Baldwin,  J.  E.,  Dallas. 

Bartlett.  Glenn.  Shafter. 

Ffiggs,  W.  D..  Lometa. 

Bledsoe.  R.  B.,  Lufkin. 

Chilton,  P.  H.,  Comanche. 

Combe,  F.  .T.,  Brownsville. 
Combe,  J.  K..  Brownsville. 
Crowder.  T.  IV.,  Sherman. 

Curry,  H.  F.,  Reagan. 

Denham,  FI.  S.,  I.ivingston. 
Everitt,  W.  D.,  Livingston. 
Fletcher.  J.  Iv..  Hondo. 

Foster,  J.  II.,  Houston. 

Gillam.  .T.  It.,  Mart. 

Houston,  B.  F.,  Corsicana. 

Kvle,  J.  A.,  Houston. 

Mathers,  IV.  R.,  Prosper. 
McLeary,  S.  B.,  Weimar. 

Milburn.  C.  L.,  San  Antonio. 

Poll  ok,  L.  IV.,  Temple. 

Searcy.  C.  A.,  Hempstead. 

West.  IF.  A.,  Ouanah, 

Wiekline,  R.  M.,  Austin. 

VERMONT. 

Read,  Fayette  E..  Salisbury. 
VIRGINIA. 

Gochnauer,  Fred,  Upperville. 
McGill,  E.  L.,  I’etersburg. 

WASHINGTON. 

James.  R.  J..  Seattle. 

Kennedy,  T.  S.,  Ilwaco. 

Marshall.  FI.  I’.,  Pullman. 

Power,  IFenrv,  Spokane. 

Sturgis,  M.  G„  Seattle. 

Sutton,  E.  O.,  Tacoma 


WEST  VIRGINIA. 

Bond,  X.  E.,  Salem. 

Bruns,  IV.  F.,  Ceredo. 

Burwell,  IV.  N.,  Parkersburg. 
Gales.  M.  A.,  Ronceverte. 
Hamilton,  M.  F.,  Mannington. 
South,  Genevieve,  I’arkersburg. 

WISCONSIN. 

Armstrong,  C.  IS.,  Oconto. 
Butzke,  E.  J.,  Jackson. 

Fenger,  J.  S.,  Luck. 


Foat.  J.  S.,  Ripon. 

Freligh,  C.  N.,  Ffium  City. 
Radloff,  A.  C.,  Eden. 

Russell,  Rose  A.,  Neenah. 
Tompach,  E.  L.,  Racine. 

WYOMING. 

Gray,  E.  IV.,  Rawlins. 
Swisher,  T.  J.,  Rawlins. 

PHILIPPINE  ISLANDS. 
Card,  W.  S.,  Manila. 

Soil,  C.  IF.  Catbalgan,  Samar. 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  of¬ 
ficers,  U.  S.  Army,  week  ending  Aug.  4,  1906  : 

Connor,  C.  II.,  asst.-surgeon,  left  Fort  Stevens,  Oregon,  en  route 
to  Camp  of  Instruction,  American  Lake,  Washington,  for  duty. 

Russell,  F.  F.,  arrived  at  Benicia  Barracks,  Cal.,  for  duty  with 
Signal  Corps,  Camp  of  Instruction,  American  Lake,  Wash. 

Hess,  Louis  T.,  asst.-surgeon,  reports  arrival  at  Vancouver  Bar¬ 
racks,  Wash.,  for  duty  with  troops  to  Camp  of  Instruction,  Ameri¬ 
can  Lake,  Wash. 

Wilson,  James  S.,  and  Clark,  John  A.,  asst.-surgeons,  report  ar¬ 
rival  at  Camp  of  Instruction,  Chickamauga,  Georgia. 

Skinner,  George  A.,  asst.-surgeon,  left  Fort  William  Henry  Har¬ 
rison,  Mont.,  en  route  to  Camp  of  Instruction,  American'  Lake. 
Wash.,  for  duty. 

Robbins,  C.  1\,  asst.-surgeon,  reports  arrival  at  Camp  of  Instruc¬ 
tion,  Camp  Roosevelt,  Mount  Gretna,  Pa.,  for  duty. 

Rich,  E.  IV.,  asst.-surgeon,  reports  arrival  at  Camp  of  Instruc¬ 
tion,  Camp  Roosevelt,  Mount  Gretna,  I’a.,  for  duty. 

Maus,  Louis  M.,  deputy  surgeon  general,  reports  for  duty  as 
chief  surgeon,  Camp  of  Instruction,  near  Austin,  Texas. 

IVales,  Philip  G.,  surgeon,  and  Wolfe,  E.  P.,  Shockley,  M.  A.  IV., 
and  Hansel!,  IF.  S.,  asst.-surgeons,  arrived  at  San  Francisco,  from 
duty  in  Philippines  Division. 

Jones,  Percy  L.,  asst.-surgeon,  reports  arrival  at  Camp  Roosevelt, 
Mt.  Gretna,  Pa.,  for  duty. 

Stephenson,  William,  surgeon,  left  Presidio,  San  Francisco,  en 
route  to  Camp  of  Instruction,  American  Lake,  Wash.,  for  duty. 

Duncan,  Louis  C.,  asst.-surgeon,  reports  arrival  at  Camp  of  In¬ 
struction,  Fort  Benjamin  Harrison,  lnd. 

I’inkston,  Omar  IV.,  asst.-surgeon,  order  assigning  him  to  tem¬ 
porary  duty  in  the  Department  of  California  amended  so  as  to  direct 
him  to  proceed  to  _Camp  of  Instruction,  Fort  Riley,  Kansas,  on 
relief  from  temporary  duty  at  U.  S.  Military  Prison,  Fort  Leaven¬ 
worth,  Kans. 

Lynch,  Charles,  surgeon,  general  staff,  detailed  to  attend  encamp¬ 
ment  of  the  Ohio  National  Guard  near  the  villages  of  Strasburg  and 
Bolivar,  Ohio,  Oct.  13  to  20,  1906. 

Bosley,  John  R.,  asst.-surgeon,  left  Fort  Egbert  with  Companies 
G  and  H,  3d  Infantry,  en  route  to  Skagwa.v,  Alaska. 

Phalen,  James  M.,  asst.-surgeon,  reports  arrival  at  Camp  of 
Instruction,  near  Austin,  Texas. 

Wolfe,  Edwin  P.,  asst.-surgeon,  having  reported  arrival  at  San 
Francisco,  will  proceed  to  Fort  Hancock,  N.  J.,  for  duty  at  that 
station. 

Hartnett,  Eugene  FI.,  asst.-surgeon,  relieved  from  duty  at  Fort 
Hancock,  N.  J.,  and  ordered  to  duty  in  the  Philippine  Islands. 

Shockley,  M.  A.  W.,  asst.-surgeon.  having  reported  arrival  at  San 
Francisco,  will  proceed  to  Fort  Wright,  Wash.,  for  duty  at  that 
station. 

Hansell,  Haywood  S.,  asst.-surgeon,  having  reported  arrival  at 
San  Francisco,  will  proceed  to  the  Presidio,  San  FTancisco,  for  duty 
at  that  station. 

Rand,  Irving  W.,  asst.-surgeon,  relieved  from  duty  at  the 
Presidio,  San  Francisco,  and  ordered  to  the  I'hilippines  for  duty. 

Shockley,  M.  A.  IV.,  asst.-surgeon,  granted  30  days’  leave  of  ab¬ 
sence'. 

Rockhill,  E.  P.,  asst.-surgeon,  granted  leave  of  absence  for  30  days. 

Mason,  Charles  F.,  surgeon,  leave  of  absence  extended  15  days. 

Shook,  Jay  R.,  asst.-surgeon,  left  Fort  Des  Moines,  Iowa,  en  route 
to  Camp  of  Instruction,  Fort  Riley,  Kansas. 

Baker,  David,  asst.-surgeon,  reports  for  duty  at  Fort  Bliss,  Texas. 

Stone,  John  FI.,  asst.-surgeon.  left  Key  West  Barracks,  Fla.,  en 
route  to’  Camp  of  Instruction,  Chickamauga,  Ga. 

Marvin,  Marion  F.,  contract  surgeon,  returned  to  Fort  Mansfield, 
R.  I.,  from  temporary  duty  at  Fort  II.  G.  Wright,  N.  Y. 

Stone,  Frank  I’.,  dental  surgeon,  left  Fort  Sam  Houston,  Texas, 
for  duty  at  Camp  Mabry,  Austin.  Texas. 

Long,  Charles  .T.,  dental  surgeon,  left  Fort  Keogh,  Mont.,  and 
arrived  at  Fort  Lincoln,  N.  Dak.,  for  duty. 

IVertenbaker,  Clark  I.,  contract  surgeon,  left  Madison  Barracks, 
N.  Y.,  on  leave  of  absence  for  10  days. 

Reagles,  James,  contract  surgeon,  left  Fort  Keogh,  Mont.,  for  tem¬ 
porary  dutv  at  Fort  Assinniboine.  Mont. 

Harris,  Herbert  I.,  contract  surgeon,  relieved  from  further  duty 
in  the  Philippines  Division  and  ordered  to  duty  at  Fort  Sneliing, 
Minn.,  at  the  expiration  of  his  present  leave  of  absence. 

Stuckey.  Harrison  W.,  contract  surgeon,  relieved  from  duty  at 
Fort  Sneliing,  Minn.,  and  ordered  to  Philippine'  service. 

Johnson,  Charles  W.,  contract  surgeon,  ordered  to  Fort  Des 
Moines,  Iowa,  for  duty. 

Davis,  Oscar  F.,  contract  surgeon,  relieved  from  duty  at  Fort 
Des  Moines,  Iowa,  and  ordered  to  Philippine  service. 

Hammond,  William  G.,  dental  surgeon,  ordered  to  Fort  Logan, 
Colo.,  for  dutv. 

Ware,  William  IT.,  dental  surgeon,  relieved  from  duty  at  Fort 
Logan,  Colo.,  and  ordered  to  Philippine  service. 

Brown,  Wilmot  E„  contract  surgeon,  ordered  from  Fort  Walla 
Walla.  Washington,  to  Fort  Stevens,  Oregon,  for  temporary  duty. 

Davis,  Oscar  F.,  contract  surgeon,  returned  to  Fort  Des  Moines, 
Iowa,  from  field  duty  near  Fort  D.  A.  Russell. 
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REGISTRATION. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  Tor  the  week  ending 
July  2S,  1906  : 

Moore,  J.  M.,  surgeon,  orders  to  Columbia  revoked ;  wait  orders. 
Von  Wedekind,  L.  L.,  surgeon,  to  Alabama. 

De  Valin,  C.  M.,  surgeon,  detached  Alabama;  to  Washington. 
Brown,  H.  L.,  asst. -surgeon,  to  the  Navy  Yard,  Washington,  D.  C. 
lloen,  W.  S.,  asst.-surgeon,  to  Philadelphia  and  additional  duty 
Navy  Yard,  Puget  Sound,  Wash. 

Blister,  J.  M.,  P.  A.  surgeon,  detached  Philadelphia,  Navy  Yard, 
Puget  Sound,  Wash. ;  to  the  Pennsylvania. 

Payne,  J.  II.,  Jr..  P.  A.  surgeon,  to  the  Arkansas. 

Wright,  B.  L.,  P.  A.  surgeon,  detached  Arkansas;  to  Columbia. 
Butler,  S.,  P.  A.  surgeon,  detached  Columbia  and  wait  orders 
to  Naval  Station,  San  Juan,  P.  It. 

De  Bruler,  J.  I\,  asst.-surgeon,  to  the  Navy  Yard,  Washington, 
D.  C. 

Verner,  IV.  W.,  asst.-surgeon,  to  Navy  Recruiting  Station,  Pitts¬ 
burg,  Ta. 

Baker,  M.  C.,  acting  asst.-surgeon,  appointed  an  acting  asst.- 
surgeon  in  the  Navy  from  July  23,  1906. 

Geiger,  A.  J.,  I’.  A.  surgeon,  detached  Brooklyn;  home  and  wait 
orders. 

Carpenter,  D.  N.,  surgeon,  to  the  Raleigh. 

Kindleherger,  C.  1*.,  surgeon,  to  the  Naval  Station,  Olongapo, 

1  Biggs,  It.  E.,  Geiger,  A.  J.,  Backus,  J.  W.,  commissioned  P.  A. 

surgeons.  .  ,  .  ,  ,  , 

Iden  .1  II.,  P.  A.  surgeon,  detached  duty  with  marine  detach¬ 
ment  at  Camp  Elliott,  isthmus  of  Panama ;  to  home  and  wait 
orders. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  Aug.  1,  1906 : 

Ilosenau,  M.  J.,  P.  A.  surgeon,  granted  leave  of  absence  for  one 
dav,  July  28,  1906,  under  paragraph  189  of  the  Regulations. 

Ilobdy  W  C  P  A.  Surgeon,  directed  to  proceed  to  Port  Harford, 
Cal.,  for’ special  temporary  duty,  on  completion  of  which  to  rejoin 

'  Warren,  B.  S.,  P.  A.  surgeon,  directed  to  proceed  to  Buffalo,  N.  Y., 
for  special  temporary  duty,  on  completion  thereof  to  rejoin  station. 

Earle  Bavlis  II.,  P.  A.  surgeon,  relieved  from  duty  as  Recorder 
of  the  board  of  officers  detailed  to  conduct  an  inspection  of  the 
government  buildings  and  workshops  in  the  Distiict  ot  Columbia, 
and  directed  to  report  for  temporary  duty  to  the  Director  of  the 

Ilvgienic  Laboratory.  ,  ,  ,  „  ,  .. 

Bailey,  C.  Wm.,  acting  asst.-surgeon,  granted  leave  of  absence  toi 

ten  days  from  Aug.  6,  1906.  ,  .  .  , 

Blain,  A.  C.,  acting  asst.-surgeon,  granted  leave  of  absence  toi 

fifteen  days  from  Aug.  2,  1906.  o.  . 

Rice,  W.  E.,  acting  asst.-surgeon,  granted  leave  of  absence  toi 

seven  days  from  Aug.  9,  1906. 

Sinclair,  A.  N.,  acting  asst.-surgeon,  granted  leave  of  absence  foi 
seven  days  from  July  16,  1906,  under  paragraph  210  of  the  Kegu- 

la\valker  T.  Dyson,  acting  asst.-surgeon,  granted  leave  of  absence 
for  eight  davs  between  June  26,  1906  and  July  6,  1906. 

Bierman.  C.  II.,  pharmacist,  granted  leave  of  absence  for  Unity 
days  from  Aug.  5,  1906. 

board  convened. 

A  board  of  officers  was  to  meet  at  Baltimore,  Aug.  2,  1906,  for  the 
purpose  of  conducting  the  physical  examination  of  officers  of  the 
Revenue  Cutter  Service.  Detail  for  the  board  :  P.  A.  Suigeon  II.  A. 
Stansfield,  chairman;  I’.  A.  Surgeon  J.  W.  Schereschew  skj ,  re¬ 
corder. 

Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  August  3,  1906  : 

SMALLPOX - UNITED  STATES. 

Florida :  Duval  County,  July  21-28,  1  case. 

Kansas:  General,  June  1-30,  150  cases. 

Massachusetts:  Boston,  July  21-28,  1  case;  Netv  Bedfoid,  July 
21-28,  5  cases. 

Oklahoma  Territory:  Oklahoma,  July  <-21,  o  cases. 

Tennessee:  Memphis,  July  21-28,  3  cases. 

SMALLPOX - FOREIGN. 

Africa:  Cape  Town,  June  16-23,  1  case. 

Brazil:  Pernambuco,  .Tune  1-15,  4  deaths  .  T 

Chile:  Antofagasta,  June  2-9,  14  cases,  _  dcatns ;  Iquique,  June 
24,  present. 

France:  Rheims,  July  8-15,  12  cases. 

India:  Madras,  June  16-23,  3  deaths. 

Italy:  General,  July  5-12,  31  cases. 

Panama:  Colon,  To  July  18.  32.  „  j 

Russia  :  Odessa,  June  30- July  t,  «->  cases,  —  deaths. 

YELLOW  FEVER. 

Cuba :  Matansas  Province,  Aug.  1,  1  case. 

Mexico:  Merida,  July  8-21,  14  cases,  <  deaths. 

CHOLERA. 

India:  Madras,  June  16-23,  2  deaths. 

Persia:  Schistan,  June  23-30,  1  death. 

PLAGUE. 

Brazil :  Bahia  :  July  2,  1  case  ;  Pernambuco,  June  1-15,  1  death. 
Chile  :  Antofagasta',  June  2-16,  18  cases,  2  deaths. 

Egypt :  Alexandria,  July  8-9.  3  cases,  1  death. 

India  •  General  June  9-16.  2.224  cases,  1.904  deaths, 
japan  :  Formosa,  June  20-30.  119  cases  129  deaths. 

Peru  :  Paita,  June  15-22,  4  cases,  1  death. 


State  Boards  of  Registration 


COMING  EXAMINATIONS. 

California  State  Board  of  Medical  Examiners,  San  Francisco. 
August  21.  Secretary,  Chas.  L.  Tisdale,  San  Francisco. 

Wyoming  Stale  Board  of  Medical  Examiners,  State  Capitol, 
Cheyenne,  September  5.  Secretary,  S.  B.  Miller,  Laramie. 

Massachusetts  Board  of  Registration  in  Medicine,  State  House. 
Boston,  September  11-12.  Secretary,  Edwin  B.  Harvey,  Boston. 

Oklahoma  Board  of  Medical  Examiners,  Guthrie,  September  25. 
Secretary,  J.  TV.  Baker,  Enid. 

New  York  Boards  of  Medical  Examiners,  Albany,  September 
25-28.  Chief  of  Examining  Division,  Charles  F.  Wheelock,  Albany. 


Colorado. — Dr.  S.  D.  Van  Meter,  secretary  of  the  Board  of 
Medical  Examiners,  sends  us  a  copy  of  the  schedule  of  min¬ 
imum  educational  requirements,  adopted  July  19,  1906,  by.  the 
Colorado  State  Board  of  Medical  Examiners,  which  will  be 
accepted  as  sufficient  evidence  of  the  educational  qualifications 
of  an  applicant  to  entitle  him  to  a  license  without  examination. 
This  new  schedule  shows  a  marked  advance,  requiring  grad¬ 
uation  from  a  recognized  medical  college  and  an  examination 
of  each  one  licensed.  The  new  schedule  reads  as  follows: 

CLASS  A. 

FOR  APPLICANTS  GRADUATING  PRIOR  TO  AND  INCLUDING  1893. 

All  applicants  who  graduated  prior  to  July  1,  1893,  must  furnish 
satisfactory  evidence  of  having  been  matriculated  in,  and  graduated 
from,  legally  chartered  and  reputable  medical  colleges  (at  that 
time  in  good  standing  with  the  Colorado  State  Board  of  Medical 
Examiners),  which  required  a  preliminary  examination  for  admis¬ 
sion  and  a  minimum  of  two  winter  courses  of  instruction  in  at 
least  the  following  subjects,  viz.  ;  Anatomy,  chemistry,  physiology, 
pathology,  surgery,  practice  of  medicine,  obstetrics,  and  materia 
medica  and  therapeutics  (of  the  system  peculiar  to  the  college!. 
All  such  applicants  must  have  received  a  license  to  practice  medi¬ 
cine  in  at  least  one  of  the  United  States  of  America  or  in  a  for¬ 
eign  country,  in  which  state,  or  foreign  country,  the  standard  of 
licensure  is,  in  the  opinion  of  the  Colorado  State  Board  of  Medical 
Examiners,  equal  to  that  of  the  State  of  Colorado,  and  must  have 
been  continuously  and  actively  engaged  in  the  lawful  practice  of 
medicine  since  receiving  said  license. 

CLASS  B. 

FOR  APPLICANTS  GRADUATING  IN  1894  AND  1895. 

All  applicants  who  graduated  between  July  1,  1893,  and  July  1. 
1895,  must  furnish  satisfactory  evidence  of  having  been  matriculated 
in,  and  graduated  from,  legally  chartered  and  reputable  medical 
colleges  (at  that  time  in  good  standing  with  the  Colorado  State 
Board  of  Medical  Examiners),  which  gave  a  minimum  of  twenty 
weeks  of  instruction  in  each  twelve  months  of  three  separate  year;, 
in  at  least  the  following  subjects,  viz.  :  Anatomy,  chemistry,  physi¬ 
ology,  pathology,  materia  medica  and  therapeutics  (of  the  system 
peculiar  to  the  college),  obstetrics,  gynecology,  surgery,  medical 
jurisprudence,  theory  and  practice  of  medicine  and  hygiene,  and 
which  required  of  their  graduates  of  1S94  and  1895,  as  a  matricu¬ 
lation  regulation,  a  diploma  of  graduation  from  some  approved 
university  or  literary,  scientific,  normal  or  high  school,  or  a  pre¬ 
liminary  examination  in  all  the  several  subjects  embodied  in  the 
curriculum  of  graduation  examination  from  a  high  school.  All 
such  applicants  must  have  received  a  license  to  practice  medicine 
in  at  least  one  of  the  United  States  of  America  or  in  a  foreign  coun¬ 
try,  in  which  state,  or  foreign  country,  the  standard  of  licensure 
is,  in  the  opinion  of  the  Colorado  State  Board  of  Medical  Examin¬ 
ers,  equal  to  that  of  the  State  of  Colorado,  and  must  have  been 
continuously  and  actively  engaged  in  the  lawful  practice  of  medi¬ 
cine'  since  receiving  said  license. 

CLASS  C. 

FOR  APPLICANTS  GRADUATING  IN  1896,  1897,  1898  AND  1899. 

All  applicants  graduating  between  July  1,  1895,  and  Jan.  1,  1900. 
must  furnish  satisfactory  evidence  of  having  been  matriculated  in. 
and  graduated  from,  legally  chartered  and  reputable  medical  col¬ 
leges  (at  that  time  in  good  standing  with  the'  Colorado  State 
Board  of  Medical  Examiners),  which  required  of  their  graduates 
of  1S96,  1897,  1898  and  1S99  as  a  matriculation  regulation  a  di 
ploma  of  graduation  from  some  approved  university,  or  literary, 
scientific,  normal  or  high  school,  or  a  preliminary  examination  in 
ail  the  several  subjects  embodied  in  the  curriculum  of  an  approved 
high  school,  and  which  gave  to  its  students  graduating  in  the 
years  above  named  four  full  courses,  in  four  separate  years,  of  in 
struction  in  at  least  the  following  subjects,  viz.  :  Anatomy,  chemis¬ 
try.  physiology,  pathology,  materia  medica  and  therapeutics  (of  the 
system  peculiar  to  the  college),  surgery,  theory  and  practice  of 
medicine,  bacteriology  and  obstetrics.  All  such  applicants  must 
have  received  a  license  to  practice  medicine  in  at  least  one  of  the 
United  States  of  America  or  in  a  foreign  country,  in  which  state, 
or  foreign  country,  the  standard  of  licensure  is,  in  the  opinion  of 
The  Colorado  State  Board  of  Medical  Examiners,  equal  to  that 
of  the'  State  of  Colorado,  and  must  have  been  continuously  and 
actively  engaged  in  the  lawful  practice  of  medicine  since  receiving 
said  license. 

CLASS  D. 

FOR  APPLICANTS  GRADUATING  IN  1900  AND  THEREAFTER. 

All  applicants  graduating  after  Jan.  1,  1900,  must  furnish  sat¬ 
isfactory  evidence  of  having  been  matriculated  in,  and  graduated 
from,  legally  chartered  and  reputable  medical  colleges,  which  en¬ 
force  the  following  requirements  of  matriculation,  advanced  stand 
ing,  instruction  and  graduation. 
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MATRICULATION. 

!  First.— Creditable  certificates  of  good  moral  character,  signed 

by  two  physicians  of  good  reputation  in  the  state  in  which  the 
applicant  last  resided. 

Second. — As  evidence'  of  preliminary  education,  as  a  minimum  re¬ 
quirement  any  of  the  following:  (a)  A  diploma  or  a  certificate  of 
graduation  from  an  accredited  four-year  high  school ;  (b)  a  certifi¬ 
cate  signed  by  a  principal  of  a  regularly  organized  approved  high 
school,  the  faculty  of  a  recognized  literary  or  scientific  college 
or  university,  State  Superintendent  of  Public  Instruction,  County 
Superintendent  of  Schools,  or  some  person  or  board  duly  appointed 
by  the  State'  Board  of  Medical  Examiners  to  conduct  such  an 
examination ;  of  having  successfully  passed  an  examination  in  all 
the  several  branches  embraced  in  the  curriculum  of  a  four-year 
high  school  course.  The  matriculation  examination  shall  not  have 
been  conducted  by  any  member  of  the  faculty  of  the  medical  college. 

ADVANCED  STANDING. 

First. — Applicants  holding  the  degree  of  A.B.  or  B.  S.,  or  an  equiv¬ 
alent  degree  or  certificate  obtained  in  an  elective  course,  from  a 
regularly  established  and  approved  college  of  arts  or  science,  which 
requires  an  attendance  of  four  years  as  an  essential  to  graduation, 
may  be  given  credit  for  work  actually  done  in  the  branches  in  the 
medical  curriculum  of  the  first  year  and  may  be  advanced  to  the 
second  year  of  a  four-year  medical  course,  on  condition  that  they 
comply  with  the  matriculation  requirements  of  this  schedule  and 
that  they  subsequently  complete  the  work  of  the  first  year,  and 
provided  that  the  work  already  taken  shall  not  be  below  the  stand¬ 
ard  required  by  this  board. 

Second. — Graduates  of  medical  colleges  complying  with  the  pro¬ 
visions  of  this  schedule'  may  be  admitted  to  any  class  without 
examination.  Students  of  such  colleges,  who  possess  certificates 
of  attendance  and  of  successful  examinations,  can  enter  without 
examination  the  term  immediately  following  that  previously  at¬ 
tended. 

COURSE  OF  INSTRUCTION. 

First. — The  course  of  instruction  must  consist  of  a  minimum  of 
four  terms  in  four  separate  years  of  nine  months  each,  on  at  least 
the  following  subjects,  viz.  :  Anatomy,  chemistry,  physiology,  path¬ 
ology,  bacteriology,  materia  medica  and  therapeutics  (of  the  system 
peculiar  to  the  college),  theory  and  practice  of  medicine,  obstetrics, 
gynecology,  surgery,  ophthalmology,  otology,  laryngology,  derma¬ 
tology,  neurology,  hygiene  and  medical  jurisprudence. 

Second. — The  number  of  hours  of  instruction  given  in  the  four 
terms  must  be  not  less  than  thirty-six  hundred  (3,600). 

Third. — Such  colleges  must  possess  adequate  laboratory  and 
teaching  equipment,  and  ample  hospital  facilities  for  clinical  in¬ 
struction,  such  as  obtain  in  the  majority  of  medical  colleges  in  the 
United  States,  and  a  proper  corps  of  competent  teachers  to  con¬ 
stitute  a  faculty,  whose  salaries  are  not  dependent  on  the  graduation 
of  students. 

Fourth. — Clinical  and  hospital  instruction  throughout  at  least 
two  annual  terms. 

Fifth. — A  full  dissection  of  at  least  the  lateral  half  of  a  human 
!  cadaver. 

Sixth. — Regular  attendance  during  the  entire  lecture  course, 
allowance  being  made  only  for  absence  occasioned  by  the  sickness 
of  the  student,  or  his  immediate  family,  such  absence  not  to  exceed 
20  per  centum  of  the  course. 

GRADUATION. 

First. — A  record  for  sobriety,  honesty  and  integrity  during  the 
college  course. 

Second. — The  attendance  on  the  four  full  terms  of  lectures  as 
prescribed  (certain  persons  to  whom  advanced  standing  is  allowed 
excepted). 

Third. — Students,  graduates  as  well  as  undergraduates,  allowed 
advanced  standing  must  attend  all  lectures  and  stand  all  examina- 
t  ticns  embraced  in  the  last  year  of  the  curriculum. 

LICENSE  TO  PRACTICE  MEDICINE. 

All  such  applicants  must  have  received  a  license  to  practice  med¬ 
icine  in  at  least  one  of  the  United  States  of  America  or  in  a  for¬ 
eign  country,  in  which  state,  or  foreign  country,  the  standard  of 
licensure  is,  in  the  opinion  of  the  Colorado  State  Board  of  Medical 
Examiners,  equal  to  that  of  the  State  of  Colorado,  and  must  have 
been  continuously  and  actively  engaged  in  the  lawful  practice  of 
medicine  since  receiving  said  license. 

CLASS  E. 

PHYSICIANS  AND  SUKGEONS  IN  THE  UNITED  STATES  SEKVICB. 

This  class  includes  all  applicants  who  have  been  admitted,  and 
are  duly  authorized  and  empowered  to  practice  medicine'  in  any 
of  the  regular  medical  departments  of  the  Army,  Navy  and  Public 
Health  and  Marine-IIospltal  Service  of  the  United  States  of  Amer¬ 
ica,  and  are  in  good  standing  and  of  good  repute  in  such  Federal 
1  service. 

_ 
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COMING  MEETINGS. 

American  Orthopedic  Association,  Toronto,  Canada,  Aug.  20-21. 
British  Medical  Association,  Toronto,  Canada,  Aug.  21-25. 
American  Roentgen  Ray  Society,  Niagara  Falls,  Aug.  29-31. 

Am.  Acad,  of  Ophthal.  and  Otol.,  St.  Clair,  Mich.,  Aug.  30-Sept.  1. 
Western  Surgical  and  Gyn.  Ass’n.,  Salt  Lake  City,  Aug.  31-Sept.  1. 
Medical  Soc.  of  the  Missouri  Valley,  Council  Bluffs,  Iowa,  Sept.  6-7. 
Med.  Soc.  of  the  State  of  Pennsylvania,  Bedford  Springs,  Sept.  11-13. 
Washington  State  Medical  Association,  Spokane,  Sept.  11-13. 

Assn,  of  Military  Surgeons  of  the'  U.  S.,  Buffalo,  N.  Y.,  Sept.  11-14. 
American  Electro-Therapeutic  Association,  Philadelphia,  Sept.  18-20. 
I  Am.  Assn,  of  Obstetricians  and  Gynecol.,  Cincinnati,  O.,  Sept.  20-22. 


AMERICAN  PROCTOLOGIC  SOCIETY. 

Eighth  Annual  Meeting,  held  in  Boston,  June  5-6,  1906. 

The  President,  Dr.  L.  II.  Adler,  Jr.,  of  Philadelphia,  in  the 

Chair. 

Medical  Specialism. 

In  his  annual  address  the  president  discussed  the  various 
phases  of  this  subject,  arguing  that  the  science  of  medicine 
and  the  public  both  profit  by  division  of  labor.  The  thing 
which  has  probably  been  responsible  for  most  of  the  criticism 
of  the  specialist  is  the  lack  of  adequate  preparation  of  many 
of  those  posing  as  such.  Something  more  than  a  six  weeks’ 
post-graduate  course  is  necessary  for  proper  equipment.  Five 
to  ten  years  in  the  practice  of  general  medicine  as  a  basis,  and 
not  less  than  one  year  devoted  to  study  of  the  chosen 
specialty  should  be  deemed  little  enough.  The  antagonism 
existing  on  the  part  of  the  general  practitioner  toward  the 
specialist  in  most  instances  is  due  to  the  fact  that  the  latter 
fails  to  recognize  the  consideration  due  the  former  as  the 
family  physician.  No  reference  of  the  patient  to  another 
specialist  should  be  made  without  consulting  with  the  family 
physician,  and  all  constitutional  treatment  should  be  left  to 
him.  In  dealing  with  the  patient  the  specialist  should  at  all 
times  protect  the  former  physician,  whether  referred  by  him 
or  not.  A  shrug  of  the  shoulder  or  elevation  of  the  brow  is 
more  eloquent  than  the  spoken  word. 

Cancer  of  the  Rectum. 

Dr.  W.  M.  Beach,  of  Pittsburg,  from  an  experience  with 
some  twenty  cases,  drew  the  following  conclusions:  1.  That 
a  radical  operation  for  cancer  of  the  rectum  is  indicated,  (a), 
where  the  disease  is  not  far  advanced;  (b),  where  the  cancer 
is  located  in  the  anal  region  and  does  not  involve  neighboring 
structures.  2.  Cancer  of  the  movable  rectum  should  be  classed 
as  inoperable  as  far  as  results  are  concerned.  3.  In  cancer 
high  up,  colostomy  offers  the  best  results.  4.  Complications 
by  metastasis  and  mechanical  obstruction  indicate  colostomy. 

New  Operation  for  Carcinoma  of  the  Rectum. 

Dr.  Geo.  B.  Evans,  of  Dayton,  said  that  his  proposed  opera¬ 
tion  for  cancer  of  the  rectum  has  for  its  object:  First,  a  low 
operative  mortality;  second,  a  high  percentage  of  ultimate 
cures,  based  on  the  three-year  rule;  third,  leaving  our  patient 
in  as  comfortable  and  presentable  condition  as  possible.  The 
technic  is  about  the  same  as  all  authors  employ,  with  the 
exception  that  he  transplants  the  levator  ani  muscles  and 
neighboring  fascia  to  the  bowel  after  the  disease  has  been 
removed,  and  before  the  bowel  has  been  stitched  to  the  anus; 
and  he  inserts  his  drainage,  fan-shaped,  posteriorly  to  the 
bowel  and  in  front  of  the  coccyx.  The  transplantation  pro¬ 
duces  a  constriction,  and  a  so-called  third  sphincter.  The 
drainage  so  placed  allows  better  union  at  the  anus.  He  has 
employed  this  technic  in  five  cases  and  in  each  case  the  patient 
has  been  able  to  control  the  bowels  and  keep  clean  and  neat 
without  the  use  of  a  napkin.  By  virtue  of  the  circular  fibers  of 
the  bowel  and  the  extensive  denudation  following  the  technic, 
by  the  transplantation  of  the  levators  and  neighboring  fascia, 
he  obtains  the  third  sphincter,  so-called,  and  thereby  controls 
the  action  of  the  bowels. 

Operative  Treatment  of  Cancer  of  the  Rectum. 

Dr.  J.  Coles  Brick,  Philadelphia,  expressed  a  decided  prefer¬ 
ence  for  the  abdomino-perineal  method  of  operation  and  gave 
the  technic  of  the  method  as  advised  by  Quenu  and  modified 
by  Mayo  as  being  the  nearest  to  the  ideal.  Two  points  were 
emphasized.  1.  In  view  of  the  large  percentage  of  returns 
of  the  growth  after  removal  by  the  best  operators,  the  first 
thing  to  do  is  to  educate  the  general  practitioner  to  the  im¬ 
portance  and  method  of  making  a  rectal  examination  for  the 
earliest  symptoms.  2.  The  anastomotic  circulation  of  the  lymph¬ 
atics  at  the  anal  margin  with  the  sacral  glands  shows  that  all 
attempts  at  preservation  of  the  sphincters  are  futile,  except  in 
very  rare  cases,  and  the  lymphatic  vessels  and  glands  in  all 
cases  should  be  removed  as  far  as  the  promontory  of  the  sacrum. 

Incontinence  of  Feces  Following  Operation  for  Fistula  in  Ano. 

Dr.  Louis  J.  Krouse,  of  Cincinnati,  expressed  the  opinion 
that  this  accident  is  due  to  the  action  of  the  levator  ani 
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muscles  on  the  cut  ends  of  the  sphincter.  In  order  to  prevent 
this  he  suggests  that  the  internal  sphincter  should  never  be 
divided  in  its  entirety,  or  if  this  is  absolutely  necessary  that 
it  should  either  be  closed  by  sutures,  or,  better,  the  action  of 
the  levator  should  be  counteracted  by  incising  it  on  each  side 
of  the  primary  incision. 

The  Ataxic  Rectum. 

Dr.  C'.  F.  Martin,  of  Philadelphia,  said  that  among  the 
early  rectal  symptoms  of  locomotor  ataxia  are  extreme  con¬ 
stipation,  rectal  crises,  lessened  myotatic  irritability  of  the 
anal  sphincters  and  disturbances  in  sensation  of  the  anal  skin 
and  of  the  rectal  mucosa.  At  times  there  is  more  or  less  loss 
of  the  voluntary  control  of  the  bowels.  When  the  finger  is 
introduced  into  the  ataxic  rectum  and  firm  pressure  is  made  on 
the  sphincters  in  a  lateral  direction,  the  anus  can  be  made  to 
relax,  permitting  a  view  into  the  lower  rectum  without  the  aid 
of  a  speculum.  This  is  due  to  the  loss  of  voluntary  contrac¬ 
tion  of  the  external  sphincter.  In  a  few  cases,  after  dilating 
the  muscle,  the  anus  remained  patulous  for  several  seconds, 
apparently  caused  by  the  loss  of  muscle  sense.  Anesthesia  of 
the  anal  margin  and  of  the  lower  rectal  mucosa  was  marked. 
Persistent  constipation  is  a  marked  symptom,  but  one  case 
showed  a  tendency  to  periodic  evacuations. 

Rectal  crises  were  observed  in  four  cases.  The  pain  did  not 
appea*r  to  hold  any  relation  to  the  condition  of  the  rectum, 
whether  the  rectum  was  full  or  empty,  or  whether  before  or 
after  stool,  and  the  expulsion  of  flatus  did  not  bring  any  re¬ 
lief.  Subjectively,  some  of  the  patients  complained  of  a  feel¬ 
ing  of  fullness  in  the  rectum,  as  if  the  bowels  needed  to  be 
emptied.  Attempts  at  stool  gave  no  relief  and  no  lesions 
were  found  in  the  rectum.  No  feces  were  present.  Loss  of 
sensation  of 'the  anal  margin  causes  staining  of  the  perineal 
region  from  the  leakage  of  feces  and  mucus  from  the  anus. 
Where  spasm  of  the  internal  sphincter  exists,  associated  with 
a  sensory  paralysis  of  the  external  muscle,  the  anus  may  ap¬ 
pear  funnel-shaped,  simulating  that  condition  supposed  to  be 
due  to  the  practice  of  passive  pederasty.  There  may  also  be 
present  a  prolapsed  condition  of  the  anal  skin  and  mucosa,  and, 
in  addition  to  this,  there  may  be  some  hypertrophy  of  the  anal 
margin. 

The  treatment  of  ataxic  constipation  is  unsatisfactory,  but 
some  results  may  be  obtained  by  training  the  patient  to  make 
regular  attempts  at  stool.  Abdominal  massage  may  be  tried 
and  regular  doses  of  the  mild  saline  laxatives  will  help  some 
cases.  One-sixteenth  of  a  grain  of  the  extract  of  physostig- 
ma,  given  three  times  daily,  is  a  valuable  addition  to  the 
saline  laxative. 

Technic  of  Local  Anesthesia  in  Rectal  Surgery. 

Dr.  J.  P.  Tuttle,  of  New  York,  described  his  well  known 
technic,  which  he  has  employed  in  about  400  cases  with  excel¬ 
lent  results. 

Pruritus  Ani. 

Dr.  T.  C.  Hill,  of  Boston,  said  that  the  treatment  consists 
in  restoring  the  altered  perineal  skin  to  normal.  For  this  pur¬ 
pose  nitrate  of  silver  and  citrine  ointment  are  the  best  appli¬ 
cations. 

Appendicostomy  and  Cecostomy  for  Relief  of  Chronic  Diarrhea. 

Dr.  S.  G.  Gant,  of  New  York,  treated  nine  cases  of  persist¬ 
ent  ulceration,  colitis  and  chronic  diarrhea  by  means  of  ap¬ 
pendicostomy  and  cecostomy,  there  being  eight  appendicosto- 
mies  and  one  cecostomy.  A  cure  was  obtained  in  all  the  cases 
except  two  within  a  few  weeks.  Of  the  failures  one  was  due 
to  death  caused  by  sloughing  of  the  cecum;  in  the  other  the 
operation  was  successful,  but  through  and  through  irrigation 
was  prevented  because  of  a  stricture  in  the  transverse  colon. 
The  results  obtained  from  one  irrigating  fluid  were  as  good  as 
from  another  when  the  irrigations  were  used  daily  and  in 
sufficient  quantity.  Primary  union  was  obtained  in  all  but 
three  cases,  and  the  opening  of  the  appendix  during  the  opera¬ 
tion  to  see  if  it  was  patent  did  not  appear  to  add  to  the  dan¬ 
ger  of  suppuration.  In  one  instance  the  appendix  was  found 
to  be  strictured  and  Gibson’s  valvular  cecostomy  was  resorted 
to.  Only  one  unpleasant  sequela,  that  of  ventral  hernia,  fol¬ 
lowed  these  operations. 


Air  Dilatation  in  the  Treatment  of  Chronic  Constipation. 

Dr.  Louis  J.  Hirsciiman,  of  Detroit,  believes  that  this  dis^ 
ease  is  most  frequently  due  to  atony  of  the  bowel.  An  atonic 
bowel  requires  a  stronger  stimulation  to  produce  contraction 
than  a  normal  bowel,  and  this  the  author  proposed  to  furnish 
by  air  dilatation.  The  apparatus  he  uses  consists  of  a  rub¬ 
ber  bag,  which  is  slipped  over  the  end  of  a  Wales  bougie  and  is 
distended  by  means  of  a  hand  bulb  or  compressed  air.  The 
bag  is  passed  into  the  sigmoid  and  is  alternately  inflated  and 
deflated  several  times  for  about  five  minutes.  It  is  then  with¬ 
drawn  in  an  inflated  state  so  as  to  massage  the  entire  rectum 
and  gently  distend  the  anus.  The  author’s  experience  has 
proved  this  to  be  a  very  valuable  mode  of  treatment. 

Rectal  Pathology  Due  to  Extrarectal  Causes. 

Dr.  A.  B.  Cooke,  of  Nashville,  finds  the  female  far  more 
subject  to  disease  of  this  kind  than  the  male,  neoplasms  of 
the  pelvic  viscera,  inflammatory  masses  and  bands  and  the 
retrodisplaced  uterus  being  the  causes  most  frequently  niet. 
The  pathology  and  symptoms  in  these  cases  have  nothing  to 
distinguish  them.  The  feature  of  most  importance  is  the  diag¬ 
nosis,  not  only  of  the  rectal,  but  of  the  extrarectal  cause  which 
produces  it.  No  case  of  rectal  disease  receives  proper  atten¬ 
tion  wThen  the  investigation  is  confined  to  the  rectum  alone. 
Occasionally  removal  of  the  extrarectal  cause  will  be  all  that 
is  needed  to  effect  a  cure.  This  is  always  the  first  considera¬ 
tion,  and  when  not  effective  alone  the  further  treatment  will 
depend  on  the  nature  and  extent  of  the  rectal  lesion,  differing 
in  no  respect  from  t,hat  of  similar  lesions  due  to  other  causes. 
The  author  reported  three  illustrative  cases. 

Officers  Elected. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  S.  G.  Gant,  New  York;  vice-president,  Dr.  G.  B. 
Evans,  Dayton;  secretary-treasurer,  Dr.  A.  B.  Cooke,  Nash¬ 
ville.  Executive  council:  Dr.  Louis  H.  Adler,  Philadelphia 
(chairman)  ;  Dr.  S.  G.  Gant,  New  I’ork;  Dr.  A.  B.  Cooke,  Nash¬ 
ville,  and  Dr.  W.  M.  Beach,  Pittsburg. 


ST.  LOUIS  MEDICAL  SOCIETY  OF  MISSOURI. 

Regular  Meeting,  held  June  16,  1906. 

The  President,  Dr.  Geo.  Homan,  in  the  Chair. 

Surgical  Treatment  of  Epithelioma. 

Dr.  M.  B.  Clopton  said  that  surgical  interference  in  new 
growths  is  not  difficult  in  the  early  stages.  Opposed  to  this 
view  stand  two  factions:  First,  the  “medical-cancer-fatalists” 
who  decry  the  diagnosis,  and  by  skeptical  allusions  make  the 
patient  of  the  same  mind;  second,  the  group  which  fears  the 
knife  and  is  willing  to  undergo  anything  to  avoid  operation. 
The  first  lesson  to  be  learned  is  that  the  earliest  removal  of 
epitheliomatous  tissue  insures  perfect  cure.  A  second  lesson 
which  has  been  learned  is  that  in  cases  apparently  hopeless, 
by  a  combination  of  wide  excision  of  the  epitheliomatous 
growth  and  the  application  of  the  arrays,  years  of  life  can  be 
added  to  the  patient’s  otherwise  short  lease  of  life. 

The  application  of  ic-rays  requires  a  technic  that  only  a  few 
operators  acquire.  In  unskilled  hands  the  a?-ray  may  exert  an 
opposite  function  and  stimulate  the  malignant  cells.  In  ex¬ 
cising  the  ulcer,  the  operation  should  go  at  least  one-half  inch 
into  healthy  tissue  to  insure  perfect  results.  Inasmuch  as 
rodent  ulcer  is  not  carried  to  the  glands,  the  operation  re¬ 
solves  itself  into  a  plastic  operation.  In  the  larger  growths 
there  is  a  certain  element  of  danger,  and  in  some  cases  the 
cause  of  death  has  been  erysipelas,  pyemia  and  meningitis. 
These  causes  ought  to  be  eliminated  and  the  mortality  re¬ 
duced.  The  reasons  for  bad  results  are  the  use  of  caustics 
and  the  infrequent  use  of  the  a?-ray.  Patients  who  are  not 
cured  are  benefited,  and  there  is  always  relief  from  pain. 

True  epithelioma  which  attacks  the  lips  is  almost  as  slow 
in  its  growth  as  is  rodent  ulcer,  or  it  may  take  on  the  picture 
of  an  acute  infection  and  the  patient  will  die  within  a  few 
months.  The  submaxillary  glands  become  involved  in  this  con¬ 
dition  and  it  is  best  to  remove  them.  Most  cases  adapt  them¬ 
selves  to  a  Y-shaped  incision,  through  which  the  lymph  glands 
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of  the  neck  can  he  removed.  Lip  cancers  should  be  excised  and 
then  the  rays  applied.  The  glands  should  always  be  removed. 
In  lip  cancer  the  mortality  is  less  than  1  per  cent,  with  56 
per  cent,  of  cures  of  all  cases.  The  condition  is  hopeless  and 
operation  useless  if  the  bone  is  involved. 

X-Ray  Treatment  of  Epithelioma. 

Dr.  H.  P.  Wells  agreed  that  the  best  results  depend  on  the 
technic  of  the  operator.  He  has  taken  a  few  cases  and  ob¬ 
tained  gratifjdng  results  where  no  improvement  had  taken 
place  previously  under  x-ray  treatment.  It  occurred  to  him 
that  he  was  justified  in  some  bad  cases  of  cancer  of  the  skin 
in  burning  them  severely.  Instead  of  eight  or  ten  inch  tube 
distance,  he  placed  the  tube  two  or  three  inches  from  the 
lesion,  with  a  soft  light  and  with  exposures  of  from  fifteen  to 
twenty  minutes.  The  ultimate  effect  was  satisfactory.  He 
touched  on  the  need  of  having  some  means  of  measuring  the 
dosage  of  the  rays. 

Cases  of  Skin  Cancer  Treated  by  X-Rays. 

Dr.  W.  H.  Mook  presented  a  number  of  interesting  cases. 
The  first  patient  was  66  years  old;  family  history  negative. 
Present  trouble  began  five  years  ago,  with  a  lesion  on  the  nose, 
the  entire  surface  of  the  nose  and  cheeks  being  gradually  af¬ 
fected.  There  was  ulceration  of  the  entire  nose  and  cheeks, 
also  a  lesion  on  the  side  of  the  neck.  Over  the  left  temple 
was  a  small  ulcerated  tumor.  There  was  a  keratotic  condition 
of  the  skin  of  the  hands,  known  as  “sailor’s  skin,”  with  pig¬ 
mentation  and  atrophy.  This  patient  was  treated  for  twelve 
months  without  results.  Six  weeks  ago  Dr.  Wells  increased 
the  dosage  of  the  rays  with  beneficial  effects.  The  next  case 
was  one  of  lupus.  The  patient  was  30  years  of  age.  After 
an  attack  of  erysipelas,  the  lupus  extended  all  over  the  face. 
The  mucosa  showed  tubercles.  There  was  lymphatic  edema, 
illustrating  a  rare  form  of  lupus.  Histologic  examination 
showed  small  tubercles  deep  in  the  cutis,  composed  of  round 
cells  and  giant  cells.  The  patient  showed  some  improvement 
under  a:-ray  treatment.  A  woman,  19  years  of  age,  ten  years 
ago  suffered  a  severe  burn  of  the  thigh.  The  left  posterior 
side  refused  to  heal.  When  patient  entered  the  hospital,  two- 
thirds  of  the  posterior  surface  of  the  left  thigh  presented  the 
picture  of  a  fungating  carcinoma.  The  edges  of  the  wound 
were  elevated.  Inguinal  glands  were  enlarged.  X-ray  treat¬ 
ment  was  given  with  improvement.  The  patient  is  suffering 
from  pulmonary  tuberculosis  also,  but  in  spite  of  this,  she 
continues  to  improve  in  weight. 

Case  of  Carcinoma  and  Lupus. 

Dr.  Joseph  Grindon  presented  a  case  of  carcinoma  and 
lupus,  an  American,  of  American  parentage  on  both  sides,  and 
American  lupus  is  comparatively  rare.  Another  point  that  is 
interesting  is  that  although  the  tuberculosis  of  the  skin  in 
this  case  was  well  marked,  the  patient’s  general  health  was 
excellent.  The  trouble  is  purely  local.  A  third  point  of  in¬ 
terest  is  the  length  of  time,  57  years,  which  the  disease  has 
lasted.  There  is  a  characteristic  appearance  of  the  nose — 
the  disappearance  of  all  the  cartilaginous  tissue. 

There  developed  at  one  time  during  the  treatment  of  this 
case  a  burn  from  the  rays  on  the  right  cheek,  a  burn  of  the 
second  degree.  It  yielded  without  trouble  to  treatment,  yet 
precisely  at  that  point  there  developed  the  carcinomatous 
change.  Whether  it  was  caused  by  the  burn  or  whether  it 
was  merely  a  coincidence,  the  speaker  did  not  know.  The 
lupus  is  entirely  healed,  but  there  are  a  few  places  which  are 
“lupoid.”  There  existed  in  this  case  a  troublesome  nasal 
catarrh,  which  was  lupoid  in  character,  and  that  is  now  en¬ 
tirely  well.  The  a?-rav  was  used  to  treat  the  carfnnoma  on 
the  cheek  without  result.  Dr.  Morfit  excised  the  growth  and 
it  returned.  A  second  operation  was  performed.  Ectropion 
followed. 

Radiographs  of  Interesting  Cases. 

Dr.  A.  V.  L.  Brokaw  showed  a  picture  of  a  vesical  calculus, 
pictures  of  bullets  in  the  body,  fractures  and  dislocations  of  all 
kinds  and  varieties.  He  showed  one  picture  of  a  Murphy  but¬ 
ton  in  situ,  and  one  picture  of  a  lost  drainage  tube.  A  number 
of  other  pictures  were  shown,  illustrating  the  usefulness  to 
the  practical  surgeon  of  x-ray  pictures. 


Therapeutics 


i  It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Alopecia. 

In  the  treatment  of  alopecia,  J.  N.  Hyde  states  that  local 
methods  are  of  importance  in  nearly  all  cases  and  should  be 
directed  toward  stimulating  the  nutrition  of  the  hair  follicles 
by  producing  an  artificial  hyperemia.  This  may  consist  in 
daily  brisk  but  light  rubbings  of  the  scalp  with  a  brush  or 
by  massage  with  the  fingers,  aided  by  some  local  application. 
The  following  are  some  of  the  combinations  recommended  by 
him  for  such  conditions : 


R- 


M. 

Or, 

R. 


M. 

Or, 

R. 


M. 


Hydra rg.  bichloridi . 

Spts.  vini  rectif . . 

Acidi  acetici  . 

Glycerini  . . 

Aquae  rosse  . 

Sig. :  Apply  locally. 

Hydrarg.  bichloridi . 

Tinct.  cantharidis  . 

Olei  amygdalae  dulc . 

Spts.  rosmarini  . . 

Spts.  vini  rectif . 

Aquae  dest.,  q.  s.  ad . 

Ft.  lotio.  Sig.:  Apply  locally. 

Sulphuris  precip  . . 

Lanolini 

Glycerini 

Aquae  rosae,  aa . 

Sig.:  Apply  locally. 
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Hyperidrosis. 


Sweating,  limited  to  the  feet,  hands  or  axillae,  according  to 
L.  F.  Appleman  in  an  abstract  in  the  “Pract.  Med.  Series,” 
requires  very  energetic  treatment.  Baths  of  formalin  or 
potassium  permanganate  will  cause  the  fetid  odor  to  disappear 
rapidly.  The  former  may  be  used  as  follows : 


R.  Formalin  . 3i  4 

Aquae  . Oii  1000 


M.  To  be  used  as  a  bath  locally. 
Or, 


R.  Potassii  permanganatis . 3iiss  10 1 

Aquae  . 300 1 

M.  Sig.:  One  dessertspoonful  to  a  quart  of  water  for  a 
local  sponge  bath. 

Brocq  recommends  the  following  combination: 

R.  Betanaphtliol  . 3i  4 

Glycerini  . 3ii  8 

Alcoholis  . Siiss  75 

M.  To  be  used  locally,  followed  by  a  powder  of  salt,  starch, 

bismuth,  subnitrate,  or  the  following: 

R.  Acidi  salicylici . gr.  xlv  3 

Pulv.  amyli  . 3iiss  10 

Pulv.  talci  . 3vss  85 

M.  Sig.:  Apply  locally  as  a  dusting  powder. 

Or, 

R.  Acidi  salicylici  . gr.  xlv  3 

Pulv.  amyli  . 3vss  22 

Beta  naplithol 

Sodii  boratis,  aa  . 3iiss  10 

Pulv.  sodii  chloridi  . 3ivss  22 

hi.  Sig. :  Apply  locally. 


Once  in  eight  days  a  few  drops  of  the  following  combination 
may  be  dropped  between  the  toes: 


R.  Plumbi  oxidi  rubri  . gr.  xv  1 

Sol.  plumbi  subacetatis  . . 3vii  28 


hi.  Sig.:  Apply  locally  between  tlm  toes  once  every  eight 
days. 
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Erysipelas. 

The  following  local  application  is  recommended  by  Meunier 
in  Presse  Medicate  as  local  treatment  of  erysipelas: 

K.  Menthol  . gr.  xl  2  65 

Pulv.  camphorse  . gr.  x  65 

Olei  betulae  . 3i  4 

Guaiacol  .  m  x  65 

Petrolati  liq . Siii  121 

Lanolini  . 3iv  15 1 

M.  Sig. :  Apply  locally  with  slight  friction. 

Local  Treatment  of  Throat  and  Nasal  Disturbances. 

The  following  combinations  as  recommended  by  Shurly  in 
his  “Dis.  of  Nose  and  Throat,”  are  of  value  as  cleansing  and 
antiseptic  sprays : 

K-  Ammonii  chloridi  . gr.  xl-lxxxx  1 .65-5 1 

Aquae  dest.  vel 

Aquae  mentholis  . gviii  240 

M.  Sig. :  To  be  applied  locally  as  a  cleansing  and  mildly 
stimulating  spray. 

Or, 

H-  Sodii  benzoatis  . gr.  v  30 

Acidi  carbolici  . gr.  i  06 

Glycerini  . 3i  4 

Aquae  dest  . 3vii  28 

M.  Sig. :  Use  as  an  antiseptic  and  cleansing  spray  for 
throat  or  nose. 

In  cases  of  acute  coryza  the  following  is  of  value: 

11.  Sodii  benzoatis  . gr.  xl  2|65 

Aquae  calcis  . gviii  240 1 

M.  Sig.:  Use  locally  as  a  spray  in  all  forms  of  acute  coryza. 

In  cases  of  syphilitic  lesions  and  ulcerations  the  following 
combination  is  recommended  as  an  antiseptic: 

IJs  Hydrarg.  bichloridi  . .gr.  ss-i  1 03-.06 

Aquae  cinnamomii  . gviii  240 1 

M.  Sig.:  As  a  spray  locally. 

As  an  astringent  the  following: 

K-  Sodii  bicarb . gr.  xxv  2  65 

Ext.  hamamelidis  dest . gi  30 

Aquae  dest  . gv  150 


M. 

Or, 

B- 


Sig. :  As  spray  for  cleansing  and  astringent  effects. 


M. 


.giv  120 


65-4 


M. 


00 


06 

30 

30 


Sodii  bicarb  . gr.  xl-lx  1 

Aquae  picis 

Aquae  dest.,  aa . .  , 

Sig.:  Use  as  a  spray. 

As  an  anodyne  to  the  mucous  membrane  the  following  com¬ 
bination  is  recommended: 

H.  Mentholis  . gr.  i 

Alcoholis  . .- . mv 

Calc.  phos.  precip . gr.  v 

Aquae,  q.  s.  ad . gii 

Sig. :  Apply  locally  to  the  mucous  membranes  as  an 
anodyne. 

As  an  astringent  for  the  pharynx  and  larynx  the  following 
may  be  used : 

K.  Coeainae  hydrochlor  . gr.  iv  j 30 

Aluminis  . gr.  x  1 65 

Aquae  . gi  30 1 

M.  Sig.:  Apply  as  a  spray  to  the  pharynx  or  larynx.  [This 
should  be  used  by  the  physician  only.] 

As  a  strong  astringent  the  following  combination  contain¬ 
ing  lead  acetate  is  recommended: 

H-  Plumbi  acetatis . gr.  v  30 

Potassii  acetatis  . gr.  x  65 

Aquae  dest  . giv  120 

M.  Sig. :  Use  locally  as  a  spray  when  the  congested  parts 
demand  a  strong  astringent. 

In  cases  of  ozena  the  following  combination  containing 
ichthyol  is  of  service: 

H-  Ichthyoli  . 3ss-i  2-4 

Aquae  . giv  120 

M.  Sig.:  Use  locally  as  a  spray. 

In  cases  of  atropic  pharyngitis  the  following  combination  is 
of  value  as  a  stimulant  to  the  poorly  functionating  mucous 
membrane : 

K-  Fid.  ext.  xanthoxyli  . gi 

Spts.  rectificati  . 3ii 

Sodii  phosphatis  . 3i 

Glycerini  . 3iv 

Aquae  dest.,  q.  s.  ad . gviii  240 

M.  Sig.:  Apply  as  a  stimulant  to  the  mucous  membrane  of 
the  pharynx. 
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15 
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130-1 


Astringent  sprays  containing  tannic  acid  may  be  combined 
as  follows : 

K.  Acidi  tannici  . .  or  v-xv 

Alcoholis  . gss 

Aquae  dest . gviii 

M.  Sig. :  Apply  locally  as  an  astringent  spray. 

Or  one  containing  alum  as  folows: 

H-  Aluminis  . 


i5| 

240 


.gr.  xl-lx 

Acidi  carbol  .  gr  xv 

O 


M. 

In 


1 

60 

180 
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Glycerini  . gii 

Aquae  dest . gvi 

To  be  used  locally  to  throat  and  nose, 
some  cases  oleaginous  sprays  are  preferable.  In  such 
event  Shurly  advises  the  following  combinations: 

H-  Olei  picis  . 3i-ii  4-8 

Olei  gossypii  sem . gviii  240 

M.  Sig. :  As  a  spray  locally. 

Or, 

B- 


Olei  eucalpyti . 5i  4 

Petrolati,  liq . gviii  240 

M.  Sig.:  Locally  as  an  oily  spray  to  the  membranes  of  the 
nose  or  throat. 

Or, 

E.  Olei  rosmarini 

Olei  eucalypti,  aa . m.  xv  1 

Petrolati,  liq . giv  120 

M.  Sig. :  As  a  spray  locally. 

Or,  as  Kyle  suggests,  the  following: 

K.  Camphorse  . gr.  i  06 

Mentholis  . gr.  iii  20 

Acidi  carbolici  . m.  ii  12 

Petrolati,  liq . gi  30 

M.  Sig.:  Use  as  a  spray  locally. 

Grayson  states  that  iodin  is  the  most  useful  of  the  glandular 
and  vascular  stimulants  and  alteratives.  He  recommends  that 
it  be  employed  either  as  a  spray  or  pigment.  As  a  spray  the 
following  combination  is  recommended: 

E-  Acidi  carbolici  (crys.) . gr.  xxiii  1  65 

Tinct.  iodi  comp . 3i  4 

Glycerini  . giss  45 

Aquae  dest . gii  60 

M.  And  place  in  water  bath  at  a  temperature  of  100  F.  in 
a  tightly  corked  bottle  until  the  solution  becomes  colorless; 
then  filter.  Sig.:  To  be  used  as  a  spray. 

In  cases  of  atrophic  rhinitis  the  following  combination  is 
recommended  by  Grayson : 

E-  Iodi  . gr.  viii  50 

Potassi  iodidi  . gr.  xvi  1  06 

Zinci  sulphocarbol  . 3ss  2 

Creolini  . m.  xlv  3 

Aquae,  q.  s.  ad  . gvi  180 

M.  Sig.:  Use  as  an  antiseptic,  stimulant  and  deodorant 
spray. 

In  chronic  catarrhal  conditions  of  the  upper  air  passages  the 
following  combination  is  of  value: 

B-  _ 

vi 


M. 


Thvmolis  . gr.  x 

Olei  rosae  . gtt. 

Mentholis  . sr.  xx 

Eucalyptol  . gtt.  xx 

Olei  cubebse . gtt.  xl 

Petrolati,  liq . gvi 

Sig.:  Use  as  a  spray  locally. 

Medicinal  Doses  for  Infants. 


1 

1 

2 

180 


65 

40 

20 

20 

65 


Several  correspondents  have  asked  for  some  rule  by  which 
to  compute  doses  for  infants  under  one  year  of  age. 

There  os  no  rule  that  can  be  followed  safely  in  enough 
cases  to  justify  calling  it  a  “rule,”  the  exceptions  for  various 
reasons  will  be  so  many.  Cotton  well  says  that  the  great 
error  in  the  treatment  of  infants  is  the  too  common  habit 
of  regarding  the  infant  as  a  miniature  edition  of  the  adult. 
The  quantity  of  a  certain  medicinal  preparation  required  to 
produce  certain  effects  on  an  infant  can  not  be  calculated 
properly  by  basing  that  calculation  on  the  effect  of  the  same 
preparation  on  an  adult.  Consequently,  the  initial  dose,  to 
a  certain  extent,  must  be  experimental  and  not  to  be  calcu¬ 
lated  by  a  formula.  It  is  necessary,  therefore,  to  follow  the 
following  precautions: 
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1.  Begin  with  small  doses  unless  you  are  acquainted  with 
;i  the  patient’s  tolerance. 

2.  Repeat  the  dose  at  short  intervals. 

3.  Give  one  preparation  at  a  time  or  accompanied  by  as 
few  synergists  as  possible. 

4.  Keep  in  mind  the  fact  that  infants  take  up  and  eliminate 
drugs  very  rapidly  as  a  rule,  unless  there  is  present  some  ca¬ 
tarrhal  condition  of  the  gastrointestinal  tract. 

After  all  this  is  said,  however,  there  is  still  need  of  a 
starting  point  for  the  dosage  computation  and  Young’s  rule 

(for  doses  for  children  (which  is  given  in  most  of  the  text¬ 
books  on  materia  medica)  may  assist.  It  is  as  follows: 
Divide  the  adult  dose  by  a  divisor  secured  thus:  Add  12  to 
the  age  in  years  and  divide  by  the  age.  For  example:  The 
adult  dose  is  one  teaspoonful;  the  child’s  age  is  3  years;  3 
plus  12  equals  15;  15  divided  by  3  equals  5;  the  dose  is 
therefore  one-fifth  of  a  teaspoonful.  Thus  als'o  the  dose  for 
an  average,  normal  child  of  one  year  might  be  computed  as 
one-thirteenth  of  the  adult  dose.  This  one-year  old  dose,  in 
turn,  can  be  taken  as  a  basis  for  fractional  division  according 
to  the  weight,  vigor  and  susceptibility  of  the  baby,  which 
factors  are  to  be  appreciated  at  their  full  value.  Further¬ 
more,  it  should  be  remembered  that  infants  show  marked 
idiosyncrasies  toward  some  preparations  and  increased  toler¬ 
ance  for  others.  In  the  former  class  is  included  opium  and 
its  preparations,  and  in  the  latter  may  be  included  calomel, 
arsenic  and  belladonna.  This  subject  is  well  forth  careful 
study,  for,  as  Butler  tersely  puts  it,  dosage  is  the  most  vul¬ 
nerable  point  of  therapeutic  science,  yet  one  on  which  the  art 
of  healing  almost  wholly  depends. 

Hay  Fever. 

A  query  from  a  correspondent  reminds  us  that  the  time  of 
year  is  at  hand  when  the  general  practitioner  will  be  con¬ 
sulted  by  hay-fever  patients  as  to  the  best  summer  resorts  for 
them  to  visit  in  order  to  escape  the  attacks  of  hay  fever,  it 
may  be  well  to  mention  some  of  the  most  common  and  fre¬ 
quented  places  for  such  patients.  According  to  Guy  Hinsdale, 
in  “System  of  Physiologic  Therapeutics,”  the  ordinary  coryza 
form  and  the  conjunctival  form  which  generally  occur  together, 
and  the  severer  asthmatic  form,  are  all  best  prevented  by 
avoiding  the  exciting  cause — that  is,  by  avoiding  the  proximity 
of  hay  fields,  or  those  places  where  the  ragweed  may  be  en¬ 
countered. 

During  the  worst  season  he  recommends  a  sea  voyage,  which 
gives  immediate  relief,  but  the  patient  should  not  return  until 
the  season  for  hay  fever  has  passed,  otherwise  he  may  be 
attacked.  According  to  Hinsdale,  there  are  innumerable  places 
in  the  United  States  and  Canada  where  sufferers  from  this  dis¬ 
ease  may  find  complete  relief.  He  regards  the  White  Mountain 
region  in  New  Hampshire  as  one  of  the  best  locations  in  this 
respect.  He  mentions,  in  this  connection,  Bethlehem,  Maple¬ 
wood,  Dixville  Notch,  Crawford,  Twin  Mountain  and  Waumbek. 
He  also  states  that  the  cultivation  of  sweet  peas  and  other 
flowers  may  destroy  the  immunity  which  some  of  these  places 
have  enjoyed.  Some  hay-fever  patients  may  be  forced  to  seek 
other  places  farther  north,  such  as  the  Maine  woods,  about 
Rangeley,  Moosehead  Lake,  the  Canadian  woods,  and  places  in 
New  Brunswick  and  Nova  Scotia. 

St.  Andrews  and  Dalhousie,  in  New  Brunswick,  and  the  re¬ 
sorts  of  Cape  Breton,  are,  according  to  the  author,  quite  ex¬ 
empt  from  hay  fever.  Muskoka  Lake,  in  Canada,  and  the 
|  shores  of  Lake  Superior  are  recommended  as  favorable  loca¬ 
tions  for  such  patients.  Nantucket  Island,  Beach  Haven,  N.  J., 
,  and  some  of  the  sea  and  mountain  resorts  of  lower  New 
England,  Long  Island,  and  some  of  the  southern  states  may 
be  suitable  to  some  individuals,  but  as  a  rule  are  not  adapted 
to  such  cases.  Except  the  less  inhabited  mountainous  regions 
of  some  of  the  southern  states,  as  in  North  Carolina,  which 
may  be  chosen  in  case  one  should  prefer  camp  life,  the  almost 
universal  presence  of  the  golden  rod,  rag  weed,  and  cultivated 
gardens,  together  with  the  dusty  roads  and  -other  irritants,  the 
middle,  southern,  and  west  central  United  States  are  not,  as  a 
rule,  safe  for  hav-fever  sufferers.  He  speaks,  however,  of  the 
far  west,  at  high  elevations,  as  at  Banff,  in  the  Rock  Mount¬ 
ains  of  British  Columbia,  as  affording  relief  to  such  sufferers. 
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May  Testify  as  to  Cause  of  Death,  Although  Not  Present 

at  Death. 

The  Supreme  Court  of  Michigan  says  that,  in  the  case  of 
Chadwick  vs.  The  Phoenix  Accident  and  Sick  Benefit  Associa¬ 
tion,  it  was  contended  that  the  trial  court  had  erred  in  per¬ 
mitting  a  physician  to  testify  to  the  cause  of  death  of  the 
insured,  it  being  insisted  that  this  testimony  was  inadmissible 
because  the  physician  was  not  present  when  the  death  oc¬ 
curred.  It  appeared,  however,  that  the  physician  was  the  at¬ 
tending  physician  and  had  called  on  his  patient  once  each  day 
for  several  days  preceding  his  death.  Under  these  circum¬ 
stances  the  Supreme  Court  lipids  that  there  was  no  error,  that 
the  testimony  was  admissible. 

Counties  Without  Power  or  Liability  as  to  Smallpox. 

The  Supreme  Court  of  Wisconsin  says,  in  the  case  of  Martin 
vs.  Fond  du  Lac  County,  that  there  is  no  common-law  liability 
of  counties  to  care  for  the  poor  or  to  conserve  the  public  wel¬ 
fare  by  preventing  the  spread  of  contagious  or  other  diseases 
or  caring  for  those  afflicted  therewith.  Counties  have  no 
power  whatever,  as  indicated,  except  as  derived  from  the 
written  law.  There  is  no  statute  in  Wisconsin  imposing  the 
duty  on  counties,  primarily  or  otherwise,  to  take  charge  of  and 
care  for  persons  because  of  their  being  afflicted  with  smallpox. 
The  statute,  section  1416  of  the  Revised  Statutes  of  Wiscon¬ 
sin  of  1898,  clearly  imposes  that  duty  on  the  particular  sub¬ 
division  of  the  county  wherein  the  necessity  arises,  whether 
in  the  particular  instance  the  person  is  a  resident  thereof  or 
is  a  pauper  or  stranger.  It  provides  that  when  any  person 
shall  be  infected  with  the  smallpox  “the  proper  board  of 
health”  shall  act  in  the  matter.  The  term  “proper  board  of 
health”  plainly  restricts  the  liability  as  stated,  because  there 
is  no  statute  providing  for  county  boards  of  health. 

Field  for  Laws — Against  Buying  Patients — Association. 

The  Supreme  Court  of  Arkansas  says,  in  Thompson  vs.  Van 
Lear,  where  it  holds  valid  the  act  of  1903  prohibiting  physi¬ 
cians  from  soliciting  patients  through  paid  agents,  that  it  was 
argued  with  much  earnestness  that  laws  of  this  kind  are  un¬ 
wise,  counsel  quoting  from  Herbert  Spencer,  who  says,  in  his 
“Social  Statics,”  that  there  are  no  sound  reasons  why  the  prin¬ 
ciples  of  free  trade  should  not  be  extended  to  medical  advice 
and  practice.  And  the  court  says  that  there  is  no  doubt  some 
truth  in  the  assertion  that  it  is  not  best  for  the  law  to  give 
too  much  aid, -for  people  should  be  taught  self-reliance.  But 
this  argument  is  one  that  should  be  addressed  to  the  legisla¬ 
ture  and  not  the  courts.  If  followed  to  its  logical  end  it  would 
result  in  allowing  every  one  to  practice  medicine  who  wished 
to  do  so,  and  that  is  in  effect  what  the  author  contends  should 
be  done.  But,  however  well  that  may  sound  as  a  theoretical 
proposition,  it  does  not  work  well  in  actual  practice  if  we 
judge  by  the  statutes  of  the  different  states,  for  there  is  hardly 
a  state  in  the  Union  that  does  not  regulate  the  practice  of 
medicine  by  requiring  some  showing  of  qualification  before  a 
license  to  practice  is  granted.  The  tendency  is  toward  raising 
the  standard  for  admission  to  practice  rather  than  lowering  it. 
But,  as  before  stated,  those  are  questions  for  the  legislature 
and  not  for  the  courts.  The  legislature  has  acted  in  this  mat¬ 
ter,  and  whether  the  law  be  wise  or  foolish  the  courts  must 
enforce  it  if  it  be  valid.  Under  its  police  power  the  state  has 
the  right  to  prohibit  things  that  are  hurtful  to  the  comfort, 
safety  and  welfare  of  society.  It  is  now  well  settled  that  in 
the  exercise  of  this  power  the  state  may  regulate  the  practice 
of  medicine  and  surgery.  The  law  in  question  concerns  the 
public  health,  over  which  the  police  power  has  the  fullest  sway, 
for,  health  being  the  sine  qua  non  (indispensable  condition) 
of  all  personal  enjoyment,  it  is  not  only  the  right  but  the  duty 
of  the  state  to  pass  such  laws  as  may  be  necessary  for  the 
preservation  of  the  health  of  the  people. 

Continuing,  the  court  says  that  counsel  quoted  Oliver  Wen¬ 
dell  Holmes  as  saying  that  “if  the  whole  materia  medica  was 
sunk  to  the  bottom  of  the  sea  it  would  be  all  the  better  for 
mankind  and  all  the  worse  for  the  fishes.”  The  court  does  not 
dispute  that  statement,  for  there  may  be  some  truth  in  it, 
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and  it  is  possible  that  the  legislature  had  something  of  the 
kind  in  mind  when  it  passed  this  act.  It  may  have  thought 
that  people  are  too  much  inclined  to  imagine  themselves  in 
ill  health,  too  prone  to  consult  doctors  and  take  medicine 
anyway  without  being  urged  to  do  so  by  hired  agents.  If  it 
is  true,  as  the  “eminent  medical  authority”  quoted  by  counsel 
says,  that  “out  of  twenty-four  serious  cases  of  disease  three 
could  not  be  cured  by  the  best  remedies,  three  others  might 
be  benefited  and  the  rest  would  get  well  anyway;”  if  this  be 
true,  is  it  not  better,  as  a  rule,  to  “throw  physic  to  the  dogs” 
and  let  Nature  take  her  course?  Now  it  is  probable  that  the 
conscientious  physician  ■  would  give  that  advice  to  his  patient 
in  a  case  where  he  needed  no  medicine.  But  it  is  not  likely 
that  a  physician  would  hire  an  agent  to  drum  up  patients  for 
him  only  to  say  to  them,  “Go  thy  way;  thou  dost  not  need 
a  physician.”  A  physician  who  has  secured  a  patient  by 
means  of  a  hired  agent  has  paid  out  a  certain  sum  to  obtain 
his  patient  and  is  under  a  strong  temptation  to  put  him 
through  a  course  of  treatment,  whether  he  needs  it  or  not,  in 
order  to  get  his  money  back  and  make  a  profit  on  his  invest¬ 
ment.  and  therein  lies  a  danger  to  the  public  from  such  a 
practice.  When  a  physician  obtains  patients  in  that  way  he 
in  effect  buys  them,  just  as  if  he  said  to  the  agent,  “I  will 
pay  you  a  certain  sum  for  every  patient  you  send  me,”  or 
“Will  pay  you  a  certain  fee  out  of  the  money  I  receive  from 
each  patient  you  send  me.”  Now  the  court  does  not  think 
prudent  people  would  wish  to  subfuit  to  the  advice  of  a  physi¬ 
cian  who  had  paid  out  money  to  get  them  under  his  treat¬ 
ment.  To  be  successful  the  agent  would  necessarily  have  to 
keep  his  interest  in  the  transaction  secret  from  the  patient, 
and  it  can  be  easily  seen  that  such  a  method  of  securing  pa¬ 
tients  would  very  often  result  in  imposition  and  fraud  on  the 
patient  and  in  inducing  many  people  to  take  treatment  who 
did  not  peed  it. 

As  the  court  has  stated,  even  persons  of  good  health  are 
often  too  prone  to  imagine  themselves  in  need  of  medicine. 
If  it  is  unsafe  to  allow  such  persons  to  be  solicited  by  hired 
agents  to  take  what  they  do  not  need,  how  much  worse  is  it 
to  expose  the  sick  to  such  influences?  A  man  or  woman  who 
is  laboring  under  a  bodily  disease  is,  other  things  being  equal, 
more  easily  imposed  on  than  one  who  possesses  a  sound  mind 
in  a  sound  body.  The  mind  of  the  sick  man,  like  his  body,  is 
in  an  abnormal  condition.  He  is  inclined  to  grasp  at  shadows 
and  to  pursue  the  wind,  and  is  easily  misled  into  paying  money 
for  medical  treatment  that  he  does  not  need.  The  man  who  is 
induced  by  an  agent  to  buy  goods  of  a  merchant  can  see  the 
goods  and  judge  of  his  quality  before  paying  his  money,  but 
the  sick  man  must  take  the  treatment  for  which  he  pays  as 
a  matter  of  faith.  As  to  whether  he  will  be  benefited  or  not, 
he  can  only  conjecture.  He  can  only  judge  of  the  value  of  the 
treatment  to  which  he  submits  by  its  subsequent  results,  and 
not  even  then  with  any  degree  of  accuracy,  for  the  causes 
which  lead  to  health  or  disease  are  often  obscure.  They  elm'e 
even  the  trained  mind  of  the  physician  and  much  more  easily 
that  of  the  patient. 

The  objections  which  the  court  has  stated  to  this  method  of 
securing  patients,  the  temptations  to  which  it  would  subject 
the  physician  and  the  danger  to  which  it  would  expose  the  pa¬ 
tient,  show  a  wide  distinction  between  the  case  of  a  merchant 
who  drums  for  custom  by  hired  agents  and  that  of  a  physician 
who  seeks  patronage  in  the  same  way.  The  business  of  the 
physician  directly  affects  the  public  health,  and  it  does  not 
follow  because  the  merchant,  the  manufacturer  and  others  may 
solicit  trade  through  hired  agents  that  a  physician  may  do  the 
same  thing.  The  legislature  has  forbidden  the  physician  to 
do  so,  and  there  are,  in  the  court’s  opinion,  sound  reasons  on 
which  to  base  the  distinction.  The  law  thus  undertakes  to 
protect  the  physician  from  the  temptations  and  the  patient  from 
the  danger  to  which  they  would  be  exposed  by  such  a  practice. 

The  law  being  held  Auilid,  it  follows  that  an  association  of 
physicians  formed  for  the  purpose  of  upholding  it  and  pre¬ 
venting  its  violation  were  engaged  in  a  lawful  undertaking, 
and  that  there  were  no  grounds  for  an  injunction  against  them, 
even  if  their  agents  made  occasional  mistakes  and  prosecuted 
innocent  parties. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

July  28. 

1  "Health  of  School  Children.  L.  H.  Gulick.  New  York. 

2  "Physical  Care  of  School  Children.  R.  G.  Freeman,  New  York 

3  "Treatment  of  Appendicitis.  F.  D.  Gray,  Jersey  City,  N.  J. 

4  "Comparative  Treatment  of  Intestinal  Amebiasis.'  W.  It. 

Moulden,  Washington,  D.  C. 

5  Review  of  the  Evolution  of  Modern  Surgical  Treatment  of 

Fibroid  Tumors  of  the  Uterus.  LeR.  Broun,  New  York. 

6  "Administration  of  Drugs  to  Concurrently  lietard  and  Stimu¬ 

late  Systemic  Oxidation.  B.  Oettinger,  Denver. 

1.  Health  of  School  Children. — Gulick  discusses  ventilation, 
heating,  purity  of  air,  lighting,  vision,  seating,  scoliosis,  over¬ 
study,  feeble-minded  children,  defective  children,  physical 
training,  and  instruction  in  physiology  and  hygiene,  in  rela- 
1  ion  to  the  health  of  school  children.  He  then  formulates  cer¬ 
tain  ideals  toward  which  he  believes  that  additional  progress 
should  be  made  with  reference  to  their  health.  There  should  be 
individual  care,  personal  inquiry  into,  and  knowledge  of  the 
home  life  of  approximately  the  lower  tenth  of  every  class. 
There  should  also  be  consecutive  records  of  all  children  as  to 
age,  height,  weight,  eye,  ear,  nose,  throat,  heart,  lungs,  and  so 
on.  The  size  of  classes  should  be  decreased.  There  should  be 
an  open-air  plaj^ground  within  walking  distance  of  each  child. 
Special  classes  and  schools  should  be  organized  for  defective 
children  of  all  kinds.  The  most  serious  obstacle  to  progress  is 
the  lack  of  informed  public  opinion  concerning  the  necessities 
of  school  children. 

2.  Physical  Care  of  School  Children. — Freeman  says  that 
an  ideal  private  school  should  be  out  of  town,  but  within  easy 
reach  of  the  homes  of  its  patrons.  There  should  be  short 
periods  of  study,  frequent  recesses,  and  ample  time  for  a  sub¬ 
stantial  midday  meal.  After  this  the  children  should  play  out 
of  doors.  The  ideal  public  school  should  care  for  the  children 
as  many  hours  a  day  as  is  practicable.  Out-door  play  should 
precede  study.  Nutritious  food  should  be  furnished  the  schol¬ 
ars  at  noon.  The  harder  work  should  come  during  the  morn¬ 
ing  hours;  in  the  afternoon  the  easier  subjects,  the  manual 
work,  and  preparation  for  the  next  day  should  occupy  the 
time.  There  should  be  opportunity  for  out-door  exercise  under 
supervision  until  late  afternoon.  In  every  school  strict  exam¬ 
ination  should  be  made  for  any  evidence  of  contagious  dis¬ 
eases.  All  children  with  colds  and  contagious  eruptions 
should  be  excluded  from  school. 

3.  Treatment  for  Appendicitis. — Gray  reviews  Ochsner’s 
methods  and  statistics.  He  believes  that  eventually  mouth 
starvation,  rectal  feeding,  gastric  lavage,  if  indicated,  and 
small  saline  enemata,  will  be  accepted  as  essential  even  in  cases 
in  which  the  surgeon  believes  it  either  unwise  or  unsafe  to  at¬ 
tempt  to  wait  for  the  interval.  He  thinks  that  the  question  of 
immediate  versus  later  operation  in  complicated  cases  will 
never  be  fairly  settled  until  some  competent  surgeon  has  the 
opportunity  to  treat  in  some  one  modern  hospital  a  large  num¬ 
ber  of  appendicitis  cases.  This  number  should  be  at  least 
five  hundred,  better  one  thousand.  If,  in  these  cases  only  the 
conservative  or  waiting  policy,  and  then  on  a  like  number  the 
radical  treatment  were  tried,  conclusions  of  value  could  he 
drawn.  Or,  two  compentent  men  could  make  the  same  com¬ 
parison  on  the  same  number  of  cases  under  as  nearly  as  possible 
the  same  circumstances  and  surroundings.  The  writer  con¬ 
cludes  by  speaking  of  some  of  the  technical  details  of  the  oper¬ 
ation. 

4.  Comparative  Treatment  of  Intestinal  Amebiasis. — Moulden 

emphasizes  the  uselessness  of  any  but  a  direct  method  of  attack 
on  the  affected  areas  in  the  lower  bowel  in  amebic  dysentery. 
In  his  work,  in  which  he  tested  the  effect  of  weak  solutions  of 
copper  sulphate  on  active  amebas  in  fresh  stools,  he  became  con¬ 
vinced  that  this  drug  in  solutions  of  a  strength  of  one  to  ten 
thousand  has  a  decidedly  lethal  action  on  the  parasite,  arrest¬ 
ing  its  motility  and  causing  a  shrinkage  of  the  cell  protoplasm. 
Before  the  copper  instillation  is  given,  the  colon  is  thoroughly 
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irrigated  through  a  double-flow  tube  with  sterile  water  until 
the  return  is  perfectly  clean.  The  instillations  are  given  twice 
a  day.  The  copper  seems  to  have  a  more  or  less  selective  action 
on  Amccba  coli  as  well  as  on  the  lower  forms  of  vegetable  life. 
Copper  solutions  are  far  better  borne  by  the  patients  than 
ipiinin.  Recovery  is  more  rapid  under  its  use  than  under  any 
other  method  known  to  the  writer.  The  patients  stay  cured 
if  the  treatment  is  kept  up  for  a  reasonable  time  after  the 
disappearance  of  the  amebas  from  the  stools. 

6.  Action  of  Drugs  on  Systemic  Oxidation. — Oettinger  be¬ 
lieves  that  a  methemoglobinemia  of  non-toxic  proportions  may 
exist,  and  hence  that  this  blood  condition  must  not  invariably 
be  regarded  as  deleterious  to  conservative  metabolism.  He 
shows  that  good  comes  to  a  patient  from  slight  methemoglobin¬ 
emia,  effecting  an  increased  oxidation  of  a  selective  character. 
This  is  an  oxidation  through  methemoglobin  of  intermediate 
products  of  metabolism,  which  in  diseased  conditions  accumu¬ 
late  in  abnormal  amounts  in  the  blood,  but  which,  at  the  same 
time,  is  an  oxidation  without  effect  on  the  normal  tissues. 
Therapy  makes  use  of  this  blood  change  to  aid  in  conservation 
of  nutrition.  In  connection  with  the  foregoing  hypothesis 
Oettinger  advances  a  second  to  explain  rationally  the  con¬ 
comitant  use  of  another  class  of  drugs,  whose  relation  to 
systemic  oxidation  is  opposed  to  those  already  mentioned. 
Quinin,  arsenic,  phosphorus,  iron,  and  strychnin  are  used  in 
both  acute  and  chronic  diseases.  The  first  three  are  given  in¬ 
dividually,  under  widely  different  indications.  Their  con¬ 
comitant  use,  he  believes,  is  due  to  the  fact  that  they  have  in 
common  the  property  of  retarding  tissue  oxidation.  In  disease, 
regressive  metabolism  is  always  increased.  Against  suc-h  in¬ 
creased  catabolic  tissue  oxidation  the  use  of  a  drug  which  re¬ 
tards  oxidation  must  be  valuable.  Thus  is  explained  the  sim¬ 
ultaneous  use  of  drugs  to  effect  concurrent  retardation  and 
stimulation  of  oxidation. 

St.  Louis  Medical  Review. 

July  lk. 

7  Surgery  of  Biliary  Tract  (to  be  continued).  M.  II.  Richard¬ 

son,  Boston. 

7%  Div’sion  of  Fees.  E.  S.  McKee,  Cincinnati. 

July  21. 

8  Surgery  of  Biliary  Tract  (continued).  M.  H.  Richardson, 

Boston. 

SUi  l’araplegia.  F.  B.  Hall,  St.  Louis. 

New  York  Medical  Journal. 

July  28. 

9  *  Ocular  Factors  in  Etiology  of  Spinal  Curvature.  H.  A.  Wil¬ 

son.  Philadelphia.  ^  .  _  ,. 

10  Frontiers  of  Death  in  Surgery  and  the  Question  of  Operation 

in  Extremis.  C.  G.  Cumston,  Boston.  .  _  . 

11  *  Possibility  of  Development  of  Cancer  in  Cervical  Stump  r  ol- 

ing  Supravaginal  Hysterectomy.  A.  F.  Currier,  Mount 

Vernon,  N.  Y.  .  _  ,  T  . 

12  *  Maxims  for  Selection  of  Climate  in  Pulmonary.  Laryngeal 

and  Bone  Tuberculosis.  S.  A.  Knopf,  New  York  City. 

13  *  Should  Cold  Baths  Be  Given  for  Fever  in  Young  Children. 

C.  O'Donovan.  Baltimore.  _  „  T  .. 

Albuminuria.  Cyltndruria  and  Bright  s  Disease.  S.  .T.  Melt- 

zer.  New  York  City.  ,  ,.  „  ,  - 

Diseases  of  the  Digestive  Organs  in  the  Pathogenesis  of 
Arterial  Hypertension.  G.  IV.  McCaskey.  Fort  Wayne,  Ind. 
16  *The  High-Frequency  Spark  in  the  Treatment  of  Premature 

Alopecia.  G.  M.  MacKee,  New  Y'ork  City. 

9.  Ocular  Factors  in  Etiology  of  Spinal  Curvatures.— Wilson 
discusses  the  relations  that  exist  between  certain  forms  of 
acquired  spinal  distortions  and  postures  of  the  head  in  using 
the  eves,  whether  occurring  alone  or  in  conjunction  with  other 
recognized  cause  of  scoliosis.  He  says  that  in  the  piopliylaxis 
of  scoliosis  there  is  a  large  field  that  must  carry  the  investiga¬ 
tor  into  the  school  life  of  children  and  the  almost  universally 
faulty  postures,  whether  induced  by  school  furniture  or  by 
erroneous  positions  in  writing,  or  by  errors  of  refraction.  The 
orthopedic  surgeon  should  direct  the  use  of  such  remedial 
measures  as  have  been  determined  as  best  adapted  to  seeming 
full  normal  function  and  to  re-establishing  vertically.  To  ac¬ 
complish  the  prevention  of  scoliosis  the  necessity  for  the  early 
resort  to  the  orthopedic  surgeon  should  be  strongly  urged  on 
the  general  practitioner  and  parents. 

11.  See  Journal,  June  23,  page  1967. 

12.  Selection  of  Climate  in  Tuberculosis.— The  maxims  laid 
down  by  Knopf,  12  in  number,  are  too  lengthy  and  detailed  to 
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permit  of  being  abstracted  in  the  form  which  would  be  of  any 
service  to  the  reader,  who  is,  therefore,  referred  to  the  orig¬ 
inal  article. 

13.  Cold  Baths  for  Fever  in  Children. — In  spite  of  admitted 

drawbacks  to  this  method  of  treatment,  O’Donovan  advises  the 
use  of  cold  baths,  in  children,  even  infants,  whenever  the  high 
fever  and  flagging  powers  point  to  the  possibility  of  an  impend¬ 
ing  collapse;  and  the  child  is  to  be  tubbed  not  once  only,  but 
whenever  the  same  symptoms  return  in  sufficient  severity  to 
call  for  such  treatment.  His  opinion  is  based  on  clinical  re¬ 
sults.  He  suggests  that  in  the  convulsions  of  young  children 
the  proper  treatment  should  be  a  cold  rather  than  a  hot  bath  to 
reduce  the  fever,  which  often  is  found  to  exist  when  the  rectal 
temperature  is  taken,  and  to  calm  the  over-excited  nervous  sys¬ 
tem  of  the  child.  As  every  child  may  not  be  able  to  stand  the 
severe  shock  of  a  cold  bath,  O’Donovan  advises  that  the  physi¬ 
cian  himself  give  the  first  bath,  or  stand  by  while  it  is  being 
given,  to  note  its  effect  on  the  child.  Terror  and  fright,  even 
manifest  physical  suffering  from  the  cold,  are  not  bars  to  its 
usefulness.  Cyanosis  and  failure  to  respond  to  the  shock  by 
crying  and  struggling  are  signs  of  evil  to  be  looked  for  and 
feared.  Under  these  circumstances  the  bath  must  be  stopped, 
the  child  wrapped  in  blankets,  and  stimulated  with  whisky 
or  digitalis.  The  length  of  time  to  keep  a  child  in  the  bath 
is  to  be  judged  by  its  effect  on  the  patient  and  the  result  aimed 
at.  A  short  dip  suffices  for  a  stimulating  shock,  whereas  three 
or  four  minutes  may  be  required  to  check  a  high  and  rising 
fever. 

16.  High  Frequency  Spark  in  Alopecia. — According  to  Mac¬ 
Kee,  the  beneficial  action  of  the  high  frequency  spark  is  twofold, 
stimulating  and  bactericidal.  Its  prime  action  in  the  treatment 
of  alopecia  rests  in  its  power  to  produce  a  vasomotor  dilatation, 
causing  a  physiologic  hyperemia  lasting  for  several  hours. 
During  the  period  of  hyperemia  the  hair  follicles  receive  an 
increased  blood  supply  and  increased  resistance  to  germ  in¬ 
vasion  is  established.  The  bactericidal  property  of  the  spark  is 
powerful  and  penetrating.  This  effect  is  produced  by  the 
actinic  rays,  by  the  heat  effects,  and  also  by  the  production  of 
large  quantities  of  ozone.  The  most  important  object  of  the 
treatment  is  the  production  of  the  hyperemia,  and  unless  the 
treatment  is  of  sufficient  length  and  strength  to  produce  this 
reaction,  very  little  will  be  accomplished.  MacKee  reports  nine 
cases  to  show  the  effect  of  the  treatment  on  the  various  forms 
of  alopecia.  Usually  the  quickest  results  are  obtained  in 
alopecia  of  nervous  origin.  The  rapidity  of  the  cure  depends  on 
the  extent  of  the  bald  patches  and  the  ease  with  which  the  hy¬ 
peremia  is  produced.  The  apparatus  employed  and  the  technic 
are  described  in  detail. 

Boston  Medical  and  Surgical  Journal. 

July  26. 

17  Tim  General  Practitioner  and  the  Specialist.  .T.  L.  Hildreth, 

Cambridge.  Mass. 

18  Treatment  of  Tuberculosis  of  Bones  and  Joints.  J.  E. 

Goldthwait.  Boston. 

19  ‘Diagnostic  Significance  of  Decidual  Tissue.  W.  P.  Graves, 

Boston. 

20  Medical  Department  of  Japanese  Army.  C.  Lynch,  U.  S.  A. 

19.  Diagnostic  Significance  of  Decidual  Tissue. — As  the  re¬ 
sult  of  study  of  a  number  of  cases,  Graves  concludes  that  the 
passage  of  a  decidual  membrane  in  a  patient  with  symptoms  of 
pregnancy  and  with  a  mass  on  one  side,  together  with  a  history 
of  flowing,  is  extremely  significant  of  an  extrauterine  preg¬ 
nancy,  but  that  cases  do  occur  in  which  this  seemingly  conclu¬ 
sive  chain  of  evidence  is  not  proof  of  an  extrauterine  gestation. 
An  ordinary  miscarriage  may  be  preceded  by  the  exfoliation  of 
a  part  or  the  whole  of  the  decidua  vera.  Extreme  care  should 
be  observed  by  the  pathologist  in  making  a  diagnosis,  because 
it  may  be  impossible  to  differentiate  between  an  exfoliated 
dvsmenorrheic  membrane,  and  the  decidua  of  an  extrauterine 
pregnancy.  The  pathologist  before  committing  himself  to  a 
diagnosis  should  insist  on  knowing  accurately  the  history  of  the 
patient. 

Lancet-Clinic,  Cincinnati. 

July  28. 

21  Principles  of  Serum  Theranv.  IT.  G.  Graham,  Bellwood.  Neb. 

22  Medical  Weeds.  E.  S.  McKee.  Cincinnati. 
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American  Medicine,  Philadelphia. 

July. 

23  *  Penetrating  Wounds  of  Abdomen.  C.  E.  Caldwell,  Cincinnati. 

24  Two  Cases  of  Tropical  Aphtha  (Sprue).  H.  P.  Harris,  At¬ 

lanta,  Ga. 

25  *Limitations  to  Eradication  of  Tuberculosis.  C.  Denison. 

Denver. 

2(>  *Acute  Glaucoma  Following  Instillation  of  Several  Drops  of 
Adrenalin  in  a  Cataractous  Eye.  A.  Brav,  Philadelphia. 

2 1  Efficiency  of  Copper  Foil  in  Destroying  Certain  Bacteria  in 
Water.  W.  H.  Buhlig,  Chicago. 

2S  Otitis  Media  as  a  Complication  or  Sequel  of  Scarlet  Fever. 
C.  C.  Biedert,  Philadelplr'a. 

29  *Pneumonia  Complicating  Pregnancy.  J.  A.  Wessinger,  Ann 

Arbor,  Mich. 

30  Municipal  Control  of  Tuberculosis.  W.  M.  L.  Coplin,  Phila¬ 

delphia. 


23.  Penetrating  Wounds  of  Abdomen. — Caldwell  reports  nine 
cases  of  penetrating  wounds  of  the  abdomen,  and  one  case  of 
traumatic  rupture  of  a  congenital  cystic  kidney.  Of  the 
former,  all  the  patients  recovered  except  two,  who  died  from 
hemorrhage,  one  dying  on  the  table,  and  the  other  three  days 
after  the  first  operation.  The  method  of  operating  and  the 
complete  history  of  each  case  is  described  fully,  but  without 
comment. 


25.  Eradication  of  Tuberculosis. — Denison  maintains  that  the 
general  government  should  determine  the  unhealthy  limits  to 
air  ventilation  in  living,  sleeping,  school  and  working  rooms, 
in  order  that  the  per  capita  space  necessary  for  health  may  be 
known  as  a  basis  of  future  legislation.  With  reference  to  the 
improvement  of  the  future  progeny  of  the  human  race,  compe¬ 
tent  education  should  be  provided  for  the  young  on  the  laws 
of  health;  and  before  marriage  on  the  healthful  selection  of 
mates,  and  the  baneful  results  of  bad  heredity.  The  greatest 
need  of  education  is  among  those  chosen  as  legislators,  who  are 
to  frame  the  laws  governing  the  hygiene  of  homes  and  of 
schools;  the  buildings  of  workshops,  theaters  and  tenements; 
the  safeguarding  of  the  young  and  dependent  in  industrial 
works ;  or  the  limiting  of  childbearing  to  the  healthy  and  fit. 

26.  Acute  Glaucoma  Following  Instillation  of  Adrenalin. — 

The  patient  whose  case  is  recited  by  Brav  was  a  woman  fifty 
years  old,  rather  ill-nourished  and  very  nervous.  Three  hours 
after  a  physician  had  instilled  several  drops  of  a  solution  of 
adrenalin,  the  woman  began  to  feel  severe  pain  in  the  eyeball, 
radiating  to  the  frontal  and  down  the  superior  maxillary  re¬ 
gion.  The  pain  was  so  severe  that  a  hypodermic  of  morphin 
had  to  be  given.  Brav  found  the  eyeball  inflamed,  marked 
ciliary  injection,  cornea  hazy,  pupil  dilated,  immobile,  ante¬ 
rior  chamber  practically  obliterated,  eyeball  very  hard  with 
tension  +  3.  After  extraction  of  the  cataractous  lens,  recov¬ 
ery  was  uneventful.  Brav  advises  against  the  use  of  adrenalin 
in  the  case  of  elderly  people,  even  when  they  are  suffering  from 
only  a  superficial  inflammation,  in  cataractous  eyes,  in  glau¬ 
coma,  in  corneal  and  deep-seated  inflammations,  and  in  super¬ 
ficial  inflammation  of  the  conjunctiva. 


29.  Pneumonia  Complicating  Pregnancy. — Wessinger  reports 
the  case  of  a  woman  who  was  suddenly  taken  ill  with  pneu¬ 
monia.  She  was  in  the  eighth  month  of  pregnancy.  Dyspnea 
and  respiratory  embarrassment  became  marked.  Labor*  began 
on  the  evening  of  the  third  day  of  the  illness,  and  the  patient 
was  delivered  with  forceps  of  a  dead  child  as  rapidly  as  possi¬ 
ble.  The  mother  died  on  the  following  day.  The  case  occur¬ 
red  in  the  practice  of  another  physician.  Wessinger  has  had 
one  case  in  his  own  practice  at  seven  and  a  half  months.  The 
temperature  range  in  this  patient  was  below  that  usually 
present  in  pneumonia.  Only  during  a  period  of  thirty-six 
hours  did  the  temperature  reach  103  F.  On  the  fourth  day  the 
temperature  was  normal.  No  rusty  sputum  was  noted  after 
forty-eight  hours  from  the  time  of  its  first  appearance  on  the 
third  day  of  the  illness.  One  month  afterward  the  patient  was 
delivered  of  a  healthy  five-pound  child. 
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Annals  of  Surgery,  Brooklyn. 

July. 

♦Hypertrophic  Stenosis  of  the  Pylorus  In  Infants.  A  L 
risk.  Jvew  York. 

TVimnrv  Sarcoma  of  the  Omentum.  F.  Cobb,  Boston 
♦Rureicnl  Aspects  of  Anuria.  <\  G.  Cumston,  Boston 

1,1 P?rireT,al  Lipomata.  E.  Reynolds  and 
u  naswortn.  Roston. 


R.  G. 


35  False  Diverticula  of  the  Vermiform  Apoendix.  M.  G.  SeelD 
St.  Louis.  6’ 

•  *  clinical  Experiences  with  Meckel's  Diverticulum  and  Other 

Vestiges  of  the  Omphalomesenteric  Duct.  J.  B.  Roberts 
Philadelphia.  ’ 

37  *  Method  of  Anastomosis  of  the  Vasa  Deferentia.  G.  F.  Lyds- 

ton,  Chicago.  J 

38  *Extraperitoneal  Ligature  of  External  Iliac  Artery  for  Aneur- 

"O  JVrA-  Nydegger,  U.  S.  M.-H.  S. 

W£?th  s  Method  of  Hemostasis  in  Amputation  at  the  Hip  and 
, , ,  Shoulder.  T.  H.  Hancock,  Atlanta,  Ga. 

40  Wlp^t^srytion  the  Lateral  Incision.  Stewart  L.  McCurdy, 

41  *Us£  °f  a  Steel  Comb  for  Dissection  in  the  Axilla.  H  A 

Kelly.  Baltimore. 

42  *Postoperative  Comfort.  W.  G.  LeBoutillier,  New  York. 


31.  Stenosis  of  Pylorus  in  Infants— According  to  Fisk,  the 
total  number  of  cases  of  hypertrophic  stenosis  of  the  pylorus  in 
infants  operated  on  is  71.  Of  these,  .38  recovered  and  33  died, 
giving  53.53  per  cent,  recoveries  and  46.47  per  cent,  mortality! 
Gastroenterostomy  was  performed  42  times;  24  patients  recov¬ 
ered  and  18  died,  a  mortality  of  42.56  per  cent.  Pyloroplasty 
was  performed  11  times,  with  6  recoveries  and  5  deaths,  *a 
mortality  of  45.46  per  cent.  Of  the  fatal  cases,  one  patient  sur- 
\  i\  ed  the  operation  five  weeks,  and  another  ten  weeks.  Figur¬ 
ing  on  the  latter  basis,  the  mortality  would  be  only  27.28°per 
cent.  Eighteen  patients  were  operated  on  by  divulsion,  with  9 
lecoveiies  and  9  deaths.  One  of  the  patients  who  recovered  had 
to  have  a  secondary  gastroenterostomy  performed  three  weeks 
later.  If  this  case  was  considered  as  a  failure,  as  it  certainly 
would  have  been,  the  mortality  is  55.55  per  cent.  There  was 
one  case  of  pylorectomy  in  which  the  patient  died.  Fisk  says 
that  gastroenterostomy  appears  to  be  the  operation  of  choice, 
either  the  anterior  or  the  posterior  method.  In  infants  the 
operation  should  be  done  by  suturing  the  parts  together.  It  is 
Fisk’s  opinion  that  preference  should  be  given  in  selected  cases 
to  pyloroplasty,  as  it  is  physiologically,  anatomically,  and  sur¬ 
gically  the  more  correct  procedure.  Early  diagnosis  and  early 
operation,  before  the  infant  has  had  an  opportunity  to  lose 
much  weight,  or  has  become  greatly  emaciated  and  enfeebled 
so  that  its  reparative  power  is  greatly  reduced  or  lost,  is  more 
essential  to  a  successful  outcome  of  surgical  treatment  than 
the  method  of  operation,  other  things  being  equal. 

33.  This  article  appeared  in  the  American  Journal  of  Eurol¬ 
og  y,  July,  1906. 

34.  Retroperitoneal  Perirenal  Lipomata.  —  Reynolds  and 

Wadsworth  report  a  case  of  large  retroperitoneal  lipoma  of 
perirenal  origin  occurring  in  a  woman,  38  years  of  age.  The 
operation,  which  was  conducted  on  anatomic  lines,  proved  suc¬ 
cessful.  The  entire  mass  removed  weighed  nearly  15  pounds. 

36.  Meckel's  Diverticulum  and  Other  Vestiges  of  the  Omphalo¬ 
mesenteric  Duct.  Roberts’  observations  of  these  congenital 
anomalies  are  limited  to  the  following  instances:  (1)  A  Meck¬ 
el’s  diverticulum  on  the  mesenteric  side  of  the  ileum,  arising 
from  the  ileum  a  few  inches  above  its  entrance  into  the  cecum. 
The  diverticulum  was  an  inch  and  a  half  long,  and  was  con¬ 
nected,  with  the  gut  at  its  mesenteric  border,  being  attached  to 
the  mesentery  or  developed  on  it.  It  did  not  cause  any 
disturbance.  (2)  Fatal  strangulation  of  the  intestine  by  a 
cord  consisting  of  obliterated  omphalomesenteric  vessels.  The 
autopsy  showed  a  loop  of  bowel  encircled  by  a  thin  cord  of 
fibrous  tissue,  about  13  centimeters  long,  which  extended  from 
the  front  wall  of  the  abdominal  cavity  to  the  mesentery  above 
the  point  of  strangulation  of  the  bowel.  From  another  part  of 
the  bowel  hung  a  pedunculated  mass  4.5  centimeters  long.  The 
cord  ran  through  an  opening  in  this  appendage,  which  had  no 
lumen,  as  through  a  pulley.  (3)  Strangulation  of  the  ileum 
by  a  Meckel’s  diverticulum  occurring  in  a  boy,  4%  years  old, 
with  a  history  of  unrelievable  intestinal  obstruction.  About 
three  feet  from  the  ileocecal  valve  a  slender  diverticulum  of 
the  ileum  was  found.  Its  end  was  a  fibroid  cord  attached  to  the 
abdominal  wall  near  the  umbilicus.  The  structure  was  dis¬ 
tended  at  its  middle  into  a  sac.  Between  this  sac  and  the  ileum 
there  was  a  patent  tube  lined  with  mucous  membrane.  The 
ileum  a  short  distance  from  the  point  of  origin  of  the  divertic¬ 
ulum  was  tightly  strangulated.  (4)  The  diverticulum  in  this 
case  was  discovered  at  an  autopsy.  It  was  about  four  inches 
long,  and  at  its  origin  was  about  the  size  of  the  ileum.  It 
was  situated  about  two  feet  from  the  ileocecal  valve.  Its  ex- 
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istence  was  not  the  cause  of  death.  (5)  While  operating  on  a 
very  large  umbilical  hernia,  Robei’ts  found  among  the  intes¬ 
tines,  in  the  sac,  a  translucent  tumor  as  large  as  a  pea.  It  had 
a  long  thread-like  translucent  pedicle,  descending  into  the  ab¬ 
domen.  Its  lower  attachment  was  not  revealed.  It  was  a 
myxoma,  covered  by  epithelium,  and  the  pedicle  contained  a 
single  artery  and  vein,  but  no  nerve  fibers.  It  was  believed  that 
these  structures  might  have  been  the  remains  of  the  omphalo¬ 
mesenteric  vessels  which  had  become  free  at  the  umbilical 
end,  and  had  been  transformed  into  the  pedunculated  tumor. 

37.  This  article  was  published  in  The  Journal,  July  21, 
page  1G9,  and  also  in  the  Chicago  Medical  Recorder,  July  15. 

38.  Extraperitoneal  Ligature  of  External  Iliac  Aneurism. — 
In  the  case  reported  by  Nydegger,  the  aneurism  was  of  only 
two  months’  duration.  It  was  situated  in  the  left  groin,  and 
it  was  about  four  inches  long  and  about  three  inches  and  a 
half  wide,  extending  well  up  beneath  Pouparfs  ligament.  A 
straight  incision  was  made,  beginning  immediately  to  the  outer 
side  of  the  external  abdominal  ring,  about  an  inch  above  Pou- 
part’s  ligament,  and  terminating  on  a  level  with,  but  about  two 
inches  internal  to,  the  anterior  superior  spinous  process  of  the 
ileum.  The  peritoneum  was  pushed  upward  and  backward, 
and  held  there  by  blunt  retractors.  A  number  of  enlarged 
glands  were  worked  aside  with  the  fingers,  and  the  areolar  tis¬ 
sue  forming  the  sheath  over  the  vessels  was  scratched  through 
by  the  same  means.  A  heavy  kangaroo  tendon  was  carried 
around  the  middle  third  of  the  vessel  and  secured  by  combined 
reef-knot  and  surgeon’s  knot.  The  pulsation  in  the  aneurism 
ceased  at  once.  The  wound  was  closed  with  chromicized  catgut 
ligatures.  The  leg  was  swathed  in  cotton  and  lightly  bandaged, 
and  a  long  lateral  splint  applied.  Hot-water  bottles  were  kept 
to  the  leg  for  two  days.  The  stitches  were  removed  on  the 
sixth  day.  The  swelling  decreased  in  size  and  appeared  firm 
and  completely  organized  between  the  third  and  fourth  week. 

39.  Wyeth’s  Hemostasis  in  Amputation. — Hancock  reports 
two  cases,  one  an  amputation  of  the  hip,  and  the  other  a 
double  amputation  of  the  hip  and  shoulder,  in  which  Wyeth’s 
method  of  hemostasis  was  employed  with  marked  success.  The 
two  cases  are  also  interesting  from  the  fact  that  only  a  very 
slight  shock  followed  an  unusually  severe  injury  in  both  in¬ 
stances.  Hancock  attributes  this  to  early  operation,  one  pa¬ 
tient  being  seen  half  an  hour  after  the  accident,  and  the  other 
an  hour  after  it. 

41.  Steel  Comb  for  Dissection. — For  three  years  past  Kelly 
has  made  use  of  a  steel  comb  in  cases  of  breast  cancer  in  mak¬ 
ing  the  axillary  and  subclavicular  dissection.  The  little  in¬ 
strument  has  also  proved  of  value  in  skeletonizing  the  vascular 
trunks'  near  their  points  of  origin  from  the  larger  trunks  for 
the  purpose  of  ligation.  The  length  of  the  comb  is  19.5  centi¬ 
meters.  The  end  is  made  of  little  steel  prongs  about  one  cen¬ 
timeter  long,  terminating  in  a  fine  rounded  point.  The  instru¬ 
ment  is  curved  at  its  end.  It  usually  has  from  four  to  six 
prongs,  and  resembles  somewhat  the  so-called  “scratch-my- 
back.” 

42.  Postoperative  Comfort. — The  points  of  change  in  the 
tisual  plan  mentioned  by  Le  Boutillier  referred  to  relieving 
thirst  and  pain,  procuring  more  rest,  stimulating  more  freely, 
feeding  more  and  earlier,  and  the  posture  of  the  patient.  At 
the  conclusion  of  an  operation  of  any  extent  the  patient  receives 
at  once  an  enema  of  hot  saline  solution,  to  which  half  an 
ounce  to  an  ounce  of  whisky  is  added  if  there  is  any  shock. 
This  is  repeated  every  three  hours,  until  there  is  no  thirst  or 
the  stomach  is  able  to  retain  fluids  and  nourishment,  or  the 
pulse  is  of  good  rate  or  quality.  The  amount  given  varies  from 
a  pint  to  six  ounces  at  each  time.  Beginning  five  or  six  hours 
after  anesthesia  is  suspended,  fluid  by  the  mouth  is  allowed  in 
moderate  and  soon  in  almost  unlimited  quantities.  In  order 
to  increase  the  general  resistance,  early  free  stimulation  is  em¬ 
ployed.  Subcutaneous  injections  of  strychnin,  repeated  every 
three  hours,  are  usually  given  for  twelve  to  twenty-four  or  even 
thirty-six  hours,  after  which  the  drug  is  given  by  mouth  until 
the  patient’s  general  condition  is  satisfactory.  When  there  is  a 
probability  that  there  will  be  much  pain,  morphin  is  given  be¬ 
fore  the  effect  of  the  anesthetic  has  passed  off.  It  is  repeated 
in  sufficient  doses  to' keep  the  patient  comfortable.  No  attempt 


is  made  to  have  the  bowels  move  by  a  time-table  merely  be¬ 
cause  the  patient  has  had  an  operation.  At  the  expiration  of 
from  thirty-six  to  forty-eight  hours  an  enema  is  given,  preceded 
by  some  mild  laxative,  if  desired,  or  a  laxative  alone  is  given, 
the  position  of  the  patient  is  changed  frequently  when  mechanical 
conditions  permit  it.  The  head  and  upper  part  of.  the  body  are 
raised  slightly  with  a  back-rest.  Backaches  and  tender  spots 
from  pressure  are  very  much  diminished  in  frequency  and  in 
intensity.  A  sufficiently  firm  abdominal  bandage  should  be 
used  in  laparotomy  cases.  When  applying  dressings  at  the 
close  of  an  operation  it  is  wise  to  think  of  how  they  are  to  be 
removed.  When  gauze  is  stuffed  into  a  wound,  its  removal 
should  be  effected  under  an  anesthetic,  or  delayed  until  it  has 
been  loosened  from  the  tissues  with  which  it  is  in  contact.  The 
plan  for  a  new  dressing  should  be  prepared  before  any  part  of 
the  old  one  is  disturbed.  These  patients  should  sleep  a  good 
deal,  and  no  attempt  should  be  made  to  arrange  the  after- 
treatment,  so  that  the  patient  is  disturbed  at  frequent  inter¬ 
vals  for  various  purposes.  Rest  and  sleep  (the  latter  secured 
by  drugs,  when  necessary)  favor  recovery.  Long  staying  in 
bed  is  not  resorted  to  unless  the  patient  is  feeble.  It  is  of  the 
utmost  importance  to  adapt  the  treatment  to  the  individual 
case. 
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Reflex.  E.  Ries,  Chicago. 

47  Neurasthenia :  Prognosis  and  Its  Relations  to  Medical  Selec¬ 

tion.  T.  B.  Wiggin,  Chicago. 
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43.  See  No.  37,  this  issue. 

46.  Reflex  Symptoms  not  Reflex. — Ries  reports  four  cases 
sent  to  him  for  gynecologic  operations  under  varying  diagnoses 
and  where  the  operation  proved  the  independence  of  the  symp¬ 
toms  from  gynecologic  diseases  to  which  they  had  been  as¬ 
cribed.  The  first  patient,  a  woman,  aged  39,  was  brought  for 
operation  for  ovarian  and  uterine  tumors,  which  supposedly 
had  given  rise,  reflexly,  to  gastric  irritation.  On  careful  ex¬ 
amination  the  gall  bladder  was  found  to  be  sensitive,  although  it 
could  not  be  palpated,  which  led  Ries  to  conclude  that  the 
patient’s  stomach  trouble  was  due  to  gallstones.  The  patient 
refused  two  operations,  so  that  Ries  merely  removed  the  tu¬ 
mors.  During  the  operation  he  palpated  the  gall  bladder  and 
discovered  a  stone  in  the  cystic  duct,  but  did  not  interfere.  The 
patient  recovered  from  the  operation  and  a  week  after  it  had 
another  pain.  She  has  now  decided  to  have  the  gallstones  re¬ 
moved.  The  second  patient,  28  years  of  age,  was  sent  in  to  be 
operated  on  for  lacerated  perineum,  lacerated  cervix,  and  en¬ 
larged  uterus,  which,  according  to  the  idea  of  the  family 
physican,  caused  stomach  trouble.  The  stomach  cramps  proved 
to  be  gallstone  symptoms,  and  forty  odd  gallstones  were  re¬ 
moved.  The  patient  made  a  good  recovery  and  has  had  no 
further  cramps. 

The  third  case  was  one  of  double  ovarian  tumor,  fibroids  and 
tuberculosis  of  the  left  tube.  The  tumors  were  so  large  that 
they  could  easily  be  felt  through  the  abdomen.  There  was 
some  abdominal  pain  radiating  to  the  stomach.  The  family 
physician  ascribed  these  pains  to  the  tumors,  which  he  wanted 
removed.  On  examination,  the  gall  bladder  was  palpable  and 
sensitive  to  pressure.  A  diagnosis  of  gallstones  was  made  and 
at  the  operation  a  solitary  egg-shaped  stone  was  removed.  The 
tumors  were  also  removed  and  the  patient  is  doing  well.  The 
fourth  case  was  that  of  a  woman,  49  years  of  age,  who  was  sent 
to  be  operated  on  for  a  lacerated  cervix,  lacerated  perineum, 
and  a  retroversion  of  the  uterus,  which  caused  reflex  pain  in  the 
stomach.  Careful  questioning  elicited  a  good  history  of  gall¬ 
stones.  The  gall  bladder  was  removed  and  found  to  contain  16 
stones.  Nothing  further  was  done.  The  patient  made  a  good 
recovery. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

July  I'h 

1  Alendelian  Heredity  and  Its  Application  to  Man.  W.  Bateson. 

2  ‘Enucleations  of  the  Prostate.  AV.  Thomson. 

3  ‘Total  Laryngectomy  for  Recurrent  Epithelioma  of  the  Larynx. 

S.  White. 

4  ‘Appendicitis  and  Abscess  Formation.  .7.  D.  Malcolm. 

5  ‘Three'  Cases  of  Gastrojejunostomy.  F.  C.  Wallis. 

6  Relation  of  Ulcerative  Colitis  to  Dysentery.  A.  E.  Carver. 

7  ‘Effect  of  X-Rays  on  Leucocytes  in  the  Blood  and  Bone  Marrow 

in  Leukemia.  R.  J.  M.  Buchanan. 

8  Case  of  Lipoma  of  the  Pericardium.  M.  V.  McKechnie. 

9  Case  in  which  Large  Quantities  of  Dipterous  Larvae  were 

Passed  per  Anum.  C.  II.  Cattle. 

10  Report  of  Special  Chloroform  Committee  of  British  Aledical 
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2.  Enucleation  of  the  Prostate. — Thomson  reports  18  cases 
of  enucleation  that  he  has  done  since  1902.  This  does  not  in¬ 
clude  cases  in  which  he  has  explored  the  bladder  by  the  superior 
incision,  or  established  a  fistula  when  the  patient’s  condition 
was  so  bad.  or  the  age  so  advanced  that  it  would  have  been  a  fatal 
procedure  to  carry  «*ut  enucleation;  or  cases  of  malignant 


disease;  nor  does  it  include  one  case  of  prostatic  obstruction 
with  no  palpable  evidence  of  enlargement.  Nine  patients  were 
over  70  years  of  age;  the  youngest  was  54,  and  the  oldest  76. 
Two  of  the  tumors  were  very  large — 6%  ounces,  and  10  ounces, 
respectively ;  three  came  away  in  one  mass,  including  the  pros¬ 
tatic  urethra.  The  immediate  and  remote  results  did  not  differ 
from  those  following  enucleation  of  the  lobes  separately.  There 
have  been  no  disagreeable  after-results.  Four  of  the  patients 
died,  one  of  gangrene  of  the  lung,  twelve  weeks  after  the  oper¬ 
ation.  In  the  last  ten  cases  there  was  a  deposit  of  phosphates 
on  the  edges  of  the  wound  in  three  instances.  In  the  instances 
in  which  there  was  no  appearance  of  it,  Thomson  noticed  that 
there  was  not  any  preceding  chronic  cystitis,  and  the  patients 
responded  satisfactorily  to  preliminary  treatment.  He  has  had 
the  most  satisfactory  results  from  the  use  of  benzoate  of  soda, 
in  10-grain  doses,  with  a  dram  of  tincture  of  buchu,  three  or 
four  times  a  day.  But  with  this  must  be  associated  copious 
Hushing  of  the  blauaer  with  boric  solution.  First,  he  flushes 
through  the  upper  wound,  then  he  passes  into  the  urethra  a 
glass  nozzle  about  three  or  four  inches  in  length.  This  is  at¬ 
tached  to  an  irrigator  and  the  bladder  is  then  flushed  thor¬ 
oughly.  One  of  the  fatal  cases  occurred  as  the  result  of  infec¬ 
tion  of  the  deeper  parts  of  the  space  of  Retzius.  Death  occur¬ 
red  on  the  twenty-third  day.  One  patient  died  of  ether  bron¬ 
chitis,  he  was  aged  75,  and  suffered  from  mitral  disease.  An¬ 
other  died  fourteen  days  after  operation  from  a  suddenly  devel¬ 
oped  peritonitis,  and  the  fifth  died  in  twenty-four  hours  from 
sepsis. 

3.  Laryngectomy  for  Epithelioma  of  Larynx. — White  reports 
the  case  of  a  man  aged  64,  who  had  an  extensive  warty  growth 
on  one  of  the  vocal  cords.  The  growth  was  removed  after 
mesial  section  of  the  thyroid.  The  patient  made  a  rapid  re¬ 
covery,  but  soon  afterward  began  to  suffer  from  a  slowly  in¬ 
creasing  laryngeal  stenosis,  for  which  a  tracheotomy  was  per¬ 
formed  later.  His  condition  became  so  bad  that  a  total  laryn¬ 
gectomy  was  advised  and  carried  out.  The  only  serious  annoy¬ 
ance  he  experienced  after  the  first  few  days  was  due  to  the  col¬ 
lection  of  inspissated  mucus  in  the  tracheal  opening  during  the 
hours  of  sleep.  This  difficulty  ceased  after  a  few  weeks,  and 
now,  six  months  after  the  operation,  the  patient  is  in  excellent 
health,  can  swallow  perfectly,  and  has  no  respiratory  difficulty, 
although  he  has  not  worn  a  tube  since  the  operation.  Most 
remarkable  of  all,  he  can  carry  on  a  conversation  .in  a  loud 
sibilant  whisper. 

4.  Appendicitis  and  Abscess  Formation. — Malcolm  reports 

two  cases  of  appendicitis  which  simulated  abscess  of  the  ovary 
in  their  symptomatology. 

5.  Gastrojejunostomy. — In  the  case  of  the  first  patient  whose 
history  is  reported  by  Wallis,  a  posterior  gastrojejunostomy 
was  done  for  obstruction  of  the  pylorus.  The  patient,  a  woman, 
aged  91,  made  a  good  recovery,  but  died  of  cerebral  thrombosis 
about  nine  months  after  the  operation.  The  second  patient,  a 
man,  aged  57,  had  a  tumor  of  the  stomach  involving  the  lesser 
curvature  and  extending  to  the  pylorus.  Owing  to  the  ex¬ 
tremely  bad  condition  of  the  patient  the  stomach  was  not  re¬ 
moved,  and  a  gastrojejunostomy  was  done.  One  month  after 
the  operation  the  abdomen  was  opened  again  and  the  stomach 
pulled  forward.  It  was  seen  that  the  growth  had  disappeared 
to  a  great  extent.  The  wound  was  closed.  Two  months  after 
this  operation  the  patient  was  well  and  healthy.  The  third 
patient,  a  woman,  aged  39,  had  an  extensive  growth,  considered 
to  be  malignant,  occupying  the  cardiac  end  of  the  stomach.  A 
posterior  gastrojejunostomy  was  done,  but  death  ensued  twelve 
hours  later  from  hemorrhage  coming  from  an  oval  opening  in  a 
large  vessel  running  along  the  floor  of  the  ulcer. 

7.  Effect  of  Roentgen  Ray  on  Leucocytes  in  Leukemia. — 
Buchanan  is  of  the  opinion  that  there  is  evidence  to  show  that 
the  action  of  the  Roentgen  ray  in  leukemia  is  of  a  twofold 
character:  (1)  by  inhibiting  over-production  in  the  marrow, 

and  (2)  by  a  destructive  influence  over  the  leucocytes  them¬ 
selves.  This  effect  is  especially  noticeable  in  the  cell  structures 
which  respond  normally  to  basic  dyes,  less  so  in  those  which 
respond  to  acid  dyes.  Further  evidence  is  afforded  by  the  fact 
ti.at  the  myelocytosis  recurs  rapidly  when  the  a?-rav  treatment 
is  discontinued. 
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11  Dendrites  and  Disease.  W.  It.  Gowers. 

12  ‘Stuttering.  W.  S.  Colman. 

13  ‘Microbie  Cyanosis.  G.  A.  Gibson  and  C.  C.  Douglas. 

14  ‘Treatment  of  Surgical  Tuberculosis.  V.  W.  Low. 

15  Bye  Strain  and  Its  Symptoms.  J.  Hinshelwood. 

16  ‘Origin  of  Choanal  Polypi.  G.  Killian. 

17  Buboes  and  Their  Significance  in  Plague.  W.  Hunter. 

18  ‘Epidermolysis  Bullosa.  A.  P.  Savill. 

19  ‘Fracture  of  Upper  End  of  Tibia  from  Indirect  Violence.  It. 

Lawford  Knaggs. 

*>0  Clinical  Viscosimeter.  A.  D.  P.  Denning  and  J.  II.  IV  atson. 

21  ‘Five  Cases  of  Penal  Neoplasm.  D.  Wallace. 

12.  Stuttering. — According  to  Colman,  the  main  objects  of 
the  treatment  of  stuttering  should  be  ( 1 )  The  removal  of  the 
shallow,  ill-managed  respiration  so  frequently  present  in  stut¬ 
terers;  (2)  the  stutterer  must  be  taught  to  speak  from  a 
well-filled  chest;  (3)  he  must  be  taught  to  speak  with  a 
resonant  and  modulated  voice  instead  of  the  low  muttering 
intonation  he  usually  adopts;  (4)  he  must  learn  to  speak 
slowly  and  distinctly,  making  all  the  consonants  clear.  This 
must  be  continued  until  the  improved  mode  of  breathing  and  of 
using  his  voice  has  become  habitual  to  him.  Whenever  the 
means  of  the  patient  permit,  instruction  should  be  carried  out 
by  the  medical  man  himself,  or  by  some  experienced  teacher 
under  his  direction. 

13.  Microbie  Cyanosis. — Gibson  and  Douglas  report  the  case 
of  a  woman,  aged  36,  who  had  suffered  for  some  years  from 
headaches,  weakness,  attacks  of  dizziness  and  faintness.  The 
tint  of  the  skin  had  assumed  a  distinctly  cyanotic  appearance. 
For  some  time  there  had  been  a  considerable  tendency  to  diar¬ 
rhea  and  this  was  frequently  accompanied  by  general  gastric 
as  well  as  enteric  disturbance.  The  erythrocytes  numbered  less 
than  4,000,000;  the  hemoglobin  amounted  to  70  per  cent.;  the 

[leucocytes  numbered  over  10,000.  The  blood  was  otherwise  nor¬ 
mal,  presenting  only  the  features  of  a  secondary  anemia. 
Physical  examination  was  negative.  A  bacteriologic  examin¬ 
ation  showed  a  pure  culture  from  the  blood  of  Bacillus  coli 
communis,  so  that  the  condition  belongs  to  the  group  of  affec¬ 
tions  often  termed  false  cyanosis. 

14.  Treatment  of  Surgical  Tuberculosis. — Low  advocates  open 
air  treatment,  increasing  the  patient’s  power  of  resistance,  the 
use  of  Koch’s  new  tuberculin  when  there  is  no  evidence  of  an 
excessive  autoinoculation,  otherwise  absolute  rest  with  com¬ 
plete  fixation  of  the  diseased  paTt,  improvement  of  the  circula¬ 
tion  through  the  diseased  area,  and  when  necessary  removal 
of  the  dead  inert  material  under  the  most  scrupulous  aseptic 
precautions. 

16.  Choanal  Polypi. — Killian  reports  the  results  of  his  ob¬ 
servation  of  22  cases  of  so-called  *ehoanal  or  benign  nasopharyn¬ 
geal  polypi.  In  structure  these  polypi  hardly  differ  from  the 
ordinary  nasal  polypi.  They  usually  do  not  recur  after  re¬ 
moval.  Killian  thinks  that  these  polypi  take  their  origin 
within  the  cavity  of  the  maxillary  antrum.  For  observation  on 
the  antral  origin  of  these  polypi  he  recommends  that  their  ex¬ 
traction  be  carried  out  with  the  cold  snare.  The  polypus  is 
then  torn  out  and  the  length  of  that  part  of  the  stalk  lying 
inside  of  the  antral  cavity  may  be  determined  with  exactitude. 
On  one  occasion  he  saw  the  torn  stalk  project  out  of  the  acces¬ 
sory  antral  opening.  In  another  case  the  remains  of  the  stalk 
within  the  antrum  could  be  seen  by  means  of  a  small  mirror 
introduced  into  the  middle  meatus. 

18.  Epidermolysis  Bullosa. — Savill  reports  two  cases  that  oc¬ 
curred  in  the  same  family,  the  patients  being  a  brother  and 
sister,  both  having  suffered  all  their  lives  from  the  formation 
of  hull*. 

19.  Fracture  of  Upper  End  of  Tibia,  from  Indirect  Violence. 

— In  the  instance  reported  by  Knaggs,  a  bag  of  chicory  weigh¬ 
ing  140  pounds,  fell  from  a  height  of  forty  feet  and  struck  the 
man  on  the  back  of  the  head.  He  happened  to  be  facing  a  wall, 
and  the  impact  knocked  him  against  it  in  the  kneeling  posi¬ 
tion,  but  not  before  he  was  able  to  raise  his  hands  to  protect 
himself  from  being  dashed  against  it.  He  was  not  knocked 
down.  As  soon  as  he  tried  to  walk,  he  felt  pain  below  the 
knee.  On  examination  there  was  some  swelling,  much  tender¬ 
ness,  crepitus,  but  no  deformity.  An  a?-rav  picture  was  taken. 
It  showed  that  the  inner  tuberosity  was  split  off  obliquely  from 
the  head  of  the  tibia,  tearing  with  it  not  only  the  internal 
l 


articular  facet,  but  also  the  spine.  In  the  fibula  the  styloid 
process  had  been  separated.  There  was  no  misplacement  of  the 
parts.  The  treatment  consisted  in  the  application  of  a  back 
splint,  with  a  foot-piece,  ana  passive  movement.  Ten  weeks  later 
the  patient  had  a  freely  movable  joint  and  an  apparently 
sound  limb. 

21.  Renal  Neoplasms. — In  the  first  four  cases  reported  by 
Wallace,  hematuria  was  the  first  symptom  in  each ;  in  fact,  no 
other  symptom  was  complained  of.  In  three  the  bleeding  was 
very  profuse  and  had  the  characters  of  vesical  hemorrhage. 
In  one  case  the  bleeding  was  small  in  quantity,  although  the 
tumor  was  a  large  one,  replacing  nearly  the  whole  of  the  renal 
substance.  In  only  two  cases  were  worm-like  clots  observed 
and  in  one  of  these  not  until  months  after  the  onset  of  the 
bleeding.  In  none  of  these  were  tumor  cells  or  casts  discovered 
in  the  urine. 

The  Practitioner,  London. 

J  u  ly. 

22  ‘The  Treatment  of  Sleeplessness.  W.  Broadbent. 

23  The  Distribution  and  Treatment  of  Epithelioma  of  the  Lower 

Lip.  G.  L.  Cheatle'. 

24  Causation  and  Treatment  of  Headaches.  II.  C.  Thomson. 

25  ‘Headaches  of  Renal  Origin.  II.  Saundby. 

26  Intracranial  Disease  as  a  Cause  of  Headache.  .T.  Taylor. 

27  Migraine  and  Toxemic  Headaches.  W.  Harris. 

28  Eye  Strain  as  a  Cause  of  Headache'.  W.  II.  .Tessop. 

29  ‘Headache  of  Nasal  Origin.  H.  L.  Lack. 

30  Myomectomy.  P.  Horrocks. 

31  ‘Fronto-Ethmoidal  Sinusitis.  St.  C.  Thomson. 

32  Opsonic  Factors;  Their  Estimation  and  Use  in  Therapeutics. 

R.  E.  French. 

33  Bronchitis  and  Bronchopneumonia.  C.  H.  Cattle. 

34  ‘Afebrile  Typhoid  Fever.  J.  I’.  Parkinson. 

35  Etiology  of  Eczema.  J.  M.  IT.  MacLeod. 

36  ‘Simple  Operation  for  Hemorrhoids.  R.  M.  II.  Itandell. 

22.  Treatment  of  Sleeplessness. — The  form  of  sleeplessness 
considered  by  Broadbent  is  that  which  is  the  chief,  if  not  the 
only,  symptom  of  which  the  patient  complains,  and  not  that 
which  is  an  incident  of  disease.  When  the  blood  pressure  is 
high,  and  causes  sleeplessness,  he  states  that  chloral  is  indicated. 
A  cold  bath  or  tepid  or  cold  sponging  is  effective  when  sleep¬ 
lessness  is  due  to  very  low  blood  pressure.  In  low  tension  sleep¬ 
lessness  a  cardiovascular  tonic  is  the  best  remedy,  although  very 
frequently  a  teacupful  of  strong  hot  beef  tea  will  send  the  pa¬ 
tient  to  sleep  at  once.  Beef  tea  is  better  than  milk,  as  im¬ 
posing  less  work  on  the  stomach.  One  of  the  first  things  to  be 
done  in  a  case  of  sleeplessness  is  to  inquire  carefully  and 
thoroughly  into  the  state  of  the  digestion.  Any  derangement 
which  may  be  discovered  must  be  rectified.  When  sleepless¬ 
ness  is  caused  by  fermentation  in  the  stomach  and  intestinal 
canal,  intestinal  antiseptics,  such  as  salol,  and  the  sulphocar- 
bolates,  may  be  given,  not  forgetting  calomel  or  other  mer¬ 
curials.  In  old  age,  remedies  of  the  chloral  group  are  less  to 
he  relied  on  than  opium,  and  a  dram  or  two  of  compound  tinc¬ 
ture  of  camphor,  or  a  grain  of  opium,  with  sufficient  colocynth 
and  hyoscyamus  to  prevent  constipation,  may  be  given  every 
night.  In  the  young  such  preparations  as  sulphonal,  trional, 
and  veronal,  he  states,  are  doing  incalculable  harm.  Chloral 
or  paraldehyd  are  preferable.  It  is  well  to  avoid  opium. 

25.  Headaches  of  Renal  Origin. — Saundby  advises  that  the 
treatment  of  renal  headache  must  be  that  of  Bright’s  disease, 
but  the  symptom  formally  indicates  the  need  for  light  nitrog¬ 
enous  diet,  purging  and  vapor  baths.  The  occasional  im¬ 
provement  of  a  headache  after  an  accidental  hemorrhage,  has 
suggested  the  value  of  bleeding.  A  remedy  which  rarely  fails 
to  give  temporary  relief  is  the  effervescent  powder  of  phen- 
acetin  and  eaffein  of  the  B.  P.,  but  it  may  need  the  addition  of 
five  or  more  grains  of  phenacetin  to  each  dose  of  the  powder. 

29.  Headache  of  Nasal  Origin. — Lack  calls  attention  to  the 
fact  that  while  it  is  impossible  to  make  any  exact  statement 
as  to  what  forms  of  headache  are  due  to  nasal  trouble,  or  to 
exclude  disease  of  the  nose  as  the  cause  of  the  pain  from  its 
particular  character  or  site,  it  is  necessary  to  emphasize  the 
fact  that  headaches  may  be  due  to  disease  of  the  nose,  although 
obvious  symptoms  of  nasal  disease  may  be  absent,  and  there 
may  be  nothing  in  the  patient’s  statement  to  draw  attention  to 
the  true  cause. 

31.  Frontoethmoidal  Sinusitis. — Thomson  reports  three  cases 
in  which  spontaneous  evacuation  took  place  in  the  region  of  the 
orbit.  The  first  case  was  one  of  influenza,  the  patient  having 
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an  abscess  at  the  inner  eanthus  of  the  left  eye,  with  symptoms 
of  suppuration  in  the  left  frontal,  ethmoidal  and  maxillary  sin¬ 
uses.  The  second  case  was  one  of  frontal  sinusitis  with  ab¬ 
scess  over  the  sinus.  An  incision  was  made  which  was  fol¬ 
lowed  by  the  free  escape  of  pus  containing  the  Micrococcus 
catarrhalis  in  pure  culture.  The  sinus  was  opened  and  drained 
through  the  anterior  wall.  The  third  case  was  one  of  chronic 
multi-sinusitis,  with  acute  frontoethmoidal  exacerbation.  An 
extensive  operation  was  necessary  in  this  case.  All  the  patients 
recovered. 

34.  Afebrile  Typhoid. — Parkinson  reports  three  instances  of 
typhoid  in  which  fever  was  of  very  short  duration,  and  one  case 
which  terminated  fatally  showed  that  though  the  febrile  period 
was  short,  the  local  process  in  the  bowel  went  on  to  ulceration 
and  even  to  perforation. 

36.  Operation  for  Hemorrhoids. — The  operation  employed  by 
Randell  on  more  than  300  cases  may  be  described  briefly  as  fol¬ 
lows:  After  the  usual  preparatory  treatment,  the  patient  is 
anesthetized.  The  hemorrhoids  are  seized  with  forceps  and 
ligated  as  tightly  as  possible  close  to  their  bases  with  stout 
catgut,  or  if  too  large,  they  are  transfixed  and  tied  in  two  por¬ 
tions.  They  are  then  cut  off  with  scissors  so  close  to  the  liga¬ 
tures  that  the  latter  fall  off.  This  completes  the  operation.  A 
morphin  suppository  is  inserted  and  the  patient  is  put  to 
bed.  The  first  thing  the  next  morning  the  patient  has  a  dose  of 
a  mild  mercurial  preparation  which  is  repeated  in  a  couple  of 
hours,  if  necessary.  The  same  thing  is  done  the  following  morn¬ 
ing,  and  the  patient  may  be  allowed  to  get  up  and  move  about. 
In  the  great  majority  of  cases  the  patient  can  go  about  his 
business  in  a  very  few  days,  certainly  less  than  a  week. 
There  is  no  serious  hemorrhage.  On  only  one  occasion  did  a 
patient  bleed  profusely.  Randell  has  not  yet  had  to  operate  on 
a  patient  a  second  time,  although  several  of  them  had  been  pre¬ 
viously  operated  on  by  other  methods  before  coming  under  his 
care. 

Bulletin  de  1’Academie  de  Medecine,-  Paris. 

37  (Year  LXX,  No.  26.)  De  la  tuberculophobie  el  de  quelques- 
uns  de  ses  effets  en  medecine  infantile.  R.  Saint-Philippe. 
3S  ‘Les  andvrysmes  des  gros  vaisseaux.  Traitement  par  les  in¬ 
jections  sous-cutanf'es  du  serum  gelatin^.  Lancereaux. 

39  *  La  maladie  des  scaphandriers  ■  (dangers  of  diving'  bells). 

Boinet. 

40  *Appendicite.  Duret. 

38.  Gelatin  Injections  for  Aneurisms. — Lancereaux  believes 
that  subcutaneous  injections  of  gelatin  are  not  only  indicated 
in  case  of  aneurism — even  in  apparently  the  most  desperate 
cases — but  that  hesitation  would  be  actually  culpable.  He 
describes  3  instructive  cases.  In  the  first  there  was  an  aneur¬ 
ism  in  the  upper  part  of  the  abdominal  aorta  and  another,  a 
year  later,  in  the  lower  part,  both  subsided  under  20  injec¬ 
tions  of  200  gm.  of  a  7  per  thousand  solution  of  sodium  chlorid 
containing  5  gm.  of  gelatin.  The  injections  were  made  in  the 
course  of  three  months,  every  five  or  six  days,  the  fluid  being 
injected  into  the  buttocks.  He  has  made  nearly  1,200  such 
injections  in  his  hospital  and  private  practice  and  has  never 
witnessed  any  inconveniences,  not  even  a  local  abscess,  al¬ 
though  a  slight,  transient  rise  in  temperature  was  apparent  in 
a  few  instances.  He  has  sometimes  increased  the  proportion 
of  gelatin  to  2.5  or  3.5  gm.  per  cent.  In  the  second  case  re¬ 
ported,  the  aneurism  protruded  from  the  thorax,  but  the 
vessel  sank  back  into  place  as  the  tumor  shrank  and  hardened 
under  the  influence  of  30  injections.  Two  years  afterward 
the  tumor  recurred  through  overexertion,  but  again,  subsided 
under  gelatin  injections.  In  the  third  case  the  aneurism  was 
in  the  ophthalmic  artery,  just  beyond  the  arteria  centralis 
retinae.  The  exophthalmos,  diplopia  and  visual  disturbances 
all  subsided  under  the  injections  of  gelatin.  He  concludes 
from  his  own  and  others’  experience  that  diffuse  arterioscler¬ 
osis  or  endarteritis  is  only  exceptionally  followed  by  aneurism 
in  the  larger  vessels.  The  trouble  is  due  to  periarteritis  which 
burrows  deeper  and  deeper  and  finally  perforates  the  elastic 
membrane.  Besides  traumatism,  the  causes  of  this  periarteritis 
are  tuberculosis,  syphilis  and  malarial  infection.  Rupture  is 
the  inevitable  termination  of  the  progressive  lesion  unless 
coagulation  of  the  blood  is  promoted  in  some  way.  It  rarely 
occurs  spontaneously. 


Jour.  A.  M.  A. 
Aug.  11,  1906. 

39.  Dangers  of  Working  in  Compressed  Air. — Boinet  analyzes 

12  fatal  cases  and  18  cases  of  permanent  or  temporary  paraly¬ 
sis  occurring  in  divers.  One  of  the  patients  had  seven  differ¬ 
ent  attacks  of  paralysis,  the  last  rendering  him  entirely  help¬ 
less.  The  predisposing  conditions  are  evidently  age  above  45 
or  50,  pulmonary  affections,  fatigue,  alcoholism,  eating  before 
going  down  into  the  water,  excesses  of  all  kinds,  long  con¬ 
tinued  work  and  the  depth  to  which  the  diver  descends,  but 
the  principal  factor  is  the  sudden  change  from  compressed  to 
ordinary  air.  If  the  change  from  the  compressed  to  ordinary 
air  can  be  made  gradually,  there  is  much  less  likelihood  of 
trouble.  Individuals  working  in  compressed  air  should  be  on 
the  lookout  for  special  pains  and  slight  signs  of  paralysis  and 
should  accept  them  as  a  warning.  Boinet  suggests  rigorous 
administrative  inspection  of  diving  bells  to  see  that  they  are 
in  good  working  order  at  all  times. 

40.  Discussion  of  Operations  for  Non-existent  Appendicitis. _ 

In  the  discussion  of  this  subject  Duret  urged  that  the  clinician 
must  distinguish  between:  1.  Classic  enterocolitis  with  pains 
in  the  cecum  and  appendix,  but  no  special  localization;  2, 
typlilo-colitis  complicated  with  true  appendicitis,  and  3,  pri¬ 
mary  appendicitis.  Medical,  non-operative  treatment  is  indi¬ 
cated  in  the  first,  but  appendicectomy  is  urgently  required  in 
the  two  other  classes.  He  declared  that  the  extraordinary 
frequency  nowadays  of  intestinal  affections  (including  cancer) 
may  be  due  chiefly  to  the  strenuous  life  and  defective  diet  and 
hygiene,  but  possibly  in  part  to  the  adulteration  of  foods  and 
drinks  or  the  use  of  preservatives,  even  if  these  consist  merely 
of  large  quantities  of  boric  or  salicylic  acid,  adding:  “Pack¬ 
ers  exist  elsewhere  than  in  Chicago,  and  our  legislation  on 
behalf  of  hygiene  awaits  its  Roosevelt.” 

•  Presse  Medicale,  Paris. 

43  (XIV,  No.  52.)  Entfirocolite  et  appendiclte.  P.  Reclus. 

42  La  rage  et  la  capture  des  chiens  errants  (rabies  and  doc 
catching).  II.  Martel. 

Semaine  Medicale,  Paris. 

42  %  (XXVI,  No.  27.)  ‘The  Condition  that  Precedes  Disease. — 

L’etat  d’imminence  morbide.  P.  Londe. 

43  (No.  28.)  *De  la  valeur  semeiologique  des  h£morrliagies  oc- 

cultes  dans  les  affections  de  l’estomac.  Oettinger  and  Oirault 

44  ‘Conference  Internationale  pour  la  revision  de  la  convention 

de  Geneve.  Rapport  prgsente  au  nom  du  Comite  de  re¬ 
daction  de  la  Convention.  L.  Renault. 

42%.  “State  of  Morbid  Imminence.”- — By  this  term  Londe 
means  a  condition  in  Avhich  the  organism  is  depressed  from 
some  cause,  ready  to  succumb  to  the  first  infection  or  other 
malady  for  which  opportunity  offers.  The  diseases  apparently 
most  sudden  in  their  onset  always  have  had  the  way  prepared 
for  them  by  processes  going  .on  for  days,  weeks,  months  or 
years.  He  aigues  that  a  depression  of  the  nervous  system  or 
clogging  of  the  digestive  tract  invariably  precede  disease.  By 
warding  off  this  preceding  condition  of  receptivity,  the  gates 
can  be  closed  against  the  non-specific  affections.  Rest  and 
dieting  are  the  preventive  measures  that  will  ward  them  off, 
or  attenuate  their  course  if  already  established.  Functional 
and  total  rest  should  be  enforced  in  the  early  stages  of  even 
the  simplest  affection.  Severity  of  dietetic  treatment  is  the 
best  means  at  our  command  to  abbreviate  the  course  of  any 
lesion  or  affection.  Instead  of  wasting  strength  in  digestion, 
lie  says,  it  should  be  saved  for  recuperating  purposes.  Rest 
and  semi -starvation  will  tide  the  patient  over  the  “state  of 
morbid  imminence.”  It  is  especially  important  for  infants, 
who,  Londe  believes,  are  habitually  fed  too  much.  Even  the 
amounts  given  in  the  text-books  are  too  large.  Many  an 
infant  a  year  old  thrives  better  on  three-fourths  of  a  liter  of 
milk  diluted  with  a  liter  of  water,  than  on  a  liter  of  pure 
milk.  In  youth,  rest  for  brain  and  muscles  should  always 
I  recede  attempts  at  forced  feeding.  At  least,  relative  rest 
should  always  be  enforced.  In  the  aged  this  necessity  is  like¬ 
wise  imperative.  Rest  in  bed  and  restriction  of  the  diet  once 
a  week  or  fortnight  he  considers  an  excellent  measure  for  the 
aged  and  even  for  all  adults.  The  benefits  of  major  operations 
are  in  many  instances,  he  thinks,  due  more  to  the  enforced 
repose  than  to  the  operation  itself. 

43.  Differential  Value  of  “Occult  Hemorrhages”  in  Stomach 
Affections. — This  article  confirms  the  importance  of  the  dis¬ 
covery  of  invisible  traces  of  blood  in  the  stomach  content 
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and  stools  as  an  aid  in  diagnosis  and  prognosis.  Oettinger 
1  and  Girault  have  been  industriously  applying  the  tests  dur- 
'k:  ing  the  last  eighteen  months.  They  state  that  they  found  the 
Adler  technic  absolutely  reliable  and  far  more  sensitive  than 
the  Weber  and  other  tests.  It  shows  the  presence  of  blood 
even  in  a  dilution  of  1  to  250,000,  while  the  guaiac  test  fails 
beyond  a  dilution  of  1  to  20,000.  With  the  Adler  technic  the 
sample  of  stool  or  stomach  content  is  stirred  with  water  to 
a  thick  paste.  About  4  or  5  c.c.  is  then  placed  in  a  test 
tube  and  I  c.c.  of  glacial  acetic  acid  is  added.  After  shaking 
the  tube,  about  2  c.c.  of  a  freshly  prepared  concentrated  solu¬ 
tion  of  pure  benzidin  in  90  per  cent,  alcohol,  heated,  is  added, 
and  an  equal  amount  of  hydrogen  dioxid.  If  there  are  even 
minimal  traces  of  blood  the  color  almost  at  once  turns  a 
deep  green,  which  passes  into  a  bluish  green  if  there  is  much 
blood.  The  tint  gradually  fades  into  a  dirty  brown.  For  this 
test  to  be  reliable,  no  meat  should  be  eaten  for  two  or  three 
days  beforehand,  and  no  raw  vegetables.  Out  of  54  tests  on 
persons  free  from  any  lesion  in  the  digestive  tract,  the  test 
was  constantly  negative  in  53.  In  the  one  positive  case  it  was 
learned  later  that  the  patient  had  surreptitiously  eaten  some 
meat.  Hemorrhoids,  the  pulling  of  a  tooth,  or  an  epistaxis, 
are  also  liable  to  induce  a  positive  reaction  in  the  absence 
of  a  gastrointestinal  affection.  Likewise  the  existence  of  a 
kidney  lesion  or  cirrhosis  of  the  liver  may  cause  minimal  hem¬ 
orrhage  in  the  digestive  tract.  The  findings  in  the  stools  are 
more  reliable  than  those  in  the  stomach  content,  and  may 
prove  positive  when  the  latter  are  negative.  The  occult  hem- 

forrhages  are  never  encountered  in  healthy  persons.  In  11 
cases  of  cancer  of  the  stomach  the  findings  were  constantly 
positive  in  the  hundreds  of  tests  made.  Certain  forms  of 
cancer  are  not  accompanied  by  the  occult  hemorrhages,  but 
these  forms  are  extremely  exceptional.  In  case  of  cancer, 
when  the  blood  is  once  discovered  it  is  constantly  encountered, 
irrespective  of  treatment  and  diet.  It  was  invariably  present 
in  all  the  cancer  cases.  Consequently,  the  constant  absence 
of  blood  in  the  stools  is  strong  presumptive  evidence  against 
the  diagnosis  of  cancer.  In  case  of  gastric  ulcer,  the  presence 
of  occult  blood  in  the  stools  is  the  rule  here  also,  but  the  point 
that  differentiates  the  ulcer  from  cancer,  is  that  the  findings 
are  occasionally  negative.  Intermittent  findings  speak  for 
ulcer.  Deductions  must  not  be  too  hasty.  In  one  case  the 
diagnosis  wavered  between  a  simple  chronic  ulcer  or  an  ulcer 
in  cancerous  degeneration.  The  findings  were  constantly  posi¬ 
tive  for  a  long  time  and  the  diagnosis  of  cancer  seemed  in¬ 
evitable,  when  the  blood  abruptly  vanished  and  the  patient 
gradually  recovered  complete  health.  The  occult  hemorrhages 
will  differentiate  a  neurosis  from  ulcer,  although  Oettinger  and 
Girault  state  that  it  is  possible  for  the  two  to  be  combined, 
as  occurred  in  2  cases  in  their  experience.  With  the  sensitive 
Adler  test  they  found  traces  of  blood  frequently  in  the  stools 
in  cases  of  pure  hyperchlorhydria.  This  confirms  the  view  that 
it  is  the  expression  of  a  peculiar  condition  of  the  stomach 
mucosa  which  is  liable  to  be  accompanied  by  small  ulcerations. 
They  bleed  a  little  and  then  quickly  heal,  but  they  are  liable 
to  pave  the  way  for  a  genuine  ulcer.  The  occult  hemorrhages 
in  such  cases  prove  a  valuable  guide  for  treatment  and  hygiene. 
'  Two  of  their  patients  presented  the  symptoms  of  gastro- 
i  succorrhea  and  the  benzidin  test  was  positive  12  times  in  29 
examinations  in  one,  and  16  in  21  in  the  other  case.  The 
trouble  in  these  cases  was  probably  the  result  of  an  ulcer  or 
i  ulceration  in  the  stomach,  probably  near  the  pylorus,  with 
spasm  and  relative  constriction  of  the  outlet.  An  argument 
in  favor  of  this  view  is  that  as  the  general  health  and  the 
local  findings  improved  under  treatment,  rest  in  bed  and  diet¬ 
ing,  the  characteristic  reaction  in  the  stools  gradually  sub¬ 
sided.  The  value  of  the  occult  hemorrhages  for  the  prognosis 
is  shown  in  the  cases  in  which  the  reaction  is  positive  and 
j  constantly  increasing  in  intensity  although  no  other  symptoms 
suggest  impending  perforation.  They  relate  a  typical  instance 
of  this  kind.  One  great  advantage  of  the  discovery  of  the 
i  occult  hemorrhages  and  their  subsidence  under  treatment  is 
!  that  by  repeating  the  tests  the  progress  of  the  healing  process 
can  be  accurately  traced.  This  not  only  prevents  accidents, 
.  but  it  enables  the  physician  to  tell  how  long  the  treatment 

,  • 
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must  be  continued  and  when  it  can  be  abandoned,  thus  reliev¬ 
ing  the  patient  of  the  annoying  restrictions  the  moment  they 
are  no  longer  needed.  If  all  this  is  true  in  regard  to  readily 
diagnosed  ulcers,  they  exclaim  in  conclusion,  how  much  more 
important  and  instructive  are  the  findings  in  case  of  latent, 
unsuspected  or  unrecognized  ulcers! 

44.  Revision  of  the  International  Geneva  Conference. — See 
news  columns  on  page  285  of  The  Journal,  July  28. 

Berliner  klmische  Wochenschrift. 

45  (XLIII,  No.  18.)  Isolated  Abscesses  in  Late  Stages  of  Ap¬ 

pendicitis. — L'eber  das  Auftreten  isolierter  Abscesse  in 
den  Spiitstadien  der  Perityphlitis.  M.  Jaffe. 

46  ‘Ueber  schwere  Aniimien  ohne  Regeneration  des  Knochenmarks 

(without  regeneration  of  bone  marrow.)  H.  Ilirschfeld. 

47  ‘Causes  of  Coated  Tongue. — Ursachen  der  belegten  Zunge. 

Uoilin. 

48  ‘Operative  Treatment  of  Detachment  of  Retina. — Zur 

Deutschmann’s  operativen  Behandlung  der  NetzhautablS- 
sung.  M.  Goldbaum. 

49  Medicolegal  Features  of  Morphin  Addiction. — Morphinisten 

vor  dem  Strafrichter.  H.  Marx. 

50  Balneologic  Treatment  of  Appendiceal  Affections. — Trink- 

und  Bade-  Kuren  bei  Erkrankungen  der  Wurmfortsatzes. 
A.  Loebel. 

51  Ueber  Angina  pectoris.  O.  Burwinkel. 

52  Changes  in  Relations  Between  Respiration  and  Pulse. — -Ueber 

die"  Veranderung  des  physiologischen  Verhaltnisses 
zwischen  Atmung  und  Pulsbeschaffenheit  bei  Herzkrank 
heiten  und  ihre  Bedeutung  fur  Prognose  und  Therapie.  M. 
Siegfried. 

53  Pathologie  und  Therapie  des  Morbus  Basedowii.  J.  Jacob. 

46.  Anemia  With  Degeneration  or  Atrophy  of  the  Bone  Mar¬ 
row. — Hirschfeld  has  observed  2  cases  and  reviews  a  few  from 
the  literature  which  presented  the  clinical  picture  of  severe 
anemia  without  any  signs  of  regeneration  on  the  part  of  the 
bone  marrow.  He  thinks  such  cases  should  be  included  in  a 
group  apart  from  normoblastic  and  megaloblastic  anemias. 
The  course  was  somewhat  acute,  nine  months  and  four  weeks 
in  his  cases.  The  hemorrhagic  diathesis  was  pronounced  and 
retinal  hemorrhages  were  noted  in  all  the  cases. 

47.  Causes  of  Coated  Tongue. — Rollin  presents  evidence  to 
prove  that  the  microscopic  findings  in  the  fasting  stomach  are 
identical  with  those  of  the  tongue.  He  has  also  demonstrated 
that  in  case  of  hyperacidity  the  blood  is  nourished  more  than 
in  normal  conditions,  and  in  case  of  lacking  acidity,  it  is 
nourished  less.  The  over-nourished  blood  induces  hyperemia, 
increased  metabolism  and  consequent  throwing  off  of  the 
superficial  epithelium.  In  such  conditions  the  tongue  throws 
off  its  epithelium  and  appears  red  and  clean.  In  case  of  lack¬ 
ing  acidity,  the  metabolism  is  depressed  and  the  epithelium 
is  not  thrown  off  but  remains  as  a  coating.  The  coated  tongue 
is  thus  the  result  of  anemia,  and  the  anemia  he  ascribes  to 
the  lacking  acidity  in  the  stomach. 

48.  Operative  Treatment  of  Detachment  of  the  Retina.— 
Goldbaum  extols  the  value  of  Deutschmann’s  method  of  opera¬ 
tive  treatment  of  detachment  of  the  retina  and  urges  its 
more  general  adoption.  During  the  last  fifteen  years  Deutsch- 
mann  has  operated  on  210  patients  with  detachment  of  the 
retina,  25  per  cent,  have  been  definitely  cured  and  40  per 
cent,  improved. 

Deutsche  medizinische  Wochenschrift. 

54  (XXXII,  No.  25.)  Chronic  Inflammation  of  Appendix  not  a 

Prerequisite  for  Acute  Attack. — -1st  eine  chronische  Entziin- 
dung  des  Wurmlortsatzes  die  Vorbedingung  fiir  den  akuten 
Anfall?  L.  Aschoff. 

55  ‘Functions  and  Importance  of  Omentum. — Ueber  eincn  Fall  von 

rudimentarem  grossen  Netz  beim  Menschen  und  liber  die 
Bedeutung  des  Netzes.  P.  Schiefferdecker. 

56  ‘Die  Behandlung  der  chronischen  Darm-Katarrhe  (intestinal 

catarrh).  Th.  Rosenheim.  (Concluded.) 

57  ‘Ueber  Zuckerausscheidung  im  Urin  bei  krupposer  Pneumonic 

(sugar  in  urine).  F.  Rosenberger. 

58  ‘Simplified  Test  for  Uric  Acid  in  Urine. — Eine  vereinfaclite 

Methode  zur  quantitativen  Bestimmung  der  Harnsiiure  im 
Harn.  A.  Kowarski. 

59  ‘Operationen  an  den  Samenblasen  (seminal  vesicles).  II.  Riese. 

60  ‘Ueber  Perforation  bei  Ausschabung  der  Uarnblase  (in  curet¬ 

ting  bladder).  A.  Strauss. 

61  Zur  Theoi'ie  der  typischen  Degenerations— Krankheiten  des 

Nerven-Systems.  M.  Benedikt. 

55.  Functions  of  Omentum. — The  results  of  Schiefferdecker’s 
researches  corroborate  those  of  others  in  respect  to  the  im¬ 
portant  part  played  by  the  omentum  in  active  protection.  Its 
physiologic  functions  do  not  seem  to  be  of  much  moment,  its 
chief  value  evidently  lying  in  its  protection  against  pathologic 
conditions.  He  reports  a  case  of  rudimentary  omentum  found 
in  the  cadaver  of  a  man  of  50  who  had  succumbed  to  nephritis. 
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56.  Treatment  of  Chronic  Intestinal  Catarrh. — In  conclud¬ 
ing  this  clinical  lecture  Rosenheim  remarks  that  after  suc¬ 
cessful  treatment  of  chronic  intestinal  catarrh,  the  patients  are 
left  usually  with  an  irritable  intestine  with  a  tendency  to 
pains  and  diarrhea.  He  advises  them  to  go  to  some  watering 
place  in  the  mountains,  at  an  altitude  between  1,500  and  4,000 
feet,  not  too  exposed,  where  there  is  plenty  of  sunshine  and 
opportunity  for  comfortable  strolls,  especially  places  where 
there  are  natural  warm  baths  or  arrangements  for  hydro¬ 
therapy.  It  is  important  that  they  should  be  able  to  eat  a 
la  carte  instead  of  being  compelled  to  take  the  heavy  dinner 
at  night  which  is  detrimental  under  all  circumstances.  The 
seashore  is  scarcely  adapted  for  such  patients,  but  a  brief 
stay — three  weeks  at  longest — may  benefit  certain  obstinate 
cases  of  intestinal  catarrh  with  neurosis  if  the  patient  refrains 
from  bathing  and  avoids  getting  chilled  by  sitting  or  strolling 
on  damp  sand,  and  if  the  weather  is  favorable,  but  it  is  always 
an  experiment. 

57.  Sugar  in  Urine  During  Pneumonia. — Rosenberger  reports 
from  von  Leube’s  clinic  2  cases  of  croupous  pneumonia  in 
which  the  urine  contained  a  carbohydrate  of  a  still  undeter¬ 
mined  nature.  Xo  cause  could  be  assigned  for  the  glycosuria; 
it  seemed  to  be  independent  of  the  food,  temperature  and 
course  of  the  disease.  Neither  the  amount,  the  specific  gravity 
nor  the  aspect  of  the  urine  suggested  the  presence  of  sugar. 
When  the  urine  for  twenty-four  hours  is  examined,  the 
dilution  is  usually  so  great  that  even  the  most  delicate  tests 
are  liable  to  fail  to  reveal  the  presence  of  the  sugar.  The 
glycosuria  generally  subsides  spontaneously,  although  in  cer¬ 
tain  cases  a  predisposition  for  alimentary  glycosuria  later 
may  persist. 

58.  Simplified  Test  for  Uric  Acid. — Kowarski  has  simplified 
the  Hopkins  technic  for  quantitative  determination  of  the 
uric  acid  in  the  urine.  He  describes  the  technic  and  states 
that  no  special  instruments  are  required  for  it,  that  it  takes 
much  less  time  than  the  ordinary  tests,  and  that  only  a  small 
amount  of  urine  is  required. 

59.  Operations  on  Seminal  Vesicles. — Riese  has  removed  the 
seminal  vesicles  in  7  cases,  operating  through  a  transverse 
incision  in  the  perineum.  In  5  tuberculous  cases  the  patients 
were  restored  to  health  although  there  were  tuberculous 
lesions  in  the  lungs  and  bacilli  in  the  sputum.  As  the  opera¬ 
tions  were  performed  in  1900  and  1901  a  permanent  cure  may 
be  assumed,  at  least  of  the  genital  tuberculosis.  Another 
tuberculous  patient  succumbed  five  months  after  the  opera¬ 
tion  to  tuberculosis  of  the  bladder.  It  is  possible  that  the 
permanent  catheter  passed  into  the  bladder  through  the  incis¬ 
ion  may  have  carried  the  infection  from  the  tuberculous  pros¬ 
tate  into  the  bladder.  In  some  of  bis  cases  he  removed  the 
testicles  and  vasa  deferentia  with  the  seminal  vesicles.  In 
comparison  with  operations  on  the  seminal  vesicles  according 
to  Young’s  technic  and  that  of  others,  he  believes  that  the 
perineal  route  is  preferable  for  various  reasons.  He  has  never 
witnessed  any  psychic  disturbances  in  his  patients;  the  lesions 
requiring  the  intervention  are  so  severe  that  it  is  impossible 
to  hope  for  retention  of  the  genital  functions.  His  patients 
had  a  smooth  recovery  in  2  cases  in  which  the  vasa  deferentia 
alone  were  affected  and  were  removed  by  this  technic.  In  2 
others  in  which  the  seminal  cords  were  removed  by  evulsion 
according  to  Biinger,  miliary  tuberculosis  developed,  rapidly 
fatal.  His  technic  removes  the  testicles  and  then  exposes  the 
vas  deferens  by  an  incision,  parallel  to  Poupart’s  ligament, 
upward  to  the  ureter,  then  severs  the  vas  between  ligatures, 
and  removes  it  with  the  testicle.  The  patient  is  then  put  in 
the  lithotomy  position  and  the  seminal  vesicles  are  removed 
through  a  transverse  perineal  incision.  They  are  drawn  down 
with  the  proximal  end  of  the  previously  severed  vas  deferens. 
In  3  of  his  cases  there  was  bilateral,  advanced  tuberculosis 
of  both  testicles  with  fistulas  and  extensive  lesions  in  the 
seminal  vesicles. 

60.  Perforation  in  Curetting  Bladder.— Strauss  comments  on 
the  case  recently  published  by  Stern  in  which  perforation  of 
the  feinale  bladder  occurred  during  curettement.  His  catheter- 
spoon,  he  says,  was  devised  exclusively  for  use  in  the  male 


bladder.  The  bladder  should  not  be  curetted  except  under 
profound  anesthesia.  If  this  is  impossible  the  curettement 
had  better  be  dispensed  with,  unless  under  lumbar  anesthesia. 

Deutsche  Zeitschrift  f.  Chirurgie,  Leipsic. 

Last  indexed,  page  390. 

62  (LXXXI,  Nos.  5-6.)  Ucber  die  Erkrankungen  des  lymphat- 

isclien  Gewebes  und  ikr  Verhaltnis  zur  Appendicitis,  p 
Klemm  (Riga). 

63  Komplikationen  bei  Perityphlitis  von  seiten  der  Blutgefiisse 

(blood  vessels).  R.  S.  Hoffmann  (Vienna). 

64  Resullate  der  Epitypklitis-Bekandlung.  O.  Ivappeler  (Con¬ 

stance)  . 

65  Zur  Aetiologie  des  Malum  perforans  pedis.  J.  Levai  (Buda¬ 

pest)  . 

66  *Cicatricial  Tumor  Studded  with  Fragments  of  Coal. — Eine  mtt 

Kohlestiickchen  durclisetzte  Narbengeschwulst.  W.  Her- 
berg  (Breslau). 

67  *Clamp  Pincers  Applied  Preliminary  to  Suture. — Verwendung 

der  Klemm-Technik  in  der  Chirurgie  nacb  dem  Prinzip  der 
fremdkorperfreien  Klemmnaht.  F.  Schultze  (Duisburg). 

68  Koprostatische  Deknungsgeschwiire  als  Ursache  von  Darm- 

Perforation  (ulcer  from  stretching  of  walis  of  intestine; 
perforation).  A.  Ebner. 

69  *Stenose  des  Rektums  bedingt  durch  ein  verkalktes,  ausge- 

stossenes  Uterus-Myom.  E.  Payr  (Graz). 

70  *Der  plastische  Ersatz  des  Septum  cutaneum.  E.  Lexer 

(Konigsberg) . 

71  Fall  von  Hernia  pectinea  Cloquetii  incarcerata  nach  richtiger 

Diagnose  operiert  und  geheilt.  Axhausen  (Kiel). 

66.  Cicatricial  Tumor  Studded  With  Scraps  of  Coal. — Her- 

berg’s  patient  was  a  woman  of  40  who  presented  a  tumor  of 
melanotic  aspect  on  the  brow.  It  was  extirpated  on  account  of 
the  suspicion  of  malignancy,  and  the  discoloration  was  found 
to  be  due  to  scraps  of  coal.  It  was  learned  that  as  a  child  she 
had  fallen  into  a  coal  hole  and  injured  herself  at  the  point 
where  the  tumor  had  developed.  The  case  teaches  the  import¬ 
ance  of  removing  all  traces  of  foreign  bodies  after  trauma, 
and  also  of  removing  any  growth  noticed  at  the  point  of  a 
trauma,  as  it  may  assume  malignant  features. 

67.  Clamp  Pincers  for  Suturing. — Schultze  gives  fifteen  illus¬ 
trations  of  the  various  ways  in  which  he  utilizes  Roser's 
spring  pincers  as  a  preliminary  to  suturing.  He  applies  a 
row  of  the  pincers  not  more  than  half  a  centimeter  apart. 
When  the  wound  has  thus  been  united  and  is  ready  to  suture, 
he  takes  the  sutures  between  the  pincers.  It  simplifies  the 
process  of  suturing  to  a  remarkable  extent,  he  says,  and  the 
tissues  need  not  be  touched  with  the  fingers.  A  further  ad¬ 
vantage  is  the  perfect  adaptation  of  the  edges  of  the  wound, 
and  the  possibility  it  allows  of  using  the  finest  suture  material. 
His  illustrations  show  the  technic  applied  in  suturing  the 
head,  stomach,  intestines,  appendix,  palate,  and  in  hernio¬ 
tomies,  etc. 

69.  Stenosis  of  Rectum  From  Expelled  "Myoma. — In  Payr’s 
case  the  myoma  had  developed  in  the  uterus  and  had  been  ex¬ 
pelled,  settling  in  the  pouch  of  Douglas.  It  had  become  en¬ 
tirely  calcified  and  had  invaginated  into  the  rectum,  causing 
stenosis.  It  would  probably  have  made  its  way  through  into 
the  rectum  before  long.  The  patient  was  a  woman  of  70  and 
the  tumor  measured  8.5  by  7  by  5  cm.  and  weighed  180  gm. 

70.  Plastic  Substitute  for  the  Septum  Cutaneum. — Lexer 
cuts  a  flap  in  the  mucosa  of  the  upper  lip,  its  base  close  to  the 
junction  with  the  gum,  the  tip  just  short  of  the  visible  portion 
of  the  exposed  part  of  the  lip.  The  edges  of  the  flap  are  then 
folded  over  above  and  sutured,  forming  a  cylinder.  A  small 
slit  is  then  cut  through  the  lip  at  the  base  of  the  nose  and 
the  little  cylinder  is  drawn  through  this  hole  and  sutured  in 
place  in  the  nose  to  form  the  septum  cutaneum.  There  is 
no  visible  defect  left  anywhere. 

Miinchener  medizinische  Wochenschrift. 

72  ( LI II,  No.  18.)  Ophthalmia  Neonatorum. — Augenentziindung 

der  Neugeborenen  und  einprozentige  Hollensteinlosung. 
Leopold. 

73  Zur  Fragc  der  Rildung  spezifischer  Leukotoxine  im  Blut- 

Serum  als  Folge  der  Roentgen-Bestrahlung  der  Leukamie, 
der  rseudoleukiimie  und  des  Lympho-Sarkoms.  C.  Kliene- 
berger  and  II.  Zoeppritz. 

74  Protozoan  Affections.— Ueber  Protozoen-Blut-Krankheiten  bei 

Mensch  und  Tier  in  Indien  und  Deutsch -Ostafrika.  A. 
Treutlein. 

75  *Why  and  to  What  Extent  are  Anesthetic  Measures  Useful  la 

Inflammatory  Processes? — Anasthesierende  Mittel  bei 

entziindlichen  rrozessen.  O.  Rosenbach. 

76  Zur  Fiirbung  der  Spirochmte  pallida  (staining).  F.  R.  M. 

Berger. 

77  Transmission  of  Diphtheria  by  Third  Persons. — Uebertragung 

von  Diph.  durch  dritte  Personen.  P.  Sittier. 
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78  Zuckerbestlmmung  im  Ilarn  mittelst  einer  Moditikation  der 
Trommerschen  Probe  (test  for  sugar  in  urine).  K.  Simrock. 
70  ‘Autointoxikation  bei  Pylorus-Stenose.  It.  Michaelis. 

80  Zur  Kasuistik  der  cerebralen  Kinder-Pneumonie  (brain  pneu¬ 

monia  in  children).  A.  Bittoroff. 

81  Zm-  Hebotomie.  L.  Seeligmann. 

81’  *Zum  Verhalten  des  Pektoral-Fremitus  bei  der  krupposen 
Lungenentziirdung, — einige  Bemerkungen  iiber  das  Kuistern 
bei  derselben.  J.  Arnetb.  (Concluded.) 

75.  Why  and  to  What  Extent  Anesthetics  are  Useful  in  In¬ 
flammatory  Processes. — For  some  time,  Rosenbach  has  been 
proclaiming  the  great  value  of  anesthetics  in  the  treatment 
of  inflammatory  processes.  The  anesthetic  soothes  the  in¬ 
flamed  nerves  and  limits  the  excess  of  the  biologic  processes 
keeping  up  the  vicious  circle.  Spiess  has  recently  published  a 
communication  expatiating  on  the  same  subject  summarized 
in  these’  columns  on  page  1405  of  the  last  volume.  He  pre¬ 
fers  the  local  anesthetics,  while  Rosenbach  lauds  morphin  as 
more  effectual  while  allowing  more  accurate  dosage.  He  be¬ 
lieves  that  the  benefit  from  carbolic  acid  and  other  measures 
in  inflammatory  processes — which  has  been  attributed  to  their 
disinfecting  power — is  in  reality  due  to  their  anesthetic 
action  in  reducing  the  reflex  excitability,  that  is,  reducing 
the  abnormal  excitability  of  the  inflamed  (the  abnormally 
working)  parts  within  normal  proportions.  Pain,  be  declares, 
is  only  one  of  the  elements  in  this  abnormal  reaction  of  the 
inflamed  parts,  and  it  is  soothed  with  the  other  elements  when 
the  excessive  excitability  is  reduced  by  the  general  or  local 
anesthesia.  He  theorizes  to  explain  the  phenomena  observed, 
explaining  that  the  favorable  action  of  the  anesthesia  is  re¬ 
stricted  to  those  cases  in  which  the  reaction  is  excessive, 
just  as  the  action  of  antipyretics  is  favorable  only  in  case  of 
excessive  fever.  The  natural,  useful  reaction  should  not  be 
interfered  with  any  more  than  one  would  seek  to  prevent  the 
reflex  coughing  caused  by  a  foreign  body  in  the  throat. 

79.  Autointoxication  from  Stenosis  of  the  Pylorus. — A 
woman  of  46  with  pronounced  motor  insufficiency  of  the 
stomach  from  incipient  cancer  was  seized  with  convulsions  and 
lay  in  coma  for  eight  days  after  presenting  various  nervous 
and  psychic  irregularities.  After  a  retrocolic  gastroenterostomy 
all  these  symptoms  subsided,  suggesting  that  they  had  been 
the  result  of  autointoxication  from  the  stagnating  stomach 
content  although  experiments  on  animals  were  negative. 

82.  Fremitus  in  Pneumonia. — In  this  long  communication 
from  von  Leube’s  clinic,  Arneth  studies  the  physical  signs  in 
croupous  pneumonia  and  especially  the  behavior  of  the  vocal 
tactile  fremitus.  Its  importance  as  an  index  of  the  actual 
condition  of  the  lung,  whether  it  is  in  the  first,  second  or  the 
third  stage  of  the  infectious  process,  is  not  yet  fully  appre¬ 
ciated.  Its  behavior  is  a  most  delicate  test  of  the  existing 
conditions  in  the  lung,  as  he  describes  in  detail. 

Therapie  der  Gegenwart,  Klemperer’s,  Berlin. 

Last  indexed  XL V ,  paye  691 

83  (XLYII,  Nos.,  1-2.)  ‘Zur  Behandlung  der  Pneumonic.  A. 

Fraenkel  (Berlin). 

84  ITeber  Digitalis-  Behandlung.  F.  Umber. 

85  Behandlung  des  Kropfes  (goiter).  O.  Hildebrand. 

86  ‘Behandlung  des  Malum  coxae  senile  (Arthritis  deformans  of 

hip  joint).  A.  Hoffa. 

87  Das  Gehor-Organ  und  die  Erkrankungen  der  Nase  nnd  des 

Nasenrachenraums  (ear  and  nasopharyngeal  affections). 
A.  Passow. 

88  Interne  Behandlung  der  Basedowschen  Krankheit.  T. 

Brugsch. 

80  ‘Behandlung  der  Frostbeulen  (chilblains).  C.  Binz. 

90  Ueber  kombinierte  Verordnung  von  Arzneimitteln  (combined 

drugs).  E.  H.  Kisch. 

91  ‘Syphilitische  Erkrankungen  im  Bereich  der  hinteren  Schadcl- 

grube  (posterior  cranial  fossa).  T.  Ziehen. 

92  ‘Salicyl-Therapie  und  Nephritis  bei  akutem  Gelenk-Rheumatism. 

II.  Piissler. 

93  233  Gelenlt-Rheumatiker  chne  Salic.vl-Praparate  behandelf 

(articular  rheumatism  treated  without  salicylates).  G. 
TIauffe. 

94  Present  Status  of  Streptococcus-Serum  Therapy.  F.  Meyer.^ 

83.  Treatment  of  Pneumonia. — Fraenkel  is  convinced  that 
the  abnormally  rapid  pulse  in  certain  fatal  eases  of  pneu¬ 
monia  is  due  to  the  direct  action  of  the  pfleumonia  toxin  on 
the  heart,  especially  on  its  nervous  apparatus.  He  has  treated 
exceptionally  severe  cases  of  pneumonia  with  4  gm.  of  an  in¬ 
fusion  of  digitalis  in  24  hours  for  three  successive  days,  when 
commenced  with  the  early  symptoms.  Caffein  seems  to  answer 
a  similar  purpose  with  less  danger  of  cumulative  effects.  It 
acts  on  the  nerve  centers  regulating  the  heart  action,  and  has 


proved  remarkably  useful  in  hi<  hands  in  the  severer  cases. 
He  uses  a  ten  per  cent,  solution,  injecting  it  every  two  or  three 
hours  to  a  total  of  0.6  to  1.5  gm.  in  the  course  of  twenty- 
four  hours.  In  his  extensive  experience  the  caffein  proved 
remarkably  effectual  in  all  cases  in  which  the  pulse  was  not 
over  130.  The  caffein  did  not  affect  the  fever.  Its  action  can 
be  supplemented  with  camphor  or  alcohol  at  need.  The  details 
of  several  cases  in  which  the  patients  were  thus  treated  are 
appended. 

86.  Treatment  of  Arthritis  Deformans  of  Hip. — Hoffa  em¬ 
phasizes  the  necessity  for  early  recognition  of  this  affection. 
A  supporting  apparatus  should  then  be  worn,  to  prevent  fur¬ 
ther  deformity.  Mineral  waters,  physical  therapy  and  ulti¬ 
mate  resection  of  the  deformed  head  may  restore  function  in 
severe  cases. 

89.  Treatment  of  Chilblains. — Binz  states  that  the  experi¬ 
ence  of  many  years  has  confirmed  his  opinion  of  the  value  of 
chlorinated  lime  in  the  treatment  of  chilblains.  One  gram  of 
the  chlorinated  lime  and  9  gm.  of  paraffin  salve  are  well  mixed 
and  a  piece  the  size  of  a  bean  is  gently  rubbed  into  the  chil¬ 
blain  on  retiring.  It  is  protected  with  a  simple  dressing,  and 
a  sock  is  drawn  over  the  foot.  In  less  than  a  week  all  in¬ 
flammation  and  pain  subside  unless  the  affection  is  of  long 
standing.  He  advises  the  predisposed  to  bathe  their  feet  in 
cold  water  daily  during  the  summer  and  keep  up  the  practice 
in  the  winter  as  a  prophylactic  measure. 

91.  Syphilitic  Affections  in  Posterior  Cranial  Fossa. — Ziehen 
reports  cases  of  four  typical  syndromes  that  may  be  induced 
by  a  syphilitic  affection  in  this  region.  Treatment  has  to  be 
exceptionally  energetic  as  a  speedily  fatal  issue  is  not  infre¬ 
quent.  The  mercury  must  be  supplemented  by  sodium  iodid  on 
account  of  its  quicker  action  and  because  some  patients  re¬ 
spond  better  to  it.  He  gives  from  4  to  8  gm.  a  day  of  sodium 
iodid  and  from  4  to  6  gm.  of  mercury  in  inunctions  up  to  8 
or  13  gm.  in  threatening  cases.  He  recently  saved  an  almost 
moribund  patient  by  pushing  the  daily  dose  of  mercury  to  20 
gm.  In  one  group  a  disturbance  of  the  trigeminus  domain 
was  for  a  long  time  almost  the  only  sign  of  trouble.  In 
others,  the  acoustic  nerve  was  the  one  predominantly  affected. 
In  another  group  the  symptoms  chiefly  affected  the  larynx, 
palate  and  tongue  from  involvement  of  the  ninth  to  the 
twelfth  cranial  nerves.  The  fourth  syndrome  is  that  caused 
by  involvement  of  the  superior  cervical  nerves  and  the  spinal 
accessory. 

92.  Salicylates  and  Nephritis  in  Articular  Rheumatism. — 

Piissler  reports  an  experience  which  seems  to  show  that  the 
irritating  action  of  the  salicylates  on  the  kidney  can  be 
obviated  by  simultaneous  administration  of  an  alkali  to  render 
the  urine  alkaline. 

Therapeutische  Monatshefte,  Berlin. 

Last  indexed  XLIV ,  paye  132J>. 

95  (XIX,  No.  4.)  Die  balneologisch-diatetische  Behandlung  der 

chronischen  Diarrhoe.  E.  Gans. 

96  Zur  Therapie  der  Cholelithiasis.  A.  Hecht. 

97  Ueber  Zuckerproben  (tests  for  sugar).  Hecker. 

98  Ueber  chronisclie  Entziindung  der  Blinddarmgegend  (inflamma¬ 

tion  of  cecum  region).  H.  Herz. 

99  Behandlung  des  vorzeitigen  Haarausfalls  (premature  loss  of 

the  hair).  E.  Saalfeld. 

100  Die  percutane  Iod-Applikation.  G.  Wesenberg. 

Wiener  klinische  Wochenschrift. 

Last  indexed,  page  3U. 

101  (XVIII,  No.  50.)  Digesting  Faculty  of  Body  Cells.' — Ueber 

die  Verdauungsfahigkeit  der  Korperzellen.  F.  Hamburger 
and  E.  Sluka. 

102  ‘Zur  Landr.v'schen  Paralyse.  J.  Donath. 

103  (No.  51.)  Ueber  die  Indikation  zur  Appendektomie  beim 

Ileocbkal-  Schmerz  (pain).  Hochenegg. 

104  ‘Ueber  Metall-Strahluug  (radiation).  F.  Streintz  (Gratz). 

105  Zur  Frage  der  Tragfiihigkeit  der  Bunge’schen  Amputations- 

Stiimpfe  (weight-bearing  faculty).  E.  Ranzi  and  F.  v. 
Auffenberg. 

106  Zur  Kenntnis  der  Fibularfrakturen.  A.  v.  Khautz.  jun. 

107  (No.  52.)  ‘To  Detect  Incipient  Cancer. — ITincipiis  obsta. 

10S  Withdrawal  of  Morphin  in  Severe  Chronic  Affections. — Ueber 

Morphinentziehung  bei  schweren  chronischen  Leiden.  M. 
Scheimpflug. 

102.  Landry’s  Paralysis. — Donath’s  patient  was  a  man  of  26; 
malaria  acquired  four  months  before  is  incriminated  in  the 
etiology.  The  cerebrospinal  fluid  was  extremely  rich  in 
fibrinogen  and  albumose.  It  solidified  almost  at  once  into  a 
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jelly,  but  became  more  fluid  as  recovery  progressed.  Treat¬ 
ment  consisted  in  administration  of  potassium  iodid  and  ergot, 
and  recovery  was  complete  in  a  few  months. 

104.  Metal  Radiation. — Streintz  reports  experiments  with 
polished  sheet  metal  which  demonstrated  that  certain  metals 
have  an  unmistakable  chemical  action  on  their  environment 
under  certain  conditions.  They  influence  the  electric  conduc- 
tibility  of  the  air  around  them  and  make  an  impression  on 
sensitized  paper.  He  thinks  that  these  phenomena  are  con¬ 
nected  with  beginning  oxidation. 

107.  To  Detect  Incipient  Cancer. — This  article  is  an  appeal 
to  physicians  at  large  for  the  earlier  recognition  of  cancer. 
It  is  the  work  of  a  committee  appointed  by  the  Vienna  medi¬ 
cal  society,  and  discusses  the  early  symptoms  of  cancer  in 
various  parts  of  the  body.  The  percentage  of  cures  after  re¬ 
moval  is  given  as  reported  by  various  surgeons  this  proportion 
for  mammary  cancer  progressively  increasing  from  Billroth’s 
statistics  of  4.7  per  cent.  (1867-76)  to  von  Bergmann’s  28.79 
per  cent.  (1882-99).  Later  statistics  show  permanent  cure  in 
an  average  of  42  per  cent.  In  case  of  rectal  cancer  the  pro¬ 
portion  is  from  33  to  50  per  cent.,  and  in  cancer  of  the  cervix, 
34.7  per  cent.,  with  75  per  cent,  for  cancer  of  the  corpus. 
Among  the  diagnostic  points  emphasized  are  the  bloody  urine 
in  case  of  cancer  of  the  urinary  apparatus.  The  presence  of 
mucus  and  blood  in  the  stools,  difficulty  in  defecation  and 
constipation  suggest  cancer  in  the  rectum,  and  the  trouble 
should  not  be  ascribed  to  hemorrhoids  without  careful  digital 
examination  in  the  knee-elbow  or  standing  position.  If  the 
ampulla  is  gaping  this  suggests  a  high  stricture.  The  general 
health  may  be  excellent  even  with  advanced  cancer  of  the  rec¬ 
tum,  as  the  nourishment  is  not  interfered  with.  This  is  also 
liable  to  be  the  case  with  genital  cancer.  Intermenstrual  hem¬ 
orrhage  from  the  genitals  when  the  uterus  is  touched  suggest 
cancer.  Pain  is  seldom  an  early  symptom  of  cancer.  Incip¬ 
ient  cancer  of  the  uterus  can  very  rarely  be  diagnosed  without 
microscopic  examination  of  scrapings.  Women  should  be  edu¬ 
cated  to  go  to  the  physician  to  be  examined  during  the  meno¬ 
pause  as  they  go  to  the  dentist  to  have  their  teeth  examined 
from  time  to  time.  There  are  no  reliable  signs  of  incipient 
cancer  of  the  stomach,  but  the  results  of  resection  should 
encourage  exploratory  incision  even  on  mere  suspicion.  A  small 
incision  according  to  Mikulicz  may  be  regarded  as  harmless, 
and  is  frequently  the  only  means  to  detect  cancer  in  an  oper¬ 
able  stage.  The  absence  of  a  palpable  tumor  never  excludes 
the  possible  existence  of  cancer  in  the  intestines. 

Zeitschrift  f.  Krebsforschung  (cancer  research),  Berlin. 

Last  indexed,  page  S15. 

109  (IV,  No.  1.)  *Cancer  on  Mice.- — Krebs  der  Mause.  L.  Mick- 

aelis  (von  Leyden’s  clinic,  Berlin). 

110  *  Cancer  in  Stuttgart. — Die  bosartigen  Neubildungen  in  Stutt¬ 

gart  1S73-1903.  Weinberg  and  Gastpar.  (First  part  in 

Vol.  II.) 

111  Zur  Morphologic  der  Miiusegesckwiilste  (mouse  tumors).  J. 

Erdheim  (Vienna). 

112  *  Krebs  und  Wasser  (cancer  and  water)  ?  W.  Poppelmann. 

113  3  Falle  von  primiirem  Carcinom  des  Bauchfells  (of  perito¬ 

neum).  O.  Napp. 

114  Experimented  bei  Hunden  erzeugte  verimpfbare  Tumoren  nack 

Uehertragung  von  menschiichem  Krebsmaterial  (cancer  on 

dogs  from  human  material).  C.  Lewin 

115  Weber  Krebsangst  (dread  of  cancer).  Rbmer. 

116  Conjugal  Cancer. — Frage  des  Krebses  der  Ekegatten.  Wein¬ 

berg. 

117  “Origin  of  Cancer.”  Reply  to  Krompecher.  R.  Borrmann. 

109.  Cancer  on  Mice. — Michaelis  has  been  workingr  with  some 
tumor  mice  obtained  from  Jensen,  and  also  with  20  mice  with 
spontaneous  tumors.  Only  2  of  the  total  number  were  found 
capable  of  transmitting  the  tumors.  The  race  of  mice  that 
were  susceptible  to  the  Jensen  tumors  proved  to  be  refractory 
to  the  tumors  he  obtained  by  inoculation,  and  vice  versa,  those 
susceptible  to  his  tumors  were  refractory  to  the  Jensen  tumors. 

110.  Cancer  in  Stuttgart. — Among  the  conclusions  of  this  ex¬ 
tensive  statistical  work  is  that  direct  infection  of  cancer  occurs 
so  seldom  as  to  be  a  negligible  quantity.  Nothing  definite 
resulted  from  study  of  cancer  houses,  cancer  localities,  etc. 

112.  Cancer  and  Water. — Poppelmann  has  been  studying  the 
topography  of  all  cases  of  cancer  known  during  the  last 
twenty  years  in  a  town  of  8,000  inhabitants,  a  total  of  85 
cases.  The  results  of  his  research  shoiv  that  the  houses  which 
stood  nearest  to  water  courses  and  especially  to  stagnant 


water  showed  much  the  larger  proportion  of  cancer  cases.  The 
principal  focus  proved  to  be  the  region  near  the  back  water 
from  a  dam.  In  one  house  a  woman  on  the  first  floor  and 
a  couple  above,  all  had  cancer.  In  another  house  a  gardener 
and  his  successor  and  a  nurse  who  helped  in  the  gardening; 
in  another  both  sisters  of  a  gardener  and  his  tenant  who  also 
helped  in  the  gardening;  in  another  2  middle-aged  women  and 
a  letter  carrier  of  33  succumbed  to  cancer  within  a  short 
space  of  time.  He  urges  others  to  compile  similar  statistics, 
with  maps,  in  regard  to  small  towns  where  the  conditions  are 
better  known  than  in  cities,  paying  special  attention  to  the 
brooks,  rivers  and  dams. 

115.  Cancer  Phobia.— Romer  describes  a  case  in  Which  a 
supposedly  normal  woman  Avas  referred  to  a  surgeon  on  ac¬ 
count  of  suspicion  of  cancer  from  climacteric  hemorrhages. 
Exploratory  curettement  revealed  nothing  malignant,  but  the 
woman’s  excitement  and  distress  at  the  possibility  of  cancer 
left  her  permanently  deranged.  In  other  cases  the  dread  of 
recurrence  after  an  operation  induces  distressing  cancer 
phobia.  On  the  other  hand,  Romer  remarks,  physicians  and 
cancer  research  societies  seem  to  strive  to  increase  the  dread 
of  the  laity  for  cancer  by  publicly  discussing  its  increasing 
frequency,  the  dangers  of  heredity,  its  parasitic  origin,  etc. 
The  discussion  of  such  matters  Avithin  hearing  of  the  laity 
fosters  cancer  phobia  and  adds  still  further  to  the  wretched- 
ness  of  an  individual  already  affected  with  cancer.  He  remarks 
that  mutual  confidence  between  the  family  physician  and  the 
patient  and  between  the  physician  and  the  surgeon  will  aid  in 
reducing  this  cancer  phobia. 
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Fig.  1. — Keen's  case.  Two  views  showing  external  appearance  and  section  of  the  tumor,  slightly 
reduced  in  size.  A,  earotis  communis;  It,  carotis  interna;  C,  carotis  externa. 
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Fig.  2. — Funke-IIearn’s  Case,  No.  22.  Appearance  of  a  section  of 

a  fragment. 
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respirations  became  more  frequent.  He  died  at  8  a.  m.,  on 
the  morning  of  April  6,  forty-five  hours  after  the  operation, 
twenty -four  hours  after  the  operation  I  removed  the  gauze 
packing,  there  had  been  very  little  oozing  and  there  was  none 
subsequent  to  the  removal  of  the  gauze.  The  wound  looked 
absolutely  well.  A  postmortem  examination  was  sought,  but 
denied.  Figure  1  shows  the  appearance  of  the  tumor  ex¬ 
ternally  and  on  section. 


Demonstrator  of  Morbid  Anatomy,  Jefferson  Medical  College. 

PHILADELPHIA. 

SURGICAL  PART  BY  DR.  KEEN. 

A  recent  case  of  this  rare  specimen  of  tumor  has  in¬ 
terested  me  very  much  and  led  me  to  present  for  consid¬ 
eration  a  resume  of  all  the  reported  cases  and  some 
clinical  remarks  based  on  a  study  of  them.  My  own  case 
is  as  follows : 

Patient. — R.  M.,  male,  aged  56,  first  consulted  me  March 
30,  1905,  for  a  large  tumor  on  the  left  side  of  his  neck.  He 
stated  that  he  first  noticed  the  tumor  about  eighteen  years 
ago  and  that  it  has  slowly  but  steadily  increased  in  size. 
There  has  been  no  pain,  no  dysphagia,  no  dyspnea,  in  fact, 
one  may  say,  no  symptoms  save  the  existence  of  the  tumor  as 
i  a  slowly  increasing  deformity. 

Examination. — Chiefly  anterior  to  the  sternocleidomastoid, 
but  extending  under  it  all  the  way  to  its  posterior  border,  I 
found  a  tumor  measuring  horizontally  13  cm.  and  extending 
from  the  lower  border  of  the  jaw  vertically  10  cm.  down¬ 
ward.  It  was  soft,  but  not  fluctuating.  The  tumor  pulsated, 

• but  ^  'yas  clearly  a  transmitted  pulsation  from  the  carotid 
artery.  Irom  the  feel  I  judged  it  to  be  a  lipoma  and  advised 
its  immediate  removal. 

Operation. — On  April  4,  1905,  I  made  an  incision  along  the 
anterior  border  of  the  sternocleidomastoid.  As  soon  as  the 
tumor  was  exposed,  I  was  almost  convinced  it  was  an  ectopic 
loiter  from  a  supernumerary  thyroid  gland.  It  had  the  same 
kind  of  capsule  under  which  ran  very  many  very  large  veins. 
The  color  of  the  mass  also  closely  resembled  that  of  a  goiter. 

,  But  my  diagnosis  was  quickly  changed  to  that  of  tumor  of  the 
•arotid  gland  when  I  found  that  the  carotid  artery  seemed  to 
j  un  through  the  body  of  the  tumor  and  the  internal  jugular  vein 
|  'ii  its  anterior  surface,  and  that  these  vessels  were  so  adherent  to 
j  lle  tumor  that  it  was  impossible  to  remove  it  without  ligating 
|  md  exseeting  a  large  portion  of  the  vein  as  well  as  the  three 
•arotids.  Accordingly  I  ligated  the  common,  internal,  and 
xternal  carotid  and  the  internal  jugular  vein  and  removed 
he  tumor  entire.  I  had  great  difficulty  with  the  hemorrhage 
luring  the  whole  operation.  The  tumor  seemed  to  bleed  at 
very  point.  I  judged,  though  without  counting  them,  that  I 
tpplied  fifty  or  sixty  ligatures.  During  the  dissection,  the 
;  meumogastric,  sympathetic  and  hypoglossal  nerves,  the  esopha¬ 
gus  and  the  trachea  were  all  exposed,  but  I  succeeded  in  dissect- 
!  nS  the  tumor  from  all  these  structures  without  injuring 
htm.  The  operation  lasted  over  an  hour  and  a  half.  At  its 
lose  the  man’s  pulse  was  88,  respirations  18,  and  tempera- 
;  ure  97.  By  8  a.  m.  the  next  day  these  had  risen  respectively 
o  90,  20  and  100.  At  9  a.  m.  he  suddenly  had  an  attack  of 
'  evere  dyspnea.  Within  a  few  minutes  I  saw  him  and  found 
|  n  oncoming  acute  edema  of  the  lungs.  This  increased  rapidly 
i  nd  with  it  his  temperature  rose  to  103  and  his  pulse  and 

*  Read  in  the  Section  on  Surgery  and  Anatomy  of  the  American 
fedical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 


While  my  diagnosis  prior  to  operation  had  been  prob¬ 
ably  a  lipoma,  I  had  felt  considerable  donbt  as  to  the 
accuracy  of  the  diagnosis,  both  by  reason  of  the  position 
and  the  general  character  of  the  tumor.  As  soon  as  I 
discovered  its  relation  to  the  blood  vessels  I  instantly 
recognized  it  as  a  tumor  of  the  carotid  body.  I  gave  the 
specimen  to  Dr.  Funke  in  the  laboratory  of  the  Jeffer¬ 
son  Medical  College,  knowing  that  he  had  already  made 
a  special  study  of  such  tumors.  His  report  is  as  follows : 

PATHOLOGIC  REPORT  BY  DR.  FUNKE. 

Gross  Specimen. — The  tumor  consists  of  an  ovoid  mass,  8 
cm.  long  and  5  cm.  in  its  maximum  diameter;  weight,  100 
gm.  One  end  is  slightly  larger  than  the  other.  One  surface  or 
aspect  of  the  tumor  is  considerably  flattened  while  the  other 
is  distinctly  convex,  giving  the  specimen  very  much  the  outline 
of  a  small  kidney.  The  surface  is  covered  by  a  thin  fibrous 
capsule.  The  general  color  is  gray,  but  there  are  many  dark 
red  areas  0.2  to  2  cm.  in  diameter,  apparently  due  to  inter¬ 
stitial  hemorrhage.  Projecting  from  a  point  near  one  ex¬ 
tremity  of  the  flattened  surface  previously  mentioned,  is  the 
severed  end  of  an  artery,  0.7  cm.  in  diameter.  One  centimeter 
beyond  the  point  of  severance,  the  artery  divides  into  two 
unequal  sized  branches,  one  of  which  passes  along  either  sur¬ 
face  of  the  specimen  for  a  distance  of  4  cm.  The  disposition 
of  the  vessels  makes  the  tumor  appear  as  though  springing 
from  a  fork  formed  by  the  branches.  Around  one  vessel  the 
growth  has  extended  until  it  formed  a  groove  slightly  deeper 
than  the  vessel  itself.  The  other  branch  is  more  superficial. 
To  the  larger  branch  on  the  side  toward  the  fork,  for  a  dis¬ 
tance  of  1.3  cm.  from  its  formation,  the  tumor  is  intimately 
attached;  the  sheath  of  the  vessels  and  the  capsule  of  the 
tumor  being  directly  continuous.  The  outer  portions  of  the 
vessels  are  less  firmly  attached  to  the  tumor.  The  entire 
growth  is  very  dense.  An  incision  partly  divides  the  mass  and 
exposes  grayish  surfaces  which  are  marked  by  reddish  areas. 
Near  the  margin  of  the  surfaces  are  two  circumscribed  red¬ 
dish-black  areas,  2  cm.  in  diameter.  Faint  lobulation  by  gray¬ 
ish  bands  is  present  and  the  surfaces  appear  granular. 

Accompanying  the  tumor  is  a  small  mass  of  tissue  contain¬ 
ing  what  appears  to  be  two  enlarged  lymphnodes;  the  larger 
one  is  1  cm.  in  length.  These  nodules  and  portions  of  the 
tumor  were  fixed  in  Zenker’s  fluid  and  the  remainder  of  the 
tumor  was  preserved  in  Kaiserling’s  fluid.  Sections  were  cut 
from  both  the  tumor  and  the  lymphnodes;  they  were  stained 
with  hematoxylin  and  by  van  Gieson’s  method  for  connective 
tissue,  by  Mallory’s  reticulum  stain  and  with  polychrome- 
methylene  blue. 

Histology. — The  sections  are  bounded  on  one  side  by  a  dense 
fibrous  capsule  in  which  -are  many  lymphoid  elements,  some 
spindle-shaped  connective  tissue  cells  and  many  strands  of 
wavy  elastica.  In  most  places  the  capsule  is  sharply  defined 
from  the  underlying  structure,  although  at  one  point  the  dis¬ 
tinction  is  poorly  marked.  At  this  particular  point  a  broad 
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trabecula  penetrates  the  adjacent  tissue.  From  the  capsule 
many  such  fibrous  strands  emanate  and  dip  into  the  tumor 
mass;  in  the  center  of  which  they  are  found  in  cross  and 
longitudinal  sections,  often  showing  hyalin  degeneration. 
These  bands  are  largely  composed  of  dense  wavy  fibrous  tissue, 
among  which  are  delicate  strands  of  elastica,  large  and  small 
blood-containing  vessels;  around  the  latter  the  elastica  is  es¬ 
pecially  conspicuous.  In  addition  to  the  lymphoid  elements  in 
the  fibrous  bands  ore  cell-like  structures  vhich  fail  to  react 


and  form  alveolar  walls  (Zeiss  obj.  2/3  ;  eye  piece  1%  in.)  (Fnnke.) 

to  the  ordinary  histologic  stains.  It  is  difficult  to  determine 
whether  the  small  bodies  within  them  are  nuclei  or  foreign 
bodies.  These  cell-like  structures  measure  from  10  to  20 
microns  in  diameter;  they  are  sometimes  oval,  sometimes 
circular  and  are  tinged  yellowish-brown.  The  contained  nuclei¬ 
like  bodies  are  round  or  oval,  are  highly  refractile  and  are 


thelium  of  capillary  ;  D,  E,  F,  tumor  cells  ;  G,  red  blood  cells  among 
the  tumor  elements  (Zeiss  obj.  1/16  oil  im.,  eye  piece  1%  in.) 
(Funke.) 

at  least  two  and  sometimes  four  in  number.  The  cell-like 
structures  are  often  found  among  the  tumor  cells  also;  they 
are  perhaps  identical  with  the  chromaffine  cells  described  by 
Kohn. 

The  structure  underlying  the  capsule  is  distinctly  alveolar, 


in  some  places  lobulated.  (Fig.  3).  Immediately  beneath  the 
limiting  membrane  the  alveolar  arrangement  is  less  conspicu¬ 
ous,  due  perhaps  to  the  smallness  of  the  alveoli  and  to  the 
great  number  of  the  contained  cells.  The  walls  of  the  spaces 
are  frequently  made  up  of  delicate  capillaries ;  other  walls 
are  composed  of  fibrous  tissue,  evidently  constituents  of  the 
fibrous  trabeculse.  In  some  places  comparatively  large  vessels 
give  origin  to  capillaries  which  anastomose,  creating  many 
spaces  on  all  sides  of  the  larger  vessels.  (Fig.  3  B.)  Occasion¬ 
ally  the  capillaries  are  wide  and  contain  fairly  well  preserved 
erythrocytes;  others  are  mere  chinks,  the  endothelium  of  one 
wall  being  almost  in  contact  with  that  of  the  other  occasion¬ 
ally,  even  these  capillaries  contain  red  blood  cells.  (Fig.  4). 
The  size  of  the  alveoli  varies;  the  alveoli  not  a  great  distance 
from  the  capsule  rarely  exceed  0.1  mm.  in  diameter,  many 
do  not  attain  such  a  diameter,  being  but  0.05  mm.  At  a 
point  some  distance  from  the  capsule  the  size  of  the  alveoli 
is  much  greater,  although  this  feature  varies  in  different  sec¬ 
tions,  the  findings  being  inconstant.  Here  they  reach  0.4  mm.  ' 
The  shape,  like  the  size,  varies,  the  smaller  one  being  either 
circular  or  oval,  while  in  the  larger  one  the  long  exceeds  the 
short  diameter,  four  and  even  five  times.  Very  often  with 
Mallory’s  reticulum  stain  fields  are  found  where  the  tumor 
cells  are  in  strings  extending  from  one  alveolus  into  the 
other,  clearly  indicating  communication  between  these  strut-  I 


tares. 

The  cells  in  the  alveoli  vary  in  size  and  shape.  This  state¬ 
ment  can  not  be  held  as  absolute,  since  packing  of  the  cells 
in  the  greater  number  of  the  spaces  precludes  a  detailed  study 
so  that  the  deduced  facts  must  be  based  on  the  study  of  the 
isolated  elements.  The  statement  relative  to  the  size  of  the 
alveoli  in  the  preceding 
paragraph  indicates,  of 
course,  that  the  number  of 
cells  in  the  different  spaces 
varies.  In  the  smaller  , 

alveoli  the  count  does  not  ^ u 

exceed  25  or  30,  while  in  FL 
the  larger  ones  at  some 
distance  from  the  capsule 
the  number  may  reach 
60  or  70;  such  numbers  in 
a  single  alveolus  are  only 
possible  by  overlapping  of 

the  cell  protoplasm.  From  _  ..  . .  ,  r.„ 

r  r  Fig.  o. — From  a  dissection  by  Dr. 

the  isolated  elements  one  Ftmke_  Carotid  gland,  natural  size, 
is  justified  in  saying  that  from  a  seven  months’  fetus.  Seen 
the  cells  vary  from"  15  to  from  the  posterior  surface  of  the 

20  microns  m  diameter  in^ernai  carotid;  C,  external  carotid; 
and  that  their  shape  is  d,  carotid  gland, 
at  times  polyhedral,  at 

other  times  oval.  In  a  large  majority  of  instances  the  ar¬ 
rangement  of  the  cells  within  the  alveoli  is  indiscriminate, 
only  now  and  then  is  a  space  found  where  the  elements  aie 
so  placed  that  the  long  axes  of  the  cells  are  at  a  right  angle 
to  the  alveolar  wall.  Speaking  principally  of  the  isolated 
cells  the  protoplasm  is  finely  granular  and  acidophilic;  the 
granules  are  not  closely  set,  hence  this  substance  is  fail  lv 
transparent;  the  absence  of  the  cell  membrane  is  largely 
responsible  for  this  condition  of  the  protoplasm;  it  is  al-o 
responsible  for  the  jagged  margins  of  the  cells  as  well  as  for 
the  irregularity  of  their  shape.  Vacuolation  of  the  pi°- 
toplasm  is  rare;  it  was  found  but  once  or  twice.  The  nuclei 
can  be  studied  with  a  greater  degree  of  accuracy  owing  to 
the  fact  that  their  outlines  are  clear.  They  vary  in  size 
and  as  a  rule  are  oval,  a  few  are  circular,  some  are  spindle- 
shaped;  they  are  vesicular  and  sharply  circumscribed  from  the 
protoplasm.  The  chromatin  granules  are  rather  scanty,  those 
present  are  disseminated  throughout  the  nuclei,  but  aggrega¬ 
tion  is  greater  at  the  peripheries;  the  centers  of  many  of  the 
nuclei  are  for  the  most  part  hyalin,  but  they  are  traversed 
by  one,  sometimes  two  and  -  even  three,  delicate  chromatin- 
containing  strands.  The  most  striking  feature  of  the  nuclei 
is  the  uniformity  of  structure;  only  now  and  then  can  a  cell 
be  found  the  nucleus  of  which  does  not  conform  to  the  de* 
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scription  given.  Such  cells  are  smaller,  the  nuclei  are  smaller 
and  the  chromatin  granules  closely  set,  the  nuclei,  of  course, 
stain  with  greater  intensity  with  the  basic  dyes. 

At  one  point  in  the  sections  the  alveolar  structure  and  the 
disposition  of  the  cells  are  extremely  instructive.  Here  one 
can  demonstrate  small  capillaries  forming  the  alveolar  walls 
which  are  apparently  composed  of  two  layers  of  cells,  evidently 
closely  allied  to  the  cells  of  the  alveoli.  It  is  impossible  to 
differentiate  the  individual  cells  comprising  the  capillary 
walls,  but  the  nuclei  of  those  cells  lying  next  to,  or  lin¬ 
ing  the  lumen,  are  spindle-shaped,  the  chromatin  granules 
are  in  close  contact  with  one  another  and  the  reticular  structure 
is  inconspicuous.  Similar  cells  have  been  described  in  the  latter 
part  of  the  preceding  paragraph.  The  outer  layer  is  made  up 
of  cells  the  nuclei  of  which  are  structurally  like  both  the  cells 
lining  the  lumen  of  the  capillary  and  those  of  the  alveoli. 
These  nuclei  are  not  distinctly  spindle-shaped,  bat  assume  the 
shape  of  an  object  the  poles  of  which  are  more  blunt,  tending 
toward  an  oval.  The  structure  of  the  nuclei  is  less  compact, 
the  chromatin  granules  are  not  closely  set,  hence  the  staining 
is  less  intense  and  the  reticular  structure  is  more  conspicuous. 
The  long  axes  of  the  nuclei  are  parallel  to  the  lumen  of  the 
vessel.  Lying  at  the  periphery  of  the  alveolus,  now  being 
considered,  and  closely  associated  with  the  cells  just  described, 

are  other  cellular  ele¬ 
ments  not  markedly 
different  from  the  lat¬ 
ter,  but  identical  with 
the  cells  of  the  alveo¬ 
lus;  some  of  these  cel¬ 
lular  elements  are 
placed  at  a  right 
angle,  others  at  an 
acute  angle,  to  the 
capillary  wall. 

It  is  not  uncommon 
to  find  points  where 
the  elements  of  the 
alveoli  or  the  Zell- 
ballen  of  the  German 
writers  (Figs.  23  and 
24)  are  disposed 
around  capillaries, 
more  or  less  crudely, 
in  concentric  rings. 
'Phis  is  especially  seen 
in  the  larger  alveoli. 
These  capillaries,  per¬ 
haps,  represent  the 
walls  of  alveoli  and 
the  elements  disposed 
around  them  are  cells 

vf  from  different  spaces. 

Fig,  6. — Sagitai  section  (Marchaud  s  .  1 

Case  1),  A.,  carotls  communis ;  C.  I.,  Many  alveloi,  espec- 
carotis  interna  ;  C.  E„  earotis  externa.  ially  the  larger  ones, 

contain  considerable 
blood.  This  substance,  as  a  rule,  occupies  the  periphery  of 
the  spaces;  occasionally  it  is  among  the  elements  of  the  Zell- 
ballen.  The  hemorrhage  is  most  marked  some  distance  from 
the  capsule,  although  that  structure  contains  erythrocytes. 

Among  the  tumor  cells,  in  the  blood  vessels,  and  in  the 
framework  of  the  neoplasm,  are  fuchsinophilic  bodies,  varying 
from  10  to  20  microns  in  diameter.  They  are  finely  granular; 
the  granules  are  intensely  fuchsinophilic.  When  they  are  found 
free  in  the  spaces  there  is  no  evidence  of  nuclei,  but  when  in 
the  midst  of  the  tumor  cells  they  appear  to  contain  concen¬ 
trically  placed  nuclei  which  in  all  probability  are  nuclei  of 
overlying  cells.  The  fuchsinophilic  bodies  are  conspicuous  in 
the  blood  vessels  where  they  appear  to  be  attached  to  the  walls. 
Ihe  lymphnodes  show  no  noteworthy  change  and  are  not  par¬ 
ticipating  in  the  neoplastic  process. 


Diagnosis  and  Remarks. — Although  this  form  of  growth  is 
referred  to  as  “perithelioma,”  the  fact  that  the  cells  around 
the  vessels  do  not  differ  from  those  constituting  the  inner 
stratum  of  the  intima,  suggests,  that  for  simplicity’s  sake, 


such  neoplasms  should  be  grouped  with  the  endotheliomata. 

While  the  tumors  of  the  carotid  body  grow  for  long  periods  of 
time  without  producing  any  appreciable  effect  on  the  health 
of  the  patient,  the  infiltration  of  the  outer  sheaths  of  the  carotid 
vessels  and  the  surrounding  tissues  by  the  neoplasms  strongly 
suggests  malignancy,  although  of  a  mild  nature. 

Haller  was  the  first  to  describe  the  carotid  gland,  a 
century  and  a  half  ago,  but  it  was  not  until  1891  that 
Marchand1  for  the  first  time  described  a  recognized 
tumor  of  this  gland  (Fig.  6).  Marchand’s  patient  was 
operated  on  by  Riegner  in  1880.  Paltauf2  later  described 


Fig.  7. — Case  9,  Paltauf-Dittel.  Section  through  specimen  show¬ 
ing  relation  of  tumor  to  blood  vessels.  C.  I.,  carotls  interna  ;  C.  E., 
earotis  externa. 


four  other  operations  done  in  Vienna  from  1886  to 
1889. 

I  have  been  able  to  collect  in  all  twenty-six  cases 
which  have  been  observed  in  the  living  and  have  added 
the  full  notes  of  one  operation  of  my  own,  making  twen¬ 
ty-seven  cases  in  all.  In  all  the  twenty-seven  cases,  ex¬ 
cept  Case  25,  the  patients  were  operated  on.  Besides 
that,  there  are  two  cases 
of  such  tumors  found 
postmortem.  Of  these  I 
have  given  a  brief  re- 
sume,  but  I  have  not  in¬ 
cluded  them  in  any  of 
the  statistics  in  this  pa¬ 
per.  Up  to  this  time, 
therefore,  there  have  been 
in  all  twenty-nine  cases 
of  carotid  tumor  observed 
and  reported  from  1891 
to  1906. 

The  increasing  fre¬ 
quency  of  reports  of  such 
tumors  shows  that  they 
are  less  rare  than  was 
originally  supposed.  Curi¬ 
ously  enough,  Drs.  W. 

Joseph  Hearn,  J.  Chal¬ 
mers  DaCosta  and  my¬ 
self,  the  three  clinical 
surgeons  at  the  Jefferson  Medical  College  Hospital,  have 
each  had  a  case  within  a  period  of  two  years.  If  we  in¬ 
clude  the  tumors  designated  by  Mr.  Hutchinson  as  “po- 

1.  Marchand  :  Virchow's  Festschrift,  1891,  vol.  i. 

2.  Paltauf :  Ziegler's  Beitr.  z.  path.  Anat.  u.  alleg.  Path.,  vol. 
xi.  1S92. 


Fig.  S. — Case  4.  Paltauf-Ger- 
suny.  Section  through  tumor 
showing  relation  ol'  tumor  to  the 
vessels.  C.  I.,  earotis  interna  : 
C.  E.,  earotis  externa. 
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lato  tumors  of  the  neck  among  the  tumors  of  the  carotid 
gland,  as  seems  to  me  proper,  then  the  experience  of 
Mr.  Hutchinson,  who  stated  that  he  had  seen  eight  cases, 
further  confirms  the  fact  of  their  relative  frequency. 
So  far  as  I  know,  no  colored  drawing  of  such  a  tumor 
exists,  and  I  am  glad,  therefore,  to  be  able  in  my  own 
case  to  show  the  gross  appearances  in  color  (Fig.  1). 
A  fragment  of  the  tumor  in  Hearn’s  case  has  also  been 
preserved,  showing  the  appearance  (Fig.  2). 

The  carotid  gland  is  known  by  other  names,  such  as 
the  intercarotid  gland,  the  retrocarotid  corpuscle.  As 
has  been  shown  by  Dr.  Funke,3  it  is  an  inconstant  gland, 
varying  in  size  from  4  to  7  cm.  in  length  and  situated 
at  the  bifurcation  of  the  common  carotid  (Fig.  6)".  It 
lies  a  little  posteriorly  to  the  vessels  and  it  is  more  inti¬ 
mately  related  to  the  internal  than  to  the  external  caro¬ 
tid.  It  has  a  sheath  with  septa  which  penetrate  into  its 
interior.  There  arise  also,  usually  from  the  common  or 


Fig.  9. --Case  0. —  Kauffmann  and  Runpanner  v.  Mikulicz,  showing 
the  relation  of  the  tumor  to  the  carotid  artery  and  jugular  vein  on 
section. 

from  the  internal  carotid,  from  one  to  several  small 
vessels,  either  from  the  posterior  surface  of  the  common 
carotid,  from  the  bifurcation  or  from  the  internal  caro¬ 
tid.  Ibis  vascular  connection  with  the  carotid  some¬ 
times  gives  the  gland  the  appearance  of  having  a  small 
pedicle  (Fig.  23). 

Hone  of  the  first  seven  reported  cases  was  correctly 
diagnosticated.  As  a  result  of  his  observation  and  ex¬ 
perience  in  his  first  case,  Mavdl  in  his  second  case  (Case 
8)  made  the  first  correct  diagnosis.  In  my  own  case  I 
did  not  make  a  correct  diagnosis,  though  I  was  mentally, 
rather  curiously  uncertain  as  to  just  what  kind  of 
tumor  it  was.  Should  I  see  another  case,  I  believe,  I 
would  be  able  to  diagnosticate  it  correctly. 

3.  Funke:  American  Medicine,  1904,  vol.  viii,  p.  109. 


ETIOLOGY. 

A  number  of  possible  causes  have  been  mentioned,  but 
they  have  rather  been  imaginative  attempts,  I  think,  to 
connect  the  rise  of  the  tumor  with  some  lesion  or  dis¬ 
ease  which  is  very  unlikely  to  have  been  a  cause. 

Age. — The  ages  were  as  follows : 


IS  years . 1  case. 

21  to  25  years . 3  cases. 

26  to  30  years . 3  cases. 

31  to  35  years . 6  cases. 

41  to  45  years . 2  cases. 


46  to  50  years . 5  cases. 

51  to  55  years . 3  cases. 

56  to  60  years . 2  cases. 

62  years . 1  case. 

74  years . 1  case. 


Nearly  one-half  (13  of  the  27),  therefore,  were  first 
seen  by  the  surgeon  between  30  and  50  years  of  age.  But 
the  tumors  had  originated  much  earlier.  If  we  take  the 
ages  when  the  tumor  was  first  observed  we  find  that  they 
were  as  follows : 


13  years . 1  case. 

16  to  20  years . 3  cases. 

21  to  25  years . 3  cases. 

26  to  30  years . 6  cases. 

31  to  35  years . 3  cases. 

36  to  40  years . 1  case. 


41  to  45  years . 4  cases, 

46  to  50  years . 2  cases, 

51  to  55  years . 1  case. 

61  years . 1  case. 

73  years . 1  case. 


Therefore,  17  of  the  27  cases  were  first  discovered  be¬ 
tween  the  ages  of  13  and  35,  7  between  36  and  50  and 
only  2  after  50  years  of  age. 

There  were  fourteen  males  and  thirteen  females. 


SIZE  AND  CONSIST¬ 
ENCE  OE  TUMOR. 


The  tumor  has 
usually  been  no¬ 
ticed  as  a  small 
lump  in  the  neck 
about  the  size  of  an 
almond  or  a  little 
larger,  and  when 
first  seen  by  the 
surgeon  has  usually 
been  from  the  size 
of  a  pigeon’s  egg  to 
that  of  a  goose  egg. 
the  most  commonly 
mentioned  size  be¬ 
ing  the  intermedi¬ 
ate  one  of  a  hen’s 
egg.  This  de¬ 
scribes  also,  to 
some  extent,  its 
shape,  as  it  is 
usually  o  v  o  i  d  a  1. 

When  operated  on 
it  is  found  sometimes  to  reach  to  the  spine  posteriori) 
In  several  cases  it  produced  bulging  of  the  lateral  wall  o 
the  pharynx  internally,  and  in  three  cases  it  extender 
io  the  base  of  the  skull.  As  a  rule  the  surface  is  no 
lobulated,  but  is  at  least  fairly  smooth. 

The  consistence  varies,  but  the  tumor  is  usually  mod 
erately  hard  and  elastic.  In  my  own  case  it  was  so  sof 
that  I  regarded  it  as  lipoma.  Occasionally  in  parts  i 
will  be  hard  in  contrast  to  the  general  softness  of  othe 
portions  of  the  tumor. 


Mg'.  10. — Case  S,  Kopfstein-Maydl 
Section  of  tumor  showing  relation  o 
vessels  to  the  tumor. 


CAPSULE  AND  COLOR. 

\ 

As  a  rule  there  is  a  fairly  well-defined  capsule  with 
septa  dividing  it  into  separate  portions,  without,  how¬ 
ever,  as  stated  above,  any  marked  lobulation  as  a  result. 

When  reached  on  dissection  the  external  appearance 
of  the  tumor  in  not  a  few  cases  recalls  a  goiter,  so  much 
so  that  in  my  own  case  during  the  operation  I  was  half 
convinced  that  I  had  to  deal  with  an  ectopic  goiter  de¬ 
veloped  from  an  accessory  thyroid.  The  color,  the  large 
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veins  and  very  abundant  hemorrhage  were  ali  in  favor 
of  this  view,  and  I  was  not  entirely  decided  as  to  its 
real  character  until  1  found  that  the  relation  of  the 
tumor  to  the  vessels  was  such  as  quickly  to  decide  the 
diagnosis  in  favor  of  a  carotid  tumor. 

On  section  the  color  varies  very  considerably ;  some¬ 
times  it  is  brown,  brownish-red  or  bluish-brown ;  in  Case 
2,  at  least,  it  is  stated  to  have  been  white  in  color.  More¬ 
over,  the  color  is  not  always  uniform  on  section,  but 
varies  in  different  parts.  In  a  number  of  cases  the  ap¬ 
pearance  of  the  tumor  on  section  suggests  a  spongy 
:  structure. 

RELATION  TO  VESSELS. 


As  a  rule,  as  the  tumor  grows  it  envelops  the  com¬ 
mon  carotid  and  its  branches  and  often  becomes  so  ad¬ 
herent  to  the  jugular  that  resection  of  this  vein  is  re¬ 
quired.  This  very  intimate  connection  with  the  vessels 
is  confirmed  by  the  fact  that  the  common  and  internal 
or  all  three  carotids  had  to  be  ligated  in  18  out  of  the 
27  cases,  and  the  external  carotid  alone  in  2  cases;  while 
the  jugular  vein  was  tied  in  13  cases,  in  12  of  which 
the  carotids  also  were  tied. 

In  eight  cases  the  tumor  was  dissected  from  the  ves¬ 
sels  (in  Case  20  by  splitting  the  tumor)  but  the  later  his¬ 
tory  of  these  cases  was  not  encouraging.  In  four  cases  (5, 
7,  14,  24)  recurrence  took  place.  In  two  (Cases  13  and 

17)  there  was  no 
recurrence  at  least 
for  four  years,  and 
in  two  (Cases  9  and 
20)  there  was  no 
later  history.  The 
four  recurrences 
took  place  presum¬ 
ably  from  micro¬ 
scopic  rests  of  the 
tumor,  which,  no 
matter  how  capa¬ 
ble  the  surgeon  is, 
must  always  be  left 
behind. 

The  relation  to 
the  vessels  and  the 
nerves  and  the  vas¬ 
cularity  of  the  tumor  are  perhaps  the  most  important 
surgical  considerations  in  connection  with  the  treatment. 
In  my  own  case  the  operation  lasted  for  over  an  hour  and 
a  half,  and  I  was  obliged  to  apply  not  less  than  fifty  or 
sixty  ligatures.  The  same  experience  was  reported  in  Da 
Costa’s  case  (Case  26,  not  yet  published  in  full),  and 
again  in  the  hands  of  so  able  a  surgeon  as  von  Mikulicz 
(Case  6).  In  his  case  (Fig.  9)  the  upper  pole  of  the 
tumor  reached  to  the  base  of  the  skull  at  the  jugular 
foramen  and  had  to  be  seized  by  hemostatic  forceps  en 
masse ,  this  mass  containing  also  the  internal  jugular 
vein,  which  could  not  be  ligated  separately. 

In  the  26  cases  so  far  operated  on  there  were  seven 
deaths,  a  mortality  of  27  per  cent.,  or  over  one  in  four. 
The  two  principal  causes  of  death  were  pneumonia  from 
division  of  the  vagus  and  cerebral  disturbances  from 
ligation  of  the  common  or  internal  carotid  artery. 

In  estimating  the  danger  from  the  operation  of  liga¬ 
tion  of  the  common  carotid,  or,  what  is  practically  the 
same,  of  all  three  carotids,  it  would  be  very  unfair  to 
include  the  cases  operated  on  in  the  pre-antiseptic  era. 
We  have  at  least  two  tables  belonging  to  the  aseptic  era. 

Zimmerman4  collected  70  cases  from  1885  to  1891. 

4.  Zimmerman  :  Inaug.  Dissert..  Heidelberg,  1892. 


Fig.  11. — Case  9,  Kopfstein-Maydl.  Ex 
ternal  appearance  of  patient. 


with  a  mortality  of  31  per  cent  (22  deaths).  Kranepuhl5 
collected  46  cases  from  1893  to  1899,  with  4  deaths,  i.  e.. 
a  mortality  of  8.39  per  cent.,  but  there  were  symptoms 
of  cerebral  disturbance  in  23.9  per  cent.  Dabrowski" 


Fig.  12. — Case  9,  Kopfstein-Maydl,  showing  the  deep  grooves  in 
which  the  carotids  were  embedded,  requiring  the  resection  of  all 
three. 


has  collected  22  cases  of  simultaneous  ligation  of  the 
carotid  and  internal  jugular,  not  all  in  the  aseptic  era, 
however,  of  which  9  patients  suffered  from  cerebral 


Fig.  13. — Case  11,  Monckeberg.  Tumor  on  its  antero  internal  sur¬ 
face.  A.  carotis  communis  ;  I!,  carotis  interna  ;  C,  carotis  externa. 

symptoms  and  8  died,  a  mortality  of  36.4  per  cent.  This 
simultaneous  ligation  of  both  vein  and  artery,  as  I  have 

5.  Kranepuhl:  Dissert.,  Marburg,  1901. 

0.  Dabrowski  :  Centbl.  f.  Chir..  1895,  p.  11!). 


474 


CAROTID  TUMORS— KEEN  AND  FUNKE. 


Jour.  A.  M.  A. 
Aug.  18,  1906. 


Fig.  14. — Case  11,  Monckeberg.  Section  of  tumor  showing  relation 
•of  vessels.  A,  carotis  communis ;  B,  carotis  interna ;  C,  carotis 
externa. 

tid  adds  little  to  the  danger)  is  a  very  serious  operation, 
even  in  our  age  of  aseptic  surgical  success,  and  is  one  of 
the  principal  factors  in  the  large  mortality  of  these  cases. 
If  we  add  to  this  the  division  or  resection  of  the  pneumo- 


EELATIONS  TO  NERVES  AND  LYMPHATIC  GLANDS. 

The  marked  tendency  of  tumors  of  the  carotid  gland 
not  onty  to  envelop  the  vessels,  but  also  either  to  become 
very  adherent  to  the  important  nerves  of  the  neck  or 
even  to  envelop  them  as  they  do  the  vessels,  is  shown  bv 
the  fact  that  the  pneumogastric  nerve  was  resected  in 
six  cases  (1,  G,  9,  10,  11,  23),  the  sympathetic  in  two 
cases,  the  hypoglossal  (either  resected  or  divided)  in 
four  cases  and  the  lingual  in  two  cases.  In  several,  more 
than  one  of  the  nerves  were  resected  or  divided.  In 
Marchand's  and  von  Mikulicz’s  cases  (Nos.  1  and  6)  the 
division  of  the  vague  was  not  recognized  during  the  oper¬ 
ation,  but  was  discovered  at  the  postmortem.  When  we 
note  that  of  the  7  deaths  4  were  from  inhalation  pneumo¬ 
nia  and  one  from  acute  edema  of  the  lungs,  the  division 
of  the  vagus  is  seen  probably  to  be  even  a  greater  danger 
than  the  ligation  of  the  vessels. 

In  six  cases  the  lymphatic  glands  were  enlarged;  in 
only  one  (Case  20)  was  the  lymphatic  gland  normal. 
This  enlargement  would  seem  to  indicate  malignancy.  Tn 
most  of  the  cases  no  mention  is  made  of  any  enlarged 
lymphatic  glands. 

SYMPTOMS. 

The  symptoms  are  chiefly  negative;  that  is  to  say,  ex¬ 
cept  for  the  presence  of  a  tumor,  which  is  more  or  less 


Fig  13. — Case  12.  Monckeberg.  Tumor  from  behind.  A,  carotis 
communis  ;  If,  carotis  interna. 


gastric  with  the  marked  tendency  toward  pneumonia 
which  follows  such  an  injury,  and  also  take  into  con¬ 
sideration  the  fact  that  other  nerves  were  involved  in 
some  of  the  cases  in  addition  to  the  vessels,  we  can  very 
easily  account  for  the.  very  high  mortality. 


of  a  disfigurement,  there  are  seldom  any  other  annoying 
symptoms.  As  a  rule  there  is  no  pain,  no  dyspnea,  no 
dysphagia,  no  changes  in  the  pupil  as  a  result  of  in¬ 
volvement  of  the  sympathetic  (though  postoperative 
changes  are  noted  in  several  cases)  ,  no  cardiac  symptoms 
from  involvement  of  the  pneumogastric,  no  cerebral 
symptoms  from  any  involvement  of  the  vessels. 

As  a  rule  the  tumor  grows  slowly  and  may  persist  for 
a  number  of  years  before  the  patient  seeks  relief.  Thus 
the  tumor  had  existed  prior  to  surgical  consultation  in 
one  case  for  thirty-seven  years,  and  in  several  others  for 
from  four  to  twenty  years.  In  only  three  cases  had  it 
existed  for  less  than  one  year. 

On  the  other  hand,  though  slowly  growing,  after  it  has 
thus  gradually  increased  in  size  for  some  years,  it  may 
suddenly  increase  in  size  with  great  rapidity  and  become 
a  serious  deformity.  Symptoms  other  than  the  deformity 
are  often  wanting.  In  the  great  majority  of  cases  the 
patients  have  simply  sought  relief  from  this  increasing 
deformity.  There  have  been,  however,  in  a  very  few 
cases  some  slight  symptoms,  such  as  headache,  hoarse¬ 
ness  and  a  narrowed  pupil. 


shown,  is  unavoidable  in  about  half  of  the  operations 
for  carotid  tumors.  Combining  all  these,  we  obtain  34 
deaths  in  138  cases,  a  mortality  of  24.7  per  cent.,  or 
practically  one  death  in  every  4  cases — a  high  mortality 
for  modern  operations. 

It  is  clear,  therefore,  that  ligation  of  the  common 
carotid  or  all  three  (for  the  ligation  of  the  external  caro¬ 


Fig.  16. — Case  12,  Monckeberg.  Tumor  on  section.  A.  carotis  com¬ 
munis  ;  P>,  carotis  interna ;  C,  carotis  externa. 
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Among  the  physical  signs  the  most  important  is  the 
location  of  the  tnmor.  It  always  arises  at  the  bifurcation 
of  the  carotid,  extends  somewhat  downward,  but  rather 
more  upward,  never  to  such  a  degree  as  to  displace  the 
auricle.  It  lies  partly  under  the  sternocleidomastoid, 
and  for  this  reason  its  posterior  boundary  is  rather  ill- 
defined.  As  a  rule  it  is  movable  to  some  extent  laterally, 
but  in  consequence  of  its  intimate  relation  with  the 
carotids  it  can  only  be  slightly  displaced  upward  or 
downward.  The  skin  is  never  discolored,  nor  is  it  ad¬ 
herent  to  the  underlying  tumor.  Pulsation,  of  course, 
is  felt  in  nearly  all  cases,  hut  this  pulsation  is  a  trans¬ 
mitted  pulsation  directly  from  the  artery  through  the 
substance  of  the  tumor.  There  is  no  such  expansile  pul¬ 
sation  as  is  characteristic  of  an  aneurism,  though  in  Pec¬ 
tus’  case  (Case  20)  a  slight  expansile  pulsation  was 
noted.  In  fact,  in  only  one  case  was  the  diagnosis  of 
aneurism  even  entertained.  On  auscultation  in  several 
cases  a  distinct  bruit  was  heard  and  on  applying  the 
hand  there  was  also  a  thrill.  These  are  very  easily  ac¬ 
counted  for  by  the  mechanical  condition  existing,  espe¬ 
cially  if  the  caliber  of  the  vessels  is  at  all  affected.  In  no 
case  has  this  caliber  been  obliterated.  Pressure  on  the 

carotid  below  the 
tumor,  of  course, 
abolishes  pulsation, 
bruit  and  thrill.  In 
Peclus’  case  a  curi¬ 
ous  phenomenon 
was  observe  d, 
namely,  that  pres¬ 
sure  reduced  the 
volume  of  the 
tumor  by  about 
one-half,  and  when 
the  pressure  was 
removed  the  tumor 
regained  its  orig- 
inal  volume,  not 
by  a  continuous 
but  by  intermittent- 
staccato  enlarge- 

Fig.  17. — Case  13,  von  Ileinleth,  showing  ments,  COrrespOlld- 
the  relation  of  the  tumor  to  the  carotids  .  .  An  -m-ilsation 

like  a  meal  sack  thrown  over  the  shoulder.  ing  t0  tne  puiSdUOii 

ot  the  heart. 


MALIGNANCY. 

Tumors  of  the  carotid  body  can  be  rather  sharply 
differentiated  into  two  groups,  one  which  shows  but  little 
tendency  to  malignancy,  at  least  in  the  early  stages,  in 
which  there  are  no  enlarged  glands  and  no  metastasis. 
In  fact,  it  may  be  said  that  in  general  such  tumors  run 
a  benign  course  in  their  early  stages.  Other  cases,  how¬ 
ever,  have  shown  a  marked  tendency  to  malignancy.  So 
good  a  pathologist  as  Marchand  in  the  very  first  case 
believed  it  to  be  malignant.  In  four  cases  recurrence 
took  place,  probably  from  microscopic  rests  which  were 
not  removed,  and  in  one  the  patient  died  four  years  latex 
from  cancer  of  the  ovary. 

In  addition  to  this  it  is  to  he  noted  that  nine  cases 
were  reported  so  shortly  after  the  operation  that  we  can 
not  draw  the  inference  that  they  would  have  been  free 
from  recurrence  if  the  case  had  been  reported  at  a  later 
date.  In  one  case  the  patient  died  without  an  operation, 
but  it  was  cleaidv  malignant.  In  five  cases  there  was  in¬ 
volvement  of  the  lymphatic  glands.  All  of  these  had 
undergo  a  slow  development,  followed  by  a  later  much 
more  rapid  growth. 


DIAGNOSIS. 

Most  commonly  the  tumor  is  thought  to  be  a  lymphoma 
or  adenoma.  Sometimes  tuberculosis  of  the  glands  has 
been  suspected.  In  my  own  case,  prior  to  operation  I 
thought  it  a  fatty  tumor,  though  I  was  by  no  means  cer¬ 
tain  of  the  diagnosis.  In  a  very  few  cases  sarcoma  or 
carcinoma  has  been  suspected. 

In  Maydl’s  first  case  the  diagnosis  was  lymphoma  and 
the  tumor  was  onty  discovered  to  be  one  of  the  carotid 


Fig.  18. — Case  17,  Kaulmunu 
and  Iluppanner-Fritsche.  External 
appearance  of  the  tumor. 


Fig.  19.  —  Case  18, 
Scudder,  showing  the 
three  carotids  and  their 
relation  to  the  tumor. 


gland  after  operation.  In  his  second  and  later  cases  he 
was  able  to  make  a  correct  diagnosis.  In  my  own  case 
I  was  quite  in  error,  though  I  suspected  I  was  in  error 
at  the  time. 

The  diagnosis  is  based  on  positive  and  negative  facts. 


Fig.  20. _ Case  20,  Iteclus,  showing  relation  of  tumor  to  the  ves¬ 

sels. 

The  Positive  Fads—  1.  There  is  a  tumor  arising  in 
the  region  of  the  bifurcation  of  the  carotid;  that  is  to 
say,  about  on  a  level  with  the  upper  border  of  the  thyroid 
cartilage.  It  lies  at  first  under  the  border  of  the  sterno¬ 
cleidomastoid,  but  when  it  has  reached  any  size  it  is 
only  partly  ’covered  bv  this  muscle.  2.  The  tumor  is 
moderately  movable  horizontally,  but  not  vertically. 
3.  It  is  usually  ovoidal  in  shape.  4.  As  a  rule  it  is  rather 
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smooth  and  not  lobulated.  5.  It  is  a  single  tumor  and 
not  made  up  of  a  coalescence  of  several  tumors,  as  in  tu¬ 
berculous  glands.  6.  There  is  transmitted  but  non-expan- 
sile  pulsation.  7.  There  may  be  bruit  and  thrill,  but  this 
is  rare  and  not  marked.  8.  It  may  cause  bulging  of  the 
wall  of  the  pharynx.  9.  The  pupil  is  occasionally  con¬ 
tracted.  10.  It  will  usually  grow  slowly  at  first,  and, 
possibly,  shortly  before  the  surgeon  sees  it,  more  or  less 
rapidly.  11.  It  will  have  existed  for  a  number  of  years. 

12.  The  consist¬ 
ence  is  neither  very 
hard  nor  very  soft, 
but  elastic. 

The  Nega  five 
Facts. — 1.  There  is 
no  pain.  2.  As  a 
rule  it  is  not  ten¬ 
der.  3.  There  is  no 
disturbance,  as  a 
rule,  of  the  pneu- 
mogastric,  either  as 
to  its  cardiac  or 
laryngeal  functions. 

4.  There  is  no  dis¬ 
turbance  of  the 
sympathetic  nerve. 

5.  There  is  no 
change  in  the  pupil, 
except  occasionally. 

6.  So  far  as  the  patient  is  concerned,  there  are  usually 
no  subjective  symptoms,  but  the  aid  of  the  surgeon  is 
sought  on  account  of  a  slowly  or  rapidly  growing  de¬ 
formity,  and  if  the  tumor  is  growing  rapidly  there  may 
be  also  fear  of  its  results. 

MORTALITY. 

The  results  as  to  mortality  have  been  as  follows:  Of 

26  patients,  19  have 


Fig.  21. — Case  25,  Gilford  and  Davis. 
External  appearance  of  tumor.  Patient 
died  without  operation. 


'  &  sis 

~'j  -  do 
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I’i--  23-  —  Normal  carotid  gland 

^Funke).  A,  main  artery;  B,  lobule; 
C,  ZellbaUen  of  German  writers  (Zeiss 
obj.  2/3  in.;  eye  piece  1  y..  in.). 


recovered  and  7  died. 
This  gives  an  imme¬ 
diate  mortality  of  27 
per  cent.  One  pa¬ 
tient  died  without 
operation.  But  to 
the  7  deaths  as  an 
immediate  result  of 
operation  are  to  be 
added  one  a  year 
later  from  recurrence 
and  three  other 
speedy  deaths  from 
recurrence  in  pros¬ 
pect.  The  causes  of 
immediate  death 
from  operation  have 
been  :  In  Cases  1,  6. 
11  and  23,  pneumo¬ 
nia,  in  all  of  which 
the  pneumogastric 
was  divided  or  re¬ 
sected;  in  Case  3. 
hemorrhage ;  in  Case 

90 


cerebral  anemia; 

in  Case  27.  acihe  edema  of  the  lungs. 

In  addition  to  this  mortality,  however,  other  accidents 
have  arisen  in  the  patients  who  survived,  to  which  Be- 
clus  and  Chevassu  especially  call  attention.  In  Cases  2, 
12  and  26  the  patients  have  had  hemiplegia  with  apha¬ 
sia.  In  three  the  voice  has  been  affected  and  there  has 


been  more  or  less  dysphagia.  In  one  there  has  been  such 
tracheal  irritation  as  to  produce  a  constant  cough.  In 
four  the  tongue  has  deviated  to  one  side  and  the  palate 
has  been  paralyzed.  In  two  there  was  an  altered  pupil 
and  there  was  no  exophthalmos  in  one.  In  three  cases  the 
face  has  been  partly  paralyzed.  In  only  seven  cases  (10. 
13,  15,  17,  18,  19  and  20)  has  recovery  occurred  with¬ 
out  any  complication,  or  at  least  without  any  being  men¬ 
tioned. 


big.  22.  Carotid  gland  from  a  4.5  cm.  human  embryo  (Paltauf) 
C.  I.,  carotis  interna  ;  C.  E.,  carotis  externa. 

In  view,  therefore,  of  the  large  death  rate  and  of 
the  serious  and  often  disabling  complications  which 
have  followed  in  a  considerable  number  of  those  who 
have  recovered,  the  question  arises  whether  any  operation 
ought  to  be  done. 


Beclus  and  Chevassu  reach  the  following  conclusions : 

Every  operation  undertaken  for  tumor  of  the  carotid  bodv 
may  require  resection  of  the  vessels  and  nerves  of  the  neck. 
Interference  should  be  undertaken,  therefore,  only  when  serious 
functional  troubles  or  a  rapid  evolution  of  an  apparently 
malignant  character  is  present,  thus  justifying  an  attempt. 
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the  consequence  of  which  may  be  very  grave.  Apart  from  this 
we  believe  that  the  surgeon  should  not  operate. 

After  my  unfortunate  experience  in  the  case  which  1 
have  related,  and  a  careful  study  of  all  the  recorded 
cases,  I  entirely  agree  with  these  conclusions.  The 
symptoms  and  inconveniences  of  a  tumor  of  the  carotid 
body  are  generally  so  slight  that  I  do  not  think  any  pa¬ 
tient  who  is  not  suffering  seriously  or  whose  tumor  does 
not  exhibit  symptoms  of  malignanc}^  or  of  rapid  growth 
should  be  subjected  to  the  grave  dangers  which  such  an 
operation  may  involve.  Surely  no  prudent  surgeon 
would  be  willing  to  cause  his  patient  to  face  such  dangers 
simply  for  cosmetic  purposes. 

If,  on  the  other  hand,  the  tumor  is  groAving  rapidly 
and  presents  a  malignant  appearance,  then  I  believe 
operation  is  justified,  but  not  otherwise. 

CASE  SUMMARIES. 

The  following  cases  I  have  found  reported  in  the  lit¬ 
erature  : 

Case  1. — Marchand.1  A  woman,  aged  32,  had  a  right-sided 
tumor  the  size  of  a  hen’s  egg  for  four  and  one-half  years.  A 
diagnosis  of  lymphoma  was  made  and  she  Avas  operated  on  by 
Riegner  in  1880.  The  three  carotids  and  the  jugular  were 
ligated.  The  patient  died  on  the  third  day.  Division  also  of 
the  vagus,  hypoglossal  and  sympathetic  was  discovered  at 
necropsy.  Death  resulted  from  bronchopneumonia,  probably 
from  section  of  the  vagus.  The  tumor  completely  surrounded 
the  vessels  at  the  bifurcation.  The  internal  carotid  was  com¬ 
pressed  and  thrombosed  with  two  excrescences  into  the  caliber. 
Size  of  specimen,  5. 5x3. 8x3. 5  cm.  (Fig.  6). 

Case  2. — Paltauf.2  A  man,  aged  28,  had  a  tumor  the  size  of 
a  pigeon’s  egg  on  the  left  side,  for  six  months.  A  diagnosis 
of  lymphoma  was  made  and  later  of  aneurism;  operation 
Avas  done  by  Maydl  in  1886.  The  three  carotids,  the  super¬ 
ior  thyroid  and  the  ascending  pharyngeal  were  ligated.  Hemi¬ 
plegia,  paralysis  of  right  hypoglossal  and  facial  and  aphasia 
occurred  on  the  fifth  day.  All  symptoms  gradually  faded;  the 
aphasia  very  slowly.  There  was  no  recurrence  for  four  years. 
The  tumor  almost  completely  surrounded  the  vessels  at  the 
bifurcation.  From  the  common  carotid  there  was  an  arterial 
pedicle  over  1  mm.  in  diameter  to  tumor. 

Case  3. — Paltauf.2  A  man,  aged  32,  had  a  tumor  on  the 
right  side  the  size  of  a  hen’s  egg.  for  some  months.  In  the 
last  few  weeks  there  was  rapid  growth ;  operation  was  per¬ 
formed  by  Dittel  in  1886.  (Fig.  7).  The  tumor  completely 
surrounded  the  vessels  at  the  bifurcation.  The  three  carotids 
and  the  jugular  were  ligated.  An  enlarged  gland  below  the 
tumor  was  also  removed.  Death  occurred  a  few  hours  later 
from  colossal  secondary  hemorrhage.  The  walls  of  the  vessels 
were  thinned.  There  were  two  arteries  from  the  internal 
carotid  to  the  tumor.  Size  of  specimen,  6x4  cm. 

Case  4. — Paultauf.2  A  woman,  aged  18,  had  a  tumor  the  size 
of  a  hen’s  egg  on  the  left  side.  A  diagnosis  of  tuberculous 
gland  was  made  and  she  was  operated  on  by  Gersunv  in  1886. 
(Fig.  8).  The  three  carotids  were  ligated.  The  tumor  sur¬ 
rounded  the  vessels  at  bifurcation;  its  section  was  white. 
There  was  postoperative  slight  paresis  of  the  left  vocal  cord. 
There  was  no  return  after  four  years. 

Case  5. — Paltauf.2  A  man,  aged  35,  had  a  tumor  the  size 
of  an  apple  on  the  right  side.  There  was  rapid 
growth  during  the  last  year.  He  was  operated  on  by  Albert 
in  1889.  The  external  carotid  was  the  only  vessel  tied,  the 
others  were  dissected  from  grooves  in  the  tumor.  There  was 
recurrence  a  year  later,  with  a  second  extirpation.  No  micro¬ 
scopic  examination  was  made  of  the  second  tumor  and  the 
later  history  of  the  case  is  not  known.  Size  of  specimen,  6 
cm.  long;  9  cm.  in  circumference. 

Case  6. — Kauffmann  and  Ruppanner.7  A  woman,  aged  20, 
had  a  tumor  on  the  left  side  the  size  of  a  child’s  fist,  for 
seven  years.  Two  years  earlier  an  attempt  at  removal  was 
made  by  another  surgeon,  but  relinquished  on  account  of 

7.  Kauffmann  and  Ruppanner:  Deutsche  Zeltft.  f.  Chh\,  vol. 

l-’cxx.  p.  259. 


hemonhage.  thrill  was  perceptible  on  auscultation  and 
theie  was  a  bruit.  Pressure  reduced  the  size  one-half.  It 
bulged  in  the  lateral  wall  of  the  pharynx.  Operation  was  per¬ 
formed  by  Mikulicz  in  1891.  The  common  and  internal  carotid 
and  the  jugular  were  ligated.  The  hypoglossal  was  divided. 
The  upper  pole  of  the  tumor  reached  to  the  base  of  the  skull 
at  the  jugular  foramen.  The  upper  tip  of  the  tumor  had  to 
be  left  behind  in  the  grasp  of  hemostatic  forceps.  In  this  tip 
were  included  the  upper  end  of  the  internal  jugular  and  the 
lower  end  of  the  internal  carotid.  Death  occurred  on  the  second 
day.  After  operation  there  was  hoarseness  and  the  left  pupil 
was  small  and  did  not  react.  The  tongue  deviated  to  the  left. 
Death  was  caused  by  double  inhalation  pneumonia.  The  vagus 
was  found  to  be  divided.  The  vessels  were  surrounded  by  the 
tumor.  (Fig.  9). 

Case  7 —Kretschmar. 8  A  man,  aged  48.  had  a  left-sided 
tumor  the  size  of  a  hen’s  egg  for  a  year.  A  diagnosis  was  made 
of  hranchiogenous  carcinoma.  The  man  was  operated  on  in 
the  Giessen  surgical  clinic  in  1892.  The  superior  thyroid  and 
lingual  arteries  and  the  external  jugular  vein  were  ligated. 
I  ostoperative  paralysis  of  left  vocal  cord  occurred,  with  whis- 
peied  speech.  The  left  vocal  cord  was  in  the  cadaveric  posi¬ 
tion.  Recurrence  took  place  about  four  months  after  operation. 
Fight  months  after  the  first  operation,  an  attempt  was  made  to 
remove  the  recurrent  tumor,  but  it  proved  to  be  inoperable. 
Some  enlarged  lymphatic  glands  only  were  removed.  Fourteen 
months  after  the  first  operation  the  patient  was  still  alive. 

Case  8.  Kopfstein.9  A  man,  aged  46,  had  a  small  tumor  on 
the  left  side  for  sixteen  years,  gradually  increasing  in  size 
to  that  of  a  hen’s  egg.  A  diagnosis  was  made  of  carotid 
tumor.  This  was  Maydl’s  second  case;  he  operated  in  1893. 
The  three  carotids,  the  ascending  pharyngeal  arteries  and  the 
jugular  vein  were  ligated.  Many  ligatures  were  required 
toward  the  anterior  face  of  the  vertebrae  where  the  tumor  was 
very  adherent.  There  was  postoperative  dilatation  of  the 
right  pupil.  There  was  no  recurrence  in  six  months.  (Fig. 
10).  Size  of  specimen,  6x4x2. 5  cm. 

Case  9.—  Kopfstein.9  A  man,  aged  34,  had  a  tumor  on  the 
left  side  for  four  years.  For  a  short  time  there  was  hardness 
of  hearing  and  noises  in  the  ears.  The  tumor  was  coarsely 
lobulated.  At  the  lower  pole  there  was  an  enlarged  lymphatic 
gland.  There  was  a  systolic  murmur.  He  was  operated  on  by 
Maydl  in  1895.  The  three  carotids,  superior  thyroid,  lingual, 
external  maxillary  and  ascending  pharyngeal  arteries  and  the 
jugular  vein  were  ligated.  The  sympathetic,  vagus,  and  hypo¬ 
glossal  nerves  were  resected.  The  operation  was  very  diffi¬ 
cult  (two  hours)  because  the  superior  pole  reached  to  the 
base  of  the  skull.  The  gland  was  infiltrated  by  the  tumor. 
Recovery  took  place  with  narrowing  of  the  left  interpalpebral 
fissure  and  pupil  with  exophthalmos.  The  tongue  and  uvula 
deviated  to  the  left,  and  there  was  paralysis  of  the  left  half 
of  the  palate.  There  was  also  insensibility  of  the  left  side 
of  the  larynx;  the  left  vocal  cord  was  immobile  in  the  cadav¬ 
eric  position,  and  the  voice  was  hoarse  and  nasal.  Tracheal 
irritation  caused  frequent  cough.  Deglutition  of  liquids  was 
easy,  of  bread  and  meat  difficult.  Hearing  was  normal.  Noises 
in  the  ears  had  disappeared.  (Figs.  11  and  12).  Size  of  speci¬ 
men,  7.5x5  cm. 

Case  10.— Malinowsky.10  A  woman,  aged  30,  had  a 
tumor  on  the  right  side  for  ten  years.  Latterly  the  growth 
was  rapid.  There  was  perceptible  vibration  to  the  hand.  By 
auscultation  a  murmur  could  be  heard.  At  operation  (1895)  the 
three  carotids,  the  superior  thyroid,  external  maxillary  and 
superior  laryngeal  arteries  and  the  jugular  vein  were  ligated. 
The  vagus  was  resected.  Recovery  took  place.  The  vessels 
were  entirely  surrounded  by  the  tumor. 

Case  11. — Monckeberg."  A  man,  aged  52,  had  a  tumor  on 
the  left  side  for  from  two  to  three  years.  Growth  was  rapid 
until  it  reached  the  size  of  a  hen’s  egg.  There  was  tenderness 
for  several  weeks.  The  man  was  operated  on  in  the  Giessen 
surgical  clinic  in  1895.  The  common  and  internal  carotids 

8.  Kretschmar :  Dissert.,  Giessen,  1893. 

9.  Kopfstein  :  Wien.  klin.  Rundschau.  1895,  Nos.  22  and  23. 

10.  Malinowsky:  Kiew,  1899  (from  Reclus  and  Chevassu). 

11.  Monckeberg:  Ziegler’s  Beitr.  z.  path.  Anat.  u.  alleg.  Path., 
1905,  vol.  xxxvii. 
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and  the  internal  jugular  vein  were  ligated  with  resection  of 
the  vagus  and  section  of  the  hypoglossal  nerve.  Death  occurred 
after  three  days  following  a  right  hemiplegia,  aphasia,  uncon¬ 
sciousness  and  inhalation  pneumonia.  The  tumor  surrounded 
the  vessels.  (Figs.  13  and  14.)  Size  of  specimen,  6. 5x5.5x4. 5  cm. 

During  manipulation  of  the  vagus,  the  pulse  fell  to  about 
40;  after  resection  it  rose  to  130-40,  and  during  the  remainder 
of  the  operation  returned  to  about  95. 

Case  12. — Monckeberg.”  A  woman,  aged  30,  had  a  left-sided 
tumor  the  size  of  a  hen’s  egg  for  eighteen  months.  She  was 
operated  on  in  the  surgical  clinic  in  Giessen  in  1895.  The 
three  carotids  were  ligated.  Recovery  took  place  and  there 
was  no  recurrence  for  four  years.  Operation  was  followed  by 
right-sided  facial  paralysis.  On  the  second  day  right  hemi¬ 
plegia  with  aphasia  occurred.  Recovery  was  gradual.  Four 
years  after  the  operation  the  woman  had  an  inoperable  ovar¬ 
ian  tumor.  Death  occurred  two  days  after  an  exploratory  ab¬ 
dominal  section.  The  ovarian  tumor  was  a  papillary  adeno- 
sarcoma.  The  carotid  tumor  surrounded  the  external  carotid. 
(Figs.  15  and  16).  Size  of  specimen,  4. 5x4x4. 5  cm. 

Case  13. — von  Heinleth.12  A  woman,  aged  60,  had  a  left- 
sided  tumor  for  thirty-seven  years.  It  was  said  to  have  ap¬ 
peared  after  extraction  of  a  tooth  and  fracture  of  the  alveolar 
process  in  1859.  At  the  extraction  of  the  last  of  eleven  teeth 
there  was  sudden,  violent  pain  on  the  left  side,  which  had  never 
disappeared.  The  tumor  measured  8x5x3. 6  cm.,  and  crossed 
the  bifurcation  like  a  meal  sack  over  the  shoulder.  (Fig.  17). 
The  surface  was  smooth.  There  were  no  stethoscopic  signs.  At 
the  inferior  pole  there  was  an  enlarged  gland.  A  diagnosis 
was  made  of  carotid  tumor  of  malignant  character  and  the 
woman  was  operated  on  in  1896.  None  of  the  vessels  were 
ligated  nor  were  any  of  the  nerves  wounded,  though  the  in¬ 
ternal  jugular  was  very  adherent  to  the  tumor.  The  carotids 
were  laid  bare  for  11  cm.  The  tumor  was  very  vascular,  like 
a  goiter.  Recovery  took  place  and  there  was  no  recurrence 
after  four  years.13 

Case  14. — Middleton  and  Bierring.14  A  man,  aged  43,  noted 
“kernels”  on  both  sides  of  his  neck  which  he  attributed  to  a 
cold  early  in  1895.  They  subsided  on  the  left  side,  but  a  swell¬ 
ing  persisted  on  the  right  side  and  gradually  increased.  He 
consented  to  operation  in  September,  1895.  The  external 
carotid  was  ligated.  Hoarseness  and  dysphagia  were  marked 
piior  to  operation;  after  operation  there  was  paralysis  of  the 
palate,  producing  occasional  regurgitation  of  liquids  through 
the  nose.  Recurrence  took  place  in  November,  not  only  in 
ftilu.  but  also  on  the  left  side  at  the  same  level.  Death  oc¬ 
curred  from  exhaustion  about  the  end  of  the  year.  No  autopsy 
was  obtainable. 

There  was  a  more  or  less  well  defined  connective  capsule. 
The  tumor  was  oval,  lobulated,  4. 5x3. 5  cm.  On  section  it 
was  found  to  be  of  medium  soft  consistency,  resembling  a 
carcinomatous  lymphatic  metastasis.  The  facts  were  sub¬ 
mitted  to  Prof.  Paltauf  by  Dr.  Bierring  and  his  judgment  was 
that  it  was  a  tumor  of  the  carotid  gland.* * 

Case  15. — Monckeberg.”  A  woman,  aged  50,  had  a  left-sided 
tumor  for  three  years.  In  the  last  six  months  there  was  rapid 
growth:  the  tumor  caused  pain  and  was  the  size  of  a  pigeon’s 
egg.  She  was  operated  on  in  the  Giessen  surgical  clinic  in 
1898.  The  three  carotids  and  superior  thyroid  arteries  were 
ligated.  The  nerves  were  not  involved.  Recovery  ensued.  The 
vessels  were  surrounded  by  the  tumor.  Size  of  specimen, 
6. 5x4. 5x4. 5  cm. 

Case  16. — Siniouschine.15  A  woman,  aged  41,  had  a  left¬ 


1U.  von  Ileinleth  :  Munch,  med.  Wochft..  Juno  26,  1900.  n.  899  ; 
also  Ocntb).  f.  Alleg.  l’alh.  u.  Path.  Anat.,  1900,  vol.  xi.  p.  599. 

13.  Ivauffmann  and  Ruppanner,  p.  302,  state  that  the  case  in 
Peithoff's  Wurzburg  Dissertation.  1904.  is  a  second  tumor  removed 
bv  von  Heinleth.  This  is  an  error,  as  !s  shown  on  comparing  the 
paner  of  von  Heinleth  and  that  of  Leithoff. 

14.  Middleton  and  Bierring:  Trans.  Iowa  State  Med.  S..  1897.  vol. 
xv.  p.  94. 

15.  Siniouschine:  Soc.  de  Chir.  de  Moscow.  1901  (from  Redos 
and  Ohevassu). 

*  The  authors  had  intended  to  make  a  full  report  of  this  case, 
but  a  fire  at  tire  University  of  Iowa  destroyed  the  tumor, 
slides  and  drawings:  in  other  words  all  the  material  exceot  the 
brief  mention  in  the  Transactions  of  the  Iowa  State  Medical 


sided  tumor  for  eight  years.  It  was  attributed  to  a  laryngitis. 
During  the  last  three  years  there  was  more  rapid  growth,  with 
pain  in  the  teeth  and  right  ear,  and  dysphagia.  She  was 
operated  on  in  1900.  The  three  carotids  were  ligated.  Dis¬ 
section  from  the  jugular  from  the  posterior  face  of  tumor 
was  difficult.  On  the  following  day  the  tongue  deviated  to  tin- 
left  and  there  was  drooping  of  the  right  angle  of  the  mouth. 
Recovery  took  place.  The  internal  carotid  was  completely 
surrounded  by  the  tumor.  Size  of  specimen,  4x6  cm. 

Case  17. — Ivauffmann  and  Ruppanner.1  A  woman,  aged  21, 
had  a  left-sided  tumor  for  two  and  one-half  years.  The  tumor 
was  the  size  of  a  goose  egg  and  had  a  smooth  surface.  Diag¬ 
nosis,  lymphoma  or  ectopic  goiter  (Fig.  18).  Operation  was  per¬ 
formed  by  Fritsche  in  1902.  None  of  the  vessels  or  nerves  was 
injured.  Recovery  ensued.  There  was  no  recurrence  in  four 
years.  Four  years  after  the  operation  a  tuberculous  lymphoma 
was  removed  from  the  right  side  of  the  neck.  Size  of  specimen, 
10x4x2.5  cm. 

Case  18. — Scudder.’6  A  woman,  aged  32,  had  a  right-sided 
tumor  for  over  nine  years.  It  had  grown  slowly,  was  tender 
when  she  had  a  cold,  and  was  the  size  of  a  pigeon’s  egg.  She 
was  operated  on  in  1902.  The  tumor  was  very  vascular  and 
it  was  necessary  to  ligate  all  three  carotids  (Fig.  19).  Re¬ 
covery  ensued  and  there  was  no  recurrence  after  4  years.  (Per¬ 
sonal  communication.) 

Case  19. — Cuneo  and  Dainville.17  A  woman,  aged  23,  had  a 
right-sided  tumor  for  314  years.  Lancinating  pains  radiated 
toward  the  ear  and  the  base  of  the  neck;  no  dysphagia  was 
experienced  but  there  was  discomfort  and  dragging  when  eat¬ 
ing.  For  four  months  this  discomfort  and  pain  had  in¬ 
creased  and  deglutition  became  difficult.  There  was  no  dysp¬ 
nea  except  on  running.  The  tumor  was  the  size  of  a  double 
fist,  somewhat  oval,  and  reached  from  the  ear  to  the  clavicle. 
The  skin  was  normal  in  color  and  there  were  no  adhesions. 
There  was  some  paresis  of  the  ocular  and  oral  branches  of  the 
right  facial.  The  right  pupil  was  contracted  and  reacted  to 
light  less  rapidly  than  the  left.  There  was  slight  nystagmus, 
especially  right.  She  was  operated  on  in  1903.  No  artery  or 
nerve  was  injured  nor  did  the  internal  jugular  require  liga¬ 
tion.  Enucleation  of  the  tumor  was  moderately  easy.  The 
upper  pole  of  the  tumor  reached  to  the  posterior  lacerated 
foramen.  Recovery  ensued.  The  troubles  resulting  from  com 
pression  of  the  nerve  gradually  diminished.  The  authors  believe 
that  it  belonged  to  the  fibromata  and  arose  from  the  carotid  body. 

Case  20. — Reclus  and  Chevassu.18  A  woman,  aged  49,  had  ■*. 
left-sided  tumor  for  five  years,  also  a  sarcoma  of  the  left  breast. 
There  was  bulging  of  the  lateral  wail  of  the  pharynx.  She 
was  operated  on  by  Reclus  in  1903.  Section  of  tumor  was 
done  in  order  to  dissect  out  the  internal  carotid.  Two  glands 
at  the  upper  pole  were  removed.  Recovery  ensued.  The  lower 
branches  of  the  facial  nerve  were  paralyzed.  The  tongue 
deviated  to  the  right.  The  glands  were  normal.  Size  of  speci¬ 
men,  4. 5x3. 5x2. 5  cm.  (Fig.  20). 

Case  21. — Macphatter.19  A  woman,  aged  31,  had  a  left¬ 
sided  tumor  for  6  years.  Latterly  it  had  increased  rapidly  in 
size  with  considerable  pain  and  an  uncomfortable  sensation  at 
times.  There  was  non-expansile  pulsation.  She  was  operated 
on  September  (1902?).  The  three  carotid  arteries  and  the 
internal  jugular  vein  were  ligated.  Recovery  ensued.  There 
was  no  cerebral  disturbance. 

Case  22. — Funke.3  A  man,  aged  48,  had  a  right-sided  tu¬ 
mor  of  6  years.  He  was  operated  on  at  Jefferson  Medical  College 
Hospital,  by  Hearn,  in  May,  1903.  There  was  profuse  henior 
rhage.  The  three  carotid  arteries  and  the  internal  jugular 
vein  were  ligated  (Fig.  2).  For  several  days  after  operation 
there  was  whispered  voice.  The  man  left  the  hospital  on  the 
eighth  day.  Soon  after  he  had  headache,  became  Ir¬ 
rational  and  suffered  rapid  loss  of  flesh.  Death  occurred  from 
cerebral  hemorrhage  9  weeks  after  leaving  the  hospital.  No 
nerves  wTere  injured.  Size  of  specimen,  5x3.3  cm. 

Society  containing  a  few  facts  in  reference  to  it.  and  a  patholocic 
report  by  Dr.  Bierring. 

16.  Scudder  :  Amer.  Jour.  Med.  Sciences,  September.  1903. 

17.  Cuneo  and  Dainville  :  Bull,  et  Mem.  Soc.  Anat..  1903,  vol. 

IS.  Reclus  and  Chevassu  :  Rev.  de  Chir.,  1903,  vol.  xxviii. 

lxxviii,  p.  592. 
p.  157. 

19.  Macphatter:  New  York  and  Phila.  Med.  .Tour.,  July  25,  1903. 
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Case  23. — Gilford  and  Davis.20  A  man,  aged  62,  had  a 
left-sided  tumor  of  6  months  growth,  the  last  two  weeks’ 
growth  being  very  rapid.  His  appetite  was  poor  and  the  man 
was  wasting  and  weakening.  There  was  no  glandular  involve¬ 
ment.  He  was  operated  on  in  1904.  The  three  carotid  arteries 
were  ligated.  The  vagus  and  descendens  noni  and  the  internal 
jugular  vein  were  resected.  Soon  after  recovery  from  the 
anesthetic,  hemiplegia  and  double  pneumonia  ensued.  Death 
occurred  on  the  seventh  day.  No  postmortem  was  allowed.  The 
tumor  surrounded  the  internal  jugular  vein  and  occluded  it. 
The  carotids  were  pressed  on,  but  not  occluded  by  the  growth. 

Case  24. — Gilford  and  Davis.29  A  man,  aged  52,  had  a  left¬ 
sided  tumor  for  3  months,  increasing  slowly  in  size.  There  were 
no  other  symptoms ;  no  enlarged  glands.  He  was  operated  on 
in  1904.  The  tumor  was  dissected  from  the  carotid  arteries 
and  3  cm.  of  the  internal  jugular  were  removed.  There  was 
local  recurrence  six  weeks  later,  which  within  two  months  had 
extended  from  the  mastoid  nearly  to  the  clavicle.  The  patient 
died  five  months  after  the  operation. 

Case  25. — Gilford  and  Davis.29  A  man,  aged  74,  had  a  left- 
sided  tumor  for  over  a  year.  The  tumor  was  nodular  and  of 
stony  hardness  (Fig.  21).  There  were  no  enlarged  glands,  but 
the  liver  was  enlarged  to  3  cm.  below  the  margin  of  the  ribs. 
No  operation  was  done,  the  patient  died  18  months  after  the 
first  appearance  of  the  growth.  At  postmortem  metastases 
were  found  in  the  liver. 

Case  26. — DaCosta.t  A  man,  aged  52.  had  had  a  right-sided 
tumor  the  size  of  a  pigeon’s  egg  for  20  years.  During  the 
last  six  months  it  had  begun  to  grow  rapidly  and  was  the  size 
of  a  hen’s  egg  when  it  was  seen.  It  was  firm  but  not  hard.  The 
anterior  margin  was  lifted  with  each  beat  of  tde  artery;  the 
rest  of  the  tumor  was  not  lifted.  The  man  was  operated  on 
in  1906.  Very  great  hemorrhage  occurred  and  about  50  liga¬ 
tures  were  used.  The  three  carotids  and  the  internal 
jugular  vein  were  tied.  The  nerves  were  uninjured. 
The  tumor  reached  almost  to  the  base  of  the  skull.  Twelve 
hours  after  operation,  hemiplegia  of  the  left  side  occurred 
which  rapidly  cleared  up  in  a  few  days.  A  week  later  a  sec¬ 
ond  hemiplegia  (embolic  in  internal  capsule)  occurred  which 
is  slowly  clearing  up  (June,  1906).  A  few  days  after  opera¬ 
tion  atelectasis  of  -the  left  lung  developed  from  unknown 
cause;  over  one-half  of  the  lung  collapsed.  It  slowly  but  finally 
expanded.  Recovery  ensued. 

Case  27. — Case  reported  in  this  paper  by  Keen.  1906. 
cases  discovered  postmortem. 

In  addition  to  the  above-mentioned  cases,  the  following  were 
found  at  postmortems: 

Case  28. — Hedinger,21  in  1904,  accidentally  discovered  a  tumor 
on  the  right  side  in  a  woman  of  62.  Size  of  specimen,  3x1.5 
xl.5  cm. 

Case  29. — Oberndorfer,22  in  1905.  discovered  a  tumor  on  the 
right  side  in  a  woman  of  58  who  had  suffered  from  severe  pro¬ 
gressive  osteomalacia.  The  vessels  were  not  involved  in  the 
tumor  except  by  Ivin"  in  grooves  on  its  surface.  Microscopic 
examination  showed  the  tumor  to  be  one  of  the  carotid  gland. 

[To  be  concluded.) 


CONGENITAL  CYSTIC  KIDNEY.* 

Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June.  1906. 

F.  B.  LUND.  M.D. 
rostox. 

Congenital  cvstic  disease  of  the  kidney  is  a  rare  affec¬ 
tion  and  one  which  so  far  appears  to  have  interested  the 
pathologists  far  more  than  clinical  observers.  The  path¬ 
ology  of  the  disease  presents  an  abundance  of  controver¬ 
sial  literature,  for  the  reason,  perhaps,  that  the  condi¬ 
tion  has  been  hard  to  explain  and  has  afforded  abundant 

t  To  he'  reported  in  the  Annals  of  Surgery,  September,  1906. 

20.  Gilford  and  Davis  :  The  Practitioner,  December.  1904,  p.  729. 

21.  Hedinger:  Oorr-bl.  f.  Schvveizer  Aerzte,  No.  8.  1905. 

22.  Obendorfer :  Centbl.  f.  aileg.  Path.  u.  path.  Anat.,  1905. 
vol.  xvi.  1905. 

*  Read  in  the  Section  on  Surgery  and  Anatomv  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 


opportunity  for  discussion  and  theorizing,  but  we,  as 
practitioners  of  surgery,  must  not  forget  that  the  disease 
is  of  eminent  practical  and  surgical  importance,  and 
that,  although  we  may  not  meet  with  it  on  the  operating 
table  many  times  in  a  long  surgical  career,  it  is  well 
worth  while,  when  those  times  come,  to  be  prepared  bv 
a  previous  consideration  of  its  clinical  history,  prognosis 
and  surgical  treatment. 

It  is  a  disease  which  frequently  runs  its  course  without 
a  diagnosis  being  made  during  life,  death  occurring 
from  uremia  or  cerebral  hemorrhage,  due  to  kidney  in¬ 
sufficiency.  The  real  cause  of  the  insufficiency  is  first 
discovered  at  the  autopsy,  when  the  enlarged  cystic  kid¬ 
neys,  not  felt  during  life,  are  found  by  the  pathologist. 
In  fact,  the  course  of  the  disease  may  be  so  latent  that  a 
patient  in  whom  pathologic  changes  have  not  been  sus¬ 
pected  may  be  stricken  with  uremia  or  cerebral  hemor¬ 
rhage. 

Strange  to  say,  these  cases  come  more  often  during 
life  under  the  observation  of  the  surgeon  and  obstetrician 
than  of  the  medical  man,  for  the  reason  that  the  symp¬ 
toms  which  attract  notice  are  more  frequentlv  those 
due  to  the  size  of  the  tumor  than  to  the  renal  insuffi- 
cienc}r.  As  is  well  known,  cystic  kidneys  in  the  new¬ 
born  are  frequently  so  enlarged  that  the  abdomen  of  the 
child  is  enormously  distended.  Normal  parturition  be¬ 
comes  impossible,  version  is  generally  attempted,  the 
limbs  are  pulled  off  and  it  is  often  necessary  to  open 
the  abdomen  of  the  fetus  and  remove  the  enormous  kid¬ 
neys  before  the  body  and  head  of  the  child  can  he  deliv¬ 
ered.  With  this  class  of  cases,  except  to  allude  to  their 
important  bearing  on  the  etiology  and  pathologv  of  the 
disease,  I  do  not  intend  to  deal. 

It  is  the  cases  in  which  gradual  enlargement  of  a 
polycystic  character  takes  place  later  in  life,  and  which 
present  themselves  to  the  surgeon  on  account  of  dragging 
pain  and  the  presence  of  a  tumor  in  the  loin,  or  possibly 
on  account  of  mobility  of  the  enlarged  kidney,  that  T 
wish  to  consider.  Such  tumors  may  suggest  malignant 
disease  of  the  kidney  or  hydronephrosis,  and  it  is  fre¬ 
quently  only  when  they  are  cut  down  on  that  their  true 
nature  is  revealed,  and  the  importance  of  a  knowledge 
of  their  nature  and  treatment  becoipes  evident.  Sueh 
kidneys  have  not  infrequently  been  removed,  with  the 
result  that  the  patients  have  died  of  uremia,  and  the 
autopsy  has  revealed  the  presence  of  cystic  disease  of  the 
other  kidney,  usually  less  advanced,  so  that  a  tumor 
was  not  felt  before  operation.  A  knowledge  of  the  fact 
that  this  disease  is  usually  bilateral  might  have  saved 
the  patient’s  life  and  the  surgeon’s  discomfiture.  Again, 
the  superficial  resemblance  of  polycystic  kidneys  to  sar¬ 
coma  has  been  an  additional  reason  for  the  performance 
of  nephrectomy,  which  has  sometimes  been  fatal  and 
sometimes  not,  the  issue  depending  more  on  good  for¬ 
tune  than  surgical  skill.  A  slight  familiarity  with  the, 
pathologic  condition  should  ordinarily  suffice  to  prevent 
such  a  mistake,  and  a  brief  consideration  of  the  pathol¬ 
ogy  and  etiology  becomes  important. 

ETIOLOGY  AND  PATHOLOGY. 

The  term  congenital  cystic  kidney  does  not  include 
hydronephrosis,  which  is  a  dilatation  primarily  of  the 
pelvis  and  sinus  of  the  kidney  from  retention  due  to  ob¬ 
struction  in  the  pelvis  itself  or  the  ureter,  and  does  not 
concern  the  urinary  tubules  at  all.  It  does  not  include 
cystic  dilatation  of  the  tnbules  due  to  the  contraction  of 
the  interstitial  tissue,  which  sometimes  accompanies  a 
chronic  interstitial  nephritis.  Here  the  kidney  cortex 
becomes  studded  with  little  cysts,  seldom  larger  than  a 
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pea,  and  not,  as  in  the  true  congenital  cystic  kidney, 
greatly  enlarged  and  varying  in  size.  The  cyst  in  inter¬ 
stitial  nephritis  play  only  a  subordinate  role  and  are 
secondary  to  scar  contraction.  Neither  does  the  subject 
under  discussion  include  the  single  or  occasionally  multi¬ 
ple  cortical  cysts  which  sometimes  result  from  the  ab¬ 
sorption  of  embolic  infarcts.  In  the  true  cystic  kidney 
the  kidneys  may  be  enormously  enlarged,  e.  g.,  the  cases 
in  which  they  present  an  obstacle  to  parturition,  or  in 
adults  occupy  half  or  two-thirds  of  the  abdominal  cavity. 
The  whole  organ,  both  cortex  and  medulla,  is  studded 
with  cysts  of  various  sizes,  from  that  of  a  pinhead  to 
that  of  a  mandarin  orange  (Pig.  1).  The  surface  is 


Fig.  1. — Cystic  kidney  removed  at  autopsy  from  a  patient  of  Dr. 
II.  T.  Baldwin.  The  man  died  at  42  years,  of  uremia.  Both  kidneys 
were  equally  involved  and  caused  a  large  abdominal  tumor.  The 
patient’s  mother  suffered  from  the  same  condition. 

knobby  with  cysts  of  different  size  and  color,  brown,  red, 
green,  translucent,  like  windows  bossed  with  vari-colored 
glass,  making  a  pathologic  specimen  of  truly  remarkable 
and  imposing  appearance.  The  walls  of  the  cysts  are 
thin,  vascular,  and  the  larger  ones  show  folds  on  their 
inner  surface,  which  are  the  remains  of  the  walls  of  the 
smaller  cysts,  which  have  coalesced  to  form  them.  The 
fluid  consists  of  urine,  since  in  it  are  found  urinary 
constituents,  such  as  uric  acid  and  hippuric  acid,  calcic 
oxalate,  cystin,  leucin  and  tyrosin,  but  in  the  larger 
cysts  this  fluid  is  considerably  diluted  (probably  by 
serum  which  has  transuded  through  the  walls) ,  albu¬ 


minous,  and  contains  blood,  pigment,  fat  and  cholesterin 
in  varying  quantities,  so  that  the  color  of  the  cysts  may 
be  red,  brown  or  yellow,  and  the  fluid  in  them  more  or 
less  cloudy.  Between  the  cysts  are  often  found  more  or 
less  extensive  areas  of  normal  renal  parenchyma;  other 
cysts  are  separated  merety  by  fibrous  tissue.  In  some 
cases,  with  large  amounts  of  parenchymal  tissue,  we  can 
not  distinguish  between  cortex  and  medulla. 

The  efferent  passages,  which  protrude  into  the  calices 
or  pelvis,  frequently  show  no  changes,  but  in  some  speci¬ 
mens  are  shrunken,  narrowed,  and  may  be  almost  oblit¬ 
erated.  Thin-walled  cysts  may  sometimes  be  seen  pro¬ 
jecting  into  the  pelvis,  just  as  they  do  on  the  outer  sur¬ 
face  of  the  kidney.  Microscopically,  each  cyst  is  lined 
with  a  single  layer  of  flat  epithelial  cells,  which  in  the 
smaller  cysts  correspond  closely  to  a  tunica  propria. 
In  the  larger  cysts  this  is  not  found,  either  because  they 
have  no  proner  wall  or  because  the  cysts  appear  as  dilata¬ 
tions  in  the  interstitial  tissue.  The  partitions  between 
the  cysts  are  so  thin  as  to  make  it  probable  that  the 
larger  cysts  have  been  formed  by  the  coalescence  of 
smaller  ones.  In  some  of  the  smaller  cysts  glomeruli 
have  been  found  attached  to  the  walls,  flattened,  but  still 
permeable  to  injected  fluid  (Figs.  2  and  3).  It  is  thus 
evident  that  all  portions  of  the  tubular  tract,  from  the 
glomeruli  to  the  terminations  in  the  papillae,  are  sub¬ 
ject  to  cystic  dilatation.  The  suggestion  of  certain  in¬ 
vestigators  that  they  might  arise  by  cystic  degeneration 
of  the  interstitial  tissue  is  not  supported  by  recorded 
observations.  That  certain  of  the  cysts  show  no  epithe¬ 
lial  lining  is  due  to  the  fact  that  the  epithelium  is 
desquamated  ana  disappears.  In  the  smaller  or  younger 
cysts  the  epithelium  is  always  found. 

Cystic  kidneys  in  adults  and  in  the  new-born  are 
usually  bilateral.  If,  as  is  rarely  the  case,  the  disease 
is  unilateral,  the  other  kidney  is  hypertrophied.  To  the 
obstetric  importance  of  this  disease  we  have  alluded 
above.  Even  earlier  than  this  the  degeneration  of  the 
kidney  may  have  an  unfavorable  influence  on  the  de¬ 
velopment  of  the  fetus,  so  that  birth  is  premature.  The 
child  may  die  within  a  few  moments  of  birth  from 
respiratory  failure,  due  to  the  interference  with  the 
movements  of  the  diaphragm  consequent  on  the  tumor, 
or  may  live  a  few  days,  only  to  succumb  to  the  same 
cause.  Death  may  result  early  in  these  cases  from  renal 
insufficiency,  the  amount  of  normal  functionating  renal 
tissue  between  the  cysts  being  insufficient  for  excretor'v 
purposes.  On  the  other  hand,  the  amount  of  normal 
renal  tissue  may  be  sufficient  to  prolong  life  for  in¬ 
definite  periods,  perhaps  for  decades,  before  renal  in¬ 
sufficiency  results  in  death.  The  most  favorable  condi¬ 
tions  will  naturally  be  presented  by  unilateral  cases  with 
compensatory  hypertrophy  of  the  opposite  kidney,  which 
are  unfortunately  rare. 

In  considering  the  etiology  of  this  disease  we  enter  a 
field  which  has  been  fruitful  of  much  wordy  discussion. 
The  theory  of  Neuwerck,  Hufschmidt  and  von  Kahlden 
that  these  tumors  are  cyst-adenomata  is  negatived,  it 
seems  to  me,  by  the  fact  that  the  cysts  may  often  be 
demonstrated  to  be  dilatations  of  the  renal  tubules,  and 
contain  urine,  often  diluted  with  serum,  it  is  true,  but 
showing  distinct  urinary  constituents.  The  epithelial 
proliferations  and  connective  tissue  growths,  which 
Brigidi  and  Severi  had  relied  on  as  evidence  of  tumor 
growth  or  adenoma,  have  been  shown  by  von  Mutach  to 
be  tissues  characteristic  of  embryonal  kidneys.  The  pres¬ 
ence  of  these  proliferations,  etc.,  therefore,  is  an  argu¬ 
ment  in  favor  of  the  developmental  rather  than  the 
neoplastic  origin  of  the  tumors.  Tn  order  to  explain  these 
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cases  we  have  to  assume,  with  Orth  and  others,  the  ex¬ 
istence  of  some  obstruction  to  the  escape  of  urine  from 
the  dilated  and  cystic  canals.  The  oldest  theory,  that  of 
Virchow,  that  'the  urinary  concretions,  “uric  acid  in- 
|  farcts,”  so  common  in  the  new-born,  have  plugged  the 
canals,  is  untenable,  since  these  are  rare  during  intra¬ 
uterine  life,  and  after  birth  so  common  that  cystic  kid¬ 
neys,  if  due  to  them,  ought  to  be  much  more  frequent 
than  they  are.  There  seems  to  be  no  doubt,  and  that 
Virchow  himself  acknowledged  later,  that  we  must  as¬ 
sume  an  organic  obstruction  and  actual  obliteration  of 
the  tubules.  Orth  agrees  with  Virchow’s  later  view  that 
the  condition  results  from  a  fetal  inflammation,  involv¬ 
ing  the  papillae,  with  resulting  obliteration.  He  says 
that  the  papillary  atresia  can  not  be  attributed  to  a  con¬ 
genital  narrowing,  because  certain  embryologic  investi¬ 
gations  have  shown  that  the  tubules  are  developed  from 
the  Wolffian  ducts  and  do  not  develop  separately  from 
them  and  afterward  unite  with  them.  The  fact  that  we 
find  cysts  in  all  parts  of  the  kidney,  including  the  pa¬ 
pillae,  does  not,  however,  make  it  necessary  to  assume 
that  the  obstruction  must  be  located  in  the  papillae.  The 
i  cysts  of  the  upper  tubules  might  extend  into  the  papillary 
tract  and  displace  the  straight  tubules  and  project  into 
the  pelvis. 

In  favor  of  the  theory  that  the  condition  is  a  develop¬ 
mental  malformation  is  the  fact  that  other  congenital 
malformations  frequently  coexist.  The  presence  of 
congenital  cystic  liver  in  association  with  cystic  kidney, 
which  occurs  in  19  per  cent,  of  the  cases  (Moscowitz). 
is  also  significant  of  the  embryonal  origin  of  the  condi- 
f  tion.  The  cysts  of  the  liver  are  ascribed  by  Moscowitz1 
as  due  to  the  obstruction  of  afferent  intra-acinar  bile 
ducts,  and  are  evidence  also  of  congenital  origin.  Other 
l  anomalies  which  have  been  found  associated  with  cystic 
kidney  are  hypospadias,  atresia  and  absence  of  ureter, 
vagina,  bladder,  etc.,  also  hare-lip,  spina  bifida  or  absence 
of  extremities.  There  is  now  pretty  general  agreement 
|  among  investigators  that  the  condition  is  due  to  defect 
■  in  development,  which  is  explained  something  as  fol¬ 
lows:  The  tubular  structure  of  the  kidney,  including  the 
i  glomeruli,  the  convoluted  tubules,  the  loops  of  Henle 
;  and  the  straight  tubules,  to  a  considerable  extent,  origi- 
i  nate  by  a  development  of  tubules  in  the  mesoderm  of 
the  embryo.  The  ureter,  kidney,  pelvis  and  an  uncer- 
;  tain  amount  of  the  straight  tubules  in  the  pyramids  de¬ 
velop  from  a  tubular  process  which  originates  from  the 
:  Wolffian  duct.  The  straight  tubules  grow  out  and  meet 
the  primitive  vesicle,  which  becomes  the  glomerulus,  and 
then  later  from  this  glomerulus  the  convoluted  tubules 
and  Henle's  loops  are  developed  (Brodel).  In  case  this 
I  tubule  growing  from  the  Wolffian  duct  fails  to  connect 
i  with  the  primitive  glomerular  vesicle,  an  obstruction  oc- 
i  curs,  resulting  in  cystic  dilatation  of  the  entire  tubular 
j  system  above  the  straight  tubules.  The  extent  of  the 
|  process  will  depend  on  the  relative  number  of  tubules 
that  fail  to  meet.  If  a  large  proportion  fail  to  connect, 
then  the  cystic  formation  'will  be  rapid  and  complete, 
and.  no  kidney  tissue  being  left  to  eliminate  urine,  the 
patient  will  die.  If,  on  the  other  hand,  there  be  left  com¬ 
paratively  large  areas  of  healthy  kidney  tissue,  enough 
for  the  elimination  of  uric  acid,  the  patient  may  live  for 
years  and  die  from  other  causes.  The  presence  of  the 
;  increasing  cystic  tissue  may  finally  so  squeeze  the  inter- 
I  vening  healthy  tissue  as  to  cause  insufficiency,  and  the 
patient  dies  from  this.  This  theory  seems  adequate  to 
I  explain  the  facts  as  observed,  and  to  be  in  every  way  more 
!  probable  than  that  fetal  nephritis  involves  the  papillae. 

1.  Am.  Jour.  Med.  Sei.,  April  1.  1906. 


Bunting,2  in  a  recent  article  based  on  a  careful  micro¬ 
scopic  study  of  specimens  from  two  cases,  found  that  in 
these  cases  the  urinary  path  could  be  opened  from  the 
glomeruli  through  to  the  pelvis  of  the  kidney,  and,  there¬ 
fore,  added  no  evidence  in  support  of  the  obstruction  • 
theory  or  a  failure  of  two  sets  of  tubules  to  join  with 
each  other.  He  believes  the  primary  cause  of  the  trouble 
is  the  epithelial  hyperplasia,  which,  so  to  speak,  forces 
out  the  walls  of  the  tubules.  This  theory  does  not  satis¬ 
factorily  explain,  however,  why  we  get  cystic  forms  in¬ 
stead  of  epithelial  growths,  and  needs  further  confirma¬ 
tion.  Whatever  theory  of  cystic  kidney  be  adopted,  we 
can  not  help  concluding  that  it  is  a  developmental  con¬ 
dition,  a  malformation  rather  than  a  new  growth.  A 
fact  that  speaks  strongly  for  the  malformation  origin  is 
the  occasional  occurrence  in  several  generations  of  the 
same  family,  showing  a  tendency  to  inheritance,  as  in 
the  case  illustrated  by  Fig.  1. 

Cystic  kidney  bas  oftenest  been  observed  in  the  mid¬ 
dle  decades  of  life,  but  cases  have  been  reported  in  the 
first  and  second  decades  as  well.  In  the  adult  the  path¬ 
ology  corresponds  in  every  way  with  that  of  the  new- 


Fig.  -. — Case  3.  Section  of  cystic  kidney  removed  at  operation, 
showing  normal  kidney  tissue  between  the  dilated  or  cystic  tubules. 
In  the  upper  part  of  the  picture  a  flattened  glomerulus  can  be 
seen. 

born,  except  that  the  individual  cysts  are  larger,  as  are 
also  the  entire  kidneys.  It  becomes  evident,  therefore, 
that  if  our  explanation  is  correct  we  must  assume  that 
in  case  of  cystic  kidney  in  the  adult  the  condition  has 
existed  since  birth,  but  has  not  until  later  years  given 
rise  to  symptoms  which  attract  attention. 

SYMPTOMS  AND  DIAGNOSIS. 

If  our  views  of  the  etiology  and  pathology  of  the  dis¬ 
ease  as  given  above  are  correct,  they  will  furnish  us  an 
adequate  explanation  of  the  somewhat  remarkable  symp¬ 
tomatology  and  course  of  the  disease.  The  most  thor¬ 
ough  and  careful  description  of  the  course  and  symptoms 
which  I  have  found  is  that  of  Milward  of  Birming¬ 
ham,  who  divides  the  clinical  history  of  the  disease  into 
three  stages : 

1.  The  stage  of  progressive  enlargement  of  one  or  both 

2.  Jour,  of  Exp.  Med.,  March  26,  1006. 
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kidneys  without  subjective  symptoms.  The  renal  en¬ 
largement  is  discovered,  if  at  all,  by  accident.  This 
>tage  may  last  from  a  feiv  months  to  several  years. 

2.  The  stage  of  subjective  symptoms  and  objective 
.  signs.  This  stage  lasts  from  a  few  months  to  six  or 
eight  years,  or  even  longer.  The  signs  and  symptoms  are 
dependent  on  the  size  and  weight  of  the  tumors. 

1  he  stage  of  decreasing  elimination  of  urine.  In 
this  stage  appear  the  symptoms  of  uremia,  or  cerebral 
complications.  It  lasts  two  or  three  weeks  or  a  few 
months. 

Males  and  females  are  affected  in  about  equal  num¬ 
bers.  The  disease  usually  terminates  fatally  in  the 
I  ourth,  fifth  or  sixth  decade.  Eenal  enlargement  is 
rarely  discovered  before  adolescence,  and  when  the  dis¬ 
ease  develops  in  infancy  the  child  hardly  ever  lives  till 
the  tenth  year,  so  that  the  disease  has  been  rarely  re¬ 
ported  between  the  tenth  and  thirtieth  years. 

The  symptoms  noted  during  the  second  stage  are  a 
dull,  aching  pain  in  the  region  of  the  kidneys  during 
both  night  and  day,  but  usually  worse  in  the  daytime, 
especially  if  the  kidney  is  movable.  A  large  part  of  the 


Fig.  3. — Cross  section  of  tlie  same' specimen  as  Figure  2. 


pain,  especially  in  the  later  stages,  seems  to  be  due  to 
mobility  of  the  kidney.  There  is  tenderness  on  palpation 
or  pressure,  and  occasionally  the  pain  may  be  paroxys¬ 
mal  and  very  severe,  with  resulting  prostration.  Since 
many  of  the  kidneys  examined  postmortem  or  removed 
at  operation  present  cysts  filled  with  blood  under  high 
pressure,  it  is  reasonable  to  suppose  that  some  of  the 
pain  may  be  due  to  hemorrhages  into  the  cysts.  Occa¬ 
sionally  suppuration  has  taken  place  in  one’' or  more  of 
the  cysts  and  has  required  operation.  Flatulence,  head¬ 
ache,  dyspepsia,  vomiting,  anorexia  and  constipation  are 
I  j  equently  concomitant  symptoms.  It  is  an  important 
and  somewhat  interesting  fact  that  the  examination 
o!  the  urine  often  throws  very  little  light  on  the  cliagno- 
>i'.  a  circumstance  which  contributes  greatly  to  the 
difficulty  of  the  latter. 

During  the  second  stage,  and  until  the  deformation 
m  tar  advanced,  the  kidneys  are  capable  of  continuing 
their  I  unctions  almost  perfectly.  The  specific  gravity 
is  usually  low,  below  110^  and  the  amount  passed  is 


usually  slightly  increased,  but  may  be  diminished 
There  is  usually  only  a  slight  trace  of  albumin,  and 
often  albumin  is  entirely  absent.  In  the  second  stage  it 
is  never  present  in  large  quantities,  except  when  there 
is  a  great  deal  of  blood.  Casts  are  practically  always 
absent ;  leucocytes  are  common  and  often  occur  in  large 
numbers.  Pus  may  be  present  in  acid  urine.  Blood 
is  usually  present  in  traces,  and  when  there  is  hemor¬ 
rhage  into  the  cysts  may  be  poured  out  in  such  large 
quantities  as  to  constitute  attacks  of  hematuria.  Bleed¬ 
ing  may  occur  every  few  months  or  once  a  year,  or  may 
never  be  sufficient  to  tinge  the  urine.  Some  blood,  how¬ 
ever,  is  always  present,  and  its  presence  is  significant 
(Mil  ward) . 

The  elimination  of  uvea  may  amount  to  from  250  to 
350  grains  until  late  in  the  second  stage,  and  it  is  not  in¬ 
frequent  when  death  occurs  suddenly,  as  it  often  does  in 
the  third  stage,  for  the  physician  after  death  to  find,  to 
his  surprise,  the  large  cystic  kidneys. 

The  symptoms  of  the  third  stage  are  those  of  uremia 
or  some  allied  complication,  such  as  cerebral  hemorrhage, 
due  to  arteriosclerosis,  and  consist  of  headache,  dvspnea, 
drowsiness,  convulsions,  paralysis  and  coma. 

Duration  of  the  Disease.  —  Ritchie,3  reporting  on 
eighty-eight  cases,  found  that  in  seventy-five  the  average 
age  was  45.3. 

Duration  of  Symptoms. — In  the  majority  of  cases  the 
symptoms  last  from  a  few  months  to  five  or  six  years. 
Twenty-two  and  nineteen  years  respectively  was  the 
duration  of  symptoms  in  the  longest  cases  noted. 

Of  seventy-eight  cases  in  which  the  symptoms  were 
analyzed,  thirty  had  renal  symptoms  apart  from  albu¬ 
minuria,  twenty  having  pains  in  the  loins  and  abdomen. 
Sixteen  had  hematuria  at  some  time.  Seven  had  no  kid¬ 
ney  trouble  and  no  evidence  of  illness,  but  cystic  kid¬ 
neys  were  found  postmortem.  Eleven  suffered  or  had 
suffered  from  edema ;  in  ten  the  absence  of  edema  was 
stated.  In  thirty-three  the  urine  contained  albumin, 
in  nineteen  a  trace  and  in  eleven  a  considerable  quantitv. 
\  omiting  or  intestinal  symptoms,  constipation  or  diar¬ 
rhea  were  present  in  nineteen  cases.  Twenty  showed 
anemia,  cachexia  or  loss  of  flesh.  Thirteen  had  dvspnea 
or  some  pulmonary  affection.  In  twenty-one  a  tumor 
was  discovered  during  life  in  one  or  both  flanks. 

A  brief  review  of  the  literature  will  show  us  that  these 
cases  which  come  under  the  surgeon’s  care  present  them¬ 
selves  during  the  second  stage  for  pain  in  the  side,  due 
either  to  the  weight  or  mobility  of  the  tumor;  the  sur¬ 
geon,  finding  the  tumor,  operates,  and  if  it  is  large  and 
malignant  looking  not  infrequently  removes  it.  The 
patient  lives  or  dies,  according  to  the  presence  or  ab¬ 
sence  in  the  other  kidney  of  sufficient  healthy  tissue  to 
attend  to  the  elimination  of  urea. 

TREATMENT. 

Numerous  operators  have  removed  congenital  cvstic 
kidneys  successfully ;  among  them  may  be  mentioned  the 
following : 

Bevan4  performed  a  successful  nephrectomy  for  hema¬ 
turia  and  second  fir  v  anemia  in  a  case  of  cystic  kidney, 
with  recovery. 

Svnis,4  operating  for  floating  kidney,  found  a  cystic 
kidney,  which  he  removed  and  the  patient  recovered." 

Kronlein5  removed  ~a  large  cystic  kidney  in  a  patient 
three  months  pregnant,  with  recovery. 

3.  Laboratory  Reports  of  the  Colleges  of  Physicians  of  Edin¬ 
burgh,  1892. 

4.  Annals  of  Surg.,  Phila.,  vol.  xxxix,  467. 

5.  Beits,  sur  Klin.  Chir.,  Tub.,  1903-04,  vol.  xii,  p.  170. 
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Stander  performed  nephrectomy  on  a  cystic  kidney  for 
pain  and  hemorrhage.  Infection  and  abscess  ensued, 
requiring  removal  of  the  kidney,  with  recovery  of  the 

patient. 

Schmid,  JSTiemeyer,  Bardeleben,  Hayems  and  others, 
however,  have  performed  nephrectomy  for  polycystic  kid¬ 
neys,  but  the  patients  have  died  of  uremia,  and  at  au¬ 
topsy  the  other  kidney  has  been  found  the  seat  of  rather 
extensive  disease. 

The  conclusion  becomes  evident  that  while  from  hem¬ 
orrhage  or  suppuration  in  a  cystic  kidney,  or  from  symp¬ 
toms  due  to  the  size  of  the  tumor,  nephrectomy  may  be 
indicated,  it  should  never  he  performed  until,  by  ex¬ 
ploratory  incision  or  ureteral  catheterization,  the  other 
kidney  has  been  found  to  be  healthy.  Especially  im¬ 
portant  is  it  in  operating  on  obscure  kidney  tumors  to 
have  in  mind  the  possibility  of  congenital  cystic  kidney 
and  be  prepared  to  deal  with  the  condition  if  found. 

In  certain  rare  instances  not  over  2  to  3  per  cent. 
(Bevan)  congenital  cystic  kidney  is  unilateral,  and  occa¬ 
sionally,  as  in  one  of  the  cases  found  at  autopsy  at  the 
hospital,  compensatory  hypertrophy  of  the  other  kidney 
is  found.  In  such  a ’case  as  this,  if  the  symptoms  jus¬ 
tified  it,  nephrectomy  would  be  obviously  proper. 

The  question  now  arises.  What  are  we  to  do  in  case  the 
mobility  or  enlargement  of  a  kidney  is  making  life  un¬ 
endurable  and  the  condition  of  the  other  kidney  pre¬ 
cludes  nephrectomy  ? 

Under  these  conditions  Curtis  and  Kammerer6  have 
practiced  incision  and  breaking  down  of  the  walls  of  the 
larger  cysts  sufficiently  to  reduce  the  size  of  the  kidney, 
and  suture  of  the  depleted  organ  to  the  lumbar  muscles. 
In  the  two  cases  in  which  this  was  practiced  the  symp¬ 
toms  were  relieved  and  the  patients  enabled  to  return  to 
work.  Curtis’  patient  was  in  good  health  and  had  gained 
in  weight  at  the  end  of  three  years.  The  method  of  these 
surgeons  consists  in  free  incision  of  the  diseased  kidney 
and  systematic  opening  of  the  larger  cysts,  which  are 
packed  with  gauze  to  secure  obliteration.  By  this6  the 
size  of  the  organ  and  tension  of  the  capsule  are  markedly 
diminished,  relieving  the  compression  of  the  more  or  less 
healthy  tubules.  The  kidney  is  thoroughly  anchored  in 
the  loin  and  symptoms  due  to  mobility  disappear.  Per¬ 
manent  fistula  does  not  ensue  unless  there  is  some  strict¬ 
ure  in  the  pelvis.  Such  a  procedure  may  be  applied  first 
to  one  kidney  and  then  to  the  other  as  it  increases  in 
size,  thus  preserving  as  long  as  possible  the  functions  of 
the  diseased  organs  and  prolonging  the  life  of  the  pa¬ 
tient.  This  procedure  is  far  safer  than  nephrectomy, 
and  accomplishes  the  desired  result  of  diminishing  the 
size  and  mobility  of  the  tumor  and  relieving  pressure 
on  the  remaining  tubules  in  the  simplest  and  safest  way. 
It  seems  to  me  the  only  rational  surgical  treatment  and 
is  therefore  advised. 

Without  knowledge  of  Curtis’  and  Kammerer’s  work, 
a  similar  procedure  was  adopted  in  Case  1  of  this  paper, 
a  report  of  which  follows. 

REPORT  OF  CASES. 

In  Cases  2  and  3,  which  were  kindly  placed  at  my 
disposal  by  Drs.  J.  B.  Blake  and  G.  H.  Monks,  the  only 
other  cases  operated  on  which  I  have  been  able  to  find 
in  the  records  of  the  City  Hospital,  nephrectomy  was 
performed,  as  the  size  of  the  tumor  was  so  great  and 
the  symptoms  so  severe  that  this  procedure  alone  seemed 
to  promise  relief.  Death  resulted  apparently  from 
uremia. 


Case  1. — M.  H.,  20  years  of  age,  single,  a  nurse,  was  ad¬ 
mitted  to  the  City  Hospital  in  August,  1904.  Two  and  one- 
half  years  ago  she  had  felt  a  small  tumor  in  the  right  upper 
abdomen,  which  had  gradually  grown  larger  and  descended.  At 
various  intervals  she  had  felt  pain  in  the  region  of  the  tumor. 
The  symptoms  were  much  worse  in  the  last  eight  months,  and 
the  tumor  had  fallen  as  low  as  pubes  and  been  felt  to  go  back 
on  recumbency.  She  has  suffered  from  headaches.  There  have 
been  no  urinary  symptoms. 

Examination. — Urine  pale;  specific  gravity,  1018.  Sediment 
normal,  and  abnormal  blood,  slight  in  amount.  Numerous 
casts,  hyaline  and  granular,  with  an  occasional  cell  adherent. 
'A  few  leucocytes.  A  few  round  cells.  A  mass  the  size  of  two 
fists,  freely  movable,  was  felt  below  the  right  costal  margin. 
The  left  kidney  was  just  palpable.  There  was  no  tenderness  or 
spasm.  A  right  lumbar  incision  showed  a  multilocular  cystic 
kidney.  The  cysts  Avere  of  various  colors  and  the  size  from  a 
hickory  nut  to  an  English  walnut. 

Operation. — The  kidney  was  so  greatly  enlarged  and  there 
was  so  little  renal  tissue  that  a  nephrectomy  was  considered,  but 
before  proceeding  to  do  it  it  was  thought  wiser  to  ascertain  the 
condition  of  the  other  kidney,  which  was  accordingly  done  by 
a  left  lumbar  incision.  That  kidney  was  also  found  to  be  some¬ 
what  enlarged  and  cystic,  though  not  nearly  so  laige  as  the 
right.  After  suture  of  the  wound  on  the  left,  a  number  of  the 
larger  cysts  in  the  right  kidney  were  opened  and  the  kidney 
sutured  as  well  as  might  be  to  the  lumbar  muscles.  During 
anesthesia  and  during  the  afternoon  after  the  operation  the 
patient  was  attacked  with  cyanosis  and  collapse,  the  symptoms 
requiring  artificial  respiration.  These  attacks  occurred  after 
the  administration  of  one-sixth  of  a  grain  of  morphin,  and 
were  apparently  due  to  a  particular  susceptibility  to  that  drug. 
Otherwise  the  convalescence  was  normal.  The  patient  left  the 
hospital  in  about  six  weeks,  and  up  to  January,  1905,  was  well, 
save  for  some  gastric  disturbance,  and  able  to  take  care  of  a 
case.  Seven  weeks  after  the  operation  she  says  she  was  “really 
feeling  well”  and  “fell  the  whole  length  of  the  schoolhouse 
stairs  without  pain,”  thus  showing  that  the  kidney  was  ap¬ 
parently  fixed  in  place. 

Subsequent  History. — Nearly  six  months  after  the  operation 
she  was  taken  ill  with  pain  in  the  side  and  tenderness  over  the 
kidney  and  a  temperature  rising  to  101  in  the  lattei  pait  of 
the  day.  She  had  headaches,  loss  of  appetite  and  bloody  urine. 
This  condition  lasted  for  three  weeks  and  then  gradually  wore 
away.  She  was  well  until  early  in  October,  fourteen  months 
after  the  operation,  when  she  had  a  week  of  weariness,  Avith 
considerable  sideache  and  headache.  At  this  time  she  had  a 
chill.  A  diarrhea  accompanied  this  illness  and  the  patient 
thinks  it  may  not  haATe  been  due  to  any  trouble  in  the  kidney. 
Ever  since  then  up  to  the  present  time  (May,  1906)  she  has 
been  in  good  health,  or,  as  she  expresses  it,  comfortably  Avell. 
Walking  more  than  a  mile  at  a  time  always  produces  an  ache 
in  the  side.  Standing  still  for  only  a  few  moments  Avill  cause 
this  ache.  Standing  hurts  more  than  anything  else.  She  has 
occasional  dull  headaches,  AA'hich  gradually  Avear  avaA  in  the 
middle  of  the  day,  and  every  feAV  Aveeks  she  has  a  severe  head¬ 
ache.  Before  the  operation  she  had  complained  of  SAA'elling  of 
the  ankles.  This  has  not  appeared  since  the  operation.  An 
examination  of  the  urine,  taken  about  thiee  months  after  the 
operation,  showed  a  trace  of  albumin,  and  another  examination, 
about  six  months  after  the  operation,  showed  also  a  trace  of 
albumin,  normal  red-blood  corpuscles  and  squamous  cells,  but 
no  casts.  During  this  A\reek  (May,  1906)  a  test  for  albumin, 
made  by  Dr.  Thomas,  shoAved  no  albumin  at  all. 

About  fifteen  months  after  the  operation  the  patient  began  to 
work  steadily  at  her  profession  and  has  worked  since  not  more 
than  half  the  time,  but  doing  any  kind  of  work  that  offered. 
At  no  time  has  Avork  seemed  to  cause  any  trouble.  Her  Aveight 
has  been  about  ten  to  twelve  pounds  less  than  before  the  opera¬ 
tion.  The  kidney  seemed  to  the  patient  to  feel  smaller  after 
the  illness  in  January,  1905. 

It  will  thus  be  seen  that  the  operation,  though  T  felt 
very  doubtful  of  it  at  the  time,  succeeded  in  diminishing 
the  size  of  the  kidney  and  fixing  it  in  position,  so  that 
the  patient  has  since  lived  a  useful  and  fairly  acti\re  life. 
In  another  similar  case  I  should  incise  a  much  larger 


6.  Annals  of  Surgery,  1901,  vol.  xxxiv,  419. 


484 


CONGENITAL  CYSTIC  KIDNEY— LUND. 


number  of  the  cysts  and  perhaps  pack  them  with  gauze 
m  order  to  secure  obliteration,  but  at  the  time  this  was 
clone  i  was  unfamiliar  with  this  procedure. 

rri£A®E,'2-7TJ-  S"  an  Italian  blacksmith,  45  years  old,  was  ad- 
obtatned°  ^  °  7  HosPitaI  on  SePk  u,  1903.  No  history  was 

Examination.  He  was  well  developed  and  nourished.  Abdo- 
men  full,  somewhat  obese.  The  left  side  of  the  abdomen  con- 
tamed  a  large  mass,  which  was  hard,  rounded  and  apparently 
me  than  five  inches  in  diameter.  It  was  dull  on  percussion, 

between  w  resPira«°n,  and  the  fingers  seemed  to  get 

,  .  ,and  tlle  spleen.  It  was  not  especially  evident  by 

£ht  ahdm-thi  There  Wei’e  -  ^mptoms  except 

'Xtv  1007  P-amV  ,The  urin€  '™s  vk,  acid,  specific 
t  .00/,  albumin  slight  trace,  quantity  not  stated. 

nevTnf  +diaf 0sis  was  made  of  tumor  of  the  left  kid- 

Blalm  A  fi  '  optember  1  /  he  was  operated  on  by  Dr.  J.  B. 
a  ‘  v  '  A  'Ve'lnch  in«sion  was  made  outside  of  the  left  rectus 
m''ltipIC  CyStS’  “1C  •»  ^  kidney  but 

Trans  'ZC  ,  ““l  °CC'lpied  the  <>f  ‘he  left  kidney. 

iranspentoneal  nephrectomy  was  performed.  The  right  kidnev 
paati„nasrweedb?;  ^  ^  »p"ati„„  wo“L  PaY 

Fargi  than  “"d  •"*»**.  »  any, 

Subsequent  History.— September  21,  after  the  operation  and 
ecovery  from  the  ether,  the  patient  passed  his  own  urine  for 
twenty-four  hours,  followed  by  a  period  of  suppression.  After 
uenty-four  hours  a  sudden  rise  in  pulse  and  respiration  took 

~  avitv  minWaSPhC  +  terized-  *  The  urine  was  Pale>  sPecifio 
r;Jhf  f  1010-.^Cheist  examination  showed  congestion  at  the 

°  J  haf’  W1*h  rales  and  high-pitched  respiration.  The  pulse 
con  inued  to  rise,  and  in  spite  of  stimulation  and  salt  infusions 
he  died  three  days  after  the  operation. 

minlT/K7^L‘JC  a  WOman’  33  ^ears  of  age,  single,  was  ad¬ 
mitted  to  the  City  Hospital  in  the  gynecologic  service  of  Dr. 

‘  T^ene,  May  9,  1906.  A  diagnosis  was  made  of  preg- 

bnd' I’J  eClTPSia‘J  F°r  the  Past  few  months  menstruation 
ad  been  irregular  and  profuse,  and  for  the  last  five  months 

•  she  had  not  menstruated.  There  had  been  noticed  a  painless 
enlargement  of  the  abdomen,  which  had  aroused  suspicion  of 
pregnancy  The  possibility  of  this  the  patient  denied.  The 
:»S  bef0n;  she  entered  the  hospital  were  enlargement  of 
the  abdomen  and  dull,  general  abdominal  pain.  When  she  en- 

rousedthe  h°Spital  She  WaS  unconsci°us,  but  could  be  partially 

Examination.— She  was  well  developed  but  poorly  nourished 
skm  pasty  and  yellow,  respiration  slow  and  labored,  heart 
negative  Urine,  May  10.  was  acid,  pale,  1010.  Albumin,  % 
per  cent.  Much  normal  blood.  Small  amount  of  pus  and 
cliolestenn  crystals.  Two  days  later  a  few  fine  granular  casts 

vp’n  o  onn  nnnlIaTT  CeHs  ^  foUnd>  BIood  «™nt  showed 
1  S  -  -00,000,  whites  14,800.  Hemoglobin  35  per  cent.  Dif¬ 
ferential  count  of  500  whites  showed  polynuclears  87  per  cent, 
ai  ee  mononuclears  10  per  cent.,  small  mononuclears  3  per  cent. 
Ugh  color  index.  Marked  diminution  in  number  of  blood 
platelets.  Five  monoblasts  and  four  megaloblasts  are  seen  in 
two  smears. 

bocal  examination  showed  the  abdomen  distended.  A  hard 
nodular,  non-fluctuating,  movable  tumor  could  be  felt  in  the 
nght  iliac  fossa,  hypochondrium  and  right  lumbar  reMon  ex¬ 
tending  over  the  mid-line  to  the  left  lower  quadrant.  The  tumor 
was  dull,  not  tender,  and  showed  apparently  a  sulcus  at  the 
ovel  of  the  anterior  superior  spine,  running  toward  the  gall¬ 
bladder  region.  A  vaginal  examination  showed  the  os  hard  and 
the  uterus  not  freely  movable.  The  fundus  could  not  be  made 
out  A  probable  diagnosis  was  made  of  fibroma  of  the  uterus 
°  '"Mucting  the  ureter  and  causing  a  right  hydronephrosis. 
Operation.— Dr.  George  H.  Monks  operated  by  a  median  in 
l-ion  /clow  the  umbilicus.  He  found  a  mass  which  filled  the 
entire  abdomen,  arising  from  the  right  kidney  and  covered 
a  all  multiple,  vari-colored  cysts  of  varying  size.  The  ureter 
whs  hed  olT  and  the  tumor  removed.  The  left  kidney  was  also 
markedly  enlarged  and  cystic.  The  uterus  was  normal.  The 
pat  mnt  was  in  a  critical  condition  at  the  end  of  the  operation 
and  did  not  regain  consciousness.  Pulse  80  and  soon  became 


•Tour.  A.  M.  A. 
Aug.  18,  1906. 


weaker.  The  patient  passed  a  fair  amount  of  urine,  but  in 
spite  of  stimulation  failed  and  died  at  3:50  o’clock  of  the  morn¬ 
ing  of  the  day  following  the  operation. 

Examination  of  the  tumor  showed  congenital  cystic  kidney. 

J  his  case  is  of  interest  as  showing  that  enlargement 
0  tiie  kidney  in  the  female,  associated  with  amenor¬ 
rhea,  may  cause  suspicion  of  pregnancy.  A  review  of  the 
niptoms  indicates  that  the  partial  unconsciousness  at 
entrance  was  undoubtedly  due  to  uremia.  The  necessity 
of  lelieving  the  patient  of  the  weight  and  dragging,  to¬ 
gether  with  the  possibility  that  the  tumor  was  a  sarcoma, 
Jed  to  the  performance  of  nephrectomy.  The  fact  that 
nephrectomy  was  performed  did  not,  apparently,  affect 
the  ultimate  result,  as  the  patient  was  markedly  uremic 
and  in  very  poor  condition  at  the  time  of  the  operation. 

ri  lie  following  cases,  taken  from  the  autopsy  records 
of  the  pathologic  department,  are  appended  as  illustrat¬ 
ing  the  fact  that  the  condition  frequently  escapes  atten¬ 
tion  until  revealed  at  autopsy.  The  first  case  is  also  in¬ 
teresting  as  showing  cystic  disease  of  the  liver,  which  is 
not  infrequently  associated  with  cystic  kidney.  Its  bear¬ 
ing  on  the  etiology  of  the  disease  is  interesting,  and, 
as  mentioned  above,  is  confirmatory  of  congenital  origin: 

Case  A.— A  woman,  47  years  old,  was  admitted  to  the  City 
Hospital  Feb.  3,  189G.  She  died  of  purulent  bronchitis  and 
bronchopneumonia.  “The  liver  extends  5  c.m.  below  the  border 
of  the  ribs.  It  is  filled  everywhere  with  cysts,  which  project 
somewhat  above  the  surface  of  the  liver  in  numerous  places, 
they  are  lined  with  a  smooth  membrane,  sometimes  showing 
numerous  projecting  septa,  which  are  filled  with  a  perfectly 
clear,  straw-colored  fluid.  The  largest  cysts  are  in  the  upper 
portion  of  the  right  lobe.  They  vary  from  5  cm.  in  diameter 
to  microscopic  size.  The  consistency  of  the  liver,  apart  from 
the  cysts,  appears  normal. 

“Both  kidneys  greatly  enlarged.  Weight  of  both,  700  grams. 
Capsule  stripped  off  easily.  Filled  with  innumerable  number 
of  cysts,  ranging  in  size  from  pinhead  to  3  cm.  in  diameter. 
They  are  in  all  parts  of  the  kidney.  Contain  in  part  a  perfectly 
clear  fluid  and  in  part  a  brownish,  chocolate-colored  fluid.  On 
stripping  off  the  capsule  of  the  kidney  numerous  cysts  are 
found.  The  fluid  in  them  appears  to  be  under  considerable 
tension.  None  of  these  cysts  communicate  with  the  pelvis  of 
the  kidney.  They  are  probably  more  numerous  in  the  cortex 
than  elsewhere.  Both  kidneys  are  equally  affected.  Both  of 
same  size.  The  renal  tissue  between  the  cysts  is  pale,  reddish, 
somewhat  granular  and  opaque.  Markings  can  not  be  made  out. 

“Urine,  1026.  Albumin,  %  per  cent.  Much  blood.  Hyalin 
and  fine  granular  and  epithelial  casts,  with  fat  adherent. 
Compound  granule  cells  covered  with  fat  and  epithelium.  Large 
and  small  lound  cells.  Casts  of  small  diameter.  Few  pus  cells. 

Clinical  History. — Thirteen  weeks  of  vomiting  and  diarrhea, 
swelling  of  legs  and  abdomen.  Liver  noted  as  enlarged,  hard 
and  irregular.  Kidneys  not  noted  as  enlarged.” 

Case  B— R.  M.,  a  man,  20  years  old,  was  admitted  to  the 
Oity  Hospital  Nov.  25,  1898.  Clinical  diagnosis,  malignant 
endocarditis.  Anatomic  diagnosis,  endocarditis  and  acute  lobar 
pneumonia.  Kidneys.— Weight,  635  grams.  Large.  Surface 
shows  everywhere  cysts,  varying  in  size  from  1  mm.  to  5  cm. 
in  diameter.  On  section  kidney  appears  to  be  made  up  of  a 
series  of  cysts,  which  are  found  in  both  the  medullary  and 
cortical  portions.  In  some  places  the  cortex  is  entirely  re¬ 
placed  by  cysts.  Cortex  measures  7  mm.,  except  over  some 
cysts,  where  it  measures  as  low  as  4  mm.  In  other  places  it 
has  entirely  disappeared.  In  the  cortex  the  glomeruli  are  seen 
as  rather  prominent  grayish  specks.  Microscopically  the  kid¬ 
neys  showed  very  slight  increase  of  connective  tissue  here  and 
there  in  the  cortex.  Usually  shows  infiltration,  with  plasma 
cells.  Some  exudation  of  lymphoid  and  plasma  cells  in  the  in¬ 
termediate  zone. 

Urine  turbid,  1018.  Albumin,  slightest  possible  trace.  Few 
hyalin  and  fine  granular  casts,  some  renal  cells  adherent  and 
some  of  very  large  diameter.  Numerous  small  round  cells  and 
considerable  pus  free  and  in  clumps.  Illness  three  weeks.  No 
history  of  renal  involvement. 
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Case  C. — M.  L.,  a  woman,  3G  years  old,  was  admitted  Aug. 
2G,  1900.  Glossitis.  Purulent  bronchitis  with  edema  of  lungs. 
Diaphragmatic  hernia. 

Kidneys  encroach  greatly  on  peritoneal  cavity.  Weight  of 
right  kidney,  1 ,1  GO  grams;  left,  780  grams.  Right  kidney,  27x 
lO.SxS  cm.  Surface  markedly  irregular  and  distorted,  due  to 
multiple  cysts,  which  have  apparently,  except  as  mentioned  be¬ 
low.  entirely  replaced  normal  kidney  substance.  Cysts  vary 
in  size  from  1  mm.  to  4  cm.,  thin-walled  for  the  most  part,  so 
that  the  cyst  contents  are  visible  in  many  as  a  straw-colored 
fluid.  Other  rounded  masses  scattered  at  irregular  intervals 
over  the  surface  and  surrounded  by  cysts  of  a  dark  grayish- 
brown  color  and  of  considerable  firmness,  suggesting  the  re¬ 
mains  of  kidney  substance.  Left  kidney  20.5x10.5x7.5  cm. 
On  posterior  surface  a  firm  grayish  mass,*evidentiy  kidney 
substance,  measures  4x2.5  cm.  No  abdominal  tumor  or  symp¬ 
toms  on  account  of  kidneys  were  noted  during  life. 

Urine,  1012.  Albumin,  very  slight  trace.  Sediment  very 
slight,  consisting  of  pavement  epithelium.  Cells  from  neck  of 
bladder,  coffin-lid  crystals,  bacteria,  a  few  normal  blood  globules 
and  leucocytes. 


Case  D. — F.  B.,  a  man,  70  years  old.  was  admitted  to  the 
hospital  April  5,  1901.  Death  from  double  pneumonia. 

Kidneys.— Right,  250  grams;  left,  220  grams.  From  anterior 
surface  of  right  kidney  projects  a  thin-walled  cyst,  4  cm.  in 
diameter.  At  lower  pole  of  same  kidney  a  similar  cyst,  6  cm. 
in  diameter.  Left  kidney  presents  a  similar  cyst  and  seven 
smaller  cysts.  Contain  clear  straw-colored  fluid.  Specific 
gravity,  1010.  Slight  fatty  degeneration.  Glomeruli  stand  out 
as  bright-red  points.  Microscopically  the  glomeruli  are  large 
and  injected.  Slight  focal  increase  of  connective  tissue,  with 
atrophy  of  adjacent  tubules.  In  places  are  dilated  tubules  (  ?), 
in  which  is'granular  material.  Certain  tubules  contain  granu¬ 
lar  casts. 


Xo  symptoms  due  to  cystic  kidney. 

Case.  E. — hi.  K.,  a  woman  was  admitted  to  the  hospital 
May  8,  1901.  Ischiorectal  abscess.  Bronchopneumonia.  Edema 
of  lungs.  Congenital  cystic  degeneration  of  right  kidney,  with 
compensatory  hypertrophy  of  left.  Age  GO  years.  Right  kid¬ 
ney,  Aveiglit  40  grams,  measures  9x2. 5x2. 5  cm.  Made  up  al¬ 
most  entirely  of  cysts  from  1  to  2  cm.  in  diameter  and  filled 
with  clear  fluid.  These  are  separated  by  only  a  thin  wall  of 
kidney  substance.  At  the  upper  pole,  kidney  tissue  reaches  its 
maximum  thickness,  being  there  1  cm.  Hilum  of  kidney 
dilated,  but  ureter  patent,  showing  no  evidence  of  obstruction. 
Right  renal  cortex  about  cne-third  size  of  left.  Left  kidney 
weight  235  grams,  14x6.5x4.5  cm.  Smooth.  Capsule  strips 
easily.  Pale  on  section.  Glomeruli  and  markings  of  pyramids 
indistinct.  Cortex  8  mm.  thick.  Many  fat  droplets  in  tubu¬ 
lar  epithelium. 

Xo  symptoms  recorded  in  relation  to  kidney. 

Urine,  much  pus.  (Ischiorectal  abscess.) 

The  case  is  evidently  one  of  unilateral  cystic  kidney,  with 
compensatory  hypertrophy  of  the  other. 

Several  other  cases  of  cystic  kidney  in  the  autopsy 
records  are  not  included,  as  a  careful  study  showed  that 
the  cysts  were  secondary  to  interstitial  nephritis,  and 
the  above  cases  are  the  only  ones  of  undoubted  congenital 
cystic  kidney  taken  from  a  very  large  number  of  autopsy 
records.  It  is  interesting  to  note  that  in  none  of  them 
was  a  diagnosis  of  the  condition  made  during  life. 


CONCLUSIONS. 

From  the  above  discussion  we  may  draw  the  following 
conclusions : 

1.  If  there  be  sufficient  healthy  tissue  between  the 
cysts  to  perform  the  normal  renal  functions  the  disease 
may  never  attract  attention,  and  the  patient  may  live  a 
normal  life  and  die  of  disease  independent  of  the  kid¬ 
neys. 

2.  Under  the  same  conditions  as  to  renal  tissue,  while 
the  renal  excretion  is  normal,  the  cysts  may  cause  pain 
and  discomfort  from  their  size  and  weight  without  dan¬ 


gerous  symptoms  for  years.  Mobility  of  the  kidney, 
with  its  accompanying  troubles,  may  result  from  this 
enlargement. 

3.  The  growth  and  enlargement  of  the  cysts  may  so 
strangulate  and  compress  the  normal  kidney  tissue  be¬ 
tween  them  as  to  throw  it  out  of  commission,  so  that 
stasis  and  uremia  may  result. 

4.  The  normal  tissue  between  the  cysts  may  become 
affected  by  the  various  forms  of  nephritis,  just  as 
healthy  kidney  may,  and  this  nephritis  may  be  fatal  in 
itself  or  by  reason  of  the  cardiac  and  arterial  changes 
which  accompany  it. 

5.  These  same  cardiac  and  renal  changes  may  and  do 
accompany  the  compression  of  the  intervening  tissue  by 
the  cysts,'  and  are  not  an  infrequent  cause  of  death  in 
these  cases. 

G.  The  surgical  aspects  of  the  disease  relate  to  the 
pain  and  discomfort  due  to  the  size  of  the  tumors  or 
mobility  resulting  from  them,  and  in  operating  for 
these  conditions  it  is  all  important  to  remember  the 
pathologv  of  the  disease  and  more  especially  the  fact  that 
it  is  bilateral  in  98  per  cent,  of  the  cases.  A  cystic 
kidney,  while  causing  pain  and  disability  by  its  enlarge¬ 
ment,  may  still  be  performing  so  large  a  part  in  urinary 
excretion  that  its  removal  would  be  dangerous  to  life 
from  renal  insufficiency. 

7.  It,  therefore,  becomes  important  if  possible  to  take 
some  means  to  diminish  the  size  of  the  offending  organ 
and  anchor  it  in  place  without  interfering  with  its  secret¬ 
ing  functions.  Such  a  procedure,  which  will  be  vastly 
safer  than  nephrectomy,  consists  of  the  free  incision  and 
puncture  of  the  larger  cysts,  thus  diminishing  notably 
the  size  of  the  kidney,  and  suturing  of  the  organ  in  posi¬ 
tion.  If  for  any  reason  a  nephrectomy  seems  desirable 
it  should  not  be  performed  unless  an  exploratory  incision 
or  ureteral  catheterization  has  demonstrated  that  the 
other  kidney  is  healthy. 
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An  extremely  interesting  paper  by  Dr.  George  M. 
Gould* 1  on  “A  Study  of  Failures  in  Ophthalmic  Prac¬ 
tice”  has  called  my  attention  to  the  subject  of  the  work 
of  the  ophthalmologist  of  the  present,  and  we  may  well 
ask  the  questions:  What  is  it?  What  shall  it  be?  Dr. 
Gould’s  candid  acknowledgment  of  his  failures  and  the 
reasons  therefor  will  be  readily  accepted  by  most 
ophthalmologists,  who  will  agree  with  the  premises  so 
well  set  forth  in  his  paper.  But  I  do  not  think,  how¬ 
ever,  that  the  final  word  has  been  said  as  to  the  causes 
of  our  failures,  nor  do  I  believe  that  the  present  method 
of  examination  can  not  be  improved.  If  we  do  have 
failures,  such  conditions  must  always  exist,  more  or  less, 
with  all  medical  men,  be  they  specialists  or  general  prac¬ 
titioners.  No  one  is  infallible,  even  the  most  expert 
may  be  misled  or  fail  by  reason  of  conditions  which  the 
physician  can  not  control.  This  subject  can  not  be  con¬ 
sidered  from  any  one  standpoint  ;  the  work  of  all  the 
investigators  now  working  along  these  special  lines  in 
our  profession  must  be  included. 

We  may  object  to  the  statement:  “By  failures  to 

*  Read  in  the  Section  on  Ophthalmology  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1900. 

1.  Med.  Rec.,  Sept.  30,  1905. 
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cure  I  mean  the  failure  to  relieve  those  symptoms  due  to 
eyestrain,”  as  we  well  know,  and  as  Dr.  Gould  has 
shown,  that  we  must  not  consider  all  “the  ills  that  flesh 
is  heir  to  ’  as  due  to  eyestrain.  I  do  consider,  however, 
that  in  the  present  state  of  our  knowledge  of  eyestrain, 
and  the  present  advanced  methods  of  examination  of 
ocular  conditions,  our  failures  will  compare  very  favor¬ 
ably  with  all  other  work  in  the  medical  profession.  If 
so.  then  we  may  justly  ask:  What  is  or  should  be  the 
essential  practice  of  ophthalmology  at  the  present  time? 

Before  we  take  up  the  study  of  the  advancement  of 
ophthalmology  during  the  past  two  decades,  let  us  study 
some  of  the  reasons  for  our  failures  as  set  forth  in  Dr. 
Gould’s  paper.  I  note,  first,  the  “want  of  a  good  refrac¬ 
tion  school.”  In  attempting  to  answer  this  I  must  start 
out  with  the  assertion  that  I  must  differ  very  positively 
with  the  statement  that  “ophthalmology  is  most  inac¬ 
curate  and  unscientific,”  because  I  believe  fully  in  Helm¬ 
holtz’s  statement:  “Ophthalmology  is  by  far  the  most 
accurate  and  scientific  of  all  the  specialities  of  medi¬ 
cine,’  and,  furthermore,  because  we  do  agree  in  our 
examinations  of  the  refraction  and  motility  of  the 
eye  if  these  are  properly  and  scientifically  made. 
We  can  never  agree  on  this  subject  if  we  do  not  study 
carefully  the  investigations  of  others  who  are  equally  as 
scientific  as  ourselves,  but  instead  set  up  a  little  pedestal 
of  our  own  and,  standing  on  it,  make  the  assertion  that 
our  work  is  alone  correct,  while  that  of  others  is  all 
wrong.  The  investigations  of  Stevens,  Bisley,  Savage 
and  others  surely  deserve  some  consideration  even  if  we 
can  not  accept  all  their  teachings.  Some  of  us  will  be 
proficient  with  one  method  of  examination,  others  will 
succeed  in  some  other  wav.  but  the  refraction  of  the 
human  eye  must  be  a  fixed  condition,  which  by  proper 
methods  of  examination  must  show  the  same  results  to 
all  observers  who  are  sufficiently  expert  in  the  use  of  the 
objective  tests  that  should  be  found  in  every  well- 
equipped  oculist’s  office. 

If  this  be  true,  we  must  have  good  refraction  schools 
in  this  country,  and  I  would  venture  the  assertion  that 
the  refraction  schools  of  this  country  are  more  fully 
advanced  and  more  complete  in  their  teachings  than  in 
any  other  country  in  the  world.  The  reader  of  this 
article  may  ask:  Where  is  this  teaching  that  is  so  per¬ 
fect  ?  I  he  answer  is,  In  no  one  place  nor  is  it  given 
by  any  one  teacher,  but  all  combined  furnish  the  result. 
We  might  say  that  Dr.  Gould’s  teaching  was  all  that 
could  be  desired,  but  yret  I  fear  that  if  his  methods  only 
— as  I  understand  them— were  practiced  we  should  have 
many  failures.  What,  then,  shall  the  student  of  oph¬ 
thalmology  do,  and  where  shall  he  go?  I  would  answer 
that  in  this  way :  Let  him  listen  to  the  teachings  of  all 
the  eminent  men  in  this  country  who  are  constantly 
placing  their  views  on  ophthalmology  before  their  stu¬ 
dents  and  the  medical  profession ;  not  in  a  narrow  way, 
by  following  the  teachings  of  any  oue  man,  but  by  the 
true  and  honest  way,  of  carefully  studying  the  methods 
of  all  and  then  combining  them  in  the  way  that  seems 
best  to  himself. 

How  let  us  consider  what  seems  to  me  is  Dr.  Gould’s 
teaching.  “The  day  of  the  worship  of  the  scissors  or  of 
the  ophthalmometer  is  long  in  the  past.”  If  this  im¬ 
plies  anything,  it  is  that  we  must  put  aside  the  use  of 
these  two  instruments  as  useless  and  obsolete.  Cer¬ 
tainly  such  an  assertion  would  seem  an  obsession  to 
many  well-advanced  oculists,  and  I  venture  to  say  that 
no  complete  examination  of  the  eye  should  be  made 
without  the  use  of  the  ophthalmometer,  notably  so  in 


the  prognosis  of  myopia.  I  shall  speak  of  the  scissors 
later,  but  the  doctor  can  not  deny  that  some  cases  have 
failed  with  glasses  and  have  been  relieved  with  the  aid 
of  the  scissors. 

“Incorrect  diagnosis  of  ametropia”  is  said  to  be  an¬ 
other  reason  for  our  failures  to  relieve  eyestrain.  This 
can  not  be  denied,  but  is  it  not  a  personal  fault?  Is  it 
not  one  that  must  exist  in  the  physician  himself  and  for 
which  he  must  take  the  consequences  ?  This  almost  goes 
without  saying,  yet  it  is  not  the  fault  of  our  teachings; 
if  the  examiner  of  refraction  will  not  devote  the  neces¬ 
sary  time  to  following  out  a  scientific  examination  of 
the  refractive  condition  he  must  fail  in  many  cases,  and 
if  he  does  give  the  time  to  his  patients  he  should  be 
sufficiently  expert  to  notice  and  to  correct  every  small 
error  either  astigmatic  or  muscular. 

Is  it  an  error  to  recognize  and  to  correct  the  condi¬ 
tion  known  as  heterophoria  ?  Dr.  Gould  evidently  ad¬ 
mits  that  this  condition  may  be  present  and  speaks  of 
certain  conditions  of  heterophoria  as  esophoria,  etc.  He 
states  that  “esophoria  of  high  degree  is  not  usually 
curable  and  is  rare.”  Just  here  we  may  find  one  of  the 
causes  of  failure,  for  the  proper  operation  for  esophoria 
does  and  will  cure  many  cases  of  this  condition  after 
the  most  careful  examination  and  correct  use  of  the 
glasses  has  failed  to  give  any  relief.  I  have  seen  these 
cases  and  have  reported  a  number  of  them  in  which  a 
proper  operation  has  resulted  in  obtaining  complete 
relief  of  symptoms  that  have  existed  for  years,  and  this 
relief  has  been  permanent,  as  my  records  Will  show. 
Hence,  we  have  no  right  to  accuse  the  physician  who 
carefully  operates  for  heterophoria  of  doing  so  from  a 
“financial  point  of  view” ;  the  same  accusation  has  been 
made  regarding  the  operation  for  the  removal  of  the 
appendix  during  the  quiescent  period,  though  that  as¬ 
sertion  has  not  altered  the  opinion  of  some  of  our  best 
surgeons.  How  we  must  not  consider  every  physician 
who  operates  for  heterophoria  as  a  tenotomist — I  decid¬ 
edly  object  to  the  term,  as  I  think  that  it  is  extremely 
unjustifiable  even  though  it  is  one  that  seems  to  be 
freely  used  at  the  present  time.  Tenotomy  has  had  its 
day,  since  the  first  operation  was  performed  for  the  re¬ 
lief  of  exophoria  associated  with  myopia.  To-day  this 
procedure  is  giving  way  to  the  more  advanced  theory 
that  heterophoria  is  due  to  a  primary  essential  weak¬ 
ness  of  one  or  more  of  the  rotators  of  the  eyes  in  rela¬ 
tion  to  its  antagonist,  and  the  operation  that  will 
strengthen  these  weak  muscles  is  gradually  taking  the 
place  of  the  tenotomy  of  the  stronger  muscle.  If,  then, 
esophoria  may  exist,  is  it  not  a  sufficient  corollary  that 
exophoria  and  hyperphoria  may  also  exist  and  cause  an 
imbalance  and  eyestrain  that  can  not  be  relieved  by 
glasses,  even  when  we  have  eliminated  the  “patient’s 
personal  equation”  and  have  given  the  glasses  or  prisms 
after  a  most  careful  and  scientific  examination? 

As  I  understand  the  teachings  of  those  who  object  to 
the  operative  correction  of  muscular  insufficiency,  we 
must  examine  the  eyes  under  atropin,  order  glasses,  if 
they  do  not  relieve,  repeat  the  same  process  and  so  on. 
It  seems  to  me  like  “piling  Pelion  on  Ossa”  to  reach  the 
heavens,  and  how  many  failures  do  we  have  by  trying 
to  follow  that  method. 

We  may  reasonably  ask:  Is  heterophoria  refractional 
in  origin  and  innervational  in  nature?  To  my  mind 
and  from  my  experience  I  must  answer  that  question 
in  the  negative.  What  evidence  do  we  have  that  it  is 
refractional?  Some  patients  have  been  relieved  of 
their  reflex  symptoms  by  the  use  of  glasses.  Only  this 
and  nothing  more,  and  yet  how  many  .patients  do  not 
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find  the  expected  relief  after  the  most  careful  correc¬ 
tion  of  their  refraction  under  the  use  of  a  mydriatic. 
There  must  be  a  reason  somewhere  for  these  failures. 
Perhaps  all  this  may  be  infantile  in  argument,  but,  as 
the  assertion  in  an  affirmative  sense  is  made  pver  and 
over  again,  then  the  proper  correction  of  that  fault 
should  bring  about  certain  relief.  Why  does  it  fail  in 
some  cases?  Because  in  the  patients  who  fail  to  find 
relief  there  are  other  causes  that  are  at  fault  besides  the 
refraction,  and  chief  of  these  is  the  imbalance  of  the 
ocular  muscles.  Perhaps  this  condition  per  se  may  not 
be  great  enough  to  cause  all  these  many  “ills  that  flesh 
is  heir  to,”  but  associate  this  imbalance  with  a  refrac¬ 
tional  error,  and  then  we  have  the  true  cause  of  many 
reflex  symptoms  and  the  true  reason  why  same  patients 
who  have  had  their  imbalance  corrected  still  have  to 
wear  the  correction  for  their  refractional  condition.  I 
do  not  think  any  one  has  yet  claimed  that  the  correction 
of  an  imbalance  by  an  operation  will  at  the  same  time 
correct  an  existing  refractive  error.  A  priori  we  might 
as  well  ask  why  does  Dr.  Gould  advise  his  patients 
to  wear  prisms  with  their  glasses  if  the  imbalance  is  only 
refractive,  or  why  shall  we  advise  prism  exercise?  These 
are  interesting  questions  that  I  trust  may  be  answered 
at  some  future  time.  As  to  heterophoria  being  “inner- 
vational  in  nature”  I  am  utterly  unable  to  answer  that 
question,  as  I  have  yet  failed  to  find  any  reasonable  ex¬ 
planation  of  that  phenomenon  in  any  writings  of  those 
who  persistently  advance  the  theory.  To  me  it  seems 
to  be  only  an  assertion  completely  wanting  in  proof. 
I  shall  be  more  than  pleased  when  I  can  feel  that 
“exophoria  or  subnormal  adduction”  is  always  curable 
by  prism  exercise  and  proper  glasses.  I  have  failed  to 
be  so  successful  with  my  cases  if  the  imbalance  is  of  any 
considerable  degree.  In  those  patients  seemingly  helped 
I  fully  agree  with  Winters  that  muscular  tissue  built  up 
in  this  way  is  not  nor  can  it  be  permanent.  A  child’s 
muscular  tissue  may  be  developed  by  constant  exercise, 
but  unless  that  development  is  supplemented  by  a  per¬ 
fect  metabolism  from  suitable  food  the  tissues  so  built 
up  will  soon  return  to  their  former  flaccid  condition. 
It  is  so  with  the  muscular  balance  of  the  eyes.  We  may 
improve  the  power  of  adduction  by  the  constant  exercise 
of  the  interni  by  the  use  of  prisms — but  this  can  not  go 
on  forever — and  when  we  stop  the  exercise  then  we  find 
the  old  imbalance  returning  with  exophoria  present. 
Esophoria — or  subnormal  abduction,  if  I  may  use  that 
term — will  not  yield  to  the  same  exercise,  and  why? 
There  is  no  answer  to  that  question,  nor  will  the  proce¬ 
dure  of  prism  exercise  influence  a  vertical  imbalance, 
yet  the  remedy  for  one  should  be  the  remedy  for  all. 

Now  if  we  earnestly  seek  for  the  true  cause  of  these 
cases  of  imbalance,  either  with  or  without  a  refractive 
error,  we  must  find  it  in  the  muscular  structure  of  the 
eyes.  Not  in  the  refraction,  a  contributing  cause,  nor 
in  the  innervation,  as  the  nerve  impulse  or  the  brain 
centers  simply  cause  the  muscles  to  act  according  to 
their  functions  and  to  the  extent  of  their  muscular  de¬ 
velopment.  (I  do  not  think  the  prize  fighter  has  any 
more  innervation  than  myself,  but  I  do  know  that  he 
has  more  muscular  power.)  If,  then,  it  is  the  muscle 
that  is  at  fault,  it  must  be  in  an  essential  weakness  of 
an  adductor  or  an  abductor,  in  all  cases  of  a  lateral 
imbalance. 

If  these  premises  are  correct,  we  may  find  some 
reason  for  the  many  diatribes  against  the  tenotomists 
or  the  so-called  muscle  cutters,  as  it  is  a  poor  substitute 
for  an  operation  that  would  strengthen  a  weak  muscle 


at  the  expense  of  a  strong  one,  but  that  does  not  prove 
that  “operation  cures  nothing.”  If  tenotomy  is  not  in¬ 
dicated  and  exercise  will  not  give  a  permanent  cure,  we 
must  have  some  remedy  for  these  cases,  “our  failures,” 
and  I  think  that  is  fully  indicated  from  the  very  nature 
of  the  primary  cause.  In  other  words,  if  the  essential 
cause  of  all  cases  of  heterophoria  is  weakness  of  a  mus¬ 
cular  function,  then  the  indications  for  the  correction 
of  that  imbalance  must  be  an  operation  that  will  enable 
that  muscle  to  act  normally.  To  this  end  we  must  turn 
to  surgical  means  and  an  operation  that  will  produce 
this  effect  can  be  found  in  the  principle  that  if  we 
shorten  a  muscle  in  its  long  axis  then  with  the  same 
degree  of  innervation  we  must  have  a  greater  action  of 
motion  on  the  peripheral  part  to  which  the  muscle  is 
attached.  This  stands  without  question,  and  reason 
should  indicate  to  us  that  if  we  shorten  the  externus  we 
must  enable  that  muscle  to  increase  the  rotation  of  the 
eyeball  outward  and  in  this  way  correct  the  esophoria. 
Is  this  always  successful?  I  can  not  say  that  it  is  al¬ 
ways  so,  unless  we  could  eliminate  the  personal  equa¬ 
tion,  but  I  do  state,  without  any  reasonable  contradic¬ 
tion,  that  we  can  restore  the  muscular  balance  bv  such 
an  operation  in  a  vast  number  of  cases,  so  far  as  the 
objective  and  subjective  tests  will  show.  That  we  must 
have  failures  goes  almost  without  saying,  but  I  feel  that 
the  percentage  of  our  failures  with  this  operation,  when 
it  is  fully  indicated,  will  not  be  greater  than  the  fail¬ 
ures  to  relieve  all  cases  of  eyestrain  by  glasses  when  the 
refraction  alone  is  at  fault.  For  the  purpose  of  study  in 
reference  to  the  statistics  of  refraction  and  motility,  I 
have  taken  the  last  one  hundred  cases  from  my  books 
at  the  date  of  this  writing.  These  patients  were  all  per¬ 
sonally  examined  as  to  the  refraction  and  the  muscular 
balance.  In  three-fourths,  or  76,  I  found  no  special 
evidence  of  any  muscular  imbalance;  among  the  re¬ 
maining  24  there  are  three  cases  of  squint  which  may 
be  omitted.  The  remaining  21  patients  all  presented 
some  evidence  of  heterophoria  of  more  or  less  degree, 
as  shown  by  the  Maddox  rod  test,  the  prisms  and  the 
tropometer.  Nearly  all  had  some  refractive  error  that 
was  carefully  corrected  and  glasses  ordered.  It  is  fair 
to  assume  that,  as  they  did  not  return,  the  relief  from 
the  symptoms  afforded  by  the  glasses  had  been  satisfac¬ 
tory.  This  reduces  the  number  of  cases  of  heteropho¬ 
ria  that  need  attention  to  only  2  or  3  per  cent.  These 
patients,  after  the  glasses  had  been  fairly  tried  without 
relief  of  their  symptoms,  were  operated  on,  according  to 
the  imbalance  indicated  by  the  examination,  by  the 
shortening  of  the  muscle  with  the  catgut  suture.  The 
final  result  proved  the  necessity  for  the  operation. 

A  new  element  has  been  introduced  under  the  sub¬ 
ject  of  eyestrain  that  should  require  some  attention  at 
the  present  time;  this  is  called  subnormal  accommoda¬ 
tion.  It  was  mentioned  in  Dr.  Gould’s  paper,  to  which 
I  have  previously  referred,  but,  unfortunately,  though 
beautifully  alluded  to.  vet  we  find  no  explanation  of  the 
necessary  tests  by  which  an  ordinary  observer  or  even 
a  scientific  one  can  make  a  suitable  diagnosis  of  this 
condition.  To  sav  that  it  is  an  “elusive  mischief”  may 
express  the  matter  fully,  and  the  rough  rule  that  plus 
lenses  over  the  distance  ones  will  sharpen  the  images  of 
ordinary  print  when  held  at  eighteen  inches  is  hardly  a 
scientific  explanation,  and  one  that  is  simply  and  wholly 
subjective.  Plus  lenses  will  always  sharpen  the  image 
of  printed  matter  in  the  young  as  well  as  in  the  old,  but 
Nature  will  not  admit  of  such  a  correction  in  the  young 
when  the  ciliary  muscle  is  active  and  the  lens  elastic. 
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J  heoretically,  we  should  all  use  plus  lenses  for  the  near, 
so  that  the  divergent  rays  may  enter  the  dioptric  sys¬ 
tem  parallel  and  so  place  the  focusing  muscle  at  rest. 
But  just  as  “Nature  abhors  a  vacuum,”  so  will  she  re¬ 
sent  any  artificial  interference  with  her  natural  func¬ 
tion  of  seeing.  To  see  at  the  near  point  the  ciliary 
muscle  must  contract — you  may  call  it  habit  if  you  wish 

even  with  the  convex  glasses  before  the  eyes.  Now 
if  our  patients  can  read  the  finest  type— Jaeger  No.  1 — 
either  without  glasses  or  with  the  full  correction  of  the 
static  refractive  condition  at  six  inches  or  less,  show¬ 
ing  full  reserve  power  for  the  usual  reading  distance, 
then  I  doubt  very  much  if  we  can  have  any  subnormal 
accommodation.  Furthermore,  if  patients  may  accept 
the  plus  lenses  the  continued  relaxation  of  the  ciliary 
muscle  will  not  be  tolerated  for  any  considerable  time 
in  young  people.  I  always  test  my  patients  for  the  near 
point,  and  if  I  find  it  sufficiently  near  I  do  not  think 
they  will  need  or  use  convex  glasses.  It  is  true  that  ex¬ 
ceptions  will  prove  the  rule,  and  that  we  do  have  ex¬ 
ceptions  I  am  willing  to  admit,  but  I  think  that  the 
young  persons  who  will  use  the  convex  lenses  for  any 
continuous  work  will  not  have  a  near  point  of  six 
inches;  they  will  have  a  large  amount  of  uncorrected 
hypermetropia  or  some  general  physical  condition  that 
needs  the  services  of  the  family  physician  more  than 
that  of  the  oculist.  This  leads  us  to  the  point  which  all 
oculists  should  realize :  that  we,  as  physicians,  must 
work  together ;  in  other  words,  that  the  presence  of  sub¬ 
normal  accommodation  is  not  really  the  indication  for 
glasses,  but  shows,  rather,  that  the  general  system  is  at 
fault  and  that  under  the  care  of  the  family  physician, 
that  best  of  all  specialists,  the  patient  will  recover  with¬ 
out  the  use  of  glasses. 

Belief  from  the  strain  of  the  accommodation  by  out¬ 
door  exercise  for  the  young,  instead  of  passing  the  time 
reading  books  and  papers,  attention  to  hygiene  and  suit¬ 
able  foods  to  build  up  the  bodily  strength  will  soon  re¬ 
store  a  natural  function  that  does  not  need  nor  should 
it  ever  have  artificial  aids  to  seeing.  It  is  a  difficult 
subject  to  decide  impartially;  we  do  not  like  to  send 
our  patients  to  others.  We  must  consider  that  the  prac¬ 
tice  of  medicine  is  not  a  very  lucrative  one  and  financial 
reasons  must  intrude  themselves — as  one  physician  said 
to  me  when  attempting  an  operation  he  should  have 
referred  to  an  oculist,  “I  wanted  the  money”— but  if  we 
bad  that  true  esprit  dn  corps  between  the  physician  and 
the  specialist,  so  that  the  physician  could  feel  “my  own 
shall  come  back  to  me,”  then  he  would  more  gladly  seek 
the  aid  and  counsel  of  one  who  may  be  more  conversant 
with  that  special  branch  of  medicine  which  the  case  de¬ 
mands.  The  same  rule  holds  good  on  the  part  of  the 
specialist.  He  also  is  a  physician,  but  after  he  has 
completed  his  examination  along  his  special  lines  and 
finding  that  the  patient  no  longer  needs  his  special  serv¬ 
ices,  should  he  not  refer  the  case  to  the  family  physi¬ 
cian  ?  This  is  a  golden  rule  that  in  the  end  would  be 
productive  of  much  benefit  in  a  financial  sense  to  physi¬ 
cians  and  to  patients.  I  know  that  the  specialist  must 
treat  certain  of  his  patients  in  whom  there  are  certain 
pathologic  conditions  that  need  his  watchful  eve  and 
that  these  patients  can  not  be  referred  back  to  the  family 
physician  if  he  considered  their  best  interests.  Dis¬ 
eases  that  involve  the  iris  and  the  cornea  should  alwavs 
be  under  the  exclusive  care  of  a  specialist,  but  many 
others  will  do  just  as  well  under  the  care  of  the  family 
physician  after  the  diagnosis  of  the- ocular  condition  has 
been  made. 


The  teachings  of  ophthalmology  of  the  present  time 
present  many  changes  from  that  of  two  decades  ago. 
In  my  early  work  on  refraction  we  were  wholly  de¬ 
pendent  on  the  subjective  tests  of  the  visual  power.  We 
did  not  know  if  the  patient’s  selection  of  the  glass  was 
the  correct  one,  and  if  we  were  uncertain  we  were  told 
to  use  the  “crucial  test,”  or  the  use  of  atropin  for  two 
or  three  days,  when,  the  accommodation  being  paralyzed, 
the  patient  must  accept  the  correct  glass.  It  is  true  we 
had  the  ophthalmoscope  in  those  days,  by  which  we 
could  decide  the  gross  errors,  as  hypermetropia  and 
myopia,  but  low  degrees  of  astigmatism  were  not  easily 
recognized.  Such  was  the  armamentarium  of  the  ocul¬ 
ist  in  those  days,  and  when  I  read  a  paper  before  the 
New  York  State  Medical  Society  at  that  time .  on 
“Our  Refraction  Cases”  the  vast  majority  of  them  were 
classed  as  simple  hypermetropia,  while  imbalance  of 
the  ocular  muscles  was  not  thought  of  except  in  fixed 
squint  and  paralysis. 

To-day,  how  different  are  the  teachings  of  ophthal¬ 
mology  !  Now  the  crucial  test  is  not  so  often  necessary, 
and  in  my  own  teachings  the  objective  methods  of  in¬ 
vestigation  of  the  refractive  media  takes  the  first  place. 
I  am  not  a  prophet,  certainly  not  in  my  own  country, 
yet  I  venture  to  say  and  I  hope  I  am  correct  that  the 
day  will  come  when  the  physician  is  so  advanced  in  his 
refraction  work  that  the  diagnosis  may  be  made  and 
the  correct  glasses  given  without  consulting  the  patient. 

Perhaps  that  day  is  far  distant,  but  during  the  past 
decade  the  advances  in  objective  methods  have  been  very 
great.  Javal’s  ophthalmometer  is  an  exceedingly  use¬ 
ful  instrument  in  the  diagnosis  of  astigmatism  and  has 
demonstrated  that  it  is  in  the  anterior  surface  of  the 
cornea  in  the  vast  majority  of  cases.  The  same  instru¬ 
ment  enables  us  to  measure  the  radius  of  the  cornea,  by 
which  we  have  an  indication  of  the  refraction,  and  in 
myopia  the  differential  diagnosis  between  benign  and 
pernicious  conditions ;  in  other  words,  between  axial 
and  refractive  myopia.  Furthermore,  the  retinoscope 
has  come  to  us  in  the  past  two  decades,  and  with  this 
instrument  we  have  an  excellent  method  for  the  diag¬ 
nosis  of  the  refractive  condition  of  the  entire  dioptric 
apparatus  and  one  that  is  particularly  useful  as  an  ob¬ 
jective  method  with  children  and  illiterate  persons. 
These  are  scientific  instruments  conceived,  and  their 
uses  elaborated  in  a  scientific  manner,  and  with  proper 
study  and  constant  use  will  fulfill  all  that  can  be  re¬ 
quired  of  them.  Their  use  can  not  be  mastered  in  a  day 
nor  in  a  month,  but  I  know  that  when  we  have  fully  ap¬ 
preciated  the  principles  on  which  the  examination  de¬ 
pends  the  application  of  these  tests,  even  without  the 
use  of  a  mydriatic,  will  reveal  the  static  refraction  of  the 
human  eye  in  almost  every  case.  I  do  not  state  that 
these  instruments  are  infallible,  but  I  do  think  that  if 
associated  with  these  instruments  we  employ  a  careful 
and  systematic  method  of  the  subjective  test  the  crucial 
test  will  be  seldom  used  or  found  necessary. 

A  scientific  examination  should  not  end  with  the  cor¬ 
rect  estimation  of  the  refraction.  We  can  not  say  that 
the  fault,  or,  I  might  say,  the  cause,  of  all  the  phe¬ 
nomena  of  eyestrain  exists  in  the  refraction.  Errors 
must  be  corrected  carefully  and  scientifically,  but  after 
that  has  been  done  we  still  meet  with  failures  in  some 
of  our  cases,  not  many,  perhaps  4  or  5  per  cent.  With 
proper  glasses  these  patients  are  better  for  a  time  and 
then  the  old  symptoms  return.  Why?  If  they  have 
been  carefully  examined,  then  changing  the  glasses  will 
do  no  good  and  the  fair  and  honest  oculist  must  extend 
his  examination  to  the  motilitv  of  the  eves. 
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We  see  by  the  action  of  the  refractive  media  on  the 
rays  of  light  from  the  pages  of  our  books,  etc.,  but  to 
make  that  vision  perfect  we  must  have  binocular  vision ; 
in  other  words,  the  eyes  must  work  together  so  that  the 
image  of  the  object  may  fall  on  corresponding  regions 
of  the  retina'.  4  his  is  one  of  the  most  beautiful  func¬ 
tions  of  Nature  that  can  and  must  be  adjusted  by  the 
action  of  the  straight  muscles  of  the  eyes,  assisted  by 
the  oblique,  to  keep  the  vertical  meridians  parallel.  Now 
if  there  is  an  imbalance  of  any  of  the  ocular  muscles,  not 
sufficient  to  cause  squint,  but  that  does  require  a  con¬ 
stant  effort  of  innervation  of  one  or  more  muscles  to 
keep  up  this  constant  fixation  of  the  visual  lines  when 
the  vision  is  in  the  distance  or  in  the  near,  it  seems  to  me 
that  this  constant  effort  of  fixation,  this  work  that  calls 
forth  the  constant  innervation  of  a  muscle  or  muscles 
about  the  eyes,  must  cause  some  symptoms  of  eyestrain. 
Nature  has  certainly  a  fixed  standard  of  vision;  that  is 
acknowledged  by  all  oculists;  and  I  can  see  no  reason 
why  we  should  not  have  a  fixed  standard  of  rotation 
that  will  equalize  the  necessary  innervation  of  the  ocu- 
|  lar  muscles.  This  is  denied  by  some  observers,  even  to 
;  the  extent  of  saying  that  no  case  of  eyestrain  can  be 
I  due  to  a  want  of  balance  between  the  opposing  muscles, 
and  others  that  a  comparison  between  the  action  of  one 
1  muscle  and  that  of  the  opposing  one  has  no  foundation 
in  fact  and  is  useless  as  a  test.  But  observers  and  investi¬ 
gators  have  opposite  views,  and  why?  Because  the 
careful  and  repeated  application  of  strictly  scientific 
tests  in  their  cases  proved  the  correctness  of  their  views. 

If,  then,  we  admit  the  existence  of  an  imbalance  of 
the  ocular  muscles — and  no  oculist  can  deny  it  if  he  will 
I  read  what  Seguin2  taught  some  twelve  years  ago — it 
goes  without  saying  that  the  teachings  of’  ophthal¬ 
mology  must  include  this  subject.  When  we  consider 
how  important  these  movements  of  fusion  and  of  fixa- 
:  tion  are  to  the  individual,  how  beautifully  they  are  ad¬ 
justed  to  the  wants  and  the  pleasures  of  the  human  race 
:  to-day,  how  essential  they  are  to  the  preservation  of 
binocular  vision,  then  it  becomes  imperative  that  we 
should  understand  the  normal  function  of  fusion  and  of 
;  fixation.  We  can  not  see  when  the  eyes  are  moving ; 

|  they  must  come  to  a  state  of  rest,  so  that  the  images 
I  may  be  formed  on  corresponding  parts  of  each  retma, 

>  and  if  the  muscular  apparatus  that  controls  this  func¬ 
tion  is  at  all  in  imbalance  there  must  be  certain  symp¬ 
toms  of  eyestrain  with,  perhaps,  certain  phenomena  of 
reflex  conditions.  What,  then,  is  the  normal  function 
of  fusion  or  duction  and  of  fixation  or  version  ?  Bo 
not  the  daily  wants  of  the  individual  show  it?  The 
eyes  are  at  rest  when  the  visual  lines  are  parallel  and 
1  the  look  is  in  infinity,  and  when  the  look  is  directed  to 
the  near  point  the  visual  lines  are  convergent.  These 
are  the  requirements  of  the  visual  act  in  our  daily  life, 

I  and  Nature  has  provided  for  it,  as  we  find  that  adduc- 

I  tion  must  always  be  greater  than  abduction,  as  about 

three  to  one.  The  function  is  voluntary  and  is  con- 
!  trolled  by  the  lower  brain  centers.  This  is  well  shown 
:  by  the  prism  test,  and  I  believe  that  a  comparison  be¬ 

tween  these  rotations  under  the  stimulation  for  fusion  is 
essential  and  necessary. 

Furthermore,  the  function  of  orientation  or  the  topo- 
j  graphical  sense — to  see  around  us  without  moving  the 
eyes— is  t£e  function  of  our  field  of  vision;  but  to  see 
clearly  in  any  one  particular  region  the  eyes  must  be 
I  .directed  to  that  point.  This  is  the  function  of  binocular 
vision  and  depends  on  the  conjugate  movements  of  the 


eyes,  controlled  by  the  higher  brain  centers.  Here  we 
find  the  field  of  version  or  fixation,  with  its  limits  es¬ 
tablished  at  the  points  to  which  the  eyes  can  be  turned 
from  that  of  the  first  position,  with  the  head  immovably 
fixed.  This,  again,  is  a  clearly  demonstrated  field,  in 
which  the  rotations  of  the  eyes  have  certain  limitations 
that  can  be  scientifically  measured  by  an  excellent  ob¬ 
jective  instrument,  the  tropometer  of  Stevens.  It  is 
found  in  the  normal  field  to  be  about  55°  inward  and 
about  50°  outward  from  the  position  of  rest  with  the 
look  in  infinity  and  about  33°  up  and  50°  down.  If  we 
consider  these  as  normal  or  standard  fields,  will  not  an 
imbalance  show  a  decided  change  in  these  limitations? 

Is  it  not  as  necessary  to  teach  the  method  of  making 
these  investigations  in  the  study  of  eyestrain  as  that  of 
the  refraction  of  the  dioptric  media?  It  goes  without 
argument  that  this  must  be  so.  This  is  my  method  of 
teaching  ophthalmology,  and  I  venture  the  assertion 
that  an  eye  which  has  normal  vision  and  normal  fusion 
and  fixation  will  not  have  any  symptoms  of  eyestrain, 
either  reflex  or  in  the  eyes  themselves.  I  will  not  dwell 
on  the  correction  of  these  cases  of  imbalance  except  so 
far  as  to  say  that  the  more  I  study  this  condition  the 
more  I  feel  convinced  that  all  imbalance  is  primarily 
and  essentially  due  to  an  abnormal  anatomic  Aveakness 
of  some  one  or  more  of  the  straight  muscles  of  the  orbit. 
If  this  contention  is  correct,  then  I  do  not  advise  any 
muscle  cutting,  but  I  do  advise  the  operation  known  as 
shortening,  by  taking  a  tuck  in  the  muscles  and  with  the 
use  of  the  catgut  suture.  I  will  conclude  with  the  words 
of  Dr.  Gould,  whom  I  have  quoted  so  freely:  “But 
AA-hen  all  has  been  confessed,  discounted  and  allowed  for, 
the  truth  remains  that  in  no  department  of  medicine  is 
practice  so  satisfying,  in  none  is  cure  so  much  the  rule, 
as  in  refraction  work.”  But  I  would  add  to  that  asser¬ 
tion :  If  to  our  refraction  work  we  also  consider  the 
possibility  of  an  imbalance  of  the  ocular  muscles  our 
failures  may  be  less  and  our  satisfaction  may  be  greater. 

DISCUSSION. 

Dr.  A.  E.  Prince,  Springfield,  111.,  called  attention  to  the 
closing  paragraph  of  Dr.  Valk’s  paper,  which,  if  correct, 
he  said,  will  inspire  him  with  neAv  zeal  in  the  treatment 
of  a  class  of  cases  which  have  hitherto  been  a  source  of 
discouragement  to  him.  This  resolves  itself,  he  said,  into  two 
tangible  propositions:  1,  all  asthenopia  is  curable;  2,  no 
tenotomies  are  advisable.  Dr.  Prince  finds  so  many  cases  of 
asthenopia,  accompanied  by  small  errors  of  refraction  and 
little  or  no  muscular  imbalance,  and  asthenopia  after  careful 
correction  had  been  made,  that  he  has  formed  the  habit  of 
designating  on  his  record  cards  this  class  of  cases  by  the 
term,  atomic  asthenopia.  He  nearly  always  finds  that  these 
conditions  are  caused  by  an  unwise  use  of  the  eyes.  A  person 
gets  interested  in  a  piece  of  fancy  work  or  a  novel  and  con¬ 
tinues  in  spite  of  Nature’s  warning  until  forced  to  desist  by 
symptoms  of  incapacity  or  discomfort.  The  clerk  or  shop  girl 
is  obliged  to  work  the  eyes  a  given  number  of  hours,  often  at 
fine  work,  under  unfavorable  conditions,  and  breaks  doAvn. 
She  goes  to  an  oculist,  who  corrects  the  error  of  refraction 
she  may  have,  she  resumes  work  and  breaks  down  again  and 
is  obliged  to  quit.  The  scholar  in  the  lower  grades  lays  the  foun¬ 
dation  of  trouble  by  holding  the  book  too  close,  thus  often 
doubling  the  accommodation  strain.  The  oculist  finds  a  small 
error,  which  he  corrects  with  glasses,  and  neglects  to  discover 
the  cause;  the  child  persists  in  this,  vicious  habit  of  holding 
the  book  too  close  and  permanent  asthenopia  is  the  result. 
The  student  with  refraction  corrected  who  is  ambitious  to  do 
three  hours’  work  in  two  taxes  his  visual  powers  by  long  hours 
of  uninterrupted  eyestrain,  under  faulty  conditions,  and  de¬ 
velops  photophobia  and  congestion,  wears  colored  glasses,  and 
persists,  ultimately  to  find  himself  with  permanent  asthenopia. 
These  eases,  Dr.  Prince  calls  atonic  and  he  advises  the  patients 
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1o  work  at  normal  range  and  to  interrupt  every  five  minutes 
with  ten  seconds  rest.  They  often  get  along  and  do  a  credit¬ 
able  amount  of  work,  but  are  obliged  to  exercise  care  in  the 
use  of  the  eyes.  Overtaxation  results  in  a  setback,  which 
compels  renewed  rest  and  prudence.  He  asked  Dr.  Valk  and 
the  members  of  the  section  if  they  meet  these  cases,  and  if 
they  discover  refractive  or  muscular  errors,  the  .correction  of 
which  does  not  remove  the  symptoms  of  asthenopia.  Regard¬ 
ing  the  second  proposition,  he  said  that  he  thinks  Dr. 
Valk  expresses  the  modern  tendency  of  thought  relative  to 
tenotomies.  Dr.  Prince  takes  the  middle  ground.  He  first 
favors  advancement,  in  all  cases,  either  heterophoria  or  stra¬ 
bismus.  and  later  performs  tenotomy  when  indicated.  This 
procedure  is  rational  and  the  results  are  better. 

Dr.  Oscar  Wilkinson,  Washington,  D.  C.,  stated  that  three 
years  ago  he  began  a  very  extensive  study  of  his  series  of 
asthenopic  cases.  He  treated  the  patients  first  under  homa- 
tropin,  examined  them  before  and  after,  its  use  giving  the 
correction,  eliminating  muscular  defects,  and  when  they  re¬ 
turned  with  still  some  symptoms  he  used  atropin.  Out  of  a 
series  of  fifty  cases  he  has  found  what  he  terms  astigmatic 
accommodation  in  five  cases.  This  was  usually  found  with 
the  use  of  atropin  after  from  3  to  G  days.  He  has  had  these 
patients  use  atropin  as  long  as  ten  days  before  the  full  amount 
<>f  astigmatism  was  shown.  These  cases  with  full  correction 
have  been  relieved  entirely.  Dr.  Wilkinson  believes  that  in 
our  haste  to  get  through  with  our  work  we  often  pass  over 
our  asthenopic  patients  without  a  sufficient  number  of  exam¬ 
inations.  He  believes  that  the  ordinary  use  of  homatropin 
will  not  bring  out  the  accommodation,  if  there  is  latent  astig¬ 
matism  with  hypermetropia;  we  must  use  atropin.  In  Wash¬ 
ington.  where  so  many  patients  are  clerks  who  go  to  school  at 
night,  there  is  an  unusually  large  number  of  people  suffering 
from  eyestrain  according  to  the  population,  and  the  loss  of 
ability  to  use  their  eyes  means  more  to  them  than  to  ordinary 
individuals. 

Dr.  G.  M.  Gould,  Philadelphia,  declared  that  we  have  come 
to  a  blind  alley  in  this  matter  and  that  each  one  differs  from 
the  other.  He  asked  if  there  are  any  two  or  ten  prescriptions 
which  agree  for  glasses  independently  given  which  agree  in 
the  diagnosis  of  one  patient’s  error  of  refraction.  He  does 
not  think  so.  He  has  hardly  ever  seen  prescriptions  which 
agree  with  each  other  or  with  his.  Ophthalmologists  must 
come  to  some  sort  of  an  agreement,  he  said,  or  make  the 
specialty  ridiculous.  They  must  get  down  to  a  basis  of  truth 
and  do  away  with  this  ever  recurring  disagreement  with 
each  other.  The  only  way  to  do  this  is  to  have  an  endowed 
and  recognized  optical  refraction  school.  By  disagreements 
and  neglect,  he  said,  ophthalmologists  are  producing  quack 
optical  and  refraction  schools. 

Dr.  Leartus  Connor,  Detroit,  said  that  he  daily  sees  the 
work  of  fellow  ophthalmologists  with  which  he  absolutely 
agrees,  and  that  he  has  done  so  ever  since  he  began  the 
practice  of  ophthalmology.  Therefore,  he  said,  the  practice 
of  ophthalmology  in  Detroit  and  in  that  part  of  the  country 
is  not  a  bedlam.  Further,  he  said  that  an  increasing  feelin" 
of  agreement  comes  with  years  of  experience  and  with  our 
appreciation  of  what  the  other  fellow  has  done,  but  that  it 
will  never  be  brought  about  from  a  priori  ideas;  it  must  be 
founded  on  observation,  proper  deductions  from  such  observa¬ 
tions  and  practice  based  on  that.  It  is  simply  carrying  out 
the  laws  and  principles  taught  by  Morgagni  more  than  a  hun¬ 
dred  years  ago,  on  which  all  scientific  medicine  has  been  based. 

A  special  school  to  teach  refraction  from  a  priori  reasoning  is 
not  needed,  he  said,  but  every  fact  must  be  accurately 
recorded  and  the  efforts  of  one.  man  placed  in  possession  of 
others,  and  as  thev  have  the  same  eves,  the  same  reasoning 
powers,  and  the  same  desire  to  benefit  patients,  so  will  there 
be  a  unity.  Dr.  Connor  thinks  that  there  is  a  substantial 
unity  in  ophthalmology,  as  much  so  as  in  any  other  part  of 
medicine  or  any  other  profession.  He  does  not  think  that 
ophthalmologists  need  lie  afraid  that  they  are  not  progressing, 
or  progressing  in  the  right  way,  or  that  they  do  not  have  the 
respect  of  intelligent  men  in  and  out  of  the  profession  every- 
w  here. 


Dr.  G.  C.  Savage,  Nashville,  said  that  notwithstanding  what 
Dr.  Connor  has  said,  he  thinks  that  there  is  difference  in  re¬ 
sults  and  that  this  depends  on  the  difference  in  methods. 
When  all  can  have  the  same  methods  all  will  have  the  same 
results. 

Dr.  Francis  Valk,  New  York,  said  that  he  hopes  the  day 
will  come  when  physicians  will  be  so  advanced  in  refraction 
examination  that  by  objective  methods  they  can  fit  glasses 
without  asking  their  patients  any  questions  whatever. 


CONJUGATE  LATERAL  DEVIATION.* 

J.  H.  CLAIBORNE,  M.D. 

NEW  YORK. 

It  seems  a  well-established  fact  that  all  the  move¬ 
ments  of  the  eyeball  which  are  innervated  from  the 
cerebral  cortex  are  associate  or  conjugate.  It  also  seems 
well  established  that  lateral  conjugate  movements  of 
the  eyeball  can  be  effected  through  stimulation  of  the 
center  for  the  sixth  nerve,  or  on  the  floor  of  the  fourth 
ventricle.  Of  the  associate  or  conjugate  movements  of 
the  eyeballs,  the  lateral  ones  are  the  most  extensive; 
and  this  is  consistent  with  the  fact  that  the  human 
being  can  move  about  on  a  plane  surface  to  an  extent 
which  is  limited  only  by  physical  obstruction  or  the 
deficiency  of  his  motor  apparatus. 

Dangers  which  threaten  the  human  being  come,  as  a 
rule,  in  the  nature  of  things,  from  some  direction  in  the 
plane  on  which  he  stands.  They  rarely  come  from 
above,  and  more  rarely  still  from  below.  The  asso¬ 
ciated  movements  of  the  eyeball  downward  are  much 
limited,  and  those  upward  still  more  so.  All  movements 
of  the  eyeball  that  are  conjugate  are  assisted  and  sup¬ 
plemented  by  the  movement  of  the  head,  and  it  is  evi¬ 
dent  that  the  movements  of  the  head  to  the  right  and 
left  are  greater  than  in  other  directions.  These  re¬ 
flections  bear  directly  on  the  importance  of  the  conju¬ 
gate  movements  in  general,  and  particularly  those  to 
the  right  and  left. 

Prevost  first  pointed  out  the  significance  and  impor¬ 
tance  clinically  of  conjugate  deviations  of  the  eyeballs 
as  a  symptom  of  apoplexy;  but  this  is  a  fugacious 
symptom  and  passes  in  a  few  hours,  because  in  the  first 
place  it  is  a  distant  symptom  and,  in  the  second,  the 
sound  side  of  the  brain  probably  learns  to  perform  the 
duty  of  the  stricken  side.  As  will  he  shown  in  a  case 
later  to  be  cited,  localization  from  conjugate  deviation 
is  uncertain,  both  on  account  of  its  transitory  character 
and  because  the  position  of  the  cortical  center  for  asso¬ 
ciate  movements  is  not  yet  established. 

Landouz}^,  Wernicke  and  Henschen,  from  clinical  and 
postmortem  study,  have  located  the  center  in  the  inferior 
parietal  lobe.  Munk  arrived  at  the  same  conclusion 
from  experimental  study.  Ferrier,  on  the  other  hand, 
observed  conjugate  deviation  from  electrical  stimula¬ 
tion  of  the  angular  gyrus,  but,  as  this  experimenter  at 
that  time  thought  the  angular  gyrus  the  center  of  vision, 
he  concluded  that  the  reaction  obtained  was  in  the 
nature  of  reflex  from  the  visual  center  to  the  oculo¬ 
motor  center.  Ferrier,  together  with  Horsley  and 
Beevor,  have  placed  the  center  in  the  second  frontal 
convolution. 

Schaeffer  and  Munk  more  recently  found  that  faradi¬ 
zation  of  one  visual  center  caused  conjugate  movements 
of  the  eyes  to  the  opposite  side,  and  Munk  showed  that 
this  occurred  even  though  the  association  tracts  between 
the  visual  and  what  he  regarded  as  the  oculomotor  cen- 
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ters  were  cut.  From  this  he  concluded  that  involun¬ 
tary  fixation  of  the  eyes  on  the  stimulation  of  light  is 
caused  by  a  reflex  to  nerve  nuclei  from  the  visual  center 
and  through  the  optic  radiations.  Ixnies  has  also  put 
forward  some  interesting  views  to  show  that  the  cortical 
center  for  vision  is  also  the  cortical  center  for  voluntary 
conjugate  motions  in  so  far  as  they  are  caused  by  a  con¬ 
scious  visual  impression,  and  supports  this  view  by  an 
elaborate  scheme.  By  the  same  scheme  he  also  shows 
how  auditory  and  tactile  sensations  likewise  may  pro¬ 
duce  voluntary  associate  motions.  Even  in  the  case  of 
Wernicke,  in  which  a  lesion  of  the  inferior  parietal  lobe 
caused  conjugate  deviation,  Knies  thought  that  the  close 
proximity  of  the  inferior  parietal  lobe  to  the  visual 
cortex  was  sufficient  to  have  produced  the  deviation. 
It  appears  that  this  amounts  to  subsidizing  a  fact  to 
support  a  theory. 

It  appears  that  conjugate  lateral  paralysis  is  the  only 
form  of  associate  paralysis  which  can  be  caused  by  pri¬ 
mary  nuclear  disease.  The  vertical  forms  of  conjugate 
paralysis  have  in  the  main  been  associated  only  with 
tumors  of  the  corpora  quadrigemina.  Gowers,  Thomp¬ 
son  and  Steffen  have  reported  such  cases.  This  symptom 
also  is  regarded  as  distant,  and  does  not  necessarily 
imply  that  a  center  exists  in  these  bodies  like  to  that 
in  the  nucleus  of  the  sixth  nerve  for  conjugate  lateral 
movements;  but  it  seems  clear  that  tumors  of  the  cor¬ 
pora  quadrigemina  in  some  indeterminate  way  act  on 
the  nuclei  for  associated  upward  and  downward  move¬ 
ments  so  that  their  power  of  innervation  is  eliminated 
or  modified.  These  paralyses  of  the  lateral  associated 
movements  of  the  eyeballs  necessitate  the  existence  of 
fibers  passing  from  the  nucleus  of  the  third  nerve  to  the 
j  other  side,  which  fibers,  of  course,  are  destined  only  for 
the  internal  rectus  of  that  side.  It  is  interesting  to 
know  that  this  conclusion  is  justified  by  the  findings  of 
Graux,  who  has  demonstrated  the  existence  of  these 
fibers.  They  are  properly  called  associate  fibers,  for  it 
is  by  means  of  them  that  the  associated  movements  to 
the  right  and  left  are  accomplished. 

author's  cases. 

I  have  observed  two  cases  of  lateral  deviation.  One,  I 
believe,  was  the  result  of  irritation ;  the  other,  of  de¬ 
struction. 

Case  1. — A  man,  aged  40,  was  attacked  by  an  acute  otitis 
media. 

History. — He  suffered  great  pain  and  the  drum-head  burst 
of  itself  within  twelve  hours.  The  pain  in  the  ear  was  re¬ 
lieved,  but  the  head  pain  not  only  did  not  lessen,  but  became 
worse  and  began  to  radiate  over  his  forehead  toward  the  op¬ 
posite  side.  His  symptoms  increased  in  severity  and  his  pulse 
gave  indications  of  meningitis.  After  twelve  hours  of  intense 
suffering  he  became  unconscious  and  comatose,  with  puffing 
respiration.  His  right  leg  was  flexed  on  his  thigh,  the  thigh 
on  the  abdomen,  and  both  were  inclined  toward  the  median 
line.  His  forearm  was  flexed  on  his  arm  and  his  hand  was 
in  the  classical  position  of  la  Main  en  Griffe,  his  thumb  point¬ 
ing  toward  his  palm.  At  the  same  time  his  eyes  and  head  were 
1  turned  toward  the  left,  the  right  eye  being  turned  inward 
further  than  the  left  eye  outward. 

I  saw  him  twenty-four  hours  after  the  rupture  of  his  drum; 
the  mastoid  was  normal,  and  I  was  not  able  to  convince  myself 
that  it  was  tender  on  pressure.  There  was  a  large  opening  in 
the  drum  downward  and  outward,  from  which  pus  slightly 
tinged  with  blood  flowed  freely.  I  was  in  a  quandary  as  to  the 
diagnosis.  The  contraction  of  the  leg,  arm,  and  hand  pointed 
;  to  an  irritative  lesion  of  the  left  cortex,  and  the  deviation  of 
the  eyes  to  the  left  pointed  to  an  irritative  lesion  on  the  right 
side  or  a  destructive  one  on  the  left.  Meningitis  was  diagnosed, 
but  in  view  of  the  conditions  of  the  mastoid  and  the  rapidity 


of  the  attack  I  could  not  bring  myself  to  believe  that  the 
middle  ear  was  the  cause.  This  view  was  strongly  fortified  by 
the  contractions  of  the  right  hand,  arm  and  leg.  It  was  as¬ 
sumed  that  there  was  a  lesion  of  the  left  cortex,  indeterminate 
in  character,  and  that  a  general  meningitis  was  present.  In 
several  hours  the  deviation  to  the  left  had  disappeared,  and 
subsequently  the  eyes  deviated  to  the  right.  At  the  same 
time  his  head  no  longer  pointed  toward  the  left,  but  did  not 
point  to  the  right.  The  possibility  of  infection  from  the 
mastoid  was  again  entertained,  but  the  quandary  was  not 
removed.  In  the  meantime  the  man  was  moribund,  and  died 
about  fifty-two  hours  from  the  time  of  his  attack. 

Postmortem. — The  postmortem  was  most  interesting.  There 
was  a  general  purulent  pialmeningitis,  most  marked  on  the 
right  side  and  over  the  frontal  region,  but  absolutely  general. 
There  was  no  lesion  in  the  left  cortex,  none  in  the  right,  nor 
any  in  the  ventricles.  There  were,  however,  petechial  hem¬ 
orrhages,  very  fine  in  character,  on  the  anterior  aspect  of  each 
middle  lobe.  On  removing  the  brain  from  the  calvarium  a 
red  spot  was  seen  on  the  tegmen  tympani  of  the  right  temporal 
bone,  just  short  of  where  the  wall  rose  to  form  the  parietal 
boundary.  A  hairpin  thrust  through  this  small  opening 
entered  the  mastoid  cells  and  could  be  pushed  into  the  antrum. 
The  petrous  portion  of  the  temporal  bone  was  removed  by  a 
chisel  and  the  cells  of  the  entire  antrum,  though  fresh  and 
clean  in  appearance,  were  completely  filled  with  thick  yellow¬ 
ish  pus.  It  seemed  in  the  highest  degree  probable  that  this 
hiatus  was  a  congenital  one,  because  the  process  had  not  con¬ 
tinued  long  enough  to  produce  destruction  of  the  bone. 

This  region  must  have  been  rapidly  invaded  by  the  pus  after 
its  entrance  into  the  fossa,  and  it  is  my  opinion  that  the 
primary  deviation  to  the  left  was  due  to  the  irritation  of  the 
pus  on  the  right  inferior  parietal  lohe.  When  the  pus  passed 
over  to  the  opposite  side  the  fresh  irritation  not  only  relieved 
the  original  deviation  but  caused  the  eyes  to  deviate  to  the 
opposite  side. 

This  at  least  is  consistent  with  the  view  that  the  inferior 
parietal  lobe  is  the  cortical  seat  for  conjugate  lateral  move¬ 
ments,  and  it  is  obvious  that  these  reflections  support  the 
view  of  Landouzy,  Wernicke  and  Henschen  as  to  the  location 
of  the  cortical  center  of  the  lateral  conjugate  movements. 

Case  2. — This  case  is  quite  as  interesting,  though  the  drama 
has  not  yet  been  closed  by  a  postmortem.  A  tall,  heavy, 
strong  South  German,  aged  37,  had  syphilis  five  years  ago. 
He  apparently  recovered  from  all  signs  of  it  under  treatment, 
and  about  a  week  before  I  saw  him  (Oct.  25,  1905)  he  sud¬ 
denly  noticed  something  peculiar  about  his  eyes.  On  being 
questioned  he  stated  that  he  did  not  see  double,  but  noticed 
that  his  forearm,  hand  and  leg  seemed  numb,  and  that  he 
could  not  use  his  hand  well  in  his  work,  which  was  that  of  a 
baker.  These  symptoms  passed  away  rapidly.  On  being  ques¬ 
tioned  further  concerning  the  double  vision,  he  said  that  he 
saw  single  except  occasionally  when  he  was  returning  from 
work  at  8  a.  m.  He  was  accustomed  to  go  to  his  work  at  3 
a.  m. 

Examination. — I  examined  patient  on  Oct.  25,  1905.  His 
eyes  stared,  but  there  was  no  lagging  of  the  lids  and  down¬ 
ward  movement.  Both  eyes  were  turned  distinctly  to  the 
left;  at  times  this  was  more  marked  than  at  others.  The  right 
eye  looked  in  further  than  the  left  looked  out.  The  power  of 
convergence  was  present  and  seemed  to  be  normal,  the  con¬ 
vergence  being  equal  in  the  two  eyes  for  a  given  point.  He 
could  not  be  made  to  see  double  in  any  part  of  the  field,  even 
with  the  red  glass  test.  The  pupillary  reflexes  in  the  fundi 
were  normal.  The  fields  were  normal,  and  the  vision  in  each 
eye  was  practically  normal,  with  the  correction  of  a  slight 
refractive  error.  In  walking  he  habitually  carried  his  chin 
toward  the  right  shoulder.  There  was  no  difference  in  sensa¬ 
tion  to  the  prick  of  a  pin  in  his  hands,  arms  and  legs,  but  his 
grip  appeared  to  be  a  trifle  weak.  There  was  no  Romberg 
and  apparently  no  difficulty  in  orientation,  although  his  walk 
suggested  slight  ataxia.  The  patella  reflex  on  the  left  seems 
a  trifle  increased;  on  the  right  side,  normal. 

Treatment. — The  patient  was  put  on  increasing  doses  of 
potassium  iodid,  but  could  take  no  more  than  50  gr.  three 
times  a  day.  He  has  continued  the  iodid  of  potassium  in  the 
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stated  dosage  to  tliis  date,  Dec.  13,  1905.  The  eyes  appear  to 
be  straighter  in  general  than  before,  but  when  the  left  eye 
arrives  at  the  median  line  the  right  eye  still  appears  to  incline 
inward.  Patient  says  he  feels  much  better  and  does  not  have 
to  carry  his  head  so  much  to  the  right  in  walking,  but  he  is 
not  yet  able  to  carry  his  eyes  beyond  the  median  line  to  the 
right.  He  finds  that  the  fingers  of  the  left  hand  are  stiil  some¬ 
what  stiff  and  clumsy  in  his  work.  There  is  no  difference  in 
sensation  between  the  two  hands. 

REMARKS. 

It  is  evident  that  this  case  is  one  of  conjugate  lateral 
paralysis,  the  lateral  movements  to  the  right  being 
paralyzed.  Practically  all  the  signs  and  symptoms  of  a 
classical  case  of  conjugate  lateral  paralysis  are  to  be 
seen  here,  and  what  is  marked  and  distinct  is  that  the 
paralysis  of  the  external  rectus  of  the  right  eye  is  more 
pronounced  than  the  paralysis  of  the  internal  rectus  of 
the  left  eye.  This  is  entirely  consistent  with  the  gen¬ 


erally  recognized  view  that  the  center  of  the  sixth  nerve 
is  the  commanding  one  in  lateral  associated  movements. 
That  this  is  not  a  true  paralysis  of  the  internal  rectus 
muscle  is  clear  from  the  fact  that  the  convergence  is 
practically  normal.  This  is  eminently  the  fact  in  the 
case  under  discussion ;  therefore,  none  of  the  fibers  for 
true  convergence  are  influenced,  but  only  those  for  asso¬ 
ciated  movements  to  the  right. 

It  is  interesting  and  instructive  to  consider  for  a  few 
moments  the  mechanism  of  spasmodic  and  paralytic  de¬ 
viation  from  the  standpoint  of  the  different  locations  of 
the  lesion.  By  reference  to  Figure  1  it  will  be  seen  that 
in  either  case  paralytic  or  irritative  deviations  may  be 
due  to  a  lesion  either  in  the  cortex  or  in  the  nucleus. 
Tf.  for  example,  the  lesion  be  destructive  and  lie  in  the 
left  cortical  center,  it  is  obvious  that  there  will  be  a 
deviation  of  the  eyes  to  the  left.  If,  in  like  manner, 


the  lesion  be  a  destructive  one  and  in  the  right  cortex, 
there  will  be  a  deviation  of  the  eyes  to  the  right,  so  that 
the  eyes  will  look  to  the  side  of  the  lesion  when  it  is  de¬ 
structive  and  cortical.  If,  however,  the  cortical  lesion 
be  an  irritative  one  and  lie  in  the  left  cortical  center, 
the  eyes  will  deviate  to  the  right.  If  an  irritative  lesion 
lie  at  the  right  cortical  center,  the  eyes  will  deviate 
toward  the  left.  Therefore,  in  destructive  cortical 
lesions  the  eyes  look  toward  the  lesion ;  in  irritative  cor¬ 
tical  lesions  the  eyes  look  away  from  the  lesion.  When 
the  lesion  lies  in  the  nucleus,  it  is  clear  that  these  condi¬ 
tions  are  reversed.  Let  us  suppose  a  destructive  lesion 
at  the  nucleus  of  the  left  sixth  nerve.  The  externa! 
rectus  of  the  left  eye  would  thus  be  paralyzed,  and  the 
internal  rectus  of  the  right.  The  eyes  will,  therefore, 
look  to  the  right;  in  other  words,  away  from  the  lesion. 
If,  in  like  manner,  the  destructive  lesion  be  at  the 
nucleus  of  the  right  sixth  nerve,  the  external  rectus  of 
the  right  eye  and  the  internal  rectus  of  the  left  will  be 
paralyzed  and  the  eyes  will  look  to  the  left;  in  other 
words,  away  from  the  lesion.  An  irritative  lesion  of  the 
left  sixth  nucleus  will  cause  a  movement  obviously  to 
the  left;  the  eyes  in  this  case  will  look  toward  the  lesion. 
An  irritative  lesion  of  the  nucleus  of  the  right  sixth 
nerve  will  cause  the  eyes  to  look  to  the  right,  or  toward 
the  lesion. 

It  now  becomes  of  interest  to  settle  the  probable  posi¬ 
tion  of  the  lesion  in  the  case  we  have  before  us.  The 
deviation  here  is  to  the  left,  and  it  is  a  paralytic  devia¬ 
tion.  It  can  not,  therefore,  be  an  irritative  right  corti¬ 
cal  lesion,  because  there  is  paralysis;  but  it  might  con¬ 
ceivably  be  a  destructive  lesion  of  the  left  cortex;  for, 
as  we  have  seen,  that  lesion  will  produce  deviation  to  the 
left. 

It  will  be  remembered  that  there  was  a  transient  left 
hemianesthesia  and  hemiplegia  that  would  necessitate 
the  existence  of  the  lesion  on  the  right;  and, 
since  the  deviation  in  this  case  is  to  the  left,  it  is 
obviously  not  a  destructive  lesion  of  the  right  cortex, 
for  that  would  produce  a  deviation  to  the  right.  We 
are,  therefore,  forced  to  the  inevitable  conclusion  that 
the  lesion  is  a  destructive  one  and  lies  at  the  nucleus 
of  the  right  sixth  nerve.  The  sixth  nerve,  or  abducens, 
originated  mainly  from  a  mass  of  gray  substance  on  the 
floor  of  the  fourth  ventricle  near  its  widest  part,  at  a 
point  practically  corresponding  to  the  posterior  border 
of  the  pons  varolii.  From  this  point  the  fibers  pass 
downward  and  forward  through  the  tuber  annulare  to 
the  posterior  edge  of  the  pons  varolii,  where  they  may 
be  seen  on  the  base  of  the  brain.  Hence,  it  runs  along 
the  wall  of  the  cavernous  sinus  and  through  the  sphe¬ 
noidal  fissure  to  the  eyeball.  If  the  lesion  in  this  case 
be  not  absolutely  at  the  point  of  origin  of  the  sixth 
nerve,  at  least  it  is  somewhere  in  the  immediate  vicinity 
and  is  above  the  decussation  of  the  pyramids.  The 
hemianesthesia  and  hemiplegia,  fugacious  as  they  were, 
distinctly  implied  that  the  motor  and  sensorv  fibers  for 
the  left  side  were  involved.  Whether  or  not  the  hemi¬ 
anesthesia  and  hemiplegia  were  restricted  to  the  left 
arm  and  leg  and  did  not  involve  the  rest  of  the  left  side 
is  not  obvious  from  the  history;  but  that  the  lesion  was 
syphilitic  there  can  be  no  doubt  in  the  face  of  the  his¬ 
tory  given.  It  is  a  fact  that  there  was  no  hemiplegia 
present,  nor  can  I  clearly  see  how  it  might  have  occurred, 
if  the  lesion  be  truly  on  the  floor  of  the  fourth  ventricle. 
A  cortical  lesion  associated  with  hemianesthesia  and 
hemiplegia  might  have  been  accompanied  by  hemianop¬ 
sia. 
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The  following  arc  the  salient  features  of  this  ease: 

1.  Conjugate  lateral  paralysis,  with  deviation  to  the 

left. 

2.  Fugacious  hemianesthesia  and  hemiplegia. 

3.  The  location  by  exclusion  of  the  lesion  at  the 
nucleus  of  the  right  nerve. 

4.  The  absence  of  hemianopsia. 

5.  The  obvious  predominance  of  the  external  rectus 
as  opposed  to  the  internal  rectus. 

G.  The  retention  of  normal  convergence. 

It  has  been  said  that  simple  abducens  paralysis  may 
be  caused  by  a  nuclear  lesion,  but  if  it  be  true  that  a 
lesion  of  the  sixth  nucleus  causes  conjugate  lateral 
paralysis,  then  lesion  of  this  same  nucleus  can  not  cause 
simple  abducens  paralysis,  and  the  so-called  nuclear 
paralysis  of  the  sixth  nerve  must  be  due  either  to  a 
lesion  in  the  efferent  fibers  from  the  nucleus  to  the 
external  rectus  (Bennett  and  Saville)  or  to  a  lesion  of 
the  communicating  fibers  (Knies). 

I  think  it  unwise  in  describing  the  position  of  the 
eyes  in  cortical  and  nuclear  lesions,  whether  irritative 
or  destructive,  to  make  any  reference  to  the  paralyzed 
side,  since  the  paralysis  is  obvious.  It  is  better  to  define 
the  direction  of  the  eyes  by  reference  to  the  scat  of  the 
lesion.  I  suggest  the  following  arrangement : 

.  .  .  C  Cortical  :  eyes  look  away  from  lesion. 

Irritative  lesions j  Nuclear  :  eyes  look  toward  lesion. 

v.  *  Cortical  eyes  look  toward  lesion. 

Destructive  lesions  ^  ^uc]eai. .  eves  i00r  away  from  lesion. 

34  West  Thirty-sixth  Street. 

DISCUSSION. 

Dr.  Mark  D.  Stevenson,  Akron,  Ohio,  said  that  muscular 
spasms  due  to  irritation,  and  paralysis  due  to  destruction, 
point  to  the  same  local  diagnosis.  Paralysis  may  be  due  to  a 
peripheral,  nuclear  or  central  lesion.  Conjugate  paralysis 
must  be  nuclear  or  central.  In  nuclear  paralysis  there  is  sus¬ 
pension  of  voluntary  and  involuntary  movements,  and  the 
nerve  and  muscle  degenerate  at  an  earlier  or  a  later  period. 
In  destruction  of  a  part  of  the  cerebral  cortex  every  other  part 
is  more  or  less  implicated  apart  from  the  destruction  of  the 
lower  groups  of  ganglion  cells,  hut  certain  voluntary  and  in¬ 
voluntary  reflexes  are  retained.  It  is  stated  that  the  third 
nerve  nucleus  contains  the  nuclei  of  those  muscles  which  turn 
both  eyes  to  the  opposite  side,  viz.,  internal,  superior  and  in¬ 
ferior  recti  of  the  same  side,  and  the  inferior  oblique  of  the 
opposite  side,  which  is  supplied  by  fibers  passing  over  to  the 
nerve  of  the  opposite  side.  Convergence  is  supposed  to  be  con¬ 
trolled  by  a  central  collection  of  nerve  nuclei  common  to  both 
sides,  whereas  the  internal  rectus  in  conjugate  movements  of 
both  eyes  is  controlled  by  a  collection  of  nuclei  which  are  con 
nected  with  the  nucleus  of  the  opposite  sixth  nerve.  Central 
paralyses,  Dr.  Stevenson  said,  are  not  complete.  The  nerve 
fibers  passing  from  the  cortex  to  the  nuclei  do  not  run  in 
bundles  nor  originate  in  any  circumscribed  part  of  the  cortex, 
so  that  anatomic  demonstration  of  their  course  is  almost  im¬ 
possible.  Optic  and  motor  fibers  freely  intermingle  in  the 
cortex  and  cornea,  but  the  motor  fibers  are  more  segregated 
near  the  nerve  nuclei,  and,  therefore,  lesions  in  this  neighbor 
hood  readily  cause  motor  symptoms.  Knies  states  that  cortical 
spasms  affecting  the  eye  muscles  are  always  conjugate;  that 
conjugate  deviation  toward  the  opposite  side  can  occasionally 
be  obtained  by  irritation  of  many  parts  of  the  cortex,  espe¬ 
cially  from  the  visual  sphere  of  the  occipital  lobe.  Knies  also 
says  that  the  deviation  of  the  eyes  depends  on  the  distance 
from  that  part  of  the  visual  cortex  which  controls  the  macula. 
The  visual  spheres  are  connected  by  associative  fibers  with  the 
temporal,  parietal  and  frontal  lobes.  These  associate  fibers 
pass  through  the  inferior  parietal  convolution.  Voluntary 
i  ocular  movements  and  involuntary  movements  due  to  other 
stimuli — e.  g.,  tactile  and  auditory — can  take  place,  Dr.  Stev¬ 
enson  said,  when  the  associative  fibers  to  the  visual  sphere  of 
the  motor  cortex  are  divided;  therefore  there  must  be  associative 

* 

fibers  not  passing  through  the  visual  cortex  cr  corona  radiata. 


It  is  interesting  and  instructive,  he  said,  to  study  the  various 
sources  of  fibers  to  the  nuclei  of  the  ocular  muscles  and  the 
various  motor  phenomena  following  destruction  of  the  visual 
cortex. 

Db.  William  Zentmayer,  Philadelphia,  in  referring  to  Dr. 
Claiborne's  statement  that  conjugate  lateral  paralysis  is  the 
only  form  of  associate  paralysis  which  can  be  caused  by  pri¬ 
mary  nuclear  disease,  said  that  the  vertical  form  of  conjugate 
paralyses  have  in  the  main  been  associated  only  with  tumors  of 
the  corpora  quadrigemina.  In  a  case  recently  reported  by  Dr. 
Zentmayer,  in  which  there  had  been  a  paralysis  of  the  upward 
movement  of  both  eyes,  diplopia  manifested  itself  during  re¬ 
covery,  and  it  was  found  to  be  due  to  the  fact  that  the  superior 
rectus  of  one  eye  remained  palsied  after  the  other  muscles  had 
recovered.  This  pointed  to  a  nuclear  lesion.  Spiller  has 
made  a  study  of  these  cases  and  concludes  that  “all  the  patho¬ 
logic  evidence  that  he  has  been  able  to  find  in  cases  of  per¬ 
sistent  palsy  of  the  associated  upward  and  downward  move¬ 
ments  is  indicative  of  a  lesion  near  the  aqueduct  of  Sylvius, 
i.  e.,  in  the  vicinity  of  the  oculomotor  nucleus.” 

Dr.  Alexander  Duane,  New  York,  said  that  Dr.  Claiborne 
has  adopted  the  theory  of  Graux  that  the  fibers  of  the  posterior 
longitudinal  bundle  decussate  so  that  the  abducens  nucleus  of 
one  side  is  connected  with  the  oculomotor  nucleus  of  the  other. 
As  Bernheimer  says,  there  is  no  anatomic  foundation  for  this 
view  of  Graux’s  and  the  clinical  facts  are  better  explained  by 
the  actual  anatomic  conditions  which  Bernheimer  has  worked 
out  and  which  are  as  follows:  The  fibers  from  the  left  abdu¬ 
cens  nucleus  run  to  the  left  (not  to  the  right)  oculomotor 
nucleus  and  there  are  connected  with  a  certain  portion  A  of 
the  partial  nucleus  for  the  internal  rectus.  The  efferent  fibers 
from  A  decussate,  that  is,  pass  from  the  left  oculomotor  nu¬ 
cleus  into  the  right  oculomotor  nerve,  and  supply  the  internal 
rectus  of  the  right  eye.  It  is  in  this  way,  and  not  by  any  hypo¬ 
thetical  decussation  in  the  pons,  that  the  action  of  the  left 
externus  and  of  the  right  interims  are  correlated  so  as  to 
effect  a  left-hand  rotation  of  both  eyes.  It  must  be  noted,  Dr. 
Duane  said,  that  conjugate  deviations  may  be  simulated,  the 
patient  failing  to  move  the  eyes  in  the  given  direction,  simply 
from  lack  of  will.  lie  has  seen  one  such  case  which  persisted 
for  years.  Such  cases  can  usually  be  unmasked,  he  said,  by 
using  Graefe’s  test.  Suppose,  for  example,  a  patient  is  ap¬ 
parently  unable  to  move  either  eye  to  the  right.  The  physician 
places  before  each  eye  a  prism  of  say  twenty  degrees,  with  the 
apex  of  each  directed  to  the  right,  and  directs  the  patient  to  fix 
a  small  object  straight  in  front  of  him.  If  the  patient  is, 
consciously  or  unconsciously,  simulating,  both  eyes  will  be  seen 
to  turn  to  the  right  behind  the  prisms  and  will  make  a  jump 
back  to  the  left  when  the  prisms  are  withdrawn.  In  true  con¬ 
jugate  paralysis  the  eyes  will  make  no  attempt  to  move  when 
the  prisms  are  put  on  or  taken  off,  and  when  they  are  put  on 
the  object  will  at  once  become  indistinct  because  no  longer 
seen  with  central  vision. 


ACUTE  LYMPHATIC  LEUKEMIA.  SOME  CLIN¬ 
ICAL  OBSERVATIONS  IN  A  CASE  SUG¬ 
GESTING  INFECTION  AS  AN  ETIO- 
LOGIC  FACTOR.* 

PHILIP  MARVEL,  M.D. 

ATLANTIC  CITY,  N.  J. 

Notwithstanding  the  great  progress  made  in  hematol¬ 
ogy  in  recent  years,  the  etiology  of  leukemia  still  remains 
in  doubt.  A  review  of  the  rapidly  accumulating  liter¬ 
ature  on  the  subject  affords  but  little  more  than  the  clin¬ 
ical  observations  to  substantiate  any  claim  which  has 
been  assumed  to  be  the  cause  of  this  important  disease. 
Stengel* 1  has  well  stated  that  one  who  has  seen  a  number 
of  cases  of  acute  leukemia  will  not  wonder  at  the  persis¬ 
tence  with  which  investigators  and  clinicians  hunt  for  a 

*  Road  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Fiftv-seventli  Annual  Session.  .Tune.  1000. 

1.  Nothnaatel's  “Encyclopedia  of  Practical  Medicine,”  American 
edition. 
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microbic  origin.  If  we  accept  Lowett’s  theory  of  “pro¬ 
toplasm-like  forms"  as  the  etiologic  factor  of  the  disease, 
then  Ave  succeed  in  bridging  the  chasm  Avliich  noAV  exists 
between  blood  findings  and  clinical  observations,  but, 
unfortunately  his  investigations  are  as  yet  sub  judice. 

The  morbid  phenomena  of  acute  infectious  disease, 
e.  g.,  chill,  rapid  rise  and  fluctuation  of  temperature, 
accelerated  pulse,  cardiac  irregularity,  vomiting,  diar¬ 
rhea,  diminished  urinary  secretion,  toxic  depression, 
cutaneous  leakage,  dyspnea,  glandular  enlargement,  pro¬ 
gressive  anemia,  general  debility,  hemorrhagic  diathesis, 
etc.,  have  impressed  me  with  their  strong  resemblance 
to  the  clinical  manifestations  of  the  case  of  acute  lym¬ 
phatic  leukemia  or  lymphemia  Avhich  I  have  to  report, 
and  it  is  to  this  strong  resemblance  that  I  wish  to  call 
special  attention ;  but  before  doing  so,  let  me  briefly  refer 
to  the  anatomy  and  physiology  of  the  faucial  ton¬ 
sils,  which  apparently  A\Tere  the  chief,  if  not  the  pri¬ 
mary  points  of  attack  in  the  case  in  question  and  which 
bear  a  relational  comparison  to  the  cases  to  which  ref¬ 
erence  is  to  be  made. 


ANATOMY  AND  PHYSIOLOGY  OF  THE  FAUCIAL  TONSILS. 

The  tonsils,  situated  betiveen  the  anterior  and  pos¬ 
terior  pillars  of  the  fauces,  on  each  side  of  the  pharynx, 
are  analogous  in  most  respects  to  the  lymphatic  glands 
and  differ  mostly  in  having  furroivs  or  crypts,  Avhich 
communicate  with  the  buccal  cavity.  Their  length  and 
breadth  are  usually  20  mm.  and  from  12  to  15  mm. 
respectively,  but  vary  greatly  on  account  of  the  frequent 
inflammatory  enlargements  which  occur.  The  activity 
of  the  faucial  tonsils  is  said  to  precede  the  latter  part  or 
end  of  fetal  life,  which  has  been  demonstrated  by  the 
multiplicity  of  lymphocytes  in  the  follicles  and  by  the 
infiltration  of  leucocytes  into  the  overflowing  epithel¬ 
ium.2  The  tonsils  are  largely  developed  by  the  end  of 
the  first,  but  do  not  reach  complete  maturity  previous 
to  the  fifth  rear  ;  the  blood  supply  is  unusually  large 
and  affords  great  activity.  They  are  covered  with 
mucous  membrane  and  in  early  life  are  sparsely  supplied 

2.  Sfohr  :  Xur  Physiologie  <3er  Tonsollin,”  ISiol  Cuilib  188°  vol 
ii.  No.  12. 


Jour.  A.  M.  A 
Aug.  18,  1900. 

with  connectWe  tissue;  hence,  Avhen  hypertrophied  dur¬ 
ing  childhood  and  early  adult  life,  there  is  little  or  no 
increased  resistance  occasioned  by  the  connective  tissues, 
as  contrasting  Avith  a  growing  immunity  againt  infec¬ 
tions  in  advancing  age  by  a  thickening  of  the  capsule. 

The  first  fact  Avhich  presents  itself  in  the  physiologic 
study  of  the  functions  of  the  tonsils,  is  that  they  are 
definite  organs,  actively  engaged  in  the  production  of 
lymphocytes.  The  follicles  contain  germ  centers  in 
Avhich  lymph  cells  may  undergo  a  mycotic  change  and 
also  afford  a  free  passing  of  the  lymphocytes  directly 
into  the  lymphatic  circulation  and  through  the  mucous 
membrane  into  the  mouth.  These  organs  contain  num¬ 
erous  efferent  as  well  as  afferent  lymph  vessels  and  are 
responsible  for  a  large  outfloAv  of  lymph.  A  large  num¬ 
ber  of  the  cells  which  normally  pass  out  are  lymphocytes 
and  form  the  salivary  corpuscles.  There  are  also  varv- 
ing  numbers  of  leucocydes  that  pass  from  the  blood  at  the 
same  time.  In  examining  secretions  collected,  even  from 
the  n on-inflammatory  mucous  membrane  of  the  tonsils, 
in  addition  to  epithelium  and  micro-organisms,  we  find 


leucocytes  as  Avell  as  lymphocytes  and  not  infrequently 
many  bacteria  in  the  former.  Whether  these  secretions 
are  to  be  regarded  as  physiologic  or  pathologic  I  am  un¬ 
able  to  decide,  but  from  the  foregoing  it  is  obvious  that 
their  situation,  anatomic  construction  and  physiologic 
function  predispose  them  to  easy  primary  infection  and 
very  likely  secondary  transference  of  bacteria  and  toxins 
through  the  lymphatic  and  circulatory  streams  to  other 
structures.  It.  is  not  without  interest  in  this  connection 
that  reference  is  made  to  the  coincidence,  that  infections 
much  more  readily  occur  in  childhood  and  early  adult 
life  than  in  advancing  or  mature  age,  which  is  equally 
true  of  leukemia,  especially  of  the  acute  lymphatic  form. 

CASE  REPORT. 

In  submitting  this  case  for  your  study  I  Avish  to  apolo¬ 
gize  for  the  minute  detail  Avhich  folloAvs  and  for  the 
omission  of  a  more  thorough  and  exhaustive  study  of  the 
blood.  The  former  is  admitted  that  you  may  become 
acquainted  with  the  symptoms  in  their  probable  relations 
to  the  disease  manifestation,  as  they  occurred,  and  the 
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latter  was  unavoidable,  because  the  patient  and  the  aunt 

Sin  whose  charge  she  was  were  neither  concerned  in  the 
scientific  study  of  the  disease  and  persistently  refused  to 
permit  blood  specimens  to  be  taken.  No  family  history 
of  anv  importance  was  obtainable,  as  both  parents  died 

when  the  patient  was  quite  young. 

Patient's  History. — The  patient,  a  girl,  aged  14,  had  been 
robust  and  healthy  until  four  years  previously,  when  she  had 
pneumonia,  complicated  with  acute  nephritis.  She  was  dan¬ 
gerously  ill  for  a  number  of  months,  and  owing  to  the  severe 
toxemia,  disturbed  metabolism  and  profound  debility  which  fol¬ 
lowed,  her  condition  resembled  idiocy  during  the  greater  part  of 
her  protracted  convalescence.  About  a  year  later  she  was  op„- 
erated  on  for  the  removal  of  a  portion  of  the  faucial  tonsils  and 
for  pharyngeal  adenoids,  after  which  her  condition  improved 
rapidly  until  she  was  again  considered  healthy  and  well  de¬ 
veloped. 

On  returning  from  school  Nov.  27,  1905,  after  the  usual  ex¬ 
ercises  in  the  gymnasium,  she  complained  of  an  acute  pain  in 
her  left  thigh.  Her  physician  was  consulted,  but  found  no 
evidence  of  an  injury  and  regarded  the  pain  as  a  simple  mus¬ 
cular  one,  possibly  of  rheumatic  origin.  The  obstinacy  with 
which  this  pain  persisted  at  the  time  led  him  to  regard  it  as 
arising  from  a  different,  yet  unknown  cause.  A  consultation 
was  held  with  a  neurologist,  who  also  was  unable  to  determine 
any  evidence  of  a  serious  or  well  defined  disease  or  important 
functional  derangement.  Owing  to  the  absence  of  definite  or 
pathologic  evidence  only  general  directions,  including  witli- 

Idrawal  from  school,  outdoor  life  and  pleasurable  recreation 
were  prescribed. 

She  began  regularly  and  normally  menstruating  at  the  age 
of  12,  and  had  proceeded  without  irregularity  until  Dec.  10, 
1905,  when  menorrhagia  began  and  continued  more  or  less  pro¬ 
fusely  for  five  weeks. 

Improvement  having  failed  after  withdrawal  from  school, 
she  was  sent  to  the  seashore  for  tonic  treatment.  During  the 
past  month,  coincident  with  the  uterine  hemorrhage,  anemia 
had  progressed  rather  steadily  and  was  now  sufficiently  marked 
to  be  readily  observed.  When  first  seen,  she  had  been  at  the 
shore  for  several  days,  spending  the  greater  part  of  the  time 
in  the  open  air,  with  no  evidence  of  disease,  save  that  of  the 
anemia  above  mentioned,  which  was  easily  noticeable. 

Physical  Condition. — On  Jan.  8,  190G,  I  saw  her  shortly  after 
the  occurrence  of  a  severe  chill,  followed  by  rapid  rise  of  temp¬ 
erature,  and  observed  that  she  was  suffering  from  an  acute 
tonsillitis,  accompanied  by  a  mild  pharyngitis.  The  vault  of  the 
throat  was  red  and  the  tonsils  were  enlarged  and  swollen  with 
bacterial  spots  in  and  about  the  crypts.  Temperature  was  103, 
pulse  120,  the  cheeks  were  flushed.  The  patient  complained  of 
severe  headache,  with  pains  in  the  back  and  limbs,  manifesting 
the  ordinary  symptoms  often  observed  in  follicular  tonsillitis. 
There  was  no  special  mention  of  the  pain  in  the  left  hip,  except 
to  refer  to  the  incident.  A  smear  was  taken  from  the  tonsillar 
surface  and  showed  the  absence  of  Klebs-Loffler  bacillus,  but 
numerous  streptococci.  No  cultures  were  made. 

Examination  of  the  chest  revealed  nothing  abnormal  in  the 
i  pulmonary  sounds  save  a  puerile  breathing  in  the  axillary 
line  of  the  lower  lobe  of  the  right  lung,  a  soft,  systolic  mur¬ 
mur  was  heard  loudest  over  the  base.  Her  appearance  and 
symptoms  were  similar  to  those  commonly  observed  in  tonsillar 
involvement  and  apparently  progressed  favorably  under  treat- 
;  ment. 

\  Course  of  the  Disease. — On  January  10  a  blood  examination 
i  was  made  with  the  following  report:  Hemoglobin,  45  per 
cent.;  reds,  3,865,135;  whites,  5,758;  small  mononuclear 
lymphocytes,  26  per  cent.;  large  mononuclear  lymphocytes,  8 
per  cent.;  transitional,  0;  polymorphonuclear,  66  per  cent.; 
i  eosinophiles,  0 ;  number  counted,  500. 

On  January  11,  at  8  a.  m.,  12  m.,  and  6  p.  m.,  respectively, 
;  the  temperature  ranged  100,  98.4,  and  99,  and  at  the  same 
;  hours  the  pulse  was  99,  100,  and  100.  From  this  date  until 
January  15  the  temperature  and  pulse  ranged  very  much  the 
same  and  the  excretions  from  the  bowel  and  urinary  tract  con¬ 
tinued  about  normal. 

On  January  12  the  throat  appearances  were  much  better  and 
the  patient  was  comfortable.  Examination  of  the  urine  showed 
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the  following:  Acid  reaction,  specific  gravity,  1012,  trace  of 
albumin,  no  sugar,  increase  in  the  quantity  of  uric  acid,  a  few 
leucocytes,  and  a  few  large  granular  casts.  Subsequent  exam¬ 
inations,  with  the  exception  of  an  increasing  amount  of  uric 
acid,  were  practically  the  same. 

January  13:  The  patient  complained  of  some  pain  in  the 
back  and  abdomen,  but  made  little  account  of  it.  She  sat  up 
both  morning  and  afternoon,  but  was  very  restless  and  nervous 
toward  evening.  She  slept  rather  poorly  during  the  night  and 
talked  much  in  her  sleep. 

January  14:  The  patient  sat  up  most  of  the  day,  was  less 
nervous,  and  slept  at  intervals,  in  all,  about  three  hours.  The 
throat  was  better,  though  the  right  tonsil  continued  swollen 
and  darkish-red  in  color,  having  much  the  appearance  of  a 
tonsil  with  an  indolent  quinsy  or  post-tonsillar  abscess. 

January  15:  The  patient  complained  of  a  feeling  of  extreme 
weakness  and  later  in  the  day  was  greatly  prostrated.  She 
was  very  nervous  and  restless  during  the  night,  slept  poorly, 
and  awakened  the  next  morning  complaining  of  stiffness  on  the 
right  side  of  the  neck.  Temperature  at  8  a.  m.,  12  m.  and  6 
p.  m.,  respectively,  was  101,  101,  and  103;  pulse  was  100,  100, 
and  108.  Examination  of  the  neck  showed  the  cervical  glands 
tender  and  slightly  swollen.  Bowel  movements  were  con¬ 
stipated;  urine  passed  was  about  33  ounces. 

January  16:  The  temperature  ranged  between  99.4  and  101, 
and  pulse  100  and  104.  The  bowels  were  relaxed  as  a  result 
of  the  administration  of  oil.  Simultaneous  with  the  swelling 
and  tenderness  of  the  glands  of  the  neck  an  abnormally  large 
quantity  of  mucoid  secretion  was  discharged  from  the  nose  and 
mouth.  The  patient  complained  of  left  side  of  the  neck  being 
tender. 

January  17:  The  patient  had  a  good  night,  seven  hours’ 
sleep.  She  still  complained  of  pain  in  the  back;  the  left  side 
of  neck  was  stiff  and  sore.  There  had  been  no  evacuation  from 
the  bowels;  29  ounces  of  urine  were  passed.  The  temperature 
ranged  from  98  to  101,  and  the  pulse  from  90  to  100;  respira¬ 
tion,  24. 

This  covered  the  maximum  rise  of  temperature  and  pulse 
from  January  17  to  January  23,  inclusive.  Evacuations  from 
the  bowels  continued  normal  in  appearance  each  day  until 
January  18,  when  they  were  semi-fluid,  but  were  solid  again 
on  the  following  day.  The  cervical,  submaxillary  and  sub- 
clavicular  glands  showed  positive  enlargement  and  were  tender; 
mostly  so  on  the  left  side. 

January  18:  The  glands  on  both  sides  of  the  neck  were 
more  swollen  and  tender  and  were  easily  palpable.  The  patient 
complained  of  extreme  weakness;  she  slept  at  short  intervals 
and  seemed  restless. 

January  19:  The  patient  slept  fairly  well  during  the  night 
and  awakened  feeling  stronger.  She  sat  up  in  the  chair  at  in¬ 
tervals,  for  three  hours  during  the  day  and  enjoyed  a  sun  bath. 

January  20:  The  patient  had  a  fairly  good  night,  but  awak¬ 
ened  with  an  unpleasant  taste  in  the  mouth.  She  sat  up  a  very 
little  during  the  day.  There  was  some  evidence  of  gastro¬ 
intestinal  disturbance;  vomited  a  quantity  of  mucus,  and 
later  in  the  evening  undigested  milk  curds.  She  slept  for  short 
periods  only,  till  after  2  a.  m. 

From  this  date  until  January  26  the  gastrointestinal  tract 
showed  decided  irritability  and  was  but  slightly  if  at  all  con¬ 
trolled  by  sedatives  and  astringents. 

January  21:  The  glands  of  the  neck  remained  swollen  and 
enlarged;  the  parotids  and  lower  lobes  of  the  thyroid  were  per¬ 
ceptibly  so;  also  the  glands  in  the  axilla  and  groin.  Petechice 
were  observed  over  the  lower  portion  of  the  abdomen  and  on 
the  outer  sides  of  the  thighs,  as  well  as  on  the  posterior  portion 
of  the  trunk.  The  bowels  were  very  much  relaxed,  with  fre¬ 
quent  movements.  The  patient  complained  of  being  very  tired 
and  extremely  weak.  Pulse  Avas  weak  and  easily  compressed. 
She  Avas  frequently  nauseated  and  occasionally  vomited,  but 
slept  during  the  greater  part  of  the  night. 

January  22:  The  patient  awakened  pale,  and  continued  ex¬ 
tremely  weak.  A  second  blood  examination  was  made,  with  the 
folloAving  results:  Number  of  cells  counted,  1,000;  lympho¬ 
cytes,  98.6  per  cent.;  polymorphonuclear,  .S  per  cent.;  eosino¬ 
philes,  .3  per  cent.;  mononuclear,  .2  per  cent.;  transitional,  .1 
per  cent. 

There  Avere  a  number  of  normoblasts;  the  red  cells  were 
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small  and  showed  considerable  poikilocytosis.  The  lympho¬ 
cytes  varied  in  size,  but  the  majority  were  larger  than  normal. 
The  number  of  reds  and  whites  and  the  hemoglobin  were  not 
taken  at  this  time,  for  after  the  spreads  were  made,  the 
patient's  aunt  refused  further  specimens.  However,  the  smears 
evidenced  a  very  large  relative  increase  in  the  number  of  white 
cells. 

The  bowels  continued  relaxed,  with  frequent  watery  move¬ 
ments;  the  urine  passed  at  the  time  of  stools  was  estimated 
to  be  about  20  ounces.  The  spleen  and  liver  were  enlarged  and 
slightly  palpable.  The  patient  continued  to  vomit  and  had 
pain  when  at  stool.  She  slept  at  intervals  only,  waking  ever} 
hour  or  so  during  the  night.  The  pulse  continued  weak  and  the 
girl  was  very  pale  and  disinclined  to  be  interested. 

January  23:  The  bowel  movements  continued  loose  and  con¬ 
tained  a  small  quantity  of  blood.  The  abdomen  was  slightly 
distended  in  the  lower  third.  The  urine  continued  to  be  secreted 
in  less  amount  than  normal,  though  fair  quantity.  Vomitus 
contained  blood. 

January  24:  The  patient  awakened  very  weak  and  sweating 
profusely,  after  a  verjr  disturbed  and  restless  night,  with  little 
sleep.  She  had  no  appetite,  constant  blood-stained  expectora¬ 
tion,  some  cough,  and  blood  was  oozing  from  the  gums. 
Temperature  ranged  from  09.4  in  the  early  morning  to  101  at 
noon,  and  to  104  in  the  evening.  The  pulse  at  the  same  hours 
was  120.  120  and  128,  and  respiration  28.  Bowel  movements 
continued  loose,  with  nausea  and  occasional  vomiting  in  the 
(  veiling.  Both  stools  and  vomitus  contained  a  considerable 
amount  of  blood.  Petechiae  increased  over  the  abdomen  and 
upper  portion  of  the  trunk,  arms  and  limbs.  There  were  some 
ecchymotie  or  purpuric  areas  on  the  thighs,  abdomen  and  back. 
Both  spleen  and  liver  were  now  much  enlarged  and  easily  pal¬ 
pable,  the  former  measuring  two  inches  and  the  latter  two  and 
one-quarter  inches  below  their  normal  marginal  lines.  The 
patient  slept  only  at  intervals,  and  was  very  restless  and 
nervous;  she  complained  of  extreme  weakness;  the  face  was 
edematous  and  the  features  were  distorted.  Temperature  at 
8,  12  and  6  was  101.3,  103  and  104,  and  at  10  p.  m.,  10,5;  pulse, 
120,  120,  120  and  120;  respiration,  26,  26,  36  and  40.  Bowel 
movements  continued  frequent  and  fluid,  with  less  evidence  of 
blood.  Vomiting  continued  occasionally  and  the  vomitus  still 
contained  a  small  quantity  of  blcod.  There  was  oozing  from 
the  gums  and  mucous  membrane  of  the  mouth  and  hemor¬ 
rhages  had  occurred  in  both  sclerse.  The  girl  was  very 
restless  and  the  mental  agitation  was  followed  by  marked  de¬ 
lirium.  The  pulse  became  very  feeble  and  death  occurred  early 
on  the  morning  of  January  26,  from  pulmonary  edema  and 
asthenia. 

REMARKS. 

It  is  to  be  very  much  regretted  that  in  this  most  inter¬ 
esting  clinical  case  an  autopsy  was  not  obtainable.  The 
special  features  to  which  attention  may  be  drawn  are 
first,  the  undefinable  cause  of  the  pain  in  the  leg  being 
the  first  noticeable  evidence  of  the  disease  (if  this  is  to  be 
regarded  as  the  primary  involvement).  Second,  the 
slowly  progressive  anemia  coincident  with  menorrhagia. 
Third,  the  acute  attack  of  tonsillitis  on  January  8,  and 
its  relation  to  the  subsequent  enlargement  of  the  lymph¬ 
atic  glands  of  the  neck,  face,  axilla  and  groin,  with  the 
thyroids,  liver  and  spleen.  Fourth,  the  absence  of  path¬ 
ogenic  change  in  the  blood  cells  as  evidenced  by  the 
liemanalysis  made  on  January  10  till  some  time  between 
this  date  and  January  22,  when  the  second  specimen  was 
studied. 

Clinically  supporting  the  diagnosis  are  the  following 
observations : 

The  rapidly  progressing  anemia,  leucocytosis  with 
conspicuous  preponderance  of  lymphocytes,  general  de¬ 
bility,  pathogenic  change  in  the  lymphatic  glands,  en¬ 
largement  of  the  spleen,  liver,  and  thyroids,  early  ap¬ 
pearance  of  petechias,  ecchymotie  or  purpuric  areas, 
hemorrhagic  dyscrasia,  gastrointestinal  irritation  and. 
in  the  latter  part  of  the  illness,  profuse  sweating. 


The  clinical  evidences  pointing  to  infection  in  this  case 
are  striking  similar  to  those  recognized  in  scurvy  (which 
of  late  is  admitted  by  some  authors  to  be  an  infectious 
disease),  as  well  as  in  the  sepses  and  other  bacterial  dis¬ 
eases,  and  a  review  of  the  cases  of  acute  lymphatic  leu¬ 
kemia  previously  reported  shows  a  remarkably  large  per¬ 
centage  of  tonsillitis  associated  with  the  earlier  symp¬ 
toms  of  the  disease,  though  hitherto  not  considered  im¬ 
portant. 

If  we  follow  closely  recent  investigations  in  numerous 
systemic  infections  which  have  followed  streptococcic 
tonsillitis  immediately  or  very  shortly  thereafter,  e.  g., 
endocarditis,  myocarditis,  nephritis,  arthritis,  periton¬ 
itis,  appendicitis,  adenitis,  pleurisy  and  a  variety  of  con¬ 
ditions  usually  classified  as  rheumatism,  we  will  acquaint 
ourselves  with  the  fact  that  their  probable  relationship 
to  the  tonsillar  infection  is  attracting  more  than  or¬ 
dinary  attention,  and  if  acute  lymphemia  (or  lymphatic 
leukemia)  be  studied  from  the  standpoint  of  a  like  re¬ 
lational  involvement,  which  may  and,  I  believe,  does  ex¬ 
ist,  this  case  becomes  one  of  more  than  passing  interest. 

Reasoning  a  priori,  the  foregoing  would  seem  strongly 
supportive  of  the  position  taken,  viz.,  that  following  the 
acute  streptococcic  tonsillitis,  occurring  as  the  earliest 
definite  manifestation  in  this  case,  if  not  the  imme¬ 
diately  causative  factor,  the  streptococci  or  their  toxins 
had  much  to  do  with  the  pathogenic  change  and  subse¬ 
quent  behavior  of  the  lymphatic  and  blood  tissues  and 
incidentally  with  the  serious  metabolic  disturbance, 
functional  failure  and  death  which  followed. 

DISCUSSION-. 

Dr.  Richard  C.  Cabot,  Boston,  asked  Dr.  Marvel  if  in  the 
stained  specimen  there  was  a  total  increase  of  whites,  or 
whether,  as  in  the  first  count,  it  was  apparently  normal. 

Dr.  Marvel  replied  that  there  was  a  total  increase. 


THE  RELATION  OF  EXCESSIVE  GASTRIC 
ACIDITY  TO  GASTRIC  SYMPTOMS.* 

J.  DUTTON  STEELE,  M.D. 

Associate  in  Medicine.  University  of  Pennsylvania. 

PHILADELPHIA. 

It  is  a  well-established  fact  that  symptoms  of  gastric 
irritation  similar  to  those  of  hyperacidity  may  occur  not 
only  when  the  acid  of  the  gastric  secretion  is  excessive, 
but  often  when  it  is  normal  or  subnormal.  Stockton1 
pointed  this  out  in  a  paper  read  before  this  Association, 
in  1902,  and  explained  the  condition  by  assuming  that 
there  was  a  hyperesthesia  of  the  gastric  mucous  mem¬ 
brane  which  caused  it  to  be  intolerant,  not  only  of 
abnormally  large  amounts  of  acid,  but,  often  of  a  normal 
or  subnormal  amount,  or,  as  he  put  it,  persons  without 
an  excess  of  acid  had  symptoms  of  hyperacidity. 

My  object  in  presenting  this  communication  is  to  con¬ 
firm  Stockton’s  observations  and  I  propose  going  a  step 
farther  to  show  that  excess  of  acid  alone  is  not  capable 
of  producing  the  symptoms  of  gastric  irritation  seen  in 
so-called  hyperacidity.  There  must  be  some  other  con¬ 
dition  present  which  renders  the  gastric  mucous  mem¬ 
brane  more  sensitive  than  usual,  so  that  it  can  not'stand 
an  amount  of  acid  that  would  be  easily  tolerated  if  the 
mucous  membrane  were  in  a  normal  condition.  In  order 
to  determine  what  produces  this  hyperesthesia  of  the 
gastric  mucous  membrane  I  present  an  analysis  of  a  ser¬ 
ies  of  cases  with  symptoms  of  hyperacidity. 

*  Read  iu  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  .Tune,  1906. 
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HYPERACIDITY  :  SYMPTOMS  AND  CAUSE. 

Before  going  farther  it  may  be  well  to  state  exactly 
:  what  is  meant  by  hyperacidity  symptoms.  The  most 
characteristic  of  them  is  the  discomfort  or  burning, 
j  often  amounting  to  pain,  which  comes  on  about  the 
height  of  digestion  one  or  tivo  hours  after  eating,  and  is 
relieved  by  food,  alkalies,  liquids,  or  vomiting.  There  are 
other  less  constant  symptoms,  such  as  sour  eructations, 

.  belching,  excessive  appetite  and  nervous  manifestations, 
but  the  most  important  and  characteristic  one  is  that 
mentioned  first.  The  simplest  explanation  of  the  peculiar 
pain  of  hyperacidity  is  that  it  is  caused  by  an  excessive 
amount  of  HC1  in  the  gastric  secretion.  The  pain  comes 
on  sometimes  after  eating,  because,  while  there  is  food 
present  in  the  stomach  the  acid  unites  with  it  and  there 
is  no  accumulation  of  free  acid.  But  as  soon  as  the  food 
has  taken  up  all  the  acid  that  it  can,  then  free  acid 
accumulates  and  irritates  the  gastric  mucous  membrane. 
The  pain  is  relieved  by  more  food  or  alkalies,  because  by 
them  the  acid  is  neutralized;  liquids  and  vomiting  re¬ 
lieve  it,  because  they  dilute  or  remove  the  excess  of  acid. 
This  very  simple  explanation  of  the  causation  of  pain  in 
hyperacidity  ceases  to  explain  wdien  we  find  that  the 
acidity  of  normal  stomachs  varies  within  very  wide 
limits  under  the  influence  of  locality,  diet  and  modes  of 
living  and  as  the  number  of  observations  of  normal  gas- 

Itric  juice  multiplies,  the  wider  do  these  limits  become. 
Thus  the  percentage  of  HC1  in  normal  persons  may  run 
far  beyond  what  we  formerly  supposed  to  be  the  upper 
limit  of  health  and  the  same  thing  is  true  in  patients 
with  other  diseases  without  gastric  symptoms. 

I  have  had  three  patients,  tivo  with  total  acidities  over 
GO  and  one  over  70,  in  which  there  was  no  gastric  or 
abdominal  distress  whatever.  Stockton  has  repeatedly 
found  high  acidity,  even  to  100,  without  symptoms. 

Kaufmann2  in  nineteen  cases  free  from  gastric  symp¬ 
toms  found  that  ten  of  them  had  a  total  acidity  above 
70,  and  two  over  100.  Kaufmann  also  found  that  he 
|  could  give  HC1  to  healthy  persons,  thereby  much  increas- 
•  mg  the  total  acidity  without  the  production  of  hyper¬ 
acidity  symptoms.  Geigel  and  Blass3 4  report  eight  cases 
in  which  the  total  acidity  was  between  GO  and  95,  with¬ 
out  symptoms.  Gintls*  in  Biegel's  clinic,  examined 
forty  patients  without  stomach  symptoms.  Three  had 
achylia  without  symptoms.  In  the  remaining  37 
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27  constantly  over  00  ;  1  inconstantly. 

17  constantly  over  70  :  1  inconstantly. 

8  constantly  over  80. 

4  constantly  over  00. 

1  constantly  over  100. 

I'or  II  Cl : 

"1  constantly  over  30  :  3  inconstantly. 

27  constantly  over  40  ;  2  inconstantly. 

14  constantly  over  50  ;  3  inconstantly. 

4  constantly  over  60  ;  1  inconstantly. 

1  constantly  over  70. 

Schiile5 6  found  acidities  above  GO  in  ten  normal  cases. 
Meyer,®  Sorensen  and  Brandenburg7  and  Illoway8  have 
made  similar  observations. 

These  show  quite  clearly  that  an  excess  of  acid  in 
itself  is  not  sufficient  to  produce  the  symptoms  of  irrita¬ 
tion  in  the  condition  that  we  call  hyperacidity,  but 
there  must  be  in  addition  an  intolerance  of  the  mucous 
membrane  for  acids.  From  this  statement  it  must  not 
be  inferred  that  HC1  plays  no  part  in  the  causation  of 
the  pain.  The  acidity  of  the  gastric  contents  is  a  very 


2.  Zeitft.  f.  kiln.  Med.,  vol.  lvii,  p,  491. 

3.  Zeitft.  f.  klin.  Med.,  vol.  xx,  p.  233. 

4.  Archiv.  f.  Verdauungs  krankheiten,  vol.  iv,  p.  251. 

5.  Zeitft.  f.  klin.  Med.,,  vol.  xxviii. 

6.  Archiv  f.  Verdaunngs  k.,  vol.  vi,  p.  299. 

7.  Archiv.  f.  Verdauungs  k.,  vol.  iii,  p.  377. 

8.  Archiv  f.  Verdauungs  k.,  vol.  viii,  p.  103. 


important  factor,  for  it  is  the  direct  cause  of  the  irri¬ 
tation,  although  it  can  not  produce  this  irritation  unless 
the  mucous  membrane  is  unduly  sensitive. 

ANALYSIS  OF  CASES  AND  DISCUSSION. 

The  following  analysis  of  thirty  cases  with  hyper¬ 
acidity  symptoms  shows  very  clearly  that  the  irritation 
occurs,  not  only  ivhen  the  percentage  of  acid  is  high, 
but  often  wdien  it  is  within  the  middle  or  lovrer  grade. 
This  would  indicate  that  the  mucous  membrane  was  so 
hypersensitive  that  it  was  intolerant  not  only  to  high 
grades  of  acid  but  often  to  middle  or  low  grades.9 
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In  about  one-half  of  my  cases  the  cause  of  the  irrita¬ 
tion  and  pain  lay  in  the  existence  of  decided  gastric 
motor  insufficiency  or  of  hypersecretion.  Kaufmann 
also  found  that  these  two  conditions  were  important 
factors  in  the  production  of  the  form  of  gastric  pain 
that  has  been  described.  In  both  conditions  the  lining 
of  the  stomach  is  exposed  to  the  action  of  the  gastric 
juice  longer  than  is  normal,  and  it  seems  probable  that 
this  may  make  it  intolerant  of  the  acid  in  the  retained 
contents.  This  would  cause  discomfort  coming  on  after 
the  height  of  digestion. 

In  my  list  three  patients  had  undoubted  signs  of  ali¬ 
mentary  hypersecretion;  namely,  pain  at  night,  aggra¬ 
vated  symptoms  of  irritation  and  excess  of  fluid  in  the 
gastric  contents  after  a  test  meal.  Ko  fluid  was  found 
in  the  fasting  stomach  over  night,  indicating  that  the 
hypersecretion  wras  not  continuous.  Ten  patients  had 
decided  retention,  as  shoum  by  the  presence  of  food  in 
the  stomach  four  or  five  hours  offer  an  ordinary  meal 
and  bir  the  demonstration  of  dilatation.  Kaufmann 
found  dilatation  of  the  stomach  35  times  in  53  patients 
with  hyperacidity  symptoms,  which  is  a  considerably 
larger  proportion  than  in  my  series.  He  found  that 
the  signs  of  irritation  disappeared  as  the  atony  disap¬ 
peared.  In  the  remaining  14  patients  of  my  list,  no 
cause  could  be  demonstrated  for  the  hyperesthesia.  Tn 
seven  of  them  the  acidity  was  of  the  higher  grade  and  in 
the  other  seven  of  the  lower  and  middle  grades,  includ¬ 
ing  one  case  of  achylia.  In  the  case  of  achylia,  even  the 
ferments  were  absent  from  the  gastric  contents.  The 
patient  suffered  much  from  pain,  especially  two  hours 
after  meals.  Ko  retention  could  be  demonstrated.  He 
uras  temporarily  relieved  by  bromids  and  finally  re¬ 
covered  and  gained  weight  under  a  liberal  diet  and  the 
rest  cure. 

Tn  almost  all  of  these  cases  the  gastric  symptoms  were 

9.  In  speaking  of  the  aciditv  of  the  gastric  contents  I  have 
fried  to  avoid  as  much  as  possible  the  terms  hyperacidity,  normal 
acidity  and  suhacidity.  As  I  have  shown,  there  is  good  reason  to 
believe  that  these  terms  are  misleading  in  that  they  assume  that 
acidities  above  or  below  certain  arbitrary  limits  are  necessarily 
pathologic,  whereas  both  very  high  and  very  low  acidity  may  be 
compatible  with  perfect  health.  I  have  used  the  term  acidities  of 
the  upper,  middle  or  lower  grades  instead.  The  first  would  in¬ 
clude  all  cases  with  total  acidities  above  60.  The  second  between 
30  and  GO,  and  the  third,  under  30.  I  have  assumed  that  the  total 
acidity  fairly  represents  the  HC1  secretion,  provided  it  can  be  shown 
that  there  is  no  decided  amount  of  organic  acid  present.  Almost  all 
of  my  patients  were  examined  more  than  once  and  with  different 
meals,  and  I  have  not  attempted  to  draw  sharp  distinctions,  but 
have  tabulated  each  case  in  the  place  in  which  the  general  average 
of  examination  showed  it  to  belong.  Most  of  my  records  were  taken 
before  m,v  attention  was  particularly  called  to  the  point  I  am  dis¬ 
cussing,  and  so  I  hope  that  suggestion  has  played  little  or  no  part 
in  eliciting  the  character  of  pain  from  which  patient  suffered. 
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directly  connected  with  over  fatigue  or  worry  or  were  a 
part  of  a  general  nervous  irritability.  In  all  of  the 
patients  the  gastric  symptoms  improved  and  finally  dis¬ 
appeared  under  a  treatment  directed  toward  relieving 
the  nervous  strain  and  raising  the  level  of  nutrition 
without  paying  much  attention  to  the  condition  of  the 
stomach.  The  result  of  the  treatment,  quite  as  much  as 
anything  else,  would  indicate  that  the  hyperesthesia  in 
these  cases  was  a  local  manifestation  of  a  general  nerv¬ 
ous  irritability.  That  is,  it  was  a  sensory  neurosis  of 
the  stomach.  This  is  the  view  taken  by  Kaufmann, 
Stockton  and  Musser,10  each  of  whom  reports  a  series 
of  similar  cases. 

It  is,  of  course,  very  hard  to  prove  definitely  the 
existence  of  a  pure  neurosis.  One  may  question  whether 
the  neurasthenia,  instead  of  being  the  cause,  may  not  be 
the  result  of  the  gastric  disturbance.  The  presence  of  a 
sensory  neurosis  seems  to  explain  best  the  questions  that 
we  have  been  considering;  namely,  first,  why  acidity  of 
a  high  grade  may  exist  without  symptoms;  and  second, 
why  “hyperacidity  symptoms”  occur  with  acidity  of  the 
middle  or  lower  grades  in  cases  in  which  there  is  no  re¬ 
tention,  ulcer  or  hypersecretion. 

The  clinical  lesson  for  us  in  this  is  that  we  must  not 
be  surprised  or  thrown  off  the  track  in  such  cases  when 
with  the  clinical  picture  of  hyperacidity  we  find  normal 
or  subnormal  gastric  secretion.  Moreover,  it  seems 
probable  that  it  is  the  hyperesthesia  and  not  the  acid 
secretion  at  all  that  we  influence  by  our  treatment  when 
we  relieve  hyperacidity  symptoms.  This  is  almost  cer¬ 
tainly  true  in  the  cases  where  the  acidity  is  of  the  mid¬ 
dle  or  lower  grade ;  for  then  we  can  not  hope,  nor  would 
we  wish  permanently  to  reduce  an  acidity  that  is  already 
low. 

Indeed  it  seems  doubtful  whether  we  can  expect  to 
influence  permanently  the  secretion  of  acid.  When  the 
acidity  is  of  the  higher  grade  it  has  always  been  the  aim 
of  the  therapeutist  to  give  remedies  that  will  reduce 
secretion.  Thus  Riegel* 11  and  Pirone12  have  shown  ex¬ 
perimentally  that  atropin  has  a  decided  effect  in  reduc¬ 
ing  HC1  secretion.  Riegel  and  Walko  say  that  this  effect 
is  only  transient  and  that  the  secretion  is  not  perma¬ 
nently  affected.  The  same  is  true  of  the  use  of  oil.11  I 
do  not  know  of  an}''  systematic  series  of  observations 
on  the  question  of  whether  the  acidity  is  lowered  per¬ 
manently  when  an  attack  of  hyperacidity  symptoms  is 
relieved.  Riegel11  infers  that  the  secretion  is  not  per¬ 
manently  affected ;  and  Kaufmann2  says  certainly  that 
it  is  not  affected,  but  does  not  give  figures.  If  it  is  true 
that  treatment  has  no  permanent  effect  on  the  acid 
then  this  is  a  very  strong  argument  in  favor  of  the  view 
that  it  is  the  hyperesthesia  and  not  the  acidity  that  we 
influence  by  treatment.  I  can  give  no  data  on  this  point, 
but  suggest  the  subject  as  a  field  for  research. 

If  what  I  have  said  is  true,  namely,  that  the  hyper¬ 
esthesia  rather  than  the  acidity  is  the  point  of  attack 
in  our  therapeutics,  then  considerable  light  is  thrown 
on  the  treatment  of  the  condition.  In  the  first  place,' 
the  necessity  of  correct  diagnosis  is  made  manifest  and 
emphasized.  Especially  is  it  of  great  importance  to  de¬ 
termine  whether  the  symptoms  of  irritation  are  due  to 
ulcer,  retention  or  hypersecretion  on  the  one  hand;  or  to 
a  sensory  neurosis  on  the  other.  The  first  three  condi¬ 
tions  have  their  own  methods  of  treatment,  which  need 
not  be  considered  here.  When  the  hyperesthesia  is  due 
to  a  sensory  neurosis,  the  treatment  must  consist  in  the 

10.  Trans.  Assoc.  Amer.  Phys.,  1903,  p.  193. 

11.  Detits.  mod.  Wochft.,  May  12,  1904. 

12.  Riforma  Med.,  Aug.  12,  1903. 


removal  of  the  general  nervous  irritability  by  improving 
nutrition,  eliminating  as  far  as  possible  the  cause  of 
worry  and  fatigue,  and  by  rest,  hydrotherapy  and  other 
methods  usually  employed  for  this  purpose.  In  this 
manner  alone  can  the  gastric  svmptoms  be  permanently 
cured. 

TREATMENT. 

I  have  not  the  space  to  enter  into  the  details  of  the 
treatment,  but  wish  to  consider  briefly  the  following 
points:  (1)  The  diet.  (2)  The  use  of  sedatives,  of 
alkalies  and  of  nux  vomica. 

1.  The  Diet. — If  hyperesthesia  rather  than  the  acidity 
is  the  point  of  attack,  then  the  controversy  that  arose 
at  one  time  concerning  the  proper  diet  for  hyperacidity 
is  explained.  One  school  favored  a  carbohydrate  diet, 
because  it  was  supposed  that  carbohydrates  did  not  offer 
as  much  stimulus  to  IIC1  secretion  as  proteids  did.  The 
other  school  used  an  almost  exclusively  proteid  diet  in 
order  to  take  up  and  neutralize  as  much  acid  as  possible 
by  the  power  that  proteids  possess  of  combining  with  the 
free  hydrochloric  acid.  Neither  extreme  was  found  to 
give  very  good  results,  and  gradually  experience  has 
shown  that  the  best  diet  is  a  liberal  mixed  one,  contain¬ 
ing  rather  a  high  proportion  of  fats  and  proteids  and 
given  in  a  form  as  unirritating  as  possible.  Regarded 
from  the  standpoint  of  the  treatment  of  hyperesthesia 
of  a  nervous  origin,  this  liberal  and  unirritating  diet 
would  be  the  most  suitable  one.  Its  liberality  would 
improve  nutrition  and  in  this  way  help  general  nervous 
irritability. 

But,  whatever  is  the  composition  of  the  diet,  the  all- 
important  point  is  that  it  should  offer  no  irritation  to 
the  already  oversensitive  mucous  membrane.  Whether 
proteids  or  carbohydrates  predominate  must  be  decided 
by  the  amount  of  acid  secreted  and  by  the  state  of  the 
intestinal  digestion,  as  shown  by  the  study  of  the  stools. 
But  it  is  very  necessary  that  all  food  be  given  in  such  a 
form  as  to  produce  the  least  possible  irritation.  The 
diet  must  be  liberal  enough  to  raise  the  general  level  of 
nutrition.  Proteids  and  fats  are  excellent  foods  for 
this  purpose,  and  this  is  probably  the  reason  why  the 
mixed  diet  is  the  one  that  has  given  the  best  results 
The  diet  that  has  proven  to  be  the  best  for  cases  of  irri¬ 
tation  with  high  acidity  gives  nearly  as  satisfactory  re¬ 
sults  wfith  moderate  or  lower  grades.  This  is  not  because 
it  is  best  suited  to  neutralize  the  free  acid  or  to  inhibit 
its  secretion,  but  because  it  is  nourishing  and  lion-irri¬ 
tating  and  helps  to  cure  the  sensory  neurosis  by  raising 
the  level  of  nutrition. 

2.  Remedies. — Much  the  same  thing  is  true  concern¬ 
ing  the  various  remedies  used  to  relieve  the  pain  in 
cases  of  high  acidity.  As  has  been  said,  the  acid  of  the 
gastric  contents  is  directly  responsible  for  the  irrita¬ 
tion,  although  it  can  not  produce  this  irritation  unless 
the  mucous  membrane  is  unduly  sensitive.  Therefore, 
to  relieve  pain  the  acid  may  be  neutralized  after  the 
height  of  digestion.  This  applies  not  only  to  the  cases 
with  high  grades  of  acid,  but  also  to  those  with  middle 
or  low  grades,  although  not  to  the  same  extent.  The 
neutralization,  of  course,  requires  the  use  of  alkalies  at 
about  the  time  that  the  pain  would  otherwise  appear. 
In  the  same  way  in  the  high  grades  of  acidity  such 
drugs  as  atropin,  which  temporarily  inhibit  HC1  secre¬ 
tion,  relieve  the  source  of  irritation  and  help  the  hyper¬ 
sensitive  mucous  membrane  to  recover  its  normal  re¬ 
sistance,  may  be  used. 

In  my  experience,  the  various  nervous  sedatives,  such 
as  bromids,  valerianates  or  sumbul,  have  proven  very  use- 
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If ul  in  temporarily  relieving  the  discomfort  in  these  cases 
with  irritative  symptoms.  Of  course,  in  the  lower 
grades  of  acidity,  sedatives  are  relatively  more  valuable 
than  the  alkalies  for  obvious  reasons.  In  the  rare  cases 
of  achylia  with  hyperacidity  symptoms,  they  are  the 
only  means  of  relief,  since  here,  of  course,  the  question 
of  acidity  plays  little  or  no  part  in  the  production  of 
symptoms.  In  cases  of  achylia  the  question  of  atony 
must  be  most  carefully  considered.  In  my  patient  the 
stomach  emptied  itself  rather  more  promptly  than  nor¬ 
mal,  and  the  discomfort  was  apparently  due  to  a  true 
sensory  neurosis. 

Finally,  I  wish  to  refer  to  Musser’s10  suggestion  of 
nux  vomica  in  doses  ascending  slowly  to  the  physiologic 
limit  as  a  remedy  for  these  cases  of  hyperesthesia.  He 
says  that  nux  vomica  is  theoretically  contraindicated 
in  cases  of  hyperchlorhydria  on  account  of  its  supposed 
action  in  increasing  the  secretion  of  acid  and,  as  D.  D. 
Stewart  stated  in  the  discussion,  this  has  been  the  re¬ 
ceived  opinion.  Musser  said  that  he  has  had  uniformly 
good  results  from  the  use  of  the  drug  in  those  cases  in 
which  the  symptoms  of  hyperacidity  were  apparently 
;  due  to  a  sensory  neurosis. 

The  beneficial  effects  of  nux  vomica,  in  spite  of  the 
apparent  contraindication  to  its  use  in  cases  of  hyper¬ 
acidity  symptoms,  are  perfectly  explained  when  we  con¬ 
sider  that  it  is  a  sensory  neurosis  that  we  are  treating 
and  not  a  temporary  increase  in  gastric  acidity.  My 
own  experience  has  shown  that  nux  vomica  given  as 
Musser  suggests  is  an  excellent  remedy  in  these  cases 
in  which  we  are  attempting  to  remove  a  local  neurosis 
by  increasing  the  general  nervous  stability  of  the  in¬ 
dividual. 

DISCUSSION". 

!  Dr.  De  Lancey  Rochester,  Buffalo,  said  that  it  was  very 
important  that  numerous  examinations  of  the  gastric  contents 
should  be  made  and  under  different  circumstances  before  com¬ 
ing  to  any  conclusion  as  to  the  presence  of  superacidity.  In 
reference  to  motor  insufficiency  of  the  stomach  as  a  cause  of 
'  pain  he  said  that  under  these  circumstances  the  pain  is  caused 
by  the  attempt  of  that  organ,  after  it  had  become  filled,  to 
empty  itself,  a  sort  of  colic  of  the  stomach,  as  it  were.  In 
many  cases  that  he  had  studied  in  which  there  was  pain  and 
i  superacidity  there  had  been  a  certain  amount  of  irritation  of 
j  the  bowel  and  an  inactivity  of  the  colon;  in  these  cases  the 
j  best  results  were  obtained  by  paying  attention  to  the  colon 
I  and  washing  it  out.  The  value  of  nux  vomica  is  in  stimulating 
peristalsis  and  so  permitting  the  stomach  and  colon  to  empty 
themselves.  Many  of  these  cases,  he  said,  when  carefully  studied 
would  present  pain,  referred  rather  to  the  colon  than  to  the 
stomach,  and  particularly  to  the  transverse  colon;  when  this  is 
washed  out  thoroughly  the  pain  will  cease.  Often  the  adminis- 
'  Ration  of  strontium  bromid  is  of  value  in  relieving  the  gastric 
1  pain. 

Dr.  Charles  G.  Stockton,  Buffalo,  said  that  it  seemed  to 
!  him  that  the  most  important  thing  to  bear  in  mind  is  the  un- 
|  certainty  and  the  variations  of  the  manifestations  connected 
!  with  the  act  of  digestion  in  disease  ;  when  pathologic  conditions 
arise  they  cause  symptoms  which  may  be  readily  misunderstood 
i  and  lead  us  into  a  maze  unless  this  fact  is  kept  in  mind.  There 
,  is  no  doubt,  he  said,  but  that  hyperchlorhydria  is  a  very  im¬ 
portant  reality;  and  after  further  observation  it  still  seems 
to  him  that  this  question  of  hyperesthesia  is  also  of  great  impor¬ 
tance.  One  certainly  sees  more  cases  now  of  hyperesthesia  than 
of  hyperchlorhydria,  and  the  former  would  certainly  not  be 
j  cured,  no  matter  how  much  relieved,  by  any  treatment  ad¬ 
dressed  locally  to  the  stomach,  and  could  only  be  really  benefited 
by  attention  paid  to  the  general  condition.  It  is  a  matter  of 
general  hyperesthesia.  In  Dr.  Stockton’s  opinion  this  is  a  most 
important  feature  and  should  be  insisted  on,  and  it  is  time  that 
the  medical  pi-ofession  should  recognize  the  fact  that  local 


treatment  is  not  so  important  as  the  general  treatment  in  gas¬ 
tric  hyperesthesia.  Again,  sometimes  acute  symptoms,  exciting 
suspicion  of  the  presence  of  ulcer,  may  arise  merely  from  some 
disturbance  of  the  nervous  system  which  can  be  relieved  only 
by  general  measures. 

Dr.  Hobart  A.  Hare,  Philadelphia,  said  that  the  points  in 
Dr.  Steele’s  paper  that  impressed  him  the  most  were  what  he 
related  from  his  personal  experience,  namely,  that  the  patients 
who  suffered  from  gastric  pain,  from  hyperacidity  or  hyper¬ 
chlorhydria,-  did  better  on  a  plan  of  treatment  directed  to  the 
nervous  system  and  the  nerves  supplying  the  stomach.  It 
seems  to  him  that  the  giving  of  drugs  for  the  purpose  of  quiet¬ 
ing  the  stomach  and  relieving  the  pain  is  after  the  homeopathic 
form  of  treatment,  not  in  the  sense  of  similia  similibis  curantur, 
but  in  the  endeavor  to  treat  the  symptoms  instead  of  trying  to 
treat  the  cause  producing  the  pain.  Most  of  the  drugs  recom¬ 
mended  in  the  text-books  and  in  the  discussions  have  been 
classified  as  nerve  sedatives.  They  not  only  do  no  good,  but 
often  do  harm.  This  is  a  matter  that  he  has  had  repeatedly 
impressed  on  his  mind,  and  he  has  seen  many  patients  treated 
for  months  by  diet  and  drugs  who  did  not  improve  until  a 
proper  rest  cure  was  carried  out.  In  much  the  same  way  we 
know  that  many  cases  of  mucomembranous  enterocolitis  can 
not  be  cured  without  a  rest  cure.  This  is  rather  a  sweeping 
assertion  to  make,  but  he  believes  it  to  be  true.  These  patients 
can  have  all  sorts  of  treatment  without  benefit ;  then  rest  in 
bed,  a  characteristic  rest  cure,  will  be  followed  by  a  rapid  re¬ 
covery.  Another  point  that  interests  him  very  much  is  the 
relationship  between  those  cases  of  hyperchlorhydria  with  pain 
and  those  cases  that  had  no  pain,  but  only  discomfort;  the  pa¬ 
tients  suffered  from  other  symptoms,  usually  associated  with 
attacks  of  hyperchlorhydria,  and  at  times  had  no  gastric  dis¬ 
comfort  whatever.  He  said  that  a  thing  that  has  impressed 
him  very  much  is  the  folly  of  endeavoring  to  reach  any  definite 
conclusions  regarding  the  true  activity  of  the  stomach  by  mak¬ 
ing  only  one  or  two  examinations  of  its  contents;  such  an  en¬ 
deavor  is  absolutely  futile  unless  one  is  careful  to  see  that  the 
examinations  are  made  at  the  identical  time  of  day,  when  the 
identical  kind  of  food  has  been  taken,  under  the  same  identical 
conditions,  etc.  For  instance,  he  has  seen  a  case  examined  on 
a  Monday  morning  after  a  comfortable  day  and  a  half  of  rest, 
that  is,  Saturday  afternoon  and  Sunday ;  on  the  Monday  a 
very  severe  nervous  strain  in  business  caused  a  tremendous 
hyperchlorhydria.  For  proper  results,  he  reiterated,  the  tests 
should  be  made  at  the  same  time  of  day,  the  same  kind  of  food 
should  be  taken  and  the  same  man  should  make  the  examina¬ 
tions.  In  closing  he  repeated  that  to  his  mind  the  most  im¬ 
portant  thing  to  do  is  to  treat  the  patient  with  remedial  meas¬ 
ures  other  than  drugs.  Apart  from  the  employment  of  the  rest 
cure,  special  attention  should  be  paid  to  the  nervous  and 
mental  strain  under  which  the  patient  may  be  laboring  if  suc¬ 
cessful  results  are  to  be  attained. 

Dr.  Charles  H.  Hughes,  St.  Louis,  in  referring  to  the  dys¬ 
peptic  feature  of  this  disease,  said  that  for  the  last  meeting  of 
the  American  Medical  Association,  which  he  had  failed  to  reach 
in  time,  he  had  prepared  a  paper  on  the  subject,  ‘'Dyspepsia 
Considered  as  a  Brain  Disease,”  calling  attention  to  the  original 
news  on  this  subject  of  Dr.  Brigham.  Three  quarters  of  a  cen¬ 
tury  ago  Brigham’s  book  was  written  and  in  it  many  of 
the"  views  later  enunciated  by  Ewald  and  other  medical  men 
were  anticipated.  If  one  considered  the  neural  relation  between 
the  stomach  and  the  brain,  Dr.  Hughes  said,  it  would  be  of  con¬ 
siderable  value  in  the  management  of  dyspepsia  and  of  apepsia 
and  it  would  not  be  difficult  to  discover  the  most  satisfactory 
method  of  treating  these  conditions;  treat  the  individual  as 
well  as  the  stomach;  treat  the  conditions  arising  from  the  stom¬ 
ach,  but  also  the  conditions  behind  the  dyspepsia,  the  con¬ 
ditions  in  the  nervous  system  that  contribute  to  develop  the 
disease  manifested  through  stomach  symptoms.  The  pepto- 
genic  glands  of  the  stomach,  like  other  organs  in  the  body,  are 
so  intimately  related  to  the  nervous  mechanism,  especially  with 
the  vagus  nerve  coming  from  the  floor  of  the  fourth  ventricle, 
and  with  the  ganglionic  system,  that  the  highest  success  will 
not  follow  any  treatment  or  management  of  dyspepsia  without 
considering  the  neural  relations  of  the  individual.  The  sus- 
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(•  nance  of  the  nervous  system,  the  rest  and  rebuilding  of  the 
exhausted  neurons  and  blood  corpuscles  are  the  essential 
points;  therefore,  treat  the  whole  man. 

Dr.  John  A.  Witherspoon,  Nashville,  Tenn.,  confessed  to  ex¬ 
periencing  a  little  doubt  regarding  neurosis  of  the  stomach. 
He  believes  that  it  is  not  only  necessary  to  examine  the  con¬ 
tents  of  the  stomach  to  determine  the  amount  of  acidity,  but 
also  to  examine  to  determine  its  size  and  particularly  its  ca¬ 
pacity  for  drainage.  The  majority  of  the  patients  coming  under 
his  care  have  impressed  him  with  the  fact  that  the  pylorus 
is  not  draining  the  stomach  contents  because  of  inactivity  of  the 
muscular  structure;  in  other  words,  it  is  unable  to  empty  itself. 
I  his  is  either  because  of  some  nervous  influence,  spasm  of  the 
pylorus,  or  possibly  because  of  cicatricial  contractions  resulting 
from  an  old  ulcer  which  had  healed  in  the  neighborhood  and 
])  rod  need  faulty  drainage  from  the  stomach.  The  treatment 
should  be  addressed  to  the  nervous  system,  but  attention  should 
be  paid  to  the  drainage  as  well.  A  plan  of  dietetics,  a  general 
building  np,  with  rest  or  possibly  some  surgical  interference, 
should  be  considered  in  the  treatment  of  these  cases.  The  best 
results  he  has  obtained,  and  this  is  a  point  the  internist  would 
come  to  in  time  in  the  treatment  of  cases  of  hyperacidity,  was 
by  treating  the  condition  not  as  a  neurosis  but  as  a  mechanical 
affair;  and  sooner  or  later  this  will  be  forced  to  the  attention 
of  the  surgeons  who,  in  many  cases,  would  perform  a  gastroen¬ 
terostomy. 

Dr.  Max  Einhorn,  New  York,  said  that  he  had  pointed  out 
years  ago  the  points  expressed  in  Dr.  Steele’s  paper.  With  re¬ 
gard  to  the  normal  acidity,  he  believes  that  this  can  best  be  de¬ 
termined  by  taking,  for  instance,  ten  people  and  finding  that 
the  average  acidity  is  so  and  so,  and  let  this  average  be  taken 
as  the  normal.  Then  it  would  not  matter  so  much  if  one  or 
two  had  a  higher  or  lower  acidity.  The  people  who  apply  for 
aid  are  those  who  have  a  high  degree  of  acidity,  accompanied 
by  subjective  symptoms.  Years  ago  Leube  read  a  paper  on 
nervous  dyspepsia,  in  which  he  designated  as  nervous  dyspep¬ 
sia  the  condition  in  which  the  stomach  was  found  empty 
six  hours  after  a  big  meal,  and  HC1  was  encountered 
in  the  gastric  contents.  But  at  that  time  the  methods  employed 
were  not  so  accurate;  quantitative  analysis  was  not  used. 
Later,  when  the  clinicians  had  begun  to  use  qualitative  analyses 
then  they  began  to  separate  from  nervous  dyspepsia  those  cases 
in  which  there  was  too  much  acidity.  This  group  was  desig¬ 
nated  as  hyperehlorhvdria,  alkalies  were  administered,  and 
many  patients  recovered.  There  was  found  some  actual  palpable 
lesion,  or  symptom  which  could  be  alleviated.  It  was  in  the 
same  way  with  many  other  things.  Thus  we  often  get  a  clew  as 
to  howT  to  manage  these  cases.,  We  may  call  it  hyperchlorhydria, 
or  brain  disease,  and  so  on  and  so  on.  but  often  we  can  find 
palpable  symptoms  which  can  be  alleviated  and  a  cure  will 
result. 

Dr.  B.  Sippy,  Chicago,  said  that  a  complexity  of  symp¬ 
toms  are  designated  as  hyperchlorhydria  and  the  general 
practitioner  is  often  called  on  to  treat  them.  He  directed  at¬ 
tention  particularly  to  the  fact  that  pain  is  not  a  common 
symptom  of  hyperchlorhydria  :  in  most  cases  the  patient  com¬ 
plains  of  a  feeling  of  discomfort  rather  than  of  pain.  When 
pain  is  present  as  a  constant  symptom,  and  this  point  he  em¬ 
phasized  very  strongly,  it  almost  always  means  the  presence  of 
an  ulcer.  To  be  sure  there  may  be  a  number  of  cases  of  hyper¬ 
chlorhydria  in  which  there  is  a  great  sensitiveness  of  the  nerves 
and  in  which  pain  follows  after  meals:  but  if  the  pain  is  con¬ 
stant  suspicion  of  ulcer  should  always  be  aroused. 

Dr.  J.  Dutton  Steele.  Philadelphia,  emphasized  the  fact 
that  he  attempted  to  draw  a  sharp  distinction  between  the  cases 
with  decided  motor  insufficiency  in  which  the  discomfort  was 
probably  due  to  the  retention  of  gastric  contents  and  the  cases 
in  which  a  sensory  neurosis  is  the  only  condition  that  could  ex¬ 
plain  the  symptoms  satisfactorily.  However,  w'e  have  no  way 
to  measure  the  minor  grades  of  gastric  motor  insufficiency. 
None  of  the  methods  that  have  been  proposed  have  stood  the 
test  of  time.  Wnen  a  satisfactory  and  clinical  test  for  gastric 
insufficiency  is  discovered  then  much  new  light  may  be  thrown 
on  just  such  relatively  obscure  conditions  as  that  tinder  dis- 
•nission. 


ANTI  TETANIC  SERUM  IN  FOURTH  OF  JULY 

INJURIES. 

[A  record  of  291  injuries  caused  by  toy  pistols,  etc., 
immunized  by  the  antitetanic  serum  without  a  single 
case  of  tetanus,  with  a  comparison  of  the  results  with 
ihose  obtained  in  a  year  when  no  serum  was  used,  and 
in  which  nearly  one-third  of  the  injured  succumbed  to 
tetanus.] 

H.  J.  SCHERCK,  M.D. 

Chief  Dispensary  Physician  of  the  City  Health  Department. 

ST.  LOUIS,  MO. 

For  the  last  few  years  I  have  published  the  results 
of  my  work  along  the  line  of  immunization  of  patients 
who  applied  to  us  with  wounds  which  occurred  about 
the  Fourth  of  July,  caused  by  the  indiscriminate  use  of 
the  toy  pistol,  dynamite  canes,  giant  crackers,  etc.  While 
the  fact  has  been  well  established  that  for  immunizing 
purposes  antitetanic  serum  is  absolutely  a  positive  pre¬ 
ventive  against  the  development  of  tetanus,  yet  I  deem 
it  of  sufficient  importance  to  publish  my  results 
for  this  3’ear  in  order  that  the  use  of  the  serum  as  an 
immunizing  agent  may  become  universal  throughout  the 
civilized  world. 

Benefit  of  Press  Aid.— This  year  very  nearly  twice  as 
many  cases  as  last  year  were  handled  by  the  city  dis¬ 
pensaries  of  St.  Louis,  and  the  credit  for  this  large  in¬ 
crease  must  again  be  given  to  the  daily  press  of  our  city 
who  gave  great  publicity  to  the  excellent  work  accom¬ 
plished  on  previous  occasions  and  directed  all  those  who 
might  be  injured  to  call  at  once  at  one  of  our  various 
city  dispensaries.  The  result  was  extremely  gratifying, 
since  we  were  able  to  observe  that  the  patients  applying 
at  the  city  dispensaries  gave,  as  their  addresses,  loca¬ 
tions  in  nearly  every  portion  of  the  city.  A  large 
number  of  physicians  of  St.  Louis  were  aware  of  the 
arrangements  that  we  had  made  to  handle  a  large  num¬ 
ber  of  patients,  and  not  a  few  of  the  cases  were  referred 
to  our  clinic  directly  by  the  various  physicians. 

Modus  Operandi. — A  few  days  prior  to  the  Fourth  a 
large  supply  of  serum  was  obtained  and  was  placed  in 
the  ice  box  at  a  suitable  temperature.  Each  package 
contained  10  c.c.  of  immunizing  serum,  which  is  con¬ 
veniently  put  up  in  a  syringe  package,  having  everything 
complete  and  thoroughly  sterilized.  Orders  were  issued 
to  assistant  dispensary  physicians  to  the  following  effect: 

1 .  That  a  careful  list  must  be  kept  of  the  name,  age,  address, 

and  description  of  wound  of  each  patient  applying. 

2.  That  after  treatment,  each  patient  should  be  instructed  to 

apply  daily,  in  order  that  the  temperature  might  be 
recorded  and  the  wound  he  dressed.  In  nearly  all  cases 
this  was  cheerfully  complied  Avith. 

In  so  far  as  the  surgical  handling  of  each  case  was 
concerned  the  following  instructions  were  issued : 

1.  To  incise  freely  e\Tery  wound. 

2.  Carefully  and  thoroughly  to  remove  from  the  wound  eArerv 

particle  of  foreign  matter. 

3.  To  cauterize  the  wound  thoroughly  with  a  25  per  cent,  so¬ 

lution  of  carbolic  acid. 

4.  To  apply  loosely  a  vvet  pack  of  2%  per  cent,  solution  of 

carbolic  acid. 

5.  To  inject  into  the  cellular  tissues  of  the  abdominal  Avail  the 

contents  of  a  package  of  immunizing  serum  containing 
10  c.c.  Before  injecting  this  serum,  hoAvever,  they  Avere 
thoroughly  to  scrub  the  skin  Avith  soap  and  Avater  and 
Avash  the  same  off  Avith  alcohol;  after  the  injection,  the 
Avound  inflicted  by  the  needle  Avas  to  be  carefully  sealed 
Avith  cotton,  painted  over  Avith  collodion. 

Beginning  about  the  Fourth  and  extending  until 
about  the  seventh,  170  cases  Avere  treated  as  explained 
above.  In  this  report  follows  a  list,  giving  data  of  all 
the  cases.  Those  avIio  did  not  apply  at  the  dispensary 
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after  the  first  treatment  were  seen  at  their  residence  by 
one  of  my  staff.  We  can  repeat  the  statement  that  in  not 
one  single  case  treated  by  us  in  the  foregoing  manner  did 
tetanus  develop.  In  my  opinion,  this  speaks  in  the  most 
positive  terms  as  to  the  efficacy  of  the  antitetanic  serum 
as  a  positive  preventive  against  the  development  of  the 
disease. 

G'ood  Work  Accomplished. — In  the  report  of  the  last 
two  years  I  gave  a  careful  account  of  the  work  accom¬ 
plished.  A  list  of  121  cases  treated  in  the  same  manner 
was  shown,  and  at  that  time  I  reported  that  not  one  of 
these  patients  thus  treated  developed  tetanus.  I  com¬ 
pared  this  result  with  the  result  obtained  after  the  4  th 
of  July,  1903,  at  which  time  fifty-six  patients  were 
treated  in  the  city  dispensaries,  among  which  there  were 
no  less  than  16  deaths.  Comparing  this  percentage 
without  the  treatment  adopted  this  and  last  year,  we 
could  have  reasonably  expected  to  have  had  about  40 

deaths.  Cases  Treated  in  City  Dispensaries. 


Antitetanic 

Deaths 

Year. 

No.  cases. 

serum. 

from  tetanus. 

1903 . 

.  56 

No 

16 

1904 . 

Yes 

none 

1905 . 

.  84 

l'es 

none 

1906 . 

. 170 

Yes 

none 

This  statement  of  facts,  in  my  opinion,  speaks  more 
eloquently  than  any  words  on  the  necessity  and  duty  of 
every  physician  to  immunize  this  class  of  wounds,  as 
past  experience  has  taught  us  that  they  are  so  often  fol¬ 
lowed  by  this  dread  disease. 

Experimental  Tests. — In  order  to  test  experimentally 
the  efficacy  of  the  serum,  I  requested  the  late  Dr.  Snod¬ 
grass,  city  bacteriologist,  to  make  some  laboratory  experi¬ 
ments  for  me.  He  did  the  following  work :  I  furnished 
;  him  with  some  toxin  that  was  labeled  1 :40,000,000  of 
toxin  as  the  M.  L.  D.  for  a  gm.  of  guinea-pig.  The 
commercial  serum  wras  labeled  100,000  immunizing 
units  a  cubic  centimeter.  The  special  serum  was  labeled 
200,000  immunizing  units  a  cubic  centimeter.  The  anti¬ 
toxic  serum  had  been  standardized  so  that  one  unit 
;  would  protect  1  gm.  of  guinea-pig  against  100  of  its 
M.  L.  D. 


He  inoculated  four  guinea-pigs,  each,  with  100  times 
|  its  M.  L.  D.  of  toxin.  Pig  No.  1,  which  weighed  310 
j  gm.,  was  kept  as  a  control,  receiving  no  antitoxin.  Pig 
No.  2  weighed  400  gm.  Four  hundred  units  of  the  spe¬ 
cial  serum  was  given,  which  was  the  exact  amount  neces¬ 
sary  to  protect  it  against  the  100  M.  L.  D.  which  it  had 
I  received.  Pig  No.  3  weighed  460  gm.  To  this  were 
given  460  units  of  the  commercial  serum,  the  same  that 
j  we  had  been  using  on  the  patients.  This  amount  was 
the  exact  quantity  necessary  to  protect  it  against  the  100 
\  M.  L,  D.  which  it  had  received.  Pig  No.  4  weighed  430 
i  gm.  To  this  pig  were  given  1,720  units,  which  was  four 
times  the  amount  necessary  to  protect  it  against  the  100 
i  M.  L.  D.  which  it  had  received.  Dr.  Snodgrass  used 
I  this  large  amount  so  that  if  the  serum  had  been  stand¬ 
ardized  wrongly  or  it  had  deteriorated  in  strength  it 
1  would  have  four  times  the  advantage  in  protecting  the 
animal  which  had  received  it. 

The  results  were  most  gratifying ;  the  unprotected  pig, 
at  the  end  of  16  hours,  which  was  the  earliest  time  at 
[  which  observation  was  made,  showed  symptoms  of  teta¬ 
nus  on  the  side  wherein  the  inoculation  was  made.  It 
!  died  at  the  end  of  24  hours.  None  of  the  other  pigs 
I  showed  the  slightest  symptoms  of  tetanus  at  any  time 
after  these  experiments.  These  experiments  proved :  1. 
The  extreme  virulency  of  the  toxin.  2.  The  exact  stand¬ 
ardization  of  the  same.  3.  That  the  antitoxin  iirotectetf 
the  animal  exactlv  according  to  the  standardization. 


Conclusion. — In  the  tabulated  list  I  have  made  no  note 
of  the  temperatures  following  the  injection  of  the  serum, 
which  was  done  for  10  days.  In  a  few  cases  there  was  a 
slight  rise  of  temperature  on  the  succeeding  day,  which 
gave  place  to  a  normal  run  of  temperature.  No  patients 
complained  of  urticaria.  Other  than  this  there  was  no 
reaction  perceptible  following  the  injection.  In  a  few 
cases  the  serum  was  not  injected  until  from  two  to  four 
days  after  the  infliction  of  the  injury,  and  even  at  this 
late  date  it  has  proved  prophylactic.  Most  of  the  injuries 
were  inflicted  by  the  careless  use  of  blank  cartridge  pis¬ 
tols,  and  the  majority  of  the  wounds  occurred  on  the  left 
hands  of  the  patients,  the  larger  part  of  whom  w7erc 
males. 

I  sincerely  trust  the  publication  of  the  foregoing  facts 
will  cause  the  treatment  of  this  class  of  cases  with  the 
immunizing  serum  to  become  general  throughout  the 
United  States  and  thus  save  many  lives  which  are  an¬ 
nually  sacrificed  to  overenthusiasm  incident  to  the  cele¬ 
bration  of  our  nation’s  birthday. 


Patients  Immunized  at  the  St.  Louis  City  Dispensaries  During 
the  Early  Part  oe  July,  1906. 


Case. 

Patient. 

Age. 

Color. 

Sex. 

Date  of 

injury  :July. 

Description  of  wound.* 

1. 

L.  M.  ... 

13 

W. 

F. 

1 

Blank  gunshot,  right  calf. 

9 

F.  E . 

11 

C. 

M. 

1 

Blank  cartridge,  left  haDd. 

3. 

F.  O'H.  .  . 

13 

w. 

M. 

1 

Blank  gunshot,  left  hand. 

4. 

R.  S . 

5 

w. 

M. 

1 

Blank  cartridge,  left  index  finger. 

5. 

R.  B . 

12 

w. 

M. 

1 

Blank  cartridge,  palm  left  hand. 

6. 

XI.  G.  .  .  . 

8 

w. 

M. 

1 

Bl.  ctg.,  index  finger.  1.  hand. 

7. 

A.  II.  ... 

9 

w. 

M. 

1 

Blank  cartridge,  palm  left  hand. 

8. 

W.  L.  ... 

7 

XV. 

M. 

1 

Gunshot,  face  and  neck. 

9. 

M.  L.  ... 

14 

XV. 

XI. 

9 

Gunshot,  left  hand. 

10. 

F.  A . 

16 

XV. 

XI. 

2 

Gunshot,  left  hand. 

11. 

P.  G.  ... 

9 

XV. 

XI. 

2 

Gunshot,  left  index  finger 

12. 

G.  B . 

14 

XV. 

XI. 

2 

Gunshot,  palm  left  hand. 

13. 

W.  W.  .  . 

i 

XV. 

XI. 

9 

Punctured  foot. 

14. 

G.  C . 

13 

XV. 

XI. 

2 

Burn,  giant  cracker,  chest,  chin 
and  left  hand. 

15. 

G.  XIcK.  . 

10 

XV. 

XI. 

2 

Gunshot,  1.  ind.  and  mid.  fingers. 

16. 

B.  B.  ... 

10 

XV. 

XI. 

9 

Gunshot,  index  finger,  left  hand. 

17. 

■T.  F.  .  .  . 

9 

w. 

XI. 

3 

Gunshot,  palm  left  hand. 

18. 

K.  XI.  ... 

14 

XV. 

XI. 

3 

Gunshot,  left  leg. 

19. 

XV.  C.  .  .  . 

15 

XX7. 

XI. 

3 

Bl.  ctg.,  index  finger  r.  hand. 
Gunshot,  palm  left  hand. 

20. 

II.  F.  ... 

s 

C. 

F. 

3 

21. 

A.  .T . 

14 

w. 

XL 

3 

Gunshot,  hand. 

99 

L.  P.  ... 

13 

w. 

XI. 

3 

Powder  turn.  prem.  expl.,  pistol. 

23. 

XI.  F.  XV .  . 

22 

XV. 

XI. 

4 

Burned  by  skyr.,  left  hand. 

24. 

C.  D.  ... 

13 

w. 

XI. 

4 

Gunshot,  finger. 

25. 

.T.  XV.  ... 

17 

w. 

XI. 

4 

Gunshot,  palm  right  hand. 

26. 

.T.  K . 

7 

w. 

XI. 

4 

Gunshot,  finger. 

27. 

J.  C . 

8 

XV. 

XI. 

4 

Blank  cartridge,  palm  1.  hand. 

28. 

D.  G.  ... 

14 

XV. 

XI. 

4 

Giant  cracker,  burn,  face. 
Gunshot,  palm  left  hand. 

29. 

XV.  D.  .  .  . 

10 

w. 

XI. 

4 

30. 

XV.  L.  .  .  . 

16 

XXT. 

XI. 

4 

Burn,  face. 

31. 

L.  C.  ... 

12 

c. 

XI. 

4 

Gunshot,  finger  left  hand. 

32. 

G.  B.  ... 

12 

w. 

XI. 

4 

Burns,  finger  of  right  hand. 

Burn,  leg. 

Cannon  cracker  burn,  left  eye. 

33. 

,T.  S.  ... 

15 

XX7. 

XI. 

4 

34. 

G.  XV.  ... 

32 

w. 

XI. 

4 

35. 

V.  XI.  ... 

IS 

w. 

XI. 

4 

Face,  burn,  cannon  cracker. 

36. 

G.  D.  ... 

12 

w. 

XI. 

4 

Gunshot,  second  finger  left  hand. 

37. 

IT.  II.  ... 

12 

XV. 

XI. 

4 

Gunshot,  middle  finger  left  hand 

38. 

XV.  L.  .  .  . 

19 

w. 

XI. 

4 

Powder  burns,  face,  hands,  feet. 

39. 

•T.  H . 

15 

XV. 

XI. 

4 

Burn,  cannon,  face. 

40. 

•T.  B.  ... 

18 

XV. 

F. 

4 

Gunshot,  index  finger,  r.  hand. 

41. 

H.  R.  .  .  . 

8 

c. 

XI. 

4 

Gunshot,  index  finger,  left  hand. 

42. 

A.  S.  ... 

15 

w. 

XI. 

4 

Gunshot,  palm  left  hand. 

43. 

A.  H.  ... 

18 

XV. 

XI. 

4 

Burn,  torpedo,  left  cheek. 

44. 

0.  H.  ... 

14 

XV. 

XI. 

4 

Gunshot,  right  forefinger. 

45. 

F.  L.  II .  . 

17 

XV. 

XL 

4 

Burn,  cannon,  face. 

46. 

I;.  XIcP.  . 

8 

w. 

XL 

4 

Gunshot,  palm  left  hand. 

47. 

•T.  S.  ... 

12 

w. 

XL 

4 

Gunshot,  finger. 

48. 

E.  E.  ... 

16 

XV. 

XL 

4 

Burn,  finger,  cannon  cracker. 

49. 

E.  D.  ... 

12 

w. 

XL 

4 

Gunshot,  index  finger,  left  hand. 

50. 

T.  II.  ... 

13 

w. 

XI. 

4 

Gunshot,  left  forefinger. 

51. 

.T.  II.  ... 

10 

w. 

XL 

4 

Gunshot,  left  forefinger. 

52. 

L.  G.  ... 

14 

w. 

XT. 

4 

Gunshot,  palm  left  hand. 

53. 

E.  K.  ... 

12 

w. 

XL 

4 

Gunshot,  second  finger,  left  hand. 

54. 

W.  C.  ... 

10 

XV. 

XL 

4 

Burn,  left  hand,  torpedo. 

55. 

E.  D.  ... 

11 

w. 

XL 

4 

Gunshot,  left  hand. 

56. 

C.  D.  ... 

13 

w. 

XL 

4 

Gunshot,  palm  left  hand. 

57 

C.  D.  ... 

8 

XV. 

XT. 

4 

Gunshot,  left  index  finger. 

58. 

E.  K.  ... 

15 

XV. 

XL 

4 

Gunshot,  palm  left  hand. 

59. 

F.  J . 

13 

c. 

XL 

4 

Burns,  chest,  blank  cartridge. 

60. 

G.  W.  ... 

10 

XV. 

XI. 

4 

Gunshot,  left  hand. 

61. 

XI.  D.  .  .  . 

0 

XX7. 

XI. 

4 

Gunshot,  second  finger,  left  hand. 

62. 

.T.  W.  ... 

12 

w. 

XL 

4 

Burn,  face,  cannon. 

63. 

G.  .T.  ... 

16 

w. 

XL 

4 

Gunshot,  left  hand.  palm. 

64. 

|  B.  T.  ... 

11 

w. 

XL 

4 

Gunshot,  palm  left  hand. 

65. 

XV.  XI.  .  . 

8 

w. 

XI. 

4 

Gunshot,  palm  left  hand. 

66. 

XV.  w.  .  .  . 

12 

1  C. 

XI. 

4 

Burn,  r.  side  chin,  bl.  ctg. 

502 


ETIIYL  CHLORID  ANESTHESIA— HAWLEY. 


Jour.  A.  M.  A. 
Aug.  18,  1906. 


>v 


1 

Case. 

Patient. 

<D 

tL 

Color. 

Sex. 

Dateof 

iniurv :  .Ti 

67. 

S.  S.  ... 

ll 

W. 

M. 

4 

68. 

G.  B.  .  . 

9 

W. 

M. 

4 

69. 

F.  T.  .  . 

12 

W. 

M. 

4 

70. 

T.  B.  .  . 

10 

TV. 

M. 

4 

71. 

M.  T.  .  . 

8 

TV. 

M. 

4 

72. 

It.  B.  .  . 

6 

W. 

M. 

4 

73. 

S.  B.  .  . 

9 

TV. 

M. 

4 

74. 

J.  McK. 

12 

W. 

M. 

4 

75. 

J.  McL. 

14 

TV. 

M. 

4 

76. 

J.  McC  . 

10 

TV. 

M. 

4 

77. 

A.  M.  .  .  . 

14 

TV. 

M. 

4 

78. 

V.  M.  .  . 

10 

W. 

M. 

4 

79. 

J.  D . 

12 

W. 

M. 

4 

80. 

G.  S.  .  .  . 

10 

W. 

M. 

4 

81. 

C.  M.  .  .  . 

10 

TV. 

M. 

4 

S2. 

R.  R.  .  .  . 

12 

TV. 

M. 

4 

83. 

A.  M.  . .  . 

13 

TV. 

F. 

4 

84. 

P.  R.  .  .  . 

14 

TV. 

M. 

4 

85. 

C.  F.  F.. 

19 

TV. 

M. 

4 

86. 

C.  F.  .  .  . 

70 

W. 

F. 

4 

87. 

B.  B.  .  .  . 

13 

TV. 

M. 

4 

88. 

F.  J.  .  .  . 

12 

C. 

M. 

4 

89. 

J.  J.  ... 

16 

W. 

M. 

4 

90. 

L.  C.  .  .  . 

25 

C. 

F. 

4 

91. 

F.  G . 

28 

TV. 

M. 

4 

92. 

W.  A.  .  .  . 

38 

TV. 

M. 

4 

93. 

E.  II.  .  .  . 

23 

TV. 

F. 

4 

94. 

K.  R.  .  .  . 

8 

W. 

M. 

4 

95. 

E.  M.  .  .  . 

38 

TV. 

M. 

4 

96. 

F.  W.  B  .  . 

11 

W. 

M. 

4 

97. 

C.  C.  .  .  . 

15 

TV. 

M. 

4 

98. 

L.  M.  .  .  . 

10 

TV. 

M. 

4 

99. 

E.  P.  .  .  . 

10 

TV. 

M. 

4 

100. 

II.  M.  .  .  . 

15 

W. 

M. 

4 

101. 

II.  II.  .  .  . 

8 

W. 

M. 

4 

102. 

G.  M.  ... 

15 

W. 

F. 

4 

103. 

E.  B.  .  .  . 

13 

TV. 

M. 

4 

104. 

G.  L.  .  .  . 

12 

W. 

M. 

4 

105. 

V.  D.  ... 

14 

TV. 

M. 

4 

1 06. 

A.  Y.  ... 

12 

TV. 

M. 

4 

107. 

C.  S.  ... 

18 

W. 

M. 

4 

108. 

L.  Y.  ... 

15 

W. 

M. 

4 

109. 

C.  W.  .  .  . 

3% 

W. 

M. 

4 

110. 

T.  S.  ... 

10 

TV. 

M. 

4 

111. 

II.  S.  ... 

14 

W. 

M. 

4 

112. 

W.  It.  ... 

12 

W. 

M. 

4 

113. 

G.  N.  ... 

15 

TV. 

M. 

4 

114. 

W.  M.  .  . 

9 

W. 

M. 

4 

115. 

C.  K.  ... 

IS 

W. 

M. 

4 

116. 

C.  K.  ... 

14 

W. 

M. 

4 

117. 

T.  H.  ... 

11 

W. 

M. 

4 

118. 

J.  II.  .  .  . 

12 

TV. 

M. 

4 

119. 

J.  C.  ... 

10 

W. 

M. 

4 

120. 

P.  C.  ... 

14 

W. 

M. 

4 

121. 

M.  G.  ... 

15 

w. 

M. 

4 

1 22. 

II.  A.  ... 

13 

w. 

M. 

4 

123. 

W.  B.  .  .  . 

10 

w. 

M. 

4 

124. 

it.  N.  .  .  . 

11 

w. 

M. 

4 

125. 

V.  B.  ... 

14 

w. 

M. 

4 

126. 

w.  s.  .  .  . 

2i/2 

w. 

M. 

4 

127. 

IT.  M.  ... 

14 

w. 

M. 

4 

128. 

C.  McG. .  . 

10 

w. 

M. 

4 

129. 

J.  F.  ... 

12 

w. 

M. 

4 

130. 

II.  B.  ... 

11 

w. 

M. 

4 

131. 

F.  G.  ... 

27 

TV. 

M. 

4 

132. 

L.  C.  W.. 

30 

TV. 

M. 

4 

133. 

W.  L.  ... 

17 

W. 

M. 

4 

134. 

N.  L.  ... 

17 

W. 

M. 

4 

135. 

C.  P.  ... 

16 

TV. 

M. 

4 

136. 

J.  B.  ... 

13 

W. 

M. 

4 

137. 

IV.  IT.  ... 

9 

TV. 

M. 

4 

138. 

J.  R.  ... 

12 

W. 

M. 

4 

139. 

E.  It.  ... 

11 

W. 

M. 

4 

140. 

.T.  IT.  ... 

11 

W. 

M. 

4 

141. 

TV.  S.  ... 

5 

w. 

M. 

4 

142. 

W.  S.  ... 

5 

w. 

M. 

5 

143. 

A.  C.  ... 

10 

w. 

M. 

5 

144. 

A.  G.  ... 

14 

w. 

M. 

4 

1  45. 

•T.  L.  ... 

12 

w. 

M. 

5 

146. 

A.  K.  ... 

8 

w. 

M. 

5 

147. 

W.  S.  ... 

14 

w. 

M. 

5 

148. 

•T.  TV.  ... 

11 

TV. 

M. 

5 

149. 

TV.  M. 

12 

TV. 

M. 

5 

150. 

TV.  C.  .  .  . 

13 

W. 

M. 

5 

151. 

T.  V. 

12 

TV. 

M. 

5 

1 52. 

V.  S.  ... 

19 

W. 

M. 

5 

1 53. 

G.  S.  ... 

16 

W. 

M. 

5 

154. 

•T.  M.  .  .  . 

9 

W. 

M. 

5 

155. 

W.  L. 

9 

w. 

M. 

5 

1  56. 

K.  N.  ... 

17 

w. 

F. 

5 

157. 

B.  O.  ... 

12 

w. 

M. 

5 

158. 

E.  W.  . 

10 

w. 

M. 

5 

1 59. 

J.  M.  ... 

12 

w. 

M. 

5 

160 

A.  T).  ... 

12 

w. 

M. 

5 

161. 

L.  S.  ... 

0 

w. 

F. 

5 

162. 

J.  P.  ... 

9 1 

TV. 

F. 

5 

163. 

F.  F.  ... 

9 1 

C. 

M. 

5 

164. 

F.  S.  ... 

19 

TV. 

M. 

6 

165. 

G.  F . 

iv.l- 

1 

TV. 

M. 

6 

Description  of  wound.* 


Gunshot. 

Blank  cartridge,  left  hand. 
Gunshot,  little  finger. 

Gunshot,  third  finger,  left  hand. 
Gunshot,  left  hand. 

Gunshot,  index  finger,  left  hand. 
Gunshot,  left  hand. 

Gunshot,  left  hand,  little  finger. 
Gunshot,  left  hand. 

Gunshot,  left  index  finger. 
Gunshot,  left  hand. 

Gunshot,  palm  left  hand. 

Lac.,  thumb  and  palm,  r.  hand, 
giant  firecracker. 

Gunshot,  left  index  finger. 
Gunshot,  middle  finger,  1.  hand. 
Gunshot,  left  hand. 

Burn,  face,  cracker. 

Gunshot,  palm  left  hand. 

Abras.  and  contus.  forearm,  cr. 
Shot  with  22  cal.  In  1.  arm. 
Gunshot,  left  palm. 

Bl.  ctg.,  1.  hand,  index  finger. 
Gunshot,  palm  left  hand. 
Gunshot,  left  index  finger. 

Burn,  left  side. 

Gunshot,  right  hand. 

I.ac.  and  burn,  hand,  giant  cr. 
Gunshot,  middle  finger,  1.  hand. 
Lac.  and  burn,  hand. 

Burns,  face. 

Burn,  face  ^nd  left  hand. 

Blank  cartridge,  right  hand. 
Burns,  gluteal  region  and  r.  hand. 
Burn,  left  hand,  little  finger. 
Gunshot,  palm  left  hand. 

Burns,  face,  eye's. 

Blank  cartridge,  left  hand  . 
Burn,  face,  right  eyeball. 

Expl.,  cannon,  r.  thigh  and  leg. 
Lac.  palm  left  hand,  dyn.  cane. 
Burns,  face,  both  eyeballs,  cannon. 
Burns,  both  eyes,  face  and  neck. 
Burn,  r.  side  face  and  right  ear. 
Lac.  forehead,  dyn.  cane. 

Burn,  right  hand,  palm. 

Gunshot,  index  finger,  left  hand. 
Lac.  little  finger,  bl.  cartridge. 
Gunshot,  lac.  little  finger,  1.  hand. 
Bl.  ctg.,  lac.  second  finger,  1.  hand. 
Lac.  finger  and  thumb,  1.  hand, 
torpedo. 

Bl.  ctg.,  index  finger,  toy  gun. 
Punct.  and  contus.,  inner  side  r. 

ankle,  dyn.  cane. 

I.ac.  leg,  dyn.  expl. 

Gunshot. 

Gunshot. 

Gunshot. 

Gunshot. 

Gunshot. 

Gunshot. 

Burn,  leg,  dyn.  cane. 

Blank  cartridge,  palm  right  hand. 
Lac.  1.  hand,  toy  pistol. 

Lac.  left  hand,  blank  cartridge. 
Lac.  finger,  left  hand,  toy  pistol. 
Lac.  3rd  finger,  1.  hand,  R.  can. 
Lac.  palm,  r.  hand,  cannon  crk. 
Bl.  ctg.,  lac.  1.  forefinger. 
Gunshot,  left  forefinger. 

Gunshot,  left  index  finger. 
Gunshot,  left  forefinger. 

Gunshot,  palm  left  hand. 

Gunshot,  left  forefinger. 

Gunshot,  second  finger. 

Gunshot,  left  index  finger. 

Burn,  1.  arm,  expl.  “flower  pot." 
Burns,  1.  arm,  expl.  “flower  pot.” 
Gunshot,  left  hand. 

Gunshot,  2d  finger,  left  hand. 
Gunshot,  left  hand.  3rd  finger. 
Gunshot,  thumb,  left  hand. 

Burn,  thumb,  left  hand. 

Gunshot,  2d  fingers,  1.  hand. 
Gunshot,  palm  left  hand. 

Gunshot,  index  finger. 

Bl.  ctg.,  1.  forefinger. 

Burn.  r.  hand.  expl.  cannon. 
Gunshot,  1.  3rd  finger. 

Burn  ,left  arm,  Roman  candle. 
Gunshot,  1.  middle  finger. 

Gunshot,  1.  Index  finger. 

Gunshot,  1.  index  finger. 

Blank  cartridge,  right  hand. 
Gunshot,  palm  left  hand. 

Gunshot,  palm  left  hand. 

Gunshot,  index  finger. 

Gunshot,  palm  left  hand. 

Gunshot,  left  hand. 

Gunshot,  palm  and  middle  finger, 
left  hand. 

Gunshot  wound,  palm  and  wrist, 
right  hand. 


166. 

I.  J . 

12 

TV. 

M. 

7 

Burned  and  lac.  r.  hand.  dvu. 

1G7. 

C.  R.  ... 

17 

TV. 

M. 

7 

Lac.  r.  hand  and  finger,  giant 
crk. 

168. 

II.  G.  .  .  . 

10 

W. 

M. 

7 

Gunshot  wound,  right  thumb. 

1  (>9. 

W.  L.  ... 

11 

TV. 

M. 

8 

Gunshot,  hand. 

1  *  0. 

C.  H.  ... 

10 

W. 

M. 

11 

Burn,  index  finger,  right  hand, 
Roman  candle. 

*  Bl.,  blank;  ctg.,  cartridge;  dyn.,  dynamite;  punct.,  puncture- 
lac  ,  lacerated  or  laceration  ;  contus.,  contusion  ;  abras.,  abrasion 
expl.,  explosion  ;  crk.,  cracker ;  1.,  left ;  r.,  right. 


ETHYL  CHLORID  AS  A  GENERAL  ANESTHETIC 
IN  MINOR  OPERATIONS. 

GEORGE  F.  HAWLEY,  M.D. 

Professor  of  Rhinology  and  Oto-Laryngology  in  the  Clinical  School 

of  Medicine. 

CHICAGO. 

As  early  as  1848,  Heyfelder  used  ethyl  chlorid  as  a 
general  anesthetic,  and  in  1880,  the  British  Medical  As¬ 
sociation,  after  experimenting  with  the  drug,  condemned 
its  use  as  being  too  dangerous,  producing  convulsions 
and  arresting  respiration.  About  1895-6  it  was  again 
brought  to  the  front  by  Carlson  and  Thursing,  and  was 
soon  used  extensively  in  dental  work. 

Seitz  of  Konstanz,  in  1892,  reported  16,000  cases, 
with  but  one  death,  and  that  in  a  very  unfavorable  sub¬ 
ject.  With  the  exception  of  nitrous-oxide  gas,  he  consid¬ 
ers  it  the  safest  of  all  anesthetics.  Opisthotonos  was  ob¬ 
served  in  three  cases,  all  three,  however,  were  addicted 
to  the  use  of  alcohol. 

Burnett1  considered  ethyl  chlorid  an  ideal  anesthetic. 
He  used  it  in  a  concentrated  form,  and  found  it  caused 
more  relaxation  than  bromid  of  ethyl,  though  not  so 
much  as  chloroform.  McLennan2  places  it  on  a  par  with 
laughing  as  for  safety.  The  stage  of  anesthesia  is  longer 
than  with  ethyl  bromid.  H.  Gerard3  published  an 
elaborate  study  on  the  subject,  but  the  report  of  his  cases 
hardly  justifies  his  conclusion.  In  78  cases,  there  were 
four  failures  to  come  under  its  influence.  In  19,  the 
pre-anesthetic  period  ran  from  five  to  thirtv-eight  min¬ 
utes.  In  the  majority  of  cases,  the  anesthetic  period 
was  not  continued  more  than  ten  minutes.  The  pupils 
dilated  in  85  per  cent.,  corneal  reflex  was  absent  in  49 
per  cent,  and  excitement,  which  at  times  was  quite  vio¬ 
lent,  was  noticed  in  65  per  ceut.  of  the  cases.  In  14 
cases  there  was  arrest  of  respiration,  lasting  fifteen  sec¬ 
onds,  vomiting  occurred  in  39  per  cent.,  sweating  in  26 
per  cent,  and  increased  rapidity  of  the  pulse,  running  up 
to  160  a  minute.  Albumin  is  generally  present,  some¬ 
times  found  twenty-four  hours  after  the  use  of  this  drug. 

Golden4 5  classes  chlorid  of  ethyl  with  internal  poisons, 
and  says  that  it  must  be  used  with  the  greatest  care,  and 
only  in  brief  operations.  Eor  this  reason,  it  can  not  be 
compared  with  either  ether  or  chloroform  in  prolonged 
operations.  In  short  operations,  however,  he  considers 
it  safer  than  chloroform,  buF  not  so  safe  as  ethyl  bromid. 
Both  should  be  used  with  the  patient  in  a  recumbent  po¬ 
sition  and  with  a  free  accompaniment  of  air.  T.  0. 
Alien0  reports  one  death,  but  does  not  state  the  number 
of  cases  in  which  this  drug  was  used.  The  patient  was  a 
colored  man,  aged  28,  an  epileptic,  who  was  to  be  oper¬ 
ated  on  for  inguinal  hernia  at  the  Pennsylvania  Hospi¬ 
tal.  Anesthesia  was  started  with  ethyl  chlorid  and  was 
used  until  near  narcosis  when  ether  was  substituted.  At 
that  moment  the  patient  gagged,  and  vomited  enormous 


1.  Med.  Press,  Dec.  10,  1902. 

2.  Glasgow  Med.  Jour.,  October,  1902. 

3.  Glasgow  Med.  Jour.,  October,  1902. 

4.  New  York  Med.  .Tour.,  Dec.  14,  1901. 

5.  Amer.  Journal  Med.  Science,  December,  1902. 
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[quantities  of  a  clear  watery  liquid,  which  seemed  to  flow 
from  his  mouth  without  any  apparent  retching.  Both 
respiration  and  heart  action  ceased,  and  all  efforts  to  re¬ 
store  them  were  fruitless.  This  death  in  my  opinion, 
however,  can  not  j  ustly  be  laid  to  the  use  of  ethyl  chlorid. 

In  24  cases  of  minor  operations  reported  by  McCar- 
die,6  the  longest  lasting  fifty-four  minutes,  no  unpleas¬ 
ant  effect  w'as  produced  by  the  use  of  ethyl  chlorid,  ex¬ 
cept  in  one  case,  in  which  the  patient  died  an  hour  after¬ 
ward  from  heart  disease,  the  autopsy  showing  advanced 
|  disease  of  the  heart  and  other  organs. 

The  wdiole  number  of  cases  collected  by  McCardie  was 
16,000,  with  but  one  death,  and  12,436  are  reported  by 
M.  W.  Ware,7  with  but  one  death.  Such  men. as  Pfister,8 
Erdmann0  and  Craig10  place  ethyl  chlorid  above  either 
chloroform  or  ether  as  to  safety  in  its  use,  and  consider 
it  only  surpassed  by  nitrous  oxid  gas.  Ethyl  chlorid  gives 
a  longer  narcosis,  is  less  unpleasant  to  take,  induces  nar¬ 
cosis  more  quickly,  and  (which  sometimes  is  quite  an 
item)  is  cheaper.  The  greatest  objection  offered  is  the 
rapidity  with  which  the  patient  frequently  passes  out 
from  under  it.  Like  gas,  the  anesthesia  caused  by  ethyl 
chlorid  can  be  continued  by  means  of  chloroform  or 
ether.  Ethyl  chlorid  should  not  be  crowded  for  if  the 
vapor  is  too  concentrated  it  may  produce  asphyxia. 
Vomiting  which  sometimes  occurs  is  not  so  marked  as 
with  chloroform  or  ether. 

In  gynecology  both  E.  C.  Montgomery11  and  P.  P. 
Bland11  place  ethyl  chlorid  in  the  front  rank  of  anes- 
t,  thetics,  as  being  inferior  to  none  and  equaled  by  few, 
from  the  fact  that  it  produces  very  little  if  any  irritation 
of  the  respiratory  mucous  membrane,  thereby  causing 
none  of  those  distressing  symptoms  resulting  from  ex- 
|  cessive  secretion.  This  anesthetic  they  advise  in  pelvic 
[  examination,  in  hysterectomy,  and  in  other  operations 
about  the  pelvic  viscera.  They  especially  recommend  it 
for  feeble  patients  requiring  vaginal  incision  for  pelvic 
drainage,  as  one  need  not  begin  its  use  until  everything 
!  is  prepared  and  the  surgeon  is  ready  to  operate. 

John  McKay12  reports  48  operations  about  the  head 
under  ethyl  chlorid,  27  of  these  being  on  the  turbinates 
and  sinuses,  four  for  adenoids  and  two  for  septum  de- 
i  formities.  He  reports  it  as  being  highly  satisfactory 
i  causing  not  the  slightest  uneasiness. 

!  Lotheisen,13  after  carefully  considering  all  the  reported 
1  cases  of  death  from  ethyl  chlorid,  claims  that  statistics 
show  that  it  stands  next  to  chloroform  as  to  mortality; 
i  the  latter  giving  one  death  to  every  2,075,  while  ethyl 
chlorid  presents  one  death  to  every  2,550.  Lotheisen  re¬ 
ports  the  death  of  a  patient  aged  41,  while  the  surgeon 
!  was  performing  skin  grafting.  When  narcosis  had  lasted 
]  three  minutes  the  patient  became  cyanosed  and  the 
j  muscles  of  the  limbs  and  jaw  became  spasmodically  tense. 

!  The  breathing  soon  became  irregular  and  suddenly 
I  stopped.  Autopsy  showed  fatty  degeneration  of  the  heart 
|  and  marked  sclerosis  of  the  coronary  arteries.  He  be- 
:  lieves  the  patient  would  have  died  under  chloroform  had 
it  been  used. 

In  June,  1905,  Chaldecott,  before  the  Society  for  the 
i  Study  of  Diseases  in  Children,  after  speaking  of  the 
many  advantages  possessed  by  ethyl  chlorid,  ended  by 
j  saying:  "It  is  very  clearly  laid  down  that  the  agent  in 

I  ”  - — - 

6.  Lancet,  April  4,  1003. 

7.  Med.  Record,  April  6,  1001. 

S.  Wis.  Med.  Jour.,  January,  1904. 

0.  Med.  News,  May  28,  1004. 

J  10.  Amer.  Med.,  Oct.  1,  1001. 

11.  Jour.  Amer.  Med.  Assn..  April  2,  1002. 

12.  Jour.  Rhinol.,  Laryngol.  and  Oto-Laryngol.,  October.  1001. 

13.  Munch,  med.  Wochsclir.,  Nov.  18,  1900. 


question  is  a  very  powerful  anesthetic  and  except  under 
circumstances  of  extreme  urgency,  should  only  be  admin¬ 
istered  to  patients  who  have  been  properly  prepared.” 

LePage  and  LeLorier14  give  the  following  as  their  ex¬ 
perience  with  ethyl  chlorid  during  parturition:  "Ethyl 
chlorid  possesses  many  advantages:  1.  It  is  easily  ad¬ 
ministered.  2.  Anesthesia  is  obtained  in  from  30  to  60 
seconds  and  lasts  for  about  4  minutes  without  renewal. 
3.  The  return  to  consciousness  occurs  very  rapidly  with¬ 
out  headache,  and  is  accompanied  only  occasionally  by 
slight  vomiting.  4.  It  can  be  employed  under  the’ fol¬ 
lowing  conditions :  In  course  of  labor  when  it  is  urgent 
to  extract  the  fetus  by  forceps,  when  an  internal  version 
is  practiced,  or  when  the  anterior  foot  is  pulled  down  in 
complete  presentation  of  the  buttocks.  In  the  latter  case 
the  anesthesia  by  ethyl  chlorid  has  this  advantage:  It 
allows  the  patient  to  awaken  rapidly  and  thus  enables 
her  to  complete  the  expulsion  of  the  fetus  by  her  own 
efforts.  During  delivery  ethyl  chlorid  may  be  used  when 
the  accoucheur  is  obliged  to  remove  the  placenta  from  the 
uterine  cavity,  and  after  delivery,  when  insertion  of 
sutures  into  the  perineum  is  required,  as  well  as  during 
pregnancy  to  diagnose  pelvic  deformities.” 

When  we  consider  the  various  diametrically  different 
opinions  herein  given,  regarding  the  safety ’  and  non¬ 
safety  of  ethyl  chlorid  as  a  general  anesthetic,  we  are 
forced,  I  believe,  to  the  conclusion,  that  other  elements, 
independent  of  the  anesthetic  itself  must  have  been  pres¬ 
ent  in  many  of  these  cases  to  produce  death.  It  is  not 
always  easy  to  assure  oneself  that  death  is  due  solely 
to  the  anesthetic  given,  whatever  that  anesthetic  may  be. 
It  is  difficult  to  eliminate  the  many  elements  which  may 
be  present  at  the  time,  any  one  of  which  may  be  the  cause 
of  death,  instead  of  that  particular  anesthetic  used.  Im¬ 
proper  use  and  impurity  of  the  drug,  surgical  shock,  or 
some  idiosyncrasy  on  the  part  of  the  patient  himself, 
are  a  few  of  the  causes  of  death  independent  of  the  char¬ 
acter  of  the  anesthetic  selected.  It  is  impossible,  judging 
simply  from  the  statistics  herein  given,  to  state  positively 
which  of  the  two  anesthetics  now  frequently  used  in 
short  operations,  namely  bromid  and  chlorid  of  ethyl, 
is  the  safer,  each  possessing  distinct  advantages.  Al¬ 
though  the  patient  may  yield  to  the  influence  of  the 
bromid  quicker  than  to  that  of  the  chlorid,  and  while  a 
sudden  awakening  from  an  apparent  narcosis  may  some¬ 
times  occur  under  the  use  of  the  chlorid,  we  must  still 
consider  the  ease  with  which  the  patient  passes  through 
the  various  stages  of  unconsciousness,  when  acted  on  bv 
the  chlorid,  the  length  of  time  it  can  be  used,  (fifty-four 
minutes  being  recorded)  and  the  preponderance  of  evi¬ 
dence  as  to  its  safety,  "before  we  hesitate  to  consider 
ethyl  chlorid  par  excellence” —  as  an  anesthetic  in  all 
short  operations,  especially  on  the  ear,  nose  and  throat. 

After  several  years  of  more  or  less  constant  use  of 
ethyl  chlorid,  both  in  clinical  and  private  practice,  I 
have  still  to  see  the  first  case  in  which  it  has  caused  me 
the  slightest  fear  or  uneasiness.  This  I  can  not  say  of 
the  bromid,  as  only  recently  a  death  occurred  in  this  city 
during  its  use.  I  do  not  hesitate,  therefore,  to  say,  that 
when  used  with  care  and  understanding  and  in  proper 
and  selected  cases,  I  prefer  ethyl  chlorid  in  short  opera¬ 
tions  to  all  other  anesthetics,  except  perhaps  nitrous 
oxid  gas.  As  in  all  anesthetics  certain  precautions  must 
be  taken  in  administering  ethyl  chlorid:  (1)  The  patient 
should  be  prepared  as  for  chlorform  or  ether;  (2)  what¬ 
ever  mask  is  used  it  should  fit  the  face  snugly;  (3)  a 
graduated  tube  with  a  large  aperture  should  be  used; 
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(4)  the  anesthetic  should  be  well  supplied  with  air  and 
as  little  given  as  possible;  (5)  care  should  be  taken  not 
to  present  it  at  first  in  too  large  a  quantity,  frequently  a 
dram  is  quite  sufficient  for  short  operations;  (6)  the 
patient  should  rest  a  while  after  its  administration,  as 
faintness  sometimes  supervenes;  (7)  a  mask  should  be 
used  which  does  not  receive  the  drug  close  to  the  patient’s 
face;  otherwise  one  is  liable  either  to  freeze  the  face  of 
the  patient  or  to  cause  asphyxia  by  the  moisture  from  the 
expired  air  freezing  on  the  gauze  in  the  mask  and  thus 
preventing  the  free  passage  of  air  to  the  patient.  For 
this  reason  I  much  prefer  the  Apperson  inhaler. 

This  inhaler  consists  of  a  face  piece  of  soft  flexible 
rubber,  a  connecting  metal  tubing,  an  inlet  tube  for  the 
ethyl  chlorid,  and  a  flexible  rubber  bag  holding  about  one 
quart.  The  whole  can  be  folded  into  small  compass  for 
the  obstetrical  or  surgical  bag.  With  this  apparatus  and 
the  employment  of  the  following  simple  directions,  gen¬ 
eral  anesthesia  can  be  produced  with  absolute  safety,  and 
the  patient  is  not  only  rapidly  and  perfectly  narcotized, 
but  he  recovers  in  a  remarkable  short  time  and  presents 
no  after  effects: 

Place  the  face-piece  over  the  patient’s  mouth  and  nose. 
Spray  a  small  quantity  of  ethyl  chlorid  into  the  opening 
of  the  inner  tube,  and  place  the  thumb  over  the  aperture 
(use  the  right  hand  for  spraying  and  the  left  hand  for 
holding  the  inhaler  in  such  a  manner  that  the  thumb  is 
free  to  cover  and  uncover  the  opening  of  the  tube). 

Allow  the  patient  to  take  several  (about  half  a  dozen 


or  so)  inhalations;  this  will  get  the  patient  accustomed 
to  the  odor  and  effect  of  the  drug  slowly,  without  shock. 
Pepeat  this  operation  at  intervals,  each  time  using  more 
and  more  ethyl  chlorid  and  having  the  patient  take  more 
and  more  inhalations.  Three  to  five  grams  is  the  usual 
quantity  required  for  an  anesthesia  of  short  duration  or 
preliminary  to  the  use  of  ether  or  chloroform.  By  re¬ 
peating  this  method  and  allowing  the  patient  to  breathe 
air  occasionally  by  removing  the  thumb,  an  indefinite, 
safe  anesthesia  may  be  maintained.  When  the  patient 
becomes  narcotized  a  gentle  snoring  will  be  heard;  the 
operation  can  then  be  begun.  Should  admission  of  air 
be  desirable,  take  the  finger  off  the  tube  for  a  few  min¬ 
utes. 

The  ethyl  chlorid  for  general  anesthesia  is  specially 
prepared,  and  when  ordering,  mention  should  always  be 
made  of  the  fact  that  it  is  desired  for  narcosis. 

The  use  of  ethyl  chlorid,  especially  with  the  above  ap¬ 
paratus,  has  the  following  advantages:  1,  Safety  in  ad¬ 
ministering;  2,  ease  of  administration  ;  3,  it  rapidly  pro¬ 
duces  surgical  anesthesia;  4,  it  can  be  used  where  chloro¬ 
form  or  ether  would  be  contraindicated;  5,  the  patient 
can  be  kept  in  any  position  during  anesthesia,  upright  or 
prone;  G.  no  cyanosis  need  occur  during  administration; 
7,  the  patient  recovers  promptly  without  after-effects;  8, 
it  is  inexpensive;  9,  it  can  be  used  for  long  or  short 
operations  with  equal  success;  10,  it  is  especiallv  useful 
as  a  preliminary  to  other  anesthetics,  decreasing  the  time 
required  for  the  production  of  anesthesia  and  avoiding 
shock  and  discomfort  to  the  patient. 


1  he  apparatus  will  be  found  of  great  utility  by  prac¬ 
titioners  or  surgeons  who  are  called  on  to  do  emergency 
surgical  work.  Its  advantages  will  be  apparent. 

Many  preparations  of  ethyl  chlorid  are  impure  and  un¬ 
reliable.  An  examination  of  fifty  specimens  showed 
thirty  to  be  unfit  for  use.  In  all  my  short  operations, 
while  administering  the  anesthetic,  1  generally  have  the 
patient  hold  up  one  arm.  When  it  falls,  I  wait  a  short 
time  before  removing  the  mask,  to  assure  myself  that  the 
patient  is  sufficiently  under  its  influence  to  operate.  If 
the  patient  becomes  materially  excited  the  mask  is  re¬ 
moved  at  once.  Narcosis  is  reached  when  the  pupils  be¬ 
gin  to  contract,  the  muscular  contraction  to  abate  and 
when  the  breathing  becomes  slightly  stertorous.  The 
contraction  of  the  pupils,  however,  is  never  so  great  as 
under  chloroform  ;  they  will  frequently  first  dilate  fol¬ 
lowed  by  a  slight  contraction.  If  the  anesthetic  is  pushed 
too  far,  however,  the  pupils  will  again  dilate.  For  con¬ 
tinuous  anesthesia  2  or  3  c.c.  is  sprayed  every  two  or 
three  minutes.  It  is  especially  recommended  as  a  pre¬ 
liminary  to  ether. 

The  inhalation  of  ethyl  chlorid  on  the  whole  is  pleas¬ 
ant.  It  has  a  sweet  taste,  like  that  of  chloroform,  and 
is  unattended  by  strangulation  or  by  salivation.  The  in¬ 
tense  cold  produced  by  its  evaporation,  is  not  perceptible 
to  the  patient,  and  it  is  taken,  as  a  rule,  without  diffi¬ 


culty.  except  by  alcoholics  and  neurotics.  Alcoholics 
show  marked  excitation  and  require  large  quantities  of 
the  drug  before  they  succumb,  and  even  then  they  gen¬ 
erally  remain  more  or  less  rigid.  Neurotics  must  be 
treated  with  care.  One  must  obtain  their  confidence, 
and  their  surroundings  must  be  free  from  all  noise  and 
confusion.  According  to  Ware  ethyl  chlorid  acts  on  the 
sympathetic  nerve,  as  shown  by  the  accelerated  pulse, 
transiently  dilated  pupils  and  flushed  face.  Next  it 
acts  on  the  spinal  cord  and  finally  on  the  brain,  all  be¬ 
ing  acted  on  in  rapid  sequence. 

According  to  Benjamin  W.  Richardson  an  anesthetic 
is  dangerous  in  proportion  to  the  chlorin  it  contains; 
therefore,  whatever  danger  is  present  in  the  use  of  ethyl 
chlorid,  must  be  due  to  the  one  atom  of  chlorin  it  con¬ 
tains.  If  this  be  true,  somnoform,  an  anesthetic  pro¬ 
duced  by  Rolland  of  Bordeaux  and  at  present  receiving 
much  attention  by  the  profession,  possesses,  not  only  the 
same  danger  as  ethyl  chlorid,  but  an  additional  danger 
due  to  its  liability  to  decompose  and  to  form  bromin.  Its 
advantages  depend  entirely  on  the  60  per  cent,  of  ethyl 
chlorid  it  contains,  while  of  the  remaining  40  per  cent., 
35  per  cent,  is  methyl  chlorid,  a  liquid  which  evaporates 
at  20  degrees  below  zero  and  is  used  only  to  hasten  the 
anesthetic  action.  The  remaining  5  per  cent,  is  ethyl 
bromid,  which  though  small  in  quantity  nevertheless  is 
an  additional  danger  to  the  use  of  this  compound.  Ethvl 
chlorid  is  gradually  supplanting  laughing  gas,  as  a  pre¬ 
liminary  anesthetic  to  chloroform  and  ether,  abroad. 
Malherbe  says  that  by  the  use  of  this  drug  as  a  prelim- 
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inary  anesthetic,  the  danger  of  primary  syncope  is  sup¬ 
pressed.  The  shock  is  much  lessened,  as  well  as  the 
quantity  of  chloroform  administered,  thereby  diminish¬ 
ing  subsequent  gastric  troubles. 

One  is  generally  governed  in  the  selection  of  an  anes¬ 
thetic  by  his  own  experience  in  its  use.  If  he  is  so  unfor¬ 
tunate  as  to  witness  the  death  of  an  individual,  while 
under  the  influence  of  an  anesthetic,  that  anesthetic  will 
ever  afterward  be  shunned,  or  used  with  fear  and 
trembling,  in  spite  of  the  fact  that  death  may  have  been 
due  to  causes  acting  independently  of  the  drug.  Conclu¬ 
sions  are  formed  and  statistics  given  which  are  often  mis¬ 
leading  from  this  very  fact.  All  conclusions  and  statis¬ 
tics,  therefore,  should  be  taken  cum  grano  salis  if  we 
wish  to  arrive  at  any  correct  and  positive  understanding 
of  this  subject.  A  careful  study  of  all  deaths  occurring 
while  under  the  influence  of  anesthetics  must  be  made, 
and  a  scientific  knowledge  of  their  physiologic  action  on 
lower  animals,  as  well  as  on  man,  must  be  obtained  by  ex¬ 
perimental  research,  conducted  along  lines  similar  to 
those  presented  in  a  paper  read  by  Drs.  Large  and  Brown 
before  the  Rhinologic  and  Oto-Laryngologic  Society  at 
Buffalo  last  summer,  before  we  can  positively  answer  the 
question:  Is  ethyl  chlorid  the  safest  anesthetic  to  be 
used  in  minor  operations? 

h 

t  ~ 

Special  Article 

i 

FOURTH  OF  JULY  INJURIES  AND  TETANUS. 

For  the  fourth  consecutive  year  The  Journal  pub¬ 
lishes  statistics  regarding  injuries  received  during  the 
celebration  of  the  Fourth  of  July,  with  special  refer¬ 
ence  to  tetanus  resulting  from  these  injuries.  The  total 
number  of  cases  this  year  is  89,  or  15  less  than  last  year, 
when  there  were  104  cases.  In  1904  there  were  105 
cases  and  in  1903,  415.  This  shows  a  considerable  reduc¬ 
tion,  there  being  32G  less  than  in  1903.  To  compare  the 
totals  of  accidents  caused  by  blank  cartridges  in  the  dif¬ 
ferent  years  is  interesting,  and  also  shows  a  decrease 
until  this  year,  when  there  is  an  increase.  In  1903  there 
were  1,672  injuries  due  to  this  cause,  compared  with 
1,005  in  1904,  809  in  1905,  and  979  this  year.  (See 
Table  4.) 

The  figures  this  year  are  from  the  same  source  as 
heretofore  and  treated  in  the  same  manner,  so  that  any 
comparisons  between  the  figures  of  this  and  either  of  the 

I  preceding  rears  may  be  on  a  presumably  like  basis. 

I  The  list  of  tetanus  cases  is  as  follows: 
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CALIFORNIA. 

1.  McKean  . 

. Bov. 

Fireworks. 

16 

D. 

2.  Manchester  . 

. Boy. 

Blank  cartridge. 

Hand. 

D. 

3.  Steiner  . 

.  i5 

Blank  cartridge. 

Hand. 

7 

D. 

DELAWARE. 

1.  Longhlin  . 

Blank  cartridge. 

8 

D. 

ILLINOIS. 

1.  Itietz  . 

.  15 

Giant  cracker. 

Hand. 

9 

D. 

2.  Brvson  . 

.  .  .  .Adult 

Giant  cracker. 

Hand. 

15 

D. 

3.  Bajarski  . 

.  34 

Blank  cartridge. 

19 

D. 

4.  Hell  . 

.  10 

Gunshot. 

17 

D. 

5.  Rural  . 

.  8 

Gunshot. 

17 

D. 

6.  Strauss  . 

.  16 

Giant  cracker. 

14 

D. 

7.  Bacla  . 

.  13 

Cannon. 

Hand. 

4 

D. 

S.  Williams  .... 

.  17 

Blank  cartridge. 

6 

D. 

9.  Hamilton  .  . 

.  .  .  .Adult 

Giant  cracker. 

Hand. 

10 

D. 
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1 0.  Erdman  .  15  Firecracker.  ....  7  D. 

1 1 .  Laverick  . Adult  Fireworks.  . 

12.  Aken  . Adult  Blank  cartridge.  ....  13  D. 

13.  Reeder  .  Gunshot.  Hand.  6  D. 

14.  Staab  . Boy  Fireworks.  .  D. 

15.  Gerardo  .  9  Blank  cartridge.  Hand.  ..  D. 

16.  Lundgren  .  11  Blank  cartridge.  Hand.  20  D. 

INDIANA. 

1.  Browning  . 12  Blank  cartridge.  Hand.  6  D. 

2.  I’ressley  .  13  Blank  cartridge.  Hand.  10  D. 

3.  Thomson  .  7  Blank  cartridge.  _  Hand.  10  I). 

4.  Blaney  .  7  Blank  cartridge.  ....  20  D. 

5.  Van  Hoke .  6  Gunshot.  ....  4  D. 

6.  Bokowski  . 15  Gunshot.  ....  10  D. 

7.  Gustafson  .  11  Gunshot.  Hand.  8  D. 

8.  Markland  .  11  Blank  cartridge.  Hand.  10  D. 

IOWA. 

1.  Moss  . .  Giant  cracker.  Hand.  5  D. 

2.  Kakish  .  17  Blank  cartridge .  9  D. 

3.  Strode  .  26  Giant  cracker.  ....  20  B. 

4.  Baker  .  10  Blank  cartridge.  Hand.  . .  D. 

KENTUCKY. 

1.  Deibel  .  16  Blank  cartridge.  ....  12  D. 

MAINE. 

1 .  McAleer  . 14  Blank  cartridge.  ....  9  D. 


MARYLAND. 

1.  Wrightson  .  Blank  cartridge. 

MASSACHUSETTS. 


L 

Johnson  . 

•22 

Blank  cartridge. 

Hand. 

.  D. 

*> 

Sullivan  . 

.  12 

Blank  cartridge. 

Hand. 

.  D. 

3. 

Dodd . 

.  11 

Blank  cartridge. 

Hand. 

.  R. 

MICHIGAN. 


1.  Koppeicli  .  16  Giant  cracker.  Hand. 

2.  Clark  .  13  Blank  cartridge . 

3'.  McNaughton  .  12  Fireworks.  - 

4.  Goodseil  . 13  Blank  cartridge.  Hand. 

MINNESOTA. 

1.  Maslou  .  11  Giant  cracker.  Hand. 

2.  Johnson  .  26  Gunshot.  Hand. 

MISSOURI. 

1  Ni fiord  .  16  Giant  cracker. 

2.  Bracy  .  13  Blank  cartridge.  Hand. 

3.  Sadler  . . .  11  Torpedo.  Head. 

NEBRASKA. 

1.  Wilbourn  .  9  Blank  cartridge.  Finger. 

NEW  HAMPSHIRE. 

1.  Johnson  .  Blank  cartridge.  Hand. 

NEW  JERSEY. 

1  Hamilton  .  11  Blank  cartridge.  Hand. 

2  Slioltz  .  13  Blank  cartridge . 

3.  Shelton  .  17  Fireworks. 

4.  Palmer  .  18  Giant  cracker.  Hand. 

5  Meyer  .  13  Blank  cartridge.  Hand. 

o’  Malady  .  13  Blank  cartridge.  Hand. 

7  Murphy  .  11  Blank  cartridge.  Hand. 

8.  Hughes  .  Blank  cartridge.  Hand. 

0  Mallo  .  29  Blank  cartridge.  Finger. 

10  Sheehan  .  8  Blank  cartridge'.  Hand. 

NEW  YORK. 

1.  Romleski .  13  Blank  cartridge.  Hand. 

2.  Woodard .  Giant  cracker.  Leg. 

3.  Delaney .  13  Blank  cartridge.  Hand. 

4.  Lester  ’ .  67  Giant  cracker.  Leg. 

5.  Davis  .  9  Blank  cartridge . 

6.  Townsend  .  38  Firecracker.  Hand. 

7.  Celestino  .  7  Giant  cracker.  Hand. 

8.  Walters  . Boy  Giant  cracker.  Hand. 

OHIO. 

1.  Leibenboach  .  15  Blank  cartridge . 

2.  Wise  .  Blank  cartridge.  Leg. 


3.  Keuuington  .  oiauR  raunuse.  .... 

4.  Powers  .  16  Blank  cartridge.  Thumb. 

5.  Troxler  .  18  Blank  cartridge . 

6.  Stevens  .  16  Giant  cracker.  Hand. 

7.  Frinkey  .  9  Fireworks.  -  .... 

OKLAHOMA. 

1.  Shreck  .  8  Blank  cartridge . 

OREGON. 

1.  Willey  .  2  Blank  cartridge.  Hand. 

PENNSYLVANIA. 

1.  Shultz  .  13  Blank  cartridge.  Hand. 

2’  Liebenguth  .  15  Blank  cartridge.  Leg. 

3.  Rose  .  12  Blank  cartridge.  Finger. 

4.  Morris  .  8  Fireworks.  Hand. 

5.  Guldiu  . Adult  Giant  cracker.  .... 

RHODE  ISLAND. 

1.  McCabe  .  12  Blank  cartridge.  Hand. 

VERMONT. 

1.  Delaney  .  13  Blank  cartridge.  Finger. 

2.  Prince  .  14  Blank  cartridge.  Hand. 

WEST  VIRGINIA. 

1.  Lannon  .  12  Blank  cartridge . 

2.  Giffen  . 12  Blank  cartridge . 

WISCONSIN. 

1.  Lama  .  8  Blank  cartridge.  Hand. 

2!  Thiel . Adult.  Giant  cracker.  Hand. 

WYOMING. 

1.  Parnell  .  . .’ .  13  Blank  cartridge.  Hand. 


8 

11 

5 

10 


D. 


!>• 


D. 

D. 


6  D. 
14  D. 


13  D. 


4  D. 
10  D. 

8  D. 

9  D. 


D. 

9 

D. 

8 

D. 

D. 

6 

D. 

10 

D. 

14 

D. 

15 

D. 

17 

D. 

*  * 

D. 

'6 

D. 

10 

D. 

,  . 

D. 

7 

D. 

#  # 

R. 

6 

D. 

R. 

13 

D. 

10 

D. 

D. 

9 

D. 

4 

D. 

8 

D. 

9 

D. 

’  9 

D. 

D. 

io 

D. 

D. 

R. 
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FOURTH  OF  JULY  INJURIES. 


Jour.  A.  M.  A 
Aug.  18,  1906. 


Tetanus  cases  occurred  in  25  different  states,  2  more 
™  ]ast  year,  4  more  than  in  1904,  but  5  less  than  in 
.  .Illinois  leads  this  year  with  16  cases,  New  Jersey 
comes  next  with  10,  while  Indiana  and  New  York  tie 
lor  third  place,  with  8  cases  each,  and  Ohio  comes  next 
with  7.  New  Jersey,  Oregon,  Indiana,  New  York,  Ohio, 
Vermont  and  West  Yirgina  have  an  increase  of  two  or 
more  cases,  while  Wisconsin,  Pennsylvania,  Michigan, 
Illinois  and  Connecticut  show  a  marked  decrease.  Table 
shows  a  comparison  of  the  number  of  cases  in  each 
state  for  the  four  years. 


TABLE  2. 


1903. 

1  1904. 

1905. 

1900 

Arizona  .... 

1 

.  • 

California  .  .  . 

9 

•  • 

Colorado  . 

A 

4 

3 

Connecticut  . 

o 

1 

•  • 

Delaware  . 

i 

•  • 

District  of  Columbia . 

1 

Florida  . 

•  • 

•  • 

Georgia  . 

*  * 

•  • 

•  • 

Idaho  . 

1 

•  • 

•  • 

Illinois  . 

4Q 

i  6 

8 

Indiana  . 

i  i 

20 

Indian  Territory  .... 

1 

o 

3 

Iowa  . 

1  4 

•  • 

Kansas  . 

1  i 

3 

4 

Kentucky  .... 

4 

•  • 

•  • 

Louisiana  . 

1 

Maine  . 

9 

•  • 

Maryland  . 

1 

1 

1 

Massachusetts  .... 

10 

Oft 

1 

1 

Michigan  . 

( 

3 

Minnesota  . 

1  ^ 

9 

y 

4 

Missouri  . 

90 

2 

Montana  . 

9 

o 

3 

Nebraska  . 

4 

l 

New  Hampshire . 

9 

o 

o 

1 

New  Jersey  .... 

§ 

1 

New  York  . 

o 

10 

8 

North  Dakota  . 

b 

Ohio  . 

ft  7 

•  • 

Oklahoma  . 

o 

7 

Oregon  . 

9 

*  • 

1 

1 

Pennsylvania  . 

§9 

1  7 

1 

Rhode  Island  . 

3 

o 

South  Carolina  . 

•  • 

•  • 

1 

South  Dakota . 

*  * 

•  • 

•  • 

Tennessee  . 

*  * 

Texas  . 

•  * 

•  • 

Utah  . 

Vermont  . 

Q 

1 

•  • 

Washington  . 

West  Virginia  . 

9 

o 

I 

2 

Wisconsin  . 

1  0 

z 

Wydming  . 

lo 

z 

*  * 

•  • 

•  * 

1 

Total  . 

415 

1  C\K 

No  states  having  cases . 

oy 

30 

21 

23 

25 

While  it  seems  that  restrictions  against  toy  pistols 
were  somewhat  relaxed  this  year  and  more  accidents 
resulted  from  their  use,  still  the  number  of  tetanus  cases 
was  less.  Table  3  shows  a  comparison  between  the  causes 
of  tetanus  cases  this  year  and  the  three  previous  years. 


TABLE  3. — Causes  cu? 

Tetanus 

Cases. 

Blank. 

cartridge. 

Giant 

cracker. 

Cannon. 

Firearms. 

Powder, 

etc. 

1903.  .  .  . 

363 

17 

5 

3 

27 

1904. .  .  . 

74 

18 

5 

1 

7 

1905. . . . 

65 

17 

4 

5 

13 

1906. . . . 

54 

17 

1 

7 

10 

Besides  the  lockjaw  cases  directly  due  to  Fourth  of 
July  accidents,  60  cases  were  reported  this  year  which 
were  due  to  other  injuries  as  pentrating  wounds  from 
nails  or  splinters,  from  crushing  injuries  in  falls  or  oth¬ 
erwise,  a  decided  increase  over  the  32  cases  reported  last 
year.  Of  this  class  there  were  55  cases  reported  in  1904 
and  15  in  1903.  The  distribution  this  year  was  as  fol¬ 
lows  : 

California  2,  Illinois  9,  Indiana  5,  Iowa  8,  Kansas 
3,  Kentucky  2,  Massachusetts  1,  Michigan  2,  Missouri 
1,  Nebraska  1,  New  Jersey  2,  New  York  2,  North  Da¬ 
kota  1,  Ohio  11,  Pennsylvania  3,  South  Dakota  1,  Texas 
5,  \  irginia  1  and  Wisconsin  1.  Cases  therefore  occurred 
in  19  states,  Ohio,  Illinois  and  Iowa  leading,  respect- 


ively,  with  11,  9  and  8  cases.  It  is  interesting  to  com¬ 
pare  this  list  with  the  cases  due  to  Fourth  of  July  cele¬ 
bration. 

DEATHS  AND  INJURIES  ASIDE  FROM  TETANUS. 

In  Table  4  will  be  found  a  summary  of  all  injuries, 
including  tetanus,  as  well  as  of  all  the  causes.  The  ar¬ 
rangement,  as  heretofore,  is  by  states,  so  that  compari¬ 
sons  may  be  made.  Beneath  the  totals  at  the  bottom  ol 
this  table  we  have  inserted  for  comparison  the  total.! 
for  the  other  three  jmars.  Table  5  is  arranged  to  show 
a  more  ready  comparison  by  states  of  the  total  accidents 
and  deaths  for  four  years. 

Pennsylvania,  the  birthplace  of  independence,  still 
remains  far  in  the  lead  with  969  casualties,  followed,  bv 
New  York  with  681,  Illinois  with  598,  Ohio  with  490, 
New  Jersey  with  398,  Michigan  with  329  and  Missouri 
with  325. 

As  heretofore  all  accidents  not  directly  due  to  the 
discharge  or  handling  of  fireworks  or  other  means  of 
noise  production  on  or  about  the  Fourth  of  July,  have 
been  carefully  omitted.  For  instance,  while  a  crowd 
was  assembled  on  a  pier  watching  a  display  of  fireworks, 
the  pier  gave  away  injuring  a  number  of  people.  At 
another  place  a  grandstand  likewise  fell.  These  acci¬ 
dents  would  have  happened  from  any  crowd  gathering 
on  them  and  are  therefore  omitted. 

Besides  75  deaths  from  tetanus,  there  were  83  from 
other  accidents,  a  total  of  158,  or  24  less  than  last  year, 
25  less  than  in  1904  and  308  less  than  in  1903. 

Of  the  83  killed  aside  from  tetanus,  38  were  killed 
by  gunshot  wrounds,  of  which  14  were  caused  by  stray 
bullets  from  the  reckless  use  of  loaded  firearms  on  the 
part  of  others;  18  persons,  mostly  young  children,  were 
burned  to  death  by  fire  resulting  from  fireworks;  18 
persons  w;ere  killed  by  explosions  of  powder,  dynamite 
and  railroad  torpedoes ;  3  were  killed  by  giant  crackers : 
3  were  killed  by  cannon;  1  by  a  misdirected  skyrocket; 
1  by  a  fall  in  an  effort  to  avoid  a  giant  cracker,  and  1 
in  a  runaway  where  the  horses  were  frightened  by  the 
explosion  of  a  large  cracker.  Probably  the  worst  in¬ 
stance  was  the  explosion  of  powder  which  killed  6  boys 
who  were  preparing  to  celebrate  near  Wilkesbarre,  Pa. 

The  non-fatal  accidents,  while  more  numerous,  were 
not  quite  so  severe  as  last  year,  the  increase  coming 
among  milder  injuries.  There  were  22  blinded  as  com¬ 
pared  with  25  last  year;  72  lost  one  eye  as  against  106 
last  year,  and  56  lost  a  leg,  arm  or  hand  as  compared 
with  80  last  year.  Of  those  losing  one  or  more  fingers, 
however,  there  was  a  slight  increase,  the  total  being  227 
as  against  221  last  year. 

Almost  invariably  these  mutilating  wounds  were 
caused  by  giant  crackers,  other  causes  being  firearms, 
cannon  and  powder.  The  giant  cracker,  although  far 
more  dangerous  than  the  smaller  sizes,  has  a  shorter 
fuse  and  this  fuse  in  many  instances  burns  in  the  cen¬ 
tral  pith,  leaving  the  outer  part  which  has  apparently 
ceased  to  burn.  The  reports  in  regard  to  this  point 
are  even  more  emphatic  this  year  than  last.  Authori¬ 
ties  should  certainly  condemn  the  giant  cracker. 

Firearms  rank  second  as  a  cause  for  mutilating 
wounds,  causing  532  injuries,  187  of  which  were  caused 
by  stray  bullets.  As  before  stated,  14  people  'were  killed 
outright  through  this  reckless  use  of  loaded  firearms  and 
173  others  more  or  less  seriously  injured.  Toy  cannon 
occupy  third  place,  although  the  results,  while  not  so 
fatal,  were  usually  more  mutilating  than  those  from 
firearms.  Even  canes  and  caps,  which  at  first  were  her- 
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TABLE  4. — Summary  by  States  of  July  Fourth  Casualties. 


Deaths. 

Injuries. 

Causes  of 
Tetanus 
Cases. 

State. 

From  Tetanus. 

From  Other. 

Causes. 

Total. 

Loss  of  Sight. 

Loss  of  One  Eye. 

Loss  of  Legs. 

Arms  or  Hands. 

Loss  of  Fingers, 

One  or  More. 

1  Other  Injuries. 

Total  Non-fatal 

1  Injuries. 

Total  Persons  Dead 
»  or  Injured. 

[Blank  Cartridge. 

All  Other  Causes. 

Alabama  . 

1 

1 

1 

1 

2 

,  , 

Arizona  . 

2 

2 

,  . 

.  . 

,  . 

3 

3 

5 

.  . 

Arkansas  . 

1 

,  . 

1 

2 

4 

4 

California  . 

3 

2 

5 

2 

1 

3 

4 

81 

91 

90 

2 

i 

Colorado  . 

2 

21 

23 

23 

Connecticut . 

.  . 

.  . 

,  . 

2 

4 

4 

159 

169 

169 

Delaware  . 

1 

i 

.  , 

,  , 

.  . 

1 

6 

7 

8 

i 

District  of  Columbia.  . 

.  . 

,  , 

5 

5 

5 

.  . 

Florida  . 

,  . 

.  .  . 

Georgia  . 

.  . 

,  . 

.  , 

.  . 

.  . 

4 

4 

4 

Idaho  . 

.  . 

3 

3 

3 

Illinois  . 

is 

8 

23 

2 

8 

9 

38 

518 

575 

598 

i 

ii 

Indiana  . 

8 

8 

16 

2 

4 

3 

12 

213 

234 

250 

5 

3 

Indian  Territory  .... 

.  . 

2 

2 

9 

Iowa  . 

4 

3 

7 

2 

4 

10 

232 

248 

255 

2 

2 

Kansas  . 

1 

1 

2 

2 

56 

60 

61 

Kentucky  . 

1 

1 

,  , 

.  , 

i 

19 

20 

21 

i 

Louisiana . 

4 

4 

i 

2 

3 

7 

Maine  . 

i 

,  , 

1 

i 

•  . 

i 

12 

14 

15 

i 

.  . 

Maryland  . 

2 

,  . 

2 

l 

.  . 

ii 

7 

8 

10 

2 

.  . 

Massachusetts  . 

2 

5 

7 

3 

308 

322 

329 

2 

.  . 

Michigan  . 

4 

4 

8 

4 

4 

15 

162 

1S5 

193 

9 

2 

Minnesota  . 

2 

2 

4 

i 

2 

4 

84 

91 

95 

2 

Mississippi  . 

.  . 

.  . 

.  . 

3 

2 

2 

2 

'  i 

.  . 

Missouri  . 

i 

2 

3 

7 

312 

322 

325 

Montana  . 

,  . 

.  . 

,  . 

1 

2 

3 

3 

.  , 

.  . 

Nebraska  . 

i 

2 

3 

l 

2 

3 

38 

44 

47 

l 

.  . 

Nevada  . 

New  Hampshire  . 

i 

•  * 

i 

2 

26 

'28 

29 

i 

•  • 

New  Jersey  . 

7 

2 

9 

l 

3 

b 

5 

375 

389 

398 

8 

2 

New  Mexico  . 

,  . 

1 

1 

1 

.  . 

New  York  . 

6 

6 

12 

l 

7 

9 

39 

613 

669 

681 

3 

5 

North  Carolina . 

.  . 

.  . 

.  . 

1 

1 

1 

North  Dakota  . 

1 

1 

27 

1 

10 

11 

.  . 

Ohio  . 

5 

4 

9 

l 

6 

9 

438 

481 

490 

5 

3 

Oklahoma  . 

1 

.  . 

1 

.  . 

2 

9 

11 

12 

1 

.  . 

Oregon  . 

1 

1 

9 

i 

.  . 

8 

9 

11 

1 

.  . 

Pennsylvania  . 

3 

12 

15 

5 

ii 

6 

19 

913 

954 

969 

3 

1 

2 

Rhode  Island . 

1 

,  . 

1 

i 

1 

18 

20 

21 

.  . 

South  Carolina . 

.  . 

•  • 

.  • 

1 

1 

1 

.  • 

South  Dakota  . 

4 

4 

1 

1 

5 

.  . 

Tennessee  . 

3 

O 

1 

2 

3 

6 

.  . 

Texas  . 

.  . 

.  . 

i 

1 

9 

11 

11 

.  . 

Utah . 

.  . 

.  . 

18 

18 

18 

.  • 

Vermont  . 

i 

1 

1 

.  . 

12 

13 

14 

2 

.  . 

Virginia  . 

.  . 

.  . 

.  . 

8 

8 

8 

.  . 

Washington  . 

.  , 

1 

1 

23 

25 

25 

.  . 

West  Virginia . 

2 

2 

4 

2 

i 

4 

53 

60 

64 

2 

Wisconsin  . 

I 

4 

5 

6 

l 

7 

136 

150 

155 

i 

i 

Wyoming  . 

i 

.  . 

1 

•  • 

2 

2 

3 

i 

1906  totals  . 

75 

83 

15S 

22 

72 

56 

227 

4931 

5308 

5460 

54 

35 

1905  totals  . 

87 

95 

182 

25 

106 

80 

221 

4562 

4994 

5176 

65 

39 

1 Q04  totals  . 

91 

92 

183 

19 

61 

61 

208 

3637 

39S6 

4169 

74 

25 

1903  totals  . 

406 

60 

466 

10 

75 

54 

174 

3670 

3983 

4449 

363 

29 

Causes  of  All  Cases  Aside 
from  Tetanus  Cases. 


Blank  Cartridge. 

Fire  Crackers. 

Cannon. 

| 

Firearms. 

-M 

o> 

>> 

C3 

+-> 

Canes  and  Caps. 

1 

1 

. . 

.  . 

1 

. . 

1 

1 

3 

,  . 

. . 

.  . 

15 

28 

15 

3 

3 

1 

1 

17 

1 

57 

46 

99 

12 

7 

.  . 

2 

4 

.  . 

.  . 

1 

.  • 

2 

l 

1 

1 

9 

,  , 

,  . 

1 

129 

296 

47 

39 

25 

20 

41 

72 

24 

16 

5 

5 

1 

,  , 

1 

.  . 

.  . 

25 

115 

13 

8 

6 

6 

7 

19 

10 

2 

1 

2 

7 

5 

2 

2 

1 

1 

3 

1 

7 

i 

.  , 

.  . 

1 

9 

5 

.  . 

1 

.  . 

54 

143 

i2 

ii 

6 

6 

32 

62 

15 

10 

6 

9 

14 

32 

11 

5 

2 

4 

2 

136 

63 

9 

24 

36 

2 

12 

15 

18 

3 

4 

1 

i 

13 

6 

1 

101 

92 

34 

36 

21 

3 

1 

107 

204 

55 

49 

35 

41 

1 

.  . 

1 

2 

.  . 

2 

58 

156 

39 

36 

20 

26 

9 

6 

.  , 

1 

.  . 

.  . 

3 

1 

81 

240 

44 

55 

36 

12 

2 

11 

2 

.  . 

.  . 

.  . 

1 

.  . 

.  . 

1 

.  . 

.  . 

.  . 

1 

1 

.  . 

1 

1 

4 

i 

.  . 

.  . 

6 

4 

_ 2 

,  . 

i 

.  . 

.  . 

1 

4 

1 

.  . 

1 

.  . 

5 

7 

1 

l 

1 

.  . 

7 

32 

2 

4 

.  . 

8 

15 

52 

15 

9 

3 

1 

.  . 

.  • 

925 

1690 

408 

345 

187 

162 

744 

1775 

474 

265 

139 

171 

931 

1268 

508 

406 

t 

X 

1309 

1152 

397 

236 

t 

t 

a  ^ 


<v 

'a 


29 

4 

or. 


116 

79 

'is 

20 

2 

4 

4 

95 

55 

25 


49 

1 

5 


7 

101 


182 

"6 

148 

2 

6 

496 

5 

’  -4 
3 
5 

12 

5 

1 

10 

17 

51 

1 

1660 

1504 

11056 

731 


t Figures  for  accidents  caused  by  stray  bullets  included  wiru  guns 
t  Figures  for  accidents  caused  by  canes  aud  caps  included  witli 


‘powder  and  fireworks”  in  1903  and  1904. 


aided  as  a  safe  roetins  of  noise  making,  are  not  proving  the  most  unprotected  pait,  of  those  who  use  them,  thu 


boy  with  knee  pants.  Then,  overcharging  the  cane 
caused  it  to  explode  in  many  instances,  the  particles  of 


to  be  as  harmless  as  at  first  supposed.  Tim  noise  ele¬ 
ment  is  certainly  a  success,  but  the  exploding  cap  often 
causes  penetrating  wounds  of  the  ankles  or  legs— usually 

TABLE  5. — Total  Deaths  and  Accidents  by  States  During  Four  Years. 


iron  doing  considerable  damage. 


1903. 

1904. 

1905. 

1906. 

Alabama  . 

2 

7 

1 

O 

i 

4 

5 

3 

4 

California  . 

100 

138 

142 

96 

Colorado  . 

39 

44 

26 

23 

Connecticut  . 

162 

133 

132 

169 

1 

5 

14 

8 

District  of  Columbia  . 

9 

10 

24 

5 

Florida  . 

l 

2 

9 

Georgia  . 

% 

4 

Idaho  . 

4 

4 

3 

3 

Illinois  . 

366 

423 

542 

SOS 

1 

2 

Indiana  . 

160 

21 1 

217 

250 

Iowa  . 

168 

137 

328 

255 

Kansas  . 

63 

88 

56 

61 

30 

72 

17 

21 

2 

3 

7 

31 

32 

29 

15 

21 

22 

13 

10 

f>ci7 

193 

467 

329 

Michigan  . 

144 

157 

28S 

193 

Minnesota  . 

157 

102 

174 

95 

2 

Missouri  . 

147 

84 

218 

325 

1903. 

1904. 

1905. 

1906. 

Montana  . 

5 

17 

40 

O 

Nebraska  . 

46 

63 

43 

47 

Nevada  . . 

1 

2 

New  Hampshire  . 

37 

23 

9 

29 

New  Jersey  . 

228 

204 

350 

398 

New  Mexico  . 

4 

5 

1 

New  York  . 

North  Carolina  . 

522 

549 

566 

1 

681 

1 

North  Dakota  . 

10 

8 

29 

11 

Ohio  . 

443 

327 

329 

490 

Oklahoma  . 

.  .  . 

3 

7 

12 

Oregon . 

16 

13 

9 

11 

Pennsylvania  . 

533 

744 

721 

909 

Rhode  Island  . 

64 

30 

11 

21 

South  Carolina  . 

.  .  . 

.  .  . 

1 

South  Dakota  . 

4 

10 

15 

5 

Tennessee  . 

4 

1 

5 

6 

Texas  . 

2 

2 

4 

11 

Utah  . 

23 

22 

25 

18 

Vermont  . 

45 

14 

10 

14 

Virginia  . 

'21 

11 

5 

8 

Washington  . 

25 

15 

25 

West  Virginia  . 

19 

16 

34 

64 

Wisconsin  . 

190 

215 

230 

155 

Wyoming  . 

1 

2 

8 

3 
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As  to  preventive  measures,  antitoxin  was  more  gen¬ 
erally  used  than  ever  before,  and  results  in  one  large 
city  may  be  seen  from  an  article  published  elsewhere 
in  this  issue  of  The  Journal.  It  was  used  quite  gener¬ 
ally  in  all  tetanus  cases,  although  its  value  is  still 
questioned  after  the  serious  symptoms  have  set  in.  In 
one  cases  which  recovered,  antitoxin  was  given  as  fre¬ 
quently  as  ten  injections  daily. 

While  there  seemed  to  be  some  relaxation  as  regards 
ordinances  regulating  fireworks,  there  was  on  the  whole 
a  stronger  effort  made  at  their  enforcement.  List  of 
those  arrested  were  in  some  instances  nearly  as  large  as 
those  of  the  injured.  There  is  need  for  stronger  ordi¬ 
nances.  These  should  be  passed  and  proclaimed  before 
local  dealers  have  purchased  their  stock,  then  both  seller 
and  purchaser  of  prohibited  fireworks  should  be  vigor- 
ously  prosecuted.  If  those  who  use  these  methods  of 
celebration  were  the  only  ones  injured  there  might  be 
less  reason  to  object;  but  the  large  number  of  injuries 
to  innocent  persons  and  to  children  inexperienced  as  to 
the  use  and  danger  of  firearms  and  explosions — as  well 
as  the  noise  and  hubbub  which  at  present  mars  the  day 
for  those  who  prefer  more  enlightened  means  of  celebra¬ 
tion,  certainly  demand  that  opposing  efforts  should  not 
be  relaxed. _ 

Clinical  Notes 


IMPOTENCE  CAUSED  BY  THE  EXCESSIVE 
CONSUMPTION  OF  BROMO-SELTZER. 

WILLIAM  J.  ROBINSON,  M.D. 

NEW  YORK. 

The  case  herewith  reported  possesses  a  double  interest. 
It  demonstrates  the  hitherto,  I  think,  unreported  in¬ 
jurious  effect  of  the  coal-tar  derivatives  on  the  sexual 
sphere  and  the  danger  of  permitting  the  indiscriminate 
sale  to  the  laity  of  dangerous  drugs  and  nostrums. 

Patient. — Mr.  S.  J.,  teacher,  married,  father  of  three  chil¬ 
dren,  consulted  me  Feb.  2,  1906,  for  loss  of  sexual  power.  For 
over  a  year  he  had  been  noticing  a  gradual  diminution  of  the 
Ubidio  sexualis,  together  with  ejaculatio  pra'cox.  He  has  been 
generally  running  down,  losing  flesh,  etc. 

Examination. — His  complexion  was  sallow,  dingy,  cachectic. 
He  tires  very  quickly,  and  gets  out  of  breath  on  walking  up 
stairs,  or  on  running  after  a  car.  His  tongue  was  heavily 
coated  and  breath  was  offensive.  He  had  no  appetite,  bowels 
were  constipated.  He  had  had  gonorrhea  twelve  years  ago, 
but  is  apparently  perfectly  cured,  there  being  no  shreds  in  the 
urine  and  the  prostatic  secretion  being  normal.  Uranalysis 
showed  absence  of  albumin,  but  the  presence  of  a  trace  of 
glucose  (by  the  phenyl-hydrazin  test).  Pulse  varied  from 
90  to  96  in  the  recumbent  position,  immediately  jumping  to 
104  or  108  on  standing  up.  Every  sixth  or  seventh  beat  the 
heart  would  skip  a  beat.  He  had  recently  made  application 
for  life  insurance  and  had  been  rejected. 

My  efforts  to  elicit  any  possible  or  probable  cause  for  his 
present  condition  proved  fruitless.  All  he  knew  was  that  he 
was  working  very  hard,  day  and  night,  and  had  been  suffering 
with  severe  headaches.  And  here  he  stopped. 

Treatment. — I  treated  him  for  about  two  weeks,  locally  and 
generally;  there  was  some  improvement,  but  it  was  not  so 
positive  and  unmistakable  as  could  be  desired. 

Additional  History. — At  that  time  his  wife,  who  had  found 
out  that  her  husband  was  under  my  treatment,  came  and  asked 
me  if  her  husband  had  told  me  that  he  was  using  daily  a  large 
bottle  of  bromo-seltzer,  in  fact  that  he  was  a  “bromo-seltzer 
fiend.”  He  was  very  touchy  on  the  subject,  she  said,  and  would 
resent  it  very  much  if  he  knew  that  she  “told  on  him,”  but  she 
considered  it  her  duty  to  do  so.  This  put  an  entirely  different 
aspect  on  the  case.  On  his  next  visit  I  told  him  that  it  was 
useless  for  me  to  treat  him  further,  that  he  must  be  the  victim 


of  some  bad  habit  or  drug  which  was  undermining  his  con¬ 
stitution,  and  that  unless  he  gave  me  his  full  confidence  I 
would  have  nothing  to  do  with  him.  He  then  told  me  that 
about  a  year  and  a  half  previously  he  had  taken,  for  the  first 
time,  a  dose  of  bromo-seltzer  to  relieve  a  slight  headache;  the 
headache  was  relieved,  but  returned  the  next  day  in  a  worse 
form.  The  headaches  gradually  became  more  frequent  and 
more  intense,  and  the  doses  of  the  bromo-seltzer  had  to  be  in¬ 
creased.  He  was  taking  on  the  average  two  dollar-size  bottles 
a  week.  He  tried  to  break  off,  but  his  headaches  then  became 
so  intense  that  he  was  unable  to  do  any  work  or  to  sleep,  and 
he  felt  forced  to  return  to  the  powder.  He  did  not  make  anv 
very  great  efforts  to  overcome  the  habit,  he  said,  for  he  did 
not  think  that  the  bromo-seltzer  was  injuring  him  or  had 
anything  to  do  with  his  present  miserable  condition.  He  did 
not  think  that  a  medicine  which  might  injure  people  would 
be  permitted  to  be  sold  freely.  (Blessed  innocence.  Even  eo- 
cain-containing  catarrh  powders  are  sold  indiscriminately). 

Treatment  and  Result. — I  explained  to  him  that  the  bromo- 
seltzer  would  not  only  injure  him,  but  would  eventually  kill 
him,  and  got  him  to  promise  to  give  up  the  stuff  entirely.  And 
he  did.  His  wife  told  me  that  he  hasn’t  touched  it  since.  He 
suffered  at  first  with  agonizing  headaches’,  but  he  bore  them 
stoically,  being  determined  to  get  well.  His  insomnia  was 
absolute  and  I  was  obliged  to  give  him  a  hypnotic  for  three 
or  four  nights.  His  headaches  gradually  improved.  He  fol¬ 
lowed  the  treatment  faithfully,  and  he  is  now  a  well  man.  An 
irritable,  despondent,  tired-of-life  hypochondriac  four  months 
ago,  he  is  now  hopeful,  energetic,  full  of  plans  for  the  future, 
and  a  great  enemy  of  bromo-seltzer  and  nostrums  in  general. 

I  have  not  the  slightest  doubt  that  a  further  continu¬ 
ance  of  the  consumption  of  bromo-seltzer  would  soon 
have  resulted  in  a  fatal  issue  in  this  case.  The  nostrum 
vendors  often  ask  for  proofs  of  .  the  deadly  or  injurious 
action  of  their  products.  Sudden  deaths  are  rare;  an 
immediate  death  from  any  nostrum  would,  of  course, 
drive  the  latter  out  of  existence  at  once.  It  is  the  slow, 
insidious  effect  of  these  nostrums  that  is  so  dangerous, 
because  so  difficult  to  recognize  and  to  treat.  At  the 
same  time,  there  is  no  doubt  in  the  minds  of  those  who 
have  given  the  subject  some  study  that  the  self-admin¬ 
istered  nostrum  contributes  considerably  to  the  mortal¬ 
ity  rate,  though  it  does  not  appear  as  one  of  the  causes 
of  death  on  the  death  certificates.  Had  this  man  died, 
the  cause  would  have  been  given  by  attending  physician 
as  heart  disease  or  kidney  disease.  He  would  never  have  . 
been  informed — and  he  would  never  have  suspected — 
that  the  original  cause  of  the  man’s  untimely  demise  was 
the  “h armless”  bromo-seltzer. 


MARKED  ALBUMINURIA  FROM  A  PRO  STATIC 

ABSCESS.* 

EDGAR  G.  BALLENGER,  M.D. 

Lecturer  on  Genitourinary  Diseases,  Atlanta  School  of  Medicine. 

ATLANTA,  GA. 

Abscesses  of  the  prostate  are  sufficiently  frequent  and 
this  source  of  albumin  sufficiently  neglected  to  justify 
the  following  report : 

Patient. — Mr.  X,  aged  34,  single,  general  health  excellent, 
for  ten  years  had  a  chronic  gonorrheal  urethritis,  with  slight 
involvement  of  the  prostate. 

Course  of  Disease. — April,  1906,  he  developed  an  acute 
attack  of  gonorrhea,  which  ran  a  moderately  severe  course, 
and  at  the  end  of  a  month  the  section  of  the  prostate  along 
the  deep  urethra  became  involved.  It  was  tender  on  pressure, 
but  gave  no  subjective  symptoms.  The  hard,  swollen  segment 
appeared  to  be  about  the  size  of  an  index  finger,  and  was 
about  2  inches  in  length.  The  urine  passed  after  massage 
contained  less  debris,  albumin  and  pus  cells  than  vrere  obtained 

*  Read  before  the  Fulton  Countv  Medical  Societv,  Atlanta,  Ga., 
July  19,  1906. 
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before  the  acute  prostatitis  began,  probably  because  *the 
prostatic  ducts  were  encroached  on  by  the  inflammatory  swell¬ 
ing,  and  prevented  the  expression  of  the  secretion. 

1  Massage  five  days  later  showed  about  the  sfame  condition,  ex¬ 
cept  the  part  had  become  more  swollen.  Patient  felt  as  well 
as  usual  and  his  urine  was  free  from  casts  and  albumin.  There 
was  no  urethral  discharge,  but  shreds  were  present  in  the 
urine.  When  he  urinated  two  hours  after  massage  a  drop  of 
blood  and  about  a  teaspoonful  of  pus  followed  the  urine.  No 
pain  was  felt. 

For  several  days  there  was  considerable  purulent  discharge 
from  the  urethra.  The  urine  in  all  3  glasses  contained  much 
pus  and  sufficient  albumin  to  give  a  precipitate,  when  boiled, 
and  citric  and  picric  acids  were  added,  equal  in  volume  to  the 
entire  amount  of  4  ounces  of  urine  voided.  After  massage  of 
the  prostate  about  a  teaspoonful  of  creamy  pus  escaped  from 
the  meatus,  and  2  oz.  of  urine  then  passed  was  so  albuminous 
that  it  completely  solidified  when  boiled.  For  a  week  this 
condition  remained  about  the  same,  except  that  the  amount 
of  albumin  and  pus  gradually  diminished.  The  discharge  be¬ 
came  intermittent,  but  appeared  after  straining  at  stool. 
The  urine  passed  into  3  glasses  would  as  a  rule  show  more 
pus  and  albumin  in  the  first  and  third  glasses  than .  in  the 
second,  while  there  was  always  a  distinct  increase  of  both 
after  massage. 

An  effort  was  made  to  obtain  urine  free  from  proteid  by 
washing  out  the  bladder  and  urethra  after  massage,  and  hav¬ 
ing  the  patient  void  his  urine  within  ten  or  fifteen  minutes. 
This  failed,  as  the  proteid  material  secreted  by  the  abscess 
cavity  was  so  great  that  the  urine  passed  within  ten  min-  • 
utes  contained  enough  albumin  to  give  a  precipitate  of  one- 
eighth  the  urine  which  was  scanty,  although  it  contained  no 
casts  nor  had  there  been  any  symptoms  of  kidney  disease. 
At  no  time  did  the  patient  suffer  from  the  abscess  and  would 
not  have  known  of  its  existence  but  for  the  examination.  At 
the  end  of  four  weeks  there  was  only  a  trace  of  albumin  before 
massage,  but  a  considerable  amount  of  deutero-albumose  aftei 
expressing  the  secretion. 

Merely  an  examination  of  the  urine  in  this  case,  with¬ 
out  reference  to  the  history  or  the  prostate,  would  have 
been  misleading  and  inclined  one  to  the  conclusion  that 
the  large  amount  of  pus  and  proteid  came  from  a  p}0- 
nephritis.  So  high  was  the  percentage  of  serum  albu¬ 
min  that,  in  spite  of  the  fact  that  I  knew  an  abscess 
cavity  gave  off  large  quantities  of  proteid  mateiial  and 
that  he  had  an  abscess  of  the  prostate  which  had  rup¬ 
tured  into  the  urethra,  I  was  at  first  alarmed,  thinking 
perhaps  his  kidneys  were  also  involved.  I  he  subsequent 
history  proved  they  were  unaffected.  After  three  weeks 
urine  could  he  obtained  free  from  albumin  if  voided 
within  ten  minutes  following  massage  and  complete 
irrigation. 

In  former  papers  I  have  called  attention  to  the  fact 
that  prostatic  albuminuria  might  be  a  source  of  error 
in  the  diagnosis  of  orthostatic,  cyrclic,  or  the  so-called 
harmless  or  physiologic  albuminuria,  and  also  that  the 
presence  of  prostatic  albumin  and  albuinose1  indicate  in¬ 
flammation  and  are  of  value  in  reaching  a  diagnosis  in 
mild,  obscure  cases  of  chronic  prostatitis. 

The  presence  of  such  a  large  quantity  of  pus  and  pio- 
teid  in  the  urine  of  this  patient  without  any  subjec¬ 
tive  svmptoms  of  prostatic  trouble  suggests  the  impoi- 
tance  of  eliminating  abscesses  of  the  prostate  along  with 
other  conditions  in  which  urinary  findings  simulate  a 
pus  kidney,  before  making  a  positive  diagnosis  of  such 
,  conditions. 

I  know  of  no  method  of  determining  with  accuracy 
whether  or  not  some  of  the  albumin  does  not  come  from 

1.  Recent  observations  have  shown  that  a  large  part  of  the 
proteid  from  chronically  inflamed  prostates  is  deutero-albumose.  Ibis 
reacts  with  nearly  all  the  tests  like  serum  albumin,  except  with 
<  the  heat  test,  the  precipitate  clearing  up  when  boiled. 


the  kidneys  in  patients  of  this  kind,  as  it  would,  of 
course,  be  inexpedient  to  attempt  the  use  of  a  catheter!  z- 
ing  cystoscope  or  any  of  the  urine  segregators.  Very 
significant  are  the  history,  the  larger  amounts  of  albu¬ 
min  in  the  first  and  third  glasses  with  a  decided  increase 
after  massage  of  the  prostate  and  the  fact  that  there 
were  no  casts  or  symptoms  of  kidney  disease. 

The  lesson  to  be  drawn  from  this  patient  is  that  in  the 
past  we  have  devoted  too  much  time  making  delicate 
urinary  tests  and  that  we  have  made  too  little  effort  to 
determine  the  sources  of  its  ingredients.  We  have  too 
long  taken  for  granted  that  proteid  in  urine  is  neces¬ 
sarily  of  renal  origin. 

1004  Century  Building. 


FOISONING  FROM  OIL  OF  TANSY. 

NELSON  M.  WHITEHILL,  M.D., 

BOONE,  IA. 

The  maximum  dose  of  oil  of  tansy  is  given  by  most 
authorities  as  about  eight  minims. 

Considering  the  small  size  of  the  dose  required  and 
the  frequency  with  which  it  is  used  by  women  as  an 
emmenagogue  and  abortifacient,  it  is  surprising  that  we 
do  not  more  often  hear  of  poisoning  resulting  there¬ 
from.  I  have  watched  the  literature  closely  for  reports 
of  cases  of  this  kind,  but  have  seen  only  one  reported  by 
Dr.  Leipziger1  of  Burlington,  Iowa. 

From  druggists  I  learn  that  it  has  a  reputation  among 
the  laity  as  an  emmenagogue  and  that  it  is  used  fre¬ 
quently' by  women  and  girls  who  suspect  and  wish  to 
avoid  pregnancy.  The  two  cases  which  have  come  to  my 
notice  are  very  similar,  and  one  of  them  I  wish  to  re¬ 
port. 

Both  cases  occurred  in  young,  unmarried  women  who, 
not  having  menstruated  as  usual,  suspected  pregnancy. 
Later  developments  proved  their  diagnoses  correct. 

The  pregnancy  was  not  interrupted. 

Patient— L.  C.  W.,  aged  18. 

History. — 1  was  called  to  see  lier  at  10  p.  m.,  and  saw  her 
a  few  minutes  after  the  beginning  of  a  convulsion  which 
must  have  lasted  fully  five  minutes  and  came  without  warn¬ 
ing,  except  a  slight  nausea.  Fhe  convulsion  resembled  'eij 
much  ail  ordinary  epileptic  seizure.  Her  muscles  were  all  con¬ 
tracted  and  the  jaws  so  firmly  set  that  it  was  impossible  to 
use  the  stomach  pump  until  apomorphin  one-tenth  grain  had 
been  given  hypodermically.  This  produced  vomiting  and  re¬ 
laxed  the  muscles.  The  diagnosis  then  became  easy  from  the 
odor  of  tansy  in  the  vomitus.  During  the  convulsion  opis¬ 
thotonos  was  marked,  the  muscles  were  strongly  contracted 
and  respiration  was  shallow  and  suspended;  pulse  was  110 
and  strong.  The  pupils  were  dilated  and  did  not  react.  She 
tried  to  talk,  but  seemed  unable  to  use  her  tongue.  Large 
quantities  of  mucus  collected  in  the  thioat  and  bronchial 
tubes.  The  face  was  flushed  and  seemed  swollen.  As  many 
as  eight  or  ten  convulsions  occurred  and  probably  lasted  three 
or  four  minutes  each. 

Treatment.— Treatment  consisted  of  chloroform  to  control 
the  convulsions,  apomorphin  to  produce  vomiting,  and  the 
vigorous  use  of  the  stomach  pump  followed  by  salines. 

rjicsult. — The  patient  was  unusually  drowsy  the  next  day, 
but  the  day  following  she  was  all  right,  except  that  she  felt 
a  little  weak.  She  said  that  she  had  taken  two  or  three  doses 
of  half  a  teaspoonful  each  during  the  evening. 

The  pregnancy  was  not  interrupted. 


Giving  Digitalis. — Colbeck  is  quoted  in  the  Denver  Medical 
Times  to  the  effect  that  the  administration  of  digitalis  or  any 
of  its  allies  should  always  be  preceded  by  a  purge,  preferably 
in  the  form  of  two  or  three  grains  of  calomel  or  blue  pill,  with 
half  a  dram  or  more  of  coinpound  jalap  powder. 


1.  Iowa  Med.  Journal,  February,  1906. 
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POLYCYTHEMIA  VERA. 

I  here  has  been  described  within  recent  years  a  symp¬ 
tom-complex  characterized  especialfy  by  cyanosis,  en¬ 
larged  spleen  and  increased  number  of  red  blood  cor¬ 
puscles.  Although  cases  had  been  reported  and  the  sub¬ 
ject  had  been  referred  to  in  the  literature  previously,  it 
was  not  until  Osier,  in  1903,  published  the  results  of  a 
thoughtful  study  of  the  disorder  that  it  received  the 
attention  its  importance  warranted.  Since  that  time  ad¬ 
ditional  cases  have  been  recorded  and  the  clinical  ac¬ 
count  has  been  supplemented  by  the  pathologic  findings 
in  a  few  cases  that  have  come  to  autopsy.  An  admirable 
description  of  the  clinical  and  pathologic  features  of  the 
disorder  is  given  by  Dr.  John  H.  Watson1  on  the  basis 
of  personal  observation  in  conjunction  with  a  study  of 
the  literature  of  the  subject. 

The  disorder  in  question  continues  for  many  years. 
It  has  been  observed  most  commonly  at  the  mid¬ 
dle  period  of  life,  and  the  largest  number  of  cases  have 
been  in  males.  The  cyanosis  is  most  conspicuous  in  the 
iace,  particularly  over  the  malar  eminences,  and  on  the 
nose,  lips  and  ears.  It  is  present  at  times  also  on  the 
upper  part  of  the  chest  and  on  the  hands  and  feet.  In 
most  cases  the  spleen  is  obviously  enlarged.  Anemia 
and  debility  develop  gradually.  The  urine  usually  con¬ 
tains  a  trace  of  albumin.  Its  color  is  heightened  and 
an  increase  in  urinary  pigments  has  been  found.  Head¬ 
ache  and  vertigo  occur  early ;  mental  torpor  and  im¬ 
pairment  of  memory  later. 

The  blood  presents  a  dark  purple,  almost  black,  color. 
Its  viscosity  is  heightened,  while  the  coagulation  time  is 
lessened.  The  number  of  red  blood  corpuscles,  the  per¬ 
centage  of  hemoglobin,  the  total  volume  of  the  blood  and 
the  specific  gravity  are  all  increased.  The  number  of 
v  bite  cells  is  relatively  diminished,  while  the  percentage 
of  polymorphonuclear  leucocytes  is  notably  high.  The 
red  corpuscles  vary  in  size,  shape  and  staining  capacity, 
and  there  appears  to  be  an  increased  number  of 
nucleated  cells.  The  pulse  is  full  and  tense  and  the 
blood  pressure  is  raised. 

On  postmortem  examination  the  minute  vessels  are 
found  greatly  distended  with  blood.  The  medium-sized 
arteries  are  sclerosed,  with  thickening  of  the  muscular 
coat.  The  left  ventricle  is  generally  hypertrophied.  In 


the  case  specially  studied  by  Dr.  Watson  the  medullary 
marrow  in  the  long  bones  was  completely  transformed 
from  the  yellow,  fatty  to  a  vivid  purple  variety.  The 
compact  bone  was  slightly  encroached  on  and  the  shaft 
was  more  brittle  than  usual.  Histologically  the  fat 
cells  of  normal  marrow  were  largely  replaced  by  nu¬ 
cleated  red  cells  in  great  profusion,  myelocytes,  eosino- 
philous  nucleated  cells  and  giant  cells.  The  entire 
tissue  was  permeated  by  thin-walled  vessels  distended 
with  blood.  The  splenic  enlargement  was  uniform,  and, 
apart  from  intense  vascularity,  the  structure  of  the 
spleen  exhibited  no  abnormality. 

In  differential  diagnosis  valvular  disease  of  the  heart, 
especially  of  congenital  origin,  also  myocarditis,  adhe¬ 
sive  pericarditis,  emphysema  and  other  diseases  of  the 
lungs  and  heart,  as  well  as  poisoning  with  coal-tar 
products  and  primary  tuberculosis  of  the  spleen,  must 
be  excluded,  but  in  all  these  conditions,  as  a  rule,  the 
number  of  red  blood  corpuscles  is  actually  diminished. 
Treatment  has  thus  far  been  unavailing  and  must  be 
essentially  symptomatic. 

From  the  clinical  picture  and  the  postmortem  findings 
it  seems  legitimate  to  conclude  that  the  disorder  under 
consideration  is  a  definite  clinical  entity  whose  origin 
is  to  be  sought  in  disease  of  the  bone  marrow  resulting 

#  O 

in  the  production  of  an  increased  number  of  red  cor¬ 
puscles. 


MEDICAL  HISTORY. 

As  commonly  understood,  the  special  function  of  the 
medical  historian  is  to  trace  the  growth  of  medical 
knowledge  in  general.  Frequently  the  historian  con¬ 
cerns  himself  more  or  less  exclusively  with  the  great 
and  epochal  achievements  in  medicine,  achievements 
that  often  mark  the  crest  of  a  large  wave  of  progress, 
and  he  usually  dwells  with  special  fondness  on  the  work 
and  the  life  of  the  great  masters.  Now  it  is  generally 
believed  that  biography  must  ever  be  one  of  the  main 
sources  for  historical  material.  Events  group  themselves 
easily  about  the  chief  actors  at  any  stage  of  progress. 
And  certainly  biography  is  a  most  interesting  and  in¬ 
spiring  form  of  reading;  our  medical  historical  litera¬ 
ture,  with  its  schedule  of  facts,  dates  and  names,  we  fear 
would  seem  rather  dry  and  of  limited  interest  were  it 
not  that  so  much  of  it  is  biographical. 

There  seems  to  be  a  growing  conviction,  however, 
that  medical  history  writing  in  the  past  has  been  too 
exclusively  medical  and  that  the  relations  of  medicine 
to  general  culture  have  been  neglected  too  long.  In 
this  country  William  Browning1  recently  called  special 
attention  to  the  desirability  of  a  departure  from  the 
chronology  of  great  medical  men  and  brilliant  episodes 
in  medical  investigation  and  discovery  as  the  standard 
type  of  medical  history.  A  much  more  comprehensive 

1.  The  Medical  Library  and  Historical  Journal,  1905,  vol.  iil, 
p.  217. 


1.  Liverpool  Medico-Chirurgical  Journal,  July  19,  1906,  p.  33. 
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conception  of  medical  history  is  needed.  The  relations 
of  medicine  to  things  outside  of  itself,  to  other  sciences 
and  arts,  to  the  general  progress  of  culture;  the  social 
and  public  relations  of  medical  men  at  various  times 
and  in  various  parts  of  the  world;  the  life  and  cus¬ 
toms  of  the  practitioner  in  former  days;  the  develop- 


| 
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ment  of  medical  education,  especially  in  our  own  coun¬ 
try  at  different  epochs  and  under  different  auspices, 
these  are  some  of  the  items  in  the  outline  sketched  by 
Browning  for  the  new  departure  in  medical  history  writ¬ 
ing.  Browning  emphasizes  the  fact  that  in  the  past 
medicine  has  held  itself  more  or  less  apart  from  the  gen¬ 
eral  public,  and  this  attitude  is  reflected,  perhaps,  in 
the  fact  that  medical  history  in  the  past  has  been  deal¬ 
ing  so  largely  with  things  purely  medical.  The  newer 
history  would  tend  to  show  a  “more  open  medical  life,  a 
closer' relation  of  medicine  to  the  public,  an  enlargement 


of  the  cultural  side.” 

Last  year  also  saw  the  publication  of  a  systematic 
treatise  along  the  lines  just  indicated,  namely,  Pagel’s 
Grundriss  eines  Systems  der  medicinischen  Kultur- 
geschichter  which  deals  more  particularly  with  German 
conditions  and  in  which  the  relations  between  medicine 
and  other  activities  are  discussed  by  special  topics,  e.  g., 
“Theology  in  Medicine,”  “Medicine  in  Theology,”  “Law 
and  Medicine,”  “Medicine  and  Natural  Sciences,”  “So¬ 
cial  Medicine,”  “Medicine  and  Poetry,”  etc.  It  would 
seem  as  if  this  mode  of  treatment  would  tend  to  awaken 
a  more  general  interest  in  the  historical  aspects  of  medi¬ 
cine.  Now,  whether  it  be  necessary  or  desirable  to  sepa¬ 
rate  this  kind  of  medical  history  from  general  medical 
history  may  be  questioned.  Be  that  as  it  may,  in  the 
future  this  new  or  enlarged  theory  of  medical  history 
no  doubt  will  influence  medical  historical  work  in  vari¬ 
ous  ways.  The  expression  in  these  two  different  ways  in 
!  America  and  Germany  of  the  same  general  trend  of 
thought  indicates  that  there  is  a  growing  tendency  to 
!  amplify  the  scope  of  medical  historical  work  in  the  direc¬ 
tions  outlined  and  that  results  of  much  interest  will  de¬ 
velop. 


THE  CALCIUM  TREATMENT  OF  THE  SERUM 

DISEASE. 

I 

The  peculiar  pathologic  phenomena,  such  as  urticaria 
and  articular  pains,  which  may  occur  after  the  introduc¬ 
tion  of  foreign  serum  of  any  kind,  have  been  grouped 
together  under  the  convenient  name  of  the  serum  dis¬ 
ease.  We  recentlv3  discussed  the  theories  as  to  the 
■  v 

causation  of  this  remarkable  condition.  Many  efforts 
have  been  made  to  prevent  this  disease,  which  consti¬ 
tutes  an  annoying  disadvantage  incidental  to  serum 
therapy  of  all  kinds. 

Some  ten  years  ago  Wright4  showed  that  as  the  symp¬ 
toms  of  the  serum  disease  develop  there  occurs  a  diminu- 


2.  Berlin,  S.  Karger,  1905. 

3.  The  Journal,  A.  M.  A.,  April  7,  190G,  p.  1034. 

4  4.  Lancet,  Jan.  18,  1896.  and  Sept.  19,  1896. 


tion  in  the  coagulability  of  the  blood  and  that  calcium 
salts  appeared  to  have  a  preventive  effect.  Hence  he 
suggested  that  calcium  salts  should  be  administered  in 
order  to  forestall  urticaria,  etc.,  and  that  they  should 
be  given  also  to  remove  more  rapidly  these  troubles  when 
they  have  supervened. 

Recently  the  good  effects  of  the  calcium  salts  in  these 
directions,  especially  the  first,  appeared  to  have  been 
realized  very  satisfactorily  in  a  series  of  systematic  ob¬ 
servations  by  Arnold  Netter5  in  Paris  on  patients  in¬ 
jected  with  diphtheria  antitoxin.  In  one.  series  of  258 
cases  calcium  chlorid  was  given  by  the  stomach  in  one- 
gram  doses  on  the  day  of  the  injection  and  for  the  two 
following  days.  Of  those  so  treated,  12  patients  had 
eruptions,  while  of  the  258  controls  who  received  no  cal¬ 
cium  35  had  eruptions.  The  calcium  had  no  harmful 
effect  whatever  on  the  action  of  the  antitoxin  proper,  as 
the  mortality  of  the  two  groups  of  cases  was  the  same. 

It  would  seem  desirable  to  make  further  studies  on 
this  line  in  order  better  to  determine  the  dosage  of  the 
calcium  in  proportion  to  the  age  of  the  patient  and  the 
quantity  of  serum  used,  and  also  the  most  desirable  time 
for  its  administration  with  reference  to  the  time  of  the 
injection  of  the  antitoxin.  Thus  from  the  sixth  to  the 
tenth  day  after  the  injection  would  seem  to  be  a  favor¬ 
able  period  for  the  calcium  treatment.  Either  the  chlorid 
or  the  lactate  of  calcium  may  be  used.  There  is  abund¬ 
ant  opportunity  for  the  thorough  testing  of  this  matter 
in  our  hospitals  for  acute  infectious  diseases,  and  it  is 
to  be  hoped  that  attending  physicians  will  take  it  up  in 
a  proper  manner.  , 


VENEREAL  DISEASES  AND  THE  PUBLIC  HEALTH. 

The  homely  adage,  “An  ounce  of  prevention  is  worth 
a  pound  of  cure,”  is  rapidly  acquiring  new  and  stronger 
significance.  If  it  is  true  that  “there  is  no  such  thing 
as  science  for  the  million,”  it  does  not  follow  that  society 
in  general  can  not  be  greatly  benefited  by  being  enlight¬ 
ened  on  matters  regarding  hygiene  and  the  prevention 
of  disease. 

The  work  done  this  year  in  the  Section  on  Hygiene 
and  Sanitary  Science  was  of  great  value,  and  much  good 
is  to  be  expected  from  the  deliberations  of  the  committee 
appointed  by  the  Association  to  outline  a  plan  of  or¬ 
ganization  of  a  department  of  public  instruction.  Al¬ 
ready  societies  of  social  hygiene  have  been  formed  in 
New  York,  Philadelphia,  Chicago  and  elsewhere,  here 
and  abroad,  for  the  purpose  of  checking  the  spread  of 
venereal  diseases. 

No  ailments  are  more  common  than  these,  yet  there 
is  none  more  insidious  and  pestilential.  The  number 
suffering  from  them  can  not  be  accurately  determined. 
Some  one  has  estimated  that  five  million  people  in  this 
country  are  or  have  been  tainted  with  syphilis ;  this  is 
probably  an  overestimate,  but  the  number  is  enormous. 
The  number  of  those  affected  with  gonorrhea  is  un- 


5.  Compt.  rend.  Soc.  de  biol.,  1906,  vol.  lx.  p.  278. 
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doubtedly  much  greater  than  of  those  suffering  from 
syphilis.  Yet  the  subject  has,  until  recently,  received 
little  attention  as  compared  with  its  far-reaching  conse¬ 
quences. 

-No  statistics  can  measure  the  destructiveness  of  these 
diseases.  Death  rates  indicate  but  a  fraction  of  their 
results,  but  every  medical  man  knows  the  terrible  con¬ 
sequences  that  too  often  follow  them.  The  horrible  mu¬ 
tilation  and  disfigurement  of  neglected  syphilis  is  not 
less  dreadful  than  the  later  outcropping  of  the  disease 
after  the  interval  of  hope  and  forgetfulness,  nor  less 
disastrous  than  its  perpetuation  in  the  lives  of  another 
generation. 

Gonorrhea,  often  considered  proper  subject  for  jest 
and  ridicule,  fills  our  institutions  of  the  blind  with  its 
victims  and  brings  to  the  operating  table  of  the  gyne¬ 
cologist  the  largest  proportion  of  his  patients,  the  inno¬ 
cent  sufferers  from  the  “indiscretion”  and  ignorance  of 
youth.  The  effect  of  this  festering  mass  of  disease  on 
the  future  welfare  of  our  race  is  more  than  a  subject 
for  speculation.  Its  destructiveness  has  been  observed 
in  the  past,  and  there  is  reason  to  believe  that  it  is  even 
now  threatening  that  enormous  vitality  which  has  given 
supremacy  to  the  Anglo-Saxon  peoples. 

Perhaps  one  reason  why  this  subject  has  not  received 
the  attention  it  deserves  is  its  very  extensiveness.  It 
touches  every  rank  and  grade  of  society;  it  goes  into  the 
home  and  drags  out  the  family  skeleton.  It  involves 
more  than  a  scientific  or  even  an  economic  question;  it 
brings  in,  wholesale,  the  problem  of  social  morality 
and  the  controllability  of  sexual  passion.  It  is  ex¬ 
cused  on  the  ground  of  natural  impulse  or  the  violence 
of  human  affection.  It  is  part  of  a  condition  to  be 
recognized  but  not  discussed ;  it  is  “taboo”  in  good  so¬ 
ciety;  only  to  be  jested  about  over  the  wine  or  hinted 
at,  with  bated  breath,  over  the  teacups.  Venereal  dis¬ 
eases  are  most  insidious.  They  are  born  of  the  night 
and  go  through  life  hidden.  The  consumptive  carries 
his  brand  on  his  forehead,  and  though  still  bound  by 
ties  of  love  and  affection  to  those  dear  to  him,  he  must 
be  shunned  like  a  leper  and  segregated  as  dangerous 
to  the  welfare  of  society.  The  sufferer  from  “private 
disease”  is  usually,  to  outward  appearance,  sound  of 
body,  though  he  may  be  physically  and  morally  rotten. 
His  appearance,  therefore,  does  not  create  apprehension 
and  society  accepts  him  without  question. 

The  nature  and  results  of  venereal  afflictions  should 
be  made  common  knowledge.  Ignorance  is  the  nursery 
of  vice  and  suffering,  and  there  is  no  class  of  diseases 
whose  awful  consequences  the  public  comprehends  less 
than  these. 

The  remedv  lies  in  education  in  the  broadest  meaning 
of  the  word. 


FOURTH  OF  JULY  INJURIES  AND  TETANUS. 

In  this  issue  appears  our  fourth  annual  analysis  of 
the  results  of  the  celebration  of  Fourth  of  July.  With 


it  appear  summaries  of  the  analyses  of  the  three  pre¬ 
vious  years,  and  by  a  comparison  of  these  sets  of  figures 
can  be  obtained  a  valuable  estimate  of  the  results  of  the 
agitation  which  has  been  kept  up  since  1903,  when  The 
Journal  published  the  statistics  of  the  cost  of  our  Inde¬ 
pendence  day  celebration. 

We  may  fairly  divide  the  casualties  of  the  Fourth 
into  two  classes,  tetanus  and  injuries  not  associated 
with  tetanus.  The  medical  profession  can  be  considered 
directly  responsible  onty  for  some  of  the  cases  in  the 
first  class,  while  the  responsibility  for  the  injuries  that 
cause  the  tetanus,  as  well  as  for  all  the  other  calamities, 
may  be  justly  charged  to  popular  ignorance  and  careless¬ 
ness  and  to  official  incompetence  and  legislative  indiffer¬ 
ence. 

When  we  study  the  figures  of  cases  in  these  two 
classes,  we  find  a  most  striking  difference.  Tetanus 
cases,  which  numbered  415  in  1903,  dropped  in  1904 
to  105,  in  1905  to  104,  and  in  190G  to  89.  This  im¬ 
provement  is  not  due  to  lessened  opportunity  for  tetanus 
infection,  for  the  total  number  of  Fourth  of  July  in¬ 
juries  reported  has  risen  steadily  from  4,449  in  1903  to 
5,4G6  in  1906.  We  have  the  best  of  grounds  for  believ¬ 
ing  that  this  great  decrease  in  tetanus  and  the  saving 
of  over  three  hundred  lives  yearly  is  due  chiefly  to  im¬ 
proved  care  of  the  dangerous  blank  cartridge  wounds. 
Proper  cleansing  and  drainage  have  prevented  many 
cases  of  tetanus;  prophylactic  use  of  antitoxin,  the  only 
certain  safeguard,  has  prevented  many  more.  In  this 
issue  we  publish  most  conclusive  figures  showing  the 
value  of  antitoxin  prophylaxis,  compiled  by  the  Chief 
Dispensary  Physician  of  the  St.  Louis  City  Health 
Department,  Dr.  H.  J.  Scherck,  which  support  fully  the 
attitude  we  have  long  maintained  concerning  the  abso¬ 
lute  necessity  for  the  prophylactic  use  of  antitoxin  in 
all  severe  injuries  caused  by  explosives.  It  will  be  • 
noticed  in  our  statistics  that  the  number  of  cases  of 
tetanus  from  wounds  other  than  blank  cartridges,  of 
which  the  cannon  cracker  is  the  worse  offender,  has  re¬ 
mained  practically  constant,  so  that  this  year  these 
cases  exceeded,  for  the  first  time,  the  number  due  to  blank 
cartridges,  whereas  in  1903  they  formed  but  about  one- 
eighth  of  the  total.  Evidently  the  agitation  concerning 
the  blank  cartridge  has  borne  fruit,  but  the  danger  of 
tetanus  from  other  causes  has  not  been  so  fully  appre¬ 
ciated.  There  is  room  for  improvement  along  this 
line. 

As  to  the  eighty-nine  cases  of  tetanus  that  did  develop 
this  year,  we  note  with  pleasure,  on  reading  the  news¬ 
paper  reports,  an  absence  of  the  once  familiar  expres¬ 
sion  :  “The  wound  was  dressed  by  a  doctor,  who  said  it 
was  not  dangerous.  '  Yearly  all  of  the  eighty-nine  cases, 
so  far  as  we  can  ascertain,  developed  in  persons  who  had 
received  no  medical  attention  until  after  the  onset  of  the 
tetanus.  On  this  feature  of  the  year’s  statistics,  the  pro¬ 
fession  may  look  for  just  congratulation.  The  chief 
work  that  lies  before  us  is  in  the  direction  of  encourag- 
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ing  popular  education  and  municipal  activity.  If  each 
medical  society  would  take  it  on  itself  to  see  that  every¬ 
thing  possible  in  the  way  of  legal  restriction  of  danger¬ 
ous  methods  of  Fourth  of  July  celebration  is  accom¬ 
plished  in  its  district,  and  would  assist  local  editors  in 
warning  the  public  of  the  consequences  of  such  methods 
of  celebration,  the  improvement  in  the  figures  for  in¬ 
juries  and  death  following  the  next  Fourth  might  be  as 
greatly  improved  as  the  figures  for  tetanus  have  been 
improved  since  1903. 


the  etiology  of  eczema. 

Despite  the  prevalence  and  the  frequency  of  eczema, 
and  notwithstanding  the  vast  amount  of  study  that  has 
been  given  to  the  subject,  it  must  be  admitted  with  cha¬ 
grin  that. the  etiology  of  this  disease  is  as  yet  far  from 
settled.  As  a  matter  of  fact,  differences  of  opinion 
exist,  even  among  experts,  as  to  the  precise  limitations 
of  the  disorder,  and,  although  by  the  majority  it  is  con¬ 
sidered  a  clinical  entit}r,  by  a  few  it  is  looked  on  as 
merely  a  symptomatic  manifestation.  In  a  discussion  of 
this  subject  Dr.  J.  M.  H.  MacLeod1  points  out  that, 
according  to  prevailing  views  as  to  the  nature  and  causa¬ 
tion  of  eczema,  it  is  variously  thought  to  be  (1)  of  para¬ 
sitic  origin,  (2)  due  to  a  variety  of  irritants,  internal 
or  external,  acting  in  a  predisposed  individual,  (3)  the 
result  of  nervous  derangement  in  a  predisposed  person. 
It  is  almost  universally  agreed  that  the  primary  essential 
is  a  special  predisposition  or  idiosyncrasy  on  the  part  of' 
the  individual.  Age,  sex,  race  and  climate  are  without 
apparent  influence  in  the  etiology.  Heredity  may  be  a 
predisposing  factor,  in  so  far  as  it  is  responsible  for  deli¬ 
cacy  of  the  skin,  while  states  of  enfeebled  health,  result¬ 
ing  from  derangement  of  alimentary,  renal  or  nervous 
function,  may  operate  in  a  similar  manner  by  lowering 
the  resisting  power  of  the  skin  and  rendering  it  more 
susceptible  to  the  action  of  irritants.  Various  patho¬ 
logic  conditions  of  the  skin,  such  as  xerodermia,  ichthyo¬ 
sis,  seni'e  skin,  likewise  predispose  to  attacks  of  eczema. 
When  the  predisposition,  whether  congenital  or  acquired, 
is  present,  the  disease  may  be  excited  by  divers  irritants 
acting;  either  from  within  or  from  without. 

o 


MICHIGAN  CHECKS  DISREPUTABLE  ADVERTISING. 

The  Michigan  Legislature,  in  1903,  passed  an  act 
giving  to  the  State  Board  of  Registration  the  power  to 
revoke  the  license  of  any  physician  publishing  any  dis¬ 
reputable  or  offensive  advertisement.  This  law  has 
been  declared  constitutional  by  the  Supreme  Court  of 
Michigan.  This  is  the  end  of  a  long  contest  against 
the  law  by  the  disreputable  advertisers  and  affords  a 
precedent  which  we  hope  will  be  extensively  utilized. 
In  the  present  reform  enthusiasm  it  would  be  well  if  the 
advertisements  of  quacks  attracted  some  share  of  the 
public  attention.  These  vampires  work  on  the  ignorance 


and  credulity  of  their  victims  first,  and  later,  after  they 
have  got  them  in  their  power,  they  finish  up  the  job 
by  working  on  their  fears.  From  first  to  last  these  indi¬ 
viduals  are  frauds,  and  it  is  certainly  not  good  public 
policy  to  permit  the  free  exercise  of  their  criminal  tal¬ 
ents.  Revoking  the  license  will  only  go  a  little  way, 
however.  It  only  hits  those  who  have  a  license.  A  law 
similar  to  the  Michigan  one  should  be  passed  in  every 
state  in  the  Union,  but  further  than  this,  there  should 
be  enactments  making  not  only  disreputable  advertise¬ 
ments,  but  any  other  kind  of  quack  advertisement  in¬ 
tended  to  defraud,  a  statutory  criminal  offense. 


HEALTHFULNESS  OF  THE  LAKE  REGION. 

Many  years  ago.  in  the  pre-aseptic  days,  a  prominent 
Chicago  surgeon  published  a  paper  showing  that  better 
results  in  surgery  were  obtained  in  the  lake  region  than 
in  other  parts  of  the  country.  This  paper  was  the  sub¬ 
ject  of  some  dispute  and  discussion  at  the  time.  Now 
comes  Chicago’s  assistant  health  commissioner,  Dr.  F.  W. 
Reilly,  with  figures  comparing  the  death  rate  of  the  five 
principal  lake  cities,  Chicago,  Cleveland,  Buffalo,  De¬ 
troit  and  Milwaukee  with  the  other  principal  cities  of 
the  country  situated  on  the  seacoast  and  on  rivers,  and 
showing  a  decided  advantage  in  favor  of  the  former. 
From  his  figures  it  appears  that  the  death  rate  of  the 
river  cities,  Philadelphia,  St.  Louis,  Pittsburg,  Cincin¬ 
nati,  New  Orleans  and  Washington,  is  35  per  cent, 
higher  than  the  rate  of  the  lake  cities  mentioned,  and 
that  the  four  great  seaports,  New  York,  Boston,  Balti¬ 
more  and  San  Francisco,  is  31.4  per  cent,  higher.  While 
these  facts  may  be  questioned  by  some  and  do  indeed 
seem  rather  striking,  there  are  certain  conditions  that 
may  help  to  explain  them.  Every  one  of  the  five  lake 
cities  mentioned  is  situated  directly  on  the  shores  of  a 
large  body  of  fresh  water;  Detroit  is  the  only  apparent 
exception,  but  it  is  practically  on  the  shore  of  Lake  St. 
Clair,  which  washes  its  northern  portion.  All  these 
cities  obtain  their  water  supply  from  these  lakes,  and 
though  it  may  be  to  some  extent  locally  polluted,  the 
risks  of  such  pollution  are,  at  the  worst,  less  than  those 
in  the  river  cities  and  those  on  the  seaboard  which  have 
to  obtain  their  supply  from  inland  sources.  San  Fran¬ 
cisco  alone  of  the  seaboard  cities  can  be  said  to  be  sit¬ 
uated  almost  on  the  ocean  shore.  The  others  all  have 
more  or  less  deep  inland  running  harbors,  but  the 
conditions  here  and  at  New  Orleans,  which  is  also  situ¬ 
ated  near  a  considerable  body  of  fresh  water,  are  some¬ 
what  special  and  may  modify  the  death  rate  unfavor¬ 
ably  in  one  way  or  another.  One  thing  also  appears  rea¬ 
sonably  probable:  The  lake  climate,  while  somewhat  ir¬ 
ritating  in  certain  portions  of  the  year,  is  on  the  whole 
a  healthy  one.  The  diseases  it  favors  are  not  those  that 
most  increase  the  mortality  rate,  and  the  effect  of  a 
large  body  of  practically  sterile  water,  much  more  sterile 
indeed  than  ocean  water,  can  not  but  be  favorable  to 
health. 


1.  Practitioner,  July,  1906,  p.  98. 
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ARIZONA. 

Personal. — Dr.  YY  illiam  Duffield,  Phoenix,  Superintendent  of 
Health  of  Arizona,  is  about  to  move  to  Los  Angeles,  Cal. 

State  Hospital  Filled  with  Mexicans. — Arizona  for  several 
years  has  been  reported  to  have  the  highest  percentage  of  in¬ 
sane  of  any  subdivision  of  the  United  States.  It  is  notable, 
however,  that  although  the  Mexican  population  of  the  territory 
is  only  one-sixth  of  the  total,  more  than  one-half  of  the 
insane  of  the  territorial  asylum  are  Mexicans.  An  investiga¬ 
tion  is  now  being  made  of  the  charge  that  Mexicans  have 
been  smuggled  across  the  border  simply  for  the  purpose  of 
securing  treatment  in  the  territorial  asylum.  It  is  understood 
that  this  work  will  be  continued  in  the  county  poorhouses  and 
hospitals,  and  the  Mexican  government,  after  representations 
made  through  diplomatic  channels,  has  signified  its  entire 
willingness  to  receive  the  Mexican  insane,  and  is  acting  through 
its  consul  at  Nogales. 

ARKANSAS. 

Medical  Society  Will  Protect  Visitors. — The  Hot  Springs 
Medical  Society  proposes  to  take  up  a  fight  against  “drum¬ 
mers,”  not  by  attempting  to  secure  legislation,  but  by  causing 
the  enforcement  of  the  laws  on  the  statute  books  of  the  city 
and  state. 

Hospital  News. — A  contract  has  been  let  for  the  erection  of 
a  four-story  building  for  the  medical  college  and  hospital  for 
the  College  of  Physicians  and  Surgeons,  Little  Rock,  to  cost 
$50,000. — - — The  ladies  of  Helena  have  organized  an  associa¬ 
tion  for  the  purpose  of  establishing  a  free  hospital  in  that 
city. 

How  Drummers  Work. — The  “drummers”  of  Hot  Springs 
have  now  instituted  a  system  which  makes  it  more  difficult 
for  the  officers  of  the  law  to  proceed  against  them.  In  the 
old  days  a  man  would  approach  a  visitor  and  “drum”  him 
to  the  doctor  by  whom  he  was  employed;  but  now  one  drum¬ 
mer  meets  the  visitor  at  the  train  and  takes  him  to  a  board¬ 
ing-house,  another  recommends  a  doctor,  a  third,  usually  in¬ 
troduced  by  the  second  drummer,  introduces  him  to  a  doctor, 
and  a  fourth  may  persuade  him  to  take  a  few  baths  before 
consulting  the  doctor.  In  this  way  the  bath  houses  can  not 
be  held  responsible  and  it  is  exceedingly  difficult  to  make  a 
case  against  the  drummers. 

To  Secure  Enforcement  of  Gantt  Law. — The  Garland  County- 
Hot  Springs  Medical  Association  has  devised  a  plan  to  secure 
the  proper  enforcement  of  the  anti-drumming  law  by  making  it 
a  remunerative  business  for  the  officer  or  officers  who  are  in¬ 
strumental  in  securing  the  conviction  of  violaters  of  the  law. 
This  society  offers  and  agrees  to  pay  a  reward  of  $500  for  the 
conviction  of  any  physician  or  surgeon  violating  the  law,  to  be 
divided  as  follows:  $125  for  each  conviction  in  the  Hot 
Springs  police  court;  $175  for  each  conviction  in  the  Circuit 
court  of  Garland  County  or  in  any  county  to  which  the  case 
may  be  brought  on  a  change  of  venue,  and  $200  additional  for 
tlie  affirmation  of  each  and  every  conviction  by  the  Supreme 
Court  of  the  state.  The  society  further  agrees  to  pay  a  reward 
of  $1,000  for  the  convicition  of  any  peison  convicted  of  perjury 
committed  in  giving  testimony  as  a  witness  at  any  trial  for  the 
violation  of  this  law. 

Faculty  of  University  Medical  Department. — The  twenty- 
eighth  annual  session  of  the  Medical  Department  of  the  Uni¬ 
versity  of  Arkansas,  Little  Rock,  will  open  October  1.  The 
following  officers  and  faculty  have  been  elected  for  the  com¬ 
ing  year:  Edwin  Bentley,  M.D.,  president;  James  H.  Lenow, 
M.D.,  Edwin  R.  Dibrell,  M.D.,  Frank  Vinsonhaler,  M.D.,  and 
Frank  L.  French,  M.D.,  secretary  of  the  board  of  directors ; 
Professors — Claiborne  Watkins,  M.D.,  emeritus  professor  of  med¬ 
icine;  Edwin  Bentley,  M.D.,  dean  and  professor  of  principles 
and  practice  of  surgery;  James  H.  Lenow,  M.D.,  professor  of 
diseases  of  genitourinary  organs;  Louis  R.  Stark,  M.D.,  pro¬ 
fessor  of  gynecology;  Edwin  R.  Dibrell,  M.D.,  professor  of 
medicine;  Frank  Vinsonhaler,  M.D.,  professor  of  ophthalmology 
and  otology;  Thomas  N.  Robertson,  A.B.,  LL.B.,  professor  of 
medical  chemistry  and  toxicology  William  H.  Miller,  M.D.. 
professor  of  obstetrics;  Frank  L.  French,  M.D.,  secretary  and 
treasurer,  and  professor  of  general  descriptive  and  surgical  anat¬ 
omy;  Carle  E.  Bentley,  M.D.,  professor  of  principles  and  prac¬ 
tice  of  surgery  and  clinical  surgery;  John  R.  Dibrell,  M.D., 
professor  of  clinical  microscopy  and  bacteriology;  William  C. 
Dunaway,  M.D.,  demonstrator  of  anatomy;  Anderson  Wat¬ 
kins,  M.D.,  professor  of  principles  and  practice  of  surgery  and 
adjunct  to  chair  of  clinical  surgery;  Caleb  E.  Witt,  M.D.,  pro¬ 
fessor  of  materia  medica,  therapeutics,  hygiene  and  botany; 


Morgan  Smith,  M.D.,  professor  of  physiology,  and  E.  E.  Moss. 
A.M.,  LL.B.,  professor  of  legal  medicine.  Lecturers — Morgan 
Smith,  M.D.,  lecturer  and  clinical  instructor  on  diseases  of 
children;  R.  L.  Russell,  M.D.,  lecturer  and  clinical  instructor 
on  practice  of  medicine;  O.  K.  Judd,  M.D.,  lecturer  and  assist¬ 
ant  to  chair  of  anatomy;  Mahlon  D.  Ogden,  M.D.,  lecturer  on 
gross  and  microscopical  pathology;  Alexander  E.  Harris,  M.D.. 
lecturer  on  clinical  medicine  and  physical  diagnosis;  James  L. 
Dibrell,  M.D.,  lecturer  and  instructor  in  electrotherapeutics. 
a?-ray  therapy,  and  dermatology;  Oscar  Gray,  M.D.,  assistant 
to  chair  and  clinical  instructor  of  gynecology;  John  G.  Wat¬ 
kins,  M.D.,  assistant  to  chair  of  otology  and  ophthalmology; 
Arthur  R.  Stover,  M.D.,  assistant  to  chair  of  practice^of 
medicine;  James  C.  Cunningham,  M.D.,  assistant  to  chair  of 
obstetrics;  James  L.  Dibrell,  M.D.,  assistant  to  chair  of 
bacteriology;  M.  D.  McClain,  M.D.,  assistant  to  chair  and 
clinical  instructor  of  diseases  of  genitourinary  organs;;  Milton 
Yaughan,  M.D.,  assistant  to  chair  of  materia  medica  and 
therapeutics;  C.  V.  Scott,  M.D.,  assistant  to  chair  of  clinical 
surgery ;  Aaron  L.  Carmichael,  M.I).,  assistant  demonstrator 
of  anatomy;  Oscar  Gray,  M.D.,  assistant  demonstrator  of 
anatomy;  M.  D.  Ogden,  M.D.,  assistant  demonstrator  of 
anatomy;  S.  Smith  Stewart,  M.D.,  assistant  demonstrator  of 
anatomy;  YV.  M.  McRae,  Ph.G.,  instructor  in  chemical 
laboratory,  and  William  Goodwin,  M.D.,  prosector  of  anatomy 

CALIFORNIA. 

Board  of  Health  Praised. — At  a  meeting  of  the  San  Fran¬ 
cisco  Board  of  Health,  August  2,  a  letter  from  the  secretary  of 
the  State  Board  of  Health  was  read,  congratulating  the  Health 
Commission  of  San  Francisco  on  its  efficient  work  during  and 
since  the  great  calamity,  and  stating  its  belief  that  the^good 
health  of  the  city  and  freedom  from  contagious  diseases  was 
largely  due  to  the  scientific  and  indefatigable  work  of  the 
commission. 


ILLINOIS. 

Personal. — Dr.  Franklin  E.  Wallace,  Monmouth,  left  for 

Europe  August  15. - An  operation  was  performed  at  St.  Louis, 

August  3,  on  Dr.  J.  Bernard  Carey,  Donnellson,  for  vesical  dis¬ 
ease. 


Judgment  Rendered  Against  Phenomenal  Kraus.— The  State 

Board  of  Health  has  filed  31  suits  of  $200  each  against  “Phe¬ 
nomenal  ’  Kraus,  the  head  of  an  advertising  medicine  concern. 
Judgment  was  rendered  against  him  for  $1,000,  in  Peoria,  two 
weeks  ago. 

Public  Bathing  Beach  for  Moline  Assured.— The  free  public 
baths,  the  establishment  of  which  the  health  officer  of  Moline. 
Dr.  R.  C.  J.  Meyer,  has  urged  for  a  long  time,  are  now  assured. 
A  building  is  to  be  constructed  to  cost  more  than  $1,000,  which 
will  contain  a  department  for  men  and  one  for  women,  and 
will  in  addition  be  used  as  headquarters  for  the  Moline  ship’s 
crew  of  the  Illinois  Naval  Reserve. 

Phthisis  Camp  at  Dunning. — A  resolution  Avas  passed  unani¬ 
mously,  August  13,  by  the  county  board,  granting  the  Chicago 
Tuberculosis  Institute  the  privilege  of  establishing  a  camp 
for  the  benefit  of  consumptives  in  the  grounds  of  the  Cook 
County  Institutions,  Dunning.  The  camp  will  be  kept  open 
until  November  1,  and  the  first  inmates  will  be  tA\rentv  female 
patients.  Drs.  Harry  B.  Favill,  Ethan  A.  Gray  and  Theodore 
Sachs  will  be  the  attending  physicians. 

Prompt  Action  Checks  Epidemic. — The  Health  Commissioner 
of  Moline,  Dr.  Robert  C.  J.  Meyer,  informs  us  that  in  the  case 
°f  the  family  afflicted  with  diphtheria,  in  Avhich  the  father 
wished  to  depend  on  divine  healing  and  Avitch  hazel,  as  noted 
in  Tiie  Journal  of  July  28,  he  at  once  placed  a  physician  in 
charge.  By  good  care  and  the  liberal  use  of  antitoxin,  not  a 
death  occurred  from  the  disease,  although  seven  children  in  the 
family  AA^ere  infected,  and  furthermore,  no  neAAr  case  of  diph¬ 
theria  deA^eloped  outside  of  the  family,  in  spite  of  the  lack  of 
preliminary  precautions. 

Chicago. 

Loan  for  Hospital. — The  SAvedish-American  Hospital  Associa¬ 
tion,  located  at  Green  and  Sixtieth  streets,  has  obtained  a  loan 
for  $35,000,  for  ten  years,  at  5  per  cent. 

Personal. — Dr.  Samuel  R.  Slaymaker  has  gone  to  Europe. - 

Dr.  and  Mrs.  Edson  B.  FoAvler  have  returned  after  a  vear  in 

Europe. - Dr.  Ira  Frank,  who  recently  received  seATere  injuries 

in  an  automobile  accident,  is  reported  to  be  sloAvIy  improving. 

Decrease  in  Communicable  Diseases. — There  Avas  a  decided 
decrease  in  the  number  of  contagious  and  infectious  diseases 
reported  last  week.  There  Avere  21  feAver  cases  of  diphtheria 
and  19  feAver  cases  of  scarlet  feAver,  and  the  total  of  9G  is 
45  feAver  than  the  total  for  the  Aveek  ended  August  4. 
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Hospital  Report. — The  seventeenth  annual  report  of  Wesley 
Hospital  shows  that  since  1901  the  hospital  has  grown  from 
an  institution  of  28  to  one  of  150  beds,  and  that  now  more 
than  3,000  patients  are  cared  for  annually.  The  total  number 
of  operations  performed  during  the  year  was  2,082,  and  691 
or  22  per  cent,  of  the  total  number  received  help  from  the 
free  bed  fund. 

Deaths  of  the  Week. — The  number^  of  deaths  for  the  week 
ended  August  11,  was  603,  102  more*  than  for  the  preceding 
week,  and  64  more  than  for  the  corresponding  week  of  1905. 
The  excessive  humidity  was  undoubtedly  responsible  for  this 
increased  mortality,  which  has  been  more  among  the  young 
and  those  suffering  from  chronic  diseases.  The  death  rate  for 
the  week  is  equivalent  to  an  annual  mortality  of  15.34  per 
1,000.  Of  the  deaths  reported  192  were  of  infants  under  1 
year  of  age;  56  of  children  between  1  and  5,  and  103  of  in¬ 
dividuals  over  60.  There  were  14  more  deaths  from  nephritis, 

5  more  from  consumption,  34  more  from  acute  intestinal  dis¬ 
eases,  13  more  from  nervous  diseases,  4  more  from  sunstroke, 
and  27  more  from  violence  than  in  the  preceding  week.  The 
chief  death  causes  were:  Acute  intestinal  diseases,  150;  con¬ 
sumption,  63;  violence,  including  suicide,  51;  nephritis,  48; 
pneumonia,  29;  cancer  and  heart  diseases,  each  26;  and  nervous 
diseases,  23. 

INDIANA. 

Hospital  Dedicated. — The  Lutheran  Hospital,  Fort  Wayne, 
was  dedicated  August  6. 

Smallpox— Two  cases  of  smallpox  are  reported  from  Ken- 
dallville,  and  the  infected  houses  are  under  strict  quarantine. 

Personal.— Dr.  T.  Henry  Davis,  city  health  officer  of  Rich¬ 
mond  for  34  years,  has  resigned,  and  Dr.  Charles  S.  Bond  has 

been  appointed  to  succeed  him. - Dr.  Milton  S.  Hopper, 

Lafayette,  was  operated  on  for  appendicitis,  August  3.  Dr. 
Thomas  A.  Kearns,  Muncie,  has  returned  from  Europe. 

Sanitary  Regulations  of  Schools. — The  State  Board  of  Health 
has  directed  that  the  following  regulations  be  complied  with 
before  the  schools  in  the  state  are  opened:  Windows  are  to 
be  so  arranged  that  the  sashes  will  move  easily  in  either 
direction;  blinds  of  some  dark  color  are  to  be  placed  around 
the  windows,  galvanized  iron  guards  are  to  be  placed  around 
the  stoves,  separate  closets  for  both  sexes  are  to  be  erected, 
kept  in  sanitary  condition,  and  wood  walks  built  to  them  from 
the  school  buildings.  The  board  also  recommends  that  the  base¬ 
ment  of  the  school  buildings  be  enclosed  with  solid  walls  and 
have  a  cement  floor,  but  this  is  not  mandatory. 

Inspection  of  Slaughter  Houses. — The  Secretary  of  the  State 
Board  of  Health  has  prepared  printed  forms  to  be  sent  to  the 
health  officers  of  the  different  cities  and  towns  of  the  state,  in 
connection  with  the  inspection  of  the  slaughter  and  packing 
houses.  Among  the  points  covered  by  these  questions  are  the 
following:  “Location — Is  it  near  to  habitations;  how  far 
from  corporation,  etc.?  Building — Is  it  wood,  brick,  etc.? 
Describe  the  immediate  surroundings  and  approach.  Are  hogs 
fed  on  the  offal?  If  so,  are  they  killed  for  food  or  sold? 
Describe  condition  of  hog  yard.  Are  animals  for  slaughter 
properly  cared  for  and  inspected?  Is  tallow  or  lard  rendering 
done  cleanly  and  skillfully?  Are  flies  excluded,  and  is  the 
meat  cooled  in  cold  storage?  Are  tanking  operations  carried 
on?  If  so,  are  they  sanitarily  conducted,  and  is  an  open  or 
closed  tank  used?  Are  sausages  and  chopped  meats  prepared, 
and  if  so.  is  the  work  cleanly  and  properly  done?  Are  chem¬ 
ical  preservatives  used?  Is  the  meat  well  protected  from 
flies  when  hauled  away,  and  is  it  handled  in  a  cleanly  manner?” 

KENTUCKY. 

Proposed  Sanitarium. — In  accordance  with  the  action  taken 
by  the  general  association  at  the  recent  conference  in  Rich¬ 
mond,  the  Southern  Baptist  Church  of  Kentucky  has  taken 
the  initial  steps  toward  establishing  a  Baptist  Sanitarium  in 
Louisville. 

College  Commencement.— The  annual  commencement  exer¬ 
cises  of  the  Medical  Department  of  Kentucky  University, 
Louisville,  were  held  July  31,  when  a  class  of  84  received 
diplomas  from  President  Jenkins.  The  address  of  the  even¬ 
ing  was  delivered  by  Rev.  Charles  J.  F.  Anderson,  M.D.,  of 
Virginia. 

Personal.— Dr.  A.  D.  Park,  Roekport,  ia  ill  with  typhoid 

fever. - Dr.  Ap.  Wright,  Fox  Creek,  who  was  operated  on 

early  in  July  for  appendicitis,  has  returned  home. - Dr. 

•Touett  Menefee,  an  interne  of  the  City  Hospital,  Louisville, 
has  resigned. - Dr.  Henry  H.  Duke,  Louisville,  has  been  ap¬ 

pointed  assistant  surgeon  general  of  the  United  Sons  of  Con¬ 
federate  Veterans. 


MAINE. 

Graduating  Exercises. — At  the  graduating  exercises  of  the 
Medical  School  of  Maine  at  Bowdoin  College,  Brunswick,  the 
address  to  the  class  was  delivered  by  Rev.  Raymond  Calkins, 
Portland,  and  President  Hyde  conferred  diplomas  on  a  class 

of  17. 

Maine  Sanatorium. — The  Maine  Sanatorium  Association, 
Hebron,  for  the  reception  of  people  infected  with  incipient 
tuberculosis,  opened  its  first  building  in  the  latter  part  of  1904. 
This  building  had  accommodations  for  only  18  patients.  At  a 
recent  meeting  of  the  trustees  it  was  voted  to  have  a  new 
building,  costing  about  $13,000,  to  accommodate  24  additional 
patients.  This  will  bring  up  the  capacity  of  the  institution  to 
about  50  patients. 

MARYLAND. 

Baltimore. 

Violent  Deaths.— During  the  two  weeks  ended  August  11 
there  were  54  deaths  reported  from  violence  in  Baltimore. 

Accident. — Dr.  William  C.  Kloman  fell  from  a  street  car 
August  4  and  dislocated  his  right  shoulder  and  cut  his  head. 

National  Guard  Changes. — Major  St.  Clair  Spruill,  surgeon 
Fifth  Maryland  Infantry,  has  resigned,  and  Captain  S.  Griffith 
Davis,  assistant  surgeon,  will  be  commissioned  major  and  sur¬ 
geon  in  his  place. 

Eminent  Chemist  Dead. — Dr.  Gustavus  W.  Lehmann,  chief  of 
the  Chemistry  Department  of  Baltimore  and  United  States 
Government  chemist  for  the  port  of  Baltimore,  a  graduate  of 
the  University  of  Wiesbaden,  Germany,  died  at  his  home  in 
Baltimore,  August  5,  aged  61. 

Baltimore  Travelers. — Dr.  Arthur  M.  Shipley  has  sailed  for 

Europe. - Dr.  Eugene  McE.  Van  Ness  is  in  England. - Dr. 

Ira  Remsen  is  spending  the  summer  at  Trout’s  Neck,  Maine. 

- Dr.  Charles  AV.  McElfresh  is  taking  a  trip  to  Pittsburg, 

Chicago,  and  Rochester,  Minn. 

Library  Report. — The  report  of  the  library  of  the  University 
of  Maryland  shows  that  1,080  volumes  were  added  during  the 
last  year,  making  a  total  of  more  than  6.280.  The  largest 
addition  was  the  Miltenberger  collection.  There  are  now  46 
medical  periodicals  on  the  subscription  list.  The  library  is 
open  during  the  year  free  to  all  readers,  but  a  small  fee  is 
charged  to  outsiders  for  borrowing  the  books. 

MASSACHUSETTS. 

Hospital  Dedication. — The  dedicatory  exercises  of  the  AVor- 
onoco  surgery,  connected  with  Noble  Hospital,  AVestfield,  were 
held  August  29. 

Reorganization  of  Sanatorium  Staff.  —  The  trustees  of  the 
State  Sanatorium  for  Tuberculosis,  Rutland,  have  agreed  on  a 
plan  for  the  reorganization  of  the  staff.  It  is  proposed  that 
the  visiting  physicians  be  dropped  and  that  the  immediate 
management  of  the  institution  be  vested  in  a  single  resident 
medical  expert  as  superintendent,  who  will  have  under  him 
assistants  representing  the  homeopathic  school  of  medicine  as 
well  as  the  regular  profession. 

Disposal  of  Boston  Garbage. — The  Boston  Board  of  Health 
recently  received  a  petition  from  business  men  relative  to  a 
change  in  the  manner  of  handling  the  garbage  of  the  city. 
For  many  years  it  has  been  brought  in  wagons  to  the  wharf, 
transferred  to  scows,  and  then  carried  out  to  sea  and  dumped. 
The  neighboring  business  men  complain  that  the  odor  from  the 
garbage  on  the  wharf  is  extremely  offensive.  The  board  ex¬ 
pressed  its  desire  to  remedy  or  abate  the  nuisance. 

Personal. — Dr.  AVilliam  R.  Lyman,  AA7orthington,  has  been 
nominated  as  associate  medical  examiner  of  the  second  Hamp¬ 
shire  district,  vice  Dr.  AVilliam  J.  Parmalee. - Dr.  George  A. 

Bancroft.  Natick,  has  been  nominated  associate  medical  ex¬ 
aminer  for  the  eighth  Middlesex  district,  vice  Dr.  AVilliam  T. 

Richardson,  resigned. - Dr.  J.  F.  Allevne  Adams,  Pittsfield, 

has  been  appointed  a  trustee  of  the  State  Sanatorium  for  Tuber¬ 
culosis,  Rutland. - Dr.  Edward  H.  Place,  Boston,  suffered 

amputation  of  a  finger  for  septicemia,  due  to  the  bite  of  a 
child  suffering  with  diphtheria. 

MINNESOTA. 

Sanitarium  Established. — The  Rochester  Sanitarium  Com¬ 
pany  has  organized  and  purchased  a  building  which  will  be 
converted  into  a  sanitarium  for  the  convenience  of  the  patients 
of  St.  Mary’s  Hospital.  The  building  is  to  be  enlarged  and 
remodeled  at.  an  expense  of  $35,000. 

Association  Meets. — The  Southern  Minnesota  Medical  Asso¬ 
ciation  held  its  annual  meeting  at  AVinona,  August  10,  and 
elected  the  following  officers:  President,  Dr.  Amos  L.  Baker, 
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Kasson;  vice-presidents,  Drs.  George  J.  Tweedy,  Winona,  and 
Milan  J.  Hart,  Le  Roy;  and  secretary  and  treasurer,  Dr. 
William  T.  Adams,  Elgin  (re-elected). 

State  to  Inspect  “Patent  Medicines.” — The  State  Dairy  and 
I'ood  Department  has  announced  that  a  careful  examination 
nnd  analysis  of  all  “patent  medicines”  on  the  market  will  be 
made,  that  the  contents  of  each  medicine  will  be  published  in 
the  weekly  Bulletin ,  and  the  presence  of  opiates,  alcohol,  or 
other  deleterious  substances  made  known. 

Supreme  Court  Confirms  Decision. — By  an  order  of  the 
Supreme  Court,  July  27,  concerning  Dr.  Theron  H.  Ely,  Min¬ 
neapolis,  convicted  of  having  performed  a  criminal  operation, 
the  decision  of  the  lower  court  was  sustained.  Dr.  Blv  must, 
therefore,  serve  his  sentence  of  imprisonment  for  three  and 
one-half  years  in  the  state  penitentiary  unless  the  Supreme 
Court  allows  an  appeal. 

MISSOURI. 

Smallpox  at  Walker. — At  Walker,  near  Nevada,  eight  cases 
of  smallpox  are  reported  in  two  houses.  Both  houses  are  under 
quarantine. 

Roof  Promenade  for  Hospital. — The  roof  of  the  new  addition 
to  the  Emergency  Hospital,  Fourteenth  and  O’Fallon  streets, 
St.  Louis,  34  by  44  feet,  is  to  be  used  as  a  promenade  for  the 
patients. 

St.  Louis  Deaths. — During  the  week  ended  July  28,  182 
deaths  were  reported.  Diseases  of  the  digestive  tract  caused 
24  deaths;  tuberculosis,  21;  violence,  including  suicide,  15; 
and  heart  disease,  14. 

Personal. — Dr.  Willard  Bartlett,  St.  Louis,  was  operated  on 
July  5,  at  St.  Anthony’s  Hospital,  Peoria,  and  is  making  sat¬ 
isfactory  recovery. - Dr.  H.  R.  Lucas  has  been  appointed 

assistant  surgeon  for  the  C.  and  E.  I.  R.  R.,  at  Chaffee. 

Free  Diphtheria  Antitoxin. — The  Health  Department  of  St. 
Louis  will  furnish  free  of  charge  to  patients  who  are  financially 
unable  to  pay,  diphtheria  antitoxin.  The  patient  may  remain 
under  the  care  of  his  physician,  but  a  dispensary  physician  will 
administer  the  antitoxin. 

Sanatorium  Corner  Stone  Laid. — The  corner  stone  of  the 
State  Sanatorium  for  the  Treatment  of  Incipient  Tuberculosis 
was  laid  at  Mount  Vernon  with  appropriate  exercises  August 
15.  Drs.  William  Porter  and  George  Homan  of  St.  Louis,  the 
governor,  attorney  general,  and  secretary  of  state,  delivered 
addresses. 

Personal. — Dr.  Albert  H.  Hamel,  De  Soto,  has  been  appointed 
a  member  of  the  State  Board  of  Health  for  a  term  of  four 
years. - Dr.  M.  T.  Ricketts,  St.  Joseph,  has  been  elected  presi¬ 

dent  and  Dr.  William  S.  Carrion,  St.  Joseph,  secretary  of  the 
Interstate  Medical  Society,  which  was  organized  in  Kansas 
City,  J\ily  27,  by  the  colored  physicians  of  Kansas  and  Mis¬ 
souri. 

Free  Clinic. — The  Health  Department  of  St.  Louis  has  opened 
a  clinic  for  communicable  lung  diseases,  and  all  physicians  of 
the  city  have  been  requested  to  refer  patients  among  the 
worthy  poor  to  this  clinic  for  treatment.  It  is  held  at  the 
City  Dispensary,  Eleventh  and  Chestnut  streets,  and  is  open 
from  7  to  10  a.  m.,  from  4  to  6  p.  m.,  and  from  7  to  8  p.  m. 
week  days,  and  from  0  to  10  a.  m.  Sundays.  Dr.  Louis  M. 
Warfield  is  assistant  dispensary  physician  in  charge. 

NEBRASKA. 

Personal. — Dr.  Orville  Rockwell  has  been  appointed  assistant 
physician  in  the  Nebraska  Sanitarium,  College  View. 

Asylum  News. — Dr.  Frank  S.  Nicholson,  assistant  superin¬ 
tendent  of  the  Norfolk  Hospital  for  the  Insane,  vacated  that 
position  July  30.  and  Dr.  H.  Douglas  Singer  has  assumed  the 
duties  of  the  position. 

New  Hospitals. — Ground  has  been  broken  at  Broken  Bow  for 
a  new  $10,000  hospital  to  be  erected  under  the  supervision  of 

Dr.  George  F.  Bartholomew. - Work  on  the  new  Methodist 

Hospital,  Omaha,  which  was  stopped  two  years  ago  on  account 
of  lack  of  funds,  was  resumed  July  27. 

NEW  YORK. 

Personal. — Dr.  Jacob  Fisk,  Canajoharie,  has  gone  to  Europe. 

— Dr.  John  Van  Duyn,  Syracuse,  was  recently  injured  in  a 
collision  between  a  street  car  and  his  automobile,  and  suffered 
severe  scalp  wounds. 

Deaths  and  Their  Causes. — During  June  0.937  deaths  were  re¬ 
ported  in  the  state,  which  is  equivalent  to  an  annual  death 
rate  of  14.5  per  1.000.  Of  the  decedents.  1,830  were  under  one 
year  of  age,  1,040  between  one  and  five  years  of  age,  and 


2,839  sixty  years  and  over.  Epidemic  diseases  caused  656 
deaths,  of  which  173  were  due  to  diphtheria,  128  to  measles, 
72  to  cerebrospinal  meningitis,  71  to  typhoid  fever,  69  to 
whooping  cough,  65  to  scarlet  fever,  40  to  erysipelas,  22  to 
influenza,  13  to  malaria,  and  3  to  smallpox.  Among  the  prin¬ 
cipal  death  causes  were,  tuberculosis,  1,141;  pneumonia,  868; 
nephritis,  635,  and  infantile  diarrhea,  441. 

New  York  City. 

Summer  Home  Burned. — The  summer  home  of  Dr.  James  M. 
Winfield,  Brooklyn,  at  Hampton,  Conn.,  was  struck  by  light¬ 
ning  and  burned  July  10.  The  loss  was  about  $5,000,  covered 
by  insurance. 

Polyclinic  Clerk  Sentenced. — In  the  Court  of  General  Ses¬ 
sions,  George  W.  Curtis,  defaulting  finance  clerk  of  the  Polyclinic 
Medical  School  and  Hospital,  was  sentenced  to  imprisonment 
for  three  years  and  six  months  at  the  state  penitentiary,  Sing 
Sing. 

Hospital  Dedicated. — With  appropriate  exercises,  the  new 
hospital  building  in  connection  with  the  sanitarium  for  Hebrew 
children  at  Rockaway  Park,  was  dedicated  July  28.  The  chief 
address  was  made  by  Dr.  Samuel  Kohn,  president  of  the 
Hebrew  Sanitarium.  The  building  is  frame,  two  and  a  half 
stories  high,  and  has  accommodation  for  about  75  patients. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  August  4,  406  cases  of  tuberculosis, 
with  157  deaths;  159  cases  of  diphtheria,  with  17  deaths;  144 
cases  of  measles,  with  10  deaths;  133  cases  of  typhoid  fever, 
with  17  deaths;  57  cases  of  whooping-cough,  with  12  deaths; 
56  cases  of  scarlet  fever,  with  4  deaths;  14  cases  of  cerebro¬ 
spinal  meningitis,  with  6  deaths,  and  8  cases  of  varicella,  a 
total  of  977  cases,  with  223  deaths. 

No  Typhoid  Epidemic.— There  has  been  some  alarm  because 
of  an  increase  in  the  number  of  typhoid  cases,  but  the  health 
department  sees  no  need  for  alarm,  as  typhoid  is  an  autumnal 
disease.  Last  year  there  were  only  172  cases  reported  in  July 
in  Manhattan,  while  in  the  three  succeeding  months  the  figures 
rose  to  313,  359  and  210,  respectively.  All  persons  are  advised 
to  boil  the  water  coming  from  faucets  and  used  for  drinking 
purposes  until  there  is  adequate  filtration. 

Personal. — At  the  annual  meeting  of  the  American  Laryn- 
gologieal,  Rhinologieal  and  Otological  Society,  held  in  Kansas 

City,  Dr.  Wendell  C.  Phillips  was  elected  president. - Dr. 

William  E.  Beardsley,  Brooklyn,  accompanied  by  his  wife  and 
daughter,  is  preparing  to  take  a  vacation  trip  through  British 
Columbia.— — Dr.  William  Adler,  a  sanitary  inspector,  was  as¬ 
saulted  during  the  performance  of  his  duties  by  a  janitor  who 
resented  what  appeared  to  him  to  be  undue  interference. 

Victory  Over  Mosquitoes. — Under  the  direction  of  Dr.  Doty, 
who  secured  an  appropriation  from  Mayor  McClellan  of  $17,- 
000,  Staten  Island  has  been  practically  rid  of  mosquitoes.  An 
area  of  salt  marshes  equal  to  twenty  square  miles  has  been 
drained  and  transformed  into  solid  ground.  It  is  estimated 
that  230  miles  of  ditches,  ten  inches  wide  by  two  feet  deep, 
have  been  dug  this  summer.  Literature  giving  directions  for 
the  care  of  private  premises  directed  toward  the  prevention 
of  the  propagation  of  mosquitoes  has  been  distributed. 

OHIO. 

Typhoid  Fever. — Typhoid  fever  is  increasing  to  such  an  ex¬ 
tent  in  Cincinnati  that  the  use  of  two  additional  wards  for  the 
overflow  in  the  City  Hospital  has  been  rendered  necessary. 

Health  Board  Abolished. — The  City  Council  of  Hamilton  has 
abolished  the  Board  of  Health  and  vested  its  rights,  powers 
and  duties  in  a  Board  of  Public  Service. 

Hospital  News — The  Crawford  County  Hospital,  Bucvrus, 
was  opened  August  1.  The  hospital  is  in  charge  of  Dr.  W.  C. 
Gates,  is  open  to  all  physicians,  and  has  accommodations  for 
twenty  patients. 

Smallpox. — The  Secretary  of  the  State  Board  of  Health,  in 
his  annual  report,  states  that  since  1899,  there  have  been 
29,457  cases  of  smallpox  in  the  state,  and  890  deaths,  or  a 
mortality  of  about  3  per  cent. 

Ill  and  Injured. — Dr.  Lewis  M.  Early,  Columbus,  is  convales¬ 
cent  after  amputation  of  his  left  index  finger. - Dr.  John 

H.  Lowman,  Cleveland,  who  was  operated  on  for  appendicitis 

July  23,  is  making  a  good  recovery. - Dr.  Francis  W.  Johnson, 

Cincinnati,  is  seriously  ill  at  his  home. 

Personal. — Dr.  Charles  D.  Hauser,  Youngstown,  returned 

from  Europe  July  31. - Drs.  Oral  Tatge,  Columbus,  and  Dr. 

J.  R.  Montgomery,  Steubenville,  have  been  appointed  to  the 
medical  staff  of  the  Massillon  State  Hospital,  vice  Drs.  Harry 


You.  XL VI I. 
Number  7. 


MEDICAL  NEWS. 


517 


F.  Vauglian  and  Janies  M.  McGeorge,  resigned. - Dr.  H.  S. 

Rochester,  Columbus,  left  August  9  for  the  Philippine  Islands, 
where  he  will  enter  the  government  service  as  an  interne  in 
the  Manila  General  Hospital. 

OKLAHOMA. 

Hospital  Addition. — Dr.  Joseph  B.  Rolater,  Oklahoma  City, 
announces  that  he  will  soon  make  an  addition  to  his  hospital, 
to  cost  $10,000. 

Personal. — Dr.  Gregory  A.  Wall,  Oklahoma  City,  recently 

suffered  a  severe  injury  of  the  ankle  in  a  runaway  accident. - 

Dr.  L.  Haynes  Buxton,  Oklahoma  City,  is  taking  a  trip  to  New 

York  and  Toronto. - Drs.  Archa  K.  West  and  H.  Coulter 

Todd  have  been  re-elected  dean  and  secretary,  respectively,  of 
the  faculty  of  College  of  Medicine  of  Epworth  University, 
Oklahoma  City. 

Hospital  Corps  Transferred. — The  Hospital'  Corps  of  the 
National  Guard  has  been  transferred,  by  order,  from  Wood¬ 
ward  to  El  Reno.  Captain  Floyd  H.  Racer,  Woodward,  assist¬ 
ant  surgeon,  has  been  commissioned  major  and  surgeon  and 
Lieutenant  Fred  H.  Clark,  assistant  surgeon,  El  Reno,  has 
been  made  captain  and  assistant  surgeon.  Dr.  Hugh  Scott, 
Waukomis,  has  been  appointed  assistant  surgeon  with  the  rank 
of  lieutenant. 

PENNSYLVANIA. 

Personal.— Dr.  Jackson  Taylor,  Coatesville,  is  suffering  from 
a  fractured  arm,  the  result  of  the  overturning  of  his  auto¬ 
mobile. 

Donation  to  Library.— Major  James  Evelyn  Pilcher,  Carlisle, 
has  donated  25  cases  of.  books  to  the  Harrisburg  Academy  of 
Medicine. 

Hospital  Struck  by  Lightning. — The  Good  Samaritan  Hos¬ 
pital  at  Lebanon  was  struck  by  lightning  August  7.  The  ceil¬ 
ing  in  the  men’s  ward  was  torn  down  and  every  room  Avas 
filled  with  sulphurous  smoke.  The  patients  were  panic- 
stricken,  but  none  was  injured. 

Smallpox. — More  than  20  cases  of  smallpox  are  reported 
from  Newton,  and  the  county  board  of  health  has  closed  two 
streets  and  quarantined  the 'portions  of  the  town  where  the 

disease  exists. - Smallpox  has  also  been  reported  to  the  state 

medical  inspector,  Dr.  Michael  W.  Raub,  Lancaster,  from  Co¬ 
lumbus,  Creswell  and  near  Mountville. 

Diphtheria  and  Antitoxin. — Reports  of  the  antitoxin  division 
of  the  State  Department  of  Health  show  that  the  death  rate 
of  diphtheria  for  all  cases  treated  with  antitoxin  .was  3  pei 
cent.  No  deaths  were  reported  where  the  instructions  of  the 
commissioner  as  to  the  liberal  use  of  antitoxin  twenty -foui 
hours  after  the  beginning  of  the  attack  were  followed. 

..Physicians  Ill. — Dr.  George  Noonan,  Meadville,  is  seriously 
ill  in  St.  John’s  Hospital,  Pittsburg. — -Dr.  John  J.  Cannan, 

Bradford,  who  has  been  seriously  ill,  is  convalescent. - Dr. 

William  H.  Lauman,  Mount  Holly,  who  has  been  critically  ill 

with  heart  disease,  is  improving. - Dr.  Horace  B.  Heysham, 

Norristown,  who  has  been  confined  to  his  house  foi  several 
months,  has  recovered  sufficiently  to  go  out. 

Typhoid  Fever. — Typhoid  fever  is  reported  to  be  increasing 
in  Allegheny  and  the  health  officer  is  devoting  his  entire  energy 
to  reducing  spread  of  the  disease  to  the  minimum.  Duiing 
the  first  six  months  of  the  year,  2,491  cases  of  typhoid  fever 
in  Pittsburg  were  reported  and  during  the  corresponding  period 
of  last  year,  858  eases.  The  greatest  increase  occurred  during 
the  first  four  months  of  the  year.  The  water  supply  of  Pitts¬ 
burg  and  Allegheny  is  said  to  be  contaminated  by  the  sewage 
and  the  surface  waters 

Personal.— Dr.  Charles  A.  O’Reilly  has  resumed  practice  at 
Strafford. - Dr.  Wiliam  R.  Thompson  has  been  elected  presi¬ 

dent,  Dr.  R.  S.  Stewart  vice-president,  Dr.  Thomas  F.  Cash- 
man  secretary,  and  Dr.  David  H.  Lewis  treasurer  of  the  City 

Hospital  Association  of  Washington. - Dr.  Horace  E.  West- 

haeffer,  medical  examiner  for  the  Pennsylvania  system  at 
Williamsport,  has  been  put  in  charge  of  the  Monongahela 
division,  with  headquarters  at  Monongahela  City. — —Dr.  Lee 

B.  Woodcock,  Scranton,  has  sailed  for  Europe. 

To  Fight  Tuberculosis. — At  a  meeting  held  in  Wilkesbarre, 
July  0,  the  Wyoming  Valley  Association  for  the  Prevention 
and  Treatment  of  Tuberculosis  was  organized.  Dr.  Charles  H. 
Miner,  Wilkesbarre,  was  elected  secretary;  and  Drs.  Frederick 

C.  Johnson,  and  Walter  S.  Stewart,  Wilkesbarre,  and  Dr. 
Charles  P.  Knapp,  Wyoming,  were  elected  the  medical  mem¬ 
bers  of  the  board  of  directors.  Tt,  has  been  decided  to  open  a 
dispensary  in  Wilkesbarre  and  to  give  especial  attention  to 
the  education  of  the  people  in  regard  to  tuberculosis. 


Philadelphia. 

Upper  Air. — Drs.  Samuel  J.  Ottinger  and  T.  Chalmers  Fulton 
made  a  balloon  ascent  July  22  to  make  experiments  of  the 
effect  of  high  altitudes  on  the  human  body. 

Money  for  Hospital. — Under  the  provision  of  the  will  of  Dr. 
Ferguson,  who  died  July  10,  a  large  proportion  of  his  estate, 
which  amounts  to  more  than  a  million  dollars,  will  eventually 
go  to  the  Presbyterian  Hospital. 

Personal. — Dr.  J.  William  White,  securely  convalescent  from 

his  recent  operation,  sailed  for  Europe,  August  1. - Dr.  Richard 

S.  Davis  is  seriously  ill  with  appendicitis. - Dr.  Richard  P. 

Wilkinson  narrowly  escaped  drowning  at  Atlantic  City. - Dr. 

and  Mrs.  John  S.  Wentz  sjailed  for  Europe  August  9. - Dr. 

William  C.  Drein  was  successfully  operated  on  for  appendicitis 

August  8. - Dr.  William  W.  Keen  had  the  honorary  degree 

of  LL.D.  conferred  on  him  by  the  Greifswald  University, 
Prussia,  at  its  450th  anniversary,  August  7. 

Health  Report. — The  total  number  of  deaths  reported  for 
last  week  aggregated  519.  This  shows  an  increase  over  the  num¬ 
ber  reported  the  previous  week  and  a  decrease  of  71  as  compared 
with  the  corresponding  period  of  last  year.  The  principal 
causes  of  death  were:  Typhoid  fever,  16;  diphtheria,  4;  con¬ 
sumption,  58;  cancer,  16;  heart  disease,  22;  acute  respiratory 
disease,  35;  pertussis,  8;  apoplexy,  15;  enteritis,  108;  hepatic 
cirrhosis,  7;  Bright’s  disease,  38;  accidents,  10;  suicide,  2; 
sunstroke  and  heat,  13;  appendicitis,  4;  and  marasmus,  14. 
There  were  154  cases  of  contagious  disease  reported,  with  24 
deaths,  as  compared  with  165  cases  and  16  deaths  reported  in 
the  previous  week. 

CALIFORNIA  RELIEF  FUND. 

The  following  contributions  are  acknowledged: 


INDIVIDUAL  CONTRIBUTION. 

Gass,  H.  W.,  Sunbury,  Pa . $  2.00 

SOCIETY  CONTRIBUTIONS. 

Bradford  County  (Pa.)  Medical  Society .  25.00 

Columbus  Academy  of  Medicine,  Columbus,  Ohio .  11.00 

Matson,  G.  M . $1.00  Rankin,  T.  W....  $10.00 

Cumberland  County  (N.  C.)  Medical  Society .  5.00 

Fayette  County  (Ky.)  Medical  Society .  102.00 

New  Mexico  Medical  Society .  100.00 

Sbamokin  County  (Pa.)  Medical  Society .  10.00 


Total  . $  255.00 

Previously  acknowledged  . . $13,64S.19 


Grand  total  . $13,903.10 


GENERAL. 

Health  Conditions  on  the  Isthmus. — Acting  Assistant  Sur¬ 
geon  Mohr  reports  that  there  has  been  an  unprecedentedly 
heavy  and  continuous  rainfall  during  the  past  month  and  that 
in  consequence  malarial  fever  is  on  the  increase.  Cases  of  this 
disease  occurring  on  vessels  in  port  are  kept  under  close  ob¬ 
servation. 

Tri-State  Meeting. — The  Tri-State  Medical  Association  held 
its  thirty-third  annual  meeting  at  Put-in-Bay,  Ohio,  July  31 
and  August  1  and  2.  Dr.  Charles  D.  Aaron,  Detroit,  Mich.,  was 
elected  president;  Dr.  Theodore  F.  Wood,  Angola,  Ind.,  vice- 
president;  Dr.  William  F.  Shumaker,  Butler,  Ind.,  secretary, 
and  Dr.  Joseph  A.  Weitz,  Montpelier,  Ohio,  treasurer. 

Obstetricians  to  Meet. — The  nineteenth  annual  meeting  of 
the  American  Society  of  Obstericians  and  Gynecologists  will 
be  held  at  Cincinnati  September  20-22.  The  subjects  announced 
in  the  preliminary  program  include  Porro-Cesarean  section, 
fixation  of  the  kidney,  intestinal  obstruction,  diffuse  peritonitis, 
abuse  of  purgatives  in  surgical  patients,  vaginal  celiotomy,  re¬ 
flex  dyspepsias,  peritoneal  adhesions  and  kidney  suspension. 
Dr.  John  Young  Brown,  St.  Louis,  is  president,  and  Dr.  William 
Warren  Potter,  Buffalo,  secretary.  Dr.  C.  L.  Bonifield,  432 
West  Fourth  street,  Cincinnati,  is  chairman  of  the  committee 
on  arrangements  and  will  furnish  further  information  to  those 
who  write  for  it. 

Harvey  Society  Lectures. — The  second  annual  course  of 
lectures,  to  be  given  in  New  York  City  under  the  auspices  of 
the  Harvey  Society,  will  be  opened  Oct.  20,  1906,  by  Prof. 
A.  E.  Wright,  of  London.  Ten  lectures  are  to  be  given  during 
the  year,  as  follows: 


October  20  . Prof.  A.  E.  Wright. 

November  3  . Prof.  C.  A.  Ilerter. 

November  17 . Professor  W.  T.  Porter. 

December  1 . Prof.  ,T.  G.  Adami, 

December  15 . Prof.  George  Huntington. 

January  12 . Prof.  F.  G.  Benedict. 

January  26  . Prof.  E.  B.  Wilson. 

February  9  . Prof.  S.  J.  Meltzer. 

February  23  . Prof.  W.  T.  Councilman. 

March  9  . .Prof.  Friedrich  Muller. 
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Die  officers  of  the  society  for  the  coming  year  are:  Graham 
Lusk,  president;  Simon  Fiexner,  vice-president;  F.  S.  Lee, 
treasurer;  George  B.  Wallace,  secretary;  and  C.  A.  Herter,  S. 
J.  Meltzer  and  James  Ewing;  council. 

Cholera  in  the  Philippines. — Chief  Quarantine  Officer  Heiser 
icpoits  from  Manila  that  after  cholera  had  disappeared,  with 
the  exception  of  a  few  isolated  cases,  it  suddenly  made  its  ap¬ 
pearance  in  a  number  of  widely  separated  towns.  At  Tanay, 
one  of  the  small  towns  situated  in  the  province  of  Rizal’ 
bordering  on  Laguna  de  Bay  (Lake  of  Bay),  the  disease  has 
assumed  epidemic  proportions,  nearly  100  cases  being  reported 
within  ten  days.  The  disease  also  appeared  at  Camp  Stotsen- 
berg,  Angeles,  Guagua,  and  San  Luis,  in  the  province  of  Pam- 
panga;  at  Malolos,  in  Bulacan  Province;  at  Pila,  Siniloan,  and 
Santa  Cruz,  Laguna  Province;  and  at  Pasig  and  Cainta, 
province  of  Rizal.  One  noteworthy  feature  of  the  outbreak  is 
that  the  appearance  of  the  disease  in  the  places  mentioned 
above,  occurred  almost  on  the  same  day.  So  far,  no  satis¬ 
factory  explanation  has  been  offered  for  the  outbreak.  Those 
who  believe  in  the  theory  of  Pettenkofer,  namely,  that  out¬ 
breaks  of  cholera  depend  on  certain  conditions  of  the  soil, 
which  occur  when  certain  meteorologic  conditions  are  present, 
are  proclaiming  that  this  is  a  vindication  of  his  theory.  Dr. 
Heiser  also  reports  that  another  case  of  cholera  was  detected  at 
Mariveles,  June  22,  1906,  on  the  steamship  Ban  Yek,  at  the 
outgoing  quarantine  inspection,  which  is  made  of  vessels 
bound  for  ports  in  the  Philippine  Islands.  The  patient  was 
promptly  removed  to  the  station  hospital.  The  vessel  and  the 
effects  of  the  crew  and  passengers  were  thoroughly  disinfected. 
So  far  there  has  been  no  further  outbreak. 

Fiftieth  Anniversary  of  the  Coal-Tar  Industry —The  year 
1906  marks  the  fiftieth  anniversary  of  the  discovery  by  Will¬ 
iam  Henry  Perkin  of  the  dyestuff  mauve  by  which  the  founda¬ 
tion  was  laid  for  the  coal-tar  industry,  and  which  at  the  same 
time  stimulated  the  study  of  chemistry.  An  interesting  cere¬ 
mony  was  held  in  London  July  26,  when  scientists  gathered 
from  near  and  far  to  congratulate  the  discoverer.  He  was 
only  19  at  the  time  of  the  discovery,  and  he  was  conducting 
research  for  an  entirely  different  purpose,  his  aim  being  to 
discover  some  means  for  the  synthetic  production  of  quinin. 
During  his  attempts  to  oxidize  anilin  with  chromic  acid  a  bril¬ 
liant  purple  dye  was  produced,  to  which  he  gave  the  name  of 
mauveine,  mauve  being  the  exact  shade  of  purple  produced. 
Our  British  exchanges  in  commenting  on  the  jubilee  remark 
that  the  importance  of  the  discovery  was  not  recognized  in 
Great  Britain  at  first,  and  the  coal-tar  industry  and  the  ap¬ 
plication  of  the  anilin  dyes  in  histology  and  morphology 
are  largely  the  work  of  other  lands.  To  commemorate 
the  event  a  movement  was  originated  in  England  by  the  ap¬ 
pointment  of  a  committee,  which  is  now  supported  by  similar 
organizations  in  Germany,  France  and  Switzerland,  and  an 
appeal  has  been  made  for  subscriptions  to  carry  out  the  fol¬ 
lowing  objects:  1.  Presentation  to  Dr.  Perkin  for  his  life 
time  of  an  oil  portrait  of  himself,  executed  by  an  eminent 
artist,  the  portrait  to  become  the  property  of  the  nation  at 
his  death.  2.  The  execution  of  a  marble  bust  of  Dr.  Perkin,  to 
be  placed  in  the  rooms  of  the  Chemical  Society.  3.  The  estab¬ 
lishment  of  a  “Perkin  Research  Fund”  for  the  promotion  of 
chemical  research,  to  be  administered  through  the  Chemical 
Society.  The  committee  organized  in  the  United  States  for 
this  purpose  believes  that  Americans  in  general  are  not  duly 
impressed  with  the  achievements  of  chemistry,  and  therefore 
do  not  appreciate  the  importance  of  Perkin’s  discovery,  and 
that  in  consequence  they  will  not  contribute  liberally  to  the 
fund  for  the  memorial.  In  order,  therefore,  to  make  the  oc¬ 
casion  a  public  tribute  to  Dr.  Perkin  for  the  immense  services 
he  has  rendered  to  chemical  industry  and  science  it  has  been 
decided  to  hold  a  separate  American  celebration  at  a  date  in 
the  late  fall  in  which  the  whole  American  nation  may  join. 
With  this  object  in  view  the  committee  submitted  the  follow¬ 
ing  program:  1.  To  invite  Dr.  Perkin  to  attend  the  American 
celebration.  2.  To  present  him  with  some  personal  token.  3. 
lo  found  a  medal,  to  be  awarded  annually  to  an  American 
chemist  for  distinguished  work  in  applied  chemistry.  4.  The 
establishment  of  the  nucleus  of  a  fund  for  the  foundation,  at 
the  Chemists  Club,  in  New  York  City,  of  a  reference  and 
circulating  library,  covering  the  entire  field  of  theoretical  and 
applied  chemistry,  to  be  in  charge  of  a  salaried  librarian,  and 
to  contain  duplicate  sets  of  books,  one  to  be  used  for  circula¬ 
tion  among  American  chemists.  It  is  estimated  that  $5,000 
will  be  amply  sufficient  to  cover  the  expenses  of  the  personal 
token  and  the  Perkin  medal,  while  the  sum  of  at  least  $50,000 
will  be  necessary  to  place  the  library  on  a  permanent  basis. 


The  Leper  Case.— -In  the  West  Virginia  Medical  Journal  for 
August  appears  a  letter  from  Dr.  J.  C.  Irons,  of  Elkins  West 
nginia,  in  regard  to  the  case  of  leprosy  to  which  we  have 
lefened  in  our  news  columns,  and  on  which  last  week  we 
commented  editorially.  The  letter  shows  that  while  the  man 
was  in  no  sense  a  citizens  of  West  Virgina,  he  was  well  cared 
,or  while  he  was  there.  The  following  is  Dr.  Irons’  letter* 

Vi  v  Vmu  ,mai  riad  a  tew  years  before  leaving  bis  native  coun- 

af8tei*eeshemc°an^S  J « i n ‘ t f Wa t^rvfil e.°  ^months 

developed  some’ sores  about  h7a° 

he  was  compelled  to  quit  his  work  in  the  factory  Soon  StS 
this  he  went  to  Uniontown,  Pa.,  where  he  remained  a  few  month* 

to  'nla pp™° mLhlS+a  yr‘an  fl'lends'  whiIe  his  wife  peddled  from  place 
to  place.  Ihey  then  came  to  Enterprise,  W.  Va.  and  remained  a 

short  time.  Then  they  came  to  Clarksburg,  W.  Va  ,  and  Rashid 

thpv  mnTt  °u>-tae  hospitals  there  about  three  weeks.  From  there 

Liev  „Er?T°0d’  Va-  and  sPent  some  time  there,  “hence 

they  came  to  1  hihppi  and  after  remaining  there  for  a  time  thev 

;lklnS  °-n  June  5‘  About  the  15th  Dr.  W.  W.  Golden  saw 
{lash|d,  ]  he  having  expressed  a  desire  to  enter  Davis  Memorial 
lospital,  but  on  examination  Dr.  Golden,  surgeon  in  charee  of  ti,Q 
hospital,  diagnosed  the  case  as  leprosy  and  decHned  If  receive 
il,  i  S£W  him  June  25  and  was  puzzled  to  diagnose  the  case 
seea  a  leper,  but  after  consulting  with  Dr.  Golden 
and  leading  up  the  history  of  leprosy,  I  w'as  convinced  that  thi- 
man  has  a  true  case  of  tubercular  leprosy.  convinced  tnat  this 

Tl  ,  meetiD&  of  our  local  medical  society  (Barbour-Randolnh 

o  t0arltiet  ju®,t  at  this  time*  we  decided  to  say  nolhfng 

ot  the  case  publicly  and  to  present  it  before  the  socloVv  whirl? 

cm*redd0Din  Jf he  2,r  At  the  me.etia»  the  fifteen  physicians  present  con- 
hnardd  oV°  ‘agnosis,  and  the  patient  was  turned  over  to  the 

boaid  of  health,  which  at  once  took  charge  of  him  preparing  a 

“French'  leave.”  W^61e  remaIned  tin  tbe  18th>  when  he  fook 

I)l3j.iriS  the  discussion  of  this  case  at  the  society  the  fact  that 

n«end™eaSe  WaS  onl,y  very  mildly  contagious  was  emphasized  and 
as  a  consequence  when  the  news  that  a  leper  was  in  town  became 
known,  but  little  excitement  was  manifested,  thereby  demonstrating 
the  piactica!  utility  of  a  county  medical  society  in  'mouldin'-  nubile 
e--;  e  ma?  be  interesting  to  know  that  our  board  of  health 
ancl  the  city  authorities  did  all  they  could  to  make  the  natien' 
q r tab  1  e.  After  furnishing  him  with  tent  and  cot  with  sufficient 
clothing  they  allowed  the  Syrian  friends  one  dollar  per  dav  to 
supply  him  with  provisions,  etc.  Besides,  many  friends  “sited 
lum  fiom  time  to  time  aud  gave  him  many  delicacies  to  make  his 
isolation  as  agreeable  as  possible. 

nf  'health  *£!?.  pei!iof]  efr°ns  were  in  progress  by  the  local  board 
ea  tb’,  through  the  state  and  national  authorities,  to  make  a 

tl  nnhlie  htT8  '“f01  pat.ient*  Slnce  bis  having  Elkins 

tue  public  has  been  informed  of  bis  every  movement. 

mittlrwwP+^  factor  ia  the  diagnosis  of  this  case’ the  leper  ad- 
rnitted  that  there  were  two  similar  cases  in  his  native  village  at 

hnf  dePai‘ture  from  it.  Thus  far  neither  his  wife  nor 

S-0  lu1’  as  we  can  leai-n,  have  leprosy,  and  the  fact  that 
e  had  been  in  this  country  two  years  before  its  appearance  deraon- 
sti  ates  the  long  incubation  period  of  leprosy.  Though  his  wife  was 

no  siprof?n^nH^nth  mVSh  tb(L ‘wo  years  of  the  disease  she  shows 
Infection.  The  rarity  of  this  disease  in  this  country 

ifdi ihCpC(f n phi u ° t  tu-e  failure  of  an  earlier  diagnosis,  notwith¬ 
standing  the  fact  that  this  man  was  under  the  care  of  several  nhv- 
sicians  m  different  states.  In  addition  to  the  leprosy  Rashid  is 
also  suffering  from  an  advanced  valvular  lesion  of  the  heart. 

The  latest-  advice  is  that  the  United  States  Public  Health 
and  Marine-Hospital  surgeon  who  was  sent  to  examine  the 
leper  now  occupying  a  tent  on  a  hillside  in  Randolph  County, 
West  Virginia,  has.  stated  that  he  can  not  be  deported.  The 
public  of  the  district  where  the  leper  is  now  sojournino'  was 
panic  stricken,  and  he  has  been  much  neglected,  but  the 
county  has  now  taken  him  in  charge,  and  will,  it  is  said  build 
a  house  and  provide  for  him. 


FOREIGN. 

Alvarenga  Prize  of  Berlin  Hufeland  Society— The  prize  this 
year  was  awarded  to  C.  Hart,  assistant  at  the  Friedrichshain 
1  athologic  Institute,  with  high  commendation.  The  topic  ap¬ 
pointed  was  “Importance  of  Stenosis  of  the  Upper  Opening  of 
the  Thorax  for  the  Development  of  Apical  Tuberculosis.” 

Postponement  of  Fifth  International  Congress  of  Gynecology. 
—This  congress  was  to  have  been  held  in  1905,  but  was  post¬ 
poned  to  1906,  and  another  postponement  has  been  announced. 
The  congress  was  to  convene  at  St.  Petersburg  this  fall,  but 
on  the  wish  of  many  members  and  with  the  approval  of  the 
committee  of  organization  the  postponement  was  agreed  on. 
The  date  now  appointed  is  September  11  to  18,  1907.  ° 

Clinic  for  Occupation  Affections. — As  a  result  of  the  recent 
International  Congress  for  Professional  Diseases,  the  city  of 
Milan  has  appropriated  funds  to  establish  a  clinic  for  occupa¬ 
tion  affections  and  professional  ailments.  Professor  Devoto.  of 
Pav  ia,  is  to  have  charge  of  the  clinic.  A  private  subscription 
of  about  $80,000  has  been  received  and  the  city  agrees  to  sup¬ 
ply  $1,200  annually  toward  its  support.  It  will  have  a  capacity 
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of  sixty  beds  and  will  be  the  first  special  establishment  of  the 
I  kind  in  Europe  or  elsewhere.  The  congress  was  held  in  Milan 
.  this  spring. 

Second  Course  in  Social  Medicine. — The  local  branch  at  Berlin 
of  the  Leipziger  Verband  recently  organized  a  course  of  post¬ 
graduate  lectures  on  some  of  the  social  aspects  of  the  practice 
of  medicine,  as  mentioned  in  detail  in  these  columns  at  the 
time.  The  course  met  with  unexpected  appreciation  and  suc¬ 
cess  and  a  second  course  has  been  organized.  The  subjects  to 
be  discussed  are  those  connected  with  the  diagnosis,  prognosis, 
treatment  and  certificates  of  accidents  in  relation  to  accident 
insurance.  Hoffa  will  discuss  “Treatment  of  Injuries  from 
Accidents  and  Their  Consequences  by  the  Surgeon,”  and 
Schuster  the  same  “by  the  Neurologist.” 

Koch  in  Africa. — The  Wien,  klin.-therap.  Wochschr.  for  July 
15  contains  a  brief  account  of  the  Koch  scientific  expedition 
which  is  at  present  at  Muanza,  near  the  Victoria  Nyanza.  As 
there  are  only  six  Europeans  living  at  this  “military  station,” 
the  Koch  party  will  have  to  live  in  tents  and  huts  set  up  by 
themselves.  This  region  has  suffered  frightfully  recently  from 
sleeping  sickness,  fully  1,500  natives  having  died.  The  party 
intends  to  visit  later  the  islands  in  the  Victoria  Nyanza,  which 
have  been  entirely  depopulated  by  the  scourge.  When  Meixner 
joins  the  party,  as  soon  expected,  there  will  be  six  physicians. 
The  rains  have  been  almost  continuous  of  late,  they  write. 

International  Congress  of  Life  Insurance  Examiners.  —  We 
have  announced  the  International  Congress  of  Life  Insurance 
Examiners  in  Berlin,  September  11  to  15.  The  minister  of 
state,  Dr.  Studt,  is  the  honorary  president  of  the  congress,  and 
Kraus,  Florschiitz  and  Unverricht  are  in  charge  and  will  pre¬ 
side.  The  principal  topics  to  be  discussed  are  pulmonary 
tuberculosis,  syphilis  and  obesity  in  respect  to  life  insurance. 
Accident  insurance  will  have  a  'place  on  the  program  for  the 
first  time  at  such  an  international  gathering.  The  special  sub¬ 
jects  are  the  aggravation  of  internal  diseases  by  traumatism, 
with  special  regard  to  functional  neuroses  and  organic  affec¬ 
tions  of  brain  and  spinal  cord.  The  subscription  entitling  to 
the  transactions  is  covered  by  a  fee  of  16  marks,  about  $4. 
Further  details  can  be  obtained  from  Dr.  Manes,  Spichern- 

8strasse  22,  Berlin. 

Lunacy  Reform  in  Victoria,  Australia. — As  a  result  of  the 
report  of  the  Inspector-General  of  the  Insane  in  Victoria,  the 
government  of  the  province  has  authorized  several  important 
works  to  be  carried  out.  The  most  important  of  these  is  the 
approval  of  the  erection  of  a  hospital  for  acute  mental  cases 
for  the  metropolitan  district.  This  hospital  is  to  contain  125 
beds  and  will  cost  about  $150,000.  According  to  the  Aus¬ 
tralasian  Medical  Gazette  only  cases  in  which  there  is  rea¬ 
sonable  hope  for  recovery  will  be  admitted.  All  the  existing 
county  institutions  are  to  be  renovated  and  a  sum  of  $40,000 
is  to  be  expended  in  providing  reception  houses  at  Ballarat, 
Warnambool,  and  Sale,  as  well  as  improving  the  one  at  Ben- 
;  digo.  Another  reform  promised  is  an  alteration  in  the  exist¬ 
ing  arrangements  for  nursing.  At  present  there  is  a  large 
staff  of  untrained  attendants  temporarily  employed  in  the 
various  asylums;  this  is  to  be  replaced  by  a  permanent  staff 
of  fully-trained  attendants  who  are  to  enter  the  service  as 
probationers. 

Jubilee  of  the  Greifswald  University.  —  Greifswald  is  the 
oldest  university  in  Prussia  and  is  now  celebrating,  with  great 
ceremony,  the  450th  anniversary  of  its  foundation.  The  dean 
compiled  a  Festschrift  on  the  occasion,  which  is  published  as  a 
j.  special  souvenir  number  of  the  Deutsche  med.  Wochenschrift, 
August  2.  It  contains  an  historical  sketch  of  the  university 
and  twenty-one  articles  from  the  various  clinics  and  institutes. 
Many  of  the  writers  are  of  world-wide  fame.  The  list  in¬ 
cludes  Grawitz,  Loeffler,  Uhlenhuth  of  the  biologic  blood  test, 
Sauerbruch,  A.  Martin,  Jung  and  Friedrich.  The  medical  de¬ 
partment  was  in  the  hands  of  a  single  professor  until  the  close 
of  the  eighteenth  century,  and  several  times  since  it  lapsed 
into  the  same  condition  again,  until  1824,  when  a  medical 
faculty  may  be  said  to  have  sprouted.  Berndt,  Schultze 
(father  of  the  Bonn  anatomist,  Max,  and  the  Jena  gynecologist, 
B.  S.  Schultze),  H.  Ziemssen  and  Adolph  Bardeleben  were  the 
special  luminaries  in  the  history  of  the  Greifswald  medical 
school  in  its  early  days. 

Meat  Inspection  in  Queensland.— According  to  the  Aus¬ 
tralasian  Medical  Gazette,  the  following  is  the  method  of  inspec¬ 
tion  of  meat  in  Queensland:  All  meat  for  home  consumption 
is  inspected  under  the  slaughtering  act,  and  all  export  meat 
is  inspected  under  the  live  stock  and  meat  export  act.  In  both 
cases,  the  meat  can  be  traced  back  to  the  station  from  which 
it  came;  there  is  no  possibility  of  diseased  meat  being  con¬ 
sumed.  Heavy  penalties  are  provided  for  using  meat  which 


has  been  condemned.  Each  case  of  preserved  meat  carries  a 
label  certifying  to  its  wholesomeness,  while  each  carcass 
carries  a  tag.  In  addition  to  this,  the  inspectors  see  that  all 
condemned  meat  is  consigned  to  the  boiling  down  pots.  It  is 
officially  stated  that  there  has  never  been  an  attempt  to 
evade  the  provisions  of  the  act,  and  that  on  the  con¬ 
trary,  the  companies  are  glad  to  cooperate  with  the  govern¬ 
ment  in  putting  a  good  article  on  the  market  in  the  full  as¬ 
surance  that  any  cause  for  complaint  would  react  disas¬ 
trously  on  their  business. 

French  Law  Compelling  Sunday  Rest. — A  bill  has  been  be¬ 
fore  the  French  parliament  for  fifteen  years  and  has  finally 
been  passed  which  imposes  Sunday  rest.  Compulsory  closing 
of  shops  on  Sunday  is  now  required,  and  cessation  of  week¬ 
day  work  is  imperative  on  all  employ6s  or  workmen  in  a 
manufacturing  or  commercial  establishment  or  its  dependencies, 
whatever  its  nature,  public  or  private,  lay  or  clerical,  even  if 
it  has  a  character  of  professional  instruction  or  benevolence. 
There  are  numerous  exceptions  provided  for.  Whenever  it  is 
evident  that  the  Sunday  rest  for  all  the  personnel  of  an  estab¬ 
lishment  would  be  prejudicial  to  the  public  or  would  compro¬ 
mise  the  normal  functioning  of  the  establishment,  the  day  of 
rest  can  be  given  on  some  other  day  than  on  the  Sunday  or 
divided  among  several  days,  or  the  personnel  of  the  establish¬ 
ment  may  take  turns  in  the  Sunday  rest.  A  special  permit  is 
necessary  to  have  a  right  to  these  exceptional  privileges  of 
remaining  open  all  or  part  of  Sunday,  except  in  the  case  of 
hospitals,  dispensaries,  drug  stores  and  saloons.  The  Semaine 
Mddicale  laments  this  special  favor  granted  to  saloons,  stating 
that  there  is  one  saloon  in  France  for  every  fifteen  adult 
males,  and  their  closing  on  Sunday  would  be  a  national  bless¬ 
ing. 

Success  of  the  Campaign  Against  Malaria  in  Italy. — The  ex¬ 
pensive  sanitation  of  the  malarial  regions  in  Italy  by  means 
of  drainage,  etc.,  had  comparatively  little  effect  in  reducing  the 
amount  of  malaria  in  the  regions  involved.  Matters  have  been 
revolutionized  now  by  the  simple  quinin  and  screening  prophy¬ 
laxis,  which  has  reduced  most  remarkably  the  malaria  mor¬ 
bidity  during  the  last  four  years,  while  the  sale  of  guaranteed 
pure  quinin  by  the  government  has  brought  in  a  revenue  of 
230,000  lire — that  is,  nearly  $50,000 — above  expenses.  The 
amount  of  quinin  taken  in  the  prophylactic  doses  varies  in 
different  regions  from  one  tablet  or  part  of  one  to  three  or  four 
tablets.  Each  tablet  contains  20  eg.  A  letter  from  Galli  in 
the  Miinch.  med.  Wochsch.  states  that  the  government  is  now 
seriously  contemplating  the  making  of  chocolate-coated  tablets 
of  quinin  tannate  for  children.  Researches  undertaken  for  the 
purpose  have  established  that  the  absorption  and  action  of 
the  tannate  is  on  a  par  with  those  of  the  other  salts  of  quinin, 
while  it  is  much  more  palatable  and  will  not  be  so  disliked  by 
children.  Gaglio  and  Cervello  have  announced  that  the  results 
of  their  experimental  work  have  fully  established  the  assimila¬ 
tion  of  this  salt,  although  they  have  not  had  sufficient  clinical 
experience  to  date  to  pronounce  a  final  judgment.  The  mor¬ 
tality  from  malaria  has  dropped  50  per  cent,  and  is  still  going 
down. 

Fourteenth  International  Congress  of  Hygiene  and  Demogra¬ 
phy.— Germany  is  making  elaborate  preparations  for  the  ap¬ 
proaching  International  Congress  of  Hygiene  and  Demography 
which  is  to  be  held  in  Berlin  from  September  23  to  20,  1007. 
The  chairman  of  the  committee  of  organization  is  Professor 
Bumm,  president  of  the  Imperial  Board  of  Health,  and  the  pre¬ 
paratory  work  is  so  well  advanced  that  the  invitations  will 
shortly  be  issued.  The  meetings  of  the  congress  will  probably 
be  held  in  the  parliament  buildings.  The  work  has  been  divided 
into  eight  sections:  Section  1,  hygienic  microbiology  and 
parasitology;  section  2,  dietetic  hygiene  and  hygienic  physi¬ 
ology;  section  3,  hygiene  of  childhood  and  schools;  section  4, 
professional  hygiene  and  care  of  the  working  classes;  section  5, 
combating  infectious  diseases  and  care  of  the  sick;  section 
6a,  hygiene  of  dwellings  and  communities;  section  6b,  hygiene 
of  transportation;  section  7,  military,  colonial  and  naval 
hygiene;  section  8,  demography.  A  scientific  exposition  is  to 
be  held  in  connection  with  the  congress,  in  charge  of  Professor 
Rubner,  privy  medical  councilor,  Hessisehestrasse  4,  Berlin 
N.  4.  The  business  affairs  of  the  congress  are  in  the  hands 
of  the  secretary-general,  Dr.  Nietner,  retired  surgeon-major. 
The  bureaux  of  the  congress  are  at  the  address  Eichhorn- 
strasse  9,  Berlin  W.  9.  The  position  and  character  of  the 
men  in  charge  of  this  congress  guarantee  its  official  nature  and 
its  success. 

Improved  Sanitation  for  Mecca. — According  to  the  Constanti¬ 
nople  correspondent  of  the  Lancet,  the  Ottoman  government  is 
considering  plans  for  the  improvement  of  sanitary  conditions 


MEDICAL  NEWS. 


•Tour.  A.  M.  A 
Acg.  18,  UKiii. 


520 


iit  Mecca.  It  is  intended  to  build  a  hospital  of  300  beds,  while 
the  existin';  dispensary  will  be  supplied  with  the  necessary 
drugs  for  gratuitous  distribution.  Lodging  houses  are  also 
being  planned  for  the  poorer  class  of  pilgrims  who  flock  from 
every  quarter  of  the  globe  to  the  sacred  city,  and  who  are 
often  obliged  to  spend  the  nights  under  the  open  sky.  The 
water  reservoirs,  which  at  present  are  exposed  to  every  sort 
of  contamination,  are  to  be  covered,  and  the  number  of  street 
fountains  is  to  be  increased.  It  is  reported  that  several  other 
charitable  and  sanitary  institutions  are  to  be  erected  and  en¬ 
dowed.  The  most  important  plan  under  consideration,  the 
Lancet's  correspondent  states,  is  the  proposed  thorough  im¬ 
provement  of  the  water  canalization  of  Aini-Zubeid,  which 
supplies  the  sacred  city  with  drinkable  water.  The  works  are 
to  be  executed  under  the  supervision  of  a  special  commission, 
presided  over  by  the  governor-general  of  the  Iledjas  Province, 
and  will  be  directed  by  two  engineers  sent  from  Constantinople. 
The  sultan,  it  is  said,  has  offered  from  his  private  purse  a 
large  sum  to  defray  the  initial  expenses,  and  it  has  been  de¬ 
cided  to  open  a  list  of  subscriptions  and  to  invite  the  Mussul¬ 
man  population  to  contribute,  while  the  revenues  of  the  min¬ 
istry  of  the  so-called  Evkaf  (religious  institutions)  will  be 
drawn  on  should  the  expenses  exceed  the  contributions. 

Congress  of  Professional  Medicine  in  Belgium. — The  Medical 
Federation  of  Belgium  organized  a  second  conference  to  discuss 
matters  materially  affecting  the  profession,  and  it  convened  at 
Ghent,  July  15.  The  Gazette  Med.  Beige  brings  reports  of  the 
proceedings,  which  are  said  to  have  been  unusually  interesting 
and  fruitful.  Delegates  from  the  various  local  branches  at¬ 
tended  in  large  numbers,  and  several  resolutions  were  unani¬ 
mously  adopted  on  subjects  in  which  concerted  action  of  this 
kind  can  not  fail  to  lead  to  results  in  time.  Merveille,  presi¬ 
dent  of  the  federation,  did  not  hesitate  to  maintain  that 
“society  is  unjust  to  the  medical  body,  that  the  time  has  come 
for  it  to  cease  calling  incessantly  on  the  medical  profession  for 
devoted  services  without  ever  any  practical  recognition  of  the 
value  of  its  services;  that  the  time  has  come  to  apply  the 
pickax  to  all  the  barriers  that  wall  in  and  hamper  the  growth 
and  prosperity  of  the  most  benevolent  of  all  professions.”  He 
continued :  “We  can  face  the  future  with  confidence.  Let  us 
group  ourselves  more  and  more  in  the  close  union  which  our 
Ghent  confreres  have  adopted  as  their  motto,  and  let  us  press 
closely  together  around  the  time-honored  banner  of  the  Federa¬ 
tion  medicate  beige,  which  will  lead  us  surely  to  the  victory 
which  is  the  reward  of  bravery,  justice  and  perseverance.” 
Among  the  principal  subjects  discussed  was  the  hospital  treat¬ 
ment  of  patients  able  to  pay,  and  a  resolution  was  adopted  to 
the  effect  that  pay  rooms  should  be  done  away  with  in  the 
public  hospitals  and  that  all  patients  should  be  treated  on  an 
equal  footing. 

LONDON  LETTER. 

( From  Our  Regular  Correspondent.) 

London,  July  28,  1906. 

Suit  for  Certifying  to  Gonorrhea. 

The  annual  report  of  the  London  and  Counties  Protection 
Association  contains,  as  usual,  an  account  of  various  actions 
taken  or  threatened  against  physicians,  which  as  a  rule  the 
association  was  successful  in  defending.  One  case,  which  was 
unsuccessfully  defended,  is  of  particular  interest.  A  physician 
wrote  on  a  certificate  the  fact  that  a  member  of  a  sick  club 
was  suffering  from  gonorrhea  and  gave  this  certificate  to  the 
secretary  of  the  club.  The  member  brought  an  action  for 
libel  and  slander.  The  physician  pleaded  that  the  communica¬ 
tion  was  privileged,  but  the  jury  decided  against  him  and 
awarded  $750  damages  to  the  plaintiff.  The  case  shows  that 
a  physician  should  never  give  his  opinion  of  the  nature  of  an 
ailment  to  any  one  but  the  patient  without  the  latter’s  consent 
in  writing,  or  in  such  form  as  to  be  capable  of  legal  proof. 
The  solicitors  of  the  association  state,  in  commenting  on  the 
case,  that  when  a  physician,  in  the  course  of  his  duties  has  to 
fill  up  a  club  certificate,  and  the  ailment  is  one  the  disclosure 
of  which  would  constitute  a  libel,  he  ought  to  give  the  cer¬ 
tificate  to  the  patient  (not  to  a  third  party,  as  in  this  case). 
Then  any  responsibility  for  disclosure  to  others  would  rest 
entirely  with  the  patient. 

Purity  Label  for  Meat. 

As  a  consequence  of  the  Chicago  packing-house  scandals.  Dr. 
Collingridge,  Health  Officer  for  the  City  of  London,  has  made  a 
report  on  the  inspection  of  meat.  He  states  that  examination 
for  the  detection  of  disease  can  be  properl v  made  only  at  the 
time  of  slaughter  and  that  such  examination  to  be  of  value 
must  cover  the  inspection  of  the  animal  while  alive  by  a 
veterinary  surgeon  and  an  examination  after  slaughter  by  a 


lecognized  expert,  the  inspectors  at  the  central  markets  are 
at  a  great  disadvantage  in  dealing  with  meat,  as  it  is  brought 
thoie  in  the  form  of  dressed  carcasses,  so  that  the  organs  are 
not  available  for  the  detection  of  disease.  The  obvious  rem¬ 
edy  is  the  compulsory  use  of  abattoirs.  Freedom  from  disease 
being  ascertained,  this  should  be  guaranteed  by  an  official 
label.  In  order  to  perfect  the  system,  the  requirement  of  a 
label  should  apply  to  both  home  and  foreign  meat.  In  the 
case  of  home-killed  meat  there  would  be  no  difficulty  in  the 
acceptance  of  the  label,  but  in  the  case  of  foreign  countries 
this  would  not  be  so  easy.  The  government,  he  states,  should 
immediately  investigate  the  system  adopted  in  other  countries. 

The  Condition  of  Ireland. 

The  annual  congress  of  the  Royal  Institute  of  Public  Health 
was  held  recently  at  Cork.  The*  president  of  Queen’s  College, 
Prof.'  Bertram  TV  indie,  delivered  the  presidential  address,  in 
which  he  gave  a  deplorable  picture  of  the  condition  of  Ireland. 
If  there  is  a  country  in  the  world,  he  said,  which  should  bo 
healthy  and  prosperous,  filled  with  strong  men  and  women, 
lusty  children,  and  smiling  homesteads,  it  is  Ireland.  But  it 
is  far  from  so.  While  the  death  rate  from  tuberculosis  is 
steadily  declining  in  England  and  Scotland,  it  is  as  steadily 
increasing  in  Ireland.  Moreover,  there  is  an  alarming  increase 
in  the  number  of  the  insane.  Many  attempts  had  been  made 
to  explain  why  Ireland  suffers  from  these  terrible  scourges. 
Drink  and  bad  housing  may  be  factors,  but  they  do  not  explain 
everything.  Emigration  year  by  year  drains'  away  the  life¬ 
blood  of  the  race  in  the  shape  of  it's  youngest,  most  promising 
and  most  valuable  members.  It  had  been  Well  said  that  what 
is  happening  in  Ireland  is  the  survival  of  the  unfittest.  Pro¬ 
fessor  TV  indie  thinks  that  the  health  authorities  are  not 
keeping  up  with  the  advances  in  the  sciences  of  hygiene. 

Boric  Acid  in  Food. 

the  question  whether  or  not  the  use  of  boric  acid  as  a 
preservative  of  food  has  any  injurious  effect  still  provokes 
conflicting  opinions  from  experts.  A  firm  of  army  contractors 
was  summoned  for  selling  potted  ham  containing  .74  per  cent, 
of  boric  acid  and  colored  with  oxid  of  iron.  Dr.  Sykes,  health 
officer  for  the  borough  of  St.  Pancras  and  lecturer  at  Guv’s 
Hospital,  said  that  the  continuous  eating  of  food  treated  with 
boric  acid  is  injurious.  The  boric  acid  arrests  putrefaction  in 
meat,  but  the  ptomains  remain.  It  makes  food  less  digesti¬ 
ble.  There  are  several  safe  ways  of  preserving — smoking,  salt¬ 
ing,  drying,  refrigerating  and  sterilizing.  Dr.  Wilcox  of  St. 
Mary’s  Hospital  gave  instances  of  two  children  suffering  from 
malnutrition  after  living  on  food  containing  boric  acid.  On 
the  other  hand,  Dr.  Otto  Hehner,  a  past  president  of  the 
Society  of  Public  Analysts,  and  Prof.  Tunnicliffe,  a  member 
of  the  departmental  committee  on  food  preservatives,  gave 
evidence  for  the  defense.  Dr.  Hehner  said  that  boric  acid  is 
the  least  objectionable  form  of  preservatives  and  that  a  mild 
cured  ham  can  not  be  otherwise  obtained.  Boric  acid  has  been 
in  use  for  fifteen  years  in  Great  Britain  without  any  conclu¬ 
sive  case  of  injury  to  the  consumer.  In  cross-examination. 
Professor  Tunnicliffe  admitted  that  although  a  person  in 
strong  health  might  take  such  foods  without  ill  effects,  injury 
might  occur  in  children  and  in  weak  persons.  A  penalty  of  $25 
and  $250  costs  was  imposed. 

London,  Aug.  4,  1906. 

The  British  Pharmaceutical  Conference. 

The  annual  meeting  of  the  British  Pharmaceutical  Confer¬ 
ence  was  held  in  Birmingham.  The  president,  Mr.  W.  A.  H. 
Naylor,  London,  delivered  an  address,  in  the  course  of  which 
he  affirmed  that  the  medicines  supplied  through  qualified 
chemists  are  of  a  quality  that  was  unobtainable  less  than  a 
quarter  of  a  century  ago,  particularly  preparations  capable  of 
assay  by  chemical  process.  The  rubric  of  the  conference,  to 
which  every  member  tacitly  subscribed,  namely,  to  maintain 
uncompromisingly  the  principle  of  purity  in  medicine,  is  oh 
served  more  generally  and  intelligently  now,  he  said,  than  in 
the  past.  It  can  not  be  denied  that  second  and  third  quality 
drugs  are  marketable  and  that  preparations  are  made  from 
them  bearing  official  names.  But.  .despite  all  temptations  to 
conduct  their  business  on  commercial  lines,  there  are  a  large 
number  of  individuals  engaged  in  the  craft  who  practice  high- 
class  pharmacy  and  who,  with  praiseworthy  zeal,  devote  their 
little  leisure  to  the  prosecution  of  pharmaceutical  research. 

The  Dangers  of  Cheap  Bedding. 

Dr.  Leo  Taylor,  public  analyst  of  Hackney,  in  a  report  sub¬ 
mitted  to  the  health  committee  of  the  borough,  has  given  some 
startling  information  regarding  the  flock  used  in  stuffing  cheap 
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mattresses  and  pillows.  He  made  a  comparison  between  the 
analysis  of  a  sewage  effluent,  decided  by  the  magistrates  to 
be  too  bad  to  turn  into  a  water  course,  and  the  analysis  of 
water  in  which  the  flock  had  been  washed.  One  gram  of 
flock  was  found  to  yield  7,590,000  colonies  of  bacteria,  while 
the  same  quantity  of  sewage  yielded  6,400,000.  The  flock  was 
made  from  old  and  filthy  rags,  which  were  too  bad  to  be  re¬ 
made  into  cloth,  collected  from  dust  heaps.  A  preliminary 
sorting  of  rags  into  clean  and  dirty  was  performed  and  some 
underwent  a"  certain  washing,  but  these  commanded  higher 
prices  and  could  not  be  used  in  the  cheaper  bedding.  Subse¬ 
quently  the  doctor  had  an  opportunity  of  visiting  a  flock  fac¬ 
tory.  He  found  that  the  process  followed  is  extremely  simple 
and  devoid  of  sanitary  precautions.  Old  rags  of  every  de¬ 
scription,  but  consisting  largely  of  old  clothing  in  the  most 
filthy  condition  and  stinking  horribly,  are  received  at  the 
factory  in  bundles  and  without  preliminary  treatment  are 
placed  in  machines  which  tear  the  cloth  to  pieces?  rejecting  the 
buttons  and  metallic  substances.  The  shredded  cloth  then 
passes  under  cover  to  a  revolving  “devil,”  where  the  long  teeth 
further  break  it  up  and  where,  by  a  current  of  air  exhausted 
through  a  flue  into  a  settling  chamber,  the  dust  is  removed. 
Owing  to  the  friction  a  certain  amount  of  heat  is  evolved,  so 
that  in  addition  to  being  freed  from  dust  the  flock,  which  the 
material  has  now  become,  is  dried  and  leaves  the  machine  free 
from  odor.  This  is  the  whole  process  and  no  attempt  is  made 
to  cleanse  the  material  beyond  agitation  in  a  current  of  air. 
Although  this  removes  the  foul  odor,  it  can  not  remove  the 
filth  with  which  much  of  the  cloth  is  impregnated  and  which 
only  awaits  favorable  conditions  of  moisture  and  warmth  to 
prove  a  kind  of  hotbed.  The  doctor  concluded  his  report  by 
stating  that  flock  so  prepared  is  a  serious  danger  to  public 
health"  and  that  steps  are  urgently  needed  to  compel  purifica¬ 
tion  of  the  material  either  before  or  after  preparation. 

Tuberculosis  in  Irish  Cattle. 

Mr.  R.  T.  Houston,  secretary  to  the  Armaugh  Agricultural 
and  Technical  Instruction  Committee,  gave  some  remarkable 
evidence  before  the  commission  appointed  to  inquire  into  the 
working  of  the  Irish  Department  of  Agriculture  as  to  the 
prevalence  of  tuberculosis  in  Irish  cattle.  He  subjected  over 
200  cattle  to  the  tuberculin  test  and  found  that  over  one- 
fourth  were  tuberculous.  No  wonder  the  death-rate  in  Ireland 
from  tuberculosis  is  so  high.  Much  of  the  meat  was  diseased 
and  the  milk  swarmed  with  tubercle  bacilli.  He  held  that 
tuberculosis  in  cattle  should  be  a  notifiable  disease.  Every 
stud  bull  should  be  licensed  by  the  department  after  an  ex¬ 
amination  which  leaves  no  doubt  that  the  animal  is  absolutely 
free  from  disease. 

A  Remarkable  Oversight. 

At  Wolverhampton  the  coroner  remarked  at  an  inquest: 
“This  is  the  most  remarkable  case  I  have  been  called  on  to  in¬ 
vestigate  in  an  experience  of  fourteen  years.”  The  deceased 
was  a  cigar  merchant,  who  six  or  seven  weeks  before  death 
was  found  one  morning  by  his  housekeeper  “all  smothered  in 
blood,”  which  he  explained  by  saying  he  had  had  a  fall.  A 
physician  was  called  and  next  day  the  man  had  six  fits.  Later 
he  went  to  the  Wolverhampton  Eye  Infirmary  because  he  had 
lost  the  sight  of  one  eye.  He  was  afterward  transferred  to 
the  general  hospital  and  seemed  practically  cured.  He  was 
treated  as  an  out-patient  until  his  death.  The  revelations  of 
the  necropsy  were  startling.  There  were  a  small  scar  in  the 
right  temple,  a  bullet  in  two  fragments,  a  fracture  of  the 
base  of  the  skull  and  an  abscess  of  the  brain.  One  fragment 
of  the  bullet  had  lodged  in  the  brain,  where  it  had  produced 
the  abscess.  The  other  had  destroyed  the  optic  nerve.  But 
how  came  the  bullet  in  the  brain?  It  was  shown  that  the 
deceased  was  a  heavy  drinker  and  that  on  the  morning  when 
he  was  found  covered  with  blood  a  revolver  had  been  taken 
out  of  the  bed.  The  jury  returned  a  verdict  that  he  had  com¬ 
mitted  suicide  Avhile  temporarily  insane.  The  scar  on  the 
temple  was  about  half  an  inch  in  diameter,  white  “with  a 
black  mark.”  It  was  partly  hidden  by  the  hair  and  might 
readily  escape  observation.  The  extraordinary  fact  was  that 
a  man  suffering  from  extensive  traumatic  cerebral  injuries  was 
under  the  care  of  several  physicians  and  treated  in  two  hospi¬ 
tals  without  any  suspicion  of  the  real  nature  of  the  case, 
which  must  rank  among  the  curiosities  of  medical  literature. 

Workman’s  Claim  for  Compensation  for  “Dropped”  Kidney. 

The  workman’s  compensation  act,  which  amply  insures  com¬ 
pensation  for  injuries  received  in  his  occupation  has  greatly 
increased  the  number  of  actions  for  damages.  A  novel  claim 


for  “dropped”  kidney  has  just  failed.  The  judge  dismissed  it 
on  the  ground  that,  assuming  the  plaintiff  was  suffering  from 
“dropped”  kidney,  in  his  opinion  it  was  not  caused  or  aggra¬ 
vated  by  the  alleged  accidental  strain. 

A  New  Industrial  Danger. 

Some  months  ago  a  new  kind  of  Avood  Avas  introduced  to  re¬ 
place  the  boxAvood  shuttles  used  in  Lancashire  workshops. 
After  a  feAv  days  the  Avorkmen  who  handled  the  shuttles  began 
to  sIioav  signs  of  illness  and  some  of  them  died.  An  investiga- 
tion  Avas  undertaken  by  Professor  Gibson,  dean  of  the  faculty 
of  science  in  the  University  of  Liverpool.  He  identified  the 
Avood  as  West  African  satinivood  and  found  that  it  contained 
a  considerable  quantity  of  alkaloid,  Avhich,  being  soluble  in  salt 
solutions,  Avould  be  readily  absorbed  by  the  perspiring  skin.  The 
alkaloid  proved  to  be  a  poAverful  cardiac  poison,  causing  rapid 
death  when  injected  into  the  animals.  The  symptoms  of  pois¬ 
oning  in  man  were  headache,  sleepiness,  coryza,  chronic  sneez¬ 
ing,  giddiness,  faintness  and  dyspnea. 

The  Medical  Inspection  of  School  Children. 

A  deputation  representing  the  British  Medical  Association, 
supported  by  representatives  of  the  Manchester  and  Salford 
Sanitary  Association,  of  the  Medical  Committee  on  the  Teach¬ 
ing  of  Hygiene  and  Temperance,  and  Incorporated  Society  of 
Medical  Officers  of  Health,  Avaited  on  Mr.  Birrell,  president  of 
the  board  of  education,  with  reference  to  clause  35  of  the 
education  bill,  AAdiich  gives  the  local  education  authority 
“power  to  make  such  arrangements  as  may  be  sanctioned  by 
the  board  of  education  for  attending  to  the  health  and  physical 
condition  of  the  children  educated  in  the  public  elementary 
schools.”  Sir  Victor  Horsley,  speaking  on  behalf  of  the  British 
Medical  Association,  said  that  lie  is  convinced  that  the  control 
of  the  matter  should  be  entirely  under  the  education  depart¬ 
ment  and  not  left  to  the  local  authorities  to  act  as  they 
thought  fit.  The  department  should  take  as  an  example  the  ac¬ 
tion  of  the  local  government  board  in  preventing  the  spread  of 
zymotic  diseases.  They  asked  for  a  medical  official,  Avith  per¬ 
haps  one  or  tAvo  assistants,  Avho  should  correlate  the  reports 
that  came  into  the  education  department  from  the  local 
authorities  and  also  correlate  the  opinions  derived  from  other 
countries.  Mr.  Birrel  made  a  sympathetic  reply  and  informed 
the  deputation  that  it  is  proposed  to  add  another  medical 
officer  to  the  staff  of  the  central  education  department.  He 
agreed  that  proper  inspection  and  proper  record  of  the  facts 
would  be  of  great  utility,  but,  remembering  that  there  are 
5.000.000  children  in  some  21,000  schools,  he  does  not  think 
that  $500,000  a  year  (a  sum  mentioned  by  one  of  the  deputa¬ 
tion)  Avould  even  touch  the  expense  of  properly  inspecting 
children  on  really  scientific  principles.  He  does  not  belieAre  that 
compulsion  Avould  effect  the  object  that  the  deputation  had  in 
vieAv;  they  must  be  content  to  strengthen  the  medical  side  of 
the  board  and  stimulate  the  local  authorities  by  every  feasible 
method. 

The  London  School  of  Clinical  Medicine. 

The  London  School  of  Clinical  Medicine,  the  foundation  of 
Avhich  has  been  described  in  The  Journal,  has  completed  its 
first  term  of  Avork.  It  Avas  attended  by  forty-tAvo  practitioners. 
These  comprised  men  engaged  in  general  practice  in  the  proA'- 
inces  and  physicians  in  the  army,  naAry,  Indian  and  other  pub¬ 
lic  services,  and  some  from  the'  British  colonies  and  America. 
The  amount  of  clinical  material  available  has  been  abundant 
and  there  has  been  a  large  number  of  cases  of  exceptional 
interest. 

VIENNA  LETTER. 

(From  our  Regular  Correspondent.) 

Vienna,  July  27,  1906. 

Regulations  Governing  Coloring  of  Foods  and  Breadmaking. 

The  ministry  of  the  interior,  as  a  central  board  of  health, 
has  recently  turned  its  attention  to  the  colors  added  to  various 
articles  of  food  and  has  adopted  regulations  in  conformity  with 
the  present  status  of  chemistry.  In  the  latter  part  of  the  last 
century  all  the  coal-tar  dyes  were  pronounced  dangerous  to 
health  and  their  use  Avas  forbidden  for  the  above-mentioned 
purposes.  Since  the  progress  of  chemistry  has  enabled  abso¬ 
lutely  pure  products  to  be  placed  on  the  market,  a  change  of 
this  obsolete  ordinance  Avas  inevitable.  The  substances  pro¬ 
hibited  Avere:  All  dyes  containing  arsenic,  antimony,  mercury, 
zinc,  picric  acid  and  its  compounds  and  lead  and  its  compounds. 
These  will  all  remain  on  the  list;  other  colors  and  dyes  may 
be  used  if  they  are  harmless  and  if  they  are  not  designed  to 
conceal  the  bad  quality  of  the  goods.  The  dyeing  of  meat  and 
sausages  is  strictly  forbidden;  coffee  may  be  dyed.  Further- 
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i  ■  '  V  (  16  colors  of  furniture  and  wall  coverings  must  be 
absolutely  free  from  arsenic  and  copper  salts.  Several  cases 
of  lead  poisoning  have  lately  come  to  the  notice  of  the  medical 

Bgistrar  which  were  traced  to  dyed  stockings  and  other  under¬ 
wear  the  other  regulation  deals  with  the  means  of  prevent¬ 
ing  the  spread  of  actinomycosis.  Each  bakery  house  is  re¬ 
quited  to  post  in  some  prominent  place  a  placard  in  which  the 
symptoms  of  the  disease  are  enumerated  and  a  means  of 
avoiding  infection  made  clear.  The  present  mode  of  baking 
bread  necessitates  twice  moistening  the  dough;  for  this  pur“ 
pose  short  bundles  of  dried  straw  are  used,  and  by  means  of 
tins  straw  the  parasite  can  be  conveyed  to  the  bread;  after 
describing  the  mode  of  infection  and  its  consequences  the 
placard  continues  by  requiring  all  such  brushes  to  be  disin¬ 
fected  by  boiling  them  in  water,  drying  them  well  and  shaking 
them  well  before  using.  ° 

Vacation  Courses. 

The  time  of  three  months  between  the  summer  and  winter 
semesters  has  been  used  by  the  medical  faculty  to  establish 
a  series  of  classes  and  courses  for  such  physicians  as  are  un¬ 
able  to  attend  the  ordinary  postgraduate  courses  during  the 
year.  Each  class  is  expected  to  consist  of  at  least  four  physi- 
cians  while  the  number  of  students  will  be  limited  so  as  to 
enable  thorough  and  efficient  practical  work.  The  duration  of 
each  course  will  not  exceed  from  four  to  six  weeks.  The  fees 
vary  from  $10  to  $25,  and  the  subjects  include  instruction  in 
the  latest  physical  methods  of  diagnosis,  surgery  and  micro¬ 
scope  work.  Apart  from  these  classes,  special  courses  will  be 
delivered  for  the  members  of  the  Vienna  Medical  Association 
at  a  nominal  fee  of  $1,  which  sum  will  go  to  the  funds  of  the 
Widows  and  Orphans’  Aid  Society  of  the  association.  If  these 
latter  classes,  lasting  from  eight  to  fourteen  days,  find  ap¬ 
proval  it  is  planned  to  throw  them  open  to  non-members,  but 
at  a  higher  fee.  All  these  classes  will  be  conducted  by  the 
professors  and  their  assistants,  and  they  afford  a  rare  oppor¬ 
tunity  to  keep  posted  in  the  progress  of  medicine,  which  is 
only  too  often  so  difficult  when  one  is  occupied  in  general 
practice. 

The  Conflict  Between  Dental  Surgeons  and  Dentists. 

For  several  years  a  conflict  has  been  raging  between  the 
dental  surgeons  and  dentists  of  the  empire  which  needs  some 
explanation.  The  dental  surgeons  are  required  to  pass  the 
whole  curriculum  of  the  doctor;  in  fact,  they  must  obtain 
their  degree  of  M.D.  before  they  are  entitled  to  practice.  The 
dentists,  on  the  other  hand,  generally  have  not  had  medi¬ 
cal  education,  but  are  more  or  less  technical  assistants  to  the 
dental  surgeon,  making  for  him  the  artificial  parts,  such  as 
crowns,  bridges,  etc.  The  purely  surgical  work  remains  en¬ 
tirely  in  the  hands  of  the  physician.  Of  late  the  technical 
assistants  have  endeavored  to  turn  legislation  in  such  a  way 
as  Pievsnt  the  dental  surgeon  from  doing  any  work  except 
the  purely  medical  and  surgical,  leaving  the  artificial  teeth 
and  the  more  technical  parts  for  the  “assistants.”  The  sur¬ 
geons  naturally  resented  this  and  tried  in  their  turn  to  pre- 
w‘nt  the  technical  assistants  from  practicing  independently,  as 
the  mouth  is  an  important  organ,  in  which  danger  may  result 
from  non-medical  procedures.  The  conflict  has  been  the  sub¬ 
ject  of  several  bills  in  parliament,  without  any  definite  under¬ 
standing  being  arrived  at.  The  parliamentary  conditions  of 
the  last  years  have  not  been  very  favorable  to  medical  reforms 
and  national  differences  have  occupied  all  its  time.  But  a 
short  time  ago  the  government  laid  before  the  house  of  repre¬ 
sentatives  a  bill,  in  which  a  sort  of  compromise  was  effected 
between  the  two  views.  While  the  dental  surgeons  will  be 
entitled  not  only  to  all  medical  but  also  to  all  technical  opera¬ 
tions  in  the  mouths  of  the  patients,  the  technical  assistants 
will  be  allowed  to  perform  certain  small  operations,  such  as  the 
polishing  and  shortening  of  teeth  for  the  purpose  of  fitting  in 
of  technical  appliances,  the  straightening  of  irregular  dental 
arches  by  means  of  India  rubber  or  metal  bands  and  similar 
minor,  not  surgical,  contrivances. 


Limitation  of  Experiments  in  Hospitals  on  Patients. 

The  directors  of  the  principal  hospitals  have  received  an 
intimation  from  the  government  to  closely  inspect  all  experi¬ 
ments  made  in  their  respective  hospitals  on  human  beings. 
1  he  authorities  had  been  informed  that  in  many  wards  such 
experiments  had  been  going  on,  in  which  harm  had  resulted  to 
the  patients.  Therefore  all  doctors  practicing  in  the  hospitals 
will  be  held  responsible  for  such  experiments.  Exact  minutes 
of  the  proceedings  must  in  future  be  furnished,  if  required, 
together  with  the  names  and  the  object  of  the  experiment. 


the  chief  of  the  ward  has  to  be  present  at  such  experiments 
and  under  no  circumstances  must  any  harmful  proceeding  be 
encouraged.  The  main  object  of  the  hospital  authorities  must 
be  the  desire  to  cure  the  patient  as  quickly  and  as  permanently 
as  possible.  Only  if  a  new  method  has  to‘  be  tried  after  having 
proved  harmless  or  useful  in  animals,  it  may  be  tried  on  the 
patient  if  he  gives  his  written  consent.  The  main  feature  of 
this  intimation  is  solicitude  for  the  patients,  but  a  secret 
anti-medical  trend  can  not  be  overlooked.  If  carried  out  too 
literally  this  new  regulation  may  prove  a  serious  handicap  to 
medical  research  in  the  wards. 


Four  Well-Known  Professors  Reach  the  Age  Limit. 

The  system  of  age  limit  which  is  in  force  at  present  at  the 
Vienna  University  requires  all  professors  to  retire  at  the  a<*e 
°  j  years<  ^  was  introduced  some  seventy  years  ago  in 
order  to  make  room  for  the  younger  scientists.  ‘Although  70 
years  is  a  good  old  age  in  Europe,  especially  for  the  hard- 
toiling  medical  men,  several  physicians  have  found  means  not 
only  to  attain  that  age,  but  to  attain  it  in  first-class  condition 
I  he  names  of  those  who,  by  the  inexorable  law,  will  be  lost 
from  official  teaching  are:  Professor  Benedikt,  the  well-known 
neurologist,  whose  “Comparative  Anatomy  of  the  Mammalian 
Brain  proved  that  there  is  no  qualitative  difference  between 
human  and  animal  brain  matter.  Professor  Winternitz,  the 
next  one  to  resign  his  chair,  is  the  chief  propagator  of  hydro¬ 
therapy  in  Europe.  Professor  Stoffella  is  also  regarded  as  an 
authority  on  internal  diseases.  His  name  came  to  the  front 
when  Koch’s  tuberculin  appeared  in  the  medical  world.  Pro¬ 
fessor  Stoffella  then  showed,  in  a  series  of  indisputable  ex¬ 
periments,  that  the  new  preparation  did  not  possess  curative 
power  strong  enough  to  justify  its  general  application.  Per¬ 
haps  the  best  known  man  about  to  retire  is  Professor  Politzer, 
the  famous  otologist.  For  more  than  thirty  years  he  has  been 
the  director  of  the  ear  clinic  at  the  Vienna  General  Hospital. 
His  name  is  well  known  in  American  medical  circles  by  his 
excellent  manual  and  atlas  of  the  ear,  and  his  courses  on 
otology,  delivered  in  English,  are  still  crowded  by  American 
surgeons.  All  these  men  are  entitled  to  perform  their  duties 
for  another  year,  called  the  “honorary  year,”  after  which  they 
must  definitely  leave  the  .  clinics.  It  is  believed  that  all,  with¬ 
out  exception,  will  make  use  of  this  opportunity. 

A  Heroic  Surgeon. 

The  fact  that  a  clinical  teacher  of  surgery  diagnosed  an 
acute  attack  of  appendicitis  on  himself  and  operated  on  pa¬ 
tients  waiting  for  him  just  before  lying  down  on  the  same 
table  aroused  great  interest  in  our  city.  Professor  Eiselberg, 
whose  name  was  mentioned  a  short  time  ago  in  regard  to 
certain  official  honors  paid  to  him,  a  few  days  ago  was 
attacked  by  the  “modern”  disease.  Without  mentioning  it  to 
any  one,  he  went,  in  spite  of  pain  and  suffering,  to  the  clinic 
where  three  urgent  cases  were  waiting  to  be  operated  on  by 
his  skillful  hand.  After  finishing  the  operations,  which  re¬ 
quired  something  upward  of  three  hours,  he  ordered  the  operat¬ 
ing  room  to  be  prepared  for  another  patient,  and  while  this 
was  being  done  he  asked  his  own  assistants  to  examine  him. 
They  concurred  in  his  diagnosis  and  operated  immediately  on 
their  chief  and  teacher. 

Diphtheria  Mortality  in  Vienna  Hospitals. 

In  all  the  Vienna  hospitals  strict  records  are  kept  of  diph¬ 
theria,  and  the  patients  seeking  help  are  classified  in  the  fol¬ 
lowing  manner:  (1)  Patients  with  sore  throat  and  small 
patches  on  the  tonsils  and  vulva;  (2)  complications  with  nose 
and  throat  diphtheria;  (3)  grave  cases  with  laryngeal  and 
descending  croup;  (4)  adult  patients,  coming  under  (1),  (2) 
or  (3),  respectively.  The  mortality  has  been  reduced  constantly 
from  about  40  per  cent,  before  1895  (the  year  when  the  serum 
treatment  was  begun)  to  30  per  cent.,  27  per  cent.,  15  per 
cent.,  12  per  cent.,  10  per  cent.,  11  per  cent.,  9  per  cent.,  5 
per  cent.,  5.3  per  cent.,  3.5  per  cent,  and  3.3  per  cent,  of  those 
treated  with  the  serum.  It  has  been  found  that  if  the  injec- 
t  ions  are  given  within  the  first  twenty-four  hours  the  disease 
may  be  practically  checked.  Only  patients  coming  under  ob¬ 
servation  after  twenty-four  hours  are  endangered.  Intubation 
is  seldom  practiced  here,  as  there  is  rarely  a  necessity  for  it. 
As  regards  adult  diphtheria  patients,  the  results  from  serum 
treatment  are  perhaps  better  still.  Only  the  after-effects  are 
more  marked  in  the  grown-up  patients,  perhaps  due  to  the 
larger  doses  of  serum  injected  (?).  These  after-effects  have, 
curiously  enough,  in  some  cases  yielded  to  a  repeated  dose  of 
the  serum,  which  would  indicate  that  they  were  of  the  nature 
of  true  diphtheritic  lesions.  Especially  in  paresis  of  the  fau¬ 
cial  muscles  or  in  paralysis  of  the  motor  nerves  of  the  legs 
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good  results  have  been  obtained.  The  doses  used  with  us  are 
500  to  2,000  units  for  infants  and  1,000  to  3,000  for  adults.  The 
serum  is  tried  on  rabbits  and  horses  before  it  is  placed  on  the 
market.  Repeated  attacks  in  the  same  patient  have  been  noted 
in  several  cases'.  In  one  lad  there  was  fourfold  recurrence. 
This  was  the  largest  number  of  recurrences  noted.  The 
shortest  interval  before  recurrence  after  dismissal  was  seven¬ 
teen  days. 

Vaccination  Under  Red  Light. 

By  order  of  the  board  of  health  a  number  of  babies  will, 
during  the  next  vaccination  period,  be  vaccinated  “under  red 
light,”  according  to  the  views  of  Dr.  Goldmann,  who  has  sys¬ 
tematically  worked  out  the  method  and  whose  results  are  very 
encouraging,  as  mentioned  previously  in  The  Journal.  The 
vaccination  office  is  furnished  with  glass  windows  of  a  dark- 
red  hue,  like  those  for  a  photographer’s  dark  chamber,  and  the 
small  aseptic  bandages  will  also  be  dyed  red  with  fuchsin.  The 
mothers  will  be  cautioned  against  undoing  the  .bandages,  and 
to  insure  absolute  absence  of  any  other  light  than  red  falling 
on  the  wound  a  red  sleeve  will  be  provided  for  the  vaccinated 
arm.  It  is  planned  to  compare  the  results  obtained  thus  with 
those  of  the  ordinary  method.  Dr.  Goldmann  claims  for  his 
method  the  advantage  of  freedom  from  unpleasant  swellings, 
the  absence  of  fever,  very  flat,  not  disfiguring  scars  and  a 
milder  and  shorter  course  of  the  infection. 
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Disinfection  with  Formaldehyd. 

Springfield,  Aug.  13,  1906. 

To  the  Editor: — In  The  Journal,  July  28,  page  2S8,  under 
the  above  caption,  Dr.  Henry  Albert  refers  to  an  article  appear¬ 
ing  in  The  Journal,  July  14,  page  139,  concerning  experiments 
made  by  the  Illinois  Board  of  Health.  Dr.  Albert  says  of  the 
potassium  permanganate  method  of  liberating  gas:  “It  is 
impossible  to  evaporate  a  pint  of  the  40  per  cent,  solution  of 
formaldehyd  with  3yz  oz.  of  potassium  permanganate.  To  do 
this  it  will  require  from  6  to  6 y2  oz.,  and  with  the  use  of  any 
less  the  disinfection,  I  am  sure,  will  not  be  satisfactory.” 

I  have  not  found  this  to  be  the  case.  In  many  experiments 
conducted  by  the  Illinois  State  Board  of  Health  during  the 
past  year  with  this  method  of  disinfection  it  has  been  found 
that  while  3 y2  oz.  of  the  permanganate  would  not  fully 
evaporate  16  oz.  of  the  40  per  cent,  solution  of  formaldehyd, 
a  satisfactory  disinfection  could  be  obtained  when  these 
amounts  were  employed  for  every  1,000  cubic  feet  of  room 
space. 

There  is  no  doubt,  however,  that  almost  complete  evapora¬ 
tion  can  be  obtained  with  the  quantities  recommended  by  Dr. 
Albert,  namely,  from  8 y2  to  20  oz.,  or  practically  7  oz.  of  the 
permanganate  to  a  pint  of  the  formaldehyd  solution,  and 
doubtless  it  would  be  better  to  use  these  quantities. 

The  apparatus  employed  in  the  experiments  and  in  the 
practical  disinfection  work  of  the  Illinois  State  Board  of 
Health  is  the  tin,  asbestos-covered  vessel,  recommended  by  the 
Maine  State  Board  of  Health.  In  this  connection,  I  desire  to 
say  that  I  am  unable  to  find  any  advantage  in  heating  the 
vessel  in  which  the  disinfecting  agents  are  placed  if  the  vessel 
used  be  covered  with  asbestos  or  otherwise  prepared  for  the 
retention  of  the  heat  generated  by  the  agents  in  combination. 

I  fully  agree  with  Dr.  Albert  that  the  potassium  perman¬ 
ganate  method  of  liberating  formaldehyd  gas  is  the  best 
method  now  available.  In  fact,  it  is  the  only  method  of 
aerial  disinfection  now  recommended  to  health  authorities  and 
physicians  by  the  Illinois  State  Board  of  Health. 

James  A.  Egan, 

Secretary,  Illinois  State  Board  of  Health. 


Hay-Fever  Treatment  by  Dunbar’s  Remedies  (Pollantin). 

Buffalo,  N.  Y.,  Aug.  6,  1906. 

To  the  Editor: — In  regard  to  Dr.  Ingals’  letter  in  The  Jour¬ 
nal,  August  4:  I  used  pollantin  to  some  extent  last  year, 
with  very  satisfactory  results.  In  every  case  the  symptoms 
were  relieved  and  could  be  kept  away  by  repeated  insufflation. 
One  patient  who  had  a  severe  type  of  hay  fever,  involving  eyes, 


nose,  throat  and  bronchi,  wrote  me  from  out  of  town  that  the 
drug  was  no  good,  his  cure  only  lasted  while  he  was  using  the 
powder.  All  that  can  be  claimed  for  the  antitoxin  is 
amelioration,  which  is  a  great  deal,  and  will  enable  a  man  to 
stay  at  home  while  using  the  powder. 

George  F.  Cott. 


Atlanta,  Ga.,  Aug.  5.  1906. 

To  the  Editor: — I  note  with  interest  the  letter  from  Dr. 
Ingals  in  The  Journal,  August  4,  in  reference  to  the  results 
obtained  from  the  use  of  pollantin  in  hay-fever  cases.  Hay 
fever  seems  to  be  just  as  frequent  in  the  south  as  it  does  in 
other  portions  of  our  country,  and  I  doubt  not  that  it  is  de¬ 
pendent  on  the  same  line  of  causes.  I  have  used  pollantin  now 
for  two  seasons  in  a  limited  number  of  cases,  but  must  say 
that  I  have  experienced  no  decided  results  one  way  or  the 
other.  I  have  heard  of  one  or  two  hay-fever  sufferers  in  our 
city  who  have  used  the  remedy  with  good  results,  but  this  I 
have  not  been  able  to  verify  personally.  One  or  two  of  my 
patients  thought  they  at  first  received  some  benefit,  but  later 
said  that  it  did  no  more  good  than  other  remedies  experimented 
with.  Dr.  Fitzgerald  of  Hartford,  Conn.,  claims  to  cure  his  hay- 
fever  patients,  and  so  stated  at  the  meeting  of  the  American 
Medical  Association  at  Atlantic  City  in  1904,  by  simply  forcing 
patients  to  become  absolute  nose  breathers.  After  a  thorough 
trial  of  this  method,  with  the  hearty  cooperation  of  my 
patients,  I  have  not  been  able  to  secure  the  results  claimed  by 
Dr.  Fitzgerald,  but  I  am  still  waiting  for  “the  light  which  will 
lead  us  out  of  the  darkness  and  gloom.” 

Dunbar  Roy,  M.D. 


Denver,  Aug.  8,  1906. 

To  the  Editor: — Dr.  Ingals’  communication  in  The  Journal, 
August  4,  is  very  timely,  and  it  is  refreshing  to  read  an  ap¬ 
parently  honest  report,  even  though  relating  unsuccessful 
results. 

Being  a  hay-fever  subject  myself,  I  hailed  with  delight 
Professor  Dunbar’s  remedy,  especially  after  it  was  endorsed 
by  several  of  our  loading  American  rhinologists.  My  first  ex¬ 
perience,  about  two  years  ago,  was  a  dismal  failure,  and, 
although  I  persisted  in  its  use,  both  for  myself  and  for  my 
patients,  I  was  finally  obliged  to  acknowledge  its  uselessness. 
I  could  not,  however,  dismiss  it  entirely,  but  concluded  to  in¬ 
vestigate  for  myself  at  headquarters.  With  this  end  in  view 
I  visited  Hamburg  during  the*  month  of  May,  1905,  at  which 
time  it  was  my  privilege  to  witness  at  Professor  Dunbar’s 
hands  conclusive  experiments.  These  were  the  more  convincing 
because  of  the  subject  experimented  on — myself.  (Experience 
reported  in  Colorado  Medicine,  April,  1906). 

Professor  Dunbar  convinced  me  that  not  only  had  we  been 
using  unsuitable  antitoxin,  but  that  our  dosage  and  our  method 
of  application  were  not  accurate.  On  my  return  from  abroad 
it  was  late  in  the  hay-fever  season  and  the  results  then  ob¬ 
tained,  while  encouraging,  could  not  be  definitely  attributed 
to  the  pollantin  because  of  the  natural  disposition  for  the 
disappearance  of  hay  fever  without  treatment  at  that  time 
of  the  year. 

I  was  impressed  with  several  important  details  in  the  ap¬ 
plication  of  this  remedy. 

First,  the  antitoxin  applicable  to  spring  cases  should  not  be 
used  in  the  treatment  of  autumnal  cases. 

Second,  the  value  of  pollantin  is  increased  if  it  can  be  used 
as  a  prophylactic  for  several  weeks  prior  to  the  expected  at¬ 
tack. 

Third,  the  dosage  must  be  accurate,  governed  according  to 
the  effect  on  each  individual  case  and  the  amount  and  char¬ 
acter  of  the  exposure. 

Fourth,  it  must  be  accurately  applied,  and  if  it  is  impossible 
to  use  the  powder  as  a  snuff  after  the  manner  of  snuff-takers, 
it  should  be  insufflated  by  a  proper  powder  blower,  or  its  use 
preceded  by  adrenalin. 

Bearing  these  thoughts  in  mind  I  began  the  use  of  pollantin 
this  year  and  have  at  the  present  time  fifteen  patients  under 
my  care.  In  not  less  than  twelve  has  the  result  been  more 
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t  ian  gratifying,  and  although  I  began  its  use  with  the  same 
eeling  of  skepticism  that  my  past  experience  had  warranted, 
I  am  compelled  to  admit  that  the  results  to  date  have  not 
only  been  encouraging,  but  in  some  instances  remarkable.  It 
is  true  that  the  season  is  still  young,  and  I  may  have  oc¬ 
casion  to  alter  my  views,  but  this  year’s  experience  up  to  the 
present  writing  is  extremely  satisfactory.  In  my  own  case  it 
has  been  possible  for  me  to  continue  my  daily  routine,  even 
indulging  in  long  automobile  rides  into^the  country  and  in 
other  outings  with  little  more  discomfort  than  during  other 
seasons.  It  is  necessary  to  use  the  remedy,  not  only  when  the 
slightest  irritation  in  the  eyes  or  nose  presents  itself,  but  if 
possible  to  anticipate  these  symptoms  by  using  it  before  ex¬ 
posure. 

I  ollantin  can  not  be  said  to  be  a  cure  for  hay  fever,  except 
in  the  sense  that  it  is  an  antidote  to  the  pollen  toxins,  which 
antidote  must  be  applied  in  sufficient  quantities,  and  suffi¬ 
ciently  often  to  overcome  the  repeated  exposures  to  the  toxins. 

•  onceming  the  editors  note  as  to  the  proprietary  nature  of 
i  ne  remedy,  it  is  unfortunate  that  this  is  true.  Professor  Dun¬ 
bar  himself  deplores  the  necessity  for  this,  but  in  a  personal 
communication  to  me  stated  that  without  some  such  safeguard, 
remedies  purporting  to  have  the  same  virtues  would  be,  and  in 
fact  had  been,  placed  on  the  market  to  the  detriment  of  a 
valuable  agent  and  his  own  reputation. 

Robert  Levy,  M.D. 


Fall  Rivek,  Mass.,  Aug.  8,  1906. 

To  the  Editor : — I  have  read  with  interest  the  letter  from 
Dr.  Ingals  in  The  Journal,  Aug.  4,  1906,  touching  the  ques¬ 
tion  of  the  treatment  of  hay  fever  with  pollantin.  I  have  no 
contribution  to  make  on  the  subject  of  the  use  of  pollantin 
except  leports  which  have  been  made  to  me  by  my  private 
patients,  for  I  have  not  personally  administered  it  to  them, 
bin  as  hay- fever  patients  tell  one  another  everything  new  in 
the  way  of  remedies,  and  usually  try  them  all,  whether  the 
physician  prescribes  them  or  not,  I  have  found  a  number  of 
my  own  patients  to  have  used  pollantin  without  regard  to  any 
adi  ice  from  me,  and  so  far  as  I  know,  with  entirely  negative 
results. 

Hay  fever  seems  to  me  to  be  a  vasomotor  neurosis,  with  a 
good  many  causative  factors,  as  it  appears  all  the  way  from 
early  May  or  June  until  frost.  I  have  found  the  discharge  or 
the  condition  fairly  well  controllable  by  some  simple  measures 
adapted  to  the  individual  case.  If  possible,  previous  to  the 
attack,  I  get  the  nose  in  as  good  condition  as  possible,  so  that 
the  resulting  swelling  will  be  less  troublesome  than  it  would 
be  if  occurring  in  a  naturally  very  narrow  naris.  I  do  not 
think,  however,  that  in  a  susceptible  patient,  nasal  surgery 
necessarily  prevents  the  attack,  and  do  not  so  promise  patients. 
M  hen  the  attack  is  on,  remedies  which  lessen  the  nasal  con¬ 
gestion  with  the  least  amount  of  subsequent  reaction,  are  the 
best  for  local  use.  I  have  found  adrenalin  or  powdered  supra- 
renalin  useful,  adrenalin,  however,  in  no  such  strong  doses  as 
is  advocated  in  the  literature  of  the  various  houses  who  make 
it  or  similar  compounds.  Solution  of  adrenalin  chlorid  I  have 
found  most  useful  in  strength  of  about  1/14,000  in  some 
ncutial  diluent,  as  normal  salt  solution,  or  some  one  of  the 
alkaline  antiseptic  nasal  washes.  Aristol  has  seemed  to  me 
par  excellence,  the  best  nasal  astringent  I  have  used.  It  can 
be  used  straight  in  a  powder  blower  by  the  physician  or  the 
patient,  or  combined  with  small  doses  of  powdered  suprarenalin 
or  with  small  doses  of  stearate  of  zinc,  or  one  of  the  com¬ 
pounds  of  stearate  of  zinc  and  menthol,  according  to  the  dis¬ 
cretion  of  the  individual  physician. 

As  an  internal  remedy  I  think  nothing  equals  belladonna, 
given  in  the  form  of  either  an  extract  of  belladonna  or  of 
atropin  in  dosage  sufficient  to  produce  a  sense  of  dryness  in 
t  he  nose  or  throat,  and  then  the  dose  diminished  or  given  at 
much  longer  intervals. 

For  the  suffusion  and  itching  of  the  eyes,  argyrol  (I  regret 
to  say  that  this  is  also  a  proprietary  remedy,  but  it  seems  to 
work  well;  possibly  other  silver  compounds  would  do  as  well) 
in  from  10  to  20  per  cent,  solution,  a  drop  or  so  in  the  corner 
of  each  eye,  seems  to  work  remarkably  well. 


Under  the  above  plan  of  treatment,  individualized  for  the 
particular  case  and  carried  out  strictly  under  the  supervision 
of  the  physician,  I  find  that  my  patients  get  through  the  hay- 
fever  stage  with  a  considerable  degree  of  comfort,  and  can  be 
treated  at  their  work  without  the  need  of  going  away  from 
*10me-  George  L.  Richards. 


A  New  Phenomenon  in  Color  Conversion. 

Minot,  N.  D.,  Aug.  1,  1906. 

To  the  Editor : — I  wish  to  make  some  suggestions  in  con¬ 
nection  with  the  Stevens’  phenomenon,  inasmuch  as  no  en¬ 
tirely  satisfactory  explanation  has  been  given,  and  with  the 
hope  that  some  element  in  them  will  lead  to  a  further  under¬ 
standing  of  these  color  changes.  I  make  the  following  ob¬ 
servations  on  the  figures  illustrating  Dr.  George  T.  Stevens’ 
article  in  The  Journal  A.  M.  A.,  July  21,  1906: 

1.  Fix  the  eye  on  one  of  the  red  corner  blocks  in  Figure  1. 
and  as  the  red  band  disappears  the  block  on  which  the  eve 
is  fixed  will  be  the  last  to  be  turned  green. 

2.  While  carrying  out  No.  1  another  phenomenon  may  be 
obtained,  namely,  that  all  the  green  squares  inside  the  red 
band  may  be  converted  to  red. 

3.  It  will  be  found  easy  to  suppress  the  red  band  in  Figure 
1  if  the  eye  is  fixed  on  one  of  the  outer  green  squares. 

4.  The  red  inside  of  the  green  band  in  Figure  2  can  be  con¬ 
verted  into  green,  but  it  is  more  difficult  than  a  similar  trial 
with  Figure  1. 

5.  Make  a  square  opening  in  a  sheet  of  paper  so  that  it  will 
just  inclose  the  red  band  in  Figure  1  and  cover  the  green  field 
outside.  Fix  the  eye  on  either  a  red  or  a  green  square  and 
all  will  become  red. 

6.  Place  a  lead  pencil  dot  in  the  outer  third  of  the  green  in 
Figure  3,  and  fix  the  eye  on  or  beside  the  dot,  and  the  entire 
field  will  be  made  green.  I  could  not  accomplish  this  com¬ 
pletely  if  the  dot  was  on  the  red. 

7.  Place  a  dot  midway  between  Figures  1  and  2  on  the  page 
and  fix  one  eye  on  it.  The  phenomenon  may  be  observed  in 
both  figures  at  the  same  time. 

4  he  above  observations  contain  some  points  of  interest  which 
it  may  be  well  to  note.  Fixation  on  some  particular  point  in 
the  field  aids  in  producing  the  changes.  I  was  unable  to  ac¬ 
complish  a  result  with  Figure  3  until  a  point  of  fixation  was 
added.  In  No.  5  it  is  demonstrated  that  the  colored  band  is 
enough  predominant  over  the  inclosed  squares  to  produce  the 
phenomenon  and  in  No.  2  it  is  seen  that  this  may  be  obtained 
before  it  is  overshadowed  by  the  greater  predominant  field  of 
color  with  the  production  of  the  typical  phenomenon.  It  will 
be  most  easily  recognized  at  the  moment  the  band  begins  to 
change,  or  just  as  it  is  coming  back.  In  the  seventh  an  in¬ 
teresting  point  comes  to  notice  and  would  suggest  the  falsity 
of  Stevens’  principles  of  explanation.  We  here  see  the  phe¬ 
nomenon  present  in  both  figures,  at  the  same  time  eliminating 
the  red  from  Figure  1  and  the  green  from  Figure  2,  and  a  clear 
green  and  a  red  field  persisting. 

To  see  if  the  accommodation  could  play  any  part  in  the 
phenomenon,  the  following  experiments  were  made:  a.  1 
paralyzed  the  muscle  of  accommodation  in  one  of  my  eyes  with 
atropia  and  the  phenomenon  was  observed  as  before.  A  plus 
lens  was  used.  b.  A  patient  was  taken  who  had  one  eye  under 
atropia  for  three  weeks,  and  the  lens  added.  He  had  observed 
the  phenomenon  with  the  good  eye  previously,  and  at  once 
induced  it  with  the  paralyzed  one.  c.  As  a  final  test  I  took  a 
patient  whose  cataractous  lens  had  been  removed  five  weeks 
before,  and  with  a  correcting  glass  could  read  large  print.  He 
said  he  could  obtain  the  phenomenon  in  Figure  1,  but  not  in 
Figure  2. 

From  these  experiments  and  observations  the  conclusion 
may  be  drawn  that  accommodation  is  not  a  factor  in  the 
production  of  the  phenomenon,  and  with  its  elimination  we 
may  also  exclude  the  difference  in  refraction  of  Hie  various 
colored  rays  as  an  element  in  its  explanation. 

C.  A.  Klemer. 
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License  of  Physicians  Practicing  in  Two  States. 

Jefferson,  Wis.,  July  30,  1906. 

To  the  Editor: — I  wish  to  thank  you  for  the  thoughtful 
courtesy  which  prompted  you  to  ask  me  to  use  your  columns 
to  present  the  medical  examiners’  side  of  the  question  re¬ 
garding  licensure  as  applied  to  those  who  are  practicing  in 
cities  situated  near  to  state  boundary  lines.  There  are  some 
earnest,  honorable  men  who  seem  to  think  that  medical  ex¬ 
amining  boards  are  likely  to  be  very  unjust  and  arbitrary  in 
their  action  in  such  cases.  We  are  always  willing  to  answer 
any  questions  that  are  asked  concerning  our  work  and  glad 
to  have  this  opportunity  to  place  the  matter  before  your  read¬ 
ers  in  its  proper  light,  as  the  paragraph  on  page  2007  of  The 
Journal,  June  30,  1906,  is  based  on  erroneous  information. 

We  have  recently  issued  six  licenses  to  as  many  physicians, 
all  of  whom  reside  in  Stillwater,  Minn.,  and  who  have  been  in 
continuous  practice  in  that  city  and  across  the  St.  Croix  River 
in  Wisconsin  since  and  prior  to  July  1,  1897,  on  exactly  the 
same  requirements  and  for  the  same  fee  that  resident  physi¬ 
cians  of  Wisconsin  pay  under  similar  circumstances,  viz.,  $5.00. 
If  a  doctor  is  not  properly  qualified  to  avail  himself  of  the 
interpretation  of  our  law  thus  placed  on  it  by  our  board,  it 
may  be  necessary  for  him  to  secure  a  reciprocal  license,  which 
lie  can  easily  do  if  he  is  a  reputable  practitioner,  and  which  I 
think  every  reasonable  person  would  be  willing  to  do,  inasmuch 
as  it  applies  to  his  competitor  across  the  state  lines  the  same 
as  it  does  to  him.  I  can  not  see  as  it  is  a  matter  that  can  be 
limited  to  a  certain  given  distance  from  the  boundary  lines  of 
any  state,  but  must  be  administered  on  general  and  equitably 
broad  principles  that  will  not  leave  any  cause  for  complaint. 
In  the  case  cited  it  is  admitted  by  the  Minnesota  physicians 
that  they  practiced  in  Wisconsin  the  same  as  though  there 
were  no  boundary  line.  If  a  physician  were  located  and 
licensed  on  the  Wisconsin  side  of  the  river  and  had  complied 
with  all  the  requirements  of  the  Wisconsin  medical  law,  is  he 
sure  that  he  would  relish  active  competition  from  those  who 
had  not  done  so? 

A  national  plan  is  proposed  that  provides  for  certain  bounda¬ 
ries.  Would  those  boundaries  be  on  wheels,  also,  to  be  moved 
as  desired  by  the  individuals  or  to  be  ignored  entirely  by  them  ? 

I  am  not  prepared  to  favor  the  cumbersome  machinery  of  a 
national  examining  body  with  the  many  component  subor¬ 
dinate  parts  that  vyould  be  necessary  to  conduct  its  affairs 
properly.  I  should  expect  it  naturally  to  resolve  itself  into 
about  the  same  condition  of  affairs  as  exists  to-day.  I  prefer 
to  agree  with  those  of  my  colleagues  on  examining  boards 
who  are  and  have  been  consistently  working  to  secure  as  nearly 
universal  reciprocity  as  possible  and  practicable.  I  have  at¬ 
tended  most  of  the  meetings  that  the  American  Confederation 
of  Reciprocating  Examining  and  Licensing  Medical  Boards  has 
held  in  tire  past  five  years,  but  many  of  the  states  have  not 
been  represented  by  any  one  for  the  purpose  of  securing  in¬ 
formation  on  this  very  important  problem  of  the  many  that 
are  constantly  presenting  themselves  to  medical  boards  for 
solution. 

All  physicians  will  acquit  the  members  of  the  Wisconsin 
board  from  being  governed  by  mercenary  motives,  I  think, 
when  they  consider  that  the  members  receive  the  munificent 
salary  of  $5.00  a  day  and  actual  expenses  while  engaged  in 
performing  their  duties  as  members  of  the  board. 

I  would  not  have  any  one  imagine  that  I  am  averse  to 
criticism,  because  I  think  that  just  and  well-considered  criti¬ 
cisms,  based  on  facts  and  correct  premises,  ought  to  be  and 
usually  are  a  help  to  those. who  are  making  honest  endeavors. 
1  am  ?ure  that  all  true  physicians  are  as  earnestly  trying  to 
help  as  I  or  any  one  else,  and,  with  my  best  wishes  for  the 
success  of  every  one  thus  engaged,  I  am, 

Very  truly  yohrs,  J.  V.  Stevens, 

Secretary  of  the  Wisconsin  Board  of  Medical  Examiners. 

[This  letter  is  in  response  to  an  inquiry  sent  to  the  secre¬ 
tary  of  the  Wisconsin  Board  of  Medical  Examiners,  which  was 
prompted  by  a  letter  from  a  physician  who  protested  against 
the  requirements  of  the  Wisconsin  Board  of  Medical  Examiners 
making  it  necessary  for  a  physician  living  and  practicing  in 
Minnesota  near  the  border  line  to  obtain  a  Wisconsin  license 
before  be  can  practice  in  Wisconsin. — Editor.] 


BooK  Notices 


Practical  Medicine  Series,  Comprising  Ten  Volumes  on  the 
Year's  Progress  in  Medicine  and  Surgery.  Under  the  general  edi¬ 
torial  charge  of  G.  P.  Read,  M.D..  Professor  of  Laryngology  and 
Iihinology,  Chicago  Post-Graduate  Medical  School.  Vol.  I\.  Gyn- 
necology  edited  by  E.  C.  Dudley,  A.M.,  M.D.,  Professor  of  G.vne- 
oology  Northwestern.  University  Medical  School,  and  C.  \  .  Bachelle. 
M  sY  M.D..  Gynecologist  to  the'  German  Hospital,  Chicago,  beries 
1906.  Clolh.  '  Pp.  227.  Price,  $1.25.  Chicago :  The  Year  Book 
Publishers,  190G. 

This  is  a  summary  of  new  and  useful  additions  to  the  litera¬ 
ture  of  gynecology  and  shows  evidence  of  careful  compilation. 
The  book  is  well  illustrated. 


The  Eye  and  Nervous  System,  Their  Diagnostic  Relations.  By 
Various  Authors.  Edited  by  W.  C.  Posey,  A.B.,  M.D.,  Professor  oi 
Ophthalmology  in  the  Philadelphia  Polyclinic ;  Surgeon  to  the 
Wills  Eye  Hospital,  etc.,  and  W.  G.  Spiller,  M.D.,  Professor  ot 
Neuropathology  and  Associate  Professor  of  Neurology  m  the  Uni¬ 
versity  of  Pennsylvania,  etc.  Illustrated.  Cloth.  Pp.  988.  Price, 
tnnii'  lUiiinfirinhin  :  .T.  F,.  LiDDincott  Company. 


This  work,  which  is  a  unique  one  in  the  English  language,  is 
the  result  of  the  combined  labor  of  twenty-two  contributors, 
each  of  whom  is  a  specialist  in  either  ophthalmology  oi 
neurology.  That  two  such  specialties  should  be  represented  in 
a  work  of  this  kind  is  not  to  be  wondered  at  when  the  inti¬ 


mate  relations  which  exist  between  the  eye  and  the  nervous 
system  are  considered.  Diseases  affecting  the  nervous  system 
produce  symptoms  connected  with  the  eye  perhaps  more  fie- 
quently  than  with  any  other  organ,  and  on  the  other  hand 
abnormal  conditions  of  the  eye  underlie  many  symptoms  asso¬ 
ciated  with  the  nervous  system.  While  the  intricacies  of  oph¬ 
thalmology  and  of  neurology  belong  to  the  specialists,  the  gen¬ 
eral  practitioner  should  at  least  be  familiar  enough  with  the 
methods  of  examination  to  enable  him  to  recognize  the  symp¬ 
toms  when  present  and  to  correctly  interpret  their  significance. 
These  points  are  all  well  presented  from  the  viewpoint  of  the 
ophthalmologist,  as  well  as  from  that  of  the  neurologist,  and  the 
interdependence  of  the  two  specialties  clearly  shown.  This  is 
not  only  of  great  value  to  the  general  practitioner,  but  also  to 
many  specialists  who  at  times  are  inclined  to  take  too  narrow 
a  view  of  diseases  which  affect  their  particular  field.  The 
chapters  on  the  so-called  functional  disorders  or  neuroses  are 
especially  interesting  and  instructive,  and  show  a  great  deal  of 
work  on  the  part  of  the  authors.  The  work  as  a  whole  is  an 
excellent  one  and  it  can  be  warmly  commended,  not  only  to 
specialists,  but  particularly  to  the  general  practitioners. 


A  Handbook  of  Climatic  Treatment,  Including 
By  W.  B.  Haggard,  M.A.,  M.D.,  F.R.C.F.  Cloth.  Pp. 
$4  00  New  York  :  The  MacMillan  Company,  1900. 


Balneology. 
536.  Price. 


Our  author  says  in  his  preface  that  the  chief  aim  of  this 
book  is  to  place  the  therapeutics  of  climate  on  a  secure  founda¬ 
tion.  He  offers  a  new  classification  of  climates,  which  he  be¬ 
lieves  is  especially  fitted  for  the  needs  of  the  physician.  The 
effects  and  sources  of  the  mineral  springs  of  Europe  are  con¬ 
sidered  very  fully.  Especial  attention  is  given  to  the  physio¬ 
logic  effects  of  the  elements  of  climate.  Chapters  are  devoted 
to  these  effects  under  such  headings  as  temperature,  humidity, 
atmospheric  pressure  and  light.  The  reaction  of  individuals  to 
climate  is  not  forgotten — what  may  be  called  the  idiosyncra¬ 
sies  of  individuals  to  climate.  The  author  considers  this  for 
the  most  part  an  inherited  influence  and  one  which  makes  it 
impossible  for  man  to  change  to  extreme  climates  successfully 
and  to  maintain  permanent  good  health.  This  point  he  con¬ 
siders  at  length  and  lays  down  a  general  rule  and,  by  the  way, 
not  a  new  one — that  a  race  can  be  directly  and  at  once  ac¬ 
climatized  only  in  cases  where  the  mean  temperature  is  not 
far  removed  from  that  of  its  native  land,  though  by  gradual 
movements  through  successive  generations  perfect  acclima¬ 
tization  may  be  attained  even  in  countries  widely  differing  in 
temperature  from  the  original  home  of  the  race.  No  mention 
is  made  of  acquired  immunity  to  diseases  peculiar  to  climates 
and  of  the  probability  of  overcoming  these  diseases.  Two  races 
apparently  are  exceptions  to  this  general  rule:  the  Jewish  and 
Gypsy  races,  both  of  whom  approach  to  the  cosmopolitan  type. 

In  classifying  climates  he  adopts  a  principle  of  division  ac¬ 
cording  to  the  demand  made  by  the  climate  for  the  production 
of  heat.  It  is  evident  that  temperature  is  the  chief  govern- 
in it  factor  in  this  classification.  Although  at  one  end  of  the 
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scnle  the  degree  of  humidity  is  an  important  factor,  and  at  the 
other  end  of  the  scale  the  presence  or  absence  of  wind  is  im¬ 
pel  tant.  Approximately  120  pages  of  this  volume  are  devoted 
to  the.  description  of  health  resorts.  A  fair  amount  of  this 
space  is  given  to  descriptions  of  resorts  in  the  United  States, 
but  the.  list  is  very  limited.  The  next  section  of  the  volume, 
amounting  to  a  little  more  than  100  pages,  is  devoted  to 
balneology.  In  this  the  mineral  springs  of  the  United  States 
are  entirely  neglected,  but  the  description  of  those  of  Europe 
is  accurate  and  will  be  found  useful.  The  last  section  of  the 
volume  is  devoted  to  therapeutics,  and  in  it  the  effects  of 
climatology  and  balneology  on  the  treatment  of  such  diseases 
as  obesity,  anemia,  gout,  rheumatism,  rickets,  diabetes,  syphilis, 
tuberculosis,  chronic  catarrhal  diseases  of  the  respiratory  tract’ 
diseases  of  .  the  nervous  system,  of  the  kidney  and  bladder’ 
uterus  and  its  appendages  and  skin. 

The  book  is  an  interesting  one  and  yet  not  so  complete  or  so 
i  aluable  as  to  be  calculated  to  displace  the  very  good  treatises 
on  this  subject  now  in  our  libraries. 


^  Medic ai,  and  Pharmaceutical  Latin,  By  Reginald  R.  BenncH 

rTlTT  Chemist  with  an  introduction  by  Henry  G.  Green- 
isii,  r.i.c.,  r.Ij.b.  Cloth.  Tp.  442.  Price  $2  40  Philnriplnhia  • 
P.  Blakiston’s  Son  &  Co.,  London,  J.  &  A.  Churchill,  190G  '  1 


The  introduction  comments  on  the  growing  tendency  in 
Gieat  Britain  to  abandon  the  use  of  Latin  in  prescription  writ¬ 
ing  and  states  that  it  is  regrettable.  In  these  days  of  rapid 
and  easy  traveling  foreign  prescriptions  are  often  seen,  and 
Greenish  thinks  that  if  all  prescriptions  were  written  in  Latin 
which  would  be  intelligible  to  the  pharmacists  all  over  the 
v  oi  Id  a  step  would  be  made  in  obviating  the  inaccuracies  in 
the  dispensing  of  these  prescriptions.  The  book  starts  with 
some  elementary  exercises  in  the  Latin  grammar.  Part  II 
deals  with  the  reading  and  writing  of  prescriptions  and  takes 
up  some  syntactical  rules.  Part  III  consists  of  a  very  full 
vocabulary,  while  an  appendix  gives  translations  of  French 
and  German  prescriptions. 


q2hlKCSDC7I0n  to„ General  Inorganic  Chemistry.  By  Alexander 
of  Chemistry  and  Director  of  Generai  and  Phys- 

PrioeC  «o“ rf tryXw  vhei  Tj”‘vcl's,G'  of  Chicago.  Cloth.  Pp.  780. 
luce,  Jh- — o.  Aew  York:  The  Century  Company.  1906. 

Current  text-books  on  chemistry  may  conveniently  be 
divided  into  three  classes:  One  class,  the  most  numerous,  is 
composed  of  those  which  were  written  ten,  twenty  or  more 
teais  ago,  and  which  have  been  patched  up  from  one  edition 
to  the  next  in  a  more  or  less  serious  attempt  to  bring  them  in 
accord  with  modern  chemical  thought.  One  of  these,  a  rather 
pretentious  volume  on  “medical  and  pharmaceutical  chemistry,” 
of  nearly  a  thousand  pages,  in  its  last  edition  devotes  a  single 
page  to  the  modern  solution  theories,  but  subsequently  does  not 
again  lefer  to  them  in  a  single  instance.  Another  class  contains 
the  books  which  are  hastily  and  crudely  compiled  from 
standard  works  by  their  authors,  usually  overworked  teach¬ 
ers,  for  use  by  their  own  classes.  Their  preparation  has  its 
inception  in  the  prospect  of  financial  gain,  in  prestige  to  be 
gaineu,  or  because  of  a  desire  to  present  the  subjects  in  the 
teachers  own  way.  In  so  far  as  they  are  a  medium  of  com¬ 
munication  of  the  teacher  to  his  students  they  perform  a 
definite  function,  but  their  general  exploitation  is  not  called 
for.  Thus  a  text-book  prepared  for  use  in  medical  schools  is 
also  exploited  for  use  in  schools  of  pharmacy;  but  within  its 
pages  the  author  betrays  woeful  ignorance  of  everything 
pharmaceutical.  To  the  third  class  of  text-books  belong  those 
that  are  written  by  teachers  who,  after  many  years  of  prep¬ 
aration,  find  time  to  write  doivn  their  own  ideas  of  a  proper 
course  in  chemistry.  It  is  needless  to  say  that  the  number 
of  such  newly  written  text-books  which  appear  annually  are 
few,  but  Professor  Smith’s  text-book  belong  to  this  class.  In 
the  preface  the  author  says:  “This  book,  the  first  draft  of 
which  was  written  six  years  ago,  is  the  outgrowth  of  the  in¬ 
troductory  course  in  chemistry  which  the  author  has  given  for 
fifteen  years,”  and  every  chapter  indicates  that  it  is  written 
by  one  who  is  both  teacher  and  chemist. 

The  following,  taken  from  an  introductory  chapter  on  “Sim¬ 
ple  and  Compound  Substances,”  illustrates  the  broad  plan  of 
the  book: 


„„Vntn  rec,ently  a  body  made  up  of  one  or  more  specific  elements 
a*  never  ^een  fonn.d  to.  yield  any  simple  substance  different  from 

those  used  in  preparing  it.  In  other  words,  one  element  had  never 
been  turned  into  another.  And  this  is  still  true  so  far  as  the 
familiar  elements  are  concerned.  Experience  with  radium  (a  r  f 
which  seems  to  decompose  and  give  helium,  however,  may  lead  to  j 
revision  of  the  conception  of  an  element.  Indeed,  even  the  more 
ladical  hypothesis,  that  all  the  so-called  elements  are  made  of  one 
tundamental  material,  has  never  lacked  supporters.  Perhans  the 
recent  discoveries  in  regard  to  electrons  will  lead  to  a  conclusion 
aheady  formulated  by  J.  .T.  Thomson,  that  the  kinds  of  simplj 
matter  differ  only  in  the  number  and  arrangement  of  the  corpuscles 
constituting  their  atoms.  p  ',,es 


The  book  fuses  modern  views  and  recent  advances  with  the 
older,  standard  material,  in  such  a  way  that  the  former  are 
not  excrescences,  but  become  integral  parts  of  one  carefully 
digested  system.  Physicians  who  wish  to  keep  in  touch  with 
modern  chemical  ideas  will  find  no  better  work  that  this  of 
Professor  Smith. 


The  Examination  op  the  Function  of  the  Intestines  hv 
the  Test-Diet,  Its  Application  in  Medical  Practice  and  Its 
Diagnostic  and  Therapeutic  Value.  By  Prof.  Dr.  Adolf  Schmidt 
Authonzed  translation  from  the  Latest  German  Edition,  by  Charles 

klXiSo.,  ClS:  PP-88'  ^OO  net.  Philadelphia': 


this  little  book  should  be  studied  by  every  practitioner  who  is 
not  fully  informed  of  the  latest  methods  of  examining  patient, 
suffering  from  diseases  of  the  intestines.  The  book  is  well 
written  and  well  translated;  the  statements  are  clear  and  it 
is  full  of  ideas  that  are  fresh.  The  author  attempts  to  do  fo*- 
diseases  of  the  intestines  by  the  study  of  the  feces  what  has 
been  done  for  diseases  of  the  stomach  by  the  study  of  its 
content  after  a  test  meal  has  been  administered.  He  insists 
that  the  test  meal  is  as  necessary  to  standardize  the  content 
of  the  intestine  as  it  is  in  studying  diseases  of  the  stomach. 
He  describes  the  test  meal  which  he  has  found  best  and  the 
number  of  simple  chemical  tests  which  throw  light  on  the 
pathologic  condition  of  the  intestinal  tract,  and  also  describes 
fully  the  results  of  microscopic  examinations  which  are  quite 
as  necessary  for  drawing  conclusions  from  such  investigations. 
The  first  three  chapters  are  devoted  to  the  test  meal  and 
methods  of  examination;  the  fourth  to  the  significance  of 
symptoms,  particularly  the  presence  of  mucus,  unchanged  bile 
pigment,  and  variations  of  the  content  of  bile  pigment;  to  the 
significance  of  insufficient  fat  digestion  and  of  meat  remains 
and  starch  remains,  and  also  the  significance  of  putrefaction 
of  the  contents  of  the  intestines.  Another  chapter  is  devoted 
to  intestinal  disturbances  due  to  the  stomach,  liver  and  pan¬ 
creas;  and  the  last  to  the  independent  disturbances  of  the 
intestines,  such  as  organic  diseases  like  ulcer,  catarrh,  and 
atrophic  diseases,  and  also  the  functional  disturbances  of 
various  kinds. 


Prontuario  di  Tosologia  Dei  Rimedi 
Infantile.  By  A.  Conelli.  Cloth.  Pp. 
Italy  :  Ulrico  Iloepli,  1906. 


Pill 

64. 


Usati 

Price, 


Nella  Terapie 
L.  2.  Milan. 


This  is  an  up-to-date  Italian  dose-book  of  the  remedies  used 
in  children’s  diseases. 


i  RINCIPI  FONOAMENTALI 


Per  I  Giudizi  Medico-Forensi  Nelle  Question!  D i  Impu  abUita 
Iloepn!°?906.  Cl0th'  1 P'  riice>  L-  2-  Milan, P  Italy :  1 


The  Lombrosian  ideas  as  regards  criminality  and  degeneracy 
have  been  rather  pervasive  of  late  years,  though  not  every  one 
who  adopts  them  has  studied  them  intelligently.  This  little 
work  by  a  follower  of  the  distinguished  Italian  criminologist 
is  intended  to  give  in  a  concise  form  the  general  principles  of 
the  positive  school  of  penology.  In  Chapter  I  a  historical 
sketch  is  given  of  the  use  of  the  theories  on  which  are  based 
the  tenets  of  the  Italian  school,  and  this  is  followed  in  order 
by  chapters  on  the  anthropologic  theory  of  crime  and  the 
biologic  phenomena  of  atavism,  the  medicolegal  theories  of 
imputability,  and  their  connection  with  the  defense  of  society 
and  the  disposition  of  the  criminal,  and  the  work  concludes 
with  a  rather  more  lengthy  chapter  on  mental  disorders  with 
reference  to  their  relations  to  responsibility,  etc.  This  last 
chapter  is  not  so  specially  connected  with  the  theories  of  the 
work,  but  supplements  them,  inasmuch  as  questions  of  mental 
disease  and  responsibility  are  so  closely  connected  with  those 
of  criminality  in  practical  social  conditions. 


MISCELLANY. 


i 

Vol.  XLYII. 

Number  7. 

Miscellany 

Lay  Self-Medication  and  Counter-Prescribing. — The  Med¬ 
ical  Fortnightly  says:  “The  recently  inaugurated  campaign 
against  ‘patent  medicines’  and  secret  nostrums  has  emphasized 
as  the  really  important  factor  for  danger,  not  so  much  the 
poisonous  character  of  the  drug  or  combination  used,  as  the 
fact  of  lay  self-medication  and  counter-prescribing  in  drug¬ 
stores.  These  pernicious  customs  allow  drugs  which  are  per¬ 
fectly  safe  in  safe  hands  to  be  administered  blindly  and  often 
in  the  presence  of  definite  physical  contraindications  which 
a  qualified  physician  would  determine  before  prescribing.  This 
has  led  to  the  classification  as  poisons  of  some  of  our  most 
useful  drugs — drugs  which  are  safe  and  harmless  under 
normal  conditions  and  in  proper  doses.  The  state  has  safe¬ 
guarded  the  public  by  exacting  of  those  who  would  treat  the 
sick  a  demonstration  of  their  ability  safely  and  scientifically 
to  do  so.  Not  alone  is  a  knowledge  of  drugs  a  requisite,  but 
the  physician  must  know  their  action  in  the  presence  of  any 
condition  the  patient  may  exhibit  and  be  quite  as  ready  to 
withhold  intelligently  as  to  administer.  Yet  the  average 
corner  drug-store  will  prescribe  for  more  patients  in  a  day 
than  will  the  average  qualified  physician.  The  druggist  may 
know  drugs,  but  he  does  not  know  patients!  By  what  right 
does  he  prescribe  for  even  the  commonest  of  bodily  ills  ?  Does  a 

•  license  as  pharmacist  include  the  right  to  practice  medicine? 
True,  it  is  only  just  to  state  that  there  are  druggists  and 
druggists,  and  that  the  evil  of  counter-prescribing  is  not  uni¬ 
versal.  Unfortunately,  however,  it  is  so  general  as  to  be  an 
acknowledged  fact.  This  is  borne  out  by  the  published  list  of 
fatalities  from  acetanilid  and  compounds  containing  acetanilid. 
This  list  may  be  very  inaccurate  and  greatly  exaggerated,  as 
has  been  claimed,  yet  it  tells  a  tale  of  self-medication  and 
druggist-medication,  and  the  coal-tar  derivatives  are  suffering 
where  a  system  is  really  at  fault.  Were  it  possible  to  have 
the  cooperation  of  the  druggist,  lay  self-medication  -would  soon  be 
ended,  and  to  the  ultimate  benefit  of  the  druggist.  This  is  a 
habit  which  can  but  be  condemned,  as  it  means  the  employ¬ 
ment  of  medicines  in  absolute  blindness.  The  habit  is  nothing 
less  than  pernicious,  and  criminal  where  drugs  are  so  admin¬ 
istered  to  infants  and  the  helpless.  In  this  day  of  free  dis¬ 
pensaries  and  excessive  gratuitous  treatment,  even  the  poorest 
in  any  section  of  our  country  need  not  lack  competent  medical 
advice  if  they  will  have  it.  Much  has  been  said  pro  and  con 
concerning  the  coal-tar  derivatives  and  compounds  containing 
acetanilid.  It  is  not  our  purpose  to  enter  into  the  con¬ 
troversy  deeply.  We  believe,  as  we  have  stated  above,  that  a 

:  good  and  useful  agent  is  being  calumniated  while  the  real  evil 
[  is  overlooked.  Acetanilid  is  not  a  poison  in  the  ordinary 
i  acceptance  of  that  term;  few  doctors  believe  that  it  is.  It  is 
a  good  and  useful  friend  which  will  serve  well,  if  intelligently 
employed,  but  it  is  not  intended  to  be  eaten  by  the  tea- 
l  spoonful  or  taken  in  the  presence  of  cardiac  disease.  These 
products  were  never  built  for  the  use  of  any  but  a  learned  pro¬ 
fession,  and  this  brings  us  back  to  censure  of  the  system  of 
self-medication  and  prescribing  by  the  incompetent.  We  do 
not- believe  that  acetanilid  can  be  so  combined  as  to  be  a  “safe 
household  remedy.”  The  exploitation  of  any  compound  con- 
j  taining  it  to  this  end  may  well  be  looked  on  with  serious  ap¬ 
prehension.  It  may  be  that  no  harm  will  result  for  a  long 
!  time,  but  the  chance  is  there,  and  it  is  an  evil  chance.  Let  us 
:  hope  that  the  day  may  soon  come  Avhen  physician,  manu¬ 
facturer  and  druggist  will  combine  to  have  the  practice  of 
medicine  conducted  in  safe,  scientific  and  legitimate  channels, 
and  it  is  no  selfish  belief  that  the  best  interests  of  all  three, 
and  that  of  the  patient  as  well,  will  be  promoted  by  the  new 
regime.” 

Dangers  of  Asparagus. — W.  Gross,  of  Dresden,  relates  that  a 
}  patient  always  had  hemorrhage  from  the  lungs  after  eating 
i  asparagus.  On  one  occasion  when  visiting  away  from  home 
this  man  noticed  the  odor  of  asparagus  before  dinner  and  in- 
1  formed  his  hosts  of  his  idiosyncrasy.  They  assured  him  that 
no  asparagus  would  come  on  the  table  and  none  was  to  be 
|  seen,  but  some  had  been  used  in  preparing  the  soup  before  it 
1  was  strained.  After  eating  half  a  plate  of  the  soup  he  was 

•  seized  with  a  severe  hemoptysis  almost  at  once.  In  another 
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case,  in  an  elderly  woman,  acute  nephritis  followed  free  in¬ 
gestion  of  asparagus  during  several  days,  and  in  a  third  case 
renal  dropsy  was  very  much  aggravated  by  it.  In  his  com¬ 
munication  to  the  Allg.  med.  Ct.  Ztg.,  1906,  lxxv,  496,  Gross 
warns  that  persons  with  a  tendency  to  hemoptysis,  kidney 
trouble  or  dropsy  should  be  cautious  in  eating  asparagus. 

The  Pituitary  Body. — E.  A.  Schafer  and  P.  T.  Herring,  at 
the  meeting  of  the  Royal  Society,  London  ( Nature ,  June  21, 
1906),  read  a  paper  on  “The  Action  of  Pituitary  Extracts  on 
the  Kidney,”  the  principal  points  of  which  were  as  follows: 
Intravenous  injections  of  saline  extract  of  the  infundibular 
portion  cause  dilatation  of  the  kidney  vessels,  accompanied 
with  increased  flow  of  urine.  With  the  first  injection  this 
result  is  accompanied  by  a  rise  of  blood  pressure  and  the 
contraction  of  systemic  arteries.  With  subsequent  injections 
a  fall  instead  of  a  rise  usually  occurs,  indicating  that  the 
diuretic  action  is  independent  of  the  blood  pressure,  and  this 
leads  one  to  conjecture  that  it  is  due  to  a  special  constituent 
of  the  extract.  Certain  reagents  tending  to  abolish  the  blood 
pressure  were  also  found  to  leave  the  diuretic  effect  unaltered. 
The  diuretic,  as  well  as  the  pressor  and  depressor  constituents 
of  the  extract,  are  not  destroyed  by  boiling.  They  dialyse 
through  parchment  paper  and  are  insoluble  in  absolute  alco¬ 
hol  and  ether.  Extracts  of  the  anterior  lobe  exhibit  no  phy¬ 
siologic  activity.  The  conclusion  deduced  is  that  the  in¬ 
fundibular  portion  produces  a  secretion  which  passes  into  the 
blood,  and  which  both  indirectly  by  its  general  action  on  the 
vascular  system,  and  directly  by  its  special  action  on  the 
renal  vessels  and  epithelium,  assists  in  promoting  and  regu¬ 
lating  the  secretion  of  urine;  in  other  words,  the  internal  se¬ 
cretion  of  the  gland  is  ancillary  to  the  renal  functions. 

Importance  of  Hydrochloric  Acid  for  Infantile  Digestion. — 

J.  Schiitz  recently  announced  at  a  meeting  of  the  Vienna  local 
medical  society  that  important  information  can  be  obtained 
from  chemical  analysis  of  the  stomach  content  of  infants. 
The  reason  why  so  few  practical  results  have  been  realized 
to  date  is  because  no  uniform  opinion  prevails  in  regard  to 
the  biologic  importance  of  the  various  constituents  of  the 
gastric  juice,  and  further  research  is  needed  in  this  line.  He 
believes  that  the  total  acidity  is  the  main  differential  point. 
His  tests  demonstrated  that  in  cow’s  milk  the  power  to  bind 
the  hydrochloric  acid  after  the  milk  has  been  acted  on  by  the 
rennet  declined  by  80  and  even  100  per  cent.,  according  to  the 
completeness  of  the  rennet  action.  Such  a  difference  does  not 
exist  in  human  milk.  The  findings  in  regard  to  free  hydro¬ 
chloric  acid,  consequently,  depend  not  only  on  the  amount 
of  the  acid  secreted  but  also  on  the  energy  of  the  rennet 
action.  He  remarked  that  pediatrists  have  hitherto  entirely 
overlooked,  it  seems,  the  influence  of  the  hydrochloric  acid 
on  pancreatic  secretion,  and  yet  this  is  probably  of  great  im¬ 
portance.  From  this  point  of  view  the  capacity  of  various 
foods  to  bind  the  hydrochloric  acid  will  well  repay  study.  The 
Wien.  Iclin  Wochschr.  for  July  12  contains  a  brief  summary  of 
his  communication. 

Nostrums.— The  tendency  with  many  in  practice  is  entirely 
too  much  toward  routine  and  it  can  only  be  eliminated  by 
work.  Knowledge  is  not  unconsciously  absorbed,  and  to  keep 
\ip  with  the  knowledge  of  medicine  one  must  use  new  texts 
and  good  journals.  If  legislation  should  suddenly  prohibit  the 
sale  of  nostrums,  within  24  hours  the  leaves  would  be  turned 
and  the  dust  brushed  from  thousands  of  texts  on  therapeutics 
which  for  years  have  been  shamefully  neglected.  Is  this  not 
enough  to  cause  the  progressive,  energetic  element  of  the  pro¬ 
fession  to  rise  en  masse  against  nostrums?  Let  us  remove  the 
temptation. — Am.  Jr.  of  Clinical  Medicine. 

Attendance  at  Medical  Meetings.— The  following  remarks 
are  printed  on  the  program  of  the  thirty-third  annual  meet¬ 
ing  of  the  Northern  Tri-State  Medical  Association:  “The  man 
who  does  not  attend  medical  meetings  should  be  classed  with 
the  quacks.  If  he  is  above  the  average  he  should  give  society 
the  benefit  of  his  wisdom.  If  he  is  below,  he  should  go  and 
learn.  If  you  have  a  good  idea  bring  it  with  you.  If  you 
have  a  fallacy  the  sooner  you  get  it  knocked  out  of  you  the 
better  for  suffering  humanity.  The  public  would  do  better 
to  inquire  ‘Do  you  attend  medical  societies?’  than  ‘Where 
did  you  graduate?”’ 
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DEATHS. 


Jour.  A.  M.  A. 
AUG.  18,  190G. 


Association  News 

Date  of  Next  Session  of  the  American  Medical  Association. 

I  he  next  annual  session  of  the  American  Medical  Associa¬ 
tion  will  be  held  at  Atlantic  City,  New  Jersey,  Tuesday, 
Wednesday,  Thursday  and  Friday,  June  4,  5,  6  and  7,  1907. 


Atlantic  City,  Aug.  9,  190G. 

Jo  t'lc  Members  of  the  American  Medical  Association: — A 
joint  meeting  of  the  executive  committee  of  the  American  Con- 
uies^.  of  Physicians  and  Surgeons  and  of  a  committee  of  the 
Hoard  of  Trustees  of  the  American  Medical  Association  was 
held  at  Atlantic  City,  August  8,  for  the  purpose  of  arranging 
the  dates  of  the  meetings  of  the  two  associations  so  that°one 
should  immediately  follow  the  other.  After  considerable  dis¬ 
cussion  various  reasons  became  known  which  would  seriously 
interfere  with  the  attendance  of  the  members  of  either  one  or 
the  other.  It  was,  therefore,  decided  that  the  meeting  of  the 
Congress  of  Physicians  and  Surgeons  should  remain  as  already 
fixed  by  the  executive  committee,  namely,  in  May,  and  tho 
date  for  the  next  meeting  of  the  American  Medical  Associa¬ 
tion  in  Atlantic  City  was  named  as  June  4  to  7. 

William  H.  Welch, 

F.  E.  Montgomery. 

Philip  Marvel, 

Committee  of  the  Trustees  of  the  American  Medical  Associa¬ 
tion. 


Marriages 


\u<ru™7  PACYNA’  t0  MisS  Ethel  Friend’  both  of  Chicago, 

<2;  Maurice  Stafford,  M.D.,  to  Miss  Fannie  S.  Cotton,  both 
or  Detroit,  June  26. 

Euler  Jones  Caldwell,  M.D.,  to  Miss  Annie  M.  Trvon  both 
of  Rio  Vista,  Cal.,  July  16.  1  ’ 

Harry  G.  Fridge,  M.D.,  Sanford,  Miss.,  to  Miss  Emma  Sharp, 
ot  Seminary,  Miss.,  August  5. 

F.  A.  Renner,  M.D.,  St.  Jacob,  Ill.,  to  Miss  Della  May  Midg- 
ley,  of  Lebanon,  Ill.,  August  4. 

H.  L.  Castleman,  M.D.,  to  Mrs.  Rose  Lovejoy,  both  of  Syla- 
cauga,  Ala.,  at  Birmingham,  Ala.  J 

i  ?,E01f^  Allen  Staples,  M.D.,  to  Miss  Brownie  Wadlev, 
both  of  Dubuque,  Iowa,  August  2. 

Orel  A.  Kibbe,  M.D.,  Harmony,  Minn.,  to  Miss  Corinne 
Broughton,  of  Minneapolis,  August  8. 

T,,D,rVID  p™’  M.D.,  Philadelphia,  to  Miss  Ella  Garis 
1  lumps,  of  Stroudsburg,  Pa.,  August  4. 

McClure  Scott,  M.D,  Wheeling,  W.  Va.,  to  Jessie  M. 
i  iiornton,  M.D.,  of  Staunton,  Va.,  several  months  ago. 


Deaths 

Thomas  Dudley  Wooten,  M.D.  University  of  Louisville  (Ky.) 
Medical  Department,  1853,  one  of  .the  most  prominent  prac 
t  loners  of  Austin  Tex;  local  surgeon  for  the  Houston 
and  I  exas  Central  Railroad;  formerly  president  of  the 
board  of  regents  of  the  University  of  Texas;  a  mem- 
her  ot  the  State  Medmal  Association  of  Texas,  Seventh 
Disti  ict  Medical  Society,  and  its  first  president;  Travis 
(  °1un.y  ATedical  Society  and  the  Southern  Surgical  and  Gyne¬ 
cological  Association;  a  delegate  to  the  International  Medical 
Congress;  a  surgeon  in  the  Confederate  service  during  the 
t  ml  War,  during  which  he  served  successively  as  surgeon  of 
the  Second  Regiment,  Seventh  Division,  Missouri  state  troops, 
chief  surgeon  of  McBride’s  division,  surgeon-general  of  the 
Missouri  forces,  medical  director  of  the  Division  of  Tennessee 
of  the  Division  of  Arkansas  and  of  the  Western  Armv  Corps’ 
.bed  at  Eureka  Springs,  Arlc.,  August  1,  from  gastritis;  after  a 
brief  illness,  aged  77. 

William  J.  Class,  M.D.  Rush  Medical  College,  1894  since 
1897  a  medical  inspector  of  the  Chicago  Department  of  Health, 
who  has  been  ill  and  on  leave  of  absence  for  several  months 
and  living  on  a  cabin  launch  in  pursuit  of  health;  one  of  the 
most  earnest  students  of  bacteriology  in  the  middle  west,  who 
has  already  made  himself  famous  by  his  research  work  on 
cerebrospinal  meningitis  and  scarlet  fever,  with  especial  refer¬ 
ence  to  serum  therapy,  died  in  Mercy  Hospital,  Benton  Harbor 


Mich,  from  cerebral  thrombosis,  August  9,  aged  32.  For  moi 
ian  vo  years  he  had  suflered  from  arteriosclerosis  and  vab 
ular  heart  disease.  He  was  a  member  of  the  American  Met 
ical  Association. 

Benjamin  Franklin  Hamilton,  M.D.  Charity  Hospital  Med 
ta  '!  '‘ru’  (  iBvel.md,  1867,  a  member  of  the  American  Medici 
Association,  Medical  Society  of  the  State  of  Pennsylvania  an 
\  e  pan  go  County  Medical  Society,  and  president  of  the  latte 
society  m  1878;  one  of  the  best  known  practitioners  of  Wester 
Pennsylvania  died  August  3  at  his  home  in  Emlenton,  after  a 
illness  whicn  began  while  he  was  on  his  way  to  attend  the  Bos 
ton  meeting  of  the  American  Medical  Association,  aged  68. 

James  C.  Harmon,  M.D.  University  of  Vermont,  Medical  De 
partment,  Burlington,  1866.  a  veteran  of  the  Civil  War  an 
one  of  the  oldest  and  best-known  practitioners  of  Champam 
County,  Illinois,  a  resident  of  Rantoul  for  more  than  thirt 
years,  died  in  the  Burnham  Hospital,  Champaign,  August  j 
after  a  protracted  illness,  aged  66. 

Charles  D.  Mackey,  M.D.  Baltimore  Medical  College  188 
health  officer  of  the  Borough  of  Montrose,  Pa.;  from  1901  t 
1905  coroner  of  Susquehanna  County,  Pennsylvania;  from  188; 
to  1901  a  member  of  the  Susquehanna  County  Medical  Societi 
died  at  his  home  in  Montrose.  July  31,  from  cerebral  hemor 
rhage,  after  an  illness  of  one  day. 

Martin  Ludwig  Lauber,  M.D.  Pennsylvania  Medical  College 
Philadelphia  1850,  a  surgeon  in  the  Navy  during  the  Civi 
'Va1!’  aad  after  its  close  surgeon  for  many  years  on  the  Pacili 
Mail  Steamship  Line,  died  at  his  home  in  West  Earl  Pa 
Dec.  24,  1905,  from  locomotor  ataxia,  after  an  illness  of  t’wel'vi 
years,  aged  74. 

nAlbert  C‘  Jobnson»  M  D-  College  of  Physicians  and  Surgeon! 

of  Ueaw  i  n  ’  W  nember  0f  the  ^sculaPian  Medical  Society 
i^abafh  yall6y  and  of  the  Vermilion  County  (Ill) 
Medical  Society  died  at  his  home  in  Sidell,  Ill.,  June  io,  fron 
tuberculosis  of  the  spine,  after  an  illness  of  one  year  a<md  34 

bifdUn1ve,MMWw  eiSley;  MedicaI  Department  of  Colum 
bia  University,  Washington,  D.  C.(  1S83,  for  five  years  in  tin 

regular  Army  and  for  the  last  twenty-two  years  a  resident  ol 

Onrnha,  Neb.,  died  at  lus  home  in  Omaha,  August  3.  fron 

10Psy>  aftei  an  illness  of  several  months,  aged  56. 

.JFI10™38  Breaaaa,  M.D  New  York  University,  New  York 
18/  7,  prominently  connected  with  the  St.  Vincent  de  Paul  So 

with’ the  Boar?  i  w  Z™*’  and  at  one  «me  connected 

Tulv ‘H  B  d  of  Health,  died  at  his  home  in  New  York  City 

Calvin  DeFord  Snyder,  M.D.  University  of  Maryland  School 
ol  Medicine,  Baltimore,  1898,  contract  surgeon  United  States 
Army  since  1900,  was  killed  at  Julita,  Island  of  Leyte,  Philip¬ 
pine  Islands,  August  9,  in  a  fight  with  Pulujanes,  aged  28. 

Abraham  Jobe,  M.D.  Medical  Department  of  Transylvania 
University  Lexington,  Ky.,  1849,  one  of  the  oldest  practitioners 

o  w  L  yr  TeirSSf- died  at  the  llome  of  daughter 

in  Elizabethton,  July  30,  after  a  brief  illness,  aged  89. 

William  G.  Houtz,  M.D.  Philadelphia,  1851,  for  twenty-five 
years  a  practitioner  of  Troy  Grove,  Ill.,  and  thereafter  a  resi¬ 
st  of  Lincoln,  Neb,  died  at  his  home  in  Lincoln,  June  30, 
from  septicemia,  after  an  illness  of  seven  days,  aged  75. 

George  W.  Jones,  M.D.  Cleveland  Homeopathic  Medical  C< 

'ffP  1001  n  ml  o  >v>  n  >  v-»  1  -v  ah  41.  _  t  _  .  ti  f*  it  .  ... 
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lege.  1901,  and  a  member  of  the  faculty  of  that  institutioi 


j  *  ,  ,  ’  TI  ", -  Lime  msuuuio 

died  at  the  Huron  Street  Hospital,  Cleveland,  August  6  a  fe 
hours  after  an  operation,  aged  35. 

James  Gillard,  M.D.  American  Eclectic  Medical  College  r 
thio,  Cincinnati,  1887,  died  at  his  home  in  Sandusky,  Oliii 
August  2,  after  an  illness  of  seven  months,  which  began  wit 
pleuropneumonia,  aged  63. 

Mary  E.  Stark,  M.D.  Woman’s  Medical  College  of  the  Ne 
\ork  Infirmary  New  York  City,  1880,  formerly  of  Rochester 

,  .’  died  at  her  h°Bie  in  Los  Angeles,  Cal,  July  31,  after 

long  illness. 

Charles  M.  Showman,  M.D  Starling  Medical  College,  Colum 
bus,  Ohio,  189/,  of  Nortli  Baltimore,  Ohio,  was  drowned  whil 
bathing  in  the  Maumee  River,  near  Grand  Rapids,  Ohio,  Angus 
2,  aged  34.  ’  ° 


Benjamin  Charles  Bentley,  M.D.  Cooper  Medical  College  Sa 
Francisco,  1893,  of  Bakersfield,  Cal,  died  at  the  home  of  h 
parents  in  Woodbridge,  Cal,  July  22,  from  paralysis,  aged  38. 

Ithiel  Silsby  Stevens,  M.D,  Cincinnati  College  of  Medicii 
and  Surgery,  1880,  of  Peoria,  Ill,  died  August  1  from  acui 
spinal  disease,  after  an  illness  of  one  day,  aged  about  55. 

Isaac  Lemon  Hughes,  M.D.  Medical  College  of  Georgia,  Ax 
gusta,  1856.  died  at  his  home  in  Fort  Worth,  Tex,  May  3 
from  nephritis,  after  an  illness  of  two  months,  aged  75. 
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Stanton  Blake  Drew,  M.D.  University  and  Bellevue  Hospital 
iedieal  College,  New  York  City,  1902,  died  at  his  home  in 
icksonville,  Fla.,  July  28,  after  a  brief  illness. 

Thomas  J.  Gerron,  M.D.  Medical  Department  of  Vanderbilt 
niversity,  Nashville,  Tenn.,  1893,  died  at  his  home  in  Argo, 
ex.,  April  30,  from  pulmonary  tuberculosis. 

Henry  Rauch,  M.D.  Tulane  University  of  Louisiana  Medical 
epartment,  New  Orleans,  1893,  died  at  his  home  in  Herod,  Ga., 
ugust  3,  after  a  prolonged  illness. 

Charles  W.  Isaminger,  M.D.  Cincinnati  College  of  Medicine 
nd  Surgery,  1891,  died  at  his  home  in  Alpena,  Mich.,  from 
>rebral  hemorrhage,  August  4. 

George  M.  Zimmerman,  M.D.  Jefferson  Medical  College,  Phil- 
delphia,  1870,  died  at  his  home  in  Butler,  Pa.,  from  cerebral 
emorrhage,  August  6,  aged  61. 

James  Weir,  M.D.  University  of  Louisville  (Ky.)  Medical 
•epartment,  1878,  of  Owensboro,  Ky.,  died  at  Virginia  Beach, 
a.,  August  9,  aged  50. 

Williams  A.  Wilson,  M.D.  Trinity  Medical  College,  Toronto, 
ntario,  1886,  died  at  his  home  in  Junction  City,  Kan.,  July  31. 

George  W.  Mason,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
j.  873,  died  at  his  home  in  Stafford,  Ohio,  July  30. 

Henry  R.  Shacklett  (Years  of  practice,  Tennessee,  1889) 
ied  at  his  home  in  Nashville,  June  20,  aged  73. 

Death  Abroad. 

Paul  C.  H.  Brouardel,  M.D.,  LL.D.,  professor  of  legal  medicine 
t  Paris,  and  one  of  the  most  prominent  medical  men  of  his 
ime,  died  at  Paris,  July  24,  aged  69.  His  works  on  medico- 
■gal  questions  have  become  classics,  and  as  an  official  delegate 
”  international  gatherings  and  president  of  innumerable  so- 
ieties  and  congresses  he  was  a  familiar  figure.  Not  unlike 

I  irchow  in  appearance,  his  position  in  France  was  like  \  ir- 
tiow’s  in  Germany  in  his  pioneer  work  and  leadership.  He 
ron  equal  eminence  in  forensic  medicine  and  in  public  hygiene, 
he  legislation  of  the  last  25  years  in  regard  to  official  med- 
•olegal  experts  and  matters  affecting  the  public  health  was 
irgely  due  to  Brouardel.  His  wise  counsels  aided  in  inter  - 
|  atioiial  sanitary  conferences  and  the  more  recent  international 
ntituberculosis  congresses  and  in  matters  affecting  military 
ygiene.  He  presided  at  the  recent  antituberculosis  congress 
t  Paris.  The  records  of  his  work  and  teachings  as  director 
f  the  laboratory  at  the  Paris  morgue  are  as  interesting  as 
’oe’s  stories.  Since  1878  he  has  been  one  of  the  editors  of 
[he  Ann.  d’  hygiene  publiqne  rt  de  mcdecine  legale  now  in  its 
eventy-eighth  year.  Almost  his  last  work  was  the  planning 
f  an  institute  for  research  on  criminal  psychology. 


Queries  <md  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
his  column  must  be  accompanied  by  the  writer's  name  and  ad- 
S  ress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
ill  be  faithfully  observed. 


EXAMINATION  OF  SCHOOL  CHILDREN. 

Plainfield,  N.  .T.,  Aug.  3,  1900. 

f  To  the  Ed Hvr: — Will  you  please  publish  a  list  of  articles  of  value 
j  a  physicians  doing  school  work  ;  that  is,  the  examination  of  public 
jehool  children?  F.  J-  Hughes. 

Answer. — The  following  is  a  partial  list  of  articles  published  on 
chool  inspection,  etc.,  in  the  past  five  and  a  half  years,  and  indexed 
i  i  the  Index  of  The  Journal  : 

TITLE.  JOURNAL  AND  DATE. 

iedieal  School  Inspection.  G.  Brooklyn  Med.  Journal,  May, 
Emerson.  1904. 

liseases  of  School  Children.  P.  Canada  Lancet  (Toronto),  April, 
H.  Bryce.  1904. 

i  Iedieal  Inspection  of  Schools.  Lancet-Clinic  (Cincinnati),  May 
A.  Friedlander.  28,  1904. 

Iedieal  Inspection  of  Schools.  American  Medicine  (rhiladel- 
H.  MacMurehy.  phia).  May  21,  1904. 

■uties  of  Medical  School  Inspec-  The  Journal  A.  M.  A.,  May  7, 

1  tors.  1904,  page  1243.  (Abst.) 

Iedieal  Inspection  of  Schools.  Southern  Calif.  Pract.  (Los  An- 
Adelung.  geles),  November,  1904. 

anitary  Inspection  of  Schools.  I’resse  MC-dicale  (Paris),  No.  25, 
H.  Surmont.  March,  1905. 

;  Educational  Influence  of  Medical  Deutsche  med.  ^  Wochenschrift 
Inspection  of  Schools.  Ax-  (Berlin),  XXXI,  No.  5,  Jan. 

1  mann.  31.  1905. 

Eelation  of  School  Methods  to  The  Journal.  A.M.A.,  April  lo, 
i  School  Diseases.  W.  J.  Herd-  1905,  page  1175. 

man  and  J.  H.  McBride. 


Test  of  Public  School  Children. 
G.  L.  Leslie. 

Flea  for  National  and  Local 
Boards  of  School  Hygiene.  A. 
M.  Smith. 

Medical  Inspection  of  School  Chil¬ 
dren. 

Medical  Supervision  of  Schools, 
etc.  C.  G.  Jennings. 

Medical  Inspection  of  Schools. 
G.  L.  Kiefer. 

Medical  Inspection  of  Schools. 
E.  v.  Adelung. 

School  Life  in  Relation  to  Health. 
P.  Zenner. 

W  hy  School  Children  Should  Be 
Examined.  T.  A.  Frazier. 
Annual  Systematic  Examination 
of  School  Children.  J.  P.  Mc¬ 
Mahon. 

School  Medical  Inspection  in  Chi¬ 
cago.  W.  D.  Byrne. 

Necessity  for  Annual  Systematic 
Examination  of  School  Chil¬ 
dren.  F.  Allport. 

Eyes  and  Ears  of  School  Chil¬ 
dren.  F.  Allport. 

Systematic  Examination  of  the 
Eyes  of  Defectives.  F.  P. 
Lewis,  Buffalo. 

Observations  Made  on  Inspection 
of  Schools.  L.  M.  Towers. 
Medical  Inspection  of  Schools. 
S.  R.  Towne. 

Medical  Inspection  of  Schools. 
L.  S.  Somers. 

Medical  Inspection  of  Schools. 
II.  P.  Johnson. 

Medical  School  Inspection  in  New 
York.  C.  Ilerrman. 

Medical  Inspection  of  Schools. 
DeL.  Rochester. 

Medical  Inspection  of  Schools. 
J.  Lee. 

Medical  Inspection  of  School  Chil¬ 
dren.  M.  D.  Hoge,  Jr. 


Medical  Inspection  of  Schools. 
M.  Anderson. 

Daily  Medical  Inspection  of 
Schools.  D.  S.  Lamb. 

Medical  Examination  of  School 
Children.  E.  M.  Greene. 


Southern  Calif.  Pract.,  June, 
1905. 

The  Journal  A.  M.  A.,  Sept.  30, 
1905,  page  978. 

The  Journal  A.  M.  A..  Dec.  30, 
1905,  page  2017. 

Detroit  Med.  Jour,  and  Archives 
of  Pediatrics,  July,  1905. 

Jour.  Mich.  State  M.  S.  (De¬ 
troit),  November,  1905. 

Calif.  State  Jour,  of  Med.  (San 
Francisco),  June,  1905. 

Lancet-Clinic,  October,  1905. 

Am.  Tractitoner  and  News  (Lou¬ 
isville),  May,  1906. 

Wisconsin  Med.  Jour.  (Milwau¬ 
kee),  December,  1905. 

The  Journal  A.  M.  A.,  Nov.  23, 
1901,  page  1385. 

Calif.  State  Journal  of  Medicine, 
February  and  March,  1904. 

Vermont  Med.  Monthly  (Bur¬ 
lington),  June  15,  1906,  and 
Medicine  (Detroit) ,  April,  1906. 

American  Medicine.  August, 
1905. 

Southern  Calif.  Pract..  July, 
1903. 

Western  Med.  Reviewr  (Lincoln. 
Neo.),  July,  1903. 

Medical  News  (N.  Y.),  Jan.  17 
and  Jan.  24,  1903. 

Medical  Mirror  (St.  Louis),  May. 
1903. 

New  York  Med.  Jour.,  March  7, 
1903. 

Buffalo  Med.  Jour..  July,  1902. 

New  York  State  Jour,  of  Med., 
August,  1902. 

Atlanta  Jour.-Record  of  Medi¬ 
cine.  April.  1902.  and  Virginia 
Medical  Semi-Monthly  (Rich¬ 
mond),  April  11,  1902. 

Illinois  Med.  .Tour.  (Springfield), 
February,  1902. 

New  York  Med.  Jour.,  Nov.  30. 
1901.  Dec.  7,  1901,  and  Dec. 
14.  1901. 

Philadelphia  Med.  Jour..  Feb.  16. 
1901. 


REGISTRATION  REQUIRED  BEFORE  PRACTICING 
MEDICINE. 

- ,  Ohio,  Aug.  10,  1906. 

To  the  Editor: — I  am  a  graduate  from  a  medical  school  in  good 
standing,  and  have  an  Ohio  state  license'  to  practice  medicihe.  Is 
there  any  law  prohibiting  me  from  practicing  my  profession  in 
another  state  until  that  state  board  holds  its  examination  at  which 
time  I  would  take  the  examination?  T.  C. 

Answer. — As  the  laws  of  all  states  specifically  require  registra¬ 
tion  before  a  physician  can  begin  practice,  this  must  certainly  be 
complied  with.  In  a  few  states,  however,  viz.,  Arkansas,  Florida, 
Louisiana,  Mississippi  and  North  Carolina,  a  temporary  permit 
may  be  secured  pending  the  next  examination.  Tossibly  one  might 
be  secured  in  some  other  states. 


TREATMENT  OF  BURNS. 

Yonkers,  N.  Y.,  Aug.  4,  1906. 

To  the  Editor: — Will  you  kindly  inform  me,  through  The  Jour¬ 
nal,  your  opinion  of  (1)  the  best  treatment  of  extensive  burns  of 
the  body,  first  and  second  degree,  involving  large  area  and  threat¬ 
ening  life  of  patient?  (2)  What  are  the  objections,  if  any,  to  use 
of  creolin?  I  used  it  here  in  a  case,  child  2  years,  burns  involving 
about  one-third  body  surface,  and  in  twenty-four  hours  found 
phenol  in  the'  urine  and  feces  and  child  showing  grave  septic  symp¬ 
toms.  Stopped  its  use  and  applied  boro-salicylic  ointment ;  child  re¬ 
covering.  Any  information  will  be  greatly  appreciated. 

H.  II.  Stevens. 

Answer. — 1.  Nothwithstanding  the  amount  of  experimental  and 
clinical  work  which  has  been  done  recently  on  extensive  burns,  the 
cause  of  early  death  in  these  cases  remains  unsolved.  Undoubt¬ 
edly,  however,  shock,  such  as  exists  after  any  severe'  injury,  is 
always  present  and  demands  the  same  general  treatment,  namely, 
morphia  hypodermically  for  the  relief  of  pain,  adrenalin  given  in 
the  same  manner  to  hold  up  the  blood  pressure,  application  of 
warmth  to  body,  dependent  position  of  head,  friction  to  unburned 
portions  of  skin,  etc.  Owing  to  the  tendency  in  some  cases  to  the 
development  of  stupor  and  coma,  only  sufficient  morphia  should  be 
given  to  ease  the  pain,  when  it  should  be  discontinued.  The  ques¬ 
tion  of  the  formation  of  toxic  substances,  of  hemolysins  and  of  the 
changes  which  take  place  in  the  blood  corpuscles  need  not  be  dis¬ 
cussed  here.  All,  however,  recognize  the  desirability  of  favoring 
elimination  so  soon  as  reaction  has  taken  place',  and  to  this  end  the 
introduction  of  physiologic  salt  solution  per  rectum  or  subeuta- 
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neously  is  desirable.  Concerning  the  local  treatment  of  the  burned 
area,  the  tendency  at  present  is  to  the  open-air  method.  The  un- 
covered  skin  is  left  exposed  to  the  air,  blebs  are  removed,  the  areas 
gently  dried,  dusted  with  stearate  of  zinc  or  other  bland  dust- 
in#  powder,  and  fanned  to  hasten  drying  and  the  formation  of 
crusts.  Contrary  to  early  ideas  the  pain  under  this  line  of  treat¬ 
ment  soon  subsides  and  healing  is  more  rapid  than  under  moist 
dressings.  The  unburned  portion  of  the  surface  should  be  bathed 
and  cleansed  often  and  the  temperature  of  the  room  should  be  main¬ 
tained  high  in  order  to  favor  the  action  of  the  skin.  The  air 
must  be  kept  as  pure  as  possible  and  the  utmost  cleanliness  main¬ 
tained  about  the  bed  linen  and  everything  else  that  comes  in  con¬ 
tact  with  the  patient.  A  liberal  supply  of  pure  water  should  be 
provided,  and  only  liquid  nourishment  allowed  until  the  dangers 
of  intestinal  complications  have  passed.  It  should  be'  understood 
that  these  remarks  apply  to  the  particular  class  of  burns  mentioned 
in  the  question,  namely,  extensive  burns  of  the  first  and  second  de¬ 
grees  threatening  life.  Of  course,  there  are  many  local  applica¬ 
tions  of  value  for  the  treatment  of  more  circumscribed  burns,  and 
other  methods  of  treatment  more  suitable  to  burns  of  particular- 
regions  and  of  greater  degree. 

2.  Creolin  is  a  coal-tar  product.  It  is  not  a  definite  substance, 
but  consists  of  a  mixture  of  several  substances  which  pass  over  in 
the  distillate  at  a  temperature  of  from  180  to  220  degrees.  Some 
of  its  constituents,  such  as  the  pyridin-like  and  phenol  compounds, 
are  highly  toxic.  The  percentage  of  phenol  present  has  been 
found  to  vary  from  3.4  per  cent,  in  some  of  the  German  prepara¬ 
tions  to  22.6  per  cent,  in  some  English  preparations.  A  number 
of  deaths  have  occurred  from  its  use  locally,  as  in  uterine  and 
vaginal  injections  in  2  per  cent,  solution.  In  children,  even  a  1 
to  1,000  solution  applied  externally,  has  produced  acute  eczema 
with  fever.  As  it  is  an  indefinite  compound  containing  a  number 
of  toxic  substances,  it  should  be  used  in  extensive  burns  only  with 
the  greatest  circumspection. 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical 
officers,  U.  S.  Army,  week  ending  Aug.  11,  1906 : 

Keefer,  Frank  II.,  surgeon,  left  Presidio,  Monterey,  Cal.,  en  route 
to  Camp  of  Instruction  at  American  Lake,  Wash. 

Hartnett,  E.  H.,  asst.-surgeon,  left  Fort  Hancock,  New  Jersey,  on 
ten  days’  leave  of  absence. 

Reed,  Howard  A.,  asst.-surgeon,  assigned  to  temporary  duty, 
Presidio,  Monterey,  Cal. 

Webb,  W.  D.,  asst.-surgeon,  arrived  at  Camp  of  Instruction, 
Austin,  Texas. 

Richards,  R.  L.,  asst.-surgeon,  reports  departure  from  Vancouver 
Barracks,  en  route  to  Fort  Columbia,  Wash.,  for  temporary  duty. 

Flagg,  Charles  E.  B.,  asst.-surgeon,  left  Vancouver  Barracks  en 
route  to  Camp  of  Instruction,  American  Lake,  Washington. 

Corbusier,  William  FI.,  deputy  surgeon  general,  left  Vancouver 
Barracks  en  route  to  Camp  of  Instruction,  American  Lake,  Wash¬ 
ington,  for  duty  as  chief  surgeon. 

Tefft,  William  II.,  asst.-surgeon,  arrived  at  Camp  of  Instruction, 
Fort  Benjamin  Harrison,  Ind. 

Baker,  David,  asst.-surgeon,  left  Fort  Bliss  en  route  to  Camp  of 
Instruction,  Austin,  Texas. 

Wolfe,  E.  P.,  asst.-surgeon,  granted  30  days'  leave  of  absence. 

Newgarden,  George  J.,  surgeon,  relieved  from  duty  in  the  Philip¬ 
pines  Division,  to  take  effect  at  such  time  as  will  enable  him  to 
comply  with  the  order,  and  will  proceed  on  the  first  available  trans¬ 
port  sailing  after  Nov.  1,  1906,  from  Manila,  P.  I.,  to  San  Francisco, 
and  on  arrival  report  by  telegraph  to  the  Military  Secretary  of  the 
Army  for  further  orders. 

Ileysinger,  James  D.,  asst.-surgeon,  assigned  to  duty  as  surgeon 
of  the  transport  Sherman. 

Vedder,  E.  B.,  asst.-surgeon,  relieved  from  further  duty  as  sur¬ 
geon  of  the  transport  Sherman,  and  assigned  to  duty  in  Philippines 
Division. 

Crosby,  William  D.,  surgeon,  assumed  the  duties  of  Chief  Surgeon, 
Headquarters,  Department  of  the  Columbia,  in  addition  to  his 
present  duties  as  surgeon,  Vancouver  Barracks,  Wash. 

Shook,  Jay  R.,  asst.-surgeon,  arrived  at  Camp  of  Instruction, 
Fort  Riley,  Kansas. 

Clayton,  .T.  B.,  asst.-surgeon,  unexpired  portion  of  leave  revoked 
and  to  proceed  to  Camp  of  Instruction,  Fort  Riley,  Kan. 

IFansell,  H.  S.,  asst.-surgeon,  left  rresidio,  San  Francisco,  en  route 
to  Camp  of  Instruction.  American  Lake',  Wash. 

Lambert,  Sam  E.,  asst.-surgeon,  reports  arrival  at  Camp  of  In¬ 
struction,  American  Lake,  Wash. 

Purnell,  Plarry  S.,  asst.-surgeon,  granted  leave  of  absence  for 
one  month. 

Lynch,  Charles,  surgeon,  General  Staff,  detail  to  attend  Ohio 
National  Guard  encampment  revoked. 

Palmer,  Fred  W.,  asst.-surgeon,  ordered  to  report  in  person  Oct. 
16.  1906,  to  Lieut.  Col.  George  II.  Torney,  deputy  surgeon  general, 
president  examining  board,  Army  General  Hospital,  Presidio,  San 
Francisco,  for  examination  to  determine  his  fitness  for  advance¬ 
ment. 

Moncrief,  W.  H.,  Little,  W.  L.,  asst.-surgeons,  ordered  to  report 
in  person  to  Major  William  IF.  Arthur,  surgeon,  president  examin¬ 
ing  board,  Army  Medical  Museum,  Washington.  D.  C.,  for  exami¬ 
nation  to  determine  their  fitness  for  advancement. 

Fyles,  Will  L.,  asst.-surgeon,  leave  extended  fifteen  days. 

Gray,  W.  W.,  deputy  surgeon  general,  granted  leave  of  absence 
for  ten  days,  to  take  effect  on  the  expiration  of  his  present  sick 
leave. 

Ford,  Clyde  S.,  asst.-surgeon,  relieved  from  duty  at  Medical  Sup¬ 
ply  Depot,  New  York  City,  and  ordered  to  Philippines  Division  for 
duty. 

Lewis,  William  F.,  asst.-surgeon,  ordered  to  report  in  person  on 
Oct.  16.  1906.  to  Major  William  II.  Arthur,  surgeon,  president  ex¬ 
amining  board,  Army  Medical  Museum  Building,  Washington,  D. 
C..  for  examination  to  determine  his  fitness  for  promotion. 

Rhoads,  Thomas  L..  asst.-surgeon,  left  West  Point,  N.  Y.,  en  route 
to  Camp  of  Instruction,  Fort  Riley,  Kan. 


Millikm,  John  D.,  dental  surgeon,  left  Fort  Leavenworth,  Kan 
and  arrived  at  Camp  of  Instruction,  Fort  Riley,  Kan.,  for  duty 
Mason  George  L„  dental  surgeon,  left  Fort  McPherson,  Ga„  and 
ai  rived  at  Fort  Screven,  Ga.,  for  duty.  u 

Daywait,  George  W.,  contract  surgeon,  left  Fort  De  Soto  Fla 
on  sick  leave  of  aosence  for  one  month. 

Rebert,  Michael  A.,  contract  surgeon,  left  Fort  Totten  N  Y 
and  arrived  at  West  Point,  N.  Y„  for  temporary  duty.  '  ’ 

Brown,  Ira  C„  contract  surgeon,  left  Fort  ‘Niobrara,  Neb.,  on 
sick  leave  of  absence  for  two  months. 

Reagles,  James,  contract  surgeon,  left  Fort  Keogh.  Mont,  for 
temporary  duty  at  Fort  Assinniboine,  Mont. 

Kelly,  John  P.,  contract  surgeon,  ordered  from  Sequoia  National 
1  ark,  Cal.,  to  temporary  duty  at  Presidio  of  San  Francisco. 

Greenwell.  Samuel  A.,  contract  surgeon,  left  Fort  Barrancas,  Fla 
for  duty  with  Coast  Artillery  from  Fort  De  Soto,  Fla.,  at  Tamna 
Fla.,  encampment  of  Florida  National  Guard.  ’ 

Stuckey,  Harrison  W.,  contract  surgeon,  arrived  at  Camp  of 
Instruction,  Fort  Benjamin  Harrison,  Ind.,  for  duty. 

Chase,  Alpha  M.,  contract  surgeon,  arrived  at  Camp  Mabry,  Aus¬ 
tin,  Texas,  for  duty.  *  ’ 

Finquard  Joseph;  contract  surgeon,  left  Fort  Leavenworth  Kan 
for  Camp  of  Instruction  at  Fort  Riley,  Kan.  ’ 

iv-  A^h,bul?’  James  K-»  contract  surgeon,  returned  to  Fort  Lincoln 
iN.  Dak.,  from  duty  with  troops  en  route  to  camp  at  Islav,  Wyo  ’ 
Pomeroy,  William  H.,  contract  surgeon,  returned  to  Springfield 
Armory,  Mass.,  from  leave  of  absence. 

Richardson,  William  II.,  contract  surgeon,  left  Fort  Sheridan 
111.,  and  arrived  at  Camp  of  Instruction,  Fort  Benjamin  Harrison 
ltd.,  for  duty.  ’ 

Macy  Frederick  S.,  contract  surgeon,  reports  arrival  at  Fort 
Fjtlian  Allen,  Yt.,  from  leave  of  absence. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  stations  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  Aug.  8,  1906  : 

Kerr,  J.  W.,  asst.-surgeon  general,  granted  leave  of  absence  for 
fourteen  days  from  Aug.  9,  1906. 

Guiteras,  G.  M.,  surgeon,  directed  to  proceed  to  Ceiba,  Honduras 
for  special  temporary  duty. 

Chief  Division  Zoology,  Hygienic  Laboratory, 
granted  leave  of  absence  for  nineteen  days  from  Aug.  6,  1906 

Cheney,  E.  L.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
ten  days  during  month  of  August. 

Foster,  J  P.  C.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  twenty-four  days  from  Aug.  3,  1906. 

Gustetter  A.  L.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  thirty  days  from  Aug.  16,  1906. 

Hicks,  W.  It.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
six  days  from  Aug.  7,  1906. 

Keatley,  H.  W.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  two  days  from  July  18,  1906,  under  paragraph  210  of  the 
Regulations. 

Kennard,  Karl  S.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  thirty  days  from  Aug.  27,  1906. 

Slaughter,  A.  W.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  five  days  from  Aug.  11,  1906. 

Maguire,  E.  D.,  pharmacist,  granted  leave  of  absence  for  thirty 
days  from  Aug.  6,  1906. 

Allen,  G.  C.,  pharmacist,  granted  leave  of  absence  for  twenty 
three  days  from  Aug.  4,  1906,  and  excused  for  further  period  of 
one  month  from  Aug.  27,  1906. 

Troxler,  R.  F.,  pharmacist,  relieved  from  duty  at  Chicago  and 
directed  to  report  at  Bureau,  Washington,  D.  C.,  for  temporary 
duty. 

BOARD  CONVENED. 

A  Board  of  Medical  Officers  convened  to  meet  at  Port  Towd 
send,  Wash.,  for  the  purpose  of  making  physical  examination,  un¬ 
der  immigration  laws,  of  certain  persons  who  shall  appear  before 
the  board.  Detail  for  the  board  :  Passed  Assistant  Surgeon  J.  II. 
Oakley,  chairman ;  Acting  Assistant  Surgeon  L.  T.  Seavey ;  and 
Acting  Assistant  Surgeon  R.  Lyall,  Recorder. 


Public  Health. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General.  Public  Health  and  Ma¬ 
rine-Hospital  Service,  during  the  week  ended  Aug.  10,  1906  : 
SMALLPOX - UNITED  STATES. 

Florida:  July  28-Aug.  4,  Duval  County,  1  case;  Escambia  County, 

1  case. 

Illinois :  Galesburg,  July  21-28,  3  cases. 

Louisiana  :  New  Orleans,  July  21-28,  12  cases. 

Maine:  July  30,  Blaine,  present;  Mars  Hill,  present. 

North  Carolina:  General,  .Tune  1-30,  172  cases. 

North  Dakota  :  General  :  May  1-31,  24  cases  ;  June  1-30,  36  cases. 
Ohio:  East  Liverpool,  July  1-31,  2  cases. 

Oklahoma  :  Oklahoma  City,  July  21-August  4,  3  cases. 

Tennessee:  Knoxville,  July  21-28,  1  case;  Memphis,  July  28 
August  4,  1  case. 

Wisconsin  :  Appleton,  July  21-28,  3  case's. 

SMALLPOX - FOREIGN. 

Africa  :  Cape  Town,  .Tune  23-30,  2  cases. 

Chile:  Antofagasta,  June  10-24,  27  cases,  9  deaths;  Iquique, 
July  7,  present. 

Gibraltar:  July  8-22,  2  cases. 

Great  Britain:  Hull.  July  7-14.  1  death. 

India:  Calcutta,  .Tune  16-23,  8  deaths;  Karachi,  June  24-July  1. 

2  cases.  1  death;  Madras,  June  23-29,  2  deaths;  Rangoon,  June 
16-23,  5  deaths. 

Nicaragua :  Bluefield,  August  6,  1  case. 

Fanama  :  Colon,  July  18-21,  5  cases. 

Russia  :  Odessa,  July  7-14,  9  cases. 

Siberia:  Vladivostok,  June  10-14,  2  cases. 

Spain  :  Barcelona,  July  10-20,  12  deaths. 

YELLOW  FEVER. 

Cuba  :  Matanzas  Province,  August  2,  1  death. 

Mexico  :  Vera  Cruz,  July  21-28,  1  case,  1  death. 
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CHOLERA - INSULAR. 

Philippine  Islands:  .Tune  0-23,  Manila,  23  cases,  17  deaths; 
Provinces,  100  cases,  58  deaths. 

CHOLERA - FOREIGN. 

India:  Calcutta.  June  16-23,  31  deaths;  Madras,  June  23-29,  8 
deaths;  Rangoon,  June  16-23,  2  deaths. 

PLAGUE - INSULAR. 

Hawaii :  Honolulu,  August  7,  1  death. 

PLAGUE - FOREIGN. 

Australia:  Brisbane,  July  9,  1  case;  Fremantle,  May  27-July  9, 
2  cases,  1  death  ;  Sydney,  June  9-16,  1  case. 

Chile:  Antofagasta,  June  10-24,  10  cases,  2  deaths. 

India:  June  i6-23,  General,  1,130  cases,  952  deaths;  Calcutta, 
29  deaths:  Karachi,  .Tune  24-July  1,  21  cases,  21  deaths;  Rangoon, 
June  16-23,  94  deaths. 


Travel  Notes 

DISEASES  AND  HOSPITALS  OF  THE  EAST 
COAST  OF  AFRICA. 

( Continued  from  page  299.) 

NICHOLAS  SENN,  M.D. 

Professor  of  Surgery  in  the  University  of  Chicago ;  Professor  aud 
Head  of  the  Surgical  Department,  Rush  Medical  College. 

CHICAGO. 

Salisbury,  Masiion aland,  June  8,  1906. 
Germany's  battle  with  tropical  diseases  in  east 

AFRICA. 

Since  Germany  has  become  interested  politically  and  com¬ 
mercially  in  the  future  welfare  of  Africa  by  acquiring  pos¬ 
sessions,  one  on  the  west  and  the  other  on  the  east  coast,  she 
has  entered  earnestly  and  systematically  in  the  battle  against 
disease  by  contributing  her  lion’s  share  to  the  elucidation  of 
the  nature  of  tropical  disease  and  to  the  discovery  of  ways  and 
means  for  their  prevention  and  cure.  If  she  had  done  nothing 
else  in  getting  her  modest  share  in  apportioning  and  redis¬ 
tributing  the  continent,  she  would  be  excusable  in  taking  such 
an  active  part  in  the  stupendous  struggle  of  the  nations  of  the 
Old  World  for  supremacy.  Under  the  pretext  of  bringing  the 
untutored  savage  tribes  of  Africa  under  the  influence  of  civili¬ 
zation  and  Christianization,  the  geography  of  the  country  has 
been  entirely  changed,  and  nearly  all  the  influential  European 
powers  have  acquired  more  or  less  of  the  spoils  gained,  not  by 
conquest,  but  by  agreement  and  consent  among  themselves. . 

Germany  has  set  a  good  example  in  East  Africa  of  what 
(  should  be  done  for  the  black  subjects  who  were  not  consulted 
when  it  came  to  the  adoption  of  a  new  government  and  the 
hoisting  of  a  strange  flag.  She  has  established  in  her  posses¬ 
sions  a  system  of  public  schools  and  has  built  railroads  so  as 
to  reach  natives  in  the  interior,  and  has  expanded  commerce 
and  established  new  industries  which  will  give  employment  to 
the  natives  who  are  willing  to  work.  She  is  protecting  and 
aiding  missionary  work  on  the  coasts  and  in  the  interior. 

But  her  greatest  work  has  been,  and  will  continue  to  be,  to 
i  give  her  scientific  men  every  possible  facility,  encouragement 
and  aid  for  the  study  of  the  etiology  of  tropical  diseases  and 
thereby  to  open  up  new  avenues  toward  their  prevention  and 
;  cure.  Germany  is  better  prepared  and  better  able  to  under¬ 
take  and  carry  out  this  stupendous  task  successfully  than  any 
other  nation  which  has  taken  part  in  the  fragmentation  of 
old  Africa. 

|  Germany  has  a  higher  estimate  of  scientific  medicine  and 
contributes  more  toward  its  advancement  than  any  other 
t  country  in  the  world.  She  has  an  army  of  scientific  men  well 
trained  for  this  kind  of  work  and  anxious  to  risk  their  lives,  if 
need  be,  in  the  fever-stricken  jungles  in  order  to  contribute 
i  their  share  to  the  glorious  victory  of  preventive  medicine  in 
Africa,  as  well  as  in  all  other  tropical  countries.  She  has 
1  commenced  her  philanthropic  work  in  earnest  and  it  is  pro¬ 
gressing  with  astonishing  speed.  A  number  of  her  best  Bacte¬ 
riologists  are  now  in  the  field  and  hard  at  work  with  their 
well-known  enthusiasm  and  thoroughness.  All  this  work  is 
being  done  under  the  general  direction  of  Professor  Loch,  Ger¬ 
many’s  ablest  and  most  famous  bacteriologist.  He  knows  the 


East  Coast  of  Africa,  and  more  especially  German  East  Africa, 
where  he  is  now  for  the  third  time,  better  than  any  other 
scientist.  At  present  he  is  located  at  Amani,  two  hours  by 
rail  from  Tanga,  where  he  is  expected  to  remain  for  several 
months  before  he  will  go  to  Uganda  as  the  head  of  a  commis¬ 
sion  appointed  by  the  imperial  government  for  the  special  pur¬ 
pose  of  discussing  ways  and  means  of  getting  rid  of  German 
East  Africa’s  greatest  pest,  the  tsetse  fly,  the  most  formid¬ 
able  enemy  of  man  and  the  domestic  animals.  It  is  expected 
that  he  will  remain  in  Uganda,  in  the  neighborhood  of  Lake 
Victoria  Nyanza,  at  least  a  year  for  this  special  purpose  and 
it  is  to  be  hoped  that  he  will  crown  the  work  of  his  life  by 
winning  a  victory  over  this  terrible  scourge  that  hangs  over 
the  country  like  a  dark,  motionless  cloud.  Germany’s  deter¬ 
mination  to  improve  the  sanitary  conditions  of  her  African 
possessions  is  apparent  in  all  of  the  hospitals  in  the  German 
part  of  the  coast.  In  all  of  them  there  are  well-equipped 
laboratories  and  competent  bacteriologists,  -who  are  assisted 
by  trained  nurses,  women  especially  educated  for  this  kind  of 
work. 

PROFESSOR  OLLWIG’S  RESEARCHES  ON  MALARIA  IN  DAR-ES- 

SALAAM. 


As  chief  of  a  small  commission  appointed  by  the  imperial 
government  to  investigate  the  causes  of  malaria  in  Dar-es- 
Salaam,  Professor  Ollwig,  as  the  result  of  his  researches,  came 
to  some  very  important  conclusions.  Malaria  prevailed  to  an 
alarming  extent  in  the  city,  for  which  he  found  a  very  satis¬ 
factory  explanation  by  the  existence  of  numerous  breeding- 
places  for  the  anopheles  in  the  many  low,  marshy  places  and 
pools  of  stagnant  water.  He  at  that  time  suspected  that  the 
culices,  which  were  very  numerous,  might  also,  like  the 
anopheles,  serve  as  intermediate  hosts,  but  a  very  careful  ex¬ 
amination  proved  that  this  was  not  the  case  and  left  the  only 
logical  conclusion  that  the  anopheles  were  the  sole  and  only 
direct  cause  of  the  disease.  He  next  took  up  the  subject  of  the 
prevention  of  malaria.  Two  methods  suggested  themselves: 
(1)  The  removal  or  destruction  of  the  carriers  of  the  disease, 
the  anopheles,  as  suggested  by  Ross,  and  (2)  the  destruction 
of  the  plasmodium  parasites  in  the  patient’s  blood  by  the 
quinin  treatment  proposed  by  Koch.  Everything  was  done  by 
the  city  authorities  to  remove  or  render  harmless  the  breeding- 
places  of  the  anopheles  by  filling  up  of  holes  and  pools  in  which 
water  accumulated  during  the  rainy  season,  but  the  results 
of  these  efforts  were  disappointing.  Next  a  trial  was  made,  but 
only  on  a  small  scale,  to  kill  the  mosquitoes  in  their  breeding- 
places  by  the  employment  of  petroleum,  but  this  measure 
again  failed  in  reducing  to  any  appreciable  extent  the  preva¬ 
lence  of  the  disease.  Koch’s  quinin  prophylaxis  was  then 
given  an  extensive  trial.  It  became  necessary  to  ascertain  the 
location  of  persons  infected  with  the  plasmodium.  This  was 
done  by  systematic  blood  examinations  on  a  large  scale.  At 
first  the  natives  could  be  induced  only  with  difficulty  to  sub¬ 
ject  themselves  to  this  ordeal,  but  gradually  they  got  rid  of 
the  suspicion  that  the  proceeding  was  a  kind  of  sorcery,  and 
made  no  further  objections  to  it.  The  specimens  of  blood  from 
women  and  children  who  dwell  in  a  separate  part  of  the  huts 
were  at  first  always  obtained  by  trained  women  nurses,  a 
consideration  which  was  very  much  appreciated  by  the  natives. 
The  large  percentage  of  persons  infected  with  the  malaria  be¬ 
came  apparent  from  the  following  tables: 


1.  Hindus. 

Children  less  than  1  year  old . 

Children  from  1  to  5  years  old . 

Children  more  than  5  years  old . 

2.  Negroes. 

Children  less  than  1  year  old . 

Children  from  1  to  5  years  old . 

Children  more  than  5  years  old . 

Adults  . 


Parasites 

Percent- 

Number. 

Present. 

ase. 

.  27 

8 

29.6 

.  83 

27 

32.5 

.  650 

105 

16.1 

.  66 

25 

39.0 

.  137 

56 

40.8 

.  790 

159 

20.1 

.3338 

238 

7.6 

The  apparently  low  susceptibility  to  malaria  of  infants  as 
compared  with  children  more  than  5  years  old  is  due  to  the 
fact  that  children  born  during  the  dry  season  are  exempt 
from  infection  until  the  rainy  season  sets  in.  These  blood  ex¬ 
aminations  were  made  during  the  dry  season.  If  they  had  been 
made  during  the  rainy  season,  the  percentage  of  infected  per¬ 


sons  would  have  been  much  larger.  The  tables  are  also  inter¬ 
esting  in  showing  that  the  susceptibility  to  malarial  infection 
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diminishes  with  advancing  age.  These  blood  examinations  for 
diagnostic  purposes,  and  made  with  a  view  of  ascertaining  the 
location  and  extent  of  infected  districts,  are  now  the  rule  and 
have  yielded  most  satisfactory  scientific  and  practical  results. 

The  results  of  these  examinations  are  in  direct  contrast  with 
those  of  Koch  in  New  Guinea,  who  failed  to  find  the  parasite 
in  the  adults,  a  circumstance  explained  by  Ollwig,  who  be¬ 
lieves  that  in  that  most  malarial  of  all  countries  the  anopheles, 
always  present,  gradually  create  an  immunity  which  can  not 
be  established  in  localities  like  East  Africa,  where  these  mos¬ 
quitoes  are  present  only  during  the  wet  season.  This  ex¬ 
planation  again  comes  in  conflict  with  the  observations  made 
by  A.  Plelm  in  Kamerun,  where  he  found  the  parasite  in  a 
larger  percentage  of  adults,  the  climate  being  almost  identical 
with  that  of  New  Guinea.  The  presence  of  basophilic  cells 
Ollwig  regards  as  suggestive  of  malaria.  The  slides  are  pre¬ 
pared  without  cover.  The  blood  smear,  rather  thickly  applied, 
is  dried  by  immersion  in  alcohol  with  the  legend  on  the  side 
of  the  slide  which  is  not  immersed.  The  specimen  is  stained 
with  Manson’s  fluid  (borax  5,  methyl  blue  2,  water  100).  In 
the  examination  of  blood  from  people  representing  different 
nationalities  and  living  in  different  places  in  the  city,  it  was 
found  that  out  of  171  adults  the  blood  contained  malarial  par¬ 
asites  in  16  instances,  while  in  children  a  much  larger  proportion 
was  found.  Persons  infected  with  the  parasite  had  to  con¬ 
tinue  the  quinin  treatment  for  two  and  a  half  to  three  months 
before  the  blood  was  free  from  plasmodia.  The  mortality  of 
malaria  in  young  children  who  are  neglected  is  very  large, 
and  the  parents  very  often  rather  let  them  die  than  make  the 
necessary  exertion  to  go  to  the  hospital  for  the  quinin.  Oll¬ 
wig  accused  a  man  of  inexcusable  neglect,  who,  notwithstand¬ 
ing  his  request,  had  failed  to  bring  his  child  for  treatment. 
The  child  died  and  the  only  reply  the  father  made,  on  being 
told  that  he  was  the  cause  of  its  death,  was  that  it  mattered 
little,  as  his  wife  was  soon  to  become  a  mother  again.  The 
negro  appreciates  paternal  bliss  only  after  the  child  is  old 
enough  to  run  about  and  in  doing  so  becomes  a  source  of 
amusement  to  him;  the  babe  has  little  attraction  for  him. 

The  quinin  in  prophylactic  doses  of  15  grains  was  adminis¬ 
tered  every  ninth  and  tenth  day  and  continued  for  two  months. 
It  was  soon  ascertained  that  the  time  of  treatment  was  not 
long  enough,  and  it  was  then  extended  to  two  and  a  half  to 
three  months.  The  drug  is  best  given  either  early  in  the  morn¬ 
ing  or  late  in  the  evening  on  an  empty  stomach.  To  improve 
the  results  still  more,  the  quinin  days  Avere  increased  to  three, 
and,  Avhile  the  tAvo  days’  treatment  left  a  smaller  percentage 
in  AA^hich  the  parasites  could  still  be  found  at  the  end  of  treat¬ 
ment,  the  three-days’  treatment  improved  the  results  mate¬ 
rially,  leaving  only  one-half  of  one  per  cent,  of  cases  in  Avhieh 
some  parasites  could  be  found  in  the  blood  at  the  end  of  treat¬ 
ment,  and  these  A\Tere  ahvays  small  children  Avho  often  re¬ 
jected  the  quinin  by  vomiting  or  were  suffering  from  diarrhea, 
thus  diminishing  in  both  instances  the  absorption  of  the  drug. 
The  quinin  is  administered  to  adults  in  tablet  form,  to  chil¬ 
dren  in  solution,  and  experience  has  shown  that  the  adminis¬ 
tration  in  solution  has  had  the  best  effects  and  that  method 
has  since  been  employed  exclusively.  To  reduce  the  bitterness 
of  the  drug  each  patient  is  given  a  piece  of  sugar  each  time 
he  takes  the  medicine.  In  very  young  children  the  quinin  is 
Avell  diluted  and  poured  in  the  mouth  Avhile  the  child  is  held 
on  the  back  and  the  nostrils  are  closed  by  pressure.  If  it  is 
rejected  by  vomiting,  the  dose  is  repeated  at  once.  Adults 
suffer  for  some  time  from  buzzing  in  the  ears,  dizziness  and 
trembling  of  the  hands  when  they  are  under  the  full  influence 
of  the  drug.  In  children,  somnolence  is  often  observed.  Eu- 
quinin  Avas  tried  in  doses  tAvice  as  large  as  those  of  quinin, 
but  Avithout  any  advantage  OATer  the  latter. 

Black-Avater  feA-er  Avas  found  only  in  neglected  cases  of 
malaria.  The  attack  appears  Avithout  exception  a  feAv  hours 
after  the  administration  of  quinin.  Effective  treatment  of 
malaria  Avith  quinin  is  the  surest  protection  against  this  dis¬ 
ease.  As  Koch’s  prophvlactic  quinin  treatment  is  becoming 
"•ore  general,  malaria  has  greatlv  diminished  in  frequency. 

'  indus  and  negroes  are  almost,  if  not  entirely,  immune  to 
black-water  feA’er. 


The  period  of  incubation  of  malaria,  as  determined  by  accu 
rate  observation,  is  from  ten  to  twelve  days.  Europeans  re 
turning  home  to  recover  from  malaria  often  come  back  in  a 
Avorse  condition  than  Avhen  they  left,  in  the  meantime  only 
taking  quinin  Avhen  they  suffered  from  attacks,  but  never  sub 
jecting  themseh’es  to  the  thorough  quinin  treatment,  relying 
on  the  fchange  of  climate  to  effect  a  permanent  cure.  The  re 
suits  of  prophylactic  treatment  of  malaria  with  quinin  in 
three  years  reduced  the  malaria  cases  in  Dar-es-Salaam  one 
half.  The  prophylactic  treatment  is  advised  as  a  general  rule 
only  in  cases  in  which  patients  have  suffered  an  attack,  or 
in  Avhose  blood  the  presence  of  parasites  has  been  demon¬ 
strated  by  microscopic  examination,  Avith  the  exception  of 
people  avIio,  either  on  business  or  visiting  tours,  must  spend 
some  time  in  localities  Avhere  the  danger  of  infection  is  very 
great.  In  such  instances  the  prophylactic  treatment  is  recom 
mended  and  should  be  continued  for  at  least  a  month  after 
return  from  the  trip. 

I  have  given  here  a  brief  sketch  of  the  Avork  and  results  of 
Olhvig’s  malaria,  Avliich  is,  in  reality,  the  basis  on  which 
Koch’s  prophylactic  treatment  of  malaria  is  founded.  The 
treatment,  as  it  is  carried  out  noAv  by  physicians,  assistants 
and  trained  women  nurses,  consists  in  making  blood  examina¬ 
tions  of  persons  Avho  have  been  exposed  to  infection  to  ascer 
tain  the  existence  of  parasites  in  the  blood  and  to  determine, 
as  far  as  can  be  done,  the  locality  Avhere  the  infection  oc¬ 
curred,  and  in  carrying  out  in  infected  cases  the  radical  quinin 
treatment.  This  treatment  as  noAv  generally  practiced  con¬ 
sists  in  administering  every  eighth  or  ninth  day  1  gram  of 
quinin  in  solution  on  an  empty  stomach.  This  prophylactic 
treatment  corresponds  Avith  that  recommended  by  Manson. 
Others  haA-e  recommended  smaller  and  more  frequently  re¬ 
peated  doses.  For  myself  I  am  satisfied,  from  my  OAvn  personal 
experiences  in  the  most  dangerous  localities,  including  Central 
America,  Cuba  and  Porto  Rico,  that  persons  Avho  have  not 
suffered  from  this  disease  will  create  a  partial,  if  not  a  com¬ 
plete,  immunity  by  taking  daily  a  5-grain  dose  of  quinin 
with  the  juice  of  a  lemon,  at  least  tAvo  Aveeks  before  exposure 
to  infection,  and  as  long  as  they  reside  in  a  malarial  district, 
or,  if  the  residence  is  a  prolonged  one,  until  the  drug  has  pro¬ 
duced  an  immunity  to  the  infection. 

PREVALENCE  OF  MALARIA  IN  EAST  AFRICA. 

Dr.  Fischer,  an  African  traveler,  says  that  the  continent  is 
infpeted  everywhere,  where  it  is  fertile  and  unfertile,  even 
Avhere  it  is  healthy.  Buchner  is  still  more  pessimistic  in  his 
opinion  of  the  extent  of  malarial  diseases  in  Africa  Avhen  he  . 
makes  the  statement  that  there  is  not  a  square  meter  in  the 
country  without  fever  miasm,  and  many  other  traArelers  and 
authors  are  in  accord  Avith  these  statements.  Professor  Koch 
has  traveled  all  over  German  East  Africa  and  the  adjoining 
countries  and  has  made  most  painstaking  observations  and  re¬ 
searches,  and  has  found  in  the  German  possessions  a  number 
of  subalpine  regions  absolutely  free  from  anopheles  and  con 
sequently  free  from  malaria.  He  mentions  more  particularly 
the  Usambara  and  Ukebe  mountain  plateaus  and  recommends 
these  tAvo  localities  as  favorable  for  European  settlers.  In 
the  lowlands,  and  especially  along  the  coast,  malaria  prevails 
everyAvhere  to  an  alarming  extent.  Of  this  I  have  had  abund 
ant  opportunity  to  satisfy  myself  in  visiting  the  various  hos¬ 
pitals,  as  in  all  of  them  the  patients  suffering  from  malaria 
and  its  consequences  occupied  at  least  two-thirds  of  all  the 
beds.  It  is  one  of  the  laudable  intentions  of  the  scientific  men 
of  Germany  who  seiwe  their  country  in  Africa  to  rid  their  pos¬ 
sessions  of  this  pest  by  destroying  or  rendering  harmless  the  ‘ 
breeding-places  of  the  anopheles  on  the  one  hand,  and  on  the 
other,  by  depriving  them  of  the  parasite  derh-ed  from  malarial 
patients  by  prophylactic  and  curative  treatment  with  quinin 
and  bv  isolation  of  patients  suffering  from  the  acute  form  of 
the  disease.  The  results  thus  far  obtained  are  encouraging, 
and  it  is  only  a  question  of  time  before  the  country  Avill  be 
made  safe  for  Europeans  so  far  as  malaria  is  concerned.  The 
present  topographical  limit  of  the  disease,  according  to  Koch, 
is  an  altitude  of  3,000  feet  aboA'e  the  leArel  of  the  sea. 

( To  be  continued. ) 
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COMING  EXAMINATIONS. 

California  State  Hoard  of  Medical  Examiners,  San  Francisco, 
August  21.  Secretary,  Chas.  L.  Tisdale,  San  Francisco. 

Wyoming  State  Board  of  Medical  Examiners,  State  Capitol, 
Cheyenne,  September  5.  Secretary,  S.  B.  Miller,  Laramie. 

Massachusetts  Board  of  Registration  in  Medicine,  State  House, 
Boston.  September  11-12.  Secretary,  Edwin  B  Harvey,  Boston. 

Oklahoma  Board  of  Medical  Examiners,  Guthrie,  September  25. 
Secretary,  J.  W.  Baker,  Enid. 

New  York  Boards  of  Medical  Examiners,  Albany,  September 
25-28.  Chief  of  Examining  Division,  Charles  F.  Wheelock,  Albany. 


Maine  July  Report. — Dr.  William  J.  Maybury,  secretary  of 
the  Maine  Board  of  Registration  in  Medicine,  reports  the 
written  and  oral  examination  held  at  Augusta,  July  10-11, 
1900.  The  number  of  subjects  examined  in  was  10;'  total  num¬ 
ber  of  questions  asked,  100;  percentage  required  to  pass,  75. 
The  total  number  of  candidates  examined  was  41,  of  whom 
39  passed  and  2  failed.  The  following  colleges  were  repre¬ 
sented: 


passed.  Year.,  Per 

College.  -  Grad.  Cent. 

Medical  School  of  Maine  (1906)  79,  80,  SI,  82,  82,  84,  85,  87,  87, 
87,  88,  89.  89,  91,  92,  03. 

Boston  University  . (1SS9)  85;  (1906)  85. 

Harvard  Medical  School  . (1904)  87;  (1906)  83. 

College  of  It  &  S..  Boston . (1904)  78;  (1900)  85,  87,  92. 

Tufts  College  Med.  School . (1906)  85. 

Baltimore  Med.  Coll . (1906)  78. 

University  of  Maryland . (1906)  80,83. 

Johns  Hopkins  Med.  School . (1906)  95. 

Columbia  University  . (1903)  92. 

Jeffprson  Med.  Coll . (1900)  91;  (1906)  87. 

University  of  Pennsylvania  . (1906)  80. 

University  of  Vermont . (1905)  88. 

McGill  University  . (1902)  84;  (1906)  84. 

Laval  University,  Canada . ,.(1904)  88;  (1906)  81,89. 


FAILED. 


Baltimore  University  . (1905  )  69. 

College  of  P.  &  S.,  Boston . (1905)  62. 


Michigan’s  New  Schedule. 

Dr.  B.  D.  Harison,  secretary  of  the  Michigan  State  Board  of 
Registration,  sends  us  the  following  revised  schedule  of  prelim- 
.  inary  requirements  for  admission  to  medical  colleges.  There 
are,  at  the  present  time,  too  many  different  terms  being  used 
by  colleges  and  examining  boards  to  designate  credits  and  the 
step  taken  by  the  Michigan  board  toward  uniformity  in  this 
direction  is  certainly  commendable.  Dr.  Harison’s  explanatory 
letter  follows  the  schedule. 


MINIMUM  STANDARD  OF  PRELIMINARY  EDUCATION  AS 
REQUIRED  FOR  ENTRANCE  TO  RECOGNIZED 
MEDICAL  COLLEGES. 

In  Force  Since  Sept.  16,  1903.  As  Amended  June  13,  1906. 

A  certificate  of  graduation  from  a  recognized  and  reputable  high 
school,  academy,  college  or  university,  issued  after  four  years  of 
study  of  at  least  eight  months  in  each  separate  year  (or  an  equiv¬ 
alent  recognized  qualification),  with  the  following  minimum  re¬ 
quirements  : 

Group  I. — English  Language. 

(a)  English  grammar;  (b)  rhetoric  and  composition. 

Group  II. — History. 

(a)  History  of  the  United  States,  as  presented  in  McLaughlin’s 
History  of  the  American  Nation,  Johnston's  History  of  the  United 
States."  or  equivalent  text. 

(b)  General  History,  as  presented  in  Meyers’  General  History,  or 
equivalent  text.  Greek  and  Roman  history  or  English  history  will 
be  accepted  as  a  substitute  for  general  history. 

Group  III. — Mathematics. 

(a)  Algebra — fundamental  rules,  fractions,  simple  equations,  in¬ 
volutions  and  evolution,  the  calculus  of  radicals  and  quadratic 
equations,  as  given  in  Olney's  Complete  School  Algebra,  or  Beman 
and  Smith's  Elements  of  Algebra,  or  some  equivalent  text. 

(b)  Geometry — plane  geometry,  as  given  in  Beman  and  Smith's 
Plane  and  Solid  Geometry,  or  equivalent  text. 

(c)  Plane  trigonometry,  as  given  in  Wentworth's  Trigonometry, 
or  equivalent  text. 

Group  IV. — Natural  Sciences. 

(a)  Physics,  as  presented  in  Carhart  and  Chute’s  Elements  of 
Physics,  or  an  equivalent  text. 

(b)  General  biologv,  or  botany  and  zoology,  as  presented  in  Sed- 
wick  and  Wilson's  General  Biology,  or  Spalding's  Introduction  to 
Botany  and  Kingsley's  Comparative  Zoology.  These  courses  will 
be  accepted  only  when  accompanied  by  laboratory  work. 

(c)  Chemistry,  as  presented  in  Freer's  Elementary  Chemistry,  or 

an  equivalent  amount  of  work  in  Remsen's  Introduction  to  the 
Study  of  Chemistry.  . 

(d>  Physiology  and  hygiene,  as  presented  in  Colton  s  Briefer 
Course,  or  an  equivalent  text. 

(e)  Physical  geography,  as  presented  in  Tarr’s  First  Book  or 
Physical  Geography,  or  equivalent  text. 

Group  V. — Modern  Languages. 

(a)  German,  French  or  Spanish — The  applicant  must  be  able 
to  read  German,  French  or  Spanish.  . 


Group  VI. — Classics. 

Latin  grammar. 

Latin  prose  composition. 

Reading — four  books  of  Cesar’s  Gallic  War. 

Greek  grammar. 

Prose  composition. 

Xenophon  or  Homer. 

Note. — An  applicant  for  endorsement  of  preliminary  education 
presenting  a  recognized  literary  diploma  or  certificate  for  entrance 
to  medical  schools  of  a  minimum  standard  of  not  less  than  nine 
(9)  major  units,  or  twelve  (12)  minor  units,  in  accordance  with 
the  minimum  standard  of  preliminary  education  adopted  by  the 
board,  may  be  conditioned  in.  three  units  and  must  remove  such 
conditions  before  the  Michigan  Board  of  Preliminary  Examiners, 
or  other  recognized  authority  (course  and  examination  in  an  author¬ 
ized  literary  college  or  attendance  and  examination  in  a  recognized 
secondary  or  high  school)  before  beginning  the  second  course  in  a 
recognized  medical  school,  counting  toward  the  degree,  otherwise 
the  applicant  will  be  held  as  not  having  complied  with  the  require¬ 
ments  of  the  board  relative  to  its  standard  of  preliminary  educa¬ 
tion  :  provided,  that  if  at  the  time  of  seeking  endorsement  the  ap¬ 
plicant.  in  addition  to  the  nine  (9|  major  units  or  twelve  (12) 
minor  units  required  in  the  recognized  diploma  or  certificate  as  a 
qualification  for  conditions,  presents  a  recognized  supplemental 
certificate  of  course  and  examination  in  necessary  sludies  not  cov¬ 
ered  in  the  presented  diploma  or  certificate,  of  a  date  prior  to  regis¬ 
tration.  or  matriculation  in  a  medical  school,,  such  supplemental 
certificate  mav  he  made  a  part  of  and  included  in  the  original  di¬ 
ploma  or  certificate  on  which  endorsement  is  sought  in  accordance 
with  the  method  of  standard  adopted  by  the  board. 


DR.  HARISON’S  LETTER. 

August  2.  1906. 

Dear  Doctor: — I  enclose  schedule  of  standard  of  preliminary  edu¬ 
cation  recently  adopted  by  this  board. 

An  attempt  in  this  schedule  has  been  made  to  harmonize  the 
methods  of  measure  adopted  in  the  past  by  the  New  York  Board 
of  Regents  and  the  Michigan  State  Medical  Board. 

New  York  demanded  48  counts,  or  12  Michigan  units;  nnd  Mich¬ 
igan  demanded  15  units,  a  unit  representing  four  recitation  periods 
a  week  on  a  subject  throughout  a  year. 

By  the  new  arrangement  a  count  represents  one  recitation  period 
a  week  throughout  a  year  ;  a  major  unit,  five  recitation  periods  or 
five  counts,  and  a  minor  unit  four  recitation  periods  or  four  counts. 

The  New  York  secondary  course  is  a  uniform  five  recitation  or 
count  periods  a  week,  while  Michigan  has  four  recitations  or  count 
periods  a  week  in  English  and  history,  the  remaining  studies  being 
five  recitation  or  count  periods  a  week. 

By  the  old  system,  in  qualifying  for  the  Michigan  standard,  the 
applicant  from  New  York  lost  20  per  cent,  of  actual  qualification, 
and  the  Michigan  applicant,  approximately,  15  per  cent.  This  loss 
also  affected  other  states.  .  ,  „  „  , 

Under  the  new  schedule,  the  former  12  units  of  New  5  ork  mul¬ 
tiplied  by  five  recitations  or  counts  weekly  equals  60  counts,  or  12 
major  units,  the  former  15  units  or  Michigan  multiplied  by  four 
counts  weekly,  equals  also  60  counts,  or  15  minor  units.  Michi¬ 
gan  applicants,  however,  by  converting  3  minor  units,  or  12  counts, 
into  2  major  units,  or  10  counts,  make  it  possible  to  qualify  in  the 
major  unit  column  with  a  minimum  total  of  12  major  units,  thereby 
receiving  credit  for  five  recitation  a  week  subjects,  which  was  not 
possible  under  the  old  method.  The  former  standard  of  prelim¬ 
inary  education  adopted  bv  the  board  has  not  in  any  sense  been 
lowered,  but  the  svstem  of  measure  has  been  made  flexible. 

The  ultimate  result  aimed  at  through  the  new  schedule  is  the 
adoption  of  the  count  system  in  the  near  future,  the  present  sched¬ 
ule  being  a  combination  of  the  unit  and  count  systems. 

The  educational  value  of  a  detailed  standard  and  its  exact  ad¬ 
ministration.  can  not  he  overestimated,  resulting  as  it  does  in  a 
large  percentage  of  increase  over  tlie  apparent  standard  and  abso¬ 
lutely  preventing  the  official  recognition  of  a  defective  qualification 
incident  to  a  standard  expressed  in  general  terms  with  the  impos¬ 
sibility  of  its  exact  administration. 

B.  D.  Harison,  Secretary. 


Michigan  May  Report. — Dr.  B.  D.  Harison,  secretary  of  the 
Michigan  State  Board  of  Registration  in  Medicine,  reports  the 
written  examination  held  at  Detroit,  May  14-16,  1906.  The 
number  of  subjects  examined  in  was  14;  total  number  of 
questions  asked,  100;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  88,  of  whom  87 
passed  and  1  failed.  The  following  colleges  were  represented: 


_  passed.  Year. 

College.  -  Grad. 

Kentucky  School  of  Med.  .  .  .  , . i^bo) 

Grand  Rapids  Med.  Coll . •••••••  OQ 

Michigan  College  of  Med.  &  Surg.  (190b)  83.4,  So.l,  8*.o,  88, 
89.3  91.4,  93.3, 

Detroit  Ilomeo.  Med.  Coll.  (1906)  85,  85.4,  87.4,  87.7,  S7.i, 

Detroit  8Coll.  of  Med.  (1965)  91.5.  92.6;  (1906)  79.3  SO  5, 
83.6.  84.4  85,  85.3,  85.5,  85.5.  86.5.  86.8.  86.8.  86.8.  j^0. 
87  87  1.  87.2'87.2,  87.4.  87.4.  87.6.  87.7.  87.7.  87.7.  87.9, 
87  9  87  9  88.  88.1,  88.3,  88.3,  88.3.  88.4.  88.4.  88.5.  88.5. 
SsV  88.9  89.1.  89.3.  89.3.  89.3.  89.4.  89.6,  89.6.  89.6,  89.7, 
89  9  90  90.  90.4,  90.6.  90.8,  90.9,  90.9,  91.1,  91.1,  91.1, 
01.6,  91.8,  92,  92.4.  92.4. 


Per 

Cent. 

76. 

94.6 

89.1, 

87. 8, 

81.5, 
7,  87, 

87.9, 

88.6, 
89.8, 

91.2, 


FAILED. 

Detroit  Coll,  of  Med . (1906) 

The  following  questions  were  asked : 


09.5 


GYNECOLOGY. 

1.  What  can  you  say  of  acquired  atrophy  or  superinvolution  of 
the  "cervix  and  body  of  the  uterus?  Does  the  condition  remain  per¬ 
manently?  Give  its  etiology.  2.  What  is  menorrhagia?  Give  its 
causes  and  treatment.  3.  What  is  amenorrhea?  Its  varieties  and 
causes v  Give  treatment.  4.  What  are  the  varieties  of  vicarious 
menstruation?  Give  its  causes  and  treatment.  5.  IIow  should 
general  anesthetics  he  used  in  operations  following  childbirth. 
What  are  the  dangers  in  their  use?  Which  the  least  dangerous. 
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of  Name  Die  coats 

S“iCtrlS  W^/->X^}Vn  P-«-otCa?mS6.  HZ  tWe 

the  Pacinian  bodies.  '  '  6SCIlbe  the  tactl>e  corpuscles  and  ttfi0?-,?/*  *be  as  A®  ag<?-  sex  and  conditions  of  life?  7.  Give 

«WSSU8  KS  •  :  pathogenic  bac.etda ;  £1 

general  effects  of  bacteria*  and  t£?d  alb"?llns?  2-  State  local  and  y’  moto1  and  psychic  stigmata,  or  signs  of  hysteria, 

infection.  3.  State  methods  fJ conditions  necessary  to  produce  ,  surgery. 

°ds  >f  cultivation.  Why  do  you  stel^hnetort011  of  bacteria,  meth-  x-  Give  causes,  symptoms  and  treatment  of  gonorrhea  2  What 

the  most  commonly  used  stains  v^rt  ba^  ’  a„ad  uame  three  of  l?e  oFue  significance  of  leucocytosis  ?  Is  its  presence  a  n’roof  nf 

Give  the  details  for  the  examination  of  cnomP°siV°n  °f  each-  4-  PUflS?  8‘  ')e,inf  shock  and  its  treatment  4  Define  hypePemia 

-d  thme!'Clareb required  for  it cisi^^fieri^^ropeJatl^4  G^ViSft 
conditions  does  immunity  from  bacteria  depend  “d  0n  What  ^0^  thl* 

i  ^  anatomy.  Amputation  of  the  breast.  Describe  each  step  in  the  operation  fE- 

scribe  “emlr^Si^and  gWe^  articuIations-  2.  De-  gicTf  oleraDom^^'  10’  GiVe  the  manner  °f  feeding  after  a  s”'- 
Kach?il  6ZL  4‘  medulla  XiEgfc.  |  ttbe  .  chemistry  and  toxicology. 

glands?  rive'lhe' 'm*  jtS  branches.  6.  What  are  the  ductless  >/'  ?,aX  are  i’lnar  caustic,  calomel,  corrosive  sublimate  blue 

It0«^ 

Give  the  nerve  supply  of' "tSe^a^usSeS.  COrPUS  luteum?  10'  tot  a&JnV^^ln?8^ 

physiology  tiaas  and  h°w  would  you  make  chlorid  of  zinc.  7.  What  is  amido 

1.  Define  metabolism  nj„„  ,  ,  .1  ,.  acid  and  where  principally  found?  8.  Define  a  poison.  9.  Classify 

respectively,  the  intracranial  artel-hn^^011'  2'  Describe,  how,  pol®?nf  aec?rdl,nS  to  their  action.  10.  Give  symptoms  and  treat 

are  regulated.  3  What  fs  ^l von^rui , an^,  venous  blood  pressure  ment  for  strychnia  poisoning. 

test  for  albuminuria  ;  also  one  for  diabetes^mel'ntns  t&1!t  Ewn  1labie  „  EVEj  EAR>  N0SK  A^D  throat. 

u,n,derStand  b.v  muscular  co-ordination  and  on  Ww^hat  d,°  }■  Wbat  do  X°u  understand  by  the  terms  hvpermetropia  myopia 

depead?H  5-.?esiribe  the  sympathetic  nervous  system  Udn°tSn!t  astigmatism?  2.  What  treatment  do  you  recommend  in  ’ cases  of 

is  functions?  6.  What  is  lymph?  Give  mode  oV  ito  ra  a*e  ophthalmia  neonatorum — in  what  way  can  you  prevent  its  occur 

ssliest vkSfsr-oflrffH  v&fit  „?•  sg?  ssss? 5-  wh“‘ ,s  — »  —• ‘  £*  s& 

•ionorbUeand  the  ilTcosenettc functioj ^of  the  ll™?  fo  *  Wh'.IT  '  obstetrics. 

by  the  syst0,e  diastole  of  the  heart?  What  ls  1  Wbat  are  the  signs  of  pregnancy?  2.  Name  the  most  com- 

PATHOLOGY.  nroWMi^ and  des^e  tbe  mechanism  of  labor  in  that 

1.  What  pathologic  eonditmr,*  a™  r  „  „  presentation.  3.  What  conditions  must  be  present  before  forceps 

creas?  Discuss  the  rela'ion  of  tho  ^inne<*Ueil£+y  found  in  the  pan-  be  applied  with  safety?  4.  Laceration  of  cervix  and  perineum: 

is  retrograde  metastasis?  Ill JhLP  -C/eas  to  diabetes.  2.  What  Describe  the  various  forms  of  laceration  and  time,  manner  and  ma- 
give  causes  of  pigmentary  chanees  ocoori?CUI'  i  3’  ^Iention  and  °f-  repair.  5.  What  complications  may  appear  after  com- 

diseases.  4.  Name  the  ermnpotiv* 8  occurrmg  in  various  chronic  Pletion  of  labor  and  what  measures  should  be  taken  to  prevent 

thelial  tumors.  Draw  a  cfosis  seTfnn  nfTu  tUm0I;S‘  Name  tbe  epi-  their  appearance?  P  * 

tumor.  5.  What  is  known  of  the  lif  ,tte  m.ost  common  epithelial  medical  jurisprudence. 

immunity  a  pathologic  condition?  On  #Lf  dSs°Tt f dlneL v6’  \S  9  w£e®?e  TaD^’  givlng  Prognosis,  and,  briefly,  its  treatment. 
Describe  the  pathologic  condition  of  the  kidnm  d-  f7'  “?^W,heiem  d?as  lunacy  differ  from  idiocy?  3.  What  is  paranoia, 

flammation.  Give  the  four  principal  causes  /  mh  chronic  in-  and  how  would  you  treat  it?  4.  Under  what  conditions  might  the 

b.v  the  umbilication  of  cancer?  Give  causes’  d  '  wl!t t?„ls4., meaP,t  medical  attendant  be  .justified  in  producing  abortion?  5.  Discuss 

1  ere  nee  between  a  general  disease  and  a  constitution!  ditA^  d^'  the  evldences  of  "ve  birth,  subsequent  to  respiration. 
bvOutureP10wOt°pTrtPsaiare£  &t  inc'sed  wound  of  the  skin' united  Pennsylvania  June  Examination. — The  report  of  the  State 
contraction  of  the  cieatr icill  “tissul.^613  ?  Explain  the  apparent  Medical  Examining  Board  of  the  examinations  held  in  June 

hygiene  and  public  health  laws  S°0S  wat  ?55  ?erf°nS,  dbtained  ,tha  required  general  average 

1.  What  are  the  requirements  and  resnonsihimi  ^  e  .  ?.f  ‘ ^dur  bundl'ed  and  five  candidates  were  examined  at  this 

physician  in  cases  of  contagious  and  infectious  diseases  b,1!e'  b  ie  reP01't  shows,  therefore,  that  there  were  50  failures. 

5f  health  ates0h0ame  the  diseases  to  be  reported  to  the  board  ThlS  13  a  few  less  than  the  failnres  of  last  year.  The  general 

smallpox,"  diphtheria  anflS,tw? f  50r,.the  restriction  of  average  attained  was  reported  good.  Thirteen  of  the  new 

for  each.  3.  Describe  best  method  of  cleknsin-  a  100m  ?h«?Uha0rf n,tlne  hcenses  wiH  be  issued  to  women,  and  among  the  candidates 

takePto  nrevpntcasee  o£  .SIpallPox.  aad  what  precaudons  would  voS  examined  were  25  who  failed  in  the  examinations  held  in  1905; 

sions^f  PthT?awe1neiJthisn  4’  Wbat  are  theprovi  10  of  these  25  passed  this  year.  Nine  men  did  not  qualify  and 

are  the  essential  qualities  of  drinkin^ water^m^wha f  ?r  •  WhaX  one  was  expelled  from  the  examining  room  for  cheating. 

Sg ““  *«•  purity  TenneMe.  May  Eeport.-Dr.  T.  J.  Happel,  secretary  of  the 

practice  Tennessee  State  Board  of  Medical  Examiners,  reports  the 

1.  Describe  and  give  the  causes  that  nrnUimo  *  written  examinations  held  at  Memphis,  Nashville  and  Knox- 

vor  <htfinuI-y  antiPyretic  measures  used.  2.  Describe1"’ typhoid q1  e’  ^a^  The  number  of  subjects  examined  in  was 

cious  anemiagnhow’d!avno^r  t^a=tmant-°f  lt  3-  Desciube  perni-  ®i  total  number  of  questions  asked,  64;  percentage  required 

scribe  "myoca’rd^a^ degeneration  Clgiv^ causesletha  teatm^n^’  £  De‘  }?***?>  J5'  ^  total  numbar  *  candidates  examined  was 

WhVFmf  5‘  DTrIbe  a^lte  lobar  pneumonia! ^WePphys?cal  si^  ?’  J,50  Passed  and  90  faiIed?  including  54  non-grad- 

th?  different °fo?nwSIPfSma7  p,J-Setnt-  Differentia!  points  6  Name  UateS'  The  following  colleges  were  represented: 

College.  — ’  JSS-  St 

W  «•  SS  S.  of1™."  "Med!  "&  Surg.  ::.(187.4).  75.;.  fi§§8{  t 

media  in  chlld?en  &  y  cbanfea  9-  Describe  acute  otitis  Goliege  of  P.  &  S„  Atlanta . ! . .  ! ! !  ! !  1899  81 

Cause,  forms,  treatment  uId  you  tieat  it?  10.  Describe  erysipelas.  George  Washington  University . (1905)  78. 

,  aiLwm,  College  of  P.  &  S.,  Chicago . (1902)  91. 

materia  medica  and  therapeutics  American  Died.  Miss.  Coll .  (1900)  80  7 

Js  8"£S?*  '"i  “Tt  :::::::::::::::::::::::::::  {{SJSf!  |?;0 

taste?  Its  medicinal  effects,  internal  and  local’  It^useJ  as  an  D°uisville  Med.  Coll . (1902)  84;  (1905)  75. 

irritant  and  escliarotic.  Give  svmntoms  of  its  micnn?SeB  w  5au  Kentucky  University  . (1903)  83 

3  Define  the  term  oxytocic.  What  is  ergot ?f  What  are  its  Drenara"  J^mversity  of  Louisville  . (1885)  75;  (1905)  87.3,  88.5,  90. 

fSe  h/  r!!fC'fffeCtf  Its  uses  and  abuses  as  1  medicine’  P(1005?7C  01  ’  Ij0uIsville  (1003)  85'5  =  <1904>  77.7,  86; 

*viv0  1110  physiologic  jiiicl  ni0flir*iTi^i  pffonEc*  of  .  _*  ( 1  •juo )  ^ b. 

ll'hat  is  turpentine?  What  can  you  "sav  of  its  niwil°i:ar^)US‘n>  Tulane  University  . . .  (1901)  89  •  (1003)  75 

and  its  use  as  a  medicine?  '  ’y  °*  ts  physiologic  effect  Johns  Hopkins  Med.  School  .  (To’03)'  '  955 

homeopathic  materia  medica.  SSnT  R°SPids  Ved.  ! ! ! ! ! !  ] ! !  | ! ! !  ”  ! !  {}§§?>  $ 

a  2?  Enumerate ^  New^k  °U^?& ’ ." .’ .’ .’ ." .’ .’ ." .’ j ?  187°>  75 '= '  {Jffi}  U 

Ml  k  t  Salts  of  mercury  used  in  homeopathic  practice  3  University  &  Bellevue  Hosp.  Med.  Coll.  (1905)  88  0  •  (100G)  78 

LI  in  eni- vm  a,b”m  Give  an  epitome  of  its  symptomatology  Lon«  DI  a  ml  Coll,  llosp...1 . .  .  (1898)  '  84 

the  guiding  symptoms  of  phospliorus.  5.  Give  the  suidir  Leonard  Med.  Coll.... . .  joo?  8fi 

symptoms  of  sulphur.  uive  tne  guWinto  Memphis  Hosp.  Med.  Coll.  (1905)  92.5  ;  (1904)  "76  88.5*  (1906) 

•  homeopathic  practice  of  medicine.  J5-r75dc7^’  78,  78'2,  S1,  82’  82'5,  83,  84’5,  83’  85-2-  87*5,  87.5, 

Sk,l!,05,  *»•  •»=  ««»> 75- re-6- 

and  mndical  treatment  of  pnenminla  3.’ To  Stat  doe?  J90S1  °75T' TjTm  iW">  **'  <”l°4)  75'  »»■*?  n"05)  78: 
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Meharry  Med.  Coll . (1905)  75 

Vanderbilt  University . (190?.) 


Tennessee  Med.  Coll.  (1904)  75 


;  (1906)  75,  75,  77,  81,  90. 
80;  (1906)  76.5,  80,  90,  90.2 


79.8,  83,  85, 
Chattanooga  Med. 


85.3, 
Coll, 
r. 


87,  90.6. 
(1898)  75 


(1905) 
92  92. 
(1901) 


75;  (1906)  75,  78,  78, 


(1905) 


75;  (1903)  75; 

77;  (1906)  75,  75,  77,  79,  82,  82,  83,  84,  86,  87,  87. 

University  of  Virginia  . (1904)  75. 

Royal  Coll,  of  Surg.,  Edinburgh . (1899)  90. 

Non-graduates,  75,  75,  76.3,  77.2,  77.6,  78.3,  78.5,  80,  80,  80,  80, 
81  81,  81,  81,  91.5.  81.5,  82.5,  83.  83,  83,  83.5,  84,  84.6, 

85;  85.5,  85.5,  86.2.  87,  87,  87.1,  90,  90,  91,  92,  92.5,  92.5,  95. 

FAILED. 

Georgia  Coll,  of  Eel.  Med.  &  Surg . (1901)  52. 

Kentucky  University  . (1906)  65. 

Louisville  Hosp.  Med.  Coll . (1905)* 

Marvland  Med.  Coll . (1900)  58.6 

Miami  Med.  Coll . (1879)  60. 

Meharry  Med.  Coll.  (1904)  71.7;  (1905)  60.  65;  (1906)  50,  50, 
65,  65. 

University  of  Nashville  (1905)  49,  65;  (1906)  57,  65,  65,  68.  70,  71 

University  of  Tennessee  . (1906)  61,  63,  68.5,  70 

Chattanooga  Med.  Coll  (1897)  67.3;  (1904)  65;  (1906)  61.5,  64, 
67,  70.5. 

University  of  the  South  . (1905)  69,  71.3 

Tennessee  Med.  Coll . (1906)  63.3,  64.5,  70,  73 

University  of  West  Tennessee  . (1906)  65. 

Memphis  '  Hosp.  Med.  Coll . (1903)  51.5 

Vanderbilt  University  . (1881)  48.5 

Gate  City  Med.  Coll..  Texarkana  _ (1903)  62.5;  (1906  46. 

American  Med.  Miss.  &  Training  School  for  Nursesf  (At¬ 
lanta)  . (1906)  74. 

*  Rejected  for  copying, 
t  Said  to  grant  medical  degrees. 
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Therapeutics 


fit  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Burns. 

The  following  combination  is  recommended  by  E.  D.  riper, 
of  Chicago,  in  the  treatment  of  burns : 


R.  Zinci  stearatis  . 3iss  6 

Lanolini  . 3iii  12 

Petrolati,  liq.,  q.  s.  ad . 3i  30 


M.  Ft.  unguentum.  Sig. :  To  be  applied  locally  to  the 
affected  surfaces. 

According  to  Piper,  this  combination  prevents  the  odor, 
quiets  the  pain  and  tends  to  stimulate  the  tissues  to  rapid 
healing.  It  prevents  the  dressings  from  sticking  and  thus 
foregoes  a  great  deal  of  suffering  on  the  part  of  the  patient. 
He  reports  good  success  with  this  ointment,  even  in  burns  ex¬ 
tending  over  a  great  part  of  the  surface  of  the  body,  and  pre¬ 
fers  it  to  powder  dressings  because  of  the  ease  of  removal. 

Smithwick,  in  Med.  Exam,  and  Pract.,  states  that  there  are 
three  indications  for  the  treatment  of  burns:  (1),  relieve 
pain;  (2),  combat  shock;  and  (3),  cleanse  the  lesion  and  keep 
it  clean. 

The  pain  and  suffering  accompanying  burns  and  scalds  are 
the  most  severe  of  any  injury  and  demand  prompt  attention. 
He  recommends,  in  severe  cases,  that  a  hypodermic  injection  of 
morphin  be  given,  followed  by  the  inhalation  of  chloroform 
until  the  morphin  has  had  sufficient  time  to  act.  Compression 
by  means  of  bandages  to  the  limbs  should  be  applied  to  give 
support  to  the  relaxed  blood  vessels.  Subcutaneous  injections 
of  warm  normal  saline  solution  should  be  given  in  order  to 
raise  the  vascular  tone  by  filling  the  relaxed  and  dilated  blood 
vessels. 

In  severe  cases,  strychnin  or  digitalis  may  be  required  to 
raise  arterial  tension.  According  to  Crile,  atropin,  nitroglycerin 
and  alcohol  should  be  interdicted  on  account  of  their  tendency 
to  lower  blood  pressure. 

Smithwick  states  that  all  burns  and  scalds  should  be  treated 
as  infected  wounds,  consequently  as  soon  as  the  patient  re¬ 
covers  sufficiently  from  the  shock  the  injured  parts  should  be 
as  thoroughly  cleansed  as  possible.  In  such  cases,  he  states 
that  it  is  advisable  to  administer  an  anesthetic  in  order  to 
apply  a  thorough  cleansing  by  washing  the  parts  with  sterilized 
water  and  mild  soap,  followed  by  a  douche  of  warm  saline  so¬ 
lution.  Mercuric  chlorid  and  like  antiseptics  are  not  advised 
because  of  their  irritating  properties.  All  blebs  and  vesicles 
should  be  clipped  open,  allowing  the  skin  to  fall  back  in  its 


original  position  as  a  protection  to  the  denuded  surfaces. 
The  surface  should  then  be  gone  over  in  order  to  remove  all 
moisture  remaining  before  applying  the  dressing. 

In  applying  the  dressing  three  cardinal  principles  are  em¬ 
phasized:  (1),  The  dressing  must  be  absolutely  clean;  (2), 

it  should  be  made  comfortable  to  the  patient;  (3),  it  should 
be  so  arranged  that  the  dressing  will  not  stick  to  the  wound 
and  can  be  easily  removed  without  causing  pain.  Smithwick 
recommends,  therefore,  an  oily  mixture  as  a  dressing,  and 
mentions  the  lime  water  and  linseed  oil  combination  as  an 
efficient  one,  when  rendered  aseptic.  The  dressings  should  be 
changed  frequently,  as  they  soon  become  dry  on  account  of 
the  great  amount  of  discharge  present. 

Treatment  of  Severe  Vomiting  in  Infants. 


Variot  announces  that  he  has  been  almost  invariably  suc¬ 
cessful  in  arresting  apparently  uncontrollable  vomiting  in 
breast-fed  infants,  by  the  use  of  sodium  citrate,  combined  as 


follows : 

R.  Sodii  citratis . gr.  lxxv  5 

Syrupi  simplicio  . 3iss  45 

Aquae  dest:  . Sviii  240 


M.  Sig.:  One  tablespoonful  just  before  the  infant  is  given 
the  breast. 

Recent  radioscopic  researches  have  shown  that  the  stomach 
in  infants  contracts,  after  the  ingestion  of  milk,  differently 
from  the  contraction  in  adults.  In  infants  it  contracts  through¬ 
out  its  entire  expanse,  not  merely  in  the  pyloric  region,  leaving 
an  almost  round  space  in  the  center.  This  reflex  contraction  is 
more  intense  at  some  times  and  with  certain  milks  than  with 
others.  The  contact  of  certain  milks,  even  breast  milk,  seems 
to  induce  hyperexcitability  in  the  stomach  mucosa,  with  in¬ 
tense  reflex  action  and  uncontrollable  vomiting.  It  is  probably 
sometimes  erroneously  attributed  to  spasm  of  the  pylorus 
or  to  congenital  stricture.  This  nyperexcitability  is  con¬ 
trolled  by  the  sodium  citrate,  and  even  without  changing  the 
milk  the  vomiting  is  arrested  within  a  day  or  so  and  the  in¬ 
fant  begins  to  thrive  normally. 

In  cases  rebellious  to  the  sodium  citrate,  he  feeds  the  child 
exclusively,  in  case  a  wet  nurse  is  not  obtainable,  with 
ordinary  sterilized  milk,  to  which  sodium  citrate  has  been 
added. 

In  a  communication  to  the  Paris  Soci£te  med  de  H6p.  on 
July  G,  he  related  a  number  of  examples  to  prove  the  efficacy 
of  the  sodium  citrate,  although  in  conclusion  he  quoted  an 
eminent  chemist  to  the  effect  that  probably  that  which  is  most 
important  in  the  composition  of  milk  is  something  of  which  we 
are  still  ignorant. 


Simple  Elixir  as  a  Wrongly-Used  Vehicle. 

In  an  article  read  before  the  Penn.  Pharmaceutical  Assoc., 
as  noted  in  the  Apothecary,  E.  F.  Helrner  calls  attention  to  the 
fact  that  not  a  few  physicians  prescribe  the  simple  elixir  and 
the  medicinal  elixirs  of  which  it  forms  the  basis,  as  vehicles, 
not  knowing  that  they  contain  alcohol.  Among  these  prepara¬ 
tions  may  be  mentioned  elixir  calisava,  elixir  gentian,  etc. 
He  cites  the  following  prescription  for  a  child  of  four  months 
as  an  example: 

R.  Sodii  bromidi  . gr-  viii  150 

Elix.  simplicis  . Si  30] 

M.  Sig.:  One  teaspoonful  every  half  hour  or  one  hour  as 
needed. 

No  physician,  as  Heffner  states,  would  give  a  child  of  four 
months  a  quarter  of  a  teaspoonful  of  alcohol  every  half  hour, 
yet  that  is  the  amount  called  for  in  the  foregoing  prescription, 
which  is  equal  to  half  a  teaspoonful  of  whisky  or  a  teaspoonful 
of  brandy. 

Another  example  he  gives  as  follows,  for  a  child  six  years 
old : 

R.  Kalii  bromidi  . gr-  xlviii  3|20 

Elix.  valerian  ammon  . 3iv  15! 

Eiix.  simplicis,  q.  s.  ad . Siii  90] 

M.  Sig. :  One  or  two  teaspoonfuls  in  water  every  one  to 

4- . ^  1  •.  nnv?  o  a  Tinorlnn 


In  this  instance  the  child  of  six  years  would  obtain  with 
each  two  or  four  grains  of  bromid  an  equivalent  strength  of 
one-half  or  one  whole  teaspoonful  of  whisky,  which  would 
very  effectively  counteract  the  effect  of  the  bromid.  Another 
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instance  lie  quotes  of  a  combination  prescribed  by  the  physi¬ 
cian  as  follows: 

I?.  Sodii  bromidi  . 3jv  jgi 

Chloralis  bvdratis  . 3iv  ]5| 

Hix.  simplieis,  q.  s.  ad . .  .  .  .Biv  120 

if.  Fig.:  I  wo  teaspoonfuls  in  water  every  half  to  one  hour. 
On  standing  the  foregoing  will  contain  chloral  aleoholate 
cn  top,  consequently  unless  patients  are  particularly  instructed 
to  shake  the  bottle  well  they  will  receive  the  entire  amount 
in  two  doses.  He  suggests  the  use  of  aromatic  water  or 
simple  syrup  instead  of  the  simple  elixir,  in  order  to  obviate 
danger. 

Medicolegal 


Reputability  of  College. 

Ihe  Supreme  Court  of  Wisconsin  holds,  in  the  case  of  State 
vs.  Chittenden,  that  the  meaning  of  the  word  “reputable”  as 
used  in  the  law  regulating  the  practice  of  dentistry  is,  “worthy 
of  good  repute;”  it  relates  to  real  character,  not  to  mere  repu¬ 
tation  in  that  regard.  Reputability,  as  the  term  is  used  in  the 
dental  law,  relates  to  that  which  will  enable  the  college  to  do 
good  work  and  the  actual  accomplishment  thereof;  it  is  sep¬ 
arate  and  distinct  from  other  requisites  as  to  a  diploma  being 
a  passport  to  the  favor  of  the  official  board  as  regards  the 
issuance  of  a  license.  It  may  or  may  not  exist,  and  all  the 
other  requisites  be  present.  It  is  proper,  in  administering  the 
law  regulating  the  practice  of  dentistry,  for  the  official  board, 
of  its  own  motion,  or  on  petition  of  a  college  of  which  it  has 
jurisdiction,  to  adjudicate  its  status  as  regards  reputability. 
The  adjudicated  status  of  a  college  is  presumed  to  continue 
till  the  presumption  shall  have  been  reasonably  rebutted,  under 
the  general  rule  that  “when  the  existence  of  a  person,  a  per¬ 
sonal  relation  or  a  state  of  things  is  once  established  by  proof, 
the  law  presumes  that  the  person,  relation  or  state  of  things 
continues  to  exist  as  before  until  the  contrary  is  shown,  or 
until  a  different  presumption  is  raised  from  the  nature  of  the 
subject  m  question.” 

Death  from  Puerperal  Septicemia  One  Arising  from  Pregnancy. 

The  Supreme  Court  of  Indiana  says  that  in  Knights  and 
Ladies  of  Columbia  vs.  Shoaf,  an  action  on  a  benefit  certificate, 
that  the  insured  executed  a  release  whereby  she  waived  all 
benefit  under  the  certificate  in  case  of  her  death  arising  from 
pregnancy.  It  was  conceded  that  she  died  of  puerperal  sep¬ 
ticemia,  but  it  was  contended  that  this  was  not  a  death  aris¬ 
ing  from  pregnancy.  It  was  said  that  her  pregnancy  was 
terminated  naturally  in  childbirth,  and  subsequently  a  dis¬ 
ease  set  in  which  produced  her  death.  The  court  does  not 
agree  with  the  contention.  It  says  that  this  disease  (puerperal 
septicemia)  is  generically  and  inherently  associated  with  par¬ 
turition,  and  cannot  exist  in  its  absence.  It  is  immaterial 
whether  the  disorder  is  incited  by  infection  from  without  the 
subject,  or  whether  it  is  autogeneric,  it  is  always  incidental  to 
childbirth,  and  its  terrors  are  as  old  as  the  human  race.  If  the 
insured,  apprehending  danger  from  her  condition,  had  secured 
insurance  against  death  arising  from  pregnancy,  the  court 
thinks  there  could  have  been  no  reasonable  ground  for  dis¬ 
puting  liability  for  her  death  resulting  from  puerperal  sep¬ 
ticemia.  The  same  rule  of  construction  applied  to  the  con¬ 
tract  in  suit,  and  not  the  strict  doctrine  in  abhorrence  of 
forfeitures.  The  undisputed  evidence  and  admissions  of  the 
parties  enabled  the  court  to  say  that  the  death  of  the  in¬ 
sured  arose  from  her  pregnancy,  within  the  meaning  of  the 
contract  of  insurance. 

No  Recovery  for  Suicide  of  Patient  at  Hospital. 

The  First  Appellate  Division  of  the  Supreme  Court  of  New 
York  says  that  the  complaint  in  the  case  of  Duncan  vs.  St, 
Luke  s  Hospital  alleged,  among  other  things,  the  removal  of 
the  plaintiff's  wife  to  the  hospital;  that  she  became  de¬ 
lirious,  and  was  at  times  insane;  that  he  contracted  for  a 
consideration  of  $7  a  day  to  have  a  careful  and  continuous 
guard  kept  over  her,  and  that  at  a  time  when  there  was  no 
attendant  in  the  room  she  jumped  from  the  window  of  the  hos¬ 
pital  building  and  was  killed  by  the  fall  on  the  pavement  be¬ 
low.  It  was  admitted  that  the  case  did  not  come  within  sec¬ 


tion  1902  of  the  New  York  Code  of  Civil  Procedure,  which  pro¬ 
vides  that  “the  executor  or  administrator  of  a  decedent,  who 
has  loft  him  or  her  surviving,  a  husband,  wife  or  next  of  kin, 
may  maintain  an  action  to  recover  damages  for  a  wrongful 
act,  neglect  or  default  by  which  the  decedent’s  death  was 
caused,  against  a  natural  person  who.  or  a  corporation  which, 
would  have  been  liable  to  an  action  in  favor  of  the  decedent, 
bv  reason  thereof  if  death  had  not  ensued.”  But  the  plaintiff 
contended  that  his  was  an  ordinary  action  for  breach  of  con¬ 
tract;  that  this  contract  was  entered  into,  having  for  its  ob¬ 
ject  the  preservation  of  the  wife  of  the  plaintiff  from  injury, 
and  there  was  a  breach  which  resulted  in  her  death;  that  this 
was  a  special  contract,  requiring  the  hospital  to  do  more  than 
its  legal  duty,  for  which  it  was  paid  a  special  price;  and 
that,  having  broken  its  contract,  it  should  pay  the  damages 
which  naturally  flowed  from  the  breach  and  which  might’  rea¬ 
sonably  have  been  within  the  contemplation  of  the  parties 
when  the  contract  was  made.  The  court,  however,  does  not  ac¬ 
cept  of  the  distinction  sought  to  be  made.  Besides,  it  says  that 
th»  contract  was  to  keep  a  constant  watch  and  guard.  It  was 
not  to  prevent  the  unfortunate  patient  from  committing  suicide. 
Nor  could  it  fairly  be  held  within  the  reasonable  intendment 
of  this  contract  that  the  .hospital  agreed  to  pay  to  the  hus¬ 
band  the  value  of  his  wife’s  life  to  him  in  case  she  did  commit 
suicide.  There  was  no  case  cited  to  the  court,  neither  was  it 
able  to  find  one,  allowing  a  recovery  on  such  a  complaint  or 
such  a  state  of  facts.  Nor  can  the  court  see  any  reason  whv 
there  should  be  any  difference  in  the  rule  where  the  tortious 
(wrongful)  act  which  caused  death  is  alleged  to  be  a  breach 
of  an  express  contract  than  where  it  is  alleged  to  be  a  breach 
of  an  implied  contract  or  where  no  contractual  relation  at  all 
existed.  It  is  settled  by  innumerable  cases  that  the  right  to 
recover  for  the  death  of  a  human  being  is  a  right  solely  given 
by  statute,  and  as  the  plaintiff  came  not  within  the  statute 
a  judgment  dismissing  the  complaint  on  the  ground  that  it 
did  not  state  facts  sufficient  to  constitute  a  cause  of  action 
should  be  affirmed. 

Proximate  Cause  of  Death— Septicemia  After  Injury. 

The  Supreme  Court  of  AYisconsin  says,  in  the  case  of  Cary 
vs.  Preferred  Accident  Insurance  Company  of  New  York,  an 
action  on  an  accident  policy,  that  the  facts  on  which  the  jury 
based  their  finding  of  a  special  verdict  that  the  death  of  the 
insured  resulted  proximately  afid  solely  from  bodily  injury 
caused  solely  by  external,  violent  and  accidental  means,  were, 
in  effect,  that  he  accidentally  fell  and  sustained  an  abrasion 
of  the  skin  on  his  right  leg,  which  wound  appeared  somewhat 
red  and  inflamed  on  the  second  day;  that  on  the  eighth  day  a 
physician  first  saw  the  wound  and  then  found  the  insured  to 
be  suffering  from  blood  poisoning,  and  that  two  days  there¬ 
after  he  died.  The  evidence  also  showed  that  the  abrasion  of 
the  skin  furnished  the  portal  of  entrance  through  which  bacte¬ 
rial  infection  entered  his  system  and  caused  the  septicemia 
which  Avas  the  immediate  cause  of  his  death.  It  was  urged 
that  unless  the  eAudence  established  the  fact  that  the  bacterial 
infection  occurred  at  the  time  of  the  bodily  injury  by  the  fall 
it  could  not  be  found  that  his  death  Avas  proximately  and 
solely  caused  by  the  accident.  But  responsible  causation,  as 
applied  in  the  Iuav,  is  not  dependent  on  time,  distance  or  a 
mere  succession  of  events.  If  an  injury  is  inflicted  by  an  event 
and  it  is  found  that  it  has  set  in  motion  all  the  succeeding 
agencies  sharing  in  the  result,  then  such  eA7ent,  as  the  efficient 
producing  cause  of  the  injury,  is  held  to  be  the  proximate 
cause  of  the  injury.  Under  such  circumstances  the  causal  con¬ 
nection  in  the  chain  of  eArents  is  shoAvn  bv  the  dependence  of 
each  eArent  for  its  action  on  the  one  preceding  it,  which  thus 
form  a  continuous  whole,  witn  a  proximate  relationship  estab¬ 
lished  betAveen  the  eArent  which  acted  first  through  those 
naturally  succeeding  and  the  point  of  injury.  Apply  this  test 
to  the  facts  in  this  case  and  it  is  shown  that  no  such  bacterial 
infection  would  in  all  probability  haATe  occurred  had  there  been 
no  abrasion  of  the  skin.  This  leads  to  the  inevitable  inference 
that  the  bacterial  infection  and  the  resultant  septicemia  Avere 
in  the  natural  course  of  events  dependent  on  and  set  in  mo¬ 
tion  by  the  abrasion  of  the  skin  caused  Jbv  the  fall.  The  entry 
of  bacteria  into  the  system  can  not  be  considered  as  an  inde- 
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pendent  cause  and  as  having  intervened  between  the  accidental 
fall  and  the  death,  because  the  fact  that  it  was  conditioned  on 
the  existence  of  the  abrasion  of  the  skin  and  was  wholly  in¬ 
cidental  to  and  set  in  motion  by  it,  thus  making  it  one  of  the 
events  in  the  chain  of  causation.  The  court  is  satisfied  that 
the  jury  was  well  warranted  in  its  conclusion  that  the 
death  of  the  insured  resulted  proximately  and  solely  from  his 
accidental  falling  on  the  floor.  As  the  infection  which  pro¬ 
duced  the  septicemia  could  not  be  held  to  be  the  proximate 
cause  of  death,  it  did  not  come  within  the  terms  of  a  provision 
in  the  policy  exempting  the  defendant  from  any  liability  for 
any  injury  ‘'resulting  from  any  poison  or  infection,” 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

Auyunt  4. 

1  ‘Diagnostic  Features  of  Surgical  Diseases  Attended  with 

1  Acute  Jaundice.  A.  A.  Berg.  New  York. 

2  ‘Therapeutic  Action  of  Splenic  Extract  in  Malarial  Infections. 

C.  It.  Carpenter,  Leavenworth,  Kan. 

3  ‘Tuberculin  in  the  Treatment  of  Tuberculosis.  G.  R.  Pogue. 

Canon  Citv,  Colo. 

4  Pathology,  Etiology  and  Treatment  of  Puerperal  Eclampsia, 

with  a  Plea  for  the  Kidneys.  J.  W.  Winston,  Norfolk,  Va. 

5  ‘Galvanic  anti  Other  Treatment  of  the  Prostate.  J.  Y.  Shoe¬ 

maker,  Philadelphia. 

1.  Diagnosis  of  Surgical  Diseases  Attended  with  Jaundice. — 
Berg  declares  that  although  it  is  commonly  considered  that 
all  cases  of  liver  abscess  are  accompanied  by  jaundice,  this 
view  is  not  borne  out  in  practice.  The  diagnosis  of  liver  sup¬ 
puration  does  not  rest  on  the  presence  or  absence  of  icterus. 
Cases  of  primary  acute  infectious  cholangitis  may  be  very  diffi¬ 
cult  to  diagnose.  The  pain  in  the  epigastrium  and  right  hvpo- 
chondrium  and  the  jaundice  are  more  suggestive  of  gallstone 
disease,  to  which  the  cholangitis  is  secondary.  The  enlarged 
tender  liver,  increased  leucocytosis  and  fever  and  chills,  suggest 
miliary  abscess  of  the  liver.  It  may  be  helpful  here  to  remem¬ 
ber  that  in  long-standing  gallstone  disease  the  gall  bladder 
is  most  likely  to  be  contracted  and  not  palpable,  while  in 
primary  acute,  infectious  cholangitis  it  is  distended  and  en¬ 
larged.  In  cases  in  which  because  the  stones  do  not  leave  the 
gall  bladder  there  is  pain,  but  no  jaundice,  the  diagnosis  is 
often  very  difficult.  Gummata  of  the  liver  when  they  break 
down  are  sometimes  accompanied  by  acutely  developing  jaun- 

i  dice.  The  writer  gives  the  histories  of  a  number  of  cases  illus- 
,  trating  his  different  statements. 

2.  Splenic  Extract  in  Malarial  Infections. — Carpenter  states 
that  he  has  found  splenic  extract  to  be  a  real  remedy  for 
malarial  infection.  Being  an  organic  preparation,  it  is  neces¬ 
sary  to  take  special  care  that  it  does  not  spoil  either  in  the 
hands  of  the  druggist  or  the  patient.  The  best  way  to  pre- 

;  scribe  it,  he  states,  is  in  the  form  of  powder  enclosed  in  cap¬ 
sules.  Splenic  extract  produces  the  beneficial  effects  of  quinin 
in  malarial  infections  without  any  of  its  bad  results.  Carpen¬ 
ter  cites  the  histories  of  15  cases  in  which  he  has  used  splenic 
!  extract.  Red  bone  marrow  was  given  the  preference  as  a 
hematinic.  Its  effects  began  soon  after  its  administration,  and 
!  the  splenic  extract  which  was  before  powerless  to  do  its  work 
immediately  began  to  act.  When  administration  of  the  splenic 
extract  follows  that  of  the  red  bone  marrow  the  physiologic 
resistance  or  cure  of  the  disease  appears. 

3.  Tuberculin  in  Treatment  of  Tuberculosis.— Pogue,  from  a 
study  of  1  fi7  cases,  draws  the  following  conclusions:  An  early 
diagnosis  is  the  most  important  step  to  the  successful  treat¬ 
ment  of  tuberculosis.  Tuberculosis  may  be  arrested  by  proper 
treatment,  with  a  fair  certainty  of  a  permanent  cure.  Tuher- 
culin  is  a  valuable  adjuvant  in  the  treatment  of  tuberculosis, 
as  evidenced  bv  the  recovery  of  twenty-eight  out  of  thirty 
patients  who  were  treated  with  practically  nothing  but  tuber¬ 
culin,  while  they  continued  to  follow  their  ordinary  occupa- 

.  tions  during  the  treatment.  Cases  of  tuberculosis  treated 
with  the  addition  of  tuberculin  showed  far  less  tendency  to 


recur  than  did  similar  cases  treated  without  tuberculin.  Tu¬ 
berculin  in  small  doses  (.01  to  .5  mg.)  seems  to  have  a  more 
curative  action  than  when  given  in  large  and  increasing  doses. 
No  ill  effects  follow  the  administration  of  small  doses  of  tuber¬ 
culin.  Purely  incipient  cases  improve  very  rapidly  under  the 
use  of  small  doses  of  tuberculin,  both  as  to  the  arrest  of  the 
disease  and  the  clearing  up  of  the  diseased  area.  Tuberculin 
should  never  be  given  a  patient  who  has  fever  or  who  is  suf¬ 
fering  from  mixed  infection.  Third-stage  cases,  esjjecially 
advanced  cases,  receive  little  or  no  benefit  from  the  use  of 
tuberculin. 

5.  Galvanic  Treatment  of  the  Prostate. — In  the  treatment  of 
hypertrophy  of  the  prostate,  Shoemaker  has  found  that  the 
galvanic  current  is  of  the  greatest  value,  although  he  also 
employs  constitutional  means.  An  incidental  advantage  is  that 
in  all  persons  the  flow  of  electricity  in  the  rectum  from  the 
negative  pole  increases  the  caliber  of  the  rectum  and  causes 
a  simultaneous  downpour  of  mucus.  Sometimes  these  effects 
are  followed  at  once  by  urgency  for  defecation.  This  affords 
great  relief  from  pressure  on  the  congested  and  tender  gland. 
The  prostatic  electrolyzer  with  a  small  wet  battery  has  given 
instantaneous  and  great  relief,  he  states,  to  may  sufferers. 
A  wet  battery  capable  of  producing  thirty  volts  affords  a 
margin  for  the  range  between  the  least  sensitive  and  the 
most  sensitive  prostate.  The  author  then  reports  the  histories 
of  a  number  of  patients. 

New  York  Medical  Journal. 

Auyust  4. 

6  ‘Modified  Operation  for  Movable  Kidney.  J.  C.  Da  Costa, 

Philadelphia. 

7  Complications  with  Fracture  of  the  Long  Bones  at  the  Wrist. 

V.  Kenerson,  Buffalo.  N.  Yr. 

8  ‘Carcinoma  of  the  Stomach.  J.  D.  Dunham.  Columbus.  Ohio. 

9  *A  Simple  Device  for  Working  Directly  with  Percentages  in 

the  Home  Modification  of  Cow’s  Milk.  M.  F.  Deming,  Tap- 

pan,  N.  Y. 

10  Siu-idcal  Significance  of  Jaundice.  S.  Lloyd,  New  York. 

11  ‘Rational  Treatment  of  Visceral  Ptoses.  J.  M.  Taylor,  Phil¬ 

adelphia. 

12  ‘Clinical  Notes  on  a  Recent  Epidemic  of  Dengue  Fever.  A. 

Agramonte,  Havana.  Cuba. 

13  ‘Intermittent  Pentosuria  and  Glycosuria.  D.  M.  Kaplan, 

New  York. 

6.  Modified  Operation  for  Movable  Kidney. — After  having 
tried  various  methods  in  order  to  overcome  the  objections 
urged  against  various  operations  for  movable  kidney,  Da 
Costa  hit  on  the  following  method:  The  incision  is  slightly 
oblique  in  order  to  enable  „he  operator  to  remove  the  appendix 
if  he  so  wishes;  the  exposure  of  the  kidney  is  identical  with 
the  method  of  Senn.  The  kidney  is  brought  out  of  the  wound 
as  advocated  by  E'debohls.  The  fatty  capsule  is  cut  away, 
and  the  fibrous  capsule  is  either  scraped  with  a  needle  and 
thoroughly  rubbed  with  gauze,  or,  as  in  some  cases  seems 
preferable,  is  partially  or  completely  removed  by  the  opera¬ 
tion  of  decapsulation.  The  iodoform  gauze  that  is  to  be  placed 
beneath  the  kidney  as  a  sling  is  prepared  beforehand.  Da 
Costa  prefers  iodoform  gauze  for  slings,  as  iodoform  antago¬ 
nizes  putrefactive  changes  in  wound  fluids  and  seems  to  have 
an  influence  in  stimulating  granulation. 

The  ends  of  two  pieces  of  iodoform  gauze  are  sewed  together 
with  slender  plain  catgut,  and  thus  a  piece  is  prepared  for  the 
upper  pole  of  the  kidney.  Two  more  pieces  are  sewed  together 
in  the  same  manner,  and  thus  a  piece  is  prepared  for  the 
lower  pole.  Therefore,  instead  of  passing  one  long  piece  of 
iodoform  gauze  beneath  a  renal  pole,  and  being  obliged  subse¬ 
quently  to  pull  a  long  end  around  under  the  kidney,  when  it 
is  desired  to  remove  the  gauze,  a  sutured  piece  of  gauze  is 
put  under  a  renal  pole  and.  as  the  sutures  are  composed  of 
catgut,  they  are  quickly  absorbed.  In  a  few  davs  the  gauze 
is  easily  removed,  and  the  suture  line  being  directly  under  the 
kidney,  there  is  only  a  short  end  to  pull  around  on  each  side. 
The  method  of  placing  the  gauze  while  the  kidney  is  on  the 
back  is  important.  Tf  operating  on  the  right  kidney  the  su¬ 
ture  line  of  each  piece  of  gauze  is  to  be  on  the  external  sur¬ 
face.  YVhen  the  kidney  is  restored  to  its  position,  this  means 
that  the  suture  line  will  be  on  the  anterior  surface.  After 
the  two  pieces  of  gauze  have  been  placed  around  the  kidney, 
that  organ  is  restored  to  place  and  is  pushed  into  its  normal 
position ;  and  in  order  to  prevent  its  subsequent  descent,  a  large 
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piece  of  iodoform  gauze  is  packed  beneath  the  lower  pole,  so 
as  to  fill  the  gap,  or  cavity,  that  exists  there,  and  to  stimulate 
granulation  to  fill  it  up.  Another  and  a  smaller  piece  of 
gauze  is  now  pushed  down  on  the  posterior  surface  and  sides 
of  the  kidney.  The  protruding  ends  of  the  gauze  around  the 
upper  pole  are  tied  together  with  a  piece  of  silk;  the  ends 
of  the  gauze  from  around  the  lower  pole  are  also  tied  together 
in  the  same  way;  and  the  bit  of  gauze  on  the  posterior  sur¬ 
face  of  the  kidney,  and  the  four  polar  ends. of  gauze  are  tied 
into  one  bunch  with  a  piece  of  silk.  The  ends  of  all  the  pieces 
of  gauze  emerge  a  little  way  from  the  wound,  and  are  sub¬ 
sequently  identified  with  ease. 

After  the  kidney  has  been  restored  to  position  and  the  gauze 
has  been  inserted,  stitches  of  silkworm  gut  are  passed  and  tied 
at  the  upper  and  lower  ends  of  the  wound,  in  order  to  close 
partially  the  muscular,  fascial  and  cutaneous  gap.  Through 
the  center  of  the  wound  sutures  are  inserted,  but  are  left  un¬ 
tied,  and  they  are  not  to  be  tied  until  the  gauze  is  removed. 
The  usual  dressing  is  applied  to  the  loin;  a  folded  towel  is 
placed  on  the  abdomen  below  the  right  lower  ribs,  and  a  firm 
binder  is  put  in  place.  At  the  end  of  seven  or  eight  days  the 
gauze  is  removed.  The  method  of  removing  the  gauze  is 
also  described  in  detail. 

8.  Carcinoma  of  Stomach. — Dunham  reports  a  case  of  car¬ 
cinoma  of  the  stomach  occurring  in  a  man,  aged  52,  which  illus¬ 
trates  the  benefit  to  be  derived  from  the  surgical  treatment 
of  this  affection.  Eighteen  months  after  the  operation  (gas¬ 
trectomy  performed  after  the  Mayo  method,  one  inch  of  the 
duodenum  being  removed,  and  a  posterior  gastroenterostomy 
being  done  with  the  Robson  bobbin)  the  patient  is  apparently 
in  good  health  and  his  digestion  is  excellent.  He  has  increased 
30  pounds  in  weight.  The  tumor  was  of  the  encephaloid  type 
and  was  situated  near  the  pyloric  orifice. 

9.  Home  Modification  of  Cow’s  Milk.— In  the  device  de¬ 
scribed  by  Deming,  all  the  complications  usually  met  in  the 
home  modification  of  cow’s  milk  are  eliminated  by  the  appli¬ 
cation  of  a  new  principle,  which  is  to  graduate  a  measuring 
vessel  to  percentages  of  proteids  and  fat  of  cow’s  milk  so  that 
any  desired  percentage  of  proteid  and  fats  may  be  obtained  di¬ 
rectly  without  the  necessity  of  calculations  or  writing  a  food 
formula.  Deming  claims  that  any  one  of  ordinary  intelligence 
can  put  up  the  prescription  in  a  few  minutes  from  one  quart 
of  bottled  milk  with  remarkably  accurate  results. 

11.  Treatment  of  Visceral  Ptoses. — Taylor  presents  a  few 
facts  and  opinions  with  a  r6sum6  of  his  own  experience  in 
the  treatment  of  visceral  ptoses. 

12.  Dengue. — Agramonte  discusses  the  epidemic  of  dengue 
which  occurred  in  Havana  in  the  fall  of  1905  and  lays  par¬ 
ticular  stress  on  the  difficulty  encountered  in  the  diagnosis 
of  dengue,  especially  during  the  first  forty-eight  or  seventy- 
two  hours,  when  it  may  readily  be  mistaken  for  yellow  fever. 

13.  Intermittent  Pentosuria. — Kaplan  divides  pentosuria  into 
the  following  varieties:  1.  Chronic  pentosuria.  This  occurs 
when  pentose  is  excreted  in  the  urine  constantly,  and  when 
a  glycosuria  can  not  be  induced  after  the  intake  of  one  hun¬ 
dred  grams  of  glucose.  2.  Alimentary  pentosuria.  This  occurs 
in  individuals  who  can  not  oxidize  large  amounts  of  pentosans 
introduced  with  the  food,  excreting  a  portion  of  the  pentosan 
as  pentose;  when  the  articles  containing  these  pentosans  are 
excluded  from  the  dietary  the  pentose  disappears  from  the 
urine.  3.  Intermittent  pentosuria.  This  occurs  when  the  ex¬ 
cretion  of  pentose  takes  place  at  more  or  less  regular  inter¬ 
vals  uninfluenced  by  external  conditions  and  when  one  hun¬ 
dred  grams  of  glucose  will  not  give  rise  to  a  glycosuria.  4. 
Intermittent  pentosuria  and  glycosuria.  When  this  condition 
occurs  pentose  is  present  in  appreciable  quantities,  and  glu¬ 
cose  appears  in  the  urine  either  independently  or  after  the  ad¬ 
ministration  of  one  hundred  grams  of  glucose. 

Boston  Medical  and  Surgical  Journal. 

August  2. 

14  ‘Gastromesenteric  Ileus.  J.  M.  T.  Finney,  Baltimore. 

15  *  Spontaneous  Rupture  of  Heart,  with  Report  of  a  Case.  W. 

II.  Palmer,  Providence,  R.  I. 

16  *  Spontaneous  Rupture  of  Heart  in  a  Case  of  Senile  De¬ 

mentia.  H.  W.  Miller. 


14.  Gastromesenteric  Ileus. — Finney  reports  a  case  of  this 
kind  occurring  in  a  woman,  aged  46,  the  clinical  symptoms  re¬ 
sembling  those  of  acute  dilatation  of  the  stomach  less  the 
abdominal  distension.  The  patient  died  6  days  after  the 
operation. 

15.  Spontaneous  Rupture  of  Heart. — Palmer’s  case  was 
unique  for  several  reasons.  The  patient  was  only  36  years 
old  and  the  rupture  occurred  into  the  pleural  cavity,  prob¬ 
ably  being  determined  by  the  obliteration  of  the  pericardial 
cavity  through  the  formation  of  adhesions  which  existed  over 
the  greater  surface  of  both  auricles  and  ventricles.  The  case 
presented  the  physical  signs  and  symptoms  of  aortic  aneurism 
and  was  accompanied  by  symptoms  of  pressure  on  the  left 
recurrent  laryngeal  nerve.  The  coronary  arteries  were  in  an 
advanced  stage  of  arteritis,  while  the  systemic  vessels  were 
normal. 

16.  — Id. — Miller’s  patient  was  a  man,  aged  83,  whose  heart 
ruptured  spontaneously  as  a  result  of  myomalacia  cordis,  the 
accident  being  determined  by  mental  and  physical  excitement. 
The  rupture  occurred  near  the  tip  of  the  left  ventricle.  The 
coronary  arteries  showed  well-advanced  arteriosclerosis. 

St.  Louis  Medical  Review. 

July  28. 

17  Casts  in  the  Brine,  Their  Origin  and  Significance.  L.  M. 

Warfield,  St.  Louis. 

18  Surgery  of  the  Biliary  Tract.  (Concluded.)  M.  H.  Rich- 
,  ardson,  Boston. 

Surgery,  Gynecology  and  Obstetrics,  Chicago. 

J  uly. 

19  ‘Study  of  Infections  of  the  Knee  Joint  and  Their  Treatment. 

D.  I\  Allen  and  E.  Alden,  Cleveland. 

20  Mortality  from  Puerperal  Infection.  H.  H.  Powell,  Cleveland. 

21  Subcutaneous  Injuries  of  Nerves.  R.  H.  Birge,  Cleveland. 

22  ‘Subclavian  Thrombophlebitis  Following  Abdominal  Section. 

W.  H.  Weir,  Cleveland. 

23  Fracture  of  Carpal  Scaphoid.  H.  A.  Becker,  Cleveland. 

24  *  Ureteral  Symptoms  in  Gynecologic  Cases.  O.  T.  Thomas, 

Cleveland. 

25  ‘Prophylactic  Treatment  of  Puerperal  Eclampsia.  F.  S.  Clark, 

Cleveland. 

26  Transverse  or  Oblique  Presentations.  J.  J.  Thomas,  Cleve¬ 

land. 

27  Diagnosis  and  Surgical  Treatment  of  Tuberculosis  of  the 

Kidney.  William  E.  Lower,  Cleveland. 

28  IJebotomy  (Pubiotomy).  A.  II.  Bill,  Cleveland. 

29  ‘Pulmonary  Complications  Following  Abdominal  Operations. 

II.  Robb  and  H.  Dittriclc,  Cleveland. 

30  Multiple  Giant  Celled  Sarcoma.  G.  W.  Crile  and  W.  C.  Hill, 

Cleveland. 

31  Observations  on  Surgical  Hemorrhage.  G.  Crile,  Cleveland. 

32  ‘Search  After  Truth.  It.  B.  Maury,  Memphis,  Tenn. 

33  ‘Vaginal  Cesarean  Section.  Dr.  Diihrssen,  Berlin,  Germany. 

34  ‘Manual  Dilatation  of  the  Cervix  of  the  Gravid  Uterus.  P. 

A.  Harris,  Paterson,  N.  J. 

35  ‘Shortening  of  Hound  Ligaments  within  Inguinal  Canals 

Through  Single  Suprapubic  Transverse  or  Median  Longi¬ 
tudinal  Incision.  It.  Peterson,  Ann  Arbor,  Mich. 

36  ‘Hypernephroma  Renis.  J.  W.  Bovee,  Washington,  D.  C. 

37  ‘Conservative  Operations  on  Ovaries.  J.  M.  Baldy,  Philadel¬ 

phia. 

38  ‘Technic  of  Repair  of  Large  Vesical  Fistulm.  Wm.  S.  Stone, 

New  York  City. 

39  ‘Thrombosis  and  Embolism  Following  Abdominal  Operations. 

J.  T.  Johnson,  Washington,  D.  C. 

40  ‘Results  of  Vaginal  Section  and  Drainage  in  Early  Cases  of 

Ectopic  Gestation.  W.  E.  Ford,  Utica,  N.  Y. 

41  ‘Review  of  Surgery  of  Female  Pelvic  Organs.  S.  C.  Gordon. 

Portland.  Maine. 

42  ‘New  and  Improved  Method  of  Closing  Vesicovaginal  Fistula;. 

A.  L.  Smith.  Montreal,  Canada. 

43  Anesthesia  in  First  Stage  of  Labor.  F.  S.  Newell,  Boston. 

44  ‘Enteroptosis.  R.  R.  Smith,  Grand  Rapids,  Mich. 

45  ‘Facts  and  Figures  of  End  Results  in  100  Cases  of  Conserva¬ 

tive  Operations  on  Uterine  Appendages.  W.  P.  Manton, 
Detroit,  Mich. 

40  ‘Postoperative  Embolism.  E.  Boise,  Grand  Rapids,  Mich. 

47  ‘Treatment  of  Traumatic  Esophageal  Stricture  by  Dilatation. 

F.  E.  Bunts,  Cleveland. 

48  ‘Technic  of  Tubation  of  Pharynx  to  Facilitate  Administration 

of  Anesthetics  and  to  Prevent  Inhalation  of  Blood  in 
Mouth  and  Face  Operations.  J.  II.  McHenry,  Cleveland. 

49  Normal  Saline  Solution  in  Abdominal  Operations.  W.  II. 

Humiston,  Cleveland. 

19.  Infections  of  Knee  Joint. — Allen  and  Alden  state  em¬ 
phatically  that  the  knee  joint,  when  infected  or  inflamed,  is 
not  to  be  considered  as  a  closed  cavity  to  be  left  alone.  Theii 
experience  has  convinced  them  that  it  may  be  aspirated,  in¬ 
jected  or  incised  with  safety,  no  accident  having  followed  any 
of  these  procedures.  The  advantages  of  the  radical  method 
are  certainty'  of  diagnosis  at  an  early  period,  and  positive 
treatment  at  a  time  when  it  may  prove  efficacious. 
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22.  Subclavian  Thrombophlebitis  Following  Abdominal  Sec¬ 
tion.- — The  condition  described  by  Weir  occurred  in  the  case 
of  a  woman  operated  on  for  a  ruptured  ectopic  gestation.  She 
rallied  well  from  the  operation  and  two  days  later  had  an 
attack  of  pain  in  the  region  of  the  gall  bladder,  with  transient 
icterus.  Both  rapidly  subsided.  Eight  days  after  the  opera¬ 
tion  she  complained  of  pain  in  the  left  axilla  and  shoulder 
and  in  the  supraclavicular  fossa,  with  local  induration  and  ten¬ 
derness  along  the  course  of  the  axillary  vein.  The  edema  and 
tenderness  extended  throughout  the  arm  and  also  involved  the 
left  side  of  the  neck  to  the  median  line  in  the  area  drained 
by  the  subclavian  vein.  The  severe  pain  requires  morphin  at 
times.  The  arm  was  elevated,  lightly  bandaged  with  abundant 
cotton  and  heat  applied  continuously.  The  condition  grad¬ 
ually  improved,  and  about  six  months  after  the .  operation 
the  arm  was  almost  perfectly  recovered,  although  it  tired 
rather  easily. 

24.  Ureteral  Symptoms  in  Gynecologic  Cases. — In  75  per 
cent,  of  all  multiparous  women  seen  by  Thomas,  who  com¬ 
plain  of  classic  subjective  symptoms  of  disease  of  the  genera¬ 
tive  organs,  and  in  at  least  90  per  cent,  of  nulliparous  women, 
the  pain  and  the  tenderness  during  manipulation  was  located 
neither  in  the  uterus,  tubes,  nor  ovaries,  but  in  the  pelvic 
portion  of  the  ureters.  Injuries  during  childbirth,  pressure 
by  inflammations  and  tumors  of  nearby  organs,  extension  of 
inflammations  either  from  the  kidney  or  bladder,  injuries  due 
to  the  passage  of  renal  calculi,  the  almost  universal  hyper¬ 
acidity  and  extreme  concentration  of  the  urine  in  the  female, 
and  a  type  of  woman  in  which  there  is  a  peculiar  suscepti¬ 
bility  to  inflammations  of  mucous  membranes  throughout  the 
entire  body  are  the  chief  exciting  causes  of  changes  in  the 
ureters. 

25.  Prophylactic  Treatment  of  Puerperal  Eclampsia.— Accord¬ 
ing  to  Clark,  the  first  step  in  the  prophylactic  treatment  of 
puerperal  eclampsia  is  so  to  manage  cases  of  pregnancy  as  to 
reduce  to  the  smallest  number  possible  the  cases  of  toxemia. 
When  in  spite  of  watchfulness  toxemia  develops,  the  case 
should  be  treated  vigorously  at  the  beginning,  going  to  an  ex¬ 
treme  with  it,  and  only  terminating  the  treatment  as  its  re¬ 
sults  justify  it.  When  labor  begins,  the  urine  should  be  ex¬ 
amined  as  soon  as  possible  and  again  during  and  after  labor. 
Chloral  should  be  given,  beginning  with  the  onset  of 
labor  and  continued  until  danger  is  passed.  If  the  symp¬ 
toms  are  becoming  more  pronounced  as  labor  advances,  it 
should  be  terminated.  If,  at  the  close  of  labor,  symptoms 
are  present  either  of  impending  eclampsia  or  even  of  a 
remote  chance  of  eclampsia,  the  case  should  be  treated  as 
if  the  convulsions  had  already  occurred,  in  this  way  preventing 
the  actual  occurrence  of  many  that  will  come  if  nothing  is 
done. 

29.  Pulmonary  Complications  Following  Abdominal  Opera¬ 
tions. — In  order  to  obtain  some  idea  of  the  frequency  with 
which  an  inflammatory  condition  of  the  lungs  may  follow  ab¬ 
dominal  operations,  Itobb  and  Dittrick  made  an  analysis  of 
1,007  consecutive  abdominal  sections.  Of  this  number,  35, 
or  3.5  per  cent.,  of  the  patients  developed  pulmonary  compli¬ 
cations.  Only  4  of  the  35  showed  physical  signs  of  lung  in¬ 
volvement  before  operation.  In  three  cases  acute  pulmonary 
tuberculosis  was  evident  immediately  after  the  operation. 
Out  of  the  35  patients,  5,  or  14  per  cent.,  died.  In  one  case, 
bronchopneumonia,  in  the  second  general  peritonitis,  and  in  the 
third  acute  cardiac  dilatation  were  the  immediate  causes.  In 
the  2  other  cases  metastatic  nodules  from  malignant  growths 
in  the  pelvis  were  found  in  the  lungs.  These  pulmonary  com¬ 
plications  after  abdominal  operations  may  originate  in  se\eial 
ways,  generally  from  an  infection  originating  from  the  field 
of  operation.  Another  cause  is  the  effect  of  the  anesthetic, 
either  because  of  the  administration  of  too  great  a  quantity 
of  the  drug  for  too  long  a  time,  because  of  the  inspiration  of 
vomited  or  infected  material,  or  because  of  injurious  sub¬ 
stances  contained  in  an  adulterated  anesthetic.  Exposure, 
either  during  or  after  the  operation,  to  sudden  or  excessive 
changes  of  temperature  is  a  third  cause.  ^ 

32.  33.  40.  Ttie  JOURNAL,  June  23.  1900.  p.  1900. 


34,  39,  44,  46.  Tiie  Journal,  June  9,  1906,  pp.  1789-1791. 

35,  36,  37,  38,  41,  45.  The  Journal,  June  30,  1906,  p.  2017. 

42.  New  Method  of  Closing  Vesicovaginal  Fistulas. — Smith 
reports  two  cases  in  which  he  employed  a  method  devised  by 
him  for  the  closure  of  vesicovaginal  fistulae.  After  careful 
disinfection  of  the  vagina,  the  latter  was  incised  across  in 
front  of  the  cervix  and  the  bladder  pushed  off  the  uterus 
in  the  same  way  as  in  the  first  step  in  vaginal  hysterectomy. 
The  vagina  was  divided  in  the  middle  line  and  separated  from 
the  bladder,  except  where  the  two  torn  edges  had  become 
united  to  the  fistula.  In  one  of  the  cases  cited,  a  long  tear 
in  the  bladder  was  then  caught  with  a  catgut  stitch  at  either 
end,  only  taking  in  the  muscular  wall.  When  this  was  fin¬ 
ished,  there  was  a  strong  ridge  on  the  site  of  the  tear  nearly 
a  quarter  of  an  inch  wide,  which  was  tested  with  sterilized 
milk  injected  into  the  bladder  by  a  fountain  four  feet  high. 
Care  was  taken  not  to  allow  the  line  of  sutures  of  the  vagina 
to  come  opposite  the  line  of  sutures  in  the  bladder.  This 
was  avoided  in  the  following  manner:  The  slit  in  the  vagina 
was  closed  with  interrupted  silkworm  gut  passed  through  one 
side  of  the  vagina,  then  through  the  muscular  wall  of  the 
bladder,  but  half  an  inch  to  the  right  of  the  tear  in  the  latter, 
and  then  through  the  other  side  of  the  vagina,  thus  displacing 
the  bladder  half  an  inch  to  the  patient’s  left,  so  that  the  line 
of  suture  in  the  two  membranes  was  no  longer  in  the  same 
place  that  the  line  of  the  tear  has  been.  By  this  means  the 
line  of  suture  in  the  bladder  was  backed  up  or  strengthened  in 
front  by  half  an  inch  of  solid  vagina  instead  of  a  line  of  su¬ 
tures,  and  should  any  pressure  accidentally  be  brought  to 
bear  on  (lie  sutures  in  the  bladder,  it  tvould  have  to  overcome 
a  valve  instead  of  a  hole,  so  that  the  harder  it  pressed  the 
tighter  would  the  valve  close. 

By  this  method,  no  stitches  are  allowed  to  enter  the  bladder, 
thus  avoiding  the  danger  of  forming  the  nucleus  for  a  cal¬ 
culus,  and  instead  of  depending  on  the  union  of  a  narrow  ridge 
about  the  thirty-second  of  an  inch  thick,  there  is  obtained  a 
thick  ridge  fully  an  eighth  of  an  inch  thick  in  the  bladder 
alone,  to  say  nothing  of  the  thickness  of  the  vagina  in  front 
of  it.  In  these  cases  a  catheter  should  always  be  left  in  the 
bladder,  as  it  removes  all  tension  and  places  the  bladder  at 
complete  rest  so  long  as  it  remains  in. 

47.  Dilatation  of  Traumatic  Esophageal  Stricture. — Bunts 
alludes  to  a  series  of  nine  cases  of  stricture  of  the  esophagus 
all  following  the  drinking  of  lye.  Some  of  the  patients  were 
children,  some  adults,  and  in  all  the  stricture  was  a  very  small 
one,  so  that  in  most  of  them  the  passage  of  even  a  filiform 
bougie  was  accomplished  after  several  days  of  patient  effort, 
and  in  several,  total  inability  to  swalknv  water  -was  presen  1. 
Finding  it  impossible  to  get  esophageal  bougies  small  enough 
for  these  strictures,  Bunts  had  made  a  series  of  graded  double¬ 
bulb,  olive-shaped  bougies,  which  lie  employed  with  much 
satisfaction.  On  each  staff  there  are  two  bulbs,  the  first 
being  one  size  of  the  French  scale  smaller  than  the  second 
bulb.  This  serves  to  permit  one  to  follow  up  the  advantage 
gained  by  passing  one  bulb,  by  the  immediate  passage  of  one  a 
size  larger.  Another  advantage  is  that  the  passage  of  the 
first  bulb  is  followed  by  a  free  passage  of  the  intervening 
portion  of  the  bougie  until  the  second  bulb  is  engaged  in  the 
stricture,  making  one  feel  safer  in  applying  a  moderate  degree 
of  pressure  in  pushing  this  one  through.  In  children  it  is  nec¬ 
essary  to  use  a  mouth  gag,  not  so  in  adults.  After  securing  a 
free  dilatation  of  the  esophagus,  the  patient  may  be  furnished 
with  a  bougie  for  his  own  use,  and  by  passing  it  once  in  a 
month  or  more  all  danger  of  return  of  the  stricture  is  obviated. 
On  inserting  the  bougie  it  is  best  to  have  the  patient  sit  up- 
vioht  with  the  head  thrown  back  somewhat.  The  bougie  is 
best  passed  into  the  pyriform  sinus  at  the  side  of  the  larynx, 
which  affords  a  funnel-like  aperture  that  will  allow  the  bougie 
to  slide  into  the  esophagus  without  encountering  the  bodies  of 
the  cervical  vertebrae  or  the  cricoid  cartilage. 

48.  Tubation  of  Pharynx  to  Facilitate  Anesthesia— In  this 

article  McHenry  redescribes  a  method  devised  by  Crile  and 
described  by  him  in  1903.  ( Annals  of  furriery,  xxxvii,  p.  859.1 
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Selected  Case  fteports  of  Abdominal  Operations.  W.  M 
•Iordan,  Birmingham,  Ala. 

Atony  of  the  Stomach.  S.  Harris,  Mobile,  Ala. 

«>*.  Mental  Attitude  of  Physician  Toward  Tuberculous  Tatient. 
s-  McLester,  Birmingham,  Ala. 

53  Smallpox,  as  Observed  in  Alabama  in  Recent  Years.  S.  C. 

Henderson.  Brewton.  Ala. 

54  Society.  Inebriates  and  Moral  Perverts.  R.  J.  Hargrove, 

1  uscaloosa,  Ala. 

53.  Smallpox  in  Alabama. — Henderson  refers  to  the  mild 
form  of  smallpox  with  which  lie  has  come  in  contact  in  his 
capacity  of  County  Health  Officer  in  the  past  few  years.  He 
says  that  t lie  period  of  incubation,  the  period  of  invasion,  and 
all  other  manifestations  are  the  same,  except  as  to  the  severity 
of  all  symptoms.  The  constitutional  symptoms  are  usually 
exceedingly  mild.  The  mucous  membrane  is  rarely  affected,  or 
if  so,  to  a  very  mild  degree,  and  the  sufferings  of  the  patient 
are  so  insignificant  that  many  of  them  would  not  remain  in¬ 
doors  unless  compelled  to  do  so.  Henderson  ascribes  this  to 
vaccination,  and  he  agrees  with  others  that  the  only  practical 
and  possible  method  of  controlling  the  spread  of  smallpox  is  by 
vaccination,  and  that  this  to  be  efficient  must  be  universal. 
He  urges  the  enactment  of  laws  making  vaccination  compul¬ 
sory,  and  that  the  operation  of  vaccination  should  by  law  be 
entrusted  only  to  those  who  are  competent  to  perform  it 
properly. 

Northwest  Medicine,  Seattle,  Wash. 

J  u  ly. 

■>■>  Disease  of  Gall  Bladder  and  Ducts,  with  Reference  to  Stom¬ 
ach  Troubles,  Indigestion  and  Dyspepsia.  G.  M.  Horton 
Seattle,  Wash. 

56  Diagnosis  of  Gallstone  Disease  in  Its  Early  Stages.  C  W 

Sharpies,  Seattle.  Wash. 

57  Commonly  Overlooked  or  Misleading  Symptoms  of  Gallstone 

Diseases.  C.  B.  Ford,  Seattle,  Wash. 

58  Clinical  History  and  Diagnosis  of  Gallstone  in  the  Gall 

Bladder,  ihe  Cystic  or  the  Common  Duct.  N.  J.  Itedpath 
Olyrnpia,  Wash. 

59  Relations  of  Pancreatitis  to  Cholelithiasis,  with  Report  of  a 

Case.  N.  F.  Essig,  Spokane,  Wash. 

60  *Unusual  Case  of  Intestinal  Obstruction.  R.  E.  McKechnie, 

Vancouver,  B.  C. 

60.  Unusual  Case  of  Intestinal  Obstruction. — McKechnie  re¬ 
ports  the  case  of  a  woman  who  complained  of  obstinate  con¬ 
stipation,  vomiting  and  colicky  pains  that  had  lasted  for  sev¬ 
eral  days,  although  large  doses  of  physic  had  been  given.  The 
pain  was  about  the  umbilicus,  the  abdomen  flaccid,  tenderness 
on  pressure  a  little  below  and  to  the  left  of  the  umbili¬ 
cus;  no  sign  of  tumor.  Repeated  enemata,  high  and  low, 
were  tried,  combined  with  the  use  of  purgatives,  but 
were  ineffectual.  The  condition  remaining  the  same,  Me- 
Kechnie  operated.  He  found  about  a  quart  a  serous  fluid  in 
the  abdomen,  slightly  yellowish  in  color,  and  with  no  odor. 
There  was  no  sign  of  peritonitis  or  disease  of  the  gall  bladder 
or  appendix.  Examination  of  the  bowel  showed  that  every¬ 
thing  was  normal,  except  about  thirty  inches  of  the  jejunum, 
situated  three  feet  from  its  upper  end.  The  affected  portion 
was  an  inch  and  a  quarter  in  diameter,  of  uniform  caliber, 
tapering  off  at  either  end  into  the  normal  contracted  bowel 
without  any  sharp  line  of  demarcation.  The  walls  were 
double  the  thickness  of  the  normal,  were  toneless,  and  ap¬ 
parently  edematous.  The  color  suggested  edema,  not  con¬ 
gestion,  so  that  the  obstruction  in  this  case  was  due  to  a 
paralysis  of  that  portion  of  the  bowel.  Owing  to  the  condition 
of  the  patient  nothing  further  was  done  except  to  close  up  the 
abdomen.  Opium  and  belladonna  were  given  in  suppositories 
and  nutritive  and  saline  enemata  were  also  administered. 
The  patient  died  on  the  third  day  from  heart  failure.  At  the 
postmortem  the  affected  segment  of  bowel  was  found  in  appar¬ 
ently  the  same  condition,  no  sign  of  gangrene,  no  more  effusion, 
and  no  sign  of  peritonitis. 

The  Therapeutic  Gazette,  Detroit. 

July  15. 

61  *  Treatment  of  Infantile  Diarrhea.  E.  E.  Graham,  Philadel¬ 

phia. 

62  Catisu  and  Treatment  of  Summer  Diarrhea  in  Infants.  J.  P.  C 

Griffith,  Philadelphia. 

62  Remarks  on  Prevention  and  Treatment  of  Summer  Diarrhea 
in  Children.  W.  C.  Ilollopeter.  Philadelphia. 

64  Prophylaxis  and  Treatment  of  Infantile  Diarrhea  in  Hummer. 

T.  S.  Sonthworth.  New  York. 

65  Dietetic  Treatment  of  Summer  Diarrheas  of  Infants.  T.  S. 

Westcott.  Philadelphia. 


61.  Treatment  of  Infantile  Diarrhea— When  the  diarrhea  is 
due  to  a  toxemia  Graham  begins  treatment  with  castor  oil,  or, 
if  much  vomiting  is  present,  fractional  doses  of  calomel,  one- 
sixth  grain  every  hour  until  one  grain  is  given.  In  mild  cases 
boiled  water  given  by  the  mouth  usually  rapidly  cleanses  the 
stomach  by  being  vomited;  if  vomiting  persists,  lavage  must 
be  resorted  to.  Irrigation  of  the  colon  is  of  advantage  in  every 
case.  It  should  be  done  every  twelve  hours  with  a  gallon  of 
normal  salt  solution,  at  a  temperature  of  about  100  F.  Strych¬ 
nin,  1/200  of  a  grain,  repeated  in  three  hours,  is  of  advantage 
in  the  worst  cases.  Hypodermoclysis,  eight  ounces  of  sterile 
salt  solution,  repeated  in  twelve  hours,  is  also  beneficial  in 
tiding  the  desperate  ease  over  a  critical  period.  High  temper¬ 
atures  are  controlled  by  ice  water  enemata,  one  pint  being  used. 
Whisky,  opium  in  the  form  of  morphin  or  paregoric,  may  be 
given  as  indicated.  Subnitrate  of  bismuth,  in  mucilage  of 
acacia  and  peppermint  water,  is  excellent,  he  states,  in  con¬ 
trolling  the  diarrhea. 

When  this  is  due  to  inflammation  of  the  intestinal  mucosa, 
hygienic  and  dietetic  treatment  are  indicated.  It  is  important 
to  supervise  the  child’s  diet  for  a  long  while  after  convalescence 
is  apparently  established.  Castor  oil  or  calomel  should  be 
given  in  sufficient  doses  to  sweep  out  the  food  and  decom¬ 
posed  material  thoroughly  from  the  gastrointestinal  tract. 
Rectal  irrigation  with  normal  salt  solution  is  of  benefit  in 
almost  every  case.  Subnitrate  of  bismuth,  in  ten  grain  doses, 
every  two  hours,  should  oe  given  continuously  during  the 
entire  course  of  the  disease.  If  tenesmus  is  present,  laudanum, 
four  drops  in  four  ounces  of  starch  water,  may  be  used  as  an 
enema.  Stimulants  will  be  required  in  the  majority  of 
cases.  Opium  is  required  in  all  but  the  mildest  cases. 

The  Laryngoscope,  St.  Louis. 

J  line. 

66  Indications  for  Surgical  Interference  in  Disease  of  Faucial 

Tonsils  and  Methods  of  Choice  in  Operating.  An  Analysis 
of  4NU  Cases.  W.  E.  Casselberry,  Chicago. 

67  Affections  of  the  Dips,  Month  and  Tongue,  as  Seen  by  the 

Dermatologist.  W.  S.  Gottbeil,  New  York. 

68  Acute  Osteomyelitis  of  Temporal  Bone;  with  Report  of  Cases. 

W.  R.  Dabney,  Marietta.  Ohio. 

69  Contribution  to  Technic  of  Submucous  Septal  Operation.  J. 

McCoy,  New  York  City. 

70  *Cases  of  Submucous  Be'section  of  Septum,  with  Conclusions 

Drawn  from  Same.  W.  W.  Carter,  New  York  City. 

71  Indications  for  Operative  Interference  in  Mastoiditis  Associ¬ 

ated  with  Acute  Suppurative  Otitis  Media.  T.  M.  Hardie, 
Chicago. 

72  Anesthesia  in  Tonsil  and  Adenoid  Operations.  L.  C.  Cline, 

Indianapolis. 

73  Sareoma  of  Both  Faucial  Tonsils.  C.  D.  Conkey,  Superior, 

Wis. 

70.  Submucous  Resection  of  the  Septum.— All  Carter’s 
patients  were  males,  varying  in  age  from  10  to  57  years. 
Deviation  in  24  cases  was  to  the  left;  in  15  cases  it  was  to 
the  right;  in  6  cases  it  was  sigmoid,  both  sides  being  ob¬ 
structed.  In  one  case  the  anterior  edge  of  the  vomer  consisted 
of  two  plates  with  an  interval  between.  In  two  cases  the 
cartilaginous  septum  was  either  calcified  or  ossified.  In  sev¬ 
eral  cases  there  was  distinct  bulging  on  the  side  of  the  nose 
corresponding  to  the  defection.  In  all  but  two  cases  it  was 
necessary  to  remove  some  bone.  The  immediate  results  in 
all  the  cases  were  very  satisfactory,  the  symptoms  caused  bv 
the  deflection  being  entirely  relieved.  There  was  one  per¬ 
foration.  In  all  the  cases  the  first  good  results  have  been 
maintained.  In  most  of  the  cases  no  operative  scar  is  easily 
discoverable. 

The  Laryngoscope,  St.  Louis. 

July. 

74  Diabetes  and  Bright's  Disease  in  Relation  to  Suppurative 

Osteomyelitis  of  Mastoid.  Polyuria  a  Symptom  of  Men¬ 
ingeal  Irritation.  T.  Hubbard.  Toledo.  Ohio. 

75  Some  Affections  of  Dips,  Month  and  Tongue,  as  Seen  by  the 

Dermatologist.  W.  S.  Gottheil,  New  York. 

76  *Proposed  Operative  Measure  for  Thrombosis  of  -  Cavernous 

Sinus.  II.  G.  Langworthy,  Dubuque.  Iowa. 

77  Case  of  Maxillary  or  Dental  Cyst.  “Hydrops  Antri  nigh- 

mori.”  G  E.  Shambaugh,  Chicago. 

78  Demonstration  of  Suction  Method  in  Diagnosing  Sinus  Dis¬ 

ease.  F.  E.  Brawley,  Chicago. 

79  Membranous  Rhinitis  (Non-Diphtheritie).  C.  M.  Robertson. 

Chicago. 

80  Cancer  of  Larynx :  Laryngofissure.  G.  Kiaer,  Copenhagen, 

Denmark. 

81  Some  Cases  of  'Maxillary  Sinus  Empyema  Treated  Intra- 

nasally.  H.  H.  Curtis.  New  York, 
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82  Epithelioma  of  Antrum  of  Highmore.  It.  H.  Johnston,  Bal¬ 

timore. 

83  Clinical  Report  on  Use  of  Alypin  as  a  Local  Anesthetic.  W. 

C.  Phillips,  New  York. 

84  Large  Fibroadenoma  of  Nasal  Fossa.  R.  H.  Johnston,  Balti¬ 

more. 

85  Case  of  Serous  Meningitis  Mistaken  for  Brain  Abscess.  Op¬ 

eration.  Recovery.  L.  Emerson,  Orange.  N.  .1. 

86  Case  of  So-Called  Laryngeal  Vertigo  (Bronchial  Syncope). 

C.  J.  Whalen,  Chicago. 

87  Pharyngeal  Fistula,  Congenital.  G.  Worstell,  Knoxville, 

Iowa. 

88  Labyrinthitis  in  Secondary  Stage  of  Syphilis.  G.  L.  Renaud. 

Detroit. 

76.  Operative  Treatment  of  Thrombosis  of  Cavernous  Sinus. 
—After  elongating  the  usual  frontal  sinus  incision  downward 
along  the  nasal  bone  and  retracting  the  eye  out  of  the  field, 
Langworthy  removes  the  inner  wall  of  the  orbit  over  a  con¬ 
siderable  area  together  with  the  nasal  bone  on  that  side.  The 
entire  structures  within  the  nasal  fossa,  ethmoid  labyrinth  and 
turbinates,  are  then  curetted  out.  This  at  once  brings  him 
down  on  the  anterior  surface  of  the  body  of  the  sphenoid,  with 
the  opening  of  the  sphenoidal  sinus  in  plain  view.  The  an¬ 
terior  wall  of  the  sphenoidal  sinus  is  next  to  follow,  and  also 
the  external  or  lateral  wall  against  which  rests  the  cavernous 
sinus.  If  unsuccessful  in  opening  the  cavernous  sinus,  the  ex¬ 
ternal  wound  is  easily  closed,  the  eye  remains  uninjured,  and 
nothing  is  lost  by  the  attempt. 

The  Medical  Fortnightly,  St.  Louis. 

July  25. 

89  Treatment  of  the  More  Common  Secondary  Symptoms  of  Di¬ 

abetes.  A.  C.  Croftan,  Chicago. 

90  The  Atypical,  the  Indelinite.  .1.  It.  Landers,  Bernadotte,  Ill. 

91  Sequel  to  the  “Wholesale  Poisoning”  Scare.  R.  G.  Eccles, 

Brooklyn,  N.  Y. 

The  Journal  of  the  South  Carolina  Medical  Association, 

Greenville,  S.  C. 

July  21. 

92  Simplification  of  Difficult  Hysteromyomectomy.  L.  Peters, 

Columbia,  S.  C. 

93  Obstructions  in  the  Upper  Respiratory  Tract.  II.  H.  Briggs, 

Asheville,  N.  C. 

94  Use  of  Antitoxin  in  Treatment  of  Diphtheria.  J.  J.  Watson, 

Columbia,  S.  C. 

95  Polypharmacy.  J.  A.  Faison,  Bennetsville,  S.  C. 

Denver  Medical  Times  and  Utah  Medical  Journal. 

July. 

96  Case  of  Sphenoidal  Sinus  Disease.  F.  G.  Buchanan,  Denver. 

.  97  Case  of  Eclampsia  Ending  Fatally.  M.  Haves,  Denver. 

98  Diabetes  Mellittts  in  an  Infant.  E.  Lawnev,  Denver. 

99  A  Right  “Posterior  Ilium."  M.  E.  Bates,  Denver. 

100  Aortic  Insufficiency,  Appendicitis.  T.  S.  Fantz,  Denver. 

101  Laboratory  Diagnosis  for  the  Practitioner.  J.  C.  Todd,  Den- 

ver.  _ 

102  Vomiting.  (Continued.)  D.  S.  Neuman,  Denver. 

103  A  Plea  for  the  Doctor  of  Internal  Medicine.  H.  A.  Castle, 

Pocatello.  Idaho. 

104  *Spotted  Fever.  U.  N.  Mayo,  Salt  Lake  City. 

104.  Thi3  article  appeared  in  The  Journal,  July  7,  1906, 

p.  36. 

Southern  California  Practitioner,  Los  Angeles. 

July. 

105  Science,  Religion  and  the  Physician.  T.  J.  Conaty,  Los  An¬ 

geles. 

i  106  Lues  as  a  Factor  in  General  Practice'.  G.  L.  Cole,  Los  An- 

erg]  gs# 

107  History  of  Stomach  Surgery.  J.  DeB.  Shorb.  Los  Angeles, 
i  108  Induction  of  Labor.  P.  A.  Adams,  Los  Augeles. 

109  *  Economy  in  Producing  and  Marketing  Certified  Milk.  J. 

Roby,  Rochester,  N.  Y. 

110  The  Water  and  Milk  Supplies  of  Los  Angeles.  E.  L.  Leonard, 

Los  Angeles. 

109.  This  is  modified  from  an  article  by  Dr.  Roby,  which  ap¬ 
peared  in  The  Journal,  May  12,  p.  1430. 

Annals  of  Gynecology  and  Pediatry,  Boston. 

J  ttly. 

111  The  Treatment  of  Suppurative  Conditions  in  the  Abdominal 

Cavity,  General  and  Local.  .T.  Douglas,  New  York. 

The  Journal  of  Medical  Research,  Boston. 

July. 

112  Studies  in  Absorption.  B.  II.  Buxton  and  J.  C.  Torrey,  New 

York. 

113  Microseonic  Evidences  of  Absorption  in  the  Large  Intestine. 

J.  L.  Bremer,  Boston. 

114  Two  Modifications  of  the  Leisehman  Stain.  R.  C.  Whitman. 

115  Regenerative  Changes  in  the  Liver  :  A  Study  of  Experimental 

Lesions  in  the  Dog.  R.  M.  Pearce,  Albany. 


116  Simple'  Way  of  Using  Buchner's  Method  for  the  Cultivation 

of  Anaerobic  Bacteria.  H.  .7.  Nichols  and  F.  Schmitter, 
Washington,  D.  C. 

117  Trypanosomata  and  Trypanosomiasis.  E.  N.  Tobey,  Boston. 

118  Trypanosomiasis  of  the  Newt.  E.  N.  Tobey.  Boston. 

119  Relation  of  Autolysis  to  the  Histologic  Changes  Occurring  in 

Necrotic  Areas.  IT.  G.  Wells,  Chicago. 

120  Case  of  Blastomycosis ;  Results  of  Culture  and  Inoculation 

Experiments.  J.  T.  Bowen  and  S.  B.  Wolbach.  Boston. 

121  A  New  Toxic  Action  of  Horse  Serum.  M.  J.  Rosenau  and 

J.  F.  Anderson,  Washington,  D.  C. 

Colorado  Medicine,  Denver. 

July. 

122  Retinal  Hemorrhages  in  Apparently  Healthy  Eyes.  E.  W. 

Stevens,  Denver. 

123  Tuberculous  Meningitis.  S.  D.  Hopkins,  Denver. 

124  A  Case  of  Purulent  Pericarditis.  F.  P.  Gegenbach,  Denver. 

125  How  the  Medical  Profession  Can  Aid  in  the  Perfecting  of 

Hospital  Management.  M.  Collins,  Denver. 

126  Two  Cases  of  Compound  Fracture  of  the  Vault  with  Loss  of 

Brain  Substance :  Recovery.  M.  Kahn,  Leadville,  Colo. 

The  Kansas  City  Medical  Record. 

J  uly. 

127  How  to  Manage  Otorrhea.  F.  E.  Burgevin,  Spiro,  I.  T. 

128  Mucous  Plaques  ;  Prophylaxis  and  Treatment.  E.  H.  Skinner, 

St.  Louis,  Mo. 

129  Foreign  Bodies  in  the  Cornea  and  Conjunctiva.  A.  R.  Baker, 

Cleveland,  Ohio. 

130  A  Useful  Antiperiodic  Compound.  J.  A.  Burnett,  Dean  Springs, 

Ark. 

131  Emergencies  in  Internal  Medicine — Treatment.  J.  II.  Utley, 

Los  Angeles. 

Iowa  Medical  Journal,  Des  Moines. 

July  15. 

132  President's  Address  Before  the  Iowa  State  Medical  Society. 

W.  Jepson,  Sioux  City. 

133  The  Art  of  Medicine.  E.  Hornibrook,  Cherokee. 

134  Carcinoma.  J.  I*.  Crawford,  Davenport. 

135  Restoration  of  Nasal  Contour,  External  and  Internal.  D.  H. 

Lewis,  Ottumwa. 

136  Medical  and  Surgical  Progress.  G.  Cullen,  Des  Moines. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are'  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

July  21. 

1  *Some  Toints  in  Uterine  and  Ovarian  Physiology  and  Path¬ 

ology  in  Rabbits.  C.  J.  Bond. 

2  Vertigo.  W.  R.  Gowers. 

3  Effect  of  Bodily  Exertion  on  the  Opsonic  Index  of  Healthy 

Persons.  G.  G.  Ellett. 

4  Targe  Calculus  of  Ureter  Removed  by  Suprapubic  Cystotomy. 

R.  Parker. 

5  Pulmonary  Tuberculosis  in  Children.  .T.  E.  Squire. 

6  ‘Case  of  Actinomycosis  of  Abdominal  Wall.  A.  Cuff. 

7  *Value  of  Calcium  Iodid  in  Treatment  of  Ulcers.  G.  A. 

Stephens. 

1.  Points  in  Uterine  and  Ovarian  Physiology. — Bond  inves¬ 
tigated  the  effect  of  the  removal  of  the  uterine  cornu  on  the 
ovary  of  the  same  side,  and  also  the  effect  of  the  removal  of 
the  whole  uterus  on  ovarian  growth  and  function.  He  also 
inquired  into  the  nature  of  and  the  conditions  governing  the 
secretion  of  a  peculiar  saline  fluid  by  the  endometrium  and 
the  mucous  membrane  of  the  Fallopian  tubes,  and  the  in¬ 
fluence  this  secretion  exercises  when  retained  under  pressure 
aud  absorbed  into  the  circulation  on  estrus  ovulation,  preg¬ 
nancy  and  the  formation  of  lutein  tissue.  He  also  attempted 
to  ascertain  by  experiments  some  of  the  conditions  under 
which  abdominal  pregnancy  and  abdominal  abortion  occur  in 
the  rabbit.  His  conclusions  are  as  follows: 

1.  The  presence  of  functionally  active  ovarian  tissue  is 
necessary  for  the  uterine  function,  or  that  portion  of  it  which 
is  concerned  with  the  preparation  by  the  endometrium  of  a 
suitable  nidus  for  the  imbedding  of  fertilized  ova.  2.  The 
presence  of  the  uterine  or  endometrium  tissue  is  not.  on  the 
other  hand,  necessary  for  the  carrying  on  of  ovarian  function, 
either  ovulation  or  the  production  of  the  internal  secretion 
associated  with  estrus.  3.  One  function  of  the  endometrium 
in  the  anestrous  state  is  the  secretion  of  a  saline,  watery  fluid 
of  low  specific  gravity,  containing  a  large  amount  of  chlorid 
of  sodium  in  solution.  4.  There  is  some  antagonism  between 
this  endomctric  function  or  sHino  secretion  and  that,  nortinn 
of  the  internal  secretion  of  the  ovary  which  is  specially  con¬ 
cerned  in  producing  pro-estrous  changes  in  the  endometrium 
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preparatory  to  the  imbedding  of  fertilized  ova.  That  portion 
of  the  internal  secretion  of  the  ovary  which  is,  in  fact,  asso¬ 
ciated  with  the  growth  of  corpora  lutea.  Thus  the  saline 
uterine  secretion  is  associated  with  katabolic,  the  ovarian 
secretion  with  anabolic,  changes.  5.  The  mechanism  by  means 
of  which  the  ovary  obtains  its  stimulus  from  the  stimulated 
endometrium  consequent  on  the  occurrence  of  pregnancy  is  a 
circulatory  and  not  a  nervous  mechanism.  In  all  probability 
some  substance  is  manufactured  by  endometrium  or  by  tropho- 
blast,  or  by  both,  which  jeaches  the  ovary  by  way  of  the 
blood  stream,  and  is  also  concerned  with  the  increased  activity 
in  the  mammary  glands.  6.  The  bilateral  and  bicorned  uterus 
in  the  rabbit  may  be  regarded  as  one  gland  so  far  as  that 
function  of  the  endometrium  is  concerned,  which  is  associated 
with  the  preparation  of  a  suitable  nidus  for  fertilized  ova. 
7.  The  bilateral  ovaries  may  also  be  regarded  as  one  gland 
so  far  as  the  functions  of  ovulation  and  production  of  internal 
secretion  are  concerned.  8.  After  removal  of  one  portion  or 
half  of  this  gland,  the  remaining  portion  is  capable,  under 
certain  conditions,  of  undergoing  a  process  of  compensatory 
hypertrophy.  9.  These  necessary  conditions  in  the  rabbit  are 
(a)  the  presence  of  the  stimulus — namely,  copulation — which 
in  this  animal  normally  determines  ovulation,  or  (b)  the 
stimulus  of  pregnancy.  Under  normal  conditions  these  two 
stimuli  occur  together.  10.  These  hypertrophic  changes  in  the 
ovary  after  unilateral  oophorectomy  structurally  resemble 
those  changes  which  normally  occur  in  the  ovaries  during  preg¬ 
nancy  in  its  early  stages.  11.  After  unilateral  oophorectomy, 
together  with  hysterectomy  in  the  rabbit,  the  hypertroplihic 
stimulus  is  supplied  by  repeated  copulation.  12.  The  prevention 
by  previous  hysterectomy  of  the  secretion  of  the  saline  fluid  by 
the  endometrium  of  the  anestrous  uterus  favors  the  over¬ 
growth  in  the  ovary  of  lutein  tissue. 

The  facts  now  established  are:  1.  The  endometrium  has  a 
secretion  peculiar  to  the  anestrous  state.  2.  There  is  evidence 
that  some  substance  is  elaborated  by  the  pregnant  uterus 
which  stimulates  the  growth  of  corpora  lutea  in  transplanted 
ovaries.  Bond  declares  that  we  must,  therefore,  reconsider  this 
matter  and  suggests  that  the  ovary  elaborates  only  one  in¬ 
ternal  secretion  having  an  influence  on  the  uterus  of  an 
anabolic  character,  which  at  recurring  intervals  increases  in 
amount  and  produces  the  phenomenon  of  pro-estrus  and  estrus. 

4.  Large  Calculus  of  Ureter.— The  calculus  removed  by 
Parker  weighed  a  little  over  three-fourths  of  an  ounce,  and 
presumably  was  of  the  oxalate  of  lime  variety.  A  striking 
peculiarity  of  the  case  related  was  that  there  were  no  urinary 
symptoms  at  any  time.  The  inconvenience  suffered  was  re¬ 
ferred  entirely  to  the  rectum,  through  which  the  stone  was 
originally  felt. 

6.  Actinomycosis  of  Abdominal  Wall— The  involvement  of 
the  abdominal  wall  in  the  case  reported  by  Cuff  was  in  the 
form  of  a  tumor  which  involved  the  transversalis  and  peri¬ 
toneum  and  slightly  the  internal  oblique.  The  tumor  Avas 
closely  attached  everywhere  to  the  ascending  colon.  Cuff 
assumes  that  a  piece  of  infected  straw  bearing  spores  of  the 
ray  fungus  was  SAvalloAved  by  the  patient;  the  small  particle 
perforated  the  colon  and  entered  the  abdominal  wall,  setting 
up  the  disease  there  and  leaving  as  evidence  of  its  passage 
adhesions  betAveen  the  bowel  and  the  abdominal  Avail.  The 
tumor  Avas  removed  and  convalescence  Avas  uneventful. 

7.  Calcium  Iodid  in  Ulcers.— The  good  effect  produced  by  cal¬ 
cium  clilorid  in  the  treatment  of  acute  ulcers  led  Stephens  to 
try  calcium  iodid,  and  he  says  that  the  effect  in  reducing 
thick  callous  edges  of  chronic  ulcers  into  thin  healing  ones  Avas 
little  less  than  miraculous.  One  or  tAvo  of  his  patients  found 
great  difficulty  in  taking  potassium  iodid,  but  the  calcium 
iodid  agreed  excellently,  and  the  result  Avas  invariably  good 
as  regards  smell,  discharge  and  pain. 

The  Lancet,  London. 

July  HI. 

•S  Notification  of  Pulmonary  Phthisis.  R.  Sinclair. 

0  X-Ray  Shadows  of  Cystic'  and  Xanthic  Oxid  Calculi.  H.  Morris 

10  Some  Social  Factors  in  the  Causation  of  Infantile  Mortality. 

T.  Divine. 

11  *Infiuence  of  Excessive  Meat  Diet  on  Growth  and  Nutrition. 

D.  C.  Watson. 


1'i  *pnrn„Qi  r>  ,  t,  uul  m  a  Ce^.matory  School.  T.  Oliver 

h  Radical  Cure  of  lemoral  Hernia.  A.  Baldwin  er‘ 

Russell.  0t  1>UlSG  Durlng  0nset  of  Epileptic  Fits  A.  E. 

ic  £wo  Cases  of  Amputation  of  Shoulder  Girdle  .T  C  Renton 
^i^pTreatment  of  Laryngeal  Papillomata  incKeE: 

1  «  *  Case  of  Congeni  tal  Abnormality  of  the  Genitourinary  Organs 
i«  i,G-  F>  D:  bmith  and  A.  L.  II.  Smith. 

M  NeoS  Landc('omiCalA0bservatioDS  in  a  Case  of  Scleroma 
io  i  c  '  G‘  Carpenter  and  S.  Neave. 

i.'  vase  of  Actinomycosis.  E.  Trevithick. 


11.  Influence  of  Excessive  Meat  Diet  on  Metabolism.— Wat¬ 
son  made  an  extensive  series  of  observations  on  the  influence 
"t  a  meat  diet  on  the  groAvth  and  general  nutrition  and  the 
structure  and  functions  of  the  organs  of  a  large  number  of 
animals.  The  experiments  proved  that  the  excessive  use  of  a 
meat  diet  in  rats  retards  the  groAvth  and  that  sterility  is  in¬ 
duced  if  the  diet  is  commenced  in  very  early  life.  The  power 
of  lactation  is  diminished.  A  permanent  Aveakening  of  the 
lesisting  power  of  the  animals  is  induced,  and  they  succumb 
to  disease  at  an  unusually  early  age.  Furthermore,  there  is 
a  high  death  rate  in  the  offspring  of  animals  fed  on  an  ex¬ 
cessive  meat  diet.  Clinical  experience  leads  him  to  think  that 
avc  have  here  also  a  close  parallel  in  diseases  in  the  human 
subject,  and  more  especially  in  the  class  of  affections  commonly 
included  under  the  terms  gout  and  goutiness. 

,  13.  Radical  Cure  of  Femoral  Hernia.— For  some  years  past 
Baldwin  has  been  practicing  the  folloAving  operation  for  the 
cure  of  femoral  hernia,  with  a  uniformly  successful  result, 
lie  has  performed  the  operation  about  twenty  times;  all  the 
wounds  healed  by  first  intention  and  caused  no  trouble  Avhat- 
e\er..  The  method  of  operation  is  described  as  folloAvs:  A 
curved  incision  about  1  %  or  2  inches  long  is  made  over  the 
saphenous  opening.  The  sac  is  isolated  and  more  or  less 
cleared  of  fat.  If  not  already  back,  the  hernia  is  reduced.  A 
slightly  curved  hernia  director  is  noiv  introduced  up  the  crural 
canal  m  front  of  the  sac  and  when  its  point  is  behind  Poupart’s 
ligament  it  is  moved  laterally  so  as  for  a  short  distance  to 
strip  off  the  peritoneum  from  the  posterior  surface  of  the 
transversalis  fascia.  The  point  of  the  director  is  now  pushed 
faithei  upward  and  tilted  fonvard  so  as  to  make  the  aponeur¬ 
osis  of  the  external  oblique  muscle  project  about  half  an  inch 
abo\e  Poupart’s  ligament.  A  small  transverse  incision  is  then 
made  through  the  aponeurosis,  parallel  to  its  fibers,  on  to 
the  point  of  the  director,  which  is  noiv  pushed  up  through  the 
opening.  The  latter  is  only  just  large  enough  to  allow  of  this 
being  done.  A  sinus  forceps,  Spencer  Wells  forceps,  or  small 
nasal  polypus  forceps  the  last,  being  slightly  curved,  is  more 
conv  enient  is  uoaa7  introduced  through  the  opening,  passed 
behind  Poupart’s  ligament,  and  made  to  project  from  the 
saphenous  opening;  as  this  is  done  the  director  is  AvithdraAvn; 
in  its  descent  it  guides  the  forceps  and  prevents  it  from  catch¬ 
ing.  The  fundus  of  the  sac  is  now  seized  by  the  forceps,  Avhich 
is  completely  AvithdraAvn,  dragging  the  sac  out  through  the 
opening  in  the  external  oblique  aponeurosis.  The  sac  is  pulled 
out  as  much  as  possible  and  ligated  at  the  top  of  its  neck. 
Li  Ibis  maneuver  no  pouch  is  left  in  AA'hich  recurrence  may 
take  place.  A  suture  is  then  passed  through  the  fundus  of 
Ihe  sac,  the  suture  is  drawn  through  to  its  middle  and  then 
tied,  thus  leaving  tivo  free  ends  of  equal  length,  or  this  may 
be  done  before  the  sac  is  pulled  up  through  the  opening  in 
Poupart’s  ligament,  the  thread  being  seized  by  the  forceps 
and  used  to  pull  up  the  sac.  If  the  sac  is  large,  hoAA’eArer,  the 
thread  may  tear  out  and  time  be  lost.  One  end  is  threaded  in 
a  strong  curved  needle,  one  which  will  not  rotate  in  the  forceps 
Avhich  grasps  it.  The  needle  is  noiv  passed  backvvard  and  for- 
Avard  through  the  sac  several  times,  starting  at  the  fundus  and 
finishing  at  the  neck,  as  described  by  MaceAA’en,  for  puckering 
the  sac.  The  needle  is  grasped  in  forceps,  or  a  needle  on  a 
handle  may  be  used,  and  its  point  is  passed  through  the  hole 
above  Poupart’s  ligament,  through  the  neck  of  the  sac,  doAvn 
to  the  transverse  ramus  of  the  pubes,  then  by  a  turn  of  the 
ay  list  the  point  is  made  to  slide  forAA7ard  across  the  pubic  bone, 
as  close  to  it  as  possible,  then  to  pierce  the  pectineus  muscle 
and  to  appear  through  the  inner  part  of  the  saphenous  open¬ 
ing.  The  needle  is  pulled  through,  bringing  its  thread  with  it. 
By  draAving  on  the  thread  and  by  tucking  the  sac  back  again 
through  the  hole  aboA-e  Poupart’s  ligament  by  means  of  a  stout 
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probe  or  similar  blunt  instrument,  the  sac  disappears  from 
view  and  comes  to  rest  in  a  puckered-up  condition  behind  the 
transversalis  fascia  and  at  the  top  of  the  crural  canal,  which 
it  effectually  roofs  in.  By  this  time  the  other  end  of  the 
thread  is  hanging  out  of  the  opening  above  Poupart’s  ligament. 
It  is  tied  rather  firmly,  but  not  too  tightly,  to  the  thread 
which  projects  from  the  saphenous  opening;  this  fixes  the  sac 
in  its  place,  and  fixes  Poupart’s  ligament  to  the  pectineus 
muscle,  so  obliterating  the  crural  canal.  If  necessary,  a  second 
suture  may  be  put  in  for  this  purpose,  but  nearer  the  pubic 
spine.  A  suture  is  put  in  to  close  the  hole  above  Poupart’s 
ligament  and  the  skin  incision  is  closed.  Thus  there  are  three 

distinct  checks  against  the  recurrence  of  the  hernia:  (1)  The 

sac  is  ligatured  higher  up  than  is  possible  by  the  ordinary 
method  and  leaves  no  peritoneal  pouch;  (2),  the  sac  is  used 
as  a  buffer  or  roof  above  the  crural  canal;  and,  (15),  Poupart’s 
ligament  is  approximated  to  the  pectineus  muscle  and  oblit¬ 
erates  the  crural  canal.  It  may  be  urged  that  the  sac  will 
slough  and  cause  trouble.  This  does  not  take  place.  It  no 
doubt  becomes  vascularized,  converted  into  granulation  tissue, 
and  ultimately  into  fibrous  tissue. 

In  strangulated  hernia,  when  it  has  seemed  safe  to  leave 
the  sac,  and  when  time  was  precious,  the  author  has  modified 
the  operation  by  pushing  the  sac  up  through  the  canal,  after 
having  made  a  little  space  for  it  as  before,  and  then  sutured 
Poupart’s  ligament  to  the  pectineus  muscle. 

14.  Cessation  of  Pulse  During  Epileptic  Fits. — Bussell  points 
out  that  cardiac  arrest  does  occur  in  some  cases  of  epilepsy 
and  suggests  that  it  is  far  commoner  than  is  suspected. 

17.  Congenital  Abnormality  of  the  Genitourinary  Organs.— 
The  diagnosis  in  the  case  recorded  by  the  Smiths  seemed  to  lie 
between  inversion  of  the  whole  bladder  wall,  inversion  of 
the  mucous  membrane  of  the  bladder,  and  prolapse  of  the 
ureteric  cyst,  together  with  part  of  the  bladder.  At  the 
necropsy  it  was  apparent  that  this  was  a  case  of  a  dilated 
accessory  ureter,  either  with  a  blind  cystic  ending  in  the 
bladder  wall,  or  with  ballooning  of  its  lower  end,  due  to  con¬ 
genital  narrowing  of  its  orifice. 

19.  Actinomycosis. — Trevithick  reports  a  case  of  actinomy¬ 
cosis  in  a  boy,  aged  16,  which  manifested  itself  as  a  piimaiy 
abscess  of  the  left  lung,  exhibiting  a  spontaneous  cure,  and 
later  a  metastatic  manifestation  in  the  pelvis,  declaring  itself 
after  a  year’s  latency,  with  abscess  formation  and  a  slow  spon¬ 
taneous  cure. 

The  Journal  of  Tropical  Medicine,  London. 

July  16. 


Presse  Medicale,  Paris. 

3G  (.XIV,  No.  53.)  Sound  Typhoid  Bacilli  Carriers. — Le  bacille 
d'Eberth  dans  l’intestin  des  sujets  sains.  Consequences 
cliniques  et  epidemiologiques.  P.  Uemlinger. 

37  La  s§er6tion  interne'  du  testicule  dans  1'ectopie  de  cet  organe. 

R.  de  Gaulejac. 

38  Une  bonne  formule  d'apgritif.  A.  Martinet. 

Revue  de  Medecine,  Paris. 

39  (XXVi,  No.  5.)  La  l£gende  de  rimmunite  des  arabes  syph- 

ilitiques  relativement  a  la  paralysie  generate.  Marie. 

40  Perforations  du  septum  interauriculaire.  Leurs  consequences 

patkologiques  et  leurs  variates.  Beriel. 

41  Note  sur  l’epilepsie  massive.  C.  FerS. 

42  De  l’existence  de  la  fievre  mediterraneenne  en  Tunisie. 

Cathoire. 

43  Vertige  par  lesion  du  rhino-pharynx  (symphyses  salpingo- 

pharyngiennes).  Roque  and  Royet. 

44  *Osteomalacie  et  goitre  exophthalmique.  G.  Tolot  and  F. 

Sarvonat. 

45  (No.  6.)  *La  dengue  en  1904  et  en  1902.  II.  de  Brun  (Bey¬ 

routh). 

46  *Une  varietg  nouvelle  de  myocionie  congenitale,  pouvant  etre 

her6ditaire  et  familiale,  5.  nystagmus  constant  (Nystagmus- 
myoclonie).  E.  Lenoble  and  E.  Aubineau. 

47  TraitSment  de  la  fievre  hemoglobinurique  biiieuse.  S.  J.  Kanel- 

lis  (Athens). 

48  Hypertension  et  bains  carbogazeux  (carbonated  baths).  J. 

Heitz. 

44.  Is  Osteomalacia  a  Thyroid  Affection? — Tolot  and  Sar¬ 
vonat  describe  the  case  of  a  woman  of  52  rvho  had  exhibited 
symptoms  of  mild  exophthalmic  goiter  from  childhood.  Dur¬ 
ing  the  last  few  months  evidences  of  osteomalacia  became  ap¬ 
parent.  In  looking  over  the  literature  they  found  records  of 
11  cases  of  osteomalacia  accompanying  exophthalmic  goiter. 
In  the  regions  in  Europe  where  goiter  is  endemic,  osteomalacia 
is  endemic  likewise. 

45.  Dengue  in  Syria. — De  Brun  remarks  that  dengue  epi¬ 
demics  have  special  characteristics.  In  one  epidemic  there 
will  be  eruptions  in  nearly  every  case,  in  another  there  will  be 
no  cutaneous  manifestations.  In  one  the  disease  will  be  very 
mild,  in  others  it  will  simulate  severe  typhus,  and  so  on.  In 
a  recent  epidemic  26  cases  developed  in  11  days;  the  onset 
was  sudden  and  severe,  the  fever  reaching  its  maximum,  40 
C.  or  thereabouts,  at  one  swoop,  and  dropping  to  below  normal 
on  the  third  day.  A  peculiar  painfulness  of  the  ocular  muscles 
seems  to  be  pathognomonic  of  dengue,  he  states.  In  another 
epidemic  the  fever  kept  at 'about  40  C.  for  thirteen  days  and 
then  dropped  abruptly. 

46.  Congenital  Myoclonus  with  Nystagmus. — Lenoble  and 
Aubineau  report  25  cases  of  inherited  and  familial  myoclonus, 
associated  with  essential  nystagmus,  besides  a  number  of  eases 
of  essential  familial  nystagmus. 

Berliner  klinische  Wochenschrift. 
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♦Verruga  Peruana.  M.  D.  Eder. 

Habits  of  Ornithodoros  Moubata.  F 
Clinical  Picture  of  Relapsing  Fever. 
Anatomy  of  Biting  Flies  of  Genera 
G.  M.  Giles. 


.  C.  Wellman. 

V.  G.  Desai. 

Stomoxys  and  Glossina. 


20.  Verruga  Peruana. — Under  this  name  Eder  describes  yaws 
as  occurring  in  a  district  in  Peru  where  typhoid  is  endemic. 
The  two  conditions  are  often  found  in  the  same  patient.  The 
causal  agent  of  verruga  is  unknown. 

Tournal  of  the  Royal  Army  Medical  Corps,  London. 

July. 

Reports  of  Commission  for  Investigation  of  Mediterranean 
Fever.  (Continued.)  E.  A.  Shaw. 

Examination  of  Blood  to  Determine  if  0}hei;r  ^an  Medi¬ 
terranean  Fever  Sera  Would  Agglutinate  the  M.  Melitensis. 
P.  W.  Basset-Smith. 

Management  and  Use  of  X-Ray  Apparatus.  (Continued.) 

F.  Bruce.  _ 

South  African  Stock  Diseases.  D.  Bruce. 

Mutual  Mobility  Between  Skin  and  Deeper  Structures  and 
Its  Relation  to  Bullet  Wounds.  G.  L  Ckeatle 
Date  of  Appearance  and  Duration  of  bacillus  I  estis  in 
Peripheral  Blood  in  Cases  of  Bubonic  Plague  in  India. 

E.  D.  W.  Greig.  ,  „  ..  .  „  „ 

Plea  for  Indian  Service  for  all  Ranks  of  the  Corps.  >v . 

Preparation  of  a  Satisfactory  Mercurial  Cream  for  Intra¬ 
muscular  Injection.  C.  A.  Hill.  n. 

Systematic •  Treatment  of  Malaria  Among  European  lioops. 

W.  E.  Htidleston.  T 

Preservation  of  Health  Among  the  Personnel  of  the  Jap- 
anese  Army.  Takaki.  .  ~  __ 

Memorandum' Regarding  Antityphoid  Inoculation.  V.  S.  Har- 

Dosage  of  Metallic  Mercury  in  Intramuscular  Treatment  of 
Syphilis.  F.  J.  Lambkin. 
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49  (XLIII.  No.  19.)  *Disappointments  and  Hopes  in  Treatment 

of  Tuberculosis. — Ueber  einige  Enttauschungen  und  Hoff- 
nungen  bei  der  Behandlung  der  Tuberkulose.  E.  de  Renzi 
(Naples) . 

50  Zur  Methodik  der  Aminosaurenbestimmung  im  Harn  (amino 

acids  in  urine).  L.  Hirschstein. 

51  *  Ueber  die  Ochronose.  L.  Pick.  (Concluded.) 

52  *Zum  Chemismus  der  Ochronose.  L.  Langstein. 

53  Advantages  of  Combining  Organo-Therapy  with  Other  Meas¬ 

ures.— Die'  Vorziige  der  Kombination  der  Organo-Therapie 
mit  den  physikalischdiatetischen  und  balneotherapeutischen 
Mitteln  und  einige  Beweismethoden  daftir.  .A.  v.  I’oehl  (St. 
Petersburg)'.  (Concluded.) 

54  Uterine  Hemorrhage. — Uterusblutungen.  E.  Runge. 

55  Bier’s  Congestive  and  Suction  Therapy  in  Affections  of  Skin 

and  Genital  Organs. — Ueber  Stauungs-  und  Saugtherapie  bei 
eiagen  Affektionen  der  Haut  und  der  Geschechts-Organe. 
K.  Ullmann.  (Concluded.) 

56  Ueber  rhythmisch  auftretende  pathologische  S.vmptome  in  der 

Menakme  und  Menopause  des  Weibes  und  deren  Balneo- 
therapie.  E.  H.  Ivisch. 

57  Ueber  Diat-Regelung  bei  Diabetes  mellitus.  Leung. 

58  Sanatoria  for  Children. — Das  Kinderheilstiittenwesen  in 

Deutschland.  P.  Munz. 

59  Balneologischer  Bericht  aus  Maricnbad.  J.  Kugler. 

60  *Zur  Palpation  des  Abdomens.  A.  Pollatschek. 

49.  Disappointments  and  Hopes  in  Treatment  of  Tuberculo¬ 
sis. — De  Renzi  has  been  experimenting  with  carbon  dioxid  as 
a  means  of  influencing  the  course  of  tuberculosis,  but  yvas 
obliged  to  abandon  all  hope  from  this  source.  The  antagonism 
between  tuberculosis  and  emphysema  is  still  unexplained. 
In  regard  to  forced  feeding  he  has  found  the  carbohydrates, 
especially  sugar,  of  great  value  in  raising  the  general  tone 
and  strength  of  the  tuberculous.  Oatmeal  is  not  liked  or 
tolerated  among  his  patients,  but  levulose,  dextrin  and  cane 
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sugar,  up  to  300  or  400  gm.,  are  proving  very  useful,  es¬ 
pecially  levulose.  The  sugars  increase  the  weight.  His 
patients  thrived  best  on  from  100  to  120  gm.  a  day.  In  forced 
feeding  the  importance  of  frequently  changing  the  food  must 
always  be  borne  in  mind.  In  regard  to  repose,  he  has  found 
relative  rather  than  absolute  repose  better  for  the  tuberculous. 
“Possibly,”  he  adds,  “the  gout  which  is  so  prevalent  in  the 
southern  Italian  provinces  requires  moderate  exercise,  even 
in  the  tuberculous.”  In  regard  to  the  necessity  for  repose,  he 
states  that  tuberculous  guinea-pigs  kept  in  cages  that  were 
shaken  by  an  electric  motor,  died  sooner  than  the  controls  in 
quiet  cages.  He  remarks  that  the  physician  should  not  pre¬ 
scribe  any  medicine  for  his  tuberculous  patient.  The  only 
exceptions  are  oxygen  and  sodium  salicylate.  He  has  found 
that  tuberculous  guinea-pigs,  given  oxygen  to  inhale,  survived 
much  longer,  than  the  controls.  In  6  cases  in  which  he  has 
applied  it  in  the  clinic,  the  symptoms  subsided,  and  he  is  in¬ 
clined  to  regard  it  as  promising  remarkable  results  when  the 
technic  of  its  application  shall  have  been  perfected.  The 
oxygen  has  no  specific  action  on  the  tubercle  bacilli,  but  it 
increases  the  resisting  powers  of  the  organism.  His  ex¬ 
periments  with  ozone,  both  for  animals  and  in  the  clinic,  gave 
invariably  negative  results.  His  experience  *  with  sodium 
salicylate  has  been  very  encouraging.  He  has  been  giving  it 
in  his  clinic  since  1900  in  daily  doses  of  from  1  to  10  gm., 
averaging  3  or  4  gm.  The  reduction  of  the  temperature  is 
the  most  striking  effect.  It  sometimes  occurs  with  a  few  small 
doses,  but  in  other  cases  not  until  after  a  few  weeks  or 
months.  If  the  salicylate  is  suspended,  the  temperature  is  apt 
to  rise  again  at  first,  but  after  the  drug  has  been  given  long 
enough,  apyrexia  persists  even  when  salicylate  is  no  longer 
taken.  No  aggravation  was  noticed  from  the  drug  in  the 
cases  with  complicating  nephritis,  except  a  slight  transient 
increase  in  the  albuminuria  at  first;  and  no  symptoms  on  the 
part  of  the  kidneys  were  observed  in  the  patients  in  whom 
these  organs  were  sound.  Experiments  with  guinea-pigs  gave 
negative  results.  He  explains  the  favorable  action  of  the 
salicylate  as  possibly  due  to  its  specific  influence  on  the 
blood.  Tt  binds  the  oxygen  more  firmly  to  the  hemoglobin, 
transforming  it  into  methemoglobin.  It  is  possible,  therefoie, 
that  its  influence  is  due  to  the  larger  amount  of  oxygen  thus 
assimilated  by  the  organism.  Its  effect  on  the  fever,  he 
states,  surpasses  that  of  any  other  drug  he  has  tried,  while 
it  does  not  interfere  with  the  physiologic  metabolism.  Ozone, 
on  the  other  hand,  had  an  inhibiting  influence  on  the 
respiratory  movements  and  on  the  nervous  system  in  his  ex¬ 
periments. 

51  and  52.  Ochronosis. — Pick  reports  'the  ninth  case  on 
record  (according  to  his  compilation),  of  pathologic  brownish- 
yellow  to  black  staining  of  the  tissues,  especially  the  cartilages, 
tendons,  arteries  and  kidneys,  as  -well  as  the  skin.  His  was 
the  only  case  diagnosed  during  life.  The  patient  was  a  woman 
of  77,  whose  face  was  dark  brown,  and  all  the  cartilages,  etc., 
were  found  brown  to  black.  In  this  and  in  another  case  on 
record  the  patients  had  used  carbolic  acid  freely  on  chronic 
leg  ulcers,  and  he  is  inclined  to  regard  the  ochronosis  as  pos¬ 
sibly,  in  some  cases  at  least,  the  result  of  chronic  carbolic 
acid  intoxication.  There  do  not  seem  to  be  any  grounds  for 
connecting* the  condition  with  alkaptonuria. 

60.  To  Facilitate  Palpation  of  Abdomen. — Pollatschek  rec¬ 
ommends  the  preliminary  application  of  cataplasms  to  the 
abdomen  to  soften  it  and  thus  to  facilitate  palpation.  Under 
the  moist  heat  the  muscles  relax  as  in  a  warm  bath. 

Deutsche  medizinische  Wochenschrift. 

61  (XNXTT.  No.  26.)  ♦Waller’s  Law. — Ueher  das  Wallersche 

Cesetz.  Zander. 

62  *Fnnetinnnl  Tests  of  Heart  Muscle. — Fnnktionelle  Pestimmnng 

der  Leistnnsrsfa hisrkei t  des  nerzmnskels  nnd  deren  Bedeu- 

tnnsr  fur  die  Diasnostik  der  T  Ter  zk  rank  lie!  ten.  jOrannuer. 

63  Preeinitation  Test  of  Albumin  in  Food. — Per  quantitative 

Naelmeis  von  Fiweisssuhstanzen  mit  FTiife  der  Frazinifin- 

Reaktion  nnd  seine  Anwendung  bei  der  Nahrungsmittelkon- 

tro'le.  A.  Schulz. 

64  Spi'-oehritenhefunde  in  den  Organen  kongenital  syphilltischer 

Xeueehorenpr.  TT.  Rchlimoert. 

65  TVher  Filtrat-Asrvossine.  F,.  Lew  and  W.  Fornet. 

60  Fall  von  Staphylococcen-Septicainie.  L.  Ylncenzi. 
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Ben'ann  Z"r  BehandlunS  der  Sepsis  mit  Koilargol.  Bokel 

Skiagrams  in  Relief. — Znr  TTerstellung  plastisch  wirkender 
Rontgenphotographien.  R.  I.ewisohn. 

Zur  streitfrage  ueber  den  Fettgehalt  in  den  Handelssorten  des 
Ivakaos  (fat  in  cocoa).  E.  Harnack. 


61.  Waller’s  Law. — Zander  is  prosector  at  Stieda’s  Institute 
of  Anatomy  at  Konigsberg,  and  his  experience  in  regard  to  the 
results  of  severing  a  nerve  has  shown  that  Waller’s  law  must 
be  recast  in  a  new  mold  to  conform  to  present  knowledge.  He 
asseits  that  sensory  nerves  can  be  permanently  shut  off  only 
by  removal  of  the  ganglion.  Sudden  tearing  out  of  the  nerve, 
causing  irreparable  injury  to  the  cells  of  the  ganglion,  lias 
practically  the  same  effect.  As  there  is  evidently  no  regenera¬ 
tion  in  the  fibers  of  the  brain  and  spinal  cord,  conduction  is 
never  restored  after  they  are  severed.  Consequently,  severing 
the  roots  between  the  ganglion  and  the  central  organ  also  ex* 
eludes  permanently  the  sensory  nerves.  This  operation  might 
be  applied,  he  states,  in  case  of  trigeminal  neuralgia.  Excision 
of  large  sections  of  the  nerves  does  not  prevent  the  growing 
in  of  fibers  from  other  nerve  domains.  Regeneration  of  motor 
nerves  occurs  more  rapidly  and  more  completely  the  earlier 
the  peripheral  is  united  with  the  central  stump.  If  union  with 
its  own  central  stump  is  impracticable  it  may  be  implanted  in 
an  adjoining  nerve,  or  a  plastic  operation  be  done  on  the  nerve. 
Tillaux  has  reported  a  case  in  which,  fourteen  years  after  the 
median  nerve  had  been  severed,  it  was  reunited*  with  a  suture 
and  function  restored.  This  encourages  intervention  even  at  a 
late  date. 


62.  Functional  Test  of  Working  Capacity  of  the  Heart 
Muscle.  Graupner  practices  at  Nauheim  and  has  been  con¬ 
ducting  research  at  the  University  Institute  of  Hydrotherapy 
at  Berlin,  making  a  special  study  of  the  blood  pressure  as  an 
exponent  of  the  condition  of  the  myocardium.  On  the  basis 
of  this  experience  he  proclaims  that  functional  tests  of  the 
heart  must  take  into  consideration  the  blood  pressure,  the 
volume  of  the  heart  beat,  the  degree  of  tension  in  the  vessel 
walls,  and  also  the  mechanical  pressure  of  the  amount  of 
blood  in  the  region,  which  stretches  mechanically  the  walls  of 
the  vessels.  The  importance  of  the  behavior  of  the  blood 
pressure  as  an  index  of  the  functional  capacity  of  the  heart 
has  never  been  duly  appreciated,  he  says.  The  regular  changes 
in  the  blood  pressure  indicate  the  ability  of  the  myocardium 
to  adapt  itself  to  existing  conditions.  This  is  especially  no¬ 
ticeable  when  a  certain  group  of  muscles  is  called  on  for  a 
certain  special  exercise,  and  the  blood  pressure  is  recorded 
every  half  minute,  repeating  the  test  again  and  again.  He 
has  devised  an  ergometer  for  the  purpose,  and  has  the  patient 
stretch  or  bend  both  arms  or  legs  while  reclining.  The  the¬ 
oretical  premises  as  to  the  way  in  which  the  blood  pressure 
first  rises,  then  drops  and  then  rises  again  a  little,  and  finally 
settles  back  to  the  preceding  figure,  have  been  completely 
realized  in  practice.  In  health  the  blood  pressure  shows  very 
little  change  during  the  exercise  test.  The  rise  and  fall  are 
minimal,  although  the  blood  drawn  to  the  group  of  muscles 
performing  the  exercise  leaves  the  vessels  elsewhere  compara¬ 
tively  empty.  To  restore  the  balance  afterward  the  blood 
rushes  away  and  the  blood  pressure  drops.  This  is  followed  by 
a  return  wave,  which  again  recedes.  The  extremes  are  further 
apart  as  the  myocardium  is  less  able  to  adapt  itself  to  the 
demands  made  on  it  by  these  fluctuations  in  the  mass  of  the 
blood.  The  variations  in  the  blood  pressure,  therefore,  are  an 
index  of  the  functional  capacity  of  the  myocardium.  If  it  is 
enfeebled,  then  it  is  unable  to  control  the  blood  sufficiently  to 
compensate  these  fluctuations,  and  the  result  is  shown  In  the 
height  of  the  fluctuations  in  the  blood  pressure  and  the  tardi¬ 
ness  with  which  the  balance  is  restored.  Pathologic  resistance 
in  the  vascular  domain  enhances  this  effect.  With  the  aid  of 
this  functional  test  it  is  possible  to  determine  in  ease  of  a 
valvular  defect  whether  or  not  the  myocardium  is  also  affected. 
It  is  able,  further,  to  differentiate  whether  a  systolic  mitral 
murmur  is  evidence  of  an  actual  valvular  lesion  or  not,  and 
whether  the  svstolic  murmur  at  the  aorta,  which  is  so  fre¬ 
quently  encountered  in  arteriosclerosis,  is  onlv  “muscular,” 
that  is,  due  to  some  arteriosclerotic  changes  in  the  myocar¬ 
dium.  It  also  indicates  whether  the  myocardium  is  actually 
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enfeebled  in  case  of  dilatation  in  the  right  or  left  ventricle,  or 
whether  the  enlargement  of  the  area  of  cardiac  dullness  is  due 
to  pathologic  vascular  resistance.  The  test  also  serves  to  de¬ 
cide  whether  or  not  there  is  actual  congested  kidney  in  case  of 
the  presence  of  albumin  and  hyalin  casts. 

Deutsche  Zeitschrift  f.  Chirurgie,  Leipsic. 

70  (LXXX1I,  Nos.  1-3.)  Resistance  to  Torsion  of  Joint  Liga¬ 

ments. — Die  Torsionsfestigkeit  des  Gelenkbandapparales. 

Torsions- Versuche  an  den  Extremitatengelenkeu  des  Men- 

schen.  J.  Kessler. 

71  Bone  Formation  in  Goiters. — Knochenbildung  in  Strumen.  H. 

Ilnnzlker  and  R.  Ffisler. 

72  Classification  of  Femoral  Hernias. — Ueber  den  iiusseren 

Scbenkelbriiehe,  nebst  Bemerkungen  liber  die  Klassifizierung 

der  Schenkeil)rnche.  Axliausen. 

73  Leber  lokale  Eosinophilic  der  Niere  (of  kidney).  G.  Sultan. 

74  *Ueber  die  heteroplastische  Deckung  von  Sehadel-Defekten  mit 

Celluloid  (for  skull  defects).  Blecher. 

75  Isolierte  Fraktur  des  Tuberculum  ma.jus  humeri.  Nieszytka. 

76  Zur  I.ehre  von  der  Fraktur  des  Calcaneus.  Voecltler. 

77  *Zur  Diagnose  und  Therapie  des  primiireu  Sarkoms  der  Knie- 

gelenkka|)sel  (of  capsule  of  knee).  A  It.  v.  It.  ltydvgier. 

78  Beitrag  zur  Genese  der  Gesichtsspalten  (hare  lip).  M.  Draudt. 

79  Surgical  Cure  of  Amniotic  Cord  Groove  in  the  Leg. — Operative 

Ileilung  einer  amniotischen  Abschnurung  am  Unterschenkel. 

G.  Ottendorff. 

80  *End-Resultate  konservativer  Behandlung  der  tuberkulosen 

Coxitis.  S.  Lewiasch. 

74.  Celluloid  Plates  to  Close  Defects  in  the  Skull— A  cellu¬ 
loid  plate  has  been  used  to  close  a  defect  in  the  skull  in  11 
cases  to  date,  according  to  Blecher’s  figures.  Two  of  the  pa¬ 
tients  have  been  lost  from  sight;  in  2  severe  preexisting 
troubles  still  persist,  but  the  others  so  far  are  entirely  free 
from  any  disturbances.  The  interval  ranges  from  4  to  7  and  8 
years.  This  proportion  of  permanent  cures  is  larger,  he  says, 
than  in  case  of  bone  prothesis.  The  celluloid  plate  does  not 
actually  heal  into  the  tissues,  but  remains  always  a  mere 
mechanical  cover.  It  is  especially  advantageous  when,  on 
account  of  caries  of  the  bone,  the  wound  may  have  to  be 
opened  up  again  later.  Transparent  celluloid  might  be  used 
if  desired.  The  celluloid  plate  causes  no  reaction,  and  no 
adhesions  form  on  its  shiny  surface.  Blecher’s  own  patient 
was  a  man  of  24.  The  results  in  this  case  have  been  eminently 
satisfactory  for  nearly  five  years  to  date. 

77.  Primary  Sarcoma  of  the  Knee. — From  a  comparison  of 
the  9  cases  on  record  with  a  case  personally  observed,  the  fol¬ 
lowing  conclusions  seem  evident  to  Rydygier:  The  sexes  are 
about  evenly  divided  (6  women  to  4  men).  The  lesion  de¬ 
velops  between  20  and  39  and  on  one  side  only.  The  sarcoma 
may  be  sharply  circumscribed  and  more  or  less  movable,  from 
the  size  of  a  bean  to  that  of  an  orange,  or  it  may  be  a  diffuse 
infiltration  of  the  capsule,  or  both  forms  may  be  blended,  the 
diffuse  infiltration  containing  one  or  more  nodules.  The  functions 
of  the  joint  were  impaired  very  little,  if  at  all.  in  the  cases  on 
record,  and  the  lesion  did  not  cause  pain,  except  in  one  or  two 
instances.  In  these  there  was  considerable  pain  at  first,  but 
it  subsided  later  and  recurred  only  after  a  severe  traumatism. 
In  March’s  case  there  was  no  pain  until  recurrence.  Puncture 
always  revealed  a  reddish,  clear  fluid  or  blood,  never  pus.  The 
glands  in  the  inguinal  region  were  not  enlarged.  Slight  tem¬ 
perature  was  observed  in  only  one  case,  and  in  one  the  knee  is 
said  to  have  felt  hot.  The  remarkably  slow  course  of  the 
lesions  was  a  striking  feature.  The  first  symptoms  had  been 
noticed  2  years  before  the  patient,  in  the  personal  case  de¬ 
scribed,  had  applied  for  treatment.  The  interval  ranged  from 
9  months  to  3  and  13  years  in  some  cases.  Hardie’s  patient 
did  not  consult  a  physician  for  5  and  March’s  for  14  months, 
and  the  latter  patient  was  under  treatment  for  6  years.  The 
absence  of  pain,  of  friction  sounds,  of  pus,  of  atrophy  of  the 
muscles,  of  contracture,  speaks  against  tuberculosis.  Roentgen 
examination  also  shows  the  bone  intact.  Resection  of  the  knee 
joint  Avith  thorough  extirpation  of  the  entire  neoplasm  is  suffi¬ 
cient  for  most  cases  of  the  kind.  Amputation  and  exarticula¬ 
tion  should  be  reser\red  for  far  adAmneed  cases. 

80.  Tuberculous  Hip-joint  Disease. — The  end  results  in  100 
cases  treated  by  Kocher  vary  according  as  there  was  suppura¬ 
tion  or  not.  Without  suppuration  49  out  of  60  cases  (74.2  per 
cent.)  had  excellent  remote  results,  Avhile  this  proportion  Avas 
only  39  per  cent,  in  23  suppurative  cases.  The  cases  are  dis¬ 
cussed  from  various  standpoints.  About  70  per  cent,  of  the 
patients  were  under  20  and  half  of  these  under  10. 


Miinchener  medizinische  Wochenschrif t. 

81  (LIII,  No.  19.)  Ueber  die  pockenverdachtigen  Formen  der 

Varicelien  (  simulating  smallpox  ) .  \V.  Ebstein. 

82  Die  Aniisthesie  in  der  kleinen  Chirurgie.  Verth. 

83  Zur  Methodik  der  ViskositSts-Bestimmung  des  menschlichen 

Blutes  (of  blood).  Determann. 

84  Ein  zweiter  Fall  von  Abknickung  der  Speiserohre  dnrch  verte- 

brale  Ekchondrose  (kinking  of  esophagus).  II.  Zalin. 

85  Gangrene  of  Both  Lids  After  Slight  Trauma  of  the  Brow. — 

S.vmmetrische  Gangran  beider  Lider  naeh  Verletzung  an  der 
Stirne.  W.  Apetz. 

86  ’"Fall  von  artefizieller,  akuter  Nephritis  nach  Gphrauch  von 

I’eru-Balsam.  A.  Richartz. 

87  *IIeilung  eines  Falles  von  Tetanus  traumaticus.  Id. 

88  Standard  Nursing  Bottle. — -Fine  NortnalUasche  fur  die  Saug- 

lingsernii lining.  H.  Cramer. 

89  Bildung  spezifischer  Leukotoxine  im  Bint-Serum  als  Folge  der 

Rontgentiest  raid  ting  der  Leukamie,  der  i’seudoleukiimie  und 
des  Lymphosarkotns  (leueotoxins  under  Roentgen  treat¬ 
ment).  C.  Klieneberger  and  H.Zoeppritz.  (Concluded.) 

90  (No.  20.)  *Ein  netter  \Yeg  fiir  die  Operation  der  malignen 

Nasentumoren.  A.  Denker. 

91  Zur  Frage  des  sporadischen  Auftretens  von  Meningitis  zere- 

brospinalis  (  Weichselbaum ) .  Kiister. 

92  Progress  in  Treatment  of  Flat  Foot. — Fortschritte  in  der 

Plattfussbehandlung.  G.  Ilohmann. 

93  Ueber  Analgesie  der  Achilles-Sehne  bei  Tabes  (Abadiesehes 

Svmptom).  Racine. 

94  Warum  sind  die  Lahmungen  des  Nervus  peroneus  haufiger 

als  die  des  Nervus  tibialis  (comparative  frequency  of  paral¬ 
yses).  E.  Ilartung. 

95  *  Bei  frage  zn  den  klinischen  Erscbeinungsformen  der  abdorn- 

inalen  Arterioskh-rose.  J.  Roseugart. 

96  Die  Gas-Geinisch-Narkose  mitteist  des  Roth-Dragerschen  Sauer- 

stoff-Apparates.  W.  Hagen. 

97  Symmetrische  Hand-Ruckeii-Lipome  bei  Togo-Negern.  M.  Mar¬ 

tin. 

86.  Acute  Nephritis  After  Use  of  Peruvian  Balsam.— A  girl 
of  16  Avas  treated  for  scabies  Avith  three  inunctions  of  10  per 
cent.  Peruvian  balsam  in  one  day.  Symptoms  of  severe 
nephritis  developed  soon  after,  and  the  fourteenth  day  coma 
deAreloped,  with  death  the  next  morning.  Nothing  could  be 
found  to  indicate  any  other  cause  for  the  nephritis  than  the 
Peruvian  balsam.  Richartz  advises  examination  of  the  urine 
yphen  using  tiffs  remedy.  He  has  found  it  extremely  useful 
for  superficial  wounds  and  leg  ulcers  in  the  familiar  formula 
of  5  gm.  Peruvian  balsam,  0.3  gm.  silver  nitrate  and  45  gm.  of 
simple  ointment.  Intoxication  need  not  be  feared  from  this 
form  of  its  application  on  small  areas. 

87.  Recovery  from  Traumatic  Tetanus.— The  symptoms  in 
the  case  described  were  kept  under  control  with  morphin. 
About  eight  hours  after  an  injection  of  100  units  of  antitoxin 
there  Avas  a  marked  exacerbation  of  all  the  symptoms,  and 
Richartz  does  not  believe  that  its  influence  was  favorable. 
The  patient  was  a  lad  of  17.  Morphin  was  injected  about 
every  four  hours,  its  effect  being  alAvavs  markedly  beneficial. 
It  allowed  ample  ventilation  of  the  lungs  and  thus  obviated 
suffocation,  which  he  believes  is  the  •  most  frequent  cause  of 
death  in  tetanus.  On  account  of  the  increasing  rigidity  of  the 
muscles  engaged  in  respiration,  hypostasis  and  pulmonary 
edema  are  liable  to  occur;  the  patient  is  distressed  by  constant 
desires  to  cough,  but  is  unable  to  do  so.  Death  folloAvs  A\ffth 
increasing  cyanosis.  Richartz  had  occasion  to  Avitness  this 
train  of  phenomena  in  a  case  of  puerperal  tetanus  not  long 
ago.  Three  injections  of  antitoxin  in  this  case  had  failed  to 
relieATe.  In  the  present  case  there  was  slight  bronchial  irri¬ 
tation  at  first,  but  it  soon  subsided.  The  incubation  in  this 
case  had  been  17  days  and  the  ' symptoms  were  never  of  the 
severest  type. 

90.  Removal  of  Malignant  Tumors  in  Nose  Through  Upper 
JaAv. — Denker  gWes  illustrations  of  his  technic.  The  upper 
lip  is  mobilized  and  pushed  up  as  far  as  desired,  and  access  to 
the  rear  of  the  nose  is  obtained  by  resection  of  the  facial  and 
median  wall  of  the  maxillary  sinus.  An  extensive  operation 
on  the  nose  can  thus  be  done  without  leaAffng  a  trace  on  the 
face.  In  his  experience  Avith  3  cases  he  found  that  the  drop¬ 
ping  of  blood  and  secretions  into  the  upper  air  passages  was 
more  easily  prevented  than  by  other  technics. 

95.  Clinical  Manifestations  of  Abdominal  Arteriosclerosis.— 
Rosengart  remarks  that  recent  discussions  of  arteriosclerosis 
have  shaken  many  old  established  ideas.  Cases  hav’e  been  re¬ 
ported  in  Avlfich  the  blood  pressure  had  always  been  normal 
and  others  in  which,  with  prominent  tortuous  arteries  in  the 
temples,  no  traces  of  arteriosclerosis  were  found  anywhere  in 
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the  body  at  autopsy.  His  experience  has  shown  that  abdom¬ 
inal  arteriosclerosis  is  liable  to  induce  annoying  flatulence, 
painful  distension,  especially  in  the  right  hypochondrium,  and 
occasional  colic  and  eructations,  the  latter  sometimes  bringing 
relief.  Tlie  patients  are  irritable  and  sleep  is  broken  and  fitful. 
Sometimes  the  condition  in  the  night  is  improved  if  the  patient 
eats  something.  The  appetite  is  good,  with  a  tendency  to  consti¬ 
pation.  The  stomach  digestion  is  generally  good,  with  occasion¬ 
ally  a  little  hyperchlorhydria.  Some  patients  in  this  class  have 
proctitis  with  considerable  secretion,  eczema  of  the  anus  and 
hemorrhoids;  slight  albuminuria  may  also  be  observed.  Grad¬ 
ually  the  pulse  rate  increases  and  a  systolic  murmur  becomes 
audible  sometimes,  with  accentuation  of  the  second  aortic 


sound ;  the  blood  pressure  rises  and  the  diagnosis  of  arterio¬ 
sclerotic  disturbances  is  rendered  certain  by  an  attack  of 
angina  pectoris.  Some  of  these  conditions  may  exist  for  years 
and  deceptively  simulate  nervous  dyspepsia.  The  patients  are 
generally  men  who  tell  of  overwork.  Differentiation  may  be 
difficult,  as  signs  of  arteriosclerosis  elsewhere  than  in  the 
splanchnic  region  may  be  entirely  lacking.  Slight  cardiac 
insufficiency  may  be  discovered,  with  considerable  difference  in 
the  pulse,  standing  or  lying  or  after  slight  physical  exertion. 
The  patient  may  complain  of  dizziness,  headache  and  possibly 
weakness  of  memory,  and  may  display  a  remarkable  intoler¬ 


ance  of  alcohol,  especially  men  who  have  been  in  the  habit  of 
drinking  to  some  extent.  Buzzing  in  the  right  ear  is  often  men¬ 
tioned.  Patients  from  the  lower  classes  sometimes  state  that 
a  brother,  father  or  husband  had  ‘‘suffered  a  long  time  from 
hemorrhoids  and  then  they  went  to  his  chest  and  he  died.” 
Rosengart  learned  the  meaning  of  this  statement  when  study¬ 
ing  these  initial  manifestations  of  arteriosclerosis  developing 
in  the  splanchnic  region.  In  another  series  of  cases  the  above 
symptoms  were  accompanied  by  vomiting,  occurring  particu¬ 
larly  in  the  night,  with  sometimes  blood  in  the  vomit  and 
stools  and  violent  colics.  This  group  comprises  cases  of  ab¬ 
dominal  arteriosclerosis  with  thrombosis  of  some  of  the  finer 
arteries.  He  reviews  some  cases  from  the  literature  and  one 
personally  observed  belonging  to  this  class. 


Therapie  der  Gegenwart,  Berlin. 

9S  (XIA  II.,  No.  3.)  Rapid  and  Permanent  Cure  of  an  Old 
Caustic  Stricture  of  Esophagus  bv  Thiosinamin. — neilun°- 
emer  alten  Veratzungstriktur  durch  Thiosinamin.  K 
Pollack  (Stettin). 

99  *BehandIung  des  Diabetes  insipidus  mit  Strvchnin-Iniektionen 
L.  v.  Ivetiy  (Budapest). 

100  Zur  Hydrotherapie  des  Morbus  Basedowii.  J.  Sadger  (Vi¬ 

enna). 

101  ’Die  Skoliosen-Behandl ung  des  praktlschen  Arzte's.  G.  Muller 
10_  Ueber  Trypanosomen  und  Trypanosomenkrankkeiten.  k 

Furntratt. 

103  Ueber  cine  hygienische  Verbesserung  der  Frauenkleidung 

(dress  reform).  T.  Iloffa. 

104  Alte  Rezente  von  C.  Gerhardt. 

105  Successful  Mercurial  Treatment  of  Gout. — Erfolgreicke 

Quecksilberkur  bei  einem  Gichtkranken.  L.  Schuster.  One 
Case. 

99.  Treatment  of  Diabetes  Insipidus  with  Strychnin. — Ivetiy 
found  injections  of  strychnin  nitrate  extremely  useful  in  3 
cases  of  idiopathic  diabetes  insipidus.  He  commenced  with 
0.5  mg.,  increasing  every  second  day  by  0.1  mg.  to  a  maximum 
of  0.01  gm.  The  patients  were  3  men  from  31  to  36  years  old. 
The  subcutaneous  injections  were  given  daily  for  about  a 
month  in  one  case  and  then  the  strychnin  was  given  by  the 
mouth  for  3  days.  The  amount  of  urine  dropped  from  8.000 
to  1.500  c.c.,  and  all  the  symptoms  permanently  disappeared. 
In  another  case  the  diabetes  persisted  after  the  cure  of  a 
syphilitic  brain  trouble  under  mercurial  treatment.  Under 
the  strychnin  injections  the  amount  of  urine  declined  from 
11.500  to  3.000  c.c.  in  13  days,  and  the  polydipsia  vanished 
with  the  polyuria.  This  improvement  was  only  temporary, 
however,  as  the  symptoms  recurred  in  two  or  three  months. 
They  subsided  again  under  strychnin  by  the  mouth.  One 
female  patient  did  not  show  any  improvement  under  the 
strychnin. 

101.  Treatment  of  Scoliosis  by  the  General  Practitioner.— 
Muller  describes  in  this  profusely  illustrated  article  the  technic 
of  massage  and  exercises  for  patients  with  scoliosis.  He  ad¬ 
vocates  the  use  of  what  he  calls  the  “autogymnast.”  A  ring 
like  a  stirrup  fits  over  the  foot,  the  heel  in  the  ring,  and  is 


connected  with  a  handle  held  in  the  hand.  The  connecting 
cord  runs  loosely  through  a  ring  fastened  in  a  loose  belt 
around  the  bare  waist.  All  kinds  of  exercises  can  be  done  with 
a  handle  in  each  hand,  the  traction  pulling  on  the  correspond¬ 
ing  foot.  Particularly  effectual  exercises  can  be  done  with  the 
child  lying  on  a  table,  the  trunk  above  the  waist  projecting 
over  the  edge,  an  assistant  holding  the  feet  down  to  the  table, 
while  the  child  works  the  autogjunnast  handles  in  various  ex¬ 
ercises  or  performs  the  motions  of  swimming. 

Gazzetta  degli  Ospedali,  Milan. 

Last  indexed,  paye  159. 

106  (XXVII,  No.  21.)  ’Cura  della  anemia  nella  anchilostomiasi 

A.  Berti. 

107  *Le  iniezioni  parenckimali  intrapolmonari  di  batteriolisina 

tubercolare  nel  trattamento  della  tubercolosi  polmonare 

S.  Livierato. 

108  (No.  24.)  *La  tubercolosi  nell’esercito  italiano  (in  afmv) 

C.  Sforza. 

109  ’Autosiero-prognosi.  M.  Landolfi. 

110  The  Kidney  and  Liver  in  Splenectomized  Animals. — II  rene 

ed  il  fegato  negii  animali  smilzati.  T.  Silvestri. 

111  Casistiea  di  curiosta  terapeutiche.  A.  Campani. 

112  (No.  27.)  ’Influenza  della  tubercolina  sulla  infezioni  spert 

mentali.  C.  P.  Goggia. 

113  ’Ligature  of  Popliteal  Vein  in  Treatment  of  Varices. — La  cura 

delle  varici  alle  gambe  colla  legatura  della  vena  poplitea 

(Parona).  C.  Viscontini. 

106.  Treatment  of  Anemia  in  Ankylostomiasis. — Lucatello 
hps  been  experimenting  since  1900  with  specific  hemolysins  as 
a  means  of  treating  anemia  of  various  origins.  Blood  forma¬ 
tion  is  stimulated  by  the  injections  of  the  specific  hemolysins, 
and  they  have  also  a  decided  antitoxic  action.  He  has  been 
testing  this  method  of  treatment  in  the  anemia  of  uncinariasis 
since  1904,  and  the  results  encourage  further  attempts  in  this 
line,  although  the  experiments  to  date  have  always  been  in 
the  more  serious  cases  and  without  anthelmintic  measures,  in 
order  to  test  the  efficacy  of  the  prepared  serum  to  the  utmost. 
Guinea-pigs  were  injected  with  serum  from  patients  with 
pronounced  anemia  from  ankylostomiasis,  after  previously 
heating  the  serum  to  56  C.  for  half  an  hour  to  destroy  the 
Ehrlich  complements.  From  25  to  50  c.c.  of  the  serum  was 
then  injected  subcutaneously  into  the  guinea-pig.  About  500 
c.c.  were  injected  into  the  animal  the  first  month,  100  the  sec¬ 
ond  and  110  in  the  third  month.  The  3  patients  treated  with 
the  serum  of  the  guinea-pig  after  this  preparation  were  given 
subcutaneous  injections  of  from  2  to  5  c.c.  two  or  three  times 
a  week.  The  very  favorable  experiences  to  date  have  con¬ 
firmed  the  harmlessness  of  the  treatment  and  encourage  its 
use  as  an  adjuvant  to  anthelmintic  medication. 

107.  Injections  of  Specific  Tuberculous  Bacteriolysins  Di 
rectly  Into  the  Lungs. — Maragliano  has  been  treating  con¬ 
sumptives  during  the  last  year  by  direct  injection  into  the  lung 
of  specific  antituberculosis  material.  A  large  number  of  pa¬ 
tients  have  been  thus  treated  and  a  detailed  report  will  be 
soon  published.  One  case  is  described  here,  as  it  is  typical  of 
the  results  in  all.  The  case  was  one  of  chronic  destructive 
tuberculous  lesions  in  bronchi  and  lungs,  with  severe  general 
toxemia.  The  specific  bacteriolysins  are  obtained  from  ani¬ 
mals  first  treated  with  an  aqueous  extract  of  living  tubercle 
bacilli.  The  specific  bacteriolysins  in  the  serum  of  the  animals 
are  injected  directly  into  the  diseased  lung  by  a  technic  the 
same  as  for  exploratory  puncture.  The  injections  were  con¬ 
tinued  a  little  more  than  a  month,  repeated  the  second 
third  and  fourth  days,  the  amounts  injected  ranging  from  1  to 
10  c.c.,  with  a  total  of  70  c.c.  The  effect  on  the  temperature, 
sweats  and  expectoration  was  markedly  beneficial. 

108. — Tuberculosis  in  the  Italian  Army. — Sforza  reviews  the 
published  statistics.  They  show  that  since  1876,  when  the 
total  losses  in  the  army  from  tuberculosis  amounted  to  3.66 
per  thousand  of  the  force  at  that  date,  the  proportion  has 
steadily  declined  to  1.61  per  thousand  in  1902. 

109.  Auto-Prognosis.  —  Landolfi  is  convinced  of  the  great 
value  of  Gilbert’s  method  of  autosero-diagnosis,  which  con¬ 
sists  in  reinjecting,  subcutaneously,  serum  or  effusion  taken 
from  the  patient’s  own  pleura  or  peritoneum.  A  febrile  re¬ 
action  follows  when  there  is  tuberculous  infection,  but  not  if 
no  tuberculosis  is  present.  Landolfi  has  been  studying  the 
reaction  obtained,  and  he  states  that  it  is  able  to  afford  im- 
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portant  information,  not  only  as  to  the  tuberculous  nature  of 
the  lesion,  but  also  as  to  its  seriousness  and  the  ultimate  out¬ 
come.  For  these  points  the  particulars  of  the  reaction  must 
be  recorded  for  several  days  after  the  injection,  the  curve  then 
showing  details  which  differentiate  the  affection  and  announce 
the  outlook.  The  prognosis  is  graver  the  less  the  amount  of 
effusion  required  to  obtain  the  febrile  reaction.  The  less  the 
reaction  and  the  tardier  its  appearance,  the  milder  the  affec¬ 
tion.  In  the  days  following  the  primary  febrile  reaction  the 
temperature  may  surpass  that  first  obtained,  or  it  may  equal 
or  not  approach  it,  the  severity  of  the  affection  being  an¬ 
nounced  by  the  prolonged  reaction.  In  case  of  a  negative  re¬ 
sponse,  the  amount  of  effusion  to  be  reinjected  can  be  in¬ 
creased  from  1  to  2,  3  or  10  c.c.  If  there  is  no  response  after 
this  large  amount  has  been  injected,  and  if  the  temperature 
remains  unchanged  or  varies  very  slightly  during  the  days 
following  the  injections,  the  prognosis  may  be  regarded  as  ex¬ 
tremely  favorable.  He  does  not  venture  to  establish  the  laws 
for  this  method  of  autosero-prognosis,  but  he  urges  others  to 
co-operate  with  him  in  this  task. 

111.  Therapeutic  Curiosities. — Campani  reports  from  Gal- 
vagni’s  clinic  a  number  of  cases  which  might  be  regarded  as* 
therapeutic  freaks.  The  first  relates  to  the  sudden  cure  of 
a  severe  and  protracted  hysteric  delirium  by  the  unintentional 
administration  of  considerably  more  than  the  maximal  toxic 
dose  of  morphin.  The  excessive  dose  induced  prolonged  vomit¬ 
ing  and  the  patient  was  cured.  In  a  second  group  of  cases 
obstinate  sciatica  was  cured  by  a  large  blister  applied  en¬ 
tirely  around  the  thigh,  contrary  to  orders.  In  another  case 
severe  lumbago  was  cured  at  once  by  excessive  wet  cupping. 
The  cupping  had  been  ordered  with  about  40  scarifications,  but 

;  the  assistant  mistook  the  directions  and  applied  40  cups,  ex¬ 
periencing  some  difficulty  in  finding  space  for  them  all.  The 
unintentional  excessive  revulsion  in  these  cases  was  followed 
by  the  immediate  cure  of  the  affection.  In  a  third  group, 
maniacal  delirium  subsided  under  the  influence  of  a  large  burn 
on  the  leg,  compelling  the  patient  to  remain  in  bed  for  six 
weeks.  A  woman  of  70  had  long  suffered  from  leg  ulcers, 
but  they  had  finally  healed  under  compresses  “kept  moist¬ 
ened  with  her  own  urine.”  As  the  ulcers  healed  over,  she  de¬ 
veloped  a  confusional  psychosis,  but  this  vanished  at  once  after 
a  fall,  which  broke  open  the  ulcerations  anew.  In  another 
.  case  a  patient  suffering  from  hallucinations  was  entirely  cured 
when  a  varix  on  the  leg  became  an  open  ulcer.  These  3  cases 
in  which  mental  disturbances  were  arrested  or  completely 
ji  cured  by  the  opening  on  the  leg  of  an  outlet  for  the  escape 
.  of  morbid  secretions,  he  states,  are  certainlv  instructive.  In 
!  a  fourth  group  a  patient  suffering  from  retention  of  urine  in 
i  acute  gonorrhea  was  given  an  injection  and  the  tip  of  the 
1  guide  accidentally  pricked  the  mucosa  of  the  urethra,  allowing 
the  escape  of  a  few  drops  of  blood,  immediately  followed  by 
*  spontaneous  micturition.  In  another  case  a  patient  with  re¬ 
bellious  metrorrhagia  was  cured  at  once  by  a  rectal  enema 
j  evacuating  the  overloaded  rectum.  In  another  group,  6  cases 
of  cysts  or  tumors  healed  completely  after  a  single  exploratory 
;  puncture.  This  insignificant  intervention  may  be  sufficient 
;  in  some  cases  to  modify  the  circulation  and  to  restore  the  lost 
;  balance.  In  conclusion  a  number  of  similar  freak  cases  are  re- 
1  viewed,  taken  from  the  literature. 

112.  Influence  of  Tuberculin  on  Experimental  Infections. — 
f  The  tuberculin  enhanced  the  receptivity  of  the  animals  for  all 
j  kinds  of  infection  in  the  experiments  reported. 

i  113.  Treatment  of  Varices  on  the  Leg  with  Ligature  of  the 
Popliteal  Vein. — In  1904  Parona.  in  Italy,  announced  that 
j  ligature  of  the  popliteal  vein  was  an  effectual  measure  for 
treatment  of  varices  on  the  leg.  as  superficial  varicose  veins 
!  are  almost  invariably  associated  with  varices  in  the  deeper 
|  veins.  He  has  treated  22  patients  by  this  technic,  and  all 
!  were  completely  cured  of  their  edema,  pains  and  ulcerations, 
and  there  has  been  no  recurrence  in  any  case  to  date.  Viscon- 
‘  tini  has  applied  the  same  measure  in  2  cases  and  has  been 
much  impressed  with  its  great  value.  If,  after  careful  exam¬ 
ination.  the  varicose  veins  are  found  to  be  restricted  to  the 
■  superficial  veins,  then  some  other  technic  is  preferable,  but  if 


the  deeper  veins  are  at  all  involved  then  the  Parona  technic 
will  be  found  invaluable.  The  vertical  incision  is  made  in  the 
upper  half  of  the  popliteal  space.  The  popliteal  vein  is  de¬ 
tached  and  ligated  at  two  points  and,  if  possible,  resected  be¬ 
tween  the  ligatures.  The  limb  is  then  immobilized  for  a  time. 

Riforma  Medica,  Naples. 

Last  indexed,  [/age  315. 

114  (XXII,  No.  19.)  ‘Intorno  a  due  casi  di  leucemia.  Cura  con 

i  raggi  Roentgen.  E.  De  Renzi. 

115  *Meccanismo  d’  azione  del  radio  sul  virus  rabido  (radium  in 

rabies).  G.  Tizzoni  and  A.  Bongiovannl  (Bologna). 

116  (Nos.  20-23.)  *Sull’  urobilinuria  neila  cloro-narcosi.  A.  B. 

Gianasso. 

117  ‘Passive  Congestion  for  Gonorrheal  Joint  Affections. — Artriti 

blennorragiche  e  loro  cura  con  il  metodo  Bier.  T.  Secclii. 
11S  ‘Corpi  organici  liberi  nella  cavita' della  sierosa  testicolare.  A. 
Colctti. 

119  *  St  udio  dell’infezione  stafilococcica.  U.  Baccarani. 

120  ‘Nevrectomia  del  grande  occipitale  con  asportazione  del  2 

ganglio  cervicale  per  nevralgia.  O.  Cignozzi. 

121  *La  chirurgia  conservativa  nei  tumorl  della  scapola.  G.  Tas- 

cale. 

122  (No.  24.)  Valore  di  alcuni  metodi  clinici  per  la  determina- 

zione  delle  ossidazione  organiche  (tests  of  oxidation  proc¬ 
esses).  C.  Gualdi. 

123  Clilorin  and  Biliary  Acids  Under  Use  of  Saline  Waters. — 

Ricerche  sul  cloro  e  sugli  acidi  biliari  nella  bile  sotto  l'uso 
della  acque  chorurato-sodiche.  P.  Casciani. 

124  (No.  25.)  ‘Transmission  of  Kidney  Changes  to  Fetus. — Sulla 

transmissibillta  di  aleune  alterazioni  renali  sperimentali 
dalla  madre  al  feto.  E.  Magni. 

125  ‘Osservazioni  cliniehe  e  sperimentali  sulle  pneumoniti  post- 

difterichc  (post-diphtheric,  pneumonia).  S.  Cappellani. 

126  Sulla  rigenerazione  delle  fibre  nervose.  M.  Segale. 

127  (No.  26.)  *Di  alcuni  postumi  prossimi  e  rcmoti  dell-infezioue 

tifica  (typhoid  sequels).  V.  Patella. 

128  Dimostrazione  istochimica  del  mercurio.  C.  Lombardo. 

129  Sulla  struttura  dei  globuli  rossi  (structure  of  red  corpuscles). 

A.  Ghelfi. 

130  Indurimento  di  vene  perifericbe  (induration  of  peripheral 

veins).  F.  Pancrazio. 

114.  Roentgen  Treatment  of  Leukemia.  —  De  Renzi’s  expe¬ 
rience  with  two  patients  has  confirmed  that  of  others  in  regard 
to  the  possible  striking  benefit  from  Roentgen  treatment  in 
leukemia.  The  spleen  was  exposed  to  the  rays  for  from  five 
to  twenty  minutes  daily  for  ten  days,  and  then  again  for  ten 
days  after  an  interval  of  several  days.  The  intensity  of  the 
exposures  corresponded  to  about  8  degrees  .on  the  Benoist 
radiochromometer.  The  blood  rapidly  regained  its  normal 
composition,  the  spleen  became  reduced  in  size  and  the  pa¬ 
tients  gained  in  weight. 

115.  Action  of  Radium  in  Rabies. — Tizzoni  reports  the  latest 
results  of  his  extensive  research  with  radium  in  treatment  and 
prevention  of  rabies.  He  has  previously  announced  that  it 
neutralizes  the  rabies  virus  in  the  test  tube  and  in  animals 
even  when  the  disease  is  already  established,  and  that  it  in¬ 
duces  radioactivity  in  the  brain  of  the  animal  under  treatment. 
He  has  found  lately  that  the  length  of  time  required  for  the 
neutralizing  of  the  virus  varies  with  the  kind  of  tissue.  It 
only  requires  two  hours  when  the  virus  is  injected  into  the  an¬ 
terior  chamber  of  the  eye,  while  six  hours  are  necessary  when 
the  injection  is  made  under  the  dura  mater.  The  neutralized 
virus  does  not  regain  its  virulence  later.  The  emanations 
have  very  little  penetrating  power,  and  they  affect  the  virus 
more  in  proportion  to  the  length  of  the  exposure  rather  than 
by  the  number  of  radioactive  units  represented  by  the  speci¬ 
men  of  radium.  An  interesting  fact  is  that  only  the  brain  of 
the  living  animal  becomes  radioactive.  Dead  tissues  are 
inert.  The  radioactivity  is  demonstrated  with  sensitized 
plates,  and  it  seems  to  occur  only  in  brain  tissue  and  most 
effectually  through  the  eye.  It  was  never  detected  in  ani¬ 
mals  after  the  eye  had  been  removed.  The  phenomena  ob¬ 
served  confirm  the  dual  action  of  radium,  the  chemical  action 
of  the  emanations  on  the  virus  in  the  test  tube  and  the  physi¬ 
cal  energy  of  the  radiations  which  elicit  vital  phenomena  in 
response. 

116.  Urobilinuria  After  Chloroform. — Gianasso  found  uro¬ 
bilin  constantly  in  the  urine  in  the  25  patients  examined  be¬ 
fore  and  after  general  anesthesia  with  chloroform.  The 
amount  was  proportional  to  the  duration  of  the  anesthesia. 
Fie  thinks  that  it  was  evidently  due  to  destruction  of  red 
corpuscles  by  the  drug,  the  passage  of  hemoglobin  through  the 
kidneys  and  its  transformation  into  urobilin.  The  urobilin 
follows  a  regular  curve,  coinciding  with  the  elimination  of  the 
chloroform. 
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Jl/.  Passive  Congestion  in  Treatment  of  Gonorrheal  Joint 
Affections. — Seech i  applied  a  Bier  constricting  band  as  a  last 
resort  in  G  cases  of  gonorrhea.  A  complete  cure  was  promptly 
realized  in  3  cases,  and  all  the  patients  were  improved.  He 
advises  its  use  as  an  adjuvant.  He  ascribes  the  unmistakable 
relief  of  pain  in  the  part  to  the  slightly  benumbing  action  of 
the  constricting  band  pressing  on  the  nerve  trunks. 

118.  Free  Bodies  in  Testicles. — Trauma  was  incriminated  in 
2  of  the  6  cases  described  by  Coletti  and  chronic  inflamma¬ 
tion  was  evident  in  all.  The  connective  tissue  reaction  to 
the  work  of  microbes  of  attenuated  virulence  resulted  in  the 
production  of  what  might  be  called  fibromas,  some  peduncu¬ 
lated  and  others  free. 

110.  Staphylococcus  Infection. — Baccarani  gives  the  details 
of  about  two  dozen  cases  of  general  staphylococcus  infections 
of  diverse  types.  The  fever  was  the  most  striking  and  in 
some  cases  the  only  symptom.  The  temperature  curve  is 
characterized  by  “febrile  groups”  alternating  with  periods  of 
normal  and  even  of  actual  subnormal  temperature.  These 
variations  may  linger  for  two  months  or  more.  From  two  to 
five  of  these  “febrile  groups”  were  observed  in  some  instances. 
The  temperature  was  above  normal  on  the  whole  for  an 
average  of  23  days,  the  range  being  a  maximum  of  39.5,  40 
and  41  C.,  with  sometimes  35  C.  in  the  apyretic  intervals. 
The  total  average  of  fluctuating  temperature  was  about  46 
days.  The  fever  and  the  large  numbers  of  staphylococci  in 
the  blood  cause  surprisingly  little  disturbance  of  the  general 
health.  Treatment  should  aim  merely  to  sustain  the  organ¬ 
ism  in  its  struggle  with  the  germs,  as  no  specific  remedy  is 
known  and  the  prepared  serums  have  not  answered  expecta¬ 
tions.  Intravenous  injection  of  corrosive  sublimate  has  been 
suggested.  The  main  point  is  to  keep  the  patient  well  nour¬ 
ished,  and  for  this  reason  the  digestion  should  not  be  dis¬ 
turbed  by  drugs  given  by  the  mouth.  At  most  a  little  cordial 
or  quinin  might  be  administered.  The  apyretic  intervals 
should  be  taken  advantage  of,  having  the  patient  leave  the 
bed  as  the  temperature  approaches  normal,  stimulating  the 
skin  and  the  nervous  system  with  a  cold  sponge  and  light 
massage,  with  an  easily  digested  diet.  The  prognosis  under 
these  measures  is  much  better,  he  states,  than  has  hitherto 
been  accepted. 

120.  Neurectomy  for  Neuralgia. — Cignozzi’s  successful  opera¬ 
tive  treatment  in  a  severe  chronic  case  of  occipital  neuralgia 
is  described  in  detail,  with  a  review  of  occipital  neuralgia 
and  its  mechanism  in  general.  The  extensive  ablation  of  the 
nerve  trunk  to  its  intervertebral  ganglion,  the  second  cervical 
ganglion,  which  was  removed  with  the  segment  of  the  nerve, 
freed  the  patient  at  one  stroke  from  his  agonizing  pain,  and 
there  has  been  no  recurr-Mce  to  date  since  1903. 

121.  Conservative  Surgery  for  Tumors  of  the  Scapula. — 
Pascale  gives  an  illustrated  description  of  2  cases  and  reviews 
the  literature  on  the  subject.  The  results  of  conservative 
operations  have  been  eminently  satisfactory,  even  in  malig¬ 
nant  disease.  The  functions  of  the  arm  are  retained  to  a 
large  extent,  as  the  points  of  attachment  of  the  muscles  can 
generally  be  retained.  Even  when  the  humerus  has  to  be  re¬ 
sected  for  5  or  7  cm.,  functional  use  of  the  arm  is  still  pos¬ 
sible.  When  the  entire  scapula  has  to  be  removed,  fixation  of 
the  head  of  the  humerus  or  of  the  stump  with  a  metal  sup¬ 
port  is  always  preferable  to  disarticulation  of  the  arm.  An 
interscapulo-thoracic  operation  is  extremely  serious  and 
should  be  reserved  for  malignant  tumors  invading  extensively 
the  bones  of  the  shoulder.  Recurrence  is  the  rule  after  this 
operation.  Conservative  operations  may  be  repeated  at  need 
and  can  be  undertaken  early. 

124.  Transmission  of  Kidney  Changes  to  Fetus.  —  Magni 
found  lesions  in  the  kidneys  of  newborn  rabbits  similar  to 
those  in  the  maternal  kidneys,  produced  by  the  nephrotoxic 
substances  generated  in  the  foci  of  experimental  hydrone¬ 
phrosis.  The  lesions  in  the  fetal  kidneys  were  similar  to  those 
found  in  the  kidney  after  experimental  stricture  of  the  other 
ureter.  The  nephrotoxic  substances  evidently  pass  through 
the  placenta  to  the  fetus,  suggesting  danger  from  this  source 
in  case  of  Bright’s  disease  in  the  mother. 


125.  Postdiphtheric  Pneumonia. — Cappellani  summarizes  35 
cases  in  which  evidences  of  pneumonia  were  found  after 
diphtheria.  1  he  pneumonia  in  some  had  not  caused  any  ap¬ 
preciable  clinical  manifestations,  and  yet  it  had  been  the 
cause  of  death  in  23  instances.  Experimental  research  con¬ 
firmed  his  assumption  that  both  the  streptococcus  and  the 
pneumococcus  acquire  unwonted  virulence  in  the  presence  of 
the  products  of  the  diphtheria  bacillus.  In  the  cases  related 
the  pneumonia  had  developed  during  the  phase  of  the  greatest 
toxic  action  of  the  diphtheria  bacilli  and  when  the  organism 
was  being  saturated  with  the  absorbed  products.  The  facts 
related  emphasize  the  necessity  for  warding  off  secondary  in¬ 
fection  during  this  stage.  Local  disinfection  of  the  mouth  and 
upper  air  passages  may  prove  an  important  aid. 

127.  Typhoid  Sequels.  —  Patella  describes  a  case  of  post¬ 
typhoid  polyneuritis,  accompanied  by  incipient  endarteritis,  in 
a  young  man.  The  arteritis  was  diagnosed  from  the  chang¬ 
ing  composition  of  the  blood.  This  shows  in  graphic  manner 
the  devastation  being  wrought  in  the  arteries  by  the  typhoid 
infection,  entailing  sclerosis  later.  Histologic  study  of  the 
arteries  shows  the  influence  of  preceding  typhoid  or  other  in¬ 
fection  in  incipient  arteriosclerosis  and  aneurism.  He  adds 
that  no  one  ever  knows  when,  if  ever,  he  has  entirely  re¬ 
covered  from  typhoid  fever.  Signs  of  transient  participation 
of  the  kidney  in  the  typhoid  process  were  likewise  noted  in 
his  case.  Sclerosis  of  the  kidneys  may  be  a  sequel  of  typhoid 
infection.  Enriquez  succeeded  in  producing  sclerosis  of  the 
kidneys  in  monkeys  by  three  injections  of  diphtheria  toxins. 
Patella’s  experimental  research  has  shown  that  the  same  re¬ 
sult  can  be  obtained  with  typhoid  urine  and  typhoid  toxins. 
He  succeeded  in  producing  both  generalized  and  focal  sclerosis 
in  the  kidneys  by  this  means,  entirely  distinct  from  the 
parenchymatous  process  and  from  diffuse  arterial  changes. 


Hooks  Received 


Acknowledgment  of  all  books  received  will  be  made  in  this  column 
and  this  will  be  deemed  by  us  a  full  equivalent  to  those  sending 
them.  A  selection  from  these  volumes  will  be  made  for  review,  as 
dictated  by  their  merits,  or  in  the  interests  of  our  readers. 


Practical  Medicine  Series,  Comprising  Ten  Volumes  on  the 
leai  s  I  rogress  in  Medicine  and  Surgery.  Under  the  general  edi- 
tonal  charge  of  G.  1*.  Head,  M.D.,  Professor  of  Laryngology  and 
Iihinolog.v,  Chicago  Postal raduate  Medical  School.  Vol.  IV.  Gyn¬ 
ecology  edited  by  15.  C.  Dudley.  A.M..  M.D.,  Professor  of  Gvnecoiogv, 
v/'^thT,estprn  ^Diversity  Medical  School,  and  C.  V.  Bachelle,  M.S., 
rn  U  Gynecologist  to  the  German  Hospital.  Chicago.  Series  1906. 
cloth-  227-  Price,  $1.25.  Chicago:  The  Year  Book  Publish¬ 

ers.  1906. 


Strgical  and  Medical  Emergencies  in  Abstract.  By  S.  L. 
McCurdy,  A.M.,  M.D.,  Surgeon  P.  C.,  C.  &  St.  L.  By..  Professor 
Oi  tuopedic  and  Clinical  Surgery,  West  Penn.  Medical  (Sdlege.  etc., 
I  ittsbnrg.  Pa.  Flexible  Leather.  Pp.  153.  Pittsburg,  I‘a.;  Med¬ 
ical  Abstract  Publishing  Company.  1900. 

Clinical  Bacteriology  and  Hematology  for  Practitioners. 
By  W.  D.  Emery,  M.D.,  B.Sc.,  Clinical  Pathologist  to  King's  College 
Hospital  and  Pathologist  to  the  Children's  Hospital.  Paddington 
Green  Cloth.  Pp.  240.  Price,  $2.00.  Philadelphia:  1*.  Biakis- 
ton  s  Son  A  Co.  1006. 

rI  WENTY-EIOUTTl  AnxITAL  REPORT  OF  THE  STATE  BOARD  OF  HEALTH 
of  the  State  of  Connecticut  for  the  Year  1905,  with  the  Registration 
Report  for  1904  Relating  to  Births,  Marriages,  Divorces  and  Deaths. 
Cloth.  Pp.  296.  New  Haven,  Conn.:  The  Tuttle,  Morehouse  & 
Taylor  Co.  1906. 

Registration  of  Births  and  Deaths,  Marriages  and  Di¬ 
vorces  in  Michigan.  Thirty-sixth  Annual  Report  of  the  Secretan 
of  State,  for  the  Year  1902.  Cloth.  Pp.  212.  Lansing,  Mich.: 
\\  ynkoop,  Hallenbeck,  Crawford  Co.  1906. 

Index-Catalogue  of  the  Library  of  the  Surgeon-General's 
Office,  United  States  Army.  Authors  and  Subjects.  Second 
Series.  Vol.  XL  Mo-X.vstrom.  Cloth.  Pp.  858.  Washington: 
Government  Printing  Office.  1906. 

Transactions  of  the  Association  of  Hospital  Superintend¬ 
ents,  Seventh  Annual  Conference  held  at  Boston,  Mass.,  Sept. 
20-29.  1905.  Vol.  VII.  Paper.  Pp.  306.  Published  by  the  Asso¬ 
ciation.  19o5. 


Hygiene  of  Pregnancy.  Bv  W.  B.  Jennings.  Ph.R.,  M.D..  At¬ 
tending  Physician  (O.P.D.),  St.  Many's  Free  Hospital  for  Children. 
Flexible  Leather.  Tp.  48.  New  York  :  Medical  Review  of  Reviews 
(Inc.). 

Behavior  of  the  Lower  Organisms.  By  H.  S.  Jennings,  Assist¬ 
ant  Professor  of  Zoology  in  the  University  of  Pennsylvania.  Cloth. 
Pp.  366.  Price.  S3. 00.  New  York  :  The  MacMillan  Company.  1906. 

Diet  and  Dietetics.  By  A.  Gautier.  Edited  and  Translated  by 
A.  .1.  Riee-Oxley,  M.A..  M.D.  Cloth.  Pp.  552.  Price,  $3.50.  Phil¬ 
adelphia  :  ,T.  B.  Lippincott  Company.  1906. 

Report  of  the  Commissioxeu  of  Education  for  the  Year  Ending 
June  30.  1904.  Vol.  I.  Cloth.  Pp.  1176.  Washington:  Govern¬ 
ment  Printing  Office.  1906. 


The,  Journal  of  the 
American  Medical  Association 

PviblisKed  under  tHe  Auspices  of  tKe  Bosvrd  of  Trustees. 

Yol.  XLVII.  CHICAGO,  ILLINOIS,  AUGUST  25,  1906.  No.  8. 

- - - - - - - 

- — - - -  ~ - 


Addresses 


CERTAIN  PHASES  OF  RECENT  WORK  IN 
PATHOLOGY  AND  PHYSIOLOGY. 

CHAIRMANS  ADDRESS  BEFORE  THE  SECTION  ON  PATHOL¬ 
OGY  AND  PHYSIOLOGY  AT  THE  FIFTY-SEVENTH 
ANNUAL  SESSION  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION,  BOSTON,  JUNE  5-8,  1906. 

HENRY  A.  CHRISTIAN. 

BOSTON. 

In  accordance  with  the  by-law  of  the  American  Medi¬ 
cal  Association  the  privilege  is  accorded  to  me,  as  Chair¬ 
man,  of  opening  this  annual  session  of  the  Section  on 
Pathology  and  Physiology.  Moreover,  I  am  geograph¬ 
ically  in  a  position  to  extend  to  you,  its  members,  a  wel¬ 
come  to  the  city  of  Boston  and  more  especially  to  the 
laboratories  of  our  medical  schools  and  hospitals,  and 
this  I  most  cordially  do.  It  is  the  privilege  this  year  of 
the  Section  to  have  as  guests  Prof,  von  Frey  of  Wurz¬ 
burg  and  Professor  Mills  of  Montreal.  To  them,  in  the 
name  of  the  Section,  I  extend  a  hearty  welcome  and  a 
cordial  invitation  to  take  part  in  all  of  the  proceedings. 
We  feel  honored  by  their  presence  and  anticipate  much 
pleasure  and  profit  from  the  addresses  with  which  thev 
are  to  favor  us. 

On  this  occasion  it  has  seemed  to  me  fitting  briefly  to 
call  attention  to  certain  phases  of  recent  American  work 
in  pathology  and  physiology.  It  is  not  mv  intention  to 
give  a  critical  review  of  any  special  researches  nor  to  at¬ 
tempt  any  enumeration  of  the  recent  publications.  It 
is  the  general  aspect  of  the  work,  not  the  work  in  detail, 
of  which  I  wish  to  speak,  and  more  particularly  of  that 
which  in  a  sense  represents  some  departure  from  the 
type  of  work  done  in  earlier  days. 

Our  medical  laboratories  may  be  grouped  in  four 
|  classes:  1,  Government  laboratories;  2,  medical  school 
laboratories;  3,  hospital  laboratories;  4,  independent 
!  endowed  laboratories. 

Of  government  laboratories  we  have  two  classes,  na- 
r  tional  and  municipal.  Medical  laboratories  under  na- 
[  tional  supervision  represent  a  recent  development  in  the 
|  United  States.  Many  of  the  departmental  laboratories 
]  at  Washington  are  indirectly  associated  with  medical 
(  science.  Those  concerned  in  the  standardization  of  anti- 
i  toxin,  drugs,  and  foodstuffs  are  of  great  importance  to 
\  the  medical  profession,  but  it  is  medical  investigation 
I  irith  which  we  are  now  most  concerned,  and  in  these 
I  lines  some  creditable  work  is  being  done  at  Washington. 

The  government  laboratories  at  Manila  have  gradually 
|  grown  out  of  the  necessity  of  an  army  and  navy  occupa- 
!  Ron.  Now  they  occupy  a  large,  new,  well-equipped 
'  building,  forming  an  extensive  plant,  active  in  work. 
I  TLa  investigations  there  of  amebic  dvsenterv,  plague 
;  °nri  ofUp-r  tropical  diseases  serve  as  tunes  of  fkeir  work 
a^d  amplv  justify  their  existence.  The  facilities  thev 


furnished  to  the  recent  Harvard  expedition  for  the  study 
of  experimental  variola  and  vaccinia  illustrates  another 
form  of  their  usefulness.  With  the  extension  of  social 
and  commercial  relations  between  the  United  States 
and  the  tropics,  as  is  inevitable  with  the  possession  of 
tropical  colonies,  a  knowledge  of  tropical  diseases  will 
become  of  greater  importance  and  our  medical  schools 
will  be  compelled  to  teach  tropical  medicine.  Such 
laboratories  as  those  at  Manila  should  be  able  to  fur¬ 
nish  material  for  such  courses  and  the  facilities  for  our 
teachers  to  gain  there  some  first-hand  knowledge  of  the 
subject.  An  interchange  of  material  and  frequent  ex¬ 
peditions  should  be  of  such  great  mutual  advantage 
that  the  government  could  afford  to  furnish  transporta¬ 
tion  and  quarters  each  year  for  a  few  of  our  laboratory 
workers,  and  thus  give  a  great  stimulus  to  this  branch 
of  medicine  in  America.  Unless  this  be  done  these 
laboratories,  in  a  sense,  will  fail  to  accomplish  their 
highest  good. 

Another  form  of  government  activity  has  been  the 
equipping  of  commissions  for  the  investigation  of  special 
problems.  The  brilliant  results  of  the  commission  for 
the  investigation  of  yellow  fever  are  still  fresh  in  our 
minds  and  their  vast  importance  should  serve  as  an 
incentive  for  much  future  work.  The  recent  appropria¬ 
tion  for  the  establishment  of  a  station  for  the  investiga¬ 
tion  of  leprosy  in  the  Hawaiian  Islands,  to  be  thoroughly 
equipped  for  scientific  work  and  under  the  direction  of 
a  trained  investigator,  is  a  type  of  national  government 
activity  along  these  same  lines. 

Municipal  laboratories  have  long  been  in  existence  in 
connection  with  boards  of  health  and  their  routine  work 
is  of  almost  daily  use  to  every  medical  man.  However, 
only  in  recent  years  has  medical  investigation  been  a 
part  of  their  work,  and  even  now  investigation  is  carried 
on  in  but  few.  The  work  of  the  New  York  City  Board 
of  Health,  from  whose  laboratory  much  scientific  work 
of  merit  has  been  published,  should  serve  as  an  example 
in  this  respect  to  many  other  municipal  laboratories. 
To  serve  its  highest  function,  the  muncipal  laboratory 
must  investigate  as  well  as  carry  on  routine  examina¬ 
tions. 

Medical  school  and  hospital  laboratories  are  in  manv 
cases  very  intimately  associated.  Their  establishment 
came  fairly  early  in  America.  Still,  in  the  last  few 
years,  many  new  laboratories  have  been  opened  and 
great  improvement  has  been  made  in  both  the  old  and 
the  new,  the  greatest  perhaps  in  those  cases  where  the 
union  between  hospital  and  medical  school  has  been 
closest  and  the  stimulus  of  teaching  has  been  strongly 
felt.  This  is  a  fact  which  can  be  scarcely  disputed  and 
should  not  remain  without  influence  on  the  hospital 
laboratories  as  yet  unattached  to  medical  schools.  Much 
of  the  advance  in  the  medical  school  laboratories  has 
been  the  result  of  the  gradual  extension  to  the  medical 
school  of  the  university  spirit,  and  this  influence,  in 
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turn,  has  been  felt  in  the  hospitals.  With  it  has  come 
a  higher  type  of  work,  more  experimental  investigation, 
more  search  after  basic  principles. 

A  very  large  amount  of  work,  much  of  it  excellent  in 
quality,  has  been  produced  in  such  laboratories.  This 
covers  a  wide  range  of  subjects.  In  the  hospital  labora¬ 
tory  most  of  this  has  been  along  the  lines  of  pathology 
and  chemistry.  Physiology  has  lagged  too  much  in  the 
hospital  laboratory,  where  for  the  most  part  it  is  un¬ 
recognized.  In  this  respect  development  is  needed  in 
our  clinics  and  may  serve  to  lessen  the  present  too  great 
breach  between  laboratory  and  ward  worker. 

It  would  be  interesting  to  recapitulate  much  of  this 
recent  work,  but  time  does  not  suffice.  The  work  of  two 
laboratories,  however,  I  wish  to  call  attention  to.  In  the 
laboratory  of  the  University  of  Michigan  valuable 
studies  of  the  trypanosomes  and  the  spirochetes  have 
been  made.  It  is  particularly  noteworthy  that  there, 
in  an  inland  town  in  the  north  temperate  zone,  investi¬ 
gations  could  have  been  carried  on  with  the  result  of  a 
distinct  advance  in  our  knowledge  of  a  group  of  diseases 
of  man,  most  of  which  are  confined  to  the  tropics.  The 
results  of  this  work  will  extend  greatly  the  range  of 
problems  capable  of  successful  attack  in  the  laboratories 
of  this  country.  In  the  laboratories  of  the  Johns  Hop¬ 
kins  Hospital  another  phase  of  medical  work  is  shown. 
There  in  a  laboratory  of  experimental  medicine  pathol- 
ogy,  physiology,  medicine  and  surgery  have  been  com¬ 
bined;  a  form  of  medical  cooperation,  if  I  may  be  per¬ 
mitted  the  term,  is  in  operation.  Diseased  dogs  are 
treated  and  the  student  learns  medicine  and  surgery. 
Diseased  conditions  simulating  those  occurring  natural¬ 
ly  are  produced;  operative  technic  is  acquired.  The 
immediate  and  late  effects  are  studied  by  the  methods  of 
physiology  and  clinical  medicine;  the  end  results  are 
studied  by  the  methods  of  pathology.  More  exact  knowl¬ 
edge  of  the  phenomena  of  certain  diseased  conditions 
and  a  better  understanding  of  their  underlying  causes 
are  thus  obtained.  This  is  a  type  of  laboratory  and 
work  which  needs  to  be  developed  in  many  of  our  hos¬ 
pitals  if  we  are  to  keep  pace  with  medical  science 
abroad. 

Independent  endowed  laboratories  are  the  latest  de¬ 
velopment  of  medical  science  in  America.  They  are 
represented  by  the  Rockefeller  Institute  in  New  York, 
the  Institute  for  the  Study  of  Infectious  Diseases  in 
Chicago  and  the  various  commissions  for  the  investi¬ 
gation  of  cancer.  Some  are  organized  for  the  study  of 
special  problems,  others  may  devote  their  attention  to  a 
wide  field.  Recently  a  change  has  been  made  in  the  mode 
of  attack  of  many  of  these  special  commissions.  In¬ 
stead  of  attacking  the  problem  directly  as  in  the  earlier 
days,  attention  is  being  given  to  technical  methods  and 
more  fundamental  biologic  principles  in  the  hope  of 
thus  securing  a  new  path  of  approach  to  the  central 
problem.  With  this  new  point  of  view  we  hear  less  of 
the  so-called  practical.  This  query,  “What  is  the  practi¬ 
cal  use  of  the  problem  ?”  has  too  iong  been  a  drag  stone 
to  investigation  in  America.  This  hindrance,  I  believe, 
is  now  disappearing  and  as  a  consequence  there  is  more 
search  for  the  truths  at  the  root  of  problems,  even 
though  any  practical  application  may  seem  remote.  In 
fact,  advance  will  come  earlier  from  work  along  these 
lines  and  already  some  of  the  most  practical  applica¬ 
tions  have  been  the  results  of  most  abstract  investiga¬ 
tions.  This  change  in  point  of  view,  to  me.  mark?  a 
new  and  important  phase  of  American  medical  investi¬ 
gation. 


During  the  past  few  years,  undoubtedly,  distinct 
progress  has  been  made  in  medical  science  in  America. 
More  men  and  more  money  than  ever  before  are  now 
devoted  to  the  study  of  pathology  and  physiology.  The 
subjects  have  broadened  out  until  they  touch  more 
and  more  the  abstract  sciences,  on  the  one  hand,  and 
clinical  medicine  and  surgery,  on  the  other.  The  meth¬ 
ods  of  the  laboratory  are  being  applied  in  the  clinic  and 
from  the  clinic  are  gathered  problems  for  the  labora¬ 
tory  ;  both  use  more  the  methods  of  pure  science.  It  is 
to  be  hoped  that  these  changes  mark  the  dawn  of  a  new 
era  for  American  medicine.  Some  of  the  spirit  of  this 
new  medicine  is  suffused  through  the  program  for  this 
session,  to  which  I  now  invite  your  attention. 


TWO  DESIRABLE  REFORMS.* 

C.  M.  JACKSON,  M.D. 

COLUMBIA,  MO. 

At  commencement  exercises  themes  concerning  the 
improvement  of  the  medical  profession  are  always  ap¬ 
propriate.  It  is  only  through  the  aid  of  the  well-trained 
young  men  now  entering  the  profession  that  we  may 
hope  for  greater  progress  in  the  future. 

That  there  is  still  plenty  of  room  for  improvement  in 
the  medical  profession  can  scarcely  be  doubted.  If,  in¬ 
deed,  we  consider  the  matter  carefully  we  must  reach 
the  paradoxical  conclusion  that  the  medical  profession 
of  the  United  States  ranks  at  the  same  time  the  highest 
and  the  lowest  among  the  great  civilized  nations.  In 
technical  skill  our  leaders,  especially  in  surgery,  are 
probably  the  best  in  the  world.  On  the  other  hand,  ow¬ 
ing  to  the  low  standards  of  medical  education  that  have 
prevailed  in  this  country  during  the  past  century,  it 
must  be  frankly  confessed  that  the  rank  and  file  of  our 
medical  practitioners  average  low  in  proficiency.  As  a 
single  example  of  this,  I  might  cite  the  fact  that  not 
one  practitioner  in  ten  is  able  to  use  the  microscope 
effectively,  although  this  instrument  is  universally  ac¬ 
knowledged  to  be  of  great  practical  value  in  the  diagno¬ 
sis  of  a  large  proportion  of  diseases. 

Conditions  are  changing,  however.  We  are  now  in  the 
midst  of  a  great  movement  which  has  for  its  object  the  . 
improvement  of  medical  education  and  the  elevation  of 
the  medical  profession.  Entrance  requirements  of  the 
medical  colleges  have  recently  been  advanced  from  a 
common-school  to  a  high-school  education,  and  already 
it  is  generally  recognized  that  to  this  at  least  two  j^ears 
of  preparation  in  college  work  must  soon  be  added.  The 
time  required  by  the  medical  course  itself  has  increased 
fourfold,  and  the  end  is  not  yet.  - 

Even  more  important  than  the  increase  in  the  en¬ 
trance  requirements,  and  in  the  length  of  the  curricu¬ 
lum,  is  the  change  that  has  taken  place  in  the  character 
of  the  instruction  given  in  medical  schools.  Correspond¬ 
ing  to  the  rapid  modern  development  of  the  medical 
sciences,  laboratories  have  multiplied.  These  laborato¬ 
ries  in  all  first-class  schools  have  been  thoroughly 
equipped  with  expensive  apparatus  and  have  been  placed 
in  charge  of  teachers  who  spend  their  entire  time  in  in¬ 
struction  and  research.  Clinical  instruction  has  also 
greatly  improved,  and  that  this  also  may  be  placed  on 
a  true  university  basis  is  one  of  the  hopes  of  the  future. 

Most  important  of  all,  it  seems  to  me,  has  been  the 
revolution  in  the  spirit  of  medical  education.  The  old 

*  An  address  delivered  at  the  commencement  exercises  of  the 
Medical  Department  of  St.  Louis  University,  May  19,  1900. 
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lecture  system  has  been  overturned  and  modern  instruc¬ 
tion  is  planned  so  that  the  student  may  learn  by  ob¬ 
serving,  thinking  and  acting  for  himself.”  The  research 
spirit  and  methods  so  ably  presented  by  Dr.  Dodson1 
at  the  last  commencement  exercises  of  this  school  are 
beginning  to  dominate  medical  education. 

This  research  spirit,  I  believe,  merits  still  greater  en¬ 
couragement.  We  have  in  our  modern  laboratories  and 
clinics  the  facilities  and  conditions  necessary  for  re¬ 
search  work,  at  least  by  members  of  the  faculty.  Why 
not  go  a  step  further  and  make  provision  for  research 
work  by  the  students?  The  first  of  the  two  reforms 
which  1  wish  to  suggest  to-night  is  along  this  line.  I 
propose  that,  with  this  purpose  in  view,  we  revive  as  a 
requirement  for  the  degree  of  doctor  of  medicine  the 
preparation  of  a  thesis,  similar  to  that  now  required  in 
European  schools.  I  say  revive  the  requirement,  for  it 
was  in  fact  a  requirement  in  the  few  American  medical 
colleges  existing  before  the  Revolutionary  war.  In 
some  medical  colleges  the  custom' of  requiring  a  thesis 
for  graduation  was  maintained  until  the  latter  half  of 
the  nineteenth  century.  These  were,  for  the  most  part, 
theses  in  name  only,  however,  being  in  reality  mere 
compilations  based  on  no  original  work. 

The  provision  for  real  thesis  work  as  a  requirement 
for  the  degree  of  doctor  of  medicine  could  easily  be 
made.  A  small  amount  of  time,  perhaps  three  hours  a 
week,  could  be  set  aside  in  the  senior  year  to  be  de¬ 
voted  to  the  work.  At  the  beginning  of  the  year  each 
senior  could  select  a  topic  for  his  thesis,  with  the  advice 
of  some  faculty  member,  under  whose  supervision  he 
would  work.  The  thesis,  after  completion,  would,  of 
course,  be  submitted  to  the  faculty  for  approval.  The 
subjects  selected  would  naturally  vary  according  to  cir¬ 
cumstances,  and  would  necessarily  be  simple  in  charac¬ 
ter,  so  that  the  work  might  be  completed,  the  literature 
reviewed  and  the  results  worked  up  in  the  form  of  a 
written  thesis  within  the  limited  time  at  the  student’s 
disposal.  The  necessary  material  for  thesis  work  is 
already  present  in  abundance  in  our  laboratories  and 
clinics.  Why  not  utilize  it  in  this  way  ? 

The  first  objection  to  the  plan  which  is  likely  to  arise 
is  that  the  curriculum  is  already  overcrowded,  and  that 
the  medical  student  has  no  time  for  additional  work. 
This  objection  might  be  met,  it  seems  to  me,  by  reducing 
to  a  slight  extent  in  the  senior  year  the  time  now  re¬ 
quired  for  the  usual  cut-and-dried  courses,  so  as  to  give 
opportunity  for  a  bit  of  original  work.  If,  however,  this 
be  considered  not  advisable,  there  is  still  another  possi¬ 
bility:  through  lengthening  the  curriculum.  A  fifth 
year  for  the  medical  course  is  already  being  seriously 
considered,  and  it  is  one  of  the  desirable  changes  we 
shall  doubtless  see  accomplished  within  a  few  years. 
This  fifth  year  will  probably  be  devoted  to  advanced 
clinical  work,  preferably  hospital  service,  and  would 
afford  ample  time  and  opportunity  for  working  up  a 
thesis  for  the  doctorate  degree.  , 

A  second  objection  which  might  be  advanced  is  that 
students  have  not,  as  a  rule,  the  ability  to  do  original 
investigation  for  thesis  wrork.  That  excuse  might  be 
valid  for  students  of  some  schools,  but  not  for  those  of 
any  first-class  school  with  modern  equipment  and  re¬ 
spectable  entrance  requirements.  Any  student  can  do 
original  investigation  who  can  observe  accurately  and 
reason  logically.  And  any  student  who  can  not  do  this 
should  certainly  not  be  allowed  to  enter  the  medical 
profession. 
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.  J-hen,  again,  it  may  be  urged  that  the  plan  of  requir¬ 
ing  a  thesis  for  graduation  would  throw  an  additional 
burden  on  the  members  of  the  already  overworked  medi¬ 
cal  faculty,  under  whose  supervision  the  work  would  be 
none.  But  if  the  members  of  the  class  were  properly 
scattered  there  would  be  very  few,  perhaps  only  one  or 
two,  under  the  supervision  of  each  member  of  the  fac¬ 
ulty.  And  what  member  of  the  faculty  would  not  be 
willing  to  give  individual  assistance  to  one  or  two  stu¬ 
dents  who  wanted  to  do  advanced  work  in  that  de¬ 
partment?  If  necessary  the  teaching  force  could,  of 
course,  be  increased  to  accommodate  the  extra  work. 

A  more  serious  objection  in  the  case  of  many  schools 
is  the  lack  of  library  facilities.  This  is  one  line  of 
equipment  which  has  as  yet  been  greatly  neglected  in 
most  medical  colleges.  It  is  especially  important  that 
files  of  the  leading  American  and  foreign  periodicals 
devoted  to  the  various  medical  sciences  should  be  acces¬ 
sible  in  every  medical  college  librarjn  They  are  valu¬ 
able  for  use  in  all  instruction,  but  indispensable  for  re¬ 
search.  I  am  glad  to  observe  that  the  Medical  Depart¬ 
ment  of  St.  Louis  University  has  already  made  a  most 
excellent  start  in  this  direction,  and  1  hope  that  the 
authorities  and  other  friends  of  the  university  will  not 
fail  to  lend  their  support  in  strengthening  ‘this  most 
important  feature.  It  costs  money,  it  is  true,  but  this 
is  only  one  more  proof  of  the  statement  that  modern 
medical  education  is  the  most  costly  education  in  the 
world. 

AVhen  all  the  objections  to  the  plan  of  a  thesis  require¬ 
ment  have  been  met,  we  still  have  to  consider  whether  it 
is  really  worth  while.  What  advantages  are  to  be  de¬ 
rived  from  the  measure?  In  the  first  place,  the  adop¬ 
tion  of  this  plan  would  stimulate  the  research  spirit 
throughout  the  entire  medical  school.  It  would  tend  to 
discourage  that  bane  of  modern  medical  education,  the 
“cramming”  system,  and  to  encourage  students  to  think 
for  themselves.  Independent  thinking  is  one  of  the 
rarest  things  in  the  world.  The  accumulated  experience 
of  the  past  is,  of  course,  not  to  be  despised  or  neglected. 
On  the  contrary,  to  teach  a  student  to  appreciate  prop¬ 
erly  the  knowledge  handed  down  to  him,  there  is  noth¬ 
ing  so  effective  as  to  make  him  dig  out  for  himself  even 
the  smallest  nugget  from  the  vast  mine  of  undiscovered 
knowledge. 

Training  of  this  sort  is  also  of  great  practical  value  to 
the  future  practitioner.  It  has  often  been  said,  but  can 
not  too  often  be  repeated,  that  every  case  in  medical 
practice  is  a  scientific  problem,  and  that  every  success¬ 
ful  practitioner  (whether  he  realizes  it  or  not)  is  an 
original  investigator.  And  if  the  practitioner  has 
learned  the  research  spirit  and  methods  during  his  medi¬ 
cal  course  of  study  his  success  in  practice  will  naturally 
be  more  rapid  and  certain. 

Moreover,  although  the  intrinsic  value  of  the  results 
obtained  by  the  work  done  for  theses  would  in  most 
cases  be  small,  the  final  effect  of  such  a  requirement 
would  be  to  increase  the  quantity  and  to  improve  the 
quality  of  the  scientific  work  done  by  practicing  physi¬ 
cians.  Why  is  it  that  the  average  papers  read  at  the 
meetings  of  our  medical  societies  are  so  poor  in  quality? 
It  is  not  from  lack  of  time  to  prepare  them.  It  is  cer¬ 
tainly  not  from  lack  of  material.  It  is  because  the 
average  physician  does  not  realize  what  valuable  oppor¬ 
tunities  for  research  work  exist  in  connection  with  his 
practice.  He  does  not  know  what  observations  are  of 
scientific  value  or  how  to  record  them.  He  does  not 
know  whereto  find,  for  comparison,  similar  observations 
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already  recorded  in  the  storehouse  of  medical  literature. 
He  has  had  no  training  in  bringing  his  observations  and 
conclusions  into  shape  for  presentation  and  publica¬ 
tion.  These  deficiencies,  at  any  rate  in  large  part, 
would  be  supplied  by  the  proposed  requirement  of 
original  thesis  work.  There  are  undoubtedly  to-day  a 
great  many  unproductive  physicians  who  could  and 
would  make  valuable  contributions  to  the  advancement 
of  medical  science  if  some  such  training  had  been  pro¬ 
vided  in  the  medical  school. 

Finally,  the  requirement  of  a  thesis  would  add  to  the 
value  and  dignity  of  the  degree  of  doctor  of  medicine. 
The  doctor  of  divinity  and  the  doctor  of  philosophy 
must  each  present  a  dissertation.  The  degree  of  doctor 
of  medicine  should  represent  attainments  equally  high. 
A  thesis  for  the  doctorate  in  medicine  has  long  been  re¬ 
quired  in  Germany  and  in  most  of  the  other  great  Euro¬ 
pean  nations.  America  is  slow  in  following  their  ex¬ 
ample,  but  “better  late  than  never.”  Let  it  no  longer  be 
just  to  reproach  the  doctor  of  medicine  with  the  phrase, 
doctor  sed  non  doctus! 

There  is  a  second  line  of  needed  reform,  without 
which  no  extensive  improvement  of  the  medical  profes¬ 
sion  as  a  whole  can  be  expected.  The  requirement  of  a 
graduation  thesis  is  a  measure  which  could  be  adopted 
and  enforced  by  any  medical  college.  But  this,  like  the 
great  improvements  in  various  directions  already  made 
by  many  medical  colleges,  does  not  insure  an  improve¬ 
ment  of  the  entire  medical  profession.  As  a  matter  of 
fact,  only  a  small  percentage  of  the  medical  colleges  have 
kept  pace  with  the  advancing  standards.  Only  a  few 
colleges  have  had  the  progressive  spirit,  the  ability  and 
the  courage  to  increase  adequately  the  entrance  require¬ 
ments.  to  equip  and  to  maintain  first-class  laboratories 
and  clinics  and  to  insist  on  a  high  standard  of  work. 
The  result  has  been  that  the  high-class  schools  often 
suffer  from  competition  with  inferior  colleges  having 
low  requirements.  In  accordance  with  a  fundamental 
law  of  Nature  that  all  bodies  move  in  the  direction  of 
least  resistance,  medical  students  tend  to  flock  toward 
those  institutions  offering  the  medical  degree  for  the 
least  expenditure  of  time,  money  and  energy.  Why  does 
this  tendency,  so  clearly  detrimental  to  the  public  Avel- 
fare,  remain  unchecked?  Why  are  the  low-grade  medi¬ 
cal  colleges  still  permitted  to  grind  out  annually  thou¬ 
sands  of  unqualified  graduates  to  swell  the  ranks  of  the 
already  overcrowded  medical  profession? 

It  might  be  argued  that  the  fault  lies  with  the  pub¬ 
lic;  that  if  the  people  would  refuse  to  patronize  incom¬ 
petent  physicians  the  inferior  medical  schools  would 
soon  die  a  natural  death.  But  the  people  are  practically 
helpless.  Even  the  most  intelligent  laymen  often  dis¬ 
play  a  pitiful  and  disastrous  lack  of  judgment  in  choos¬ 
ing  medical  advice.  They  must  trust  largely  to  ap¬ 
pearances,  and  even  the  most  incompetent  practitioner 
usually  manages  to  conceal  his  defects  and  to  make  a 
fine  outward  appearance.  No,  it  is  impossible  for  the 
public  to  protect  themselves  individually  in  medical 
matters.  They  must  depend  on  the  State  for  protec¬ 
tion. 

State  protection  depends  primarily  on  the  medical 
examining  and  licensing  boards.  The  responsibility  for 
present  conditions,  therefore,  apparently  lies  chiefly  with 
the  licensing  boards  of  the  various  states.  It  is  to  them 
that  we  must  look  for  reform  in  this  line.  They,  and 
They  alone,  have  the  power  to  protect  the  public  on  the 
-one  hand  and  to  encourage  the  progressive  medical  col¬ 
leges  on  the  other.  The  state  examinations  may  be  com¬ 
pared  to  a  dam  placed  across  the  channel  of  a  river. 


the  water  of  the  stream  rises  to  a  level  high  enough  to 
overleap  the  barrier,  but  no  higher.  Similarly,  in  medi¬ 
cal  education  the  great  majority  of  medical  students 
will  prepare  themselves  to  meet  the  minimum  require¬ 
ments.  but  no  more. 

It  is  but  just  to  the  state  boards,  however,  to  remem¬ 
ber  that  they  have  had  many  difficulties  to  contend  with. 
All  of  them,  moreover,  have  improved,  and  in  some 
states,  notably  New  York  and  Michigan,  they  have  ma¬ 
terially  advanced  the  cause  of  medical  education.  1 
do  believe,  however,  that  the  majority  still  lag  far  behind 
what  ought  to  be  the  minimum  requirements. 

The  particular  deficiency  which  I  desire  to  point  out 
in  this  connection  concerns  not  the  thoroughness  but 
the  character  of  the  state  examinations.  The  trouble, 
it  seems  to  me,  is  not  so  much  that  the  examinations  are 
too  easy  as  that  they  are  not  of  the  right  kind. 

To  approach  this  question  intelligently  we  must  bear 
in  mind  the  purpose  of  the  state  examination.  It  is,  of 
course,  to  determine  whether  the  candidate  is  properly 
qualified  to  practice  medicine — to  diagnose  and  to  treat 
properly  the  various  diseases.  Do  the  state  examina¬ 
tions  fulfill  this  purpose?  Are  they  a  fair  test  of  a 
man’s  ability  to  practice  medicine?  it  does  not  require 
much  argument  to  prove  that  in  this  respect  they  are 
utterly  inadequate. 

In  this  connection  I  will  venture  to  make  what  may 
seem  to  be  a  preposterous  statement,  I  believe  that  any 
young  man  with  a  good  memory  could  in  a  few  months 
memorize  a  set  of  quiz  compends,  and  (if  allowed  to  try) 
could  pass  the  state  board  examinations  in  many  states 
without  ever  having  seen  the  inside  of  a  medical  col¬ 
lege.  And,  furthermore,  in  some  instances,  if  all  re¬ 
ports  be  true,  he  need  not  even  have  a  good  memory, 
provided  that  he  carry  the  quiz  compend  in  his  pocket! 

The  evils  of  such  conditions  need  only  to  be  pointed 
out  to  be  condemned.  But  the  important  question  is, 
How  should  the  examinations  be  changed?  Would  a  set 
of  judicious  questions,  thorough  but  fair,  and  a  svs- 
iem  of  insjoection  which  would  exclude  cheating  meet 
the  requirements?  It  would  doubtless  be  an  improve¬ 
ment,  but  it  would  still  be  inadequate.  The  trouble  is 
that  our  present  system  of  written  examinations  is 
founded  on  a  wrong  principle.  Nor  would  oral  exam¬ 
inations  (from  a  mere  list  of  questions)  help  matters 
much.  The  ability  to  answer  questions  in  this  way  de¬ 
pends  largely  on  word  memory,  and  word  memory  is  no 
fair  index  of  ability  to  practice  medicine. 

The  only  real  and  fair  test,  it  seems  to  me,  is  a  trial 
at  the  thing  itself,  or  something  as  near  to  it  as  possible. 
Let  us  see  how  this  principle  may  be  applied.  It  may 
be  assumed  as  self-evident,  in  the  first  place,  that  a 
knowledge  of  the  normal  and  abnormal  structure  and 
functions  of  the  human  body  is  an  essential  prerequisite 
to  the  successful  practice  of  medicine.  What,  for  ex¬ 
ample,  is  a  fair  test  of  a  student’s  knowdedge  of  the 
anatomy  of  the  triangles  of  the  neck?  It  is  certainly 
not  the  ability  to  repeat  words  of  description  which  he 
may  merely  have  committed  to  memory  from  a  text¬ 
book,  but  (what  is  a  vastly  different  thing)  his  ability 
to  find,  recognize,  understand  and  explain  the  various 
structures  from  an  actual  preparation  or  on  the  living 
body.  The  same  principle  holds  not  only  for  all  the 
fundamental  sciences  but  even  more  forcibly  f®r  the 
clinical  branches.  For  example,  a  student  may  be  able 
to  write  a  full  and  accurate  description  of  a  disease, 
and  yet  fail  completely  even  to  recognize  that  disease 
when  he  meets  the  practical  test  at  the  bedside. 
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A  practical  examination,  therefore,  is  absolutely  nec- 
1  essary  to  exclude  incompetents  and  to  test  fairly  the 
'  candidate’s  ability  to  practice  medicine.  It  might  not 
be  wise  to  exclude  altogether  the  usual  form  of  written 
or  oral  examinations,  for  a  certain  amount  of  memoriza¬ 
tion  is  undoubtedly  necessary  in  medicine.  Such  tests, 
however,  ought  to  be  made  strictly  subordinate  to  the 
practical  tests  mentioned. 

Conceding  the  theoretical  superiority  of  such  practi¬ 
cal  examinations,  the  question  now  arises  as  to  whether 
or  not  it  would  be  possible  for  the  state  boards,  under 
present  conditions,  to  carry  out  such  a  plan.  It  seems 
to  me  quite  possible.  The  necessary  materials  could 
usually  be  obtained  without  difficulty.  The  laboratories 
of  any  good  medical  school  could  readily  furnish  what¬ 
ever  specimens  and  apparatus  might  be  necessary  to  test 
the  candidate’s  knowledge  of  the  fundamental  sciences. 
Similarly,  arrangements  could  doubtless  be  made  with 
public  or  private  hospitals  for  the  use  of  material  for 
the  practical  clinical  examinations. 

The  greatest  difficulty  would  doubtless  be  the  increased 
amount  of  time  necessary  to  conduct  the  examinations. 
Such  examinations  would  necessarily  consume  much 
more  time  than  the  present  plan,  for  they  would  be 
largely  individual  in  character.  As  a  necessary  conse¬ 
quence  the  examinations  would  also  be  much  more 
costly.  But  they  would  be  well  worth  the  additional 
cost,  whether  this  cost  be  borne  by  the  state  or  by  the  in¬ 
dividual  applicants. 

That  such  a  plan  is  entirely  practicable  is  shown  by 
the  experience  of  Germany,  where  the  state  examinations 
are  of  such  a  practical  character.  In  Germany  there  is 
an  additional  improvement,  in  that  the  state  examina¬ 
tions  are  divided  into  two  parts.  The  first  examination, 
the  tentamen  physicum ,  comes  at  the  end  of  the  first 
two  years  of  the  medical  course  and  covers  the  funda¬ 
mental  branches.  The  second  and  final  examination  at 
the  end  of  the  course  is  exclusively  clinical  in  character. 
The  advantage  of  this  plan  is  that  the  student  must 
I  have  satisfactorily  completed  the  work  in  the  funda¬ 
mental  sciences  before  he  is  allowed  to  proceed  with  his 
clinical  work.  Many  incompetents  are  thus  weeded  out 
at  the  end  of  the  first  two  years. 

If  Germany  can  carry  out  a  plan  so  cumbersome  and 
costly,  and  yet  so  effective,  why  can  not  we?  Is  human 
life  any  less  valuable  here  than  there?  The  adoption 
of  some  such  plan  by  our  various  states  would  be  of 
‘  the  utmost  yalue  in  the  improvement  of  the  medical 
profession.  It  would  encourage  higher  medical  educa¬ 
tion  and  protect  the  health  and  lives  of  the  people. 
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IMPRACTICABILITY  OF  INTERSTATE 
RECIPROCITY.* 

EDWIN  B.  HARVEY,  M.D. 

Secretary  of  the  Massachusetts  Board  of  Registration  in  Medicine. 

BOSTON. 

Interstate  reciprocity,  so-called,  has  been  discussed  to 
some  extent  in  every  convention  of  this  organization  dur¬ 
ing  the  last  decade.  It  has  survived  the  storms  of  de¬ 
bate  for  so  many  years  from  the  fact,  no  doubt,  that  it 
j  possesses  some  features  of  interest  to  certain  members 
;  of  the  profession,  some  problems  which  have  been  la- 
i  bored  with,  but  not  yet  solved  to  the  satisfaction  of  all, 
and  which  may  not  be  in  the  discussions  of  to-day.  It 
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is  a  trite  saying  that  no  question  should  be  settled  until 
settled  rightly.  Our  distinguished  president,  thinking 
perhaps  that  further  agitation  of  this  subject  at  the 
present  time  might  be  of  interest,  asked  me  a  few  days 
ago  to  write  a  brief  paper  for  this  convention  on  the 
impracticability  of  interstate  reciprocity. 

Interstate  reciprocity  should  be  considered  impracti¬ 
cable,  however  widely  practiced,  if  it  does  not  conserve 
the  broadest  needs  of  society,  the  protection  of  the  com¬ 
munity  in  the  best  possible  manner  against  the  evils  of 
charlatanism  in  medical  practice.  From  this  stand¬ 
point  the  argument  of  this  paper  is  drawn. 

WHAT  IS  RECIPROCITY? 

The  word  reciprocity,  unfortunately,  has  been  chosen 
to  stand  for  mutual  recognition  of  medical  registration 
certificates  by  state  boards.  This  word  belongs  strictly 
to  the  literature  of  politics.  In  political  circles  it  is 
much  used  at  the  present  time  in  discussing  trade  rela¬ 
tions  between  different  countries.  In  such  connection 
it  has  a  well-understood  meaning.  The  North  American 
Review ,  in  an  article  published  not  long  ago,  says : 

Reciprocity  is  only  an  international  form  of  protection,  sig¬ 
nifying  an  equality  between  the  citizens  of  two  countries  with 
respect  to  the  commercial  privileges  to  be  enjoyed  by  each 
country  Avithin  the  domain  of  the  other. 

In  this  sense  the  word  Avas  first  officially  used  in 
1782,  in  the  provisional  treaty  of  commerce  between  the 
United  States  and  England.  The  following  may  be 
cited  as  an  illustration  of  the  workings  of  this  principle 
in  international  affairs :  Canada  recently  said  to  the 
United  States,  We  will  alloiv  your  cotton  goods  manu¬ 
facturers  to  dispose  of  the  products  of  their  factories 
in  our,  country  ivithout  levying  duty  thereon,  provided 
you  Avill  alloAv  our  lumbermen  to  dispose  of  the  products 
of  their  mills  in  your  country  on  the  same  conditions. 
The  United  States  replied,  Such  stipulations  are  not 
practicable,  for  we,  too,  groAV  forests  and  manufacture 
all  the  lumber  we  require  for  home  purposes.  The  ac¬ 
ceptance  of  your  proposition  would  result  in  great  injury 
to  an  important  home  industry  which  must  be  protected 
in  the  interests  of  our  OAvn  people. 

In  every  instance  in  international  affairs  we  find  that 
reciprocity  has  reference  only  to  the  importation  of  such 
goods  or  material  as  the  receiving  country  does  not  pro¬ 
duce  at  all  or  only  in  quantities  insufficient  to  meet  the 
public  necessity.  Reciprocity  in  political  affairs  has  an 
eye  ever  to  the  protection  of  home  interests,  the  pros¬ 
perity  of  home  institutions.  But  interstate  reciprocity 
of  medical  licensure  bears  a  different  signification.  For 
example:  The  state  of  Maine  has  a  reciprocity  clause, 
so-called,  in  its  registration  law.  Maine  says  to  New 
Hampshire,  Why  should  Ave  not  reciprocate?  We  will 
permit  your  physicians  to  locate  in  Maine  and  will  grant 
them  a  license  without  imposing  any  restrictions  what- 
ever  as  to  their  qualifications,  provided  you  will  receive 
our  physicians  on  the  same  conditions.  Such  an  under¬ 
standing  between  two  states,  in  medical  parlance,  is 
called  reciprocity.  But  it  is  not  reciprocity  in  the  sense 
of  affording  protection.  It  is  a  free-trade  arrangement 
AAdierein  the  primary  object  of  medical  legislation  in  the 
states  is  wholly  ignored. 

METHODS  OF  REGISTRATION. 

Three  methods  of  registration  concern  us  to-day.  In 
some  seventeen  or  eighteen  states  registration  is  effected 
through  an  examination  only,  Massachusetts,  North 
Carolina,  Mississippi,  and  practically  New  York.  Penn¬ 
sylvania  and  California  are  in  the  list.  The  considera- 
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tiQn  and  acceptance  of  credentials  issued  by  another 
state  board  or  foreign  country,  irrespective  of  reciprocity, 
is  a  method  of  registration  in  several  states.  New  Jer- 
sey  and  Connecticut  may  be  cited  as  examples.  The 
tmrd  system  is  the  reciprocating  system,  the  I-will-if- 
you-will  system,  which  has  been  adopted  by  thirteen  or 
fourteen  states.  Maine,  Vermont,  Michigan,  Wyoming 
and  Oregon  are  examples.  It  is  against  this  I-will-if- 
}  °u-v  ill  system  that  this  paper  is  specially  directed. 

MEDICAL  PRACTICE  LAWS. 

For  a  moment  let  us  consider  the  basic  principle  on 
ulnch  all  state  laws  relating  to  the  practice  of  medicine 
are  constructed  Justice  Field,  of  the  United  States 
supreme  Court,  m  rendering  an  opinion  of  the  full 
bench  on  a  question  raised  as  to  the  constitutionality 
ot  such  legislation,  says : 

The  p°wer  of  the  state  to  provide  for  the  general  welfare  of 
its  people  authorizes  it  to  prescribe  all  such  regulations  as 
m  its  judgment  will  secure,  or  tend  to  secure,  its  people 
against  the  consequences  of  ignorance  and  incapacity 
Due  consideration,  therefore,  for  the  protection  of  society  may 
we  induce  a  state  to  exclude  from  the  practice  of  medicine 

0S,?„  ,  0  •  •  •  are  found,  on  examination,  not  to  be  fullv 
qualified.  J 
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stnctions  on  the  importation  of  foreign  talent  should 
be  removed  and  no  scrutinizing  tests  applied.  Rather 
than  to  advocate  such  a  procedure  of  medical  licensure 
would  it  not  be  wiser  and  better  to  endeavor  to  limit  the 
suppiy  ot  practitioners,  if  possible,  through  efforts  to 
achieve  still  higher  standards  in  the  medical  school  and 
m  the  licensing  board  in  order  that  the  men  and  women 
and  children  throughout  all  the  states  may  be  better 
protected  m  life  and  health  and  comfort  by  beino- 
brought  into  closer  contact  with  a  higher  order  of  in- 
elligence  and  skill  in  the  medical  profession  ? 

It  surely  rests  with  the  advocate  of  free  interchange 
of  registration  certificates,  call  it  reciprocity  if  you 
please,  before  his  cause  should  receive  recognition  •  to 
demonstrate  how  such  a  process  of  medical  registration 
will  best  secure,  or  best  tend  to  secure,  the  people  of  anv 
state  against  the  consequences  of  ignorance  and  in¬ 
capacity.  The  highest  court  in  the  land  has  said  that 
considerations  looking  to  the  protection  of  society  are  the 
only  considerations  which  enable  a  state  to  prescribe 
legulations  to  exclude  from,  or  to  admit  anv  one  to  the 
practice  of  medicine. 

OBJECTIONS  TO  SO-CALLED  RECIPROCITY. 


This  opinion  by  tile  highest  court  in  the  country  is 
authoritative.  It  declares  that  protection  of  society 
underlies  state  medical  legislation  everywhere  in  this 
country.  The  fact  that,  to  be  constitutional,  medical 
egislation  must  be  based  on  the  necessities  of  society 
oi  protection  against  certain  real  or  supposed  evils, 
siould  be  kept  constantly  in  mind  in  discussing  inter¬ 
state  reciprocity. 

In  lb 91  Massachusetts  enacted  a  medical  practice  bill 
which,  with  a  few  modifications,  is  the  law  of  the  state 
o-day.  When  this  bill  was  under  discussion  the  onlv 
argument  of  influence  advanced  in  its  favor  was  the 
need  of  such  a  law  to  safeguard  the  people  of  the  com¬ 
monwealth,  as  far  as  possible,  against  the  charlatan  and 
le  incompetent,  whose  methods  and  practices  consti¬ 
tuted  an  evil  amounting  to  a  real  menace  to  the  well¬ 
being  of  society.  Not  a  word  was  said  that  such  a  law 
would  m  the  least  benefit  or  enhance  the  convenience  of 
practitioners  of  medicine.  Such  a  suggestion  mio-ht 
have  proved  disastrous. 

.  ^ie  outcome  of  this  effort  to  secure  medical  legisla¬ 
tion  was  the  stablishment  of  a  state  commission  to  de¬ 
termine  the  qualifications  of  applicants,  irrespective  of 
college  diploma  or  certificates  of  registration  issued  by 
other  states.  Should  an  advocate  of  reciprocity  petition 
the  legislature  now  for  an  amendment  to  this^law  pro¬ 
viding  for  the  admission  of  physicians  to  practice  in  this 
commonwealth  by  virtue  of  certificates  of  registration 
granted  by  other  states,  the  question  would  be  "raised  at 
once  as  to  what  or  whose  interests  would  be  promoted 
bv  the  enactment  of  such  a  bill?  The  petitioner  of 
necessity  would  reply  that  such  an  amendment  would 
make  itinerancy  easy,  that'  it  would  facilitate  the  ad¬ 
vent  into  this  state  of  physicians  from  other  states 
looking  for  new  fields  for  practice,  inasmuch  as  thev 
would  not  be  called  on  to  submit  to  examination  tests 
as  to  their  qualifications.  Such  amendatorv  legislation 
would  admit  to  the  ranks  of  the  profession  in  this  state 
persons  adjudged  qualified  to  practice  by  educational 
standards  mother  states,  some  of  which  at  least  mav 
well  be  considered  inferior  to  our  own. 

Should  access  to  practice  in  any  state  be  made  thus 
easy?  Is  scarcity  of  physicians  one  of  the  evils  con¬ 
fronting  the  people  in  any  state  to-day?  If  so,  all  re- 


At  the  risk  of  repeating  myself  somewhat,  I  desire  to 
look  at  this  matter  from  the  standpoint  of  state  regula¬ 
tions  providing  for  reciprocity. 

It  Confers  Exclusive  Privileges  on  Certain  Persons. — 

contend  that  such  regulations  or  statutory  provisions 
as  established  in  Maine,  for  instance,  and  in  a  number 
ot  other  states,  in  effect  confer  exclusive  privileges  on 
certain  persons.  It  must  be  clear  to  every  one  that  the 
provisions  of  the  Maine  law  discriminate  against  the  citi¬ 
zens  of  that  state  and  in  favor  of  citizens  of  other  states 
Residents  of  Maine,  young  men  of  undoubted  character 
and  education, _  graduates  of  the  Maine  Medical  School, 
applying  for  license  to  practice,  are  required  to  submit 
to  a  test  examination  by  the  Maine  board;  but  young 
men  residing  in  Tennessee,  for  instance,  graduates  of 
some  one  of  the  inferior  medical  schools  in  that  state 
and  registered  there  through  the  leniency  of  the  exam¬ 
ining  board,  would  not  be  so  required.  Such  a  method 
ot  registration  on  the  part  of  Maine  surely  constitutes  a 
marked  discrimination  against  the  citizens  of  that  state 
and,  therefore,  contravenes  the  provisions  of  the  Maine 
state  constitution.  ? 

It  avails  nothing  to  say  that  the  applicant  from  abroad 
has  taken  one  examination  in  his  home  state.  Be  that 
true,  it  may  have  been  an  examination  equivalent,  or  not, 
to  the  usual  examination  tests  in  the  state  in  which  he 
seeks  a  license.  If  not  equivalent,  as  likely  not  to  be, 
the  registration  of  physicians  of  low  grade  results.  I 
contend  that  fewr  states,  if  any,  can  afford  to  assume 
such  a  risk,  lest  they  encourage  thereby  lower  educa¬ 
tional  standards  in  the  medical  schools  and  in  the  pro¬ 
fession  generally. 

,  Again,  if  reciprocity  is  to  prevail  to  any  great  extent, 
it  should  prevail  to  the  fullest.  It  should  apply  to  all 
]  egistered  practitioners  in  the  reciprocating  states,  ir¬ 
respective  of  time  or  manner  of  registration;  otherwise 
we  would  have  class  legislation,  laws  discriminating  in 
favor  of  some  and  against  others  in  the  same  line  of 
business.  This  point,  which,  I  think,  is  well  taken,  is 
ably  piesented  by  Dr.  Beverly  D.  Harison,1  the  secre¬ 
tary  of  the  Michigan  examining  board  and  a  warm  ad¬ 
vocate  of  interstate  reciprocity.  He  maintains  that 

1.  Haris°n.  Beverly  D.  :  The  Journal  A.  M.  A.,  August  13,  1904, 
p.  482 ;  also  Medical  Record,  Oct.  4.  1902,  page  525  ;  also  Bulletin 
or  the  Academy  of  Medicine,  October,  1905. 
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reciprocity,  to  be  constitutional  and  of  value  to  the  pro¬ 
fession  (he  does  not  say  to  the  public),  should  include 
nearly  the  entire  list  of  registered  practitioners.  He 
says : 

Reciprocal  legislation  which  provides  only  for  the  present 
and  future  practitioner,  and  ignores  the  older  and  experienced 
practitioner,  for  the  reason  that  the  latter  has  not  obtained 
his  license  through  a  state  board  examination,  is  not  only 
irrelevant  and  unjust,  but  is  also  unconstitutional. 

Dr.  Harison  is  consistent  in  the  position  he  has  taken. 
His  is  the  only  kind  of  reciprocity  that  would  be  just  to 
the  profession.  But  how  many  practitioners  are  there 
in  any  state  ready  to  advocate  such  a  far-reaching 
scheme,  which  is  neither  more  nor  less  than  an  open 
door  to  admit  to  practice  in  any  state  any  outsider  with¬ 
out  imposing  any  important  restrictions  whatever,  ex¬ 
cept  his  ability  to  pay  a  registration  fee. 

2.  It  Deteriorates  the  Standard  of  Medical  Educa¬ 
tion. — I  assume  that  all  the  states  are  in  favor  of  main¬ 
taining  high  standards  of  excellence  in  the  profession. 
But  under  reciprocity,  limited  or  unlimited,  high  stand¬ 
ards,  it  seems  to  me,  can  not  be  maintained.  How  can 
a  pond  rise  higher  than  its  source  of  supply?  Under 
reciprocity  the  standard  of  qualifications  for  practice  in 
Pennsylvania,  for  instance,  would  fall  practically  to  the 
level  of  the  standards  maintained  in  the  reciprocating 
states,  from  which,  in  part,  it  would  draw  its  supply 
of  practitioners.  I  wish  to  be  clearly  understood  on  this 
point,  because  it  is  one  of  great  importance  to  the  pub¬ 
lic,  in  whose  interests  state  commissions  are  established 
and,  from  year  to  year,  are  upheld. 

One  of  the  bulletins  of  the  Academy  of  Medicine, 
published  in  1904,  contains  much  interesting  and  im¬ 
portant  statistical  matter  relating  to  the  work  of  ex¬ 
amining  boards  in  1903  in  the  several  states.  Similar 
statistics  for  the  year  1904  were  published  in  The 
Journal  of  the  American  Medical  Association.2  These 
statistics  show  the  number  examined  in  the  different 
states  and  the  percentages  of  successful  and  non-suc- 
cessful  applicants.  It  is  a  matter  of  interest  to  note 
that  these  percentages  are  practically  the  same  for  each 
state  for  the  years  covered  by  the  statistics,  a  fact  which 
tends  to  show  that  the  different  states  have  fixed  stand¬ 
ards  of  qualifications  to  which  from  year  to  year  they 
adhere  with  marked  uniformity. 

In  1904  Pennsylvania  reported  the  examination  of 
581  applicants,  of  whom  20.8  per  cent,  failed ;  Connecti¬ 
cut  reported  93  applicants  examined, -of  whom  28  per 
cent,  failed;  California  reported  296  examined,  of  whom 
20  per  cent,  failed ;  New  Jersey,  96  applicants,  of  whom 
20.8  per  cent,  failed;  Maryland,  187  examinations,  35.3 
per  cent,  failures ;  Virginia,  175  examinations,  30.8  per 
cent,  failures;  Massachusetts  reported  330  graduates 
examined,  of  whom  94  were  from  the  Harvard  Medical 
School.  The  percentage  of  failures  for  the  year  was 
18.5  per  cent. 

By  the  side  of  this  list  place  the  following :  Illinois 
reported  762  examinations,  with  4.5  per  cent,  failures; 
Nebraska,  100  examinations,  7  per  cent,  failures;  Ohio, 
249  examinations,  5.2  per  cent,  failures;  Georgia,  114 
examinations,  3.5  per  cent,  failures;  Michigan  reported 
53  examinations,  with  only  1.9 'per  cent,  failures;  Ver¬ 
mont,  55  examinations,  1.8  per  cent,  failures. 

With  such  a  showing  of  inequality  in  examination  re¬ 
sults  in  the  states  quoted,  how  can  any  one  for  a  moment 
harbor  the  opinion  that  interstate  reciprocity  is  practi¬ 
cable?  Can  Pennsylvania,  drawing  largely  its  supply 


of  applicants  for  licensure  from  its  excellent  medical 
schools  in  Philadelphia,  afford  to  fraternize  with  Illi¬ 
nois  in  a  fee  interchange  of  license  certificates?  By 
what  subtle  mental  process  is  the  conclusion  reached 
that  4.5  per  cent,  of  failures  in  one  state  is  an  exact 
measurement  of  20.8  per  cent,  in  the  other?  Does  the 
difference  of  16.3  per  cent,  of  failures  represent  the 
superiority  of  the  applicants  in  Illinois  over  those  in 
Pennsylvania?  Is  it  not  more  reasonable  to  conclude 
that  the  difference  in  percentages  so  uniform  from  year 
to  year  in  the  two  states  represents  pretty  closely  the 
difference  in  examination  methods  and  requirements? 
That  the  difference  is  due  to  the  examiners,  not  to  the 
applicants  examined?  But  reciprocity,  it  is  said,  is 
based  on  equality  of  qualifications  established  by  the 
examining  boards  in  the  reciprocating  states. 

In  the  published  proceedings  of  the  sixteenth  annual 
meeting  of  American  medical  colleges,  held  recently,  a 
distinguished  member3  of  the  profession  is  reported  as 
saying : 

The  primary  object  of  the  legislature  is  to  supply  qualified 
medical  practitioners  to  the  people,  and  that  is  always  the 
object  that  the  boards  must  have  in  view. 

Truly  and  wisely  said.  But  that  is  just  what  the  ad¬ 
vocates  of  reciprocity  never  have  in  view.  The  fact  that 
such  is  the  primary  object  of  the  legislature  in  every 
state  in  the  Union  in  creating  examining  boards  is  the 
keynote  reason  why  under  existing  conditions  in  this 
country  interstate  reciprocity  is  impracticable. 

All  moving  bodies,  animate  as  well  as  inanimate, 
follow  the  lines  of  least  resistance.  A  wife  in  New  York 
tires  of  her  marital  relations  and  longs  for  the  freedom 
of  single  blessedness.  She  does  not  apply  in  the  courts 
in  that  state  for  a  decree  of  freedom.  She  would  meet 
with  too  much  resistance  there;  she  equips  herself  for 
a  few  months  residence  in  one  of  the  Dakotas  where 
she  accomplishes  her  purpose  and  returns  to  New  York 
a  single  woman.  Here  Dakota  dominates  New  York. 
A  young  man  in  Connecticut  is  inspired  with  the  de¬ 
sire  for  a  medical  education.  He,  too,  follows  the  lines 
of  least  resistance  and  enters  a  weak  school  in  Tennes¬ 
see  or  Maryland.  In  due  time  he  receives  his  diploma 
and  is  ready,  he  thinks,  for  practice.  He  desires  to 
live  his  life  in  the  practice  of  medicine  in  his  native 
state,  but  he  finds  in  Connecticut  too  much  resistance 
in  the  examining  board.  So  by  force  of  circumstances 
he  seeks  and  finds  recognition  as  a  practitioner  in  some 
other  state  whose  laws  and  methods  of  registration  are 
less  stringent.  In  due  time  he  returns  to  his  native 
state  with  clean  papers.  Under  reciprocity  he  is  enrolled 
as  a  qualified  practitioner.  By  such  a  method  of  regis¬ 
tration,  high  educational  standards  disappear  both  in 
the  examining  board  and  in  the  medical  school.  Beci- 
procity  levels  down,  never  up.  Logically  considered,  no 
other  conclusion  can  be  arrived  at.  Under  reciprocity, 
states  whose  laws  and  requirements  for  registration  are 
most  lax  dominate  all  the  other  states. 

Last  March,  and  again  last  month,  two  young  men, 
last  year  graduates,  one  from  a  Baltimore  school  and 
the  other  from  a  Boston  college,  were  before  the  Massa¬ 
chusetts  board.  In  their  last  examinations  the  average 
rating  of  each,  as  returned  by  the  examiners,  was  less 
than  65  per  cent,  and  yet  since  their  first  failure  in 
Massachusetts  last  March,  both  of  these  young  men  have 
successfully  taken  the  board  examination  in  another 
state  and  have  received  their  certificates  of  registration. 
Under  reciprocity,  Massachusetts  would  be  asked  to 
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admit,  these  parties  to  practice,  notwithstanding  its 
^tate  board  had  twice  refused  them  recognition  on  the 
ground  of  incompetency.  What  can  be  said  to  illustrate 
more  forcibly  the  impracticability  of  interstate  reci¬ 
procity  ? 

The  rating  of  examination  papers  is  not  an  exact 
science,  and  from  the  nature  of  the  work  can  never 
become  so.  A  required  general  average  of  75  per  cent, 
for  a  successful  examination  means  nothing  whatever 
to  any  one,  or  to  any  examining  board,  other  than  the 
board  establishing  such  percentage,  as  its  starting  and 
finishing  point  in  working  out  its  conclusions  as  to  an 
applicant  s  capabilities  to  practice.  It  is  an  arbitrary 
requirement  which  might  just  as  well  be  fixed  at  65, 
TO  or  80  per  cent,  as  at  75.  “It  is  not  the  thing  itself, 
but  the  way  it  is  looked  at  that  gives  delight.” 

3.  It  is  of  Limited  Usefulness. — Again,  were  inter¬ 
state  reciprocity  universal  among  all  the  states  and  terri¬ 
tories  in  the  United  States,  its  utility  would  not  apply 
to  more  than  one-half  of  one  per  cent,  of  the  practi¬ 
tioners  in  the  country  who  have  been  in  practice  for 
a  period  of  not  less  than  three  years;  and  fully  90  per 
cent,  of  that  one-half  of  one  per  cent,  would  include 
only  the  unsuccessful,  the  poorly  equipped,  the  indolent 
members  of  the  profession  who  are  ever  on  the  move 
looking  for  more  productive  fields  in  which  to  labor. 
r  I  he  medical  profession  is  not  a  caravan  on  wheels, 
lhe  call  to  the  successful  practitioner  is  not  to  move 
on,  but  to  remain  a  fixture  in  the  state  and  locality 
where  he  has  earned  a  reputation  and  a  merited  recog¬ 
nition  and  where  his  usefulness  is  appreciated.  To  him 
reciprocity  does  not  appeal.  But  we  are  told  that  there 
are  experienced  and  notable  men  in  the  profession, 
professors  and  teachers  in  medical  colleges,”  to  whom, 
in  case  they  should  need  to  change  their  state  citizen¬ 
ship,  reciprocity  would  be  a  “deserving  and  relieving 
measure.  This  is  probably  true,  but  such  instances 
are  very  infrequent  and  too  unimportant  to  the  gen¬ 
eral  welfare  of  the  community  to  require  special  legis¬ 
lation  in  their  behalf.  Moreover,  many  examining 
boards  have,  and  all  should  have,  discretionary  powers 
bearing  on  the  examination  and  registration  of  such 
applicants.  Their  way  into  the  ranks  of  the  profession 
within  the  jurisdiction  of  any  board,  can  be  and  should 
be  made  easier  and  more  inviting  than  the  course  of 
procedure  afforded  by  reciprocity. 

It  ls  Impracticable  Because  of  State  Sovereignty. — 
u  e  are  told  by  the  advocates  of  reciprocity  that  regis¬ 
tration  laws  put  a  “restraint  on  individual  freecfom 
guaranteed  by  the  Constitution  of  the  United  States.” 
that  state  boundaries  are  imaginary  lines,  and  that 
physicians  are  not  permitted  to  cross  state  lines  to  re¬ 
lieve  human  suffering.  Were  such  statements  true, 
reciprocity  would  not  relieve  the  situation,  for  recipro¬ 
city  is  a  method  of  registration,  however  undesirable, 
f  they  mean  anything,  they  mean  that  there  should 
be  no  legislation  whatever  regarding  medical  practice. 
The  statement  regarding  the  curtailment  of  individual 
freedom  guaranteed  by  the  Constitution,  is  a  “glittering 
generality ,  thrown  in  the  face  of  numerous  decisions 
of  the  Supreme  Court.  Again,  the  registration  laws  in 
nearly  every  state  in  the  Union  provide  for  over-the- 
border  practice  bv  physicians  residing  in  border  towns. 
This  class  of  practitioners  is  not  calling  for  reciprocity. 

Bearing  on  the  impracticability  of  interstate  recipro¬ 
city,  much  might  be  said  on  differences  of  legislation 
on  medical  matters  in  the  different  states;  that  in  re¬ 
gard  to  skilled  labor,  professional  work  of  all  kinds  other 


than  medical,  such  as  teaching,  plumbing,  engineering, 
or  any  other  business  conducted  under  a  state  license, 
or  civil  service  regulations,  reciprocity  among  the  states 
is  unknown.  Each  state  is  ever  intent  on  the  welfare 
of  its  own  inhabitants.  It  sets  its  own  standards  for 
every  department  of  endeavor  and  adheres  to  them  with 
a  spirit  of  enlightened  state  pride.  On  such  matters 
the  congress  of  the  United  States  has  no  voice  or  con¬ 
trol.  The  several  states,  under  the  Constitution  of  the 
general  government,  being  left  to  themselves  as  inde¬ 
pendent  judges  on  all  such  matters,  it  happens  that  wide 
differences  of  opinion  on  most  subjects  of  legislation 
exist,  which  opinions  find  expression  in  law. 

In  matters  medical  I  see  no  good  reason  why  we 
should  advocate  interstate  reciprocity  between  Maine 
and  Connecticut,  any  more  than  between  Maine  and 
Canada.  Canada,  it  is  true,  is  a  province  of  Great 
Britain,  but  the  English  parliament  exercises  no  author¬ 
ity  over  Canadian  practitioners,  because  Canada  enjovs 
the  privilege .  of  legislating  for  itself  in  respect  to  its 
domestic  affairs,  just  as  each  of  our  states  is  privileged 
by  our  general  government. 

Advocates  of  reciprocity  are  wont  to  refer  to  the  fact 
that  a  license  to  practice  granted  by  Great  Britain 
enables  one  to  practice  in  any  part  of  the  United  King¬ 
dom,  without  being  called  on  to  submit  a  second  time 
to  an  examining  board  test.  But  this  fact  does  not  help 
their .  cause  in  the  least.  The  government  of  Great 
Britain  and  Ireland  is  monarchical;  that  of  the  United 
States  is  republican.  One  legislative  body,  the  Eng¬ 
lish  parliament,  enacts  laws  for  the  entire  kingdom.  In 
the  United  States  there  are  fifty  legislative  bodies,  each 
a  parliament,  so  to  speak,  making  laws  for  its  own  inde¬ 
pendent  body  of  people,  on  all  matters  relating  to  its 
domestic  affairs.  A  stranger  entering  the  jurisdiction 
of  the_  English  government,  for  the  purpose  of  practicing 
medicine,  must  prove  his  qualifications  as  required  by 
the  laws  of  that  parliament.  And  this  is  the  exact 
status  of  affairs  in  each  of  the  sovereign  states  in  this 
country.  Interstate  reciprocity  therefore,  receives  no 
encouragement  in  an  appeal  to  English  methods  of  deal¬ 
ing  with  medical  practitioners. 

The  spirit  of  commercialism  enters  to  such  an  extent ' 
into  the  trades  and  professions  everywhere,  and  incom¬ 
petency  and  deception  manifest  themselves  in  so  many 
wavs  detrimental  to  the  safety  and  happiness  of  individ¬ 
uals  and  communities,  the  states  have  found  it  necessary 
to  place  lestrictions  on,  or  limitations  to,  almost  every¬ 
thing  from  the  preaching  of  the  gospel  down  to  the  run¬ 
ning  of  an  automobile  in  the  public  streets.  This  they 
t  only  to  conserve,  but  to  enhance  public  inter¬ 
ests,  to  keep  open  the  avenues  of  progress  in  science 
and  ait.  Thus  it  happens  that  we  meet  on  everv  hand, 
restrictions  and  prohibitions,  as  well  as  permissions  and 
choice  of  action. 

d die  practice  of  medicine  without  a  license  is  a  pro¬ 
hibition  in  all  the  states,  and  the  conditions  on  which 
such  a  license  can  be  granted,  are  fixed  by  law.  Each 
state  has  its  conditions,  laws  and  ideals.  Let  each  state 
adhere  to  its  own.  It  has  ever  been  the  spirit  of  the 
old  commonwealth  of  .Massachusetts  to  maintain  high 
standards  in  all  lines  of  its  endeavor,  especially  in  re¬ 
gard  to  its  educational  institutions.  Ever  aiming  at 
the  highest,  it  desires  to  accept  none  that  are  inferior. 
As  members  of  this  organization,  men  and  physicians, 
inspired  by  broad  philanthropic  purposes,  let  us  cling 
to  high  ideals  of  professional  achievement,  usefulness 
and  dignitv. 
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ENTRANCE  REQUIREMENTS.* 

GEORGE  W.  WEBSTER,  M.D. 

Chairman  of  Committee  on  Entrance  Requirements,  Vice-President 

National  Confederation  of  State  Medical  Examining  and  Licens¬ 
ing  Boards,  President  Illinois  State  Board  of  Health. 

I  CHICAGO. 

At  the  annual  meeting  of  this  confederation  at  At¬ 
lantic  City,  June,  1904,  I  had  the  honor  to  submit  a 
standard  curriculum  for  medical  colleges  and  to  suggest 
in  connection  therewith  that  the  entrance  requirement 
should  be  the  following: 

(a)  Seven  years  in  the  primary  or  grammar  school. 

(b)  Four  years  of  high  school,  preference  being  given  to  the 
scientific  rather  than  the  literary  course. 

(c)  A  special  course  of  two  years  in  chemistry,  physics, 
biology  and  languages;  or,  a  college  course  in  which  the  last 
two  years  shall  have  been  modified  to  meet  the  demands  of  the 
medical  student. 

This  standard  of  preliminary  entrance  requirements 
was  not  adopted,  but  the  committee  was  instructed  to 
make  a  report  at  this  meeting  of  the  confederation.  In 
the  report,  among  other  things,  I  said: 

The  idealism  of  the  German  university  maintains  that  the 
object  and  aim  of  an  education  is  to  develop  in  a  symmetrical 
manner  the  mental  faculties,  to  enable  one  to  live  to  the  ut¬ 
most,  to  enjoy  being.  It  is  a  doctrine  of  being,  rather  than  of 
doing,  of  idealism  rather  than  of  realism,  of  the  theoretical 
rather  than  the  practical. 

On  the  other  hand,  there  is  a  very  large  class  who  insist  in 
the  social,  and  more  especially  the  economic,  utility  of  all 
human  actions.  They  believe  in  the  practical,  the  utilitarian, 
that  which  produces  immediate  results.  They  want  men  who 
do  things. 

The  former  argue  that  a  man  should  devote  7,  4,  4,  4,  2  =  21 
years  of  the  best  of  his  life  to  acquiring  an  education.  Such 
a  man,  if  he  was  always  well,  enjoyed  good  health  in  childhood, 
missed  no  time  at  school,  and  took  no  time  for  travel,  would  be 
ready  to  begin  to  earn  his  first  fee  at  twenty-seven  or  twenty- 
eight  years  of  age. 

A  system  of  education  which  demands  that  a  man  shall  spend 
twenty-eight  or  thirty  years  of  his  life  in  preparation  for  active 
participation  in  its  duties,  that  he  earn  his  first  fee  at  even 
twenty-five  or  twenty-eight  years  of  age,  seems  in  this  emi- 
i  nentlv  practical  age,  and  as  measured  by  organized  society,  to 
be  impracticable  and  impossible. 

Even  in  the  so-called  reputable  medical  colleges,  there  is 
nothing  which  approaches  agreement  as  to  the  entrance  require¬ 
ments  to  be  enforced,  and  in  many  of  the  medical  colleges,  these 
requirements  are  something  fearfully  and  wonderfully  made. 

Unfortunately,  the  question  in  the  past  has  been,  not  what 
constitutes  the  very  best  preparation  for  the  very  best  kind  of 
life  work,  but,  Where  can  I  get  the  largest  number  of  degrees 
with  the  least  work,  the  least  expenditure  of  time,  and  a  min- 
!  imum  of  expense? 

j  We  should  determine,  as  far  as  we  may,  what  constitutes  the 
j  ideal  medical  course,  and  then  what  kind  of  foundation  such  a 
;  course  should  have;  in  other  words,  the  character  of  the  pre¬ 
liminary  training. 

Educators  in  general  have  given  insufficient  attention  to  the 
1  special  requirements  demanded  by  the  student  desiring  to  enter 
medicine  as  a  career,  and  have  not  done  their  duty  in  aiding 
I  the  trend  of  special  mental  development  necessary  to  the  suc¬ 
cessful  practice  of  medicine. 

In  this  country  there  is  an  unmistakable  rift  between  studies 
i  for  culture  and  studies  for  vocation.  The  college  course  is  pur- 
i  sued  for  culture  rather  than  as  a  preparation  for  the  profes¬ 
sions. 

I  believe  that  the  liberal  arts  degree  hag,  in  a  sense,  at  least, 
|  determined  our  educational  standard;  that  it  is  the  mark  of  the 
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well  educated  man,  irrespective  of  his  calling,  and  that  for 
those  who  are  considering  merely  technical  training  rather 
than  culture,  there  should  be  at  least  one  year  added  to  the 
medical  course,  a  connecting  link,  and  at  present  a  weak  one, 
between  the  high  school  and  the  medical  school,  and  consisting 
of  physics,  chemistry,  general  biology,  Latin  and  German  or 
French,  or  both.  Possibly  the  plan  suggested  by  President 
Butler,  of  Columbia,  would  be  even  better  than  this.  He  says: 
“There  should  be  a  college  course  of  two  years  in  length,  care¬ 
fully  constructed  as  a  thing  by  itself,  and  not  merely  the  first 
part  of  a  three-year  or  four-year  course,  which  will  enable  in¬ 
tending  professional  students  to  spend  this  time  as  advan¬ 
tageously  as  possible  in  purely  liberal  studies. 

PRESENT  CONDITIONS. 

At  the  present  time  we  are  confronted  by  the  follow¬ 
ing  facts: 

First. — The  medical  curriculum  of  the  Philadelphia 
Medical  College,  founded  in  1766,  consisted  of  two 
courses  of  lectures  of  about  sixty  hours  each,  one  in 
anatomy  by  Dr.  Shippen,  the  other  in  medicine  by  Dr. 
Morgan.  This  curriculum  has  been  gradually  enlarged 
until  to-day  it  contains  a  list  of  twenty-three  subjects 
and  the  hours  of  instruction  have  been  increased  from 
a  total  of  120  to  a  total  of  about  4,000,  the  instruction 
extending  over  a  period  of  four  years. 

Second. — In  that  same  medical  school,  the  entrance 
requirements  decided  on  by  the  resolution  of  the  trus¬ 
tees,  May  27,  1767,  were  as  follows: 

1.  It  shall  be  required  that  such  students  as  have  not  taken 
a  degree  in  any  college  shall,  before  admission  to  a  degree  in 
physics,  satisfy  the  trustees  and  professors  of  the  college  con¬ 
cerning  their  knowledge  in  the  Latin  tongue,  and  such  branches 
of  mathematics  and  natural  and  experimental  philosophy  as 
shall  be  judged  requisite  to  a  medical  education.1 

One  of  the  four  propositions  quickly  agreed  on  at  the 
first  meeting  of  what  afterward  became  the  American 
Medical  Association  in  New  York  in  1846  was  that  “It 
is  desirable  that  young  men  being  received  as  students 
of  medicine  should  have  acquired  a  suitable  preliminary 
education.” 

Third. — Notwithstanding  the  improved  standards  in 
the  medical  curriculum,  little  that  is  creditable  in  the 
way  of  raising  the  entrance  requirements  has  been  done 
by  the  majority  of  the  medical  colleges  of  the  United 
States.  In  many  instances  they  are  lower  than  in  the 
Philadelphia  Medical  College  one  hundred  and  forty 
years  ago.  Pedagogically  and  from  the  standpoint  of 
the  needs  and  rights  of  the  people,  the  weak  spot  in  our 
medical  educational  plan  is  that  of  entrance  require¬ 
ments.  They  are  too  slow  and  the  medical  colleges  them¬ 
selves  are  permitted  to  pass  on  their  character.  Even 
the  entrance  requirement  of  a  high  school  is  too  low. 

Fourth. — On  the  other  hand,  the  greatly  increased  de¬ 
mands  of  the  medical  colleges  make  a  college  course  of 
four  years  a  longer  time  than  the  future  physician  needs 
to  spend,  in  preparation  for  his  medical  studies.  The 
report  of  the  Associated  Harvard  Clubs,  page  8.  1905, 
says : 

European  experience  all  indicates  that  where  secondary 
schools  are  highly  organized  and  well  conducted,  and  profes¬ 
sional  education  amply  developed,  four  years  of  liberal  study 
can  not  be  maintained  between  the  school  period  and  the  period 
of  professional  study. 

Again,  in  their  report  of  May  26,  1906,  page  8.  the 
committee  says : 

Even  a  cursory  examination  of  the  discussions  on  this  sub¬ 
ject  discloses  the  fact  that  there  is  practical  unanimity  in  this 
conclusion :  That  the  period  of  four  years  between  the  second- 

1.  Packard's  “History  of  Medicine  in  the  United  States,”  p.  199. 


i 


558 


EM  A  CIA  TION  TREA  TM  EN  T — B  REIS  A  CHER. 


Jour.  A.  M.  A. 
Aug.  25,  1906. 


ary  and  the  professional  schools  is  too  long  and  that  the  re¬ 
quirement  for  the  four  years’  course  for  the  A.  B.  degree,  if  con¬ 
tinued,  will  result  in  the  exclusion  of  the  holders  of  that  de¬ 
gree  from  the  so-called  ‘learned  professions.’  The  four  years’ 
course  is  doomed.  Indeed,  it  is  already  disappearing  through 
natural  causes,  the  effects  of  which  can  not  be  avoided  to  the 
extent  of  saving  or  restoring  the  four  years’  course. 

Fifth. — The  mass  of  the  poorer  or  even  middle  class 
medical  colleges  will  adopt  no  higher  standard  of  en¬ 
trance  requirements  than  those  imposed  by  the  examin¬ 
ing  boards.  This  question  of  entrance  requirements 
will  never  be  solved  by  the  medical  colleges  and  the 
medical  associations,  partly  for  pecuniary  reasons,  and 
partly  because  the  college  associations  persist  in  going 
about  it  in  the  wrong  way.  For  example,  the  president 
of  the  Association  of  American  Medical  Colleges,  in 
his  annual  address  at  the  meeting  at  Pittsburg,  Pa., 
March  19,  1906,  still  harps  on  that  constitutional  im¬ 
possibility,  a  national  board,  as  the  panacea  for  all  our 
medical  educational  ills.  He  says: 

The  inconsistencies  of  many  of  our  state  laws  controlling  the 
practice  of  medicine  and  surgery  lead  us  to  a  demand  for 
national  laws  that  would  abrogate  the  present  irregularities 
and  bring  about  a  uniform  educational  standaru,  acceptable  to 
every  examining  and  licensing  board  in  the  United  States.  To 
further  this  end,  I  solicit  the  indorsement  of  this  association 
that  such  a  national  board  be  created  from  delegates  sent  from 
each  state  and  territory. 

It  seems  unnecessary,  and  in  this  body  it  is  unneces¬ 
sary  to  repeat  that  everything  relating  to  the  whole  sub¬ 
ject  of  medical  education,  including  preliminary  en¬ 
trance  requirements,  the  license  and  control  of  the  prac¬ 
tice  of  medicine,  belongs  to  the  state;  its  regulation  and 
control  is  an  exercise  of  the  general  “police  power”  of 
the  state ;  it  is  one  of  the  state’s  rights  with  which  the 
federal  government  has  nothing  whatever  to  do. 

I  he  state  board  of  health,  or  the  examining  or 
licensing  board  in  each  state,  is,  in  view  of  the  author¬ 
ity  vested  in  it  by  the  legislature,  the  only  body  author¬ 
ized  to  determine  the  condition  or  terms  under  which 
physicians  are  licensed  to  practice  in  that  state.  This 
body  determines  the  character  of  the  entrance  require¬ 
ments,  the  length  and  character  of  the  medical  course, 
the  subjects  embraced  in  the  medical  curriculum,  the 
time  to  be  devoted  to  each,  the  character  and  scope 
of  the  examination,  the  equipment  of  the  medical  col¬ 
lege  in  order  to  be  in  “good  standing”  with  the  board. 
The  state  alone,  each  for  itself,  through  its  examining 
board,  has  the  sole  right  to  establish  and  to  maintain 
medical  educational  standards. 

ATTITUDE  OF  EXAMINING  AND  LICENSING  BOARDS. 

Clothed  with  the  power  and  charged  with  the  duty  of 
establishing,  maintaining  and  enforcing  reasonably  high 
educational  standards  in  the  interests  of  higher  educa¬ 
tion  and  of  the  rights  of  the  people,  what  are  we  as 
examining  and  lincensing  boards  going  to  do  in  regard 
to  this  all  important  question  of  entrance  requirements  ? 
Are  we  going  to  do  as  has  been  done  in  the  past,  wait, 
and  “play  safety’  and  progress  no  faster  and  no  farther 
than  we  are  forced  by  popular  demand,  or  are  we  going 
to  accept  the  other  alternative,  that  of  leadership, 
recognizing  an  educational  and  public  need  before  it  be¬ 
comes  a  demand,  perceiving  the  signs  of  the  times,  in¬ 
terpreting  correctly  “the  handwriting  on  the  wall,”  act¬ 
ing  vigorously  and  fearlessly  in  the  right  as  we  see  the 
right,  in  the  strength  of  a  faith  which  we  feel  sure  will 
be  justified  by  future  results.  Something  should  be 
done  and  done  soon.  The  only  question  is,  shall  we  act, 
here  and  now,  or  shall  we  wait  and  act  in  harmony  with 


the  organized  profession,  of  the  American  Medical  As¬ 
sociation  through  its  Council  on  Medical  Education.  It 
is  for  you  to  decide. 

MINIMUM  ENTRANCE  REQUIREMENT. 

We  believe,  and  therefore  recommend,  that  the  fol¬ 
lowing  should  be  adopted  as  the  minimum  preliminarv 
entrance  requirement2  to  the  study  of  medicine.  We 
also  recommend  that  the  confederation  work  in  harmony 
with  the  Council  on  Medical  Education  of  the  Ameri¬ 
can  Medical  Association,  the  American  Confederation, 
the  Association  of  American  Medical  Colleges  and  all 
committees  and  organizations  of  all  legally  authorized 
schools  of  practice. 

1.  A  high  school  diploma  from  a  recognized  high  school,  or 
its  equivalent  in  the  form  of  a  certificate  showing  that  the 
applicant  has  passed  a  satisfactory  examination  in  all  the 
branches  usually  embraced  in  the  curriculum  of  a  four-year 
high  school  course,  said  certificate  to  be  either  issued  or  passed 
on  by  some  designated  state  official,  such  as  the  superintendent 
of  public  instruction,  and  not  by  any  one  connected  with  any 
medical  college. 

2.  Satisfactory  documentary  evidence  of  having  completed  at 
least  one  year  of  not  less  than  nine  months’  of  work  in  chemis¬ 
try,  biology,  physics  and  languages  in  either  a  recognized  insti¬ 
tution  of  learning  chartered  to  confer  liberal  degrees,  or  in  a 
recognized  medical  college,  having  a  special  additional  year 
devoted  exclusively  to  the  above  subjects,  this  requirement  to 
apply  to  all  students  matriculating  after  Jan.  1,  1910. 

In  the  foregoing  I  have  used  the  term  “year  of  work.” 
Following  the  important  suggestion  made  by  Dr.  B.  D. 
Harison,  secretary  of  the  Michigan  Board  of  Examiners, 
something  should  be  done  to  improve  and  render 
uniform  our  terminology  in  describing  and  defining 
work.  As  I  understand  it,  the  following  terms  are  in 
use.  The  term  “count”  is  used  by  Hew  York,  meaning 
one  hour  each  week  of  class  room  work  throughout  the 
college  year.  The  term  “point”  is  used  by  the  Associa¬ 
tion  of  American  Medical  Colleges,  meaning  thereby 
two  recitations  each  week  throughout  the  college  vear. 
The  term  “course”  is  used  at  Harvard,  meaning  three 
hours  each  week.  The  term  “unit”  is  used  by  the  Mich¬ 
igan  board  and  by  the  Michigan  university  and  means 
four  hours  each  week  throughout  the  year.  To  recapitu¬ 
late  :  “Count”  equals  one  hour  each  week ;  “point,”  two 
hours  each  week;  “course,”  three  hours  each  week  and 
“unit”  four  hours  each  week.  All  mean  a  certain  defi¬ 
nite  number  of  hours.  Then  why  not  say  so.  But  if 
any  term  other  than  the  word  “hour”  or  “hours”  is  used, 
let  it  be  the  Hew  York  “count”  because  of  its  age  and 
simplicity. 


THE  TBEATMEHT  OF  EMACIATIOH.* * 

L.  BREISACHER,  M.D. 

Professor  of  Clinical  Gastroenterology,  Detroit  Medical  College; 

Consulting  Gastroenterologist,  Harper  Hospital. 

DETROIT. 

Almost  daily,  persons  consult  me  whose  one  great  sor¬ 
row  in  life  is  their  condition  of  leanness  or  emaciation, 
they  come  to  me  with  the  request  that  I  make  them  fat 
and  plump. 

A  few  of  these  persons  are  actuated  in  their  request 
by  the  knowledge  that  their  bodily  strength  and  resist¬ 
ance  have  suffered  as  the  result  of  their  abnormal  weight 

2.  This  standard  was  unanimously  adopted  at  the  Boston  meet¬ 
ing,  .Tune  4,  1908,  and  by  the  Illinois  State  Board  of  Health,  June 
20,  1906. 

*  Read  in  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 
June,  1906. 
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reduction.  Others  again  recognize  that  their  leanness 
is  the  expression  of  some  digestive  or  metabolic  disorder. 
With  the  great  majority  of  persons,  however,  these  mat¬ 
ters  are  left  out  of  consideration,  their  sole  desire  in 
wishing  to  become  fat  being  to  improve  their  personal 
appearance.  The  first  writers  who  ventured  on  the  sub¬ 
ject  of  the  treatment  of  leanness  recommended  that  the 
individual  be  liberally  fed,  and  with  this  advice  we  are 
indeed  in  the  fullest  accord,  but,  like  almost  all  writers 
up  to  the  present  time,  they  have  ignored  the  causes  and 
the  accompanying  conditions  of  this  difficulty. 

Chapter  on  chapter  has  been  written  by  dietitians  on 
food  values,  fat  producing  foods,  the  possibility  or  im¬ 
possibility  of  forced  albumin  feeding,  etc.,  in  reference 
to  the  treatment  of  leanness,  but  the  underlying  causes 
and  a  thorough  consideration  of  the  digestive  and  absorp¬ 
tive  factors  as  well  as  the  significance  of  medical  treat¬ 
ment,  have  been  entirely  ignored. 

CAUSES. 

Leanness  may  be  the  result  of  various  causes.  It  may 
be  of  an  apparently  hereditary  character,  or  it  may  be 
■  acquired  and  arise  as  a  primary  or  secondary  condition. 
The  one  great  cause  of  leanness  excluding  diseases  like 
tuberculosis,  diabetes,  nephritis,  and  cancer  and  condi¬ 
tions  like  stenosis  and  vomiting,  is  the  ingestion  of  an 
insufficient  amount  of  food.  This  may  result  from  a  pri¬ 
mary  or  secondary  loss  of  appetite  or  a  repugnance  to 
food  in  consequence  of  various  disorders,  or  as  the  result 
of  emotions  like  pain,  grief,  sorrow,  etc.  It  may  be  the 
result  of  faulty  dietetic  habit  which  I  have  seen  handed 
down  through  several  generations  in  a  number  of  fam¬ 
ilies. 

Frequently  it  results  from  an  ignorance  of  the  nutri- 
!  tive  significance  of  particular  foods,  or  from  the  effect 
of  eating  but  one  or  two  meals  a  day  by  persons  not 
constitutionally  fitted  for  that  sort  of  regime.  It  may 
be  the  result  of  poverty  or  the  attempt  to  economize. 
It  may  be  due  to  sexual  neurasthenia,  hysteria  and 
nervousness,  especially  in  persons  of  a  typically  nervous 
temperament. 

These  latter  causes  together  with  digestive  abnormal¬ 
ities  have  formed  the  basis  of  the  great  majority  of 
cases  of  emaciation  which  have  come  under  my  observa¬ 
tion.  In  an  interesting  paper,  recently  published,  Cabot 
mentions  arteriosclerosis  and  sleeplessness,  which  latter 
i  condition  I  have  often  noticed,  at  least  as  an  accom¬ 
paniment  of  other  symptoms,  in  a  number  of  my  cases. 

To  the  second  group  of  causes  belong  the  gastroin¬ 
testinal  disorders  which  may  be  either  of  mechanical, 

!  chemical  or  secretory  origin.  I  have  observed  them  as 
a  primary  or  secondary  cause  in  almost  all  of  my  cases. 
There  is  no  doubt  whatever  that  the  foundation  of  this 
class  of  diseases,  with  the  frequently  resulting  emacia¬ 
tion,  is  often  laid  at  the  time  of  the  birth  of  the  child 
when  it  is  artificially  instead  of  naturally  fed.  We 
may  further  add  to  this  list  of  diseases  producing  lean¬ 
ness  all  the  circumstances  in  general  which  produce  di¬ 
gestive  disturbances. 

As  causative  agents  in  the  production  of  leanness,  I 
;  might  also  mention  the  improper  metabolism  of  food 
and  the  increased  oxidation  of  food  after  it  has  become 
an  integral  part  of  the  blood.  We  can  not  define  these 
conditions,  however,  with  any  degree  of  precision,  and 
|  it  is  not  our  object  in  this  place  to  enter  into  a  specula- 
|  tive  consideration  as  to  the  possible  nature  of  these  con¬ 
ditions. 

It  will  thus  be  seen  that  many  circumstances  and 


conditions,  either  singly  or  combined,  may  operate  in 
the  production  of  leanness.  Cases  may  belong  to  that 
class  which  we  may  ascribe  to  hereditary  influence,  and 
which  result  from  habitual  underfeeding  which  I  have 
noticed  in  successive  generations  of  different  families ; 
cases  of  apparently  simple  or  primary  leanness  may,  on 
examination,  be  found  to  rest  on  some  undoubted  phy¬ 
sical  or  nervous  basis. 

TREATMENT. 

In  the  treatment  of  this  condition  it  behooves  us, 
therefore,  to  examine  our  patient  thoroughly,  and  an 
examination  is  incomplete  unless  the  state  and  degree 
of  digestive  activity  have  been  accurately  determined. 
One  should  know  to  what  degree  the  stomach  and 
bowels  will  bear  forced  feeding  and  what  foods  these 
organs  will  most  readily  digest  and  absorb.  The  selec¬ 
tion  of  the  kind  and  quantity  of  food  and  the  deter¬ 
mination  of  the  quantity  of  liquids  depend  on  these  ex¬ 
aminations. 

With  the  absorptive  and  digestive  activity  of  the 
stomach  determined,  and  all  other  possible  causes  con¬ 
sidered,  I  map  out  a  diet  list  which  will  contain  from 
2,200  to  2,500  calories  and  gradually  increase  the 
amount  until  I  reach  a  diet  containing  from  3,800  to 
4,500  calories. 

I  strive  to  give  from  100  to  250  gm.  of  fat  in  the  form 
of  milk,  cream,  butter,  olive  oil  or  emulsion;  100  gm. 
of  fat  equal  930  calories,  250  gm.  equal  2,325  calories. 
If  we  add  sufficient  albumin  containing  food  to  amount 
to  150  gm.  and  carbohydrates  amounting  to  400  gm., 
the  caloric  value  will  be  increased  to  615  and  1,640,  the 
entire  caloric  worth  amounting  to  4,580  calories.  Thus : 

Fat  .  250  X  9.3  =  2,325 

Albumen  .  150  X  4.1  =  615 

Carbohydrates  .  400  X  4.1  =  1,640 

4,580 

The  question  as  to  how  much  or  how  little  albumin 
is  to  be  selected  and  the  nutritive  value  of  the  different 
naturally  and  artificially  digested  foods  I  have  dis¬ 
cussed  in  former  publications  and  need  not  repeat  in 
this  article.1 

I  always  resort  to  tonics,  both  vegetable  and  mineral, 
given  either  hypodermically  or  by  the  mouth,  and,  when 
the  o’ccasion  demands,  I  push  them  to  their  physiologic 
limit.  In  nervous  individuals,  I  always  use  nerve  seda¬ 
tives,  never  of  course  resorting  to  narcotics  of  any  kind. 
The  medicinal  list  includes  iron,  arsenic,  gold,  man¬ 
ganese,  strychnin,  gentian,  cinchona,  quinin,  condur- 
ango,  Colombo,  sumbul,  bromid  and  valerian.  I  always 
resort  to  the  tonic,  reconstructive,  stimulative  and  seda¬ 
tive,  actions  of  these  drugs,  which,  when  combined  with 
properly  selected  foodstuffs,  determine  the  outcome  of 
the  case. 

From  time  to  time  I  estimate  the  excretory  activity 
of  the  kidneys,  and  compare  it  with  the  entire  water 
intake,  which  should  be  from  2,000  to  3,000  c.c.  I  lessen 
or  increase  the  exercise  as  the  case  may  require,  and  re¬ 
sort  to  frequent  tepid  baths,  cold  rubs,  massage  and 
electricity.  On  a  regime  of  this  kind,  convalescents 
often  gain  weight  so  rapidly  that  it  becomes  necessary 
to  reduce  the  diet.  The  chronically  underfed  usually 
require  from  two  to  six  months  of  very  careful  manipu- 

1.  Breisacher :  “Principles  of  Metabolism  and  Nutrition,”  Phy¬ 
sician  and  Surgeon,  November,  1900  ;  also  “Minimal  Albumin  Re¬ 
quirements  in  Health  and  Disease,”  The  Journal  A.  M.  A.,  vol. 
xlv,  Dec.  9.  1905 ;  “Artificially  Prepared  Foods.”  The  Journal 
A.  M.  A.,  vol.  xxxvii,  Oct.  26,  1901  ;  “Eiweissbedarf  des  Menschen,” 
Dents,  med.  Wochschr.,  1900. 
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! a t ion  with  the  continuous  coaxing  of  the  digestive  tract, 
and  the  constant  tempting  of  the  palate  to  achieve  the 
desired  result.  Not  only  for  an  esthetic  effect,  but  also 
as  a  prophylactic  and  curative  means,  the  logical  fat¬ 
tening  of  individuals  is  of  an  importance  which  can 
hardly  be  overestimated. 


MUCOID  SALTS.* 

WILLIAM  J.  GIES. 

NEW  YORK  CITY. 

W  e  know  practically  nothing  about  the  ways  in  which 
proteins  are  held  in  living  protoplasmic  structures.  The 
molecules  of  the  protein  compounds  are  relatively  so 
targe  that  as  yet  our  physicochemical  methods  of  meas¬ 
urement  are  inadequate  to  give  us  correct  ideas  of  mole¬ 
cular  size  and  intramolecular  structure,  although  we 
moxv  considerable  about  the  lifeless  and,  in  some  re¬ 
spects,  comparatively  meaningless  fragments  into  which 
protein  molecules  may  be  broken.  Our  ignorance  of  the 
fundamental  biochemic  relations  of  proteins  to  the  as¬ 
sociated  constituents  of  protoplasm  appears  to  be  largely 
due  to  our  vague  knowledge  of  the  chemical  statics  and 
dynamics  of  true  cellular  proteins,  a  fact  which  serves 
as  a  constant  stimulus  to  protein  investigation. 

Among  the  many  protein  substances  the  nucleopro- 
tems  and  the  glucoproteins  are  very  important  tissue 
constituents.  The  essential  part  of  each  natural  tvpe  of 
these  pioteins,  and  the  part  to  which  the  usual  name  is 
applied,  appears  to  be  a  colloidal  organic  acid.  The 
forms  in  which  the  acid  radicals  occur  in  cells  and  tis¬ 
sues  have  not  been  definitely  made  out,  although  it  is 
natural  to  presume  that  the  acid  radicals  are  united 
directly  to  one  or  more  distinctly  basic  radicals  in  each 
case,  and  that  variations  in  the  characters  of  such  com¬ 
pounds  are  associated  with  physiologic  as  well  as 
pathologic  variations  of  cellular  composition  and  tissue 
function. 

I  have  endeavored  to  get  to  the  bottom  of  this  com¬ 
plicated  matter,  by  making  definite  salts  of  these  proteins 
xnth  the  aid  of  methods  that  could  be  relied  on  to  leave 
the  acid  radicals  unchanged.  In  this  effort  I  have  been 
encouraged  by  the  hope  that,  by  increasing  our  knowl¬ 
edge  of  artificial  products,  analogies  with  natural  com¬ 
pounds  would  be  not  only  more  easily  recognized,*  but 
a  so  the  cnaracters  and  functions  of  the  compounds  in 
fixing  protoplasm  would  be  more  thoroughly  understood. 
Thus,  at  present,  it  is  impossible  to  recognize  satisfac¬ 
torily  the  form  or  forms  in  which  mucoid  is  contained 
in  the  connectixTe  tissues  under  either  physiologic  or 
pathologic  conditions,  nor  are  we  able  to  explain,  for  ex¬ 
ample,  the  possible  relationships  of  spermatic  protamin 
(basic)  and  ovular  mucoid  (acid)  to  the  more  differ¬ 
entiated  mucoid  (acid)  so  conspicuous  in  embryonic 
tissue.  I  believe  that  a  study  of  artificial  products  of 
such  types  as  those  referred  to,  will  make  it  possible 
successfully  to  elucidate  numerous  problems  awaiting 
solution,  many  of  which  my  co-xvorkers  and  myself  ha\Te 
under  investigation. 

About  five  years  ago  I  found  that  “when  the  electric 
current  is  passed  through  neutral  or  alkalin  mucoid  so¬ 
lutions  (consisting  of  sodium  or  calcium  salts  of 
mucoids)  turbidity  results  within  a  short  time  and 

*  Read  in  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session 
June,  1906. 

’From  the  Laboratory  of  Physiological  Chemistry  of  Columbia 
min-ersity,  at  the  College  of  Physicians  and  Surgeons,’  New  York 


flocks  eventually  form  and  can  be  filtered  off.”  This 
observation  xvas  included  in  a  preliminary  report  of  xvork 
then  in  progress.1  About  the  same  time  Huiskamp2  had 
been  making  similar  obserxrations  in  connection  xvith 
nucleoprotein  salts  from  thymus.  Shortly  afterxxmrd,  in 
preparing  material  for  xvork  in  another  connection,  I3 
precipitated  from  an  alkalin  solution  (Na2C03)  of 
mucoid  with  the  aid  of  acetone,  after  failure  xvith  alco¬ 
hol,  a  xvater-soluble  compound,  apparently  sodium 
mucoid.  This  fact  has  not  been  published  hitherto,  al¬ 
though  it  xvas  stated  at  that  time  that  organic  com¬ 
pounds  such  as  gelatomucoid  had  been  obtained.4 

I  have  lately  prepared  calcium,  sodium,  potassium  and 
ammonium  salts  of  mucoids  by  the  folloxving  process: 
The  glucoprotein  was  obtained  in  slightly  alkalin  solu¬ 
tion.  This  solution  xvas  dialyzed  until  neutral  and  then 
was  poured  into  a  large  excess  of  95  per  cent,  alcohol, 
by  which  treatment  the  mucoid  was  immediately  pre¬ 
cipitated.  Initial  purification  was  effected  by  resolu¬ 
tion,  dialysis  and  reprecipitation.  The  products  xvere 
rendered  anhydrous  by  treatment  xvith  absolute  alcohol 
and  ether.  Probably  all  bases  yield  such  salts,  although, 
for  the  present,  I  shall  confine  my  remarks  to  the  simple 
inorganic  salts  mentioned. 

The  comparative^  pure  inorganic  salts  of  the  mucoids 
already  prepared  are  light,  snow-white  poxvders.  They 
dissolve  in  xxrnter  very  readily  and  are  dissociable  prod¬ 
ucts.  The  concentrated  solutions  resemble  mucus.  The 
aqueous  solutions  are  neutral  to  litmus  and  acid  to  phe- 
nolphthalein.  Ammonium  compounds  have  been  pre¬ 
pared  that  xvere  acid  to  litmus  also.  The  calcium  salt 
yields  about  12  per  cent,  of  ash,  whereas  the  correspond¬ 
ing  mucoid  is  practically  ash-free.  It  is  very  probable 
that  the  mucins  in  the  secretions  occur  in  the  form  of 
such  salts,  as  Muller  has  already  suggested.  Yeast 
nucleoprotein  has  also  yielded  similar  products.  Pre¬ 
sumably  other  nucleoproteins  will  be  found  to  do  so  also. 

I  believe  these  observations  clear  the  way  for  important 
discoveries  connected  with  the  glucoproteins,  nucleopro¬ 
teins,  proteinates  and  similar  protein  products.  The 
best  method  of  preparing  the  compounds  referred  to  has 
not  yet  been  definitely  ascertained,  but  I  hope  to  describe 
it  in  detail  at  an  early  date. 


EXPERIMENTAL  CEREBROSPINAL  MENINGI¬ 
TIS  AND  ITS  SERUM  TREATMENT.* 
SIMON  FLEXNER,  M.D. 

NEW  YORK  CITY. 

Cerebrospinal  meningitis  prevailed  as  an  epidemic  in 
Greater  New  York  City  during  the  winter  of  1904  and 
the  spring  of  1905.  Since  that  time  up  to  the  present 
writing,  sporadic  cases  of  meningitis  still  arise.  In  the 
spring  of  1905  the  Health  Department  of  Nexv  York 
City  appointed  a  commission  to  co-operate  with  the  de¬ 
partment  in  investigating  the  epidemic.  As  a  member 
of  the  commission  I  undertook  an  experimental  investi¬ 
gation  of  meningitis  out  of  which  the  preliminary  re¬ 
port  has  grown.  The  full  report  of  this  investigation 
xvill  appear  in  a  forthcoming  number  of  the  Journal  of 
Experimental  Medicine. 

1.  Xlead  and  Gies :  Am.  Jour,  of  Pliysiol.,  1902.  vol.  vi  (Proc. 
Am.  Physiol.  Soc.,  1901,  p.  28)  ;  also  Gies  and  collaborators: 
“i;ioehemical  Researches,”  1903,  vol.  i,  p.  53. 

2.  Huiskamp  :  Zeits.  f.  physiol.  Chemie.  1901-02,  vol.  xxxiv,  p.  32. 

3.  Gies :  Am.  Jour,  of  Physiol.,  1903,  vol.  viii,  (Proc.  Am. 
l’hysiol.  Soc.,  1902,  p.  13)  ;  also  “Biochemical  Researches,”  1903, 
vol.  i,  p.  54. 

4.  Gies  :  Loc.  cit.  ;  also,  Posner  and  Gies,  Am.  Jour,  of  Physiol., 
1904,  vol.  xi,  p.  404. 

*  From  the  Rockefeller  Institute  for  Medical  Research,  New  York. 
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The  bacteriologic  examination  of  the  exudates  from 
the  meninges,  obtained  by  lumbar  puncture  and  at  au¬ 
topsy,  showed  the  epidemic  to  be  caused  by  Diplococ¬ 
cus  intracellular  is  of  Weichselbaum.  My  work  was  done 
almost  entirely  with  this  micro-organism.  The  sources 
of  my  cultures  were  the  following :  Dr.  E.  Iv.  Dunham, 
Dr.  Martha  Wollstein  and  Dr.  E.  P.  Bernstein.  From 
Dr.  Dunham  I.  obtained  a  large  number  of  cultures 
which  he  isolated  from  cerebrospinal  fluid  and  the  nasal 
mucous  membrane  of  patients;  from  Dr.  Wollstein  I 
obtained  cultures  isolated  at  the  Babies’  Hospital,  and 
Dr.  Bernstein  supplied  me  with  cultures  from  patients 
at  Mt.  Sinai  Hospital.  In  a  few  instances  I  made  my 
own  isolations  from  freshly-drawn  cerebrospinal  fluid. 
The  large  number  of  cultures  of  the  diplococcus,  or 
similar  organisms,  which  were  examined  could  not  all  be 
tested  on  animals.  The  biologic  characters  of  a  larger 
number  of  cultures  than  could  be  tested  for  their  patho¬ 
genicity  were  studied.  Diplococcus  intracellularis 
possesses  biologic  characters  which  permit  of  its  identi¬ 
fication  with  a  high  degree  of  certainty.  The  cultural 
appearances  on  the  usual  media,  temperatures  of  develop¬ 
ment,  actions  on  sugars  and  brief  viability,  under  ordi- 
;  nary  conditions,  all  tend  to  distinguish  the  intracellularis 
among  the  wide  group  of  non-Gram-staining  diplo- 
cocci.  The  brief  vitality  of  many  cultures  of  the  intra¬ 
cellularis  is  a  point  of  high  differential  importance. 
Many  strains,  grown  on  a  favorable  medium,  unless 
transplanted  to  a  fresh  medium,  do  not  survive  beyond 
two  or  three  days.  Indeed,  these  transplantations  do 
not  succeed,  frequently,  unless  considerable  quantities 
of  the  growth  are  carried  to  the  fresh  tubes,  an  indica¬ 
tion  that  only  a  fraction  of  the  cocci  have  survived,  or  are 
still  capable  "of  multiplication.  Vigorous  fresh  cultures 
of  16  to  24  hours’  growth  stain  sharply  and  uniformly. 

:  On  the  second  day  the  cocci  show  irregularities  in  stain¬ 
ing  and  size,  unless  they  have  been  carefully  preserved 
from  evaporation  and  fluctuations  of  temperature.  Cul¬ 
tures  three  days  old  show  marked  degenerations,  and 
these  increase  rapidly  with  age  until,  at  the  end  of  five 
or  six  days,,  no  normal  cocci  persist.  Even  with  very 
careful  preservation  the  great  majority  of  the  cocci  do 
not  survive  beyond  this  brief  period.  A  few  cocci,  in 
I  carefully  preserved  cultures,  may  survive  for  many 
months,  the  appearance  of  old  cultures  is  characteris¬ 
tic.  At  the  beginning  of  the  degeneration  swollen-deeply- 
stained  cocci  occur  among  the  smaller  but  usual  forms, 
which  take  the  stain  less  intensely  than  fresh  cultures. 
As  degeneration  progresses  loss  of  nuclear-staining  and 
disintegration  occur,  until,  finally,  staining  power  is  en¬ 
tirely  lost  and  a  formless  detritus  remains. 

If  a  vigorous  culture  of  the  diplococcus  is  suspended 
in  0.9  per  cent,  salt  solution  and  the  suspension  is  kept 
at  37  degrees  C.,  the  cocci  slowly  undergo  the  changes  de¬ 
scribed.  Since  in  such  a  fluid  medium  evaporation  goes 
on  slowly  and  alterations  in  concentration  are  conse¬ 
quently  small,  the  cocci  degenerate  less  rapidly  than 
when  grown  on  the  surface  of  solid  media.  Finally, 
the  salt  suspension  of  cocci  also  degenerates.  If,  how- 
ever,  to  such  a  salt  suspension  a  few  drops  of  toluol  be 
added  and  mixed  with  the  fluid  by  agitation,  the  process 
of  disintegration  is  greatly  accelerated.  Such  a  sus- 
I  pension,  kept  at  37  degrees  C.,  may  be  wholly  disinte¬ 
grated  at  the  expiration  of  24  hours.  The  conclusion 
which  may  be  drawn  from  this  observation  is  that 
Diplococcus  intracellularis  possesses  a  highly  potent 
i  autolytic  ferment  which  tends,  once  the  cocci  are  dead, 
quickly  to  cause  disintegration  of  the  micro-organisms.  I 


noticed  repeatedly  when  I  transplanted  thick  suspensions 
of  old  cultures  to  fresh  media  that  the  turbid  fluid  be¬ 
came  clear  after  a  few  hours,  indicating  solution  of  the 
bacterial  substance  in  the  new  fluid  used  to  dilute  the 
original  growth.  I  made  some  comparisons  of  the  rapid¬ 
ity  and  degree  of  disintegration  of  the  cocci  which  take 
place  when  the  salt  suspensions  of  cocci  are  toluolized 
and  occasionally  agitated  and  when  they  are  not  killed 
outright,  but  are  shaken  continuously  for  several  days. 
The  disintegration  is  much  more  rapid  and  complete  in 
the  toluolized  specimens.  The  autolytic  ferment  is  de¬ 
stroyed  by  heating  the  suspensions  to  65  degrees  Centi¬ 
grade. 

This  great  susceptibility  of  Diplococcus  intracel¬ 
lularis  to  changes  in  osmotic  conditions,  and  possibly 
to  variation  in  temperature  and  accumulation  of  prod¬ 
ucts  of  growth,  separates  it  from  a  large  number  of  non- 
Gram  diplococci  of  various  origins.  The  slight  vitality 
of  the  diplococcus  is  bound  up  with  this  susceptibility. 
I  noted  the  fact,  at  the  beginning  of  my  experiments, 
that  cultures  placed  on  ice’might  be  dead  in  less  than  24 
hours.  Later  I  made  a  few  experiments  on  the  viability 
of  the  cocci  in  thick,  salt  solution  suspensions  kept  in  a 
refrigerator  the  temperature  of  which  varied  from  2  to  4 
C.  In  this  case  many  living  cocci  were  still  present  at 
the  end  of  five  days. 

I  secured  a  considerable  number  of  non-Gram  diplo¬ 
cocci  from  human  beings  and  animals  which  differed 
from  Diplococcus  intracellularis.  Some  of  the  former 
came  from  the  nasal  cavity  of  persons,  children 
chiefly,  suffering  from  epidemic  meningitis.  Others 
came  from  healthy  persons  who  had  not  been  exposed  to 
cases  of  meningitis.  A  few  cultures  of  so-called  Micro¬ 
coccus  catarrhalis  were  sent  me  by  other  bacteriologists. 
In  connection  with  the  investigation  of  the  Department 
of  Health  I  had  my  assistant,  Mr.  Ward,  study  a  num¬ 
ber  of  domestic  pets — cats  and  dogs — obtained  from  the 
houses  in  which  cases  of  meningitis  occurred.  Several 
of  these  animals  yielded  cultures  of  diplococci  which  were 
decolorized  by  Gram’s  staining  method.  An  autopsy  on 
a  case  of  cerebrospinal  meningitis,  the  child  having  died 
in  the  sixth  week  of  the  disease,  yielded  a  non-Gram 
diplococcus  which  belonged  to  this  group.  A  few  colo¬ 
nies  of  the  coccus  were  obtained  from  the  bronchial 
lymph  glands,  lungs,  antrum  and  medulla  oblongata, 
the  last  being  covered  with  a  thick  exudate.  All  these 
cultures  differed  from  the  examples  of  Diplococcus  intra¬ 
cellularis  in  not  tending  to  undergo  the  rapid  degenera¬ 
tion  and  disintegration  described  for  that  organism. 
Associated  with  this  difference  were  the  further  differ¬ 
ences  that  they  grew  from  the  first  on  media  to  which 
blood  in  some  form  had  not  been  added  and  were  viable 
over  a  long  period  of  time — often  for  many  weeks. 
They  were,  further,  either  devoid  "of  power  to  ferment 
sugars  or  they  possessed  wider  or  more  vigorous  fermen¬ 
tative  powers  than  the  intracellularis. 

A  toluolized  salt  solution  suspension  of  Diplococ¬ 
cus  intracellularis  quickly  disintegrates,  as  has  been 
stated.  This  fluid,  deprived  of  its  toluol  by  evaporation 
at  a  low  temperature,  and  centrifugalized  at  high  speed 
to  remove  solid  particles,  is  toxic.  The  toxic  constitu¬ 
ents  pass  through  unglazed  porcelain  (Berkefeld  filter). 
The  toxic  effect  of  this  fluid  can  best  be  studied  on  young 
guinea-pigs.  Selecting  pigs  of  125  grams  weight  or  less 
for  the  test,  the  degree  of  toxicity  will  depend  on  the 
strength  of  the  original  suspension  of  cocci.  If  the  en¬ 
tire  growth  on  the  flat  surface  of  a  one-pint  Blake  bottle 
be  suspended  in  a  10  cubic  centimeters  of  salt  solution 
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the  lethal  18  to  24  hour  dose  given  intraperitoneally 
vill  be  from  0.5  to  1  cubic  centimeter.  The  lesions 
which  result  are  similar  to  those  caused  by  injections  of 
living  suspensions  of  cocci,  except  that  fibrin  may  not 
appear. 

ihe  activity  of  this  extract  can  be  shown  in  still  an¬ 
other  manner.  Since  Bail’s  work  on  aggressins,  so- 
called,  and  Wassermann’s  and  Citron’s  observations  od 
extracts  of  bacteria  in  promoting  infection,  we  have 
learned  that  the  pathogenic  effect  of  bacteria  may  be  in¬ 
tensified  by  combining  them  with  these  products. 
Guinea-pigs  which  have  been  inoculated  simultaneouslv 
with  living  cultures  and  the  autolysate  of  the  cocci  suc¬ 
cumb  more  certainly  and  are  subject  to  smaller  doses  of 
cocci  than  animals  given  the  cocci  alone,  intraperitoneal 
injections  of  the  diplococcus  in  guinea-pigs  gives  rise  to 
the  production  of  an  exudate  which  exerts  an  action 
similar  to  this  extract  in  promoting  susceptibility  to  the 
coccus. 

As  tested  on  laboratory  animals  Diplococcus  intra- 
cellularis  is  a  micro-organism 'of  low  and  variable  patho¬ 
genic  action.  Small  guinea-pigs  are,  I  found,  more  use¬ 
ful  tli an  mice  for  studying  the  effects  of  the  cultures. 
The  difference  in  susceptibility  of  guinea-pigs,  accord¬ 
ing  to  weight,  is  very  large.  Guinea-pigs  of  175  to  200 
■grams  weight  proved  highly  susceptible  to  the  cocci  as 
-compared  with  pigs  of  350  to  400  grams  weight.  Pigs 
of  250  grams  are  still  useful  for  these  tests,  while  full- 
grown  pigs  are  highly  refractory. 

Not  all  cultures  of  the  diplococcus,  even  in  the  first 
generations,  are  pathogenic  for  the  small  pigs,  unless, 
indeed,  very  large  quantities  be  injected.  Speaking  gen¬ 
erally  freshly  isolated  cultures  are  pathogenic,  while  cul¬ 
tures  grown  for  a  period  on  artificial  media  are  not. 
Occasionally  a  strain  of  the  coccus  will  retain  its  patho¬ 
genicity  for  many  months,  but,  as  a  rule,  the  power  is 
lost  after  the  first  transplantations  extending  over  a  few 
weeks.  I  have  worked  with  cultures  which  have  de¬ 
teriorated  in  a  few  days,  and  one  culture  (Smith)  re¬ 
tained  its  power  undiminished  for  many  months,  to  lose 
it  in  the  end.  This  culture  was  passed  through  manv 
mice,  guinea-pigs,  and  monkeys  during  its  active  period, 
but,  after  its  activity  was  lost,  it  could  not  be  restored 
by  passage  through  mice  and  guinea-pigs.  It  still  yields 
an  active  extract  and  can  be  used  as  an  adjuvant  to  living 
cultures.  No  increase  in  power  was  produced  by  pass¬ 
ing  it  through  ten  successive  generations  in  a  medium 
consisting  of  bouillon  and  serum  of  a  goat  immunized 
to  the  diplococcus. 

The  reaction  to  inoculation,  in  the  guinea-pig,  varies 
with  the  degree  of  pathogenic  power  possessed  by  the 
strains  of  the  coccus.  In  my  studies  I  found  it  necessary 
to  adopt  a  standard  strength  of  culture  to  be  inoculated. 
It  was  not  readify  possible  to  obtain  uniform  growths  on 
agar-serum  surfaces;  hence  I  prepared  from  the  large 
flat  surfaces  a  suspension  in  salt  solution  which  had"  a 
uniform  degree  of  turbidity.  The  suspensions  should 
be  made  from  freshly-grown  cultures  (preferablv  unfler 
24  hours  old)  and  used  soon  after  preparation.  It  is 
unsafe  to  carry  suspensions  over  until  the  next  day,  un¬ 
less  a  new  determination  of  their  strength  be  made.  Par¬ 
tial  deterioration  quickly  sets  in. 

The  standard  dose  of  the  suspension  varied,  as  a  rule, 
from  0.1  to  0.5  cubic  centimeter,  for  the  small  pigs,  by 
intraperitoneal  inoculation,  and  death  occurred  in  less 
than  24  hours.  Active  cultures,  in  this  strength  of  sus¬ 
pension,  may  cause  death,  in  the  smallest  dose  given,  in  8 
to  10  hours.  A  culture  which  in  a  dose  of  0.5  "cubic  cen¬ 


timeter  requires  24  hours  to  kill  is  one  of  weak  virulence. 
In  the  course  of  any  large  series  of  experiments  irregu¬ 
larities  occur.  It  has  happened  that  a  guinea-pig  of  a 
series  died  in  4  hours  and  another  survived  3G  hours. 
But  these  irregularities  can  be  ruled  out  by  making 
duplicate  inoculations.  Among  survivals  it  happens 
occasionally  that  death  takes  place  after  several  davs  and 
is  preceded  by  a  state  of  great  emaciation. 

The  most  important  lesions  exist  in  the  peritoneal 
cavity.  Excluding  the  two  extremes  (death  in  4  hours  or 
alter  several  days)  the  appearances  and  conditions  pres¬ 
ent  are  uniform.  It  is  the  rule  for  the  pigs  of  a  series 
^  succmnb  in  about  the  same  period,  within  one  or  two 
hours  of  each  other.  Where  the  coccus  causes  death 
m  12  to  14  hours  the  results  are  likely  to  be  very  regular. 
Greater  irregularities  occur  where  death  is  delaved°until 
24  hours  after  inoculation. 

fluid  exudates  into  the  cavity  of  the  peritoneum  are 
the  rule,  and  more  or  less  fibrin  and  pus  covers  the  an¬ 
terior  surface  of  the  liver  and  is  present  in  the  rolled  up 
omentum.  In  gross  appearance  there  is  not  great  dis¬ 
tinction  between  the  animals  succumbing  in  12  and  in 
24  hours.  But  microscopic  examination  shows  the  dif¬ 
ference  to  be  considerable.  It  is  the  virulent  cocci  which 
bring  on  the  more  rapid  forms  of  death.  The  exudate 
m  this  case  shows  many,  often  prodigious,  numbers  of 
coccn  The  appearances  are  indicative  not  only  of  pres¬ 
ervation  of  the  injected  cocci,  but  are  suggestive  of  their 
multiplication.  In  the  case  of  the  less  virulent  cocci, 
the  exudate  contains  fewer  micro-cocci  and  may  be  de¬ 
void  of  them.  Even  when  death  occurs  in  the  short 
period  mentioned,  the  number  of  cocci  is  likely  to  be 
small.  In  other  words,  virulence  and  resistance  to  de¬ 
struction  go  hand  in  hand.  A  relatively  non-virulent 
strain  of  coccus  may  still  be  toxic,  but  has  little  or  no 
capacity  to  resist  disintegration  and  none  for  multipli- 
cation  m  the  peritoneum.  Hence  two  appearances  are 
met  with  between  which  transitions  occur.  When  the 
strain  of  coccus  is  actively  virulent  multiplication  in  the 

,'ta^es  P^ce,  but  in  any  case  there  is  onlv 
slight  dissolution  of  the  injected  micro-organisms,  and 
cultures  are  positive.  Death  usually  takes  place  early, 
and  it  is  rarely  that  a  more  resistant  pig  survives  be¬ 
yond  the  usual  period,  and  even  then  cocci  are  still  pres¬ 
ent  m  numbers.  When  the  strain  of  coccus  is  little  viru- 
lent  it  tends  from  the  beginning  to  disintegrate,  and 
even  if  the  animal  succumbs  early,  the  peritoneal  cavitv 
may  be  devoid  of  micro-organisms,  or,  should  a  small 
number  still  be  present,  they  often  do  not  develop  in 
cultures.  The  more  virulent  cocci  invade  the  blood  and 
tissues  and  can  be  cultivated  from  the  blood,  internal 
organs,  bone  marrow,  etc. ;  the  less  virulent  cocci  are  not 
found  m  the  interior  of  the  body. 

,  1  have.  nmade  some  observations  on  the  strength  of  the 
toxic  fluids  yielded  by  different  strains  of  cocci  through 
autolysis,  and  they  indicate  that  these  fluids  have  not 
the  same  absolute  strength.  The  more  virulent  cocci 
yield,  at  times,  an  autolysate  of  greater  toxicitv  than  the 
less  virulent  micro-organisms.  In  view  of  the'adjuvant- 
mg  effect  of  the  autolysate  it  may  well  be  that  it  is 
tins  potent  toxic  extract  which  makes  the  former 
cocci  survive  and  multiply  in  the  body,  for  a  part  of  them 
undergoing  dissolution  could  supply  the  necessarv  auto¬ 
mate  to  reduce  the  resistance  of  the  animal.  In  case  of 
the  cocci  of  small  virulence,  the  lethal  action  is,  ac¬ 
cording  to  this  view,  due  wholly  to  the  liberated  endo¬ 
toxin  for  which  larger  quantities  and  longer  time  are 
required. 
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I  have  made  some  experiments  on  the  dissolving  power 
of  the  peritoneal  exudate,  from  guinea-pigs,  on  the  diplo- 
i  coccus.  The  fluid  exudate  is  removed  and  freed  from 
cells  by  centrifugalization.  It  possesses  high  digestive 
j  powers  for  the  cocci.  Mixed  with  fresh  cultures  many 
of  the  cocci  are  killed  and  disintegrated,  and  the  cocci  in 
the  mixture  which  has  been  toluolized  undergo  dissolu¬ 
tion  much  more  rapidly.  Enormous  numbers  of  cocci 

[can  be  digested  by  the  exudate,  which  is  increased  in 
toxicity  thereby.  The  dissolution  of  the  cocci  in  the 
toluolized  exudate  goes  on  much  more  rapidly  than  in 
i  Salt  solution.  The  exudate  heated  to  58°  C.  for  from 
30  minutes  to  one  hour  has  the  same  digestive  action  as 
before  on  fresh  cultures  and  on  cultures  heated  to  65° 
Centigrade.  It  is,  therefore,  assumed  that. its  action  is 
enzymotic.  The  blood  serum  of  the  guinea-pig  has  not 
the“power  to  digest  the  cocci. 

A  measure  of  the  reaction  of  the  guinea-pigs  is  found 
in  the  emigration  of  leucocytes.  In  the  cases  of  rapid 
death  with  preservation  of  the  cocci  the  emigration  is 
slight  or  wholly  absent,  while  in  the  cases  of  slower 
death  and  disappearance  of  cocci  the  emigration  is  con¬ 
siderable.  Many  transitions  between  these  extremes 
exist.  When  emigration  is  at  all  marked,  even  with  an 
almost  entire  preservation  of  the  cocci,  phagocytosis  has 
taken  place.  Where  there  has  been  considerable,  although 
not  total,  disappearance  of  cocci,  phagocytosis  is  more 
abundant.  Phagocytosis  is  a  function  of  emigration, 
but  it  is  not  a  measure  of  this  condition.  The  disap¬ 
pearance  of  the  cocci  from  the  peritoneal  cavity  does  not 
depend  wholly  on  phagocytosis.  I  believe  that  the  cocci 
may  be  removed  without  the  intervention  of  phagocyto¬ 
sis,  probably  through  self-digestive  action  and  digestive 
action  of  the  inflammatory  exudate. 

The  leucocytes  are  numerous,  frequently,  in  the  omen¬ 
tum  and  every  fibrinous  exudate,  while  they  are  few  in 
number  in  the  peritoneal  fluid.  The  clear  peritoneal 
fluids  contain  few  leucocytes  relatively;  the  turbid  fluids 
contain  many.  Since  the  turbid  fluids  occur  in  animals 
surviving  the  longer  periods,  there  is  relation  between 
degree  of  virulence  and  emigration.  But  since  the  emi¬ 
gration  is  more  abundant  in  those  animals  in  which  the 
cocci  quickly  disintegrate,  it  would  not  seem  to  be 
|  wholly  called  forth  by  the  need  for  phagocytosis.  The 
toxic  “extracts  of  the  cocci  cause  fluid  exudations  into 
i  the  peritoneal  cavity,  but  not  turbid  ones,  so  far  as  I 
have  seen.  Possibly  fragments  of  the  bacterial  bodies 
present  in  injections  of  cultures  and  absent  from  cen- 
trifugalized  and  filtered  autolysates  attract  many  leuco- 
j  cvtes.  The  leucocytes  of  the  omentum  are  large  and 
pale,  and  those  of  the  peritoneal  fluid  small  and  dense. 
Their  nuclei  are  often  irregular  in  form  or  fragmented. 
Cocci  are  common  in  the  protoplasm  and  rare  in  the 
nuclei,  and  they  show  all  transitions  from  well-preserved 
organisms  to  fragments  and  swollen,  metachromatic 
bodies. 

The  main  visceral  lesions  met  with  in  the  pigs  are  (1) 
vivid  congestion  or  hemorrhages  of  the  adrenal  glands ; 
(2)  hemorrhages  into  the  mesentery  and  central  tendon 
of  the  diaphragm;  (3)  gelatinous  edema  of  the  pancreas 
and  peripancreatic  tissues. 

At  the  beginning  of  this  investigation  I  had  the  plan 
of  using  monkeys  to  reproduce  the  lesions  and  symptoms 
of  cerebrospinal  meningitis  in  man.  Some  of  my  earliest 
experiments  were  made  on  these  animals.  The  cultures 
were  introduced  into  the  spinal  canal  by  means  of  lum¬ 
bar  puncture.  The  injection  was  made  commonly  in  the 
canal  at  the  level  of  the  third  lumbar  space.  This  space 


is  not  below  the  level  of  the  cord  in  many  monkeys,  but 
I  have  never  had  paralysis  follow  my  inoculations.  My 
first  experiments  were  successful  in  producing  acute 
leptomeningitis  from  which  the  animals  died.  The  symp¬ 
toms  in  different  animals  were  depression,  coma,  con¬ 
vulsions,  nystagmus,  opisthotonos,  etc.  The  experience 
which  1  was  obtaining  with  guinea-pigs  was  of  much  use 
to  me  in  the  work  on  monkeys.  The  variable  virulence 
of  the  cocci  affected,  at  the  beginning,  the  successful  ex¬ 
periments  with  monkeys,  as  it  did  with  guinea-pigs.  Bv 
choosing  suitable  strains  of  the  coccus  I  succeeded  in  in¬ 
ducing  severe  and  fatal  leptomeningitis  in  a  large  num¬ 
ber  of'  monkeys.  Through  the  use  of  lumbar  puncture, 
in  the  course  of  the  disease,  I  studied  the  manner  of 
reaction  of  the  animals  and  the  fate  of  the  micro-or¬ 
ganisms.  I  shall  give  in  this  place  the  protocol  of  my 
first  experiment  on  monkeys,  since  it  represents  a  typical 
case. 

Macacus  vemestrinus,  May  12,  1005,  10:30  a.  m.  A  good- 
sized  monkey  was  etherized,1  after  which  a  needle  was  intro¬ 
duced  into  the  spinal  canal;  clear,  watery  fluid  escaped  from 
the  needle.  A  culture  eighteen  hours  old  of  the  Diplococcus 
intracellularis ,  in  its  first  generations,  on  Loeffler’s  serum,  was 
injected.  The  culture  consisted  of  many  discrete  colonies  and 
had  been  suspended  in  2  c.c.  of  salt  solution.  The  monkey 
quickly  recovered  from  the  operation.  Six  hours  later  it  ap¬ 
peared  to  be  sick;  at  6  p.  m.  it  no  longer  sat  on  its  perch;  9 
p.  m.,  still  on  bottom  of  cage;  head  down,  appeared  very  sick; 
on  being  disturbed  it  moved  slowly.  Death  during  the  night. 
Survived  injection  probably  eighteen  to  twenty  hours. 

Autopsy,  9  a.  m.,  May  13:  The  internal  organs,  except  the 
nervous  system,  showed  no  striking  lesions.  Brain  and  cord: 
No  marked  excess  of  fluid  in  the  meninges.  Convex  surface  of 
the  brain  greatly  congested,  punctiform  hemorrhages  in  the  pia 
arachnoid  and  superficial  portion  of  the  cortex.  No  definite 
exudate  on  the  convex  surface  of  the  convolutions,  although  the 
pia  of  the  sulci  appeared  white  and  slightly  thickened  (prob¬ 
ably  an  old  condition ) .  A  focus  of  softening,  or  an  abscess,  the 
size  of  a  large  pea  occurred  to  the  right  of  the  superior  longi¬ 
tudinal  sinus  in  the  convolutions  anterior  to  the  motor  area 
and  just  beneath  the  membranes.  The  base  of  the  brain  was 
covered  with  an  opaque  exudate,  white  in  color,  which  extended 
over  the  medulla  and  anteriorly  to  the  optic  commissure.  The 
lumbar  and  thoracic  portions  of  the  spinal  cord  were  covered, 
posteriorly  chiefly,  with  an  opaque,  white  exudate.  The  diplo¬ 
coccus  was  recovered  in  cultures  from  the  exudate  of  the  spinal 
cord  and  base  of  brain  and  from  the  blood  of  the  heart.  Smear 
preparations  from  the  exudates  showed  large  numbers  of  poly¬ 
morphonuclear  leucocytes,  many  of  which  contained  the  diplo¬ 
coccus,  and  they  showed  diplococci  lying  free  in  the  exudate, 
The  softened  focus  contained  masses  of  leucocytes  and  enormous 
numbers  of  the  diplococci.  The  microscopic  examination  of 
sections  of  the  inflamed  brain  and  cord  showed  the  existence  of 
an  acute  fibrino-purulent  exudate  within  the  pia  arachnoid  and 
a  superficial  encephalitis. 

By  means  of  this  and  later  experiments  it  was  shown 
that  the  lower  monkeys  could  be  infected  without  great 
difficulty  with  Diplococcus  intracellularis  and  made 
to  reproduce  the  pathologic  conditions  present  in  man 
in  epidemic  cerebrospinal  meningitis.  The  experiments 
proved  that  the  cocci,  when  introduced  into  a  low  level 
of  the  spinal  canal,  would  distribute  themselves  in  a  few 
hours  through  the  meninges  and  excite  an  inflammation, 
the  exudate  of  which  accumulated  chiefly  in  the  spinal 
meninges  and  the  meninges  of  the  base  of  the  brain. 
The  uniformity  with  which  the  chief  exudate  was  fopnd 
at  the  base  of  the  brain  and  the  rarity  of  its  appearance 
in  considerable  amounts  over  the  convexity  led  me  to 
doubt  the  validity  of  the  reasoning  which  ascribed  this 
localization  in  man  to  the  entrance  into  the  meninges 

1.  In  later  experiments  ether  was  not  used,  since  the  operation 
gave  little  pain. 
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of  the  infective  agent  directly  through  the  nasal  mucous 
membrane.  This  tendency  to  localization  at  the  base  of 
the  brain  in  monkeys  is  especially  interesting  in  view 
of  the  fact  that  it  is  usually  only  a  short  time  before 
death  that  they  lie  down  on  the  side.  In  comparing  the 
experimental  lesions  in  the  monkey  with  the  naturally 
developed  lesions  in  man  note  should  be  taken  of  the  oc¬ 
currence,  under  both  conditions,  of  encephalitis  and  of 
abscess  formation,  due  to  the  invasion  of  the  substance 
of  the  nervous  tissue  by  the  diplococcus. 

In  contrast  to  the  ease  with  which  the  acute  inflam¬ 
mation  can  be  excited  is  the  difficulty  which  attends  the 
production  in  the  monkey  of  a  subacute  form  of  meningi¬ 
tis.  The  intraspinal  injections  produce  either  an  acutely 
fatal  meningitis  or  an  acute  disease  from  which  recovery 
takes  place  rapidly.  The  animals  which  survive  inocula¬ 
tion  are  usually  well  of  the  disease  in  three  or  four  days. 
In  rare  instances  the  animal  lingers  a  victim  of  the  dis¬ 
ease  for  a  longer  period  than  this  to  succumb  in  the  end. 
Monke}^s  which  survive  the  second  day  after  inoculation 
tend  rather  to  recover  than  to  die.  By  following  in  in¬ 
oculated  animals  the  changes  in  the  spinal  canal  by 
means  of  lumbar  puncture,  the  progress  of  the  infec¬ 
tion  can  be  traced  and  the  final  result  often  predicted. 
There  is  much  similarity  between  the  changes  occurring 
in  the  spinal  canal  of  monkeys  and  those  in  the  peri¬ 
toneum  of  guinea-pigs.  The  most  striking  difference  is 
the  greater  degree  of  phagocytosis  that  takes  place  in  the 
spinal  canal,  although  the  cocci  are  not  all  removed  in 
this  manner  and  the  same  difference  in  resistance  to  de¬ 
struction,  depending  on  virulence,  is  found  in  both  ani¬ 
mals. 

Disappearance  of  cocci  early  from  the  spinal  canal  is  a 
good  sign  ;  early  emigration  of  leucocytes  is  also  a  good 
sign;  early  emigration,  active  phagocytosis  and  dissolu¬ 
tion  of  the  cocci,  both  within  and  without  the  leucocytes, 
are  very  favorable  signs.  And  just  as  in  the  guinea-pig 
death  may  take  place  in  spite  of  the  entire  disappearance 
of  cocci  from  the  peritoneum,  the  monkey  may  succumb, 
although  cocci  cannot  be  found  either  in  smears  or  ob¬ 
tained  in  cultures  from  the  inflamed  membranes. 

By  following  in  this  manner  the  results  of  inoculation 
I  have  been  able  to  keep  a  small  number  of  monkeys  in 
a  state  of  subinfection  for  several  weeks  with  the  diplo¬ 
coccus.  The  period  of  successive  inoculating  was  de¬ 
termined  by  the  puncture  and  by  the  physical  condition 
of  the  monkey.  A  state  of  resistance  tended  to  develop, 
which  necessitated  the  use  of  increasing  amounts  of  cul¬ 
tures  to  produce  visible  effects,  and  in  the  end  the  run¬ 
down  animal  succumbed— usually  from  an  inoculation 
with  an  overdose  of  cocci.  In  these  animals  the  exu¬ 
dates  were  thicker  and  firmer,  and  covered  the  base  and 
convex  surface  of  the  brain.  The  ventricles  were  widely 
dilated  and  contained  turbid  exudate. 

Although  the  pathologic  effects  produced  in  these 
monkeys  are  comparable  to  those  occurring  in  the  natural 
disease  in  man,  there  is  no  real  correspondence  in  the 
relative  susceptibility  to  Diplococcus  intraceilularis. 
The  quantity  of  an  active  culture  required  to  cause 
marked  symptoms  or  bring  about  death  from  meningitis 
in  monkeys  is  prodigious  if  compared  with  what  prob¬ 
ably  happens  in  the  human  infection.  Moreover,  the 
amount  of  multiplication  of  the  cocci  in  monkeys  is, 
under  the  most  favorable  conditions,  small,  and  I  am 
disposed  to  think  that  in  many  of  the  experiments  no 
multiplication  whatever  took  place.  In  the  case  of  ab¬ 
scess  formation  I  believe  multiplication  of  the  cocci  to 
occur.  Experiments  arc  in  progress  to  determine  to  what 


extent  the  symptoms  and  lesions  of  meningitis  can  be 

pioduced  by  means  of  the  soluble  poison  yielded  by  the 
cocci.  J  .  J  uc 

•  mflam|natlon  of  the  meninges  extends  in  monkeys 
into  the  membranes  covering  the  olfactory  lobes,  and  as 
iave  made  out  by  means  of  smear  preparations,  into  the 
ethmoid  cells  and  into  the  nose.  The  nasal  mucous  mem- 

wT  S°me  instances>  to  be  inflamed  and 

eset  with  small  hemorrhages.  Smear  preparations  have 
shown  me  polymorphonuclear  leucocytes,  often  in  law 
numbers,  carrying  diplococci,  which  presented  the  form 
size,  staining  qualities  and  degenerations  of  the  cocci 
occurring  m  the  same  cases  in  the  cerebral  and  spinal 
meninges.  I  failed  m  two  attempts  to  cultivate  the 
cocci  from  the  nose,  owing  possibly  to  the  extraneous 
bacteria  present.  On  account  of  the  bearing  which  the 
passage  of  the  diplococci  from  the  meninges  into  the 
nose  would  have  on  the  epidemiology  of  meningitis,  it 
is  intended  to  repeat  the  effort  at  cultivation  of  the  coc 
from  the  nasal  passages. 

Notwithstanding  .  theoretical  discouragements,  an  in¬ 
stigation  of  the  influence  of  antisera  on  the  experi- 

Tn^ta  mwwDiSi Wlth  the  diPloc°ccus  was  undertaken 
I  assumed  that  the  mam  pathologic  phenomena  plaved 
t  lemselves  out  m  the  localities  in  which  the  cocci  were 
injected,  and  hence  as  the  sera  could  be  brought  directlv 
into  relation  with  the  foci  of  infection  possibly  a  be¬ 
nign  effect  might  be  excreted.2  I  was  influenced;  too  bv 
the  consideration  that  m  man  the  chief  organic  lesions 
ot  epidemic  meningitis  are  present  in  the  meninges,  and 
appear  only  later  possibly,  in  the  brain  and  cord,  and 
m  many  cases  the  bacterial  development  is  not '  verv 
great,  there  was  another  consideration  to  be  taken 
into  account,  for  if  the  experimental  disease  in  the 
monkey  could  be  arrested  by  the  injection  of  antisera 
into  the  spinal,  canal,  and  it  proved  that  no  ill  effects 
followed  the  injections,  the  advisabilitv  of  making  simi¬ 
lar  injections  might  be  thought  of,  possibly,  even  in 
man  beings  suffering  from  cerebrospinal  meningitis. 

I  he  experiments  with  antisera,  the  results  of  ' which 
will  be  briefly  given,  were  more  satisfactory  than  I  had 
expected  hey  would  be.  They  do  not,  however,  repre¬ 
sent  conclusions,  but  merely  the  beginnings  of  an  in¬ 
study  lnt°  th]S  important  aEd  difficult  field  of  ' 

The  antisera  were  prepared  in  rabbits,  goats  and  large 
monkeys.  The  rabbits  were  injected  with  single  strains, 
the  goats  with  many  strains  of  cocci.  The  monkeys  were 
injected  with  cocci  and  exudates  (aggressin)  from  the 
peritoneal  cavity  of  guinea-pigs.  The  rabbits  proved 
poor  animals  for  the  work,  as  they  developed  hvper- 
sensibility  to  the  injections,  from  which  manv  died, 
they  lmd  the  further  disadvantage  of  yielding  small 
quantities  of  serum.  The  goat  proved  a  satisfactory 
animal  to  immunize,  since  it  bore  the  injections  well 
and  developed  an  agglutinating  serum  in  a  relatively 
short  time.  The  early  experiments  showed  that  rabbit 
serum  was  very  poisonous  for  guinea-pigs  when  injected 
into  the  peritoneum  in  doses  above  0.5  c.c.  The  first 
tests  of  the  protective  powers  of  the  goat’s  serum  were 
made  with  the  serum  obtained  at  the  bleeding  on  Nov 
18,  1905..  The  guinea-pigs  were  of  250  gm.  weight. 
Serum  injections  were  made  (1)  twenty-four  hours  be¬ 
fore,  the  cocci  were  in  j^  (2)  simultaneously  with 

the  injection  of  the  cocci.  The  pigs  receiving  the  serum 


knTVhat  *he  diPlococcus  appears  in  the  circu¬ 
lating  blood  in  epidemic  meningitis.  It  is  noteworthy  that  the 

monkeys!'18  ^  bl°°d  f,‘°m  the  RPinal  canal  in  inoculated 
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survived;  the  control  pigs  died.  The  quantity  of  goat’s 
serum  used  was  1  c.c.,  and  the  injections  were  made 
intraperitoneally  or  subcutaneously;  the  cocci  were  in¬ 
jected  into  the  peritoneal  cavity.  The  next  test  of  the 
serum  was  made  three  days  later.  The  serum  was  given 
again  subcutaneously  and  intraperitoneally,  and,  be¬ 
sides  the  ordinary  controls,  a  set  in  which  bouillon  was 
injected  was  also  employed.  The  cocci  were  injected 
thirty  hours  after  the  serum  and  bouillon.  The  control 
pigs,  including  those  given  bouillon,  died  during  the 
night.  The  pig  given  0.1  c.c.  of  the  serum  into  the 
tissues  of  the  back  died  in  about  the  same  time.  The 
pigs  which  received  0.1  c.c.  of  serum  intraperitoneally 
and  1  c.c.  subcutaneously  survived.  The  next  experi¬ 
ment  to  be  reported  was  made  Feb.  26,  1906,  with  the 
serum  of  a  rabbit  injected  with  the  diplococci  and 
guinea-pigs’  aggressin.  The  control  pigs  died  in  from 
fourteen  to  seventeen  hours.  The  antiserum  was  given 
simultaneously  with  the  cocci,  and  the  pigs  receiving  0.1 
c.c.  intraperitoneally  and  0.5  c.c.  subcutaneously  sur¬ 
vived,  while  those  given  0.5  c.c.  intraperitoneally  and 
0.1  c.c.  subcutaneously  survived  longer  than  the  controls, 
but  finally  died.  Thus  it  is  seen  that  by  preceding  the 
injection  of  cocci  with  a  prophylactic  dose  of  serum,  or 
by  injecting  serum  and  cocci  simultaneously,  the  lives 
of  the  guinea-pigs  can  be  saved.  Dosage  of  rabbit  serum 
is  important.  Too  little  serum  fails  to  protect,  and  too 
much  serum,  at  least  in  case  of  rabbit  serum,  prejudices 
the  result  by  reason  of  its  own  toxicity.  Therapeutic 
tests  were  made  with  antiserum  from  the  rabbit,  with 
the  result  that  some  pigs  were  saved  with  a  dose  of  0.5 
c.c.  one  hour  after  infection.  When  this  dose  was  ex¬ 
ceeded  the  serum  poisoning  accelerated  the  fatal  action 
of  the  cocci.  After  several  months’  additional  injection 
of  the  goat  its  serum  was  again  tested.  The  bleeding  of 
March  14,  1906,  was  used  in  the  subsequent  experiments. 
This  goat’s  serum  was  found  to  be  certainly  protective 
by  simultaneous  injection  in  doses  of  0.1  c.c.  and  varia¬ 
bly  protective  in  doses  of  0.02  to  0.01  c.c.  It  was  also 
effective  as  a  therapeutic  application  when  given  intra¬ 
peritoneally  in  a  dose  of  0.1  c.c.  two  hours  and  four 
hours,  respectively,  after  injection.  Infected  pigs  could 
not  be  saved  by  means  of  subcutaneous  injections  of 
even  larger  quantities  of  serum  after  the  lapse  of  several 
hours.  The  difference  which  the  time  interval  makes  is 
shown  by  the  loss  of  weight  (25  per  cent.)  suffered  by 
the  pig  treated  four  hours  after  infection. 

The  first  test  of  the  goat’s  serum  on  the  monkey  was 
made  on  Dec.  2,  1905.  Two  spider  monkeys  (South 
American)  were  inoculated  at  12  o’clock  noon  with  cul¬ 
tures  of  the  diplococcus.  At  3  p.  m.  the  same  day  one 
was  given  2  c.c.  of  the  serum  into  the  spinal  canal. 
Both  animals  became  very  sick;  the  control  monkey 
finally  recovered  and  the  treated  monkey  succumbed  dur¬ 
ing  the  night.  The  serum-treated  animal  became  rap¬ 
idly  worse  after  the  serum  injection,  showing  the  ill 
effect  of  the  injection.  The  lesions  found  at  autopsy 
were  very  severe  and  of  a  character  which  was  taken 
to  indicate  that  goat  serum  can  not  be  injected  with  im¬ 
punity  into  the  inflamed  spinal  canal  of  the  monkey. 

Two  large  monkeys  ( Macacus  nemestrinus )  were  im¬ 
munized,  as  stated,  for  the  production  of  an  homologous 
serum  to  be  tested  chiefly  on  monkeys  by  intraspinal  in¬ 
jection.  Injections  of  diplococci  and  of  exudate  (ag¬ 
gressin)  from  guinea-pigs  were  made  during  a  period 
of  nine  months.  The  animals  were  bled  June  15,  1906, 
and  the  serum  tested.  A  series  of  five  monkeys  (Ma¬ 
cacus  rhesus )  was  treated  with  the  serum,  a  control 


animal  having  been  inoculated  in  each  case.  These  ex¬ 
periments  will  be  given  in  brief  form.  The  control  mon¬ 
keys  for  each  experiment  succumbed.  Before  giving  the 
protocols  of  these  experiments  it  should  be  stated  that, 
with  one  exception,  the  same  strain  of  coccus  was  em¬ 
ployed.  It  was  found  that  of  the  standard  suspension 
0.5  c.c.  caused  death  in  about  fifty  hours  and  1.0  c.c.  in 
twenty-two  hours.  For  the  serum  tests  the  larger  dose 
was  used. 

Experiment,  July  3,  1906:  Medium-sized  Macacus  rhesus 
driven  at  11  a.  m.  1  c.c.  emulsion  of  diplococeus  No.  596,  to¬ 
gether  with  1  c.c.  of  monkey  antiserum  No.  1.  Fluid  flowed 
from  the  needle  before  injection.  July  4,  9  a.  m.,  monkey  ap¬ 
pears  normal,  active,  on  perch.  Lumbar  puncture  yields  sev¬ 
eral  drops  of  faintly  turbid  fluid,  which  shows  on  cover  slips 
free  diplococci  and  leucocytes  in  moderate  numbers,  some  of 
which  contain  diplococci,  staining  poorly.  Cultures  from  the 
fluid  negative.  July  5,  11  a.  m.,  monkey  apparently  well.  Lum¬ 
bar  puncture  gave  a  small  amount  of  clear  fluid,  which  con¬ 
tained  neither  leucocytes  nor  cocci.  Cultures  negative.  July 
10,  the  monkey  remains  well. 

Experiment,  July  5,  1906:  Medium-sized  Macacus  rhesus 
given  1  c.c.  suspension  of  culture  No.  596  at  11:45  p.  m.  Fluid 
flowed  from  needle  before  injection.  At  2  p.  m.  the  monkey 
was  sick.  Lumbar  puncture  gave  a  small  quantity  of  rather 
thick,  opaque  fluid.  One  cubic  centimeter  of  immune  serum 
injected  rapidly.  Immediately  at  conclusion  of  injection 
pressure  symptoms  of  an  alarming  character  developed.  The 
animal  was  prostrated  for  two  hours,  after  which  it  slowly  got 
better.  At  6  p.  m.  it  responded  to  disturbance.  At  8  a.  m. 
next  day  the  monkey  was  up  and  appeared  well.  It  remained 
so  subsequently.  The  cover  slips  from  the  exudate  of  the  lum¬ 
bar  puncture  showed  many  polymorphonuclear  leucocytes  and 
a  small  number  of  lymphocytes,  many  extracellular  and  a  few 
intracellular  diplococci. 

'•Experiment,  July  13,  1906:  Moderately  large  Macacus  rhe¬ 
sus  given  at  11:15  a.  m.  1  c.c.  emulsion  of  coccus  No.  596.  Al¬ 
though  no  fluid  was  obtained,  the  canal  was  certainly  entered ; 

4  p.  m.,  animal  sick;  5  p.  m.,  depressed,  but  still  sits  up.  Lum¬ 
bar  puncture  gave  a  small  quantity  of  turbid  fluid,  but  during  • 

the  operation  the  animal  collapsed;  1  c.c.  of  serum  injected 
slowly.  The  monkey  was  watched  until  10  p.  m.;  no  progress 
of  the  disease.  July  14,  10  a.  m.,  animal  appeared  well.  No 
future  symptoms  developed.  The  fluid  obtained  by  lumbar 
puncture  showed  many  leucocytes  with  an  occasional  intra¬ 
cellular  coccus,  and  extracellular  cocci. 

Experiment,  July  27.  1906:  At  8:45  a.  m.  a  medium-sized 
Macacus  rhesus  was  given  one  full  agar  slant  culture  No.  610, 
eighteen  hours  old,  suspended  in  salt  solution,  into  spinal 
canal.  Fluid  obtained  before  injection.  At  11  a.  m.  5  c.c.  of 
antiserum  from  monkey  No.  2  was  injected  into  the  skin  of 
the  thigh.  Before  the  serum  injection  the  animal  was  sick; 
it  lay  half  down  on  the  bottom  of  the  cage.  No  immediate 
effect  followed  from  the  injection,  but  the  symptoms  did  not 
progress.  The  next  day  the  animal  appeared  well.  Lumbar 
puncture  was  unsuccessful  after  the  injection  until  the  next 
day,  at  which  time  clear  fluid,  containing  neither  cocci  nor 
leucocytes,  was  obtained.  The  control  for  this  monkey  was  a 
much  smaller  and  weaker  monkey  of  the  same  species,  which 
succumbed  in  eight  hours. 

I  do  not  regard  this  experiment  as  entirely  free  from  doubt, 
but  as  I  was  unable  to  obtain  more  monkeys  at  this  time  the 
experiment  could  not  be  repeated. 

This  series  of  experiments  was,  up  to  this  point,  suc¬ 
cessful.  But  I  must  record  a  failure  under  conditions 
which,  in  view  of  the  foregoing  successful  tests,  was 
wholly  unexpected : 

Experiment,  July  20,  1906:  Medium-sized  Macacus  rhesus 
given  at  12  m.  1  c.c.  of  emulsion  of  coccus  No.  596;  3  p.  m., 

1  c.c.  of  antiserum  injected  intraspinally.  This  monkey  was 
sick  when  given  the  serum  and  the  symptoms  progressed  fairly 
rapidly.  At  11  p.  m.  the  animal  was  much  prostrated  and  sat 
in  the  cage  with  head  depressed.  It  died  about  7  a.  m.,  July  21. 

The  autopsy  showed  a  very  unusual  amount  of  exudation  in 
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the  membranes  of  the  cord.  Cover-slip  preparations  showed  a 
purulent  exudate  with  large  numbers  of  cccei,  all  of  which  were 
within  polymorphonuclear  leucocytes.  The  exudate  in  the 
meninges  of  the  brain  and  cord  showed  the  same  condition  of 
complete  phagocytosis,  although  the  number  of  leucocytes  and 
cocc-i  was  smaller.  The  fluid  withdrawn  by  lumbar  puncture 
before  the  serum  injection  contained  large  numbers  of  diplo- 
cocci  and  very  few  leucocytes;  an  occasional  leucocyte  con¬ 
tained  diplococci.  Cultures  from  the  meninges  of  the  cord, 
medulla  and  cortex  and  from  the  lateral  ventricle  were  posi¬ 
tive;  those  from  the  heart  and  bone  marrow  of  the  femur  were 
negative. 

In  describing  the  characteristic  lesions  in  the  guinea- 
pigs  the  occurrence  of  hemorrhages  in  the  mesentery, 
diaphragm  and  adrenals  were  noted.  It  was  found  that 
the  antiserum  prevented  the  appearance  of  these  lesions, 
even  when  they  failed  to  save  the  inoculated  pigs.  The 
immune  serum  from  the  monkey  was  effective  in  the 
guinea-pig,  although  this  serum  possesses  apparently 
greater  native  toxicity  for  guinea-pigs  than  goat 
serum. 

The  experiments  here  briefly  described  have,  possibly, 
some  value  in  aiding  us  to  understand  better  the  man¬ 
ner  in  which  Diplococcus  intracellularis  brings  about 
its  peculiar  effects  in  human  beings.  They  would  also 
seem  to  show  that  the  diplococcus  is  an  organism  pos¬ 
sessing  highly  interesting  and  very  peculiar  biologic 
properties.  The  special  experiments  dealing  with  the 
prophylactic  and  therapeutic  properties  of  antisera  pre¬ 
pared  from  the  diplococcus  are  sufficiently  encouraging 
to  be  more  widely  and  closely  studied.  In  how  far  the 
results  obtained  on  guinea-pigs  and  monkeys  can  be  ap¬ 
plied  to  the  prevention  and  treatment  of  cerebrospinal 
meningitis  in  man  it  is  not  safe  to  predict.  Should  fur¬ 
ther  experiments  show  that  subcutaneous  or  intravenous 
injection  of  antisera  can  modify  favorably  the  experi¬ 
mental  disease  in  monkeys,  the  case  would  be  not  with¬ 
out  hope.  I  do  not  think  that  the  injection  into  the 
spinal*  canal  of  man  of  alien  sera  should  be  undertaken 
until  their  physiologic  action  has  been  worked  out  in 
more  detail  in  monkeys.  Were  it  practicable  to  employ 
monkeys  for  producing  the  antisera  to  be  used  in  man, 
the  danger  of  serum  intoxication  might  be  lessened,  while 
the  good  effects  of  the  immunity  principles  were  re¬ 
tained.  It  is  my  intention  to  continue  the  studies 
already  begun  along  these  lines. 
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PATHOLOGIC  PART  BY  DR.  FUNKE. 

A  knowledge  of  the  normal  gland  would  facilitate  the 
study  of  the  tumors  arising  from  the  carotid  gland,  but 
the  lack  of  this  information  has  led  to  the  existing  con¬ 
tusion  with  regard  to  the  classification  of  the  neoplasms. 
Then,  too,  the  obscure  embryology  adds  to  the  confu¬ 
sion. 

EMBRYOLOGY. 

In  18S1  Stieda23  attempted  to  enlighten  us  on  this 
question.  He  found  a  triangular  cell  collection  con¬ 
nected  by  means  of  a  fine  fibrous  strand  with  the  mouth 

23.  Stieda :  “Untersuchungen  ueber  der  Glandula,  Thymus, 
Thyroidea  u.  Carotica,'’  Leipzig,  1881. 


epithelium  on  the  one  hand  and  with  the  thymus  gland 
on  the  other.  In  embryos  of  36  mm.  the  cell  collection 
was  round  and  no  longer  connected  with  the  structures 
just  named.  The  cell  collection,  he  holds,  gives  rise  to 
the  carotid  gland.  In  sheep  embryos  of  10  and  11  mm. 
the  gland  is  first  seen  as  a  thickening  of  the  posterior 
portion  of  the  horizontal  branch  of  the  branchial  cleft, 
from  the  superior  part  of  which  the  thymus  develops. 
Like  Stieda,  Eabl  (cited  by  Paltauf2)  holds  this  organ  to 
be  epithelial  in  origin.  He  found  in  mammifera  and  in 
birds  that  the  endoderm  of  the  third  branchial  cleft  fur¬ 
nished  the  ventral  diverticulum  for  the  thymus  and  a 
dorsal  bud  for  the  intercarotid  gland.  Pierre  de  Meu- 
ron,~4  holding  that  the  carotid  gland  develops  from  the 
third  branchial  cleft,  found  it  in  sheep  near  the  bifurca¬ 
tion  of  the  carotid  artery,  but  in  embryos  of  18  mm.  it 
was  not  separated  from  the  thymus.  Born25  is  inclined 
to  believe  that  the  structure  described  as  the  carotid 
gland  by  these  authors  separates  from  the  parent  body 
and  develops  into  the  accessory  thyroids.  Contrary  to 
the  views  of  the  authors  who  hold  the  organ  is  of  epithe¬ 
lial  origin,  Fischelis26  maintains  that  the  carotid  gland 
develops  from  the  tissues  lying  between  the  approximat¬ 
ing  ectodermal  and  endodermal  layers,  but  it  does  not 
develop  from  epithelial  structures.  Katschenko,27  who, 
perhaps,  has  done,  if  not  the  most  recent,  the  most  thor¬ 
ough  work  in  this  direction,  takes  the  ground  that  the 
carotid  gland  arises  from  a  slightly  thickened  portion  of 
the  adventitia  of  the  internal  carotid  artery  near  the 
bifurcation  of  the  common  carotid,  and  that  the  first 
evidence  of  the  structure  is  seen  in  embryos  of  14  and 
15  mm.  as  an  ellipsoidal  body  composed  of  loosely  woven, 
richly  cellular  connective  tissue.  In  emb^os  of  30  mm. 
he  found  the  portion  of  the  gland  nearest  to  the  bifurca¬ 
tion  thickened,  while  that  part  farthest  from  this  point 
was  thinner ;  in  still  older  embryos  the  gland  was  found 
nearer  the  bifurcation.  The  structure  described  by 
Stieda,  Eabl  and  Pierre  de  Meuron,  according  to  Kat¬ 
schenko,  was  the  upper  part  of  the  thymus  anlage — the 
nodulus  thymicus.  PaltaufV  investigations  lead  him 
to  conclusions  similar  to  those  of  Katschenko;  in  em¬ 
bryos  of  4.5  cm.  (Pig.  22*)  Paltauf  found  the  organ  at 
the  posterior  part  of  the  common  carotid  at  the  bifurca¬ 
tion.  fiie  pictures  Paltauf  found  during  his  investiga¬ 
tions  of  the  carotid  gland  of  rabbits,  cats,  calves  and  hu¬ 
man  beings  Avere  so  nearly  uniform  that,  according  to  his 
yiews,  the  anlage  is  connective  tissue  rather  than  epi¬ 
thelial.  In  snakes  Van  Bemmelen  (cited  by  Price- 
teau-8 )  found  that  the  organ  develops  from  the  endo¬ 
derm  of  the  third  branchial  cleft.  Prennant  (cited  by 
Priceteau)  comes  to  similar  conclusions,  while  Price- 
teau  himself  maintains  that  the  carotid  gland  develops 
from  tiie  third  branchial  arch  and  arises  from  the  struct- 
ure,  which  gives  origin  to  the  common  carotid  artery. 

I  >oi st  tells  us  that  the  organ  is  derived  from  the  mesen- 
chvme,  while  v.  Pleinleth  holds  that  it  arises  from  a 
cellular  thickening  of  the  posterior  and  outer  periphery 
of  the  primitive  carotid.  Differing,  but  not  widelv,  from 
some  of  the  opinions  given,  are  the  views  of  Kohn.30 
A'  hose  investigations  led  him  to  view  the  origin  of  the 
organ  as  distinctly  nervous,  maintaining  that  it  devel- 

24.  Pierre  de  Meuron  :  Dissert.,  Geneva,  1886,  p.  107. 

25.  Born  :  Arch.  f.  micro.  Anat.,  vol.  xxii,  271. 

26.  Fischelis  :  Archiv.  f.  micro.  Anat,  1885,  vol!  xxv.  p.  405. 

2(.  Katschenko:  Archiv.  f.  microskop.  Anat.,  vol  xxx 

28.  Priceteau  :  Jon r.  de  Med.  de  Bordeaux,  1899. 

29.  Borst :  “Die  Lehre  von  dem  Geschwuelste.” 

30.  Kohn  :  Archiv.  f.  micro.  Anat.,  1900,  vol.  Ivi. 

The  twenty-four  illustrations,  including  three  views  is  colors, 
nppeared  in  the  first  portion  of  the  article  published  last  week, 
August  18. 
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I  oped  from  the  embryonal  ganglion  cells  of  the  inter- 
:  carotidal  plexus,  a  view  long  entertained  by  Luschka.31 
In  embryos  of  4  months  Marchand  found  the  gland  sur¬ 
rounded  by  loosely  woven  connective  tissue,  in  which 
were  many  blood  vessels  and  nerves. 

While  many  views  have,  been  expressed  with  regard  to 
the  development  of  this  organ,  the  trend  of  opinion  of 
the  recent  writers  looks  more  favorably  on  the  researches 
of  Katschenko  and  Paltauf,  and  tumors  arising  from 
the  gland  are  being  classified  according  to  the  views  of 
these  authors,  although  the  grouping  would  be  more 
satisfactory  if  the  embryology  were  definitely  known. 


HISTOLOGY. 

The  controversial  views  of  the  architecture  of  the 
normal  carotid  gland  entertained  by  Luschka31  and  J. 
Arnold32  are  interesting  from  an  historical  point  of  view 
and  illustrate  how  both  the  contending  parties  may  be 
right  in  a  certain  measure.  In  my  first  paper3  I  took 
the  ground  that  the  gland  was  not  constantly  present ;  in 
my  recent  investigations  I  have  been  more  successful  in 
finding  the  organ.  The  size  of  the  gland  varies  slightly, 
according  to  different  authors.  Monckeberg11  gives  its 
length  as  varying  from  5  to  7  mm.,  its  breadth  from 
2.5  to  4  mm.,  its  thickness  1.5  cm.  Eeclus  and  Chev- 
assu18  say  that  it  is  7  mm.  long.  At  times  it  is  found 
on  the  posterior  aspect  of  the  common  carotid  just  be- 
:  low  the  bifurcation,  but  most  frequently  on  the  inner 
and  posterior  side  of  the  internal  carotid  at  the  origin 
of  the  vessel,  where  it  is  attached  to  the  artery  by  means 
of  a  thin  strand  of  fibrous  tissue  containing  its  blood 
vessel,  which  in  embryos  of  4  cm.  Paltauf  found  aris¬ 
ing  from  the  external  carotid.  In  my  recent  work 
I  found  it  lying  on  the  external  carotid  in  the  bifurca¬ 
tion. 

According  to  Marchand* 1  and  Schaper33  there  exists  a 
hilus-like  structure  where  the  artery  enters  the  gland. 
The  organ  has  a  distinct  capsule,  which,  according  to 
nearly  all  authors,  contains  both  types  of  nerve  fibers. 
The  capsule  sends  forth  prolongations  that  enter  the 
underlying  structure  and  divide  the  organ  into  lobules, 
which  are  again  divided  by  delicate  strands  of  fibrous 
tissue  or  capillaries,  or  both,  inclosing  the  so-called  Zell- 
ballen  (Pigs.  23  and  24)  of  the  German  writers;  each 
lobule  receives  a  branch  from  the  main  artery,  so  that 
the  number  of  lobules  constituting  the  gland  corresponds 
to  the  number  of  branches  the  main  artery  possesses. 
In  the  lobules  the  branches  form  capillaries,  producing 
a  structure  which,  according  to  Schaper,  conforms  to  the 
architecture  of  the  gland  described  by  J.  Arnold.  This 
writer,  who  maintained  that  the  essential  part  of  the 
organ -consisted  of  the  glomeruli  which  are  formed  of 
a  capillary  network,  is  supported  in  his  contention  by 
Pfoertner,34  Eberth35  and  Frey.38  Paltauf,  on  the  other 
hand,  does  not  hold  the  organ  as  a  typical  glomerulus¬ 
like  structure,  but  maintains  that  in  addition  to  the 
glomeruli  there  are  large  cells  lying  in  close  association 
with  the  blood  vessels  and  at  times  lining  spaces. 

It  is  very  interesting  to  note  that  in  this  controversy 
between  Luschka  and  Arnold  with  regard  to  the  structure 
of  the  organ,  each  side  had  some  grounds  on  which  to 
base  its  argument,  and  it  is  also  interesting  to  note  that 
while  most  authors  now  regard  the  carotid  gland  as 
largely  a  vascular  structure  and  that  the  cells  of  the 

21.  Luschka :  Archiv.  f.  Anat.  u.  Physiol.,  1S62,  p.  406. 

32.  Arnold:  Archiv  f.  path.  Anat.,  1SG5,  vol.  xxxiii,  p.  194. 

33.  Schaper  :  Archiv.  f.  micro.  Anat.,  1892,  vol.  xl. 

34.  Pfoertner :  Henle’s  u.  I’feffler's  Zeitft.,  vol.  xxxiv. 

35.  Eberth  :  Strickler’s  Gewebelehre,  p.  213. 

1  36.  Frey:  Ilandb.  d.  Hist.  u.  Histochemie,  1).  482. 
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organ  are  in  some  way  intimately  related  to  the  capilla¬ 
ries,  recent  experiments  indicate  the  correctness  of  the 
view  expressed  by  Luschka  that  the  carotid  gland  is 
analogous  to  the  coccygeal,  the  suprarenal  glands  and  to 
the  hypophysis  cerebri.  Because  of  the  organ’s  close 
proximity  to  the  cervical  ganglia  and  because  of  the 
presence  of  many  nerve  fibers  in  the  gland  Luschka  re¬ 
garded  it  as  a  nervous  structure.  Paltauf  suggests  that 
later  we  may  recognize  a  close  relationship  between  the 
nervous  system  and  the  gland. 

It  must  be  admitted  that  the  arrangement  of  the  cell  - 
of  the  carotid  struck  Luschka  as  being  like  that  of  an 
epithelial  gland  and  that  he  did  not  recognize  the  irregu¬ 
larly  arranged  and  irregularly  distributed  chromaffine 
cells,  the  elements  on  which  the  secretory  properties  of 
the  organ  depend.  The  vessels  of  the  carotid  gland, 
that  is,  the  branches  of  the  main  artery,  are  of  consider¬ 
able  size;  occasionally  they  are  small  and  contain  but 
few  red  blood  cells  or  granular  detritus. 

Marchand  states  that  the  structure  of  the  gland  is 
difficult  to  determine,  but  that  it  is  composed  of  two 
essential  elements,  namely,  blood  vessels  and  cells.  The 
cells  are  large,  polyhedral,  round  or  oval ;  the  proto¬ 
plasm  is  granular  and  stains  faintly.  Monckeberg 
.speaks  of  protoplasmic  prolongations  which  are  occa¬ 
sionally  found.  The  nuclei  of  the  cells  are  circular  or 
oval  and,  like  the  protoplasm,  react  poorly  to  the  stains. 
Although  the  arrangement  simulates  gland  structure, 
the  phenomenon  is  too  inconstant  to  ascribe  to  the  cells 
a  definite  arrangement,  but  in  nearly  all  instances  they 
are  intimately  related  to  the  blood  vessels;  in  fact,  so 
intimate  is  this  relation  that  Marchand  is  strongly  in¬ 
clined,  even  in  the  adult  gland,  to  regard  the  cells  as 
derivatives  of  the  capillaries.  Marchand,  and  recently 
Monckeberg,  have  pointed  out  that  the  capillaries  some¬ 
times  appear  to  penetrate  the  cells,  a  phenomenon  fre¬ 
quently  observed  in  my  studies  of  the  normal  gland. 
Paltauf  holds  that  the  fibrous  reticulum  is  in  no  way 
related  to  the  cells,  except  to  act  as  a  sustaining  frame. 
He  notes  that  the  reticulum  is  not  developed  to  the  same 
extent  at  all  points;  occasionally  it  is  so  inconspicuous 
and  the  nuclei  of  the  cells  are  so  prominent  that  it  is 
difficult  to  determine  whether  these  nuclei  belong  to 
cells  poor  in  protoplasm  or  whether  they  belong  to  giant 
cells.  Schaper,  on  the  other  hand,  did  not  find  the 
reticulum  described  by  Paltauf,  whose  findings  Schaper 
regards  as  postmortem  changes.  According  to  the  last- 
named  author  the  trabeculae  arising  from  the  capsule 
divide  the  organ  into  secondary  nodules,  the  fibrous 
tissue  around  which  penetrate  them  and  surround  the 
Zellballen,  the  elements  of  which,  Schaper  holds,  are 
not  identical  with  the  cells  lining  the  blood  vessels, 
thus  controverting  Marchand’s  view.  Schaper  bases  his 
opinion  on  the  fact  that  the  endothelial  cells  of  the 
capillaries  are  never  absent.  The  .  typical  relation  of 
the  cells  to  the  capillaries  occurs  at  those  points  where 
the  cells  in  a  single  layer  form  partially  closed  spaces, 
the  relatively  small  lumina  of  which  may  contain  one, 
two  or  even  three  capillaries. 

Among  the  cells  of  the  lobules  and  in  the  stroma  are 
a  different  type  of  cellular  elements,  to  ivhich  Stilling37 
applied  the  term  “chromophile”  and  which  have  recently 
been  described  by  Kohn,  who  termed  them  “chromaffine” 
cells  because  of  their  affinity  for  the  chrome  salts.  The 
recent  work  of  Mulon38  attributes  to  these  cells  an  im¬ 
portant  functional  significance.  Similar  or,  perhaps, 
identical  cells  have  been  found  in  the  suprarenal  glands 


37.  Stilling  :  Revue  de  Med.,  1891. 

38.  Mulon  :  Archives  G6n.  de  M£d.,  1904,  p.  3265. 
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early  as  1865  by  Henle.110  These  cells  have  been  found 
in  the  coccygeal  gland,  the  hypophysis  cerebri  and  in 
the  abdominal  sympathetic  ganglia.  Mulon  made  ex¬ 
tracts  from  the  carotid  glands  of  horses  and  injected 
this  substance  into  the  veins  of  rabbits,  where  it  invaria¬ 
bly  produced  a  rise  in  the  arterial  pressure  and  some¬ 
times  produced  an  acceleration  of  the  beat  and  force  of 
the  heart.  Mulon  concludes  that  the  chromaffine  cells 
secrete  a  substance  which,  when  introduced  into  ani¬ 
mals,  acts  like  adrenalin  in  raising  the  arterial  pressure. 
The  structures  containing  these  cells  he  terms  “chro¬ 
maffine  organs/'  and  holds  that  they  present  some  con¬ 
nection  with  the  sympathetic  system.  If  these  experi¬ 
ments  are  corroborated  the  organ  will  necessarily  have 
to  be  termed  a  gland  instead  of  a  body. 

TUMOES  OF  THE  CAEOTID  GLAND. 

The  tumors,  Marchand  maintains,  arise  as  a  result  of 
the  proliferation  of  the  cells  of  the  gland.  The  growths 
are  either  lobular  or  lobulated;  sometimes  they  are 
the  shape  of  a  small  kidney.  Lobulation  is  not  infre¬ 
quent,  because  of  the  location  of  the  neoplasms,  which 
during  their  development  grow  on  either  side  of  both 
the  internal  and  the  external  carotid  arteries ;  then,  too, 
the  broad  septa  which  penetrate  the  tumors  draw  in  the 
capsule  at  various  points  and  thus  produce  the  lobulated 
condition.  If  the  tumors  remain  globular  they  may 
push  upward  as  they  develop,  increasing  the  angle  of 
the  carotids  and  finally  lie  on  the  vessels.  This  fact  was 
noted  by  Keclus  .and  Chevassu.  Gilford  and  Davis 
noted  that,  while  their  tumors  were  adherent  to  the 
carotid  vessels,  they  rested  on  these  structures.  Mar¬ 
chand  says  they  rest  on  the  carotid  arteries  as  the  thyroid 
rests  on  the  trachea,  but  the  tumors  in  addition  encircle 
the  vessels. 

The  consistency  of  all  the  reported  growths  is  not 
uniform.  Paltauf’s  first  case  presented  a  firm  tumor 
and  his  second  Avas  less  firm,  but  not  soft.  Kopfstein 
speaks  of  a  firm  growth;  the  three  reported  by  Gilford 
and  Davis  were  hard,  and  the  first  tumor  which  Moncke¬ 
berg  reports  was  firm ;  Scudder’s  and  Kretschmann’s  tu¬ 
mors  possessed  a  similar  consistency.  The  greater  num¬ 
ber  of  the  reported  cases  were  soft ;  indeed,  some  authors 
speak  of  a  brain-like  consistency.  Case  22  of  the  re¬ 
ported  series  was  elastic  and  soft,  and  Cases  26  and  27 
were  softer.  The  consistency  depends  largely  on  the 
amount  of  fibrous  tissue  present  and  also  on  the  degree 
of  the  blood-vessel  distension. 

The  color  varies  from  a  reddish-gray  to  a  gray  or  a 
brown.  Few  authors  report  the  gray  color  seen  by  Gil¬ 
ford  and  Davis.  Kopfstein  and  von  Heinleth  state  that 
the  color  of  the  tumor  simulates  the  tinge  of  a  parenchy¬ 
matous  goiter.  Beclus  maintains  that  the  color  ranges 
from  a  brownish-violet  to  a  pure  violet. 

Encapsulation  is  present  in  all  cases,  and  although 
the  capsule  is  most  frequently  adherent  to  the  surround¬ 
ing  structure  it  is  occasionally  free.  If  the  carotid 
arteries  are  not  embedded  in  the  tumor  there  are,  as  a 
rule,  two  grooves,  either  on  the  anterior  or  on  the  lateral 
surface  of  the  growths.  This  is  due  to  the  fact  that  as 
the  neoplasms  develop  there  is  a  tendency  to  grow  pos¬ 
terior  to  the  carotid  vessels.  The  capsule  gives  rise  to 
many  bands  that  can  be  identified  macroscopicallv  and 
which  penetrate  the  underlying  structure,  where  they 
gradually  become  lost.  Occasionally  the  cut  surfaces  of 
the  tumors  contain  large  masses  of  fibrous  tissue  at  some 
points,  usually  near  the  center  of  the  growths. 

The  blood  vessels  are  a  conspicuous  feature  of  the 


tumors.  They  are  found  in  the  capsule  and  in  all  parts 
of  the  growths.  So  abundant  are  these  structures  that 
the  cut  surfaces  of  the  neoplasms  appear  sponge-like. 

At  bile  these  tumors  often  differ  in  their  minute  struct¬ 
ure.  the  histologjq  in  a  general  way,  is  identical  in  nearly 
all  the  reported  cases.  The  capsule  is  ahvays  described 
as  containing  arteries  and  veins  in  considerable  num¬ 
bers.  INerve  fibers  of  both  the  medullated  and  the  non- 
medullated  types  are  found  by  all  writers,  but  I  must 
confess  that  I  have  not  succeeded  in  demonstrating  these 
structures  in  any  of  the  tumors  I  have  had  occasion  to 
examine.  The  fibrous  septa  mentioned  in  the  gross  de¬ 
scription  as  arising  from  the  capsule  are  more  abundant 
in  some  tumors  than  in  others ;  Case  22  was  particularly 
rich  in  this  respect.  These  penetrating  bands,  which 
contain  small  and  large  blood  vessels,  take  part  in  the 
production  of  the  alveolar  architecture,  which  is  a  char¬ 
acteristic  feature  of  these  growths.  Paltauf  and  Kopf¬ 
stein  speak  of  the  hyalin  degeneration  these  septa  suffer. 
This  change  was  more  marked  in  Case  22  than  in  Cases 
26  and  27.  Yon  Heinleth  holds  that  this  change  is  in¬ 
cident  to  alterations  in  the  capillaries;  the  cells  lining 
these  structures  by  overproduction  cause  occlusion  of 
the  lumina  of  the  vessels  and  thus  give  rise  to  hyalin 
degeneration  of  the  neighboring  tissue,  as  well  as  the 
capillaries  themselves. 

The  blood  vessels  alone,  in  a  large  number  of  cases, 
form  the  walls  of  the  alveoli,  but  occasionally  the  capil¬ 
laries  are  supported  bv  thin  fibrous  strands,  constituents 
of  the  fibrous  septa.  In  Case  22  the  walls  of  the  alveoli 
were  uniform  in  thickness  and  rarely  did  the  capillaries 
alone  form  the  alveolar  Avails;  in  Cases  26  and  27  they 
AA^ere  less  uniform  in  thickness  and  not  infrequently,  in 
fact  most  frequently,  they  were  formed  by  the  capillaries 
alone  or  by  a  single  layer  of  endothelium.  Many  of  the 
walls  were  difficult  to  determine.  It  is  not  a  rare  occur¬ 
rence  to  find  large  vessels  from  Avhich  smaller  ones  arise 
and  anastomose  with  other  capillaries,  forming  in  that 
way  the  walls  of  the  alveoli.  The  capillaries  varv  Avith 
regard  to  their  structure;  occasionally  the  walls  are 
composed  of  a  single  layer,  occasionally  there  appear  to 
be  two  layers  of  endothelial  cells ;  in  others  the  endo¬ 
thelial  lining  is  supported  by  thin  fibrous  strands.  • 

The  size  of  the  alveoli  varies.  In  Case  22  they  were 
fairly  uniform,  ranging  from  0.05  to  0.1  mm.  in  diame¬ 
ter,  Avfiile  in  Case  27,  or  the  tumor  reported  in  this 
paper,  they  varied  considerably ;  some  possessed  a  diame¬ 
ter  of  0.4  mm.  The  shape,  like  the  size,  varies ;  in  Cases 
22  and  26  they  Avere  all  either  circular  or  oval ;  in  Case 
27  the  one  diameter  exceeded  the  other  four  and  five 
times,  the  contained  cells  forming  long  strings,  like  those 
constantly  seen  in  endotheliomata. 

The  spaces  or  alveoli  invariably  contain  tumor  cells, 
which  are,  as  a  rule,  large  and  polyhedral  in  shape,  al¬ 
though  this  Araries  according  to  the  amount  of  pressure 
exerted,  and,  since  the  cells  possess  no  limiting  mem¬ 
brane,  but  little  force  is  necessary  to  influence  the  shape. 
Oberndorfer  tells  us  that  in  his  tumor  the  cells  were 
small  but  the  protoplasm  comparatively  large.  Moncke¬ 
berg  speaks. of  the  relatively  long  protoplasmic  prolonga¬ 
tions  as  being  present  among  the  polyhedral,  spindle-  and 
triangular-shaped  cells  of  the  alveoli.  Paltauf  refers  to 
the  protoplasmic  processes,  which,  he  says,  are  found 
among  the  cells  at  the  peripheries  of  the  Zellballen  and 
Avhich  protrude  into  the  walls  of  the  capillaries;  this 
phenomenon  suggests  very  strongly  to  Paltauf  that  the 
cells  of  the  spaces  are  derivatives  of  the  capillaries  form¬ 
ing  the  walls  of  the=e  structures.  Because  of  the  ab- 
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|  sence  of  the  limiting  membrane,  the  granules  of  the 
protoplasm  are  not  closely  set  and  consequently,  in  a 
large  majority  of  instances,  this  substance  is  transpar¬ 
ent  In  Case  27  I  found  vacuolation  a  few  times.  In 
Cases  22  and  26  the  cells  showed  no  such  condition. 
Monckeberg  found  glycogen  in  the  tumor  cells  examined 
in  the  fresh  state,  and  maintains  that  the  vacuolation 
found  in  these  structures  by  other  authors  is  due  to 
glycogenic  infiltration.  The  demonstration  of  this  sub¬ 
stance  further  illustrates  the  resemblance  of  the  carotid 
gland  to  the  suprarenal  glands.  Perhaps  further  studies 
instituted  by  Mulon  will  bring  to  light  still  other  simi¬ 
lar  features  in  these  two  organs,  so  widely  separated 
topographically. 

Oberndorfer  speaks  of  a  foam-like  appearance  of  the 
protoplasm  of  these  cells,  which  he  believes  to  be  due  to 
the  presence  of  fat  globules  or  glycogen,  but  because 
his  specimens  were  not  examined  in  the  fresh  state 
it  could  not  be  determined  which  of  the  two  substances 
was  present.  The  number  of  cells  in  each  alveolus 
varies  in  different  tumors  and  also  in  the  same  growth. 
In  Cases  26  and  27  the  spaces  were  so  well  filled  that  it 
was  extremely  difficult  to  identify  the  boundaries  of  the 
alveoli  in  many  parts  of  the  tumor.  Marchand  in  his 
paper  called  attention  to  this  feature. 

The  nuclei  of  the  cells  are,  as  a  rule,  large ;  of  course, 
they  vary  and  sometimes  they  are  small  in  comparison 
to  the  size  of  the  protoplasm;  some  are  circular,  others 
are  spindle-shaped,  but  the  greatest  number  are  oval; 
all  are  vesicular.  The  nuclei  can  be  studied  to  a  greater 
advantage  owing  to  the  fact  that  they  are  so  readily  out¬ 
lined.  The  nuclear  membrane  is  always  conspicuous ; 
the  amount  of  chromatin  varies  in  the  same  growth  and 
in  different  growths.  The  chromatin  in  the  nuclei  of 
j  the  tumor  cells  in  Cases  22  and  27  was  very  much  less 
than  in  Case  26,  in  which  the  staining  of  these  structures 
was  intense  compared  with  the  other  cases  named.  In 
Cases  22  and  27  the  centers  of  the  nuclei  were  very  often 
occupied  by  a  hyalin  substance,  now  and  then  traversed 
by  a  delicate  chromatin-containing  strand.  It  is  not  an 
uncommon  thing  to  find  among  the  Z ellballen  red-blood 
cells;  in  fact,  nearly  all  writers  on  the  subject  speak  of 
j  their  presence.  Monckeberg  found  alveoli  where  the 
I  tumor  cells  had  been  almost  entirely  replaced  by  the 
:  blood.  In  addition  to  the  blood  cells  Paltauf  found 
fibrin.  Red  blood  cells  were  present  in  greater  abund¬ 
ance  in  Case  27  than  in  Cases  10,  22  and  26.  Marchand 
notes  that  in  his  tumor  the  cells  were  placed  so  loosely 
in  the  alveoli  that  the  dislodgement  was  readily  accom¬ 
plished.  *  Leithoff  calls  attention  to  the  fact  that  in  the 
tumor  of  which  he  writes  the  alveoli  contained  manv 
cells,  the  protoplasm  of  which  was  scanty,  but  the  nuclei 
j  were  prominent  and  rich  in  chromatin.  He  states  that 
thev  bear  a  striking  resemblance  to  sarcoma  cells. 

Occasionally  the  tumor  elements,  instead  of  being  in¬ 
closed  by  the  delicate  fibrous  tissue  strands  or  the  capil¬ 
laries,  are  disposed  around  cross-sectioned  vessels,  there 
being  no  definitely  formed  alveoli.  Here  occasionally 
one  finds  tumor  cells  placed  at  right  angles  to  the  blood 
'  vessels.  Leithoff40  maintains  that  such  an  arrangement 
is  a  frequent  occurrence,  while  Monckeberg  holds  these 
pictures  as  coincidents  rather  than  as  specific  arrange¬ 
ments.  How  and  then  one  finds  tumor  cells,  as  pointed 
out  by  Oberndorfer,  arranged  around  small  spaces  form¬ 
ing  structures  like  acini.  Paltauf  referred  to  these  pic- 
j  tures  as  spaces  in  the  Z ellballen.  Marchand  observed  cer¬ 
tain  cells  which  he  maintains  resembles  syncytium  and 
l  - - 
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regards  tlieili  as  probably  the  result  of  confluence  of  sev¬ 
eral  tumor  cells.  Oberndorfer  speaks  of  similar  struc¬ 
tures.  Monckeberg  and  also  Gilford  and  Davis  found 
elements  containing  nuclei;  they  look  on  them  as  giant 
cells;  similar  structures  were  found  in  Case  26. 

The  source  of  the  tumor  cells  is  still  an  unsettled 
question.  Yon  Hdinleth  declares  that  the  tumor  ele¬ 
ments  not  only  lie  on  the  capillaries,  but  are  derivatives 
of  those  structures.  Marchand  is  of  the  same  opinion. 
There  are  points  in  the  sections  that  appear  to  me  to 
indicate  that  the  cells  must  be  derivatives  either  from 
the  endothelium  or,  what  is  more  probable,  from  the 
cells  around  the  capillaries,  which  are  perhaps  identical 
with  the  endothelium.  There  is,  of  course,  no  method 
by  which  we  can  determine  definitely  that  the  tumor 
elements  are  derivatives  from  either  the  lining  of  the 
capillaries  or  the  cells  around  these  vessels.  In  Cases  26 
and  27  it  was  no  uncommon  thing  to  find  capillaries  with 
a  single  layer  of  endothelium  forming  the  alveolar  walls, 
to  which  were  partially  attached  cells  jutting  into  the 
alveoli  and  among  the  contained  cells. 


Kaufmann  and  Euppanner  exclude  the  carotid  tumors 
reported  by  Gilford  and  Davis,  but  Dr.  Keen  has  in¬ 
cluded  them  in  the  series.  The  ground  on  which  Ivauf- 
mann  and  Ruppanner  make  the  exclusion  seems  to  me 
insufficient;  the  only  sound  point  in  their  argument 
which  can  possibly  carry  weight  is  the  fact  that  the 
tumors  were  found  lying  on  the  carotid  arteries  instead 
of  behind  and  between  them ;  in  the  gross  description 
mention  was  made  of  the  fact  that  if  the  tumors  remain 
globular  they  may  push  upward,  increasing  the  angle 
of  the  carotids,  and  finally  may  lie  on  these  structures. 
In  the  second  case  of  the  Gilford  and  Davis  report  the 
statement  is  made  that  the  tumor  was  also  between  the 
vessels.  While  it  is  the  rule  to  find  the  tumor  extremely 
vascular,  yet  in  the  same  case  they  say  that  in  some 
areas  the  tumor  was  soft  and  red  in  color  ;  the  prevailing 
tinge  was  gray.  It  must  be  admitted  that  the  micro¬ 
scopic  description  is  very  superficial,  yet  they  speak  of 
the  alveolar  arrangement  of  the  cells  and  of  the  fine 
capillaries  in  the  walls  of  these  structures;  their  de¬ 
scription  of  the  tumor  elements  corresponds  to  the  cells 
found  in  carotid  tumors ;  they  also  found  red  cells  among 
the  tumor  elements  in  the  alveoli,  a  constant  feature  ol 
these  neoplasms.  Giant  cells  which  they  found  have 
been  mentioned  by  several  authors. 

By  some  these  tumors  have  been  termed  angiosarco¬ 
mata,  but  most  writers  have  called  them  perithelio- 
mata.  Leithoff,40  because  of  the  abundance  of  the  small 
cells  in  the  alveoli,  declared  the  tumor  of  which  he  wrote 
was  a  perithelial  sarcoma.  Paltauf  maintains  that  his¬ 
tologically  the  perithelial  cells  do  not  differ  from  the  en¬ 
dothelial,  consequently  there  is  no  sound  basis  on  which 
the  term  perithelioma  is  placed,  yet  he  maintains  that 
multiplicity  of  names,  when  associated  with  the  proper 
conception^  does  not  constitute  a  source  of  confusion.  I 
am  inclined  to  simplicity  and  would  suggest  that  the 
tumors  be  called  endothelioma,  notwithstanding  the  tact 
that  I  applied  the  term  perithelioma  to  the  tumor  in 
Case  22. 


DISCUSSION. 


i)t{.  Joseph  D.  Bryant,  New  York,  said  that  he  had  never 
met  with  a  case  of  this  kind  and  had  been  able  to  learn  of  but 
one,  and  this  only  after  consulting  with  the  pathologists  of  his 
city.  It  occurred  to  Dr.  Bryant  that  the  interference  of  the  cir¬ 
culation  referable  to  the  brain  would  be  an  important  matter 
to  consider  and,  therefore,  he  consulted  the  classic  essay  of  Dr. 
Wveth,  published  some  years  ago,  bearing  on  the  surgery  of  the 
carotid  artery,  and  found  that  he  had  collected  780  cases  of  lig- 


570 


Jour.  A.  M.  A. 
Aug.  25,  190G. 


PARAFFIN  IN  EYE  OPERATIONS— WILDER. 


ature  of  the  common  carotid,  95  or  12  per  cent,  of  which  caused 

more  or  less  disturbance  of  the  cerebral  circulation.  From  this 

■»•),  he  selected  62  cases  and  arranged  them  according  to  a<m 
and  sex.  6  ° 

Of  these  62  cases  under  25  years  of  age  there  were  21  cases 
m  which  cerebral  disturbances  ensued,  following  ligature  of  the 
common  carotid;  7  females  and  14  males.  Of  the  7  females 
four  recovered  and  three  died.  Of  the  14  Aiales,  three  recovered 
and  eleven  died.  Twenty-eight  eases  were  noted  between  25 
and  50  years  of  age,  6  females  and  22  males.  Of  the  6  females 
one  recovered  and  five  died;  of  the  22  males,  6  recovered  and  16 
died.  From  fifty  years  and  upward  there  were  thirteen  cases, 
eight  males  and  five  females.  Of  the  eight  males,  two  recovered 
and  six  died.  Of  the  females,  all  died.  These  cases  are  inter¬ 
esting,  because  they  illustrate  very  forcibly  the  effect  of  liga¬ 
ture  of  the  common  carotid  arteries,  but  this  list  can  be  re¬ 
garded  only .  as  suggestive,  since  many  of  the  cases  were  of 
greater  significance  in  other  respects  than  ligature  of  the 
vessels  for  carotid  tumors.  The  latest  general  statement  re¬ 
garding  deaths  in  ligature  of  the  common  carotid  shows  that 
of  834  patients,  327  died;  of  the  total  number  (834),  789  were 
ligatured  before  asepsis,  323  of  whom  died.  Of  the  remaining 
45  ligatured  under  asepsis,  but  4  died,  showing  at  once  the 
great  importance  of  modern  methods. 


PARAFFIN  PLATES  AS  AN  AID  IN  OPERA¬ 
TIONS  EOR  EXTENSIVE  SYMBLEPHARON 

AND  FOR  THE  RESTORATION  OF  CUL-DE-SACS  FOR 
PROTHESIS.* 

WILLIAM  H.  WILDER,  M.D. 

CHICAGO. 

Symblepharon  of  severe  degree,  because  of  extensive 
destruction  of  the  conjunctiva,  has  long  been  a  bete  noir 
lot  the  ophthalmic  surgeon.  I  do  not  intend  to  con¬ 
sider  in  this  paper  those  simpler  cases  in  which  there  is 
a  limited  destruction  of  the  conjunctiva  and  slight  band- 
like  adhesions  between  the  eyelid  and  the  ball,  for  these 
can  easily  be  relieved  by  the  exercise  of  some  ingenuity 
on  the  part  of  the  surgeon  and  the  transplantation  of 
naps  of  conjunctiva  by  one  of  the  many  methods  that 
have  been  devised  by  different  operators.  I  propose, 
however,  to  consider  those  severe  cases  in  which,  from 
injury,  burn  or  ulceration,  there  has  been  extensive  de¬ 
struction  of  the  conjunctiva,  and  a  great  part  or  the 
whole  of  one  or  both  lids  has  become  firmly  adherent  to 
the  eyeball. 

My  subject  also  includes  those  more  difficult  cases  of 
atrophy  of  the  conjunctiva,  sometimes  almost  total,  re¬ 
sulting  from  ulceration,  burn,  cicatricial  growth  in  the 
orbit  from  cellulitis  after  an  imperfect  operation  of 
( uncleation,  in  which  an  artificial  eye  can  not  be  worn 
and  which  are  brought  to  the  surgeon  for  prothesis, 
buch  cases  of  total  symblepharon  have  been  a  dread  to 
every  ophthalmic  surgeon,  and,  as  stated  by  Arlt  years 
ago,  are  for  him  a  noli  me  tangere. 

Knapp1  stated : 

In  spite  of  the  numerous  attempts  which,  during  the  last 
twenty-five  years,  have  been  made  to  remedy  this  unfortunate 
condition  by  grafting  skin  or  mucous  membrane  of  all  possible 
localities  and  in  all  possible  manners  on  the  atrophic  surfaces, 

lave  not  seen,  either  in  New  York  or  in  my  travels,  a  single 
case  that  had  been  more  than  a  temporary  improvement,  in¬ 
cluding  even  the  cases  in  which  the  object  aimed  at  was  only  to 
lit  a  stump  for  the  prothesis  of  an  artificial  eye.  -All  these 
grafts,  if  they  take  root  at  all,  sooner  or  later  ulcerate  and 
slough  or  shrink  to  nothing. 

o 


Ihe  older  methods  of  securing  free  space  by  putting  between 

LnWa0bUandeonedU  ""  ^  b°dieS’  e**’  plateS  °f 

°f  fma11  pieces  of  skin  or  mucous  membrane  on 
n  e  surfaces  had  practically  to  be  given  up  when  tried  on 
e  conjunctiva.  The  unavoidable  movements  of  the  eye  almost 
always  prevented  them  from  taking  root. 

I  make  this  rather  extensive  quotation  from  such  an 

Uth°riity  +as  KnaPP  to  show  that  as  late 
as  18JS  the  application  of  grafts  for  the  purpose  of  mak¬ 
ing  an  artificial  fornix  was  unsuccessful,  and  the  same 

cheS  k  °f  transPlantation  of  skin  flaps  from  the  lid  or 
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grafts,  such  as  W  olff  grafts,  are  more  likely  to  slouch 
than  the  thinner  Thiersch  grafts.  Again,  the  latter  are 
not  likely  to  grow  unless  they  are  perfectly  and  evenlv 
aPPlie^°  wound  surface,  and  this  is  accomplished 
with  difficulty  m  the  case  of  a  cul-de-sac  or  fornix  that 
has  to  be  lined  unless  we  use  some  means  that  insures 
per  ec  and  even  coaptation.  This  is  not  accomplished 
by  the  use  of  sutures  placed  through  the  graft  and  fornix 
for  these  tend  to  wrinkle  it,  but  such  sutures  may  have 
a  cllstmct  advantage  if  used  according  to  the  method 
practiced  by  Y  eeks,2  so  that  they  will  pass  through  the 
firm  tissue  of  the  periosteum  in  their  course  to  the” cheek 
and  so  anchor  the  graft  firmly  and  reduce  to  a  minimum 
contraction  of  the  new  fornix. 

The  ideal  operation  for  symblepharon  will  be  that 
which  will  bring  about  permanent  restoration  of  the 
tormx  and  secure  mobility  of  the  eyeball,  or,  if  the  eye- 
ball  is.  absent,  furnish  a  cul-de-sac  deep  enough  to  allow 
an  artificial  eye  sufficiently  large  to  be  worn.  '  This  ideal 
operation  must  remove  any  cicatricial  tissue  that  causes 
thickening  and  deformity  of  the  lid,  or  that  would  by 
its  contraction  cause  shrinking  of  the  newlv  made  cul- 
de-sac. 


The  new  cul-de-sac  must  be  lined  with  epithelium, 
and  tor  this  purpose  one  would  preferably  select  con¬ 
junctiva  if  that  were  available,  but  this  is  not  easy  to 
obtain,  although  for  operations  of  limited  extent"' the 
conjunctiva  of  a  rabbit  or  a  dog  may  be  used. 

In  this  particular  we  can  not  attain  our  ideal  and  are 
torced  to  take  epithelial  structure  from  some  other  part. 
Mucous  membrane,  from,  the  lip  may  be  used,  but  here 
again  the  amount  is  limited  and  it  is  difficult  properlv 
to  sterilize  it  and  to  remove  it  in  thin  layers,  such  as  are 
required  Furthermore,  such  grafts  are  more  liable  to 
shrink  than  those  taken  from  skin  surfaces. 

The  lining  graft  should  be  thin  and  membrane-like, 
and  so  if  mucous  membrane  is  not  available  Thiersch 
grafts  of  suitable  size  may  be  used  instead.  These,  as 
originally  pointed  out  by  Hotz,3  answer  almost  every  re¬ 
quirement,  although,  naturally,  there  are  some  objections 
to  their  use.  The  membrane  must  be  perfectly  fitted  to 
me  the  pocket  and  must  not  wrinkle  or  fold,  but  must 
be  perfectly  coapted;  otherwise  it  will  not  attach  itself 
and  will  slough  away.  The  introduction  of  some  me¬ 
chanical  appliance,  such  as  a  plate,  that  will  press  the 
graft  evenly  and  firmly  into  every  part  of  the  new  cul- 
de-sac,  and  will  at  the  same  time  immobilize  the  part,  so 
hat  healing  will  take  place  promptly,  a  plate  that  can 
le  easily  removed  if  desired  and  as  easily  replaced,  that 
will  not  irritate  by  its  presence;  such  a  method  would 
approach  the  ideal. 


*  ,!ead  in  the  Section  on  Ophthalmology  of  the  Ame 
Medical  Association,  at  (he  Fifty-seventh  Annual  Session,  June 
ssj-  Norris  &  Oliver:  “System  of  Diseases  of  the  Eye,”  vol.’i 


2.  Weeks:  Trans.  Sect,  on  Ophth., 
Tenth  Cong.  Ophth.,  Lucerne,  1904. 

3.  Ho.tz  :  “The  Use  of  Thiersch  Skin 
Conjunctiva,”  Ann.  Ophth.,  April,  1893. 
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A  number  of  years  ago,  before  the  introduction  of 
plates  for  this  purpose,  I  tried  in  several  cases  to  hold 
the  graft  smoothly  in  place  by  pouring  melted  paraffin 
into  the  freshly  lined  pocket,  but  the  paraffin  had  to  be 
of  such  low  melting  point  to  avoid  injury  to  the  tissues 
that  it  was  not  firm  enough  to  give  the  needed  support. 
In  some  simpler  cases  it  seemed  to  suffice,  but  it  would 
not  meet  the  requirements  in  the  more  difficult  ones.  I 
made  mention  of  my  experience  with  this  method  a 
number  of  years  ago  in  a  discussion  on  this  subject  in 
this  section,  but  I  have  since  abandoned  its  use. 

Nothing  answers  so  well  the  purpose  of  holding  the 
graft  in  position  as  some  form  of  plate.  In  1898  Mor¬ 
ton4  recommended  the  use  of  a  prothesis  to  hold  the 
grafts  in  place,  and  a  little  later  May5 6  contributed  re¬ 
ports  of  several  cases  successfully  treated  by  this  method. 
He  uses  a  shell  of  porcelain  or  glass,  shaped  like  an 
artificial  eye,  on  which  the  Thiersch  graft,  with  its  raw 
surface  outward,  is  placed.  This  shell  is  then  placed 
in  the  newly  made  cul-de-sac,  so  that  the  raw  surfaces 
are  brought  into  contact.  Fine  sutures  unite  the  edge  of 
the  graft  with  the  edge  of  the  wound. 

A  number  of  operators  have  reported  satisfactory  re¬ 
sults  in  operating  for  total  symblepharon  by  implant¬ 
ing  Thiersch  grafts  and  holding  them  in  place  by  a  glass 
or  porcelain  prothesis  after  the  method  of  Morton  and 
May.  Among  these  are  Natanson,0  Grunert,7  Gull- 
strand8  and  Abadie.9 

Weeks  recommends  a  plate  made  of  ‘ffiase  gutta 
' percha”  about  1  mm.  thick,  such  as  is  used  by  dentists, 
which  is  molded  into  proper  form  after  dipping  it  into 
hot  water.  The  Wolff  graft  that  he  uses  is  secured  by 
loop  sutures  that  pass  through  the  firm  periosteum  at 
the  orbital  margin,  and  is  then  held  in  place  by  the  gutta- 
1  percha  plate. 

Hotz10  employs  a  lead  plate  (Fig.  1)  that  is  shaped 
to  fit  the  new  cul-de-sac.  The  Thiersch  graft  is  first 
spread  out  over  the  wounded  surface  and  the  edges 
1  united  with  fine  sutures.  After  this  is  accomplished  the 
lead  plate  is  placed  in  position  and  stitched  to  the  lid 
through  holes  previously  drilled  through  the  plate.  This 
holds  the  graft  down  into  the  deepest  part  of  the  cul-de- 
;  sac. 

H.  W.  Woodruff11  employs  much  the  same  method, 
i  preferring,  however,  to  make  the  plate  of  block  tin.  He 
spreads  the  graft  over  the  edge  of  the  plate,  raw  side 
[  outward,  and  then  inserts  it  carefully  into  the  new  cul- 
de-sac.  He  does  not  attempt  to  suture  the  edge  of  the 
graft  to  the  conjunctiva  (a  manifest  advantage  if  it  can 
be  dispensed  with),  but  in  sewing  the  plate  to  the  lid  he 
■  passes  the  thread  through  that  part  of  the  graft  that 

I  lies  next  to  the  lid.  Only  one  lid  is  operated  on  at  a 

j  time. 

I  have  seen  the  results  of  some  of  Dr.  Woodruff’s 

!  operations  and  can  testify  to  the  value  of  the  method. 

Indeed,  his  success  prompted  me  to  endeavor  to  add 
something  to  the  technic  of  this  difficult  work. 

The  method  of  operation  that  I  now  employ,  a  modifi¬ 
cation  of  the  plate  or  prothesis  method,  has  proved  so 
j  successful  in  my  hands  in  a  number  of  difficult  cases 


4.  Morton  :  Ophth.  Rec.,  Aug.,  1898. 

5.  May  :  Arch.  Ophth.,  vol.  xxviil,  p.  182,  1899  ;  vol.  xxx,  p.  474. 
1901. 

6.  Natanson:  Klin.  Monats.  f.  Augenhk.,  vol.  xlii,  p.  116. 

7.  Grunert:  Klin.  Monats.  f.  Augenhk.,  vol.  xliii,  p.  298. 

8.  Gullstrand  :  Klin.  Monats.  f.  Augenhlk.,  vol.  xliii,  p.  312. 

9.  Abadie :  Bull,  et  Mem.  de'  la  Soc.  Franc,  d’  Ophth.,  vol.  xx, 
i  1903,  p.  241. 

10.  Hotz  :  Klin.  Monats.  f.  Augenhlk.,  vol.  xliii,  p.  319,  Chicago 
Med.  Rec.,  1901  ;  Ann.  Ophth.,  July,  1905. 

11.  H.  W.  Woodruff :  Ann.  Ophth.,  March,  1903. 


that  I  venture  to  recommend  it.  Metal  plates,  prefer¬ 
ably  of  soft  sheet  lead  or  block  tin  that  can  be  easily  cut 
to  any  size  or  molded  to  any  shape,  are  coated  with  hard 
paraffin  of  high  enough  melting  point  so  that  the  tem¬ 
perature  of  the  body  will  not  melt  it  and  so  expose  the 
metal  plate.  Such  a  paraffin  plate  is  perfectly  smooth 
and  can  do  no  harm  to  the  cornea. 

Through  the  center  of  the  plate  a  hole  about  the  size 
of  the  cornea  has  been  made,  and  through  this  the  cornea 
can  be  seen  and  treated  if  necessary  while  the  plate  is 
in  position  (Fig.  1). 

In  operation  on  cases  of  obliteration  of  the  conjunctival 
sac,  the  eyeball  being  absent,  I  use  a  paraffin  plate  of  a 
size  large  enough  to  fill  out  both  cul-de-sacs,  and  in  the 
center  of  this  plate  have  two  or  three  holes,  through 
which  the  orbit  can  be  easily  irrigated  while  the  plate  is 
in  position.  Furthermore,  the  band  of  metal  separating 
these  openings  furnishes  a  good  handle  for  the  forceps  to 
seize  while  inserting  or  removing  the  plates. 


Figs.  1  and  3. — Lead  plates  prepared  for  symblepharon  opera¬ 
tion,  the  cornea  being  present. 

Fig.  2. — Lead  plate  used  for  restoring  cul-de-sacs  for  prothesis. 
This  would  be  coated  with  paraffin. 

Fig.  4. — Similar  plate  coated  with  paraffin. 

Fig.  5. — Lead  plate  to  be  sewed  to  the  lid  in  the  method  of  Hotz 
and  Woodruff. 

TECHNIC. 

The  technic  of  an  operation  for  symblepharon  of  one 
or  both  lids  when  the  eyeball  is  present  and  the  cornea 
is  intact  or  partially  so  would  be  as  follows :  In  many 
cases  local  anesthesia  will  suffice.  In  addition  to  4  per 
cent,  cocain  solution  externally,  hypodermic  or  sub¬ 
conjunctival  injections  of  0.5  per  cent,  solution  are 
used.  In  extensive  cases  or  with  nervous  individuals  a 
general  anesthetic  would  be  required. 

If  the  palpebral  fissure  is  shortened,  a  free  canthotomv 
should  first  be  made,  extending  to  the  orbital  margin  to 
give  a  free  field  for  dissection.  The  lid  should  then  be 
carefully  dissected  from  the  cornea,  if  it  is  attached 
thereto,  and  this  can  best  be  done  with  a  Graefe  cataract 
knife.  In  the  course  of  the  separation  of  the  lid  from 
the  eyeball  and  the  preparation  of  a  new  cul-de-sac  the 
dissection  should  be  made  close  to  the  lid  and  should 
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proceed  until  the  margin  of  the  orbit  is  reached,  if  there 
is  much  cicatricial  tissue  present.  Unless  the  dissection 
is  close  to  the  tarsus  the  lid  is  apt  to  appear  too  thick; 
this  precaution,  therefore,  is  especially  to  be  observed  in 
restoration  of  the  socket  for  prothesis. 

If  the  margin  of  the  lid  has  been  destroyed,  as  by  a 
burn,  an  attempt  should  be  made  to  restore  it  by  invert- 
ing  the  part  dissected  from  the  eyeball,  and  by  loop  su¬ 
tures  passed  through  it,  “hemming”  it  in  a  position  to 
secure  proper  continuity  of  the  lid  border.  This  can 
sometimes  be  very  accurately  done,  as  in  a  difficult  case 
o±  svmblepharon  I  recently  had  in  which  two-thirds 
of  the  lower  lid  border  changed  into  scar  tissue  because 
ol  a  burn  with  molten  iron,  had  grown  to  the  eyeball 
covering  the  lower  half  the  cornea. 

In  preparing  such  a  flap  for  inversion,  care  should  be 
taken  to  make  it  thin  enough  by  dissecting  off  the  cica¬ 
tricial  tissue  with  knife  or  scissors. 

When  the  cul-de-sac  has  been  made  of  the  proper  depth 
and  the  eyeball  is  free  to  move  in  all  directions,  the  oper¬ 
ator  proceeds  to  fashion  a  prosthetic  plate.  For  this 
purpose  pure  sheet  lead  about  0.5  or  1  mm.  in  thickness 
is  preferred,  for  it  is  easily  shaped  with  scissors,  knife 
and  file,  and  is  soft  enough  to  mold  into  any  form  to 
suit  the  individual  requirements.  The  part  that  is  to 
hold  the  graft  in  the  new  cul-de-sac  mav  be  made  of 
more  prominent  contour  to  insure  a  greater  depth  at  this 
point.  As  the  piece  has  been  properly  sterilized,  it  can 
be  introduced  into  the  wound  to  be  sure  that  it  will  fit. 
A  large  circular  opening  for  the  cornea  is  then  made 
with  knife  or  drill  and  its  edges  made  smooth  with  a 
round  file.  After,  being  cleansed  and  dried,  the  plate, 
held  by  its  edge  with  light  forceps,  is  dipped  quickly  in 

melted  paraffin,  which  has  previously  been  sterilized  bv 
boiling. 

As  has  been  said  before,  this  paraffin  should  be  hard, 
with  a  melting  point  not  lower  than  130  F.  The  thin 
layer  that  adheres  to  the  metal  can  be  quickly  set  bv 
dipping  it  into  cold  water,  and  then  it  can  be  repeatedlv 
dipped  into  the  paraffin  and  into  the  water  until  it  has 
an  even  coating  of  the  proper  thickness.  The  vessel  con¬ 
taining  the  melted  paraffin  should  be  in  a  dish  of  hot 
water  to  prevent  congelation;  otherwise  the  layer  of 
paraffin  deposited  will  be  too  thick  and  uneven.  A 
very  short  time  is  required  to  prepare  such  a  plate 

A  thin  Thiersch  graft  should  then  be  cut  from  the 
least  hairy  part  of  the  arm  or  leg.  It  is  well  to  have  the 
graft  wide  enough  so  that  one  piece  will  answer  for  each 
id  and  there  will  not  be  too  much  overlapping.  The 
razor  that  is  used  for  cutting  the  graft  should  be  in  the 
best  possible  condition  and  should  be  flat  on  one  side 
ike  that  used  for  histologic  section  cutting.  A  verv 
little  vaselm  or  soft-soap  rubbed  on  the  flat  surface  of 
the  razor  prevents  it  from  sticking  to  the  skin  and  so 
insures  a.  more  even  graft  as  the  surgeon  cuts  it  with 
short  sawing  motions.  An  assistant  keeps  the  razor  and 
graft  flooded  with  warm  salt  solution. 

The  graft  is  transferred  to  the  paraffin  plate  directlv 
from  the  razor  by  setting  that  edge  of  the  plate  which 
is  to  rest  in  the  new  cul-de-sac  against  the  epithelial 
side  of  the  graft  which  is  uppermost,  and  then  stroking 
it  info  place  with  forceps  or  spatula,  so  that  both  sides 
of  the  plate  are  covered.  The  graft  is  very  easily  han¬ 
dled,  as  it  adheres  beautifully  to  the  paraffin  surface 
and  every  wrinkle  can  be  smoothed  out  or  the  position 
can  be  changed  as  desired.  This  adhesion  of  the  graft  to 
the  paraffin,  preventing  the  curling  of  the  edges,  which  is 
so  annoying,  and  making  unnecessary  the  use  of  any  su¬ 
tures,  is  one  of  the  advantages  of  the  method. 
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The  plate  now  covered  with  the  graft,  the  raw  side 
outward,  is  inserted  into  the  new  fornix,  the  hemorrhage 
of  course,  having  been  checked.  The  graft  naturally 
comes  m  contact  with  every  irregularity  of  the  raw  sur¬ 
face  of  the  cul-de-sac  and  should  be  large  enough  to  lap 
over  on  the  uncut  surface.  No  sutures  or  trimming  are 
necessary,  for  the  overlapping  edges  will  either  be°  cast 
oft  or  can  be  trimmed  off  later  at  the  time  of  one  of  the 
dressings,  and  if  care  has  been  taken  in  fitting  and  coat¬ 
ing  the  plate  and  applying  the  graft  smoothly  to  it  all 
raw  surfaces  will  be  covered. 

If  the  symblepharon  affects  but  one  lid  there  will  be 
very  little  danger  of  dislodgment  of  the  graft  when  the 
operator  inserts  the  paraffin  plate,  if  he  first  presses  it 
into  the  new  cul-de-sac  and  then  draws  the  sound  lid 
over  it.  .  If  both  lids  are  involved  it  would  be  better  to 
avoid  displacing  the  graft  on  one  side  of  the  plate  by 
securing  it  with  two  or  three  sutures,  which  can  be 
passed  through  the  edge  of  the  graft  and  then  through 
the  openings  m  the  plate  to  the  edge  of  the  graft  on  the 
other  side.  This  can  very  easily  be  done,  as  the  graft 
adheres  so  well  to  the  paraffin.  It  is  almost  needless  to 
say  that  during  the  manipulation  of  the  graft  on  the 
plate  an  assistant  should  keep  it  warm  and  moist  with 
saline  solution.  In  this  way  both  lids  can  be  operated  on 
at  the  'same  session. 

If  a  canthotomy  has  been  done,  the  canthus  should 
be  brought  together  with  sutures,  and  then  a  moist  boric- 
acid  dressing  of  gauze  and  cotton  should  be  placed  over 
the  closed  lids  and  held  in  place  with  an  appropriate 
bandage.  Both  eyes  should  be  bandaged  and  the  patient 
kept  m  bed.  The  dressing  may  be  changed  the  next 
day  so  that  the  cornea  may  be  inspected  and  the  eye 

gently  iirigated  with  a  warm  boric-acid  or  saline  solu¬ 
tion. 

If  the  case  is  one  in  which  the  eyeball  is  present,  the 
plate  is  carefully  removed  at  the  end  of  forty-eight  hours 
to  make  sure  that  the  cornea  is  uninjured  and  that  the 
paraffin  has  not  been  rubbed  off  the  plate.  The  graft 
v  ill  be  attached  by  this  time,  but  after  gentle  irrigation 
the  plate  should  be  reinserted  and  the  eyes  dressed  as 
before. 

In  cases  of  restoration  of  the  cul-de-sacs  for  prothesis 
in  which  the  eyeball  is  absent,  the  plate  may  be  left  in 
position  for  six  or  seven  days,  if  there  is  no  evidence  of 
infection,  and  the  orbit  irrigated  through  the  openings 
in  the  plate.  At  the  end  of  this  time  it  should  be  re¬ 
moved,  recoated  with  paraffin,  if  necessary,  and  rein¬ 
serted.  If  the  plate  used  in  such  a  case  has  been  verv 
large,  to  insure  deep  cul-de-sacs,  it  may  be  neces¬ 
sary  to  cut  it  in  two  to  remove  it  easily,  but  this  can  be 
readily  done  with  scissors  along  a  central  line  corre¬ 
sponding  to  the  long  axis  of  the  palpebral  fissure.  A 
smaller  plate  can  be  reinserted  or  the  old  one  can  be  re¬ 
applied  by  hinging  it,  that  is,  making  holes  at  either  end 
<d  each  half  and  tying  them  together  with  strong  silk 
thread.  In  cases  in  which  there  has  been  extensive  con- 
ti  action  of  the  conjunctiva,  such  plates  must  be  worn 
continuously  for  weeks  to  prevent  shrinking  of  the  new 
cul-de-sac. 

I  have  operated  by  this  method  in  eight  severe  cases  of 
symblepharon,  two  of  which  were  total,  and  with  uni¬ 
formly  good  results.  Six  of  these  cases  had  extensive 
symblepharon  of  the  lower  lid,  so  that  the  cornea  was 
partly  covered  by  the  adhesion  and  the  eyeball  could  not 
be  moved.  The  patients  wore  the  paraffin  plate  over  the 
cornea  with  perfect  safety  and  comfort  until  the  graft 
had  firmly  healed  in  place  and  good  mobility  was  secured. 

In  the  cases  of  total  symblepharon  there  was  complete 
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obliteration  of  both  cul-de-sacs,  in  one  of  them  the  palpe¬ 
bral  fissure  being  reduced  to  a  mere  slit.  In  each  case 
operation  was  done  on  both  lids  at  one  session  and  the 
results  obtained  were  such  that  an  artificial  eye  could  be 
worn.  Furthermore,  the  length  of  time  that  has  elapsed 
since  the  operation,  two  and  one-half  years  in  one  case 
and  nearly  two  years  in  the  other,  without  noticeably 
more  shrinking  than  occurred  in  the  first  three  months 
after  the  treatment,  encourages  me  to  believe  that  the 
result  is  permanent. 

CONCLUSIONS. 


The  advantage  of  a  plate  for  holding  mucous  or 
Thiersch  grafts  in  place  in  the  fornix  of  the  eyelids  is 
obvious.  The  advantage  of  the  paraffin  plate  is  that  it 
can  do  no  harm  to  the  cornea.  It  can  be  built  up  as  re¬ 
quired  to  fit  any  conjunctival  cul-de-sac  that  has  to  be 
lined  with  a  Thiersch  graft.  The  graft  adheres  to  the 
paraffin,  so  that  it  can  be  evenly  smoothed  out  on  it,  and 
thus  perfect  coaptation  is  secured  between  the  graft  and 
the  raw  surface  of  the  cul-de-sac.  To  accomplish  this 
the  graft  should  be  thin  and  large  enough  to  cover  all 
raw  surface,  no  sutures  being  required.  With  perfect 
coaptation  the  graft*  will  have  secured  a  firm  hold  at 
the  end  of  forty-eight  hours  and  the  plate  can  be  removed 
for  cleansing  the  eye.  In  the  case  of  restoration  of  the 
socket  for  prothesis,  it  may  be  left  in  place  for  a  con¬ 
siderable  time,  for  the  sac  can  be  cleansed  by  irrigation 
through  the  holes  in  the  plate.  If  it  is  so  large  that  there 
is  difficulty  in  removing  it,  it  can  be  cut  in  two  and  the 
1  subsequent  treatment  continued  with  a  plate  that  can  be 
more  easily  inserted. 

DISCUSSION. 

Dr.  Charles  H.  May,  New  York,  has  been  so  well  satisfied 
with  the  porcelain  supports  he  has  been  using,  that  he  has 
never  felt  tempted  to  try  any  substitutes.  He  uses  porcelain 
shells  of  greater  or  lesser  thickness,  having  the  shape  of  arti¬ 
ficial  eyes;  in  fact,  they  are  artificial  eyes  minus  the  coloring 
which  is  added  for  cosmetic  effect — the  blood  vessels,  iris  and 
pupil.  He  has  a  supply  of  various  sizes,  including  some  which 
are  shell-shaped  and  others  which  are  thicker  and  hollow, 
corresponding  to  the  so-called  Snellen  or  reform  eyes.  Porce¬ 
lain  can  be  easily  sterilized;  it  is  smooth  and  polished  and 
j  thus  will  not  damage  the  cornea  (in  cases  in  which  the  cornea 
is  intact)  ;  it  is  available  in  different  sizes,  shapes  and  thick¬ 
nesses,  and  it  requires  no  special  preparation. 

He  thought  that  the  circular  opening  in  the  plate,  advocated 
by  Dr.  Wilder,  is  an  advantage  in  those  cases  in  which  the 
operation  is  performed  for  extensive  symblepharon  and  in 
which  the  cornea  is  healthy,  since  it  admits  of  inspection  of  this 
part  of  the  eye  without  removal  of  the  graft  support.  Even  in 
those  cases  in  which  there  is  no  cornea  to  protect,  the  ability  to 
irrigate  and  cleanse  the  orbit  through  the  openings  in  the 
paraffin-covered  plates  seems  a  very  desirable  improvement  in 
technic,  providing  the  necessary  separation  of  the  lids  does  not 
disturb  the  graft  sufficiently  to  interfere  with  smoothness  in  the 
!  adhering  process.  With  the  porcelain  supports,  since  it  is  in- 
j  judicious  to  remove  the  shell  for  six  days,  the  orbit  can  not  be 
cleansed  thoroughly,  and  only  such  material  as  escapes  to  the 
i  edges  of  the  litis  and  dressing  can  he  removed.  It  is  true  the 
orbit  does  not  present  so  favorable  a  seat  for  infection  as  does 
a  bony  cavity  surrounded  by  venous  sinuses  and  meninges; 
but  the  possible  danger  of  such  a  result  ought  not  to  be  en¬ 
tirely  dismissed,  and  the  patient’s  temperature  should  be  care- 
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fully  watched.  The  openings  in  the  support,  advocated  by 
Dr.  Wilder,  lessen  this  danger,  if  a  more  extended  resort  to  this 
operation  should  prove  that  such  a  risk  really  exists. 

Concerning  the  technic  ox  the  operation,  he  is  in  the  habit 
of  making  the  cavity  just  a  little  larger  than  is  desired.  The 
formation  of  a  little  recess  at  the  external  canthus  is  very  im¬ 
portant.  A  prothesis  is  inserted  which  makes  the  palpebral 
aperture  just  a  little  larger  than  that  of  the  opposite  side ;  the 
one  selected  should  fit  nicely  and  easily,  and  should  remain  in 
position  without  any  necessity  for  external  aid.  During  the 
time  that  bleeding  is  being  controlled,  the  protliesis  is  re¬ 
moved,  placed  on  a  piece  of  rubber  tissue  and  a  pattern  cut  out 
one-third  larger  than  is  sufficient  to  envelope  the  artificial  eye ; 
this  serves  as  a  guide  to  the  size  and  shape  of  the  graft.  He 
prefers  Thiersch  grafts,  but  is  not  prepared  to  say  that  they 
should  always  be  used.  The  Wolff  graft  is  thick  and  occupies  a 
good  deal  of  space,  the  defect  in  the  integument  is  a  very  con¬ 
siderable  one,  and  there  is  often  some  tension  and  sometimes 
a  little  difficulty  in  the  approximation  of  the  edges,  and  always 
quite  a  scar.  In  one  case  in  which  he  used  a  Wolff  graft, 
although  he  selected  a  region  of  the  skin  devoid  of  all  but  the 
very  finest  hairs,  the  latter  became  thicker,  coarser  and  longer 
in  their  new  situation,  and  in  the  course  of  a  few  weeks  quite 
a  crop  of  good-sized  hairs  presented  itself  in  the  newly-formed 
socket ;  the  thick  graft  is  much  more  easily  handled  than  the 
Thiersch  grafts. 

The  graft  is  next  wrapped  around  the  prothesis,  with  the 
raw  surface  externally,  in  such  a  manner  that  the  junction  of 
the  upper  and  lower  margins  will  fall  in  the  middle  of  the  an¬ 
terior  or  convex  surface  of  the  support.  If,  after  insertion,  the 
support  stays  in  nicely  so  that  there  is  no  tendency  to  fall  out, 
and  the  socket  seems  comfortably  filled  so  that  the  lids  can  be 
closed  readily,  he  does  not  insert  any  stitches  either  through 
the  bottom  of  the  cul-de-sac,  at  the  edges  of  the  denuded  por¬ 
tion  of  the  socket,  nor  sutures  to  hold  the  lids  together.  The 
support  if  sufficiently  large  and  correct  in  fit,  keeps  the  graft 
in  close  apposition  with  the  raw  surfaces.  The  marginal  ex¬ 
cesses  of  the  graft  slough  away.  A  moist  dressing  is  applied, 
changed  after  48  hours,  and  daily  thereafter;  hut  the  support 
is  not  disturbed  until  after  6  days. 

He  agreed  with  Dr.  Wilder  that  no  sutures  are  necessary.  He 
has  used  marginal  stitches,  and  has  also  employed  two  sutures 
through  the  bottom  of  the  cul-de-sac,  coming  out  just  above  the 
supraorbital  margin,  as  recommended  by  Weeks:  but  the  cases 
treated  without  both  of  these  forms  of  stitches  have  done  just 
as  well  as  those  in  which  he  has  used  them.  The  main  factor  in 
keeping  the  graft  in  place  and  in  having  it  taken  evenly  and 
completely  is  not  the  stitches,  but  sufficient  size  of  the  cavity 
created  and  ample  size  and  correct  shape  of  the  support.  In 
those  cases  in  which  there  is  a  globe  with  clear  or  damaged 
cornea  and  the  operation  is  resorted  to  for  the  cure  of  extensive 
symblepharon,  he  is  in  the  habit  of  sewing  the  graft  or  grafts 
in  place  by  marginal  sutures,  and  then  inserting  the  shell¬ 
shaped  support.  Here  also,  the  success  or  failure  of  the  opera¬ 
tion  seems  to  depend  on  tne  establishment  of  sufficient  depth 
of  the  fornix  and  the  insertion  of  a  support  of  adequate  size. 

Dr.  Clark  W.  Hawley,  Chicago,  has  seen  the  plates  used 
in  one  or  two  cases  with  very  satisfactory  results.  He  has 
never  used  the  Wolff  grafts,  but  has  used  a  large  number  of 
Thiersch  grafts  and  has  been  well  satisfied  with  them.  Some 
operators  make  them  too  thick.  He  has  seen  two  operations  for 
pterygium  fail  because  the  grafts  were  too  thick.  The  grafts 
can  not  be  made  too  thin,  especially  when  grafting  on  the  eye¬ 
ball  itself.  The  suggestion  as  to  infection  through  the  Thiersch 
grafts  he  thought  was  not  well  taken.  He  thoroughly  cleanses 
the  field  from  which  the  graft  is  taken  so  that  there  is  very 
little  danger  of  carrying  infection  that  way.  He  has  never  lost 
even  a  part  of  a  graft  and  so  has  had  no  thought  of  such  a 
thing  as  infection. 

Dr.  John  E.  Weeks,  New  York,  pointed  out  that  it  is  evident 
that  different  men  with  the  same  purpose  in  view,  and  the 
same  material  to  work  on,  will  obtain  different  results.  In  his 
opinion  there  are  a  number  of  essentials  for  the  success  of  this 
operation.  One  is  that  the  groove  must  he  sufficiently  large 
and  deep:  in  many  cases  the  external  canthus  must  he  divided. 
Another  is  that  the  flap  must  have  attachment  to  the  peritoneal 
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tissue  in  order  to  maintain  the  depth  of  the  cul-de-sac.  An¬ 
other  that  the  plate  must  be  sufficiently  large  to  carry  the 
graft  to  the  bottom  of  the  groove  in  case  sutures  are  not  em¬ 
ployed.  Dr.  Wilder’s  plate  meets  that  indication  fully.  An  ar¬ 
tificial  shield,  as  made  oy  the  men  who  make  artificial  eyes,  is 
frequently  not  large  enough  and  does  not  carry  the  graft  suffi¬ 
ciently  deep.  In  his  opinion  a  plate  which  the  operator  can 
mold  at  the  time  of  the  operation  is  preferable,  so  that  a 
paraffin  plate  made  as  Dr.  Wilder  has  made  it  is  a  very  excel¬ 
lent  one.  The  plate  made  of  gutta  percha  is  also  a  good  one. 
An  advantage  in  Dr.  Wilder’s  method  is  that  sutures  are  not 
necessary.  If  the  Wolff  graft  is  used,  sutures  are  necessary. 
He  has  operated  on  fourteen  cases  after  the  method  described 
by  him  and  they  have  been  successful  without  exception.  The 
earliest  case  is  now  seven  years  old  and  is  all  right.  A  fault 
with  many  operations  is  that  tissue  fills  in  from  the  bottom 
and  the  cul-de-sac  is  obliterated.  Another  advantage  of  Dr. 
Wilder’s  method  is  that  both  lids  can  be  operated  on  at  the 
same  time.  That  can  not  safely  be  done  by  the  method  the 
speaker  advocated.  One  other  thing  is  the  prevention  of  sepsis. 
I  he  antiseptic  precautions  should  be  thorough.  If  this  is 
well  done  there  is  no  reason  why  the  operation  should  not  be 
successful. 

Dr.  fe.  D.  Risley,  Philadelphia,  has  resorted  to  many  meth¬ 
ods  and  thinks  this  will  probably  be  an  improvement.  Some¬ 
times,  however,  simpler  things  work  very  well.  His  first  at¬ 
tempt  was  with  a  celluloid  plate,  softened  by  placing  it  in  hot 
water,  and  a  sheet  sufficiently  large  cut  out,  with  three  or  four 
openings  through  it  for  drainage.  Next  he  used  a  thin  plate  pre¬ 
pared  in  the  same  way.  He  used  this  to  hold  the  graft  in  place 
and  also  as  a  shell  in  very  young  children  where  it  was  not 
possible  for  years  to  wear  an  artificial  eye.  On  one  occasion 
where  he  was  compelled  to  resort  to  something  on  the  spur  of 
the  moment,  he  employed  sterilized  protective,  holding  it  in 
place  by  packing  in  cotton,  and  he  has  never  had  a  case  do  so 
well  as  this  one. 

One  of  the  important  parts  of  the  technic  is  the  treatment 
the  graft  receives.  These  cells  are  very  easily  destroyed,  es¬ 
pecially  by  efforts  to  render  the  graft  absolutely  sterile.  Chem¬ 
icals  that  are  destructive  should  be  avoided.  The  physiologic 
salt  solution  is  the  one  he  always  uses.  He  favors  the  Thiersch 
graft  and  always  puts  it  in  place  from  the  razor  without  put¬ 
ting  it  into  any  fluid.  Placing  one  end  of  the  graft  in  contact 
with  the  wound,  then  pulling  the  razor  away,  it  spreads  itself 
out  as  though  it  belonged  tnere.  There  is  no  need  to  fear  its 
being  washed  away  if  the  surface  on  which  the  graft  is  placed 
has  been  prepared  carefully.  The  readiness  with  which  these 
cut  cells  adhere  to  the  denuded  surface  is  remarkable. 

Dr.  C.  D.  Wescott,  Chicago,  has  seen  Dr.  Wilder  operate  by 
this  method  and  vouched  for  the  simplicity  of  the  method  as 
compared  with  others.  He  said  that  the  plate  can  be  made  of 
almost  any  desired  thickness  by  rapidly  dipping  it  into  melted 
paraffin,  and  manipulating  the  paraffin  with  the  fingers  as  it  is 
cooling.  The  shape  of  the  Snellen  can  be  closely  imitated, 
if  desired.  The  modeling  wax  of  the  dentists  may  be  used  in¬ 
stead  of  paraffin.  It  is  a  substance  of  higher  melting  point 
than  paraffin. 

Dr.  William  H.  Wilder  agreed  as  to  the  necessity  of  as  per¬ 
fect  antisepsis  as  can  be  practiced  in  this  locality,  although  the 
f issues  here  are  much  more  resistant  than  elsewhere.  Grafts 
will  hold  in  the  socket  and  on  the  lids  that  perhaps  would  not 
hold  elsewhere.  The  chief  advantage  urged  for  this  little 
measure  is  its  adaptability.  There  is  no  question  about  the 
artificial  eye  itself  furnishing  an  excellent  plate  for  the  graft, 
but  it  is  essential  to  have  something  that  can  be  adapted  to  the 
individual  case.  One  of  these  plates  can  be  made  in  five  min¬ 
utes  and  tried  to  see  if  it  fits  the  socket.  It  can  be  made 
more  prominent  at  one  place  than  another  to  suit  the  individual 
case.  Another  advantage  is  that  both  lids  may  be  operated  on 
at  the  same  sitting,  but  the  precaution  should  be  taken  of 
making  a  good  wide  canthotomy  to  expose  the  field  to  view. 
Later  a  canthoplasty  can  be  done. 


Diabetic  Insomnia. — Hutchinson  gives  twenty  grains  of 
strontium  bromid  and  fifteen  grains  of  antipyrin  at  night. — 
Denver  Medical  Times. 


THE  FETICH  OF  DISINFECTION.* 

C.  V.  CHAPIN,  M.D. 

PROVIDENCE,  R.  I. 

Disinfection  in  this  connection  refers  to  that  sort 
which  is  commonly  carried  out  by  health  officials  after 
death,  or  recovery,  from  contagious  diseases.  The  paper 
has  no  reference  to  that  continuous  attention  to  cleanli¬ 
ness — “medical  antisepsis”  the  French  call  it — which  is 
desirable  iu  the  management  of  contagious  cases.  This 
terminal  disinfection,  if  one  may  so  call  it,  occupies  a 
high  place  in  public  sanitation.  A  reader  of  works  od 
hygiene  would  conclude  that  disinfection  is  held  in 
equal  esteem  with  isolation,  or  is  perhaps  of  even  more 
importance,  for  it  is  sometimes  expected  to  work  won¬ 
ders  in  the  prevention  of  disease  where  there  has  been 
no  isolation,  as,  for  instance,  the  official  disinfection 
after  a  case  of  tuberculosis  when  for  years  there  may 
have  been  no  attempt  on  the  part  of  the  patient  to  pre¬ 
vent  the  infection  of  others. 

OFFICIAL  DISINFECTION. 

Official  disinfection  costs  money  and  is  annoying.  Its 
onty  excuse  is. that  it  is  believed  to  be  an  important  fac¬ 
tor  in  preventing  disease.  But  is  it  an  important  factor, 
and  is  its  practice  based  on  good  evidence  of  its  neces¬ 
sity  and  value?  It  is  to  be  feared  that  it  is  not.  We  do 
not  disinfect  because  the  utility  of  the  process  has  been 
demonstrated,  but  because  of  precedent  and  authority. 
There  can  be  little  doubt  that  disinfection  had  its  origin 
at  a  time  when  disease  was  believed  to  be  the  work  of 
demons.  Burnt  sacrifices  and  fumigations  with  aro¬ 
matics  were  among  the  means  employed  to  appease  the 
supernatural  powers.  The  early  practice  of  medicine 
was  confined  to  the  priesthood,  and  the  final  cleansing 
of  the  sick  was  largely  a  religious  ceremony.  This  cult 
of  purification  by  fire  and  smoke  and  libations  has  con¬ 
tinued  even  to  modern  times.  The  attempt  to  give  it 
a  scientific  basis  is  an  afterthought. 

REASONS  FOR  DISINFECTION. 

Several  arguments  are  advanced  by  the  advocates  of 
disinfection  in  support  of  the  practice.  Disinfection  is 
necessary,  it  is  claimed,  because  the  virus  of  the  disease 
becomes  attached  to  material  things  such  as  clothing, 
books,  toys,  furniture  and  the  walls  and  woodwork  of 
rooms.  On  these  things,  it  is  said,  it  retains  its  life  for 
weeks  and  months,  and  these  infected  things  are,  there¬ 
fore,  a  very  important  factor  in  the  extension  of  the 
contagious  diseases. 

That  this  is  so  is  believed  because  numerous  cases  are 
on  record  in  which  infected  things  are  assumed  to  have 
caused  sickness.  Deports  are  often  made  of  diphtheria 
due  to  exposure  in  a  room  which  had  not  been  disin¬ 
fected  or  due  to  contact  with  infected  books  or  play¬ 
things.  The  virus  of  scarlet  fever  is  supposed  to  be  par¬ 
ticularly  tenacious  of  life,  and  we  hear  of  cases  due  to 
the  bringing  out  of  infected  clothing  or  furs  which  had 
been  put  away  months  or  even  years  before.  While  ac¬ 
counts  of  such  cases  are  often  enough  found  in  medical 
literature,  they  are,  even  if  true,  far  from  proving  that 
such  infected  things  are  a  really  important  factor  in 
maintaining  our  common  contagious  diseases.  Now, 
just  here,  I  wish  to  make  myself  perfectly  clear.  I 
would  not,  in  the  present  state  of  our  knowledge,  for  a 
moment  deny  that  clothing,  books  and  even  a  room  itself 

*  Read  in  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 
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may  be  infected  and  may  remain  so  for  a  considerable 
time,  and  then  give  rise  to  a  fresh  outbreak  of  disease. 
What  I  do  claim  is  that  reports  of  such  modes  of  infec¬ 
tion  are  rarely  well  authenticated,  and  even  if  it  is  ad¬ 
mitted  that  such  infection  occasionally  takes  place  there 
is  no  evidence  that  this  is  a  factor  of  any  moment  in  the 
extension  of  the  contagious  diseases,  while  there  is  a 
oreat  deal  of  evidence  that  it  is  a  factor  of  no  conse- 
quence  at  all. 

TRANSFERENCE  OF  DISEASE. 

[f  To  return  to  the  value  of  the  evidence  of  the  specific 
instances  narrated  of  the  transference  of  disease  by  in- 
Jj.fected  clothing,  bedding,  toys,  books,  letters,  etc.,  it  is 
|  well  to  recall  in  this  connection  how  firmly-  was  estab- 
f  lished  the  theory  that  yellow  fever  was  often  transmitted 
by  fomites.  Any  one  who  questioned  this  was  laughed 
to  scorn.  The  proof  of  it  was  felt  to  be  conclusive  by 
almost  everybody.  To  sleep  in  a  bed  lately  occupied 
by  a  yellow-fever  patient  would  have  been  thought  to  be 
suicidal.  Now  we  know  that  this  has  been  done  with 
impunity,  and  that  clothing,  bedding  and  letters  are 
never  carriers  of  the  yellow-fever  virus.  Perhaps  it  would 
[f  be  well,  then,  to  question  whether  or  not  an  infected 
|  room  really  does  cause  diphtheria  in  its  occupants,  or  a 
woolen  coat  transmit  scarlet  fever,  or  toys  act  as  the 
bearers  of  measles.  In  most  of  the  cases  of  alleged  in- 
|  fection  by  fomites  the  fact  is  not  proven  at  all ;  at  best 
it  is  a  possibility  merety,  not  even  a  probability,  and 
:  certainly  far  from  a  demonstration.  The  majority  of 
1  cases  of  contagious  disease  can  not  be  traced  to  their  ori¬ 
gin.  Because  a  certain  case  develops  soon  after  ex¬ 
posure  to  a  supposed  infected  article  is  no  proof  that  it 
was  due  to  such  exposure.  As  will  be  shown  later,  direct 
exposure  to  infected  persons  is  the  probable  source  of  the 
infection  in  most  cases  of  contagious  disease.  Unless 
this  source  of  the  infection  can  be  fairly  well  excluded, 
it  is  merely  an  assumption  to  attribute  the  infection  to 
things.  A  more  critical  examination  of  these  cases 
would  eliminate  most  of  their  value  as  evidence.  After 
all,  instances  of  apparent  infection  by  fomites  are  rare. 
In  my  own  experience  of  22  years  as  health  officer  I  have 
met  with  few  of  them,  even  in  the  earlier  years  of  my 
t  practice,  when  I  must  confess  I  looked  for  them  more 
carefully  than  I  do  now,  since  I  have  become  satisfied  of 
i  their  unimportance.  Doubtless  all  health  officers  will 
agree  with  me  as  to  the  rarity  of  cases  in  which  it  ap- 
*  pears  probable  that  fomites  are  the  source  of  infection. 
Certainly  no  one  could  develop  by  induction,  from  their 
frequency,  the  theory  that  the  contagious  diseases  extend 
chiefly  in  this  way.  It  will  not  be  claimed  that  the 
i  health  officer  practices  disinfection  because  compelled  to 
i  it  by  the  frequency  with  which  cases  of  fomites  infection 
’  are  brought  to  his  notice.  It  is  done  for  other  reasons. 

Probably  one  reason  why  so  much  importance  is  at- 
j  tached  to  thing  infection  is  the  large  amount  of  discus¬ 
sion  which  is  given  to  the  question  of  the  vitality  of 
bacteria  outside  the  body.  Everybody  has  heard  that 
anthrax  and  tetanus  spores  live  for  years,  and,  though  it 
is  generally  recognized  that  most  of  the  common  disease 
germs  do  not  belong  to  the  spore-forming  class,  this 
great  vitality  of  these  exceptional  types  has  had  its 
psychologic  effect.  Bacteriologists  have  been  very  apt 
to  report  instances  of  maximum  vitality  of  the  organ¬ 
isms  of  pneumonia,  diphtheria,  plague  and  the  like,  but 
it  is  generally  forgotten  that  these  are  the  exceptions, 
;  and  the  impression  remains  that  most  of  the  bacteria 
;  given  off  from  the  sick  retain  their  vitality  and  viru- 
i  lence  for  a  Ions:  time,  which  is  certainly  not  the  fact. 


But  undoubtedly  there  is  another  and  chief  reason 
why  the  belief  has  become  so  well  established  that  the 
virus  of  disease  remains  long  attached  to  things,  that 
these  fomites  are  a  most  important  source  of  infection ; 
and  that  the  contagious  diseases  can  only  be  successfully 
combated  by  terminal  disinfection.  As  was  before 
stated,  it  has  rarely  been  possible  to  trace  more  than  a 
small  proportion  of  cases  of  contagious  disease  to  direct 
contact  with  others.  Even  in  country  places  cases  are 
constantly  appearing  without  any  visible  connection 
with  a  previous  case.  In  cities  it  is  still  more  difficult  to 
trace  direct  exposure  to  the  sick,  and  so  far  as  can  be 
determined  by  routine  examination  the  majority  of  cases 
of  scarlet  fever  and  diphtheria  appear  to  arise  spontan¬ 
eously,  or  sporadically,  as  it  was  formerly  called.  Even 
in  smallpox,  which  owing  to  its  marked  eruption  and 
comparative  rarity  is  easier  to  trace  than  almost  any 
other  disease,  a  large  portion  of  cases  appear  to  have  no 
connection  with  previous  cases.  To  explain  the  origin 
of  these  cases  has  been  the  chief  problem  of  sanitary 
science.  At  one  time  it  was  believed  by  many  that  the 
virus  of  most  of  the  contagious  diseases  could  develop 
outside  of  the  body.  Hence  the  filth  theory  of  disease, 
which,  although  now  entirely  discredited,  still  has  great 
influence,  even  among  sanitary  officials. 

THE  SPECIFIC  VIRUS  THEORY. 

The  hypothesis  which  next  appealed  to  workers  in  this 
field  was  that  the  specific  virus,  though  incapable  of 
growing  outside  of  the  body,  could  yet  retain  its  vitality 
for  a  considerable  time,  and,  attached  to  various  articles, 
be  carried  unnoticed  to  great  distances.  It  must  be  ad¬ 
mitted  that  this  is  a  very  natural  and  reasonable  hypoth¬ 
esis  and  is  supported  by  many  of  the  findings  of  bacter- 
iologjq  and  by  certain  clinical  observations.  A  dozen 
years  ago  it  was  really  the  only  working  theory  that  we 
had.  Of  course,  if  its  probability  is  adinitted,  disinfec¬ 
tion  must  necessarily  follow.  This,  I  take  it,  is  the  true 
reason  why  for  so  many  centuries  disinfection  has  played 
such  an  important  part  in  preventive  medicine.  It  was 
the  only  means  for  controlling  that  mode  of  infection, 
which  appeared  to  be  the  principal  factor  in  the  main¬ 
tenance  of  the  contagious  diseases. 

ORIGIN  OF  DISINFECTION. 

Disinfection  had  its  origin  in  superstition,  and  its 
practice  so  partakes  of  the  character  of  magic  art  that  it 
catches  the  popular  fancy.  Even  if  the  health  officer 
does  not  disinfect,  the  infected  family  is  quite  likely  to 
sprinkle  a  little  sulphur  on  the  stove,  or  place  a  saucer 
of  chlorid  of  lime  behind  the  door.  Thus  unconsciously 
do  we  follow  the  customs  of  our  remote  ancestors  who 
exorcised  the  demon  of  disease  with  incense  and  incan¬ 
tation.  Here  we  have  another  explanation  of  the  vogue 
of  disinfection. 

SCIENTIFIC  ARGUMENT  IN  FAVOR  OF  DISINFECTION. 

Let  us  now  examine  into  the  principal  scientific  argu¬ 
ment  in  favor  of  disinfection,  i.  e.,  that  infection  is 
spread  chiefly  by  things.  As  was  before  stated,  this  theory 
was  the  outcome  of  the  attempt  to  explain  the  origin  of 
that  vast  number  of  cases  of  contagious  disease  which 
could  not  otherwise  be  accounted  for.  But  within  the 
last  dozen  years  a  multitude  of  facts  have  come  to  light 
which  renders  this  theory  unnecessary.  It  has  always 
been  recognized  that  mild  and  atypical  cases  of  con¬ 
tagious  disease  are  occasionally  seen.  Scarlet  fever 
without  eruption,  mild  sore  throat  diphtheritic  in  na¬ 
ture,  and  walking  cases  of  typhoid  were  mentioned  by 
the  older  writers;  but  they  were  not  believed  to  be 
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common,  and  little  account  is  taken  of  them  in  the  text- 
J,00  v:y  .  r°*'Kv  ^1G  majority  of  physicians  are  skeptical 
about  the  diagnosis  when  they  see  an  almost  afebrile 
Kai  ^e'er  with  slight,  fleeting  rash,  or  diphtheria 
without  exudation  and  the  patient  not  confined  to  the 
1/  >  th°se  who  have  studied  these  diseases  most 
closely  know  that  the  mild,  atypical  cases  are  extremely 
common.  Lien  in  smallpox,  a  disease  with  more  charac¬ 
teristic-  symptoms  than  any  other,  mild,  unrecognized 
cases  arc-  very  numerous.  If  one  examines  the  reports 
of  health  officers  of  the  past  few  years,  it  will  be  found 
that  the  frequency  of  these  mild  cases  is  dwelt  on, 
and  to  them  is  attributed  the  origin  and  maintenance 
of  most  of  the  local  outbreaks.  The  report  on  typhoid 
fever  during  the  Spanish  war  indicated  that  mild,  un¬ 
recognized  cases  were  twice  as  numerous  as  the  recog¬ 
nized  cases.  In  investigating  this  disease  in  a  small 
rural  community  Ivoc-h  found  scores  of  cases  which  the 
attending  physicians  failed  to  recognize,  or  to  which 
no  physician  was  called.  .Instance  after  instance  is 
icc 01  ded  in  which  a  mild  sore  throat  has  been  the  start¬ 
ing  point  of  an  outbreak  of  diphtheria.  In  Hartford, 
of  2,0.18  apparently  benign  sore  throats  found  in  chil¬ 
dren  at  school.  29  per  cent,  were  shown  to  be  true  diph¬ 
theria.  The  English,  who  often  isolate  as  high  as  90 
per  cent,  of  their  recognized  scarlet  fever  cases  in  hos¬ 
pitals.  and  nevertheless  continue  to  have  as  much  of 
this  disease  as  we  do.  attribute  their  failure  to  control 
the  disease  to  the  existence  of  so  many  mild,  unrecog¬ 
nized  cases.  In  fine,  we  now  know  that  there  is  a  vast 
number  of  atypical,  unrecognized  cases  of  contagious 
disease,  sometimes  exceeding  in  number  the  known  cases. 

CARRIES  CASES. 

We  have  learned  that  there  is  still  another  factor  to 
be  reckoned  with.  It  is  now  well  known  that  the  path¬ 
ogenic  bacteria  often  grow  in  human  beings  without  pro¬ 
ducing  any  symptoms  of  the  disease.  After  recovery,  the 
specific  bacteria  may  continue  to  develop  for  weeks, 
months,  and  even  years.  Hot  only  that,  but  they  are 
found  also  in  persons  who  have  never  been  sick  at  all. 
These  are  what  the  English  call  “carrier”  cases  and  pre¬ 
sent  no  symptoms.  They  are  even  more  numerous  than 
the  mild  cases  of  illness.  Such  carriers  have  been  found 
for  diphtheria,  influenza,  cerebrospinal  meningitis,  ty¬ 
phoid.  cholera,  the  plague,  and  many  other  diseases, 
and  the  wide  distribution  of  the  pneumococcus  is  known 
to  everybody.  In  the  protozoan  diseases,  as  malaria, 
trypanosome  diseases  and  Texas  cattle-fever,  individ¬ 
uals  often  carry  the  infection  in  the  blood  and  show  no 
symptoms.  These  facts  receive  scant  recognition  in 
most  text-books,  even  those  on  bacteriology,  and  are  en- 
tirelv  ignored  by  nearly  all  writers  and  lecturers  on 
clinical  medicine  and  sanitation,  yet  they  are  of  the  ut- 
mos ^significance.  In  these  mild  cases  and  living  “car¬ 
riers”  we  have  the  real  source  of  contagious  disease. 

BACTERIOLOGY. 

What  does  bacteriology  tell  us  about  this  matter? 
The  direct  evidence  as  to  the  infection  of  things  is 
scanty.  It  must  be  admitted  that  there  has  been  very 
little  investigation  of  this  question,  although  it  lies  at 
the  basis  of  sanitary  theory  and  practice.  Examina¬ 
tions  made  in  Providence,  and  by  Hill,  in  Boston,  show 
that  diphtheria  bacilli  are  rarely  found,  even  on  objects 
most  likely  to  be  infected  by  the  patient.  Tubercle 
bacilli  are  more  tenacious  of  life  than  most  common  bac¬ 
teria,  yet  search  made  for  them  on  floor  and  walls, 
where  they  are  most  likely  to  be  expected,  usually  fails 
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to  ideal  them.  It  is  not  easy  to  find  pathogenic  bac- 
tena  outside  of  the  bodyu  While  it  is  true  that  bacteria, 
especially  certain  resistant  kinds,  like  the  tubercle  and 
typhoid  bacilli,  may  occasionally  live  for  some  months 
when  removed  from  the  body/  it  is  nevertheless  true 
that  all  non-spore-forming  pathogenic  bacteria  tend  to 
die  off,  and  that  quite  rapidly,  when  so  removed. 

I  his  whole  question  may  be  summed  up  very  con¬ 
cisely.  Which  is  the  more  likely  to  be  the  chief  "factor 
in  the  extension  of  contagious  disease :  inanimate  ob¬ 
jects  hypothetically  infected  with  dying  bacteria,  or 
living  and  moving  human  beings  who  are  continuously 
throwing  off  living  bacteria  ?  It  must  be  admitted  that 
fomites  may  spread  disease;  but,  if  we  reflect  how  un¬ 
likely  infected  things  are  to  be  brought  in  contact  with 
people  and  how  great  the  chance  of  human  beings  com¬ 
ing  in  contact  with  each  other,  it  seems  very  unlikely 
that  fomites  can  have  appreciable  effect  in  the  spread  of 
disease. 

FUTILITY  OF  DISINFECTION. 

If  then,  as  all  evidence  tends  to  show,  contagious  dis¬ 
eases  usually  extend  by  means  of  pretty  direct  contact 
between  the  infected  and  non-infected,  and  transmission 
by  fomites  has  little  influence  on  such  extension,  it  fol¬ 
lows  that  even  the  most  thorough  disinfection  will  have 
little  effect  in  checking  these  diseases.  There  is  cer¬ 
tainly  no  rational  basis  for  making  it  such  an  important 
feature  in  public  health  work,  and  holding  it  of  equal 
value  with  isolation. 

Another  thing  to  be  borne  in  mind  in  connection  with 
this  subject  is  that  a  good  deal  of  disinfection  does  not 
disinfect. 

Until  eight  or  nine  years  ago  sulphurous  anhydrid  was 
the  chief  disinfectant,  and  this  is  now  considered  to  be 
entirely  unreliable.  Then  formaldehyd  came  into  use 
and  at  first  most  of  the  disinfection  with  it  did  not  ac¬ 
complish  more  than  the  sulphur.  Even  now  a  great 
deal  of  formaldehyd  disinfection  is  inefficient,  and  at  the 
best  only  exposed  surfaces  can  be  disinfected.  As  the 
larger  part  of  the  clinical  evidence  of  the  value  of  disin¬ 
fection  dates  from  a  time  when  the  process  was  very  im¬ 
perfect,  the  value  of  that  evidence  is  much  impaired. 

In  Providence  we  have  been  making  a  practical  test  ‘ 
of  the  value  of  disinfection  by  omitting  it  entirely  in 
some  cases.  It  seems  useless  to  disinfect  an  apartment 
unless  we  can  be  fairly  sure  that  its  occupants  are  not 
propagating  the  germs  of  disease.  In  diphtheria  we 
cmi  have  no  reasonable  assurance  of  this  without  getting 
at  least  two  negative  cultures  from  the  nose  and  throat 
of  every  member  of  the  family.  To  require  such  cultures 
is  impracticable.  Disinfection,  however,  is  refused  after 
diphtheria,  unless  the  above-named  reasonable  conditions 
are  met,  which  very  rarely  happens,  or  unless  it  is  espe¬ 
cially  requested  after  a  death.  During  the  last  year  the 
warning  card  has  been  removed  258  times  without  dis¬ 
infection.  and  there  has  been  a  recurrence  in  the  family 
within  two  months  in  four  cases,  or  1.55  per  cent.  In 
<8 1  instances  in  which  disinfection  was  practiced  during 
that  period  or  a  few  months  preceding  it,  there  was  a 
recurrence  in  2.3  per  cent,  of  the  cases.  The  total  num¬ 
ber  of  cases  of  diphtheria  fell,  however,  from  780  in 
1904  to  562  in  1905. 

It  may  be  asked :  What  objection  can  there  be  to  dis¬ 
infection  even  if  it  is  not  so  important  as  has  been 
thought  ?  Aside  from  the  question  of  expense,  which  is 
by  no  means  unimportant,  there  is  a  decided  objection. 
The  confidence  which  the  public  has  in  the  efficacy  of 
disinfection  is  the  greatest  hindrance  to  the  development 
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of  better  methods  of  handling  disease  and  guarding 
[against  infection.  To  p  notice  strict  personal  cleanliness, 
not  only  in  the  presence  of  contagious  disease  but  at  all 
times,  is  the  sole  mode  now  known  in  which  the  unrecog¬ 
nized  cases  and  the1' ‘ carrier”  cases  can  be  guarded  against. 
The  public,  and  even  the  medical  profession,  refuse  to  be¬ 
lieve  in  infection  in  well  persons,  but  cling  to  the  old 
notion  that  it  is  things,  not  persons,  that  are  to  be 
feared.  And  they  will  cling  to  this  view  so  long  as 

i  health  officials  lay  so  much  stress  on  their  official  dis¬ 
infection.  Manv  a  time  a  family  has  lived  for  months 

Ewith  a  consumptive  who  has  taken  no  precautions  about 
his  sputum,  and  after  his  death  has  promptly  asked  to 
have  the  house  fumigated.  The  expiatory  sacrifice  of 
disinfection  is  believed  to  atone  for  every  sanitary  sin. 
It  is  our  duty  to  teach  that  hygienic  salvation  can  only 
be  attained  through  the  good  works  of  personal  cleanli¬ 
ness.  As  the  surgeons  have  given  up  antisepsis  for 
asepsis,  so  the  health  officer  must  substitute  cleanliness 
for  disinfection. 

SUMMARY. 

As  a  brief  summary  of  the  argument  and  the  conclu¬ 
sions  to  which  it  leads,  it  may  be  said : 

II.  The  pathogenic  bacteria  tend  to  die  rapidly  after 
discharge  from  the  body. 

2.  There  is  very  little  bacteriologic  evidence  that 
things  remain  long  infected,  and,  therefore,  contact 
between  the  non-infected  persons  and  the  infected  things 
must  be  very  direct  and  very  close  in  point  of  time  if 
the  things  are  to  transmit  the  infection. 

;  3.  Clinical  evidence  of  the  necessity  for  disinfection  is 

wanting. 

4.  The  true  explanation  of  the  spread  of  contagion  is 
the  great  number  of  unrecognized,  atypical  and  “carrier” 
cases. 

5.  Infected  persons,  not  infected  things,  are  to  be 

feared. 

G.  Disinfection,  that  is,  official  disinfection  as  a  final 
precautionary  measure,  has  little  value  in  preventing  the 
1  spread  of  the  common  contagious  diseases. 

7.  This  sort  of  disinfection  is  a  powerful  factor  in 
preventing  sanitary  progress,  by  encouraging  belief  in 
discredited  theories. 

t  8.  While  it  is  by  no  means  advisable  to  abandon  dis¬ 
infection  entirely,  it  should  not  be  made  so  important  a 
!  part  of  public  health  work,  and  should  not  be  insisted  on 
unless  it  is  practically  certain  that  no  member  of  the 
|  household  remains  infected,  and  should  be  refused  when 
it  is  probable  that  any  member  of  the  household  is  so  in¬ 
fected. 

DISCUSSION. 

L  Dr.  Clarence  L.  Wheaton,  Chicago,  declared  that  if  we  ac- 
j  cept  the  theories  advocated  by  Dr.  Chapin,  the  germ  theory 
;  must  be  overthrown.  Dr.  Wheaton  said  that  it  has  been  dem¬ 
onstrated  by  bacteriologic  examination  that  the  dust  on  the 
walls  of  rooms  occupied  by  tuberculosis  patients  contains,  at 
times,  bacilli;  and  that  it  has  been  possible  to  make  cultures 
of  these  germs,  proving  it  absolutely.  The  same,  he  believes, 
is  true  in  cases  of  diphtheria.  Now  it  would  be  almost  mal¬ 
practice,  he  declared,  to  leave  these  homes  without  proper  dis¬ 
infection. 

Dr.  W.  E.  Morrison,  Spokane,  Wash.,  declared  that  if  Dr. 

;  Chapin’s  ideas  of  sanitation  and  disinfection  are  adopted,  we  will 
j  very  soon  be  followers  of  Mother  Eddy.  As  a  health  officer 
)  of  four  or  five  years’  experience,  Dr.  Morrison  said  that  he  has 
|  had  quite  a  good  deal  to  do  with  contagious  diseases.  He  has 
seen  the  spread  of  contagious  disease  more  frequently  when  dis¬ 
infection  has  not  been  performed  than  when  disinfection  after 
the  good  old-fashioned  method  of  first  cleaning  the  body,  then 
cleaning  the  clothes  and  then  disinfecting  the  house  goes  hand 


in  hand ;  and  if  the  clothes  are  left  unwashed,  uncleaned  and 
undisinfected,  and  only  the  individual  is  cleaned,  the  individual 
may  be  clean,  but  the  house  from  which  the  individual  comes 
(if  there  is  any  sense  in  the  germ  theory  of  disease)  is  still  full 
of  living  germs;  and  if  one  goes  into  that  house  and  stays  long 
enough  and  is  not  immunized  he  will  get  the  infection.  Not 
everybody  gets  any  infection;  thousands  of  people  escape  who 
are  immune;  thousands  of  people  are  immune  to  everything. 
Every  day  of  our  lives  we  see  the  most  filthy  people  escape  all 
forms  of  disease.  Among  the  indigent  in  obstetric  work  physi¬ 
cians  see  the  most  abject  filth,  and  yet  comparatively  little 
contagion  arises  from  it;  and  women  get  up  in  three  or  four 
days  and  go  to  work  apparently  well.  In  Dr.  Morrison’s  opin¬ 
ion  we  must  not  only  disinfect  the  patient  with  soap  and  water, 
but  must  also  disinfect  the  house  from  which  the  patient  comes 
by  some  approved  disinfecting  agent.  The  things  must  be  com¬ 
bined.  Dr.  Morrison  asked  if  a  surgeon  who  washes  his  hands 
with  water  and  makes  them  as  clean  as  he  can,  not  using  ap¬ 
proved  disinfecting  agents,  in  preparing  for  a  surgical  opera¬ 
tion  would  be  clean  or  fit  to  operate  on  a  patient.  If  so,  the 
germ  theory  of  disease,  he  said,  is  of  no  value  whatever.  Provi¬ 
dence,  he  said,  has  been  exceedingly  kind  to  the  people  of  Rhode 
Island,  but  Dr.  Morrison  does  not  believe  the  rest  of  the  world 
can  safely  follow  their  example  at  the  present  time  with  the 
present  knowledge. 

Dr.  S.  A.  Knopf,  New  York,  declared  that  there  is  a  happy 
medium,  that  we  need  not  go  to  excess,  but  we  should  clean  the 
patient  and  clean  the  room.  In  regard  to  tuberculosis,  he  said 
that  he  could  not  accept  the  idea  that  the  patient  is  more  of  a 
danger  to  his  fellow  men  in  the  first  stages  of  the  disease.  Dr. 
Knopf  thinks  that  the  patient  who  is  up  and  about,  expectorat¬ 
ing  everywhere,  is  more  of  a  danger  than  the  one  confined  to 
his  room,  who  is  only  a  danger  to  the  few  people  who  are  in 
that  room.  Dr.  Knopf  declared  that  he  knows  of  a  number  of 
cases  in  which  the  walls  have  been  infected  through  careless 
expectoration  and  in  which  people  who  have  moved  into  these 
rooms  without  having  them  previously  disinfected  have  con¬ 
tracted  the  disease.  In  his  investigations  of  prisons  Dr.  Knopf 
has  found  prisoners  who  have  contracted  tuberculosis  in  cells 
where  other  prisoners  who  had  suffered  from  this  disease  had 
remained  for  a  number  of  years.  Simple  whitewashing  was  not 
enough  to  do  away  with  the  infection.  Examination  of  the 
dust  from  the  walls  showed  the  presence  of  the  tubercle  bacilli. 
Dr.  Knopf  said  that  he  is  not  a  specialist  in  typhoid  fever,  but 
he  would  not  wish  to  have  the  linen  of  a  typhoid  patient  put 
with  other  linen  without  previously  disinfecting  it.  Certainly 
he  would  never  use  the  handkerchief  of  a  tuberculosis  patient, 
even  though  the  patient  had  never  expectorated  in  it,  but 
simply  wiped  his  nose  and  mouth  with  it.  In  tuberculosis,  Dr. 
Knopf  said,  ive  must  not  forget  the  role  of  flies  in  the  trans¬ 
mission  of  the  disease.  The  ordinary  house-fly  \Vill  take  up 
tuberculosis  matter  and  deposit  its  excrement  on  the  walls,  and 
it  has  been  demonstrated,  Dr.  Knopf  said,  that  the  excrementi- 
tious  matter  from  flies  which  had  been  in  a  room  with  tubercu¬ 
losis  patients  when  injected  into  animals  led  to  tuberculosis. 
Therefore,  he  said,  physicians  should  not  teach  that  disinfec¬ 
tion  after  death  is  not  just  as  important  as  prevention  while 
the  tuberculosis  patient  is  alive. 

Dr.  II.  D.  Holton,  Brattleboro,  Yt.,  said  that  in  the  ex¬ 
posure  of  a  hundred  people  to  any  contagious  disease  perhaps 
not  more  than  forty  would  come  down  with  it.  Why?  We  do 
not  know.  We  say  their  systems  were  not  susceptible  at  that 
time.  It  is  very  difficult  to  trace  the  source  of  contagion.  We 
do  not  know,  a  great  many  times,  where  scarlet  fever  comes 
from.  Dr.  Holton  sometimes  finds  out  months  afterward  from 
some  slight  circumstances,  but  he  has  seen  repeated  evidences 
of  its  contagiousness.  He  carried  it  home,  he  believes,  to  his 
own  little  girl  many  years  ago.  He  was  visiting  a  man,  and 
a  little  girl  was  playing  with  some  toy  acrobatic  men ;  she  was 
dovetailing  them  together  and  Dr.  Holton  assisted  her  and 
handled  them  while  talking  to  the  man.  He  went  home  and 
his  little  girl  urged  him  not  to  go  into  the  office,  as  his  supper 
was  ready,  so  he  picked  her  up  and  carried  her  into  the  dining¬ 
room.  In  five  days  she  was  down  with  scarlet  fever.  On  in¬ 
vestigation  it  was  learned  that  these  toy  acrobatic  men  had 
been  used  by  the  other  child  to  amuse  her  while  recovering  from 
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scarlet  fever.  Dr.  Holton  has  always  believed  that  taking  these 
toys  and  gathering  from  them  the  loose  collections  in  the  dove¬ 
tails,  which,  under  the  microscope,  proved  to  be  epithelial 
scales,  was  the  source  of  his  daughter’s  scarlet  fever.  Contagion 
occurs  in  different  ways.  Dr.  Holton  believes  that  it  comes 
from  walking  cases  of  diphtheria,  scarlet  fever  and  measles. 
He  has  seen  these  patients  without  any  eruption  at  all,  and  yet 
they  communicated  the  disease.  We  see  typhoid-fever  patients 
walking  around;  there  is  no  question  about  this.  The  first  case 
of  typhoid  fever  that  occurred  at  Chickamauga  Park  came  from 
a  soldier  from  Vermont,  wdio  enlisted  from  a  town  where  there 
was  polluted  water  and  typhoid  the  year  round.  Dr.  Holton 
believes  that  the  soldier  carried  that  germ  in  his  body;  by  ex¬ 
posure  and  changed  methods  of  living  he  developed  typhoid 
fever.  Not  every  person  who,  having  tuberculosis,  is  not  care¬ 
ful  about  sputum  communicates  tuberculosis.  We  know  that  it 
may  be  communicated  in  just  that  way  and  that  not  to  exercise 
care  and  caution  would  be  criminal.  We  used  to  see  a  wife 
whose  husband  had  died  with  tuberculosis  and  who  had  nursed 
him  through  his  illness  develop  the  dread  disease.  Shall  we  say 
that  it  is  not  demonstrated  that  the  disease  was  communicated 
to  this  devoted  wife  by  bacilli  from  the  sick  husband?  If  so, 
Dr.  Holton  said,  we  must  give  up  all  the  theories  that  we  have 
held.  It  is  possible,  he  said,  that  Dr.  Chapin  did  not  really  mean 
to  give  us  all  the  ideas  that  we  absorbed.  He  is  very  forcible  in 
expression  and  his  hearers  may  have  taken  a  little  more  than 
he  intended. 

Dr.  J.  N.  Hurty,  Indianapolis,  said  that  he  still  believes  in 
disinfection.  He  can  not  throw  it  aside.  It  seems  to  him  that 
beyond  doubt  some  diseases  are  carried  by  fomites.  He  holds 
to  the  belief  that  scarlet  fever  may  be  so  carried,  and  he  be¬ 
lieves  that  typhoid  fever  may  be  carried  by  infected  clothing. 
It  should  be  disinfected.  Disinfection  carries  with  it  a  psychic 
effect  which  is  worth  much.  He  declared  that  disinfection  may 
be  relied  on  with  too  much  confidence.  An  individual  or  a  head 
of  a  family  might  say,  “My  house  has  been  disinfected  and  I 
need  not  be  clean.”  Again,  disinfection  might  bring  calmness  of 
mind  and  satisfaction  with  conditions,  which  is  not  without 
worth.  Dr.  Hurty  would  prefer  to  have  clothing  disinfected, 
even  in  yellow  fever,  not  to  stop  the  disease,  but  to  satisfy  the 
desire  of  the  mind  for  perfect  cleanliness.  Although  he  knows 
perfectly  well  the  method  of  transmission  of  that  disease,  still 
he  said  that  he  would  prefer  to  have  yellow-fever  clothing  dis¬ 
infected.  In  reference  to  Dr.  Chapin’s  remark  about  the  ten¬ 
dency  of  pathogenic  organisms  to  die.  Dr.  Hurty  said  that  he 
was  taught  that  the  unicellular  organisms  are  immortal.  They 
do  not  die;  they  are  destroyed  in  untold  millions  by  various 
agencies,  such  as  light,  air  and  disinfectants,  but  their  duration 
of  life  is  not  limited  by  the  needs  of  the  species,  as  in  the  case 
of  multicellular  organisms.  He  said  that  this  paper  will  make 
us  think  on  this  subject,  and  by  thinking  and  by  study  we  will 
finally  arrive  at  a  correct  solution  of  the  problem  of  disinfec¬ 
tion.  He  said  that  he  will  now  study  this  subject  with  new 
zeal  and  with  greater  earnestness. 

Dr.  A.  D.  Lake,  Gowanda,  N.  Y.,  said  that  the  departure  of 
Dr.  Chapin  from  our  accepted  belief  has  been  so  decidedly  radi¬ 
cal  that  it  seems  to  him  that  Dr.  Chapin  must  more  thoroughly 
substantiate  his  position  before  he  can  ask  others  to  agree  with 
him.  To  take  his  view  of  the  matter  is  to  revolutionize  all  of 
our  long  and  well-established  ideas  of  the  value  of  disinfection. 
That  disinfection  is  most  potent  in  its  power  to  destroy  disease 
germs  was,  perhaps,  first  illustrated  in  the  history  of  the 
plague  in  London.  This  terrible  disease  hung  like  a  pall  over  the 
city  for  many  months  and  thousands  died  therefrom.  In  the 
midst  of  its  devastation  occurred  the  great  fire,  which  swept 
away  one-fourth  of  the  buildings  of  the  city,  and  through  this 
thorough  disinfection  the  further  extension  of  the  epidemic  was 
prevented.  It  was  probably  the  only  means,  in  those  days, 
whereby  the  awful  mortality  could  have  been  controlled.  As 
an  illustration  of  the  danger  of  infection  from  contaminated 
clothing,  Dr.  Lake  mentioned  the  following  incident:  About 
three  years  ago  a  case  of  scarlet  fever  occurred  at  the  Thomas 
Indian  School,  where  about  150  children  are  maintained  by  the 
State  of  New  York.  The  first  patient,  a  girl,  had  been  taken 
from  another  institution,  about  thirty  miles  away,  where  she 
had  been  retained  for  a  short  time  only.  It  was  learned  that 
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just  previous  to  her  stay  there  some  cases  of  scarlet  fever  hid 
existed  at  the  same  institution.  The  disease  developed  three 
weeks  after  her  arrival  at  the  Thomas  School.  It  was  found 
that  about  a  week  before  the  attack  began  some  clothing  was 
sent  her  from  the  other  institution,  and  a  dress  which  had  been 
"o™  kv  a  girl  who  had  died  of  scarlet  fever  was  included  in 
the  bundle.  This  dress  was  given  to  her  and  she  wore  it  at  the 
time  she  was  taken  sick.  It  is  well  to  state  that  this  dress  had 
been  hung  in  a  closet  and  forgotten  when  the  other  garments 
uere  disinfected.  This  one  case,  it  seems  to  Dr.  Lake,  settles 
the  question  of  the  importance  of  disinfection  and  the  danger 
of  conveyance  of  disease  through  infected  clothing. 

DR-  d-  M.  Totman,  Syracuse,  N.  Y.,  declared  his  belief  that 
Dr.  Chapin  is  dealing  a  great  deal  in  theory.  Dr.  Totman  said 
that  he  was  attending  a  child  who  had  a  very  bad  throat.  He 
diagnosed  the  case  as  a  possible  case  of  diphtheria.  This  was 
before  the  certain  methods  of  diagnosis  of  the  present  day.  He 
took  great  care  for  a  few  days  and  kept  entirely  away  from  his 
children,  as  he  always  does  in  such  contagious  diseases  as 
diphtheria  or  scarlet  fever.  Suddenly  the  child  apparently  re¬ 
covered  without  any  other  trouble.  He  saw  the  child  and  it 
appeared  perfectly  well  in  the  afternoon,  about  5  o’clock,  and 
he  believed  that  he  had  been  mistaken  about  the  case  and  that 
it  was  not  diphtheria.  He  put  on  his  overcoat,  buttoned  it  up 
and  went  home.  He  went  directly  to  the  room  where  his  little 
girl  was,  took  her  in  his  lap,  opened  his  coat,  held  her  and 
kissed  her.  In  five  or  six  days  she  came  down  with  a  typical 
case  of  scarlet  fever.  It  was  a  seven-days’  wonder  to  Dr.  Tot¬ 
man  how  she  could  have  contracted  it.  In  the  proper  time 
(five  or  six  days)  his  other  little  girl  came  down  with  the  same 
disease.  She  was  very  ill.  He  looked  for  a  rash.  His  daugh¬ 
ter  had  a  little  rash  on  the  back  of  her  neck  only.  He  visited 
the  first  child  and  found  the  desquamation  of  a  typical  scarlet- 
fever  case  of  three  weeks’  standing.  Dr.  Totman  said  that 
nothing  can  ever  convince  him  that  he  did  not  carry  that  scarlet 
fever  in  his  clothing. 

Dr.  Wallace  Clarke,  Utica,  N.  Y.,  asked  Dr.  Chapin  to  de¬ 
fine  cleanliness.  He  asked  if  it  is  the  strong,  stalwart  scrub¬ 
woman,  with  her  pots  and  pails  and  liquid  disinfectants  and 
soap  and  water,  or  is  it  the  introduction  into  the  room  of  some¬ 
thing  that  will  reach  every  particle  of  the  room  as  no  liquid 
disinfectant  will.  He  said  that  this  question  came  up  three 
years  ago  before  the  sanitary  convention  of  the  State  of  New 
lork,  when  the  health  officer  of  Rochester  introduced  exactly 
the  same  idea.  With  regard  to  cases,  he  said  that  he  had  just 
been  through  an  epidemic  of  scarlet  fever,  lasting  two  and  a 
half  years ;  it  is  not  over  yet.  There  have  been  over  a  thousand 
cases.  In  one  institution  where  the  officials  struggled  against 
scarlet  fever  very  strongly  they  finally  conquered  it.  Then  the. 
building  in  six  or  seven  weeks  was  thrown  open  to  visitors 
again  to  come  and  see  their  children.  In  the  meantime  the 
epidemic  was  prevailing  in  the  city.  Within  a  short  time  there 
was  a  repetition  of  scarlet  fever  in  that  institution.  Visitors 
were  again  shut  out  and  again  it  was  got  under  control  and  the 
building  thoroughly  disinfected,  as  it  was  after  the  first  at¬ 
tack.  No  one  was  allowed  to  visit  the  building,  and  the  in¬ 
mates  were  in  no  Avay  allowed  to  go  out  or  to  communicate  with 
people  where  they  might  catch  the  disease;  still,  in  about  two 
months  the  disease  reappeared.  Here  was  another  faulty  dis¬ 
infection,  apparently,  or  a  useless  disinfection.,  The  cause  was 
looked  for  and  it  was  found  that  clothes  which  had  been  used 
in  a  scarlet-fever  Avard  had  been  put  in  a  hamper  and  put 
in  a  closet  in  the  laundry.  That  closet  was  not  reached  in  any 
way  by  disinfection.  Missing  those  clothes,  the  laundry  woman 
remembered  they  were  in  there  and  sent  one  of  the  boys  to  the 
room  to  take  the  clothes  to  the  laundry.  That  hoy  developed 
scarlet  fever  seven  days  afterward.  Dr.  Clarke  would  ask  Dr. 
Chapin  as  to  the  time  limit  when  he  would  admit  outsiders 
into  a  room  where  there  had  been,  say,  scarlet  fever. 

On  the  subject  of  disinfection  Dr.  Clarke  said  that  formalde- 
hvd  is  his  favorite  agent,  but  he  finds  that  a  large  body  of  men 
do  not  know  how  to  use  it  properly.  They  disinfect  the  houses 
and  neglect  the  kitchens,  and  they  forget  to  disinfect  pet  ani¬ 
mals  in  the  house,  and  then  they  claim  that  disinfection  is  com¬ 
plete.  When  a  house  has  been  disinfected  Dr.  Clarke  disinfects 
every  one  in  the  kitchen :  finally  the  last  person  disinfects  the 
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kitchen,  some  outsider  disinfects  the  last-named  disinfector 
and  the  disinfection  is  complete — and  that  in  the  presence  of  a 
great  deal  of  moisture.  One  may  have  a  disease  in  a  house — 
scarlet  fever  or  diphtheria — and  not  disinfect,  and  have  no  re¬ 
petition  of  the  disease.  But  Dr.  Clarke  declared  that  91  per 
cent,  of  individuals  are  immune  to  measles  and  33  per  cent,  to 
scarlet  fever.  All  physicians  know  that  the  mere  non-disinfect¬ 
ing  of  the  house  shows  that  immune  people  as  a  rule  have  in¬ 
vaded  that  house  afterward  or  they  would  have  acquired  the 
disease. 

Dr.  Charles  S.  Williamson,  Chicago,  in  regard  to  the  ques¬ 
tion  of  disinfection,  advised  looking  at  the  disease  in  the  same 
light  as  tuberculosis,  and  referred  to  the  experiments  of  Cornet. 
In  these  experiments  he  said  that  we  know  that  the  infection 
comes  from  only  one  source:  the  expectoration  of  some  in¬ 
fected  individual.  Now  if  a  patient  has  been  living  in  a  room 
and  has  been  coughing,  even  if  he  has  not  been  deliberately  ex¬ 
pectorating,  little  droplets  of  sputum  may  be  deposited  over 
the  entire  room,  even  to  the  ceiling.  If  then,  Dr.  Williamson 
said,  disinfection  is  unnecessary,  we  must  admit  that  this 
whole  area  is  unaffected  and  incapable  of  transmitting  the  in¬ 
fection;  yet  many  experiments  have  demonstrated  that  Pullman 
cars,  cabs,  etc.,  are  infected  in  a  large  number  of  cases.  Dr. 
Williamson  called  attention  to  the  fact  that  all  physicians  are 
coming  to  recognize  the  importance  of  house  epidemics  of 
tuberculosis  and  said  that  these  can  occur  in  only  one  way.  He 
mentioned  some  of  the  conditions  in  Chicago:  Some  tramp  gets 
tuberculosis;  he  goes  to  a  lodging  house  and  expectorates  over 
everything.  When  investigating  instances  of  tuberculosis  it  is 
found  that  certain  houses  produce  overwhelming  numbers  of 
cases.  They  are  not  borne  in  and  wafted  from  the  windows; 
they  did  not  come  down  from  heaven ;  they  are  infected  by  that 
particular  area  indirectly  from  that  particular  patient.  Dr. 
Williamson  said  that  this  is  not  a  matter  for  academic  discus¬ 
sion;  it  is  the  most  important  thing  that  physicians  have  to 
face.  He  said  that  for  the  safety  of  the  people  it  is  necessary 
to  disinfect  these  houses.  When  disinfection  is  improperly  done 
he  said  that  it  is  usually  the  fault  of  the  politician  who  does  it. 
He  declared  that  negative  results  can  be  explained  by  the  fact 
that  a  great  many  health  officers  go  through  the  thing  per¬ 
functorily.  The  disinfection  is  not  carried  out  in  the  spirit  nor 
even  in  the  letter.  Dr.  Williamson  said  that  he  tells  his  pa¬ 
tients  that  he  will  attend  to  the  disinfection  and  that  they  are 
not  to  turn  it  over  to  the  health  officer.  Under  these  conditions 
the  danger  of  contagion,  he  believes,  is  brought  down  to  a  mini¬ 
mum.  He  said  that  seven  years  ago  he  had  the  opportunity  of 
assisting  in  a  large  number  of  bacteriologic  experiments  on  dust 
collected  from  different  pavilions  in  the  same  hospitals.  It 
was  found  that  in  the  surgical  division,  where  a  large  number 
of  infected  cases  had  been  harbored,  but  where  good  asepsis  and 
disinfection  had  been  carried  out,  the  infective  quality  of  the 
dust  was  very  slight.  In  other  words,  injection  into  guinea- 
pigs,  rabbits  and  white  mice  in  a  considerable  number  of  cases 
did  not  produce  infection;  but  in  the  medical  ward  (and  in 
this  particular  hospital  it  was  done  to  emphasize  to  the  medical 
people  the  necessity  of  disinfection)  a  perfectly  overwhelming 
amount  of  infectiousness  was  found  in  the  dust;  it  was  found 
also  that  almost  every  animal  inoculated  died  from  streptococ¬ 
cus  infection,  pneumococcus  or  miliary  tuberculosis.  No 
amount  of  sophistry  can  gainsay  results  of  this  kind,  because 
they  are  definite  and  clean-cut.  Somebody  will  say  no  patients 
there  took  any  disease.  It  is  not  known  that  in  this  particular 
medical  ward  some  poor  fellow  who  was  convalescent  did  not 
go  out  and  die  of  tuberculosis  that  he  had  acquired  there  from 
the  dust.  It  is  known  that  the  dust  was  there  and  that  it 
was  capable  of  infecting  animals  with  tuberculosis,  and,  there¬ 
fore,  probably  capable  of  infecting  man.  All  the  negative  evi¬ 
dence  does  not  prove  anything  at  all;  it  is  the  positive  result 
which  counts 

Dr.  G.  F.  Patton,  New  Orleans,  said  that  it  has  been  his 
fortune  to  be  in  the  forefront  of  the  battle  in  all  the  yellow- 
fever  campaigns  in  the  section  where  he  lives.  He  began  that 
service  under  the  r6gime  of  the  Louisiana  State  Board  of  Health 
in  office  in  1S77.  The  disinfection  of  that  day,  he  said,  might 
well  be  styled  fetich  worship.  It  consisted  in  walking  backward 
and  forward  with  a  garden  sprinkling  pot  and  scattering  car¬ 


bolic  acid  solutions  on  the  suspected  fomites.  The  system  of 
maritime  quarantine  then  in  force  actually  invited  an  invasion 
of  yellow  fever  by  disregarding  the  incubation  period  of  the 
disease  and  trusting  blindly  to  disinfection  with  carbolic  acid, 
after  which  hundreds  of  passengers  not  more  than  three  days 
from  Havana  were  admitted  to  New  Orleans  up  to  the  beginning 
of  June  without  any  detention  for  observation.  Dr.  Patton 
said  that  while  we  all  agree  in  condemning  idolatry,  there  is  no 
one  who  will  seriously  propose  that  the  human  race  shall  throw 
aside  all  forms  of  religion  because  some  of  those  forms  savor  of 
fetich  worship.  The  majority  of  physicians  are  convinced  of 
the  utility  of  disinfection  in  dealing  with,  certain  infectious 
diseases.  Let  us,  therefore,  he  said,  accept  the  logic  of  the  situa¬ 
tion  as  being  simply  this:  that  everything  connected  with  disin¬ 
fection  that  consists  of  useless  formality  be  thrown  to  the 
winds,  but  that  we  can  not  afford  to  forget  or  to  ignore  the 
fatal  lessons  of  the  past  as  regards  the  conveyance  of  such  dis¬ 
eases  as  erysipelas,  diphtheria  and  scarlet  fever  by  fomites. 
The  evidences  of  such  transmission  are  too  overwhelming  and  we 
can  not  get  around  them  by  argument.  Dr.  Patton  said  that 
there  is  common  ground  on  which  others  can  meet  Dr.  Chapin. 
Though  all  physicians  can  not  accept  the  doctrine  which  he  ad¬ 
vocates  in  toto,  still  they  will  agree  that  the  fetich  of  disinfec¬ 
tion  which  has  held  the  medical  profession  in  bondage  for  so 
many  years,  and  has  led  to  untold  disasters,  is  now  a  thing  of 
the  past,  and  that  henceforth  our  efforts  will  be  to  apply  disin¬ 
fection  strictly  in  accordance  with  the  revelations  of  modern 
science.  We  have  got  rid  of  senseless  disinfection  in  dealing 
with  yellow  fever.  That  fetich  is  overthrown,  Dr.  Patton  said, 
and  he  is  a  convert  to  the  doctrine  that  the  disease  can  be  con¬ 
veyed  only  by  the  stegomyia  mosquito.  We  still  have  with  us  all 
the  time  such  diseases  las  scarlet  'fever,  diphtheria  and  erysipelas, 
and  we  can  not  get  around  the  fact  that  they  seem  to  be  carried 
by  fomites.  Therefore  he  considers  it  our  duty  to  act  on  that 
belief  until  very  much  stronger  argument  to  the  contrary  is 
brought  forward  than  has  yet  been  presented. 

Dr.  Seneca  Egbert,  Philadelphia,  said  that  in  spite  of  the 
fact  that  he  does  not  believe  that  Dr.  Chapin  has  convinced  any 
one  that  disinfection  is  not  wise  nor  necessary,  he  feels  that 
the  doctor  has  some  of  the  logic  of  the  question  on  his  side. 
Prophylaxis  includes  all  the  methods  that  may  be  used  to  pre¬ 
vent  disease,  and  we  can  divide  the  work  of  prophylaxis  into 
two  parts:  disinfection,  which  gets  rid  of  the  exciting  causes 
of  disease,  and  that  greater  function,  sanitation,  which  has  to 
do  with  the  removal  of  the  predisposing  conditions.  Dr.  Egbert 
declared  that  Dr.  Chapin  has  in  his  favor  the  fact  that  physi¬ 
cians  are  doing  a  great  deal  of  harm  in  giving  the  public  the 
idea  that  disinfection  is  the  thing  of  most  importance  in  our 
efforts  to  eliminate  infectious  diseases.  Physicians  still  have 
a  great  deal  to  do  in  teaching  people  that  they  can  increase 
their  own  personal  vital  resistance  by  the  many  ways  of  sani¬ 
tation,  and  that  they  can  thus  very  greatly  lessen  the  incidence 
of  infection  and  the  consequent  number  of  cases  of  disease.  Dr. 
Egbert  does  not  agree  with  Dr.  Chapin  that  it  is  wise  to  do 
away  with  sanitary  disinfection.  He  believes  that  every  in¬ 
fected  place  should  be  thoroughly  disinfected;  and  that  word 
“thoroughly”  means  a  great  deal,  and  a  lack  of  thoroughness 
covers  a  multitude  of  sanitary  sins.  Though  physicians  do  not 
accept  Dr.  Chapin’s  ideas  as  regards  the  wisdom  or  advisability 
of  doing  away  with  disinfection,  they  ought  not  to  lose  the 
idea  that  the  importance  of  sanitation  should  be  impressed  on 
the  public  and  that  every  means  should  be  used  to  educate  the 
people  to  increase  their  vital  resistance  and  to  make  themselves 
immune.  Dr.  Egbert  said  that  he  feels  from  his  own  experience 
that  the  laity  certainly  (and  sometimes  even  medical  students) 
do  not  get  that  idea  from  us  as  forcibly  and  persistently  as  they 
should. 

Dr.  Charles  V.  Chapin,  Providence,  E.  I.,  explained  what 
he  meant  by  “cleanliness.”  In  some  of  the  Paris  hospitals  for 
a  few  years  past  they  have  been  treating  cases  of  scarlet  fever, 
diphtheria,  measles,  smallpox,  in  what  is  practically  the  same 
ward.  The  same  nurse  has  gone  to  a  case  of  scarlet  fever  and 
then  to  a  case  of  diphtheria  and  then  to  a  case  of  measles. 
They  have  done  that  without  the  disease  extending  from  one 
to  another,  except  in  a  very  few  instances — far  less  often  than 
occurs  in  most  contagious  hospitals.  That  is  done  by  the  nurses 
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practicing,  as  they  leave  one  case  and  go  to  another,  the  same 
sort  of  personal  cleanliness  that  surgeons  practice  in  their 
work.  Medical  antisepsis  is  what  is  needed  in  the  care  of  con¬ 
tagious  diseases.  Dr.  Chapin  wants  all  people  to  treat  con¬ 
tagious  disease  exactly  in  that  way,  and  he  never  can  get  them 
to  do  it  so  long  as  they  believe  that  they  can  treat  it  as  care¬ 
lessly  as  they  please,  and  when  they  get  through  call  on  the 
health  officer  to  fumigate  and  thus  stop  off  all  sources  of 
danger.  He  thinks  that  the  psychic  effect  of  disinfection  is 
wholly  bad. 

He  said  that  instances  (usually  one)  have  been  mentioned  in 
which  it  seemed  that  a  disease  was  transmitted  by  clothing  or 
some  other  inanimate  object.  Dr.  Chapin  said  that  he  did  not 
deny  that  every  single  one  of  those  cases  referred  to  was  caused 
in  just  exactly  that  way,  but  he  would  be  entirely  justified  in 
doubting  it,  because  no  one  presented  any  stronger  evidence 
than  the  physicians  who  mentioned  such  cases  in  connection 
with  yellow  fever,  and  we  now  know  that  there  was  not  the 
slightest  basis  of  fact  in  any  single  one  of  those  cases.  The 
sole  question  we  have  to  consider,  he  said,  is  whether  or  not 
that  mode  of  dissemination  of  disease  is  an  important  factor  in 
the  maintenance  of  contagious  disease  in  the  community.  He 
does  not  think  that  the  advocates  of  disinfection  have  substan¬ 
tiated  their  theory  that  fomites  are  an  important  factor.  This 
subject  can  only  be  settled  in  a  statistical  manner,  and  the  col¬ 
lection  of  statistics  is  very  difficult.  There  is  no  question  but 
the  chance  of  transmission  in  the  ways  suggested  is  greater 
in  tuberculosis  than  in  any  other  of  the  common  diseases  we 
have  in  this  country.  Dr.  Chapin  said  that  physicians  often 
hear  about  cases  of  tuberculosis  contracted  in  an  infected  house, 
but  he  has  never  seen  that  any  infection  in  the  lung  diseases 
comes  from  the  house,  except  in  the  living  beings  who  are  the 
occupants  of  the  house.  The  men  who  advocate  this  theory  of 
transmission  by  fomites  should  present  evidence  which  is  un¬ 
impeachable  to  support  their  view. 

Dr.  Chapin  said  that  he  believes  in  disinfection  wdien  there 
is  reason.  He  thinks  that  we  must  treat  different  diseases  in 
different  ways.  In  his  paper  he  said  he  referred  chiefly  to  the 
routine  work  of  the  health  officer  in  this  country,  and  especially 
in  the  common  diseases,  such  as  scarlet  fever,  diphtheria,  tuber¬ 
culosis,  typhoid,  measles.  He  thinks  that  we  should  have  dis¬ 
infection  in  certain  cases.  In  pandemics,  suppose  a  person  has 
been  sick  in  a  house  for  some  time;  no  care  has  been  taken;  the 
patient  is  removed  by  death  or  otherwise;  now  if  another  and 
well  family  should  come  into  that  house  he  thinks  that  the 
house  should  be  disinfected — not  by  the  disinfection  of  sulphur 
and  formaldehyd,  but  by  elbow  grease  and  soap  and  water. 
Even  without  this  disinfection  he  thinks  that  the  danger  of 
infection  of  the  second  family  is  very  slight.  However,  nine- 
tenths  of  the  disinfection  done  to-day  after  tuberculosis  is,  he 
maintains,  where  the  patient  has  been  sick  with  the  disease  and 
has  remained  in  the  family  until  removed  by  death,  and  the 
family  is  going  to  remain  right  in  the  same  house ;  no  precau¬ 
tions  have  been  taken  during  the  long  course  of  the  disease  and 
they  expect  fumigation  or  disinfection  by  the  health  department 
is  going  to  help  them  to  atone  for  all  past  sins  of  omission.  He 
said  that  it  is  wrong  for  him  to  do  it  and  to  confirm  them  in 
the  wrong  idea.  Again,  he  is  called  on  at  times  to  disinfect 
for  tuberculosis  when  the  greatest  precautions  have  been  taken 
over  a  period  of  months  or  years.  It  seems  to  him  that  there 
is  no  use  for  it,  that  it  is  possible  for  a  tuberculosis  patient  to 
live  in  a  room  with  others  and  to  work  with  them  and  not  to 
infect  them  if  he  will  only  take  care  of  his  sputum.  If  that  is 
true,  there  is  no  necessity  for  disinfecting  a  house  which  the 
patient  has  taken  care  to  disinfect,  or,  rather,  not  to  infect. 
Practically,  Dr.  Chapin  said,  when  the  danger  of  infection  is 
greatest  there  are  very  few  cases  in  which  disinfection  is  of  the 
slightest  good. 

In  diphtheria  there  is  no  question  but  that  in  a  majority  of 
cases  it  extends  by  means  of  bacilli  in  the  throats  and  noses  of 
well  people  or  of  convalescent  people,  and  it  is  perfectly  ab¬ 
surd  and  wicked,  he  said,  to  disinfect  a  house  where  there  has 
been  diphtheria  unless  we  are  very  sure  that  the  people  who 
live  in  the  house  are  no  longer  infected.  It  is  possible  for  us 
to  learn  whether  or  not  the  people  are  infected.  Isolation  can 
not  always  he  maintained  in  diphtheria  until  the  physician  is 


sure  of  non-infection ;  and,  therefore,  in  Providence  the  plan 
of  not  disinfecting  simply  as  routine  was  adopted.  If  any 
family  wants  disinfection  they  have  to  subject  their  throats 
and  noses  to  two  or  more  tests  by  culture  and  show  that  no 
bacilli  are  present.  Dr.  Chapin  believes  that  the  common  con¬ 
tagious  diseases  are  almost  entirely  carried  by  the  direct  contact 
of  sick  persons  and  infected  well  persons  with  the  well;  that  is. 
by  persons  and  not  by  things;  and  if  that  is  so,  disinfection 
of  things,  no  matter  how  well  carried  out,  can  have  no  appre¬ 
ciable  effect  in  checking  the  spread  of  these  diseases.  He  be¬ 
lieves  that  if  to-day  in  the  United  States  disinfecting  after 
scarlet  fever,  diphtheria  and  tuberculosis  should  be  stopped,  it 
would  not  have  the  slightest  effect  on  the  prevalence  of  these 
diseases. 


STUDIES  ON  PHAGOCYTOSIS.* 

D.  H.  BERGEY,  M.D. 

Assistant  Professor  of  Bacteriology.  University  of  Pennsylvania. 

PHILADELPHIA. 

^  The  studies  of  Leishman,  of  Wright  and  Douglas,  of 
Neufeld  and'Bimpau,  of  McFarland  and  Engle,  and  of 
others,  have  opened  up  a  new  field  of  investigation  for 
the  elucidation  of  the  problem  of  the  mechanism  of  im¬ 
munity.  The  experiments  that  have  been  reported  thus 
far  have  dealt  almost  entirely  with  the  opsonic  powers 
of  the  blood  serum  against  staphylococci,  streptococci 
and  pneumococci,  and  the  observations  have  been  made 
exclusively  on  the  phagocytic  powers  of  the  polymor¬ 
phonuclear  leucocytes,  or  the  microphages  of  Metchni- 
koff. 

It  seemed  desirable  to  ascertain  whether  the  opsonic 
power  of  the  serum  was  efficacious  against  other  classes 
of  micro-organisms,  and  also  whether  the  macrophages 
of  Metchnikoff  participated  in  the  phagocytosis.  Metch- 
nikoff  himself  states  that  in  the  resorption  of  animal 
cells  in  general  it  is  especially  the  macrophages  which 
intervene,  but  in  natural  immunity  against  micro-or¬ 
ganisms  positive  chemiotaxis  is  exhibited  by  the  mi¬ 
crophages  more  than  the  macrophages.  He  states  that 
the  sensitiveness  of  the  two  chief  categories  of  phago¬ 
cytes  often  exhibits  a  marked  difference  and  that  spi¬ 
rilla,  for  example,  are  ingested  and  destroyed  exclusive¬ 
ly  by  the  macrophages  of  the  guinea-pig  which  alone 
exhibit  the  necessary  positive  chemiotaxis.  In  many 
other  examples  of  natural  immunity  the  part  played 
by  the  macrophages  is  masked  by  that  of  the  mi¬ 
crophages. 

My  own  experiments  were  carried  out  with  the  peri¬ 
toneal  exudate  of  guinea-pigs  following  aleuronat  injec¬ 
tions.  This  exudate  was  mixed  with  equal  quantities  of 
.85  per  cent,  sodium  chlorid  solution  and  then  added  to 
the  various  bacterial  suspensions  in  equal  proportions  in 
capillary  tubes.  These  tubes  were  incubated  at  from 
34  to  36°  C.  for  thirty  minutes  when  smears  were  pre¬ 
pared  and  the  number  of  bacteria  taken  up  bv  20  micro¬ 
phages  and  by  10  macrophages  estimated.  For  each  test 
on  such  a  peritoneal  exudate  fresh  bacterial  suspensions 
were  prepared  which  contained  as  nearly  as  possible  equal 
numbers  of  bacteria,  but  no  attempt  was  made  to  have 
an  equal  number  of  bacteria  for  the  several  tests,  so  that 
the  suspensions  used  for  the  different  exudates  did  not 
contain  equal  numbers  of  bacteria. 

A  series  of  ten  observations  was  carried  out  on  the 
exudate  obtained  from  ten  different  animals  by  emplov- 
ing  the  following  cultures:  Bacterium  pseudodiph- 
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:  theriticum ;  two  cultures  of  Streptococcus  pyogenes,  one 
from  urine  and  from  the  throat  of  a  case  of  scarlet  fever ; 
Micrococcus  catarrhalis;  Micrococcus  pyogenes  albus  and 
Micrococcus  aureus.  The  results  obtained  in  these  ten 
observations  are  shown  in  Tables  1  and  2,  Table  1  show¬ 
ing  the  average  number  of  bacteria  taken  up  by  the 
microphages,  Table  2  showing  the  average  number  of 
bacteria  taken  up  by  the  macrophages.  While  there  is 
considerable  variation  in  the  results  obtained  with  the 
different  exudates  it  will  be  seen  that  in  a  fairly  con¬ 
stant  degree  the  macrophages  had  taken  up  a  greater 
number  of  bacteria  than  had  the  microphages.  rl  his  fact 
i-  shown  more  definitely  in  the  means  of  the  ten  observa¬ 
tions  in  the  last  column  of  each  table. 


TABLE  1. — Micropiiages  as  Phagocytes. 


Culture.  11-  1  2- 

3. 

4- 

5. 

6. 

7. 

8. 

9. 

10. 

M. 

Bact.  pseudodiph  . 10.7 

Strept.  pyog  (urine)  ...  1  7.2 
Strep,  pyog. (scarlet  fever)  |4. 4 

Mic.  pyog.  albus . 1 1.5 

Mic.  pyog.  aureus . 1.8 

Mic.  catarrhalis . |1.5| 

0.4 

1.1 

0.4 

0.5 

0.6 

8.2 

1.0 

1.1 

2.2 

2.0 

1.9 

0.4 

1.5 

1.0 

9.0 

4.3 

5.0 

9.2 

4.3 
3.6 

6.4 

4.5 
4.2 
4.0 

2.8 

4.1 
3.8 
3.0 
6.0 

6.2 

0.8 

4.6 
1.1 

1.7 
3.0 
1.5 

0.4 

2.5 

3.8 

0.7 

3.4 

3.1 

1.1 

4.7 

4.3 

0.8 

2.6 

2.6 

0.5 

4.6 

3.7 

2.7 
4.5 
2.3 

1.46 

3.45 

3.91 

2.17 

3.30 

3.90 

TABLE  2. — Macrophages  as  Phagocytes. 


Culture, 

1- 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

JO. 

M 

Bact.  pseudodiph . 

Strept.  py.  (urine) 
Strep,  pyog. 

(scarlet  fever) . 
Mic.  pyog.  albus. 
Mic.  py.  aureus. 
Mic.  catarrhalis. 

1.3 
3.7 

23.4 

3.2 

7.4 
2.9 

0.4 

6.2 

5.0 

0.4 

7.5 

1.1 

16.2 

10.7 

2.4 

5.5 
0.8 
0.6 

9.4 

4.3 

4.0 

3.3 
15.0 

3.0 

6.3 

1.6 

2.1 

2.3 
4.1 
1.9 

5.0 

6.9 

5.4 

8.9 
4.3 

18.7 

2.6 

4.4 

5.4 
5.6 
3.2 

4.4 

1.7 

4.1 

1.6 

1.2 
21.2 
~6.5 

4.4 

15.0 

5.3 

0.6 

4.0 

2.0 

1.3 

15.0 

12.2 

3.1 

15.4 

4.0 

4.86 

7.91 

6.78 

3.41 

8.29 

4.51 

A  second  series  of  five  experiments  was  undertaken 
with  the  view  of  ascertaining  the  range  of  bacteria  sus¬ 
ceptible  to  phagocytosis  under  similar  conditions.  For 
these  observations  the  following  organisms  were  em¬ 
ployed:  Micrococcus  aureus ;  Microspira  schuyllil- 

liensis ;  and  Bacillus  dysenteric,  Shiga.  The  results  ob¬ 
tained  in  this  series  of  observations  are  shown  in  Tables 
3  and  4.  These  results  are  too  few  in  number  and  too 
erratic  to  warrant  the  formulation  of  any  definite  deduc¬ 
tions.  In  several  instances  no  phagocytic  action  could 
be  demonstrated,  and  doubt  existed  usually  whether  the 
spirilla  and  dysentery  bacilli  were  really  within  the 
phagocytes  or  were  merely  lying  on  them,  or  adherent 
to  their  exterior.  The  results  indicate  that  the  opsonic 
power  of  the  blood  serum  is  much  more  pronounced  for 
those  bacteria  which  induce  septicemia  than  for  those  m 
which  a  more  distinct  bactericidal  immunity  is  induced. 

TABLE  3. — Microphages  as  Phagocytes. 


Culture. 

i. 

2. 

3. 

1  4. 

1  5. 

Mic.  pyog.  aureus . 1 

4.4 

0.5 

oil 

0.8 

0.15 

1  2.0 

1  o 

I  2..» 
j  5.2 

Me.  Sp.  JM*11U3  11x111  . 

0.6 

0.6 

0.7 

|  0.6 

(  3.0 

TABLE  4. — Macrophages 

as  Phagocytes. 

<  Culture. 

1. 

2. 

3. 

4- 

5. 

7.2 

2.0 

1.6 

2.5 

0.5 

8.6 

0,0 

0 

2.6 

6.2 

MC.  Sp.  teCllU.\  Inin  . 

3.0 

0 

2.3 

0 

3.0 

Paralysis  of  Ocular  Muscles  After  Lumbar  Anesthesia.— 
Loeser  of  Berlin  publishes  in  Med.  Klinik  for  March  11  reports 
of  3  cases  of  paralysis  of  the  ocular  muscles  observed  after 
spinal  analgesia.  The  first  patient  was  a  man  of  45,  operated 
on  for  hydrocele.  The  evening  after  the  operation,  while 
healing  was  progressing  smoothly,  intense  headache  developed 
and  vomiting.  The  headache  continued,  and  when  the  patient 
got  up  for  the  first  time  on  the  fifth  day,  he  presented  symp¬ 
toms  of  trochlear  paralysis  on  the  right  side.  Recovery  was 
complete  in  a  week  or  so.  The  second  and  third  patients  had 
been  operated  on  for  hemorrhoids  or  hernia  under  stovain; 
spinal  analgesia ,  and  abducent  paralysis  developed  in  direct 
connection  with  the  operation.  This  paralysis  subsided  very 
slowly.  In  all  the  cases  the  first  symptoms  were  noticed  as 
the  patient  first  left  his  bed. 
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THE  TREATMENT  OF  FRACTURES  OF  THE 

FEMUR 


WITH  A  DOUBLE  ANGULAR  PLASTER-OP -PARIS  SPLINT 
AND  ITS  APPLICATION  BY  A  SECTIONAL  METHOD. 


J.  H.  DOWNEY,  M.D. 

GAINESVILLE,  GA. 

Owing  to  the  difficulty  of  obtaining  the  results  with¬ 
out  deformity  and  the  great  suffering  and  long  confine¬ 
ment  of  patients  suffering  from  fractures  of  the  femur, 
this  condition  has  interested  the  profession  from  time 
immemorial. 

The  different  methods,  devices  and  apparatus  devised 
for  the  treatment  of  these  fractures  are  too  numerous  to 
mention,  and  I  have  not  added  another  wholly  new  one 
to  this  list,  but  have  tried  to  get  the  best  points  of  each 
and  io  combine  them  into  one  which  will  meet  every  in¬ 
dication  of  anv  fracture  of  the  femur,  whether  of  the 
neck,  upper,  middle  or  lower  third,  and  one  open  to 
the  fewest  rational  objections.  It  is  conceded  that  no 
straight  splint  can  be  employed  successfully  in  fractures 
of  the  upper  and  lower  end  of  the  femur.  If  this  be 
true,  then  the  straight  plaster  cast,  Buck’s  extension 
and  the  long-side  splint  of  Hamilton  must  be  laid  aside 
or  used  only  in  fractures  of  the  middle  third.  The  recog¬ 
nition  of  this  fact  led  Esmarch  to  use  a  double  inclined 
plane,  Nathan  R.  Smith  to  devise  his  long  anterior 
splint  and,  later,  Hodgen  his  posterior  suspension.  These 
three  last  methods  had  the  important  idea  in  view  of 
making  the  long  fragment  conform  in  direction  to  the 
short  one,  and  at  the  same  time  to  get  the  nearest  ap¬ 
proach  to  a  natural  restful  position  of  the  leg  and 
greatest  amount  of  normal  muscular  relaxation.  Each 
of  these  methods  meets  the  indications  mentioned,  pro¬ 
vided  the  patient  can  be  kept  still,  yet  none  of  them 
meets  the  fundamental  indication  for  which  they  were 
devised.  “The  objects  in  the  treatment  are  to  reduce 
the  fracture,  to  maintain  reduction  immobilized  until 
union  is  firm,  and  to  restore  the  leg  to  its  normal  use¬ 
fulness.” 

Does  any  method  given  in  our  text-books  to-day  meet 
the  above-mentioned  objects  in  treatment?  I  believe 
nearly  all  will  agree  with  me  that  they  do  not.  and  most 
of  them  seem  to  have  things  reversed,  as,  e.  g,,  the  im¬ 
mobilization  of  the  patient  instead  of  the  fracture. 
Each  splint  or  device  I  have  spoken  of  has  many  merits, 
especially  the  Hodgen,  and  T  do  not  speak  of  them  in  a 
spirit  of  criticism,  by  any  means.  They  have  each  served 
the  profession  well  and  have  aided  in  relieving  suffer¬ 
ing  humanity.  As  we  can  never  reach  a  state  of  perfec¬ 
tion,  we  must  always  be  looking  for  something  better. 
Let  us  combine  the  good  points  of  all  these  methods  and 
see  if  tve  can  not  meet  all  these  requirements  and  at  the 
same  time  give  the  patient  a  reasonable  degree  of  com¬ 
fort  and  safety  and  the  freedom  of  any  desired  move¬ 
ment  during  tin's  long  process  of  repair  without  increase 
in  present  pain  or  risk  of  future  deformity.  Esmarch. 
Smith,  Hodgen  and  Cabot’s  apparatus  give  us  position ; 
Buck’s  apparatus,  extension  :  plaster-of-Faris.  fixation. 

author's  device. 

I  want  to  combine  all  these  important  points  in  one 
universal  dressing  known  as  the  double  angular  plaster- 
of-Paris  splint,  which,  if  properly  applied,  will  meet 
every  indication. 

To  illustrate,  let  us  assume  that  we  have  a  super- 
condvloid  fracture.  We  must  flex  the  leg  on  the  thigh. 


FRACTURES  OF  FEMUR— DOWNEY. 
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the  thigh  on  the  abdomen,  then  apply  a  plaster-of-Paris 
cast  from  the  base  of  the  toes  to  just  above  the  knee  in 
this  properly  flexed  position  (Fig.l)  ;  make  the  cast  a 
little  thicker  just  below  the  knee  and  allow  the  plaster 
to  set ;  when  sufficiently  hard,  which  takes  about  ten 
minutes,  arrange  for  extension  and  counter-extension. 

If  not  provided  with  an  apparatus  like  than  shown  in 
the  illustrations,  a  folded  sheet  may  be  passed  between 


accommodated  and  brought  in  line  with  each  other. 
They  serve  as  points  of  fixation,  prevent  shortening  and 
Fixation.  which  is  a  great  comfort  to  the  patient.  It 
places  him  in  a  fixed  sitting  position,  which  can  be  as¬ 
sumed  at  will  in  comfort.  In  walking  with  the  crutch 
the  foot  is  out  of  the  way ;  when  in  bed  he  can  lie  on  the 
side  or  back  by  placing  a  folded  quilt  under  the  knee. 
By  this  splint  we  give  the  patient  the  freedom  of  every 
movement  without  fear  of  pain  or  injury. 

2.  Extension. — We  could  ask  no  better  ex¬ 
tension  than  that  afforded  by  the  abrupt 
angles  at  the  knee  and  hip. 

3.  Fixation. — The  plaster  cast  is  the  most 
perfect  form  of  fixation,  fitting  the  limb  as 
accurately  as  an  elastic  stocking;  it  prevents 
movement  of  the  fragments,  muscular  con¬ 
traction  and  pain. 

By  this  method  three-fourths  of  the  hor¬ 
rors  of  fracture  of  the  femur  are  done  away 
with  by  giving  the  patient  the  freedom  of 
lying,  sitting  or  walking  at  his  pleasure  with 
the  assurance  of  a  good  result,  and  all  this 
with  a  remarkably  small  amount  of  pain. 
Can  as  much  be  said  for  any  other  method? 
What  objection  or  drawback  is  there  to  this 
method  ?  There  are  two :  One  is  the  weight 
of  cast  sufficiently  strong  to  be  effectual ;  the 
other  is  the  danger  of  swelling  of  the  limb 
and  the  cutting  off  of  the  circulation  to  the 
distal  portions.  As  to  the  first,  a  plaster  cast 
on  an  adult  six  feet  high  and  weighing  175  pounds, 
froin  base  of  toes  to  ensiform  cartilage  on  the  second 
day,  after  evaporation  has  taken  place,  weighs  approxi¬ 
mately  eight  and  one-half  pounds ;  an  extra  heavy  one 
would  weigh  ten  pounds.  This  is  nothing  when  com¬ 
pared  with  a  ten-  or  fifteen-pound  Buck’s  extension 
weight  or  partial  body  suspension  by  a  Smith  or  Hod- 
gen’s  splint. 

The  greatest  drawback  or  danger  is  swelling  or  ob¬ 


Figtire  2. 


Figure  1. 


the  legs  and  brought  well  up  against  the  perineum  with 
a  strong  man  holding  each  end.  Have  another  assistant 
place  the  right  hand  under  the  knee,  the  left  hand  over 
the  front  of  the  lower  end  of  the  tibia.  By  these  assist¬ 
ants  pulling  in  opposite  directions  the  necessary  amount 
of  extension  can  be  effectually  made  in  this  position  and 
all  the  aid  of  natural  muscular  relaxation  possible  ob¬ 
tained. 

The  traction  being  steadily  kept  up,  the  fragments  are 
brought  into  apposition  and  held  firm 
while  the  upper  section  is  applied.  Pad  the 
parts  to  be  covered  by  plaster  in  cotton  bat¬ 
ting  held  by  a  roller  bandage;  take  a  couple 
of  heaping  tablespoonfuls  of  dry  plaster, 
moisten  to  the  consistency  of  thin  dough,  rub 
thoroughly  around  the  upper  end  of  the  lower 
section,  start  with  the  plaster  roller  at  this 
point  and  go  up  in  the  usual  way  to  the  ensi¬ 
form  cartilage,  making  as  many  layers  as 
necessary  to  give  the  desired  strength.  Oppo¬ 
site  the  hip  joint  there  is  only  a  three-fourths 
circle  in  the  cast;  this  makes  a  weak  point 
and  is  one  of  the  greatest  strain,  consequent¬ 
ly  reinforcement  will  have  to  be  made  thor¬ 
oughly  or  it  will  break.  This  can  be  done 
by  an  up-and-down  back-and-fortli  applica¬ 
tion  of  the  plaster  roller  or  by  placing  be¬ 
tween  the  layers  of  plaster  narrow  strips  of 
tin  or  strips  of  fine  wire  gauze.  The  addition 
of  a  few  extra  turns  of  roller  at  the  welding 


point  just  above  the  knee  completes  the  dressing  (Fig.  2) 
ADVANTAGES  OF  THE  DRESSING. 

Xote  carefully  the  position  of  the  limb  in  Figure  2. 
There  are  two  angles,  one  at  the  knee,  the  other  at  the 
hip.  These  angles  serve  a  threefold  purpose: 

1.  Position. — By  placing  the  muscles  in  a  natural 
state  of  relaxation  the  long  and  the  short  fragments  are 


struction  of  the  circulation.  This  can  be  obviated  by 
laying  the  cast  open  and  applying  an  ordinary  roller 
bandage ;  with  this  there  is  no  more  danger  than  from 
any  other  splint,  and  yet  it  fits  the  limb  perfectly,  and 
later,  when  swelling  subsides,  a  strip  can  be  cut  and  the 
edges  brought  together,  and  there  is  still  a  perfect  splint, 
one  that  will  give  comfort  and  pleasure  to  the  patient, 
success  and  happiness  to  the  physician. 
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A  CASE  OF  TOTAL  ATROPHY  OF  THE 
STOMACH. 

G.  PAUL  LaROQUE,  M.D. 

AND 

MATT  0.  BURKE,  M.D. 

RICHMOND,  VA. 

The  following  case  is  worthy  of  record.  The  condi¬ 
tion  is  exceedingly  rare  and  should  not  be  confounded 
with  hysteric  affections  on  the  one  hand  nor  with  gastric 
carcinoma  on  the  other.  The  patient  was  studied  by 
|  us  through  the  courtesy  of  Dr.  Stuart  McGuire. 

History. — Two  years  ago,  a  dentist,  about  35  years  of  age, 
after  a  couple  of  years  very  hard  work  associated  with  much 
I  loss  of  sleep,  suddenly  became  the  victim  of  “nervous  break¬ 
down,”  and  at  about  the  same  time  after  dietetic  indiscretion, 
suffered  acute  gastritis.  From  the  latter  he  rapidly  recovered 
and  was  advised  to  take  a  sea  voyage,  which  he  did.  The  voy¬ 
age  was  rough  and  be  was  made  violently  seasick  for  a  week. 
After  this  he  began  to  take  excessive  care  of  himself  and  par¬ 
ticularly  of  his  stomach,  carefully  avoiding  eating  a  full  meal 
and  never  completely  gratifying  his  hunger  for  fear  of  an  at¬ 
tack  of  indigestion.  On  questioning  him  carefully  we  learned 
that  he  had  not  had  indigestion  since  his  primary  attack  and 
that  since  lie  was  seasick  he  had  not  vomited  nor  been  nauseated. 

Symptoms. — His  symptoms  throughout  were  negative  save 
that  he  had  emaciated  in  the  past  18  months  from  his  normal 
weight  of  100  pounds  to  80  pounds.  He  had  had  at  no  time 

Sany  colic  or  indigestion  or  pain  either  before  or  after  eating. 
He  had  lost  correspondingly  of  strength  and  his  bowels  did  not 
move  as  regularly  as  they  previously  did,  still  he  was  not 
i  constipated.  He  had  been  regularly  hungry  till  the  last  6 
I,  months  but  was  always  afraid  to  eat.  For  the  past  6  months 
:  he  was  less  hungry  than  formerly.  Since  the  beginning  of  his 
illness  he  had  not  taken  at  any  time  a  full  meal  and  during  the 
past  G  months  had  lived  on  fluids  with  an  occasional  piece  of 
toast.  The  greatest  quantity,  even  of  milk,  which  he  had 
!  taken,  was  two-thirds  of  an  ordinary  tumblerful,  and  now  even 
this  caused  fulness  in  the  epigastrium. 

Physical  Examination. — Patient  was  a  remarkably  emaciated 
man  in  whom  every  superficially-placed  bone  can  be  outlined. 
He  was  slightly  anemic  and  yet  his  appearance  was  not  that  of 
cachexia.  Weight,  80  pounds.  His  tongue  was  clean,  red, 
small  and  moist.  Exhaustive  examination  of  every  organ  in 
his  body  failed  to  detect  evidence  of  disease,  except  in  the  stom¬ 
ach.  The  abdomen  was  scaphoid  in  shape,  so  much  retracted 
that  the  pulsations  of  the  abdominal  aorta  were  distinctly  vis¬ 
ible.  There  was  no  rigidity  nor  tenderness  anywhere  and  the 
anterior  portion  of  the  spinal  column  was  easily  palpable 
through  the  abdomen.  The  pylorus  could  not  be  felt.  Urine  and 
feces  were  perfectly  normal. 

A  test  meal  of  bread  and  water  was  administered  and  could 
not  be  recovered  at  the  end  of  an  hour.  The  effort  to  wash  his 
stomach  was  so  exhausting  to  him  that  this  was  not  attempted 
again  till  he  could  be  strengthened  by  stimulating  nutritive 
enema ta.  At  the  end  of  about  a  week  after  a  test  meal,  the 
gastric  contents  showed  an  entire  absence  of  HC1  and  yet  no 
lactic  acid  was  found.  His  gastric  capacity  was  greatly  di¬ 
minished  (stomach  held  only  S  fluid  ounces). 

Diagnosis. — Voluntary  starvation.  Secondary  atrophy  of  the 
stomach. 

Treatment. — He  was  placed  under  nourishing  treatment.  His 
dietary  was  carefully  arranged  so  as  to  avoid  at  any  time  giving 
him  sufficient  quantity  to  cause  the  slightest  discomfort,  lest  he 
|  should  again  become  afraid  to  eat.  He  was,  therefore,  fed  small 
quantities  often,  gradually  increasing  the  quantity  and  increas¬ 
ing  the  intervals  between  feedings,  in  a  manner  very  similar  to 
that  employed  in  training  an  infant  stomach  to  solid  food. 

Under  this  treatment  the  patient  gained  5  pounds  weekly 
for  5  weeks.  By  this  time  he  was  on  regular  house  diet  but 
since  he  could  not  take  a  full  meal  at  once,  he  was  given  eggs 
and  milk  between  meals.  About  this  time  he  failed  to  gain 
more  than  about  a  pound  a  week.  A  week  or  so  later  his  gastric 
contents  still  failed  to  show  HC1. 

Operation. — The  man  being  about  35  years  old.  it  was  de¬ 


cided  to  make  an  exploratory  incision  in  the  hope  that  carci¬ 
noma  of  the  stomach  could  be  discovered  in  time  for  radical 
cure.  Operation  revealed  an  atrophied  stomach  about  the 
size  of  an  ordinary  tumbler  with  no  sign  of  infiltration  nor 
any  evidence  of  structural  change. 


A  CASE  OF  TETANUS  NEONATORUM  WITH 

RECOVERY. 

E.  L.  DEWEY,  M.D.  and  W.  E.  PUTNAM,  M.D. 

WHITING,  IND. 

History. — Infant,  F.,  aged  10  days.  Mother  and  child  were 
attended  by  a  midwife  until  the  ninth  day,  when  the  present 
illness  began.  The  mother  noticed  that  the  baby  was  cross  and 
irritable  and  was  unable  to  nurse,  and  the  jaw  was  set. 

Examination. — Temperature,  101.5.  Trismus,  rigidity  and  re¬ 
traction  of  the  neck  were  marked.  The  navel  was  red  and 
swollen,  and  several  drops  of  pus  were  pressed  out. 

Treatment. — The  infected  area  was  opened  with  a  knife  and 
cauterized  with  95  per  cent,  carbolic  acid.  Ten  cubic  centi¬ 
meters  of  antitetanic  serum  were  administered  over  the  sciatic 
nerve  at  the  gluteal  fold.  Two  grains  of  chloral  hydrate  and 
four  grains  of  potassium  bromid  were  given  by  rectum  every 
four  hours.  Camphorated  tincture  of  opium  was  given  in  five- 
drop  doses  as  often  as  necessary  to  keep  the  baby  sleeping.  The 
child  was  nourished  with  mother’s  milk  given  with  a  medicine 
dropper,  the  jaws  being  separated  with  the  finger  for  the  purpose. 

Course  of  the  Disease.— July  18:  At  8  a.  m.  the  temperature 
was  100.4;  at  2  p.  m.  it  was  the  same.  Ten  cubic  centimeters 
erf  antitetanic  serum  were  administered  over  the  sciatic  nerve 
at  the  gluteal  fold.  The  opium,  chloral  and  bromid  were  con¬ 
tinued.  The  rigidity  extended  to  the  muscles  of  the  back  and 
lower  extremities;  there  were  opisthotonos  and  cynosis  if  the 
baby  was  disturbed. 

July  19  :  At  8  a.  m.  the  temperature  was  102.4;  at  2  p.  m. 
it  was  103. G.  Antitetanic  serum  was  again  administered  in  the 
same  situation.  At  8  p.  m.  the  temperature  was  101.3.  The 
bromid  and  opium  were  continued.  The  opisthotonos  and  cyan¬ 
osis  remained  about  the  same. 

July  20:  At  8  a.  m.  the  temperature  was  103.2.  Ten  cubic 
centimeters  of  antitetanic  serum  were  injected  into  spinal  cord 
between  the  fourth  and  fifth  lumbar  vertebra.  At  7:30  p.  m.  the 
temperature  was  100.6.  The  same  amount  of  antitetanic  serum 
was  injected  into  the  spinal  cord  at  the  lumbrosacral  joint.  Five 
minims  of  a  5  per  cent,  solution  of  carbolic  acid  were  given 
hypodermatically  every  three  hours  and  increased  5  minims  at 
each  dose  till  20  minims  were  being  given  at  each  dose.  The 
chloral,  bromid  and  opium  were  continued.  The  trismus  was 
less  marked;  the  opisthotonos  and  cyanosis  were  still  present. 
The  child  was  able  to  take  nourishment  from  the  nursing  bottle. 

July  27 :  Chloral  and  bromid  were  discontinued  and  the 
centimeters  of  antitetanic  serum  were  injected  into  the  spinal 
cord  between  the  third  and  fourth  lumbar  vertebra.  At  8  p.  m. 
the  temperature  was  98.6.  There  was  some  trismus  and  rigidity 
of  the  back  and  lower  extremities  when  the  baby  was  disturbed. 

July  22:  At  8  a.  m.  the  temperature  was  98. G;  at  7  p.  m.  it 
was  101.2.  Ten  cubic  centimeters  of  antitetanic  serum  were 
injected  into  the  spinal  cord  between  the  fourth  and  fifth  lumbar 
vertebra.  The  chloral,  bromid,  opium  and  carbolic  acid  were 
continued. 

July  23:  At  11  a.  m.  the  temperature  was  9S.0;  at  8  p.  m. 
it  was  99.2.  The  hypodermic  injections  of  carbolic  acid  were 
discontinued. 

July  24 :  At  8  a.  m.  the  temperature  was  98 ;  at  8  p.  m.  it 
was  98. G.  There  was  still  some  rigidity  of  the  back  and  lower 
extremities  when  the  baby  was  disturbed. 

July  25:  At  8  a.  m.  the  temperature  was  98.6;  at  8  p.  m. 
it  ivas  98.8.  The  chloral  and  bromid  were  ordered  given  three 
times  a  day. 

July  26:  At  8  a.  m.  the  temperature  was  98.4.  The  baby 
was  able  to  nurse  from  mother  for  the  first  time  since  the  ill¬ 
ness  began.  There  was  a  diffused  erythema  all  over  the  body. 
There  was  no  rigidity  of  the  back  and  lower  extremities. 

July  26:  Chloral  and  bromid  -were  discontinued  and  the 
child  was  discharged  cured  on  July  29. 
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The  space  given  to  statistics  of  colleges  and  state 
boards  in  this  issue,  our  annual  Educational  Number, 
requires  the  omission  of  some  departments  and  the  ab¬ 
breviation  of  others. 


As  will  be  noticed,  Are  have  combined  in  this  number 
the  statistics  relating  to  the  examinations  for  license  to 
practice  medicine  conducted  by  the  various  state  licens¬ 
ing  and  examining  boards  during  1905,  with  the  medi¬ 
cal  college  statistics  covering  the  year  ending  June  30, 
190G.  While  there  are  advantages  in  combining  all  this 
matter  in  one  issue  of  The  Journal,  we  find  it  not  alto¬ 
gether  satisfactory.  In  the  first  place,  the  statistics  re¬ 
garding  the  state  board  examinations  might  have  been 
published  at  least  three  months  earlier.  Again  the  work 
connected  with  tabulating  this  matter,  making  deduc¬ 
tions,  etc.,  is  very  great,  and  this  makes  the  labor  bur¬ 
densome  when  it  all  comes  at  the  same  time.  We  shall 
probably  hereafter,  therefore,  publish  the  statistics  in 
two  different  numbers,  as  we  have  done  in  the  past. 


COUNTRY  PRACTICE. 

Suggestions  as  to  available  locations  for  physicians  can 
scarcely  be  out  of  place  at  any  time,  but  we  are  inclined 
to  believe  that,  owing  to  hospital  appointments,  post¬ 
graduate  vacations  and  discouragement  after  ineffectual 
attempts  to  secure  a  foothold  in  crowded  centers,  during 
the  “healthiest”  season  of  the  year,  a  very  large  propor¬ 
tion  of  the  members  of  spring  graduating  classes  are 
seeking  locations  late  in  the  summer  and  early  in  the  fall. 

In  England,  there  is  an  ethical  and  economic  rule,  not, 
of  course,  strictly  enforced,  that  the  young  physician 
shall  seek  an  actual  vacancy,  left  by  the  death  or  retire¬ 
ment  of  a  practitioner.  In  this  country,  no  such  prin¬ 
ciple  is  recognized  and  competition,  provided  that  it  is 
fair  and  honorable,  is  allowable.  With  considerable  jus¬ 
tice,  the  young  graduate  is  often  advised  to  select  the 
most  desirable  location  that  he  can  possibly  command, 
even  at  some  risk  of  failure,  to  make  his  charges  equal 
to  those  of  the  most  firmly  established  practitioners  of 
tl  e  neighborhood,  to  hang  out  his  sign  in  the  same  row 
with  the  most  successful  older  men  and,  in  general,  to 
,aim  high. 

With  all  deference  to  the  idea  that  every  barefoot  boy 
may  be  president  and  that  neither  heredity  nor  early 


mental  mediocrity  is  a  bar  to  success,  there  is  much 
wisdom  in  having  the  young  man  in  any  profession, 
indeed,  before  selecting  his  life  work,  make  a  careful, 
impersonal,  judicial  canvass  of  his  probable  capabilities, 
and  such  a  course  would  undoubtedly  result  in  less 
aggregate  waste  of  effort,  less  humiliating  disappoint¬ 
ment  and  greater  total  achievement  than  the  policy 
of  following  the  dreams  of  ambition.  “Aim  high”  is  a 
specious  motto.  “Aim  to  hit  the  mark,”  with  regard  to 
the  carrying  power  of  the  weapon  and  ammunition 
possessed,  is  a  much  better  one. 

It  is  obvious  that  one  who  has  a  reasonable  ambition 
for  medical  teaching,  hospital  work  and  specialization 
should  remain  in  a  city,  though  not  necessarily  the  one 
in  which  his  medical  studies  have  been  pursued,  nor 
should  longitude  be  too  slavishly  considered.  For  the 
man  whose  tastes  and  aptitude  mark  him  for  the  gen¬ 
eral  practice  of  medicine,  the  country  or  small  town 
should  receive  fair  consideration  and  the  prejudice  in 
favor  of  the  city  should  be  taken  only  at  its  true  value. 

A  practical,  initial  reason  for  preferring  the  country — 
and  Ave  shall  include  in  this  term  the  village  or  small 
toAAm  in  Avhich  most  so-called  country  doctors  actually 
reside — is  that  the  English  rule  of  seeking  a  real  vacancy 
can  be  folloAved  more  literally  than  in  the  city.  Any  pos¬ 
sible  fluctuation  in  the  medical  population  of  a  large 
city  fails  to  create  a  genuine  need  of  another  practitioner 
or  to  render  it  impossible  for  one  or  more  to  secure  a 
foothold  Avithout  displacing  some  one  else.  In  a  village 
Avith  its  tributary  country,  it  is,  on  the  other  hand,  easy 
to  determine  whether  a  vacancy  exists  or  not.  The  fact 
should  not  be  overlooked  that  to  attempt  to  establish  one¬ 
self  in  such  a  community  by  driving  out  a  veteran  physi¬ 
cian  may  and  should  fail. 

It  may  be  stated  as  a  fact,  that,  in  this  country,  less 
than  GOO  inhabitants  support  one  physician.-  Unfortu¬ 
nately,  this  support  is  far  from  ideal  and  the  ratio  should 
be  very  much  larger.  Obviously,  the  general  Avealth  of  a 
community,  its  dependence  on  medical  charity,  and  the 
prevalence  of  disease,  accident,  and  the  birth  rate,  must 
be  considered,  as  Avell  as  the  arithmetical  ratio.  It  is 
also  a  matter  of  general  observation  that  a  new — not 
necessarily  a  young  or  even  a  recently  graduated  physi¬ 
cian — in  a  city,  requires  about  three  years  to  build  up 
his  practice  to  a  point  at  which  he  can  be  self-support¬ 
ing,  unless  he  has  unusual  influence  or  unless  the  cir¬ 
cumstances  are  othenvise  unusual.  In  the  country,  a 
practice  may  reasonably  be  expected  to  be  adequate  for 
self-support  within  a  year  and  the  same  statement  ap¬ 
plies  to  certain  isolated — but  not  often  desirable — sec¬ 
tions  of  cities.  Salaried  positions,  on  a  fair  living  basis 
and  in  ethical  lines  of  medical  work,  afford  support  for 
about  2  per  cent,  of  the  medical  profession,  but  the 
more  desirable,  as  in  the  government  medical  service, 
state  institutions,  private  sanitariums  and  municipal 
boards  of  health,  are  not  available  for  the  average  man 
or  for  immediate  selection  after  graduation. 
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The  urban  population  of  the  United  States — meaning 
residents  in  towns  and  cities  of  8,000  and-  over  was 
:  20.9  per  cent,  in  1870,  22.6  per  cent,  in  1880,  29.2  per 

I  cent,  in  1890  and  33.1  per  cent,  in  1900.  It  is  obvious 
that  a  town  of  8,000  inhabitants  is  not  a  city  in  the  or¬ 
dinary  social  and  sanitary  sense  and  that  physicians  re¬ 
siding  in  such  towns  must  have  a  considerable  amount  of 
country  practice.  These  statistics  show  that  there  has 
been,  in  the  last  ten  years,  a  decided  slowing  of  the  tide 
from  country  to  city,  especially  if  we  consider  that  the 
natural,  local  increase  of  population  in  cities  is  a  large 
;  factor  in  the  total  increase  for  the  nation  and  that  the 
same  growth  would  bring  a  great  many  villages  past  the 
8,000  limit.  At  any  rate,  from  purely  statistical  reasons, 
it  is  obvious  that  two-thirds  of  the  recent  graduates 
should  seek  locations  in  the  country,  and  probably  this 
fraction  would  be  increased  to  four-fifths  if  we  include  as 
cities,  onlv  such  centers  of  population  as  have  15,000  or 
i  more  inhabitants. 

As  a  matter  of  fact,  an  approximate  study  of  statistics 
shows  that  the  normal  distribution  of  physicians  is  not 
maintained.  For  example,  the  cities  of  New  York  state, 
.i  of  100,000  or  more  inhabitants,  containing  about  52  per¬ 
cent.  of  the  population,  have  about  70  per  cent,  of  the 
i;  physicians.  While  the  support  of  many  specialists  and 
physicians  of  note,  living  in  cities,  receives  a  substantial 
1  contribution  from  the  country,  this  applies  to  relatively 
few  in  the  aggregate  and  seldom  amounts  to  more  than 
}  a  quarter  of  the  total  income  of  an  individual  physician. 
[  Moreover,  large  cities  contain,  to  a  disproportionate  de¬ 
gree,  persons  who  can  not  help  in  the  support  of  our  pro- 
!  fession. 


Passing  from  the  statistic  to  the  general  impression- 
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istic  argument,  we  find  that  the  young  physician  sup¬ 
ported  outside  his  practice  is  a  ty'pc  almost  solely  lim¬ 
ited  to  cities  and  that  while  the  gross  income  of  a  fairly 
mature  and  successful  physician  in  a  small  village  or 
town  usually  averages  from  $2,500  to  $5,000,  probably 
not  more  than  20  per  cent.,  if  as  many,  of  city  physi¬ 
cians,  pass  the  lower  figure.  A  strictly  country  practice, 
however,  rarely  exceeds  $3,500,  the  fees  and  distances 
covered  in  visiting  patients  rendering  it  almost  impossi¬ 
ble  to  do  a  larger  “business.”  On  the  other  hand,  it 
should  be  remembered  that  the  scale  of  living  and  the 
actual  prices  of  rent  or  its  equivalent,  maintenance  of 
equipage,  provisions,  etc.,  are  much  lower  in  the  country 
than  in  the  city.  Thus,  as  compared  with  his  clientele 
or  with  his  professional  colleagues,  the  country  practi¬ 
tioner  with  a  gross  income  of  $1,500,  is  as  w-ell  off  as 
the  city  practitioner  with  a  gross  income  of  $2,500. 

It  may  not  be  out  of  place,  also,  to  point  out  that  the 
countrv  or  small  village  by  no  means  corresponds  at 
present  to  the  description  of  rural  simplicity  of  'the 
fifth  reader  and  that  the  twentieth  century  country  doc¬ 
tor  in  most  parts  of  the  United  States,  is  much  less  of  a 
hero-  and  more  fortunate  in  his  material  and  social  life 
than  Ian  MacLaren  and  various  other  writers  of  fiction 
would  give  us  to  believe. 


The  city  dweller  is  too  apt  to  imagine  that  what  have 
been  called  city  conveniences  are  out  of  the  question  in 
the  country.  Water  supplies,  gas  and  electricity  are  be¬ 
coming  common  in  villages  of  even  1,500  inhabitants  and 
less.  Even  where  cooperation  has  not  already  secured 
these  conveniences,  the  improved  wind  mill  or  gasoline 
engine  and  acetylene  or  naphtha  gas  plants,  place  them 
within  the  reach  of  any  fairly  well-to-do  country  resi¬ 
dent  at  an  initial  cost  which  is  not  excessive,  when  the 
cheapness  of  maintenance  is  considered.  The  telephone 
is  also,  now,  relatively  as  common  in  the  country  as  in 
the  city  and  is  much  less  expensive.  Rural  free  delivery 
of  mail  and  local  deliveries  of  merchandise  are  also  in 
common  use. 

It  is  true  that  educational  and  social  advantages  are 
easier  of  access  in  the  city,  yet  good  high  schools,  in  the 
more  enlightened  states,  are  found  in  practically  every 
village,  local  libraries  are  common  and  many  public 
libraries  in  cities  have  arranged  for  suburban  service.  In 
many  parts  of  the  country,  the  train  or  trolley  service  to 
and  from  large  cities  places  the  resident  of  a  village 
thirty  miles  away  within  easy  and  rapid  access  of  the 
business  center. 

Of  course  the  ambitions  of  the  country  doctor  are 
somewhat  limited  in  regard  to  certain  forms  of  profes¬ 
sional  activity.  At  the  same  time,  these  limitations  are 
by  no  means  so  serious  nor  so  absolute  as  might  appear. 
The  tendency  is  for  medical  teaching  to  become  more  and 
more  a  specialty  by  itself,  conducted  for  the  most  part 
by  men  who  do  not  engage  in  practice.  Conversely,  the 
physician,  as  such,  is  tending  to  return  to  the  status  of 
a  private  practitioner  and  to  make  his  reputation  ac¬ 
cordingly.  Small  hospitals  have'  arisen  in  the  small 
towns  and  a  great  deal  of  good  surgery  is  now  done  in 
communities  tributary  to  large  cities  which  w-as  formerly 
done  by  the  city  surgeon. 

It  must  be  admitted  that  the  rural  districts  desciibtd 
in  the  pioneer  tales  and  in  the  fifth  reader  still  exist  and 
that  the  simple  life  there  found  is  not  particularly  attrac¬ 
tive  to  the  average  twentieth  century  American.  On  the 
other  hand,  forces  are  at  work  with  an  ever  increasing 
momentum  to  check  the  excessive  development  of  urban 
life  at  the  expense  of  rural  life  and  to  render  the  country 
and  small  village  more  and  more  desirable,  not  only  for 
our  own  profession,  but  for  the  better  class  of  the  popu¬ 
lation  generally.  The  man  who  somewhat  anticipates  the 
turn  of  the  tide  of  population  may  w-ell  feel  that  he  is 
making  a  wise  investment  for  the  future. 


THE  NECESSITY  FOR  BETTER  PROVISION  FOR  LEGAL 
MEDICINE  IN  THIS  COUNTRY. 

Medical  jurisprudence  or  legal  medicine,  considered 
as  a  distinct  discipline,  is  fast  becoming  a  neglected 
subject  in  the  American  medical  curriculum.  It  is  true 
that  many  state  boards  specify  a  certain  amount  of  in¬ 
struction  in  something  that  is  loosely  called  medical 
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jurisprudence,  but  it  does  not  appear  that  the  exact 
field  of  knowledge  that  this  subject  should  cover  has 
been  accurately  defined  and,  judging  from  the  lists  of 
questions  published  from  time  to  time  by  state  boards, 
little  or  no  attention  is  paid  to  the  subject  in  the  various 
state  examinations  for  license. 

It  is  also  true  that  many  of  our  medical  schools  offer 
brief  courses  of  instruction  in  medical  jurisprudence, 
but  such  a  thing  as  a  definitely  organized  department  of 
medical  jurisprudence  with  the  necessary  laboratory  and 
other  special  facilities  does  not  appear  to  exist  in  any 
of  our  medical  schools.  The  actual  state  of  affairs  in 
this  respect  may  be  learned  from  the  following  sum¬ 
mary  of  the  work  actually  given  in  some  of  our  well- 
known  medical  schools : 

1.  Harvard  Medical  School  has  a  voluntary  course  of  six 
lectures  by  a  local  judge.  The  course  is  not  taught  as  a  sep¬ 
arate  study,  instruction  being  given  by  the  various  depart¬ 
ments  m  the  medicolegal  aspects  of  the  various  subjects. 

■  olms  Hopkins  University.  Instruction  is  given  in  the 
third  and  fourth  years,  definite  number  of  hours  not  given  ex¬ 
cepting  one  hour  a  week;  probably  between  twenty  to  thirty 
hours  given.  J 

3  University  of  Michigan.  Thirty  hours  of  lectures  given 
to  tiie  joint  senior  classes  in  law  and  medicine. 

4.  Northwestern  University  Medical  School  gives  eight  lec¬ 
tin  es  and  sixteen  recitations  in  senior  year. 

«>.  Yale  Medical  School,  during  the  senior  year,  gives  one 
hour  a  week  for  two  terms,  total  about  twenty  hours,  which 
is  devoted  entirely  to  lecture  work. 

6.  University  of  California,  during  the  third  year,  gives  about 
twenty  hours  of  lecture  work. 

University  of  Minnesota,  during  the  last  half  of  the 
senior  year,  devotes  between  sixteen  to  twenty  hours  to  lec¬ 
tures  and  recitations. 

8.  Washington  University,  St.  Louis.  During  the  second  part 
of  the  senior  year,  between  twenty-five  and  thirty  hours  are 
gi\  en  to  lectures  by  different  men,  including  two  lectures  at 
special  postmortem. 

9.  University  of  Pennsylvania,  during  the  first  part  of  the 
fourth  year,  devotes  about  sixteen  hours  to  the  subject. 

10.  McGill  University,  Montreal,  devotes  twenty  hours  dur¬ 
ing  junior  year  to  lectures  and  practical  work.  The  practical 
work  takes  up  blood  stains  both  with  the  microscope  and 
spectroscope. 

The  New  York  schools,  Columbia,  Bellevue,  and  Cornell, 
make  no  mention  of  the  subject  whatever.  Medical  juris¬ 
prudence  is  not  among  the  courses  required  by  the  New  York 
Board  of  Regents. 

In  onr  large  cities  the  appointment  of  untrained  men, 
which  so  far  has  been  the  rule,  to  such  places  as  coro¬ 
ner  s  phj'sician,  as  well  as  the  frequent  changes  for 
purely  political  reasons  of  such  appointees,  coupled  with 
loose  administration  and  total  failure  to  provide  perma¬ 
nent  and  proper  facilities  for  even  only  the  routine 
work,  have  long  since  accustomed  us  to  put  up  with 
much  that  is  crude  and  discreditable  in  this  important 
branch  of  public  service.  At  the  same  time  as  this  is 
tine  in  general,  it  should  not  be  forgotten  that  we  have 
many  men  who,  by  devoting  themselves  to  special  lines, 
largely  in  the  capacity  of  private  experts,  have  become 
recognized  authorities  in  their  chosen  fields  of  legal 
medicine.  Tn  the  smaller  towns  and  the  rural  communi¬ 
ties,  in  which  the  opportunities  for  medicolegal  work 
necessarily  are  limited,  the  appreciation  of  some  of  the 


most  fundamental  medicolegal  principles  must  often 
be  slight  if  one  may  judge,  for  instance,  from  the  num¬ 
ber  of  improperly  conducted  and  incomplete  postmortem 
examinations  in  suspected  criminal  cases.  The  funda¬ 
mental  rule  that  in  order  to  establish  definitely  the  real 
cause  of  death  (whenever  that  is  possible)  it  is  essential 
to  examine  all  the  body  is  frequently  neglected  and  some¬ 
times  this  neglect  results  in  the  miscarriage  of  justice. 

In  other  countries  legal  medicine  appears  to  receive 
a  far  greater  degree  of  attention  than  in  ours.  As  ex¬ 
amples  may  be  cited  Germany  and  Austria,  with  their 
professorships  of  legal  medicine,  their  special  medico¬ 
legal  institutes  equipped  with  the  necessary  laboratories 
and  apparatus  for  pathologic  and  chemical  work;  here 
also  a  certain  amount  of  definite  knowledge  of  the  sub¬ 
ject  on  the  part  of  the  applicants  is  necessar}i  for  license 
to  practice  medicine.  In  Prance  and  Italy  this  sub¬ 
ject  receives  also  special  attention,  and  the  late  Pro¬ 
fessor  Brouardel,  of  Paris,  was  one  of  the  great  authori¬ 
ties  in  this  field.  In  Europe  special  journals  have 
existed  for  years  devoted  to  the  publication  of  scientific 
investigations,  practical  observations  and  discussions  of 
medicolegal  problems.  When  one  considers  the  relative 
paucity  of  original  contributions  to  medicolegal  subjects 
here,  the  impression  results  that  conditions  in  this  coun¬ 
try  so  far  surely  have  not  been  so  favorable  as  one  would 
wish  for  the  growth  of  interest  in  and  appreciation  of 
the  practical  and  scientific  importance  of  this  special 
branch  of  medicine. 

The  remedy  ?  Improvement  in  the  existing  conditions 
which  are  unsatisfactory  from  the  point  of  view  of  the 
public  and  discreditable  to  the  medical  profession,  must 
be  sought  in  at  least  two  different  directions.  In  the  first 
place,  provision  should  be  made  for  the  appointment  in 
our  larger  cities,  where  the  normal  amount  of  criminal 
and  other  medicolegal  work  clearly  warrants  it,  of  medi¬ 
colegal  experts,  especially  in  pathologic  and  chemical 
lines.  These  appointments  should  be  permanent  and 
they  should  be  made  according  to  merit,  and  not,  as  at 
present,  for  political  reasons,  when  made  at  all.  The 
salaries  should  be  large  enough  to  attract  good  men  to 
the  positions.  When  we  consider  the  character  of  the 
work  and  the  special  qualifications  necessary  to  do  it 
v  ell,  the  hardships  of  such  positions  should  command  at 
least  about  the  same  grade  of  salaries  as  are  paid  to 
those  professors  in  our  better  university  medical  schools 
who  devote  themselves  wholly  to  the  teaching  of  and 
investigation  in  the  fundamental  branches.  Then  there 
should  be  provided  assistants  and  adequate  facilities 
for  the  work  in  the  form  of  suitable  postmortem  rooms, 
with  laboratories  and  apparatus  for  microscopic,  bac- 
teriplogic  and  chemical  purposes  and  with  space  for  the 
establishment  of  museums  in  which  valuable  specimens 
of  various  kinds  could  be  placed  for  use  in  instruction 
and  study.  In  many  of  our  cities  an  arrangement  of 
this  general  character  would  be  economical,  because  the 
large  special  expert  fees  now  paid  in  so  many  notorious 
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murder  cases  would  be  rendered  largely  unnecessary,  to 
say  nothing  of  the  greater  promptness  an^l  thoroughness 
of  the  examinations. 

On  account  of  the  relatively  small  population  of  our 
ordinary  counties  (exclusive,  of  course,  of  those  con¬ 
taining  large  cities),  it  can  not  be  expected  that  each 
county  ever  will  maintain  a  permanent,  competent 
medicolegal  expert.  On  the  other  hand,  the  state  might 
well  establish  a  state  medicolegal  office  or  institute  for 
the  purpose  of  furnishing  (outside  of  the  larger  cities) 
prompt  and  skilled  medicolegal  service  in  criminal  and 
other  cases  demanding  such  service. 

In  the  second  place  the  instruction  in  legal  medicine 
in  the  medical  schools  should  be  improved  and  extended. 
By  this  it  is  not  meant  that  a  full,  new  department, 
with  separate  staff  and  equipment,  must  be  established 
in  every  medical  school  in  the  country.  This  would  be 
possible,  to  a  greater  or  less  degree,  in  the  case  of  only 
a  small  number  of  university  schools  that  could  enter 
into  mutually  advantageous  relations  with  the  city  in 
which  they  are  located  (or  possibly  with  the  state). 
Thus,  the  professor  of  legal  medicine  in  Harvard  Uni¬ 
versity,  for  instance,  might  very  well  be  the  chief  medi¬ 
colegal  officer  of  Boston — indeed,  we  believe  some  ar¬ 
rangement  like  that  now  exists — the  institute  and  equip¬ 
ment  being  furnished  in  accord  with  arrangement  be¬ 
tween  the  city  and  the  university.  Naturally,  the 
students  in  schools  so  favorably  situated  as  this  would 
be  in  this  case  would  enjoy  special  advantages,  and  in 
time  these  advantages  wmuld  be  sought  by  those  who  de¬ 
sired  to  become  specially  trained  in  medicolegal  work. 
In  other  words,  schools  of  this  kind  would  become  special 
centers  for  the  training  of  men  in  what  we  are  calling 
legal  medicine.  And  such  centers  mav  be  needed  more 
and  more  in  the  future  as  the  opportunities  for  careers 
in  legal  medicine  increase  and  enlarge. 

In  the  medical  schools  in  general  in  which  legal  medi¬ 
cine  can  be  taught  only  in  outline  or  in  which  instruc¬ 
tion  is  supposed  to  be  given  by  the  various  departments 
in  the  medicolegal  aspects  of  their  various  subjects,  it 
would  seem  to  be  desirable  that  the  faculties  make  spe¬ 
cial  efforts  to  strengthen  the  work,  and  especially  in  the 
direction  of  better  co-ordination  between  the  various 
departments.  Thus,  it  is  particularly  necessary  that 
students  be  instructed  more  carefully  in  the  matter  of 
postmortem  examination  in  medicolegal  cases.  Experi¬ 
ence  in  criminal  cases,  especially  in  cases  of  abortion 
and  poisoning,  shows  that  practitioners  often  have  no 
adequate  conception  of  the  thoroughness  and  objective¬ 
ness  required. 

If  it  were  possible  to  promote  development  in  the  di¬ 
rections  outlined,  there  would  soon  be  established  in  this 
country  higher  standards  for  medicolegal  work,  at  least 
in  the  lines  touched  on  here,  and  the  law  in  general 
would  receive  more  direct  and  greater  benefit  now  of 
existing  technical  knowledge  in  medicine. 


EXAMINATION  FOR  A  HIGHER  MEDICAL  CERTIFICATE 

IN  FRANCE. 

An  interesting  and  important  decree  has  recently  been 
promulgated  by  the  Minister  of  Public  Instruction  of 
France,  which  appears  in  the  Semaine  Medicale,  August 
1,  under  the  heading,  “Decret  instituant  un  certificat 
d'etudes  medicales  superieures ”  and  which  is  com¬ 
mented  on  at  some  length  in  the  same  issue  by  Prof.  Ch. 
Bouchard. 

The  decree  outlines  in  detail  a  new  plan  of  exami¬ 
nation  for  those  who  desire  to  secure  a  certificate  of 
superior  attainment  which  will  make  them  eligible  to 
positions  in  any  of  the  medical  faculties  of  France,  or 
which  may  serve  as  evidence  of  especial  qualifications 
wherever  they  may  wish  to  pursue  research  or  engage 
in  teaching.  The  statute  of  1874  required  that  a  candi¬ 
date  for  a  teaching  position  must  hold  himself  in  readi¬ 
ness  to  pass  an  examination  at  any  time  in  any  or  all  of 
the  branches  of  medicine.  The  obligation  thus  imposed 
on  the  young  physician  to  keep  fresh  in  memory  an 
enormous  mass  of  facts  entailed  such  an  expenditure  of 
time  and  energy  that  it  operated  as  a  serious  bar  to 
original  investigation.  To  this  Professor  Bouchard  at¬ 
tributes  the  fact  that  France  was  relatively  sterile  in 
research  and  original  contributions  to  knowledge  until 
1887,  when  the  law  was  modified  by  eliminating  the  ex¬ 
aminations  in  anatomy  and  physiology,  and  by  per¬ 
mitting  the  candidate  in  immediate  preparation  for  the 
oral  test  in  pathologic  anatomy  to  have  access  to  books 
in  the  national  library.  He  was  also  required  to  submit 
a  thesis  embodying  the  results  of  his  own  researches. 
Unhappily,  however,  this  resulted  in  neglect  of  the 
young  physicians  to  keep  up  their  interest  and  their 
knowledge  in  the  medical  branches,  other  than  those  in 
which  they  were  engaged  in  research,  and  the  result, 
while  greatly  stimulating  investigation  in  special  lines, 
the  fruits  of  which  have  been  abundant  and  gratifying, 
was  the  production  of  a  body  of  younger  men  not  pos¬ 
sessing  that  broad  general  information  which  is  indis¬ 
pensable  to  the  successful  teacher. 

The  recent  degree  may  be  regarded  as  a  compromise 
between  the  statute  of  1874  and  the  amendment  of  1887. 
It  provides  for  examinations,  to  be  held  semi-annually, 
by  properly  constituted  juries,  in  twenty  different  groups 
of  subjects,  and  the  examination  is  to  consist  of:  1.  A 
composition  on  anatomy,  physiology  and  histology,  last¬ 
ing  four  hours,  the  question  discussed  to  be  one  of  three 
drawn  by  lot  from  those  provided  by  the  jury.  This 
examination  is  to  be  held  in  a  closed  room,  without 
access  by  the  candidate  to  any  aids  whatsoever.  2.  An 
oral  examination  on  one  of  three  question  in  general 
pathology,  similarly  drawn,  to  continue  not  more  than 
three-quarters  of  an  hour  after  three  hours  for  prepara¬ 
tion  by  the  candidate  in  a  closed  room  without  aid ;  and, 
3.  A  practical  demonstration  in  pathologic  anatomy, 
comprising  the  various  methods  of  exploration  of  the 
tissues  and  organs. 
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Similar  examinations  are  provided  for  candidates  who 
seek  positions  in  the  schools  of  pharmacy.  The  first 
examination  is  to  be  held  in  October,  1907,  and,  after 
January,  1908,  they  are  to  be  held  semi-annually.  Each 
jury  is  to  be  composed  of  nine  members,  selected  by  the 
Minister  of  Public  Instruction  from  the  faculties  of 
France,  not  more  than  four  members  of  any  one  school, 
however,  to  be  drawn  on  any  jury.  The  candidate  may 
submit  to  one,  two  or  all  three  of  the  tests  at  any  one 
examination  as  he  may  elect.  Having  satisfactorily 
passed  these  examinations,  he  is  to  receive  the  “certi- 
prat  d’etudes  medicates  superieures ”  and  he  will  not 
thereafter  be  required  to  take  any  further  examination, 
but  becomes  at  once  eligible  for  appointment  in  any 
faculty  of  his  choice,  when  there  may  be  a  vacancy,  as 
chief  of  clinic,  laboratory  assistant  or  substitute  pro¬ 
fessor. 

It  is  apparent  that  the  new  plan  has  been  considered 
with  great  care  by  the  council  for  higher  education  of 
France,  and  is  expected  to  result  in  a  decided  improve¬ 
ment  in  the  quality  of  the  accessions  to  the  medical 
faculties,  while,  at  the  same  time,  it  will  preserve  to 
the  younger  physicians  that  leisure,  freedom  and  tran¬ 
quillity  of  spirit  which  are  essential  to  original  investi¬ 
gation. 


AN  INCREASE  IN  MEDICAL  COLLEGES. 

One  discouraging  thing  in  the  statistics  published  this 
week  is  the  fact  that,  while  small,  there  has  been  an  in¬ 
crease  rather  than  a  decrease  in  the  number  of  medical 
schools.  On  the  other  hand  there  is,  here  and  there,  an 
indication  of  a  desire  for  betterment  by  combining  in¬ 
stitutions.  During  the  year  the  Central  Medical  College 
of  St.  Joseph,  Mo.,  and  the  Ensworth  Medical  College  of 
St.  Joseph,  Mo.,  merged  into  the  Ensworth-Central  Med¬ 
ical  College  of  St.  Joseph,  Mo.  The  Medico-Chirurgical 
( Allege  of  Kansas  City,  Mo.,  the  Kansas  City  Medical 
College  of  Kansas  City,  Mo.,  and  the  College  of  Physi¬ 
cians  and  Surgeons  of  Kansas  City,  Kan.,  united  to 
form  the  Medical  Department  of  the  University  of  Kan¬ 
sas.  The  most  noteworthy  merger,  however,  was  that 
through  which  the  Fort  Wayne  College  of  Medicine,  the 
Medical  College  of  Indiana  and  the  Central  College  of 
Physicians  and  Surgeons  of  -Indianapolis  became  the 
Indiana  Medical  College,  the  school  of  medicine  of  Pur¬ 
due  University,  the  latter  a  semi-state  institution.  Each 
of  these  three  schools  had  become  a  well-established  and 
recognized  institution,  and  considerable  self-sacrificing 
spirit  was  shown  on  the  part  of  the  members  of  each  of 
the  faculties  in  giving  up  their  respective  institutions 
for  the  sake  of  having  one  good  school  in  the  state.  It 
is  to  be  regretted,  therefore,  that  another  school  is  being 
started  in  Indianapolis,  so  that,  in  spite  of  the  merger, 
there  are  still  to  be  two  schools  in  that  city.  We  make 
this  comment  as  a  general  proposition  without  entering 
into  the  merits  of  the  case.  It  is,  however,  such  in¬ 
stances  as  this  that  discourage  those  who  are  desirous  of 


eliminating  weak  schools  by  combining  two  or  more  into 
one  strong  one.  In  several  locations  where  two,  three  or 
more  colleges  are  struggling  along  with  difficulty,  not 
able  to  do  good,  efficient  work  through  lack  of  equip¬ 
ment,  futile  efforts  have  been  or  are  being  made  to  unite 
them  into  one  institution.  Doubtless  in  time  personal 
ambition  on  the  part  of  the  few  will  give  way  to  the  best 
interests  of  the  many  and  minor  difficulties  be  OATercoine 
and  one  strong  college  take  the  place  of  two  or  more  weak 
ones.  Standing,  as  our  country  does,  as  one  of  the 
leading  nations  in  commerce,  in  the  arts,  in  the  sciences 
and  in  general  education  and  enlightenment,  it  is  cer¬ 
tainly  to  be  deplored  that  she  remains  a  laggard  in 
standards  of  medical  education. 


COLORADO’S  NEW  REQUIREMENT. 

The  Colorado  Board  of  Medical  Examiners  has 
adopted  new  requirements  regulating  medical  licensure 
which  are  certainly  to  be  commended  and  which  place 
that  state  far  in  advance  of  its  former  position.  Up  to 
the  adoption  of  this  new  schedule,  Colorado  was  among 
the  states  which  did  not  require  an  examination  of  all 
applicants  and  which  registered  non-graduates.  Gradu¬ 
ates  of  the  Colorado  schools  will  hereafter  be  required 
to  take  the  examinations  the  same  as  graduates  of 
schools  outside  the  state.  Provision  has  been  made  for 
old  practitioners  by  special  sections,  exempting  them 
from  the  more  exacting  requirements  that  apply  to  re¬ 
cent  graduates.  The  new'  schedule  also  contains  a  pro¬ 
vision  whereby  commissioned  medical  officers  of  the 
United  States  Army,  United  States  Kavy  and  of  the 
United  States  Public  Health  and  Marine-Hospital  Serv¬ 
ice  may  be  registered  without  examination.  This  offers 
one  class  of  credentials  which  it  seems  to  us  might  be 
accepted  in  other  states. 


CALIFORNIA  STATE  SOCIETY  JOURNAL  OUT  OF  THE 

ASHES. 

The  California  Stale  Journal  of  Medicine,  Phoenix¬ 
like,  has  risen  from  the  ashes  of  the  earthquake  and  fire. 
The  J une  number  appears  in  the  old  form  and  size,  and 
Editor  Jones  is  giving  evidence  that  he  is  in  business  at 
the  old  stand.  In  the  number  before  us,  however,  there 
are  items  that  indicate  that  things  are  not  as  they  were. 
“Please  do  not  ask  for  back  numbers  of  the  Journal,  for 
there  are  none,”  we  read.  “Please  don’t  ask  for  copies 
of  the  constitution  and  by-laws,  or  for  back  numbers  of 
the  Kegister  of  Physicians,  or  for  programs,  for  there 
are  none.”  The  state  society  seems  to  have  been  in  un¬ 
usual  ill  luck,  for,  while  practically  everything  was 
wiped  out  by  the  earthquake  and  fire,  another  visitation 
ivas  made  on  the  night  of  July  21,  when  a  new  edition 
of  the  register,  i.  e.,  the  state  directory  of  physicians, 
Avas  destroyed  by  fire  at  Mountain  VieAV,  where  the  print¬ 
ing  and  binding  Avere  being  done.  We  extend  our  sym- 
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pathy  to  the  state  society  officers,  but  congratulate  them 
on  the  energy  they  are  displaying.  The  offices  of  the 
society  are  now  located  at  2210  Jackson  street,  San 

Francisco. 
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MEDICAL  EDUCATION  IN  THE  UNITED  STATES. 

In  this  number  appear  statistics  regarding  medical 
education  in  the  United  States  for  the  year  ending  June 
30,  1906.  The  information  was  obtained  direct  from 
the  colleges,  from  the  annual  announcements  and  from 
other  sources,  special  care  being  taken  to  insure  correct¬ 
ness  in  every  instance.  We  desire  to  express,  our  appre¬ 
ciation  of  the  assistance  rendered  by  the  officers  of  the 
medical  colleges. 

While  there  is  much  to  regret  regarding  medical  edu¬ 
cation  in  the  United  States,  there  is  much  to  encourage 
the  belief  and  hope  that  improvement  is  being  made. 
Many  of  the  colleges  are,  of  their  own  volition,  raising 
their  standards,  either  by  increased  entrance  require¬ 
ments,  by  longer  sessions,  by  offering  better  courses  or 
by  all  of  these.  Many  of  the  state  licensing  boards  are 
also  demanding  higher  entrance  and  graduating  require¬ 
ments,  and  are  continually  urging  and  adopting  changes 
for  the  better.  The  various  college  associations  are 
wielding  a  good  influence.  The  establishing  of  a  Council 
on  Medical  Education  is  having  a  decided  effect.  State 
medical  societies  are  establishing  permanent  committees 
on  medical  education,  some  of  which  have  already  done 
energetic  work.  The  outlook,  we  repeat,  is  encourag¬ 
ing. 

Number  of  Medical  Students. — The  total  number  of 
medical  students  (matriculants)  in  the  United  States 
for  the  year  ending  June  30,  1906,  was  25,201,  a  de¬ 
crease  of  943  helow  last  year.  Of  this  number,  23,116 
were  in  attendance  at  the  regular  schools,  1,085  at  the 
homeopathic,  644  at  the  eclectic,  110  at  the  physio- 
medical  and  249  at'  the  nondescript  (unclassifiable) 
schools.  The  attendance  at  the  regular  schools  showTs  a 
decrease  of  1,003  below  that  of  last'  year,  a  decrease  of 
546  below  1904  and  a  decrease  of  1,814  below  1903.  The 
number  this  year  is  the  smallest  since  1900.  In  the 
homeopathic  school  there  was  a  decrease  of  19  below 
the  attendance  of  1905,  a  decrease  of  224  below  1904, 
there  being  a  constant  decrease  since  1900,  and  the  at¬ 
tendance  for  each  of  the  past  two  years  has  been  below 
that  of  1880.  The  eclectic  schools  show  a  slight  increase 
over  last  year,  although  the  figures  of  each  of  the  last 
two  years  are  smaller  than  previous  years  since  1900. 
The  physio-medical  colleges  had  110  this  year,  against 
114  last  year  and  129  in  1904. 

Table  4. — Medical  College  Attendance. 

Physio-Med.  and 


Year. 
1880. .  . 

Regular. 

9,776 

Homeopathic. 

1,220 

Eclectic. 

830 

Nondescript. 

Total. 

11,826 

1890.  .  . 

13.521 

1,164 

719 

15,404 

1900.  .  . 

22,710 

1,909 

552 

25.171 

1901 .  .  . 

23,846 

1,683 

664 

224 

26,417 

1902.  .  . 

24.878 

1,617 

765 

241 

27,501 

1903.  .  . 

24,930 

1,498 

848 

339 

27,615 

1904.  .  . 

23.662 

1,309 

1,014 

357 

28.142 

1905 .  .  . 

24,119 

1,104 

578 

346 

26,147 

1906 .  .  . 

23,116 

1.085 

644 

359 

25,204 

Graduates. — The  total  number  of  graduates  for  the 
year  ending  June  30?  1906,  was  5,364,  a  decrease  of  242 
below  1905,  383  below  1904  and  334  below  1903.  The  . 
number  of  graduates  this  year  is  the  lowest  since  1902, 
when  it  was  4,999.  For  the  year  just  closed  the  percent¬ 
age  of  graduates  to  matriculants  was  21.3,  or  prac- 
ticallv  the  same  as  for  1905.  The  percentage  was  30.3 
in  1904  and  22.8  in  1903.  The  number  graduated  from 
the  regular  schools  was  4,841,  or  285  less  than  in  1905 
and  the  smallest  number  since  1902.  From  the  homeo¬ 
pathic  colleges  286  Avere  graduates,  showing  an  increase 
of  10  over  last  year.  The  eclectic  colleges  graduated  1S6, 
an  increase  of  33  over  last  year. 

Table  5. — Medical  College  Graduates. 

Pliysio-Med.  and 

year.  Regular.  Homeopathic.  Eclectic.  Nondescript.  Total. 

1880 .  0.776  380  188  ...  3,241 

1890 .  3,853  380  221  ...  fA\\ 

1000 .  4,715  413  8b  ... 

1901  .  4,879  387  14ft  ■■■  *b4 

1902  .  4,498  336  138  2i  4, DUB 

1003.::...  5.088  420  149  41  5,698 

1904  5,190  371  146  40  o,<4( 

1005:.....  5.126  276  153  »1  d,606 

1006 .  4,841  286  186  ol  5,30-1 

Women  in  Medicine. — During  the  past  year  there  were 
840  women  studying  medicine,  or  3.3  per  cent  of  all 
medical  students,  as  against  4.1  per  cent  last  year.  There 
were  233  graduates  this  year,  or  4.5  per  cent,  of  all 
graduates.  In  4905  there  were  1,073  students  and  219 
graduates,  while  in  1904  there  were  1,129  students  and 
244  graduates.  Of  all  women  matriculants,  189  (22.5 
per  cent.)  were  in  attendance  at  the  three  medical  col¬ 
leges  for  women,  as  compared  with  221  (20.6  per  cent.) 
in  1905.  From  these  schools  there  were  33  (14.2  per 
cent.)  graduated,  as  compared  with  54  (24.5  per  cent.  ) 
in  1905.  The  others  matriculated  in  and  graduated 
from  co-educational  colleges. 

Number  of.  Colleges.— During  the  past  year  eight  col¬ 
leges  ceased  to  exist,  seven  (which  are  mentioned  in  an¬ 
other  column)  united  with  other  colleges,  and  one,  the 
Harvey  Medical  College,  an  evening  school  of  Chicago, 
became  extinct.  Nine  new  schools  have  been  organized. 
All  these  were  regular  colleges.  The  number  of  homeo¬ 
pathic,  eclectic  and  physio-medical  colleges  remains  the 
same.  The  total  is  161,  as  against  160  last  year.  Of  this 
number,  130  are  regular,  18  homeopathic,  9  eclectic,  3 
physio-medical  and  1— the  National  Medical  Univer¬ 
sity  of  Chicago— is  unclassifiable.  Seven  of  the  regu¬ 
lar  colleges  listed  do  not  grant  degrees,  teaching  only  the 
first  and  second  years  of  the  medical  course.  Sixty-one 
regular  colleges  are  members  of  the  Association  of  Ameri¬ 
can  Medical  Colleges ;  14  belong  to  the  Southern  Medical 
College  Association;  all  the  homeopathic  colleges  are 
recognized  as  in  good  standing  by  the  college  committee 
of  the  American  Institute  of  Homeopathy,  and  all  the 
eclectic  colleges  are  members  of  the  National  Confedera¬ 
tion  of  Eclectic  Medical  Colleges. 
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Table  6. — Medical  Colleges. 


Year. 

1880 . 

Regular. 

72 

Homeopathic. 

12 

Physio-Med.  and 

Eclectic.  Nondescript. 

6 

Total. 

90 

1890 . 

93 

14 

9 

116 

1900 . 

121 

22 

8 

151 

1901 . 

124 

21 

10  4 

159 

1902 . 

121 

20 

10  4 

155 

1903 . 

121 

19 

10  4 

154 

1904 . 

133 

19 

10  4 

160 

1905* . 

129 

18 

9  4 

160 

1906 . 

130 

18 

9  4 

161 

*  An  error  was  discovered  in  the 
rected  here. 

figures  for  1905  which 

is  cor- 

Length  of  Terms. — Here  particularly  may  be  seen  the 
advances  in  medical  standards.  This  year  14  colleges 
have  sessions  of  6  to  6 -bo  months’  (23  to  26  weeks)  dura¬ 
tion,  where  there  were  58  in  1901,  there  having  been  a 
constant  decrease  since  that  year.  The  7-months  schools 
(29  to  30  weeks)  increased  in  number  from  1901  to  1903 
at  the  expense  of  the  6-months  schools,  but  since  1903 
they  have  likewise  been  decreasing  gradually  in  number. 
While  there  has  been  some  fluctuation  among  the  714- 
months  (29  to  30  weeks)  colleges,  there  has  been  an  in¬ 
crease.  Eight-months  colleges  have  decreased  from  44 
to  32,  while  814-months  colleges  have  increased  from 
13  to  24.  The  colleges  requiring  more  than  nine  months 
are  all  night  schools. 


Table  7. — College  Terms. 


Year 

6-6' 2  mos 
23  to  26 
weeks. 

7  mos. 

27  to  28 
weeks. 

7X4  mos. 
29  to  30 
weeks. 

8  mos. 

31  to  32 
weeks. 

8 A  mos. 
33  to  34 
weeks. 

9  mos. 

35  to  36 
weeks. 

Over 

9  mo?. 
Ov.  36 
weeks 

No.  $ 

No.  <fo 

No. 

$ 

No 

No. 

l 

No 

1 

No.  1o 

1901 

58  36.5 

42  26.4 

8 

5.0 

26 

16.4 

4 

2.5 

IS 

11.3 

3  1.9 

1902 

44  28.4 

44  28.4 

11 

7.1 

33 

21.3 

3 

1.9 

IS 

11.6 

2  1.3 

1903 

33  21.4 

46  29.9 

15 

9.7 

37 

24.0 

2 

1.3 

19 

12.4 

2  1.3 

1904 

27  16.3 

44  26.5 

22 

13.3 

37 

22.3 

13 

7.8 

20 

12.0 

3  l.S 

1905 

15  9.4 

35  21.8 

12 

7.5 

44 

27.5 

13 

8.1 

38 

23.8 

'  3  1.9 

1906 

14  8.7 

35  21.7 

26 

16.1 

32 

19.9 

24 

14.9 

28 

17.4 

2  1.3 

Location  of  Colleges. — The  size  of  the  city  in  which  a 
college  is  located  does  not  necessarily  indicate  the  value 
of  the  training  afforded;  nevertheless  there  are  usually 
and  naturally  better  clinical  facilities  in  larger  than  in 
smaller  cities.  That  the  majority  of  senior  students  are 
in  the  larger  cities  is  shown  by  the  fact  (see  Table  3, 
page  634)  that  of  the  148  colleges  which  had  graduates, 
91  are  located  in  cities  having  100,000  or  greater  popu¬ 
lation,  and  these  schools  turned  out  4,103  graduates.  In 
other  words,  only  65.5  per  cent,  of  the  colleges  are  lo¬ 
cated  in  cities  of  100,000  or  over,  and  yet  77  per  cent,  of 
the  graduates  come  from  these  colleges.  This  leaves  51 
colleges  (34.5  per  cent.)  in  cities  of  less  than  100,000, 
and  these  schools  turned  out  only  1,224  (34  per  cent.) 
graduates.  In  cities  above  50,000  population  there  are 
1.14  colleges,  which  graduated  4,582  students.  In  other 
words,  these  cities  have  77  per  cent,  of  the  colleges  and 
yet  turn  out  86  per  cent,  of  all  graduates.  This  leaves 
to  the  cities  having  less  than  50,000  inhabitants  33  per 
cent,  of  the  colleges  from  which  come  only  14  per  cent, 
of  all  graduates. 

Statistics  of  Colleges. — On  pages  628  and  629  will 
be  found  Table  1,  giving  the  states  containing  medical 
colleges,  the  name  of  each  college,  the  population  of  the 
city  in  which  the  college  is  located,  the  number  regis¬ 
tered  as  students  during  the  session  of  1905-06.  and  also 


the  graduates  (men  and  women)  of  1906,  the  total  num¬ 
ber  of  teachers  in  each  college  and  the  number  of  weeks 
in  the  college  year.  The  suffixes,  R.,  H.,  E.,  Ph.M., 
stand  for  regular,  homeopathic,  eclectic  and  physio- 
medical.  Beginning  on  page  589  we  present,  in  abstract 
form,  essential  facts  of  all  medical  colleges  arranged  by 
states,  and  on  pages  627,  633  and  635  will  be  found  the 
requirements  of  the  regular,  homeopathic  and  eclectic 
medical  college  associations,  also  a  list  of  colleges  hold¬ 
ing  membership  in  these  organizations. 


STATE  BOARD  EXAMINATIONS  DURING  1905.. 

This  week  we  publish  in  tabular  form*  the  results  of 
the  examinations  for  medical  licenses  held  during  1905 
by  the  examining  boards  of  the  various  states  and  terri¬ 
tories,  together  with  the  number  of  those  licensed  on 
their  credentials.  Peculiar  conditions  existing  in 
Georgia,  Missouri  and  in  Indian  Territory  made  it  im¬ 
possible  to  obtain  from  them  reports  that  could  be  util¬ 
ized.  Ho  applicants  were  examined  during  the  year  in 

TABLE  E. — Colleges  Grouped  by  States. 


Showing  Number  Examined  and  Percentage  of  Failures. 


Colleges  of 

Graduates 
of  1905. 

Graduates 
of  1900  to 
1905 

Graduates 
of  1899  and 
previous 

Graduates 
of  all 
years. 

Rank  according  to 

number  Examined 

Rank  according  to 
low  per  cent. 

Number 

Examined. 

— - - 

Per  cent. 

Failed. 

- - - “ 

Number 

Examined. 

Per  cent. 

Failed. 

Number 
Examined.  1 

Per  cent. 

Failed. 

Number. 

Examined. 

Per  cent. 

Failed. 

Alabama  . 

40 

7.5 

49 

8.2 

6 

16.7 

55 

9.0 

20 

5 

Arkansas  . 

2 

0. 

1 

0. 

2 

50.0 

3 

33.3 

30 

23 

California  . 

99 

30.0 

156 

29.4 

6 

50.0 

162 

30.4 

14 

21 

Colorado  . 

6 

16.7 

29 

17.2 

5 

20.0 

34 

17.6 

24 

13 

Connecticut  .... 

10 

0. 

29 

0. 

i 

0. 

30 

0. 

25 

1 

Dis.  of  Columbia 

67 

17.9 

126 

21.4 

14 

28.5 

140 

21.8 

16 

17 

Georgia  . 

9 

O. 

IS 

33.3 

9 

44.4 

27 

37.0 

27 

24 

Illinois  . 

668 

4.8 

1,005 

8.5 

129 

38.0 

1,134 

12.0 

1 

8 

Indiana  . 

138 

17.4 

150 

19.9 

11 

63.7 

167 

22.7 

13 

18 

Iowa  . 

151 

5.3 

175 

9.7 

40 

53.7 

215 

17.7 

10 

14 

Kansas  . 

20 

0. 

24 

4.1 

5 

40.0 

29 

10.3 

26 

6 

Kentucky  . 

89 

32.5 

175 

43.4 

54 

38.9 

229 

42.3 

9 

26 

Louisiana  . 

81 

11.1 

99 

19.1 

3 

33.3 

102 

19.6 

17 

15 

Maine  . 

17 

0. 

20 

O. 

4 

0. 

24 

0. 

28 

1 

Maryland  . 

317 

27.4 

570 

31.1 

26 

15.4 

596 

31.1 

4 

22 

Massachusetts.  . 

132 

8.3 

222 

9.9 

19 

26.3 

241 

10.8 

8 

7 

Michigan  . 

70 

0. 

149 

6.0 

35 

40.0 

184 

14.8 

11 

ii 

Minnesota  . 

94 

14.9 

151 

18.5 

10 

0. 

161 

17.3 

15 

12 

Missouri  . 

285 

12.3 

390 

15.4 

85 

48.2 

475 

20.6 

5 

16 

Nebraska  . 

15 

46.6 

31 

28.6 

5 

0. 

36 

27.8 

23 

19 

New  Hampshire. 

13 

0. 

15 

0. 

4 

25.0 

19 

5.3 

29 

2 

New  York . 

411 

2.4 

620 

3.2 

63 

28.6 

683 

5.7 

3 

3 

North  Carolina. 

54 

27.7 

84 

39.2 

1 

100.0 

85 

40.0 

19 

25 

Ohio  . 

231 

6.1 

285 

10.1 

66 

31.8 

351 

14.8 

1 

11 

Oregon  . 

39 

41.0 

47 

53.1 

2 

0. 

49 

51.0 

21 

27 

Pennsylvania  . . 

481 

5.8 

675 

7.1 

65 

24.6 

740 

8.6 

2 

4 

South  Carolina. 

19 

0. 

32 

21.9 

2 

0. 

34 

20.6 

24 

16 

Tennessee  . 

209 

27.8 

372 

36.8 

41 

41.1 

413 

37.0 

6 

24 

Texas  . 

25 

20.0 

33 

30.3 

1 

0. 

34 

30.3 

24 

20 

Vermont  . 

39 

2.5 

67 

8.9 

21 

2S.6 

88 

13.6 

18 

10 

Virginia  . 

105 

5.7 

160 

13.0 

14 

14.3 

174 

13.2 

12 

9 

Wisconsin  . 

33 

9.0 

36 

11.1 

2 

50.0 

38 

13.2 

22 

9 

All  states.  . .  . 

4,016 

11.4 

6,001 

16.0 

751 

34.0 

6,752 

20.6 

New  Mexico.  The  Tables  A,  B,  C  and  D  are  so  arranged 
that,  reading  from  left  to  right,  gives  the  results  by  col¬ 
leges,  while  reading  from  above  downward  gives  results 
by  states.  The  statistical  information  regarding  medi¬ 
cal  education  and  licensing  included  in  these  tables  will 
be  found  valuable  and  will  bear  careful  study. 

Table  A  shows  the  number  of  graduates  of  all  years 
and  of  undergraduates  who  came  up  for  examination. 


*  See  large  tables  inserted  opposite  page  Oil. 
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TABLE  F— COLLEGES  HAVING  50  OR  MORE  EXAMINED. 

TABLE  SHOWS  TOTAL  NUMBER  EXAMINED,  PERCENTAGE  OF  FAILURES  AND  NUMBER  OF  STATES  IN  WHICH  EACH  COLLEGE  HAD  REPRESENTATIVES 


Name  op  College. 

Graduates  all  Years. 

Graduates  1905. 

Graduates  1900-1905. 

Grad. 1899  and  Prev 

.2 

’5)  6 
** 

2 

No.  Exam¬ 

ined. 

Per  cent. 

Failed. 

No.  States. 

No.  Exam¬ 

ined. 

Per  Cent. 

Failed. 

No.  States. 

No.  Exam¬ 

ined. 

Per  Cent. 

Failed. 

No.  States. 

No.  Exam¬ 

ined. 

Per  Cent. 

Failed. 

No.  States. 

College  of  Physicians  and  Surgeons,  Chicago. 

302 

8.6 

26 

205 

2.9 

17 

278 

6.1 

25 

24 

39.0 

13 

26 

Rush  Medical  College  . 

254 

8.3 

30 

88 

2.3 

14 

205 

4.9 

28 

49 

23.2 

17 

33 

Jefferson  Medical  College  . 

231 

5.6 

35 

162 

2.3 

22 

209 

3.8 

34 

22 

22.7 

11 

12S 

Coll,  of  Physicians  and  Surgeons,  New  Volk. 

229 

3.9 

26 

118 

3.4 

9 

210 

4.3 

23 

19 

0. 

10 

101 

Northwestern  University  Medical  School.... 

191 

5.1 

27 

135 

0.7 

16 

175 

1.7 

22 

16 

46.6 

11 

32 

University  of  Pennsylvania . 

181 

5.5 

27 

89 

2.2 

10 

157 

3.1 

23 

25 

20.0 

14 

126 

University  of  Michigan  (II) . 

130 

11.8 

24 

55 

0. 

10 

111 

3.6 

21 

25 

48.0 

8 

77 

Medico-Chirurgical  College  of  Philadelphia.. 

128 

19.5 

10 

95 

15.7 

11 

121 

18.2 

10 

7 

43.0 

4 

130 

Baltimore  Medical  College . 

127 

27.6 

26 

71 

28.1 

18 

120 

29.1 

25 

7 

0. 

6 

61 

University  of  Minnesota . 

123 

11.4 

13 

82 

14.6 

5 

115 

12.1 

9 

8 

0. 

6 

80 

University  of  Maryland . 

117 

26.5 

17 

72 

19.4 

10 

116 

26.7 

16 

1 

0. 

1 

66 

Harvard  University  Medical  School . 

116 

2.6 

18 

54 

0. 

8 

101 

0. 

14 

15 

20.0 

11 

71 

Maryland  Medical  College  . 

115 

53.0 

18 

65 

55.3 

12 

115 

53.0 

18 

.  . 

.  .  . 

.  . 

68 

Medical  College  of  Indiana . 

100 

17.0 

6 

88 

13.6 

1 

98 

17.3 

6 

2 

0. 

1 

38 

College  of  Physicians  &  Surgeons,  Baltimore. 

97 

16.5 

25 

58 

15.5 

14 

92 

17.3 

22 

5 

0. 

5 

63 

Western  Pennsylvania  Medical  College . 

94 

13.8 

8 

66 

3.0 

3 

88 

11.3 

6 

6 

50.0 

5 

131 

Marion-Sims  Beaumont  Medical  College... 

93 

15.0 

17 

64 

7.8 

11 

85 

11.8 

17 

8 

50.0 

4 

90 

State  University  of  Iowa . 

91 

8.9 

14 

69 

0. 

1 

75 

1.3 

7 

16 

43.7 

10 

47 

Tulane  University  . 

91 

11.1 

15 

74 

5.4 

10 

88 

10.2 

13 

3 

33.3 

3 

59 

Keokuk  Med.  Coll,  of  Phys.  Surg . 

90 

28.9 

15 

58 

13.7 

8 

70 

21.4 

12 

20 

55.0 

11 

44 

Long  Island  College  Hospital . 

90 

11.1 

8 

66 

6.0 

4 

83 

7.2 

5 

7 

57.1 

6 

104 

University  of  Vermont  . 

88 

13.6 

14 

39 

2.5 

5 

67 

8.9 

12 

21 

28.6 

8 

151 

Memphis  Hospital  Medical  College . 

80 

36.0 

9 

37 

16.2 

7 

77 

29.9 

8 

9 

66.7 

7 

139 

University  &  Bellevue  Hospital  Med.  Coll.  .  .  . 

84 

13.2 

20 

30 

0. 

5 

66 

1.7 

12 

23 

43.4 

13 

107 

Hahnemann  Med.  Coll.  &  Hospital  Chicago. 

79 

16.7 

18 

51 

5.8 

8 

65 

12.5 

15 

14 

35.7 

8 

27 

Cornell  University  . 

79 

0. 

10 

58 

0. 

7 

79 

0. 

10 

.  . 

.  .  . 

102 

Tufts  College  Medical  School  . 

70 

9.2 

9 

58 

10.3 

6 

73 

8.2 

s 

3 

33.3 

2 

72 

Barnes  Medical  College  . 

73 

34.2 

23 

41 

26.8 

13 

59 

27.1 

17 

14 

64.3 

9 

89 

George  Washington  University . 

70 

17.6 

14 

45 

13.6 

10 

66 

16.9 

14 

4 

25.0 

2 

16 

University  of  Virginia  . 

65 

9.1 

15 

28 

0. 

7 

54 

7.4 

12 

11 

18.2 

8 

154 

Johns  Hopkins  University  . 

64 

0. 

25 

24 

0. 

10 

61 

0. 

24 

3 

0. 

s 

64 

University  Medical  College,  Kansas  City... 

62 

13.1 

14 

37 

2.7 

4 

51 

6.0 

10 

11 

45.4 

9 

83 

Washington  University,  St.  Louis . 

01 

13.1 

20 

34 

0. 

9 

51 

9.8 

16 

10 

30.0 

9 

135 

University  of  Nashville  . . 

60 

18.3 

14 

42 

9.5 

10 

56 

19.6 

12 

4 

0. 

4 

135 

University  of  the  South . 

60 

45.8 

16 

10 

30.0 

6 

57 

47.3 

15 

3 

0. 

3 

140 

Illinois  Medical  College . 

59 

28.8 

22 

31 

19.3 

9 

54 

24.1 

17 

5 

80.0 

4 

30 

Baltimore  University  . 

59 

66.1 

15 

13 

61.5 

5 

52 

69.2 

13 

7 

42.8 

5 

62 

University  of  Buffalo . 

59 

1.7 

9 

31 

0. 

1 

54 

0. 

6 

5 

20.0 

4 

109 

Kentucky  School  of  Medicine  . 

58 

41.4 

24 

16 

18.7 

8 

35 

38.2 

16 

23 

47.8 

16 

52 

Ohio  Medical  University . 

58 

15.5 

11 

40 

10.0 

5 

51 

15.7 

10 

7 

14.3 

4 

120 

Meharry  Medical  College . 

58 

43.1 

16 

38 

42.1 

11 

55 

43.6 

16 

3 

33.3 

2 

138 

Eclectic  Medical  Institute  . 

56 

21.4 

14 

34 

14.7 

8 

47 

25.5 

11 

9 

0. 

7 

116 

University  College  of  Medicine,  Virginia.... 

57 

8.7 

4 

41 

2.4 

3 

57 

8.7 

4 

.  . 

.  .  . 

.  • 

153 

Albany  Medical  College  . 

56 

0. 

7 

45 

0. 

4 

53 

0. 

5 

3 

0. 

100 

54 

16.7 

7 

37 

10.8 

3 

48 

14.6 

4 

6 

33.3 

5 

4 

Medical  College  of  Ohio . 

54 

14.8 

12 

36 

11.1 

5 

41 

7.3 

8 

13 

38.4 

8 

117 

Hahnemann  Med.  Coll.  &  Hospital,  Phila... 

53 

3.7 

10 

38 

0. 

8 

51 

1.9 

9 

2 

50.0 

127 

Medical  College  of  Virginia . 

53 

23.1 

9 

36 

13.8 

5 

50 

24.0 

7 

3 

0. 

3 

152 

Denver  &  Gross  College  of  Medicine . 

52 

11.5 

12 

32 

3.1 

5 

48 

10.4 

11 

4 

25.0 

2 

12 

Woman’s  Medical  College  of  Pennsylvania.  . 

52 

3.8 

17 

30 

6.7 

10 

48 

4.2 

16 

4 

0. 

4 

129 

American  Coll,  of  Med.  and  Surgery . 

51 

17.6 

9 

42 

11.9 

5 

50 

14.0 

8 

1 

100.0 

1 

35 

ii 

4,893 

15.1 

16 

2,908 

|  9.2 

J _ 

1  8 

1 

l|  4,384 

II 

|  13.1 

j_ 

h. 

11 509 
II 

1  32.2 

1 

1  6  11 

1  II 

Table  B  gives  tlie  results  in  regard  to  the  graduates  of 
1905.  Table  C  gives  results  in  regard  to  graduates  of 
1900  to  1905.  inclusive  (recent  graduates),  and  Table 
D  gives  the  results  in  regard  to  old  practitioners,  or  those 
who  graduated  in  1899  or  previous  years. 

Of  the  7,620  candidates,  it  will  be  seen  that  4,066 
(54.3  per  cent.)  were  graduates  of  1905;  6,280  (82.4 
per  cent.)  were  recent  graduates — graduates  of  1900  to 
1905,  inclusive — and  890  (11.7  per  cent.)  were  old 
practitioners,  that  is,  those  who  graduated  previous  to 
1900.  There  were  also  examined  450  undergraduates 
and  a  number  of  graduates  for  which  no  year  of  gradua¬ 
tion  was  obtainable,  this  group  comprising  about  5.9 
per  cent,  of  all  applicants. 

A  study  of  the  failures  is  interesting.  The  graduates 
of  1905  had  4,066  applicants,  with  11.6  per  cent,  of 
failures;  graduates  of  1900-1905,  inclusive  (recent 
graduates)  had  6,280  applicants,  with  16.1  per  cent,  of 
failures;  graduates  of  1899  and  previous  (old  practi¬ 
tioners)  had  890  applicants,  with  34  per  cent,  of  fail¬ 


ures.  The  largest  percentage  of  failures,  however,  as 
would  naturally  be  expected,  was  obtained  by  the  450 
undergraduates,  etc.,  which  was  54.9. 

The  fourteen  colleges  having  100  or  more  candidates 
(Table  F),  while  furnishing  31  per  cent,  of  all  appli¬ 
cants,  had  only  297,  or  19  per  cent.,  of  all  failures.  The 
fifty-one  colleges  having  fifty  or  more  candidates,  al¬ 
though  having  64  per  cent,  of  all  applicants,  had  only 
739,  or  47.8  per  cent.,  of  all  failures.  Thus,  the  reports 
favor  the  larger  colleges  from  the  standpoint  of  excel¬ 
lence. 

Table  E  is  based  on  the  four  preceding  tables  and 
shows  the  results  obtained  by  graduates  of  all  colleges 
of  each  state.  This  is  of  interest,  since  by  it  we  can  see 
whether  the  colleges  in  each  particular  state  as  a  group 
are  progressing.  It  is  encouraging  to  note  that  in  almost 
all  states  the  percentage  of  failures  is  smaller  for  the 
1900-1905  group  of  graduates  than  for  1899  and  pre¬ 
vious  groups  and  still  smaller  for  the  1905  graduates. 
This  table  also  shows  which  states  send  out  the  most 
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TABLE  G. — Comparison  of  Results  in  Home  States  and  Elsewhere.  Based  on  Table  C. 


College, 

Total 

Examined . 

Results  in 
Home  State. 

Results  in 
OtherStates. 

College. 

Total 

Ixamined 

Results  in 
Home  State. 

Results  io 
Other  State. 

P 

1  F. 

1  $F 

P 

1  F. 

1  #F. 

W 

P. 

:  F. 

1  *  F. 

P 

1  F. 

I  <&F 

Alabama .  +», 

49 

8 

41 

/ 

1 

J68 

48 

23 

12 

4-9 

0 

5.3 

2 

0 

2 

0 

0 

33.3 

0 

40.0 

0 

0 

Missouri! . . 

Birmingham  Medical  College. 
Medical  College  of  Alabama 
Arkansas . 

University  of  Arkansas.’! 
California .  +V 

41 

7 

34 

2 

0 

2 

1 

3 

1 

1 

Medico-Chirurgical,  Missouri  ... 
University  Md.  C.,  Kansas  City. 
Kansas  City  Hahne.  Med.  Coll... 
Kansas  City  Med.  Coll . 

393 

121 

50 

4 

36 

•• 

333 

10 

47 

3 

33 

60 

2 

3 

1 

3 

15.2 

16.7 

6.0 

25.0 

8.3 

cooper  Medical  College 

82 

30 

17 

2 

42 

31/.  6 
18.9 
10.5 

40 

4 

0 

0 

9.0 

0 

0 

42.8 

0 

6.2 

0 

Central  Medical  College.... 

3 

17 

16 

59 

85 

42 

7 

5 

50 

•  * 

2 

12 

1 

33.3 

29.4 

43.7 
27.1 

11.8 
11.6 
28.6 

0 

8.0 

University  of  California . 

11 

Ensworth  Medical  College 

California  Medical  College 

4 

Barnes  Medical  College^.... 

*  * 

43 

75 

36 

5 

5 

46 

16 

10 

6 

2 

0 

4 

Hahnemann  Medical  College  " 

Pt  and  s->  San  If  ran... 
Oakland  Coll,  of  M.  and  S 

University  of  South.  California 
Colorado'.  “d.  S>  L°S  Angele1sT„' 

15 

39 

29 

2 

6.9 

48 

6 

15 

29 

29 
ISO 

66 

30 
34 
IS 
12 

3 

3 

1,011 

20 

30 

10 

13 

278 

05 

18 

10 

10 

ii 

2 

4 

13 

13 

0 

28.6 

56.5 

54.2 

0 

1 

15 

5 

3 

0 

1 

0 

St.  Douis  University  . 

Coll,  of  P.  and  S.,  St.  Louis _ 

American  Medical  College  .... 

Homeo.  College  of  Missouri . 

Washington  University  . 

.  • 

Denver  and  Gross  . 

37 

2 

5.1 

6.7 

0 

0 

27 

3 

10.0 

Nebraska .  gg  g 

36 

15 

13 

8 

15 

15 
622 

53 

210 

79 

16 
83 
24 
10 
61 
32 

7 

0 

0 

Denver  Ilomeo.  Med.  College 
„  University  of  Colorado.. 

Zo 

4 

2 

0 

0 

15 

2 

10 

3 

0 

0 

16.7 

0 

University  of  Nebraska . 

Creighton  Medical  College.. 

0 

0 

2 

i 

100.0 

100.0 

66.7 
0 

0 

1.9 

0 

3.6 

0 

0 

5.3 

0 

0 

0 

0 

0 

29.8 
54.5 

25.9 
11.1 

9  E 

10 

11 

3 

1 

0 

10 

0 

3 

0 

3 

2 
1 
0 

1 

0 

0 

19 

18 

1 

lb.7 

23.1 

8.3 

Connecticut. 

20 

20 

52 

36 

0 

Lincoln  Mpdienl  Pnlloo-o 

2 

0 

0 

10 

0 

6 

0 

0 

4 
0 
0 
0 
0 
0 

14 

6 

7 

1 

5 

lale  Medical  Coliege 

0 

0 

0 

23.5 

20.0 

25.0 

36.4 

9 

0 

0 

New  Hampshire . 

f. 

4 

u 

11 

90 

7 

20.0 

0 

0 

10.0 

0 

6.7 

0 

100.0 

28.6 

33.3 

0 

6.7 

0 

0 

District  of  Columbia  ...  g's 

George  Washington  University. . 
Georgetown  University 

16 

9 

9 

51 

19 

13 

19 

0 

11 

2 

0 

17.7 

9.5 

Dartmouth  Medical  College  . 

New  York .  4-SI 

Albany  Medical  College . 

4 

512 

46 

159 

68 

13 

72 

21 

8 

46 

30 

Howard  University  .. 

Georgia*  ....  . 

7 

4 

5 

4 

27.8 

17.1 

College  of  P.  and  S.,  New  York. 

42 

11 

0 

5 

2 

2 

14 

2 

College'  of  P.  and  S„  Atianta... 
Georgia  Eclectic  Medical  College 
University  of  Georgia . 

American  Medical  Miss.  College' 
Bennett  Medical  College  ... 

553 

3 

24 

16 

0 

0 

2.3 

0 

0 

12 

9 

0 

3 

373 

14 

6 

3 

3 

0 

69 

3 

33.3 

25.0 

100.0 

0 

15.6 

17.6 

Eclectic  Med.  Coil.,  New  York.. 
Long  Island  College  Hospital... 

New  York  Homeo.  Med.  Coll _ 

N.  Y.  Woman's  Medical  Coll _ 

University  and  Bellevue  M.  C. .. 
Syracuse  Universitv  . 

Chicago  Homeo.  Med.  Coll 

3 

6 

1 

99 

15 

1 

3 

50.0 

University  of  Buffalo . 

54 

49 

33 

5 

20 

8 

170 

20 

16 

5 

College  of  Med.  and  Surgery.... 
College  of  P.  and  S.,  Chicago.. 
Hahnemann  Med.  Coll.,  Chicago 
Harvey  Medical  College.. 

Hermg  Medical  College' 

6 

162 

42 

15 

12 

20 

13 

92 

4 

0 

0 

1 

4o!o 

0 

0 

6.2 

7.7 

9.1 

27.8 

0 

0 

0 

4 

2 

17 

8 

1 

40.0 

66.7 
14.6 

34.8 
50.0 

North  Carolina . +21.5 

Leonard  Medical  College . 

North  Carolina  Medical  College. 
University  of  North  Carolina.. 
Ohio .  +18  1 

84 

45 

30 

9 

286 

25 

18 

18 

16 

2 

sy 

51.3 
52.9 

33.3 

iilinois  Medical  College 

Jenner  Medical  College 

53 

22 

175 

205 

22 

50 

29 

156 

27 

98 

7 

6 

14 

1 

2 

7 

21 

1 

10 

12.5 

32.2 

Western  Reserve  University.... 
Cleveland  Coll,  of  P.  and  S . 

0 

0 

0 

1 

0 

0 

0 

8.3 

0 

0 

0 

5.9 

3.4 
100.0 

55.5 
5.6 

54.5 

8.5 

0 

2  3 

5 

Tl 

0 

1 

0 

50.0 

0 

30.5 
23.0 
20.0 

0 

35.3 

28.6 

0 

0 

0 

Northwestern  University 

Rush  Medical  College 

0 

0 

0 

3 

80 

110 

6 

1 

3 

25.0 

3.6 

Cleveland  Homeo.  Med.  Coll .... 
Eclectic  Medical  Institute . 

27 

48 

12 

11 

15 

25 

10 

4_| 

0 

11 

3 

1 

National  Medical  University 
American  Coll,  of  M.  and  S.. 

15 

10 

1 

8.3 

14.3 

Medical  College  of  Ohio . 

Pulte  Medical  College . 

41 

8 

28 

3 

0 

0 

Dearborn  Medical  College 

0 

27 

i  •  l 

0 

7 

4 

33.3 

Miami  Medical  College  . 

24 

20 

0 

4 

0 

6 

2 

Indiana .  Y'+W 

0 

1 

100.0 

51 

36 

32 

28 

9 

11 

5 

Gent-  College  of  P.  and  S... 

116 

18.9 

16.0 

16.5 

42.8 
25.0 

30.8 

9 

4 

30.8 

Starling  Medical  College . 

1 

Medical  College  of  Ind.... 

76 

15 

1 

1 

50.0 

Toledo  Medical  College . 

8 

0 

1 

7 

0 

0 

0 

Physio  Med.  of  Ind 

5 

2 

28.6 

Oregon . “..  55.5 

47 

20 

15 

25 

19 

6 

2 

2 

Eclectic  Medical  College  of  ind.. 
Pt-  Wayne  Coll,  of  Med . 

3 

3 

1 

1 

1 

50!  0 

University  of  Oregon  . 

Willamette  University  . 

36 

11 

Indiana  University 

0 

1 

0 

0 

Pennsylvania . _  4.2 

676 

407 

1 

38 

0 

2 

221 

10 

0 

3_] 

Is 

0 

4.3 
5.5 

3.4 

0 

12.0 

0 

0 

0 

38.6 

40.0 

83.3 

139 

13 

45 

13 

68 

17 

•2 

15 

0 

1 

0 

0 

Temple  College  .... 

2 

Drake  University  .  . 

I/O 

14 
70 

15 

1 

75 

25 

4 

21 

7 

0 

6 

0 

1 

0 

0 

0 

4-3 

0 

10.9 

0 

1.4 

0 

0 

0 

19 

10 

3!, .5 

University  of  Pennsylvania . 

157 

86 

66 

17 

84 

21 

22 

10 

6 

6 

178 

3 

Keokuk  Med.  Coil,  of  P.  and  S. . 
Sioux  City  Coll,  of  Medicine 
University  of  Iowa  (H) 
University  of  Iowa  (R) 

Kansas .  +  12  5 

Coll,  of  P.  and  S.,  Kansas  City.. 
Kansas  Medical  College 
University  of  Kansas  . 

0 

10 

2 

1 

6 

7 

2 

5 

1 

9 

2 

0 

0 

1 

0 

1 

100.0 

47.4 

0 

0 

0 

12.5 

0 

16.7 

Hahn.  M.  C.  of  Philadelphia  ... 

Jefferson  Medical  College  . 

Woman’s  M.  Coll.  Pennsylvania 

Medico-Chirurgical  Coll.,  Pa _ 

Western  Pennsylvania  M.  C _ 

South  Carolina . - — 26.9 

Med.  Coll,  of  South  Carolina... 
Tennessee . +5.7 

51 

209 

48 

121 

88 

32 

32 

372 

33 

117 

25 

77 

68 

19 

19 

55 

0 

5 

2 

19 

10 

7 

7 

27 

0 

4.1 

7.4 

19.8 

12.8 
26.9 
26.9 
32  9 

1 

3 

0 

3 

0 

0 

0 

112 

2 

Kentucky! . 

175 

40 

35 

26 

1 

3 

35 

35 

100 

12 

88 

20 

20 

576 

120 

52 

92 

61 

14 

116 

6 

115 

222 

17 

31 

101 

0 

0 

0 

0 

0 

0 

0 

o" 

94 

44-7 

Tennessee  Medical  College.. . 

17 

11 

1 

8.3 

Hospital  Coll,  of  Medicine 

76 

Knoxville  Medical  College . 

7 

0 

1 

100.0 

1 

5 

Kentucky  School  of  Medicine" 
Louisville  Medical  College 
Louisville  National  Medical  Coll 
Southern  Homeo.  Med.  Coll.  .  . 
University  of  Louisvillp 

1 

18 

21 

14 

1 

1 

19 

13 

12 

0 

2 

54.3 

38.2 

46.1 

0 

66.7 

Universitv  of  Nashville  . 

Vanderbilt  University  . 

Universitv  of  Tennessee . 

Meharry  Medical  College  . 

Memphis  Medical  College  . 

56 

25 

34 

55 

77 

13 

6 

7 

3 

7 

3 

0 

7 

6 

2 

18.8 

0 

50.0 

66.7 

22.2 

32 

17 

13 

24 

45 

8 

2 

7 

22 

23 

20.0 

10.1 

35.0 

47.8 

33.8 

Kentucky  University  . 

21 

13 

38.2 

University'  of  South  . 

57 

1 

0 

0 

29 

27 

48.2 

Louisiana .  +  ?3  5 

'is 

1 

47 

18 

18 

105 

12 

1 

13 

13 

8 

40 

V 

4 

0 

0 

0 

62 

7 

4 

2 

0 

0 

16 

0 

33 

13 

7!  7 
80.0 

0 

IS 

17 

48.6 

Chattanooga  National  M.  C . 

Flint  Medical  College 

Tulane  University 

33 

1 

32 

15 

6 

31.2 

85.7 

Chattanooga  Medical  College  ... 
University  of  Tennessee . 

42 

2 

7 

0 

5 

2 

41.7 

100.0 

14 

16 

53.3 

Maine . 

9 

21.9 

Vermont . + 15.8 

67 

oq 

0 

0 

32 

6 

15.  S 

Medical  School  of  Maine 

0 

0 

31. 1 
31.6 
80.0 
13.3 

2 

0 

0 

University  of  Vermont . 

67 

29 

0 

0 

32 

6 

15.8 

Maryland, . . ^  3 

Baltimore  Medical  College.... 
Baltimore  University  . ... 

College  of  P.  and  S.,  Baltimore. 

J ohns  Hopkins 

2 

291 

73 

15 

63 

0 

118 

28 

32 

14 

0 

28.8 

27.7 

65.1 

18.2 

Virginia . —  5.7 

Medical  College  of  Virginia . 

University  College  of  Medicine.. 
University  of  Virginia  . 

161 

50 

57 

54 

S3 

91 

28 

38 

25 

12 

15 

9 

3 

4 

4 

0 

0 

11,.9 

24.3 

7.3 

13.8 

25.0 

49 

10 

14 

25 

11 

5 

3 

2 

0 

6 

9.2 

23.1 

12.5 

0 

35.3 

So.  Homeopathic  Med.  Coli _ 

University  of  Maryland 

0 

0 

28.6 

0 

48 

5 

0 

1 

0 

16.7 

Fort  Worth  Universitv  . 

Universitv  of  Texas  . 

4 

11 

2 

10 

0 

0 

1 

1 

1 

0 

50.0 

0 

Woman’s  Medical  Colloo-e 

45 

15 

25.0 

Bavlor  University  . 

7 

0 

3 

100.0 

4 

0 

0 

Maryland  Medical 

2 

16 

127 

5 

4 

63 

55 

61 

6 

4 

0 

0 

Dallas  Medical  College . 

3 

1 

2 

66.7 

Massachusetts .  +  n  h 

67.3 
9.3 

28.6' 

63.6 

0 

6.8 

7.6 

14.3 

38 

74 

10 

14 

38 

12 

79 

12 

1 

1 

28 

42.4 

Gate  Citv  Medical  College . 

5 

2 

3 

60.0 

Boston  University  .. 

8 

9.7 

Southwestern  University . 

2 

0 

i 

100.6 

1 

0 

0 

College  of  P.  and  S.,  Boston.... 
Harvard  Universitv  . 

7 

0 

0 

6 

0 

0 

30.0 

0 

Coll,  of  P.  and  S.,  Dallas  . 

Wisconsin . +  33.6 

Milwaukee  Medical  College . 

1 

36 

20 

29 

18 

0 

0 

6.4 

0  I 

1 

s 

0 

0 

2  1 
2  I’ 

0 

40.0 

00.0 

Michigan .  2.8 

Detroit  College  of  Medicine . 

149 

21 

5 

1 

2 

4 

2 

1 

1 

14.3 

4-8 

14.3 

50.0 

50.0 

Coll,  of  P.  and  S.,  Wisconsin _ 

16 

11 

2 

14.6  | 

1 

3 

0 

1 

0 

Detroit  Homeo.  Med.  College _ 

Michigan  Coll,  of  Med.  and  Sur. 
Grand  Rapids  Med.  Coll . 

2 

2 

+  11.3  1 2,467  1 
1 

,3S2  |Jl53  | 

10.0  |jl 

'33  jl99  | 

21.3 

University  of  Michigan  (It).... 

University  of  Michigan  (II) . 

Minnesota .  12  (1 

111 

13 

151 

51 

4 

74 

4 

0 

22 

7.2 

0 

22.9 

56 

9 

49 

0 

0 

6 

0 

0 

10  9 

Figures  in  italics  show  totals  by  states. 

*  Examination  reports  not  received. 

University  of  Minnesota  (II) _ 

University  of  Minn.  (It) . 

1 

115 

61 

12 

15.8 

1 

37 

0 

2 

0 

5.1 

f  Most  graduates  of  home  colleges  registered  without  examina¬ 
tion. 

namline  University  . 

35 

10 

10 

50.0 

11 

4 

26.7 

$  No  record  kept  of  year  of  graduation,  so  could 
between  graduates  and  undergraduates. 

not  differentiate 
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TABLE  H.  REJECTIONS  BY  LICENSING  BOARDS. 

Arranged  in  order  of  the  percentage  of  rejections  by  each  State  Examining  Board.  Based  on  Table  C. 


State. 


Mississippi  . ( 

Oregon  . | 

Nebraska . | 

California  . 

West  Virginia  . j 

New  York  . j 

Maryland  . i 

South  Carolina  .... 

Texas  . 

Tennessee  . . 

Montana  . 

Rhode  Island  . i 

Delaware  . i 

Virginia  . | 

New  Hampshire 

Minnesota  . ; 

Dist.  of  Columbia .  .  [ 

New  Jersey  . 

Indiana  . 

Connecticut  . 

Oklahoma  . 

Massachusetts  . 

South  Dakota  . 

Idaho  . 

Utah  . -  . . 

Arizona  . 

Arkansas  . ] 

Washington  . 

Iowa  . . 1 

Pennsylvania  . ; 

Kansas  . j 

Alabama  . 

Colorado  . 

Louisiana  . , 

Florida  . i 

North  Dakota . 

Kentucky  . i 

Maine  . 

Michigan  . 

Wisconsin  . ! 

Illinois  . i 

Ohio  . | 

Vermont  . , 

Nevada  . 

Wyoming  . ! 


135 
96 
26 
2U2 
137 
688 
187 
65 
68 
U)2 
55 
58 
26 
181 
19 
147 
85 
64 
284 
75 
48 
302 
37 
42 
28 
30 
30 
115 
227 
608 
1 66 
124 
193 
10 1 
23 
69 
35 
60 
83 
93 
766 
208 
42 
26 
18 


Totals  .  I  6,280 


Colleges  of 

all  States. 

Colleges  of  Home  States. 

Colleges  of  Other  States. 

Number 

Registered . 

Number 

Rejected. 

<D 

£  S 

55  o 

0)  0 

O 

»-  0 

(£« 

ifj 

CO 

o 

33, 

O 

|  Number 
Registered. 

Number 

Rejected. 

1 

Percentage 

Rejected. 

Total 

Applicants. 

0/ 

Sh  *"• 

0  O 

I’m 

ZX 

t.  £ 

E'S? 

Percentage 

Rejected. 

1 

71 

64 

47.4 

1 

•  | 

137 

71 

64 

47.4 

53 

43 

44.8 

45 

20 

25 

55.5 

51 

22 

18 

35.3 

16 

10 

38.5 

6 

1 

5 

83.3 

20 

15 

5 

25.0 

125 

77 

38.1 

124 

82 

42 

33.9 

78 

43 

35 

44.9 

52 

37.9 

.... 

.  .  . 

137 

85 

52 

37.9 

662 

26 

37.8 

522 

512 

id 

1.9 

166 

150 

16 

9.6 

118 

69 

36.9 

167 

105 

62 

37.1 

20 

13 

7 

35.0 

44 

21 

32.3 

26 

1!) 

7 

26.9 

39 

25 

14 

35.9 

47 

21 

30.9 

16 

12 

4 

25.0 

52 

35 

17 

32.7 

71 

31 

30.4 

82 

00 

27 

32.9 

20 

16 

4 

20.0 

25 

10 

28.6 

35 

25 

10 

28.6 

42 

16 

27.6 

.  .  . 

58 

42 

16 

27.6 

19 

7 

26.!) 

....  i 

.  .  . 

26 

19 

7 

26.9 

133 

48 

26.5 

107 

oi 

16 

15.0 

74 

42 

32 

43.2 

14 

5 

26.3 

4 

4 

15 

10 

5 

33.3 

112 

35 

23.8 

9(f 

74 

22 

22.9 

51 

38 

13 

25.5 

65 

20 

23.5 

68 

52 

16 

23.5 

17 

13 

4 

23.5 

50 

14 

21.9 

.... 

64 

50 

14 

21.9 

230 

54 

19.0 

143 

116 

27 

18.1) 

141 

114 

27 

19.1 

61 

14 

18.7 

20 

20 

55 

41 

14 

25.4 

39 

9 

18.7 

.  .  . 

48 

39 

9 

18.7 

252 

50 

16.5 

140 

127 

id 

9.3 

162 

125 

37 

22.8 

31 

6 

16.2 

37 

31 

6 

16.2 

36 

6 

14.3 

42 

36 

6 

1-4.3 

24 

4 

14.3 

28 

14 

4 

14.3 

26 

4 

13.3 

30 

26 

4 

13.3 

26 

4 

13.3 

.... 

30 

26 

4 

13.3 

100 

15 

13.0 

1 15 

100 

15 

13.0 

201 

26 

11.4 

146 

i  39 

7 

4.8 

81 

62 

19 

23.4 

519 

89 

11.3 

445 

407 

38 

8.5 

163 

112 

51 

31.3 

149 

17 

10.2 

17 

17 

149 

132 

17 

11.4 

112 

12 

9.7 

43 

41 

O 

4.6 

81 

71 

10 

12.3 

175 

18 

9.7 

43 

37 

•> 

5.1 

154 

138 

16 

10.4 

07 

10 

9.3 

52 

48 

4 

7 . 7 

55 

49 

6 

10.9 

21 

2 

8.7 

23 

21 

o 

8.7 

63 

6 

8.7 

.  .  . 

6!) 

63 

6 

8.7 

32 

3 

8.6 

*5 

5 

30 

27 

3 

10.0 

3 

5.0 

18 

18 

.  .  . 

42 

39 

3 

7.1 

79 

4 

4.8 

62 

61 

1 

1.6 

21 

18 

3 

14.3 

89 

4 

4.3 

31 

29 

2 

6.4 

62 

60 

o 

3.2 

736 

30 

3.9 

569 

533 

16 

2.8 

197 

183 

14 

7.1 

203 

5 

2.4 

175 

170 

5 

2.9 

33 

33 

41 

1 

2.4 

29 

29 

1  13 

12 

i 

7.7 

26 

.... 

26 

26 

... 

IS 

i 

1 

1 

... 

1 

.  .  . 

IS 

IS 

1 

1 

•  •  - 

5,278 

1,002 

15.5 

3,244 

1 

j  2,877  - 

367 

11.3 

3,036 

I  2,401 

1 

635 

•  20.9 

*  Registers  a  considerable  number  of  graduates  of  home  colleges  without  examination.  No  reports  from  Georgia  and  Missouri. 


physicians  and,  if  the  results  of  these  examinations  may 
be  taken  as  a  guide,  the  class  of  physicians.  In  the  last 
two  columns  the  rank  of  each  state  is  given ;  in  the 
first  according  to  the  number  of  applicants,  and  in  the 
second  according  to  the  success  of  the  graduates  in  pass¬ 
ing  the  examinations. 

Table  F,  also  based  on  the  first  four  tables,  allows  us 
to  make  comparisons  among  the  larger  colleges,  or  the 
51  colleges  having  50  or  more  candidates  examined  dur- 
ing  the  year  1905.  There  were  154  colleges  in  all 
which  had  candidates  examined  by  state  boards,  of  which 
14  had  100  or  more  examined  and  37  had  between  50 
and  100  examined.  Therefore,  33  per  cent,  of  the  col- 
eges  had  50  or  more  candidates,  while  103  (67  per  cent.) 
had  less  than  50  each.  There  were  70  (45  per  cent.) 
which  had  less  than  25  candidates  each.  In  other  words, 
2,350,  or  about  31  per  cent,  of  all  the  candidates,  came 
from  14,  or  9  per  cent.,  of  all  colleges,  while  4,893,  or 
64  per  cent.,  of  all  candidates  came  from  51,  or  33  per 
cent.,  of  the  colleges. 

In  making  comparisons,  beside  the  percentage,  one 
must  consider  also  the  number  examined  and  the  num¬ 
ber  of  state  boards  before  which  the  college  was  repre¬ 


sented.  The  above  group — Table  F — is  arranged  ac¬ 
cording  to  the  number  examined.  As  to  the  representa¬ 
tion  before  state  boards:  Jefferson  leads,  its  graduates 
appearing  in  35  states.  Rush  Medical  College  comes 
next,  its  graduates  appearing  in  30.  Northwestern  Uni¬ 
versity  Medical  School  and  the  University  of  Pennsyl¬ 
vania  each  had  graduates  appearing  in  27  states.  The 
College  of  Physicians  and  Surgeons,  Chicago,  the  Col¬ 
lege  of  Physicians  and  Surgeons,  New  York,  and  the 
Baltimore  Medical  College  each  had  representatives  in 
26  states. 

Table  G  is  based  on  the  examination  of  graduates  of 
1900  to  1905,  inclusive,  i.  e.,  “recent  graduates.”  All 
graduates  who  were  examined  in  the  state  in  wdiich  the 
college  is  located  are  grouped  in  one  column,  while  all 
the  graduates  of  that  college  who  were  examined  in  other 
states  are  in  another  column.  This  is  for  the  purpose 
of  showing  the  number  of  graduates  who  stay  in  the 
state  in  which  the  college  is  located ;  also  to  show  what  is 
evidently  a  fact,  that,  as  a  rule,  the  graduates  of  a  cer¬ 
tain  school  have  a  much  better  chance  of  passing  the 
examination  in  the  state  in  which  the  school  is  located 
than  they  have  elsewhere.  This  should  always  be  con- 
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COLLEGES  CLASSIFIED. 

The  following  tables  are  based  upon  Table  C,  therefore  on  re¬ 
sults  of  the  examination  of  recent  graduates  : 

TABLE  I. — Colleges  Having  Less  Than  10  Per  Cent,  of 

Failures. 


College. 


0) 
a  .2 
o  2 

c3 

X 

H 


0)73 
X  ^ 


at? 

<D  <D 

L*  cd 


rTSl 


Alabama. 

Birmingham  Medical  College.... 

8 

8 

0 

0 

2 

Medical  College  of  Alabama.... 

41 

37 

4 

9.7 

2 

California. 

University  of  California . 

22 

20 

2 

9.0 

5 

Colorado. 

Colorado  School  of  Medicine.... 

8 

8 

0 

0 

7 

Connecticut. 

Yale  University  . 

29 

29 

0 

0 

6 

Illinois. 

College  of  P.  and  S.,  Chicago.  .  .  . 

276 

259 

17 

6.1 

25 

Northwestern  University  . 

175 

172 

3 

1.7 

22 

Kush  Medical  College . 

203 

193 

10 

4.9 

28 

Dearborn  Medical  College . 

29 

28 

1 

3.4 

2 

Iowa. 

Drake  University  . 

14 

13 

1 

7.1 

2 

Sioux  City  Coll,  of  Medicine.... 

15 

15 

0 

0 

2 

University  of  Iowa . 

75 

74 

1 

1.3 

7 

Kansas. 

Kansas  Medical  College . 

21 

20 

1 

4.8 

5 

Maine. 

Medical  School  of  Maine . 

20 

20 

0 

0 

3 

Maryland. 

Johns  Hopkins  University  .... 

GO 

60 

0 

0 

24 

Massachusetts. 

Harvard  Univ.  Medical  School .  . 

101 

101 

0 

0 

14 

Tufts  College  Medical  School.  . 

73 

67 

6 

8.2 

8 

Michigan. 

University  of  Michigan  (It).... 

111 

107 

4 

3.6 

21 

Missouri. 

Univ.  Med.,  Kansas  City . 

49 

46 

3 

6.1 

10 

Kansas  City  Medical  College.... 

36 

33 

3 

8.3 

7 

Washington  University  . 

49 

45 

4 

8.2 

16 

University  of  Missouri  . 

7 

7 

0 

0 

6 

New  Hampshire. 

Dartmouth  Med.  Coll  . 

15 

15 

0 

0 

3 

New'  York. 

Albany  Med.  Coll . 

53 

53 

0 

0 

5 

College  of  P.  and  S . 

210 

210 

9 

4.3 

23 

Cornell  University  . 

79 

79 

0 

0 

10 

Long  Island  College  Hospital.. 

83 

77 

6 

7.2 

5 

N.  Y.  Womans  Medical  College.  . 

10 

10 

0 

0 

3 

University  and  Bellevue . 

60 

59 

1 

1.7 

12 

Syracuse  University  . 

32 

32 

0 

0 

3 

University  of  Buffalo  . 

54 

54 

0 

0 

6 

Ohio. 

Western  Reserve  University  .... 

24 

24 

0 

0 

5 

College  of  P.  &  S.,  Cleveland .... 
Medical  College  of  Ohio  . 

18 

17 

1 

5.9 

2 

41 

38 

3 

7.3 

8 

Miami  Medical  College  . 

24 

24 

0 

0 

3 

Starling  Medical  College  . 

36 

33 

3 

8.3 

7 

Pennsylvania. 

University  of  Pennsylvania . 

157 

152 

5 

3.1 

23 

Jefferson  Medical  College . 

208 

200 

8 

3.8 

34 

Woman's  Medical  Coll.,  Phila. .  .  . 

48 

46 

2 

4.2 

16 

Tennessee. 

Vanderbilt  University . 

25 

23 

2 

8.0 

10 

Texas. 

11 

University  of  Texas . 

11 

0 

0 

2 

Vermont. 

8.9 

12 

University  of  Vermont  . 

67 

61 

6 

Virginia. 

52 

8.7 

Unhersity  College  of  Medicine... 

57 

5 

4 

University  of  Virginia . 

54 

2,788  | 

50 

2,673 

4 

115 

7.4 

4.2 

12 

10 

sidered  in  making  comparisons  between  colleges.  A  col¬ 
lege  having  an  exceedingly  low  standard,  by  having  its 
graduates  all  locate  in  the  home  state,  may  thus  show 
a  lower  percentage  of  failures  than  a  college  of  much 
higher  standard.  This  table  will  enable  one  to  correct 
such  an  impression. 

Colorado  and  Kentucky  registered  without  examina¬ 
tion  graduates  of  their  own  schools.  Keports  from  Mis¬ 
souri,  as  before  stated,  did  not  contain  the  year  of 
graduation,  so  we  could  not  use  the  data. 

The  figures  in  italics  give  the  results  by  states.  The 
first  column  of  italic  figures  show  the  difference  between 
the  percentages  of  home  colleges  and  of  colleges  of  other 
states.  The  plus  sign  indicates  that  colleges  of  other 
states  have  the  larger  percentage  of  rejections  ;  the  minus 
sign  indicates  that  the  home  colleges  have  had  the 
greater  pereentage  rejected. 


I  able  H,  also  based  on  Table  C,  shows  the  percent¬ 
age  of  rejections  by  each  state,  the  states  having  the 
highest  number  rejected  being  given  first.  This  table 
is  of  but  comparative  value.  In  making  comparisons 
a  number  of  other  points  must  be  considered.  Some 
states  scrutinize  the  credentials  of  candidates  carefully 
before  allowing  them  to  come  up  for  examination, 
thereby^  eliminating  those  who  would  be  more  apt  to  fail 
at  the  examinations.  In  Kentucky  and  Colorado  a 
number  of  applicants  were  registered  on  presentation  of 
acceptable  credentials  without  examination.  These  are 
included  in  figuring  the  percentage  of  rejections.  Col¬ 
umns  showing  candidates  from  colleges  of  home  states 
and  colleges  of  other  states  are  arranged  to  allow  com¬ 
parison  with  Table  G. 

In  Tables  I,  J,  K  and  L,  the  colleges  have  been  classi¬ 
fied  according  to  the  percentages  of  failures.  For 
greater  fairness  to  all  these  figures  this  year  have  been 
drawn  from  d  able  C,  and  are,  therefore,  based  on  the 
results  obtained  from  recent  graduates.  Table  I  shows 
those  colleges  receiving  less  than  10  per  cent.;  Table  J 
shows  those  receiving  from  10  to  20  per  cent.,  and  Table 
K  shows  those  obtaining  20  per  cent,  of  failures  and 
over.  In  Table  L  have  been  placed  all  the  colleges  re¬ 
garding  which  the  data  was  insufficient  to  allow  of  fair 
comparison.  Owing  to  the  fact  that  the  homeopathic 
and  eclectic  colleges  have  in  many  states  different  boards 
or  members  of  boards  passing  on  the  examination  pa¬ 
pers,  comparisons  would  not  be  entirely  fair  and  it  was 
thought  better  to  place  these  colleges  in  the  unclassified 
list. 


there  are  44  colleges  listed 
had  no  failures,  11  had  from 

TABLE  J. — Colleges  Having  from 


in  Table  I;  of  these,  16 
1  to  5  per  cent,  failures 

10  TO  20  Ter  Cent.  Failures. 


College. 


Ca  l  i  fornia.  — 

Cooper  Medical  College  . 
District  of  Columbia. 

George  Washington  University. 
Illinois. 

American  Medical  Miss.  College 
Indiana. 

Central  College  of  P.  and  S... 
Medical  College  of  Indiana.... 
Louisiana. 

Tulane  University  . 

Maryland. 

College  of  P.  and  S.,  Baltimore. 
Michigan. 

Detroit  College  of  Medicine. . .  . 
Minnesota. 

University  of  Minnesota . 

Missouri. 

Medico-Chirurglcal,  Missouri.  .  . 

■  St.  Louis  University  . 

College  of  r.  and  S.,  St.  Louis’ 
Nebraska. 

Creighton  Medical  College... 
North  Carolina. 

University  of  North  Carolina.. 
Ohio. 

Ohio  Medical  University . 

Toledo  Medical  College . 

Pennsylvania. 

Medico-Chirurgical.  Philadelphia . 
West.  Pennsylvania  Medical  Coll 
Tennessee. 

Tennessee  Medical  College . 

University  of  Nashville  . 

Wisconsin. 

Milwaukee  Medical  College . 

Wisconsin  College  of  P.  and  S .  . 


Totals 


Total 

Examined. 

Number 

Passed. 

Number 

Failed. 

Per  cen. 
Failed. 

No.  of 

States. 

45 

38 

7 

15.5 

4 

65 

54 

ii 

16.9 

14 

20 

17 

o 

15.0 

12 

27 

22 

5 

18.5 

n 

9S 

SI 

17 

17.3 

6 

S7 

78 

9 

10.2 

13 

92 

70 

16 

17.3 

22 

21 

k—4 

00 

3 

14.2 

10 

115 

101 

14 

12.1 

9 

12 

10 

o 

16.7 

6 

85 

75 

10 

11.8 

17 

42 

36 

6 

11.6 

10 

13 

11 

O 

15.3 

9 

9 

8 

1 

11.1 

1 

51 

43 

s 

15.7 

10 

S 

7 

1 

12.5 

3 

121 

90 

22 

18.2 

10 

SS 

78 

10 

11.3 

6 

17 

14 

17.6 

3 

56 

45 

11 

19.6 

12 

20 

IS 

o 

10.0 

2 

16 

14 

o 

12.5 

3 

108 

943  | 

165  | 

14.8 

K 
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and  17  had  from  5  to  10  per  cent.  In  Table  J,  22  col¬ 
leges  are  listed,  10  having  10  per  cent,  or  less  than  15 
per  cent,  of  failures  and  12  which  have  15  or  less  than 
:  20  per  cent,  of  failures.  In  Table  K,  40  colleges  are 
listed,  16  having  from  20  to  30  per  cent,  failures,  3 
having  from  30  to  40  per  cent.,  12  having  from  40  to  50 
per  cent.,  5  having  from  50  to  60  per  cent.,  and  4  which 
have,  respectively,  60  per  cent.,  69.2,  83.3  and  85.7  per 
cent,  of  failures. 

Our  endeavor  in  the  publication  of  these  statistics 
has  been  to  give  an  absolutely  fair  presentation  of  facts 
as  they  exist.  A  knowledge  of  such  facts  is  always  bene¬ 
ficial,  and  we  trust  this  exposition  of  the  results  of  the 
examination  of  applicants  for  license  to  practice  medi¬ 
cine  in  the  United  States  will  help  in  the  advancement 
of  medical  education  in  this  country  . 


Although  there  were  one  or  two  states  from  which, 
owing  to  local  difficulties,  reports  were  not  received,  we 
have  received  from  all  examining  boards  a  ready  coop- 

b 

eration  which  has  been  most  encouraging.  We  wish  to 


TABLE  K. — Colleges  Having  20  Per  Cent,  of  Failures  and 

Above. 


j 

s 


l 

I 


I' 


I 

)' 

1 


College. 


California. 

California  Medical  College  . 

Coll,  of  P.  and  S.,  San  Francisco 
University  of  So.  California.  .  .  . 
Colorado. 

Denver  and  Gross . 

District  of  Columbia. 

Georgetown  University  . 

Howard  University  . 

Georgia. 

College  of  P.  and  S.,  Atlanta... 
Illinois. 

Illinois  Medical  College  . 

Jenner  Medical  College  . 

Indiana. 

Ft.  Wayne  College  of  Medicine.. 

Iowa. 

Keokuk  Med.  Coll.,  C.  of  P.  &  S.. 
Kentucky. 

Hospital  College  of  Medicine.  .  .  . 
Kentucky  School  of  Medicine.  .  .  . 

Louisvilie  Medical  College . 

University  of  Louisville . 

Kentucky  University  . ] 

Louisiana. 

Flint  Medical  College . 

Maryland. 

Baltimore  Medical  College . 

Baltimore  University  . 

University  of  Maryland  . 

Maryland  Medical  College . 

Massachusetts. 

Coll,  of  P.  &  S.,  Boston . 

Minnesota. 

Hamline  University  . 

Missouri. 

Central  Medical  College . 

Ensworth  Medical  College  . 

Barnes  Medical  College  . 

Nebraska. 

University  of  Nebraska . 

North  Carolina. 

Leonard  School  of  Medicine . 

North  Carolina  Medical  College.  . 
Oregon. 

University  of  Oregon  . 

Willamette  Univ . 

South  Carolina. 

Medical  Coll,  of  South  Carolina. 
Tennessee. 

Knoxville  Medical  College  . 

University  of  Tennessee  . 

Meharry  Medical  College . 

Memphis  Hospital  Medical  Coll .  . 

University  of  the  South . 

Chattanooga  Medical  College... 
Texas. 

Baylor  University  . 

Virginia. 

Medical  College  of  Virginia . 

Totals  . 


Total 

Examined. 

Number 

Passed. 

Number 

Failed 

Per  Cent. 
Failed. 

No.  of 
States. 

10 

4 

6 

60.0 

5 

33 

19 

14 

42.3 

6 

29 

10 

13 

44.8 

4 

19 

14 

5 

26.3 

11 

30 

22 

8 

26.7 

11 

34 

26 

8 

23.5 

13 

12 

9 

3 

25.0 

7 

53 

41 

12 

22.6 

17 

21 

15 

6 

28.6 

5 

14 

10 

4 

28.6 

2 

70 

55 

15 

21.4 

12 

40 

21 

19 

47.5 

14 

35 

22 

13 

38.2  | 

16 

26 

14 

12 

44.0 

13 

35 

22 

13 

37.1 

13 

35 

18 

17 

48.4 

10 

12 

2 

10 

83.3 

3 

120 

85 

35 

29.1 

25 

52 

16 

36 

69.2 

13 

110 

85 

31 

26.7 

10 

115 

54 

61 

53.0 

18 

31 

18 

13 

41.9 

10 

35 

21 

14 

40.0 

7 

17. 

12 

5 

29.4 

3 

15 

8 

7 

46.6 

5 

59 

43 

16 

27.1 

17 

14 

9 

5 

35.7 

9 

45 

21 

24 

53.3 

10 

30 

22 

8 

26.6 

2 

30 

17 

19 

52.7 

3 

11 

5 

6 

55.5 

1 

32 

25 

7 

23.3 

6 

7 

1 

6 

85.7 

5 

34 

20 

14 

41.2 

12 

55 

31 

24 

43.6 

16 

77 

52 

25 

29.9 

8 

57 

30 

27 

47.3 

15 

.  42 

21 

21 

50.0 

11 

7 

4 

3 

42.8 

5 

50 

38 

12 

24.0 

7 

1,565 

968 
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|  38.2 
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TABLE  L. — Unclassified  Colleges. 


In  this  list  have  been  placed  all  colleges  regarding  which  there 
was  insufficient  data  to  allow  of  comparison. 


College. 

Total 

Examined. 

Number 

Passed. 

Number 

Failed. 

Per  cent. 
Failed. 

Ti 

O 

C 

.  cd 

—  -4— * 

Arkansas. 

Med.  Dept.  Univ.  Arkansas  ( It.)  . ! 

1 

1 

0 

0 

1 

California. 

Hahnemann  Medical  College  (H.) 

15 

11 

4 

26.7 

2 

Oakland  Coll,  of  Med.  and  Sur.  . 

Coll,  of  P.  and  S.,  Los  Angeles.. 

2 

2 

6 

0 

1 

Colorado. 

Denver  Ilomeo.  Med.  Coll.  (II.). 

2 

2 

0 

0 

1 

Georgia. 

Georgia  Coll,  of  Eel.  M.  and  S. . 

3 

0 

3 

100.0 

9 

Medical  College  of  Georgia . 

3 

3 

0 

0 

2 

Illinois. 

Bennett  Medical  College  (E.)  .  .  . 

30 

27 

3 

10.0 

5 

('hi.  Ilomeo.  M.  C.  (IK),  extinct. 

10 

6 

4 

40.0 

7 

Coll,  of  Med.  and  Surg.  (Ph.M.)  . 

13 

7 

6 

46.1 

3 

Hahnemann  M.  C.,  Chicago  (II.) 

64 

56 

S 

12.5 

15 

Harvey  Medical  College,  extinct. 

18 

16 

9 

11.1 

3 

Ilering  Medical  College  (II.)  ...  . 

21 

19 

2 

9.5 

7 

National  Medical  University  ( ?)  . 

22 

21 

1 

4.5 

5 

American  Coll,  of  M.  and  8.  (E.) 

50 

43 

7 

14.0 

8 

Indiana. 

Physio-Medical,  Ind.  (Ph.M.)  .  .  . 

7 

4 

3 

42.8 

1 

Eclectic  Med.  Coll,  of  Ind.  (E)  .  | 

6 

4 

2 

33.3 

3 

Ind.  Univ.  School  of  Medicine.  . 

4 

4 

0 

0 

2 

Iowa. 

Univ.  of  Iowa  Ilomeo.  Dept.  .  .  . 

1 

1 

0 

0 

1 

Kansas. 

P.  and  S.  Kansas  City  (R.) . 

3 

3 

0 

0 

3 

School  of  Med.,  Univ.  of  Kansas.  . 

Kentucky. 

Louisville  National  M.  C.  (It.).. 

1 

1 

0 

0 

1 

Southern  Ilomeo.  M.  C.  (II.)  .  .  . 

3 

1 

2 

66.7 

1 

Maryland. 

Southern  Ilomeo  M.  C.  (IT.)  ...  . 

14 

13 

1 

7.1 

4 

Woman’s  M.  (’.,  Baltimore,  (It.). 

5 

5 

0 

0 

5 

Massachusetts. 

Boston  University  (II.) . 

17 

15 

2 

4.8 

6 

Michigan. 

Detroit  Ilomeo.  Med.  Coll.  (II.)  . 

Michigan  Coll,  of  M.  and  S.  (R.) 

2 

i 

i 

50.0 

2 

Grand  Rapids  Med.  Coll.  ( R  )  .  .  . 

2 

i 

l 

50.0 

9 

Univ.  of  Michigan  Ilomeo.  (IT.)  . 

13 

13 

0 

0 

0 

Minnesota. 

University  of  Minnesota  (IT.)  .  . 

1 

1 

0 

0 

1 

Missouri. 

Kansas  City  Hahn.  Med.  Coll... 

4 

3 

1 

25.0 

r» 

Eclectic  Medical  University . 

3 

2 

1 

33.3 

9 

American  Medical  College  (E.)  .  . 

7 

5 

2 

28.0 

6 

Homeo.  Med.  Coll,  of  Misouri.. 

5 

5 

0 

0 

4 

Nebraska. 

Lincoln  Medical  College  (E.)  .  . . 

8 

5 

3 

37.5 

5 

New  York. 

Eclectic  Medical  College  (E.).... 

16 

13 

3 

18.7 

9 

New  York  Homeo  M.  C.  (II.)  .  .  . 

24 

23 

1 

4.2 

4 

Ohio. 

Cleveland  Homeo.  Med.  College.  . 

27 

27 

0 

0 

7 

Eclectic  Medical  Institute  (E.)  .  . 

48 

36 

12 

25.0 

ii 

Pulte  Medical  College  (H.).... 

8 

7 

1 

12.5 

5 

Pennsylvania. 

Temple  College  of  Med.  (R.).... 

2 

2 

0 

0 

r» 

Hahnemann  M.  C.  of  Pa.  (H.),.  . 

51 

50 

1 

1.9 

9 

Tennessee. 

Chattanooga  National  Med  Coll. 

.  . 

.  . 

.  . 

.  . 

University  of  W.  Tennessee'  (It.) 

O 

0 

2 

100.0 

i 

Texas. 

Fort  Worth  University  (R.) 

4 

3 

i 

25.0 

3 

Dallas  Med.  Coll.  ( R. ) ,  extinct. 

3 

1 

2 

66.7 

9 

Gate  City  Medical  College  (R.).. 

5 

2 

3 

60.0 

9 

Southwestern  University  (R. )... 

2 

I 

1 

50.0 

2 

Coll,  of  P.  and  S..  Dallas  (R.).. 

1 

i 

0 

0 

l 

Totals  . 

553 

467 

86 

15.6 

3 

acknowledge  our  indebtedness  to  the  state  examining 
and  licensing  boards,  whose  complete  reports  have  made 
the  publication  of  these  data  possible. 


RECIPROCITY. 

Physicians  and  students  are  continually  writing  us 
for  information  in  regard  to  reciprocity  between  the 
various  state  examining  boards.  The  following  informa¬ 
tion  is  based  on  statements  received  direct  from  the  ex¬ 
amining  boards  themselves  and  so  should  be  approxi¬ 
mately  correct.  We  shall  consider  it  a  favor  if  state 
boards  will  correct  any  errors  or  wrong  impressions 
which  may  have  crept  in,  as  we  are  daily  replying  to 
correspondents  on  these  points. 
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TJie  ideal  basis  for  reciprocity  would  of  course  be  uni¬ 
form — and  therefore  equally  high — standards  by  all  the 
boards.  But  this  is  considered  by  many  an  idea  too 
utopian  to  be  considered.  As  conditions  now  exist,  states 
having  comparatively  equal  standards  have  arranged  for 
reciprocity  on  two  different  bases:  (1)  On  the  basis  of 
an  examination  before  an  examining  board,  and  (2)  on 
a  diploma  without  an  examination. 

1.  On  the  Basis  of  an  Examination. — This  basis  is 
acceptable  to  a  larger  number  of  states  than  the  second. 
A  physician  must  have  passed  an  examination  before  an 
examining  board  and  (under  most  provisions)  have  re¬ 
sided  in  that  state  a  year  succeeding  the  examination, 
whereon  he  may  register  in  any  other  state  of  the  group 
through  reciprocity  without  examination. 

2.  On  the  Basis  of  a  Diploma  Without  Examination. 
— This  applies  only  where  the  applicant  was  registered 
in  another,  state  prior  to  the  date  when  the  state  receiv¬ 
ing  him  through  reciprocity  required  an  examination. 
Tor  example,  a  physician  of  good  repute  was  registered 
to  practice  medicine  in  Nebraska  in  1880.  For  good 
reasons  be  desires  to  change  residence  to  Minnesota. 
Taking  for  granted  his  credentials  were  otherwise  ac¬ 
ceptable,  be  is  eligible  to  registration  in  that  state 
through  reciprocity,  since  Minnesota  did  not  require 
examination  of  all  applicants  until  Jan.  1,  1887.  Those 
who  registered  in  Nebraska  since  Jan.  1,  1887,  would 
not  be  eligible  through  reciprocity  unless  they  could 
register  on  Basis  No.  1. 

The  reciprocity  table  published  herewith  is  based  on 
statements  from  the  various  examining  boards  and  other 
data,  which  we  have  reason  to  believe  is  reliable.  The 
figures  given  on  the  table  indicate  (1)  whether  reciproc¬ 
ity  is  on  the  basis  of  an  examination,  and  (2)  whether 
reciprocity  is  on  either  the  basis  of  an  examination  or 
on  a  diploma  without  examination.  In  the  table  are  a 
number  of  states  which  apparently  do  not  reciprocate 
with  others,  although  having  authority  under  their  laws 
to  do  so.  in  regard  to  reciprocity  with  these,  one  should 
refer  to  the  special  statements  below  regarding  reciproc¬ 
ity  with  these  states. 

While  the  various  states  reciprocate,  as  stated  in  the 
table,  most  of  them  have  other  requirements.  All  of 
them  require  that  the  applicant  must  be  of  good  moral 
character  and  that  he  shall  hold  credentials  from  a  rec¬ 
ognized  medical  college.  Many  require  one  or  two  years 
of  reputable  practice,  and  some  require  that  he  must 
have  been  a  member  of  a  county,  state  or  national  medi¬ 
cal  society  for  at  least  a  year.  Regarding  these  special 
requirements  one  should  correspond  with  the  secretary 
of  the  examining  board  of  the  state  where  he  wishes  to 
locate. 

the  laws  of  the  following  states  have  provisions  for 

reciprocity,  but  no  information  is  at  hand  as  to  what 

arrangements  have  been  made  with  any  states  in  regard 
to  it: 


California. — “The  board  may,  in  its  discretion,  accept  and  \ 
register,  on  payment  of  the  registration  fee,  and. without  ex-  ; 
animation  of  the  applicant,  any  certificate  which  shall  have  ) 
been  issued  to  him  by  the  medical  examining  board  of  the 
District  of  Columbia,  or  of  any  state  or  territory  of  the  ! 
United  States;  provided,  that  the  legal  requirements  of  such  | 
board  shall  have  been,  at  the  time  of  issuing  such  certificate, 
in  no  degree  or  particular  less  than  those  of  California  at  the 
time  when  the  certificate  shall  be  presented  for  registration 
to  the  board  created  by  this  act;  and  provided,  further,  that 
the  provisions  in  this  paragraph  contained  shall  be  held  to  . 
apply  only  to  such  of  said  medical  examining  boards  as  accept  i 
and  register  the  certificates  granted  by  this  board,  without  i 
examination  of  them,  of  the  ones  holding  such  certificate.” 
The  registration  fee  is  $20.00.  California  does  not  yet  recipro¬ 
cate  with  any  other  state. 

Colorado. — It  is  the  policy  of  this  board  to  license  without  { 
examination  applicants  who  have  been  legally  engaged  in  the  I 
practice  of  medicine  in  other  states,  provided  they  qualified 
in  those  states  by  offering  in  evidence  a  standard  of  educa¬ 
tional  and  moral  qualification  which  was  required  in  Colorado 
for  the  corresponding  year.  This  board  will  also  register  with¬ 
out  examination  all  applicants  who  have  been  admitted  and 
are  duly  authorized  and  empowered  to  practice  medicine  in 
any  of  the  regular  medical  departments  of  the  Army,  Navy 
and  Public  Health  and  Marine-Hospital  Service  of  the  United 
States  of  America,  and  who  are  in  good  standing  and  of  good 
repute  in  such  Federal  service. 

Connecticut. — The  license  granted  by  any  other  state  may 
be  accepted  on  presentation  of  satisfactory  evidence  that  said 
license  was  granted  after  an  examination  equivalent  to  that 
of  the  Connecticut  board. 

Delaware. — The  board  indorses  the  certificate  of  license 
issued  after  examination  by  any  state  medical  examining  and 
licensing  board  whose  standard  of  requirements  is  substan¬ 
tially  the  same  as  that  of  Delaware  or  higher,  irrespective  of 
reciprocity,  provided  the  applicant  furnishes  satisfactory  proof 
of  good  moral  character.  Reciprocal  registration  fee,  $50.00. 

District  of  Columbia. — The  board  is  authorized  to  license, 
without  examination,  any  applicant  who  has  been  engaged  in 
the  practice  of  medicine  and  surgery  in  any  other  state,  terri¬ 
tory  or  insular  possession  of  the  United  States  or  a  foreign 
country  for  the  last  two  years,  and  who  received  his  license 
under  conditions  equivalent  to  those  required  in  the  District 
of  Columbia;  provided,  that  the  licentiates  of  the  district 
board  are  granted  a  similar  privilege. 

Kansas. — The  board  may  accept  the  certificate  of  the 
board  of  registration  and  examination  of  any  other  state  or  - 
territory  or  any  foreign  country  whose  standards  of  qualifica¬ 
tion  for  practice  are  equivalent  to  those  of  this  state. 

Maine. — Any  person  who  is  eligible  for  examination  be¬ 
fore  this  board,  and  who  has  been  examined  and  registered 
or  licensed  by  the  examining  board  of  any  other  state  which 
maintains  a  standard  of  education  at  least  equal  to  that  re¬ 
quired  in  this  state,  may  be  registered  on  complying  with  the 
requirements  of  the  board. 

Missouri. — The  legislature  passed  a  reciprocal  clause  grant¬ 
ing  us  the  privilege  to  hold  reciprocal  relation  with  states 
having  a  standard  of  requirements  equal  to  the  requirements 
of  this  state. 

New  Hampshire. — Applicants  examined  and  licensed  by 
other  state  examining  boards  registered  by  the  regent  as 
maintaining  standards  not  lower  than  those  provided  by  this 
state,  may,  on  payment  of  $5.00,  be  licensed  without  examina¬ 
tion. 

New  Jersey. — New  Jersey  will  now  indorse  the  medical 
license  issued  by  any  state  after  examination,  whose  educa¬ 
tional,  examining,  and  licensing  requirements  are  substan¬ 
tially  equal  to,  or  higher  than  those  of  New  Jersey,  irre¬ 
spective  of  reciprocity,  provided  the  applicant  complies  with 
the  conditions  of  indorsement.  The  fee  is  $50.00. 

New  Mexico.— -On  payment  of  the  regular  fee,  the  board 
may  grant  licenses  to  licentiates  of  other  states  and  territories 
which  have  like  requirements,  and  when  said  states  and  ter¬ 
ritories  reciprocate  in  this  matter. 
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RECIPROCITY  TABLE. 


Alabama . 

Arizona . 

Arkansas . 

California. . . . 

Colorado . 

Connecticut. . 

Delaware . 

District  of  Colun 

Florida . 

Georgia . 

Idaho . 

Illinois . 

Indiana . 

Indian  Territory 

Iowa . 

Kansas . 

Kentucky . 

Louisiana . 

Maine . 

Maryland . 

Massachusetts 

Michigan . 

Minnescda. . 

Mississippi . 

Missouri . 

Montana . 

Nebraska . 

Nevada . 

New  Hampshire 
New  Jersey.. . 
New  Mexico. . 
New  York .... 
North  Carolina 
North  Dakota. 

Ohio . 

Oklahoma . 

Oregon . . 

Pennsylvania  . 
Rhode  Island  . 
South 'Carolina 
South  Dakota  . 

Tennessee . 

Texas . 

Utah . 

Vermont.. _ 

Virginia . 

Washington  . . 
West  Virginia 

Wisconsin . 

Wyoming . 
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Key :  1,  Reciprocates  on  basis  of  an  examination. 


Reciprocates  on  diploma  or  examination. 


South  Dakota. — The  board  is  empowered  to  accept  and 
license  on  the  payment  of  the  regular  fee  ($20.00),  without 
j  examination,  the  holder  of  a  license  issued  by  the  examining 
board  of  any  other  state  or  territory  having  requirements 
1  equal  to  those  of  the  state  of  South  Dakota  at  the  time  when 
such  license  is  presented  ±or  registration,  and  who  grant  recip¬ 
rocal  privileges. 

Utah  is  authorized  to  reciprocate  with  states  having  equally 
high  standards. 

Vermont. — The  board  will  endorse  the  certificate  or  license 
of  any  state  medical  examining  and  licensing  board  in  accord- 
I  ance  with  the  following  section  of  the  Public  Acts  of  1904: 
The  board  shall  issue  licenses  without  examination  to  reputable 
physicians  and  surgeons  who  shall  personally  appear  and  pre¬ 
sent  a  certified  copy  of  certificate  of  registration  or  license, 
which  has  been  issued  to  said  applicant  in  another  state  in  the 
Union,  where  the  requirements  for  registration  shall  be  deemed 
by  said  board  to  be  equivalent  to  those  of  this  state,  provided 
.  such  state  shall  accord  a  like  privilege  to  holders  of  a  license 
granted  under  the  laws  of  this  state.  Each  applicant  for 
such  license  shall  pay  to  the  board  the  sum  of  $10.00. 

Wyoming. — The  board  may,  in  its  discretion,  grant  certifi- 
I  cates  on  licenses  issued  by  tne  medical  examining  board  of 
the  District  of  Columbia,  or  of  any  state  or  territory  of  the 
I  United  States,  provided  they  have  been  granted  on  require- 
!  ments  no  less  than  those  of  Wyoming,  and  provided,  further, 
that  the  board  of  the  state  or  territory  issuing  the  license 
reciprocates  on  the  same  terms  with  Wyoming. 

No  Reciprocity. — The  following  states  have  made  no  state- 
,  ment  in  regard  to  or  no  arrangements  for  reciprocity: 


Alabama. 

Arizona. 

Arkansas. 

Florida. 

Idaho. 

Indian  Territory. 


Louisiana. 

Massachusetts. 

Mississippi. 

Montana. 

North  Carolina. 
Oklahoma. 


Oregon. 
Pennsylvania. 
Rhode  Island. 
Tennessee. 
Washington. 
West  Virginia 


EDUCATION  NOTES. 

New  Colleges. 

Nine  new  schools  have  been  organized  since  June,  1905, 
five  of  which  had  matriculants.  These  colleges  are  the  Col¬ 
lege  of  Physicians  and  Surgeons,  Little  Rock,  Ark.;  the  At¬ 
lanta  School  of  Medicine,  Atlanta,  Ga.;  the  Indiana  Medical 
College,  School  of  Medicine  of  Purdue  University,  Indianap¬ 
olis,  Ind.;  the  State  College  of  Physicians  and  Surgeons,  In¬ 
dianapolis,  Ind.;  the  Mississippi  Medical  College,  Meridian, 
Miss.;  the  Nebraska  College  of  Medicine,  Lincoln,  Neb.;  the 
Medical  Department  of  the  University  of  North  Dakota,  Uni¬ 
versity,  N.  Dak.;  the  College  of  Physicians  and  Surgeons,  Mem¬ 
phis,  Tenn.,  and  the  Medical  Department  of  the  University  of 
Utah,  Salt  Lake  City,  Utah. 

Colleges  Which  Have  Raised  Standards  During  the  Past  Year. 

The  colleges  listed  below,  according  to  their  announcements, 
have  made  an  increase  in  entrance  requirements  during  the 
past  year: 

University  of  California,  two  years  of  work  in  a  college  of  arts. 

University  of  Missouri,  one  year  in  a  college  of  arts. 

George  Washington  University,  two  years  of  work  in  a  col¬ 
lege  of  arts,  beginning  with  the  session  of  1909-10. 

Universitv  of  Texas  Medical  Department,  the  equivalent  of  one 
year’s  work  in  a  college  of  arts,  beginning  in  1909. 


598 


MEDICAL  NEWS. 


Jour.  A.  M.  A. 
Aug.  25,  1906. 


Colleges  which  have  already  been  requiring  one  or  more  years 
of  work  in  a  literary  college  are  the  following: 

Harvard  Medical  School  requires  a  degree  from  a  college  of 
liberal  arts. 

Johns  Hopkins  Medical  School  requires  a  degree. 

It  estern  Reserve  University  Medical  Department,  three  years. 

Rush  Medical  College,  two  years. 

Indiana  University  Medical  School,  two  years. 

University  of  Minnesota,  both  regular  and  homeopathic  depart¬ 
ments.  one  year  now,  will  require  two  years  hereafter. 

College  of  Physicians  and  Surgeons,  New  York,  requires  one  year. 

The  faculties  of  the  following  colleges  have  voted  to  require 
a  preliminary  year  in  physics,  chemistry,  biology  and  lan¬ 
guages  to  apply  to  all  students  beginning  medical  study  after 
Jan.  1,  1910: 

College  of  Physicians  and  Surgeons,  San  Francisco. 

Northwestern  University  Medical  School. 

.Tenner  Medical  College' 

State  University  of  Iowa,  both  regular  and  homeopathic  de¬ 
partments. 

University  of  Kansas,  Medical  Department. 

College  of  Physicians  and  Surgeons,  Daltimore. 

College  of  Physicians  and  Surgeons,  Boston. 

Cleveland  Homeopathic  Medical  College. 

Cleveland  College  of  Physicians  and  Surgeons. 

University  of  Tennessee  Medical  Department. 

Dearborn  Medical  College  (evening  classes)  has  extended  its 
course  to  five  years. 

The  following  colleges,  according  to  their  announcements, 
have  lengthened  their  annual  sessions  as  follows: 

1.  Medical  College  of  Alabama,  from  six  to  seven  months. 

2.  University  of  Arkansas,  from  six  to  seven  months. 

3.  College  of  Physicians  and  Surgeons,  Los  Angeles,  from  eight 
to  eight  and  one-half  months 

4.  Denver  Homeopathic  Medical  College,  from  seven  to  eight 
months. 

5.  Georgetown  University,  from  eight  to  eight  and  one-half 
months. 

6.  Atlanta  College  of  Physicians  and  Surgeons,  from  six  to  seven 
months. 

7.  Atlanta  School  of  Medicine,  from  six  to  seven  months. 

8.  Hahnemann  Medical  College,  Chicago,  from  seven  to  eight 
months. 

9.  Physiomedical  College  of  Indiana,  from  seven  to  eight  months, 

10.  Keokuk  Medical  College  of  Physicians  and  Surgeons,  from 
seven  to  eight  months. 

11.  Maryland  Medical  College,  from  eight  to  nine  months. 

12.  Baltimore  University  Medical  Department,  from  six  to  nine 
months. 

13.  Detroit  College  of  Medicine,  from  seven  to  eight  months. 

14.  Barnes  Medical  College,  from  seven  to  eight  months. 

15.  Western  Reserve  University,  from  eight  to  eight  and  one- 
half  months. 

16.  Willamette  University,  from  six  to  seven  months. 

17.  University  of  Oregon  Medical  Department,  from  seven  to 
seven  and  one-half  months. 

18.  University  of  Tennessee  Medical  Department,  from  six  to 
seven  months. 

19.  Chattanooga  Medical  College,  from  six  to  seven  months. 

20.  Memphis  Hospital  College,  from  six  to  seven  months. 

21.  Eclectic  Medical  College  of  Indiana,  from  six  to  seveD 
months. 

Distribution  of  Medical  Students. 

Table  2,  on  pages  630  to  633,  shows  the  distribution  of 
students  of  each  college  by  states.  The  influence  of  the  prox¬ 
imity  of  the  medical  school  is  seen  in  the  fact  that  states 
which  have  medical  colleges  have  more  students  in  propor¬ 
tion  to  the  population  than  those  which  have  none.  Only  three 
states  contributed  over  2,000  students:  New  York,  2,361, 
Illinois,  2,383;  Pennsylvania,  2,115.  Two  states  contributed 
over  1,000  students,  but  less  than  2,000;  Missouri,  1,087,  and 
Texas,  1,026.  Ohio  contributed  975  students;  Massachusetts, 
923;  Kentucky,  891;  Iowa,  828,  and  Indiana,  815.  Of  the 
states  having  the  fewest  students,  Arizona  and  Wyoming  each 
had  9.  Nevada  and  New  Mexico  each  contributed  23;  Mon¬ 
tana,  27;  Idaho,  41;  Delaware,  54;  North  Dakota,  61,  and 
South  Dakota,  79.  The  states  not  mentioned  contributed  be¬ 
tween  100  and  700  each.  Only  one  college  failed  to  furnish 
the  information  needed  in  time  for  publication.  In  this  in¬ 
stance,  that  the  totals  may  be  more  nearly  accurate,  we 
have  inserted  the  distribution  of  last  year.  All  the  states 
from  whom  no  reports  were  received  last  year,  sent  in  their 
reports  this  time,  so  our  report  is  practically  complete. 


Etiology  of  Abdominal  Conditions. — J.  Gibbs,  in  the  Canada 
Lancet,  June,  1906,  traces  the  etiology  of  infections  of  the 
pancreas,  duodenum,  stomach,  gall  bladder  and  liver  to  the  ob¬ 
struction  and  stagnation  in  the  intestines  and  glandular  ducts 
occasioned  by  prolapse  of  the  organs  following  relaxation  of  the 
abdominal  walls. 
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ARKANSAS. 

Personal. — Dr.  Joseph  P.  Sheppard,  Little  Rock,  will  succeed 
Dr.  William  P.  Uling  as  superintendent  of  the  Pulaski  County 
Hospital  on  October  31,  when  Dr.  Illing’s  resignation  wiil 
become  effective. - Dr.  George  H.  Martindale,  Hope,  is  re¬ 

ported  to  have  shot  and  killed  Sam  Thomas  at  Patmos,  August 

14. - Dr.  George  S.  Brown  has  been  elected  president,  Dr. 

George  D.  Dickerson,  secretary,  and  Dr.  Joseph  S.  Westerfield 
a  member  of  the  Conway  Board  of  Health. 

CALIFORNIA. 

Banquet  to  Red  Cross  Director. — A  banquet  was  given  at  the 
St.  Francis  Hotel,  July  31,  in  honor  of  Dr.  Edward  T.  Devine, 
director  of  the  American  Red  Cross,  and  after  the  banquet  a 
silver  loving-cup  was  presented  to  him  by  the  citizens  of  San 
Francisco. 

Mortality. — The  mortality  for  June  was  at  an  annual  death 
rate  of  15.5  per  1,000.  Tuberculosis  was  the  chief  cause  of 
death,  followed  by  diseases  of  the  circulatory  and  nervous  sys¬ 
tems  and  by  pneumonia.  The  most  fatal  epidemic  diseases  in 
order  rvere  typhoid  fever,  measles,  whooping-cough,  diphtheria, 
croup  and  influenza. 

Hospitals  to  Be  Established. — Dr.  Winslow  Anderson  has  pe¬ 
titioned  for  a  permit  to  reestablish  the  St.  Winifred’s  Sanato¬ 
rium  at  1025  Sutter  Street.  He  proposes  to  put  up  a  re¬ 
inforced  concrete  building. - The  regents  of  the  University  of 

California  have  planned  to  establish  a  students’  hospitai  on 
the  campus  at  Berkeley. 

Personal. — Dr.  R.  S.  Lanterman,  Los  Angeles,  was  caught 
between  the  step  of  his  carriage  and  a  heavy  truck,  August  5, 

and  suffered  severe  contusions  of  the  leg. - Dr.  Quinton  J. 

Rowley,  Downey,  who  has  been  in  practice  for  many  years,  re¬ 
tired  August  L— — Dr.  Chester  Rowell,  Fresno,  who  has  been 
dangerously  ill,  is  slightly  improved. 

College  News. — The  College  of  Physicians  and  Surgeons,  San 
Francisco,  has  petitioned  the  Board  of  Supervisors  for  permis¬ 
sion  to  establish  and  maintain  a  medical  college  at  its  old  ad¬ 
dress  on  Fourteenth  Street  between  Woodward  Avenue  and 

Stevenson  Street. - The  regents  of  the  State  University, 

Berkeley,  have  arranged  that  the  old  mining  laboratory  build¬ 
ing  is  to  be  used  by  the  department  of  anatomy  and  that  the 
other  departments  of  the  medical  college  for  the  first  two  years 
will  be  housed  in  the  civil  engineering  building. 

Surgeons  for  Relief  Work. — The  Board  of  Health  of  San 
Francisco  has  appointed  the  following  surgeons  to  take  charge 
of  the  relief  work  of  the  city:  Drs.  Charles  Clark,  John  A. 
Haderle.  H.  V.  Prouty,  David  Friedlander,  Herbert  A.  Gale, 
Arthur  B.  Nelson,  William  J.  Gavigan,  G.  C.  Albee,  Walter  S. 
Johnson,  Emil  V.  Lonigo,  Silvis  J.  Onesti,  Frederick  R.  Starr. 
Grace  Simon.  James  V.  Hughes.  Thomas  B.  W.  Leland,  George 
L.  Helms,  William  C.  Hopper,  William  R.  P.  Clark,  William  C. 
Voorsanger,  John  M.  Quigley,  Benjamin  Apple,  William  F. 
McNutt,  Jr.,  Watts  and  Roland  E.  Hartley. 

COLORADO. 

New  Hospital. — The  Santa  F£  Hospital  Association  has  ap¬ 
propriated  $25,000  for  the  erection  of  a  new  hospital  at 
La  Junta. 

Personal.— Dr.  Richard  V.  Barta,  Denver,  has  been  appointed 

a  police  surgeon  to  succeed  Dr.  Wilbur  L.  Davis,  resigned. - 

Dr.  Raynor  E.  Holmes,  Canon  City,  who  underwent  an  opera¬ 
tion  in  Pueblo  for  appendicitis,  July  16.  is  making  a  satis¬ 
factory  recovery. 

Fined  for  Failure  to  Report  Disease. — Dr.  Chelsea  M.  Erb, 
Leadville,  charged  with  having  violated  the  city  ordinance, 
July  31,  by  failing  to  report  a  case  of  diphtheria  within  twenty- 
four  hours  after  its  discovery,  was  found  guilty  and  fined  $10 
and  costs.  The  case  was  appealed  to  the  county  court. 

CONNECTICUT. 

Off  for  Europe. — Dr.  William  F.  Verdi,  New  Haven,  sailed 

for  Europe  on  the  Kaiser  Wilhelm  TT.  July  17. - Dr.  John  B. 

Boucher  sailed  for  Germany,  August  4. 

July  Deaths. — During  the  month  of  July,  1,525  deaths  were 
reported,  276  more  than  for  June,  125  less  than  in  July,  1905, 
and  92  more  than  the  average  number  of  deaths  during  July 
for  the  five  preceding  years.  Infectious  diseases  caused  119 
deaths,  or  15  per  cent,  of  the  total  mortality. 


Vol.  XLVII. 
Number  8. 


MEDICAL  NEWS. 


•599 


Communicable  Diseases. — On  August  11,  eight  cases  of 
typhoid  fever  were  found  on  a  single  milk  route  in  New  Haven, 
and  on  the  same  milk  route  five  more  cases  were  discovered 
August  13. On  August  11,  six  cases  of  diphtheria  were  re¬ 
ported  from  Windsor  Locks.  The  proper  quarantine  precau¬ 
tions  have  been  taken. 

Infectious  Diseases. — During  July  4  cases  of  smallpox  were 
reported  from  3  towns;  57  cases  of  measles,  with  two  deaths, 
from  38  towns;  55  cases  of  scarlet  fever  from  24  towns;  two 
cases  of  cerebrospinal  fever,  from  two  towns;  806  of  diph¬ 
theria,  with  two  deaths,  from  22  towns;  02  cases  of  whoop¬ 
ing-cough,  with  5  deaths,  from  22  towns;  65  cases  of  typhoid 
fever,  with  4  deaths,  from  28  towns;  and  58  cases  of  consump¬ 
tion,  from  25  towns,  with  23  deaths  from  the  disease. 


DELAWARE. 


Delaware  to  Fight  Tuberculosis. — Tin-  Delaware  Anti-Tuber¬ 
culosis  Society  has  been  incorporated  and  will  erect  buildings 
as  soon  as  funds  can  be  secured.  Dr.  John  J.  Black  is  the 
leader  in  the  movement.  The  society  was  organized  two 
months  ago  at  a  meeting  in  Wilmington,  when  addresses  were 
made  by  Dr.  Lawrence  F.  Flick,  Dr.  Joseph  Walsh,  and  other 
Philadelphians  interested  in  the  work.  Efforts  are  being  made 
to  raise  the  money  needed  for  the  buildings,  and  an  appropria¬ 
tion  by  the  state  legislature  is  expected  next  winter.  The  so¬ 
ciety  will  conduct  a  sanatorium  and  dispensary  for  consump¬ 
tives  in  the  same  manner  as  those  at  White  Haven  and  else¬ 
where.  It  is  stated  that  patients  will  be  cared  for  in  tents 
until  the  buildings  are  completed. 


DISTRICT  OF  COLUMBIA. 

Personal. — Dr.  John  P.  Cole,  Washington,  suffered  painful 
injury  by  being  thrown  from  his  carriage  in  a  runaway,  July 

28. - Dr.  Alfred  Richards  has  been  appointed  police  surgeon 

of  the  third  surgical  district,  vice  Dr.  Charles  C.  Marbury,  re¬ 
signed. 

Less  Typhoid. — There  was  a  decrease  in  typhoid  fever  in  the 
District  during  the  week  ended  August  11,  in  which  72  cases 
were  reported.  Since  the  first  of  the  year  519  cases  have  been 
reported,  and  during  the  same  period  of  1905  only  395  cases. 
There  were  26  cases  under  treatment  in  Washington  August 
12. 

Health  of  the  District. — During  the  week  ended  August  4 
there  were  139  deaths  reported,  76  among  the  whites  and  63 
among  the  colored  population,  equivalent  to  an  annual  mor¬ 
tality^  of  22.1  per  1,000.  The  chief  causes  of  death  were: 
Diarrheal  diseases,  18,  or  3  less  than  in  the  previous  week; 
consumption,  15,  1  less  than  for  the  preceding  week;  kidney 
disease,  10;  heart  disease.  9;  malignant  diseases  and  pneumo¬ 
nia,  each  6;  typhoid  fever  and  cerebral  hemorrhage,  each  5. 
During  the  week  there  were  78  new  cases  of  typhoid  fever  re¬ 
ported  and  21  patients  were  discharged. 


GEORGIA. 


Personal.— Dr.  and  Mrs.  J.  M.  Baird,  Columbus,  sailed  for 
Europe  August  21  on  the  Kaiser  Wilhelm  II. 

Provision  for  Insane  Consumptives.— In  a  bill  passed  by  the 
house,  August  3,  provision  is  made  for  $10,000  of  the  last  ap¬ 
propriation  voted  for  the  State  Sanatorium  in  Milledgeville.  to 
be  used  for  the  erection  of  a  building  for  the  isolation  of  in¬ 
sane  consumptives. 

Augusta  College  Notes. — The  faculty  of  the  Medical  College 
of  Georgia  has  petitioned  the  city  council  for  $5,000  to  enlarge 

the  municipal  laboratory. - Drs.  Charles  W.  Crane,  William 

C.  Kellogg,  William  Z.  Holliday  and  William  C.  Lyle  have 
been  added  to  the  faculty  of  the  college. 


Scholarships  in  Medical  Colleges.— The  Governor  has  issued 
an  order  naming  the  following  successful  competitors  for  the 
beneficiary  scholarships  in  the  medical  colleges  of  Georgia: 
State  at  ’  Large— Frank  C.  Tharpe,  Buena  Vista;  Frank  P. 
Norman,  West  Point;  W.  E.  Braswell,  Monroe;  John  A.  Brown, 
\thens •  First  District— Harry  Sutten,  Swainsboro;  George  L. 
Smith,  ’  Swainsboro;  Second'  District— G.  T.  Crozier  Cedar 
Springs;  Leonard  Baker,  Ansley ;  Third  District  Guy  C. 
Lunceford,  Americus;  Jesse  H.  Riley,  Grovania;  Fourth  District 

_ Thomas  Grant,  West  Point;  W.  E.  Drane,  Buena  Vista;  Fifth 

District _ W.  H.  Galloway,  Monroe;  Mason  Smith,  Douglass- 

ville •  Sixth  District— W.  H.  Austin.  Griffith;  George  I,.  John¬ 
son.  Yatesville ;  Seventh  District— W.  A.  Davis,  Marietta,  R. 
F.  D. :  lrbv  Simmons,  Hiram:  Eighth  District— O.  S.  Wood, 
Madison-  G.  T.  Bernard,  Athens;  Ninth  District— J.  S.  Bur¬ 
rell  Burton;  Ralph  Freeman,  Dacula ;  Tenth  District  John 
L.  Lee.  Augusta;  L.  B.  Royal,  Hephzibah;  Eleventh  District— 

W.  T.  Price,  Jr. 


ILLINOIS. 

Personal. — Dr.  Albert  H.  Dollear,  Jacksonville,  has  been  ap¬ 
pointed  assistant  physician  at  the  Illinois  Western  Hospital 
for  the  Insane,  Watertown. 

Defies  State  Board. — John  Gregg,  Sterling,  who  has  been 
ordered  by  the  State  Board  of  Health  to  discontinue  practicing 
massage  and  magnetic  healing  on  penalty  of  being  prosecuted 
for  violation  of  .  the  laws,  is  reported  to  have  written  to  the 
State  Board  of  Health  that  he  would  continue  practicing  and 
that  he  defied  the  board  to  stop  him. 

Smallpox. — A  case  of  smallpox  was  reported  from  Evanston 
August  12,  and  the  patient,  who  had  come  from  Michigan  a 
few  days  before,  has  been  taken  to  the  Isolation  Hospital,  Chi¬ 
cago. - Smallpox  in  mild  form  was  discovered  by  the  health 

officer  of  Peoria,  August  13.  Three  children  in  one  family 
were  affected,  and  the  entire  family,  consisting  of  father, 
mother  and  six  children,  were  taken  to  the  Detention  Hospital. 
The  disease  is  believed  to  have  been  communicated  by  a  mem¬ 
ber  of  the  family  who  recently  contracted  it  in  California. - 

A  case  of  smallpox  was  discovered  in  a  Chicago  hospital  Aug¬ 
ust  14.  The  patient  lived  in  a  boarding-house  in  West  Mon¬ 
roe  street  and  had  recently  visited  Milwaukee  and  Joliet. 

Chicago. 

Danger  of  Typhoid  Epidemic. — According  to  newspaper  re¬ 
ports  residents  in  the  southern  part  of  Chicago  are  threatened 
with  typhoid  because  of  an  official  blunder  in  sewer  construc¬ 
tion,  which  has  produced  a  dangerous  condition  of  the  drainage. 
The  board  of  local  improvements  is  constructing  a  new  server 
system  on  Seventy-ninth  street,  and  it  is  asserted  that  instead 
of  building  the  lateral  sewers  connecting  with  the  homes  at 
the  time  the  work  on  the  sewers  was  being  done,  the  con¬ 
tractors  cut  off  the  drain  pipes  leading  to  the  street  gutters 
and  there  is  now  no  outlet  for  the  waste  water  and  sewage 
from  the  homes. 

Deaths  of  the  Week. — During  the  week  ended  August  18,  531 
deaths  were  reported,  72  fewer  than  were  reported  during  the 
week  previous.  The  chief  decreases  in  death  causes  were  in 
acute  intestinal  diseases,  25;  consumption,  10,  and  nephritis, 
7.  There  was  a  sharp  increase  in  the  number  of  deaths  from 
bronchitis,  from  3  to  12.  The  mortality  was  equivalent  to  an 
annual  death  rate  of  13.52  per  1,000.  Acute  intestinal  dis¬ 
eases  still  led  death  causes  with  125,  followed  by  consump¬ 
tion  with  53;  violence,  including  suicide,  with  48;  nephritis 
with  42;  pneumonia  with  27;  heart  diseases  with  25;  cancer 
with  24,  and  nervous  diseases  with  20. 

INDIANA. 

Typhoid  Fever. — Numerous  cases  of  typhoid  fever  of  a  severe 

type  are  reported  at  Churubusco  and  vicinity. - The  Secretary 

of  the  Board  of  Health  of  Evansville  has  analyzed  the  drinking 
water  of  that  city  and  issued  an  urgent  warning  against  the 
drinking  of  unboiled  water. 

July  Diseases  and  Deaths. — During  July  diarrhea  and 
cholera  morbus  were  the  most  prevalent  diseases  in  Indiana. 
Tonsillitis,  rheumatism  and  dysentery  were  quite  prevalent  and 
there  was  a  decrease  in  typhoid  fever,  as  compared  with  July, 
1905.  There  were  reported  18  cases  of  smallpox  from  7 
counties,  with  1  death.  Tuberculosis  caused  319  deaths  during 
the  month;  cancer  caused  108  deaths;  pneumonia  was  much 
lessened  as  compared  with  the  preceding  month.  Deaths  from 
violence  numbered  208,  of  which  7  were  homicides,  13  suicides, 
and  188  accidental.  Of  the  latter,  36  occurred  on  steam  rail¬ 
ways  and  4  on  the  street  cars.  Burns  and  scalds  caused  18 
deaths,  drowning  32,  ptomain  poisoning  3,  poisoning  5.  suffoca¬ 
tion  and  lightning  each  7,  sunstroke  8,  and  mining  accidents  6. 

KANSAS. 

Typhoid  Fever. — Six  cases  of  typhoid  fever  have  been  re¬ 
ported  in  Topeka,  the  largest  number  thus  far  reported  in  a 
single  month. 

Ill  in  Leavenworth. — Dr.  William  R.  Van  Tuyl,  county  phy¬ 
sician  of  Leavenworth  County,  is  ill  at  his  home  in  Leaven  - 

worth. - Dr.  Harley  J.  Stacey,  Leavenworth,  is  suffering  from 

septicemia. 

Tuberculosis  Census  Planned. — The  State  Board  of  Health  is 
endeavoring  to  secure  as  nearly  a  complete  census  of  the 
tuberculosis  in  the  state  as  possible.  To  each  of  the  physicians 
in  the  state  blanks  will  be  sent  for  the  report  of  the  cases  In 
his  practice.  The  blanks  aDo  show  the  stage  of  the  disease, 
the  causation,  and  the  previous  general  health  of  the  patient. 
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LOUISIANA. 

State  Board  of  Health  Moves— The  State  Board  of  Health 
has  taken  a  suite  of  rooms  in  the  Hibernia  Building,  New 
Orleans,  which  will  be  ready  for  occupancy  about  October  1. 

Typhoid  Fever. — Owing  to  the  numerous  cases  of  typhoid 
fever  at  New  Iberia,  the  milk  supply  has  been  placed  under 
rigid  examination  and*  the  character  of  the  water  supply  is 
also  being  investigated. 

Polyclinic  and  College  Merged— It  is  stated  by  the  New 
Orleans  Democrat  that  the  arrangements  have  been  practically 
completed  for  the  merging  of  the  New  Orleans  Polyclinic  and 
Tulane  University  of  Louisiana. 

Personal. — Dr.  J.  Ashton  Blanchard  has  been  elected  city 
health  officer  and  president  of  the  Shreveport  Board  of  Health. 

—Dr.  A.  H.  Butler,  New  Orleans,  has  been  appointed  resi¬ 
dent  medical  inspector  at  Tela,  Honduras. 

Hospital  Notes. — At  a  regular  meeting  of  the  managers  of 
the  Truro  Infirmary,  it  was  decided  to  screen  thoroughly  the 

entire  building,  which  is  now  in  course  of  completion. - A 

sanitarium  is  to  be  built  at  Shreveport,  to  cost  about  $20,000. 

Chagres  Fever  at  Quarantine. — The  steamer  Whitehall, 
which  arrived  at  Quarantine  from  Colon  August  4,  lost  three 
of  her  complement  of  21  men  from  chagres  fever.  The  steam¬ 
er  Avas  declared  to  be  a  menace  to  all  ports  and  orders  were 
given  by  the  State  Board  of  Health  to  hold  it  indefinitely  at 
the  Mississippi  River  Quarantine  station. 

Yellow  Fever. — On  August  19,  Dr.  Clifford  E.  Irion,  Benton, 
president  of  the  State  Board  of  Health,  sent  out  an  announce¬ 
ment  of  a  case  of  yelloAv  fever  at  New  Iberia,  125  miles  from 
NeAV  Orleans.  The  patient  was  a  mulatto  boy,  12  years  of 
age,  living  in  an  isolated  part  of  the  city.  Dr.  Irion  has  gone 
to  Ne\v  Iberia  to  take  charge  of  the  situation. 

Seeks  Information. — The  State  Board  of  Health  is  making 
every  effort  to  secure  as  accurate  and  as  reliable  information 
as  possible  from  the  practitioners  in  the  state  regarding  all 
cases  of  yellow  fever.  Circular  letters  haare  been  sent  to  all 
physicians  and  parish  health  officers  enclosing  blank  forms  and 
asking  them  to  report  to  the  State  Board  of  Health  all  cases 
of  yelloAv  fever  in  their  practice. 

Epidemic  at  Sabine  Parish. — Dr.  Fred  J.  Mayer,  a  special 
medical  inspector  of  the  State  Board  of  Health,  is  investigating 
a  peculiar  infection  in  Florien  Sabine,  Avliere  an  epidemic  of 
spinal  meningitis  Avas  reported,  Avith  a  mortality  of  90  per  cent. 
Dr.  Mayer  considers  the  epidemic  to  be  typhoid  fever,  and  says 
that  the  death  rate,  Avhich  amounted  to  about  50  per  cent., 
avus  the  result  of  excessive  doses  of  quinin  and  calomel. 

Injunction  Issued. — The  State  Board  of  Medical  Examiners 
on  August  13,  filed  a  suit  against  D.  N.  Williams,  NeAV  Orleans, 
claiming  that  he  Avas  practicing  medicine  Avithout  having  first 
obtained  a  certificate  as  the  laAV  requires.  Under  the  law,  if 
Williams  has  been  practicing  medicine  Avithout  Avarrant  of 
laAV,  he  is  liable  to  $100  fine  and  $50  attorney’s  fees.  In  the 
suit  filed,  an  injunction  was  asked  to  restrain  Williams  from 
practicing  medicine  until  he  should  have  obtained  a  certificate, 
and  Judge  St.  Paul  ordered  the  issue  of  the  injunction. 

MARYLAND. 

Baltimore. 

Personal. — Dr.  William  E.  Hoffman  has  been  appointed  city 
chemist,  vice  Dr.  Gustav  W.  Lehman,  deceased. - Dr.  Alex¬ 

ander  D.  McConachie  is  taking  a  trip  to  NoA*a  Scotia,  NeAV 
BrunsAvick  and  NeAvfoundland. - Dr.  Joseph  G.  Evans,  for¬ 

merly  of  Baltimore,  hoav  assistant  quarantine  officer  at  Cris- 
tobai  Colon,  Canal  Zone,  is  visiting  his  home  in  Marion,  S.  C. 

Donation  to  Hospital. — The  AvidoAV  of  the  late  Dr.  Samuel 
L.  Frank,  avIio  was  the  president  of  the  HebreAV  Hospital  at  the 
time  of  his  death,  Avill  donate  $75,000  to  that  institution  to  be 
used  in  the  erection  of  a  new  hospital  building  adjoining  the 
present  one.  The  neAV  building  will  be  made  the  hospital 
proper  and  the  present  building  will  be  used  as  a  home  for  in¬ 
curables  and  as  a  training  school  for  nurses. 

MASSACHUSETTS. 

New  Floating  Hospital. — The  new  floating  hospital  sailed 
\ugust  15,  on  her  first  trip  Avith  80  permanent  and  110  day 
patients  aboard.  Dr.  Robert  W.  Hastings,  resident  physician 
of  the  hospital,  is  in  charge  of  the  boat.  The  cost  of  the  boat, 
fully  equipped,  has  been  about  $100,000. 

Personal. — Dr.  William  J.  Sullivan  has  resigned  as  trustee  of 
the  pauper  institutions  of  Boston  at  Long  Island.  Dr.  DaVid 
D.  Scannell  and  the  other  trustees,  whose  resignations  Avere 
asked  for  by  the  GoA’ernor,  it  is  reported,  refused  to  resign,  and 

Avere  removed. - Dr.  Frederick  G.  Smith.  Summerville,  has 

returned  from  Germany. 


MICHIGAN. 

Forbidden  to  Distribute  Samples.— The  authorities  of  Pon¬ 
tiac  has  forbidden  the  distribution  of  samples  of  patent  med¬ 
icines  and  circulars. 

Personal. — W.  L.  Shuart,  Battle  Creek,  has  been  appointed 
a  member  of  the  board  of  preliminary  examiners  for  admission 
to  medical  colleges  by  the  State  Board  of  Registration  in  Med¬ 
icine.- - Dr.  and  Mrs.  Alexander  G.  McLeod,  Calumet,  left 

f°r  Scotland  August  1. - Dr.  James  A.  Ardiel,  Grand  Rapids, 

has  returned  from  a  tAvo-months’  trip  to  Great  Britain. 

Northern  Michigan  Physicians  Meet. — At  the  annual  meet¬ 
ing  of  the  Upper  Peninsular  Medical  Society,  held  in  Escanaba, 
August  2  and  3,  Menominee  Avas  decided  on  as  the  place  for 
the  next  meeting,  and  the  folloAving  officers  were  elected:  Presi¬ 
dent,  Dr.  Alfred  F.  Snyder,  Escanaba;  vice-presidents,  Drs. 
Benjamin  T.  Phillips,  Menominee  and  Charles  IL  Rodi,  Calu¬ 
met;  and  secretary,  Dr.  Robert  A.  WaT  <w,  Menominee. 

Coroners  Should  Be  Physicians. — At  the  annual  meeting  and 
picnic  of  the  Ottawa  County  Medical  Society,  July  25,  a  de¬ 
cided  stand  was  taken  in  favor  of  the  position  of  coroner  being 
held  only  by  medical  men,  and  the  folloAving  resolutions  were 
unanimously  adopted,  to  be  presented  to  the  Republican 
County  convention : 

The  Ottawa  County  Medical  Society  wishes  to  impress  on  the 
public  and  on  the  county  conventions,  both  Republican  and  Demo 
cratic,  that  in  accordance  witn  the  proper  performance  of  the 
duties  of  coroner,  and  especially  for  the  public  good,  the  office  of 
coroner  should  be  filled  by  a  medical  man,  one  fully  conversant  with 
medicolegal  matters,  necessary  for  the  proper  understanding  of  this 
office.  As  physicians  of  Ottawa  County  and  as  citizens  who  have 
always  worked  for  the  good  of  the  people,  the  medical  fraternity 
suggests  that  the  nominations  for  the  office  of  coroner  be  filled 
with  the  nanms  of  representative  physicians  instead  of  laymen. 

MISSISSIPPI. 

Fire  Damage. — At  a  fire  in  Moorhead,  July  2,  Dr.  W.  A. 
AttaAvay  suffered  a  loss  of  $3,000,  partially  covered  by  insur¬ 
ance. 

New  Hospital. — The  Board  of  Trustees  of  the  Mississippi  In¬ 
sane  Hospital,  Meridian,  at  its  regular  meeting,  considered 
plans  for  tAATo  netv  hospital  buildings,  to  be  erected  at  a  cost 
of  $30,000. 

Favorable  Health  Report. — On  August  3,  Dr.  John  F.  Hunter, 
Jackson,  Secretary  of  the  State  Board  of  Health,  reported  that 
the  general  health  conditions  of  the  state  Avere  neA^er  better 
at  this  period  of  the  year.  From  no  part  of  the  state  Avas 
contagious  or  infectious  diseases  reported,  Avith  the  exception 
of  a  few  cases  of  scarlet  fever. 

Medical  College  Officers. — The  following  are  the  officers  of 
the  Mississippi  Medical  College,  Avhich  is  to  be  opened  about 
October  1:  President,  Dr.  W.  W.  Hamilton;  vice-president,  Dr. 
T.  A.  Barber;  secretary,  Dr.  O.  W.  Bethea;  treasurer,  Dr.  T.  J. 
Houston,  and  dean,  Dr.  N.  L.  Clarke,  and  these  officers  consti¬ 
tute  the  executive  committee.  The  folloAving  haATe  been  elected 
members  of  the  faculty  of  the  institution:  Dr.  N.  L.  Clarke, 
dean  and  professor  of  diseases  of  children;  Dr.  W.  W.  Hamil¬ 
ton,  obstetrics  and  clinical  genitourinary  diseases;  Dr.  D.  U. 
WadsAvorth,  surgery;  Dr.  J.  H.  Blanks,  operative  and  clinical 
surgery;  Dr.  W.  W.  Reynolds,  anatomy;  Dr.  M.  J.  Lowrey, 
gynecology;  Dr.  O.  W.  Bethea,  pharmacology;  Dr.  II.  F.  Tatum, 
chemistry;  Dr.  W.  J.  Anderson,  physiology  and  clinical  gastro¬ 
intestinal  diseases;  Dr.  J.  R.  Tackett,  theory  and  practice  of 
medicine;  Dr.  W.  H.  RoAvan,  physical  diagnosis  and  chest  dis¬ 
eases;  Dr.  T.  A.  Barber,  eye  and  ear;  Dr.  J.  E.  Seale,  nose  and 
throat;  Dr.  T.  J.  Houston,  genitourinary  surgery  and  venereal 
diseases;  Dr.  F.  L.  Walton,  clinical  medicine  and  clinical  eye, 
ear,  nose  and  throat.  Lecturers  and  instructors:  Dr.  Saro 
Castle,  bacteriology,  hygiene  and  clinical  dermatology ;  Dr.  C. 
H.  Ramsey,  pathology,  histology  and  electro  therapeutics;  Dr. 
James  Bennett,  demonstrator  of  anatomjr  and  clinical  lecturer 
on  diseases  of  children;  Dr.  E.  E.  Robinson,  clinical  gvnecology, 
minor  surgery  and  surgical  dressing;  Dr.  S.  A.  Witherspoon, 
medical  jurisprudence. 

NEW  JERSEY. 

Hospital  Incorporated. — Incorporation  papers  have  been  filed 
for  the  Newark  Private  Hospital,  Avith  a  capital  of  $50,000. 

Anti-Tuberculosis  Society. — A  branch  of  the  Association  for 
the  Prevention  and  Relief  of  Tuberculosis  was  organized  in 
Camden,  August  15,  at  the  office  of  the  mayor. 

Typhoid  Fever. — The  seA^enteen  cases  of  typhoid  feA*er  Avhich 
Avere  reported  at  Trenton  for  the  Aveek  ended  August  11,  have 
been  traced  to  one  dairv.  the  oAvner  of  Avhich  Avas  suffering 
from  the  disease.  The  Board  of  Health  is  making  thorough 
plans  for  the  inspection  of  milk  in  the  city. 
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Personal. — Dr.  Edmund  Eastwood,  Burlington,  has  resigned 
as  city  physician  and  Dr.  Charles  Dingee  has  been  appointed  to 

fill  the  vacancy. - Dr.  Claude  E.  McNenney,  Jersey  City,  was 

severely  injured  in  a  panic  on  the  excursion  steamer  Perseus 
July  lb.  He  was  severely  bruised  and  had  one  of  his  lower 

ribs  fractured. - Dr.  William  0.  Bailey,  Newark,  was  thrown 

from  his  carriage  in  a  runaway  accident,  August  9,  and  sus¬ 
tained  severe  lacerations  and  contusions  and  injuries  of  the 
right  hip. 

NEW  YORK. 

New  York  City. 

Foul  Bakeries. — The  health  board  in  its  recent  investigation 
has  found  229  insanitary  bakeries. 

Personal.— Dr.  J.  Hubley  Schall  sailed  on  the  Minneapolis 

August  18. - Dr.  William  T.  McMannis  returned  last  week 

from  Europe. 

Ellis  Island  Epidemic. — Trachoma  has  been  unusually  prev¬ 
alent  at  Ellis  Island,  127  immigrants  having  been  deported  on 
account  of  this  disease  during  the  first  two  weeks  of  August. 

Public  School  Nurses. — In  1905,  the  Health  Department 
spent  800,000  for  nurses  employed  in  public  school  and  tene- 
ment-house  work.  An  allowance  of  $55,000  has  been  made  for 
the  same  purpose  for  the  present  year. 

NORTH  CAROLINA. 

Typhoid  Epidemic  at  Elizabeth  Seminary— Passed- Assistant 
Surgeon  Anderson  of  the  Public  Health  and  Marine-Hospital 
Service,  has  completed  his  investigation  of  the  typhoid  fever 
epidemic  which  occurred  in  May  at  Elizabeth  Seminary,  Char¬ 
lotte.  The  school  has  180  pupils  and  teachers,  92  of  whom 
boarded  in  the  college,  of  these  33  developed  a  supposed  enteric 
fever  within  the  ten  days  from  May  10  to  May  20.  Dr.  Ancmr- 
son  thinks  (Public  Health  Reports )  that  only  17  of  these 
were  genuine  typhoid,  since  the  other  cases  had  a  duration  of 
less  than  a  week.  None  of  the  day  pupils,  about  SS  in  num¬ 
ber,  developed  enteric  fever  during  this  time.  1  he  epidemic 
seems  to  be  traceable  to  an  additional  supply  of  milk  which 
was  first  used  at  the  college  twenty-one  days  before  the  out¬ 
break  of  the  fever.  Practically  the  entire  water  supply  of  the 
city  of  Charlotte  is  infected,  apparently  in  consequence  of  the 
presence  of  cases  of  enteric  fever  on  the  watershed,  and  the 
unscientific  and  faulty  method  of  conducting  the  filtration 
plant,  which  removes  only  about  88  per  cent,  of  the  bacteria. 
Baeteriologic  and  chemical  study  of  the  water  supply,  proper 
policing  of  the  watershed,  daily  examinations  of  the  water, 
closure  of  infected  springs  and  wells,  the  regulation  of  the 
milk  business  and  the  ice  industry,  sterilization  of  milk  bottles 
and  utensils  are  recommended,  it  is  suggested  that  ice  ought 
not  to  be  put  directly  into  milk  or  drinking  water.  If  these 
suggestions  are  carried  out  Dr.  Anderson  states  that  parents 
need  have  no  hesitancy  in  sending  their  daughters  to  Elizabeth 
College  for  the  ensuing  session. 

NORTH  DAKOTA. 

Personal. — Dr.  Henry  H.  Ruger,  Devil’s  Lake,  one  of  the 
pioneer  practitioners  of  North  Dakota,  had  a  severe  cerebral 
hemorrhage  a  few  days  ago,  but  is  now  reported  to  be  slowly 
improving. 

District  Medical  Society  Meeting.— The  annual  meeting  of 
the  Grand  Forks  Medical  Society  was  held  in  Grand  Forks, 
July  11,  and  the  following  officers  were  elected:  Dr.  Frank  J. 
King,  St.  Thomas,  president;  Dr.  James  Grassick.  Grand  Forks, 
vice-president;  Dr.  Henry  H.  Healy,  Grand  Forks,  secretary: 
Dr.  Archie  L.  McDonald,  Grand  Forks,  treasurer;  Drs.  W.  Ii. 
Bates  and  Charles  S.  Crane,  Grand  Forks,  delegates  to  the 
state  society,  and  Dr.  Charles  A.  Warner,  Petersburg,  censor. 

OHIO. 

Submit  Plans  for  Tuberculosis  Hospital. — The  State  Tuber¬ 
culosis  Hospital  Commission  met  August  14  and  considered  the 
plans  for  the  hospital  submitted  for  their  approval. 

Free  Antitoxin.— The  State  Board  of  Health  has  issued  a 
circular  to  the  boards  of  health  and  the  officers  regarding  the 
free  issue  of  antitoxin  for  the  protection,  of  the  public  health. 
The  State  Board  has  arranged  to  keep  a  stock  of  fresh  anti¬ 
toxin  always  on  hand,  and  a  supply  will  be  sent  immediately 
to  any  board  of  health  on  request. 

Personal. — Dr.  Joseph  A.  Stansell,  Forest,  is  critically  ill 
with  nephritis  and  prostatitis. - Dr.  Otto  Juettner,  Cincin¬ 

nati,  has  been  made  an  honorary  member  of  the  Roentgen 

Society  of  Breslau,  Germany. - -Dr.  Philip  S.  Rieg,  Toledo, 

has  been  appointed  medical  examiner  for  the  U.  S.  Marine 
Corps  for  that  district. 


OREGON. 

Medical  School  Remodeled. — The  Medical  Department  of  the 
University  of  Oregon,  Portland,  is  to  be  remodeled  at  a  cost 
of  $3,00Ct 

Spotted  Fever. — Two  serious  cases  of  spotted  fever  are  re¬ 
ported  from  the  sheep  country,  one  at  Ironside  and  the  other 
at  Lockhard  ranch. 

Fire  at  State  Hospital.— A  fire  at  the  Oregon  State  Insane 
Asylum,  Salem,  caused  damage  amounting  to  about  .$5,000. 
July  27.  The  fire  was  confined  to  one  ward  and  owing  to  the 
fact  that  the  patients  had  been  given  a  weekly  fire  drill,  they 
were  marched  quickly  out  of  the  building  without  casualties. 

Personal. — Dr.  Willis  B.  Morse,  Salem,  has  been  appointed  a 
member  of  the  State  Board  of  Health,  vice  Dr.  Harry  M.  Lane, 
Portland,  resigned.— — -Dr.  Oregon  C.  Blaney,  Portland,  had  an 
attack  of  vertigo  recently  and  fell,  sustaining  severe  lacera¬ 
tions  of  the  face. - Dr.  Frederick  Crang.  Forest  Giore,  is  le- 

ported  to  be  critically  ill. 

Annual  Report  of  Board  of  Health. —  The  State  Board  of 
Health  of  Oregon  reports  that  during  1905  there  were  3,006 
deaths  in  the  state,  of  which  486  resulted  from  communicable 
diseases.  There  were  4,439  births,  of  which  2,294  were  males 
and  2,145  females.  There  were  645  deaths  from  diphtheria 
reported,  44  deaths  from  tuberculosis,  and  83  from  typhoid 
fever;  smallpox  was  present  at  no  time  during  the  year  to  auy 
alarming  extent.  During  the  year  there  were  reported  375 
cases  of  typhoid  fever,  352  of  diphtheria,  338- of  measles,  26o 
of  scarlet  fever,  and  133  of  smallpox. 

Hospital  Notes. — The  citizens  of  Forest  Grove  have  formed 
a  hospital  association  with  Dr.  Edgar  H.  Brown  as  president, 
and  have  decided  to  establish  a  hospital  in  that  place.  The 
association  is  to  be  incorporated  with  a  capital  stock  of  $5,000. 
—Drs.  W.  William  Oblesby,  and  Best,  Cottage  Grove,  are 

to  establish  a  hospital  at  Drain. - St.  Mary’s  Hospital. 

Albany,  established  by  the  Sisters  of  Charity  of  San  Francisco 
in  the  Father  Metayer  mansion,  with  accommodations  for 
twenty  patients,  will  be  opened  September  1. - The  new  hos¬ 

pital  at  Milton  was  opened  July  30,  with  appropriate  eeie- 
monies. 

PENNSYLVANIA. 

Personal— Dr.  Daniel  B.  D.  Beaver,  of  Reading,  sailed  for 
Europe  August  18. 

School  Teachers  Vaccinated. — The  Red  Lion  School  Board 
has  decided  that  all  teachers  employed  in  the  borough  schools 
must  be  successfully  vaccinated  before  the  opening  of  the  pub¬ 
lic  schools  in  September. 

Typhoid  at  Pottsville.— Several  cases  of  typhoid  fever  nave 
been  reported  in  Fishback,  a  suburb  of  Pottsville,  and  an  in¬ 
vestigation  instituted  by  the  State  Department  of  Health  to 
discover  the  origin  of  the  infection  found  it  in  the  water 
supply. 

Site  Chosen  for  Asylum.— The  commission  for  the  erection 
of  the  Pennsylvania  State  Institution  for  the  Care  and  Treat¬ 
ment  of  the  Criminal  Insane,  have  decided  on  the  site  at  lair- 
view,  Wayne  County.  This  land,  comprising  625  acres,  2,000 
feet  above  the  sea  level,  was  offered  to  the  commission  by  the 
Delaware  and  Hudson  Railroad  Company,  for  $5.  the  cost  of  a 
deed.  This  is  a  saving  to  the  state  of  $9,995  out  of  an  appro¬ 
priation  of  $10,000.  The  commission  has  the  sum  of  $150,000 
toward  the  erection  of  the  buildings. 

Restrained  from  Practice. — In  a  decree  handed  down  by 
Judge  Doty,  Edward  Barnes,  Monessen,  is  restrained  from 
practicing  medicine  in  Westmoreland  County.  The  Medical 
Association  of  Monessen  made  an  investigation  on  a  petition 
presented  to  it  alleging  that  Barnes  had  never  been  a  regular 
practitioner  and  that  he  had  served  a  sentence  in  the  state 
penitentiary  for  arson.  The  commissioner  who  was  appointed 
to  take  the  testimony  recommended  that  Barnes’  registration 
be  set  aside.  It  is  understood  that  Barnes  is  now  in  Newcastle. 

Societies  Meet. — The  Northwestern  Medical  Society  held  its 
fourth  annual  meeting  at  Warren,  July  10.  The  following  officers 
were  elected:  President,  Dr.  Morris  S.  Guth,  Warren;  vice- 
presidents,  Drs.  William  A.  Nicholson,  Franklin;  George  B. 
Kalb,  Erie;  and  Thomas  L.  Kane,  Kane;  secretary,  Dr.  James 
R.  Durham,  Warren;  treasurer.  Dr.  Charles  W.  Schmehl,  War¬ 
ren. - The  Lehigh  Valley  Medical  Society,  at  its  annual 

session  at  Easton,  elected  the  following  officers:  Dr.  Charles 
McIntyre,  Easton,  president;  Dr.  George  W.  Guthrie,  Wilkes- 
barre.  A.  F.  Myers,  Blooming  Glen,  John  H.  Wilson.  Beth¬ 
lehem.  and  Obadiah  H.  Sproul,  Flemington,  N.  J..  vice-presi¬ 
dents;  Dr.  Clinton  J.  Kistler,  Leliighton,  secretary;  Dr.  William 
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1  •  Walker,  South  Bethlehem,  assistant  secretary;  and  Dr. 

Albert  A  Seers,  Bangor,  treasurer. - At  the  annual  meeting 

ot  the  Montour  County  Medical  Society,  the  following  officers 
were  elected:  President,  Dr.  William  H.  Krickburn;  vice-presi- 
( ents,  Drs.  George  A.  Stock,  Robert  S.  Patten;  secretary  and 
reporter,  Dr.  Cameron  Schultz;  corresponding  secretary,  Dr. 
Ida  M.  Ashenhurst;  treasurer,  Dr.  Philip  C.  Newbaker;  and 
censors,  Drs.  Philip  C.  Newbaker,  Hugh  B.  Meredith  and  Edwin 
A.  Curry,  all  of  Danville. 


Philadelphia. 

Vital  Statistics  for  July. — The  report  of  the  division  of  vital 
statistics  shows  that  there  were  reported  2,786  deaths,  2,672 
births,  and  1,470  marriages  during  July. 

Personal.  Dr.  John  W.  Luther  sailed  for  Europe  August  18. 

- Dr.  and  Mrs.  Lewis  H.  Adler,  Jr.,  have  returned  home  after 

an  extensive  tour  of  the  Northwest  and  Alaska. - Dr.  Fred¬ 

erick  P.  Henry  has  sailed  for  Europe. 

Public  Baths  Popular.— The  hot  weather  in  the  early  part  of 
last  week  resulted  in  the  largest  attendance  of  the  season  at 
the  public  baths  maintained  by  the  city.  The  total  number  of 
bathers  in  the  week  were  677,842,  of  which  144,313  were  men 
7.110  women,  502,652  boys,  and  23,767  girls. 

Bequests.  By  the  xvill  of  the  late  Abraham  Reinheimer,  con¬ 
tingent  on  the  death  of  two  brothers,  $2,500  is  to  be  distributed 
as  follows:  One-third  to  the  Jewish  Hospital,  one-third  to  the 
Jewish  Poster  Home,  one-sixth  to  the  Jewish  Maternity  Asso¬ 
ciation,  and  one.-sixth  to  the  Young  Women’s  Union. 


Medical  Inspection  for  July. — The  report  of  the  Division  of 
Medical  Inspection  of  the  Bureau  of  Health  for  July  shows  that 
for  the.  month  all  inspections  made,  excluding  schools,  were 
3.002;  355  fumigations  were  ordered,  148  cultures  taken,  16 
examined  for  special  diagnosis.  There  were  89  injections  of 
antitoxin  made,  and  151  vaccinations  performed. 

Bacteriologic  Laboratory  Report.— The  report  of  the  bac¬ 
teriology  laboratory  of  the  Bureau  of  Health  for  July  shows 
that  666  cultures  were  examined  for  diphtheria  bacilli,  and  that 
j  specimens  ot  suspected  typhoid  blood  were  examined, 
there  were  also  examined  655  specimens  of  milk,  and  100  speci- 

dpTnfp°KSPUtfin^;  1,542,500  lmits  of  antitoxin  were  supplied,  10 
disinfection  tests  were  made,  and  94  analyses  were  performed 

Increased  Accommodations  for  Blockley.-Director  Coplin  of 
the  Department  of  Public  Health  and  Charities  openefi  bids 
I  plumbing  and  other  necessaries  to  accommo- 

r„a™  800  ad^ional  patients  in  the  Philadelphia  Hospital, 

*lWnnn°!  'l  '1?  13  4o  be  taken  from  an  appropriation  of 
$126, OOO  made  by  council  for  fitting  up  the  quarters  in  the 
Museum  Building,.  to  which  about  800  paupers  have  been 

i  i  R?pa]rs.  W,U  also  be  made  in  the  clinic  room  of 

the  hospital  and  adjoining  grounds. 

Candy-Makers  Held.— At  the  instance  of  B.  H.  Warren 

f  F0°d  a,mmifi0ner’  twenty  candy  manufac- 
tuicis  of  this  city  were  arrested  August  10  on  the  charge  of 

ir2J?l,re„  canuy  and  held  in  bail,  ranging  from  $600  to 
$1,000  The  firms  were  specifically  charged  with  selling  glu- 
eose,  adulterated  with  sulphur  dioxid  and  other  injurious  chem- 

Towoll  f/  sampIes  of  g^pe  sugar,  made' by  Professor 

Lowoll,  showed  the  material  to  contain  an  amount  of  sulphur 

dioxid  exceeding  the  maximum  quantity  allowed  by  the  Ger¬ 
man  government  m  the  preservation  of  fruits.  It  was  con¬ 
cluded,  therefore,  that  the  substance  was  injurious  to  health. 

Insane  Patients  Increase.— According  to  W.  M.  Late  Coplin, 
director  of  the  Department  of  Health  and  Charities,  the  most 
lecent  statistics  show  that  the  number  of  insane  patients  cared 
;?r.  •’  .  e  C]ty  during  the  past  year  has  increased  7  per  cent, 
this  it  is  found,  is  about  the  same  increase  as  is  found  in  and 

pP°rt,ef  ,b7  o41ier  c,ities  of  the  first  class.  At  present  the 
I  hiladelphia  General  Hospital  is  caring  for  1,600  insane 
patients,  ihe  average  weekly  cost  per  patient  is  $2.76-  of  this 
amount  $1.17  is  paid  by  the  city  and  $1.59  by  the  state.  The 
report  shows  an  increase  of  109  over  the  preceding  year,  and 
the  total  increase  during  the  past  decade,  Dr.  Coplin  states, 
is  ,o  per  cent  During  the  past  13  years  the  increase  in  this 
city  is  about  the  same  as  is  found  in  other  cities  in  proportion 
to  its  population.  r 


Health  Report.— The  report  of  the  Bureau  of  Health  shows 
a  decrease  in  the  number  of  deaths  from  all  causes,  although 
the  current  week’s  figures  are  in  excess  of  the  same  period  last 
year.  The  total  number  of  deaths  for  the  week  were  498  as 
compared  with  519  reported  last  week,  and  438  during  ’the 
corresponding  week  of  1905.  The  principal  causes  of  death 
were:  Typhoid  fever  15;  whooping-cough,  12;  tuberculosis, 
oi  ;  cancer,  12;  apoplexy,  10;  heart  disease,  31;  acute  respira- 
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tory  diseases  22;  diarrhea,  107;  cirrhosis  of  liver,  6-  ap- 
pendieiDs  4;  Bright’s  disease,  26;  premature  birth,  16;  debil- 
1  7  ’  0<  age’  beat,  and  sunstroke,  8;  traumatism,  12- 

and  marasmus,  9.  There  were  189  cases  of  contagious  disease 
reported  with  19.  deaths,  as  compared  with  154  cases  and  21 
deaths  the  preceding  week. 

Hospital  Report. — During  July  76  patients  were  admitted 
to  the  Methodist  Episcopal  Hospital.  In  the  dispensary  there 
were  treated  the  following  cases:  Medical,  57;  surgical,  533- 
gynecological,  9;  eye,  87;  ear,  27;  nose  and  throat,  37;  skin 
38;  orthopedic  7;  and  pediatric,  23.  The  total  number  of 
patients  treated  was  818;  total  visits  to  the  dispensary,  3,271  • 
lccciit  accidents,  363;  patrol  cases,  8;  and  ambulance  calls,  22. 
—  During  July  56  patients  were  admitted  to  the  Mount 
»  inai  Hospital,  which  with  the  26  patients  under  treatment  at 
the  beginning  of  the  month,  made  a  total  of  82  treated.  There 
were  3/  discharged  cured,  5  improved,  4  not  improved  1  left 
without  permission,  and  5  died,  leaving  30  patients’  under 
treatment  at  the  end  of  the  month.  In  the  out-patient  de¬ 
partment  3,837  visits  were  paid,  1,407  of  this  number  beim* 
new  patients;  260  of  the  new  patients  were  medical,  444  sut- 
gical,  144  eye,  75  nose,  throat  and  ear,  237  children,  73  skin 
24  nervous  diseases,  and  48  gynecological;  466  cases  were 
treated  m  the  emergency  ward,  39  being  patrol  cases  and  one 
ambulance  case. 

WISCONSIN. 


Goes  Free.— Dr  George  T.  Dawley,  New  London,  who  has 
been  held  under  bonds  on  the  charge  of  having  performed  a 
criminal  operation,  was  discharged  at  the  hearing  August  1. 

New  Officers.— At  a  meeting  of  the  Second  District  Medical 
Society,  held  at  Kenosha,  August  16,  Dr.  Wiliam  A.  Fulton 
Burlington,  Avas  elected  president;  Drs.  AVilliam  R.  Cheever. 
K(  nosha,  and  George  H.  Young,  Elkhorn,  vice-presidents  and 
Dr.  J.  Russell  Eastman,  Kenosha,  secretary.  The  next  meeting 
of  the  society  will  be  held  in  Burlington. 

Personal. — Dr.  Alexander  Kremers,  house  physician  at  the 
Johnstone  Emergency  Hospital,  Milwaukee,  has  resigned,  and 

Dr.  Oscar  Lotz  has  been  appointed  temporarily  in  his  place’. _ 

Dr.  John  A.  Rice,  Merton,  is  reported  to  be  seriously  ill  at  his 
home.— —Dr.  Gustav  A.  Hipke,  Milwaukee,  has  been  appointed 

obstetrician  of  the  Milwaukee  Maternity  Hospital. _ Dr. 

Horace  E.  Mann,  Marinette,  has  disposed  of  his  interest  in  the 
Menominee  River  Hospital. 

Rodermund  Again. — Dr.  M.  J.  Rodermund,  formerlAr  of  Ap¬ 
pleton,  Avho  received  considerable  notoriety  five  years  ago  on 
account  of  his.  spectacular  attempt  to  prove  that  smallpox 
Avas  not  contagious,  has  reopened  his  “campaign  of  education,” 
and.  has  Avritten  to  the  Health  Commissioner  of  Mihvaukee 
asking  that  the  city  take  immediate  steps  to  get  the  present 
health  laAArs  repealed  so  that  vaccination  and  quarantine  would 
no  longer  be  required.  The  health  commissioner,  very  properly,  has 
referred  his  communication  to  the  editor  of  the  official  journal 
of  the  Wisconsin  State  Medical  Society. 


GENERAL. 

Association  of  Seaboard  Air-Line  Railway  Surgeons. — More 
than  a  hundred  members  of  this  association  attended  the  annual 
session  in  Savannah,  July  13  and  14.  The  folloAving  officers 
Avere  elected:  President,  Dr.  William  A.  Monroe,  Sanford, 
N.  C.;  vice-presidents,  Drs.  James  G.  Wallace,  Dade  City,  Fla., 
Hillory  M.  Wilder,  Charlotte,  N.  C.,  and  Ex'erard  LI.  Richard¬ 
son,  Atlanta,  Ga.;  secretary  and  treasurer,  Dr.  Jarrett  W. 
Palmer,  Ailey,  Ga.  (reelected),  and  member  of  the  executive 
committee,  Dr.  John  H.  Miller,  Cross  Hill,  S.  C.  The  1907 
meeting  Avill  be  held  at  the  JamestoAvn  (AM.)  Exposition  at  a 
date  to  be  decided  later. 

Back  Numbers  of  The  Journal  Wanted.— The  entire  editions  of 
The  Journal  for  July  14  and  July  21  haA^e  been  exhausted, 
and  it  Avould  be  a  favor  if  any  Avho  do  not  AA'ish  to  preserve 
their  copies  will  send  them  to  the  American  Medical  Associa¬ 
tion,  103  Dearborn  avenue,  Chicago.  To  those  Avho  Avish  it,  we 
Avill  send  another  copy  in  exchange  or  Avill  refund  10  cents  for 
each  copy  sent.  The  name  and  the  address  of  the  sender  should 
be  on  the  wrapper. 

Ophthalmologists  To  Meet. — The  eleventh  annual  meeting  of 
the  Academy  of  Ophthalmology  and  Oto-Laryngology  will  be 
held  at  the  Oakland  Hotel,  St.  Clair,  Mich,  (fifty  miles  from 
Detroit),  August  30  to  September  1,  under  the  presidency  of 
Dr.  Casey  A.  AArood,  Chicago.  The  subjects  on  the  program  in¬ 
clude  lingual  thyroids,  various  uses  of  paraffin,  the  uselessness 
of  the  spray  and  the  electric  cautery  for  the  rhinologist,  how 
to  obtain  reliable  replies  by  letter  from  patients,  maxillary 
sinus  operations,  middle-ear  suppuration,  oral  and  laryngeal 
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tuberculosis,  cleft  palate,  tonsilectomy,  massage  and  electricity 
in  atrophy  of  the  optic  nerve,  eyestrain  and  crime,  cataract  ex¬ 
traction,  etc.  Some  addresses  will  be  given  by  visitors  from 
England  who  are  in  this  country  to  attend  the  British  Medical 
Association  meeting  this  week.  Dr.  Eugene  Smith,  Detroit,  is 
chairman  of  the  committee  on  arrangements. 


Mississippi  Valley  Meeting. — The  next  meeting  of  the  Missis¬ 
sippi  Valley  Medical  Association  will  be  held  at  Hot  Springs, 
Ark.,  November  6-8,  under  the  presidency  of  Dr.  J.  H.  Carstens, 
Detroit.  The  annual  address  in  medicine  will  be  delivered  by 
Dr.  Frank  Parsons  Norbury,  Jacksonville,  Ill.,  on  “Clinical 
Psychology,”  and  the  address  on  surgery  by  Dr.  Florus  F. 
Lawrence,  Columbus,  Ohio,  on  “Surgical  Principles  and 
Theories.”  The  preliminary  program  shows  an  excellent  series 
of  papers  on  a  wide  variety  of  practical  subjects  by  men  from 
all  parts  of  the  Mississippi  Valley.  Communications  should  be 
addressed  to  the  secretary,  Dr.  Henry  E.  Tuley,  111  West  Ken¬ 
tucky  street,  Louisville,  Ky. 


CANADA. 


Personal. — Dr.  George  A.  Peters,  professor  of  surgery  in  the 
University  of  Toronto  and  colonel  of  the  Toronto  Light  Horse 
Brigade,  is  in  England,  where  his  recently  invented  self-record¬ 
ing  target  is  attracting  much  attention  from  military  experts. 

Novia  Scotia  Society  Meeting. — The  fifty-third  annual  meet¬ 
ing  of  the  Medical  Society  of  Nova  Scotia  was  held  at  Lunen¬ 
burg,  July  3  and  4.  The  following  officers  were  elected  for 
the  ensuing  year:  President,  Dr.  J.  B.  Black,  M.P.,  Windsor; 
vice-president,  Dr.  J.  A.  Sponagle,  Middleton;  second  vice- 
president,  Dr.  W.  H.  McDonald,  Rose  Bay;  secretary-treasurer, 
Dr.  J.  R.  Corston,  Halifax. 

British  Columbia  Association  Meets. — The  seventh  annual 
meeting  of  the  British  Columbia  Medical  Association  was  held 
in  New  Westminister,  August  1  and  2.  The  attendance  was 
representative  from  all  over  the  province.  The  following  were 
the  officers  elected:  President,  Dr.  R.  L.  Fraser,  Victoria;  vice- 
president,  Dr.  J.  M.  Pearson,  Vancouver;  secretary,  Dr.  R. 
Eden  Walker,  New  Westminister;  treasurer,  Dr.  J.  D. 
Helmcken,  Victoria.  It  was  decided  to  meet  in  Victoria  in 
1907. 

BRITISH  MEDICAL  ASSOCIATION. 


(From  Our  Regular  Correspondent.) 


As  we  go  to  press  a  great  gathering  of  medical  men  is  tak¬ 
ing  place  in  Toronto.  The  annual  meeting  of  the  British  Med¬ 
ical  Association  is  this  year  held  there.  Mr.  Guy  Ellis- 
ton,  secretary  of  the  British  Medical  Association,  who  arrived 
in  that  city  August  10,  felt  that  conditions  indicated  that 
there  would  be  held  one  of  the  best  meetings  in  the  history 
of  the  organization.  Certainly  the  indications  were  that  it 
would  largely  outstrip  the  Montreal  meeting,  when  the  organ¬ 
ization  before  met  in  Canada.  Dr.  Dawson  Williams,  editor  of 
the  British  Medical  .Journal,  accompanied  by  a  staff  of  stenog¬ 
raphers,  arrived  in  Toronto  last  week  to  take  charge  of  the 
daily  publication  of  the  proceedings.  A  very  fine  and  elab¬ 
orate  exhibit  of  instruments,  pharmaceuticals,  etc.,  was  ar¬ 
ranged  under  charge  of  Dr.  Arthur  Jukes  Johnson.  This  was 
in  the  main  building  of  Toronto  University  in  the  Queen’s 
Park,  and  here  also  were  located  the  offices  of  the  secretary, 
treasurer,  etc.  The  general  information  bureau  was  also 
located  on  the  main  floor  of  the  building  near  the  entrance. 
The  president  of  the  association,  Dr.  George  Cooper  Franklin, 
will  be  the  guest  of  Dr.  Arthur  Jukes  Johnson  while  in 
Toronto,  they  having  been  college  mates  together  many 
years  ago.  Sir  Victor  and  Lady  Horsley  are  to  be  the  guests 
of  Dr.  H.  A.  Bruce.  There  is  an  unusually  large  attendance  of 
physicians  from  the  United  States.  The  Journal  has  several 
official  representatives  there  and  will  publish  a  full  report. 
As  we  outlined  a  few  weeks  ago,  physicians  from  the  United 
States  have  almost  the  lion’s  share  of  representation  in  the 
scientific  proceedings,  as  the  program  of  nearly  every  section 
shows.  This  is  an  unusual  opportunity,  nevertheless,  to  taste 
the  particular  British  flavor  which  the  meeting  will  have,  and 
to  compare  its  various  aspects  with  those  of  the  medical 
gatherings  on  this  side  of  the  line. 


FOREIGN. 


Swedish  Committee  for  Cancer  Research. — The  Swedish  Med¬ 
ical  Association  ( Svenska  L(ikaresdllskapet)  has  appointed  a 
committee  to  make  a  special  study  of  all  matters  concerning 
cancer.  Prof.  J.  Berg  of  Stockholm  has  been  made  chairman. 

Prizes  for  Antimalarial  Measures. — The  Italian  government 
has  given  prizes  of  $100  each  to  five  large  landed  proprietors 


who  have  taken  pains  to  have  the  dwellings  of  their  laborers 
thoroughly  screened  against  mosquitoes.  The  list  includes 
Prince  Borghese  and  Countess  Lecca. 

New  Edition  of  the  German  Pharmacopeia. — The  German 
authorities  have  undertaken  the  revision  of  the  Pharmacopeia 
and  appeal  to  all  interested  to  offer  suggestions  for  the  new 
edition.  Communications  should  be  sent  to  President  Bumm 
of  the  Imperial  Board  of  Health,  Berlin. 

Physician  Appointed  Warden  of  Penitentiary  in  Germany. — 
The  physician  hitherto  in  charge  of  the  insane  department  of 
the  penitentiary  at  Munster,  Dr.  Pollitz,  has  recently  been  ap¬ 
pointed  warden  of  the  penitentiary  at  Diisseldorf,  the  first 
time  in  Prussia,  it  is  said,  that  a  medical  man  has  been  ap¬ 
pointed  to  a  post  of  this  kind. 

French  Congress  of  Surgery. — The  nineteenth  annual  congress 
of  the  French  Socigte  de  Chirurgie  is  to  be  held  at  Paris,  open¬ 
ing  October  1.  Three  questions  have  been  appointed  for  dis¬ 
cussion:  “Surgery  of  the  Nerve  Trunks,”  “Ectopia  of  the 

Testicles  and  Its  Complications,”  and  “Routes  and  Means  of 
Access  to  the  Thorax  from  the  Operative  Standpoint.” 

Protection  of  Medical  Experts  in  Judicial  Debates. — A  recent 
decision  of  a  Paris  court  declares  that  medical  experts  sum¬ 
moned  by  the  court  are  “citizens  charged  with  a  public  service,” 
and  as  such  come  under  the  special  protection  of  the  law.  The 
court  condemned  to  fifteen  days  in  prison  an  individual  con¬ 
victed  of  insulting  the  experts  in  a  recent  case  before  the 
Court  of  Appeals. 

Degrees  Conferred  at  Greifswald. — On  the  occasion  of  its 
four  hundred  and  fiftieth  anniversary,  the  university  of  Greifs¬ 
wald  conferred  honorary  medical  degrees  on  Dr.  W.  W.  Keen, 
Philadelphia;  H.  Snellen,  the  Utrecht  ophthalmologist;  and  E. 
Roux,  director  of  the  Pasteur  Institute,  Paris.  An  honorary 
degree  in  the  department  of  philosophy  was  also  conferred  on 
Krehl  of  Strasburg.  Other  details  of  the  celebration  were  men¬ 
tioned  recently  on  page  519. 

Course  in  Practical  Disinrection. — The  authorities  in  Bavaria 
are  much  gratified  with  the  success  of  a  special  course  of 
lectures  and  demonstrations  given  this  summer  at  Erlangen 
for  physicians  and  others  interested  in  the  practical  application 
of  disinfection  for  houses,  halls,  etc.  Twenty-seven  persons  took 
the  course,  including  three  physicians.  The  lectures  were  de¬ 
livered  by  Professors  Heim  and  Weichardt.  Kirstein’s  quiz 
“Guide  for  Disinfectors”  was  recommended  as  the  manual  for 
study. 

Medical  Advertising  in  a  Rhine  Province. — The  medical  so¬ 
ciety  at  Metz  has  exerted  influence  to  such  effect  that  the  gov¬ 
ernor  of  the  Province  of  Lothringen  or  Lorraine  has  issued  a 
decree  prohibiting  all  public  advertising  or  recommending  of 
treatment  of  patients  without  a  personal  examination,  the  so- 
called  distance  treatment,  and  also  of  all  advertising  of  articles, 
measures,  contrivances  or  methods  designed  to  serve  in  the 
prevention,  cure  or  mitigation  of  disease  in  man  and  animals. 
At  the  same  time  all  advertisements  relating  to  sexual  matters 
are  forbidden.  The  Munch,  tried.  Wochschr.  for  August  7  gives 
the  details  of  the  new  decree. 

Italian  Congress  of  Internal  Medicine. — The  sixteenth  con¬ 
gress  of  internal  medicine  will  be  held  at  Rome  in  October. 
The  subjects  on  the  order  of  the  day  are  “Arteriosclerosis,” 
with  addresses  by  Riva  of  Parma  and  Devoto  of  Pavia;  “Af¬ 
fections  Resembling  Typhoid  and  Malta  Fever,”  addresses  by 
Gabbi  of  Messina  and  Lucatello  of  Padua,  and  “Arthritism,”  to 
be  presented  by  Castellino  of  Naples.  The  committee  of  or¬ 
ganization  has  issued  an  appeal  to  all  the  medical  schools 
throughout  the  country  asking  them  to  inaugurate  research 
along  the  lines  of  these  suggested  topics,  hoping  that  a  large 
and  valuable  national  contribution  may  thus  be  secured  for 
the  study  of  these  subjects. 

Unification  of  Formulae  for  Heroic  Drugs. — The  Semaine  Med. 
states  that  eight  countries  have  agreed  to  accept  uniform 
formulae  for  the  preparation  of  the  heroic  drugs  and  have 
notified  the  Belgian  government  to  that  effect.  The  list  in¬ 
cludes  France,  Germany,  Great  Britain,  Holland,  Switzerland, 
Greece  and  Luxemburg.  The  original  resolution  has  been 
amended  to  allow  the  formulae  to  be  modified  to  keep  pace  with 
the  progress  of  medical  and  pharmaceutical  science.  It  is  hoped 
that  this  modification  will  enable  all  the  powers  to  accept  the 
unified  standards.  Great  Britain,  in  expressing  its  willingness 
to  sign  the  agreement,  stipulated  that  each  of  its  colonial  pos¬ 
sessions  is  to  sign,  suggest  modifications  or  reject,  independent¬ 
ly  of  the  mother  country. 

German  Police  Supervision  of  Artificial  Mineral  Waters.— 
Recent  regulations  of  the  police  district  of  Giessen,  Grand 
Duchy  of  Hesse,  Germany,  according  to  the  Apotlieker-Zeitung, 
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No..  59,  1906,  provide  for  police  supervision  of  the  factory  and 
springs  from  which  artificial  mineral  waters  are  to  be  made, 
for  official  testing  of  the  chemicals  and  apparatus,  and  new 
tests  whenever  changes  or  extensions  of  the  business  are  to  be 
made.  Tests  must  be  made  at  least  once  a  year.  No  material 
injurious  to  health  must  be  introduced  into  the  water  by  the 
chemicals  or  apparatus,  and  no  lead  or  untinned  copper  pipes 
or  vessels  shall  be  used.  The  cost  of  regular  inspection  is 
borne  by  the  community,  but  extraordinary  inspection  and 
tests  must  be  paid  for  by  the  manufacturers.  The  manu¬ 
facturer  can  demand  a  free  certificate  of  the  examinations. 
1  he  provisions  of  the  regulations  are  enforced  by  a  fine  of 
$7.50. 

Successors  to  Guyon  and  Brouardel  at  Paris. — -T.  C.  F.  Guvon, 
the  famous  French  authority  on  the  affections  of  the  genito¬ 
urinary  organs,  was  born  on  the  He  de  la  Reunion,  in  the 
Indian  Ocean,  in  1831,  and  has  thus  reached  the  age  limit,  and 
is  compelled  to  resign  his  professorship.  Besides  publishing  an 
atlas  of  affections  of  the  urinary  passages  and  various  col¬ 
lections  of  clinical  lectures,  etc.,  he  has  long  issued  the  Annales 
d.  mal.  d.  organes  genito-urinaires ,  a  semi-monthly  journal  and 
review.  He  is  to  be  succeeded  by  his  former  assistant,  Joaquin 
Albarran,  who  is  also  a  native  of  a  tropical  island,  Cuba.  His 
works  on  tumors  of  the  bladder  and  tumors  of  the  kidney  have 
won  prizes  offered  by  the  Acaddmie  des  Sciences,  etc.,  and 
numerous  articles  have  appeared  from  his  pen  since  his  first 
extensive  work  on  the  “Spontaneous  Cure  of  Carcinoma,”  in 
1N83.  Professor  Thoinot,  an  eminent  authority  in  legal  med¬ 
icine.  has  been  appointed  to  the  chair  of  this  specialty  left 
vacant  by  the  death  of  Brouardel. 

Experimental  Inoculation  of  Man  with  Syphilis. — On  page 
1-779  of  the  last  volume,  June  9,  1906,  The  Journal  described 
Metchnikoff’s  successful  therapeutic  prevention  of  syphilitic 
infection  of  monkeys  and  of  a  senior  in  the  Paris  Medical 
School,  who  volunteered  for  the  test,  all  being  inoculated  with 
virulent  human  material.  One  hour  afterward  a  salve  of  one 
part  calomel  to  three  parts  lanolin  was  rubbed  into  the  site 
of  the  inoculation  for  eight  minutes.  The  control  animals  all 
developed  syphilis,  but  no  traces  have  appeared  on  the  calomel- 
treated  man  or  monkeys.  The  young  man  is  a  descendant  of 
Mnisonneuve,  the  famous  French  surgeon,  1809-1897,  and  bears 
the  same  name.  His  syphilis  experiences  form  the  subject  of 
his  thesis,  recently  handed  in.  The  Paris  papers  have  written 
up  Maisonneuve  and  his  thesis,  reproducing  his  portrait  and 
expatiating  on  his  heroism.  Metchnikoff  lias  permitted  this 
early  publicity  given  to  the  matter.  Professors  Gaucher  and 
Roger  have  taken  a  most  decided  public  stand  against  gen¬ 
eralizing  from  a  single  case,  warning  against  the  evils  liable 
to  follow  if  the  public  is  lulled  into  a  false  security  in  regard 
to  syphilitic  infection  before  the  fact  of  the  possibility  of 
therapeutic  prophylaxis  is  scientifically  and  definitely  estab¬ 
lished. 

Quackery  in  Germany. — In  the  Deutsche  Revue  for  July 
(ahst.  in  Apotheker-Zeitung ,  No.  59,  1906).  E.  Roth  gives  an 
array  of  statistics  regarding  the  growth  of  quackery  in  Ger¬ 
many  which  are  very  interesting.  In  1879  there’  were  in 
Prussia,  with  the  exception  of  Berlin,  269  quacks;  in  1887, 
389;  and  in  1898,  1,200.  In  1876  the  proportion  of  quacks  to 
physicians  was  1  to  24;  in  1898,  1  to  11.  In  the  capital  the 
proportion  in  1879  was  1  to  34;  in  1898,  1  to  5.  In  this 
enumeration  the  druggists,  midwives,  etc.,  are  not  included, 
some  of  whom  give  medical  advice  in  an  illegitimate  way.  The 
circles  from  which  the  quacks  of  Berlin  are  recruited,  accord¬ 
ing  to  the  statements  of  Beerwald,  are  also  characteristic. 
Of  124  men  who  had  announced  their  occupation  as  healer,  10 
per  cent,  were  laborers,  20  per  cent,  artisans,  46  per  cent, 
came  from  occupations  concerned  with  trade  and  commerce, 
and  only  24  per  cent  could  be  credited  with  more  than  a 
primary  education.  In  regard  to  the  female  quacks,  58  per 
cent,  were  formerly  servant  girls,  24  per  cent,  confectioners, 
10  per  cent,  working  women  5  per  cent,  nurses,  and  2  per  cent, 
had  no  occupation.  While  in  the  last  twenty  years  the  popu¬ 
lation  of  Berlin  has  increased  about  61  per  cent,  quackery 
boasts  a  growth  of  1.600  per  cent.  These  figures  should  be 
taken  to  heart,  should  be  communicated  to  others,  and  a  re¬ 
form  inaugurated.  The  following  figures  also  throw  a  side¬ 
light  on  quackery.  Of  all  those  engaged  in  treating  disease 
who  carry  on  their  business  without  medical  training,  not  less 
than  16.6  per  cent,  had  been  previously  prosecuted  in  the 
courts  and  fined,  indeed,  according  to  Magnus  these  figures 
rise  in  some  districts  of  Berlin  to  33  1/3  per  cent.  Quackery 
had  for  its  support  in  1903  already  38  periodicals,  while  the 
Hygienische  BUitter,  the  official  organ  of  the  German  Society 
for  the  Repression  of  Quackery  was  issued  first  in  1904, 


although  this  antiquackery  journal  also  had  certain  predeces- 
sors  It  was  described  in  TnE  Journal  recently  on  page  453 
of  the  last  volume,  with  the  aims  and  work  of  the  soeietv. 

French  Congress  of  Alienists  and  Neurologists. — The  six¬ 
teenth  annual  congress  was  held  at  Lille  during  the  first  week 
m  August.  The  official  records  are  published  in  the  Archives 
cp  A  eurologie,  but  a  rather  full  report  has  already  appeared  in 
ie  hemaine  Medicate  of  August  8.  The  principal  subjects  dis- 
cussed  were  “The  Blood  in  the  Insane,”  “The  Senile  Brain.” 
The  Responsibihty  of  Hysterics,”  “Relations  Between  Trauma 
and  General  Paralysis,”  and  ‘‘The  Grave  Prognostic  Significance 
of  the  Lyinpho-Polynueleosis  in  the  Cerebrospinal  Fluid  in 
Acute  Ascending  Spinal  Paralysis.”  Dide  of  Rennes  and  R5gis 
ot  Bordeaux,  after  describing  their  cytologic,  bacteriologic  and 
experimental  researches  on  the  blood  of  insane  patients,  come 
to  the  conclusion  that  the  function  of  defense  on  the  part  of 
the  blood  is  materially  disturbed  in  the  insane,  and  in  cases  of 
acute  or  subacute  confusional  psychoses,  such  as  dementia 
prsecox,  general  paralysis,  etc.  This  disturbance  has  consider¬ 
able  pathogenic  importance,  but  it  does  not  seem  to  be  per¬ 
manent  in  the  majority  of  cases.  It  is  possible  that  a  severe 
and  pi  otracted  intercurrent  infection  may  rearouse  this  de¬ 
fensive  function.  They  refer  to  the  improvement  and  even 
the  cm  es  realized  by  certain  physicians  who  have  not  hesitated 
tn  inject  insane  patients  with  attenuated  virus  for  this  purpose 
Regis  advises  comparative  study  of  the  blood  and  urine  as 
affording  instructive  data.  Sabraz^s  of  Bordeaux  does  not 
lelieve  that  nervous  disorders  affect  the  composition  of  the 
blood  to  any  extent  when  they  are  once  established.  He  is 
convinced  that  the  nerve  centers  suffice  for  themselves  in  the 
defense  against  toxi-infections.  The  leucocytes  do  not  inter- 
eie  except  in  certain  infections,  such  as  suppurative  menin¬ 
gitis,  abscess,  etc.  Several  members  told  of  invariably  negative 
findings  in  examination  of  the  liver,  nerve  centers,  meninges, 
and  blood  of  syphilitics  in  the  search  for  the  Treponema  pal¬ 
lidum  Leri  remarked  m  regard  to  the  senile  brain  that 
senility  and  old  age  are  by  no  means  synonymous  terms.  Also 
hat  different  organs  and  different  parts  of  the  same  organ  in 
the  same  individual  may  show  senile  changes  varying  in  decree 
He  styles  senility  .“the  final  outcome  of  all  the”  exogenous 
cUm  endogenous  intoxications  which  have  marked  the  course 
of  the  individual’s  existence.”  Anglade  regards  the  nerve 
cell  and  the  neuroglia  cell  as  sisters"  at  war  throughout  life. 
Morbid  conditions  diminish  the  resisting  powers  of  the  nerve 
cells  while  they  exalt  the  activity  of  the  neuroglia  cell.  The 
former  reacts  by  dying,  the  latter  by  proliferating.  It  is  inter¬ 
esting  to  see  how  in  the  end  the  neuroglia  finally  triumphs, 
with  the  help  of  all  the  causes  which  make  for  senility.  In 
the  decadent  brain  one  element  seems  endowed  with  inexhaust¬ 
ible  vitality,  and  this  is  the  neuroglia.  Grasset  of  Montpellier 
called  attention  to  the  preservation  of  the  ability  for  voluntary 
movements  m  patients  with  cerebral  paralysis  from  sclerosis 
who  drag  their  feet  along  the  ground,  apparently  incapable 
of  a  better  gait,  tripping  at  the  least  irregularitv  in  the 
ground.  When  ordered  to  lift  their  thigh  up  high  they  find 
that  they  can  do  it  easily  and  well.  By  taking  each  joint 
separately  in  this  way  it  can  be  seen  that  the  power  of 
voluntary  movement  is  well  retained.  The  trouble  seems  to  be 
in  the  motor  automatism,  the  involuntary  mechanism,  while 
the  power  of  voluntary  movements  is  retained  to  a  surprising 
extent.  This  distinguishes  such  cases  from  those  of  spinal 
paraplegia  and  bilateral  cerebral  hemiplegia,  Meige  recom¬ 
mends  training  such  patients  in  voluntary  movements  as  an 
effectual  means  to  improve  their  gait.  The  discussion  of  the 
responsibility  of  hysterics  elicited  the  usual  conflicting  views. 

LONDON  LETTER. 

( From  Our  Reqular  Correspondent.) 

London,  Aug.  11,  1906. 

Precautions  Against  the  Spread  of  Diphtheria  in  Schools. 

The  London  County  Council  has  adopted  a  recommendation 
from  the  education  committee  to  the  effect  that  during  the 
presence  of  diphtheria  in  any  district  the  committee  should  be 
authorized  to  refuse  to  readmit  to  school  children  excluded 
on  account  of  diphtheria  or  sore  throat  until  they  have  ob¬ 
tained  a  medical  certificate  of  freedom  from  infection  based 
on  a  bacteriologic  examination.  This  certificate  will  be  ac¬ 
cepted  either  from  general  practitioners  or  from  health  officers. 

Industrial  Accidents. 

The  annual  report  of  the  chief  inspector  of  factories  has  just 
been  issued.  It  shows  that  100,609  accidents  occurred  during 
the  year  1905,  of  which  1,063  proved  fatal.  The  number  of 
cases  of  lead  poisoning  was  592,  approximately  the  same  as 
in  the  previous  year.  There  were  59  cases  of  anthrax,  an  in- 
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crease  of  9  on  the  previous  year.  I  he  mortality  late  among 
these  was  also  increased,  16  being  fatal,  against  10  in  1904. 
Probably  this  was  due  to  7  of  the  anthrax  cases  being  of  the 
internal  variety  instead  of  1  in  the  previous  year. 

Typhoid  Fever  Due  to  Shellfish. 

])i .  Collingridge,  health  officer  for  the  City  of  London,  lias  le- 
ported  an  outbreak  of  typhoid  fever  due  to  cockles.  On  June 
29  he  received  information  of  a  report  of  an  outbreak  of 
typhoid  fever  in  West  Ham.  In  52  cases  reported  24  of  the 
patients  had  eaten  cockles  a  short  time  before  the  attack. 
The  majority  of  the  cockles  were  purchased  from  a  dealei  at 
Billingsgate,  who  had  obtained  his  supplies  from  Leigh-on-Sea. 
Between  June  28  and  30,  six  samples  of  cooked  cockles  obtained 
from  this  source  were  submitted  to  Dr.  Klein,  the  city  bac¬ 
teriologist.  who  examined  them  to  determine  whether  oi  not 
they  contained  living  organisms,  which,  like  the  Bacillus  pro- 
rc.v.s ,  Bacillus  coli  communis  and  streptococci  are  killed  by 
temperatures  of  from  154  to  158  F.,  and  whether  or  not  they 
contained  living  bacilli  of  the  Gartner  typhoid  group.  In  cul¬ 
tures  made  from  the  stomach  of  the  fish,  colonies  of  Bacillus 
coli  communis  and  of  streptococci  were  found  in  every,  emm, 
and  in  two  cases  also  the  Bacillus  proteus.  One  sample  yielded 
the  Bacillus  GOrtner,  or  a  microbe  indistinguishable  from  it. 
Dr.  Klein  concluded  that  none  of  the  six  samples  had  been 
sufficiently  heated  and  that  they  were  therefore  unsafe.  The 
dealers  were  at  once  notified  to  discontinue  the  sale  of  cockles 
from  Leigh-on-Sea,  and  the  fishermen  to  refrain  from  senfling 
any  more  to  the  market.  So  long  ago  as  December,  1903, 
cockles  from  Leigh-on-Sea  were  condemned  on  account  of 
sewage  contamination,  and  it  was  determined  they  should  be 
allowed  on  the  market  only  on  the  understanding  that  they 
were  efficiently  cooked  (raised  to  a  temperature  of  212  F.  for 
three  and  one-half  minutes).  As  it  is  now  found  that  the 
fishermen  can  not  be  trusted  to  take  this  precaution,  the 
corporation  of  London  has  absolutely  prohibited  the  sale  of 
cockles  from  Leigh-on-Sea  in  the  market.  As  previously  re¬ 
ported  in  The  Journal,  both  cockles  and  ovsteis  obtained 
from  the  estuary  of  the  Thames  have  given  rise  to  outbreaks 
of  typhoid  fever.  The  rvhole  estuary  is  polluted  with  sewage. 
The' facts  have  been  reported  to  the  local  government  board  in 
support  of  the  necessity  for  the  long-delayed  legislation  for 
dealing  with  shellfish. 

The  Official  Nomenclature  of  Disease. 


The  special  committee  of  the  Royal  College  of  Physicians, 
appointed  in  1902  to  revise  the  nomenclature  of  disease,  has 
presented  if  s  report,  accompanied  by  copies  of  the  fourth 

I  edition  of  the  “Nomenclature  of  Diseases.”  The  first  edition 
was  published  in  1869  under  the  presidency  of  Sir  Thomas 
Watson.  The  book  is  the  standard  work  of  reference  authority 
on  all  questions  of  nomenclature,  and  physicians  are  directed 
|  by  the  registrar  general  to  follow  it  in  making  returns  as  to 
j  the  cause  of  death.  The  present  edition  has  been  ably  edited 
i  by  Dr.  J.  A.  Omerod.  The  following  are  some  of  the  most  im- 
'  portant  changes:  The  enumeration  of  “Morbid  States  and 
j  Processes,”  which  preceded  the  general  classification  of  diseases, 
has  been  relegated  to  the  appendix,  since  it  is  not  intended  to 
be  used  in  making  returns.  The  section  entitled,  “General  Dis- 
I  eases,”  has  been  divided  into  four  groups:  (1)  Infective  dis- 
;  eases;  (2)  intoxications;  (3)  general  diseases,  not  included 
in  the  two  preceding  groups;  and  (4)  certain  morbid  conditions 
incident  to  various  parts.  In  the  first  group  pneumonia  ap- 
i  pears  for  the  first  time;  formerly  it  appeared  under  local  dis- 
i  eases.  The  true  nature  of  epidemic  diarrhea  is  now  emphasized 
j  by  terming  it  “infective  enteritis.”  The  use  of  the  names, 

]  “membranous  croup”  and  “membranous  laryngitis”  as 
j  synonyms  for  laryngeal  diphtheria  is  forbidden,  and  the  term 
croup  is  expunged  from  the  list  of  diseases.  The  terms 
“febricula”  and  “simple  continued  fever”  are  omitted  and  their 
place  is  taken  by  “pyrexia  of  uncertain  origin.”  The  term 
“puerperal  fever”'  is  expunged.  Pyemia,  septicemia,  or  septic 
intoxication  in  the  puerperium  must  De  described  as  “puerperal 
pyemia,”  “puerperal  fever,”  or  “puerperal  septic  intoxication.” 
Under  the  last  term  puerperal  sparemia  is  to  be  included.  The 
directions  as  regards  vaccination  in  cases  of  smallpox  are 
minute.  In  every  case  the  presence  or  absence  of  marks  of 
vaccination  and  their  size,  number  and  character  are  to  be 
noted.  Information  is  to  be  given  as  to  whether  the  patient 
was  (1)  unvaccinated;  (2)  vaccinated  in  infancy  only;  (3) 
vaccinated  after  infancy;  (4)  vaccinated  only  after  infection 
with  smallpox;  and  (5)  revaccinated.  In  returning  various 
|  forms  of  tuberculosis  the  terms  strumous  and  scrofulous  are 
|  no  longer  to  be  used.  The  third  group  mentioned  above  in¬ 
cludes  anemia,  cretinism,  diabetes  mellitus,  exophthalmic 
goiter,  gout,  myxedema,  purpura,  rickets,  and  scurvy.  In  the 


fourth  group  are  included  malformations,  the  eflects  °f  Paia 
sites,  poisons  and  new  growths.  In  the  classification  of  loca 
diseases  the  use  of  names  signifying  symptoms  is  discouraged 
wherever  it  is  possible  to  trace  these  to  their  causes.  In  par¬ 
ticular  it  is  recommended  that  diseases  should  be  returned 
under  such  general  causes -names  as  “convulsions,”  “apoplexy, 
“paralysis,”  etc.,  only  when  their  causes  are  unknown.  W  hen 
the  latter  are  ascertained  the  case  is  to  be  registered  under 
Ibis  head  of  the  primary  disease,  the  secondary  affection  al-m 
being  specified.  In  order  to  facilitate  the  correct  registration  of 
deaths  the  usual  custom  is  to  forward  to  every  physician  fiee 
of  cost  a  copy  of  the  work. 

Ophthalmological  Congress  at  Oxford. 

On  July  23,  an  ophthalmological  congress  was  opened  at 
Oxford;  it  was  organized  by  Mr.  R.  W.  Doyne,  tlm  reader  in 
ophthalmology  in  the  university.  Among  the.  foreign  guests 
were  Professor  Dor,  Lyons;  Dr.  A.  Darier,  Paris;  Dr.  Snellen. 
Utrecht;  Dr.  A.  ^ntonelli,  Paris;  Dr.  Pergens,  Maeyseck;  and 
Dr.  Patry,  Geneva.  Several  interesting  demonstrations  were 
given.  Professor  Goteli  performed  experiments  illustrating 
chromatic  aberration  of  the  eye.  Dr.  Henderson  Smith  ex¬ 
plained  the  opsonic  index.  Mr.  P.  A.  Adams  showed  recent 
methods  of  determining  the  coagulation  time  of  blood  in 
reference  to  ophthalmic  disorders.  Mr.  M.  S.  Mayou  showed  a 
set  of  water  color  drawings  illustrative  of  ocular  bactenologv. 
Mr.  J.  T.  Gradon  showed  microscopic  specimens  of  several 
phases  of  ocular  embryology.  Dr.  Darier  demonstrated  sub¬ 
conjunctival  injections  as  used  by  him  in  the  treatment  of  dis¬ 
eases  of  the  eye.  Professor  Dor  read  a  paper  on  “The  Treat¬ 
ment  of  Graves’  Disease  with  Thymus  Gland,”  and  Mr.  Nettle- 
ship  one  on  “Some  Hereditary  Diseases  of  the  Eye.”  At  the 
Eye  Hospital  a  demonstration  was  given  chiefly  of  “Family 
Diseases  of  the  Eye.” 
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Hay-Fever  Treatment  by  Dunbar’s  Remedies  (Pollantin). 

St.  Paul,  Minn.,  Aug.  15,  1906. 

To  the  Editor:— In  The  Journal,  August  4,  appears  a  letter 
from  Dr.  Ingals,  in  which  he  relates  his  experience  with  the 
Dunbar  remedies,  and  an  editorial  soliciting  correspondence 
on  the  subject.  I  have  used  pollantin  to  a  considerable  ex¬ 
tent,  and  find  that  while  benefit  is  secured  in  a  limited  num¬ 
ber  of  cases,  it  is  without  result  in  the  large  majority.  This 
failure  of  pollantin  to  cure  cases  uniformly  is  characteristic 
of  all  the  other  so-called  remedies  for  hay  fever  that  have 
been  tried  for  decades.  It  certainly  suggests  that  the  em¬ 
pirical  search  for  a  specific  should  be  abandoned  in  fa\oi 
of  investigation  into  the  nature  and  location  of  the  disease. 
May  there  not  be  some  good  reason  for  the  failure  of  pol¬ 
lantin  and  other  remedies  in  that  they  have  failed  to  leach 
the  real  seat  of  the  trouble?  May  not  the  success  of  the  rem¬ 
edy  in  a  few  cases  be  due  to  the  fact  that  it  has  by  accident, 
rather  than  design,  penetrated  to  the  structures  that  aie 
involved  in  the  production  of  hay  fever? 

During  the  past  three  years  I  have  devoted  myself  to  inves¬ 
tigation  of  the  antrum  of  Highmore,  and  my  experience  warrants 
me  in  the  statement  that  hay  fever  is  of  organic,  origin,  witli  a 
basic  lesion  situated  in  the  antra,  and  I  beliere  that  any 
treatment  which  is  not  directed  to  removing  the  inflammation 
of  those  cavities  will  fail  to  cure  hay  fever.  Treatment  of  the 
antra  for  hay  fever  has  been  uniformly  successful  at  my 
hands.  Treatment  of  the  antra  in  unmistakable  hay  fever  has 
controlled  the  seizures  in  three  or  six  days,  and  in  those  cases 
in  which  asthma  was  present,  it  disappeared  simultaneously 
with  the  other  symptoms.  The  findings  following  irrigation 
of  the  antrum  with  a  boric-acid  solution  are:  First,  a  secie- 
tion  resembling  buttermilk,  with  particles  of  white  curdy  sub¬ 
stance;  second,  a  serous  fluid  tinged  with  milk  color.  The 
disappearance  of  this  secretion  is  followed  by  complete  relief 
of  the  symptoms  of  hay  fever,  together  with  those  of  neuras¬ 
thenia  and  asthma.  The  relation  of  this  secretion  to  hay  fever 
is  demonstrated  by  the  fact  that  it  is  not  founu  in  the  antra 
of  normal  persons.  This  secretion  is  produced  by  a  secretory 
inflammation  induced  in  the  antrum  by  the  entrance  of  pollen, 
dust  and  other  exciting  causes  of  hay  fever.  My  experience  teaches 
me  that  those  suffering  from  hay  fever  have  a  much  larger 
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ostium  than  normal  persons,  thus  favoring  the  entrance  of 
pollen  and  other  substances.  May  we  not  explain  the  presence 
of  hay  fever  in  some  and  its  absence  in  others  by  the  varying 
size  of  the  maxillary  ostium  ?  It  is  impossible  in  the  limits 
of  a  letter  to  do  more  than  to  hint  at  the  nature,  locus  morbi 
and  treatment  of  the  disease,  but  in  a  report  now  in  prepa¬ 
ration  the  pathologic,  anatomic  and  therapeutic  facts  of  antral 
disease  will  be  presented.  The  object  of  this  communication 
is  solely  to  endeavor  to  explain  why  pollantin  and  other  so- 
called  remedies  fail  to  cure  the  distressing  conditions,  and  to 
suggest  that  we  have  heretofore  been  directing  our  efforts  to 
the  wrong  anatomic  structures.  Jacob  E.  Schadle. 


LeMars,  Iowa,  Aug.  17,  1906. 

To  the  Editor: — I  have  been  very  much  interested  in  the 
recital  of  the  various  physicians’  experiences  in  the  use  of 
pollantin.  This  is  the  third  season  I  have  used  the  serum  In 
treating  my  hay-fever  patients,  and  my  experience  with  it  has 
been  very  gratifying.  I  do  not  recall  a  single  patient  that  has 
not  been  benefited  by  its  use,  and  some  have  told  me  that  they 
have  enjoyed  comparative  freedom  from  attacks  by  using  the 
serum  and  powder  fairly  regularly  throughout  the  season.  I 
very  much  deprecate  the  container  used  for  the  medicine.  It  is 
a  great  nuisance  for  the  physician  to  be  obliged  to  remove 
all  the  advertising  matter,  etc.,  before  dispensing  the  serum. 
Can  not  these  people  be  induced  to  put  the  medicine  out  in 
some  other  form?  It  seems  to  me  that  those  containers  were 
made  especially  for  display  on  the  drug-store  counter.  Some 
time  since  I  had  some  correspondence  with  Fritchie  Brothers 
on  this  very  point,  and  it  was,  to  say  the  least,  amusing  to 
read  their  very  lame  explanations  of  the  reasons  for  so  doing. 

F.  S.  Clarke. 


The  Report  of  the  Council  on  Medical  Education. 

To  the  Editor : — The  recent  report  of  the  Council  on  Medical 
Education  in  The  Journal  A.  M.  A.,  June  16,  1906,  page  1853, 
invites  comment  and  suggestion.  I  am  prompted  to  indulge  in 
such  comment  because  it  seems  to  me  that  in  this  present 
time,  full  of  great  possibilities  for  advancement  in  medical 
education  and  practice,  nothing  will  promote  sure  and  rapid 
progress,  and  the  avoidance  of  missteps,  more  certainly  than  a 
full  and  free  discussion  by  all  who  are  in  any  way  related  to, 
or  interested  in,  the  subject. 

The  decision  of  the  Council  to  make  its  chief  function  that 
of  co-ordinating  the  various  forces  at  work  among  them,  the 
medical  schools  and  their  associations,  the  literary  colleges 
and  medical  examining  boards,  can  not  be  too  highly  com¬ 
mended.  It  would  have  been  a  great  mistake  at  this  time  to 
have  attempted  to  force  any  arbitrary  standards  by  drastic 
measures,  such  as  the  requirement  that  no  physician,  who 
failed  to  comply  with  certain  standards,  should  be  eligible  for 
membership  in  the  American  Medical  Association  or  in  any 
of  its  constituent  bodies.  In  this  growing  period  of  the  Asso¬ 
ciation  the  supreme  effort  should  be  to  strengthen  itself  nu¬ 
merically  by  seeking  the  allegiance  of  every  physician  who  is 
at  all  worthy  of  membership,  and  any  action  which  would  in¬ 
terfere  with  this  movement  would  be  unwise.  In  later  years 
more  radical  measures  and  rigid  standards  may  be  indicated 
and  may  be  possible  of  enforcement. 

Most  commendable  also  is  the  decision  of  the  Council  to 
carry  on  the  work  inaugurated  by  The  Journal  some  years 
ago  of  gathering  information  in  reference  to  the  medical 
schools,  the  medical  practice  acts  and  state  board  rulings,  and 
of  the  results  of  the  examinations  for  licensure  in  the  several 
states,  etc.  It  seems  to  me,  however,  that  in  reference  to  the 
statistics  of  the  examinations  for  licensure  the  fact  should 
be  again  emphasized  that  these  statistics  must  not  be  inter¬ 
preted  too  literally,  nor  can  the  results  be  accepted  as  fur¬ 
nishing  an  accurate  criterion  of  the  relative  merit  of  the  sev¬ 
eral  colleges.  No  one  who  is  at  all  familiar  with  the  character 
and  the  work  of  these  schools  can  fail  to  discover  that  their 
relative  rank,  as  they  appear  in  the  tables  presented  by  the 
Council,  bears  little  relation  to  their  relative  actual  merit 
as  teaching  institutions.  Some  of  the  schools  listed  in  the 
second  group  (showing  from  10  to  20  per  cent,  of  failures) 


or  even  the  third  group  (over  20  per  cent,  of  failures),  are 
ceitainly  not  inferior  to  some  of  those  which  appear  in  Group 
I  (having  less  than  10  per  cent,  of  failures). 

The  reason  for  this  is  to  be  found  in  the  wide  discrepancy 
between  the  character  of  the  examinations  by  the  state  boards 

purely  written  tests  as  they  are,  almost  without  exception— 
and  the  practical,  objective  methods  of  teaching  in  vogue  in 
the  better  medical  colleges.  For  a  quarter  of  a  century  now, 
there  has  been  a  gradual  and  steadily  growing  departure  from 
the  purely  didactic  and  “cram”  methods  of  instruction  toward 
the  methods  which  develop  in  the  student  the  power  to  see,  to 
'near,  to  feel,  to  do  and  to  think,  by  the  actual  exercise  of  his 
faculties  in  the  laboratory,  the  practical  course  and  the  clinic. 
While  this  movement  has  been  going  on,  the  character  of  the 
examinations  has  changed  not  at  all,  and  they  are  at  present 
so  far  removed  from  the  modern  methods  of  education  as  to 
afford  an  entirely  inadequate  and  unfair  test  of  the  student’s 
accomplishments  or  of  his  ability  to  practice  his  profession. 
It  is  difficult  to  understand  why  the  examining  boards  have 
been  so  slow  to  realize  this  fact  when  one  remembers  that 
really  effective  and  rational  methods  of  examination  for  li¬ 
censure  have  been  practiced  in  all  foreign  countries  for  many 
years.  Possibly  the  explanation  is  partly  to  be  found  in 
the  personnel  of  the  examining  boards,  which  have  been  so 
largely  composed  of  men  with  no  experience  or  training  as 
teachers  or  examiners.  Certainly,  it  seems  to  me,  that  so  long 
as  the  state  board  examinations  are  conducted  on  lines  so 
antiquated  and  so  foreign  to  the  modern  methods  of  education 
in  the  high-grade  medical  schools,  just  so  long  will  the  results 
of  these  examinations  be  no  fair  criterion  of  the  merits  of 
these  schools  or  of  their  graduates. 

The  most  important  items  of  the  report  of  the  Council  are 
the  recommendations:  1,  For  an  ideal  standard  of  require¬ 
ments,  and  2,  for  a  fixed,  uniform  medical  curriculum.  The 
ideal  standard  proposed  by  the  committee  comprises  six  years 
of  study  between  graduation  from  a  four-year  high  school 
and  the  reception  of  the  degree  of  M.D.  This  arrangement 
proposes  the  addition  of  one  year  antecedent  to  one  year 
subsequent  to  the  present  four-year  medical  curriculum,  the 
antecedent  year  to  be  devoted  to  physics,  chemistry,  biology 
and  German  in  preparation  for  the  purely  medical  studies, 
while  the  closing  year  shall  consist  of  practical  work  in  a 
hospital  or  dispensary. 

I  ew  medical  educators  will  dissent  from  the  opinion  that  the 
time  has  come  when  a  longer  period  than  is  now  required  must 
be  given  to  preparation  for  the  practice  of  medicine.  The 
year  of  practical  hospital  training,  already  instituted  by  at 
least  one  American  college,  is  of  the  utmost  value,  but  not  ’ 
so  indispensable  as  the  provision  for  a  more  adequate  prelim¬ 
inary  training.  Opinions  will  differ  as  to  the  sufficiency  of  one 
year  of  preparatory  work  beyond  the  high  school,  as  require¬ 
ment  is  already  exacted  in  some  colleges  of  two,  three  or  four 
years,  but  all  will  welcome  the  addition  of  even  one  year  of 
such  work,  provided,  however,  that  it  «be  done  under  such 
conditions  and  by  such  men  as  to  insure  its  efficiency.  And 
this  is  the  point  on  which  I  wish  to  comment.  To  my  mind 
the  Council  has  made  a  grievous  mistake  in  specifying  that 
this  preparatory  year  may  be  done  in  the  medical  school. 
or  in  a  literary  or  scientific  college.  The  failure  to  insist  that 
these  branches  of  general  learning  (for  such  physics,  chem¬ 
istry,  biology  and  German  surely  are),  must  be  taken  in  a 
college  or  university,  where  alone,  with  very  rare  exceptions 
in  this  country,  they  are  properly  taught,  results  in  making 
this  recommendation  of  the  Council  a  step  backward  rather 
than  forward,  because  it  will  tend  still  further  to  defer  that 
time,  which  I  think  we  all  realize  should  be  the  goal  of  our 
desires,  when  every  medical  graduate  will  be  a  broadly  cul¬ 
tured,  a  college-bred  man.  What  will  be  the  actual  working 
of  this  scheme  to  permit  the  medical  school  to  add  another 
year  to  its  curriculum,  and  to  exact  another  annual  tuition 
fee  from  its  students,  may  easily  be  foreseen  by  all  who  know 
the  history  of  similar  attempts  of  medical  schools  in  former 
years  to  give  instruction  in  non-medical  branches.  It  is  true 
that  in  Germany  the  gymnasium  graduate  enters  the  medical 
school  with  little  or  no  scientific  training — or  did  so  until 
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ycently,  but  it  is  to  be  remembered  that  the  situation  in 
hat  country  is  'wholly  different  from  our  own,  for  every  med- 
anl-innl  ia  nn  intimate  and  integral  nart  of  a  university  and 


al  school  is  an  intimate  and  integral  part  of  a  university  and 
he  instruction  in  physics,  chemistry  and  biology  is  in  the 
ands  of  the  university  professors  of  these  branches.  The  more 
trictly  our  own  medical— purely  professional— schools,  devote 
hem  selves  to  the  teaching  of  the  purely  medical  branches,  and 
he  more  completely  they  rely  on  institutions  of  general  leani¬ 
ng  to  do  the  preparatory  work  which  belongs  to  them,  the 
otter  ■will  be  the  results  secured.  We  may  be  sure  that  if 
he  order  for  this  preparatory  year  is  promulgated  by  the 
xamining  boards  as  it  is  recommended  by  the  Council,  the 
ery  first  institutions  in  the  field  with  a  blatant  advertisement 
f  their  superior  facilities  for  giving  such  instruction  will  be 
he  most  poorly  equipped  medical  colleges,  and  those  of  the 
rwest  standards.  So  far  from  operating  to  suppress  the 
heaper  schools,  the  extinction  of  which  is  so  greatly  to  be 
esirert,  the  effect  will  be  to  give  them  an  additional  hold  on 
heir  students  and  to  enable  them  to  secure  fees  for  another 
ear  of  relatively  inexpensive  instruction.  It  is  very  much  to 
e  hoped  that  before  the  action  of  the  National  Confederation 
f  Examining  Boards  requiring  this  preparatory  year  goes 
nto  effect  in  1910,  it  will  be  so  amended  as  to  specify  that 


his  work  must  be  taken  in  a  literary  or  scientific  college.  It 


3  hard  to  understand  why  there  should  be  so  much  eagerness 
n  the  part  of  some  to  eliminate  the  literary  and  scientific 
chools  from  our  scheme  of  medical  education.  The  medical 
■  chools  and  the  medical  profession  need  their  cooperation  quite 
s  much  as  they  need  our  support,  and  no  ideal  scheme  of 
iiedical  education  can  be  constructed  in  this  country  which 
ails  to  include  them  as  an  integral  part  of  the  system.  It  is 
rue  that  there  are  poor  and  spurious  colleges,  as  there  are 
heap  medical  schools,  though  the  proportion  is  not  so  large, 
.ut  these  can  be  easily  discovered  and  designated.  The  coun- 
il  should  reckon  as  one  of  its  most  important  functions  such 
n  investigation  and  classification  of  the  literary  and  scientific 
olleges. 

I  had  intended  to  comment  on  the.  so-called  ideal  curriculum 
rhich  has  been  proposed  by  the  council,  as  well  as  on  other 
ixed  curricula  which  have  been  laid  down,  among  them  that 
•f  the  Michigan  State  Board,  and  of  the  Association  of 
American  Medical  Colleges,  but  I  have  already  trespassed  too 
nuch  on  your  space  for  one  communication  and  must  reserve 
his  item  for  a  later  discussion.  John  M.  Dodson. 


Wants  to  Arrest  “Patent  Medicine”  Man. 

Albion,  Mich.,  Aug.  20,  1900. 

To  the  Editor: — I  want  information  of  one  W.  Thompson, 
the  oil  man.”  He  was  arrested  here  for  practicing  medicine 
without  a  license,  gave  bail  for  appearance  at  hearing,  and  did 
lot  appear.  He  has  since  been  in  Ypsilanti,  Mich.,  and  Findlay, 
)hio,  and  was  last  heard  from  in  Windsor,  Ont.  He  travels 
rith  four  comedians,  sells  from  a  wagon,  and  is  a  very  smooth 
alker,  of  dark  complexion,  straight  black  hair,  rather  below 
oedium  height,  about  40  years  of  age.  He  sells  a  soap,  a  blood 
J  tiedicine,  and  “Egyptian  Oilio”  (which  is  said  to  be  colored 
.asoline),  claims  to  represent  a  quarter-million  dollar  com- 
ianv,  and  has  five  diplomas.  The  sheriff  is  prepared  to  get 
!  dm"  anywhere  in  the  United  States.  If  some  physician  who 
:  ielieves  in  protecting  the  public  from  swindling  impostors  will 
dre  me  on  his  appearance  in  any  town  we  will  be  duly  grate- 
ul  and  do  the  rest.  George  C.  Hafford. 


A  Yellow  Peril. — Under  this  head  J.  W.  Croskey,  in  the 
;  ledico-Chirurgical  Journal,  May  20,  includes  trachoma  which 
>e  says  is  more  prevalent  in  Japan  than  in  any  other  country, 
lthough  it  is  also  common  in  India  and  Egypt.  In  all  these 
ountries  its  spread  is  favored  by  religious  observances  and 
uperstitions  such  as  ablutions  with  use  of  a  common  towel. 
Che  danger  is  shown  by  the  fact  that  the  proportion  of  tra- 
homa  cases  in  immigrants  at  eastern  ports  is  less  than  one  in 
,000,  while  at  western  ports  it  rises  to  nearly  one  in  60. 
Jreater  care  in  examination  of  immigrants  and  more  strin- 
;ent  measures  to  prevent  the  spread  of  this  disease  are  needed. 
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Effect  of  Alkalies  and  Other  Drugs  on  the  Efficiency  of  Pep¬ 
sin. — While  the  therapeutic  inefficiency  of  pepsin  without  the 
simultaneous  presence  of  an  acid,  preferably  hydrochloric  acid, 
has  been  emphatically  stated  often  enough  so  that  it  should 
be  thoroughly  understood,  this  ferment  is  still  frequently  pre¬ 
scribed  in  mixtures  containing  no  acid  and  in  combination 
with  substances  which  destroy  the  enzyme,  so  as  to  defeat  the 
purpose  for  which  it  was  intended.  Many  neutral  salts,  alka- 
loidal  and  other  substances  have  been  shown  to  have  a  retard¬ 
ing  influence  on  the  action  of  pepsin,  while  digestion  with 
strong  alkali  destroys  the  enzyme  altogether.  J.  F.  Tocher 
has  investigated  the  action  of  dilute  alkalin  solutions,  as  well 
as  that  of  morphin  and  bismuth,  substances  which  are  often 
prescribed  in  mixtures  with  pepsin.  He  gives  the  following 
conclusions:  1.  Solutions  of  sodium  bicarbonate,  sodium,  po¬ 
tassium  and  ammonium  hydrates  when  added  to  solutions  of 
pepsin  in  the  cold  have  an  immediate  inhibitory  or  destructive 
influence  on  pepsin,  according  to  the  concentration.  In  or¬ 
dinary  concentrations  the  effect  is  to  destroy  the  enzyme  im¬ 
mediately.  2.  Dilute  solutions  of  caustic  alkali  immediately 
destroy  the  activity  of  dilute  solutions  of  pepsin.  One  milli¬ 
meter  (1  c.c. )  of  decinormal  ammonia  (0.0017  gm.,  NH3)  is 
sufficient  to  destroy  the  proteolytic  power  of  5  mgr.  of  pepsin 
in  5  mm.  (5  c.c.)  of  water.  That  is,  a  0.1  per  cent,  solution 
of  pepsin  with  an  alkalinity  equal  to  0.017  per  cent,  has  no 
proteolytic  power  whatever.  On  acidifying  and  digesting,  the 
enzyme  is  found  to  be  destroyed.  Pepsin  should,  therefore, 
never  be  prescribed  with  alkalies.  3.  Carbonate  of  bismuth 
precipitates  pepsin  from  aqueous  solutions;  subnitrate  of  bis¬ 
muth  does  not.  4.  Compound  mixtures  containing  solution  of 
bismuth,  morphin,  carmin,  etc.,  should  contain  no  pepsin,  since 
the  activity  of  the  enzyme  is  much  retarded  by  the  morphin 
and  is  destroyed  proportionately  to  the  amount  of  alkali  pres¬ 
ent  in  solution. — Pharmaceutical  Journal,  July  28,  1900. 

Ethyl  Chlorid. — J.  H.  Chaidecott,  in  the  Clinical  Journal 
for  August,  discusses  the  uses  and  abuses  of  this  compara¬ 
tively  new  anesthetic.  It  is  interesting  and  somewhat  in¬ 
structive  to  note  that  the  adoption  of  this  anesthetic  in  En¬ 
gland  owes  much  of  its  progress  to  the  advertisement  of 
somnoform  and  that  some  of  the  abuses  of  the  drug  have  been 
due  to  the  misleading  and  unduly  favorable  reports  sent  out 
by  these  manufacturers.  Chaidecott,  after  extensive  use  of 
ethyl  chlorid,  adheres  in  the  main  to  the  conclusions  which  he 
published  in  1904:  1.  It  is  the  best  anesthetic  known  for 

single-dose  cases,  viz.,  those  in  which  anesthesia  is  induced, 
the  mask  removed  and  the  operation  performed  without  any 
further  administration.  The  statement  still  holds  good  for 
children,  but  in  adults  he  prefers  the  nitrous  oxid  and  ethyl 
chlorid  mixture,  which  he  regards  as  an  ideal  anesthetic  in 
cases  requiring  an  available  anesthesia  of  from  forty  seconds 
to  two  minutes.  2.  It  is  certainly  worthy  of  an  extensive 
trial  in  all  minor  operations.  He  does  not  see  any  advantage 
in  ethyl  chlorid  after  the  first  few  minutes  of  anesthesia,  it 
being  more  difficult  to  secure  an  even  degree  of  narcosis  than 
with  ether  or  chloroform,  and  the  after-effects  of  continued 
administration  being  practically  identical  with  those  of  chloro¬ 
form.  3.  It  is  a  safe  and  rapid  means  of  inducing  anesthesia 
as  a  preliminary  to  chloroform.  This  conclusion  must  be  modi¬ 
fied  in  the  light  of  recent  fatalities  from  the  drug,  and  the 
ethyl  chlorid  ether  sequence  should  be  substituted  for  the  gas- 
ether  sequence  only  under  circumstances  which  contraindicate 
the  use  of  nitrous  oxid.  4.  Although  its  effects  are  transient, 
it  is  doubtless  a  powerful  anesthetic  and  should  be  carefully 
administered  and  the  patient  properly  prepared.  The  follow¬ 
ing  objections  to  this  anesthetic  have  been  raised  and  are  con¬ 
sidered  by  Chaidecott:  1.  Uncertainty  of  action.  This  has 
generally  been  due  to 'the  administration  with  too  much  air. 

2.  Rigidity.  This  has  not  been  true  in  the  author’s  experience. 

3.  After-effects.  These  have  largely  been  due  to  imprudent 
use,  and  when  the  drug  is  properly  administered  they  are 
very  slight.  4.  Danger  to  life.  It  must  be  admitted  that  al¬ 
though  the  proportion  of  fatal  results  is  infinitesimal  compared 
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"lth  the  number  of  actual  administrations,  the  drug  offers  an 
appi eciable  mortality  and  this  fact  ought  to  discourage  its 
haphazard  administration  by  dentists  who  are  not  qualified 
medical  men  and  who  have  had  no  training  in  administration 
of  anesthetics. 


Influence  of  Pregnancy  on  Deafness. — Pregnancy,  according 
fo  W.  Milligan,  in  the  Journal  of  Laryngology,  Rliinology  and 
Otology  lor  June,  may  be  the  occasion  of  deafness  due  to  vaso¬ 


motor  disturbances,  which  are  transient,  passing  away  after  the 
lennination  of  the  pregnancy,  or  it  may  cause  progressive 
changes  due  to  the  aggravation  of  pre-existing  septic  processes 
in  the  ear,  which  extend  to  the  nerves  of  hearing  in  conse¬ 
quence  of  the  diminished  resistance  produced  by  the  toxemia 
of  pregnancy.  Simple  catarrhal  troubles  may  also  be  so  ag¬ 
gravated  that  the  deafness  becomes  more  pronounced.  These 
changes  occurring  in  successive  pregnancies  present  an  un¬ 
favorable  prognosis,  since  treatment,  either  local  or  general, 
seems  to  exercise  little  influence  in  retarding  the  advance  of 
the  disease.  In  consideration  of  these  facts  Milligan  raises 
the  following  queries:  (1)  The  advisability  or  otherwise  of 
young  women  already  the  victims  of  advanced  chronic  middle- 
ear  catarrh,  purulent  or  non-purulent,  or  of  otosclerosis,  enter¬ 
ing  into  matrimony;  (2)  if  marriage  has  already  taken  place 
and  the  existing  deafness  has  been  materially  increased  by  a 
first,  pregnancy,  the  advisability  or  otherwise  of  sug^estin^ 
means  to  prevent  any  further  pregnancy,  and  (3)  if  in  a  case 
of  advanced  deafness,  where  previous  pregnancies  have  in¬ 
variably  increased  the  existing  deafness,  whether  it  is  ad¬ 
visable  or  justifiable  to  induce  premature  labor.  [Premature 
labor  at  the  seventh  to  eighth  month  might  be  permissible  in 
aggravated  cases,  but  under  no  circumstances  should  an  abor¬ 
tion  necessitating  the  death  of  the  fetus  be  considered  justifia¬ 
ble  for  an  affection  entailing  only  inconvenience  and  no  serious 
danger  to  the  life  of  the  mother. — Ed.] 

An  African  Cure  for  Sleeping  Sickness.— In  a  letter  to  the 
editor  of  the  Journal  of  the  Royal  Army  Medical  Corps,  Major 
Smith,  R.A.M.C.,  states  that  eight  years  ago,  while  serving  in 
the  Sherbro  and  Mendi  country  in  Sierra  Leone,  he  noticed 
many  people  with  scarred  necks,  and  on  making  inquiry  he 
v  as  told  that  the  glands  had  been  removed  bv  native  doctors 
to  prevent  or  to  cure  sleeping  sickness.  The  natives  informed 
him  that  at  one  time  sleeping  sickness  had  been  rather  fre¬ 
quent  in  the  neighborhood,  but  that  after  the  people  found 
that  removal  of  the  “nuts”  or  “banga”  was  efficacious  the  dis¬ 
ease  had  become  rare.  Whether  the  removal  of  the  glands  in 
the  earlier  stages  of  the  malady  could  be  of  service  in  treat¬ 
ment  it  is  impossible  to  say.  but  scientific  medicine,  Major 
Smith  states,  has  confirmed  the  native  opinion  that  enlarge¬ 
ment  of  the  glands  is  an  early  symptom.  He  offered  about  ~50 
cents  a  head  for  the  names  and  whereabouts  of  patients  with 
sleeping  sickness,  but  was  unable  to  find  one  till  1901.  The 
man  was  a  creole-negro  who  had  been  to  the  Congo  two  years 
previously.  Subsequently  Major  Smith  saw  two  or  three  cases 
of  sleeping  sickness  in  the  colony,  but  all  had  a  history  of 
having  been  to  Fernando  Po,  Congo,  or  elsewhere  down  the 


coast.  The  last  case  he  saw  was  under  Dr.  W.  Renner  in  the 
(  olonial  Hospital  in  1904,  and  from  this  he  successfully  inocu¬ 
lated  the  common  “mango  monkey”  and  a  rat  with  blood  which 
had  been  for  two  hours  or  so  in  diluting  fluid. 

Gold  Wire  for  Sutures  in  Hernia.— Siegmund  Arkel,  Milan 
( .1/ edicinische  Klinik,  March  18,  1906),  calls  attention  to  the 
use  of  gold  wire  for  sutures  in  hernia  operations  as  practiced 
by  Tansini  of  Pavia.  The  comparative  antiseptic  action  of 
gold  is  shown  by  a  series  of  experiments  in  vitro  and  on  rab¬ 
bits  by  Vecchi  {II  Morgagni,  Nos.  7  and  8,  1905)  of  which 
Arkel  gives  an  abstract.  Tansini  has  used  this  material  in 
360  hernia  operations  without  a  single  case  of  early  or  late 
suppuration,  and  the  patients  were  able  to  leave  the  bed  by 
the  seventh  day.  Like  results  were  obtained  by  Professor 
Titone  at  Palermo  in  25  cases,  and  by  the  surgeons  Crosti 
and  Rossi  in  the  general  hospital  of  Milan,  in  14  and  40  opera¬ 
tions,  respectively,  in  the  same  rooms  and  under  the  same  con¬ 
ditions  as  operations  in  which  silk  or  catgut’ had  been  used 
and  followed  by  infection.  The  cost  of  the  gold  sutures  is 
not  prohibitive,  as  50  cm.  of  the  suture  weighed  only  12 


centigrams,  and  120  centigrams  of  gold  only  costs  five  lire 
(about  95  cents).  The  slightly  greater  cost  over  silk  or  cat¬ 
gut  is  not  worth  considering  when  one  takes  into  account  the 
durability  and  the  lessened  danger  of  infection  from  hand¬ 
ling,  etc. 


Marriages 


I*  rank  M.  Hagans,  M.D.,  to  Miss  Maud  Mangas,  both  of 
Lincoln,  Ilk,  recently. 

James  A.  McCracken,  M.D.,  to  Miss  Mary  Snvder.  both  of 
Kane,  Pa.,  August  8. 

John  R.  Murnan,  M.D.,  to  Miss  Edith  Ivercheval,  both  of 
Covington,  Ky.,  August  14. 

Francis  J.  Jones,  M.D.,  Providence,  R.  I.,  to  Miss  Alice  M. 
Kelley  of  Boston,  August  8. 

V.  D.  Farmer,  M.D.,  Parma,  Mich.,  to  Miss  Grace  Dutcher 
of  Jackson,  Mich.,  August  14. 

Patrick  J.  Sullivan,  M.D.,  to  Miss  Malvina  Moran,  both 
of  Muskegon,  Mich.,  August  8. 

Joseph  W.  Jaucii,  M.D.,  to  Mrs.  Mary  A.  Hotchkiss,  both 
of  Los  Angeles,  Cal.,  August  7. 

Ivimsey  C.  Evans,  M.D.,  Edgerton,  Ind.,  to  Miss  Nellie  Brady 
of  Fort  Wayne,  Ind.,  August  4. 

W.  Frank  Bell,  M.D.,  Plain  Dealing,  La.,  to  Miss  Maude 
Mosby,  at  Easton,  Md.,  August  8. 

Stanley  Castle,  M.D.,  Springfield,  Ill.,  to  Miss  Elsie  Mary 
McDowell  of  Chicago,  August  14. 

James  Christianson,  M.D.,  Alden,  Minn.,  to  Miss  Maud 
Brackney,  at  Washta,  Iowa,  August  15. 

Norman  Charles  Bledsoe,  M.D.,  Bisbee,  Ariz.,  to  Miss  Mar- 
riet  Gage  of  Los  Angeles,  Cal.,  August  9. 

Y\  illiam  H.  Taylor,  M.D.,  Philadelphia,  to  Miss  Anna 
Evalynn  Bullock  of  New  York  City,  August  1. 

Charles  D.  Wall,  M.D.,  Chicago,  to  Miss  Jessie  D.  Boone 
of  Nashotah,  Wis.,  at  Davenport,  Iowa,  July  18. 

John  A.  English  Eyster,  M.D.,  Baltimore,  to  Miss  Mary 
Elizabeth  Adams,  at  Middleburg,  Va.,  August  8. 

Harold  W.  Baker,  M.D.,  Worthington,  Minn.,  to  Mrs.  Max- 
vell  Stevenson  of  New  York  City,  in  Worthington  recently. 


Deaths 


James  Brown  McCaw,  M.D.  New  York  University,  New  York 
City,  1844;  said  to  have  been  oldest  physician  of  Richmond; 
V&-;  professor  of  chemistry  in  the  Medical  College  of  Virginia, 
1865,  and  later  professor  of  practice  of  medicine,  and  for 
twelve  years  dean  of  the  college  and,  at  the  time  of  his  death, 
chairman  of  the  board  of  visitors  of  the  institution;  a  surgeon 
in  the  Confederate  service  during  the  Civil  War.  and  in  charge 
of  the  Chimbarazo  Hospital,  Richmond,  in  which  were  treated 
more  than  76,000  patients  during  the  war;  editor  of  the 
Virginia  Medical  Journal  from  1853  to  1861  and  of  the  Confed¬ 
erate  States  Medical  and  Surgical  Journal  from  1864  to  1865: 
a  charter  member,  one  of  the  founders,  and  some  time  presi¬ 
dent  of  the  Medical  Society  of  Virginia,  and  some  time  presi¬ 
dent  of  the  Academy  of  Medicine  and  Surgery,  Richmond; 
president  of  the  Richmond  Eye  and  Ear  Infirmary;  who  on  his 
retirement  from  practice  in  1901  was  tendered  a  banquet  at 
which  he  was  presented  with  a  handsome  silver  loving  cup, 
died  at  the  home  of  his  son-in-law.  in  Richmond,  August  13, 
from  senile  debility,  aged  83.  Of  six  surviving  children,  two 
sons,  Dr.  David  McCaw  of  Richmond  and  Major  Walter  D. 
McCaw,  surgeon,  U.  S.  Army  (at  present  librarian  and  officer 
in  charge  of  the  library  of  the  Surgeon-General’s  office,  hav¬ 
ing  succeeded  the  late  Major  Walter  Reed  in  this  position  in 
1903),  are  members  of  the  medical  profession  representing  the 
fifth  generation  of  a  remarkable  line  of  Virginia  physicians. 

Charles  Stockton  Gauntt,  M.D.  Department  of  Medicine  of 
the  University  of  Pennsylvania,  Philadelphia,  1844;  the  oldest 
alumnus  of  the  University  of  Pennsylvania;  after  graduation 
a  professor  at  Girard  College;  later  he  became  a  member  of 
the  faculty  of  the  Jefferson  Medical  College;  a  surgeon  during 
the  Civil  War,  and  connected  at  different  times  with  many 
institutions  as  medical  instructor,  died  at  his  home  in  Phila¬ 
delphia,  August  16,  aged  83  years. 
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Daniel  S.  Ellis,  M.D.  College  of  Physicians  and  Surgeons, 
altimore,  1870;  a  member  of  the  Medical  Society  of  Virginia, 
nd  surgeon  to  the  Randolph-Macon  College,  Ashland,  Vt„  was 
rowned  while  crossing  a  swollen  creek  near  home  in  Ashland, 
II.,  in  answer  to  a  professional  call,  August  12,  aged  52. 

Charles  Edwin  Jakeway,  M.D.  Toronto  University  Medical 
'acuity,  1871;  died  from  asphyxiation  at  his  home  in  Stanaer, 

iint.,  March  1.  While  getting  hay  for  his  horse  at  night  his 
tntern  exploded,  igniting  the  hay  and  straw  in  the  loft  and 
;  mothering  him. 

J.  W.  Ferguson,  M.D.  University  of  Louisville,  Medical  De- 
artment,  1889;  a  member  of  the  American  Medical  Associa¬ 
tion,  and  a  wTell-known  practitioner  of  Bourbon  County,  Kv., 
ied  at*his  home  near  Shawham,  August  9,  from  malignant  dis- 
ase,  aged  49. 

W.  A.  Goode,  M.D.  Atlanta  (Ga.)  Medical  College,  1890;  a 
|i  iember  of  the  North  Carolina  Legislature,  in  1903,  from 
leveland  County,  died  at  his  home  in  Shelby,  N.  C.',  August  3, 
fter  an  illness  of  several  weeks,  from  typhoid  fever  and 
ephritis. 

Charles  Albert  Cochrane,  M.D.  Medical  School  of  Maine  at 
iowdoin  College,  Brunswick  1856;  a  member  of  the  Maine 
fcdical  Association,  died  at  his  home  in  Winthrop,  Maine,  from 
ngina  pectoris,  after  an  illness  of  a  month,  aged  73. 

John  Onins  Pierce,  M.D.  Pennsylvania  University  of  Medicine 
nd  Surgery,  Philadelphia,  1870*;  a  veteran  of  the  Civil  War, 
ied  at  his  home  in  Milford,  Del.,  July  11,  from  paresis,  after 
n  illness  of  more  than  twelve  years,  aged  63. 

William  E.  Chamberlin,  M.D."  Charity  Hospital  Medical  Col- 
?ge,  Cleveland,  1870;  a  veteran  of  the  Civil  War,  died  at  his 
ome  in  Akron,  Ohio,  August  11,  from  cerebral  hemorrhage, 
fter  an  illness  of  seven  weeks,  aged  65. 

Felix  Maslowsky,  M.D.  Hospital  Medical  College  Louisville, 
875;  a  member  of  the  Spencer  County  (Ind.)  Medical  Society, 
ied  at  his  home  in  Mariah  Hill.  April  6,  from  dropsy,  after 
n  illness  of  two  months,  aged  61. 

Melville  B.  Estes,  M.D.  University  of  California  Medical  De- 
artment,  San  Francisco,  1888;  died  at  his  home  in  Vallejo, 
uly  9,  from  lung  disease,  aggravated  by  shock  due  to  the  San 
I  rancisco  earthquake,  aged  47. 

Samuel  Ramsey,  M.D.  Cleveland  Medical  College,  1846;  a 
eteran  of  the  Mexican  War,  died  at  his  home  in  Seattle. 
Vasli.,  May  12,  from  senile  debility,  after  an  invalidism  of 
our  years,  aged  8 1 . 

Charles  Tylden  Whaland,  M.D.  Maryland  Medical  College, 
Baltimore,  1905;  of  Chestertown,  Md„  died  in  the  Maryland 
eneral  Hospital,  Baltimore,  August  14,  from  spinal  menin- 
itis,  aged  22. 

William  H.  Davis,  M.D.  Medical  Department  of  Washington 
Iniversity,  St.  Louis,  1878;  of  Bethany,  Ill.,  president  of"  the 
ihool  board  of  that  town,  died  in  St.  Louis,  Mo.,  August  3, 

ged  51. 

Jerome  W.  Flanders,  M.D.  Miami  Medical  College,  Cincinnati, 
868;  a  member  of  the  Jefferson  County  Council,  died  suddenly 
t  his  home  in  Dupont.  Ind.,  from  heart  disease,  August  li, 
ged  59. 

William  Jacoby,  M.D.  Medical  Department  of  Western  Re¬ 
vive  University.  Cleveland,  1868;  of  Vernon  Center,  Minn., 
ied  May  31,  in  St.  Joseph’s  Hospital,  Mankato,  Minn.,  aged  88. 

Robert  Joseph  Brevard,  M.D.  New  York  University,  New 
!  ork  City,  1872;  twice  mayor  of  Charlotte,  died  at  his  home 
1 1  Charlotte,  N.  C.,  after  an  illness  of  several  weeks,  aged  57. 

James  Brown  Combs,  M.D.  Medical  College,  Cincinnati,  1851; 

|  ied  at  the  home  of  his  daughter  in  Washington,  Iowa,  recently, 

!  fter  a  short  illness,  from  cerebral  hemorrhage,  aged  81. 

Lorenzo  D.  Bartlett,  M.D.  Castleton  (Vt.)  Medical  College, 
i  862;  died  at  his  home  in  Keokuk,  Iowa,  August  14,  from  cere- 
ral  hemorrhage,  after  an  illness  of  four  days,  aged  81. 

Howard  Graham  Wetmore,  M.D.  College  of  Physicians  and 
furgeons  in  the  City  of  New  York,  1879;  died  at  his  home  in 
!  igh  View,  N.  Y..  April  27. 

I  William  H.  Kesla,  M.D.  College  of  Physicians  and  Surgeons, 
altimore.  1896;  died  at  his  home  in  Austin,  Pa.,  in  June,  from 
1  ibereulosis,  aged  about  35. 

Lot  S.  Pennington,  M.D.  New  York,  1837;  died  at  his  home 
|i  Sterling.  Ill.,  July  31,  from  senile  debility,  after  an  illness 
:  five  years,  aged  93. 

Albert  S.  Hazard,  M.D.  State  University  of  Iowa,  College  of 
ledicine.  Iowa- City,  1S88;  died  at  his  home  in  La  Vita,  Colo., 

me  12, 


Alma  L.  Rowe,  M.D.  Northwestern  University  Women’s  Med¬ 
ical  School,  Chicago,  1893;  died  at  her  home  in  Forest,  Miss., 
May  27. 

R.  L.  Cooper,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1852;  died  at  his  home  in  Shelbina,  Mo.,  August  3,  aged  80. 

David  L.  Delk,  M.D.  Chattanooga  (Tenn.)  Medical  College, 
1897;  died  at  his  home  in  Oakdale,  Tenn.,  August  12. 

DEATH  ABROAD. 

A.  Vincent,  M.D.,  professor  of  hygiene  and  president  of 
the  cantonal  board  of  health,  died  at  Geneva,  July  23.  He 
recently  served  as  vice-president  of  the  international  conference 
for  revision  of  the  Geneva  Convention. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name'  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


THE  PHYSICIAN'S  LIBRARY  AND  THE  FILING  OF  CLIPPINGS 

FROM  JOURNALS. 

Seneca,  N.  C.,  July  23,  1906. 

To  the  Editor: — The  editorial  in  The  Journal,  June  2,  1906, 
page'  1698.  regarding  the  use  of  our  public  libraries  by  physicians 
remote  from  the  centers  of  medical  education  was  timely  and  worth  v 
of  more  than  passing  notice.  I  believe,  however,  that  you  can 
render  the  rank  and  file  of  the  profession  an  equal  service  by  sug¬ 
gesting  the  methods  of  greatest  value  in  searching  out  and  using 
the  material  we  have  at  our  own  door — for  instance,  suggestions  as 
to  purchasing  the  best  books  and  building  one's  own  library.  Again, 
if  you  could  help  the  average  physician  to  grasp  a  tithe  of”  the 
knowledge  which  comes  almost  daily  to  his  desk  in  the  periodicals 
of  more  or  less  value  you  would  render  him  a  service.  It  is  im 
possible  to  have  all  these  numerous  journals  bound  as  a  public 
library  may  do,  and  yet  it  is  often  necessary  to  refer  to  them.  1 
have  found  that  the  average  physician  has  no  system  whatever  to 
aid  him  in  quickly  referring  to  a  journal  article  a  few  months  or  a 
few  years  old.  If  you,  or  any  one  else,  can  furnish  a  tried  and  true 
method  for  a  busy  practitioner  you  will  earn  his  -lasting  gratitude. 

E.  A.  Hines. 

Answer. — The.  standard  text-books  are  landmarks,  so  to  speak, 
of  ,the  state  of  medical  science  at  the  time  of  their  publication. 
Unfortunately,  however,  in  many  departments  of  medicine  they 
change  too  rapidly  in  successive  editions,  and  the  up-to-date  physi¬ 
cian,  if  he  depends  on  them,  is  subjected  lo  considerable  expense  iu 
purchasing  the  latest  and  best  revised  editions.  It  is  only  through 
medical  journals  that  one  can  keep  accurately  in  step  with  the  pro¬ 
gressive  science  of  medicine,  and  a  file  of  one  or  two  of  the  leading 
weeklies,  containing,  as  they  nowadays  do,  not  only  original  articles 
summarizing  the  facts  known  on  their  subjects,  but  also  abstracts 
and  summaries  of  the  current  medical  literature  of  the  day,  and 
all  elaborately  indexed  for  each  volume,  is  almost  indispensable  in 
the  physician's  library.  One  can  not,  however,  preserve  all  the 
periodical  literature  that  comes  to  hand,  though  much  of  it  is  cer¬ 
tainly  deserving  of  preservation.  In  the  numerous  sample  copies 
that  every  physician  receives,  there  are  often  articles  that  he  would 
like  to  have  on  hand  for  ready  reference,  and  the  best  way  for 
systematically  preserving  these  is  a  classified  series  of  clipping 
envelopes  which  can  be  improvised  at  a  minimum  of  expense  and 
very  little  trouble  by  any  systematic  man.  If  in  addition  to  the 
clippings,  a  card  index  of  articles  and  subjects  in  which  one  takes  a 
special  interest  is  kept,  even  if  only  on  scratch-paper  pads,  little 
more  will  be  required.  We  have  known  of  elaborate  papers,  reason¬ 
ably  exhaustive  in  literary  references,  being  prepared  from  just 
such  memoranda,  and  there  are  probably  many  such.  Of  course, 
one  can  not  trust  to  second-hand  references  in  any  really  valuable 
work,  though  more  of  that  is  done  than  is  often  admitted,  in 
Europe  as  well  as  in  this  country,  as  Virchow  once  pointed  out. 
Such  a  card  index,  giving  brief  statements  of  the  substance  and 
points  of  interest  in  the  articles  referred  to,  will  often  be  found 
very  convenient.  It  is  much  better  than  trying  to  keep  a  common¬ 
place  book  of  the  old  style,  as  it  is  much  more  easily  made  with 
out  regard  to  time  or  place  of  working,  and  the  cards  or  slips  can 
be  kept  in  any  convenient  drawer  or  box,  or  perhaps,  as  well,  like 
the  clippings,  in  labeled  envelopes.  Such  notes  can  also  be  made  at 
society  meetings,  and  in  libraries  where  pencil  references  are  gen¬ 
erally  allowed,  on  the  uniform  size  scratch-pads  and  filed  away  later 
with  very  little  trouble.  We  believe  that  a  simple  system  like 
this  will  be  found  as  practical  as  any  other  and  equally  ad¬ 
vantageous.  We  might  add  a  word  as  to  the  usefulness  of  journal 
clubs.  If  several  physicians  residing  near  each  other  cooperate, 
each  taking  certain  journals  not  subscribed  for  by  the  others,  and 
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exchanging  among  themselves,  each  keeping  and  binding  those  for 
which  he  subscribes,  a  considerable  widening  of  the  field  of  reading 
and  note-taking  can  be  accomplished. 


MICROSCOPES. 

Nbai.,  Kan.,  Aug.  11,'  1906. 

To  the  Editor: — Can  you  recommend  any  make  of  microscope 
that  is  not  too  expensive  and  yet  which  can  be  relied  on  for  his¬ 
tology  and  bacteriology  work?  Are  American  microscopes  as  good 
as  foreign?  B.  L.  Hale,  M.D. 

Answer. — American  microscopes — Bausch  &  Lomb  and  Spencer — 
are  as  good  as  the  more  common  foreign  makes,  among 
which  the  Leitz  microscope  is  probably  most  widely  used  in  this 
country.  Bausch  &  Lomb  sell  microscopes  in  Europe,  especially 
France.  The  best  microscope,  and  also  the  most  expensive,  is  the 
Zeiss,  which  is  in  great  favor  with  investigators.  Any  one  of  the 
following  microscopes  will  answer  fully  for  the  practitioner :  Zeiss, 
Bausch  &  Lomb,  Leitz,  Spencer,  Reichert.  With  ordinary  care 
and  in  a  temperate  climate'  a  new  microscope  of  any  of  these  makes 
should  last  at  the  very  least  twenty-five  years  with  only  minor 
repairs.  If  bought  from  a  reliable  agent,  so  that  no  fraud  of  any  kind 
is  practiced,  which  is  very  rarely  possible,  such  a  microscope  can 
be  relied  on  absolutely  for  histologic  and  bacteriologic  work,  pro¬ 
vided,  of  course,  that  an  adequate  equipment  of  objectives  is  in¬ 
cluded.  Three  objectives  and  two  eye-pieces  with  substage  condensers 
and  diaphragm  are  requisite  for  satisfactory  work  in  clinical 
microscopy.  Without  the  oil  immersion  objective  many  bacteria 
are  seen  only  with  difficulty,  and  two  dry  objectives,  one  low  and 
one  high  power,  are  essential.  The  Bausch  &  Lomb  microscope 
BBa  is  gotten  up  especially  for  the  practitioner  and  has  the  lenses, 
etc.  mentioned.  It  sells  for  $75.00  net.  Leitz  qnd  Spencer  have 
similar  instruments,  the  Spencer  at  the  same  price,  we  believe,  as 
the  Bausch  &  Lomb,  the  Leitz  being  a  little  higher.  The'  Zeiss 
comes  at  least  50  per  cent,  higher.  We  have  given  details  so  freely 
because  the  microscope  is  probably  the  most  expensive  single  instru¬ 
ment  that  the  practitioner  must  have  and  use  in  order  to  do  himself 
and  his  patients  justice,  and  some  physicians  in  starting  out  may 
possibly  postpone  purchasing  the  microscope  because  of  the  im¬ 
pression  that  it  is  more  expensive  and  more  risky  to  buy  than 
really  is  the  case.  To  the  modern  progressive  physician  the  micro¬ 
scope  is  as  necessary  as  the  stethoscope — and  many  think  they 
must  have  various  accessories  that  run  into  money,  but  while 
these  may  be  advantageous,  they  are  not  absolutely  necessary  to 
enable  one  to  do  ordinary  clinical  work. 


DOSAGE  FOR  INFANTS. 

Neal,  Kan.,  Aug.  13,  1906. 

To  the  Editor: — I  notice  that  in  The  Journal,  Aug.  11,  page 
456,  some  one  asks  about  dosage  for  infants  under  one  year.  My 
rule  is  this :  Ascertain  the  weight  of  the  baby  and  taking  150 
pounds  as  the  average  weight  of  an  adult,  use  the  child’s  weight 
for  the  numerator  and  an  average  adult’s  weight  for  the  denomin¬ 
ator,  thus :  child's  weight,  15  pounds ;  adult,  150 ;  we  have 
15/150  =  1/10  of  an  adult  dose.  B.  L.  Hale. 

McCammon,  Idaho,  Aug.  16,  1906. 

To  the  Editor: — In  all  scientific  works  on  animals  the  weight  of 
the  animal  is  considered  in  connection  with  the  dose.  I  believe 
in  following  the  same  rule  in  regard  to  human  beings.  It  is  not 
natural  to  suppose  a  man  weighing  95  pounds  should  be  given  the 
same  dose  as  one  who  weighs  twice  as  much ;  or  a  large  strong 
child  should  be  given  the  same  dose  as  a  small  one,  even  though 
they  be  the  same  age.  Yet  this  is  frequently  done  when  a  dose  is 
figured  according  to  Young’s  rule.  I  usually  consider  that  the 
medium  dose  of  a  drug  is  intended  for  an  adult  weighing  150 
pounds  and  vary  according  to  the  percentage  of  that  weight.  Of 
course  one  must  consider  whether  a  slight  or  a  strong  action  is 
required,  and  must  remember  the  varying  effects  of  certain  drugs 
on  children.  J.  W.  Robinson,  M.D. 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
U.  S.  Army,  for  the  week  ending  August  18,  1906  : 

Appel,  D.  M.,  deputy  surgeon-general,  detailed  for  duty  as  mem¬ 
ber  of  examining  board  for  promotion  or  advancement  of  medical 
officers,  Army  General  Hospital,  Pres’dio  of  San  Francisco,  Cal., 
during  the  temporary  absence  of  Lieut.-Col.  George  H.  Torney, 
deputy-surgeon-general. 

Reed.  Howard  A.,  asst.-surgeon,  relieved  from  temporary  duty 
in  the  Department  of  California,  and  will  report  at  once  to  medical 
superintendent,  Army  Transport  Service,  San  Francisco,  Cal.,  for 
dutv  on  the  transport  Logan. 

Smith,  Lloyd  L.,  asst,  surgeon,  relieved  from  duty  as  surgeon, 
U.  S.  A.,  transport  Logan,  and  ordered  to  West  Point,  N.  Y.,  for 
duty. 

Banister,  J.  M.,  deputy-surgeon-general,  left  Fort  Riley,  Kans., 
on  30  days  sick  leave  of  absence. 


Clayton,  J.  B.,  asst.-surgeon,  arrived  at  Camp  of  Instruction 
Fort  Riley.  Kans. 

Usher,  F.  M.  C.,  asst.-surgeon,  left  Fort  Brady,  Mich.,  en  route  t; 
Camp  of  Instruction,  Fort  Benjamin  Harrison.  Ind. 

Woodson,  It.  S.,  surgeon,  left  Fort  McDowell,  Cal.,  en  route  t< 
Camp  of  Instruction,  American  Lake,  Wash. 

Purnell,  H.  S.,  asst.-surgeon.  left  Camp  of  Instruction,  Islay 
Wyo.,  on  leave  of  absence  for  30  days. 

Kirby-Smith,  R.  M.,  asst.-surgeon,  upon  arrival  at  San  Francisco 
Cal.,  will  report  for  duty  at  the  Army  General  Hospital,  Presidio 
of  San  Francisco,  Cal. 

Woodall,  William  P.,  asst.-surgeon,  relieved  from  duty  at  Armv 
General  Hospital,  San  Francisco,  Cal.,  and  ordered  to  Camp  Mabry 
Tex.,  for  duty.  Upon  the  abandoment  of  Camp  Mabry  to  proceed 
to  Fort  Clark,  Tex.,  for  duty. 

Miller,  E.  W.,  asst.-surgeon,  rebeved  from  duty  at  Camp  Mabry. 
Austin,  Tex.,  and  from  duty  at  Fort  Clark,  Tex.,  and  ordered  to 
Fort  Riley,  Kans.,  for  duty. 

O'Connor,  It.  P.,  asst.-surgeon.  relieved  from  duty  at  Army  Gen 
eral  Hospital,  Presidio  of  San  Francisco,  Cal.,  and  ordered  to  Fort 
Leavenworth,  Kans.,  for  duty. 

Buck,  Carroll  D.,  asst.-surgeon,  relieved  from  duty  at  Fort  Leaven 
worth,  Kans.,  and  ordered  to  the  Army  General  Hospital,  Presidio. 
San  Francisco,  Cal.,  for  duty. 

Stedman,  C.  J.,  asst.-surgeon,  upon  arrival  at  Seattle,  Wash., 
will  proceed  to  Camp  of  Instruction,  American  Lake,  Wash.,  for 
duty.  Upon  abandonment  of  camp,  ordered  to  Fort  Stevens,  Ore., 
for  duty. 

Connor,  C.  II.,  asst.-surgeon,  relieved  from  duty  at  Fort  Stevens, 
Ore.,  and  ordered  to  the  Army  General  Hospital,  Presidio,  San 
Francisco,  Cal.,  for  duty. 

Hall,  James  F.,  asst,  surgeon,  relieved  from  duty  at  Army  Geu 
eral  Hospital,  Presidio,  San  Francisco,  Cal.,  and  ordered  to  Fort 
Flagler,  Wash.,  for  duty. 

Persons,  E.  E.,  asst.-surgeon,  relieved  from  duty  at  Fort  Flagler, 
Wash.,  and  ordered  to  take  first  available  transport  sailing  from 
San  Francisco,  Cal.,  to  Manila,  and  upon  arrival  at  the  last  named 
place  to  report  in  person  to  the  commanding  general,  Philippines 
Division,  for  assignment  to  duty. 

Bosley,  John  R.,  asst.-surgeon,  upon  arrival  at  Seattle,  Wash., 
will  proceed  to  Jefferson  Barracks,  Mo.,  for  station  and  duty. 

Lewis,  W.  F.,  asst.-surgeon,  so  much  of  par.  22,  S.  O.  282,  War 
Department,  Dec.  5,  1905,  as  details  him  for  examiner  of  recruits 
is  revoked. 

Scott.  George  II.,  asst.-surgeon,  now  on  leave  at  Denver,  Colo., 
will  proceed  to  Camp  of  Instruction,  at  the  target  and  maneuver 
reservation,  near  Fort  D.  A.  Russell,  Wyo.,  for  duty.  Upon  com¬ 
pletion  of  which  he  will  return  to  Denver,  Colo,  and  resume  his 
leave. 

Murtagh,  John  A.,  asst.-surgeon,  detail  as  examiner  of  recruits. 
San  Francisco.  Cal.,  is  revoked. 

Hartsock,  F.  M.,  asst.-surgeon,  detail  as  examiner  of  recruits, 
New  York  City,  is  revoked. 

Jones.  Percy  L.,  asst.-surgeon.  detail  as  examiner  of  recruits, 
Portland,  Me.,  is  revoked. 

Truby,  Willard  F.,  asst.-surgeon,  left  Fort  Niagara,  N.  Y.,  with 
3d  Batt.,  12th  Inf.,  en  route  to  Mount  Gretna,  Pa.,  for  duty  at 
Camp  of  Instruction. 

Brechemin,  Louis  Jr.,  asst.-surgeon,  arrived  at  Camp  Tacoma. 
Murray.  Wash.,  for  duty. 

Davidson,  W.  T.,  asst.-surgeon,  arrived  at  Camp  Tacoma,  Murray, 
Wash.,  for  duty. 

Ireland,  M.  W.,  surgeon,  left  Washington,  D.  C..  en  route  to  the 
Army  General  Hospital,  Presidio  of  San  Francisco,  Cal.,  on  tem¬ 
porary  duty. 

Bartlett.  C.  .T.,  asst.-surgeon,  arrived  at  Camp  Tacoma,  American 
Lake,  Wash.,  for  duty. 

Devereux.  J.  R.,  asst.-surgeon,  relieved  from  duty  at  Fort  Logan. 
Colo.,  and  ordered  to  Army  General  Hospital,  Washington  Barracks, 
Washington,  D.  C.,  for  duty. 

Koeroer,  C.  E.,  asst.-surgeon,  relieved  from  duty  at  Army  Gen, 
eral  Hospital,  Washington  Barracks,  Washington,  D.  C.,  and 
ordered  to  Fort  D.  A.  Russell,  Wyo.,  for  duty. 

Howard,  Deane  C.,  asst.-surgeon,  granted  20  days  leave  of 
absence. 

Smith,  Lloyd  L.,  asst.-surgeon,  granted  5  days  leave  of  absence. 

Kelly,  John  P.,  contract  surgeon,  reports  arrival  at  Fort  Mile.v. 
Cal.,  for  temporary  duty. 

Chase.  A.  M.,  contract  surgeon,  reports  at  Camp  of  Instruction, 
Austin,  Tex.,  for  duty.  J 

Tuttle,  George  B.,  contract  surgeon,  returned  to  Fort  Columbia, 
Wash.,  from  leave  of  absence. 

Slayter,  John  T.  H.,  contract  surgeon,  relieved  from  duty  in  the 
Philippines  Division,  to  take  effect  about  Oct.  10.  1906,  and  upon 
arrival  at  San  Francisco,  Cal.,  to  report  to  the  Military  Secretary 
of  the  Army,  for  further  orders. 

Hammond,  William  G.,  dental  surgeon,  reports  arrival  at  Fort 
Logan,  Colo.,  for  duty. 

Richardson,  George  IT.,  contract  surgeon,  when  his  services  are 
no  longer  required  on  transport  Buford,  ordered  to  proceed  to  San 
Francisco,  Cal.,  and  renort  in  person  to  the  commanding  general. 
Department  of  California,  for  assignment  to  duty. 

Jenkins,  Frederic  E.,  contract  surgeon,  ordered  to  proceed  from 
Hancock.  Md..  to  San  Francisco,  Cal.,  and  take  transport  to  sail 
from  the  latter  place  on  or  about  Sept.  5,  1906,  for  the  Philippine 
Islands,  and  upon  arrival  at  Manila  to  report  in  person  to  com¬ 
manding  general.  Philippines  Division,  for  assignment  to  duty. 

Davis.  Oscar  F.,  contract  surgeon,  granted  leave  of  absence  for 
three  months,  to  take  effect  upon  being  relieved  from  duty  at  Fort 
Des  Moines,  Towa. 

Reagles,  James,  contract  surgeon,  reports  his  arrival  at  Fort 
Keogh,  Mont. 

Miller.  William  G.,  contract  surgeon,  unon  arrival  at  San  Fran¬ 
cisco,  Cal.,  ordered  to  proceed  to  Fort  D.  A.  Russell,  Wyo.,  for 
duty. 

McCallum.  Francis  M.,  contract  surgeon,  upon  being  relieved  at 
Fort  D.  A.  Russell.  Wyo.,  by  Contract  Surgeon  Miller,  ordered  to 
proceed  to  Camp  McKinley,  Honolulu.  II.  I.,  for  duty. 

Treuholtz,  Clarence  A.,  contract  surgeon,  ordered  from  General 
Hospital.  Fort  Bayard,  N.  Mex.,  to  Fort  Apache,  Ariz.,  for  tem¬ 
porary  duty. 
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l’inquard,  Joseph,  contract  surgeon,  reports  return  to  Port  Leav- 
nworth,  Ivans.,  for  duty. 

ltoak.  S.  D.,  dental  surgeon,  returned  from  leave  of  absence  to 
i  lolumbus  Barracks,  Ohio,  for  duty. 

Jordan,  Edward  H.,  contract  surgeon,  ordered  to  proceed  from 
)enver,  Jolo.,  to  San  Francisco,  Cal.,  and  take  transport  to  sail 
rom  the  latter  place  on  or  about  Sept.  5,  1900,  for  the  Philippine 
slands,  and  upon  arrival  at  Manila  to  report  in  person  to  the 
ommanding  general,  I’hilippines  Division,  for  assignment  to  duty. 

Merrick.  John  N..  contract  surgeon,  reports  return  to  duty  at 
<ort  Missoula,  Mont.  •  J 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  two  weeks 
mding  Aug.  11,  1906  : 

Longabaugh,  I.,  acting  asst.-surgeon,  appointed  acting  asst.-sur- 
•eon  from  Aug.  7,  1900. 

Jones,  A  McK.,  acting  asst.-surgeon,  appointed  acting  asst. -sur¬ 
geon  from  Aug.  7,  1900. 

Smith  H  L  acting  asst.-surgeon,  ordered  to  the  Naval  FIos- 
I  >ital,  Philadelphia. 

Moore,  J.  M..  surgeon,  ordered  to  the  Puritan. 

Parker,  E.  G.,  surgeon,  commissioned  a  surgeon  'in  the  Navy 
■  rom  March  24.  1900. 

t  Minter,  J.  M.,  asst.-surgeon,  appointed  an  asst.-surgeon  in  the 
Navy  from  Aug.  1,  1900. 

Downey,  J.  O..  asst.-surgeon,  appointed  an  asst.-surgeon  in  the 
■Javy  from  Aug.  1,  1906. 


Public  Health  and  Marine-Hospital  Service. 


List  of  changes  of  station  and  duties  of  commissioned  and  non- 
ommissioner  officers  of  the  Public  Health  and  Marine-IIospital 
iervice  for  the  seven  days  ending  Aug.  15,  1906. 

Austin,  H.  W.  surgeon,  relieved  from  duty  at  Detroit,  on  arrival 
;  >f  I  assed  Asst.-Surgeon  Grubbs  at  that  port,  and  directed  to  pro- 
eeo  to  San  Francisco,  relieving  Surgeon  H.  IV.  Sawtelle  and  assum¬ 
es  command  of  the  station  at  that  port. 

Mead.  F.  W.,  surgeon,  granted  leave  of  absence  for  one  month 
:  rom  August  15.  ’ 

White  J.  FI.,  surgeon,  directed  to  proceed  to  Mobile,  Ala.,  for 
peciai  temporary  duty,  on  completion  of  which,  to  rejoin  station 
t  New  Orleans. 

Woodward,  R.  M„  surgeon,  detailed  to  represent  the  Service  at 
he  meeting  of  the  British  Medical  Association  at  Toronto,  Canada 
j august  21  to  24.  ’ 

Rosenau,  M.  J.,  passed  asst.-surgeon,  granted  leave  of  absence  for 

I  ae  day,  August  11,  under  paragraph  189  of  the  Regulations. 

Lavinder,  C  II  passed  asst,  surgeon,  granted  leave  of  absence 
or  twenty-eight  days,  from  August  11. 

Grubbs,  S.  B.,  passed  asst.-surgeon,  on  expiration  of  present 
i  -ave  absence  relieved  from  duty  at  Cleveland,  Ohio,  and 
rected  to  proceed  to  Detroit,  and  assume  temporary  command  of 
he  Service  at  that  port. 

Anderson.  J.  F.,  passed  asst.-surgeon,  granted  leave  of  absence 
or  five  days  from  August  7.  on  account  of  sickness. 

Duffy,  F..  acting  asst.-surgeon,  granted  leave  of  absence  for 
I  even  days,  from  August  14. 

IDunn,  James,  acting  asst.-surgeon,  granted  leave  of  absence  for 
even  days,  from  August  6,  under  paragraph  210.  of  the  Regulations 
O  Reilly,  W.  J..  acting  asst.-surgeon,  granted  leave  of  absence  for 
i  wo  days,  from  August  28. 

Ranson.  S.  A.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
hirty  days,  from  September  24,  and  excused  for  a  further  period 
f  sixty  days,  from  October  24. 

Savage,  W.  L.,  acting  asst.-surgeon.  granted  leave  of  absence  for 
.  hirty  days,  from  August  11. 

Sill,  R,  H ,  acting  asst,  surgeon,  granted  leave  of  absence  for 
fteen  days,  from  August  17. 

i  Richardson,  S.  W„  pharmacist,  granted  leave  of  absence  for  seven 
i  aJs.  from  August  18,  under  paragraph  210  of  the  Regulations 
Scott.  E.  B.,  pharmac’st,  granted  leave  of  absence  for  four  days, 
rom  July  20,  on  account  of  sickness. 

I  Scott.  E.  B..  pharmacist,  granted  leave  of  absence  for  three  days 
rom  July  31,  on  account  of  sickness. 


BOARD  CONVENED. 


■  Board  convened  to  meet  at  Cebu.  Philippine  Islands  for  the  pur- 
ose  of  examining  Pharmacist  C.  R.  McBride,  to  determine  his  fit- 
ess  for  promotion  to  the  grade  of  Pharmacist  of  the  Second-Class 
( retail  for  the  Board,  Passed  Asst.-Surgeon  V.  E.  Ileiser  Chairman  : 
.  assed  Asst.-Surgeon  Carroll  Fox.  Recorder.  August  13  1906 


Health  Reports. 


j  The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
ave  been  reported  to  the  Surgeon  General.  Public  Health  and 
larine-Hospital  Service,  during  the  week  ended  August  17.  1906: 

SMALLPOX - UNITED  STATES. 


Illinois  :  Galesburg.  July  28-August  4,  2  cases 
Louisiana  :  New  Orleans,  July  28-August  4.  9  cases 
Michigan :  Detroit,  July  28-August  4,  2  cases 
Missouri:  St.  Joseph,  July  28-August  4,  1  case 
New  Jersey:  Elizabeth,  June  30-July  7,  1  case 
New  York-  New  Y'ork,  August  4-11,  1  case. 
Pennsylvania:  Columbia,  July  28-August  4,  I  case 
Texas :  Greenville,  March  26-August  6,  33  cases 
:  Washington  :  Spokane,  July  1-31.  l  cas<\ 

Wisconsin  :  Appleton,  July  28-August  4,  3  cases  • 
uly  14-21,  1  case;  August  4-11,  1  case. 


deaths. 
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SMALLPOX - FOREIGN. 

Africa  :  Cape  Town.  June  30-July  7,  1  case. 
Argentina  :  Buenos  Ayres,  May  1-31,  197  deaths. 
Brazil  :  Pernambuco.  June  15-30.  2  deaths. 


„  China  :  Hongkong,  June  9-30,  4  cases,  3  deaths;  Shanghai,  June 
23-30,  1  case,  1  death. 

France:  Paris,  July  14-21,  8  cases. 

Great  Britain  :  Liverpool,  July  21-28,  4  cases. 

Chile:  Antofagasta,  June  21-July  5,  33  cases,  3  deaths. 

Bombay,  June  26-July  10,  7  deaths;  Calcutta,  June  23  30, 
19  deaths;  Madras,  June  30-July  0,  4  deaths;  Rangoon,  June  23-30 
4  deaths. 

Italy:  General,  July  12-19,  4  cilses. 

Russia:  Moscow,  June  30-July  21,  11  cases,  7  deaths;  Odessa. 
July  14-21,  5  cases,  2  deaths;  St.  Petersburg,  June  30-July  7,  0 
cases,  2  deaths. 

Siberia :  Vladivostok,  June  14-28,  2  cases. 

YELLOW  FEVER. 

Cuba  :  Ilabana,  August  15,  1  case. 

Mexico  :  Merida,  July  22  28,  12  cases,  7  deaths  ;  Tierra  Blanca. 
August  12,  1  case;  Vera  Cruz,  July  22-28,  1  case,  1  death  (imported 
from  Merida). 

CHOLERA. 

Philippine  islands :  Manila,  June  23-30,  41  cases,  40  deaths ; 
Provinces,  June  23-30,  117  cases,  71  deaths. 

India:  Bombay,  June  26-July  10,  78  deaths:  Calcutta,  June 
23-30,  28  deaths;  Karachi,  July  1-8,  1  case,  1  death;  Madras,  June 
30-July  6,  17  deaths;  Rangoon,  June  23-30,  4  deaths. 

PLAGUE. 

Australia  :  Rrisbane,  June  20,  1  case  1  death  ;  Sydney,  June  23, 
1  case,  1  death. 

Chile:  Antofagasta,  June  21  July  5,  5  cases,  1  death. 

China:  Hongkong,  June  9-30,  112  cases,  93  deaths. 

India:  General,  .Tune  23-30,  896  cases,  769  deaths:  Bombay, 
June  26-July  10,  74  deaths :  Calcutta,  June  23-30,  23  deaths : 
Karachi,  July  1-8,  24  cases,  17  deaths  ;  Rangoon,  June  23-30,  137 
deaths. 

Japan:  Formosa,  June  1-July  10,  671  cases,  640  deaths. 


Travel  Notes 

DISEASES  AND  HOSPITALS  OF  THE  EAST 
COAST  OP  AFRICA. 

NICHOLAS  SENN,  M.D. 

Professor  of  Surgery  in  the  University  of  Chicago  ;  Professor  and 
Head  of  the  Surgical  Department,  Rush  Medical  College. 

CHICAGO. 

Salisbury,  Masiionaland,  June  8,  1906. 
GERMANY’S  BATTLE'  WITH  TROPICAL  DISEASES  IN 

EAST  AFRICA. 

( Concluded  from  page  532.) 

TUBERCULOSIS. 

No  cases  of  tuberculosis  have  been  seen  among  the  natives 
living  on  the  mountain  plateaus  in  the  interior.  On  the  low¬ 
lands,  and  especially  on  the  coast,  where  natives  come  most 
frequently  in  contact  with  foreigners,  isolated  cases  of  pul¬ 
monary  tuberculosis  are  beginning  to  come  to  the  notice  of 
physicians,  and  I  saw  a  few  cases  in  the  hospitals  I  visited. 
There  is  every  reason  to  fear  that  this  disease  will  become 
more  and  more  prevalent,  despite  the  efforts  made  to  prevent 
its  spread.  The  lung  appears  to  be  the  organ  pre-eminently 
predisposed  to  infection,  as  all  the  physicians  whom  I  have 
met  on  the  coast  have  never  seen  any  cases  of  glandular,  bone 
or  joint  tuberculosis,  and  among  the  thousands  of  natives  that 
came  under  my  observation  I  failed  to  find  any  of  the  remote 
results  of  these  affections  in  the  form  of  scars,  kyphosis  and 
ankylosis. 

RELAPSING  FEVER  AND  SLEEPING  DISEASE. 

This  disease  has  no  connection  whatever  with  malarial  in¬ 
fection.  It  is  a  disease  per  se,  caused  by  the  bite  of  a  tick 
found  constantly  in  the  huts  of  natives,  more  especially  along 
the  highways  of  inland  trade  and  travel.  The  traveler  can 
protect  himself  against  this  disease  by  avoiding  stopping- 
places  along  caravan  routes  and  entering  native  huts  and  by 
sleeping  in  a  tent  at  least  twenty  to  fifty  feet  away  from 
any  possible  sources  of  coming  in  contact  with  the  tick,  and 
by  insisting  that  his  servants  do  the  same. 

The  tsetse  fly  is  the  most  formidable  enemy  of  man  and 
beast  in  East  Africa.  The  commission  appointed  by  the  im¬ 
perial  government  of  Germany  is  now  engaged  in  throwing 
more  light  on  the  disease  caused  by  infection  with  the  parasite 
carried  and  transmitted  by  this  fly. 

One  of  the  earliest  accounts  of  tsetse  fly  and  the  disease 
caused  by  it  was  given  by  Dr.  David  Livingston,  the  intrepid 
explorer  and  devoted  missionary,  fifty  years  ago,  when  he 
explored  the  upper  Zambesi  region.  It  is  interesting  reading 
just  now  and  I  will  quote  from  it:  “The  tsetse  fly,  Glossma 
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morsitans,  is  a  little  longer  than  the  ordinary  housefly  and  is 
nearly  of  the  same  color  as  the  honey  bee.  The  upper  part 
of  the  body  has  three  or  four  yellow  bars  across  it;  the  wings 
project  beyond  this  point  considerably,  and  it  is  remarkably 
alert,  avoiding  most  dextrously  all  attempts  to  capture  it 
with  the  hand  at  common  temperatures;  in  the  cool  of  the 
mornings  and  evenings  it  is  less  agile.  Its  peculiar  buzz  when 
once  heard  can  never  be  forgotten  by  the  traveler.  It  is  well 
known  that  the  bite  of  this  poisonous  insect  is  certain  death 
to  the  ox,  horse  and  dog. 

“The  poison  does  not  seem  to  be  injected  with  a  sting  or  by 
ova  placed  below  the  skin,  for  when  one  is  allowed  to  feed 
freely  on  the  hand  it  is  seen  to  insert  the  middle  prong  of  three 
portions,  into  which  the  proboscis  divides,  somewhat  deeply 
into  the  true  skin;  it  then  draws  it  out  a  little  way,  and  it 
assumes  a  crimson  color  as  the  mandibles  come  into  brisk  op¬ 
eration.  The  previously  shrunken  belly  swells  out,  and  if  left 
undisturbed  the  fly  quickly  departs  when  it  is  full.  A  slight 
itching  irritation  follows,  but  not  more  than  in  the  bite  of  a 
mosquito.  In  the  ox  this  same  bite  produces  no  more  imme¬ 
diate  effects  than  in  man.  It  does  not  startle  him  as  the  gad¬ 
fly  does,  but  a  few  days  afterward  the  following  symptoms 
supervene:  The  eye  and  nose  begin  to  run,  the  coat  shivers 
as  if  the  animal  were  cold,  a  swelling  appears  under  the  jaw 
and  sometimes  at  the  navel;  and,  though  the  animal  continues 
fo  graze,  emaciation  soon  ensues,  accompanied  with  a  peculiar 
llaccidity  of  muscles,  and  proceeds  unchecked  until,  perhaps, 
months  afterward,  purging  comes  on,  and  the  animal,  no  longer 
able  to  graze,  perishes  in  a  state  of  extreme  exhaustion.  In 
the  acute  form  the  animal  often  perishes  soon  after  the  bite 
with  staggering  and  blindness,  as  if  the  brain  w  ere  affected 
by  it.” 

He  details  the  postmortem  appearances  as  found  in  dead 
animals,  from  which  he  concludes  the  poison  is  in  the  blood. 
“The  poison  germ,  contained  in  a  bulb  at  the  root  of  the  pro¬ 
boscis,  seems  capable,  although  very  minute  in  quantity,  of 
reproducing  itself,  for  the  blood  after  death  by  tsetse  is  very 
small  in  quantity  and  scarcely  stains  the  hands  in  dissecting.” 
This  was  written  half  a  century  ago  and  much  of  it  has  been 
confirmed  since  by  more  extended  and  modern  means  of  re¬ 
search. 

F.  Stuhlmann,  of  the  Amani  Institute  in  German  East 
Africa,  two  hours  by  rail  from  Tanga,  has  written  a  classical 
article’  on  the  “Anatomy  and  Physiology  of  the  Tsetse  Fly.” 
The  amount  of  work  done  in  obtaining  the  material  for  this 
article  is  simply  stupendous  and  illustrates  to  perfection  with 
what  thoroughness  the  German  scientists  have  undertaken  the 
task  assigned  to  them.  He  found  the  Glossina  fusca  more 
.  common  at  Amani  than  the  Glossina  tachioroides  and  Glossina 
"  palpalis  of  Uganda,  and  it  is  yet  a  question  to  be  determined 
which  one  of  the  several  varieties  of  tsetse  ties  is  the  most 
common  cause  of  trypanosomiasis.  He  kept  the  flies  for 
months  in  glass  vessels  covered  with  gauze  and  fed  them,  say 
every  four  or  five  days,  by  applying  the  gauze  end  of  the  glass 
to  the  skin  of  a  heifer,  so  that  the  flies  could  sting  the  animal 
through  the  gauze  cover.  He  studied  the  habits  of  the  flies. 
When° the  fly  alights  on  the  skin  it  changes  its  place  several 
times  until  ' it  finds  the  right  spot,  when  the  puncture  is 
quickly  made  and  the  suction  is  completed  in  from  thirty  to 
forty  seconds.  The  sting  feels  like  the  prick  of  a  needle,  and 
the  fly  is  full  and  withdraws  the  proboscis  in  one-half  to  three- 
quarters  of  a  minute.  He  gives  a  most  elaborate  description 
of  the  proboscis  and  alimentary  canal,  which  must  be  read  in 
the  original  to  be  understood.  In  regard  to  the  former  he 
winds  up  by  saying  that  it  resembles  that  of  the  housefly  in 
every  particular,  with  the  exception  that  the  upper  lip  has  a 
large,  movable  pair  of  labella,  which  in  the  ordinary  fly  are 
rudimentary.  Until  recently  it  was  believed  that  the  Glos¬ 
sina  morsitans  was  the  only  cause  of  the  sleeping  disease  that 
year  after  year  has  destroyed  hundreds  of  herds  of  cattle  and 
thousands  of  human  beings.  Koch  is  now  of  the  opinion  that 
the  disease  can  also  be  communicated  by  the  Glossina  fvsea 
and  Glossina  pallidis.  However,  further  researches  and  ob¬ 
servations  are  necessary  to  substantiate  or  to  correct  this  view. 
(Jf  the  domestic  animals  only  goats,  sheep  and  fowls  are  im¬ 


mune  to  the  tsetse-fly  infection.  Natives  are  much  more  sus¬ 
ceptible  to  it  than  Europeans.  So  far  the  disease  has  proved 
uniformly  fatal.  It  pursues  an  unusually  chronic  course,  and 
the  symptoms  in  many  respects  resemble  those  described  by 
Livingston  as  he  observed  the  disease  in  cattle.  It  begins  as 
an  acute  affection,  but  passes  into  a  chronic  form,  character¬ 
ized  by  hebetude  and  somnolence,  progressive  anemia  and 
emaciation.  Professor  Ollwig  was  the  only  physician  on  the 
coast  that  I  met  who  had  ever  seen  a  case.  Tsetse  flies  are 
very  numerous  in  the  neighborhood  of  Dar-es-Salaam,  but 
evidently  they  do  not  carry  the  essential  microbic  cause  of 
trypanosomiasis,  probably  because  the  wild  buffalo,  formerly 
so  common  here,  has  migrated  further  north  in  the  direction 
of  Lake  Victoria  Nyanza,  a  locality  in  which  the  sleeping  dis¬ 
ease  is  now  most  prevalent. 

ANKYLSTOMIASIS. 

This  parasitic  disease  is  extremely  prevalent  among  the 
natives  all  along  the  East  Coast  of  Africa,  but  Europeans  are 
seldom  affected  with  it.  I  saw  a  number  of  cases  in  every 
hospital  I  visited.  Progressive  anemia  and  emaciation  are  the 
constant  results.  Thymol  in  half-dram  doses  has  so  far  been 
employed  in  its  treatment,  but  the  results  have  not  been  satis¬ 
factory,  as  relapses  only  too  often  follow  an  apparent  cure  in 
consequence  of  incomplete  removal  of  the  essential  parasitic 
cause.  Oil  of  eucalyptus,  praised  recently  by  a  Dutch  physi¬ 
cian,  is  now  on  trial  in  the  hospital  for  natives  at  Dar-es- 
Salaam.  My  traveling  companion,  Dr.  L.  L.  Seaman,  made  a 
specialty  of  this  disease  in  Porto  Rico  and  is  enthusiastic 
over  the  curative  effects  of  beta-naphthol  in  lialf-dram  doses, 
followed  twelve  hours  later  by  a  brisk  saline  cathartic.  This 
remedy  will  be  given  a  trial  in  the  hospitals  here. 

BUBONIC  PLAGUE. 

This,  one  of  the  pests  of  the  tropics,  threatens  German  East 
Africa  from  the  north.  It  had  its  origin  in  the  interior  of 
Africa  about  the  source  of  the  Nile,  whence  it  spread  to 
Uganda  and  finally  reached  the  northern  boundary  of  German 
East  Africa,  where  two  foci  were  established.  The  strict 
sanitary  measures  employed  and  the  quarantine  enforced  to 
prevent  its  further  spread  will  undoubtedly  prove  eminently 
successful. 

APPENDICITIS. 

After  visiting  the  hospitals  at  Mombasa,  Tanga  and  Pnr-es- 
Salaain  and  conversing  with  the  physicians,  1  learned  that  none 
of  them  had  ever  seen  a  case  of  appendicitis  among  the  blacks, 
and  most  of  them  had  lived  on  the  coast  from  two  to  twelve 
years,  and  in  the  aggregate  had  examined  thousands  of  cases. 
The  relaxing  effects  of  the  climate,  the  notorious  laziness  of 

o 

the  people,  but  more  especially  the  almost  exclusive  vegetable 
and  fruit  diet,  go  far  to  explain  the  almost  complete  immunity 
to  the  disease  that  afflicts  so  frequently  Europeans  and 
Americans  and  fills  the  case  books  and  the  operating  rooms  of 
our  surgeons. 

CARCINOMA. 

From  all  the  information  I  could  gather  from  physicians  on 
the  East  Coast  of  Africa  and  at  Zanzibar,  carcinoma  is  almost 
unknown  as  a  disease  of  the  blacks  in  the  tropic  region  of 
Africa.  On  close  inquiry  I  was  able  to  find  only  two  well-  | 
authenticated  cases,  one  of  carcinoma  of  the  stomach  at  Dar- 
es-Salaam  and  the  second  a  case  of  epithelioma  of  the  lower 
lip,  observed  by  Dr.  Friedrichsen,  of  Zanzibar. 

The  diagnosis  in  the  first  case  was  confirmed  at  the  opera¬ 
tion  performed,  and  in  the  second  case  by  the  clinical  course  of 
the  disease,  which  was  characterized  by  all  the  clinical  symp-  [ 
toms  of  this  disease  from  the  beginning  to  the  fatal  termina-  j 
tion.  The  radical  operation  recommended  by  the  physician  | 
when  the  disease  was  still  in  an  operable  stage  was  refused,  and  | 
it  pursued  its  usual  relentless  course.  It  was  this  exemption 
from  carcinoma  of  the  natives  living  in  the  tropics  and  in  the 
Arctic  regions  that  led  me  to  the  conclusion  that  carcinoma  | 
is  caused  largely  by  unknown  climatic  and  dietetic  influences, 
for  the  international  study  of  which  I  made  a  plea  in  one 
of  the  general  sessions  of  the  International  Medical  Congress 
at  Lisbon. 

(To  be  continued.) 
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Alabama. 

Birmingham  Medical  College. — It . . 

Medical  College  ol  Alabama. — It . . 

Arkansas. 

Medical  Department  Arkansas  University.- 

t'AI.Il  oknja. 

Cooper  Medical  College. — It . 

Medical  Department  University  of  California. — It. 
California  Medical  College. — 16. 

u.,l,nnmann  Mpfliffll  (’nllpo-p  of 


Name  of  College. 
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-It. 


Halmemann  Medical  College  of  the  Pacific. — H . 

College  of  Physicians  and  Surgeons,  San  Francisco. — It . 

Oakland  College  of  Medicine  and  Surgery. — R . 

College  of  Medicine.  University  of  Southern  California. — It . 

College  of  Physicians  and  Surgeons,  Los  Angeles. — It . 

Colorado. 

Denver  and  Gross  College  of  Medicine.. — R . 

Denver  Homeopathic  College. — H . 

Colorado  School  of  Medicine. — It . 

Connecticut. 

Yale  University,  Department  of  Medicine. — R . 

District  of  Columbia. 

George  Washington  University,  Department  of  Medicine . 

Georgetown  University,  School  of  Medicine. — It..., . 

Howard  University,  Medical  Department.— R . 

Georgia. 

Atlanta  College  of  Physicians  and  Surgeons. — R . 

Georgia  College  of  Eclectic  Medicine  and  Surgery. — E . 

Medical  College  of  Georgia. — R . 

Illinois. 

American  Medical  Missionary  College. — R . 

Bennett  College  of  Eclectic  Medicine  and  Surgery. — E . 

Chicago  Homeopathic  Medical  College. — H . 

College  of  Medicine  and  Surgery. — Ph.M . 

College  of  Physicians  and  Sur&eons,  Chicago. — R . 

Hahnemann  Medical  College  and  Hospital. — H . 

Harvey  Medical  College. — R . 

Hering  Medical  College. — H . 

Illinois  Medical  College. — R . 

Jenner  Medical  College. — . . 

Northwestern  University  Medical  School. — R . 

Rush  Medical  College. — . . 

National  Medical  University . . . 

American  College  of  Medicine  and  Surgery. — E . 

Dearborn  Medical  College,  Chicago. — R . 

Indiana. 

Central  College  of  Physicians  and  Surgeons. — R . 

Medical  College  of  Indiana.— R . 

Physio-Medical  College  of  Indiana. — Ph.M . 

Eclectic  Medical  College  of  Indiana. — E . 

Fort  Wayne  College  of  Medicine. — R . 

Indiana  University  School  of  Medicine. — R . 

Iowa. 

Drake  University  College  of  Medicine. — R . •  •  • . •  ••  • 

Keokuk  Medical  College,  College  of  Physicians  and  Surgeons. — R. 

Sioux  City  College  of  Medicine. — R.  ;•••••••••••••••• . 

State  University  of  Iowa,  Homeopathic  Medical  Dept. — H . 

State  University  of  Iowa,  Medical  Department. — R . 

Kansas. 

College  of  Physicians  and  Surgeons  of  Kansas  City. — R . 

Kansas  Medical  College. — R . . 

School  of  Medicine,  University  of  Kansas. — R . 

Kentucky. 

Hospital  College  of  Medicine. — . . 

Kentucky  School  of  Medicine. — . . 

Louisville  Medical  Coliege. — . . 

Louisville  National  Medical  College. — R . .  . . 

Southwestern  Homeopathic  Medical  CQllege.— II . . 

Medical  Department,  University  of  Louisville. — R . 

Kentucky  University,  Medical  Department. — R . 

Louisiana.  _  . 

Flint  Medical  College  of  New  Orleans  University. — R . 

Tulane  University,  Medical  Department. — R . 

Maine. 

Medical  School  of  Maine,  Bowdoin  College. — R . 

Maryland. 

Baltimore  Medical  College. — it...... . . . 

Baltimore  University  School  of  Medicine.— R . . . 

College  of  Physicians  and  Surgeons  of  Baltimore.— It . 

Medical  Department,  Johns  Hopkins  University. — R . 

Southern  Homeopathic  Medical  College.— H ..  .  . . 

University  of  Maryland.  School  of  Medicine. — R . 

Woman’s  Medical  College  of  Baltimore. — . . 

Maryland  Medical  College. — . . 

Massachusetts. 

Boston  University  School  of  Medicine. — 11 . 

College  of  Physicians  and  Surgeons. — . . 

Harvard  University  Medical  School. — It . 

Tufts  College  Medical  School. — . . 

Michigan. 

Detroit  College  of  Medicine. — K.  . . .  . . . 

Detroit  Homeopathic  Medical  College. — H  . 

Michigan  College  of  Medicine  and  Surgery. 

Grand  Rapids  Medical  College.— R  v  . . .  •  •  ••••••  ‘  . 

University  of  Michigan  Dept  ol  Medicine  and  Si  fgeij^— K .  .  . 

University  of  Michigan  Homeopathic  Medical  College.  11 . 

Minnesota.  t  , 

College  of  Homeopathic  Med.  and  Surg.,  Univ.  of  Minn.— n - 

College  of  Medicine  and  Surgery,  Univ.  of  Minnesota.  R . 

Medical  Department  of  Hamline  University.  R . 

Missouri, 

Medico-Chirurgieal  College  R . . . 

University  Medical  College  or  Kansas  City.— -R . 

Kansas  City  Hahnemann  Medical  College. — . . 

Kansas  City  Medical  College. — . . 

Eclectic  Medical  University. — . . . 

Cenuai  Meuicdl  v_,L/xie» c.  -  . . 

8#  /Ensworth  Medical  College. — It . 

89 /Barnes  Medical  College. — 1£ . . . . 

90  Marion  Sims-Beaumont  College  of  Medicine,  it.  .  . . 

St.  Louis  College  of  Physicians  and  Surgeons. — It . 

American  Medical  College. — E . . . 

Homeopathic  Medical  College  of  Missouri.— -H . . 

Medical  Department.  Washington  University.  It . 

University  of  the  Slate  of  Missouri. — It . 

University  of  Nebraska  Colics'-  of  Medicine.  It . 

John  A.  Creighton  Medical  e,oliege.— B  . 

Lincoln  Medical  College  of jZ'.lim r  University. — L . 

New  Hambshike. 

Dartnjouth  Medical  College.-  -K . 

New  York. 

Albany  'Medical  -college.— It . • . 

Colleg,  o£  I'kysicians  and  Suigeons. — . . 

Cornell  University  Medical  College. — ft . 

Eclectic  Medical  College. — . . 

Long  Island  College  Hospital. — It.. 

a-  vt  .  t  T  ...  a  ......  .a  it  a  1  .a  N  T  i  on  1  (  ’ 


-It.  . 


P  F 


1  0 


100 

101 

102 

103 

104 

105 

106 

107 

108 
109 

no 

in 

:12 

113 

114 
j  15 
116 

117 

118 

119 

120 
121 
;L22 

123 

124 

125 

126 

127 

128 

129 

130 

631 


Long  isianu  college  iiuapnai.— _ ., 

New  York  Homeopathic  Medical  College  and  Hospital^  H- 
New  York  Medical  College  ami  Hospital  ^1R 

i  Diversity  and  Bellevue  Hospital  Medical  College . 

Syracuse  University  College  of  Medicine.  . . 

University  of  Buffalo,  Medical  Department,  it . 

North  Carolina. 

Leonard  Medical  School,  Shaw  University.  . . 

North  Carolina  Medical  College.  RP*  v  •  •  U  ’no^nna  — R  ' 
Medical  Department,  University  o£  Noith  Caiolina. 

Ohio. 

Western  Reserve  University  Medical  College—  . 

Cleveland  College  of  Physicians  and  burgeons.— it . 

Cleveland  Homeopathic  Medical  College,  . . 

Eclectic  Medical  Institute. — . . 

Medical  College  of  Ohio. — It . 

I-ulte  Medical  College. — . . 

Miami  Medical  College. — R . 

Ohio  Medical  University. — It . 

Starling  Medical  College. — It. 

Toledo  Medical  College.- 


-It. .  . 


Oregon. 


132 

633 

fiat 

135 

136 

137 

138 

139 

140 

141 

142 

143 

144 

145 

146 

147 

148 

149 

150 

151 

152 

153 

154 

155 

156 

157 

158 

159 


University  of  Oregon,  Medical  Department.  R- . | 1 \  Y.  \ 

Medical  Department,  Willamette  Univeisitj.  .... 

Pennsylvania.  r> 

Temple  College  of  Philadelphia  Dept  of  Medicine  R—^ ....  • 

University  of  Pennsylvania,  Department  of  ’  . 

Hahnemann  Medical  College  and  Hospital.  II . . . 

efferson  Medical  College.— R . •• *  ‘A . . 

Woman’s  Medical  College  of  Pennsylvania.— «. .  .... 

Medico-Chirurgical  College  of  Philadelphia.  K .  . 

Western  Pennsylvania  Medical  College,  it . 

South  Carolina.  . 

Medical  College  of  the  State  of  South  Carolina.  R . 

Tennesee. 

Tennessee  Medical  College. — . . 

Knoxville  Medical  College.— R.  •••••••  V  ‘  hViiir  ‘  *  It . 

Medical  Department  of  University  of  Nashville . 

Vanderbilt  University  Medical  DfPTa1l0t“®S‘’~j.KljR . . 

University  of  Tennessee,  Medical  Depaitment.  R . 

Meharry  Medical  College. — R  •  . . . . 

Memphis  Hospital  Medical  College.  It . 

University  of  the  South. — R.  .  •  •  . . . . 

Chattanooga  National  Medical  College.  . . 

Chattanooga  Medical  College.  R-  •  •  •  •  ■  ■  ■ • •  •  ■  ILpUV'JJii ' 
University  of  West  Tennessee,  Medical  Depaitment.  R . 


Texas. 


Medical  Department  Fort  Worth  Lnwerslty.  _ ... 

University  of  Texas  Department  ol  Medicine.  It... 

Baylor  University  College  of  Medicine,  ii . 

Dallas  Medical  College. — R ._ - . 

Gate  City  Medical  College  Texarkana  R  .  ^. 

Southwestern  University  Medical  College, Dallas. 

College  of  Physicians  and  burgeons,  Dallas,  it . 

Y  ermont. 

University  of  Vermont  Medical  Department.  R . 

Virginia. 

Medical  College  of  Virginia.— R  •  •  . . 

University  College  of  Medicine.  R-  •  •  •  •  •  •  •  •  •  •  •  •  ••  ■ 
University  of  Virginia  Department  of  Medicine.  It. 

Wisconsin. 

Milwaukee  Medical  College.  R.  •••••• . ”  ’  n" 

Wisconsin  College  of  Physicians  and  Surgeons.— R.  . 

Canadian  Colleges  . . 

Foreign  . 

Undergraduates  and  Miscellaneous . 


Totals  by  States . * . 

Totals — Registered  on  Credentials  or  by  Reciprocity - 

Totals — Examined — Passed  . 

Totals — Examined — Failed  . 

Percentage  of  Failures . 

Figures  in  Italics  shows  those  registered  on  credentials. 

*  Examination  consists  of  an  oral  or  written  examination, 
t  Report  for  October  examination  missing. 
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TABLE  B.— GRADUATES  OF  1905  EXAMINED  BY  STATE  BOARDS  DURING  1905 
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Alabama. 

Birmingham  Meuical  College. — K . 

Medical  College  ol  Alabama.-  U . 

Arkansas. 

Medical  Department  Arkansas  University. — It . 

California. 

Cooper  Medical  College. — K . 

Medical  Department  University  of  California. — 11 . *  *t ' 

California  Medical  College. — E.....^ . ]*' 

Hahnemann  Medical  College  of  the  Pacific. — II . [ 

College  of  Physicians  and  Surgeons,  San  Francisco. — li.  .  .  . 

Oakland  College  of  Medicine  and  Surgery. — R . 

College  of  Medicine,  University  of  Southern  California. — u. 

College  of  Physicians  and  Surgeons.  Los  Angeles. — U . 

Colorado. 

Denver  and  Gross  College  of  Medicine. — It.,,. . 

Denver  Homeopathic  College. — II . 

Colorado  School  of  Medicine. —  It . 

Connecticut. 

Yale  University,  Department  of  Medicine. — It . 

District  of  Columbia. 

George  Washington  University,  Department  of  Medicine.  .  . 

Georgetown  University,  School  of  Medicine. — It..., . 

Howard  University,  Medical  Department. — It . 

Georgia. 

Atlanta  College  of  Physicians  and  Surgeons. — It . 

Georgia  College  of  Eclectic  Medicine  and  Surgery. — E.  .  .  . 

Medical  College  of  Georgia. — li . 

Illinois. 

American  Medical  Missionary  College. — It . 

Bennett  College  of  Eclectic  Medicine  and  Surgery. — E . 

Chicago  Homeopathic  Medical  College. — 11 . 

College  of  Medicine  and  Surgery. — Pli.M . 

College  of  Physicians  and  Surgeons,  Chicago. — It . 

Hahnemann  Medical  College  and  Hospital. — 11 . 

Harvey  Medical  College. — It . 

liering  Medical  College. — 11 . 

Illinois  Medical  College. — It . 

Jenner  Medical  College. — It . 

Northwestern  University  Medical  School. — It . 

Kush  Medical  College. — It . 

National  Medical  University . 

American  College  of  Medicine  and  Surgery. — E . 

Dearborn  Medical  College,  Chicago. — It . 

Indiana. 

Central  College  of  Physicians  and  Surgeons. — It . 

Medical  College  of  Indiana. — It . 

Physio-Medical  College  of  Indiana. — Ph.M . . 

Eclectic  Medical  College  of  Indiana. — E . 

Fort  Wayne  College  of  Medicine. — It . 

Indiana  University  School  of  Medicine. — It . 

Iowa. 

Drake  University  College  of  Medicine. — R . . 

Keokuk  Medical  College.  College  of  Physicians  and  Surgeons 

Sioux  City  College  of  Medicine. — It . 

State  University  of  Iowa,  Homeopathic  Medical  Dept. — II.. 

State  University  of  Iowa,  Medical  Department. — It . 

Kansas. 

College  of  Physicians  and  Surgeons  of  Kansas  City. — It... 

Kansas  Medical  College. — It . 

School  of  Medicine,  University  of  Kansas. — It . 

Kentucky. 

Hospital  College  of  Medicine. — R . 

Kentucky  School  of  Medicine. — It . 

Louisville  Medical  Coliege. — It . 

Louisville  National  Medical  College. — It . 

Southwestern  Homeopathic  Medical  CQllege.- — II . 

Medical  Department.  University  of  Louisville. — It . 

Kentucky  University,  Medical  Department. — it . 

Louisiana. 

E’lint  Medical  College  of  New  Orleans  University. — It . 

Tulane  University,  Medical  Department. — It . 

Maine. 

Medical  School  of  Maine,  Bowdoiu  College. — It . 

Maryland. 

Baltimore  Medical  College. — it...... . 

Baltimore  University  School  of  Medicine. — It . 

College  of  Physicians  and  Surgeons  of  Baltimore. — It . 

Medical  Department,  Johns  Hopkins  University. — It . 

Southern  Homeopathic  Medical  College.— 11 . 

University  of  Maryland.  School  of  Medicine. — It . 

Woman’s  Medical  College  of  Baltimore. — It . 

Maryland  Medical  College. — It . 

Massachusetts. 

Boston  University  School  of  Medicine. — II . 

College  of  Physicians  and  Surgeons. — It . 

Harvard  University  Medical  School. — It . 

Tufts  College  Medical  School. — It . 

Michigan. 

Detroit  College  of  Medicine. — it . 

Detroit  Homeopathic  Medical  College. — II . 

Michigan  College  of  Medicine  and  Surgery. — It . 

Grand  Rapids  Medical  College. — It.... . . 

University  of  Michigan  Dept,  of  Medicine  and  Surgery. — It.. 
University  of  Michigan  Homeopathic  Medical  College. — II... 

Minnesota. 

College  of  Homeopathic  Med.  and  Surg.,  Univ.  of  Minn. — II. 
College  of  Medicine  and  Surgery,  Univ.  of  Minnesota. — It.  .  .  . 

Medical  Department  of  Hamline  University. — It . 

Missouri, 

Medico-Chirurgical  College.— R . . 

University  Medical  College  of  Kansas  City. — it . 

Kansas  City  Hahnemann  Medical  College. — 11 . 

Kansas  City  Medical  College. — It . 

Eclectic  Medical  University. — E . 

fV'ttra1  Medical  Collage. — K.  .  •  • 

Ensworth  Medical  College. — It . 

Barnes  Medical  College. — R . :  . . . 

Marion  Sims-Beaumont  College  of  Medicine. — It.  . . 

St.  Louis  College  of  Physicians  and  Surgeons. — It . 

American  Medical  College. — E . . 

Homeopathic  Medical  College  of  Missouri. — II . 

Medical  Department.  Washington  University. — It . 

University  of  the  State  of  Missouri. — It . 

University  of  Nebraska  College  of  Medicine. — R . 
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MEDICAL  SCHOOLS  OF  THE  UNITED  STATES 

Below  is  given  a  brief  description  of  the  medical  colleges  in  the  United  States  that  are  legally  chartered  to  confer  the 
degree  of  doctor  of  medicine,  and  whose  diplomas  are  recognized  by  at  least  one  state  licensing  board.  The  list  includes  the 
sectarian  as  well  as  the  regular  colleges,  as  their  graduates  are  physicians  in  the  eyes  of  the  law.  The  information  given  is 
as  a  rule,  obtained  from  the  catalogues  and  has  been  submitted  to  the  dean  of  each  school  for  his  inspection  and  approval. 
Colleges  which  belong  to  the  American  or  the  Southern  Medical  College  Association  or  other  organization  of  colle°-es  have  re¬ 
quirements  for  admission  of  students  according  to  the  rules  of  these  associations,  unless  their  requirements  are  higher  in 
which  case  a  statement  is  made  to  that  effect.  Extracts  from  these  rules  are  given  at  the  close  of  the  list  of  colleges!  ’ 


ALABAMA. 

Alabama,  population  1,828,697,  has  two  medical  colleges,  the 
Medical  College  of  Alabama  and  the  Birmingham  Medical  Col- 
lege,  located  in  Mobile  and  in  Birmingham.  The  population  of 
Mobile  is  40,6S6  and  of  Birmingham  42,087.  Board  and  room 
may  be  obtained  from  $12  to  $20  per  month. 

Birmingham. 

-  Medical  College. — This  school  was  incorporated 

in  181)4  and  is  situated  in  Birmingham.  The  clinical  advantages 
are  good.  The  Hillman,  St.  Vincent’s,  Pratt  and  County  hospitals 
are  accessible  to  the  students.  The  laboratories  are  well  equipped. 
There  are  19  professors  and  9  assistants,  total  28.  The  school  is 
a  member  of  the  Southern  Medical  College  Association.  The  course 
of  instruction  embraces  four  separate  sessions  of  six  months  each. 
The  fees  are  $73  for  each  of  the  first  three  years  and  $100  for  the 
fourth.  The  Dean  is  I>r.  15.  L.  Wyman.  Registration,  1903-0.  72; 
graduates,  8.  Next  session  open  Oct.  3,  19(i(>,  and  closes  April  3, 
1907. 

Mobile. 

Medical  College  of  Alabama. — This  is  the  Medical  Department 
of  the  University  of  Alibama.  organized  in  1859.  The  city  Hospi¬ 
tal  furnishes  free  clinical  material.  The  faculty  consists  of'  s 
professors  and  9  lecturers,  17  in  ail.  It  is  well  equipped  with 
building,  laboratories,  dispensary,  etc.  It  is  a  member  of  the 
Southern  Medical  College  Association.  The  course  of  study  covers 
four  years  of  seven  months  each.  The  total  fees  for  each  of  the 
first  three  years  is  $100;  for  the  fourth  year.  $123.  The  Dean  is 
Dr.  George  A.  Ivetchum.  Total  registration.  1905-6.  13S  ;  graduates 
29.  The  forty-first  session  will  begin  Oct.  1.  1906.  and  will  close 
April  30,  1907. 

ARKANSAS. 

Arkansas,  population  1,311,564,  has  two  medical  colleges, 
both  located  in  Little  Rock,  a  city  of  42,036  people.  Board 
and  lodging  cost  from  $13  to  $18  per  month. 

Little  Rock. 

University  of  Arkansas  Medical  Department. — This  college 
was  organized  in  1879  as  the  Arkansas  Industrial  University  Med- 
jcai  Department.  The  teaching  body  consists  of  15  professors  and 
■  ^Mirers  and  assistants,  total  35.  Hospital  facilities  are  fur¬ 
nished  by  Logan  H.  Roots  Memorial  Hospital.  St.  Vincent's  Infirm¬ 
ly  Ihilaski  County  Hospital,  the  latter  having  a  capacity  of 
190  beds.  The  course  of  study  covers  four  years  of  seven  months 
each.  Dr.  F.  L.  French,  Little  Rock,  is  Secretary.  The  fees  are: 
Matriculation  $•>.  paid  but  once  ;  annual  fees  $60,  and  graduation 
'.,7.')’  T°tal  number  of  students  at  last  session,  176:  graduates, 
-<’•  The  next  course  of  lectures  begins  Oct.  1,  1906  and  ends 
May  1.  1907. 

College  of  Physicians  and  Surgeons. — This  college  was  organ¬ 
ized  in  1906  and  has  a  faculty  of  21.  It  will  occupy'  the  buildings 
formerly  used  by  the  Maddox  Seminary.  The  Dean  is  Dr.  J.  P. 
Kenyan  and  the  Secretary,  Dr.  W.  P.  Iiling.  The  first  session  wili 

begin  Oct.  1.  1906. 

CALIFORNIA. 

California,  population  1,4S5,053,  has  nine  medical  colleges. 
Six  are  located  in  San  Francisco,  a  city  having,  before  the 
earthquake,  355,919  inhabitants.  They  are  Cooper  Medical 
College,  Medical  Department  of  the  University  of  California, 
California  Medical  College,  Hahnemann  Medical  College  of  the 
Pacific,  the  College  of  Physicians  and  Surgeons  and  the  West 
Coast.  The  clinical  facilities  of  San  Francisco  are  good.  Board 
and  lodging  can  be  obtained  for  from  $20  to  $30  a  month. 
The  College  of  Medicine  of  the  University  of  Southern  Califor¬ 
nia  is  situated  in  Los  Angeles,  population  116,420.  Board  and 
lodging  can  be  obtained  in  that  city  for  $4  a  week  and  up¬ 
ward.  The  Oakland  College  of  Medicine  and  Surgery  is  in 
Oakland,  population  70,386. 

Oakland. 

Oakland  College  of  Medicine  and  SurgerF. — Organized  in 
U'02:  first  class  graudated  in  1905.  The  fifth  session  of  this 
school  will  begin  Aug.  21.  190VJ,  and  end  May  14.  1907.  The 
ength  of  the  course  is  nine  months.  The  classes  are  lim’ted  to 
ten  students  each.  The  Registrar-  is  Dr.  Edward  N.  Ewer.  The 
faculty  numbers  28.  Tuition  is  $TG0  yearly.  Total  registration. 
190.I-6.  10 :  graduates.  4.  The  next  session  begins  Aug  21  1906 

and  ends  Mav  14,  1970. 


San  Francisco. 

t Medicae  College. — This  school  was  organized  in  1S38, 
'3  lts  Present  name  was  not  adopted  until  1882.  The  faculty 
consists  of  17  professors  and  44  lecturers,  instructors,  etc.,  61  in 
f,- n i ha,ne„^°SPlta1,  ,adj0!n,?g  the  college,  the  City  and  County 
ciin&Jf mo? ntaining  404  beds,  and  the  college  dispensary  furnish 
cerr  •’  Ihe  minimum  requirements  for  admission  are  a 

ceitihcate  showmg  that  applicant  has  passed  the  regular  examina- 
m  p-famfndtm1SS1?n  t0  the  Umversity  of  California,  or  its  equivalent. 

rf  ih  ,i  r°!!n,iln  accredited  high  school,  academy,  or  pre- 

FnaAonJ  mi  ’  ,,  J  he,  c?  I,oge  ltself  does  not  hold  entrance  exam- 
mations.  The  college  building  supplies  large  laboratory  and  lecture- 

,C1.  Jf!?8,  dle,  curriculum  covers  a  graded  course  of  four 
yeais  of  eight  and  a  half  months  each.  Fees  :  Matriculation,  S3  ; 
hvoo Do  fee J-01'  each  year,  $150;  laboratory  fee  for  each  year,  $10; 
bieakage  deposit  each  year,  $10;  graduation  fee,  $25;  no  other 

frn  i«n:  ftThe  IS  ?r-  Henl'y  Gibbons,  Jr.  Total  registration 

J  w.as  138  ;  graduates,  30.  The  next  session  opens  Aug.  15. 
4906,  and  will  close  May  8,  1907. 

n i J, !  r1  a f 1  h ! I Y  a ? F+  C<Vt'  1  •  ’ 0 1 ! N I A  Medical  Department.— This  depart- 
Se“LofJ“e„  kfate  Uureersity  was  organized  in  1872,  and  has  a 
fotHi  nf  °j?  professors,  44  associates  and  assistants,  a 

nf  rh  io  ^.n^^iThe4-Cit?  a?d«£ounty  HosPital»  which  admits  students 
for  stndv  i  u!1  on,,y  t0  ,the  chnics  Proper,  but  also  to  its  wards 
V? ‘  study-  and  the  college  dispensary  furnish  good  clinical  material 
t  he  course  covers  graded  work  for  four  years  of  nine  months  each! 
-this  school  is  a  member  of  the  Association  of  American  Medical 
c»nt«Se|'  T°-  n.lli  col'fge  years’  work  is  required  for  all  appli- 
cants  lor  admission.  The  fees  are :  Matriculation,  $5 ;  tuition, 
10  a  each  yeai' :  laboratory  fees  extra.  The  Dean  is  Dr.  Arnold  A 
L>  Ancona.  i  otal  registration  for  1905-G,  was  90  ;  graduates,  lo'. 

15  1907ty  f°Ul  th  sessl0n  °Pens  Aug-  15.  1906,  and  will  close  May 

College  of  Physicians  and  Surgeons  of  San  Francisco  — 
ims  school_  was  organized  in  1896  and  has  a  faculty  of  28  profes- 
•  ois  and  la  associate  professors  and  teachers,  a  total  of  43  The 
nospital  facilities  consist  of  the  City  and  County  Hospital,  the  Ca'- 
‘-n  lwu11  r,!/ 08 1  ta  1  ’  with  50  beds,  and  St.  Winifred  Hospital. 
abundant5' TV  d/'y  cIm’cs  at  the  new  college  building  furnish 
?  :  t  °U  e,ve,'y  des«’iptmn.  Applicants  for  matricula- 

non  must  show  a  high  school  diploma  or  equivalent  credentials, 
or  be  examined  by  the  State  Superintendent  of  Public  Instruction 
m  high  school  studies.  The  college  building  recently  completed  is 
well  supplied  with  laboratories  and  lecture  rooms.  Attendance 
upon  four  terms  of  at  least  30  teaching  weeks  each,  is  required  for 
graduation,  lees,  $100  per  year.  The  Dean  is  Dr.  D.  A.  Hodghead 

mtpnf'Cw,?11 1 70t\  was,  145  :  graduates,  30.  The  next  session 

opens  Sept.  17,  1906,  ana  closes  May  17,  1907. 

Med1  cal  College  of  the  Tacific.— Homeopathic, 
ibis  school  was  organized  in  1884,  and  has  a  faculty  of  19  profes¬ 
sors  and  23  lecturers,  instructors,  etc.,  in  ail  42.  The  Pacific  Home¬ 
opathic  Polyclinic  the  Hahneman  Hospital,  the  San  Francisco 
Nuisery  for  Homeless  Children.  Marie  Kip  Orphanage,  accommodat¬ 
ing,  respectively,  45,  75  and  120  beds;  Fabiola  Hospital  and  the 
\,lty  ,aud  County  Hospital,  furnish  the  clinical  material  for  study 
Matriculants  must  possess  the  equivalent  of  a  high  school  educa¬ 
tion.  One  year  after  entrance  is  permitted  in  which  the  student 
may  complete  conditions  in  Latin.  The  college  is  registered  and 
accred;ted  with  New  York  State  Regents  and  the  Illinois  and 
Michigan  State  Boards  of  Health.  The  course  includes  four 
years  of  seven  months  each.  Total  fees  for  the  first  year,  $155. 
and  $100  for  each  of  the  other  three  years.  The  Dean  is  Dr. 
James  IV.  Ward,  606  Sutter  St.,  San  Francisco.  Total  registration 
for  1905-6’,  was  24 ;  graduates,  4.  The  twenty  fourth  session  be¬ 
gins  Sept.  12,  1906,  and  will  close  May  23,  1907. 

California  Medical  College. — Eclectic.  This  school  was  or¬ 
ganized  in  1884  and  has  a  faculty  of  10  professors  and  25  lecturers, 
and  instructors,  a  total  of  35.  The  clinical  material  is  supplied  by 
the  Buena  Vista  and  City  and  County  Hospitals.  Applicants  for 
admission  not  holding  diploma  or  certificate  are  examined.  The 
course  has  been  extended  to  cover  four  years  of  eight  months  each 
Total  fees  are  about  $110  for  each  of  the  first  three  years  and  $40 
for  the  fourth  year.  The  Dean  is  Dr.  I).  Maclean.  Total  registra¬ 
tion  for  1905-6  was  36 ;  graduates,  10.  The  next  session  begins  Oct. 
2,  1906,  and  ends  May  16,  1907. 

West  Coast  Medical  College.— Organized  in  1900  as  the  Pa¬ 
cific  Const  College  of  Medicine.  Name  changed  to  the  above  in 
1902.  Had  31  graduates  in  1903.  Course  was  five  years  of  seven 
months  each.  Destroyed  by  the  earthquake  and  fire,  April,  1906. 
The  Dean  is  Dr.  C.  W.  W.  von  Tiedemann. 

Los  Angeles. 

University  of  Southern  California  College  of  Medicine. — 
This  school  was  organized  in  1885.  and  has  a  faculty  of  29  pro¬ 
fessors  and  19  instructors,  48  in  all.  The  County  Hosp-’tal  having 
200  beds,  the  Sisters’  Hospital  of  150  beds,  the  Children’s  Hos¬ 
pital  of  20  beds,  and  a  college  dispensary  furnish  clinical  material. 
Applicants  for  admission  must  give  evidence  of  matriculat’on  in  a 
university  or  graduation  from  an  accred'ted  high  school,  academy, 
preparatory  school  or  a  California  Slate  Normal  School,  or  a  cer- 
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tificate  from  the  Deputy  State  Superintendent  of  Schools,  that 
applicant  has  filled  the  requirements  of  the  Association  of  Ame 
ican  Medical  Colleges,  of  which  this  college  is  a  member.  I  his  col¬ 
lege  gives  no  admission  examinations.  The  building  is  provided 
with  laboratories,  amphitheater  and  lecture  rooms,  and  a  new  clin¬ 
ical  laboratory,  erected  in  1904,  costing,  with  equipment,  ?2o,000. 
The  Harlow  Medical  Library  building  will  be  opened  Oct.  o,  190b. 
A  graded  course,  covering  four  years  of  thirty-two  weeks  each,  is 
offered.  The  total  fees  for  the  first  year  are  $14o ;  second  and 
third,  $150  each,  and  $40  for  the  fourth  year.  The  Dean  is  Dr. 
Walter  Lindley.  Total  registration  for  1905-6  was  128  ;  graduates, 
28.  The  next  session  opens  Oct.  4,  1906,  and  closes  June  13,  lJOi. 

College  of  Physicians  and  Surgeons. — This  school  was  organ¬ 
ized  in  1903.  The  length  of  each  course  is  eight  and  one-halt 
months.  The  faculty  numbers  37  in  all,  24  professors,  6  associate 
professors,  3  lecturers,  and  4  instructors,  besides  a  corps  of  clinical 
assistants.  The  registration  for  1905-6  was  31  ;  graduates,  3.  The 
next  session  begins  Oct.  4,  1906,  and  ends  .Tune  18,  190  i.  The 
Dean  is  Dr.  Charles  W.  Bryson,  Delta  Bldg.,  Los  Angeles. 

COLORADO. 

Colorado,  with  a  population  of  539,700,  has  three  medical 
colleges.  Two  of  these,  Denver  and  Gross  College  of  Medicine 
and  Denver  Homeopathic  College,  are  in  Denver,  which  has  a 
population  of  144,588;  the  other,  the  Colorado  School  of  Medi¬ 
cine,  is  at  Boulder,  population  6,150.  The  clinical  facilities  in 
Denver  available  to  the  two  colleges  are  the  Denver  County 
Hospital,  which  has  a  capacity  of  300  beds;  St.  Joseph’s  Hos¬ 
pital,  with  300  beds,  and  St.  Luke’s  Hospital,  with  75  beds. 
The  Public  Library  contains  10,000  volumes  on  medicine.  Board 
can  be  obtained  in  Denver  for  $5  a  week  and  upward. 

Denver.  ' 

The  Denver  and  Cross  College  of  Medicine. — This  is  the 
Medical  Department  of  the  University  of  Denver,  and  was  organ¬ 
ized  in  1902  by  the  union  of  the  Gross  Medical  College  (organized 
1887)  and  the  Denver  College  of  Medicine  (organized  1880).  The 
clinical  advantages  are  the  college  dispensary,  the  Denver  County 
Hospital,  St.  Luke's  Hospital,  St.  Anthony’s  Hospital,  St.  Joseph’s 
Hospital,  National  Jewish  Hospital  for  Consumptives,  Home  for 
Dependent  Children  and  the  City  Contagious  Hospital  and  Mercy 
Sanitarium.  The  faculty  is  made  up  of  36  professors,  40  assistants 
and  instructors,  a  total  of  76.  Its  location  is  central,  and  the  build¬ 
ings  are  well  arranged  for  laboratory,  dispensary  and  didactic  work. 
The  course  is  graded  and  covers  four  years  of  eight  months.  The 
college  is  a  membpr  of  the  Association  of  American  Medical  Col¬ 
leges.  Final  examinations  at  the  end  of  each  year  are  held.  Fees 
for  the  first  year  are  $115.  For  the  second  year,  $116.  Third  year, 
$101.  Fourth  year,  $126.  Total  registration,  1905-6,  was  100 ; 
graduates.  26.  The  twenty-fifth  session  will  begin  Sept.  11,  1906, 
and  close  May  18,  1907.  The  Dean  is  Dr.  S.  G.  Bonney. 

Denver  Homeopathic  College. — This  college,  organized  in  1894, 
beside  clinical  privileges  in  the  hospital  of  the  city  and  county  of 
Denver,  has  exclusive  privileges  for  clinical  work  in  the  Denver 
Homeopathic  Hospital,  the  Haven,  the  Belle  Lenox  Nursery,  and 
the  Tabernacle  Free  Dispensary.  The  faculty  numbers  26  profes¬ 
sors  and  7  lecturers  and  instructors.  33  in  all.  The  requirements 
for  admission  are,  “possession  of  a  diploma  from  a  literary  college, 
university,  an  academy,  a  normal  or  high  school  ;  a  first-grade 
teacher's  certificate,  or  a  previous  matriculation  at  some  reputable 
literary  or  medical  college.”  The  course  of  study  consists  of  four 
years  of  eight  months  each.  The  year  is  divided  into  semesters. 
Examinations  are  held  at  the  end  of  each  semester  in  the  work 
completed.  A  five-year  scholarship  may  be  had  for  $300  payable 
in  advance,  otherwise  the  tuition  is  $100  a  year  for  the  first,  sec¬ 
ond  and  third  years.  Senior  year,  $75.  There  is  a  matriculation 
fee  of  $5,  payable  once.  The  Dean  is  Dr.  Joseph  B.  Kinley.  Total 
registration  for  1905-6  was  23  ;  the  number  of  graduates.  5.  The 
twelfth  session  begins  Sept.  17,  1906,  and  will  close  May  8,  1907. 

Boulder. 

Colorado  School  of  Medicine. — This  is  the  Medical  Department 
of  the  University  of  Colorado,  and  was  opened  in  1883.  The  Uni¬ 
versity  Hospital,  under  the  control  of  the  state,  is  equipped  to  ac¬ 
commodate  40  patients,  and  furnishes  free  clinical  material.  Both 
hospital  and  dispensary  clinics  are  offered  and  the  sanatorium  lo¬ 
cated  at  Boulder  offers  additional  advantages  in  this  line.  The  fac¬ 
ulty  embraces  18  professors  and  9  lecturers  and  assistants,  a  total 
of  27.  The  laboratories  are  well  equipped  and  commodious.  A  sep¬ 
arate  building  is  devoted  to  the  study  of  anatomy  and  another  one 
is  used  for  medical  work  exclusively.  A  complete  four-year  course 
of  study  in  a  recognized  high  school,  or  its  equivalent,  is  required 
for  admission.  This  school  is  a  member  of  the  Association  of  Amer¬ 
ican  Medical  Colleges.  The  work  embraces  a  graded  course  of  four 
years  of  nine  months  each.  The  tuition  is  $50  per  year  ;  there  are 
no  other  fees.  The  Dean  is  Dr.  Luman  M.  Gifiin.  Total  registra¬ 
tion  for  1905-6  was  70 ;  graduates,  16.  The  twenty-fifth  session 
begins  Sept.  11,  1906,  and  closes  June  7,  1907. 

CONNECTICUT. 

Connecticut,  with  a  population  of  908,420,  has  only  one  med¬ 
ical  college,  located  in  New  Haven,  population  114,600.  Board 
and  lodging  cost  $4.50  and  upward  per  week. 

New  Haven. 

Vale  Medical  School. — This  is  the  Department  of  Medicine  of 
Vale  University.  In  1810  a  charter  was  granted  for  the  establish¬ 
ment  of  this  school,  and  in  1813  it  was  organized  as  the  Medical 
Institution  of  Yale  College.  In  1879  a  new  charter  changed  the 
name  to  the  one  now  used,  and  in  1884  the  Connecticut  Medical 
Society,  which,  from  the  granting  of  the  first  charter,  had  taken 


University  authorities  assumed  full  control.  The  clinical  ad 
vantages  are  embraced  under  the  New  Haven  Hospital,  which  con¬ 
tains  1 75  beds  and  is  the  general  hospital  for  New  Haven ;  the 
Springside  Hospital,  which  is  connected  with  the  city  almshouse, 
and  the  State  Hospital  for  the  Insane,  located  in  Middletown, 
about  twenty-five  miles  distant,  which,  with  its  1,800  patients, 
offers  an  opportunity  for  special  instruction  in  insanity  in  ad¬ 
dition  to  the  clinics.  Beside  these,  the  University  has  just  com¬ 
pleted  a  $100,000  building  for  the  dispensary  service,  which 
offers  good  material  for  clinical  teaching.  The  faculty  embraces 
12  professors,  lecturers  and  assistants,  42.  a  total  of  54.  The  lec 
ture  rooms  and  laboratories  are  large  and  ■well  equipped.  Matric 
ulants  are  admitted  without  examination,  provided  that  they  have 
received  a  degree  in  arts  or  sciences,  that  they  present  certificates 
showing  that  they  have  successfully  prosecuted  the  subjects  of  the 
examination  at  some  college,  high  school,  academy  or  preparatory 
school  approved  by  the  faculty,  or  that  they  have  passed  matricula 
tion  examinations  equivalent  to  those  required  at  some  approved 
professional  school.  The  course  covers  a  four-year  graded  cur 
riculum,  nine  months  constituting  a  school  year  ;  the  first  two  years 
the  fundamental  branches  are  studied,  the  third  year  is  devoted  to 
a  systematic  teaching  of  medicine,  surgery,  obstetrics  and  phar 
macology,  and  in  the  fourth  year  clinical  work,  with  medicine.  [ 
surgery  and  the  specialties,  is  presented.  The  fees  are  $150  each 
year  ;  in  the  first  year  there  are  additional  fees  amounting  to  $18, 
and  in  the  second,  $8.  and  there  is  a  graduation  fee  of  $10.  The 
Dean  is  Dr.  Herbert  E.  Smith,  New  Haven.  During  the  session  of 
1905-6,  there  were  134  matriculants  and  25  graduates.  The 
ninety-fourth  session  opens  Sept.  27,  1906,  and  closes  June  26,  1907. 

DISTRICT  OF  COLUMBIA. 

Washington,  population  293,217,  has  three  medical  colleges: 
George  Washington  University  Department  of  Medicine,  George- 
toAvn  University  School  of  Medicine  and  Howard  University 
Medical  Department.  Washington  offers  to  the  student  of  med¬ 
icine  many  advantages.  The  Army  Medical  Museum,  the  Mu¬ 
seum  of  Hygiene,  the  National  Museum,  the  library  in  the 
surgeon-general’s  office,  the  Toner  Medical  Library,  and  Mu¬ 
seum  of  Hygiene,  in  all  over  125,000  volumes  on  medicine,  open 
to  the  medical  student  a  most  profitable  field.  The  clinical  ad¬ 
vantages  offered  by  the  various  hospitals  are  good.  Owing  to 
the  many  boarding  houses  and  hotels,  board  and  lodging  can 
be  had  at  reasonable  rates. 

Washington. 

The  George  Washington  University,  Department  of  Medicine. 
— This  school  was  organized  in  1821  as  the  Department  of  Medicine 
of  Columbian  College,  which  in  1873  became  Columbian  University, 
and  in  1904,  by  an  act  of  Congress,  changed  its  name  to  the  George 
Washington  University.  In  connection  with  the  Department  of 
Medicine  is  the  University  Hospital,  established  and  maintain?  I 
to  afford  clinical  facilities  for  the  students  of  the  school.  Beside 
the  University  Hospital,  the  Garfield  Hospital,  the  Children’s 
Hospital,  the  Central  Dispensary  and  Emergency  Hospital,  th? 
Frovidence  Hospital,  the  Columbia  Hospital,  the  Episcopal  Eye  and 
Ear  Hospital,  the  U.  S.  Government  Hospital  for  the  Insane,  and 
the  Lutheran  Eye  and  Ear  infirmary  afford  additional  opportuni 
ties  and  are  utilized  for  clinical  instruction.  Attendance  on  clinics 
is  obligatory  on  third  and  fourth-year  students.  The  faculty  is 
composed  of  38  professors  and  41  demonstrators,  instructors  and 
assistants.  This  school  is  a  member  of  tbe  Association  of  Ameri¬ 
can  Medical  Colleges.  Tbe  laboratories  are  modern  and  equipped 
with  all  the  needed  apparatus  for  thorough  work  and  instruction,  i 
The  college  library  contains  2,000  volumes  as  well  as  the  best’ 
current  medical  periodicals.  Beginning  with  the  session  of  1909-10 
matriculants  must  present  credentials  of  two  years’  satisfactory 
work  in  an  approved  college  of  liberal  arts  or  its  equivalent.  A 
combined  course  of  six  years’  work,  leading  to  the  degrees  of  A.B. 
and  M.D.  is  offered.  The  course  of  instruction  is  graded  and  ex 
tends  through  four  years,  each  scholastic  year  consisting  of  eight 
months.  Written  and  practical  examinations  are  held  during  the 
term  and  written  and  oral  in  all  subjects  at  the  end  of  the  school 
year.  The  total  fees  for  the  first  year  are  $157 ;  for  the  second 
year  $152;  for  the  third  year,  $112,  and  for  the  fourth  year,  $162. 

A  breakage  deposit  of  $5  is  required.  The  Dean  is  Dr.  W.  F.  It. 
Phillips,  1607  16th  St.  N.  W.  New  and  commodious  buildings  were 
erected  and  occupied  in  1902.  The  total  registration  of  students 
for  the  session  of  1905-6  was  280  ;  graduates,  51.  The  eighty-fifth 
session  begins  Sept.  26.  1906,  and  closes  June  5,  1907. 

Georgetown  University  School  of  Medicine. — This  school 
organized  in  1850.  controls  the  Georgetown  University  Hospital, 
which  affords  excellent  facilities  for  clinical  teaching  and  ward 
classes  Clinics  are  also  held  for  the  benefit  of  the  students  in 
Providence  Hospital,  containing  500  beds,  at  the  Government  Hospi¬ 
tal  for  the  Insane,  containing  over  2,000  beds :  in  the  Children's 
Hospital,  the  Central  Dispensary,  Emergency  Hospital  and  the  Gar- 
field  Hospital  Attendance  on  clinical  instruction  is  obligatory  in  1 
the  third  and  fourth  years.  The  faculty  contains  19  professors.  > 
35  instructors  and  assistants,  total  54.  This  school  is  a  member 
of  the  Association  of  American  Medical  Colleges.  The  building  is  j 
conveniently  located  and  contains  spacious  and  well-ventilated  j 
lecture  rooms,  laboratories  and  library :  the  laboratories  are  9 
equipped  with  the  most  approved  instruments  and  appliances.  The 
complete  course  of  study  extends  over  four  terms  of  eight  and  one- 
half  months  each.  Examinations  are  held  at  the  end  of  <m>h 

sion.  The  fees  are  $150  each  year.  The  Dean  is  Dr.  George  M 
Kober.  1600  T  St.  The  registration  for  1905  6  was  102:  graduates. 
20.  The  next  term  opens  on  Sept.  27,  1906,  and  ends  June  1L 
1907. 

Howard  University  Medical  Department. — This  institution 
was  organized  in  1867,  and  “ir  conformity  with  the  spirit  of  the 
organic  law  of  the  University,  is  open  to  all,  without  regard  to  sex 
or  race,  who  are  qualified  by  good  moral  character,  proper  age 
and  suitable  education.”  The  removal  of  any  racial  distinction 
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has  been  taken  advantage  of  by  colored  students,  who  compose  a 
majority  ot  those  in  attendance,  but  a  number  of  white  students 
are  also  receiving  instruction.  The  Freedman’s  Hospital  is  a  gen¬ 
eral  hospital  of  300  beds.  The  faculty  comprises  17  professors  and 
27  lecturers  and  assistants,  44  in  all.  This  college  is  a  member  of 
the  Association  of  American  Medical  Colleges.  Students  are  re¬ 
quired  to  attend  four  courses  of  lectures  in  separate  years  of  eight 
months  each.  The  fees  of  each  session  are  $80,  plus  $2  per  part 
for  dissecting  material,  and  $10  for  graduation.  Board  can  be  had 
at  the  school  dining  hall  for  $9  a  month,  and  a  room  in  the 
dormitory  for  $15  a  term.  The  Dean  is  Dr.  Robert  Reyburn,  2129 
F  St.  Registration  for  1905-6  was  157  :  graduates,  29.  The  thirty- 
ninth  session  begins  Oct.  1,  1906,  and  closes  June  1,  1907. 

GEORGIA. 

Georgia,  population  2,216,331,  has  four  medical  colleges; 
Medical  College  of  Georgia,  located  in  Augusta,  population 
41,283;  Atlanta  College  of  Physicians  and  Surgeons,  Atlanta 
School  of  Medicine,  and  Georgia  School  of  Eclectic  Medicine 
and  Surgery,  are  in  Atlanta,  a  manufacturing  city  of  96,550 
population.  Board  and  lodging  may  be  obtained  for  from  $3  to 
$5  per  week. 

Augusta. 

Medical  College  of  Georgia. — This  school  was  organized  as  a 
medical  academy  in  1829.  and  in  1873  was  made  the  Medical  De¬ 
partment  of  the  University  of  Georgia.  Tts  faculty  includes  14 
professors  and  14  assistants,  28  in  all.  The  course  is  four  years 
of  seven  months  each.  Applicants  for  admission  must,  by  examin¬ 
ation.  certificate  or  diploma,  show  that  they  possess  educational 
qualifications  equal  to  those  required  for  second  grade  teachers  in 
public  schools  ;  if  they  are  deficient  on  examination,  however,  they 
are  admitted,  and  they  may  remove  the  conditions  any  time  before 
they  appear  for  graduation.  The  City  Hospital,  with  130  beds; 
Lamar  Hospital,  with  80  beds  :  the  Polyclinic  and  the  Hospital  for 
Contagious  Diseases  supply  clinical  material.  Fees  for  the  first 
two  years  are  $75  each-  third  year,  $100,  and  $130  for  the  last 
year.  The  Dean  is  Dr.  Joseph  Eve  Allen.  The  total  enrolment  for 
1905-6  was  1 18 :  graduates.  30.  The  seventy-fifth  session  begins 
Oct.  1,  1906,  and  closes  May  1,  1907. 

Atlanta. 

Atlanta  College  of  Physicians  and  Surgeons. — This  school 
was  formed  in  189S  by  the  consolidation  of  the  Atlanta  Medical 
College,  organized  in  1854,  with  the  Southern  Medical  College, 
organized  in  1879.  It  has  a  faculty  of  16  professors  and  17  as¬ 
sistants.  a  total  of  33.  Clinical  facilities  are  furnished  by  the 
Grady  Hospital,  which  is  the  general  hospital  for  Atlanta,  clinics 
are  free  to  the  graduating  class.  First  course  students  are  re¬ 
quired  to  “g've  satisfactory  evidence  to  the  faculty  of  such  edu¬ 
cational  qualifications  as  will  be  deemed  necessary  for  the  success¬ 
ful  prosecution  of  their  medical  studies.  These  requirements  will 
be  similar  to  those  of  other  reputable  medical  colleges  in  the  coun¬ 
try.”  The  course  of  study  covers  four  years  of  seven  months  each 
and  is  graded.  The  buildings  are  large  and  a  new  building  for 
didactic  lectures  and  clinical  work  has  been  added.  Fees :  First 
and  second  years,  $'75  each ;  third  and  fourth,  $100  each.  The 
Dean  is  Dr.  W.  S.  Elkins.  29  Luckie  St.  Total  registration  of 
students  for  1905-6  was  182  ;  graduates,  52.  Next  session  begins 
Oct.  1,  1906,  and  closes  April  30,  1907. 

Georgia  College  of  Eclectic  Medicine  and  Surgery. — This 
school  was  organized  in  1839,  and  has  a  faculty  of  16.  The  college 
dispensary,  Grady  Hospital  and  Georgia  Eclectic  Hospital  furnish 
clinical  material.  Applicants  for  admission  must  adhere  to  the 
requirements  established  in  the  National  Confederation  of  Eclectic 
Colleges,  of  which  this  college  is  a  member.  The  curriculum  covers 
four  years  of  six  months  each.  The  Proctor  is  Dr.  Elzie  B.  Thomas, 
121  Park  St.,  West  End.  Total  number  of  students  for  1905-6  was 
57;  graduates,  15.  The  next  session  opens  Oct.  3,  1906,  and 
closes  April  1,  1907  (about). 

Atlanta  School  of  Medicine. — This  school  was  organized  in 
1905.  A  new  building  is  now  being  constructed  which  will  be  com¬ 
pleted  by  Sept.  15,  1906.  Session  of  1905-6  covered  six  months, 

which  hereafter  will  be  extended  to  seven  months.  Enrolment  for 
1905  6  was  220.  Number  of  graduates.  21.  Next  session  begins 
Sept.  26,  1906  and  ends  April  30,  1907.  The  Dean  is  Dr.  Geo. 

II.  Noble.  The  Proctor  is  Dr.  Edward  G.  Jones. 

ILLINOIS. 

Illinois,  population  4,821,550,  has  thirteen  medical  colleges, 
all  located  in  Chicago,  a  city  of  1,873,880  inhabitants,  and  are 
as  follows:  Rush  Medical  College,  Northwestern  University 
Medical  School,  Hahnemann  Medical  College,  Bennett  College 
of  Eclectic  Medicine  and  Surgery,  College  of  Physicians  and 
Surgeons,  Hering  Medical  College,  Jenner  Medical  College,  Illi¬ 
nois  Medical  College,  American  Medical  Missionary  College, 
College  of  Medicine  and  Surgery,  National  Medical  University, 
American  College  of  Medicine  and  Surgery,  and  Dearborn  Med¬ 
ical  College.  Room  and  board  cost  $3  a  week  and  upward. 

Colleges  in  Illinois  have  to  admit  students  in  conformity 
with  the  minimum  requirements  of  the  Illinois  State  Board  of 
Health,  as  follows:  “A  diploma  or  certificate  of  graduation 
from  a  high  school,  or  a  certificate  signed  by  a  principal  of  a 
regularly  organized  high  school  or  by  the  examiner  of  the  fac¬ 
ulty  of  a  recognized  literary  or  scientific  college  or  university, 
or  by  the  state  superintendent  of  public  instruction,  or  a  super- 
intendent  of  public  schools,  of  having  successfully  passed  an 


examination  in  all  the  several  branches  embraced  in  the  cur¬ 
riculum  of  a  four  years’  high  school  course.  The  matriculation 
examination  shall  not  be  conducted  by  any  member  of  the 
faculty  of  the  medical  college.  The  Illinois  State  Board  of 
Health  will  require  each  applicant  for  a  state  certificate  to 
piesent  documentary  evidence  of  his  preliminary  education  to¬ 
gether  with  his  medical  diploma,  when  taking  the  examination 
of  the  board.  These  conditions  will  govern  all  persons  ad¬ 
mitted  to  the  freshman  year  on  or  after  Jan.  1,  1903. 

Al!  persons  admitted  to  the  study  of  medicine  after  Jan  1 
U10,  must  have  had,  in  addition  to  the  four  years’  high  school 
course  at  least  one  year  of  nine  months  either  in  a  college  cliar- 
ered  to  grant  liberal  degrees  or  in  a  preliminary  year  to"  a  med¬ 
ical  college  this  year  to  be  devoted  to  the  study  of  physics 
chemistry,  biology  and  languages.  ‘  ’ 

Chicago. 

s.cho'>1  "-as  founded  in  1337  or- 

side  Mr-nCrES?1  s,'”E!  c-m;r  r; 

tn  thn  lwf  1.eQ111)  ements  for  admission  are  those  of  admission 

rea‘rhseo,bec"l lem  SSk  m X  «",«•  .MiS  theteto.TwS 

a  readme  knowledge  of  German  or  of  French  The  labors G,?-ie« 

fe.i  Sipin-o's  drier, it.  irr 

medicine^  C<aiiS' fresh™*  co"fei's  degrees  of  both  science 'and 

University  of  Chicago  B.0Ph,0“0re  studies  a^  given  at  the 

uiuveisuy.  oc  unicago.  the  total  fees  are  Si  so  ennh  ™r  a 

m  !  state  St.,  and  Dr.  John  M.  Dodson,  34  Washington 

St.  Total  registration,  1905  6  was  450:  graduates  83  The  fhUni 

quarterSmS  July  1 ;  flnal  ^^tions  arf  held  at’ the  end* ' each 

College  of  Physicians  and  Surgeons'.- — This  school  was  orvan 

University  Jf  mfnofs  ^Th^ffTt  th°  Medical  Department  of  the 
Inc  oofJf  5  Diinois  lhe  faculty  is  composed  of  42  professors 
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Mary  s  and  the  Chicago  Lying-in.  This  school  is  a  member  of  the 

Him°W  °if  +merlcan  MedIcal  Colleges.  The  laboratory,  amphi- 
lieatei  and  lecture-room  space  and  equipment  are  excellent  The 
collegiate  year  is  divided  into  two  terms  :  the  winter  term  of  thirtv- 
WeAt+  aild  the  sainmer  term  of  twelve  weeks,  of  actual  teach- 
Attendance  on  the  winter  term  is  required  in  order  to  secure 
ci edit  for  a  year  s  work,  and  attendance  on  four  winter  terms  is 
if^ed  for  graduation.  Attendance  on  the  summer  term  is  op- 
tionai  and  the  work  is  supplementary  to  the  work  of  the  winter 
term.  Students  may  obtain  credit  for  work  done  in  certain  branches 
but  attendance  on  this  term  does  not  apply  on  the  required  thirty- 
six  months  attendance  necessary  for  graduation.  The  fees  are 
$'14o  each  for  the  first  two  years.  $150  for  the  third  and  $175 
f°/  fourth  year..  The  Dean  is  Dr.  William  E.  Quine,  103  State 
A,  T°fa*  registration  for  1905-6  was  556;  graduates,  210.  The 
tail  term  begins  Sept.  25,  1906,  and  ends  June  4,  1907. 

Northwestern  University  Medical  School. — This  school  was 
organized  m  1859  as. the  Medical  Department  of  Lind  University 
became  independent  as  the  Chicago  Medical  College  in  1864  and  in 
1869  assumed  its  present  relation  as  Medical  Department  of  North¬ 
western  University.  The  faculty  comprises  38  professors  and  78 
assistants  and  instructors,  in  all  116.  Wesley  Hospital,  with  225 
beds ;  Mercy  Hospital,  containing  400  beds ;  Provident  Hospital, 
100  beds :  St.  Luke’s,  200  beds :  the  Chicago  Lying-in  Hospital 
and  a  college  free  dispensary  furnish  opportunities  for  clinical  study 
to  students  of  this  college  exclusively.  Cook  Countv  and  the 
1  eople  s  hospitals  are  also  open  to  them  for  study.  Applicants  for 
admission  must,  by  diploma,  certificate  or  examination,  show  posses¬ 
sion  of  the  educational  requirements  required  to  enter  the  College  of 
Liberal  Arts  of  Northwestern  University.  The  laboratory  and  lec¬ 
ture  room  facilities  are  ample  and  the  equipment  is  good.  The 
course  of  study  covers  graded  work  for  four  years  of  thirty-six 
weeks  each.  Optional  summer  laboratory  and  clinical  courses  are 
also  given.  Final  examinations  are  held  at  the  end  of  each 
semester.  The  fees  for  each  year  are  $175,  and  a  matriculation 
fee  of  $5,  paid  once,  is  charged.  The  Dean  is  Dr.  N.  S.  Davis, 
Chicago  Savings  Bank  Bldg.  The  total  registration  for  1905-6 
was  580 ;  graduates.  125.  The  next  session  opens  Oct.  2,  1906, 
and  closes  June  2,  1907. 

American  Medical  Missionary  College.— This  school  was  or¬ 
ganized  in  1895  and  has  the  primal  object  of  educating  men  and 
woman  as  missionary  physicians.  The  faculty  numbers  27.  The 
didactics  and  laboratory  work,  covering  the  first  two  years,  are  car- 
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ried  on  at  Battle  Creek,  Mich.,  and  the  clinical  studies  in  Chicago. 
A  hospital  with  20  beds,  in  connection  with  the  college,  together 
with  a  free  college  dispensary  with  an  obstetric  department,  sup¬ 
ply  material  for  practical  work.  The  college  is  a  member  of  the 
Association  of  American  Medical  Colleges.  The  course  covers  four 
years  of  nine  months  each.  Total  fees  are  $105  for  each  of  the 
four  years.  The  Secretary  is  Dr.  E.  L.  Eggleston,  Battle  Creek, 
Mich.  Total  registration  for  1905-6  was  80;  graduates,  22.  The 
twelfth  session  opens  Sept.  18,  1906,  and  closes  June  17,  1907. 

Illinois  Medical  College. — This  school,  organized  in_  1894,  has 
a  faculty  of  34  professors  and  16  assistants,  a  total  of  50.  A  col¬ 
lege  dispensary  and  Cook  County  Hospital  are  available  for  clin¬ 
ical  study.  The  requirements  of  admission  include  a  high  school 
diploma  or  its  equivalent.  The  college  is  a  member  of  the  Associa¬ 
tion  of  American  Medical  Colleges.  Attendance  for  seven  months 
during  each  year  is  necessary  for  graduation.  Total  fees  are  about 
$125  for  each  year.  The  Dean  is  Dr.  B.  B.  Eads,  103  State  St. 
Total  registration  for  1905-6  was  192;  graduates,  48.  The  next 
fall  term  begins  Sept.  4,  1906. 

Jenner  Medical  College. — This  is  a  day  and  evening  school, 
organized  in  1892.  The  faculty  consists  of  46  professors  and  7  as¬ 
sistants.  53  in  all.  Cook  County  Hospital  and  college  dispensary 
supply  clinical  material.  The  course  covers  four  years  of  40  weeks 
each  and  embraces  laboratory,  didactic  and  clinical  instruction. 
The  total  fees  each  year  are  $100,  with  a  $5  matriculation .  fee, 
paid  but  once.  The  Registrar  is  Dr.  J.  G.  Tyssowski,  196  Washing¬ 
ton  St.  Total  enrolment  for  1905-6  was  250;  graduates,  3S.  The 
next  session  begins  Sept.  3,  1906,  and  will  end  June  27,  1907. 

Dearborn  Medical  College. — This  school  was  organized  in  1903, 
with  a  faculty  of  38  professors  and  4  assistants,  a  total  of  42.  lne 
instruction,  which  is  given  in  the  evening  only,  extends  over  a  pe¬ 
riod  of  five  years  of  ten  months  each.  Cook  County  Hospital. 
Samaritan  Hospital  and  a  college  dispensary  supply  the  clinical 
material.  The  total  fees  are  :  $5  matriculation  fee,  $110  tuition, 
and  $10  laboratory  deposit.  The  Dean  is  Dr.  L.  Blake  Baldwin ; 
the  Secretary,  Dr.  J.  L.  Wells.  Total  registration  for  1905-6  was 
221  ;  graduates,  35.  The  next  session  begins  Sept.  3,  1906,  and 
ends  June  24,  1907. 

Hahnemann  Medical  College. — Homeopathic.  This  school  was 
organized  in  1855,  and  has  a  faculty  of  SO.  Hahnemann  Hospital 
and  a  college  dispensary  supply  clinical  material.  The  require¬ 
ments  for  admission  are  a*  high  school  diploma  or  its  equivalent. 
The  course  is  four  years  of  e;ght  months  each.  Fees  :  Matricula¬ 
tion  paid  once,  $5 ;  each  semester,  $50,  and  hospital  tickets,  $o 
each  for  third  and  fourth  years.  The  Registrar  is  Dr.  W.  Henry 
Wilson.  Total  registration  1905-6  was  178;  graduates,  58.  The 
next  session  begins  Oct.  1,  1906,  and  ends  May  29,  1907. 

Hering  Medical  College. — Homeopathic.  This  school  was  or¬ 
ganized  in  1892.  Dunham  Medical  College,  organized  in  1895,  was 
consolidated  with  it  in  August.  1902.  In  January,  1905,  it  pur- 
chased  the  Chicago  Homeopathic  College  Building  at  350  South 
Wood  St.,  opposite  Cook  County  Hospital,  which  it  now  occupies. 
The  faculty  comprises  40  professors  and  25  associates,  lecturers, 
etc  ,  in  all  65.  Hering  College  Hospital,  Chicago  Homeopathic, 
Frances  Willard  and  Cook  County  hospitals  supply  clinical  facili¬ 
ties.  The  course  covers  four  years  of  eight  months  each.  The 
total  fees  for  a  full  course  are  $300  if  paid  in  advance,  or  $100 
per  year.  The  Dean  is  Dr.  H.  C.  Allen.  Total  registration  for 
1905-0  was  48 ;  graduates,  14.  The  fourteenth  session  begins 
Sept.  3.  1906.  and  ends  May  3,  1907. 

College  op  Medicine,  and  Surgery. — Physio-Medical.  This 
school  was  organized  in  1896,  and  has  a  faculty  of  40  professors 
and  3  assistants.  The  college  dispensary  supplies  material  for 
clinical  work.  The  course  covers  four  years  of  eight  months  each. 
Fees  for  the  first,  second  and  third  years,  $110  each,  and  $115  for 
the  fourth.  The  Secretary  is  Dr.  John  C.  McCandless,  6536  Ingle- 
side  Ave.  Total  registration  for  1905-6  was  40  ;  graduates,  5.  The 
next  session  begins  Sept.  26,  1906,  and  ends  May  17,  1907. 

Bennett  College  of  Eclectic  Medicine  and  Surgery.- — This 
school,  organized  in  1868.  has  a  faculty  of  40  professors  and  12 
assistants,  52  in  all.  The  Bennett,  Cook  County  and  Baptist  hos¬ 
pitals  and  a  college  cTspensary  supply  clinical  facilities.  Matricu¬ 
lants  must  present  a  diploma  or  certificate  or  pass  a  satisfactory 
examination  “in  conformity  with  the  minimum  requirements  of  the 
State  Board  of  Health.”  '  The  course  covers  four  years  of  thirty 
weeks  each.  This  school  is  a  member  of  the  National  Confed¬ 
eration  of  Eclectic  Medical  Colleges.  Fees  for  each  year  are  $100, 
with  a  matriculation  fee,  paid  once,  of  $5.  The  Dean  is  Dr.  A.  L. 
Clark,  Elgin.  111.  Total  registration,  1905  6  was  166;  graduates, 
52.  The  thirty-ninth  session  begins  Sept.  25,  1906,  and  ends 
May  7,  1907. 

American  College  of  Medicine  and  Surgery. — This  school 
was  founded  in  1901  and  has  a  faculty  of, 65.  The  requirements 
for  entrance  are  graduation  from  an  accredited  high  school  or 
equivalent.  The  course  is  four  years  of  eight  months  each.  Frances 
E.  Willard  and  Cook  County  hospitals  supply  clinical  material. 
The  Secretary  is  Dr.  J.  N.  Roe.  The  annual  fee  is  $100 ;  matricula¬ 
tion  fee  is  $5  :  a  total  fee  for  one  year,  with  board,  room,  light  and 
heat,  is  $208.  The  enrolment,  1905-6’  was  189  ;  graduates,  23.  The 
next  session  begins  Sept.  24,  1906,  and  closes  May  21,  1907. 

National  Medical  University. — This  school  was  organized  in 
189-1,  and  its  courses  include  instruction  in  the  methods  of  all  the 
so-called  schools  of  practice,  including  manual  therapeutics.  The 
faculty  numbers  75.  The  requirements  for  entrance  are  in  ac¬ 
cordance  with  the  requirements  of  the  Illinois  State  Board  of 
Health.  Each  year  is  divided  into  four  quarters  of  thirteen  weeks 
each,  attendance  on  three  quarters  constituting  one  college  year. 
The  fees  are  $200  per  year.  The  Dean  is  Dr.  L.  D.  Rogers,  533 
Wells  St.  Total  matriculants  for  1905-6  were  249  ;  graduates,  29. 
The  autumn  quarter  will  begin  Oct.  1,  1906. 

INDIANA. 

Indiana,  population  2,516,462.  has  five  medical  colleges.  Four 
are  situated  in  Indianapolis,  a  city  of  191.033  people:  The  In¬ 
diana  Medical  College,  the  Eclectic  Medical  College,  the 


Physio-Medical  College  of  Indiana  and  the  State  College  of 
Physicians  and  Surgeons.  The  clinical  facilities  of  Indianapo¬ 
lis  are  good,  and  board  and  lodging  can  be  obtained  front  $3  a 
week  and  upward.  The  School  of  Medicine,  Indiana  University, 
is  situated  in  Bloomington,  a  city  of  5,000. 

Indianapolis. 

Indiana  Medical  College.  The  School  of  Medicine  of  Purdue 
University. — Organized  in  1869  as  The  Medical  College  of  Indiana, 
Medical  Department  of  the  University  of  Indianapolis.  In  Septem¬ 
ber,  1905,  consolidated  with  Purdue  University,  The  Central  Col¬ 
lege  of  Physician  and  Surgeons  and  the  Ft.  Wayne  College  of 
Medicine,  and  assumed  above  title.  Total  number  of  students 
for  1905-6,  339  ;  number  graduated,  122.  This  college  is  a  mem¬ 
ber  of  the  Association  of  American  Medical  Colleges.  Total  fees, 
per  term,  $75.  The  faculty  embraces  50  professors  and  60  lec¬ 
turers,  demonstrators  and  assistants.  Four  years  graded  course. 

Eclectic  Medical  College  of  Indiana.— This  school  was  organ¬ 
ized  in  1900  and  has  a  teaching  force  of  24.  The  course  is  four 
years  of  seven  months  each.  Fees:  For  each  year.  $15.  or  for  all 
four,  $225 ;  $25  for  graduation.  Total  registration.  1905-6,  20 ; 
graduates,  6.  The  Dean  is  Dr.  T.  M.  Culver,  723  So.  Meridian  St. ; 
the  Secretary  is  Dr.  F.  M.  Wright,  1120  E.  10tli  St.  The  next  ses¬ 
sion  begins  Sept.  21,  1906,  and  ends  April  21.  1907. 

Physio-Medical  College  of  Indiana. — This  school  was  organ 
ized  in  1873  and  has  a  faculty  of  36.  The  course  Is  four  years  of 
eight  months  each.  Total  fees  for  each  year  are  $90.  The  Secre¬ 
tary  is  Dr.  C.  T.  Bedford,  Newton-Claypool  Bldg.  Total  enrol¬ 
ment,  1905-6  was  23  :  graduates.  6.  The  next  session  begins  Sept. 
11,  1906,  and  closes  May  9,  1907. 

The  State  College  of  Physicians  and  Surgeons. —  Iu  afiiiia- 
tioa  with  the  Indiana  University.  This  school  was  organized  this 
year.  The  faculty,  as  selected,  is  to  consist  of  26  professors.  10 
assistants  and  15  special  lecturers,  a  total  of  51.  The  college 
expects  to  equip  its  own  hospital  and  polyclinic.  The  minimum 
requirements  for  admission  are  to  be  a  full  four  years’  high  school 
course  or  its  equivalent..  The  work  covers  a  graded  course  of  four 
years  of  nine  months  each.  The  first  two  years  are  to  be  given  at 
Indiana  University,  Bloomington,  while  the  junior  and  senior  years 
are  to  be  given  at  the  College  building,  in  Indianapolis,  and  will 
consist  mainly  of  clinical  instruction.  The  Dean  is  Dr.  Allison 
Maxwell,  and  the  Secretary  is  Dr.  John  F.  Barnhill. 

Bloomington. 

Indiana  University  School  of  Medicine.—  This  school  was 
organized  in  1903,  and  gives  the  first  two  years  of  the  regular  four 
years’  medical  course.  The  year  is  nine  months  long.  Two  years 
of  specified  collegiate  work  in  sciences  and  languages  are  required 
for  entrance.  The  members  of  the  faculty  give  their  eutire  time 
to  the  teaching  and  investigation  of  their  respective  subjects.  All 
the  work  of  the  school  is  university  in  character.  The  laboratory 
equipment  is  the  best  obtainable.  The  school  is  a  member  of  the 
Association  of  American  Medical  Colleges.  The  faculty  consists  of 
9  professors  and  7  assistants,  a  total  of  16.  President  W.  L. 
Bryan  is  the  Acting  Dean.  Dr.  B.  D.  Myers,  Secretary.  The  en¬ 
rolment  in  1905  6  was  21.  The  next  session  begins  Sept.  18,  1906, 
and  ends  June  14,  1907. 

IOWA. 

Iowa,  population  2,231,853,  has  five  medical  colleges  The 
College  of  Medicine  of  the  State  University  of  Iowa  and  the 
College  of  Homeopathic  Medicine  of  the  State  University  of 
Iowa  are  located  in  Iowa  City,  population  7,987.  In  Des 
Moines,  population  62,139,  is  the  College  of  Medicine  of  Drake 
University.  In  Sioux  City,  population  31,701,  is  the  Sioux 
City  College  of  Medicine.  In  Keokuk,  population  14,803,  is 
Keokuk  Medical  College,  College  of  Physicians  and  Surgeons. 
Board  and  lodging  may  be  had  in  Des  Moines  for  $15  a  month 
and  upward  and  in  the  other  cities  named  for  from  $2.50  to  $5 
per  week. 

Des  Moines. 

Drake  University  College  of  Medicine. — This  school  was  or¬ 
ganized  in  1882  under  the  name  of  the  Iowra  College  of  Physicians 
and  Surgeons.  In  1900  it  became  affiliated  with  Drake  University. 
The  faculty  consists  of  20  professors  and  30  assistants,  a  total  of 
50.  The  Mercy  and  Methodist  hospitals,  200  beds,  and  a  large 
dispensary  clinic  furnish  clinical  material.  The  college  is  a  mem¬ 
ber  of  the  Association  of  American  Medical  Colleges.  The  require¬ 
ments  for  admission,  after  the  1st  of  July,  1905,  will  be  a  full 
four  years’  high  school  course  or  its  equivalent.  The  work  covers  a 
graded  course  of  four  years  of  nine  months  each.  The  total  fees 
for  the  first  two  years  are  $107  each,  including  laboratory  and  dis¬ 
secting  material  ;  for  the  last  two  years,  $89  each,  including  hos¬ 
pital  fees.  The  Dean  is  Dr.  D.  S.  Fairchild.  The  total  registra¬ 
tion  for  1905-6  was  81 ;  graduates,  10.  The  next  session  begins 
Kept.  17,  1906,  and  ends  June  13,  1907. 

Iowa  City. 

College  of  Medicine  of  the  State  University  of  Iowa. — This 
department  was  organized  in  1S70.  The  faculty  is  made  up  of  10 
professors,  18  lecturers,  demonstrators  and  assistants,  a  total  of  28. 
The  University  Hospital,  built  Id  1897  at  a  cost  of  $’50,000,  supplies 
the'clinical  material.  The  school  is  a  member  of  the  Association  of 
American  Medical  Colleges.  The  course  of  study  covers  four  years 
of  thirty-six  weeks  each,  embracing  graded  laboratory,  didactic  and 
clinical  work.  New  laboratories  have  been  erected,  histology,  em¬ 
bryology,  anatomy,  physiology,  pharmacology,  pathology,  bacteriol¬ 
ogy  and  clinical  medicine.  Combined  courses  leading  to  more  than 
one  degree  are  offered.  Total  fees  for  each  year  are  $50.  The  Dean 
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is  Dr.  -Tames  IT.  Guthrie,  Dubuque  ;  Vice-Dean,  Dr.  Walter  L.  Bier- 
ring,  Iowa  Citv.  Total  number  of  students  registered  for  1905-6 
was  2G7 ;  graduates,  50.  The  thirty-seventh  session  opens  Sept. 
18,  120(5,  and  ends  June  12,  1907. 

Coli.ege  of  Homeopathic  Medicine  of  tiie  State  University 
of  Iowa. — This  was  organized  in  1877.  The  faculty  is  composed  of 
12  professors  and  12  lecturers  and  assistants,  a  total  of  24,  but 
some  of  these  are  of  the  faculty  of  the  College  of  Medicine.  The 
requirements  for  admission  and  the  work,  with  the  exception  of 
that  pertaining  to  homeopathy,  are  the  same  as  those  for  the  Col¬ 
lege  of  Medicine  of  the  State  University  of  Iowa.  The  fees  are  also 
the  same.  The  Dean  is  Dr.  George  Koyal,  Des  Moines.  Total  regis¬ 
tration  for  1905-6  was  47  ;  graduates,  8.  The  thirtieth  session  be¬ 
gins  Sept.  18,  1906,  and  will  end  June  12,  1907. 

Keokuk. 

Keokcic  Medical  College,  College  of  Physicians  and  Sur¬ 
geons. — In  1S49  the  College  of  Physicians  and  Surgeons,  Keokuk, 
was  organized,  and  four  years  later  it  became  the  Medical  Depart¬ 
ment  of  the  University  of  Iowa,  continuing  as  such  until  1870, 
when  the  original  name  was  resumed.  By  the  union  in  1899  of  this 
college  with  the  Keokuk  Medical  College,  organized  in  1890,  the 
present  school  under  the  above  name  was  founded.  The  clinical 
material  is  good.  St.  Joseph’s  Hospital,  having  100  beds  and  a 
splendid  equipment,  is  open  to  the  student  for  study  and  the  clinics 
held  there  are  large  and  varied.  The  faculty  is  composed  of  21  pro¬ 
fessors  and  7  assistants  and  demonstrators,  28  in  all.  This  college' 
is  a  member  of  the  Association  of  American  Medical  Colleges.  The 
studies  embrace  a  graded  course  of  four  years  of  eight  months  each. 
The  total  fees  for  the  first  year  are  $66  ;  for  the  second,  $61  ;  for 
the  third.  $64,  and  $61  for  the  last  year.  The  Secretary  is  Dr. 
C.  E.  Ruth.  Total  registration  for  1905-6  was  170  ;  graduates,  50. 
The  next  session  begins  Sept  18,  1906,  and  ends  May  14,  1907. 

Sioux  City. 

Sioux  City  College  of  Medicine. — This  school  was  organized 
in  1891.  The  faculty  numbers  26.  Clinical  material  is  supplied  by 
St.  Joseph’s  Mercy  and  Samaritan  Hospitals  and  a  college  dispen¬ 
sary.  This  college  is  a  member  of  the  Association  of  American  Med¬ 
ical  Colleges.  The  system  of  study  embraces  a  four-year  graded 
course,  eight  months  being  a  school  year.  Final  examinations  are' 
held  at  the  close  of  each  course  of  instruction.  Matriculation  fee, 
paid  but  once,  $5;  tuition,  each  year.  $48;  hospital  fees,  $5.  and 
graduating  fee,  $20.  The  President  is  Dr.  J.  N.  Warren.  Total 
number  of  students  registered,  1905-6,  was  72  ;  graduates,  14.  The 
seventeenth  sessions  opens  Sept.  13,  1906,  and  will  close  May  2, 
1907. 

KANSAS. 

Population  1.600,000,  has  two  medical  colleges.  Kansas 
Medical  College  is  in  Topeka,  population  35,388,  and  the  School 
of  Medicine  of  the  University  of  Kansas,  giving  its  first  two 
years  in  Lawrence,  population  11,123,  and  the  last  two  years 
in  Rosedale,  a  suburb  of  the  two  Kansas  Citys,  population 
250.000.  Board  and  lodging  in  all  these  places  may  be  had  for 
$3  to  $5  per  week. 

Lawrence  and  Kansas  City. 

University  of  Kansas  School  of  Medicine— Was  organized 
in  1880.  In  1899  the  preclinical  course  of  two  years  was  estab¬ 
lished.  In  1905  it  merged  with  three  Kansas  City  schools,  viz.,  the 
Kansas  City  Medical  College,  founded  in  1869  ;  the  College  of  Physi¬ 
cians  and  Surgeons,  founded  in  1893,  and  the  Medico-Chirurgical 
College,  founded  in  1896.  This  school  is  a  member  of  the  Associa¬ 
tion  of  American  Medical  Colleges.  The  faculty,  including  lecturers 
and  clinical  assistants,  numbers  117.  Each  yearly  term  is  thirty- 
six  weeks  in  length,  dividing  into  two  semesters.  The  laboratories 
in  Lawrence  are  extensive  and  well  equipped.  In  Rosedale  the 
laboratory  for  chemical  pathology  is  a  brick-and-stone  structure,  50x 
100  feet,  of  three  stories  ;  besides  this,  the  school  has  three  dis¬ 
pensaries  the  beginnings  of  a  hospital  of  its  own  and  the  use  of 
one  public  and  three  private  hospitals.  Of  the  faculty  named  above, 
nineteen  are  on  salary.  A  combined  course  of  six  years  is  offered, 
conferring,  after  six  years,  the  degrees  of  A.B.  and  M.D.  The  total 
fees  are',  for  the  first  two  years,  $60  per  year  (and  for  non-residents 
of  the  state  $70)  ;  for  the  last  two  years,  $100  per  year.  The  Dean 
at  Lawrence  is  Dr.  Merwin  T.  Sudler.  The  Dean  of  the  clinical  de¬ 
partment  at  Kansas  City  is  Dr.  George'  Howard  Hoxie.  The  num¬ 
ber  of  students  registered  for  1905-6. was  150;  graduates,  5j.  The 
next  session  begins  Sept.  12,  1906,  and  will  end  June  5,  1907. 

Topeka. 

Kansas  Medical  College,  Medical  Department  of  Washburn 
College. — This  college,  organized  in  1S90,  has  a  faculty  of  28  pro- 
fessors  and  12  lecturers  and  assistants,  40  in  all.  Good  mateiial  foi 
both  medical  and  surgical  clinics  is  found  in  Chirst’s  Hospital,  with 
100  beds,  and  Topeka  State  Hospital;  the  dispensary  in  the  college 
building  also  supplies  material  for  class  demonstration.  J  be  col- 
lege'  is  a  member  of  the  Association  of  American  Medical  C  olleges. 
The  college  building  affords  ample  laboratory  and  lecture-room 
space  The  course  of  studv  is  a  graded  one,  covering  four  jeais  ot 
thirty  weeks  each.  Individual  instruction  is  especially  aimed  at. 
The  total  fees  are  870  each  year.  The  Dean  is  Dr.  V  illiam  S. 
1  ndsav  •  Secretary  Dr.  William  McVey.  The  total  registration  for 
1205-6  was  90 ;  graduates,  18.  The  seventeenth  session  begins 
Sept.  4,  1006,  and  will  close  April  17,  1907. 

KENTUCKY. 

Kentucky,  population  2,147,174,  lias  seven  medical  colleges. 
They  are  all  situated  in  Louisville,  a  city  of  215,945  inhab¬ 
itants,  and  are  as  follows:  University  of  Louisville  Medical 
Department,  Kentucky  School  of  Medicine,  Louisville  Medical 
College,  Hospital  College  of  Medicine,  Southwestern  Homeo¬ 


pathic  Medical  College,  Kentucky  University  Medical  Depart¬ 
ment  and  the  Louisville  National  Medical  College.  Board  and 
lodging  in  Louisville  cost  from  $3  to  $4  per  week. 


Louisville. 


Kentucky  School  of  Medicine. — This  school  was  organized  in 
1850  and  has  a  faculty  composed  of  20  professors,  27  lecturers,  in¬ 
structors  and  assistants,  a  total  of  47.  It  is  a  lineal  descendant  of 
the  Medical  Department  of  Transylvania  University,  then  situated 
at  Lexington,  K.v.  The  College  Hospital,  City  Hospital  and  the  col¬ 
lege  dispensary  furnish  the  facilities  for  clinical  study.  The  student 
is  brought  directly  into  contact  with  the  patient  through  dispensary 
and  bedside  work  by  dividing  the  classes  into  sections.  This  col¬ 
lege  is  a  member  of  the  Association  of  American  Medical  Colleges. 
The  laboratories  and  their  equipment  are  good.  The  curriculum  em¬ 
braces  a  four  years’  course  of  28  weeks  each.  The  fees  for  the  first 
three  years  are  $75  each  ;  for  the  four  year,  $100.  The  Dean  is  Dr. 
W.  II.  Wathen,  628%  Fourth  Avenue.  Total  number  of  students 
registered  for  1905-6  was  275  ;  graduates,  48.  The  next  session  be¬ 
gins  Dec.  15,  1906,  and  will  end  July  12,  1907. 


Louisville  Medical  College. — This  school  was  organized  in 
1869  and  has  a  faculty  of  12  professors  and  18  instructors  and  as¬ 
sistants,  30  in  all.  The  City  Hospital,  College  Infirmary  and  a  dis¬ 
pensary  offer  good  clinical  facilities.  Applicants  for  admission  must 
show  by  diploma,  certificate'  or  examination  that  they  are  suffi¬ 
ciently  proficient  in  English,  arithmetic,  algebra,  physics  and  such 
Latin' as  would  be  acquired  in  one  year  s  study.  The  laboratories 
and  lecture  rooms  are  ample.  The  course  of  study  covers  four  years 
of  six  months  each.  The  fees  are  $75  each  year,  with  graduating 
fee'  of  $25.  The  Secretary  is  Dr.  Irvin  Abell.  Total  registration  for 
1905-6  was  216 ;  graduates,  54.  The  next  session  opens  Dec.  11. 
1906,  and  closes  July  1,  1907. 


Hospital  College  of  Medicine. — This  school  is  the  medical  de¬ 
partment  of  Central  University  of  Kentucky  and  was  organized  in 
1873.  The  facuitv  is  composed  of  16  professors  and  35  assistants, 
lecturers,  etc.,  a  total  of  51.  The  Gray  Street  Infirmary,  City  Hos¬ 
pital  aud  a  well-equipped  college  dispensary  present  good  facilities 
for  clinical  study.  This  college  is  a  member  of  the  Association  of 
American  Medical  Colleges.  Laboratory  work,  which  is  a  prominent 
feature  of  the  course,  is  thorough  and  practical.  The  laboratories 
and  amphitheaters  are  ample  in  equipment  and  capacity,  and  the 
hospital  advantages  give  opportunity  for  personal  bedside  instruc¬ 
tion.  The  course  covers  four  years  of  seven  months  each.  Total 
fees  for  each  of  first  three  years,  $75,  and  $100  for  the  fourth  year. 
The  Dean  is  Dr.  P.  Richard  Taylor.  Total  enrolment  for  1905-6  was 
338 ;  graduates,  94.  The  thirty-third  session  opens  Dec.  1,  1906, 
and  closes  July  1,  1907. 


Kentucky  University  Medical  Department. — This  school  was 
reorganized  in  1898.  The  faculty  is  composed  of  17  professors  and 
25  lecturers,  demonstrators,  etc.,  42  in  all.  Broadway  Infirmary, 
the'  City  Hospital  and  the  college  dispensary  furnish  clinical  mate¬ 
rial.  The  school  is  a  member  of  the  Association  of  American  Medi¬ 
cal  Colleges.  The  buildings  provide  ample  facilities  for  clinical, 
laboratory  and  didactic  instruction.  The  course  of  study  embraces 
graded  work  for  four  years  of  thirty  weeks  each.  Tuition  is  $  <  •> 
per  session  and  $25  graduation  fees.  The  Dean  is  Dr.  Thomas  C. 
Evans  654  Fourth  Ave.  Total  number  of  students  registered  in 
1005-6  was  284;  graduates,  82.  The  next  session  begins  Jan.  1. 


1907,  and  ends  July  31,  190 1. 

University  of  Louisville  Medical  Department. — This  school 
was  organized  in  1837  under  the  name  Louisville  Medical  Institute, 
and  in  1846  assumed  its  present  title.  It  has  a  faculty  of  1’-  pro¬ 
fessors  and  22  lecturers,  demonstrators,  etc.,  a  total  of  34.  the 
University  Hospital,  City  Hospital,  Sts.  Mary  aud  Elizabeth  Hospi¬ 
tal.  together  with  the  college  dispensary,  furnish  good  climca*  ma¬ 
terial  The  course  covers  graded  work  for  four  years  of  seven 
months  each.  Total  fees  :  First  three  years,  $75  each,  and  fourth. 
S100  The  Dean  is  Dr.  J.  M.  Bodine.  Total  registration  for  1905-6 
was  213;  graduates,  47.  The  seventieth  session  begins  Oct.  1. 
1906,  and  ends  May  1,  1907. 

Louisville  National  Medical  College.— Colored.  This  was 
chartered  iu  1888  and  shows  a  teaching  force  of  25.  Ihere  is  a 
four-vear  course,  seven  months  to  the  year;  the  tees  are  $08,  $,»8. 
855  and  850  for  the  four  years  respectively.  The  Dean  is  Dr.  L._  S. 
Porter.  Tenth  and  Walnut  The  attendance.  190D-6,  was  oO , 
graduates,  7.  The  next  session  opens  Oct.  2,  1906,  and  ends  May 
17,  1907.  ’ 

Southwestern  Homeopathic  Medical  College,  ffhis  college 
wa<3  organized  in  1892  and  has  a  faculty  of  17  piofessois  and  10 
lecturers  and  assistants.  27  in  all.  A  college  dispensary  supplies 
clinical  material.  The  curriculum  covers  four  years  of  seven  months 
each.  Total  fees:  First  and  second  years,  $80:  third,  $i0.  and  $<>;> 
for  the  fourth.  The  Dean  is  Dr.  A.  L.  Monroe.  Total  number  ot 
students  for  1905-6  was  16 ;  graduates,  6.  Next  session  opens 
Sent.  26,  1906,  and  closes  April  24,  1907. 


LOUISIANA. 

Louisiana,  having  a  population  of  1,381,625,  contains  two 
medical  colleges:  Medical  Department  of  the  Tulane  University 
of  Louisiana  and  New  Orleans  University.  They  are  botli  situ¬ 
ated  in  New  Orleans,  a  city  of  300,625  people.  The  cost  of 
room  and  board  is  from  $16  to  $22  a  month. 


New  Orleans. 

Medical  Department  of  the  Tulane  University, of  Louisiana. 

_ This  school  was  organized  in  1834  as  the  Medical  College  of 

Louisiana,  and  became  by  law,  in  1847,  the  Medical  Department  of 
lie  University  of  Louisiana,  and  in  1884  the  Medical  Department  of 
[he  Tulane  Universitv  of  Louisiana.  The  faculty  and  all  other  in¬ 
structors  number  ovet  50.  By  acts  of  legislature  the  Charity  Ilospi- 
al  with  900  beds,  has  been  opened  to  the  students  of  this  school 
for  clinical  study,  not  onlj  in  medicine  and  surgery,  but  also  in  ob¬ 
stetrics  and  gvnecology.  In  the  year  1905  there  were  9,074  eases 
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aiuMn  additfonWVqdl9Qf  hospital  ;  these  were  indoor  patients; 

I„!i9,42t9  outdoor  patients  were  treated  in  the  free 

caim.it  v  'for  e9ni\tmvn  £be  M,illiken  Memorial  Hospital,  with  a 
ca ses  lJ^i .Ch.] ldf-en’  -ls  aIso  available  for  study  of  clinical 
the^e  hosni to i«  UCtl?  n  ls  glven  by  tbe  attending  physicians  to 

students  P  unJf’  .a?d  Postmortem  examinations  are  held  before  the 
lectm-p  roomi1or,IHb0r^I0i-eS  ale  large  and  well  equipped,  and  the 
covers  fnu  taVrl  l  le-citatioa  ro.°“s  al'e  ample.  The  course  of  study 
first  two  o  of  twenty-eight  weeks  each.  Total  fees  for  the 

^170  resneetivPtv6  e^Ch  and  to'\  the  third  and  fourth  $145  and 
DnwerTf  Th'  /  ile,  Deaa  ls  Dr-  Stanford  E.  Chaille,  P.  O. 
was  45Sr-rsdnah^ot0it<U  number  .of  students  registered  for  1905-0 

1900,  and  vviHck.se  May  8 ,1907?' Fenly'thlrd  session  begins  0ct’  8- 

TM^holiotEw«tL  Coix.EG5  9F  N®w  Orleans  University.— Colored. 
OrleanshIInivTrsitvrgav1Zed  T  1S8?  as  the  Medical  College  of  New 
uitvis  made  /f  .  ^ame.  chan^ed  to  the  above  in  1901.  The  fac- 

a  ]  om  lf  f  profes,sol''s’  6  lecturers  and  instructors,  10  in 
search  CHnienl  Professors  devote  all  their  time  to  teaching  and  re- 

nital  and  v  sr,1  “V,erial  \s.  ®uPpI*ed  b7  the  Sarah  Goodridge  Hos- 
pirai  ana  by  an  outdoor  clinic.  This  college’  is  a  memher  nf 

IS"”  ?/  medical  Colleges.  The  currlcifhim6 covers*1^ 

h,iaded  couise  of  four  years,  twenty-six  weeks  each  The  lal.orato- 

Total  feeseC?50eesehmS  316  armpH';  Examinations  are  held  monthly, 
st  f°0  each  year.  Ihe  Dean  is  Dr.  A.  D.  Bush,  1560  Canal 

too  *1°  a,i  enrolment  for  1905-6  was  54;  graduates  8  The  seven 
teenth  college  year  begins  Oct.  1,  1906,  and  will  end  April  15,  1907. 

MAINE. 

Maine,  population  694,466,  has  one  medical  college,  located 

“  ?0rmtIand’  Population  52,656.  Board  and  lodging  cost  from 
$3  to  $5  a  week. 

Portland. 

inu,'ncM  i,  ’T.l  3-5-,  Students  of  the  first  and  second  years-  are 
v,  ^  ^  Brunswick,  a,  town  of  6,800  inhabitants  thiivi 

ikCC"  El 

iv.v  ,  r,11};’  and  ?110  l°r  the  fourth  year.  The  Dean  is  Dr  Alfrpri 

graduates B17nSWThp  -p®**1  nu.niber  of  Mudents  in  1005-6  was  82 
June  26?  1907!  session  opens  Oct.  25,  1906,  and  closes 

MARYLAND. 

Maryland  with  a  population  of  1,188,044,  contains  eight 
medical  colleges,  all  located  in  Baltimore,  a  city  with  531  313 
inhabitants.  They  are  as  follows:  School  of  Medicine  of ’the 
University  of  Maryland,  College  of  Physicians  and  Surgeons, 
Baltimore  University  School  of  Medicine,  Baltimore  Medical 
Women’s  Medical  College,  Southern  Homeopathic 
Medical  College,  Johns  Hopkins  Medical  School  and  Maryland 

for  ^non0011?6;  The  Bay  VieW  H°SPita1’  having  a  capacity 
or  2  00°  patients,  is  open  to  students  for  clinical  instruction 

and  furnishes  good  opportunities  for  practical  demonstration. 

Board  and  lodging  can  be  obtained  for  from  $3  to  $5  per  week. 

Baltimore. 

tasL&a 

.  hospital,  opened  m  3  896,  is  in  successful  operation  The  « 
quirements  for  admission  demand  that  the  applicant  either  has 
completed  the  chemical  biologic  course  which  leads  to  the  A  B  de 
flfZt  thl  university ;  (ft)  graduated  at  an  aSproved  cofleoe  or 
Tnt'm  nnriSChCf01.  aDd  furnish  evidence  of  an  acquaintance&with 
f,adln  and  a  fair  reading  knowledge  of  French  and  German  and  a 
knowledge  of  physics,  chemistry  and  biology,  such  as  may  be  oh 
gained  fiom  a  years  course,  including  laboratory  instruction  Thp 
n?00' !f  a  member  of  the  Association  of  American  Medical  Colle"e« 
ihe  laboratories  are  large,  well  lighted  and  well  equipped  The 
bm ldmgs  are  ample  and  built  expressly  for  the  purpose  for  which 
thev  are  used.  In  the  method  of  instruction  special  emphasis  ^s 

Dm  hosoitel  CThe°firstnt  *hG  laboratories,  dispensary  and  wards  of 
rne  uospital.  lhe  fiist  two  years  are  devoted  mainly  to  practical 

k  ’n  the  laboratories,  combined  with  demonstrations  recitations 
and  lectures,  and  during  the  remainder  of  the  course opportunUv 
tor  the  personal  study  of  cases  is  given.  The  work  coverl  a  "raded 
course  ot  four  years,  eight  and  a  half  months  to  the  year.  “Final 
fn  +)n.S’  PU^y.'vi-itten  and  partly  oral,  include  practical  tests 

in  laboiatory  and  clinical  work  ;  the'  general  character  of  the  stu¬ 
dent  s  work  is  closely  watched.  .The  charge  for  tuition  is  $200  per 
annum,  with  no  fees  unless  a  microscope  is  rented;  that  fee  is '$5 
a  year.  The  Dean  is  Dr.  William  H.  Howell,  232  West  La n vale 
>  t.  total  registration  in  1905-6  was  293;  graduates  84  The 
next  session  begins  Oct.  3,  1906,  and  ends  June  2,  1907  ’  ' 

T  MVERSiTY  of  Maryland  School  of  Medicine. — This  institu- 

und  in^lSiT11^  ln,]80,7f.as  the  College  of  Medicine  of  Maryland, 
a?d  in  l812,  other  faculties  having  been  added,  the  whole  was 
chaiteied  under  the  name  of  the  University  of  Maryland.  The 
2uIy,'s  ,coT^sed1.?f  t4  professors,  46  associates  add  lecturers, 
fm-A  hnirUFoi  ?  '  '  be  University  Hospital,  a  part  of  which  is  used 

roi  a  hospital  for  foreign  seamen  and  another  portion  for  a  free 
city  hospital,  oilers  excellent  clinical  facilities.  Besides  this  the 
i  resbyterian  Eye,  Ear  and  Throat  Charity  Hospital,  in  which  11  - 


844  patients  were  treated  in  1905;  the  Hospital  for  the  relief  nf 
no^Dital  ar,Dflef°rd  Children,  containing  40  beds;  the  Maternity 
studv  *  Thfif  dispensary  furnish  material  for  clinical 

Medical  rolled  1  Thoai  Tem^ei’ • o£  the  Association  of  American 
nnri^iii  ^  Tlle  laboratories  and  lecture  rooms  are  ample 

and  well  equipped.  An  entirely  new  laboratory  buildin"-  has  lust 

sneeiHe,refCrntd'-  The  f°™th:year  class,  divided  into  sections,  receives 
special  tiaining  in  practical  laboratory  work  in  a  weli-anDOinted 
clinical  laboratory.  Didactic,  laboratory  and  clinical  instruction 

teachin  atteThe0IJ.nbering  paid  to.bcdside  work,  make  up  the  system  of 
L  araded  -  L  covers  toa1'  ^ars  of  eight  months  each,  and 

is  giaded.  ihe  total  fees  for  the  first  two  years  are  8135  pach  • 

Dr'  •vcar’,8125rr;laud  $155  £or  the  fin^lTara  The3Dean  is 

-  on“  e  Doi sey  Coale.  The  total  number  of  students  registered  in 

Oct  I6  TfiOfi  f  U  gr?,fu5tcs’.  83/  TTbe  one  bundreth  session  begins 
Dct.  1,  1906,  and  will  terminate  June  1,  1907. 

i  Medical  College. — This  college  was  organized  in 

bv^heXTnrviH^d  fnCUlty  i°fr59'-  Tbe  clinical  material  is  furnished 
thP^fainan  i' ^  rd  EeE.ei’a|  Hospital,  having  a  capacity  of  200  beds; 
npLi^elylan^  L^!nS-ifi.  Hospital  ;  the  Mount  Hope  Retreat,  which 
ease?  nVd0^  °Pportlll?1U  for  tbe  study  of  nervous  and  mental  dis- 
and  a  college  dispensary,  which,  beside  the  great  number  of 
aUbulato,1'y  Patients  treated,  has  an  outdoor  department  that  per- 
fno  nn?  advaa^d  student  taking  care  of  charity  cases  and  carrv- 
nPB4°mL^n  °"(11  treatment.  This  college  belongs  to  the  Association 
ri  ll?  t-oi leges.  The  college  buildings  afford  ample 
fhp  lmon c  mica !  and  lecture-room  space.  Bedside  teaching  in 
tne  Hospital  wrnrds  is  carried  on  in  sections,  and  every  member  of 
the  senior  class  is  required  to  attend  throughout  the  session.  Tbe 
course  ot  study  is  graded  and  covers  four  years  of  eight  months 

David  Street!'.  The  total  numbeUof  students 
legistered  in  1905-6  was  441  ;  graduates,  97.  The  twenty-sixth  ses¬ 
sion  opens  Sept.  20,  1906,  and  closes  May  20,  1907. 

i7ed°inE?s-9P  1>nysicIAXft  and  Surgeons.— This  school  was  organ- 
n+1?  .\ aPd.  ln  18 <8  Washington  University  School  of  Medi¬ 
cine  established  in  1S27,  was  consolidated  with  it.  The  facultv 
wiH-,berfu53'  ^he  clinical  facilities,  beside  those  afforded  in  common 
with  other  schools,  are  supplied  by  the  Baltimore  City  Hospital, 
containing  225  beds ;  the  Hospital  for  the  Colored  Race,  containing 
100  beds;  the  Nursery  and  Child's  Hospital,  with  150  beds;  the 
Maiyland  Lying-in  Asylum  and  a  college  dispensary.  This  school 
is  a  member  of  the  Association  of  American  Medical  Colleges.  The 
yvork  covers  a  graded  course  of  four  years,  eight  months  'constitut¬ 
ing  a  year.  Total  fees  are  $115,  $115,  $115  and  $135  for  the  re¬ 
spective  years.  Ihe  Dean  is  Dr.  Charles  F.  Bevan.  The  total  num¬ 
ber  of  students  registered  in  1905-6  was  291  ;  graduates,  65.  The 
next  session  opens  Oct.  1,  1906,  and  closes  June  1,  1907. 

Maryland  Medical  College. — This  school  was  organized  in  1898 
and  has  a  faculty  of  19  professors.  25  associates,  lecturers,  etc,  44 
in  ali.  the  Franklin  Square  Hospital,  West  End  Maternite  and  a 
college  dispensary  furnish  clinicgl  material.  The  course  of  study 
covers  tour  years  of  nine  months  each.  A  matriculation  fee  of  $5 
and  total  laboratory  fees  for  the  four  years  of  $55  are  charged- 
tuition  is  $75  each  year.  The  Dean  is  Dr.  J.  B.  Schwatka,  1003 
on°rthrnProadw?y'  Total  registration  for  1905-6  was  124  ;  graduates, 
1907  lhe  D1Utb  sess,ou  begins  8ept.  15,  1906,  and  closes  May  3, 

Woman's  Medical  College. — This  school  was  organized  in  18S2 
and  has  a  faculty  of  17  professors.  15  associates,  assistants  and  lec¬ 
turers,  a  total  of  32.  The  Hospital  of  the  Woman’s  Medical  Col¬ 
lege  and  a  college  dispensary  furnish  general  clinical  material,  while 
abundant  special  material  is  furnished  by  the  Presbyterian,  Eye  and 
Ear  and  the  Sheppard  and  Enoch  Pratt  (for  mental  cases)  Hospitals 
lhe  college  is  a  member  of  the  Association  of  American  Medicai 
Colleges.  Hie  laboratories  and  lecture  rooms  are  equipped  with  all 
necessary  apparatus;  the  practical  work  is  emphasized.  Ei-ht 
months  constitute  a  school  year  and  the  course  covers  graded  work 
for  four  years.  Tbe  total  fees  for  the  first  three  years  are  $106 
each  and  $81  for  the  last  year,  with  $30  graduation  fee.  The 
Dean  is  Dr.  S  Griffith  Davis,  1230  Light  St.  Total  number 
registered  for  1905-6  was  33  ;  graduates,  3.  The  twenty-fifth  ses¬ 
sion  opens  Oct.  1,  1906,  and  closes  May  31,  1907. 

Southern  Homeopathic  Medical  College. — This  school  was  or- 
gcinized  in  1890,  with  a  faculty  of  10  professors  and  14  associares 
and  lecturers,  a  total  of  24.  It  now  has  a  faculty,  including  pro¬ 
lessors,  associates,  lecturers  and  demoustrators.  consisting  of  37  in 
all.  The  clinical  facilities  are  those  offered  by  the  Maryland 
Homeopathic  Hospital  and  St.  Luke’s  Hospital,  which  together' haye 
about  i ,)  beds.  There  is  also  a  polyclinic  dispensary  in  the  base¬ 
ment  of  the  college  building,  which  furnishes  considerable  lecture 
material  ;  the  obstetric  department  of  the  Maryland  Homeopathic 
Hospital  also  furnishes  clinical  material.  One  of  the  features  of 
the  institution  is  the  outdoor  work  done  by  the  students,  including 
a  laige  amount  of  obstetric  work.  Applicants  for  matriculation 
must  pass  a  satisfactory  examination  in  English,  arithmetic,  geogra¬ 
phy,  history  and  Latin,  unless  they  possess  satisfactory  evidence 
that  they  have  done  a  corresponding  amount  of  work.  The  course 
covers  graded  work  for  four  years  of  seven  months  each.  The  fees 
are  $S0  for  the  first  year,  $75  each  for  the  second  and  third  and 
$105  for  the  fourth  year.  The  Dean  is  Dr.  Eldridge  G.  Price.  1012 
Madison  Ave.,  and  the  Registrar  is  Dr.  L.  R.  rainier.  1021  Madi¬ 
son  Ave.  Total  registration  for  1905-6  was  18:  graduates,  .5. 
The  sixteeuth  session  begins  Oct.  3,  1906,  ends  May  2.  1907. 

Baltimore  University  School  of  Medicine. — This  school,  or 
gamzed  in  1884.  has  a  faculty  of  8  professors  and  16  lecturers, 
demonstrators,  etc.,  in  all  24.  The  Baltimore  University  Hospital. 
Lying-in  Hospital  and  the  clinical  material  used  in  common  with 
the  other  schools  supply  the  facilities  for  practical  work.  The 
course  is  four  years  of  nine  months  each.  The  fees  are  about  $100 
each  year.  The  Dean  is  Dr  Ilampson  II.  Biedler,  119  W  Saratoga 
St.  Total  registration  for  1905-6  was  18:  graduates.  7.  The  next 
session  opens  Sept.  6,  1906,  and  closes  June  1,  1907. 

MASSACHUSETTS. 

Massachusetts,  population  2,805,340,  has  four  medical  col¬ 
leges:  Medical  School  for  Harvard  University,  Boston  Univer¬ 
sity  School  of  Medicine,  College  of  Physicians  and  Surgeons 
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and  Tufts  College  Medical  School.  They  are  all  situated  in 
Boston,  a  city  of  594,018  inhabitants.  Board  and  lodging  can 
he  obtained  from  $5  to  $7  per  week. 

Boston. 

Medical  School  of  Harvard  University. — This  was  organized 
in  1  782  and  has  a  facultv  of  32  professors,  113  associates  and  as¬ 
sistants,  etc.,  a  total  of  145.  Beside  the  clinical  advantages  men¬ 
tioned,  the  Boston  Lyin-in  Hospital,  the  Boston  Dispensary,  wheie 
43,918  patients  were  treated  last  year :  the  Infants  llospital,  the 
Children’s  Hospital,  Long  Island  Hospital,  containing  250  beds ,  awl 
the  Marine'  Hospital  all  furnish  excellent  opportunity  to  /he  student 
for  clinical  study.  Students  are  also  permitted  t0  th®  1 

Hospital  for  Women  and  Carney  Hospital  on  application  to  the 
nhvsicians  on  duty.  Candidates  for  admission  must  piesent  a 
decree  in  arts,  literature,  philosophy  or  science  from  a  recogniztd 
college  or  scientific  school,  with  the  exception  of  such  persons,  of 
suitable  age  and  attainments,  as  may  be  admitted  by  special  vote  ot 
the'  faculty  in  each  case.  Each  candidate  is  required  to  hand  m 
the  original  note  book  in  which  he  recorded  the  work  performed  by 
him  in  qualitative  analysis,  and  also  to  pass  a  written  examination 
in  theoretical  and  descriptive  chemistry.  If  conditioned  in  chemistry 
one  year  is  allowed  in  which  to  remove  the  condition.  The  laboia- 
tcries  and  lecture  rooms  offer  ample  facilities  and  the  equipment  l 
goocH  special  facilities  are  open  to  those  desiring  to  pursue  ad¬ 
vanced  or  original  work.  The  course'  of  study  covers  four  yeais  of 
nine  months  each ;  the  course  is  graded  and  each  corelated  group  as 
tni-pn  on  nresents  sufficient  variety  to  avoid  monotony.  A  senes  ot 
written  oral  and  practical  examinations  are  distributed  throughout 
the  course  of  sUidv.  Fees  :  Matriculation,  $5;  $200  each  year.  The 
Dean  is  Dr.  William  L.  Richardson,  688  Boylstou  st.  The  total 
registration  for  1905-6  was  292:  graduates  GO.  Ihe  1-oth  session 
begins  Sept.  27,  1906,  and  ends  June  26,  1907. 

Tufts  College  Medical  School. — This  school  was  organized  in 
1893  as  the  Medical  Department  of  Tufts  College.  It  has  a  faculty 
of  30  orofessors,  55  assistants  and  lecturers,  etc.,  a  total  ot  8o. 
Ciinical  material  is  furnished  by  the  Boston  City  Hospital,  Massa¬ 
chusetts  Charitable  Eve  and  Ear  Infirmary,  Free'  Home  for  Con¬ 
sumptives  Free  Hospital  for  Women.  Boston  Dispensary,  Cam¬ 
bridge  Hospital,  St.  Elizabeth's  Hospital,  Carney  Hospital  and  the 
college  dispensary:  the  student  has  also  the  advantages  derived 
from  an  out-department  in  connection  with  the  Boston  Dispensary. 
“Graduates  of  an  approved  high  school,  college  or  university  and 
students  having  certificates  of  entrance  to  a  college  or  university, 
or  holding  the  State  of  New  York  Regents’  certificate,  also  certain 
approved  preparatory  school  graduates,  are  admitted  without  exam¬ 
ination  ;  all  others  must  pass  an  examination  in  English  Latin, 
physics  and  mathematics,  including  elementary  algebra  and  plane 
geometry,  besides  one  elective  subject  to  be  chosen  from  American 
history,’  French,  German,  chemistry  or  biology.  The  laboratories 
and  lecture  rooms  are  ample  in  their  equipment  and  capacity. 
Teaching  is  carried  on  by  means  of  lectures,  recitations  and  piacti- 
cal  work  in  the  laboratories  and  clinics  ;  frequent  examinations  are 
held  during  a  course  and  final  examination  on  completing  the  sub¬ 
ject  Graded  instruction  covering  four  years  of  eight  months  each 
makes  up  the  full  course.  The  total  fees -are  $15°  each  year ,  dis¬ 
secting  material  is  furnished  at  cost.  The_Dean  is  Dr.  Ilaiold  Wil¬ 
liams.  Total  number  of  students  i'or  1905-6  was  3<o;  graduates, 
73  The  thirteenth  sess’on  begins  Sept.  26,  1906,  and  ends  June 
1,1907. 

College  of  Physicians  and  Surgeons. — This  school  was  organ¬ 
ized  in  18S0  and  has  a  faculty  of  27  professors  and  18  ecturers 
and  assistants  a  total  of  45.  Clinical  facilities  are  furnished  b.\ 
"the  North  End  Dispensary  Hospital,  Union  General  Hospital  and 
the  citv  and  state  institutions.  This  school  is  a  member  of  the 
Association  of  American  Medical  Colleges.  Ihe  course  of  study 
covers  graded  work  for  four  years  of  nine  months  each  The  total 
fees  for  the  first  year  are  $100  and  for  each  of  the  other  yeais 
about  $110.  with  a  graduation  fee  of  $30.  The  Dean  is  Dr.  C.  H- 
Cobb  Hotel  Oxford,  Boston,  and  the  Registrar  is  Dr.  John  H.  Jack- 
son  155  Franklin  St.,  Fall  River.  Total  students  registered 
1905-6,  134 ;  graduates,  20.  The  twenty-seventh  session  begins 
Sept.  19,  1906,  and  ends  June  21,  1907. 

Boston  University  School  of  Medicine. — Homeopathic,  ibis 
schoof  was  organized  in  1S73.  In  1874  the  New  England  Female 
Medical  College,  founded  in  1S48,  was  merged  into  it.  ihe  fa  cult 
includes  23  professors,  36  associates  and  assistants  etc.,  a  total  ot 
59.  Clinical  material  is  furnished  by  the  Massachusetts  Homeo¬ 
pathic  Hospital,  containing  235  beds,  an  out-patient  department,  a 
maternity  hospital  and  the  Westborough  Insane  Hospital  800  pa¬ 
tients.  Candidates  who  have  taken  their  degrees  In  aits,  ph llosophy 
or  science  are  not  examined;  certificates  of  graduation  fiom  ap 
proved  hich  and  preparatory  schools  accepted  in  lieu  of  entrance 
exanrnations  :  all  others  are  examined  in  English,  Latin,  French  or 
German,  history,  mathematics,  physics  and  chemistry. .  The  in¬ 
struction  is  graded  and  covers  a  period  of  four  years,  eight  mont  . 
each  Total  fees  for  the  first  year  are  $10l>  :  for  the  second  and 
third,  $125  each  and  for  the  last  year  $155.  The  Dean  is  Dr  John 
P  Sutherland.  302  Beacon  St.  Total  registration  foi  |90o-G 
was  100;  graduates,  23.  The  thirty-fourth  session  opens  Oct.  4, 
1906,  and  closes  June  5,  1907. 

MICHIGAN. 

Michigan,  population  2,420,982,  has  six  medical  colleges. 
Two  of  these,  University  of  Michigan  Department  of  Medicine 
and  Surgery  and  the  Homeopathic  College  of  the  University  of 
Michigan,  are  located  at  Ann  Arbor,  a  city  of  16,033  people. 
Board&  and  lodging  cost  from  $2.50  to  $5  a  week.  Detroit,  a 
city  of  309.653"  inhabitants,  contains  three  medical  colleges,  as 
follows:  Detroit  College  of  Medicine,  Detroit  Homeopathic 
College  and  the  Michigan  College  of  Medicine  and  Suigcit. 
Board  and  room  can  be  obtained  for  $3  a  week  and  upuaid. 


Grand  Rapids  Medical  College  is  located  in  Grand  Rapids, 
population  91,630.  Room  and  board  cost  from  $3  to  $3.50  a 
week. 

Ann  Arbor. 

University  of  Michigan  Department  of  Medicine  and  Sur¬ 
gery.— This  was  organized  in  1850  and  has  a  faculty  composed  ol 
ID  professors,  40  associates,  instructors,  etc.,  a  total  of  o9.  tne 
University  Hospital,  with  nearly  200  beds,  furnishes  the  clinical 
facilities.’  The  requirements  tor  admission  provide  that  the  appli¬ 
cant  either  bv  certificate  or  examination,  show  a  sufficient  knowl¬ 
edge’ of  the  following :  English  grammar,  rhetoric  and  composition  , 
UiTited  States  and  general  history;  algebra,  through  quadratics, 
plane  and  solid  geometry  and  plane  trigonometry  ;  physics,  biologj 
and  chemistry,  these  subjects  to  be  accompanied  by  laboratory 
work  -German  or  French  and  Latin.  The  laboratories  and  their 
equipment  are  good  and  the  training  in  them  and  in  didactic  work 
is1  thorough  The  new  medical  building,  accommodating  the  laboia- 
tories  of  hygiene,  bacteriology,  physiologic  chemistry,  pathology, 
histology  embryology  and  anatomy,  is  r.ow  completed  and  occupied. 
This  school  is  a  member  of  tlie  Association  of  American  Medical 
Colleges.  The  curriculum  embraces  four  years  of  nine  months  each. 
A  combined  course  leading  to  degrees  in  both  arts  and  medicine  m 
six  years  is  offered.  The  total  fees  for  Michigan  students  foi  the 
entire  course  of  four  years  is  about  $300,  and  tor  others  $oa0.  t  he 
T)pan  is  Dr  Victor  C.  Vaughan.  Total  registration  for  1905-6  was 
442?  graduates,  70.  Next  session  begins  Sept.  25,  1906,  and  will 
end  June  20,  1907. 

Homeopathic  College,  University  of  Michigan.  -This  depart¬ 
ment  of  the  university  was  organized  in  18 to  and  lias  a  faculty.  ot 
29  professors  and  21  assistants,  total  50  ;  a  part  ot  Ibe  teaching 
force  is  from  the  other  departments  ot  the  university.  The  Homeo¬ 
pathic  Hospital,  containing  140  beds,  furnishes  mateiial  lor  chmcal 
teaching.  The  course  covers  four  years  ot  nine  mouth*  ^ac,-  ^ L 

total  fees  for  Michigan  students  are  about  $240  for  the  four  yea, 
and  for  other  students  about  $29o.  The  Dean  is  Di .  Y\ .  B.  Hins 
dale.  The  enrolment  for  190o-G  was  80  ;  graduates,  1 1 .  ihe  ne. 
session  begins  Sept.  25,  1906,  and  closes  June  20,  lJOi. 


Detroit. 

Detroit  College  of  Medicine. — This  school  was  formed  in  188o 
bv  the  union  of  Detroit  Medical  College,  organized  in ,1368,  and  the 
Michigan  College  of  Medicine,  estahhshed  18s°.  The  toculty  em 
braces  21  professors,  71  lecturers,  instructors,  etc.,  a  total  of  L 
Clinical  facilities  are  offered  by  the  following  hospitals.  St.  klaiys 
and  Harper  each  of  which  contains  a  free  dispensary,  Momans 
r  ni  p's  the  Children's  Free  Hospital  and  the  House  of  Provi¬ 
dence.  '  This  school  is  a  member  of  the  Association 
Medical  Colleges.  The  course  covers  four  years  ot  eight  months 
each  The  work  includes  laboratory,  didactic  and  clinical  stu  ... 
Fees  :  Matriculation,  paid  once,  $5  ;  tuition,  each J*6tTV  gLl 
to!  and  laboratory  tickets,  each  $10.  and  diploma  fee, ■  1 1  e  ^ 

Sary is  Dr  II.O.  Walker.  Total  enrolment  for  iOOo-G  was  173 
graduates,  82.  The  next  session  begins  Sept.  19,  lJUb,  ana  via 
close  May  30,  1907. 

Michigan  College  of  Medicine  and  Surgery— Saginaw  Valley 
Medical  College.— These  two  schools,  organized  in  1888  and  1896 
respectively,  were  consolidated  last  year,  to  continue  on  the  site  ot 
the  former.  The  faculty  numbers  51.  Ciinical  facilities  are  offm« 
bv  a  college  dispensary,  the  Emergency  Hospital  and  Detroit  F  - 
and  Ear  Infirmary.  This  school  is  a  member  of  the  Association  ot 
American  Medical  Colleges.  The  course  covers  graded  work  for 
four  years  of  eight  months  eacn.  Ihe  tees  are  about  $<3)  to  $9ope 
year-  third  year,  $70,  and  $95  for  the  fourth  year.  Ihe  Dean  is 
lb-  Hal  C  Wyman,  46  West  Adams  Ave.  Total  registration  for 
1905-6  was  68:  graduates,  22.  The  next  session  begins  Sept.  L, 
1906,  and  will  end  May  17,  1907. 

Detroit  Homeopathic  College. — This  was  organized  in  1899 
and  has  a  faculty  of  36.  Grace  Hospital  and  a  college  dispensaiy 
are  available  for  study  of  clinical  cases.  Unless  possessing  at  least 
a  high  school  diploma  applicants  for  admission  will  be  examined  by 
ihe  state  board.  The  course  embraces  work  for  four  years  of  eight 
months  each.  Fees:  From  $70  to  $90  per  year.  The  Dean  is  Dr 
D.  A.  MacLachlan ;  Registrar,  J.  M.  Griffin.  Total  emolment  foi 
1905-6  was  33 ;  graduates,  15.  _The  next  session  begins  Sept.  15, 
1906,  and  will  close  May  15,  1907. 

Grand  Rapids. 

Grand  Raihds  Medical  College.— This  was  organized  in  1897. 
The  faculty  is  made  up  of  27  professors  and  6  assistants,  in  all  33. 
Clinical  cases  in  the  Union  Benevolent  Association,  St.  Mary  s  ana 
Woman's  hospitals  and  St.  John’s  Orphan  Asylum  and  a  college  dis- 
pensary  are  available  for  study.  The  course  is  four  years  ot  eight 
months  each.  The  total  fees  are  about  $85  for  each  year.  The 
Dean  is  Dr.  G.  L.  McBride,  257  East  Fulton  St.  Total  registration 
for  1905-6  was  40;  graduates,  12.  The  next  session  opens  Sept. 
12,  15)06,  and  closes  May  18,  1907. 

MINNESOTA. 

Minnesota,  population  1,751,394,  contains  three  medical  col¬ 
leges:  Hamline  University  College  of  Medicine  and  the  two 
medical  departments  of  the  University  of  Minnesota,  viz.,  the 
College  of  Medicine  and  Surgery  and  the  College  of  Homeo¬ 
pathic  Medicine  and  Surgery.  They  are  all  situated  in  Minne¬ 
apolis,  which,  together  with  St.  Paul,  which  is  in  close  prox¬ 
imity,’  has  a  population  of  386,150.  The  various  hospitals  of 
Minneapolis  and  St.  Paul  furnish  ample  clinical  material.  The 
average  cost  of  board  and  lodging  is  $20  a  month. 

Minneapolis. 

College  of  Medicine  and  Surgery,  University  of  Minnesota. 

_ This  department  of  the  University  of  Minnesota  was.  cieated  in 

1883,  but  at  that  time  its  only  function  was  to  examine  for  the 
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tion'of  the  ’  M i'nnesm  ! '  1 1  In  . J  8$s-  by  Bie  consolidation  and  absorp- 
-Modical  College itl ^nripn?10ttltMe(lical  CoIloge  aad  the  St.  Paul 
composed  of  30 ’nrofessoi’s  m/TS  -1U-S  '%as  assumed.  The  faculty  is 
of  105.  The°  medical °  school  7«, lnst.ructors  and  assistants,  a  total 
laboratories  are^xoeHeni f-l,pleS  sevcn  buildings,  aad  its 
beside  the  universitv  dispensary* a,ndSlt-h<PP1ta™in  the  Twin  citles- 
abundant  supply  0f  nrMeiini  •'  I  aul  Dispensary,  afford  an 

covers  four  years  of  nlrl,  ™ Lea  .  c!in,lcal  study-  The  curriculum 
graded.  The' entrance  renifreramt  5?*^  aud  the  W0lk  is  carefaIIy 
dition  to  four  years  of  ln>h  cl!!!!1  °f  two  years  0f  university  in  ad- 
but  assures  a  hi  di  stnnd-nvi  orb ’In:l|ts  the  number  of  students, 
membeV  of  the  Association  nf  w  s.tudeiltbody.  This  school  is  a 
number  of  students  registered  iutorr  ?i®dlcA'  Colle^es-  T°tal 
Total  fees  for  each  year  I  no  'n,  °n'6  ^as  189 ;  graduates,  43. 

The  nest  session  onens  Sent1 1-'  iw  Dean,ls  Dr-  F.  F.  Wesbrook. 
session  opens  sept,  lo,  1006,  and  closes  June  9,  1907. 

(he  students  of  the  ('ollV'>p  If  aS'*  lb  Reived,  in  common  with 
fessor  of  The  department  If  SurgeF’  fl'om  tbe  pro- 

in  1905-6  was  15  "rad untes  -/mi?  number  of  students  registered 
1906,  and  closes  Tune  9  1907  6  D6Xt  sessi0n  opens  Sept  13> 

Hospital  City  and  Co„n/v  La  ^0fspiTtals  Minneapolis,  Luther 
can  b  el  on  gs  t T  th  e  As  s  o  c  i  a  ti  o  n 1  o  f1  Am  e  r  i? 

a?  ’as  «njsfe  m  *»aF  « fiwo 

1905-6  was  T>0  £Vduatesg'  oV  mu  '  Total  .number  of  students. 

3  906,  and  end;  .Tune  5  lTo'7.  °  S6SS1°n  beginS  Sept’  1S’ 

MISSISSIPPI. 

Mississippi,  population  1,551,270,  has  two  medical  colleges: 
the  Medical  Department  of  the  University  of  Mississippi 
located  at  Oxford,  a  city  of  2,000  inhabitants,  and  the  Mis- 
sissipp!  Medical  College,  at  Meridian,  with  a  population  of 
15,0/9. 


Oxford. 

v««JL  Each„co  Iege  lerm  extends  over  nine  months  Only  two 

the  Is1ocSt«o™eofCaAmSn  %  VM  °f 

«  ActiDg  JTan-  The  total  registrat on  in  1905-6  was' 22  ^ 
7  1907  1  1P  nPXt  sesslon  begins  Sept.  21,  1906,  and  ends  June 

Meridian. 

Mississippi  Medical  College. — Organized  in  10on  with  n 

MISSOURI. 

Missouri,  population  3,100,005  has  eleven  medical  colleges. 

■  t.  Louis,  population  612,279,  contains  six  of  these,  viz.,  St 
Louis  College  of  Physicians  and  Surgeons,  American  Medical 
C  ollege,  Homeopathic  Medical  College  of  Missouri,  Medical  De¬ 
partment  St.  Louis  University  (Marion-Sims-Beaumont  College 
nf  Medicine)  ,  Washington  University  Medical  Department  and 

.arnes  Medical  College.  Board  and  lodging  can  be  procured 
tor  from  $3.50  to  $5  a  week.  Kansas  City,  with  173,064  in¬ 
habitants,  has  three  colleges,  namely:  University  Medical  Col- 

■  cge.  the  Hahnemann  Medical  College  of  Kansas  City  and  Ec- 
ect  ic  Medical  University.  Room  and  board  can  be  obtained  in 
1  us  city  for  from  $3  to  $5  a  week.  Ensworth-Central  Medical 
<  nllege  is  located  in  St.  Joseph,  population  110,479  Board 
and  room  can  be  had  for  from  $3.50  to  $5  a  week.  Department 
ut  Medicine  of  the  University  of  Missouri  is  at  Columbia,  a 
town  of  5.651.  Board  and  lodging  can  be  obtained  at  Columbia 
for  from  $2  to  $5  a  week. 

Columbia. 

Depaktment  ok  Medicine  of  the  University  of  Missouri _ 

3  Ins  depaiTment  was  organized  at  Columbia  iu  1872  The  faculty 
tota/nf  to  ?!;°feSS?1>  assistant  professors,  lecturers?  rt 
l  /i  vr  ’  A  Clinical  facilities  are  supplied  by  the  Parker  Memorial 
►  lute  Hospital.  A  now  $40,000  building  for  the  medical  laboratories 
ui.s  recently  been  completed  and  has  excellent  equipment.  Special 
emphasis  is  laid  on  thorough  training  in  the  scientific  branches 
which  constitute  the  foundation  of  medicine.  Four  years’  course 
nine  months  each  carefully  graded.  The  university  offers  also  a 
combined  course  of  six  years,  conferring  degrees  in' both  arts  mil 
medicine.  The  candidate  for  entrance" must  present?  betidl  he 
diploma  from  a  recognized  four-year  high  school?  credentials  of  col 
bge  v oik  as  follows:  English,  6  hours;  German,  6  hours;  general 
zoology,  6  hours  ;  general  physics,  6  hours ;  inorganic  chemistrv,  6 


Hgfe  ESivi  v ir  a/sss 

closes'  **  — *•  *»'•  & 

Kansas  City. 

University  Medical  College. — This  was  organized  in  I8ki  « 
the  Lmyersity  °f  Kansas  City  Medical  Department  aid  in  18SS 
n.Tf  le0Iganized  under  its  present  name.  Its  faculty  comprises  T) 
pi0(ff s.s°rs  ana  4j  lecturers  and  assistants,  a  total  of  70  Clinical 
cTleTTwUhwTtT  X  tT-iUT7erS-lty,  Hospital,  owS^d  bythi 

for  the  AoUi  1TntT  •’  tbe  City  Hospital.  German  Hospital.  Home 
fT  VrT’<,  ,  i-  Tng  l4,1  beds;  the  Sisters’  Hospital,  Scarritt 
Ortihnn  Maigaiet  s  hospitals,  the  Children’s  Home,  St.  Joseph’s 
m/nt  Tnin  HH  and  -ho  college  dispensary  and  obstetric  depart- 
Tf-TinJr  l  u  ?  ,s  given  by  means  of  lectures,  recitations,  demhn- 
o f  1  .  L  nTn  ?' ° ‘V °i'y  w?rk  and  clinics.  The  school  is  a  member 
oi  the  Association  of  American  Medical  Colleges.  The  collesre  build- 

daHonTfm- Th  re?en.tly  been  enlarged,  furnishes  ample  accommo¬ 
dations  foi  laboia tones  and  lecture  rooms.  The  course  of  study 

tnH?t1Sf5°Ulf  years  ,of  ^birty  weeks  each  and  the  work  is  graded.  Tlie 

*80  and  %inn  ?Ch Te  fi;Pt  two  years  are  $100;  for  the  third? 
$?°  and  $100  for  the  fourth  year.  The  Dean  is  Dr.  Samuel  C 

lOoTfi  w?yaoQ-Bldg’  ,  T*e  total  number  of  student  registered  in 
SpTT  on«23i>  ^  graduates>;  54.  The  twenty  fifth  session  begins 
feePt.  6,  1006,  and  ends  April  24,  1907. 

fo.I™?iSh'<l  TITr  Hahnemann  Medical  College.— This  school  was 
TIT  d  by  lba.  -nl2  oo0f  the  Kansas  City  Homeopathic  Medical  Col¬ 
lege,  oigamzed  in  1SS8,  and  the  Kansas  City  Universitv  College  of 
Homeopathic  Medicine  and  Surgery.  It  has  a  faculty  of  37.  The 
i:niv0,rTtT  w  blomeopatlnc,  Hospital,  the  Sanitarium,  Scarritt, 
aDd  Children’s.  German,  Bethany  and  Child 
Tnf  hospitals  are  open  to  its  students  for  clinical  study.  The 
dispensary  and  clinics  also  supply  clinical  material.'  Appli- 
ri?nTa.if01^  admisslon  must  show  by  diploma,  certificate  or  examina- 
“oa  *bat  they  have  a  sufficient  knowledge  of  English,  arithmetic, 
“eaglapby,  United  States  history  and  Latin  equal  to  one  year's 
y\01lV-  .  4  be  course  covers  four  years  of  seven  months  each  '  The 
^?JS  Dr-  Frank  Elliott,  1023  Grand  Ave.  Total  registration  for 
i<°  ion.?™  Si-aduates,  21.  The  next  session  begins  Sept. 

12,  190b,  and  closes  April  15,  1907. 

o  5iC£,ECTJ,-  Medical  University.— This  was  organized  in  1S98, 
and  has  in  its  faculty.  The  curriculum  covers  four  years  of 
seven  months  each.  Fees,  about  $70  each  year,  with  a  graduation 
U  .of  $lb-  The  Dean  is  Dr.  Theodore  Doyle.  Total  number  of 
students  for  1905-6  was  46  ;  graduates,  16.  The  ninth  session  be- 
gins  Sept.  11,  1906,  and  ends  March  29,  1907. 

St.  Joseph. 

The  E ns  worth  Central  Medical  College. — This  college  was 
?ooonl^ed  ln  as  the  St.  Joseph  Hospital  Medical  College.  In 

J88_  it  merged  with  the  College  of  Physicians  and  Surgeons  to 
torm  the  St.  Joseph  Medical  College.  In  1888  changed  name  to 
Ensworth  Medical  College.  In  1905  merged  with  the  Centra! 
Medicii  College,  organized  in  1894,  to  form  the  Ensworth-Central 
Medical  College.  The  faculty  is  composed  of  28  professors,  13  lec¬ 
turers  and  assistants,  41  in  all.  The  Ensworth  Deaconess  Hos¬ 
pital  with  100  beds:  St.  Joseph’s  with  250  beds:  City  Plospital 
containing  40  beds;  the  State  Hospital,  No.  2,  which  is  open  to  the 
students  once  a  week,  and  a  college  dispensary  furnish  clinical 
material.  Applicants  for  admission  must  show  by  certificate  or 
d'ploma,  or  examination  that  they  possess  an  education  equal  to 
that  of  a  graduate  from  a  high  school.  The  building  furnishes 
ample  laboratory  and  lecture  room  facilities.  The  curriculum 
covers  a  graded  course  of  four  years  of  seven  months  each.  The 
fees  are  $75  for  each  of  the  first  three  years ;  the  fourth  year, 
$95.  The  Secretary  is  Dr.  T.  E.  Potter.  Total  enrolment  for  1905-6.  . 
149  :  graduates,  34.  The  next  session  opens  Sept.  10,  1906,  and  will 
close  about  May  10,  1907. 

St.  Louis. 

Washington  University  Medical  Department. — This  school 
was  organized  in  1891  from  the  St.  Louis  Medical  College,  which 
was  founded  in  1842.  In  1899  the  Missouri  Medical  College,  or¬ 
ganized  in  1840,  was  added.  The  faculty  comprises  39  professors, 

3o  lecturers  and  instructors,  a  total  of  74.  Clinical  material  !s 
furnished  by  the  St.  Louis  Mullanphy  Hospital,  Washington  Uni¬ 
versity  Hospital  and  Dispensary,  Washington  University  Lying- 
111  Hospital,  Bethesda  Hospital  and  O’Fallon  Dispensary.  In  addi 
tion  to  these,  the  City  Hospital  and  Insane  Asylum  are  used  in 
common  with  the  other  schools.  The  Medical  Department  is  a  mein- 
ber"  of  the  Association  of  American  Medical  Colleges.  The  college 
buildings,  of  which  there  are  two,  furnish  the  best  laboratory  and 
lecture-room  facilities.  The  course  is  four  years  of  eight  months 
each,  and  the  system  of  study  embraces  laboratory,  didactic  and 
clinical  teaching.  The  total  fees  tor  the  first  year  are  $126.25; 
second.  $120.25;  and  for  the  third,  $106.25,  and  fourth.  $101.25. 

he-,L^-I3.  IS  Dia  Robt-  Luedeking.  Total  registration  of  students 
tar  R  1  ?  was  23p  I  graduates,  55.  The  next  session  opens  Sept. 

28,  1906,  and  closes  May  30,  1907. 

St.  Louis  University  Medical  Department  (Marion  Sims- 
Beaumont  College  of  Medicine). — The  faculty  is  composed  of  42 
professors,  63  lecturers  and  assistants,  a  total  of  105.  Clinical 
facilities  are  offered  by  Alexian  Brothers’  Hospital,  with  250  beds; 
Kebekah  Hospital,  having  a  capacity  of  50  patients:  Josephine 
Hospital.  50  beds:  Mt.  St.  Rose  Throat  and  Chest  Hospital,  150 
ooo  'i  Jal?n'a  ,IT°spital.  125  beds:  St.  Ann’s  Lying-in  Hospital, 
-DO  beds:  St.  Marys  Infirmary,  containing  150  beds:  the  C!ty 
Hospital  and  Insane  Asylum,  each  with  a  capacity  of  600  patients. 
Grand  Avenue  Dispensary  also  furnishes  good  material  for  prac¬ 
tical  Instruction.  This  school  is  a  member  of  the  Association  of 
American  Medical  Colleges.  The  buddings  afford  ample  laboratory 
and  lecture-room  space,  and  they  are  well  equipped.  The  course 
of  study  embraces  laboratory  and  clinical  instruction,  with  recita¬ 
tions  and  lectures.  The  curriculum  covers  four  years  of  seven 
months  each.  The  total  fees  for  the  first  year  are  $100;  for  the 
second,  third  and  fourth,  $95  each.  The  Secretary  is  Dr.  H.  W. 
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Loeb.  537  North  Grand  Ave.  Total  number  of  students  registered 
:  for  1905-6  was  295 :  graduates,  116.  The  next  session  opens  Oct. 

1,  1906.  and  closes  May  20,.  1907. 

St.  Louis  College  op  Physicians  and  Surgeons. — This  school 
was  organized  in  1878,  and  has  a  faculty  of  24  professors,  15  lec¬ 
turers,  instructors,  etc.,  a  total  of  39.  The  resources  for  clinical 

instruction  are  Jefferson  Hospital,  which  is  open  to  students  of  this 
college  only;  City  Hospital,  with  600  beds;  Female  Hospital,  hav¬ 
ing  250  beds;  City  Insane  Asylum;  City  Poorhouse,.  and  the  college 
dispensary.  This  college  is  a  member  of  the  Association  of  Ameri¬ 
can  Medical  Colleges.  The  laboratory  and  lecture-room  space  and 
the  equipment  are  ample.  The  course  of  study  covers  four  years  of 
seven  months  each,  and  is  graded.  Total  fees  for  the  first  year  are 
$80 ;  second  and  third.  $75  each  and  $S5  for  the  fourth  year.  The 

Dean  is  Dr.  Waldo  Briggs,  26'00  Gamble  St.  Total  number  of  stu¬ 

dents  registered,  1905-0,  was  278  ;  graduates,  53.  The  next  session 
begins  Sept.  15,  1906,  and  ends  May  1,  1907. 

Barnes  Medical  College. —  (Medical  Department  Barnes  Uni¬ 
versity.)  This  school  was  organized  in  1892,  and  has  a  facility  of 
j.  37  professors  and  25  lecturers  and  ass’stants,  a  total  of  62.  The 
clinical  advantages  are  those  offered  by  Centenary  Hospital,  with 
150  beds:  City  Hospital,  the  college  dispensary  and  the  outdoor 
obstetrical  department.  The  laboratories  are  well-  equipped  and 
other  facilities  ample.  The  course  of  study  includes  graded  work 
for  four  years  of  eight  months  each.  The  total  fees  for  the  first 
three  years  are  $80  each  year,  and  890  for  the  fourth  year.  The 
Secretary  is  Dr.  C.  M.  Ament,  1025  Missouri  Trust  Bldg.  Total 
registration  for  1905-6  was  385  :  graduates.  72.  The  next  session 
opens  Sept.  11.  1906,  and  closes  May  10,  1907. 

American  Medical  College.— Eclectic.  This  was  organized  in 
1873,  and  has  a  faculty  of  17  professors.  St.  Louis  City  Hospital 
and  a  college  dispensary  supply  ample  clinical  material.  The  re¬ 
quirements  for  admission  are  those  of  the  National  Confederation  of 
Eclectic  Medical  Colleges  of  which  this  college  is  a  member.  The 
course  of  study  covers  four  years  of  seven  months  each.  The 
total  fees  are  :  Tuition,  $75  per  year,  dissecting  material.  $5  per 
■  year  for  four  years,  final  examination  and  graduation  fee  $25.  To 
tal  registration  for  1905-6  was  63 ;  graduates,  22.  The  Dean  is 
1  Dr.  M.  M.  Hamlin,  2906  Lawton  Ave.  The  next  session  opens 
Sept.  17.  1906.  and  closes  April  18,  1907. 

Homeopathic  Medical  College  of  Missouri. — This  was  or¬ 
ganized  in  1857,  and  has  a  faculty  of  26  professors  and  6  assist¬ 
ants,  total,  32.  The  curriculum  covers  four  years  of  seven  months 
each.  Fees :  First  year,.  $80 :  second.  $75,  third.  $60,  and  $75 
for  the  fourth  year.  The  Dean  is  Dr.  L.  C.  McElwee,  1221  North 
Grand  Ave.  Total  registration  for  1905-6  was  46 ;  graduates,  4. 
The  next  course  begins  Sept.  10,  1906,  and  ends  April  20.  1907. 

NEBRASKA. 

Nebraska,  population  1.066.300,  lias  four  medical  colleges: 
The  University  of  Nebraska  College  of  Medicine  and  John  A. 
Creighton  Medical  College  of  Omaha,  population  113,361,  and 
Lincoln  Medical  College,  and  the  Nebraska  College  of  Med¬ 
icine  at  Lincoln,  population  44.243.  Board  and  lodging  can  be 
obtained  for  from  $3  to  $5  a  week. 

Lincoln  and  Omaha. 

University  of  Nebraska  College  of  Medicine. — This  was 
organ’- zed  in  1880  as  the  Omaha  Medical  College.  In  1902  an  affil¬ 
iation  was  entered  into  with  the  University  of  Nebraska,  the  name 
>  being  changed  to  the  College  of  Medicine  of  the  University  of  Ne¬ 
braska.  The  first  two  years  are  given  at  Lincoln.  The  last  two 
years  are  given  only  at  Omaha.  The  faculty  is  composed  of  26  pro¬ 
fessors  and  34  lecturers  and  assistants,  total  60.  The  Douglas 
County,  Immanuel,  Wise  Memorial  and  Omaha  Methodist  hospi- 
i  tals,  together  with  the  college  dispensary,  furnish  an  abundance  of 
material  for  clinical  study  and  demonstration.  The  course  consists 
of  graded  studies  covering  four  years  of  eight  months  each.  The 
method  of  instruction  consists  of  didactic  and  clinical  lectures,  sec¬ 
tion  clinics,  demonstrations,  recitations  and  laboratory  work.  The 
couege  building  is  well  adapted  to  its  purpose,  the  laboratories  be¬ 
ing  well  equipped  and  the  lecture  room  commodious.  The  fees,  in¬ 
cluding  breakage  deposits,  are  $'90  for  the  first  two  years,  and  $100 
i  for  the  last  two  years.  The  college  is  a  member  of  the  Association 
of  American  Medical  Colleges.  Total  number  of  students  enroled 
in  1905-6,  142  ;  graduates.  7.  The  Secretary  is  Dr.  Geo.  H.  Bick- 
neli,  Karboch  Block.  Omaha.  The  next  annual  session  begins  Sept. 
20,  1906,  and  ends  May  25,  1907. 

Omaha. 

John  A.  Creighton  Medical  College. — This  school,  organized 
in  1892,  is  the  Medical  Department  of  Creighton  University,  and 
has  a  faculty  of  28  professors  and  26  associates,  lecturers  and  as¬ 
sistants,  a  total  of  54.  The  clinical  facilities  are  those  of  St.  Jo 
seph's  Hospital,  containing  300  beds  and  having  a  clinical  amphithe- 
j  ater  connected  with  it ;  St.  Bernard’s  Hospital,  with  256  beds : 

L  Omaha  General  Hospital,  with  100  beds  ;  Douglas  County  Hospital  : 

filer cv  Hospital,  and  the  college  dispensary.  Clinical  material  is 
abundant  and  varied.  The  building,  which  was  completed  in  1898, 
contains  excellent  facilities  for  laboratory  and  lecture-room  work, 
and  the  equipment  is  adequate.  In  the  methods  of  instruction  in¬ 
cluding  clin’cal.  didactic  and  laboratory  work,  special  emphasis 
is  laid  on  practical  work.  The  school  is  a  member  of  the  Associa¬ 
tion  of  American  Medical  Colleges.  The  course  of  study  embraces 
four  years  of  eight  months  each.  The  total  fees  for  the  first  two 
:  years  are  $90  each,  and  $85  for  each  of  the  last  two  years.  The 

:  Dean  is  Dr.  D.  C.  Bryant,  McCague  Bldg.  Total  number  of  stu- 

|  dents  registered  in  1905-6  was  172 ;  graduates,  39._  The  fifteenth 

i  sessions  begins  Sept.  4,  1906,  and  ends  May  4,  1907. 

Lincoln. 

[} 

Lincoln  IUedical  College. — Eclectic.  This  was  organized  in 
1889,  and  has  a  faculty  of  22.  The  requirements  for  admission  are 
those  of  the  National  Confederation  of  Eclectric  Medical  Colleges, 
of  which  this  college  is  a  member.  The  course  of  study  covers  four 
years  of  thirty  weeks  each.  The  total  fees  for  the  first  year 
are  $80  ;  second,  $75  ;  third,  $75,  and  $85  for  the  fourth  year,  or 
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$250  for  all  four  years  together.  The  Secretary  is  Dr.  Earl  E. 
Boyd.  Total  number  of  students  for  1905-6  was  71  :  graduates, 
15.  The  next  session  begins  Sept.  13,  1906,  and  ends  April  27, 
1907. 

Nebraska  College  of  Medicine.-  -This  college  was  organized 
in  1905.  Its  faculty  consists  of  23  professors  and  5-  assistants, 
a  total  of  28.  Its  course  covers  four  years  of  eight  months  each. 
The  Dean  is  Dr.  J.  F.  Stevens.  Registration  of  students  during 
1905-6  was  10;  no  graduates.  The  second  session  begins  Sept. 
19,  1906,  and  ends  June  1,  1907. 

NEW  HAMPSHIRE. 

New  Hampshire,  population  411,588,  contains  one  medical 
college,  located  in  Hanover,  population  1,884. 

Hanover. 

Dartmouth  Medical  School.— This  is  the  Medical  ^Department 
of  Dartmouth  College,  and  was  organized  in  1797.  Its  faculty  is 
made  up  of  18  professors  and  3  instructors,  21  in  all.  The  filary 
Hitchcock  Memorial  Hospital,  a  cottage  hospital  of  36  beds,  sup¬ 
plies  the  clinical  material.  Applicants  for  admission  must  possess 
an  education  at  least  equivalent  to  graduation  from  a  registered 
high  school.  The  laboratories  afford  good  facilities  for  work. 
The  course  covers  four  years  of  thirty-two  weeks  each.  Fees  :  $100 
each  year.  The  Dean  is  Dr.  William  T.  Smith.  The  total  number 
of  students  registered  for  1905-6  was  59  ;  graduates.  10.  The  work 
for  the  first  and  second  years  beg’ns  with  that  of  the  academic  de¬ 
partment,  commencing  Sept.  20,  1906,  and  closing  June  27,  1907  ; 
for  the  advanced  classes  it  begins  Aug.  15.  1906',  and  ends  April 
1.  1907. 

NEW  YORK. 

New  York  State,  population  7,208,894,  has  ten  medical  col¬ 
leges.  Seven  of  these,  College  of  Physicians  and  Surgeons,  Co¬ 
lumbia  University,  Long  Island  College  Hospital,  New  York 
Homeopathic  Medical  College  and  Hospital,  New  York  Medical 
College  and  Hospital  for  Women,  Eclectic  Medieal  College  of 
the  City  of  New  York,  Cornell  University  Medical  College  and 
the  University  and  Bellevue  Hospital  Medical  College,  are  lo¬ 
cated  in  New  York  City,  population  3,716,139.  This  city,  with 
its  hospitals  and  dispensaries,  offers  abundant  clinical  mate¬ 
rial.  Board  and  lodging  can  be  obtained  for  from  $5  to  $7 
a  week. 

Albany  Medical  College  is  in  Albany,  a  city  of  93,920  peo¬ 
ple,  where  board  and  room  can  be  had  for  from  $4  to  $5  a 
week. 

The  University  of  Buffalo  Medical  Department  is  situated 
in  Buffalo,  population  of  381.403.  Here  board  and  lodging  can 
be  obtained  for  from  $3.50  to  $5  per  week. 

The  College  of  Medicine,  Syracuse  University,  is  in  Syra¬ 
cuse.  a  city  of  114.443  inhabitants.  Board  and  lodging  can  be 
obtained  for  from  $3.50  a  week  upward. 

New  York  City. 

College  of  Physicians  and  Surgeons. — -This  school  was  organ¬ 
ized  in  1807  and  its  present  relation,  that  of  filedical  Department 
of  Columbia  University,  was  assumed  in  1860._  The  faculty  em¬ 
braces  34  professors  and  174  demonstrators,  instructors,  etc.,  a 
total  of  208.  The  Vanderbilt  Clinic,  where  45,355  patients  were 
treated  during  the  year  1905,  and  which  is  equipped  with  all  mod¬ 
ern  appliances  for  the  study  and  treatment  of  disease,  and  Sloane 
Maternity  Hospital,  containing  124  beds,  offer  exclusive  clinical 
advantages  to  students  of  this  school.  The  college  is  strongly 
represented  on  the  staffs  of  most  of  the  general  and  special  hos¬ 
pitals  of  New  York.  In  them  both  required  and  optional  practical 
instruction  is  given  by  clinical  lectures,  in  the  dispensaries,  and  at 
the  bedside,  all  of  which  are  prominent  features  of  the  curriculum. 
These  hospitals  are  as  follows:  Roosevelt,  Bellevue,  New  Aork, 
1’resDyterian,  St.  Luke’s.  General  Memorial,  Hospital  for  the  Rup¬ 
tured  and  Crippled,  St.  filary’s  Free  Hospital  for  Children,  Willard 
Parker,  Scarlet  Fever  and  Reception,  Riverside,  New  York  Eye  and 
Ear  Infirmary,  foundling,  and  the  Babies’  Hospital.  The  labora¬ 
tories,  lecture  rooms  and  amphitheaters  are  ample  in  equipment 
and  accommodation  ;  special  provisions  are  made  to  equip  each  stu¬ 
dent  thoroughly  in  each  of  the  laboratories  and  thus  make  the 
work  individual.  The  work  is  graded,  covering  four  years  of  eight 
months  each.  The  Dean  is  Dr.  Samuel  W.  Lambert.  The  total 
fees  for  the  first  year  are  $’255  :  for  the  second  and  third,  $250 
and  $275  for  the  fourth  year.  Total  registration  for  1905-6  was 
450  ;  graduates,  152.  The  next  session  begins  Sept.  26,  1906,  and 
ends  June  12,  1907. 

Long  Island  College  Hospital. — This  was  organized  in  1S58 
and  has  a  faculty  of  20  professors  and  75  assistants,  instructors, 
etc.,  a  total  of  95.  Long  Island  College  Hospital,  containing  300 
beds  and  connected  -with  a  four-story  maternity  hospital ;  Polhemus 
Memor’al  Clinic,  Dudley  Memorial  and  Iloagland  Laboratory, 
completely  equipped  with  the  most  modern  apparatus,  are  all  a 
part  of  the  college.  Beside  the  clinical^  facilities  furnished  by 
these,  members  of  the  faculty  attend  at  Kings  County,  St.  Johns, 
Brooklyn,  Norwegian,  Williamsburg.  Methodist  Episcopal  and  the 
Brooklyn  Eye  and  Ear  hospitals,  where  the  students  are  offered 
opportunities  for  clinical  study,  filany  of  these  also  contain  out¬ 
patient  departments,  thus  permitting  advanced  students  to  at¬ 
tend  personally  to  cases.  Bedside  instruction  is  also  given  in  the 
wards  The  course  covers  four  years  of  thirty  weeks  each.  Fees  : 
First  vear,  $195  ;  second,  $200 ;  thirff,  $160,  and  $195  for  the 
fourth*  year.  The  Secretary  is  Dr.  Joseph  FI.  Raymond.  Total 
registration.  1905-6,  was  343 :  graduates-,  72.  __  The  forty-ninth 
session  opens  Oct.  1,  1906,  and  closes  June  6,  1907. 


Joub.  A.  M.  A. 
Aug.  25,  1906. 
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MEDICAL  SCHOOLS  OF  THE  UNITED  STATES. 


(  °'  »el]  University  was  estabHsbPd  i  cSq‘ — Thls  dePartment  of 

loosed  of  45  professors  and  <.m  l898-  The  faculty  is  com- 

of  207.  The  Citv  Bosnitm  W  instructors  and  assistants,  a  total 
New  York  Hospital  I  Dg  m?i?®  beds;  Bellevue  Hospital, 

with  200  beds  -  New  Wk &1n“.n,*^,1Iard  Parkei'  aad  Reception 
capacity  of  °30  hp<i«  •  qf  V*  v  n  ?<nc*  Cancer;  St.  Francis,  having  a 
Bye  and  Ear  Infirm,',! m Vth  200  beds  =  the  Manhattan 
furnish  the  clinical  resources  ^thn0”  1°  -a  ,lai'ge  college  dispensary, 
The  first  two  years  of  til0S  ’  tbe  material  is  abundant  and  varied. 
Ithaca,  and  the  work  fs  VwVTT  4aken  at  New  York  or  at 
jects.  The  last  two  ven r<f t(l  the  fundamental  scientific  sub¬ 
work  and  the  hosnital  orivanf  spent  mostly  in  practical  and  clinical 
tory.  a  i ve-s to r v  110,0.  o  >  ?&a  are.  utilized.  The  Loomis  Labora- 
ample  practical  fa  bora  to  ^  5- 1  rV?*’  18  wel1  e<JniPP«l  and  supplies 
"The  essentia?  f  A tures° of  fAC:lltlaf  in  the  advanced  work, 

classes  of  the  geveS  ^e««  entir^.8yBtem  is  the  division  of  the 
$190:  second  and  f bird  S1,“a 11  SPCtlons.”  Fees:  First  year, 

The  Dean  “s  Dr  Wi  i’nf  M  Pnl?’  TV'f°°  for  the  fouath  Ypaa- 
was  369 :  graduates  59  ThJ^V  Tot,al  registration  for  1905-6 
and  closes  June  12  1907.  *  SeSSIOn  °pens  Sept-  26-  3906- 

1898  by  the  union  of  th«  nLJ  V  \,  Diversity,  and  was  founded  in 
ganized  in  1841.  and  tbe  p  Aim/ 01  ^  University  Medical  College,  or- 
izcd  in  18G1  The  faciiltv  ia  «Vlle  Medical  College,  organ- 

Htructors .  assistants  etc  *  n  aH  ^VeM  39  prof*ss°rs  and  04  in' 
hospitals  of  the  workhmw  l,'  .Bellevue  and  City  Hospitals, 
Pital  for  the  Infane WiH« rd  p« / J lmsh°™e’  Manhattan  State  Hos- 
side  Hospital  f  orCo  n  t  aaton  « 1  fu  ™  l  andRecep'tion  hospitals,  River- 
rian,  St.  Luke’s  St  C  ,i?  of’  R?ndall's  Island,  Presbyte- 
Columbus,  Harlem  New  Tori/  f  Beneial  Memorial,  Gouverneur, 

Lying-in  hospital”’  the  New TortP  |nlH,1rtherSsociety  for  the 
large  college  dispensary  are  SD(l-  Ear  Inflrmary  and  a 

study  of  clinical  cases'  'The  rlll-nVcri8* “d®?4®  of  thls  scbool  for  a 
ture  adjoining  the  college J  is  de™ten  a  ^e-story  struc- 

investigation,  and  with  ’  tbe  n  hlf,-  I  laboratory  instruction  and 
affords  good  laboratmT  tW°  lai'ge  college  buildings. 

story  addition  to°IHie)riaboratorxl:^hn?i"ai>i?m  v.^acd  4les'  A  new 
The  course  of  instruction  building  has  just  been  completed. 

Actual  clinical  teaching  in  coniiinefinn  ye?*li  sof  eight  months  each. 

T,K  next  session  opens  Oct.  3,  loan'd®  ”es  M. 

This  sehoop’oi-ganlzet/frl 'is?, 3MhflIC»Lf  CoT;LEr.E  A‘:L'  Hospital. — 
44  lecturers,  instructors  etc  %Q ?n  °f  3b  Professors  and 

ing  the  college  and  having  a  lomlllePUT  Flo^er  Hospital,  adjoin- 
partment;  Metropolitan  HosIVn?  v  teV  lpu£ped  out-patient  de- 
and  the  Laura  Franklin  iZ  i  New  York  Ophthalmic  Hospital 
clinical  facilities  Tlm  eourse  Sil  l1'  Childl'ea  aIso  furnish 
each.  Total  fees  for  the  first  vea?-  It  an  years  of  seven  months 
and  $155  for  the  fourth  vea/  Vhl  n  :  Sec-0nd’  ¥'130  ;  third,  $125. 

West  Fifty-first  at  Tnf«i  ;t,Jhe+Dean.  18  Dr-  W-  n-  King,  64 

1 10  •  graduates  on’  '  students  registered  for  1905-6  was 

MayiG  1907  ’  n6Xt  session  bpS'ia®  Oct.  2,  1906,  and  ends 

1 1  o  meo  p  aT 1 1  i  cl  This1  schoo^waT'n  ANE  Hospital  for  Women.— 
ulty  of  17  professors  oT  ia^I1, 8  °maniJed  ln  1863  and  has  a  fac¬ 
ed  lego  hospilal  land  dispensary  ?hA  v?d  ««?i?tants,<  total  38.  The 
Metropolitan,  Ophthalmie  an/l’  n!!,6  Memoilal  Hospital  for  Women, 

for  Children  afford  clinicarmaterial  LaThA  Franklin  Free  Hospital 

of  twenty-six  weeks  each  Feet  -  ^i,  The  C0U1o-f  covers  foiu’  Years 
third;  $135,  and  Ills  fm-'the  fmiVfb  St  year-  ?145  1  second,  $140; 
Cooley  I’almei  5  u-esV Viol  /  yoa''-  The  Dean  is  Dr.  Helen 
1905-6  was  20;  graduates1  fi^Th/tfe/f St'  .Total  registration  for 
and  closes  May  14  1907?  ’  6‘  T  next  sesslon  opens  Oct.  1,  1906, 

waV'o ?ga n ized1  'it ' 1 86 °F  aHK  ,,ClTY  0F  New  Ytork.— This 
lecturers,  demonstrators  V  V1/!  of  4G  Professors  and  17 


years  of  seven  months  eath  Tbo  mV  ‘ V68'  Re  work  covers  four 
ond.  $125-  third  «i 51  ill,  a.-,GbeJ,total  fees  :  Pu'St  year,  $125  ;  sec- 

Dr.  George  Vv.  Botkotvifz  Total  Vao-IV-  ?lirtll  year-  Tbe  Dean  is 
graduates  15  Tim  novf"  4  -fa^  le.glstiation  for  1905-6  was  105  • 
May  1,1907  GXt  SesS,0n  opens  SePf-  2L  1006,  and  closes 

Albany. 


clinical  studv.  The  CuV?icuh  m  opln, to  students  for 

Years  of  seven  and  onl  l  L^  l  graded  work  for  four 

the  laboratories  clinics Tnillt  l-a  h-  Teach>ng  is  carried  on  in 
twice  a  vph r  i  j  o  ,  liS;aad  leSlule  Moms.  Examinations  are  held 


a  f  po  qo  mi,  .  .  4X1  1  “fn  1  LlOn  IOl*  1905-6^  WtlS  1  Go  •  P,1»Q  fin 

MS’fJm?*  '  ses,i0n  SV.  25, Tooe!  a„agcl“ses 

Buffalo. 

““^•?»T.-ThU  wax  or- 
assistants,  lecturers  etc  '  a  tota/o?^6  Ur,  °£  1  ‘  Professors  and  45 
Hospital  of  the  Sisters  of  Cha?  tv  Frio  eUSa  °  General  Hospital, 
Pitals  and  the  German  DeaconesV  H^n.S?Unty  ?nd  Gei'mau  bos- 
material  for  study.  A  college  disnensnrvP  loLnFPP  y  am.pIe  clinical 
of  value  in  practical  work  rllo  hlfnlT'  lecently  organized,  is  also 
equipped  for  clinical  and  laboratory1  worfS  &Sd  h?,spi!ta,s  are  well 

Cla.ioo  or  £3TOraSbSc.lTagS0'  ^ 


does  not  include  laboratory  fees  td  ns  each  year;  this 

Mann,  37  Allen  la00la^y  feaf-  The  Dean  ls  Dr.  Matthew  I), 
graduates,  44  The  sixty  filV  legls.tiatl<!n  for  1905-6  was  225: 
closes  May  31,  1907  tJ  fl  4  sessl0Q  opens  Sept.  24,  1906,  and 

Syracuse. 

organized  E;  8^72  "as 1  th  e  Med?  e  IT 'Ll  TJniYersity- — This  school  was 
sity.  The  faculty  is  composed  ^®pai‘tiaent  of  Syracuse  Univer- 

3SKS  t 

NORTH  CAROLINA. 

i“'th  Carolina  population  1,893,810,  has  four  nied,ical 
schools  which  grant  degrees  and  one  which  gives  only  the  first 
two  years  of  the  medical  course.  The  Medical  Department  of 
the  University  of  North  Carolina  is  located  at  Chapel  Hill 
population  1,100,  and  at  Raleigh,  population  13,934.  The 
IfT?;1  ;Se;°01  of  Medicine  is  at  Raleigh.  The  North  Carolina 
Medical  College  is  located  at  Davidson,  population  904,  and  at 

U  naI  w  ;  PT  /°n  20’050'  Wake  Forest  Sch0Gl  of  Medicine 
is  at  Wake  Forest,  population  823. 

Chapel  Hill  and  Raleigh. 

s c hoc  1  'was 1 0 r gani z e d* ^ nV  891R /  MeDI,CAL  Department.  -  This 
the  first  two  colie-e  ylarl  //  t  hl  n/  iluj1'  7  Tgall,  onIy  tbe  work  of 

ass?  aS  S-™  “ 

srs|s;;siit|s|i 

ssSsflgSsSis-ss 

Sept.  10,  1906,  and  end  June  7.  1907.  P1  1  sesslon  wl!1  beSin 

Raleigh. 

“aVeaIak  A  preliminary  entrance  examination  is  given  to  appli 
qu?rements  Thf/onrV  C„ertiflcabe  or  diPloma  of  educational  re- 
TheTotal  fee^fn^  AAni  ei'S  four. years  o£  seyen  months  each. 

adopted^en^rali^ajKfl^ard^'ndVooin^cost^sl  a^'week°l Vh^'loean 

uat?s'  ■  lmex1CtKee'  •  Total  enroiment  for  1905  6  was  147?  ?rad 
1907  ’  3d'  *  4  session  °Pens  Gct-  1,  D>06,  and  closes  May  1, 

Davidson  and  Charlotte. 

iny™’H  Carolina  Medical  College.— This  school  was  organized 

of  04 9 3 The  BreSshvtmCiUltyTT°f  Pr?fessors  and  8  assistants,  a  total 
facilities  I  ,  esb.vteiian  Hospital  in  Charlotte  supplies  the  clinical 
lnst  Vwe*  T1  £°.urse  ,c°vers  four  years  of  eight  months  each  the 
last  two  years  being  given  at  Charlotte.  Fees  :  First  three  years 
$8.,  each,  and  $100  for  the  fourth  year.  The  President  is  Dr  ‘  J  p 
c£»Z%  of  Dav  dson.  Dr.  I.  W.  Faison.  Charlotte ,  te  Dean  of  the 
Graduates  VV  tl  The,  tota!  registration  for  1905-6  was  92: 
ApHl  15?  1907.'  Ih  n6Xt  ses.sl0n  be^ms  Sept-  6.  1906,  and  closes 

Wake  Forest. 

in  Vqoo  Medicine.— This  school  was  organized 

Eacli  annual  rrim-f brst  two  years  of  the  medical  course. 

1  acn  annual  comse  extends  over  nine  months.  The  school  is  a 

member  of  the  Association  of  American  Medical  Colleges  It  has  a 

£a?alty  °f  10  and  last  year  enroled  20  students  The  fees  are  $85  a 

AifV  20  h|eq(F?a«  nH  V’-'  Fl'aderick  H;  Cooke.  The  next  session  opens 
Aug.  _!i,  1906,  and  closes  June  1,  1907. 

NORTH  DAKOTA. 

North  Dakota,  population  319,146,  has  one  medical  college, 
the  College  of  Medicine  of  the  State  University  of  North  Da¬ 
kota,  which  is  situated  at  University.  Only  the  first  two  years 
of  the  medical  course  are  given,  which  may  be  elected  as  the 
last  two  years  of  the  A.B.  degree. 

University. 

Universal  of  North  Dakota  College  of  Medicine.— This  de- 
paitment  was  organized  in  1905.  The  faculty  is  composed  of  5 
professors  and  7  instructors,  a  total  of  12.  Tlie  course  consists  of 
two  years  academic  work  and  two  years  of  medical  college  subjects 
occupying  nine  months  each  year.  The  completion  of  this  wolk  in 
a  saDsfactorj  manner  entitles  the  student  to  the  A.B.  degree  from 
this  institution,  and  a  certificate  of  completion  of  the  medical  sub¬ 
jects  embraced  111  the  course.  The  total  fees  for  each  of  the  medi- 
ca  subject  years  are  .$50.  The  Dean  is  M.  A.  Brannon .  The  en¬ 
rolment  during  1 90. >  6,  the  first  session,  was  7.  The  second  session 
begins  Sept.  25,  1906,  and  closes  June  13,  1907. 
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Eohio. 

Ohio,  population  4,157,545,  has  ten  medical  colleges.  Four  of 
these,  the  Medical  College  of  Ohio,  Eclectic  Medical  Institute, 
Miami  Medical  College  and  Pulte  Medical  College  are  located 
in  Cincinnati,  a  city  of  332,934  inhabitants.  The  clinical  ad¬ 
vantages  of  Cincinnati  are  good;  beside  many  smaller  hospi¬ 
tals,  the  Cincinnati  Hospital  is  open  to  the  students  for  study. 
Hoard  can  be  procured  in  Cincinnati  for  from  $3  to  $5  per 
week.  The  Laura  Memorial  Woman’s  Medical  College  has 
j  ceased  to  exist. 

Cleveland,  population  414,950,  contains  three  medical  schools : 
Western  Reserve  University  Medical  College,  Cleveland  College 
of  Physicians  and  Surgeons  and  the  Cleveland  Homeopathic 
Medical  College.  The  City  Hospital,  with  275  beds,  is  used  in 
common  by  them  for  clinical  study.  Board  and  lodging  can  be 
had  for  from  $2.50  to  $5  a  week. 

Columbus,  population  135,487,  contains  two;  Starling  Medi¬ 
cal  College  and  Ohio  Medical  University.  Board  and  lodging 
cost  from  $2.50  to  $5  per  week. 

Toledo,  with  145,901  people,  has  one  medical  school,  Toledo 
Medical  College.  It  has  good  clinical  advantages.  Board  and 
room  can  be  had  for  from  $3  to  $5  a  week. 


: 
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Cincinnati. 

Medical  College  of  Ohio.- — This  is  the  Medical  Department  of 
(he  University  of  Cincinnati,  organized  in  1819,  and  has  a  faculty 
made  up  of  25  professors.  24  lecturers  and  assistants,  a  total  of  49, 
there  being  also  34  clinicians  to  the  dispensary.  Good  Samaritan 
Hospital,  with  100  beds;  Cincinnati  Hospital,  with  550  beds,  fur¬ 
nish  opportunities  for  bedside  instruction,  and  a  well-equipped  col¬ 
lege  dispensary  furnish  clinical  facilities.  The  buildings  supply 
ample  laboratory  and  lecture-room  space  and  their  equipment  is 
good.  The  course  of  study  is  graded  and  covers  four  years  of  eight 
months  each.  This  schooi  Is  a  member  of  the  Association  of  Ameri¬ 
can  Medical  Colleges.  The  lecture  fees  are  $125  each  year  for  each 
student  entering  after  July  1,  1903;  $'100  each  year  for  those  who 
have  matriculated  prior  to  July  1,  1903.  In  addition  there  is  a 
matriculation  fee  of  $5,  payable  but  once,  and  a  graduation  fee  of 
$25.  Total  registration  of  students  for  1905-6  was  137  :  graduates, 
33.  The  Dean  is  Dr.  P.  Forchlieiiner.  The  next  session  begins  Sept. 
28.  1906,  and  ends  June  1,  1907. 

Miami  Medical  College. — This  school  was  organized  in  1852 
and  has  a  faculty  of  22  professors  and  29  lecturers  and  demon¬ 
strators,  a  total  of  51.  'The  clinical  facilities  are  furnished  by  the 
Cincinnati  Hospital  and  a  college  dispensary.  This  college  is  a 
member  of  the  Association  of  American  Medical  Colleges.  The 
curriculum  embraces  a  four-year  graded  course  of  eight  months 
each.  The  total  fees  are.  for  the  nrst  year,  $'130  ;  for  the  second 
and  third,  $125,  and  $150  for  the  fourth  year.  The  Dean  is  Dr. 
J.  C.  Oliver,  628  Elm  St.  The  total  registration  for  1905-6  was 
73  ;  graduates,  24.  The  next  session  opens  Oct.  1,  1906,  and  closes 
June  1, 1907. 

Eclectic  Medical  Institute. — This  school,  organized  in  1S45, 
has  a  faculty  of  17  professors  and  12  lecturers  and  assistants, 
a  total  of  29.  The  Seton  Hospital,  Cincinnati  Hospital  and  a  col¬ 
lege  dispensary  furnish  clinical  material.  It  is  a  member  of  the 
National  Confederation  of  Eclectic  Medical  Colleges.  The  course 
covers  four  years  of  thirty-one  weeks  each.  The  fees  are  $75  for 
each  year,  with  a  graduation  fee  of  $25.  The  Dean  is  Dr.  Rolla 
L.  Thomas,  792  East  McMillan  St.  Total  enrolment,  1905-6, 
was  116  ;  graduate.,,  35.  The  next  session  begins  Sept.  17,  1906, 
and  closes  April  17,  1907. 

Pui.te  Medical  College. — Homeopathic.  This  was  organized  in 
1872  and  has  a  teaching  force  of  20  professors  and  14  assistants, 
34  in  all.  Pulte  Hospital,  Cincinnati  Hospital,  Bethesda  Hospital, 
Home  of  the  Friendless  and  Foundlings  and  a  college  dispensary 
supply  clinical  material.  The  curriculum  covers  four  years  of 
seven  months  each.  Fees :  First  year,  $80 ;  for  the  second  and 
third,  $75  each,  and  $100  for  the  fourth.  The  Dean  is  Dr.  Charles 
E.  Walton.  Total  enrolment  for  1905-6  was  13  :  graduates.  3.  The 
next  session  opens  Oct.  3,  1906,  and  closes  May  1,  1907. 

Cleveland. 

The  Cleveland  College  of  Physicians  and  Surgeons.-— This 
school  was  organized  in  1863  as  Charity  Hospital  Medical  College, 
became  the  Medical  Department  of  IVooster  University  in  1869  and 
the  Medical  Department  of  the  Ohio  Wesleyan  University  in  18.16, 
when  it  assumed  its  present  title.  The  faculty  is  composed  of  31 
professors,  30  lecturers,  assistants,  instructors,  etc.,  61  in  all. 
Cleveland  General  Hospital,  Cleveland  City  Hospital  and  a  college 
dispensary  are  used  for  regular  clinical  teaching.  St.  Alexis,  St. 
John’s,  St.  Clair  and  Mount  Sinai  hospitals  are  utilized  for  extra_ 
mural  clinics.  This  school  is  a  member  of  the  Association  of 
American  Medical  Colleges.  The  school  is  co-educational.  The 
total  annual  fees  are  $130.  The  curriculum  covers  four  years  of 
eight  months  each.  The  Dean  is  Dr.  R.  E.  Skeel,  785  Prospect 
St.  Total  enrolment  for  1905-6  was  88 ;  graduates,  22.  The 
next  term  opens  Oct.  1,  1906,  and  closes  May  22,  1907. 

Western  Reserve  University  Medical  College. — The  Medical 
Department  was  organized  in  1S43.  Its  teaching  faculty  includes 
22  professors  34  lecturers,  demonstrators  and  assistants,  a  total 
of  56.  Clinical  facilities  are  offered  students  of  this  school  by 
l.akeside  Hospital,  having  250  beds  ;  St.  Vincent’s  Hospital,  having 
about  150  beds  ;  City  Hospital,  with  250  beds  ;  St.  Alexis  Hospital, 
with  050  beds,  and  the  Home  of  Maternity,  with  the  dispensary 
service  at  Lakeside  and  Charity  hospitals,  and  a  tuberculous  dis¬ 
pensary  at  the  college.  The  laboratory  chairs  are  endowed,  the 
teachers  devoting  their  entire  time  to  teaching  and  research  work. 


A  clinical  laboratory  has  recently  been  added,  where  a  systematic 
course  of  instruction  is  given.  This  college  is  a  member  of  the 
Association  of  American  Medical  Colleges.  The  curriculum  em 
braces  four  years  of  eight  and  one-half  months  each.  Three  years 
of  college  work  are  required  for  admission  to  first  year  of  medical 
course.  The  total  fees  are  $125  for  each  year.  The  Dean  is  Dr.  B. 

L.  Millikin,  1110  Euclid  Ave.  Total  enrolment  for  1905-6  was 
t>5  ;  graduates,  12.  The  next  session  begins  Oct.  1,  1906,  and 
closes  June  13,  1907. 

Cleveland  Homeopathic  Medical  College.- — This  school  was 
founded  in  1897  by  a  consolidation  of  Cleveland  University  of  Med¬ 
icine  and  Cleveland  Medical  College,  the  former  of  which  was  in¬ 
corporated  in  1350,  and  is  the  second  oldest  homeopathic  medical 
college  in  the  United  States.  The  faculty  includes  35  professors 
and  18  adjuncts,  lecturers,  etc.,  53  in  all.  The  clinical  facilities 
are  obtained  from  the  Cleveland  Homeopathic  Hospital,  the  Cleve¬ 
land  City  Hospital,  the  Cleveland  Maternity  Hospital,  and  a  college 
dispensary.  The  course  embraces  four  years  of  thirty  weeks  each. 
Fees,  $125  per  year.  The  Dean  is  Dr.  George  H.  Quay.  Total 
number  of  students  registered,  1905-6  was  50  ;  graduates,  14.  The 
next  session  opens  Sept.  26,  1906,  and  closes  May  15,  1907. 

Columbus. 

Ohio  Medical  University. — This  school  was  organized  in  1890, 
and  has  a  faculty  of  22  professors,  6  instructors,  5  assistants  and 
2  demonstrators,  35  in  all.  The  Protestant  Hospital,  State  Hospi¬ 
tal,  Ohio  Penitentiary  Hospital  and  a  college  dispensary  provide 
material  for  clinical  work.  This  school  is  a  member  of  the  Asso¬ 
ciation  of  American  Medical  Colleges.  The  course  is  four  years  of 
34  weeks  each.  Fees  :  First  year,  $105  ;  second  year,  $109  ;  third 
year,  $100,  and  $110  for  the  fourth  year.  The  Dean  is  Dr.  George 

M.  Waters.  Total  students  for  1905  6'  was  142  ;  graduates,  42.  The 
next  session  begins  Sept.  11,  1906,  and  closes  May  7,  19o7. 

Starling  Medical  College. — This  school  was  organized  in  1847 
and  has  a  faculty  composed  of  19  professors  and  20  lecturers,  asso¬ 
ciates,  etc.,  a  total  of  39.  St.  Francis  Hospital,  which  is  under  the 
control  of  this  faculty  ;  Ilawkes’  Hospital  of  Mt.  Carmel,  the  Law¬ 
rence  Hospital,  St.  Anthony  Hospital  and  a  college  dispensary 
are  available  for  clinical  study.  This  college  is  a  member  of  the 
Association  of  American  Medical  Colleges.  The  work  covers  four 
years  of  thirty  weeks  each.  Fees :  $100  per  year ;  matriculation 
fee,  $5  ;  graduation  fee,  $10.  The  Dean  is  Dr.  Charles  S.  Hamil¬ 
ton.  Enrolment  for  1905-6  was  86  ;  graduates,  30.  The  sixtieth 
session  opens  Sept.  12,  1906,  and  closes  May  9,  1907. 

Toledo. 

Toledo  Medical  College. — The  school  was  organized  in  1882, 
and  in  1904  became  the  Medical  Department  of  Toledo  University. 
It  has  a  faculty  of  20  professors,  20  lecturers  and  assistants,  in 
ail  40.  Toledo  Hospital,  St.  Vincent’s  and  Robinwood  hospitals, 
Lucas  County  Infirmary  Hospital,  Toledo  Hospital  for  the  Insane, 
and  a  free  dispensary  supply  clinical  facilities.  This  college  is  a 
member  of  the  Association  of  American  Med'cal  Colleges.  The  cur¬ 
riculum  embraces  four  years  of  eight  months  each.  The  fees  are 
$75  for  each  vear,  with  a  matriculation  fee  of  $5,  payable  once. 
The  Dean  is  Dr.  Park  L.  Mvers,  2730  Monroe  St.  Total  enrol¬ 
ment  for  1905-6  was  22 ;  graduates,  9.  The  next  session  opens 
Sept.  22,  1906,  and  closes  May  11,  1907. 

OKLAHOMA. 

Oklahoma,  population  398,331,  has  two  medical  schools,  the 
School  of  Medicine  of  the  University  of  Oklahoma,  which  is 
located  at  Norman,  a  city  of  2,225  inhabitants,  and  the  Col¬ 
lege  of  Medicine  of  Epworth  University,  located  at  Oklahoma 
City,  which  has  a  population  of  12,800. 

Norman. 

School  of  Medicine,  University  of  Oklahoma. — This  school 
was  organized  in  1903  and  gives  only  the  first  two  years  of  the 
medical  course,  each  session  extending  over  a  period  of  nine  months. 
Two  courses  are  offered,  one  covering  two  years,  at  the  completion 
of  which  a  certificate  is  given :  the  other  a  combined  course  of 
four  years,  leading  to  the  degree  of  B.S.  Students  are  encouraged 
to  take  the  latter  course.  The  college  has  a  faculty  of  10.  The 
school  is  a  member  of  the  Association  of  American  Medical  Col¬ 
leges.  Total  registration  for  1905-6  was  16.  The  Dean  is  Dr.  R. 
P.  Stoops  ;  the  Corresponding  Secretary  E.  M.  Williams.  The  next 
session  begins  Sept.  11,  1906,  and  ends  June  13,  1907. 

Oklahoma  City. 

College  of  Medicine  Epworth  University. — Organized  in  1904, 
giving  only  the  first  year  of  the  medical  course.  Tire  full  four 
years’  course  has  been  given  since  Oct.  1,  1905.  The  faculty  con¬ 
sists  of  15  professors  and  12  assistants,  instructors,  etc.,  a  total 
of  27.  the  Oklahoma  City,  and  St.  Anthony’s  hospitals,  Amie  Res¬ 
cue  Home  and  a  college  dispensary  furnish  material  for  clinical  in¬ 
struction.  The  laboratories  are  well  supplied  and  the  lecture  rooms 
are  large,  well  lighted  and  well  ventilated.  The  entrance  require¬ 
ment  is  a  high  school  diploma  or  its  equivalent.  The  course  of 
study  embraces  graded  work  for  four  years  of  seven  months  each. 
The' total  fees  are  about  $70  each  year.  The  Dean  is  Dr.  A.  Iv. 
West ;  Secretary,  Dr.  II.  C.  Todd.  The  registration  for  1905-6  was 
16  :  no  graduates.  The  next  session  begins  Oct.  7,  1906,  and  ends 
May  7,  1907. 

OREGON. 

Oregon,  population  413,536,  has  two  medical  colleges:  Medi¬ 
cal  Department  Willamette  University,  located  in  Salem,  a  city 
of  4,258  people,  and  University  of  Oregon  Medical  Department, 
in  Portland,  a  city  of  98,655  population.  Board  and  lodging 
may  be  obtained  in  Salem  for  from  $W  to  $5  per  week  and  in 
Portland  for  from  $4  to  $6. 
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Salem. 

,D1CAL  Department  Willamette  University. — The  school 
as  organized  in  1864.  The  faculty  consists  of  16  professors  and 
..assistants,  a  total  of  19.  Clinical  facilities  for  study  are  sup- 
P  iea  by  Salem  Hospital,  and  a  college  dispensary.  This  school 
a  Tnemhei'  of  the  Association  of  American  Medical  Colleges. 
i  ne  course  embraces  four  years’  work  of  seven  months  each. 

*lrst  -in'!  second  years.  .$110  each:  third.  $75.  and  $50  for  the 
nA-i  year‘  Jhe  Dean  is  Dr.  W.  II.  Byrd.  Total  enrolment  for 
^as  :  graduates.  15.  The  next  session  begins  Oct.  1, 
190b.  and  ends  May  10,  1907. 

Portland. 

. 1  n  *®sity  of  Okegom  Medical  Department. — This  department 
or  tne  State  University  was  organized  in  1887,  and  has  a  faculty 
/■  .j  professors  and  22  assistants,  lecturers,  etc.,  a  total  of  36. 
«. pod  Samaritan  and  St.  Vincent’s  hospitals,  containing  200  and 
•>0°.  beds»  respectively,  and  Multomah  County  Hospital  furnish 
good  material  for  clinical  study.  Out-patient  clinics  are  held  at 
iiigrim  Chapel.  The  requirements  for  admission  are  those  of  the 
Association  of  American  Medical  Colleges,  but  the  members  of  the 
faculty  do  not  hold  examinations  for  entrance.  The  college  build¬ 
ing  is  modern  and  well  equipped,  presenting  ample  teaching  facil¬ 
ities.  The  course  is  four  years  of  seven  and  one-half  months  each 
bees:  First  year,  $142.50;  second,  $137.50;  third,  $107.50,  and 
lor  the  fourth.  $o7.50.  The  Dean  is  Dr.  Simeon  E.  Joseph.  The 
total  number  of  students  for  1905-6  was  82;  graduates  16  The 
next  session  opens  Sept.  17,  1906,  and  closes  May  1,  1907. 

PENNSYLVANIA. 

Pennsylvania,  population  6,302,115,  has  seven  medical  col¬ 
leges.  Of  these  Philadelphia,  having  a  population  of  1,367,716, 
contains  six,  as  follows :  University  of  Pennsylvania  Depart¬ 
ment  of  Medicine,  Jefferson  Medical  College,  Hahnemann  Medi¬ 
cal  College,  Woman’s  Medical  College  of  Pennsylvania,  Medico- 
Chirurgieal  College  of  Philadelphia  and  Temple  College  Depart¬ 
ment  of  Medicine.  The  clinical  facilities  of  Philadelphia  pre¬ 
sent  abundant  and  varied  material  for  study.  Beside  the  indi¬ 
vidual  hospitals  connected  with  each  of  the  schools  the  charity 
hospitals  are  open  to  all  the  students  in  common.  Board  and 
lodging  cost  from  $4  a  week  upward. 

i  he  other  school,  Western  Pennsylvania  Medical  College,  is 
situated  in  Pittsburg,  a  city  of  345,043  people.  The  cost  of 
board  and  lodging  is  from  $4  to  $6  a  week. 

Philadelphia. 

*  n«ER?ITY  of  Pennsylvania  Department  of  Medicine. — This 
is  tne  hr st  medical  college  established  in  this  country,  having  been 
2““"  la  17j?5  as  J^e  Medical  Department  of  the  College  of  Phil- 
S;  degree  was  granted  in  1768.  When  from  the 

ol  ege  of  Ihiiadelphia  the  University  of  Pennsylvania  was  organ- 
zed  in  1791,  it  became  the  Medical  Department  of  the  Universitv 
U'efent  relation.  The  faculty  is  made  up  of  27  professors,  -2 
associate  professors,  4  adjunct  professors,  6  assistant  professors. 

T . b  demonstraJors,  lecturers,  associates,  instructors,  etc.,  a  total 
oi  14a.  Abundant  and  varied  clinical  material  is  furnished  by  the 
university  Hospital,  capacity  300  beds,  which  treats  over  14  000 
cases  annuaiiy;  University  Maternity  Pavilion,  with  50  beds:  Phil¬ 
adelphia  Hospital,  containing  1,000  beds  ;  Pennsylvania  Hospital,  Chil 
1  ®  Hospital  and  the  Southeastern  Hospital  and  Dispensary.  Special 

attention  is  paid  to  bedside  instruction  and  to  thoroughly  practical 
work,  applicants  for  admission  must  furnish  evidence  'of  the  ed- 
-r^at\on-ir,e-cpjlri;d  t0  enter  the  academic  department  of  the  university. 

he  buildings  known  as  Medical  Hall,  Medical  Laboratory  Building 
the  laboratories  of  Pathology,  Physiology  and  Pharmacology,  the 
Laboratory  of  Hygiene,  the  Wistar  Institute  of  Anatomy,  and  the 
"m.  lepper  Clinical  Laboratory  supply  excellent  laboratory  and 
lecture  room  facilities  and  are  well  equipped.  The  course  embraces 
study  tor  four  years  of  nine  months  each.  The  total  fees  for  each 
rare  ’V0(4  a  matriculation  fee  of  $5  for  the  first  year. 

Lhe  Dean  is  Dr.  Charles  H.  Frazier.  Total  enrolment  for  1905-6 
vas  5i7;  graduates,  103.  The  next  session  opens  Sept.  28,  1906 
and  closes  June  19,  1907.  ’ 

Jefferson  Medical  College  of  Philadelphia. — This  school 
w+,10!gaDi:ed  lnl82°'  and  has  a  faculty  of  31  professors  and  82 

to^tht,i^wHbm•0+nStra+t0I■S••+et^;’  a  total  of  113-  Jefferson  Hospital, 
togethei  with  its  maternity  Department,  are  used  exclusively  by  stu- 

¥‘*of  the,?ch0°*  for  clinical  study.  Bedside  instruction  is  given 
fady  to  small  sections  of  the  senior  class.  In  addition,  the  follow- 
n"i7.I)tals  aye  open  for  study  of  clinical  cases:  Pennsylvania, 
i.it»£deln£ia’  St'  J °sepb  s.  ■ Herman.  Municipal  and  Wills  Eve  hos- 
pitals.  The  course  of  study  covers  graded  work  of  four  years  of 
eight  months  each.  The  laboratories  are  large  and  well  equipped 
a  new  five-story  laboratory  building  having  recently  been  added’ 
the  lecture  rooms  and  amphitheaters  are  also  ample.  A  new  fire- 

i‘,r, ?,?.*■  f  -J?  n°>v  ^cning’  t0  cost  81 '°00, 000,  to  be  finished  in 

;  .  1  be  tuition  is  $180  a  year,  with  a  matriculation  fee  of  $5 

Paul  but  once.  The  Dean  is  Dr.  James  W.  Holland.  The  total 
number  of  students  for  190o  6  was  617  ;  graduates.  200  The  next 
session  opens  Sept.  24,  1906,  and  closes  June  4,  1907. 

Medico-Chirurgical  College  of  Philadelphia.— This  school 
v*as  organized  in  1881,  and  has  a  faculty  made  up  of  25  professors 
f“d  asslstanls,  lecturers,  etc.,  83  in  all.  Opportunities1  for  cHn 
Me  ii^VV  ware  •off?ITrd  exclusively  to  students  of  this  school  by  the 
Medico-t hirurgical  Hospital,  with  125  beds,  and  its  children’s  and 
maternity  hospital,  having  30  beds.  In  common  with  other  schools 
the  following  are  used :  Philadelphia,  Pennsylvania  German 
man  tan,  St.  Joseph's,  St.  Agnes’,  St.  Mary’s,  Methodist  Jewish 
aa.d  the  Philadelphia  Lying-in  hospitals.  With  new  laboratory 
ecmie  looms,  a  modern  hospital  and  fine  clinical  amphitheater’ 


work-  Cernh?Q/»lS  ?mply  PFOvided  and  the  equipment  is  good.  The 
woik  embraces  four  years  of  eight  months  each  Fees  •  8150  n 

Egbert’  “iViVa 1  atio1n’  Payable  once.  The  Dean  is  Dr.  Seneca 
nfY,e1^  ,^otal  enrolment.  1905-6  was  467:  graduates  84  The 
next  session  opens  Sept.  24,  1906,  and  will  closf  June  l!’l907. 

organized" in ]ii^5IoAo  ^0ELEGB  of  Philadelphia.— This  school  was 
sis^ant^ieetn1,8^’  a?d  b.as  a  faca|ty  of  10  professors  and  37  as 
by  thp  HnqnulfnV  all  47.  Clinical  facilities  are  offered 

oy  the  Hospital  of  the  Woman’s  Medical  College  of  Pennsylvania 

We?t  Philadelphia  Hospital  for  Women  German! 
tai  wills  HosnH-ni  ^n<3  Philadelphia  hospitals,  Presbyterian  Hospi- 
and  pSi  !  f°T  I,lseascs  of  the  Eye,  the  Howard  Hospital 
who  V  rnn  Lying-in  Charity.  The  lecture  room  and  lab 

eip-br  nir>n<eL  PmenJ:  1SL  S°°d-  The  curriculum  covers  four  years  of 
f!g nths  each.  Fees  :  $140  each  year.  The  Dean  is  Dr.  Clara 
Marshall.  Total  enrolment  for  1905-6  was  136-  graduates  “ 5 
Jhe  next  session  begins  SeDt.  26,  1906,  and  will  end  May  22,1907! 

™™EMANN  Medical  College  and  Hospital.— Homeopath'c 
44  le^nr«™g^IZied  T  1848  an<?  has  a  faculty  of  30  professors  and 
niffli^fm-nioh  1nstructors,  etc.,  m  all  74.  Hahnemann  College  Hos- 
pital  fui nislies  material  for  clinical  work.  The  requirements  for 

svlvan^ia011  The  established  by  the  Medical  Cou’ncil  of  Penn 

sylvania.  lhe  work  covers  four  years  of  eight  months  each  Fees- 

fo°rrieQn-/ear;  matEC ulation,  $5.  Total  number  of  students 

North™'6  tl®  186 1  equates,  52.  The  Dean  is  Dr.  Herbert  L 
Mayh24Pi907h  n<?Xt  SeSSlon  beglns  Sept-  25-  1906-  and  will  end 

meeIiEDinAL  Dep4r™e.nt  of  the  Temple  College. — This  depart- 
iu  1901,  and  has  a  faculty  of  18  professors 
evening  assl®ta¥ts’  etc.,  a  total  of  50.  Instruction  is  given  in  the 

each  gTlfendfee^eo  C0U^SoreXter,ds  0Ver  five  years  of  nine  months 
^acT,  Tha  £ees  are  $125  per  year.  The  Dean  is  Dr.  I.  Newton 

y’  rhec,  e?rolmellt  for  1905-6  was  101:  graduates!  14 
school  opens  Sept.  15,  1906,  and  closes  June  11,  1907. 

Pittsburg. 

Y\  estern  Pennsylvania  Medical  College. — This  is  the  Med'eal 

m!mniz“dnin  °LSSre  ThSt?n  Rni^ersity  of  Pennsylvania,  and  was 
oi^anized  in  1SS6.  The  faculty  is  composed  of  47  professors  and 

studv8  isCfm-n1«LauS1LtantS’  netC-’  ¥04  in  a11-  Clinical  material  for 
('link,  pi?  h  d  ,a  college  dispensary,  and  the  Emma  Kaufman 

vai  t  dm  kV11!1!1!  rl¥at,ernity  Hospital,  Mercy,  South  Side.  Passa¬ 
nt  and  St.  John  s  hospitals.  This  school  is  a  member  of  the 
Association  of  American  Medical  Colleges.  The  course  of  studv 

ch?l)1attenHraded  ^°lk  +0r  four  -vears  of  nine  months  each.  Spe- 
(rn  !  is  given  to  practical  bedside  work.  The  total  fees 
aie  $lo0  for  each  year.  The  Dean  is  Dr.  J.  C.  Lange  Total  en 

Xfoct  ‘T  “Vs  -Ti  *«■  We  mS  se.eS  ll 

gins  net.  I,  1906.  and  will  close  June  12.  1907. 


PHILIPPINE  ISLANDS. 

Manila. 

University  of  Saint  Thomas  Medical  Department — The  Uni- 
veisity  w-as  founded  by  a  papal  decree  in  1587,  and  the  medical 
cliooi  was  added  in  1871.  The  faculty  consists  of  19  professors. 

each  C°Theefir«tenfS  °VeV  a  period  of  six  y('ars  of  nine  months 
taca'  J.11®  hist  year  is  a  preparatory  one,  devoted  to  the  teaching 
of  physics,  chemistry  and  biology.  The  degree  of  liceneiado  is 
conferred  at  the  conclusion  of  the  fifth  yea?,  and  the  degree  of 

work’1  is1  donl  thTh'ld , °¥  1  he  Slx,h  year-  during  which  only  special 
woik  lg  done.  This  last  year  is  optional,  the  degree  of  liceneiado 

DiactiUmmr6  a11  -the  rl?htf  and  privileges  of  the  medical 

pla<r4ltio5er-  lh.e  degree  is  equivalent  to  the  Englsh  M.B.  The 

l-etwTTr  ti16  unl^rsfty  1S  Dr-  Fr-  Baymundo  Vetasquez  ;  the  See- 
letaiy  of  the  medical  department  is  Lie.  Bias  C.  Alcuaz  Total 

M  nn  if?r  1T?-04'5  was  310 ;  "iven  degree  of  liceneiado.  26: 
6  1906  U‘  Tne  course  began  Ju]y  2-  1905>  and  ended  March 

SOUTH  CAROLINA. 

South  Carolina,  population  1,340,316,  has  one  medical  col¬ 
lege,  situated  in  Charleston,  a  city  of  56,062  people.  Board  and 
room  can  be  obtained  for  from  $12  to  $16  a  month. 

Charleston. 

The  Medical  College  of  the  State  of  South  Carolina _ This 

school  was  founded  in  1823.  The  faculty  is  made  up  of  10  nrofes 
sors  and  10  assistants,  etc.,  20  in  all.  The  clinicaf  facilities  ara 

hivln/wiw  by  nthe  faew  Foper  Hospital,  capacity  150  beds  and 
in  i  LSi  ;an?  °«tdoor.  departments,  where  surgical,  obstetrical 
and  medical  instruction  is  given.  Applicants  for  matriculation 
must  show  diplomas  of  graduation  from  some  literary  or  scien 
btC„ilaftl1VtF°n  ¥al'ning  ®r  certificates  from  some  legallv  cFm 
tni1  gb  n¥"b 00  or  evlt]ences  of  education  satisfactory  lo 

Tbp  J  b°  C0U1'se  S°Yevs  fouv  years  of  six  months  each, 

kpru  t-otal.,fee,s  4°f  each  of  the  first  two  years  are  $’100,  and  S75 
each  for  the  last  two.  The  Dean  is  Dr.  Edward  F.  Parker  Total 
emolment  for  190o-6  was  97  :  graduates,  8.  The  next  session  opens 
Get.  2,  1906,  and  closes  April  15,  1907. 

TENNESSEE. 

lennessee,  population  2,020,616,  has  eleven  medical  colleges. 
Of  these  the  Medical  Department  of  the  University  of  Nash¬ 
ville,  \  anderbilt  University  Medical  Department,  University  of 
lennessee  Medical  Department  and  Meharry  Medical  College 
are  situated  in  Nashville,  a  city  with  a  population  of  80,86°5. 
The  City  Hospital,  containing  100  beds,  is  used  by  all  the 
schools  in  common  for  clinical  study.  Board  and  lodging  cost 
from  $3  to  $4  a  week. 
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Knoxville,  population  34,344,  contains  two  colleges,  Tennes- 
i  see  Medical  College  and  Knoxville  Medical  College.  The  cost 
of  room  and  board  in  that  city  is  from  $2.50  to  $4  a  week. 

Chattanooga  Medical  College  and  Chattanooga  National 
Medical  College  are  situated  in  Chattanooga,  a  city  of  30,469 
people.  Boai'd  and  lodging  cost  there  from  $2  a  week  upward. 

Memphis  Hospital  Medical  College  and  the  College  of  Physi¬ 
cians  and  Surgeons  are  located  in  Memphis,  population  113,669. 
Good  board  can  be  obtained  for  from  $3  to  $4  a  wreek. 


The  University  of  West  Tennessee  is  in  Jackson,  Avhose  pop¬ 


ulation  is  15,852. 


The  other  school,  the  Sewanee  Medical  College,  is  located  at 
Sewar.ee,  a  mountain  town  of  600  people. 


Nashville. 

University  of  Nashville  Medical  Department. — This  school, 
established  in  1850,  has  a  faculty  of  11  professors  and  12  lecturers, 
assistants,  etc.,  in  ail  23.  This  school  is  a  member  of  the  South¬ 
ern  Medical  College  Association.  The  course  of  study  covers  four 
years  of  twenty-six  weeks  each.  The  tuition  for  each  of  the 
four  years  is  $75.  The  Dean  is  Dr.  William  G.  Ewing.  Total  en¬ 
rolment  for  1905-6  was  298:  graduates,  42.  The  next  session  be¬ 
gins  Oct.  1,  1906,  and  ends  March  29,  1907. 

Vanderbilt  University  Medical  Df.partment. — This  school  was 
founded  in  1874,  and  in  1895,  when  the  present  medical  building 
was  completed,  the  course  was  extended,  the  standard  raised.  The 
present  faculty  of  35  consists  of  20  professors  and  15  lecturers, 
etc.  The  school  is  a  member  of  the  Southern  Medical  College  Asso¬ 
ciation.  The  course  covers  four  years  of  seven  months  each.  The 
minimum  entrance  requirement  is  a  high  school  diploma  or  its 
equivalent.  The  total  fees  for  the  first  three  years  are  $105  earn 
and  $130  for  the  fourth  year.  The  Dean  is  Dr.  William  L.  Dudley. 
Total  enrolment  for  1905-6  was  197  ;  graduates,  36.  The  next  ses¬ 
sion  begins  on  or  about  Oct:  1,  1906',  and  ends  May  1,  1907. 

University  of  Tennessee  Medical  Department.— This  was  or¬ 
ganized  in  1876  as  the  Nashville  Medical  College;  its  present  re¬ 
lations  were  assumed  in  1879.  The  faculty  is  composed  of  16 
professors  and  10  lecturers,  assistants,  etc.,  26  in  all.  The  school 
is  a  member  of  the  Southern  Medical  College  Association.  The 
course  of  study  includes  work  for  four  years  of  seven  months  each. 
The  total  fees  for  each  of  the  first  three  years  are  $75  and  $100 
for  the  fourth  year.  The  Dean  is  Dr.  Paul  F.  Eve,  614  Broad  St. 
Total  enrolment  for  1905  6  was  1S2  students  ;  graduates,  25.  The 
next  session  begins  Oct.  1,  1906,  and  ends  May  1,  1907. 

Meiiarry  Medical  College. — Colored.-  This  school  was  organ¬ 
ized  in  1876  as  the  Medical  Department  of  Central  Tennessee  Col¬ 
lege,  now  Walden  University,  “for  the  purpose  of  furnishing  to  the 
colored  people  of  the  South  an  opportunity  of  obtaining  a  medical 
education.”  The  faculty  is  made  up  of  12  professors  and  13  in¬ 
structors,  demonstrators,  etc.,  25  in  all.  The  work  embraces  a 
four-year  graded  course,  seven  months  to  the  year.  The  total  fees 
for  the  first  three  years  are  $'50  each,  and  $60  for  the  fourth  year. 
The  Dean  is  Dr.  G.  W.  Hubbard.  Total  registration  for  1905-6  was 
321  ;  graduates,  68.  The  next  session  begins  Sept.  5,  1906,  and 
ends  April  5,  1907. 

Knoxville. 

Tennessee  Medical  College. — This  school  was  organized  in 
1889,  and  has  a  faculty  of  14  professors  and  12  assistants,  26  in 
all.  This  school  is  coeducational.  The  Tennessee  Medical  College 
is  now  the  medical  department  of  the  Lincoln  Memorial  University. 
A  new  college  building  with  large  and  well-filled  laboratories  has 
been  completed.  The  Lincoln  Memorial  Hospital,  owned  and  con¬ 
trolled  by  the  faculty,  adjoins  the  college  building  and  furnishes 
material  for  clinical  study.  This  school  is  a  member  of  the  South¬ 
ern  Medical  College  Association.  The  curriculum  includes  graded 
work  for  four  years  of  seven  months  each.  Fees  First  and  second 
years,  $50 :  third  and  fourth  years.  $60 :  matriculation  fee,  $5  ; 
graduation  fee,  $25.  The  Registrar  is  Dr.  E.  R.  Zemp.  Total  num¬ 
ber  of  students  for  1905-6  was  80  ;  graduates,  19.  Next  session  be¬ 
gins  Nov.  1,  1906.  and  closes  about  June  1,  1907. 

Knoxville  Medical  College. — Colored.  This  school,  was  estab¬ 
lished  in  1900,  following  the  discontinuance  of  the  Medical  Depart¬ 
ment  of  Knoxville  College,  organized  in  1895.  The  teaching  force 
comprises  12.  The  course  covers  four  years  of  seven  months  each. 
Fees.  $40  per  year.  The  Secretary  is  Dr.  II.  M.  Green.  Total  num¬ 
ber  of  students  for  1905  6  was  45  :  graduates,  4.  The  next  session 
opens  Nov.  10,  1906,  and  closes  June  1,  1907. 


Chattanooga. 

Chattanooga  Medical  College. — This  is  the  Medical  Depart¬ 
ment  of  Grant  University  and  was  organized  in  1889.  The  faculty 
consists  of  10  professors  and  16  instructors,  demonstrators,  etc., 
total  26  Adequate  clinical  facilities  are  afforded  by  the  wards  of 
Baroness  Erlanger  Hospital,  a  county  asylum,  an  outdoor  clinic 
maintained  in  the  college  building,  and  all  material  furn’shed  by 
the  oiry  physician’s  office  which  the  faculty  desires  to  utilize.  The 
scholastic  requirements  are  those  of  the  Southern  Medical  College 
Association  of  which  this  school  was  a  charter  member  and  to 
which  it  belongs.  These  requirements  involve  a  strictly  graded 
course  cohering  four  years  of  seven  months  each.  The  total  fees 
approximate  $55  each  session.  The  trustees  materially  added  to  the 
general  facilities  of  the  institution  by  the  erection  of  another  fine 
four-story  building  of  brick  and  stone  for  the  medical  department 
three  years  ago,  wherein  much  modern  and  elaborate  equipment  has 
been  installed  ’  The  Dean  is  Dr.  J.  R.  Rathmell.  The  total  enrol¬ 
ment  for  the  session  of  1905-6  was  267  :  graduates,  33.  The  next 
session  opens  about  Oct.  1,  1906,  and  ends  April  30,  1907. 

Memphis. 

Memphis  Hospital  Medical  College. — This  school,  organized 
,  In  1878  lias  a  faculty  of  10  professors  and  IS  assistants,  beside 
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^}}}z  masters.  Excellent  clinical  facilities  are  furnished  by  the 
i  1  *  Presbyterian  Hospital,  St.  Joseph’s  Hospital  and  the 

.  ®t  End  Dispensary,  the  latter  being  located  in  the  college  build- 
ln£-  The  course  includes  graded  work  for  four  years  of  seven 
months  each,  The  total  fees  for  the  first  three  years  are  $75  ;  for 
the  fourth,  $_100.  The  Dean  is  Dr.  W.  B.  Rogers.  Total  registra¬ 
tion  for  1905-6  was  492  ;  graduates,  82.  The  twenty-seventh  an 
nual  session  will  begin  Oct.  1,  1906,  and  close  April  30,  1907. 

College  of  Physicians  and  Surgeons. — This  college  was  organ¬ 
ized  in  1906  and  has  a  faculty  of  20.  -The  new  building  will  be 
ready  for  the  beginning  of  the  first  course  of  lectures,  which  will 
start  October  1.  The  Memphis  City  Hospital  is  immediately 
opposite  (he  college  building.  Access  will  also  be  had  to  St.  Jo¬ 
seph  s,  Presbyterian  and  Lucy  Brinkley  hospitals.  Laboratories  will 
be  well  equipped.  The  course  will  cover  four  years  of  seven  months 
each.  The  Dean  is  Dr.  Heber  Jones,  Tennessee  Trust  Building. 

Jackson. 

Medical  Department  of  the  University  of  West  Tennessee. 
—Colored.  This  school,  organized  in  1900,  has  a  faculty  of  10. 
Ihe  course  is  four  years  of  seven  months  each.  The  fees  are  $40 
per  year  ;  graduation,  $10  extra.  Registration  for  1905-6  was  40  ; 
graduates,  4.  The  next  session  opens  Sept.  24.  1906,  and  closes 
April  24,  1907. 

Sewanee. 

Medical  Department  of  the  University  of  the  South. — This 
school  was  organized  in  1892  and  has  a  faculty  of  21  members.  It 
is  a  member  of  the.  Southern  Medical  College  Association.  The 
required  curriculum  is  four  courses  of  seven  months  each,  with  an 
interval  of  eleven  months  between  matriculations.  The  requirements 
for  entrance  on  the  study  are  a  recommendation  from  two  well- 
known  physicians  and  a  certificate  of  a  high  school  training.  The 
Dean  is  Dr.  J.  S.  Cain.  Total  enrolment  for  1905-6  was  119  ;  grad¬ 
uates,  28.  The  fourteenth  course  opened  April  2,  1906,  and  closes 
Oct.  30,  1906. 

TEXAS. 

Texas,  population  3,048,710,  has  seven  medical  colleges.  The 
University  of  Texas  Department  of  Medicine  is  located  at  Gal¬ 
veston,  a  city  of  37,789  inhabitants.  Good  board  and  room  can 
be  procured  for  from  $15  to  $20  a  month. 

The  Medical  Department  of  Fort  Worth  University  is  at 
Fort  Worth,  population  27.192.  The  cost  of  board  and  room  in 
that  city  is  from  $12  to  $15  a  month. 

The  Baylor  University  College  of  Medicine,  the  Medical  De¬ 
partment  of  Southwestern  University,  the  College  of  Physicians 
and  Surgeons  and  the  Phvsio-Medical  College  of  Texas  are  sit¬ 
uated  in  Dallas,  population  44,159. 

The  Gate  City  Medical  College  is  situated  in  Texarkana, 
having  a  population  of  5,256. 

Dallas. 

Baylor  University  College  of  Medicine. — This  is  a  new  name 
for  the  University  of  Dallas  Medical  Department,  which  was  organ 
ized  in  1901.  In  June.  1903,  it  became  the  Medical  Department  of 
Baylor  University  at  Waco.  In  1905  it  merged  with  the  Dallas 
Medical  College.  The  faculty  numbers  20  professors  and  16  assist¬ 
ants,  total  36.  Parland  Hospital,  with  90  beds  :  St.  Paul’s  Sanita¬ 
rium,  Baptist  Memorial  Hospital  and  a  college  dispensary  and  hos¬ 
pital  are  utilized  for  clinical  study.  The  course  covers  four  years 
of  seven  months  each.  The  school  is  a  member  of  the  Association 
of  Southern  Medical  Colleges.  The  fees  are  $75  for  each  of  the 
four  years,  with  a  matriculation  fee  of  $5,  paid  once,  and  a  grad¬ 
uation  fee  of  $25.  The  Dean  is  Dr.  F.  H.  Cary.  Total  registration 
for  1905-6  was  70;  graduates,  8.  The  next  session  opens  Ocjt.  1, 
1906,  and  closes  May  1,  1907. 

Southwestern  University  Medical  College.- — -This  is  the  Med¬ 
ical  Department  of  Southwestern  University  and  was  organized  in 
June,  1903.  It  has  a  faculty  of  17  professors  and  14  instructors, 
total  31.  The  course  of  instruction  is  graded  and  covers  four  years 
in  medicine  and  two  in  pharmacy.  Requirements  for  admission  are 
equivalent  to  those  prescribed  by  the  Association  of  American  Medi¬ 
cal  Colleges.  The  fees  are  :  Matriculation,  $5,  paid  once  ;  annual 
tuition,  $75  ;  graduation,  $25.  The  hospitals  represented  by  the 
faculty  and  open  for  clinical  teaching  are  St.  Paul’s  Sanitarium, 
City  Hospital,  Texas  Baptist  Memorial  Hospital,  Children’s  Home, 
Mission  Home.  Woman’s  Home,  St.  Joseph  Orphanage,  St.  Matthew's 
Home  for  Children.  Dr.  H.  K.  Leake's  Private  Infirmary  and  Out¬ 
door  Clinic  of  the  Settlement  Home.  The  Dean  is  Dr.  John  O.  Mc- 
Reynolds.  Total  registration,  1905-6.  was  85:  graduates.  7.  The 
fourth  session  opens  Oct.  1,  1906,  and  closes  May  3,  1907. 

College  of  Physicians  and  Surgeons.- — This  school  was  founded 
in  1904  as  the  Bell  Medical  College,  and  in  1905  the  name  was 
changed  to  the  above.  It  has  a  total  teaching  staff  of  15.  The 
course  of  instruction  extends  over  four  years  of  six  months  each. 
The  requirements  for  admission  are  the  same  as  those  prescribed 
by  the  Association  of  Southern  Medical  Colleges.  Clinical  instruc¬ 
tion  is  given  in  the  City  Hospital,  St.  Paul  Sanitarium  and  the  col¬ 
lege  dispensary.  The  fees  for  the  first  three  years  are  $80.  and  $105 
for  the  fourth  year.  The  Dean  is  Dr.  Arthur  C.  Bell.  Total  regis¬ 
tration  for  1905-6  was  95  ;  graduates,  IS.  The  next  session  begins 
Oct.  2,  1906,  and  closes  April  3,  1907. 

Physio-Medical  College  of  Texas. — This  college  was  organized 
in  1902.  It  has  a  faculty  of  22  professors  and  4  assistants,  total 
26.  fine  course  is  four  years  of  thirty  weeks  each.  The  fees  are, 
first  year.  $70  ;  fourth  year.  $85 :  other  years,  $65.  Enrolment. 
1905-6.  was  47:  graduates,  11.  The  secretary  is  Dr.  R.  L.  Rnann. 
The  next  session  opens  Oc-t.  15.  1906.  and  closes  May  15.  1907. 
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Galveston. 

University  of  Texas  Medical  Department. — Th’s  department 
of  the  State  University  was  organized  in  1891  and  has  a  faculty  of 
-3.  The  John  Sealy  Hospital,  also  having  an  outdoor  department, 
nnd  St.  Mary’s  Infimary  supply  good  material  for  clinical  study. 
Requirements  for  admission  :  (</)  Admission  Without  Examina¬ 

tion. — Graduates  of  approved  schools  and  colleges,  graduates  of 
attiliated  high  schools,  holders  of  first-grade  state  teachers’  cer¬ 
tificates  and  students  of  approved  colleges  and  universities  are  ad¬ 
mitted  without  entrance  examination,  (b)  Admission  on  Examina¬ 
tion. — Examinations  on  the  following  prescribed  subjects  are  re¬ 
quired  to  begin  the  study  of  medicine:  English,  3%  units;  history, 
1%  units;  algebra,  1  %  units,  and  1%  units  in  either  geometry, 
Latin  or  physics.  (A  unit  is  a  high-school  course  pursued  for  one 
session.)  For  full  admission  credit  must  be  secured  in  five  addi¬ 
tional  units  from  elective  subjects  in  languages  and  sciences  if 
Latin  be  included,  or  in  six  units  if  Latin  be  not  included.  Stu¬ 
dents  who  do  not  secure  credit  for  all  the  electives  at  the  time  of  en¬ 
trance  may  do  so  during  the  summer  vacations,  but  they  must  do 
so  before  they  can  become  candidates  for  the  degree.  The  curricu¬ 
lum  embraces  graded  work  for  four  years  of  eight  months  each.  All 
laboratories  are  completely  equipped.  Fees  :  First  year,  $50  :  sec¬ 
ond  and  third,  each  $20,  and  $5  for  the  fourth.  The  Dean  is  Dr. 
William  S.  Carter.  Total  registration  for  1905-6  was  189  ;  grad¬ 
uates,  31.  The  next  sess'on  begins  Oct.  1,  1906,  and  ends  May  31, 
1907. 

Fort  Worth. 

Medical  Department  of  Fort  Worth  University. — This  school 
was  organized  in  1894  and  has  a  faculty  of  15  professors  and  22 
lecturers,  assistants,  etc.,  in  all  37.  Clinical  facilities  are  supplied 
by  St.  Joseph's  Hospital,  with  200  beds  ;  the  Benevolent  Home,  con¬ 
taining  75  beds  ;  the  Gelia  Collins’  Rescue  Home,  having  50  beds, 
and  a  college  dispensary.  The  school  is  a  member  of  the  Southern 
Medical  College  Association.  The  course  covers  four  years  of  seven 
months  each.  The  total  fees  for  each  of  the  first  three  years  are 
$75  and  $100  for  the  fourth  year.  The  Dean  is  Dr.  Frank  Gray. 
The  total  enrolment  for  1905-6  was  192  ;  graduates,  23.  The  next 
session  opens  Oct.  3,  1906,  and  closes  May  3,  1907. 

Texarkana. 

Gate  City  Medical  College. — The  length  of  each  course  is  seven 
months.  The  faculty  numbers  20  professors  and  assistants.  Reg¬ 
istration,  1905-6,  was  156;  graduates,  40.  The  Dean  is  Dr.  J.  W. 
Decker.  The  next  session  begins  Oct.  1,  1906,  and  ends  May  4, 
1907. 

UTAH. 

Utah,  population  276,749,  has  one  medical  college,  situated  at 
Salt  Lake  City,  which  has  57,138  people.  This  college  is  the 
Medical  Department  of  the  University  of  Utah,  which  gives 
only  the  first  two  years  of  the  medical  course. 

Sa'lt  Lake  City. 

University  of  Utah  Department  of  Medicine. — This  depart¬ 
ment  was  organized  in  1906  and  offers  the  first  two  years  of  the 
medical  course,  each  year  extending  over  thirty-six  weeks.  Two 
courses  are  offered,  a  two-year  course  of  the  standard  medical  course 
leading  to  a  special  certificate  and  a  four-year  course  consisting  of 
two  years  in  the  College  of  Arts,  the  two  years  in  medicine  being 
counted  as  the  jun'or  and  senior  years,  which  gives  the  A.B.  de¬ 
gree  and  a  special  certificate.  The  medical  faculty  consists  of  7 
professors  and  16  lecturers  and  assistants,  a  total  of  23.  Fees  : 
V.  Chamberlm,  Ph.D.  The  enrolment  for  1905-6.  the  first  session, 
was  30.  The  second  session  begins  Sept.  17,  1906,  and  ends  June 
6,  1907. 

VERMONT. 

Vermont,  population  343.641,  has  one  medical  school,  located 
at  Burlington,  a  town  of  19,885  people.  Board  and  room  cost 
from  $3.50  to  $5  a  week. 

Burlington. 

University  of  Vermont  College  of  Medicine. — This  school 
was  organized  in  1822.  but  suspended  from  1836  until  1854,  when 
it  was  reorganized.  The  faculty  consists  of  21  professors  and  21 
assistants,  instructors,  etc.,  in  all  42.  The  Mary  Fletcher  Hosp'tal 
and  a  free  dispensary  furnish  material  for  clinical  instruction.  Ap¬ 
plicants  for  admission  must  be  graduates  of  a  four-year  high  school 
course  or  take  an  examination  to  show  equivalent  educational 
qualifications.  The  laboratory  and  lecture-room  space  and  equip¬ 
ment  are  good.  A  new  and  eommod'ous  college  building  has  just 
been  completed  and  is  now  in  use.  The  course  of  study  embraces 
graded  work  for  four  years  of  seven  months  each.  The  total  fees 
for  each  of  thp  first  three  years  are  $115  and  $140  for  the  fourth 
year.  The  Dean  is  Dr.  II.  C.  Tinkham ;  Secretary,  IT.  L.  White, 
A.M.  Total  registration  of  students  for  1905-6  was  169;  grad¬ 
uates,  47.  The  fifty-fourth  session  begins  Dec.  1,  1906,  and  ends 
June  28, 1907. 

VIRGINIA. 

Virginia,  population  1,S54,1S4,  has  three  medical  colleges, 
situated  in  Charlottesville,  population  6,449,  and  Richmond, 
population  86,148.  The  clinical  facilities  in  Richmond  are 
good.  Board  and  room  can  be  obtained  for  $18  a  month  and 
upward  in  Charlottesville,  and  from  $12  to  $20  a  month  in 
Richmond. 

Charlottesville. 

University  of  Virginia  Department  of  Medicine. — This  school 
was  organized  in  1827  and  has  a  faculty  of  24.  A  free  disiwnsary 
and  the  new  four-story  hospital  furnish  clinical  facilities.  The  re¬ 
quirements  for  admission  are  those  of  the  Association  of  American 


Medical  Colleges.  The  course  is  four  years  of  nine  months  each. 
Fll'st  ye?L  $110;  second,  $100;  third,  $80,  and  $’60  for  the 
'  i  l1  he  Dean  is  Dr.  R.  11.  Whitehead.  Total  enrolment 

ior  l  was  122:  graduates,  21.  The  eightv-second  session  opens 

feept.  13,  1906,  and  closes  June  11,  1907. 


Richmond. 

i  uoiEI>IC Ff’LT'^GE  of  Virginia. — This  school  was  organized  in 
'  as  the  Medical  Department  of  Hampden  Sidney  College.  Vir- 
g  nia.  in  1854  it  was  granted  a  charter  by  the  legislature  of  Vir- 
as  an  independent  institution  under  its  present  name.  In 
v ■ .  •  ■  e  .c°oeSe  and  its  appurtenances  were  deeded  to  the  State  of 
V  irginia  in  consideration  of  an  appropriation  on  the  part  of  the 
f  sufficient  sum  to  build  a  hospital,  since  which  time  it  has 
continued  as  a  state  institution.  During  the  war  between  the  states 
wa?  Ih®  only  medical  college  in  the  Confederacy  which  did  not 
(  ose  its  doors.  It  held  two  sessions  a  year  during  this  period,  and 
a  large  proportion  of  the  surgeons  of  the  Confederate  Army  were 
graduates  of  this  school.  Clinical  material  was  formerly  furnished 
,  y  th.e  Old  Dominion  Hospital,  but  more  recently  by  the  Memorial 
Hospital,  opened  in  July,  1903.  and  the  City  Free  Dispensary,  both 
ol  which  are  under  the  exclusive  control  of  the  college.  The  State 
t  enitentiary  Hospital  and  other  public  charities  and  asylums  of 
Clty  afford  ample  opportunity  for  additional  clinical  work 
this  school  is  a  member  of  the  Southern  Medical  College  Associa¬ 
tion.  The  buildings  are  large  and  numerous  and  contain  well- 
equipped  laboratories  and  amphitheaters.  The  course  embraces  font- 
years  of  nearly  eight  months  each.  The  fees  are  $100  for  each 
year,  with  an  additional  graduation  fee  of  $’30.  The  Dean  is  Dr 
Christopher  Tompkins.  Total  registration  for  1905-6  was  040 ; 
graduates,  45.  The  next  session  begins  Sept.  25,  1906,  and  will  end 
-'lay  14,  1907. 

1  o noN  1  ve rt s i t y  College  of  Medicine. — This  school  was  organized  in 
18J3  and  has  a  faculty  of  19  professors.  41  lecturers,  assistants, 
etc..,  a  total  of  60.  Good  clinical  facilities  are  furnished  by  Vir¬ 
ginia  Hospital,  with  a  maternity  department  and  annex,  which  was 
built  especially  for  the  purpose  of  affording  beds’de  instruction  and 
is  owned  and  operated  by  the  college :  Richmond  Eve,  Ear  and 
Throat  Infirmary,  containing  34  beds  ;  the  City  Hospital,  City  Jail, 
State  I  enitentiary  and  a  college  dispensary.  Matriculation  is  in 
accord  with  the  rules  of  the  Association  of  American  Medical  Col- 
leges  and  of  the  Southern  Medical  College  Association,  to  both  of 
which  this  college  belongs.  The  laboratory  and  lecture-room  space 
and  equipment  are  ample,  and  some  of  the  instructors  devote  their 
entire  time  to  the  laboratories.  The  school  lays  especial  importance 
on  the  careful  instruction  and  guidance  of  each  student  The  curric¬ 
ulum  covers  four  years  of  thirty-four  weeks  each.  The  total  fees 
are  $100  for  each  year.  The  rresident  is  Dr.  Stuart  McGuire:  the 
Dean  is  Dr.  Landon  B.  Edwards.  Total  enrolment  for  1905-6’  was 
205 ;  graduates,  20.  The  next  session  begins  Sept.  25  1906  and 
ends  May  23,  1907. 

WEST  VIRGINIA. 


West  Virginia,  population  958,800,  has  one  medical  college, 
College  of  Medicine  of  the  West  Virginia  University,  located  at 
Morgantown,  a  city  of  1,900  inhabitants. 


iviorgantown. 

V  est  Virginia  University  College  of  Medicine.. — This  school 
was  organized  in  1902  and  gives  only  the  first  two  years  of  the 
medical  course.  Each  college  term  extends  over  nine  months.  'The 
degree  of  M.D.  is  granted  students  after  they  finish  the  third  and 
fourth  years  in  Baltimore  at  the  College  of  Physicians  and  Sur 
«?,<»»■  rhe,  faculty  consists  of  5  professors  and  4  assistants.  9  in 
,  U?!e  sclK)ol  is  a  member  of  the  Association  of  American  Medi- 
eal  Colleges.  Tuition  free  to  students  residing  in  the  state:  for 
others,  $37.50  per  year.  Dr.  J.  N.  Simpson  is  the  Dean  and  A  J 
<  ollett  the  Secretary.  Total  registration  in  1905-6  was  35.  Next 
session  begins  Sept.  14,  1906.  and  closes  June  14,  1907. 


WISCONSIN. 

Wisconsin,  population  2.069.042,  has  two  medical  colleges, 
the  Milwaukee  Medical  College  and  Wisconsin  College  of  Phy¬ 
sicians  and  Surgeons.  They  are  both  situated  in  Milwaukee,  a 
city  of  312,736  people.  Clinical  facilities  are  furnished  them 
in  common  by  the  County  Hospital,  with  300  beds,  and  the 
Milwaukee  Hospital  for  the  Insane.  Board  and  lodging  can  be 
had  for  from  $3  to  $5  a  week. 


Milwaukee. 

iwq"^CiKEI5  Medical  College —This  school  was  organized  in 
1S!)3  and  has  a  faculty  of  36  professors  and  27  lecturers  instruet- 
THnii  C"  a  *Gtal  of  63  Good  clinical  material  is  furn'shed  by 
1  unity  nnd  .he  County  Hospitals.  Milwaukee  Hospital  for  the  In¬ 
sane  and  a  college  dispensary.  This  school  is  a  member  of  the 
Association  of  American  Medical  Colleges.  Ample  laboratory  and 
amphitheater  facilities  are  afforded.  The  course  covers  four ‘years 
of  eight  months  each.  The  total  fees  are  $125  each  for  the  first 
three  years  and  $13n  for  the  fourth  year.  The  President  is  Dr. 
William  IT.  TCarles.  Total  number  of  students  for  1905-6  was  139: 
graduates.  15.  The  thirteenth  session  begins  Sept.  18  1906  and  will 
close  about  May  14.  1907.  ’ 

Wisconsin  College  of  Physicians  and  Surgeons _ This  college 

was  organized  in  1893  and  has  a  faculty  composed  of  eg  professors 
and  29  associates,  assistants,  etc.,  a  total  of  57.  St  .Tosenh’s  Hos¬ 
pital.  containing  150  beds:  the  college  dispensary,  the  Milwaukee 
(  ounty  Hospital  and  the  Hospital  for  the  Insane  supply  facilities 
for  clinical  study.  The  school  is  a  member  of  the  Association  of 
American  Medical  Colleges.  The  laboratories  and  lecture  rooms  are 
well  equipped.  The  curriculum  includes  four  years  of  eisrht  months 
each.  Fees:  Matriculation,  paid  once.  $5;  general  ticket  Sioo’’ 
for  the  use  of  the  microscope  a  fee  of  $2  is  charged  for  each’  course’ 
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The  Secretary  is  Dr.  W.  II.  Washburn.  Total  enrolment  for  1005-0 
was  86;  graduates,  15.  The  next  session  begins  Sept.  18,  1906,  and 
ends  May  16,  1907. 


STANDARDS  OF  MEDICAL  EDUCATION  ADOPTED  BY 

THE  AMERICAN  MEDICAL  ASSOCIATION,  JULY,  1905. 

TIIE  IDEAL  STANDARD. 

The  ideal  standard  to  be  aimed  at  from  the  present  view¬ 
point  should  consist  of:  (a)  Preliminary  education  sufficient 
to  enable  the  candidate  to  enter  our  recognized  universities, 
the  passing  upon  such  qualifications  by  the  state  authorities, 
(b)  A  five-year  medical  course,  the  first  year  of  which  should 
be  devoted  to  physics,  chemistry  and  biology,  and  such  arrange¬ 
ments  should  be  made  that  this  year  could  be  taken  either  in  a 
school  of  liberal  arts  or  in  the  medical  school.  Of  the  four 
years  in  pure  medical  work,  the  first  two  should  be  spent  in 
laboratories  of  anatomy,  physiology,  pathology,  pharmacology, 
etc.,  and  the  last  two  in  close  contact  with  patients  in  dispen¬ 
saries  and  hospitals  in  the  study  of  medicine,  surgery,  obstet¬ 
rics  and  the  specialties,  (c)  A  sixth  year  as  an  interne  in  a 
hospital  or  dispensary  should  then  complete  the  medical  course. 

Under  such  a  scheme  the  majority  of  men  would  begin  the 
study  of  medicine  between  18  and  19  years  of  age,  and  would 
graduate  from  the  hospital  interneship  at  from  24  to  25.  A 
college  education  is  recognized  as  a  desirable  preparation  for 
a  limited  number  of  men,  but  it  is  thought  that  it  is  not  and 
never  will  be  desirable  to  make  such  college  education  a  re¬ 
quirement  to  tire  study  of  medicine,  as  it  would  make  the  age 
of  graduation  from  27  to  28  years,  which  is  regarded  as  too 
old  a  period  at  which  the  young  medical  man  should  begin  his 
life’s  work.  It  is  obvious  that  this  very  desirable  scheme  of 
requirements  can  not  be  at  once  demanded  or  recommended. 

STANDARD  NOW  RECOMMENDED. 

The  standard  of  requirements  now  recommended  prerequisite 
to  the  practice  of  medicine  consists  of  five  cardinal  points,  as 
follows : 

1.  Preliminary  requirements  to  be  a  high  school  education 
or  its  equivalent,  such  as  would  admit  the  student  to  one  of  our 
recognized  universities. 

2.  Preliminary  requirements  to  be  passed  on  by  a  state 
official,  such  as  the  superintendent  of  public  instruction,  and 
not  by  an  official  of  the  medical  college. 

3.  A  medical  training  in  a  medical  college,  having  four  years 
of  not  less  than  thirty  weeks  each  year,  of  thirty  hours  per 
week  of  actual  work. 

4.  Graduation  from  an  approved  medical  college  required  to 
entitle  the  candidate  to  an  examination  before  a  state  exam¬ 
ining  board. 

5.  The  passing  of  a  satisfactory  examination  before  a  state 
examining  board. 

HISTORY. 

1.  The  above  standards  are  the  result  of  three  conferences 
held  by  the  Council  on  Medical  Education  of  the  American 
Medical  Association  at  Philadelphia,  December,  1904;  at  Chi¬ 
cago,  April,  1905,  and  at  Portland,  July,  1905. 

2.  The  Chicago  meeting  was  a  conference  with  representa¬ 
tives  of  (a)  state  examining  and  licensing  boards,  (b)  govern¬ 
ment  medical  services,  (c)  associations  of  medical  colleges  and 
of  (d)  colleges  of  liberal  arts. 

3.  Standards  were  reported  to  the  American  Medical  Associa¬ 
tion,  referred  to  a  special  reference  committee  and  later 
adopted  by  the  Association  at  the  fifty-sixth  annual  session, 
held  at  Portland,  Ore.,  July  10  to  14,  1905. 


THE  ASSOCIATION  OF  AMERICAN  MEDICAL  COLLEGES. 

The  requirements  for  admission  and  graduation  to  be  main¬ 
tained  bv  colleges  holding  membership  in  this  Association  and 
the  minimum  course  of  study  prescribed  are  as  follows: 

ARTICLE  III. 

Section  1. — Every  college  holding  membership  in  this  Association 
shall  demand  of  each  student,  under  the  condition  hereinafter 
stated,  as  a  minimum  requirement  for  admission  to  the  medical 
course  : 

(a)  A  bachelor’s  degree  from  an  approved  college  or  university. 

(b)  A  diploma  from  an  accredited  high  school,  normal  school  or 
academy  requiring  for  admission  evidence  of  the  completion  of  an 
eight  year  course  in  primary  and  intermediate  grades,  and  for  grad 
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twoyears  (T Umt^f1'/6*1’3  °f  stluly  embracing  not  less  than 
Latiif  two  2f, foreign  language,  of  which  one  must  be 

,.  ’  . .  0  yeais  (4  points)  ot  mathematics,  two  years  (4  nointsl 

laboratory’  P-°ints)  0f  llist01'y’  two  years  4  points?  of 

ri'cVncl  POl”te)  °f  >“ 

(  ,^n  examination  in  the  following  branches  : 
nomV  \  e(rViUi  (I®  points)  :  Mathematics  (4  points)  English  (4 

Science’  /taken  t  (2  P<TtS)’  La™ge  12  must  be  Latin)  4  points^ 
*  ,,nS2  (taken  from  physics,  chemistry,  botany,  zoology)  4  noints 

'Vi1  O  t'fi  ci,1  IfcJSSS*! 

demands  not  less  thntfU«>JeCt  ln-  ^  bigb  scb°o1  or  academic  course 
each  for  eighteen  week,  ?  Pen°dS  pep  Week  o£  foi’tyfive  minutes 

«Me!f  oSftaS  SS 

authoritv’T^thP  ehont!jinati0n  mu.st  be  cor‘ducted  by  or  under  the 
public  in-teucttenbof  fi  o£  examiners  or  of  the  superintendent  of 
cated  n  “  of, tbe  •*lt?  0l'  state  in  whicb  the  college  is  lo- 
with  the1  facultv  mo  ra U1 !t  bA  conducted  by  any  person  connected 

the sMem™ ^S&k?nga5l»“i£erWI"’  «  “,stlt"“°”  10 

condTtioLdl8^6^  ma7i  be  a?lowed  t0  enter  on  bis  medical  work 
be  removed  hv  than  slx.  P°Ants>  and  these  conditions  must 

ef,.  ™  ?i  by  satmfactory  examination  before  he  is  allowed  to  en¬ 
ter  on  the  second  year  of  his  medical  course  6 

the  othclnT  rredegnetiQiin  membeFsbiP.  ^  this  Association  may  honor 
hnvini  +1  61ed6ntials  presented  by  students  from  other  colleges 
having  the  standard  requirements  maintained  bv  members  of  this 
Association,  excepting  for  the  fourth  year  of  teen  course  but  no 

standing  without  488°6latlon  s.hal!.  admit  a  student  to  advanced 
'  ,1  I  ,  •filst  communicating  with  the  college  from  which 

cneb  eendent  to  .withdraw,  and  receiving  from  the  dean  of 

eanc-  collefe  a.  dlr6Ct  written  communication  certifying  to  the  appli- 

hAas  do"? ta°Slaac°1legeral  «"»  *°  work 

annual  course  to  have  been  of  not  less  than  thirty  teaching  Weeks’ 
IZVTl  aDd  at  east  ten ]  mouths  shall  intervene  between  the  begin, 
mng  of  any  course  and  the  beginning  of  the  preceding  course. 

+. . Credit  may  be  given  to  the  holder  of  a  bachelor’s  degree 
n  om  an  approved  college  or  university  for  any  work  in  the  medical 
branches  which  he  has  successfully  completed  in  his  college  course 
only  so  far  as  it  is  tee  full  equivalent  of  corresponding  work  in  the 
medical  curriculum  The  holder  of  such  bachelor’s  degree  may  also 

studen^h^Ld’6^?  fxceedinS  one  year,  provided  that  such 

trvd  9!  a d-  at  1+ast  40  hours  in  physics,  144  hours  in  chern's 

■<Mtn'nwh  ioi  osteology  292  hours  in  human  or  comparative 
anatomy,  1~4  hours  in  histology,  85  hours  in  embryology,  145 

the  annlirant1?!^  afd.^6  bour|. in  materia  medica  :  provided  that 
ehni.a<f™I^aem  f°r.su?b  time  credits  satisfies  the  professors  of  the 
chans  mentioned  in  the  medical  school  as  to  his  proficiency  in  these 
hsrt-yoar  medicai  studies,  and  satisfies  the  examiner,  as7 pi ovided 
toi  in  Section  r,  Article  III,  that  his  studies  for  which  the  degree 

fTe  e newiu'1’ved  ,nc  u,d?  the  above  requirements.  Such  student  may 
be  allowed  to  complete  a  course  for  the  medical  degree  in  not  less 
than  81  months  provided  he  completes  the  remainder  of  the  medical 
curriculum  in  that  time. 

7,VT^  colIeg?  which  gives  less  than  a  four  years’  course  of 
study,  but  does  not  graduate  students,  and  is  possessed  of  other 
required  qualifications,  may  be  admitted  to  membership. 

Sec.  8.  Each  student  shall  be  obliged  to  attend  80  per  cent 
of  the  exercises  in  every  annual  course  of  study  for  which  he  seeks 
ci edit.  No  student  shall  be  given  credit  on  examination  unless  he 
attains  a  grade  of  at  least  70  per  cent,  or  its  equivalent  in  any 
other  marking  system.  And  no  student  shall  be  graduated  unless 
he  shall  have  attained  a  passing  grade  in  each  and  all  subjects 
of  the  required  curriculum.  J 

ARTICLE  V. 

i  L—Tbe  entire  course  of  four  years  shall  consist  of  at 

least  4,000  hours,  divided  into  the  subjects  as  shown  in  the  follow¬ 
ing  table,  and  no  college  shall  be  recognized  that  falls  below  this 
standard  over  20  per  cent,  in  any  one  branch  or  over  10  per  cent, 
m  the  total.  Laboratory  or  clinic  hours  may  be  substituted  for 
didactic  hours. 

CURRICULUM. 

No.  of 
Hours  of 

,T.  ,  Lectures. 

Histology  .  30 

Embryology  .  .  39 

Osteology  .  30 

Anatomy  .  ipo 

Phys’ology  . 180 

Chemistry  and  Toxicology .  100 

Materia  Medica  .  40 

Pharmacology  .  40 

Therapeutics  .  90 

Bacteriology  .  40 

Pathology  .  100 

Medical  Zoology,  Postmortem  Work 

and  Clinical  Microscopy .  30 

Physical  Diagnosis  .  20 

Pactice  of  Medicine  .  180 

Surgery  .  180 

Obstetrics  .  100 

(Jynecology  .  50 

Pediatrics  .  40 

Eye  and  Ear  .  30 

Continued  on  page  632. 


Hours  Hours 
of  Labora-  of 


tory.  Clin 
60 
60 


230 

120 

200 

20 

20 

l66 

140 

60 


cs.  Total. 
90 
90 
30 
420 
300 
300 
60 
60 
90 
140 
240 


80 

360 

360 

60 

110 

60 

30 


90 

.100 

540 

540 

160 

160 

100 

60 


TABLE  1— STATISTICS  OF  MEDICAL 


uv. 


Name  and  Location'  of  College. 

°  iur_* 

e-— i  q-C 

C  C  c5 

o  °  o 

cc 

§.& 

V 

J 

c 

S- 

c 

i 

1  • 

P  20 

"  ‘  RO 

C,  -'■* 

®  — 

J. 

’S> 

C/1 

© 

cd  o’ 

S3  5 

T  3* 

Total  number  of 

teachois. 

Weeks  in  college 

year. 

t.  ® 

cd  j} 

£.gs’ 
2  «2 
tao 

c"o 

H  ° 

0- 

Men, 

Women 

Men . 

Women 

ALABAMA  . 

i 

I . 

37 

Birmingham  Med.  Coll.,  Birmingham. — It . 

42,087 

72 

8 

2S 

24 

Medical  College  of  Alabama,  Mobile. — It . 

ARKANSAS  . 

40,080 

158 

|  29 

1 . 

17 

1  24 

26 

Arkansas  University,  Little  Rock. — R . 

CALIFORNIA . 

42,036 

175 

1 

20 

38 

2S 

1  ‘>ji 

Cooper  Med.  Coll.,  San  Francisco. — R . 

355,919 

117 

19 

2.3 

G1 

G2 

|  35 

University  of  California,  San  Francisco. — it . 

355,919 

81 

!* 

17 

9 

1  30 

California  Medical  College,  San  Francisco. — Ef .  .  .  . 

355,919 

t 

10 

20 

30 

Hahnemann  Medical  College,  San  Francisco. — H.. 

355,915* 

23 

1 

4 

32 

33 

College  ol  P.  and  S..  San  Francisco. — It . 

355,919 

131 

14 

25 

5 

3° 

Oakland  Coll,  of  Med.  and  Surg.,  Oakland. — It.  .  .  . 

7.0,380 

8 

9 

4 

27 

University  of  Southern  California.  Los  Angeles. — It. 

110.420 

117 

10 

|  27 

i 

32 

College  of  1*.  and  S.,  Los  Angeles.— R . 

COLORADO  . 

110,420 

28 

3 

O 

3G 

32 

47 

Denver  and  Gross  Coll,  of  Med..  Denver. — It . 

144,588 

91 

1) 

24 

1  2 

70 

Denver  Romeo.  Coll.,  Denver. — II . 

144,588 

1.3 

10 

o 

2 

€>«> 

32 

Colorado  School  of  Medicine,  Boulder. — It . 

(  ONNECTICUT . 

0,150 

'  02 

8 

14 

27 

30 

Yale  University  Med.  Dept.,  New  Haven. — It . 

114,000 

134 

25 

04 

3G 

— 

DISTRICT  OF  COLUMBIA . 

ioo 

George  Washington  University,  Washington. — It.. 

293,217 

280 

51 

79 

Georgetown  University,  Washington. — R . 

293,217 

102 

20 

7.3 

32 

Howard  University  Medical  Dept.,  Washington. — R. 
GEORGIA  . 

293.217 

145 

i2 

28 

i 

33 

32 

iis 

Atlanta  College  of  P.  and  S.,  Atlanta. — R . 

Atlanta  School  of  Medicine,  Atlanta. — It . 

90.550 

180 

52 

Q  9 

26 

90,550 

220 

21 

38 

2S 

Georgia  Coll,  of  Eel.  Med.  and  Surg.,  Atlanta. — E. 

90.550 

50 

i 

15 

14 

23 

University  of  Georgia,  Augusta. — R . 

ILLINOIS . 

41,283 

113 

30 

25 

28 

74.Q 

American  Med.  Missionary  Coll.,  Chicago. — R . 

1,873,  SS0 

53 

27 

10 

7 

2S 

30 

Bennett  Coil,  of  Eel.  Med.  and  Surg..  Chicago. — E.  . 

1,873,880 

145 

21 

48 

4 

52 

29 

Coll,  of  Med.  and  Surg.,  Chicago. — Ph.M . 

College  of  P.  and  S.,  Chicago. — It . 

1,873,880 

30 

10 

4 

1 

43 

30 

1,873,880 

513 

43 

190 

14 

198 

Hahnemann  Med.  Coll.,  Chicago. — II . 

1.873.880 

178 

47 

11 

SO 

31 

Hering  Medical  College,  Chicago. — 11 . 

1,873,880 

48 

12 

55 

O  >1 

Illinois  Med.  Coll.,  Chicago. — R . 

1,873,880 

187 

5 

48 

1 

50 

28 

■Tenner  Med.  Coll..  Chicago. — * . 

1,873,880 

230 

20 

37 

i 

53 

38 

Northwestern  University.  Chicago. — R . 

1,873,880 

58  0 

125 

!  .. 

110 

34 

Rush  Medical  College,  Chicago. — R . 

1,873.880 

428 

*>•> 

79 

4 

254  • 

.34 

National  Medical  University,  Chicago . 

1,873,880 

234 

15 

20 

.3 

75 

3G 

American  Coll,  of  Med.  and  Surg.,  Chicago. — R... 

1,873,880 

178 

11 

21 

*> 

65 

30 

Dearborn  Med.  Coll..  Chicago. — R* . 

INDIANA  . 

1,873,880 

208 

1,3 

34 

I 

42 

39 

1.34 

Indiana  Medical  College.  Indianapolis. — It . 

191,033 

.328 

11 

117 

...... 

97 

32 

Physio-Med.  Coll,  of  Indiana,  Indianapolis. — Ph.M. 
Eclectic  Med.  Coll,  of  Indiana,  Indianapolis. — E.  . 

191,033 

20 

O 

4 

2 

34 

28 

191,03.3 

20 

0 

.  .  1 

24 

28 

Indiana  Univ.  School  of  Med.,  Bloomington. — It.  . 
IOWA  . 

5,000 

21 

16 

35 

133 

Drake  Univ.  Coll,  of  Med.,  Des  Moines. — It . 

65,754 

74 

7 

10 

50 

35 

Keokuk  Med.  Coll,  of  1’.  and  S.,  Keokuk. — It . 

14,803 

163 

7 

48 

2 

28 

.30  | 

Sioux  City  Coll,  of  Med.,  Sioux  City. — R . 

31,701 

72 

12 

«> 

20 

.30 

State  Univ.  of  Iowa,  Romeo.  Dept.,  Iowa  City. — II. 

7,987 

46 

i 

8 

24 

30 

State  Univ.  of  Iowa,  Med.  Dept.,  Iowa  City. — R .  .  . 
KANSAS  . 

7.987 

258 

!) 

49 

2  I 

28 

36 

Kausas  Medical  College.,  Topeka. — R . 

School  of  Med.,  Univ.  of  Kansas,  Kansas  City. — R. 
KENTUCKY  . 

35,388 

SO 

4 

17 

1  I 

40 

.30 

55,348 

1 57 

5 

55 

2  I 

109  | 

34 

2.38 

Hospital  College  of  Medicine,  Louisville. — It . 

215.945 

338 

94 

j 

58  | 

28 

Kentucky  School  of  Med.,  Louisville. — R . 

215,945 

270 

5 

47 

i  l 

28 

Louisville  Medical  College,  Louisville. — It . 

215,945 

210 

54 

. .  1 

30  1 

20 

Louisville  National  Med.  Coll.,  Louisville. — It . 

215.945 

49 

i 

7 

1 

32 

,30 

Southwestern  Ilomeo.  Med.  Coll.,  Louisville. — II... 

215.945 

10 

6 

27  | 

28 

University  of  Louisville,  Louisville. — R . 

215,945 

21.3 

>  .  . 

47 

3G  j 

28 

Kentucky  University,  Louisville. — R . 

LOUISIANA . 

215,945 

284 

82 

42  | 

28 

i  io 

Flint  Medical  College.  New  Orleans. — R . 

300.625 

5.3 

1 

8 

10  | 

20 

Tulane  University,  New  Orleans. — It . 

MAINE  . 

300,625 

458 

102 

59 

26 

17 

3X2 

Medical  School  of  Maine,  Portland. — R . 

MARYLAND . 

52,650 

82 

17 

1 

34  j 

.32 

Baltimore  Medical  College.  Baltimore. —  It . 

513,31.3 

441 

97  | 

5,8  1 

.32 

Baltimore  Univ.  School  of  Med.,  Baltimore. — It.  .  .  . 

51  3. .31 3 

IS 

7  ! 

24  I 

34  I 

College  of  P.  and  S.,  Baltimore. — R . 

51.3,313 

208 

.  .  *. 

05 

. 

50  | 

32  1 

Johns  Hopkins  University,  Baltimore. — It . 

513,313 

208 

25 

70 

.8 

82  | 

.3.3  | 

Southern  Ilomeo.  Med.  Coll..  Baltimore. — II . 

513,313 

1  3 

5 

.3 

2 

24  I 

28  | 

University  of  Maryland,  Baltimore. — R_.| . 

513313 

339 

83 

60  I 

32  | 

Woman's  Med.  College,  Baltimore. — R . I 

513.31.3 

1 

33 

<■» 

.32  | 

32  I 

Maryland  Med.  College,  Baltimore. — R . | 

M  \SS  VCHUSETTS . 1 

513,313 

124 

29 

44 

30  | 

185 

Poston  University  School  of  Med.,  Boston. — II..  j 

594,018 

75 

25  i 

19 

4 

. 

59  | 

33  | 

College  of  P.  and  S.,  Boston. — It . ! 

594,018 

122  1 

12  | 

20 

l 

*  *  1 

45  1 

.36  1 

Harvard  University  Med.  School.  Boston. — R.... 

594,018 

202  i 

r 

09 

! 

145  1 

.30  | 

Tufts  Medical  College,  Boston. — It . 1 

MICHIGAN  . | 

594,018 

327  | 

48 

50 

17  i 

85  I 

33  1 

2L8 

Detroit  CoPege  of  Medicine,  Detroit. — R . i 

.309.05.3 

173  1 

8‘5 

•  ■  1 

84  | 

33  | 

Detroit  Ilomeo.  Med.  ('oil..  Detroit. — IT . j 

.309,05.3 

20 

7 

12 

.3  I 

30  1 

28  | 

Mich.  Coll,  of  Med.  and  Surg..  Detroit. — R . 1 

309.053 

72 

.3 

21 

1 

57  | 

30  | 

Grand  Rapids  Med.  College,  Grand  Rapids. — R....I 

91,0.30 

.30  | 

4 

11 

1 

.33  I 

28  1 

Univ  of  Mich.  Dept,  of  Med.,  Ann  Arbor. — R....I 

16.0.3.3 

347  1 

92 

04 

0 

59  | 

.30  | 

Univ.  of  Mich.  Ilomeo.  Dept.,  Ann  Arbor.— II . | 

MINNESOTA  . |. 

16,033 

82  | 

...  1 

15  | 

2 

50  | 

3G  | 

71 

Univ.  of  Minn.,  TIomeo.  Dept.,  Minneapolis. — H...I 

214,112 

14  I 

1 

...  1 

i 

3.3  | 

'  .35  | 

Univ.  of  Minn..  Dept,  of  Med. .Minneapolis. — R....I 

214.112 

185 

4 

42  | 

i  i 

101  1 

85  1 

ITamline  University,  Minneapolis. — It . | 

MISSISSIPPI  . | . 

214,112 

116 

4 

25 

2  1 

47  | 

34  I 

... 

University  of  Mississippi,  Oxford. — It . j 

2,000 

22  j 

...  | 

j 

•  •  I 

8  i 

34  1 

!  1  ‘ 

*  I 'veiling  Colleges,  t  Records  destroyed  by  fire  April  18.  190G. 
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82 
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COLLEGES  OF  THE  UNITED  STATES. 


G'29 


I 


j 


Name  and  Location  of  College. 

• 

Population  of  city  in 

which  college  is 

located . 

Number  of  students 

registered  session 

of  1905-6. 

<D 

CC  CO 
r*  O 

JZ  CTi 

ce 

Total  number  of 

graduates. 

Weeks  in  college 

year. 

Total  graduates  all 

colleges  in  state 

1906. 

Total  students  in 

all  colleges  in 

state  1905-6 

Men.  Women.  | 

Men.  Women. 

MISSOURI . 

1  1 

Univ.  Med.  Coll..  Kansas  City. — R . 

173,064 

235 

...  | 

54 

70 

30 

Kansas  City  Hahn.  Med.  Coll..  Kansas  City. — II.. 

173,064 

71 

5  | 

19 

9 

38 

28 

Eclectic  Med.  Univ.,  Kansas  City. — E . 

173,064 

40 

6 

15 

I 

25 

26 

Ensworth  Central  Med.  Coll..  St.  Joseph. — R . 

110,479 

149 

34 

41 

28 

Barnes  Med.  Coll.,  St.  Louis. — R . 

612,279 

356 

29 

67 

K 

60 

31 

St.  Louis  University.  St.  Louis. — It . 

612,279 

295 

115 

106 

30 

St.  Louis  College  of  1’.  and  S.,  St.  Louis. — It . 

612,279 

278 

53 

46 

30 

Amer.  Med.  Coll..  St.  Louis. — E . .-.  .  . 

612,279 

57 

6 

19 

3 

17 

2S 

llomeo.  Med.  Coll,  of  Missouri,  St.  Louis. — II  ... 

612,279 

46 

4 

32 

29 

Washington  University,  St.  Louis. — R . 

612,279 

239 

55 

76 

32 

Univ.  of  Missouri,  Columbia. — U . 

5,651 

94 

4 

6 

9 

28 

NEBRASKA . 

. . 

61 

University  of  Nebraska,  Omaha. — R . 

113,361 

134 

S 

6 

i 

GO 

32 

Creighton  Medical  College,  Omaha. — II . 

113,361 

169 

i> 

39 

55 

32 

Lincoln  Med.  College.  Lincoln. — E . 

44,243 

63 

8 

14 

i 

90 

29 

Nebraska  College  of  Medicine,  Lincoln. — II . 

44,243 

10 

81 

34 

NEW  HAMPSHIRE . 

1  A 

Dartmouth  Medical  College,  Hanover. — 11 . 

1,884 

59 

10 

21 

SO  i 

U  t ) 

NEW  YORK . 

487 

O  1  *>  1 

Albany  Medical  College,  Albany. — It . 

93,920 

165 

•>  q 
•  >>) 

80 

29 

College  of  P.  and  S..  New  York. — It . 

3,716,139 

450 

152 

208 

34 

Cornell  University,  New  York. — It . 

3,716,139 

345 

21 

53 

6 

207 

34 

Eclectic  Medical  College,  New  York. — E . 

3,716,139 

88 

17 

13 

o  o 

2. S’ 

Long  Island  College  Hospital,  New  York. — It . 

3,716.139 

343 

72 

95 

32 

New  York  llomeo.  Med.  College,  New  York.— II.. 

3,716,139 

110 

30 

89 

29 

New  York  Woman’s  Med.  Coll.,  New  York. — II.... 

3,716,139 

20 

6 

38 

29 

University  and  Bellevue  Med.  Coll  .  New  York. — It. 

3,716,139 

isi 

... 

53 

108 

32 

Syracuse  Universitv,  Syracuse. — It . 

114,443 

144 

9 

21 

2 

65 

University  of  Buffalo,  Buffalo. — R . 

381,403 

214 

11 

40 

4 

92 

qq 

NORTH  CAROLINA  . 

Leonard  Medical  School.  Raleigh. — It . . 

13,934 

147 

9  0 

OH 

10 

28 

Oo 

oOO 

University  of  North  Carolina.  Raleigh. — It . 

13,934 

96 

11 

37 

35 

North  Carolina  Med.  Coll..  Charlotte. — It . 

20,050 

92 

24 

.  . 

24 

35 

Wake  Forest  School  of  Med.,  Wake  Forest. — It.  .  .  . 

823 

20 

.  .  . 

10 

35 

NORTH  DAKOTA 

r~ 

University  of  North  Dakota,  University. — It . 

7 

1° 

34 

OHIO 

091 

Western  Reserve  Universitv,  Cleveland. — It . 

414,950 

85 

12 

56 

n  •> 

09 

810 

Cleveland  Coll,  of  P.  and  S.,  Cleveland. — R . 

414,950 

81 

7 

IS 

4 

61 

30 

Cleveland  llomeo.  Med.  Coll.,  Cleveland. — 11 . 

414,950 

7 

11 

3 

51 

30 

Eclectic  Med.  Institute.  Cincinnati. — E . 

332,934 

1 J 1 

o 

35 

29 

28 

Medical  College  of  Ohio,  Cincinnati. — It . 

332,934 

133 

4 

O  O 

i)<  > 

75 

;»o 

Pulte  Med.  Coll.,  Cincinnati. — II . 

332,934 

10 

D 

34 

30 

Miami  Medical  College.  Cincinnati. — It . 

332,934 

75 

o 

21 

3 

51 

9  0 

Ohio  Medical  Universitv,  Columbus. — It . 

135,487 

135 

7 

39 

3 

36 

31 

Starling  Med.  College.  Columbus. — It . 

135,487 

86 

.  .  . 

30 

39 

31 

Toledo  Med.  College,  Toledo. — It . 

145,901 

20 

9 

31 

30  I  ... 

OKr.  A  ROM  \ 

University  of  Oklahoma,  Norman. — It . 

3,682 

16 

10 

36 

Epworth  Univ.  Med.  Dept.,  Oklahoma  City. — It.  .  . 

12,800 

14 

.  . 

23 

29 

( )RFOON 

31 

1  * !  •> 

University  of  Oregon.  Portland. — It . 

98,655 

70 

12 

16 

36 

30 

Willamette  Uuiversity,  Salem. — It . 

4,258 

50 

15 

!  19 

28 

I  *  F  \  YSY  L  V  A  Y 1  V 

440 

Temple  Coll,  of  Med.,  Philadelphia.- — It.* . 

1,367,716 

94 

7 

12 

2 

50 

35 

University  of  Pennsylvania,  Philadelphia. — It.... 

1,367.716 

577 

103 

.  . 

145 

35 

. 

Hahnemann  Medical  College.  Philadelphia. — II.... 

1,367,716 

186 

.  .  . 

52 

.  . 

74 

32 

Jefferson  Medical  College,  Philadelphia. — It . 

1,367,716 

017 

1  200 

113 

33 

*  «  . 

Woman’s  Medical  College,  Philadelphia. — It . 

1,367,716 

ise 

.  .  . 

25 

47 

31 

Medico-Chirurgical  Coll..  Philadelphia. — It . 

1,367,716 

467 

84 

33 

... 

Western  Pennsylvania  Med.  Coll.,  Pittsburg. — It.. 

345,043 

300 

7 

45 

i 

104 

33 

•  .  . 

t  » T  1  IT  TPPIXF  TSnT  \YT~)8 

qi  n 

San  Tomaso  University,  Manila. — R . 

SOTTTTT  rAT?Orj\TA 

150,000 

310 

37 

19 

32 

’  6 

99 

Med.  Coll,  of  South  Carolina.  Charleston. — It.... 

56,062 

97 

o 

6 

.  . 

i  20 

26 

TFYYFSSFF 

3-ii 

°  04:; 

Tennessee  Med.  College.  Knoxville. — It . 

34,344 

79 

3 

18 

1 

!  26 

28 

Knoxville  Medical  College.  Knoxville. — It . 

34,344 

45 

.  .  . 

4 

1  12 

26 

.  .  . 

. 

Universitv  of  Nashville,  Nashville. — It . 

82.711 

298 

42 

.  . 

f  23 

24 

.  .  . 

Vanderbilt  University.  Nashville. — It . 

82,711 

107 

36 

.  . 

1  32 

28 

i  ... 

Universitv  of  Tennessee,  Nashville. — If . 

82.711 

182 

25 

24 

28 

!  ... 

Meharrv  Medical  College,  Nashville'. — It . 

82,711 

305 

io 

64 

4 

26 

28 

1  ... 

Memphis  Hospital  Med.  Coll.,  Memphis. — It . 

113,669 

492 

1  82 

|  32 

28 

1  ... 

Universitv  of  the  South,  Sewanee. — It . 

440 

110 

28 

1  21 

20 

I  ... 

Chattanooga  Medical  College.  Chattanooga. — R.... 

30.469 

205 

2 

32 

i 

I  28 

27 

.  .  . 

i  ... 

University  of  West  Tennessee,  Jackson.— It . 

15.S52 

40 

4 

1  10 

i  28  1  . . . 

1  ... 

1 36 

1  834 

Fort  Worth  University.  Fort  Worth. — It . 

27.192 

190 

O 

24 

1  33 

1  28  |  .  .  . 

Universitv  of  Texas.  Galveston. — It . 

31,742 

182 

7 

30 

i 

1  23 

1  32  |  ... 

... 

Baylor  University,  Dallas. — It . 

44.159 

69 

i 

1  8 

1  . . 

1  31 

!  28  |  ... 

I 

Phvsio-Med.  Coll,  of  Texas.  Dallas. — Fh.M . 

44.150 

41 

6 

1  11 

1 

:  26 

!  28  1  . . . 

Southwestern  Universitv  Med.  Coll..  Dallas. — It.. 

44.159 

81 

4 

4 

1  . . 

I  31 

2.8  1  ... 

College  of  P.  and  S.,  Dallas. — It . 

44.159 

80 

0 

1  38 

I  . . 

1  15 

1  28  1  .  .  . 

Gate  City  Med.  Coll.,  Texarkana. — It . 

FT\II  . 

5,256 

156 

.  .  . 

|  40 

1  . . 

|  20 

1  . 

I...*.l. 

1  "  30 

Univ.  of  Utah,  Dept,  of  Med.,  Salt  Lake  City. — R.  . 

57,138 

30 

i  ... 

.. 

1  23 

35  1  ... 

VF’RATO’VT  . 

4  i 

1  170 

Univ.  of  Vermont,  Burlington. — R . 

19,S55 

170 

47 

!  •• 

!  43 

27  1  ... 

VTT?fJTXTT  \ 

1  569 

Medical  Col'ege  of  Virginia,  Richmond. — It . 

86,148 

242 

45 

1  .. 

1  48 

1  30  |  . . . 

University  College  of  Medicine,  Richmond. — R.  ..  . 

86.148 

205 

20 

1  .  • 

!  60 

1  32  |  .  .  . 

University  of  Virginia,  Charlottesville. — It . 

6.449 

122 

1  -1 

1  •  ■ 

1  ,28 

1  33  |  .  .  . 

1  ... 

WFST  YIRGr[YT\  . 

|  o  ~ 

University  of  West  Virginia,  Morgantown. — It.... 

i . 

35 

...  I  ...  |  .  .  I  9 

1  36 

1  ... 

1  30 

1  ... 

1  225 

Milwaukee  Medical  College.  Milwaukee. — It . 

i  312.736 

133 

6 

1  15 

1  63 

1  31  1  . . . 

1  ... 

Wisconsin  Coll,  of  P.  and  S.,  Milwaukee. — It . 

1  312,736 

1 

84 

1  14 

! 

l 

1 

57 

1 

1  31  1  ... 

1  1 

1 

1 

♦  Evening  College. 


TABLE  2— SHOWING  DISTRIBUTION 


Name  of  College. 


Birmingham  Medical  College.— It . 

Medical  College  of  Alabama. — K . 

Medical  Department  Arkansas  University.— R 

Cooper  Medical  College. — It . 

Med.  Dept.  Univ.  of  California. — It.  ......... 

California  Medical  College. — E  . 

Hahnemann  Medical  Coll,  of  the  Pacific. — H.  ! 
College  of  Phys.  and  Surg.,  San  Francisco. — R. 

Oakland  Coll,  of  Med.  and  Surgery. — R . 

Coll,  of  Med.,  Univ.  of  So.  California. — R.... 
College  of  Phys.  and  Surg.,  Los  Angeles. — R.  . 
Denver  and  Gross  Coll,  of  Medicine. — R.  .  .  . 

Denver  Homeopathic  College. — H . 

Colorado  School  of  Medicine . 

Yale'  University,  Department  of  Medicine. — It! 
George  Washington  Univ.,  Dept,  of  Med. — It.  . 
Georgetown  Univ.,  School  of  Medicine. — R.  .  .  . 
Howard  University,  Medical  Department. — R. 

Atlanta  College  of  Phys.  and  Surg. — It . 

Atlanta  School  of  Medicine. — R . 

Georgia  Coll,  of  Eclectic  Med.  and  Surg. — E. 

Medical  College  of  Georgia. — It . 

American  Medical  Missionary  College. — It.  .  . 
Bennett  Coll,  of  Eclectic  Med.  and  Surg. — E. 

Illinois  Medical  College'. — R . 

College  of  Medicine  and  Surgery. — Ph.M.  .  .  . 

College  of  Physicians  aDd  Surgeons. — It . 

Hahnemann  Med.  Coll,  and  Hospital. — II.... 

Hering  Medical  College. — II . 

Jenner  Medical  College. — It . 

Northwestern  University  Med.  School. — It... 

Rush  Medical  College. — It . 

National  Medical  University . 

American  Coll,  of  Med.  and  Surgery. — R . 

Dearborn  Medical  College. — R . 

Indiana  Medical  College. — R . 

Physio-Medical  College  of  Indiana. — Ph.M... 

Eclectic  Medical  College  of  Indiana. — E . 

Indiana  University  School  of  Medicine. — It.. 

Drake  University  Coll,  of  Medicine. — It . 

Keokuk  Med.  Coll,  of  Phys.  and  Surgs. — R... 

Sioux  City  CqII.  of  Med. — R . 

State  Univ.  of  Iowa,  Homeo.  Med.  Dept. — II.. 
State  Univ.  of  Iowa.  Med.  Department. —  .It.. 

Kansas  Medical  College. — R.  . . 

School  of  Medicine,  Univ.  of  Kansas. — R .... 

Hospital  College  of  Medicine.- — It . 

Kentucky  School  of  Medicine. — It . 

Louisville  Medical  College. — It.* . 

Louisville  National  Medical  College. — It . 

Southwestern  Homeopathic  Mod.  "College. — II. 

Medical  Dept.  Univ.  of  Louisville. — R . 

Kentucky  University  Medical  Dept. — It . 

Flint  Med.  Coll,  of  New  Orleans  Univ. — R.. 
Tulane  University,  Medical  Department. — R.. 
Medical  School  of  Maine,  Bovvdoin  Coll. — R.. 

Baltimore  Medical  College. — It . 

Baltimore  Univ.  School  of  Medicine. — It . 

College  of  Phys.  and  Surgs.  of  Baltimore. — It. 

Johns  Hopkins  Medical  School. — It . 

Southern  Homeopathic  Medical  College. — II.. 
Woman’s  Medical  College  of  Baltimore. — R.  .  . 
University  of  Maryland,  School  of  Med. — R.. 

Maryland  Medical  College. — It . 

Boston  University  School  of  Medicine. — If... 

College  of  Physicians  and  Surgeons. — R . 

Harvard  University  Medical  School. — R . 

Tufts  College  Medical  School.- — It . 

Detroit  College  of  Medicine. — It . 

Detroit  Homeopathic  Medical  College. — II... 
Michigan  College  of  Med.  and  Surgery. — R... 

Grand  Rapids  Medical  College. — R . 

Univ.  of  Michigan  Dept,  of  Med.  and  Surg. — R. 

Univ.  of  Mich..  Homeo.  Med.  College. — II . 

Coll,  of  Horn.  Med.  and  Surg.,  U.  of  Minn. — II. 
College  of  Med.  and  Surg., Univ.  of  Minn. — R. 

Medical  Dept,  of  Hamline  Univ. — It . 

Med.  Dept.,  Univ.  of  Mississippi,  Oxford. — R.. 
Medical  Department,  Washington  Univ. — -R.. 

Univ.  Med.  Coll,  of  Kansas  City. — R . 

Kansas  City  Hahnemann  Med.  Coll. — II . 

Nebraska  College  of  Medicine. — R . 

Eclectic  Medical  University. — E . 

Ensworth  Central  Medical  College. — R . 

Barnes  Medical  College. — R . 

Marion-Sims  Beaumont  Coll,  of  Med. — R...  . 

St.  Louis  Coll,  of  Phys.  and  Surgs. — R . 

American  Medical  College. — E* . 

Homeo.  Med.  College  of  Missouri. — H . 

Dept,  of  Med.  of  the  Univ.  of  Missouri . 

TTniv.  of  Nebraska  Coll,  of  Med. — R . 

John  A.  Creighton  Med.  College. — R . 

Lincoln  Med.  Coll,  of  Cotner  University. — E. 

Dartmouth  Medical  College. — R . 

Albany  Medical  College. — R . 
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TABLE  2— SHOWING  DISTRIBUTIOX 


(Ay> 


Name  of  College. 


(  cllege'  of  Physicians  and  Surgeons. — R . 

Cornell  University  Medical  College. — R 

Eclectic  Medical  College. — E . 

Long  Island  College  Hospital. — H . 

New  York  Homeo.  Med.  Coll,  and  IIosp. — II.. 
X.  Y.  Med.  Coll,  and  Hosp.  for  Women. — II.. 
Univ.  and  Bellevue  Hosp.  Medical  Coll. — It 

Syracuse  Univ.  Coll,  of  Med. — R . 

University  of  Buffalo.  Medical  Dept. — R 

Leonard  Medical  School. — It . 

Make  Forest  School  of  Medicine. —  R . 

Xorth  Carolina  Medical  College.— R . 

Med.  Dept.,  Univ.  of  N.  Carolina. — R . 

Western  Reserve  University  Med.  Coll. — R .  . 
Cleveland  Coll,  of  Physicians  and  Surgs. — it. 
Cleveland  Homeopathic  Med.  College. — H. .  .  . 

Eclectic  Medical  Institute. — E . 

Medical  College  of  Ohio. — R . 

Pulte  Medical  College.- — H . 

Miami  Medical  College. — It . . 

Ohio  Medical  University. — R . 

Starling  Medical  College. — R . ...'.. 

Toledo  Medical  College. —  R . 

College  of  Medicine,  Epworth  University. — It. 
School  of  Med.,  University  of  Oklahoma.- — It.  . 

University  of  Oregon,  Medical  Dept. — R . 

Medical  Department,  Willamette  Univ. — R.. 
Temple  Coll,  of  Phila.,  Dept,  of  Medicine. — It . 
University  of  Pennsylvania,  Dept,  of  Med. — It. 
Hahnemann  Med.  Coll,  and  Hospital. — II... 

Jefferson  Medical  College. — R . 

Woman’s  Med.  Coll,  of  Pennsylvania. — It.  .  .  . 
Medico-Chirurgical  Coll,  of  Philadelphia. — It. 
Western  Pennsylvania  Medical  College. — R.. 

San  Tomaso  University,  Manila. — R . 

Med.  Coll,  of  State  of  South  Carolina. — R .  . 

Tennessee  Medical  College. — R . 

Knoxville  Medical  College. — R . 

Medical  Dept.,  University  of  Nashville. — R.. 
Vanderbilt  University,  Med.  Department. — R. 
University  of  Tennessee,  Medical  Dept. — R.  . 

Meharry  Medical  College. — R . 

Memphis  Hospital  Medical  College. — R . 

University  of  the  South. — R . 

Chattanooga  Medical  College. — R . 

Univ.  of  West  Tennessee,  Med.  Dept. — It . 

Med.  Dept.,  Ft.  Worth  University. — R . 

University  of  Texas,  Dept,  of  Med. — R . 

Baylor  University  College  of  Medicine. — R.  .  . 

Physio-Medical  Coll,  of  Texas. — Ph.  M . 

Cate  City  Medical  College. — It . 

Southwestern  Univ.  Medical  College. — R . 

College  of  Physicians  and  Surgeons. — R . 

University  of  Vermont,  Medical  Dept. — R.... 

Medical  College  of  Virginia.- — R . 

University  of  Utah,  Medical  Dept. — -R . 

University  College  of  Medicine. — R . 

TTniv.  of  Virginia,  Dept,  of  Medicine. — R . 

University  of  West  Virginia. — It . 

Milwaukee  Medical  College. — R . 

Wisconsin  Coll,  of  Phys.  and  Surgs. — It . 


cS 

a 

o 


a 

o 


10 


43 

23 
10 
19 

24 
14 
51 


13 

8 

8 

21 

GO 

1 

4 
9 

5 


1 

3 

4.3 

1 

14 


t' 

CM 


10 

o 


.. 

o> 

3 

0 3  i 


O 

U 


2 

o 


l- 

lffl 

a 

fci 

o 

0J 


1 

CO 

oo 

Nfl 

iH 

id 

cd 

oo 

oi 

oo 

id 

* 

i~4 

c 0 

t- 

Cl 

a> 

oo 

H 

m. 

O! 

p 

T— 1 

c/T 

o 

p 

g 

.2 

a 

a 

oo 

cd 

ttf 

cd 

C/3 

o 

G 

4-» 

.2 

U1 

<D 

G 

.p 

•“<  1 

•3 

G 

►— t 

'O 

c 

h-i 

£ 

O 

^  1 

G 

cd 

w 

a 

O 

W 

’3 

o 

A 

3 

•o 

a 

2 

u 

C3 


Cl 

Cl 


1 

10 

1 

3 


4  11 


1 

G 

3 

11 

1 

3 


1!  1 


14 

1 

4 

8 


12 

12 


1 

14 


4 

2 

12 


6 

7 

17 

2 

10 


13 

20 

3 

4 


9 

15 

20 

15 

9 

i 

4 


34 

8 

4 

6 

80 

14 

O 

O 

3 

4 
1 


13 


1 

21 


cukrict:ll'.m. — Concluded  from  page  027. 

No.  of  Hours  Hours 
Hours  of  of  Labora-  of 
Lectures,  tory.  Clinics.  Ttotai. 


Nose  and  throat . 

Mental  and  Nervous  Diseases 

Electro-Therapeutics  . 

Genito-Urinary  Diseases.... 
Dermatology  and  Syphilis .  . . 
Hygiene  and  Public  Health.  . 

Dietetics  . 

Medical  Jurisprudence  . 


30 

30 

60 

60 

60 

120 

20 

40 

60 

30 

30 

60 

20 

20 

40 

30 

30 

30 

30 

30 

30 

1,750 

1,010 

1,240 

4,000 

The  following  colleges  are  members  : 

College  of  Medicine  University  of  Southern  California,  Lo 
Angeles,  Cal.  ;  PIniversity  of  California  Medical  Department,  Sat 
'  l  ancisco.  Cal.  ;  Colorado  School  of  Medicine,  University  of  Colo 
rado.  Boulder,  Colo.  :  Denver  and  Gross  College  of  Medicine  Medi 
cal  Department  of  the  University  of  Denver,  Denver.  Colo’-  Yak 
University  Department  of  Medicine  (Yale  Medical  School),’  Nev 
Haven.  Conn.;  George  Washington  University  Department  of  Med 
I'-me,  Washington,  D.  C.  ;  Georgetown  University  School  of  Medi 
c  ne,  Washington,  D.  C.  ;  Howard  University  Medical  Department 
w  ashington,  D.  C.  ;  American  Medical  Missionary  College  BattI 
Greek,  Mich.,  and  Chicago,  Ill.;  College  of  Medicine  of  the’Univei 
sity  of  Illinois  (College  of  Physicians  and  Surgeons),  Chicago  Ill 
Illinois  Medical  College.  Chicago,  Ill.;  Indiana  Medical  College 
School  of  Medicine.  Purdue  University,  Ind’anapolis,  Ind.  ;  Univer 
sity  of  Indiana  School  of  Medicine,  Bloomington,  Ind  -  Drain 


l  niversity  College  of  Medicine,  Des  Moines,  Iowa  ;  College  of  Medi¬ 
cine  University  of  Iowa,  Iowa  City,  Iowa;  Keokuk  Medical  College. 
College  of  Physicians  and  Surgeons,  Keokuk.  Iowa  ;  Sioux  City  Col¬ 
lege  ot  Medicine,  Sioux  City,  Iowa  ;  Kansas  Medical  College,  Medical 
Department  of  Washburne  College,  Topeka  Kan.  ;  School  of  Medi 
cme  University  of  Kansas.  Lawrence,  Kan.  ;  Hospital  College  of 
Medicine,  Louisville.  Ky.  ;  Kentucky  School  of  Medicine,  Louisville, 
Ky.  ;  Kentucky  University  Medical  Department.  Louisville.  Kv.  ; 
Louisville  Medical  College,  Louisville,  Ky.  ;  Flint  Medical  College. 
Medical  Department  New  Orleans  University.  New  Orleans,  La.  ; 
Baltimore  Medical  College.  Baltimore.  Md.  ;  College  of  Physicians 
and  Surgeons.  Baltimore.  Md.  ;  Johns  Hopkins  University,  Medical  De¬ 
partment.  Baltimore.  Md.  ;  University  of  Maryland  School  of  Med- 
icine,  Baltimore.  Md.  ;  Woman’s  Medical  College,  Baltimore.  Md.  : 
College  of  Physicians  and  Surgeons,  Boston.  Mass.;  Detroit  Col¬ 
lege  of  Med'cine,  Detroit,  Mich.  ;  University  of  Michigan  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  Mich.;  Ilamline  Univer¬ 
sity  College  of  Medicine,  Minneapolis.  Minn.  :  Medical  Department 
University  of  Mississippi,  Oxford,  Miss.  ;  University  of  Missouri 
Department  of  Medicine.  Columbia,  Mo.  ;  University  Medical  College, 
Kansas  City,  Mo.  ;  Medical  Department  St.Louis  Universitv  (Marion- 
Sims-Beaumont  College  of  Medicine),  St.  Louis,  Mo.  ;  St.  Louis 
College  of  Physicians  and  Surgeons.  St.  Louis.  Mo.  ;  Washington 
University  Medical  Denartment.  St.  Louis,  Mo.  ;  John  A.  Creighton 
Medical  College.  Medical  Department  of  Creighton  University 
Omaha,  Neb.:  University  of  Nebraska  College  of  Medicine,  Lincoin 
and  Omaha,  Neb.  ;  University  of  Buffalo  Medical  Department  Buf¬ 
falo.  N.  Y.  ;  University  of  North  Carolina  Medical  Department  Ra¬ 
leigh.  and  Chapel  Hill.  N.  C. ;  Wake  Forest  College  of  Medicine 
W  ak<?  Forest,  N.  C. ;  Medical  College  of  Ohio,  Medical  Department 
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04 

10 

Q 

51 

1  s’ 

1 

4 

4 

5 

o 

20 

56 

99 

1 

6 

108 

- 

i 

*> 

71 

O  1 

1 

15 

i 

i 

5 

4 

5 

17 

18 

9 

1 

o 

8 

8 

i 

5 

10 

2 

3 

i 

5 

83 

6 

*> 

10 

i 

5 

1 

8 

8 

1 1 

*7 

i 

20 

/.  .  . 

144 

1 

1S8 

O 

1 

1 

o 

3 

1 

1 

1 

67 

81 

i 

1 

4 

1 

44 

i 

4 

2 

17 

4 

27 

2 

8° 

5 

9 

1 

21 

2 

2 

7 

1 

2 

176 

23 

1 

5-1 

1 

U 

43 

i 

i 

1 

6 

o 

1 

5 

i 

1 

i 

O 

2 

i 

5 

o 

6 

3 

63 

4 

1 

2 

| 

3 

32 

1 

. . .  i 

2 

1 

9 

i 

.  •  . 

iio 

2 

1 

J 

1 

. . . 

i 

i 

! 

S4 

o 

n 

l* 
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450 
360 
105 
343 
110 
20 
48 1 
153 
225 
147 
20 
02 
0G 

85 
88 
50 

116 

137 

13 

78 

142 

86 
20 
16 
16 
82 
50 

101 

577 

186 

617 

135 

467 

307 

310 

97 

82 

45 

208 

107 

182 

321 

402 

110 

207 

40 

102 

180 

To 

47 

156 

85 
95 

170 

242 

30 

205 

122 

35 

130 

86 


University  of  Cincinnati.  Cincinnati,  Ohio:  Miami  Medical  College. 
!  Cincinnati,  Ohio:  Cleveland  College  of  Physicians  and  Surgeons, 

-  Medical  Department  Ohio,  Wesleyan  University,  Cleveland,  Ohio : 

Western  Reserve  University  Medical  College,  Cleveland,  Ohio ; 

!  Ohio  Med'cal  University,  Columbus,  Ohio  :  Toledo  Medical  College, 
Toledo.  Ohio  ;  University  of  Oklahoma  Medical  Department,  Nor¬ 
man,  Okla.  :  University  of  Oregon  Medical  Department.  Portland, 
j  Ore.  :  Willamette  University  Medical  Department,  Salem,  Ore. ; 

i  Western  Pennsylvania  Medical  College,  Medical  Department  West- 
!  ern  University  of  Pennsylvania,  Pittsburg,  Pa. ;  Meharry  Medical 
[  College,  Medical  Department  .Walden  University.  Nashville,  Tenn.  : 
University  College  of  Medicine.  Richmond.  Va.  ;  University  of 
West  Virginia  Medical  Department,  Morgantown,  W.  Va.  :  Mil 
|  waukee  Medical  College,  Milwaukee,  Wis.  ;  Wisconsin  College  of 
Physicians  and  Surgeons,  Milwaukee,  Wis. 

The  secretary-treasurer  of  the  Association  is  Dr.  Fred  C. 
Zapffe,  1764  Lexington  Street,  Chicago. 


SOUTHERN  MEDICAL  COLLEGE  ASSOCIATION. 

The  following  requirements  for  admission  to  the  freshman 
'  year  are  exacted  by  the  colleges  belonging  to  this  Association: 

Section  3. — He  must  possess  a  diploma  of  graduation  from  some 
;  literary  or  scientific  institution  of  learning,  or  a  certificate  that 
:  he  has  passed  the  entrance  examination  to  a«  university,  or  a  cer- 
!  tificate  from  some  legally  constituted  high  school.  The  minimum 
preliminary  education  required  by  the  Southern  Medical  College 
I  Association  shall  be,  after  .Tan.  1,  1906,  a  grammar  school  educa¬ 
tion  and  two  years’  successful  attendance  at  a  recognized  prepar¬ 


atory  school  or  a  high  school,  or  its  equivalent,  said  equivalent  to  be 
determined  by  a  superintendent  of  public  instruction.  A  student 
may  be  given  one  month  from  date  of  his  admission  to  submit  his 
certificate  of  qualification.  And  if  he  fails  to  possess  the  requisite 
educational  qualifications  in  one  or  more  branches,  he  may  matric¬ 
ulate  and  attend  his  first  course  of  lectures,  but  must  present  the 
requisite  certificate  before  matriculating  in  the  second  course,  and 
all  tickets  or  certificates  issued  in  such  cases  must  have  the  con¬ 
ditions  printed  plainly  on  the  face  of  each. 

The  following  colleges  are  members: 

Medical  Department  University  of  Tennessee,  Nashville,  Tenn.  : 
Medical  Department  University  of  Nashville.  Nashville,  Tenn.  : 
Medical  Department  University  of  the  South,  Sewanee,  Tenn.  : 
Medical  Department  Vanderbilt  University,  Nashville,  Tenn.  ;  Med¬ 
ical  Department  Fort  Worth  University,  Fort  Worth.  Texas  ;  Med¬ 
ical  College  of  Virginia,  Richmond,  Va.  ;  Tennessee  Medical  College, 
Knoxville,  Tenn.  :  Medical  College  of  Alabama,  Mobile,  Ala.  :  Bir¬ 
mingham  Medical  College,  Birmingham,  Ala.  :  University  College  of 
Medicine.  Richmond,  Va.  ;  Medical  Department  Baylor  University. 
Dallas,  Texas  ;  Medical  Department,  University  of  Mississippi,  Ox¬ 
ford,  Miss.  ;  Memphis  Hospital  Medical  College.  Memp~.s,  Tenn.  ; 
Chattanooga  Medical  College,  Chattanooga,  Tenn. 

The  secretary-treasurer  is  Dr.  G.  C.  Savage,  Nashville,  Tenn. 


AMERICAN  INSTITUTE  OF  HOMEOPATHY. 

The  minimum  requirements  for  entrance  into  the  freshman 
class  of  all  homeopathic  medical  colleges,  as  adopted  in  1901, 
are,  with  abbreviation,  as  follows: 


l 
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TABLE  3— POPULATION  OF  COLLEGE  CITIES. 


Jour.  A.  M.  A. 
Aug.  25,  1906. 


COLLEGES  AND  MEDICAL  GRADUATES. 

By  cities,  arranged  according  to  the  population.  (Population  estimated  by  Census  Bureau,  1903.) 


Number  of  Medical  Colleges  and  of  Graduates. 


City. 


New  York  .*. . 

Chicago  . 

Philadelphia  . 

St.  Louis  . . 

Boston  . 

Baltimore  . 

Cleveland  . 

Buffalo  . 

San  Francisco  . . 

Pittsburg  . 

Cincinnati  . 

Milwaukee  . 

Detroit  . 

New  Orleans  . 

Washington  . 

Louisville  . . 

Minneapolis  . 

Indianapolis,  Ind  . 

Kansas  City,  Mo . 

Toledo,  Ohio  . 

Denver,  Colo . 

Columbus,  Ohio  . 

Los  Angeles,  Cal . 

New  Haven,  Conn . 

Syracuse,  N.  Y . 

Memphis,  Tenn . 

Omaha,  Neb . 

St.  Joseph,  Mo . 

Portland,  Ore . 

Atlanta,  Ga . 

Albany,  N.  Y . 

Grand  Rapids,  Mich . 

Richmond,  Va . 

Nashville,  Tenn . 

Oakland,  Cal . .  ... 

Des  Moines,  Iowa  . 

Charleston,  S.  C . 

Kansas  City,  Kan . 

Portland,  Me . 

Ft.  Wayne.  Ind . 

Lincoln,  Neb . 

Dallas,  Tex . 

Birmingham,  Ala . 

Little  Rock.  Ark . 

Augusta,  Ga . 

Saginaw,  Mich . 

Mobile,  Ala . 

Topeka.  Kan . 

Knoxville,  Tenn . 

Galveston,  Tex . 

Sioux  City,  Iowa  . 

Chattanooga,  Tenn . 

Ft.  Worth,  Tex . 

Charlotte,  N.  C . 

Burlington,  Vt . 

Ann  Arbor,  Mich . 

Jackson,  Tenn . 

Keokuk,  Iowa  . 

Raleigh,  N.  C . 

Iowa  City.  Iowa  . 

Charlotteviile,  Va . 

Boulder,  Colo . 

Columbia,  Mo . 

Texarkana,  Tex . 

Brunswick,  Me' . 

Salem,  Ore . 

Hanover,  N.  IT . 

Davidson,  N.  C . 

Sewanee,  Tenn . 


Totals 


Cities  of  100,000  or  more.. 
Cities  of  50,000  to  100,000 
Cities  of  25,000  to  50,000 
Cities  of  10,000  to  25,000.  . 
Cities  of  less  than  10,000. .  . 


Population. 

1901 

1902 

1903 

1904 

1905 

1906 

Colls.  Grads. 

Colls 

.  Grads. 

Colls.  Grads. 

Colls.  Grads. 

Colls.  Grads. 

Colls 

Grads. 

3,710,139 

7 

307 

7 

313 

7 

391 

7 

378 

7 

422 

1  7 

387 

1,873,880 

15 

736 

15 

775 

14 

850 

15 

824 

14 

780 

13 

743 

1,367,710 

5 

422 

0 

400 

6 

469 

6 

442 

6 

409 

0 

394 

612,279 

6 

331 

6 

252 

0 

334 

6 

350 

6 

326 

6 

321 

594,018 

4 

1S4 

4 

234 

4 

204 

4 

237 

4 

171 

4 

185 

531,313 

8 

358 

8 

433 

8 

404 

8 

472 

8 

250 

8 

371 

414.950 

3 

85 

3 

89 

3 

ss 

3 

75 

3 

59 

O 

O 

48 

381,403 

1 

46 

1 

38 

1 

45 

1 

54 

1 

37 

i 

44 

355,919 

0 

109 

6 

104 

5 

118 

5 

116 

5 

100 

5 

93 

345,043 

1 

73 

1 

57 

i 

79 

1 

51 

i 

53 

1 

46 

332,934 

6 

137 

5 

133 

5 

156 

4 

107 

4 

97 

4 

95  ' 

312,736 

2 

54 

2 

47 

2 

66 

2 

51 

2 

57 

2 

29 

309,653 

3 

74 

3 

67 

3 

95 

3 

106 

3 

92 

3 

119 

300,625 

2 

116 

2 

57 

2 

87 

2 

96 

2 

90 

2 

110 

293,217 

4 

77 

4 

75 

4 

94 

3 

120 

3 

115 

3 

100 

215,945 

8 

190 

8 

199 

7 

278 

7 

263 

7 

345 

7 

369 

214,112* 

3 

89 

3 

98 

3 

110 

3 

88 

n 

O 

85 

3 

71 

191,033 

4 

7S 

4 

87 

4 

112 

4 

112 

4 

116 

3 

134 

173,064t 

7 

173 

6 

89 

6 

139 

6 

154 

5 

135 

3 

91 

145.901 

1 

8 

1 

10 

1 

14 

1 

7 

1 

7 

1 

9 

144,588 

3 

40 

2 

45 

2 

39 

2 

39 

2 

37 

2 

31 

135, 4S7 

2 

i  t 

2 

93 

2 

107 

9 

74 

2 

67 

9 

72 

110,420 

1 

19 

i 

14 

1 

27 

2 

24 

9 

29 

9 

31 

114,600 

1 

18 

i 

20 

1 

27 

i 

23 

l 

22 

I 

25 

114,443 

1 

19 

i 

19 

1 

29 

i 

31 

l 

31 

i 

23 

113.669 

1 

189 

i 

171 

1 

195 

i 

153 

l 

51 

l 

82 

113,361 

2 

50 

o 

At 

75 

2 

67 

2 

57 

2 

61 

9 

46 

110,479 

2 

10 

2 

25 

2 

37 

2 

32 

2 

39 

l 

34 

98,655 

1 

11 

1 

20 

i 

10 

1 

16 

I 

26 

l 

16 

96,550 

2 

67 

2 

132 

2 

36 

2 

48 

2 

62 

3 

88 

93,920 

1 

28 

i 

26 

1 

33 

1  1 

41  | 

1 

52 

1 

33 

91,030 

1 

17 

i 

47 

1 

16 

1 

1 

1 

5 

1 

12 

86,148 

2 

119 

2 

21 

2 

79 

2 

66 

2 

86 

2 

65 

S2.711 

4 

272 

4 

123 

4 

158 

4 

162 

4 

213 

4 

171 

70,3S6 

,  . 

....  j 

1 

4 

G5.754 

1 

14 

i 

10 

i 

11 

1 

13 

1 

12 

1 

10 

56,062 

1 

32 

l 

4 

1 

21 

1 

23 

1 

28 

1 

0 

55,348t 

1 

31 

1 

27 

1 

10 

1 

11 

1 

3 

1 

O  1 

52,656 

.... 

1 

20 

I  1 

22 

1 

18 

1 

17 

48,031 

i 

4 

l 

9 

1 

5 

1 

5 

1 

13 

44,243 

l 

12 

l 

21 

1 

16 

1 

22 

1 

15 

2 

15 

44,159 

2 

23 

o 

O 

32 

3 

35 

5 

05 

4 

69 

4 

41 

42,087 

i 

15 

1 

S 

1 

22 

i 

5 

1 

16 

1 

S 

42,036 

i 

20 

1 

11 

1 

12 

i 

19 

1 

2S 

1 

20 

41,283 

i 

30 

1 

47 

1 

7 

i 

26  1 

1 

14 

1 

30 

41.151 

i 

24 

1 

41 

1 

34 

40,686 

i 

38 

1 

13 

1 

12 

i 

38 

i 

31 

i  i 

29 

35,388 

i 

1 

16 

1 

13 

l 

24 

l 

23 

i 

18 

34,344 

2 

39 

9 

20 

2 

14 

2 

18 

2 

19 

2 

23 

31,742 

r 

6 

l 

13 

I 

35 

i 

23 

i 

23 

i 

31 

31.701 

i 

5 

l 

10 

i 

12 

i 

12 

i 

14 

i 

14 

30,469 

2 

56 

2 

48 

2 

42 

2 

38 

i 

39 

i 

33 

27,192 

i 

27 

I 

17 

i 

5 

i 

9 

i 

21 

i 

24 

20,050 

i 

17 

i 

26 

i 

24 

19,855 

i 

15 

i 

32 

i 

31 

i 

55 

i 

48 

i 

47 

16,033 

2 

91 

*y 

92 

2 

105 

9 

122 

2 

73 

9 

S7 

15.852 

T 

3 

i 

6 

l 

4 

14,803 

i 

51 

i 

52 

i 

56 

i 

47 

i 

50 

l 

50 

13,934 

2 

1 

9 

21 

9 

27 

2 

25 

2 

30 

9 

44 

7,987 

o 

51 

2 

47 

2 

46 

_ 2 

58 

2 

74 

2 

59 

6,449 

i 

53 

r 

53 

i 

25 

i 

31 

i 

41 

1 

21 

6,150 

i 

9 

i 

13 

i 

8 

i 

17 

i 

6 

1 

16 

5.651 

i 

11 

i 

i 

12 

i 

10 

i 

8 

1 

8 

5,256 

i 

26 

i 

20 

1 

40 

5,210 

i 

40 

i 

4 

4,258 

i 

5 

i 

5 

i 

7 

i 

8 

i 

7  . 

i 

i.n 

1,884 

i 

27 

l 

15 

l 

14 

l 

13 

i 

12 

i 

10 

904 

i 

8 

l 

18 

l 

10 

440  ! 

1 

i 

102 

l 

i 

81 

l 

38 

i 

24 

i 

36  I 

i 

28 

1 

1 

1 156 

5,423 

i 

1155 

1 

5,174 

1 

152 

1 

5.698 

155 

1 

5,698 

151 

5,592 

148 

5,327 

| 

109 

4,069 

107 

4.019 

104 

1 

4,661 

104 

4,536 

102 

4,319 

97 

4,103 

. 1 

14  | 

591 

14 

410 

15 

394 

15 

402 

15 

505 

17 

479 

. | 

17  1 

299 

IS 

312 

18 

264 

19 

304 

17 

325 

17 

092 

6 

158 

6 

197 

6 

219 

8 

269 

8 

233 

8 

256 

1 

10  ! 

! 

306 

10 

236 

0 

100 

9 

187 

9 

210 

9 

197 

*  With  population  of  St.  Paul  figures  would  be  386,150. 

t  Kansas  City,  Mo.,  and  Kansas  City.  Kan.,  are  adjoining,  and  together  have  228.412  population. 


1.  English  Composition. — Exercise  on  assigned  theme,  not 
le-s  than  200  words.  Exercise  in  reading.  Exercise  in  correc¬ 
tion  of  ungrammatical  sentences. 

2.  Mathematics. — Arithmetical  exercises  in  (a)  vulgar  frac¬ 
tions,  (b)  decimals,  (c)  percentage,  (d)  proportion,  (e)  square 
and  cube  root,  (f)  weights  and  measures,  (g)  decimal  system. 
Mensuration. — -(a)  Definition  of  terms,  (b)  exercises  under 
the  more  fundamental  rules. 

3.  Geography. — General  facts  about  North  America. 

4.  History. — General,  with  particular  reference  to  human 


progress  in  art,  science  and  letters.  (The  examination  to  avoid 
exact  dates  and  minor  details.) 

5.  Latin  Language. —  (a)  Grammar,  (b)  four  books  of  Caesar 
or  its  equivalent. 

The  colleges  recognized  as  in  good  standing  by  this  organiza¬ 
tion  are:  Hahnemann  Medical  College  of  the  Pacific;  Denver 
Homeopathic  Medical  College;  Hahnemann  Medical  College, 
Chicago;  Hering  Medical  College;  Homeopathic  Medical  De¬ 
partment  of  the  State  University  of  Iowa;  Southwestern  Ho¬ 
meopathic  College,  Louisville,  Kv. ;  Kansas  City  Hahnemann 


STATE  BOARDS  OF  REGISTRATION 


635 


VOL.  XLVII. 

Number  8. 

Medical  College;  Southern  Homeopathic  Medical  College,  Bal- 
j!  timore,  Md.;  Boston  University  School  of  Medicine;  Homeo¬ 
pathic  Medical  College  of  University  of  Michigan;  Detroit  Ho¬ 
meopathic  College;  College  of  Homeopathic  Medicine  and  Sur¬ 
gery  of  University  of  Minnesota;  Homeopathic  Medical  Col¬ 
lege  of  Missouri;  New  York  Homeopathic  Medical  College; 
New  York  Medical  College  for  Women;  Cleveland  Homeopathic 
Medical  College;  Pulte  Medical  College,  Cincinnati;  Hahne¬ 
mann  Medical  College  of  Philadelphia. 

The  secretary  is  Dr.  Charles  Gatchell,  100  State  Street, 
Chicago. 

_ 

NATIONAL  CONFEDERATION  OF  ECLECTIC  MEDICAL 

COLLEGES. 

The  following  are  the  present  minimum  requirenients  for  ad¬ 
mission  to  colleges  members  of  this  Association : 

1.  Good  English  education,  to  be  attested  by  (a)  first-grade 
teacher’s  certificate,  or  (b)  a  diploma  from  a  graded  high 
school  or  literary  or  scientific  college  or  university,  or  (c) 
regents’  medical  student’s  certificate,  or  (d)  entrance  examina¬ 
tion  covering  a  high  school  course  including  an  elementary 
knowledge  of  natural  history,  physics  and  Latin. 

2.  Graduates  from  pharmaceutical,  dental  and  veterinary 
colleges  may  be  allowed  one  year’s  time  on  a  four-year  medical 

|  course  only  on  condition  that  they  comply  with  the  entrance 
requirements  and  pass  all  examinations  and  perform  all  labo¬ 
ratory  work  embraced  in  the  course  of  study  of  the  freshman 
year.  One  year’s  advanced  standing  may  ~be  given  students 
i,j  with  degrees  from  a  recognized  literary  college. 

3.  The  course  of  instruction  shall  consist  of  a  four-year 

I  graded  course  or  its  equivalent,  as  herein  prescribed,  including 
four  sessions  of  seven  months  each  in  four  different  calendar 
years. 

The  following  colleges  are  members  of  this  Association: 

American  Medical  College,  St.  Louis,  Mo.  ;  Bennett  College  of 
lOclectic  Medicine  and  Surgery.  Chicago.  Ill.  ;  California  Medical 
College,  San  Francisco,  Cal.  :  Eclectic  Medical  College  of  the  City 
of  New  York,  New  York,  N.  Y.  :  Eclectic  Medical  Institute,  Cin¬ 
cinnati,  Ohio ;  Georgia  College  of  Eclectic  Medicine  and  Surgery, 
Atlanta.  Ga.  ;  Lincoln  Medical  College.  Lincoln,  Neb.;  Kansas  City 
Eclectic  Medical  University,  Kansas  City,  Mo. 

The  secretary-treasurer  is  John  K.  Scudder,  M.D.,  1009  Plum 
Street,  Cincinnati,  Ohio. 


State  Boards  of  Registration 


COMING  EXAMINATIONS. 

Wyoming  State  Board  of  Medical  Examiners,  State  Capitol, 
!  Cheyenne,  September  5.  Secretary,  S.  B.  Miller,  Laramie. 

Massachusetts  Board  of  Registration  in  Medicine,  State  House, 
Boston,  September  11-12.  Secretary,  Edwin  B.  Harvey,  Boston. 
Oklahoma  Board  of  Medical  Examiners,  Guthrie,  September  25. 
j  Secretary,  J.  W.  Baker,  Enid. 

New  York  Boards  of  Medical  Examiners,  Albany,  September 
|  25-2S.  Chief  of  Examining  Division,  Charles  F.  Wheelock,  Albany. 


Illinois  May  Report. — Dr.  J.  A.  Egan,  secretary  of  the  Illi- 
|  nois  Board  of  Health,  reports  the  written  examination  held  at 
j  East  St.  Louis  May  2-4  1906.  The  number  of  subjects  exam¬ 
ined  in  was  10;  total  number  of  questions  asked,  100;  percent- 
l  age  required  to  pass,  75.  The  total  number  of  candidates 
i  examined  was  136,  of  whom  114  passed  and  22  failed.  The 
following  colleges  were  represented : 

passed.  Year  Number 

I  i  College.  Grad.  Examined. 

;  St.  Louis  University  (Marion-Sims-Beaumont  Med. 

j  Coll.)  . (1905)  1:  (190G)  53,56 

1  College  of  P.  and  S..  St.  Louis . (1906)  13 

Barnes  Med  .Coll . (1905)  1:  (1906)  16,  IT 

l  Washington  University  . (1906)  26 

I  Homeopathic  Med.  (foil,  of  Missouri . (1906)  1 

American  Med.  Coll,  of  Missouri . (1906)  1 

FAILED. 

,  Barnes  Med.  Coll . (1903)  1;  (1906)  6,  7 

College  of  P.  and  S.,  St.  Louis  . (1906)  10 

St.  Louis  Univ.  (Marion-Sims-Beaumont  Med.  Coll.).  (1906)  5 

Rhode  Island  July  Report. — Dr.  Gardner  T.  Swarts,  secre¬ 
tary  of  the  Rhode  Island  State  Board  of  Health,  reports  the 
written  examination  held  at  Providence,  July  5-6,  1906.  The 


number  of  subjects  examined  in  was  7 ;  total  number  of  ques¬ 
tions  asked,  70;  percentage  required  to  pass,  75.  The  total 
number  of  candidates  examined  was  30,  of  whom  23  passed, 
including  1  non-graduate,  and  7  failed,  including  2  non¬ 
graduates.  The  following  colleges  were  represented : 

passed.  Year.  Per 

College.  -  Grad.  Cent. 

Yale  University . (1898)  87;  (1903)  82.3 

Georgetown  University  . (1903)  75.1 

Medical  School  of  Maine  . !  ( 1 897 )  76 

Boston  University  . (1905)  75.9,  7G'.9 

College  of  P.  &  S.,  Boston . (1906)  86.7 

Harvard  Univ.  Med.  School  . (1904)  88.9;  (1906)  78,  88,  88.6 

Tufts  Coll.  Med.  School . (1906)  79  3 

College  of  P.  S.,  Baltimore  (1902)  83.9;  (1906)  75.1,  75.4,  81, 
81.3. 


College  of  P.  &  S., 
Cornell  University 
University  Med.  Coll. 
Laval  University  .  . . 

New  York . 

,  New  York* . 

. (1906)  75.5; 

. (1896) 

83.1 

77.9 

75 

79.4 

FAILED. 

Maryland  Med.  Coll. 
Laval  University . 

. (1904)  65.8; 

. (1906) 

(1905)  59.5,  62.7, 

61.5 

73.7 

*  Now  the  University  and  Bellevue  Hospital  Medical  College. 
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Of  State  Board  Reports  published  in  The  Journal  from  Jan.  6 
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No. 
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Iowa  . 

.  December 

455 
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No. 
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No. 

July 

533 

August  18. 

No. 
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Yes. 

Minnesota  . . 

607 

Feb.  24. 

No. 

April 

1,638 

May  26. 

Yes. 

Mississippi  . 

. May 

1,962 

June  23. 
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Minnesota  June  Report. — Dr.  W.  S.  Fullerton,  secretary  of 
tlie  Minnesota  State  Board  of  Medical  Examiners,  reports  the 
written  examination  held  at  St,  Paul,  June  5-7.  1906.  The 
number  of  subjects  examined  in  was  15;  total  number  of 
questions  asked.  90;  percentage  required  to  pass,  75.  The  total 
number  of  candidates  examined  was  65,  of  whom  54  passed  and 
11  failed.  The  following  colleges  were  represented: 
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*  Failed  to  obtain  passing  mark  in  important  branches. 


The  following  questions  were  asked: 

MATERIA  MEDICA  AXD  THERAPEUTICS. 

1.  What  are  the  therapeutic  uses  of  spiritus  glycerylis  nitratis? 
(Jive  the.  symptoms  produced  iu  man  by  full  therapeutic  doses.  2. 
Distinguish  between  the  following,  by  giving  the  officinal  name  and 
physical  properties  of  each:  (a)  Mercurous  and  mercuric  iodid;  (b) 
Mercurous  and  mercuric  chlorid.  3.  Write  a  short  description  of 
scrum  antidiphthericum,  giving  prophylactic  and  curative  dosage, 
frequency  of  dosage,  and  manner  of  using.  4.  Outline  the  treat¬ 
ment  of  a  case  of  syphilis  after  diagnosis  is  certain,  (a)  To  what 
stage  is  mercury  particularly  applicable?  (b)  In  what  stage  is  potas¬ 
sium  iodid  most  beneficial?  (c)  What  do  you  understand  by  mixed 
treatment?  To  what  stage  is  it  best  suited?  Write  a  prescription 
for  it.  5.  Write  a  brief  description  of  adrenalin,  giving  source, 
physical  properties,  physiologic  action,  field  of  usefulness  and 
method  of  use.  6.  What  is  hyoscin  hydrobromid?  Give  its  physi¬ 
ologic  action,  chief  use,  and  dosage.  7.  What  is  the  principal 
alkaloid  of  physostigma?  Name  its  official  salts,  with  dose  of 
each  ;  Us  physiologic  antidotes  ;  its  chief  therapeutic  use.  8.  Give 
a  safe  dosage  rule  in  prescribing  for  children.  9.  Give  the  adult 
dose  with  frequency  of  repetition  of  the  following:  (a)  acid  hydro¬ 
cyanic.  dil. ;  (b)  aconitin  (crystalized)  ;  (c)  fl.  ext.  gelsemium  ;  (d) 


liq.  potassium  arsenitis:  (el  sodium  nitrite:  (f)  morphia  acetate- 
(g)  chloral  hydrate  ;  (hi  sodium  salicylate;  (i)  strychnia  sulphate- 
(j)  res.  podophyllum.  10.  Criticise  the  following  prescription: 

R-  Morphias  sulpha t  . .  jj; 

Hydrarg.  chlorid.  corrosiv . .  gr  i 

1'otas.  iodid.  .  ’  '  ’  dram  ii 

Aq.  pur . ‘ .  §ii 

Elix.  simp.  q.  s.  ad . 3;;, 

"  A  f- OQ  onnnnfnl  i«  r»n  a- V,  j  * _  _  _  j 


M. 


A  teaspoonful  in  water  three  limes  a  day. 


HOMEOPATHIC  MATERIA  MEDICA. 

•  Compare  aconite,  veratrum  viride,  gelsemium  and  ferrum  phos. 
in  febrile  conditions.  2.  Mention  four  of  the  most  prominent  reme¬ 
dies  in  the  treatment  of  pneumonia  and  give  indications  for  the 
use  of  the  same.  3.  Give  indications  for  the  use  of  sepia,  graphites 
arsenicum,  mezereum  and  rhus  in  affections  of  the  skin.  4.  Name 
four  of  the  principal  remedies  that  may  be  used  for  whooping- 
cough  and  differentiate.  5.  Compare  sepia  and  pulsatilla ;  sepia 
and  lilium  tigrinum.  G.  Give  an  outline  of  the  use  of  rhus  tox. 
7.  Give  an  outline  of  the  use  of  cuprum  metalicum.  S.  Compare 
belladonna,  glonoin  and  melilotus.  9.  Differentiate  belladonna,  rhus 
tox.,  cantharis  in  facial  erysipelas.  10.  Name  five  principal  reme¬ 
dies  for  coughs,  with  their  indications. 


SURGERY. 

1.  Colles'  fracture — mechanism  of  origin,  anatomic  findings, 
symptoms  and  treatment.  2.  Give  in  detail  treatment  of  impending 
death  from  chloroform  anesthesia.  3.  Pes  planus — symptoms,  differ 
ential  diagnosis  and  treatment.  4.  Fractune  colli  femoris — symp¬ 
toms  subjective  and  objective,  measurements,  prognosis  and  treat- 
ment.  5.  Describe  briefly  three  (3)  surgical  diseases  of  the  knee 
joint  characterized  by  pain  and  swelling,  and  name  three  non 
surgical  diseases  of  the  knee  joint  characterized  by  the  same  symp¬ 
toms.  6.  Differentiate  in  parallel  columns  between  perforated 
duodenal  ulcer  ;  perforated  typhoid  intestinal  ulcer  and  perforative 
appendicitis.  7.  (a)  Name  ten  (10)  surgical  diseases  characterized 
by  abdominal  pain,  (b)  Name  ten  (10)  non-surgical  diseases  char¬ 
acterized  by  abdominal  pain.  S.  Name  five  (5)  surgical  diseases 
peculiar  to  women  characterized  by  abdominal  pain  and  state 
briefly  the  treatment  of  each.  9.  Panophthalmitis — causes,  prog¬ 
nosis  and  treatment.  10.  Give  indications  for  enucleation  of  eye. 

OBSTETRICS. 

T  Describe  the  perineal  body?  What  other  structures  constitute 
the  pelvic  floor.  2.  Explain  fully  the  mechanism  of  the  second 
stage  of  normal  labor.  3.  Give  principal  causes  of  abortion,  both 
local  and  constitutional  ;  also  prophylactic  treatment  for  same.  4. 
Ifow  would  you  manage  a  case  of  transverse  presentation  with  arm 
prolapsed?  5.  What  method  do  you  advise  to  prevent  laceration  oi 
the  perineum?  Describe  fully  its  immediate  repair  in  case  of 
laceration. 

DISEASES  OF  WOMEN. 

1.  Give  causes  and  symptoms  of  acute  ovaritis.  2.  Describe  fully 
a  recognized  operation  for  eystocele.  3.  Give  usual  modes  of  infec¬ 
tion  and  symptoms  of  general  septic  peritonitis.  4.  Give  symptoms 
of  movable  kidney ;  divide  into  subjective  and  objective.  Treat¬ 
ment.  5.  Wbat  are  the  most  frequent  local  and  general  disturb 
ances  attending  the  menopause? 


PHYSIOLOGY. 

1.  Locate  aud  describe,  and  give  function  of  kidney.  2.  Same  of 
cerebellum.  3.  Same  of  parotid  gland.  4.  Give  physiology  of  diges¬ 
tion  of  albuminoids.  5.  Same  of  hydrocarbons.  6.  Define  and  de¬ 
scribe  leucocytes.  7.  Describe  and  explain  normal  heart  sounds. 

8.  hat  is  lymph  :  chyle  ;  chyme?  9.  Localize  five  centers  in  brain. 
10.  Trace  the  various  steps  in  the  development  of  an  impregnated 
ovum. 

CHEMISTRY,  TOXICOLOGY  AXD  URINALYSIS. 

1.  Give  simple'  test  for  presence  of  sodium,  potassium,  strontium. 

2.  Give  symptoms  and  treatment  of  carbolic  acid  poisoning.  3. 
Give  sources,  symptoms  and  treatment  of  ptomain  poisoning.  4.  • 
Give  two  reliable  tests  for  glycosuria.  5.  Given  a  sample  of  urine 
to  be  analyzed,  what  would  be  your  first  procedure  and  what  might 
you  learn  by  it  ?  G.  What  is  the  signification  of  acetone  in  the 
urine?  7.  What  substances  constitute  the  so-called  “halogen 
group?”  What  is  their  leading  chemical  characteristic?  8.  Wha; 
do  you  understand  by  atomic  weight?  9.  What  do  you  understand 
by  chemical  affinity?  10.  How  could  you  separate  a  mixture  of 
oxygon  and  nitrogen? 

MEDICAL  JURISPRUDENCE. 


L  Differentiate  rigor  mortis  from  the  rigidity  of  hysteria  and 
catalepsy.  2.  How  would  you  determiue  whether  death  was  duo 
to  drowning  or  to  some  other  cause  and  the  body  subsequently  sub¬ 
merged?  3.  To  what  extent  is  a  physician  protected  by  law  in  re¬ 
fusing  on  the  witness  stand  to  divulge  the  secrets  of  his  patient?  4. 
What,  in  a  medicolegal  sense,  constitutes  malpractice?  5.  What  is 
monomania?  Give  two  forms. 


PREVENTIVE  MEDICINE. 

1.  What  precautions  would  you  suggest  to  protect  against  whoop¬ 
ing  cough  and  measles  during  an  epidemic?  2.  What  method  would 
you  suggest  to  insure  pure  milk  supply  for  a  community?  3.  Whai 
measures  would  you  adopt  during  a  diphtheria  epidemic  to  prevent 
contagion?  4.  What  is  the  cause  of  typhoid  fever  and  where  found? 

5.  What  prophylactic  measures  would  you  recommend  for  the  pro-  | 
vention  of  cholera  infantum? 

MEDICINE. 

1.  Give  the  symptoms,  duration  and  prognosis  of  tubercular  men 
ingitis.  2.  What  physical  signs  warrant  the  diagnosis  of  aortic 
stenosis?  3.  Contrast  acute  miliary  tuberculosis  with  typhoid 
fever.  4.  Define  psoriasis.  5.  What  are  the  early  symptoms  of 
congenital  syphilis?  6.  Describe  paralysis  agitansl  7.  What  are 
the  late  symptoms  of  chronic  interstitial  nephritis,  including  urinary 
analysis?  8.  What  is  the  incubation  period  of  scarlet  fever,  of 
typhoid  fever,  of  diphtheria?  9.  Give  the  formula  for  a  single 
feeding  of  cow's  milk  modified  for  an  infant  of  six  months.  10 
Describe  the  three  commonest  intestinal  worms. 

PATHOLOGY. 

1.  In  a  case  of  cerebral  hemorrhage  with  convalescence,  describe 
changes  going  on  in  extravasated  blood  and  its  effect  on  surround¬ 
ing  brain  substance.  2.  Describe  briefly  pathologic  changes  of 
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Btomach.  liver,  kidneys  and  arteries  produced  by  chronic  alcoholism. 

3.  Describe  the  two  pathologic  stages  of  parenchymatous  nephritis. 

4.  Describe  the  morbid  anatomy  of  a  ease  of  osteomyelitis  of  tibia. 

5.  In  a  case  of  vesicular  emphysema  what  are  the  pathologic 
changes  of  lungs  and  heart? 

ANATOMY  AXD  HISTOLOGY. 


1.  Describe  the  thyroid  gland,  anatomically.  2.  Describe  the  for¬ 
mation  of  the  brachial  plexus  aud  give  its  branches.  3.  Diagram 
and  name  the  lobes  and  fissures  of  the  cerebrum.  4.  What  is  the 
mediastinal  space?  Give  subdivisions  and  contents  of  each.  5. 
Describe  the  suprarenal  body  anatomically.  G.  Describe  the  Mal¬ 
pighian  body  histologically.  7.  Describe  the  cornea  histologically. 
S.  Diagram  a  section  of  a  typical  artery  aud  name  the  structures. 
9.  Describe  a  red  blood  corpuscle  and  give  the  number  per  cubic 
millimeter  in  normal  blood.  10.  Describe  the  corpuscle  of  Vater  or 
Pacinian  body  by  diagram. 

BACTERIOLOGY. 


1.  Name  the  different  kinds  of  bacteria  that  may  be  found  in  case 
of  suppurative  otitis  media.  2.  Describe  shape  and  characteristics 
of  tetanus  bacillus.  3.  Describe  mode  of  infection  with  malaria. 
Mention  its  exciting  agent.  4.  Describe  your  own  process  of  disin¬ 
fection  of  sick  room  after  diphtheria.  5.  What  is  the  Widal  test  in 
typhoid  fever? 

Utah  July  Report. — Dr.  R.  W.  Fisher,  secretary  of  the  Utah 
State  Board  of  Medical  Examiners,  reports  the  written  exam¬ 
ination  held  at  Salt  Lake  City,  July  2-3,  1906.  The  number 
of  subjects  examined  in  was  19;  total  number  of  questions 
asked,  85;  percentage  required  to  pass,  75.  The  total  number 
of  candidates  examined  was  22,  of  whom  21  passed  and  1 
failed.  The  following  colleges  were  represented: 


PASSED. 

College. 

College  of  P.  &  S.,  Chicago . (1906) 

College  of  P.  &  S.,  San  Francisco . 

Northwestern  Univ.  Med.  School . 

Rush  Med.  College . 

Hospital  College  of  Med..  Louisville . 

University  of  Michigan  . 

University  of  Bellevue  IIosp.  Med.  Coll . 

Creighton  Med.  Coll . 

St.  Louis  Univ.  (Marion-Sims-Beaumont  Med.  Coll.)  . 

Ensworth  Central  Med.  Coll . 

Medico-Chirurglcal  Col!.,  Philadelphia . 

Jefferson  Med.  Coll . 


FAILED. 


St.  Louis  Univ.  (Marion  f 
*  Second  examination. 
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Grad. 

Cent 

82.  93, 

84.  85 

< 1 906 ) 

89,  90 

(1906) 

81,  83 

(1906) 

87,  88 

( 1S98) 

33 

(1906) 

85 

( 1 906') 

81,  86 

(1905) 

83 

(19051 

*83 

(1906) 

84 

(190G) 

87,  90 

(1906) 

86.  86 

(1904) 
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Therapeutics 


lit  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Erysipelas. 

Erysipelas  is  not  an  infrequent  infection,  especially  facial 
erysipelas.  It  begins  most  frequently  as  a  primary  lesion  in 
the  nose,  gradually  spreading  to  the  face  and  the  nearest 
glands  in  the  neck.  Within  a  space  of  a  few  hours  the  swell¬ 
ing  may  become  so  manifest  as  to  close  the  patient’s  eyes  and 
to  cause  the  ears  to  swell  out  of  proportion.  Frequently  the 
infection  confines  itself  (and  we  say  confines  itself  because  no 
specific  thus  far  has  been  found)  to  certain  parts  of  the  face, 
giving  it  the  characteristic  red,  shiny  appearance,  or  it  may 
travel  gradually  to  the  scalp,  neck  and  body.  When  the  dis¬ 
ease  shows  this  tendency  to  travel  it  is  very  aptly  called 
migratory.  Just  as  this  inclination  to  spread  is  rapid  in  its 
progress  or  slow,  will  the  prognosis  become  more  or  less  un¬ 
favorable,  as  the  system  will  have  more  time  to  react  and  to 
eliminate  the  toxic  material  in  the  latter  case  and  thus  save 
the  patient’s  strength. 

A  great  deal  has  been  written  of  the  value  of  local  treatment 
and  the  possibility  of  checking  the  extent  of  the  infection  by 
local  applications  or  injections  along  the  borders  of  the  lesion. 
Other  authorities  place  great  stress  on  the  value  of  internal 
;  treatment  and  at  the  same  time  express  little  confidence  in 
local  applications. 

Locally,  bichlorid  of  mercury  dressings  have  been  recommended 
in  strength  from  1  to  4,000  to  1  to  1,000.  These  dressings  can 
not  be  applied  properly  to  the  face.  The  lead  and  opium  lotion 
is  recommended  by  some  physicians,  especially  in  those  cases 
accompanied  by  burning  and  pain  locally,  and  in  some  cases 
it  has  acted,  seemingly,  very  efficiently.  Iodin  painted  over 
the  surface  or  around  the  edges  is  advised  by  some  authorities, 
.  while  others,  still,  recommend  silver  nitrate  applied  locally. 
With  this  latter  preparation  there  is  a  possibility  of  injuring 
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the  epidermis,  producing  sloughing  and  a  scar.  The  following 
combination,  however,  seems  to  lie  the  most  efficient  local 
remedy: 

R.  Ichthyoli  | 

Adipis  lanolini  hydrosi,  fia . §i  30 ( 

M.  Ft.  unguentum.  Sig.:  Apply  locally  and  freely,  followed 
by  a  dressing  of  plain  sterilized  gauze. 

This  preparation,  owing  to  the  absorption  of  the  lanolin 
soon  dries  on  the  face,  and  consequently  should  be  carefully 
washed  off  night  and  morning  and  a  fresh  dressing  applied. 
While  it  is  advisable  to  extend  the  ointment  for  a  short  dis¬ 
tance  beyond  the  diseased  area,  it  does  not  check  the  extension 
of  the  infection.  This  combination,  however,  does  seem  to 
shorten  the  infection  over  the  areas  already  involved,  so  that 
while  new  regions  may  be  involved  the  older  areas  soon  re¬ 
cover,  and  in  a  way  this  protects  the  vitality  of  the  patient. 

Osier  is  doubtful  as  to  the  value  of  internal  treatment,  but 
speaks  of  possible  good  being  rendered  by  injections  of  solu¬ 
tions  of  bichlorid  of  mercury,  carbolic  acid,  and  the  biniodid 
of  mercury  in  strength  of  2  per  cent.,  a  short  distance  beyond 
the  border  of  the  infection. 

D.  It.  Brower,  on  the  other  hand,  states  that  his  experience 
has  shown  no  value  whatever  in  local  applications,  but  he 
lauds  the  value  of  the  tincture  of  the  perchlorid  of  iron  in¬ 
ternally.  Fie  recommends  this  preparation  in  doses  of  twenty 
minims  (1.30)  each,  at  intervals  of  from  two  to  three  hours. 
At  the  same  time,  he  emphasizes  the  value  of  whiskey  in  this 
infection,  given  in  the  form  of  eggnogs,  five  or  six  eggnogs  a 
day,  each  containing  one  half  an  ounce  (15.00)  of  whiskey. 

It  is  probable  that  no  medication  has  any  value  in  cutting 
short  the  attack.  Like  pneumonia  erysipelas  is  a  self-limited 
disease,  and  the  patient  will  recover  if  the  system  can  be  kept 
in  a  condition  to  withstand  the  effects  of  the  poisons  until  the 
vitality  of  the  organism  has  ceased. 

Consequently,  proper  nursing  is  the  keynote  to  success  in 
such  cases,  by  keeping  the  temperature  down  by  bathing,  and 
thus  increasing  the  elimination,  and  likewise  keeping  the 
patient’s  strength  up  by  proper  nourishment.  The  circulation 
must  be  carefully  watched,  and  if  necessary  strychnin  or 
digitalis  may  be  given  for  this  purpose,  administered  in  doses 
to  meet  the  individual  requirements. 

Although  the  idea  has  been  advanced  that  the  field  of  in¬ 
fection  may  be  limited  by  the  local  application  of  adhesive 
strips  just  beyond  the  borderline  of  the  disease,  experience 
has  shown  that  such  a  procedure  will  not  check  its  course,  as 
the  disease  is  spread  through  the  subcutaneous  tissue  and  not 
superficially  over  the  surface  of  the  skin. 

Some  authorities  have  advised  applications  of  collodion  for 
the  same  purpose,  but  its  use  has  been  without  success.  The 
value-  of  such  local  measures  have  gained  their  unjustifiable 
reputations  because,  perhaps,  the  disease  ceased  to  spread  of 
its  own  accord  simultaneously  with  such  local  applications. 

The  following  combinations  have  also  been  suggested  to  be 
applied  locally  in  the  treatment  of  erysipelas: 


R.  Guaiacoli  . 3ss  2| 

Mentholis  . gr.  xv  1 

Linimenti  camphor® . Si*  60 

M.  Apply  over  the  affected  areas  every  two  hours. 

In  strong,  robust  individuals  pilocarpin  is  an  old-time  rem¬ 
edy,  its  value  lying  in  its  ability  to  promote  elimination  by  the 
skin.  It  may  be  given  as  folows: 


R.  Pilocarpin®  hvdrochlor  . gr.  i  1 06 

Sacchari  lactis  . gr.  xii  j  75 


M.  Ft.  cap.  No.  viii.  Sig. :  One  capsule  everv  six  hours 
Or, 


R.  Pilocarpin®  hvdrochlor  . gr.  i  1 06 

Aqu®  . . 3iss  6 ' 

M.  Sig.:  Ten  drops  hypodermically  every  hour  until  free 
diaphoresis  occurs. 

Or, 

R.  Liquoris  pluinbi  subacetatis  . f.  3i>>  90  [ 

M.  Sig.:  Add  the  entire  amount  to  two  quarts  of  warm 
sterile  water  and  apply  constantly  on  a  soft  cloth. 

Radcliffe  at  one  time  stated  that  the  following  combination 
applied  locally  had  almost  specific  properties : 

R.  Ichthyoli  . •. . f.  3ii  8! 

Spts.  etheris  . f.  3ii  8! 

Collodii  . f.  §iiss  75  j 

M.  Sig. :  To  be  applied  locally. 
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Another  combination  suggested  for  local  application  is  as 
follows: 


R. 

M. 


Plumbi  acetatis 

Ammonii  carb.,  a  a . 

Aquae  rosse . 

Sig. :  Apply  locally  on  lint  to 
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allay  the  irritation. 
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Malpractice  Liability  Same  as  for  Personal  Injury. 

the  Supreme  Court  of  Washington  says  that,  in  the  mal¬ 
practice  case  of  F roman  vs.  Ayars,  where  it  holds  there  was 
sufficient  evidence  to  support  a  verdict  for  the  plaintiff  for 
$5,000  damages  for  failure  to  properly  treat  a  compound  frac¬ 
ture  of  the  bones  of  his  left  leg,  about  two  inches  above  the 
ankle  joint,  counsel  made  an  interesting  argument  to  the  effect 
that  this  case  should  be  distinguished  from  one  which  is 
brought  to  recover  for  ordinary  personal  injuries,  where  the 
injury  is  wholly  due  to  the  neglect  of  the  defendant  in  the 
case.  It  was  argued  that  in  this  case  the  primary  cause  of  the 
result  which  came  to  the  plaintiff  was  the  running  away  of  the 
team,  for  which  the  defendant  physician  Avas  in  no  way  respon¬ 
sible.  and  that  the  degree  of  the  latter’s  responsible  relation  to 
the  final  outcome  could  not  be  as  great  as  that  of  one  whose 
negligence  laid  the  first  foundation  for  the  injury. 

The  theory  of  the  case,  however,  was  that  the  final  outcome 
to  the  plaintiff,  by  which  he  was  deprived  of  a  foot  for  the  re¬ 
mainder  of  his  life,  would  not  have  resulted  if  the  defendant 
had  properly  applied  his  learning  and  skill.  It  was  true,  the 
plaintiff  would  have  suffered  pain  and  distress  from  the  orig¬ 
inal  injury,  yet  if  the  bones  had  properly  united  and  the  wound 
had  healed,  the  suffering  would  have  been  but  temporary,  while 
as  it  was  he  must  continue  to  suffer  humiliation,  incon- 
A-enience,  and  loss  of  earning  poAver  during  the  remainder  of  his 
life.  If  such  a  result  would  not  haA7e  occurred  but  for  the  de¬ 
fendant's  neglect,  the  court  is  not  impressed  that  there  A\Tas 
force  in  the  logic  of  counsel’s  argument. 

The  defendant  held  himself  as  sufficiently  skilled  and  learned 
to  reasonably  and  properly  treat  the  plaintiff’s  injury,  and 
having  undertaken  to  do  so  for  a  compensation,  the  duty  Avas 
placed  on  him  to  bring  to  bear  on  such  a  treatment  the  reason¬ 
able  and  ordinary  skill  and  care  recognized  by  the  members  of 
his  profession  in  general,  as  proper  and  necessary  in  such  a 
case.  He  Avas  neither  required  to  exercise  the  highest  grade  of 
skill  nor  the  highest  degree  of  care,  but  only  such  as  are  rec¬ 
ognized  as  ordinary  and  reasonable  by  the  standards  of  his 
profession.  The  issue  Avas  made  before  the  jury  that  he  did  not 
do  this,  and  that  his  failure  in  that  regard  was  the  responsible 
cause  of  the  final  and  serious  result  to  the  plaintiff. 

Nor  does  the  court  think  the  award  manifestly  too  large  for 
a  man  44  years  of  age  at  the  time  of  the  trial,  the  value  of 
AAhose  earning  poAver  should  probably  be  vieAA^ed  from  the 
standpoint  of  a  common  laborer.  His  life  expectancy  at  the 
time  of  his  injury  Avas  admitted  to  be  2G  years,  and  to  pass 
through  26  years  of  life  Avithout  a  foot  is  a  condition  that  it 
may  be  assumed  no  man,  liOAvever  humble  his  occupation, 
Avould  he  willing  to  accept  for  $5,000.  There  is  seldom  a  case 
of  this  kind,  or  even  one  for  ordinary  personal  injuries,  when 
there  dees  not  seem  to  be  some  element  of  hardship  either  Avay 
the  case  may  be  decided;  but  such  cases  are  triable  by  a  jury 
and,  when  so  tried,  if  there  is  reasonable  evidence  to  support  the 
Aerdict,  it  should  not  be  reduced  unless  it  is  manifestly  too 
large  when  all  the  facts  and  circumstances  are  considered. 

Not  Required  to  Provide  Necessary  Medical  Attendance. 

The  Supreme  Court  of  Oregon  says  that  Miller  vs.  Beaver 
Hill  Coal  Co.  was  an  action  to  recover  for  the  breach  of  an 
alleged  contract  by  Avhich  the  company  agreed  to  provide  the 
plaintiff  Avith  necessary  medical  and  surgical  attention,  at  a 
hospital  maintained  by  it.,  in  case  of  his  injury  Avhile  in  its 
employ.  The  exudence  showed  that  the  company  had  a  hos¬ 
pital  at  its  mine  in  charge  of  a  physician  at  AArhich  its  employ6s, 


and  those  of  subcontractors  paid  through  its  office,  Avere  en¬ 
titled  to  be  eared  for  free  in  case  of  sickness  or  injury  Avhile 
in  its  service.  For  the  support  and  maintenance  of  the  hos¬ 
pital  $1.50  a  month  was  deducted  from  the  Avages  of  each  em¬ 
ploye  by  their  consent,  or  at  least  Avithout  objection  from 
them.  The  plaintiff,  while  at  work  for  a  subcontractor,  Avas 
seriously  injured  by  an  iron  splinter  penetrating  the  abdominal 
Avail.  He  was  taken  to  the  company’s  hospital  and  the  wound 
examined  by  a  physician  temporarily  in  charge  during  the  ab¬ 
sence  of  the  regular  physician.  The  physician  found  the  wound 
to  be  of  such  a  character  as  to  require  a  surgical  operation 
Avhich  could  not  be  performed  by  him  alone  or  Avith  the  facil¬ 
ities  at  his  command.  He  telephoned  to  the  nearest  town  for 
assistance,  but  was  unable  to  obtain  a  surgeon  from  that  place 
and  thereupon  at  the  plaintiff’s  request  telephoned  to  another 
place  to  a  physician  Avho  went  to  the  mine  and  performed  the 
necessary  operation.  This  physician  charged  the  plaintiff  $250 
for  his  services,  and,  the  company  refusing  to  reimburse  him 
therefor,  this  action  Avas  brought  to  recover  the  amount. 

•  The  court  reArerses  a  Judgment  rendered  in  faAmr  of  the 
plaintiff.  It  is  of  the  opinion  that  the  evidence  fell  far  short 
of  proving  a  contract  by  the  company  to  provide  the  plaintiff 
Avith  necessary  medical  and  surgical  attendance  in  case  of  in¬ 
jury.  It  says  that  the  evidence  merely  showed  that  a  certain 
sum  each  month  Avas  contributed  by  the  plaintiff  and  his  felloAv 
employes,  or  exacted  by  the  company,  for  the  support  and 
maintenance  of  a  hospital  for  the  use  of  the  employes.  There 
Avas  no  eA'idence  that  any  statement  or  promise  was  made  by 
the  company  to  the  plaintiff,  or  any  of  its  employes,  as  to  the 
object  and  purpose  of  the  contribution  or  the  benefit  they  would 
receive  therefrom,  other  than  that  it  Avas  for  hospital  purposes. 
The  transaction,  therefore,  under  the  testimony,  constituted  in 
law  nothing  more  Than  a  subscription  by  the  plaintiff  and  the 
other  employes  for  the  charitable  purpose  of  maintaining  a 
hospital,  where  they  could  obtain  such  medical  attendance  and 
hospital  accommodations  as  the  fund  thus  subscribed  would 
afford.  A  sick  or  injured  employe  Avas  entitled  to  the  use  and 
benefit  of  the  hospital  and  the  medical  services  there  provided, 
to  the  extent  of  the  money  contributed  for  that  purpose,  but  he 
Avas  not  obliged  to  go  to  the  hospital  or  to  accept  the  accommo¬ 
dations.  He  could,  if  he  chose,  go  elsewhere  and  employ  physi¬ 
cians  and  attendants  other  than  those  provided  by  the  com¬ 
pany,  and,  if  he  did  so,  the  company  AATould  not  be  liable  to  re¬ 
imburse  him  therefor. 

The  only  liability  assumed  by  the  company  in  collecting  the 
fund  Avas  to  expend  it  for  the  purpose  for  which  it  was  sub¬ 
scribed,  and  no  other.  The  mere  fact  that  it  received  or  ex¬ 
acted  the  contribution  did  not  impose  on  it  the  absolute  duty 
to  furnish  each  contributor  all  the  medical  or  surgical  attend¬ 
ance  that  he  might  need  or  require,  AAThether  the  fund  provided 
Avas  sufficient  or  not.  The  only  duty  of  the  company  was  to 
use  ordinary  care  in  the  expenditure  of  the  money  and  in  the 
employment  of  physicians  and  surgeons  in  charge  of  the  hos¬ 
pital,  and  it  Avas  not  responsible  for  the  negligence  of  the 
surgeon  so  employed  in  going  away  and  learning  the  hospital  in 
charge  of  another. 

Wills,  Insanity  in  Ancestry,  Suicide  and  Sanity. 

The  Court  of  Appeals  of  NeAv  York  says,  in  the  case  of  Roche 
A's.  Nason,  that  the  mere  fact  that  a  person  came  to  his  death 
by  his  OAvn  hand  within  a  feAV  days  after  he  executed  a  codicil 
to  his  will  did  not  justify  an  inference  that  it  Avas  drawn  up 
or  executed  Avith  suicidal  intent.  It  says  that  we  may  guess 
or  surmise  that  he  contemplated  suicide;  hut  it  is  a  matter  of 
pure  speculation,  in  the  face  of  an  equally  strong  probability 
that  the  thought  of  self-destruction  never  entered  his  mind 
until  after  the  execution  of  the  instrument.  Moreover,  it  says 
that  the  fact  that  a  person  executes  a  will  with  this  sin  in  con¬ 
templation  does  not  necessarily  imply  any  Avrongdoing  to  he 
effected  by  his  will.  He  disposes  of  his  property  after  death  as 
he  might  dispose  of  it  during  his  lifetime.  Again,  the  court 
says  that  there  Avas  testimony  in  this  case  from  which  it  might 
be  inferred  that  insanity  had  been  manifested  in  the  ancestry 
of  the  testator;  but  this  proof  would  not  properly  lead  to  any 
inference  of  mental  unsoundness  on  his  part  in  the  entire  ab- 
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ire  absence  of  evidence  tending  to  show  any  manifestations  of 
nental  derangement  during  bis  life  of  37  years.  Mental  de- 
angement  can  not  be  predicted  solely  on  tbe  circumstance  that 
ie  killed  himself.  Insanity  is  not  inferable  from  tbe  mere  act 
if  suicide.  Nor  does  the  fact  that  a  man  has  taken  his  own 
ife,  alone  and  of  itself  and  in  the  absence  of  any  other  evi- 

ilence  as  to  his  mental  condition,  warrant  the  deduction  that 
ds  mind  was  unsound  at  the  time  of  the  suicidal  act,  or  prior 
hereto,  or  that  he  lacked  testamentary  capacity,  for  human 
xperience  has  often  shown  that  sane  men  have  taken  their  own 
ives. 


Current  Medical  Literature 

_ 

AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

August  11. 

1  ’Does  the  Drinking  of  Water  Give  Typhoid  Fever?  R.  C. 

Eccles,  Brooklyn. 

2  ’Proper  Limitations  of  the  Medical  and  Surgical  Treatment  of 

Gastric  Ulcer.  G.  W.  McOaskey,  Ft.  Wayne,  Ind. 

3  Health  and  Mortality  of  the  Cotton-Mill  Operatives  of  Black¬ 

burn.  England.  F.  S.  Crum,  East  Orange,  N.  .T. 

4  Puerperal  Types  of  Sepsis.  W.  S.  Stone,  New  York. 

5  ’Study  of  Seventy  Cases  of  Brain  Tumor.  A.  C.  Brush,  Brook¬ 
lyn,  N.  Y.  . 

G  ’Air  Dilatation  in  the  Treatment  of  Chronic  Constipation.  L. 
J.  Hirschman,  Detroit. 

7  ’Treatment  of  Injuries  to  the  Extremities  by  Mechanotherapy. 
W.  O.  Ran,  New  York. 

I 

1.  Does  Drinking  of  Water  Cause  Typhoid. — Eccles  declares 
hat  there  is  no  reasonable  room  to  doubt  that  the  develop¬ 
ment  of  typhoid  fever  is  connected  with  the  use  of  infected 
water;  but  that  typhoid  fever  results  from  the  drinking  of 

iiinfected  wrater  is  quite  a  different  proposition.  He  then  em¬ 
phasizes  the  important  part  which  flies  play  in  carrying  dis- 
?ase  germs  to  food.  It  is  easy  to  see  how  food  may  multiply 
disease  germs  to  the  danger  point,  but  it  is  not  evident,  he 
declares,  how  any  person  could-  take  the  disease  from  water 
I  that  thousands  are  drinking  without  the  slightest  injury. 

2.  Treatment  of  Gastric  Ulcer. — McCaskey  believes  that 
every  case  of  gastric  ulcer  ought,  if  possible,  to  have  the  benefit 
of  careful  medical  treatment  by  an  intelligent  practitioner  be- 

i  fore  the  question  of  surgery  has  been  considered  at  all.  At  the 
■  outset  the  case  is  medical,  not  surgical.  There  is  no  hard-and- 
fast  rule  by  which  the  precise  length  of  time  can  be  decided 
during  which  medical  treatment  should  be  followed  in  intracta- 
ble  cases  before  surgical  intervention  is  sought.  Each  case 
j  should  be  considered  in  its  entirety.  Repeated  systematic, 

|  scientific  study  of  stomach  secretion  and  motility  and  the 
i  material  obtained  from  the  fasting  stomach  are  of  the  greatest 
value  to  the  physician  who  has  the  patient  under  his  care. 

5.  Study  of  Seventy  Cases  of  Brain  Tumor.— Brush  states 
'  that  in  twenty  of  his  cases  the  most  prominent  early  symptom 

was  convulsive  seizures.  Next  to  such  disorders  defective 
vision  was  the  most  common  early  symptom  for  which  the 
|  patient  sought  relief.  Of  his  cases  fourteen  patients  recovered 
j  under  medicinal  treatment,  nineteen  were  improved  by  surgical 
I  means,  thirteen  died,  twenty-six  passed  from  observation  as 
!  unimproved  and  eight  are  still  under  observation. 

6.  Air  Dilatation  in  Chronic  Constipation. — Hirschman  be- 
I  lieves  that  the  direct  stimulation  of  the  atonic  sigmoid  and 
f  rectum  by  means  of  mechanical  dilatation  up  to  the  present 

time  has  given  the  best  results  in  cases  of  chronic  constipation. 
>  He  describes  his  simple  pneumatic  dilator  for  accomplishing 
[  this  distension.  In  consists  of  a  rubber  bag  with  a  stem,  which 
j  is  slipped  over  the  distal  end  of  a  Wales  bougie,  No.  3-5,  this 
bougie  being  canaled.  Compressed  air  at  a  low  pressure  is 
i  allowed  to  enter  the  bag  slowly  and  distension  to  any  desired 
|  extent  is  produced.  A  cut-off  valve  easily  regulates  the  dis- 
|  tension.  Instead  of  the  compressed-air  apparatus  an  ordinary 
i  atomizer  bulb  or  a  small  bicycle  pump  may  be  used.  The  pa¬ 
tient  is  placed  in  the  Sims  position  for  the  treatment.  This  is 
;  repeated  daily  for  from  five  days  to  a  week.  When  defecation 
i  approaches  the  normal  treatments  are  given  on  alternate  days. 
The  interval  is  gradually  lengthened. 


7.  Mechanotherapy. — Rau  speaks  of  the  advantages  of 
mechanotherapy  in  the  treatment  of  injuries  to  the  extremi¬ 
ties.  He  describes  the  arthromotor  and  believes  that  its  intro¬ 
duction  is  an  important  step  forward  in  this  field  of  treat¬ 
ment.  This  apparatus  combines  in  one  machine  everything 
necessary  for  the  treatment  of  the  extremities.  It  gives 
passive  as  well  as  active  movements,  and  can  be  fitted  for 
every  joint  of  the  extremities.  It  can  be  regulated  to  go  from 
the  shortest  to  a  full  normal  movement,  and  so  as  to  begin  a 
movement  at  any  angle.  Treatment  is  absolutely  painless. 
In  connection  with  the  mechanical  treatment,  massage  and,  if 
possible,  local  application  of  heat  should  always  be  resorted  to. 
The  results  of  treatment  in  many  cases  have  been  very  en¬ 
couraging.  Rau  thinks  that  this  treatment,  when  properly 
given,  will  greatly  lessen  the  period  of  idleness  following  inju¬ 
ries  to  the  extremities. 

New  York  Medical  Journal. 

August  11. 

8  ’Puerperal  Fever  Treated  by  Uterovaginal  Drainage.  A.  E. 

Gallant,  New  York. 

9  ’Resume  of  Recent  Literature  Relating  to  the  Suprarenal 

Glands  and  Their  Application  to  Clinical  Medicine.  Tr  G. 

Davis,  Los  Angeles.  _ 

10  Gleanings  Concerning  Menstruation.  .T.  Oliver,  London,  Eng. 

11  ’Chronic  Atropin  Poisoning.  J.  B.  Tyrrell,  Waterville,  Minn. 

12  Physiologic  Actions  and  Therapeutic  Uses  of  the  Roentgen 

Rays.  R.  H.  Boggs,  Pittsburg,  Pa.  . 

13  ’The  Significance  of  the  So-Called  Occult  Hemorrhages  in  the 

Diagnosis  of  LTlcer  and  Carcinoma  of  the  Stomach.  J. 

Friedenwald  and  L.  J.  Rosenthal,  Baltimore. 

14  Importance  of  Abdominal  Examination  Before  Insurance.  !?. 

P.  Gerhard.  Philadelphia. 

15  Importance  of  the  Cystoscope  in  Diagnosis  and  Treatment  of 

Diseases  of  the  Urinary  Organs.  W.  Ayres,  New  York. 

16  Subsequent  History  of  Thirty-two  Cases  of  Chronic  Gastric 

Ulcer  Previously  Reported.  F.  II.  Murdoch,  Pittsburg,  I  a. 

17  Functions  of  the  Testicles.  II.  Richardson,  Baltimore. 

8.  Uterovaginal  Drainage  in  Puerperal  Fever. — Gallant  re¬ 
ports  six  cases  in  which  use  was  made  of  his  bivalve  uterine 
drain  with  most  excellent  results. 

9.  Function  of  Suprarenal  Glands. — Davis  believes  that  we 
are  warranted  in  concluding  that  an  excess  of  epinephrin  is  a 
causative  factor  in  the  production  of  artero-capillary  fibrosis 
and  atheroma.  He  also  calls  attention  to  an  unrecognized 
etiologic  factor  in  the  production  of  disease  of  the  vasculai 
system,  namely,  the  sexual  function.  His  attention  was  di¬ 
rected  to  this,  he  says,  while  studying  the  embryology  and 
histology  of  the  suprarenal  gland.  Its  embryologie  source  and 
the  arrangements  of  muscle  fibers  in  the  walls  of  the  veins 
and  the  sinuses  are  suggestive  of  an  erectile  tissue  and  close 
relation  to  the  generative  apparatus. 

11.  Chronic  Atropin  Poisoning. — Tyrrell  reports  the  case  of 
a  man  who,  because  of  a  slight  cloudiness  in  the  center  of  the 
cornea,  the  result  of  the  application  of  a  caustic,  or  of  granular 
lids,  made  use  of  a  solution  to  make  the  pupil  larger,  so  that 
he  might  see  around  the  scar.  He  used  this  solution  for  four¬ 
teen  years  with  good  effect,  so  far  as  his  eyes  were  concerned, 
but  with  disastrous  results  to  his  health.  Under  an  appro¬ 
priate  treatment  the  patient  made  a  complete  recovery. 

13.  Significance  of  Occult  Hemorrhages  in  Stomach  Affec¬ 
tions. — The  observations  of  Friedenwald  and  Rosenthal  agree 
in  every  respect  with  the  conclusions  arrived  at  by  other  in¬ 
vestigators.  Occult  blood  was  not  found  in  92  examinations 
in  47  cases  of  chronic  gastritis;  in  42  examinations  in  15  cases 
of  atony  of  the  stomach;  in  108  examinations  in  42  cases  of 
hyperchlorhvdria;  in  21  examinations  in  8  cases  of  hypersecre¬ 
tion;  in  16  examinations  in  9  cases  of  acute  gastritis;  in  57 
examinations  in  25  cases  of  nervous  dyspepsia.  So  significant 
is  the  fact  that  they  have  frequently  been  enabled  to  rely  on 
the  constant  absence  of  this  sign  as  evidence  sufficient  to  ex¬ 
clude  the  presence  of  ulcer  and  cancer,  and  on  the  other  hand 
as  evidence  in  favor  of  the  presence  of  either  a  gastritis  or 
some  form  of  gastric  neurosis. 

Thirty-five  cases  of  ulcer  of  the  stomach  were  examined  as 
to  the  presence  of  occult  blood  in  the  stools.  This  condition 
was  found  in  26,  or  74  per  cent.  It  was  not  noted, 
however,  at  every  examination;  most  frequently,  however, 
before  the  patient  had  been  placed  under  treatment  and  when 
the  pain  and  nausea  were  extreme;  after  the  patient  had  been 
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placed  on  the  ulcer  cure  (rest  in  bed  and  a  diet  mainly  of 
milk  i  foi  a  period  of  days  the  occult  bleeding  usually  disap¬ 
peared.  1’he  continuance  of  occult  bleeding  after  a  faithful 
nial  of  the  ulcer  cure  has  been  undertaken  is  indicative  of 
l  lie  fact  that  a  healing  of  the  ulcer  is  impossible,  and  surgical 
’nterterence  must  then  be  considered, 

I  wentv-three  cases  of  cancer  of  the  stomach  were  examined 
ioi  occult  bleeding;  in  but  very  few  examinations  was  the  ab¬ 
sence  of  this  sign  noted.  It  was  found  constantly  in  19  of  the 
dd  cases,  or  82. 6  per  cent.;  in  the  other  4  this  symptom  was 
occasionally  noted. 


Boston  Medical  and  Surgical  Journal. 

A  UfJKSt  9. 

IS  *  Stokes- Adams  Disease.  W.  it.  Steiner,  Hartford,  Conn. 

1'  Introduction  to  the  Study  of  the  Fundamental  Cause  of 
Splanchnoptosis — Abdominal  Incompetence :  A  Develop- 
mental  Factor.  (To  be  continued.)  A.  C.  Victor,  Boston. 
V  hat  Should  Be  the  Attitude  of  Public  Sanatoria  Toward 
leases  of  Tubercular  Laryngitis;  with  Suggestions  as  to  the 
General  Plan  of  Treatment  of  Such  Cases  in  Sanatoria. 
<i.  L.  Itichards,  Fall  River,  Mass. 

-1  Accident  Litigntion  the  Popular  Graft.  F.  C.  Richardson 
Boston. 


20 


18.  Stokes- Adams  Disease.— Steiner  reports  three  cases.  The 
first  patient,  a  man,  aged  77,  had  syncopal  attacks,  recurring 
in  the  same  month  at  intervals  of  a  year  or  more;  slow  pulse; 
t  enous  pulsations  in  the  neck ;  arteriosclerosis  and  cardiac 
hypertrophy.  During  the  further  progress  of  the  disease  there 
was  a  gradual  improvement.  The  second  patient,  a  man,  aged 
•>3,  had  one  epileptiform  seizure  and  one  syncopal  attack  at 
the  apparent  onset  of  the  disease.  The  pulse  was  slow;  no 
venous  pulsations  in  the  veins  of  the  neck;  slight  arterio¬ 
sclerosis,  with  cardiac  hypertrophy.  A  brief  sojourn  at  Nau¬ 
heim  did  not  give  any  relief.  The  man  died  suddenly  about 
two  years  after  the  apparent  onset  of  the  disease.  During  the 
course  of  the  disease  the  pulse  ranged  from  37  to  19.  Its  most 
constant  rate  was  38.  The  third  patient,  a  woman,  aged  51 
years,  had  syncopal  attacks,  with  slow  pulse,  venous  pulsa¬ 
tions  in  the  veins  of  the  neck  and  cardiac  hypertrophy.  The 
pulse  rate  averaged  about  40  a  minute. 

21.  Accident  Litigation. — From  a  considerable  acquaintance 
with  personal-injury  cases  and  an  analysis  of  100  medicolegal 
cases  Richardson  is  of  the  opinion  that  without  the  cooperative 
proof  of  objective  symptoms  physicians  in  a  great  majority  of 
accident  neuroses  are  justified  in  regarding  the  alleged  injury 
as  wilfully  exaggerated  or  as  belonging  to  the  so-called  litiga¬ 
tion  psychoses.  The  object  of  his  paper  is  to  point  out  the 
possibility  and  importance  of  differentiating  these  litigation 
psychoses  from  what  may  be  called  true  traumatic  neuroses, 
and  thus  avoiding  the  danger  of  contributing  to  injustice  either 
to  the  claimant  or  to  the  defender.  He  says  that  litigation  is 
undoubtedly  a  potent  causative  factor  in  the  production  and 
prolongation  of  functional  neuroses,  but  those  cases  in  which 
it  is  the  chief  cause  present  symptoms  of  a  much  milder  grade 
and  can  usually  be  distinguished  from  those  resulting  from  ac¬ 
tual  injury. 

St.  Louis  Medical  Review. 

August  Ji. 

22  Origin  anil  Heredity  of  Matter.  (To  be  continued.)  J. 
Wright,  New  York. 

2:;  Case  of  Hematosalpinx — Rupture  and  Hemorrhage  into  the 
Peritoneal  Cavity.  L.  T.  Riesmeyer,  St.  Louis. 

Lancet-Clinic,  Cincinnati,  Ohio. 

August  i). 

24  *  Incontinence  of  Feces.  L.  J.  Krouse,  Cincinnati. 

2."  Abdominal  Fain — Its  Surgical  Importance.  E.  O.  Smith, 
Cincinnati. 

August  11. 

20  The  Physician  of  To-Day.  A.  B.  Davenport,  Columbus. 

27  Treatment  of  Chronic  Constipation  of  Children.  G.  F.  Butier, 
Chicago. 

24.  See  abstract  in  The  Journal,  Aug.  11,  1900,  p.453. 

Archives  of  Pediatrics,  New  York. 

July. 

2s  The  Tonsil  as  a  Portal  of  Microbic  and  Toxic  Invasion.  A 
Jacobi.  New  York. 

20  Study  of  the  Stools  of  Breast-Fed  Infants  in  Relation  to  the 
Presence  of  Starch  Enzyme.  C.  G.  Kerley,  II.  N.  Mason 
and  II.  A.  Craig.  New  York. 

2o  Variation  in  the  Fat  Percentage  of  Mother's  Milk  as  a  Fac¬ 
tor  in  Feeding.  I,.  Taylor-Jones,  Wash'ngton.  D.  C. 

2.1  Food  Value  of  Whey  Proteids.  C.  F.  Judson.  Philadelphia. 

2.2  Relative  Frequency  of  Heart  Disease  in  Children  in  Differ¬ 

ent  Countries.  G.  W.  Norris,  Philadelphia. 


2.:>  Incidence  of  Disease  in  1,000  Cases  Among  Children.  F  p 
t  an  \\  art  and  F.  S.  Meara,  New  York. 

34  Chronic  Lymphatic  Leukemia  in  a  Child.  T.  I.e  Boutillier 
Philadelphia.  ’ 

Jo  V  hat  Has  Been  Accomplished  in  the  Treatment  of  Summer 
Diarrhea  of  Children.  W.  L.  Harris,  Norfolk,  Ya. 

30  A  Case  of  Generalized  Subcutaneous  Emphysema,  the  Result 
of  Miliary  Tuberculosis  in  a  Syphilitic  Child.  W.  Macken¬ 
zie,  Melbourne.  Australia. 

37  Case  of  Recurrent  Vomiting  with  Acetonuria.  A.  W.  Myers 
Milwaukee. 

The  Ohio  State  Medical  Journal,  Columbus. 

July. 

3s  Autointoxication  from  the  Gastrointestinal  Tract.  J.  C.  Hem 
meter,  Baltimore,  Md. 

Journal  Missouri  State  Medical  Association,  St.  Louis. 

July. 

30  President's  Address  at  the  Missouri  State  Medical  Association 

D.  C.  Gore,  Marshall,  Me. 

40  Address  in  Medicine,  Missouri  State  Medical  Association 

W.  G.  Moore,  St.  Louis. 

41  Triumphs  of  American  Surgery.  C.  II.  Wallace,  St.  Joseph. 

St.  Louis  Courier  of  Medicine. 

July. 

42  The  Serum  Disease.  J.  Zahorsky,  St.  Louis. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

J  uly. 

43  Significance  of  the  “Fibroglia”  Fibrils;  An  Embryologi¬ 

st  udv.  A.  F.  Coca,  Philadelphia. 

44  Experimental  Arteriosclerosis  by  Adrenalin  Inoculations  and 

the  Effect  of  Potassium  Iodid.  W.  T.  Cummins  and  I‘.  S 
Stout,  Philadelphia. 

45  Treatment  of  Advanced  Forms  of  Prolapse  of  the  Uterus  and 

Vagina.  II.  D.  Beyea,  Philadelphia. 

4U  *Clinical  Examination  of  the  Feces.  J.  D.  Steele.  Philadelphia 
47  Further  Experimental  Investigations  into  the  Growth  of  Tu¬ 
mors.  Development  of  Sarcoma  and  Carcinoma  After  the 
Inoculation  of  a  Carcinomatous  Tumor  of  the  Submaxillary 
Gland  in  a  Japanese  Mouse.  L.  Loeb,  Philadelphia. 

4S  Numerical  Classification  of  Bacteria.  D.  II.  Bergey  and  II. 
L  Bates,  Philadelphia. 

46.  See  abstract  m  Tiie  Journal,  June  9,  1906,  p.  1793. 

Brooklyn  Medical  Journal. 
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49  Honors  That  Have  Come  to  the  Medical  Profession  in  Amer¬ 

ica.  W.  Scliroeder,  Long  Island. 

50  A  Comparative  Study  of  Types  of  Mental  Disease  for  the 

General  Practitioner.  O.  M.  Dewing,  Long  Island. 

51  Headache  as  a  Symptom  in  Intranasal  Disease.  S.  II.  Lutz, 

Brooklyn. 

52  The  Cesarean  Operation.  W.  r.  Pool,  Brooklyn. 

The  Wisconsin  Medical  Journal,  Milwaukee. 
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53  Hematuria  of  Renal  Origin.  II.  M.  Christian,  Philadelphia. 

54  Toxemia  of  Pregnancy.  It.  G.  Washburn,  Milwaukee. 

55  Poisoning  by  Coal  Gas.  J.  Noer,  Stoughton,  Wis. 
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56  Therapeutics  of  Static  Electricity.  G.  D.  Bond,  Hillsboro,  Tex. 

57  Preventive  Legislation  Against  Tuberculosis.  C.  Bell,  New 
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58  Baron  Larrey.  A  Sketch.  J.  C.  Da  Costa. 

59  Experience  with  Blood  Cultures  In  tbe  Study  of  Bacterial  In 

fections.  E.  Libman,  New  York. 

Bulletin  of  the  Lying-in  Hospital  of  New  York. 

Junej  1906. 

60  Forty-one  Cases  of  Cesarean  Section,  with  Modifications  of  the 

Technic.  J.  W.  Markoe  and  A.  B.  Davis,  New  York. 

01  Cervical  Lymph  Adenitis  as  Observed  in  the  Babies'  Clinic 

E.  L.  Coolidge,  New  York. 

62  Lobar  Pneumonia,  Followed  by  Miscarriage  and  Empyema 

It.  McPherson. 

63  An  Inexpensive  Rubber  Binder  for  tbe  Compression  of  the 

Breasts.  .T.  W.  Markoe,  New  York. 

64  Toxemia  of  Pregnancy.  It.  W.  Lobenstine,  New  York. 

65  Anemia  in  Pregnancy.  F.  E.  Sondern,  New  York. 

Detroit  Medical  Journal,  Detroit. 
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66  Importance  of  Public  Health  Work.  F.  M.  Warner. 

67  Art  of  Laryngoscopy.  E.  L.  Shurly,  Detroit. 

68  Recent  Progress  in  Gynecology.  B.  R.  Sclienck,  Detroit. 
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meter.  A.  JI.  Campbell,  Grand  Rapids. 
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J  u  ly. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 
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♦Borderland  of  Medicine  and  Surgery  as  Exhibited  in  the 
Stomach.  G.  A.  Gibson. 

♦Infantile  Scurvy.  G.  F.  Still. 

Errors  of  Refraction  Among  Children  Attending  Elementary 
Schools  in  London.  A.  II.  Thompson. 

♦Varieties  of  Ringworm  and  Their  Treatment.  J.  II.  Sequeira. 
Electrical  Resistance  of  (he  Blood  and  Urine  as  a  Test  of  the 
Functional  Efficiency  of  the  Kidney.  D.  Turner. 


1.  Borderland  Affections  of  Stomach. — Gibson  does  not  touch 
on  anything  except  the  diagnosis  and  treatment  of  chronic 
gastric  ulcer  and  malignant  gastric  conditions,  his  remarks 
being  based  on  25  cases  in  which  surgical  intervention  was 
invoked.  There  were  four  deaths  in  this  series.  Two  patients 
suffering  from  simple  non-malignant  stricture  of  the  pylorus 
died,  as  the  immediate  result  of  operation.  One  patient  with 
cancer  of  the  pylorus  died  within  a  few  hours  of  the  operation ; 
while  another,  also  suffering  from  malignant  affections  of  the 
stomach,  died  within  two  or  three  weeks  of  the  operative  pro¬ 
cedure.  In  one  of  the  earliest  of  these  25  cases  the  patient 
made  an  excellent  recovery  after  posterior  gastroenterostomy 
for  cicatricial  constriction  at  the  seat  of  an  old-standing  simple 
ulcer  near  the  pylorus.  Some  months  afterward  there  was  a 
recurrence  of  all  the  symptoms  and  an  exploratory  operation 
disclosed  an  extensive  cancerous  invasion  involving  many  of  the 
glands  in  the  neighborhood  of  the  stomach.  Gibson  prefers 
gastroenterostomy  in  all  cases  in  which  pylorectomy  is  not  pos¬ 
sible.  He  says  that  in  all  cases  of  gastric  trouble,  when  ordin¬ 
ary  medical  methods  of  treatment  fail  to  bring  about  a  recov¬ 
ery  within  a  reasonable  time,  recourse  should  be  had  to  ex¬ 
ploratory  operation. 

2.  Infantile  Scurvy. — Still  is  convinced  of  the  superior 
potency  of  potato  as  an  antiscorbutic,  although  it  is  not  so 
suitable  for  prophylaxis  as  it  is  for  treatment.  It  is 
usually  tolerated  well  for  a  few  weeks  during  the  treatment, 
but  it  is  more  apt  to  cause  digestive  disturbance  than  is  fruit 
juice,  and  therefore  is  less  suitable  for  prolonged  use  as  a  regu¬ 
lar  addition  to  the  diet.  The  potato  is  prepared  by  boiling  or 
steaming  in  the  ordinary  vTay  with  care  to  obtain  a  floury 
potato;  the  outer  floury  portion  is  then  scraped  off  and  beaten 
up  thoroughly  with  enough  milk  to  make  a  smooth  cream, 
sufficiently  thick  to  pour  out  of  a  jug  rather  heavily— 
potato  2  heaped  teaspoonfuls  (with  average  2  dram  teaspoon) 
to  1  ounce  of  milk;  1  y2  to  2  teaspoonfuls  of  this  potato-cream 
are  given  three  or  four  times  daily ;  after  two  or  three  weeks 
the  dose  of  this  should  be  gradually  reduced,  and  omitted  alto¬ 
gether  within  four  weeks  from  the  commencement  of  treatment. 
The  mode  of  giving  the  potato-cream  is  of  some  importance; 
most  infants  take  it  best  mixed  up  with  the  ordinary  food,  but 

,  if  this  is  done  it  should  be  mixed  with  a  portion  only  of  the 
food  to  ensure  all  of  the  potato-cream  being  taken,  otherwise 
if  part  of  the  food  is  left  the  child  does  not  get  the  full  dose  of 
potato.  Occasionally  it  is  taken  more  readily  given  separately; 
in  either  ease  it  is  often  disliked  at  first,  but  Still  has  raiely 

1  had  any  serious  difficulty  in  getting  a  child  to  take  it.  In 

i  addition,  2  teaspoonfuls  of  raw-meat  juice  may  be  given  three 
or  four  times  in  the  twenty-four  hours,  and  sometimes  14 
teaspeonful  of  orange  juice  two  or  three  times  a  day,  but  any 
looseness  of  the  bowels  should  make  the  physician  cautious  in 
adding  this  to  the  potato-cream,  for  diarrhea  in  infantile 
scurvy  is  a  serious  complication,  as  Glisson  seems  to  have 
observed.  At  the  same  time,  the  child  is  placed  on  a  diet  of  milk 
which  has  been  heated  just  short  of  boiling  point  and  diluted 
with  water;  the  scurvy -producing  ‘‘food’  is  of  couise  stopped. 

4.  Treatment  of  Ringworm. — Sequeira  recommends  the  use 
of  the  a--ray  as  an  epilating  agent  in  the  treatment  of  ring¬ 
worm;  but  as  the  rays  have  no  lethal  effect  on  the  parasite, 
merely  bringing  out  the  hairs  with  the  fundus,  the  rest  of  the 
scalp  must  be  protected  against  infection  from  the  falling 
hairs.  He  uses  the  direct  current  of  240  volts,  each  coil  being 
wound  for  the  voltage  used.  The  amperemeter  is  at  5.  A 
tube  with  penetration  corresponding  to  number  6  or-  7  on 
Benoist’s  scale  is  the  most  used  one.  The  best  results  are  ob¬ 


tained  with  a  spark  gap  of  from  12  to  15  cm.  The  current  in 
the  secondary  is  kept  at  about  0.7  nip.  The  hair  is  cut  short, 
and  the  infected  area  is  exposed  for  a  definite  time  to  the  rays 
at  a  distance  of  15  cm.  from  the  anode  of  the  tube.  With  the 
interrupter  making  500  interruptions  a  minute,  and  the  condi¬ 
tions  as  above  described,  sixteen  minutes  is  sufficient  to  cause 
complete  epilation  of  the  area  exposed.  The  exposure  is  con¬ 
trolled  by  the  Sabouraud  pastille.  This  little  disc  coated  with 
platinocyanid  of  barium  is  placed  midway  between  the  anode 
of  the  tube  and  the  area  under  treatment.  When  a  sufficient 
dose  of  ir-rays  has  been  given  to  produce  epilation,  the  pastille 
changes  from  a  yellowish-green  tint  to  an  orange.  It  is  a 
useful  adjunct  in  estimating  the  dose  of  x-rays,  and  though 
there  is  some  variation  in  the  pastilles  Sequeira  has  found 
them  of  great  value  in  checking  the  dosage.  It  is  essential 
that  the  pastille  be  placed  exactly  midway  between  the  anode 
and  the  area  treated,  and  that  it  be  not  exposed  to  light,  for 
the  orange  tint  vanishes  on  exposure  to  strong  light.  &At  the 
end  of  the  sitting  the  area  which  has  been  treated  is  covered 
with  collodion  and  the  patient  goes  home.  Collodion  is  painted 
on  to  prevent  the  rest  of  the  scalp  from  becoming  infected.  At 
the  end  of  a  fortnight  the  hair  begins  to  fall  out,  and  at  the 
end  of  three  weeks,  it  is  completely  shed. 
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i  icau-AOdciing  with  (Nystagmus  in  Infancy.  G.  F.  Still 
i  Pericarditis  in  Childhood.  A.  Morison. 

8  Appendicitis  and  Gangrene  of  the  Vermiform  Appendix  Con- 
sidered  as  Separate  Diseases.  .T.  D.  Malcolm. 

Flagellated  Protozoa  in  a  Perineal  Abscess.  E.  II.  Hunt 
A  Few  Suggestions  for  the  Future  of  Consumptive  Patients 
ot  the  Working  Classes.  M.  S.  Paterson  and  F.  C  Shrub- 
sail. 


11  *  Passage  of  Spirocfiseta  Duttoni  from  Mother  to  Fetus.  A. 

Brcinl  and  A.  Kinghorn. 

12  Case  of  Cardiac  Syphiloma  with  Bradycardia  and  Obstruc¬ 

tion  of  the  Inferior  Vena  Cava.  C.  W.  Chapman. 

1?)  Gangrene  of  Both  Feet  and  Legs  Due  to  Embolism  and  Throm¬ 
bosis  of  the  Abdominal  Aorta  in  Its  Entire  Extent,  the  Re¬ 
sult  of  Mitral  Stenosis  and  Consecutive  Cardiac  Thrombo¬ 
sis.  PI.  W.  Syers. 

14  *Case  of  Gallstones  of  Large  Size  Passed  by  the  Rectum.  W. 

E.  C.  Dickson. 

15  Electrical  Resistance  of  the  Blood  and  Urine  as  a  Test  of  the 

Functional  Efficiency  of  the  Kidney.  D.  I'.  D.  Turner. 

16  Possible  Importance  of  Earth  Worms  as  a  Factor  in  the  Spread 

of  Disease.  C.  PL  Fraser. 

17  Notes  on  Rheumatic  Complications.  A.  D.  Pithie. 

18  Cases  of  Tabes  Dorsals  in  which  Widespread  Cutaneous  Sen¬ 

sory  Manifestations  Completely  Disappeared.  F.  W.  Price. 


8.  Appendicitis  and  Gangrene  of  Appendix. — Malcolm  at¬ 
tempts  to  show  that  in  a  considerable  number  of  diseased  con¬ 
ditions  of  the  vermiform  appendix  the  initial  lesion  is  the  for¬ 
mation  of  a  gangrenous  patch  in  the  wall  of  that  part  of  the 
intestine,  a  condition  which  is  frequently  associated  with  an 
appendicitis  beginning  in  the  mucous  membrane,  but  which 
may  arise  independently.  Gangrenous  patches  forming  in  the 
Avail  of  the  appendix  may  bring  about  three  well-defined  con¬ 
ditions  which  are  easily  understood  and  are  quite  independent 
of  inflammation  beginning  in  the  mucous  membrane,  although 
this  also  may  be  present.  First,  there  may  be  an  escape  into 
the  peritoneal  catTty  of  micro-orgaflisms  which  excite  a  serous, 
a  seropurulent,  or  a  purulent  exudation  unlimited  by  ad¬ 
hesions.  Second,  the  adjacent  peritoneum  may  become  adher¬ 
ent  over  a  gangrenous  patch  and  the  latter  separates  and  is 
discharged  through  the  appendix,  recovery  taking  place.  Third, 
a  gangrenous  patch  may  thus  become  sealed  off,  but  Avhen  it 
separates  the  adhesions  also  give  way  and  a  localized  abscess 
forms  or  a  rupture  into  the  peritoneal  cavity  takes  place.  As 
the  pathology  and  the  consequences  of  gangrene  formation 
are  so  different  from  those  of  inflammation  beginning  in  the 
mucous  membrane  it  is  necessary  that  the  Uwo  conditions 
should  be  clearly  differentiated  from  a  scientific  point  of 
vietv  and  as  much  as  possible  in  practice. 

11.  Spiroehaeta  Duttoni. — Breinl  and  Kinghorn  have  been 
able  to  demonstrate  the  passage  of  these  parasites  from  the 
mother  to  the  fetus  in  case  of  four  rats  and  one  guinea-pig. 
In  order  to  see  whether  there  exists  any  inborn  immunity 
two  young  rats,  from  four  to  five  Aveeks  old,  born  while  the 
mothers  were  heavily  infected,  were  inoculated  Avith  blood 
containing  spirochetes.  They  shoAved  no  immunity  but  became 
infected  and  passed  through  an  attack  identical  Avith  that  oh- 
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served  in  normal  rats  of  the  same  age.  On  a  third  rat  ticks 
were  fed  and  the  parasites  appeared  in  the  peripheral  circu¬ 
lation  after  five  days,  the  usual  incubation  period. 

14.  Gallstones  Passed  by  Rectum. — The  main  interest  in  the 
case  reported  by  Dickson  lies  in  the  fact  that  three  gallstones 
of  large  size  were  evacuated  from  the  gall  bladder  by  natural 
means.  They  had  evidently  ulcerated  through  the  fundus  of 
the  gall  bladder  into  the  large  intestine,  after  these  two  or¬ 
gans  had  become  attached  to  each  other  by  adhesions,  then 
passed  slowly  down  the  large  intestine,  and  became  surrounded 
by  a  mass  of  feces,  causing  partial  obstruction  of  the  bowels 
which  was  relieved  by  the  repeated  use  of  large  enemata.  The 
stones  when  fitted  together  made  a  mass  3 y2  inches  long, 
forming  a  complete  cast  of  the  interior  of  the  gall  bladder. 
That  they  passed  down  by  the  cystic  and  common  bile  ducts 
is  very  improbable,  there  having  been  no  severe  attack  of  jaun¬ 
dice,  and  moreover  the  stone  which  formed  a  cast  of  the  fun¬ 
dus  of  the  gall  bladder  was  the  first  to  appear  in  the  rectum, 
and  preceded  the  others  by  about  four  months.  Ulceration 
into,  and  passage  by  way  of,  the  small  intestine  is  also  ex¬ 
cluded  by  the  clinical  history,  and  stones  of  such  large  size, 
if  they  had  traveled  by  the  last-named  route,  would  almost 
certainly  have  become  impacted  at  the  ileocecal  valve.  A  small 
ischiorectal  abscess  formed  a  few  days  after  the  first  stone 
was  passed,  probably  from  Assuring  of  the  stretched  mucous 
'membrane  of  the  anaj  canal  and  infection  with  organisms. 
This  was  opened — about  one  and  a  half  ounces  of  pus  being 
evacuated — and  rapidly  healed  up;  the  patient  is  now  in  good 
health.  The  three  stones,  after  drying,  weighed  1.71  ounces. 

Presse  Medicale,  Paris. 

fO  (XIV,  No.  37.)  L'osmose  en  pliysiologie  et  en  pathologie. 

L.  Ilallion.  , 

20  *Les  hallucinations  inanitionelles  chez  les  “rescap£s”  cje  Cour- 

rieres  (in  the  long  buried  miners).  II.  Lassignardie. 

21  (No.  54.)  *Cure  radicale  de  la  hernie  inguinale.  M.  Savari- 

aud. 

‘_’2  Obtention  du  lait  normal  asceptique  (milk).  G.  Linas. 

23  (No.  55.)  *L'aphasie  sensorielle.  Sa  localisation  et  sa  physi- 

ologie  pathologique.  J.  Dejerine. 

24  Successful  Elective  Treatment  of  Cicatricial  Cheloids — Tvaite- 

ment  des  cheloides  par  l’effluve  de  haute  frequence.  F. 

Redard  and  G.  Barret. 

20.  Hallucinations  from  Starvation. — Lassignardie’s  thesis  in 
1879  (Bordeaux)  ivas  devoted  to  the  psychic  disturbances  con¬ 
sequent  on  deprivation  of  food.  His  conclusions  were  to  the 
effect  that  fasting  promoted  the  development  of  the  intellectual 
faculties,  especially  the  imagination.  In  actual  starvation  the 
character  changed  and  became  irritable  and  cruel,  with  loss  of 
memory  and  will  power,  and  development  of  hallucinations, 
agreeable  or  distressing.  He  has  recently  been  studying  the 
miners  who  were  buried  for  so  many  days  in  the  mine  at 
Courrieres.  One  miner  was  not  released  until  after  an  in¬ 
terval  of  25  days.  He  frequently  imagined  himself  at  home 
and  talked  with  his  wife  and  imagined  that  he  found  scraps 
of  bread,  which  he  ate  with  relish.  Like  most  of  the  others,  he 
frequently  imagined  that  he  saw  bright  lights  before  him. 
All  the  miners  said  that  ^hev  became  very  irritable  and  fre¬ 
quently  quarreled.  They  all  had  hallucinations,  generally 
agreeable,  but  nearly  all  retained  their  reason,  only  a  few 
being  actual  dupes  of  their  imagination. 

21.  Radical  Treatment  of  Inguinal  Hernia— The  points  in 
which  Savariaud  has  modified  the  Bassini  technic  are  in  the 
restoration  of  the  abdominal  wall  and  in  the  shortening  of  the 
spermatic  cord  in  case  of  a  varicocele  or  lipoma  in  the  coid. 
The  article  is  illustrated. 

23.  Sensory  Aphasia. — Dejerine  presents  evidence  to  confirm 
the  assumption  that  disturbances  in  speech  and  mental  dis¬ 
turbances  are  due  to  entirely  different  processes. 

27.  Sterile  Catgut,  Ready  for  Use— Karewski  sterilizes  the 
catgut  in  a  special  glass  vial,  open  at  both  ends,  in  the  fumes 
of  boiling  70  per  cent,  alcohol.  The  vials  are  exposed  for  an 
hour  to  the  fumes  at  a  temperature  of  78.8  or  81  C.  The  cat¬ 
gut  is  wound  by  a  yarn-winding  machine  and  is  boiled  first  in 
glycerin,  then  extracted  cold  in  ether  and  alcohol.  Each  vial 
is  "partly  filled  with  alcohol,  containing  from  1  to  3  per  cent, 
glycerin,  and  is  heated  again  to  103  C.  for  an  hour.  The  open 
ends  of  the  vials  are  then  fused  and  they  are  kept  in  a  vessel 


of  alcohol  ready  for  use.  Tests  with  anthrax  spores  showed 
that  they  are  destroyed  by  this  method  of  sterilization.  The 
vials  have  a  small  neck  with  a  bulging  part  above,  terminating 
in  a  long  narrow  tip.  The  end  of  the  catgut  is  drawn  out 
through  this  long  top  of  the  vial,  a  knot  in  the  catgut  pre¬ 
venting  its  slipping  back,  the  knot  fitting  into  the  bulging 
part.  The  vial  is  opened  by  breaking  the  neck  just  below  the 
bulging  part.  The  article  is  illustrated,  showung  the  special 
contrivances  for  large  clinics  and  for  hospital  use. 

Berliner  klinische  Wochenschrift. 

25  (XLIII,  No.  20.)  Zur  baktericiden  Wirkung  radioactiven  Miu- 

eral-Wassers.  M.  Rheinboldt. 

26  What  Value  Have  Experiments  on  Frogs  for  Application  in 

the  Clinic? — Welchen  Wert  haben  Digitalis-Froschversucln? 
fiir  die  Praxis?  Focke. 

27  (No.  21.)  *Ueber  gebrauchsfertiges,  dauernd  steriles  asep- 

tisches  Catgut.  Karewski. 

2S  *Das  Experiment  in  der  Balneotherapie.  F.  Ileinsheimel. 

29  Reply  to  Bashford's  “Experimental  Cancer  Research.” — 

Erwiderung  auf  den  Artikel  des  Hern  Dr.  Bashford  ;  “EinLe 
Bemerkungcn  zur  Methodik  der  experimentellen  Krebs- 
forschung.”  P.  Ehrlich  and  II.  Apolant. 

30  *Influence  of  Domestication  on  Origination  of  Disease. — Ein- 

fiuss  der  Domestikation  auf  die  Entstehung  der  Krank- 
heiten.  D.  v.  Hansemann.  (Concluded.) 

31  Ueber  Antiamboceptoren.  C.  II.  Browning  and  H.  Sachs. 

(Concluded. ) 

32  Mountain  Climate  and  Sea  Air  in  Children's  Affections.— 

Ilohenklima  und  Seeluft  als  Heilpotenzen  bei  Kinderkrank- 
heiten.  It.  Fischl. 

33  ^Serpiginous  Corneal  Ulcer. — Hornhautgeschwiilste.  Helbrou. 

34  *Retained  Enemas. — Ueber  Bleibe-Klystiere.  A.  Pollatschek. 

35  *  Balneotherapy  in  Gynecologic  Affections. — Badekuren  bel 

Uterusmyomen  und  exsudativen  entziindlichen  Erkraukungeu 
der  weiblichen  Geschlechtsorgane.  L.  Nenadovics. 

28.  Experimental  Research  on  Balneotherapy. — Heinsheimer 

has  been  studying  on  dogs  with  Pawlow  fistulse  the  effect  of 
various  mineral  waters,  bitters,  etc.,  on  the  secretions.  The 
results  harmonize  with  those  observed  in  the  clinic. 

30.  Influence  of  Domestication  on  the  Origin  of  Diseases.— 

This  article  was  presented  as  one  of  the  principal  addresses 
at  the  Lisbon  International  Medical  Congress  and  was  men¬ 
tioned  in  the  notice  of  the  congress  in  the  last,  volume  of  The 
Journal.  As  examples  of  the  degeneration  that  follows  do¬ 
mestication,  von  Hansemann  mentions  that  neurasthenia  and 
hysteria  are  frequently  observed  among  animals.  He  states 
that  he  knows  of  instances  of  imaginary  gestation  in  the  dog. 
The  abdomen  became  enlarged,  the  milk  glands  swelled,  and 
colostrum  was  secreted,  the  same  as  in  an  imaginary  human 
pregnancy,  and  all  the  signs  subsided  after  the  normal  term 
of  gestation.  He  also  mentions  a  dog  that  was  given  in¬ 
jections  of  morphin  daily  for  a  time  on  account  of  an  opera¬ 
tion.  After  the  injections  were  discontinued  the  dog  suffered 
from  attacks  of  pain  every  day  at  the  hour  of  the  injections,' 
but  he  quieted  down  at  once  if  a  little  water  was  injected  in 
place  of  the  former  morphin.  Mental  disturbances  occur 
among  uncivilized  peoples,  but  the  persons  thus  affected  are 
soon  exterminated  and  do  not  propagate  and  perpetuate  the 
neurotic  tendency.  The  increasing  numbers  of  neuropathic 
individuals  parallel  the  progress  of  civilization,  and  might  even 
be  used  as  a  criterion  of  the  stage  of  civilization  in  a  special 
land.  Animals  in  liberty  and  untrained  children  do  not  eat 
more  than  appetite  calls  for,  but  domesticated  animals  and 
children,  tempted  to  eat  by  savory  viands,  soon  acquire  the 
habit  of  eating  more  than  they  require.  In  respect  to  tumois 
he  remarks  that  wild  animals  and  uncivilized  human  beings 
seldom  live  to  reach  the  cancer  age,  which  may  explain  the 
rarity  of  cancer  among  them.  Tuberculosis  in  persons  occu¬ 
pied  in  dust-laden  air  does  not  affect  the  apices.  The  tubercu¬ 
lous  lesions  are  found  where  the  inhaled  dust  is  most  accumu¬ 
lated.  This  form  of  tuberculosis  is  most  certainly  a  “domesti¬ 
cation  affection.”  The  same  might  be  said  of  ordinary  tubercu¬ 
losis  affecting  a  person  changing  to  different  conditions  of  life. 
Japanese  students  in  Germany  are  liable  to  acquire  tubercu¬ 
losis,  as  also  German  students  in  Japan,  showing  the  impor¬ 
tance  of  a  changed  manner  of  life  in  the  origin  of  the  disease. 
This  fact  is  also  evidenced  by  the  frequency  of  tuberculosis  in 
prisons,  etc.  True  gout  is  a  typical  example  of  a  “domestica¬ 
tion  affection,”  he  thinks.  He  has  never  known  of  its  occui  - 
rence  spontaneously  in  animals  or  among  uncivilized  peoples, 
and  the  same  can  be  said  of  rachitis.  The  latter  is  never  found 
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among  people  living  in  the  open  air  or  in  well-ventilated 
houses  who  keep  the  children  out  of  doors  and  refrain  from 
bundling  them  up  much  in  infancy.  In  conclusion  he  mentions 
the  evil  effects  of  wearing  deforming  shoes,  corsets  and  hard 
hats  as  “domestication  affections.” 

33.  Serpiginous  Ulcer  of  the  Cornea. — Helbron  urges  prompt¬ 
ness  in  treating  ulcer  of  the  cornea,  as  many  eyes  are  still 
lost  every  year  from  progressing  hypopyon-keratitis.  Anti¬ 
pneumococcus  serum  is  a  valuable  adjuvant,  but  can  not  be 
relied  on  exclusively,  he  thinks.  He  believes  in  applying  the 
galvano-cautery  even  in  the  very  earliest  stages,  using  it  at  a 

i  low  red  heat,  so  as  not  to  destroy  the  sound  cornea  beneath 
in  the  incipient  cases,  supplementing  it  with  perforation  and 
cleansing  out  the  ulcer  excavation  in  severe  cases.  Boric  acid 
or  sublimate  salve  afterward,  he  states,  is  more  effectual  than 
iodoform. 

34.  Retained  Enemas. — Pollatschek  uses  small  enemas  of  50 

[or  100  or  150  gm.  of  Carlsbad  waters  at  a  temperature  of 
about  50  C.  in  the  treatment  of  chronic  diarrhea.  The  in¬ 
fused  fluid  is  retained  and  the  procedure  is  repeated  until  the 
patient  is  able  to  retain  the  enema.  He  has  found  these  small, 
hot  enemas  a  very  reliable  palliative  and  curative  measure. 
Boiled  water  and  salt  solution  have  also  been  found  useful  by 
his  patients  after  their  return  home,  but  he  has  no  personal 
experience  except  with  the  Carlsbad  Sprudel  water. 

35.  Balneotherapy  in  Gynecologic  Affections. — Nenadovics  re¬ 
views  what  has  been  written  on  this  subject  and  his  own  ex¬ 
perience,  all  tending  to  show,  he  thinks,  the  value  of  balneo- 

R  therapy  in  gynecologic  affections  as  soon  as  the  febrile  stage 
is  past  and  the  patient  is  able  to  travel.  The  ability  to  travel 
depends  on  the  absence  of  fever  and  the  general  condition; 
the  local  pain  and  tenderness  may  be  disregarded  in  cases  with 
J|  exudation  and  inflammatory  processes.  Mud  baths,  he  states, 
are  especially  useful  in  case  of  uterine  myomas  in  young 
women  of  delicate  constitution,  debilitated  from  hemorrhages, 
i  and  also  in  chlorosis. 

Miinchener  medizinische  Wochenschrift. 

30  (LI II,  No.  21.)  Naehweis  von  Antltuberkulin  iin  tuberku- 
losen  Gewebe  (tissues).  B.  Weil  and  H.  Nakajama. 

37  Zur  Kenutnis  and  Beurteilung  des  kriminellen  Aborts. 
Schickele. 

38  ‘Zur  Diagnose  der  kongenitalen  Diinndarm-Atresie,  unter  bes. 
Beriicksichtigung  der  Untersuckung  des  Mekoniums,  K. 
Walz. 

30  Tkerapeutische  Verhalten  der  akuten  Otitis  Media  mit  Beriick- 
sichtigung  ihrer  verscliiedenen  Aetiologie.  Seheibe. 

40  Zum  Naehweis  der  Azetessig-Saure  im  Harn  (aceto-acetic  acid 
in  urine).  L.  Lindemann. 

41  Technisches  zur  Bierscken  Stauung  (suction  treatment).  F. 
Kuhn. 

42  Die  medizinische  Psychologie  mit  Bezug  auf  Behandlung  und 
Erziehung  der  angeborenen  Schwachsinnigen  (training  of 
feeble-minded)  A.  Uffenheimer. 

43  (No.  22.)  ‘Aktive  Immunisierung  gegen  Infektions-Krank- 
heiten.  Dieudonne. 

44  ‘Cultivation  of  Typhoid  Bacilli  from  Blood. — Ziichtung  von 
Typhusbazillen  aus  dem  Blut.  Fornet. 

45  ‘Formalin  in  Biologic  Blood  Test. — Anwendung  von  Formalin 
bei  dem  Uhlenhuthschen  Verfahren.  W.  Loele. 

4G  History  of  Spinal  Anesthesia. — Zur  Gesckickte  der  Riicken- 
marksanasthesie.  August  Bier  (Bonn). 

47  ‘Rest  in  the  Open  Air  for  Gallstone  Patients. — Liegehallen  fur 
Gallensteinkranken.  F.  Fink. 

48  Zur  Kontgen-Bestrahlung  der  Deukamie.  J.  Arneth. 

49  ‘Metabolism  in  Leukemia  under  Ilontgen  Treatment.- — Unter- 
suchungen  iiber  den  Stoffwecksel  bei  Leukamie  wahrend 
der  Rontgenbehandlung.  I.  Rosenstern. 

38.  Diagnosis  of  Congenital  Atresia  of  the  Small  Intestine.— 
Walz  describes  the  postmortem  findings  in  a  case  of  atresia  of 
the  small  intestine  associated  with  horseshoe  kidney,  and 
shows  that  the  atresia  is  due  to  embryonal  malformation. 
Meconium  can  be  passed  even  with  complete  atresia  of  the 
duodenum.  In  every  case  of  continuous  vomiting  by  a  new¬ 
born  infant  the  meconium  should  be  histologically  examined, 
as  operative  treatment  of  atresia  of  the  duodenum  can  count 
on  success  only  if  done  early.  If  there  is  no  spontaneous 
i  passage  of  meconium,  then  some  can  be  obtained  with  an 

i  enema.  Entire  absence  of  lanugo  hairs  in  the  meconium,  he 

states,  is  a  positive  sign  of  complete  occlusion  of  the  duodenum 
:  before  the  fifth  month  of  embryonal  development.  This 

diagnosis  is  strengthened  by  the  absence  at  the  same  time  of 
,  pavement  epithelium  and  of  elements  of  food  (droplets  of  fat). 


43.  Active  Immunization  Against  Infectious  Diseases. — This 
communication  was  the  summarizing  report  on  this  subject, 
read  at  the  Lisbon  International  Medical  Congress. 

44.  Cultivation  of  Typhoid  Bacilli  from  Coagulated  Blood.— 
Fornet  states  that  he  was  able  to  cultivate  typhoid  bacilli 
from  the  blood  in  14  out  of  19  cases  of  typhoid  fever  long  before 
the  agglutination  test  gave  positive  findings.  The  bacilli  in  un¬ 
modified  blood  all  died,  either  from  the  bactericidal  power  of  the 
blood  or  from  the  mechanical  injury  from  the  fibrin  network. 
When  bile  is  added  to  the  blood  it  breaks  up  the  fibrin  network 
and  releases  the  bacilli,  so  that  they  can  be  cultivated  from 
the  blood  afterward.  The  clot  of  blood  left  from  the  agglutin¬ 
ation  test  is  placed  in  a  test  tube  with  about  5  c.c.  of  bile  from 
the  slaughter  house  and  put  in  the  incubator  over  night.  A 
very  small  amount  of  blood  is  sufficient  for  the  purpose. 

45.  Improved  Formalin  Technic  for  Biologic  Test. — The  great 
difficulty  with  the  Uhlenhuth-Wassermann  biologic  precipita¬ 
tion  test  has  always  been  the  rapid  spoiling  of  the  blood  and 
meat  extracts,  and  the  necessity  that  the  material  with  which 
the  animals  are  injected  must  be  sterile.  This  difficulty  can  be 
obviated  by  adding  formalin  to  the  extracts.  Loele  found 
that  the  best  mixture  for  the  purpose  was  2  per  cent,  form¬ 
alin  and  0.6  per  cent,  sodium  chlorid  in  distilled  water.  This 
is  mixed  half  and  half  with  the  blood  to  be  injected  into  the 
rabbit  to  produce  the  prepared  serum.  The  mixture  found 
most  effectual  for  preserving  the  extracts  of  blood  and  tissues 
was  75  parts  of  distilled  water,  15  parts  of  calcium  bichlorid 
(1  per  cent,  solution  in  distilled  water);  10  parts  of  mag¬ 
nesium  chlorid,  and  1  part  formalin.  Precipitation  occurs  with 
remarkable  distinctness  with  this  alkaline  formalin  mixture. 

47.  Rest  in  the  Open  Air  for  Gallstone  Patients. — Fink  pro¬ 
poses  to  have  erected  at  Carlsbad  a  “reclining  hall”  (Liege- 
halle)  for  gallstone  patients,  for  whom  rest  and  warmth  to 
the  abdomen  for  an  hour  or  two  or  longer  daily  have  been 
ordered.  He  believes  that  those  suffering  from  cholelithiasis 
thrive  much  better  when  they  spend  the  entire  afternoon  lying 
down,  with  very  little  exercise  in  the  mornings.  He  would  like 
to  have  open  shelters  provided,  as  for  the  tuberculous,  and  the 
Carlsbad  authorities  are  now  discussing  ways  and  means  to 
carry  his  proposal  into  effect. 

49.  Metabolism  in  Leukemia  Under  Roentgen  Treatment. — 

This  long  article  concludes  with  a  warning  that  the  general 
condition  should  be  watched  carefully  and  Roentgen  treatment 
be  suspended,  notwithstanding  a  progressive  reduction  in  the 
leucocytes,  if  anything  indicates  that  the  action  of  the  Roent¬ 
gen  rays  is  going  beyond  the  desired  effect.  The  number  of 
reds  and  the  proportion  of  hemoglobin  must  be  supervised, 
and  also  the  elimination  of  uric  acid.  If  the  latter  shows  no 
signs  of  reduction,  this  must  be  accepted  as  a  signal  for 
special  caution. 

Therapie  der  Gegenwart,  Berlin. 

Last  indexed,  page  J/67. 

50  (XLVII,  No.  4.)  Present  Status  of  Cancer  Research. — Der 

heutige'  Stand  der  Krebsforschung.  H.  Apolant. 

51  *Zur  Behandlung  hartnacklger  Ischias-Falle  mit  perineuraler 

Infiltration  (sciatica).  Umber. 

52  ‘Zur  Behandlung  der  chronischen  Verstopfung  (obstipation). 

O.  Kohnstamm. 

53  Diagnose  und  Therapie  der  spindelformige  nDilatationen  der 

Speiserohre  (fusiform  enlargement  of  esophagus).  B. 

Auerbach. 

54  Behandlung  der  oberen  Luftwege  mit  Quillajarindendecoct 

(infusion  of  quillaja).  Zickgraf. 

55  Zwei  Falle  von  chrotiisch-ankylosierender  Entziindung  der 

Wirbelsaule  (spine).  R.  Zuelzer. 

50  Zur  Diagnose  und  'Therapie  des  chronischen  Dickdarm-Ka- 

tarrhs  (of  large  intestine).  W.  Zweig. 

51.  “Infiltration”  Treatment  of  Sciatica. — Umber  has  had  ex¬ 
cellent  results  in  14  cases  of  chronic,  long  rebellious  sciatica 
treated  with  perineural  injections  by  a  modified  infiltration 
technic.  He  injected  from  70  to  100  c.c.  of  a  1  per  thousand 
solution  of  eucain  with  8  per  thousand  sodium  chlorid.  Nine 
patients  were  cured  completely  by  a  single  or  once-repeated  in¬ 
jection.  One,  a  syphilitic,  was  only  slightly  improved.  In 
another  patient  paresis  of  the  peroneus  developed  tardily  after 
the  one  effectual  injection.  In  some  cases  slight  twinges  were 
felt  later  in  the  peroneus  region,  but  they  subsided  after  a 
small  amount  of  the  fluid  had  been  injected  at  the  sensitive 
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point  (30  o.c. ).  It  was  truly  remarkable,  he  says,  to  see 
patients  walking  about  entirely  free  from  pain  the  day  after 
the  injection,  when  up  to  that  time  they  had  suffered  con¬ 
tinuous  agony  unmodified  by  any  treatment.  The  last  four 
patients  were  injected  with  physiologic  salt  solution  alone, 
without  the  eucain,  and  the  results  were  exactly  as  good  as 
with  the  anesthetic.  He  injected  a  little  larger  quantity,  up 
to  170  c.c.  A  single  injection  of  this  kind  was  followed  by 
complete  relief  from  pain  in  forty-eight-  hours.  This  latter 
technic  is' so  simple  and  free  from  any  danger  that  he  advo¬ 
cates  it  for  general  adoption,  instead  of  the  eucain  for  fear  of 
encountering  an  idiosyncrasy  to  this  drug.  He  cites  a  case  on 
record  of  death  from  0.08  gm.  of  eucain.  Lange  of  Leipsic, 
was  the  first  to  practice  this  “nerve  infiltration,”  as  was  men¬ 
tioned  at  the  time  in  these  columns,  page  580  of  vol.  xliv. 

52.  Treatment  of  Constipation. — The  principal  features  of 
KohnstamnTs  successful  treatment  are  the  avoidance  of  meat 
and  the  ingestion  of  milk  three  times  a  day  at  least.  He  be¬ 
lieves  that  worry  has  a  constipating  effect,  and  that  the  focus¬ 
sing  of  the  will  power  is  liable  also  to  have  an  inhibiting  in¬ 
fluence  on  the  visceral  functions. 

Gazzetta  degli  Ospedali,  Milan. 

57  (XXVII,  No.  33.)  lticerche  batteriologiche  sulla  infezione 
tifoidea.  G.  Curio. 

5S  *La  tripsina,  fermento  solubile  proleolitico  del  pancreas,  per  la 
cura  del  cancro.  G.  Zanoni. 

5!)  (No.  3G.)  *Contributo  critico-sperimentalc  alio  studio  dell' 
etiologia  della  rabbia  (rabies).  C.  S.  Materazzi. 

GO  Tolmonite  epidemica  e  infezione  pneumonica  famigliare.  A. 
De  Blasi. 

01  *11  sintoma  palmo-plantare  di  Philipovicz  nella  febbre  tifoidea. 
G.  Minciotti. 

02  Relations  Between  a  Boil  and  Paranephritis. — Sui  rapporti 
fra  furuncolo  e  paranefrite  suppurata.  F.  Bindi. 

03  Sulla  pretesa  coltivazione  delie  arnebe  parasite.  P.  Bar- 
bagallo. 

04  (No.  30.)  La  patogenesi  della  anemia  da  anchilostoma.  A. 
Berti. 

05  Su  la  persistenza  di  lai'ingo-stenosi  dopo  la  intnbazione  o  la 
tracheotomia  nei  bambini.  G.  Copetti. 

00  *Xuovo  proccsso  per  rallacciatura  dell'arteria  innominata  (lig¬ 
ature).  E.  Giordano. 

07  Uroscopio  tasc-abile  per  Pesame  delle  urine  al  letto  dell’  am- 
nmlato  (bedside  examination  of  urine).  E.  Iionzani. 

08  (No.  43.)  *Sulia  diagnosi  delle  alterazioni  funzionali  del 
fegato  e  della  siliilide  epatica  (functional  disturbances  in 
liver).  E.  Ee  Renzi. 

GO  Sulla  variabilita  del  bacillo  del  tifo  nei  different  tessuti  dell’ 
organismo.  V.  Mavagliano. 

70  (No.  48.)  Coagulabilila  e  xantocromia  del  liquido  cerebro- 

spinale  in  un  caso  di  iesione  della  coda  equina.  L.  Fornaca. 

71  *Sulla  formazione  e  sul  valore  semeiologico  del  muco  e  delle 

muco-inembrane.  A.  Riva. 

58.  Trypsin  in  Treatment  of  Cancer. — Zanoni  has  been  re¬ 
peating  Beard's  experiments  with  pancreatic  ferment  in  the 
treatment  of  cancer.  His  results  were  likewise  positive;  the 
parts  of  the  cancer  in  contact  with  the  ferment  became  de¬ 
stroyed;  granulations  from  the  ear,  and  nasal  polyps  placed 
in  the  ferment  in  a  test  tube  were  rapidly  digested.  A  super¬ 
ficial  mammary  mouse  cancer  became  hollowed  out  under  the 
influence  of  the  trypsin,  but  without  pain  and  without  eschar 
formation.  In  proportion  to  the  amounts  injected  into  the 
mouse  tumors,  it  would  be  necessary  to  inject  a  human  being 
with  177  c.c.  for  a  weight  of  70  kg. 

59.  Etiology  of  Rabies. — Materazzi’s  researches  confirm  those 
of  others,  sustaining  the  etiologic  importance  of  the  Negri 
bodies  in  rabies.  They  can  be  detected  and  the  diagnosis  con¬ 
firmed  in  24  hours,  he  says,  by  simple  microscopic  examination 
of  the  fresh  hippocampus,  and  with  a  minimal  amount  of 
material. 

00.  Epidemic  Pneumonia.— De  Blasi  has  observed  an  epi¬ 
demic  of  pneumonia,  affecting  60  persons,  mostly  in  groups, 
and  the  disease  displaying  a  marked  contagious  character. 
A  pleural  effusion  was'  evident  in  aboi.it  half  the  cases,  but  it 
was  never  purulent. 

01.  Yellow  Patch  in  Palms  and  Soles  in  Typhoid. — Philipo¬ 
vicz  regards  the  yellowish  discoloration  of  palms  and  soles  as 
pathognomonic  of  typhoid  fever.  In  one  of  Mineiotti’s  patients 
the  yellow  patches  were  painful.  The  symptom  was  most 
marked  in  the  left  palm  and  sole.  The  tint  was  a  pronounced 
orange,  and  gradually  subsided  to  normal.  The  pain  first  at- 
1  r acted  attention  to  the  left  sole  about  the  eighth  day  of  the 
disease. 


66.  Ligature  of  the  Innominate  Artery. — Giordano’s  technic 

aims  to  open  up  the  field  extensively  while  respecting  the 
points  of  attachment  of  the  muscles  of  the  region.  It  has 
shown  many  points  of  advantage  over  the  ordinary  technics 
in  his  tests  on  the  cadaver.  The  sternum  is  divided  with  the 
wire  saw  introduced  beneath,  sawing  on  a  level  with  the  second 
rib.  The  clavicle  is  then  sawed  in  the  same  way.  The  incis¬ 
ions  and  sawing  outline  a  bone-muscle-skin  flap,  shaped  like  a 
trapezoid,  which,  when  lifted  up,  exposes  amply  the  innomin¬ 
ate  artery. 

68.  Syphilides  of  the  Liver. — De  Renzi  discusses  a  case  of 
syphilitic,  interstitial  hypertrophic  inflammation  of  the  liver, 
with  chronic  icterus.  Marked  improvement  followed  mer 
curial  treatment.  The  icterus  had  been  the  first  symptom, 
appearing  eighteen  months  before.  The  liver,  spleen  and  some 
of  the  glands  became  gradually  enlarged.  There  was .  no 
alimentary  glycosuria;  the  functions  of  the  liver  were  evi¬ 
dently  retained  and  exaggerated.  The  patient  had  long  lived 
in  a  malarial  region. 

71.  Membranous  Enteritis. — Riva  regards  hypersecretion  of 
mucus  as  a  means  of  defense  on  the  part  of  the  organism  to 
protect  the  mucosa  lining  the  intestinal  canal.  He  has  found 
that  bile  has  an  anticoagulating  action  on  the  mucus,  and  has 
a  curative  effect  in  case  of  hypersecretion  of  mucus  with 
accumulations  of  mucous  casts  in  the  stools.  The  mucomem- 
branous  formation  is  probably  due  to  increased  production  of 
mucus  with  simultaneous  reduction  of  anticoagulating  sub¬ 
stance,  and  is  generally  the  expression  of  inflammation  of  the 
gastrointestinal  mucosa.  Its  action  is  injurious,  as  it  obstructs 
the  free  course  of  the  feces  and  provides  nooks  and  recesses 
where  microbes  and  toxic  substances  can  accumulate.  He 
uses  a  special  preparation  of  bile  and  has  found  it  useful  in 
treating  cases  of  mucomembranous  enteritis,  as  he  previously 
reported. 
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THE  DISTRIBUTION  OF  AFFERENT  NERVES 
IN  THE  SKIN.* 

PROF.  MAX  YON  FREY, 

WURZBURG,  GERMANY. 

While  the  question  as  to  how  the  ventral  roots  of  the 
spinal  nerves  are  engaged  in  the  innervation  of  the  mus¬ 
cles  is  in  its  main  features  cleared  up,  especially  through 
j  the  researches  of  Sherrington,* 1  our  insight  into  the  dis- 
;  tribution  of  the  afferent  fibers  is  still  very  incomplete. 
Here  again  the  work  of  Sherrington  represents  by  far 
the  most  important  contribution,  his  experiments  being 
the  more  interesting  because  of  their  having  been  made 
mostly  on  monkeys. 

Sherrington2  determined  the  extent  of  the  cutaneous 
areas  of  the  dorsal  roots  of  all  the  spinal  nerves  and 
found  that  these  areas  are  always  continuous  for  each 
single  root  and  that  they  overlap  to  a  considerable  ex¬ 
tent.  His  method  of  observation  was  that  of  remain¬ 
ing  anesthesia,  as  Head  has  termed  it.  The  skin  field 
of  a  spinal  root  is  isolated  by  dividing  as  many  adja¬ 
cent  roots  as  is  necessary  to  surround  the  skin  field  in 
question  by  a  totally  anesthetic  zone.  By  pinching  the 
skin  and  watching  the  reflexes  thus  called  into  action 
the  borders  were  defined. 

This  way  of  proceeding  neglects  the  functional  differ¬ 
ences  of  the  afferent  fibers,  and  its  results  are,  therefore, 
applicable  to  the  sensory  disturbances  in  man  only  with 
certain  restrictions.  Sherrington3  tried  to  make  up  for 
this  deficiency  by  a  series  of  experiments  on  tame 
monkeys,  cutting  one  or  more  of  the  dorsal  roots  and 
examining  the  field,  thus  rendered  anesthetic  or  hypes- 
thetic,  with  a  variety  of  stimuli.  He  generally  found  the 
heat-sensitivitv  and  the  pain-sensitivity  more  impaired 
than  the  tactual  sensitivity,  which  means  that  “the  jiain- 
field  and  the  heat-field  of  a,  single  sensory  spinal  root, 
at  least  in  the  case  of  certain  spinal  nerves,  are  less  ex¬ 
tensive  than  is  the  touch-field  of  the  same  root.”  He 
recognizes  that  the  problem  is  but  imperfectly  accessible 
by  researches  on  animals  and  awaits  fuller  information 
from  the  study  of  clinical  cases. 

In  dealing  with  sensory  disturbance  in  man  after 
injury  to  cutaneous  nerves,  the  first  thing  to  be  consid¬ 
ered  is  what  kind  of  sensations  belong  to  the  normal  skin 
and  to  the  underlying  tissues.  The  subject  has  been 
treated  by  a  large  number  of  physiologic  and  psycho¬ 
logic  investigations,  and  I  propose,  so  far  as  I  am  able, 
to  draw  a  short  sketch  of  their  issue. 

Most  physiologists  agree  that  the  sensory  functions 

*  Address  before  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 

June,  1906. 

1.  Jour,  of  Physiology,  13,  621.  1892. 

2.  Phil.  Trans.,  1893,  184.  P,.  641  ;  1898,  100,  B.  45. 

i  3.  Jour,  of  Thysio.,  27,  360,  1892. 


of  the  skin  are  based  on  four  fundamental  qualities  me¬ 
diating  the  sensations  of  warmth,  cold,  touch  and  pain. 
Careful  investigations  have  placed  it  beyond  doubt  that 
corresponding  to  these  functions  the  nerve-supply  to  the 
skin  must  be  a  fourfold  one.  Blix  was  the  first  to  note 
that  the  sensibility  of  the  skin  to  warmth,  cold*  and 
touch  varies  widely  within  a  given  area,  provided  the 
stimuli  act  on  a  very  small  part  of  it.  He  ascribed  this 
fact  to  the  existence  within  the  skin  of  terminal  organs 
of  specific  function,  and  he  regarded  the  most  irritable 
points  as  their  projection  on  the  surface.  Goldscheider 
has  confirmed  and  amplified  the  conclusions  arrived  at 
by  Blix,  but  was  often  misled  in  his  observations  by  not 
using  quantitative  methods.  Later  I  was  able  to  'show 
that  the  spots  most  sensitive  to  touch  had  a  peculiar 
relationship  to  the  hairs,  lying  always  on  the  windward 
side  of  the  hair  and  covering  its  root  or  sheath.4 

The  position  of  these  touch-spots  once  ascertained,  it 
is  easy  to  prove  that  they  react  in  a  specific  way  to  vari¬ 
ous  kinds  of  stimuli.  In  using,  for  instance,  the  head 
of  a  pin  as  an  electrode,  the  touch-spots  respond  to  an 
alternating  current  of  minimal  strength  by  a  vibrating 
sensation  very  similar  to  that  evoked  by  a  tuning  fork 
brought  in  contact  with  the  skin.  In  the  spaces  between 
the  touch-spots  no  such  sensation  is  provoked,  but  the 
same  current  or  even  a  weaker  one  is  felt  as  a  non¬ 
vibrating,  permanently  painful  prick. 

We  have,  then,  two  different  sensations  evoked  by  the 
same  minimal  stimulus,  and  it  depends  on  the  place 
where  the  stimulus  is  applied  as  to  which  one  is  pro¬ 
duced.  The  most  probable  explanation  of  this  fact  is 
that  the  effect  depends  on  the  kind  of  terminal  organ 
excited  by  the  stimulus.  The  one  reacts  quickly  enough 
to  transmit  separately  the  rapid  alternations  of  the  cur¬ 
rent ;  the  other,  too  slow  to  do  so,  is  kept  by  them  in  a 
condition  of  constant  irritation.  In  what  part  of  the 
nervous  system  this  difference  of  reaction  is  seated, 
whether  in  the  nerve  fibers,  in  the  terminal  organs,  in 
certain  central  parts  or.  as  seems  not  improbable,  in 
all  three  of  them,  can  not  be  decided  at  present.  But 
it  is  clear  that  the  nervous  impulses  belonging  to  the  two 
sensations  must  be  transmitted  to  the  brain  by  different 
paths,  a  conclusion  which  quite  agrees  with  clinical 
observation. 

As  regards  the  temperature  sensations,  similar  cir¬ 
cumstances  prevail.  If  the  skin  is  examined  with  bits 
of  wire,  kept  at  temperatures  a  few  degrees  above  or 
below  the  temperature  of  the  skin,  it  is  easy  to  map  out 
a  large  number  of  cold-spots  and  a  more  restricted  num¬ 
ber  of  warm-spots.  They  represent  minute,  but  un¬ 
changing  areas  on  the  skin,  in  which  the  sensation  cold 
or  warm  is  aroused  by  a  minimal  stimulus,  that  is  to 
sav.  by  a  stimulus  not  felt  in  the  intermediate  spaces. 

In  applying  thermal  irritants  to  these  points  gen¬ 
erally  only  one  kind  responds.  If  the  temperature  of 

4.  Abtr.  Ges.  d.  Wiss.,  Leipzig,  1896,  23,  175. 
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the  skin  is  lowered  the  cold-spots  are  stimulated ;  if  it  is 
raised  the  warm-spots  come  into  play.  It  is  impossible 
to  give  definite  temperatures  as  liminal  values,  since  the 
physiologic  zero  point  changes,  not  only  as  regards  time, 
but  also  in  different  parts  of  the  skin,  as,  for  instance, 
in  passing  from  the  volar  side  of  the  hand  to  the  dorsal 
one,  or  from  the  covered  parts  to  the  uncovered  ones 
and  so  on.  Some  stimuli  act  on  both  the  warm  and  the 
cold-spots.  Mechanical  and  electrical  irritations  have 
this  power  and  under  certain  circumstances  thermal 
irritation  also.  With  temperatures  between  45°  and 
50°  C.  one  is  generally  sure  to  stimulate  not  only  the 
warm-spots,  but  also  the  cold-spots,  evoking  from  the 
latter  a  sensation  of  cold,  which  I  have  termed  the 
paradoxical  cold  sensation.  It  is,  therefore,  quite  possi¬ 
ble  that  one  and  the  same  stimulus  is  felt  both  as  warm 
and  cold.  This  can  be  conveniently  shown  in  the  fol¬ 
lowing  way :  By  means  of  a  small  lens  the  sunlight  is 
concentrated  on  a  part  of  the  skin  where  the  warm  and 
cold-spots  have  been  determined  beforehand.  By  bring¬ 
ing  the  focus  to  a  warm-spot  the  sensation  of  warmth 
is  produced,  on  a  cold-spot  the  sensation  of  cold.  In 
the  intermediate  spaces  the  concentrated  light  is  either 
felt  as  painful  or  is  not  felt  at  all,  according  to  its  in¬ 
tensity.  The  touch-spots  never  respond,  being  not  ac¬ 
cessible  to  any  kind  of  thermal  stimulus.  The  experi¬ 
ment  shows  in  a  very  striking  manner  the  specific  na¬ 
ture  of  the  afferent  nerve-fibers  of  the  skin. 

From  this  and  other  observations  the  conclusion  may 
safely  be  drawn  that  the  nerve-supply  to  the  skin  is  a 
fourfold  one.  To  use  a  rather  schematic  but  illustrative 
expression,  it  can  be  said  that  the  surface  of  the  skin 
is  divided  into  a  very  large  number  of  minute  areas  or 
patches,  each  of  which  represents  the  field  of  distribu¬ 
tion  of  the  nerve  fibers  belonging  to  one  or  other  of  the 
above  named  four  qualities.  According  to  a  rough  esti¬ 
mate.  there  are  on  the  skin  of  the  trunk  and  limbs  about 
30,000  warm-spots,  250,000  cold-spots  and  half  a  mil¬ 
lion  of  touch-spots.  As  to  pain,  reliable  dterminations 
are  wanting.  It  is  easy  to  prove  that  the  sensibility  to  a 
painful  stimulus  passed  across  the  skin  varies  consider¬ 
ably  from  place  to  place,  but  it  is  difficult  to  mark  out 
with  the  same  exactness  as  can  be  done  for  the  three 
other  sensations,  spots  of  maximal  sensibility.  The 
reasons  for  this  deficiency  are  manifold,  one  being,  no 
doubt,  the  richness  of  the  skin  in  nerve  fibers  of  this 
sort. 

I  have  often  been  told  that  common  experience  con¬ 
tradicts  the  conception  of  the  nervous  supply  of  the 
skin  as  here  sketched,  in  that  a  warm,  a  cold,  a  blunt 
or  a  sharp  object  passed  over  the  skin  is  everywhere 
recognized  in  its  proper  qualities,  and  that  the  sensation 
seems  a  continuous  one  throughout.  In  granting  that 
the  afferent  nerves  are  nowhere  mingled  into  a  homo- 
geneous  or  uniform  layer  and  that  the  surface  of  the 
skin  is.  so  to  speak,  checkered  by  a  variety  of  terminal 
organs,  the  expectation  is  naturally  raised  that  an 
object  moving  over  the  skin  ought  to  provoke  a  sensa¬ 
tion  varying  in  quality  and  changing  in  intensity.  I 
have  given  already  a  few  instances  which  prove  that  this 
expectation  is  by  no  means  an  erroneous  one.  If  the 
moving  object  is  of  very  small  size  and  its  stimulating 
power  not  far  above  the  threshold  value,  the  sensation  is 
in  very  fact  a  discontinuous  one,  varying  generally  both 
in  intensity  and  quality.  Besides  there  are  to  be  found 
in  every  normal  skin  regions  where  one  or  two  of  the 
typical  sensations  are  wanting,  where  cold  is  felt  but 
not  warmth,  pain  but  not  touch,  and  vice  versa. 


Still,  the  objection  just  raised  holds  good  under  the 
usual  circumstances  and  must  be  somehow  accounted 
for.  I  think  the  explanation  lies  in  a  peculiarity,  be¬ 
longing  to  all  sensory  organs,  which  for  the  sake  of  con¬ 
venience  I  shall  term  the  irradiation  of  stimuli.  There 
are  two  kinds  of  irradiation,  a  physical  and  a  physio¬ 
logic. 

Physical  irradiation  consists  in  the  spreading  of  the 
irritation  over  a  larger  number  of  terminal  organs  than 
the  nature  of  the  stimulus  itself  would  seem  to  demand. 
This  spreading  is  caused  by  certain  physical  qualities 
of  the  tissues  or  parts  conducting  the  stimulus  to  the 
terminal  organs,  as,  for  instance,  by  the  imperfections 
of  the  dioptric  apparatus  in  the  eye,  by  the  diffusion  in 
the  saliva  of  the  substances  affecting  taste,  etc.  In  the 
skin,  thermal  differences  and  mechanical  deformation 
are  apt  to  spread  to  a  considerable  extent,  with  the 
effect  that,  unless  special  precautions  are  employed, 
nearly  every  stimulus  is  sure  to  irritate  more  than  one 
terminal  organ.  This  circumstance  explains  the  diffi¬ 
culty  or  inexpediency  of  mapping  out  touch-spots  or 
temperature-spots  over  such  parts  as  possess  a  thick 
epidermal  layer,  as  the  volar  side  of  the  hand,  the  sole 
of  the  foot,  etc. 

Of  far  greater  importance  is  the  phenomenon  to  which 
I  have  alluded  as  physiologic  irradiation.  The  points 
of  a  pair  of  compasses  set  on  the  skin  are  not  discrimi¬ 
nated  as  separate  if  the  distance  is  reduced  to  a  certain 
liminal  value,  which  differs  widely  in  various  parts  of 
the  skin.  This  fact  was  recognized  by  E.  H.  Weber, 
who  used  it  as  a  means  to  measure  the  acuteness  of  local 
discrimination.  His  conception  was  that  the  liminal 
distance  had  an  anatomic  bearing  in  that  it  depended 
on  the  distribution  and  ramification  of  nerves  in  the 
skin.  This  view  had  to  be  abandoned  after  several  in¬ 
vestigators  had  found  that  the  liminal  distance  could 
be  much  reduced  in  applying  the  two  stimuli  not  simul¬ 
taneously  but  successively.  In  using  this  device  and 
choosing  a  suitable  time-interval  between  the  two  stim¬ 
uli,  I  was  able  to  show  that  any  two  neighboring  touch- 
points  may  be  discerned,  though  it  is  not  possible  under 
these  circumstances  to  judge  their  relative  position.5 6 

The  enormous  differences  between  the  liminal  dis¬ 
tances  found  in  simultaneous  and  successive  stimulation 
can  not  be  explained  on  an  anatomic  basis,  but  point  to  a 
difference  in  the  spreading  of  the  irritation,  being  evi¬ 
dently  facilitated  by  simultaneous  stimulation.  This  is 
proved,  moreover,  by  the  fact  that  simultaneous  irrita¬ 
tion  of  two  neighboring  touch-points  is  always  felt  more 
strongly  than  that  of  a  single  one,  which  means  that 
the  two  irritations  are  added,  one  to  another,  as  is  the 
case  with  stimuli  successively  applied  to  the  same  ter¬ 
minal  organ.  It  is,  therefore,  right  to  say  that  the 
localization  of  a  given  stimulus  and  the  intensity  with 
which  it  is  felt  depends  not  only  on  the  physical  proper¬ 
ties  of  the  stimulus  and  on  the  number  and  quality  of 
the  terminal  organs  engaged,  but  also  on  the  conditions 
existing  in  the  central  nervous  system. 

I  wish  to  lay  special  stress  on  this  point,  since  it  helps 
to  clear  up  some  very  interesting  observations  recently 
recorded  by  Dr.  Head.'*  In  order  to  study  the  conse¬ 
quences  of  nerve  injury  more  accurately  than  was  possi¬ 
ble  on  the  patients  of  the  London  Hospital,  he  sub¬ 
mitted  himself  to  a  very  heroic  and  at  the  same  time 
very  valuable  experiment.  In  April,  1903,  the  external 

5.  Wiirzburger  Lltzungsbor,  1899  and  1902. 

6.  Head.  K.  :  The  Afferent  Nervous  System  from  a  New  Aspect, 
Brain,  1900,  vol.  ii,  p.  99. 
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and  radial  cutaneous  nerves  of  his  left  forearm  were 
divided  in  the  neighborhood  of  the  elbow,  and  after 
small  portions  had  been  excised  the  ends  were  united 
by  silk  sutures. 

Dr.  Head  describes  the  consequences  of  the  operation 
in  the  following  way :  “It  produced  loss  of  all  forms  of 
cutaneous  sensibility  over  an  extensive  area  on  the  radial 
half  of  the  forearm  and  back  of  the  hand.  Stimulation 

1'  with  cotton-wool,  the  prick  of  a  pin,  the  application  of 
all  forms  of  heat  and  cold,  were  unappreciated,  and  the 
■  two  points  of  the  compasses  could  not  be  discriminated, 
even  when  separated  to  the  furthest  extent  possible.  But 
if  this  part  was  touched  with  the  point  of  a  pencil,  the 
head  of  a  pin,  or  even  with  the  ball  of  the  finger,  the 
stimulus  was  at  once  appreciated  and  the  'point  of  ap¬ 
plication  localized  with  remarkable  accuracy”  (p.  102). 
“When  the  hairs  were  pulled,  the  elevation  of  the  skin 
produced  no  effect  on  the  consciousness.  Pressure, 
which  previously  caused  a  sensation,  was  no  longer 
appreciated  when  applied  to  the  skin  lifted  from  the 
subcutaneous  structures  to  form  a  ridge.  All  sense  of 
form  or  size  was  lost”  (p.  103). 

For  a  long  time  past  neurologists  have  maintained  the 
view  that  in  speaking  of  the  perception  of  pressure  a 
distinction  must  be  drawn  between  light  pressure  or 
touch  and  strong  pressure  or,  as  Striimpell  more  appro- 
j  priately  calls  it,  deep  pressure.  The  perception  of  light 
pressure,  of  form  and  of  size,  is  due  to  the  skin,  thanks 
to  the  sensibility  of  the  touch-points  and  their  highly 
developed  discriminating  and  localizing  power.  The 
1  corresponding  terminal  organs  are  ring-like  arrange¬ 
ments  of  non-medullated  nerve-fibers  encircling  the  hair 
follicles  and,  in  the  hairless  parts  of  the  skin,  the  cor¬ 
puscles  of  Meissner. 

The  perception  of  deep  pressure  is  much  less  accessible 
to  investigation,  because,  under  normal  conditions,  it 
is  hidden  by  the  superior  sensibility  of  the  skin.  But 
it  is  known  from  clinical  cases,  particularly  of  syringo¬ 
myelia,  that  the  sensibility  of  the  skin  may  be  impaired 
or  even  lost,  while  the  perception  of  deep  pressure  is 
apparently  unaltered.  So  far  as  I  am  aware  a  minute 
examination  of  the  state  of  sensibility  in  such  cases  has 
|  never  been  made.  Undoubtedly  a  certain  amount  of 
localization  remains  and  there  is  no  ataxia  in  executing 
i  spontaneous  movements,  a  disturbance  never  wanting 
1  when  deep  sensibility  is  lost.  As  to  the  terminal  organs 
that  are  responsible  for  this  kind  of  sensibility,  Sher- 
■  rington  has  rendered  it  very  probable  that  they  are  to 
be  looked  for  in  the  so-called  “muscle-spindles.”  Ac¬ 
cording  to  him,  from  one-third  to  one-half  of  the  medul- 
lated  fibers  of  the  muscular  nerve  trunks  consist  of 
\  small-sized  fibers  connecting  the  spindles  with  the  spinal 
ganglia.7  There  are,  besides,  terminal  organs  called  cor¬ 
puscles  of  Pacini  and  Golgi-Mazzoni  *to  be  found  in  the 
fibrous  membranes,  in  tendons  and  joints.  Head's  ex- 
>  periment  may  be  regarded  as  a  crucial  test,  establishing 
the  correctness  of  the  above  views. 

A  fact  which  puzzled  Dr.  Head  very  much  he  de¬ 
scribes  in  the  following  way:  “Over  the  radial  half  of 
the  dorsum  of  the  wrist  a  triangular  area  of  skin  be¬ 
came  entirely  insensitive  to  prick  in  consequence  of  the 
operation.  But  this  same  area  remained  sensitive  to 
touches  with  cotton-wool  and  also,  in  a  limited  degree, 
to  warmth.  The  area  was  capable  of  appreciating  tem¬ 
peratures  between  36  and  45°  C.  It  was.  however,  en- 
tirelv  insensitive  to  temperatures  of  50°  0.  and  above.” 
If  this  description  is  to  be  taken  literally  it  is  difficult 
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to  understand,  and,  I  think,  very  improbable.  I  venture 
to  suggest  the  following  interpretation:  Temperatures 
of  50°  were  felt  neither  hot  nor  burning,  but  simply 
warm,  just  like  the  lower  temperatures.  If  my  conjec¬ 
ture  is  right,  the  observation  can  be  easily  explained  by 
certain  peculiarities  of  the  temperature-sensations  famil¬ 
iar  to  physiologists. 

I  have  already  spoken  of  the  so-called  paradoxical 
sensation  of  cold"  brought  about  by  irritating  the  cold- 
spots  with  temperatures  of  45°  and  higher  ones.  If  the 
temperature  of  the  normal  skin  is  slowly  raised  over  the 
physiologic  zero-point,  first  the  warm  spots  alone  are 
irritated  and  the  sensations  lukewarm  or  warm  evoked, 
according  to  the  intensity  of  the  stimulus.  When  the 
temperature  reaches  45°  the  sensation  changes  in  a 
peculiar  way  owing  to  the  fact  that  the  cold-spots  join 
in  the  irritation,  mingling  their  specific  sensation  with 
the  warm  one.  Alrutz  lias  proposed  to  reserve  the  term 
“hot”  exclusively  for  this  combination,  and  I  gladly 
accept  his  suggestion.  If  the  temperature  is  raised  still 
higher  pain  is  evoked,  and  the  sensation  assumes  a  burn¬ 
ing  character. 

How,  if  some  part  of  the  skin  has  lost  the  sensations 
of  cold  and  pain,  it  is  to  be  expected  that  all  tempera¬ 
tures  above  the  physiologic  zero-point  will  be  felt  sim¬ 
ply  as  warm,  and  that  the  sensations  hot  and  burning 
will  be  absent.  The  possibility  remains  that  the  higher 
temperatures  will  not  be  felt  at  all,  since  it  is  a  well- 
known  fact  that  temperature-spots  tire  very  quickly. 

Another  curious  observation  was  made  by  Dr.  Head 
during  a  certain  period  of  recovery.  From  about  the 
fiftieth  clay  after  the  operation,  sensibility  of  the  skin 
slowly  began  to  return,  the  sensation  of  prick  appearing 
first,  soon  being  followed  by  temperature  sensations, 
but  a  year  elapsed  before  light  touch  could  again  be  felt. 
The  temperature  sensations  were  at  first  very  imperfect. 
To  irritate  the  cold-spots,  which  reappeared  in  small 
number,  rather  low  temperatures  were  needed  and  con¬ 
versely  relatively  high  temperatures  for  the  warm-spots. 
But  whenever  the  spots  reacted  the  sensations  were 
strong  and  widespread,  their  localization  indefinite  and 
often  erroneous.  Similar  phenomena  could  be  observed 
when  painful  stimuli  were  applied. 

I  quite  agree  with  Dr.  Head  in  attributing  to  these 
observations  a  considerable  importance,  but  I  can  not 
see  them  in  the  same  light  as  he  sees  them.  He  thinks 
that  these  imperfect  sensations  of  cold,  warmth  and  pain 
are  brought  about  by  a  special  system  of  nerves,  which 
he  calls  “protopathic.”  These  nerves  regenerate,  ac¬ 
cording  to  him,  more  quickly  than  the  “epicritic”  ones, 
their  threshold  value  is  high,  their  sensations  strong  and 
varying  little  in  intensity,  the  localization  very  indefi¬ 
nite,  etc. 

I  may  be  now  allowed  to  recall  what  I  have  said  re¬ 
garding  the  perception  of  intensity  and  locality  of  a 
stimulus.  I  pointed  out  that  in  producing  these  per¬ 
ceptions  certain  qualities  of  the  central  nervous  system, 
such  as  summation,  irradiation  and  others,  play  an  im¬ 
portant  role.  If  a  cutaneous  nerve  is  severed,  the  atrophy 
of  its  distal  end,  of  its  terminal  organs  and  probably  of 
the  skin  is  not  the  sole  effect,  but  there  occur  at  the  same 
time  marked  changes  in  the  corresponding  spinal  gang¬ 
lia  and  their  posterior  roots.  In  a  verv  elaborate  re¬ 
search  George  Ivoester,  of  Leipzig,  has  shown8  that  the 
cells  of  the  ganglia  first  swell  and  then  shrink  and  that 
they  remain  for  months  in  an  altered  condition.  Simi- 

S.  Koester,  Gg. :  Zur  Physiologic  der  Spinalgauglien,  Leipzig, 
1904. 


) 


7.  .Tour,  of  Physiol.,  17,  211,  1S95. 


048 


SUMMARY  OF  THERAPEUTICS— REILLY. 


Jour.  A.  M.  A. 
Sept.  1,  1906. 


lar  changes  take  place  in  the  posterior  roots.  According 
to  H.  K.  Anderson,9  section  of  the  sciatica  nerve  in 
young  animals  checks  the  development  of  the  corre¬ 
sponding  ganglia  and  posterior  roots  and  of  the  cells  in 
Clarke’s  column  of  the  same  side. 

These  observations  furnish  ample  proof  that  at  the 
time  of  incipient  recovery  the  central  connections  of  the 
cut  nerve  are  not  in  normal  condition,  which  makes  it 
probable  that  their  function  also  is  altered.  If  we  as¬ 
sume,  for  instance,  that  through  the  degeneration  proc¬ 
ess  the  connections  of  neurons  are  loosened,  it  seems 
quite  likely  that  after  the  operation  stronger  stimuli  are 
needed  to  evoke  sensations  than  under  normal  condi¬ 
tions,  and  that  the  irritation  once  established  is  little 
changeable  as  regards  intensity  and  irradiation,  which 
means  that  summation  and  localization  are  very  imper¬ 
fect.  The  assumption  is  the  more  probable  since  it  is 
known  that  certain  drugs  act  in  a  similar  way.  I  be¬ 
lieve,  therefore,  that  the  many  interesting  points  brought 
forward  by  Dr.  Head  can  be  accounted  for  by  reference 
to  certain  well-established  physiologic  and  pharmaco¬ 
logic  data.  It  seems,  therefore,  at  least  for  the  present, 
not  necessary  to  introduce  a  hypothesis  to  which  exist¬ 
ing  physiologic  and  psychologic  data  do  not  lend  sup¬ 
port. 

I  am  quite  aware  that  the  explanation  that  I  propose, 
like  his,  is  more  or  less  a  hypothetical  one.  Still  it  has  the 
advantage,  as  I  believe,  of  being  consistent  with  all  the 
observations  as  yet  known.  Of  course,  every  hypothesis 
is  by  itself  transient  and  has  to  be  changed  as  experience 
grows.  That  is  the  reason  why  I  have  wished  to  bring 
the  matter  before  you,  hoping  that  your  experience  will 
show  me  how  far  my  conclusions  are  right  and  where  I 
have  missed  the  point.  I  am  quite  convinced  that 
physiology  alone,  unaided  by  clinical  observation,  would 
be  very  slow  in  unraveling  the  mysterious  functions  of 
the  nervous  svstem. 

DISCUSSION. 

Dn.  L.  F.  Barker.  Baltimore,  said  that  the  Section  was  to  be 
congratulated  on  having  had  the  opportunity  of  hearing  Profes¬ 
sor  von  Frey  give  the  results  of  his  investigations.  In  1895  it 
was  his  privilege  to  meet  him  for  the  first  time  and  to  have  him 
demonstrate  the  method  for  distinguishing  these  four  cutaneous 
senses,  touch,  pain,  cold  and  warmth.  It  so  happened  that 
Dr.  Barker  had  in  his  arm  an  area  of  elective  anesthesia,  due 
apparently  to  a  cervical  rib.  In  this  area  he  felt  pain  sen¬ 
sations,  but  no  cold,  no  warmth,  and  no  touch.  It  interested 
him  especially  because  he  had  an  opportunity  to  study  pure 
pain  sensations  unmixed  with  any  other.  At  Professor  von 
Frev’s  suggestion  he  studied  this  area  and  the  adjacent  skin 
for  some  six  months  under  his  direction.  It  Avas  illuminating 
to  see  how  his  delicate  methods  permit  the  demonstration  of 
the  A’arious  sense  points.  The  fact  that  he  experienced  pain 
sensations  free  from  the  other  sensations  in  the  area  mentioned 
speaks  strongly  in  favor  of  von  Frey’s  vieAV  of  independent 
pain  nerves.  The  pain  points  are  so  close  together  in  the 
normal  skin,  and  are  so  difficult  to  stimulate  Avithout  stimu¬ 
lating  sensory  points  of  other  modalities,  especially  touch 
points,  that  many  have  found  difficulty  in  convincing  them¬ 
selves  of  the  accuracy  of  von  Frey’s  observations.  After  be¬ 
coming  acquainted  Avith  pure  pain  sense  it  Avas  easily  possible 
for  him  to  localize  both  touch  points  and  pain  points,  and  to 
distinguish  them  sharply  from  one  another  in  normal  skin.  Of 
the  many  names  connected  with  the  physiology  of  cutaneous 
sense  those  of  E.  Id.  Weber,  M.  Blix,  and  Max  von  Frey  are  the 
most  important. 

Dr.  S.  J.  Mei.tzer,  NeAV  York  City,  said  that  there  Avas  no 
pain  from  heat;  he  could  not  say  as  to  cold.  His  observations 
Avere  made  under  local  anesthesia.  In  one  ease  in  Avhich  mag¬ 
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nesium  sulphate  Avas  used,  an  operation  Avas  performed  and 
the  patient  did  not  knoAV  he  had  suffered  any  pain.  He  had 
also  had  experience  in  the  use  of  cocain.  When  this  is  used 
the  sense  of  touch  is  present  although  the  sense  of  pain  may  be 
absent. 

Dr.  S.  I.  Franz,  Waverley,  Mass.,  said  he  would  like  to  ask 
Professor  von  Frey  to  explain  from  his  point  of  vieAv  the  re¬ 
sults  of  the  temperature  tests  made  by  Head  and  Sherren. 
Most  of  Head’s  subjects  shoAved  a  loss  of  ability  to  appreciate 
medium  temperatures,  but  a  retention  of  sensation  of  the 
extremes,  but  Head  also  describes  at  least  one  ease  in  Avhich 
the  extremes  Avere  not  felt  although  the  medium  temperatures 
Avere  properly  appreciated.  The  first  of  these  conditions  may 
be  explained  as  due  to  differences  in  threshold  values,  but 
Avhen  coupled  with  the  second  it  suggests  very  strongly  the 
probability  of  tAvo  different  sensory  mechanisms,  one  for  mod¬ 
erate  and  one  for  the  extreme  temperatures— in  addition,  per¬ 
haps,  to  the  “heat”  and  “cold”  end  organs  and  conducting 
nerves,  Avhich  Professor  von  Frey  has  so  ably  demonstrated. 

Prof.  Max  von  Frey  said  he  agreed  entirely  Avith  Professor 
Barker  in  the  view  that  different  kinds  of  painful  sensations 
exist.  They  could  all  realize  that  from  cutting  they  suffered 
a  different  sensation  from  that  resulting  from  strain  of  a  joint. 
Pain  may  arise  in  nearly  all  of  the  tissues,  Avhile  cold,  warmth 
and  touch  are  limited  to  the  skin  and  mucous  membranes.  He 
called  attention  to  the  important  Avork  of  Professor  dullen- 
berg,  avIio  had  shown  that  by  high  temperatures  two  heat  sen¬ 
sations  are  produced,  one  a  superficial  and  the  other  a  deep 
one.  Of  course  this  had  nothing  to  do  Avith  the  assumption  of 
Dr.  Head,  avIio  assumes  that  the  skin  is  supplied  Avith  tvvo  sets 
of  nerves.  Professor  von  Frey  thought  it  important  to  investi¬ 
gate  the  different  effects  of  poisons  on  the  sensations;  of 
cocain  on  the  eye,  for  instance.  The  eye  is  very  good  for  the 
carrying  on  of  certain  experiments.  In  using  cocain  he  came 
to  the  conclusion  that  there  was  a  difference  in  the  lapse  of 
time  in  the  disappearance  of  the  sensations  of  cold,  warmth 
and  pain.  He  Avas  unable  to  make  very  extensive  investiga¬ 
tions.  As  to  the  remarks  of  Dr.  Franz  he  thought  he  had 
shoAvn  that  the  differences  Avhich  Dr.  Head  has  observed  are 
in  the  main  due  to  differences  in  the  temperature.  He  had  to 
apply  higher  temperatures  usually.  Of  course  they  would  haA^e 
to  Avait  for  a  final  paper  by  Dr.  Head,  but  it  seemed  unneces¬ 
sary  to  hold  to  the  conclusion  that  there  are  two  sets  of 
nerves. 

There  Avas  another  experiment  Avhich  Avas  very  startling  in 
its  results  Avhen  done  for  the  first  time.  It  consists  of  putting 
a  part  of  the  finger  or  hand  into  mercury,  Avhich  of  course  puts 
it  under  a  high  pressure,  and  this  is  not  felt.  Why  is  this 
possible?  A  very  light  touch  will  arouse  the  sensation  of 
touch,  while  this  Avill  not.  Professor  von  Frey  found  this  to  be 
due  to  a  peculiarity  of  the  touch  nerves. 
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Custom  and  the  by-laivs  of  the  Association  have  or¬ 
dained  that  your  chairman  shall  outline  the  progress 
and  advance  in  pharmacology  and  therapeutics  during 
the  year.  To  mention  all  of  the  advances  in  therapeu¬ 
tics  'in  the  past  year  ivould  require  a  resume  of  the  prog¬ 
ress  made  in  the  cure  of  disease  in  all  the  departments 
of  medicine.  The  scope  of  this  Section  really  embraces 
the  Avhole  art  of  curing" disease  and  everything  of  a  thera¬ 
peutic  nature  is  an  open  field  for  our  discussion.  I  shall 
take  up  only  those  therapeutic  measures  that  directly 
interest  the  general  practitioner. 
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GENERAL  REVIEW. 

The  number  of  useful  remedies  introduced  during  the 
past  year  has  been  very  few.  It  is  true  that  the  usual 
horde  of  organics  and  synthetics  made  in  Germany  have 
come,  though  with  somewhat  abated  vigor,  but  thus  far 
few  have  been  of  any  signal  service.  Doubtless  a  potent 
cause  of  the  failure  of  the  new  agents  to  attract  atten¬ 
tion  is  due  to  the  fact  that  experimenters,  reputable  and 
otherwise,  are  now  more  chary  in  extolling  the  imagin¬ 
ary  advantages  of  a  new  agent  than  they  were  before  the 
crusade  of  the  past  year. 

Better  appliances  and  more  experience  are  responsible 
for  the  increasing  use  of  ethyl  chloric!  as  an  introductory 
anesthesia,  preparatory  to  administering  ether.  For 
this  purpose  it  is  rapidly  replacing  the  more  cumbrous 
nitrous  acid  and  is  apparently  quite  as  safe.  The  great 
claims  set  forth  as  to  the  value  of  scopolamin-morphin 
anesthesia  have,  in  a  measure,  fallen  to  the  ground.  At 
one  time  proposed  as  a  general  anesthetic  and  now  used 
as  a  preparative  sedative  to  ether  anesthesia,  it  is  but 
slightly  superior  to  morphin  and  atropin.  For  many 
years  morphin  and  atropin  have  been  used  for  the  pur¬ 
pose  of  quieting  patients  before  anesthesia,  and  for  this 
purpose  scopolamin  and  morphin  have  scarcely  any 
other  advantages.  The  lack  of  excitation  is  more  than 
counterbalanced  by  the  after  depression.  Chemically,  it 
is  the  same  as  atropin  and  the  Phamacopeia  regards  it 
as  an  equivalent.  Like  the  Greeks,  we  are  always  run¬ 
ning  after  the  old  gods  with  the  new  names. 

The  treatment  of  syphilis  by  hypodermic  injections 
of  soluble  salts  of  mercury  has,  during  the  past  year, 
received  a  great  impetus,  by  reason  of  the  almost  unan¬ 
imous  advocacy  of  this  measure  by  the  eminent  syph- 
ilographers  who  have  written  on  the  subject.  It  is  safe 
to  say  that  the  treatment  of  syphilis  by  inunctions  will 
soon  be  a  thing  of  the  past.  In  Germany  the  intra¬ 
venous  use  of  some  of  the  preparations  of  digitalis  has 
achieved  decided  recognition;  in  this  country  nothing 
has  been  done  in  this  line  as  yet. 

No  new  organic  silver  salt  of  any  consequence  has 
been  launched  within  the  past  year.  Sober  second 
thought  is  gradually  convincing  us  how  seldom  it  is  pos¬ 
sible  to  “shoot”  the  virulent  germs  and  the  number  of 
successful  results  reported  from  the  use  of  organic  anti¬ 
septics  has  materially  diminished. 

A  few  new  cocain  substitutes  are  now  before  the  pro¬ 
fession  awaiting  trial.  Personal  observation  leads  me  to 
believe  that  their  seeming  advantages  are  more  than 
counterbalanced  by  other  disadvantages. 

Little  has  been  heard  during  the  year  of  the  use  of 
large  doses  of  creosote  and  its  derivatives  in  the  treat- 
t  ment  of  pneumonia.  Doubtless,  it  is  still  employed  to  a 
large  extent  for  this  purpose,  but  except  for  its  effect  on 
an  accompanying  bronchitis,  the  impression  is  gaining 
ground  that  it  is  not  of  any  distinct  service.  From  the 
f  Southwest,  where,  apparently,  pneumonias  are  of  a 
milder  type  than  ours,  comes  a  second  champion  who 
lauds  massive  doses  of  quinin  and  chlorid  of  iron  as  a 
specific  in  the  treatment  of  this  disease.  It  may  be  said 
to  be  still  on  trial,  but  certainly  we  in  the  East  can  not 
get  the  good  results  that  its  sponsor  says  he  achieves  in 
the  Southwest. 

In  the  large  metropolitan  hospitals  there  is  a  feeling 
of  therapeutic  nihilism  as  to  the  medicinal  treatment  of 
pneumonja.  gncl  in  the  vast  majority  of  cases  the  treat¬ 
ment  is  expectant  in  character.  It  is  safe  to  say  that 
strychnin  is  the  only  agent  used  with  any  constancy. 
The  mortality  rate  of  from  20  to  40  per  cent,  certainly 


should  be  modified  by  judicious  medication.  The  ten¬ 
dency  to  secure  medicinal  agents  from  animals  rather 
than  from  the  plant  kingdom,  has  increased  during  the 
past  year.  The  use  of  Moebius  serum  of  thyroidectom- 
ized  sheep  has  been  established  as  a  measure  of  practical 
value  in  the  treatment  of  exophthalmic  goiter.  The 
serum  of  Beebe  and  Rogers,  although  differing  very 
much  from  that  of  Moebius,  promises  well.  The  Italians 
have  been  very  active  in  this  line  of  work  and  many 
favorable  observations  have  been  made  by  them  in  the 
treatment  of  leukemia  and  anemia  and  other  blood  dis¬ 
eases  with  various  sera. 

There  has  been  little  added  to  our  knowledge  of  the 
therapeutic  value  of  the  suprarenal  glands ;  on  the  other 
hand  from  several  sources  a  note  of  warning  has  come 
as  to  the  use  of  subcutaneous  injections  of  its  various 
preparations.  In  not  a  few  instances  sloughing  has 
followed  its  use.  The  continued  use  of  the  active  prin¬ 
ciple  of  this  gland  in  animals  has  unquestionably  in¬ 
duced  degeneration  of  the  walls  of  the  arteries.  This  is 
a  point  to  be  kept  in  mind  when  this  agent  is  frequently 
employed  in  human  beings. 

The  number  of  the  diseases  beneficially  affected  by 
the  Roentgen  ray  therapy  has  not  received  any  material 
increase ;  on  the  other  hand  the  field  of  usefulness  for¬ 
merly  claimed  for  it  has  been  much  restricted. 

During  the  year  the  tendency  to  use  large  doses  of 
antitoxin  in  diphtheria  has  become  more  manifest.  A 
most  important  advance  in  this  connection  is  the  con¬ 
firmation  of  the  value  of  antitoxin  in  postdiphtheritic 
paralysis,  even  though  the  patient  has  already  received 
antitoxin.  The  intravenous  use  of  this  agent  does  not 
seem  to  have  found  favor,  although  there  are  cases  in 
which  it  is  worthy  of  trial.  The  diphtheria  antitoxin 
has  been  used  for  well  nigh  all  disorders  from  acute 
articular  rheumatism  to  cerebrospinal  fever  and  com¬ 
petent  observers  have  reported  good  results  from  its  use 
in  most  of  them.  Whatever  good  effects  that  may  have 
followed  its  use  were  due  to  an  inherent  immunity 
possessed  by  the  horse  before  the  diphtheria  toxin  was 
administered.  Later  observations  do  not  warrant  any 
hope  from  its  use  in  cerebrospinal  fever.  As  a  prophy¬ 
lactic  agent  antitetanic  serum  may  be  regarded  as  a  spe¬ 
cific.  In  up-to-date  hospitals  its  use  in  all  cases  of  punc¬ 
tured  wounds  has  become  a  routine  practice.  This  is 
especially  the  case  with  blank  cartridge  wounds,  and  the 
number  of  cases  of  tetanus  have  markedly  diminished. 
When  the  disease  has  begun  the  injections  of  the  serum 
into  the  motor  nerves,  spinal  canal  and  brain,  offer  the 
only  hope.  For  a  long  time  the  use  of  the  antistiepto- 
coccus  has  been  regarded  in  the  light  of  an  experiment. 
There  is  reason  to  believe  that  the  use  of  polyvalent  sera 
has  been  followed  bv  marked  results.  The  field  of  use¬ 
fulness  is  much  like  that  of  antitetanic  serum,  in  that  it 
acts  better  as  a  prophvlactic  in  suspicious  cases  than  as 
a  curative  agent  after  the  establishment  of  the  serum 
disease. 

No  confirmation  of  Behring’s  antitubercle  era  has 
been  reported.  Hoffa,  of  Berlin,  in  the  Revue  de  llieia- 
peutique  speaks  very  encouragingly  of  the  use  of  Mar- 
morek’s  antitubercular  serum  in  cases  of  bone  and  joint 
tuberculosis.  He  reports  a  series  of  thirty  cases  wherein 
the  use  per  rectum  of  large  doses  of  this  serum  has 
been  followed  by  unmistakably  good  results. 

On  many  occasions  the  word  has  gone  forth  from 
this  Section  that  a  more  systematic  study  of  our  native 
plants  would  enormously  enrich  our  medical  armamen¬ 
tarium.  If  one-half  of  the  energy  that  is  daily  put  forth 
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to  discover  some  new  coal  tar  product  were  employed  to 
test  our  native  plants  and  to  extract  their  active  prin¬ 
ciples,  I  am  sure  far  more  permanent  results  would  be 
obtained.  Why  should  there  not  be  other  plants  growing 
about  us,  that  will  do  for  other  organs  what  digitalis 
does  for  the  heart  and  what  quinin  does  for  malaria? 
Coal  tar  derivatives  have  never  cured  disease.  In  every 
case  their  effects  are  but  temporary.  The  reason  of  this 
present  skepticism  of  the  profession  toward  our  native 
materia  medica,  is  doubtless  due,  in  a  measure,  to  the 
senseless  claims  made  by  earlier  inexperienced  and  too 
often  uneducated  physicians  and  laymen,  claims  which 
were  found  to  be  preposterous.  If  it  were  found  that 
the  agent  did  not  benefit  the  disease  as  it  Avas  claimed  to 
do.  it  rapidly  fell  into  oblivion.  This  is  not  the  method 
of  the  ultrascientific  staff  pushing  a  new  coal  tar  deriv¬ 
ative.  They  keep  on  trying  it  for  everything  and  finally 
it  may  become  a  well  recognized  agent,  useful  for  an 
entirely  different  affection  from  that  Avhich  its  origin¬ 
ators  intended. 

THE  PHARMACOPEIA. 

I  he  past  year  has  Avitnessed  the  launching  of  a  num¬ 
ber  of  pharmacopeias.  Those  of  European  countries,  as 
well  as  our  own,  have  in  the  main,  adopted  the  principles 
laid  doAvn  in  1902  by  the  Brussels  Conference.  This 
has  resulted  in  a  uniform  standard  of  strength  and  char¬ 
acter  for  most  medicinal  agents  throughout  the  civilized 
Avorld.  In  this  country  hitherto,  the  appearance  of  a 
new  edition  of  the  Pharmacopeia  has  excited  little  notice 
on  the  part  of  the  profession.  A  few  college  professors 
felt  obliged  to  keep  abreast  of  its  teachings,  but  the  gen¬ 
eral  body  of  the  profession  had  come  to  vieAV  it  as  being 
essentially  a  druggist’s  book.  This  year  the  condition  is 
vastly  different.  The  few  changes  that  have  been  made 
in  the  strength  of  some  of  the  well-known  drugs  have 
attracted  the  attention  of  the  rank  and  file  of  the  pro¬ 
fession  and  there  is  a  constant  demand  for  instruction 
on  the  rules,  changes  and  suggestions  contained  in  the 
new  Avork.  Probably  the  most  far-reaching  result  of  the 
neAv  edition  is  the  establishment  of  the  so-called  purity 
rubric,  Avhereby  all  articles  Avhich  bear  such  a  standard 
are  restricted  in  their  absolute  purity  without  neces¬ 
sarily  criticising  minutely  as  to  Avhat  the  fraction  of 
a  per  cent,  claims  to  be.  Such  rubric  gives  all  of 
the  courts  of  our  country  a  standard  Avhich  they  have 
long  plead  for  to  base  their  findings  on  and  lends  more 
protection  to  the  public  than  a  casual  observer  can  real¬ 
ize.  It  is  uoav  believed  that  more  frequent  revisions  of 
the  pharmacopeia  are  necessary  and  it  seems  to  me  that 
the  time  has  come  when  the  American  Medical  Associa¬ 
tion  should  take  a  hand  in  this  work.  With  our  Council 
on  Pharmacy  and  Chemistry,  with  a  laboratory  force, 
and  with  a  journal  as  a  mouthpiece  of  the  entire  profes¬ 
sion,  Ave  are  better  equipped  for  the  Avork  of  revision 
than  any  body  which  could  possibly  be  selected  as  the 
Pharmacopeial  Conventions  have  been  in  the  past.  Far 
from  having  any  intention  to  impugn  the  work  of  the 
committee  on  revision,  than  which  a  better  never  existed, 
it  is  my  belief  that  if  the  medical  staff  of  the  committee 
Avere  selected  by  this  Association  and  the  pharmaceutical 
and  chemical  staffs  by  the  national  chemical  and  phar¬ 
maceutical  associations,  the  revision  Avould  more  nearly 
be  an  expression  of  current  medical  usage.  As  it  is 
many  agents  have  been  retained  that  are  not  in  general 
use,  while  others  much  used  have  been  omitted.  A 
national  organization  is  eminently  fitted  to  find  out  such 
facts  and  to  give  the  book  a  national  character. 


THE  CAMPAIGN  AGAINST  NOSTRUMS. 

Of  all  advances  in  therapeutics  during  the  year,  none 
is  more  noteAvorthy,  none  Avill  be  more  lasting  to  the 
Avhole  art  of  therapeutics,  than  the  Avar  against  nos¬ 
trums  and  semi-secret  preparations.  It  is  safe  to  say 
that  the  campaign  Avhich  has  been  Avaged  by  The  Jour¬ 
nal  of  this  Association  for  the  past  tAvo  years  and  by 
various  lay  periodicals  during  the  past  year,  has  made 
thousands  of  physicians  turn  to  the  writing  of  pharma¬ 
copeial  prescriptions  rather  than  jirescribing  some  con¬ 
fessedly  secret  prescription  or  proprietary,  which  often 
amounts  to  the  same  thing.  This  is  distinctly  a  thera¬ 
peutic  advance  and  as  it  is  potential  for  further  growth 
it  is  all  the  more  commendable.  Many  of  the  Avaves  of 
moral  upheaval  which  haATe  characterized  the  past  year 
in  the  different  spheres,  Avill  doubtless  recede  as  they 
have  done  before,  but  Avith  this  matter  there  can  be  no 
backsliding.  The  establishing  of  the  Council  on  Phar¬ 
macy  and  Chemistry  marks  a  pillar  Avhich  as  a  perma¬ 
nent  institution  Avill  always  hold  a  beacon  light  to  show 
the  difference  betAveen  the  true  and  the  false.  Next  to 
Tile  Journal,  it  is  the  most  valuable  asset  of  the  organ¬ 
ization,  and  it  is  hoped  that  its  work  will  be  brought  to 
the  door  of  every  practitioner  of  this  country  free  of 
cost,  Avhether  he  be  a  member  of  the  organization  or  not. 

AVILY  PROPRIETARIES  ARE  POPULAR. 

It  is  not  my  intention  to  discuss  the  ethical  and  non- 
ethical  proprietaries;  others  have  done  that  more  ex¬ 
haustively  than  Ave  have  time  to  do  here.  It  seems  to  me 
that  the  chief  reason  for  the  use  of  the  proprietaries  is 
not  that  they  contain  any  Avonderful  medicinal  agent  or 
combination  of  agents,  but  that  they  do  present  dis¬ 
agreeable  tasting  medicines  of  more  or  less  value  in  a 
palatable  form.  We  may  say  that  it  is  a  small  matter, 
that  the  relief  of  distress  and  the  cure  of  disease  are 
our  chief  objects,  but  the  present  generation  is  a  gen¬ 
eration  of  sensitive  stomachs  and  sensitive  nervous  sys¬ 
tems,  and  the  small  things  such  as  a  disagreeable  potion 
are  to  them  a  major  affair  and  in  many  instances  cause 
more  discomfort  than  the  disease,  hence  the  vogue  of 
homeopathy  among  the  well-to-do.  For  instance, 
scarcely  any  one  really  believes  that  the  modern  organic 
iron  preparations  are  intrinsically  better  than  the  old 
pharmacopeial  inorganic  salts,  but  it  is  the  general  be¬ 
lief  founded  on  experience  that,  as  furnished  by  the 
manufacturers,  they  do  not  disturb  the  stomach  and  are 
not  repellent  to  the  taste.  I  might  mention  many  other 
similar  instances.  This  brings  the  matter  squarely  up 
to  the  medical  schools  as  far  as  the  next  classes  of  grad¬ 
uates  are  concerned.  For  those  in  joractice  it  is  no  neAV 
advice  to  tell  them  to  study  pleasant  combinations.  By 
asking  the  advice  of  competent  druggists  many  impnwe- 
ments  in  the  routine  prescriptions  can  be  suggested. 
This  must  be  a  matter  of  individual  education. 

In  some  instances  'it  seems  that  it  might  be  a  good 
plan  to  fill  in  the  active  ingredients  of  the  prescription, 
quantity  and  dosage,  and  then  to  state  that  the  druggist 
can  use  his  own  skill  in  making  it  palatable  by  the  ad¬ 
dition  of  flavors,  etc.  Such  additions  should  then  be 
incorporated  in  the  prescription.  In  this  way  the  drug¬ 
gist  Avill  take  some  pride  in  filling  prescriptions  and  the 
more  skillful  he  becomes  the  more  patronage  he  will 
receive  and  thus  he  will  be  compensated. 

TILE  DRUGGIST  AND  THE  PHYSICIAN.. 

Another  plan  for  educating  the*  profession  individ¬ 
ually  is  that  pursued  by  the  druggists*  association  in 
several  parts  of  the  country.  Circulars  explaining  the 
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palatable  prescriptions  of  the  Pharmacopeia  and  of  the 
ji  National  Formulary  are  sent  monthly  to  all  physicians 
in  the  neighborhood.  The  profession  has  generally 
been  skeptical  as  to  the  ability  of  the  retail  druggist 
j'  to  make  elegant  and  palatable  preparations,  and  this 
notion  has  been  fostered  b}3,  the  various  proprietary 
agents.  This  was  all  too  true  of  the  slovenly  druggist 
of  a  decade  ago.  To  overcome  this  prejudice  some  of 
these  up-to-date  druggist  associations  before  mentioned 
have  followed  the  example  of  the  detail  men  of  the  pro¬ 
prietary  firms  and  are  sending  neighboring  physicians 
|  small  samples  of  the  pharmacopeial  articles  as  dis¬ 
pensed  by  them.  These  are  in  every  instance  th'e  equal 
in  quality,  taste  and  appearance  of  any  similar  pro¬ 
prietary.  Many  physicians  may  not  relish  such  in¬ 
struction  offered  by  the  pharmacist,  but  it  is  a  thousand 
per  cent,  superior  to  that  dispensed  by  the  average  de¬ 
tail  man.  In  a  number  of  cities  joint  meetings  of  the 
local  druggists  and  physicians  have  taken  place  and  as  a 
result  a  better  feeling  has  been  engendered. 

This  Section  forms  a  link,  as  it  were,  between  the 
druggist  and  the  physician,  and  we  hope  in  the  future 
that  closer  relations  may  be  maintained  with  the  na¬ 
tional  pharmaceutical  society.  Plato’s  dictum  that  great 
questions  are  only  to  be  decided  by  compromise  holds 
good  for  this  matter  of  the  proprietaries.  Some  fea¬ 
tures  of  the  proprietary  trade  must  remain ;  others  must 
go.  Out  of  the  present  clash  of  interests  and  theories 
certain  well-defined  principles  will  be  evolved  that  will 
form  a  basis  for  a  newer  science  of  therapeutics. 
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HEALTH  INSPECTION  AS  APPLIED  TO 
THE  INDIVIDUAL.* 

LOUIS  FAUGERES  BISHOP,  A.M.,  M.D. 

Physician  to  the  Lincoln  Hospital. 

NEW  YORK. 

The  care  of  the  health,  when  it  comes  to  a  discussion 
of  its  restoration  when  it  has  been  lost,  is  a  very  old 
topic.  Health  inspection,  as  a  wholesale  proposition,  as 
i  applied  to  communities,  states  and  countries  marks  in 
its  development  perhaps  the  greatest  advance  in  the  ap¬ 
plication  of  science  to  human  welfare.  As  applied  to  the 
individual,  it  still  lags  far  behind  what  it  ought  to  be. 

Hundreds  of  lives  are  lost  every  year,  and  thousands 
of  days  of  disability  incurred  because  it  is  not  the  cus¬ 
tom  for  the  health  of  the  individual  to  be  the  subject  of 
inspection  in  such  a  manner  as  to  detect  and  remedy  dis- 
|  ease  in  its  beginning. 

The  life  insurance  examination  which,  of  course,  is 
only  applied  to  relatively  few  individuals,  reveals  a  sur- 
j  prisingly  large  amount  of  unsuspected  disease. 

Every  individual  should  be  thoroughly  inspected  from 
i  time  to  time  by  a  physician  applying  the  resources  of  a 
complete  physical  examination,  with  chemical  and  mi¬ 
croscopic  observation  of  all  obtainable  secretions,  in 
order  to  ascertain  the  standard  of  health  of  the  individ¬ 
ual. 

No  one  would  think  of  running  a  complicated  machine 
without  an  annual  inspection  and  overhauling  of  those 
I  slight  defects  which,  if  neglected,  lead  to  a  serious  break- 
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j  down. 

Each  generation  as  it  advances  through  decades  con- 
i  siders  itself  an  exception  to  the  one  that  preceded,  and 
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no  one  accepts  the  penalty  of  advancing  age  until  it  is 
thrust  on  him.  The  laboratory  would  inevitably  reveal 
the  necessity  for  attention  to  diet  years  before  incurable 
physical  penalties  had  been  uncured. 

Such  an  examination  to  be  of  value  must  be  very 
technical  in  its  nature. 

Patients  naturally  seek  the  physician  for  disordered 
conditions  that  are  sufficiently  obvious  to  attract  their 
attention. 

The  observations  necessary  to  determine  the  standard 
of  health  of  the  individual  in  the  absence  of  evident 
disease  are  so  technical,  consume  so  much  time,  and  re¬ 
quire  so  much  manual  dexterity,  that  the  examinations 
themselves  must  usually  be  made  by  young  physicians 
whose  attention  can  be  devoted  chiefly  to  these  things. 
But  the  young  physician  is  unable  to  judge  of  the  rela¬ 
tive  importance  of  the  very  technical  details  which  he  is 
specially  capable  of  discovering.  For  this  reason,  the 
general  practitioner,  or  as  he  has  come  to  be  called,  in 
these  days,  the  private  practitioner,  should  have  his 
practice  so  organized  as  to  obtain  the  assistance  of 
younger  men  who  have  fresh  skill  and  enthusiasm  with 
regard  to  the  technicalities  of  physiologic  observation. 
Comparative^  few  men  have  reached  the  point  of  such 
an  organization  for  themselves  alone.  Some  of  us  have 
brought  this  about  by  the  establishment  of  a  coopera¬ 
tive  clinical  laboratory,  where  the  younger  men  who  are 
fresh  in  all  the  technicalities  of  chemical  and  micro¬ 
scopic  research  do  the  work  of  older  men,  who  are  in 
actual  practice. 

Such  a  laboratory  must  be  under  the  direction,  more 
particularly  of  one  man  or  a  committee,  but  so  long  as  it 
is  purely  cooperative  in  spirit,  in  that  everything  is 
done  for  the  interest  of  those  who  come  into  the  arrange¬ 
ment,  and  so  long  as  the  laboratory  remains  a  place 
where  actual  practitioners  meet  to  discuss  technicalities 
with  the  younger  men,  and  the  significance  of  things 
with  their  fellows,  it  will  tend  to  make  clinical  pathology 
a  practical  matter  to  actual  practitioners.  It  is  by 
means  of  such  an  organization  that  we  may  arrange  our 
clientele  so  that  the  continuous  observation  of  each  in¬ 
dividual,  while  in  apparent  health  may  lead  to  the  early 
detection  of  disease.  The  number  of  people  who  are 
willing  to  submit  to  this  system  is,  unfortunately,  com¬ 
paratively  small,  but  when  its  advantages  are  once 
clearly  understood  the  number  ought  to  be  larger. 

The  individual  must  be  trained  to  employ  his  physi¬ 
cian  to  watch  his  physiologic  processes  in  the  same  way 
as  the  public  has  come  to  expect  the  medical  profession 
to  watch  over  the  health  of  the  community. 

Every  person  should  possess  a  record  of  his  physio¬ 
logic  standards  and  peculiarities  for  reference  in  case 
of  suspected  disease. 

The  united  profession  can  work  for  the  wholesale  care 
of  the  people,  while  it  is  very  hard  for  an  individual 
physician  to  approach  an  individual  citizen  with  a  prop¬ 
osition  for  continuous  care.  This  must  be  brought 
about  by  gradual  education. 

DISCUSSION. 

Dr.  S.  A.  Knopf,  New  York,  said  that  Dr.  Bishop  had  out¬ 
lined  the  ideal  future  life  of  the  average  American  citizen. 
He  will  have  his  own  private  family  physician;-  if  he  can 
afford  to  pay  for  it,  all  right;  if  not,  the  municipality  will 
pav  for  it.  Dr.  Knopf  commended  Dr.  Bishop’s  ideas  about 
the  necessity  of  periodic  examination  of  the  average  individ¬ 
ual,  particularly  those  predisposed  to  disease.  Dr.  Knopf  said 
that  in  the  tuberculosis  crusade  he  has  emphasized  this  point 
particularly  in  families  predisposed  to  tuberculosis.  If  we 
wish  to  combat  tuberculosis  as  a  family  disease,  in  the  schools. 
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and  in  the  educational  institutions,  it  is  absolutely  necessary, 
he  declared,  that  we  should  have  an  entrance  examination 
not  only  intellectual,  but  physical,  that  children  should  be  re¬ 
examined  at  least  every  six  months,  or  yearly.  He  said  that 
these  suggestions  are  a  little  utopian,  nevertheless  they  are 
ideals;  without  enthusiasm  we  can  not  attain  anything. 

Dr.  M.  Friedrich,  Cleveland,  said  that  one  can  not  even  get 
the  examination  of  the  school  teacher,  a  most  necessary  thing. 
He  can  not  force  an  examination,  even,  of  a  man  who  drives  a 
milk  wagon,  which  is  absolutely  essential.  No  man  who  has 
tuberculosis  ought  to  handle  milk.  He  can  not  get  the  ex¬ 
amination  of  the  bakers.  The  man  who  handles  bread  ought 
to  be  examined.  It  will  take  years  and  years  to  establish 
examination  of  individuals;  for  as  soon  as  one  attempts  to 
examine  an  individual  he  will  sav:  “You  are  encroaching  on 
my  personal  liberties,”  and  that  is  just  where  the  shoe  pinches. 

Dr.  Seneca  Egbert,  Philadelphia,  said  that  while  he  agrees 
with  Dr.  Knopf  that  Dr.  Bishop’s  proposition  is  rather  utopian 
at  present,  he  would  like  to  suggest  that  there  are  places  in 
this  country  where  it  is,  in  a  measure,  put  in  force;  namely, 
in  many  of  our  colleges.  While  the  physiologic  examinations 
there  are  not  complete  and  are  larg^Jv  anthropometrical,  they 
do  good  by  giving  the  authorities  in  the  colleges  a  knowledge 
of  each  individual  entering  them  whether  as  freshman  or  in 
a  later  year,  and  they  give  the  students  who  enter  these  col¬ 
leges  a  better  knowledge  of  themselves  and  stimulate  their 
fear,  their  ambition  or  whatever  it  may  be,  so  that  they  get  to 
work  in  the  gymnasium  and  improve  their  condition,  as  is 
manifest  witnin  the  first  six  months  after  entering  and  being 
examined.  In  the  four  years  the  improvement  is  remarkable 
and  Dr.  Egbert  thinks  one  could  say  that  the  average  condition 
of  the  men  who  go  out  from  the  colleges  where  such  prelim¬ 
inary  examination  and  anthropometrical  work  is  carried  on, 
is  far  better  at  the  end  of  the  four-year  course  than  that  of  the 
men  who  go  out  from  colleges  where  such  examinations  are 
not  made.  It  also  seems  to  him  that  here  we  have  the  kernel 
of  the  right  beginning  of  the  movement — that  the  men  and  the 
women  who  go  out  from  such  colleges  are  the  very  people  who 
should  carry  this  idea  out  among  the  laity  and  who  may  be 
powerful  coadjutors  of  the  physician  who  wishes  to  help  this 
along.  It  is  true  that  the  idea  is  utopian  at  the  present  time 
and  that  it  will  take  a  long  time  before  we  have  everybody  ex¬ 
amined;  but  when  we  appreciate  that  we  have  to-day  three 
or  four  thousand  people  in  our  colleges  who  might  be  good, 
stanch  advocates  of  such  ideas  in  the  future,  and  when  we  get 
down  to  the  fact  that  sooner  or  later  we  must  teach  in  our 
normal  schools  these  very  things  and  there  develop  these  very 
ideas,  we  have  the  way  made  clear  for  a  good  beginning.  We 
then  will  begin  to  be  able  to  have  the  school  teachers  exam¬ 
ined,  after  them  the  pupils,  and  so  in  time,  he  said,  a  com¬ 
paratively  large  portion  of  the  population  will  come  prac¬ 
tically  within  the  scope  of  Dr.  Bishop’s  suggestions. 

Dr.  Louis  Faugeres  Bishop,  New  York,  declared  that  he  is 
a  great  advocate  of  keeping  young  men  who  are  beginning  the 
practice  of  medicine  at  all  kinds  of  pathologic  and  physiologic 
examinations,  and  said  that  these  young  men  are  glad  to  do  the 
work  in  chemical  pathology  arising  in  the  practice  of  old  prac¬ 
titioners.  He  said  that  only  by  cooperation  with  such  workers 
would  it  be  possible  to  carry  out  his  idea  of  health  inspection. 


Function  of  Pancreas  in  Metabolism. — Ugo  Lombroso  has  re¬ 
cently  published  a  report  of  considerable  experimental  work 
on  this  subject.  He  found  that  the  disturbances  caused  in 
dogs  by  ablation  of  the  pancreas  were  not  modified  by  intro¬ 
duction  of  pancreatic  juice  into  the  duodenum  under  condi¬ 
tions  closely  approximating  the  normal.  This  demonstrates, 
lie  thinks,  that  the  disturbances  can  not  be  the  result  merely 
of  the  lack  of  the  pancreatic  juice,  but  that  they  must  be  due 
to  a  missing  internal  secretion  of  the  pancreas.  This  assump¬ 
tion  is  favored  by  the  singular  persistence  of  the  islands  of 
Langerhans  after  ligature  of  the  pancreatic  duct  in  rabbits. 
This  persistence  suggests  that  these  islands  participate  in 
some  internal  secretion  independent  of  the  secretion  of  pan¬ 
creatic  juice.  Lombroso’s  work  is  reviewed  in  the  Gazzetta 
degli  Ospcdali,  No.  08,  1900. 


SOME  TRUTHS  ABOUT  SLEEP.* 

NORMAN  BRIDGE,  M.D. 

LOS  ANGELES,  CAL. 

In  the  popular  mind  there  must  be  some  mistakes 
about  sleep,  so  variant  and  dissimilar  are  the  views  as 
to  the  need  of  sleep,  the  effects  of  it,  and  of  the  lack 
of  it. 

One  man  is  sure  that  for  health  and  strength  he  needs 
only  four  or  five  hours  of  sleep  out  of  each  day  of 
twenty-four  hours,  and  he  quotes  numerous  people 
above  childhood  who  have  like  views  and  experiences. 
Another  must  have  eight  or  nine  hours  and  cannot  do 
with  less,  and,  as  all  men  tend  to  measure  others  by  the 
yardstick  that  fits  themselves,  he  is  sure  to  believe  that 
no  one  should  have  less  than  one-third  of  his  existence 
spent  in  sleep. 

The  medical  profession  freely  teaches  this  latter  view 
and  insists  that  children  especially  must  have  an 
abundance  of  sleep  or  be  in  peril  of  nervous  and  mental 
bankruptcy.  We  are  told  that  infants  should  sleep  a 
large  part  of  the  time  for  safety  from  calamity  to  their 
brains,  yet  there  are  instances  of  infants  and  small 
children  who  have  for  many  months  together  slept  less 
than  four  hours  in  the  twenty-four  and  come  out  of  the 
experience  with  vigorous  minds  and  bodies. 

insomnia:  a  wrong  theory. 

Great  numbers  of  people  in  our  modern  life  of  high 
nervous  tension  are  victims  of  insomnia,  more  now  than 
ever  before,  and  the  number  is  apparently  increasing 
rather  rapidly  in  certain  communities.  Drugs  to  pro¬ 
duce  sleep  were  never  in  such  demand,  were  never  used 
so  freely,  both  as  a  temporary  expedient  and  as  a  daily 
habit,  as  now;  and  they  are  sold  in  vast  quantities  all 
over  the  nervous  world,  and  used  according  to  the  whim 
of  the  sleepless,  more  often  without  than  with  the  advice 
of  physicians.  Insomnia  is  therefore  a  favorite  harvest 
field  of  the  exploiter  of  “patent”  nostrums,  for  he  well 
knows  that,  driven  to  desperation  bv  sleeplessness,  its 
victim  is  ready  to  do  anything  that  promises  relief ;  and 
if  sleep  comes  as  an  effect  of  a  drug  he  is  ready  to  forgive 
other  and  perhaps  resulting  ills,  that  may  in  the  end  be 
worse  than  the  insomnia. 

Possibly  some  of  the  sleeping  potions  may  do  good 
by  helping  to  sleep  without  inflicting  any  incidental 
harm  to  the  system,  but  the  evidence  is  strong  and 
accumulating  that  most,  if  not  all,  of  the  soporific  drugs 
do  harm  in  some  way,  espeeiallv  the  coal-tar  products 
and  all  those  that  work  their  effects  by  obtunding  the 
sensibilities  of  the  nervous  system.  While  their  use 
may  be  justified  by  an  occasional  exigency,  they  are  In 
the  main  mischievous  because,  if  for  no  other  reason, 
they  undertake  a  function  and  do  a  thing  for  the  body 
that  good  hygiene  and  a  better  course  of  living,  as  a  rule, 
should  make  unnecessary. 

The  testimony  of  patients  with  this  affliction  certain¬ 
ly,  seems,  on  the  face  of  it,  to  confirm  their  theory  of 
the  seriousness  of  insomnia,  for  they  find  that  a  night 
without  sleep,  even  if  they  are  in  bed  and  bodily  resting, 
unfits  them  for  the  duties  of  the  coming  day,  and  that 
after  a  good  night,  they  are  fresh  and  strong.  And 
these  data  are  correct;  after  a  wakeful  night  these 
patients  are  unnerved  for  the  day,  and  after  a  night  of 
good  sleep  they  are  fit  and  cheerful.  Whether  their 
theory  is  correct  that  lack  of  sleep  alone  does  the  mis¬ 
chief  is  another  matter,  and  there  is  reason  to  doubt 

*  Read  before  the  Association  of  American  Thysicians,  May  16, 
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;  this  conclusion  and  to  suspect,  if  not  to  know,  that  the 
insomnia  is  only  one  of  several  factors  in  the  problem; 
one  of  several  co-results  of  a  common  and  another 
cause  and  not  itself  the  sole  cause  of  all  the  harm. 

There  can  be  no  question  that  the  victims  believe  im¬ 
plicitly  in  the  current  theory.  They  easily  come  to  dread 
a  sleepless  night;  they  look  forward  to  such  a  possi¬ 
bility  with  nervous  apprehension,  if  not  horror,  which 
makes  them  less  likely  to  sleep ;  in  the  throes  of  wake¬ 
fulness  when  they  have  gone  to  bed  for  the  purpose  of 
sleeping  they  become  so  annoyed  as  to  make  sleep  hard 
or  impossible  to  court,  and  so  they  lie  awake  tossing  in 
restlessness  and  chagrin  till  morning;  and  afterwards 
they  look  back  on  the  experience  with  a  sense  of  gloom. 

INSOMNIPHOBIA. 

It  is  not  unnatural  that  they  should  attribute  all  their 
bad  symptoms  to  the  lack  of  sleep,  for  that  is  the 
easiest  generalization;  but  it  is  only  half  true,  if  true 
at  all.  It  is  vastly  important  in  this  study  to  keep  the 
horse  in  front  of  the  cart,  for  the  tendency  is  great  to 
reverse  them.  The  true  story  is  that  the  horrors  of  in¬ 
somnia  are  slightly  due  to  want  of  sleep  very  much 
due  to  insomniphobia,  with  which,  in  some  degree, 
nearly  every  such  patient  permits  himself  unnecessar-  . 
ily  and  foolishly  to  become  afflicted.  His  experience  is 
analogous  to  that  of  the  patient  with  phthisis  who  has 
night  sweats.  This  latter  believes,  till  he  is  taught 
otherwise  and  better,  that  his  bad  day  is  due  to  the 
night-sweat  preceding  it.  This  is  a  natural  but  a  most 
unscientific  inference  for  the  patient  to  make.  Really, 
the  bad  day  and  the  sweat  are  co-results  of  another  and 
a  different  influence;  they  are  not  cause  and  effect. 
When  the  patient  learns  this  truth  and  that  the  sweat 
is  not  harmful  in  itself,  but  a  possible  benefit  by  the 
expulsion  of  poison,  he  discovers  that  it  is  only  a 
trifling  inconvenience,  not  a  calamity,  and  he  bears  it 
with  equanimity,  if  not  with  pleasure. 

The  victim  of  insomnia  is  equally  wrong  and  equally 
unfortunate  in  his  reasoning  about  his  case.  He  hon- 
|  estly  believes  that  loss  of  the  sleep  which  he  thinks  his 
due,  is  fraught  with  the  certainty  of  great  injury;  he 
laments  his  infirmity  and  fears  he  may  become  insane, 
and  becomes  nearly' so  by  his  worry,  when  if  he  could 
and  would  stop  his  fretting,  he  would  find  that  he  was 
|  hardly  hurt  at  all.  The  very  attitude  of  his  mind  when 
he  goes  to  bed  tends  to  keep  him  awake,  for  he  is  in  a 
state  of  mental  expectancy  of  insomnia,  and  the  longer 
slumber  is  delayed  the  more  demoralized  he  becomes, 
the  more  exalted  is  his  irritation,  and  the  less  likely  is 
he  to  fall  asleep.  What  is  worse,  he  is  very  unhappy 
about  it  and  this  mood  tends  still  more  strongly  against 
i  slumber. 

If  he  can  go  to  bed  and  sincerely  resolve  that  he  does 
not  wish  to  sleep,  but  would  rather  keep  awake  all 
night  and  perhaps  read  a  book  or  otherwise  try  to  drive 
i  off  slumber ;  if  he  can  bring  his  mind  to  this  mood,  which 
is  one  of  pleasure  at  being  awake — then  he  will  fall 
asleep  before  he  knows  it  and  probably  so  remain  the 
night  through.  The  chief  thing  is  the  mood  of  pleasure, 
or"  lacking  that,  stoical  indifference  as  to  whether  sleep 
comes  or  not ;  it  makes  the  terror  impossible  and  brings 
enough  sleep  in  nearly  every  case — not  eight  hours  it 
may  be,  but  enough. 

REST  FOR  THE  BODY. 

There  is  another  truth  about  this  subject  that  is  even 
more  fundamental,  and  one  that  is  substantially  never 
mentioned  by  students  of  it.  This  is  that  our  theory  is 


wrong  that  we  go  to  bed  and  stay  there  eight  or  ten 
hours  a  day  for  the  chief  purpose  of  sleeping.  Sleep,  go 
to  sleep,  get  sleep,  sleep  is  the  great  restorer,  blessed 
sleep — these  are  the  cries  that  always  ring  in  our  ears, 
and  that  have  probably  in  some  form  rung  in  the  ears 
of  all  the  recent  generations  as  indicating  the  drift  of 
thought  about  sleep.  But  it  is  a  narrow  and  a  one-sided 
view.  Of  course  sleep  rests  the  tired  brain  and  lets  its 
cells  recuperate  from  the  strain  of  labor  that  lowers 
them,  but  what  of  the  weal  of  the  tired  body  whose  tis¬ 
sues  have  been  lowered  by  the  work  of  the  day?  This 
consideration  has  been  almost  wholly  neglected  in  our 
scheme  of  reasoning  and  the  poor  body  has  had  to  get 
what  benefit  it  might  as  an  incident  of  the  sleep.  On 
the  contrary,  we  should  go  to  bed  to  rest  the  tired  body 
and  let  sleep  come  as  an  incident;  rest  of  the  body 
should  be  the  chief  aim;  go  to  bed  for  that  purpose  and 
the  sleep  will  mostly  take  care  of  itself.  Man  can,  by 
his  volition,  send  his  body  to  bed  as  readily  as  he  can 
chop  his  wood,  and  so  his  body  rests;  but. sleep  comes 
as  a  sequence  of  the  conditions  of  his  body,  i.  e.,  fatigue, 
horizontal  posture,  quietness,  silence  and  darkness  to 
shut  out  impressions  and  to  incline  the  brain  againsf 
thinking ;  it  does  not  come  and  never  can  come  by  an 
act  of  the  will,  as  one  rises  and  walks.  The  brain  puts 
itself  to  sleep,  so  to  say,  involuntarily  as  the  conditions 
entice. 

The  body  should  probably,  with  an  active  life,  rest 
about  one-third  of  the  time,  and  it  is  not  necessary  that 
the  brain  should  be  unconscious  in  sleep  all  this  while. 
Perhaps  no  one  sleeps  too  much,  but  we  have  had  surely 
an  extreme  estimate  of  the  amount  of  sleep  which  it  is 
indispensable  that  a  rested  body  should  have.  This  is  a 
most  practical  truth;  and  every  insomniac  who  gets 
himself  down  to  or  up  to  this  mental  basis  begins  at 
once  to  benefit  from  it,  and  he  finds  that  lying  awake 
an  hour  or  two  of  a  night,  or  before  rising  in  the  morn¬ 
ing.  is  not  only  not  harmful,  but  is  not  specially  un¬ 
pleasant.  Then  he  is  surprised  to  find  his  terror  gone : 
he  eeases  to  be  an  insomniphobiac  and  becomes  a  happv 
philosopher. 

CULTIVATION  OF  A  PROPER  MENTAL  ATTITUDE. 

But  this  mental  basis  is  one  of  the  hardest  things  in 
all  the  experiences  of  life  for  the  distraught  poor  sleep¬ 
ers  to  reach.  It  is  hard  for  them  to  change  their  phil¬ 
osophy  of  sleep  and  their  habits  about  it.  They  have 
unconsciously  and  unwittingly  come  to  regard  the  act 
of  lving  in  bed  awake  in  the  night  as  a  punishment,  if 
not  a  sin.  They  are  chagrined  if  they  do  not  drop  off 
to  sleep  promptly  on  going  to  bed;  and  if  they  waken 
before  daylight  they  fret  till  rising  time,  or  they  get  up 
before  their  rest  is  over  because  they  are  awake.  This 
fuming  tendency  of  the  mind  is  a  most  interesting  study. 
It  is  quite  as  likely  to  reveal  itself  about  a  trifle  as 
about  the  momentous  things  of  life.  A  man  will  be 
extremely  annoyed  and  impatient  because  you  keep  him 
taking  a  pill  three  times  a  day  for  weeks,  although  the 
pill  is  sugar-coated,  is  swallowed  easily  and  produces  not 
a  symptom  of  which  the  patient  is  conscious.  If  it  were 
a  sugar-coated  bread  pill  and  he  did  not  know  this,  he 
would  grieve  about  it  as  freely.  And  we  are  all  wit¬ 
nesses  of  countless  lamentations  of  people  because  of 
trifling  discharges  from  their  throats  and  noses  of  harm¬ 
less  mucus  each  day.  We  know  and  they  know  that  no 
pain  or  discomfort  comes  of  it,  yet  they  are  in  daily  ter¬ 
ror  of  the  awful  consequences  they  suppose  to  attend 
this  trifling  thing  labeled  catarrh. 

It  is  hard  to  unlearn  the  lessons  of  a  lifetime  which 
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are  reinforced  by  beliefs  that  are  hereditary  from  a 
thousand  generations  of  usage,  and  to  see  as  agreeable 
the  things  that  have  always  been  considered  disagree¬ 
able.  1  be  sleep  problem  illustrates  this  to  a  high  de¬ 
gree.  One  of  the  hardest  sides  of  this  problem  is  the 
contention  that  much  less  than  the  classical  eight  hours 
of  daily  sleep  will  do.  But  there  are  many  facts  to  prove 
this  thesis.  People  who  lie  abed  long  hours  reading, 
sleep  correspondingly  little,  and  they  live  as  long  and 
keep  as  well  as  the  average.  It  is  notorious  that  many 
eminent  men  of  history  have  slept  little,  and  I  think 
hardly  one  who  can  be  called  an  intellectual  giant  has 
been  accustomed  to  a  great  amount  of  sleep. 

a  child's  experience. 

Kor  is  it  necessary  that  children,  even  infants,  should 
have  as  much  sleep  as  we  have  supposed.  Many  years 
ago  my  eyes  were  opened  by  an  experience  with  a  wake¬ 
ful  baby.  He  slept  only  about  three  or  four  hours  a  day 
on  an  average  for  a  year,  as  shown  by  the  most  accurate 
of  records,  this  wakefulness  being  due  apparently  to 
some  nervous  predisposition.  Quieting  drugs  were  tried, 
but  it  was  soon  found  that  dangerously  large  doses 
would  be  required  materially  to  increase  his  sleep;  and 
so,  fearing  the  drugs  more  than  the  insomnia,  his  treat¬ 
ment  was  confined  to  good  nursing  and  good  nutrition. 
I  fully  expected  that  the  child’s  brain  would  be  per¬ 
manently  harmed  by  this  experience,  but  nothing  of 
the  sort  happened.  At  the  end  of  a  year  and  a  half  he 
was  sleeping  better,  and  by  the  end  of  his  second  year  he 
was  getting  as  much  sleep  as  the  average  child"  of  his 
age,  and  he  was  well  and  vigorous  and  had  a  good  mind. 
Then  a  strange  thing  happened.  He  began  to  sleep  more 
than  other  children,  and  by  his  fifth  or  sixth  year, 
when  he  began  to  go  to  school,  he  was  sleeping  about 
fourteen  hours.  By  his  tenth  year  he  seemed  to  have 
paid  back  to  Nature  what  had  been  lost  and  was  sleep¬ 
ing  like  other  children  of  his  age.  He  was  perfectly  well 
in  mind  and  body,  active  and  mischievous,  and  was  well 
abreast  of  his  schoolmates  in  his  studies.  One  such 
case  is  enough  to  demolish  the  theory  that  a  child  must, 
that  all  children  must,  sleep  a  great  deal  or  be  ruined. 

Tt  is  a  common  experience  for  a  man  to  put  off  his 
bedtime  till  a  late  hour  because  he  thinks  he  can  not 
sleep  till  then  ;  or  to  walk  or  work  so  as  to  tire  his  bodv 
profoundly  before  going  to  bed,  in  order  that  he  shall 
be  sure  to  sleep ;  or  to  get  up  at  an  absurdly  early  hour 
in  the  morning  because  he  has  awakened  and  can  not 
sleep  any  longer.  In  all  these  ways  he  is  wrong,  for  in 
them  ali  he  follows  the  wrong  theory  that  we  should  go 
to  bed  chiefly  for  sleep.  We  are  foolishly  terrified  by 
lying  in  bed  awake,  in  the  dark  and  with  nothing  to  do. 
We  are  as  bad  as  children  afraid  of  ghosts.  It  is  an  un¬ 
reasonable  and  an  unreasoning  fear,  and  one  that  any 
sensible  person  should  have  no  difficulty  in  putting  aside 
if  he  will  only  stop  to  think  about  it. 

The  body  must  be  well  rested  every  day,  and  in  the 
horizontal  posture.  The  erect  position  that  is  main¬ 
tained  through  nearly  all  the  waking  hours  makes  this 
indispensable.  We  are  physically  handicapped*  as  com¬ 
pared  with  the  four-footed  beasts;  we  need  more  rest 
of  body  than  they,  and  rest  horizontal,  and  if  we  get 
enough  rest  of  body  we  usually  get  enough  sleep  if  we 
only  let  ourselves  sleep  and  do  not  worry  to  prevent  it. 
But  we  should,  as  far  as  possible,  seek  those  physical 
conditions  that  physiologically  encourage  sleep  while  we 
are  resting.  That  rest  of  body  is  more  necessary  than 
much  sleep,  and  that  insomnia  is  clearly  provoked  by  an 


easily  prevented  mental  mood,  are  no  warrant  for  us  to 
neglect  any  of  the  obvious  aids  to  easy  slumber. 

CONQUERING  THE  NOISE  NUISANCE. 

Light  keeps  some  people  awake;  usually  more  than 
need  be  because  they  worry  about  it  and  magnify  it  as 
an  impediment.  Most  people  can  have  their  bed  hours  in 
the  dark ;  they  can  either  go  to  bed  early  enough  to  have 
eight  hours  dark,  or  they  can  darken  their  rooms. 
Many  are  kept  awake  by  noises  great  and  small;  often 
needlessly  kept  awake  by  trifling  sounds  that  would  be 
wholly  negligible  save  for  their  propensity  to  be  nagged 
by  them.  The  irritation  grows  by  indulgence;  every 
time  they  hear  the  sounds  and  regard  them  as  annoy- 
ing,  the  horror  grows.  If  the  noises  are  produced  by 
people  or  by  animals,  and  are  therefore  preventable,  the 
offensiveness  is  usually  greater ;  the  sounds  of  wind  and 
waves  and  rain,  or  even  gentle  thunder  are  less  sleep- 
killing  than  the  coughing  or  snoring  of  an  innocent 
neighbor  or  the  distant  barking  of  a  dog. 

Most  people  can  overcome  very  much  of  any  morbid 
sensitiveness  to  sound  if  they  understand  these  truths 
and  will  try.  But  fewr  will  try  hard  enough  and  be  wise 
enough,  for  this  consummation;  and  so  some  remedy 
for  the  noises  of  creation  is  proper  for  such  people,  if  a 
remedy  can  be  found  that  is  harmless.  The  measure, 
whatever  it  is,  must  be  mostly  subjective,  the  noises 
themselves  can  be  controlled  but  little;  they  must  be 
kept  out;  the  sound  waves  must  be  prevented  from 
entering  the  ears.  Cotton  stuffed  into  the  ears  does  a 
little  good,  but  some  waves  pass  through  it  unless  it  is 
packed  so  firmly  into  the  meati  as  to  cause  discomfort, 
which,  of  course,  renders  the  scheme  nugatory.  A  cloth 
or  other  dressing  tied  over  the  ears  may  keep  out  many 
noises,  but  here  again  the  apparatus,  in  order  to  be 
efficient,  must  press  so  tightly  as  to  frustrate  its  pur¬ 
pose  by  the  discomfort  it  causes.  The  thing  needed  is 
an  air-tight,  non-vibrating  stopper  for  the  ears;  one 
that  will  not  itself  make  a  disagreeable  sensation  by 
pressure  or  otherwise;  one  that  is  easily  applied  by  the 
patient  himself,  and  one  that  is  harmless.  Common 
paraffin  seems  to  fill  these  conditions ;  it  is  easilv  used, 
is  harmless  and  wonderfully  efficient.  A  small  mass  of 
the  substance  is  warmed  in  the  mouth,  chewred  perhaps 
to  soften  it  the  more  rapidly,  and  is  then  pressed  firmly 
but  gently  into  the  ear.  It  adjusts  itself  instantly  to 
the  external  meatus,  hardens  as  it  cools  and  remains  an 
almost  complete  bar  to  the  passage  of  sound  waves,  with¬ 
out  producing  a  disagreeable  sensation,  indeed,  with  so 
little  sensation  of  any  sort  that  its  presence  is  soon  for¬ 
gotten.  It  is  applied  at  bed  time  and  removed  by  the 
finger  in  the  morning;  or  it  may  be  worn  during  the  day 
if  it  comforts  the  patient,  but  not  all  the  day  for  fear  of 
interfering  with  the  normal  drying  of  the  external  ear. 
It  may  be  used  in  this  way  for  a  long  time  with  no  harm 
of  any  sort  and  with  the  great  advantage  that  it  makes 
the  patient  nearly,  or  quite,  independent  of  the  unavoid¬ 
able  noises  of  his  environment.  This  device  may  render 
it  unnecessary  to  go  to  the  country  to  sleep  in  order  to 
escape  from  the  citv  noises;  it  may  make  it  less  neces¬ 
sary  to  keep  the  children  still  to  avoid  waking  their  eld¬ 
ers,  and  it  may  help  the  sensitive  children  to  finish  their 
naps  in  spite  of  the  inevitable  noises  of  the  dav. 

OTHER  TROUBLES. 

Many  people  are  poor  sleepers  for  want. of  sufficient 
clothing  in  bed;  cold  feet  are  especially  apt  to  keep 
them  awake.  A  good  bed  is  needful,  for  it  rests  the 
body  most  and  so  helps  towards  sleep.  The  remedies 
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for  these  defects  are  obvious,  but  often  beyond  reach. 
Overfeeding  often  causes  insomnia,  if  it  does  not  make 
the  drowsiness  of  indigestion,  causing  heavy  sleep  in  the 
early  evening  and  miserable  wakefulness  afterward ; 
j  and  overstimulation,  especially  with  tea  and  coffee,  is 
often  fatal  to  good  sleep.  These  troubles  are  always  cor¬ 
rectable.  A  loaded  large  intestine  often  keeps  a  sensi¬ 
tive  person  awake  for  half  the  night,  when  a  prompt 
!  evacuation  by  an  enema,  a  glycerin  suppository  or  a 
quick-acting  saline,  relieves  the  insomnia  for  the  time 
completely  Foul  air  to  breathe  is  a  frequent  cause 
i  of  wakefulness;  for  this  the  remedy  is  fresh  air  in 
i  great  abundance ;  and  people  do  not  take  cold  in  well 
j  ventilated  bedrooms. 

When  people  are  up  and  about  they  rarely  become 
sleepy  because  their  brains  are  tired.  They  often  thus 
are  sleepy,  but  this  is  mainly  due  to  fatigue  of  the  body 
or  to  some  disarrangement  of  the  digestive  organs. 
Sleep  comes  normally  with  a  normal  and  unabused 
body  that  has  been  fatigued  a  little  and  then  been  put 
to  rest,  and  it  is  helped  by  cessation  of  active  thinking, 
by  darkness,  by  stillness,  by  mental  tranquillity  and  a 
happy  spirit.  These  things  are  first  to  be  secured  if 
possible;  then  the  sleep  comes  as  a  natural  consequence 
and,  with  hardly  an  exception,  in  sufficient  amount. 

'  The  sleep  is  secondary,  not  primary;  these  other  things 
are  primary  and  .of  great  importance. 

We  must  not  count  the  hours  of  our  slumber  for  fear 
it  is  not  enough ;  that  would  break  the  charm  of  the  in¬ 
fluence  and  spoil  the  game.  We  may  keep  a  record  if 
we  like,  and  it  may  be  useful  for  our  amusement  and 
to  help  to  fix  the  exact  amount  of  sleep  (which  now  no 
man  knows)  that,  in  our  social  zone,  is  physiologic  for 
the  man,  woman  and  child  of  the  present  century  with 
their  varying  orders  of  enlightenment  and  manifold 
grades  of  work  and  play.  But  this  question  can  never  be 
settled  by  the  one  poor  slave  of  insomnia  or  by  a  thou¬ 
sand  of  them,  and  the  question  can  wait.  It  profits  each 
such  unfortunate  to  neglect  the  race  interests  for  his 
|  own,  and  to  put  his  mind,  in  the  calmest  sincerity,  to 
the  task  of  saving  himself  from  his  thraldom — and  the 
!  task  need  not  be  hard  nor  its  benefits  uncertain. 


THE  TREATMENT  OF  THYBOIDISM  BY  A 
SPECIFIC  SERUM.* 

•JOHN  ROGERS,  M.D. 

Surgeon  Gouverneur  Hospital,  Assistant  Surgeon  Si.  Francis' 

Hospital. 

NEW  YORK. 

As  the  atypical  forms  of  exophthalmic  goiter  are 
common  and  often  overlooked  on  account  of  the  nomen¬ 
clature,  it  would  be  more  accurate  and  at  the  same 
time  less  confusing  to  designate  the  condition  as  hyper- 
thyroidism  or  simply  thyroidism.  The  cases  can  be 
classified  somewhat  in  the  order  of  frequency  of  their 
occurrence  in  the  following  groups : 

1.  Simple  chronic  exophthalmic  goiter  or  thyroidism 
of  moderate  severity  with  all  the  symptoms  which  gave 

j  origin  to  the  name. 

2.  At}rpical  thyroidism  which  includes  many  of  the 
early  cases  and  those  with  more  or  less  irregular  symp¬ 
toms,  such  as  absence  of  goiter  or  of  exophthalmos  or 

|  of  both;  or  those  which  complain  chiefly  of  gastrointes¬ 
tinal  disturbance  with  pain. 
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3.  The  chronic  toxic  cases  of  thyroidism  or  severe 
forms  of  the  disease  with  slight  fever,  which  may  be  the 
terminal  stage  of  the  common  atypical  form,  or  show 
little  or  no  exophthalmos  or  goiter  from  the  outset. 

4.  The  acute  toxic  thyroidism  presenting  a  clinical 
picture  which  Dr.  W.  G.  Thompson  has  aptly  compared 
to  that  of  malignant  endocarditis.  These  patients  show 
little  or  no  exophthalmos  and  a  small  soft  thyroid  and 
suffer  from  fever  which  may  be  quite  high. 

5.  The  psychopathic  or  neuropathic  cases  of  thyroid¬ 
ism,  which  are  a  comparatively  rare  but,  from  a  thera¬ 
peutic  standpoint  at  least,  an  important  group.  They 
give  symptoms  which  sooner  or  later  indicate  organic 
change  in  the  central  nervous  system  and  are  only  re- 
lievable  in  the  early  stages  of  the  disease. 

SYMPTOMS  OF  TTIE  DIFFERENT  TYPES  OF  THYROIDISM. 

The  most  characteristic  symptoms  are  those  dependent 
on  the  vasomotor  and  nervous  disturbances.  The  cuta¬ 
neous  blushing  and  feeling  of  heat,  the  “nervousness.” 
tremor  and  often  insomnia  and  the  tachycardia  with  a 
soft,  weak  pulse  are  quite  constant  in  all  cases. 

The  exophthalmos  and  goiter  may  each  vary  within 
such  wide  limits  that  they  should  be  considered  as 
much  confirmatory  as  positive  signs.  The  subjective 
feelings  of  general  discomfort,  weakness,  throbbing  of 
the  heart,  dyspnea  and  frequently  abnormal  thirst  must 
be  borne  in  mind,  as  they  are  generally  the  first  to  dis¬ 
appear  in  any  given  case  if  the  serum  therapy  is  to  suc¬ 
ceed,  while  the  other  symptoms  usually  improve  very 
slowly. 

The  atypical  group  includes  some  of  the  incipient 
cases  which  show  no  goiter  nor  exophthalmos,  but 
can  be  recognized  by  the  vasomotor  and  nervous  dis¬ 
turbances;  and  the  cases  with  goiter  of  long  standing 
which  not  infrequently  develop  marked  thyroidism  quite 
suddenly  and  have  no  exophthalmos;  and,  finally,  the 
cases  usually  with  no  exophthalmos  but  some  goiter, 
which  at  irregular  intervals  suffer  from  pain  referred  to 
the  abdomen  or  thorax  and  evidently  due  to  excessive 
fermentation  of  food.  At  these  periods  the  pulse  becomes 
very  rapid,  but  otherwise  the  whole  clinical  picture  is 
one  of  acute  indigestion,  and  unless  the  goiter  were 
noted  in  conjunction  with  the  tachycardia  the  probable 
cause  of  the  difficulty  is  easily  overlooked. 

The  chronic  toxic  type  of  this  disease  presents  no 
particular  difficulties  in  diagnosis,  except  that  I  have 
seen  it  occur  and  give  every  *evidence  of  ultimately  prov¬ 
ing  fatal  with  a  decreasing  exophthalmos,  goiter  and 
pulse  rate,  the  greatest  danger  seeming  to  lie  in  the  ex¬ 
hausted  and  degenerated  heart  muscles.  It  is  in  these 
chronic  cases  that  the  bad  secondary  lesions  of  blood 
stasis  and  general  anasarca  dependent  on  the  impaired 
cardiac  action  become  so  prominent,  and  unless  there  is 
a  considerable  goiter  or  exophthalmos  the  true  cause  of 
the  trouble  may  not  be  detected. 

The  necessity  of  the  recognition  of  acute  toxic  thy¬ 
roidism  needs  considerable  emphasis.  Though  the  con¬ 
dition  is  quite  uncommon,  I  believe  that  it  is  by  no 
means  so  rare  as  is  generally  supposed,  nor  so  difficult  to 
recognize  after  attention  is  called  to  it.  Judging  from 
the  few  cases  I  have  seen  and  known  about,  this  particu¬ 
lar  condition  must  have  a  very  high  mortality,  and  yet 
I  believe  that  of  all  the  different  types  of  exophthalmic 
goiter  this  is  the  most  amenable  to  the  serum  treat¬ 
ment.  The  history  of  such  a  case  usually  covers  a  few 
weeks  of  the  common  vasomotor  and  nervous  symptoms 
which  more  or  less  rapidly  become  worse  and  are  accom¬ 
panied  by  fever  until  the  clinical  picture,  as  Dr.  W.  G. 
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Thompson  has  described  it,  is  almost  exactly  that  of 
malignant  endocarditis.  There  are  the  flushed  and 
sunken  cheeks,  dry  tongue,  rapid  labored  breathing, 
tumultous  heart  action,  the  nausea,  vomiting  and  diar¬ 
rhea  of  any  toxic  state  and  often  thromboses  or  extra¬ 
vasations  of  blood  in  the  neighborhood  of  the  peripheral 
vessels.  There  may  also  be  enlargement  of  the  liver 
with  pain  and  evidence  of  perihepatitis.  The  terminal 
stages  are  accompanied  by  delirium  and  finally  coma, 
and  as  the  urine  may  contain  albumin  or  sugar  the  pos¬ 
sible  errors  in  diagnosis  are  evident.  There  is  usually 
no  exophthalmos,  at  least  there  was  none  in  the  few 
cases  I  have  seen,  and  about  the  only  characteristic  fea¬ 
ture  among  all  the  symptoms  is  the  thyroid  enlargement. 
Without  some  increase  in  size  of  this  organ  open  to  de¬ 
tection  by  sight  or  touch,  I  do  not  believe  the  correct 
diagnosis  can  be  made  except  by  the  most  careful  ex¬ 
clusion  of  all  other  possible  conditions  and  by  the  trial 
of  the  antithyroid  serum.  Fortunately  the  thyroid, 
though  small,  is  generally  at  least  palpable  and  this  is  a 
valuable  guide. 

The  psychopathic  or  neuropathic  forms  of  thyroidism 
constitute  a  small  but  important  group  of  cases,  and 
when  there  is  taken  into  consideration  the  evident  poi¬ 
soning  of  the  nervous  system,  which  is  so  prominent  a 
feature  of  this  disorder,  the  only  wronder  is  that  pro¬ 
nounced  disease  of  the  brain  or  spinal  cord  or  peripheral 
nerves  does  not  more  often  supervene  on  the  usual  in¬ 
somnia  and  general  state  of  mental  and  nervous  excita¬ 
tion.  In  looking  over  the  histories  and  recalling  the  in¬ 
dividuals  it  is  quite  possible  to  trace  the  progress  of  the 
psychic  changes  from  the  mild  forms  of  alternating  ex¬ 
altation  and  depression  through  a  melancholic  stage  to 
pronounced  delusions  with  homicidal  tendencies.  Of 
two  bad  cases  of  this  description  which  I  have  seen,  one 
after  recovery  and  the  other  in  the  intervals  of  the 
malad}7,  could  recall  to  memory  all  their  disordered 
imaginings  and  acts  and  were  more  or  less  aware  of 
their  disordered  character  during  the  period  in  which 
they  suffered  from  mental  derangement,  but  they 
were  controlled  by  overpowering  impulses.  In  the  be¬ 
ginning  these  patients  ought  to  be  curable;  but  after 
organic  changes  in  the  nervous  system  have  occurred  any 
great  improvement  is  probably  impossible. 

A  SPECIFIC  SERUM. 

The  preliminary  report  on  the  treatment  of  exoph¬ 
thalmic  goiter  by  a  specie  serum  published  in  February, 
1906, 1  contained  statements  which  must  now  be  some¬ 
what  modified.  The  serum  is  made  by  separating  the 
nucleoproteids  and  thyroglobulin  from  the  human  thy¬ 
roid  gland  and  injecting  these  bodies  into  the  perito¬ 
neal  cavities  of  rabbits,  dogs  or  sheep.  The  inocula¬ 
tions  are  continued  at  intervals  of  from  five  to  six  days 
for  about  six  iveeks  and  the  animals  are  then  bled  from 
the  carotid.  The  serum  thus  obtained  presumably  con¬ 
tains  an  antibody  or  cytotoxin  which  is  specific  in  its 
action  on  the  thyroidal  epithelium  and  an  antibody  or 
antitoxin  for  the  thyroglobulin  which  is  believed  to  be 
the  active  and,  in  diseased  states,  the  toxic  product  of 
the  gland.  I  formerly  attempted  to  draw  some  clinical 
distinction  between  the  antitoxic  and  cytotoxic  elements 
in  the  serum,  but  more  extensive  experience  has  shown 
this  to  be  probably  erroneous.  Hence,  as  the  antitoxin 
has  at  the  best  a  more  or  less  theoretic  existence,  while 
the  cytotoxin  can  be  demonstrated  in  the  test  tube  and 
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all  the  clinical  phenomena  can  be  explained  by  the  ac¬ 
tion  of  the  cytotoxin  which  is  certainly  present,  I  shall 
mention  only  the  cytotoxin. 

Nevertheless,  a  serum  made  by  excluding  all  the 
globulin  and  using  only  the  nucleoproteids  from  a 
pathologic  thyroid  (exophthalmic)  seems  at  least  dan¬ 
gerous  (Case  38),  while  neither  the  normal  nor  the 
pathologic  serum  made  in  the  usual  way  by  combining 
the  nucleoproteids  and  thyroglobulin  in  the  injections, 
has  produced,  at  the  worst,  anything  more  than  severe 
symptoms. 

Early  in  our  experience  the  need  of  some  means  of 
standardization  of  the  different  sera  became  apparent, 
and  Dr.  Beebe  devised  an  agglutinin  reaction  by  which 
an  estimate  could  be  made  in  any  given  sample  of  serum 
of  its  cytotoxin  activity.  The  complicated  details  of 
this  test  will  be  found  in  his  article;  it  is  enough  to 
state  here  that  minute  fragments  of  human  thyroid 
gland  suspended  in  salt  solution  can  be  agglutinated 
by  a  specific  antithyroid  serum  in  a  manner  quite  simi¬ 
lar  to  the  agglutination  of  typhoid  bacilli  in  the  Widal 
reaction.  The  more  pronounced  and  rapid  is  this  anti¬ 
thyroid  agglutination  the  more  effect  will  the  serum 
exhibit  clinically,  although,  unfortunately,  this  is  not  a 
very  reliable  therapeutic  guide.  Nevertheless,  it  is  of 
considerable  assistance  in  judging  of  the  presence  or 
entire  absence  of  any  active  constituent  in  the  serum 
yielded  by  any  particular  animal.  In  other  words,  some 
animals  were  found  to  }deld  a  serum  which  gave  no  ag¬ 
glutinin  test  and  in  such  instances  the  effect  on  the 
patient  was  entirely  negative.  At  the  same  time  it  was 
demonstrated  that  only  a  large  gray  buck  of  the  Bel¬ 
gian  hare  species  of  rabbit  could  be  at  all  relied  on ; 
white  rabbits  have  been  found  to  be  of  practically  no 
use.  The  dog,  which  in  respect  to  the  quantity  of  serum 
obtainable  would  be  a  very  desirable  animal,  produced 
a  serum  showing  in  the  test  tube  slight  activity;  but  the 
sheep  was  considerably  better,  although  a  great  quantity 
of  thyroids  were  required  for  the  inoculations;  and  the 
material  used  for  immunizing  purposes  is  not  inex¬ 
haustible  even  if  its  character  which,  I  believe,  is  a  very 
important  factor  in  the  results,  is  not  considered.  For 
the  sake  of  brevity  in  description,  I  shall  call  the  serum 
obtained  by  inoculating  rabbits  with  the  combined 
nucleoproteids  and  thyroglobulin  of  the  pathologic 
thyroids  of  this  disease,  the  pathologic  serum.  For  our 
supply  of  these  glands  we  have  to  thank  Dr.  Charles 
Mayo,  of  Bochester.  Minn.,  who  has  kept  us  pretty  well 
provided  with  the  organs  he  has  removed  at  operation. 

By  normal  rabbit,  dog  or  sheep  serum  is  meant  an 
antitoxic  or  antithyroidal  serum  obtained  by  inoculating 
these  animals  with  the  combined  nucleoproteids  and  thy¬ 
roglobulin  separated  from  the  normal  human  gland. 

It  is  worth  noting  at  the  same  time  that  the  nucleo¬ 
proteids  in  the  pathologic  gland  are  in  far  greater  abun¬ 
dance  than  in  the  normal  gland,  and,  as  the  character 
of  these  proteids  may  differ  from  the  normal,  so  there 
may  be  some  difference  in  the  serum  which  can  not  be 
detected  chemically,  but  which  when  tested  clinicallv 
does  produce  a  different  result.  At  first  the  normal 
serum  seemed  entirely  unsatisfactory  and  the  pathologic 
serum  appeared  to  be  the  only  hope,  but  now,  fortunate¬ 
ly,  the  discrepancies  between  the  effects  of  the  two  sera 
have  not  been  found  to  be  so  great  as  was  formerly  be¬ 
lieved.  The  normal  serum  geenrally  shows  a  less  active 
agglutinin  reaction  than  the  pathologic  and  those  speci¬ 
mens  of  sera  which  may  be  considered  of  maximum  ac- 
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1  tivity  have  only  been  obtained  from  one  or  two  out  of  a 
j!  great  number  of  rabbits  and  then  were  made  by  moeula- 
;  tions  from  the  pathologic  gland.  In  the  administration 
of  the  different  sera  a  certain  proportion  of  the  patients 
I  ’  hitherto  have  not  reacted  at  all  to  the  normal  serum, 
or  if  they  did  the  result  has  appeared  harmful  rather 
than  beneficial,  and  a  few  patients  have  not  improved 
unless  given  the  very  best  grade  of  pathologic  serum 
which  can  be  obtained  only  from  exceptional  animals. 
There  is  much  yet  to  be  learned,  however,  both  about 
the  dosage  of  any  given  serum  and  the  frequency  of  its 
administration,  and  I  have  hopes  that  the  normal  serum 
can  be  made  effective  in  a  much  greater  proportion  of 
cases  than  it  has  been  in  the  past.  For  if  a  change  for 
the  better  can  once  be  established  in  a  patient’s  condi¬ 
tion  the  normal  serum  and  even  the  less  active  speci¬ 
mens  of  normal  serum  have  generally  proved  capable  of 
checking  the  more  or  less  frequent  exacerbations  of 
thyroidism.  On  the  other* hand,  the  normal  dog  serum, 
although  by  the  agglutinin  test  the  least  active  of  all  the 
;  sera,  has  seemed  in  a  few  instances  to  have  given  the  best 

[results. 

STATISTICS. 

Our  statistics  include  a  total  of  90  cases,  of  which  23 
have  been  cured  of  all  symptoms  of  thyroidism,  52  have 
been  more  or  less  improved  and  11  have  failed  to  im¬ 
prove  (as  yet)  and  four  have  died.  Of  the  latter,  one 
was  an  acute  toxic  case  who  immediately  after  the  ad¬ 
ministration  of  the  serum  passed  from  an  apparently 
moribund  to  a  convalescent  condition,  but  later,  as  the 
recovery  was  very  slow,  I  operated  on  her  with  a  fatal 
result/  The  second  was  in  a  chronic  toxic  state  and, 
after  improving  under  the  administration  of  the  serum, 
went  home  and  some  six  weeks  later  suddenly  dropped 
dead.  At  the  autopsy  there  was  found  a  pronounced 
status  lymphaticus.  The  third  case,  one  of  the  very 
acute  toxic  type,  died,  after  improving  in  pulse,  respira- 
I  tion  and  temperature,  with  every  evidence  of  a. hemor¬ 
rhage  into  the  respiratory  center  and,  I  think,  in  spite 
of  the  serum  and  not  because  of  its  administration'; 
too  little  apparently  was  given  to  prevent  the  toxemic 
extravasation  of  blood.  The  fourth  patient  was  losing 
ground  and  died 'soon  after  the  administration  of  the 
serum,  which  in  this  instance  differed  from  the  other 
sera  in  that  it  was  made  only  from  the  nucleoproteids, 
and  hence  was  a  pure  cytotoxin  (Case  38) . 

In  the  54  personally  treated  or  supervised  cases,  15 
patients  have  been  mired  and  29  improved;  six  cases 
were  failures  and  four  deaths  occurred.  In  many 
of  the  improved  cases  the  patients,  I  think,  are  really 
cured,  but  as  several  months  must  elapse  before  the 
result  can  be  determined  they  can  not  yet  be  passed  on. 
and  the  same  can  be  said  of  those  which  have  apparently 
failed.  I  have  several  times  been  surprised  to  find  pa¬ 
tients  whom  I  have  dismissed  as  unbenefited  aftci  a 
short  trial  return  a  few  weeks  or  months  later  showing 
considerable  change  for  the  better.  I  believe,  therefore, 
that  if  even  the  slightest  improvement  in  almost  any  one 
subjective  or  objective  symptom  can  be  detected  within 
the  first  two  weeks  of  treatment  there  is  a  fair  prospect 
of  ultimate  cure.  If  a  patient  does  not  at  first  respond, 
different  grades  of  sera  should  be  tried,  as  well  as  sera 
from  different  species  of  animals,  and,  if  possible,  that 
which  I  have  called  the  pathologic  serum ;  by  varying  the 
dosage  and  intervals  and  noting  the  results  much  more 
success  can  be  expected  than  under  any  other  method  of 
,  treatment. 


PROGNOSIS. 

In  judging  the  probable  results  of  the  injections  the 
most  important  factors  to  be  considered  are,  first,  the 
kind  of  thyroid  possessed  by  the  patient  and,  next,  the 
duration  of  the  disease  and  its  clinical  type.  Histo¬ 
logically  it  is  possible  to  recognize  four  fairly  dis¬ 
tinct  types  of  gland;  one  of  these  shows  increased  vas¬ 
cularity,  another  simple  hypertrophy  with  increase  of 
colloid,  and  another  great  increase  of  epithelium,  while 
in  the  fourth  type  there  is  a  marked  anatomic  change 
with  a  loss  of  the  greater  part  of  the  thyroid  structure. 
The  last  represents  the  terminal  stages  of  a  chronic 
thyroidism  and  is  probably  hopeless  from  a  therapeutic 
standpoint.  Some  clinical  distinction  can  also  be  drawn 
between  these  different  kinds  of  thyroids.  Patients  who 
have  soft  thyroids  respond  more  easily  to  the  serum  than 
the  patients  with  hard  glands  and,  as  a  general  rule, 
the  smaller  the  organ  the  better  is  the  prognosis.  The 
large,  hard  glands  with  an  irregular  and  nodular  sur¬ 
face,  especially  if  the  superficial  veins  of  the  neck  are 
numerous  and  dilated,  are,  I  believe,  incapable  of  much, 
if  any,  betterment  and  belong  in  the  fourth  histologic 
class. 

As  to  the  type  of  the  disease,  the  acute  toxic  cases 
with  fever  seem  to  do  the  best  with  the  least  serum  and 
at  the  same  time  they  show  the  least  reaction ;  and  there 
also  seems  to  be  little  difference  whether  the  normal  or 
pathologic  serum  is  used,  provided,  only,  it  is  known  to 
possess  considerable  activity  by  the  agglutinin  test.  Ap¬ 
parently  this  is  because  the  thyroid  has  not  had  time  to 
become  greatly  altered  and  is  approximately  of  normal 
structure.  I  think,  however,  that  the  pathologic  serum 
is  a  little  better  than  the  normal  for  these  cases,  but  the 
difference  is  so  slight  that  it  is  well  within  the  limit 
of  error  in  observation.  But  all  the  chronic  forms  of  the 
disease  respond  better  to  the  pathologic  than  they  do  to 
the  normal  serum  and,  although  the  distinction  is  far 
from  being  exact,  the  variation  in  the  kind  of  serum 
required  points  to  the  probable  condition  of  the  thyroid. 
As  a  general  rule  the  more  nearlv  normal  it  is  the  bet- 
ter  will  the  normal  serum  act. 

The  chronic  toxic  types  of  the  disease  with  severe 
symptoms  both  of  thyroidism  and  of  the  secondary 
lesions  dependent  on  disturbed  circulation  present  the 
worst  prognosis  and  are  the  least  amenable  to  this  or,  in 
fact,  to  any  form  of  treatment.  The  thyroids  of  these 
patients  are  generally  large  and  hard  and  of  irregular 
outline  and  the  veins  of  the  neck  numerous  and  dilated. 
As  histologically  there  is  very  little  of  the  original  gland 
structure  left  in  these  cases,  it  is  difficult  to  conceive  of 
any  benefit  from  a  specific  antithyroid  serum.  Never¬ 
theless,  one  such  patient  (Case  34)  for  a  time  at  least 
improved. 

Of  the  atypical  chronic  class,  those  whose  chief  com¬ 
plaints  have  been  disordered  digestion  accompanied  by 
fermentation,  abdominal  or  thoracic  pain  and  bad  tachy¬ 
cardia,  have  also  generally  proved  therapeutic  failures. 
The  psychopathic  and  neuropathic  cases  must,  of  course, 
have  a  poor  prognosis  unless  the  original  toxemia  can 
be  checked  before  organic  nerve  lesions  have  been  pro¬ 
duced. 

THE  REACTION  TO  INJECTIONS. 

The  reaction  to  the  injection  of  the  serum  is  of  two 
distinct  kinds.  One  is  fortunately  rare  and  occurs  with¬ 
in  about  five  minutes  of  the  injection.  There  is  a  sudden 
dilatation  of  all  the  superficial  capillaries;  this  “blush” 
may  be  succeeded  by  cyanosis  and  is  accompanied  bv  a 
feeling  of  distressing  dyspnea  and  faintness  with  rapid 
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and  feeble  pulse;  nausea  and  vomiting  and  diarrhea 
follow.  These  somewhat  alarming  symptoms  pass  off  in 
an  hour  or  sooner,  if  diffusible  stimulants  are  adminis¬ 
tered,  but  the  patient  remains  weak  and  uncomfortable 
for  about  a  day. 

The  other  reaction  is  fairly  constant  and,  as  a  general 
rule,  seems  a  necessary  preliminary  to  the  subsequent 
improvement.  At  the  point  of  the  injection  there  is  im¬ 
mediately  some  burning  sensation  which  is  followed 
within  a  few  hours  by  considerable  swelling  and  ery¬ 
thema  which  may  extend  from  the  shoulder  to  the  wrist 
when  the  injection  is  made  in  the  arm,  and  continues 
for  several  days.  This  erysipeloid  edema  has  some, times 
been  much  more  pronounced  with  the  pathologic  than 
with  the  normal  serum,  but  the  pathologic  serum,  though 
causing  greater  local  redness  and  swelling,  gives  rise 
to  less  pain  than  the  normal.  Then  at  about  the  same 
time  or  some  twelve  hours  after  the  injection  there  is 
generally  some  fever  with  increase  in  the  tachycardia 
or  irregular  heart  action  and  often  diarrhea  which  may 
last  a  day  or  so.  If  ' another  injection  is  given  in  the 
other  arm  before  the  subsidence  of  the  swelling  in  the 
first  arm  the  latter  will  be  made  worse  and  the  constitu¬ 
tional  symptoms  intensified.  Indeed,  I  believe  by  push¬ 
ing  the  serum  or  gently  increasing  the  dose  there  might 
be  produced  a  fatal  result.  At  all  events,  by  repeating 
the  dose  too  often  the  patient  can  be  so  exhausted  that 
harm  rather  than  good  is  the  immediate  consequence. 
In  only  a  few  instances  have  I  seen  this  constitutional 
reaction  postponed  till  the  end  of  five  or  six  days;  and 
then  it  seemed  to  be  connected  with  menstruation,  which 
began  in  these  particular  patients  about  that  time.  For 
the  serum,  if  administered  just  before  or  at  the  begin¬ 
ning  of  menstruation,  may  cause  the  ordinary  reaction 
to  be  increased,  and  hence  the  date  of  the  monthly 
period  must  always  be  ascertained  and  an  injection 
postponed  until  the  flow  of  blood  has  at  least  nearly 
ceased. 

ASSIMILATION  OF  THE  SERUM. 

In  the  administration  of  the  serum  the  patient  should 
be  put  to  bed  for  the  first  week;  no  restriction  in  diet  is 
necessary  beyond  plain  wholesome  food  without  stimu¬ 
lants.  except  in  the  toxic  cases  and  in  patients  with 
diarrhea  who  will  need  more  or  less  careful  feeding. 
Then  1  c.c.  of  a  serum  which  has  been  proved  fairly 
active  by  the  agglutinin  test  is  given  hypodermically 
into  the  subcutaneous  tissue  in  the  back  of  the  upper 
arm  between  the  skin  and  muscular  fascia.  I  have 
always  selected  this  region,  as  it  is  accessible  and  free 
from  veins  and  is  loose  enough  to  permit  of  considerable 
swelling  without  undue  pain  or  danger  of  sloughing. 
The  local  reaction  around  the  point  of  injection  is  best 
treated  by  a  wet  dressing  of  a  1  to  60  or  80  solution  of 
carbolic  acid  in  water  and  the  constitutional  reaction 
which  appears  a  few  hours  later,  by  the  administration, 
every  three  or  four  hours,  of  about  three  grains  of  iodid 
of  potassium  with  about  five  minims  of  the  tincture  of 
strophanthus.  The  iodid  of  potassium  has  apparently  a 
specific  effect  on  the  thyroidism  and  aids  greatly  in 
checking  any  rapid  or  irregular  heart  action.  After 
all  signs  of  the  reaction  have  subsided  there  should  be 
some  improvement  in  the  subjective  symptoms.  If  an 
active  pathologic  serum  has  been  employed  the  improve¬ 
ment  occurs  a  little  earlier  and  is  a  little  more  marked 
than  with  the  normal  serum.  The  restlessness,  the  feel¬ 
ing  of  discomfort,  the  insomnia,  and  the  “thumping”  of 
the  heart  subsides  first  and  then  the  pulse  becomes 
slightly  slower  and  stronger.  The  best  results  are  ob¬ 


tained  by  giving  from  four  to  eight  injections  of  1  c.c. 
each  every  third  or  fourth  day  or  sometimes  at  shorter 
intervals,  but  waiting  each  time  until  the  previous  re¬ 
action  has  subsided.  Some  degree  of  immunity  at  least 
to  the  constitutional  reaction  seems  finally  to  become  es¬ 
tablished.  The  acute  toxic  cases  with  fever,  as  stated 
previously,  have  not  shown  any  reaction,  but  after  the 
first  day  have  improved  steadily  and  quite  rapidly  so 
there  seems  no  reasonable  expectation  of  any  disagree¬ 
able  reaction  in  these  cases.  As  they  are  the  most  dan¬ 
gerous  type  of  the  disease  and  very  apt  to  prove  fatal, 
especially  if  they  show  any  degree  of  cerebral  symptoms, 
the  possibilities  of  the  reaction  should  be  disregarded 
and  an  active  serum  pushed  by  the  administration  at 
intervals  of  24  hours  of  1  c.c.  at  a  dose  which  may -be 
increased  by  one-half  a  c.c.  each  24  hours  until  some 
noticeable  improvement  is  obtained  or  until  a  half- 
dozen  doses  have  been  given. 

All  the  other  forms  of  the  disease  do  not  do  so  well, 
and  some  judgment  is  necessary  to  determine  both  the 
amount  of  the  dose  and  the  frequency  of  its  repetition. 
About  1  c.c.  of  an  active  serum  has  proved  a  useful  av¬ 
erage  quantity,  but  some  variation  may  be  required.  A 
small  dose  of  five  or  ten  minims,  especially  if  the  serum 
is  not  very  active,  seems  to  stimulate  the  thyroid  and  to 
make  the  general  condition  appreciably  worse;  and  a 
large  (lose  of  2  or  3  c.c.  has  produced  such  alarming 
symptoms  of  rapid  and  irregular  heart  action  that  I 
believe  a  fatal  result  could  thus  be  obtained.  But  with¬ 
in  these  limits  a  certain  amount  of  experimentation  is 
necessary;  if  the  usual  1  c.c.  dose  does  not  prove  bene¬ 
ficial  after  a  couple  of  trials,  1.5  c.c.  or  2  c.c.  can  next 
be  employed.  It  will  often  be  found  that  this  change 
will  cause  less  reaction  and  more  benefit  than  decreasing 
the  amount.  Occasionally,  however,  .5  or  .25  c.c.  of 
very  active  serum  yield  the  best  results;  or  a  serum 
from  another  species  of  animal  can  be  tried.  Then  after 
giving  some  half-dozen  injections  at  intervals  of  three  or 
four  days  the  subsequent  repetitions  have  to  be  con¬ 
sidered.  Too  frequent  and  too  long  continued  treat¬ 
ment  seems  to  do  harm  rather  than  good  and  to  produce 
a  condition  of  muscular  weakness  and  prostration  which 
is  as  bad  or  worse  than  that  due  to  the  primary  thyroid¬ 
ism.  Therefore,  the  serum  should  only  be  administered 
about  once  a  week  for  three  or  four  months  and  after 
that  at  longer  intervals.  Exacerbations  of  the  thyroid¬ 
ism  may  appear  from  time  to  time,  but  always  less  and 
less  frequently  until  finally  the  patient  remains  well. 
As  a  guide  in  the  administration  of  the  serum  a  vicious 
circle  hypothesis  for  the  etiology  of  the  condition  of  thy¬ 
roidism  is  of  some  service.  All  that  is  necessary  is  to 
break  this  circle  by  the  inhibitive  power  of  the  serum  on 
the  thyroid  epithelium  and  then  to  give  no  more  injec¬ 
tions  than  are  demanded  to  keep  it  broken  until  a  return 
to  the  normal  equilibrium  is  obtained.  This  seems  to  re¬ 
quire  months,  but  the  present  indications  are  that  it 
will  occur  in  the  majority  of  the  cases,  and  T  am  begin¬ 
ning  to  have  some  hopes  for  even  the  chronic  toxic 
cases.  But  a  favorable  outcome  can  not  be  hastened  bv 
increasing  the  quantity  or  frequency  of  the  dose  and. 
except  in  the  acute  toxic  cases  with  fever,  which  alone 
are  strikingly  amenable  to  this  treatment,  there  is  noth¬ 
ing  spectacular  in  the  recovery.  It  is  very  slow  and 
often  intermittent. 

The  changes  in  the  size  and  character  of  the  thyroid 
perhaps  better  than  anything  else  give  an  idea  of  what 
may  be  expected  as  to  the  rapidity  of  the  general  im¬ 
provement.  Tn  the  average  case  the  circumference  of 


Vol.  XLVII. 
Number  9. 


TREATMENT  OF  T1IYR0 1 D1SM— ROGERS. 


059 


the  neck  has  shrunken  about  one-quarter  of  an  inch  a 
month,  at  first  and  then  remained  stationary  for  some 
weeks  and  later  again  decreased  until  it  reached  the 
normal  size  in  a  perfect  cure.  A  thyroid  which  is  smooth 
and  large  and  rather  soft,  in  other  words  one  which  has 
undergone  simple  hypertrophy  at  first  softens  and  di¬ 
minishes  in  size  quite  perceptibly  and  rapidly,  apparent¬ 
ly  from  loss  of  colloid  and  congestion.  Then  there  is  a 
long  period  when  very  little  shrinkage  or  change  can  be 
detected,  except  a  slightly  lowered  position.  During 
this  time  it  becomes  firmer  and  harder  at  menstruation 
or  in  slight  exacerbations  of  the  disorder  which  generally 
indicate  a  repetition  of  the  injection.  Later,  or  at  the 
end  of  four  or  five  months,  it  may  once  more  soften 
and  be  gradually  reduced  to  a  normal  size.  On  the  other 
hand,  a  thyroid  which  is  hard  at  the  outset  shows  the 
first  sign  of  improvement  by  becoming  softer.  I  do  not 
believe  that  the  large  glands,  whether  soft  or  hard,  ever 
entirely  disappear,  for  at  least  one  of  these  patients 
who  has  remained  entirely  free  from  all  symptoms,  even 
the  exophthalmos,  for  several  months  still  has  a  quite 
perceptible  fibrous  goiter.  Occasionally  also  after  the 
administration  of  the  serum  patients  complain  of  some 
soreness  or  pain  in  the  region  of  the  thyroid  or  throat 
but  I  have  never  under  these  conditions  noted  anything 
like  active  inflammation  in  the  gland.  Those  who  have 
recovered  completely  have  required  about  six  months 
of  treatment  and  observation  before  all  signs  of  the  dis¬ 
ease,  or  more  accurately  of  overactivitv  of  the  thyroid, 
have  disappeared.  But  if  improvement  in  almost  any 
one  symptom,  either  subjective  or  objective,  can  be -de¬ 
tected  during  the  first  week  or  two  of  treatment,  even 
if  the  pulse  or  other  signs  do  not  respond,  the  case  should 
not  be  given  up  immediately  as  hopeless.  Slight  varia¬ 
tions  can  be  made  in  the  dosage  of  the  serum  or  another 
kind  of  serum  should  be  tried,  bearing  in  mind  that  some 
patients,  especially  these  with  chronic  toxic  or  severe 
symptoms  of  long  duration  and  generally  possessing  hard 
or  very  vascular  thyroids,  will  not  respond  at  all  to  the 
normal  serum,  but  will  to  the  pathologic,  or  sometimes 
only  to  a  particular  pathologic  serum  of  exceptional 
activity. 

A  few  patients,  especially  those  in  middle  life  or  older, 
who  generally  have  small  thyroids  with  slight  or  no  ex¬ 
ophthalmos  and  rather  severe  nervous  symptoms,  show 
a  somewhat  peculiar  reaction.  They  improve  in  sleep 
and  in  the  restless  discomfort,  and  then  if  the  injections 
are  continued  they  become  weaker  and  are  made  worse 
than  ever.  But  if  as  soon  as  the  initial  improvement  is 
noted,  the  injections  are  suspended  and  the  patient  put 
under  the  best  hygienic  outdoor  conditions,  they  will 
gradually  improve  very  much  and  at  the  end  of  two  or 
three  months,  treatment  can  be  resumed.  It  requires 
considerable  judgment,  coupled  with  some  experience  not 
to  give  such  cases  up  as  hopeless  at  the  end  of  the  first 
week,  but  many  of  the  patients  I  believe  will  ultimately 
recover  if  patience  is  practiced  along  with  the  regulation 
rest  treatment  combined  with  the  serum  administered  at 
long  intervals.  It  is  possible  that  some  element  of 
myxedema  may  here  be  involved  and  that  thyroid  feed¬ 
ing  rather  than  antithyroid  injections  may  be  indicated. 

The  convalesence  in  these  as  in  all  the  other  rather 
severe  forms  of  thyroidism  is  very  like  that  from  typhoid 
fever  or  any  other  exhausting  disease,  and  is  exceedingly 
slow  and  often  interrupted  by  exacerbations  of  the  proc¬ 
ess  which  should  be  met  with  another  injection  of  the 
serum.  But  after  a  patient  has  once  made  good  progress 
towards  recovery  and  then  shows  signs  of  relapse  it  is 


noticeable  that  almost  any  normal  or  pathologic  serum, 
if  administered  without  delay,  will  stop  the  symptoms. 
At  the  best,  a  moderate  proportion  of  the  chronic  cases 
of  this  disease,  especially  those  patients  past  middle  age 
and  with  hard  glands  can  not  be  benefited  by  either  the 
normal  or  pathologic  serum  and  for  these,  after  a  fair 
trial  for  at  least  a  month,  I  think  that  surgery  offers  the 
best  hope. 

To  correct  an  erroneous  impression  of  this  serum 
which  seems  to  be  prevalent,  1  must  repeat  that  only  in 
the  rare  acute  cases  can  any  quick  results  be  expected 
and  then  there  is  a  long  period  of  convalesence  before 
recovery  is  completed.  The  majority  of  the  patients 
respond  very  slowly  and  several  weeks  may  elapse  before 
they  are  evidently  improved.  I  believe,  however,  that 
with  greater  experience  in  the  preparation  of  this 
peculiar  remedy  and  with  care  and  patience  in  its  admin¬ 
istration  many  of  the  chronic  cases  can  finally  be  greatly 
benefited  if  not  ultimately  entirely  cured. 

The  details  of  all  the  histories  can  be  found  in  The 
Transactions  of  the  Association  of  American  Physicians 
of  1906.  Only  typical  examples  of  two  cases  are  given 
here  and  in  addition  two  of  the  four  fatal  cases.  In  the 
other  two  fatal  cases  the  patients  had  first  been  improved 
by  the  serum  and  the  deaths  took  place  long  after 
the  cessation  of  the  injections;  one  from  operation  and 
subsequent  very  acute  thyroidism,  and  the  other  appar¬ 
ently  on  account  of  a  condition  of  status  lvmphaticus. 
Of  the  two  fatal  cases  here  given,  the  first  (Case  37),  I 
think,  died  from  an  unusually  acute  and  severe  form  of 
the  disease  and  not  at  all  because  of  the  administration 
of  the  serum. 

The  fatal  ending  in  Case  38  might  with  some  reason 
be  ascribed  to  the  effects  of  the  serum,  although  it  must 
be  borne  in  mind  that  the  disease  was  rather  acute  and 
severe  and  the  patient  had  previously  been  losing- 
ground.  She  received  a  serum  made  entirely  from  the 
nucleoproteids  of  a  thyroid  gland  taken  from  a  patient 
who  had  died  of  exopthalmic  goiter.  It  differed  from 
the  other  sera  in  not  having  any  globulin  combined 
with  the  nucleoproteids  in  the  inoculations  and  so 
should  serve  as  a  warning  for  using  great  care  in  the 
administration  of  such  a  serum.  I  had  several  times 
previously  given  this  same  serum  in  much  larger  dosage 
(though  at  not  quite  such  short  intervals)  and  seemingly 
with  benefit  to  others,  but  since  this  experience  I  have 
never  dared  to  give  a  pure  cytotoxin  at  less  intervals  than 
five  days  or  a  week,  as  the  effect  may  be  cumulative,  and 
cause  no  symptoms  for  two  or  three  days. 

Case  13. — ,T.  McG.,  age  27,  single,  female,  has  been  nervous 
for  years,  but  first  noted  typical  signs  two  years  ago.  She 
had  been  confined  to  bed  for  a  month,  with  loss  rather  than 
train  in  strength.  There  was  a  moderate-sized  soft  goiter; 
neck  measured  14  inches  in  circumference;  pulse  was  from  110 
to  130  with  throbbing  heart  and  pulsating  thorax. 

Treatment—  January  12  to  22,  she  received  in  divided  doses 
5  c.c.  of  normal  rabbit  serum  and  1  c.c.  of  pathologic  serum 
with  slow  improvement  in  subjective  symptoms  and  slightly 
lowered  pulse  rate.  She  left  the  hospital  for  home  a  little 
stronger,  with  less  heart  throbbing  and  with  the  neck  %  of  an 
inch  less  in  circumference.  Pulse  was  110.  After  this  at  in¬ 
tervals  at  first  of  four  days  and  later  of  a  week  she  received 
injections  of  different  normal  and  pathologic  sera,  apparently 
improving  more  under  the  latter  than  the  former  and  with 
more  reaction.  The  pulse  during  March  remained  about  100 
but  of  good  quality.  The  thyroid  was  firmer  and  a  little 
smaller,  and  she  was  able  to  resume  work.  The  last  injection 
was  given  April  14.  and  May  6  the  pulse  was  84,  the  thyroid 
small  and  again  soft.  The  neck  12%  inches  in  circumference 
and  the  general  condition  normal.  Since  the  first  of  March 
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she  has  been  working  steadily  as  an  office  nurse  and  stenog¬ 
rapher  and  has  been  conscious  of  no  physical  disability.  At 
present  (August,  1906)  there  is  no  exophthalmos,  no  tremor, 
no  abnormal  subjective  symptoms,  the  pulse  is  about  80  and 
though  there  is  still  a  slight  fulness  of  the  neck,  it  is  so  slight 
that  she  can  be  reported  as  cured. 

Case.  32. — A.  P.,  aged  29,  single,  Swedish  domestic,  entered 
the  Presbyterian  hospital  under  the  care  of  Dr.  W.  G.  Thomp¬ 
son,  Dec.  11,  1905. 

Examination. — She  had  a  temperature  of  102,  pulse  of  120, 
and  respiration  of  25  to  the  minute.  There  was  a  slight  but 
perfectly  plain,  soft  symmetrical  goiter,  precordial  heave, 
marked  pulsation  in  the  cervical  vessels  and  evident  dyspnea, 
but  no  exophthalmos.  She  was  very  weak  and  tremulous,  and 
had  some  nausea  and  diarrhea.  She  gave  a  history  chiefly  of 
this  and  “nervousness”  and  sleeplessness  for  only  the  past  two 
weeks,  and  had  therefore  an  acute  type  of  the  disease.  The 
condition  grew  rapidly  worse,  and  December  16  the  temperature 
was  104,  the  pulse  136  and  the  respirations  36;  the  tongue 
was  dry  and  hard,  there  were  ecchymotic  spots  in  various  parts 
of  the  body  and  evident  thrombosis  in  some  of  the  veins ,  of 
both  legs.  The  picture  was  one  of  a  severe  and  probably  fatal 
toxemia. 

Treatment. — December  16  and  17  she  received  1  c.c.  and 
on  the  20th  2  c.c.  of  a  very  active  pathologic  serum  and  no 
other  medication  then  or  afterward.  There  was  no  appreciable 
reaction  and  after  the  second  dose  there  was  a  very  marked 
improvement  in  all  the  symptoms.  December  22  the  temper¬ 
ature,  pulse  and  respiration  were  practically  normal. 

Result. — There  ensued  a  steady  through  rather  slow  progress 
toward  recovery.  She  was  up  and  around  the  ward  in  the 
middle  of  January  with  no  signs  of  the  disease,  except  weak¬ 
ness,  some  anorexia  and  a  soft  thyroid  which  could  be  felt, 
but  was  not  perceptible  to  sight.  She  left  the  hospital  in 
February  apparently  well  and  when  last  seen  on  April  30  was 
on  her  way  to  make  a  visit  in  Sweden  and  presented  no  sign 
of  disease. 

Case  37. — M.  E.,  aged  18,  single,  female,  first  noted  a  soft 
goiter  in  October,  1905.  For  this  she  was  given  thyroid  tab¬ 
lets.  A  month  later  she  fainted  in  the  gymnasium  and  symp¬ 
toms  of  exophthalmic  goiter  were  evident.  After  cessation 
cf  the  thyroid  feeding  the  thyroidism  subsided  but  reappeared 
in  December  after  a  tonsillitis.  During  the  next  three  months 
she  became  normal  except  for  a  small  soft  goiter.  In  April 
there  were  again  slight  signs  of  thyroidism  but  these  disap¬ 
peared  until  on  May  4  a  severe  gastroenteritis  occurred  after 
some  indiscretion  in  diet.  On  May  5  and  6,  the  signs  of  Graves’ 
disease  quite  suddenly  recurred  and  became  severe  with  head¬ 
ache,  great  restlessness  and  tachycardia.  On  May  7  the  pulse 
was  counted  at  from  200  to  210.  The  respiration  was  labored 
and  between  30  and  40  to  the  minute.  On  May  8,  9  and  10  she 
received  1  c.c.  of  a  moderately  active  pathologic  serum  without 
any  reaction  except  a  slight  and  transient  local  redness.  The 
heart  action  and  respiration  began  to  improve  on  May  9  and  on 
May  11,  the  pulse  was  about  90  and  good,  and  the  breathing 
23  to  the  minute.  The  intense  headache  on  May  8  and  the 
restlessness  grew  worse  and  on  May  10  stupor  developed  and 
deepened  into  coma  on  May  13,  and  a  right-sided,  incomplete 
hemiplegia  was  then  noted  and  this  was  soon  followed  by 
Cheyne-Stokes  respiration.  Breathing  then  stopped  completely 
about  10.45  a  m.,  and  as  the  pulse  continued  at  from  110  to 
120  but  of  good  quality,  artificial  respiration  was  begun  and 
continued  until  5  p.  m.  The  condition  then  became  worse  and 
the  patient  died.  No  autopsy  was  permitted. 

Remarks. — I  believe  that  the  cause  of  death  was  a  hemor¬ 
rhage  into  the  respiratory  center  and  that  the  fatal  ending  took 
place  not  because  of,  but  in  spite  of  the  serum.  The  adminis¬ 
tration  of  serum  should  have  been  begun  earlier  and  pushed 
more  vigorously.  It  is  worth  noting  that  just  after  respiration 
ceased  at  11  a.  m.  on  May  13,  I  gave  2  c.c.  of  an  active  normal 
serum  in  the  preparation  of  which  much  thyroglobulin  was 
used  and  hence,  theoretically,  the  serum  contained  considerable 
antithyroglobulin.  About  two  hours  after  its  administration 
there  was  a  noticeable  improvement  and  natural  respiration 
was  possible  for  about  20  minutes.  Respiration  then  again 
failed  and  could  net  be  restored. 


Case  38. — A.  G.,  aged  15,  single,  female,  had  suffered  from 
typical  symptoms  of  the  disease,  but  with  no  exophthalmos  for 
about  four  months. 

History. — She  entered  the  Presbyterian  hospital  in  Jan¬ 
uary,  1906,  and  received  all  the  usual  treatment  with  a  steady, 
slow  deterioration.  She  was  given  different  specimens  of 
serum  without  any  change  and  reacted  only  to  a  very  active 
pathologic  serum  from  one  particular  rabbit.  This  reaction 
consisted  in  an  exacerbation  of  all  symptoms  with  fever,  lasting 
for  about  twenty-four  hours  after  the  injection  and  fol¬ 
lowed  by  a  brief  improvement  and  almost  immediately  by  a 
recurrence  of  all  characteristic  symptoms. 

Examination. — May  20,  1906,  the  pulse  varied  from  130  to 
150.  There  was  a  hard  symmetrical  goiter  of  moderate  size. 
The  neck  measured  13  inches  in  circumference;  the  heart  was 
dilated  and  overacting;  the  temperature  ranged  between  99 
and  101  and  the  patient  was  so  weak  as  to  be  unable  to  sit' up 
in  bed  without  fainting. 

Treatment.- — A  very  active  pathologic  serum  made  only 
from  the  nucleoproteids  of  the  thyroid  of  a  patient  who  had 
died  of  this  disease,  was  employed.  This  was  used  as  no  other 
serum  had  shown  the  least  effect  (except  one,  and  that  only  with 
transient  benefit).  At  10  a.  m.  and  at  11  p.  m.  May  20,  and 
at  10  p.  m.  May  21  she  received  10  minims  of  this  cytotoxin. 
There  resulted  only  a  slight  local  erythema  until  the  morning 
of  May  26  and  then  the  temperature  dropped  from  100  to  96, 
the  pulse  began  to  rise  rapidly  from  130  to  180,  and  the 
patient  became  extremely  restless,  vomited  frequently,  and  in 
the  afternoon  passed  into  a  condition  of  stupor.  On  the  pre¬ 
vious  day  the  goiter,  which  hail  been  hard,  began  to  soften  and 
shrink,  and  during  the  afternoon  of  May  23  could  only  be 
made  out  as  a  small  soft  mass  not  much  larger  than  the  nor¬ 
mal  gland.  The  circumference  of  the  neck  in  these  two  days 
decreased  from  13  to  11%  inches.  Three  c.c.  of  an  active  nor¬ 
mal  gland  serum  were  then  administered  in  the  faint  hope  of 
averting  the  apparently  fatal  result,  as  the  normal  serum  can 
be  supposed  to  contain  at  least  some  antithyroglobulin.  Some 
hours  later  the  pulse  fell  from  180  to  120  but  the  stupor  con¬ 
tinued  and  the  patient  died  at  lip.  m.,  May  23.  With  great 
difficulty,  the  house  physician,  Dr.  Mason,  obtained  only  the 
thyroid  gland,  which  showed  the  following  changes  as  de¬ 
scribed  by  Dr.  James  Ewing. 

Examination  of  Thyroid. — -The  material  received  for  exam¬ 
ination  consisted  of  a  portion  of  one  lobe  of  the  thyroid  re¬ 
moved  2  hours  after  death  and  measuring  2.5  X  3  cm.  This 
tissue  was  strikingly  light  yellowish  in  color  as  though  very 
fatty  and  anemic;  the  consistence  was  greatly  reduced;  no 
colloid  could  be  detected  except  in  a  very  few  small  cystic  areas 
from  1  to  2  m.m.  in  diameter.  Although  in  general  very 
anemic,  the  tissue  showed  a  few  pin-point  hemorrhages.  The 
tissue  was  hardened  in  80  per  cent,  alcohol,  in  Zenker’s  fluid, 
and  in  Orth’s  fluid.  Sections  showed  the  usual  changes  of  an 
active  toxic  form  of  exophthalmic  goiter.  There  were  visible 
marked  cellular  hyperplasia,  many  new  alveoli,  a  few  miliary 
hemorrhages,  extreme  granular  degeneration  of  tubule  cells, 
and  extensive  exfoliation  of  these  cells.  Much  of  this  exfolia¬ 
tion  appears  to  be  due  to  traumatism  applied  during  removal 
of  the  gland.  Staining  by  osmic  acid  after  fixation  in  Muller- 
formol  shows  comparatively  little  fatty  degeneration.  The 
colloid  is  limited  to  a  few  large  alveoli  containing  semifluid 
colloid  mixed  with  many  exfoliated  cells.  The  only  changes 
that  seem  possibly  referable  to  action  of  the  serum  are  the 
anemia  and  the  acute  degeneration  of  the  cells.  Otherwise, 
the  changes  do  not  differ  from  those  seen  in  the  average  case 
of  acute  fatal  exophthalmic  goiter. 


Philippine  Plants. — The  Philippine  Journal  of  Science  issues 
a  supplement  dated  April  15,  1906,  containing  a  systematic 
description,  by  E.  D.  Merrel,  of  the  flora  of  the  Lamao  Forest 
Reserve,  comprising  1,151  species  in  611  genera  from  the  musci, 
vascular  cryptogams  and  flowering  plants,  but  not  the  fungi 
alg«  and  lichens.  Four  hundred  and  eighty-five  species  are 
trees  and  201  shrubs  and  woody  plants.  The  monograph  con¬ 
tains  142  pages,  but  it  is  admitted  that  a  large  number  of 
species  occurring  in  the  district  have  not  been  catalogued. 
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l  A  SERUM  HAYING  THERAPEUTIC  VALUE  IN 
THE  TREATMENT  OF  EXOPHTHALMIC 
GOITER.* 

S.  P.  BEEBE,  M.D.,  Ph.D. 

NEW  YOKK. 

A  preliminary  paper  was  published  in  The  Journal, 
Feb.  17,  1906,  describing  the  preparation  of  a  serum 
having  therapeutic  value  in  the  treatment  of  exophthal¬ 
mic  goiter.  Since  that  date  I  have  had  a  great  deal 
;  more  experience  in  the  preparation  of  the  serum,  and  its 
therapeutic  effect  has  been  carefully  tried  on  many  more 
patients  so  that  it  is  now  possible  to  describe  improved 
processes  for  its  manufacture  and  to  state  more  nearly 
what  its  value  is  likely  to  be. 

The  theoretical  basis  was  described  in  sufficient  detail 
in  the  first  paper.  1  may  say,  however,  that  since  the 
publication  of  the  article  in  the  Journal  of  Experimental 
Medicine /  describing  the  experiments  which  led  to  the 
therapeutic  application  in  exophthalmic  goiter,  I 
have  made  many  more  experiments  of  the  same  na¬ 
ture,  and  as  a  result  it  may  safely  be  concluded  that 
a  serum  having  a  high  degree  of  specificity  can  be 
prepared  by  injecting  the  purified  nucleoproteids  of  a 
given  organ  into  some  animal  of  alien  species.  The  ex¬ 
periments  have  demonstrated,  likewise,  that  absolute 
specificity  can  not  be  attained  by  this  method,  and  I  be¬ 
lieve  that  no  method  will  enable  us  to  prepare  a  serum 
having  absolutely  specific  properties. 

At  the  time  of  our  first  report  Dr.  Rogers  and  I  had 
used  only  the  thyroid  glands  from  two  fatal  cases  of 
exophthalmic  goiter  as  a  source  of  the  proteids.  For 
theoretical  and  practical  reasons,  however,  we  followed 
;  these  first  experiments  by  others  in  which  the  serum  had 
I  been  developed  by  proteids  derived  from  normal  human 
glands  obtained  at  autopsy.  The  method  of  preparation 
has  been  the  same  in  each  case  and  is  given  in  detail 
below. 

PREPARATION  OF  THE  PROTE-IDS. 

Normal  human  glands  obtained  at  autopsy  are  ground 
to  a  very  fine  hash  by  a  special  machine.  From  six  to 
eight  times  the  volume  of  0.8  per  cent,  salt  solution  is 
;  added  and  the  whole  thoroughly  shaken  and  allowed  to 
extract  for  twelve  hours  in  the  refrigerator,  chloroform 
and  thymol  being  added  to  prevent  bacterial  growth. 
At  the  end  of  this  period  the  coarser  particles  are  re¬ 
moved  by  straining  through  gauze,  the  filtrate  is  cen- 
!  trifugated  and  finally  filtered  to  remove  the  finest  par¬ 
ticles.  The  clear  filtrate  contains  three  classes  of  pro- 
!  teids,  namely,  nucleoproteids,  globulins  and  albumins, 
’  the  first  two  of  which  we  wish  to  use.  Nucleoproteids 
f  are  precipitated  by  the  addition  of  acetic  acid  to  a  frank 
acid  reaction,  using  litmus  as  an  indicator.  I  find  a 
very  marked  difference  between  normal  and  goiter  glands 
j  in  respect  to  this  precipitation  behavior.  It  is  rarely 
j  possible  to  obtain  a  definite  flocculent  precipitate  by  the 
addition  of  acetic  acid  to  the  extract  of  normal  glands. 

The  normal  gland  contains  a  very  small  proportion 
of  nuclear  material  and  a  relatively  large  amount  of 
j  colloid.  The  glands  can  not  be  obtained  in  a  perfectlv 
fresh  condition,  the  autopsies  varying  from  12  to  50 
hours  postmortem  and,  although  the  bodies  are  kent 
|  cool,  there  is  opportunity  for  autolvtic  changes  which 

*  From  the  laboratory  of  the  Huntington  Fund  for  Cancer  Re- 
1  search.  Department  of  Experimental  Pathology,  Cornell  Medical 
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*  Read  in  the  Section  on  Surgery  and  Anatomy  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session.  June,  1906. 

*  1.  Beebe  :  Jour,  of  Exper.  Medicine,  November,  1905. 


readily  occur.  I  have  never  failed  to  precipitate  nucleo¬ 
proteids  from  extracts  of  perfectly  fresh  normal  glands 
of  sheep  or  dogs,  but  it  is  often  very  scanty  in  amount, 
and  if  the  glands  are  allowed  to  remain  in  a  warm  place 
for  a  few  hours  no  precipitate  will  form. 

Since  the  object  is  to  obtain  both  nucleoproteids  and 
globulin  for  injection,  it  has  been  found  best  to  precipi¬ 
tate  both  together  by  making  the  saline  extract  acid  with 
acetic  acid  and  then  to  precipitate  the  globulin  by  the 
addition  of  an  equal  volume  of  saturated  ammonium 
sulphate  solution.  After  standing  in  the  refrigerator 
for  a  few  hours  a  voluminous  precipitate  has  collected 
in  such  form  that  it  may  be  filtrated  out  readily.  These 
proteids  are  twice  redissolved  in  alkaline  sodium  chloric! 
solution  and  reprecipitated  by  acetic  acid  and  ammo¬ 
nium  sulphate  solution.  After  the  last  filtration  the 
proteids  are  carefully  removed  from  the  paper  and  dia¬ 
lyzed  in  a  parchment  tube  for  four  days  with  the  addi¬ 
tion  of  thymol  as  an  antiseptic.  Such  a  period  of  dialy¬ 
sis  does  not  remove  all  the  ammonium  sulphate,  but  for 
the  purpose  of  inoculating  the  animals  there  is  no  ob¬ 
jection  to  the  small  quantity  remaining.  At  the  end  of 
this  period,  the  contents  of  the  dialysis  sack  are  made 
feebly  alkaline  with  sodium  carbonate,  and  the  solution 
which  contains  the  desired  proteids  is  kept  in  the  refrig¬ 
erator.  Just  before  injection,  the  solution  is  filtered 
and  a  definite  quantity  measured  out.  The  final  filtra¬ 
tion  removes  all  fragments  of  thymol,  shreds  of  filter 
paper  and  any  undissolved  material  remaining  after  the 
dialysis. 

The  above  method  applies  only  to  those  proteids  which 
I  have  obtained  from  normal  glands  and  is  given  in  de¬ 
tail  so  that  no  one  familiar  with  the  simplest  manipula¬ 
tions  in  physiologic  chemistry  will  have  difficulty  in 
following  them.  In  some  instances  the  same  procedure 
has  been  followed  in  dealing  with  the  exophthalmic 
goiter  glands.2  In  other  cases  we  have  tried  to  determine 
how  a  serum  made  from  the  nucleoproteids  alone  would 
compare  with  that  made  by  including  the  globulins. 
For  this  purpose  we  have  prepared  nucleoproteids  after 
the  same  method  that  was  followed  in  preparing  them 
from  the  organs  of  dogs,  namely,  by  repeated  precipita¬ 
tion  with  acetic  acid,  accompanied  by  careful  washing. 
The  saline  extract  is  prepared  in  the  same  manner  as 
with  the  normal  glands,  nucleoproteids  precipitated  by 
the  addition  of  acetic  acid  and  the  precipitate  allowed 
to  settle  in  tall,  narrow  glass  cylinders,  washed  by  de¬ 
cantation  until  the  supernatant  fluid  is  free  from  proteid 
and  then  dissolved  by  the  addition  of  sodium  carbonate 
to  alkaline  reaction. 

After  filtering  this  solution  the  nucleoproteid  is  pre¬ 
cipitated  by  acetic  acid  and  the  process  of  washing  re¬ 
peated.  The  final  product  in  some  instances  has  been 
dried  at  a  low  temperature  in  a  special  apparatus,  which 
has  been  described  elsewhere.  Such  dried  proteid  may 
be  kept  for  an  indefinite  time  without  harm.  In  other 
instances  the  nucleoproteid  precipitate  has  been  kept  in 
tubes  in  the  refrigerator  with  the  addition  of  chloroform 
as  an  antiseptic.  When  this  proteid  is  desired  for  in¬ 
jection  it  is  dissolved  by  the  addition  of  sodium  carbon¬ 
ate  to  a  faint  alkaline  reaction  to  litmus.  It  is  of  some 
importance  that  this  reaction  be  carefully  determined. 
If  the  injected  material  is  acid  in  reaction,  or  if  the 
reaction  is  too  strongly  alkaline,  a  fatal  peritonitis  is 

2.  It  is  a  pleasure  to  record  here  our  obligations  to  the  Drs. 
Mavo  for  their  courtesy  in  furnishing  us  with  glands  at  operation, 
and  also  to  Dr.  L.  B.  "Wilson  for  his  painstaking  care  in  packing 
them  for  shipment.  Without  their  assistance  it  -would  have  been 
impossible  to  do  much  of  the  work  which  is  now  reported. 
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likely  to  result.  In  some  instances  it  happens  that  the 
nucleoproteids  dissolve  very  slowly  and  incompletely  on 
making  the  suspension  alkaline.  Such  a  condition  does 
not  prohibit  the  use  of  the  proteid,  however,  for  I  have 
found  that  an  active  serum  can  be  obtained  from  its  in¬ 
jection. 

INJECTION  OF  THE  ANIMALS. 

Three  species  of  animals  have  been  used  for  develop¬ 
ing  the  serum,  namely,  rabbits,  dogs  and  sheep.  By  far 
the  largest  part  of  the  serum  has  been  made  in  rabbits, 
but  we  have  been  using  sheep  in  the  more  recent  work 
for  experiments  with  the  normal  thyroid  proteids.  For 
some  unexplained  reason,  dogs  have  not  yielded  an  effi¬ 
cient  serum  and  their  use  has  been  discontinued.  It  is 
not  possible  to  predict  the  activity  of  a  serum  which 
any  given  animal  may  produce.  The  factor  of  personal 
idiosyncrasy  is  noticed  here,  as  in  most  matters  relating 
to  immunity.  Serum  has  been  obtained  from  a  large 
number  of  rabbits,  both  for  the  thyroid  experiments  and 
also  in  continuation  of  the  work  on  cytotoxins,  and  it  is 
possible  to  say  as  a  result  of  it  that  the  best  serum  can 
be  produced  in  a  certain  type  of  animal,  namely,  large 
buck  Belgian  hares.  The  animals  should  be  full  grown 
young  adults,  weighing  from  six  to  eight  pounds,  and 
should  be  well  fed  and  cared  for  throughout  the  immun¬ 
ization  period.  It  occasionally  happens,  however,  that 
an  animal  in  what  appears  to  be  prime  physical  condi¬ 
tion  and  having  the  best  care  fails  to  produce  an  active 
serum.  Investigators  who  wish  to  repeat  these  experi¬ 
ments  should  bear  these  facts  in  mind. 

The  injections  have  been  made  into  the  peritoneal 
cavity.  Subcutaneous  injections  almost  invariably  re¬ 
sult  in  abscesses.  The  technic  is  simple.  A  small  area 
on  the  abdomen  is  shaved  and  a  small  needle  hole  burned 
in  the  skin  with  a  hot  wire.  A  short  needle  writh  a  dull 
point  should  be  used  to  avoid  puncturing  the  intestines. 
The  amount  of  material  injected  is  determined  to  a  con¬ 
siderable  extent  by  thg  behavior  of  the  rabbit,  particu¬ 
larly  Avith  respect  to  the  loss  in  weight.  In  general, 
however,  the  proteid  from  10  grams  of  thyroid  is  em¬ 
ployed  for  an  initial  dose  in  a  six-pound  rabbit,  and 
the  subsequent  doses  determined  by  the  loss  in  weight. 
The  sheep,  which  in  the  beginning  weighed  125,  have 
had  injections  of  100  cubic  centimeters  of  solution,  an 
amount  which  represents  the  proteid  from  80  grams  of 
normal  human  thyroid  gland.  One  of  these  sheep  has 
been  bled  four  times  and  has  had  in  total  the  proteid 
from  more  than  700  grams  of  normal  human  thyroid 
gland  during  the  period  from  December  20  to  May  4. 
With  the  rabbits,  five  injections,  six  to  eight  days  apart, 
haAre  been  given  and  the  animal  exsanguinated  from  the 
carotid  on  the  eighth  day  after  the  last  injection.  The 
sheep  have  been  bled  after  analogous  treatment,  but  quite 
enough  serum  can  be  obtained  without  exsanguinating 
the  animal.  After  three  additional  weekly  injections, 
the  animal  may  be  bled  again.  The  treatment  is  a  se¬ 
vere  experience,  however,  and  must  be  given  cautiously. 

PROPERTIES  OF  THE  SERUM. 

At  the  time  of  our  first  publication  Dr.  Bogers  and  I 
had  employed  no  means  of  testing  the  activity  of  the 
serum  except  its  direct  inoculation  into  patients  having 
exophthalmic  goiter  and  noting  the  reaction  produced. 
The  method  of  standardizing  diphtheria  and  tetanus 
antitoxins  can  not  be  successfully  applied  in  this  case. 
Later  in  the  work,  when  I  came  to  the  point  of  testing 
the  agglutinin  and  precipitin  reactions  on  thyroid 
fragments  and  proteid,  respectively,  it  occurred  to  me 
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that  we  could  use  these  means  for  standardizing  the 
serum  if  it  proved  that  the  agglutinating  action  was  in 
some  constant  degree  parallel  to  the  therapeutic  effect. 
To  determine  this  point  I  tested  many  different  sera 
which  had  been  in  the  laboratory  for  some  time,  and 
which  had  been  thoroughly  tested  clinically.  The  re- 
suits  proved  to  be  nearly  uniform  and  were  suffi¬ 
ciently  promising  to  lead  to  a  continuation  of  the  study 
on  these  lines.  In  general,  it  has  been  found  that  the 
more  active  the  agglutinating  powers  the  more  marked 
the  local  and  general  reaction  following  injection.  Here 
again  the  personal  idiosyncrasy  of  the  patient  enters,  and 
Ave  find  that  a  serum  that  agglutinates  well  produces  a 
vigorous  reaction  in  most  patients,  but  such  a  result  is 
not  invariable.  In  order  to  have  comparable  conditions 
a  definite  method  has  been  folloAved  in  making  these 
agglutination  tests. 

Twenty-five  grams  of  normal  human  thyroid,  which 
have  been  pulverized  in  a  special  machine,  are  extracted 
for  tAvo  hours  in  100  c.c.  of  0.8  per  cent,  salt  solution; 
the  extract  is  next  strained  through  gauze  and  centrifu¬ 
gated  for  four  minutes  at  uniform  speed.  Such  treat¬ 
ment  precipitates  the  coarser  particles  firmly  in  the  bot¬ 
tom  of  the  tubes,  Avhile  the  finer  fragments  remain  in 
looser  suspension  below  the  clear  extract,  but  above  the 
coarser  impacted  mass.  The  finer  particles  can  be  sepa¬ 
rated  with  a  considerable  degree  of  sharpness  from  the 
coarser,  and  after  diluting  with  0.8  per  cent,  salt  solu¬ 
tion  to  250  c.c.  and  straining  through  cotton  a  suspen¬ 
sion  is  obtained  which  in  many  Avays  can  be  compared  to 
a  bacterial  emulsion.  In  the  ice  box  or  incubator  the 
fine  particles  settle  very  slowly,  and  in  a  manner  quite 
different  from  the  agglutinating  action  which  is  obtained 
by  the  addition  of  a  specific  immune  serum.  In  order 
to  have  comparable  results,  it  is  necessary  to  follow  the 
method  of  preparation  of  the  emulsion  with  some  con¬ 
siderable  care,  for  I  have  found  that  the  time  and  com¬ 
pleteness  of  the  agglutination  depend  in  no  small  degree 
on  the  concentration  of  the  suspension. 

As  regards  the  serum,  the  time  required  depends  on 
tAvo  factors,  namely,  the  potency  of  the  serum  and  its 
concentration.  The  method  \Are  have  followed  is  to  pre¬ 
pare  several  tubes  containing  the  same  suspension  of 
thyroid  cells,  to  add  varying  quantities  of  immune  serum 
and  to  incubate  at  38  C.  By  noting  the  length  of  time 
required  to  produce  the  flocking  in  various  concentra¬ 
tions  of  serum  we  can  form  an  idea  as  to  the  relathe 
activity.  Such  tests  made  under  comparable  conditions 
with  a  large  number  of  sera  shoAV  that  the  agglutinating 
power  is  in  a  remarkable  degree  parallel  with  the  vigor 
of  the  local  and  the  constitutional  reaction  produced  by 
the  serum  on  injection.  In  this  respect,  it  may  differ 
from  bacterial  antitoxins  in  that  the  latter  are  not  sup¬ 
posed  to  show  any  definite  relations  betAveen  their  ag¬ 
glutinating  and  bactericidal  and  antitoxic  properties.  T 
do  not  wish  to  be  understood  as  saying  that  the  most  ac¬ 
tive  serum  will  effect  a  cure  in  a  shorter  time  than  the 
weaker;  there  are  many  other  factors  involved  beside 
the  simple  antagonistic  action  of  the  serum  for  a  toxin. 

Another  point  of  considerable  interest  is  the  fact  that 
the  serum  is  highly  specific  in  its  agglutinating  proper¬ 
ties.  Suspensions  of  other  human  tissues,  such  as  mus¬ 
cle,  liver,  lymph  gland,  round-cell  sarcoma,  are  not  ag¬ 
glutinated  except  occasionally  by  high  concentrations 
after  long  standing.  A  serum  which  in  a  concentration 
of  1  to  2  agglutinates  thyroid  fragments  in  30  seconds 
shoAVS  very  feeble  agglutination  of  muscle  fragments  in 
ten  hours.  After  such  a  lapse  of  time  it  is  often  diffi- 
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,i  cult  to  distinguish  flocking  from  mere  settling,  but  the 
1  supernatant  fluid  is  somewhat  clearer  in  the  tubes  to 
,  which  the  serum  has  been  added. 

HEMOLYTIC  PROPERTIES. 

In  the  first  paper  dealing  with  cytotoxic  serum,  I 
stated  that  there  was  no  reason  for  believing  that  the  ac- 
j  tion  was  due  primarily'  to  hemolysis  or  hemagglutina- 
1  tive  properties  which  were  demonstrable  in  strong  con¬ 
centration  in  test  tube  reactions.  Histologically,  we 
could  find  no  positive  evidence  that  would  lead  us  to 
i  such  a  conclusion,  while  experiments  in  vitro  showed  that 
in  such  a  concentration  as  the  serum  was  used  in  vivo  no 
hemolysis  or  hemagglutination  was  evident.  The  thera¬ 
peutic  dose  of  thyroid  serum  has  never,  approached 
nearer  than  1/100  of  that  used  in  the  dog  experiments, 
and  it  is  hardly  possible  that  this  is  a  concentration 
|  sufficient  for  the  feeble  hemolytic  property  to  show  itself. 
We  have  no  satisfactory  evidence,  however,  that  the  re¬ 
sults  of  test  tube  experiments  apply  in  the  body,  and  it 
is  conceivable  that  a  serum  may  be  hemolytic  in  vivo  in 
much  more  dilute  concentrations  than  are  required  in 
vitro. 

We  have  had  some  opportunity  to  test  the  matter 
clinically  and  have  found  that  the  serum  treatment  gen¬ 
erally  causes  an  increase  in  the  per  cent,  of  hemoglobin 
and  number  of  erythrocytes.  Such  a  result  may  be  due 
1  to  the  general  improvement  in  health  and  probably  not 
to  a  direct  effect  on  the  blood-forming  organs.  These 
ji  clinical  results,  however,  are  based  on  too  few  cases  to 
i  be  considered  final. 

THERAPEUTIC  EFFECT. 

It  is  a  matter  of  much  interest  to  consider  how  far 
our  primary  objects  can  be  attained  by  the  use  of  the 
serum.  Our  laboratory  experiments  have  shown  that  it 
has  highly  specific  action  on  the  thyroid  tissues  and  that 
it  is  not  markedly  hemolytic,  but  its  real  specific  anti¬ 
toxic  and  cytolytic  action  must  be  determined  by  ani¬ 
mal  experimentation.  We  have  had  human  subjects  for 
most  of  this  work,  and  fortunately  only  one  patient  on 
whom  the  serum  has  been  used  has  thus  far  died,  so 
that  our  conclusions  must  come  from  the  clinical  results. 
The  serum  is  based  on  the  theory  that  exophthalmic 
goiter  is  a  toxemia  and  that  the  toxin  in  question  is  the 
thvroR'lobulin.  If  we  find  that  administration  of  the 
antiserum  causes  an  immediate  and  striking  improve¬ 
ment  in  the  toxic  condition  avc  may  reasonably  infer  that 
it  is  due  to  a  neutralization  of  toxin.  In  a  feAv  severe 
cases  we  have  noticed  a  striking  improAumient  in  all 
symptoms  folloAV  within  forty-eight  hours.  Such,  for 
instance,  occurred  in  Case  7  in  Dr.  Rogers’3  report  al- 
f  ready  printed.  This  patient  is  now  perfectly  well. 
Cases  Avhich  show  such  behavior  are  generally  those  hav¬ 
ing  an  acute  development  with  a  soft  thyroid  gland, 
|  which  is  probably  in  a  condition  of  simple  hypertrophy 
(  and  contains  a  large  amount  of  colloid  matter  with  but 
little  relative  increase  in  the  number  of  cells.  Such 
}  facts  are  best  explained  by  the  toxemia  hypothesis,  and 
constitute  the  only  positive  experimental  evidence  we 
i  have  for  the  belief  that  the  serum  contains  a  true  anti¬ 
toxin. 

It  must  be  stated,  however,  that  only  a  small  propor- 
[  tion  of  the  cases  show  the  striking  immediate  improve- 
I  ment  which  is  suggested  above.  The  majority  sIioav 
1  slow  gradual  improvement  which,  although  positive  and 
|  undoubted,  does  not  afford  such  convincing  evidence  of 
— 

Rogers:  The  Journal  A.  M.  A..  February,  1900,  p.  487. 


antitoxic  action.  The  majority  of  cases  Avhich  ive  have 
treated  have  been  of  the  sIoav  developing  chronic  rather 
than  the  acute  type.  The  gland  in  these  cases  is  more 
cellular  and  presumably  the  cytotoxic  element  in  the 
serum,  in  the  comparatively  feeble  doses  in  which  it  is 
administered,  can  not  act  with  sufficient  vigor  to  cause 
immediate  and  rapid  diminution  in  the  gland.  More 
rapid  destruction  might  possibly  result  in  a  dangerous 
acute  toxemia  from  the  decomposition  products  of  the 
gland.  It  is  a  ivell-known  fact  that  manipulation  or 
massage  of  the  gland  is  likely  to  be  followed  by  an  ex¬ 
acerbation  of  symptoms.  It  would  not  be  desirable  to 
produce  the  same  class  of  lesions  in  the  thyroid  that  Avere 
found  in  the  livers  and  kidneys  of  the  dogs  treated  with 
specific  cytotoxins,  but  we  do  Avish  to  inhibit  the 
gland  and  to  bring  its  activities  back  to  the  normal. 
Accordingly,  a  much  smaller  dose  should  be  used.  I 
confess  that  I  feel  much  less  sure  of  my  ground  in  deal¬ 
ing  with  the  cytolysin  than  I  do  with  the  antitoxin  idea. 

There  is,  hoAvever,  some  evidence  which  should  not  be 
ignored.  My  previous  work  with  dog  organs  demon¬ 
strates  that  it  is  possible  to  develop  highly  specific  cvto- 
toxic  serum  from  nucleoproteids,  and,  since  these  pro- 
teids  from  the  thyroid  gland  are  included  in  the  injec¬ 
tion,  a  similar  property  of  the  serum  should  be  produced 
as  in  the  former  case.  I  have  had  some  indications  that 
a  partial  suppression  of  kidney  function  may  be  pro¬ 
duced  before  Ave  haAre  positi\Te  evidence  of  a  kidney  lesion 
resulting  from  the  administration  of  a  nephrotoxin. 

Aside  from  this,  I  knoAV  of  no  facts  which  shoAV  that 
inhibition  of  function  may  precede  lesion.  We  do  not 
knoAV  to  what  extent  it  is  necessary  to  injure  an  organ 
bv  such  means  in  order  to  inhibit  its  function.  It  is  a 
purely  hypothetical  assumption,  but  it  may  be  easier  to 
inhibit  a  tissue  Avhich  is  maintained  in  a  habit  of  ex¬ 
cessive  unstable  activity  than  it  is  to  affect  one  in  a 
stable  physiologic  condition.  For  instance,  the  anti¬ 
pyretics  reduce  fevers,  but  have  little  or  no  effect  on 
normal  temperature.  A  pathologic  and  a  physiologic 
condition  are  not  precisely  comparable.  The  main  fact, 
however,  is  that  the  administration  of  the  serum  causes 
a  decrease  in  the  size  of  the  gland  and  in  a  feAv  cases  it 
has  been  restored  to  apparently  normal  size.  A  vicious 
habit  has  somehoAv  been  broken  and  it  has  seemed  to  me 
reasonable  to  ascribe  the  result  in  part  to  the  cytolysin 
properties  of  the  serum. 

There  is  some  advantage  in  having  the  antithyroid 
serum  developed  in  tAvo  animal  species.  In  some  cases 
the  sheep  serum,  Avhich  is  developed  from  normal  glands, 
has  been  given  at  weekly  intervals  for  from  eight  to  ten 
weeks  in  chronic  cases.  It  Avas  efficient  in  suppressing 
the  symptoms  and  caused  much  improvement,  but  at 
the  end  of  this  period  there  were  exacerbations  which 
the  sheep  serum,  even  in  increased  doses.  Avould  no  longer 
control,  although  in  the  beginning  it  had  proved  per¬ 
fectly  satisfactory.  The  serum  no  longer  caused  a  local 
reaction,  although  this,  too,  had  at  first  been  quite  pro¬ 
nounced.  It  seemed  possible  that  the  sheep  serum  had 
been  continued  for  so  long  a  period  that  the  patient  had 
developed  an  anti-antitoxin  and  was,  therefore,  to  a 
very  large  extent  immune.  When  rabbit  serum,  Avhich 
gave  a  Aveaker  agglutinin  reaction,  aatis  administered  to 
these  patients  the  symptoms  Avere  promptly  controlled. 
The  immunity  to  the  sheep  serum  did  not  in  any  Avav 
interfere  Avith  the  biologically  different  antitoxin.  The 
tAvo  diseases  in  Avhich  serum  has  been  employed  most, 
diphtheria  and  tetanus,  are  both  acute  and  accord  inglv 
such  a  possibility  as  the  formation  of  an  anti-antitoxin 
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has  needed  no  consideration.  In  those  chronic  cases  of 
exophthalmos  in  which  serum  treatment  must  be  long 
continued,  however,  it  will  probably  be  necessary  to 
change  the  biologic  character  of  the  serum  occasionally 
in  order  to  prevent  such  interference. 

SERUM  FROM  the  normal  and  that  from  the  patho¬ 
logic  GLAND. 

The  results  reported  in  the  first  communication  were 
all  obtained  by  the  administration  of  serum  developed 
from  the  pathologic  gland.  Our  more  recent  experiments 
have  demonstrated  that  it  is  possible  to  develop  a  serum 
of  high  therapeutic  efficiency  from  proteids  of  the  normal 
gland,  and  it  is  hardly  necessary  to  add  that  these  re¬ 
sults  are  of  considerable  interest  to  both  the  physiologist 
and  the  clinician.  For  if  we  had  found  that  serum 
from  the  normal  gland  was  quite  inefficient  it  would 
indicate  the  presence  of  a  special  toxin  in  the  pathologic 
gland.  It  would  mean  not  simply  excess  of  function, 
but  rather  a  complete  change  in  the  character  of  the 
secretory  activity. 

Our  results  are  in  accord  with  the  results  of  chemical 
investigation,  for,  as  I  have  stated  previously,  such 
study  has  not  revealed  any  special  toxin.  It  is,  indeed, 
Oswald’s4  belief  that  the  exophthalmic  goiter  thyro- 
globulin  is  poorer  in  iodin  than  the  normal  secretion, 
but  this  does  not  indicate  a  radical  difference  in  the  re¬ 
maining  portion  of  the  proteid.  There  is  a  very  wide 
variation  in  the  amount  of  iodin  which  the  normal  gland 
contains,  and  it  is  hardly  probable  that  the  iodin  varia¬ 
tions  which  Oswald  has  found  in  the  exophthalmic 
goiter  secretion  would  so  alter  the  proteid  molecule  from 
that  of  the  normal  as  to  render  the  latter  unfit  to  serve 
in  the  immunizing  process.  The  biologic  character 
which  is  of  the  greatest  moment  in  the  process  of  im¬ 
munity  is  probably  given  by  the  remaining  portions  of 
the  proteid  rather  than  by  the  iodin  group,  so  that  I  am 
of  the  opinion  that  the  exact  iodin  content  is  a  matter  of 
small  importance  for  our  purposes. 

The  most  active  serum  which  I  have  thus  far  developed 
has  come  from  the  proteids  of  certain  glands  removed  at 
operations.  The  activity  of  this  serum  has  been  ex¬ 
pressed  in  its  agglutinin  reactions,  the  local  and  con¬ 
stitutional  reaction  on  injection,  and  its  therapeutic 
effect.  In  all  three  phases  it  has  exhibited  the  highest  po- 
tencv  of  any  serum  yet  produced,  but  I  am  not  convinced 
that' its  action  shows  a  difference  in  quality  rather  than 
intensity  from  that  of  normal  glands.  There  are  reasons 
which,  I  believe,  explain  the  particularly  good  quality 
of  this  serum,  and  these  are  not  dependent .  directly  on 
its  being  developed  from  exophthalmic  goiter  glands. 
The  glands  were  removed  at  operation  and  were  received 
at  the  laboratory  in  perfectly  fresh  condition  and  conse¬ 
quently  the  proteids  derived  therefrom  had  suffered  lit¬ 
tle  by  autolysis;  second,  the  serum  was  developed  in 
young  adult  Belgian  buck  hares  which  stood  the  injec¬ 
tion  very  well,  and,  as  I  found,  this  is  the  particular 
type  of  animal  that  gives  the  best  serum.  The  normal 
glands  from  which  the  serum  is  made  are  obtained  at 
autopsy,  and  this  fact  makes  it  impossible  to  get  them 
in  a  fresh  condition.  Practically  all  our  normal  serum 
has  been  developed  in  sheep  and  these  animals  do  not 
produce  so  active  a  product  as  the  hares.  This  latter 
statement  holds  true,  also,  for  the  cvtotoxins  produced 
from  dog  organs.  We  have  had  striking  and  immediate 
improvement  follow  the  administration  of  both  the  nor¬ 
mal  and  the  pathologic  serum  and.  in  my  opinion,  the 
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facts  do  not  warrant  the  conclusion  that  there  is  any 
radical  difference  between  the  two.  This  question  is  one 
of  the  highest  complexity  and  can  only  be  settled  by 
long-continued  experimentation  on  a  large  number  of 
patients.  We  must  take  into  consideration  the  great 
difference  in  reaction  which  patients  show  to  the  same 
serum  as  well  as  the  considerable  differences  in  the  qual¬ 
ity  of  the  serum  produced  by  the  same  class  of  animals 
under  similar  treatment. 

If  the  hypothesis  regarding  the  antitoxic  and  cyto¬ 
toxic  property  and  their  dependence  on  the  injection  of 
thyroglobulin  and  nucleoproteid,  respectively,  is  cor¬ 
rect,  then  we  should  find  it  advisable  to  vary  the  activity 
of  the  serum  in  respect  to  these  two  factors  in  order  to 
meet  the  indications  in  the  various  types  of  cases.  Ex¬ 
periments  of  this  sort  are  now  under  way,  but  we  can 
not  as  yet  make  any  statement  of  results.  The  hy¬ 
pothesis  may  break  at  any  point  and  it  is  not  safe  to 
make  it  too  extensive. 

It  is  of  interest  to  consider  in  this  connection  the 
condition  of  the  gland  from  the  one  fatal  case  treated 
with  serum.  The  case  was  one  of  long  standing;  the 
patient,,  a  man,  had  had  the  disease  for  ten  years  and 
was  in  extreme  condition  when  admitted  to  the  hospital 
During  his  period  of  treatment,  which  lasted  for  six 
weeks,  he  made  good  general  improvement  in  all  symp¬ 
toms.  The  circumference  of  his  neck  diminished  three 
inches  during  this  time.  His  death  occurred  a  few 
weeks  after  leaving  the  hospital,  and  at  the  postmortem 
the  gland  was  found  to  have  a  tough,  beefy  consistency 
quite  different  from  the  soft  condition  on  entrance  to 
the  hospital.  Histologic  section  showed  the  gland  to  be 
very  cellular,  practically  without  colloid,  and  in  many 
places  the  cells  were  in  a  partially  atrophic  condition, 
which  suggested  the  beginning  of  the  changes  character¬ 
istic  of  myxedema.  We  have  no  section  of  the  gland 
showing  the  condition  at  the  beginning  of  treatment, 
but  the  change  in  the  consistence  and  size  of  the  gland, 
together  with  the  postmortem  condition,  favor  the  belief 
that  the  gland  at  first  had  considerable  colloid  which 
disappeared  during  the  course  of  treatment.  In  this 
respect  the  result  agrees  with  the  conditions  found  bv 
many  investigators  in  the  thyroid  glands  of  animals 
treated  with  cytolysin  serum.  The  patient  was  treated  • 
with  serum  made  from  the  normal  glands  only.  Since 
the  above  was  written  we  have  examined  the  gland  from 
a  second  fatal  case  after  serum  treatment  and  .have 
found  an  extensive  acute  degeneration  of  the  gland.  The 
patient  received  small  doses  of  serum  at  frequent  inter¬ 
vals.  The  gland  very  rapidly  diminished  in  size  and  the 
patient  died  on  the  fourth  day  after  beginning  treat¬ 
ment. 

CONCLUSIONS. 

When  all  the  conditions  are  considered  I  believe  it  is 
fair  to  conclude  that  the  serum  is  an  agent  of  consider¬ 
able  value  in  the  medical  treatment  of  exophthalmic 
goiter.  It  has  been  used  in  all  manner  of  cases  in  which 
it  was  possible  to  make  a  diagnosis,  and  in  some  cases  in 
which  the  diagnosis  was  doubtful.  Only  a  comparatively 
small  percentage  of  these  have  been  of  recent  develop¬ 
ment.  A  small  percentage  of  trials  has  resulted  in  fail¬ 
ure,  a  much  larger  number  in  improvement,  while  an 
encouraging  number  of  individuals  have  been  complete¬ 
ly  cured.  In  making  up  the  statistics  which  are  given 
here,  all  the  cases  of  which  we  have  any  record  have  been 
included.  These  have  covered  an  area  from  Maine  to 
California,  and  in  many  instances  the  physician  in 
charge  of  the  case  has  had  no  other  experience  with  the 
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disease  but  the  one  case  immediately  under  treatment.  A 
number  of  the  patients  have  begun  treatment  so  recently 
that  it  is  not  possible  to  make  any  safe  conclusion  of  the 
outcome.  The  number  of  instances  of  cure  and  im¬ 
provement  are  so  large  that  they  can  not  be  ascribed 
to  coincidence,  and  under  favorable  conditions  I  believe 
much  can  be  accomplished  by  careful  serum  therapy. 
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The  treatment  of  exophthalmic  goiter  by  operation  is 
a  comparatively  recent  procedure  and  its  usefulness  as  a 
means  of  relieving  this  serious  disease  is  not  yet  con¬ 
ceded  by  all.  In  many  cases  operation  is  contraindi¬ 
cated,  while  in  others  operative  measures  result  often 
in  complete  cure,  or  almost  always  in  improvement. 

The  cause  of  this  disease  is  not  yet  sufficiently  estab¬ 
lished,  but  that  many  cases  are  caused  by  an  excess  of 
thyroid  tissues  is  self-evident.  Yet  in  some  cases  (10 
per  cent.)  it  is  said  there  is  no  enlargement. of  the  thyroid 
and  in  many  the  enlargement  is  not  marked.  In  some 
cases,  again,  enlargement  of  the  thyroid  is  a  late  symp¬ 
tom  in  the  disease,  while  in  others  the  enlargement  pre¬ 
cedes  the  other  symptoms  by  months  and  sometimes 
years.  Goiter  has  been  known  to  exist  for  years  without 
producing  any  marked  symptoms  of  this  disease  and 
then  they  appear.  The  parenchymatous  goiter  may  be 
present  for  some  time  without  giving  rise  to  any  symp¬ 
toms,  and  the  enlargement  of  the  thyroid  may  only  be 
accidentally  noticed,  by  feeling  the  collar  band  too 
tight,  or  observing  a  fulness  of  the  neck  when  looking 
in  a  mirror.  Some  attribute  exophthalmic  goiter  to 
atrophy  of  the  parathjrroids  or  their  infiltration  by  fat. 
In  my  cases  where  the  parathyroids  had  been  removed 
with  the  thyroid  they  have  been  found  perfectly  normal 
in  appearance  and  not  infiltrated  or  atrophied. 

The  idea  that  exophthalmic  goiter  is  due  to  a  disor¬ 
der  of  the  sympathetic  and  vagus  is  now  abandoned  by 
almost  all,  and  the  operation  of  excision  of  the  sympa¬ 
thetic  ganglia  and  trunk  in  the  neck  for  the  relief  of 
this  disease  may  now  be  looked  on  as  an  obsolete  opera¬ 
tion.  That  the  nervous  system  is  involved  in  the  affec¬ 
tion  goes  without  saying,  but  the  cause  is  not  in  the 
nervous  system,  but  in  the  thyroid  gland,  and  the  pro¬ 
found  effect  produced  on  the  nervous  system  is  brought 
about  “by  the  action  of  certain  substances  which  find 
their  way  into  the  circulation  as  a  result  of  deranged 
function  of  the  thyroid  gland”;  overactivity  of  the 
thyroid,  or  the  secretion  of  an  enlarged  thyroid  pro¬ 
duces  too  much  oxidizing  material. 

Therefore,  the  probable  cause  of  exophthalmic  goiter 
is  hyperactivity  and  hypersecretion  of  the  thyroid,  and 
the  same  condition  may  be  produced  by  artificially 
feeding  an  individual  with  thyroid  extract.  It  is  cer¬ 
tain  that  many  patients  are  cured  by  the  removal  of  the 
excess  of  thyroid  tissue,  and  the  natural  inference  is 
that  the  excess  of  thyroid  tissue  causes  the  symptoms  in 
those  cases  in  which  this  organ  is  enlarged.  It  is  possi¬ 
ble  that  there  may  be  other  causes  (and  in  this  connec¬ 
tion  the  thymus  can  not  be  ignored)  in  the  production 
of  complex  symptoms  of  this  disease,  for  these  symp- 

*  Read  in  the  Section  on  Surgery  and  Anatomy  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 


toms  may  exist  without  special  enlargement  of  the  thy¬ 
roid,  but  where  there  is  enlargement  the  removal  of  a 
sufficient  quantity  of  the  gland  tends  to  the  cure  or  re¬ 
lief  of  the  symptoms. 

Hr.  II.  MacKenzie1  says :  “If  we  could  assure  our¬ 
selves  that  the  disease  is  nothing  more  or  less  than  a 
hypertrophy  of  the  thyroid  gland,  it  would  seem  that  the 
most  rational  method  of  treatment  is  to  reduce  the  en¬ 
larged  gland  to  something  like  normal  proportions  by 
surgical  means.  But  we  can  not  ignore  the  part  ob¬ 
viously  played  by  the  thymus  in  this  disease. 
Unfortunately,  the  operation  is,  even  in  the  hands  of 
most  skilled  surgeons,  a  dangerous  one,  and  the  risks 
are  greatest  in  the  class  of  cases  which  respond  least  to 
medical  treatment.” 

Partial  thyroidectomy  does  not  always  cure,  perhaps 
because  not  enough  of  the  gland  is  taken  away.  Ivocher 
advocates  removing  three-quarters  or  more  of  the  gland 
and  the  ligation  of  three  arteries.  Ligation  of  the  thy¬ 
roid  arteries  is  as  difficult  as  thyroidectomy,  but  less 
likely  to  cure  and  less  dangerous.  Curtis  recommends 
it  as  a  preliminary  operation  to  partial  thyroidectomy 
and  as  a  palliative  operation.  Schwyzer,  of  St.  Paul, 
reports  four  cases  of  well-marked  exophthalmic  goiter 
cured  by  ligation  of  the  thyroid  arteries. 

B.  Farquhar  Curtis2  is  still  a  mild  advocate  of  sympa¬ 
thectomy,  but  latterly  he  has  been  practicing  thyroidec¬ 
tomy,  and  in  one  case  did  both  operations  with  good 
results.  Jaboulay’s  operation  of  exothyropexy  is  now 
never  practiced,  and  in  fact  Jaboulay  himself  gave  it  up 
for  section  of  the  cervical  sympathetic.  As  many  deaths 
occur,  strange  to  say,  after  sympathectomy  as  after 
tlryroidectonyy.  It  has  been  thought  that  deaths  follow¬ 
ing  operation  in  this  disease  are  due  to  too  much  ab¬ 
sorption  of  thyroid  secretion,  owing  to  the  rough  hand¬ 
ling  of  the  gland.  But  in  the  operation  of  sympathec¬ 
tomy  there  is  no  rough  handling.  It  is  well  known  that 
individuals  with  exophthalmic  goiter  stand  operations 
badly  and  cases  are  reported  of  deaths  occurring  from 
so-called  thyroidism  in  persons  suffering  from  this  dis¬ 
ease  after  operation  on  distant  parts,  such  as  the  pelvis 
or  breast.  The  cause  of  death  in  these  cases  is  almost 
as  obscure  as  the  cause  of  the  disease  itself,  which  may 
sometimes  come  on  after  severe  fright  or  anxiety,  and 
these  causes  in  a  well-developed  case  of  exophthalmic 
goiter  are  well  known  to  lead  to  an  exacerbation  of  the 
symptoms. 

THE  CLASS  OF  CASES  SUITABLE  FOR  OPERATION. 

I  am  of  opinion  that  early  operations  are  the  safest 
and  that  the  class  of  cases  most  likely  to  benefit  are  not 
the  most  severe  ones,  but  those  in  which  the  gland  is 
more  enlarged  on  one  side  than  another,  in  which,  in 
fact,  there  is  a  more  definite  tumor  formation,  in  which 
the  gland  is  not  excessively  vascular,  and  in  which  the 
enlargement  has  preceded  the  symptoms  of  Graves’  dis¬ 
ease  by  months  and  perhaps  years.  These  might  be 
called  cases  of  secondary  or  acquired  goiter.  Also  in 
those  early  cases  of  enlarged  thyroid  with  a  mild  form 
of  Graves’  disease,  in  which  the  gland  is  soft,  vascular, 
and  evenly  enlarged  throughout,  here  operations  are 
usually  most  satisfactory,  the  after-results  being  decid¬ 
edly  good.  The  cases  in  which  operation  should  be 
avoided  are  those  of  large  vascular  thyroids  in  which 
there  are  definite  febrile  exacerbations,  excessive  tachy¬ 
cardia,  “with  acute  dilatation  of  the  heart,  precordial 
distress,  gastric  and  abdominal  pain,  vomiting  and 
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diarrhea,  sleeplessness,  perspirations,  sense  of  suffoca¬ 
tion.  great  restlessness,  edema  of  the  feet — in  fact,  all 
the  symptoms  of  toxemia  due  to  thyroidism.”  (Thomp¬ 
son.) 

It  is  singular  that  most  physicians  are  against  opera¬ 
tive  measures,  or  only  consent  in  a  half-hearted  way  to 
their  occasional  employment.  It  is  perhaps  because 
they  hand  over  only  the  desperate  cases  to  the  surgeon, 
after  all  medical  measures  have  proved  futile.  Hector 
Mac-Kenzie1  says:  “On  the  whole,  I  consider  the  risk 
attending  thyroidectomy  too  great  to  justify  the  opera¬ 
tion  save  in  exceptional  circumstances/'’  Eulenberg  is 
opposed  to  operation,  and  Dr.  George  E.  Murray3  does 
not  mention  it  at  all.  Hearly  all  the  recent  medical  wri¬ 
ters  on  exophthalmic  goiter  condemn  surgical  proce¬ 
dures  as  being  too  dangerous  and  not  always  successful 
(Collins,  Eobins,  S.  Smith). 

MORTALITY  FOLLOWING  OPERATIONS. 

A  good  deal  depends  on  the  kind  of  case  operated  on, 
and  hence  statistics  are  not  of  great  value.  Hunting- 
ton4 5  had  one  death  in  nine  patients  operated  on.  Eanso- 
hoff3  reports  six  cases  without  any  fatality.  Curtis0  re¬ 
ported  fourteen  cases  of  sympathectomy  and  thyroidec¬ 
tomy  with  four  deaths,  and  mentions  136  patients  oper¬ 
ated  on  by  surgeons,  including  Ivocher,  Schultz  and 
Mayo,  with  17  deaths.  A  large  mortality,  but  no  doubt 
in  properly  selected  cases  this  would  be  much  lower. 
Kocher’s  report  of  59  patients  operated  on  showed:  76 
per  cent.,  cured:  14  per  cent.,  improved;  3.8  per  cent., 
slightly  improved;  6.7  per  cent.,  died. 

At  the  German  Congress  for  Internal  Medicine,  held 
in  April,  Koclier  reported  having  operated  on  167  cases, 
with  9  deaths  and  72  per  cent,  of  cures.  Friedheim,  of 
Hamburg,  out  of  20  cases,  had  15  patients  cured  and  5 
improved. 

The  diseases  having  the  symptoms  complex  of  exoph¬ 
thalmic  goiter,  then,  may  be  considered  to  be  of  two 
kinds:  One  in  which  the  patient  is  extremely  nervous 
and  sleepless,  has  tachycardia,  exophthalmos,  pyrexia, 
tremor  and  edema  of  extremities,  diarrhea  and  frequent 
sweatings,  emaciation,  and  with  a  large,  diffuse  vascular 
thyroid  usually  not  more  enlarged  on  one  side  than  the 
other,  and  which  has  not  preceded  the  nervous  symp¬ 
toms,  but  has  come  on  with  the  other  symptoms  indica¬ 
tive  of  this  disease.  This  patient  may  have  a  dilated 
heart  and  perhaps  endocarditis  if  the  disease  is  of  some 
standing;  in  such  cases  I  should  not  now  operate. 

Patients  in  the  second  class,  although  ultimately  not 
distinguishable  from  the  former  in  symptoms,  have  had 
goiter  for  some  years,  which  is  more  pronounced  on  one 
side  than  the  other,  and  there  is  nervousness,  excitabil¬ 
ity.  difficult  respiration,  tachycardia,  exophthalmos, 
tremors,  sweatings  and  moderate  loss  of  flesh.  These 
patients  are  suitable  for  operation,  and  when  the  over¬ 
growth  of  thyroid  is  removed  the  patient  ultimately  gets 
quite  well.  At  first  the  pulse  becomes  quieter,  nervous¬ 
ness  is  less,  the  patient  increases  in  weight  and  generally 
improves,  the  exophthalmos,  however,  diminishes  very 
slowly.  Some  of  these  patients  operated  on  nine  or  ten 
years  ago  still  remain  quite  well,  and  in  this  class  of 
cases  I  have  had  no  death  following  operation,  though 
in  some  I  have  had  some  very  alarming  symptoms. 

Huntington  says:  “We  can  not  escape  the  conviction 
that  general  anesthesia  is  in  a  very  large  proportion  of 
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cases  seriously  at  fault.  There  is  no  difference  of  opin¬ 
ion  among  operators  as  to  the  impropriety  of  general 
anesthesia  in  this  relation  and  especially  in  advanced 
cases.”  How,  I  have  always  used  general  anesthesia,  lat¬ 
terly  ether  and  chloroform  mixed,  and  have  had  no  bad 
results.  In  the  two  cases  of  death  the  patients  perfectly 
recovered  from  the  anesthesia  and  died  after  some  time 
— eight  hours  in  one  case  and  two  days  in  the  other. 
The  danger  is  always  great  in  operation  in  a  severe  case 
of  exophthalmic  goiter,  but  not  greater  probably  than  the 
mortality  would  be  if  the  patient  were  treated  by  medi¬ 
cal  means  only.  In  selected  cases  this  danger  ought  not 
to  be  very  great,  and  with  more  extended  experience  in 
the  cases  proper  for  operation  and  if  the  operation  is 
performed  in  the  early  stages,  in  the  future  I  am  sure 
the  results  will  be  much  better. 

REPORT  OF  CASES. 

In  the  seventeen  cases  I  report  there  were  three  deaths, 
all  in  desperate  cases;  nine  patients  were  completely 
cured;  three  much  improved;  one  relapsed  and  one  was 
lost  sight  of,  though  improvement  was  noticed  immedi¬ 
ately  after  operation.  Four  cases  were  of  the  cvstico- 
colloid  variety;  eleven  colloid  adenoma,  and  two  pure 
hyperplasia  without  as  much  colloid  as  in  the  normal 
gland. 

In  two  cases  there  was  no  exophthalmos,  though  the 
other  symptoms  were  marked.  In  two  the  exophthalmos 
was  slight,  and  in  thirteen  it  was  well  marked.  The  pa¬ 
tients’  ages  ranged  from  14  to  53  years,  and  the  average 
was  28.80.  There  were  sixteen  females  and  one  male.  All 
the  patients  demanded  operation  for  the  relief  of  their 
distressing  symptoms,  and  in  none  was  the  operation 
insisted  on.  In  every  case  the  dangers  were  distinctly 
placed  before  the  patient  and  her  friends. 

The  following  is  a  synopsis  of  the  seventeen  cases : 

Case  1.— Mrs.  H.,  aged  35,  telegraph  operator,  always  lived 
in  Canada. 

History—  Seven  years  ago  she  first  noticed  enlargement  of 
the  thyroid,  which  increased  slowly  until  six  months  ago,  when 
the  gland  began  to  grow  rapidly  and  nervous  symptoms  were 
much  increased. 

Examination. — She  entered  the  hospital  for  operation  Dee. 
1G,  1894.  At  that  time  she  had  a  pulse  of  120,  tremors,  great 
excitability  and  loss  of  flesh  with  exophthalmos.  She  had  been 
forced  to  give  up  her  occupation  on  account  of  nervousness, 
and  had  also  of  late  experienced  some  difficulty  in  breathing. 
There  was  enlargement  of  the  thyroid,  more  on  left  side,  and 
many  hard  nodules  were  felt  in  this  lobe. 

Treatment  and  Result. — The  left  half  of  the  gland  was  re¬ 
moved  with  much  benefit.  Tumor  after  removal  was  found  to 
consist  of  large  vesicles  filled  with  colloid  and  lined  with  flat¬ 
tened  epithelium.  The  patient  resumed  her  occupation,  had 
little  tachycardia  and  much  diminished  nervousness.  Several 
years  later  I  saw  her  again,  when  many  of  the  old  symptoms 
had  returned,  but  she  refused  further  surgical  interference. 

Case  2. — Miss  L.,  aged  20,  was  sent  to  me  by  Dr.  Cornell,  of 
Brockville,  Ontario. 

History. — She  has  had  enlargement  of  the  thyroid  for  some 
years;  both  sides  are  enlarged  and  have  the  appearance  of 
localized  tumors.  A  short  time  after  she  noticed  the  increased 
size  of  the  gland,  nervous  symptoms  developed,  tachycardia, 
tremors,  etc.  These  symptoms  increased  on  exertion  and  her 
pulse  was  almost  uncountable.  Then  came  exophthalmos  with 
persistent  pyrexia  and  on  exertion  great  difficulty  in  breathing. 

Examination. — When  I  saw  her  in  1896  she  was  a  pale, 
anemic  girl,  very  thin,  with  slight  exophthalmos  and  a  rapid 
pulse,  140  to  200.  She  was  excessively  nervous,  had  tremors, 
some  fever  and  edema  of  the  extremities,  and  was  much  ema¬ 
ciated.  Both  lobes  of  the  gland  were  considerably  enlarged. 
The  enlargement  was  not  of  the  soft,  diffluent  character  usu¬ 
ally  seen  in  Graves’  disease,  but  was  hard  and  seemed  to  be 
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a  growth  well  defined  on  each  side  and  the  size  of  a  small 
orange. 

Operation. — Nov.  IS.  1890,  I  enucleated  from  each  lobe  by 
separate  incision  a  solid  tumor,  the  size  of  a  tangarine  orange, 
full  of  colloid  matter. 

Result. — The  patient  rapidly  recovered  and  was  sent  home  in 
ten  days.  Two  years  after  she  was  perfectly  well  and  had  no 
signs  of  exophthalmos  or  tachycardia;  in  fact,  all  the  symp¬ 
toms  for  which  she  consulted  me  had  disappeared.  I  heard 
from  her  in  March,  1900,  and  she  still  remains  perfectly  well 
and  has  no  signs  of  goiter  or  Graves’  disease.  This  case  was  one 
of  my  most  successful. 

Case  3. — Miss  McC.,  aged  24,  always  lived  in  Montreal. 
History  and  Examination. — She  had  a  well-marked  enlarge¬ 
ment  of  the  thyroid,  more  on  the  right  side.  It  seemed  to  be  a 
large  solid  tumor  and  commenced  three  years  previously  as  a 
small  nodule  in  the  middle  line  of  the  neck  and.  was  supposed 
to  be  due  to  pressure  of  a  brooch.  Nervous  symptoms  appeared 
with  the  tumor.  She  was  extremely  nervous,  had  tachycardia 
(pulse  120),  tremors,  went  upstairs  with  difficulty,  sweated 
easily,  had  a  slight  cough:  legs  were  edematous;  she  had  lost 
much  flesh  and  had  exophthalmos. 

Operation  and  Result. — Oct.  8,  1901,  half  the  gland  was  re¬ 
moved  and  the  patient  made  a  good  recovery.  When  last  seen, 
three  years  after  the  operation,  she  was  attending  to  her  busi¬ 
ness  as  a  milliner  and  was  quite  well,  and  though  at  times  very 
•  revvous  she  had  gained  much  flesh  and  the  palpitation  and 
other  symptoms  had  disappeared.  I  have  heard  lately  (April, 
1906)  that  she  still  remains  quite  well.  The  gland  was  cystico- 
colloid  with  hyperplasia. 

Case  4. — Bridget  McC.,  aged  16,  had  enlarged  thyroid  for 
four  years. 

History  and  Examination. — The  enlargement  was  general,  but 
not  very  soft  or  vascular.  She  was  extremely  nervous,  had 
l  tachycardia,  pulse  120.  tremors,  loss  of  flesh  and  slight  exoph¬ 
thalmos.  Two  sisters  and  a  brother  have  enlarged  thyroids. 

Operation. — At  operation  the  whole  thyroid  was  removed,  ex¬ 
cept  a  small  portion  over  the  trachea. 

Result. — The  patient  rapidly  recovered  and  lost  in  the  course 
of  a  few'  months  all  nervous  symptoms,  and  when  last  seen, 
four  years  later,  was  stout,  healthy,  with  no  nervous  symptoms, 
and  following  the  occupation  of  a  domestic  servant. 

Case  5. — .Jennie  Iv.,  aged  24,  since  she  was  15  years  of  age 
had  enlargement  of  the  thyroid. 

History. — It  commenced  as  a  small  round  growth  in  the 
right  lobe  and  had  continued  to  grow  ever  since.  For  some 
years,  owing  to  tachycardia  and  breathlessness,  she  had  not  been 
able  to  walk  upstairs  or  to  walk  any  distance  on  the  level.  For 
some  years  also  she  had  had  tremors  and  exophthalmos.  The 
tumor  was  of  large  size,  smooth,  soft  and  not  very  vascular. 
The  patient  had  become  much  thinner  of  late. 

Operation. — Jan.  27,  1899,  the  tumor  was  enucleated.  It  was 
cystico-colloid.  After  operation  there  was  a  temperature  of 
104  F.  and  an  uncountable  pulse,  with  excessive  nervousness. 
The  discharges  from  the  wound  were  sterile;  on  removing  the 
packing  and  the  evacuation  of  a  large  quantity  of  clear  serum 
the  symptoms  subsided. 

Result. — She  was  discharged  from  the  hospital  much  im- 
f  proved,  the  tachycardia  was  less,  she  had  no  tremors  and  was 
!  altogether  better.  Six  months  later  she  wrote  me  that  her 
i  heart  had  cea.sed  to  palpitate  and  that  she  was  gaining  flesh 
j  rapidly.  In  June,  1903,  three  and  a  half  years  after  operation, 
i  I  saw  her  again  and  she  was  looking  very  well;  there  was  no 
i  trace  of  enlarged  thyroid,  but  she  still  had  slight  exophthalmos 
and  was  occasionally  nervous.  I  have  heard  since  that  she  is 
|  married. 

|  Case  6. — Miss  S.,  aged  40,  first  noticed  a  small  swelling  on 
the  left  side  of  the  neck  ten  years  ago,  which  has  been  growing 
ever  since. 

Examination. — She  had  marked  tachycardia,  tremors,  breath- 
|  lessness  on  exertion,  exophthalmos,  and  was  emaciated  and 
!  excessively  nervous  ;  pulse  ranged  from  108  to  110.  The  tumor 
was  of  considerable  size  and  confined  to  the  left  lobe  and 

isthmus. 

!  Operation. — She  was  operated  on  Feb.  23,  1899. 

Result. — For  a  time  there  was  no  improvement,  but  after 
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six  months  there  was  less  tremor  and  nervousness.  Six  years 
after  I  heard  she  was  very  well,  but  still  has  slight  exopth- 
thalmos. 

Case  7. — Miss  M.,  aged  29. 

History. — Two  years  ago  her  neck  began  to  enlarge  on  the 
right  side  and  the  swelling  gradually  increased  in  size  to  that 
of  a  tangarine  orange.  She  had  tachycardia  (pulse  120  to 
130),  tremors,  palpitations,  breathlessness  and  hacking  cough. 

Operation. — August,  1901,  operation  was  uneventful;  the 
right  lobe  was  removed.  The  patient  was  much  improved  by 
operation  and  the  pulse  soon  after  came  down  to  90.  I  have 
been  unable  to  trace  this  patient. 

Case  8. — Alice  H.,  aged  22,  has  had  an  enlarged  thyroid  all 
her  life;  up  to  three  years  ago  she  lived  in  Ireland. 

History. — Latterly  the  gland  has  enlarged  rapidly  and  nery- 
ous  symptoms  have  been  present  for  the  past  twTo  years;  the  en¬ 
largement  is  more  on  the  right  side,  smooth  and  vascular, 
pulsating.  The  pulse  ranged  from  100  to  120,  the  eyes  were 
prominent;  there  were  tremors,  edema  of  legs,  palpitation,  in¬ 
somnia,  and  latterly  she  has  lost  much  weight. 

Operation. — In  May,  1904,  the  right  half  of  the  thyroid  and 
isthmus  were  removed.  Symptoms  of  thyroidism  developed 
after  operation ;  there  were  high  temperature,  great  restless¬ 
ness  and  uncountable  pulse.  These  symptoms  subsided  at  the 
end  of  a  week  and  she  was  discharged  at  the  end  of  two  weeks. 

Result. — Three  months  later  I  saw  her  and  she  had  gained 
over  20  pounds  in  weight;  the  pulse  was  between  70  and  80, 
and  she  had  resumed  her  occupation  of  nurse.  Since  then  she 
has  married  and  is  now  very  well. 

Case  9. — W.  M.  L.,  aged  44,  had  had  an  enlargement  of  the 
right  lobe  of  the  thyroid  for  some  seven  years. 

History. — Seven  months  before  consulting  me  nervous  symp¬ 
toms  commenced  to  appear  with  attacks  of  dyspnea,  dry  cough, 
loss  of  weight,  and  “protrusion  of  the  eyes.”  He  also  had  at¬ 
tacks  of  palpitation  and  had  tremors.  Pulse  ranged  from 
110  to  120. 

Examination.- — A  marked  enlargement  of  the  right  side  of 
the  thyroid  was  found  which  was  soft,  diffluent  and  pulsating. 
The  trachea  was  displaced  to  the  left.  There  was  a  good  deal 
of  exophthalmos,  more  on  the  right  side,  with  tremors  and  a 
pulse  of  112. 

Operation. — Aug.  9,  1904,  the  right  half  of  the  thyroid  and 
the  isthmus  were  removed.  After  operation  there  was  great 
restlessness,  rapid  pulse,  and  high  temperature,  with  insomnia; 
eight  days  after  there  was  much  less  nervousness  and  less 
tremor. 

Result. — Six  weeks  after  he  left  the  hospital  he  reported 
himself  much  better. 

Case  10. — Mrs.  P.,  aged  34,  was  sent  to  me  by  Dr.  Alguire, 
Cornwall,  Ont. 

History. — For  the  last  twelve  years  she  had  noticed  the 
thyroid  enlarging;  it  came  on  scon  after  her  marriage  and 
especially  grew  during  her  last  two  pregnancies ;  her  mother 
had  enlarged  thyroid  and  two  of  her  sisters  have  it  now,  one 
of  whom  I  have  since  seen  has  well-marked  Graves’  disease. 
The  patient  had  great  difficulty  in  breathing,  but  none  in 
swallowing.  She  had  tachycardia,  pulse  134,  exophthalmos, 
attacks  of  palpitation,  and  was  very  irritable.  She  had  also 
lost  flesh.  She  had  a  short,  dry  cough  and  of  late  her  voice 
had  altered. 

Examination. — Paralysis  of  the  left  cord  was  found.  The 
growth,  which  was  a  very  large  one,  commenced  on  the  right 
side  and  this  is  yet  the  largest  part. 

Operation. — Nov.  22,  1905,  the  whole  gland  was  removed 
with  the  exception  of  a  small  part  of  the  right  lobe  over  the 
trachea.  The  trachea  was  found  to  be  scabbard  shaped.  After 
operation,  which  was  a  difficult  one,  hoarseness  and  dysphagia 
followed,  and  then  an  attack  of  jaundice  ensued,  which  had  not 
completely  disappeared  when  she  left  the  hospital  fourteen 
days  later.  With  the  jaundice  her  pulse  fell  to  76. 

Result. — I  heard  from  this  patient  a  year  after  operation 
and  she  reported  very  slow  recovery  and  still  had  some  discom¬ 
fort  with  dyspnea,  but  was  gradually  improving  and  had 
gained  flesh.  There  were  no  signs  of  myxedema. 

Case  11. — Mrs.  IJ.,  aged  53,  had  had  enlargement  of  the 
thyroid  for  some  years. 
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Jour.  A.  M.  A. 
Sept.  1,  11)06. 


History. — She  had  become  so  very  nervous  and  excitable  that 
she  insisted  on  operation.  She  was  a  thin,  excitable  woman, 
with  a  pulse  ranging  from  125  to  135,  tremors,  insomnia,  and 
slight  exophthalmos.  On  each  side  there  was  a  much  enlarged, 
soft,  diffluent  and  vascular  gland;  the  arteries  were  very 
atheromatous. 

Operation.- — Oct.  19,  1901.  Ether  anesthesia  was  used.'  The 
patient,  on  coming  to  the  operating  table,  had  a  pulse  of  200. 
The  whole  gland  was  removed.  The  patient  stood  the  opera¬ 
tion  well  and  recovered  perfectly  from  the  anesthesia,  but  that 
evening  the  pulse  became  uncountable,  the  temperature  rose 
rapidly,  she  was  very  restless,  and  died  the  next  morning,  evi¬ 
dently  from  thyroidism. 

Case  12. — Mrs.  C.,  aged  30,  had  had  a  “full  neck”  ever  since 
she  can  remember. 

History. — Eour  months  before  consulting  me,  after  the  birth 
of  her  last  child,  the  right  lobe  began  to  enlarge  and  severe 
nervous  symptoms  began  to  develop. 

Examination. — When  I  first  saw  her  I  found  a  small, 
very  excitable,  emaciated  woman  with  excessively  prominent 
eyes,  and  with  a  pulse  of  from  140  to  150,  and  well  marked 
tremors,  she  was  also  sleepless  and  had  diarrhea  and  sweat¬ 
ings.  Her  husband  said  that  at  times  she  was  quite  maniacal. 
She  had  an  enlarged  neck,  measuring  35  cm.,  the  enlargement 
greater  on  the  right  side.  The  gland  was  soft,  very  vascular, 
diffluent  and  pulsating. 

Treatment. — I  first  gave  her  potassium  iodid  in  ten  grain 
doses.  This  seemed  to  have  the  effect  of  hardening  the  gland 
and  she  was  less  nervous,  but  soon  tired  of  it  and  refused  to 
take  any  more.  I  then  tried  a?-rays;  six  exposures  caused 
diminution  of  the  tumor  from  a  circumference  of  35  cm.  to 
32.5  cm.,  but  there  was  no  perceptible  effect  on  the  nervous 
symptoms.  Operation  was  demanded,  and,  although  I  was  not 
very  eager  to  comply,  I  took  her  into  hospital  and  kept  her 
in  bed  for  a  week  with  an  ice  bag  on  the  heart.  T  had  much 
difficulty  in  keeping  her  in  bed  as  she  was  at  times  violent 
and  almost  maniacal,  and  seemed  in  great  fear.  The  left  cord 
was  partially  paralyzed. 

Operation.- — Jan.  25,  1906,  she  was  operated  on.  There  was 
much  difficulty  in  giving  the  anesthetic,  but  when  she  be¬ 
came  unconscious  she  was  quiet  and  her  pulse  fell  from  200  to 
140.  An  ether  and  chloroform  mixture  was  the  anesthetic. 
The  operation  was  without  incident,  the  right  lobe  and  isthmus 
were  removed  and  the  patient  recovered  completely  from  the 
anesthetic  and  recognized  her  friends. 

Result. — Towards  evening  she  became  excited,  the  pulse  un¬ 
countable,  respiration  difficult,  and  the  temperature  rose  to 
104  F.  She  became  quite  maniacal  and  then  subsided  into  a 
stupor  and  died  during  the  night.  Examination  of  the  re¬ 
moved  lobe  showed  some  hyperplasia  of  the  gland  and  it  was 
found  that  the  parathyroid  had  also  been  removed,  and  on  ex¬ 
amination  was  found  to  be  quite  normal. 

Case  13. — Miss  D.,  aged  23,  for  some  years  had  had  an  en¬ 
largement  of  the  thyroid  which  was  soft  and  vascular. 

History. — She  has  had  frequent  attacks  of  palpitation, 
tachycardia  and  excessive  nervousness,  which  made  her  life 
miserable.  She  could  do  nothing  and  was  getting  worse.  She 
had  lost  flesh.  There  was  no  exophthalmos  and  no  tremors, 
although  Graefe’s  sign  was  present. 

Operation. — Dec.  2,  1898,  the  right  half  of  the  thyroid  and 
the  isthmus  were  removed.  She  had  some  symptoms  of 
thyroidism  after  operation  and  perspired  mest  profusely  for 
some  days. 

Result. — At  first  there  was  no  improvement  but  a  year  after¬ 
wards  the  patient  said  she  was  better  than  she  had  been  for 
years  and  that  the  left  half  of  the  gland  had  diminished  con¬ 
siderably.  It  was  a  colloid  goiter  with  hyperplasia. 

Case  14. — M.  McL.,  aged  19, 

History. — For  two  years  she  had  noticed  enlargement  of  the 
neck  and  latterly  had  been  very  nervous,  breathless,  and  had 
suffered  from  palpitation;  the  eyes  also  had  become  prominent. 

Examination.- — A  moderate  enlargement  of  the  thyroid  was 
seen  more  on  the  left  side;  it  was  soft  and  vascular.  The 
patient  was  excessively  nervous,  had  a  moderate  degree  of  ex¬ 


ophthalmos,  and  some  breathlessness;  pulse  ranged  110  to  120. 

Operation. — June  17,  1895,  the  left  lobe  and  isthmus  were 
removed.  The  left  lobe  contained  an  adenomatous  growth. 

Result. — The  patient  recovered  well  from  the  operation  and 
left  the  hospital  on  the  tenth  day.  She  was  much  improved, 
pulse  had  come  down  below  100,  and  the  nervousness  was  less. 

I  heard  of  her  some  months  after  and  she  reported  that  she 
was  quite  well,  had  no  tachycardia,  and  was  much  less  nervous, 
but  the  exophthalmos  still  persisted. 

[These  notes  were  taken  from  my  private  operation  book  and 
from  a  short  account  on  the  back  of  a  photograph.  The  com¬ 
plete  hospital  case  record  had  been  borrowed  and  never  re¬ 
turned,  and  could  not  be  found.] 

These  fourteen  patients  are  all  on  whom  I  have  oper¬ 
ated  with  sufficient  severity  of  symptoms  to  call  the  con¬ 
dition  Graves’  disease.  Many  patients  have  been  oper¬ 
ated  on  who  had  difficulty  of  breathing,  rapid  pulse,  and 
some  with  a  considerable  degree  of  nervousness,  but,  al¬ 
though  there  were  some  of  the  symptoms  of  Graves’  dis¬ 
ease,  yet  they  were  not  severe  enough  to  be  classed  as 
exophthalmic  goiter.  Of  the  14  patients  operated  on 
twelve  patients  have  been  benefited  by  operation,  one  has 
relapsed  and  one  has  been  lost  sight  of;  the  deaths  have 
been  two,  both  in  very  advanced  cases.  The  next  three 
cases  I  mention  shortly  are  patients  who  have  been  oper¬ 
ated  on  by  colleagues  in  the  hospital,  who  have  kindly 
consented  to  allow  me  to  make  use  of  them. 

Case  15. — C.  G.,  aged  19,  bad  had  gradual  enlargement  of 
the  thyroid  for  five  years. 

History. — She  had  lost  weight,  was  excessively  nervous,  had 
frequent  attacks  of  palpitation,  pulse  140,  tremors,  and  marked 
exophthalmos. 

Examination.- — She  had  enlargement  of  the  heart,  a  systolic 
murmur  at  the  apex,  and  an  accentuated  second  pulmonic 
sound.  The  left  side  of  the  thyroid  was  larger  than  the  right, 
and  the  whole  gland  was  much  enlarged,  soft  and  pulsating, 
except  on  the  right  side  where  the  enlargement  was  apparently 
cystic. 

Operation. — January,  1897,  the  patient  was  operated  on; 
she  lost  considerable  blood  and  never  recovered  consciousness 
after  the  operation.  The  autopsy  showed  a  greatly  enlarged 
thymus  and  excessive  enlargement  of  both  suprarenals. 

Case  16. — E.  B.,  aged  14,  had  been  excessively  nervous  for 
two  years  and  had  had  profuse  sweats. 

History. — For  six  months  the  voice  had  been  affected  and  she 
had  had  difficulty  in  swallowing  and  excessive  restlessness  and 
periods  of  mental  depression.  Although  there  has  been  slight 
enlargement  of  the  thyroid  for  two  years,  it  had  increased 
greatly  in  size  during  the  past  three  months.  Pulse  ranged 
from  120  to  130.  Tremors  were  well  marked  and  there  was 
great  dyspnea  on  exertion;  she  had  marked  exophthalmos. 

Operation. — The  right  half  of  the  thyroid  was  removed  in 
November,  1904,  under  local  anesthesia,  and  the  patient  did 
well. 

Result. — When  last  heard  of  some  months  after  operation 
she  had  improved  greatly  and  was  much  less  nervous,  and  the 
pulse  was  80  to  100. 

Case  17.— Mrs.  G.,  aged  33,  had  noticed  increasing  enlarge¬ 
ment  of  the  thyroid  for  the  past  sixteen  months,,  and  especially 
during  the  last  three  months. 

Examination. — She  had  well-marked  exophthalmos,  tachy¬ 
cardia  (pulse  120),  tremors,  great  nervousness  and  excitabil¬ 
ity.  Both  lobes  of  the  thyroid  were  moderately  enlarged,  the 
right  being  more  prominent;  the  gland  was  firm,  elastic,  not 
very  vascular,  and  of  uniform  consistence. 

Operation. — In  February,  1905,  excision  of  the  right  lobe 
was  performed  under  cocain  and  ether  and  the  patient  rap¬ 
idly  recovered,  going  out  in  eight  days,  with  much  better  pulse 
(under  100),  and  not  nearly  so  nervous.  In  this  case  there  was 
very  little  colloid,  there  was  hyperplasia  of  the  gland  with  very 
small  alveoli. 

In  most  cases  hyperplasia  of  the  gland  was  found,  in 
some  the  colloid  matter  was  much  more  abundant  than 
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in  others;  in  some  the  vesicles  were  smaller,  and  in 
.  others  there  was  the  folding  in  of  the  epithelium  as  de¬ 
scribed  by  Mac  Galium.  I  have  not  given  the  description 
of  the  microscopic  sections,  but  have  been  content  to 
make  a  diagnosis  from  the  clinical  symptoms  which  are 
complex.  I  do  not  yet  believe  that  we  can  always  tell  by 
microscopic  examination  whether  or  not  the  condition 
is  one  of  Graves’  disease,  for  in  many  cases  in  which 
there  were  no  symptoms,  such  as  tachycardia,  nervous¬ 
ness,  etc.,  well-marked  hyperplasia  of  the  gland  was 
found. 

This  being  a  surgical  paper,  I  have  not  mentioned  the 
medical  treatment.  The  cases  I  have  related  had  all 
been  treated  medically  before  being  sent  to  me.  Of  the 
serum  treatment  I  have  no  experience  nor  have  I  seen 
cases  treated  in  this  way,  though  I  have  heard  that  good 
results  have  been  obtained  in  many  instances. 

DISCUSSION. 

ON  PAPERS  OF  I)RS.  ROGERS,  BEEBE  AND  SHEPHERD. 

Dr.  L.  W.  Bacon,  Jr.,  New  Haven,  Conn.,  is  convinced  that  a 
little  more  careful  analysis  of  the  symptoms  presented  would 
enable  the  surgeon  to  elect  among  several  possible  surgical 
procedures  the  one  best  suited  for  the  particular  patient.  In 
cases  of  what  may  be  called  the  “sympathetic  type,”  for  in¬ 
stance,  where  on  account  of  such  symptoms  as  a  unilateral 
exophthalmos  it  is  difficult  to  ascribe  the  symptoms  to  hyper¬ 
thyroidism  or  to  any  other  form  of  a  general  intoxication,  it 
is  very  reasonable  to  consider  the  possible  advantages  of  the 
so-called  sympathectomy  over  thyroidectomy.  There  is  another 
class  of  cases  in  which  the  irregularity  of  the  symptoms,  and 
the  extreme  predominance  of  one  symptom  over  another  in¬ 
dicates  perversion  rather  than  mere  excess  of  thyroid  function; 

Jin  these  cases  thyroidectomy  is  little  likely  to  do  good.  In 
some  of  these  cases  there  is  a  concomitant  localized  myxedema, 
and  here  Dr.  Bacon  regards  thyroidectomy  as  distinctly  con¬ 
traindicated.  When,  as  in  some  cases,  the  administration  of 
thyroid  extract  is  followed  by  an  amelioration  of  the  symp¬ 
toms,  this  is  an  indication  of  perverted,  rather  than  of  ex¬ 
cessive  thyroid  function,  and  in  such  cases  thyroidectomy 
should  be  recommended  with  great  caution. 

The  general  conclusion  Dr.  Bacon  has  reached  in  the  matter 
is  that  the  more  typical  the  case  of  exophthalmic  goiter  the 
more  clear  is  the  indication  for  thyroidectomy.  Atypical  cases 
may  demand  some  other  operation,  or  may,  perhaps,  be  best 
treated  by  non -surgical  means.  Care  should  always  be  ob¬ 
served  in  advising  any  kind  of  an  operation  in  these  cases,  and 
if  on  testing  the  case  with  thyroid  extract  it  is  found  that  this 
produces  an  amelioration  of  the  symptoms,  and  likewise,  in 
that  certain  small  percentage  of  cases  where  the  disease  ap¬ 
parently  is  not  due  to  a  distinct  intoxication,  abstension  from 
thyroidectomy  should  be  the  rule.  For,  however  logical  a 
means  this  operation  may  offer  for  the  reduction  of  an  ex¬ 
cessive  secretion,  for  the  correction  of  a  function  perverted  in 
quality  its  logic  is  less  evident,  and  for  the  cure  of  those 
patients  who  may  present  many  of  the  symptoms  of  exoph¬ 
thalmic  goiter,  but  whose  troubles  are  dependent  on  organic 
changes  in  the  central  nervous  system,  thyroidectomy  is  prob¬ 
ably  worse  than  useless.  The  line  of  progress  in  the  surgical 
treatment  of  exophthalmic  goiter  will  lie  in  the  more  careful 

analysis  of  the  cases. 

L  ' 

Dr.  H.  M.  S.  Dawbarn,  New  York,  believes  that  in  view  of 
the  brilliant  results  obtained  by  Drs.  Rogers  and  Beebe,  sur- 
'  geons  are  not  justified  in  attempting  any  surgical  intervention 
without  first  trying  the  serum  treatment.  He  has  used  the 
ligation  method  instead  of  partial  thyroidectomy  in  four  in¬ 
stances,  with  the  greatest  benefit.  The  object  of  the  removal 
of  a  portion  of  the  thyroid  is  to  get  rid  of  the  excess  of 
thyroidin  thrown  out  in  excess  by  the  gland.  If  the  same  re¬ 
results  can  be  accomplished  by  shrinkage  of  the  thyroid 
gland,  simply  through  tying  off  all  the  named  thyroid  arteries, 
two  great  benefits  are  attained.  First,  there  is  avoided  the 
risk  of  removing  a  part  of  the  gland,  with  its  occasional  con¬ 
sequent  rise  of  temperature  and  sudden  death;  the  ligation 
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method  being,  on  the  other  hand,  practically  devoid  of  mor¬ 
tality.  Second,  since  the  majority  of  these  cases  occur  in 
women,  the  resulting  appearance  is  important  to  consider. 
The  removal  of  the  thyroid  on  one  side  leaves  a  depression, 
whereas  there  continues  a  bulging  on  the  other  side,  there 
thus  being  a  lack  of  symmetry  and  never  a  very  grateful 
patient.  By  the  method  Dr.  Dawbarn  is  advocating,  there  is 
nothing  worse  than  a  delicate  linear  scar  running  down  the 
neck  on  each  side.  Inasmuch  as  there  is  no  case  on  record  in 
which  ligation  of  both  the  superior  and  inferior  thyroid 
arteries,  and  also  any  other  artery  that  may  be  found  going 
to  the  gland,  has  been  followed  by  gangrene  of  the  gland,  there 
can  be  no  objection  to  tying  all  of  these  vessels.  There  will 
remain  anomalous  vessels  enough  for  nourishment.  Dr.  Daw¬ 
barn  ties  them  on  both  sides  at  the  same  sitting  and,  in  his 
experience,  they  have  been  so  very  large  that  they  can  be 
found  without  the  least  difficulty.  The  resulting  deformity  is 
almost  nil.  That  being  the  case,  it  seems  that  inasmuch  as  in 
each  instance  there  has  been  very  rapid  and  permanent  shrink¬ 
age  of  the  thyroid,  and  since  it  is  so  very  safe  a  plan  and  does 
not  necessitate  handling  of  the  gland,  it  is  the  thing  to  try 
rather  than  any  more  severe  and  mutilating  method. 

Dr.  A.  J.  Ochsner,  Chicago,  said  that  there  are  four  dis¬ 
tinct  dangers  connected  with  anesthesia  in  operation  for  ex¬ 
ophthalmic  goiter.  1.  There  is  the  danger  of  the  anesthetic  it¬ 
self.  These  patients,  unless  anesthetized  with  great  care,  are  very 
liable  to  get  into  trouble.  If  the  anesthetist  is  at  all  careless 
the  patient  may  be  so  thoroughly  asleep  that  it  will  be  diffi¬ 
cult  or  impossible  to  arouse  him.  2.  There  is  the  danger  of 
producing  a  toxemia  incident  to  the  possibility  of  violently 
handling  the  enlarged  gland  while  the  patient  is  asleep.  He 
can  not  at  that  time  object  to  any  violent  treatment,  and  it 
is  possible  to  squeeze  the  thyroid  juices  into  the  circulation. 
The  result  is  high  temperature  and  sometimes  a  fatal  issue. 
3.  There  is  the  danger  of  injuring  the  recurrent  laryngeal 
nerve,  which  does  not  have  to  be  reckoned  with  when  the 
patient  is  awake,  beca^^se  the  moment  it  is  picked  up  the 
patient  becomes  hoarse.  4.  And,  finally,  there  is  the  danger  of 
infection  through  the  breath  of  the  patient,  the  patient  breath¬ 
ing  and  infecting  his  own  thyroid  through  his  breath. 

Following  a  suggestion  made  by  Dr.  Crile  some  years  ago 
Dr.  Ochsner  avoids  all  these  troubles  by  thoroughly  anesthetiz¬ 
ing  the  patient  with  ether  while  he  is  in  the  horizontal  posi¬ 
tion,  then  covering  the  mouth  and  nose  with  about  ten  thick¬ 
nesses  of  aseptic  gauze,  then  elevating  the  head  of  the  patient 
by  placing  him  in  the  inverted  Trendelenburg  position  and 
utilizing  the  resulting  anemia,  in  place  of  the  anesthetic,  for 
the  remainder  of  the  operation.  It  is  always  possible  to  com¬ 
plete  the  operation  without  giving  any  more  of  the  anesthetic, 
and  by  the  time  that  the  recurrent  laryngeal  nerve  is  reached 
in  the  course  of  the  operation  the  patient  will  be  partly  out 
of  the  anesthesia  and  able  to  speak  so  that  he  can  warn  the 
operator  of  that  danger,  which  can  also  be  avoided  in  that  way. 
In  fact,  so  can  all  the  dangers  that  depend  on  the  anesthetic, 
and  there  is  the  advantage  of  having  the  patient  quiet  so  that 
the  operation  can  be  completed  very  rapidly. 

The  operation  which  Dr.  Ochsner  has  performed  on  many 
patients  has  been  the  following:  He  removes  the  middle  and 
larger  lobe  and  ligates  the  inferior  thyroid  artery  and  vein 
on  both  sides,  which  reduces  the  size  of  the  thyroid  on  the 
opposite  side,  so  that  no  deformity  results.  One  case  was  ope¬ 
rated  on  as  long  as  fourteen  years  ago.  The  patient  is  still 
in  excellent  condition.  Dr.  Oschner  thinks  that  the  serum 
treatment  is  still  in  the  experimental  stage.  If,  however,  it 
proves  to  be  useful,  then  the  operative  treatment  must  be 
reserved  for  those  cases  in  which  the  serum  proves  useless.  At 
present,  the  operation,  if  performed  in  this  way,  is  certainly 
a  relatively  safe  and  satisfactory  procedure. 

Dr.  J.  Shelton  Horsley,  Richmond,  Va.,  stated  that  the 
pathology  of  exophthalmic  goiter  seems  to  be  accepted  as  be¬ 
ing  due  to  the  thyroid  gland  itself  and  not  to  a  disease  of  the 
nervous  system.  This  is  proved  by  several  things.  First,  by 
the  fact  that  operations  attacking  the  thyroid  itself  seem  to 
be  productive  of  the  best  results.  Second,  by  the  magnificent 
work  of  Drs.  Rogers  and  Beebe  who  have  elaborated  this 
serum  which  acts  only  on  the  thyroid  gland  and  employed  it 
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in  a  number  of  eases  with  good  results.  Third,  cases  have  • 
been  reported  in  which  a  patient  presenting  all  the  typical 
symptoms  of  exophthalmic  goiter  has  been  given  an  anesthetic 
with  fatal  results.  Dr.  Crile  reports  one  such  case.  The  pa¬ 
tient  with  typical  exophthalmic  goiter  was  in  a  very  desper¬ 
ate  condition.  She  was  put  on  the  operating  table  and  anes¬ 
thetized  with  ether.  Dr.  Crile,  seeing  how  badly  she  took  the 
ether,  and  how  desperate  the  case  really  was,  did  not  operate. 
Not  even  an  incision  was  made,  but  the  patient  died  a  few 
hours  afterward  with  all  the  symptoms  of  hyperthyroidism, 
showing  that  this  condition  was  brought  on  by  the  irritating 
effect  of  the  ether  in  the  blood  and  either  the  emunctories 
were  blocked  and  excretion  was  thus  lessened,  or  else  the 
secretion  of  the  thyroid  was  increased.  This  pathology  being 
accepted,  there  should  be  some  method  of  explaining  the  good 
results  in  Jonesco’s  operations  in  which  the  sympathetic 
ganglia  of  the  neck  are  excised.  He  has  done  this  operation 
once,  with  improvement  of  symptoms,  but  the  disease  recurred 
later.  The  good  result  is  due  not  to  the  interference  with  the 
lymphatics  or  with  the  blood  supply,  but  to  the  fact  that  the 
trophic  and  secretory  impulses  have  been  intercepted  by  the 
operation.  Necessarily,  the  secretion  from  the  thyroid  will  be 
less,  hence  the  improvement.  But  when  this  diminution  of 
secretory  impulses  has  been  compensated  by  increased  im¬ 
pulses  from  the  uninjured  nerves,  the  condition  recurs.  Ligat¬ 
ing  the  thyroid  arteries  may  act,  to  some  extent,  in  a  similar 
manner,  because  the  nervous  supply  is  interfered  with  by  the 
incision  and  the  manipulation  necessary  to  tie  the  arteries. 

Dr.  Robert  T.  Morris,  New  York,  called  attention  to  the 
fact  that  the  thyroid  extract,  which  has  been  worked  out  by 
Dr.  Charles  Am  E’nde  of  New  York,  can  be  used  in  very  large 
quantities  and  without  producing  tachycardia.  He  has  ob¬ 
tained  such  very  marked  and  striking  results  from  the  use 
of  this  particular  thyroid  extract  in  his  clinic  that,  he  thinks, 
it  is  worth  calling  attention  to  this  work,  of  which  Dr.  Am 
Ende  has  made  only  a  very  brief  report  for  publication.  The 
serum  was  used  in  connection  with  the  rr-ray  in  the  treatment 
of  malignant  growths.  In  a  number  of  cases  in  which  progress 
was  being  made  with  the  #-ray,  this  particular  thyroid  extract, 
given  in  large  quantities,  apparently  turned  the  case  toward 
recovery.  In  some  cases  it  has  seemed  to  Dr.  Morris  that  the 
condition  represented  a  compensatory  hypertrophy  in  which 
the  organ  was  trying  to  produce  an  internal  secretion  for  the 
purpose  of  neutralizing  the  product  of  metabolic  fault.  This 
seems  to  work  out  in  practice  when  we  give  in  these  particular 
cases  a  thyroid  extract  in  sufficient  quantity. 

Dr.  William  L.  Rodman,  Philadelphia,  has  done  very  few 
operations  for  exophthalmic  goiter,  and  until  recently  he  was 
rather  pessimistic  about  them.  Recently  he  saw  Dr.  Charles 
Mayo  perform  five  operations  for  exophthalmic  goiter  and  the 
result  in  each  of  these  five  cases  was  so  perfectly  satisfactory 
that  he  felt  that  there  is  a  much  broader  and  wider  field 
for  surgery  in  exophthalmic  goiter  than  he  had  hitherto  be¬ 
lieved.  Dr.  Mayo  has  demonstrated  that  the  dangers  of  gen¬ 
eral  anesthesia  have  been  greatly  exaggerated.  His  results 
have  been  much  better  than  the  results  of  operating  under 
cocain  anesthesia.  The  point  in  his  technic  that  impressed 
Dr.  Rodman  most  was  the  fact  that  he  makes  his  incision 
higher  than  any  one  else.  It  is  preferable  to  the  low  incision 
of  Kocher.  Next,  instead  of  dividing  the  sterno-thyroids  and 
sterno-hvoids  in  the  middle,  .he  divides  them  near  their  in¬ 
sertion,  which,  undoubtedly,  greatly  facilitates  the  removal 
of  the  gland.  It  also  prevents  cosmetic  defects  after  operation. 

Another  point  in  Dr.  Mayo’s  technic  which  impressed  Dr. 
Rodman  much  was  the  exceeding  care  with  which  he  handles 
the  gland.  There  is  no  undue  squeezing  or  manipulating  the 
gland.  It  is  always  handled  with  the  utmost  gentleness. 
These  cases  all  did  very  well.  The  first  patient  was  operated 
on  on  Friday  with  a  pulse  of  150.  The  next  morning  the 
pulse  was  88  and  the  patient  left  the  hospital  on  the  follow¬ 
ing  Monday,  just  seventy-two  hours  after  the  operation. 
Each  of  the  other  patients  did  equally  well.  While  Dr. 
Mayo’s  mortality  was  greater  in  his  earlier  operations,  he  has 
lately  done  42  consecutive  cases  with  but  a  single  death.  The 
profession  has  been  pessimistic  in  the  past;  in  truth,  too 
much  so.  There  is  a  better  outlook  for  operations  rightly 


done  in  exophthalmic  goiter  than  lias  been  hitherto  believed. 

Dr.  Rogers  has  had  some  experience  with  the  surgery  of  the 
thyroid  and  he  has  been  greatly  impressed  with  the  mortality 
and  subsequent  ill  results.  Only  the  exceptional  surgeon  has 
the  experience  which  obviates  mortality  and  prevents  failures 
in  exophthalmic  goiter.  Dr.  Rogers  has  under  his  care  now  six 
cases  that  were  operated  on  with  failure  to  cure  or  subsequent 
relapse.  As  £or  the  danger  of  surgery,  some  men  overlook  the 
pathology  of  the  condition  which  involves  a  possibility  or 
status  lymphatieus  and  sudden  death.  Also  many  men  extir¬ 
pate  an  asymmetrical  lobe  that  is  very  much  enlarged,  but 
really  lias  nothing  to  do  with  the  thyroidism.  It  is  generally 
the  smaller  parts  that  need  looking  after  in  these  cases.  The 
larger  part  is  only  cystic  and  is  without  function. 

As  for  the  disappointments  of  the  serum  treatment,  Dr. 
Rogers  said  that  there  are  many  curious  things  that  are 
utterly  beyond  understanding.  Only  a  certain  kind  of  animal 
will  make  a  serum,  and  only  a  few  animals  will  make  a  good 
serum.  The  dog  makes  a  perfectly  useless  serum ;  sheep 
pretty  good,  and  once  in  a  while  very  good.  White  rabbits 
make  a  very  poor  serum ;  only  gray  rabbits  make  the  best 
serum.  Originally  he  believed  that  only  the  pathologic  gland 
would  make  a  good  serum,  but  he  has  now  learned  that  a 
fairly  good  serum  can  be  made  from  the  normal  gland.  He 
advised  giving  the  serum  a  trial  before  resorting  to  surgery. 

Dr.  Shepherd  has  never  had  a  death  from  general  anesthe¬ 
sia  in  operations  on  the  thyroid,  and  he  has  had  a  great  many 
operations.  With  general  anesthesia  the  pulse  often  becomes 
much  slower  and  the  breathing  much  quieter.  As  to  handling 
the  gland,  he  believes  that  it  is  handled  more  gently  under 
general  than  under  local  anesthesia  where  the  patient  is 
often  struggling.  With  the  exception  of  two  deaths,  all  his 
patients  were  benefited  by  operation.  In  one  instance  the  im¬ 
provement  lasted  only  four  years,  when  there  was  a  recur¬ 
rence  of  the  symptoms.  As  a  rule,  it  is  only  the  more  des¬ 
perate  cases  that  die,  and  then  not  from  the  anesthesia. 

As  to  the  pathology  of  the  disease,  many  cases  of  enlarged 
thyroids  with  hyperplasia  of  the  gland  are  without  any  symp¬ 
toms  of  exophthalmic  goiter  at  all.  He  has  had  no  experience 
with  the  serum,  so  that  he  could  not  give  an  opinion  as  to  its 
efficacy. 


A  STUDY  OF  CONVERGENCE  AND  ITS  DE¬ 
FECTS. 

INCLUDING  AN  ANALYSIS  OF  FOUR  HUNDRED  AND  FORTY- 
ONE  CASES  OF  EXOPHORIA.  * 

WENDELL  REBER,  M.D. 

PHILADELPHIA. 

Next  to  the  visual  act  itself,  convergence  is  admit¬ 
tedly  one  of  the  most  interesting  of  the  functions  of 
human  eyes.  That  it  is  evolutionally  the  last  oculo- 
muscular  function  to  appear  seems  now  equally  well 
admitted.  The  gradual  evolution  of  the  invertebrate 
eye  is  scientifically  satisfactory.  The  transition  from 
the  invertebrate  to  the  vertebrate  eye  is  involved  in 
some  doubt.  From  that  point  upward,  however,  the 
evolution  is  resumed  and  continues  very  regularly.  In 
the  lowest  class  of  vertebrates  (the  fishes)  the  eye  is 
probably  no  better  than  a  squid’s.  Their  eyes  are  situ¬ 
ated  on  the  side  of  the  head  with  such  widely  divergent 
axes  that  there  is  no  overlapping  of  the  visual  fields  at 
all.  There  is  no  consensual  movement  (each  eye  being 
absolutely  independent  of  the  other).  There  is  no  com¬ 
mon  field  of  view,  no  common  point  of  sight,  no  corre¬ 
sponding  points  in  the  two  retinas;  hence  no  stereo¬ 
scopic  vision.  Leaving  out  amphibians  and  reptiles  (of 
which  we  know  little),  in  birds  binocular  vision  becomes 
possible  by  a  unique  arrangement  of  corresponding 

*  Read  in  the  Section  on  Ophthalmology  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session.  .Tune,  1906. 
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points  about  a  very  excentral  fovea,  though  their  optic 
axes  are  widely  divergent.  In  mammals  the  optic  axes 
are  brought  around  more  and  more  to  the  front,  the 
convergence  of  the  axes  on  a  point  of  sight  becomes 
easier  and  easier.  With  this  comes  the  gradual  devel¬ 
opment  of  corresponding  points  about  a  more  highly 
organized  central  area ;  hence  all  the  phenomena  of 
stereoscopic  vision  and  the  judgments  based  thereon. 

Only  in  the  anthropoid  apes  do  we  find  the  eyes 
fairly  in  front  with  optic  axes  parallel  in  the  position  of 
rest.  There  is,  too,  a  much  more  highly  organized  spot 
of  central  vision  (fovea)  added,  which  is  the  essential 
basis  of  what  the  psychologist  calls  attention. 

Out  of  all  this  there  came  thoughtful  attention  to 
the  object  under  observation — to  the  partial  exclusion 
of  other  things — which  seems  a  necessary  condition  to 
the  emergence  of  the  higher  faculties  of  the  mind.  The 
existence  of  the  fovea  is  necessary  to  the  concentration 
of  attention  on  the  thing  looked  at,  for,  as  Le  Conte 
says:  “How  could  we  attend  to  one  thing  if  all  other 
things  were  equally  distinctly  seen?” 

Harris1  finds  that  in  all  vertebrates  below  mammals 
there  is  a  total  decussation  of  the  optic  nerves  at  the 
chiasm.  In  this  connection  the  magnificent  work  of 
Lindsay  Johnson2  is  of  profound  interest.  Each  time 
he  investigated  the  fundus  oculi  of  the  more  than  200 
different  animals  that 
came  under  his  ob¬ 
servation  he  measured 
the  divergence  of  the 
optic  axes  by  means  of 
a  special  c-ontrivanjce 
known  as  a  goniome¬ 
ter.  This  instrument 
(Fig.  1)  consists  of  a 
bar  on  which  gradu¬ 
ated  qua  d- 


rants  slide, 
each  carrying 
a  movable  in- 
d  i  c  a  tor  re¬ 
volving  on  it. 
To  measure 


■»  ^  V  CXYN  £»  £ 


the  divergence  of  an  animal’s  eyes  the  instrument  was 
placed  on  its  head  immediately  above  and  parallel  to 
the  plane  passing  through  the  centers  of  the  two  eyes. 
The  quadrants  were  moved  so  that  the  pivots  of  the 
indicators  (a)  lav  in  the  axes  of  the  two  eyes.  The 
indicators  were  then  rotated  on  their  pivots  until  the 
indicators  themselves  lay  directly  in  the  line  of  the 
two  optic  axes.  The  number  of  degrees  thus  obtained 
indicated  the  deviation  from  the  median  line  or,  in 
other  words,  from  parallel  vision.  If  the  indicators 
stood  at  right  angles  to  the  median  line  the  divergence 
would  equal  90  degrees;  if  parallel  to  the  median  line, 
the  divergence  would  equal  zero.  The  results  of  this 
colossal  task  are  shown  in  Figure  2  taken  from  his  work. 

On  the  left  hand,  of  the  chart  will  be  found  the  range 
of  divergence  between  the  various  members  of  the  or¬ 
ders  taken  as  a  whole,  while  on  the  right  details  as  to 
families  and  genera  are  given.  It  will  be  readily  seen 
from  the  chart  that  the  higher  the  order  the  nearer  the 
axes  approach  parallel  vision,  although  the  range  in 
each  is  considerable,  and  each  one  to  some  extent  over¬ 
laps  the  other.  It  will  also  be  noted,  on  the  right  hand 


of  the  chart,  that  the  degree  of  divergence  in  each  eye 
for  the  hare  is  85  degrees,  for  the  giraffe  72  degrees, 
the  porcupine  45  degrees,  the  hedgehog  40  degrees,  the 
pig  33  degrees,  the  wolf  25  degrees,  the  dog  20  degrees, 
the  fox  15  degrees,  the  cat  10  degrees,  the  lemur  about  5 
-degrees  and  for  the  monkeys  and  apes,  as  also  for  man, 
zero  or  parallelism  of  the  optic  axes. 

In  the  development  of  the  human  embryo  there  can 
be  followed  the  same  evolution  in  one  species  that  is 
above  outlined  in  all  the  vertebrate.  The  eyes  develop 
on  the  sides  of  the  head  as  in  the  fish.  Gradually  with 
the  formation  oi  the  face  thev  are  brought  around  to 
their  permanent  frontal  position  and  are  in  place  about 
the  end  of  the  second  month.  In  this  the  ontogenv 
agrees  with  the  phytogeny,  and  the  forward  rotation  of 
the  orbits  of  each  vertebrate  is  consistently  followed  in 
the  developing  human  embryo  (Pohlmann).  During 
the  rotation  of  the  eyeball  to  the  front  the  orbits  also 
become  less  divergent  until  in  man  the  inner  walls  of 
the  two  orbits  are  parallel  and  in  relation  with  the  nasal 
fossas.  The  outer  wall  describes  an  angle  of  about  40 
degrees  to  the  inner,  giving  an  orbital  axis  in  the  human 
being  of  about  20  degrees  divergence  from  the  median 
plane  of  the  head. 

The  stimulus  to  the  animal  to  see  what  is  directly  in 
front  of  it  attains  its  highest  development  in  man  and 

the  anthropoid  apes. 
Man,  however,  carries 
the  matter  still  farther 
and  develops  what  “at 
one  time  amounted  to 
an  inco-ordination  of 
the  eye  muscles  to  en¬ 
able  him  to  see  things 
which  are  close  by 
with  both  eyes”  (Pohl- 
mann).  The 
monkey  can 
m  a  i  n  t  a  i  n 
only  a  lim¬ 
ited  conver¬ 
gence  for  a 
short  time 

and  man  is  the  only  animal  with  sustained  convergence. 
As  civilization  progressed,  near  work  became  more  and 
more  absolutely  necessary  and  convergence  became  less 
an  effort  and  more  of  an  automatic  act.  With  the  inven¬ 
tion  of  the  printing  press,  the  amount  of  near  work 
imposed  on  the  eye  increased  manifoldly  and  to-day  we 
use  our  eyes  largely  as  “contact  organs.” 

ANALYSIS  OF  THE  ACT  OF  CONVERGENCE. 

Inasmuch  as  convergence  and  divergence  are  parts  of 
the  same  act.  it  may  be  well  to  ask,  with  Maddox, 
“What  is  the  starting  point  of  convergence?”  If  the 
innervation  of  the  eyes  were  temporarily  inhibited,  the 
eyes  would  surely  take  up  a  position  of  about  20  degrees’ 
divergence,  as  claimed  by  Hansen  Grut.3  Le  Conte4 
has  shown  that  during  sleep,  and  in  his  own  case  during 
drowsiness,  the  eyes  diverge,  as  they  also  do  in  drunk¬ 
enness,  under  anesthesia  and  at  death.  Prentice,5  be¬ 
lieving  that  the  postmortem  findings  might  shed  light 
on  the  real  anatomic  position  of  the  eyes,  tabulated  the 
conditions  in  3,000  cases  within  from  24  to  48  hours 
after  death,  and  in  not  one  did  he  find  the  eyes  straight. 
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In  17  persons  who  had  parallel  ocular  axes  during  life,  as  the  light  is  carried  toward  the  root  of  the  patient’s 
he  found  divergence  postmortem.  He  concludes,  there-  nose  until  one  or  the  other  of  the  corneal  images  comes 


fore,  that  even  in  civilized  man  there  is  a  tendency  to¬ 
ward  divergence  which  is  overcome  by  fixed  innervation. 
This  fixed  innervation  is  what  Maddox6 7  calls  tonic  or 


initial  convergence 


to  a  standstill.  This  is  the  near  point  of  convergence, 
and  one  can  readily  calculate  the  number  of  meter 
angles  of  positive  convergence  at  the  patient’s  disposal. 
For  instance,  if  one  of  the  corneal  images  comes  to  a 
In  Figure  3  he  represents  convergence  as  composed  of  standstill 'at  4  inches,  there  are  10  meter  angles  of  posi- 
three  elements :  the  initial  or  tonic  element,  the  ac-  tive  convergence ;  if  at  5  inches,  there  are  8  meter 
commodative  element,  and  the  reflex  element,  although  angles;  if  at  3  inches,  there  are  13  meter  angles.  The 
exception  might  be  taken  to  the  latter  element.  It  is  test  as  thus  applied  is  objective,  while  Landolt’s  proce- 
simpler  to  resolve  convergence  into  two  elements,  dure  is  subjective  and  open  to  all  the  disadvantages  of 
namely,  initial  or  tonic  convergence  (the  phylogenetic  every  subjective  test.  This  test  is  applied  in  about  5 
convergence  of  Pohlmann)  and  accommodative  conver-  seconds,  as  a  rule.9 *  The  amplitude  of  convergence  is, 
gence  (Fig.  4).  This,  however,  is  the  academic  phase  of  hence,  the  sum  of  the  positive  and  negative  convergence, 
the  matter.  Landolt  approaches  the  subject  of  con-  Thus  if  there  be  9  degrees  of  prism  divergence  (1.28 
vergence  in  a  much  more  practical  fashion  and  shows  meter  angles  of  negative  convergence),  and  the  corneal 
how  deeply  he  feels  that  it  is  a  problem  sufficiently  often  images  come  to  a  standstill  at  4  inches  (10  meter  angles 
encountered  in  the  flesh  to  merit  our  earnest  study.  He  of  positive  convergence),  the  total  amplitude  =  1.28  -f- 


prefers  to  measure  the  amplitude  of  convergence,8  be¬ 
cause  of  his  conviction  that  that  is  the  key  to  many 
otherwise  puzzling  anomalies  of  convergence.  He, 

therefore,  estimates  the  punctum  re- 
motum  of  convergence  by  finding  IQ 

the  greates 
that  can 
(prism  d 
For  rough  calcula 
tion,  this 
be  divided 
7  and  the 


10.00  =  11.28  meter  angles  of  convergence. 

By  the  above  test  I  have  found  that  the  average  pa¬ 
tient  converges  to  4  inches  (10  centimeters)  without 
any  difficulty  (=  10.00  meter  angles), 
and,  as  the  average  patient  has 
somewhere  near  7  degrees  of 
,0°  prism  divergence10  (1 
meter  angle  of  nega- 
4_0°  five  convergence). 

the  average  am¬ 
plitude  as  I 
have  found  it 


sjsjmw 


90° 


Reproduced  +rom  Lindspy  Johnson. 


D  showing  the  divergence  of  "the  optical  6X6*  in  "the 

The  N6tur6,l  Orders  <>,re  represented  on  the  lett-hd,nd  qui.drs.nt.the  FXmili et>,Geners.  a.nd  -Species  on  the  right  • 

Figure  2. 


proximate  degree  of  negative  convergence  (or  diverg¬ 
ence)  in  meter  angles  thus  obtained.  For  instance, 
if  prism  divergence^  7,  there  is  one  meter  angle  of 
negative  convergence.  For  estimating  the  postive  con¬ 
vergence,  prisms  are  not  of  sufficient  value,  because 
of  the  varying  quality  of  convergence  so  estimated. 
His  preference  is  for  the  ophthalmodynamometer  (of 
his  own  contrivance).  For  this  purpose  I  have  for 
three  years  employed  what  seems  to  me  a  much  sim¬ 
pler  device.  Using  the  one-candle  electric  light  of 
the  DcZeng  electric  ophthalmoscope,  I  half-darken 
the  room  and  then,  starting  at  15  inches  from  the 
face,  have  the  patient  watch  the  light  attentively  as 
it  is  carried  in  the  median  line  toward  the  eyes.  At 
about  10  inches  from  the  eyes  the  corneal  images 
from  the  electric  light  become  plainly  visible  to 
the  surgeon,  and  it  is  then  easy  to  watch  these  images 

0.  “The  Clinical  Use  of  Prism,”  Bristol.  1897. 

7.  Hansen  Grut  aptly  compares  it  to  the  tonic  element  in  the 

accommodation  of  a  hypermetrope. 

S.  Norris  and  Oliver  :  "System  of  Diseases  of  the  Eye,”  vol  iv. 


in  my  office  is  about  11  meter  angles.  Landolt  has  found 
10.50  as  his  average.  He  has  further  shown11  that  of  the 
total  10.50  to  11.00  meter  angles  the  reserve  ought  to  be 
about  twice  as  great  as  the  convergence  required  by  the 
work,  and  that  is  about  what  occurs  in  the  average  indi¬ 
vidual.  Most  work  is  done  at  about  13  inches  from  the 
eyes,  that  is,  it  requires  about  3  meter  angles  of  conver¬ 
gence,  and  this  leaves  from  6  to  7  meter  angles  of  reserve, 
or  a  trifle  more  than  twice  as  much  as  the  ordinary 
amount  used.  If  there  be  much  departure  from  this  re¬ 
lation,  there  is  almost  sure  to  be  some  discomfort  in  the 
use  of  the  eyes  at  the  occupation  distance.  As  these  two 
tests — estimation  of  the  prism  divergence  and  estimation 
of  the  convergence  near  point — can  be  accurately  exe¬ 
cuted  in  from  3  to  4  minutes,  there  can  be  little  excuse 
for  omitting  them  in  any  patient  with  exophoria  who 

9.  It  is  also  worth  while  in  pursuing  this  test  to  approach  the 
light  from  the  right  and  left  side  as  suggested  by  Duane. 

10.  In  GO  consecutive  cases  of  exophoria  it  was  found  to  be 
7.r,  degrees. 

11.  Arch.  Opht.,  March,  1S86. 
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has  not  been  made  comfortable  by  the  nse  of  a  non- 
prismatic  correction  only.  Indeed,  I  believe  it  wise  and 
valuable  to  make  them  in  all  cases  of  exophoria  before 
dismissing  the  patients  to  try  the  effect  of  their  proper 
correction. 

ANALYSIS  OF  FOUR  HUNDRED  AND  FORTY-ONE  CASES  OF 

EXOPHORIA. 

In  the  analysis  of  the  following  441  cases,  these  facts 
are  to  be  borne  in  mind: 

1.  All  of  the  cases  occurred  in  private  practice. 

2.  Only  cases  presenting  stereoscopic  vision  have  been 
included  in  the  analysis  (hence  exotropia  is  excluded). 

3.  Proper  correcting  lenses  were  prescribed  by  me 
and  tried  thoroughly  before  proceeding  to  the  treatment 
of  the  exophoria  as  an  intrinsic  condition,  or  the  pa¬ 
tients  had  been  recently  refracted  by  a  trustworthy 
ophthalmologist. 

4.  Ho  selection  of  cases  for  these  statistics  ha?  been 
made.  They  have  been  taken  consecutively  and  include 
all  the  cases  of  exophoria  I  have  seen  in  private  practice. 

5.  Eefraction  with  a  mydriatic  was  done  in  practi¬ 
cally  every  patient  under  45  years  of  age  when  I  did  the 
refraction  myself.  Over  that  age  the  refraction  was  done 

^  1  A  n  ■  T  1  _ without  a  mydri¬ 

atic. 

6.  In  testing  for  ex¬ 
ophoria  at  the  near  point, 
the  dot  and  line  test  was 
discarded  entirely,  first, 
because  it  places  the  eyes 
under  highly  artificial  con¬ 
ditions  ;  second,  because 
many  women  (and  the  bulk 
of  these  patients  were 
women)  can  not  tell 
whether  objects  are  in 
alignment  or  not. 

Instead  of  the  dot  and 
line,  the  Maddox  multiple 
rod  was  used,  along  with 
the  one-candle  electric  lamp 
used  on  the  DeZeng  electric 
ophthalmoscope  (described 
above  in  connection  with 
the  convergence  near-point 
test).  This  little  light  the 
patient  holds  at  the  ordi¬ 
nary  occupation  distance  (about  13  inches),  and  bv 
means  of  the  multiple  Maddox  rod  great  delicacy  is 
secured,  one-fourth  of  a  degree  of  error  being  easily 
thus  revealed.  In  presbyopes  the  reading  correction 
should  be  used  when  this  test  is  applied  or  the  observer 
will  be  led  into  error.  Schild’s,  Baer’s  or  any  other  de¬ 
velopment  of  the  simple  apparatus  I  have  described  may 
be  used,  but  for  six  years  I  have  found  the  simple  one- 
candle  electric  light  and  the  Maddox  rod  satisfactoiy  in 
every  way. 

7.  In  testing  prism  divergence  (abduction)  and  prism 
convergence  (adduction)  separate  prisms  were  used,  the 
prism  divergence  being  always  estimated  first.  In  ob¬ 
scure  cases  the  following  7  points  were  considered  essen¬ 
tial  to  a  proper  study  of  the  case:  (a)  The  exophoria 
for  infinity  (or  distance)  ;  determined  by  both  the  cover 
test  and  the  multiple  Maddox  rod.12  (b)  The  hvper- 

12  The  cover  test  seems  to  me  one  of  the  most  valuable  tests 
at  the  ophthalmologist’s  service  if  applied  as  follows :  The  patient 
is  made  to  survey  some  small  object  on  a  homogeneous  background 
(like  a  blank  wall  or  a  small  point  of  light  looked  at  in  a  mirror 


Fig.  3.— (After  Maddox).  R, 
Punctum  remotum.  R.  I.,  in¬ 
itial  convergence.  I  A,  accom¬ 
modative  convergence.  A  O, 
reilex  convergence. 


phoria  for  infinity,  (c)  The  prism  divergence  (abduc¬ 
tion).  (d)  The  prism  convergence  (adduction),  (e) 
I  he  exophoria  for  13  inches  (33  centimeters),  (f)  The 
hyperphoria  for  13  inches  (33  centimeters),  (g)  The 
convergence  near  point. 

These  seven  maneuvers  may  be  accurately  gone 
through  in  from  G  to  8  minutes  and  are  well  worth  sys¬ 
tematic  employment  in  every  obscure  case  of  exophoria 
in  which  symptoms  persist  in  spite  of  the  best  refraction. 

Age.  The  frequency  of  exophoria  in  the  various 
decades  of  life  is  given  in  Table  1,  which  shows  nlainly 
the  influence  of  age  in  its  production.  The  occurrence 
of  less  than  one-tenth  of  all  the  cases  before  the  twen¬ 
tieth  year  is  a  significant  fact.  Weiss13  calls  attention 
to  the  outward  swing  of  the  orbits  (and  along  with  them 
their  long  axes)  after  puberty.  Duane14  notes  those 
cases  in  which  divergence  has  developed  as  a  result  of 
the  gradual  divergence-  of  the  orbits  taking  place  during 
the  period  of  growth  in  children  and  youth.  “This  di¬ 
vergence,  by  altering  the  angle  of  insertion  of  the  ten¬ 
dons  and  the  amount  of  tendon  in  contact  with  the  eye¬ 
ball  (contact  arc),  increases  very  greatly  the  power  of 
the  externus  and  diminishes  that  of  the  internus,  and 
in  itself  is  quite  suffi¬ 
cient  to  account  for  the 
development  of  divergent  stra¬ 
bismus.”  If  it  will  give  rise  to 
so  pronounced  a  deviation  as 
divergent  strabismus,  it  may 
well  be  asked  :  How  much  more 
easily  may  it  give  rise  to  a  latent 
deviation  or  exophoria  ? 

TABLE  1. 

No.  of 

Decade.  times  found. 

Under  10 .  6 

11  to  20 .  34 

21  to  SO .  90 

31  to  40 . 106 

41  to  50 . 124 

51  to  60 .  59 

61  to  70 .  14 

Over  70  .  o 

Sex. — Of  the  whole  number 
here  reported  161  patients  were 
males  and  280  females,  or  a  pro¬ 
portion  of  6  to  11.  That  is  to 
say,  there  were  almost  twice  as 
many  women  as  men  presenting 
exophoria.  These  figures  ac¬ 
cord  very  well  with  those  fur¬ 
nished  by  analyses  of  large  numbers  of  refraction  cases 
(say  1,000  to  2,000) 15  which  show  that  about  twice  as 
many  women  as  men  apply  for  refraction  in  private 
Practice.  Women’s  nervous  systems  are  admittedlv  less 


Fig.  4. — R.,  punctum  re¬ 
motum.  If.  I.,  initial  con¬ 
vergence  (tonic  conver¬ 
gence.  I.  A.,  accommoda¬ 
tive  convergence. 


across  the  room;  by  reflecting  the  light  in  this  way  a  good  dis¬ 
tance  can  be  obtained  for  the  test).  With  the'  patient’s  gaze  fixed 
on  the  fixation  object,  a  card  is  carried  in  front  of  the  eyes  from 
right  to  left,  covering  first  one  eye  and  then  the  other.  This 
maneuver  should  be  repeated  from  10-  to  15  times  to  break  in  on 
the  fusion  impulse  as  much  as  possible,  great  care  being  taken 
that  at  no  time,  as  the  card  is  being  moved,  both  eyes  get  a  simul¬ 
taneous  view  of  the  object  else  the  point  of  the  test  is  lost.  By 
attentive  observation,  the  eyes  will  be  seen  to  give  a  slight  jump 
in  or  outward  as  they  are  alternately  uncovered,  unless  there  be 
lateral  balance'  or  less  than  1  degree  of  error.  This  test  is  wholly 
an  objective  one,  and  its  pbjectivity  and  accuracy  give  it  great 
value.  If  it  is  desired  to  make  the  test  subjective  (by  asking  the 
patient  after  a  few  movements  with  the  card  whether'  the  fixation 
object  appears  to  jump  from  side  to  side  as  the  card  is  shifted), 
it  is  very  readily  done.  So  carried  out,  it  becomes  the  parallax- 
test,  and  is  of  the  greatest  delicacy,  one-fourth  of  a  degree  of  de¬ 
viation  being  easily  possible  of  detection  in  intelligent  patients 

13.  Knapp’s  Arch.,  vol.  xxv. 

14.  “Motor  Anomalies  of  the  Eye.” 

15.  See  Risley  and  Thorington,  Jackson,  Gould.  Ellis  and  others. 
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resistant  than  men's,  and  it  is  also  probable  that  women 
employ  their  eyes  more  at  the  occupation  distance  than 
do  men.  Neurasthenia,  too,  for  many  reasons,  is  much 
more  likely  to  occur  in  women  than  in  men.  Yet  exami¬ 
nation  of  33  cases  of  exophoria  of  the  neurasthenic  type 
occurring  in  this  whole  series  were  practically  equally 
divided  between  the  two  sexes,  15  of  the  patients  being 
men  and  18  women.  It  is  altogether  probable  that  if 
the  figures  could  be  so  extended  as  to  include  an  equal 
number  of  males  and  females  exophoria  would  be  found 
to  occur  as  often  in  1,000  men  as  in  1,000  women. 

TABLE  2. 

Students  .  50  Farmers  .  3 

Accountants  .  20  Merchants  .  11 

Desk  workers  .  55  Needleworkers  .  40 

Stenographers  .  15  Salespeople  .  7 

Professional  people  .  92  Storekeepers  .  8 

Outdoor  workers  .  7  Housewives  . 120 

Laborers  .  3  - 

Mechanics  .  10  Total  .  441 

Occupation. — Table  2  has  to  do  with  the  occupation 
of  the  111  exophorics.  These  workers  may  be  arranged 
in  three  groups  as  follows : 

1.  Those  who  use  their  eyes  at  the  occupation  distance 
most  of  the  day. 

2.  Those  who  use  their  eyes  little  or  not  at  all  at  the 
occupation  distance. 

3.  Those  whose  days  are  fairly  well  divided  between 
general  work  and  near  work,  e.  g.,  housewives. 

Thus  the  students,  accountants,  desk  workers,  stenog¬ 
raphers,  professional  people,  needle  workers  (including 
loomivorkers)  show  a  total  of  272;  the  outdoor  workers, 
laborers,  mechanics,  farmers,  merchants,  collectors, 
salesmen,  shopkeepers,  etc.,  show  a  total  of  49,  while 
the  housewives  number  120.  In  other  words,  practically 
two-thirds  of  the  whole  number  of  exophorics  were  what 
might  be  called  near  workers.  I  am  inclined  to  attach 
some  importance  to  these  particular  figures;  for  if  one 
be  engaged  more  or  less  all  day  in  near  work,  even 
though  they  wear  a  perfect  correction,  they  are  very 
likely  to  have  some  symptoms  of  discomfort  at  their 
work  if  they  present  exophoria  for  infinity;  in  my  ex¬ 
perience  exophoria  at  infinity  generally  means  deficiency 
either  in  the  amount  of  convergence  or  in  the  faculty  of 
using  it. 

TABLE  3. 


Decrees  of 

Times 

Degrees  of 

Times 

Exophoria. 

found. 

Exophoria. 

found. 

1 

.  95 

12  . 

.  4 

9 

.  145 

13  . 

.  1 

•> 

...  69 

14  . 

.  1 

4  . 

.  29 

15  . 

14 

16  . 

.  1 

6  . 

17  . 

9 

18  . 

.  3 

8  . 

.  9 

19  . 

9  . 

2 

20  . 

.  1 

10 

12 

25  . 

.  1 

11  . 

.  1 

The  degree  of  exophoria  occurring  in  these  441  cases 
is  shown  in  Table  3.  As  in  hypermetropia,  so  in  exopho¬ 
ria  the  smaller  degrees  of  error  predominate;  the  paral¬ 
lel  is  further  borne  out  by  the  fact  that,  as  a  rule,  the 
smaller  deviations  carry  with  them  the  most  marked 
symptoms,  and  for  the  same  reason,  that  they  are  over¬ 
come  all  day  long.  Of  the  whole  series  of  441  cases,  309, 
or  70  per  cent.,  were  of  3  degrees  and  under.  Only  32 
times,  or  in  41  per  cent.,  did  the  deviation  amount  to 
10  degrees  or  more.  In  7  cases  it  reached  15  degrees,  in 
3  cases  18  degrees,  in  one  case  20  degrees,  and  in  one 
other  25  degrees.  Naturally,  these  last  few  ’were  prac¬ 
tically  instances  of  suppressed  (or  overcome)  divergent 
strabismus  (anatomic  exophoria),  which  will  be  alluded 
to  later. 


TABLE  4. 

In  441  cases  of  exophoria  there  was  associated  : 


H  +  ah  in  .  176  cases. 

Ah  in  .  34  cases. 

H  in  .  46  cases 

H  +  Ah  (one  eye)  H  or  Ah  (other  eve. ...  46  cases. 

Ahm  in  .  17  cases. 


Total  for  II  +  Ah  and  allied  conditions . 319  319 

There  was  associated  : 

M -f- Am  in .  48  cases. 

Am  in  .  16  cases. 

M  in  .  3  cases. 

M  +  Am  (one  eye)  M  or  Am  (other  eve)  .  .  7  cases. 

Amh  in  .  16  cases. 

Total  for  M  +  Am  and  allied  conditions .  90  90 

There  was  associated  antimetropia  : 

(So-called  anisometropia)  in . 32  cases.  32 


Total  .  441 


Refractive  Status. — We  next  come  to  the  relation  that 
exophoria  bears  to  the  various  states  of  refraction  as.  set 
forth  in  Table  4.  Despite  the  fact  that  exophoria  has 
been  looked  on  by  many  authorities  as  a  passive  condi¬ 
tion,  it  will  be  seen  by  reference  to  the  table  under  con¬ 
sideration  that  this  belief  is  no  longer  tenable.  That  a 
certain  small  percentage  does  represent  a  passive  or 
under-action  phenomenon  (in  reality  an  accommodative 
exophoria)  is  a  well-established  fact.  But  Table  4 
shows  at  a  glance  that  in  441  cases  this  anomaly  was 
associated  with  hypermetropia  or  its  allied  refractive 
conditions  (H  -)-  ah-ah-ahm  -j-  H)  313  times,  or  in  72 
per  cent,  of  the  cases.  And  inasmuch  as  all  hyper¬ 
metropic  conditions  call  for  excessive  accommodation 
(hence  associated  excessive  convergence  impulse),  we 
may  be  sure  that  a  certain  portion  of  latent  exophoria 
is  masked  in  such  cases  by  the  attempt  on  the  part  of  the 
patient  to  overcome  the  hypermetropia.  Herein  lies  the 
unwisdom  of  anything  like  a  full  correction  of  the 
spherical  element  in  the  hypermetropia  associated  with 
exophoria. 

Myopia  and  its  allied  condition  (Am,  M  -f-  Am,  Amh) 
were  present  in  89  of  the  433  cases  (20.5  per  cent.)  and 
it  is  probable  that  a  certain  proportion  of  these  were 
accommodative  exophorias. 

There  remain  to  be  considered  31  (or  7.5  per  cent.) 
cases  of  antimetropia  (the  so-called  anisometropia)  in 
which  it  will  be  later  shown  that  the  average  degree  of  ex¬ 
ophoria  was  higher  than  in  any  other  refractive  condition. 

Subdivisions  of  Exophoria. — The  term  exophoria, 
while  of  great  clinical  convenience,  is  not  altogether . 
sufficient  to  the  purpose  for  which  it  is  employed,  in 
that  it  gives  no  clew  to  whether  convergence  be  deficient, 
divergence  excessive,  or  the  two  conditions  coexistent. 
So  that,  for  purposes  of  statistical  study  and  better 
understanding  of  the  cases,  it  becomes  necessary  further 
to  subdivide  a  proportion  of  the  series  herein  offered  into : 

1.  Exophoria  with  normal  divergence  and  deficient 
convergence. 

2.  Exophoria  with  divergence  excess. 

3.  Exophoria  with  convergence  and  divergence  both 
deficient. 

These  may  be,  for  greater  convenience,  put  down  as : 
(a)  Asthenic  exophoria  (Savage),  true  convergence  in¬ 
sufficiency;  (b)  sthenic  exophoria  (Savage),  anatomic 
exophoria;  (c)  neurasthenic  exophoria. 

In  the  series  of  cases  here  offered  there  were  200  in 
which  there  was  only  partial  or  no  relief  to  the  pa¬ 
tients’  symptoms  afforded  by  correcting  lenses  alone. 
Of  this  latter  number  there  were  121  in  which  the 
prism  convergence  and  the  prism  divergence  were  esti¬ 
mated  in  the  further  study  of  the  cases.  Arranging 
these  121  according  as  they  showed  subnormal,  norma! 
or  excessive  divergence,  we  find  the  following: 

Thirty-five  times,  divergence  and  convergence  were 
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subnormal ;  23  times,  divergence  was  normal  and  con¬ 
vergence  was  subnormal;  63  times,  divergence  was  ex¬ 
cessive  and  convergence  subnormal.  Or  to  tabulate 
them  more  in  detail : 

TABLE  5. 


Conditions. 

No.  of 
Times 
Found . 

Average 
Exophoria 
for  Infinity. 

Average 
Prism  Con¬ 
vergence. 

Average 

Prism 

Divergence. 

Neurasthenic  exophoria 

35 

1  80° 

9° 

5.5° 

Asthenic  exophoria.  .  . 

23 

2.25° 

11° 

7° 

Sthenic  exophoria . 

(53 

3.00° 

14’ 

8° 

This  table  shows  that  over  60  of  the  class  so  studied 
proved  to  be  sthenic  or  intrinsic  exophorias  (divergence 
excess  of  Duane),  a  proportion  that,  it  is  thought,  will 
hold  for  the  whole  series.  It  further  shows  that  the 
average  exophoria  increases  as  the  prism  divergence  in¬ 
creases  (as  would  naturally  be  expected).  Finally,  it 
sustains  Seabrook’s  claim  that  exophoria  for  infinity 
almost  invariably  means  subnormal  convergence, 
whether  the  exophoria  is  asthenic,  sthenic  or  neurasthe¬ 
nic.  The  influence  of  hyperphoria  in  reducing  both 
prism  divergence  and  prism  convergence  is  well  known, 
and  no  case  of  exophoria  should  be  put  down  as  neuras¬ 
thenic  until  hyperphoria  of  three-quarters  of  a  degree 
or  more  has  been  excluded.  Table  6  was  drawn  up  for 
the  purpose  of  comparing  at  every  point  6  cases  each 
of  neurasthenic,  asthenic  and  sthenic  exophoria. 

Several  interesting  practical  points  are  brought  out 
by  this  table.  It  is  commonly  accepted  that  from  10.50 
to  11.00  meter  angles  of  convergence  amplitude  are 
sufficient  for  comfortable  work  at  the  near  point;  and 
yet  in  Cases  5  and  6  of  Group  1  in  Table  6  there  was 
exophoria  of  8  degrees  for  the  reading  distance  in  both 
cases,  with  a  convergence  amplitude  in  one  case  of  12.00 
m.a.  and  in  the  other  13.85  m.a.  In  Cases  1  and  4  of 
Group  2,  there  was  exophoria  of  12  and  10  degrees,  re¬ 
spectively  for  the  reading  distance,  with  a  convergence 
amplitude  of  21.00  m.a.  (!)  in  each  case.  It  will  be 
readily  seen  that,  while  all  4  of  these  patients  possessed 
convergence  amplitude  much  in  excess  of  what  is  gen¬ 
erally  considered  quite  sufficient,  they  had  all  learned 
the  trick  of  using  the  power  that  was  potential  in  their 
adducting  muscles  all  the  time. 

Contrast  with  these  Patient  5  of  Group  2,  who  pre- 


TABLE  G. 


[ 

Exophoria  for 
distance. 

Exophoria  at 

13  inches. 

Difference  between 
infinity  and  near 
exophoria. 

Prism  convergence. 

Prism  divergence. 

Convergence 
near  point. 

Amplitude  of  con¬ 
vergence  in  me¬ 
ter  angles. 

Group  1  :* 

O  1 

2 

6 

4 

7 

6 

3 

13.85 

•VH  2 

I 

5 

4 

8 

6 

3 

13.85 

P «  3 

i 

5 

4 

8 

6 

3 

13.85 

3  2  4 

i 

2 

1 

10 

6 

3 

13.85 

Q 

i 

8 

7 

6 

5 

sy2 

12.00 

6 

i 

8 

7 

10 

6 

3 

13.85 

Group  2  :t 

O  1 

o 

12 

10 

10 

7 

2 

21.00 

1 

5 

4 

12 

7 

3% 

12.50 

2  3 

3 

12 

9 

10 

7 

4y2 

10.00 

5  4 

3 

10 

7 

11 

7 

2 

21.00 

o 

O 

0 

12 

7 

51/2 

8.50 

^  G 

i 

6 

5 

14 

7 

iy2 

10.00 

Group  3  :** 

1 

2 

7 

5 

18 

10 

3y2 

13.00 

0  2 

12 

19 

7 

20 

14 

5 

10.00 

£  3 

2 

9 

0 

19 

8 

3 

14.15 

x  4 

8 

15 

7 

8 

9 

4 

11.30 

K  f> 

5 

18 

13 

18 

12 

4 

11.70 

G 

4 

16 

12 

11 

9 

4 

11.30 

*  Cases  with  subnormal  prism  divergence, 
t  Cases  with  normal  prism  divergence  (=  7  degrees). 
**  Cases  with  excessive  prism  divergence. 


sented  an  exophoria  of  2  degrees  for  both  distance  and 
near  woik,  in  spite  of  the  fact  that  her  convergence 
amplitude  was  but  8.50  m.a.  Here  was  a  patient  who, 
though  her  convergence  amplitude  was  not  ali  that  it 
should  be,  yet  held  her  adductors  up  to  their  work  al¬ 
most  perfectly,  for  she  was  almost  without  symptoms, 
loo,  she  was  one  of  those  individuals  who  have  them¬ 
selves  veil  in  hand  and  accomplish  all  things  well ; 
moreover,  her  physical  condition  was  superb. 

I  he  following  5  cases  illustrate  well  the  value  of  esti¬ 
mating  both  the  exophoria  for  the  near  point  and  the 
amplitude  of  convergence— for  if  the  exophoria  for  the 
near  point  be  much  greater  than  that  for  infinity  and 
the  convergence  amplitude  be  normal — the  necessity  for 
conteigence  training,  with  prisms  or  otherwise,  is  ap¬ 
parent.  fejuch  patients  need  to  be  shown  how  to  use  a 
faculty  they  already  possess.  On  the  other  hand,  when 
exophoria  for  the  distance  shows  no  increase  when  esti¬ 
mated  fox  the  near  point,  though  the  convergence  ampli¬ 
tude  be  normal  or  even  above  normal,  not  so  much  need 
be  expected  from  further  training  of  a  faculty  the 
patient  already  knows  how  to  use  and  is  probably  draw¬ 
ing  on  heavily. 

.  ^  word  as  to  the  proportional  relation  between  prism 
divergence  and  prism  convergence.  In  1895,  Rislev10 
stated  his  belief  that  muscular  asthenopia  frequently 
proceeded  from  disturbance  between  the  relation  of 
adduction  to  abduction  which  should  be  as  3  to  1.  This 
v  as  based  on  results  obtained  with  the  rotary  urism. 
Some  time  earlier  Noyes  had  spoken  of  5  or  6  to  1  as  the 
normal  relation.  Following  Risley,  Bannister17  went 
over  100  U.  S.  Army  recruits  and,  using  separate  prisms 
from  the  trial  case,  came  to  the  conclusion  that  “there 
exists  in  healthy  eyes  no  positive  definite  relation  be¬ 
tween  prism  convergence  and  prism  divergence  for  dis¬ 
tance,  and  that  it  is  not  correct  to  claim  that  such  eyes 
should,  without  practice  with  prisms,  show  at  6  meters 
a  ratio  between  these  functions  of  3  to  1  or  6  to  1  in 
favor  of  convergence,  not  permitting  abduction  to  fall 
below  6.” 

Naturally,  much  depends  on  the  way  in  which  the 
tests  are  applied.  Convergence  is  a  variable  elastic 
quantity.  Prism  divergence  is  a  fairly  constant  one. 
It  would  seem  wise,  therefore,  first  to  test  the  prism 
divergence,  gently  leading  the  patient  along  by  having 
him  close  his  eyes  from  time  to  time  and  open  them 
suddenly,  with  the  purpose  of  arriving  at  his  greatest 
possible  prism  divergence,  then  closing  and  resting  the 
eyes  for  a  few  minutes  before  estimating  the  prism"  con¬ 
vergence.  This  was  the  method  employed  in  the  sub¬ 
joined  series  of  121  exophorics  in  whom  it  was  found 
that:  prism  divergence  was  in  excess  12  times;  prism 
divergence  and  prism  convergence  were  equal  10  times ; 
the  relation  of  prism  convergence  to  prism  divergence 
was  as  1 Y2  to  1,  30  times;  as  2  to  1,  41  times;  as  /H/o  to 
1,  19  times;  as  3  to  1,  7  times;  as  4  to  1,  twice. 

Bannister’s  figures  appear  to  be  very  good  ones  to 
work  from,  as  they  are  based  on  methods  largely  in  use 
in  ophthalmic  offices  the  country  over.  As  compared 
with  them,  it  will  be  seen  that  in  exophoria  the  relation 
of  prism  divergence  and  prism  convergence  varies  in  so 
confusing  a  manner  as  to  attach  little  value  to  their  rela¬ 
tive  behavior.  Estimation  of  the  near  point  exophoria 
and  convergence  near  point  are  more  essential.  Neces¬ 
sarily  the  amount  of  prism  convergence  in  a  case  of 
exophoria  is  always  of  interest ;  for  instance,  if  a  pa- 


16.  TTniv.  Med.  Ma?„  1805. 

17.  Annals  of  Ophth.,  1808. 
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tient’s  distance  vision  begins  to  blur  when  a  6,  8  or  10 
degree  prism  is  placed  base  out  before  the  eyes,  the  in¬ 
ference  that  their  prism  convergence  is  defective  and 
that  they  have  not  learned  to  dissociate  their  accommo¬ 
dation  and  convergence  is  entirely  justifiable. 

In  Table  7  the  average  exophoria  in  the  various  states 
of  refraction  is  shown  and  we  here  find  food  for  thought: 


TABLE  7. 


II  -j-  Ah  and  allied  conditions .  319  cases. 

M  -f-  Am  and  allied  conditions. ...  90  cases. 

Alim  .  cases. 

Amh  .  17  cases. 

Antimetropia  .  31  cases. 


Average 
exophoria. 
2.5  degrees. 
3  degrees. 

3  degrees. 

4  degrees. 

5  degrees. 


In  H  -j-  Ah  as  it  commonly  occurs,  stereoscopic  vision 
is  usually  very  little,  if  any,  hindered,  and  the  average 
exophoria  associated  with  it  is  but  2.5  degrees.  In  anti¬ 
metropia  (the  so-called  anisometropia)  where  dioptric 
inequality  between  the  two  eyes  ofttimes  interposes  a 
weighty  hindrance  to  smooth,  easy  stereoscopic  vision, 
the  average  exophoria  rises  to  5  degrees.  In  other  words, 
when  there  is  sufficient  obstacle  to  the  performance  of 
stereoscopic  vision,  the  eyes  tend  toward  the  position  of 
anatomic  rest,  which  is  a  heritage  to  us  from  our  fore¬ 
bears  for  countless  generations.  Exophoria  thus  reveals 
itself  as  a  reversion  to  a  lower  type  and  may  justifiably 
be  considered  an  atavistic  phenomenon,  as  claimed  bv 
Lindsay  Johnson,  Pohlmann,  LeConte,  Jackson  and 
others/  The  data  here  given  lend  firm  statistical  'sup¬ 
port  to  that  contention. 

As  to  symptoms,  200  of  the  441  cases  here  catalogued 
presented  symptoms  of  muscular  asthenopia  persisting 
after  careful  correction  of  their  refraction.  Of  these 
two  hundred,  173  exhibited  headache,  the  frontal  type 
predominating  in  102,  the  occipital  in  60,  the  temporal 
in  11;  while  140  gave  testimony  as  to  more  or  less  ver¬ 
tigo,  especially  after  near  work.  Ocular  fatigue  and 
ache  were  present  in  153,  ocular  tenderness  in  98,  con¬ 
junctival  irritation  was  complained  of  in  121,  low-grade 
photophobia  in  130.  Nausea  seemed  fairly  well  related 
to  the  exophoria  72  times  ;  and  drowsiness  after  near 
work  was  almost  invariable,  as  was  also  picture-gallery 
and  after-shopping  fatigue.  Gastric  reflexes  seemed 
etiologically  related  to  the  exophoria  in  23  cases  in  an 
unmistakable  way.  By  gastric  reflex  is  meant  the  name¬ 
less  vacant  sensation  in  the  epigastric  region  so  per¬ 
fectly  described  by  DeQuincey  in  his  “Confessions.” 
That  a  certain  proportion  of  exophorics  (who  overcome 
their  exophoria)  have  this  reflex  is  indisputable.  Two 
cases  presented  intractable  superior  dental  neuralgia 
(with  teeth  in  the  most  perfect  condition)  that  yielded 
to  prisms,  bases  in,  for  permanent  use.  Another  case 
exhibited  the  complete  picture  of  acute  glaucoma  that 
subsided  within  three  days  after  the  incorporation  of 
prisms,  bases  in,  in  distance  correction. 

Treatment. — The  treatment  of  exophoria  calls  for 
about  as  nice  discrimination  as  any  problem  in  medical 
practice. 

First  of  value,  I  would  place  right  living,  hydro¬ 
therapy  and  abundant  sleep;  second,  the  most  pains¬ 
taking  refraction;  third,  convergence  training.  This 
may  be  of  various  kinds,  but  I  have  resorted  mainly  to 
two  kinds,  namely,  converging  exercises  on  a  pencil 
from  arm’s  length  in  toward  the  root  of  the  nose  until 
the  convergence  near  point  is  reached  and  the  patient 
sees  double.  This  was  invariably  prescribed  to  everv 
exophoria.  Pencil  converging  exercises  to  the  left  and 
right  (as  suggested  by  Duane)  was  of  service  in  a  few 
cases. 


The  second  element  in  convergence  training  is  by 
means  of  prisms,  bases  out,  according  to  the  method 
popularized  by  Gould  as  “weighting  the  convergence 
stimulus.”  The  patient  is  given  a  pair  of  5-degree 
prisms  in  a  frame  with  which  he  walks  toward  a  candle 
flame,  placed  at  the  far  side  of  the  room.  The  prisms 
are  raised  as  he  goes  toward  the  light.  As  soon  as  he 
reaches  it,  the  prisms  are  dropped  before  the  eyes  and 
he  backs  away  from  the  light,  gazing  steadily  at  it  all 
the  time.  Should  the  light  be  seen  double,  the  patient 
immediately  retraces  his  steps  and  again  backs  away 
from  the  light  until  he  goes  the  entire  length  of  the 
room,  holding  the  candle  light  single.  This  is  done 
from  ten  to  fifteen  times,  two  or  three  times  daily.  After 
a  week,  10-degree  prisms  are  ordered  to  be  used  in  the 
same  way ;  in  another  week  or  two,  15  degrees  or  20  de¬ 
grees  according  as  the  patient  rapidly  or  slowly  learns 
the  trick  of  dissociating  his  accommodation  and  con¬ 
vergence.  This  method  is  of  value  in  all  exophorics. 

Prism  exercises  were  resorted  to  in  this  manner  in 
147  of  the  200  cases  as  the  sole  optical  treatment  aside 
from  the  wearing  of  a  proper  correction;  in  26  more 
the  exercises  were  employed  in  connection  with  the  use 
of  prisms,  bases  in,  in  the  patient’s  distance  correction; 
and  in  27  more  in  connection  with  the  use  of  prisms, 
bases  in,  in  the  patient’s  reading  glasses. 

J.  In  Prisms,  Bases  In,  for  Permanent  Use. — The 
use  of  prisms,  bases  in,  to  be  incorporated  in  the  pa¬ 
tient’s  distance  correction,  has  been  deprecated  by  vari¬ 
ous  high  authorities.  Their  chief  (and  almost  unani¬ 
mous)  contention  has  been  that  the  exophoria  for  infin¬ 
ity  increases  under  the  use  of  such  prisms.  That  this  is 
true,  within  certain  limits,  must  be  admitted;  and  yet 
in  anatomic  exophoria,18  when  proper  correction  of  the 
ametropia  has  failed  to  relieve,  and  attempts  at  training 
the  convergence  have  been  poorly  borne,  the  trial  of 
prisms,  bases  in,  in  an  extra  or  hook-front  experimen¬ 
tally  seems  to  me  entirely  justifiable.  In  cases  so  se¬ 
lected,  it  will  be  found  that  when  convergence  has  been 
made  somewhat  easier  to  the  patient  by  the  use  of  rest 
prisms,  the  convergence  may  then  be  trained  to  a  very 
considerable  point,  and  the  convergence  for  infinity 
thus  kept  from  increasing.  This  was  my  experience  in 
17  out  of  42  cases  in  ivhich  prisms,  bases  in,19  were  or¬ 
dered  for  constant  use.  It  is  no  more  surprising  that- 
the  exophoria  should  increase  in  these  cases  of  anatomic 
exophoria  than  that  a  patient  should  gradually  manifest 
more  and  more  of  a  latent  hypermetropia  as  plus  lenses 
are  skillfully  crowded  on  his  eyes.  And  I  believe  there 
are  few  cases  of  anatomic  exophoria  (due  to  orbital 
peculiarities,  insertional  anomalies,  etc.)  in  which  there 
is  not  a  considerable  element  of  latent  exophoria  un¬ 
recognizable  with  the  Maddox  rod  because  of  the  over¬ 
whelming  fusion  impulse  in  such  individuals.  For  such 
patients  I  know  of  no  test  comparable  to  the  cover  test 
if  employed  as  previously  described.  It  is  as  wrong  to 
order  prisms,  bases  in,  for  permanent  use  without  soon 
after  training  the  convergence  to  the  highest  possible 
point  as  it  would  be  to  rest  an  inflamed  joint  and  then 
not  exercise  it  afterward.  Many  of  these  patients  have 
a  splendidly  developed  convergence,  but  it  is  because 
of  their  excessive  use  of  it  all  day  long  in  overcoming 
their  exophoria  that  they  have  their  symptoms. 

A  class  of  patients  for  whom  convergence  training  is 
even  more  plainly  indicated  are  the  exophorics  who  pre- 

18.  By  this  is  meant  exophoria  with  highly  excessive  prism  j 
divergence  and  defective  temporal  arc  rotation.  (The  “Divergence  j 
Excess”  of  Duane;  or  the  “Intrinsic  Exophoria”  of  Savage). 

19.  Minus  prisms  Maddox  prefers  to  call  them. 
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sent  but  1  or  2  degrees  of  deviation  for  infinity  with  any¬ 
where  from  10  to  15  degrees’  deviation  at  the  read¬ 
ing  distance  (prism  divergence  being  normal).  These 
patients  respond  finely  to  convergence  training  as  a 
rule.  There  is,  however,  a  small  outlying  percent¬ 
age  in  whom  it  will  he  found  necessary  to  supplement 
convergence  with  prisms,  bases  in,  in  their  reading 
glasses  only  (these  patients  are  mainly  presbyopes) 
before  they  become  entirely  comfortable  in  near  work.  In 
45  patients  for  whom  prisms,  bases  in  (or  decentered 
lenses),  were  used,  there  were  ordered  prisms  correcting 
one-quarter  of  the  infinity  exophoria  in  five  cases;  one- 
half  of  the  infinity  exophoria  in  eight  cases ;  two-thirds  of 
the  infinity  exophoria  in  ten  cases;  the  full  amount  of 
the  infinity  exophoria  in  ten  cases;  more  than  the  full 
amount  of  the  infinity  exophoria  in  twelve  cases,  with 
uniformly  good  results. 

There  may  be  room  for  doubt  as  to  the  wisdom  of 
ordering  prisms  for  constant  use,  but  one  need  not  hesi¬ 
tate  to  order  prisms,  bases  in,  for  use  in  reading  glasses 
only  if  the  divergence  for  the  near  point  exceeds  10  de¬ 
grees.  From  one-third  to  one-half  of  the  deviation  for 
the  near  point  will  usually  be  gratefully  accepted. 

OPERATION. 

When  it  comes  to  the  question  of  operation  in  exo¬ 
phoria  (after  all  the  preceding  measures  have  failed  to 
relieve)  there  is  the  widest  variation  of  views  among 
the  writers  on  this  subject. 

When  exercise  of  the  function  of  convergence  has 
failed  Landolt8  is  devoted  to  advancements.  In  nan- 
sell’s  experience20  advancement  will  often  permanently 
cure.  Savage  and  Thomas21  both  indorse  muscle  short¬ 
ening  as  the  operation  of  election  when  other  means 
have  not  relieved  the  patient.  Posey22  did  DeWecker’s 
capsular  advancement  in  33  cases  of  pronounced  exo¬ 
phoria,  and  states  that,  although  after  a  lapse  of  two 
years  there  seemed  but  little  objective  gain,  the  im¬ 
provement  in  the  symptoms  was  marked  and  would 
seem  to  justify  the  operation.  W.  R.  Parker,23  if  “driven 
to  operation”  (and  this  ought  to  be  the  stand  taken  by 
every  ophthalmic  surgeon — he  should  feel  driven  to 
operation),  does  tenotomy  or  advancement  according  to 
the  indications. 

In  the  series  here  discussed  (441  cases)  operation  was 
done  seven  times,  and  in  each  instance  tenotomy  was 
resorted  to.  In  three  cases,  the  amount  of  exophoria 
operated  for  equaled  10  degrees,  in  one  case  12  degrees, 
in  one  case  13  degrees,  in  one  case  18  degrees,  and  in  one 
case  20  degrees.  In  two  cases  in  which  both  externi 
were  equally  and  moderately  divided  at  the  one  sitting, 
there  was  subsequent  homonymous  diplopia  for  three  to 
four  weeks,  especially  in  the  temporal  periphery,  but 
this  eventually  left  the  patients  with  vastly  more  useful 
eyes  than  they  had  ever  bad  before.  All  these  seven 
patients  were  markedly  helped  by  the  operation.  In 
each  one  convergence  training  (begun  from  three  to 
[  seven  davs  after  operation)  was  relied  on  to  finish  a 
cure.  Theoretically,  advancement  is  strongly  indicated 
in  exophoria,  yet  in  the  anatomic  variety,  with  conver¬ 
gence  decidedly  insufficient  and  divergence  more  decid¬ 
edly  in  excess,  I  can  see  no  reason  why  tenotomy  should 
not  be  done,  first,  because  there  seems  no  danger  of 
nasty  after-results  (from  five  to  six  years  after  the 
tenotomy,  such  as  we  see  in  tenotomies  for  convergent 
squint)  ;  second,  tenotomy  is  infinitely  easier  than  ad- 

i  _ _ _  - _ — — . - — — 

20.  The  Journal  A.  M.  A.,  1S95,  vol.  xxv,  p.  745. 

21.  The  Journal  A.  M.  A.,  1895,  vol.  xxv,  p.  745. 

22  Annals  Ophth.,  1899. 

23.  Ophth.  Rec.,  1901. 


vancement  for  these  functional  conditions  and  vastly 
easier  of  adjustment  to  the  particular  condition  in  each 
individual,  whereas  advancement  is  very  much  clumsier 
and  more  difficult  of  performance. 

In  spite  of  the  feeling  in  some  quarters  that  the  stitch 
by  means  of  which  advancement  is  done  is  very  simple 
and  very  easy,  I  feel  disposed  to  continue  doing  tenot¬ 
omies  in  the  very  few  exophorics  (slightly  less  than  2 
per  cent.)  who  need  operative  help. 

CONCLUSIONS. 

Finally,  the  following  conclusions  growing  out  of 
twelve  years’  earnest  thought  and  work  with  exophoria 
are  offered  with  all  diffidence  as  to  the  result  of  that 
experience : 

1.  Exophoria,  as  a  symptom-producing  quantity,  has 
come  to  the  point  where  it  must  be  viewed  as  an  atavistic 
phenomenon — a  reversion  to  a  lower  type — a  stigma  of 
degeneration,  if  some  one  wishes  to  insist  on  it.  (I  do 
not  hesitate  to  use  the  latter  designation,  as  I  am  myself 
an  exoplioric.) 

2.  All  the  advantages  of  binocular  stereoscopic  vision 
are  conditioned  on  convergence  only. 

3.  Convergence  as  it  is  daily  dealt  with  may  be  said 
to  be  composed  mainly  of  two  elements — the  initial  or 
tonic  convergence  and  the  accommodative  convergence. 

4.  The  amplitude  of  convergence  ought  to  be  always 
calculated. 

5.  The  average  patient  has  somewhere  between  10  and 
11  meter  angles  of  convergence. 

6.  The  reserve  amount  of  convergence  ought  to  be 
about  twice  as  great  as  the  convergence  required  by  the 
work. 

7.  The  cover  test  is  the  most  reliable  test  for  study  of 
the  position  and  behavior  of  the  eyes  when  fixed  on  an 
object  at  twenty  feet. 

8.  When  converted  into  the  parallax  test  much  added 
delicacy  is  secured. 

9.  The  Maddox  rod  and  a  small  electric  light  are 
much  superior,  as  a  test  for  the  muscle  balance  at  the 
reading  distance,  to  the  vertical  diplopia  test. 

10.  Kine-tenths  of  all  cases  of  exophoria  will  be  en¬ 
countered  in  individuals  over  20  years  of  age. 

11.  The  frequency  of  exophoria  in  the  male  and  fe¬ 
male  is  about  equal. 

12.  Exophoria  for  infinity  generally  means  deficiency 
either  in  the  amount  of  convergence  or  in  the  faculty 
of  using  it. 

13.  Low  degree  exophorias  are  the  most  common  and 
the  most  symptom  producing. 

14.  The  average  degree  of  exophoria  is  least  in 
Id  -f-  Ah  conditions,  rises  through  the  M  -{-  Am  condi¬ 
tions,  and  is  highest  in  antimetropia. 

15.  Exophoria  assumes  three  principal  forms:  i.  e., 
(a)  asthenic  exophoria  (convergence  insufficiency),  (b) 
anatomic  exophoria  (sthenic  exophoria),  (c)  neuras¬ 
thenic  exophoria. 

16.  About  50  per  cent,  of  exophorias  are  of  the 
sthenic  or  anatomic  variety. 

17.  The  test  of  the  muscle  balance  at  the  reading 
distance  is  no  measure  of  the  total  converging  power 
of  the  patient  and  must  be  supplemented  by  tests  for 
the  convergence  near  point. 

18.  The  prism  convergence  is  only  of  relative  value 
as  a  working  indication. 

19.  The  relation  of  3  to  1  as  between  prism  conver¬ 
gence  and  divergence  will  not  nearly  hold  in  exophoria. 

20.  The  influence  of  hyperphoria  in  often  reducing 
the  power  of  both  divergence  and  convergence  is  well 
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known,  and  no  case  of  functional  divergence  should  be 
put  down  as  a  pure  exophoria  until  hyperphoria  of 
three-quarters  of  a  degree  or  more  has  been  excluded. 

21.  In  hyperexophoria  the  use  of  suitable  vertical 
prisms,  with  convergence  training,  will  frequently  do 
away  with  all  the  patient’s  symptoms. 

22.  The  symptoms  of  exophoria  do  not  differ  material- 
Iv  from  those  of  other  forms  of  eyestrain. 

23.  The  treatment  of  exophoria  should  comprise  (in 
the  following  order):  (a)  Right  living;  (b)  careful 
refraction;  (c)  convergence  training;  (d)  prisms 
(bases  in)  for  infinity  ;  (e)  prisms  (bases  in)  for  the 
reading  glasses  only;  (f)  tenotomy  or  advancement. 

1212  Spruce  Street. 

DISCUSSION. 

Dr.  Edward  Jackson,  Denver,  in  the  main,  and  particularly 
in  his  conclusions  as  to  treatment,  agreed  with  Dr.  Reber. 
These  conclusions,  and  particularly  the  order  of  importance,  of 
the  different  therapeutic  measures,  he  said,  ought  to  be  im¬ 
pressed  and  taught  widely,  viz.,  right  living,  careful  refrac¬ 
tion,  convergence  training,  prisms,  tenotomy  or  advancement. 
These  are  by  no  means  of  equal  importance.  Doth  in  the  num¬ 
ber  of  cases  to  which  it  is  applicable  and  in  its  importance  in 
tlie  cases  to  which  it  does  apply  the  first  stands  far  ahead.  W  e 
can  not  by  operation  and  training  make  up  for  the  faulty 
nutrition  of  the  nervous  system.  As  to  the  amount  of  reserve 
convergence,  most  ophthalmologists  who  have  carefully  studied 
the  accommodation  have  realized  that  the  amount  of  accommo¬ 
dation  that  must  be  kept  in  reserve,  for  the  comfort  and  health 
of  the  patient,  varies  greatly  in  different  persons.  It  has 
seemed  to  Dr.  Jackson  that  the  proportion  of  convergence  that 
could  be  used  habitually  varied  even  more  widely,  and  in  gen¬ 
eral  that  but  a  small  part  of  the  convergence  should  be  used. 

He  agreed  with  Dr.  Reber  that  exophoria  becomes  more  com¬ 
mon  with  increasing  age,  more  particularly  as  regards  near 
work.  Inability  to  sustain  convergence  for  near  work  he  finds 
very  common  at  the  age  of  presbyopia.  A  great  many  patients 
are  relieved  quite  as  much  by  prisms,  bases  in,  as  they  aie  by 
change  of  lens.  For  a  good  many  years  he  has  tested  all  re 
fraction  cases  as  to  muscle  balance  with  the  Maddox  rod  test, 
and  low  degrees  of  exophoria  are  extremely  common.  He  would 
not  say  that  the  low  degrees  are  so  likely  to  produce  trouble, 
as  the  high  degrees.  If  we  take  the  total  number  who  develop 
asthenopia,  probably  more  than  one-half  of  them  have  quite 
low  degrees.  Rut  the  number  of  people  who  present  that  amount 
of  exophoria  is  so  much  greater  than  those  who  present  the 
higher  degrees  that  the  low  degrees  are  evidently  less  likely  to 
cause  trouble. 

Dr.  Alexander  Duane,  New  York,  referred  to  the  following 
points  in  Dr.  Reber's  paper:  First,  as  to  the  convergence  near 
point,  he  thinks  the  distance  usually  given  for  this  (four 
inches  from  the  center  of  rotation  of  the  eye)  is  too  great.  In 
his  experience  for  extreme  convergence  in  normal  cases  the 
point  is  not  more  than  three  inches  from  the  center  of  rotation 
of  the  eve,  or  practically  two  inches  from  the  root  of  the  nose. 
He  determined  it  very  simply  by  using  a  very  small  white- 
headed  pin,  which  is  carried  in  rapidly  toward  the  eyes.  The 
movement,  when  the  convergence  near  point  is  reached,  is  de¬ 
termined  (a)  subjectively  bv  the  fact  that  the  patient  sees 
the  pin  double;  (b)  objectively  by  the  fact  that  the  physician 
can  see  one  of  the  patient’s  eyes  oscillate  and  diverge.  It  is 
important  in  this  regard  to  note  which  eye  diverges.  In  exo¬ 
tropin  there  is  often  a  relative  convergence  near  point,  i.  e.. 
the  point  down  to  which  the  patient  still  makes  the  attempt  to 
converge,  although  he  may  never  actually  succeed  in  conver- 
„ing  on  the  object  of  fixation.  It  is  an  important  matter  to  de¬ 
termine  this  relative  near  point,  for  a  patient  with  a  compara¬ 
tively  close  relative  near  point  affords  a  much  better  prognosis 
both  for  operation  and  for  orthoptic  treatment,  than  one  who 
makes  no  attempt  at  convergence  at  all. 

Second,  in  testing  the  exophoria  for  near  he  agrees  with  Dr. 
Ueber  that  the  dot  and  line  (phorometer)  test  is  n^t  verv  satis- 
factorv.  but  instead  of  using  the  Maddox  rod  for  determining  this 
he  uses  the  cover  test  (measuring  the  deviation  with  prisms), 
md  is  sure  that  he  gets  trustworthy  and  precise  results. 
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Third,  he  can  not  agree  that  exophoria  for  infinity  almost 
invariably  means  subnormal  convergence.  In  very  many  cases 
the  presence  of  10,  20  or  even  .‘10  degrees  of  exophoria  for  dis¬ 
tance  is  compatible  with  perfect  converging  power  and  normal 
ability  to  overcome  prisms,  base  out. 

Fourth,  he  does  not  feel  that  exophoria  in  anisometropia  and 
other  conditions  interfering  with  binocular  vision  represents 
necessarily,  or  even  frequently,  a  reversion  to  the  lower  type,  a 
sort  of  atavistic  phenomenon.  His  explanation  is  that,  owing 
to  the  anisometropia,  etc.,  the  two  retinal  images  are  of  differ¬ 
ent  size  and  distinctness,  and  it  is  correspondingly  difficult  to 
fuse  them.  If  the  patient  gives  up  the  fusion  effort  and  sees 
double  it  is  for  his  interest  to  throw  the  images  as  far  apart 
as  possible,  so  that  they  shall  often  confuse  each  other  less,  and 
this  he  does.  The  often  spasmodically  varying  character  of  the 
exophoria  for  distance  accords  with  this  view. 

Fifth,  as  regards  the  use  of  prisms  for  constant  wear,  Dr 
Duane  is  opposed  to  them,  because,  while  serviceable  for  a  time, 
they  seem  in  the  long  run  to  be  detrimental.  The  untoward 
efforts  may  not  occur  until  after  they  have  been  worn  for  a 
year  or  so.  Not  infrequently  he  has  had  patients  come  to  him 
who  have  worn  prisms  for  a  long  time  and  who  say  that,  whi’e 
at  first  comfortable,  they  have  later  become  uncomfortable, 
and  such  patients  he  finds  are  almost  always  helped  by  remov¬ 
ing  the  prisms.  Again,  prisms,  base  in,  he  is  sure  tend  to  in¬ 
crease  the  exophoria  for  near  as  well  as  for  distance;  i.  e.,  tend 
to  cause  a  true  convergence  insufficiency. 

Sixth,  Dr.  Duane  says  that  operating  is  a  last  resort,  but 
when  the  indications  are  clear  for  it  it  does  give  gratifying 
results.  His  rule  is:  (a)  With  large  exophoria  for  distance 
and  less,  or  at  least  very  little  more  exophoria  for  near,  with 
good  converging  power  (close  convergence  near  point)  and 
with  eyes  that  can  be  and  have  been  suitably  trained  to  con 
verge  and  see  binocularlv.  he  does  tenotomy  of  one  or  preferably 
both  externi.  (b)  With  little  exophoria  for  distance  and  low 
diverging  power  combined  with  exophoria  for  near  and  little 
or  no  converging  power  (remote  convergence  near  point),  he 
does  advancement  of  one  or  both  interni,  with  tenotomy  of  the 
externi.  (c)  With  marked  exophoria  for  distance  and  near 
with  low  or  no  converging  power,  and  high  converging  power 
he  does  advancement  of  the  interni. 

It  is  understood  that  the  operations  are  preceded  by  thorough 
orthoptic  treatment. 

Dr.  Mark  D.  Stevenson,  Akron,  Ohio,  said  that  convergence 
is  chiefly  stimulated  by  the  desire  for  a  single  binocular  stereo¬ 
scopic  vision.  It  is  this  desire  which  creates  the  so-called  ini 
tial  or  tonic  convergence  which  is  required,  so  that  a  distant 
object  may  be  seen  singly,  and  it  also  compels  convergence  iti 
association  with  accommodation  in  seeing  close  objects.  The 
eyes  can  usually  converge  for  a  much  nearer  object  than  thev 
can  accommodate  for,  and  this  last  part  of  the  convergence  act 
is  done  solely  in  the  interest  of  single  vision.  Accommodation 
and  convergence  are  usually  associated  only  in  the  central  act 
of  convergence  and  not  in  its  beginning  or  ending.  Those  under 
the  effect  of  a  cycloplegic,  the  old,  and  some  myopes  having  no 
accommodation,  often  have  good  convergence.  In  testing  for 
the  muscle  balance  at  the  distance,  the  desire  for  single  vision 
should  be  eliminated  so  far  as  possible,  e.  g.,  by  making  the 
objects  seen  with  each  eye  dissimilar,  as  with  the  Maddox  roJ 
or  by  displacing  the  images  by  means  of  prisms,  so  that  they 
could  not  be  fused.  However,  in  testing  convergence  which  de¬ 
pends  primarily  on  the  desire  for  single  vision  this  desire  should 
not  be  suppressed,  but  the  amplitude  of  convergence,  which  is 
of  chief  importance,  should  be  determined.  This  is  easily  donp 
by  first  determining  the  negative  convergence,  if  any,  in  meter 
angles  and  then  the  positive  convergence.  The  convergence 
near  point  may  be  found  by  means  of  a  small  light,  but  it  is 
closer  to  the  patient  if  a  small  white  object  on  a  black  back¬ 
ground  is  used,  and  Dr.  Stevenson  usually  finds  the  convergence 
near  point  considerably  closer  to  the  patient  than  does  Dr. 
Reber.  In  the  Ophthalmic  Record,  July,  1901,  Dr.  Stevenson 
described  a  simple  instrument  by  which  the  muscle  balance  at 
the  ordinary  reading  distance  during  accommodation  for  that 
distance  can  be  determined  in  a  few  moments,  the  patient  look¬ 
ing  closely  at  the  small  figures.  Dy  this  means  the  degree  if 
convergence  for  the  reading  distance,  stimulated  onlv  by  the 
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accommodation  for  that  distance,  may  be  better  determined 
than  by  the  Maddox  rod,  as  it  is  not  so  easy  to  accommodate 
tor  a  light,  the  patient  might  accommodate  for  the  reel  streak 
of  light  which,  seen  through  the  rod,  often  appears  to  be  at  a 
different  distance  from  the  light,  and  thus  over-  or  under- 
stimulate  convergence. 


Dr.  G.  C.  Savage,  Nashville,  directed  attention  to  some  points 
of  vital  importance.  Firs.t,  no  test  of  the  lateral  muscles  he 
said,  is  worth  anything  when  made  under  the  influence  of  a 
mydriatic.  The  relationship  between  convergence  and  accom¬ 
modation  is  such  that  if  one  takes  away  the  accommodative 

power  the  converging  power  is  disturbed,  and  one  can  not  get 
reliable  results. 

Second,  judgment  of  vertioalitv.  horizontality  and  obliquity 
is  a  gift  and  not  an  acquisition.  He  disagreed  with  Dr.  Reber’s 
statement  that  women  can  not  judge  this  as  well  as  men;  a 
child  can  judge  it  as  well  as  a  man  and  so  can  a  woman.  *  A 
third  point  is  this,  that  there  is  a  distinct  meaning  when  there 
is  exophoria  in  the  near  and  not  in  the  distance,  with  young 
people,  and  if  the  physician  does  not  understand  that  and  pre^ 
scribes  full-strength  convex  glasses  under  a  mydriatic  he  gets 
the  patients  into  trouble.  Tf  a  patient  has  exophoria  in ''the 
near  and  not  in  the  far,  that  patient  has  a  powerful  ciliary 
muscle,  which,  with  a  slight  impulse  from  the  brain,  will  focus 
rays  of  light  from  the  page  easily.  Slight  excitation  of  the 
accommodative  center  produces  a  correspondingly  slight  ex¬ 
citation  of  the  converging  center,  and  hence  the  feeble  con¬ 
vergence.  Now  if  the  ophthalmologist  prescribes  full-strength 
convex  glasses  for  a  hvperope  who  has  exophoria  in  the  near 
and  not  in  the  distance,  that  patient  will  never  accept  those 
glasses.  They  will  cause  suffering  until  removed.  If  to  such 
a  patient,  with,  say,  diopter  of  hypermetropia,  the  physician 
gives  a  one-diopter  minus  lens,  he  stimulates  accommodative 
effort  and  so  stimulates  the  convergence  center,  and  comfort 
comes  to  the  patient. 

Dr.  F.  S.  de  Lite,  Boston,  said  that  in  testing  his  cases  for 
errors  of  refraction,  he  examines  all  for  external  muscle  in¬ 
sufficiencies,  and  is  surprised  at  the  frequency  with  which  ex- 
ephoria  appears  when  the  hyperphoria  has  been  relieved.  Gen¬ 
erally,  the  balance  soon  becomes  re-established,  and  these  pa¬ 
tients  do  not  complain,  or  if  they  are  disturbed,  it  is  not  for 
distance,  as  a  rule,  but  for  near  work,  and  a  prism,  base  in,  gen¬ 
erally  for  near  only,  used  a  short  time,  gives  the  needed  relief. 

Dr.  Oscar  Wilkinson.  Washington,  said  that  there  is  a 
certain  class  of  cases  in  which  we  get  the  most  gratifying  re¬ 
sults  from  the  use  of  prisms.  He  does  not  believe  in  using 
prisms  for  every  case  of  exophoria,  but  when  a  patient  fails  to 
get  relief  from  the  correction  of  the  error  of  refraction  and 
iconics  back  with  asthenopia  symptoms  immediate  relief  can 
often  be  given  with  1  or  1.5  degree  prisms,  base  in.  Tn  regard 
to  exophoria  increasing  under  the  use  of  prisms,  he  does^not 
believe  we  will,  as  a  rule,  observe  any  appreciable  increase  in 
the  exophoria  from  the  use  of  the  prism  if  the  examination  is 
made  with  sufficient  care  in  the  first  instance.  It  should  be 
made  several  times  under  different  circumstances,  i.  e.,  when 
the  patient  is  rested  and  when  tired.  Tn  the  treatment  of 
exophoria  an  operation  is  indicated  when  all  other  means  fail. 
In  cases  with  more  than  10  degrees  of  exophoria,  tenotomy  is 
the  operation  of  choice;  in  cases  with  less  amount  the  tucking 
or  advancement  operation  is  indicated. 

Dr.  Wendell  Reber,  Philadelphia,  said  that  when  he  stated 
that  he  thought  low  degrees  of  exophoria  were  mostly  produc¬ 
tive  of  symptoms  it  was  because  they  are  overcome.  Some  pa¬ 
tients  with  3  degrees  have  more  intense  symptoms  than  those 
with  12  degrees.  He  called  attention  also  to  the  fact  that 
prisms  for  permanent  use  are  not  ordered  for  many  cases.  It 
is  one  of  the  last  resorts  and  he  submits  that  prisms  for  con¬ 
stant  wear  may  be  absolutely  justifiable  even  though  the  exo¬ 
phoria  does  sometimes  increase.  He  agreed  with  Dr.  Duane 
that  the  cover  test  is  the  most  valuable  for  testing  exophoria 
for  distance,  but  does  not  agree  that  it  is  for  the  near  point. 
Fie  thinks  the  small  electric  light  is  very  valuable.  He  said 
that  he  wished  he  could  feel,  as  Dr.  Stevenson  does,  that  we  do 
increase  the  power  of  muscles  by  exercise,  but  he  does  not.  TTe 
thinks  that  we  simply  teach  these  patients  to  use  a  coordina¬ 
tion  which  they  already  have.  Frequently  the  exophoria  de¬ 
creases  and  the  symptoms  subside. 
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PHILADELPHIA. 

I  alliative  operations  in  eases  of  brain  tumor  are  not 
new  and  the  temporary  benefits  to  be  derived  in  this 
way  have  been  fully  recognized  by  many  physicians  dur¬ 
ing  many  years.  It  has  seemed  time  well  spent  to  ex¬ 
amine  some  of  the  reports  of  cases  treated  by  trephining 
or  other  method  of  opening  the  skull,  for  “the  relief  of 
pressure  when  a  tumor  could  not  be  localized,  or  if 
localized  could  not  he  removed.  Unquestionably  many 
cases  have  been  omitted,  and  yet  I  have  collected  suffi¬ 
cient  to  demonstrate  that  palliative  treatment  has  an 
important  place  in  cerebral  surgery. 


REVIEW  OF  LITERATURE. 

Annandale3  said,  in  1894,  that  more  than  twenty  years 
previously  he  had  opened  the  skull  of  a  patient  whose 
symptoms  were  those  of  general  brain  pressure  and,  al¬ 
though  no  special  condition  was  found,  temporary  relief 
was  marked.  Another  case  of  this  kind,  lie  says,  was 
operated  on  by  Sir  Joseph  Lister  in  the  same  wards 
vith  success.  In  1889,  Annandale  removed  a  piece  of 
bone  from  the  skull  because  of  intense  headache,  follow¬ 
ing  an  injury  of  the  head  years  previously.  No  abnor¬ 
mal  condition  was  found,  a  I  though  the  dura  was  incised. 
I  he  patient  made  an  excellent  recovery  and  was  per¬ 
fect  ly  cured.  Annandale  remarked  that  when  no  local¬ 
ized  symptoms  of  brain  tumor  exist  an  exploratorv 
operation  may  be  performed,  and  experience  has  shown 
that  in  some  of  these  cases  the  operation  has  been  use¬ 
ful  m  taking  off  general  pressure  and  in  a  few  instances 
has  even  been  followed  by  shrinking  or  degeneration  of 
the  growth.  Again,  a  growth  may  give  rise  to  effusion 
of  Hind  or  to  hemorrhage,  and  the  symptoms  caused  bv 
these  conditions  may  he  at  least  temporarily  removed 
by  the  operation. 

Salih/  in  1891,  spoke  of  improvement  from  palliative 
operations.  The  tumor  in  one  case  was  supposed  to  he 
m  the  cerebellum.  Vision  improved  and  headache  dis¬ 
appeared  after  a  palliative  operation.  The  patient  fa 
boy)  died  some  months  later  and  no  necropsy  was  ob¬ 
tained  Salih  thinks  that  two  trephinings  remote  from 
each  other  give  more  relief  of  pressure  than  one.  Sorne- 
times  Nature  performs  a  palliative  operation,  what  he 
calls  *8 r  b,Hrrpanatwn.  In  consequence  of  the  pressure 
the  skull  becomes  thin  at  the  region  of  the  Pacchionian 
bodies  and  openings  may  occur,  and  in  one  case  he  saw 
the  brain  protruding  through  several  such  openino-s 

1  he  palliative  operation,  he  thinks,  is  not  ideal,  is 
not  without  danger,  and  improvement  is  onlv  temporary 
In  one  ease  of  prolapse  of  the  brain  he  observed  uncon¬ 
sciousness  immediately  followed  by  death.  Acute  pro¬ 
lapse  of  the  brain  may  impair  the  function  of  the  rest 
of  the  brain.  lie  recommends  small  trephining  jn 
preference  to  large. 


*  Read  In  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Animal' Session 
.  Annandale:  Ldin.  Med.  Jour.,  January-June.  1894,  xds 
-.  llermium  Sahli ;  Volkmann’s  "Saminlung;  kiln.  VortriWe "  In 
nere  Medicm,  Nos.  1  to  29,  1890-1894.  p.  Sou.  n 
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In  1891,  White3  described  a  number  of  cases  of  epi¬ 
lepsy  in  which  improvement  followed  operation,  al¬ 
though  nothing  abnormal  was  found. 

In  1893,  Horsley4  said  that  the  removal  of  excitatory 
symptoms  by  opening  the  skull  is  a  marked  phenomenon, 
convulsions  ceasing.  In  one  of  his  cases  in  which  the 
diagnosis  of  tumor  of  the  middle  cerebellar  peduncle 
was  made,  the  skull  was  opened  only  to  relieve  the  pres¬ 
sure,  and  the  cerebellum  protruded  almost  an  inch 
through  the  trephine  hole.  The  symptoms  of  tumor  soon 
disappeared,  and  six  months  later  the  man  felt  perfectly 
well.  He  survived  eighteen  months,  and  during  this 
time  had  few  attacks.  Only  a  small  cavity  was  found. 

Horsley  thinks  that  some  tumors  are  so  interfered 
with  in  their  nutrition  by  opening  the  skull  and  sud¬ 
denly  altering  the  pressure  therein  that  they  forthwith 
degenerate.  In  another  of  his  cases  the  tumor  was  too 
large  for  removal,  but  the  patient  survived  for  over  two 
years,  with  disappearance  of  the  attacks  and  improve¬ 
ment  of  the  hemiplegia.  The  tumor  at  the  time  of  the 
operation  was  obviously  malignant  and  rapidly  growing, 
but  had  later  undergone  complete  destruction  by  the 
mere  exposure  at  the  time  of  operation.  Such  a  result, 
he  says,  can  not  be  anticipated  or  expected  as  likely  to 
follow,  but  it  is  an  argument  in  favor  of  opening  the 
skull  for  the  purpose  of  palliating  a  condition  which 
can  not  be  cured. 

Horsley  says,  also,  that  he  has  found  in  every  case 
the  elfect  of  opening  the  skull  has  been  to  remove  the 
headache  and,  further,  that  in  cases  where  it  was  known 
before  operation  that  the  tumor  could  not  be  removed 
relief  from  severe  pain  afforded  by  opening  the  skull 
persisted  until  the  patient  died.  The  simple  and  safe 
procedure  of  opening  the  skull  should  be  undertaken 
when  drugs  fail.  At  the  Berlin  Congress  Horsley 
pointed  out  that  opening  the  skull  caused  the  swelling 
of  the  optic  discs  to  subside,  and  that  the  subsidence  may 
proceed  steadily  to  complete  recovery,  provided  atrophy 
has  not  previously  begun.  If  atrophy  has  commenced 
the  condition  is  hopeless.  Vomiting  is  dependent  on  the 
degree  to  which  intracranial  tension  is  raised,  and,  as  a 
rule,  this  symptom  disappears  when  the  skull  is  opened. 

Jaboulay,5 6  in  1S93,  obtained  good  results  by  trephin¬ 
ing  in  a  case  of  tubercle  of  the  brain  without  opening 
the  dura.  The  prognosis  from  trephining, _  he  thinks,  is 
better  the  more  circumscribed  and  superficial  the  lesion. 

Caton  and  Taul0  trephined  the  skull  in  a  case  of 
acromegalv  in  1893.  The  dura  bulged  in  the  opening. 
The  operation  relieved  the  headache,  and  the  remaining 
three  months  of  the  patient’s  life  were  comparatively 
comfortable. 

Macewen7  did  a  palliative  operation  in  1889  in  a  case 
with  symptoms  of  cerebellar  tumor.  The  patient  ex¬ 
perienced  ereat  relief.  After  a  week  tuberculous  tumors 
were  removed  from  the  cerebellum. 

Taylor8 *  reported  a  series  of  cases  of  brain  tumor  to 
show  that  there  is  almost  invariably  a  subsidence  of 
optic  neuritis  after  operation  whether  the  tumor  is  re¬ 
moved  or  not.  This  fact,  he  says,  was  known  to  Horsley 
so  long  ago  as  188S.  In  discussing  Taylor’s  paper  Hors¬ 
ley  said  that  if  there  is  any  atrophy  present  no  amount 
of  reduction  of  pressure  within  the  skull  will  produce 
the  slightest  change  or  afford  the  slightest  relief  in  re¬ 


3.  White  :  Annals  of  Surgery,  August  and  September,  1891. 

4.  Horsley:  Brit.  Med.  .Tour.,  1893.  No.  2.  p.  1305 

5.  Jahoulav  :  Ateh.  provinc.  de  Cblr.,  vol.  11.  1893. 

6.  Caton  and  rani:  Brit  Med.  .Tour..  Dec.  30,  1893.  p.  1421. 

7  Macewen:  Brit.  Med.  .Tour.  Bee.  23.  1893,  p.  1307 

s’  Trans.  Ophthal.  Soc.  United  Kingdom,  vol.  xlv,  1893-4,  p.  105. 


spect  of  the  loss  of  vision.  If  there  be  commencing 
atrophy,  after  operation  the  neuritis  that  may  be  pres¬ 
ent  will  disappear,  but  the  atrophy  is  permanent;  open¬ 
ing  the  skull,  therefore,  is  not  justifiable  if  the  atrophy 
is  well  marked.  Horsley  was  probably  referring  to  the 
operation  only  in  so  far  as  vision  is  concerned,  as  the 
operation  may  relieve  some  of  the  other  symptoms,  even 
though  it  may  be  too  late  to  restore  vision.  The  optic 
neuritis  may  disappear,  Horsley  says,  even  though  the 
dura  is  not  opened. 

In  a  case  reported  by  Keen9  in  1894,  the  diagnosis 
of  intracranial  tumor  was  made,  but  the  growth  could 
not  be  located.  Trephining  was  recommended  with  a 
view  of  relieving  intense  headache.  The  tumor  could 
not  be  found.  The  bone  was  not  replaced,  and,  al¬ 
though  the  brain  bulged  greatly,  headache  and  halluci¬ 
nations  entirely  disappeared,  and  the  man  became  a 
quiet  and  tractable  patient.  He  died  four  and  a  half 
months  after  the  operation,  having  been  much  relieved 
during  this  time.  The  operation  was  performed  in 
18912.  In  another  case,  also,  much  benefit  was  obtained 
by  a  palliative  operation. 

Bruns,10  in  a  case  of  brain  tumor  in  which  the  tumor 
could  not  be  found  at  operation,  improved  the  patient’s 
condition  by  opening  the  skull.  By  the  end  of  the  third 
week  very  little  choked  disc  remained,  attacks  of  blind¬ 
ness  no  longer  occurred,  headache  was  much  less  severe 
and  vomiting  ceased.  Similar  improvement  he  had  no¬ 
ticed  in  two  other  cases  of  brain  tumor  after  trephining. 

Byron  Bramwell,11  in  1894,  said  that  he  had  advocated 
trephining  for  the  relief  of  symptoms  in  his  book. 
“Tumors  of  the  Brain,”  published  eight  years  previously, 
but  that  he  would  advocate  the  operation  still  more 
strongly  in  1894  in  cases  in  which  there  is  a  great  in¬ 
crease  of  intracranial  pressure  and  drugs  have  failed. 
When  he  published  his  book  he  had  not  been  aware  that 
Grainger  Stewart  or  any  one  else  had  recommended  the 
operation.  In  many  cases  the  headache  is  intense,  and 
it  has  been  shown  that  in  some  of  these  cases  sudden 
death  occurs,  apparently  as  a  result  of  the  mere  severity 
of  the  pain  and  sudden  inhibition  of  the  action  of  the 
heart.  In  other  cases  in  which  the  intracranial  pressure 
is  greatly  increased,  the  patient  dies  suddenly  in  an  epi¬ 
leptic  fit  or  as  the  result  of  failure  of  respiration.  Open¬ 
ing  the  dura  reduces  intracranial  pressure  and  relieves 
headache,  optic  neuritis  and  other  symptoms. 

In  1894  Hammerer12  reported  a  case  of  supposed 
tumor  of  the  brain  in  which  double  trephining  was  done 
for  the  relief  of  pressure.  The  headache  disappeared, 
vomiting  ceased  for  several  weeks  and  then  occurred 
occasionally.  The  motor  power  of  the  right  side  (pre¬ 
viously  this  side  was  paretic)  improved  and  some  sensa¬ 
tion  returned.  The  dura  was  not  incised. 

Wyeth  remarked  that  he  had  trephined  in  two  cases 
with'  symptoms  of  brain  tumor  and,  finding  no  tumor, 
had  sewed  up  the  dura,  but  had  not  replaced  the  bone: 
improvement  had  followed  the  relief  of  pressure. 

Sanger, 13  in  1894,  reported  a  case  of  brain  tumor  in 
which  after  opening  the  skull  and  dura  prolapse  of  the 
brain  with  improvement  in  the  symptoms  occurred. 

In  one  of  the  cases  of  tumor  reported  by  E.  Albert14 
in  1895,  in  which  palliative  trephining  was  done,  head¬ 
ache  disappeared,  but  vomiting  persisted.  The  dura 

9.  Keen  :  Amer.  .Tour.  Med.  Sol.,  January  and  February.  1894. 

10.  Bruns:  Neurolog.  Centbl..  1894.  p.  20  ;  also.  1893.  p.  389. 

11.  Bramwell  :  Fdin.  Med.  .Tour.,  January  to  June,  1894,  p.  1067. 

12.  Annals  of  Surgery,  vol.  xix,  January  to  June,  1894,  p.  685. 

13.  Sanger:  Neurolog.  Centbl.,  1895.  p.  472. 

14.  E.  Albert:  Wien.  med.  Woch.,  1895. 
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probably  was  not  opened.  Later  trephining  was  done 
|  on  the  other  side  of  the  head,  but  vomiting  persisted. 
The  relief  afforded  was  in  regard  to  headache  and  might 
have  been  greater  if  the  dura  had  been  opened. 

In  another  case  in  which  trephining  was  done  for  brain 
tumor  the  dura  was  punctured.  Headache  became  at 
once  less  severe,  but  the  improvement  was  only  tem¬ 
porary.  In  another  case  after  trephining  apparently 
without  opening  the  dura,  vision  improved  and  headache 
and  vertigo  disappeared.  The  symptoms  returned  and 
the  dura  was  opened.  The  operation  was  not  very  suc¬ 
cessful  as  a  palliative  means. 

Schlesinger,15  in  a  case  of  brain  tumor,  had  a  large 
protrusion  of  the  brain  as  a  result  of  the  operation.  The 
protruded  portion  could  not  be  replaced,  nor  was  it  ex¬ 
cised,  and  when  the  patient  was  presented  he  had  a  sub¬ 
cutaneous  tumor  on  his  head  as  large  as  a  fist.  The 
general  condition  improved  as  a  result  of  the  operation, 
the  palsy  diminished,  the  Jacksonian  convulsions  ceased 
on  the  third  day  after  the  operation,  the  choked  discs 
and  headache  disappeared.  Seven  weeks  had  elapsed 
since  the  operation  at  the  time  of  presentation.  A  later 
report  of  this  case  states  that  the  improvement  lasted 
several  months  and  then  the  symptoms  returned  rapidly 
and  death  soon  resulted.  The  entire  right  cerebral 
hemisphere  was  replaced  by  a  gliosarcoma. 

Decompressive  trephining,  a  term  employed  by  Jabou- 
lay,16  performed  for  brain  tumor,  according  to  this 
author,  has  proven  to  be  of  some  benefit,  more  often  not 
When  done  for  the  relief  of  inoperable  tumors,  the  re¬ 
sults  are  not  always  brilliant.  He  speaks  of  astonishing 
results  produced  by  trephining  in  the  cerebellar  fossa 
in  a  case  of  basal  tumor ;  the  pain  ceased  and  the  vision 
improved.  The  patient  lived  four  and  a  half  months 
after  the  operation.  Jaboulay  seems  to  believe  that  the 
relief  in  palliative  operations  is  greater  for  tumors  of 
the  cerebellum  and  adjoining  parts  than  for  tumors  of 
the  cerebrum. 

Broca  and  Maubrac17  ascribe  to  Horsley  the  honor  of 
being  the  first  to  describe  carefully  trephining  as  a  pal¬ 
liative  operation  in  brain  tumor,  although  scattered  ref¬ 
erences  to  the  subject  are  found  in  the  literature,  and 
they  refer  to  Annandale  and  Lister.  Horsley  recom¬ 
mended  making  a  large  opening  in  the  skull  without 
opening  the  dura.  Sahli,  they  say,  recommended  exci¬ 
sion  of  the  hernia  that  is  produced"  by  opening  the  dura, 
especially  as  the  portion  of  the  brain  involved  in  the  her¬ 
nia  is  impaired  in  its  function.  They  say  that  Kocher 
did  operate  in  this  way  on  a  child  in  the  service  of  Sahli 
for  a  tumor  not  localized,  but  probably  in  the  cerebellum. 
A  hernia  of  the  cerebellum  was  excised  and  benefit  re¬ 
sulted.  Broca  and  Maubrac  employ  the  term  “cerebral 
decompression.”  The  palliative  operation,  they  think, 

!  exposes  the  patient  to  the  danger  of  shock,  and  when 
;  the  operation  is  performed  at  an  advanced  period  of  the 
disease  death  is  not  exceptional.  When  the  patient  sur¬ 
vives,  the  most  distressing  symptoms  are  lessened  or  dis¬ 
appear  entirely,  and,  therefore,  the  palliative  operation 
:  should  be  employed.  It  does  not  cause  more  rapid 
growth  of  the  tumor.  Exploratory  trephining,  when  the 
diagnosis  of  location  has  been  incorrect,  has  taught  us 
that  cerebral  decompression  may  give  important  results. 
These  authors  express  themselves  in  favor  of  partial  re¬ 
moval  of  a  tumor  when  the  whole  can  not  be  excised,  but 
are  undecided  as  regards  Horsley's  view  that  partial  abla- 
— - - - 1 _ 

15.  Sehlesinger  :  Neurolog.  Centbl.,  1S05,  p.  702,  and  1S98,  p.  974. 

10.  Jalioula.v  :  Lyon  Medical,  1890,  p.  73. 

17.  Arch.  G<§n.  de  Medecine,  February,  1S9G,  p.  129. 


tion  may  retard  the  growth  of  the  remaining  portion. 
rIhey  report  two  cases  of  tumor  in  which  palliative  opera¬ 
tion  was  beneficial. 

In  1895  J.  J.  Putnam18  remarked  that  he  knew  of  one 
patient  who,  in  consequence  of  simple  opening  of  the 
skull,  had  been  free  from  pain  for  many  }'ears,  though 
blind.  lie  said  he  had  seen  relief  from  pain  b}r  large 
openings  in  the  bone  in  several  cases  of  brain  tumors. 

Shultze’s10  results  from  palliative  operation  in  brain 
tumor  were  disappointing,  as  recorded  in  his  paper  pub¬ 
lished  in  1896.  He  speaks  of  it  as  often  dangerous,  but 
at  times  beneficial. 

Ludwig  Bruns-0  thinks  that  when  the  tumor  can  not 
be  removed  or  only  a  small  part  of  it  is  removable,  tre¬ 
phining  does  not  affect  the  focal  symptoms,  but  causes 
the  general  symptoms  quickly  to  disappear  if  the  open¬ 
ing  is  large.  Consciousness  returns,  headache,  vomiting 
and  choked  discs  disappear.  In  two  of  his  cases  the 
patients,  who  had  hovered  between  life  and  death,  had 
been  able  to  walk  again  after  palliative  operations.  In 
one  of  his  cases  (glioma  of  the  occipital  lobe)  improve¬ 
ment  lasted  several  months ;  in  a  second  case  it  lasted 
some  weeks.  As  headache  in  many  cases  does  not  return 
at  all,  the  recurrence  of  symptoms  is  not  so  distressing 
and  the  patient  passes  into  coma.  The  tumor,  by  growing 
through  the  opening,  removes  the  pressure  on  the  lymph 
tracts  within  the  skull.  Bruns  says  the  opening  in  the 
skull  must  not  be  too  small,  and  the  dura  must  be  opened. 

Clarke  and  Morton-1  report  a  case  of  tumor  of  the 
brain  without  localizing  symptoms,  in  which  a  large  area 
of  the  skull  was  removed  for  relief  of  intracranial  pres¬ 
sure  and  the  dura  was  not  incised.  Headache  disappeared. 
They  remarked  that  Beevor  and  Ballance  thought  that 
removal  of  bone  alone  without  incision  of  the  dura  was 
not  likely  to  relieve  intracranial  pressure,  but  thev 
(Clarke  and  Morton)  believe  that  the  actual  increase  in 
the  bulk  of  the  cranial  contents  may  not  be  considerable 
if  the  tumor  is  small,  and  the  bulging  of  the  dura  mater 
even  to  a  very  limited  extent  may  be  sufficient  to  relieve 
the  increase  of  the  intracranial  pressure  caused  thereby. 
Clinical  evidence  in  Caton  and  Paul’s  case,  as  in  their 
own,  showed  distinctly  that  removal  of  an  area  of  bone 
alone  is  sometimes  sufficient.  Except  for  the  recurrence 
of  fits  five  months  after  the  operation,  the  trephining 
was  of  great  benefit  in  Clarke  and  Morton’s  case.  Optic 
neuritis  subsided,  leaving  some  consecutive  atrophy,  but 
the  patient  had  good  vision,  was  entirely  free  from 
headache  and  vomiting,  except  once  during  the  last 
series  of  fits,  had  recovered  his  mental  powers  and  had 
a  comfortable  existence. 

Alfred  Wiener22  reports  a  case  of  irremovable  tumor. 
After  opening  the  skull,  headache  and  convulsions  dis¬ 
appeared  for  about  two  months,  but  the  tumor  grew 
through  the  opening  of  the  skull,  attained  considerable 
size  on  the  outside  of  the  skull,  and  the  symptoms  re¬ 
turned.  Wiener  speaks  in  favor  of  trepanning  in  cases 
of  brain  tumor,  even  when  there  is  no  other  hope  of  suc¬ 
cess  than  the  relief  of  the  general  symptoms. 

Eohmer23  has  collected  a  large  number  of  cases  in 
which  the  palliative  operation  in  tumor  of  the  brain  had 
a  beneficial  effect  on  vision. 

von  Bergmann24  has  called  attention  to  the  fact  that 

18.  Boston  Med.  and  Surg.  Jour.,  Jan.  1C>.  1896,  p.  60. 

19.  Shuitze  :  Dents.  Zeit.  f.  Nervenlilk.,  vol.  ;x,  1.897,  p.  217. 

20.  Ludwig  Bruns :  “Die  Geschwiilste  des  Nervensystems,”  S. 
Karger.  Berlin,  1897,  p.  229. 

21.  Clarke  and  Morton:  Brit.  Med.  Jour.,  1896,  p.  802. 

22.  Wiener:  New  York  Med.  Jour.,  Oct.  15.  189.8,  p.  541. 

23.  Rohmer:  Revue  Mtsd.  de  I'list.,  1898.  p.  525. 

24.  “Die  Chir.  Behandlung  von  Hirnkranklieiten,”  Berlin,  1899. 
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m  contrast  to  those  eases  in  which  improvement  was 
pronounced  after  palliative  operations  for  brain  tumor 

anfldeedT  ed  “  Wbhb  no  *»  obtained, 

and,  indeed,  the  symptoms  were  made  worse.  The  im- 

provement  is  onijr  temporary  and  in  some  cases  has  b  “n 
of  very  short  duration.  The  operation  also  is  danger¬ 
ous.  Improvement  lias  occurred  after  merely  opening 
lie  skull  or  after  opening  the  dura  also;  surgeons ‘tlmre® 
fore,  be  said,  preferred  to  remove  a  la  ge  piece  o  bone 
and  leave  the  dura  intact,  but,  as  cerebmspTnai  flX 

the  dura^T  ^  3  ^  tlle  tlura  *S  °Pened>  tbe  incision  of 
There  W„«  »  “<*essary  part  of  the  palliative  operation. 
1  here  was  a  tendency,  he  said,  to  stop  at  a  palliative 
operation,  and  this  must  be  strongly  combated.  The 
future  of  the  surgical  treatment  of  brain  tumors  lies  in 
the  advancement  of  diagnosis,  and  in  this  way  the aT 
most  thankless  palliative  operation  may  be  changed  to  a 
radical  cure.  As  the  escape  of  cerebrospinal  fluid  is 
more  important  than  the  opening  of  the  skull,  v  Ber^- 
mann  recommended  lumbar  puncture.  Since  v.‘  Bcr*- 
mann  wrote  his  book  experience  has  shown  that  lumbar 
puncture  m  cases  of  brain  tumor  may  be  dangerous  He 
has  been  pessimistic  both  as  regards  palliative  and  radical 
operations  for  brain  tumor.  He  gives  a  long  list  of  cases 
?n!fi  exploratory  and  palliative  operations  were 
done  but  almost  all  of  these  were  attempts  at  removal 
of  a  tumor.  In  his  book  (1899)  occurs  the  expression 
decompressive  trepanation.”  He  refers  to  a  case  re- 

SouclriadTcS11  “  18M’  “  ™ 

Sanger  25  in  1894,  reported  two  cases  to  show  that 
under  certain  circumstances  trephining  is  proper  even 
w  en  a  tumor  can  not  be  removed.  In  1899  he  pre¬ 
sented  a  case  of  brain  tumor  in  which  a  palliative  opera¬ 
tion  had  been  performed.  Inunctions  were  at  firs^  ef¬ 
fective,  but  later  the  symptoms  became  very  severe.  An 
pemng  was  made  over  the  cerebellum  and  the  cerebellar 

cerebros n ina f  ^ !  A J ^  t+he  dura  was  incised  much 

cerebrospinal  fluid  escaped  into  the  bandages  for  more 

than  three  weeks.  After  the  operation  vomiting  and 

ChodkeCddisCceard  and  I"11  I6™™?  Seemed  Po^iblo. 
fhiffi  dlfec  dlsaPPeared,  and  vision  improved  so  much 
that  the  patient  was  again  able  to  read.  The  gait  also 
improved  and  ataxia  became  hardly  noticeable  The 

Aug-  7’  1899’  am]  the  presenta¬ 
tion  of  the  patient  was  made  Nov.  14  1899 

Babinski ,«  i„  1901,  reported  a  case  in  which  a  tumor 

ahho  Tth6  f°“nd  aft<3r  the  cerebral  dura  was  opened 
although  the  symptoms  had  been  so  severe  as  to  rn-d-e  ™ 

X  in'1  deSiraWe-  Tba  headache  and  vomidn™  ceased 

The  cl  f  71™“°"’  wIlich  w  performed  January  U 
rhe  Choked  discs  disappeared  by  January  30.  The  pre- 

case  Babin  k  'orS<!  T  made  Peb'  7’  lb0L  In  “ofher 
The  „7  1  ob  Slgns  of  an  intracranial  disease 
The  patient  had  an  intermittent  discharge  of  cerehro' 

eseap  of  m  id  XT’  Headache  lessened  by  the' 
ceased  N,7t  "d  b?ea™  more  intense  when  the  flow 
6avs  This  on  -,n  7  w.pv  Pfoeloeed  decompression,  be 

*  .  oase  ls  not  unlike  some  others  reported  in  the 

literature  in  which  Nature  has  effected  a  means  of  idle 

!ZmJrC  Iritracrania]  Pressure,  and  bears  a  resem- 

T  n  i  °  3  4case  obfc^v.ed  b-v  ™e  in  consultation  with  Dr 
^aplace  and  reported  in  this  paper  (Case  1) 

A.  Sanger27  presented  a  case  in  which  he  had  made  the 

olXthe  ?  ftCercebe!'an  h"!T  ar,d  an  °penin-!r  was  made 

ou^lhe  left  ccrchcllar  lobe.  The  improvement  was 

25.  Siineer:  Neurolog.  Centbl.,  Dec.  1,  1800,  p.  1118. 

26.  Babinskl :  Herne  Neurolog.,  1001,  p.  266. 

27.  Sanger:  Verhandl.  d.  Dents.  Gesell.  f.  Phir.,  1002.  p.  158. 


marked,  and  Sanger  believed  that  either  the  tumor  had 
undergone .  a  retrograde  change  or  the  condition  was 
hydrocephalus.  Of  eleven  cases  in  which  a  palliative 
operation  was  performed,  the  symptoms  were  much  less¬ 
ened  in  ten.  The  time  for  operation  that  Sanger  chooses 
is  the  beginning  of  impaired  vision.  When  the  opening 
is  made  over  the  cerebellum  the  dura  must  not  be  opened 
immediately. 

In  30  cases  of  brain  tumor  studied  by  Leslie  Paton2* 
that  were  operated  on,  useful  vision  was  saved  in  22  and 
the  vision  was  as  good  as  before  the  operation  in  18.  It 
is  impossible  to  draw  conclusions  regarding  his  cases  in 
which  a  tumor  was  removed  and  those  in  which  a  pallia¬ 
tive  operation  was  performed.  In  the  discussion  follow¬ 
ing  Taton’s  paper  J.  S.  Bisien  Russell  said  he  had  no 
doubt  that  trephining  was  of  great  value  in  saving  sight. 
He  never  hesitated  to  recommend  the  operation,  even  in 
cases  in  which  there  was  no  chance  of  either  localizing 
the  tumor  or  removing  it,  for  by  relieving  the  intra¬ 
cranial  pressure  alone  sight  could  be  saved.  His  experi¬ 
ence  had  been  that  removal  of  bone  alone  was  not  suffi¬ 
cient  ;  it  was  usually  necessary  to  open  the  dura  in  ordeT 
to  obtain  sufficient  relief  of  pressure  to  bring  about  a 
subsidence  of  the  optic  neuritis.  Paton  also  expressed 
himself  in  favor  of  opening  the  dura,  as  he  did  not  be¬ 
lieve  merely  opening  the  skull  was  of  much  benefit.  In 
two  cases  only  the  cranial  cavity  was  opened,  and  blind¬ 
ness  developed  in  both. 

Codman29  says : 

Tn  28  of  the  36  operations  the  attempt  at  a  radical  removal 
of  the  tumor  was  made,  and  in  the  eight  worst  cases  only  was 
it  decided  to  do  only  a  palliative  operation.  I  think  we  may 
almost  say  it  is  certain  that  if  in  no  case  the  attempt  at  radical 
removal  had  been  made  and,  instead,  a  simple  operation  for  the 
relief  of  pressure  had  been  done  through  an  intermuscular  in¬ 
cision  over  a  “silent”  portion  of  the  cortex,  the  mortality  would 
have  been  greatly  diminished  and  the  percentage  of  improve¬ 
ment  been  made  much  greater.  I  do  not  mean  to  say  by  this 
that  radical  operation  in  the  hands  of  a  surgeon  who  has 
made  a  specialty  of  brain  work  is  not  justifiable,  but  that  in 
the  hands  of  most  of  us,  a  simple  palliative  operation  will  he 
far  better  in  the  long  run. 

In  my  opinion,  only  one  who  has  made  a  specialty  of 
brain  surgery  should  attempt  to  remove  a  brain  tumor. 

J.  J.  Putnam30  reports  cases  of  palliative  operation  ' 
In  Case  2  marked  relief  from  terrible  headache  and 
optic  neuritis  followed  the  making  of  a  large  trephine 
opening  in  the  parietal  region,  and  this,  too,  although 
the  bone  was  replaced.  This  improvement  was  attrib¬ 
uted  to  the  escape  of  cerebrospinal  fluid,  which  gushed 
in  large  quantities  from  the  wound  in  the  parietal  dura 
The  tumor  was  a  glioma  of  the  lateral  lobe  of  the  cere¬ 
bellum.  Tn  Case  3  a  large  tumor  mass  protruded 
through  the  trephine  opening,  pushing  the  skin  before 
it.  A  measure  of  relief  followed  the  operation.  Re¬ 
cently.  in  association  with  Watermann,  he  has  reported 
other  cases.  Lund31  also  has  reported  improvement  from 
the  palliative  operation  in  eases  of  tumor  of  the  brain. 

Cushing32  has  reported  recently  cases  in  which  the 
palliative  operation  has  been  of  much  benefit. 

DH.  XV.  XV.  KEEN'S  CASES. 

I  add  condensed  notes  of  two  unreported  cases  in 
which  palliative  operation  was  performed  by  Dr.  W.  W. 
Keen,  xvith  improvement  in  each. 

2S.  Trans.  Ophthal.  Soc..  United  Kingdom,  vol.  xxv,  1004-5.  p.  129 

20.  Codman  :  Boston  Med.  and  Surg.  Jour.,  July  20,  1005,  p.  74. 

30.  Futnam  :  Boston  Med.  and  Surg.  Jour..  July  20,  1005,  p.  76: 
also  Jour,  of  Nerv.  and  Ment.  Dis.,  May,  1006. 

31.  Lund:  Boston  Mod.  and  Surg.  Jour.,  July  20,  1005,  p.  81. 

32.  “Surgery.  Gynecology  and  Obstetrics.”  vol.  i,  1905,  p.  207. 
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Case  1. — Jan.  3,  1901,  E.  11.  M.,  aged  26,  complained  of 
failing  vision  and  had  later  several  attacks  of  temporary 
blindness.  Among  the  first  symptoms  were  severe  headache 
on  the  right  side  and  vomiting,  later  the  pain  shifted  to  the 
left  side.  He  was  found  to  have  extensive  optic  neuritis.  He 
has  a  little  vision  now  in  the  left  eye  but  is  blind  in  the  right 
eye.  He  has  sharp  boring  pains  which  shoot  from  the  upper 
occipital  region  to  the  back  of  the  left  ear.  The  patellar  re¬ 
flexes  are  exaggerated.  Dr.  de  Schweinitz,  Dec.  17,  1900,  found 
optic  neuritis  passing  into  atrophy. 

Dr.  Keen,  Jan.  30,  1901,  made  an  osteoplastic  flap  over  the 
left  parieto-oeeipital  region.  The  dura  was  very  tense.  Four 
small  openings  were  made  in  the  dura,  but  nothing  abnormal 
was  discovered.  The  brain  was  punctured  in  the  attempt  to 
reach  the  lateral  ventricle  and  the  attempt  probably  was  not 
successful.  The  piece  of  bone  was  removed  entirely.  The 
patient  was  discharged  February  18,  almost  entirely  relieved  of 
his  headache. 

At  Dr.  Keen’s  suggestion,  I  made  inquiries  regarding  the 
present  condition  of  this  man  and  received  the  following  letter, 
dated  April  20,  1906:  “I  am  wonderfully  i  m proved  and  re¬ 
lieved  as  to  pain,  can  not  see  except  to  distinguish  between 
night  and  day,  have  not  been  bedfast  for  a  year  or  more,  at 
intervals  have  severe  pain,  say  every  week  or  two,  lasting  from 
twelve  to  twenty-four  hours,  after  which  brain  is  very  sore. 
Since  last  July  have  been  having  a  discharge  of  the  left  nostril, 
of  a  watery-like  fluid,  since  that  the  pain  is  not  quite  so 
severe.” 

Case  2. — Feb.  5,  1903.  E.  B.,  aged  37.  During  the  summer 
of  1894  a  small  tumor  developed  in  the  scalp  on  the  posterior 
portion  of  the  right  parietal  bone  producing  headache  and  a 
sensation  of  pressure.  In  the  summer  of  1895  this  mass  was 
removed.  His  physician  stated  that  it  was  a  fatty  tumor. 
All  the  pain  and  pressure  symptoms  disappeared  and  he  was 
perfectly  well. 

After  several  months  the  headache  and  pressure  sensation 
gradually  returned;  simultaneously  with  the  onset  of  the  head¬ 
ache  his  eyesight  began  to  fail,  and  for  the  last  two  months 
he  has  been  partly  blind.  He  has  had  frequent  vomiting,  but 
he  attributes  this  to  the  iodids.  Ataxia  was  noticed  in  the 
finger-to-nose  test.  His  gait  is  ataxic  with  a  tendency  to  fall 
to  the  right.  Lateral  movements  of  the  eyeballs  are  ataxic. 
Patellar  reflexes  are  minus.  Dr.  Sweet  found  papillitis  passing 
into  optic  atrophy  in  both  eyes. 

Feb.  11,  1903,  Dr.  Keen  exposed  the  cerebellum  over  nearly 
one-half  of  the  right  half  of  the  occipital  bone.  The  dura  was 
extremely  tense  on  palpation.  The  patient  was  discharged  ten 
days  after  the  operation  entirely  relieved  of  his  headache  and 
with  the  -wound  healed. 

Dr.  John  T.  Howell  wrote  to  me,  April  23,  1906,  that  the 
patient  died  in  a  hospital  in  England,  July,  1904,  after  an 
operation  in  February  of  the  same  year.  The  skull  was  opened 
above  the  ear  and  a  large  tumor  was  taken  from  the  brain. 
After  returning  from  the  Jefferson  Hospital,  in  1903,  the 
patient’s  improvement  was  of  short  duration. 

(To  be  continued.) 


PHARMACOPEIA!,  OR  PROPRIETARY  PREPA¬ 
RATIONS:  WHICH? 
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CHICAGO. 

The  medical  profession  is  confronted  with  the  diffi¬ 
cult  task  of  providing  an  effective  method  of  checking 
the  practice  in  vogue  with  many  of  its  members  of  pre¬ 
scribing  and  recommending  various  proprietary  reme¬ 
dies,  many  of  which  are  most  fraudulent. 

1  It  is  sometimes  difficult  to  draw  hard-and-fast  lines 
regarding  what  really  constitutes  an  ethical  preparation 
in  contradistinction  to  a  so-called  “nostrum.”  It  is  not 
:  good  practice  to  condemn  in  toto,  with  one  stroke,  all 
1  proprietary  preparations,  for  undoubtedly  ethical,  non- 


ethical  and  even  many  nostrums  possess  some  therapeutic 
properties,  since  in  the  composition  of  most  of  them  cer¬ 
tain  well-known  drugs  are  used 

Irrespective  of  the  composition  and  therapeutic  value 
of  the  medicament,  the  medical  profession  brands  as 
nostrums  all  which  make  claims  to  possess  curative 
properties  wholly  at  variance  with  well-known  laws  of 
drug  administration.  At  times  the  physician  is  greatly 
perplexed  and  confused  by  the  vast  array  of  prepara¬ 
tions  which  are  offered,  recommended  and  extolled  for 
the  treatment  of  various  disorders  and  maladies,  and 
through  this  uncertainty  he  has  at  times  been  led  to 
prescribe  proprietary  preparations  when  in  reality  he 
has  been  of  the  opinion  that  he  was  recommending  and 
prescribing  strictly  pharmaceutical  remedies. 

It  would  be  an  excellent  plan  if  both  practitioners  of 
medicine  and  members  of  the  pharmaceutical  profes¬ 
sion  would  look  very  carefully  into  the  composition  and 
combination  of  all  new  chemical,  synthetic  and  Galenical 
preparations  (not  excluding  “patented”  nostrums  which 
are  from  time  to  time  offered  to  physicians  as  valuable 
therapeutic  agents),  would  examine  the  preparations 
and  their  literature  very  carefully  and  would  report  the 
findings  to  the  various  medical  or  pharmaceutical  socie¬ 
ties.  Then,  should  the  preparations  show  any  extra¬ 
ordinary  merit,  they  might  devise  preparations  of  equal 
efficacy,  if  not  superiority,  and  probably  at  very  much 
less  cost  to  the  consumer. 

Our  standard,  the  United  States  Pharmacopeia,  ha.- 
already  shown  us  the  way  and  can  always  be  our  guide. 
For  instance,  at  present  there  is  on  the  market  a  great 
and  ever  increasing  number  of  acetanilid  combinations, 
differing  very  little  in  composition,  but  under  very  dif¬ 
ferent  and  fanciful  names.  In  order  to  avoid  this  con¬ 
fusion  of  names,  and  in  order  to  harmonize  the  medical 
profession,  the  committee  of  revision  of  the  United 
States  Pharmacopeia  has  ordered  incorporated  into  the 
United  States  Pharmacopeia  the  preparation  known  as 
pulvis  acetanilidi  compositus.  Therapeutically  it  matters 
very  little  if  in  all  these  various  preparations  the  amount 
of  citrate  of  caffein  is  1/50  grain  more  or  less,  or  if  the 
amount  of  bicarbonate  of  soda  is  *4,  %  or  2  grains  in 
each  dose,  or  if  the  alkaline  salt  be  bicarbonate  of  soda, 
or  potassium  carbonate,  or  carbonate  of  ammonia,  each 
of  which  is  added  simply  as  a  solvent  for  the  acetanilid. 
The  same  rule  could  be  used  in  all  similar  preparations 
which  are  now  or  may  be  offered. 

Another  example:  Since  the  reintroduction1  of  earth 
into  the  materia  medica  as  an  antiphlogistic  application 
a  number  of  preparations  with  fanciful  and  arbitrary 
names — names,  in  most  instances,  suggestive  of  an  anti¬ 
pyretic — have  been  offered  to  the  medical  profession, 
and  here  again,  in  order  to  extricate  the  physician  from 
this  chaos,  the  United  States  Pharmacopeia  has  come  to 
the  rescue  and  has  formulated  and  offered  to  the  pro¬ 
fession  a  most  efficient  and  reliable  combination  in 
“cataplasma  kaolini.” 

It  has  taken  many  years  to  bring  the  different  liquid 
preparations  of  opium,  which  at  various  times  were  ex¬ 
tolled  by  irresponsible  vendors  and  charlatans  as  boons 
to  humanity,  to  assuage  suffering,  under  a  distinct  class. 
Tinctura  opii,  tinctura  opii  camphorata  and  tinctura 
opii  deodorata  of  indefinite  strength  were  for  years  sold 

1.  The  use  of  earth  or  clay  as  a  topical  application  is  as  old 
as  medicine  itself.  Applications  of  earth  or  clay  or  of  earth  mixed 
with  oil  or  fat  were  the  only  remedies  used  on  painful  surfaces  by 
the  poor  in  ancient  times.  Then  followed  the  use  of  earth  and 
moiassi  s,  hot  or  warm  sand  or  salt,  then  bread  and  milk  poultices, 
linseed  meal,  and  now  it  is  popular  to  use  earth  and  glycerin. 
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under  various  names  by  ignorant  and  unreliable  per¬ 
sons,  a  very  dangerous  practice,  considered  from  the 
present  standpoint  of  drug  administration.  Tinctura 
opii  of  indefinite  strength  was  then  generally  known  as 
laudanum,  Abbe  Rousseau’s  drops,  tinctura  thebaica, 
tinctura  meconii. 

Tinctura  opii  comphorata  still  has  some  adherents, 
especially  among  the  laity,  under  the  old  names  of  Bate¬ 
man’s  pectoral  drops,  Godfrey’s  cordial,  paregoric, 
Schultz’s  antispasmodic  drops,  while  tinctura  opii  deodo- 
rata  is  still  occasionally  prescribed  by  old  practitioners 
as  McMunn’s  elixir.  Now  the  therapeutic  value  of  all 
these  different  preparations  of  opium  depends  on  the 
definite  percentage  of  the  alkaloid  morphin  present 
in  the  various  grades  of  the  drug  used.  The  various 
pharmacopeias  of  the  different  nations,  and  especially  the 
IT.  S.  Pharmacopeia,  have  directed  that,  in  order  to  se¬ 
cure  uniformity  in  medication  and  reliability  in  results, 
all  grades  of  opium  used  in  the  preparation  of  the  various 
pharmaceutical  preparations  containing  opium  must  con¬ 
form  to  a  standard  of  at  least  12  per  cent,  of  morphin 
assayed  in  the  grades  of  opium  used.  In  times  gone  by, 
when  the  different  preparations  of  opium  were  vended 
under  these  many  different  names,  they  were  all  more  or 
less  unreliable  and  even  dangerous,  as  they  were  prepared 
without  any  knowledge  or  regard  to  the  amount  of  mor¬ 
phin  contained  in  the  drug.  It  is  well  known  that  some 
grades  of  opium  assay  as  low  as  1  per  cent,  and  others 
as  high  as  16  per  cent,  and  even  higher.  Scores  of 
other  and  of  similar  examples  can  be  mentioned. 

Tinctura  aloes  et  myrrhae,  under  the  name  of  Elixir 
Paracelsus,  was  known  in  remote  times.  Tinctura  ben- 
zoini  composata  as  a  topical  remedy  had  a  wide  reputa¬ 
tion  under  the  euphonious  names  of  Eriar’s  balsam, 
Turlington’s  balsam.  Linimentum  saponis  was  known 
as  Stear’s  opodeldoc,  infusum  sennae  compositus  as 
Vienna  draught,  not  to  mention  Dover’s  powders,  Don- 
avon’s  solution,  Labarraque’s  solution,  Goulard’s  ex¬ 
tract,  Basham’s  mixture  and  many  others. 

Take,  for  example,  the  various  combinations  and  mix¬ 
tures  of  cod-liver  oil  which  are  now  on  the  market  and 
with  which  most  physicians  are  familiar  either  through 
the  medium  of  the  daily  press  or  through  the  advertis¬ 
ing  columns  of  medical  or  pharmaceutical  publications, 
by  the  liberal  supply  of  samples  or  by  waste-basket  lit¬ 
erature.  The  literature  is  usually  very  adroitly  worded, 
calling  the  attention  of  the  physician  to  a  pleasant  and 
palatable  preparation  of  cod-liver  oil,  and  the  physician 
who  prescribes  these  preparations  is  flattering  himself 
that  probably  in  a  given  case  of  pulmonary  affection,  or 
in  the  convalescence  from  an  infectious  disease,  or  per¬ 
haps  in  the  after-treatment  of  typhoid  or  pneumonia  he 
is  giving  a  tissue  builder,  a  nutrient,  a  food  in  the  form 
of  an  elegant  cod-liver  oil  medication,  when,  as  a  mat¬ 
ter  of  fact,  he  is  doing  nothing  of  the  kind.  It  is  not 
even  indicated  in  the  literature  or  on  the  label  that  the 
preparation  contains  cod-liver  oil,  although  the  words 
cod-liver  oil  appear  in  glaring  big  type.  What  the  cir¬ 
cular  or  printed  matter  generally  says  is:  This  prepara¬ 
tion  represents  the  value  of  25  per  cent.,  33  per  cent,  or 
50  per  cent,  of  cod-liver  oil.  But  it  does  not  say  that 
it  contains  a  minim  of  cod-liver  oil.  [The  alcohol  sol¬ 
uble  admixtures  of  cod-liver  oil, consisting  of  biliarv  acids 
and  bile  salts,  trimethylamin,  volatile  ammonia,  some 
fatty  acids  and  traces  of  iodin,  phosphorus  and  phos¬ 
phoric  acid,  sulphur  and  sulphuric  acid,  with  some  color¬ 
ing  matter  wholly  inert,  is  made  by  the  addition  of  ex¬ 
pectorants,  anodynes  and  corrigents  into  a  pleasant- 


tasting  elixir,  cordial  or  tonic,  but  not  a  trace  of  cod- 
liver  oil  can  be  found  in  it.]  These  preparations  may 
possess  some  therapeutic  properties  and  undoubtedly 
may  be  very  useful  in  the  treatment  of  bronchitis  and 
in  pulmonary  affections  generally.  Similar  preparations, 
but  of  definite  strength  and  uniformity,  may  be  devised 
if  the  profession  must  have  such  combinations. 

At  present,  by  means  of  samples,  circulars  and  pam¬ 
phlets,  through  the  public  press  and  in  some  of  our 
journals  and  magazines  intended  to  be  read  at  the  fire¬ 
side  and  in  home  circles,  even  by  some  of  our  medical 
publications,  various  preparations  are  advocated  and 
recommended  in  the  treatment  of  real  or  imaginary 
uterine  diseases  and  are  usuallv  mentioned  as  uterine 

V 

tonics.  Although  some  make  claims  for  good  wholly  un¬ 
warrantable,  still  a  few  grains  of  truth  may  be  found  in 
all  the  chaff.  Reliable  and  honest  pharmaceutical  houses 
have  taken  the  cue  and  have  formulated  preparations, 
some  of  undoubted  merit,  which  may  be  used  with  more 
or  less  good  results  in  the  treatment  of  the  various  uter¬ 
ine  disorders.  These  pharmaceutical  houses  have  sampled 
the  medical  profession  liberally,  both  by  the  way  of  trial 
medication  and  printed  matter,  but  especially  the  latter, 
and  from  this  practice  the  physician  has  acquired  the 
pernicious  habit  of  prescribing  these  so-called  uterine 
tonics.  In  the  National  Formulary,  a  book  which  may 
be  called  an  appendix  to  the  United  States  Pharmaco¬ 
peia,  and  which  is  compiled  for  the  purpose  of  furnish¬ 
ing  to  the  medical  profession  good  and  reliable  formulae 
for  all  unofficial  preparations,  such  as  physicians  may 
unhesitatingly  prescribe,  a  good  and  an  efficient  com¬ 
bination  suitable  as  a  uterine  tonic  may  be  found.2 

If  the  physician  would  devote  about  half  an  hour  each 
week  looking  over  the  United  States  Pharmacopeia,  a 
good  dispensatory,  the  National  Formulary  or  a  stand¬ 
ard  work  on  materia  medica  or  therapeutics,  he  would 
soon  acquaint  himself  with  good,  reliable  and  accurate 
formulas  and  remedies,  preparations  which  he  need  not 
hesitate  to  prescribe;  preparations  on  which  he  could 
rely  at  the  bedside,  where,  after  all,  the  supreme  test  of 
the  physician’s  skill  must  be  demonstrated ;  and  in¬ 
stead  of  continually  racing  after  strange  gods  it  would 
eliminate  from  his  mind  all  the  various  uncertain  com¬ 
pounds  and  mixtures — nostrums — with  which  he  is  now  - 
burdened. 

Such  time  would  be  well  spent.  It  would  familiarize 
the  physician  with  many  a  good  medicament  and  teach 
him  its  composition,  and,  most  important  of  all,  it  would 
teach  him  what  he  might  expect  from  it  therapeutically. 
The  difficulty  lies  in  this:  the  average  physician  devotes 
too  little  study  to  materia  medica  and  therapeutics.  A 
better  acquaintance  with  the  United  States  Pharmaco¬ 
peia  and  with  materia  medica  and  works  on  therapeutics 
is  most  essential  in  combating  the  ever-progressive  pro¬ 
prietary  medicine  evil. 
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2.  Klixir  viburni  opuli  composition,  in  the  National  Formulary, 


is  as  follows:  , 

Fluid  ext.  viburnum  opulus . f.  S' Vi  3S  | 

Fluid  ext.  trillium  . f.  Jiiss  73 j 

Fluid  ext.  aletrls . f.  51  Vi  38 1 

Compound  elixir  of  taraxacum . Jxl  330| 


Pilocarpin. — Ur.  S.  West  employs  pilocarpin  in  both  uremic 
and  diabetic  coma,  giving  from  1/12  to  1/6  of  a  grain  hypoder¬ 
mically  and  repeated  at  intervals.  He  has  never  seen  any¬ 
thing  but  good  come  of  it.  Pilocarpin  is  more  reliable  and 
less  dangerous,  be  thinks,  than  the  infusion  of  jaborandi. — 
Clinical  Journal,  May  30,  1906. 
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Clinical  Notes 

TWO  CASES  OF  INFECTION  WITH  TiENIA 
NANA  IN  THE  PHILIPPINE  ISLANDS. 

CHARLES  L.  FOSTER,  M.D. 

Lieutenant  and  Assistant  Surgeon,  U.  S.  Army. 

During  my  tour  of  duty  in  the  Philippines,  two  cases 
of  infection  with  Tania  nana  ( Ilymenolepis  nana)  came 
under  my  care,  and  a  brief  outline  of  the  symptomatol¬ 
ogy  in  these  cases  and  a  description  of  the  ova  of  the 
parasite  may  be  of  interest,  especially  in  demonstrating 
the  fact  that  infection  with  this  tapeworm  is  not  infre¬ 
quent  in  the  Island  of  Luzon  and  that  the  damage  to 
the  host  may  he  severe. 


History. — He  gave  a  history  of  chronic  diarrhea  in  1808,  con¬ 
tracted  while  in  Puerto  Rico.  He  was  operated  on  in  1004  for 
appendicitis.  For  several  months  he  has  been  troubled  with 
constipation,  loss  of  appetite,  coated  tongue,  and  distended  and 
slightly  painful  abdomen.  He  is  nervous  and  does  not  sleep 
well,  and  has  abdominal  distress  after  eating. 

Examination  of  Stools. — The  stools  were  formed,  dark- 
yellow  in  color,  with  Hakes  of  mucus  scattered  through  them. 
Under  the  microscope,  ova  in  every  respect  similar  to  those 
noted  before,  were  found ;  and,  also,  many  Cercomonas  intes- 
tinalis.  The  man  was  put  to  bed  and  given  a  preliminary 
purge  and  two  3  c.c.  doses  of  male  fern.  After  several  hours 
the  stools  were  examined  and  about  forty  unbroken  Tania 
nana  were  obtained.  Several  of  the  worms  were  brought  out 
by  the  purge. 

THE  OVA. 


NARRATION  OF  CASE. 

The  first  case  under  observation  was  a  private  of  E 
troop,  8th  U.  S.  Cavalry.  After  the  recent  epidemic  of 
Asiatic  cholera  in  and  around  Manila,  one  squadron  of 
the  8th  cavalry  was  stationed  along  the  Mariquina  river, 
from  which  stream  is  derived  the  water  supply  of  Ma¬ 
nila,  to  guard  the  river  from  pollution.  E  troop  took 
station  at  Mariquina,  a  town  five  miles  from  San  Mateo. 

Case  1. — The  patient  had  marched  with  his  troop  from  Fort 
William  McKinley  to  Mariquina  and  soon  after  arrival  was 
taken  sick.  Forty-eight  hours  later  I  saw  the  man.  As  several 
deaths  from  Asiatic  cholera  had  occurred  at  Fort  McKinley 
just  before  this  troop  left,  it  was  feared  that  this  man  might 
have  the  disease. 


Figs.  1,  2,  and  3. — Ovum  with  inner  membrane  surrounding 
embryo.  Booklet  with  rounded  extremity  for  musculature.  Dia¬ 
gram  showing  arrangements  of  booklets  in  three  planes. 

Symptoms. — When  I  reached  Mariquina  the  man  had  nausea 
and  Ammiting,  with  frequent  loose  and  watery  stools;  in¬ 
testinal  cramps,  not  very  severe,  and  no  cramps  in  the  muscles 
of  the  limbs.  He  was  very  weak,  but  there  was  no  collapse 
and  the  pulse  was  fairly  strong  and  regular.  Temperature: 
Mouth,  99  F.;  rectum,  100. 

Treatment. — The  patient  was -transferred  to  the  hospital  at 
San  Mateo  by  ambulance,  and  after  taking  a  little  cracked  ice 
and  brandy  the  nausea  and  vomiting  were  relieved. 

Stools. — The  first  stool  was  examined.  It  was  watery  with 
a  few  flakes  of  brownish  material  scattered  through  it;  not  at 
all  like  the  rice-water  stools  of  cholera.  Under  the  microscope 
there  -were  seen  epithelial  cells  in  various  stages  of  degenera¬ 
tion,  fatty  acid  crystals,  and  bile-stained  dc-bris.  The  usual 
products  of  severe  intestinal  inflammation  were  not  present. 
Hundreds  of  ova  (Fig.  1)  were  seen.  Each  stool  was  saved 
(male  fern  had  been  administered  on  the  second  day  after  ad¬ 
mission)  and  search  made  for  the  worms,  but  none  could  be 
found,  and,  after  the  first  morning  of  the  patient’s  admission 
to  hospital,  no  ova  xvere  found.  The  intestinal  antiseptics  and 
purge  administered  before  I  saw  the  man,  it  is  supposed, 
caused  the  expulsion  of  the  worms;  the  stools  were  not  care¬ 
fully  examined  until  the  patient  entered  the  hospital.  He 
gained  rapidly  in  strength  and  weight  and  was  soon  returned 
to  duty. 

Case  2. — The  second  case  was  under  treatment  one  month 
later.  The  man  is  a  member  of  the  hospital  corps. 


The  ova  are  transparent  and  not  bile  stained,  oval, 
almost  round,  in  shape;  about  30  microns  in  the  short 
diameter  and  35  microns  in  the  long.  The  shell  is  very 
thick,  not  rigid,  and  not  radially  striated,  and  contains 
here  and  there  coarse  granules.  Immediately  surround¬ 
ing  the  embryo  is  a  delicate  membrane  (Fig.  1).  The 
protoplasm  of  the  embryo  contains  many  granules  of 
various  sizes.  Six  hook  lets  are  attached  to  each  embryo 
(Fig.  2)  ;  these  are  arranged  in  pairs  and  their  points 
almost  touch  the  inner  membrane.  The  curved  points 


of  the  ends  of  the  hooklets  are  directed  from  the  center 
of  the  group,  in  three  directions.  The  arrangement  of 
the  groups  of  hooklets,  and  the  fact  that  in  several  of 
the  ova  the  hooklets  had  perforated  the  membrane  and 
were  projecting  into  the  shell  almost  to  its  outer  sur¬ 
face  (Fig.  4),  and  that  in  others  the  points  of  the  hook¬ 
lets  were  widely  separated  from  each  other  and  some 
distance  from  the  membrane,  suggested  to  me  that  per¬ 
haps  the  function  of  these  hooklets  was  to  free  the  em¬ 
bryo  from  the  shell.  Diligent  search  was  made  to  see 
if  any  motion  of  the  embryo  could  he  observed.  At 
length  one  embryo  was  found  in  active  motion  within 
the  shell.  The  points  of  the  hooklets  were  first  drawn 
together  and  the  whole  armament  thrust  against  the 
adjacent  part  of  the  surrounding  membrane  and  into  the 
shell ;  then  the  hooklets  made  a  circular  sweep  around 
a  point  near  their  blunt  extremities  as  a  center,  in  three 
planes  at  angles  of  120°  to  each  other  (Fig.  3).  This 
thrust  and  sweep  was  repeated  at  the  rate  of  about  once 
in  ten  seconds.  The  motion  continued  for  about  one 
hour,  at  the  end  of  which  time  the  envelope  had  been  cut 
through  about  three-fourths  of  its  thickness.  "Motion 
then  grew  slower  and  soon  ceased  altogether.  During 
the  motion  of  the  hooklets,  motion  of  the  protoplasm  of 
the  embryo  could  be  traced  by  the  granules  contained 
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therein.  No  embrvos  free  of  their  shells  could  be  found. 
This  movement  was  observed  in  the  embryos  passed  per 
anum  by  both  patients,  also  in  those  expressed  by  cover 
glass  from  the  fresh  worm  obtained  from  the  second 
case. 

The  parasite  is  found  in  several  of  the  lower  animals, 
especially  rats,  in  which  animal,  it  is  stated,  an  inter¬ 
mediary  host  is  not  required. 


ROCKY  MOUNTAIN  SPOTTED  FEVER. 

CHARLES  E.  MOOSER,  M.D. 

RENO,  NEV. 

L  read  with  interest  two  articles  on  Rocky  Mountain 
spotted  or  “tick”  fever  in  The  Journal,  July  7,  1906. 
This  fever  exists  in  Nevada,  but  cases  do  not  seem  to  be 


so  numerous  or  so  fatal  as  those  occurring  in  Idaho, 
Utah  and  Montana.  Here  they  occur  almost,  if  not  ex¬ 
clusively,  among  sheep-herders,  so  I  am  somewhat  sur¬ 
prised  that  Dr.  Id.  N.  Mayo  does  not  even  mention  this 
class,  though  they  are  plentiful  in  the  states  named. 

About  three  years  ago  my  first  patient  with  “tick”  fever 
came  to  me.  I  did  not  recognize  the  condition  as  such,  hence 
can  not  say  whether  the  patient,  a  sheepman,  had  been  bitten 
by  a  tick.  The  infection  was  severe  and  I  feared  that  I  would 
lose  the  patient.  He  got  up  at  the  end  of  eight  weeks,  and  re¬ 
covered  slowly  thereafter,  and  in  time  became  entirely  well. 
The  f’eatment  in  this  case  was  symptomatic,  as  outlined  by 
Dr.  Mayo. 

Within  the  past  two  months  1  have  had  six  cases,  five  French¬ 
men  and  one  Spaniard,  all  sheep-herders.  They  came  from  three 
different  camps  (one  of  which  seems  to  have  acquired  a  repu¬ 
tation  for  having  such  cases  yearly),  two  from  each  camp. 
Without  exception  all  the  men  gave  a  history  of  one  or  more 
very  recent  tick  bites.  All  the  patients  were  severely  in¬ 


fected,  two  especially  so.  None  of  the  cases  terminated  fatally; 
all  were  typical  cases.  The  Spaniard’s  case  was  the  most  se¬ 
vere,  perhapS  because  he  came  to  me  later  than  the  others, 
having  tried  to  “fight  off”  the  trouble.  He  came  in  an  ex¬ 
tremely  emaciated  condition,  resembling  the  pictures  of  Cuban 
reconcentrados  published  in  the  papers  during  the  Spanish 
war,  and  in  marked  contrast  to  the  puffed  features  of  the 
others.  A  very  distressing  phase  of  his  illness  was  a  cough 
resembling  that  of  an  advanced  case  of  phthisis.  Examination 
of  lungs  was  negative  and  the  results  justified  the  belief  that 
no  serious  lesions  were  present,  as  the  cough  disappeared 
with  the  eruption. 

Unfortunately  no  special  blood  or  other  tests  were  made, 
owing  to  lack  of  facilities. 

In  great  contrast  to  the  first  case  mentioned  all  of  these 
patients  were  practically  well  within  three  weeks — out  of  bed, 
etc. — final  recovery  being  very  rapid  thereafter.  With  .but 
slight  exceptions,  calling  for  some  special  drug,  all  the  patients 
were  given  practically  the  same  treatment.  An  initial  dose 
of  calomel  and  jalap,  followed  next  day  by  quinin,  30  grains 
twice  daily  for  one  week  (a  little  longer  for  the  Spaniard), 
then  in  gradually  diminishing  doses  until  the  temperature 
remained  normal  for  two  days. 

Strychnin  sulphate  was  given  when  necessary.  A  seidlita 
powder  or  two  was  given  every  morning.  Sponge  baths  were 
also  given..  No  quinin  was  given  in  my  first  case.  Other 
cases  with  which  I  am  familiar,  and  in  which  quinin  was 
omitted  or  given  in  small  doses  only,  lasted,  as  did  my  first 
case,  about  two  months.  In  those  in  which  large  doses  were 
used  the  majority  of  patients  recovered  in  from  ten  days  to  two 
weeks.  The  accompanying  illustration  of  the  patient  in  my 
last  case  (not  a  very  good  photograph)  shows  the  typical 
eruption. 


CONGENITAL  MEMBRANE  IN  THE  NASO¬ 
PHARYNX. 

RICHARD  H.  JOHNSTON,  M.D. 

BALTIMORE. 

Patient. — Mrs.  M.  E.,  aged  35,  was  referred  to  me  for  exam¬ 
ination  and  treatment  of  nose  and  throat. 

H istory.— For  a  number  of  years  she  had  had  trouble  with 
the  right  ear  in  the  nature  of  a  purulent  otitis  media.  With 
the  removal  of  the  ossicles  she  experienced  great  relief  from 
certain  subjective  symptoms  while  the  discharge  was  reduced 
to  a  minimum.  She  complained  of  dryness  of  the  nasopharynx 
which  had  existed  for  a  long  time  and  of  disagreeable  sticking 
and  gagging  sensations  which  combined  to  make  life  miserable. 
From  her  efforts  to  remove  the  secretion,  nausea  and  vomiting 
ensued.  There  was  constant  tinnitus  in  the  left  ear. 

Examination. — The  nose  showed  nothing  abnormal  with  the 
exception  of  a  dryness  of  the  mucous  membrane.  The  pharynx 
was  dry  and  parched  and  covered  with  a  layer  of  thick  grayish 
secretion  which  apparently  came  from  the  nasopharynx.  The 
examination  of  the  latter  revealed  a  curious  condition  of 
affairs.  After  cleansing  the  posterior  pharyngeal  wall  the 
mirror  could  be  used  with  ease.  Coming  down  from  the  roof 
of  the  nasopharynx  and  extending  entirely  across  the  cavity 
was  a  distinct  membrane  which  divided  the  space  into  anterior 
and  posterior  parts.  The  membrane  had  its  origin  behind  the 
openings  of  the  Eustachian  tubes,  neither  of  which  was  visible. 
About  the  center  of  the  membrane  was  a  round  perforation 
extending  a  little  further  to  the  left  than  to  the  right.  Through 
the  hole  could  be  seen  the  lower  two-thirds  of  the  septum,  the 
inferior  and  the  middle  turbinates  on  the  left  and  a  little  to  the 
outer  side  of  the  septum  on  the  right.  Above  and  to  the  right, 
midway  between  the  opening  and  the  lateral  wall,  and  at  the 
point  where  the  membrane  came  off  from  the  roof,  was  a  sec¬ 
ond  elongated  opening  much  smaller  than  the  first.  The  mar¬ 
gins  of  both  openings  were  perfectly  smooth  and  clear  cut. 
The  membrane  passed  downward  and  became  gradually  lost  on 
the  posterior  wall  of  the  soft  palate. 

No  tuberculosis  or  specific  history  could  be  obtained.  From 
the  large  extent  of  membrane  and  from  the  clear  cut  margins 
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of  the  openings,  there  can  be  no  doubt  that  it  was  congenital. 
The  nose  was  in  fair  condition  and  it  seems  proper  to  assume 
that  the  partial  obstruction  to  nasal  breathing  had  contributed 
in  part  at  least  to  the  extreme  dryness  of  the  throat.  A  prop¬ 
osition  to  attempt  the  removal  of  the  membrane  was  declined 
by  the  patient. 

Rovet1  has  an  article  on  insufficient  nasal  breathing 
caused  by  bands  of  tissue  extending  from  the  Eustachian 
tubes  to  the  posterior  wall  of  the  nasopharynx.  He  cites 
two  cases  in  which  the  destruction  of  such  bands  re¬ 
stored  nasal  breathing  and  relieved  tinnitus  of  long 
standing.  In  a  third  case  the  bands  adhered  to  the  soft 
palate.  In  this  case  the  mirror  could  not  be  used  so  it 
is  impossible  to  say  just  what  the  character  of  the  bands 
was. 

Molinie  has  reported  two  cases  of  annular  contraction 
of  the  nasopharynx.  Courtdade  in  1903  related  that  he 
had  long  recognized  the  fact  that  a  cause  of  pharyngeal 
obstruction  was  the  partition  of  the  nasopharynx  by  fila¬ 
ment-like  bands. 

Royet  concludes:  1.  That  bands  of  tissue  from  the 
tube  to  the  posterior  pharyngeal  wall  can  cause  obstruc¬ 
tion  to  nasal  breathing  which  in  most,  cases  is  slight. 
'1.  In  the  majority  of  cases  they  are  associated  with 
other  lesions  of  inflammatory  origin  in  the  nasopharynx 
and  contribute  their  part  in  diminishing  the  permeability 
of  this  canal.  3.  In  both  cases  their  destruction  is  in¬ 
dicated. 

In  a  somewhat  careful  review  of  the  literature  I  have 
not  found  a  case  like  the  above.  Complete  atresia  of 
the  nasopharynx  with  atresia  of  the  nose  has  been 
recorded  as  giving  rise  to  great  deformity  of  the  face 
with  impaired  mental  development.  Escat  in  his  work 
on  diseases  of  the  pharynx  pictures  two  such  cases.  They 
are  very  rare.  My  patient  did  not  get  sufficient  air 
through  the  nose  on  account  of  the  membrane  and  the 
dryness  of  the  mucous  membrane  of  the  pharynx  was 
certainly  due  in  part  to  mouth  breathing.  It  is  prob¬ 
able  that  the  tinnitus  and  the  suppuration  in  the  middle 
ear  were  connected  with  the  formation  in  the  naso¬ 
pharynx. 

The  proper  treatment  was  undoubtedly  the  removal 
or  the  tearing  through  the  abnormal  tissue  to  give  better 
nasal  respiration. 

919  N.  Charles  Street. 


THE  FLUOROSCOPE  IN  DIAGNOSIS  OF 
ANEURISM. 

G.  R.  GAGE,  M.D. 

AND 

H.  H.  HEYLMUN,  M.  D. 

HUTCHINSON,  KAN. 

History. — W.  H.,  aged  29,  married,  gave  a  negative  family 
bistory.  For  12  or  13  years,  until  two  months  ago,  his  occupa¬ 
tion  had  been  that  of  a  steam  hammer  driver.  On  an  average 
of  probably  5  times  a  day  he  would  throw  his  weight  on  a 
heavy  lever,  alighting  on  the  abdomen.  He  had  never  had  any 
illness  from  the  age  of  14  to  24;  he  had  been  a  hard  drinker; 
was  treated  8  years  ago  for  specific  trouble,  which  showed  as 
a  row  of  indurated  ulcers,  extending  around  the  corona;  this 
condition  baffled  his  physicians  for  10  months,  but  yielded 
immediately  to  the  application  of  dry  calomel.  No  suspicious 
symptom  developed  since. 

Eight  years  ago  he  noticed  pain  in  his  left  hip  and  leg,  which 
rapidly  became  very  severe,  compelling  him  to  walk  with  a 
cane  for  the  next  four  years,  though  not  preventing  him  from 
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attending  to  his  work  in  the  machine  shop.  For  the  past  four 
years  the  pain  has  been  present  more  or  less  constantly,  though 
not  so  severe  as  formerly,  and  not  severe  enough  to  necessitate 
the  use  of  a  cane.  For  the  past  year  he  has  suffered  from 
a  heavy  boring  paroxysmal  pain  in  the  abdomen,  which  would 
sometimes  be  absent  for  a  day  or  two,  but  most  of  the  time 
present  and  getting  progressively  worse. 

Appetite  was  fair;  there  was  no  trouble  with  digestion,  no 
nausea  and  bowels  were  regular.  There  was  some  emaciation ; 
patient  was  pale,  expression  indicated  suffering. 

Examination. — Examination  of  abdomen  revealed  pulse  of 
94,  temperature  normal,  and  marked  condition  of  arterio¬ 
sclerosis.  There  was  tenderness  over  the  great  sacrosciatic 
notch.  There  was  what  appeared  to  be  a  spasm  of  the  recti 
muscles;  with  head  and  knees  elevated  a  tumor,  hard  and  im¬ 
movable,  was  made  out  just  to  the  right  of  the  umbilicus.  The 
tumor  was  pulsating  and  seemed  to  possess  that  peculiar  ex¬ 
pansive  pulsation  indicative  of  aneurism.  On  auscultation  a 
blowing  sound  was  heard  somewhat  like  that  of  a  mitral  re¬ 
gurgitation.  This  bruit  almost  entirely  ceased  after  the 
patient  had  been  in  the  recumbent  position  a  few  moments. 
Comparing  the  anterior  tibial  pulse  with  that  of  the  radial, 
the  former  was  found  to  be  about  one-third  of  a  beat  behind 
the  latter.  There  was  no  swelling  of  the  ankles  or  dilatation 
of  the  superficial  veins  of  the  abdomen,  nothing  to  indicate  in¬ 
terference  with  return  circulation. 

As  a  possible  aid  to  diagnosis,  the  patient  was  placed  in 
front  of  an  a?-ray  tube  requiring  a  7  inch  spark  gap.  By  the 
aid  of  the  fluoroscope  a  dark  shadow  about  3  inches  across 
laterally  was  discerned  at  the  site  of  the  tumor.  By  close  at¬ 
tention  one  could  readily  make  out  an  expansion  and  contrac¬ 
tion  of  this  shadow  corresponding  with  the  pulse  beat;  this 
expanding  and  contracting  shadow  had  very  much  the  appear¬ 
ance  of  the  heart  as  seen  through  the  fluoroscope  and  imme¬ 
diately  appealed  to  us  as  being  a  diagnostic  procedure  of  great 
value  in  cases  in  which  aneurism  is  suspected. 

In  this  case  the  diagnosis  of  aneurism  of  the  abdominal  aorta 
was  made  and  the  family  acquainted  with  all  the  facts  of  the 
case,  also  the  possibility  of  a  mistake  in  diagnosis  which  could 
be  positively  determined  only  by  an  exploratory  incision. 

Operation. — Consent  of  the  patient  and  family  was  readily 
given  and  the  patient  prepared  for  operation.  While  under 
the  anesthetic,  and  the  abdominal  wall  relaxed,  an  elevation 
was  seen  at  the  location  of  the  tumor.  An  incision  was  made 
through  the  right  rectus  muscle,  directly  over  the  most  promi¬ 
nent  point  of  the  tumor,  and  after  working  gently  through 
some  slight  adhesions,  an  aneurism  half  as  large  as  a  teacup 
was  found.  It  appeared  to  be  fusiform  at  its  lower  extremity, 
which  was  just  above  the  bifurcation;  the  right  side  was  lobu¬ 
lar  and  extended  fully  an  inch  to  the  right  of  the  median  line. 
Owing  to  the  fact  that  the  patient  took  the  anesthetic  very 
poorly,  no  further  exploration  was  made,  and  the  wound 
was  closed. 

In  this  case  there  was  a  positive  history  of  alcoholism 
and  a  probable  history  of  specific  trouble,  either  one  of 
which  may  have  been  the  cause  of  the  arteriosclerosis. 
The  continued  bruising  of  the  vessel  at  this  particular 
point,  no  doubt,  had  to  do  with  causing  the  aneurism. 

The  point  in  the  case  which  seems  of  the  most  value 
to  us,  aud  the  one  to  which  we  desire  to  call  the  attention 
of  the  profession,  is  that  of  the  use  of  the  fluoroscope. 
These  patients  are  usually  more  or  less  emaciated  and 
afford  excellent  subjects  for  a>ray  work,  and  the  expan¬ 
sive  pulsation  of  the  tumor  is  much  more  perceptible  to 
the  fluoroscope  than  it  is  to  the  finger  tips. 


Naming  of  Carbon  Compounds. — In  the  Pharmaceutical  Re¬ 
view,  July,  W.  A.  Buckner,  Chicago,  publishes  a  compilation 
“of  terms,  syllables,  prefixes  and  endings  commonly  employed 
in  the  naming  of  carbon  compounds,”  for  the  use  of  students 
in  pharmacy  and  medicine,  and  for  pharmacists  and  physicians. 
Chemical  terms  which  are  usually  unintelligible  to  the  aver¬ 
age  physician  are  explained  in  simple  language,  and  the  der¬ 
ivation  is  given. 
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FEATURES  OF  LIFE  INSURANCE  EXAMINING  WHICH 
DEMAND  CORRECTION. 

In  the  radical  reformation  which  is  taking  place  in 
some  of  the  life  insurance  companies  as  the  result  of 
the  recent  investigations  and  the  exposure  of  gross  ir¬ 
regularities,  it  is  to  be  hoped  that  the  status  of  the  medi¬ 
cal  examiner  will  be  considered,  the  importance  of  his 
duties  more  keenly  appreciated,  and  correction  made  of 
conditions  which  have  sometimes  made  it  difficult  for  the 
examiner  to  do  his  work  without  violating  his  sense  of 
decency  and  self-respect.  The  abuses  which  we  have 
in  mind  have  grown  up,  for  the  most  part,  in  connection 
with  high-pressure  methods  of  soliciting  new  business, 
arising  from  the  intense  competition  among  the  com¬ 
panies  and  the  eagerness  to  pile  up  a  large  surplus.  It 
is  evident  for  the  last  few  years  the  agency  department 
of  many  of  the  companies  has  been  the  dominant  factor, 
and  the  insistent  command  has  been  “get  new  busi¬ 
ness,”  at  whatever  cost  and  at  whatever  sacrifice  to  the 
other  interests  of  the  company;  “get  new  applications, 
even  by  force  or  fraud,  if  such  be  necessary.”  It  is 
equally  evident  that  such  a  course  is  not  conducive  to 
the  best  interests  of  the  policyholders,  who  are  the  real 
owners — the  stockholders  of  the  company. 

Ail  this  is  of  interest  to  the  examiners  because  they 
have  unwittingly  been  made  parties  to  these  methods  in 
a  variety  of  ways.  Until  recently  in  many  companies 
the  appointment  of  examiners  was  largely  controlled  by 
the  agents  and  this  power  was  often  made  use  of  to  se¬ 
cure  applications  from  physicians  under  the  promises  of 
appointment  to  an  examinership.  How  detrimental  this 
was  to  the  interests  of  the  other  policyholders  is  well 
shown  by  a  statement  recently  made  by  the  medical  di¬ 
rector  of  one  of  the  largest  of  the  American  companies. 
The  death  losses  for  a  period  of  five  years,  during  whicii 
the  examiners  were  recommended  by  the  general  agents, 
were  compared  with  the  losses  for  a  similar  period  im¬ 
mediately  following  a  change  to  the  plan  of  appointment 
entirely  independent  of  the  agency  department.  It  was 
ascertained  that  the  actual  saving  to  the  company 
through  lessened  mortality  under  the  latter  plan  had 
been  sufficient  to  pay  the  total  expense  of  the  medical 
department  during  that  period,  including  all  examina¬ 
tion  fees,  salaries  of  medical  officers  and  other  expenses. 

The  interests  of  the  agent,  the  placing  of  his  risks 
and  securing  his  commission  are,  in  a  sense,  antagonized 


by  the  interests  which  the  examiner  is  appointed  to 
protect.  The  cordial  relations  which  should  exist  be¬ 
tween  the  examiner  and  the  agent  are  not  promoted  by 
ignoring  this  fact,  but  by  its  frank  recognition,  and  by 
the  confidence  of  the  agent  that  the  physician  is  capable 
and  honest  and  will  always  give  his  applicant  a  “square 
deal.”  It  is  essential  to  such  pleasant  relations,  as  well 
as  to  the  efficiency  of  the  examiner,  that  he  should 
occupy  an  absolutely  independent  position  in  reference 
to  the  agent,  being  responsible  directly  and  only  to  the 
medical  department.  Any  arrangement  which  enables 
the  agent  in  any  way,  directly  or  indirectly,  to  coerce 
the  examiner  is  unfair  to  the  physician  and  bad  for  the 
company.  Such  coercion  is  possible  when  two  or  three 
examiners  occupy  the  same  territory  for  one  company, 
if  the  agents  are  permitted  to  take  their  examinations 
to  the  examiner  of  their  choice.  It  is  possible  in  such  a 
case  for  the  agents  to  take  most  or  all  of  their  cases  to  a 
favorite  examiner,  making  his  income  from  this  source 
a  large  one,  while  the  other  examiner  has  little  or  no 
business.  In  such  instances  the  examinations  should 
be  made  independent  of  the  agent  either  by  having  a 
chief  examiner  to  whom  all  applications  are  submitted 
and  who  assigns  them  equitably,  or  by  placing  the 
examiners  on  a  salary  (usually  objectionable  on  other 
grounds),  or  through  a  pooling  of  the  examinations  by 
the  physicians  themselves. 

We  shall  have  something  more  to  say  along  these  lines  • 
in  subsequent  issues. 


CAISSON  DISEASE. 

It  has  been  demonstrated  by  means  of  experiments  on 
animals  that  the  serious  results  to  health  which  are  fre¬ 
quently  the  accompaniment  of  the  duties  of  professional 
divers  and  of  those  who  work  in  caissons  must  be  attrib¬ 
uted  to  a  too  rapid  rate  of  the  process  of  decompression 
on  return  to  the  normal  condition.  Up  to  a  few  weeks 
ago  the  most  reliable  data  with  regard  to  the  disease 
had  been  collected  by  M.  Hersent,  a  French  engineer. 
In  1894,  at  Bordeaux,  he  had  carefully  noted  and  dis¬ 
cussed  the  influence  of  high  air  pressure  on  the  human 
subject  in  the  persons  of  three  workmen  who  had  volun¬ 
tarily  submitted  themselves  to  the  ordeal  in  the  inter¬ 
ests  of  science.  These  men  were  enclosed  in  a  steel 
chamber,  and  the  experiments  were  conducted  under  the 
observation  of  a  commission  composed  of  members  of 
the  Bordeaux  Faculty  of  Medicine.  The  defects  of  M. 
Hersent’s  investigations  lay  in  the  fact  that  no  scientific 
records  could  be  taken  on  the  spot,  as  would  have  been 
the  case  had  a  trained  scientific  experimenter  been  in 
the  chamber. 

Dr.  Leonard  Hill,  F.R.S.,  and  Mr.  Greenwood, 
M.B.C.S.,  two  Englishmen,  have  been  recently  engaged 
in  personal  experiments1  of  a  like  nature  with  the  object 

1.  Proceedings  of  the  Royal  Society  of  London,  February,  1906; 
Lancet,  June  30,  1906. 
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in  view  of  clearing  up  some  obscure  points.  They  caused 
to  be  constructed  a  large  steel  cylinder  in  which  one  or 
the  other  was  shut.  This  had  a  capacity  of  42.2  cubic 
feet,  with  a  motor-driven  pump  for  effecting  compres¬ 
sion  and  taps  for  decompression.  It  may  be  said  that 
both  the  experimenters  were  in  excellent  physical  con¬ 
dition  at  the  commencement  of  the  investigations.  Drs. 
Hill  and  Greenwood  underwent  varying  degrees  of  pres¬ 
sure  in  their  cylinder,  and  each  wrote  a  diary  of  his 
sensations.  The  highest  pressure  to  which  Dr.  Hill  was 
subjected  was  75  pounds,  while  Mr.  Greenwood  under¬ 
went  a  pressure  of  no  less  than  90  pounds.  Neither 
suffered  from  serious  after  effects,  not  even  when  the 
maximum  pressure  of  the  series  was  reached,  one  corre¬ 
sponding  to  a  water' depth  of  210  feet.  The  point  espe¬ 
cially  emphasized  was  the  vital  importance  of  a  gradual 
decompression  period.  In  fact,  the  authors  assert  that 
"the  responsibility  of  those  who  allow  short  decom¬ 
pression  periods  is  clear ;  every  death  or  case  of  paralysis 
from  air  embolism  must  be  set  down  to  the  negligence 
of  the  contractor.”  It  is  also  pointed  out  that,  during 
the  process,  it  is  essential  to  exercise  well  every  muscle 
and  joint  of  the  body,  and  to  change  the  posture  fre¬ 
quently  in  order  to  maintain  adequate  capillary  circula¬ 
tion. 

The  experimenters  faithfully  recorded  the  physio¬ 
logic  changes  induced  while  under  pressure  in  the  cham¬ 
ber.  It  was  noticed,  among  other  effects,  that  at  three 
atmospheres  the  vibratile  movements  of  the  tongue  and 
lips  practically  ceased.  All  distinct  sensations  of  pres¬ 
sure  in  the  ears  was  relieved  as  soon  as  the  pump  ceased 
its  strokes,  and  the  pressure  in  the  chamber  became 
constant.  The  final  conclusion  arrived  at  was  that  an 
adult  may  be  safely  submitted  to  a  total  barometric 
pressure  of  at  least  seven  atmospheres,  provided  that  the 
precaution  of  making  the  period  of  decompression  grad¬ 
ual  be  strictly  observed. 

There  is  probably  more  caisson  work  going  on,  as  a 
rule,  in  the  United  States  than  in  any  portion  of  the 
globe.  The  danger  attending  the  work  was  much  in  evi¬ 
dence  during  the  construction  of  the  last  suspension 
bridge  in  New  York,  when  several  of  the  workers  suf¬ 
fered  severely  from  "caisson  disease.”  The  investiga¬ 
tions  of  the  English  medical  men  are,  therefore,  valu¬ 
able,  and  their  advice  as  to  the  decompression  period 
should  be  taken  to  heart  by  all  large  bridge  builders  in 
America. 


MARITAL  CONSANGUINITY  AND  DEFECTIVE  CHILDREN. 

There  are  not  a  few,  even  of  physicians,  who  are  apt 
to  consider  that  the  old-time  ecclesiastical  regulations 
forbidding  the  marriage  of  blood  relatives,  which  have 
become  the  basis  for  most  of  our  modern  legislation  on 
this  subject,  are  founded  on  moral  rather  than  on  good 
physical  grounds.  There  is  a  natural  feeling  of  repug¬ 
nance  against  the  marriage  of  very  near  relatives,  but 


there  is  an  impression,  now  altogether  too  general,  that 
cousins  may  marry  with  impunity.  For  those  who  enter¬ 
tain  any  such  idea  the  report  of  the  United  States  Census 
Bureau  on  the  blind  and  the  deaf,  which  has  recently 
been  published  by  the  Government  Printing  Office,  will 
provide  material  for  very  serious  consideration.  This 
report  is  written  by  Dr.  Alexander  Graham  Bell,  better 
known  popularly  as  the  inventor  of  the  telephone,  but 
who  has  a  world-wide  reputation  as  an  expert  of  scien¬ 
tific  thoroughness  with  regard  to  deafness  and  its  causes 
and  conditions. 

Some  years  ago  Dr.  Bell  succeeded  in  demonstrating 
that  nearly  three  times  as  large  a  proportion  of  the  deaf 
children  born  of  parents  who  are  cousins  are  congeni¬ 
tally  deaf  as  of  children  born  of  parents  who  are  not  thus 
related.  This  average  is  confirmed  by  the  statistics  col¬ 
lected  very  carefully  for  the  present  census  report,  and 
statisticians  in  other  countries  have  found  practically 
the  same  proportion,  occasionally  even  worse. 

With  regard  to  the  blind  the  state  of  affairs  as  pictured 
by  the  census  report  is  even  more  deterrent.  Of  the  blind 
who  were  the  offspring  of  consanguineous  marriages, 
meaning  that  the  parents  were  related  as  closely  as 
cousins,  proportionately  3.G7  times  as  many  are  born 
blind  as  in  the  case  of  the  blind  who  were  children  of 
those  who  were  not  so  related.  In  the  case  of  both  the 
deaf  and  the  blind  the  census  figures  show  that  4.5  per 
cent,  of  all  cases  are  the  offspring  of  parents  who  are 
cousins.  With  regard  to  the  blind,  altogether  some  sixty 
thousand  cases  are  analyzed,  so  that  there  would  seem 
to  be  no  doubt  that  the  conclusions  arrived  at  are  amply 
justified  and  that  the  results  obtained  are  not  mere 
coincidences  nor  to  be  attributed  to  a  narrow  view  of  the 
question. 

In  discussing  the  statistics,  Dr.  Bell  points  out  that 
the  view  of  the  situation  obtained  is  likely  to  be  better, 
instead  of  worse,  than  is  actually  justified  by  the  real 
state  of  affairs.  It  can  be  readily  understood  that  many 
persons,  when  questioned  as  to  the  consanguinity  of 
parents,  either  refuse  to  answer  or  occasionally  even  pre¬ 
fer  to  deceive  rather  than  to  admit  the  possible  influence 
of  this  fact  in  their  condition.  From  not  a  few  of  the 
deaf  and  blind  it  has  been  impossible  to  obtain  definite 
statements  with  regard  to  parental  relationship.  All 
such  cases  have  been  excluded  from  the  statistics.  It 
seems  not  unlikely  that  most  of  these  cases  were  really 
examples  of  parental  consanguinity,  and  they  would 
make  the  expectation  as  to  defective  children  even  more 
appalling  than  it  is.  In  not  a  few  cases,  as  every  physi¬ 
cian  knows,  the  consanguinity  of  parents  is  deliberately 
concealed  from  children  whenever  the  surrounding  cir¬ 
cumstances  (as,  for  instance,  residence  at  a  distance  from 
other  relatives)  allows  the  subterfuge. 

Already  the  number  of  defective  children  is  so  much  on 
the  increase  from  the  stress  and  strain  of  large  city  life 
that  every  possible  factor  which  adds  to  the  probability 
of  the  reproduction  of  further  unfortunates  must  be  re- 
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moved.  Medical  examinations  of  school  children  show 
that  defects  in  the  special  senses  are  particularly  fre¬ 
quent.  If  parental  consanguinity  can,  as  is  proved  by 
these  statistics,  add  to  the  number  of  the  totally  blind 
and  deaf,  then  it  must  be  even  more  important  as  an  ele¬ 
ment  in  the  causation  of  such  minor  defects  in  the  spe¬ 
cial  senses  which  are  serious  handicaps  in  the  battle  for 
life.  If  this  state  of  affairs  is  true  for  blindness  and 
deafness,  it  can  be  concluded  that  it  is  also  true  for  all 
the  complex  physical  mechanisms  which  underlie  the 
most  important  functions  of  human  life.  German  statis¬ 
tics  show  that  stutterers,  for  instance,  are  more  common 
in  the  families  of  related  parents  than  among  the  ordi¬ 
nary  population.  Various  muscular  weaknesses  of  a 
hereditary  character  must  be  placed  in  the  same  cate¬ 
gory. 

It  seems  clear,  then,  that  the  marriage  of  cousins 
should  be  discouraged  in  every  possible  way.  The  possi¬ 
bilities  of  offspring  being  deformed  or  defective  are 
already  sufficiently  appalling  to  make  prospective  parents 
uneasy.  To  increase  the  chances  of  such  an  unfortunate 
event  by  three  or  four  times  is  enough  of  itself  to  give 
the  most  careless  person  pause.  About  one-half  of  the 
states  in  the  Union  have  laws  forbidding  the  marriage 
of  cousins  by  blood  and  it  would  seem  that  their  example 
should  be  followed  by  the  other  states. 


THE  DECREASE  OF  DRINKING  AMONG  PHYSICIANS. 

A  religious  paper  claims  that  drinking  is  on  the  in¬ 
crease  among  physicians,  and  in  support  of  this  state¬ 
ment  it  refers  to  a  banquet  that  was  given  under  the 
auspices  of  the  staff  of  one  of  the  hospitals  of  a  large 
city  west  of  the  Mississippi  River,  at  which,  it  was  re¬ 
ported,  only  four  of  the  fifty  physicians  present  ab¬ 
stained  from  drinking.  The  report  may  be  true,  but  we 
can  not  accept  the  conclusion  it  is  quoted  to  support. 
We  do  not  believe  that  drinking  habits  are  on  the  in¬ 
crease  among  physicians.  There  are  many  who  drink 
some  and  some  who  drink  too  much  on  occasions  or  even 
habitually,  but  we  believe  that  there  were  many  more  of 
this  kind  a  generation  ago,  and  as  the  advocate  of  tem¬ 
perance  the  medical  profession  is  much  more  to  the  fore 
at  the  present  time  than  at  any  previous  period.  The 
statement  is  one  of  those  unfortunate  generalizations 
based  on  insufficient  knowledge  of  the  facts,  and  one 
which  a  religious  journal,  of  all  others,  should  be  most 
careful  to  avoid. 


THE  CASE  OF  “DR.”  CARSON. 

The  Independent ,  a  weekly  journal  published  in  Kan¬ 
sas  City,  is  a  good  running  mate  for  Collier's  Weekly 
in  the  fearlessness  with  which  it  exposes  frauds  and 
fakes  of  all  kinds.  The  newspapers  of  Kansas  City 
have  not  yet  reached  that  commendable  state  in  which 
they  exercise  discrimination  in  the  publication  of  ob¬ 
jectionable  advertising.  This  is  particularly  true  so  far 
as  medical  advertisements  are  concerned.  Mr.  George 
Creel,  the  editor  of  the  Independent ,  has  been  giving 


considerable  space  to  the  exposure  of  the  doings  of 
quacks.  In  a  recent  issue  he  devotes  some  space  to  one 
“Dr.”  C.  II.  Carson,  who  poses  as  a  “vital  healer”  and 
whose  place  of  residence,  where  all  the  “cures”  are  ef¬ 
fected,  is  known  as  the  Temple  of  Health,  or,  as  the 
Independent  puts  it.  the  Pimple  of  Wealth.  The  treat¬ 
ment  employed  by  “Dr.”  Carson  consists  of  the  laying 
on  of  hands,  blessing  tissue  paper  to  place  on  tumors  in 
women’s  breasts,  placing  bits  of  torn  paper  in  an  en¬ 
velope.  with  the  warning  that  they  must  not  be  exposed 
to  light,  etc.  It  would  appear  that  “Dr.”  Carson  and  hie 
methods  ought  to  be  made  the  objects  of  a  vigorous  in¬ 
vestigation  by  the  State  Board  of  Health.  So  far  a> 
we  can  learn,  the  “doctor”  is  not  licensed  to  practice, 
and  if  he  is  not  practicing  medicine  within  the  meaning 
of  the  medical-practice  acts  of  Missouri  and  Kansas., 
thus  relieving  the  State  Board  of  Health  of  any  respon¬ 
sibility  in  the  case,  the  matter  ought  to  be  taken  up  in 
the  interests  of  the  people  by  the  Medical  Society  of 
Kansas  City.  Meanwhile  the  Independent  is  to  be  con¬ 
gratulated  on  its  courage.  It  deserves  the  support  of 
medical  men,  as  well  as  of  the  public. 


ALCOHOL  AS  AN  INTERNAL  GERMICIDE. 

A  health  commissioner  of  one  of  our  great  cities,  ac¬ 
cording  to  the  newspapers,  recently  uttered  the  rather 
rash  advice  to  use  whisky  or  alcoholic  drinks  to  prevent 
typhoid  in  the  existing  unsafe  condition  of  the  city 
water.  It  is  hardly  possible  that  the  advice  was  given 
seriously.  It  was  probably  merely  a  facetious  suggestion 
inspired  by  the  local  atmosphere  of  the  city  hall,  but  it 
has  been  generally  taken  up  by  the  newspapers  and  more 
or  less  seriously  discussed.  As  an  advice  to  the  public 
in  general  it  is  about  on  a  par  with  the  ancient  recipe 
for  the  cure  of  the  toothache,  to  “let  an  omnibus  run  ovei 
your  foot.”  We  would  not  venture  to  say  how  much  al¬ 
cohol  it  requires  to  kill  a  bacillus,  but  it  would  take  a 
rather  unsafe  quantity  to  neutralize  any  very  thoroughly 
infected  water.  Alcohol  may,  in  certain  conditions,  be 
a  useful  medicine,  but  it  is  rather  unreliable  as  a  prophy¬ 
lactic  for  most  diseases. 


Medical  News 


ILLINOIS. 

New  Sanitarium.- — It  is  reported  that  Drs.  Jeremiah  11. 
Stealey  and  Carl  F.  Snyder  will  establish  a  modern  sanitarium 
in  Freeport. 

To  Enforce  Laws. — The  Board  of  Health  of  East  St.  Louis 
has  instructed  the  Health  Inspector  to  see  that  conductors  of 
street  cars  enforce  the  laws  regarding  expectoration. 

Personal. — Dr.  and  Mrs.  Lyman  Ware,  Chicago,  have  returned 
after  four  months  in  Europe.— — Dr.  Albert  H.  Dollear,  Jack¬ 
sonville,  has  been  appointed  assistant  physician  of  the  Illinois 
Western  Hospital  for  the  Insane,  Watertown. 

Reform  in  Asylums. — The  State  Board  of  Charities,  in  its 
quarterly  bulletin,  states  that  as  a  result  of  its  inquiries,  the 
board  feels  that  there  is  pressing  need  for  a  correlation  of  the 
energies  of  the  state  hospitals  for  the  insane.  No  two  institu¬ 
tions  are  alike,  but  in  the  majority  of  items  of  administration, 
standardization  is  necessary  to  elevate  the  institution  to  a 
High  plane  of  efficiency  and  economy.  The  hospitals  for  the 
insane  were  found  to  be  topheavy  on  the  custodial  side.  The 
superintendents  are  burdened  with  business  details  which  pre 
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vent  them  giving  sufficient  attention  to  the  medical  administra¬ 
tion.  For  this  reason,  the  hospitals  are  more  like  detention 
hoarding-houses  than  places  for  the  modern  treatment  of  hope¬ 
ful  cases,  and  the  industrial  re-education  of  chronic  types. 

Chicago. 

Typhoid  Fever. — No  increase  in  typhoid  fever  was  reported 
during  the  week  except  in  Rogers  Park  and  Maywood.  In 
Rogers  Park  the  cause  was  attributed  to  the  use  of  well  water, 
which  has  been  found  to  contain  large  numbers  of  the  colon 
bacillus,  and  in  Maywood  the  interference  with  sewage  dis¬ 
posal  pending  the  construction  of  a  new  sewer,  is  said  to  be 
the  cause  of  the  condition. 

Deaths  of  the  Week. — The  total  deaths  from  all  causes  in 
Chicago  for  the  week  ended  August  25,  was  589,  58  more  than 
for  the  preceding  week,  and  12  more  than  for  the  corresponding 
week  of  1905.  The  mortality  was  equivalent  to  an  annual 
death  rate  of  14.91  per  1.000.  Acute  intestinal  diseases  caused 
149  deaths;  consumption,  58;  heart  diseases,  37;;  pneumonia, 
34;  cancer,  32;  Bright’s  disease,  31;  and  violence,  other  than 
suicide,  38. 

Heat  and  Humidity. — During  the  week  ended  August  25,  9 
deaths  were  reported  as  caused  directly  by  sunstroke,  but  this 
represents  only  partially  the  effect  of  the  prolonged  high 
temperature  and  excessive  humidity.  Of  the  increase  of  58 
deaths,  as  compared  with  the  previous  week,  cancer  and  heart 
disease  contributed  each  12  and  acute  intestinal  diseases  24. 
[t  is  probable  that  in  these  cases  the  fatal  termination  was  the 
result  of  the  prevalent  weather  conditions. 


INDIANA. 


Added  to  Faculty. — Dr.  Lemenuel  W.  Famulener,  for  three 
years  research  fellow  in  pharmacology  under  Dr.  Cushny  at 
the  University  of  Michigan,  and  for  one  year  a  worker  with 
Dr.  Mansen  in  the  Statens  Serum  Institute  at  Copenhagen,  has 
been  appointed  assistant  professor  in  pathology  at  the  Indiana 

University.  MARYLAND. 

Baltimore. 

College  Building  to  Be  Sold. — It  is  reported  that  the  Balti¬ 
more  University  building  on  Bard  Street  will  be  sold  and  the 
institution  closed. 


Increase  of  Typhoid. — The  usual  autumn  increase  of  typhoid 
is  manifest,  fifty-five  cases  of  typhoid  having  been  reported  last 
week  and  eleven  deaths. 


Acquitted. — Dr.  John  W.  C.  Cuddy,  charged  with  causing 
death  by  an  illegal  operation,  has  been  discharged  by  the  grand 
jury,  no  evidence  being  found  against  him. 

Physicians  Injured. — Dr.  J.  Ridgeway  Andre,  an  aged  physi¬ 
cian,  still  in  practice,  suffered  injuries,  August  21,  by  a  break¬ 
down  of  his  carriage  and  consequent  runaway. 

Plan  for  Extermination  of  Mosquitoes. — Dr.  Bosley,  health 
commissioner,  proposes  a  plan  for  the  extermination  of  mos¬ 
quitoes,  which  includes  fines  on  tenants  or  property  owners 
who  allow  water  to  stagnate  in  their  yards,  and  makes  health 
wardens  and  police  officers  responsible  for  the  conditions  and 
for  failure  to  report  violations  of  the  laws.  The  present 
municipal  agencies  are  to  be  employed  in  this  work,  so  that 
the  plan  involves  no  extra  expense  to  the  taxpayers. 

Vacation  Time. — Dr.  Ira  Remsen  is  at  Prout’s  Neck,  Maine. 

- Dr.  George  Reuling  has  returned  from  Narragansett. - 

Dr.  William  H.  Plowell  is  at  Chebeague  Island,  Maine. - Dr. 

James  D.  Iglehart  is  at  Saranac. - Dr.  R.  Martin  Bruns  is  at 

;  *  Allenhurst,  N.  J. - Drs.  George  W.  Mitchell,  Robert  Hoffmann 

!  and  Albert  Colby  are  in  Paris. - Dr.  Amanda  Taylor-Norris  is 

at  Rehoboth  Beach,  Del. - Dr.  Joseph  Blum  is  at  Ocean  City, 

!  Md. - Dr.  William  Whitridge  is  in  Rhode  Island. - Dr.  How¬ 
ard  Kelly  is  traveling  in  Europe. - Dr.  T.  CheAV  Worthington 

is  taking  a  trip  to  Niagara  Falls  and  the  Thousand  Islands. 
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Personal. — Dr.  F.  Dale  Smith,  Oronoco,  was  thrown  from  his 

>  buggy  July  26,  and  sustained  a  fracture  of  the  leg. - Dr.  John 

W.  Andrews,  Mankato,  is  taking  a  trip  to  Southern  Oregon. 

Bly  Imprisoned. — Dr.  Theron  H.  Blv,  Minneapolis,  convicted 
of  performing  a  criminal  operation,  and  sentenced  to  impris¬ 
onment  for  three  years  and  a  half,  began  serving  his  sentence 
i  in  the  state  penitentiary,  Stillwater,  August  11. 

Scarlet  Fever  in  Eveleth. — The  Commissioner  of  Health  of 

Eveleth  announces  that  there  have  been  24  cases  of  scarlet 

fever  in  the  city,  but  that  the  outbreak  has  been  mild  and 

well  under  control,  and  that  the  number  of  cases  has  decreased 

|  since  July  10.  Since  August  1  there  have  been  not  more  than 

nine  cases  at  anv  time  and  there  are  but  four  existing  now. 

* 


bin 

Bemidji  Man  Said  Not  to  Be  a  Leper.— Arndt  Reton,  classed 
by  the  Bemidji  physicians  as  a  leper  and  placed  under  quaran¬ 
tine  far  away  from  the  city,  made  his  escape  and  went  to  Cass 
Lake,  where  lie  was  examined  by  the  physicians,  who  claim  that 
he  is  not  afflicted  with  the  disease.  The  two  toes  which  he 
had  lost  were  amputated  as  the  result  of  frozen  feet  two  years 
ago. 

Care  of  Veterans. — Under  the  direction  of  Dr.  Charles  A. 
McCollom,  Minneapolis,  chairman  of  the  committee  on  health 
and  comfort,  the  physicians  of  the  city  organized  for  special 
duty  the  week  of  the  encampment.  The  entire  city  was  divided 
into  sections  and  a  force  of  150  phvsicians  assigned  on  duty 
in  this  division.  In  cases  where  public  school  buildings  were 
used  for  dormitories  a  special  physician  had  been  placed  in 
charge  of  each.  In  all  notices  sent  out,  the  lodging  places  and 
the  name  and  address  of  the  physician  in  charge  of  the  dis¬ 
trict  was  given.  Headquarters  were  opened  in  the  old  city  hall 
building  for  the  entire  encampment,  and  two  ambulances  were 
secured.  Nine  stations  were  established  along  the  line  of 
march  and  the  results  showed  the  great  care  exercised  in  the 
organization  of  the  medical  service. 

MISSOURI. 

Fined  for  Selling  Cocain.— A  clerk  at  the  Franklin  Pharmacy. 
St.  Louis,  on  August  14,  was  fined  $20  and  costs  on  the  charge 
of  selling  cocain  to  two  women.  This  is  the  first  prosecution 
under  the  law  for  selling  cocain  without  prescriptions  therefor. 

Hospital  Staff  Chosen.— At  a  meeting  of  the  Home  Mis¬ 
sionary  Society  of  the  Methodist  Episcopal  Church  of  Spring- 
field,  the  following  staff  of  physicians  for  the  new  Burge 
Deaconess  Hospital  was  elected:  Drs.  John  C.  Matthews. 
William  C.  James,  George  W.  Barnes,  John  W.  Williams  and 
John  P.  Ralston.  The  attending  staff  are  Drs.  Francis  E. 
Ross,  Jonathan  E.  Tefft  and  William  M.  Smith. 

Cancer  Deaths  Increasing. — The  statistics  of  the  St.  Louis 
Health  Department  show  that  cancer  is  on  the  increase  in  the 
city,  notwithstanding  the  decrease  in  the  total  number  of 
deaths.  In  the  year  1903-04.  11.486  deaths  occurred,  391  of 
which  were  from  cancer;  in  1901-05.  11,364  deaths,  of  which 
398  were  from  cancer,  and  in  1005-06.  with  only  9,833  deaths. 
438  deaths  are  reported  to  be  due  to  the  disease. 

Tenement  Board  Named. — The  mayor  of  Kansas  City  has 
sent  to  the  council  an  ordinance  naming  a  tenement  board  of 
seven,  of  which  Dr.  Orville  H.  Dove  is  the  medical  member, 
together  with  a  communication  pointing  out  the  necessity  of 
such  a  commission.  The  duty  of  this  board  is  to  investigate 
the  tenements  of  the  city,  to  report  to  the  Board  of  Health  the 
conditions  existing  among  the  city’s  poor,  and  to  recommend 
such  ways  and  means  for  the  improvement  of  the  situation  as 
are  thought  necessary  and  practical. 

NEW  YORK. 

Bequest. — By  the  will  of  the  late  Theodore  S.  Hubbard,  Gen¬ 
eva,  a  bequest  of  $500  is  made  to  the  Geneva  City  Hospital. 

Diphtheria  in  Watertown. — During  July  there  were  17  cases 
of  diphtheria  reported  in  Watertown.  Despite  the  investiga¬ 
tions  of  the  Board  of  Health  no  cause  could  be  determined  for 
the  disease. 

Typhoid  Fever. — Corning  reported  152  cases  of  typhoid  fever, 
due  in  every  instance  to  the  use  of  water  from  wells.  The 
city  water  has  been  analyzed  and  has  been  found  to  be  free 
from  all  disease  germs. - On  account  of  the  prevalence  of  ty¬ 

phoid  fever  in  and  around  Baldwinsville,  Dr.  F.  P.  Sinclair, 
Lysander,  has  been  authorized  by  the  Board  of  Health  to  make 
a  thorough  examination  of  the  camps  and  cottages  in  the  vi¬ 
cinity. 

Buffalo. 

Hospital  Acquires  Land. — The  Children’s  Hospital,  Buffalo, 
has  acquired  a  tract  of  land  adjoining  the  hospital  for  the 
purpose  of  building  an  extension  to  the  institution. 

Personal. — Dr.  W.  Harry  Glennv  is  at  East  River,  Conn. - 

Dr.  Stephen  Y.  Howell  has  returned  from  the  sea  shore,  Dr. 
Reuben  M.  Root  from  the  Muskoka  Lakes  and  Dr.  Frank  W. 
Love  from  Lake  Bonaparte.— — Dr.  Matthew  D.  Mann  will  go 
ion  a  hunting  trip  to  Wyoming  and  Colorado  early  in  Septem¬ 
ber.- —  Dr.  F.  Park  Lewis  will  return  from  Europe  shortly. 

- Drs.  Irving  W.  Potter  and  Roland  O.  Meisenbaeh  were 

recently  elected  on  the  staff  of  the  German  Hospital. - Dr. 

Harry  Mead  has  been  at  the  Thousand  Islands. 
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New  York  City. 

Trachoma  Increases. — Tt  is  stated  that  ten  sufferers  from 
this  disease  have  been  deported  daily  from  Ellis  Island  during 
the  last  two  months,  a  much  larger  number  than  usual. 

Personal. — Dr.  John  A.  Billings  arrived  on  the  Baltic,  Au¬ 
gust  22. - Dr.  Henry  F.  Owsley,  Flushing,  has  sailed  for 

Europe. - Dr.  Mary  G.  Batten  is  visiting  in  southern  Cali¬ 

fornia. 

Filtration  in  Sight. — Bids  have  been  asked  for  an  experi¬ 
mental  plant  for  Jerome  Park  reservoir.  This  experimental 
plant  is  merely  the  forerunner  of  a  great  filtration  plant  that 
will  be  erected  after  the  experimental  plant  shows  just  what 
the  ingredients  of  New  York  water  are. 

Fresh  Air  Camp. — A  fresh  air  camp  has  been  established  by 
the  Association  for  Improving  the  Condition  of  the  Poor  and 
is  in  operation  at  the  foot  of  Sixty-second  Street,  for  the 
treatment  of  infants  under  18  months  of  age.  It  has  accom¬ 
modations  for  fifty  and  every  cot  is  occupied. 

Typhoid  in  Brooklyn. — Since  August  1,  70  cases  of  typhoid 
fever  have  been  reported  to  the  health  authorities  of  Brook¬ 
lyn.  No  definite  cause  has  been  found  for  the  unusual  prev¬ 
alence  of  the  disease,  but  the  general  belief  is  that  it  is  due 
to  the  inferior  quality  of  the  drinking  water  supplied  from 
the  Ridgewood  reservoir. 

For  Tuberculosis  Hospital. — Plans  have  been  filed  by  the 
Department  of  Charities  for  a  new  tuberculosis  hospital  to  be 
erected  in  the  Borough  of  Richmond  on  land  recently  purchased 
near  the  present  City  Farm.  The  buildings  will  be  eight  in 
number,  each  four  stories  high,  80  by  137  feet,  on  the  ground 
plan,  and  will  cost  $S00,006.  This  institution  will  be  called 
the  Sea-Side  Hospital. 

Opposes  New  Building  for  Hospital. — Comptroller  Metz  op¬ 
poses  for  the  present  the  erection  of  new  contagious-disease 
pavilions  in  connection  with  the  Kings  County  Hospital.  The 
citizens  of  the  neighborhood  are  endeavoring  to  have  this  hos¬ 
pital  removed  to  a  less  crowned  neighborhood.  The  Board  of 
Health  will  ask  for  the  appropriation  of  832.000  for  the  con¬ 
tagious  pavilions,  and  if  no  better  location  is  available,  the 
extension  to  the  present  hospital  will  be  undertaken. 

Error  in  Certificate. — Dr.  Simon  M.  Roth,  charged  with 
falsely  filling  in  a  death  certificate,  was  acquitted  in  the  York- 
ville  police  court,  August  9.  His  certificate  read  that  the 
decedent,  Lena  Schultz,  38  years  old,  died  at  233  East  Seventy- 
eighth  Street,  but  in  reality  the  woman’s  name  was  Green, 
she  was  IS  years  oil  and  died  at  138  East  Seventy-eighth 
Street,  the  residence  of  a  midwife.  Under  the  new  law  it  is 
not  necessary  to  certify  as  to  the  direct  as  well  as  the  indi¬ 
rect  cause  of  death. 

Vital  Statistics  for  Second  Quarter. — The  report  of  the 
Health  Department  for  the  quarter  ended  June  30  shows 
25,092  births  and  18.928  deaths,  equivalent  to  an  annual  death 
rate  of  18.29  per  1,000.  There  were  12,407  marriages,  a  gain 
of  1,584  over  the  same  period  of  last  year.  Pulmonary  tuber¬ 
culosis  claimed  2,319  victims,  tubercular  meningitis  221  and 
other  forms  of  tuberculosis  113.  There  were  1.527  deaths 
from  pneumonia  and  1,223  from  violence.  Of  children  under 
5  years  of  age  there  were  0,237  deaths,  of  which  801  were  due 
to  summer  complaint.  Of  the  deaths  8,907  occurred  in  the 
tenements. 

Contagious  Disease. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  August  11,  371  cases  of  tuberculo¬ 
sis,  with  173  deaths;  128  cases  of  diphtheria,  with  16  deaths; 
125  cases  of  measles,  with  4  deaths;  110  cases  of  typhoid  fe¬ 
ver,  with  16  deaths;  56  cases  of  whooping  cough,  with  11 
deaths;  9  cases  of  cerebrospinal  meningitis,  with  10  deaths; 
53  cases  of  scarlet  fever,  8  cases  of  varicella  and  1  case  of 
smallpox;  a  total  of  867  cases  with  230  deaths.  There  were 
reported  to  the  sanitary  bureau  for  the  week  ending  August 
18,  376  cases  of  tuberculosis,  with  176  deaths;  151  cases  of 
diphtheria,  with  20  deaths;  113  cases  of  typhoid  fever,  with  10 
deaths;  67  cases  of  measles,  with  6  deaths;  51  cases  of  whoop¬ 
ing  cough,  with  18  deaths;  32  cases  of  scarlet  fever,  with  2 
deaths;  9  cases  of  cerebrospinal  meningitis,  with  4  deaths; 
17  cases  of  varicella  and  1  case  of  smallpox;  a  total  of  817 
cases,  with  236  deaths. 

OHIO. 

Personal.— Dr.  Max  Heidingsfeld,  Cincinnati,  has  gone  to 
Berne,  Switzerland,  to  attend  the  meeting  of  the  Dermatolog¬ 
ical  Congress. - Dr.  David  P.  Shie,  Orrville,  who  is  critically 

ill  with  hepatitis,  is  improving  and  believed  to  be  on  the  way 
to  recovery. 

Free  Antitoxin.— The  State  Board  of  Health  has  made  an 
arrangement  whereby  it  acts  as  a  distributing  agency  to  sup¬ 


ply  diphtheria  antitoxin  to  local  boards  of  health  for  use 
where  it  might  otherwise  be  unavailable  on  account  of  poverty. 
The  antitoxin  is  the  property’  of  the  manufacturer  and  is  to  be 
paid  for  by  the  local  boards  of  health  as  required. 

Typhoid  Fever  at  Cincinnati. — Drs.  Martin  Lewis  and  Dud¬ 
ley  Palmer  of  the  house  staff  of  the  City  Hospital  have  gath¬ 
ered  some  interesting  data  regarding  the  epidemic  of  tvphoid 
fever.  Between  April  1  and  August  13,  230  cases  of  the  dis¬ 
ease  were  treated  at  the  hospital.  The  cases  were  located  be¬ 
tween  Liberty  Street  and  Walnut  Street  east  to  the  bottoms, 
and  again  on  Central  Avenue  from  the  city  hall  to  Liberty 
Street  and  south  of  McMicken  Avenue  and  west  of  Eggleston. 
This  territory  receives  its  water  supply  from  the  Third  Street 
reservoir.  They  find  typhoid  most  prevalent  among  the  Hun¬ 
garians  and  other  recent  immigrants  who  have  little  or  no 
knowledge  of  the  laws  of  hygiene. 

PENNSYLVANIA. 

Operated  On  for  Appendicitis. — Dr.  Calvin  H.  Elliot,  resident 
physician  in  the  Insane  Asydum  at  Harrisburg,  has  been 
operated  on  for  appendicitis  in  the  Medico-Chirurgical  Hospi¬ 
tal,  Philadelphia. 

Sanitarium  Burned.— The  main  building  of  the  Grand  View 
Sanitarium,  an  institution  for  the  treatment  of  consumptives 
near  Oil  City,  was  burned  August  19.  The  loss  is  $5,000, 
partly  covered  by  insurance.  The  patients,  196  in  number,  all 
escaped  uninjured. 

Dr.  Mackey’s  Death. — In  the  notice  of  the  death  of  Dr. 
Charles  D.  Mackey,  Montrose,  which  appeared  in  The  Journal 
of  August  18,  page  528,  it  was  stated  that  he  was  a  member  of 
the  Susquehanna  County  Medical  Society  from  1888  to  1901. 
The  secretary  of  the  society  writes  that  this  is  incorrect,  as  at 
no  time  was  Dr.  Mackey  a  member  of  the  society. 

Hydrophobia  Prevalent. — Tt  is  reported  by  Dr.  Aime  Leteve, 
who  is  in  charge  of  the  Magee  Pathological  Institute,  Pitts¬ 
burg,  that  there  are  a  large  number  of  cases  of  hydrophobia 
in  Western  Pennsylvania,  Ohio,  West  Virginia  and  Maryland. 
As  many  as  thirty  cases  have  been  under  Professor  Leteve’s 
care  at  one  time  during  the  last  two  months,  and  at  present 
there  are  sixteen  under  prophylactic  treatment  at  the  in¬ 
stitute. 

Food  Commissioner  Victorious. — A  notable  victory  in  the 
administration  of  the  pure-food  laws  of  the  state  has  been 
achieved  by  Dr.  B.  H.  Warren,  dairy  and  food  commissioner. 
The  commissioner’s  chemists  having  discovered  sulphur  dioxid 
in  much  of  the  candy  examined,  charges  were  brought  against 
the  manufacturers  and  dealers.  The  manufacturers  stated  that 
the  glucose  containing  this  preparation  (which  was  used  for 
bleaching)  was  supplied  solely  by  the  glucose  trust,  a  sub¬ 
sidiary  of  the  Standard  Oil  Company.  The  commissioner  had 
included  the  representatives  of  the  trust  among  those  against 
whom  charges  had  been  made,  and  the  trust,  seeing  it  was 
useless  to  fight  the  state  law  and  the  commissioner,  asked  for 
a  conference.  At  this  conference  the  trust’s  attorney  admitted 
that  the  charges  were  true  and  promised  to  settle  all  fines 
against  the  manufacturers,  and,  moreover,  to  withdraw  all 
bleached  glucose  from  the  maricets  of  Pennsylvania  and  from 
the  markets  of  the  United  States.  In  this  manner  the  com¬ 
missioner  has  drawn  the  attention  of  the  entire  country  to  the 
fact  that  harmful  substances  are  universally  used  in  the 
manufacture  of  glucose  candy,  and  by  the  enforcement  of  the 
pure-food  laws  has  eliminated  lor  the  future  this  danger  to  the 
public  health. 

Report  of  Food  Commissioner. — Dr.  B.  H.  Warren,  state  dairy 
and  food  commissioner,  in  his  report  for  1905  states  that  the 
milk  supply  of  Philadelphia  “has  no  superior,  if  equal,  in  any 
city  in  the  United  States.”  Many  hundreds  of  samples  of 
milk  and  cream  were  collected  for  examination,  with  most 
satisfactory  results.  The  crusade  in  the  interests  of  pure  food 
has  been  expensive,  but  has  been  the  means  of  saving  many 
lives  in  other  sections  of  the  state  as  well  as  in  Philadelphia. 
A  smaller  percentage  of  adulterated,  preserved  or  impure 
articles  of  food  and  of  milk  in  particular  is  sold.  The  number 
of  prosecutions  ordered  during  the  year  is  much  less  than  dur¬ 
ing  the  preceding  years.  The  following  summary  of  the 
total  number  of  suits  ordered  by  the  commissioner  shows  the 
decrease  in  figures:  In  1903,  1.800;  1904,  1,517,  and  1905, 
1,085,  a  total  of  4.402.  The  report  says: 

The  decreasing  figures  form  their  own  commentary.  The  con¬ 
tinued  violation  of  the  oleomargarine  law  was  productive  of  the  next 
to  the  largest  number  of  suits  ordered  in  1905.  namely  187.  while 
thirty  defendants  were  charged  with  violating  the  renovated  butter 
law.  The  sale  of  chemically  preserved  meat,  sausage,  etc.,  resulted 
in  the  ordering  of  over  200  prosecutions.  .Tellies,  jams  and  preserves 
were  found  illegal  In  141  cases,  while  Marachino  cherries  produced 
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fifty-three  unfavorable  chemists’  reports.  Eighty-three  samples  of 
catsup  were  found  to  be  illegal,  while  prosecutions  were  directed 
against  fifty-two  dealers  who  sold  Worcestershire  and  other  sauces 
containing  forbidden  chemicals.  In  strange  contrast  with  previous 
reports,  only  forty-seven  samples  of  milk  and  cream  proved  unlawful. 

Philadelphia. 

Public  Baths. — The  total  number  of  bathers  at  the  city  bath¬ 
houses  last  week  reached  605,066.  Of  tins  number,  131,156 
were  men,  4,757  women,  449,982  boys  and  19,171  girls. 

Bequests. — By  the  will  of  the  late  Ellen  Summers  $2,000  is 
to  be  divided  equally  among  the  West  Philadelphia  Branch  of 
the  Little  Sisters  of  the  Poor,  St.  John’s  Orphan  Asylum  for 
Homeless  Boys  and  the  House  of  the  Good  Shepherd. 

Trachoma  in  Immigrants. — In  fifty  out  of  the  340  steerage 
passengers  who  arrived  on  the  American  Line  steamer  West- 
ernland,  August  20,  traces  of  trachoma  were  found.  It  is  ex¬ 
pected  that  about  one-fifth  of  this  number  will  be  deported. 

New  Officials  for  Health  Bureau. — Director  W.  M.  Late  Cop- 
lin,  of  the  Department  of  Public  Health  and  Charities,  has 
made  the  following  appointments:  'Dr.  Augustus  II.  Clagett, 
assistant  medical  inspector;  John  IJ.  Lehman,  nuisance  in¬ 
spector,  and  Thomas  H.  Nelson,  milk  inspector. 

Personal. — Dr.  Samuel  W.  Morton  is  slowly  recovering  from 

a  severe  attack  of  appendicitis. - Dr.  Edward  P.  Davis  sailed 

for  Europe,  August  25. - Dr.  James  P.  Hutchinson,  who  has 

been  spending  the  summer  abroad,  will  return  home  the  end 

of  September. - Dr.  J.  C.  McCracken,  who  went  to  China  last 

December  to  help  found  a  medical  school  and  hospital  in  Can¬ 
ton  under  the  auspices  of  the  University  of  Pennsylvania,  has 
returned  to  this  country.  He  will  assist  in  the  dedication  of 
the  new  University  Settlement  House  in  this  city  and  will  then 
deliver  a  series  of  lectures  to  raise  funds  for  the  Canton 
Medical  School. 

Health  Report. — The  total  number  of  deaths  for  the  week 
numbered  481,  a  decrease  of  17  from  those  reported  last  week 
and  an  increase  of  44  over  the  number  reported  in  the  corre¬ 
sponding  week  of  last  year.  The  principal  causes  of  death  were 
as  follows:  Typhoid  fever,  12;  whooping-cough,  17;  scarlet 
fever,  3;  diphtheria,  4;  tuberculosis,  58;  cancer,  22;  apoplexy, 
15;  heart  disease,  25;  acute  respiratory  diseases,  24;  diarrhea 
and  enteritis,  90;  appendicitis,  4;  Bright’s  disease,  43;  con¬ 
genital  debility,  18;  senility,  4;  suicide,  6;  traumata,  8;  acci¬ 
dents,  9,  and  marasmus,  9.  There  were  149  cases  of  contagious 
disease  reported,  with  19  deaths,  as  compared  with  189  cases 
and  19  deaths  reported  for  last  week. 

SOUTH  DAKOTA. 

Epidemic  of  Typhoid. — More  than  100  persons  are  reported 
to  be  seriously  ill  with  typhoid  fever  at  Bristol,  Andover  and 
Webster,  and  five  deaths  are  reported. 

New  Hospital  at  Yankton. — A  number  of  Yankton  business¬ 
men  held  a  meeting  August  3,  with  Bishop  O’Gorman  at  the 
Sacred  Heart  Hospital  and  reported  progress  on  the  new  hos¬ 
pital  project. - The  Good  Samaritan  Association  has  been 

incorporated  with  a  charter  in  perpetuity.  Money  for  the 
erection  of  the  hospital  is  to  be  secured  through  the  issuance 
of  5  per  cent,  bonds,  of  which  $50,000  worth  are  to  be  issued 
at  once,  redeemable  in  five,  ten,  fifteen  and  twenty  years.  In 
1927  the  hospital  is  to  be  turned  over  to  the  Benedictine  Sis¬ 
ters. 

TENNESSEE. 

Health  Crusade. — The  Humboldt  Medical  Society  has  pre¬ 
pared  a  pamphlet  on  the  laws  of  health  which  contains  a  series 
of  articles  on  hygiene  and  sanitation  for  use  in  the  city 
schools.  A  copy  of  this  pamphlet  is  ordered  to  be  placed  in  the 
book  of  every  child  attending  school. 

New  Building  for  Academy. — The  members  of  the  Nashville 
Academy  of  Medicine  at  its  meeting  August  15,  subscribed 
about  $8,000  toward  a  new  building  to  be  used  as  a  permanent 
home  for  the  organization.  About  $20,000  is  needed  for  this 
purpose. 

Personal. — Dr.  N.  F.  Raines,  Memphis,  has  been  appointed 
president  of  the  Shelby  County  Board  of  Health.— — Mr. 
Laurent  Brown  has  been  appointed  lecturer  of  medical  juris¬ 
prudence  in  the  Medical  Department  of  the  University  of  Ten¬ 
nessee,  Nashville. - Dr.  George  St.  John,  Knoxville,  has  been 

appointed  physician  at  Bushev  Mountain  prison. - Dr.  Henry 

J.  Kelso,  Knoxville,  was  thrown  from  his  buggy  August  4  and 

sustained  a  fracture  of  the  leer  below  the  knee. - Dr.  Louis 

Leroy,  Nashville,  state  bacteriologist,  has  accepted  the  chair 
of  principles  and  practice  of  medicine  in  the  College  of  Phy¬ 
sicians  and  Surgeons,  Memphis. 


TEXAS. 

Personal.  Dr.  Nathaniel  Cass,  Cameron,  who  was  operated 
on  for  appendicitis  July  29,  has  recovereu  from  the  operation, 

but  is  now  suffering  from  pneumonia. - Drs.  Henrv  B  Dech- 

erd  William  E.  Howard,  Scurry  L.  Terrell,  Albert  Wilkinson, 
Robert  S.  Yancey  and  John  O.  McReynolds,  have  been  ap¬ 
pointed  medical  inspectors  of  the  Dallas  Board  of  Education; 
Drs.  Edwin  J.  Reeves,  I.  S.  Kahn  and  George  W.  B.  Swain  have 
been  appointed  as  an  advisory  board  and  Dr.  Frank  J.  Hall  has 
been  appointed  to  act  in  conjunction  with  the  advisory  board. 

District  Society  Meets. — At  a  meeting  of  the  Central  Texas 
District  Medical  Association,  Dr.  I.  Newton  Suttle,  Corsicana, 
was  elected  chairman,  and  Dr.  James  W.  Miller,  Hillsboro,  sec¬ 
retary  of  the  section  on  surgery;  Dr.  Jesse  B.  Shelmire,  Dallas, 
chairman,  and  J.  Walter  Torbett,  Marlin,  secretary  of  the  sec¬ 
tion  on  practice  of  medicine;  Dr.  Leonard  Keplinger,  Waxa- 
hachie,  chairman,  and  Dr.  Burt  L.  Scott,  Waco,  secretary  of  the 
section  on  eye,  ear,  nose  and  throat  and  Dr.  Oliver  J.  Halbert, 
Waco,  chairman,  and  W.  L.  Crostlnvait,  Holland,  secretary  of 
the  section  on  obstetrics  and  gynecology.  Waco  was  selected  as 
the  next  place  of  meeting. 

VIRGINIA. 

Punished  for  Selling  Cocain.— James  Hill,  colored,  Richmond, 
has  been  sentenced  to  serve  a  term  of  imprisonment  of  one 
year  for  selling  cocain. 

Personal. — Dr.  Anna  Moon  Randolph,  Newport  News,  is  suf¬ 
fering  from  septicemia,  resulting  from  an  operation  wound. 

- Dr.  Ernest  Woolfolk,  Thornhill,  is  ill  and  is  undergoing 

treatment  at  the  Memorial  Hospital,  Richmond. 

Election. — At  the  annual  meeting  of  the  Augusta  County 
Medical  Society  held  in  Staunton,  August  8,  the  following 
officers  were  elected:  Dr.  John  W.  Freed,  Hermitage,  president; 
Drs.  J.  C.  Alexander,  Mount  Solon;  Walter  S.  Whitmore, 
Mount  Sidney,  and  William  C.  Roller,  Mint  Spring,  vice-presi¬ 
dents;  Dr.  Thomas  M.  Parkins,  Staunton,  treasurer,  and  Dr. 
Marshall  J.  Payne,  Staunton,  secretary. 

WASHINGTON. 

Typhoid  Fever  Diminishing. — The  health  officer  of  North 
Yakima,  in  his  report  for  July,  says  that  less  than  12  cases  of 
typhoid  fever  have  been  reported  to  him  since  last  April, 
whereas,  during  the  month  of  July,  1905,  54  cases  were  on 
record;  and  he  believes  the  city  to  be  in  excellent  sanitary 
condition. 

License  Revoked. — An  order  of  the  State  Board  of  Medical 
Examiners  has  been  filed  in  the  office  of  the  County  Clerk  of 
King  County  revoking  the  license  of  James  Stewart  of  Seattle 
for  unprofessional  and  dishonorable  conduct.  Stewart  was 
charged  with  having  attempted  to  bribe  a  member  of  the  board 
with  $600  to  procure  a  set  of  the  questions  to  be  propounded 
at  the  examination.  He  was  convicted  in  July,  1902,  and  ap¬ 
pealed  to  the  Supreme  Court,  which  a  year  later  affirmed 
the  decision  of  the  lower  court. 

WEST  VIRGINIA. 

Personal. — Dr.  John  G.  Pettit,  Clay,  has  been  elected  assist¬ 
ant  at  the  West  Virginia  Hospital  for  the  Insane,  Weston. - 

Dr.  George  W.  Daniels,  Gerrardstown,  was  nearly  stung  to 
death  by  a  swarm  of  infuriated  bees  a  short  time  ago.  He 

is  now  out  of  danger. - Dr.  Charles  B.  Williams,  Philippi,  is 

ill  with  typhoid  fever. 

Poison  Regulations. — An  ordinance  recently  enacted  by  the 
city  council  of  Charleston  provides  that  no  person  shall  sell 
except  to  dealers  any  poisonous  drug  or  substance  except  when 
prescribed  by  a  physician  or  when  the  purchaser  has  first  been 
furnished  with  a  written  permit  from  the  board  of  health. 
The  enforcement  of  this  ordinance  is  being  strenuously  op¬ 
posed,  it  is  said,  by  the  druggists,  who  claim  that  it  prohibits 
the  sale  of  disinfectants  and  fungicides  and  the-*  common 
household  liniments,  and  is  in  conflict  with  the  state  law. 
At  a  meet  held  July  7  they  resented  the  report  that  their  op¬ 
position  to  the  measure  was  due  to  a  desire  to  profit  from 
the  sale  of  narcotics. 

GENERAL. 

Electrotherapeutists  To  Meet. — The  sixteenth  annual  meeting 
of  the  American  Electrotherapeutic  Association  will  be  held  at 
the  College  of  Physicians,  Philadelphia,  Sept,.  18-20.  1906. 
Transportation  is  to  be  on  the  certificate  plan  at  the  rate  of  a 
fare  and  a  third.  The  headquarters  will  be  at  the  Hotel 
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Flanders,  Fifteenth  and  Walnut  streets.  Dr.  G.  Betton  Massey, 
903  Professional  Building,  Philadelphia,  is  chairman  of  the  com¬ 
mittee  of  arrangements. 

Negro  Medical  Association. — The  eighth  annual  meeting  of 
the  National  Medical  Association  of  Negro  Phvsicians  and  Sur¬ 
geons  of  the  United  States  was  held  in  Philadelphia  August 
21-23.  The  association  has  a  membership  of  over  2,000,  and 
more  than  500  delegates  were  present.  The  following  officers 
were  elected:  Dr.  Nathan  F.  Mossell,  Philadelphia,  president; 
Dr.  George  W.  Cahannis,  Washington,  vice-president;  Dr.  dohn 
A.  Kenney,  Tuskegee,  Ala.,  secretary;  Dr.  A.  Wilberforce 
Williams,  Chicago,  treasurer;  and  Dr.  Peter  A.  Johnson,  New 
York  City,  chairman  of  the  executive  committee.  The  next 
meeting  will  be  held  in  Baltimore  in  August,  1907. 

Southern  Tri-State  Society  to  Meet. — The  eighteenth  annual 
meeting  of  the  Tri-State  Medical  Society  of  Alabama,  Georgia, 
and  Tennessee  will  be  held  at  Chattanooga,  Tenn.,  Oct.  2-4, 
1906.  Reduced  rates  have  been  granted  for  Alabama.  Georgia, 
Tennessee,  Mississippi,  Louisiana  and  Florida.  The  preliminary 
program  includes  an  excellent  list  of  papers  from  leading  med¬ 
ical  men  of  the  south.  As  mentioned  elsewhere,  strong  pres¬ 
sure  will  be  brought  to  bear  to  convert  this  organization  into 
a  branch  of  the  American  Medical  Association,  the  Association 
of  the  Southeastern  States.  Further  information  and  places 
on  the  program  may  be  obtained  from  the  secretary,  Dr.  Ray¬ 
mond  Wallace,  Chattanooga,  Tenn. 

Health  Report  of  the  Isthmus  for  July.— In  his  report  for 
July,  Colonel  Gorgas  states  that  it  is  now  eight  months  since 
a  case  of  yellow  fever  occurred  in  Panama.  During  the  month 
there  were  thirty-three  cases  of  smallpox  at  Colon,  with  one 
death.  The  disease  was  introduced  in  the  person  of  a  child 
from  Cartagena.  With  one  or  two  exceptions  the  cases  all 
came  from  one  focus.  The  last  case  was  reported  July  29, 
and  from  that  date  till  August  17  (the  date  of  the  report) 
no  new  cases  had  been  discovered.  Colonel  Gorgas  believes 
that  the  outbreak  lias  been  controlled  and  states  that  its 
prompt  extinction  was  due  to  the  energetic  efforts  of  Dr. 
Wheeler,  the  health  officer,  and  those  who  assisted  him.  The 
small  death  rate  was  due  to  the  care  given  the  sick  by  the 
superintendent  of  Colon  Hospital  and  the  officers  under  him. 
Among  the  28,000  employes  there  were  151  deaths.  Of  these, 
13  were  among  the  5.000  whites  and  138  among  the  23.000 
blacks,  giving  the  blacks  more  than  double  the  death  rate  of 
the  whites.  Pneumonia  caused  the  largest  number  of  deaths; 
the  next  disease  in  point  of  mortality  was  malaria.  In  re¬ 
ferring  to  the  published  reports  that  the  death  late  among 
the  negroes  is  due  to  too  much  sanitation,  Colonel  Gorgas 
states  that  in  his  opinion  this  statement  is  erroneous.  The 
obvious  cause  for  the  large  death  rate,  he  says,  is  seen  in  the 
very  bad  sanitation  of  their  lives.  They  seldom  possess  a 
change  of  clothing,  and  when  they  reach  home  in  the  evening 
their  clothes  are  soaked.  They  go  to  bed,  sleep  soundly,  and 
as  the  air  gets  cold  the  men  become  thoroughly  chilled.  In 
general,  the  men  feed  themselves,  and  as  they  are  improvident 
they  do  not  give  themselves  nearly  enough  food.  This,  Colonel 
Gorgas  believes,  is  sufficient  to  account  for  the  prevalence  of 
pneumonia  among  the  negroes.  The  Canal  Commission,  he 
states,  is  endeavoring  to  remedy  these  faults,  and  when  cor¬ 
rective  measures  have  been  put  into  effect  the  mortality  from 
this  cause  will  decrease. 

CANADA. 

Congress  of  French-Speaking  Physicians  of  America— The 
fourth  congress  of  the  French-speaking  physicians  of  North 
America  will  be  held  at  Quebec  in  June,  1908,  on  the  occasion 
of  the  celebration  of  the  three  hundreth  anniversary  of  the 
founding  of  Quebec  by  Samuel  de  Champlain  in  1608..  The 
congress  will  be  presided  over  by  Dr.  A.  Simard,  with  II. 
Hervieux  as  vice-president;  Lanoix,  vice-president  for  the 
United  States,  and  Siroix,  vice-president  for  the  rural  dis¬ 
tricts;  A.  Paquet,  secretary  general,  and  F.  X.  Dorion,  one  of 
the  governors  of  the  College' of  Physicians  and  Surgeons,  the 
treasurer.  The  third  congress  recently  closed  its  sessions  at 
Trois-Rivicres  with  an  attendance  of  about  300,  and  more 
than  120  scientific  communications  on  the  program.  Dr.  Nor- 
mand  presided  and  Dr.  C.  Deblois  proved  an  able  secretary. 
A  handsome  medal  was  presented  to  the  congress  on  behalf  of 
the  scientific  societies  of  France,  some  of  which  were  repre¬ 
sented  by  special  delegates.  II.  Triboulet  was  the  official  dele¬ 
gate  of  the  French  government  and  R.  Proust  of  the 
University  of  France,  while  A.  Loir  represented  a  French 
scientific  society.  J.  Ahern’s  communication  on  “Chorio- 
epithelioma”  is  given  in  full  in  the  Bulletin  Medico!  de  Quebec 
lor  July,  lie  describes  3  cases.  The  patients  were  19,  44  and 
30  years  old.  Cough  and  blood  spitting  were  prominent 


symptoms  in  these  cases.  All  the  patients  had  had  from  2  to 
12  pregnancies,  some  of  them  terminating  in  abortion  or  pre¬ 
mature  delivery.  The  third  patient  had  passed  through  5 
pregnancies  and  one  recent  abortion  at  four  months,  and  when 
first  seen  was  coughing  and  spitting  blood,  with  much  icterus 
and  much  weakness  and  emaciation.  The  case  was  diagnosed 
as  chorioepithelioma  with  metastases  in  vagina,  liver  and 
lungs,  but  no  autopsy  was  allowed.  No  operation  was  at¬ 
tempted  and  the  patient  succumbed  in  ten  days.  There  was 
no  history  of  a  preceding  mole  in  this  case,  as  in  the  2  others. 
Laurendeau  of  Brandon  reported  a  case  in  which  he  had  per¬ 
formed  “extramedian  symphyseotomy,”  hebotomy  or  pubiotomy 
as  the  operation  for  enlarging  the  pelvis  by  lateral  section  of 
the  pubis  is  variously  denominated.  It  was  the  first  operation 
of  the  kind  done  in  Canada,  and  proved  eminently  successful. 

FOREIGN. 

New  Hospital  for  Belfast. — The  new  fever  hospital  for  Bel¬ 
fast  was  formally  opened  August  2.  This  is  said  to  be  one  of 
the  best  designed  and  equipped  of  its  kind  in  the  world. 

Proposed  Restriction  of  Marriage  in  Roumania.— The 

Deutsche  med.  Wochschr.  refers  to  a  decree  whose  adoption 
is  now  being  discussed  in  Roumania,  to  prohibit  marriage  to 
persons  suffering  fiom  incurable  syphilis,  pulmonary  phthisis 
or  epilepsy. 

Smallpox  in  Central  America. — Acting  Assistant-Surgeon 
Layton  reports  that  smallpox  exists  in  Bluefields.  Passengers 
leaving  for  Mobile  have  been  vaccinated.  The  local  governor 
assured  Dr.  Layton  that  he  would  appoint  a  board  of  health 
to  take  full  charge  of  the  situation.  The  situation  is  a  seriou.- 
one  and  local  conditions  all  favor  the  rapid  spread  of  the  dis¬ 
ease. 

Collective  Research  on  Appendicitis  in  Europe. — The  Paris 
Acadomie  de  Mddecine  and  the  Berlin  Verein  fur  innere  Medecin 
have  each  been  devoting  several  sessions  to  a  discussion  of 
questions  regarding  appendicitis.  Statistics  show  that  the 
number  of  cases  and  the  mortality  from  appendicitis  are  in¬ 
creasing  in  continental  Europe.  The  German  imperial  author¬ 
ities  have  now  appointed  a  committee  to  undertake  a  collective 
investigation  on  the  subject.  It  consists  of  eight  members,  the 
majority  members  of  the  Berlin  society  mentioned  above. 

Eighth  International  Congress  of  Otology.— This  congress 
was  to  have  been  held  at  Budapest  in  1908,  but  it  has  been 
postponed  one  year.  This  has  been  done  because  the  next  in¬ 
ternational  medical  congress  is  to  be  held  at  Budapest  in 
1909,  and  it  has  ben  arranged  that  the  congress  of  otology 
will  convene  as  a  special  section  for  otology  in  the  interna¬ 
tional  medical  congress.  It  will  retain  its  autonomy,  however, 
and  be  called  the  Eighth  International  Congress  of  Otology,  a? 
above.  Prof.  J.  Boke  of  Budapest  will  preside,  while  Dr.  S. 
Szenes  is  secretary  general  and  Dr.  E.  Vali,  treasurer. 

International  Tuberculosis  Centralblatt. — Prof.  L.  Brauer 

of  Marburg  has  been  publishing  for  some  time  the  Beitrdge  z. 
Klinik  d.  Tuberkulose,  which  is  now  in  its  fifth  volume.  He 
has  recently  commenced  the  publication  of  what  he  calls  the 
Internationales  Centralblatt  f.  d.  gesamte  Tuberkulose-Liter- 
atur.  Both  of  the  periodicals  are  issued  by  A.  Stuber’s  Verlag. 
Wurzburg.  The  Beitrdge  appear  irregularly,  from  3  to  5 
numbers  forming  a  volume,  the  price  of  which  is  16  marks,  or 
about  $4.  The  Centralblatt  is  issued  monthly,  and  the  annual 
subscription  is  8  marks,  $2.  O.  de  la  Camp  and  G.  Schroder 
are  also  interested  in  the  publication,  while  the  Beitrdge  ha- 
a  long  list  of  collaborators,  including  Schwalbe,  Volker  and 
Vulpius. 

Responsibility  of  Hospital  for  Suicide  of  Patient. — A  hos¬ 
pital  maintained  by  the  sisters  of  charity  at  Berlin  has  recently 
been  sued  for  damages  by  the  relatives  of  a  man  who  jumped 
out  of  a  window  while  delirious  in  pneumonia.  The  plaintiff 
stated  that  she  had  sent  her  husband  to  the  hospital  so  that 
he  could  have  better  supervision  than  at  home,  but  he  had 
been  left  alone  and  he  seized  the  opportunity  to  commit  sui¬ 
cide.  She  claimed  that  the  suicide  could  not  have  occurred 
if  he  had  been  properlv  watched.  The  hospital  authorities 
said  that  close  supervision  all  the  time  was  impossible  for  the 
limited  nursing  force  of  the  hospital,  and  that  they  had  no 
funds  to  increase  the  nursing  force.  The  judge  held  the  nurse 
in  charge  of  the  case  at  the  time  responsible  for  the  man’s 
death  and  imposed  the  fine  asked.  It  was  a  charity  case. 

The  Professorship  of  Physiology  at  Glasgow  University.— 
King  Edward  has  appointed  Dr.  Diarmid  Noel  Paton  regius 
professor  of  phvsiology  at  Glasgow  University  to  succeed  Dr. 
T.  G.  McKendrick.  Dr!  Paton  is  the  son  of  the  late  Sir  J.  Noel 
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Paton,  the  well-known  artist.  The  Medical  Press  states  that 
Dr.  Paton  has  been  engaged  for  many  years  in  teaching  phy¬ 
siology  in  the  extramural  school  in  Edinburgh,  while  his  posi¬ 
tion  as  superintendent  of  the  laboratory  of  the  Royal  College 
of  Physicians  has  proved  his  capacity  both  for  carrying  out 
original  research  and  for  inciting  others  to  do  the  same.  He  is 
well-known  as  a  distinguished  physiologist,  especially  through 
his  studies  in  dietetics  and  on  the  functions  of  the  ductless 
glands;  while  he  has  also  published  a  number  of  valuable  re¬ 
searches  in  connection  with  the  life-history  of  the  saljnon. 
Dr.  Paton  has  been  a  most  popular  teacher  in  Edinburgh,  the 
Press  continues,  and  his  influence  for  good  and  public  spirited¬ 
ness  have  made  themselves  felt  in  all  matters  connected  with 
medical  education.  His  training,  though  in  the  main  physio¬ 
logic,  has  brought  him  so  much  in  contact  with  clinicians  that 
in  teaching  he  always  emphasized  the  practical  rather  than  the 
purely  scientific  aspect  of  physiologiv;  he  has  never  forgotten, 
as  some  physiologists  are  apt  to  do,  that  his  pupils  are  going  to 
be  physicians,  not  physiologists. 

Health  of  India. — Acting  Assistant-Surgeon  E'akins  in  Pub¬ 
lic  Health  Reports,  states  that  the  mortality  in  India  from 
cholera  is  the  highest  recorded  since  1901.  The  deaths  from 
this  disease  number  146,339,  giving  a  ratio  of  2.93  per  mille., 
against  1.63  in  1904,  and  2.77,  the  quinquennial  average.  The 
mortality  from  plague  in  1905  was  the  highest  on  record  since 
the  outbreak  in  1898,  the  total  number  of  deaths  being  126,- 
084,  against  75,433  in  the  previous  year,  and  58,255,  the  aver¬ 
age  of  the  last  quinquennium.  The  period  of  greatest  preva¬ 
lence  was,  as  usual,  from  January  to  April,  but  the  climax  was 
reached  in  March,  in  which  month  alone  40,090  deaths  from 
plague  were  reported.  Twenty-seven  districts  were  more  or  less 
affected  by  the  disease,  the  districts  which  suffered  most  being 
Saran,  Patna,  Gya,  Shahabad,  Monghyr,  and  Calcutta.  Dur¬ 
ing  the  year  rat  extermination  was  carried  on  in  many  parts 
of  the  province,  but  notably  in  the  Giridih  coal  fields  and 
in  Bihar.  As  an  example  of  the  efficacy  of  rat  extermination 
the  sanitary  commissioner  cites  the  instance  of  Jagadispur  in 
the  Shahabad  district.  The  operations  were  carried  on  there 
very  thoroughly,  and  though  there  wTas  a  good  deal  of  the 
disease  in  Shahabad,  Jagadispur  itself  enjoyed  complete 
immunity  despite  the  fact  that  a  very  large  number  of 
the  people  from  other  badly  infected  localities  came  to  reside 
there.  The  arrangements  to  keep  up  the  campaign  for 
at  least  another  twelve  months  are  complete,  and  if,  as  is 
not  impossible,  a  virulent  and  widespread  epidemic  occurs 
next  winter,  the  places  where  rat  extermination  has  been  car¬ 
ried  on  will  have  an  opportunity  of  demonstrating  conclusively 
the  practical  results  of  this  method  of  protection.  During  the 
year,  1,544  plague  inoculations  were  performed.  A  total  of 
1.214.487  deaths  was  reported  from  “fever.”  the  death  rate 
from  this  cause  representing  a  ratio  of  24.34  against  20.49  per 
mille.  in  the  preceding  year,  and  accounting  for  63.17  per  cent, 
of  the  total  deaths  registered  from  different  causes  during 
1905.  Antimalarial  measures,  which,  aimed  at  the  destruction 
of  mosquitoes,  were  tried  at  Berhampore  and  Balasore,  and 
though  it  can  not  be  claimed  that  they  have  as  yet  yielded 
great  results,  they  caused  a  considerable  reduction  in  the  num¬ 
ber  of  mosquitoes  and  paved  the  way  for  more  complete  opera¬ 
tions.  Considerable  activity  was  displayed  by  many  munici¬ 
palities  in  the  administration  of  the  various  branches  of  san¬ 
itation.  Inquiries  were  made  during  the  year  to  ascertain 
whether  filtration  through  sand  and  application  of  sulphate  of 
copper  rendered  the  effluent  from  septic  tank  installations  bac¬ 
teriological!  v  pure.  The  net  result  of  the  experiments  was  to 
show  that  these  methods,  either  separately  or  in  combination, 
are  capable  of  purifying  the  effluent,  but  that  in  practice  they 
are  likely  to  prove  difficult  in  proportion  to  the  amount  of  im¬ 
purity  in  the  material  to  be  treated;  and  it  was  considered 
doubtful  whether  they  would  be  practicable  in  the  case  of  efflu¬ 
ents  of  a  high  degree  of  impurity  except  as  adjuncts  to  other 
methods  of  treatment.  Sterilization  of  the  effluent  was  then  at¬ 
tempted  by  means  of  chlorinated  lime.  The  experiment  proved 
successful,  and  it  was  found  that  an  addition  of  this  material 
equivalent  to  5  grains  for  each  gallon  of  effluent  rendered  the 
fluid  virtually  sterile.  The  sanitary  commissioner  reports  that 
septic-tank  latrines  are  an  entire  success  when  used  for  com¬ 
munities  such  as  mills,  large  schools,  railway  workshops,  and 
the  like,  and  he  is  now  considering  whether  or  not  they  can  be 
adapted  to  municipal  towns.  He  will  be  asked  to  submit  a 
report  embodying  the  results  of  his  experiments.  The  san¬ 
itary  commissioner  has  also  made  a  number  of  suggestions  for 
the  adoption  in  municipalities  of  the  septic-tank  method  as  a 


Pharmacology 


Somnos. 

Under  the  caption  “The  Chemistry  of  Chloraethanal”*  the 
following  has  appeared  in  some  of  the  drug  journals  for 
August : 

An  abstract  of  papers  from  The  Journal  of  the  Illinois  Medical 
Society  for  February  14,  3  900,  seems  to  be  going  the  rounds  of  the 
pharmaceutical  and  medical  press.  It  contains  among  olher  papers 
one  by  Prof.  Julius  Stieglitz,  l’h.D.,  entitled  “The  Problem  of  the 
Synthetic  Chemical  Compound,”  read  at  the  “Symposium  on  Pro¬ 
prietaries”  of  the  Illinois  Medical  Society.  In  reference  to  one 
of  the  products  of  our  house  the  author  says :  “It  bears  in  its 
description  the  statement  that  it  is  a  compound  of  chloraethanal 
with  a  higher  polyatomic  alcohol,  which  is  true.  To  a  chemist,  thai 
spells  at  once  chloral  combined  with  glycerin.  What  physician  who 
would  hesitate  about  prescribing  chloral  would  not  like  to  use  his 
own  judgment  as  to  whether  chloral  plus  glycerin  would  be  any 
safer  ?” 

To  use  his  own  judgment  on  such  a  subject  intelligently,  a  physi¬ 
cian  should  know  the  nature  of  the  compound  formed  by  adding 
chloral  to  glycerin,  just  as  he  would  in  deciding  in  regard  to 
prescribing  a  product  formed  by  combining  potash  with  bromine. 
If  not  informed  regarding  the  chemistry  of  the  latter  subject  he 
might  think  that  potash  and  bromine,  both  being  dangerous  poisons, 
would  be  only  the  more  poisonous  when  combined.  The  physician 
posted  on  the  subject  would,  however,  recognize  the  compound  as 
potassium  bromide.  In  a  similar  manner,  a  physician  not  knowing 
that  the  product  resulting  from  the  reaction  between  equivalent 
amounts  of  chloral  and  glycerin  is  a  definite  chemical  compound, 
differing  chemically,  physically,  physiologically  and  clinically  from 
chloral,  might  hesitate  about  prescribing  it  because  of  fear  that  it 
was  chloral  dissolved  in  glycerin. 

Inasmuch  as  the  statement  relerred  to  gives  an  eutirely  erroneous 
idea  and  implies  that  the  preparation  is  simply  a  solution  or 
mechanical  mixture  of  chloral  and  glycerin,  we  submit  the  follow¬ 
ing  : 

The  reaction  which  occurs  when  chloraethanal — trichloraldehyde 
or  chloral — and  a  higher  polyatomic  alcohol — the  trihydric  alcohol 
C3II5  (Oil) 3 — or  glycerin,  are  added  together,  in  proper  equivalent 
proportions,  produces  the  chemical  compound,  triehlorethidene  pro- 
penyl  ether.  This  reaction  was  studied  and  reported  by  Louis 
Henry,  a  celebrated  chemist  of  Louvain,  Belgium,  as  long  ago  as 
1874  (see  lierichle  der  Deutschen  chemischen  Gesellschaft,  VII 
(1874,  p.  762).  The  result  of  the  reaction  is  a  definite  chemical 
compound  ( triehlorethidene  propenyl  ether),  ■which,  when  heated 
somewhat  above  40  degrees  C.  (104  degrees  F.)  decomposes  into  its 
original  components,  chloral  and  glycerin. 

The  heat  developed  on  admixture  of  these  two  substances,  the 
physical  properties  of  the  resultant  product,  and  the  physiological 
effects,  all  prove  that  the  product  is  a  new  compound  differing  in 
marked  degree  from  chloral.  The  symbolic  formula  for  this  new 
compound  is  CbIThOoCI;,.  • 

Triehlorethidene  propenyl  ether  is  a  hypnotic  belonging  to  the 
methane  group.  It  consists  of  a  viscid  mass,  or  solidified  jelly, 
which  will  not  flow  on  inverting  the  container.  It  can  be  softened 
and  made  to  liquefy  by  heating,  or  can  be  changed  to  a  brittle 
solid  on  chilling  by  a  freezing  mixture,  thus  differing  in  its  physical 
condition  from  either  of  its  original  components  by  being  more 
solid  than  either.  This  proves  the  formation  of  a  chemical  com¬ 
pound  as  distinguished  from  a  mere  mixture,  which  would  have 
the  tendency  to  lower  the  freezing  point  instead  of  raising  it,  as 
here  effected. 

What  has  caused  chemists  who  have  made  a  superficial  examina¬ 
tion  to  reach  the  wrong  conclusion  that  no  definite  compound  Is 
formed  has  been  the  fact  that  when  overheated  this  triehlorethidene 
propenyl  ether  is  again  reverted  into  chloral  and  glycerin. 

Our  elixir  (Somnos)  contains  in  each  16  Cc.  1.2  Gm.  of  a  con¬ 
centrated  (73  per  cent.)  triehlorethidene  propenyl  ether  solution- in 
glycerin.  When  10  Cc.  of  this  elixir  is  injected  into  the  veins  of  a 
dog,  or  other  animal,  the  immediate  effect  is  no  greater  than  the 
effect  of  injecting  the  same  amount  of  normal  salt  solution  in  the 
same  way;  and  not  until  total  doses  corresponding  to  twenty  times 
that  prescribed  are  injected  does  the  blood  pressure  show  any  per 
manent  fall,  or  decrease  in  respiration,  and  these  phenomena  are 
no  greater  than  are  characteristic  of  normal  sleep. 

Enormous  doses  are  required  to  produce  a  lethal  effect  on  animals, 
corresponding  to  at  least  15  fluidounces  of  the  elixir  injected  into 
the  veins  of  a  150-pound  man.  Sixteen  iiuidounces  of  the  elixir  has 
been  taken  by  mouth  with  suicidal  intent,  and  nothing  resulted  ex¬ 
cept  a  long-continued  normal  sleep,  frim  which  the  patient  awak¬ 
ened  refreshed. 

The  action  of  triehlorethidene  on  the  blood  is  practically  negative. 
This  is  in  great  contrast  to  chloral,  which  reduces  the  red  blood 
cells  on  an  average  of  32  per  cent.  It  does  not  reduce  hematin. 
as  it  was  impossible  to  find  hsematoporphyrinuria  in  a  single  case 
of  the  many  in  which  it  was  tested;  neither  have  we  had  any  re¬ 
ports  of  it  doing  so. 

We  are  claiming  that  the  product  is  safer  than  any  known 
hypnotic;  that  it  produces  normal  sleep,  is  less  depressing  than  the 
bromides  and  absolutely  without  any  untoward  effect  upon  the  heart, 


*  Chloral  is  a  trichlorin  derivative  of  the  aldehyde  derived  from 
ethyl  (sethyl)  alcohol  and  therefore  is  called  trichlorethanal,  that 
is  trichlor,  indicating  that  the  compound  contains  three  atoms  of 
chlorin,  ethan  referring  to  its  derivation  from  ethane  or  ethyl 
alcohol  and  the  ending  al  denoting  that  it  Is  an  aldehyde. 
Compounds  containing  one  and  two  chlorin  atoms,  monochlor- 
et banal  and  dichlorethanal,  are  known,  but  since  the  compound  con¬ 
taining  three  chlorin  atoms  is  the  only  one  in  common  use  the  term 
chlorel banal  is  applied  to  chloral,  the  prefix  tri-  being  understood 
The  tide,  therefore,  reads  in  plain  language:  “The  Chemistry  of 
Chloral.” — Editor  Jour.val  A.  M.  A. 
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respiration  and  vasomotor  centers  or  the  blood.  In  this  we  are 
*  amply  justified  by  the  results  of  physiological  test  and  clinical  ex¬ 
perience. 

Therefore,  in  answer  to  Professor  Stieglitz’  question.  What 
physician  who  would  hesitate  about  prescribing  chloral  would  not 
like  to  use  his  own  judgment  as  to  whether  chloral  plus  glycerin 
would  be  any  safer?  we  unhesitatingly  reply:  Chloral  is  conceded 
to  be  the  most  desirable  hypnotic  known,  lint  owing  to  its  unto¬ 
ward  action  tc  unsafe.  Trlcblorethidene  propeny!  ether,  as  pre¬ 
pared  by  us  in  the  form  of  elixir  (Somnos),  possesses  all  the  desir¬ 
able  properties  of  chloral,  but  so  far  as  known  is  free  from  its 
untoward  effects.  Physicians  who  know  this  to  be  the  case  tand 
a  large  and  increasing  number  do  know  it)  prescribe  the  product 
in  preference  to  any  other  hypnotic,  and  their  use  of  it  is  founded 
upon  judgment  and  discretion. 

Honest  criticism  never  hurts,  hut  facts  half  stated,  or  at  least 
so  stated  as  to  lead  to  erroneous  criticism,  are  unfair,  and  for  that 
reason  we  have  given  the  above  full  information.  Very  truly 
yours,  H.  K.  Mulfokd  Company. 

The  quotation  which  calls  forth  the  above  letter  is  from  a 
paper  read  by  Professor  Stieglitz  in  the  symposium  on  “Nos¬ 
trums,”  before  the  Chicago  Medical  Society — not  the  Illinois 
State  Medical  Society  as  stated — and  published  in  Tiie  Jour¬ 
nal  of  the  American  Medical  Association,  May  5,  1906. 

The  evident  intent  of  Prof.  Stieglitz’  paper  was  to  show  by 
a  concrete  example,  without  mentioning  specifically  the  name 
of  the  article,  how  the  glamor  cl  the  production  of  a  synthetic 
had  led  a  prominent  and  reputable  firm  to  mystify  the  profes¬ 
sion  by  the  use  of  chemical  terms,  unintelligible  to  the  mass  of 
the  profession,  in  describing  a  simple  combination  of  well- 
known  drugs. 

Somnos  is  a  proprietary  preparation  put  out  by  the  H.  K. 
Mulford  Company,  as  a: 

“Definite  chemical  product  formed  by  the  synthesis  of  chlor- 
aethanal  with  a  polyatomic  alcohol  radical.” 

On  the  label  Somnos  is  stated  to  be 

“A  reliable  and  safe  hypnotic  and  cerebral  sedative,  free 
from  depressing  effects  upon  the  heart,  respiration,  vasomotor 
centers.” 

In  the  advertisements  we  are  told  that: 

“Somnos  contains  no  chloral  nor  paraldehyd  and  is  abso¬ 
lutely  free  from  any  depressing  action  upon  the  heart  or  cir¬ 
culation,  and  has  no  destructive  influences  on  the  red  corpuscles 
of  the  blood,  nor  does  it  cause  gastric  disturbances  by  contin¬ 
ued  use.” 

It  may  possibly  be  unnecessary  to  suggest  that,  stripped  of 
of  all  technical  verbiage  the  H.  K.  Mulford  Company  acknowl¬ 
edges  that  Somnos  is  an  unstable  compound  of  chloral  and 
glycerin,  and  so  unstable  that  it  separates  and  becomes  a 
simple  mixture  at  104  F.  To  put  it  in  oifferent  words,  the  firm 
states  that  Somnos  is  a  compound  of  chloral  and  glycerin  and 
not  a  mixture,  since  a  chemical  union  takes  place  between 
the  two  drugs.  By  referring  in  the  above  letter  to  the  work 
of  Henry,  the  H.  Iv.  Mulford  Company  acknowledges,  uninten¬ 
tionally,  probably,  that  this  idea  of  uniting  chloral  with  glycerin 
is  not  original  with  that  company.  In  parentheses  it  may  be 
said  that  many  attempts  have  been  made  in  the  past  to 
produce  compounds  of  chloral  which  would  not  depress  the 
heart;  these  have  all  been  failures.  As  Fraenkel  states 
(“Arzneimittel  Svnthese,”  second  edition,  p.  444)  compounds 
of  this  sort  are  either  so  permanent  that  the  chloral  -effects  are 
lost  altogether,  or  else  the  chloral  is  so  readily  set  free  that 
the  compound  possesses  no  advantage  over'  the  drug.  As 
stated  below,  experiments  show  that  this  is  true  with  the  Mul¬ 
ford  preparation. 

Heretofore  the  literature  did  not  contain  a  word  to  indicate 
whether  Somnos  was  “chlorsethanal  alcoholate”  or  a  solution 
or  an  elixir  of  it.  As  a  matter  of  fact  it  appears  to  be  an  elixir 
containing  between  5  and  6  per  cent,  of  the  unstable  compound 
of  chloral  and  glycerin.  And  yet  physicians  were  asked  to  com¬ 
pare  the  toxicity  of  this  solution  with  the  undiluted  chloral. 
Even  now  the  attempt  to  mystify  is  persisted  in.  If  it  really 
was  the  intention  of  the  H.  K.  Mulford  Company  to  tell  just 
what  Somnos  is,  then  the  amount  of  chloral  represented  by  a 
given  amount  of  Somnos  would  have  been  stated  and  not: 
“Our  elixir  (Somnos)  contains  in  each  16  Cc.  1.2  Gm.  of  a 
concentrated  (73  per  cent.)  trichlorethidene  propenyl  ether 
solution  in  glycerin.”  We  do  not  hesitate  to  say  that  there 
is  not  a  physician,  unless  he  is  also  an  expert  chemist,  who 
could  calculate  from  the  data  given  the  amount  of  chloral 
represented  by  a  dose  of  Somnos. 


.Totm.  A.  M.  A. 
Sept.  1,  l'J06. 

Nearly  a  year  ago,  the  Council  on  Pharmacy  and  Chemistry 
took  up  this  preparation,  Somnos,  and  chemical  examinations 
revealed  that  it  was  a  combination  of  glycerin  and  chloral, 
probably  a  non-stable  chemical  compound  easily  separating  by 
heat.  Correspondence  regarding  the  matter  took  place  between 
the  Council  and  the  II.  K.  Mulford  Company,  without  any  sat¬ 
isfactory  conclusions  being  reached.  The  sub-committee  having 
become  satisfied  regarding  the  composition  of  Somnos,  namely 
that,  it  is  an  unstable  compound  of  chloral  and  glycerin,  pro¬ 
ceeded  to  an  investigation  by  animal  experimentation  of  the 
claims  made  by  the  H.  K.  Mulford  Company  regarding  its 
therapeutic  effects  and  safety.  While  the  report  has  not  yet 
been  submitted  to  the  Council,  we  are  informed  by  those  who 
have  conducted  the  experiments  that  the  results  of  the  experi¬ 
ments  show  conclusively  that  the  physiologic  effects  of  Som¬ 
nos  are  practically  identical  with  those  of  an  elixir  of  chloral 
of  corresponding  chloral  strength;  respiration,  circulation  and 
temperature  were  equally  depressed  by  the  two. 

It  is  to  be  regretted  that  when  the  H.  Iv.  Mulford  Company 
introduced  this  preparation  the  firm  did  not  state  what  it 
now  has  been  forced  to  state.  It  is  more  to  be  regretted, 
however,  that  the  facts  are  not  now  presented  in  plain  lan¬ 
guage  easily  understood  and  not  in  terms  unintelligible  ex¬ 
cept  to  chemists.  Further,  why  did  not  the  H.  K.  Mulford  Com¬ 
pany  state  exactly  how  much  chloral  is  represented  in  a 
dose  of  Somnos  as  marketed,  and  leave  it  to  those  who  use  it 
to  say  whether  the  same  quantity  of  chloral  in  Somnos  has  any 
different  effect  than  has  the  same  quantity  of  chloral  in  a 
simple  elixir? 


An  Endorsement  of  the  Council  on  Pharmacy  and  Chemistry. 

At  the  recent  meeting  the  Pharmaceutical  Association  of  the 
State  of  Pennsylvania  placed  itself  on  record  as  endorsing  the 
efforts  of  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  In  commenting  editorially  on 
this  fact,  the  Druggists  Circular  and  Chemical  Gazette  says: 

Some  of  the  druggists  have  not  been  able  yet  to  see  the 
“ultimate  gain”  to  their  profession  to  grow  out  of  the  putting 
down  of  fraud  and  deceit  in  medicine,  but  light  is  dawning  on 
more  and  more  of  them  all  the  time.  The  question  will  be 
settled  when  it  is  settled  right — which  it  will  be  one  of  these 
days.  Both  in  and  out  of  medical  circles  the  insolence  of 
strongly  intrenched  but  unworthy  interests  is  giving  way  to 
fear,  which  in  turn  will  be  followed  by  dismay.  Those  who 
read  the  papers  need  not  be  told  what  is  going  on  among  the 
insurance  companies,  railroad  corporations,  the  beef  packers, 
and  the  “bad”  trusts  generally,  and  the  same  kind  of  revulsion 
has  been  stirred  up  against  the  evils  of  the  proprietary  med¬ 
icine  men.  The  latter,  aided  by  the  “red -clause”  portion  of 
the  press  and  such  other  influences  as  it  can  control  or  buy  off, 
are  making  a  desperate  fight,  but  as  the  public  becomes  better 
and  better  informed,  the  fraudulent  nostrum  army  must  con¬ 
tinue  its  retreat. 

Bile  Beans. 

In  The  Journal,  Nov.  25,  1905,  page  1676,  we  referred  at 
some  length  to  this  nostrum  and  to  the  judgment  given  against 
it  in  a  British  court.  A  sequel  to  this  appears  in  the  British 
Medical  Journal,  July  28,  from  which  we  quote: 

The  second  division  of  the  court  of  session  (four  judges)  at 
Edinburgh  gave  judgment  on  Friday,  July  20,  in  an  appeal 
against  a  judgment  in  the  outer  house,  in  which  the  Bile  Bean 
Manufacturing  Company,  Limited,  Greek  street,  Leeds,  sought 
to  interdict  an  Edinburgh  chemist  from  selling  under  the  name 
of  “Bile  Beans”  any  pills  or  other  articles  not  made  or  supplied 
by  the  complainers.  Interdict  was  refused  in  the  outer  house 
and  the  second  division  adhered  to  this  judgment.  The  lord- 
justice-clerk  said  the  bile  beans  of  the  complainers  were  said 
to  be  made  of  Australian  vegetable  substances  discovered  by 
a  Charles  Forde.  The  place  of  the  discovery,  the  mode  of  it, 
and  the  instrument  of  it  were  all  deliberate  inventions,  with¬ 
out  any  foundation  in  fact.  The  story  was  that  Charles  Forde, 
who  was  described  as  a  skilled  scientist,  had  noted  the  fact 
that  the  natives  of  Australia  were  free  from  bodily  ailments, 
and  that  after  research  and  investigation  he  bad  ascertained 
that  that  immunity  was  obtained  bv  the  vegetable  substances. 
All  that,  in  every  particular,  was  false.  There  was  never  such 
a  person  as  Charles  Forde,  and  there  was  no  eminent  scientist 
engaged  in  such  research  in  Australia.  The  truth  was  that 
the  complainers  had  formed  a  scheme  to  palm  off  on  the 
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public  a  medicine  obtained  from  America,  and  they  created  a 
demand  by  flooding  the  country  with  advertisements,  placards, 
pamphlets,  and  imaginary  pictures.  The  cotnplainers  desired 
protection  for  the  name  “Bile  Beans,”  but  being  themselves 
engaged  in  perpetrating  a  fraud  on  the  public,  they  were  not 
entitled  to  any  such  protection. 

An  Instance  of  the  “Patent-Medicine”  Habit. 

Dr.  J.  C.  Davis,  Rochester,  N.  Y.,  reports  the  following  in¬ 
teresting  case  of  “patent-medicine”  addiction: 

“Mrs.  Lottie  Shaal  died,  July  10,  from  an  overdose  of  ‘a  nar¬ 
cotic  of  some  kind.’  The  coroner  waived  an  autopsy  as  the 
woman  was  addicted  to  the  ‘patent-medicine’  habit. 

“During  the  past  year  she  had  been  taking  Cox’s  Headache 
Powders,  obtained  from  her  grocer.  On  July  7  she  took  one 
box  of  Cox’s  Headache  Powders;  on  July  8  a  part  of  a  bottle 
of  Hostetter’s  Bitters,  and  all  of  one  bottle  of  Lydia  Pinkham’s 
Compound;  on  the  morning  of  July  9  she  went  to  see  a  neigh¬ 
boring  physician,  who  gave  her  a  small  powder  to  quiet  her 
nerves.  I  was  unable  to  ascertain  its  contents.  About  noon 
she  went  out  again  and  must  have  got  advice  or  medicine,  for 
she  returned  home  and  went  to  bed.  Her  two  daughters 
noticed  her  peculiar  actions,  and  in  trying  to  undress  her,  dis¬ 
covered  a  small  vial  in  her  stocking.  Mrs.  Shaal  pleaded  with 
them  not  to  disturb  her— that  she  would  not  take  any  more. 
They  let  her  alone  for  a  short  time  and  she  got  up  and  must 
have  taken  the  contents,  and  have  thrown  away  the  bottle, 
for  they  have  been  unable  to  find  it  anywhere  about  the  house. 

“About  4  o’clock  she  was  taken  to  St.  Mary’s  Hospital  with 
symptoms  of  some  narcotic  and  spinal  stimulant,  and  died  the 
next  morning,  July  10.” 
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Correspondence 


Ethyl  Chlorid  As  a  Genera*  Anesthetic  in  Minor  Operations. 

New  York,  Aug.  22,  1900. 

To  the  Editor: — X  noticed  an  article  with  the  above  title 
in  The  Journal,  August  18,  by  George  F.  Hawley,  M.D.  I 
desire  to  call  attention  to  the  fact  that  the  inhaler  referred 
to  was  devised  by  me  for  ethyl  chlorid  narcosis,  and  has  been 
used  by  the  medical  and  dental  professions  for  at  least  three 
years.  He  appends  the  name  of  “Apperson”  to  the  inhaler, 
when  it  is  and  should  be  called  the  antidolorin  inhaler,  devised 
by  Maurice  Green,  D.D.S. 

No  doubt  Dr.  Hawley  has  been  misinformed  or  misled,  and 
in  proof  of  my  statement  I  enclose  reprints  of  several  articles 
I  have  written  in  the  past  on  this  subject,  in  which  are  cuts 
identical  to  the  one  used  by  him. 

I  do  not  look  for  any  special  credit  as  the  inventor  of  this 
device,  but  I  do  object  to  any  one  taking  undeserved  credit, 
or  probably  imposing  on  the  profession  by  attaching  his  name 
to  any  apparatus  or  instrument  wrongfully. 

Maurice  Green,  D.D.S. 


VYe  submitted  the  above  letter  to  Dr.  Hawley,  who  writes: 

Chicago,  Aug.  27,  1900. 

To  the  Editor: — The  mask  mentioned  in  my  article  was 
represented  to  me  as  “Apperson’s  Mask.”  Having  no  reason  to 
question  the  statement  and  not  being  acquainted  with  the 
mask  of  Dr.  Green,  I  used  this  name  in  my  article.  I  do  not 
wish  to  place  credit  where  it  is  not  due,  however,  and  T  am, 
therefore,  obliged  to  Dr.  Green  for  setting  me  right  in  the 
matter.  George  F.  Hawley. 


Interstate  Reciprocity  and  Frauds  in  Medical  Schools. 

San  Francisco,  Aug.  23,  1900. 

To  the  Editor: — In  the  discussion  of  the  perplexing  prob¬ 
lem  of  interstate  reciprocity  one  important  phase  of  the  ques¬ 
tion  has  apparently  been  totally  overlooked:  the  necessity  of 
the  cooperation  of  examining  boards  in  the  investigation  of 
medical  colleges.  Forgetful  of  the  fact  that  the  origin  of  ex¬ 
amining  boards  is  directly  traceable  to  the  fraudulent  acts  of 


medical  colleges,  boards  authorized  by  law  to  go  behind 
diplomas  are  notoriously  prone  to  accept  diplomas  as  prima 
facie  evidence  of  regular  and  complete  college  work. 

Thus  the  erudite  secretary  of  the  Michigan  board  writes  that 
in  all  his  career  he  has  never  had  occasion  to  reject  a  diploma 
from  a  recognized  medical  school.  Thorough  investigation  of 
credentials  entails  no  small  amount  of  labor,  but  it  has  already 
demonstrated  that  colleges  violate  the  rules  contained  in  their 
own  published  announcements  and  graduate  students  in  viola¬ 
tion  of  the  state  laws.  Repeated  rejections  of  diplomas  se¬ 
cured  under  fradulent  conditions  has  not  cured  the  evil,  at 
least  in  California,  for -similar  frauds  are  recurring.  The  pos¬ 
sessors  of  such  diplomas,  nevertheless,  are  beginning  to  seek 
new  fields.  They  apply  for  examination  or  registration  in 
other  states,  where  their  credentials  are  often  accepted  with¬ 
out  question.  Now,  were  California  to  reciprocate  with  these 
states  it  would,  volens  non  volens,  open  the  door  to  all  such 
medical  bandits,  thus  defeating  the  purpose  of  the  law.  Surely 
reciprocity  under  these  conditions  can  not  be  founded  on 
justice. 

As  a  specific  example  of  the  detection  of  fraud  in  applica¬ 
tions  for  license,  we  cite  the  following,  taken  from  the  official 
records  of  the  California  board: 

May  17,  190(5,  H.  R.  Painton  graduated  from  the  Medical 
Department  of  the  College  of  Physicians  and  Surgeons,  San 
Francisco,  and  was  given  a  diploma  duly  signed  by  Dr.  Win¬ 
slow  Anderson,  president,  and  Dr.  D.  A.  Hodghead,  dean  of  said 
college.  July  31,  in  the  office  of  the  State  Board  of  Medical 
Examiners,  H.  R.  Painton  filed  his  application  for  a  license. 
In  his  affidavit  mention  is  made  of  four  consecutive  annual 
courses  at  the  above  mentioned  school,  1902  to  1906.  Inspection 
of  the  annual  announcements  of  the  College  of  Physicians  and 
Surgeons  showed 'H.  R.  Painton’s  name  in  four  different  num¬ 
bers,  thus  corroborating  the  applicant’s  sworn  statement. 

Further  research,  however,  developed  the  following  facts: 
H.  R.  Painton  taught  in  the  grammar  school  of  a  neighboring 
county  from  1902  to  1904,  i.  e.,  his  term  of  service  in  the  capac¬ 
ity  of  teacher  coincided  exactly  with  the  first  two  years  of  his 
alleged  attendance  at  the  College  of  Physicians  and  Surgeons, 
San  Francisco.  Confronted  with  the  above  evidence,  H.  R. 
Painton  admitted  having  filed  a  false  document,  and  gave  his 
college  attendance  as  only  two  courses.  The  value  of  H.  R. 
Painton’s  faculty-bedecked  diploma  is  nil  in  California,  but 
past  experience  authorizes  me  to  assert  its  par  value  in  any 
other  state.  There,  the  fradulent  product  of  the  no  less  culp¬ 
able  College  of  Physicians  and  Surgeons,  San  Francisco,  will 
undoubtedly  become  a  stanch  advocate  of  interstate  reciprocity. 

It  may  be  asked  why  California  recognizes  schools  proved 
guilty  of  fradulent  acts.  The  answer  is  found  in  its  medical 
law  which  authorizes  the  board  to  pass  on  applications  and  not 
on  colleges. 

Two  remedies  suggested  themselves  in  dealing  with  frauds 
in  medical  colleges:  1.  The  investigation  of  colleges  by 

national  societies,  such  as  the  Association  of  American  Med¬ 
ical  Colleges,  whose  standard  has  already  been  recognized  by 
the  legislature  of  seven  states  and  territories,  or  the  medical 
council  of  the  American  Medical  Association,  whose  functions 
are  merely  advisory.  2.  The  cooperation  of  examining  boards 
in  investigating  the  preliminary  educational  credentials  and 
the  college  work  of  all  applicants  for  license. 

In  conformity  with  the  latter  suggestion  the  credential  com¬ 
mittee  of  the  California  board  has  requested  that  it  be  notified 
of  all  applications  for  license  filed  with  other  state  boards  by 
graduates  of  California  colleges.  Dudley  Tait. 


Insurance  Examination  Fees. 

New  York,  Aug.  16,  1906. 

To  the  Editor: — In  Ttte  Journal,  August  11,  appears  an 
editorial  in  regard  to  life  insurance  fees  which  is  evidently  in¬ 
tended  to  be  a  fair  and  conservative  statement  of  the  case  from 
your  point  of  view.  While  conceding  the  fairness  of  spirit 
manifested  in  the  general  tenor  of  your  remarks,  I  can  not 
refrain  from  calling  your  attention  to  the  misleading  inferences 
which  may  be  drawn  from  your  statement  regarding  the  effect 
of  the  general  insurance  bill  recently  efiacted  by  the  New  York 
State  Legislature. 
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Any  physician  not  familiar  with  the  facts  would  be  more 
than  likely  to  infer  from  your  remarks  that  this  law  does  not 
in  any  way  affect  business  written  outside  of  New  York  State. 
I  presume  it  was  far  from  your  intention  to  convey  such  an 
implication,  as  you  are  doubtless  aware  of  the  following  facts: 

1.  The  companies  organized  and  operating  under  the  laws  of 
New  York  State  must  comply  with  the  law  limiting  the  ex¬ 
pense  of  procuring  new  business.  These  limitations  apply  to 
the  entire  business  of  the  company,  whether  written  in  New 
York,  Oregon,  or  Central  Asia. 

2.  The  companies  organized  and  operating  under  the  laws  of 
other  states  will  not  be  permitted  to  enter  and  to  do  business 
in  New  York  State  except  under  limitations  identical  Avith 
those  imposed  on  the  New  York  companies. 

The  American  Medical  Association,  in  appointing  a  commit¬ 
tee  to  investigate  the  life  insurance  situation  in  advance  of 
passing  final  judgment  on  the  matter,  acted  with  characteristic 
dignity  and  restraint.  As  your  admirable  journal  is  the  organ 
and  mouthpiece  of  the  Association,  and  has  assumed  the  re¬ 
sponsibility  of  molding  the  opinions  of  the  medical  profession 
on  these  questions,  I  am  sure  you  will  desire  to  correct  a  mis¬ 
leading  editorial  allusion  to  a  matter  of  such  pivotal  impor¬ 
tance  as  the  New  York  insurance  law. 

Eugene  L.  Fistc,  M.D. 

Medical  Director. 

[Our  correspondent  evidently  labors  under  the  apprehension 
that  our  readers  do  not  know  that  the  New  York  law  affects 
all  companies  that  operate  in  New  York,  whether  New  York 
companies  or  not,  and  we  hardly  thought  it  necessary  to  em¬ 
phasize  this  point.  There  are  insurance  companies — and  many 
of  them — which  are  still  paying  the  old  flat  rate  of  $5.00.  and 
which  are  doing  business  in  New  York. — Ed.] 


District  Branches  of  the  American  Medical  Association. 

Nashville,  Tenn.,  Aug.  14,  1906. 

To  the  Editor: — Since  I  learned  of  the  intention  on  the  part 
of  the  profession  of  Kansas,  Missouri,  Oklahoma.  Arkansas 
and  Texas  to  organize  the  Southwestern  District  Branch  of  the 
American  Medical  Association,  I  have  been  waiting  to  see  if 
some  one  else  would  not  give  expression  to  the  opinion  that 
such  organizations  should  be  effected  immediately  all  over  the 
United  States.  Two  weeks  ago  I  introduced  the  discussion  of 
this  matter  at  the  meeting  of  the  Nashville  Academy  of  Med¬ 
icine,  and  found  that  every  member  present  viewed  the  matter 
as  I  do.  They  emphasized  their  desire  for  such  an  organiza¬ 
tion  in  our  territory  by  the  creation  of  a  committee,  consist¬ 
ing  of  Dr.  A.  B.  Cooke  of  this  city  and  the  undersigned,  to 
undertake  the  work  at  once.  We  have  called  a  meeting  fo~ 
this  purpose  to  be  held  in  Chattanooga  October  2,  at  9  a.  m.,  in 
the  Read  House.  This  meeting  is  ealled  for  the  same  time  as 
the  meeting  of  the  Tri-State  Medical  Association.  It  is  my 
opinion  that  the  Tri-State  Association  will  be  glad  to  trans¬ 
form  itself  at  once  into  the  larger  body,  which  would  be  named 
either  the  Southern  District  Branch  of  the  A.  M.  A.,  or  the 
Southeastern  District  Branch,  probably  the  former.  The  states 
expected  to  send  representatives  to  this  meeting  are  Kentucky, 
Tennessee,  Georgia,  Alabama,  Florida,  Mississippi  and  Louis¬ 
iana.  It  is  not  improbable  that  Kentucky  Avill  wish  to  join 
the  states  immediately  north  of  her,  in  preference  to  becoming 
a  member  of  the  Southern  District  Branch.  The  truth  under¬ 
lying  the  necessity  for  these  district  branches  is  very  clearly 
expressed  in  the  communication  of  Dr.  F.  IL  Clark  in  the 
August  4  issue  of  The  Journal  as  follows:  “Because  of  the 
natural  limitations  of  the  state  association  on  the  one  hand, 
and  the  magnitude  of  the  American  Medical  Association  on 
the.  other.”  It  must  be  a  fact  recognized  by  every  one  that 
the  sections  of  the  A.  M.  A.  have  grown  to  be  so  large  that 
the  opportunity  for  presenting  papers,  and  even  of  discussing 
papers,  has  become  very  small,  especially  as  concerns  the 
younger  members  of  the  profession.  If  for  no  other  reason, 
the  district  branches  should  be  brought  into  existence,  but  of 
course  the  meetings  of  these  district  branches  should  be  held, 
as  provided  for  already  in  the  constitution,  in  the  fall  of  the 
year,  or  in  the  early  winter,  so  as  never  to  interfere  in  the 
least  with  the  annual  sessions  of  the  A.  M.  A. 


In  this  communication  I  do  not  propose  to  do  the  thinking 
for  the  profession  in  the  various  states  of  the  union,  but  1  do 
propose  to  make  some  suggestions  that  will  put  them  to 
thinking. 

1.  The  following  states  are  already  combined  in  the  forma¬ 
tion  of  the  Southwestern  District  Branch,  namely,  Kansas. 
Missouri,  Arkansas,  Oklahoma  and  Texas. 

2.  The  following  states  will  constitute,  in  the  near  future, 
the  Southern  District  Branch  of  the  A.  M.  A.,  namely,  Ten¬ 
nessee,  Georgia,  Alabama,  Florida,  Mississippi,  Louisiana,  and 
probably  Kentucky. 

3.  Would  it  not  be  well  for  the  following  states  to  organize 
the  Southeastern  District  Branch,  namely,  South  Carolina, 
Norlh  Carolina,  Virginia,  District  of  Columbia,  Maryland,  Del¬ 
aware  and  Pennsylvania? 

4.  How  would  this  do  for  the  Eastern  District  Branch:  New 
Jersey,  New  York,  Rhode  Island,  Connecticut,  Vermont,  New 
Hampshire,  Maine  and  Massachusetts? 

5.  How  would  this  do  tor  the  Northern  District  Branch : 
West  Virginia,  Ohio,  Indiana,  Illinois,  Michigan — and  Ken¬ 
tucky,  should  she  prefer  this  union  to  the  other  mentioned 
above? 

6.  How  would  this  do  for  the  Northwest  Central  District 
Branch:  Wisconsin,  Minnesota,  Iowa,  Nebraska,  North  Da¬ 
kota  and  South  Dakota? 

7.  This  for  the  Northwestern  District  Branch:  Montana. 
Wyoming,  Idaho,  Washington  and  Oregon? 

8.  This  for  the  Western  District  Branch:  Colorado,  New 
Mexico,  Arizona,  Utah,  Nevada  and  California? 

These  several  districts  would  be  sufficiently  large  for  fur¬ 
nishing  a  body  of  medical  men  that  could  be  divided  into  sec¬ 
tions  for  scientific  work,  but  the  sections  of  course  should  not 
be  so  numerous  as  those  of  the  A.  M.  A.  I  would  suggest 
that  the  following  sections  would  be  sufficiently  numerous: 
First,  Section  on  Practice  of  Medicine,  Obstetrics  and  Diseases, 
of  Children,  allowing  that  the  practice  of  medicine  should  in¬ 
clude  nervous,  mental  and  cutaneous  diseases;  second,  Section 
on  Surgery  and  Gynecology;  third,  Section  on  Ophthalmology, 
Otology  and  Laryngology;  fourth,  Section  on  Anatomy,  Physi¬ 
ology  and  Pathology.  Therapeutics  would  naturally  fall  in 
the  first  section. 

I  trust  that  if  this  communication  does  nothing  more,  it  will 
at  least  put  the  profession  to  thinking  in  the  direction  pointed 
out.  It  is  presented  only  in  the  spirit  of  suggestion,  and  not  of 
dictation.  G.  C.  Savage. 


The  Attacks  on  the  American  Medical  Association. 

Detroit,  Aug.  1,  1906. 

To  the  Editor: — In  traveling  I  meet  many  members  of  our 
Association  and  hear  a  good  deal  of  criticism  of  the  manage 
ment,  which  pains  me  very  much,  and  obliges  me  to  defend 
the  organization,  and  where  there  is  so  much  talk  there  must 
be  some  cause  for  it.  I  also  read  in  the  journals  a  good  deal 
of  criticism,  and  can  readily  see  how  it  is  caused.  Undoubtedly 
a  great  deal  comes  from  the  manufacturers  who  are  financially 
injured  by  being  exposed;  the  other  comes  from  the  independent 
journals  who  resent  the  statement  that  there  is  no  use  for 
their  existence.  In  the  case  of  the  manufacturers,  few  will 
defend  them,  and  I  think  everybody  believes  that  the  good 
work  should  go  on  and  be  amplified  if  necessary.  As  far  as 
the  independent  journals  are  concerned,  I  certainly  think  there 
is  a  place  for  them.  First,  there  is  a  place  for  the  various 
special  journals,  then  there  is  a  place  for  local  medical  journals; 
in  fact,  I  believe  every  journal,  no  matter  how  small,  has  some 
good  in  it  and  reaches  some  physician  and  helps  him,  and  thus 
does  good.  Their  value  may  be  limited,  but  still  every  one 
does  some  good.  Some  think  there  are  too  many  medical  so¬ 
cieties;  still  I  believe  not.  Each  one  reaches  some  members 
that  others  do  not,  and  thus  raises  these  members  up. 

The  whole  thing,  it  seems  to  me,  is  a  lack  of  tact  on  the 
part  of  those  in  charge  of  the  organization.  Take  for  instance, 
the  Report  of  the  Board  of  Trustees,  as  it  is  published 
in  The  Journal  of  June  16,  which  is  all  right,  being  read 
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simply  in  abstract,  but  there  is  no  reason  why  it  should 
not  be  printed  more  in  detail.  A  few  pages  more  of  printing 
matter  costs  very  little  more.  For  instance,  the  salary  list. 
Why  should  it  not  be  given  in  detail;  why  not  state  that  the 
Secretary  gets  $10,000  a  year?  He  certainly  earns  it.  I  think 
he  earns  twice  as  much.  The  members  might  just  as  well 
know  it.  Why  should  they  not?  The  expenses  of  the  organizer 
should  be  given  in  detail.  He  certainly  earns  it;  in  fact,  the 
services  he  renders  to  the  Association  is  worth  five  times  as 
much. 

I  can  readily  see  how  the  resolution  to  appoint  a  committee 
to  investigate  the  financial  condition  was  opposed  by  the 
Trustees,  who  thought  it  was  a  reflection  on  the  management. 
They  have  the  books  investigated  by  an  expert  once  or  twice 
a  year,  and  always  select,  a  different  man.  They  know  the 
books  are  all  right,  but  the  trouble  is  that  the  members  do  not 
know  that.  If  they  would,  such  a  resolution  -would  probably 
not  be  offered.  If  I  were  a  Trustee  I  would  not  give  any  mem¬ 
ber  a  chance  to  offer  such  a  resolution.  I  would  offer  it  my¬ 
self  and  I  would  insist  that  the  greatest  kickers  should  be 
put  on  that  committee.  That  would  cure  them  and  then  they 
would  see  that  everything  was  all  right,  of  which  no  member 
really  has  a  doubt.  Still,  when  such  a  resolution  is  objected 
to,  it  makes  a  man  suspicious,  and  they  ask  why  should  any¬ 
body  object  to  that?  The  Good  Book  says  you  must  not  only 
avoid  evil,  but  the  very  appearance  of  evil.  This  a  good 
doctrine. 

It  is  just  so  with  the  new  medical  directory.  Why  could  it 
not  be  stated  exactly  what  was  paid  for  the  list  bought  by  the 
Association  and  all  the  details?  Speaking  of  the  medical 
directory,  that  will  cost  probably  $75,000  to  get  it  up.  With 
money  received  from  a  limited  number  of  advertisements,  the 
price  ought  to  be  reduced  to  about  $2.00,  and  then  every  mem¬ 
ber  of  the  Association  will  get  one.  At  the  most  it  should  not 
cost  more  than  $3.00. 

It  is  such  a  simple  thing.  If  all  these  things  were  known 
by  the  members  there  would  be  less  criticism.  The  other  point 
is  the  finances.  The  Association  is  growing,  has  a  big  income. 
We  do  not  need  to  accumulate  money.  WTiy,  for  instance, 
should  not  every  person  who  writes  an  article  receive,  say, 
100  reprints  free  of  charge  as  a  good  many  medical  journals 
do?  If  a  man  wants  more  he  can  pay  for  them  and  they  ought 
to  be  given  to  him  at  the  lowest  possible  figure  or  cost  price. 
Why  should  the  bound  volume  of  the  Sections  cost  $1.00  to  the 
members,  when  the  original  cost  is  only  about  one-third? 
Why  should  we  accumulate  money  in  bonds  and  stocks?  It  is 
good  to  have  a  property  of  our  own,  the  finest  press,  and 
facilities  to  turn  out  a  good  journal,  but  let  us  stop  there. 
We  may  say  we  want  a  new  building  and  a  larger  one.  If 
we  do  need  one,  we  can  put  up  one,  but  do  it  in  such  a  way, 
that  from  rents  there  will  be  enough  to  pay  the  interest  on 
the  building  and  to  accumulate  a  sinking  fund  that  will  pay 
for  it  in  twenty-five  or  fifty  years.  Why  should  the  present 
members  pay  all  that  and  leave  the  future  generation  a  val¬ 
uable  property  without  any  efforts  of  their  own?  We  should 
be  willing  to  do  our  share,  but  we  do  not  need  to  do  everything. 

In  fact,  as  the  membership  grows  and  the  subscription  list 
increases  we  ought  to  try  and  reduce  the  number  of  advertise¬ 
ments.  W7e  ought  to  have  a  journal  with  virtually  no  adver- 
tisements,  and  those  we  have  should  be  charged  a  good  price 
(just  as  they  have  been  in  the  past)  ;  decrease  the  number  and 
increase  the  price. 

If  I  should  be  mistaken  about  one  or  the  other  little  point,  I 
hope  the  Trustees  will  correct  me,  but  all  around  I  simply 
want  to  say:  Be  more  open  and  specific  in  your  statements. 
Do  not  resent  every  little  inquiry  made, but  just  jolly  them  along, 
bet  the  independent  medical  journals  alone.'  Do  not  charge 
members  more  than  the  actual  cost  for  whatever  they  get. 
Devote  more  money  to  the  chemical  and  research  laboratory, 
and  to  establishing  of  a  complete  medical  library,  and  give 
a  most  perfect  review  of  every  medical  journal  published  in 
the  world.  That  seems  to  me,  should  be  our  constant  endea\Tor. 
Do  not  let  us  quarrel  about  such  little  things,  but  stick 
together  for  the  good  of  the  race. 

•1.  TT.  Carstens. 


1  he  above  letter  was  forwarded  tQ  Dr.  T.  J.  Happel  who 
sends  the  following  reply: 


Trenton,  Tenn.,  Aug.  8,  1906. 

To  the  Editor: — Nothing  is  more  unpleasant  to  me  than  a 
controversy,  for  life  is  too  short  to  quarrel  o\’er  the  little 
things.  I  have  read  Dr.  Carstens’  letter,  and  I  regret  that  he 
has  felt  called  on  to  notice  the  criticisms  made  by  others  in 
regard  to  the  management  of  the  affairs  of  the  Association; 
yet  to  notice  them  in  such  a  way  that  did  one  not  knoAV  that 
he  Avas  a  friend  of  the  Association  and  ready  at  all  times  to 
uphold  it,  he  Avould  be  considered  as  one  of  the  elect  who  Avas 
sitting  in  judgment  on  these  questions.  These  criticisms  seem 
to  be  confined  to  certain  localities  Avhere  there  are  perhaps 
medical  men  Avho  feel  that  they  are  better  qualified  to  edit 
The  Journal  and  to  manage  the  affairs  of  the  Association 
than  is  noAv  being  done.  In  various  ways  I  come  in  contact 
with  many  physicians,  and  I  have  yet  to  find  the  first  one, 
except  the  feAv  disgruntled  ones  who  Avere  at  the  Boston 
session,  who  complain  of  the  management.  The  criticisms 
on  the  part  of  the  various  physicians  spoken  of  in  almost  every 
case  could  be  referred  to  “a  sore  toe,”  or  some  other  like  cause 
of  irritation. 

The  independent  medical  journals  OAvned  by  physicians  are 
usually  run  for  profit  alone,  and  of  course  the  war  made  on 
unethical  advertising  hurts  their  “toe.”  They  claim  not  to 
Avant  to  publish  unethical  advertisements,  and  yet  they  con¬ 
tinue  to  do  so  for  the  money  Avhich  they  receive,  and  their 
opposition  is  due  to  the  fact  that  The  Journal  has  shown  up 
the  fraudulent  nature  of  these  advertisements.  If  they  cut 
out  these  adArertisements  they  lose  money,  hence  they  complain, 
but  they  make  their  journal  better.  There  is  a  place  for  all 
ethically  conducted  private  journals,  and  instead  of  Tiie  Jour¬ 
nal,  A.  M.  A.,  injuring  them,  it  is  an  indirect  benefit  to  them, 
for  as  The  Journal’s  rate  of  advertising  is  proportioned  to 
its  circulation,  the  prHate  journal  will  get  much  that  The 
Journal  can  not  get.  Some  of  these  journals  are  doing  noble 
work,  and  the  House  of  Delegates  Avas  outspoken  on  this  sub¬ 
ject  at  Boston. 

While  the  journals  already  mentioned  are  to  be  commended, 
there  are  many  journals  sent  out  by  and  in  the  interest 
of  the  manufacturing  chemists  to  laud  their  own  products. 
Such  as  these  can  not  be  handled  decently  in  an  article  limited 
in  space,  and  hence,  they  must  be  ignored. 

The  state  journals  are  rapidly  becoming  essentials  in  well 
organized  medical  associations.  They  furnish  state  and  county 
medical  neAvs — reporting  the  proceedings  of  the  state  and 
county  medical  societies.  Of  course  this  might  lessen  the 
amount  of  free  material  for  the  private  journals,  but  the 
private  journal  has  no  right  to  complain  of  this. 

Manufacturers  of  some  of  the  proprietary  medicines  com¬ 
plain  because  the  worthlessness  of  many  of  their  products 
has  been  shoAvn  up  through  the  work  of  the  Council  on  Phar¬ 
macy  and  Chemistry  of  the  A.  M.  A.  I  agree  with  the  Rev. 
Sam  Jones  in  cases  of  such  complaints,  AAThen  he  says  that  “if 
you  throw  a  brick  into  a  croAvd  you  can  tell  Avho  has  been  hit, 
because  he  always  makes  an  outcry.”  Those  Avho  are  complain¬ 
ing  most  loudly  are  the  ones  Avho  have  put  on  the  market  the 
Avorst  drugs,  and  Avho  may  have  come  in  contact  with  the 
“Pure  Food  Bill”  passed  by  the  last  Congress. 

IIoAvever,  I  would  haA'e  nothing  to  say  in  answer  to  Dr. 
Carstens’  letter  had  it  not  been  for  the  insinuations  against  the 
Board  of  Trustees.  He  says  that  there  is  a  lack  of  tact  on 
their  part  in  the  management  of  the  affairs  of  the  Associa¬ 
tion,  and  illustrates  this  by  a  reference  to  the  report  of 
the  Board  of  Trustees,  which  he  says  Avas  read  “simply  in  ab¬ 
stract”  (of  course  he  means  in  the  House  of  Delegates).  Dr. 
.Carstens  knows,  or  should  know,  and  if  he  was  not  in  the  House 
at  the  time  the  report  was  called  for,  then  his  friend,  Dr.  H.  0. 
Walker,  should  have  informed  him,  that  before  the  report  of  the 
Board  of  Trustees  Avas  read,  at  the  request  of  the  chairman  of 
the  board,  Avhen  the  report  Avas  called  for,  instead  of  being  read 
at  the  morning  session,  a  copy  of  the  report  Avas  given  every 
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delegate,  and  to  every  one  who  was  in  the  house  at  that  time, 
with  the  request  that  before  the  House  of  Delegates  reconvened 
for  the  afternoon  session  it  should  be  carefully  examined,  to 
the  end  that  when  read,  any  and  all  members  in  the  house 
might  call  for  any  information  desired,  not  fully  set  forth  in 
the  report.  At  the  afternoon  session  of  the  house,  after  sev¬ 
eral  other  matters  had  been  disposed  of,  “The  Report  of  the 
Board  of  Trustees  for  the  year  ending  Dec.  31,  1905,”  was 
called  for.  Under  the  direction  of  the  board  this  report  was 
presented  by  the  chairman.  He  read  carefully  and  deliberately 
every  part  of  the  report  that  was  deemed  of  sufficient  im¬ 
portance  to  demand  any  special  comment.  As  the  financial 
part  of  the  report  was  printed  in  detail,  except  an  itemized 
statement  of  salaries,  and  the  expense  account  of  the  organizer, 
Dr.  McCormack;  the  receipts  and  expenditures  were  not  read 
singly,  but  the  sum  total  of  each  was  stated,  and  then  a  few 
of  the  larger  items  read — the  page  of  the  report  being  called 
in  every  case  as  the  reading  progressed.  These  debit  and 
credit  tables  were  prepared  by  an  auditing  company  of  Chi¬ 
cago,  chartered  under  the  laws  of  Illinois,  having  no  interest 
in  the  result  of  its  examination;  its  sole  object  being  to  in¬ 
vestigate  the  books  and  vouchers  and  accounts  of  The  Journal 
office,  and  of  the  Treasurer.  In  order  to  refresh  the  memories 
of  Dr.  Carstens  and  of  others  who  take  the  same  view  that 
he  does  of  the  work  of  The  Journal  office  and  of  that  of  the 
Board  of  Trustees,  I  copy  from  The  Journal,  June  1G,  the 
last  clause  of  the  report  of  the  Investor  Audit  Company, 
which  examined  the  books  for  the  Board  last  January: 

We  have  examined,  properly  approved  and  receipled  vouchers 
for  ail  expenditures,  with  the  exception  of  a  few  which  had  not 
been  returned  by  the  bank  at  the  time  of  our  visit.  We  shall  audit 
same  on  our  next  visit  to  the  office  of  the  Association.  We  counted 
tlie  casli  on  hand  and  verified  (lie  cash  in  bank  with  statements  fur¬ 
nished  us  by  the  bankers.  The  securities  in  possession  of  the  Trust 
Company  were  examined  and  found  to  he  intact,  in  addition  to  the 
above,  we  have  verified  rhe  footings  of  the  cash  book  and  made 
such  other  checks  as  in  our  opinion  were  deemed  necessary  for  the 
protection  of  the  Association. 

Considering  the  amount  of  detail  handled  hv  the  Accounting  De¬ 
partment,  we  found  rhe  work  to  be  in  excellent  condition.  There 
appears  to  lie  a  continued  improvement  in  the  manner  of  handling 
the  accounts  and  office  work. 

We  will  be  pleased  to  furnish  you  with  any  other  information 
that  you  may  desire.  Yours  faithfully, 

E.  M.  Mill,  Manager. 

Dr.  Carstens  complains  that  the  salary  list  was  not  printed 
in  full  in  the  report.  Such  a  list  never  appears  in  the  report 
of  any  well-managed  business  association.  The  Board  of 
Trustees,  recognizing  the  right  of  every  member  of  the  House 
of  Delegates  and  of  any  member  of  the  Association  to  such 
information,  carried  to  the  session  a  sheet  having  every  item 
on  it,  from  which  to  read  anything  asked  for.  We  did  not 
feel  that  it  was  necessary  to  publish  to  the  world  the  amount 
paid  the  editor  and  the  150  to  175  other  employes,  including 
the  girls  engaged  by  the  hour  in  the  mailing  department. 
As  was  forcibly  stated  on  the  door  of  the  house  by  Dr.  Mont¬ 
gomery,  the  salary  of  the  editor  was  fixed,  when  he  was 
elected,  at  $5,000  per  annum,  to  be  gradually  increased 
in  proportion  to  the  results  produced  till  it  reached  the 
sum  of  $10,000,  which  amount  he  has  received  since  March  of 
last  year.  Whether  or  not  he  has  merited  that  amount,  judge 
ye.  The  Board  of  Trustees  thinks  that  he  has.  How  well 
Dr.  Simmons  has  done  his  work  can  be  easily  shown  by  ref¬ 
erence  to  The  Journal,  July  9,  1898.  The  report  of  the  Board 
of  Trustees,  made  at  Denver  in  that  year,  showed  the  total  re¬ 
ceipts  of  The  Journal  office,  including  $20,000  drawn  from 
the  Treasurer,  to  have  been  $47,140.07;  expenses,  $45,644.17, 
leaving  a  balance  of  less  than  $1,500  in  The  Journal  office. 
The  Treasurer’s  report  showed  a  balance  in  his  hands  of  $14,- 
692.72.  Ten  thousand  dollars  of  this  amount  was  put  aside 
for  emergencies,  making  a  sinking  fund  of  $13,000.  The 
weekly  average  issue  of  Ttte  Journal  was  then  11,470  copies, 
as  compared  with  38,000  for  the  year  ending  Dec.  31,  1905. 
I  am  glad  that  Dr.  Carstens  does  not  object  to  the  salary  paid 
our  editor. 

Had  the  full  pay-roll  of  The  Journal  office  been  printed 
in  the  report,  Ttte  Journal  would  have  been  at  the  mercy  of 
any  human  vulture  that  might  have  desired  to  injure  it,  by 
attempting  to  entice  from  it  any  employe,  by  offering  a  few 
more  dollars  than  he  or  she  was  receiving.  No  business  man, 


firm,  or  corporation  is  ever  guilty  of  such  a  stupendous  piece 
of  folly.  Further: — the  payroll  is  constantly  changing,  but 
all  of  the  labor  used  in  the  mechanical  and  composing  depart¬ 
ments  must  be  paid  for  at  union  rates. 

In  addition  to  the  sheet  containing  the  salary  account,  there 
was  also  on  hand  in  Boston  the  sheet  which  contained  the  or¬ 
ganization  expense  account,  which  was  given  to  Dr.  Coe,  with 
permission  to  publish  it  if  he  wished  to  do  so.  The  salary  ac¬ 
count  was  also  put  into  his  hands  so  that  each  and  every  one, 
whether  a  “kicker”  or  not,  might  read  and  compare,  but  not 
publish  without  permission  of  the  House  of  Delegates.  Dr. 
Carstens  or  Dr.  Walker  could  have  published  the  organization 
statement,  had  either  of  them  wished  to  do  so,  for  it  was  put 
in  the  hands  of  Dr.  Coe  to  do  with  it  as  he  pleased,  but  both 
report  sheets  were  returned  to  the  Chairman  of  the  Board  be¬ 
fore  the  afternoon  session  adjourned.  This  makes  it  perfectly 
plain  that  the  board  had  nothing  to  conceal  and  was  wishing 
to  conceal  nothing. 

The  employment  of  Dr.  McCormack  as  organizer  since  the 
annual  session,  in  1904,  has  been  done  under  the  order  of  the 
House  of  Delegates.  He  has  been  paid  $5,000  a  year  and  his 
expenses  ever  since  he  entered  on  the  duties  of  that  position. 
The  Trustees  felt  one  year  ago  that  the  organization  had 
reached  such  a  stage  that  this  expense  might  be  dispensed 
with,  but  on  the  direct  request  of  the  House  of  Delegates 
continued  his  services  for  another  year,  as  they  did  again  at 
the  last  session. 

I  am  of  the  opinion  that  the  House  of  Delegates  would  not 
have  wanted  to  listen  to  the  reading  of  a  report  of  Dr.  McCor¬ 
mack’s  traveling  expenses,  made  up  of  railroad  fares,  board  and 
incidentals  from  one  place  to  another  of  his  itinerary.  These 
and  similar  accounts  are  all  submitted  to  and  passed  on  by  the 
Board  of  Trustees,  after  which  they  go  to  the  Audit  Com¬ 
pany.  Every  item  of  this  and  of  all  other  accounts  is  on  file  in 
The  Journal  office  and  is  open  to  the  inspection  of  every 
member  of  the  Association  who  may  call  at  the  office  of  The 
Journal.  I  may  add  parenthetically  that  I  have  had  a  personal 
experience  in  investigating  a  few  business  matters  for  friends  in 
the  office,  and  it  was  no  trouble  to  find  anything  that  was  wanted. 
It  always  seemed  to  be  a  pleasure  for  the  book-keeping  depart¬ 
ment  to  look  up  any  matter  called  for.  The  board  will  gladly 
furnish  a  report,  covering  all  the  itemized  details  of  the  busi¬ 
ness  if  the  House  of  Delegates  wishes  it,  and  it  will  welcome 
any  investigation  made  under  the  order  of  the  House  of  Dele¬ 
gates.  It  is  an  utter  absurdity  to  suggest  an  investigation  of  a 
business  of  the  magnitude  of  The  Journal  office  by  a  com¬ 
mittee  of  physicians  who  are  not  practical  book-keepers.  The 
Board  of  Trustees  long  since  abandoned  any  such  piece  of  folly, 
and  has  the  work  done  by  expert  accountants.  Two  audit 
companies  have  been  employed  since  my  connection  with  the 
board.  If  another  investigation  is  wanted  apart  from  that 
made  by  the  board,  then  let  there  be  selected  by  a  committee  in 
no  wise  connected  with  the  management  of  The  Journal  a 


different  expert  accountant,  and  let  him  be  sent  there  by  the 
president  of  the  Association  with  directions  to  go  through  the 
office  in  a  systematic  way  and  to  send  in  his  separate  report  to 
the  next  session  of  the  Association.  A  committee  of  physicians 
would  be  a  useless  addendum  to  a  financial  investigation.  Let 
it  be  understood  that  Ttte  Journal  office  and  its  affairs  are 


open  to  the  members  of  the  Association  at  any  time. 

The  organization  expense  account  as  handed  Dr.  Coe  is 


follows: 


organization  expense,  1905. 


Dr.  .T.  N.  McCormack,  salary . $4,999.92 

Dr.  .T.  N.  McCormack,  expense  bill,  June  13,  1904, 


Drs.  Obis  and  Green .  875.00 

Express  charges  and  postage .  42.92 

Expense  to  agents  account  of  local  society  work..  250.00 
Jobbing  .  166.30 


as 


1906.  $7,797.04 

Dr.  .T.  N.  McCormack,  salary,  January  to  April, 

inclusive  . $1,666.64 

Dr.  .1.  N.  McCormack,  expense  bill,  Sept.  4,  1905,  to 

December,  1905  .  863.00 

Jobbing,  express,  etc .  118.60 

$2,648.24 

Drs.  Ohls  and  Green  are  in  Ttte  Journal  office,  but  such  of 
their  time  as  is  devoted  to  the  work  of  Dr.  McCormack  is 
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charged  to  that  account.  One  not  conversant  with  such 
<'■  work  as  is  done  in  Tiie  Journal  office  pertaining  to  the  many 
i!  subdivisions,  such  as  the  Council  on  Pharmacy  and  Chem¬ 
istry,  the  Council  on  Medical  Education,  national  education, 
etc.,  can  not  realize  the  kind  of  work  done  in  these  different 
departments. 

Dr.  Carstens  says  that  he  can  readily  see  why  the  Trustees 
would  oppose  a  resolution  to  investigate  the  financial  condition 
of  the  Association.  He  assumes  that  they  did  oppose  such 
action,  that  they  voted  against  Dr.  Walker’s  resolution.  At 
the  time  the  resolution  to  investigate  was  offered  by  Dr. 
Walker,  I  am  of  the  opinion  that  not  more  than  three  or  four 
of  the  Board  were  in  the  House  of  Delegates,  and  I  know  that 
not  one  of  them  offered  a  word  of  opposition  to  the  resolution. 
The  objection  to  this  resolution  was  made  by  nearly  every  del¬ 
egate  present,  as  every  one  knows  who  was  present  at  the 
meeting  when  “all  who  have  grievances”  were  asked  to  air 
them. 

The  absurdity  of  the  idea  entertained  by  some  of  the 
“kickers”  in  regard  to  a  further  examination  of  the  condi¬ 
tion  of  the  monetary  affairs  was  evidenced  by  the  suggestion 
made  by  some  one,  that  all  books,  papers,  accounts,  vouchers 
and  other  matters  should  be  boxed  up  and  brought  to  the 
place  of  the  annual  session  and  examined  by  a  special  com¬ 
mittee  appointed  at  that  session.  Such  an  idea  needs  no 
further  notice.  Again,  if  those  who  object  to  the  present 
management  of  The  Journal  are  not  willing  to  accept  the 
report  of  the  special  accountant  employed  by  the  Board,  are 
they  sure  that  they  would  accept  the  report  of  any  other 
expert  accountant?  The  suggestion  of  Dr.  Carstens  that  the 
Trustees  should  be  the  ones  to  offer  the  resolution  of  investi¬ 
gation  for  the  “kickers”  is  a  piece  of  folly  which  I  feel  sure 
was  due  to  thoughtlessness  on  his  part.  To  offer  such  a  reso¬ 
lution  would  be  to  show  a  want  of  confidence  on  their  part 
in  the  work  done  by  themselves.  It  must  be  remembered 
that  Dr.  Simmons  gladly  welcomes  any  member  of  the  Associa¬ 
tion  to  The  Journal  office,  and  Dr.  Walker  or  Dr.  Carstens 
could  have  free  access  to  it  and  could  avail  themselves  of  such 
a  visit  to  study  the  office  and  all  of .  its  methods.  The  idea 
that  a  committee  of  physicians  could  do  any  more  than  is  done 
by  the  nine  Trustees  in  going  over  the  books  and  vouchers 
of  the  office — a  work  requiring  two  skilled  accountants  six  or 
eight  weeks  to  do,  is  absurd. 

The  motion  of  Dr.  Jones  of  California  to  reconsider  the 
[  tabling  of  the  resolutions  was  a  parliamentary  move  made 
for  the  purpose  of  still  further  emphasizing  the  action  of 
the  House.  With  all  this  the  Trustees  had  absolutely  nothing 

to  do. 

Now  as  to  the  Directory: — Dr.  Carstens  complains  that  not 
enough  light  was  thrown  on  the  matter  of  the  purchase  of  the 
I  Standard  outfit,  and  that  no  exact  statement  of  the  cost  of  it 
has  ever  been  made.  Dr.  Carstens  has  certainly  not  read  the  re¬ 
ports  of  the  Trustees,  or  the  minutes  of  the  House  of  Delegates 
I  for  the  past  three  years.  Had  he  done  so  he  would  have  known 
that  the  publication  of  a  Directory  and  Blue-book  had  been  re¬ 
ported  on  time  and  again  within  that  time.  He,  or  his  friend, 
Dr.  Walker,  can  recall  the  fight  made  against  the  publication 
of  a  directory  by  the  Association  last  year  at  the  Portland 
session — the  fight  being  instigated  by  a  rival  directory  in  a 
certain  city — and  that  the  House  by  an  almost  unanimous  vote 
ordered  the  Board  of  Trustees  to  proceed  with  their  work  of 
publication.  At  that  time  it  was  not  possible  to  state  the  exact 
price  at  which  the  directory  could  be  bought,  but  the  amount 
put  up  for  an  option  on  the  property  was  stated  in  the  Report 
of  the  Board  of  Trustees  for  that  year.  The  price  had  been 
agreed  on,  but  under  an  obligation  binding  both  parties,  it  could 
not  be  given  out  till  the  House  of  Delegates  had  acted  on  it. 
When  this  had  been  done,  the  price  was  no  longer  a  secret,  and 
in  exhibit  A  of  the  Report  of  the  Board  of  Trustees,  in  the 
letter  of  the  Audit  Company,  in  the  first  item  of  expense  to 
I  which  the  company  refers,  appears  the  following  statement: 

Net  Investment  In  Plrectorv  to  date,  $10,898.39.  This  Is  made 
up  as  follows:  Expenditures  P>r  salary,  labor  and  material  in  pre¬ 
paring  first  edition,  $.".042.89  :  Cost  of  Directory  property, 

$9,035.50;  making  a  total  cost  of  $11,078.30;  less  advance  sales 
Directory,  $105.00.  and  advance  adverl  isements,  $45, .00  ;  $210.00; 
leaving  net  investment,  so  far,  $10,808.39. 


The  secretary  and  editor  in  his  report  to  the  Trustees,  gave 
the  following  additional  information: 

We  have  already  secured  about  4,000  subscribers  to  the  Directory, 
and  about  $3,800  advertising  contracts  have  been  made.  We  ex¬ 
pect  to  have  about  $5,0()0  worth  of  advertising.  Of  course  this  is 
being  limited  to  absolutely  unobjectionable  matter,  or  we  could 
treble  this  amount. 

From  present  appearances  we  shall  be  able  to  get  out  the  Direc¬ 
tory  without  any  loss,  although  this  is  merely  a  conjecture  at  this 
time,  if  we  do,  it  will  lie  remarkable,  because  we  shall  be  at  a 
very  great  expense  for  this  first  issue  that  will  not  be  incurred  in 
getting  out  future  editions.  This  applies  not  only  to  the  expense 
connected  with  gathering  the  fundamental  information  referred  to 
above,  but  also  to  the  fact  that  practically  all  of  the  matter  will 
have  to  be  set  in  type,  much  of  which  will  in  the  future  be  utilized 
for  succeeding  editions. 

Dr.  Carstens  talks  about  a  directory  costing  $75,000.00, 
and  that  at  $2.00,  or  at  most  $3.00  per  volume,  every  member 
of  the  Association  would  purchase  a  copy.  This  shows  that  he 
is  ignorant  of  the  details  of  such  work.  Many  of  our  members 
will  not  subscribe  for  any  directory,  and  the  price  has  been 
fixed  at  the  lowest  amount  at  which  it  is  estimated  that  it 
can  be  produced.  Future  editions  will  be  sold  at  a  price  to 
cover  cost.  The  Association  is  not  seeking  to  make  money  out 
of  the  Directory. 

The  Reprint  Question.— The  Trustees  have  this  matter  under 
advisement,  and  it  is  now  unfinished  business  for  our  meeting 
in  October. 

Dr.  Carstens  complains  at  the  price  ($1.00)  charged  for  the 
bound  volumes  of  section  reprints,  which  he  intimates  cost  only 
33  cents.  The  binding  and  postage  alone  on  the  volume  sub¬ 
scribed  for  by  Dr.  Carstens  last  year  cost  the  Association  43 
cents.  This  "does  not  include  pay  for  press  work,  folding, 
gathering  or  paper.  A  close  calculation  of  all  such  items  will 
show  a  loss  to  the  Association  on  section  reprints.  Instead 
of  a  profit  of  G6  cents,  as  stated  by  Dr.  Carstens,  the  Associa¬ 
tion  issues  these  transaction  every  year  at  a  loss. 

“Why  should  we  accumulate  money  in  stocks  and  bonds?” 
asks  Dr.  Carstens.  Such  a  question  made  by  a  business  man 
would  need  no  answer,  but,  unfortunately,  all  of  us  are  not 
business  men,  or,  at  least,  we  have  sense  enough  to  get  some  one 
to  transact  our  business  for  us,  so  that  the  world  does  not  find 
us  out.  No  enterprise  can  be  carried  on  in  these  days  without 
money  to  tide  over  times  of  disaster.  We  have  had  several  years 
of  prosperity,  but  this  will  not  continue,  if  we  are  permitted 
to  judge  the  future  by  the  past.  A  reaction  must  follow,  and  if 
we  have  no  money  then  we  must  fail.  Had  we  no  reserve  fund, 
nothing  except  individual  donations  could  have  been  made  to 
the  California  sufferers.  The  report  showed  our  profits  for  the 
year  1905  to  have  been  nearly  $18,000.00  less  than  in  1904. 
This  decrease  was  accounted  for  by  our  having  refused 
$15,000.00  of  advertisements  that  were  barred  by  our  rules  of 
admission,  and  by  the  cost  of  maintaining  our  Council  on  Phar¬ 
macy  and  Chemistry,  and  our  Council  on  Medical  Education. 
This  year  one  item  alone,  a  new  printing  press,  will  cost  us 
$20,000.00.  A  new  linotype  machine  will  add  several  thousand 
dollars  to  our  expense  account.  As  the  Association  grows,  ex¬ 
penses  increase  pari  passu.  Without  this  reserve  fund  our 
Association  would  have  little  or  no  rating,  and  its  contracts 
for  paper  and  other  stock  essential  to  carrying  on  its  work 
would  not  be  eagerly  sought  for.  Contracts  are  now  made  on 
the  most  advantageous  terms.  Everything  is  paid  for  when  de¬ 
livered;  all  discount  being  taken  advantage  of.  Had  we  no 
monev  on  hand  such  could  not  be  done.  The  interest  on  the 
reserve  will  enable  the  Association  more  readily  to  undertake 
greater  things  along  the  line  of  scientific  investigations,  orig¬ 
inal  research,  etc.  What  could  have  been  done,  say  in  1898? 
Every  old  member  knows  bow  the  Association  was  handicapped 
in  the  past  for  lack  of  funds.  Our  officers  who  have  this  money 
under  their  care  are  all  under  heavy  bonds,  and  hence  the 
money  can  not  be  lost. 

Dr.  Carstens’  view  about  publishing  a  journal  without  any 
advertisements  is  an  ideal  one,  but  ideals  in  this  age  are 
rarely  attained.  Many  members  would  not  want  a  journal 
with  no  advertising  pages  in  it.  From  them  they  get  informa¬ 
tion  as  to  where  they  can  purchase  such  supplies  as  they  may 
need.  Many  read  this  part  of  The  Journal  first.  What  we 
now  need  and  are  striving  for  is  a  higher  class  of  advertise¬ 
ments,  all  of  them  coming  fully  up  to  the  highest  standard  of 
ethics. 


DEATHS. 


Jour.  A.  M.  A. 
Sept.  1,  1900. 
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1  lie  last  section  of  Dr.  Carstens’  article,  wherein  lie  gives  the 
Trustees  advice,  can  be  answered  in  one  sentence.  “Advice  is 
the  cheapest  commodity  on  the  market.”  This  reply  is  written 
in  no  contentious  spirit  but  to  let  the  members  of  the  Associa¬ 
tion  know  that  Ttte  Journal  force,  from  editor  down  to  mail¬ 
ing  girls,  are  doing  their  whole  duty,  and  that  the  Board  of 
Trustees  is  attempting  conscientiously  to  do  the  work  assigned 
them,  without  fear  or  favor. 

\A  e  would  add  further  that  we  welcome  honest  criticism,  and 
when  it  is  not  made  from  impure  motives  (with  which  we  do 
not  charge  Dr.  Carstens,  for  we  believe  him  to  be  a  true  friend 
to  1  iie  Journal)  wp  are  ever  ready  to  answer  it  to  the  best  of 
our  ability.  '  T.  J.  Happel, 

Chairman  Board  of  Trustees. 


Marriages 


Edward  C.  Rosenow.  M.D..  Chicago,  to  Miss  Lydia  Senty,  of 
Arcadia,  August  1. 

Ida  F.  Cose.  M.D.,  Eureka  Utah,  to  Miss  Willie  Sallee,  of 
Danville,  Ky.,  August  15. 

James  M.  Cooper,  M.D.,  Detroit,  Mich.,  to  Miss  Mattie  Craft 
of  Grass  Lake,  Mich.,  August  22. 

Irvin  S.  Workman.  M.D..  Gambier,  Ohio,  to  Miss  Ruth 
Klinger,  of  Delaware,  Ohio,  August  14. 

C.  Louis  Hoeffler,  M.D.,  Omaha,  Neb.,  to  Miss  Marie  E. 
Mallette,  of  Chelsea,  Mass.,  August  19. 

Isador  S.  Trostler,  M.D.,  Orleans.  Neb.,  to  Miss  Ruphelle 
Luce,  of  New  Vineyard,  Me.,  August  10. 

Peder  Sattter  Bruguiere,  M.D.,  to  Miss  Nannie  King,  both 
of  San  Francisco,  at  Reno,  Nev.,  August  20. 

George  Hopkinson,  M.D.,  Boston.  Mass.,  to  Miss  Helen 
Wright  Andrews,  of  Binghamton,  N.  Y.,  July  14. 

Walter  Remsen  Brinckertioff,  M.D.,  formerly  of  Boston, 
but  now  of  Honolulu,  to  Miss  iNellie  AT.  White,  of  Winchendon. 
Mass.,  at  Honolulu,  August  25. 


Deaths 


Reynaldo  Juan  Fitzgerald,  M.D.  Albany  (N.  Y.)  Medical  Col¬ 
lege,  1882_;  a  member  of  the  Association  of  Military  Surgeons 
of  the  United  States;  surgeon  of  the  Thirteenth  Minnesota  In¬ 
fantry,  U.  S.  V.,  and  on  duty  with  that  command  in  the  Philip¬ 
pine  Islands;  a  member  of  the  state  and  countv  medical  so¬ 
cieties;  the  first  man  to  volunteer  at  the  organization  of  the 
Minnesota  National  Guard  in  1882,  and  major-surgeon  in  that 
regiment  during  the  Spanish-American  War;  medical  director 
of  the  Minnesota  National  Guard,  with  the  rank  of  colonel  on 
his  return  to  the  United  States,  and  at  the  time  of  his  death 
major  and  surgeon  National  Guard  of  Minnesota  and  assigned 
to  the  First  Infantry;  a  prominent  practitioner  of  Minneapolis, 
died  at  his  home  in  that  city,  August  18,  as  the  result  of  dis¬ 
ease  contracted  in  the  Philippine  Islands,  aged  45. 

Godfrey  R.  Martine,  M.D.  University  of  Vermont  Medical  De¬ 
partment,  Burlington,  1862,  a  member  of  the  American  Medical 
Association;  International  Medical  Congress,  1900;  New  York 
State  Medical  Association;  formerly  president  of  the  Warren 
County  Medical  Society,  the  Tri-County  Medical  Society,  and 
Warren  County  Medical  Association,  who  established  the  Glens 
Falls  Hospital  in  1885  and  was  consulting  surgeon  for  that  in¬ 
stitution;  formerly  coroner  and  health  officer  of  Warren 
County;  one  of  the  oldest  and  most  prominent  physicians  of 
Glens  halls,  was  struck,  August  8,  by  a  Hudson  Valley  Railway 
express  car,  two  miles  north  of  Glens  Falls,  and  instantly 
killed,  aged  69. 

Charles  David  Hurt,  M.D.  University  of  Georgia  Medical  De¬ 
partment,  Augusta,  1881;  a  member  of  the  American  Medical 
Association;  ex-president  of  the  Atlanta  Society  of  Medicine; 
formerly  professor  of  materia  mediea  in  the  Southern  Medical 
College,  Atlanta ;  chief  surgeon  Georgia  Railway  and  Electric 
Company;  professor  of  therapeutics  in  ihe  Atlanta  School  of 
Medicine;  president  of  the  medical  board  of  Wesley  Memorial 
Hospital  and  a  member  of  the  medical  board  of  Grady  Hospital ; 
for  thirteen  years  a  resident  of  Atlanta;  a  Confederate  veteran, 
died  at  his  home  in  Inman  Park,  Atlanta,  after  an  illness  of 
more  than  eight  months,  August  12,  aged  68. 


James  E.  Smith,  M.D.  Albany  (N.  Y.)  Medical  College,  1889, 
and  valedictorian  of  his  class;  a  member  of  the  Albany  County 
(N.  Y. )  Medical  Society  and  coroner  of  the  county  from  1890 
to  1 893 ;  a  lieutenant  during  the  Spanish-American  War  and 
on  duty  in  the  Hawaiian  Islands;  afterward  assistant  surgeon 
of  the  Tenth  Battalion,  N.  G.  N.  Y.;  senior  vice-commander  of 
the  Department  of  New  York  of  the  Spanish-American  War 
Veterans,  was  stricken  with  paralysis  at  his  home  in  Albany, 
August  13,  and  fell,  fracturing  his  skull,  dying  at  the  Albany 
Hospital  twenty-four  hours  later,  aged  38. 

Hunter  P.  Cooper,  M.D.  Medical  Department  of  Columbian 
University,  Washington,  D.C.,  1883;  professor  of  obstetrics 
and  gynecology  in  the  Atlanta  College  of  Physicians  and  Sur¬ 
geons;  gynecologist  to  Weslev  Memorial  Hospital,  Atlanta; 
local  surgeon  of  the  Georgia  Railway,  Nashville,  Chattanooga 
&  St.  Louis  Railroad,  Atlanta  &  Western  Railway  and  Western 
of  Alabama  Railway;  a  member  and  ex-president  of  the 
Atlanta  Society  of  Medicine,  and  a  member  of  the  Medical 
Association  of  Georgia,  died  at  his  home  in  Atlanta,  August  24. 
from  septicemia,  aged  46. 

William  Octah  Vance,  M.D.  Louisville  National  Medical  Col 
lege.  1889;  Illinois  Medical  College,  Chicago,  1895;  one  of  the 
founders  of  the  Louisville  National  Medical  College  and  a  pro 
fessor  in  and  member  of  the  board  of  trustees  of  the  institu¬ 
tion;  for  twenty-five  years  principal  of  the  colored  high  school 
in  New  Albany,  Ind.,  and  one  of  the  most  influential  colored 
men  of  bis  city,  died  from  heart  disease  at  his  home,  August 
1 6,  aged  50. 

Joseph  W.  V.  R.  Plummer,  M.D.  Southern  Medical  College. 
Atlanta,  Ga.,  1884;  formerlv  surgeon  in  the  Navv;  at  the  time 
of  his  death  city  health  officer  of  Key  West,  Fla.,  and  twice 
mayor  of  that  city,  who  had  done  special  work  in  the  treat¬ 
ment  of  yellow  fever  and  other  tropical  diseases;  some  time 
commander  of  the  Department  of  Florida  in  the  Grand  Army 
of  the  Republic,  died  at  his  home  in  Key  West,  August  8,  from 
diabetes,  after  an  illness  of  four  months,  aged  64. 

Frank  P.  Grove,  M.D.  Department  of  Medicine  of  the  Univer¬ 
sity  of  Pennsylvania.  Philadelphia,  1901,  a  member  of  the 
Medical  Society  of  the  State  of  Pennsylvania  and  of  the 
Huntingdon  County  Medical  Society,  died  at  his  home  in 
Alexandria,  Pa.,  August  20,  from  tuberculosis,  after  an  illness 
of  eighteen  months,  aged  30.  The  county  medical  society 
adopted  appropriate  resolutions  regarding  the  death  of  Dr. 
Grove. 

Robert  J.  Preston,  M.D.  University  of  Virginia  Department 
of  Medicine,  Charlottesville,  1S67;  a  member  of  the  American 
Medical  Association,  superintendent  of  the  State  Hospital  for 
the  Insane,  Marion,  Va.,  and  one  of  the  most  prominent  alien 
ists  of  that  state,  died  suddenly  from  heart  disease  in  New 
York  Citv,  August  20,  while  on  his  way  to  attend  the  meeting 
of.  the  British  Medical  Association  at  Toronto,  aged  about  60. 

Cornelius  C.  Beard,  M.D.  New  Orleans  (La.)  School  of  Medi¬ 
cine,  1849;  a  veteran  of  the  Civil  War;  one  of  the  founders  of 
the  New  Orleans  School  of  Medicine  and  professor  of  anatomy 
in  that  institution ;  for  manv  years  a  practitioner  of  New  Or¬ 
leans,  died  at  bis  home  in  Brookline,  Mass.,  May  15,  after  a 
prolonged  illness,  aged  78. 

William  R.  Van  Tuyl,  M.D.  Kansas  City  (Mo.)  Medical  Col¬ 
lege,  1S89.  contract  surgeon  in  the  United  States  Armv  during 
the  Spanish-American  War  and  on  duty  in  the  Philippine 
Islands,  a  prominent  physician  of  Leavenworth,  Kan.,  died  at 
his  home  from  heart  disease,  August  19,  after  a  lingering  ill¬ 
ness,  aged  42. 

Bernardino  Calabrese,  M.D.  University  of  Naples,  Italy,  1861 : 
for  several  years  a  surgeon  in  the  Italian  army7  and  for  a  long 
time  mayor  of  his  native  town  of  Samfele;  for  fifteen  years 
a  practitioner  of  Buffalo  and  official  physician  to  the  Italian 
consulate,  died  at  his  home,  August  16,  after  a  brief  illness, 
aged  68. 

Hugh  Henry  McIntyre,  M.D.  University  of  Georgetown  Medi¬ 
cal  Department,  Washington,  D.  C.,  of  Randolph.  Vt. ;  a  veteran 
of  the  Civil  War;  special  agent  of  the  United  States  in  connec 
tion  with  the  arbitration  at  Paris  in  1892  and  1893,  died  sud¬ 
denly  from  heart  disease  at  Barnard,  Vt.,  August  13,  aged  60. 

Frederick  J.  Owens,  M.D.  Philadelphia  College  of  Medicine 
and  Surgery.  1853;  surgeon  of  the  First  Delaware  Volunteer 
Infantry  during  the  Civil  War;  formerlv  a  practitioner  of 
Harrington,  Del.,  died  at  bis  home  in  Denton,  Md.,  from  senile 
debility,  August  16,  aged  84. 

Armstead  Jackson  Patterson,  M.D.  Jefferson  Medical  College. 
Philadelphia.  1867.  a  member  of  the  Medical  Association  of 
North  Carolina,  died  at  bis  home  in  Liberty,  N.  C.,  July  5.  from 
septicemia  following  a  double  pyonephrosis,  after  an  illne««  of 
four  months,  aged  65. 
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John  A.  Rice,  M.D.  Cleveland  Medical  College,  Medical  -De¬ 
partment  of  Western  Reserve  College,  18C>1;  a  pioneer  of 
Waukesha  County,  Wis.,  and  for  several  terms  state  senator, 
died  at  his  home  in  Merton,  Wis.,  August  18,  after  an  illness 
of  one  year,  aged  75. 

Melvin  F.  Greenfield,  M.D.  New  York  University,  New  York, 
City,  1881;  a  former  practitioner  of  Durliamville,  N.  Y.;  for  a 
number  of  years  a  medical  examiner  in  that  state,  died  sud¬ 
denly  at  his  home  in  Rocklanc,  Mass.,  August  9,  from  heart 
disease,  aged  47. 

W.  A.  O’Daniel,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  Ky.,  1885,  formerly  city  physician  of  Macon  and  later 
assistant  physician  at  the  State  Sanatorium,  Milledgeville.  Ga., 
died  at  his  home  in  Bullards,  Ga.,  August  8,  after  a  long  illness. 

aged  41. 

Frederick  A.  Roberts,  M.D.  Medico-Chirurgical  College  of 
Philadelphia,  1901,  a  trustee  of  the  Public  Library  of  Wilming¬ 
ton,  Mass.,  died  at  his  home  in  that  place  August  11  from 
peritonitis  following  an  operation  for  appendicitis,  aged  33. 

Samuel  Wayne  Gamble,  M.D.  Medical  College  of  the  State 
of  South  Carolina,  Charleston,  1888,  formerly  a  member  of  the 
House  of  Representatives  of  South  Carolina,  died  at  his  home 
at  Gourdin,  S.  C.,  May  22,  after  an  illness  of  three  days. 

Joseph  A.  Stansell,  M.D.  Starling  Medical  College.  Ohio.  1865, 
dean  of  the  medical  profession  in  Forest.  Ohio,  where  he  has 
lived  for  nearly  half  a  century,  died  at  his  home,  August  11. 
from  Bright’s  disease,  after  an  illness  of  several  weeks. 

George  Washington  Ewen,  a  member  of  the  Powell  County 
(Ky.)  Medical  Society  and  an  esteemed  practitioner  of  Slade, 
died  at  his  home  in  that  place,  August  1.  from  tuberculosis, 
after  an  illness  of  two  years  and  four  months,  aged  48. 

James  MacNider,  M.D.  College  of  Physicians  and  Surgeons  in 
the  City  of  New  York,  1896.  formerly  an  interne  in  Roosevelt 
Hospital,  New  York  Citv,  died  May  26  in  a  sanitarium  in  New 
York,  from  pneumonia  following  influenza,  aged  32. 

Alvah  D.  Dearborn,  M.D.  Medical  School  of  Maine  at  Bowdoin 
College,  Brunswick,  1870,  city  physician  at  Somerville,  Mass., 
for  several  years,  died  at  his  home  August,  19,  after  an  illness 
of  two  years,  from  heart  disease,  aged  64. 

James  Napoleon  Rutherford,  M.D.  Kentucky  School  of  Medi¬ 
cine,  Louisville,  1893,  died  at  his  home  in  Cotton  Gin,  Tex., 
July  12,  from  carcinoma  of  the  pancreas,  after  an  illness  of 
two  and  a  half  months,  aged  49. 

Austin  F.  Morris,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1893.  died  at  his  country  home  in  Warren 
County,  N.  J.,  August  22,  from  the  effect  of  an  automobile 
accident  a  year  before,  aged  38. 

William  Fegers,  M.D.  Northwestern  University  Medical 
School,  Chicago,  1879,  of  McHenry,  Ill.,  died  suddenly  at  his 
camp  at  Palm  Beach,  Pistakee  Bay,  August  7,  from  heart 
disease,  aged  72. 

James  Grange,  M.D.  University  of  \ictoria  College,  Coburg, 
Ontario,  1860,  a  member  of  the  Tri-State  Medical  Association, 
died  at  his  home  in  Chattanooga,  Tenn.,  from  heart  disease, 
August  3,  aged  81. 

John  L.  Shepard,  M.D.  Rush  Medical  College,  Chicago,  1865, 
for  many  years  a  practitioner  in  Sheboygan  Falls,  Wis.,  died  in 
the  National  Soldiers’  Home,  Milwaukee,  August  17,  aged  75. 

Robert  R.  Livingston,  M.D.  Omaha  Medical  College,  1888,  for¬ 
merly  of  Plattsmouth,  Neb.,  died  at  St.  Elizabeth’s  Hospital, 
Lincoln,  from  an  overdose  of  morhpin,  July  23,  aged  about  40. 

Sereno  Burnell,  M.D.  New  York  University,  New  York  City, 
1859,  one  of  the  best  known  practitioners  of  Suffolk  County, 
N.  Y.,  died  at  his  home  in  Holbrook,  August  3,  aged  87. 

Edward  L.  Birch,  M.D.  Miami  Medical  College,  Cincinnati, 

1879,  died  at  his  home  in  Robinson,  Til.,  August  7,  from  pto¬ 
maine  poisoning,  after  an  illness  of  two  months. 

Frank  F.  Laird,  M.D.  Hahnemann  Medical  College,  Philadel¬ 
phia,  1880.  formerly  of  Utica,  N.  Y.,  died  at  Atlantic  City,  N.  J., 
August  20,  from  cardiac  asthma,  aged  50. 

Reuben  C.  Curry,  M.D.  Medical  Faculty  of  the  University  of 
Toronto,  1857;  one  of  the  oldest  practitioners  of  Ontario,  died 
recently  at  his  home  in  Guelph,  Ontario. 

Wesley  F.  Collier,  M.D.  Missouri  Medical  College,  St.  Louis, 

1880,  formerly  of  Thomasville,  Mo.,  died  at  his  home  in  Benton, 
Mo.,  June  30,  from  nervous  prostration. 

William  S.  Campbell,  M.D.  Rush  Medical  College,  Chicago, 
1885,  died  suddenly  at  his  home  in  Detroit,  Mich.,  July  13,  as 
a  result  of  heat  prostration,  aged  68. 

Louis  Welty  Fahrney,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1891,  died  at  his  nome  in  Hagerstown,  Md.,  August  22, 
from  nephritis,  aged  48. 


George  D.  Hamilton,  M.D.  University  of  Nashville  Medical 
Department,  1899,  a  practitioner  of  Jackson,  Tenn.,  surgeon  of 
the  Second  Infantry,  Tennessee  National  Guard,  died  in  St. 
Joseph’s  Hospital.  Memphis,  August  18,  after  an  operation  for 
gallstones,  aged  36. 

D.  W.  L.  Herrod  (Examination,  Indian  Territory),  was  shot 
by  Dr.  Price  Patterson  at  Maysville,  I.  T.,  August  11,  and  died 
a  few  hours  later. 

Jonathan  G.  Pelton,  M.D.  Geneva  (N.Y.)  Medical  College. 
1846,  died  at  his  home  in  Minneapolis,  Minn.,  August  26. 
aged  81. 

William  Neil,  M.D,  St.  Louis  Medical  College,  1877,  died  at 
his  home  in  Pattonsburg,  Mo.,  July  1,  aged  64. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


METHODS  OF  PREPARING  CATGUT. 

Sayre,  Pa.,  Aug.  15,  1900. 

To  the  Editor: — Kindly  give  the  method  of  preparing  “Mayo's 
(iodized)  catgut.”  Do  the  Mayos  use  the  iodized  gut  exclusively, 
or  do  they  also  use  the  chromicised  catgut  and  silk  for  part  of  their 
work?  Will  you  also  kindly  give  method  of  preparing  chromicised 
catgut  (20  day). 

Answer. — The  Mayos  have  no  method  of  their  own  for  sterilizing 
catgut,  but  use  what  is  known  as  the  “Bartlett  Gut,"  prepared  after 
the  method  of  W.  Bartlett  of  St.  Louis.  Bartlett  describes  this 
method  in  the  Interstate  Medical  Journal,  March,  1905,  in  brief  as 
follows  : 

“The  strands  are  cut  in  convenient  length,  say  30  inches,  and 
made  into  little  coils  about  as  large  as  a  silver  quarter.  These 
coils  are  ihen  strung  like  beads  on  to  a  thread  so  that  the  whole 
quantity  can  be  conveniently  handled  by  simply  grasping  the  thiead 
The  string  of  catgut  coils  is  dried  for  one  hour  at  a  temperature 
of  180  F.  and  then  for  a  second  hour  at  220  F.,  the  change  in 
temperature  being  accomplished  gradually.  The  catgut  is  then 
placed  in  liquid  alboleno,  where  it  is  allowed  to  remain  until  per¬ 
fectly  clear,  in  the  sense  that  the  term  is  used  in  the  preparation 
of  histologic  specimens.  •  This  is  usually  accomplished  in  a  few 
hours,  though  it  has  been  Bartlett’s  custom  to  allow  the  gut  to  re¬ 
main  in  the  oil  over  night.  The  vessel  containing  the  oil  is  next 
placed  on  a  sandbath  and  the  temperature  raised  during  one  hour 
to  320  F.,  and  this  temperature  is  maintained  for  a  second  hour. 
By  seizing  the  thread  with  sterile  forceps  the  catgut  is  lifted  out 
of  the  oil  and  placed  in  a  mixture  of  iodin  crystals,  1  part,  in 
Columbian  spirits,  100  parts.  In  this  fluid  it  is  stored  permanently, 
and  is  ready  for  use  in  twenty-four  hours;  the  thread  is  then  cut 
and  withdrawn.” 

Chromicised  catgut  may  be  prepared  as  follows :  The  gut  is  freed 
from  fat  by  soaking  for  twenty-four  hours  in  ether.  It  is  then 
soaked  for  about  twenty-four  hours  in  a  watery  solution  of  chromic 
acid  from  1  to  4  per  cent.,  dried  in  an  oven,  and  boiled  in  cumol. 
The  catgut  may  be  chromicised  after  being  sterilized  by  almost  any 
method,  as  for  instance  the  one  mentioned  above,  by  simply  soaking 
the  gut  in  a  sterile,  watery  solution  of  chromic  acid  about  one  pait 
to  a  thousand,  from  twenty-four  to  forty-eight  hours.  . 


The  Public  Service 


Army  Changes. 


Memorandum  of  changes  of  stations  and  duties  of  Medical  Officers. 
U.  S.  Army,  for  (he  week  ending  Aug.  25,  1906: 

Deshon,  George  D.,  surgeon,  left  Fort  Des  Moines,  Iowa,  with 
Eleventh  Cavalry,  en  route  to  Camp  of  Instruction.  Fort  Riley,  Kan. 

Ilavard,  Valery,  asst. -surgeon  general,  Fauntlero.v,  P.  C.,  asst.- 
surgeon,  detailed  to  represent  the  Medical  Department  of  the  Army 
at  the  fifteenth  annual  meeting  of  the  Association  of  Military  Sur¬ 
geons  of  tne  United  States,  to  be  held  in  Buffalo,  N.  Y.,  Sept.  11  to 


14,  1906.  „  , 

Huntington,  P.  W.,  asst.-surgoon,  left  Fort  Rosecrans,  Cal.,  en 
route  to  Camp  of  Instruction,  Murray, (  Wash. 

Waterhouse,  S.  M.,  asst.-surgeon,  left  Fort  Worden  en  route  to 
Camp  Tacoma,  Wash.,  for  duty.  .  ...  .  , 

Hanner,  John  W.,  asst.-surgeon,  left  West  Point,  N.  1.,  with  cadets 
on  practice  march.  , 

Walker,  Freeman  V.,  asst.-surgeon,  having  been  appointed  to  his 
former  grade  of  assistant  surgeon  with  rank  of  captain,  is  placed 
on  the  retired  list  of  the  Army,  by  direction  of  the  President,  Aug. 


20,  1906. 
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0  Connor,  It.  P.,  asst.-surgeon,  granted  thirty  days  leave  of  ab¬ 
sence. 

Noble,  R.  E.,  asst.-surgeon,  leave  of  absence  extended  one  month. 

Y\  ing,  Franklin  F.,  dental  surgeon,  ordered  to  report  to  command¬ 
ing  general,  Camp  of  Instruction  near  Fort  D.  A.  Russell,  Wyo., 
for  duty. 

Cass,  YY.  E.,  contract  surgeon,  reports  at  Fort  Worden,  Wash., 
for  temporary  duty. 

Wertenbaker,  C.  I.,  dental  surgeon,  returned  to  Madison  Bar¬ 
racks,  N.  Y.,  from  leave  of  absence. 

Cutliffe,  William  O.,  contract  surgeon,  arrived  at  San  Francisco, 
Cal.,  on  three  months'  leave  of  absence. 

Sanford,  Joseph  L.,  contract  surgeon,  arrived  at  San  Francisco, 
Cal.,  on  one  month's  leave  of  absence. 

Cattermole,  Charles  A.,  contract  surgeon,  ordered  to  proceed 
from  Manhattan,  Nev.,  to  San  Francisco,  Cal.,  and  take  transport 
to  sail  from  the  latter  place  on  or  about  Sept.  5,  1006,  for  the 
Philippine  Islands.  andxon  arrival  at  Manila  to  report  in  person 
to  the  commanding  general,  Philippines  Division,  for  assignment  to 
duty. 

Prentice,  Arthur  D.,  contract  surgeon,  relieved  from  duty  in  the 
Philippines  Division,  and  ordered  to  proceed  by  first  available  trans¬ 
port  to  San  Francisco,  and  on  arrival  report  by  telegraph  to  the 
Military  Secretary  of  the  Army  for  further  orders. 


Navy  Changes. 

Changes  in  the  Medical  Corps  U  S.  Navy,  for  the  week  ending 
Aug.  25,  1906: 

Elliot,  M.  S.,  surgeon,  detached  from  the  Florida  and  ordered  to 
the  St.  Louis. 

Iden,  I’.  A.  surgeon,  to  the  Florida. 

Pease,  T.  N.,  asst.-surgeon,  resignation  as  an  assistant  surgeon 
in  the  Navy  accepted  to  take  effect  August  21,  1906  : 

■Tones,  a.  McK.,  acting  asst.-surgeon,  to  the  Naval  Hospital,  Nor- 

IOIK,  V 

Baker,  M.  C.,  acting  asst.-surgeon,  to  the  Naval  Hospital,  New- 

pul  LV.  1. • 

Longabaugh,  It.  I.,  acting  asst.-surgeon,  ordered  to  Naval  Hospital 
Mare  Island,  Cal.  1  ’ 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  Aug.  22,  1906  : 

Pettus,  W.  J.,  assistant  surgeon-general,  granted  leave  of  absence 
for  thirteen  days,  from  August  20. 

Rosenau,  M.  J  P.  A.  surgeon,  granted  leave  of  absence  for  four¬ 
teen  days  from  August  20. 

Nydegger,  J.  A.,  P.  A.  surgeon,  leave  of  absence  granted  for  three 
months  from  August  11,  amended  to  read  one  month  and  fifteen 
days  from  September  3. 

Cuniming,  II.  s.,  P.  A.  surgeon,  granted  leave  of  absence  for  one 
month  from  September  15. 

Anderson,  J.  F.,  I’.  A.  surgeon,  detailed  as  temporary  chairman 
Oi  board  convened  July  2,  1906.  to  investigate  the  origin  and  prev¬ 
alence  of  typhoid  fever  in  the  District  of  Columbia,  to  serve  during 
the  absence  of  P.  A.  Surgeon  M.  J.  Rosenau,  on  fourteen  days’ 
leave  from  August  20.  J 

Hunt,  Reid,  chief  Division  of  Pharmacology,  and  Roehrig,  A  M. 
pharmacist,  detailed  to  represent  the  service  at  the  54th  Annual 
Meeting  of  the  American  Pharmaceutical  Association  at  Indianapolis 
September  3.  1  ’ 

Porter,  J  Y„  sanitary  inspector,  granted  leave  of  absence  for 
seven  days  from  August  6. 

Dunn,  James,  acting  asst.-surgeon,  granted  leave  of  absence  for 
twenty-three  days  from  August  13. 

Townsend,  F.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
seven  days. 

Goodman,  F.  S„  pharmacist,  granted  leave  of  absence  for  ten 
days,  from  September  10. 

Ryder,  L.  W„  pharmacist,  granted  leave  of  absence  for  twenty- 
five  days  from  August  20. 

Carlton,  C.  G.,  pharmacist,  granted  leave  of  absence  for  twenty- 
four  days  on  account  of  sickness  from  July  9. 

Hall,  L.  I’.,  pharmacist,  granted  leave  of  absence  for  seven  days 
from  August  17,  under  Paragraph  210  of  the  Regulations. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon-General,  Public  Health 
and  Marine-Hospital  Service,  during  the  week  ended  August  24, 
1906  : 

SMALLPOX - UNITED  STATES. 

Illinois:  Chicago,  August  11-18,  2  cases. 

Louisiana  :  New  Orleans,  August  4-18,  14  cases 

Oregon:  General,  July  1-31,  11  cases. 

Tennessee:  Knoxville,  August  4-11,  1  case. 

Utah  :  General,  July  1  -31,  32  cases. 

Wisconsin:  Appleton,  August  11-18,  1  case. 

SMALLPOX - FOREIGN. 

Africa  :  Cape  Town,  July  7-14,  2  cases. 

Brazil:  Bahia.  June  30-July  28,  15  cases;  Rio  de  Janeiro,  Julv 
1-8,  1  case:  July  22-29,  2  cases,  1  death. 

Chile:  Antofagasta,  July  1-13,  23  cases,  4  deaths. 

France:  Paris,  July  21-August  4,  7  cases. 

India:  Calcutta,  June  30-July  7,  11  deaths;  Madras,  July  7-13, 
3  deaths. 

Russia:  Odessa,  July  21-28,  3  cases,  1  death;  St.  Petersburg, 
July  7-28,  8  cases,  3  deaths. 

Siberia:  Vladivostoek,  June  28-.Tnly  5,  3  cases. 

Spain:  Seville.  July  1-31,  20  deaths. 

Turkey:  Constantinople,  July  21-29,  1  death. 

Uruguay:  Montevideo,  June  1-30,  1  death. 


YELLOW  FEVER - UNITED  STATES. 

Louisiana  :  New  Iberia,  August  19,  1  case. 

YELLOW  FEVER - FOREIGN. 

Mexico:  Merida,  July  29-August  4,  6  cases,  2  deaths;  Progreso, 
August  7,  1  case,  1  death. 

CHOLERA. 

India:  Calcutta,  June  30-July  7,  18  deaths;  Madras,  July  7-13, 
12  deaths. 

PLAGUE - INSULAR. 

Hawaii :  Honolulu,  August  30,  1  death. 

PLAGUE - FOREIGN. 

Brazil:  Rio  de  Janeiro.  July  1-8,  2  cases;  July  22-29,  1  case. 
Chile:  Antofagasta,  July  1-13,  4  cases,  2  deaths. 

China  :  Hongkong,  June  30-July  7.  12  cases,  7  deaths. 

Egypt :  Alexandria.  July  13-27,  11  cases,  6  deaths;  Port  Said, 
July  17.  1  case;  Suez,  July  14-27,  6  cases,  3  deaths. 

Assioot  Province:  Assioot,  July  19-28.  2  cases. 

India:  General,  June  30-July  7,  630  cases,  536  deaths;  Calcutta, 
June  30-July  7.  9  deaths. 

Japan  :  Formosa,  General,  July  10-30,  45  cases,  40  deaths. 

Persia  :  Seistan.  June  23-JuIy  22,  90  cases,  85  deaths, 
reru  :  Lima,  July  14-21,  1  case;  Mollendo,  July  4-18,  2  cases, 
2  deaths. 
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COMING  MEETINGS. 

Medical  See.  of  the  Missouri  Valley,  Council  Bluffs,  Iowa,  Sept.  6-7. 
Med.  Soc.  of  the  State  of  Pennsylvania,  Bedford  Springs,  Sept.  11-13. 
Washington  State  Medical  Association,  Spokane,  Sept.  11-13. 
Assn,  of  Military  Surgeons  of  the  U.  S.,  Buffalo,  N.  Y„  Sept.  11-14. 
Am.  Assn,  of  Obstetricians  and  Gynecol.,  Cincinnati.  O.,  Sept.  20-22. 
American  Electro-Therapeutic  Association,  Philadelphia,  Sept.  18-20. 


AMERICAN  ORTHOPEDIC  ASSOCIATION. 

Twentieth  Annual  Meeting,  held  in  Toronto,  Canada,  Aug. 

20-22,  1906. 

The  President,  Dr.  Bart  E.  Mackenzie,  Toronto,  in  the  Chair. 

Dr.  MaeKenzie  delivered  the  president’s  annual  address. 
He  referred  to  the  great  problems  that  now  confront  the  med¬ 
ical  profession  as  a  whole.  These  problems  should  be  recog¬ 
nized  to  relate  as  closely  to  orthopedic  surgeons  as  to  any 
physicians;  the  specialist  in  any  branch  of  medical  work  must 
always  remember  that  first  of  all  he  is  a  member  of  the  great 
profession  of  medicine,  and  that  what  affects  the  profession  as 
a  whole  affects  him.  bubjects  that  especially  unite  orthopedic 
surgery  to  general  medicine  are  tuberculosis  and  fresh  frac¬ 
tures.  Perhaps  no  group  of  men  are  so  well  qualified  to  care 
for  fresh  fractures  as  orthopedic  surgeons.  The  orthopedist’s 
experience  in  local  treatment  trains  him  especially  well  to  treat 
also  early  paralyses,  and  neuroses  that  simulate  organic 
lesions. 

The  president  referred  to  the  deaths  of  members  during 
the  year  and  Dr.  Roswell  Park,  Buffalo,  spoke  of  the  path¬ 
ology  in  the  case  of  Dr.  Louis  A.  Weigel,  one  of  the  members 
who  had  died.  He  said  that  the  :r-ray  dermatitis  on  Dr.  Weigel’s 
hands  came  on  about  two  years  before  he  died.  The  right  hand 
and  part  of  the  left  had  to  be  amputated  on  account  of  carci¬ 
nomatous  development,  and  in  February,  1906,  metastases 
were  removed  from  the  axillae,  and  the  breast  was  amputated. 
Dr.  Weigel’s  illness  was  exceedingly  painful,  but  was  most 
bravely  borne.  He  died  a  victim  to  his  devotion  to  the  Roent¬ 
gen  ray. 

With  reference  in  general  to  the  effect  of  the  Roentgen  ray 
on  the  surface  structures,  Dr.  Park  said  that  apparently  the 
blood  vessels  were  primarily  affected,  producing  blond  stasis. 
A  toxic  substance  is  evolved,  and  this  produces  the  dermatitis. 
The  Roentgen  ray  can  produce  keratosis,  but  leads  to  cancer 
only  indirectly  through  chronic  irritation  in  the  same  way 
that  a  burn  by  ordinary  heat  may  lead  to  malignant  develop¬ 
ment. 

Officers  Elected. 

The  following  officers  were  elected:  President,  Dr.  Joel  E. 
Goldthwait,  Boston;  vice-presidents,  Dr.  Henry  Ling  Taylor, 
New  York;  and  Dr.  Ansel  (L  Cook,  Hartford,  Conn.;  secretary, 
Dr.  Robert  B.  Osgood,  Boston;  treasurer.  Dr.  E.  O.  Brackett, 
Boston;  executive  committee,  Dr.  John  Ridlon,  Chicago;  Dr. 
D.  R.  Townsend,  New  York;  Dr.  H.  Augustus  Wilson,  Phil¬ 
adelphia;  Dr.  Goldthwait  and  Dr.  Osgood,  ex-officio. 
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The  next  meeting  will  be  held  in  Washington,  D.  C.,  as  a 
section  of  the  Congress  of  American  Physicians  and  Surgeons. 

Scoliosis. 

Dr.  Edwin  W.  Ryerson,  Chicago,  read  a  paper  entitled 
“A  Case  of  Sclerosis  Due  to  Injury  of  Abdominal  Muscle.”  A 
typical  sclerosis  rapidly  developed  after  abdominal  section 
that  had  been  made  to  repair  a  penetrating  wound  over  AIoBur- 
ney’s  point.  The  wound  had  been  kept  open  for  drainage. 
The  deformity  was  increasing  in  spite  of  treatment  by  exer¬ 
cises.  If  the  condition  continued  to  become  worse,  the  author 
was  disposed  to  consider  excision  of  the  scar  and  shortening  of 
the  now  lengthened  muscles. 

Experimental  Pressure  on  Spine. 

Dr.  Robert  Soutter,  Boston,  read  a  paper  entitled,  “A 
Study  of  the  Effects  of  Pressure  on  the  Curve  and  Rotation  of 
the  Spine.”  Cadavera  of  subjects  5  and  12  years  old  were 
used.  The  spines  were  exposed  uy  dissection,  but  the  ligaments 
and  rib  attachments  were  not  disturbed.  The  effects  of  side 
pressure  at  various  levels  and  with  the  subjects  in  suspension, 
sitting,  prone,  and  supine  were  studied.  The  results  showed 
that  pressure  on  the  rios  could  be  utilized  to  correct  lateral 
curvature,  and  indicated  in  which  position  of  the  subject  this 
correction  would  be  most  effectively  applied  for  the  various 
types  of  curve. 

(To  be  Continued.) 
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BRITISH  MEDICAL  ASSOCIATION. 

Seventy-fourth  Annual  Meeting,  held  in  Toronto,  Ontario, 

Aug.  21-25,  1906. 

Despite  the  extreme  heat,  which  was  said  to  be  the  greatest 
in  the  history  of  Toronto  for  many  years,  the  second  meeting 
of  the  British  Medical  Association  held  outside  of  the  United 
Kingdom  was  a  marked  success,  and  reflected  the  greatest 
possible  ere. lit  on  tbe  association  and  on  the  various  commit¬ 
tees  which  had  the  arrangements  in  charge.  These  commit¬ 
tees  did  their  work  thoroughly  and  well,  the  space  provided 
for  the  registration  and  office  force,  the  registration  and  the 
administration  bureaus  was  ample,  the  section  meeting-places 
were  well  grouped  together,  and,  as  a  rule,  excellently  adapted 
for  their  purposes. 

Toronto  and  Its  University. 

The  University  of  Toronto,  beautifully  located  on  high 
ground,  within  easy  distance  of  the  central  portion  of  the 
city,  gave  up  practically  all  its  buildings  for  the  use  of  the 
association.  In  the  main  building  wereiocated  the  administra¬ 
tion  office,  registration  bureau,  information  bureau,  rest,  smok¬ 
ing  and  tea  rooms,  post  office,  exhibits,  office  of  the  British 
Medical  Journal  and  dining  hall.  Here,  also,  the  sections  on 
dermatology,  laryngology  and  otology,  obstetrics  and  gynecol¬ 
ogy,  ophthalmology,  pediatrics  and  psychology  held  their  ses¬ 
sions.  The  sections  on  anatomy,  and  pathology  and  bac¬ 
teriology  met  in  the  biological  building;  the  sections  on  med¬ 
icine,  physiology  and  therapeutics  in  the  medical  building,  the 
section  on  state  medicine  in  the  new  science  building,  and  the 
section  on  surgery  in  the  chemistry  building.  The  pathologic 
museum  was  located  in  the  laboratories  of  the  medical  building. 

Registration. 

The  total  registration  up  to  noon  August  24,  was  1,986,  of 
whom  650  were  from  the  United  States.  Of  these  1,390  were 
registered  as  members  and  596  as  visitors. 

Of  those  registered  as  members,  1.078  were  from  the  Domin¬ 
ion  of  Canada,  145  from  England,  48  from  Scotland,  19  from 
Ireland,  4  from  Wales,  17  from  the  British  colonies,  3  from 
Continental  Europe,  and  54  from  the  United  States,  chiefly 
from  the  following  states:  New  York,  9;  Illinois,  7;  Massa¬ 
chusetts,  5;  Michigan,  4,  etc.  Of  the  590  visitors,  8  registered 
from  Europe,  26  from  Canada,  and  the  remainder,  562,  from 
the  United  States,  chiefly  as  follows:  New  York,  152;  Penn¬ 
sylvania,  55;  Ohio,  49;  Illinois,  47;  Michigan,  43;  Massachu¬ 
setts,  38;  Maryland,  36. 

Work  in  all  the  sections  commenced  on  the  morning  of 
August  21  and  continued  each  morning  from  9:30  until  12:30 
luring  the  meeting. 


Opening  Ceremonies. 

On  the  afternoon  of  August  21,  the  formal  opening  exercises 
wei  e  held  in  the  beautiful  new,  and  still  unfinished,  convocation 
hall  on  the  university  grounds.  The  officials  and  guests  in 
academic  gowns  and  uniforms  formed  in  procession  in  the 
quadrangle  and  marched  across  the  grounds  to  the  hall.  The 
valedictory  address  was  delivered  by  the  retiring  president, 
Mr.  George  Cooper  Franklin,  Leicester,  who  introduced  the 
President-elect,  Dr.  Richard  Andrew  Reeve,  dean  of  the  Medical 
Faculty  of  the  University  of  Toronto,  and  thus  formally  in¬ 
ducted  him  into  office.  Dr.  Frederic  N.  G.  Starr,  Toronto,  hon¬ 
orary  local  secretary,  presented  the  president  with  his  badge 
of  office,  a  gold  locket  bearing  the  arms  of  the  City  of  Toronto 
and  of  the  university,  and  containing  a  photograph  of  the 
president’s  “very  own  child,”  convocation  hall. 

Reception  to  Delegates  and  Addresses  of  Welcome. 

Dr.  Starr  then  called  the  rolls  of  the  vice-presidents,  of  dele¬ 
gates  from  the  council,  from  representative  meetings,  from 
universities  and  colleges,  from  colonial  branches,  from  the 
American  Medical  Association,  and  from  Europe,  and  each  dele¬ 
gate,  as  his  name  was  called,  came  to  the  platform  and  was 
welcomed  by  the  president. 

The  retiring  president,  Air.  George  Cooper  Franklin,  F.R.C.S., 
was  elected  a  vice-president  of  the  association  for  life  on  ac¬ 
count  of  his  distinguished  services  to  the  association,  and  the 
same  honor  was  conferred  on  Sir  Victor  Horsley. 

Addresses  of  welcome  to  the  association  were  delivered  by 
Mayor  Coatsworth  of  Toronto,  on  behalf  of  the  city;  by  Air. 
Irving  H.  Cameron,  F.R.C.S.,  Toronto,  on  behalf  of  the  local 
reception  committee;  by  Dr.  Alexander  AlePhedran,  Toronto, 
on  behalf  of  the  Canadian  Aledical  Association,  and  by  Dr. 
George  A.  Bingham,  Toronto,  on  behalf  of  the  Ontario  Aled¬ 
ical  Association. 

President’s  Address. 

In  his  annual  address,  which  closed  the  proceedings,  Dr. 
Richard  Andrew  Reeve  mentioned  briefly  the  history  of  the 
association,  which  in  1832  numbered  only  140,  but  which  now 
has  a  membership  of  more  than  20,000.  He  made  special  men¬ 
tion  of  the  research  work  which  the  association  is  supervising, 
and  on  which  it  has  spent  thus  far  about  $70,000  of  its  funds. 
He  then  spoke  of  the  progress  of  medicine  during  the  last 
decade,  giving  due  credit  to  Lister,  Pasteur,  Aletchnikoff  and 
Behring,  through  whose  efforts  had  been  given  to  the  world 
antisepsis,  asepsis,  immunity  and  serum  therapy.  Nursing  has 
become  a  fine  art;  diphtheria  has  been  largely  robbed  of  its 
terrors;  and  the  mortality  of  typhoid  fever  has  been  decreased 
one-half,  but  notwithstanding  all  this  the  mortality  from  can¬ 
cer  is  steadily  increasing;  tuberculosis  is  still  prevalent,  and 
the  death  rate  from  infantile  diseases  is  very  high,  but  not 
now  on  the  increase.  There  is  still  ample  scope  for  state  med¬ 
icine  to  apply  its  persuasive  powers  until  men  are  made  to 
think  aright  about  matters  which  affect  the  health  and  well 
being  of  the  community.  In  the  matter  of  compulsory  vac¬ 
cination,  the  paternalism  of  the  state  with  the  aid  of  the 
medical  profession  should  override  all  scruples.  When  the  pro¬ 
cedure  is  done  aseptically  with  pure  vaccine,  the  risk  is  prac¬ 
tically  nil.  He  advocated  the  prophylactic  non-medical  treat¬ 
ment  of  disease.  The  best  remedies  are  not  drugs,  but  diet, 
exercise,  bathing  and  massage.  These  are  also  preventives 
of  disease,  and  if  they  be  followed,  the  common  or  ordinary 
complaints  will  be  in  a  large  degree  averted.  He  paid  grateful 
tribute  to  Sir  Victor  Horsley  for  his  research  wark  in  physiol¬ 
ogy,  and  mentioned  especially  the  -work  of  the  lamented 
Lazear  and  Aleyers. 

Honorary  Degrees  Conferred. 

On  Thursday  the  Senate  of  Toronto  University  conferred  the 
honorary  degree  of  doctor  of  laws  on  the  following  visitors  and 
delegates:  Dr.  W.  J.  ATavo,  Rochester,  Alinn.,  president  of  the 
American  Aledical  Association;  Dr.  Louis  Lapicque,  Paris; 
Prof.  Dr.  L.  Aschoff,  Freiburg,  Germany;  Sir  Thomas  Clifford 
Allbutt,  Cambridge;  Dr.  A.  H.  Freeland  Barbour,  Edinburgh: 
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Sir  Thomas  Barlow,  M.D..  Loudon;  Sir  James  Barr,  M.D..  Liv¬ 
erpool;  Sir  William  Broadhont,  M.D.,  London;  Dr.  Henry 
William  Langley  Brown,  West  Bromwich,  chairman  of  the 
council  of  the  British  Medical  Association;  Mr.  George  Cooper 
Franklin,  F.R.C.S.,  Leicester,  past-president  of  the  British  Med¬ 
ical  Association;  Dr.  W.  Dohinson,  Halliburton,  London;  Sir 
Victor  Horsley,  F.R.C.S.,  London;  Dr.  Donald  McAlister,  Cam¬ 
bridge,  president  of  the  British  Medical  Council,  and  Sii 
William  Julius  Mickle,  London. 

TIIE  GENERAL  ADDRESSES. 

Teaching  of  Obstetrics. 

This  subject  was  chosen  by  Dr.  W.  S.  A.  Griffith  for  the  ad¬ 
dress  on  obstetrics.  Tie  says  that  some  of  the  obvious  im¬ 
perfections  in  the  teaching  of  obstetrics  are  for  the  most 
part  due  to  the  difficulty  of  providing  practical  clinical  teach¬ 
ing.  When  attended  by  students  who  have  had  the  necessary 
preliminary  clinical  teaching  the  out-patient  maternities  pro¬ 
vide  the  most  important  and  valuable  training  that  any 
medical  student  can  obtain,  for  as  in  private  practice  he  is 
then  placed  almost  entirely  on  his  own  resources.  Another 
factor  which  has  delayed  the  provision  of  adequate  teaching 
in  obstetrics,  is  the  old  ingrained  idea  that  the  process  of  labor 
is  a  single  function  of  Nature,  requiring  for  the  most  part  a 
competent  nurse  only  and  that  the  practitioners  of  obstetrics, 
although  recognized  in  theory  as  of  equal  standing,  are  to  be 
looked  down  on  in  comparison  with  their  colleagues  in  the 
other  great  branches  of  medicine  and  surgery.  As  the  result 
of  this,  both  in  teaching  and  in  examinations,  the  study  of 
obstetrics  has  been  relegated  to  a  position  totally  unworthy  of 
its  immense  importance  to  the  practitioner  and  to  the 
national  welfare.  Another  defect  in  the  teaching  is  due  to  the 
fact  that  the  lecturers  frequently  have  had  little  experience  in 
the  practice  of  obstetrics.  The  lecturer  presides  over  no  ob¬ 
stetric  clinic,  and  has  often  had  but  little  experience.  He  is 
an  obstetrician  in  name,  not  in  practice.  In  many  of  the 
provincial  schools  the  lecturer  is  a  successful  general  prac¬ 
titioner,  to  whom  the  fates  have  given  a  large  obstetiic  ex¬ 
perience,  but  whose  experience  as  a  teacher  may  have  been 
quite  inadequate.  To  place  the  teaching  of  obstetrics  on  the 
same  basis  as  the  teaching  of  medicine  and  surgery,  it  is.  es¬ 
sential  that  the  clinical  teaching  be  given  in  hospitals  provided 
for  the  purpose,  where  a  sufficient  and  continuous  series  of 
patients  can  be  admitted,  and  having  a  large  externe  department 
where  the  advanced  students  can  attend  patients  at  their  own 
homes.  Lying-in  wards  in  a  general  hospital  would  be  equally 
valuable  if  there  were  a  sufficiently  large  number  of  beds  to  en¬ 
sure  a  regular  series  of  patients  in  sufficient  numbers.  A  laige 
number  of  cases  is  less  of  a  necessity  than  a  continuous  ser  ics. 
Every  clinical  teacher  of  obstetrics  should  be  a  practitioner  of 
obstetrics  having  charge  of  the  obstetric  wards  and  externe 
maternitv  department,  whose  office  as  professor  or  lecturer 
would  necessarily  terminate  with  the  cessation  of  his  clinical 
duties.  While  it  is  perfectly  clear  that  there  are  many  gen¬ 
eral  practitioners  able  to  give  excellent  instruction  in  some  of 
the  details  of  practical  midwifery,  it  is  equally  certain  that 
there  are  many  others  whose  methods  of  practice,  especially 
in  the  disregard  of  aseptic  precautions,  would  make  them 
dangerous  teachers,  and  would  lead  to  the  continuance  of 
methods  which  tend  to  the  perpetuation  of  the  still  high 
mortality  from  puerperal  fever.  The  training  of  the  student 
is  also  discussed. 

Technic  of  Operations  on  Central  Nervous  System. 

Sir  Victor  Horsley  discussed  this  subject  in  his  address,  in 
surgery.  He  said  that  the  advance  in  technic  of  the  surgical 
treatment  of  diseases  of  the  brain  and  the  spinal  cord  has 
been  relatively  less  than  the  improvement  in  our  knowledge 
of  the  seat  and  nature  of  the  diseases  for  which  surgical  in¬ 
tervention  is  useful  and  necessary.  Correct  diagnosis  of  these 
affections  is  still  far  to  seek,  and  yet  operative  treatment  in 
-uch  a  difficult  field  is  often  expected  to  yield  equally  good 
results  as  the  relatively  easier  and  simpler  work  of  curing 
hernias  or  of  removing  abdominal  tumors.  In  this  connection 
Horsley  considers  both  the  palliative  and  the  curative  surgical 


procedures  to  be  adopted,  the  details  of  these  procedures,  such 
as  previous  preparation,  anesthesia,  maintenance  of  the  bodily 
temperature,  etc.  Although  he  at  one  time  favored  a  combined 
anesthesia  of  morphin  with  chloroform,  he  now  uses  pure 
chloroform.  Ether  he  regards  inadmissible  as  an  anesthetic 
in  operations  on  the  central  nervous  system.  To  prevent  shock 
and  to  maintain  the  physiologic  energy  during  these  operations 
on  the  brain,  the  wound  should  be  irrigated  constantly,  usually 
with  a  solution  of  sublimate,  1  to  10.000,  or  with  saline 
solution  at  a  temperature  of  115.  This  will  also  arrest  capil¬ 
lary  and  arterial  hemorrhage.  Venous  bleeding  and  capillary 
oozing  can  be  controlled  by  the  inhalation  of  oxygen.  As  to 
the  method  of  opening  the  skull,  the  bone  should  be  divided 
with  as  little  vertically  applied  force  as  possible  and  removed 
with  the  least  possible  pressure  on  the  brain  and  dura.  This 
can  best  be  done  bv  first  removing  a  trephine  disc,  then  mark¬ 
ing  with  a  large  saw  the  area  to  be  removed,  and  finally  cut¬ 
ting  away  the  bone  with  a  large  bone  forceps,  all  traction 
being  directed  outward.  Horsley  says  that  the  less  drainage  is 
employed  the  better,  and  consequently  every  effort  should  be 
made  to  close  the  skin  wound  as  early  as  possible.  In  all 
these  cases  operations  should  be  resorted  to  as  early  as  possible 
and  the  tumor  should  be  freely  exposed  and  examined  and 
extirpated  with  the  surrounding  tissue.  If  it  can  not  be  re¬ 
moved  without  undue  interference  with  important  or  essential 
structures,  there  remains  some  possibility  of  its  undergoing 
retrogression  in  a  certain  number  of  cases. 

The  Circulation  Viewed  from  the  Periphery. 

'  Sir  James  Barr  took  the  above  as  the  subject  of  the  address 
in  medicine.  Diseases  of  the  heart  most  frequently  arise  from 
causes  acting  on  the  periphery  and  the  man  who  studies  the 
circulation  with  the  aid  of  the  stethoscope  only,  is  a  positive 
danger  to  society.  The  capillaries  varying  from  0.5  to  1  mm.  in 
length  and  from  7  to  13  microns  in  diameter,  have  a  blood 
pressure  of  from  50  to  2.000  mm.  of  water  and  a  velocity  of 
from  0.5  to  25  mm.  per  second.  Attempts  to  arrive  at  their 
capacity  or  sectional  area  have  given  unreliable  results,  because 
of  the  complicated  factors  influencing  the  pressure  and  rate 
of  flow.  Barr  estimates  the  velocity  of  the  capillary  circulation 
by  pressure  on  the  skin  driving  out  the  blood,  and  noting  the 
time  occupied  in  its  return.  The  velocity  of  the  flow  and  the 
pressure  stand  in  an  inverse  relation  to  each  other;  the  greater 
the  obstruction  to  the  outflow  the  greater  the  capillary 
pressure  and  the  less  velocity  of  the  blood  in  them.  If  an  ob¬ 
struction  to  venous  outflow  is  imposed,  the  pressure  in  the 
veins  tends  to  approach  but  does  not  equal  that  in  the  cap¬ 
illaries,  and  the  pressure  in  the  capillaries  approaches  but 
does  not  equal  that  in  the  arteries.  Gravity  increases  the 
pressure  in  the  capillaries  in  a  varying  degree  in  different  per-- 
sons,  but  seldom  to  more  than  half  the  difference  in  the  hydro¬ 
static  pressure.  The  velocity  in  the  capillaries  varies  as  the 
general  blood  pressure,  but  is  diminished  by  contraction  of  the 
arterioles  which  supply  the  part.  The  blood  in  the  capillaries 
becomes  surcharged  with  carbon  dioxid  when  the  velocity  is 
reduced  below  1  mm.  per  second,  giving  a  dusky  hue  to  the 
skin;  this  is  often  more  apparent  in  the  upper  extremities 
because  the  circulation  is  more  active  in  the  capillaries  of  the 
feet  on  account  of  gravity.  Viscosity  of  the  blood,  normally 
five  times  that  of  distilled  water,  varies  greatly,  is  increased 
by  CO,,  diminished  by  high  temperature,  and  is  increased  in 
many  diseases  and  forms  the  chief  obstacle  to  the  flow  of 
blood  through  the  capillaries.  The  arterioles  interpose  an 
obstruction  which  reduces  the  effect  of  arterial  pressure  on 
the  capillaries;  hence  the  more  the  arterioles  are  contracted 
the  less  the  pressure  in  the  capillaries  and  vice  versa.  The 
regulation  of  the  circulation  by  the  vasomotor  nerves  saves  the 
nen-e  centers  of  the  brain  from  being  completely  depleted  as 
happens  to  a  rabbit  with  paralyzed  vasomotor  nerves  when  he 
is  hung  up  by  the  ears.  The  varying  pressure  to  which  the 
walls  of  the  capillaries  are  subject  and  the  permeability  of  the 
vessel  walls  account,  in  the  author’s  opinion,  for  the.  phe¬ 
nomena  of  transudation  and  absorption,  without  assuming  a 
secretorv  activity  on  the  part  of  the  endothelia.  Liquid  is 
forced  out  near  the  arterial  end  where  the  pressure  is  high 
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and  enters  again  near  the  venous  end  where  pressure  is  low. 
A  high  pressure  causes  the  exudation  of  a  liquid  low  in  albumin 
because  albumin  does  not  pass  out  as  readily  as  water. 

1  lie  capillary  circulation  of  various  areas  of  the  body  merits 
special  consideration.  In  the  skin  the  fulness  of  the  capillaries 
varies  greatly  from  variations  in  the  arterioles  under  vaso¬ 
motor  control;  in  many  states  of  pallor  they  are  early,  in  local 
syncope,  entirely  empty.  With  general  vasomotor  paralysis 
the  intracapillary  pressure  is  increased,  the  velocity  dimin¬ 
ished;  in  local  paralysis,  the  general  blood  pressure  being  main¬ 
tained,  both  velocity  and  pressure  are  increased.  After  meals 
rhere  is  an  exudation  of  lymph  so  that  blood  taken  from  the 
finger  is  mixed  with  this  lymph  and  this  mixture  showing  in¬ 
crease  of  leucocytes,  has  fallaciously  led  to  the  belief  in  a 
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author  admits  a  digestion  leucocytosis,  but  it  is  in  the  splanch¬ 
nic  area,  the  capillaries  given  off  in  the  deeper  structures  are 
large  and  subject  to  high  pressure  to  provide*  for  secretion, 
while  the  later  derived  vessels  are  fine,  ramify  near  the  sur¬ 
face,  are  under  low  pressure,  and  here  is  where  absorption 
takes  place.  The  capillaries  of  the  liver  are  very  permeable 
and  exudation  readily  takes  place  in  the  first  stage  of  cirrhosis 
or  in  cardiac  weakness.  The  liver  acts  as  a  reservoir  for  the 
right  side  of  the  heart. 

The  capillaries  of  the  kidney  are  protected  from  excessive 
pressure  by  contraction  of  the  arterioles,  and  from  backward 
venous  pressure  by  a  second  set  of  veins.  In  orthostatic  albu¬ 
minuria  dilatation  of  the  vessels  occurs  in  the  upright  posture. 
In  contracted  kidney  the  pressure  is  high,  the  filtrate  bulky, 
hut  not  concentrated. 

The  capillaries  and  arterioles  of  the  muscles  are  supple¬ 
mentary  to  those  of  the  splanchnic  area.  The  capillaries  and 
arterioles  of  the  brain  are  not  controlled  apparently  by  vaso¬ 
motor  nerves.  The  flow  through  them  is  rapid  and  the  lateral 
pressure  comparatively  small.  Hence  exudation  is  small  and 
the  cerebrospinal  fluid  is  poor  in  albumin.  The  coronary  ves¬ 
sels  also  appear  to  be  devoid  of  vasomotor  nerves;  the  larger 
branches  under  the  strain  of  aortic  pressure  are  very  liable  to 
degeneration,  but  the  terminal  branches  are  not  usually  much 
affected.  Hence  if  a  coronary  artery  is  blocked,  the  heart  may 
be  supplied  from  the  venous  side.  The  circulation  in  the  lungs 
depends  chiefly  on  the  force  of  the  right  heart.  The  vessels 
are  subject  to  very  slight  change  of  caliber  under  nervous 
action.  Large  areas  may  be  cut  off  by  inflammation  or  pres¬ 
sure  and  then  the  burden  on  the  right  heart  is  greater.  Hence 
the  chief  cause  of  death  in  pneumonia  is  failure  of  the  right 
heart.  The  lungs  act  as  a  reservoir  to  the  left  side  of  the  heart. 

The  lymph  circulation  depends  on  the  capillary  circulation, 
but  Oliver  has  shown  that  it  is  markedly  influenced  by  certain 
ingredients  of  the  food,  in  themselves  not  nutritive,  such  as 
urio^acid,  xanthin,  etc.,  which  have  the  power  to  influence  the 
capillary  circulation.  The  flow  in  the  veins  is  subject  to  little 
obstruction  to  the  vessel  walls  and  depends  on  three  factors; 

(a) ,  action  of  respiration,  inspiration  causing  a  negative,  ex¬ 
piration  a  positive  pressure  in  the  large  veins  near  the  chest; 

(b) ,  hydrostatic  effect  of  the  column  of  blood;  (c),  the  pres¬ 
sure  transmitted  from  the  capillaries. 

After  explaining  the  nicety  of  the  relations  between  the 
resiliency  of  the  arteries  and  the  action  of  the  heart,  the 
significance  of  a  slow  transmission  of  the  pulse  wave  as  evi¬ 
dence  of  a  properly  yielding  artery,  Barr  states  that  digitalis 
is  sometimes  useful  in  aortic  regurgitation  although  usually 
condemned  in  this  disease.  A  combination  of  cardiac  tonics 
with  vasomotor  relaxants  is  sometimes  useful,  but  it  is  always 
well  to  have  a  clear  indication  of  the  object  to  be  accomplished. 
The  following  pertinent  sentence  is  worthy  of  marked  atten¬ 
tion.  “The  circulation  of  the  blood  is  one  of  the  most  perfect 
pieces  of  mechanism  in  the  universe,  and  no  amateur  should  be 
trusted  to  keep  it  in  repair,  yet  people  pour  tons  of  baneful 
drugs  down  their  throats  every  year  on  the  recommendation 
of  advertising  quacks,  who  care  nothing  for  the  lives  and 
health  of  the  community,  and  care  for  nothing  but  their 
money.”  The  relations  of  arterial  pressure  are  explained  at 
some  length  and  the  point  is  brought  out  that  it  is  a  relaxed 
rather  than  a  contracted  artery  which  expands  in  the  systole 
and  which  becomes  tortuous 


Entertainments. 

The  entertainment  provided  tor  the  delegatee  included  , 

T"r‘y  and  Mrs!' Mortinier 

Clarke,  m  the  Government  House  grounds,  on  Tuesday  after¬ 
noon;  a  reception  by  the  president  and  Mrs.  Reeves  on  the 

S  VrS  S-den  parties 

f,  J  y  L  C‘  Cox>  Esq->  and  Mrs.  Cox  and  by  the  trustees  of 
the  Toronto  General  Hospital  on  Wednesday  afternoon-  a 
reception .given  by  the  mayor  and  city  council  at  the  new  dty 
hall  on  the  same  evening:  a  band  concert  in  the  dean's  <-,r 
den  at  the  University  on  Thursday  evening;  a  marden  party  on 
the  invitation  of  E  B.  Osier,  M.P.,  and  Mrs.  Osier  at  Rosedale 
I  nday  evening,  and  a  reception  given  by  the  commander  and 
the  members  of  the  Royal  Canadian  Yacht  Club  at  the  club 
muse  on  the  island  on  the  same  evening.  There  were  also  a 
number  of  special  entertainments  for  the  ladies  and  a  number 
of  excursions  on  Saturday  to  Niagara  Falls,  Muskoka  Lakes 
the  Ontario  Agricultural  College  at  Guelph,  etc. 

Dominion  Alliance  Luncheon. 

At  a  luncheon  given  by  the  Dominion  Alliance  to  the  asso- 
present.  *  S  rePresentation  of  temperance  workers  was 

The  principal  address  was  made  by  Sir  Victor  Horslev.  who 
spoke  strongly  against  the  use  of  alcohol  as  a  drug  and  men¬ 
tioned  that  for  several  years  the  British  government  had  been 
urged  to  take  more  definite  steps  to  give  both  hygiene  and 
temperance  a  prominent  place  in  the  elementary  instruction  of 

It nZ  \  that  40  yearS  aS°  the  expenditure  for 

"  ,  f  1,1  10  f'e',on  great  London  hospitals  was  about  $40,000 

and  for  milk  about  $10,000,  while  at  the  present  time  the  ex- 

SonnlT  n  f  WaS  ab°Ut  $I5’000  and  for  milk  about 
$40,000  annually,  showing  that  the  two  liquids  had  changed 

places  Action  has  long  been  urged  by  the  association  wherebv 
the  educational  value  of  temperance  and  hygiene  mmht  be 
more  fully  recognized.  He  expressed  the  hope  that  proves* 
would  continue  along  these  lines  whereby  Great  Britain  would 
assume  her  proper  place,  would  resist  the  physical  deterior¬ 
ation  of  nations  and  give  due  prominence  to  conditions  mak 
ing  tor  improvement. 

Dr  George  Sims  Woodhead,  Cambridge,  was  of  the  opinion 
that  there  had  been  a  change  of  opinion  in  regard  to  the  use 
of  alcohol  and  that  men  who  at  one  time  had  looked  on  alco¬ 
hol  as  valuable  in  the  treatment  of  febrile  conditions,  now 
believed  that  the  agent  exercised  an  injurious  effect  on  the 
resisting  powers  of  the  patient  against  disease.  He  recalled 
the  statement  of  Muirhead  that  he  had  never  any  fear  for 
pneumonia  patients  who  were  total  abstainers.  He  believed 
that  alcohol  would  gradually  fall  into  disuse  in  medicine,  but 
until  all  question  concerning  its  effects  had  been  definitelv 
settled,  physicians  should  be  very  careful  as  to  the  use  of 
alcohol  and  should  resort  to  other  drugs  recognized  as  substi¬ 
tutes. 

Dr.  Henry  O.  Marcy,  Boston,  moved  a  vote  of  thanks  to  the 
alliance  committee  and  spoke  of  the  work  done  by  the  Ameri¬ 
can  Association  for  the  Study  and  Prevention  of  Inebriety 

Annual  Dinner. 

On  Thursday  evening,  about  five  hundred  guests  sat  down 
to  the  annual  banquet  of  the  association,  over  which  the  presi¬ 
dent  of  the  association  presided.  Toasts  were  responded  to  by 
the  lieutenant-governor,  Sir  James  Grant,  Montreal,  who 
spoke  for  the  Parliament,  and  by  E.  B.  Osier,  M.P.  Prof. 
Gold  win  Smith  spoke  to  the  toast  of  the  British  Medical  Asso¬ 
ciation.  He  sketched  briefly  the  progress  of  modern  medical 
science,  the  development  of  hospitals,  the  training  of  nurses, 
etc.,  and  charged  the  association  to  guard  its  privileges,  “for 
they  are  not  the  privileges  of  your  profession  alone'but  the 
safeguard  of  society  against  empirical  murder.”  He  closed 
with  a  tribute  of  hospitality  and  greeting.  Sir  William  Broad- 
bent  and  Dr.  MacDonald,  Toronto,  responded  for  the  assoeia- 
tion.  Sir  William  Kingston  proposed  the  health  of  the  guests. 

A  few  brief  remarks  in  reply  were  made  by  Prof.  Dr. 
Aschoff,  for  Germany,  Dr.  Lapicque  for  France,  Dr.  Frederick 
W.  Mott  for  England,  and  Dr.  W.  J.  Mayo,  representing  the 
American  medical  profession. 

(To  be  Continued.) 
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Miscellany 

Advertisers  and  the  Gullible. — The  Dutch  member  of  the 
newly  founded  International  Antiquackerv  Association,  van 
Elk,  tells  the  story  that  an  advertisement  appeared  in  the 
papers  stating  that  for  75  cents  a  powder  would  be  sent 
which,  if  scattered  on  the  waters  of  a  stream  or  pond,  would 
stock  it  with  edible  fish.  A  man  sent  the  75  cents  for  the 
powder,  but  his  money  was  returned  to  him  with  the  state¬ 
ment  that  the  advertisement  was  inserted  on  a  wager  that 
no  paper  would  accept  such  a  nonsensical  advertisement  and 
that  no  one  would  be  found  foolish  enough  to  respond  to  it 
if  published.  The  letter  added  that  the  applicant  was  not 
the  only  one;  he  had  been  preceded  by  256  others. 

Experimental  Arteriosclerosis  and  Iodin. — According  to  an 
item  in  the  Med.  Klinik  for  April  29,  Koranyi  .recently  re¬ 
ported  at  a  scientific  meeting  at  Budapest  that  he  had  been 
able  to  control  arteriosclerosis.  He  injected  17  rabbits  at  two- 
day  intervals  with  0.15  c.c.  of  a  standard  preparation  of  supra¬ 
renal  extract.  A  small  amount  of  a  preparation  of  iodin  was 
injected  at  the  same  time,  also  intravenously.  After  about  9 
injections  the  animals  were  killed.  In  8  of  the  9  animals  who 
had  not  been  injected  with  iodin  changes  were  found  in  the 
aorta  characteristic  of  the  “adrenalin  arteriosclerosis”  first 
described  by  Josu6.  Only  one  of  the  animals  was  sound  in 
this  respect,  while  of  the  animals  treated  with  iodin,  G  were 
sound,  and  merely  slight  evidences  of  the  arteriosclerosis  were 
found  in  the  2  others.  It  seems  evident  from  this  research 
that  iodin  has  a  favorable  influence  on  the  arteries,  modifying 
the  great  fluctuations  of  the  bkod  pressure  which  are  probably 
the  principal  factor  in  the  experimental  arteriosclerosis. 

Auto-Narcosis  for  the  Wounded  and  Others  in  Severe  Pain. — 
We  learn  that  Prof.  C.  L.  Schleich  of  Berlin  has  recently  pub¬ 
lished  a  pamphlet  entitled  “Auto-narcosis  for  the  Wounded  in 
War  and  Peace” — “Die  Selbstnarkose  der  Verwundeten  in 
Krieg  und  Frieden.”  It  describes  a  little  contrivance  which  he 
thinks  may  prove  very  useful.  A  small  aluminum  case  holds 
three  small  bottles,  each  containing  a  long  cotton  wad  fastened 
to  the  cork  and  impregnated  with  50  gm.  of  his  anesthetic  mix¬ 
ture.  This  consists  of  2  parts  ethyl  chlorid,  4  parts  chloroform 
and  12  parts  ether,  the  whole  having  a  boiling  point  at  38  C., 
the  fumes  thus  being  of  the  same  tension  as  the  air  in  the 
lungs.  The  stopper  is  drawn  from  one  of  the  bottles  and  the 
fumes  inhaled.  Analgesia  is  immediate  and  is  followed  by 
profound  sleep.  Pie  believes  that  this  harmless  method  of 
auto-anesthesia  or  its  equivalent  is  destined  to  supplant  mor- 
phin  hypodermics.  The  appliances  should  be  kept  on  hand  in 
mines,  factories  and  elsewhere,  and  the  anesthetic  be  given 
before  transporting  the  wounded  persons. 

Photographing  the  Dead  for  Identification.  The  London 
Lancet  for  May  5  states  that  the  coroner  at  two  recent  inquests 
commented  on  the  unsatisfactory  character  of  the  photographs 
of  the  unidentified  dead  taken  by  the  police  authorities.  It 
adds  that  Dr.  Minovici  has  contributed  a  valuable  communica¬ 
tion  to  this  subject  from  his  experience  as  d.irector  of  the 
Medicolegal  Institute  of  Bucharest.  He  describes  his  methods 
in  an  article  published  in  the  Archives  d  Anthropologie  Crim- 
inelle  for  Nov.  15,  1904.  He  substitutes  artificial  eyes,  and 
gives  a  natural  appearance  to  the  lids  by  means  of  lead  foil 
or  by  pinning  them  with  a  fine  pin  to  the  eyeball.  The  jaws 
are  drawn  together  with  threads,  and  the  face  drawn  to  a 
natural  expression  by  an  arrangement  of  pins,  evacuating  ac¬ 
cumulations  of  gases  by  incision  in  the  scalp  or  mouth.  He 
gives  photographs  of  the  various  steps  of  this  preparation  of 
the  corpse  for  photography,  and  states  that  by  this  means  he 
was  successful  in  one  case  in  which  the  body  had  been  im¬ 
mersed  in  water  for  six  weeks,  the  identity  being  finally  estab¬ 
lished  by  the  photograph. 

Injurious  Influence  of  Night  Work  on  the  Composition  of 
the  Blood. — Gardenghi  has  been  conducting  research  which  ap¬ 
parently  shows  that  light  is  as  indispensable  to  human  beings 
as  to  plants  for  normal  growth  and  development.  There 
seems  to  be  a  deficiency  in  the  assimilation  of  iron  under  the 
influence  of  the  lack  of  daylight,  with  consequent  deficient 
formation  of  hemoglobin.  Light  seems  to  be  required  for 


normal  production  of  hemoglobin  the  same  as  for  the  produc¬ 
tion  of  chlorophyll  in  plants.  He  presented  the  conclusions 
of  his  research  at  the  recent  International  Congress  for  Pro¬ 
fessional  Affections  at  Milan,  dwelling  especially  on  the 
harmfulness  of  night  work.  Long  series  of  examinations  of 
bakers  at  Parma,  his  home,  showed  that  while  the  proportions 
of  the  blood  corpuscles  were  about  normal,  the  percentage  of 
hemoglobin  was  very  much  below  par  in  those  who  worked 
exclusively  during  the  night.  His  article  is  reproduced  in 
German  in  the  Wien,  klin.-therap.  Wochschr.,  xiii,  697. 

Quackery. — In  the  address  to  the  graduates  at  Edinburgh 
university,  an  abstract  of  which  appears  in  the  Medical  Press, 
August  8,  Thomas  Annandale,  professor  of  surgery,  said  that 
two  theories  have  been  suggested  to  explain  why  primitive 
man  first  had  recourse  to  internal  remedies  for  the  cure  of 
disease,  the  one  being  that  it  was  accidental  and  the  other  that 
it  was  in  imitation  of  the  lower  animals.  He  referred  to 
Pliny’s  account  of  the  origin  of  venesection  that  the  hippopota¬ 
mus,  having  become  too  fat  and  unwieldly  through  overeating, 
thrust  his  nose  against  a  sharp-pointed  reed,  and  when  he  had 
drawn  sufficient  blood  closed  the  wound  with  clay.  He  said 
that  probably  the  first  special  treatment  of  disease  was  due 
to  the  Egyptians  or  Chaldeans;  from  them  the  Greeks  ob¬ 
tained  their  knowledge,  and  Cheiron  was  the  first  to  instruct 
his  countrymen,  among  them  Esculapius,  who  is  credited  with 
being  the  originator  of  medicine  as  a  distinct  profession.  Be¬ 
tween  the  days  Esculapius,  who  flourished  in  1200  B.C.,  and 
those  of  Hippocrates,  400  years  later,  medicine  and  myth  are 
inextricably  intermingled;  the  practice  of  the  art  seems  to 
have  been  in  the  hands  of  a  priesthood,  who  worshiped  in 
temples  devoted  to  Esculapius  as  the  god  of  physic.  \\  ith 
the  writings  of  Hippocrates  a  new  era  dawned,  for  they  show 
a  marvelous  knowledge  of  injuries  and  disease  and  contain 
methods  of  treatment  founded  on  sound  principles.  As  knowl¬ 
edge  and  civilization  advanced,  although  improvements  in  the 
art  of  medicine  took  place,  quackery  continued  rampant.  The 
credulity  which  the  study  of  quackery  discovers  almost  ap¬ 
proaches  monomania  or  insanity.  This  credulity  is  explained 
by  the  fact  that  in  all  times  there  have  been  men  and  women 
of  strong  personalities  and  unlimited  self-assertion  who  dom¬ 
inate  their  fellow  creatures  and  exercise  a  power  for  evil  as 
well  as  good,  and  it  is  also  explained  by  the  natural  tendency 
of  a  patient  with  a  chronic  illness  to  seek  help  from  any  source. 
He  mentioned  the  exponents  of  quackery  in  the  past.  There 
was  Buley,  for  instance,  in  the  days  of  Edward  VI,  who  gave 
roasted  rats  as  remedies  to  sick  children;  touching  for  the 
king’s  evil,  which  attained  its  height  in  the  reign  of  Charles 
II;  the  quack  oculists  of  Queen  Anne,  who  suffered  from 
weak  eyes  and  was  treated  by  William  Reade,  a  tailor,  and 
Roger  Grant,  a  cobbler  and  Anabaptist  preacher.  Mesmer 
flourished  in  1776,  and  a  commission  of  the  French  Academy 
of  Science  was  deputed  by  the  king  to  investigate  his  claims. 
Among  noted  quacks  of  the  past,  Annandale  said,  were  Katter- 
felto,  who  wandered  through  the  country  with  a  caravan  full 
of  black  cats  and  was  finally  condemned  as  a  vagabond  by 
the  mayor  of  Shrewsbury;  a  Dr.  Graham,  who  sold  an  elixir 
of  life  to  any  one  who  would  pay  him  $5,000  for  it,  and  con¬ 
ducted  a  Temple  of  Health,  in  which  Lady  Hamilton,  Lord 
Nelson’s  goddess,  took  part  in  musical  performances.  Again, 
there  was"  the  fat,  ugly,  tippling  Mrs.  Mapp,  with  her  carriage 
and  four,  who  was  esteemed  as  a  bone-setter  and  known  popu 
larly  as  “Crazy  Sally  of  Epsom.”  A  very  notorious  quack  was 
St.  John  Long,  son  of  an  Irish  basketmaker,  who  acquired 
fame  as  a  healer.  His  house  in  Harley  Street  was  flocked  to 
by  the  rank  and  fashion  of  the  day,  who  were  treated  by  in¬ 
haling  some  mixture  through  a  tube.  The  street  was  often 
blocked  by  his  patients’  carriages;  he  was  received  into  the 
best  society;  it  is  said  that  he  made  $67,000  in  one  year.  He 
ended  by  being  tried  for  manslaughter  at  the  Old  Bailey,  but 
escaped  "with  a  fine  of  $1,250.  Faith  cures  and  cures  acting 
on  the  imagination  have  thus  flourished  from  very  early  times, 
Annandale  said,  and  more  recently  a  faith  cure  under  the 
name  of  Christian  Science  has  sprung  up.  In  this  history  is 
repeating  itself.  In  ancient  and  more  modern  days  so-called 
faith  cures  have  been  carried  out  by  the  aid  of  ceremonies  and 
incantations  and  the  erection  of  temples  to  aid  the  imagination. 
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According  to  what  we  read  and  hear,  Eddvites  are  following 
in  the  same  footsteps.  If  they  aid  in  promoting  temperance  in 
alcohol  and  tobacco  they  will  do  good,  but  if  they  profess  to 
cure  disease  by  their  methods  or  to  assert  that  there  is  no 
such  thing  as  real  pain,  then  we  are  justified  in  calling  them 
quacks.  How  can  quackery  be  checked?  In  the  first  place, 
medical  men  must  not  practice  quackery  themselves,  for  it  is 
too  true  that  it  exists  inside  as  well  as  outside  of  the  profes¬ 
sion.  Then  it  is  important  to  individualize  in  treatment,  so 
that  patients  may  reap  the  greatest  benefit,  while  careful  and 
accurate  diagnosis  and  prognosis  will  help  to  guard  against 
disappointment.  In  Great  Britain,  he  said,  there  is  no  legisla¬ 
tion  against  quackery.  The  government  receives  $1,500,000 
annually  from  the  licenses  and  stamp  duties  on  the  sale  of 
“patent  medicines.”  Many  “patent  medicines”  in  no  way  com¬ 
ply  with  the  law  requiring  that  they  must  be  genuine  original 
inventions,  and  that  a  complete  description  of -them  must  be 
filed  at  the  patent  ofiice.  In  both  France  and  Germany  there  is 
at  present  a  great  deal  of  agitation  in  favor  of  greater  strin¬ 
gency  in  dealing  with  quackery  and  stricter  supervision  of 
proprietary  remedies.  Tn  conclusion  he  said  that  it  is  important 
to  realize  the  responsibilities  resting  on  those  entering  on  the 
practice  of  medicine,  both  in  exercising  the  sympathetic  fac¬ 
ulty  and  in  cultivating  friendly  intercourse  with  patients  of 
all  classes. 

The  Choice  of  a  Holiday. — The  summer  holiday  is  usually 
believed  to  be  a  season  for  recuperation  and  for  renovation, 
says  the  Medical  Press;  a  time  when  the  jaded  tissues  are 
able  to  cast  off  effete  products  of  over-activity,  and  to  lay  in 
a  store  of  energy  for  the  coming  months.  If  the  holiday  is  to  be 
this,  and  not  a  mere  new-sensation-hunting  performance,  the 
choice  of  the  place  in  which  it  is  to  be  passed  is  of  great  im¬ 
portance.  To  go  to  a  seaside  town  or  a  mountainous  district 
simply  because  a  friend  has  gone  thither  and  liked  it,  is  not  to 
plan  one’s  holiday  scientifically;  which  is  another  way  of  say¬ 
ing  that  for  a  holiday  to  do  one  good,  the  selection  of  the 
place  where  it  is  to  be  passed  must  be  determined  by  the  neces¬ 
sities  and  conditions  of  the  individual.  To  many  delicate 
women  strong  breezes  and  bracing  air  cause  exhaustion  and 
prostration,  while,  again,  the  relaxing  atmosphere  of  some 
sheltered  resorts  sends  the  young  and  vigorous  home  but  little 
the  better  for  the  trip.  Especially  needful  is  the  exercise  of 
care  in  advising  old  people  as  to  their  change.  To  send  elderly 
and  overworked  men  to  the  high  altitudes  is  to  cause  them 
some  not  inconsiderable  danger  of  apoplexy,  and  if  they  are 
asthmatic  or  subject  to  chronic  bronchitis  the  rarified  air  of 
high  mountains  may  cause  ruinous  damage  to  lungs  and  heart. 
Climatology  as  an  exact  science  is  yet  in  its  infancy,  but  it  is 
sufficiently  advanced  for  a  well-educated  medical  man  to  be  able 
to  advise  wisely  on  the  choice  of  a  holiday  resort,  and  people 
generally  would  do  well  to  consult  their  professional  attendant 
before  booking  rooms  a  month  or  six  weeks  ahead. 
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DISEASES  AND  HOSPITALS  OF  PORTUGUESE 

EAST  AFRICA. 


NICHOLAS  SENN,  M.D. 

Professor  of  Surgery  in  the  University  of  Chicago  and  Professor  and 
Head  of  the  Surgical  Department  of  Rush 
Medical  College. 

CHICAGO. 


Portugal  has  a  claim  on  Africa  by  the  right  of  discovery,  and 
in  the  apportionment  of  the  country  by  the  great  powers  of 
Europe  she  has  held  her  own  and  her  flag  floats  in  the  breeze 
of  both  coasts.  Her  possession  on  the  east  coast  consists  of  a 
long,  narrow  strip  of  land,  extending  from  German  East 
Africa  southward  to  Tongoland  and  including  the  Island  of 
Mozambique.  The  country  is  only  thinly  settled,  owing  to  the 
prevalence  of  malaria,  which  makes  it  dangerous  for  Europeans 


to  make  their  homes  anywhere  on  the  vast  stretch  of  lowlands, 
where  the  soil  is  most  productive.  The  Portuguese  have  to  con¬ 
tend  here,  like  their  neighbors,  the  Germans,  with  all  kinds 
of  tropical  diseases,  notably  malaria  and  dysentery. 

MOZAMBIQUE. 

Boys  who  study  geography  are  sure  to  preserve  the  names  of 
certain  places,  cities,  rivers,  capes,  islands,  etc.,  in  their 
memory  long  after  they  have  forgotten  the  exact  boundaries  of 
familiar  states  and  countries  and  the  length  and  course  of 
well-known  rivers.  The  names  that  have  clung  to  me  ever  since 
I  left  the  hard  benches  of  the  country  schoolhouse  were  Tahiti, 
Zanzibar  and  Mozambique.  I  have  now  seen  all  of  these  places 
and  none  of  them  has  presented  the  aspects  which  would  corre¬ 
spond  with  the  mental  picture  that  I  had  drawn  of  them.  Of 
these  historic  and  interesting  islands,  Mozambique  was  the 
most  disappointing.  I  had  dreamed  of  a  larger  island  with 
volcanic  mountains  and  valleys  green  with  luxuriant  tropic 
vegetation,  noble  wild  animals,  birds  of  plumage,  monkeys 
traveling  over  land  by  leaping  from  tree  to  tree,  using  their 
long  mobile  tails  as  an  additional  and  most  important  pre¬ 
hensile  limb;  a  very  ancient  city,  with  streets  so  narrow  that 
two  persons  would  find  it  difficult  to  walk  abreast.  Imagine 
my  surprise  when  we  sighted  an  island  in  the  small  Mokambo 
Bay,  almost  filling  the  same  and  only  three  miles  long  and  on 
an  average  not  more  than  three-quarters  of  a  mile  wide,  flat 
and  sandy,  a  little  oasis  in  the  Indian  Ocean,  hugging  the  main¬ 
land  closely,  as  if  in  fear  of  being  engulfed  by  the  sea,  with 
here  and  there  a  timid  palm  raising  its  feathery  crown  above 
the  plain,  square,  white,  two-  and  one-story  (lat-roofed  houses. 
As  we  came  nearer  a  fleet  of  East  Indian  dhous  was  seen  an¬ 
chored  in  front  of  the  landing-place,  as  well  as  a  small  gun¬ 
boat  with  four  guns,  flying  the  Portuguese  flag.  The  official 
inspection  by  the  health  officer  and  the  custom-house  officials 
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was  over  in  a  short  time,  and  we  at  once  went  ashore  in  a 
rowboat  to  utilize  the  few  hours  to  the  best  advantage  in  see¬ 
ing  the  sights  of  the  city.  Our  haste  proved  useless,  as  there 
was  not  much  to  be  seen.  There  are  neither  horses  nor  any 
kind  of  traction  or  riding  animals  in  the  city,  and  the  only 
conveyance  obtainable  for  those  who  can  not  or  are  not  willing 
to  walk  is  a  jinrikisha.  The  blacks  here  make  as  good  jin- 
rikisha  men  as  the  Japanese,  who  are  experts  in  this  kind  of 
getting  about. 

Mozambique,  a  city  of  7,000  to  8.000  inhabitants,  has  no 
hotel  and  no  regular  restaurants.  The  city  has  many  wine- 
houses,  but  has  made  no  satisfactory  provisions  for  the  hun¬ 
gry  stranger,  who  is  glad  to  return  to  his  ship  when  mealtime 
comes.  The  streets  are  in  excellent  condition,  but  sidewalks 
are  cither  very  narrow  or  entirely  wanting.  A  few  little  parks 
with  scrubby,  hardy  shade-trees  relieve  the  eyes,  which  every¬ 
where  else  see  nothing  but  sand.  Trees  and  flowers  show  by 
their  puny  appearance  their  burning  thirst  for  water.  All 
the  shops  are  small,  containing  only  what  the  people  most 
need.  The  blacks  here  are  very  independent  in  their  bearing, 
showing  very  plainly  that  they  have  the  upper  hand  in  the 
management  of  the  affairs  of  the  city.  The  small  military 
force  stationed  here,  as  well  as  the  police,  is  made  up  exclu¬ 
sively  of  blacks  under  the  command  of  white  officers.  We  vis¬ 
ited  the  market  and  saw  what  is  brought  over  from  the  nearby 
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mainland  and  what  the  sea  furnishes.  Several  negro  women, 
the  most  ugly  and  vicious-looking  that  we  have  seen  so  far, 
who  were  selling  palm  wine,  did  the  best  business.  The  wine 
in  large  earthen  jars  was  still  fermenting  and  bubbling.  Two 
cents  bought  a  gourdbowlful,  holding  about  a  quart.  Two 
such  doses  make  the  black  happy  for  the  balance  of  the  day. 
The  behavior  of  the  Amazons  who  dispensed  this  stuff  was 
enough  to  show  that  they  had  done  their  share  in  emptying 
their  vessels.  Y\  e  tasted  this  palm  toddy.  It  was  cool  and 
pleasant  to  the  taste,  slightly  sour  and  had  some  of  the  pun¬ 
gency  of  dry  champagne.  There  were  fish,  fresh  and  fried, 
bananas,  thin,  narrow  strips  of  bread  fresh  from  the  stove, 
seived  hot  on  banana  leaves,  cocoanuts,  papaya,  manihot  roots, 
raw  and  boiled,  several  kinds  of  capsicum,  small  bundles  of 
split  firewood,  etc.,  all  articles  for  which  only  the  natives  have 
use.  V  hat  little  is  left  of  the  island  outside  of  the  city  is  a 
sandy  desert. 

The  sight  that  I  presume  every  visitor  who  lands  here  goes 
to.  see  's  tdie  old  fort  of  St.  Sebastian.  It  is  this  ancient  fort, 
v  ith  its  grim,  high  walls  blackened  with  age,  which  is  seen 
first  when  the  city  comes  in  view.  The  building  of  this  fort 
dates  to  the  time  of  Da  Gama,  when  he  sailed  along  the  east 
coast  of  Africa  in  search  of  a  new  waterway  to  East  India, 
l’he  fort  is  built  on  a  narrow  spit  of  the  island,  covering  its 
entiic  width,  and  the  thick,  solid  walls  rise  from  the  sea  on 
thiee  sides.  It  is  kept  in  good  repair  and  now  serves  as  a 
barrack  for  the  soldiers.  The  walls  rise  high  above  the  inner 
even  court,  where  the  black  soldiers  are  drilled  in  the  art  of 
war.  On  the  top  of  the  rampart  facing  the  sea  the  portholes 
me  occupied  by  ancient  cannons  of  prodigious  size,  mounted  on 
cairiages  with  rickety  wooden  wdieels.  These  fearful  engines  of 
"ar  probably  have  never  spoken,  but  were  ready  centuries  ago 
to  spit  file  and  destruction  had  any  foreign  power  made  an 
attempt  to  gain  possession  of  the  little  island.  This  ancient 
citadel,  with  its  historic  guns,  would  be  helpless  against  a 
single  modern  battleship,  but  it  has  been  respected  in  the  past, 
and  may  well  be  proud  to  have  outlived  other  more  formidable 
strongholds  over  which  the  flag  of  many  a  conqueror  has 
floated  since  their  foundations  were  laid.  The  veteran  fortress 
shows  only  one  scar,  and  that  was  made  by  an  accidental  ex¬ 
plosion  of  dynamite  and  is  now  being  repaired  with  the  utmost 
care. 

The  Roman  Catholic  church  rules  here  supreme.  The 
cathedral  is  a  very  modest  church  and  the  other  two  churches 
show-  no  greater  pretensions.  The  church  has  been  prudent  in 
the  expenditure  of  money.  Schools  had  to  be  erected  and  main¬ 
tained.  In  the  yard  of  one  of  these  schools  we  saw  the  black 
children  at  play  after  the  morning  lessons  were  over,  and  they 
were  indeed  a  cheerful,  happy  lot. 

Portuguese  and  natives  live  on  the  best  of  terms  throughout 
this  possession.  There  is  no  conflict  nor  even  manifest  dis¬ 
satisfaction  here.  The  government  treats  its  black  subjects 
leniently  and  with  much  consideration.  Experience  has  shown 
that  the  negro  can  he  led,  but  not  forced,  to  do  a  thing  which 
comes  in  conflict  with  his  own  ideas  of  right  and  justice;  he  is 
a  lamb  when  led,  a  mule  when  forced.  Only  two  Germans  and 
nine  Englishmen  live  in  the  city  and  only  a  very  few  East 
Indians  and  Arabs.  Mozambique  has  its  own  postage  stamps, 
and  the  money  in  circulation  is  coined  for  Portuguese  East 
Africa. 

MOZAMBIQUE  MILITARY  AND  CIVIL  HOSPITAL. 

I  have  never  been  in  a  colony  or  protectorate  where  the 
native  sick  are  treated  with  so  much  consideration  and  are 
taken  care  of  so  well  as  in  Portuguese  East  Africa.  The 
colony  has  no  separate  hospitals  for  Europeans,  as  in  British 
and  in  German  East  Africa,  but  white  and  black  live  under  the 
same  roof  and  receive  the  same  care.  We  miss  here  the  superb, 
costly  buildings  set  aside  exclusively  for  the  care  of  Europeans! 
such  as  I  have  described  in  speaking  of  British  East  Africa  and 
German  East  Africa.  Of  all  nations  owning  or  protecting  for¬ 
eign  lands,  Portugal  has  had  the  longest  experience  and  has 
learned  how  to  treat  alien  subjects  without  causing  friction. 
Ihe  sentiments  of  the  people  are  considered  in  formulating 
rules  for  their  government.  Perhaps  the  most  important  secret 
of  Portuguese  peaceful  colonial  rule  is  found  in  the  fact  that 


the  line  of  division  between  the  officers  and  the  people  of  the 
home  government  and  the  blacks  is  not  as  sharply  drawn  as 
in  the  colonies  of  other  nations.  It  is  the  conspicuous  prefer¬ 
ence  given  to  the  whites  that  stings  the  blacks,  the  rightful 
owners  of  the  soil.  The  Portuguese  have  learned  this  by  a 
long  experience  and  shape  their  rules  accordingly. 

I  can  give  no  more  striking  example  of  Portugal’s  lenient 
foreign  policy  than  by  a  brief  description  of  the  Mozambique 
Military  and  Civil  Hospital,  which  answers  to  the  construction 
and  administration  of  every  other  government  hospital  in 
Portuguese  East  Africa,  of  which  there  are  several.  In  the 
first  place,  these  hospitals  are  built  and,  at  least  in  part, 
maintained  by  the  government,  and  are  in  charge  of  Portu¬ 
guese  military  surgeons,  especially  trained  for  their  manifold 
functions.  In  the  second  place,  the  sick  in  the  colony,  white 
and  black,  officers,  government  officials,  soldiers,  policemen, 
rich  and  poor,  educated  and  ignorant,  old  and  young,  men, 
women  and  children,  are  under  the  same  administration. 
While  the  whites  are  given  preferences,  these  do  not  stand  out 
in  the  eyes  of  the  natives  in  such  sharp  lines  as  in  the  hospi¬ 
tals  of  most  of  the  other  colonies.  The  same  doctor  who  treats 
the  whites  attends  to  the  blacks;  the  same  sisters  who  nurse 
the  Europeans  take  care  of  the  natives.  The  difference,  if  any, 
is  in  degree,  not  in  kind,  and  it  is  considerations  like  these  that 
the  negro  knows  how  to  appreciate. 

The  hospital  was  built  twenty-five  years  ago,  and  at  that 
time  it  would  have  compared  well  with  most  of  the  hospitals 
of  Europe  and  America  in  construction  and  equipment.  Its 
architecture  is  decidedly  Spanish  in  style.  Like  all  other  sub¬ 
stantial  houses  on  the  coast  of  Africa,  it  is  built  of  rough 
stones  of  coral  rock,  with  a  heavy  inside  and  outside  coating 
of  cement.  The  two  main  buildings  are  two  stories  high  and 
serve  for  private  rooms  of  patients  of  the  first  class,  small 
wards  for  the  second  class,  directors’  apartments,  pharmacy, 
storerooms,  chapel  and  dormitory  for  the  sisters.  The  large 
wards  for  patients  of  the  third  class  and  all  charity  cases  are 
in  one-story  pavilions,  the  blacks  in  separate  wards.  The  first- 
class  patients  pay  $2  per  day,  the  second-class  75  cents  and  the 
third-class  25  cents.  Light  and  air  flood  every  room  of  the 
handsome,  well-arranged  complex  of  buildings,  which  on  one 
side  face  the  principal  street  of  the  city  and  park  and  on 
the  other  the  harbor.  As  the  city  of  Mozambique  must  rely 
on  rain  for  its  water  supply,  each  house  has  its  own  cistern. 
The  hospital  has  two  immense  underground  cisterns,  with  a 
total  capacity  of  600,000  tons,  which  furnish  an  abundance  of 
pure,  cool  drinking  water.  These  cisterns  are  located  between 
the  pavilions.  The  spaces  between  the  main  buildings  and  the 
wings  are  paved  with  fiat  stones  and  are  kept  as  clean  as  the 
mosaic  tile  floors  in  the  interior  of  the  buildings.  The  hos¬ 
pital  has  200  beds,  and  during  the  rainy  season,  when  malaria 
is  most  prevalent,  its  full  capacity  is  heavily  taxed,  but  at  the 
present  time  the  number  of  patients  is  only  eighty.  The  phar¬ 
macy  is  in  charge  of  a  competent  druggist  and  is  well  stocked, 
and  the  two  large  storerooms  are  well  supplied  with  medicines, 
dressing  materials,  bedding,  etc.  The  operating  room  is  small 
but  well  constructed  and  equipped  for  modern  surgical  work. 
Very  little  surgery  is  done  here,  as  in  all  other  East  African 
hospitals,  on  an  average  not  more  than  two  operations  a  day, 
and  most  of  these  are  minor  operations.  A  Roentgen  apparatus 
has  recently  arrived  and  will  be  put  in  operation  as  soon  as 
electric  power  can  be  secured,  and  then  it  will  be  the  first  one 
to  be  employed  on  the  East  Coast  of  Africa.  Dr.  Francisco 
Maria  do  Amaral  is  the  director  of  the  hospital  and  is  as¬ 
sisted  by  three  other  military  surgeons.  He  speaks  English 
fluently  and  has  kept  pace  with  the  modern  progress  in  medi¬ 
cine  and  surgery.  He  took  great  pains  in  explaining  the  de¬ 
tails  of  the  hospital  work  and  in  showing  the  interesting  cases 
then  under  treatment. 

Eight  Catholic  sisters  have  charge  of  the  nursing  and  they 
are  assisted  by  orderlies  and  native  helpers.  The  average  num¬ 
ber  of  patients  during  the  year  is  about  2,000.  The  patients 
come  from  all  parts  of  the  province  of  Mozambique.  Dr. 
Amaral  has  been  stationed  here  for  a  long  time  and  has  never 
seen  a  case  either  of  carcinoma  or  appendicitis  in  the  black. 
The  same  holds  true  of  the  Eskimos  of  the  far  north,  as  I 


■ 


VOL.  XLVII. 
Number  9. 


TRAVEL  NOTES. 


711 


ascertained  last  summer  when  I  went  to  Etah,  the  most 
northern  habitation  of  man.  It  seems,  then,  from  the  geo¬ 
graphical  limits  of  these  diseases  that  civilization  with  its 
complicated  dietetics  is  responsible,  to  a  large  extent,  for 
their  prevalence  in  Europe  and  the  United  States. 

DISEASES  OF  THE  PROVINCE  OF  MOZAMBIQUE. 

From  information  obtained  from  Dr.  Amaral  and  from 
scanning  over  the  last  report  of  the  Service  of  Health  ( Rela- 
torio  de  Servico  de  Saude  do  Provincia  de  Mozambique  Esta- 
tistica  Uospitallare  Anno  190//)  for  1904,  a  government  pub¬ 
lication  replete  with  painstaking,  accurate  statistics,  I  gained 
a  fair  insight  into  the  prevailing  diseases  of  this  part  of  Por¬ 
tuguese  colonial  Africa.  I  have  already  mentioned  that  Dr. 
Amaral  had  never  seen  during  his  long  residence  here  a  case  of 
carcinoma  or  of  inflammatory  disease  of  the  appendix  in  the 
negro.  There  is  a  little  laboratory  in  the  hospital,  where  bacte- 
riologic  studies  are  made  and  pathologic  specimens  are  exam¬ 
ined  microscopically,  so  that  we  have  reason  to  believe  that  these 
diseases  were  not  overlooked.  In  the  report  I  find,  under  the 
head  of  “Cancer  and  other  Malignant  Tumors,”  three  deaths 
reported  from  Lorenzo  Marques,  one  of  ivhich  was  from  sar¬ 
coma  of  the  breast,  one  from  intestinal  neoplasm,  and  in  one,  a 
negro,  17  years  of  age,  the  cause  of  death  is  given  as  cancer  of 
the  pancreas,  the  diagnosis  having  been  confirmed  by  autopsy. 

TOTAL  MORTALITY. 

The  total  mortality  of  the  province  for  the  year  was  1,222. 
Of  this  number  there  were  202  Europeans,  125  Asiatics,  892 
Africans  and  4  white  Americans.  The  list  includes  6  intra¬ 
uterine  deaths,  073  males  and  249  females,  and  of  these  500 
died  in  different  hospitals  and  722  outside  of  the  hospitals. 

HOSPITALS. 

The  nine  hospitals  of  the  province  are  located  at  Lorenzo 
Marques,  Mozambique.  Quclimane,  Imhambane,  Chinde,  Chi- 
buto,  Angoche,  Tete  and  Mossuril.  The  total  number  of  pa¬ 
tients  treated  in  these  hospitals  for  the  year  was  9,055,  of  which 
4,141  were  military  and  4,914  civil;  8,213  males  and  822  fe¬ 
males.  Of  this  large  number  of  hospital  cases  there  were  only 
forty-two  children  below  the  age  of  5  years,  a  figure  showing 
again  and  most  conclusively  that  the  blacks  have  little  use  for 
hospitals  in  the  care  of  their  sick  children. 

In  visiting  the  hospitals  of  the  coast  I  was  struck  by  the 
small  number  of  children  under  treatment.  Most  of  the  chil¬ 
dren  I  saw  were  not  ill,  but  accompanied  their  sick  mothers. 

MALARIA. 

Malaria  here,  as  well  as  everywhere  else  on  the  coast,  is  the 
prevailing  disease,  and  the  patients  suffering  from  this  disease 
fill  the  hospitals  to  overflowing  during  the  rainy  season.  In 
the  nine  hospitals  3,661  cases,  or  more  than  one-third  of  the 
whole  number  of  patients,  were  treated  for  malaria,  with 
eighty-three  deaths,  the  mortality  varying  with  the  hospital, 
being  lowest  at  Chibuto,  1.2  per  cent.,  and  highest  at  Chinde, 
6.3  per  cent.  Malarial  diseases  are  classified  as  follows: 

Number 
Cases. 

Intermittent  fever  .  3,577 

Remittent  fever  . 

Pernicious  fever  . 

Bilious  fever  .  171 

Malarial  cachexia .  175 

Among  the  malarial  patients  the  whites  figure  largely  in 
excess  of  the  blacks,  their  total  number  being  3,175,  with  67 
of  the  total  number  of  83  deaths.  Next  to  the  whites  the  half- 
castes  suffer  most  frequently  from  the  grave  forms  of  malaria 
and  contribute  most  to  the  mortality  list. 

TREATMENT  OF  MALARIA  BY  SUBCUTANEOUS  INJECTIONS 

OF  QUININ. 

Dr.  Amaral  is  very  partial  to  this  method  of  treatment  in 
all  grave  forms  of  malaria.  The  preparation  he  uses  is  a 
solution  of  half  a  gram  of  quinin,  kept  ready  for  instantaneous 
use  in  a  glass  capsule  drawn  out  on  opposite  sides  and  sealed 
by  heating  the  ends.  The  hypodermic  needle  is  charged  by 
breaking  off  one  of  the  ends,  when  the  fluid  is  aspirated  directly 
from  the  capsule  and  is  at  once  injected  under  strictest  aseptic 
precautions.  If  the  case  is  severe  he  makes  the  injections 
morning  and  evening  until  the  disease  is  under  control.  This 
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way  of  administering  quinin  would  seem  to  recommend  itself 
in  all  grave  cases,  more  especially  in  military  practice. 

SMALLPOX. 

This  disease  appears  to  visit  the  colony  almost  every  year, 
but  on  the  whole  is  on  the  decline.  Only  118  cases  were  ob¬ 
served  during  the  year,  of  which  the  disease  proved  fatal  in 
six.  During  the  year,  4,590  persons  were  vaccinated,  and  of 
this  large  number  there  were  only  32  whites  and  an  equal  num¬ 
ber  of  half-castes.  At  Queiimane  alone  2,162  negroes  were 
vaccinated. 

DYSENTERY. 

During  the  whole  of  the  year,  224  cases  of  this  disease  en¬ 
tered  the  hospital  for  treatment.  Of  this  number  98  died,  a 
very  large  mortality.  Of  the  83  whites,  only  8  died,  showing 
that  the  mortality  from  the  disease  is  greater  among  the  blacks 
than  the  whites,  probably  in  consequence  of  neglect  and  im¬ 
proper  diet,  as  well  as  for  the  reason  that  they  do  not  apply 
for  treatment  in  time.  The  disease  is  more  frequent  in  the 
country  than  the  cities,  and  its  greater  prevalence  there  is 
attributed  by  the  physicians  to  the  drinking  of  polluted  water 
and  the  eating  of  improper  food. 

TUBERCULOSIS. 

Pulmonary  tuberculosis  is  on  the  increase  on  the  coast  where 
the  blacks  are  brought  in  contact  with  the  Europeans.  The 
number  of  deaths  from  this  disease  in  the  province  of  Mozam¬ 
bique  for  1904  was  185,  divided  among  the  different  nationali¬ 
ties  as  follows:  Europeans,  24;  Asiatics,  26;  Africans,  34, 
and  1  American.  Here  for  the  first  time  I  found  mention  in 
the  reports  of  cold  abscesses  and  general  tuberculosis  occurring 
in  the  natives  on  the  coast. 


SYPniLIS  AND  VENEREAL  DISEASES. 


The  presence  of 

venereal  diseases 

is  well  shown 

in  the  fol- 

lowing  table  for  the  year  1904: 

Men. 

Women. 

Total. 

Syphilis  . 

334 

106 

440 

Soft  chancre  .  . 

171 

48 

219 

Gonorrhea  . . . . 

1S6 

240 

426 

This  table  gives 

by  no  means  the 

whole 

number 

of  venereal 

diseases,  as  many  of  the  blacks,  especially  the  women,  do  not 
apply  for  treatment. 

PNEUMONIA. 

Thi.s  disease  is  very  fatal.  Of  the  40  cases  treated  in  the 
hospitals,  18  died,  a  mortality  of  45  per  cent. 

DISEASES  OF  DIGESTIVE  ORGANS. 

These  diseases  are  grouped  together  under  the  head  of  diar¬ 
rhea  and  enteritis.  The  total  number  is  given  at  178,  which,  of 
course,  included  only  the  grave  cases.  Of  this  number  67 
were  Europeans,  with  5  deaths.  Of  321  cases  of  disease  of  the 
stomach  none  resulted  in  death. 

SLEEPING  DISEASE. 

This  disease  has  never  been  known  to  originate  in  the  city 
of  Mozambique.  Two  deaths  from  it  are  recorded  in  the  re¬ 
port.  One  of  the  patients  was  a  native  soldier,  who  con¬ 
tracted  the  disease  on  the  coast;  the  other  was  a  negro,  who 
came  affected  with  the  disease  from  Angola,  Portuguese  West 
Africa. 

LEPROSY. 

The  number  of  lepers  is  given  at  30,  distributed  over  the 
province  as  follows:  Lorenzo  Marques,  19;  Mozambique,  1; 
Inhambane,  9,  and  Tete,  1.  Lepers  are  not  admitted  into  any 
of  the  hospitals.  Dr.  Amaral  has  recommended  to  the  gov¬ 
ernment  the  establishment  of  a  home  for  these  unfortunates, 
who  are  now  entirely  neglected  and  have  to  depend  on  their 
relatives  and  friends  for  support  and  care. 

DISEASES  OF  THE  SPLEEN. 

Considering  the  prevalence  of  malaria  in  the  province,  the 
number  of  cases  of  enlargement  of  the  spleen,  as  given  in  the 
report,  is  remarkably  small,  only  29;  of  these,  24  were  whites, 
1  yellow  and  4  blacks.  The  negroes  are  very  resistant  to 
chronic  malarial  poisoning  and  are  very  rarely  affected  with 
enlargement  of  the  spleen  as  compared  with  the  whites. 
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BERIBERI. 

This  disease  was  observed  18  times  during  the  year.  Lor¬ 
enzo  Marques  furnished  15  cases,  Mozambique  1  and  Chile  2. 
Of  this  number,  5  died. 

RHEUMATISM. 

Of  this  disease  there  are  recorded  370  cases,  230  acute  and 
120  chronic,  with  a  mortality  of  4,  2  from  the  acute  and  2 
from  the  chronic  form  of  the  disease. 

We  miss  in  this  enumeration  of  diseases  carcinoma,  with 
the  exception,  perhaps,  of  a  doubtful  case,  also  appendicitis 
and  typhoid  fever.  Strangely  enough,  typhoid  fever  has  not  as 
yet  gained  a  foothold  on  the  soil  of  the  east  coast  of  Africa, 
although  the  sanitary  conditions  in  many  places  are  such  as 
would  seem  favorable  to  the  growth  and  spread  of  the  bacillus 
of  the  disease.  Neither  is  there  mention  made  of  the  most 
common  diseases  of  childhood:  measles,  diphtheria,  scarlatina 
and  whooping-cough.  Twelve  cases  of  cerebrospinal  meningitis 
were  observed,  with  a  mortality  of  5.  Considering  the  severity 
of  the  climate,  the  prevalence  of  malaria  and  its  many  com¬ 
plications  and  the  doubtful  water  supply  of  the  people  living 
in  the  interior,  the  general  mortality  could  not  be  called  ex¬ 
cessive.  The  national  vice  of  laziness  and  the  absence  of 
manufacturing  establishments  of  any  importance  account  for 
the  small  number  of  injuries,  only  449  cases. 

REIRA. 

Beira,  at  the  mouth  of  the  Pungwe  River  and  a  short  dis¬ 
tance  south  from  the  delta  of  the  great  Zambesi  River,  is  the 
most  important  port  of  Portuguese  East  Africa.  The  little 
city  is  located  on  a  narrow,  sandy  strip  of  land  between  the 
mouth  of  the  Pungwe  River,  which  serves  as  an  excellent  har¬ 
bor.  and  Mnzangzani  Bay.  The  terminus  of  the  Rhodesia  Rail¬ 
road  here  adds  much  to  the  commercial  and  shipping  impor¬ 
tance  of  the  city.  Most  of  the  houses  are  solid  two-story  brick 
and  cement  buildings,  with  tile  or  corrugated  iron  roofs. 
There  are  only  two  or  three  horse  vehicles  here.  The  principal 
street  bisects  the  city  and  has  in  the  middle  a  narrow-gauge 
track  of  the  man  trolley  cars,  a  great  convenience  for  getting 
about  the  far-spun-out  city  and  for  the  transfer  of  freight. 
Most  of  the  professional  and  business  men  have  their  own 
private  oar  and  their  oavu  man  to  push  it.  Two  persons  can 
sit  comfortably  side  by  side,  and  in  case  of  need  a  third  can  be 
sandwiched  in  between.  There  are  only  a  few  short  sidewalks 
in  the  city,  so  that  most  of  the  walking  must  be  done  by 
wading  ankle-deep  in  the  loose,  hot  sand.  At  the  time  of  our 
visit  the  heat  was  very  oppressive.  There  are  a  few  large 
stores,  in  which  almost  everything  is  kept  which  is  most 
needed,  but  at  prices  which  stun  the  visitor.  Among  the  sev¬ 
eral  hotels  the  Savoy  and  Queen’s  Hotel  are  the  best.  The 
table  of  the  former,  for  such  a  place  as  this,  is  excellent,  and 
the  rooms  are  large  and  airy.  A  bank,  several  steamship  offices 
and  the  railway  office  handle  the  bulk  of  the  money.  The 
prison,  in  the  heart  of  the  business  part  of  the  city,  is  a  most 
unique  building.  It  is  small  and  has  all  the  appearances  of  a 
neat  chapel  if  it  were  not  for  the  strong  iron  bars  of  the  high, 
narrow  and  numerous  windows.  The  city  is  only  ten  years 
old.  The  next  city  on  the  coast  south  from  here,  Snfula,  avrs 
for  several  hundred  years  the  port.  The  good  harbor  here  made 
it  necessary  to  transfer  business  and  shipping  to  this  place. 
A  few  kinds  of  hardy  trees,  cocoa  palms,  eucalyptus,  acacia, 
wild  almond,  etc.,  have  been  planted  and  seem  to  thrive  in  this 
dry,  hot,  sandy  soil.  Most  of  the  natives  are  kaffirs,  black 
as  coal  and  fine  specimens  of  physical  development  and  muscu¬ 
lar  strength.  Most  of  the  laborers  \ATore  nothing  but  a  loin 
cloth,  and  this  in  most  instances  Avas  none  too  wide. 

Beira  has  an  unenviable  reputation  as  a  fever  nest,  Mr. 
Bryce,  who  visited  this  place  before  the  railroad  Avas  completed, 
made  the  statement  that  no  white  man  could  remain  three 
consecutive  days  anywhere  between  Beira  and  the  inland  moun¬ 
tain  plateau  and  escape  an  attack  of  fever.  All  the  Avhite  peo¬ 
ple  AA'ho  haAm  lived  here  for  several  years  have  had  their  good 
share  of  malaria.  I  examined  a  number  of  negro  children  and 
they  all  had  the  prominent  abdomen  seen  in  children  living  in 
malarial  districts,  and  in  all  of  them  the  enlarged  spleen  could 
be  felt  several  inches  beloAV  the  costal  arch.  All  the  Avhite 


women  1  saw  were  pale,  emaciated  and  evidently  much  en¬ 
feebled,  as  Avas  shown  by  their  drawn  faces  and  languid  walk. 
Their  little  children  Avere  in  the  same  condition.  Several  of 
the  sisters  in  the  hospital  were  very  anemic,  poor  in  flesh  and 
none  too  strong  for  the  arduous  duties  in  care  of  the  sick  in 
their  charge. 

Beira  is  one  of  the  hottest  places  on  the  coast.  The  hottest 
months  are  December  and  January.  At  this  time  the  thermome¬ 
ter  not  infrequently  registers  120  F.  in  the  shade,  and  I  was 
told  that  eggs  placed  on  the  hot  sand  and  exposed  to  the 
burning  rays  of  the  sun  were  cooked  hard  in  a  short  time. 
Throughout  the  year  it  is  disagreeably  warm  from  10  o’clock 
in  the  morning  until  4  in  the  afternoon,  and  during  this  time 
the  people  remain  in  their  houses  and  very  little  work,  if  any, 
is  done.  Even  the  postoffice  officials  ha\re  their  midday  siesta. 
The  mealtimes  are  so  arranged  that  they  do  not  interfere  with 
the  working  hours.  The  first  plain  breakfast  early  in  the 
morning  is  followed  by  a  second  one  at  11:30  a.  m.,  which  is 
a  substantial  meal.  Dinner  is  served  late  in  the  evening. 

BEIRA  GOVERNMENT  IIOSPITAL. 

Beira  has  only  one  hospital,  which  Avas  built  and  is  main¬ 
tained  at  government  expense.  It  is  beautifully  located  in 
park-like  grounds  and  faces  the  principal  street  on  one  side 
and  on  the  other  side  the  bay.  The  hospital  Avas  built  ten 
years  ago  at  a  cost  of  $25,000  and  has  room  for  sixty  patients. 
At  present,  the  coolest  and  healthiest  season  of  the  year,  the 
number  of  patients  does  not  exceed  thirty,  and  most  of  these 
are  suffering  from  malaria.  The  goi’ernment  physician.  Dr. 
Jos6  Araujo  de  Lacerda,  is  in  charge  of  the  hospital  and  the 
nursing  is  under  the  care  of  five  Sisters  of  St.  Francis.  The 
hospital  consists  of  tAvo  one-story  brick  and  cement  barracks, 
one  for  the  whites  and  the  other  for  the  blacks.  The  cots  in 
the  latter  building  are  the  narrorvest  I  have  eATer  seen,  hardly 
eighteen  inches  in  width.  The  framework  is  made  of  iron  bars, 
on  which  a  piece  of  canvas  is  stretched.  Each  cot  is  supplied 
Avith  two  Avhite  sheets  and  a  pillow,  and  the  patients  on  these, 
the  narrowest  of  all  beds,  appeared  to  be  comfortable.  Simple 
and  plain  as  these  beds  are,  they  must  seem  a  luxury  to  the 
blacks,  who  knoAV  no  softer  bed  than  a  mat  on  the  bare  ground. 
In  the  cottage  for  the  Avhites  are  a  number  of  plainly  fur¬ 
nished  but  very  comfortable  private  rooms,  for  which  a  charge 
of  $5  a  'day  is  made.  In  the  little  Avards  the  second-class  pa 
tients  pay  $1  a  day.  Few  of  the  negroes  are  able  to  pay  any¬ 
thing,  and  as  this  class  of  patients  during  the  year  is  large  they 
become  a  heaAry  tax  on  the  financial  resources  of  the  hospital. 

I  sa av  and  examined  here  patients  suffering  from  malaria  in 
all  its  multitudinous  forms.  In  the  acute  form  the  temperature- 
curves  Avere  nearly  the  same  in  all  cases.  A  chill,  followed  by 
a  temperature  of  40.8  C.,  then  under  quinin  treatment  a 
speedy  fall  to  normal.  Dr.  Lacerda,  like  Dr.  Amaral,  relies 
largely  on  the  subcutaneous  use  of  quinin  in  doses  of  seven  and 
one-half  to  fifteen  grains,  administered  once  or  twice  during 
tAventy-four  hours.  In  some  cases  quinin  is  ghren  at  the  same 
time  by  the  mouth,  and  to  prevent  its  being  ejected  by  vomiting 
it  is  mixed  with  pulverized  gentian.  If,  as  is  often  the  case,  a 
light  icterus  makes  its  appearance,  three  grains  of  calomel  are 
given,  followed  by  a  saline  cathartic.  In  the  beginning  of  the 
attack  evaporating  camphorated  lotions  are  employed  to  reduce 
the  high  temperature,  and  phenacetin  is  gi\ren  to  relieve  the  in¬ 
tense  headache.  In  chronic  cases  arsenic  is  frequently  used  in 
combination  Avith  quinin.  In  the  pernicious  form  of  malaria 
the  system  is  saturated  as  quickly  as  possible  with  quinin. 
given  subcutaneously  and  by  the  stomach,  so  that  the  patient 
receives  at  least  forty-five  grains  during  the  first  twenty-four 
hours.  One  case  of  blackwater  feA-er  Avas  under  treatment  and 
well  on  the  Avav  to  recovery.  Beside  malaria,  I  found  in  the 
ward  for  the  natives  a  case  of  advanced  pulmonary  tuberculosis, 
parenchymatous  mammitis  in  a  syphilitic  woman,  tropical  ab¬ 
scess  in  a  boy  about  12  years  old  and  a  case  of  chronic  dysen¬ 
tery.  In  front  of  this  ward  Ave  srav  squatting  on  the  sand  an 
old  negro,  a  mere  skeleton,  evidently  the  subject  of  some  men¬ 
tal  derangement.  He  refused  to  eat  rice,  meat  and  other  nu- 
trilions  articles  of  the  hospital  diet,  but  made  his  eATening  meal 
of  black  coffee  and  a  piece  of  bread,  which  he  tore  in  pieces  and 
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moistened  in  the  black  fluid.  Dr.  Lacerda  has  never  seen  a 
case  of  carcinoma  or  appendicitis  in  the  negro,  and  believes  that 
these  diseases  do  not  affect  the  race.  Typhoid  fever  is  un¬ 
known  here. 

The  drinking  water  is  obtained  from  a  subterranean  cement 
cistern,  in  which  the  rainwater  is  collected.  For  other  pur¬ 
poses  the  water  is  obtained  from  a  well  on  the  hospital  grounds. 
The  sisters  live  in  a  separate  building.  In  another  com¬ 
pletely  detached  small  building  are  the  bathrooms  and  closets. 
The  wash-house  is  in  an  open  shed,  in  which  there  are  a  num¬ 
ber  of  large  cement,  tubs,  in  which  the  native  employes  do  the 
washing  by  hand  in  the  customary  primitive  way.  Provision 
for  postmortem  is  made  in  a  small  morgue,  where  two  large 
slab  tables  were  waiting  for  the  next  victims,  who  will  not 
be  long  in  coming.  The  hospital  has  a  large  dressing-room, 
where  the  outdoor  patients  are  attended  to  and  where  the  few 
operations  are  performed,  as  there  is  no  room  set  aside  for  this 
special  purpose.  Dr.  Lacerda  said  that  during  -the  year  not 
more  than  two  capital  operations  are  performed.  From  all  I 
have  seen  the  east  coast  of  Africa  is  no  place  for  surgery.  The 
physician  who  has  a  thorough  knowledge  of  malaria  and  its 
treatment,  and  is  well-grounded  in  the  diagnosis  of  syphilitic 
affeclions  and  the  rational  use  of  mercury  and  pntassic  iodid, 
and  who  can  treat  most  successfully  blennorrhea  without 
leaving  any  of  its  many  complications,  is  the  man  most  needed, 
and  he  will  meet  with  the  greatest  success  financially,  and  in 
gaining  a  permanent  and  widespread  reputation,  for  malaria 
and  syphilis  are  the  white  pests  of  the  coast. 

(To  be  Continued.) 
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Wyoming  State  Board  of  Medical  Examiners,  State  Capitol, 
Cheyenne.  September  5.  Secretary,  S.  B.  Miller,  Laramie. 

Massachusetts  Board  of  Registration  in  Medicine,  State  House, 
Boston.  September  11-1:*.  Secretary,  Edwin  B.  Harvey,  Boston. 

Iowa  State  Board  of  Medical  Examiners.  Capitol  Building,  Des 
Moines,  September  11-13.  Secretary,  J.  P.  Kennedy,  Des  Moines. 

Oklahoma  Board  of  Medical  Examiners,  Guthrie,  September  25. 
Secretary,  J.  W.  Baker,  Enid. 

New  York  Boards  of  Medical  Examiners,  Albany,  September 
25-28.  Chief  of  Examining  Division,  Charles  F.  Wheeloek,  Albany. 

Connecticut  July  Report. — Dr.  Charles  A.  Tuttle,  secretary 
of  the  Connecticut  Medical  Examining  Board,  reports  the 
written  examination  held  at  New  Haven,  July  10-11,  1000. 
The  number  of  subjects  examined  in  was  7;  total  number  of 
questions  asked,  70;  percentage  required  to  pass,  70.  The 
total  number  of  candidates  examined  was  37,  of  whom  28 
passed  and  0  failed.  The  following  colleges  were  represented: 

passed.  Year.  Per 

College.  Grad.  Cent. 

Yale  University . (1905)  81;  (1906)  78.  83.2,  85.2 

University  of  Maryland  . (1906)  77.5 

•Johns  Hopkins  Med.  School . (1906)  86.8 

Baltimore  Med.  Coll . (1906)  75.2.  76.8,  78.4 

College  of  I*,  and  S.,  Baltimore . ....(1906)  76.6.82.1 

Harvard  University  Med.  School . ....(1896)  81.7,86.2 

Dartmouth  M»d.  Coll . (1905)  75.4 

Cornell  University  . (1906)  81.3 

Long  Island  Coll  ITosp . (1906)  83.1 

University  and  Bellevue  Hosp.  Died.  Coll.,  (1896)  76.4;  (1906)  83.2 
College  of  I*,  and  S.,  New  York,  (1904)  84.1,  (1905)  85;  (1906) 
85.3,  85.4. 

Jefferson  Medical  College . (1906)  81.3,82.6,84.1 

Universitv  of  Penos.vl vanla  . (1904)  76.7 

McGill  University.  Canada  . (1906)  78.6 

University  of  Vienna  . (1902)  82.1 

FAILED. 

College  of  P.  and  S„  Chicago  . (1905)  71.9 

Maryland  Med.  College . (1897)  74 

Baltimore  Med.  Coll . (1906)  70. S 

College  of  P.  and  S..  Baltimore  . (1906)  72.8,73.9 

Tufts  Med.  Coll . (1905)  60.3 

Jefferson  Med.  Coll . (1906)  71.5 

Universitv  of  the  South  . (1905)  71 

College  of  P.  and  S.,  Boston  . (1906)  52.1 

The  following  questions  were  asked: 

PRACTICE,  PATHOLOGY  AND  DIAGNOSIS. 

1.  Etiology,  symptoms  and  treatment  of  cholera  Infantum.  2. 
Contrast  the  symptoms  of  exonhthalmic  goiter  and  myxedema.  3. 
Give  the  symptoms  and  pathology  of  each  of  the  three  staves  in 
acute  lobar  pneumonia.  4.  Differentiate  between  scarlatina,  rubeola 


and  rubella:  (a)  Length  of  period  of  incubation  of  each.  (b) 
Symploms  of  the  stages  of:  1.  Invasion;  2,  eruption;  3.  desqua¬ 
mation.  (c)  Principal  complications  and  sequelae.  5.  Give  the 
changes  in  the  blood  of  pernicious  anemia.  6.  State  the  point  of 
greatest  intensity  and  direction  of  transmission  of  the  following 
heart  murmurs:  (a)  Aortic  diastolic.  (b)  Mitral  systolic.  7. 
Causes  of  pttimonary  edema.  8.  Causes  of  infantile  convulsions. 
9.  Detine  aphasia  and  give  its  different  forms  and  the  seat  o(  the 
lesion  of  each.  10.  Treatment  of  eczema  both  constitutional  and 
local. 

PHYSIOLOGY. 

1.  Describe  the  red  blood  corpuscles,  (a)  as  to  origin  and  fate, 
(b)  form,  (c)  size,  (d)  number,  (e)  function.  2.  What  are  tiic 
agents  concerned  in  the  circulation  of  the  blood?  3.  Describe 
norma!  pulmonary  sounds.  4.  Defiue  primary  anemia,  and  how  is 
it  distinguished  from  that  known  as  secondary?  5.  What  and 
where  are  Brunner's  glands?  (b)  Beyer's  patches?  <c)  The  func¬ 
tions  of  each  ?  6.  What  are  the  inlluences  necessary  to  increased! 

urinary  secretion?  (b)  What  is  the  most  important  ingredient  in 
urine,  and  what  does  it  represent?  7.  State  the  function  of  la)  the 
vas  deferens,  (b)  the  vesicula?  seminales,  (e)  the  prostate  gland. 
8.  Classify  nervous  functions,  (b)  What  are  reflex  centers?  (c) 
What  are  automatic  centers?  9.  Through  what  channels  and  by 
what  processes  are  the  end  products  of  digestion  conveyed  to  the 
blond?  10.  Discuss  the  characteristic  features  of  the  fetal  circu¬ 
lation,  (a)  ductus  venosns,  (b)  ductus  arteriosus,  (c)  t he  foramen 
ovale,  (d)  the  hypogastric  arteries,  (e)  the  umbilical  vein. 

MATERIA  MEDICA  AND  THERAPEUTICS. 

1.  What  is  the  physiologic  action  of  cocain?  2.  What  are  the 
symptoms  of  iodisni.  and  how  prevented  while  continuing  the 
drug?.  3.  Contrast  the  action  of  belladonna  and  opium.  4.  Give 
the  treatment  of  acute  nephritis.  5.  Name  the  different  prepara¬ 
tions  of  mercury  and  tlie'lr  doses.  6.  Name  three  drugs  whose 
action  differs  in  promoting  diuresis.  Give  an  example  of  each.  7. 
Give  tlie  treatment  of  the  following  intesitna!  parasites:  (1i  Twnia 
solium.  (2)  Ascaris  lumbricoiiles.  (3)  Oxyuris  lermicularis.  8. 
What  are  the  therapeutic  uses  ol‘  aconite?  9.  Therapeutic  uses  of 
compound  jalap  powder,  its  composition  and  doses.  10.  1‘hysio- 
logic  action  of  jaborandi ;  its  therapeutic  uses. 

ANATOMY. 

1.  Describe  the  differences  between  the  sacrum  of  the  male  and 
that  of  the  female.  2.  Give  the  minute  anatomy  of  the  skin.  3. 
Y\  hat  veins  return  the  blood  from  the  head  and  face?  4.  Give  a 
general  outline  of  the  trifacial  nerve,  mentioning  its  principal  sub¬ 
divisions  :  make  open  drawing.  5.  Describe  the  tongue,  (a)  struc¬ 
ture,  (b)  muscular  connections,  (c)  nerve  supply,  (d)  blood  supply. 
6.  What  are  the  valvnlie  conniventes  and  how  are  they  formed?  7. 
That  is  a  femoral  hernia?  Mention  the  covering  of  the  same  from 
without,  inward.  8.  Give  the  relations  of  the  heart  to  adjacent 
organs  and  tissues.  9.  Describe  the  pancreas.  10.  What  is  the 
abdomen?  Describe  its  boundaries,  its  regions  and  parts  included 
in  each.  Make  a  sketch. 

OBSTETRICS  AND  GYNECOLOGY. 

1.  Define  and  give  the  pathology  of:  (a)  I'elvic  hematocele;  (b) 
pelvic  hematoma.  Give  treatment  for  each.  2.  What  are  the 
factors  in  the  production  of  pyelitis  in  pregnancy?  At  what  time 
does  it  occur,  and  which  kidney  is  more  often  involved?  3.  Is  the 
eclampsia  in  pregnancy  due  to  renal  or  extrarenal  conditions?  What 
are  the  most  recent  theories  as  to  its  cause?  4.  What  are  the 
varieties  of  fibroid  tumors:  (a)  Signs  and  symptoms?  (b)  The 
treatment  for  the  hemorrhage.  5.  Describe  the  cause  and  mechan¬ 
ism  of  (a)  rotation  and  lb)  expulsion  of  the  head  in  the  second 
stage  of  labor.  6.  Describe  (a)  hematophilla.  (b)  cephal-hemato- 
mata.  ( c )  meningocele.  7.  Define  Bandl's  ring.  Explain  how  it 
retards  labor.  S.  Give  the  technic  of  the  various  methods  of  pelvi¬ 
metry.  9.  What  are  the  characteristics  of  a  hydrosalpinx?  10. 
Discuss  ophthalmia  neonatorum  and  the  practical  importance  of  its 
prevention.  .  surgery 

1.  Give  symptoms  of  surgical  shock  and  explain  their  significance. 
2.  Describe  the  various  wavs  of  arresting  hemorrhage.  3.  Discuss 
local  anesthesia,  and  describe  the  technic  of  its  application  in  some 
major  operation.  4.  Describe  the  technic  of  ether  narcosis,  and  give 
contra-indications  to  the  use  of  the  drug.  5.  Describe  Allis'  or 
Pivelow's  method  of  reducing  outward  dislocation  of  the  hip  joint, 
explaining  the  reason  for  each  step.  6.  Name  the  symptoms  and 
signs  which  in  your  judgment  would  require  immediate  operation  in 
a  case  of  appendicitis.  7.  What  history  and  what  present  condi¬ 
tion  would  lead  you  to  advise  operation  in  a  latent  or  arrested  case 
of  appendicitis?  8.  Symptoms  and  treatment  of  fracture  of  the 
clavicle?  9.  Give  the  early  symptoms  of  cancer  of  the  stomach. 
10.  Give  the  symptoms  and  signs  of  strangulated  inguinal  hernia 
and  describe'  a  satisfactory  operation  for  the  condition. 

CHEMISTRY  AND  HYGIENE. 

1.  Name  the  portals  of  entry  in  tuberculosis.  ITow  is  bovine 
tuberculosis  transmitted  to  mankind?  2.  Give  the  formula  for  salt. 
What  is  its  function  in  the  animal  economy?  ITow  is  its  presence 
demonstrated  in  the  urine?  3,  What  are:  (a)  normal  salts?  (b) 
acid  salts?  (c)  basic  salts?  (d)  double  salts?  4.  Do  the  various 
fruits  of  the  market  infect  the  intestinal  canal?  Tlow  would  von 
render  the  strawberry  free  from  parasites  and  ova?  5.  Describe 
hemoglobin.  Name  some  of  its  properties.  Ilow  is  it  changed  to 
oxvhemoginbin  ?  Give  in  detail  the  best  test  for  it.  6.  What  con¬ 
ditions  should  condemn  water  for  drinking  purposes?  7.  What  is 
glycerin,  butter,  lecithin?  Explain  their  relations  to  the  fats.  8. 
viveh  is  the  most  common  poisonous  compound  of  arsenic?  now 
does  it  enter  the  system?  Give  symptoms  and  treatment.  9.  What 
is  uric  ae*d?  Does  it  occur  free  in  the  urine?  What  does  its 
presence  in  the  urine  indicate?  10.  What  is  the  amount  of  GO.,  In  the 
a tmosnhero ?  Dow  does  it  vitiate  it  in  crowded  rooms?  To  avoid 
atmosnheric  vitiation,  how  much  space  should  be  allowed  occupant 
of  dormitories  and  hospitals? 

Colorado  July  Report. — Dr.  S,  D.  Van  Meter,  secretary  of 
the  Colorado  State  Board  of  Medical  Examiners,  reports  the 
written  and  oral  examination  held  at  Denver.  Jnlv  3.  1906. 
The  number  of  snbiects  examined  in  was  8;  total  number  of 
questions  asked.  80:  percentage  required  to  pass,  70.  The 
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total  number  of  candidates  examined  was  16,  of  whom  11 
passed  and  5  failed,  including  one  undergraduate  and  one 
osteopath.  The  following  colleges  were  represented: 


passed.  Year.  Per 

College.  Grad.  Cent. 

University  of  Colorado  . (190G)  72.3,  70.3,  81 

College  of  P.  &  S.,  Los  Angeles . (1905)  74.1 

Denver  llomeo.  Med.  Coll . (1906)  72.4,  73,  76. 1 

Northwestern  Univ.  Med.  School  . (1901)  78.7 

Eclectic  Med.  Inst.,  Cincinnati  . (1906)  72.5 

Jefferson  Med.  Coll . (1905)  70 

Royal  University  of  Padua . (1884)  71.2 

FAILED. 

Kentucky  University  . (1903)  66 

Barnes  Med.  Coll . (1905)  65.9 

Missouri  Med.  Coll . (1888)  48.7 


Besides  the  following  wdio  were  registered  on  presentation  of 
acceptable  credentials,  there  xvere  also  registered  two  old 
practitioners,  one  of  whom  was  an  army  surgeon  during  the 


Civil  War: 

Cooper  Medical  College . . . (1894) 

University  of  Colorado  . (10,  1906) 

Denver  and  Gross  College  of  Medicine . (1,  1905),  (18,  1906) 

College  of  P.  and  S.  Chicago  . (1,  1904),  (2,  1905) 

Northwestern  University  Medical  School . (1906) 

Rush  Medical  College  . (1S88),  (1892) 

Bennett  College  of  Eclectic  Med.  and  Surg . (1882) 

College  of  P.  and  S.,  Keokuk . (18S7),  (1904) 

Tulane  University  . (1901) 

Maryland  Medical  College  . (1905) 

College  of  P.  and  S.,  Boston  . (1894) 

Harvard  University  Medical  School  . (1899) 

University  of  Michigan  . (1904) 

University  of  Minnesota  . (1904) 

'University  Med.  Coll..  Kansas  City . (1891),  (190u) 

Ensworth  Medical  College . (1897) 

Northwestern  Medical  College,  St.  Joseph . (1892) 

Barnes  Medical  College  . (1893) 

Niagara  University  . (1890) 

New  York  Died.  Coll,  and  Hospital  for  Women . (1894) 

Albany  Medical  College . (1881) 

Western  Reserve  University  . (1883),  (1904) 

Eclectic  Medical  Institute . (1886),  (1893) 

University  of  the  South  . (1900) 

University  of  Vermont  . (1889) 

Ecold  de  lled.  de  Paris  . (1904) 


The  following  -were  rejected  on  account  of  not  having  accept¬ 
able  credentials: 


Northwestern  University  Medical  School  . (1897) 

Chattanooga  Medical  College  . (1903) 

Fifth  Medical  College,  Nagasaki,  Japan . (1897) 


Indian  Territory  July  Report. — Dr.  M.  F.  Williams,  secre¬ 
tary  of  the  Board  of  Medical  Examiners  of  the  Western  Dis¬ 
trict,  sends  us  a  list  of  individuals  registered  on  their  cre¬ 
dentials  without  examination,  at  the  meeting  held  at  Musko¬ 
gee,  July  2,  1906.  The  following  colleges  were  represented: 


REGISTERED. 

Howard  University  . (1904) 

Georgia  College  of  Eclectic  Medicine  and  Surgery  . (1898) 

Northwestern  University  Medical  School  . (1905) 

National  Medical  University  . (1903) 

Indiana  Medical  College  (Purdue  University) . (1906) 

Keokuk  Medical  College  . (1900) 

University  of  Louisville  . (1894),  (2,  1906) 

Maryland  Medical  College  . (1905) 

Washington  University,  St.  Louis  . (1906) 

College  of  P.  and  S.,  St.  Louis  . (3,  1906) 

Barnes  Medical  College  . (3,  1906) 

Kansas  City  Medical  College  . ....(1901) 

Missouri  Medical  College  . (1884),  (1906) 

University  Medical  College,  Kansas  City . (1905) 

Memphis  IIosp.  Med.  Coll . (1901),  (1906) 

Meliarry  Medical  College . (1898),  (1905),  (5,  1906) 

. (1905) 


Gate  City  Medical  College* 
*  School  not  recognized. 


REJECTED. 


Iowa  May  and  June  Reports. — Dr.  J.  F.  Kennedy,  secretary 
of  the  Iowa  State  Board  of  Medical  Examiners,  reports  the 
written  examinations  held  at  Keokuk,  Sioux  City,  Iowa  City 
and  Des  Moines,  May  23-24,  May  31-June  2,  June  6-8  and 
June  11-13,  1906,  respectively.  The  number  of  subjects  ex¬ 
amined  in  was  8;  total  number  of  questions  asked,  100;  per¬ 
centage  required  to  pass,  75. 

At  the  examination  held  at  Keokuk  the  total  number  of  can¬ 
didates  examined  was  52,  of  whom  43  passed  and  9  failed.  The 
following  colleges  were  represented: 

passed.  Year.  Per 

College.  Grad.  Cent. 

Keokuk  Med.  Coll,  of  P.  &  S  .(1905)  75;  (1906)  the  grade  of  77 
was  reached  by  two,  78  by  six,  79  by  three,  80  by  two,  81  by 
one,  82  by  six,  83  and  84  by  five  each,  85  by  three,  S6  b., 
four,  87  by  one  and  88  by  four. 

failed. 


Keokuk  Med.  Coll,  of  P.  &  S.  (1906)  60,  65,  67,  72.  73.  73,  74,  74 

College  of  P.  &  S..  St.  Louis . (1906)  60 

At  the  examination  held  at  Sioux  City  the  total  number  of 
candidates  examined  was  17,  of  whom  14  passed  and  3  failed. 
The  following  colleges  were  represented: 


passed.  \Tear. 

College.  ”  -  Grad. 

Sioux  City  Coll,  of  Med.  (1906)  the  grades  of  75  and 
reached  by  one  each,  80  by  five  and  82.  83,  85  and 
by  one  each. 

lll  nois  Med.  Coll . (1904) 

Creighton  Med.  Coll . (1906) 

New  York  University  . (1893) 


Per 
Cent. 
79  were 
SO  each 


75 

86 

91 


FAILED. 


Sioux  City  Coll,  of  Med . (1906)  70,  73,  73 

At  the  examination  held  at  Iowa  City  the  total  number  of 
candidates  examined  was  59,  all  of  whom  passed.  The  follow¬ 
ing  colleges  were  represented: 


passed.  Year.  Per 

College.  Grad.  Cent. 

I  diversity  of  Iowa  (1906)  the  grade  of  77  was  reached  bv  three, 
78  by  one,  79  by  three,  80  and  81  by  four  each,  82  and  S3 
by  seven  each,  84  by  five.  85  by  four.  86  by  six,  87  by  eight, 
88  by  one.  89  by  two  and  90,  92  and  93  by  one  each. 
University  of  Louisville . (1906)  86 

At  the  examination  held  at  Des  Moines  the  total  number  of 
candidates  examined  was  30,  of  whom  27  passed  and  3  failed. 
The  following  colleges  were  represented: 


passed.  Year.  Per 

College.  Grad.  Cent. 

Yale  University  . (1903)  86 

Drake  University .  (1906)  79,  82,  83,  85.  86,  87,  S8,  89,  91 

Bennett  Med.  Coll.  Eclec.,  Chicago . (1906)  85 

College  of  P.  &  S.,  Clrcago . (1906)  81,  82,  S3,  S8 

Northwestern  Univ.  Med.  School . (1904)  90 

Rush  Med.  Coll . (1902)  81 

University  of  Michigan . (1904)  90 

Creighton  Med.  Coll . (1906)  76,  78,  79,  81,  81,  85 

Jefferson  Med.  Coll . (1906)  84 

Meharry  Med.  Coll . (1902)  75 

Royal  University,  Christiania,  Norway . (1903)  80 


FAILED. 


Hahnemann  Med.  Coll.,  Chicago . (1906)  60 

Ensworth  Med.  Coll . (1905)  72 

Queen’s  University,  Kingston . (1906)  68 


New  Mexico  May  Report. — Dr.  B.  D.  Black,  secretary  of  the 
New  Mexico  Board  of  Health,  sends  us  a  report  of  those  reg¬ 
istered  on  their  credentials  without  examination,  at  the  meet¬ 
ing  held  May,  1906.  The  following  colleges  were  represented: 


Arkansas  University  . (18S4) 

Denver  and  Gross  College  of  Medicine' . (1905) 

Gross  Medical  College  . (1888.1 

Atlanta  Medical  College  . (1898) 

Bennett  College  of  Eclectic  Medicine  and  Surgery,  Chicago. .  (1884) 

Northwestern  University  Medical  School . (1896) 

Rush  Medical  College  . (1903) 

Indiana  Medical  College*  . (1873) 

Hahnemann  Medical  College,  Chicago, . (1890),  (1903) 

Hospital  Coll,  of  Med.  Louisville ..( 1894) ,  (1900),  (2,  1904),  (1905) 

University  of  Louisville  . (1903) 

Kentucky  School  of  Medicine' . (1898) 

Tulane  University  . (1898),  (1902) 

Baltimore  Med  College  . (1892) 

Universitv  of  Michigan . (1883) 

College  of  P.  &  S„  St.  Joseph . (1882) 

Universitv  Med.  Coll..  Kansas  City . (1900),  (2,  1904) 

St.  Louis  Univ.  (Marion-Sims-Beaumont  Med.  Coll.)  (2,  1897) 
(1899),  1904),  (1905). 

University  of  Missouri  . (1905) 

St.  Louis  Medical  Oolleget  . (1890) 

University  of  Minnesota  . (1898) 

Cornell  University  . (1899),  (1902) 

Long  Island  College  Hospital  . (1884) 

New  York  Homeopathic  Medical  College  and  Hospital . (1904) 

Medical  College  of  Ohio  . 1 1887 1 

Miami  Medical  College .  . (1878),  (1881) 

Pulte  Medical  College  . (1887) 

Western  Reserve  University  . (1890) 

Starling  Medical  College  . (1897),  (1898) 

Jefferson  Medical  College . (1898),  (1903) 

Vanderbilt  University  . (1887) 


*  In  1878  became  Medical  College  of  Indiana, 
f  Became  Med.  Dept.  Washington  University  in  1891. 


Medical  Organisation 


Georgia. 

Washington  County  Medical  Society. — With  the  aid  of 
Dr.  W.  W.  Pilcher,  Warrenton,  councilor  for  the  Tenth  district, 
the  physicians  of  Washington  County  met  at  Sandersville, 
organized  a  county  medical  society  on  the  standard  plan  and 
elected  the  following  officers:  Dr.  David  E.  McMaster,  Ten- 
nille,  president;  Dr.  Oscar  L.  R.odgers,  Sandersville,  vice-presi¬ 
dent:  Dr.  Henry  A.  Hermann,  Sandersville,  secretary  and 
treasurer,  and  Drs.  Eugene  A.  Harris,  Sandersville;  Julian  H. 
Evans,  Davisborough,  and  D.  L.  Cheatham,  Sandersville, 
censors. 
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Illinois. 

Massac  County  Medical  Society. — At  a  meeting  held  in 
Metropolis  recently  Dr.  Henry  C.  Mitchell,  Carbondale,  coun¬ 
cilor  for  the  Ninth  district,  organized  a  county  medical  society 
on  the  standard  plan. 

Perry  County  Medical  Society. — At  a  meeting  of  the  phy¬ 
sicians  of  Perry  County,  held  in  Pinckneyville,  a  county  so¬ 
ciety  was  organized  on  the  standard  plan  with  the  following 
officers:  Dr.  William  L.  McCandless,  Pinckneyville,  president; 
Dr.  Martin  C.  Carr,  Du  Quoin,  vice-president,  and  Dr.  James 
W.  Smith,  Cutler,  secretary  and  treasurer. 

Indian  Territory. 

Northern  District  Medical  Society. — At  a  meeting  of  this 
society  in  Pryor  Creek,  Dr.  William  T.  Tilley,  Pryor  Creek, 
was  elected  president  and  Dr.  Robert  Id.  Harper,  Afton,  secre¬ 
tary. 

Fifteenth  District  Medical  Society. — The  physicians  of 
the  Fifteenth  district  met  in  South  McAlester,  June  30,  on  call 
of  Dr.  Eliphalet  N.  Wright,  Olney,  councilor  for  the  central 
district,  to  organize  a  new  society  in  conformity  with  the  new 
arrangements  under  statehood. 

Tulsa  County  Medical  Society. — The  physicians  of  Tulsa 
met  July  7  with  Dr.  B.  J.  Vance,  Checota,  councilor  for  the 
Western  district  and  organized  a  medical  society  on  the  stand¬ 
ard  plan  with  the  following  officers:  Dr.  J.  C.  W.  Bland,  Tulsa, 
president;  Dr.  W.  Albert  Cook,  Tulsa,  vice-president;  Dr.  C.  L. 
Reeder,  secretary,  and  Dr.  C.  T.  Hendershort,  treasurer.  Drs. 
Kennedy,  Hawley  and  Webb,  censors. 

Twenty-sixth  Recording  District  Medical  Society. — On 
June  8  a  medical  society  was  organized  at  Marietta  by  Dr. 
Herbert  P.  Wilson,  Wynnewood,  councilor  for  the  Southern 
district.  Of  the  twenty-four  physicians  in  the  district,  twenty 
were  present  and  were  enrolled  as  charter  members.  The  fol¬ 
lowing  officers  were  elected :  Dr.  A.  E.  Martin,  Marietta,  presi¬ 
dent;  Dr.  Benjamin  S.  Gardner,  Marietta,  vice-president,  and 
Dr.  John  D.  Batson,  Marietta,  secretary  and  treasurer. 

Twenty-first  Recording  District  Medical  Society. — At  a 
meeting  of  the  physicians  of  the  Twenty-first  recording 
recording  district,  held  in  Ardmore,  July  19,  Dr.  Her¬ 
bert  P.  Wilson,  Wynnewood,  councilor  for  the  Southern 
district,  presided  and  an  organization  was  formed,  to 
include  the  county  in  which  Ardmore  is  situated  when  the 
counties  are  laid  out  for  the  new  State  of  Oklahoma.  The 
constitution  and  by-laws  recommended  by  the  American  Medi¬ 
cal  Association  were  adopted.  Dr.  Philip  H.  Stephens,  Ard¬ 
more,  was  elected  president;  Dr.  William  T.  Bogie,  Ardmore, 
vice-president,  and  Dr.  Robert  H.  Alvis,  Ardmore,  secretary 
and  treasurer;  Dr.  Thomas  S.  Booth,  delegate  to  the  State 
Medical  Society,  and  Dr.  Jerome  C.  McNees,  Ardmore,  alternate. 


Therapeutics 

[It  is  the  aim  of  this  department  to  aid  the  general  practi 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Nasal  Hemorrhages. 

According  to  Anton  Weisner  in  an  abstract  in  Post  Grad., 
among  the  many  methods  employed  to  check  epistaxis,  the 
simple,  and  as  a  rule  effective  method  of  making  pressure  on 
the  septum,  with  the  thumb  and  forefinger  should 
always  be  tried.  The  lateral  nasal  cartilages  should  be  thor¬ 
oughly  pressed,  and  this  commonly  checks  any  hemorrhage 
coming  from  the  lower  anterior  portion  of  the  septum.  1  his 
pressure  should  be  steadily  kept  up  for  at  least  one  minute. 
In  case  the  bleeding  point  is  far  back  in  the  nose  strips  of 
sterile  gauze  should  be  used  and  the  chamber  packed.  The 
disadvantage  of  this  method  is  that  when  the  packing  is  re¬ 
moved  the  clots  are  torn  from  the  vessels  and  hemorrhage 
recurs.  In  such  instances  it  is  recommended  that  a  thin  rub¬ 
ber  bag  be  attached  to  a  catheter,  lubricated  with  an  anti¬ 
septic  oil,  and  after  being  introduced  far  back  into  the  naiis, 
inflated.  The  pressure  thus  made  is  of  value  in  checking  the 
hemorrhage,  and  when  a  proper  length  of  time  has  elapsed  for 
the  blood” clots  to  form,  the  bag  may  be  allowed  to  collapse. 


when  it  can  be  removed  without  difficulty.  According  to 
\\  eisnei  extremes  of  heat  and  cold  are  of  comparatively  little 
value  in  checking  such  hemorrhages,  as  the  degree  of  heat  re¬ 
quired,  in  order  to  be  effective,  causes  entirely  too  much  pain. 
Cold  water  is  somewhat  more  serviceable,  used  as  ice-cold 
douches  to  the  bleeding  wall  or  as  cold  applications  to  the 
outside.  Reflexly,  benefit  is  said  to  be  derived  from  the  ap¬ 
plications  of  cold  to  the  nape  of  the  neck,  especially  in 
plethoi ic  individuals,  and  as  some  writers  state,  even  wrapping 
the  scrotum  in  cold  applications  is  serviceable  on  a  similar 
theory. 

The  actual  cautery  used  at  a  red  heat  is  of  great  assistance 
in  blocking  these  arteries.  The  crusts  left  after  the  cautery 
should  not  be  disturbed,  as  they  are  aseptic. 

Panezewicz,  in  the  same  periodical,  emphasizes  the  value  of 
introducing  small  oblong  pieces  of  ice  into  both  nares  and  re¬ 
placing  them  by  fresh  pieces  as  fast  as  they  are  melted,  and 
keeping  this  treatment  up  for  a  period  of  from  five  to  ten 
minutes.  The  author  mentions  other  preparations,  as  vinegar, 
chromic  acid,  alum,  silver  nitrate,  perchlorid  of  iron  and  tur¬ 
pentine.  The  perchlorid  of  iron  is  not  only  an  unpleasant 
preparation  to  use,  but  may  cause  sloughing  with  the  danger 
of  formation  of  a  pyemic  embolus. 

He  recommends  the  following  combination  as  a  powder  to 
be  insufflated  into  the  nares  as  necessary: 

R.  Acidi  tannici  . gr.  viii  (50 

Antipyrini  . .gr.  xv  1(00 

Sacchari  pulvis  . 3iiss  10|00 

M.  Sig. :  A  small  amount  to  be  insufflated  into  the  affected 
side  of  the  nose  as  necessary  to  check  the  hemorrhage. 

Gelatin,  in  from  5  to  10  per  cent,  strength,  warmed,  and  in¬ 
jected  into  the  nose,  has  been  recommended,  especially  in  cases 
of  hemophilia.  This  preparation  not  only  checks  the  hemor¬ 
rhage,  but  has  a  tendency  to  nourish  the  tissues  with  which 
it  comes  in  contact. 

X-Ray  Burns. 

The  following  combination  is  recommended  by  Mewborn  in 


St.  Louis  Med.  Review  as  giving  prompt 

relief 

from  ap-rav 

burns : 

R.  Plumbi  acetatis  . 

.  •  gr.  c 

6165 

Aquae  . 

75 1 

Solve  et  adde: 

Aluminis  sulph  . 

.  .  .  .  3i 

41 

Sodii  sulph  . 

1 65 

Aquae  . 

...5iv 

120! 

M.  Sig.:  Apply  locally  to  the  affected  areas. 

Carcinoma  of  Stomach. 

Before  resorting  to  morphin  in  the  treatment  of  gastric  car¬ 
cinoma,  the  following  combinations  are  recommended  in  the 
Medico-Chir.  Jour.: 

R.  Cocainae  hvdrochlor 

Codeina?,  aa  . gr.  viiss  1 50 

Aquas  calcis  . 3v  150| 

M.  Sig.:  One  teaspoonful  at  a  dose  as  the  individual  case 
mav  require. 

Or, 

R.  Bismutlii  subnit  . 3i  4 

Acidi  carbolici  . gr.  xv  1 

Aquae  dest . 'iv  120 

M.  Si<?.:  Shake  the  bottle  and  take  one  teaspoonful  every 
hour  until  relieved. 

Chorea. 

In  an  article  on  chorea  in  Merck’s  Archives,  Shoemaker 
states  that  this  disease  more  frequently  occurs  in  childhood,  and 
from  the  fifteenth  to  twentieth  year,  and  especially  in  fe¬ 
males  and  the  white  race.  It  not  infrequently  follows  some  of 
the  infectious  diseases,  probably  due  to  the  exhaustive  in¬ 
fluences  exerted  on  the  central  nervous  system.  It  most  com¬ 
monly  follows  scarlet  fever,  diphtheria,  measles,  typhoid  fever 
and  rheumatism  with  heart  complications. 

The  treatment  should  consist  in  increasing  the  elimination 
by  the  bowel  and  stimulating  the  liver  function.  For  this 
purpose  the  mild  chlorid  of  mercury  is  recommended  in  doses 
of  gr.  1/10  each,  combined  with  the  same  amount  of  sodium 
bicarbonate  and  repeated  every  half  hour  for  fifteen  doses. 
One  hour  after  giving  the  last  powder,  magnesium  citrate, 
drams  0  (24.001  should  be  administered. 
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To  control  the  choreiform  movements  in  some  of  these  cases 
Shoemaker  recommends  the  administration  of  eimicifuga  race- 
mosa,  giving  the  (luidextract  in  5  minim  doses  (.20),  three 
times  a  day  after  food.  The  dose  should  be  increased  daily 
until  full  physiologic  effects  are  produced.  The  symptoms  thus 
produced  are  vertigo,  intense  headache  and  nausea.  This 
preparation,  according  to  Shoemaker,  not  only  ameliorates 
the  symptoms  by  lessening  the  reflex  activity  in  the  spinal 
cord,  but  Avhen  prescribed  in  small  doses  it  aids  and  stimulates 
digestion  by  awakening  the  action  of  the  glands  along  the 
alimentary  tract. 

In  cases  in  which  the  menstrual  flow  has  been  checked  this 
preparation  is  also  of  value.  It  serves  as  a  stimulant  to  the 
heart  and  general  circulation  similarly  to  digitalis.  As  an 
efficient  form  of  medication  to  be  used  along  with  eimicifuga 
as  a  svnerguist,  the  following  combination  is  recommended: 

R.  Fxt.  hyosevami 

Ext.  cannabis  indicre,  aa . gr.  %  015 

Camphors'  monobromatis  . gr.  v  30 

Olei  theobromatis,  q.  s. 

M.  Ft.  suppository  No.  i.  Sig. :  One  suppository  inserted 
into  the  rectum  three  times  daily. 

Salicylic  Acid. 


IN  PRURITUS. 

The  following  combination  containing  salicylic  acid  is  rec¬ 
ommended  by  Ringer  in  the  treatment  of  pruritus  of  the 


vulva  and  anus: 

R.  Acidi  salievliei  . 3ii  8 

Olei  theobronne  . 3vi  24 

Olei  myristicse  . f.  3ii  8 


M.  Ft.  unguentum.  Sig.:  Apply  locally  to  the  affected 
parts. 

FOR  COENS. 

In  the  treatment  of  corns  Hare  recommends  the  following 
combination : 

R.  Acidi  salievliei  . gr.  xxx  2| 

Ext.  cannabis  ind . gr.  v  |30 

Collodii  . f.  3ss  15 1 

M.  Sig.:  Apply  with  a  brush  until  a  good  coat  is  formed. 


FOR  WORMS. 

To  get  rid  of  thread  worms  or  seat  worms  the  following  in¬ 
jection  by  the  bowel  is  recommended: 


R.  Acidi  salievliei 

Sodii  boratis,  aa . 3ss  2 

Aquae  . Oi  500 


\I  Si".:  Warm  gently  and  inject  into  the  bowels. 

For  a  child  the  amount  should  be  reduced  one-half  in 
strength. 

FOR  BRQMIDROSIS. 

In  the  treatment  of  bromidrosis  of  the  feet  associated  Avith 
fetor,  salicylic  acid  is  of  service,  dusted  over  the  parts,  or  the 
folloAving  poAvder  may  be  used: 

R.  Acidi  salievliei 

Pulv.  amvli,  aa . 3ss  15 

M.  Sig.:  Apply  locally  to  the  feet. 


FOE  ECZEMA. 

In  eczema  of  the  face  and  hands,  when  the  eczema  is  moist, 


the  folloAving  combination  is  adArised,  applied  locally: 

R.  Acidi  salicylici . gr.  \T-x 

Pulv.  amvli 


Pu1at.  zinci  oxidi,  aa . 

Petrolati,  liq . 

M.  Ft.  unguentum.  Sig.: 


.  3ii 
gss 


8 

15 


Apply  locally. 


30-.65 


FOR  CHANCRES. 

In  the  treatment  of  soft  chancres  and  venereal  sores  salicylic 
acid  is  sometimes  of  A’alue: 

1 1 20 

3| 

60  j 


R. 

Acidi  salievliei  . 

. gr. 

Alcoholis  . 

. gtt. 

xlv 

Adipis  benzoinati  . 

•  5ii 

M. 

Sig.:  Apply  locally. 

Or, 

R. 

Acidi  salievliei  . 

. gr- 

Pulv.  amvli  vel  cretse . 

3ii 

M. 

Sig.:  Apply  locally. 

Incompatibility  of  Potassium  Iodid. 

In  speaking  of  the  frequency  of  prescribing  preparations 
Avliich  are  incompatible,  our  attention  is  called  to  an  article 
by  Jennings  in  London  Uosp.  Gazette,  Avho  states  that  potas¬ 
sium  iodid,  Avhen  prescribed  with  other  preparations,  frequently 
causes  trouble.  This  preparation,  in  a  simple  solution,  Avhen 
exposed  to  the  light,  often  liberates  iodin. 

Potassium  iodid  should  never  be  prescribed  with  ferric  chlorid 
as  the  latter  preparation  is  rapidly  decomposed,  forming  fer¬ 
rous  iodid  and  free  iodin.  According  to  Jennings,  hoAvever,  the 
tAvo  scale  preparations,  iron  and  ammonium  citrate,  and  tar- 
tarized  iron  are  compatible  Avith  potassium  iodid. 

A  crystalline  precipitate  of  strychnia  iodid  is  formed  Avhen 
strychnin  hydrochlorid  is  mixed  Avith  a  solution  of  potassium 
iodid,  and  in  concentrated  solutions  a  precipitate  may  be 
formed  immediately. 

Spirits  of  nitrous  ether  contains  a  small  amount  of  free 
nitrous  acid  and  a  free  acid  AAdiere  combined  Avith  potas¬ 
sium  iodid  may  liberate  iodin.  In  the  same  Avay  sodium  nitrite 
may  produce  like  results. 

The  folloAving  combination  servus  as  an  example  of  this  in¬ 
compatibility: 


R. 

Sodii  nitritis  . 

. gr.  ii 

12 

Potassii  iodidi  . 

30 

Caffeinae  citratis  . 

65 

Aquae  . . 

. f.  3i 

30 

M. 

Sig.:  As  directed. 

In  the  foregoing  free  iodin  Avill  be  liberated. 


Caffein  citrate  in  the  aboA’e,  being  a  A’ery  Aveak  base,  is  sep¬ 
arated  into  the  alkaloid  caffein  and  citric  acid  Avhen  mixed  Avith 
AAmter,  and  the  latter  decomposes  the  sodium  nitrite,  forming 
the  nitrous  acid. 

Bismuth  oxynitrate  is  incompatible  Avith  potassium  iodid, 
Avhen  the  tivo  are  mixed  Avith  Avater,  producing  a  yelloAvish 
color,  changing  to  a  brick  color  later.  This  is  a  case  of  double 
decomposition,  no  free  iodin  being  produced. 

Ocular  Eczema. 

In  the  treatment  of  ocular  eczema,  Avhich  is  most  commonly 
a  disease  of  childhood,  and  which  forms  21  per  cent,  of  all  the 
diseases  of  childhood,  Frederick  Krauss  in  Med.  Record  states 
that  three  phases  of  treatment  should  be  considered:  1. 
Hygienic  and  dietetic;  2,  medicinal;  3,  local.  The  hygienic 
treatment,  according  to  Krauss,  should  consist  in  fresh  air, 
Avholesome,  nourishing  food,  the  abstinence  from  sweets, 
pastry  of  ail  sorts,  and  in  seArere  cases  absolute  rest  in  bed. 
The  room  should  be  so  situated  as  to  exclude  the  direct  sun’s 
rays,  but  should  admit  plenty  of  light.  A  dark  room  should 
never  be  permitted,  but  the  eyes  should  be  protected  from 
strong  light  by  tinted  lenses,  a  shade  or  a  bandage  over  the 
eyes  if  the  discharge  is  not  too  great. 

The  diet  should  consist  of  milk  properly  modified,  eggs,  fresh 
cooked  meat  or  raAv  meat  juice,  orange  juice,  steAA'ed  fruits, 
etc.,  omitting  puddings  and  pies  and  all  pastries.  Sugar  corn, 
bananas,  peanuts  and  pretzels  should  be  especially  excluded 
from  the  diet. 

Salt  Avater  baths  daily  are  recommended,  given  Avarm  at 
bedtime.  The  medical  treatment  consists  of  tonics  and 
alteratives  Avith  the  relief  of  constipation. 

Krauss  recommends  the  folloAving  combination  as  a  tonic 


and  alterative: 

R.  Syr.  ferri  iodidi . 3iv  15 

Syr.  acidi  hydriodici  . -ji  30 

Syr.  hypophos.  co.  (N.  F. ) . *iss  45 


M.  Sig.:  One  teaspoonful  in  Avater  before  each  meal.  In 
children  from  tAvelve  to  fifteen  years  of  age  tAvo  teaspoonfuls 
may  be  given. 

Attention  must  also  be  directed  to  eczema  of  other  parts  of 
the  body,  especially  to  the  nares,  for  Avhich  an  alkaline  cleans¬ 
ing  wash,  folloAved  by  a  bland  ointment,  such  as  the  unguent- 
mn  acidi  boriei  is  advised. 

The  local  treatment  to  be  carried  out  in  the  milder  cases  of 
eczema  of  the  conjunctiva  is  a  simple  boric  acid  Avash.  Avith  the 
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addition  of  a  small  amount  of  cocain  and  adrenalin,  if  much 
itching  be  present.  This  preparation,  however,  should  be 
used  with  care. 

For  this  purpose  the  following  combination  is  recommended 
by  Krauss: 


B.  Acidi  boriei  . gr.  xxv  1 

Cocainae  hydrochlorici  . gr.  v 

Sol.  adrenalin  (1/1.000) . 3i  4 

Aqune  dest . 3ii  GO 

Ft.  solutio.  Sig. :  Five  drops  in  the  eyes  every 


65 

30 


three 


M. 
hours. 

When  the  cornea  is  attacked  the  ciliary  muscle  should  be 
put  at  rest  by  the  use  of  a  mydriatic,  such  as  atropin.  The 
following  combination  is  recommended  locally: 

B.  Hydrarg.  oxidi  fiavi  . gr.  i  106 

Petrolati  . 3ii  S| 

M.  Ft.  unguentum.  Sig.:  A  small  amount  to  be  introduced 
into  the  eye  at  night. 

This  ointment  should  not  be  emploj'ed  too  early  in  the 
disease.  After  the  disease  has  passed  the  acute  stage  insuffla¬ 
tions  of  iodoform  or  calomel  into  the  ulcer  act  beneficially 
according  to  Krauss. 

In  the  treatment  of  eczema  of  the  lids  and  face  the  fol¬ 
lowing  combination  is  recommended: 

B.  Acidi  boriei  . gr.  xv  1| 

Petrolati,  liq . 3iv-§i  1 5-30 j 

M.  Ft.  unguentum.  Sig.:  Apply  freely  to  the  affected  areas. 

Turpentine  in  Typhoid  Fever. 

The  following  combinations  are  recommended  by  Hare  for 
the  relief  of  flatulency  in  typhoid  fever: 

B.  Olei  cinnamomii  . gtt.  xx 

Olei  terebinthinse. . f.  3iv 

Mucil.  acaciae,  q.  s.  ad . f.  5iv 

Sig.:  One  teaspoonful  every  four  hours. 


1 

15 

120 


20 


M. 

Or. 

B- 


M. 


Olei  terebinthinae  . f-  3i  4 

Olei  amygdalae . exp.  f.  5ys  15 

Tinct.  opii  . f-  3ii  8 

acaciae . f*  3v  20 

laurocerosi  . f.  Bss  15 


Mucil. 

Aquae 

Sig.: 


One  teaspoonful  every  four  hours  to  relieve  the 


tympanites. 

As  an  enema  the  following  combination  is  recommended: 


B- 


M. 


Mucil.  acaciae  . 

Aquae  . 

Sior. ;  stir  well  and  use  as  an  enema. 


30 

45 

gr.  xx 

1 

15 

300 

20 


Medicolegal 


Powers  Under  Health  Law. 

The  Court  of  Appeals  of  Kentucky  holds,  in  Meyers  vs. 
Duddenhauser,  that  where  the  general  council  of  a  city  was 
authorized  by  statute  to  establish  and  enforce  quarantine  laws 
!  and  regulations  to  prevent  the  introduction  and  spread  of  con- 
I  tagious  diseases  in  the  city,  to  regulate  hospitals,  infirmaries, 
etc.,  within  the  city,  and  to  secure  the  general  health  of  the 
inhabitants  of  the  city,  under  this  provision  the  city  had 
;  power  to  pass  an  ordinance  to  the  effect  that  no  person  dying 
in  the  city  should  be  interred  in  the  city  cemetery  without  a 
burial  permit  from  the  board  of  health.  The  board  of  health 
|  was  authorized  to  make  reasonable  regulations  as  to  the  is¬ 
suing  of  such  permits,  and  it  was  not  an  unreasonable  regula- 
;  tion  to  require  the  certificate  of  the  attending  physician  as  to 
the  cause  of  the  patient’s  death. 

Attending  Physicians  May  Testify  as  to  Probabilities— Cross- 
1  Examination. 

The  Supreme  Court  of  Iowa  says,  in  the  personal  injury 
case  of  Vohs  vs.  Shorthill  &  Co.,  that  the  rule,  as  generally 
applied,  mav  be  conceded  to  exclude  medical  testimonv  of 
merely  possible  or  speculative  results  of  the  present  condition 


of  an  injured  party.  But  it  is  also  too  well  settled  to  require 
citation  of  authorities  that  where  an  injury  negligently  oc¬ 
casioned  is  permanent  or,  if  not  permanent,  recovery  is  not 
complete  at  the  time  of  the  trial,  the  injured  party  is  en¬ 
titled  to  damages  already  accrued,  and  such  other  damages, 
also,  as  the  evidence  shows  him  reasonably  certain  to  sustain 
in  the  future.  As  bearing  on  that  point  it  is  certainly  com¬ 
petent  for  a  physician  who  has  examined  and  treated  him  and 
knows  his  condition  to  express  an  expert  opinion  as  to  future 
consequences  reasonably  to  be  expected  to  follow  the  injury. 
And  the  court  says  of  a  certain  physician  that  he  was  not 
asked  to  state  results  which  were  merely  possible,  but  whether 
a  given  result  was  “likely;”  i.  e.,  probable,  or  reasonably  to  be 
expected.  This,  the  court  thinks,  was  competent  within  the 
rule.  It  must  also  be  remembered  that  this  witness  was  tes¬ 
tifying  from  his  personal  examination,  knowledge,  and  treat¬ 
ment  of  the  plaintiff’s  injury,  and  there  was  no  occasion  for 
propounding  hypothetical  questions  or  to  assume  or  state  any 
especial  fact  or  series  of  facts  as  a  foundation  for  the  inquiry 
to  which  answer  was  sought.  Again,  it  says,  with  reference 
to  the  cross-examination  of  another  physician,  that,  in  the 
cross-examination  of  witnesses,  and  especially  of  expert  wit¬ 
nesses,  it  is  ordinarily  allowable  for  counsel  to  cover  a  much 
broader  range  of  inquiry  than  would  be  permitted  in  the  ex¬ 
amination  of  a  friendly  witness  in  chief,  and  the  limit  was 
not  exceeded  in  this  instance  by  asking  the  witness,  who  had 
expressed  an  opinion  negativing  the  likelihood  of  any  loss  of 
vision  in  the  plaintiff’s  right  or  well  eye,  whether  certain 
deleterious  effects  mentioned  might  not  yet  appear. 

Power  of  Executor  of  Will  to  Waive  Privilege. 

The  Supreme  Court  of  Indiana  says,  in  Heaston  vs.  Kreig, 
that  the  statute  which  makes  physicians  incompetent  to 
testify  to  matters  concerning  their  patients  which  they  learn 
by  reason  of  their  professional  relation  contains  no  qualifying 
terms.  As  the  patient  may  waive  the  privilege,  since  it  is  for 
his  benefit,  this  court  recognizes  as  proper  its  holdings  that 
the  executor  of  the  patient  who  enjoyed  such  privilege  may, 
for  the  purpose  of  upholding  his  attempted  testamentary  dis¬ 
position  of  his  property,  waive  the  privilege  which  the  stat¬ 
ute  confers.  But  the  court  would  regard  it  as  a  perversion  of 
said  holdings  to  attempt  to  apply  them  to  this  case,  where 
there  were  two  wills  involved,  one  dated  April  30,  1903,  and 
the  other,  dated  Sept.  1,  1903,  the  attack  in  this  case  being 
solely  on  the  latter,  and  the  executor  of  the  former  (whose 
wife  was  a  legatee  thereunder)  attempting  to  waive  the  ob¬ 
jection  that  certain  physicians  were  incompetent  to  testify 
in  aid  of  such  attack.  Had  this  contest  come  after  the  formal 
probating  of  the  instrument  of  Sept.  1,  1903,  and  the  issuing 
of  letters  of  administration  with  the  will  annexed,  the  holder 
of  such  letters  would  have  been  charged  with  a  duty  of  seek¬ 
ing  to  maintain  said  instrument,  and  he  alone,  in  view  of  the 
posture  of  the  case,  could  have  waived  the  privilege  of  his 
decedent.  The  fact  that  these  steps  were  not  taken  made  no 
difference  so  far  as  the  former  will  was  concerned;  those  who 
claimed  under  it  could  not  waive  the  objection  to  a  disqualified 
witness  in  order  that  they  might  overthrow  what  was  prima 
facie  the  valid  act  of  the  decedent,  for  whose  benefit  the  stat¬ 
ute  had  interposed  the  bar.  It  was  not  a  race  of  diligence  as 
to  who  could  first  procure  the  probating  of  the  will  which  he 
possessed,  so  as  to  put  the  other  party  on  the  defensive;  a 
waiver  must  have  its  basis  in  the  right  of  the  decedent,  and 
in  such  a  case  as  this  it  can  only  be  invoked  by  the  executor 
who  is  seeking  to  support  what  prima  facie  at  least  was  the 
valid  act  of  his  testator. 

Manslaughter — Failure  of  Husband  to  Call  Physician. 

The  Court  of  Appeals  of  Kentucky  says,  in  Westrup  vs. 
Commonwealth,  that  where  the  husband  neglects  to  provide 
necessaries  for  his  wife,  or  medical  attention  in  case  of  her 
illness,  he  will  be  guilty  of  involuntary  manslaughter,  provided 
it  appear  that  she  was  in  a  helpless  state  and  unable  to  ap¬ 
peal  elsewhere  for  aid,  and  that  the  death,  though  not  intended 
nor  anticipated  by  him,  was  the  natural  and  reasonable  con- 
seouence  of  his  negligence. 

In  this  case  there  Avas  a  conviction  of  involuntary  man¬ 
slaughter,  alleged  to  have  been  committed  by  the  accused  by 
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wilfully  neglecting  to  furnish  his  wife,  then  pregnant  and 
about  to  be  delivered  of  a  child,  with  such  care  and  attention 
as  were  necessary  during  her  confinement  in  childbirth,  thereby 
causing  her  death.  But  it  was  manifest  from  the  evidence 
that  the  confinement  came  five  days  sooner  than  they  ex¬ 
pected  it;  that  the  wife,  having  read,  besides  other  books, 
“Tokology,”  and  corresponded  with  its  author,  had  resolved 
to  do  without  the  services  of  a  physician  in  her  confinement, 
and  had  influenced  her  husband  to  adopt  her  opinion  that  the 
services  of  a  physician  would  be  unnecessary  at  such  a  time; 
that  during  her  labor  he  dutifully  remained  with  her,  and  as¬ 
sisted  her  to  the  best  of  his  ability,  and  as  she  directed  him; 
that  when  he  discovered  her  peril  he  called  in  two  women 
living  in  the  same  house  to  assist  him  in  caring  for  both 
mother  and  babe;  and  that  on  the  suggestion  of  one  of  them 
he  immediately,  and  over  his  wife’s  objection,  sent  for  a  com¬ 
petent  physician  to  minister  to  her,  and  that  the  latter,  in 
spite  of  her  protestations,  apparently  did  what  he  could,  and 
all  she  would  allow  him  to  do,  to  relieve  her,  but  failed  to 
preserve  her  life.  In  view  of  these  facts,  and  the  further 
facts  that  the  husband  was  an  affectionate  one,  and  had  never 
appeared  indifferent  to  his  Avife  or  neglectful  of  any  conjugal 
duty,  and  that  in  failing  to  earlier  call  in  a  physician  he  acted 
in  good  faith  and  at  her  request,  though  he  doubtless  erred 
in  so  doing,  this  court  fails  to  find  any  just  or  reasonable 
ground  for  the  verdict  of  the  jury;  indeed,  it  thinks  it  wholly 
without  support  from  the  eAridence. 

Those  of  us  who  reverence  the  medical  profession  and  im¬ 
plicitly  trust  the  learning  and  skill  of  the  family  phy¬ 
sician,  the  court  goes  on  to  say,  may  be  disposed  to  attribute 
to  ignorance  or  prejudice  such  a  lack  of  confidence  in  that 
profession  as  was  manifested  by  this  Avife,  and  Avonder  that 
the  husband,  in  the  face  of  such  a  crisis  as  confronted  them, 
should  have  alloAved  himself  to  be  influenced  to  trust  to 
Nature’s  Iuavs,  or  supernatural  aid,  rather  than  medical  skill; 
but  the  fact  remains  that  there  are  many  Avho  reject,  as  they 
did,  both  medicine  and  surgery  for  other  means,  or  supposed 
means,  of  healing,  and  are  perfectly  sincere  in  doing  so.  We 
may  concede  that  the  Avife  made  a  grieAmus  mistake  in  ad¬ 
hering  to  her  purpose  of  rejecting  medical  aid,  yet  in  vieAV  of 
the  suffering,  and,  in  the  end,  death,  to  which  she  subjected 
herself,  her  sincerity  can  not  be  doubted.  And  certainly  there 
Avas  nothing  in  the  evidence  which  tended  to  prove  that  the 
husband,  though  making  the  same  mistake,  was  any  less  sin¬ 
cere  than  she,  unless  it  Avas  the  fact  of  his  sending  for  a  phy¬ 
sician  after  the  birth  of  the  child.  This  act,  hoAvever,  ap¬ 
peared  from  the  evidence  to  haAre  resulted  more  from  his 
desire  to  leave  nothing  undone  for  her  relief  than  from  a 
belief  that  benefit  would  result  to  the  Avife  from  the  physi¬ 
cian’s  presence  or  treatment.  In  any  event,  it  Avas  the  very 
opposite  of  neglect,  and  should  go  to  the  credit,  instead  of  the 
debit,  side  in  the  husband’s  accounting  for  the  offense  charged 
in  the  indictment.  One  cannot  be  said  in  any  manner  to  neg¬ 
lect  or  refuse  to  perform  a  duty  unless  he  has  knorvledge  of 
the  condition  of  things  AAdrich  require  performance  at  his 
hands. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

1  Medical  Education  and  Medical  Progress.  G.  H.  Grant,  Rich¬ 

mond,  Ind. 

2  *Insane  Lovers.  .T.  W.  Stevens,  Amityville,  L.  I. 

3.  Medical  inspection  in  Public  Schools.  I.  C.  Philbrick,  Lin¬ 
coln,  Neh. 

4  ‘Removal  of  an  Intraligamentary  Cyst  and  Bilateral  Oophor¬ 
ectomy  During  Early  Pregnancy  Without  Interrupting  Ges¬ 
tation.  A.  Brothers,  New  York. 

r>  ‘Contribution  to  the  Etiology  of  Otitis  Media  Acuta  Suppur¬ 
ativa  Post  Morbillos.  G.  Baar,  Portland,  Ore. 

2.  Insane  Lovers. — SteArens  calls  attention  to  this  subject 
as  one  of  much  importance  to  the  general  practitioner  Avho 
first  sees  these  cases.  They  are  not  uncommon  in  asylums 
and  in  neurologic  practice.  The  patient  may  seem  clear  and 


rational  on  all  other  subjects,  so  that  for  some  time  he  or  she 
is  considered  entirely  sane.  The  maniacal,  insane  lovers  differ 
in  certain  prominent  features  from  those  of  the  paranoid 
class.  In  the  former  group  the  origin  of  this  love  is  always 
to  be  traced  to  the  abnormal  sexual  excitement,  increased  sus¬ 
ceptibility  to  stimuli,  facilitated  release  of  impulses,  and  the 
lack  of  the  restraining  influence  of  the  ethical  sensibilities  in 
the  presence  of  elation  and  sense  of  Avell-being.  At  the  begin¬ 
ning  of  this  condition  delusions  and  hallucinations  are  nearly 
ahvays  absent.  In  the  paranoid  case  this  love  is  only  a  part 
of  a  progressive  and  systematized  delusional  state.  A  strangely 
erotic  element  is  not  necessarily  present.  The  maniacal  pa¬ 
tient  often  recognizes  the  abnormal  nature  of  her  impulses, 
Avhile  the  paranoiac  never  does.  The  paranoiac  is  practically 
ahvays  monogamous,  the  maniacal  often  polygamous.  In  the 
latter  the  love  disappears  Avith  the  subsidence  of  the  acth-e 
symptoms  of  the  individual  attack,  Avhile  in  the  former  it  re¬ 
mains  throughout  life.  These  patients  should  be  carefully 
looked  out  for,  not  only  for  their  OAvn  sake,  but  for  the  sake 
of  their  victims. 

4.  Bilateral  Oophorectomy  and  Removal  of  Intraligamentary 
Cyst. — Brothers  operated  in  a  case  of  this  kind.  The  patient 
Avas  seven  Aveeks  pregnant.  The  tumor  lay  quite  low  in  the 
cul-de-sac  of  Douglas.  Laparatomv  Avas  performed  through 
a  suprapubic  transverse  incision.  The  intraligamentary  cyst 
Avas  found  on  the  right  side,  behind  the  uterus,  and  was  re- 
moA^ed  in  one  mass  Avith  the  closely  connected  Fallopian  tube 
and  cystic  ovary.  The  ovary  of  the  left  side  Avas  found  en¬ 
larged  and  microcystic.  This  0ATary  Avas  exsected.  Conva- 
lescence  Avas  uninterrupted,  and  the  patient  Avas  delh-ered  at 
term  of  a  healthy  child. 

5.  Etiology  of  Otitis  Media  Suppurativa  Post  Morbillos. 
Baar  reports  the  history  of  five  children  in  the  same  family 
Avho  were  attacked  Avith  measles.  In  all  of  them  there  ap¬ 
peared  an  acute  suppurative  otitis  media.  In  three  of  these 
children  the  mastoid  process,  the  antrum  and  the  cranial 
cavity  had  to  be  opened  on  account  of  alarming  cerebral  symp¬ 
toms  Avhich  appeared  in  spite  of  previous  painstaking  anti¬ 
phlogistic  and  antiseptic  treatment,  poultices  and  drainage 
after  careful  irrigation  of  the  exterior  auditory  meatus  with 
warm  solutions  of  borax  or  instillation  Avith  peroxid  of  hydro¬ 
gen  and  drying.  Baar  declares  that  the  appearance  of  purulent 
inflammation  of  the  middle  ear  at  the  end  of  the  second  week 
of  illness  seems  to  speak  very  much  against  the  universal  vieAV 
that  the  measles  otitides  are  caused  by  the  primary  exanthem. 
The  pus  taken  from  the  depth  of  the  exterior  meatus,  as 
Avell  as  from  the  antrum,  mastoid  process,  and  extradural 
abscesses,  contained  the  same  staphylococcus. 

New  York  Medical  Journal. 

August  18. 

G  *  A  Model  for  a  Noav  Ophthalmotrope ;  the  Gonioscope.  Some 
Phases  of  Ocular  Motility.  (To  be  concluded.)  D.  K 
Shute,  Washington,  D.  C. 

7  Treatment  of  Cancer  of  the  Rectum.  S.  G.  Gant.  New  York. 

S  Case  of  Vesicular  Keratitis  Avith  a  Filamentous  Formation  of 
the  Detached  Epithelium.  B.  Chance',  Philadelphia. 

9  rrpsent  Status  of  the  Treatment  of  Appendicitis;  the  Family 
Physician's  Responsibility.  It.  C.  Coffey.  Portland.  Ore. 

10  Our  Duties  as  Citizens  in  the  Prevention  of  Tuberculosis.  G. 

IT.  Kress,  I, os  Angeles,  Cal. 

11  Report  of  the  Year’s  Work  in  the  Gynecologic  Service  of  tie 

Samaritan  Hospital,  Including  the  Technic.  F.  C.  Ham¬ 
mond,  Philadelphia. 

12  Value  of  the  Bier  Treatment.  E.  Adams.  New  York. 

13  Scientific  Murder.  .T.  E.  Herman.  Brooklyn. 

14  An  Observation  Chart.  .T.  II.  Barach,  Pittsburg,  Pa. 

fi.  The  Gonioscope;  Netv  Ophthalmotrope. — Shute’s  device  is 
constructed  on  the  same  principle  as  Landolt’s,  but  differs 
from  the  latter  in  its  simplicity,  and  in  the  ease  Avith  Avhich 
it  can  be  constructed  by  any  one  out  of  very  simple  materials, 
such  as  an  india-rubber  ball,  a  hat  pin  and  a  tobacco  box. 
It  also  differs  from  Landolt’s  apparatus  in  the  fact  that  the 
rubber  ball  can  be  so  easily  painted,  or  marked  AA’ith  ink  and 
made  to  serve  as  a  model  of  an  eyeball,  instead  of  looking 
like  a  mere  frame  Avork  of  rings  as  does  Landolt’s;  it  also 
has  the  great  merit  of  concentrating  the  attention  of  the 
student  on  a  single  axis  at  a  time  instead  of  distracting  his 
attention  by  the  presence  of  a  number  of  very  different  axes. 
Tt  can  be  made  to  shoAV  flic  rotation  of  the  eye  about  axe« 
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in  Listing’s  plane,  thus  giving  lessons  in  physiology;  or  it  can 
represent  movements  of  the  eyeball  about  axes  perpendicular 
to  individual  muscle  planes  and  thus  out  of  Listing’s  plane 
so  that  the  pathology  of  ocular  motility  can  be  investigated 
with  the  greatest  accuracy.  It  readily  permits  also  a  study 
of  ocular  rotations  unde”  the  influence  of  internal  and  exter¬ 
nal  recti  when  attached  to  the  eyeball,  either  too  high  or  too 
low.  Lastly,  it  differs  from  Landolt’s  instrument,  in  that  it 
was  primarily  constructed  for  the  purpose  of  demonstrating 
the  necessity  of  diversity,  instead  of  community  of  axes  for 
the  obliques  on  the  one  hand,  and  the  superior  and  inferior 
recti  on  the  other  hand.  In  short,  the  instrument  differs  from 
all  others,  Shute  states,  in  its  extreme  simplicity,  flexibility 
and  adaptability  for  demonstrating  all  the  known  ocular  rota¬ 
tions  on  sound  physiologic  principles.  The  reader  is  referred 
to  the  original  article  for  a  complete  description  of  the  appa¬ 
ratus  and  the  method  of  its  use. 

Boston  Medical  and  Surgical  Journal. 

August  16. 

15  ’Two  Cases  of  Gastrosuccorrhea  or  Gastric  Hypersecretion 

Associated  with  Atrophic  Cirrhosis  of  the  Liver.  H.  F. 

Ilewes,  Boston. 

16  *Serum  Treatment  of  Exophthalmic  Goiter.  G.  A.  Waterman, 

Boston. 

17  Introduction  to  the  Study  of  the  Fundamental  Cause  of 

Splanchnoptosis — Abdominal  Incompetence.  A.  C.  Vietor, 

Boston. 

18  Incontinence  of  Urine.  C.  G.  Kerley,  New  York. 

15.  Gastrosuccorrhea  Associated  with  Atrophic  Cirrhosis  ot 
Liver. — The  special  points  of  interest  in  connection  with  the 
few  cases  reported  by  Hewes  are  the  following:  The  cases  rep¬ 
resented,  in  their  special  symptomatology,  the  history  of  the 
symptoms  and  the  character  of  the  findings  revealed  by  the 
examination  of  the  contents  of  the  stomach,  typical  cases  of 
gastrosuccorrhea,  one  of  continuous  hypersecretion,  the  other 
of  intermittent  or  periodic  hypersecretion;  and  this  stomach 
symptomatology  represented,  at  the  time  the  cases  first  came 
under  observation,  the  prominent  and  only  definite  symptoms 
present.  The  special  pathologic  conditions  of  the  stomach, 
with  which  hypersecretion  such  as  was  present  in  these  cases 
is  ordinarily  associated,  that  is,  which  most  frequently  prove 
to  be  the  primary  causes  of  hypersecretion,  gastrectasis,  or 
ulecr  of  the  stomach,  were  not  present  in  these  cases.  This 
fact  was  proven  in  the  first  case,  that  of  continuous  hyperse¬ 
cretion,  by  the  findings  at  autopsy  in  addition  to  the  results 
of  clinical  examination.  In  the  second  case  it  was  indicated 
by  the  results  of  clinical  examination.  The  pathologic  condi¬ 
tion  of  cirrhosis  of  the  liver  was  present  in  both  cases.  In 
the  first  case  atrophic  cirrhosis  of  advanced  degree  was  found 
at  autopsy.  In  the  second  case  the  diagnosis  of  cirrhosis  was 
based  on  the  finding  of  an  enlarged  liver  plus  the  marked  alco¬ 
holic  history  of  the  patient. 

16.  Serum  Treatment  of  Exophthalmic  Goiter. — The  serum 
in  the  treatment  of  the  five  cases  reported  by  Waterman 
was  derived  from  blood  drawn  from  the  jugular  vein  of  a  goat 
two  weeks  or  more  after  the  removal  of  the  thyroid  gland.  It 
was  invariably  used  subcutaneously.  The  first  patient  received 
the  serum  in  1  c.c.  doses,  about  five  times  a  week,  for  the 
first  three  months,  and  then  2  c.c.  doses,  about  twice  a  week, 
for  the  next  three  months,  after  which  time  3  c.c.  were  given 
every  eight  or  ten  days  for  two  months.  The  patient  has 
been  free  from  any  signs  of  the  disease  for  a  year  and  a  half. 
The  pulse  varies  between  70  and  75.  The  second  patient  was 
given  daily  doses  of  2  c.c.  of  serum  for  a  week,  when  a  general 
urticaria  developed  necessitating  the  discontinuance  of  the 
treatment  for  two  weeks.  At  the  end  of  this  time  she  was 
given  daily  doses  of  1.5  c.c.  for  a  period  two  weeks,  and  then 
3  c.c.  once  a  week  for  two  months,  and  once  a  month  for  three 
months.  Six  months  after  the  treatment  was  stopped  there 
were  no  signs  of  the  disease  and  the  patient  was  well  in  every 
respect.  The  same  treatment  was  given  in  the  remaining  three 
cases,  but  not  with  equally  good  results.  Two  of  the  patients 
were  improved,  while  one  remained  unimproved.  In  one  of 
the  improved  patients  the  treatment  was  continued  for  eight 
months,  and  it  is  interesting  to  note  that  the  hair  of  this 
patient  has  become  dry  and  brittle  and  is  turning  gray.  In 
none  of  these  cases  was  the  disease  of  more  than  four  years’ 


duration.  The  two  patients  who  were  cured  were  of  one 
year  and  four  years’  duration,  respectively. 

Lancet-Clinic,  Cincinnati. 

August  18. 

19  Some  Features  of  Gastric  Ulcer.  W.  D.  Haines,  Cincinnati. 

20  Address  to  Graduating  Class  of  the  Medical  College  of  Ohio. 

A.  Ravogli,  Cincinnati. 

St.  Louis  Medical  Review. 

August  11. 

21  An  Unusual  Case  of  Glaucoma.  J.  M.  Ball,  St.  Louis. 

22  Origin  and  Heredity  of  Matter.  (To  be  continued.)  .1 

Wright,  New  York. 

New  Orleans  Medical  and  Surgical  Journal. 

August. 

23  Affections  Characterized  by  Gastroenteric  Catarrh.  G.  1’ 

LaRoque,  Richmond. 

24  Abortion.  T.  A.  Roy,  Avoyelies  Parish. 

25  Typhoid  Fever.  F.  M.  h’hornhill,  Arcadia. 

26  Anomalies  of  Typhoid  Fever.  J.  Atkinson,  Arcadia. 

27  *Surgical  Treatment  of  ITostatic  Hypertrophy.  8.  P.  Delaup. 

New  Orleans. 

27.  Treatment  of  Prostatic  Hypertrophy. — Delaup  reviews  the 
operative  treatments  for  prostatic  hypertrophy  that  have  been 
found  to  be  the  best,  and  concludes  as  follows:  A  routine 
method  is  not  applicable  to  the  treatment  of  prostatic  hyper¬ 
trophy;  every  case  is  a  law  unto  itself,  and  the  treatment 
will  depend  on  the  various  conditions  presented  in  each  indi¬ 
vidual  case.  The  prostatic  suffering  from  persistent  severe 
cystitis,  or  difficulty  or  pain  in  catheterism,  should  early  re¬ 
ceive  operative  relief;  delay  is  destructive  to  his  urinary  ap¬ 
paratus,  and  hence  to  his  chance  for  life  and  comfort.  The 
dangers  attendant  on  the  daily  catheterism  are  greater  than 
those  of  a  radical  operation  performed  at  the  onset  of  the 
symptoms  caused  by  the  obstruction,  and  the  earlier  the  oper¬ 
ation  the  fewer  will  be  the  complications  encountered.  The 
choice  of  operation  must  be  determined  partly  by  the  patient’s 
vigor  and  partly  by  the  condition  of  the  bladder  and  kidneys. 
In  patients  too  weak  to  withstand  an  operation,  suprapubic 
drainage  is  advised,  and  if  improvement  follows  this  proce¬ 
dure,  then  a  radical  operation  is  indicated.  The  proper  time 
to  perform  a  radical  operation  is  reached  as  soon  as  it  be¬ 
comes  necessary  for  a  patient  to  resort  to  daily  catheterism. 
A  perineal  prostatectomy  is  best  suited  for  those  patients  in 
whom  the  enlargement  of  the  lateral  lobes  has  a  tendency  to 
progress  toward  the  rectum,  to  obstruct  the  urethra;  or  to 
project  backward  into  the  bladder.  This  method  is  applicable 
in  fully  90  per  cent,  of  all  cases,  and  is  the  surest,  the  safest 
and  probably  the  quickest  method  of  curing  the  patient.  In 
early  operations  the  results  are  most  satisfactory,  recovery 
rapid,  the  mortality  varying  between  5  and  7  per  cent.  Su¬ 
prapubic  prostatectomy,  combined  with  perineal  drainage,  is 
wisest  when  there  is  an  enormous  intravesical  hypertrophy 
of  the  lobes,  especially  if  the  condition  is  associated  with  tumor 
formation  projecting  well  back  into  the  bladder.  A  prostat¬ 
ectomy  is  usually  attended  with  more  risk  than  the  Bottini 
operation,  and  the  convalescence  is  more  prolonged.  There¬ 
fore,  in  suitable  cases  in  which  the  general  health  and  kid¬ 
neys  contraindicate  more  radical  measures,  and  also  in  those 
cases  in  which  prostatectomy  is  refused,  the  Bottini  operation 
is  especially  indicated. 

The  Canada  Lancet,  Toronto. 

August. 

28  *Nostrums  and  Proprietary  Medicines.  J.  Hunter,  Toronto. 

29  Medical  Thoughts,  Facts,  Fads  and  Fancies.  J.  S.  Snrague 

Stirling,  Ontario. 

30  Sir  Charles  Hastings,  the  Founder  of  the  British  Medical 

Association.  J.  Ferguson,  Toronto. 

28.  Nostrums  and  Proprietary  Remedies. — Hunter  prescribes 
conditions  as  they  exist  and  suggests  remedial  measures.  He 
says  that  materia  media,  pharmacy  and  therapeutics,  as  com¬ 
pared  with  the  other  branches  of  medicine,  are  in  a  morbid 
state.  Our  knowledge  of  these  is,  he  declares,  lamentably 
defective,  the  literature  is  rankly  unscientific,  and  our  practice 
empirical  and  eratic.  The  first  thing  necessary  in  the  way  of 
a  remedy  is  a  radical  change  in  the  curricula  of  our  medical 
colleges.  The  most  competent  teachers  should  be  provided, 
and  these  should  be  enthusiasts.  There  is  too  much  nihilism 
in  iherapeutics.  Time  and  facilities  for  teaching  these  sub- 
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jects  profitably  and  intelligently  should  be  provided.  The  im¬ 
portance  and  value  of  a  thorough  knowledge  of  materia  medica 
and  therapeutics  should  be  indellibly  impressed  on  the  mind 
of  every  medical  student.  Therapeutics  should  be  taught  not 
only  rationally  and  practically,  but  in  minute  detail.  The  mere 
enumeration  of  principles  is  not  sufficient.  A  suitable  selection 
of  drugs  should  be  made  and  the  properties  of  these  thor¬ 
oughly  learned,  in  order  that  the  student  may  know  how  to 
prescribe  them  so  as  to  get  their  full  medicinal  effects.  When 
physicians  have  learned  the  art  of  prescribing  standard  rem¬ 
edies  in  an  attractive  and  palatable  form  the  field  of  rational 
and  scientific  therapeutics  will  be  reclaimed. 

The  individual  physician  should  replenish  his  library  with 
the  best  literature  to  be  procured  on  these  subjects.  He  should 
not  be  led  astray,  Hunter  says,  by  mercenary  or  fraudulent 
literature  into  prescribing  nostrums  whose  composition  is 
unknown.  Every  physician  should  take  the  time  necessary  to 
become  thoroughly  acquainted  with  all  the  drugs  and  remedies 
he  needs  to  use.  Every  physician  should  point  out  to  his 
patients  the  evils  arising  from  the  indiscriminate  use  of  any 
drug  or  remedy.  Medical  associations  and  societies  should 
use  every  means  at  their  command  to  mitigate  these  evils. 
Far  more  attention  should  be  given  to  materia  medica  and 
therapeutics  at  medical  meetings.  Committees  should  be  ap¬ 
pointed  to  investigate  all  new  remedies.  Medical  journals 
should  positively  refuse  to  advertise  any  preparation,  drug  or 
compound  whose  composition  and  qualities  are  unknown.  No 
medical  journal,  manufacturer  or  exploiter  has*  any  right  to 
imperil  the  lives  of  others  for  gain  or  any  purpose  whatever. 

Chicago  Medical  Recorder. 

August  15, 

81  Action  of  Antiseptics  on  the  Parasite.  A.  Oehrmann,  Chicago. 

32  Fiftv  Barleriologic  Tests  of  Hands,  Brushes.  Gloves,  Pasteur 

Filtered  Wafer.  Steam  and  Formaldehvd  Sterilizers  and 

Forma Idehvd  Disinfection  of  Rooms.  A.  Goidspohn,  Chicago. 

32  Physical  Examinations  for  the  United  States  Army.  C.  L. 

Wheaton,  Chicago. 

34  ’Indications  for  the  Surgical  Removal  of  Tonsils  and  the  Best 

Methods  for  Doing  So.  O.  .T.  Stein,  Chicago. 

35  Intravenous  Injections  of  Mercury  as  a  Therapeutic  Test  for 

Syphilis,  w'  F.  Bernart.  Chicago. 

3fi  Hemorrhoids.  C.  .1.  Drueck,  Chicago. 

37  Treatment  of  Abortion  and  Miscarriage.  M.  Whise,  Chicago. 

34.  Removal  of  Tonsils.— Stein  believes  that  the  best  method 
of  surgical  treatment  of  the  tonsils  is  the  one  that  insures  the 
possibility  of  the  removal  of  all  of  the  glands.  He  employs 
a  procedure  that  combines  the  best  features  of  two  of  the 
oldest  and  best  known  methods— namely,  dissection  and  use 
of  the  tonsillotome.  After  the  tonsil  and  the  faucial  pillars 
have  been  anesthetized,  the  gland  is  dissected  free  from  its 
mucus  and  any  fibrous  attachment.  The  important  feature 
of  this  part  of  the  operation  is  that  the  gland  must  be  deeply 
and  firmly  engaged  in  the  tenaculum  forceps  in  order  to  se¬ 
cure  a  very  firm  hold  on  the  mass  when  traction  is  brought  to 
bear.  The  traction  is  at  first  inward,  toward  the  mouth,  down- 
ard  and  backward.  This  is  furthered  by  a  backward  rotation  of 
the  engaged  forceps.  The  attachments  are  now  all  at  extreme 
tension,  and  with  a  small  sharp  bistoury  or  small  curved 
scissors  incision  is  commenced  well  up  in  the  epitonsillar  fossa 
and  carried  down  along  the  anterior  edge  of  the  palato¬ 
glossal  muscle,  hugging  the  capsule  and  avoiding  the  mus¬ 
cular  fibers.  Any  posterior  attachments  are  severed  in  the 
same  manner,  but  by  reversing  the  rotation  of  the  engaged 
forceps  to  a  forward  position.  Special  effort  should  be  di¬ 
rected  to  the  liberation  of  the  large  mass  of  the  gland  found 
tucked  away  in  the  epitonsillar  fossa.  The  fenestra  of  a 
Mackenzie  pattern  tonsillotome  is  now  made  to  encircle  the 
gland  close  to  its  posterior  attachment,  and  while  strong  trac¬ 
tion  with  the  forceps  is  continued,  the  blade  of  the  tonsillo¬ 
tome  is  driven  forward,  severing  at  one  stroke  the  remaining 
portions.  Tn  place  of  the  tonsillotome  a  special  pair  of  curved 
scissors,  or  the  cold  or  electric  cautery  wire  loop,  may  be  used 
with  success. 

Journal  of  Cutaneous  Diseases,  New  York. 

August. 

38  ’Treatment  nf  Epithelioma  hv  Means  of  Caustic  Potash.  A. 

Van  Tlarlinven.  New  York. 

39  Lensth  of  the  Primary  Incubation  Stage  of  Syphilis.  A.  Post, 

Boston. 


40  Arsenic  in  Pityriasis  Rubra  Pilaris.  M.  L.  Ileidinsfeld,  Cin¬ 

cinnati. 

41  ’Case  of  Lupus  Erythematosus  in  Early  Childhood.  J.  F. 

Schamberg,  Philadelphia. 

38.  Treatment  of  Epithelioma  by  Caustic  Potash. — Van  Har¬ 
lingen  records  the  results  he  has  obtained  in  the  treatment  of 
55  cases  of  epithelioma  by  the  use  of  caustic  potash.  The 
ages  of  the  patients  ranged  between  35  and  94  years.  Thirty 
patients  were  males  and  25  were  females.  Almost  all  tumors 
were  located  on  the  face.  The  left  cheek  was  the  seat  of  the 
lesion  in  10  cases;  the  left  side  of  the  nose  in  9  cases;  the 
right  side  of  the  nose,  the  right  cheek  and  the  right  temporal 
region,  4  cases  of  each;  left  cheek  and  left  temporal  region, 
3  cases  each;  left  lower  eyelid,  3  cases;  each  ear,  1  case; 
each  side  of  the  upper  lip,  1  case.  Most  of  the  lesions  were 
quite  small,  the  largest  measuring  3  cm.  in  diameter.  In  almost 
all  the  cases  entire  reliance  was  placed  on  the  caustic  potash. 
Occasionally,  slight  relapses,  or  what  appeared  to  be  such, 
were  treated  with  one  of  the  mineral  acids,  formalin,  etc. 
The  wounds  healed  in  from  ten  days  to  eight  weeks,  the  aver¬ 
age  duration  being  four  weeks.  In  the  majority  of  cases  so 
treated,  the  results  were  entirely  satisfactory.  In  seven  in¬ 
stances,  the  treatment  was  unsatisfactory  or  a  complete  fail¬ 
ure,  from  several  causes.  Van  Harlingen  concludes  that  cases 
of  epitheliomata  of  the  skin  that  display  small,  well-defined 
pearly  lesions,  from  one-half  to  1.  or  even  2  cm.  in  diameter, 
found  chiefly  on  the.  face  and  adjacent  parts,  are  best  treated 
by  the  use  of  caustic  potash.  Larger  lesions  are  best  treated 
by  the  35-ray,  but  here  caustic  potash  may  be  used  to  soften 
aud  to  dissolve  the  horny  epithelium  and  in  some  cases  as  an 
adjuvant.  In  cases  treated  with  caustic  potash  the  use  of  the 
35-ray  does  not  appear  to  hasten  the  process  of  reparation 
or  to  modify  to  any  marked  degree  the  cicatrix  resulting  from 
cauterization. 

41.  Lupus  Erythematosus  in  Early  Childhood. — The  patient 
referred  to  by  Schamberg  was  four  years  and  three  months 
old  when  the  disease  began.  The  first  lesion  appeared  on  the 
right  cheek  in  the  form  of  a  pimple.  This  gradually  increased 
in  size,  and  later  another  lesion  appeared  on  the  left  cheek. 
There  is  no  dilatation  of  sebaceous  glandular  orifices.  The 
case  represents  the  vascular  type  of  the  disease. 

Western  Medical  Review,  Lincoln,  Neb. 

July. 

42  ’Collateral  Circulation,  Following  Ligation  of  the  Femoral 

Artery.  F.  Rustin,  Omaha. 

43  Neuralgia.  F.  E.  Coulter,  Omaha. 

44  Intraocular  Foreign  Bodies.  W.  M.  Cowgill,  Lincoln. 

45  Surgical  Fever.  J.  M.  McLeod,  Lincoln. 

42.  Collateral  Circulation  Following  Ligation  of  Femoral 
Artery. — Rustin  reports  a  case  of  successful  ligation  of  the 
femoral  artery  for  popliteal  aneurism  and  in  which  two  years 
later  he  did  a  hip-joint  amputation  for  a  septic  gonorrheal 
knee.  The  aneurism  was  of  traumatic  origin  following  a  gun¬ 
shot  wound.  Two  silk  ligatures  were  brought  around  the 
femoral  artery,  about  two  inches  below  the  profunda  and 
about  one-half  inch  apart.  The  artery  was  not  cut  between 
the  ligatures.  For  a  few  days  after  the  operation  there  was 
some  SAvelling  and  edema  of  the  leg  and  foot;  then  the  leg 
gradually  became  normal;  the  tumor  diminished  in  size  and 
there  was  every  evidence  of  complete  return  of  circulation 
below  the  ligature.  As  stated,  a  hip-joint  amputation  was 
done  two  years  later.  The  amputated  leg  was  preserved  and 
the  artery  injected.  The  section  showed  that  the  main  line 
of  circulation  was  carried  on  through  the  anastomosis  of  the 
profunda  artery,  which  was  very  much  enlarged.  The  per¬ 
forating  arteries  of  the  profunda  were  large  and  tortuous 
and  anastomosed  freely  with  the  ascending  branches  of  the 
popliteal  artery.  The  external  circumflex  artery  anastomosed 
freely  with  the  superior  articular  branch  of  the  popliteal  ar¬ 
tery.  There  were  few  anastomoses  between  the  external  cir¬ 
cumflex  branch  of  the  profunda  with  the  vessels  in  the  gluteal 
region.  Rustin  says  that  at  the  time  of  operation  he  noticed 
that  there  were  many  small  vessels,  more  than  are  usually 
encountered  in  the  ordinary  hip-joint  amputation.  The  orig¬ 
inal  aneurismal  sac  was  obliterated,  and  its  only  remnant 
was  a  cord-like  mass  about  four  inches  long  and  an  eighth  of 
an  inch  in  diameter. 
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Ohio  State  Medical  Journal,  Columbus. 

August  15. 

‘.Stiff  and  Painful  Shoulders.  E.  A.  Codinan,  Boston. 

Svphilis  in  Relation  to  Crime.  A.  Ravogli,  Cincinnati. 
Experience  in  Treating  Diseases  of  the  Lachrymal  Duct  With¬ 
out  Operation.  \V.  II.  Snyder,  Toledo. 

‘Case  of  Extrauterine  Ocstation  ;  Operation,  a  Living  Child 
Delivered  Weighing  Three  Pounds.  11.  T.  Sutton  Zanesville. 
Points  in  the  Hygiene  and  Sanitation  of  Rearing  Children. 

D.  S.  Hanson,  Cleveland.  . 

Address  of  Welcome  Delivered  Before  the  Ohio  State  Medical 
4ssociation  at  Canton,  Ohio,  May  9.  1906.  J.  F.  Marchand, 
Canton.  ,  .  ,. 

Report  of  the  President  of  the  Ohio  State  Medical  Association. 
T.  C.  Martin.  Cleveland. 

Cesarean  Section — 'Twin  Pregnancy,  Multiple',  Fibroids,  Hys¬ 
terectomy.  J.  F.  Baldwin,  Columbus. 

46.  Stiff  and  Painful  Shoulders. — Under  this  title  Codman 
considers  cases  of  obscure  lesions  of  the  shoulder  joint,  often 
called  rheumatism,  fibrous  ankylosis,  paralysis  of  the  deltoid, 
etc.,  the  result  of  a  blow,  sudden  muscular  exertion,  pressure, 
overuse  or  inaccustomed  use.  Codman  believes  that  the 
trouble  is  due  to  subdeltoid  adhesions  and  that  the  logical 
treatment  is  breaking  up  of  these  adhesions  and  then  prevent¬ 
ing  their  reformation  by  means  of  a  splint  which  holds  the 
arm  in  abduction  and  external  rotation,  thu3  bringing  raw 
surfaces  opposite  healthy  ones.  The  frame  of  the  splint  he 
uses  is  made  of  light  iron  wire,  one-quarter  of  an  inch  in 
diameter  and  stiff  enough  to  maintain  its  form  and  to  carry 
the'weight  of  the  arm.  Sufficient  cotton  wadding  to  thoroughly 
pad  it  is  bandaged  over  it,  and  the  whole  is  covered  with 
cotton  or  a  linen  cloth.  The  splint  should  be  long  enough  to 
extend  from  the  axilla  to  the  seat  of  the  chair  on  which  the 
patient  sits.  Tt  is  best  held  in  position  by  a  belt  around  the 
pelvis  and  a  figure  of  8  flannel  bandage  about  the  shoulder, 
crossing  back  of  the  neck.  The  pad  should  be  placed  on  the 
opposite  axilla  to  prevent  excoriation  of  the  skin  by  the  band¬ 
age.  The  splint  passes  along  the  under  surface  of  .the  arm, 
which  is  elevated  in  front  of  the  body  on  a  level  with  the 
head  and  slightly  flexed,  to  the  axilla,  and  then  down  the 
side  of  the  chest  over  the  hip  to  a  point  where  it  will  just 
touch  the  seat  of  the  chair  on  which  the  patient  sits. 

49.  Extrauterine  Gestation. — Sutton  reports  an  unusual  case 
of  this  kind.  The  patient  was  a  primpara,  26  years  of  age. 
At  three  months  uterine  pains  became  so  severe  that  the  at¬ 
tending  phvsician  advised  an  attempt  to  empty  the  uterus, 
but  he  failed  to  deliver  the  fetus.  At  six  months  the  same 
performance  was  gone  through  with  by  another  physician, 
with  the  same  result.  At  eight  months  she  was  taken  very  ill 
with  pain  over  the  abdomen,  nausea,  vomiting  and  great  weak¬ 
ness.  An  extrauterine  gestation  was  diagnosed  and  an  oper¬ 
ation  advised.  The  abdominal  incision  brought  into  view  a 
ruptured  sac  with  a  head  presentation.  A  living  child  was 
delivered.  A  supravaginal  hysterectomy  was  then  done  and 
the  sac  and  uterus  removed  together.  The  patient  died  from 
shock  thirty-six  hours  afterward.  The  child  lived  twelve 
hours.  It  was  perfectly  formed  and  weighed  3  pounds. 

American  Journal  of  Urology,  New  York. 

Avgust. 

54  American  Urological  Association.  F.  C.  Valentine,  New  York. 

55  President's  Inaugural  Address  to  the  New  England  Urological 

Society.  O.  0.  Smith,  Hartford.  Conn. 

56  ‘Seqneljp  of  Prostatectomy.  R.  F.  O'Neil.  Boston. 

57  “Results  of  Prostatectom v.  II.  Cahot.  Boston. 

58  Indications.  Contraindications  and  Management  of  Prostat¬ 

ectomy.  C.  G.  Cnmston.  Boston. 

59  *Siamate  Ureteral  Obstruction.  A.  E.  Gallant.  New  York. 

60  Intravesical  Operations  with  the  Aid  of  the  Cystoscope.  II. 

Meyer,  San  Francisco. 

56.  Sequelae  of  Prostatectomy. — O’Neil  revietvs  115  cases 
of  perineal  and  93  cases  of  suprapubic  operation  recorded  by 
Proust.  Of  the  perineal  operations,  8  patients  died,  of  the 
remaining  107,  55  cases  had  some  postoperative  condition,  often 
several,  orchitis  occurring  14  times,  fistulse  14  times,  of  which 
5  were  temporary,  residual  urine  20  times.  In  10  cases  there 
was  marked  frequency  of  urination.  In  30  other  cases,  only 
8  of  which  are  included  in  the  55  because  of  other  conditions, 
a  moderate  amount  of  frequency  of  urination  was  present, 
that  is,  from  two  to  four  times  at  night  and  every  three 
hours  during  the  day.  The  beginning  of  micturition  was  given 
in  66  cases;  longest  70  da  vs  after  operation;  shortest  5  days; 
average  26  days.  Of  the  93  suprapubic  ca«es,  11  patients  died. 
Of  the  remaining  82,  12  patients  had  sequela?  (this  includes  2 


cases  of  shock  and  1  of  hemorrhage) ,  4  suffered  from  fre¬ 
quency  of  urination,  2  from  slight  residual  urine.  1  from  ab- 
ascess,  2  had  orchitis,  one  of  thelatter  cases  proving  fatl.  Mic¬ 
turition  began  on  an  average  17  days  after  operation,  the 
longest  time  being  45  days  after  operation,  the  shortest 
three  days.  By  comparing  the  two  series  of  cases,  it  is  evident 
that  the  perineal  route  is  much  the  more  liable  to  trouble¬ 
some  sequelae. 

57.  Results  of  Prostatectomy. — Cahot  uses  as  a  basis  for  his 
study  the  reports  of  surgeons  of  experience,  who  report  not 
less  than  14  cases,  one  year  or  more  after  operation.  Of  495 
patients  operated  on,  388,  or  78  per  cent.,  were  cured.  The 
percentage  of  cures  was  much  greater  in  the  cases  of  complete 
retention  than  m  those  of  incomplete  retention;  85  per  cent, 
in  the  former,  and  40  per  cent,  in  the  latter. 

59.  Sigmate  Ureteral  Obstruction. — Gallant  cites  the  history 
of  a  patient  suffering  from  an  abdominal  tumor,  which  appar¬ 
ently  originated  in  the  pelvis,  but  proved  to  be  a  hydrone- 
plirotic  kidney  induced  by  prolapse  and  the  subsequent  forma¬ 
tion  and  agglutination  of  an  s-shaped  flexure  of  the  ureter 
at  its  junction  with  the  renal  pelvis.  Points  of  interest  which 
came  up  during  the  course  of  the  case  were  (a)  the  complete 
restoration  of  the  ureteral  caliber  as  soon  as  the  inflammatory 
bands  were  removed;  (b)  the  resumption  of  secretory  func¬ 
tion  shortly  after  the  kidney  was  replaced  and  the  ureter 
freed;  (c)  the  gradual  recurrence  of  obstruction,  with  infec¬ 
tion  of  the  kidney  and  pelvis;  (d)  the  excellent  work  of  the 
remaining  kidney  after  the  affected  kidney  had  been  removed. 

The  Post-Graduate,  New  York. 

August. 

61  A  Few  Wounds  Observed  During  the  Japanese- Russian  War. 

C.  Lvnch.  U.  S.  Army. 

62  “Some  Operations  of  Unusual  Interest  on  Women.  A.  Brothers. 

New  York. 

63  Cases  of  Hematuria.  F.  Cabot.  New  York. 

64  African  Recurrens.  R.  Koch,  New  York. 

62.  Operations  of  Interest. — The  first  case  reported  by  Broth¬ 
ers  is  one  of  appendicectomy  performed  on  a  woman,  pregnant 
three  and  a  half  months,  without  interrupting  pregnancy.  The 
appendix  contained  three  fecal  concretions.  The  second  case 
was  one  of  LeFort’s  operation  for  vaginal  hernia  following 
hysterectomy  in  a  woman  60  years  of  age.  The  result  was 
perfectly  satisfactory.  In  the  third  case  the  uterus  and  vag¬ 
ina  were  removed  en  masse  by  vaginal  hysterectomy  for  the 
cure  of  prolapsus  uteri  in  a  woman  50  years  old.  The  patient 
recoveied.  The  fourth  case  was  one  of  perforation  of  the  in¬ 
testine  by  a  fish  bone.  The  patient,  a  woman,  60  years  old, 
had  apparently  been  cured  two  and  a  half  years  previously 
of  tuberculous  peritonitis  by  incision  and  drainage.  A  sinus 
leaking  during  the  six  months  following  left  her  with  a  ven¬ 
tral  hernia.  After  considerable  difficulty  the  intestines  ivere 
separated  from  the  anterior  abdominal  Avail  and  from  each 
other  until  a  large  cavity,  containing  about  8  ounces  of  a 
straAv-colored  liquid,  Avas  perforated  AATith  the  finger.  While 
separating  adhesions  an  ulcer  of  the  intestine  presented  and 
projecting  from  its  center  Avas  a  sharp  point  which  proved 
to  be  a  fish  bone  measuring  nearly  1 %  inches  in  length. 
After  depressing  and  inverting  the  ulcer  its  base  was  draAvn 
together  by  means  of  a  circular  tobacco-pouch  suture  passed 
around  the  margin  of  the  ulcer.  To  reinforce  this  suture  a 
few  extra  Lembert  sutures  Avere  passed  in  a  second  tier,  com¬ 
pletely  burying  the  first  suture.  The  hernia  Avas  treated  in 
(he  usual  manner. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery. 

August. 

65  Louisville’s  Milk  Supply.  R.  McD.  Allen.  Lexington. 

66  Milk  ns  an  Infant  Food.  R.  B.  Gilbert.  Louisville. 

07  Cbemistrv  of  Milk.  P.  F.  Barbour.  Louisville. 

68  Constipation.  D.  O.  Hancock,  Henderson. 

69  * Yeratrum  Yiride  in  Eclampsia.  J.  W.  Fletcher,  Princeton. 

70  “Thoughts  on  the  Symposium  on  Puerperal  Eclampsia.  C.  G. 

Thornton.  Lebanon. 

71  Case  of  Ilyperemesis  Gravidarum.  E.  S.  Bramlett,  Oxford. 

69.  Veratrum  Virid  in  Eclampsia.— Fletcher  regards  vera- 

trum  as  much  of  a  specific  in  eclampsia  as  is  quinin  in  malaria. 
lre  administers  the  veratrum  hypodermically  in  doses  of  from 
15  to  65  minims,  depending  on  the  seA’eritv  of  the  case.  He 
has  also  used  it  Avith  benefit  in  cases  of  infantile  convulsions, 
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delirium  tremens,  pleurisy,  pneumonia,  sunstroke,  gastralgia. 
enteralgia  and  other  conditions  accompanied  by  spasmodic 
pain. 

70.  Venesection  in  Puerperal  Eclampsia. — Thornton  advo¬ 
cates  venesection,  withdrawing  at  least  a  quart  of  blood  by 
actual  measurement.  He  does  not  think  it  necessary  to  inject 
saline  solution  because  of  the  ever  present  edema. 


Buffalo  Medical  Journal. 

August. 

115  Address  to  the  Graduates  in  Medicine,  Law,  Dentistry  and 
Pharmacy,  at  the  Sixtieth  Annual  Commencement  of  the 
University  of  Buffalo,  N.  Y.,  June  1,  1906.  E.  N.  Brush, 
Baltimore. 

11 G  Story  of  the  Discovery  of  the  Circulation.  It.  Park,  Buffalo. 
117  Some  of  the  Leading  Men  and  Events  in  the  History  of  Ameri¬ 
can  Medicine.  F.  Thoma,  Buffalo. 


California  State  Journal  of  Medicine,  San  Francisco. 

June. 

72  President  s  Address,  Thirty-sixth  Annual  Session  of  the  Med- 
~o  ical  Society  of  the  State  of  California.  R.  F.  Roony,  Auburn. 
<•>.  Abdominal  Exploration.  C.  M.  Cooper.  San  Francisco. 

-4  Liver  Infection  from  Appendicitis.  W.  S.  Thorne,  San  Fran¬ 
cisco. 

75  I'ootball  Injuries.  R.  L.  Wilbur,  Stanford  Universitv. 

76  Importance  of  More  Careful  Observation  of  Patients  After 

Operations  on  the  Pelvic  Viscera.  C.  G.  Bull,  Alameda. 

77  General  Diseases  as  a  Cause  of  Diseases  of  the  Eye.  W.  W. 

Ward,  Woodland. 

Physician  and  Surgeon,  Detroit  and  Ann  Arbor. 

J  uly. 

78  Rural  City  Milk  Supplies  and  Their  Relation  to  Infant  Feed¬ 

ing.  Home  Modification  Versus  Laboratory  Modification. 
A.  M.  Cook  and  D.  M.  Cowie,  Ann  Arbor. 

79  Lessons  in  Longevity.  J.  S.  Caulkins. 

80  Necrosis  of  the  Mastoid  Process.  W.  J.  Benn,  Bay  City.  Mich. 

Virginia  Medical  Semi-Monthly,  Richmond. 

July  21. 

81  Chronic  Indigestion.  J.  E.  Walsh,  Washington,  D.  C. 

82  Salt  Action  and  Salt  Solutions.  A.  L.  Muirhead,  Omaha,  Neb. 

83  Neurasthenia.  J.  D.  Bartram,  Ashland,  Ky. 

8^  Tumors  of  the  Intestine.  G.  P.  LaRoque,  Richmond. 

3o  Ourselves  as  Others  See  Us.  J.  R.  Cook,  Fairmont,  W.  Va. 

86  Pathologic  Findiugs  and  Causation  of  Eclampsia  and  Hyper¬ 
emesis.  G.  Baughman,  Richmond. 

August  10. 

S7  Tuberculosis  of  the  Bladder  and  a  Plea  for  Early  Diagnosis. 
F.  R.  Hagner,  Washington,  D.  C. 

88  Diagnosis  and  Treatment  of  Tuberculous  Bone  and  Joint  Le¬ 

sions,  from  the  General  Practitioner's  Standpoint ;  Question 
of  the  Responsibility  for  Deformity.  R.  T.  Taylor,  Balti¬ 
more. 

89  Observations  in  the  Treatment  of  Continued  Fever.  A.  J. 

Hetherington,  Phoenix,  Ariz. 

90  Cases  of  Functional  Anuria.  C.  W.  Astrop,  Surry,  Va. 

91  Cancer ;  Its  Cause  and  Spread.  F.  A.  Butler,  Harvard,  Neb 

92  Adrenalin  Chlorid  in  Variola.  L.  Eliot,  Washington,  D.  C. 

93  Compound  Fracture  of  Great  Toe  and  Contusion  of  Foot  Fol¬ 

lowed  by  Phlegmonous  Erysipelas.  D.  W.  Scott,  McDon¬ 
ough.  Ga. 


Maryland  Medical  Journal,  Baltimore. 

August. 

11S  Report  of  the  Women’s  Venereal  Department  of  the  Johns 
Hopkins  Hospital  Dispensary.  F.  Pollock,  Baltimore. 

Journal  of  the  Medical  Society  of  New  Jersey,  Orange. 

August. 

119  Nutrition  During  the  First  Year.  H.  L.  Coit,  Newark. 

120  Digestion  of  Fats,  I’roteids  and  Carbohydrates  in  the  First 

Year.  J.  F.  Bell,  Englewood. 

121  Suitable  Diet  During  the  Second  Year.  M.  P.  Brewster, 

Grantwood. 

122  Second  Year  Disorders  of  Infantile  Digestion.  A.  McAlister, 

Camden. 

Kentucky  Medical  Journal,  Louisville. 

August. 

123  Acute  Meningitis.  .T.  II.  Souther,  Three  Forks. 

124  Cerebral  Thrombosis.  D.  A.  Campbell,  Bowling  Green. 

125  Fractures  of  the  Humerus.  G.  A.  Hendon,  Louisville. 

126  “Patent"  and  “Proprietary”  Remedies.  H.  H.  Roberts,  Lex¬ 

ington. 

The  Alienist  and  Neurologist,  St.  Louis,  Mo. 

August. 

127  Adolescent  Insanity  (Dementia  Pra;cox).  E.  Trommer,  Ham¬ 

burg. 

12S  Training  of  Mentally  Defective  Children.  M.  W.  Barr, 
Ehv.vn,  Pa. 

129  Psychoencephalonasthenia  or  Cerebrasthenia  Simplex,  and 

Psychoencephalonastlienia  or  Cerebrasthenia  Insaniens.  C. 
H.  Hughes,  St.  Louis. 

130  Mixoscopic  Adolescent  Survivals  in  Art.  Literature  and  Pseudo- 

Ethics.  (To  be  continued.)  J.  G.  Kiernan,  Chicago. 

131  A  Case  of  Reflex  Epilepsy.  C.  E.  Ingbert,  Independence,  Iowa. 

132  Erotic  Symbolism.  (To  be  continued.)  H.  Ellis,  Carbis  Water, 

Lelant,  Cornwall  England. 

133  A  Morphiamaniac  on  Trial  for  Murder.  A  Medicolegal  Study 

of  the  Matthews  Case.  T.  D.  Crotljers,  Hartford,  Conn. 

134  Sadism.  D.  S.  Booth,  St.  Louis. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 


American  Journal  of  Surgery,  New  York. 

August. 

94  Malignant  and  Non-Malignant  Growths.  W.  S.  Baiubridge. 

New  York. 

95  Surgical  Treatment  of  Gonorrhea  in  Women.  J.  W.  Bov6e. 

Washington,  D.  C. 

96  Sociologic  Aspects  of  Gonococcus  Infection.  P.  A.  Morrow, 

New  York. 

97  Intussusception.  W.  L.  Estes,  South  Bethlehem,  Pa. 

98  Bandage  for  the  Stump  After  Amputation  Through  the  Thigh. 

H.  M.  Hays,  New  York. 

Texas  State  Journal  of  Medicine,  Ft.  Worth. 

August. 

99  Ocular  Manifestations  of  Nephritis.  J.  O.  McReynolds,  Dallas. 

100  Symptoms  and  Diagnosis  of  Acute  Nephritis.  R.  T.  Morris, 

Houston. 

101  Nephritis  Complicating  Typhoid  Fever.  J.  M.  Frazier,  Belton. 

102  Treatment  of  Acute  Nephritis.  J.  W.  Scott,  Houston. 

103  Diagnosis  and  Treatment  of  Chronic  Nephritis.  M.  M.  Scott. 

Brownwood. 

104  Etiology  of  Acute  Nephritis.  S.  C.  Red,  Houston. 

105  Case  of  Multiple  Sclerosis  G.  II.  Moody,  San  Antonio. 

Albany  Medical  Annals. 

August. 

106  An  Address  to  the  Graduating  Class  of  St.  Peter's  Hospital 

Training  School  for  Nurses.  H.  Hun,  Albany. 

107  Etiology  and  Treatment  of  Hemorrhoids ;  a  Review.  D.  C. 

Moriarta,  Saratoga  Springs,  N.  Y. 

108  Sanitary  Department  of  Armies  and  the  Military  Medical 

Officer.  J.  V.  R.  Hoff,  U.  S.  Army. 

109  Victims  of  the  Medicis  and  the  Borgias  in  France  from  a 

Medical  Standpoint.  C.  G.  Cumston,  Boston. 

Mississippi  Medical  Monthly,  Vicksburg. 

August. 

110  The  Physician  and  Some  of  His  Duties.  J.  W.  Henderson, 

Lyon. 

111  Benefits  to  be  Derived  from  a  Well-Organized  Country  Soci¬ 

ety.  A.  C.  Norman,  Cato. 

112  Light  Rays.  J.  W.  Unger,  West  Point. 

113  The  State  of  Alkaloidal  Medicine  Versus  the  Old  Galenical 

Preparations.  F.  E.  Lee,  Aberdeen. 

114  Tuberculosis,  w.  A.  Cox.  Pascagoula. 


British  Medical  Journal. 

August  1). 

1  Development  of  the'  Treatment  of  Uterine  Fibromyomata  within 

the  Last  Twenty-five  years.  F.  W.  N.  Haultain. 

2  *Dysmenorrhea.  A.  Iiouth. 

3  ^Series  of  Fifty  Consecutive  Abdominal  Sections.  It.  P.  R. 

Lyle. 

4  *Obstetric  Experiences.  J.  Lindsay. 

5  Evaporation  of  Chloroform  During  Inhalation.  A.  G.  Levy. 

6  Landry's  Paralysis.  E.  MacNamara  and  J.  Bernstein. 

7  *Case  of  Abdominal  Fissure.  II.  Stevenson. 

8  Ascaris  Lumbricoides  as  Cause  of  Appendicitis.  A.  Castellani. 


2.  Dysmenorrhea. — In  the  treatment  of  dysmenorrhea  due  to 
anemia,  Routh  has  found  the  following  an  excellent  prescrip¬ 
tion  to  be  taken,  after  food,  three  times  daily: 


R- 


M. 


Liq.  ammonise  acetatis.. 
Ferri  et  ammonia?  citratis 

Tr.  calumbse  . 

Liq.  potass,  arsenicalis. 
Magnesii  sulph.  q.  s.  . . . 
Aqua?  chlorof ormi  ad.... 
Fiat  haustus. 


.  . . .  3ii 
gr.  vii 
.  Mxxx 
.  .  Miii 


8 


2 


5 


2 


30 


A  week  before  the  period  is  due,  ten  grains  of  bromid  of 
potassium  may  be  added  to  this  combination,  or  salicylate  of 
soda,  if  a  rheumatic  tendency  is  present.  For  the  relief  of 
pain  Routh  has  found  the  following  very  serviceable: 


R- 


M. 


Tinct.  cardamomi  co . Sss  2 

Tinct.  zingiberis  fort . Me 

Liq.  ammonia?  acetatis . 3iv  16 

Antipyrini  . gr.  v 

Potassii  bromid  . gr.  xv  1 

Aqua?  caryophylli  ad  . Si  30 

Fiat  haustus. 


3 

3 


A  dose  of  this  is  to  be  taken  when  the  pain  is  present,  and 
repeated,  if  need  be,  in  two  hours.  If  stronger  sedatives  are 
required,  a  cachet  containing  three  grains  each  of  antipyrin, 
phenacetin  and  citrate  of  caffein  has  been  found  to  answer 
better  than  larger  doses  of  the  same  drugs  separately.  If  the 
extremities  are  cold,  or  if  the  patient  feels  chilly,  prompt  re¬ 
lief  may  be  afforded  by  the  inhalation  of  amyl  nitrate  (3 
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minims),  or  by  taking  nitroglycerin  (grain  1/100).  In  con¬ 
gestive  dysmenorrhea,  where  the  antispasmodics  fail,  extract 
of  cannabis  indica  (grain  1/3)  or  a  combination  of  hydrastis, 
belladonna  and  bromid  of  potassium  04  sodium  afford  prompt 
relief.  In  cases  of  pelvic  congestion  with  cold  extremities  and 
cold  skin,  Routh  has  found  nitroglycerin  to  be  remarkably 
effective.  Ten  grains  of  the  compound  powder  of  ipecac,  com¬ 
bined  with  30  grains  of  bromid  of  potassium,  is  often  very 
useful  if  the  patient  is  seen  towards  night  time.  Hot  douches, 
local  applications  of  iodin,  glycerin  tampons,  gelatin  pessaries, 
and  assuming  the  genu-pectoral  position  for  ten  minutes  at 
bedtime,  are  also  useful  means  of  emptying  the  pelvis  of 
venous  blood. 

3.  Fifty  Consecutive  Abdominal  Sections. — Lyle  reports  50 
consecutive  abdominal  sections  performed  in  an  ordinary  attic 
of  a  small  (six  beds)  hospital,  under  the  most  restricted  con¬ 
ditions  and  with  the  simplest  technic.  Every  'possible  pre¬ 
caution  was  taken  to  avoid  sepsis  or  shock.  There  was  only 
one  death. 

The  following  operations  were  performed:  Ovariotomy,  17; 
supravaginal  hysterectomy,  8;  salpingectomy,  5;  salpingo- 
ovariectomv,  4;  enucleation  of  broad  ligament  cyst,  4; 
ciliotomy,  4;  myomectomy,  3;  ventrofixation,  3;  panhvster- 
ectomy,  2.  Six  patients  operated  on  for  rupture  ectopic  gesta¬ 
tion  made  uninterrupted  recoveries.  The  one  patient  who 
.  died  had  a  suppurating  multilocular  ovarian  cyst  with  puru¬ 
lent  peritonitis.  Lyle  concludes  that  his  good  results  may  be 
ascribed  to  a  correct  diagnosis,  simplicity  in  technic,  use  of  few 
instruments  and  appliances,  limitation  of  size  of  abdominal 
incision,  correct  adjustment  of  all  cut  peritoneal  surfaces, 
complete  closure  of  the  abdominal  cavity  without  any  drain¬ 
age,  and  the  free  use  of  normal  saline  solution  in  cases  in 
which  purulent  material  is  accidentally  spilled  in  the  pelvis  or 
abdomen  during  the  performance  of  an  operation. 

4.  Obstetric  Experiences. — Lindsay  discusses  his  experiences 
with  5,845  cases  of  labor  distributed  over  a  period  of  47  years. 
These  cases  occurred  in  his  own  practice,  although  about  half 
of  the  number  were  in  charge  of  his  assistants.  More  than 
half  of  the  deliveries  Avere  conducted  with  the  patient  on  her 
knees,  holding  on  by  a  chair,  the  woman  refusing  to  go  to  bed. 
No  use  Avas  made  of  antiseptics,  except  an  antiseptic  oil  or 
grease  for  the  finger,  hand  or  instruments.  The  most  careful 
asepsis  was  insisted  on.  There  Avas  no  shaving  of  the  parts, 
no  washing,  no  syringing.  Lindsay  did  all  his  work  Avithout 
uncovering  the  patient,  except  Avhen  using  instruments  or  when 
anything  unusual  arose.  During  his  first  ten  years  of  practice, 
when  antiseptics  had  no  place  in  the  obstetric  bag,  he  did  not 
have  a  death.  His  first  death  Avas  the  result  of  puerperal 

|  fever,  imported  by  a  nurse.  Among  this  total  number  of 
I  cases  there  Avere  2,309  forceps  cases;  19  cases  of  version; 
12  cases  of  placenta  prsevia;  13  cord  presentations;  40  breech 
or  feet  presentations;  71  cases  of  tAvins;  3  cases  of  triplets; 
52  occipito-postcrior  presentations;  13  face  presentations;  2 
cases  of  inversion  of  the  uterus;  2  cases  of  hydatidiform  mole; 
S  monstrosities;  126  premature  births;  3  cases  of  rupture  of 

I  the  uterus;  and  5  cases  of  indentation  of  the  frontal  bone,  due 
to  forceps  deliver y. 

There  Avere  28  deaths  in  this  series  of  cases,  only  one  being 
the  result  of  puerperal  feA7er.  Other  causes  of  death  Avere 
erysipelas,  pneumonia,  measles,  phlebitis,  peritonitis,  eonvul- 
:  sions  and  embolism.  In  the  entire  series  there  Avere  only  6 
!  cases  of  rupture  of  the  perineum ;  none  were  complete. 

7.  Fissure  of  Abdominal  Wall. — The  subject  of  the  report 
made  by  Stevenson  Avas  a  seven  to  eight  months’  premature 
female  child,  first  seen  about  tAvo  hours  after  birth.  A  large 
mass  of  bowel  lay  exposed  outside  of  the  abdomen  Avithout 
peritoneal  or  other  coArering.  It  consisted  of  all  the  large  in- 
j  testine  and  seAreral  inches  of  the  small,  Avith  a  patent  Meckel’s 
|  diverticulum  about  tAvo  inches  in  length.  The  fissure  Avas  be- 
1  tween  one  and  two  inches  in  length.  Stevenson  removed  the 
;  diverticulum  flush  Avith  the  boAvel  and  closed  the  fissure.  The 
child  rallied  Avell  from  the  operation.  The  stitches  were  re¬ 
moved  on  the  fifth  day,  Avhen  eArerything  seemed  Avell.  On  the 
!  sixth  day  the  child  became  jaundiced  and  the  evening  of  the 
eighth  day  it  died. 


The  Lancet,  London. 

August  If 

9  Pathology  of  Skin  Diseases.  G.  S.  Woodhead. 

10  Removal  of  a  Cerebral  Tumor  (Endothelioma)  which  had 

Invaded  the  Overlying  Cranial  Bone.  II.  G.  Barling. 

11  *Blood  Pressure  and  Pigmentation  in  Addison’s  Disease.  A.  R. 

Short. 

12  Appointment  of  Qualified  Women  with  Special  Reference  to 

the  Hygiene  and  Feeding  of  Infants.  J.  S.  Cameron. 

13  Caterpillar  Rash.  .T,  C.  Thresh. 

14  Some  of  the  Pseudo-Parasites  of  Cancer.  A.  S.  Grunbaum. 

15  ‘Case  of  Acute  Rheumatism  ;  Hyperpyrexia ;  Recovery.  E.  B. 

Smith. 

16  ‘Treatment  of  Catarrhal  and  Gangrenous  Dysentery.  C.  B.  S. 

Amos. 

11.  Addison’s  Disease. — Short  summarizes  his  paper  as  fol- 
Ioavs:  1.  The  symptoms  of  Addison’s  disease  are  due  to  vaso¬ 
motor  paralysis.  This  is  due  to  absence  of  adrenalin,  the 
normal  excitant  of  the  sympathetic  nerve  endings,  from  the 
blood.  2.  The  pigmentation  is  due  to  vascular  relaxation  of  the 
skin  causing  exaggerated  functional  activity  of  the  pigment 
cells.  3.  The  most  promising  line  of  treatment,  on  theoretical 
grounds,  is  the  administration  of  vasoconstrictors  of  pro¬ 
longed  action;  digitalin  has  given  good  results  in  one  case. 

15.  Hyperpyrexia  in  Rheumatism. — The  highest  temperature, 
by  rectum,  in  the  case  reported  by  Smith  Avas  109.3;  highest 
mouth  temperature,  107.2.  Cold  baths  Avere  employed  to  re¬ 
duce  the  temperature,  and  to  these  is  ascribed  the  recovery  of 
the  patient. 

16.  Treatment  of  Dysentery. — Amos  has  had  very  satis¬ 
factory  results  in  the  treatment  of  dysentery  from  the  em¬ 
ployment  of  Manson’s  method  of  administering  ipecac,  asso¬ 
ciated  Avith  the  folloAving  diet:  All  his  patients  are  Africans, 
Asiatics,  or  Turks,  and  nearly  all  of  them  evince  a  very  great 
repugnance  to  milk  diet,  frequently  starving  themselves  for 
days  rather  than  take  it.  Moreover,  unless  the  milk  is  greatly 
diluted,  hard  curds  constantly  appear  in  the  patients’  stools. 
He  has  therefore  abandoned  a  fluid  diet  in  all  cases  of  dys¬ 
entery  and  has  had  recourse  to  a  drier  diet  xvhich  the  patients 
relish  and  take  readily,  eA7en  Avhen  in  a  most  serious  condition. 
They  receive  half  a  pint  of  milk  at  7  a.  m.,  when  those  without 
hemorrhage  also  have  a  small  piece  of  bread;  at  11  a.  m.  a 
plate  of  finely  mashed  rice,  potatoes,  lentils,  macaroni,  or  beans, 
over  which  a  little  meat  soup  has  been  poured,  is  served.  Con- 
valescents  also  haA7e  a  small  piece  of  bread.  At  5:30  p.  m. 
they  haATe  a  similar  meal.  During  the  night  they  haATe  a  pint 
of  milk  diluted  Avith  Avater  to  the  patient’s  liking.  Those  who 
are  very  weak  haA7e  in  -addition  each  day  the  whites  of  four 
eggs  beaten  up  Avith  brandy  or  Avater.  The  yelks  of  eggs  they 
can  not  digest.  No  pure  water  is  given,  but  a  1  in  3,000  solu¬ 
tion  of  lactic  acid  is  placed  at  the  bedside  for  them  to  sip  at 
will.  With  this  dietary  blackened  tongues  become  moist  and 
clean  in  one  or  tAvo  days,  thirst  disappears,  no  undigested  food 
appears  in  the  stools,  and  no  difficulty  is  found  in  inducing 
the  patients  to  take  nourishment. 

Indian  Medical  Gazette,  Calcutta. 

June. 

17  Extraction  of  the  Dens  in  Its  Capsule;  an  Experience  of  311 

Cases,  and  a  Method  of  Recording  Cases.  G.  T.  Birdwood. 

18  Irrigation  in  Cataract  Extraction.  R.  II.  Elliott. 

19  ‘Practical  Points  About  Vaccine  Dj-mph.  J.  Entrican. 

20  ‘Value  of  Revaccination.  It.  D.  Macgregor. 

21  Splenic  Abscess  in  a  Malarial  Diver.  A.  R.  S.  Anderson. 

22  Cystieercus  Celiulosae  of  Tongue,  with  a  Note  on  the  Helmin 

thology  of  One  of  the  Madras  Jails.  C.  D.  Williams. 

19.  Practical  Points  About  Vaccine  Lymph. — Enterican 
describes  an  apparatus  by  means  of  which  it  is  possible  to  fill 
hundreds  of  capillary  tubes  Avith  A7accine  lymph  at  one  time 
with  a  great  saA7ing  of  lymph.  The  apparatus  has  been  in  use 
for  over  a  year  and  has  stood  the  test  of  time  and  experience. 

20.  Value  of  Revaccination. — This  subject  has  been  made  one 
of  careful  study  by  Macgregor,  and  as  a  result  of  his  work  he 
draAvs  the  folloAving  conclusions:  In  adults  not  previously  re¬ 
vaccinated  the  greater  number  are  successful  on  revaccination, 
though  this  majority  is  not  large.  One  previous  revaccination, 
whether  successful  or  not,  renders  the  chances  equal  of  a  sec¬ 
ond  revaccination  succeeding  or  othenvise.  In  case  of  tAvo 
previous  revaccinations,  successful  or  othenvise,  success  at  a 
third  reA7accination  is  improbable.  The  period  of  life  at  which 
revaccination  is  more  likely  to  succeed  is  before  the  age  of  25 
years.  Those  Avith  good  scars  are  much  more  likely  to  take 
on  revaceination  than  those  Avith  poor  scars. 
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35  Exophthalmic  Goiter.  W.  T.  Chenhall. 

3(5  Vasodilatation  in  Hemoptysis.  E.  T.  Smith. 

32.  Foreign  Body  in  Orbit. — Pockley  reports  rather  a  curious 
case.  A  hoy,  while  playing  at  school,  was  knocked  against  a 
wooden  fence  and  immediately  afterward  pulled  a  splinter  of 
hard  wood  out  of  his  right  eye.  As  soon  as  he  recovered  from 
the  concussion  he  discoxmred  that  he  had  no  perception  of  light 
in  that  eye  and  that  the  ball  was  protruded  somewhat.  There  was 
tenderness  on  pressure  in  the  orbit  below  the  eye,  hut  not  else¬ 
where.  An  incision  was  made  through  the  conjunctiva,  midway 
between  the  inferior  oblique  and  inferior  rectus,  and  a  hard 
wood  splinter  three-quarters  of  an  inch  long  was  withdrawn. 
Careful  probing  revealed  no  other  foreign  body.  The  disc  of 
that  eye  eventually  passed  into  a  condition  of  white  atrophy, 
the  eye  being  normal  in  position  and  range  of  movement. 
There  was  no  pain  or  tenderness.  Four  years  afterward,  on 
awakening  in  the  morning,  the  boy  found  sticking  out  of  the 
corner  of  his  eye  a  piece  of  wood  one  and  on-equarter  inches 
in  length,  and  one-eighth  inch  in  thickness.  There  had  been 
no  pain  or  swelling  previously  and  nothing  had  been  noticed 
when  the  boy  went  to  bed  the  night  before. 

Semaine  Medicale,  Paris. 

37  (XXVT.  No.  29.)  *Ee  fonctionnement  du  service  de  santg  de 

1‘nrmfc  japonaisp  pendant  la  guerre  russo-.iaponaise  de' 
1904-1905.  Koike  (medical  inspector  general  of  Japan¬ 
ese  armies). 

38  (No.  30.)  * Ee  pseudo-retr£cissement  mitral  fonctionnel  (false 

mitral  stenosis).  L.  Bard. 

39  La  disinfection  esr-elle  une  mesure  efficace  pour  reduire  la 

morbidity  des  maladies  Iransmissibles. 

40  (No.  31.)  *L'origine  rinale  de  l'byperleusion  artirielle  per¬ 

manent?.  L.  Amliard. 

41  New  Degree  of  “Superior  Medical  Studies.” — Riformes  dans  la 

mode  de  roemtoment  des  agreges  des  Facultes  et  dcs  pro- 
fesseurs  des  Ecoles  de  medecine  en  France.  See  editorial, 
page  587. 

37.  Sanitary  Conditions  in  Japanese  Army. — This  official  com¬ 
munication  from  the  medical  inspector  general  of  the  Japanese 
armies  describes  the  principles  followed  and  the  results  ob¬ 
tained  in  the  effort  to  keep  the  soldiers  in  good  health.  It 
concludes  with  the  proud  statement:  “If  it  can  he  said  that 
the  Russo-Japanese  war  has  no  precedent  in  history  in  modern 
times  in  regard  to  its  extent  and  its  importance,  it  may  be 
said  with  equal  truth  that  our  sanitary  institutions  won  an 
equally  unique  victory.”  The  mortality  from  disease  was  only 
a  third  of  that  from  wounds.  Beriberi  was  the  cause  of  25 
per  cent,  of  all  the  admissions  from  disease  to  the  hospitals. 
The  percentage  of  wounded  was  about  14.58  per  cent,  of  the 
total  active  force.  Smallpox,  typhoid  fever  and  dysentery 
reign  in  Manchuria  nearly  all  the  year,  and  as  the  soldiers 
were  quartered  by  preference  in  the  Chinese  houses,  the 
danger  of  infection  was  great.  To  attenuate  this  danger  phy¬ 
sicians  were  sent  in  advance  of  the  troops  and  every  available 
house  and  family  were  examined  in  order  to  recognize  the 
contaminated  and  to  exclude  such  houses  from  the  occupancy 
of  the  troops,  while  the  sick  persons  encountered  were  given 
careful  treatment.  A  portable  apparatus  for  steam  steriliza¬ 
tion  of  clothing  and  blankets  was  extensively  used,  and  with 
excellent  results.  No  injections  of  serum  for  typhoid  fever 
dysentery,  cholera  or  plague  were  made,  as  their  effects  are 
not  always  constant  and  with  such  an  extensive  battle  line 


it  would  have  been  impossible  always  to  wait  for  the  febrile 
reaction.  Each  hospital  ship  had  its  own  steam  sterilizing 
plant,  and  each  hospital  train  was  carefully  cleaned  and  dis¬ 
infected  each  time  after  unloading. 

38.  False  Mitral  Stenosis. — Bard  reviews  the  points  useful  for 
the  differentiation  of  true  from  false  mitral  stenosis.  The 
latter  should  be  suggested  by  the  occurrence  of  the  signs  in 
young  chlorotic  girls  or  nervous  individuals.  On  the  other 
hand,  the  presence  of  infantilism  or  tardy  development  should 
suggest  the  possibility  of  organic  defect.  An  important  dif¬ 
ferentiating  point  is  what  he  calls  the  “vibration  cloturale,” 
that  is,  the  changes  in  the  audible  vibration  as  the  valve  closes, 
the  normal  vibration  being  modified  by  the  rigidity  and  in¬ 
duration  of  the  valve  in  ease  of  organic  defect.  This  “clotural 
vibration”  is  plainer  to  the  palpating  hand  than  the  modifica¬ 
tions  in  the  sounds  to  the  ear.  It  is  not  affected  materially 
by  arrhythmia  or  tachycardia,  which  are  liable  to  arrest  the 
thrill.  The  exaggeration  of  mitral  vibration  from  mere  hyper- 
function,  without  organic  changes,  is  revealed  by  a  wide, 
diffuse  vibration  without  any  loealiznble  maximum,  while  it 
is  scarcely  attenuated  by  the  interposed  hands,  and  is  exactly 
proportional  to  the  extensive  shaking  of  the  wall  over  the 
heart.  With  organic  changes  there  is  more  localized  vibration; 
it  has  a  deeper,  more  acute  character,  with  little  if  any  shak¬ 
ing  of  the  wall.  There  can  be  no  confusion  between  these  two 
types  except  in  case  of  pronounced  palpitations  and  exag¬ 
gerated  functioning  masking  the  character  of  the  vibration. 
By  waiting  for  a  period  of  calm,  the  characteristics  of  the 
hard  vibration  may  he  detected.  Tn  false  mitral  stenosis  the 
thrill  is  discerned,  hut  the  hard  “clotural  vibration”  is  absent, 
and  this  absence  renders  the  significance  of  the  thrill  somewhat 
dubious.  Differentiation  is  possible  only  by  careful  study  of 
all  the  usual  signs,  hut  the  special  characteristics  of  the 
audible  mitral  vibration  are  of  especial  importance  in  this 
respect. 

40.  Renal  Origin  of  Permanent  Arterial  Hypertension. — Am- 

bard  reviews  the  various  types  of  arterial  hypertension  and 
the  mechanism  of  its  production.  He  is  convinced  that  an  ex¬ 
clusively  mechanical  hampering  of  the  kidney  secretion  is  the 
cause  of  the  various  types  of  exaggerated  arterial  tension 
encountered  in  the  course  of  nephritis.  When  this  mechanical 
hampering  is  variable,  the  arterial  tension  varies  with  it,  and 
when  it  is  invariable  the  hypertension  is  invariable.  The 
variable  effects  of  the  retention  of  salt  in  the  different  types 
of  nephritis  are  like  an  experimental  demonstration  of  the 
part  played  by  the  kidney  in  the  production  of  arterial  hyper¬ 
tension.  The  fact  that  primary  arterial  hypertension  seems 
to  exist  in  certain  cases  is  due  to  the  presence  of  an  unsus¬ 
pected  nephritis  not  accompanied  by  albuminuria,  revealing 
its  presence  only  by  this  mechanical  interference  with  the 
kidney  secreting  function.  It  mav  be  compensated  hv  the  in¬ 
creased  arterial  tension  so  perfectly  that  the  existence  of  the 
nephritis  is  rendered  dubious.  Careful  investigation  of  the 
permeability  of  the  kidneys  and  autopsy  of  individuals  of  this 
category,  dying  accidentally,  reveal  the  latent  nephritis.  In 
conclusion  he  remarks  that  the  more  one  examines  in  detail 
these  eases  of  permanent  hypertension,  the  more  convincing 
are  the  findings  to  the  effect  that  there  can  be  no  permanent 
arterial  hypertension  without  nephritis. 

Berliner  klinische  Wochenschrift. 

42  (XT, TIT.  No.  22.)  ‘Pynrip  (Torch  Leukocytose ;  Leukocytos-- 

Py-imie.  S.  Talma  (Dtrecht). 

43  *rrpcinitins  of  Cow's  Milk  in  Infant's  Blood. — TTeber  deo 

Nncliweis  dor  praclpitahlen  Snbstnnz  der  Kuhmilch  ini 

Blute  atroplilscher  SHugllnge.  .T.  Bauer. 

44  *T«t  Hysteria  pine  Nervenkrankheit?  I’.  Kronthal. 

45  *Feher  Schleimhaut-Lupus  der  olieren  T.uftwece.  M.  Senator. 

46  ‘Functional  Treatment  of  Fractures. — Dfs  funklionelle  Behand- 

lung  der  Knochenliriiche.  C.  Deutsclilii nder.  (Concluded.) 

47  ‘Beitrligp  zur  Chlorose  und  ihrer  Behandlung.  IT.  Bach. 

( Concluded.) 

48  *Zur  Tlierapie  der  harnsauren  Diathese  (uric-acid  diathesis*. 

Grimm. 

49  Physical  Laws  and  Influence  of  Mineral  Waters  on  Stomach 

Functions. —Konnen  wlr  den  Finflnss  dpr  Mineral  wasser  auf 

die  Magenfurktion  auf  Grund  physikalischer  Gesetze  erk- 

liiren?  B.  Tausz. 

42.  Pyuria  Without  Suppuratize  Processes. — Talma  describes 
2  eases  in  which  pus  cells  were  found  in  the  blood  and  urine 
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ithout  a  suppurative  process  being  discovered  anywhere  in 
ie  body  at  autopsy.  Large  numbers  of  polynuclear  leucocytes 
ere  found  in  the  urine,  and  pus  was  discovered  in  small 
nounts  in  nearly  all  the  organs,  but  without  any  local  sup- 
iration  anywhere.  The  kidneys  were  perfectly  sound  in  ap- 
>arance.  The  pyuria  was  induced  solely  by  leucocytosis  in 
>th  cases  reported,  favored  possibly  by  exaggerated  per- 
eability  of  the  vessel  walls.  The  patients  were  men  34  and 
I  years  old.  The  second  patient  had  a  small  contracted  kid- 
•y  and  chronic  tuberculous  lung  lesions,  but  no  suppurating 
ocess. 

43.  Precipitins  of  Cow’s  Milk  Found  in  Infant’s  Blood. — 
auer  was  able  to  detect  by  the  biologic  hemolytic  test  the 
•esence  of  cow  milk  precipitin  in  the  blood  of  an  infant  suf- 
ring  from  severe  atrophy.  The  toxic  action  of  a  foreign 
bumin  has  long  been  established,  and  this  may  have  been  the 
.use  of  the  severe  atrophy.  The  test  was  made  with  progres- 
vely  smaller  amounts  of  the  human  serum,  plus  0.03  c.c. 

:  the  precipitating  rabbit  serum,  plus  0.4  c.c.  of  fresh  goat 
rum,  the  whole  kept  at  37  C.  for  an  hour  and  a  half.  Then 
c.c.  of  a  5  per  cent,  suspension  of  sensitized  corpuscles  from 
>at  blood  was  added. 

44.  Definition  of  Hysteria. — Kronthal  argues  that  hysteria 
in  not  be  regarded  as  a  nervous  affection.  It  is  the  varying 
lorbid  reaction  of  the  cells  constituting  the  individual, 
reatment  should  aim  to  influence  the  morbidly  reacting  cells 
7  changing  the  environment  and  by  strengthening  the  cells 
the  benefit  from  which  has  long  been  established  empirically. 

145.  Lupus  of  the  Mucosa  of  Upper  Air  Passages. — Senator 
is  had  occasion  to  observe  35  cases  of  lupus  of  the  face  in 

Shieh  the  affection  involved  the  mucosa  of  the  upper  air  pas- 
iges.  In  22  the  affection  had  commenced  before  the  age  of 
5.  Treatment  of  these  comparatively  inaccessible  regions  is' 
y  curetting  into  sound  tissue,  and  examining  the  patient 
-ery  three  or  four  weeks  to  remove  any  foci  overlooked  or 
■curring.  A  50  per  cent,  solution  of  lactic  acid  may  be  found 
seful  when  for  any  reason  it  is  impossible  to  use  the  curette, 
reatment  with  direct  sunshine  might  be  advisable  for  laryn- 
>al  lupus  according  to  Sorgo’s  successful  technic. 

[46.  Functional  Treatment  of  Fractures. — Deutschliinder  re- 
•cts  immobilization  and  sparing  the  limb  after  a  fracture  as 
a  irrational  and  harmful  method  of  treatment.  On  the  con- 
-ary,  he  preaches  that  the  natural  healing  processes  are  pro- 
loted  and  hastened  by  functional  use  of  the  limb  from  the 
:art.  Massage  is  a  subordinate  aid.  The  functional  use  of 
le  limb,  however,  must  be  guided,  as  not  all  movements  are 
eneficial.  Those  only  must  be  allowed  which  correspond  to 
le  pathologic  conditions  and  the  mechanism  of  the  parts, 
he  novice  in  this  method  should  commence  with  treatment 
f  fractures  of  the  finger  phalanges.  The  functional  technic 
i  particularly  effectual  in  case  of  fractures  of  joints.  The 
;sults  in  73  workingmen  with  fractures  of  the  arms,  treated 
y  this  functional  technic,  were  that  the  fracture  healed  in 
7  without  impairing  in  the  least  the  working  capacity.  The 
orking  capacity  was  impaired  permanently  about  50  per  cent, 
l  2;  about  40  per  cent,  in  2,  and  10  per  cent,  in  2.  Nearly 
0  of  these  patients  were  over  40.  He  uses  adjustable  and 
movable  immobilizing  appliances,  but  always  with  a  view 
)  the  functional  use  of  the  parts.  The  Bardenheuer  extension 
'eatment  is  a  kind  of  functional  therapy.  He  follows  Hoffa’s 
irections  in  regard  to  massage  which  must  not  be  left  to  lay 
ands  in  case  of  fractures.  The  exercises  of  the  limb  must  be 
ow  and  systematic  and  adapted  to  the  individual  conditions, 

I  sually  with  slight  traction  on  the  fractured  limb.  The 
lovements  may  describe  quite  wide  excursions,  but  they 
mst  not  be  abrupt  nor  excessive,  and  must  never  injure  the 
ew  tissues  forming  in  the  process  of  repair.  Both  during  the 
lassage  and  the  exercises  the  fragments  must  be  fixed  in  the 
osition  in  which  healing  is  desired,  with  at  the  same  time 
light  correcting  pressure  on  them. 

47.  Treatment  of  Chlorosis. — Bach  found  gastric  hypoacidity 
t  only  a  small  proportion  of  224  cases  of  primary  chlorosis, 
he  acidity  declined  under  treatment  with  iron.  He  gives  the 
abulated  findings  in  11  cases  under  iron  treatment. 


48.  Uric  Acid  Diathesis. — Grimm  ascribes  the  deposits  of 
urates  to  the  peculiarly  low  standard  temperature  of  in¬ 
dividuals  exhibiting  signs  of  the  uric  acid  diathesis.  Some  of 
his  patients  have  permanently  a  temperature  in  the  axilla 
of  35.8  C.  The  low  temperature  of  the  blood  prevents  the 
proper  dissolving  of  the  uric  acid  in  the  blood,  and  urates  are 
deposited  at  the  points  where  the  temperature  is  constantly 
lowest,  that  is  in  the  ears,  hands,  feet  and  joints.  This  as¬ 
sumption  suggests  an  explanation  for  the  rarity  of  gout  in 
tropical  regions.  The  metabolism  is  sluggish,  and  on  accounl 
of  this  sluggish  metabolism  the  uric  acid  is  precipitated  at 
various  points  in  the  body.  Treatment  should  aim  to  stimu 
late  metabolism,  and  he  has  found  the  Sauerbrunn  mineral 
waters  remarkably  effectual  in  such  cases.  He  has  tested  the 
dissolving  action  of  these  waters  a  hundred  times  by  placing  a 
number  of  small  kidney  stones  in  urine  from  a  uric  acid 
patient.  He  weighed  the  stones  before  and  after  leaving 
them  in  the  urine  for  a  day  or  two.  The  patient  then  ingested 
a  quart  or  three  pints  of  the  Sauerbrunn  waters  daily  and 
the  test  with  the  kidney  stones  was  repeated.  They  were 
found  to  lose  constantly  in  weight  in  the  urine  voided  under 
the  influence  of  the  mineral  water.  Five  small  stones  in  one 
instance,  weighing  45  mg.,  weighed  only  28  mg.  after  three 
days  in  the  urine,  rendered  strongly  alkaline  by  drinking  the 
Sauerbrunn  waters.  One  of  the  stones  crumbled  to  pieces. 
In  treating  the  acute  attack,  warmth  only  should  be  allowed. 
With  the  Sauerbrunn  waters,  hydrotherapy,  exercise  and 
superheated  air,  he  claims  that  even  the  oldest  cases  of  uric 
acid  diathesis  can  be  improved  and  in  many  instances  cured. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

.“>0  (XXXII,  No.  27.)  Prevention  and  Treatment  of  Alopecia 

of  Various  Etiology. — Verhiitung  und  Bekampfung  der 

Ivahllieit.  O.  Lassar.  Clinical  lecture. 

51  *Zur  Erase  der  Entstehung  der  Lungen-Tuberculose  (origin! 

A.  Schlossmann  and  St.  Engel. 

52  Ueber  Untersuehungen  der  Nasenrac-henhohle  gesunder  Men 

schen  auf  Meningococcen  (in  healthy  throats).  K.  Kutschor. 

53  Ueber  die  Elagellaten-Form  des  tropischen  Malaria-Parasiten 

F.  C.  Wellman. 

54  Substitute  for  "Four  Cell  Bath.” — Ueber  einen  wirklichen 

Ersatz  des  Vierzellenbades.  Boruttau  (Gottingen). 

55  *Behandlung  des  Caput  obstipum.  II.  Doering. 

50  Negative  Action  of  Antistreptococcus  Serum. — Wirkung  des 

Antistreptocoecen-Serums.  W.  Zangemeister. 

57  *Ueber  Gonosan  und  Gonorrhoe-Therapie.  C.  Schindler  and  < 

Siebert. 

58  Kartoffel-Speisen  fur  Diabetes  und  Adipositas  (potatoes  ii 

diet).  W.  Sternberg. 

59  Power  for  Physician’s  Automobile. — Motorstinice  des  Aerzte 

Kraftwagen.  Sanger. 

51.  Origin  of  Pulmonary  Tuberculosis. — Schlossmann  and 
Engel  make  out  a  strong  case  in  support  of  the  assumption 
that  tubercle  bacilli  ingested  are  taken  up  into  the  system 
by  the  same  route  as  particles  of  food.  The  mesenteric  gland' 
are  used  to  the  passage  through  them  of  corpuscular  elements, 
droplets  of  fat,  etc.,  and  their  behavior  during  digestion  in 
dicates  that  they  differ  functionally  from  the  other  lymph 
glands  in  the  body.  The  bacilli  entering  the  mesenteric  gland' 
are  passed  along  to  the  thoracic  duct,  and  from  here  they  can 
readily  infect  the  lungs  and  bronchi.  Ingested  bacilli  are  able 
to  pass  through  the  intact  intestinal  Avail,  through  the  gland* 
and  into  the  thoracic  duct  as  readily  and  as  rapidly  as  the 
food  particles  follow  the  same  route.  The  authors  found  the 
tubercle  bacilli  in  the  Inngs  in  young  guinea-pigs  a  feAV  hours 
after  the  bacilli  had  been  administered  in  milk.  Tuber¬ 
culosis  should  be  regarded  as  a  “children’s  disease,”  in  so  fat 
as  its  inception  almost  invariably  occurs  during  childhood, 
although  its  manifestations  frequently  do  not  appear  until 
later.  Contracted  pelvis  causes  no  disturbances  until  the 
child-bearing  age,  and  yet  it  is  the  result  of  a  rachitic  process 
in  youth.  The  practical  conclusions  of  the  article  are  urgent 
appeals  for  the  prevention  and  cure  of  tuberculosis  in  child¬ 
hood.  By  strengthening  the  child’s  organism  it  becomes  able 
to  conquer  the  existing  disease  and  develop  an  effectual  im¬ 
munity. 

55.  Treatment  of  Wryneck. — Doering  describes  the  operative 
measures  that  haA’e  been  successfully  followed  in  35  cases  of 
congenital  torticollis.  Simple  open  tenotomy  is  the  standard 
technic  and  the  results  are  even  better  than  with  more  com¬ 
plicated  procedures.  In  32  of  the  cases,  including  a  number 
,,f  «o\-pre  ones,  the  cure  Avas  complete  and  permanent. 
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67.  Gonosan  and  Treatment  of  Gonorrhea. — Schindler  and 
Siebert  comment  on  the  extensively  advertised  drugs  for  in¬ 
ternal  treatment  of  gonorrhea,  referring  especially  to  gonosan. 
They  assert  that  such  drugs  are  dangerous,  as  they  have  a 
tendency  to  supplant  the  essential  and  indispensable  local 
treatment.  If  it  were  not  for  this,  they  remark,  “the 
manufacturing  chemists  and  the  charlatans — whose  ranks 
include  many  apothecaries,  unfortunately — might  be  left  in 
peace  to  profit  by  the  sale  of  this  convenient  and  consequently 
popular  method  of  treating  gonorrhea.”  “But,”  they  add, 
“internal  treatment  of  gonorrhea  is  not  effectual.  Extensive 
tests  and  experiments  at  Neisser’s  clinic  have  demonstrated 
the  absolute  worthlessness  of  any  treatment  not  strictly  anti¬ 
bacterial,  especially  internal  treatment.  Gonosan  has  been 
subjected  lately  to  special  tests  which  have  established  that 
its  internal  administration  does  not  affect  the  gonococci  in 
any  way  and  hence  has  no  influence  on  the  course  of  the  dis¬ 
ease.”  After  taking  10  capsules  of  gonosan  a  day  for  three 
days  they  mixed  1  c.c.  of  the  urine  on  the  third  day  with  a 
suspension  of  gonococci.  Even  under  these  extremely  favor¬ 
able  conditions  the  gonosan  urine  did  not  have  the  slightest 
inhibiting  effect  on  the  growth  of  the  gonococci  in  the  test 
tube.  Local  tests  of  the  gonosan  showed  that  it  was  far  less 
bactericidal  than  the  silver  salts,  oxycyanid  of  mercury  or 
ichthyol.  They  query  therefore,  why,  if  gonosan  has  no  favor¬ 
able  influence  whatever  on  gonorrhea,  either  internally  or  ex¬ 
ternally,  that  is,  does  not  kill  the  gonococci  or  inhibit  their 
growth,  why  has  it  happened  that,  notwithstanding  this,  gon¬ 
osan  has  met  with  such  a  cordial  reception  on  the  part  of  many 
physicians?  They  ascribe  this,  first,  to  the  fact  that  it  is 
much  more  convenient  to  prescribe  capsules  internally  than 
to  apply  effectual  local  treatment,  and  secondly,  to  the  fact 
that  many  physicians  still  cling  to  the  delusion  that  if  the 
symptoms,  the  pain,  smarting  and  discharge  can  be  banished 
in  the  early  stages,  the  disease  is  cured.  And  yet  countless 
experiences  have  shown  that  the  gonococci  still  lurk  in  the 
parts.  It  is  the  practice  at  Neisser’s  clinic  to  refrain  from 
arresting  the  discharge  at  once,  as  otherwise  the  patient  thinks 
he  is  cured  and  grows  careless.  Neisser  prefers  freshly  pre¬ 
pared  solutions  of  a  silver  salt  for  the  local  treatment,  com¬ 
menced  at  the  earliest  possible  moment.  If  this  does  not 
always  accomplish  the  desired  result  the  trouble  is  generally 
in  the  inadequate  technic  on  the  part  of  the  patients,  and, 
unfortunately,  on  the  part  of  some  physicians.  Everything 
claimed  for  the  action  of  gonosan  is  uncertain  and  inconstant, 
while  good  results  are  invariably  obtained  by  an  early,  en¬ 
ergetic  course  of  local  treatment. 

Miinchener  medizinische  Wochenschrift. 

no  (LIII,  No.  23.)  Ueber  Cholera-  und  Typlius-Endotoxine.  M 
Hahn. 

f,l  *  Study  of  Bier’s  Congestive  Hyperemia  from  Standpoint  of 
Endotoxin  Theory. — Die  Riersche  Stanungshyperiimie  vom 
Standpunkt  der  Endotoxinlehre.  A.  Wolff-Eisner  (Senator’s 
clinic.  Berlin). 

02  Verfahren  zur  Verminderung  der  Infectionsmoglichkeit  bei 
Operationen  in  der  Bauchhohle  (to  reduce  possibility  of 
infection  in  abdominal  surgery).  A.  Theilhaber. 

U3  ‘Measurement  of  Blood  Pressure. — Ueber  Blutdruckmessungen. 
T.  Schilling. 

G4  ‘Zur  Rehandlung  der  Frostata-Hypertrophie.  Rorig  II. 

do  ‘Pregnancy  and  Laryngeal  Tuberculosis.— Schwangerschaft  und 
Kehlko'pftub.  Levinger. 

r,G  ‘Case  of  Permanent  Spinal  Paralysis  After  Spinal  Anesthesia. 
— Bleibende  Riickemuarkslahmung  nach  Lumbalanasthesie. 
Fritz  Konig  (Altona). 

r.T  Two  Cases  of  Left  Abducent  Paralysis  After  Spinal  Anesthe¬ 
sia _ Zwei  Fiille  von  linksseitiger  Abduzenslahmung  nach 

Ruckenmarksanasthesie.  P.  Roeder  (Israel's  clinic,  Ber¬ 
lin). 

OS  *Zur  Kasuistik  der  Polvcythiimie.  zugleich  ein  Beitrag  zur 
Aetiologie  der  Migraine  ophthalmique.  G.  Koster.  (Con¬ 
cluded.) 

61.  Congestive  Hyperemia  from  Standpoint  of  Endotoxin 
Theory. — The  results  of  experimental  research  harmonize  with 
the  clinical  phenomena  observed  and  emphasize  the  fact  that 
the  proper  indications  for  the  application  of  Bier’s  congestive 
hyperemia  are  the  same  as  for  the  bactericidal  serums.  Wolff- 
Eisner  reviews  them  in  detail.  The  congestive  hyperemia  has 
the  advantage  over  the  serums  that  the  evacuation  of  the 
endotoxins  can  be  easily  secured  by  incision.  This  evacuation 
is  indispensable,  and  it  is  a  mistake  to  suppose  that  the  con- 
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gestive  hyperemia  takes  the  place  of  surgical  measures  excepi 
in  the  very  mildest  cases.  Lexer  has  shown  that  the  congestiv« 
hyperemia  cafises  destruction  of  some  of  the  bacteria  and  con 
sequent  liberation  of  endotoxins,  but  the  bacteriolysis  is  no! 
complete,  and  some  bacilli  are  proliferating  while  others  ar< 
being  destroyed.  Unless  an  ample  outlet  is  maintained  foi 
the  escape  of  the  endotoxins,  the  measure  does  more  harm  thai| 
good.  But  if  free  escape  is  provided,  then  the  conditions  ar» 
remarkably  favorable  for  rapid  healing.  Wolff-Eisner  remark:’ 
in  addition  to  the  above,  that  bacteriology  and  immunizatioi 
and  their  problems  should  not  be  left  exclusively  to  th« 
theorizers,  but  should  be  taken  into  the  clinic.  They  will  ther< 
yield  valuable  fruits  and  the  clinic  in  turn  will  render  thenj 
of  greater  use.  Modern  clinical  institutes  should  be  equipped 
for  such  work  with  medical  men  trained  in  it  and  able  to  in 
terpret  the  phenomena  observed.  This  would  prevent  thi 
blind  and  wasteful  use  of  expensive  serums  on  patients  with 
out  the  proper  indications.  The  endotoxin  theory  is  destined 
he  thinks,  £o  play  a  most  important  part  not  only  in  thi 
study  of  the  origin  of  the  disease,  but  also  in  its  prevention  an< 
cure. 

63.  Measurement  of  the  Blood  Pressure. — Schilling  expatiate: 
on  the  great  difference  in  the  results  observed  when  the  con 
stricting  band  is  wide.  He  advises  tbe  use  of  a  band  12  cm 
wide,  which  gives  much  more  accurate  findings.  The  norma 
range  is  found  to  be  less  extensive  than  when  a  narrow  banc 
is  used.  With  the  Riva-Rocci  and  the  12  cm.  band  the  blooc 
pressure  of  the  healthy  adult  ranged  only  from  110  to  12i 
mm.  The  average  in  100  men  was  118.1  mm.  In  1,000  testi 
on  350  persons  he  found  that  instrumental  measuremen 
alone  is  reliable.  Notwithstanding  his  wide  experience,  h 
estimating  the  blood  pressure  without  the  instrument,  h 
frequently  found  that  his  impressions  were  far  from  thi 
truth  when  the  results  were  compared  with  those  registerec 
by  the  instrument.  In  many  cases  the  blood  pressure  finding 
were  the  only  clue  to  effectual  treatment.  He  has  sometime, 
derived  great  benefit  from  digitalis  in  cases  with  high  pres 
sure,  the  general  health  improving  as  the  blood  pressur 
dropped.  As  a  rule,  however,  it  is  only  a  symptom  and  doe 
not  need  to  be  treated  separately.  Krehl  has  recently  pointed 
out  that  it  may  be  merely  a  means  of  defense  on  the  part  o 
the  organism  in  some  cases. 

64.  Treatment  of  Hypertrophy  of  the  Prostate. — Rorig  ha  j 
performed  the  Bottini  operation  in  203  cases,  and  has  had  onbj 
one  mishap  and  one  death  in  this  series.  The  one  patient  wh 
died  succumbed  to  the  results  of  uremic  intoxication  a  fey 
weeks  after  the  operation.  Rorig  is  an  earnest  advocate  of  tb  j 
Bottini  operation,  believing  that  it  should  be  the  standard  an 
that  resection  or  excision  of  the  prostate  should  be  reserve 
for  exceptional  cases.  His  results  are  a  complete  cure  in  4 
out  of  51  cases  of  chronic,  absolute  retention,  that  is,  in  9 
per  cent.,  with  1  patient  improved.  In  132  cases  of  chronh 
relative  retention  of  urine,  acute,  intermittent  retention 
tenesmus  and  difficulty  in  catheterizing,  83  patients,  62  pe; 
cent.,  were  completely  cured,  while  34  per  cent,  were  much  im 
proved,  and  no  result  was  obtained  in  3,  that  is,  in  2.27  pe 
cent.  In  20  cases  of  slight  hypertrophy,  9  patients  were  im 
proved  and  no  effect  could  be  discovered  in  the  11  otheri 
He  has  never  had  recurrence  in  any  of  his  cases.  He  alway 
operates  with  the  patient  standing  erect.  He  inflates  th 
cleansed  bladder  with  air,  introduces  the  apparatus,  hooks  i 
in  and  allows  the  air  to  escape.  When  the  patient  states  tha 
he  feels  a  desire  to  urinate,  the  knife  is  sprung  back  into  it 
sheath,  under  50  amperes,  and  air  is  injected  again,  afte 
which  the  operation  is  continued.  He  then  instills  10  c.c.  of 

1  per  cent,  silver  nitrate  solution  and  has  the  patient  14 
down.  In  case  of  much  congestion  he  leaves  a  catheter  in  th 

bladder.  Tbe  prostate  presents  in  such  a  way  with  th 

patient  standing  that  a  single  cut  is  sometimes  sufficient.  H 
never  operates  under  general  anesthesia,  as  the  bladder  wall 
are  liable  to  relax  and  the  prostate  to  alter  its  shape.  B 

ascribes  to  the  chloroform  anesthesia  most  of  his  failures,  a 

in  these  he  happened  to  operate  under  general  anesthesia.  . 
second  operation  later  without  chloroform  soon  rendered  th 
cure  compleie. 


CURRENT  MEDICAL  LITERATURE. 


vou  xlvii.  CURRENT  MEDICAL  LITERATURE.  727 

Ntjmbeu  9. 


65.  Evil  Effect  of  Pregnancy  on  Laryngeal  Tuberculosis. — 
•vinger’s  opinion  as  to  the  injury  from  a  pregnancy  in  case 

laryngeal  tuberculosis  has  been  amply  confirmed  by  his  ex¬ 
igence  in  3  cases.  In  the  first  the  woman  died  from  the 
pid  progress  of  the  laryngeal  affection  about  two  weeks 
ter  she  had  been  delivered  of  an  apparently  healthy  child, 
ith  the  exception  of  hoarseness  for  two  years  (no  laryn- 
dogic  examination),  there  had  been  no  indications  of  a 
roat  trouble  until  after  delivery,  when  an  attack  of  suf- 
cation  and  fever  led  to  the  discovery  of  the  tuberculous 
anor  in  the  throat  and  lesions  in  the  lungs.  The  patient  did 
it  survive  excision  more  than  a  week  or  so,  succumbing  to 
•moptysis.  In  a  second  case  Levinger  delivered  the  patient 
;  the  end  of  the  fifth  month  on  account  of  aggravation  of 
throat  and  pulmonary  tuberculous  affection  as  the  preg- 
incy  progressed.  The  patient  bore  the  operation  well,  as 
so  excision  of  the  tuberculous  tumor  in  the  throat,  and  has 
nee  been  in  comparatively  good  health.  In  a  third  patient 
le  deleterious  influence  of  the  pregnancy  was  likewise  unmis- 
ikable. 

66.  Permanent  Paralysis  After  Spinal  Anesthesia.— Konig’s 
itient  was  a  man  of  35,  who  fell,  while  drunk,  and  fractured 
le  patella.  A  week  later  the  patella  was  sutured  under 
ovain  spinal  anesthesia,  about  0.06  gm.  stovain  being  mixed 
ith  the  patient’s  own  cerebrospinal  fluid,  which  was  then 
sinjected  between  the  third  and  fourth  lumbar  vertebrae.  In 
ss  than  fifteen  minutes  there  was  complete  anesthesia  to  the 
mbilicus,  but  none  of  the  functions  of  the  parts  below  the 
mbilicus  returned ;  bladder,  rectum  and  legs  were  entirely 
aralyzed,  the  motor  and  sensory  functions,  and  the  tendon 
nd  cutaneous  reflexes  were  alike  abolished.  The  entire  region 

Ielow  the  seventh  dorsal  vertebra  was  as  dead  as  after  a  total 
;sion  of  the  spinal  cord,  and  after  the  usual  sequence  of 
ystitis  and  decubitus,  death  occurred  in  a  little  more  than 
iiree  months.  Headache,  nausea  and  fever  had  also  been  ob- 
erved.  The  paralysis  was  complete  from  the  very  first, 
hicli  speaks  against  an  infectious  origin.  Autopsy  showed 
he  spinal  cord  adherent  to  the  dura  below  the  ninth  vertebra, 
/ith  signs  of  softening  in  the  lumbar  region  and  to  a  less  ex- 
ent  in  the  thoracic,  with  a  purulent  fluid  escaping  on  trans- 
erse  section. 

68.  Polycythemia. — Roster  remarks  that  nearly  all  the  cases 
f  polycythemia  known  were  in  middle-aged  persons,  the 
oungest  was  20  and  the  oldest  60.  He  reviews  the 
arious  cases  that  have  been  published  and  one  from  his  own 
xperience.  The  etiology  seems  to  be  still  as  obscure  as  ever, 
lthough  it  is  apparent  that  the  cause  can  not  be  a  single  one. 
die  only  point  firmly  established  to  date  is  the  change  in  the 
ilood-forming  organs,  but  whether  this  is  primary  or  sec- 
indary  is  still  a  mystery.  See  editorial  in  The  Journal, 
tug.  18,  1906,  p.  510. 
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69  (XLIX,  No.  12.)  *Om  Fractura  olecrani.  A.  Lendorf. 

70  (No.  13.)  *Paralyse  under  Forlpbet  af  kroup0s  Pneumoni. 
F.  Vogelius. 

71  Et  Tilf.elde  af  medf0dt  K;empevafi<st  (congenital  giant 
growth).  E.  Boclier. 

72  (No.  14.)  *ratgut  That  Can  Be  Boiled. — Om  Kogecatgut.  C. 
F.  Heerfordt. 

73  (Nos.  15-16.)  Et  Tilfa-Ide  af  Tabes  dorsalis  og  Aortaaneu- 
rysme,  med  Stenose  af  Trachea,  lltemo-Pneumothorax, 
Hjertetilfaelde  og  universal  llydrops,  etc.  Ilelbredelse 
H0jfebril  Hamrfhorax).  Nordentoft.  Recovery. 

74  Et  Ti If. aide  af  Luxatio  traumatica  nervl  ulnaris.  A.  Holm. 

!  75  (No.  17.)  Tilfalde  af  rhinoven  Pyami.  R.  Bentzen. 

76  (No.  18.)  *Et  Tiifalde  af  Salpingitis  tuberculosa  diagnos- 
tieeret  ved  Tuberkulin-In iektion.  S.  Kemp. 

77  *Huntincton’s  Korea.  Wimraer. 

78  (Nos.  10-20.)  "Gastric  Fleer. — Bidrag  til  Mavesaarets  Tatologi 
og  Terapi.  Dot  Tteichmann’ske  Svmptom.  V.  Rubow. 

79  Anwendelse  af  drabt  ICultur  til  Widal-Reaktion.  G.  Dreyer. 
Killed  cultures. 

69.  Fracture  of  the  Olecranon. — The  proportion  of  fractures 
3f  the  elbow  was  103  to  8.650  fractures  of  all  kinds  in  von 
Bruns’  experience  up  to  1903.  Lendorf  has  encountered  21 
?ases  in  a  total  of  3.756  fractures.  He  describes  and  illustrates 
the  various  types,  and  says  that  treatment  depends  on  whether 
the  accessory  extension  apparatus  is  injured  or  not.  If  it 
is.  operative  measures  are  indispensable,  and  they  are  not  in¬ 


dicated  unless  this  is  the  case.  The  state  of  the  accessory 
stretching  apparatus  is  the  key  to  treatment,  and  it  must  be 
determined  as  early  as  possible.  When  the  point  of  the  ole¬ 
cranon  is  involved  in  the  fracture,  and  the  anamnesis  sug¬ 
gests  that  there  was  great  strain  on  the  muscles,  the  rupture 
is  generally  transverse  and  extensive.  With  the  usual  direct 
fracture,  the  diastasis  is  very  large,  while  it  is  small  if  the 
tendons  still  hold.  The  more  the  upper  fragments  are  fastened 
in  a  flexed  position,  so  that  they  can  not  slip  around  from  side 
to  side,  the  greater  the  probability  that  the  rupture  is  small. 
As  soon  as  the  local  pain  has  somewhat  subsided,  sometimes 
the  same  day,  but  usually  not  for  a  few  days  after  the  ac¬ 
cident,  the  condition  of  the  stretching  apparatus  can  be  tested 
by  having  the  patient  extend  his  arm.  This  can  be  done 
without  fear  of  rupture  as  the  tendon  fibers  are  too  strong  to 
tear  with  this  exercise.  The  arm  should  be  held  so  that  the 
movements  can  be  done  in  the  horizontal  plane.  When  the 
arm  is  extended  it  can  also  be  ascertained  whether  or  not  the 
patient  is  able  to  hold  it  in  the  position  which  allows  a 
weight  on  the  forearm  to  cause  it  to  bend.  This  same  test  is 
extremely  useful  in  examining  a  fractured  patella.  One  of 
his  patients  with  the  stumps  fully  1  cm.  apart  was  able — 
a  few  hours  after  the  accident — to  raise  his  leg  while  ex¬ 
tended.  This  showed  that  the  accessory  stretching  apparatus 
was  almost  intact — an  important  guide  to  treatment  and 
prognosis.  This  exercise  must  be  done  very  cautiously,  and  if 
it  is  excessively  painful  it  is  best  to  postpone  it,  although  the 
results  of  treatment  are  better,  the  earlier  it  is  undertaken. 
It  is  not  enough  to  suture  the  bone,  the  ruptured  tendons  must 
also  be  sutured.  The  arm  must  be  immobilized  in  a  flexed 
position.  If  operative  measures  are  not  required,  massage 
and  movements  are  indispensable.  Tilanus  massages  in  all 
cases,  beginning  at  once  after  the  accident  with  daily  sgances, 
applying  a  flannel  bandage  to  promote  reabsorption  of  the 
extravasated  blood  in  and  around  the  joint,  and  fastening  the 
arm  in  a  splint  holding  it  in  extension.  Passive  bending  and 
stretching  of  the  arm  follow  and  the  bandages  are  discarded 
after  three  weeks,  when  the  patient  is  allowed  to  use  his  arm. 
It  is  important  not  to  allow  active  movements  before  this  date. 
Flexion  is  more  dangerous  in  all  cases  as  the  patient  exposes 
the  tendons  to  injury  when  he  feels  pain  and  strains  the 
triceps.  The  arm  must  be  held  stretched  during  these  first 
stances. 

70.  Paralysis  During  Croupous  Pneumonia. — In  Vogelius’  2 
cases  hemiplegia  with  aphasia  developed  three  days  after  the 
crisis  of  croupous  pneumonia  in  one  case,  and  two  days  after 
the  onset  in  the  other.  Both  patients  were  young  men  and  the 
paralysis  proved  permanent.  One  patient  died  a  few  months 
later  of  purulent  meningitis  and  pericarditis.  The  few  cases 
of  pneumonic  paralysis  on  record  are  reviewed  and  compared. 
Vogelius’  patients  were  free  from  syphilis,  alcoholism  and 
arteriosclerosis,  and  had  shown  no  cardiac  symptoms.  The 
meningitis  was  probably  a  pneumococcus  metastasis.  The 
patches  of  necrosis  fotmd  in  the  brain  in  the  case  that  came 
to  autopsy  explain  the  hemiplegia  observed.  The  same  can 
be  said  of  the  muscular  atrophy  and  other  changes  in  the  legs 
in  the  other  patients.  Death  is  the  rule  in  older  persons;  in 
the  young  the  paralysis  may  persist  for  a  long  time,  but  in  all 
the  cases  previously  published  complete  recovery  followed  at 
last.  The  2  cases  now  reported  are  peculiar  on  this  account 
as  one  terminated  fatally  and  there  has  been  little  improve¬ 
ment  in  the  paralysis  in  the  other  to  date.  In  the  5  fatal 
cases  on  record  of  tardy  paralysis  after  pneumonia,  meningo- 
myelitis  was  found  in  2,  while  there  were  no  signs  of  it  in 
the  others.  The  trouble  is  probably  the  result  of  the  direct 
action  of  the  pneumococcus  toxin  on  the  nervous  system,  sim¬ 
ilar  to  the  paralysis  after  diphtheria. 

72.  Catgut  That  Can  Be  Boiled. — Heerfordt  has  been  trying 
for  years  to  produce  a  catgut  than  can  be  boiled,  like  the  in¬ 
struments,  just  before  using.  Fie  announced  in  1904  that  pre¬ 
liminary  treatment  with  formaldehyd  rendered  the  catgut  able 
to  resist  the  action  of  boiling  water.  At  the  same  time,  how¬ 
ever,  he  stated  that  there  was  no  certainty  as  to  the  steriliza¬ 
tion  of  catgut  thus  treated,  as  it  lost  too  much  in  strength  if 
the  process  was  pushed  far  enough  to  ensure  sterility.  He  now 
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announces  that  this  difficulty  can  be  overcome  by  using  cat¬ 
gut  previously  sterilized  with  dry  heat  or  with  Claudius’ 
technic  of  leaving  the  raw  catgut  for  8  days  in  a  solution  of 
equal  parts  iodin  and  potassium  iodid  in  100  parts  water,  or 
if  the  catgut  is  sterilized  by  leaving  for  fourteen  days  in  a 
2  per  cent,  solution  of  carbolic  acid,  twice  changed.  The  cat¬ 
gut  thus  sterilized  is  loosely  wound  on  a  frame  and  left  for 
24  hours  in  an  aqueous  4  per  cent,  solution  of  formaldehyd. 
The  frame  with  the  catgut  is  then  rinsed  for  a  few  moments 
in  running  water,  and  then  placed  for  a  few  hours  in  a  2  per 
cent,  aqueous  solution  of  ammonia.  The  catgut  is  then  wound 
into  coils,  rinsed  in  running  water  for  about  24  hours,  then 
placed  in  the  ammonia  solution  for  8  hours,  and  rinsed  in 
running  water  for  about  12  hours.  It  is  then  carefully  dried 
and  wound  in  coils  or  on  spools,  ready  to  use.  It  resembles 
raw  catgut  in  appearance  at  this  stage.  Just  before  using,  it 
is  placed  in  boiling  water  for  from  10  to  20  minutes.  The 
“koge-catgut”  (catgut  that  can  be  boiled),  prepared  in  this 
way,  has  only  a  very  slight  irritating  action  on  the  tissues, 
and  sometimes  none  at  all.  In  12  tests  the  catgut  was  intro¬ 
duced  into  the  cornea  or  into  the  anterior  chamber  of  rabbits’ 
eyes,  and  the  symptoms  of  irritation  were  minimal.  In  10 
cases  there  was  an  insignificant  pericorneal  congestion,  and  in 
the  others  no  symptoms  developed  indicating  any  irritation. 
The  catgut  was  completely  absorbed  by  the  end  of  2  weeks  in 
every  instance.  One  precaution  must  always  be  observed, 
namely,  that  the  catgut  must  be  taut  when  it  is  placed  in  the 
boiling  water.  He  has  devised  a  special  suture  holder  for  the 
purpose,  which  stretches  the  catgut  and  prevents  its  snarling, 
neither  the  needle  nor  the  catgut  coming  in  contact  with  the 
fingers.  When  the  catgut  is  lifted  out  of  the  boiling  water 
and  left  exposed  to  the  air  for  a  few  moments,  the  partially 
dry  surface  offers  an  especially  favorable  consistency  for  su¬ 
turing.  Catgut  thus  prepared  is  in  constant  use  in  the  oph¬ 
thalmic  clinic  at  Copenhagen  and  in  Rovsing’s  hospital  and  pri¬ 
vate  practice.  It  is  regarded  as  an  important  progress  both 
for  the  hospital  surgeon  and  the  general  practitioner.  Even 
the  finest  catgut  (OO  and  OOO)  can  be  threaded  dry  in  a  very 
fine  needle,  and  after  both  needle  and  catgut  have  been  boiled, 
can  be  used  in  suturing  nerves  or  blood  vessels  or  in  opera¬ 
tions  on  the  eyes.  Before  placing  the  catgut  in  the  formalde¬ 
hyd  solution  mentioned  above,  if  it  was  sterilized  with  car¬ 
bolic  acid  .or  with  the  iodo-iodid  solution,  these  chemicals 
must  be  thoroughly  removed  by  soaking  the  catgut  in  a  2 
per  cent,  aqueous  solution  of  ammonia  for  2  hours  and  then 
rinsing  thoroughly  in  running  water.  Catgut  sterilized  with 
dry  heat  is  prepared  by  soaking  for  an  hour  in  boiled  water. 
After  these  preliminaries  the  sterilized  catgut  is  ready  for  the 
formaldehyd  mentioned  above.  Heerfordt  would  like  to  have 
sterile  catgut  prepared  for  surgical  purposes  under  state  guar¬ 
antee.  He  thinks  that  the  importance  of  the  subject  and  the 
enormous  demand  justify  something  of  the  kind.  It  is  rarely 
possible  for  tests  of  the  sterilization  of  catgut  to  be  absolutely 
decisive  under  present  conditions.  The  real  touchstone,  that 
is,  the  most  resistant  germs— are  seldom  procurable. 

76.  Tuberculosis  of  Adnexa  Diagnosed  with  Tuberculin.— 
Kemp’s  patient  was  a  housemaid  of  24,  scrofulous  as  a  child, 
but  otherwise  healthy  until  abdominal  and  slight  pulmonary 
symptoms  developed,  varying  in  intensity  during  3  years,  with 
suppression  of  the  menses  for  one  year,  with  their  reappear¬ 
ance  later.  Pains  in  the  iliac  region,  especially  on  the  left 
side,  were  frequent,  and  the  girl  became  much  emaciated. 
The  tuberculin  test  was  positive  and  tuberculous  lesions  were 
found  in  the  tubes  and  one  ovary,  which  were  removed,  leaving 
the  other  ovary.  The  patient  rapidly  recovered  and  no  fur¬ 
ther  symptoms  have  been  observed,  either  from  the  lungs  or 
abdomen.  The  case  was  rendered  specially  interesting  by  the 
lack  of  any  local  reaction  m  the  lungs  after  the  injection  of 
tuberculin.  This  indicated  that  the  lung  process  had  healed, 
and  encouraged  operative  treatment  of  the  gynecologic  tuber¬ 
culous  process.  With  the  exception  of  the  tuberculin  reaction, 
none  of  the  symptoms  were  pathognomonic  of  a  tuberculous 
affection.  He  remarks  that  the  tuberculin  test  has  been  ap¬ 
plied  in  gynecology  only  ten  times  to  date,  according  to  the 
literature.  Bo«si.  Meyer  and  Birnbaum  used  it  in  10  cases. 


with  a  positive  response  in  6.  Absolutely  negative  findings 
indicate  the  non-tuberculous  character  of  the  lesions,  or,  alp 
least,  that  they  do  not  require  active  operative  intervention  j 
A  positive  response  without  any  local  reaction  also  speak- j 
against  a  gynecologic  tuberculous  affection. 

77.  Huntington’s  Chorea. — Wimmer’s  patient  was  a  1 -para I 
of  47  whose  father,  twin  sister  and  2  brothers  presented  th«  I 
same  syndrome.  She  had  never  had  acute  febrile  rheumatisn  i 
and  also  denied  syphilis.  Another  patient  was  a  physician 
51  years  old,  who  had  suffered  several  times  from  recurring 
acute  articular  rheumatism  during  the  last  10  or  12  years 
His  father  had  succumbed  to  paralytic  dementia.  Hallucina 
tions  in  sight  and  hearing  developed  three  years  before  tlx 
choreic  movements  were  noticed,  with  obsessions  of  perse 
cution  and  depression,  and  a  rapid  decline.  The  pathologx 
anatomy  in  this  case  is  described  in  detail. 

78.  Gastric  Ulcer. — Rubow  reports  12  cases  in  all  of  wind 
hypersecretion  of  gastric  juice  coincided  with  an  ulcer.  In  •'  I 
cases  the  diagnosis  of  ulcer  was  confirmed  by  an  operation  i 
in  4  others  by  the  prompt  success  of  treatment  directed  against 
the  assumed  ulcer,  and  in  the  others  the  history  of  the  case 
rendered  certain  an  ulcer  with  stenosis  and  cancerous  degen 
eration.  All  these  cases  confirmed  the  intimate  connection 
between  an  ulcer  and  the  gastrosuccorrhea.  The  latter  can 
be  accepted,  therefore,  as  an  almost  certain  sign  of  ulcer 
The  finding  of  50  c.c.  of  lluid  or  more  in  the  fasting  stomach  in 
the  morning,  especially  if  very  acid,  is  presumptive  evident 
of  an  ulcer.  It  decided  the  question  in  several  dubious  case¬ 
in  his  experience,  especially  in  some  in  which  obstinate  consti 
pation  or  other  intestinal  affection  might  have  been  respon 
sible  for  the  gastric  symptoms.  An  ulcer  in  cancerous  degen 
eration  is  liable  likely  to  be  accompanied  by  gastrosuccorrhea 
if  the  mucosa  is  still  functionally  capable.  Madsen  has  re 
ported  2  cases  of  cancer  of  the  stomach  accompanied  by  hyper 
secretion  of  gastric  juice.  How  frequently  it  accompanie? 
ulcer  is  not  known,  but  it  is  more  likely  to  be  observed  wit) 
the  more  chronic  ulcers  rather  than  in  the  new-forming  one? 
Its  differential  importance  may  be  great,  especially  in  case¬ 
in  which  the  diagnosis  wavers  between  ulcer,  chronic  intestinal 
trouble  and  a  gallstone  affection.  In  examining  for  gastro 
succorrhea  it  must  be  established  that  the  patient  did  not  drink 
during  the  night,  and  also  that  the  tip  of  the  sound  is  actually 
in  the  lowest  part  of  the  stomach,  which  in  case  of  gastrop 
tosis  may  be  very  low. 
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THE  OPPORTUNITY  OF  THE  PEDIATRICIAN.* 
THOMAS  MORGAN  ROTCII,  M.D. 

E  Professor  of  Pediatrics,  Harvard  University. 

CAMBRIDGE,  MASS. 

•  THEN  AND  NOW. 

in  the  year  1880,  in  the  city  of  Richmond,  in  a  small 
room  containing  a  mere  handful  of  physicians.  I  had  the 
honor,  as  secretary  of  this  Section  on  Diseases  of  Chil¬ 
dren,  to  sit  face  to  face  with  the  first  members  who  in- 
[  augurated  a  great  advance  in  medical  investigation. 

Your  leader  then  who,  although  over  a  quarter  of  a 
century  has  passed  by,  still  represents  preeminently  the 
broad  principles  of  pediatric  science,  was  chairman  of 
this  Section  and  established  it  on  a  firm  basis.  We  were 
thus  honored  in  the  very  beginning  of  our  existence  by 
having  as  our  presiding  officer  the  father  of  pediatrics  in 
America — Abraham  Jacobi.  The  name  has  proved  of 
good  omen,  and  the  meeting  of  1880  was  an  epoch  in 
the  history  of  the  American  Medical  Association. 

To-day  I  have  been  bidden,  and  have  accepted  the 
privilege  with  pleasure,  to  welcome  in  Boston  the  fully- 
i  developed  Section  on  Diseases  of  Children  of  the  present 
day ;  a  Section  which  is  no  longer  a  handful  of  pioneers, 
of  explorers  in  an  almost  unknown  field,  but  which  is 
large  in  numbers,  assured  by  success,  representing  all 
parts  of  our  great  country;  a  Section  no  longer  striving 
even  for  recognition,  but  constituting  one  of  the  strong, 
vital  principles  of  the  whole  Association,  and  working 
on  a  ground  which  has  been  well  broken  and  which  has 
brought  forth  a  harvest  of  original  American  ideas. 

I  welcome  you  to  this  eastern  city  which  is  so  distant 
from  your  homes  that  we  can  but  deem  it  a  compliment 
that  you  have  journeyed  so  far.  I  congratulate  you  on 
the  progress  which,  through  your  efforts,  has  been  made 
in  your  chosen  branch  of  medical  science,  a  branch  as 
important  as  it  is  intensely  interesting. 

IMPORTANCE  OE  PEDIATRICS. 

What  more  important,  what  more  worthy  work  for 
the  adult  brain  can  there  be  than  by  the  study  of  the 
|  early  periods  of  life  to  aid  in  securing  better  conditions, 
physical  and  mental,  in  the  infant,  the  child  and  the 
adult,  and  thus  to  strive  to  make  the  people  of  the  future 
in  our  great  republic  worthy  of,  and  fitted  to  deal  with, 
the  responsibilities  which  such  a  republic  brings  with  it  ? 

In  your  hands  and  brains  rests  the  duty  and  power  to 
make  or  to  mar  the  citizens  of  the  future,  and  to  sec 
that  in  this  respect  one  decade  is  superior  to  the  pre¬ 
vious  one. 

What  this  Section  was  needed  for,  what  it  was  formed 
for,  what  it  was  from  the  first  intended  to  do,  was  to 
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place  the  study  of  pediatrics  on  the  same  elevated  plane 
that  had  been  established  for  adult  life.  To  accomplish 
this  it  had  in  the  early  years  of  its  existence  to  be  icono¬ 
clastic.  This  iconoclasm  and  patient  originality  have 
been  the  weapons  with  which  those  who  have  devoted 
their  thought  to  the  study  of  early  life  have  fought  their 
way  to  the  front,  and  placed  the  standard  of  pediatrics 
where  it  ought  to  be — side  by  side  with  the  more  per¬ 
fected  anatomic  and  physiologic  investigations  of  adult 
life,  which  have  become  the  true  basis  for  the  enlightened 
clinical  study  of  human  beings. 

In  order  to  understand  the  fully  developed  man  in 
health  and  disease,  it  is  self-evident  that  the  anatomy 
and  physiology,  not  only  of  the  final  stage  of  growth, 
but  also  of  the  various  stages  of  development,  from 
embryo  to  infant,  infant  to  child  and  child  to  adult 
should  be  successively  dealt  with.  Looking  at  the  study 
of  pediatrics  from  this  point  of  view,  it  is  to  be  noted 
that  the  subject  is  not  a  specialty,  as  is  that  of  the  eye 
or  ear,  but  that  it  is  a  subject  which  requires  special 
study,  that  there  is  a  clinical  medicine  of  infancy  and 
childhood  as  there  is  of  adult  life  and  old  age.  One  is 
almost  distinct  from  the  other;  all  are  equally  im¬ 
portant,  although  it  has  been  held  by  certain  advanced 
thinkers  that  the  clinical  medicine  of  early  life  is  most 
important,  as  it  leads  up  to  and  influences  so  greatlv 
that  of  a  later  period.  In  this  sense,  the  study  of  dis¬ 
ease  in  early  life  merely  represents  a  large  and  important 
division  of  clinical  medicine  in  general.  That  the  study 
of  the  clinical  medicine  of  early  life  should  be  taught 
separately  and  that  it  should  lie  promoted  by  special 
societies,  special  journals,  special  books,  special  medical 
departments  and  special  hospitals,  is  without  question, 
for,  as  surely  as  the  subject  is  left  to  general  societies, 
general  hospitals,  general  literature  and  general  medi¬ 
cine,  so  will  it  be  neglected  and  allowed  to  retrograde. 
This  has  been  proved  over  and  over  again. 

With  few  exceptions,  there  are  no  special  diseases  of 
children;  on  the  contrary,  it  is  the  study  of  the  mani¬ 
festations  of  the  different  diseases  as  they  appear  in 
children  which  is  so  important  and  which  shows  how 
different  are  these  manifestations  from  those  of  the  same 
diseases  as  they  appear  in  adults. 

WORK  OF  THE  SECTION. 

As  I  look  on  the  members  of  this  Section,  represent¬ 
ing  all  parts  of  the  United  States,  it  is  impressed  on  me 
that  it  is  in  your  power  to  develop  advanced  and  gen¬ 
eral  truths;  that  you  should  deal  in  your  sectional 
work  with  the  living  questions  of  the  day,  and  that  the 
results  of  your  deliberations  should  be  authoritatively 
promulgated  by  each  individual  far  and  wide  through¬ 
out  the  whole  country.  Thus  only  can  the  unenlightened 
influence  of  the  general  profession  or  the  laity  be  curbed 
in  the  harm  which  it  is  continually  doing  to  the  scientific 
work  connected  with  the  early  periods  of  life.  Thus  only 
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can  the  self-sufficient  ignorance  regarding  the  most 
critical  phase  of  human  existence  be  properly  combated, 
and  the  general  physician  be  forced  to  understand  that 
he  has  but  a  limited  knowledge  of  what  he  has  been  in 
the  habit  of  considering  simple  questions,  and  on  which 
lie  has  been  accustomed  to  give  off-hand  opinions 
and  advice  to  the  credulous  mother  of  the  suffering 
child. 

Beyond  the  important  questions  of  prophylaxis  and 
hygiene,  which  play  such  a  great  role  in  the  normal  de¬ 
velopment  of  young  human  beings,  it  is  no  exaggeration 
to  state  that  a  large  number  of  infants  and  young  chil¬ 
dren  throughout  the  land  are  suffering  as  much  from  the 
vigorous  and  ill-judged  treatment  of  their  zealous  medi¬ 
cal  attendants  as  from  the  disease  with  which  they 
started.  This  should  be  stopped.  This  it  is  the  mis¬ 
sion  of  the  Section  on  Diseases  of  Children  to  ter¬ 
minate. 

NEED  OF  CORRECT  THERAPEUTICS. 

The  therapeutics  of  infancy  and  childhood,  as  under¬ 
stood  by  thousands  of  practitioners  in  Germany  and 
France,  in  England  and  in  America,  is  often  a  wonder¬ 
ful  exhibition  of  the  vagaries  in  which  the  human  mind, 
sound  on  other  subjects,  can  be  induced  to  indulge. 
There  is  a  total  disregard  of  natural  processes,  an  over- 
exaggeration  of  symptoms  which  in  the  adult  mean 
danger  and  require  active  treatment,  while  in  the  child 
they  may  be  but  simple  and  harmless  manifestations  of 
an  over  excited  nervous  system.  Such  is  the  ignis 
fatuus,  so  misleading  not  only  to  those  who  have  not 
especially  studied  the  early  years  of  life,  but  also  to  those 
who  have  seen  much  of  it,  but  with  eyes  blinded  by  tradi¬ 
tions  of  the  past. 

In,  this  age  of  rapid  progress,  of  quick  change  and 
interchange  of  ideas,  the  precision  of  investigators  in  all 
branches  of  research  has  almost  placed  medicine  on  a 
level  with  the  exact  sciences.  It  would  seem  that  we, 
who  are  endeavoring  to  place  our  especial  branch  on 
firmer  ground,  should  consider  with  unusual  care  the 
opinions  which  we  express  to  the  profession  at  large, 
and  to  the  laity,  and  that  our  writings  should  be  founded 
on  principles  as  accurate  as  the  science  of  our  day  can 
make  them. 

NEED  OF  RELIABLE  LITERATURE. 

This  has  been  but  little  done,  and,  consequently,  in 
the  last  fifty  years  we  have  amassed  volumes  of  most 
unreliable  pediatric  literature.  This  is  one  of  the  vital 
living  questions  of  the  day,  which  we  should  appreciate 
and  grapple  with. 

The  literature  of  a  society  gives  evidence  of  the  work 
which  has  been  done  by  its  members  long  after  their 
individual  labors  have  ceased  and  their  places  have  been 
filled  by  a  younger  generation.  If  that  literature  has 
been  well  considered  and  shows  evidence  of  representing 
not  the  hasty  judgment  of  the  day,  but  of  being  built 
on  the  broad  foundation  of  exact  science,  it  will  be 
worthy  of  the  study  of  our  descendants  and  aid  them  in 
their  work.  As  a  sound  unquestioned  nucleus  it  will 
give  them  encouragement  to  broaden  the  field  of  their 
inquiry  and  to  add  new  knowledge  year  by  year. 

It  should  be  the  aim  of  this  Section  that  a  lasting 
literature  of  this  kind,  ever  young  and  fresh  in  the 
truths  which  it  enunciates,  ever  presenting  a  solid  center 
from  which  mav  radiate  more  extended  investigation, 
shall  emanate  from  its  members.  Let  the  papers  pre¬ 
sented  to  this  Section  so  teem  with  unquestioned  truths, 
with  pages  recording  facts  and  finding  small  place 
for  theories,  that  on  their  face  they  will  prove  the  truth 


and  not  the  fallacy  of  the  ancient  lines,  which,  in 
the  present  age  of  unbridled  literature,  might  well  be 
questioned — lines  which  read : 

Give  books!  They  live  when  you  are  dead, 

Light  on  the  darkened  mind  they  shed, 

Good  seed  they  sow,  from  age  to  age, 

Through  all  this  mortal  pilgrimage. 

They  nurse  the  germ  of  holy  trust, 

They  wake,  untired,  when  you  are  dust. 

Gentlemen  of  the  Section  on  Diseases  of  Children, 
I  again  give  you  sincere  welcome  and  wish  you  all  suc¬ 
cess  in  your  deliberations. 
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POSTCEITICAL  FEVER  AND  OTHER  SEQUELAE 
OF  CROUPOUS  PNEUMONIA.* 

# 

JAMES  E.  TALLEY,  M.D. 

PHILADELPHIA. 

A  study  of  the  last  325  cases  at  the  Presbyterian  Hos¬ 
pital,  Philadelphia,  forms  the  basis  for  this  article. 
Almost  naturally  one  thinks  of  suppuration  somewhere 
as  the  commonest  cause  of  the  persistence  of  fever  after 
the  crisis  in  pneumonia,  though  apparently  endocardial 
and  pericardial  inflammation  is  a  close  second. 

Among  the  suppurative  cases  we  found  five  of  em¬ 
pyema,  one  being  interlobar,  one  encysted  and  one  genu¬ 
ine  case  of  lung  abscess  which  was  large  enough  to  be  di¬ 
agnosed  antemortem. 

EMPYEMA. 

An  empyema  with  typical  development  as  illustrated 
by  the  following  cases  makes  the  diagnosis  easy : 

Case  1. — A  white  woman,  aged  47,  with  typical  signs  and 
symptoms  of  pneumonia  involving  the  lower  two-thirds  of  the 
left  lung,  had  apparently  a  crisis  (there  being  a  simultaneous 
fall  in  temperature,  pulse  and  respiration)  on  the  seventh 
day,  but  the  temperature  immediately  went  up  again,  fluctu¬ 
ating  between  normal  and  102  F.  The  recurrence  of  the  fever, 
coupled  with  the  fact  that  though  the  bronchial  breathing  and 
rales  in  the  left  chest  began  to  disappear,  the  percussion  note 
became  flat  and  there  was  a  progressive  loss  of  fremitus, 
pointed  to  the  presence  of  fluid  there.  This,  in  connection  with 
the  fact  that  the  leucocytes  which  were  17,800  two  days  before 
the  crisis,  increased  to  31,600  two  days  after  the  crisis,  made 
empyema  almost  sure.  The  needle  showed  pus,  and  the  oper¬ 
ation  evacuated  about  two  quarts. 

Case  2. — This  was  less  characteristic  than  the  preceding  case. 
The  patient  was  a  corpulent  woman,  aged  48,  who  had  had 
pneumonia  at  fourteen  and  several  attacks  of  pleurisy  during 
her  life.  On  admission  to  the  hospital  she  showed  the  signs 
and  symptoms  of  consolidation  of  the  left  lung  with  a  friction 
rub  at  the  base  and  the  squeaking  rales  of  bronchitis  on  the 
right.  There  was  no  attempt  at  a  crisis,  the  temperature 
ranging  from  100  to  104  F.  throughout  the  course  of  the  dis¬ 
ease  with  very  small  diurnal  remissions.  In  addition  to  the 
signs  in  the  left  chest,  the  patient  developed  a  somewhat  en¬ 
larged  and  tender  gall  bladder  and  diarrhea ;  the  Widal  reaction 
was  positive,  which  made  one  suspect  that  the  patient  was 
developing  typhoid,  as  it  was  prevalent  at  the  time,  though  a 
leueocytosis  of  36,400  rather  negatived  the  idea.  Death  en¬ 
sued  on  the  twentieth  day  from  the  chill,  and  the  postmortem 
showed  that  the  left  lung  was  in  a  state  of  gray  hepatization, 
and  that  the  left  pleura  contained  semisolid  pus  which  would 
not  pass  through  any  needle  ordinarily  used  for  exploratory 
tests. 

Case  3. — This  case  of  interlobar  empyema  was  in  a  colored 
girl  aged  13  who  had  a  typical  croupous  pneumonia  involving 

*  Read  In  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1900. 
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the  whole  apex  and  the  posterior  aspect  of  the  right  lung  below. 
rihe  crisis  occurred  on  the  twelfth  day  with  a  simultaneous  fall 
of  temperature,  pulse  and  respiration.  However,  though  the 
respirations  fell  from  an  average  of  sixty  to  the  twenties,  the 
pulse  rate  and  temperature  did  not  reach  normal.  The  latter 
ranged  from  100  to  101  and  102  F.,  which  was  supposed  to  be 
due  to  a  purulent  otitis  that  had  developed  about  the  tenth 
day;  but  though  the  otitis  improved,  the  temperature  still  per¬ 
sisted  and  made  one  look  for  other  causes.  Three  exam¬ 
inations  of  the  sputum  on  the  twelfth,  fifteenth  and  nineteenth 
days  showed  pneumococci  and  streptococci,  but  no  tubercle 
bacilli.  The  leucocytosis  kept  in  general  about  the  same  level. 
It  was  28,800  soon  after  admission,  45,200  at  the  time  the 
otitis  was  developing,  and  nine  counts  from  this  time  until 
pus  was  actually  demonstrated,  showed  32,060.  The  persist¬ 
ence  of  leucocytosis,  the  hectic-like  temperature,  the  continued 
indicanuria,  and  the  whole  aspect  of  the  patient  made  pus 
somewhere  probable,  though  the  classic  sweats  and  chills  were 
wanting.  It  was  only  after  aspirating  three  times  that  pus 
was  located.  The  case  is  reported  in  full  by  Dr.  Jopson  and 
myself1  with  the  reasons  for  considering  it  an  interlobar  empy¬ 
ema,  therein  set  forth. 

Case  4. — This  case  of  encysted  empyema  occurred  in  a  negro 
teamster  of  twenty-eight  who  had  his  crisis,  with  profuse 
sweats,  five  days  from  the  initial  chill,  but  the  temperature 
soon  rose  again  and  remained  elevated  until  death  ten  days 
later.  He  showed  on  admission  signs  of  consolidation  on  the 
left  side  from  the  apex  to  the  fifth  rib,  and  posteriorally,  over 
the  whole  left  lung.  Also  there  were  some  signs  of  consoli¬ 
dation  at  the  right  base.  Within  a  few  days  the  absolute  dull¬ 
ness,  distinct  breath  sounds  and  absence  of  vocal  friction 
aroused  the  suspicion  that  there  was  liquid  in  the  left  upper 
chest,  which  suspicion  was  confirmed  by  aspiration.  The  oper¬ 
ation  evacuated  32  ounces  of  pus,  which  immediately  accumu¬ 
lated  again  as  shown  by  postmortem.  Also  there  developed 
pleural  friction  and  marked  consolidation  of  the  right  side, 
and  pericardial  friction  before  death. 

Autopsy. — The  autopsy  showed  that  the  left  pleura  contained 
one  and  a  half  quarts  of  fluid  pus  which  was  encysted  in  the 
space  from  the  apex  to  the  seventh  rib.  The  right  pleura 
showed  some  signs  of  friable  adhesions.  The  left  lower  lobe 
was  entirely  collapsed  and  showed  one  small  abscess  cavity  and 
several  very  small  abscesses.  The  right  showed  a  consol¬ 
idated  lower  lobe.  The  pericardium  was  in  a  condition  of 
fibrinous  lace  work,  and  in  a  large  branch  of  the  pulmonary 
artery,  a  long,  well  organized  clot,  firmly  adherent  to  the  walls 
and  evidently  septic  in  origin,  was  found. 

Case  5 — The  fifth  ease  of  empyema  was  in  a  boy  of  six,  and 
furnishes  an  example  of  the  wide-spread  changes  that  may 
occur  in  the  short  space  of  eleven  days  counting  from  the 
initial  chill  to  death.  The  attack  began  with  vomiting,  chill, 
fever,  and  in  rapid  sequence,  delirium,  herpes,  rigidity  of  the 
neck  and  consolidation  of  the  left  base,  followed.  The  tem¬ 
perature  remained  about  102  F.  until  three  days  preceding 
death,  when  it  fell  by  lysis  to  normal  and  arose  again  to  104 
F.  just  previous  to  dissolution.  The  left  lower  lobe,  and  the 
lower  portion  of  the  upper  lobe,  showed  throughout  signs  of 
consolidation  with  a  rapid  development  of  absolute  flatness  and 
muffling  of  respiratory  sounds  and  rfiles  during  the  last  two 
days  of  life.  The  right  lung  gradually  developed  signs  of 
consolidation,  but  never  so  markedly  as  the  left.  Two  days  be¬ 
fore  death  there  developed  over  the  right  side,  a  tympanitic 
note  with  a  distinct  metallic  tinkle  heard  both  during  in¬ 
spiration  and  expiration.  The  coin  test  was  very  marked  also, 
thus  pointing  to  the  presence  of  pneumothorax,  probably  due 
to  the  rupture  of  one  of  the  small  abscesses  found  postmortem. 

Autopsy. — Both  the  right  and  left  chest  showed  purulent 
pleuritis.  The  pleural  cavities  were  full  of  yellow  pus  and 
many  soft  adhesions  were  present.  The  left  lung  showed  com¬ 
plete  consolidation  of  its  lower  lobe  and  a  part  of  the  upper. 
The  upper  lobe  of  the  right  lung  contained  three  abscesses 
about  the  size  of  hazel  nuts.  The  middle  lobe  contained  mul¬ 
tiple  small  abscesses,  and  a  few  were  also  found  in  the  upper 
portion  of  the  lower  lobe. 


1.  Archives  of  Pediatrics,  September,  1905. 


though  not  pertinent  to  the  immediate  subject,  the  markedly 
contracted  colon,  and  a  thin-walled  diverticulum  on  the  lower 

aspect  of  the  greater  curvature  of  the  stomach,  were  inter¬ 
esting. 

ABSCESS. 

Case  6.  The  typical  abscess  was  in  a  white  woman,  aged 
2/,  who  was  admitted  to  the  hospital  too  ill  to  give  any  history 
except  that  she  had  had  pneumonia.  She  was  coughing  up  al¬ 
most  continually  large  amounts  of  foul  smelling  purulent 
material.  Three  examinations  of  the  sputum  at  intervals  of 
several  days,  showed  uniformly  that  streptococci  were  abun¬ 
dant  elastic  tissue  present  in  small  amount,  and  tubercle 
bacilli,  hematoidin  and  cholesterin  crystals  were  always 
absent.  The  temperature  ranged  from  100  to  102.3  F.,  pre- 
senting  a  moderate  evening  rise  and  morning  fall  until  the 
fourth  day  before  death,  when  it  went  down  by  the  same  re¬ 
mission,  to  sub-normal. 

Examination.— Repeated  examinations  of  the  chest  showed 
that  the  right  side  appeared  larger  than  the  left  and  expanded 
more  on  deep  inspiration.  From  the  apex  to  the  third  inter¬ 
space  on  the  right  side  there  were  all  the  signs  of  consolida- 

'  un  ?1S  area  als°  Were  found  the  packed-pot  sound  and 
amorphic  breathing,  more  marked  posteriorally.  There  were  also 
bubbling  rales.  Below  the  spine  of  the  scapula  the  note  was 
yper-resonant.  The  left  side  was  less  expansile  than  the 
ight  Tactile  fremitus,  percussion  resonance,  and  bronchial 
breathing  all  were  impaired,  but  less  so  than  on  the  rmht 
Especially,  below  the  spine  of  the  scapula  were  the  breath 
sounds  less  broncial  and  more  distant.  Friction  sounds  were 
well  developed  toward  the  base. 

Heart;  The  apex  beat  of  the  heart  was  palpable  in  the 
midaxillary  line,  seventh  interspace.  There  was  a  mitral 
systolic  murmur  transmitted  and  heard  faintly  in  the  back, 
the  aortic  and  pulmonic  sounds  were  heard  best  to  the  left  of 
the  midclavicular  line. 

Liver:  The  liver  was  a  finger-breadth  below  the  costal  mar¬ 
gin,  and  there  was  some  tenderness  in  the  right  iliac  fossa. 
Two  apirations  in  the  usual  places  on  the  inner  side  nave 
negative  results.  6 

X-Ray  Examination. —  phe  ®-ray  examination  with  the 
screen,  showed  what  appeared  to  be  an  empty  abscess  cavity 
in  the  upper  part  of  the  right  chest,  and  a  filled  cavity  in  the 
lower  part  of  the  right  chest.  The  skiagraph  pointed  to  the 
same  conditions.  The  autopsy  showed  that  the  inference  was 
light  about  the  empty  cavity  above,  but  the  supposed  filled 

*he  1ower  Part  was  ^  reality  a  bronchiectasis  in 
which  the  bronchial  tubes  were  filled  with  secretion. 

Autopsy.-^- The  right  lung,  upper  lobe,  was  completely  con¬ 
solidated.  A  small  abscess  with  thick  organized  wall  on  the 
anterior  surface,  and  a  large  abscess  near  the  hilum  with 
numerous  small  metastatic  abscesses  in  the  lower  portion  were 
found.  The  middle  lobe  was  normal.  The  lower  lobe  was 
crepitant.  There  were  no  nodules.  The  bronchi  were  markedly 
dilated  in  the  lower  portion  and  surrounded  with  a  good  deal 
of  fibrous  tissue.  The  left  lung  showed  complete  bronchiec¬ 
tasis  and  atelectasis  and  obliterative  pleuritis,  and  there  were 
also  obliterative  pericarditis,  dilatation  of  the  ventricles  of  the 
heart  and  some  atheroma  of  the  mitral  valves,  and  commenc¬ 
ing  hypertrophic  cirrhosis  of  the  liver. 

Case  7. — The  second  case  of  single  abscess  was  in  a  white 
man  who  had  pneumonia  and  hemorrhagic  nephritis.  It  was 
hardly  large  enough  to  be  diagnosed  during  life,  since  it  was 
only  about  half  an  inch  in  diameter,  but  it  had  a  well-developed 
encircling  wall  of  fibrous  tissue. 

ENDOCARDITIS  AND  PERICARDITIS. 

Case  8.  A  colored  man,  aged  25,  who  had  had  rheumatism 
and  typhoid  fever,  developed  pneumonia  of  the  right  side  from 
the  spine  of  the  scapula  to  the  base.  There  was  also  a  patch 
of  consolidation  beneath  the  left  scapula.  The  crisis  occurred 
on  the  tenth  day,  but  the  temperature  rose  gradually  again 
to  102  F.  and  kept  elevated  for  about  a  month.  The  heart 
showed  no  murmur  on  admission,  but  the  sounds  were  dull 
and  the  apex  was  a  little  outside  of  the  normal  position.  Dur¬ 
ing  this  interval  of  fever,  the  sputum  on  several  occasions 
showed  pneumococci  but  no  tubercle  bacilli,  and  a  blood  cul- 
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ture  a  few  days  before  the  crisis  was  negative.  Almost  a 
months  after  the  crisis  there  was  an  exacerbation  of  fever,  pain 
in  the  left  chest  with  the  development  of  a  pericardial  fric¬ 
tion  at  the  base,  and  a  well-marked  systolic  and  diastolic  mur¬ 
mur  at  the  apex  with  reduplication  of  the  second  sounds. 
Later  there  was  also  a  pericardial  friction  at  the  apex.  Still 
another  month  later  the  pericardial  friction  had  entirely  dis¬ 
appeared  and  the  endocardiae  murmur  had  improved,  though 
that  persisted  at  the  time  of  his  discharge. 

Case  9. — A  white  man  who  said  he  was  fifty,  but  who  looked 
sixty,  had  emphysema,  myocarditis  and  atheroma.  The 
fourth  day  after  admission  he  showed  a  consolidation  of  the 
right  apex,  and  about  this  time  there  was  acute  dilatation  of 
the  heart.  The  apex  beat  became  diffuse,  the  percussion  urea 
somewhat  increased  and  the  pulse  ran  to  200  and  above,  the 
rhythm  being  fetal  in  type.  On  the  eighth  day  the  temper¬ 
ature  fell  to  normal  and  remained  at  about  normal  for  a  week. 
During  this  time  the  pulse  ranged  from  80  to  90.  At  the 
end  of  the  week  the  temperature  rapidly  arose,  reaching  104  F. 
in  the  next  few  days.  The  pulse  ran  up  from  100  to  140  and 
became  irregular.  Then  a  well-developed  systolic  murmur  at 
the  aortic  cartilage,  well  transmitted  into  the  neck,  developed 
and  later  this  murmur  became  both  systolic  and  diastolic, 
with  its  maximum  intensity  at  the  aortic  cartilage.  The 
aortic  second  sound  was  entirely  obliterated,  the  pulse  became 
of  the  Corrigan  type  and  the  man  died  on  the  fifth  day  from 
the  onset  of  the  endocarditis. 

Case  10. — Another  case  of  endocarditis  was  that  of  a  col¬ 
ored  man,  aged  23,  who  had  pneumonia  on  the  right  side  pos¬ 
teriorly  with  crisis  on  the  eighth  day.  The  heart  sounds  were 
perfectly  normal  on  admission.  He  had  a  practically  normal 
temperature  for  six  days  after  the  crisis,  when  there  was  a 
simultaneous  rise  in  temperature  and  development  of  a  rough¬ 
ening  of  the  mitral  systolic  sounds.  The  temperature  persisted 
for  twelve  days  and  then  fell  to  normal,  but  the  systolic 
roughening  still  persisted  when  the  patient  was  discharged  al¬ 
most  a  month  after  its  first  appearance. 

Case  11. — A  white  woman,  aged  20,  had  a  chill  and  de¬ 
veloped  at  once  a  consolidation  and  pleuritic  rub  at  the  right 
base.  She  had  on  admission  a  presystolic  mitral  murmur 
which  was  evidently  an  old  condition.  A  week  after  the  chill, 
the  signs  of  mitral  obstruction  had  increased  and  there  had 
developed  an  indistinct  diastolic  murmur  heard  best  over  tne 
aortic  area.  Still  a  few  days  later  and  there  were  plain  signs 
of  aortic  insufficiency,  as  shown  by  a  soft-blowing  diastolic 
murmur  faintly  heard  in  the  aortic  region  transmitted  down 
the  right  side  to  the  sternum,  and  still  heard  at  the  ensiform. 
The  aortic  second  sound  could  not  be  heard.  A  little  less  than 
a  month  after  the  onset  of  the  pneumonia,  the  heart  appeared 
to  have  returned  to  its  condition  on  admission;  the  temper¬ 
ature  came  down  by  lysis,  reaching  normal  on  the  ninth  day, 
and  during  the  days  when  the  roughening  at  the  aorta  was 
developing  the  temperature  was  normal  or  slightly  subnormal. 
Also  the  endocarditis  did  not  appear  to  affect  the  leucocytosis, 
as  the  leucocytes  on  the  third,  fifth  and  tenth  days  were, 
23,400,  17,600  and  11,600,  respectively. 

Two  of  the  cases  of  endocarditis,  one  with  pneumonia  and 
meningitis,  developed  a  pericardial  friction  during  the  course 
of  the  disease. 

RELAPSING  PNEUMONIA. 

Case  12. — A  colored  woman,  aged  22,  was  admitted  to  the 
Aospital  with  all  the  typical  signs  and  symptoms  of  croupous 
pneumonia  of  the  upper  third  of  the  right  lung.  On  tue 
twelfth  day  from  the  onset  she  had  what  appeared  to  be  a 
true  crisis,  but  almost  immediately  the  temperature  rose  again 
and  at  the  same  time  she  complained  of  pain  at  the  opposite 
apex  and  gradually  developed  consolidation  of  the  whole  pos¬ 
terior  aspect  of  the  left  lung.  The  temperature  persisted  in  her 
case  for  five  weeks  from  the  onset.  The  left  side  was  tapped 
twice,  once  with  no  result  and  once  half  an  ounce  of  cloudy 
fluid  was  withdrawn,  which  on  examination  showed  no  pus. 
Her  mother  had  died  of  pneumonia,  her  father  of  tuberculosis 
and  during  the  attack  she,  herself,  gave  but  a  slight  reaction  to 
the  infection  as  shown  by  the  mild  temperature  variations  and 


Jouu.  A.  M.  A. 
Sept.  8,  1906. 

the  moderate  leucocytosis  ranging  from  9,000  to  12,000.  How¬ 
ever,  her  sputum  was  always  free  from  tubercle  bacilli  and 
she  made  a  good  recovery. 

PLEURISY. 

Case  13. — A  woman,  aged  25,  with  pneumonia  of  the  left 
base,  proved  rather  conclusively  that  occasionally  persistent 
pleurisy  may  be  the  cause  of  continued  fever  after  the  crisis. 
She  had  her  crisis  on  the  seventh  day,  but  the  friction  rubs 
persisted  at  both  bases,  especially  on  the  affected  side.  A 
week  after  the  crisis  there  developed  severe  pain  over  the 
previously  consolidated  area,  which  persisted  for  over  two 
weeks  and  was  accompanied  by  a  temperature  of  about  100  F. 
That  this  was  due  to  the  pleurisy,  seemed  evident  from  the 
persistent  pain,  the  disappearance  of  the  previous  bronchial 
breathing,  the  impaired  vocal  resonance,  the  distant  breath 
sounds  and  from  the  fact  that  the  screen  showed  that  the  area 
of  consolidation  had  largely  cleared  up  above  and  at  the  very- 
base,  but  that  above  the  base  and  at  the  site  of  the  most  acute 
pain,  a  deeper  shadow  still  persisted. 

BRONCHITIS. 

Several  cases  of  bronchitis  showed  a  mild  persistence 
of  temperature  for  some  time  offer  the  crisis  which  it 
seemed  perfectly  plausible  to  attribute  to  the  bronchitis 
which  existed  in  the  unaffected  lung,  and  in  one  case  in 
the  unconsolidated  portion  of  the  affected  lung.  All  the 
signs  and  symptoms  of  the  pneumonia  pointed  to  a 
croupous  process.  It  seems  probable  that  we  do  not 
dwell  enough  on  the  role  that  a  bronchitis,  especially  in 
the  unaffected  lung,  may  play  in  the  prognosis  of  pneu¬ 
monia.  Such  a  condition  lias  seemed  to  me  to  be  par¬ 
ticularly  apt  to  exist  in  those  past  middle  life  who  have 
already  an  existing  heart  lesion. 

OTITIS  MEDIA  AND  MENINGITIS. 

In  two  cases  in  the  series  there  was  a  return  or  in¬ 
crease  of  the  fever  due  to  otitis.  Of  course,  it  is  only  the 
obscure  cases  of  ear  trouble  that  are  confusing. 

Case  14. — A  robust  man,  aged  35,  developed  a  typical  pneu¬ 
monia  of  the  right  lower  lobe.  Headache  followed  by  delirium 
was  an  early  symptom.  One  the  fifth  day  from  the  chill  he 
showed  a  retraction  and  rigidity  of  the  neck,  and  well-developed 
Kernig’s  sign.  The  spinal  fluid  showed  pneumococci  and  a 
well-marked  to  and  fro  pericardial  friction  sound  at  the  base 
of  the  heart  developed  the  day  before  death  which  occurred 
six  days  from  the  onset. 

PAROTITIS. 

Six  years  ago  I  reported2  a  case  of  suppurative  paroti¬ 
tis  occurring  during  an  attack  of  croupous  pneumonia 
in  an  elderly  woman.  The  first  evidence  of  suppuration 
was  on  the  seventh  day,  but  so  rapid  was  the  develop¬ 
ment  that  it  discharged  on  the  tenth  day.  The  patient 
made  a  good  recovery  and  died,  a  year  later,  of  inter¬ 
stitial  nephritis,  which  existed  at  the  time  of  the  pneu¬ 
monia.  The  number  of  cases  that  were  reported  imme¬ 
diately  afterward  seemed  to  show  that  parotitis  as  a 
comulication  of  pneumonia  was  not  so  rare  as  the  pub¬ 
lished  eases  led  one  to  suppose. 

HEMORRHAGIC  NEPHRITIS. 

Case  15. — A  young  white  man,  aged  25,  a  silver  printer  by 
occupation,  was  admitted  with  signs  of  consolidation  of  both 
bases,  but  worse  on  the  right.  The  urine  on  admission  showed 
only  albumin  .05  per  cent  and  hyaline  casts,  but  a  few  days 
later  there  developed  evidences  of  hemorrhagic  nephritis — al¬ 
bumin,  hyaline,  pale  and  dark  granular,  leucocytic  and  blood 
casts,  with  some  red  blood  corpuscles,  were  found.  Just  when 
and  how  the  process  began  is  not  clear  from  the  history,  bur 
the  temperature  fell  from  103  F.  to  normal  the  second  day  after 
admission  and  remained  at  normal  or  a  little  sub-normal. 
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until  death  eight  days  later  despite  the  fact  of  the  small  cir¬ 
cumscribed  abscess  in  the  lower  right  lobe,  and  of  the  nephritis. 

Autopsy. — The  autopsy  showed  the  right  lower  lobe  solid, 
the  upper  half  in  a  condition  of  gray  hepatization,  and  the 
lower  half  in  red  hepatization.  Deep  in  the  substance  was  an 
abscess  one-third  of  an  inch  in  diameter,  with  a  well-defined 
wall.  The  left  lower  lobe  showed  scattered  pneumonic  areas. 
Of  the  kidneys  there  is  recorded  only  that  the  cortex  was 
diminished  and  the  congestion  of  the  entire  organs,  intense. 
The  cultures  after  the  postmortem  showed  in  the  heart  a  mixed 
culture  of  colon  bacilli  and  Staphylococci  aurei  in  about  equal 
parts.  The  spleen  and  right  lung  showed  pure  colon  bacilli, 
and  the  left  lung  pure  staphylococci. 

Remarks. — There  is  much  to  be  desired  in  the  history  of  this 
case  to  determine  whether  it  really  was  a  true  case  of  croupous 
pneumonia  with  secondary  infection,  or  whether  it.  was  pri¬ 
marily  due  to  the  bacteria  found  postmortem  . 

THROMBOSIS  AND  NEURITIS. 

Case  1G. — A  white  woman,  aged  39,  with  pneumonia  of  the 
left  lower  lobe  had  her  crisis  on  the  eighth  day.  Four  days 
later  there  was  a  very  slight  elevation  of  temperature,  and  a 
sharp  pain  developed  in  the  left  leg  from  the  middle  of  the 
thigh  to  the  heel.  There  was  no  tenderness  on  pressure,  and  no 
disturbance  cf  sensation  other  than  the  pain.  About  a  week 
after  the  first  appearance  of  the  pain,  the  leg  began  to  show 
an  edematous  swelling.  The  whole  history  pointed  to  the  fact 
that  it  was  a  femoral  thrombosis.  This  same  woman  first  com¬ 
plained  of  numbness  of  the  right  hand  along  the  course  of  the 
ulnar  nerve,  two  weeks  after  this  crisis.  Two  days  later  there 
was  distinct  numbness  of  the  distribution  of  the  left  ulnar 
nerve.  There  was  some  pain,  some  weakness  and  disturbance 
of  sensation  of  both  arms  and  hands.  The  limitation  of  the 
numbness  to  both  ulnars  would  make  one  think  it  w7as  prob¬ 
ably  due  to  pressure,  but  there  was  nothing  peculiar  noted 
about  the  patient’s  decubitus  at  any  time,  and  at  the  time  the 
neuritis  developed,  she  could  be  propped  up  and  could  soon  sit 
alone.  The  disturbance  was  marked  enough  at  one  time  to 
require  splinting  of  the  right  arm  and  hand.  The  hands  were 
better,  but  not  well  when  she  left  the  hospital  about  six  weeks 
after  her  admission. 


COLITIS. 

Case  17. — During  the  past  winter  a  robust  man  who  ap¬ 
peared  to  be  doing  well  with  pneumonia,  was  seized  with  most 
intense  enteritis  which  resisted  all  treatment  and  to 
which  the  patient  soon  succumbed.  As  a  postmortem  examin¬ 
ation  was  refused,  one  can  only  infer  from  its  remarkable 
severity,  that  it  was  a  croupous  colitis. 

OTHER  SEQUELAE  OF  PNEUMONIA. 

Among  the  sequelae  of  pneumonia  that  were  evident 
to  the  naked  eye  were  two  cases  of  carbuncle,  one  at  the 
back,  the  other  at  the  neck,  which  developed  in  two 
young  white  men  about  a  week  after  the  crisis.  Both 
men  had  good  kidneys.*  A  third  man  of  middle  life  had 
two  abscesses  of  the  chest,  one  of  which  might  have  been 
due  to  the  single  salt  injection  that  he  had  had,  but  the 
other  one  was  so  far  from  the  site  of  the  single  puncture 
as  to  make  this  cause  unlikely. 

Case  18. — A  white  man,  aged  40,  wlio  drank  from  ten  to 
fifteen  glasses  of  whisky  daily,  well  demonstrates  some  of  the 
phases  of  pneumonia  in  the  alcoholic.  His  attack  began  with 
a  temperature  of  about  100  F.  which  usually  reached  normal 
in  the  mornings  and  which  persisted  for  over  two  weeks.  The 
sputum  was  bloody  and  at  times  was  profuse  enough  to  be 
called  a  hemorrhage.  After  twTo  weeks  the  material  expec¬ 
torated  became  rather  milky  white,  but  showed  only  pus  and 
no  tubercle  bacilli.  The  consolidation  was  under  the  right 
scapula.  Ten  days  after  admission  he  developed  delirium  tre¬ 
mens,  and  after  the  delirium  tremens  he  relapsed  into  a  con¬ 
dition  of  confusional  insanity  which  persisted  for  many  weeks, 
but  he  finally  made  a  good  recovery. 

Several  patients  had  delirium  for  a  few  days  after  the 
crisis,  which  cleared  up  on  forced  feeding  more  rapidly 
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than  the  delirium  in  cases  of  typhoid  fever,  which 
often  persists  for  a  much  longer  time  because  the  inani¬ 
tion  is  greater  in  consequence  of  the  longer  duration  of 
the  fever. 

SUMMARY. 

The  causes,  then,  of  postcritical  fever  in  croupous 
pneumonia  are  evidently  manifold,  and  the  exact  cause 
can  be  determined  in  a  given  case  only  by  careful  and 
repeated  examinations  of  the  patient.  Even  when  such 
examinations  are  apparently  negative  one  should  be  slow 
in  attributing  the  fever  simply  to  delayed  resolution  or 
to  autolysis  alone.  The  number  of  small  abscesses 
found  in  the  stage  of  gray  hepatization,  postmortem, 
would  incline  one  to  believe  that  it  is  not  alone  the  slow' 
resolution,  but  perhaps  more  often  a  varying  degree  of 
this  purulent  tendency,  especially  in  the  stage  of  gray 
hepatization,  that  explains  the  fever.  Though  the  ab¬ 
scesses  are  usually  multiple,  one  case  showed  distinctly 
one  small  abscess  which  in  itself  might  have  caused  the 
persistence  of  fever,  and  it  is  conceivable  that  such  an 
abscess  may  discharge  undetected,  or,  surrounded  by  an 
encysting  wall,  be  gradually  absorbed  and  the  patient 
recover  without  the  exact  cause  of  the  fever  ever  being 
known.  Even  an  encysted  empyema,  if  small,  may  be 
hard  to  demonstrate. 

The  value  of  the  Boentgen  ray  in  detecting  these 
conditions  in  the  chest  is  variable.  It  is  the  common 
experience  of  a  thickened  pleura  in  this  class  of  cases 
that  renders  the  x-ray  of  less  value.  Given  a  previous 
consolidation  without  much  thickening  of  the  pleura 
and  the  shadow  is  less  uniformly  dense  than  that  of 
fluid  in  the  pleura,  so  that  under  such  circumstances 
a  loculated  empyema  or  a  full  abscess  cavity  is  apt  to 
stand  out  by  its  dense  shadow  in  contrast  to  the  less 
homogeneous  shadow  of  the  resolving  pneumonic  con¬ 
solidation.  Under  similar  circumstances  an  empty 
cavity  is  even  more  evident,  surrounded,  as  it  usually 
is,  by  its  wall.  One  case  showed  that  an  area  of  bron¬ 
chiectasis,  with  the  bronchial  tubes  filled  with  secre¬ 
tion,  simulated  an  abscess.  The  mistake  wras  all  the 
more  natural,  as  there  existed  above  a  well-defined  cav¬ 
ity  of  an  abscess  that  had  discharged. 

It  is  doubtful  if  the  number  of  endocardial  and  peri¬ 
cardial  involvements  in  this  series  really  represents  the 
vast  importance  that  must  be  attached  to  this  cause  as 
the  factor  in  many  fatal  cases.  One  must  be  alert  for 
this  complication,  especially  in  patients  who  have  an 
old  endocarditis  or  atheroma.  The  cases  here  detailed 
show'  that  the  right  side  of  the  heart  is  by  no  means 
free  from  serious  involvement.  The  development  of  a 
systolic  murmur  may  be  explained  by  the  anemia  well 
known  after  pneumonia  or  by  the  relative  insufficiency 
due  to  the  weakened  heart  muscle,  but  the  development 
also  of  a  diastolic  murmur  usually  means  that  there  is 
genuine  endocarditis,  as  is  proven  by  the  autopsies. 

DISCUSSION. 

Dr.  DeLancey  Rochester,  Buffalo,  said  that  mediastinal 
abscess  as  a  course  of  postcritical  fever  had  twice  occurred  in 
his  practice.  He  also  wished  to  confirm  the  statements  made 
regarding  ear  troubles.  He  had  two  cases  of  pus  in  the  middle 
ear  without  pain  and  without  the  presence  of  pus  in  the  exter¬ 
na]  meatus.  In  another  case  he  had  there  was  a  subdural  ab¬ 
scess  producing  a  hemiplegia  on  the  opposite  side  of  the  body, 
but  that  most  cases  of  postcritical  fever  were  due  to  empyema 
of  the  pleura. 

Dr.  N.  S.  Davis,  Chicago,  said  that  unquestionably  the  most 
important  cause  of  postcritical  fever  met  with  after  croupous 
pneumonia  is  inflammation  of  the  pleura  and  he  believed  it  to 
be  our  duty  to  search  with  the  greatest  care  for  this  cause  in 
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every  case  of  persistent  fever  following  the  crisis  in  pneu¬ 
monia.  It  should  not  be  forgotten  that  inflammation  might 
occur  elsewhere  and  cause  fever.  For  instance,  now  and  again 
inflammation  may  be  met  with  in  one  or  more  joints  as  a  re¬ 
sult  of  secondary  infection;  of  these  cases  he  has  seen  many. 
It  was  well  known  too  that  an  acute  bronchitis  occurred  often 
as  the  result  of  infection  by  the  organisms  of  croupous  pneu¬ 
monia,  cases  in  which  a  true  croupous  pneumonia  did  not  de¬ 
velop.  He  said  he  had  seen  cases  in  which  there  was  a  persis¬ 
tent  fever  following  the  occurrence  of  a  croupous  pneumonia; 
which  he  could  not  account  for  except  on  the  theory  that  the 
bronchitis  persisting  after  the  pneumonia  had  passed  the  crisis, 
was  its  cause. 

The  possible  presence  of  an  endocarditis  should  not  be  forgot¬ 
ten  in  these  cases,  even  when  no  endocardial  murmurs,  or  no 
clearly  defined  evidences  of  endocarditis  are  discernible.  The 
long  persistence  of  fever  following  pneumonia  is  usually  due  to 
malignant  endocarditis. 

Dr.  J.  A.  Lichty,  Pittsburg,  said  that  an  examination  of  the 
ears  in  cases  of  prolonged  fever  following  a  croupous  pneumonia 
would  often  result  in  finding  the  cause.  Another  point  that 
had  not  as  yet  been  touched  on  was  the  relighting  of  an  old 
tuberculous  focus,  one  which  had  apparently  been  healed  or  one 
which  one  knew  nothing  about.  This  would  be  followed  by 
symptoms  of  an  ordinary  pulmonary  tuberculosis. 

Dr.  Alexander  Lambert,  New  York,  said  that  the  fre¬ 
quency  with  which  empyema  developed  and  the  difficulties  at¬ 
tending  the  diagnosis  were  well  known.  One  reason  why  it  so 
often  escaped  detection  was  because  it  was  more  often  a  com¬ 
plication  of  the  pneumonia  than  a  sequela.  Any  one  man’s 
personal  experience  is  too  small  to  generalize  on,  but  so  far  as 
his  experience  went  it  was  more  often  a  complication  than  a 
sequela  of  pneumonia.  Some  years  ago  he  studied  the  vari¬ 
ations  of  leucocytosis  during  pneumonia,  taking  a  daily  count. 
In  those  cases  in  which  empyema  developed  the  number  of  leu¬ 
cocytes  was  doubled  in  24  hours.  Only  in  those  cases  in  which 
empyema  developed  did  the  leucocyte  count  increase  100  per 
cent,  or  more  in  24  hours  and  often  without  any  change  in  the 
physical  signs.  In  some  cases  there  was  only  a  slight  rise  in 
the  number  of  respirations  a  minute.  Often  when  one  lobe  of 
a  lung  was  becoming  involved  and  another  lobe  simulta¬ 
neously  resolving,  there  would  be  a  great  increase  in  the  leuco¬ 
cytosis;  or,  if  a  large  area  of  lung  resolved  quickly  the 
leucocytosis  would  be  greatly  increased.  From  various  causes 
the  leucocytes  would  sometimes  rapidly  increase  for  two  or 
three  days,  so  that  at  the  end  of  that  time  they  would  be  more 
than  double  the  first  count.  But  only  in  empyema  has  he  found 
an  increase  of  100  per  cent,  or  more  in  any  single  24  hours. 
This  doubling  of  the  leucocyte  within  24  hours  was,  in  his 
opinion,  the  surest  sign,  but  to  be  sure  of  the  fact,  a  daily 
count  must  be  made,  a  thing  which,  of  course,  was  not  always 
possible. 

Dr.  Louis  LeRoy,  Nashville,  Tenn.,  spoke  of  a  malarial  in¬ 
fection  giving  rise  to  postcritical  fever  after  an  attack  of 
croupous  pneumonia,  a  point  that  had  not  yet  been  brought  out. 
He  recalled  two  or  three  cases,  following  a  crisis,  in  which  the 
temperature  persisted,  running  as  high  as  103,  and  then  down, 
and  with  absence  of  any  signs;  a  blood  examination  was 
made,  revealing  the  presence  of  the  plasmodium.  He  said  that 
he  had  seen  this  same  rise  follow  the  shock  of  an  operation  for 
appendicitis.  These  patients,  no  doubt,  had  their  diseases  in  a 
latent  state,  and  they  were  rekindled  by  the  pneumonia  or  by 
operation.  An  attack  of  malaria  was  brought  on  in  each 
case;  the  disease  had  remained  quiescent,  the  patient  having 
been  a  sufferer  more  or  less  chronically  for  years. 


It  Helps  Him. — The  physician  who  joins  his  county  society 
and  becomes  an  active  member,  expects  to  get  something  more 
than  protection  for  his  own  pocket.  He  expects,  as  he  hears 
his  fellow-members  read  and  discuss  papers,  detailing  their 
experiences,  and  as  they  submit  pathologic  specimens,  to  gain 
knowledge  and  wisdom.  He  goes  away  from  the  meetings  bet¬ 
ter  able  to  cope  with  the  difficulties  that  arise  in  everyday 
practice.  This  is  especially  so  in  sparsely  settled  districts, 
where  it  is  not  possible  at  critical  times  to  call  in  a  brother 
physician  in  conference. — Medical  Sentinel. 


INCURABLE  EYESTRAIN.* 

GEORGE  M.  GOULD,  M.D. 

PHILADELPHIA. 

I  can  find  in  text-books  no  systematization,  no  explicit 
statements,  not  even  any  distinct  recognition  of  a  series 
of  clinical  facts  illustrated  somewhat  frequently  in  office 
practice,  and  still  more  frequently  in  hospital  and  dis¬ 
pensary  work. 

In  thinking  over  my  cases  I  have  been  surprised  that 
so  many  have  had  eyestrain  from  causes  beyond  eradica¬ 
tion  or  neutralization.  The  conditions  being  as  they 
were,  it  was  impossible  to  stop  symptoms  that  were  evi¬ 
dently  due  to  what  we  call  eyestrain.  The  causes  sim¬ 
ply  could  not  be  reached.  We  have  looked  at  these  con¬ 
ditions  from  every  other  standpoint  except  that  of  eye- 
strain,  while  it  was  precisely  the  eyestrain  that  mostly 
concerned  the  patient.  Let  us  take  this  point  of  view : 

Eyestrain* 1  may  be  defined  as  the  local  reflex,  or  gen¬ 
eral  results  of  ocular  effort  caused  by  congenital  or  ac¬ 
quired  defects  or  weaknesses  of  the  optical  or  sensation¬ 
making  mechanisms  of  the  eyes,  by  over-use  of  normal 
eyes,  by  injurious  occupation,  etc.,  or  by  diseases  of  other 
organs,  which  interfere  with  ocular  function.  Eyestrain 
is  incurable,  of  course,  when  these  pathogenic  causes 
are  ineradicable. 

The  recognition,  in  an  individual  case,  of  the  precise 
reasons  why  eyestrain  is  incurable,  or  of  the  conditions 
impossible  to  remove,  is  highly  necessary,  in  order: 

1.  That  we  may  make  the  patient  understand  the  un¬ 
fortunate  limits  and  circumstances  of  his  life;  that  we 
may  advise  him  against  certain  occupations,  prescribe 
for  him  the  best  hygienic  safeguards,  whereby  symptoms 
may  be  avoided,  dangers  lessened,  etc.  In  such  cases  it 
is  especially  necessary  that  he  understand  the  precise 
nature  of  the  fatalism  under  which  his  life  must  be  lived. 

2.  That  other  physicians,  in  ignorance  of  the  nature 
of  his  trouble,  may  not  err  by  treatment  of  the  patient, 
or  by  operations,  which  can  not  affect  the  single  source 
of  the  mischief.  It  is  bad  enough  that  thousands  of  pa¬ 
tients  should  be  gastrologized,  laryngologized,  gynecolo- 
gized,  etc.,  for  easily  curable  eyestrain,  but  it  is  far 
worse  when  the  eyestrain  is  incurable.  Hunted  by  their 
mysterious  disease,  patients  blindly  and  vainly  pursue 
relief  by  running  from  one  physician  to  another,  drift 
into  invalidism,  or  into  a  despair  which  often  ends  in 
the  suicide  either  of  self-delusion  (quackery,  Eddyism, 
etc.,)  or  of  genuine  self-murder. 

The  causes  of  eyestrain  that  we  are  unable  to  abrogate 
or  neutralize  may  be  classified  as  follows : 

1.  Congenital  anomalies. 

2.  High  degree  of  ametropia. 

3.  The  sequelae  of  inflammatory  disease,  traumatism,  etc. 

4.  Amblyopia,  or  other  injury  of  ametropia. 

5.  Chronic  heterophoria  or  heterotropia. 

6.  Interruptions  or  contraindications  of  the  normal  coor¬ 
dinations  of  dextrocularity  and  dextromanuality. 

7.  Cerebral  or  neural  disease. 

8.  Systemic  disease,  or  diseases  of  interrelated  special  organs. 

9.  Injurious  occupations,  unhygienic  use  of  the  eyes,  etc. 

1.  Incurable  Eyestrain  Due  to  Congenital  Defects , 
Etc. — The  most  important  and  most  frequent  of  these 
congenital  anomalies  is  albinism,  that  strange  failure  to 
secrete  the  customary  pigment  of  the  dermal  structures 
of  the  body,  of  the  retina,  iris,  etc.  Many  years  ago  I 

*  Head  in  the  Section  on  Ophthalmology  ot  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session.  June,  1906. 

1.  “Eyestrain”  is  an  incorrect  and  misnaming  word,  but  it  has 
become  so  common  and  accepted  that  it  is  now  impossible  to  supply 
its  place  by  a  better  and  more  accurate  term. 
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published  the  results  of  a  good  deal  of  study  of  “The 

‘  Pernicious  Influence  of  Albinism  on  the  Eye.”  It  is  a 
pity  that  the  lessons  of  that  study  have  been  so  little 
heeded  by  ophthalmologists,  for  the  pathologic  signif¬ 
icance  of  albinism  is  almost  wholly  confined  to  the  eye, 
and  there  is  no  class  of  possible  patients  more  in  need 
of  our  help  and  none  so  neglected.  Although  we  can 
not  do  away  with  all  of  their  afflictions,  we  may 
greatly  mitigate  them.  The  crushing  pressure  of  the 
lids  to  shut  out  the  light  produces  a  high  degree  of  as¬ 
tigmatism,  at  axis  90  degrees  in  hyperopes,  and  this, 
with  much  patience  in  diagnosis,  may  be  relieved.  In 
this  relief  there  is  perhaps  a  doubling  of  the  visual  acute¬ 
ness.  But  at  best  we  can  bring  the  albino  to  only  about 
20/50  of  normal  vision.  Possibly  also  by  this  lessening 
of  the  amblyopia  we  lessen  a  little  the  nystagmus.  I 
gather  that  this  nystagmus  of  the  albino  is  the  result 
of  a  continuous  and  never-to-be  renounced  search  for  a 
portion  of  the  retina  not  so  exhausted  by  the  flooding 
light  as  is  the  macula  region,  whereon  the  image  may 
fall,  and  which  will  give  the  brain  a  more  delimited  or 
defined  image  as  a  stimulus.  The  significance  of  ocular 
albinism  pertains  preponderatingly  to  the  iris.  If  that 
could  be  pigmented  the  albino’s  case  would  not  be  so 
hopeless  or  grievous.  In  one  case  I  tried  an  experiment  of 
fitting  a  1/4  in.  ametropia-correcting  lens  in  the  center 
of  a  deep  tinted  London-smoked  toric  lens.  The  sudden 
cessation  of  the  nystagmus  which  resulted  brought  the 
man  down  in  a  swoon  and  I  could  get  no  repetition  of 
the  experiment. 

Colobomas  and  many  other  anatomic  defects  of  the 
eyes  may  in  many  ways  interfere  with  the  formation  of 
optical  images.  These  anomalies  of  the  fundus,  I  think, 
are  not  so  likely  to  produce  eyestrain  as  are  those  of  the 
iris.  For  a  number  of  years  I  have  treated  a  girl  with  a 
coloboma  of  the  iris  directly  below  the  pupil  in  the  left 
eye,  about  *4  in.  wide  at  the  pupillary  margin 
and  narrowing  at  the  corneal  border.  While  she 
was  a  child  and  not  studying  much  there  was  not  a 
severe  eyestrain,  but  as  she  advanced  in  years  and 
scholarship  there  was  no  correction  of  her  ametropia 
that  gave  more  than  the  palliation  of  her  severe  head¬ 
aches,  brought  on  by  study.  If  one  might  dare,  if  there 
were  no  danger,  and  if  the  operation  were  surgically  suc¬ 
cessful,  thorough  tattooing  of  the  cornea  over  this  rent 
would  undoubtedly  give  her  relief.  The  continuance 
of  her  studies,  amount  of  near-work  permitted,  and  the 
ordering  of  her  life  depend  on  the  severity  of  her  eye- 
strain  symptoms. 

There  are  many  other  kinds  of  congenital  anomalies 
which  might  produce  eyestrain,  such  as  microphthalmos, 
cataracts,  peripherally  located  pupil,  malformations  and 
malpositions  of  the  lenses,  persistent  hyaloid  artery,  pu¬ 
pilary  membrane,  enophthalmos,  etc.  I  have  no  suf¬ 
ficiently  well-observed  cases  to  report  illustrative  of  the 
principle  involved.  I  have  no  doubt  I  have  negligently 
overlooked  a  number.  In  congenital  cataract  or  in  case 
of  lenticular  p:gment  spots  occupying  much  of  the  pupil¬ 
ary  area  it  may  be  best  to  permanently  atropinize  the 
eye. 

2.  High  Degrees  of  Ametropia. — These  are  in  one 
sense,  perhaps,  examples  of  congenital  anomaly,  especi¬ 
ally  that  of  hyperopia  of  six  or  more  diopters.  Illustra¬ 
tive  cases  have  occurred  in  all  of  our  practices.  What 
we  are  likely  to  forget  is  that  they  must  al¬ 
most  always  necessarily  handicap  the  patient,  even 
if,  as  may  rarely  happen,  the  normal  visual  acute¬ 
ness  may  be  retained.  This  will  arise  either  because 
amblyopia  has  been  chronic  or  has  been  firmly  estab¬ 


lished  before  proper  glasses  have  been  secured,  or  because 
no  glasses  can  give  perfect  correction  of  such  cases.  I 
remember  one  patient  whose  errors  were : 

It.  +  S.  8.00  +  c.  2.75  ax.  68° ; 

L.  +  S.  7.75  +  C.  2.75  ax.  105°. 

Neither  eye  had  been  disused  and  the  vision  in  each 
was  20/G0,  later  20/50.  It  would  have  been  better  if  this 
defect  had  been  anisometropic.  A  second  case  shows  the 
same  amblyopia : 

R.  +  S.  8.00  +  C.  1.00  ax.  20°  =  20/60 
L.  +  S.  7.50  +  C.  1.00  ax.  150°  =  20/60 

After  six  years’  struggle  reduced  to  20/20. 

In  another  case  showing: 

R.  +  S.  6.00  +  C.  2.50  ax.  180’ 

L.  +  S.  5.75  +  C.  1.75  ax.  150° 

the  right  had  been  excluded  and  only  20/60  vision  re¬ 
tained,  while  the  other  eye  was  brought  to  20/20.  In 
such  cases  anisometropia  is  a  poor,  but  preferable  bless¬ 
ing.  If  we  could  place  our  lenses  (as  has  been  dreamed 
of)  inside  the  lids,  and  give  them  the  same  motion  as  the 
eyeball,  the  problem  would  be  solved,  at  least  in  great 
part.  It  is  possible,  but  not  probable,  that  this  may  be 
done.  In  approximation  to  this  ideal  our  lenses  should 
be  toric,  set  as  close  to  the  cornea  as  possible,  after  close 
cropping  of  the  lashes. 

In  high  astigmatism  the  first  effect  of  full  correction 
may  be  rejected  as  irritating  until  the  ocular  mechanism 
has  become  habited  to  it,  and  until  the  necessity  becomes 
unconscious  cf  turning  the  head  instead  of  the  eyes,  in 
looking  at  objects  not  in  the  center  of  the  field  of  vision. 
When  there  is  high  anisometropia,  there  may  be  some 
degree  of  persisting  eyestrain,  although  I  have  found  it 
will  generally  and  eventually  yield  to  obstinate  persist¬ 
ence,  unless  the  amblyopia  has  by  neglect  become  in¬ 
curable.  I  have  one  patient,  coming  to  me  in  middle 
life,  who  is  now  successfully  wearing  over  a  six-diopter 
correction  of  monocular  astigmatism,  with  re-establish¬ 
ment  of  almost  lost  visual  acuteness,  and  with  relief  of 
long-existing  ocular  reflexes.  The  sole  ametropia  of  ex¬ 
treme  proportions  that  can  not  possibly  produce  eyestrain 
is  simple  myopia  in  a  one-eyed  person.  One  of  my  pa¬ 
tients,  a  great  literary  genius,  lived  for  about  thirty-five 
years,  and  during  this  time  did  an  enormous  amount  of 
literary  labor  every  day,  with  a  single  eye,  having  about 
twenty-five  diopters  of  uncomplicated  myopia,  and  he 
did  this  without  the  use  of  correcting  lens.  His  pen 
point  was  necessarily  placed  about  three  inches  from  the 
cornea.  He  never  showed  a  sign  of  eyestrain  as  we  de¬ 
fine  the  term.  His  optical  defect  and  necessity  had  a 
subtle  and  profound  influence  on  his  intellect  and  char¬ 
acter,  and  on  the  literary  qualities  of  his  published 
works — but  “that  is  another  matter.” 

In  hyperopic  defects,  and  especially  in  those  of  high 
degree,  there  is,  of  course,  and  almost  always,  a  greater 
or  less  admixture  of  astigmatism ;  and  this  demands  cor¬ 
rection  with  perfect  nicety,  in  order  to  prevent  malfunc¬ 
tion.  Toric,  close-fitting  lenses,  usually  bifocals,  fre¬ 
quent  changes,  skill  of  the  optician,  and  all  the  rest, 
are  of  the  utmost  importance.  Moreover,  in  high  bi¬ 
nocular  ametropias  there  is  likely  to  be  incoordination  of 
the  external  ocular  muscles,  and  also,  not  to  be  over¬ 
looked,  frequent  irregularities  of  accommodation.  Par¬ 
tial  paralysis  of  accommodation,  or  undevelopment  from 
disuse,  is  likely  to  exist  in  such  cases  and  differing  in 
degree  in  the  two  eyes. 

As  to  high  defects  the  following  are  noteworthy : 

R.  +  S.  0.50  —  C.  4.50  ax.  15°  =  20/50 
L.  +  S.  0.50  —  C.  5.50  ax.  180°  =  20/50 

The  anomalous  axis  of  the  right  did  not  throw  this  eye 
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out  of  function,  because  the  man  was  a  right-handed 
man,  and  the  left  clung  to  life  because  of  its  normal 
180°  axis. 

I  have  a  little  fellow  twenty-seven  months  old  who  is 
wearing  B.  E.  -J-  Sph.  10.00,  apparently  with  almost 
equal  acuteness  of  each  eye.  We  shall  probably  find  some 
astigmatism  when  he  is  a  year  or  two  older.  His  strabis¬ 
mic  eye  is  now  straight,  and  the  glasses  are  so  grateful  to 
his  nervous  system  that  the  baby  yells,  Wo  siiid  meine 
Gldzele,  if  they  are  left  off  a  minute. 

A  man  of  36  could  barely  count  the  fingers  with  his 
right  eye,  and  no  lens  seemed  to  improve.  I  stuck  to  the 
problem  instead  of  calling  it  “amblyopia,”  and  I  found 
that  —  Sph.  6.50  -f-  Cyl.  9.00  ax  10°  saved  the  man’s 
eye  and  gave  him  20/50  vision.  This  15.5  D.  in  a 
non-traumatic  case,  at  least  in  one  meridian,  is  the 
highest  I  have  ever  met.  There  was  6.00  D.  in  the  left, 
with  20/40  vision. 

S.  Inflammations  and  Traumatisms. — These  may  have 
such  organic  and  irremediable  defects  in  one,  or  even  in 
both,  eyes,  that  the  visual  act  becomes  thereby  patho¬ 
genic.  The  most  common  of  these  conditions  is,  perhaps, 
the  nebulous  or  leucomatous  cornea  following  keratitis. 
In  the  young  (and  the  younger  the  better  the  success) 
we  may  often  lessen  the  opalescence  by  Pagenstecher’s 
ointment  and  massage,  and  other  methods  of  treatment. 
Unfortunately,  Dr.  Alleman’s  proposal  of  electric  stimu¬ 
lation  by  the  contact  electrode  has  not,  as  was  hoped, 
been  adopted  or  demonstrated  of  much  value. 

A  profound  impression  was  left  on  my  mind  by  the 
history  of  one  patient,  a  man  sent  to  me  by  a  general 
physician,  with  the  ready-made  diagnosis  of  “migraine.” 
The  man  had  never  had  sick  headache,  so  his  disease  was 
not  “migraine;”  the  general  physician  could  not  cure  this 
patient’s  headaches,  so  he  sent  him  to  me.  I  at  once 
notified  the  physician,  1,  that  the  man  never  had  had 
“migraine;”  2,  that  the  man’s  headaches  were  caused 
by  eyestrain;  3,  that  in  all  probability  I  could  not  cure 
the  man  of  his  eyestrain  headaches.  This  was  because 
he  had  a  nebulous  cornea  of  the  left  eye,  also  a  very  high 
mixed  astigmatism,  giving  about  20/50  vision.  I  ordered 
glasses,  and  impressed  on  the  patient  the  necessity  of  re¬ 
turning  soon  and  frequently.  Pursued  by  the  relentless 
mystery  of  his  pain,  the  man  fled  to  the  neurologist,  who 
drugged  and  massaged  him  without  relief;  the  neurolo¬ 
gist  then  turned  him  over  to  the  rhinologist,  who  took 
out  all  the  turbinates  of  one  side  of  the  nose,  saying 
those  of  the  other  side  must  be  taken  out,  and  eventu¬ 
ally  the  frontal  sinus  opened  up  “by  two  holes.”  The 
man  fled.  In  this  man’s  case,  I  shall  exclude  the  left  eye 
from  vision,  if  I  can  get  him  out  of  the  hands  of  the 
operating  rhinologists  and  the  neurologists. 

These  untransparent  corneas  almost  always  cause  eye- 
strain  sometimes  of  a  most  grievous  severity.  I  fear  we 
greatly  neglect  to  take  this  fact  into  consideration,  and 
dismiss  without  explanations  to  the  patient,  and  some¬ 
times  without  correction  of  the  ametropia.  In  rare  cases, 
possibly  the  ametropic  correction  may  not,  especially  at 
first,  give  relief;  it  may  more  rarely  even  increase  the 
eyestrain,  by  stimulating  the  waning  and  fading  effort 
and  possibility  of  helpful  and  useful  fusion  which  must 
be  finally  renounced.  The  problem  then  becomes  most 
complex  and  perplexing,  and  demands  the  highest  judg¬ 
ment  and  skill  to  meet  it.  But  purposely  to  exclude  an 
eye  from  vision  under  such  circumstances  is  a  hazardous 
procedure,  and  needs  long  pondering.  I  have  not,  I 
think,  been  compelled  to  do  so  more  than  once,  while 
final  success  has  generally  followed  ingenuity  and  per¬ 
sistence  to  save.  I  have  had  one  most  instructive  case 


which  astonishingly  proved  the  wisdom  of  nil  desper- 
andum.  It  was  that  of  a  man  nearly  frozen  to  death. 
The  keratitis  had  produced  such  a  dense  leukoma,  and 
apparently  ruined  eyeball  that  several  good  oculists 
advised  enucleation,  fearing  sympathetic  inflammation 
of  the  other  imperfect,  but  still  functional  eye.  En¬ 
ucleation  was  not  allowed,  and  later  the  better  fellow  was 
utterly  ruined,  and  now  with  the  eye  pronounced  doom¬ 
ed,  the  man  has  20/40  vision  and  lives  a  useful  life. 

Incurable  eyestrain  is  a  necessary  result  of  conical 
cornea. 

The  adherent  irises  following  neglected  or  badly 
treated  iritis  are  often  sad  evidences  of  professional 
ignorance  and  lack  of  skill.  If  occlusion  of  the  pupil  is 
added,  not  much  is  left  except  despair,  and  “making 
the  best  of  it.”  I  judge  that  an  artificial  pupil  generally 
only  adds  to  the  misery.  In  such  cases  hope  of  cure  be¬ 
ing  renounced,  the  choice  may  lie  between  laissez-faire , 
or  hastening  the  exclusion  of  the  eye,  or  of  the  cortical 
center,  from  participation  in  vision.  But,  first,  there 
should  be  a  desperate  attempt  at  ametropic  correction, 
for,  with  it,  nature  may  keep  up  the  struggle  with  less 
pain,  and  with  less  eyestrain;  even  a  small  degree  of 
vision  preserved  in  one  eye,  avoids  the  danger  of  blows, 
injuries,  etc.,  upon  the  blind  side  of  the  head.  Kents  at 
the  corneal  border  of  the  iris,  causing  double  pupil,  etc., 
inevitably  produce  eyestrain  until  nature  excludes  the 
eye  from  visual  influence.  Should  tattooing  sometimes 
be  tried  before  it  is  too  late?  I  have  one  patient  with 
traumatic  rupture  of  the  iris,  the  pupilary  edge  being 
attached  to  the  cornea.  There  is  also  an  undiagnosable 
irregular  astigmatism.  The  eye  is  too  good  to  exclude 
from  vision,  and  the  patient’s  symptoms  are  not  those  of 
traction  on  the  adherent  iris;  they  are  due  to  eyestrain, 
but  I  can  not  relieve  them.  For  ten  years  I  treated  a 
patient,  one  of  whose  eyes  had  been  ruined  by  a  faulty 
operation.  There  were  three  artificial  pupils.  I  had  to 
exclude  the  eye  from  vision  until  the  sensation  was 
dulled  and  denied. 

Cicatrices  in  or  near  the  cornea  from  wounds,  injuries, 
and  operations,  and  producing  irregular  astigmatism, 
not  seldom  as  we  all  know,  cause  eyestrain. 

Bungling  operations  on  the  lids,  entropion,  ectropion, 
etc.,  have  also  an  influence  in  making  the  visual  act 
harder  to  carry  out.  One  of  my  patients  had  a  fistulous 
opening  on  the  cheek  through  which  the  tears  trickled 
all  her  life.  It  was  made  by  a  great  surgeon  twenty- 
five  years  ago  in  an  attempt  to  open  the  tear-duct  in 
dacryocystitis.  She  had  had  enough  of  operations,  and 
would  not  dream  of  more.  “Weeping  eyes”  suffused  with 
tears  are  somewhat  common,  with  eyestrain  as  an  in¬ 
evitable  result. 

There  is  in  my  mind  little  doubt  that  the  chief  cause 
of  senile  cataract  is  uncorrected  or  miscorrected  ame¬ 
tropia.  In  eyes  previously  long  and  properly  glassed  it 
does  not  occur.  We  all  know  how  incipient  cataract 
often  increases  eyestrain  and  necessitates  frequent 
changes  in  refraction.  “The  headache  of  incipient  cat¬ 
aract”  has  become  a  familiar  term.  If  the  cataract  is 
monocular  and  is  advancing,  I  think  it  generally  ad¬ 
visable  to  exclude  the  eye  somewhat  early.  Usually  the 
earliest  stages  do  not  affect  the  center  of  the  pupilary 
area.  When  the  clear  space  chosen  for  vision  is  at  one 
side  of  the  pupil,  eyestrain  inevitably  follows  from  the 
effort  to  get  the  macula  in  line  with  it. 

I  have  had  cases  in  which  vitreous  opacities  seemed  to 
cause  or  increase  eyestrain.  They  oftener  cause  the 
patient  great  worry  and  quacks  make  much  money  out  of 
them.  Muscse  volitantes  do  not  cause  eyestrain,  if  they 
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are  really  physiologic,  as  properly  speaking  they  gener¬ 
ally  are.  One  has  constantly  to  calm  the  fears  of  pa¬ 
tients  in  reference  to  them. 

Ametropic  choroidoretinitis2  is  very  common,  indeed, 
almost  always  exists  in  long  uncorrected  ametropia.  It  is 
a  perfect  example  of  the  “vicious  circle”  of  disease,  for  it 
is  the  result  of  eyestrain,  the  local  effect,  and  at  once  it 
becomes  the  cause  of  further  eyestrain,  both  local  and 
general. 

Other  forms  of  choroiditis,  and  of  retinochoroiditis,  do 

not  usually  produce  eyestrain  unless  the  macula  region 

is  implicated,  and  unless  it  has  ended  in  floating  vitreous 

opacities.  If  one  macula  is  destroyed  or  badly  injured, 

eyestrain  is  inevitable  until  the  eye  is  dulled  to  function- 

lessness.  If  both  eyes  are  affected,  the  eyestrain  must  be 

persistent.  I  had  a  patient  with  both  maculas  so  equally 

and  irremediablv  hurt  that  new  maculas  had  formed 
%/ 

above  the  old  ones.  I  sent  him  to  live  on  a  Western 
ranch,  where  he  is  happy. 

Tenotomomania  usually  results  in  incurable  eyestrain. 
After  the  muscle-tailor  has  done  his  work  there  is  not 
much  we  can  do,  except  to  apply  the  proper  glasses  and 
wait  for  Nature’s  possible  undoing  of  the  injury  through 
years  of  suffering.  I  remember  one  patient  who  had  no 
’phorias  whatever  after  twenty-eight  tenotomies  by  one 
graduate  tenotomist.  The  machinery  of  head  and  body 
was  largely  devoted  to  getting  his  head  in  position  to 
see  every  degree  of  change  of  image.  His  ocular  mus¬ 
cles  had  been  surgically  paralyzed. 

4.  Amblyopia ,  or  other  Injury  of  Ametropia. — I  have 
elsewhere  published  a  study  of  “Amblyopiatrics,”  or  the 
cure  of  amblyopia,  when  it  is  curable.  The  majority  of 
patients  have  some  degree  of  ametropic  choroidoretinitis 
or  amblyopia  from  eyestrain,  and  the  majority  of  these 
are  entirely  curable.  In  extreme  cases  it  is  not  curable. 

The  eyestrain  of  incurable  amblyopia  usually  depends 
on  the  amount  of  near  work  done.  A  young  lady  patient 
of  mine  with  20/40  vision  from  old  uncorrected  astig¬ 
matism  was  free  from  symptoms  in  her  home,  but  when 
she  went  to  college  there  was  great  suffering.  In  child¬ 
hood,  in  a  very  few  years,  strabismus  will  often  render 
the  eye  visually  useless,  even  though  made  cosmetically 
useful  by  surgical  operation.  I  had  one  patient  with 
what  I  called  squint  hemianopsia,  the  temporal  half, 
vertically,  of  the  retina  being  wholly  blind.  One  may 
never  be  sure  how  much  the  amblyopia  from  disuse 
which  follows  the  eyestrain  exclusion  of  an  eye  from 
visual  function  is  due  to  retinal  or  cortical  causes.  And 
one  can  also  never  be  sure  that  the  worst  cases  may  not 
be  improved  by  long  and  patient  ambtyopiatric  methods. 

Some  years  ago  a  European  physician  found  a  couple 
of  children  supposably  blind  in  a  blind  asylum,  who 
still  had  some  perception  of  light.  He  educated  this 
remnant  of  function,  first,  in  distinctions  of  light; 
second,  of  color;  and  third,  of  form,  until  the  children 
were  taught  to  read  and  were  rescued  from  a  life  of 
blindness.  A  blind  patient  over  50  years  old  has  been 
suddenly  brought  to  perfect  physical  and  sensational 
vision  by  operation,  but  it  took  some  years  to  perfect 
intellectual  vision.  The  lesson  in  all  cases  of  amblyopia 
is  that  we  should  trust  Nature  and  help  her  by  ingenuity 
and  patience  to  improve  amblyopia,  and  to  renounce  only 
when  the  impossible  is  demonstrated.  I  have  had  but 
one  case  in  which  I  had  to  exclude  the  eye  from  vision, 
because  the  little  improvement  possible  was  a  little  im¬ 
provement,  and  was  not  further  improvable.  The  in¬ 
fluence  of  dextrocularity  in  conjunction,  of  course,  wTith 


2.  See  Archives  of  Ophthalmology,  1890. 


dextromanuality  will  usually  result  in  the  retention  of 
better  visual  acuity  in  the  right,  even  with  greater  ame¬ 
tropia  in  the  right.  Nature  will  always  aid  more  to  save 
the  right-eye  vision  than  the  left  in  the  dextral. 

Accommodationlessness,  that  is,  undeveloped  accom¬ 
modation,  may  be  a  result  of  chronic  exclusion  of  one  eye 
from  function  for  near  work,  caused,  of  course,  by  ame¬ 
tropia.  I  have  had  at  least  three  patients  whose  ame¬ 
tropia  was  such  that  one  eye  was  used  for  near  only,  and 
the  other  only  for  distance.  The  latter  eye  had  no  ac- 
commodational  power.  If  caught  early  enough  in  life 
the  defect  may  be  remedied  by  bifocal  lenses.  If  the 
patient  has  passed  adolescence,  such  a  device  will 
scarcely  prove  successful,  and  the  established  habit  must 
be  permitted  to  continue;  but  some  eyestrain  will  also 
persist.  The  least  intermixture  of  astigmatism  will  de¬ 
mand  glasses,  e.  g., 

It.  —  S.  2.50  —  C.  0.50  ax.  50° 

L.  —  Cyl.  0.25  ax.  140° 

and  fusion  will  come  at  once. 

Subnormal  accommodation3  is  far  more  frequent  than 
is  supposed,  and  its  existence  has  been  a  prolific  source 
of  many  of  our  past  failures  to  relieve  eyestrain.  We 
must  be  on  our  watch  for  it  in  every  patient.  None  of 
my  successes  have  been  more  brilliant  or  satisfying  both 
to  patient  and  oculist  than  the  half  hundred  in  the  past 
few  years,  by  attention  to  this  most  important  condition. 
I  now  have  a  child  of  nine,  and  another  of  twelve,  wear¬ 
ing  bifocal  lenses  with  admirable  results.  I  have  found 

a  few  cases  in  -which  the  subnormality  differs  in  the  two 

*/ 

eyes. 

Only  the  best  conscience  and  the  most  expert  intellect 
may  rightly  decide  -when  to  persist  in  stimulating  or 
coaxing"  an  amblyopic  eye  into  use,  and  when  to  ex¬ 
clude  it. 

5.  Heterophoria. — This  cause  of  eyestrain  appears  to 
me  refractional  in  origin  and  innervational  in  mechan¬ 
ism,  but  when  it  is  too  high,  or  of  too  long  standing,  it 
may  produce  eyestrain,  either  because  too  great  injury 
has  been  done,  or  because  reinstatement  of  orthophoria 
is  impossible.  Preventable  all  such  conditions  are,  but  I 
have  not  seen  tenotomy  of  service.  In  the  young  if 
orthophoria  is  possible,  by  operation,  it  is  possible  by 
means  of  glasses,  orthoptic  exercises,  etc.  And  without 
proper  glasses  no  operation  is  useful,  because  it  was  the 
ametropia  that  produced  the  heterophoria. 

Strabismus  has  the  same  law  with  the  exception  that 
its  genesis  is  in  childhood,  is  quickly  established,  and  the 
irreparable  injury  sooner  completed.  With  strabismus 
fixed  eyestrain  ceases,  because  Nature  has  despaired  of 
help,  and  has  renounced  effort.  Heterophoria  is  the  cry 
of  the  dying  eye  for  help;  heterotropia  is  its  epitaph. 
The  strabismic  death  may  sometimes  be  only  resigna¬ 
tion  and  coma,  and  resuscitation  still  be  possible.  Un¬ 
doubtedly  we  frequently  give  up  the  struggle  too  quickly. 
But  it  is  murder  to  delay  intervention,  as  I  was  taught, 
until  the  child  should  be  7  years  old.  Such  ophthal¬ 
mology  should  be  put  on  trial  for  murder  in  the  second 
degree.  I  have  cured  strabismus  by  glasses  alone  in 
patients  over  30  years  of  age. 

In  those  patients  reaching  us  over  40  to  50  years  of 
age,  with  high  heterophoria,  would  it  be  wise  to  advise 
operation  ?  I  hardly  think  so.  One  of  the  best  illustra¬ 
tive  cases  I  have  was  that  of  a  woman  who  had  33°  of 
esophoria.  I  should  have  lost  my  patient  if  I  had  de¬ 
manded  operation.  I  incorporated  with  her  ametropic 
correction  13°  prisms  in  each  eye  for  distance,  and  7° 
for  near,  and  she  has  never  for  years  had  enough  dis- 

8.  See  Am.  Med.,  Jan.  21,  1905. 
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comfort  to  make  her  think  of  operation.  By  a  marvel  of 
the  optician’s  art  her  lenses  are  not  very  heavy  or  un¬ 
sightly. 

6.  Interruptions  or  Contradictions  of  the  Normal  Co¬ 
ordination  of  Dextrocularity  and  Dextromanuality. — 
When  traumatism,  inflammation  or  other  cause  conflicts 
with  or  extinguishes  the  established  coordination  of 
dextrocularity  and  dextromanuality  so  that  the  left  eye 
(in  the  dextral)  must  take  up  the  proper  dextral  func¬ 
tion  of  the  right,  eyestrain,  at  least  for  a  time,  almost 
inevitably  results.  There  is  an  awkwardness,  indecision, 
slowness,  etc.,  of  action,  thought  or  vision,  probably  of 
all  three,  which  may  be  more  or  less  lasting.  I  have 
had  a  number  of  such  cases,  but  the  particulars  are  too 
numerous  to  find  room  here. 

7.  Cerebral  or  Nerve  Disease  Occasionally  Causes 
Eyestrain. — Paralysis  of  accommodation,  not  from  per¬ 
ipheral  causes,  but  from  cerebral  ones,  may  exist,  over¬ 
looked,  in  one  or  both  eyes.  Some  eyestrain  will  still 
exist  even  with  bifocal  lenses.  Failure  of  detection  may 
be  caused  by  the  cycloplegia  and  may  be  present  without 
a  noticeable  mydriasis.  I  have  had  a  number  of  such 
cases. 

Permanent  myosis  may  cause  incurable  eyestrain  be¬ 
cause  of  evident  optical  reasons.  I  had  one  such  case  in 
which  a  famous  neurologist  could  find  no  evidence  of 
neurologic  disease  to  account  for  it,  and  we  both  failed 
to  bring  about  any  alleviation  of  the  symptoms  patently 
eyestrain  in  nature.  I  had  a  theory  that  the  myosis  in 
this  man’s  case  was  due  to  a  tiny  corneal  opacity  in  the 
center  of  the  pupil.  My  neurologic  friend  scorned  such 
a  philosophy. 

Slight  nystagmus,  with  small  and  almost  undetectable 
excursions,  flutterings,  or  tremblings,  may,  as  will  be 
readily  understood,  produce  eyestrain.  In  one  patient,  a 
woman  of  50,  there  was  the  most  rare  symptom  of  rotary 
nystagmus,  which  no  glasses  could  cure.  And  I  have  had 
one  case  of  monocular  nystagmus  that  to  some  degree 
caused  incurable  eyestrain,  although  the  young  man  had 
only  3/200  vision  in  the  affected  eye.  Possibly  the 
diplopia  of  paralytic  strabismus  may  not  be  properly 
classed  as  eyestrain,  and  yet  in  one  sense  it  is  so.  I  have 
had  to  put  two  such  eyes  out  of  function  by  a  steamed 
or  ground  glass,  so  slightly  obscure  as  not  to  attract  at¬ 
tention,  and  which  at  the  same  time  would  not  allow' 
vision. 

There  is  no  evidence  that  color  blindness  may  co¬ 
operate  in  producing  eyestrain,  but  it  is  possible  that  it 
may  do  so.  Certainly  in  the  beginning  stages  of  optic 
atrophy  there  would  probably  be  such  an  effect.  I  have 
reported  a  remarkable  instance  of  hereditary  optic 
atrophy  occurring  only  in  males,  transmitted  only  by 
females,  taking  place  from  28  to  34  years  of  age,  and 
running  through  six  generations.  While  the  disease  was 
in  its  early  stages  and  ingravescent,  one  of  these  patients 
had  decided  eyestrain  symptoms,  not  to  be  relieved  by 
any  means,  of  course. 

I  have  had  several  patients  in  whom  tremor  of  the 
head  was  a  source  of  eyestrain. 

I  recently  discovered  one  of  the  most  unsuspected  ways 
in  which  a  disease  of  the  central  nervous  system  may 
produce  eyestrain.  I  have  no  doubt  that  my  little  report 
is  so  far  unique.  My  glasses  had  failed,  in  part,  to 
relieve  in  a  woman  of  40  the  symptoms  of  decided  eye- 
strain  in  reading,  not  in  writing.  There  was  no  sub¬ 
normality  of  accommodation  or  other  discoverable  cause 
of  the  perplexing  fact,  until  I  noticed  that  her  hands  had 


a  rapid  and  constant  tremor.  I  placed  her  newspaper  or 
magazine  against  a  solid  body,  or  in  a  book-rest,  and  the 
shivering  wras  stopped,  which  caused  ocular  tiring. 

8.  Disease  of  the  General  System. — This  condition, 
affecting  directly  or  indirectly  the  nutrition  or  functions 
of  the  eye,  may  sometimes  have  some  effect  in  causing 
eyestrain.  This  factor  has  been  so  ludicrously  over¬ 
emphasized  in  the  past  that  it  needs  no  more  than  men¬ 
tion  here.  Many  “conservatives”  who  care  nothing  for 
scientific  refraction  problems  have  practically  thrown  the 
baby  away  with  the  bath,  and  have  really  sought  to  re¬ 
solve  all  eyestrain  into  systemic  disease.  Although 
99/100  of  their  contention  is  ludicrously  untrue,  there 
is,  nevertheless,  a  possible  1/100  of  truth  in  it.  Although 
diseases  of  the  nose  and  accessory  organs  may  rarely 
affect  the  eyes,  the  rhinologist,  and  surely  the  operative 
rhinologist  will  have  little  work  to  do  when  the  enormous 
influence  of  eyestrain  on  the  nose  is  recognized.  Much 
the  same  may  be  said  of  the  gynecologist,  the  celiotomist, 
the  gastrologist,  and  even  the  general  physician. 

9.  Eyestrain  Due  to  Unhygienic  Occupation,  Use,  or 
Abuse  of  the  Eyes. — In  our  offices  we  have  constant 
evidence  of  these  causes.  Most  of  these  cases  are  obviable 
or  remediable,  and  their  consideration  goes  over  into  the 
chapter  on  hygiene  of  the  eye.  This  is  indeed  a  chapter 
which,  speaking  resolutely,  still  remains  unwritten,  and 
which,  when  written,  will  not  become  popular  reading 
for  a  century.  During  this  waiting-time  millions  of  eyes 
will  be  ruined,  and  vast  reserves  of  health  foolishly 
wasted.  But  in  a  minority  of  cases  we  find  ourselves  un¬ 
able  to  prevent  eyestrain,  so  plainly  present.  I  have 
often  run  across  the  prejudice  of  employers,  school  trus¬ 
tees,  and  especially  of  railroad  officials,  against  spectacles, 
even  though  the  employe  suffer  and  the  lives  of  train¬ 
loads  of  people  are  jeopardized.  The  trainmen  or  switch¬ 
men  say  that  the  superintendent  will  probably  “lay  them 
off”  as  too  old,  whether  presbyopic  or  not,  if  they  show7 
themselves  in  glasses.  We  should  manage  to  convince 
the  officials  of  the  double  folly  of  their  ways. 

Half  of  the  clerks,  stenographers,  bookkeepers,  etc., 
are  compelled  to  carry  on  their  work  with  poor  lights, 
wrongly  placed  lights,  etc.,  and  when  the  lighting  .of 
their  desks  is  good,  the  employe  himself  omits  many 
other  wise  measures  preventing  eyestrain.  Our  school 
desks  and  commercial  desks  are  universally  flat,  but 
when  ophthalmology  becomes  ophthalmologic,  and  when 
civilization  becomes  civilized,  they  will  be  made  sharply 
pitched.  The  unphysiologic,  unophthalmologic,  outrage¬ 
ously  stupid  writing  posture  of  the  occidental  world 
begets  a  big  deal  of  eyestrain,  and  most  of  the  lateral 
spinal  curvature  which  curses  27  per  cent,  of  our  school 
children.  That  we  look  sharply  downward  on  our  writ¬ 
ing,  etc.,  instead  of  off,  from,  and  slightly  downward, 
that  we  pathogenicallv  angle  our  paper,  are  otFer 
sources  of  eyestrain,  which  we  shall  long  and  vainly 
struggle  to  change. 

There  are  many  other  occupations  which  variously 
contribute  to  the  conditions  of  eyestrain. 

Lastly  comes  the  fact  on  which  is  based  the  whole 
theory  of  the  origin  of  eyestrain,  namely,  the  impossibil¬ 
ity  of  the  long  and  continuous  innervation  and  contrac¬ 
tion  of  any  single  muscle  or  set  of  muscles  in  the  human 
body.  Bhythm  is  the  law  of  life,  and  surely  of  muscular 
contractility.  The  modern  human  eye  is  often  put  to 
tasks  which  it  is  incapable  of  carrying  out.  Normalized 
accommodation  (that  is,  accommodation  without  any 
ametropic  morbidizing) ,  is  in  fact  always  subnormal, 
when  it  is  required  to  be  executed  with  scarcely  a  break 
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or  change  for  hours,  almost  a  whole  day,  and  for  all  days 
of  the  year  and  life.  Nature  never  made  the  eye  for 
such  work,  and  has  not  outfitted  it  with  an  adequate 
mechanism. 

DISCUSSION. 

Dr.  Peter  A.  Callan,  New  York,  said  that  while  Dr.  Gould 
emphasizes  the  effect  of  glasses,  the  use  of  atropin  and  the 
shutting  out  of  one  eye,  he  totally  ignores  the  operative  side. 
Dr.  Callan  does  not  think  that  ophthalmology  consists  alone 
in  the  fitting  of  glasses;  it  is  something  broader  than  that.  He 
said  that  when  Dr.  Gould  spoke  of  the  treatment  of  congenital 
cataract  by  the  use  of  atropin  he  probably  meant  lenticular 
pigment  spots  in  the  area  of  the  pupil  and  not  the  kind  of 
congenital  cataract  which  is  generally  spoken  of  as  such  in 
which  the  anterior  posterior  pole  of  the  lens  is  affected.  Dr. 
Callan  said  that  it  would  have  been  better  to  consider  the  best 
means  of  treating  these  cases  surgically.  Dr.  Callan  thinks 
that  the  mistreatment  of  iritis  in  the  hands  of  most  men  is 
due  to  the  patient  not  carrying  out  instructions.  Many  times 
he  has  been  obliged  to  insist  that  patients  go  to  the  hospital  in 
order  that  the  treatment  be  properly  carried  out.  Dr.  Callan 
mentioned  Dr.  Gould's  reference  to  an  operation  for  occlusion 
of  the  pupil  and  said  that  if  Dr.  Gould  means  total  occlusion 
of  the  pupil  it  is  the  imperative  duty  of  the  physician  to  oper¬ 
ate.  Last  year  Dr.  Callan  saw  a  child  of  10,  with  pupils  oc¬ 
cluded,  who  was  being  educated  in  an  asylum  for  the  blind. 
He  performed  an  iridectomy  and  the  child  is  now  pursuing  its 
studies  in  the  proper  way.  He  said  that  Dr.  Gould  may  be 
right  in  saying  that  these  patients  can  not  be  treated  by  glasses, 
but  that  is  no  reason  for  subjecting  them  to  life-long  misery 
when  operative  measures  may  give  relief. 

Dr.  Callan  declared  that  one  might  as  well  claim  to  prevent 
gray  hair  by  the  use  of  glasses  as  to  prevent  cataract.  If  one 
lives  long  enough  there  will  be  haziness  of  the  nucleus,  and, 
though  patients  are  fitted  with  the  best  possible  correction, 
they  will  eventually  develop  cataract,  and  it  can  not  be  pre¬ 
vented. 

He  said  that  no  one  appreciates  more  than  he  does  the  good 
that  Dr.  Gould  is  doing  in  his  ophthalmologic  writings,  but 
for  a  teacher  to  cast  slurs  on  the  medical  profession  and  to 
ignore,  as  he  does,  the  benefits  of  operative  procedure,  Dr.  Callan 
thinks  is  uncalled  for. 

Dr.  Louis  Borsch,  Philadelphia,  referred  to  Dr.  Gould’s 
ninth  cause  of  eyestrain  due  to  use  or  abuse  of  the  eyes,  in 
which  he  cites  cases  of  patients  straining  their  eyes  by  not 
wearing  glasses,  because  glasses  make  them  look  old,  and  said 
that  there  are  many  more  people  who  abstain  from  wearing 
glasses  and  thus  fatigue  their  eyes  than  one  would  at  first  be 
inclined  to  suppose;  especially  is  this  true  when  the  oculist 
prescribes  bifocals,  for  bifocals  are  popularly  supposed  to  mark 
a  person’s  age.  Dr.  Borsch  said  that  when  glasses  or  bifocals 
are  not  worn  when  required,  eyestrain  results.  On  the  other 
hand,  very  often  when  they  are  worn  strain  results  that  is 
just  as  severe,  and  this  is  due  to  the  improper  construction  of 
these  lenses,  as  most  of  them  are  unsatisfactory.  For  some 
years  he  has  been  endeavoring  to  devise  a  lens  which  would 
embody  all  the  desirable  features  of  a  bifocal  from  the  oculist’s, 
the  optician’s  and  the  wearer’s  point  of  view.  These  desirable 
features  are  as  follows:  (1)  A  bifocal  lens  having  the  least 
perceptible  line  of  junction  between  the  near  and  far  portions 
of  the  lens;  (2)  having  no  prismatic  displacement;  (3)  having 
no  cement  to  become  loose  or  cloudy;  (4)  having  the  optical 
and  geometric  centers  corresponding  with  each  other;  (5) 
what  is  of  no  little  importance,  a  lens  that  can  be  made  by  any 
lens  grinder  and  at  so  modest  a  cost  as  to  be  within  the  means 
of  any  one  requiring  bifocals  to  "gain  a  livelihood;  (6)  a  bi¬ 
focal  that  won’t  make  the  wearer  look  old. 

This  he  has  successfully  accomplished,  and  he  exhibited  this 
new  bifocal,  which  consists  of  two  pieces  of  optical  glass  of 
different  indices  of  refraction  welded  together  in  an  electric 
furnace,  thus  making  a  solid  piece  of  glass. 

Dr.  George  M.  Gould,  Philadelphia,  said,  in  reference  to  im¬ 
properly  treated  iritis,  that  we  all  know  that  75  per  cent,  of 
the  cases  are  not  treated  by  ophthalmologists.  It  is  a  great 
mistake  to  think  of  the  profession  as  consisting  of  a  few  excel¬ 
lent  ophthalmologists  in  the  cities.  A  great  number  of  the 
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patients  are  not  seen  in  the  cities,  and  even  there  how  many 
cases  of  iritis  get  into  the  hands  of  the  oculist?  In  regard  to 
the  cause  of  cataract  he  said  that  Dr.  ltisley  has  long  contended 
that  it  is  due  to  choroidal  disease,  and  Dr.  Gould  contends 
that  choroidal  disease  may  be  due  to  eyestrain.  He  has  never 
seen  a  patient  who  had  worn  proper  glasses  develop  cataract. 
He  does  not  ignore  operations  at  all.  When  they  are  indicated 
and  required,  of  course,  they  are  to  be  performed.  His  remarks 
referred  to  cases  in  which  operations  are  not  indicated.  As 
to  maligning  the  profession,  that  is  “tommyrot.”  It  is  the 
patient  who  must  be  cared  for  without  regard  to  injury  to  our 
special  or  professional  pride. 


AN  ANTISEPTIC  TREATMENT  OF  TUBER¬ 
CULOSIS. 

H.  H.  MALONE,  M.D. 

AUGUSTA,  GA. 

In  the  treatment  of  tuberculosis  we  have  to  deal  with 
tubercle  bacilli,  on  the  one  hand,  and  the  human  being 
on  the  other.  The  quantity  of  powerful  drugs  daily 
taken  by  those  unfortunates  who  have  acquired  the  drug 
habit  demonstrates  the  power  of  the  human  organism 
to  accommodate  itself  gradually  to  changed  conditions. 
It  appears  reasonable  to  suppose  that  if  powerful  poisons, 
such  as  chloral,  cocain,  arsenic,  morphin,  etc.,  can  be 
tolerated  by  the  human  subject  in  gigantic  quantities, 
then  a  like  tolerance  can  be  created  for  certain  other 
drugs  of  less  toxic  influence,  but  possessed  of  bacterici¬ 
dal  properties. 

Through  a  tolerance  thus  acquired  it  may  be  possible 
to  administer  such  germicidal  substances  in  quantities 
sufficient  to  inhibit,  damage,  or  even  destroy  pathogenic 
bacteria,  such  as  tubercle  bacilli,  within  the  body,  and 
to  do  this  without  injury  to  the  human  body.  This 
hypothesis  presupposes  the  lack  of  a  similar  or  at  least 
equal  tolerance  acquired  by  the  bacteria  under  these 
circumstances. 

TUBERCLE  BACILLUS  AND  GERMICIDAL  AGENTS. 

The  tubercle  bacillus  is  restricted  within  a  compara¬ 
tively  narrow  range  of  environmental  conditions  for  its 
growth  and  other  vital  activities.  Many  low  forms  of 
vegetable  life  do  not  possess  an  accommodative  power 
equal  in  degree  to  that  of  the  higher  forms  of  animal 
life.  In  general  the  human  body  does  not  offer  favorable 
conditions  for  the  multiplication  and  pathogenic  activi¬ 
ties  of  the  tubercle  bacillus,  and  when  such  conditions  of 
the  human  body  exist  they  can  by  proper  measures  often 
be  rendered  unfavorable  for  the  bacillus.  The  tubercle 
bacillus  is  sensitive  to  the  addition  of  even  small  quanti¬ 
ties  of  antiseptic  substances  to  media  otherwise  favor¬ 
able  for  its  cultivation,  and  we  have  no  experimental 
proof  that  through  the  gradual  addition  of  increasing 
quantities  of  an  antiseptic  the  bacillus  can  acquire  a 
tolerance  of  the  toxic  effects  analogous  to  that  acquired 
by  a  human  being  to  certain  drugs.  When  placed  in  a 
culture  tube  under  suitable  surroundings,  and  a  suffi¬ 
cient  quantity  of  a  given  antiseptic  is  added,  destruction 
of  the  tubercle  bacilli  results.  It  matters  not  how  gradu¬ 
ally  the  antiseptic  is  added;  it  is  only  requisite  to  in¬ 
troduce  a  certain  fixed  amount  to  accomplish  the  death 
of  the  bacilli. 

By  the  judicious  introduction  into  the  human  system 
of  certain  antiseptics  proved  to  be  destructive  of  the 
tubercle  bacillus,  great  quantities  may  be  ingested  with¬ 
out  apparent  injury  to  the  human  tissues,  and,  it  would 
seem,  enough  to  injure,  if  not  to  destroy,  the  tubercle 
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bacilli.  This  result  is  probably  attained  not  solely  by 
the  direct  germicidal  action  of  the  antiseptics  used,  but 
also  indirectly  by  the  change  in  the  environment  of  the 
bacilli  and  increased  efficiency  of  the  defensive  forces  of 
the  body  in  combating  the  germs  and  their  effects.  If 
a  patient  afflicted  with  tuberculosis  weighs  130  pounds, 
about  one-thirteenth  of  this  weight,  or  ten  pounds,  is 
blood.  The  introduction  of  seventy  grains  of  an  anti¬ 
septic  into  the  circulation  would  result  in  a  ratio  of  one 
part  of  the  antiseptic  to  one  thousand  parts  of  fluid,  a 
concentration  fatal  in  the  case  of  certain  antiseptics  to 
many  bacteria. 

While,  of  course,  we  must  consider  many  other  factors 
than  the  percentage  of  the  antiseptic  in  the  blood,  such 
as  its  further  diffusion  in  the  lymph  and  tissues,  its  pos¬ 
sible  decomposition  and  rapid  elimination,  irregularities 
in  its  distribution  in  different  parts,  still,  in  view  of 
such  considerations  as  those  stated,  it  does  not  seem  to 
me  to  be  so  hopeless  a  matter,  as  is  often  assumed,  to 
secure  direct  injury  and  probably  actual  destruction  of 
tubercle  bacilli  within  the  body  by  the  administration 
of  suitable  germicidal  substances  in  requisite  amounts, 
and  this  without  harm  to  the  cells  of  the  host.  We  have, 
furthermore,  the  advantage  of  being  aided  by  the  leuco¬ 
cytes  and  other  vital  forces  of  the  human  body,  and  of 
the  fact  that  the  circulating  and  other  fluids  of  the 
human  body  are  not  so  suitable  a  culture  medium  for 
tubercle  bacilli  as  the  culture  fluid  of  the  laboratory  test 
tube.  If  I  have  reasoned  correctly,  we  have  now  arrived 
at  the  point  of  selecting  the  most  suitable  antiseptic  or 
combination  of  antiseptics. 

10DIN  AND  PHENOL. 

We  have  reason  to  believe  that  iodin  is  a  powerful 
antiseptic,  and,  in  addition,  promotes  constructive  meta¬ 
morphosis  under  certain  conditions  which  are  usually 
present  in  tuberculosis.  Iodin  is  absorbed  in  combina¬ 
tion  with  alkalis  and  probably  with  proteids,  and  has 
long  been  used  in  the  treatment  of  tuberculosis,  although 
the  mode  of  its  action  is  not  well  understood.  One  of 
the  most  powerful  and  generally  useful  antiseptics,  es¬ 
pecially  in  the  presence  of  albuminous  material,  is 
phenol,  which,  furthermore,  lessens  the  irritative  prop¬ 
erties  of  iodin  and  permits  administration  of  the  latter 
in  larger  doses.  In  addition  to  its  valuable  effects  on 
iodin,  phenol,  we  find,  possesses  the  property  of  destroy¬ 
ing  most  organized  ferments  of  animal  and  vegetable 
life.  It  is  admitted  that  bacteria  and  moulds  are  readily 
deprived  of  their  characteristic  power  by  solutions  of 
phenol,  whilst  chemical  ferments  (enzymes),  such  as 
pepsin  and  ptyalin,  are  much  less  readily  affected.  Some 
authorities  claim  that  chemical  fermentation  is  entirely 
prevented  by  strong  solutions  of  phenol.  However  this 
may  be,  I  have  found  that  patients  taking  daily  more 
than  one  dram  of  phenol  gained  weight  for  fourteen 
consecutive  days.  Hence,  phenol  under  certain  condi¬ 
tions  also  promotes  constructive  metabolism. 

Phenol,  like  iodin,  has  irritating  and  caustic  proper¬ 
ties  which  can  be  materially  lessened  by  proper  dilution, 
and  still  further  by  the  action  of  camphor,  which  is  also 
an  antiseptic,  and  which  renders  it  possible  to  attain  the 
maximum  dose  of  phenol  in  the  minimum  time.  Phenol 
passes  through  the  tissues  unchanged  for  the  most  part, 
although  a  certain  part  undergoes  partial  oxidation.  The 
etherial  sulphates  in  the  urine  are  increased,  while  the 
ordinary  inorganic  sulphates  are  diminished  and  may 
disappear.  The  olive-green  discoloration  of  the  urine, 
familiar  to  those  who  misuse  the  drug,  bears  no  definite 
relation  to  the  amount  of  phenol  in  the  blood,  nor  to  the 


danger  of  poisoning.  The  discoloration  may  be  produced 
by  a  small  amount  of  phenol,  while  very  much  greater 
quantities  make  no  change  in  the  color  of  the  Urine. 

By  gradually  increasing  the  dose,  far  greater  quanti¬ 
ties  of  carbolic  acid  may  be  given  to  advantage  than  the 
authorities  would  lead  us  to  believe.  It  has  recently 
come  to  my  attention  that  as  much  as  twelve  to  fourteen 
grains  have  been  administered  at  a  dose  every  two  hours 
in  the  treatment  of  influenza  by  Wigglesworth,  and  of 
plague  by  1.  M.  Atkinson,1  presumably  from  the  start, 
but  my  own  experience  justifies  the  belief  that  much 
better  results  are  obtained  by  beginning  with  smaller 
doses.  There  are  a  great  many  cases  of  tuberculosis 
in  which  such  large  doses  can  not  be  endured  from  the 
start,  owing  probably  to  functional  inabilities  of  certain 
organs.  It  is  the  injudicious  method  of  using  the  drug 
which  is  responsible  for  its  evil  effects. 

Por  many  years  these  drugs  have  been  recommended 
in  the  treatment  of  tuberculosis  with  uniformly  negative 
results,  probably  because  they  were  not  combined  so  as 
fo  deprive  them  of  some  of  their  evil  effects,  and  conse¬ 
quently  they  were  not  pushed  to  the  point  essential  to 
accomplish  the  desired  results.  In  this  connection  it  is 
interesting  to  note,  in  addition  to  the  beneficial  results 
reported  by  Wigglesworth  and  by  Atkinson,  the  success¬ 
ful  results  obtained  by  Bacelli  and  Ascoli  in  the  treat¬ 
ment  of  tetanus  by  phenol,  and  by  Dr.  Quill  in  the  treat¬ 
ment  of  typhoid  fever  with  a  mixture  containing  phenol 
and  spirits  of  chloroform.2  Considerable  misapprehen¬ 
sion  doubtless  exists  both  as  to  the  dosage  and  as  to  the 
toxicity  of  carbolic  acid,  a  misapprehension  based  on  the 
cases  of  poisoning  resulting  from  its  external  use,  or 
from  its  administration  in  too  concentrated  form.  There 
are  unquestionably  individual  idiosyncracies  as  regards 
susceptibility  to  carbolic  acid,  but  i  agree  with  the  au¬ 
thorities  cited  in  the  opinion  that  in  proper  combination 
and  in  proper  dilution  carbolic  acid  may  be  taken  inter¬ 
nally  in  far  larger  doses  than  have  been  customary.  I, 
furthermore,  believe  that  a  measure  of  tolerance  may  be 
established  by  gradually  increased  doses. 

DOSAGE. 

The  doses  essential  to  accomplish  the  desired  results 
are  in  conflict  with  the  teachings  of  recognized  authori¬ 
ties,  but  the  results  obtained  demonstrate  the  value  of 
the  deviation  from  the  accepted  teachings.  Prom  what 
some  might  consider  undue  quantities,  observations 
failed  to  reveal  any  derangement  or  morbid  change  in 
function  or  structure  of  any  organ  or  tissue. 

The  formula  which  I  have  successfully  used  is  as  fol¬ 
lows  : 

Phenol  . m.  160  11 

Spiritus  of  camphor . 3  3*4  14 

Tincture  of  iodin . m.  160  11 

Glycerin  C.  P . . 3ss  15 

Cherry  laurel  water 
Chloroform  water 
Cinnamon  water 

Tar  water,  of  each  enough  to  make. .  .  .3  15  450 

Mix  and  allow  to  stand  until  all  free  iodin  disappears, 
then  make  an  emulsion  by  adding  one  ounce,  each,  of 
cod  liver  oil  and  powdered  acacia.  Begin  by  giving  one 
teaspoonful  in  a  half  cup  of  water  every  four  hours,  and 
gradually  increase  the  dose  to  a  tablespoonful  at  inter¬ 
vals  of  one  hour.  Should  it  become  necessary,  a  stronger 
solution  may  be  substituted  here,  or  the  quantity  may  be 

1.  The  Lancet,  1890,  vol.  i,  p.  958;  also  1899,  vol.  ii,  p.  1589, 
and  1903,  vol.  ii,  p.  754. 

2.  Potter:  Materia  Medica,  Pharmacy  and  Therapeutics,  tenth 
edition,  p.  381. 
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further  increased,  depending  on  the  weight  and  toler¬ 
ance  of  the  patient.  Technic  plays  an  important  part 
in  the  management  of  each  individual  case. 

MODE  OF  ACTION. 

As  to  the  precise  mode  of  action  of  each  of  the  princi¬ 
pal  ingredients  of  the  foregoing  formula,  it  would  be  un¬ 
warrantable  to  make  too  positive  statements.  I  incline 
to  the  opinion  that  there  is  a  combination  of  direct  anti¬ 
septic  action  on  the  bacilli  with  a  favorable  influence, 
exerted  particularly  by  the  iodin  and  the  camphor,  on 
phagocytosis  and  other  protective  agencies  of  the  living- 
body.  The  leucocytes  are  increased  in  number,  and  the 
symptoms  indicate  neutralization  of  toxins  or  cessation 
of  their  formation.  An  interesting  phenomenon  is  the 
darker  staining  of  the  tubercle  bacilli  by  carbolic  fuchsin 
in  the  sputum  of  patients  under  this  treatment. 

I  reserve  for  another  occasion  the  detailed  report  of 
the  results  of  the  treatment,  but  these  results  as  regards 
disappearance  of  the  bacilli  and  increase  in  weight  of 
the  patient,  and  in  a  number  of  instances  of  even  ad¬ 
vanced  pulmonary  tuberculosis  as  regards  apparent  ar¬ 
rest  of  the  disease  and  restoration  to  health  have  been  so 
favorable  that  I  desire  to  place  in  the  hands  of  the 
medical  profession  the  opportunity  to  make  trial  of  the 
treatment. 

While  I  have  been  led  to  the  adoption  of  the  treat¬ 
ment  partly  by  hypothetical  considerations,  which  I  have 
set  forth,  of  course,  the  essential  test  of  its  value  must 
rest  on  facts  accumulated  by  experience,  independently 
of  the  correctness  or  error  of  the  hypothesis. 


nasal  disease  and  neuralgia.* 

LEWIS  S.  SOMERS,  M.D. 

PHILADELPHIA. 

The  intimate  relation  existing  between  headache,  mi¬ 
graine  and  neuralgia  at  times  renders  the  differentiation 
of  one  from  another  of  considerable  difficulty,  but  as  it 
is  desired  to  consider  only  the  latter  in  relation  to  nasal 
disease  one  must  clearly  appreciate  what  is  meant  by 
this  term. 

A  comprehensive  definition  is:  “Neuralgia  is  pain 
in  a  nerve  or  nerves,  or  radiating  along  the  course  of  a 
nerve,  of  a  severe,  darting  or  throbbing  character,  in¬ 
termittent,  with  sensitiveness  of  the  skin  and  tender 
points  where  the  cutaneous  branches  are  given  off  from 
the  deeper  parts.” 

As  with  headache,  the  nose  is  a  frequent  and  yet  un¬ 
recognized  cause  of  many  cases  of  trifacial  neuralgia, 
and,  while  it  is  not  desired  to  imply  that  nasal  and  ac¬ 
cessory  sinus  diseases  are  the  most  frequent  factors  in 
its  production,  yet  they  play  an  important  role.  Hence 
in  all  such  cases  of  neuralgia  these  parts  should  be  care¬ 
fully  examined,  a  procedure  which,  unfortunately,  is 
rather  the  exception  than  the  rule. 

As  both  the  nasal  interior  and  its  accessory  sinuses  are 
supplied  with  sensation  by  the  trifacial  nerve  and  its 
branches,  and  as  this  nerve  is  more  frequently  the  seat 
of  neuralgia  than  all  other  forms  combined,  it  is  evi¬ 
dent  that  affections  of  these  structures  should  not  onlv 
involve  some  branches  of  the  nerve  reflexity,  but,  still 
more  important,  directly,  and  this  occurs  in  many  cases 
of  trifacial  neuralgia  when  no  apparent  cause  is  evi¬ 
dent,  because  these  structures  are  not  investigated  or 
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ure  entirely  neglected.  Corroborative  evidence  of  this 
is  shown  in  cases  in  which,  after  operation  in  the  nasal 
interior,  neuralgic  pains  arc  observed  along  various  fila¬ 
ments  of  the  superior  maxillary  branches  of  the  trifacial 
nerve,  radiating  into  the  teeth  of  the  upper  jaw  and 
through  the  mucous  membrane  of  the  buccal  surfaces. 
In  common  with  neuralgia  from  any  cause,  that  form 
resulting  from  disease  of  the  nasal  chambers,  shows 
periodic  variations  in  its  intensity,  in  many  instances 
being  influenced  by  pressure  between  adjacent  tissues, 
but  there  is  usually  no  definite  relation  between  the 
locus  of  disease  and  the  scat  of  pain,  it  being  not  un¬ 
common  to  find,  neuralgia  in  various  portions  of  the 
head  in  cases  of  the  same  affection,  in  some  instances 
the  pain  being  on  the  side  opposite  to  the  nasal 
lesion. 

The  seat  of  pain  in  the  individual  case  is  practically 
constant,  and  unless  additional  tissues  become  involved 
in  the  morbid  process  it  is  unusual  to  find  the  original 
neuralgia  changing  its  position,  but  in  severe  cases  one 
finds,  when  a  main  branch  of  the  nerve  is  involved,  that 
the  pain  extends  in  a  greater  or  less  degree  to  other 
branches.  While  facial  neuralgia  frequently  results 
from  various  nasal  affections,  but  irrespective  of  the 
particular  nerve  which  is  the  seat  of  the  neuralgic  proc¬ 
ess,  the  type  differs  in  no  way  from  that  produced  by 
other  causes,  either  in  the  nose  or  sinuses  or  elsewhere, 
and  from  this  aspect  the  basal  cause  can  not  be  differen¬ 
tiated  without  obtaining  the  added  light  afforded  bv 
further  studies  of  the  particular  case. 

Nasal  neuralgia,  per  se ,  that  is,  neuralgia  limited  to 
the  nasal  structures,  does  not  necessarily  follpw  from 
disease  here,  but  may  be  the  result  of  changes  in  other 
regions,  such  as  alterations  in  the  Gasserian  ganglion 
or  the  various  nerve  trunks  emerging  from  it,  when  pain 
may  he  complained  of  in  the  nose  in  addition  to  supra¬ 
orbital  or  temporal  neuralgia.  It  is  also  essential  to 
bear  in  mind  that  the  nasal  interior  may  be  abnormal, 
yet  the  neuralgia  be  the  result  of  changes  distant  from 
this  region,  as  it  has  been  shown  that  in  primary  tri¬ 
facial  neuralgia  catarrhal  alterations  of  the  nasal  mu¬ 
cous  membrane  are  not  infrequent  as  a  secondary  re¬ 
sult  ;  and  if  care  be  not  exercised  these  alterations  may 
be  mistaken  for  the  cause  of  the  neuralgia  and  not  prop¬ 
erly  interpreted  as  one  of  its  results. 

So  far  as  the  accessory  sinuses  are  concerned,  acute 
sinusitis,  and  less  frequently  chronic  changes,  are  a  fre¬ 
quent  cause  of  neuralgia  and  often  the  excessive  pain  is 
considered  both  by  the  physician  and  by  patient  as  the 
actual  disease  itself.  The  character  of  the  pain  not  in¬ 
frequently  adding  to  this  erroneous  impression,  as  it 
ma}'  last  for  a  week  or  more  with  partial  intermissions, 
and  then  severe  exacerbations,  the  former  being  ascribed 
to  the  analgesics  prescribed,  with  later  subsidence  of  the 
pain,  often  accompanied  with  a  purulent  nasal  discharge, 
may  lead  to  the  correct  interpretation  of  the  cause  as 
an  attack  of  acute  sinusitis  and  not,  as  was  believed,  an 
idiopathic  neuralgia.  In  acute  inflammation  of  the 
sinuses,  neuralgia  is  a  frequent  symptom,  especiallv 
supraorbital  pain  of  a  throbbing  and  pulsating  charac¬ 
ter.  This  location  of  the  neuralgia  is  the  rule,  while 
pain  in  other  regions  of  the  face  and  head  is  more  or 
less  exceptional.  As  a  presumptive  sign  of  sinus  em¬ 
pyema,  neuralgia  should  be  given  considerable  credence, 
but  at  the  same  time  it  is  a  deceptive  sign  and  a  most 
irregular  one,  as  it  may  or  may  not  be  present  and  is 
rarely  localized  by  the  patient  with  any  degree  of  cer¬ 
tainty.  although  when  found  in  the  region  of  any  par- 
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ticular  sinus,  especially  when  palpation  increases  the 
pain,  it  may  be  a  symptom  of  considerable  value  in  de¬ 
tecting  the  original  focus  of  the  trouble. 

NASAL  NEURALGIA. 

As  a  type  of  pure  nasal  neuralgia,  the  following  case 
is  illustrative : 

Case  1. — Mrs.  I.,  aged  23,  had  left  supraorbital  neuralgia 
for  four  years,  with  severe  attacks  at  intervals  of  from  a 
week  to  ten  days  and  often  lasting  for  three  days  without 
relief. 

After  much  treatment  with  no  result,  she  came  to  me  for 
nasal  stenosis  which  had  not  been  considered  as  bearing  any 
relation  to  the  neuralgia.  The  left  inferior  turbinate  was 
hypertrophied  and  jammed  against  the  septum  and  following 
removal  of  its  inferior  border,  which  was  the  only  treatment 
adopted,  the  neuralgia  disappeared  as  soon  as  the  pressure  was 
removed  and  has  not  returned  in  three  years. 

HYPERTROPHY  OF  THE  TURBINATE. 

Of  all  the  affections  involving  the  nasal  chambers  in¬ 
dependently  of  sinusitis,  hypertrophy  of  the  turbinates, 
and  especially  of  the  middle,  is  the  most  frequent 
cause  of  neuralgia.  Both  supraorbital  and  facial  neu¬ 
ralgia  result  from  continued  pressure  of  the  middle 
turbinate  against  the  septum,  the  former  resulting  from 
pressure  on  the  nasal  branches  of  the  fifth  nerve,  which 
may  be  greatly  enhanced  if  there  is,  in  addition,  sinus 
involvement.  The  pain  of  intranasal  pressure  may  be 
referred  to  the  eye,  to  the  frontal  region  or  to  the  nose 
itself,  and  occurs  with  hypertrophy  of  the  posterior  part 
of  the  inferior  turbinate,  with  synechia  or  spurs  of  the 
septum  of  sufficient  size  to  cause  pressure  against  the 
opposite  tissues.  Neuralgia  also  occurs  in  acute  rhinitis 
from  excessive  congestion  and  intranasal  swelling,  but 
more  especially  when  the  sinuses  are  coincidently  in¬ 
volved,  and  then  there  may  be  hammering,  piercing  pains 
of  the  supraorbital  region,  often  synchronous  with  the 
pulse  beat.  In  the  later  stages  of  the  same  condition, 
when  there  is  a  purulent  discharge  with  obstruction,  and 
especially  when  deviation  of  the  septum  in  its  upper  por¬ 
tion  exists,  transient  neuralgic  pains  are  not  infrequent. 
Of  the  other  conditions  in  which  this  symptom  is  some¬ 
times  a  feature,  hay  fever  and  intumescent  rhinitis  re¬ 
quire  mention,  as  in  the  former  neuralgic  pains  of  the 
eyeballs,  root  of  the  nose  and  rarely  of  the  occipital 
region  are  not  infrequent  when  the  attack  is  severe,  while 
in^in tumescent  rhinitis,  hemicrania  or  neuralgia  of  the 
supraorbital,  occipital  or  temporal  regions  is  often  part 
of  the  disease. 

Slight  irritation  of  the  nose  may  produce  a  degree 
of  nervous  instability  sufficient  to  cause,  severe  neural¬ 
gia,  yet  in  the  majority  of  cases  in  which  pressure  is 
continued  actual  nerve  changes  are  undoubtedly  pro¬ 
duced  ;  the  case  reported  by  Lermoyez  demonstrates  this 
in  a  convincing  manner.  A  myxomatous  degeneration 
of  the  inferior  turbinate  was  removed  with  the  cold 
snare  and  galvanocautery,  and  this  was  followed  in  three 
months  by  free  nasal  respiration,  but  also  with  severe 
supraorbital  neuralgia  uninfluenced  by  drugs.  The  scar 
on  the  turbinal  tissue  was  then  removed,  with  perma¬ 
nent  disappearance  of  the  neuralgia,  and  microscopic 
examination  showed  that  a  nerve  fiber  engaged  in.  the 
cicatrix  was  acting  as  the  pathologic  basis  for  the  pain. 

MAXILLARY  SINUSITIS  AND  NEURALGIA. 

As  an  example  of  neuralgia  resulting  from  maxillary 
sinusitis,  the  following  case  is  suggestive  of  nerve  im¬ 
plication  : 

Case  2. — Mrs.  H.,  aged  32,  bad  been  operated  on  through  the 
canine  fossa  of  both  sides  for  antral  empyema,  two  years  be¬ 


fore  she  came  under  my  observation.  The  anterior  end  of  the 
inferior  turbinates  had  been  removed  and  free  drainage  of  the 
sinuses  was  obtained  by  large  openings  into  the  external  nasal 
wall  of  each  side.  For  the  past  year  she  has  suffered  con¬ 
stantly  from  infraorbital  and  supraorbital  neuralgia. 

Examination  eliminated  other  sinus  involvement  and  pointed 
to  nerve  implication  from  necrosed  bone  in  the  maxillary  sinus 
walls.  This  was  verified  by  curetting  the  softened  bone  areas, 
so  that  following  this  the  neuralgia  was  no  longer  a  source  of 
annoyance,  although  a  mucopurulent  discharge  still  persisted. 
A  few  months  later  neuralgia  recurred  on  the  left  side  and 
that  sinus  showed  further  caries  of  its  walls,  but  no  further 
measures  have  been  taken  to  remove  the  diseased  bone. 

The  incidence  of  neuralgia  from  the  maxillary  sinus 
is  probably  not  so  common  as  that  from  the  frontal,  al¬ 
though  the  nerves  are  more  exposed  in  the  former,  but 
its  physical  conformation  is  such  that  pressure  of  re¬ 
tained  morbid  secretion  is  rather  infrequent  compared 
•with  similar  conditions  of  the  frontal  sinus.  Infra¬ 
orbital,  supraorbital  and  dental  neuralgias  are  not  un¬ 
usual  in  acute  and  chronic  maxillary  sinusitis,  and  when 
present  are  of  presumptive  value  in  suggesting  antral 
disease,  frontal  neuralgia  being  most  common,  but  any 
severe  facial  pain  should  direct  attention  to  this  sinus. 
In  acute  inflammation,  the  pain  is  often  mistaken  for 
simple  neuralgia,  as  it  is  apt  to  involve  the  teeth  and  to 
extend  into  the  temple  and  is  a  common  symptom.  In 
chronic  empyema  of  the  maxillary  sinus,  however,  neu¬ 
ralgia  is  not  so  frequent,  but  when  present  it  may  in¬ 
volve  half  of  the  head,  like  migraine,  or  intense  pain 
may  be  complained  of  over  the  facial  surface  of  the 
superior  maxilla.  It  is  often  periodic  in  intensity,  in¬ 
creasing  in  degree  for  several  hours,  then  diminishing 
and  frequently  disappearing  later  in  the  day,  to  return 
again  in  the  morning.  In  such  instances  the  neuralgia 
is"  a  direct  symptom  of  nerve  irritation  from  inflamma¬ 
tion  of  the  mucus  lining  of  the  sinus,  the  superior  dental 
nerve  running  along  its  walls,  and  it  is  not  infrequent 
to  find  the  thin  bony  covering  dehiscent  in  some  areas, 
so  that  from  the  superficial  position  of  these  nerves  the 
pain  is  referred  to  the  nerve  trunk  and  intense  neuralgia 
may  result.  In  some  cases  this  may  not  be  so  severe, 
but  there  will  be  points  of  tenderness  over  the  nerve  and 
especially  at  the  point  of  exit  of  the  infraorbital  nerve. 

FRONTAL  SINUSITIS  AND  NEURALGIA. 

Acute  inflammation  of  the  frontal  sinus  is  always  ac¬ 
companied  with  headache  and  not  infrequently  with 
severe  neuralgia.  The  following  case  illustrates  this 
feature : 

Case  3. — Miss  N.  aged  21,  following  an  attack  of  acute 
coryza,  developed  violent  right  supraorbital  neuralgia  which 
was  continuous  and  prevented  her  from  sleeping. 

She  was  seen  after  the  neuralgia  had  lasted  for  three  days 
and  analgesics  had  failed  to  give  relief.  Examination  showed 
acute  right  frontal  sinusitis  with  retention  of  secretion  and 
the  slightest  pressure  over  the  supraorbital  nerve  caused  ex¬ 
quisite  pain.  After  reducing  the  swelling  of  the  frontal  canal 
with  cocain  and  adrenalin,  a  profuse  discharge  ensued  on  this 
side  and  relief  was  immediate,  the  remaining  tenderness  over 
the  sinus  disappearing  in  a  few  days. 

In  all  forms  of  frontal  sinusitis,  whether  due  to  con¬ 
gestion  of  its  mucous  membrane  accompanying  ,  acute 
rhinitis  or  resulting  from  pus  retention  of  chronic  em¬ 
pyema,  supraorbital  neuralgia  of  the  affected  side  is  fre¬ 
quently  observed.  It  differs  in  no  way  from  tbe  frontal 
neuralgia  found  in  many  affections,  as  the  pain  mav  be 
paroxvsmal.  often  periodic  and  extending  toward  the 
occiput;  at  times  it  annoys  the  patient  only  slight! v. 
again  it  is  excruciating,  and  the  usual  medicinal  mens- 


Yol.  XI.YII. 
Number  10. 


NASAL  DISEASE  AND  NEURALGIA— SOMERS. 


ures  used  for  neuralgia  are  utterly  without  value.  The 
pain  may  be  bilateral,  but  it  is  more  frequently  one¬ 
sided,  and  there  is  tendefness  to  pressure  over  the  exit 
of  the  supraorbital  nerve  and  the  lower  anterior  wall  of 
the  sinus.  Often  in  chronic  frontal  sinusitis  when  un¬ 
recognized,  the  neuralgia  may  last  for  years  with  variable 
periods  of  freedom  from  pain,  the  condition  usually 
being  considered  as  one  of  simple  supraorbital  neuralgia. 
Infrequently  the  pain  is  in  the  occipital  region,  and 
then  mistakes  in  diagnosis  are  still  more  apt  to  occur. 
The  relation  of  the  supraorbital  nerve  to  the  frontal 
sinus  explains  the  frequency  of  neuralgia  here,  as  its 
branches  ramify  over  the  anterior  and  inferior  walls 
and  the  inflammation  of  the  mucous  lining  involves  the 
nerve  trunk,  while,  when  the  sinuses  are  small,  so  that 
retained  secretions  are  under  pressure,  it'  can  readily 
be  understood  that  neuralgia  must  be  frequent. 

ETHMOIDAL  SINUSITIS  AND  NEURALGIA. 

(More  often  productive  of  headache,  empyema  of  the 
ethmoid  cells  may  be  the  exciting  factor  in  occipital 
and  frontal  neuralgia,  as  the  following  case  demon¬ 
strates  : 

qase  4. _ Miss  G.,  aged  20,  had  ethmoid  suppuration  on  both 

sides,  with  enlargement  of  the  middle  turbinates  and  pressure 
against  the  septum.  In  addition  to  almost  constant  headache, 
attacks  of  occipital  neuralgia  occurred  every  week  or  so  and 
incapacitated  her  for  work,  while  frontal  neuralgia  was  less 
frequent  but  unusually  severe. 

Since  removing  the  middle  turbinates  in  part  and  curetting 
the  necrosed  ethmoid  cells  for  an  irregular  period  of  over 
two  years,  no  neuralgia  has  been  present  f.or  three  years,  al¬ 
though  a  mucopurulent  discharge  is  at  times  annoying. 

Unrecognized  ethmoid  disease,  with  or  without  neu¬ 
ralgia,  is  usually  treated  as  postnasal  catarrh,  or,  when 
neuralgia  is  severe  and  frequent,  it  is  often  treated 
as  the  sole  disease  and  not  as  a  symptom  of  the  causal 
affection.  Supraorbital,  occipital  and  basal  neuralgia 
occur  in  many  cases  of  ethmoid  empyema  in  which  pus 
is  confined  under  pressure  in  the  various  cells  of  this 
region,  while  in  open  ethmoiditis  without  obstruction, 
pain  is  usually  not  complained  of,  or  at  the  most  head¬ 
ache  may  be  present  to  some  extent.  While  it  is  sug¬ 
gested  that  empyema  of  the  middle  and  anterior  group 
of  cells  produces  facial  and  vertex  neuralgia,  and  that 
of  the  posterior  cells  vertical  and  occipital  pain,  yet  in 
the  majority  of  cases  this  is  far  from  the  fact,  as  it  may 
involve  the"  root  of  the  nose,  the  lower  inner  angle  of 
the  orbit,  the  frontal  region  and  the  upper  part  of  the 
cheek,  but  as  a  rule  the  localization  of  neuralgia  from 
ethmoiditis  is  vague  and  in  no  way  characteristic.  The 
basal  type  of  headache  or  neuralgia  should  suggest  an 
examination  of  these  sinuses,  for  in  some  cases  the  pain 
is  on  a  plane  with  the  base  of  the  skull,  involving  the 
i  back  of  the  eyes,  the  mastoid  and  temporal  regions  and 
the  occiput  along  the  same  level.  In  other  cases,  infre¬ 
quently  observed,  there  may  be  a  point  of  tenderness 
I  externally  between  the  nasal  bone  and  the  lateral  carti¬ 
lage,  where  the  anterior  ethmoidal  nerve  sends  an  exter¬ 
nal  branch  to  the  skin  covering  this  region. 

SPHENOIDAL  SINUSITIS  AND  NEURALGIA. 

The  least  recognized  of  all  these  affections  are  those 
of  the  sphenoid  sinus,  and  while  empyema  here  is  ac¬ 
companied  with  headache  more  frequently  than  with 
neuralgia,  yet  the  latter  may  occur,  as  shown  by  the  fol¬ 
lowing  case : 

Case  5.— Mrs.  M.,  aged  55,  has  had  a  postnasal  discharge 
for  twenty  years  and  once  or  twice  a  month  intense  neuralgic 
pains  over  the  entire  head,  originating  from  a  center  situated 
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at  the  intersection  of  two  lines,  one  horizontal  from  the  base 
of  the  nose,  the  other  vertical  from  the  top  of  the  head.  Five 
years  ago  the  anterior  wall  of  the  sphenoid  sinus  was  opened 
and  since  then  the  discharge  has  materially  lessened,  while 
the  neuralgia  occurs  about  once  in  two  months,  the  attacks  be¬ 
ing  as  severe  as  before. 

When  I  first  saw  her  the  trouble  seemed  to  be  entirely  in 
the  sphenoidal  sinus  and  the  opening  had  become  obstructed  so 
that  retention  of  secretion  caused  the  neuralgic  attacks,  while 
so  long  as  the  discharge  was  small  in  amount  and  there  was  no 
obstruction  to  its  exit  she  was  free  from  neuralgia. 

In  acute  sphenoidal  sinusitis,  neuralgia  may  involve 
the  frontal  and  occipital  regions  and  produce  intense 
agony,  the  pain  also  being  complained  of  deep  in  the 
center  of  the  head.  In  chronic  empyema,  however,  while 
the  pain  may  not  be  so  severe,  in  some  instances  much 
suffering  may  be  produced.  Its  location  varies,  but  not 
infrequently  the  eyes  are  painful,  the  supraorbital  nerve 
is  involved  or  the  pain  may  be  over  the  vertex. 

COMBINED  SINUSITIS  AND  NEURALGIA. 

The  last  case  which  I  desire  to  mention  illustrates  a 
frequent  condition,  in  which  there  is  combined  sinusitis 
and  marked  intranasal  changes : 

Case  6. — Miss  R.,  aged  22,  complained  of  a  profuse  mucopur¬ 
ulent  nasal  discharge  and  basal  neuralgia,  especially  severe 
over  the  supraorbital  regions.  When  the  neuralgia  was  not 
present  there  was  a  dull  headache.  The  middle  and  lower  tur¬ 
binates  on  both  sides  were  swollen  and  jammed  against  the 
septum,  while  the  ethmoid,  sphenoid  and  frontal  sinuses  were 
involved,  no  evidence  of  antral  disease  being  obtained.  As  the 
result  of  several  months  of  treatment,  the  headache  entirely 
ceased  when  the  obstruction  and  pressure  had  been  removed; 
the  supraorbital  neuralgia  also  disappeared  and  the  attacks 
of  basal  neuralgia  diminished  both  in  frequency  and  severity. 
The  ethmoid  sinusitis  which  has  not  entirely  disappeared  under 
treatment  causes  occasional  attacks  of  pain. 

The  neuralgia  observed  in  such  instances  is  bizarre 
and  exceedingly  confusing,  and  one  can  never  be  cer¬ 
tain  of  its  relation  to  any  particular  changes  in  the 
nasal  chambers  or  sinuses  until  the  affected  parts  have 
been  approximately  restored  to  normal,  the  retained 
secretions  evacuated  and  pressure  between  opposing 
points  has  been  removed.  When  during  acute  coryza 
or  grippe,  especially,  the  location  of  the  neuralgia  ap¬ 
parently  bears  some  relation  to  a  particular  sinus,  one 
may  take  it,  with  many  exceptions,  however,  as  an  indi¬ 
cator  of  involvement  of  that  cavity,  but  on  this  alone 
the  diagnosis  of  sinusitis  can  never  be  made  with  cer¬ 
tainty,  nor  can  the  relation  of  cause  and  effect  be  dis¬ 
closed  without  more  certain  corroborative  evidence. 

In  frontal  or  sphenoidal  sinusitis,  persistent  occipital 
neuralgia  may  be  a  marked  feature,  or  in  either  of  these, 
with  pathologic  alterations  of  the  ethmoid  cells,  neural¬ 
gia  localized  in  the  supraorbital  or  infraorbital  regions, 
with  marked  tenderness  of  the  orbit,  is  not  infrequent.  It 
must  also  be  borne  in  mind  that  in  many  cases  of  neu¬ 
ralgia  in  which  there  is  intranasal  or  sinus  disease  it 
does  not  follow  that  the  former  is  dependent  on  the  lat¬ 
ter,  for  no  relations  at  all  may  exist  between  the  two,  but 
the  neuralgia  is  the  result  of  other  causes,  the  nasal  af¬ 
fection  being  a  mere  coincidence. 

3554  North  Broad  Street. 


Tuberculosis  and  Nephritis.— Chauffard  has  noted  nephritis 
in  about  9  per  cent,  of  his  tuberculous  patients.  The  kidney 
may  be  in  an  amyloid  condition  or  hematuria,  albuminuria 
and  casts  may  indicate  acute  nephritis.  In  his  study  of  the 
subject,  published  in  the  Jour,  de  Mid.  et  de  Chir.  Prat.,  for 
Nov.  10,  1905,  he  mentions  that  in  one  case  the  symptoms  of 
nephritis  first  appeared  under  tuberculin  treatment.  Al¬ 
buminuria  followed  each  injection. 
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in  the  University  of  Pennsylvania. 
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CHARLES  H.  FRAZIER,  M.D. 

Professor  of  Clinical  Surgery  in  the  University  of  Pennsylvania. 

PHILADELPHIA. 

(Continued  from  page  GS3.) 

WHEN  PALLIATIVE  OPERATIONS  ARE  ADVISABLE. 

After  a  careful  study  of  tliese  cases  and  of  the  views 
of  the  different  authors,  it  will  be  seen  that  the  weight 
of  opinion  is  decidedly  in  favor  of  palliative  operations. 
The  choked  disc,  headache,  vertigo,  nausea,  vomiting 
and,  to  some  extent,  the  convulsions  are  all  favorably 
influenced  by  this  method  of  treatment.  Belief  from 
these  distressing  symptoms  is  by  no  means  to  be  despised, 
even  though  the  tumor  is  not  removable.  The  relief 
from  manv  of  these  symptoms  is  often  permanent,  i.  e., 
during  the  period  the* patient  may  continue  to  live,  and, 
as  the  growth  of  the  tumor  is  not  hastened  by  the  pallia¬ 
tive  operation  and  may  be  slow,  we  are  thankful  for  a 
means  of  removing  the  distressing  symptoms  of  intense 
intracranial  pressure. 

My  first  case  of  palliative  operation  was  in  1898,  and 
the  operation  was  performed  by  Dr.  John  B.  Boberts. 
The  marked  improvement  that  occurred  in  that  case  and 
persisted  at  least  during  several  years  and  until  the  pa¬ 
tient  passed  from  our  observation  convinced  me  of  the 
benefit  to  be  derived  from  palliative  operations  (Case  2 
of  our  series). 

In  one  of  our  cases  (Case  10)  headache  was  so  severe 
that  relief  was  demanded  at  once.  Byrom  Bramwell,  as 
already  mentioned,  has  attributed  sudden  death  in  some 
cases  of  brain  tumor  to  the  severity  of  the  headache  and 
sudden  inhibition  of  the  action  of  the  heart.  The  pa¬ 
tient  to  whom  I  refer  suffered  such  intense  pain  that 
he  could  not  be  reasoned  with  and  was  not  responsible 
for  his  acts.  Occasionally,  in  his  attacks  of  pain,  he 
grabbed  anv  one  who  might  come  within  his  reach  and 
once  bit  his  mother  through  the  arm.  The  relief  af¬ 
forded  in  this  case  by  a  palliative  operation  has  been 
most  striking.  Indeed,  his  relief  from  the  previously 
constant  pain  has  been  so  great  that,  as  he  expresses  it, 
he  is  “lonesome  without  his  headache.” 

In  another  case  (Case  11)  headache  has  been  the 
symptom  that  above  all  others  demanded  treatment,  and 
the  pain  in  the  head  was  associated  with  pain  in  the 
neck,  shooting  down  into  the  upper  limbs.  The  symp¬ 
tom-complex  has  been  in  large  degree  that  of  cerebellar 
tumor,  but  the  pain  shooting  into  the  upper  limbs  has 
made  me  fear  that  the  tumor  was  extending  downward 
through  the  foramen  magnum  oa  the  cord.  Some  years 
ago  1  had  a  case  of  this  kind,  and  at  the  necropsy  a  flat 
tumor  was  found  covering  a  part  of  the  pons,  extending 
into  the  posterior  part  of  the  fourth  ventricle  and  grow¬ 
ing  down  on  the  cord  for  several  inches.  In  that  case 
the  development  of  the  symptoms  in  the  upper  and  lower 
limbs  was  more  rapid  than  in  the  present  instance,  and, 
therefore,  I  feel  that  the  tumor  in  the  latter  case  mav 
be  confined  to  the  region  of  the  cerebellum.  If  so.  I 
have  no  explanation  for  the  pain  in  the  upper  limbs. 
The  decrease  of  this  pain,  together  with  the  decrease  of 
the  headache  after  the  dura  was  opened  at  the  second 
operation,  gives  me  reason  to  believe  that  probably  this 


pain  of  the  limbs  was  indirectly  caused  by  the  cerebellar 
tumor.  Headache  and  pain  still  occur  occasionally,  but 
the  condition  of  the  patient  has  been  vastly  improved  by 
the  removal  of  a  piece  of  bone  and  by  opening  the  dura 
over  the  cerebellum. 

I  am  somewhat  skeptical  as  regards  disappearance  of 
Jacksonian  convulsions  after  merely  opening  the  skull 
and  dura  if  the  convulsions  are  very  frequent. 

In  one  of  my  cases  in  ■which  the  brain  was  exposed  by 
Dr.  Edward  Martin,  and  which  will  be  reported  by  Dr. 
Martin  and  myself  later,  the  tumor  cOuld  not  be  found 
at  the  time  of  operation.  The  man  was  having  five  or 
six  Jacksonian  convulsions  within  an  hour,  and  relief  of 
intracranial  pressure  did  not  in  any  way  check  them. 
He  died  from  exhaustion  following  the  numerous  con¬ 
vulsive  seizures  on  the  second  day  after  the  operation. 
Aiter  death  a  minute  tumor  was  found  nearly  in  the 
center  of  the  area  exposed,  but  a  little  subcortical. 

In  a  still  more  recent  case  under  my  care,  in  which 
fracture  of  the  skull  and  subdural  hemorrhage  had  oc¬ 
curred,  trephining  probably  prolonged  life  about  24 
hours,  but  did  not  in  any  way  check  the  Jacksonian 
convulsions  which  before  the  operation  were  as  frequent 
as  six  or  seven  within  an  hour,  and  continued  in  weak¬ 
ened  intensity  but  with  equal  frequency  after  the  opera¬ 
tion.  Opening  the  skull  does  not  seem  to  relieve  acute 
irritation  of  the  brain,  but  it  is  of  benefit  in  chronic 
cases,  as  not  rarely  convulsions  occurring  infrequentlv 
have  been  rendered  less  severe  by  this  procedure. 

I  have  considered  wdiether  palliative  operations  can 
obscure  focal  symptoms.  Bruns  thinks  they  can  not,  but 
the  subject  is  one  that  has  important  bearings.  It  is 
probable  that  a  small  tumor  will  cause  more  local  dis¬ 
turbance  if  the  general  intracranial  pressure  is  increased, 
not  only  because  the  local  disturbance  is  added  to  the 
general  pressure,  but  also  because  any  one  part  of  the 
brain  is  more  irritable  when  the  disturbance  of  the  brain 
is  general.  This,  however,  is  not  sufficiently  important 
to  prevent  palliative  operation,  and  I  would  advise  that 
this  should  be  done  before  the  general  symptoms  become 
very  intense,  and  especially  before  optic  neuritis  has  de¬ 
veloped  so  far  that  blindness  is  likely  to  result.  The 
apparent  unanimity  of  opinion  as  regards  the  effect  on 
choked  discs  of  opening  the  skull  makes  the  necessity  o! 
this  operation  at  an  early  period  very  evident. 

It  is  a  mistake  to  regard  palliative  operations  as  a  sub¬ 
stitute  for  radical  operations.  The  tumor  should  be  re¬ 
moved  whenever  this  is  possible,  and  palliative  measures 
are  to  be  considered  only  when  the  tumor  can  not  be 
located,  or  is  too  large  for  removal,  or  possibly  is  a 
glioma.  Palliative  operations  only  relieve,  except  in 
extraordinary  cases  such  as  those  reported  by  Horsley. 
Codman’s  views  that  palliative  operations  are  preferable 
to  radical  operations  I  can  not  share,  and  would  acid 
that  the  argument  he  offers  is  insufficient,  viz.,  that  the 
former  are  less  dangerous  in  the  hands  of  inexperienced 
surgeons.  No  surgeon  wrho  has  had  little  experience  in 
operating  on  the  brain  should  attempt  the  removal  of  a 
brain  tumor,  and  before  advising  the  attempted  removal 
of  a  brain  tumor  I  always  inquire  who  is  to  perform  the 
operation. 

The  experience  of  Horsley  as  regards  atrophy  of 
tumors  as  a  result  of  palliative  operations  seems  to  be 
unique;  at  least  I  have  found  no  other  similar  cases, 
nor  have  I  ever  seen  any  such  result  in  any  of  our  cases. 
Broca  and  Maubrac  doubted  whether  Horsley  was  cor¬ 
rect  in  believing  that  partial  ablation  of  a  tumor  mai 
retard  the  growth  of  the  rest,  but  Horsley  has  observed 


You  XLVII. 
Number  lo. 


SPILLER  AND  FRAZIER. 


745 


!■ 

' 

; 


1 


: 


1 


i 


| 


I 

l 


atrophy  of  a  tumor  following  a  simple  opening  of  the 
skull  and  dura.  This  is  a  striking  statement.  I  have 
never  seen  arrest  in  the  growth  of  a  tumor  following  the 
removal  of  a  part,  but  several  times  I  have  seen  increase 
of  symptoms  result,  and  I  dread  the  partial  removal  of 
a  growth,  especially  if  it  is  a  glioma.  It  has  seemed  to 
me  that  the  congestion  of  the  tumor  and  of  the  surround¬ 
ing  tissue  and  the  greater  space  afforded  for  the  growth 
of  the  tumor,  after  partial  removal,  favor  the  rapid 
growth  of  the  remaining  portion.  I  am  almost  convinced 
that  it  is  better  to  leave  a  tumor  untouched  if  only  a 
part  can  be  removed,  especially  if  the  growth  is  a  glioma. 
The  attempt,  I  think,  should  never  be  made  to  remove  a 
glioma,  and  yet  there  seems  to  be  no  Avay  to  determine 
before  operation  that  the  tumor  is  a  glioma.  A  patient 
has  been  under  our  care  with  the  diagnosis  of  brain 
tumor  and  was  operated  on  several  times  by  Dr.  Frazier. 
Each  time  as  much  of  the  tumor  as  could  be  seen  was 
removed,  and  yet  a  return  of  the  symptoms  occurred 
soon  after  each  operation,  and  when  a  necropsy  was  ob¬ 
tained  the  tumor  (a  glioma)  was  found  to  extend  from 
the  upper  to  the  lower  surface  of  one  cerebral  hemis¬ 
phere. 

1  doubt  whether  it  can  be  held  that  a  palliative  opera¬ 
tion,  by  which  the  tumor  is  not  partially  removed,  by 
relieving  pressure,  favors  the  growth  of  an  intracranial 
tumor.  Unquestionably  the  brain  has  protruded 
through  the  opening,  as  in  the  cases  of  Schlesinger,  Fra¬ 
zier,  and  Cushing,  but  it  seems  a  questionable  proceed¬ 
ing  to  excise  the  protruding  portion.  The  tumor  has 
grown  through  the  opening  and  on  the  outside  of  the 
skull  (Jolly,  Wiener,  Putnam  and  others).  In  Jolly’s 
case  it  formed  an  extracranial  mass  nearly  as  large  as 
the  man’s  head.  It  seems  unquestionable  that  life  was 
prolonged  in  this  case  by  the  operation,  although  it  is 
doubtful  if  life  under  such  circumstances  is  worth  hav¬ 
ing.  In  Jolly’s33  case  the  clinical  signs  extended  over  a 
period  of  thirteen  years.  In  the  case  that  Dr.  Martin 
and  I  observed,  to  which  reference  has  been  made,  the 
symptoms  of  brain  tumor  had  existed  for  eight  years. 

We  have  had  some  extraordinary  cases  in  which  the 
symptoms  of  brain  tumor  disappeared  entirely  or  almost 
entirely  after  an  opening  had  been  made  in  the  skull 
and  dura.  Such,  for  example,  are  the  case  observed  by 
Dr.  John  B.  Eoberts  and  myself  in  1898  and  Cases 
4,  5,  6,  9,  10  of  our  series.  It  may  be  thought  that  the 
growth  of  the  tumor  is  arrested  by  the  operation ;  this  is 
possible,  but  doubtful.  Internal  hydrocephalus  (menin¬ 
gitis  serosa)  or  some  other  lesion  may  give  the  symp¬ 
toms  of  brain  tumor,  and  relief  of  intracranial  pressure 
may  cause  great  modification  or  disappearance  of  the 
symptoms.  In  some  cases  in  which  relief  has  followed 
palliative  operations  probably  an  incorrect  diagnosis  has 
been  made;  in  others,  the  relief  of  pressure  has  permitted 
the  tumor  to  grow  slowly  without  causing  many  symp¬ 
toms. 

My  views  as  a  result  of  my  experience  and  of  a  study 
of  the  literature  are : 

1.  Palliative  operations  should  be  performed  early  in 
every  case  in  which  symptoms  of  brain  tumor  are  pro¬ 
nounced  and  before  optic  neuritis  has  advanced  far.  espe¬ 
cially  where  syphilis  is  improbable,  or  antisyphilitic 
treatment  has  been  employed. 

2.  Partial  removal  of  a  tumor,  especially  of  a  glioma, 
is  a  questionable  procedure. 

3.  Palliative  operation  does  not  cause  atrophy  of  a 
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brain  tumor  and  probably  does  not  arrest  its  growth ;  on 
the  other  hand,  it  probably  does  not  hasten  its  growth. 

4.  Palliative  operation  is  not  to  take  the  place  of  a 
radical  operation  when  the  latter  can  be  performed  with¬ 
out  great  risk  to  the  patient. 

5.  In  some  cases  the  symptoms  of  brain  tumor  dis¬ 
appear  almost  entirely  for  a  long  time  or  permanently 
after  a  palliative  operation.  This  result  is  obtained 
either  by  relief  of  intracranial  pressure  or  by  removal  of 
some  lesion  (meningitis  serosa,  etc.)  other  than  brain 
tumor,  and  yet  causing  the  symptoms  of  tumor. 

REMARKS  BY  DR.  FRAZIER. 

Ihe  question  as  to  whether  a  palliative  or  radical  op¬ 
eration  is  indicated  may  be  determined  by  answering  the 
question  as  to  whether  the  tumor  is  operable  or  not. 
The  operability  of  brain  tumors  has  frequently  been  dis¬ 
cussed  and  the  facts  and  figures  which  have  been  pre¬ 
sented  to  us  have  been  based  almost  exclusively  on  the 
autopsy  records  and  not  on  the  finding  at  the  time  the 
operation  was  performed.  The  autopsy  records  may  help 
to  determine  the  percentage  of  operable  tumors  in  so  far 
as  it  reveals  the  nature  of  the  tumor  and  may  be  able 
to  fix  on  its  point  of  origin.  The  very  vascular  infil¬ 
trating  sarcomata  should  be  classed  with  the  inoperable 
tumors,  for  I  believe  the  expectation  of  life  and  the 
enjoyment  of  that  much  of  life  which  remains  to  the 
patient  would  be  greater  in  the  majority  of  cases  after 
a  palliative  operation.  On  the  other  hand,  the  fibroma, 
or  the  somewhat  defined  fibrosarcoma  and  the  gumma 
of  limited  dimensions  should  be  classified  as  of  the  oper¬ 
able  group.  The  size  of  the  tumor  as  revealed  at  the 
autopsy  has  no  practical  bearing  at  all  on  the  problem ; 
the  size  of  the  tumor  at  the  time  the  symptoms  first 
made  a  diagnosis  possible  should  only  be  considered. 
There  are  some  tumors  of  such  large  proportion  as  to 
make  any  attempt  at  removal  inadvisable,  but,  on  the 
other  hand,  tumors  of  very  small  dimensions  may  lead 
to  a  fatal  termination. 

If  it  were  possible  to  ascertain  the  point  from  which 
the  tumor  took  its  origin  we  should  have  some  valuable 
statistics  as  to  the  operability  of  tumors.  The  farther 
away  the  tumor  is  from  the  cortex  or  the  nearer  it  is  to 
the  base  of  the  brain  the  more  it  approaches  the  field  of 
inoperable  growths.  If  the  statistics  are  to  be  of  much 
value  to  the  surgeon  they  should  be  based  on  the  records 
which  are  made  on  the  operating  table  or  at  the  autopsy, 
if  the  patient  dies  as  a  result  of  operation,  only  in  those 
cases  in  which  the  patient  lias  been  brought  to  the  sur¬ 
geon  comparatively  early  in  the  course  of  the  disease. 
One  might  as  well  prepare  a  table  and  compile  statistics 
as  to  the  operability  of  carcinoma  of  the  stomach  based 
on  the  autopsy  records  of  patients  who  died  in  the  most 
advanced  stages  of  the  disease,  when  the  lymphatic 
nodes  far  beyond  the  primary  lesion  have  been  invaded 
and  the  tumor  is  no  longer  confined  to  the  stomach,  but 
has  invaded  other  organs  adjacent  to  it.  The  question 
as  to  what  percentage  of  tumors  of  the  stomach  may  be 
removed  must  be  and  is  being  determined  in  the  very 
earliest  stages  and  on  the  operating  table.  So  with 
tumors  of  the  brain,  the  greater  the  number  of  cases 
brought  to  the  surgeon  in  the  earliest  recognizable  stage 
of  the  disease  the  sooner  will  we  be  able  to  say  with 
some  degree  of  accuracy  in  what  percentage  of  cases 
there  is  a  reasonable  hope  of  being  able  to  perform  a 
radical  operation. 

There  are  two  classes  of  cases  in  which  a  decompres¬ 
sive  operation  may  he  required.  One  in  which  there  is 
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reason  to  believe  the  tumor  can  not  be  removed  in  its 
entirety  and  the  other  in  which  the  tumor  can  not  be 
localized  and  yet  the  possible  loss  of  vision,  the  intense 
headache  and  distressing  vomiting  almost  demand  the 
immediate  adoption  of  some  measure  of  relief.  Cases 
of  tumors  of  the  cerebrum  in  which  localization  is  im¬ 
possible  are  rather  the  exception,  although  in  cerebellar 
lesions  it  not  infrequently  happens  that  the  tumor  can 
not  be  localized. 

A  word  or  two  might  be  said  with  reference  to  opera¬ 
tions  performed  for  the  relief  of  cerebellar  tumors.  The 
anatomic  relations  of  the  structure  in  the  suboccipital 
resemble  in  certain  particulars  those  in  the  temporal 
region.  In  both  the  bone  is  covered  with  a  well-devel¬ 
oped  musculo-aponeurotic  layer,  even  of  a  greater  bulk  in 
the  suboccipital  than  in  the  temporal  region.  For  pur¬ 
poses  of  exploration  it  is  necessary  to  reflect  a  flap  of  con¬ 
siderable  size,  the  incision  beginning  at  the  mastoid  proc¬ 
ess  and,  following  the  line  of  the  transverse  sinus  to  the 
occipital  protuberance,  drops  in  a  vertical  direction  along 
the  median  line.  And  when  the  flap  is  replaced  great 
pains  should  be  taken  to  approximate  carefully  not  only 
the  cutaneous,  but  the  musculo-aponeurotic  layer.  When 
the  tumor  can  not  be  localized  or  for  any  other  reason  a 
radical  operation  is  not  deemed  feasible  a  less  mutilating 
incision  will  answer  the  purpose  quite  as  well.  A  verti¬ 
cal  incision  should  be  made,  beginning  a  little  above  the 
superior  curved  line  and  extending  downward  for  a 
distance  of  three  or  four  inches.  The  edges  of  the 
wound  can  be  retracted  sufficiently  to  afford  space  neces¬ 
sary  to  carry  on  the  subsequent  steps  of  the  operation. 
A  much  more  perfect  approximation  of  the  wound  may 
be  obtained  as  the  muscles  are  split  in  the  direction  of 
their  fibers  and  not  in  various  angles,  as  is  the  case 
when  a  curved  incision  is  made  following  the  line  of  the 
sinus.  This  vertical  incision  enables  one  to  remove  the 
bone  only  from  one  side,  but,  if,  for  any  reason,  a  bilat¬ 
eral  craniectomy  seems  advisable,  the  muscle-splitting 
operation  may  be  repeated  on  the  opposite  side.  Such  a 
procedure  has  many  advantages  over  the  conventional 
bilateral  craniectomy  in  which  the  bone  from  one  mas¬ 
toid  process  to  the  other  is  removed.  There  is  less  chance 
of  disturbance  arising  from  traction  on  the  pons  or 
medulla  if  an  intervening  bridge  of  bone  is  left.  In 
addition  to  this  the  bone  in  the  region  of  the  occipital 
region  is  very  vascular,  often  riddled  with  vascular 
channels  of  such  dimensions  as  to  admit  of  a  very  pro¬ 
fuse  and  sometimes  alarming  hemorrhage.  The  region 
immediately  surrounding  the  occipital  protuberance 
should  be  regarded  as  the  dangerous  zone  and  as  such 
scrupulously  avoided. 

Failing  to  find  the  tumor,  we  have  in  certain  cerebel¬ 
lar  cases  deliberately  removed  from  one-quarter  to  ond- 
third  of  the  cerebellar  hemisphere  and  have  attributed 
the  relief  of  pressure,  in  part  at  least,  to  this.  In  all 
our  cases  the  operation  has  been  confined  to  one  side, 
and  as  yet  we  have  not  found  it  necessary  to  operate  a 
second  time  for  the  removal  of  the  bone  on  the  opposite 
side.  Even  if  it  were  conceded  to  be  necessary  to  re¬ 
move  eventually  the  bone  overlying  both  hemispheres, 
the  operation  had  better  be  performed  in  two  stages 
rather  than  in  one ;  patients  with  cerebellar  lesions  are  at 
the  best  not  very  favorable  subjects  for  operative  inter¬ 
vention,  and  preference  should  be  given,  therefore,  to 
this  procedure,  which,  in  giving  the  desired  results  will 
require  less  time  and  be  attended  with  less  hemorrhage 
and  traumatism  of  the  tissues. 

First,  as  to  those  cases  in  which  the  tumor  can  not  be 


localized.  There  are  two  points  in  the  technic  of  the 
operation  about  which  there  may  be  some  difference  of 
opinion,  namely,  the  area  of  the  brain  to  be  uncovered 
and  the  incision  of  the  dura.  The  decompressive  opera¬ 
tion  consists  solely  in  the  removal  of  a  portion  of  the 
cranial  vault,  with  or  without  incisions  into  or  removal 
of  a  portion  of  the  dura.  When  there  is  no  guide  as  to 
the  situation  of  the  tumor,  the  operator  is  free  to  select 
either  one  of  four  areas:  the  frontal,  parietal,  occipital 
or  temporal.  In  discussing  this  question  several  years 
ago,  attention  was  called  to  the  desirability  for  cos¬ 
metic  reasons  of  avoiding  both  the  frontal  and  occipital 
regions;  there  remain,  therefore,  but  two  areas  from 
which  to  make  the  election:  the  parietal  and  the  tem¬ 
poral.  It  is  desirable,  as  Sanger  suggests,  to  give  prefer¬ 
ence  to  that  portion  of  the  skull  beneath  which  may  be 
said  to  exist  a  silent  area  of  the  brain.  This  is  especially 
true  of  the  right  temporal  region,  so  that,  in  the  absence 
of  any  contraindication,  this  may  be  said  to  be  the  region 
of  choice.  Through  a  longitudinal  incision,  following 
the  direction  of  the  fibers  of  the  temporal  muscle,  a  sec¬ 
tion  of  bone  equivalent  to  6  or  8  square  centimeters  may 
be  removed.  One  should  be  content  to  make  but  one 
opening,  at  least  at  the  first  sitting.  This  will  be  found 
in  most  cases  to  be  sufficient  to  afford  the  necessary  re¬ 
lief  of  pressure.  If  in  the  course  of  events  there  is  evi¬ 
dence  of  a  recurrence  of  increased  tension,  as  shown  by 
such  symptoms  as  headache,  vomiting  or  choked  disc,  a 
second  opening  may  be  made  on  the  opposite  side  of  the 
head.  Such  were  the  circumstances  in  one  of  our  pa¬ 
tients  ( Case  5 ) .  The  headache,  which  had  been  relieved 
temporarily,  recurred.  A  second  opening  was  made  on 
the  opposite  side  of  the  head,  and  since  that  time,  a 
period  of  about  three  years,  the  patient  has  enjoyed  al¬ 
most  entire  relief. 

Speaking  now  only  of  those  cases  in  which  the  tumor 
has  been  definitely  localized,  it  is  impossible  to  deter¬ 
mine  prior  to  the  operation  whether  the  tumor  is  one 
appropriate  for  a  radical  rather  than  a  palliative  opera¬ 
tion.  The  duration  of  the  disease  is  a  guide  neither  to 
the  size  nor  to  the  nature  of  the  tumor.  Malignant 
tumors  in  the  brain  are,  many  of  them,  surprisingly  slow 
in  their  growth,  and,  though  of  many  months’  or  years’ 
duration,  may  still  be  in  the  operable  stage.  A  very  large  ' 
tumor  may  be  present  with  comparatively  slight  disturb¬ 
ance,  or  a  very  small  one  may  be  very  serious  in  its  con¬ 
sequences.  A  tumor  of  several  years’  duration  may  be 
no  larger  than  a  hickory  nut  or  walnut,  and  yet  give 
rise  to  a  condition  which  may  ultimately  prove  fatal. 

Recently  I  was  called  by  Dr.  Charles  K.  Mills  to  oper¬ 
ate  on  a  patient  who  had  had  symptoms  of  a  tumor  for 
more  than  a  year.  The  localizing  symptoms  were  verv 
vague,  but  all  seemed  to  point  to  a  lesion  of  the  left 
cerebellar  hemisphere.  This  was  thoroughly  explored, 
but  with  negative  results,  except  in  so  far  that  there 
seemed  to  be  a  very  unusual  degree  of  tension  within  the 
cerebellar  fossa.  This  was  so  suggestive  of  the  presence 
of  a  tumor  as  to  justify  a  very  careful  search.  The 
results  were  negative.  About  two  weeks  later  the  pa¬ 
tient  died,  and  a  tumor  as  large  as  a  peach  was  found 
compressing  the  under  part  of  the  occipital  lobe  directly 
in  contact  with  the  tentorium  cerebelli.  Its  position 
satisfactorily  explained  the  existence  of  cerebellar  symp¬ 
toms.  As  the  brain  was  being  lifted  out  of  the  cranium 
at  the  autopsy  the  tumor  dropped  on  the  table.  Though 
of  large  dimensions,  it  was  clearly  an  operable  one,  and 
had  the  symptoms  made  it  possible  to  localize  the 
growth  it  could  have  been  removed  without  any  diffi- 
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culty,  and  owing  to  its  benign  nature  the  operation 
would  have  resulted  in  a  complete  cure.  In  such  a  case 
had  the  operator  proceeded  deliberately  to  the  perform¬ 
ance  of  a  decompressive  operation  and  not  attempted 
to  explore  the  affected  area  the  opportunity  of  saving  the 
patient’s  life  and  of  affording  him  permanent  relief 
would  have  been  thrown  away. 

In  every  instance,  therefore,  the  operator  should  begin 
the  operation  with  the  intention,  first,  of  attempting  to 
expose  the  tumor.  He  should  proceed  as  for  the  per¬ 
formance  of  an  osteoplastic  operation;  the  flap  should 
be  carefully  mapped  out  and  reflected  and  the  usual 
exploratory  measures  adopted.  Failing  to  find  the 
growth  or  finding  an  inoperable  one,  the  propriety  of  a 
decompressive  operation  is  clearly  indicated.  He  must 
then  determine  as  to  whether  he  will  remove  the  bone 
of  the  flap,  wherever  this  may  be,  or  close  the  flap  and 
remove  the  bone  from  the  area  of  choice,  namely,  over 
the  right  temporal  lobe.  When,  as  is  true  in  the  major- 


Fig.  i. — Showing  the'  protrusion  subsequent  to  the  development  of 
a  hernia  cerebri  following  a  decompressive  operation,  in  which,  after 
exploration,  the  dural  wound  was  closed  (Case  10). 


ity  of  cases,  the  tumor  is  situated  in  the  postfrontal 
(motor)  or  parietal  region  the  bone  over  the  temporal 
region  may  be  removed  through  the  same  opening,  thus 
avoiding  the  necessity  of  another  incision.  This  was 
the  procedure  adopted  in  one  of  our  reported  cases.  The 
patient  was  suffering  so  intensely  from  headache  that  he 
(  was  operated  on  the  day  of  his  admission  to  the  hospital; 
not  waiting  to  make  a  more  careful  study  of  the  case 
with  a  view  toward  accurately  localizing  the  growth  we 
proceeded  at  once  with  the  intention  of  performing  a  de¬ 
compressive  operation.  Sufficient  was  known  of  the  case 
to  lead  us  to  believe  the  tumor  was  in  the  motor  region. 
Accordingly  this  was  laid  bare  and  a  very  large  vascular 
tumor,  probably  a  sarcoma,  was  at  once  exposed.  Deem¬ 
ing  it  to  be  inoperable  and  wishing  to  afford  relief  from 
the  intracranial  tension,  only  the  lower  half  of 


the  bone  contained  in  the  flap,  which  extended  down 
to  the  Sylvian  fissure,  was  removed,  but  through 
the  same  opening  a  considerable  portion  of  the 
bone  lying  below  the  fissure  and  under  the  temporal 
muscle  was  also  removed  with  Rongeur  forceps.  As 
will  be  seen  in  the  record  (Case  10)  the  headache 
was  immediately  relieved.  The  most  important  ques¬ 
tion,  however,  in  the  technic  of  the  decompressive 
operation  is  as  to  whether  the  dura  shall  be  incised 
or  removed.  The  region  from  which  the  bone  is  to 
be  removed  is  by  comparison  a  matter  of  slight  im¬ 
portance.  To  be  able  to  answer  this  question  one  must 
be  in  a  position  to  state  from  experience,  first,  whether 
the  escape  of  cerebrospinal  fluid  through  a  dural  open¬ 
ing  is  essential,  and  secondly,  whether  sufficient  relief 
of  tension  may  be  afforded  with  the  dura  intact.  As 
to  the  escape  of  cerebrospinal  fluid  there  are  certain 
observers,  notably  v.  Bergmann,  who  believe  that  the 
beneficial  effect  of  this  operation  is  largely  attributable 
to  the  escape  of  cerebrospinal  fluid.  It  might  be  diffi¬ 
cult,  possibly,  to  prove  or  disprove  this  idea  on  theor¬ 
etical  grounds,  but  from  our  own  experience  we  have  not 
been  able  to  note  any  radical  difference  in  the  results 
between  those  cases  in  which  the  dura  was  either  left  in¬ 
tact  or  if  incised  for  exploration,  was  closed  immediately 
afterwards.  To  the  escape  of  a  small  quantity  of  cere¬ 
brospinal  fluid  through  a  temporary  opening  in  the  dura 
could  scarcely  be  attributed  the  relief,  which  extends 


Fig.  2. — Showing  the  rapid  development  of  a  hernia  cerebri  in 
the  decompressive  operation.  After  the  operation  the  dural  wound 
was  closed.  The  dotted  line  represents  the  normal  contour  on  the 
affected  side.  The  other  lines  represent  the  contour  of  the  iiead  : 
(1)  March  30,  1906,  one  wheels  after  the  operation,  (2)  April  4. 
1906,  twelve  days  after  the  operation,  (3)  April  30,  1906,  five'  weeks 
after  the  operation  (Case  10). 

over  a  period  of  months  or  years.  In  so  far,  therefore, 
as  the  results  of  the  operation  are  concerned,  it  makes 
no  difference  whether  the  opportunity  for  drainage  was 
afforded  by  a  permanent  opening  in  the  dura.  In  the 
most  satisfactory  of  the  cases  under  our  care  the  dura 
was  closed  in  one  case,  particularly,  in  which  an  explora¬ 
tory  dural  incision  was  not  entirely  closed,  the  patient 
enjoyed  no  appreciable  benefits  from  the  operation. 

I  think  it  is  very  generally  believed  (by  those  who  have 
had  but  little  experience  with  these  operations)  that  the 
success  of  the  operation  depends  on  the  establishment 
of  an  opening  in  the  dura  as  well  as  in  the  skull.  It  is 
said  that  the  dura  is  not  elastic  enough  to  stretch  suffi¬ 
ciently  when  subjected  to  pressure.  That  the  dura  will 
stretch,  when  the  overlying  bone  is  removed  sufficiently 
to  afford  adequate  relief  of  tension,  has  been  demon¬ 
strated  in  our  cases  over  and  over  again.  Take  for  ex¬ 
ample,  a  case  which  was  operated  on  for  a  tumor  be¬ 
lieved  to  be  in  the  occipital  region.  The  tumor  was  not 
to  be  seen  on  or  near  the  cortex,  but  there  was  a  very 
much  dilated  right  ventricle,  possibly  due  to  a  tumor  at 
the  base,  cutting  off  the  intraventricular  communica¬ 
tion.  If  we  turn  to  the  illustration  (Fig.  1),  we  see 
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a  genuine  liernia  cerebri,  a  hernia  in  which  the  dura 
as  well  as  the  scalp  form  the  coverings.  This  pa¬ 
tient  has  been  under  observation  for  a  number  of 
years  and  for  the  past  year  the  hernia  has  not  in¬ 
creased  in  size.  The  optic  neuritis  was  in  this  case 
too  far  advanced  to  enable  us  to  save  the  patient’s 
vision ;  in  other  respects  the  patient  enjoys  excellent 
health  and  is  now  in  attendance  at  an  educational  in¬ 
stitution.  A  decompressive  operation  was  not  a  matter 
of  choice  in  this  case,  at  least  at  the  outset  this  was  not 
contemplated.  The  brain  bulged  so  through  the  open¬ 
ing  that  it  was  impossible  to  close  the  flap  without  re¬ 
moving  the  bone. 

As  an  example  of  how  rapidly  the  dura  may  stretch 
when  subjected  to  excessive  pressure,  one  of  the  cases  of 
our  series  may  be  cited  in  which  an  exploratory  craniot¬ 
omy  revealed  a  large  and  very  vascular  ill  defined  sar¬ 
coma.  Its  removal  was  out  of  the  question,  the  incision 
in  the  dura  was  closed  and  a  section  of  bone  removed. 
Several  records  were  made  of  the  convexity  of  the  head 
(Fig.  2)  at  short  intervals  and  it  is  rather  surprising  to 
find  how  rapidly  the  dura  had  expanded  to  accommodate 
the  growth.  On  the  other  hand  in  another  case  in 
which  a  tumor  was  exposed  and  found  inoperable  the 
dural  incision  was  only  partially  closed.  The  results 
in  this  case  were  as  compared  with  the  other,  in  so  far 
as  the  relief  of  symptoms  was  concerned,  much  less  satis¬ 
factory. 

Whatever  else  may  be  said  either  in  favor  of  or  against 
the  removal  of  the  dura  it  should  be  borne  in  mind  that 
if  the  dura  is  removed  and  any  complication  arises  in 
the  repair  of  the  wound  it  is  more  than  likely  that  a 
fungus  cerebri  will  develop.  An  accidental  wound  infec¬ 
tion,  the  persistence  of  a  sinus,  the  remains  of  a  drain¬ 
age  tract  may  result  in  infection  of  the  exposed  brain 
tissue  and  that  very  fatal  condition,  a  fungus  cerebri.  In 
the  hands  of  operators,  experienced  in  this  field  of  sur¬ 
gery  the  danger  is  very  slight,  but  it  is  questionable 
whether  the  removal  of  the  dura  should  be  resorted  to  as 
a  universal  practice.  While  in  a  given  number  of  cases 
the  results  may  not  be  so  pronounced  the  mortality  will 
be  higher  unquestionably  if  the  dura  is  removed  in  every 
case.  Inasmuch  as  the  brain  may  herniate  through  the 
opening  in  the  skull  when  the  dura  is  left  intact,  there 
is  really  no  necessity  for  removing  more  than  the  over¬ 
lying  bone.  If  the  dura  is  disturbed  at  all  the  operator 
should  be  content  with  making  a  crucial  or  radiating 
incision  in  it,  and  in  many  cases  it  may  be  advisable  to 
reserve  this  step  of  the  operation  until  indications  arise 
for  further  intervention.  This  course  was  pursued  in 
one  of  our  cerebellar  cases  in  which  temporary  relief 
having  been  afforded  the  symptoms,  particularly  pain, 
recurred.  A  muscle-splitting  incision  was  made,  the 
edges  of  the  wound  retracted  and  a  crucial  incision  made 
in  the  dura.  The  results  were  very  gratifying  and  have 
continued  so  now  for  a  period  of  several  months. 

Mortality. — Every  one  of  the  twelve  patients  operated 
on  at  the  University  Hospital,  eleven  by  Dr.  Frazier 
and  one  by  Dr.  Martin,  recovered.  The  absence  of  any 
fatalities  in  the  entire  series  is  worthy  of  note.  When 
one  is  debating,  as  to  the  advisability  in  a  given  case 
of  performing  a  radical  or  palliative  operation,  consid¬ 
eration  should  be  given  to  the  fact  that  there  is  at  least 
no  immediate  risk  as  to  life  from  the  decompressive 
operation.  In  the  palliative  measure  we  have  an  opera¬ 
tion.  which  almost  inevitably  relieves  the  sources  of  dis¬ 
comfort  and  suffering,  not  only  without  endangering  but 
frequently  prolonging  life;  in  the  radical  measure  we 


are  undertaking  an  operation,  which  has  a  comparatively 
high  mortality  and  is  only  successful  in  a  small  per¬ 
centage  of  cases  in  finding  and  removing  the  tumor. 

Results. — The  opinions  expressed  in  the  paper  are 
based  on  observations  in  a  series  of  fourteen  cases.  The 
first  operation  was  performed  in  1898  and  the  last. 
March  20,  1906.  In  but  one  of  the  entire  series  did  the 
operation  fail  to  afford  the  relief  which  would  justify 
its  performance.  There  was  in  this  case  some  immediate 
improvement,  but  so  slight  as  not  to  warrant  the  promise 
of  relief  which  was  held  out  to  the  physician  and  rela¬ 
tives  of  the  patient.  The  operation  was  performed  in 
March  of  this  year,  the  patient  was  at  the  time  al¬ 
most  comatose  and  her  life  was  in  immediate  danger. 
At  the  present  writing,  May  25,  1906,  her  physician,  Dr. 
Thomas  0.  Nock,  writes  me  that  the  patient  has  been 
moved  to  the  country,  but  her  condition  is  little,  if  any. 
improved.  All  that  can  be  said  of  this  case  is  that  life 
has  been  prolonged.  The  results  in  this  case  are  a  strik¬ 
ing  contrast  to  those  following  an  operation  performed 
in  October,  1903.  This  patient  probably  has  two  lesions, 
one  in  the  parietal  lobe  and  one  in  the  cerebellum,  and 
before  the  operation  suffered  intensely  from  headache 
and  neuralgia.  When  last  heard  from  two  and  a  half 
years  after  the  operation  she  still  enjoyed  absolute  relief. 
Perhaps  the  most  brilliant  of  the  series  was  a  patient 
who  presented  the  clinical  symptoms  of  a  cerebellar 
lesion,  intense  choked  disc,  frightful  headaches,  and  per¬ 
sistent  nausea,  vomiting  and  ataxia.  This  patient 
(Case  4)  was  operated  on  two  and  one-half  years  ago 
and  when  last  seen,  February  of  the  present  year,  he 
was  the  picture  of  health  and  was  engaged  in  hard 
manual  labor.  Neither  headache  nor  nausea  recurred, 
and  though  he  had  a  choked  disc,  so  elevated  that  he 
could  scarcely  recognize  large  objects,  his  vision  is  now 
practically  normal.  Apart  from  the  fact  that  he  occas¬ 
ionally  has  attacks  of  what  he  calls  “dizzy  spells”  he 
is  to  all  intents  perfectly  well  and  now'  weighs  184 
pounds. 

The  decompressive  operation  offers  to  the  patient  re¬ 
lief  from  the  three  cardinal  symptoms  of  cerebral 
tumor,  headache,  nausea  and  vomiting,  restores  vision, 
and,  if  the  lesion  is  in  the  cerebellar  fossa,  relieves  ataxia 
and  vertigo.  Mention  has  already  been  made  of  the  - 
dangers  of  postponing  operation  once  there  are  signs  of 
choked  disc.  One  of  the  strongest  arguments  in  favor  of 
the  palliative  operation  is  the  opportunity  to  save  or  re¬ 
store  the  patient’s  eyesight.  Without  exception  the 
choked  discs  subsided  in  every  instance,  but  unfor¬ 
tunately  in  at  least  three  of  our  cases  the  patients  re¬ 
mained  totally  and  hopelessly  blind  because  the  optic 
neuritis  was  of  so  long  duration  that  the  nerve  had 
undergone  atrophy.  The  subsidence  of  the  choked  disc 
takes  place  as  rapidly  when  the  dura  is  left  intact  as 
when  it  was  incised.  The  case,  which  in  Dr.  de  Schwein- 
itz’s  opinion  and  experience,  responded  most  promptly 
to  the  operation  "was  one  in  which  the  dura  wTas  not  dis¬ 
turbed.  Although  the  operation  was  performed  only 
seven  months  ago  the  patient’s  vision  has  continued  to 
improve.  The  prospects  of  preserving  the  eyesight  alone 
wrould  justify  the  operation,  but  no  less  so  the  oppor¬ 
tunity  of  relieving  headache.  Our  results  with  respect 
to  headache  have  been  uniformly  good.  There  were  two 
or  three  cases  in  which  the  headaches  did  not  entirely 
cease,  but  in  these  there  were  intervals  of  relief  and  the 
headaches  were  less  severe.  As  to  the  duration  of  the 
period  of  relief  the  longest  in  our  series  is  between 
two  and  one-half  and  three  years.  In  at  least  three  of 
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our  cases  the  intensity  of  the  pain  seemed  to  be  as  great 
as  that  of  a  tic  douloureux,  and  one  patient  had  become 
addicted  to  the  liberal  use  of  morphin;  yet  in  each  one 
of  these  the  relief  was  immediate,  absolute,  and  perma¬ 
nent.  In  one  instance  the  suffering  was  so  intense  that 
the  operation  was  performed  within  a  few  hours  of  the 
patient’s  admission  to  the  hospital,  before  an  opportunity 
was  afforded  to  determine  with  any  degree  of  accuracy 
the  location  of  the  tumor.  What  has  been  said  of  the 
beneficial  effect  of  the  operation  on  the  choked  disc,  even 
when  the  dura  was  left  intact,  may  be  repeated  in  deal¬ 
ing  with  headache.  Not  that  the  dura  was  not  opened 
in  some  cases  for  exploration,  but  in  almost  every  in¬ 
stance  the  dural  wound  was  immediately  closed  with 
sutures. 

Mention  might  be  made  of  the  fact  that  in  two  in¬ 
stances  Nature  had  already  begun  to  relieve  the  intra¬ 
cranial  tension.  In  these  cases  the  tumor  had  grown 
through  the  dura  and  in  one  instance  had  almost  per¬ 
forated  the  skull.  In  conclusion  we  may  say  that  there 
is  no  form  of  treatment,  either  medical  or  surgical, 
which,  in  the  presence  of  an  incurable  lesion,  causing 
sometimes  great  discomfort,  sometimes  intense  suffer¬ 
ing,  so  uniformly  affords  so  great  and  enduring  a  meas¬ 
ure  of  relief. 

SUMMARY  OF  CASES.* 


M 

LOCATION  OF 
LESION. 

PERIOD 

SINCE  OPERATION. 

RESULTS 

1.  L.  .  .  . 

j 

Cerebrum..  .  . 

1  year  (operation 
was  not  perform¬ 
ed  but  relief  of 
pressure  occur- 
ed  spontane¬ 
ously). 

Alive  and  free  from 
pain. 

2.  B . 

Cerebellum..  . 

7  years . 

Almost  complete  recov¬ 
ery  during  2  or  3 
years— present  condi¬ 
tion  unknown. 

3.  G . 

C  e  r  e  b  e  1  lum 
and  Cere 
brum. 

-2  years  and  7  mo. 

Alive  and  free  from 
pain . 

4.  E . 

Cerebellum .  . 

214  years . 

Alive  and  free  from 
pain. 

5.  D . 

Cerebellum .  . 

2)4  years . 

Alive  and  free  from 
pain. 

6.  B . 

Cerebrum.  .  . 

t  year  and  7  mo.  . 

Alive  and  free  from 
pain. 

7.  M . 

Cerebellum..  . 

8  months . 

Second  operation  was 
performed,  tumor 
found  and  removed. 

8.  K . 

Cerebellum.. . . 

7  months . 

Died  7  months  after 
operation. 

9.  L . 

Cerebellum.. . . 

7  months . 

Alive  and  free  from 
pain. 

;  10.  S  '.  .  .  .  . 

Cerebrum..  .  . 

214  months  .... 

Alive  and  free  from 

|  11.  F . 

Cerebellum..  . 

2%  months  .... 

pain. 

Alive  and  free  from 

12.  D . 

| 

Cerebellum..  . 

2  months . 

Radical  operation  was 
pnrformed  2  months 
after  palliative  oper¬ 
ation. 

Cerebrum.  .  . 

Alive  but  little  if  any 
relieved. 

14.  S . 

Cerebellum..  . 

About  3  years  .  .  . 

Improved— death  from 
tumor  about  3  years 
after  palliative  oper¬ 
ation. 

t 
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*  A  case  under  the  care  of  Drs.  Spiller  and  Martin  to  which  ref¬ 
erence  is  made  in  this  paper,  is  not  included  in  this  table. 

ORIGINAL  OBSERVATIONS. 

Case  1. — Probably  tumor  of  motor  area.  The  following  case 
is  of  great  interest  as  it  seems  to  be  one  in  which  relief  of 
symptoms  from  intracranial  pressure  occurred  by  escape  of 
cerebrospinal  fluid  through  the  cribriform  plate  of  the  eth¬ 
moid  bone  without  operation,  and  it  may  be,  therefore,  regarded 
as  a  case  in  which  relief  was  afforded  in  a  manner  similar  to 
that  in  palliative  operations. 

Examination.- — L.  was  seen  by  Dr.  Spiller  in  consultation 
with  Dr.  Ernest  Laplace,  Aug.  13,  1904,  at  which  time  the 
following  notes  were  taken :  In  showing  the  teeth  the  left  cor¬ 
ner  of  the  mouth  is  drawn  up  better  than  the  right.  When 
drawing  up  each  corner  of  the  mouth  separately  he  draws  up 
the  left  better  than  the  right.  The  eyelids  are  closed  equally 
well  on  the  two  sides,  and  the  resistance  to  any  attempt  to 


passively  open  the  lids  is  as  good  on  one  side  as  on  the  other. 
Percussion  of  the  scalp  shows  no  area  of  tenderness.  When  the 
tongue  is  protruded  it  tends  to  deviate  a  very  little  towards 
the  right.  Ihe  movements  of  the  tongue  are  free  in  all  direc¬ 
tions,  and  the  tongue  is  not  atrophied.  The  movements  of  the 
eyeballs  seem  to  be  normal  in  all  directions,  except  that  the 
movement  to  the  left  may  be  a  trifle  impaired.  There  is  no 
nystagmus.  The  reaction  of  the  iris  to  light  is  preserved 
Imt  tardy  on  both  sides.  Convergence  and  accommodation 
can  not  be  tested  satisfactorily  on  account  of  the  mental  con¬ 
dition.  The  pupils  are  equal  and  regular.  The  masseter 
muscle  contracts  well  on  each  side,  but  the  left  masseter  con¬ 
tracts  a  little  better  than  the  right  when  the  patient  bites. 
He  says  that  he  feels  touch  more  distinctly  on  the  left  side  of 
his  face.  Pin  prick  is  probably  perceived  in  the  right  side  of 
face  as  well  as  in  the  left,  but  his  statements  regarding  sensa¬ 
tion  are  not  to  be  relied  on.  He  understands  what  is  said  to 
him,  although  he  appears  dazed  and  has  difficulty  in  replying, 
but  apparently  is  not  aphasic. 

Upper  limbs:  The  grasp  of  the  right  hand  is  distinctly 
impaired  and  is  decidedly  weaker  than  that  of  the  left  hand. 
The  upper  limbs  are  well  developed  and  equally  so.  The  biceps 
and  triceps  tendon  reflexes  on  the  right  side  are  distinctly 
prompter  than  the  corresponding  reflexes  on  the  left  side. 
After  a  spasm  the  right  upper  and  right  lower  limbs  seemed  to 
be  almost  completely  paralyzed,  and  Dr.  Laplace  says  that 
this  paralysis  following  a  spasm  is  only  temporary. 

Lower  limbs:  The  lower  limbs  are  well  developed  and 
there  is  no  atrophy  in  any  part.  The  patellar  reflex  is  about 
normal  on  the  left  side,  but  exaggerated  on  the  right  side. 
There  is  no  ankle  clonus  on  either  side.  The  Achilles  tendon 
reflex  is  about  normal  on  each  side,  and  a  trifle  prompter  on 
the  right  than  on  the  left.  The  Babinski  reflex  is  very  pro¬ 
nounced  on  the  right  side;  the  big  toe  as  well  as  the  adjoining 
toe  being  drawn  distinctly.  The  Babinski  reflex  is  not  present 
on  the  left  side,  the  movement  being  flexion. 

During  the  examination  an  epileptic  attack  occurred.  Tt 
began  with  slight  flexion  of  the  right  forearm  on  the  arm. 
This  movement  lasted  from  thirty  to  sixty  seconds  before  the 
face  was  involved.  The  right  lower  limb  seemed  to  be  in¬ 
volved  before  the  face.  Clonic  movements  of  small  extension 
began  in  the  right  lower  limb,  afterwards  the  movements  oc¬ 
curred  in  the  right  upper  limb.  Both  right  upper  and  lower 
limbs  were  very  spastic.  The  right  side  of  the  face  was  thrown 
into  violent  tonic  spasm,  and  the  lids  on  both  sides  were  equally 
affected.  There  seemed  to  be  a  slight  tendency  of  the  eyeballs 
to  turn  to  the  right,  but  this  was  not  pronounced.  The  lower 
part  of  the  left  side  of  the  face,  the  left  upper  and  lower  limbs 
showed  no  convulsive  movements  and  the  left  limbs  were  not 
spastic.  Consciousness  did  not  seem  to  be  lost  during  the  at¬ 
tack.  Urine  was  not  voided  during  the  attack,  but  was  im¬ 
mediately  after  the  attack,  voluntarily.  After  the  attack  the 
man  was  drowsy  and  passed  into  a  light  sleep  lasting  about  live 
minutes. 

Farther  Examination. — A  further  examination  on  August  14, 
gave  the  following  results:  Sensation  for  touch  is  more  acute 
on  the  left  side  of  the  face;  sensation  for  pain  is  more  acute 
on  the  right  side  of  the  face;  this  agrees  with  the  findings  of 
yesterday.  The  grasp  of  the  right  hand  is  not  so  good  as  it 
was  at  the  beginning  of  the  examination  yesterday.  A  knife  or 
a  pencil  put  into  the  right  hand  is  distinguished  without  diffi¬ 
culty  when  the  eyes  are  closed.  The  weakness  of  the  right 
upper  limb  has  been  much  greater  since  the  attack  that  we 
saw  yesterday,  than  at  any  time  previously.  He  can  barely 
lift  the  right  hand  from  the  bed.  The  paralysis  of  the  right 
lower  limbs  tvhich  developed  after  the  attack  that  we  saw  yes¬ 
terday  disappeared  in  part  during  the  afternoon,  whereas  that 
of  the  right  upper  limb  has  persisted  with  very  little  cnange. 
The  sensation  for  touch  and  pain  seems  to  be  more  acute  in 
the  right  lower  limb  than  in  the  left.  He  seems  to  understand 
what  is  said  to  him,  but  has  difficulty  in  getting  words  to  reply 
and  is  partly  metor  aphasic.  He  yawns  repeatedly,  and  Dr. 
Borsch  has  noticed  that  during  the  convulsive  attack  the  eyeballs 
are  drawn  toward  the  right,  but  remain  in  this  position  only 
during  a  short  part  of  the  attack.  The  left  pupil  is  larger  than 
Die  right  and  the  left  recovers  move  slowly  than  the  right. 


750 


CEREBRAL  DECOMPRESSION. 


Jour.  A.  M.  A. 
Sept.  8,  1906. 


Subsequent  History. — The  following  notes  were  obtained 
f i  <  m  Dr.  Laplace:  The  patient  continued  to  improve  under 
high  doses  of  iodid  of  sodium  (100  grains  daily)  until  all 
symptoms  of  paralysis  had  disappeared.  Headaches  also  dis¬ 
appeared,  but  the  optic  neuritis  continued.  The  field  of  vision 
gradually  lessened  until  total  blindness  ensued,  January,  1905. 
The  patient  remained  in  this  condition  until  May,  when  con¬ 
vulsions  attended  by  severe  headaches  returned,  exactly  sim¬ 
ilar  to  those  seen  by  Dr.  Spiller  in  August.  About  forty  con¬ 
vulsions  took  place  in  the  course  of  the  first  week  in  May, 
1905.  He  suffered  with  intense  headaches  and  was  suddenly 
greatly  relieved  of  all  headache  and  of  nearly  all  the  other 
symptoms  on  expectorating  what  seemed  to  be  a  certain  amount 
of  purulent  material.  [Dr.  Laplace  did  not  see  the  patient  at 
the  time  of  this  nasal  discharge].  Whether  the  material  con¬ 
tained  cerebrospinal  fluid  or  whether  it  was  pus  which  found 
its  way  into  the  nose,  after  burrowing  its  way  through  the 
cribriform  plate  of  the  ethmoid  can,  therefore,  only  be  conjec¬ 
tured.  In  June  and  July  the  patient  improved,  but  his  lower 
extremities  remained  weak.  This  weakness  of  the  lower  extrem¬ 
ities  has  increased  gradually  from  July,  1905,  until  the  present 
time.  Mental  hebetude  gradually  set  in,  but  there  has  been  an 
absolute  freedom  from  headache,  from  July,  1905,  until  now. 

Present  Condition. — Complete  blindness;  perfect  conscious¬ 
ness.  He  is  thoroughly  rational  when  aroused;  otherwise 
quite  listless.  There  is  great  weakness  of  lower  extremities, 
requiring  support  to  enable  him  to  walk.  Both  arms  are  quite 
strong.  Excellent  appearance;  good  appetite  and  digestion; 
full  control  of  bowels  and  bladder.  Freedom  from  headache. 
Last  report  says  that  general  weakness  is  gradually  becoming 
more  marked.  Mercury  and  iodids  have  been  continued. 
The  patient  and  his  family  have  opposed  any  surgical  inter¬ 
ference. 

Case  2. — Tumor  of  cerebellum  (  ? ) .  Mrs.  M.  B.,  was  admitted 
to  the  Polyclinic  Hospital,  Dec.  31,  1898,  under  the  care  of  Dr. 
Spiller  and  Dr.  Roberts. 

History. — Patient  had  been  married  26  years,  a  widow  18 
years;  had  two  children,  25  and  20  years  old,  respectively,  at 
time  of  death.  Emigrated  to  America  five  years  ago.  She  had 
good  health  until  previous  to  present  trouble.  Her  present 
condition  began  two  and  one-half  years  ago  with  violent  head¬ 
aches  in  the  left  occipital  region.  Her  symptoms  have  grad¬ 
ually  increased  in  number  and  intensity,  until  at  present  they 
consist  of  very  severe  headache  in  the  left  occipital  region, 
great  tenderness  over  the  same  region,  extreme  vertigo,  espe¬ 
cially  when  lying  on  the  left  side  in  bed  or  attempting  to  walk; 
very  ataxic  gait  so  that  she  staggers  like  a  drunken  person  and 
falls  to  the  left  side  or  backwards. 

Examination. — The  patellar  reliexes  are  absent;  sensation  in 
the  legs  is  obtunded,  and  movements  of  the  lower  extremities 
somewhat  restricted  (she  can  not  cross  her  legs).  During  the 
last  few  months  she  has  been  getting  rapidly  worse.  A  diag¬ 
nosis  of  cerebellar  tumor  was  made,  and  the  patient  was  ad¬ 
mitted  to  the  wards  of  the  Polyclinic  Hospital  for  an  explora¬ 
tory  operation.  Urinary  examination,  color,  amber,  cloudy; 
reaction,  acid;  sp.  gr.  1,020;  no  albumin  or  sugar. 

Operation. — On  June  4,  1899,  under  ether,  the  skull  was 
opened  by  trephine  and  lion-jawed  forceps,  a  hole  about  1  yz 
inches  in  diameter  being  made  over  the  probable  seat  of  the 
lesion  as  indicated  above.  The  dura  mater  appeared  normal, 
as  did  the  bone  removed;  the  dura  mater  was  laid  back,  the 
brain  exposed,  the  finger  inserted  and  the  surface  of  the  brain 
palpated  for  an  area  of  five  inches  or  more  in  diameter,  but  no 
abnormality  was  detected.  A  puncture  was  then  made  into  the 
convolutions  of  the  brain  in  several  directions  with  a  grooved 
director  to  the  depth  of  three-fourths  inch  without  finding  any 
lesion.  The  dura  mater  was  then  sutured,  and  the  skin  flap 
brought  into  place  and  secured.  The  patient  made  a  good  re¬ 
covery  from  the  anesthetic  but  her  temperature  began  to  rise 
rapidly  that  night,  reaching  101°  F.  at  7.  p.  m.  Infection  being 
feared,  the  dressing  was  removed,  the  sutures  partially  with¬ 
drawn,  and  the  wound  flushed  with  normal  salt  solution. 
The  wound  was  redressed  at  frequent  intervals  since,  all  the 
sutures  removed. 

Results. — June  30.  The  patient  has  been  slowly  improving 
since  the  20th,  the  temperature  having  been  practically  nor¬ 


mal.  The  parietal  region  on  the  operated  side  has  almost  en¬ 
tirely  lost  its  peculiar  tenderness  to  touch,  and  the  headache 
occurs  only  occasionally,  is  slight  and  is  now  located  in  the 
frontal  region.  The  patient  made  a  complete  surgical  recovery, 
and  almost  all  her  symptoms  disappeared.  After  two  or  three 
j’ears  she  returned  to  Europe. 

Case  3. — Tumor  of  the  pons.  Mrs.  G.,  aged  45,  was  ad¬ 
mitted  to  the  University  Hospital  under  the  care  of  Dr.  Charles 
K.  Mills,  October,  1903. 

History. — Tumor  of  the  pons,  probably  second  lesion  in  tlie 
parietal  lobe;  cyst  evacuated;  permanent  disappearance  of 
severe  headache  and  facial  neuralgia.  This  patient,  a  woman 
about  45  years  old,  first  came  under  the  care  of  Dr.  Mills  in 
November,  1902.  One  year  before  coming  under  observation 
she  had  an  attack  of  vertigo  without  unconsciousness  and 
after  this  partial  paralysis  of  the  left  third  nerve  was  ob¬ 
served,  ptosis,  dilated  pupil  and  paresis  of  the  internal  rectus 
being  present,  according  to  the  physician  then  in  attendance. 
From  the  history  she  also  appeared  to  have  had  temporary 
paralysis  of  the  left  side  of  the  face.  She  had  subsequent  sim¬ 
ilar  attacks,  some  of  these  shortly  before  coming  under  obser¬ 
vation.  In  one  of  the  recent  seizures  she  was  found  in  the 
cellar,  pacing  up  and  down  with  her  hands  above  her  head, 
eyes  dilated  and  apparently  struggling  against  suffocation. 
She  was  taken  upstairs  and  put  to  bed;  she  tried  to  speak, 
moving  her  jaws  without  uttering  a  sound;  her  face  was  pale, 
her  eyes  were  open.  At  the  time  of  the  first  examinations  she 
had  paresis  of  the  left  side  of  the  face,  partial  ptosis,  pupils 
equal  and  responsive,  the  superior  rectus  not  being  as  active  on 
the  left  side  as  on  the  right.31 

Examination. — The  patient  was  again  examined  by  Dr.  Mills 
and  Dr.  Spiller,  Sept.  22,  1903.  The  left  side  of  the  face  was 
paralyzed  in  the  entire  distribution  of  the  seventh  nerve. 
She  complained  of  much  pain,  confined  to  the  left  side  of  the 
face  and  in  the  distribution  of  the  fifth  nerve.  The  masseter 
and  temporal  muscles  contracted  well  in  chewing  on  each 
side.  No  distinct  objective  disturbance  of  sensation  on  the 
left  side  of  the  face  was  made  out.  The  left  external  rectus 
seemed  to  be  the  only  external  ocular  muscle  distinctly  paretic. 
Astereognostic  conception  as  tested  in  the  right  hand  was  al¬ 
most  complete. 

She  complained  of  much  pain  on  both  sides  of  the  forehead, 
extending  down  the  left  side  of  the  face  to  the  lower  border  of 
the  lower  jaw.  The  pain  did  not  extend  below  the  median  line 
of  the  lower  jaw;  it  extended  to  the  mastoid  process,  but  not 
beyond  this  on  the  left  side;  it  did  not  extend  into  the  neck. 
She  had  constant  pain  in  both  temples,  but  it  was  greater  in 
the  left  than  in  the  right.  All  points  of  exit  of  the  fifth  nerve 
were  painful  to  pressure;  as  much  so  on  the  right  side  as  on 
the  left.  Sensation  for  touch  and  fey  pain  on  the  two  sides  of 
the  face  seemed  to  be  normal ;  she  felt  a  touch  or  pin  prick  as 
well  on  the  left  side  of  the  face  as  on  the  right.  Iu  such  in¬ 
stances  as  when  chewing  a  hard  crust  of  bread,  the  left  masse¬ 
ter  contracted,  but  not  so  well  as  the  right;  in  opening  the 
mouth  the  lower  jaw  did  not  deviate  distinctly.  She  com¬ 
plained  of  a  sense  of  numbness  in  the  left  side  of  the  face; 
this  involved  the  entire  distribution  of  the  fifth  nerve  and 
extended  on  the  left  to  the  temple,  but  not  far  beyond  the 
border  of  the  hair.  There  was  considerable  improvement  in 
the  paralysis  of  the  orbicularis  palpebrarum.  There  was  com¬ 
plete  paralysis  in  the  lower  distribution  of  the  left  facial  nerve. 
The  right  side  of  the  face  was  normal.  She  did  not  have  any 
nausea  and  seldom  had  spells  of  vertigo,  although  formerly 
the  latter  occurred  frequently.  She  showed  at  times  a  tendency 
to  fall  backward  or  toward  the  left,  but  did  not.  stagger  as 
much  as  formerly;  closing  the  eyelids  did  not  affect  the  gait 
very  distinctly.  Hemiasynergia  was  not  present  on  either  side. 

As  the  patient  was  slowly  getting  worse  and  was  suffering 
extremely  with  pain  in  her  head  and  face,  it  was  finally  de¬ 
cided  to  remove  her  to  the  University  Hospital  for  the  purpose 
of  having  an  operation,  which  might  at  least  be  palliative. 

34.  The  case  is  fully  reported  as  Case  6  in  a  paper  by  Dr. 
Charles  K.  Mills,  on  “The  Diagnosis  of  Tumors  of  the  Cerebellum 
and  Cerebellopontile  Angle,  with  Special  Reference  to  Their  Sur¬ 
gical  Removal,”  New  York  and  Phila.  Med.  Jour.,  Feb.  11  and  18, 
1905. 


1 

I 

\ 

I 

1 


I 

I 

it 

* 


I 


FEMORAL  HERNIOTOMY— OCIISNER. 


751 


vol  xlvii. 

Number  10. 

Her  pain  increased  until  it  became  torturing,  and  for  days 
before  the  operation  it  was  necessary  to  keep  her  continuously 
under  the  effects  of  morphin  or  codein.  No  change  of  any 
moment  occurred  in  her  focal  symptoms  after  the  above  re¬ 
corded  notes. 

Operation. — The  operation  was  performed  by  Dr.  Frazier, 
Oct.  14,  1903,  under  ether  anesthesia.  A  musculocutaneous 
flap  together  with  the  periosteum  was  reflected  and  an  open¬ 
ing  was  made  in  the  skull  with  the  chisel  and  enlarged  with 
Rongeur  forceps.  Nothing  abnormal  as  regards  pulsation  nor 
consistency  of  the  left  lateral  lobe  of  the  cerebellum  was 
noted.  The  dural  flap  was  reflected;  at  one  point  this  flap  was 
adherent  to  the  underlying  brain.  Cerebellar  tissue  bulged 
only  moderately  through  the  wound.  On  exploring  witn  the 
index  finger  in  the  region  of  the  cerebellopontile  angle  some 
adhesions  were  separated  on  the  lateral  aspect  of  the  cere¬ 
bellum.  This  was  followed  by  a  gush  of  fluid  which  had  evi¬ 
dently  been  walled  off  by  adhesions.  After  the  evacuation  of 
the  cyst  the  bulging  subsided  immediately  and  with  a  brain 
retractor  it  was  possible  to  inspect  the  region  of  the  cerebello¬ 
pontile  angle  and  to  demonstrate  to  those  present  at  the 
operation,  the  fifth,  seventh  and  eighth  cranial  nerves.  It  was 
noted  on  the  blood  pressure  chart  that  when  the  dura  was 
opened  the  blood  pressure  dropped  thirty  points  and  that  on 
introducing  gauze  packing  or  on  compressing  the  brain  with 
the  retractor  that  the  blood  pressure  rose  forty  points.  The 
patient’s  condition  was  not  depressed  to  any  considerable  de¬ 
gree  by  the  operation;  on  her  return  to  bed  the  pulse  was  145; 
respirations  were  40,  and  blood  pressure  was  115. 

The  interestifig  feature  of  the  case  was  the  ease  with  which 
the  cranial  nerves  were  exposed  after  the  cyst  had  been  evac¬ 
uated. 

The  patient  reacted  well  after  the  operation  and  passed  a 
fairly  comfortable  night.  There  was  very  profuse  oozing  of 
blood  and  cerebrospinal  fluid,  necessitating  frequent  rein¬ 
forcement  of  dressing.  The  patient  was  much  nauseated,  vom¬ 
iting  curds  of  milk  and  bile-stained  fluid.  She  complained  of 
pain  in  her  temples.  An  incomplete  examination  showed  that 
sensation  was  present  on  both  sides  of  the  face  and  no  in¬ 
equality  of  pupils  was  noted.  On  October  15  tbe  wound  was 
dressed  and  found  in  good  condition ;  the  drainage  was  re¬ 
moved,  there  was  a  free  flow  of  cerebrospinal  fluid. 

Subsequent  History. — An  examination  by  Dr.  Mills  and  Dr. 
Spiller  on  October  15  resulted  as  follows:  No  cutaneous 
anesthesia  was  present  on  either  side;  not  even  any  hypes- 
thesia  on  tbe  left.  There  was  no  great  impairment  of  the 
motor  division  of  the  fifth  nerve,  the  masseter  and  pterygoid 
muscles  being  tested.  Complete  paralysis  in  the  muscles  sup¬ 
plied  by  both  the  upper  and  lower  branches  of  the  seventh 
nerve  was  present.  She  was  completely  deaf  in  the  left  ear. 
Slight  paralysis  in  the  right  upper  extremity  was  noticed. 
Astereognosis  or  pseudoastereognosis  was  present  in  the  right 
hand.  Anesthesia  for  both  touch  and  pain  and  hyperesthesia 
were  absent.  She  had  had  no  pain  in  the  face  or  head  since 
the  operation  and  had  required  no  anodynes. 

October  19:  The  wound  was  again  dressed  and  the  stitches 
were  removed ;  the  wound  was  healed,  with  the  exception  of  one 
angle;  a  small  piece  of  gauze  was  inserted  for  drainage.  The 
patient’s  general  condition  had  been  very  good.  Her  pupils 
were  normal. 

October  24:  The  surgical  condition  was  entirely  satisfac¬ 
tory;  the  wound  was  healed,  with  the  exception  of  one  spot, 
which  was  rapidly  granulating.  The  patient’s  general  con¬ 
dition  had  rapidly  improved  since  last  noted.  She  was  regain¬ 
ing  strength,  had  been  sitting  up  and  was  quite  comfortable. 

October  29:  Patient  was  discharged,  the  surgical  condition 
left  nothing  to  be  desired;  the  wound  was  completely  healed; 
there  was  no  bulging  of  the  flap,  no  signs  of  inflammation  or 
edema  of  the  scalp.  She  had  not  had  any  pain  in  the  head  or 
ears;  the  only  discomfort  had  been  some  irritation  of  the  con¬ 
junctiva  of  the  left  eye,  which  was  probably  due  to  facial  palsy. 

Results. — When  the  patient  was  last  heard  from  two  years 
after  the  operation,  the  relief  from  headache  and  neuralgia 
continued,  although,  as  previously  stated,  the  pain  for  some 
time  before  the  operation  was  of  the  most  intense  character. 
In  other  respects  her  general  condition  has  been  good.  She 


still  continues  to  be  partially  paralyzed,  with  astereognosis 
and  sensory  changes  on  the  right  side  and  still  has  paralysis 
in  the  distribution  of  the  left  seventh  nerve.  It  is  altogether 
probable  that  a  lesion  of  some  sort  is  still  present ;  not  im¬ 
probably  she  has  more  than  one  lesion,  as  the  symptoms  point 
both  to  the  pons  and  to  the  left  parietal  lobe.  The  case  is 
especially  interesting  as  showing  how  in  some  cases  the  cere¬ 
bellopontile  angle  can  be  exposed  and  how  pain  and  other 
symptoms  of  brain  tumor  are  sometimes  relieved  even  when 
full  success  is  not  obtained. 

(To  be  continued.) 
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CHICAGO. 

The  subject  of  herniotomy  for  inguinal,  umbilical  and 
ventral  hernia  seems  to  have  come  to  a  practical  conclu¬ 
sion  by  the  universal  acceptance  of  the  different  princi¬ 
ples  embodied  in  the  methods  in  inguinal  herniotomy 
introduced  by  Bassini  and  further  developed  by  An¬ 
drews,  Ferguson  and  Coley ;  the  method  of  Mayo  for 
umbilical  hernia;  the  method  of  anatomic  dissection  and 
union  of  corresponding  layers  in  cases  of  postoperative 
ventral  hernia  and  hernia  of  the  linea  alba. 

TREATMENT  OF  FEMORAL  HERNIA. 

It  is  in  femoral  hernise  that  the  methods  still  differ 
greatly.  As  a  matter  of  convenience  to  the  reader  I 
have  added  a  short  summary  of  the  most  important  ones 
of  these  various  methods. 

The  object  of  this  paper  is  to  introduce  into  the  treat¬ 
ment  of  femoral  hernia  a  principle  which  has  for  many 
years  been  universally  recognized  in  surgery  and  which 
has,  it  seems,  been  employed  by  only  a  few  surgeons  in 
the  treatment  of  femoral  hernia. 

It  is  a  well-known  fact  that  it  is  practically  impossi¬ 
ble  to  keep  a  circular  opening  in  any  part  of  the  body 
from  closing  spontaneously  unless  it  be  lined  with  a 
mucous  or  serous  membrane.  The  anatomic  relations  at 
the  femoral  canal  are  such  as  to  form  ordinarily  a  defi¬ 
nite  circular  opening. 

LITERATURE  OF  THE  SUBJECT. 

As  early  as  1879  Socin* 1  speaks  of  six  of  these  cases 
which  apparently  were  permanently  cured  by  simply  re¬ 
moving  the  hernial  sac  and  fat  and  suturing  the  skin, 
thus  making  use  of  the  principle  which  I  have  men¬ 
tioned.  Since  that  time  I  find  in  the  literature  a  num¬ 
ber  of  interesting  articles  written  by  Anderegg,  Lesi- 
rink,  Munsinger,  Julliard  and  Biedel  in  which  this 
principle  was  employed  in  a  measure,  but  no  one  seems 
to  have  attributed  the  success  of  this  operation  in  ob¬ 
taining  a  radical  cure  for  femoral  hernia  to  the  princi¬ 
ple  I  have  mentioned. 

Singularly  enough  surgeons  seem  to  have  had  per¬ 
fectly  satisfactory  results  by  doing  nothing  further  than 
thoroughly  to  dissect,  ligate  and  remove  the  sac,  the 
preperitoneal  fat.  and  to  suture  the  skin  until  the  meth¬ 
od  of  operating  for  inguinal  hernia  was  introduced  by 
Bassini.  Subsequent  literature  shows  that  surgeons, 
writing  on  the  subject  of  femoral  hernia,  reason  from 
the  conditions  present  in  inguinal  hernia,  although  ana¬ 
tomically  these  conditions  are  entirely  different  and, 

*  Read  in  tlie  Section  on  Surgery  and  Anatomy  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 

1.  Langenbeck’s  Arch.,  vol.  xxiv. 
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therefore,  the  conclusions  arrived  at  must  necessarily 
be  faulty.  As  a  result  of  this  fact  a  number  of  methods 
have  been  introduced,  most  of  them  resulting  in  a  dis¬ 
tortion  of  this  opening,  and  each  of  these  producing  a 
considerable  number  of  recurrences. 

author's  method. 

The  femoral  canal  is  bounded  anteriorly  by  the  trans¬ 
versals  fascia,  Poupart’s  ligament  and  the  falciform 
process  of  the  fascia  lata;  posteriorly  by  the  iliac  fascia, 
covering  the  pubic  portion  of  the  fascia  lata;  externally 
the  fibrous  septum  separating  it  from  the  femoral  vein ; 
internally  the  junction  of  the  processes  of  the  transver¬ 
sals  and  iliac  fasciae  forming  the  femoral  sheath  lying 
against  the  outer  edge  of  Gimbernat’s  ligament.  The 
femoral  opening  is  lined  with  the  serous  membrane 
comprising  the  hernial  sac  which  is  an  outfolding  of 
the  peritoneum.  , 

In  order  to  change  this  into  an  unlined  circular  open¬ 
ing  which  must  necessarily  close  spontaneously  all  that 
it  is  necessary  to  do  is  carefully  to  dissect  out  the  hernial 
sac  quite  up  into  the  peritoneal  cavity  beyond  the  inner 
surface  of  the  femoral  ring,  ligate  it  high  up,  cut  it  off 
and  permit  the  stump  to  withdraw  within  the  perito¬ 
neal  cavity.  Removing  all  the  fat  contained  in  the  fem¬ 
oral  canal  and  simply  closing  the  skin  wound  completes 
the  operation  for  femoral  hernia.  This  method  is  ap¬ 
plicable  to  all  simple  femoral  hernise  in  which  an  actual 
femoral  ring  exists. 

Occasionally  there  is  a  case  in  which  the  hernia  is  of 
traumatic  origin  and  the  opening  is  formed  by  the  tear¬ 
ing  of  one  edge  of  the  ring,  so  that  the  opening  is  no 
longer  regular  and  circular.  A  similar  condition  may 
also  be  due  to  a  congenital  deformity.  Such  an  open¬ 
ing  may  not  close  spontaneously;  in  such  cases  there 
can  be  no  indication  for  using  this  method.  Neither  is 
the  method  applicable  to  operations  for  strangulated 
hernia  in  which  the  femoral  ring  has  to  be  cut  to  permit 
reduction. 

RESULTS  AND  DISCUSSION. 

I  have  used  this  method  constantly  during  a  period  of 
fourteen  years  and  am  convinced  that,  barring  unusual 
accidents,  recurrences  are  out  of  the  question  if  the 
operation  is  performed  in  this  manner.  I  have  been 
able  to  get  definite  reports  and  to  examine  30  cases  of 
femoral  hernia  contained  in  the  following  table.  None 
of  these  operations  was  followed  by  recurrence.  This 
number  contains  only  a  part  of  the  patients  operated, 
because  it  was  not  possible  to  get  information  from 
many  of  the  patients  of  foreign  birth,  who  do  not  read 
or  write  the  English  language  and  who  change  their 
residence  so  often  that  it  is  difficult  to  follow  them,  but 
there  can  be  no  doubt  that  the  results  in  these  cases  cor¬ 
respond  to  those  in  which  I  was  able  to  obtain  informa¬ 
tion. 

I  have  written  a  letter  to  each  one  of  the  patients  on 
whom  I  operated  for  femoral  hernia  at  the  Augustana 
Hospital  during  the  past  fourteen  years;  56  cases  in  all. 
Of  these  letters  thirty-one  were  answered,  twelve  were 
returned  through  the  mail,  and  thirteen  have  not  been 
heard  from. 

Giving  all  of  the  answers  of  those  that  have  responded 
will,  1  believe,  give  a  fair  idea  of  the  ultimate  result  in 
these  cases.  I  have  not  written  to  patients  operated  on 
in  the  other  hospitals,  because  the  number  at  the  Augus¬ 
tana  Hospital  seemed  sufficient  to  draw  conclusions 
from.  A  greater  proportion  of  my  English-speaking  pa¬ 


tients  go  to  this  hospital  than  to  my  public  clinic.  I  was, 
therefore,  more  certain  to  obtain  information  from  the 
Augustana  Hospital  patients  than  from  those  operated 
in  the  other  institutions. 

It  may  be  claimed  that,  if  a  hernial  protrusion  has 
occurred,  it  will  occur  again  unless  some  mechanical 
means  be  employed  for  the  closure  of  the  femoral  open¬ 
ing.  A  study  of  the  histories  of  these  cases  shows  that 
the  original  cause  of  the  hernia  can  always  be  found  in 
some  abnormal  intra-abdominal  pressure  of  a  temporary 
nature,  or  in  the  presence  of  peritoneal  fat  in  the  femoral 
canal.  Severe  gaseous  distension  of  the  intestines  dur¬ 
ing  childhood;  whooping-cough;  severe  cough  due  to 
brondhitis  recurring  every  winter;  heavy  lifting  in  young 
girls  in  the  capacity  of  servants,  before  they  were  fully 
grown;  pregnancy;  large  intra-abdominal  tumors;  se¬ 
vere  sudden  strains  like  lifting  a  heavy  burden  or  being 
thrown  from  a  bicycle  or  a  moving  carriage,  and  the 
presence  of  preperitoneal  fat  in  the  femoral  canal  are 
the  most  common  causes.  All  of  these  immediate  causes 
can  be  guarded  against,  and  in  this  way  a  recurrence  is 
not  likely  to  occur. 

Case  7  will  serve  as  an  excellent  illustration  of  the 
permanency  of  the  closure  of  the  femoral  ring  when  the 
operation  is  performed  in  this  manner.  The  patient 
was  married  two  years  after  I  performed  the  operation 
for  hernia.  After  bearing  her  first  child  she  noticed  a 
femoral  hernia  on  the  opposite  side,  while  the  canal  on 
the  side  operated  on  remained  firmly  closed. 

Case  8  also  serves  as  an  illustration.  The  patient 
acquired  an  incipient  inguinal  hernia  during  a  period 
when  she  did  a  great  deal  of  heavy  lifting.  The  femoral 
canal  operated  remained  perfectly  closed. 

Case  6  is  also  interesting,  because  it  illustrates  the 
same  fact.  The  patient  recovered  fully  from  her  herniot¬ 
omy  and  remained  so  until  two  years  later,  when  she 
suffered  from  an  intestinal  obstruction.  A  band  extend¬ 
ing  from  the  mesentery  of  the  ileum  to  the  cecum  at  the 
base  of  the  appendix  had  evidently  existed  for  a  long 
time,  there  being  an  indefinite  history  of  peritonitis 
due  to  appendicitis  several  years  before  the  patient  came 
to  the  hospital  for  herniotomy.  Two  days  before  the 
patient  entered  the  hospital  a  portion  of  the  ileum  had 
slipped  under  this  band  and  had  become  strangulated. 
The  patient  was  brought  to  the  hospital  with  an  enor-  • 
mously  distended  abdomen.  She  was  operated  on  and 
recovered.  The  scar  at  the  seat  of  the  original  hernia 
was  stretched  together  with  all  the  tissues  of  the  ab¬ 
dominal  wall,  but  this  did  not  suffice  to  cause  a  recur¬ 
rence  of  the  hernia. 

In  cases  in  which  the  femoral  ring  has  been  artificially 
closed  there  is  always  a  distortion  of  the  circular  open- 
ins-  unless  this  closure  be  according  to  the  method  ad- 
vised  by  Cushing,  Marey  or  lvuester  consisting  in  a  cir¬ 
cular  suture  which  does  not  interfere  with  the  arrange¬ 
ment  of  the  femoral  ring. 

The  method  devised  by  Kocher,  consisting  in  suturing 
the  pectineal  fascia  over  the  opening,  and  the  method 
advised  by  Lucus  Champonierre,  which  is  very  similar, 
are  also  relatively  harmless.  The  study  of  the  literature 
shows  that  the  method  of  closing  the  opening  by  dis¬ 
torting  the  femoral  canal  will  result  in  keeping  it  open 
in  a  considerable  proportion  of  cases,  some  of  these  pro¬ 
ducing  as  high  as  18  to  20  per  cent,  of  recurrences.  These 
facts  seem  to  indicate  that  in  this  definite  class  of  cases 
of  femoral  hernia  the  principle  mentioned  above  should 
be  employed. 


Vol.  XIA  II. 
Number  10. 


FEM  ORA  L  11 ERNI 0  TOM  1 — 0  CHSNER . 


PRINCIPAL-  FEATURES  OF  METHODS. 

In  order  to  sum  up  this  subject  somewhat  compre- 
hensively  in  the  brief  space  in  which  this  paper  must  be 
limited,  it  has  seemed  proper  to  mention  the  principal 
features  of  the  most  important  methods  which  have  been 
practiced  in  a  considerable  number  of  cases  of  femoral 
hernia. 

1.  Ligature  and  extirpation  of  sac:  Socin,  Anderegg,  Leis- 

rink,  M.unzinger,  Julliard  and  Riedel. 

2.  Suturing  of  Poupart’s  ligament  to  pectineal  fascia:  De- 

Garmo,  Mocher,  v.  Frey,  Berger,  Czerny  and  Schede. 

3.  Two  rows  of  sutures  of  Poupart’s  ligament  to  pectineal 

fascia  by  Bassini. 

4.  Two  rows  of  sutures  attaching  falciform  to  pectineal 

fascia  by  Champonierre. 

5.  Purse  string  sutures:  Cusliing. 

(i.  Purse  string  sutures  and  pad  made  by  doubling  sac: 
Curtis,  MacEwen,  Tricorne,  Coley,  Reffa  and  Fortunat. 

7.  Purse  string  suture  in  several  tiers :  Kuester. 

8.  Closing  femoral  opening  by  muscular  aponeurosis  flap: 

Salzer  and  Dawborn. 

9.  Closing  femoral  opening  by  periosteal  flap:  Trendelenburg. 

10.  Closing  femoral  opening  by  decalcified  bone:  Thiriar. 

11.  Closing  femoral  opening  by  ball  of  catgut:  Schwarz. 

12.  Cutting  through  periosteum  of  ramus;  three  holes  bored 

through  bone;  silk  suture  to  Poupart’s  ligament: 
Hammersfahr. 

13.  MacEwen’s  method  of  making  pad  from  sac  combined  with 

attaching  Poupart’s  ligament  to  bone  with  mattress 
sutures:  Nicoll. 

14.  And  suturing  Poupart’s  ligament  to  bone:  Mikulicz. 

15.  Fastening  Poupart’s  ligament  to  ramus  with  staple:  Roux. 
1G.  Passing  a  ligature  through  obturator  foramen  to  tie  down 

Poupart’s  ligament:  Cavazzani. 

17.  Cutting  Poupart’s  ligament  from  its  moorings  and  sewing 
it  to  ramus:  Fabricius  and  Delageniere. 

IS.  Changing  femoral  into  inguinal  hernia:  Ruggi. 

10.  Fastening  conjoined  tendon  to  ramus:  Lotheisen.  Codi¬ 

villa  and  Parry. 

20.  Cutting  entirely  through  Poupart’s  ligament  just  to  the 
inside  of  the  femoral  vessels  and  making  a  triangular 
flap  which  is  sutured  to  the  periosteum  of  the  horizon¬ 
tal  ramus  of  the  os  pubis. 

These  methods  may  be  classified  in  four  groups: 

1.  Those  in  which  the  sac  has  been  removed  high  up. 

2.  Those  in  which  it  has  been  utilized  to  form  a  pad. 

3.  Those  in  which  the  femoral  canal  has  been  left  in 

the  form  of  a  circular  opening. 

4.  Those  in  which  it  has  been  distorted  either  by  cut¬ 

ting  or  suturing. 

It  seems  reasonable  to  affirm  that  every  method  which 
i  does  not  contain  the  third  of  these  characteristics  must 
be  considered  bad  from  a  surgical  standpoint. 

PROCEDURE  OF  DIFFERENT  METHODS. 

In  order  to  make  comparison  convenient  I  have  tabu¬ 
lated  the  various  steps  which  are  followed  by  surgeons 
of  the  greatest  experience  who  practice  the  various 
methods  which  have  been  employed  in  the  largest  num¬ 
ber  of  operations  for  the  relief  of  femoral  hernia. 

i.  socin’s  method. 

1.  Skin  incision  a  little  below  and  parallel  with  Poupart’s 

ligament. 

2.  Freeing  of  sac  high  up  into  abdominal  cavity. 

3.  Removal  of  all  fat  and  loose  tissue. 

4.  Pulling  down  sac  by  assistant. 

5.  Ligating  and  cutting  off  sac  high  up. 

0.  Having  stump  slip  into  peritoneal  cavity. 

7.  Suturing  of  skin  incision. 

II.  CUSHING’S  METHOD. 

1.  Free  sac  well  beyond  its  neck,  transfix  it,  tic  it  off  as  high 
as  possible  to  avoid  a  funicular  process. 


2.  Introduce  a  purse  string  suture  of  chromicized  catgut 

through  Poupart’s  ligament,  the  pectineal  fascia  and 
muscle,  then  outward  through  fascia  lata  covering 
femoral  vessels  and  finally  up  through  Poupart’s  liga¬ 
ment  again  coming  out  one-half  inch  from  where  suture 
was  started. 

3.  Tie  the  suture  and  obliterate  femoral  canal. 

4.  Suture  skin  incision. 

III.  COLEY’S  METHOD. 

1 .  Thoroughly  free  sac  well  beyond  neck. 

2.  High  ligation  of  sac. 

3.  Suture  is  introduced  through  Poupart's  ligament  or  the 

inner  portion  of  the  canal  or  crural  arch,  thence  down¬ 
ward  into  the  pectineal  muscle  or  floor  of  canal,  out¬ 
ward  through  fascia  lata  overlying  the  femoral  vein  and 
upward  through  Poupart’s  ligament  or  roof  of  canal, 
emerging  about  three-fourths  of  an  inch  from  point  of 
introduction. 

4.  On  tying  suture  the  floor  of  canal  is  brought  in  apposition 

with  roof  of  canal  and  the  femoral  opening  is  obliterated. 

5.  Close  superficial  fascia  with  catgut  or  fine  tendon  and  the 

skin  with  horse  hair. 

IV.  CURTIS’  METHOD  FOR  CLOSING  THE  CANAL  AFTER  THE  SAC 

HAS  BEEN  REMOVED. 

1.  Three  superimposed  circular  purse  string  sutures  of  catgut 

are  introduced. 

2.  The  first  at  the  internal  femoral  opening. 

3.  The  second  one-third  of  an  inch  outside  of  this. 

4.  The  third  at  the  external  surface  of  canal. 

5.  This  method  is  not  suitable  for  large  hernise. 

v.  lotiieissen’s  method. 

1.  Incision  parallel  to  Poupart’s  ligament  and  a  little  above 

same  dividing  fibers  of  external  oblique  and  extending 
into  external  inguinal  ring. 

2.  Expose  neck  of  sac  by  entering  between  Poupart’s  liga¬ 

ment  and  the  internal  oblique. 

3.  Dislocate  sac  by  pulling  same,  if  small,  into  opening  above 

Poupart’s  ligament. 

4.  In  large  hernia,  dislocate  the  skin  at  the  lower  edge  of 

the  original  incision,  expose  the  external  surface  of  the 
sac,  incise  sac  and  finally  dislocate  the  stump  of  the 
sac  in  manner  previously  described  for  small  hernia. 

5.  Suture  edge  of  transversalis  and  internal  oblique  muscles 

to  Cooper’s  ligament. 

(j.  Suture  the  incisions  in  the  aponeurosis  and  skin  sepa¬ 
rately. 

VI.  nicoll’s  method,  (a) 

1.  Expose  sac  and  clear  from  surrounding  tissue,  making  the 

incision  vertical  or  transverse. 

2.  Open  sac  longitudinally  in  middle  line  and  clear  contents. 

3.  Separate  neck  of  sac  for  one  inch  around  abdominal  aspect 

of  ring. 

4.  Bisect  sac  longitudinally  from  fundus  to  neck. 

5.  Make  an  aperture  in  one-half  near  the  neck. 

G.  Interlock  the  halves  by  putting  the  other  through  one  of 
the  apertures. 

7.  Reduce  whole  sac  through  the  femoral  ring  by  detaching  its 
neck  from  the  abdominal  aspect  of  the  ring. 

B— Closure  of  femoral  ring  by  use  of  the  pubic  ramus. 

1.  Carry  an  incision  (bone  deep)  from  femoral  vein  along 

the  pubic  ramus  to  the  region  of  the  pubic  spine. 

2.  Detach  the  periosteum  to  a  limited  extent  and  retract  it. 

3.  Drill  one  or  two  holes  in  the  bone  near  its  upper  edge  one- 

half  inch  to  one  inch  apart. 

4.  Pass  loops  of  strong  catgut  through  the  apertures. 

5.  Divide  the  loop  of  ligature.  Thread  one  end  in  a  curved 

surgical  needle  and  pass  a  mattress  suture  through 
Poupart’s  ligament.  Repeat  with  second  end,  carrying 
it  through  Poupart’s  ligament  at  a  higher  level,  avoid¬ 
ing  the  deep  epigastric  artery,  and  the  spermatic  cord 
above  in  males. 

(>.  By  means  of  probe  withdraw  both  ligaments  through  the 
second  drill  hole  in  the  bone. 
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7.  Tie  the  ends  of  each  loop  separately  over  the  front  of  the 

bone,  thus  drawing  Poupart’s  ligament  down  to  the 
posterior-superior  surface  of  the  bone  and  fixing  it 
firmly  in  contact  with  that  surface,  constituting  in 
effect  an  extension  outward  of  Gimbernat’s  ligament 
and  absolutely  closing  the  ring. 

8.  Complete  the  operation  with  interrupted  catgut  sutures 

by  uniting  the  detached  margin  of  the  pectineal  origin 
and  the  pubic  portion  of  the  fascia  lata  to  the 
“anchored”  Poupart’s  ligament. 


AUTHOR’S  CASES  TABULATED. 
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Zi 

Hosp. 

No. 

Age 

and 

Sex. 

Diagnosis. 

Date  of 
Oper¬ 
ation. 

Date  of 
Re-ex¬ 
amina¬ 
tion. 

Result. 

i 

858 

30,  F. 

R.  F.  hernia. 

March21. 

1892. 

May  10, 
1906. 

Operation  a  perfect  suc¬ 
cess.  General  health 
greatly  impr«  ved. 

2850 

61,  F. 

R.  F.  hernia. 

May  6, 
1896. 

May  13. 
1906. 

Operation  complete  suc¬ 
cess. 

3 

4307 

41,  F. 

L.  F.  hernia. 

Oct.  29, 
1897. 

M  a  y  16, 
1906. 

Pefect  result. 

4 

5115 

59,  M. 

R.  F.  hernia. 

July  6, 
1898. 

May  23, 
1906. 

Has  had  no  trouble  since 
operation. 

5 

6615 

56,  F. 

R.  F.  hernia. 

Sept.  18, 
1899. 

May  13. 
1906. 

Perfect  recovery;  patient 
in  perfect  health. 

6 

6801 

33,  F. 

K.  F.  hernia. 

Nov.  5 
1899. 

May  11, 
1906. 

A  slight  stretching  of  scar 
tissue  following  enor¬ 
mous  ab.iominal  disten¬ 
tion  due  to  intestinal  ob¬ 
struction  caused  by  a 
band  of  adhesions  across 
the  ileum,  but  no  recur¬ 
rences. 

7 

7522 

22,  F. 

L.  F.  hernia. 

• 

April  23. 
1900. 

May  22, 
1906. 

Left  femoral  hernia  cured 
by  operation,  but  a  R.  F. 
hernia  developed  after 
birth  of  first  child. 

8 

8162 

38,  F. 

L.  F.  omen¬ 
tal  hernia; 
incarcer¬ 
ated. 

Se^t.  26. 
1900. 

May  13, 
1906. 

Examined  patient  person¬ 
ally.  Found  inguinal 
hernia  produced  by  ex¬ 
tremely  hard  labor  four 
years  after  operation  for 
femoral  hernia.  No  re¬ 
currence. 

9 

8249 

38,  F. 

L.  F.  hernia. 

Oct.  17, 
1900 

May  15, 
1906. 

Result  of  operation  per¬ 
fect. 

10 

859 

27,  F. 

R.  F.  hernia. 

Jan.  11, 
1901. 

May  16, 
1906. 

Operation  a  perfect  snc- 
cess.  General  health 

greatly  improved. 

11 

9010 

31,  F. 

L.  F.  hernia. 

April  22, 
1901. 

May  14, 
1906. 

Success  of  operation  per¬ 
fect.  Absolutely  no  pain 
or  discomfort  iollowing 

12 

9276 

46,  F. 

R.  F.  hernia. 

June  12, 
1901. 

May  18, 
1906. 

recovery. 

Recovered  perfectly  from 
the  operation  for  the 
hernia;  is  at  present 
having  some  pain,  due 
to  uterine  trouble. 

13 

9462 

42.  F. 

R.  F  hernia. 

July  26, 
1901. 

May  14, 
1906. 

Perfectly  recovered. 

14 

10511 

58,  F. 

L.  F.  hernia. 

March  24, 
1902. 

May  13, 
1906. 

Operation  successful ;  pa¬ 
tient’s  general  health 
improved. 

15 

10918 

66,  F. 

L.  F.  hernia. 

June  20 
1902. 

May  10, 
1906. 

Recovery  perfect;  general 
health  improved. 

16 

11447 

42,  F. 

R.  F.  hernia 

Oct.  1, 
1902. 

May  21, 
1906. 

Operation  successful 

17 

11950 

58,  M. 

Incarcer’ted 

hernia. 

Jan.  9. 
1903. 

Jane  13, 
19U6. 

Recovered  perfectly. 

18 

12176 

42,  F. 

R.  F.  hernia. 

F  e  h  .  20, 
1903. 

Mav  14, 
1906. 

Operation  successful ;  pa¬ 
tient  in  perfect  health. 

19 

12301 

41,  F. 

L.  F.  hernia. 

March  16, 
1903. 

May  23, 
19u6. 

Operation  a  success;  pa¬ 
tient  felt  slight  soreness 
for  three  months  after 
operation,  but  has  been 
perfectly  comfurtable 
since. 

20 

12457 

49,  F. 

R.  F.  hernia, 
strangal’ted. 

April  15. 
1903. 

May  20. 
1906. 

Operation  successful. 

21 

12739  34,  F. 

1 

L.  F.  hernia. 

June  8, 
1903. 

May  14, 
1906. 

Operation  successful. 

22 

14300 

30,  F. 

L.  F.  hernia. 

April  22, 
1904. 

May  16, 
1906. 

Patient  recovered  per¬ 
fectly  from  hernia  oper- 
tion. 

23 

14392  44,  M. 

1 

L.  F.  hernia. 

May  11, 
1904. 

May  26, 
1106. 

Operation  perfectly  suc¬ 
cessful. 

24 

14447 

45,  F. 

R.and  L. her¬ 
nia  stran¬ 
gulated. 

May  21, 
1904. 

Mav  10, 
1906. 

Recovery  perfect;  patient 
in  perfect  health. 

25 

14899 

47,  M. 

R.and  F. her¬ 
nia  stran¬ 
gulated. 

Aug.  17, 
1904. 

May  15, 
1906. 

Patient  well;  no  return 
of  trouble. 

26 

15350 

32,  M. 

R.  F.  hernia 
strangul'ted. 

May  17, 
1903. 

May  14, 
1906. 

Operation  successful. 

27 

15793 

42,  F. 

L.  F.  hernia. 

Feb.  27, 
1905. 

May  22, 
1906. 

Operation  successful;  pa¬ 
tient  constipated  since 
operation,  and  not  be¬ 
fore. 

28 

15820 

46,  F. 

R.  and  L.  F. 
hernia. 

March  6, 
1905. 

May  19, 
1906. 

Completely  cured. 

29 

17528 

55,  M. 

E.  Ing.  and 
F.  hernia. 

Dec.  13, 
1905. 

May  18. 
1906. 

Cure  perfect;  improved  in 
health  after  operation. 

30 

16314 

31,  F. 

R.  F.  hernia. 

May  51, 
1905. 

Mav  18, 
1906. 

Perfectly  well. 

VII.  DEGARMO’S  METHOD. 

1.  Incision  2  to  3  inches  long  and  parallel  with  and  to  inner 

side  of  femoral  vessels. 

2.  Sac  appears  in  the  wound  when  the  skin  and  superior 

fascia  are  incised. 

3.  Lift  out  mass  by  thumb  forceps  and  blunt  dissection. 

4.  Put  traction  on  sac  and  ligate  same  and  then  it  will  re¬ 

tract  within  the  abdominal  cavity,  leaving  the  femoral 
canal  free  from  foreign  tissue. 

5.  Open  sac  and  carefully  ligate  adherent  omentum  and  break 

up  adhesions  in  case  of  adherent  intestines. 

0.  Pass  needle  with  strong  catgut  No.  2,  through  neck  of  sac 
and  tie  a  second  time. 

7.  Examine  stump  for  bleeding  vessels  and  not  until  then 

should  the  ends  of  the  ligature  be  cut. 

8.  Close  opening  by  pressing  end  of  finger  firmly  into  femoral 

opening  under  Poupart’s  ligament  and  passing  a  strong 
blunt  needle  through  the  ligament  on  the  finger  point. 

9.  Press  the  finger  against  ramus  of  pubes  and  see  that  ves¬ 

sels  are  out  of  the  way,  then  pass  point  of  needle  fully 
down  to  the  periosteum  of  pubic  bone,  taking  up  all 
tissues  over  it. 

10.  This  constitutes  the  first  stitch,  but  should  not  be  tied 

until  the  others  are  placed  in  the  same  manner  every 
one-fourth  inch,  until  near  the  spine  of  pubes. 

11.  Now  tie  down  and  cut  closely  and  close  the  fascia  by 

plain  catgut  and  the  skin  with  buried  catgut  sutures  to 
prevent  any  pocket  formation. 

viii.  iiammesfaiir’s  method. 

1.  Resect  femoral  sac  and  reduce  stump. 

2.  Drill  three  holes  in  upper  margin  of  ramus  from  the  slant 

upward  so  that  the  inner  opening  is  close  beneath  the 
edge  of  the  crest. 

3.  Pass  strong  silk  around  Poupart’s  ligament  and  then 

through  the  holes  and  tie  them  firmly. 

It  is,  of  course,  impossible  to  review  the  extensive 
literature  on  this  subject  completely  within  the  limits 
of  this  paper,  but  the  references  made  above  will,  1 
think,  serve  for  comparison.  If  the  principle  mentioned 
at  the  beginning  of  this  paper  is  applicable  to  this  condi¬ 
tion,  there  can  be  no  doubt  that  Socin’s  method  is  the 
only  one  which  has  value  in  the  treatment  of  this  defi¬ 
nite  class  of  cases.  The  accompanying  table  of  my  cases 
seems  to  support  this  view  conclusively. 


FIVE  YEARS’  EXPERIENCE  WITH  AN  ORIGI¬ 
NAL  FILIGREE  INTENDED  TO  PREVENT 
AND  TO  CURE  ABDOMINAL  HERNIiE.* 

WILLARD  BARTLETT,  A.M.,  M.D. 

ST.  LOUIS,  MO. 

My  use  of  the  various  filigrees  in  twenty-two  cases 
has  led  to  certain  definite  conclusions  with  reference  to 
the  mechanical  side  of  the  question. 

1.  A  scar,  no  matter  how  thin,  if  prevented  from 
stretching  by  embedded  wires,  constitutes  a  reliable,  in¬ 
tegral  portion  of  the  abdominal  wall. 

2.  A  ready-made  filigree  answers  all  possible  require¬ 
ments;  hence,  the  construction  of  one  in  the  wound 
constitutes  an  unnecessary  prolongation  of  the  operation. 

3.  Since  scars  tend  to  stretch  laterally,  the  filigree 
need  be  made  up  of  only  cross  wires,  held  together  in  the 
middle  by  one  single-twisted  strand,  following  the  direc¬ 
tion  of  the  suture  line.* 1 


*  Read  in  the  Section  on  Surgery  and  Anatomy  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  .Tune.  1906. 

1.  This  arrangement,  which  I  described  in  the  Annals  of  Surgery, 
July,  1903,  furnishes  a  network  so  supple  that  no  resistance  is 
offered  to  the  natural  pliability  of  the  tissues.  Only  a  single  strand 
of  No.  30  silver  wire  is  used  in  weaving,  hence,  there  are  no  sharp 
ends  anywhere,  while  at  the  periphery  are  simply  disconnected 
loops,  into  which  scar  tissue  must  grow. 
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The  accompanying  illustration  will  serve  well  to  give 
an  idea  of  this  filigree,  which  I  devised  more  than  five 
years  ago,  and  which  1  have  used  since  that  time  with 
growing  enthusiasm.  To  demonstrate  the  firm  hold  of 
new-formed  scar  tissue  on  the  loops,  I  can  do  no  better 
than  quote  an  experiment  described  in  the  article  just 
referred  to.1 

I  opened  up  the  abdominal  wall  of  a  small  dog,  separating 
the  intact  peritoneum  from  the  overlying  structures  in  the 
median  line,  where  I  embedded  a  small  filigree.  This  small 
contrivance  had  only  eight  loops  on  each  side,  and  projected 
out  but  three-fourths  of  an  inch  under  the  edge  of  the  wound, 
not  being  sutured  in  position  at  all  (to  make  the  test  the  more 
severe).  The  recti  were  then  sewn  together  over  it  with  a  con¬ 
tinuous  silver  wire  as  were  their  anterior  sheaths,  the  skin 
being  united  by  interrupted  sutures  of  silk.  The  animal  was 
turned  loose  without  a  dressing  of  any  kind,  and  from  the  sec¬ 
ond  day  he  ran  around  as  such  animals  are  accustomed  to  do 
under  ordinary  circumstances,  furnishing  in  this  way  what 
can  well  be  considered  a  crucial  test  for  this  method  of  wound 
closure.  At  the  expiration  of  four  weeks,  the  wounds  having 
healed  completely,  I  cut  down  at  one  side  of  the  original  in¬ 
cision,  until  the  loops  forming  one  edge  cf  the  filigree  came 
into  view;  into  four  of  these  I  fastened  hooks,  and  then  it  was 
only  after  a  tension  measured  by  eleven  pounds  on  a  spring 
balance  had  been  applied,  that  I  managed  to  loosen  the  hold 
which  four  loops  on  the  opposite  side  had  secured.  It  was  by 
no  means  possible  to  lift  the  filigree  from  its  bed;  the  best 
that  could  be  done  was  to  tear  it  to  pieces,  so  firmly  had 
Nature  anchored  it.  While  such  an  experiment,  of  course,  does 
not  actually  indicate  the  amount  of  resistance  which  such  an 
appliance  will  manifest  against  the  intra-abdominal  pressure 
directed  against  its  median  portion  and  at  right  angles  to  the 
direction  of  its  cross-wires,  still,  this  is  enough  to  demon¬ 
strate  that  forty-eight  such  loops,  forming  both  sides  of  the 
filigree,  which  I  have  used  on  the  human  subject, 'will  cer¬ 
tainly  manifest  sufficient  resistance  for  all  practical  purposes, 
when  it  requires  a  full  eleven  pounds  to  dislodge  only  four  of 
them. 

My  interest  in  this  has  been  redoubled  since  learning 
that  C.  H.  Mayo  has  employed  it  with  success  and  since 
the  publication  of  Joseph  Wiener,  Jr.’s,  convincing  arti¬ 
cle,2  in  which  he  reported  seven  patients  cured  by  its 
use,  and  thus  gave  the  latest  substantial  impetus  to  this 
division  of  surgery.  This  is  especially  interesting  in 
view  of  the  fact  that  a  New  York  surgeon,  Dr.  Willy 
Meyer,  was  the  first  to  call  the  attention  of  Ameri- 
i  can  surgeons  to  the  possibilities  offered  by  the  fiiligree  in 
general. 

OPERATIVE  TECHNIC. 

It  seems  that  no  exact  procedure  has  been  developed, 
applicable  to  all  cases  of  postoperative  hernia,  in  which 
a  filigree  is  desirable.  After  considerable  experience 
with  all  methods  of  attacking  the  problem,  I  unhesi¬ 
tatingly  advised  the  following  as  a  routine: 

1.  Dissect  away  the  old  skin  scar,  which  is  usually 
wide,  irregular  and  unsightly;  then  there  wall  be  only 
one  mark,  instead  of  two,  left. 

2.  Widely  open  the  sac,  reduce  its  contents,  divide 
adhesions  and  excise  omentum  where  necessary.  I  will 
state,  in  passing,  that  I  do  not  pay  as  much  attention  to 
adhesions  within  the  sac  as  formerly,  but  usually  con¬ 
tent  myself  with  reducing  everything  where  possible. 
No  doubt,  these  connective-tissue  attachments  reform 
to  a  great  extent,  even  when  they  are  disturbed  at  the 
operation. 

3.  With  the  operator’s  hand  inside  the  sac,  it  is  very 
;  easy  to  dissect  it  away  from  the  components  of  the  wall, 

to  which  its  exterior  is  attached;  otherwise  this  is  some- 


2.  Annals  of  Surgery,  April,  1906. 


times  a  most  perplexing  task.  The  excess  of  the  sac  is 
next  trimmed  away,  and  the  resulting  edges  sutured  in 
much  the  same  manner  as  would  be  done  in  closing  the 
healthy  peritoneum. 

4.  It  is  now  exceedingly  easy  to  separate  peritoneum 
and  transversalis  fascia  from  the  posterior  surface  of 
the  muscles;  on  the  bed  thus  formed  by  fascia,  a  filigree, 
slightly  longer  than  the  opening,  is  placed  and  held  in 
position  by  two  sutures  at  its  extremities.  If  the  defect 
is  a  large  one,  it  will  now  be  found  impossible  to  reunite 
the  edges  of  any  structure,  but  the  skin;  however,  this 
does  not  matter.  All  that  is  necessary  is  that  the  edges 
of  the  network  should  be  covered  for  a  short  distance. 
I  usually  employ  a  continuous  catgut  strand,  with  which 
muscle  and  fibrous  sheaths  are  partially  drawn  together 
in  a  single  layer.  Over  this,  fat  and  skin  are  closed  in 
the  ordinary  manner.  The  patient  is  kept  in  bed  for 
from  two  to  three  weeks,  according  to  the  necessities  of 
the  individual  case,  and  a  binder  is  worn  for  two  or 
three  weeks  more. 

I  am  fully  convinced  that  a  segment  of  the  abdomi¬ 
nal  wall,  consisting  of  peritoneum,  wire  filigree  and 
skin,  is  just  as  good  as  any  other,  provided  the  opera¬ 
tion  has  been  properly  done. 

A  FILIGREE  IN  SUPPURATING  WOUNDS. 

Having  experienced  an  ac¬ 
cidental  infection  in  Case 
12,  which  had  no  effect  on 
the  permanent  healing  or  on 
the  efficiency  of  the  filigree, 
it  suggested  itself  to  me 
that  the  attempt  be  made  to 
forestall  the  frequent  rup¬ 
tures,  •  which  we  see  in 
drained  abdominal  lesions, 
by  embodying  one  of  these 
contrivances  in  the  granula¬ 
tions  which  close  such  de¬ 
fects.  I  succeeded  perfectly 
in  one  instance,  and  report 
the  following  cases  to  show 
that  no  ill-effect  on  repair  is 
exerted  by  the  presence  of 
such  a  foreign  body. 

Case  15.- — Oct.  31,  1905,  I  implanted  a  small  filigree  just 
beneath  the  aponeurosis  of  a  twelve-year-old  boy,  on  whom  I 
had  operated  for  purulent  appendicitis  two  weeks  previous  to 
that  time.  His  wound  gaped  widely,  and  I  hoped  to  prevent, 
thereby,  a  hernia,  having  in  mind  the  favorable  result  in 
Case  12,  in  which  a  filigree  healed  in,  after  infection  had  taken 
place.  A  secondary  pus  focus  became  manifest  deep  in  the 
abdomen,  however,  a  short  time  after  this,  and  the  patient’s 
physician,  being  unable  to  reach  me  at  the  time,  removed  the 
filigree  in  draining  the  lesion,  hence,  this  case  proves  nothing 
along  the  line  under  discussion. 

Case  2. — Mr.  V.,  aged  23,  was  operated  on  Nov.  4,  1905. 
Three  months  previous  to  this  time  an  assistant  of  mine  had 
drained  an  appendicitis  pus  focus  with  temporary  benefit.  On 
the  date  mentioned,  however,  I  had  to  operate  for  a  reoccur¬ 
rence  of  the  trouble,  and,  of  course,  made  it  my  first  duty  to 
remove  the  small  offending  organ,  if  it  can  be  so  termed. 
Foul-smelling  pus  was  encountered,  and  the  edges  of  the  wound 
were  more  or  less  soiled.  Since  an  accidental  infection  had  had 
no  ill-effect  on  the  ultimate  healing  in  of  one  filigree,  I  im¬ 
planted  one  in  this  abdominal  wall,  which  had  been  extensively 
damaged,  as  a  result  of  two  incisions  in  the  same  neighborhood. 
I  used  one  2%  by  4  inches  in  size,  embedding  it  beneath  the 
aponeurosis  in  the  usual  way,  leaving  little  strips  of  gauze 
between  the  individual  wires.  The  patient  had  considerable 
abdominal  trouble  following  the  operation,  and  there  was  a  dis- 
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charge  of  large  quantities  of  pus  from  the  peritoneal  cavity, 
through  the  wound,  as  well  as  through  a  tube,  which  I  in¬ 
serted  low  down  in  the  middle  line;  but  eight  days  later,  he 
was  normal  again  and  eighteen  days  after  the  procedure  he 
went  home.  A  few  ends  of  the  wire  became  displaced  and  had 
to  be  clipped  off  at  various  times,  still,  almost  the  whole  of 
the  filigree  became  permanently  embedded  in  one  of  the  foulest 
abdominal  wounds  that  I  have  ever  seen,  and  the  wall  at  that 
site  is  as  firm  to-day  as  it  ever  was.  The  patient  is  hard  at 
work,  and  apparently  in  first-class  condition. 

Case  21. — May  18,  1906,  Mrs.  B.,  aged  33,  was  operated  on 
for  postoperative  hernia  at  the  outer  border  of  the  right  rectus 
muscle,  low  down.  Sept.  12,  1905,  her  appendix  had  been  re¬ 
moved  with  consequent  infection  of  the  wound.  She  had  re¬ 
mained  in  bed  six  weeks,  and  had  worn  a  binder  until  the 
present  time;  still,  a  hernia  appeared  as  soon  as  she  got  up, 
and  gradually  increased  until  it  was  as  large  as  a  cocoanut, 
when  I  first  saw  her.  At  the  operation,  I  found  an  interstitial 
hernia,  the  sac  lying  between  the  aponeurosis  and  the  muscles 
beneath.  In  this  ease,  I  succeeded  in  reuniting  the  muscles, 
on  which  a  large  filigree  was  placed,  but  the  edges  of  the 
aponeurosis  could  not  be  approximated  by  more  than  an  inch. 
Two  days  later  there  was  evidences  of  infection,  and  her  physi¬ 
cian  opened  up  the  wound.  The  wound  is  now  fully  healed, 
with  the  filigree  in  place. 

PROPHYLACTIC  USE  OF  A  FILIGREE. 

Many  operations  damage  the  abdominal  muscles  or 
nerves,  or  both,  to  such  an  extent  as  to  make  postopera¬ 
tive  hernia  likely,  in  spite  of  the  most  careful  suturing. 
Especially  is  this  true  in  view  of  an  occupation  which 
necessitates  great  muscular  effort  on  the  patient’s  part 
or  in  view  of  a  pathologic  condition  which  may  later  be 
attended  by  an  increase  of  intra-abdominal  tension. 
Four  cases  in  point  illustrate  the  considerations  which 
lead  me  to  attempt  to  forestall  any  such  accident. 

Case  17. — Jan.  25,  1906,  I  did  a  modified  Talma  operation 
on  Mr.  K.,  aged  51,  for  cirrhosis  of  the  liver.  There  had  been 
an  immense  collection  of  fluid  in  his  peritoneal  cavity,  hence, 
having  in  mind  Case  2,  in  which  a  reaccumulation  after  a 
similar  procedure  resulted  in  a  postoperative  hernia,  I  deter¬ 
mined,  if  possible,  to  forestall  such  an  occurence,  by  the  use  of 
a  filigree.  My  incision  was  two  inches  to  the  right  of  the 
median  line,  at  about  the  height  of  the  umbilicus,  hence,  after 
reuniting  the  peritoneum  and  transversalis  fascia,  I  placed  a 
filigree  2%  inches  by  4  inches  in  size,  on  the  suture  line  and 
closed  the  muscles,  as  well  as  the  other  structures  of  the  ab¬ 
dominal  Avail,  over  it.  Unfortunately,  this  case  proves  noth¬ 
ing,  so  far  as  the  point  under  discussion  is  concerned,  since  two 
days  after  the  operation  the  patient  gradually  commenced 
to  sink,  Avith  every  evidence  of  a  deepening  autointoxication, 
and  died  in  a  few  hours. 

Case  18. — Jan.  28,  1906,  I  operated  on  Mr.  D.,  a  butcher, 
aged  57,  for  gallstone  disease.  The  operation,  Avhicli  included 
Hie  removal  of  his  gall  bladder,  for  hydrops,  as  well  as  a 
fibrous  appendix,  necessitated  a  rather  long  incision  through 
the  right  rectus  muscle.  Having  in  vieAV  the  nature  of  his 
occupation,  in  the  pursuit  of  Avhicli  he  Avas  accustomed  to  lift 
heaA’y  objects,  I  naturally  A\ras  reminded  of  the  likelihood  of 
postoperative  hernia  in  this  region,  knowing  that  I  had  sev¬ 
ered  some  of  the  abdominal  nerves.  As  usual,  a  strip  of  gauze, 
coA’ered  by  rubber,  Avas  tied  to  the  stump  of  the  cystic  duct, 
and  this  brought  out  at  the  upper  angle  of  the  Avound.  In  the 
rest  of  its  extent,  the  peritoneum  and  transversalis  fascia 
were  closed,  and  on  the  bed  thus  formed,  a  filigree  of  three  by 
four  inches  Avas  laid.  0\7er  it  the  other  structures  of  the  Avail 
"ere  seAvn  up  as  usual.  Nine  days  later  the  gauze  Avas  re¬ 
moved,  and  the  canal  closed  as  kindly  as  though  no  foreign 
substance  lay  at  the  bottom  of  the  wound.  Still  nine  days 
later,  the  patient  went  home  and  in  two  months  after  the 
operation  he  Avas  folloAving  his  usual  vocation,  Avithout  the 
slightest  bulging  or  discomfort.  At  present  his  abdominal 
AA'all  is  absolutely  intact. 

Case  19. — Feb.  19,  1906,  Air.  G.,  aged  49,  a  blacksmith, 
was  operated  on  for  gallstone  disease.  The  incision  was  two 


inches  to  the  right  of  the  middle  line,  just  above  the  umbili¬ 
cus.  In  this  case  both  the  appendix  and  gall  bladder  had  to  be 
removed,  consequently,  this  incision,  too,  AA'as  longer  than 
A\Tould  otherAvise  have  been  made,  and,  as  a  matter  of  course, 
abdominal  nerAres  AA7ere  severed.  A  gauze  Avick  Avas  carried 
down  to  the  cystic  duct,  but  this  time  in  order  that  the  wound 
might  be  closed  as  firmly  as  possible,  the  drain  Avas  brought 
out  through  a  supplementary  stab  tAvo  inches  to  the  right  of 
the  incision.  A  filigree,  2%  by  4  inches  in  size,  AAras  placed  be¬ 
neath  the  muscles.  SeATen  days  later  the  drain  Avas  Avithdrawn, 
and  fourteen  daj7s  after  the  operation,  the  patient  Avent  home. 
To-day  he  is  working  hard  at  his  forge,  and  I  am  encouraged 
to  believe  that  his  abdomen  will  remain  sound,  eATen  though  he 
does  the  hardest  kind  of  labor  and  that  after  serious  dam¬ 
age  was  done  by  the  knife. 

Case  20. — Feb.  27,  1906,  I  operated  on  Mrs.  S.  for  appen¬ 
dicitis  and  in  this  case  had  to  make  an  incision  through  the 
right  rectus  muscle,  very  much  longer  than  I  Avouhl  haAe 
otherwise  done,  but  it  was  impossible  to  make  a  definite  diag¬ 
nosis  before  undertakiing  her  relief  by  operative  means.  Hence, 
I  had  to  examine  the  gall  bladder,  stomach,  duodenum  and  ap¬ 
pendix,  which  accounts  for  the  fact  that  a  long  incision  was 
made  and  several  abdominal  nerves  injured.  She  is  a  woman 
Avho  has  to  work  hard,  hence,  I  felt  that  I  must  give  her  every 
guarantee  I  could  against  postoperative  hernia.  I  implanted 
a  filigree,  as  long  as  the  incision,  beneath  the  muscles,  and 
the  Avound  healed  Avitliont  the  slightest  difficulty,  no  drainage 
being  used.  She  Avas  sitting  up  on  the  seventeenth  day,  Avent 
home  in  due  time,  and  when  I  saAV  her  recently,  assured  me 
that  she  Avas  perfectly  Avell  and  free  from  discomfort. 

One  point  which  should  be  urged  in  connection  with 
the  prophylactic  use  of  the  filigree  has  especial  refer¬ 
ence  to  drained  cases.  In  such  instances  I  am  decidedly 
averse  on  general  principles  to  carrying  a  drain  out 
through  the  original  incision,  the  greater  portion  of 
which  is  to  be  blocked  by  this  contrivance.  It  seems  to 
me  far  better  to  make  a  stab  wound  to  one  side  or  the 
other,  through  which  the  drain  may  be  conducted  with¬ 
out,  in  any  way,  disturbing  the  solidity  of  the  weakest 
portion  of  the  wall  which  it  is  desired  to  strengthen. 

TIIE  RELATION  OF  THE  FILIGREE  TO  PREGNANCY. 

One  of  the  first  questions  asked  me  in  connection 
with  my  early  cases  Avas :  “What  will  become  of  the  fili¬ 
gree  when  it  is  exposed  to  greatly  increased  pressure 
from  within,  and  what  effect  will  it  have  on  a  possible 
pregnancy?”  I  am  happy  to  reply,  after  conclusive 
evidence  of  its  value  has  accumulated,  that  no  test  has 
proven  too  severe  and  that  it  has  produced  no  untoward 
effect  under  such  unusual  circumstances.  The  follow¬ 
ing  cases,  I  think,  will  substantiate  my  claims : 

Case  2. — Exactly  five  years  ago,  namely,  June  8,  1901,  I 
implanted  a  large  filigree  in  the  abdominal  Avail  of  a  man 
suffering  from  median  ventral  hernia,  as  a  result  of  omento¬ 
pexy,  which  had  been  performed  six  months  previously.  In 
spite  of  the  fact  that  a  considerable  amount  of  transudation 
into  the  peritoneum  took  place  after  the  operation,  the  filigree 
has  done  its  Avork  to  the  present  day,  and  the  sear  is  just  as 
strong  as  it  ever  Avas,  except  at  the  upper  angle  of  the  four- 
inch  wound,  which  I  failed  to  cover  properly,  as  a  result  of  in¬ 
experience,  this  being  only  my  second  case.  As  soon  as  the 
man  got  up,  a  small  bulging  occurred  at  the  site  mentioned, 
but  this  has  not  increased,  and  his  abdominal  Avail  is  now 
otherAvise  sound,  five  years  later. 

Case  10. — July  18,  1903,  I  implanted  a  filigree  in  the 
median  line  of  Mrs.  F’s  anterior  abdominal  wall,  for  a  hernia, 
which  had  resulted  from  a  drainage  operation,  done  six  months 
previously  for  peritoneal  tuberculosis.  This  earlier  procedure 
had  been  carried  out  by  an  excellent  surgeon,  Avhose  good  tech¬ 
nic  I  gladly  recognized.  Still,  the  exudate  reaccumulated, 
and,  Avith  it,  a  hernia  appeared.  I  implanted  a  filigree  on  the 
recti  muscles,  Avhich  Avere  brought  together  Avith  silver  wire, 
but  I  failed  to  unite  the  anterior  sheaths  of  these  muscles  by, 
at  least,  half  an  inch.  Still,  the  hernia  AAras  completely  cured, 


SILVER  FILIGREE  IN 


OUNDS— B.  1 RTLETT. 


757 


Vo i,.  XLVII. 
.\niiiKR  10. 


mil  this  in  spite  of  the  fact  that  the  fluid  reaccumulated,  and 
he  tuberculous  manifestations  became  so  apparent  that  I  had 
o  reopen  the  abdomen,  April,  1904.  Without  disturbing  the 
vire,  I  removed  the  tuberculous  Fallopian  tubes,  by  way  of 
lefinitely  curing  the  disease.  The  patient  is  well  and  doing 
louse  work  at  the  present  time. 

Case  12. — Sept.  29,  1903,  Mrs.  S.,  30  years  of  age,  was 
iperated  on.  Fifteen  years  before  this  time  she  had  been  a 
ubject  of  a  laparatomy,  low  down  in  the  middle  line.  A  year 
ater  a  small  hernia  had  appeared,  this  growing  until  I  saw 
ler,  when  it  was  about  the  size  of  an  infant’s  head.  The  diam- 
■ter  of  the  ring  was  3V>  inches,  and  her  symptoms  were  those 
>f  colic  and  weakness  in  the  abdominal  wall.  I  placed  a  large 
digree  behind  the  recti  muscles,  and  owing  to  an  infection  of 
he  wound,  she  had  to  remain  in  bed  four  and  one-half  weeks. 
V  fistula  continued  to  discharge  for  some  weeks  after  she  was 
ip,  but  eventually  it  healed  without  further  treatment.  Since 
hat  time  she  has  gone  through  the  ordeal  of  childbirth,  but 
ler  abdominal  wall  is  intact  at  the  present  date. 


This  case  being  of  more  importance  than  any  other  in 
ay  series,  it  gives  me  great  satisfaction  to  be  able  to 
I  note  a  letter  just  received  from  Dr.  Hugo  Ehrenfest, 
,  issistant  professor  of  obstetrics,  St.  Louis  University. 
I'he  date  is  May  26,  1906. 

Complying  with  your  request  I  give  you  an  abstract  of  the 
istory  of  Mrs.  Annie  S.,  from  my  records  at  the  Jewish  Hos- 
ital  Dispensary. 

Seen  by  me  for  the  first  time  in  the  Dispensary,  Nov.  27, 
905,  35  years  old,  married  nineteen  years.  Had  seven  full- 
erm  children  and  four  miscarriages. 

One  full-term  pregnancy  within  the  first  two  years  of  mar¬ 
led  life.  About  sixteen  years  ago  laparotomy  was  performed 
n  her  in  New  York  ( indication  unknotvn ) .  Five  weeks  after 
iparotomy  she  became  pregnant,  aborted  ten  weeks  later, 
i bout  one  year  later  a  confinement  at  normal  end  of  preg- 
ancy.  About  two  years  after  laparotomy  small  hernia  began 
o  appear  in  scar.  The  hernia  gradually  increased  in  size  with 
be  subsequent  pregnancies.  Dr.  Bartlett  repaired  hernia, 
lacing  a  large  silver  screen  into  abdominal  wall,  Sept,  29, 
903. 


Fourteen  months  after  this  operation  she  became  pregnant 
nd  gave  birth  to  a  full-term  child  just  five  weeks  ago. 

During  this  last  pregnancy  some  dragging  pain  appeared  in 
le  scar  at  about  fifth  month,  very  gradually  increasing  up 
)  the  time  of  labor,  but  never  very  severe.  Confinement 
;iontaneous  and  normal,  according  to  her  statement,  the  easiest 
mfinement  she  ever  had.  Since  confinement  no  pain  whatever, 

■  wept  some  slight  backache.  Patient  now  lias  some  difficulty 
i  using  her  abdominal  muscles.  When  she  lies  down  flat  on 
er  back  on  the  examination  table,  or  tries  to  move  in  this 
jsition,  she  has  to  move  slowly,  otherwise,  she  has  severe  pain 
i  the  scar.  Palpation  absolutely  negative.  There  is  no  her- 
ia,  no  tenderness  in  scar,  screen  can  not  be  palpated. 


INFLUENCE  OF  DEVELOPMENT. 

A  filigree  implanted  in  the  abdominal  wall  of  a 
rowing  person  has  been  productive  of  no  ill  effect  thus 
ir.  However,  I  have  but  one  observation  to  report, 
id  that  of  limited  value,  since  it  has  been  in  place  only 
'venteen  months. 

Case  13. — Jan.  G,  1905,  Helen  M.,  aged  10,  was  operated  on 
r  a  small,  but  troublesome  hernia,  which  had  resulted  from 
i  operation,  done  by  me,  six  months  previous  to  this  time, 
had  removed  her  appendix  and  drained  a  local  peritonitis 
ith  gauze  and  rubber  tubes,  no  sutures  having  been  used  in 
e  abdominal  wall.  After  the  first  operation,  she  had  re¬ 
amed  in  bed  for  five  weeks  and  wore  a  tight  binder  eontin- 
>usly,  still,  four  months  after  the  operation  a  bulging,  the 
;  «e  of  a  liickorynut,  appeared,  gradually  increasing.  At  the 
eond  operation,  a  filigree,  two  inches  by  five  in  size,  was 
aced  between  the  aponeurosis  and  the  muscles  beneath;  six- 
-n  days  later  she  was  out  of  bed.  Four  days  after  this  she 
[  'at  home,  and  has  remained  well  to  the  present  time. 


Of  my  twenty-two  patients,  four  (Nos.  1,  5,  6,  17) 
luive  died  since  the  operation  of  causes  not  connected 
with  the  implantation  of  the  filigree.  These  individuals 
lived  six  months,  three  months,  ten  days,  and  two  days, 
respectively,  and  in  no  instance  did  the  filigree  fail  to 
perform  its  functions.  Of  the  other  eighteen,  I  lost 
track  of  two,  operated  on  in  1903;  one  of  them  (Case 
7),  six  months  after  operation;  the  other  (Case  11), 
two  months  after,  both  being  in  perfect  condition  when 
last  heard  from.  I  have  traced  the  remaining  sixteen 
up  to  the  present  time.  One  of  them  was  operated  on  in 
1901;  two,  in  1902;  four,  in  1903;  four,  in  1905,  and 
five,  in  1906.  In  one  of  these  (Case  15),  the  family 
physician  took  it  on  himself  to  pull  out  the  filigree,  as 
above  mentioned,  without  my  knowledge,  so  this  is  mani¬ 
festly  not  a  fair  trial.  The  other  patients  have  remained 
well  to  the  present  time,  without  exception,  and  no  one 
of  them  complains  of  symptoms  occasioned  by  the  pres¬ 
ence  of  the  appliance. 

An  experience  with  the  silver  filigree  in  twenty-two 
cases  during  the  last  five  }'ears  has  served  to  convince 
me  that  its  use  offers  an  easy  and  efficacious  means  of 
solving  a  problem  which  must  otherwise  prove  very  dif¬ 
ficult  in  many  instances.  My  results,  detailed  above, 
have  proved.  I  trust,  that  the  contrivance  does  not  ab¬ 
solutely  need  to  have  a  clean  wound  for  its  bed  and  will 
•also  withstand  the  strain  incident  to  pregnancy  and 
other  rigorous  conditions.  Not  one  of  my  patients  died 
as  a  result  of  its  use,  not  a  single  filigree  of  the  twenty- 
two  gave  cause  for  removal,  nor  have  I  a  failure  to 
record  after  its  use. 

Case  1. — This  case,  with  the  six  which  follow,  were  very 
fully  described  in  the  Annals  of  Surgery,  July,  1903.  Five 
years  ago  on  the  fifth  of  last  April,  I  excised  the  greater 
part  of  the  lateral  abdominal  wall  in  a  girl  three  and  one- 
half  years  old  for  sarcoma,  bridging  over  the  resultant  large 
defect  with  a  silver  filigree.  The  child  died  three  and  one- 
half  months  later,  of  a  recurrence  in  situ.  During  the  little 
girl’s  life,  however,  there  was,  at  no  time,  the  slightest  bulging 
of  the  wound,  nor  any  discomfort  from  the  presence  of  the 
filigree. 

Case  2. — June  8,  1901,  I  implanted  a  filigree  for  the  cure 
of  a  postoperative  hernia,  after  an  omentopexy  of  six  months 
before.  A  very  small  bulging  appeared  at  the  upper  end  of 
the  wound  as  soon  as  the  patient  got  out  of  bed,  otherwise, 
the  impaired  area  is  still  perfect  in  the  rest  of  its  extent. 

Case  3. — July  1,  1902,  I  used  a  filigree  on  a  young  woman 
of  eighteen,  who  suffered  from  a  postoperative  hernia,  which 
had  resulted  from  the  drainage  of  an  appendix  lesion.  I  saw 
her  recently,  and  she  now  has  none  of  her  old  symptoms,  nor 
does  the  wound  bulge  in  any  part  of  it.  She  is  employed  in  a 
store,  is  on  her  feet  constantly,  goes  up  and  down  stairs;  in 
fact,  deports  herself  in  every  way,  as  a  healthy  woman  should, 
whereas,  previously,  she  was  a  helpless  invalid. 

Case  4. — July  28,  1902,  1  did  an  operation  in  every  way 
similar  to  that  in  Case  3,  and  for  the  same  cause,  on  a  short, 
stout  man,  aged  55.  At  that  time  he  was  totally  incapacitated 
for  work.  He  has  had  no  trouble  at  all  since  the  filigree  was 
used,  and  at  present  has  as  sound  an  abdominal  wall  on  the 
right  side  as  on  the  left.  This  is  especially  noteworthy,  in  view 
of  the  fact  that  the  muscles  were  flabby,  and  that  there  was  a 
great  deal  of  adipose  tissue  at  the  time  I  operated. 

Case  5. — Aug.  12,  1902,  I  operated  for  umbilical  hernia,  on 
a  man.  aged  67,  using  two  filigrees,  one  behind  and  one  in 
front  of  the  rectus  muscles.  The  man,  however,  died  suddenly, 
ten  days  later,  of  what  appeared  to  be  a  pulmonary  embolism, 
hence,  no  use  can  be  made  of  this  result  so  far  as  statistics 
are  concerned. 

Case  G. — Jan.  20,  1903,  I  excised  from  a  woman,  aged  43. 
the  skin,  aponeurosis  and  fascia  lata  from  the  right  inguinal  . 
and  femoral  regions,  over  a  space  about  as  large  as  a  man’s 
hand,  for  cancer.  The  remaining  structures  of  the  abdominal 
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wall  bulged  so  much  under  the  influence  of  extirpation,  while 
the  patient  was  on  the  table,  that  I  at  once  decided  to  implant 
a  filigree.  This  was  done  and  a  hernia,  no  doubt,  was  pre¬ 
vented.  The  patient  died  five  and  a  half  months  later,  how¬ 
ever,  of  general  carcinoma,  hence,  this  case  teaches  us  very 
little  as  regards  ultimate  results. 

Case  7. — Feb.  28,  1903,  I  operated  on  a  young  woman,  aged 
22,  who  had  had  the  lower  right  abdominal  wall  considerably 
damaged,  as  the  result  of  a  kick.  A  filigree  was  inserted  under 
the  shelving  edge  of  Poupart’s  ligament  and  the  aponeurosis, 
with  the  result  that  the  patient,  who  had  been  unable  to  stand 
erect  for  two  months  before  the  operation,  was  now  enabled 
to  go  about  her  usual  vocation  without  discomfort.  Six  months 
later  she  was  in  perfect  condition,  except  for  a  feeling  of  stiff¬ 
ness  in  the  scar.  Since  that  time  I  have  been  unable  to  get 
news  from  her. 

Case  83.— June  22,  1903,  I  operated  on  an  unmarried  woman, 
aged  51,  who  had  suffered  for  twelve  years  with  an  immense 
interstitial  hernia.  This  had  worked  its  way  through  the 
right  inguinal  opening,  up  between  the  aponeurosis  and  the  in¬ 
ternal  oblique.  The  two  structures  were  so  attenuated,  as  the 
result  of  long-continued  pressure,  that  I  considered  them  hardly 
sufficient  to  subserve  their  normal  functions  after  the  removal 
of  the  sac;  hence,  a  filigree  was  implanted  between  them 
with  most  satisfactory  results.  I  have  just  heard  from  this 
patient,  and  learned  that  she  has  had  absolutely  no  sign  of 
weakness  in  the  abdominal  wall,  or,  in  fact,  no  other  symptom 
from  the  presence  of  the  large  mass  of  silver  wire,  since  the 
operation,  three  years  ago. 

Case  9. — June  29,  1903,  I  was  permitted  by  Dr.  Deutsch,  of  . 
this  city,  to  otier  some  suggestions  as  to  the  treatment  with  a 
filigree  of  a  patient  on  whom  he  operated  on  that  date.  The 
patient  was  a  man,  aged  36,  who  had  been  subjected  to  drain¬ 
age  for  appendicitis  ten  years  before.  Within  a  year  after 
the  first  operation  a  hernia  had  appeared  in  the  wound,  and 
during  the  succeeding  nine  years  ne  had  been  the  subject  of 
constant  abdominal  colic.  A  large  filigree  was  placed  on  the 
muscles  which  could  be  brought  together  and  the  aponeurosis 
sewed  partially  over  this.  I  saw  this  man  a  year  later,  and 
there  was  absolutely  no  bulging,  although,  it  might  be  added, 
that  some  of  the  continuous  silver  wire  suture,  which  had  been 
used  in  everything  but  the  skin,  was  attempting  to  work  its 
way  to  the  surface.  I  now  use  catgut  in  sewing  the  various 
layers  and  have,  in  consequence,  no  more  of  these  experiences, 
disagreeable  to  the  patient  and  surgeon  alike.  I  heard  from 
this  patient  two  years  after  the  operation  for  the  last  time. 
He  was,  at  that  time,  still  possessed  of  an  intact  abdominal 
wall. 

Case  10. — July  18,  1903,  I  implanted  a  filigree  in  Mrs.  F’s 
lower  median  abdominal  wall  for  the  repair  of  a  hernia,  which 
had  resulted  from  a  drainage  operation,  undertaken  six  months 
earlier  for  tuberculosis  of  the  peritoneum.  At  present  she  is 
perfectly  well  and  hard  at  work. 

Case  11. — July  20,  1903,  I  treated,  by  this  procedure,  one  of 
the  most  remarkable  postoperative  herniae  that  I  have  ever 
seen.  The  patient,  a  woman,  aged  43,  had  been  subjected  to 
hysterectomy  six  years  before  I  saw  her.  She  had  spent  six 
months  in  bed  before  her  drained  wound  healed,  but  no  sooner 
got  up  than  a  small  bulging  appeared.  This  gradually  in¬ 
creased  in  size,  until  the  date  mentioned,  when  I  found  the 
low  median  ring,  more  than  four  inches  in  all  diameters,  and 
approximately  round.  This  patient  was  a  thin  woman,  with  a 
board-like  abdominal  wall,  which  rendered  it  manifestly  im¬ 
possible  to  close  the  opening  by  any  form  of  autoplasty.  I  im¬ 
planted  an  immense  filigree  beneath  the  recti  muscles,  which 
were  drawn  out  of  their  sheaths  sufficiently  to  permit  of  them 
being  brought  together  in  the  middle  line,  although  the  fibrous 
structures  in  front  could  not  be  approximated  by  any  means. 
Two  months  after  the  operation  she  was  in  perfect  physical 
condition,  but  has  not  been  heard  from  since  that  time.4 * 

Case  12. — Sept.  29,  1903,  a  large  filigree  was  placed  low 
down  in  the  median  line  of  Mrs.  S’s  abdominal  wall.  She  had 


3.  Cases  8,  10  and  11  are  very  fully  described  In  the  Interstate 
Medical  Journal,  1903.  No.  9. 

4.  Cases  12  to  22,  Inclusive,  as  well  as  Case  9,  are  here  reported 

for  the  first  time. 


been  operated  on  fifteen  years  before,  and  had  an  immense 
hernia.  She  was  seen  recently  and  is  in  perfect  condition. 

Case  13. — June  6,  1905,  I  implanted  a  filigree  in  the  lateral 
abdominal  wall  of  Helen  M.,  aged  10,  on  whom  I  had  operated 
for  purulent  appendicitis  six  months  previously.  Extensive 
drainage  had  been  used,  and  a  small  hernia  had  appeared  al¬ 
most  as  soon  as  she  got  up  from  bed.  Since  the  second  oper¬ 
ation  she  has  remained  entirely  cured,  until  the  present  time. 

Case  14. — Oct.  13,  1905,  I  operated  on  Mrs.  H.,  aged  52, 
who  was  afflicted  by  a  fibromyoma  of  the  uterus,  about  the 
size  of  a  man’s  head,  also  by  an  umbilical  hernia,  about  the 
size  of  an  orange.  In  addition  to  this,  there  was  a  prolapse 
of  the  posterior  vaginal  wall,  all  three  conditions  being  treated 
at  one  sitting.  Through  a  median  incision,  which  extended 
from  the  pubis  and  around  one  side  of  the  umbilical  ring,  I 
excised  this  latter,  and  removed  the  abdominal  growth.  In 
order  to  close  the  abdomen  at  all  I  had  to  remove  the  omen¬ 
tum,  which  had  lain  in  the  hernial  sac.  In  order  to  make  the 
closure  more  simple,  I  simply  placed  an  immense  filigree  be¬ 
neath  the  edges  of  the  thin  atrophic  recti  muscles.  It  was  im¬ 
possible  to  bring  these  together,  without  too  much  tension,  so 
I  contented  myself  with  merely  carrying  them  a  short  distance 
over  the  ends  of  the  wire  loops,  so  that  the  filigree  would  re¬ 
main  in  its  bed,  and  over  all  I  closed  the  skin.  In  this  way  it 
will  be  readily  seen  that  I  accomplished  a  very  simple,  and 
what  has  proven  to  be  effectual,  abdominal  closure.  In  little 
more  than  two  weeks  this  patient  was  up  in  a  chair,  and  a  few 
days  later  -went  home,  the  abdominal  wound  being  perfectly 
solid. 

Case  15. — Oct.  31,  1905,  I  implanted  a  filigree  beneath  the 
aponeurosis  of  a  boy,  aged  12,  on  whom  I  had  operated  for 
purulent  appendicitis  two  weeks  earlier,  the  wound  having 
been  left  wide  open.  His  physician  removed  the  filigree  with¬ 
out  my  knowledge  a  few  days  later. 

Case  16. — Nov.  17,  1905,  I  implanted  a  filigree  beneath  the 
aponeurosis  of  Mr.  V’s  abdominal  wall.  His  appendix  region 
had  been  drained  three  months  before,  but  the  cause  of  the 
trouble  not  removed.  In  taking  out  the  appendix  I  damaged 
the  wall  to  such  an  extent  that  I  feared  a  hernia.  Much  pus 
w7as  encountered,  but,  nevertheless,  the  contrivance  healed  in 
with  the  result  that  he  is  now  hard  at  work  with  a  sound  ab¬ 
dominal  wall. 

Case  17. — Jan.  25,  1906,  a  large  filigree  was  used  on  Mr.  K. 
on  whom  I  was  operating  for  cirrhosis  of  the  liver.  He  died 
two  days  later,  however,  and  the  case  has  no  especial  instruc 
tive  features. 

Case  18. — Jan.  28,  1906,  I  implanted  a  filigree  in  Mr.  1)’? 
abdominal  wall,  in  order  to  forestall  a  hernia  after  a  long  in 
cision  for  gall-bladder  and  appendix  disease.  At  present  he  is 
engaged  in  lifting  heavy  weights,  but,  nevertheless,  has  re 
mained  perfectly  well. 

Case  19. — Feb.  19,  1906,  I  operated  on  a  blacksmith  foi 
gallstone  and  appendix  disease.  Fearing  that  a  hernia  would 
result,  in  the  long  incision  I  implanted  a  filligree  in  closing  th( 
abdomen.  He  is  now  working  hard  at  the  forge  every  day,  and 
is  in  perfect  condition. 

Case  20. — Feb.  27,  1906,  I  made  a  very  long  incision  to  the 
right  of  the  rectus  muscle  in  Mrs.  S.,  the  appendix  was  re 
moved,  and  the  higher  structures  examined.  To  forestall  ? 
hernia,  a  filigree  wTas  used  in  closing  the  wound.  I  saw  hei 
June  1,  1906,  and  know  that  she  is  in  perfect  condition. 

Case  21. — May  18,  1906,  I  used  a  filigree  in  the  abdomina 
wall  of  Mrs.  B-,  aged  33.  In  September,  1905,  her  appendi> 
had  been  removed,  the  wound  was  infected  and  an  immenst 
hernia  was  caused.  In  spite  of  an  infection,  after  my  opera 
tion,  the  filigree  has  healed  in  place  as  though  nothing  had 
happened. 

Case  22.- — May  9,  1906,  I  implanted  in  the  abdominal  wal 
of  Mrs.  L.,  a  large  filigree  for  the  cure  of  a  low  median  post 
operative  hernia.  The  abdomen  had  been  opened  seven  year: 
previous  to  this  time,  and  an  ovary  removed.  As  soon  as  sh< 
got  up  from  bed,  she  had  a  very  weak  feeling  at  the  site  o 
the  incision  and  always  wore  a  binder.  Four  years  after  th( 
operation,  a  bulging  appeared  in  the  scar,  which  gradually  in 
creased  in  size  until  now  it  is  as  large  as  the  head  of  a  new 
born  infant.  She  felt  that  she  had  no  support  at  that  point 
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she  could  not  lift  anything,  and  could  not  go  upstairs.  Her 
sufferings  had  made  her  a  complete  nervous  wreck.  On  the 
date  mentioned,  I  opened  the  sac,  removed  an  immensely  long 
appendix,  and  implanted  a  filigree  beneath  the  muscles.  Two 
weeks  later  she  was  up,  but  the  next  day  a  little  pus  and 
necrotic  fat  from  her  immensely  thick  abdominal  wall  came 
out  at  the  lower  end  of  the  wound.  There  was  no  more  trouble 
after  this,  however,  and  she  is  now  in  perfect  condition. 

DISCUSSION. 

ON  PAPERS  OF  DRS.  OCIISNER  AND  BARTLETT. 

Dr.  A.  U.  Tuttle,  Cambridge,  Mass.,  said  that  about  seven 
or  eight  years  ago  he  read  a  paper  on  the  insertion  of  silver 
wire  in  hernia,  and  that  time  operated  on  about  fifteen  patients. 
He  used  the  wire  in  the  treatment  of  ventral  hernise  following 
appendicitis  operations,  also  in  umbilical,  femoral  and  inguinal 
hernise.  Within  a  month  of  the  present  time  he  pulled  out 
wire  that  had  been  breaking  up  in  the  patient  for  about  six 
months,  wire  that  had  been  put  in  six  or  seven  years  ago.  On 
thinking  the  matter  over  he  is  satisfied  that  the  silver  wire  is 
affected  by  the  body  juices  as  much  as  any  other  suture,  but, 
perhaps,  not  quite  so  fast.  After  the  wire  had  been  placed  in 
the  body,  whether  deep  or  superficially,  whether  in  a  clean  or 
in  a  suppurating  wound,  whether  in  a  wound  with  primary 
healing  or  in  one  with  secondary  changes,  it  is  only  a  ques¬ 
tion  of  a  very  short  time  when  the  wire  becomes  brittle,  when 
it  will  break  up  and  become  absolutely  valueless  so  far  as 
holding  the  wound  together  is  concerned.  In  regard  to  the 
question  of  recurrence  of  hernise,  the  wire  promotes  a  local 
irritation ;  sets  up  an  increase  in  the  connective  tissue  and  scar 
formation,  so  that  many  of  these  cases  have  proved  successes 
after  the  use  of  the  wire.  But  the  fact  that  silver  wire  pro¬ 
duces  local  irritation  and  breaks  up  and  comes  out  in  frag¬ 
ments  has  been  so  universally  noted  that  he  thinks  that  after 
a  comparatively  short  experience  with  it  surgeons  will  see 
that  some  other  suture  must  be  used. 

Dr.  A.  H.  Ferguson,  Chicago,  stated  that  he  has  done 
operations  for  femoral  hernise  according  to  various  methods, 
finally  by  removing  the  sac  and  suturing  Poupart’s  ligament 
and  the  falciform  process  to  the  pectineus  muscle.  But  if  Dr. 
Ochsner  can  show  such  excellent  results  by  a  still  more  simple 
process,  surgeons  will  do  well  to  discard  all  other  procedures 
and  follow  his  method.  Dr.  Ferguson  has  never  seen  a  return 
after  a  radical  operation  for  femoral  hernia,  either  in  any 
of  his  own  cases  or  in  those  of  others,  so  that  the  old  opera¬ 
tion  probably  will  do  as  well  as  any  other.  With  regard  to 
getting  at  the  hernia,  he  said  that  he  makes  his  incision  above 
Poupart’s  ligament  parallel  with  it,  about  half  an  inch  above 
it.  He  retracts  the  lower  lip  of  the  wound  after  exposing  the 
ligament,  then  cuts  through  the  thin  fascia  to  Gimbernat’s 
ligament.  By  this  method  the  surgeon  gets  at  once  to  the 
neck  of  the  sac  and  with  one  sweep  of  the  hand  from  within 
outward  can  turn  out  the  sac  and  hernia  on  the  palm  of  the 
hand.  On  the  other  hand,  if  he  commences  to  dissect  from  the 
top  of  the  hernia  he  will  get  adhesions.  It  will  also  be  found 
that  there  are  almost  two  sacs  in  femoral  hernise,  the  thin 
layer  which  covers  the  fat,  and  then  the  considerable  layer 
of  fat,  before  coming  to  the  true  sac.  By  going  at  it  from 
above  downward  there  will  be  no  difficulty  whatever.  Every 
sac  should  always  be  opened.  The  sac  should  never  be  tied 
off  without  being  opened.  The  other  advantage  of  making  this 
incision  above  is  that  the  abdominal  ring  (external)  is  exposed 
and  the  surgeon  can  pass  his  finger  through  it  and  inspect  the 
condition  of  the  internal  ring.  There  may  be  a  deficiency  there, 
which  by  opening  up  to  the  internal  ring  may  be  rectified  and 
the  formation  of  an  oblique  inguinal  hernia  prevented.  Dr. 
Ferguson  has  seen  several  cases  of  oblique  inguinal  hernia  ap¬ 
pear  on  the  same  side  that  the  femoral  hernia  was  operated 
on. 

Dr.  H.  M.  S.  Dawbarn,  New  York,  said  that  he  was  im¬ 
pressed  with  the  fact  that  Dr.  Ochsner  agrees  absolutely  in 
his  teachings  with  other  surgeons  who  have  studied  this  sub¬ 
ject  carefully.  For  example,  Czerny,  Nussbaum,  Sewell, 
Barker,  Ball,  MacEwen,  Bassini,  Halstead  and  others  have 
stated  time  and  again  that  unless  the  sac  is  obliterated  the 
hernia  will  return.  That,  Dr.  Dawbarn  said,  is  the  reason 


Heaton,  the  first  quack  to  advocate  the  cure  of  rupture  with¬ 
out  the  knife,  failed.  Heaton  emptied  the  sac,  whether  it 
was  a  femoral  or  an  inguinal  hernia,  and  then  filled  it,  by 
means  of  a  syringe  and  long  hypodermic  needle,  with  glycerite 
of  tannin,  which,  acting  as  an  irritant,  caused  a  great  exudate 
of  fibrin,  “Nature’s  glue,”  partly  filling  the  sac  and  obstruet- 
ing  a  return  of  the  hernia.  Six  months  afterward  he  had 
the  results  looked  up  and  there  was  100  per  cent,  of  relapses. 
Little  by  little,  the  bowel  produced  absorption,  by  pressure 
from  above,  of  this  plug  obstructing  the  entrance  to  the  sam 
and  finally  the  original  trouble  was  reproduced.  Dr.  Dawbarn 
said  that  he  can  see  no  advantage  in  doing  away  with  the 
sac  though  he  does  approve  of  obliterating  it  as  a  cavity.  It 
is  a  mass  of  vital  tissue  and  it  seems  wise,  he  said,  for  that 
reason,  after  dissecting  it  loose  to  carry  out  the  MacEwen 
principle  to  make  use  of  it,  drawing  it  by  gathering  string 
into  a  solid  mass  well  above  the  level  of  Gimbernat’s  liga¬ 
ment,  to  oppose  by  its  presence  the  entrance  of  a  hernia  into 
the  beginning  of  the  femoral  canal.  Dr.  Ferguson  has  used 
this  method  three  times  without  having  a  relapse,  although 
the  first  patient  operated  on  has  not  yet  passed  the  three-year 
limit.  His  technic  is  as  follows:  After  doing  away  with  the 
sac  in  the  manner  mentioned  above,  he  dissects  the  loose  tissue 
off  the  front  wall  of  the  rectus,  leaving  the  bare  rectus 
sheath.  Beginning  nearly  at  the  level  of  the  umbilicus,  a  strip, 
two  or  three  inches  wide,  of  the  front  sheath  of  the  rectus  is 
dissected  for  a  sufficient  distance,  leaving  the  rectus  bare.  He 
doubles  that  flap  down  on  itself,  tucks  it  beneath  Poupart’s 
ligament,  through  the  external  ring,  and  sews  the  lower  edge 
of  that  sheath  with  chromicized  suture  material  to  the  lower 
edge  of  the  femoral  ring  and  to  the  pectoralis  muscle  and 
fascia.  Dr.  Ferguson  said  that  it  seems  remarkable  that  sur¬ 
geons  generally,  both  in  inguinal  and  femoral  hernise  should 
forget  that  excellent  principle  of  military  tactics,  namely, 
that  if  one  ever  expects  to  whip  the  enemy  he  should  never 
forget  the  line  of  retreat.  To  apply  that  principle  to  hernia 
operations,  Dr.  Ferguson  always  makes  a  large  semicircular 
or  horseshoe-shaped  skin  incision;  convex  upward  in  inguinal 
hernia,  convex  downward  in  femoral,  instead  of  the  customary 
straight-skin  cuts.  These  curved  incisions  are  so  placed  that 
they  surround  the  place  where,  if  ever  a  relapse  should  occur 
and  a  truss  life  be  resumed,  the  pad  should  properly  rest. 
Consequently,  the  pad  never  would  have  to  chafe  or  press  on  a 
sear,  as  it  must  do,  to  the  patients’  discomfort,  if  the  more 
usual  method  be  employed,  i.  e.,  a  straight  cut,  in  attempting 
radical  cure  over  the  greatest  prominence  of  the  hernia. 

Dr.  A.  J.  Ochsner  stated  that  all  the  cases  he  reported  date 
back  at  least  one  year,  and  one  fourteen  years.  He  had  a  most 
interesting  experience  with  silver  wire.  About  fourteen  years 
ago  while  visiting  Dr.  Max  Schede’s  clinic  in  Hamburg,  he 
found  that  Dr.  Schede  used  silver  wire  very  freely  in  prevent¬ 
ing  hernia  after  abdominal  section  and  in  operating  for  the 
radical  cure  of  hernia.  Next  Dr.  Ochsner  visited  the  Edin¬ 
burgh  clinic,  and  in  speaking  to  Mr.  John  Chien  was  told  that 
thirty  years  before  a  surgeon  in  Edinburgh  had  put  in  silver 
wire,  and  they  were  still  taking  it  out.  Consequently,  Dr. 
Ochsner  has  not  used  it.  He  finds  that  with  the  exception  of 
the  late  results  for  hernia  in  which  the  ring  was  destroyed, 
either  by  the  original  injury  or  by  the  operation  for  the  reduc¬ 
tion  of  strangulation,  or  by  some  foolish  operation,  that  al¬ 
most  no  one  seems  to  have  had  a  recurrence,  provided,  as  Dr. 
Dawbarn  says,  the  sac  and  also  the  peritoneal  fat  have  been 
thoroughly  removed. 

In  regard  to  the  similaidty  between  inguinal  and  femoral 
hernia,  he  directed  attention  to  the  fact  that  about  eighteen 
years  ago  Mr.  William  Anderson,  of  St.  Thomas  Hospital, 
London,  began  to  operate  on  inguinal  hernise  by  simply  remov¬ 
ing  the  entire  sac,  ligating  it  and  permitting  the  stump  to  re¬ 
tract  and  suturing  the  skin,  and  when  Dr.  Ochsner  visited  his 
clinic  seven  years  later,  Mr.  Anderson  had  operated  on  some 
three  hundred  cases  without  a  recurrence.  After  that,  for  a 
considerable  period  of  time,  until  Dr.  Ferguson’s  method  was 
published,  Dr.  Ochsner  operated  on  small  and  medium-sized 
inguinal  hernise,  in  which  there  was  not  a  congenital  deformity, 
in  that  manner  on  one  side  on  all  double  hernise  and  by  the 
Bassini  method  on  the  other  side.  He  found  that  neither 
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method,  was  followed  by  an  appreciable  number  of  recurrences. 
Later  on  lie  made  the  Bassini  on  one  side  and  the  Ferguson 
on  the  other,  and  now  he  does  the  Ferguson  operation  alto¬ 
gether.  But  the  principles  mentioned  must  be  present.  Sup¬ 
posing  the  surgeon  wishes  to  make  an  artificial  vagina,  or  to 
keep  open  a  rectum  in  which  there  is  a  stricture,  he  can  not 
do  it  unless  he  lines  it  with  mucous  membrane.  This  prin¬ 
ciple  does  not  always  apply  in  umbilical  hernia  in  the  adult. 
In  the  infant  where  the  canal  is  actually  circular,  in  97  per 
cent,  of  hernia  in  the  adult,  where  the  abdomen  shortens 
umbilical  hernia  in  the  adult,  where  the  abdomen  shortens 
laterally,  the  opening  is  no  longer  circular,  but  becomes  enlon- 
gated  and  the  principle  is  abolished.  These  hernise  do  not 
dose  by  simply  removing  the  sac. 


HEREDITY  AND  ENVIRONMENT  AS  FACTORS 
IN  THE  LIFE  AND  DISEASES  OF 
CHILDREN.* 

C.  F.  WAHRER,  M.D. 

FORT  MADISON,  IOWA. 

iii  the  first  chapter  of  Genesis  and  the  eleventh  verse 
it  is  written :  “God  said,  Let  the  earth  bring  forth  grass, 
the  herb  yielding  seed,  and  the  fruit  tree  yielding  fruit, 
after  his  kind,  whose  seed  is  in  itself  upon  the  earth,  and 
it  was  so.”  In  the  twenty-first  verse :  “God  created  great 
whales  and  every  living  creature  that  moveth,  which  the 
waters  brought  forth  abundantly,  after  their  kind,  and 
every  winged  fowl  after  his  kind.”  In  the  twenty-fourth 
verse,  also :  “God  said.  Let  the  earth  bring  forth  the  liv¬ 
ing  creature  after  his  kind,  cattle  and  creeping  thing 
and  beast  of  the  earth  after  his  kind,  and  it  was  so.” 
And  to  confirm  these  statements,  it  is  reiterated,  in  the 
twenty-fifth  verse  that :  “God  made  the  beast  of  the 
earth  after  his  kind,  and  the  cattle  after  their  kind, 
and  every  thing  that  creepeth  upon  the  earth  after  his 
kind;  and  God  saw  that  it  was  good.”  Thus  it  was  a 
fixed  law  that  in  order  to  avoid  confusion,  every  living 
thing,  whether  it  be  plant  or  animal,  shall  produce  off¬ 
spring  after  its  own  kind,  thus  establishing  the  law  of 
heredity,  and  also  forming  at  the  same  time,  abundant 
proof  for  those  who  believe  in  the  so-called  bathmic 
evolution. 

While  no  one,  from  scientist  down  to  the  most  ignor¬ 
ant  casualist,  denies  the  matter  of  heredity,  or  that  we 
expect  offspring  to  be  like  their  ancestors,  yet  many 
biologists,  as  well  as  psychologists,  have  devised  differ¬ 
ent  and  even  antagonistic  theories  to  account  for  hered¬ 
ity,  and  its  correlative  factor,  environment.  The  firm¬ 
ness  of  the  belief  in  heredity  and  its  influential  factors 
in  determining  offspring  are  especially  shown  when  there 
appears  an  apparent  exception  to  the  law,  that  like  pro¬ 
duces  like,  or  what  we  call  variation.  For  instance,  if 
an  auburn-haired  child  with  blue  eyes  makes  its  appear¬ 
ance  in  a  family  of  dark-haired,  dark-eyed  parents  and 
brothers  and  sisters,  it  causes  general  comment,  and 
should  all  questions  of  legitimacy  be  settled  favorably  to 
the  suspected,  inquiry  will  at  once  be  made  as  to  the  mat¬ 
ter  of  atavism  or  reversion  to  previous  ancestors.  In 
order,  however,  that  one  may  understand,  as  we  proceed, 
a  few  definitions  may  not  be  out  of  the  wav.  Heredity 
is  usually  defined  as  the  law  that  accounts  for  the  pro¬ 
duction  of  offspring  like  the  ancestors,  but  as  we  have 
occasionallv  a  variation  from  the  ancestors,  we  usually 
study  heredity  and  variation  together.  Variation  is  usu¬ 
ally  due  to  some  disturbing  factor,  which  modifies  the 

*  Read  .a  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session.  .Tune.  1900. 


workings  of  the  law.  Weismann,  a  German  biologist  of 
note,  held  to  the  theory  that  only  inherent  qualities  can 
be  transmitted  to  offspring,  acquired  characteristics  and 
habits  can  not  be  transmitted.  According  to  him,  par¬ 
ents  are  merely  trustees  to  hand  down  their  commingled 
stocks  to  their  offspring.  The  effect  of  training  and  edu¬ 
cation  of  parents  can  not  be  inherited  by  the  children. 
This  differs  from  the  saying  of  the  late  Oliver  Wendell 
Holmes,  that  if  you  want  to  make  a  scholar  out  of  a  child 
its  training  must  begin  200  years  before  it  is  born.  From 
bad  stock,  according  to  Weismann,  can  come  only  bad 
offspring,  and  if  a  member  of  such  stock,  through  special 
training  and  education  and  the  result  of  favorable  en¬ 
vironment,  should  prove  an  exception  to  his  family,  yet 
his  offspring  will  inherit  but  the  old  taint,  and  none  of 
his  acquired  good  qualities.  Darwins  views  are  similar, 
primarily  stated,  but  when  we  read  his  “Descent  of 
Man,”  his  theory  of  evolution  dependent  on  the  two 
great  factors,  sexual  selection  and  environment,  we  must 
see  that  in  practice,  Darwin  believes  in  the  transmission 
of  acquired,  as  well  as  of  inherent,  characteristics. 

The  English  philosopher,  Locke,  believed  that  all 
people  are  endowed  with  the  same  amount  of  qualities 
or  inherent  characteristics,  and  that  with  the  same 
amount  of  work  and  application  all  could  achieve  the 
same  results  in  any  field.  The  very  opposite  views  are 
held  by  Gallon,  as  we  see  in  his  “Faculty  and  Educa¬ 
tion”  and  his  great  work  on  “Nature  and  Nurture.” 
The  latter  is  probably  nearer  right  than  Locke.  Haeckel 
has  views  similar  to  Darwin’s,  and  Lamarck  is  diametri¬ 
cally  opposed  to  Weismann,  and  many  instances  can  be 
quoted  to  prove  his  contentions.  For  instance,  the  mat¬ 
ter  of  telegony  is  one  of  them,  and,  while  mentioning 
the  word,  I  will  also  define  it :  Telegony  is  the  reversion 
in  children  of  one  parent  to  characteristics  of  a  former 
mate.  For  instance,  a  mare,  having  been  bred  to  a 
quagga,  an  animal  striped  similarly  to  a  zebra,  later, 
when  bred  again  to  a  horse,  produced  a  colt  with  the 
stripes  of  a  quagga.  So,  also  a  bitch,  that  was  bred  with 
a  mongrel  had  pups  characteristic  in  color  and  other 
qualities  similar  to  the  mongrel,  yet  when  bred  to  a  pure¬ 
bred  animal  of  her  own  kind  gave  birth  to  a  litter,  some 
of  which  were  marked  like  her  former  mongrel  mate. 
Numerous  examples  could  be  mentioned  which  can  not 
be  gainsaid.  On  the  other  hand,  we  know  that  the  rite 
of  circumcision  has  been  practiced  among  the  Jews  for 
several  thousands  of  vears,  yet  no  Jewish  bovs  are  born 
without  foreskins.  Shepherds,  who  amputate  the  tails 
of  all  lambs,  and  have  done  so  for  centuries,  must  still 
repeat  the  process  to-dav,  as  so  far  no  bobtailed  sheep  are 
born.  But,  per  contra,  Brown-Sequard,  who  did  many 
bizarre  things  and  who  created  artificial  epilepsy  in 
guinea-pigs,  had  the  pleasure  of  seeing  epilepsy  develop 
in  the  offspring,  even  to  the  third  generation. 

Among  dogs,  retrievers  and  setters  seem  to  have  trans¬ 
mitted  their  acquired  education  to  their  offspring.  a<*  a 
well-born  retriever  will  invariably  practice  retrieving 
without  being  taught;  hence  it  seems  the  qualitv  of  re¬ 
trieving,  originallv  taught  his  ancestors,  was  in  this  in¬ 
stance  transmitted  to  him.  Weismann  to  the  contran. 
notwithstanding.  Brown- Sequard’s  epilepsy  experiments 
form  a  valid  excuse  now  for  asking  the  question  that  will 
interest  this  Section,  namely,  Are  diseases,  like  certain 
traits,  inherited,  that  is,  transmitted  from  ancestor  to 
posterity?  And.  if  so.  have  these  diseases  always  ex¬ 
isted  in  this  particular  tribe  or  familv.  or  were  they  first 
acquired  and  then  transmitted?  If  the  latter,  how  can 
Weismann  be  right,  who  says  acquired  characteristics  can 
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j  not  be  transmitted.  ?  Is  there  a  taint  of  fatalism  in  such 
views  that  declare  we  can  not  change  anything  perma¬ 
nently..  so  that  hereafter  when  a  certain  happy  result  is 
accomplished  by  environment,  education  and  training 

rwe  can  not  entrust  it  to  reproduce  itself,  but  must  con¬ 
tinually  keep  up  the  work  of  the  same  environment  and 
training?  if  this  were  so,  what  is  the  use  of  the  practice 
and  study  of  eugenics,  except  as  they  repay  us  in  imme¬ 
diate  results? 

According  to  the  laws  of  heredity,  if  a  father  and  a 
mother  ivere  in  all  respects  exactly  alike,  and  not  taking 
into  account  theoretically  their  ancestors,  then  their  off¬ 
spring  would  exactly  resemble  them,  and  also  each 
other.  But  this  assumption  is  only  to  help  us  form  the 
law  of  coefficients  of  heredity.  Namely,  if  the  quantity 
of  a  certain  trait  in  the  father  were  assumed  to  be  one, 
and  the  same  in  the  mother,  we  would  expect  the  child 
to  have  the  same  trait  in  the  same  quantity,  namely,  one. 
But  if  one  parent  have  this  trait  and  the  other  only  one- 
half,  then  we  would  expect  the  child  to  have  only  three- 
fourths,  provided  there  is  no  prepotency  existing  in  one 
parent  or  another  in  this  especial  trait.  But — yes,  but 
— an}7  given  person  has,  as  far  back  as  the  tenth  genera¬ 
tion,  a  totality  of  1,024  ancestors,  including  his  parents, 
as  can  easily  be  shown  by  calculation.  Now,  all  of  these 
1,024  have  added  their  share  of  hereditary  influences  to 
his  physical,  mental,  moral  and  psychical  make-up,  not 
to  mention  telegonic  and  bathmic  influences,  plus  all  the 
environments  of  Lamarck,  Darwin  and  Haeckel.  Men¬ 
tion  of  the  word  bathmic  demands  some  definition.  The 
word  is  from  the  Greek  bathmos  or  basic ;  it  refers  to  cer¬ 
tain  basic  or  inherent  principles  or  characteristics  exist¬ 
ing  in  every  individual  to  reproduce  its  own  and  to  re¬ 
vert  back  to  the  reproduction  of  its  primitive  types, 
when  not  trammelled  by  environment  or  education  or 
training.  An  illustration  of  bathmic  evolution  exists 
in  the  begonia  and  some  other  plants,  a  leaf  of  a  begonia 
when  planted  in  the  ground  takes  root  and  grows  and  re¬ 
produces  the  entire  plant,  thus  showing  an  inherent 
growth  force.  To  illustrate  more  distinctly,  no  matter 
what  seed  is  sown  and  under  what  circumstances  or  con¬ 
ditions,  if  it  grows  and  reproduces  at  all,  it  will  produce 
the  same  kind  of  organism  that  gave  rise  to  the  seed. 
By  environment  and  education  or  training  the  horticul¬ 
turist  produced  many  varieties  of  apples  by  processes 
known  as  budding,  grafting  or  pollenization,  yet  seed 
planted  from  these  desirable  varieties  will  revert  to  the 
original  species,  and  all  the  acquired  qualities  will 
eventually  be  lost.  Will  this  also  be  the  case  with  hu¬ 
man  stock,  rescued  by  social  purity  societies,  prison  re¬ 
formers,  eugenic  matings  of  the  social  reformers,  educa¬ 
tion  of  the  proletariat,  intermarriage  of  the  plebeians 
with  the  patricians?  If  so,  it  will  give  the  lie  to  those 
who  claim  that  the  continuous  influx  of  Europeans, 
most  of  whom  come  from  the  lowest  class  of  peasantry, 
is  a  direct  benefit  to  the  social  melting  pot  of  the  earth, 
the  United  States  of  America,  where  live  the  greatest 
people  on  the  earth — consisting  of  more  than  your  1,024 
ancestors?  Or  have  I  taken  for  granted  an  aphorism 
whose  truth  is  questionable  and  belongs  not  to  the  real 
truths,  but  the  assumed  ones,  the  argumentnm  ad  homi- 
nem  ?  If  so,  T  have  taken  less  for  granted  than  many 
things  on  which  rest  a  great  number  of  the  most  ultra- 
scientific  theories.  Much  of  this  reminds  one  of  the  con¬ 
tents  of  the  witches’  caldron  in  Macbeth  : 

“Round  about  the  caldron  go; 

In  the  poisoned  entrails  throw 
Toad  that  under  coldest  stone, 

Days  and  nights  has  thirty  one. 


Sweltered  venom  sleeping  got, 

Boil  then  first  i’  the  charmed  pot; 

Double,  double,  toil  and  trouble; 

Fire  burn  and  caldron  bubble, 

Fillet  of  a  fenny  snake, 

In  the  caldron  boil  and  bake; 

Fye  of  newt,  and  toe  of  frog, 

Wing  of  bat  and  tongue  of  dog, 

Adder’s  fork  and  blind  worm’s  sting, 

Lizzard’s  leg  and  owlet’s  wing, 

For  a  charm  of  powerful  trouble, 

Like  a  bell  broth  boil  and  bubble; 

Scale  of  dragon,  tooth  of  wolf, 

Witches  muminey,  maw  and  gulf 
Of  the  ravinged  salt-sea  shark. 

Root  of  hemlock,  digged  i’  the  dark, 

Liver  of  blaspheming  Jew, 

Gall  of  goat  and  slips  of  yew, 

Slivered  in  the  moon’s  eclipse, 

Nose  of  Turk  and  Tartar’s  lips, 

Finger  of  a  birth-strangled  babe, 

Bitch  delivered  by  a  drab, 

Make  the  gruel  thick  and  slab. 

And  thereto  a  tiger’s  chaudron, 

For  the  ingredients  of  our  caldron, 

Cook  it  with  a  baboon’s  blood, 

Then  the  charm  is  firm  and  good.” 

This  is  quite  a  mixture  and  smacks  of  polypharmacy, 
yet  it  is  a  mild  and  harmless  mess  when  compared  to 
the  1,024  that  come  to  our  shores  as  factors  in  that 
product,  called  the  elect  of  the  earth— Uncle  Sam’s 
children.  Is  it  a  wonder  we  still  have  wars,  murders, 
theft,  defalcation,  social  evils,  rebate  evils,  insurance 
swindles,  and  crime  in  high  places  and  low,  when  “the 
butcher,  the  baker  and  the  candle-stick  maker,”  aye,  far 
worse  indeed,  commingle  in  marriage  to  form  the  ances¬ 
tors  of  the  coming  nations  of  the  earth?  Man  still 
makes  “countless  thousands  mourn”  as  in  the  days  of  the 
plowboy  of  Ayr.  My  ultra-scientific  friends  may  accuse 
me  of  making  a  mess  of  scientific  things  and  poetrv 
yet  poetry  is  the  very  spirit  of  truth,  and  of  poet  and 
scientist  the  former  has  often  proved  the  greater  seer. 
I  might  prate  more  wisely  of  the  pangenesis  of  Darwin 
with  his  theory  of  gemmules  which  collect  in  the  repro¬ 
ductive  cells,  and  may  be  called  “undeveloped  atoms,” 
and  how  they  are  supposed  to  be  transmitted  from  parent 
to  child,  where  they  are  said  to  remain  in  embryo  unde¬ 
veloped  and  later  under  suitable  conditions  develop  and 
give  so-called  transmitted  characteristics  to  the  off¬ 
spring,  the  theory  that  helped  Darwin  out  of  many 
rough  places  in  formulating  his  theories  of  heredity, 
but,  as  no  one  yet  has  seen  one  of  Dalton’s  atoms,  so  no 
one  has  seen  Darwin’s  gemmules,  or  undeveloped  atoms, 
so  you  see  even  the  scientist  goes  begging  at  times  for 
hypotheses  when  he  is  short  on  facts.  Weismann,  dis¬ 
satisfied  with  the  theory  of  gemmules,  conceived  that  a 
germ-plasm,  which  was  supposed  by  him  to  be  a  sub¬ 
stance  contained  within  each  cell  and  a  part  of  which 
after  transmission  to  the  offspring  was  never  entirely 
used  up,  but  transmitted  to  the  next  generation,  and  so 
on,  in  order  to  account  for  the  continuity  of  the  germ- 
plasm  through  ages  and  generations.  We  know  cells, 
we  know  their  nuclei  or  nucleoli,  and  their  network  and 
frame  work,  but  we  have  never  know  germ-plasm,  that 
has  hitherto  escaped  us,  though  we  courted  it  with  ani¬ 
line  stain  and  acetic  acid.  One  may  as  well  quote  poetrv 
as  such  science. 

The  same  is  true  of  the  theory  of  gametes  and  the 
applications  of  algebra,  the  formulae  of  the  calculus  to 
establish  the  variant  coefficients,  the  studv  of  hvnotheti- 
cal  zygotes,  the  elusive  doctrine  of  Lloyd  Morgan’s 
metakinesis,  the  “something  which  is  not  yet  conscious¬ 
ness,  but  which  may  develop  into  consciousness.”  All 
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these  theories  and  others  too  numerous  to  mention  are 
often  met  with  solid  cold  facts  that  are  hard  to  harmon¬ 
ize.  We  may  ask  why  do  we  continually  seek  to 
improve  existing  conditions,  why  teach  or  instruct,  if  all 
of  it  must  continually  be  done  over  again,  if  nothing 
good  has  a  continuance  or  abiding  place,  when  we  must 
fear  overeducation  and  overtraining  in  one  as  much  as 
undertraining  in  another?  Will  our  striving  ever  at¬ 
tain  some  permanency?  It  does  seem  so  at  least!  Can 
we  improve  bad  stock  without  at  the  same  time  causing 
deterioration  of  the  good  stock  when  we  practice  sexual 
selection  ?  Has  the  good  and  beautiful  any  prepotency 
over  the  bad  and  the  ugly  ?  Is  an  average  better  than 
two  classes,  the  good  and  the  bad?  Or  must  we  in  so- 
called  stirpiculture  finally  aim  at  the  destruction  of  the 
bad  by  the  good?  Is  not  that  a  somewhat  questionable 
procedure  by  the  good?  One  is  reminded,  even  if  not 
forcibly  of  a  conversation  between  an  impertinent  in¬ 
quirer  into  the  history  of  the  ancestry  of  Dumas  the 
younger.  Said  he:  “I  understand  your  father  was  a 
mulatto?”  “Yes,”  answered  Dumas.  “And  your  grand¬ 
father?”  Dumas  answered,  “He  was  a  negro.”  “And 
his  ancestor?”  still  probed  the  inquisitor.  “He  was  an 
ape,”  said  Dumas;  “you  see  my  ancestry  begins  where 
yours  ends.”  Also  another  incident  comes  to  my  mem¬ 
ory  in  the  matter  of  improving  our  race  by  destroying 
the  bad  and  vicious.  Long  ago  I  read  an  investigation 
into  the  doctrine  of  original  sin  by  that  great .  Bos¬ 
tonian  who  invented  the  hub  around  which  the  universe 
spins,  the  story  of  Elsie  Yenner,  in  which  the  question 
arose  as  to  the  right  to  exist,  for  instance,  of  the  cats 
and  the  rats,  yet  the  especial  object  in  life  of  the  cats 
was  to  destroy  the  rats.  Did  he  mean  that  the  good 
should  destroy  the  bad?  So  far  as  the  laws  of  Nature 
are  concerned,  the  matter  of  pity  has  no  place  in  her 
code.  If  an  innocent  babe  should  violate  the  law  of 
gravity  on  a  window  sill  of  one  of  our  skyscrapers,  no 
good  angel  will  interpose  and  intercept  the  falling  in¬ 
nocent  to  prevent  its  horrid  death  and  thus  stay  a 
tragedy  in  the  breast  of  its  mother.  So,  I  think,  when 
Nature  herself  is  slow  in  making  selection  and  survival 
of  the  fittest,  man  should  hasten  the  process  by  the  aid  of 
environment.  It  may  be  foreign  to  the  letter  of  this 
paper  to  include  what  I  wish  to  say  to  you,  but  it  may 
be  useful  to  do  so,  and  utility  may  be  a  reasonable  ex¬ 
cuse  for  any  transgression  of  a  theory.  I  think  it  would 
be  right  if,  by  legal  enactment,  the  defective,  the  de¬ 
generate  and  the  vicious  could  be  so  treated  that  pro- 
creation  from  such  stock  would  be  an  impossibility. 
The  researches  of  Dugdale  remind  us  of  the  notable 
case  of  the  Juke  family  of  New  York,  who  furnished  in 
their  progenv  1,200  people,  most  of  whom  were  paupers, 
thieves  or  prostitutes,  and  who  cost  the  Empire  State, 
in  trials,  prisons  and  almshouse  relief,  no  less  than  one 
and  a  quarter  million  dollars.  How  much  property, 
misery,  crime,  sorrow  and  worry  could  have  been  saved 
if  that  old  fisherman,  drunkard  and  libertine,  Juke, 
could  have  been  emasculated  before  he  set  up  that  dynas¬ 
ty  of  crime  and  vice  so  rich  in  offspring,  the  spawn  of 
corruption  ? 

Our  adolescent  youth  should  have  it  impressed  on 
them  not  to  form  partnerships  in  life  with  the  descend¬ 
ants  of  the  vicious,  for  it  is  literally  true  that  “as  we 
sow,  so  shall  we  reap.”  If  parents  would  exercise  as 
much  of  their  prerogative  in  selecting  marriage  partners 
for  their  children  from  this  standpoint  as  they  usually 
do  from  that  of  worldly  means  and  social  standing,  our 
race  would  he  more  desirable  in  future  years  than  it  has 


ever  been  since  the  disobedience  of  the  first  pair.  I  am 
sure  our  pseudo-reformers  may  mean  well,  but  certainly 
do  much  harm,  when  they  train  the  semi-idiotic  and 
the  feeble-minded  and  attempt  the  reformation  of  vicious 
criminals — the  vicious  youths  in  our  reformatories  and 
others — if  they  do  not  at  the  same  time  see  to  it  that 
these  hordes  do  not  reproduce  their  own  kind  as  the 
sands  of  the  seashore.  In  doing  as  they  now  do,  they 
only  arouse  their  Nemesis,  as  Frankenstein  created  the 
monster  without  heart  or  conscience,  that  strangled 
without  compunction,  all  that  was  dear  to  him  on  earth. 
The  educated  imbeciles  and  reformed  criminals  breed, 
if  not  prevented,  like  flies  and  rats.  They  even  marry  the 
good,  if  not  the  wise,  who  know  not  their  antecedents, 
and  thus  dilute  the  human  race  with  vice  and  degen¬ 
eracy. 

In  the  study  of  heredity  we  observe  that  the  biologist 
and  physicist  often  overlap  boundaries  with  the  psychol¬ 
ogist,  yet  it  is  not  speculating  in  theories  that  will  lead 
us  out  of  the  realm  of  error  into  that  of  light  so  much 
as  aiming  at  practical  results  in  the  study  of  child  life 
that  will  produce  the  ideal  boy  and  man,  as  well  as  the 
perfect  girl  and  woman.  The  human  embryo  originates 
from  a  spermatozoon  that  differs  very  little  from  that  of 
the  horse,  dog,  ape,  worm,  fish  or  fowl,  and  in  its  his¬ 
tory  of  prenatal  life  apparently  passes  through  all  the 
evolutionary  forms  of  the  various  lower  animals.  As 
an  analogue  we  may  say  the  child  in  its  growth  and 
social  development  passes  up  through  all  the  various 
stages  of  civilization  from  the  most  brutal  and  primitive 
savage  to  the  highest  forms  of  ideal  existence.  May  this 
not  by  a  form  of  atavism  account  for  some  of  the  usually 
unaccountable  origins  of  crime,  murders,  thefts,  the  de¬ 
sire  for  tramping,  sea  roving,  etc.?  I  ask,  but  do  not 
answer.  Despite  the  dictum  of  Weismann,  that  ac¬ 
quired  characteristics  are  not  transmissible  from  ances¬ 
tor  to  offspring,  the  consensus  of  opinion  of  philosopher, 
philanthropist  and  statesman,  of  scientist  and  sage,  is 
that  Weismann  is  wrong  so  far  as  the  practical  results 
of  education  and  training  are  concerned.  If  so,  it,  gives 
pediatrists  courage  to  go  on  in  their  good  work,  not  onlv 
in  combating  and  treating  diseases  in  children,  but  in 
preventing,  by  proper  advice  and  training,  disease  ten¬ 
dencies,  be  they  diseases  of  the  body  only  or  +hose  of  the 
mind  and  psychic  existence.  These,  then,  are  the  les¬ 
sons  we  can  draw  from  such  a  study,  whether  we  hold 
with  Weismann  that  by  eternal  vigilance  we  shall  ob¬ 
tain  the  prize  or  by  holding  the  converse  we  can,  by  a 
joyous  optimism,  hope  to  see  the  fruits  of  our  labor> 
accumulate  in  that  perfect  man  and  woman  we  may  see. 
even  though  only  from  the  Pisgah  of  our  hopes. 

If  Weismann  be  correct,  if  the  bad  by  the  enviion- 
ments  of  education  and  training  can  be  made  good, 
though  bad  stock  can  not  be  converted  into  good  stock, 
then  we  see  how  grave  a  responsibility  rests  at  present 
on  every  one  who  has  to  consider  the  problems  relating 
to  state  endowments  of  education,  the  making  and  ad¬ 
ministering  of  poor  laws,  the  conduct  of  charities  which 
yearly  spend  immense  sums.  In  all  these  problems  the 
blind  social  instinct  and  the  individual  bias  form  strong 
factors  in  our  judgment.  Yet  these  very  problems,  are 
the  ones  which,  affecting  the  whole  future  of  society  • 
its  stability  and  efficiency,  require  us,  as  good  citizens, 
to  understand  and  to  obey  the  laws  of  healthy  social  de¬ 
velopment.  The  examples  -we  have  considered  will  not 
prove  futile,  nor  its  lessons  worthless,  even  should  Wets 
mann’s  views,  after  ad.  be  wrong.  Tt  is  plain  that  m 
social  problems  such  as  T  have  referred  to,  the  laws  o 
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heredity,  whatever  they  may  be,  must  certainly  influence 
our  judgment.  The  conduct  of  parent  to  child  and  of 
society  to  all  its  members  can  never  be  placed  on  per¬ 
manent  bases  unless  regard  be  paid  to  what  science  has 
to  tell  us  of  the  fundamental  problems  of  inheritance. 
The  theory  of  evolution  is  not  merely  a  passive  intel¬ 
lectual  view  of  Nature  ;  it  applies  to  man  in  his  com¬ 
munities  as  it  applies  to  all  forms  of  life.  It  teaches  us 
the  art  of  living,  of  building  up  stable  and  great  na¬ 
tions,  and  is  as  important  to  statesmen  and  philan¬ 
thropists  in  council  as  for  the  scientist  in  his  laboratory 
or  the  naturalist  in  the  field.  The  laboratory  experi¬ 
ments  of  a  biologist  may  have  a  greater  weight  in  prac¬ 
tical  life  than  all  the  theories  of  Plato,  Hegel  or 
Schleiermacher. 

The  scientific  classification  of  facts,  biologic  or  his¬ 
torical,  the  observation  of  their  correlation  and  sequence, 
the  resulting  absolute  as  opposed  to  individual  judg¬ 
ment,  these  are  the  sole  means  by  which  we  can  reach 
truth  in  such  a  vital  social  question  as  that  of  heredity. 

1007  Fifth  Street. 

DISCUSSION. 

Dr.  F.  A.  Rhodes,  Pittsburg,  said  that  notable  writers  are 
diametrically  opposite  in  their  conclusions.  The  question  will 
never  be  solved  until  we  are  able  to  tell  what  life  is.  Some 
years  ago  he  formulated  the  definition  that  animal  life  (the 
only  life  with  which  we  are  intimately  acquainted)  is  a  cor¬ 
relation  of  irritable  tissues.  We  may  have  in  our  body  or¬ 
gans  which  are  apparently  healthy,  but  there  may  be  one  small 
organ,  e.  g.,  the  pituitary  body,  which  is  diseased,  and  al¬ 
though  the  condition  may  be  unknown,  there  is  a  great  loss  in 
correlation  of  the  entire  body.  In  regard  to  the  investigations 
mentioned  by  Dr.  Wahrer  the  most  recent  commentators  are 
of  the  opinion  that  the  results  of  some  of  the  experiments  are 
not  as  given  by  the  investigator  himself ;  that  many  mis¬ 
takes  have  been  made  in  the  conclusions.  The  investigations 
in  the  animal  kingdom  at  the  present  time  are  very  interest¬ 
ing.  We  accept  the  conclusions  of  Burbank  for  the  vegetable 
kingdom ;  but  as  in  the  animal  kingdom  the  high  and  low 
forms  of  life  are  very  different,  so  there  is  still  a  greater  differ¬ 
ence  between  the  vegetable  and  animal  forms  of  life. 

That  which  concerns  physicians  most  is  the  transmission 
of  characteristics  of  physical  conditions  from  the  parent  to 
the  child,  which  will  be  for  the  betterment  of  the  community. 
Many  teach  that  the  child  who  is  born  in  the  hovel  of  parents 
who  are  drunkards  or  degenerates  will  be  a  degenerate;  not 
because  of  the  environments,  but  because  of  the  parentage. 
This  he  does  not  accept.  While  we  should  accept  the  teaching 
of  Dr.  Holmes  on  the  preparation  of  a  child  many  years  in 
advance  of  its  birth,  yet  he  believes  that  the  environment  in 
which  we  live  has  much  to  do  with  what  we  ourselves  or  our 
children  shall  be.  An  illustration  of  this  is  seen  in  a  young 
man  who  has  passed  from  the  country  to  the  city.  He  has 
been  virtuous  and  all  the  community  has  considered  him  such. 
When  he  reaches  the  city  and  becomes  associated  with  com¬ 
panions  of  bad  habits  he  may  change  completely.  If  the  young 
man  had  the  acquired  characteristics  which  were  stable  and 
which  would  be  permanent  throughout  his  life,  why  should  he, 
Avhen  placed  in  different  environment,  become  different?  Dr. 
Rhodes  thinks  children  will  be  in  accord  with  the  environ¬ 
ments  in  which  they  live.  He  studies  this  subject  for  the  pleas¬ 
ure  it  gives,  but  is  no  nearer  the  solution  at  the  present  time 
than  when  he  began,  nor  does  he  ever  expect  to  be. 

Dr.  D.  S.  Hanson,  Cleveland,  Ohio,  called  attention  to  the 
rapid  changes  due  to  environment.  For  instance,  it  takes  years 
and  years  of  careful  selection  of  seed,  as  in  raising  corn,  and 
requires  good  soil  to  produce  an  ear  of  corn  with  the  requisite 
number  of  seeds  to  cover  the  cob.  Yet  that  good  seed,  planted 
successfully  for  a  number  of  years,  if  placed  in  poor  soil  will 
produce  a  corn-cob  not  covered  with  seed.  In  other  words, 
poor  environment  will  soon  destroy  all  that  was  gained  by 
heredity.  This  will  work  out  also  in  the  animal  kingdom.  We 
see  horses  bred  for  years  and  a  great  speed  developed.  If  such 
a  lmree  i=  put  into  a  plow  and  given  the  same  surroundings  as 
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an  ordinary  horse  and  all  training  stopped,  in  the  course  of 
two  or  three  generations  there  will  be  a  breed  incapable  of  de¬ 
velopment  as  were  the  former  ones.  In  other  words,  environ¬ 
ment  makes  rapid  changes,  but  the  changes  of  heredity  are 
slow. 

Dr.  R.  B.  Gilbert,  Louisville,  Ky.,  agreed  that  the  subject 
of  maternal  impressions  is  a  big  one.  He  believes  that  it  is 
well  established  that  accidents  to  the  fetus  in  utero  resuli 
from  impressions  made  on  the  mother  or  even  from  trauma¬ 
tisms.  He  had  hoped  that  Dr.  Wahrer  would  make  it  plain 
just  how  these  maternal  impressions  exist  and  what  is  the 
physiologic  law  governing  them. 

Dr.  G.  E.  Robbins,  Chillicothe,  Ohio,  said  that  he  can  not 
believe  in  heredity  further  than  as  a  reproductive  function. 
He  can  not  but  feel  that  it  is  environment  that  develops  the 
race  as  we  see  it.  If  this  were  not  true  we  would  not  be  so 
careful  of  our  children.  As  parents,  said  he,  we  are  extremely 
careful  how  we  rear  them  and  how  they  are  placed.  Outside  of 
the  purely  physical  characteristics  that  may  be  transmitted 
he  has  no  faith  in  heredity,  but  he  does  believe  in  environment. 

Dr.  M.  E.  Dunnino,  Newburgh,  N.  Y.,  referred  to  the  chil¬ 
dren  of  the  blind  and  deaf.  Blindness  is  much  less  frequently 
transmitted  to  the  offspring  than  deafness.  More  parents  are 
born  deaf  than  blind.  A  few  years  ago  in  certain  statistics 
it  was  found  that  about  10  per  cent,  of  the  children  were  born 
blind  and  that  the  majority  of  parents  had  acquired  their 
blindness  through  accident  or  disease.  It  was  found  that  the 
blindness  which  had  been  acquired  by  the  parents  was  trans¬ 
mitted  so  seldom  to  the  offspring  that  it  seemed  almost  an  acci¬ 
dent  when  it  did  occur. 

Dr.  Wahrer  said  his  paper  was  certainly  liable  to  miscon¬ 
ceptions.  He  wanted  to  make  himself  clear  on  the  point  of 
maternal  impressions.  He  does  not  believe  in  them  in  the 
usual  understanding  of  the  term,  and  they  can  not  be  substan¬ 
tiated  except  by  the  most  careless,  unscientific,  hear-say  evi¬ 
dence.  The  first  thing  many  mothers  ask  is,  “Doctor,  is  the 
child  marked?”  If  a  child  is  born  with  a  deformity  some  one 
is  sure  to  believe  that  the  father  or  mother  has  been  guilty  of 
some  sin  or  indiscretion.  Why  should  the  innocent  one  be 
punished?  Dr.  Wahrer  does  not  believe  in  the  idea,  and  the 
trend  of  medical  education  is  away  from  it. 

His  paper  was  not  intended  to  be  a  full  treatise  on  heredity. 
It  has  been  said  that  certain  diseases  are  hereditary,  but  this 
idea  is  fifty  years  behind  the  time.  Tuberculosis  is  not  hered¬ 
itary.  We  don’t  know  whether  cancer  is  inherited.  The  same 
thing  is  true  of  many  diseases  of  the  child.  He  said  a  study 
of  this  subject  by  every  pediatrist  would  give  him  a  different 
viewpoint  on  many  things  pertaining  to  the  chid  and  would  be 
to  the  mutual  betterment  of  the  child  and  its  medical  attend¬ 
ant. 
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The  work  was  undertaken  with  a  view  to  adding  to 
our  information  of  the  digestive  capacity  of  infants  for 
starch  foods,  a  subject  on  which  we  have  had  many  and 
varying  expressions  of  opinion,  based  on  clinical  observa¬ 
tions. 

All  the  infants  on  whom  tests  were  made  were  inmates 
of  the  New  York  Infant  Asylum.  The  advantage  of 
making  such  a  study  in  institution  children  is  obvious, 
when  we  remember  that  the  feeding  of  such  patients 
(the  amount  of  starch  given,  for  example)  can  here  be 
kept  in  perfect  control.  Further,  the  test  is  more  se- 

*  Read  In  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  .Tune,  1900. 
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vere,  for  the  reason  that  the  institution  child  does  not 
possess  the  vigor  and  vitality  of  those  more  fortunately 
situated. 

The  study  comprises  the  observations  made  on  eighty- 
seven  children,  677  stool  examinations  having  been 
made.  Because  of  defective  technic  and  errors  in  the 
early  examinations,  which  our  time  allowance  does  not 
permit  us  to  discuss  at  this  time,  the  findings  in  twenty- 
seven  children,  comprising  353  examinations,  are  ex¬ 
cluded. 

The  report  to  which  we  will  call  your  attention  covers 
observations  on  sixty  children,  324  examinations  having 
been  made.  The  stools  were  collected  as  follows :  One 
ounce  tin  ointment  boxes  with  the  child’s  name  pasted 
on  the  cover  were  given  the  nurse  in  charge.  A  close 
watch  was  kept  on  the  children,  who  were  so  grouped  as 
to  make  this  possible.  As  soon  as  an  evacuation  oc¬ 
curred,  a  portion  of  the  stool  was  placed  in  the  tin  box 
and  sent  to  the  laboratory.  It  was  our  intention  to  have 
at  least  one  examination  of  a  stool  on  five  successive 
days  from  each  patient. 

In  order  to  make  the  test  a  severe  one,  raw  barley 
flour  was  used  for  the  feeding  which  was  cooked  one 
and  one-half  hours.  In  some  cases  barley  water  formed 
the  milk  diluent;  in  others  it  was  given  plain  as  the 
only  nutriment. 

The  delicacy  of  the  iodin  test  for  starch,  is  much  * 
greater  than  is  generally  supposed.  A  starch  solution, 

1  to  300,000,  is  given  by  Hill  as  the  possibility  of  the 
iodin  test.  In  familiarizing  ourselves  with  the  color 
changes,  using  starch  solutions  of  various  strengths,  we 
found  that  a  solution,  1  to  10,000,  reacted  markedly  to 
iodin. 

The  method  which  we  found  the  most  reliable  and 
which  was  used  exclusively  in  the  sixty  cases  was  that 
known  as  the  von  Jaksch  test.  A  considerable  portion 
of  the  stool,  a  piece  the  size  of  a  pea  or  larger,  was 
placed  in  two  drachms  of  water,  boiled  and  shaken  so  as 
thoroughly  to  disintegrate  the  fecal  particles.  A  few 
drops  of  Lugol’s  solution  were  then  added  and  the  solu¬ 
tion  was  filtered  and  cooled.  If  starch  is  present,  the 
characteristic  blue  color  appears.  Filtration  of  the  solu¬ 
tion  appeared  to  make  but  little  difference  as  to  the  deli¬ 
cacy  or  reliability  of  the  test.  In  the  cases  in  which 
starch  was  not  found,  several  portions  of  the  stool  were 
examined  in  order  to  make  the  examination  thorough. 

The  ages  of  the  sixty  children  were  as  follows :  Seven 
were  under  4  weeks ;  thirteen  were  between  1  and  3 
months ;  fifteen  were  between  3  and  6  months ;  eighteen 
were  between  6  and  9  months;  seven  were  between  9 
and  12  months ;  twenty-five  were  in  good  health ;  thirty- 
five  were  delicate,  below  normal  weight  and  vitality.  Of 
these  thirty-five,  four  had  bronchopneumonia  and  one 
had  nasal  diphtheria  and  was  removed  from  the  insti¬ 
tution.  Fourteen  had  acute  diarrhea,  three  hereditary 
syphilis,  three  athrepsia,  one  sepsis,  three  acute  bron¬ 
chitis  and  three  marasmus.  In  two,  one  examination  was 
made;  in  one,  three  examinations  were  made;  in  one, 
four  examinations  were  made;  in  thirty-five,  five  exami¬ 
nations  were  made ;  in  six,  six  examinations  were  made ; 
in  three,  seven  examinations  were  made;  in  two,  eight 
examinations  were  made;  in  ten,  nine  examinations  were 
made. 

In  thirty-three  children  the  examinations  were  per¬ 
sistently  negative  to  starch.  Of  these,  22  were  6 
months  old  or  older,  11  being  under  6  months.  Among 
those  under  6  months,  one  was  19  days  old;  he  took 
142  grains  of  flour  daily,  the  stool  being  negative  to  the 


two  examinations  made  on  two  successive  days.  One 
was  21  days  old ;  he  took  225  grains  every  twenty-four 
hours.  One  was  5  months  and  26  days  old;  he  was  given 
375  grains  daily.  Five  examinations  were  made,  all 
being  negative.  One  was  five  and  a  half  months  of  age. 
For  three  days  450  grains  were  given.  It  was  then 
thought  wise  to  increase  the  flour  and  test  his  digestive 
capacity.  Accordingly,  1,560  grains  were  given  daily 
for  two  days.  The  stools  failed  to  respond  to  the  iodin 
test.  One  was  1  month  and  22  days  old.  The  patient’s 
condition  was  thin  and  he  had  diarrhea.  Four  hundred 
grains  were  given  the  first  day  followed  by  a  negative 
stool.  Three  hundred  and  ninety  grains  were  given 
on  four  successive  days,  the  stools  remaining  negative. 
One  was  1  month  and  19  days  old;  185  grains  were 
given  for  three  days;  stools  negative.  The  flour  was 
then  increased  to  300  grains  for  two  days ;  the  stools  re¬ 
mained  negative.  In  14  of  these  negative  cases  there 
was  moderate  diarrhea  and  in  one  severe  diarrhea. 

Seven  cases  were  persistent^  positive.  One  was  a 
well-developed  8-day-old  child,  weighing  8  pounds  and 
5  ounces.  For  two  days  he  received  255  grains  daily, 
the  stool  showing  positive  to  both  tests.  For  the  next 
three  days  he  was  given  127  grains  daily;  the  stools 
still  showed  positive.  The  flour  was  then  reduced  so 
that  only  63  grains  were  given  in  24  hours.  The  stools 
showed  positive  during  the  two  days  of  its  administra¬ 
tion.  Another  was  a  child  9  months  of  age  with  acute 
diarrhea.  But  250  grains  were  given  daily;  five  exami¬ 
nations  on  five  successive  days  were  made  and  all  were 
positive.  Another  was  that  of  a  three  and  a  half 
months  old  child;  there  was  a  moderate  diarrhea;  three 
to  four  passages  daily.  Six  hundred  grains  were  given 
daily  ;  five  examinations  were  made  on  five  successive 
days  and  all  were  persistently  positive.  One  had  a  septic 
cord.  Among  the  seven  persistently  positive  two  had 
diarrhea  and  four  were  very  young,  under  1  month. 

The  remaining  twenty  children  showed  sometimes 
positive,  sometimes  negative,  sometimes  red  at  the  dif¬ 
ferent  examinations.  As  to  those  which  reacted  red  we 
will  refer  later.  Eight  were  positive  in  the  majority 
of  the  examinations  and  are  recorded  as  showing  a  posi¬ 
tive  tendency.  All  of  these  had  diarrhea.  Twelve  were 
negative  in  the  majority  of  the  examinations  on  the 
different  da}^s  and  are  recorded  as  showing  a  negative 
tendency.  Eight  of  these  had  diarrhea.  An  interesting 
case  in  this  group  was  a  child  2  months  of  age  who  had 
diarrhea.  On  the  first  day  he  received  300  grains  with 
an  absence  of  milk  from  the  diet.  The  starch  reaction 
was  marked.  On  the  second  day  he  received  200  grains ; 
starch  still  showed  positive.  On  the  third  day  300 
grains  were  given  and  repeated  on  three  successive  days. 
As  a  result  of  cutting  off  the  milk  diet  the  stools  im¬ 
proved  and  the  examinations  thereafter  for  three  days 
were  negative  for  starch. 

Of  the  twenty-seven  who  showed  starch  at  some  time 
seven  were  under  1  month  old,  five  were  between  1  and  2 
months  old,  seven  were  between  2  and  4  months  old, 
making  nineteen  under  4  months  old;  five  were  between 
4  and  6  months  old,  three  were  between  9  and  12  months 
old. 

Among  the  sixty  cases,  41  showed  a  good  starch  capac¬ 
ity;  of  these,  11  had  diarrhea  and  19  showed  poor  starch 
capacity.  Of  these,  one  was  8  days  old;  the  others  had 
diarrhea  or  were  marasmic. 

In  the  testing  of  solutions  of  starch  of  different 
strengths,  plain  and  dextrinized,  with  iodin  it  was  found 
that  a  starch  solution  which  was  boiled,  diastase  added 
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I  and  then  cooled,  produced  a  pinkish  red  color  on  the 
addition  of  iodin,  this  being  the  reaction  of  dextrin  to 

iodin. 

“The  first  step  in  the  digestion  of  starch  is  the  formation  of 
soluble  starch,  aniylodextrin.  In  the  second  stage  the  soluble 
starch  is  decomposed  into  maltose  and  a  substance  giving  a 
red  color  with  iodin.  This  substance  has  been  given  the  name 
of  erythrodextrin  by  Briicke.  In  the  third  stage  this  erythro- 
dextrin  is  further  split  up  into  a  dextrin,  which  gives  no 
coloration  with  iodin  and  is  called  achroodextrin  and  a  further 
quantity  of  maltose.  In  short,  the  digestion  of  starch  con¬ 
sists  in  breaking  up  by  several  more  or  less  well  defined  stages 
through  a  process  of  gradual  hydrolysis  of  a  very  complex 
molecule  into  simpler  ones.  Starch  and  water  and  the  pres¬ 
ence  of  a  suitable  ferment  yield  maltose  and  the  different 
dextrins.” 

The  dextrin  reaction  was  present  at  times-  in  ten  chil¬ 
dren,  having  been  found  in  18  examinations.  We  inter¬ 
pret  this  reaction  as  meaning  that  dextrin  was  present 
in  the  stool,  representing  an  incomplete  starch  digestion, 
due,  perhaps,  to  the  too  rapid  passage  of  the  fecal  con¬ 
tents,  as  it  was  present  in  several  of  the  diarrhea  cases; 
or  it  was  due  to  a  deficiency  in  diastatic  enzyme,  not 
enough  being  present  in  the  intestine  to  produce  a  com¬ 
plete  splitting  up  of  the  starch  product. 

That  some  of  the  starch  may  have  undergone  fer¬ 
mentation  in  the  intestine  is,  of  course,  possible.  That 
it  was  not  a  factor  of  great  consequence  is  proven  in 
that  the  child  did  not  evidence  any  more  bowel  disten- 

Dsion  than  usual.  Dextrin  was  present  at  times  in  a 
considerable  number  of  the  examinations,  showing  a 
partial  conversion  due  to  the  presence  of  starch  enzyme. 
Further,  the  children  were  maintained  in  fair  nutrition 
during  the  period  of  the  exclusive  meal  diet.  Several  of 
the  meal-fed  infants  in  whom  the  stools  were  negative 
to  iodin  were  delicate  and  of  very  tender  age.  This  led 
us  to  undertake  the  study  of  the  stools  of  infants  fed 
exclusively  on  the  breast  with  a  view  to  determine,  if 
possible,  the  presence  of  starch  enzyme  in  the  feces  in 
the  very  young.  Of  the  stools  in  26  children,  161  tests 
were  made  and  starch  enz}rme  found  in  all.  The  ages 
were  u  Under  2  weeks,  22 ;  between  1  and  2  months,  3 ; 
one,  the  oldest  child,  was  21/4  months  old.* * 

DISCUSSION. 

Dr.  Samuel  Amberg,  Baltimore,  said  that  the  starch  reac- 
i  lion  in  the  feces  being  changed  with  the  change  of  food  may 
perhaps  be  explained  by  the  fact  that  the  bacterial  flora  of 
the  intestines  is  dependent  to  a  large  extent  on  the  food  given, 
and  that  some  of  the  intestinal  bacteria  certainly  possess  amy- 
lolyptic  power,  although  sugar  may  not  be  produced.  It  has 
been  shown  that  the  pancreas  of  young  infants  contains  dias¬ 
tase.  In  regard  to  the  disappearance  of  starch  in  the  intestinal 
canal,  besides  the  ferments  produced  by  the  organism,  the  bac- 
i  ferial  flora  of  the  intestines  must  be  taken  into  consideration. 
Dr.  Godfrey  It.  Pisek,  New  York  City,  said  that  many  children 
are  brought  to  the  dispensaries  who  have  been  fed  on  starches 
in  the  early  weeks  and  have  done  well.  Those  who  believe 
in  the  modification  of  cow’s  milk  with  cereals  want  to  use 
this  method  not  only  after  six  months,  but  before  six  months, 
if  it  is  proved  that  the  starch  will  be  digested.  As  Dr.  Kerley 
pointed  out,  there  are  cases  that  will  fail  here  as  they  will  fail 
i  with  milk  alone  and  we  should  not  condemn  from  isolated  ob- 
|  servations. 

Dr.  Thomas  S.  Soutiiworth,  New  York  City,  said  that  the 
most  valuable  findings  were  those  in  which  no  starch  was 
I  found  in  the  stools,  because  they  clearly  demonstrated  that 
starch  solutions  can  be  taken  care  of  by  the  young  infant.  It 
;  was  also  shown  that  none  of  the  children  were  disturbed  by 

*  A  comnlete  report  of  this  work  was  read  before  the  American 
Pediatric  Society  at  Atlantic  City.  June  1,  1906,  and  will  appear 
:  later  in  the  Archives  of  Fediatries  and  in  the  transactions  of  that 

!  society. 


the  starch,  even  though,  apparently,  some  starch  reaction  was 
obtained  in  the  stools.  Dr.  Ker'ey  mentioned  the  length  of 
time  which  he  cooked  the  raw  starch,  1  y2  hours.  This  suggests 
the  remark  that  there  has  been  of  late  a  more  general  awaken¬ 
ing  to  the  fact  that  all  starch  preparations  used  as  foods 
should  be  cooked  longer  than  has  usually  been  the  custom. 
Recently  one  of  the  agents  for  a  prepared  food  told  him  that 
they  had  changed  the  minimum  of  time  for  cooking  this  food 
from  six  to  thirty  minutes. 

Dr.  T.  W.  Kilmer,  New  York  City,  remarked  that  there 
should  be  no  age  limit  in  regard  to  the  giving  of  starch,  the 
quantify  of  milk  or  cream  a  baby  should  take,  or  in  regard  to 
its  clothing.  Some  babies  at  one  month  can  digest  more 
cream  than  others  at  nine.  More  attention  should  be  paid  to 
the  stools  to  see  whether  the  baby  is  digesting  the  starch. 

Dr.  A.  H.  Wentworth,  Boston,  said  that  although  the 
modification  of  milk  has  been  brought  down  to  a  fraction,  it  is 
unnecessary.  If  it  had  been  necessary  all  the  babies  would  have 
died  years  ago.  The  average  baby  does  well  on  a  rough  mix¬ 
ture.  It  would  be  foolish  in  the  early  months  of  the  baby’s  life 
to  give  it  more  digestive  work  than  it  can  do  and,  therefore, 
the  milk  should  be  modified  in  a  manner  to  suit  that  digestion. 
Similarly,  the  starch  should  be  reduced  to  an  amount  that 
could  be  taken  care  of  by  the  baby.  The  time  for  the  child  to 
become  gradually  accustomed  to  a  modified  diet  is  during  the 
early  weeks  of  life. 

Dr.  Kerley  said  that  feeding  babies  in  country  districts  is 
an  entirely  different  matter  from  feeding  them  in  larger 
cities.  In  the  country  they  have  fresh  milk,  fresh  air  and 
usually  a  healthy  child  to  start  with,  without  the  poor  hered¬ 
ity  and  unfavorable  environment  which  often  obtains  in  city 
children.  There  is  really  no  comparison  to  be  made  between 
feeding  children  under  the  two  conditions. 
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That  the  bile  is  altered  as  a  result  of  disease  was 
noticed  hy  Tacconi1  as  far  back  as  1740.  He  remarked 
that  in  fever  the  bile  changes  in  color  and  taste.  Tac- 
coni’s  observations  were  very  few  and  superficial.  Much 
more  accurate  were  the  studies  of  Uffelmann2  on  the 
subject,  carried  out  in  1874.  He  had  the  good  fortune 
to  make  observations  on  the  flow  of  bile  from  a  patient 
with  a  biliary  fistula  who  had  an  attack  of  pneumonia 
and  noticed  that  the  secretion  of  bile  ceased  with  the 
onset  of  the  disease.  The  same  patient  was  later  taken 
sick  with  dysentery.  Again  there  was  a  disturbance  of 
the  activity  of  the  liver.  The  secretion  of  bile  almost 
stopped,  he  reported,  with  the  manifestation  of  the  dis¬ 
ease. 

Similar  observations  on  the  human  subject  were  made 
more  recently  by  Uoel  Paton  and  J.  M.  Balfour.3  About 
ten  weeks  after  cholecystotomy  for  gallstones  was  per¬ 
formed  the  patient  had  a  rise  of  temperature,  which 
peristed  for  thirteen  days.  During  the  pyrexia  the 
secretion  of  bile  fell  from  650  c.c.  to  475  c.c.  in  twenty- 
four  hours.  There  ivas  likewise  a  marked  diminution  in 
the  excretion  of  total  solids.  Paton  and  Balfour  report 
a  reduction  from  9.8  gm.  to  3.709  gm.  in  twenty-four 


*  Read  in  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 
June,  1906. 

*  From  the  Department  of  Physiologic  Chemistry,  Columbia  Uni¬ 
versity. 

1.  Tacconi :  “De  raris  quibusdam  hepatis  aliorumque  viscerum 
affectibus  observationes,’’  Bologna,  1740. 

2.  Uffelman :  “Ein  physiologisch-pathologischer  Versuch,” 
Deutsch.  Arch.  f.  klin.  Med.,  1874,  vol.  xiv,  p.  241. 

3.  Paton,  Noel,  and  Balfour,  J.  M.  :  “Reports  from  the  Labor¬ 
atory  of  the  Royal  College  of  Physicians,”  Edinburgh,  1891,  vol. 
iii,  pp.  191  to  240. 
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hours,  or  a  decrease  to  37  per  cent,  of  the  normal  output. 
After  a  second  febrile  attack,  which  occurred  later,  the 
difference  between  the  rate  of  secretion  of  bile  in  health 
and  in  disease  was  even  more  pronounced.  During  the 
non-febrile  interval  the  average  amount  of  bile  secreted 
in  twenty-four  hours  was  592  c.c.  During  the  febrile 
period  it  fell  to  238  c.c.  in  twenty-four  hours,  a  reduc¬ 
tion  of  about  60  per  cent.  The  solid  constituents  suf¬ 
fered  .almost  a  like  reduction  of  about  65  per  cent.  It 
is  of  interest  to  observe  that  it  was  the  organic  con¬ 
stituents  alone  that  suffered  diminution  during  fever  in 
the  case  reported.  The  inorganic  constituents  remained 
unchanged,  or  were  but  little  diminished.  Among  other 
changes  in  the  bile  during  fever  that  were  noticed  by 
these  two  observers  was  a  diminution  or  total  absence  of 
color. 

That  fever  induces  important  changes  in  the  character 
of  the  bile  is  made  further  probable  by  chemical  studies 
of  bile  removed  from  the  gall  bladder  at  autopsy.  Thus 
Charcot,4  in  his  work  on  the  diseases  of  the  liver  and 
kidneys,  states  that  the  bile  salts  are  diminished  in  ty¬ 
phoid,  in  tuberculosis,  pneumonia,  hepatitis  of  tropical 
countries,  while  fat.  leucin  and  tryosin  are  increased  in 
quantity. 

The  studies  of  clinicians  and  pathologists  on  the 
changes  in  the  secretion  and  composition  of  the  bile  in 
fever  have  received  some  confirmation  by  experiments 
on  animals.  Pisenti5  carried  out  a  series  of  observations 
on  dogs  provided  with  permanent  gall-bladder  fistulas 
in  which  pyrexia  was  induced  by  the  subcutaneous  in¬ 
jection  of  putrid  material  or  by  confining  the  animal 
under  observation  in  a  chamber  kept  at  a  temperature 
raised  above  the  normal,  but  still  compatible  with  life. 
In  dogs  with  septic  fever  he  found  a  marked  diminu¬ 
tion  in  the  quantity  of  bile  secreted  as  well  as  a  reduc¬ 
tion  of  the  total  solids  as  compared  with  the  controls. 
Two  days  after  the  onset  of  fever  the  secretion  was  im¬ 
proved  both  as  regards  amount  and  composition,  but  it 
never  reached  in  these  respects  the  controls  obtained  in 
afebrile  condition.  Diminished  secretion  of  bile  was 
likewise  noticed  in  dogs  with  “retention  fever,”  but  the 
percentage  composition  of  solids  was  greater  than  in  nor¬ 
mal  bile.  In  both  cases  the  changes  induced  in  the  bile 
seemed  to  be  due  to  functional  derangement  and  not  to 
structural  changes  of  the  liver,  no  lesions  having  been 
found  by  Pisenti  on  microscopic  examination  of  the 
organ. 

The  study  of  the  secretion  of  the  bile  in  malignant 
disease  has  received  but  scant  attention.  It  is,  therefore, 
of  interest  to  note  the  results  obtained  by  Yeo  and  Her- 
roun.6  These  observers  reported  rather  careful  studies 
they  made  on  the  bile  of  a  patient  with  a  biliary  fistula 
who  had  carcinoma  of  the  common  bile  duct.  Their 
protocols  shovr  markedly  diminished  secretion  of  bile. 
In  24  hours  only  375  c.c.  of  bile  were  collected,  the  total 
solids  of  which  amounted  to  1.24  per  cent.  They  also 
estimated  the  quantity  of  bile  salts  and  found  0.165  per 
cent,  of  sodium  glvcocholate  and  0.055  per  cent,  of 
sodium  taurocholate.  As  in  the  case  reported  by  Yoel 
Paton  and  Balfour,3  the  quantity  of  inorganic  matter 
showed  no  deviation  from  the  normal.  That  the  bile  is 
influenced  in  cancer  of  the  liver  is  also  maintained  hv 
Charcot.4  He  stated  that  in  this  condition  the  bile  is 
poorer  in  bile  salts. 

4.  Charcot :  “Logons  sur  les  Maladies  tie  Foie  et  des  Reins.” 
1S77,  p.  83. 

5.  Tisenti :  “Ueber  die  Veranderungen  der  Gallen  abson  derung 
wlihrend  des  Fiebers,"  Arch.  f.  Exp.  Path.  u.  Pharm.,  1886,  vol.  xxi. 

p.  218. 

6.  Veo  and  Herroun  :  .Tour,  of  Physiol.,  1884,  vol.  v,  p.  116. 


Jour.  A.  M.  A. 
Sept.  8,  1006. 

In  the  investigations  on  the  bile  considered  thus  far, 
it  will  be  noticed  that  the  study  of  the  bile  pigments 
was  not  given  much  attention.  Considerable  work  was 
done  on  this  subject  by  clinicians  who  investigated  the 
subject  experimentally  on  animals  with  the  object  of 
elucidating  the  pathology  of  jaundice,  and  by  patholo¬ 
gists  who  were  occasionally  attracted  by  the  unusual  ap¬ 
pearance  of  the  bile  in  some  cases  examined  postmor¬ 
tem. 

To  pathologists  belongs  the  credit  of  the  interesting 
observations  that  in  certain  forms  of  disease  the  widest 
range  of  variation  in  color  is  possible.  Thus  Frerichs7 
describes  the  contents  of  the  gall  bladder  in  atrophic 
cirrhosis  as  a  pale  liquid  rich  in  mucus.  Bitter8  found 
colorless  bile  in  the  gall  bladder  of  cases  of  fatty  de¬ 
generation  of  the  liver.  Andral,9  in  his  clinic,  recorded 
pigmentary  acholia  in  fatty  degeneration  of  the  liver, 
extreme  atrophy  or  hypertrophy  of  the  liver.  Pouchet,10 
who  examined  the  bile  at  autopsy  in  a  number  of  pa¬ 
tients  who  died  of  cholera,  stated  that  the  bile  was  color¬ 
less.  Moxon* 11  found  the  same  in  a  case  of  stricture  of 
the  hepatic  duct.  Hanot12  and  his  pupil  Letienne13 
claimed  to  have  found  white  bile  in  tuberculosis  of  the 
liver.  According  to  the  latter  observers,  the  color  of 
human  bile  is  subject  to  considerable  variations.  In  53 
cases  examined  postmortem,  the  bile  in  some  was  black, 
in  some  brown,  yellowish  green  or  red  An  increased 
amount  of  bile  pigment,  as  is  well  known,  has  been 
found  in  conditions  accompanied  by  rapid  destruction 
of  red  blood  cells.  Thus  Stadelmann14  found  relatively 
great  quantities  of  bile  pigment  in  the  bile  after  poison¬ 
ing  animals  with  arsenuretted  hydrogen,  toluylendiamin 
and  phosphorus.  In  the  human  subject,  Bosenstein15 
and  von  Noorden18  maintained  that  the  bile  is  richer  in 
pigments  in  certain  forms  of  cirrhosis  of  the  liver.  The 
truth  of  this  statement  was  questioned  by  Minkowski.13 
If  the  enterogenic  origin  of  urobilin  from  bile  pigment 
be  accepted,  the  presence  of  large  quantities  of  urobilin 
in  the  urine  found  in  a  variety  of  conditions,  as  after 
hemorrhage,  in  cardiac  diseases,  intoxication,  certain 
forms  of  infectious  diseases  and  fever,  will  serve  as  in¬ 
direct  proof  of  the  increased  formation  and  elimination 
of  bile  pigments  in  disease. 

The  presence  of  abnormal  constituents  in  the  bile  has 
been  looked  for  by  several  investigators  who  made  ob¬ 
servations  on  man  and  animals  in  various  pathologic 
conditions  during  life  as  well  as  postmortem.  Thus, 
according  to  Bouchard,17  unaltered  blood  pigments  have 
been  found  after  poisoning  rabbits  wdth  pyrogallol,  po¬ 
tassium  chlorate,  aniline,  toluylendiamin,  arsenic  and 
phosphorus.  After  the  injection  of  phloridzin  in  dogs 
subcutaneously,  intraperitoneally  or  into  the  portal  vein. 
Levene18  found  considerable  quantities  of  dextrose  in  the 
bile.  Hosier19  found  a  glycocholia  after  intravenous  in- 

7.  Frerichs  :  “Untersuchungen  fiber  die  Galle,”  Hanover,  1S45. 

8.  Ritter:  Corapt.  Rend.,  3872,  vol.  lxxiv,  p.  814. 

9.  And'-al  :  Clinique  M$dicale,  1839,  vol.  ii,  p.  275. 

10.  Pouchet :  Compt.  Rend,  de  l'Acad.  des  Sciences,  18S4,  vol. 
xeix,  p.  847  ;  also  1885.  vol.  c,  p.  220. 

11.  Moxon  :  Trans.  Path.  Soc.,  London,  1873,  vol.  xxiv,  p.  129. 

12.  Hanot :  Seinaine'  Medicale,  1895,  No.  23,  p.  197. 

13.  Letienne:  “De  la  Bile  et  l'Etat  Pathologique.”  Paris,  1891. 

14.  Stadelmann  :  Arch.  f.  Exp.  Path.  u.  Pharm.,  1881,  vol.  xiv,  P- 
231  ;  also  1882,  vol.  xv,  p.  336  ;  18S2,  vol.  xvi,  pp.  118  and  221. 

15.  Minkowski :  “Storung  der  Leberfunction.  Ergebnisse  dor 
Allgemeinen  rathologie,"  Lubarsch  und  Ostritag,  1895,  vol..  ii. 
p.  679. 

16.  von  Nocrden  :  “Lehrbuch  der  Path,  der  Stoffwechsels,”  1893, 

p.  286. 

17.  Bouchard  :  Traite  de  Pathologie,  1S95,  vol.  i,  p.  966. 

18.  Levene  :  Jour.  Exp.  Med.,  1897,  vol.  ii,  p.  107. 

19.  Mosler :  “Untersuchungen  fiber  den  Ubergang  von  StofTen 
aus  dem  Blute  in  die  Galle."  Giessen,  1857. 
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jection  of  Go  to  SO  gm.  dextrose  into  dogs,  lie  also 
found  cane  sugar  in  the  bile  when  injected  in  a  similar 

•  way.  In  bile  of  dogs  with  pancreas  diabetes.  Brauer20 
detected  considerable  quantities  of  dextrose.  According 
to  Naunyn,21  dextrose  was  present  in  the  bile  of  rabbits 
in  which  puncture  diabetes  was  induced,  lie  also  re¬ 
ported  the  presence  of  dextrose  in  the  bile  of  normal 
rabbits.  According  to  Charcot,4  after  ligating  the  ureters 
in  birds,  uric  acid  in  the  form  of  sodium  urates  was 
found  in  considerable  quantities  in  the  bile.  Traces  of 
urea  have  been  found  in  normal  bile  of  animals,  as  well 
as  in  the  human  bile,  but  no  systematic  quantitative  de¬ 
terminations  of  any  value  have  been  made  in  health  or 
disease. 

The  presence  of  albumin  in  the  bile  under  pathologic 
conditions  has  been  noticed  by  several  observers.  Bois- 
son22  wras  probably  among  the  earliest  observers  to  dis¬ 
cover  albumin  in  the  bile.  He  was  the  first  writer  who 
used  the  term  album inocholia  to  designate  this  condi¬ 
tion.  Lehmann,23  who  examined,  postmortem,  bile  from 
the  gall  bladder  in  100  cases,  found  albumin  in  nut¬ 
meg  liver,  fatty  liver  and  parenchymatous  hepatitis. 
Pouchet24  found  albumin  in  the  bile  of  six  patients  who 

•  died  of  cholera.  Among  recent  observers  may  be  men¬ 
tioned  Brauer,20  who  has  reported  similar  findings  in 
typhus  and  parenchymatous  nephritis.  Hallauer25  an¬ 
alyzed  the  bile  in  a  number  of  cases.  He  found  albumin 
in  5  out  of  6  cases  of  cloudy  swelling  of  the  liver,  asso- 

1  ciated  with  pneumonia,  miliary  tuberculosis  and  sepsis, 
also  in  some  cases  of  fatty  liver,  none  in  cirrhosis  of  the 
liver.  Experimentally,  in  rabbits,  he  obtained  an  al- 
buminoeholia  after  intravenous  injection  of  albumose. 
According  to  Hosier,19  albumin  tvas  found  in  bile  after 
the  intravenous  injection  of  large  quantities  of  water. 

Within  the  past  two  years  several  other  investigations 
on  the  experimental  production  of  albuminocholia  have 
■  been  described.  Brauer20  reported  the  presence  of  al¬ 
bumin  in  the  bile  of  dogs  after  giving  ethyl  alcohol  and 
small  quantities  (3  to  5  c.c.)  of  amyl  alcohol.  At  his 
suggestion,  Pilzecker26  carried  out  a  similar  study  of  the 
>  bile  from  dogs  with  permanent  gall-bladder  fistulas  after 
poisoning  with  phosphorus  and  arsenic.  His  result 
seemed  to  corroborate  the  work  of  Brauer.  Another  in¬ 
teresting  statement  both  observers  made  is  thus :  Albu¬ 
min  passes  more  readily  into  the  bile  than  it  does  into 
the  urine.  In  this  connection  attention  might  be  called 
to  the  work  of  Hallauer  and  Gilrber,27  who,  after  the 
intravenous  injection  of  casein  solution  into  rabbits, 

•  recovered  considerable  quantities  of  it  in  the  bile  as 
well  as  in  the  urine.  They  also  found  albumin  in  the 
urine  and  in  the  bile. 

While  not  disputing  the  possibility  of  albuminocholia 
1  under  the  conditions  of  the  experiments  of  Brauer  and 
Pilzecker,  it  seems  they  have  not  proved  that  the  albu¬ 
min  they  found  in  the  bile  was  eliminated  by  the  liver. 
It  is  just  as  possible  that  it  was  due  to  inflammation  of 
the  gall-bladder  and  biliary  passages  which  they  ob¬ 
served  on  autopsy.  To  reduce  the  possibility  of  error 
from  this  source  a  number  of  experiments  were  carried 
out  on  dogs,  each  of  which  was  under  anesthesia  with 

i  -  - _ _ _ _ _ _ 

20.  Brauer :  Ztschr.  f.  Pliysiolog.  Chem.,  1003-1004,  vol.  xl,  p.  1S2. 
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25.  Hallauer  :  “Verhandlunger  der  Physik.  med.  Ges,”  Wurzburg, 
1004,  p.  186. 

26.  Pilzecker:  Ztschr.  f.  Pliysiolog.  Chem.,  1004.  vol.  xli,  p.  57. 

27.  Hallauer  und  Giirber :  Ztschr.  f.  Bio]..  1004,  vol.  xiv,  p.  372. 
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temporary  biliary  fistula.  The  neck  of  the  gall  bladder 
in  each  case  was  ligated  previous  to  the  introduction  of 
a  cannula  into  the  common  bile  duct.  The  bile  was  col¬ 
lected  and  tested  for  albumin  according  to  Brauer's 
method.  Either  amyl  alcohol  or  ethyl  alcohol  alone  or  a 
mixture  of  the  two  was  injected  into  the  stomach  or 
small  intestines.  The  bile  collected  was,  as  from  the  con¬ 
trols,  tested  for  albumin. 

The  results  obtained  were  not  uniform.  Distinct  cloud¬ 
iness  on  boiling  appeared  in  the  bile  of  one  experiment 
before  and  after  poisoning  with  amyl  alcohol.  On  the 
other  hand,  in  another  experiment  the  bile  remained 
perfectly  clear  on  boiling  before  and  even  after  injection 
of  amyl  alcohol.  After  administration  of  small  quanti¬ 
ties  of  amyl  alcohol,  5  c.c.,  etc.,  there  was  no  albumino¬ 
cholia.  Only  after  the  injection  of  20  to  30  c.c.  did  the 
bile  become  distinctly  cloudy  on  boiling  after  slight 
acidification  with  acetic  acid.  In  none  of  the  experi¬ 
ments  carried  out  as  indicated  were  found  more  than 
traces  of  albumin  in  the  bile.  One  experiment  on  a  dog 
poisoned  with  ricin  was  an  exception.  The  dog  received 
two  subcutaneous  injections  of  ricin,  1  mg.  per  kilo,  in 
3  clays.  He  was  found  dead  the  day  after  the  last  injec¬ 
tion.  The  bile  removed  from  the  gall  bladder  showed 
the  presence  of  a  considerable  quantity  of  albumin. 

It  seems  probable,  therefore,  that  the  albuminocholia 
after  poisoning  with  ethyl  alcohol  or  amyl  alcohol,  as 
observed  in  animals  with  permanent  fistulas,  might  have 
been  due  to  irritation  of  the  bladder  and  only  perhaps 
slightly  to  lesions  in  the  liver.  The  question  whether 
albumin  passes  more  readily  into  the  bile  than*  it  does 
into  the  urine  was  also  studied.  The  results  in  every 
instance  examined  showed  considerable  quantities  of  al¬ 
bumin  in  the  nrine  after  poisoning  with  amyl  alcohol. 

A  few  experiments  on  rabbits  have  also  been  under¬ 
taken.  Cantharidin  or  arsenic  was  injected  subcutane¬ 
ously  until  albuminuria  or  hematuria  appeared.  A  bil¬ 
iary  fistula  was  then  made  and  bile  collected.  In  none 
of  these  experiments  was  albumin  found  in  the  bile. 

Finally,  I  refer  to  some  studies  on  the  toxicity  of  bile 
obtained  in  pathologic  conditions.  Pouchet,24  whose 
work  on  the  subject  was  quoted  previously,  found  that 
the  bile  in  cholera  is  highly  toxic  for  frogs.  On  making 
a  chemical  examination  he  claims  to  have  isolated  the 
poison  which  is  in  the  nature  of  a  pyridin  base.  Be- 
cently  Meltzer  and  I28  found,  in  the  course  of  our  inves¬ 
tigations  on  the  toxicity  of  bile  of  various  animals,  that 
the  bile  of  the  same  animal  is  more  toxic  after  double 
nephrectomy  than  before  the  kidneys  were  removed.  We 
also  noticed  that  the  exciting  element  of  the  bile  is  the 
one  which  becomes  more  predominant  after  removal  of 
the  kidneys.29 

28.  Meltzer  and  Salant :  Jour.  Exp.  Med.,  1906,  vol.  vili,  No.  1. 
p.  140. 

29.  For  additional  literature  the  reader  Is  referred  to  :  Faucon- 
neau-Dufresene  :  “La  Bile  et  ses  Maladies,”  Mem.  de  1'academie  de 
med.,  1847,  vol.  xiii,  p  136;  Gorup-Besanez  :  “Untersuchungen  liber 
die  Galle,”  Hanover,  1845;  Thomas:  Dissertation,  Strassberg,  1896: 
Terrier :  Bull,  de  l'acad.  de  Med.,  1890  ;  Kleefeld  :  Ueber  die  Funk- 
tion,  Operation  und  Scktions  der  Gallenblase,  Strassburg,  1S94  : 
Affanassiew ;  Pfliiger’s  Arch.  f.  Geol.  Pliysiolog.,  1882-3.  vol.  xxx. 
p.  424 ;  Affanassiew ;  Virchow’s  Archiv.,  1884,  vol.  xcviii,  p.  460  : 
Tarchanoff :  Arch.  f.  Ges.  Physioiog.,  1874,  vol.  ix,  p.  329. 


Gastric  Syphilis. — G.  E.  Armstrong,  Montreal  Medical  Jour¬ 
nal,  June,  reports  a  case  of  serpiginous  ulcer  of  the  stomach, 
probably  of  syphilitic  origin,  successfully  removed  by  oper¬ 
ation  after  the  failure  of  medical  treatment.  The  patient 
three  years  after  the  operation  was  in  perfect  health,  of  stand¬ 
ard  weight  and  free  from  indigestion. 
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That  tumors  in  general  are  not  subject  to  invasion  by 
bacteria,  other  than  those  of  the  pyogenic  group,  is  well 
known.  The  simultaneous  occurrence  of  carcinoma  and 
tuberculosis  in  an  organ  or  tissue  is  occasionally  re¬ 
ported,  but  the  invasion  of  other  tumors  by  the  tubercle 
bacillus  is  very  unusual.  This  is  especially  true  of  uterine 
myomata  which  are  seldom  involved  in  even  the  most 
extensive  tuberculous  infections  of  the  adjacent  mucosa. 
The  case  here  reported  is  of  interest  not  merely  on  ac¬ 
count  of  the  rarity  of  the  condition,  but  also  because  of 
the  absence  of  tuberculosis  in  the  mucosa  of  the  general 
uterine  cavity  with  but  a  slight  lesion  in  one  tube.  The 
tuberculosis  of  the  myoma  and  that  of  the  tube  were 
secondary  to  tuberculosis  of  the  lung,  but  apparentlv 
independent  of  one  another  and  due  to  infection  through 
the  blood  stream.  As  a  fairly  exhaustive  review  of  the 
literature  fails  to  reveal  an  analogous  condition  our  ob¬ 
servation  appears  to  be  worthy  of  record.  A  detailed  re¬ 
port  follows : 

Clinical  History. — H.  E.,  aged  20,  an  only  child,  unmarried, 
was  admitted  to  the  Cohoes  Hospital  January  10,  1906.  Her 
family  history  offers  several  points  worthy  of  note.  Her 
mother  presents  evidence  of  tabes  and  her  father  died  at  forty- 
six  of  a  valvular  lesion  of  the  heart  which  formed  part  of  the 
plainly  luetic  condition.  Her  grandfather,  on  the  mother  s  side, 
had  syphilis,  and  the  grandmother  succumbed  to  general  paraly¬ 
sis.  There  is  no  direct  tuberculous  heredity. 

Personal  History. — The  patient  had  measles  in  early  child¬ 
hood  and  showed  some  indications  of  hereditary  syphilis,  viz.: 
A  slowly-healing  ulcer  of  right  leg  and  a  nose  of  the  saddle 
type. 

Menstruation  beginning  at  sixteen,  has  always  been  very 
scanty,  irregular  and  tardy,  with  occasional  amenorrhea  for 
periods  of  five  to  six  months.  An  epistaxis,  apparently  vica¬ 
rious,  had  been  frequent.  Menstruation,  at  first  painless,  later 
became  more  difficult.  At  no  time  had  there  been  leucor- 
rhea.  Dec.  14,  1904,  a  pelvic  examination  showed  the  uterus 
to  be  very  small,  of  the  infantile  type,  and  lying  in  a  moder¬ 
ate  degree  of  retrodeviation,  with  some  tenderness  in  the 
region  of  the  left  ovary. 

July  30,  1904,  the  patient  had  a  sudden  attack  of  hemopty¬ 
sis.  A  careful  physical  examination  gave  evidence  of  a  local¬ 
ized  adhesive  pleuritis  of  the  left  apex,  overlying  an  area  of 
tuberculosis,  involving  a  considerable  part  of  the  apex  and  ex¬ 
tending  down  and  outward  toward  the  axillary  line.  After  a 
sojourn  at  the  seashore  and  in  the  mountains  she  was  con¬ 
siderably  improved  in  general  health,  while  the  physical  signs 
had  manifestly  retroceded  and  in  part  entirely  disappeared. 
The  following  winter  (1904)  was  passed  in  the  mountains  and 
she  returned  in  April  still  more  improved.  July  15,  1905,  she 
had  a  second  very  slight  hemoptysis,  but  improved  rapidly, 
gaining  by  November  13  twenty-nine  pounds. 

Present  Illness. — Abruptly,  about  November  21,  she  began 
to  complain  of  soreness  and  pain  in  the  hypogastric  region. 
The  pain  was  dull  in  character,  intermittent,  returning  es¬ 
pecially  in  the  latter  part  of  the  day,  and  exaggerated  by 
fatigue  and  standing.  The  patient  had  not  menstruated  in 
five  months.  As  the  pain  continued  unabated  for  a  week,  with¬ 
out  any  appearance  of  the  menstrual  flow,  she  was  advised  to 
return  home.  On  bimanual  examination,  the  cervix  was  found 
deviated  toward  the  pubes  and  the  Douglas  cul-de-sac  occupied 
by  the  enlarged  fundus  of  the  retroverted  uterus.  The  fundus 

*  Read  in  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 
June,  1906. 


gave  the  sensation  of  a  firm  mass  of  about  the  size  of  a  man¬ 
darin  and  somewhat  irregular  in  shape,  being  larger  on  the 
left,  and  very  slightly  movable.  The  left  lateral  cul-de-sac  was 
also  occupied  by  another  swelling  less  firm  and  less  voluminous, 
having  neither  the  fibromatous  woody  feeling  of  the  main  tumor 
nor  the  fluctuation  of  a  cyst;  this  second  enlargement  seemed 
almost  contiguous  with  the  uterine  body.  The  condition  of  the 
right  adnexa  could  not  be  defined.  These  conditions  were  not 
present  at  the  previous  examination,  eleven  months  before. 

At  this  stage,  the  pulmonary  condition  presented  a  marked 
change.  While  no  advancement  of  the  disease  was  evident  in 
the  left  apex  and  the  corresponding  axillary  region,  two  new 
foci  had  appeared ;  one  in  the  left  base  posteriorly  and  the 
other  in  the  right  interscapular  space,  close  to  the  spinal 
column. 

December  15,  menstruation  occurred  and  lasted  five  days. 
After  a  few  days  interruption,  there  was  again  some  slight 
bloody  discharge.  This  discharge  kept  on  thereafter,  more  or 
less  irregularly,  until  the  time  of  operation.  The  pains  became 
gradually  more  intense,  finally  requiring  the  daily  use  of  some 
sedative  for  their  control. 

January  5,  the  size  of  the  pelvic  mass  was  considered  to 
have  increased  materially.  On  that  same  date,  a  few  tubercle 
bacilli  with  a  great  number  of  diplococci  and  streptococci  were 
found  in  the  sputum.  Three  previous  examinations  of  the 
sputum  had  been  negative. 

Much  concern  was  naturally  entertained  as  to  the  ex¬ 
act  nature  of  the  uterine  condition.  The  first  diagnosis 
was  simply  one  of  a  solid  tumor,  probably  a  fibromyoma, 
occupying  the  posterior  wall  of  the  uterus.  A  closer 
study,  however,  of  all  the  evidence  suggested  the  possi¬ 
bility  of  a  tuberculous  lesion  of  the  uterus,  and  this 
possibility  was  carefully  explained  to  the  family. 

Of  course,  on  account  of  their  rare  occurrence,  the 
diagnosis  of  any  of  the  pelvic  forms  of  tuberculosis  is 
seldom  made  until  the  abdomen  is  opened,  and  even  then 
not  infrequently  only  after  the  specimen  is  in  the  hands 
of  the  pathologist.  Uterine  tuberculosis  has  no  well- 
defined  symptomatology.  In  the  present  instance,  if  a 
probable  diagnosis  of  a  tuberculous  condition  of  the 
uterine  growth  was  arrived  at  before  operation,  it  is 
willingly  conceded  that  we  expected  to  find  as  well  a 
similar  condition  of  the  adnexa  and  of  the  peritoneum; 
that  is,  a  general  abdominal  tuberculosis.  In  holding 
this  view,  we  were  influenced  by  the  existing  pulmonary 
condition  and  bv  abdominal  symptoms  which  predomi¬ 
nated  especially  during  the  very  last  weeks.  When  the 
abdomen  was  opened,  it  was  a  surprise,  therefore,  to  find 
that,  aside  from  numerous  and  extensive  adhesions  of 
an  inflammatory  nature,  the  general  as  well  as  the  pelvic 
peritoneum  was  free  from  tuberculosis. 

Surgical  Report. — January  11,  laparotomy;  median  incision 
nine  centimeters  long.  A  coil  of  small  intestine  was  found 
drawn  down  into  the  pelvis  and  firmly  adherent  close  to  the 
right  uterine  cornu,  evidently  accounting  for  the  pain  in  the 
abdomen  which  had  been  so  striking  a  feature.  Both  ovaries 
were  fibrocystic.  The  uterine  body,  enlarged  to  the  size  of 
an  orange,  lay  deeply  in  Douglas’  cul-de-sac  and  was  so  matted 
up  in  adhesions  that  a  subtotal  hysterectomy  was  performed. 
The  appendix  was  inspected  and,  being  healthy,  was  left  undis¬ 
turbed. 

Convalescence  was  uneventful,  and  the  patient  reported  April 
16,  that  she  had  gained  ten  pounds  in  weight  and  was  in  the 
best  of  health. 

PATHOLOGIC  REPORT  BY  DR.  RICHARD  M.  PEARCE. 

Gross  Description. — The  specimen  consists  of  a  uterus  with 
its  appendages.  The  former  is  exceedingly  firm  and  almost 
globular  in  shape,  measuring  17.5  cm.  in  circumference  just 
below  the  level  of  the  attachment  of  the  Fallopian  tubes  and 
19.5  cm.  over  fundus  and  cervix.  The  cervix  protrudes  beyond 
the  globular  body  as  a  short,  thin,  circular  canal,  0.8  cm.  long 
and  0.4  cm.  thick.  Its  edges  are  smooth,  rounded  and  gray- 
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ish-white  in  color.  The  peritoneal  surfaces  are  covered  more 
or  less  uniformly  by  course  fibrous  adhesions.  On  section  the 
ti  entire  length  of  the  uterus  from  cervix  to  fundus  is  6.8  cm.,  the 
greatest  thickness,  antero-posteriorly,  5  cm.  The  body  itself  is 
6  cm.  in  length.  The  anterior  wall  is  normal  in  appearance, 
though  slightly  thickened,  and  measures  1.4  cm.  at  the  mid 
portion  of  the  uterine  cavity.  The  fundus  is  1.7  cm.  in  thick¬ 
ness.  The  posterior  wall  is  occupied  by  a  globular  mass  ex¬ 
tending  from  the  median  line  of  the  fundus  to  the  internal  ori¬ 
fice  of  the  cervix  (5.2  cm.)  and  laterally  from  the  peritoneum 
to  the  uterine  cavity  (4  cm.).  This  mass  is  composed  of 
firm,  dense,  greyish-white  tissue  having  a  whorl-like  appearance 
and  resembling  the  structure  of  myoma  in  a  general  way,  but 
riddled  everywhere  by  cavities  varying  from  those  miliary  in 
size  to  those  0.5  cm.  in  diameter.  From  these  cavities  escapes 
a  thick,  yellow,  more  or  less  tenacious  pus.  The  walls  of  the 
larger  cavities,  after  the  escape  of  the  fluid  pus,  are  seen  to 
be  lined  by  a  yellow,  soft  granular  material,  suggestive 
of  caseation.  These  areas  extend  to  within  two  millimeters  of 
the  peritoneal  surface  and  toward  the  median  line  approach 
and  apparently  involve  the  mucosa.  The  cervix  is  not  involved. 
The  uterine  canal  is  4.7  cm.  long,  1.2  cm.  of  which  is  cervical. 
It  is  greatly  narrowed  and  2  cm.  below  the  fundus  is  almost 
entirely  obliterated.  In  or  beneath  the  mucosa  covering  the 
lower  portion  of  the  tumor  are  numerous  closely-set,  fine,  yel¬ 
lowish  miliary  areas.  These  do  not  involve  the  mucosa  of  the 
anterior  wall  nor  that  of  the  cervix. 

The  tubes  and  areas  are  atrophied.  The  left  tube  and  ovary 
are  bound  to  the  uterus  by  fibrous  adhesions;  the  right  is  free 
and  has  a  smooth  peritoneal  covering.  Each  ovary  contains  a 
few  small  cysts. 

Bacteriology. — Cover  glass  preparations  of  material  from 
the  cavities  in  the  tumor,  stained  by  methylene  blue,  show  pus 
cells  which  take  the  stain  well,  many  poorly-staining  necrotic 
cells,  and  much  granular  detritus  but  no  micro-organisms.  At¬ 
tempts  to  demonstrate  the  tubercle  bacillus  and  the  gonococcus 
are  negative. 

Agar,  blood  serum  and  hydrocele-agar  tubes  are  sterile  after 
72  hours. 

HISTOLOGIC  DESCRIPTION. 

Sections  Passing  Through  Uterine  Wall  and  Tumor. — The 
greater  portion  of  such  show  a  diffuse  tuberculous  process  in  a 
tissue  composed  of  smooth  muscle  fibers  and  containing  widely 
scattered  tubular  glands.  The  uterine  wall  proper,  measured 
beneath  the  cover  glass,  is  3  mm.  in  thickness.  No  tubercles 
are  present  in  the  slightly  thickened  peritoneal  covering,  but 
between  it  and  the  musculature  small  tubercules  are  occa¬ 
sionally  seen.  In  the  muscle  itself,  which  contains  an  increase 
of  connective  tissue,  are  a  few  well-developed  tubercles  with 
caseous  centers.  About  the  blood  vessels  are  numerous  lymph¬ 
oid  cells.  The  line  between  the  normal  uterine  musculature  and 
i  the  tumor  can  not  readily  be  demonstrated.  The  mucosa  over 
the  tumor  in  the  upper  portion  of  the  uterus  is  intact  but  in  the 
submucosa  are  irregular  accumulations  of  lymphoid  cells.  At 
a  point  where  the  definite  arrangement  of  the  musculature 
ceases  there  is  an  abrupt  transition  to  diffuse  tuberculous  tis¬ 
sue  containing  numerous  giant  cells  and  characterized  by  exten¬ 
sive  caseation ;  few  typical  tubercles  can  be  seen.  In  the  midst 
of  this  are  found  here  and  there  isolated  areas  of  smooth 
muscle,  containing  tubular  glands.  These  latter  are  lined  for 
the  most  part  by  several  layers  of  cylindrical  cells,  of  the  type 
found  in  the  uteiine  glands,  but  are  tortuous  and  show  more 
or  less  irregular  dilations.  They  are  not  infrequently  arranged 
in  clusters  and  have  branching  prolongations  with  but  a  single 
layer  of  epithelium.  In  the  masses  of  muscle  a  moderate 
amount  of  connective  tissue  is  present  and  also  a  slight  infil- 
tration  of  lymphoid  cells.  The  glands  are  found  throughout 
the  new  tissue,  even  at  a  distance  of  2  cm.  from  the  uterine 
wall  and  have  no  relation  to  those  of  the  mucosa.  There  is  no 
evidence  that  the  channel  of  the  tuberculous  infection  was  along 
i  these  glands. 

Sections  taken  at  three  levels  and  passing  through  entire 
wall  of  apparently  normal  portions  of  uterus  opposite  tumor 
show  no  evidence  of  tuberculosis.  The  mucosa  in  each  is  nor¬ 
mal.  A  section  through  the  cervix  shows  no  lesions. 

I  A  section  across  the  entire  uterine  canal  at  a  point  of  great¬ 


est  constriction  shows  partial  obliteration,  but  no  tuberculosis 
of  the  mucosa.  The  lumen  at  tliis  point  contains  a  small  plug 
composed  of  mucus,  leucocytes  and  desquamated  epithelial  cells". 

Light  Fallopian  Tube. — The  mucosa  is  entirely  destroyed. 
The  surface  is  a  chronic  granulation  tissue  within  its  deeper 
layers  more  or  less  newly  formed  fibrous  tissue.  Epithelioid 
cells  are  not  abundant  and  are  very  diffusely  arranged.  But 
one  definite  tubercle  with  typical  giant  cell  is  seen.  An  occa¬ 
sional  oval  fibrous  and  hyaline  area  is  suggestive  of  healed 
tubercle,  as  are  also  a  few  small  foci  of  lime  salts.  In  the 
deeper  layers  of  the  muscle  coat  are  accumulations  of  lymphoid 
cells  and  old  blood  pigment,  but  no  tubercles. 

The  left  Fallopian  tube  is  atrophied,  but  otherwise  not  note¬ 
worthy.  The  ovaries  are  fibrous  and  contain  a  few  small  cysts 
but  show  no  evidence  of  tuberculosis. 

Careful  examination  of  the  peritoneal  surfaces  of  the  uterus, 
tubes  and  ovaries  fails  to  reveal  lesions  of  tuberculosis. 

PATHOLOGIC  DIAGNOSIS. 

Tuberculosis  of  an  adenomyoma  of  the  uterus.  Tuberculosis 
of  right  Fallopian  tube.  Atrophy  of  ovaries  and  Fallopian 
tubes.  Chronic  perimetritis  and  perisalpingitis. 

REMARKS. 

As  already  stated,  we  have  made  a  search,  although 
not  exhaustive,  of  the  medical  literature  for  analogous 
cases,  but  have  failed  to  find  such. 

Closely  resembling  the  case  here  reported,  however,  is 
one  observed  at  the  gynecologic  clinic  of  Zurich  by  C. 
Bole  (du  Locle).1  A  summary  of  this  case  reads  as 
follows : 

Bistory. — Woman,  aged  50;  heredo-tuberculosis;  menstru¬ 
ation  at  thirteen;  leucorrhea.  Patient  married  twice,  no  chil¬ 
dren.  Dysmenorrhea  and  loss  of  strength. 

Present  State. — Uterus  anteflexed,  movable,  slightly  tender 
on  pressure  and  about  the  size  of  a  child’s  head  in  volume. 

Diagnosis. — Uterine  myoma. 

Laparotomy. — Total  hysterectomy  after  Freund’s  method. 
The  tumor,  when  extirpated,  is  twice  as  large  as  one’s  fist. 
The  macroscopic  and  microscopic  examination  showed  that  it 
was  a  rare  case  of  myoma  associated  with  an  ascending  utero¬ 
tubal  tuberculosis.  The  vaginal  mucosa  was  not  involved,  and 
the  etiology  could  not  be  determined. 

This  case,  however,  is  not  identical  with  the  one  here 
reported.  The  tumor  is  intramural,  but  the  tuberculosis 
is  spoken  of  as  an  ascending  uterotubal  infection,  and 
the  myoma  as  associated  with  it.  From  this  it  may  be 
inferred  that  the  mucosa  alone  was  involved  in  the  tuber¬ 
culous  process.  This  inference  also  finds  support  in  the 
statement  that  the  histologic  researches  bore  only  on 
“the  superficial  portions,  in  a  state  of  necrosis.”  Thus, 
it  would  appear  from  these  comparisons  that  our  case 
might,  indeed,  deserve  to  be  considered  as  unique. 

Kelly2  states  that  “tuberculosis  of  the  endometrium  is 
exceedingly  rare  as  complication  in  the  large  myomatous 
uterus.”  He  has  met  but  one  case  and  in  this  the  dis¬ 
ease  had  extended  out  into  both  tubes. 

A  last  point  not  to  be  overlooked  is  the  mode  of  infec¬ 
tion  or  of  transmission  to  the  uterine  parenchyma. 

As  regards  the  pathogenesis  of  the  local  lesions  in  our 
case,  it  seems  very  plausible  that  the  adenomyoma  con¬ 
stituted  the  primary  lesion  and  that  the  tuberculous  in¬ 
fection  occurred  secondarily.  But  how  did  this  infec¬ 
tion  take  place?  How  in  this  particular  case  was  it 
transmitted  from  the  lungs  ? 

From  the  clinical  history  and  from  the  findings  at 
the  time  of  the  operation  it  seems  fair  to  believe  that  the 
propagation  of  the  lesions  to  the  uterine  tissue  took 
place  through  the  blood  current,  and  in  a  similar  man¬ 
ner  to  the  only  tube  involved. 

- - - - -  - * - 

1.  Gynaekologia  Helvetica,  1003,  p.  00. 

2.  “Operative  Gynecology,”  vol.  ii.  p.  381. 
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Infection  by  means  of  the  blood  stream  seems  to  be 
well  supported  by  the  conclusions  of  M.  Schakoff,3  which 
may  be  given  as  follows : 

Genital  tuberculosis  in  women  is  generally  secondary 
to  a  florid  or  latent  tuberculosis  of  the  lungs  or  of  the 
peribronchial  lymph  nodes,  less  frequently  to  an  intes¬ 
tinal  tuberculosis.  The  genital  tuberculosis  is  generally 
propagated  by  the  blood  stream,  except  in  the  case  of 
vaginal  tuberculosis,  which  may  proceed  from  inocula¬ 
tion  by  contact. 

Tuberculous  peritonitis  occurs  frequently  during  the 
evolution  of  a  genital  tuberculosis,  especially  after  a 
tuberculous  salpingitis.  Any  portion  of  the  genital 
tract  may  be  affected;  the  tube  is  involved  more  fre¬ 
quently,  the  vagina  less  often.  These  inoculations  take 
place  by  the  blood  stream;  therefrom  the  uterus  or  the 
ovary  may  become  infected  by  contiguity.  Generally 
the  uterus  is  infected  by  descending  contagion;  it  may. 
however,  be  involved  in  the  first  place.  A  pre-existing 
disease  and  the  puerperal  state  may  act  as  predisposing 
causes.  The  uterine  cervix  is  rarely  the  seat  of  tubercu¬ 
losis.  The  tuberculosis  of  the  ovary  is  almost  always 
consecutive  to  a  tuberculosis  of  the  Fallopian  tube,  of 
the  peritoneum,  or  of  the  rectum ;  the  propagation  occurs 
bv  contiguity  or  by  way  of  adhesions.  Independent  foci 
may,  however,  be  found  in  the  ovary  without  any  lesions 
of  the  surrounding  structures;  in  such  cases  these  foci 
have  been  set  up  by  the  blood  stream. 

In  the  above  conclusions,  the  two  points  of  practical 
bearing  on  our  case  are :  1.  Genital  tuberculosis  in 

women  is  generally  secondary  to  pulmonary  tuberculo¬ 
sis.  2.  In  tuberculosis  of  the  uterus  or  of  the  ovary, 
when  the  tuberculous  lesions  are  found  as  independent 
foci  without  lesions  of  the  surrounding  structuies,  the 
inoculation  has  taken  place  by  the  blood  current.  That 
the  latter  would  appear  to  be  the  case  is  indicated  by  the 
absence  of  tuberculosis  in  the  mucosa,  not  only,  of  the 
uterine  cavity  generally,  but  also  in  that  covering  the 
tumor  itself.  "  It  is  possible  that  alterations  in  the  blood 
supply  of  the  tumor  caused  a  condition  of  degeneration 
or  necrosis  constituting  a  locus  mtnovts  vcsistcntiCB  and 
a  point  of  selection  for  tubercle  bacilli  reaching  these 
areas  through  the  blood  stream. 

DISCUSSION. 

Dk.  Henry  A.  Christian,  Boston,  thought  that  in  a  case  of 
this  kind  without  close  study  two  interpretations  might  be 
given  of  such  a  tumor  mass.  First,  that  the  mass  is  a  pro¬ 
liferative  form  of  tuberculosis,  such  as  frequently  occurs  in  the 
lymphoid  tissues;  the  other  is  that  it  is  a  definite  tumor  in 
filtrated  by  tubercle  bacilli.  The  presence  of  glands  in  this 
tumor  gives  weight  to  the  latter  interpretation.  It  seems  al¬ 
most  impossible  to  have  these  glands  in  the  mass  without  its 
being  a  true  tumor  formation;  moreover,  their  presence  may 
been  necessary  for  the  development  of  the  tubercle  bacil¬ 
lus.  Ordinarily,  in  a  fibromyoma  there  are  not  the  conditions 
in  its  dense  structure  for  the  good  growth  of  the  organisms. 
In  this  case  there  is  a  loose  cellular  tissue  about  the  glands 
which  is  more  favorable  for  the  growth  of  bacilli.  The  presence 
of  the  glands  is  of  importance  in  simplifying  a  diagnosis  and 
determining  the  character  of  growth. 


3.  “Contributions  to  the  Knowledge  of  Tuberculosis  of  the 
Female  Genital  Organs,"  Gyniik.  Helvet.,  1904,  p.  139. 


Is  Boric  Acid  Ointment  Sterile?— On  the  basis  of  125  ex¬ 
aminations  of  boric  acid  ointment  Nyman  ( Farmaceutiskt 
Notisblad,  abst.  in  Apotheker-Zeitung,  No.  59,  1906),  comes  to 
the  conclusion  that  boric  acid  ointment  with  a  minimum  con¬ 
tent  of  10  per  cent,  of  boric  acid  is  sterile,  but  that  the  steril¬ 
ity  of  ointments  containing  less  of  the  acid  can  not  be  as¬ 
sumed. 


Jour.  A.  M.  A. 
Sept.  S,  1906. 

OCULAR  INJURIES  FROM  FOREIGN  BODIES, 

WITH  REPORT  OF  420  CASES.* 

WILLIAM  M.  SWEET,  M.D. 

PHILADELPHIA. 

In  the  following  paper  are  recorded  the  results  of  a 
study  of  318  cases  of  ocular  injury  from  foreign  bodies 
in  which  Roentgen  ray  examination  was  made,  the  re¬ 
port  supplementing  a  previous  study  made  in  1901  of 
102  similar  cases.  A  tabulated  statement  of  the  420 
cases  is  given  below. 

For  purposes  of  study  the  vitreous  chamber  is  divided 
into  three  sections,  the  region  of  the  equator  including 
that  portion  3mm.  in  front  of,  and  3mm.  back  of,  the 
equatorial  diameter;  the  ciliary  region  that  portion  in 
front  of,  and  the  posterior  region,  that  portion  back. of. 
the  outlined  zone  of  the  equator. 

Position  of  body.  First  series.  Present  series 

In  the  eyelid  .  1  2 

In  the  lens  .  3  14 

In  iris,  or  posterior  chamber .  1  4 

In  the  ciliary  region  . 24  27 

Near  the  equator  .  21  69 

Posterior  part  of  eyeball  .  12  46 

In  the  orbit  .  3  11 

No  body  found  by  <r-rays  .  37  145 

Total  . 7l02  318 

Of  the  total  number  of  injuries,  356  were  caused  by 
particles  of  iron  and  steel,  23  by  copper,  25  by  bullets  or 
small  shot,  and  16  by  glass,  stone  or  coal.  In  17  cases 
the  body  was  situated  in  the  eyelid  or  orbit,  in  none  of 
which  did  the  eyeball  on  the  corresponding  side  escape 
injury.  In  one  the  injury  to  the  lid  was  complicated  by 
an  incised  wound  of  the  cornea,  prolapse  of  the  iris,  and 
traumatic  cataract,  all  of  which  must  have  been  made 
by  a  second  body  which  did  not  lodge  in  the  eyeball,  or 
bv  a  blow  from  one  of  the  workman’s  tools. 

The  right  eye  was  injured  in  178  cases  and  the  left 
eye  in  242  cases.  The  relatively  greater  frequency  of 
injury  of  the  left  eye  is  probably  due  to  the  position 
taken  by  right-handed  workmen  in  handling  their  tools 
and  in  chipping  or  hammering  metal. 

The  majority  of  patients  were  referred  to  me  for  ®-ray 
localization  from  the  Wills  Hospital,  the  Jefferson  Hos¬ 
pital,  the  University  Hospital  and  the  Pennsylvania 
Hospital,  and  I  am  under  obligations  to  the  surgeons 
connected  with  these  institutions  who  operated  on  the  • 
cases  for  assistance  in  recording  the  ultimate  result  in 
each  case.  Many  of  the  patients  have  remained  under 
observation  since  operation.  Some  have  returned  period¬ 
ically  for  examination,  others  have  been  visited  at  their 
place  of  business  or  at  their  homes,  SO’  that  the  present 
condition  of  their  eyes  has  been  determined.  In  others  it 
has  been  impossible  to  learn  the  late  result  because  of 
removal  from  their  previous  homes,  and  adoption  of 
other  methods  of  livelihood. 

In  the  first  series  of  cases,  which  includes  injuries 
seen  from  1897  to  1901,  there  were  65  cases  in  which  a 
foreign  body  was  located  in  the  eyeball  or  surrounding 
tissues.  Since  this  published  report,  three  eyeballs  were 
removed,  two  for  iridocyclitis  a  few  months  later,  and 
one  because  of  recurring  hemorrhage  into  the  interior 
of  the  eyeball  four  years  after  extraction  of  the  steel. 
The  ultimate  result  in  these  65  cases,  so  far  as  data  could 
be  obtained,  together  with  the  results  in  the  318  cases  of 
the  present  series,  is  as  follows : 

eyeballs  enucleated:  First  series.  Present  series 

Extraction  not  attempted  or  failed .  14  19 

Extraction  successful ;  enucleated  later.  8  26 


*  Read  in  the  Section  on  Ophthalmology  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  .Tune.  1906 
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eyeballs  enucleated  :  First  series.  Present  series. 

No  operation  attempted  .  7  13 

Bodies  in  the  orbit  or  eyelid .  4  9 

Extraction  failed  .  2  6 

EXTRACTION  SUCCESSFUL  : 

Vision,  between  6/6  and  6/12 .  7  20 

Vision,  between  6/15  and  6/60 .  4  13 

Fingers  or  hand  movements  .  0  7 

Good  light  projection  .  9  27 

Light  perception  .  6  21 

No  light  perception,  eye  normal  size...,  0  6 

Eyeball  shrunken .  4  6 

No  bodies  shown  by  the  a?-rays .  37  145 


Total  .  102  318 


The  first  series  of  cases  covers  a  period  during  which 
the  small  Hirschberg  magnet,  operated  by  fluid  batteries, 
was 'practically  the  only  instrument  available,  and  inser¬ 
tion  of  the  magnet  point  into  the  vitreous  was  necessary 
in  nearly  every  case.  Notwithstanding  the  added  trau¬ 
matism  of  the  magnet,  the  visual  acuity  in  these  cases 
has  been  retained  up  to  the  present  time. 

In  the  present  series  of  cases,  magnets  with  greater 
attractive  power  have  been  used,  and,  although  a  few  of 
the  surgeons  have  adhered  to  the  method  of  introducing 
an  elongated  tip  into  the  vitreous,  most  of  the  operators 
apply  the  large,  short  tip  of  the  magnet  at  the  wound  of 
entrance  or  at  an  incision  made  in  the  sclera,  only  en¬ 
tering  the  smaller  point  when  the  magnet  at  the  scleral 
opening  fails  to  withdraw  the  body. 

In  a  few  instances  the  metal  was  removed  by  the  Haab 
magnet,  but  in  the  majority  of  cases  the  Sweet  magnet 
operated  on  the  110-volt  lightning  circuit  was  used. 
Bodies  situated  in  the  lens  or  in  the  posterior  chamber 
were  extracted  by  way  of  the  anterior  chamber,  and  this 
plan  was  followed  in  four  of  the  bodies  located  in  the 
vitreous  chamber,  but  the  operation  of  choice  has  been 
to  withdraw  the  body  through  the  wound  of  entrance 
when  still  open,  or  through  a  meridional  incision  in  the 
sclera  made  close  to  the  indicated  position  of  the 
body,  the  point  of  selection  being  between  the  external 
and  inferior  recti  muscles. 

In  most  cases  of  recent  injury  the  larger  magnets 
have  sufficient  power  to  attract  the  metal  without  enter¬ 
ing  the  point  into  the  vitreous,  and  it  is  only  when  the 
body  is  embedded  into  the  choroid  or  sclera  that  inser¬ 
tion  of  the  magnet  becomes  necessary.  It  is  true  that 
good  vision  has  resulted  in  spite  of  the  entrance  of  the 
|  magnet  point  deeply  into  the  vitreous,  but  experience 
has  demonstrated  that  this  procedure  increases  the  trau¬ 
matism  and  contributes  to  ultimate  shrinking  of  the 
ball  or  to  iridocyclitis. 

Cases  not  seen  until  weeks  or  months  after  injury 
must  be  dealt  with  according  to  the  site  of  the  metal  and 
the  symptoms  from  which  the  patient  suffers.  The  x-ray 
localization  will  often  assist  the  operator  in  judging  of 
the  possible  difficulty  in  removing  the  metal.  Bodies 
situated  above  the  horizontal  plane  of  the  globe  or  pos¬ 
teriorly  in  the  vitreous  chamber  are  usually  caught  in 
the  coats  of  the  eye,  and  in  a  few  days  or  weeks  become 
firmly  bound  by  inflammatory  exudation  which  resists 
extraction  even  with  the  magnet  point  brought  close  to 
the  indicated  location.  Bodies  at  the  bottom  of  the  vit¬ 
reous,  in  the  neighborhood  of  the  ciliary  body  or  equator, 
usually  drop  into  this  region  after  penetrating  the  an¬ 
terior  segment  of  the  globe,  and,  not  having  penetrated 
the  retina  or  choroid,  are  more  readily  secured,  even 
after  remaining  in  the  eyeball  for  a  considerable  period. 

In  old  cases  that  will  presumably  offer  difficulties  in 
the  extraction  of  the  metal,  operative  interference  may 
!  be  postponed  so  long  as  the  eye  is  quiet.  The  patient. 

;  however,  must  understand  the  necessity  of  promptlv 

i. 


seeking  advice  should  inflammatory  symptoms  arise. 
If  the  injured  eyeball  is  irritable,  or  sympathetic  irrita¬ 
tion  exists,  an  attempt  should  be  made  at  once  to  ex¬ 
tract  the  metal,  and  in  the  event  of  failure  the  ball 
should  be  enucleated  without  delay. 


EYEBALLS  SAVED. 

In  the  first  series  of  cases,  extraction  was  successful 
md  the  eyeballs  were  saved  in  30  cases,  7  with  vision 
better  than  6/12,  4  between  6/15  and  6/60 ;  9  with  good 
light  projection;  6  with  light  perception,  and  4  with 
slightly  shrunken  eyeballs.  In  the  present  series,  ex¬ 
traction  was  successful  in  100  cases,  with  vision  better 
than  6/12  in  20,  between  6/15  and  6/60  in  13,  counting 
fingers  or  hand  movements  in  7,  good  light  projection  in 
2 1,  light  perception  in  21,  no  light  perception  in  6,  and 
eyeballs  shrunken  in  6.  In  the  total  63  cases  with  light 
projection  or  light  perception  removal  of  the  cata¬ 
ract-  would  ensure  serviceable  vision  in  many  of  the  pa¬ 
tients.  ^ 

A  summary  of  the  106  cases  of  the  present  series  is 
given  in  Table  1.  The  details  of  the  first  series  of  cases 
studied  have  been  previously  published,*  and  are  there¬ 
fore  not  given  here. 


TABLE  1.— EYEBALLS  SAVED. 


Case. 

Surgeon. 

Period  Bitween 

Injury  and 

Operation. 

Period  Between 
Operatiou  and 
Last  Ex  mi- 
nation. 

Ill  Love . 

1  day. 

1  mo.. 

118  Schwenk . 

7  days 

4  yr. .. 

162  Ziegler . 

3  days 

1  “  .. 

182  rie  Sohvveinitz.  .  . 

8  mo. . 

2  mo.. 

260  Zentmayer . 

7  wk . . 

2  u 

337  Sweet . 

15  yr. .. 

1  vr. . . 

36s  Sweet . 

1  <'av. 

2  mo. . 

386  Han  ell . 

1  day 

4  “  .. 

3s8  Posey . 

posterior  chamber: 

1  day. 

1  “  .. 

159  Risley . 

4  wk. . 

3  mo. . 

166 

Josey . 

3  “  .. 

3  “ 

227  Van  Pelt . 

?  “ 

2  yr. .. 

195  Harlan . 

CILIARY  REGION: 

4  days 

3  ‘‘  .. 

119  Risley . 

2  days 

4  yr. .. 

125  Oliver . 

2  mo. . 

126  McClure . 

3  “ 

4  yr... 

135  Thom-on . . 

7  yr... 

3  mo. . 

151 

■fadclide . 

2 

4  yr. . 

167  rle  Schweinitz.  .  . 

2  mo.. 

4  mo. . 

217  Thomson . 

10  days 

5  *■  .. 

223  McClure . 

3  “ 

1  “  .. 

248  Oliver . 

5  “ 

2  yr... 

255  Sweet . 

1  day 

2  “  .. 

257  Hansel  1 . 

15  mo. . 

9  “ 

261  Ziegler . 

3  days 

9  “ 

268  Ziegler . 

5  mo. . 

18  mo.. 

2*5  S  v eet  . 

3  hr  . . 

2  yr... 

300  McClure . 

2  days 

5  mo.. 

326  Posey . 

334  Ziegler . 

2  “ 

8  yr. .. 

1  “  .. 

365  Oliver . 

6  mo. 

6  mo.. 

369  McClure . 

18  “  .. 

4  “  .. 

370  Risley . 

3  wk. . 

3  “  .. 

398  Oliver . 

equator : 

8  days 

1  “  .. 

107  Schwenk . 

117  Oliver.  . 

13  days 
13  •* 

5  yr... 

120  Edegood . 

7  “ 

7  wk. . 

■139  Sweet .  .  . 

7 

2  vr. . . 

141  Ellegood . 

4  “ 

1  mo. 

145  Posey . 

1  “ 

6  “  .. 

152  McClure . 

7  “ 

3  ”  .. 

155  Murdock...  .... 

3  “ 

1  '• 

157  de  Schweinitz.  .  . 

2  hr  . . 

1  “  .. 

163  Sweet . 

9  mo.. 

3  yr.. . 

165  de  Schweinitz.  .  . 

5  wk.. 

1  mo. 

168  Oliver . 

6  days 

3  yr... 

171  McClure . 

1  wk. . 

6  wk. . 

176  de  Schweinitz.  .  . 

6  mo. . 

3  yr. . 

178  Fisher . 

2  days 

2  "  .. 

179  Randolph . 

2  wk. . 

3  “  .. 

183  Harlan . 

4  days 

3  “  .. 

Vision. 


Remarks. 


Good  proj 

6/9 . 

No  1.  p. _ 

6/6 . 

6/9 . 

Good  proj 

U  k( 

6/60 . 

Good  proj 


6/9 . 

5/25 . 

Good  proj 

6/9 . 


Good  proj 

5/10 . 

'ol.  p . 

No  1.  p . 

No  1.  p . 

6/5 . 

Good  proj . 

L.  p . 

Fingers  9'.. 

6/9 . 

No  1.  p . 

Fingers  3'.. 
Good  proj . 

6/6 . 

6/22 . 

6/9 . 


Imp.  1.  p.. 

No  1.  p . 

G  od  proj 
6/9 . 


No  1.  p . 

5/20 . 

6/60 . 

Fingers  5'. 
Fingers  3'.. 

6/22 . 

Good  proj 


Cataract. 

U 

Ball  shrunken. 
Aphakia. 

kt 

Cataract. 

Cap.  cataract. 

(  U 

Cataract. 


Cataract. 

Cap.  cataract. 

Eye  slightly  shrunk’n. 

n  u  u 

Eye  normal  size. 
Cataract. 


Aphakia. 

E\c  normal  size. 
Cataract 


jOpt.  ciliary  neurect. 
Extraction  failed 
Eye  shrunken  bef.  ex. 
Eye  slightly  shrunk’n. 
Capsular  cataract. 


Eye  slightly  shrunk’n 
Extraction  failed 


6/6.: 

6/6... 
Fingers 
6/30.. 

L.  p.. 
Fingers  2' 
L.  p. 

Good  proj 
6/6  partly. 


Part.  ret.  detach. 
Cap.  cataract. 
Part.  ret.  detach. 
Aphakia. 
Cataract. 


Body  loose  in  vit. 
Large  ret.  det.  bef.  ex. 
Cap.  opacities. 

Chor.  degeneration. 


*  Transactions  American  Oph.  Society,  1901. 
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TABLE  1.— EYEBALLS  SAVED  (Continued). 


c8 

O 


Surgeon. 

od  Between 
i  j  u  r  y  and 

jeration. 

iod  Between 

aeration  and 

a  s  t  Exami- 

ition. 

Vision. 

t-. 

Cu 

PH 

Remarks. 


185  Marian . 

193  Harlan . 

198  Parker. . 

205  Radclift'e . 

210  McClure . 

215  de  Schweinitz.  .  . 

228  Risley . 

229  Sweet . 

232  McClure . 

211  Fislier. . 

244  McClure . 

251  Hansell . 

258  O  iver . 

285  Odver . 

267  Risley . 

270  Risley . 

278  Sweet . 

302  Schwenk . 

304  Ziegler . 

306  Schwenk . 

309  Sweet  . 

319  Ra  icliSe . 

339  Fisher . 

348  Fisher . 

351  Risley . 

361  Sweet . 

382  McClure . 

385  Sweet . 

387  Ziegler . 

394  Fisher . 

391  Ziegler . 

414  Sweet . 

POSTERIOR  PART  OF 

globe: 

116  Zentmayer . 

121  Risley . 

122  Thomson . 

128  Schwenk . 

134  McClure . 

233  Zentmayer . 

237  Risley . 

239  Oliver . 

245  McClure . 

252  Po-ey . 

254  Posey . 

295  Risley . 

305  H  arlan . 

310  Sweet . 

317  Ziegler . 

318  Sweet . 

336  Schwenk...  .  .  .  . 

375  McC  ure . 

348  Fisher . 

351  Risley . 

379  Posey . 

393  Van  Pelt . 

407  Oliver . 


1  “ 

6  mo.. 

L.  p . 

3  “ 

1  wk. . 

(iood  proj . 

2  u 

3  yr... 

5/9 . 

1  mo. . 

1  “  .. 

(iood  proj . 

1  U 

3  “  .. 

2  days 

L.  p . 

5  days 

1  mo.. 

H’nd  move 

2  “ 

4  “  .. 

L.  p . 

3  “ 

3  yr... 

6/60 . 

3  “ 

2  “  .. 

Good  proj. 

1  .  41 

2  “ 

2  “  .. 

3  mo. 

3  mo.. 

2  days 

2  yr... 

No  1.  p . 

2  wk.. 

2  mo.. 

5/20 . 

3 

6  “  .. 

1  mo. . 

L.  p . 

6  “  .. 

1  yr... 

5/20 . 

3  days 

1  “  .. 

Good  proj . 

7  mo.. 

18  mo.. 

L.  p . 

2  days 

1  yr... 

6/15 . 

1  mo.. 

3  mo.. 

Imp.  1.  p... 

4  days 

14  “  .. 

6  6 . 

12  “ 

1  yr... 

6/30 . 

1  “ 

1  mo.. 

6/9 . 

6  “ 

1  “  .. 

Good  proj . 

U  44 

4  “ 

1  vr. .. 

4  “ 

4  mo.. 

6/15 . 

21  yr... 

6  “  .. 

No  1.  p . 

2  u 

3  “  .. 

L.  p . 

9  yr... 

3  mo.. 

No  1.  p . 

2  days 

1  “ 

Imp.  1.  p... 

3  days 
7  “ 

1  mo.. 

9  “ 

Good  proj . 

44  44 

2  “ 

4  yr. .. 

6/6 . 

3  mo.. 

4  “  .. 

Imp.  1.  p... 

15  days 

2  mo.. 

L  p . 

t  “ 

3  yr. .. 

L.  p . 

2  wk,. 
4  days 

3  “ 

6/12 . 

4  " 

3  mo.. 

L.  p- . 

2  “ 

1  “  .. 

L  p . 

2  wk.. 

2  “  .. 

L.  p . ... 

1  “  .. 

2  “  .. 

Good  proj . 

1  mo.. 

3  “  .. 

No  1.  p . 

6  days 

2  u 

Imp  1.  p... 

2  mo.. 

2  “ 

1  yr... 

Good  proj . 

12  “ 

1  mo. 

2  “ 

2  “  . 

6/60 . 

1  “ 

1  “  . 

5/9...:  .... 

6  “ 

3  “  . 

L.  P . ;• 

10  mo. 

5  “  . 

Good  proj . 

2  “  . 

3  “  . 

5  “ 

1  “  . 

No  1.  p . 

Eye  slightly  shrunk’n. 

Extraction  failed 
Eye  slightly  shrunk'n. 
Cap.  opacity. 

( 'ataract. 

Ret.  dt.  bef.  oper. 


Aphakia. 


Cataract. 

Cap.  opacity. 

Eye  normal  size. 
Extraction  failed 
Eyeball  irritable. 
Eye  normal  size. 
Vitreous  opac. 


Cataract. 

Part,  cataract. 

Part.  ret.  detach. 
Vitreous  opacities. 
Cataract. 

Extraction  failed. 
Cataract. 


Cataract. 
Normal  size  eye. 
Cataract. 


Vitreous  opacities. 
Cataract. 

44 

u 

Degener.  vitreous. 


An  analysis  of  the  visual  results  in  the  patients  that 
have  been  under  observation  for  a  period  of  years,  m 
which  a  scleral  incision  was  made  in  the  extraction,  of 
the  metal,  indicates  that  retinal  detachment  following 
this  method  of  procedure  must  be  of  rare  occurrence. 
In  not  one  of  the  cases  in  the  tabular  statement  m  which 
the  media  permit  a  study  of  the  region  of  the  incision 
made  in  the  ocular  structures  has  detachment  of  the 
retina  occurred,  although  in  many  of  the  patients 
a  sufficient  period  has  elapsed  to  exclude  further  retinal 
or  choroidal  changes.  The  continued  irritation  and  exu¬ 
dative  inflammation  of  a  loug  retained  foreign  body  in 
the  coats  of  the  eye  is  probably  a  more  potent  factor  in 
causing  detachment  of  the  retina  than  a  small,  clean  cut 
of  the  sclera  and  the  adjacent  retina  and  choroid. 

In  several  of  the  tabulated  cases  retinal  detachment 
was  present  prior  to  extraction  of  the  metal,  and  in  many 
eyeballs  with  only  light  perception  the  retina  is  like¬ 
wise  detached,  but,  it  is  difficult  to  say  whether  the  pres¬ 
ence  of  the  foreign  body  or  the  insertion  of  the  magnet 
point  in  the  removal  of'  the  body  was  the  primary  cause 
of  the  detachment. 


EYEBALLS  LOST. 

In  the  first  series  of  cases.  22  eyeballs  were  lost,  in  7 
of  which  the  injury  was  by  non-magnetic  bodies.  In  9 
cases  extraction  was  not  attempted ;  3  cases  were  injuries 


from  steel,  and  6  from  copper  or  small  shot.  In  5  cases 
extraction  failed,  and  on  enucleation,  the  metal  in  the 
eyeball  was  found  firmly  embedded  in  new  fibrous  tis¬ 
sue.  In  8  cases  the  body  was  successfully  removed,  but 
enucleation  was  required  in  5  cases  K cause  of  irido¬ 
cyclitis,  in  2  cases  from  recurring  hemorrhages  into  the 
vitreous,  and  one  from  panophthalmitis. 

In  the  present  series,  45  eyeballs  were  lost,  in  35  of 
which  the  injury  was  from  iron  or  steel,  6  from  shot  and 
4  from  copper.  In  12  cases  no  attempt  was  made  to  ex¬ 
tract  the  metal ;  in  7  cases  extraction  failed,  while  in  26 
the  body  was  successfully  removed.  In  8,  evidences  of 
panophthalmitis  was  present  at  the  time  of  examination, 
and  in  2  the  ball  was  immediately  removed,  in  5  on  the 
following  day,  and  in  1  on  the  ninth  day;  in  the  other 
18,  the  magnet  point  was  inserted  into  the  vitreous  in 
nearly  every  instance,  increasing  thereby  the  trauma¬ 
tism,  and  probably  in  a  large  measure  contributing  to 
the  iridocyclitis  that  compelled  ultimate  enucleation. 
In  a  number  of  these  cases  the  body  had  remained  in 
the  eyeball  a  sufficient  time  to  render  the  saving  of  the 
globe  problematical,  even  in  the  event  of  successful  ex¬ 
traction.  The  period  between  injury  and  operation  in 
the  18  cases  was  three  days  in  3  cases ;  four  days  in  1 ; 
five  days  in  2 ;  seven  days  in  1 ;  fourteen  days  in  1 ;  six¬ 
teen  days  in  1 ;  twenty-four  days  in  1 ;  four  weeks  in  2 ; 
five  weeks  in  2 ;  and  the  remaining  4  cases,  six  months, 
eight  months,  eighteen  months  and  thirteen  years,  re¬ 
spectively. 

TABLE  2—  EYEBALLS  LOST. 


C8 

U 


Time  Between 
Injury  and 
Operation. 


LENS  : 

1  day  .. 


115 

CILIARY  REGION*. 

146  3  days 

153  7  “ 

235  6  months 

312*  2 days. 

313  16  “ 


130 

154 

160 

173 

184 

186+ 

187f 

234 

240 

272 

298 

315 

333 

402 

415f 


EQUATOR 

2  weeks 

5  11 

5  days . 

4  weeks 

8  months 

3  “ 

1  month 
10  days  . 

1  day.  . 
13  years. 

1  week.. 

1  week.. 

1  day..  . 

1  “  .  . 

9  days . 


109 
113 
131 

158 
161 
185 
197f  2 
200  4 

207  3 

211  4 

230*  3 
277  6 

279  18 
296  3 

331 
3°2 
396+ 

401 
406 


POSTERIOR 

2  months. 

3  weeks.  . 
3  days..  . 

2  weeks.  . 
5 

3 


;  days. 


weeks.  . 

(4 

months. 

44 

days  .  . 


weeks.  . 
months, 
days .  . 
364  24  days  .  . 


orbit  : 
288*  2  days  .  . 


297 
308f  2 
352*  8 


Time  Between  Ex¬ 
traction  and 
Enucleation. 

Cause  of  Loss  of  Eye. 

Size  of 
Body 
in  mm. 

1  day . 

Panophthalmitis.  .  . 

3  x  1 

5  months . 

Iridocyclitis . 

44  44 

1 .5  x  1 

1  month . 

8x5 

3  months . 

Rec.  hem.  ant.  chamb. 

4  x  2 

Ext.  failed  .... 

Sympathet.  irritation 

7  x  2 

1  month . 

Iridocyclitis . 

10  x  7 

Iridocyclitis . 

6  x  4 

1  month..  .... 

Shrunken  and  tender. 

12  x  6 

4  months . 

Iridocyclitis . 

3  x  1 

6  weeks . 

4  x  1 

1  month . 

3x2 

Ext.  not  tried.  .  . 

44  44  44 

Same  day . 

Shrunken  and  tender. 
Sympa  het.  irritation 
Panophthalmitis.  .  . 

4.  44 

5  x  1 

4  4  4  4 

3  x  4 

Iridocyclitis . 

3  x  1 

Ext  not  tried-.  . 

44  *  44 

7  x  3 

44  44  44 

44  4  4 

4x2 

1  day . 

Panophthalmitis..  .  . 

4  4  44 

3  x  2 

Ext.  not  tried.  .  . 

1  x  0.5 

44  44  44 

Ext.  failed  .... 

Iridocyclitis . 

Iridocyclitis . 

1  x  Ya 

4  4  4  4 

“  “  4  vr.  later 

5  x  4 

Same  day . 

Panophthalmitis..  .  . 

4  x  2 

Ext.  failed  .... 

Iridocyclitis . 

2  x  1 

1  month . 

Shrunken  and  tender. 

13  x  6 

6  months . 

Iridocyclitis . 

4  4  44 

44  44 

6  x  2 

Ext.  not  tried..  .  . 

2  months . 

4  x  2 

1  day . 

Panophthalmitis..  .  . 

14  x  1 

Iridocyclitis . 

3  x  2 

Ext.  not  tried..  .  . 

44  W  44 

4x2 

Ext.  failed  .... 

3  x  2 

6  months . 

Shrunken  and  tender. 

3  x  1 

Same  day . 

Panophthalmitis..  .  . 

4  x  1 

21  days . 

Iridocvcl  tis  ... 

4  x  2 

3  “  . 

Panophthalmitis..  .  . 

5  x  1 

Ext.  not  tried.  .  . 

44  44  44 

Severe  m  graine  .  .  . 
Iridocyclitis . 

4  4  44 

3  x  1 

12  x  9 

4  4  44 

9  x  2 

Ext.  failed  .... 

Iridocyclitis . 

44  44 

4  x  2 

44  44 

2  x  1 

Ext.  Dot  tried.  .  . 

44  44  44 

Sympathet.  irritation 
Iridocyclitis  .  .  .  . 

1  x  0.5 

♦  ‘ 

*  Copper.  t  Shot. 
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A  further  cause  contributing  to  the  loss  of  the  eyeball 
in  a  number  of  the  cases  was  the  severe  traumatism  at 
the  time  of  injury,  the  large  size  of  the  metal  almost  im¬ 
mediately  destroying  the  usefulness  of  the  eye.  The  di¬ 
mensions  of  the  body  in  nine  cases  were  as  follows :  Case 
113,  5x4  mm. ;  case  153,  8x5  mm. ;  case  154,  12x6  mm. ; 
case  207,  14x1  mm.;  case  298,  7x3  mm.;  case  313,  10x7 
mm.;  case  364,  9x2  mm.;  and  case  406,  12x9  mm. 

The  summary  of  the  45  cases  in  which  enucleation 
was  required  is  given  in  Table  2. 

The  comparatively  few  cases  of  panophthalmitis,  in¬ 
dicate  the  resisting  power  of  the  vitreous  to  infection. 
To  some  extent  disinfection  of  the  body  may  occur  as  it 
passes  through  the  coats  of  the  eye  into  the  interior. 
Even  if  the  instances  of  late  iridocyclitis  are  considered 
as  types  of  infection,  the  percentage  of  loss  from  this 
cause  is  small  in  comparison  wTith  the  large  number  of 
cases  of  injury.  Two  causes  act  to  produce  loss  of  the  ball 
from  iridocyclitis,  the  formation  of  a  fibrinous  exudate 
about  the  foreign  body  that  complicates  the  extraction  by 
the  insertion  of  the  point  of  the  magnet  once  or  more 
into  the  vitreous,  or  the  original  traumatism  is  so  severe 
that  the  eye  can  not  recover. 

NO  BODIES  IN  THE  EYEBALL. 


An  unusual  large  proportion  of  the  total  number  of  in¬ 
juries  was  shown  by  the  radiographs  to  have  no  foreign 
body  in  the  eyeball  or  orbit.  In  each,  the  diagnosis  of 
the  presence  of  a  foreign  substance  within  the  ball  was 
probable  from  the  character  of  the  work  on  which  the  in¬ 
dividual  was  engaged,  the  nature  of  the  injury,  and  the 
condition  of  the  eyeball  or  the  reduction  in  vision. 

Of  the  145  cases  embraced  in  the  present  series,  30 
were  seen  within  24  hours  of  injury,  32  between  the  sec¬ 
ond  and  fourth  days,  42  between  the  fifth  day  and  the 
end  of  the  second  week,  27  between  one  month  and  nine 
months,  and  14  over  one  year.  In  49  cases  cataract  ex¬ 
isted,  28  in  patients  examined  during  the  first  week  after 
the  injury  and  21  after  this  period;  in  5  cases  hemor¬ 
rhage  into  the  anterior  chamber  was  associated  with  a 
wound  of  the  cornea  or  limbus ;  in  8  cases  extensive  pos¬ 
terior  synechia  was  present,  with  opacities  on  the  anter¬ 
ior  lens  capsule;  in  13  recent  injuries  there  was  hemor¬ 
rhage  or  opacities  in  the  vitreous;  while  in  20  cases  of 
old  Injury  vitreous  opacities  prevented  a  view  of  the  eye- 
ground. 

Of  the  total  number  of  injured  eyes  showing  no  for¬ 
eign  body,  124  were  caused  by  iron  and  steel,  10  by  cop¬ 
per  from  premature  mining  explosions,  7  by  glass  or 
stone,  and  4  by  small  shot. 

ORBITAL  CASES  AND  CASES  UPON  WHICH  NO  OPERATION 

WAS  MADE. 

In  20  cases  of  ocular  injury  in  which  the  radiographs 
showed  the  presence  of  a  foreign  body  in  the  eyeball  or 
surrounding  structures,  no  operation  on  the  eyeball  was 
performed,  and  so  far  as  could  be  learned,’  none  of  these 
eyes  has  been  removed.  Cases  in  which  no  operation 
was  performed,  but  the  eyeball  enucleated,  are  included 
in  another  part  of  this  report.  Of  the  20  cases,  4  were 
foreign  bodies  in  the  lens,  two  of  steel  and  one  of  copper ; 
8  were  in  the  vitreous,  six  of  steel  and  two  of  small  shot; 
and  8  were  in  the  orbit,  .three  bullets  or  small  shot, 
four  steel,  and  one  stone.  In  three  patients  the  eyeballs 
were  shrunken  and  enucleation  was  advised,  but  refused. 

There  is  a  more  general  recognition  on  the  part  of  the 
attending  physicians  who  are  usually  first  consulted  in 
these  ocular  injuries  from  foreign  bodies,  of  the  im¬ 
portance  of  an  early  diagnosis.  A  higher  percentage  of 
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successful  extraction,  with  preservation  of  vision,  would 
be  secured  if  every  case  of  ocular  injury  with  reduction 
of  visual  acuity  was  subjected  to  the  x-ray  examination 
within  a  few  hours  after  injury,  and  the  foreign  body 
immediately  extracted,  should  one  be  shown  to  have 
penetrated  into  the  eyeball.  Such  a  course  would  most 
largely  contribute  to  the  saving  of  the  eyeball  and  the 
preservation  of  some  sight,  although  with  the  same 
methods  of  operation,  the  same  precautions  in  surgical 
technic  and  the  same  promptness  in  diagnosis  and  in  ex¬ 
traction,  the  result  in  one  case  may  be  a  shrunken,  ten¬ 
der  eyeball,  that  must  ultimately  be  removed,  while  in 
another  case  full  acuity  of  vision  will  be  secured. 

SUMMARY. 

Total  number  of  injuries  from  foreign  bodies.  420; 
foreign  bodies  located  in  the  eyeball,  221 ;  in  the  orbit, 
14 ;  in  the  eyelid,  3 ;  no  bodies  shown  by  the  Iloentgen 
rays,  182.  Injuries  by  iron  and  steel  numbered  356 ; 
copper,  23;  bullets  or  small  shot,  25;  and  glass,  stone, 
or  coal, *16. 

In  the  221  cases  in  which  the  foreign  body  was  located 
in  the  eyeball,  extraction  was  successful  in  164  cases, 
with  subsequent  enucleation  in  34;  extraction  failed  in 
18  cases,  with  enucleation  in  10,  and  no  attempt  was 
made  to  remove  the  body  in  39  cases,  with  enucleation 
in  19.  Although  34  eyes  were  enucleated  after  success¬ 
ful  extraction  of  the  metal,  the  majority  of  these  eyes 
were  lost  as  a  result  of  the  original  injury  and  not  from 
the  operation.  Thus,  in  9,  evidence  of  panophthalmitis 
was  present  at  the  time  the  case  was  first  seen,  and  in  9 
others  the  large  size  of  the  metal  inflicting  the  injury 
left  little  hope  of  saving  the  eye,  while  many  of  the 
others  were  old  injuries,  in  which  the  body  was  only 
secured  after  numerous  insertions  of  the  magnet  into  the 

Vitreous.  .  . 

The  results  of  operation  on  the  eyeballs  containing 

foreign  bodies  were:  Vision  better  than  6/12  in  27, 
between  6/15  and  6/60  in  17;  counting  fingers  or  recog¬ 
nition  of  hand  movements,  7;  light  projection,  36,  and 
light  perception  27,  with  a  certainty  of  increased  vi>ion 
in  many  of  those  cases  on  the  removal  of  the  cataract  > 
no  light  perception,  but  eyeball  of  normal  size,  6; 
shrunken  eyeball,  10. 

conclusions. 

1.  Badiographic  examination  should* be  made  in  every 
case  of  ocular  injury  from  a  foreign  body  in  which  low¬ 
ered  visual  acuity  is  a  result  of  the  accident. 

2.  Extraction  of  a  foreign  body  through  a  small 
meridional  incision  in  the  sclera,  the  magnet  point  not 
introduced  into  the  vitreous,  causes  no  greater  trau¬ 
matism  than  follows  drawing  the  metal  through  the 
vitreous  into  the  anterior  chamber. 

3.  Eetinal  detachment  is  not  a  logical  result  of  a 
scleral  incision  for  the  extraction  of  a  body  from  the 
vitreous  chamber.  The  exudation  associated  with  a 
long-retained  foreign  body  is  probably  a  more  frequent 
cause  of  detachment. 

4.  Introduction  of  the  magnet  point  into  the  vitreoiis 
increases  the  traumatism  to  the  eyeball,  encourages  reti¬ 
nal  detachment  and  often  leads  to  shrinking  of  the  eye¬ 
ball  and  to  iridocyclitis. 

•5.  Bodies  located  above  the  horizontal  plane  of  the 
globe  or  at  the  posterior  part  of  the  vitreous  chamber 
usually  present  greater  difficulties  in  extraction,  owing 
to  the  early  formation  of  a  fibrous  exudate  around  the 
imbedded  metal,  than  bodies  at  the  bottom  of  the  vit¬ 
reous  near  the  equator,  to  which  position  they  fall  after 
penetration. 
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DISCUSSION. 

Dr.  Howard  F.  Hansell,  Philadelphia,  declared  that  the 
literature  of  more  than  10  years  ago,  or  before  the  utilization 
of  the  a?-ravs  and  the  elaboration  of  the  methods  of  diagnosis 
and  treatment  that  have  developed  since  that  time,  is  of  histor¬ 
ical  interest  only.  The  recent  extensive  literature  discusses 
the  subject  variously  and  brings  into  prominence  two  opposed 
opinions — first,  that  localization  is  superfluous  and  second,  that 
localization  is  essential  for  scientific  therapeutics.  The  be¬ 
lievers  in  non-localization  proceed  without  delay  to  the  extrac¬ 
tion  with  the  Haab  or  other  large  magnet,  usually  through 
the  anterior  section  of  the  eye,  with  consummate  skill, 
drawing  the  metal  around  the  crystalline  lens  through 
the  pupil.  Those  who  favor  the  median-sized  magnets  pre¬ 
fer  localization  and  subsequent  extraction  through  the  cor¬ 
nea  of  bodies  situated  in  the  lens  or  anterior  to  it  and  through 
an  opening  in  the  sclera  for  those  posterior  to  the  lens.  Dr. 
Hansel]  believes  in  the  latter  method  for  the  majority  of  cases, 
but  he  believes  also  that  localization  is  not  indispensable  to  the 
successful  management  of  the  minority,  even  when  the  body 
can  not  be  seen.  For  example,  a  linear  wound  in  the  cornea, 
an  opacification  in  a  hitherto  clear  lens  and  a  blot  in  the 
field  of  vision  will  indicate  that  the  body  is  in  the  vitreous,  in 
the  coats  of  the  eye  or  in  the  orbit.  The  precise  location  in  the 
vitreous  is  of  little  moment,  for,  if  it  is  possible  of  extraction, 
the  body  may  be  drawn  throvxgh  an  opening  in  the  sclera  made 
at  any  convenient  place,  usually  between  the  external  and 
inferior  rectus.  Again,  x-ray  localization  presents  two  draw¬ 
backs.  Our  success  in  localization,  thanks  to  Dr.  Sweet’s  labors, 
has  made  us  dependent  on  the  diagnosis  of  the  radiograph  and 
too  little  stress  has  been  laid  on  the  chances  of  error.  A  state¬ 
ment  only  of  the  possible  inaccuracies  may  be  sufficient  to 
avoid  mischief.  Dr.  Hansell  has  previously  called  attention, 
he  said,  to  the  chance  of  error  due  to  a  swollen  lens  or  to  a 
grossly  myopic  or  hyperopic  eye,  in  calculating  the  exact  posi¬ 
tion  of  a  foreign  body.  In  other  words,  the  comparison  of  a 
healthy  emmetropic  eye  with  one  in  which  the  lens  is  wounded 
or  which  is  appreciably  larger  or  smaller,  is  not  accurate.  He 
also  said  that  the  foreign  body  may  be  so  small  that  the  shadow 
on  the  radiograph  escapes  the  closest  scrutiny.  This  also  is 
exceptional,  having  occurred  but  once  in  my  experience.  Dr. 
Hansel]  said  that  it  is  quite  within  the  limits  of  good  practice 
to  omit  the  radiographic  examination  in  some  cases  of  ocular 
injury  from  a  foreign  body  in  which  lowered  acuity  of  vision  is 
a  result  of  the  accident.  The  apparatus  may  not  be  available 
and  valuable  time  is  lost  and  danger  to  the  eye  incurred  by  a 
railroad  journey  of  some  hours.  The  immediate  application  of 
the  magnet  to  the  unclosed  wound  will  avoid  the  delay  and 
danger,  and  will  determine  both  the  diagnosis  and  the  cure.  He 
said  that  it  would  seem  to  be  a  simple  matter  for  a  patient  to 
know  that  the  wounded  eye  needs  treatment  or  that  the  sound 
eye  is  suffering  from  some  of  the  symptoms  of  sympathetic  in¬ 
flammation,  and  yet  experience  does  not  prove  the  assumption. 
A  few  weeks  ago  he  removed  an  eye  that  had  been  injured  14 
years  before  and  had  been  blind  for  almost  all  that  time.  There 
was  an  uncertain  history  of  the  entrance  of  a  foreign  body  but 
the  retention  of  that  foreign  body  had  not  been  suspected.  The 
sound  eye  was  beginning  to  be  sympathetically  affected.  After 
enucleation  a  minute  fragment  of  steel  was  found  in  the  ciliary 
region,  too  small  to  cast  a  shadow  on  a  skilfully  taken  radio¬ 
graph.  Dr.  Hansell  believes  that  incurably  blind  eyes,  par¬ 
ticularly  those  blinded  through  injury,  should  be  removed. 
They  are  and  ever  will  be  useless  and  are  always  a  menace  to 
the  sound  eye.  Patients  who  lose  their  eyes  from  injury  are  not 
as  a  rule  well  informed  and  are  not  to  be  trusted  to  know 
when  treatment  is  required.  This  opinion  is  applicable  whether 
the  injury  be  caused  by  a  substance  too  large  to  be  retained  in 
the  ball  or  one  which  may  or  may  not  be  capable  of  attraction 
by  the  magnet.  In  cases  of  recent  injuries  he  agrees  with 
Haab  that  it  is  safer  to  allow  non-magnetizable  particles  to  re¬ 
main  in  the  eye  unless  they  are  known  to  be  easily  accessible, 
than  to  probe  the  vitreous  with  forceps  or  other  instruments. 
He  called  attention  to  the  excellent  results  of  the  operation  of 
extraction  as  recorded  by  Sweet,  and  said  that  it  must  be  re¬ 
membered  that  in  comparing  these  statistics  with  those  of  in¬ 
juries  and  operation  in  other  parts  of  the  body,  recovery  is 


often  hopeless  from  the  moment  of  the  accident.  Of  the  420 
cases,  the  total  of  both  series,  the  radiograph  showed  the  ab¬ 
sence  of  any  foreign  body  in  182,  leaving  232  only  to  be  con¬ 
sidered.  Of  these,  51  recovered  vision  ranging  from  6/6  to 
counting  fingers,  22  per  cent.  Without  extraction  of  the  body 
it  is  probable  that  99  per  cent,  would  have  been  lost.  Statistics 
such  as  these  of  methods  of  diagnosis  and  operation  in  a  com¬ 
paratively  new7  procedure  and  concerning  which  there  is  a  diver¬ 
sity  of  opinion,  are  of  the  greatest  value  in  stimulating  other 
w7orkers  to  renewed  efforts  for  the  saving  of  the  eyes  which, 
without  scientific  experimentation,  would  be  given  up  as  lost. 

Dr.  J.  Ranly,  Cincinnati,  said  that  having  been  impressed 
with  the  occasional  failures  in  the  attempts  to  remove  foreign 
bodies  he  constructed  a  stronger  magnet,  hoping  to  overcome 
this  difficulty.  It  is  so  built  that  the  blunt-pointed  pole  pieces 
can  be  brought  within  one  and  one-half  inches  and  turned  at 
any  angle  desired  so  that  a  slanting  direction  of  the  magnetic 
influence  can  be  obtained.  By  removing  the  anterior  portion  of 
the  Haab  tip  and  attaching  a  flexible  extension  arm  which  can 
be  moved  with  ease  in  any  direction  all  the  advantages  of 
the  hand  magnet  are  obtained  plus  more  power.  After  the  for¬ 
eign  body  is  brought  into  the  anterior  chamber  he  makes  a 
corneal  incision  at  the  most  favorable  place  so  as  to  avoid 
prolapse  of  the  iris,  then  applies  the  magnet  tip  above  the  for¬ 
eign  body  over  the  cornea  and  moves  it  in  the  direction  of  the 
incision.  The  incision  he  considers  of  great  importance  and 
thinks  that  a  place  should  be  selected  not  near  the  foreign  body 
as  we  are  compelled  to  do  with  the  weak  magnet,  but  it  should 
be  situated  at  the  most  distant  part,  since  the  foreign  body  can 
be  moved  anywhere  in  the  anterior  chamber  without  causing 
any  injury.  The  danger  of  a  small  corneal  incision  being  much 
less  than  that  of  a  scleral  incision  is  a  sufficient  reason  for  remov¬ 
ing  the  foreign  body  in  that  way,  first  bringing  it  into  the  an¬ 
terior  chamber  by  means  of  the  giant  magnet. 

Dr.  W.  F.  Coleman,  Chicago,  mentioned  one  point  in  regard 
to  the  magnet  that  served  him  excellently  and  demonstrated  his 
remarks  with  a  diagram  on  the  blackboard.  The  ordinary 
Haab  magnet  has  such  a  large  point  that  in  a  case  some  years 
ago  he  could  not  enter  it  and  devised  an  arrangement  with  a 
ball  and  socket  joint,  which  permits  of  movement  of  separate 
tips  in  any  direction.  In  removing  the  foreign  body  he  can  not 
see  the  reasons  for  Haab’s  directions  to  remove  it  through  the 
anterior  chamber,  thus  running  the  risk  of  producing  cataract. 
In  a  former  statement  Dr.  Kipp  referred  to  a  case  in  which  he 
had  been  able  to  extract  a  foreign  body  by  reversing  the  poles. 
Dr.  Coleman  does  not  believe  that  will  practically  occur.  If 
one  takes  a  short  piece  of  steel,  lays  it  on  a  paper  and  takes 
a  hand  magnet  and  puts  one  pole  toward  it  and  then  reverses 
quickly,  either  pole  will  attract  the  particle  and  neither  pole 
will  repel  it. 

Dr.  Frank  C.  Todd,  Minneapolis,  said  that  the  slight  im¬ 
provement  in  results  which  Dr.  Sweet’s  statistics  show  over 
those  of  Haab,  seem  to  him  to  result  from  more  careful  local¬ 
ization  of  the  foreign  body  by  radiographs,  which  he  under¬ 
stands  Dr.  Haab  has  .not  employed.  Since  hearing  Dr.  Haab’s 
paper  on  his  work  in  the  extraction  of  foreign  bodies,  Dr. 
Todd  has  practiced  the  method  and  has  been  surprised  at  the  ease 
and  success  with  which  it  could  be  carried  out.  It  seems  to  him 
to  have  certain  advantages,  in  many  cases,  over  removal 
through  the  sclera,  particularly  when  the  body  can  not  be  ob¬ 
served.  By  Haab’s  method,  it  is  brought  to  the  edge  of  the 
lens,  back  of  the  iris  (after  which,  the  entire  process  can  be 
observed),  then  coaxed  to  the  pupil  and  out  into  the  anterior 
chamber,  to  be  removed  at  the  corneal  margin  through  an  in¬ 
cision.  Dr.  Todd  has  secured  the  effect  brought  about  by  Dr. 
Coleman’s  attachment  by  using  a  steel  instrument,  one  end 
touching  the  magnet,  the  other  entering  the  lips  of  the  wound. 
It  may  thus  be  moved  about  readily,  and  the  foreign  body  will 
become  attracted  to  it. 

Dr.  S.  D.  Risley,  Philadelphia,  stated  that  he  is  at  one  with 
Dr.  Sweet  in  his  conclusions.  So  far  as  injuries  which  result 
from  foreign  bodies  are  concerned  Dr.  Risley  thinks  we  should 
distinctly  diff  erentiate  between  those  caused  by  the  entrance  of 
the  foreign  body  itself,  by  its  presence  in  the  vitreous  chamber, 
and  those  which  may  be  caused  by  efforts  for  its  extraction. 
In  the  first  place  it  should  be  borne  in  min(l  that  the  foreign 
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body  is  not  always  clean  and  to  extract  it  by  a  method  which 
makes  a  new  path  through  the  vitreous  increases  the  liability 
of  infection,  and  is  not,  therefore,  a  scientific  procedure.  It 
.  should  be  extracted  by  the  shortest  possible  path,  and  after 
localization  we  know  just  which  path  to  choose.  The  incision 
j  should  be  made  with  a  sharp  knife  and  the  conical  tip  of  the 
magnet  should  be  placed-  against  the  lip  of  the  wound  and 
patiently  held  there  until  the  foreign  body  presents  itself.  He 
regards  this  as  the  ideal  method  since  it  causes  a  minimum  of 
traumatism  at  the  hands  of  the  surgeon.  We  should  hold  as  an 
aphorism  that  it  is  bad  surgery  to  introduce  instruments  of 
any  kind  into  the  vitreous  when  it  can  be  avoided.  To  insert 
the  long  strip  of  magnet  deeply  into  the  vitreous  is,  to  his 
mind,  an  illogical  and  certainly  a  most  dangerous  procedure,  and 
one  which  in  his  experience  in  the  majority  of  instances  has 
been  unnecessary.  He  mentioned  a  case  seen  in  consultation  in 
which  the  foreign  body  had  been  located  by  Dr.  Sweet.  The  sur¬ 
geon  asked  Dr.  Risley’s  advice  as  to  the  locality  for  incision 
and  he  suggested  a  point  nearest  the  foreign  body  as  shown  by 
the  localization  chart,  but  he  disagreed  and  made  the  incision 
on  the  opposite  side  of  the  globe  and  inserted  a  long  tip  so  that 
the  foreign  body  was  pulled  entirely  across  the  vitreous  cham¬ 
ber.  As  to  the  question  of  polarity,  Dr.  Risley  has  seen  a 
foreign  body,  a  sliver  of  bright  metal  8  mm.  in  length,  reverse 
itself,  end  for  end,  and  then  approach  the  magnet,  emerging  at 
the  original  wound  of  entrance.  It  was  in  the  anterior  seg¬ 
ment  of  the  eye  and  could  be  readily  seen  through  the  widely 
dilated  pupil. 

Dr.  Wm.  H.  Wilder,  Chicago,  emphasized  the  matter  of 
radiographs  in  these  cases.  He  thinks  that  many  of  us  are 
prone,  as  soon  as  we  suspect  the  presence  of  a  foreign  body  in 
the  eye,  to  apply  the  magnet  at  once,  and  it  may  be  in  some 
cases  ‘with  disastrous  results.  It  is  often  used  in  this  way  to 
make  a  diagnosis.  He  feels  sure  from  experience  that  this 
should  not  be  done,  and  he  has  seen  one  or  two  striking  instances 
in  which  he  was  unable  to  demonstrate  the  presence  of  a  foreign 
body.  In  one  case  there  was  a  piece  of  steel  as  large  as  the  end 
of  a  lead  pencil.  It  had  penetrated  with  a  remarkably  small 
wound  and  had  pierced  the  posterior  coat  of  the  eye  and  lodged 
against  the  optic  nerve.  The  patient  experienced  no  sensation 
whatever  when  the  most  powerful  current  was  applied.  The 
eye  subsequently  had  to  be  enucleated.  He  thinks  that  in  many 
cases  if  the  surgeons  were  more  careful  to  obtain  a  radio¬ 
graph,  and  especially  by  means  of  some  apparatus  for  localiz¬ 
ing  the  foreign  body,  there  would  be  less  injury  to  the  eye  than 
by  at  once  applying  the  magnet.  He  agreed  with  Dr.  Risley  that 
the  shortest  course  that  we  can  have  the  foreign  body  pass 
through  is  preferable  to  the  method  of  removing  it  through  the 
anterior  chamber. 

Dr.  Edward  Jackson,  Denver,  recently  saw  a  case  with  Dr. 

I  Stevens,  in  which  a  splinter  of  steel  was  seen  hanging  back  of 
the  lens,  with  a  wound  of  entrance  showing  in  the  cornea, 
anterior  capsule  and  posterior  capsule.  We  extracted  the 
splinter  with  the  Johnson  magnet  through  the  sclera  and  the 
lens  has  cleared  up  completely. 

Dr.  T.  J.  McCoy,  Los  Angeles,  stated  that  during  the  last 
ten  years  he  has  had  charge  of  five  different  roads  and  has 
had  to  do  with  a  great  many  foreign  body  cases.  Because  of 
unprincipled  attorneys  they  have  to  be  extremely  careful  in 
the  location  of  foreign  bodies  and  have  instituted  a  system; 
first  the  ai-ray  is  used;  second,  the  written  consent  of  the 
patient  for  removing  the  body  is  obtained,  because  disastrous 
results  may  sometimes  occur.  Without  that  they  will  not 
have  anything  to  do  with  it.  Experience  points  to  the  fact 
that  the  best  results  are  obtained  by  making  the  incision  near¬ 
est  to  the  location  of  the  foreign  body.  In  one  case  the  acci¬ 
dent  was  due  to  the  explosion  of  a  cartridge  at  twenty  feet 
distant  and  the  patient  was  struck  in  the  eye.  It  was  impos¬ 
sible  to  tell  whether  the  foreign  body  was  Ihere  because  of  the 
hemorrhage.  It  was  located  with  the  x-ray  and  was  removed, 
fn  another  case  in  the  last  three  weeks  a  miner  was  struck 
with  a  stone;  it  was  located  with  the  ar-ray  and  removed.  In 
dealing  with  these  cases  among  these  miners,  mostly  foreigners, 
the  physician  must  be  very  careful  to  secure  consent  first 
before  operating. 

Dr.  William  M.  Sweet,  Philadelphia,  believes  that  there  is 


a  class  of  old  injuries  in  which  the  metal  may  be  allowed  to 
lemain  so  long  as  it  is  not  causing  any  symptoms,  and  the 
patient  understands  the  importance  of  prompt  treatment  in 
the  event  of  trouble.  Patients  frequently  seek  advice  for  the 
removal  of  a  traumatic  cataract,  and  are  surprised  to  learn 
after  x-ray  examination  that  a  foreign  body  is  in  the  eyeball. 
An  attempt  may  be  made  to  remove  the  body  with  the  magnet 
point  placed  at  the  lips  of  a  small  incision  in  the  sclera,  and 
in  the  event  of  failure  the  body  may  be  allowed  to  remain  if  all 
leaction  following  the  operation  subsides.  Numerous  insertions 
of  the  magnet  point  into  the  vitreous  in  the  hope  of  securing 
the  body  from  the  firm  exudate  in  which  it  is  possibly  imbedded 
may  ultimately  succeed  in  removing  the  metal.  Dr.  Sweet 
would  rather  leave  a  piece  of  steel  in  the  eyeball  than  a  piece 
of  copper.  He  thinks  that  the  tabular  statement  of  the  eyeballs 
least  worthy  of  study,  as  it  indicates  in  each  instance  the  cause 
of  failure  to  preserve  the  globe.  A  certain  number  of  eyes  had 
•  to  be  removed  because  of  the  severe  traumatism  from  a  large¬ 
sized  foreign  body,  but  the  larger  proportion  were  lost  from 
delay  on  the  part  of  the  attending  physician  in  recognizing  the 
possibility  of  a  foreign  body  having  lodged  in  the  ball.  If 
these  cases  were  seen  earlier  the  results  of  operation  would  be 
more  favorable.  In  compiling  the  summary  of  the  tabular 
statements  no  figures  were  presented  of  the  results  achieved  bv 
other  operators,  since  it  is  practically  impossible  to  draw  satis¬ 
factory  conclusions  in  comparing  groups  of  cases  which  involve 
so  many  factors  that  affect  the  ultimate  saving  of  the  eyeball 
or  the  preservation  of  sight.  Apart  from  the  fact  that  the 
cases  summarized  cover  the  experience  of  many  different  oper¬ 
ators,  some  of  whom  adhere  to  the  plan  of  inserting  the  magnet 
point  into  the  vitreous  in  recent  cases,  the  ultimate  results  of 
operation  are  further  influenced  by  the  size  of  the  foreign  body, 
its  position  in  the  eye,  and  time  elapsing  between  the  injury  and 
extraction.  If  we  compare  the  182  cases  in  this  report  in 
which  extraction  was  attempted  with  the  165  cases  reported  by 
Haab,  Dr.  Sweet  said,  we  have  the  following:  Extraction  suc¬ 
cessful,  Haab,  141  cases,  or  85.5  per  cent.;  this  report,  164 
cases,  or  90.1  per  cent.  Extraction  failed,  Haab,  24  cases,  or 
14.5  per  cent.;  this  report,  18  cases,  or  9.9  per  cent.  Eyeballs 
requiring  enucleation,  including  only  cases  in  which  extraction 
was  attempted,  and  was  successful  or  failed,  Haab,  39  eyes, 
or  23.5  per  cent.;  this  report,  44  eyes,  or  24.2  per  cent.  Good 
sight,  Haab,  51  cases,  or  30.9  per  cent.;  this  report,  44  cases,  or 
24.2  per  cent.  Light  perception  or  projection,  which  could  prob¬ 
ably  be  improved  to  serviceable  vision  in  a  large  proportion  of 
the  cases  by  the  removal  of  the  existing  cataract,  Haab,  20 
cases,  or  12.1  per  cent.;  this  report,  70  cases,  or  38.4  per  cent. 
Sightless  eyeballs,  Haab,  19,  or  11.5  per  cent-.;  this  report,  16 
cases,  or  8.8  per  cent.  Extraction  failed,  but  eyeballs  not  re¬ 
moved,  Haab,  12  cases,  or  7.5  per  cent.;  this  report,  8  cases,  or 
4.4  per  cent.  In  de  Schweinitz’s  report  of  26  cases,  the  results 
were  as  follows:  Good  sight,  10  cases,  or  38  per  cent.;  eyeballs 
lost,  8,  or  39.8  per  cent.;  eyeballs  saved,  which  probably  could 
have  been  improved  by  subsequent  operation,  6,  or  23  per  cent.; 
eyeballs  saved,  but  ball  somewhat  shrunken,  2  cases,  or  7.7  per 
cent. 
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A  NEW  SHIELD  FOR  USE  IN  NOSE  AND 
THROAT  EXAMINATIONS. 

I.  J.  KERR,  B.S.,  M.D. 

Physician  to  the  Tuberculosis  Dispensary. 

CLEVELAND,  OHIO. 

One  of  the  greatest  dangers  to  the  physician  handling 
patients  suffering  from  tuberculosis  lies  in  having  masses 
of  muco-pus  thrown  into  his  face  by  the  patient  sneez¬ 
ing  or  coughing  while  the  nose,  pharynx  or  larynx 
is  being  examined.  The  greatest  danger  exists  in  the 
public  clinics  where  the  patients  are  not  over-particular 
to  restrain  a  desire  to  cough  while  being  examined. 
These  patients  are  also  apt  to  have  very  irritable  throats 
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which  render  them  more  liable  to  cough  while  the  tongue 
depressor  or  the  laryngoscope  is  being  used. 

So  far  as  I  know,  a  glass  in  metal  frame  suspended 
on  a  movable  arm  between  the  face  of  the  patient  and 
the  face  of  the  physician  is  the  only  device  which  has 
been  used  to  protect  the  physician  up  to  this  time.  This 
is  certainly  a  great  protection,  but  it  has  many  obvious 
disadvantages,  among  which  are  the  clouding  of  the 
glass  bv  the  breath  of  the  patient  and  physician,  and  its 
size  and  position. 

During  a  recent  visit  to  the  New  York  Municipal 
Clinic  for  Tuberculosis,  Dr.  Waters,  chief  of  the  clinic, 
showed  me  a  celluloid  shield  which  had  been  made  for 
him,  but  which  was  not  satisfactory  and  did  not  seem  to 
me  practical.  It  was  simply  a  sheet  of  celluloid,  with 
temples  similar  to  those  used  on  spectacles,  fastened  to 
the  sides,  the  idea  being  to  wear  this  shield  under  the 
head  mirror. 

DESCRIPTION  OE  SHIELD. 

I  have  thought  out  and  had  made  for  me  the  following 
device  which  seems  to  me  satisfactory  in  most  particu¬ 
lars  : 

It  is  of  celluloid,  which,  of  course,  is  inflammable  if  held  too 
close  to  a  flame  or  very  hot  surface.  I  have  protected  it  partly 
from  this  by  binding  its  surface  with  thin  strips  of  aluminum. 

In  this  form  if  it  is  not  held 
within  four  inches  of  the  top  of 
the  gas  or  oil  lamp,  directly  over 
the  flame,  the  danger  is  very 
slight,  as  I  have  proved  by  tests. 
Even  if  the  shield  is  brought 
directly  in  contact  with  the  metal 
condenser  on  the  lamp  after  it  has 
been  burning  for  some  time  it  does 
not  ignite.  If  by  chance  it  does 
ignite  it  does  not  burn  rapidly 
enough  to  expose  the  wearer  to 
great  danger. 

I  have  considered  the  possibil¬ 
ity  of  making  a  shield  of  mica, 
but  in  sheets  large  enough  to 
make  such  a  shield  it  would  be 
very  expensive.  Then,  too,  it  is  very  easily  cracked  or  splin¬ 
tered,  so  that  it  would  not  be  durable.  If  expense  were  no  ob¬ 
ject  this  shield  could  be  made  of  mica  in  the  same  way  I  have 
my  celluloid  shield. 

The  shield  is  7x9  inches  and  is  attached  to  the  posterior  sur¬ 
face  of  the  head  mirror  by  four  clamps  fastened  to  its  surface. 
A  hole  is  made  in  the  shield  in  the  proper  place  for  the  shank 
of  the  mirror,  and  this  can  be  at  either  side  of  the  center  line, 
according  to  which  side  of  the  light  the  patient  is  placed.  If 
the  examiner  wears  glasses  a  hole  may  be  cut  in  the  shield 
corresponding  to  the  aperture  of  the  head  mirror.  The  shield 
may  be  easily  detached  from  the  mirror  to  be  cleaned  or  disin¬ 
fected  in  formalin,  or  in  case  the  mirror  is  to  be  used  without 
the  shield. 

With  good  sharp  illumination  I  have  no  trouble  in 
being  able  to  make  the  ordinary  nose  and  throat  exami¬ 
nation  while  using  this  shield. 

Keenan  Building. 


A  CASE  OF  POISONING  FROM  OPIUM  OR  MOR- 
PHIN  IN  A  7- WEEKS-OLD  BABY. 

EDWIN  OLANDER,  M.D. 

ST.  PAUL,  MINN. 

On  July  6,  1906,  I  was  hastily  summoned  to  see  a  seven- 
weeks-old  baby  whom  the  mother  said  was  getting  blue  in 
the  face  at  times,  as  if  in  the  last  throes  of  death. 

When  looking  at  the  child  I  observed  that  when  it  became 
evanosed  the  cyanosis  was  not  caused  by  a  typical  convulsion, 


but  rather  by  embarrassment  of  respiration.  I  immediately 
examined  the  eyes  and  found  typical  pin-point  pupils,  not 
reacting  to  the  light.  I  questioned  the  mother  as  to  any 
medicine  which  had  been  given,  and  she  brought  me  a  bottle 
of  Jadaway’s  Elixir  for  Infants,  manufactured  by  the  C.  W. 
Wilson  company.  The  directions  read: 


A  child  less  than  2  weeks .  5-  8  M. 

A  child  2  to  4  weeks .  8-12  M. 

A  child  4  to  8  weeks . 12-18  M. 

A  child  2  to  4  months. . 20-30  M. 


The  mother  stated  that  she  had  purchased  the  bottle  at  a 
neighboring  drugstore,  and  on  the  evening  of  July  5  had  given 
the  child  five  drops  for  colic.  I  believe  that  she  had  really 
given  this  small  dose.  I  knew  that  I  was  dealing  with  a  case 
of  opium  or  morphin  poisoning,  and  told  the  mother  so. 

Emetics,  high  enemas,  massage  and  stimulants  were  admin¬ 
istered,  and  on  the  morning  of  July  7  the  child  was  fully  re¬ 
covered. 

The  pure  food  bill  which  has  passed  Congress,  from  a  phy¬ 
sician’s  point  of  view,  is  many  years  behind  time.  We  must 
now  see  that  it  is  strictly  enforced,  as  it  will  aid  in  the  pre¬ 
vention  of  such  cases  of  poisoning  as  this. 

Here  a  child  had  been  give  one-third  the  dose  which  the 
bottle  stated  could  be  given  and  yet  suffered  severe  poisoning 
from  this  dangerous  preparation. 


A  CASE  OP  INTESTINAL  OBSTRUCTION.* 

FRANK  S.  HOUGH,  M.D. 

SIBLEY,  IOWA. 

I  have  made  no  extensive  examination  of  the  litera¬ 
ture  of  intestinal  obstruction,  but  from  the  nature  of 
this  case  I  believe  that  it  is  a  rare  one. 

History. — Mrs.  A.,  aged  30,  married  one  year,  was  operated 
on  by  me  two  years  ago  for  destructive  disease  of  the  append¬ 
ages.  Nine  years  ago  she  suffered  from  pus  tubes  and  general 
pelvic  inflammation.  Both  ovaries  were  mere  sacs  filled 
with  soft  necrotic  material,  and  all  the  other  evidences  of 
long-continued  inflammations  were  present.  She  was  a  physical 
wreck.  For  about  a  year  she  suffered  severely  from  the  arti¬ 
ficially-induced  menopause;  after  that  she  commenced  to  put  on 
flesh  and  became,  apparently,  the  picture  of  health. 

Present  Illness. — On  the  evening  of  May  9,  she  partook  liber¬ 
ally  of  sauerkraut.  Se  returned  home  and  retired  with  a 
feeling  of  well  being.  Some  hours  later,  after  midnight,  her 
husband  saw  that  she  seemed  ill,  as  she  was  groaning  and  roll¬ 
ing  about  though  still  asleep.  He  aroused  her  and  she  said 
that  she  had  great  abdominal  pain;  the  abdomen  was  found  to 
be  swollen.  Soon  she  commenced  to  vomit  and  the  pain  in¬ 
creased  in  severity.  I  was  summoned  some  time  later  and  was 
loth  to  diagnose  obstruction  because  one  classical  symptom, 
the  element  of  shock  (as  registered  by  pulse,  temperature  and 
skin)  was  wanting.  The  patient  vomited  incessantly  for  six¬ 
teen  hours. 

Treatment. — I  made  many  unsuccessful  attempts  to  pass  a 
long  colon  tube,  but  at  last  my  efforts  were  rewarded  by  such 
an  immense  discharge  of  gas  and  feces  that  I  thought,  and  told 
the  family,  that  things  were  now  all  right.  The  pain  and  vomit¬ 
ing  stopped  for  an  hour  and  then  the  same  symptoms  returned 
and  I  found  that  I  had  only  emptied  the  colon  and  that  the 
small  intestine  was  still  enormously  distended.  I  suspected 
volvulus  near  the  lower  end  of  the  cecum. 

Operation. — An  eight-inch  incision  was  made  through  the 
right  rectus  and  was  followed  by  evisceration  of  practically  all 
the  ileum,  which  was  greatly  distended  and  cyanotic.  Not 
having  a  Paul’s  tube  or  other  similar  contrivance,  multiple  in¬ 
cisions  were  made  in  the  bowel  which  allowed  of  evacuation  of 
contents.  The  emptied  bowel  was  sutured  and  returned.  The 
cecum  was  located  and  an  effort  was  made  to  elevate  it  and  the 
adjacent  ileum  but  it  could  not  be  done.  The  constriction  could 
be  felt,  however,  and  a  distended  black  loop  of  bowel  was  fished 

*  Abbreviated  from  a  paper  read  before  the  Upper  Des  Moines* 
Medical  Association,  Spirit  Lake,  Iowa,  July  11,  1906. 
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up.  A  white  glistening  cord  was  apparently  tied  around  it. 
This  cord  was  round,  about  three  inches  in  length  and  the  size 
of  one’s  little  finger,  resembling  somewhat  a  thick  fibrous  ap¬ 
pendix.  The  herniated  loop  could  not  be  extricated  until  the 
cord  was  exsected.  By  .the  application  of  hot  wet  compresses 
the  strangulated  bowel  changed  in  color  from  black  to  rosy  red, 
and  no  portion  of  the  bowel  was  removed  as  its  mesentery 
seemed  all  right  and  it  had  resumed  a  contracted  natural  ap¬ 
pearance. 

Result. — The  patient  did  not  vomit  after  the  operation  and 
on  the  second  day  she  commenced  to  pass  large  quantities  of 
liquid  feces.  The  abdomen  flattened  and  became  normally 
tympanitic.  Her  recovery  was  rapid.  She  required  cascara  and 
epsom  salts  almost  daily  for  two  or  three  weeks  before  the 
bowels  regained  a  normal  condition. 

The  condition  was  of  the 
nature  of  an  intra-abdominal 
strangulated  hernia.  This  cord 
was  attached  at  one  end  to  the 
bowel  wall  furthest  from  the 
mesenteric  attachment,  and  to 
the  adjoining  mesentery  near 
the  bowel,  so  that  a  ring  ex¬ 
isted  whose  circumference  was 

cord,  bowel  and  mesentery.  - 

The  diameter  of  this  ring  was 
one  and  one-half  inches.  This 
old  adhesion  was  about  six 

inches  proximal  to  ileocecal  valve,  and  on  inspection 
another  one  almost  identical  in  appearance  was  found 
a  few  inches  proximal  to  that  which  was  exsected 
to  prevent  subsequent  trouble.  These  bands  were  un¬ 
doubtedly  the  vestiges  of  her  peritoneal  inflammations 
years  ago,  and  were  there  when  I  operated  on  her  pelvic 
organs  two  years  ago,  but  no  search  was  made  in  this 
region  at  that  time.  She  might  have  carried  them 
around  wTith  her  for  years  without  suffering  any  incon¬ 
venience  had  not  an  unaccustomed  dinner,  and  perhaps 
more  especially  the  sauerkraut,  excited  violent  peristal¬ 
sis,  and  the  ileum  being  thrown  into  violent  action  be¬ 
came  strangulated  by  this  band. 


enough  to  merit  attention  to  this  defect  in  the  design  of  the 
instruments.  Some  operators,  like  Myles,  use  the  finger  to 
prevent  the  inclusion  of  the  uvula.  That  the  probability  of 
accident  hampers  the  freedom  and  quickness  of  the  adenoid- 
ectomy  is  without  doubt. 

The  instrument  shown  here  meets  the  difficulty  by  hinging 
the  cutting  blades  where  they  come  in  contact  with  the  an¬ 
terior  boundaries  of  the  epipharynx.  The  uvula  can  not 
get  in  the  way  and  the  attention  of  the  operator  can 
be  centered  on  the  adenoids,  which  fall  easily  in  the  jaws 
of  the  instrument.  Besides,  the  economy  of  motion  in  the 
opening  of  the  blades  to  their  full  sweep  makes  the  manipula¬ 
tion  of  the  instrument  very  easy.  The  addition  of  the  ob¬ 
stetric  prongs  enables  forward  pressure  to  be  made  against 
the  adenoids.  Despite  the  multiplicity  of  parts  the  instrument 


is  sterilizable;  and  the  separability  of  the  cutting  blades  from 
the  handles  permits  of  the  use  of  different  sizes  of  cutting 
blades  on  the  same  handles.  I  am  indebted  to  Mr.  J.  Kennedy 
for  many  practical  suggestions. 


AN  IMPROVISED  POCKET  CASE  FOE  EYE 
DROPPERS. 

J.  G.  PARSONS,  M.D. 

BROOKINGS,  S.  D. 

Feeling  the  inconvenience  of  carrying  a  bag  to  hold  dropper 
bottles  when  making  a  visit  to  eye  patients,  I  have  improvised 
a  pocket  case  which  will,  in  a  measure,  serve  the  oculist  as  the 


Strangulated  hernias 


through 


the  omentum,  dia¬ 


phragm  and  mesentery  are  not  very  rare.  Adhesions 
often  bind  the  bowels  together  and  cause  obstruction, 
and  adhesions  do  the  same  by  crossing  the  intestine. 
Such  a  case  as  this  seems  to  me  to  be  very  rare.  Had 
operation  been  delayed  longer  her  chances  would  have 
been  small,  and  my  delay  was  due  to  the  fact  that  I  was 
unable  to  reconcile  an  unaffected  pulse  of  75,  warm 
extremities,  natural  skin  and  no  apparent  depreciation 
of  strength  with  volvulus  or  other  form  of  obstruction, 
in  spite  of  the  distension,  pain  and  vomiting. 


A  NEW  ADENATOME. 

GEORGE  B.  McAULIFFE,  M.D. 

Chief  of  Clinic  and  Clinical  Instructor,  Department  of  Otology, 
Cornell  University  Medical  College,  Chief  of  Clinic,  Aural 
Department,  New  York  Tolyclinic  Hospital. 

NEW  YORK. 

While  many  surgeons  maintain  that  forceps  are  unnecessary 
in  adenoidectomy,  experience  has  proved  to  others  that  a  rad¬ 
ical  operation  is  much  better  accomplished  by  the  use  of  the 
forceps,  followed  by  the  curette.  The  majority  of  forceps  are 
modifications  of  the  Lowenberg  model,  two  spoons,  grasping 
the  mass  between  them.  No  instrument  has  hitherto  been 
designed  (except  Concannon’s)  that  prevents  the  wounding 
of  the  anterior  boundaries  of  the  pharynx  and  of  the  uvula. 
While  the  majority  of  operators  are  expert  enough  to  avoid 
these  accidents,  nevertheless  these  mishaps  are  reported  often 


tablet  case  does  the  general  practician.  As  may  be  seen  in 
the  picture,  the  case  is  an  aluminum  hypodermic  ease.  Four 
of  the  tablet  vials  are  used  to  hold  solutions.  Two  droppers, 
one  amber  for  atropin,  are  made  by  drawing  out  tablet  vials 
in  an  alcohol  flame.  In  the  mouths  of  the  droppers  are  fitted 
rubber  bulbs  from  vaccine  tubes,  the  perforations  being  closed 
with  bits  of  rubber.  The  syringe  hole  carries  a  tube  which  may 
be  used  for  another  solution,  or,  as  shown  in  the  cut,  an  open 
tube,  plugged  in  the  middle  with  a  cork,  may  be  used  to  hold 
two  kinds  of  powder. 
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THE  AMERICAN  MEDICAL  ASSOCIATION:  ITS  FRIENDS 
AND  ITS  ENEMIES. 

During  the  first  fifty-five  years  of  its  existence,  lack 
of  effective  organization  and  of  sufficient  funds  pre¬ 
vented  the  American  Medical  Association  from  under¬ 
taking  to  carry  out  certain  objects  that  from  time  to 
time  have  been  emphasized  as  advisable  for  the  good  of 
the  profession.  During  this  time  the  work  of  the  Asso¬ 
ciation  along  these  lines  was  limited  to  the  occasional 
adoption  of  resolutions,  or  to  the  appointment  of  com¬ 
mittees  which  could  do  little  but  make  recommendations. 
In  1902  the  feeling  which  had  been  growing  that  a 
closer  and  more  effective  organization  was  required  re¬ 
sulted  in  the  adjustment  of  the  principles  of  medical 
organization  to  present-day  conditions,  and  in  a  most 
remarkable  organization  movement  on  the  part  of  an 
awakening  profession.  At  the  same  time,  careful,  con¬ 
servative  management  on  the  part  of  the  Board  of 
Trustees,  combined  with  the  application  of  modern  busi¬ 
ness  methods  to  the  conduct  of  the  affairs  of  the  Associa¬ 
tion,  finally  resulted  in  the  accumulation  of  a  surplus. 

Thus  with  the  necessary  means  and  a  compact  or¬ 
ganization  the  Association,  for  the  first  time  in  its  his¬ 
tory,  was  in  a  position  to  take  up  work  that  heretofore 
had  been  out  of  the  question.  For  instance,  the  House 
of  Delegates  in  the  last  three  years  has  established  the 
Council  on  Pharmacy  and  Chemistry  and  the  Council  on 
Medical  Education,  and  has  ordered  the  compilation 
and  publication  of  a  national  medical  directory.  The 
objects  of  these  three  movements  are  the  same:  the  ac¬ 
cumulation  of  facts  and  the  publication  of  the  truth  re¬ 
garding  matters  of  direct  interest  and  importance  to 
the  medical  profession.  The  Council  on  Pharmacy  and 
Chemistry  was  created  to  investigate  proprietary  prepara¬ 
tions  and  to  inform  the  profession  regarding  them;  the 
Council  on  Medical  Education  was  established  to  cooper¬ 
ate  with  licensing  boards  and  with  medical  colleges  for 
the  purpose  of  improving  medical  education  and  of 
bringing  about  practical  methods  of  reciprocity  in 
licensure,  in  other  words,  to  advance  the  cause  of  a 
higher  standard  of  medical  education;  the  directory  was 
established  with  the  object  of  presenting  to  the  profes¬ 
sion  the  official  facts  regarding  every  practicing  physi¬ 
cian. 

These  objects  are  altruistic  in  every  sense  of  the  word 
and  are  for  the  betterment  of  conditions  affecting  both 


the  medical  profession  and  the  public  at  large.  In  this 
work  the  Association  should  receive  the  support  of  every 
honest  man,  whether  layman  or  physician.  And  yet  op¬ 
position  has  arisen !  Who  are  tire  men  and  what  are 
the  interests  that  are  seeking  by  indirect  methods,  by 
misrepresentation  and  personal  attack,  to  obstruct  and 
to  nullify  the  work  of  the  Association?  In  the  answer 
to  this  question  will  be  found  the  key  to  the  entire 
matter. 

This  opposition,  apparently  widespread  and  diverse, 
will,  when  analyzed,  be  found  to  come  from  four  differ¬ 
ent  sources.  These  are:  1.  The  Proprietary  Associa¬ 
tion  of  America,  which,  it  will  be  remembered,  circulated 
most  malicious  and  libelous  attacks  on  the  American 
Medical  Association,  sending  these  to  the  newspapers  all 
over  the  country,  and  which  in  other  ways  did  all  it  could 
to  create  a  public  sentiment  against  the  Association. 
This  was  because  the  American  Medical  Association  lent 
its  influence  and  support  to  the  efforts  that  were  being 
made  to  enlighten  the  public  regarding  the  frauds  that 
were  being  perpetrated  on  it  by  the  “patent  medicine” 
men.  2.  The  so-called  “ethical”  proprietary  medicine 
men,  whose  products  or  methods  would  not  bear  inves¬ 
tigation.  3.  Those  privately-owned  medical  journals 
which  were  more  or  less  dependent  on  the  income  re¬ 
ceived  from  the  above.  4.  The  firm  owning  and  pub¬ 
lishing  a  medical  directory. 

It  was  foreseen  from  the  beginning  that  the  most  bit¬ 
ter  and  persistent  opposition  would  come  from  those 
who  would  least  relish  a  comparison  of  the  claims  they 
made  in  their  advertising  and  the  goods  they  sold;  whose 
stock  in  trade  consisted  of  alluring  advertisements  rather 
than  of  meritorious  products.  These  expectations  have 
been  realized. 

It  is  in  some  respects  an  amusing  matter  to  note 
the  marked  change  that  has  taken  place  in  the  views  of 
certain  commercial  interests  regarding  the  Association. 
So  long  as  it  was  without  capital,  so  long  as  its  activities 
were  necessarily  limited  to  the  passing  of  resolutions,  so 
long  as  the  Association  did  nothing — so  long  was  if 
lauded  and  praised  as  a  great  and  beneficent  body.  But 
mark  the  sudden  change.  No  sooner  were  active  meas¬ 
ures  inaugurated  for  the  betterment  of  existing  condi¬ 
tions  and  for  the  correction  of  evils  long  known  and 
recognized  than  the  Association  was  assailed,  its  officers 
were  attacked  and  their  motives  impugned  for  doing 
exactly  what  they. had  been  instructed  to  do  by  those 
representing  the  profession.  Caricature,  ridicule,  in¬ 
vective,  misrepresentation,  half  statements  and  distor¬ 
tions  of  the  truth  have  all  been  utilized  to  check  the  work 
of  the  Association. 

Failing  in  these  attacks  from  without,  however,  and 
finding  the  Association  at  Boston  more  harmonious  and 
more  united  than  ever  before,  an  attempt  is  now  being 
made  to  disrupt  the  Association  and  to  nullify  its  work 
by  creating  dissensions  and  suspicion  in  the  Association 
itself.  In  this  attempt  to  create  discord  have  been  en- 
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gaged  not  only  the  elements  and  influences  noted  above, 
but  also,  to  their  shame  be  it  said,  medical  journals  which 
for  years  have  claimed  a  place  in  the  very  van  of  medical 
progress,  and  whose  standing  was  such  as  to  warrant  the 
belief  that  they  would  not  stoop  to  print  deliberate 
and  malicious  falsehoods.  One  of  these  journals,  whose 
columns  in  the  past  have  been  kept  filled  by  contributions 
from  the  most  prominent  members  of  the  body  which  is 
now  being  attacked,  whose  publishers  for  years  have  de¬ 
rived  large  revenues  from  our  profession,  has  seen  fit  to 
follow  the  lead  of  the  weak,  subsidized  journals  in  this 
attempt  to  disrupt  an  organization  of  those  who  have 
contributed  to  the  success  of  the  publication  and  who 
have  made  the  fortunes  of  its  owners  possible.  Inci¬ 
dentally  it  may  be  noted  that  among  all  the  slurs  and 
attacks  made  on  the  Association  and  its  officers  there 
have  been  no  definite,  tangible  accusations,  no  specific 
statements,  but,  on  the  contrary,  insinuations,  vague 
generalizations  and  indefinite  hints  of  alleged  or  as¬ 
sumed  mismanagement. 

To  these  attacks  so  far  no  reply  has  been  made,  be¬ 
cause  the  officers  have  continually  been  assured  by  the 
friends  of  the  organization  that  the  source  and  the  ani¬ 
mus  of  these  assaults  were  fully  apparent  to  all,  and  be¬ 
cause  they  deemed  the  work  in  which  the  Association  was 
engaged  of  too  great  importance  to  waste  time  or  effort 
in  defense.  Possibly  no  explanations  are  needed  now,  but 
when  members  of  the  Association  of  years’  standing, 
men  like  Dr.  Carstens,  whose  sincerity,  honesty  and  loy¬ 
alty  to  the  Association  are  beyond  suspicion,  write  let¬ 
ters  and  ask  questions  which  show  plainly  that  they  have 
been  misled  and  have  accepted  as  facts  the  vague  state¬ 
ments  and  indefinite  insinuations  made  by  those  who  are 
interested  in  creating  dissatisfaction  and.  suspicion,  and 
when  falsehoods  and  malicious  misrepresentations  are 
being  circulated  by  journals  hitherto  of  good  repute  and 
■standing,  then  it  is  evident  that  the  time  has  come  to 
state  some  plain  truths  in  order  that  the  members  of  the 
profession  may  know  the  facts.  Neither  the  Association 
nor  any  of  its  officers  have  anything  to  fear  from  full 
and  complete  publicity  of  all  facts  relating  to  the  work 
that  is  being  done  or  to  any  of  the  affairs  of  the  Asso¬ 
ciation.  As  a  matter  of  fact,  full  and  complete  publicity 
has  always  been  made  regarding  everything  concerning 
the  Association.  No  board  of  directors  has  ever  pre¬ 
sented  to  its  stockholders  a  more  complete  or  detailed 
account  of  affairs  than  has  the  Board  of  Trustees  to  the 
members  of  the  American  Medical  Association  relative 
to  the  affairs  of  the  Association.  There  has  been  noth¬ 
ing  to  conceal  in  the  yast;  there  is  nothing  to  conceal 
now.  The  more  the  Profession  and  the  public  know  of 
the  work  of  the  Association  the  more  heartily  will  they 
support  it. 

We  propose,  therefore,  to  discuss  in  the  immediate 
future  the  various  phases  of  the  work  of  the  Association 
and  the  reasons  i  jr  the  opposition  to  it.  Part  of  this 
matter  we  shall  (  scuss  editorially,  but  the  greater  por¬ 


tion,  however,  will  be  found  under  the  head  of  “Pharma¬ 
cology,”  a  department  of  The  Journal  which  has  con¬ 
tained  the  matter  that  has  stirred  up  nine-tenths  of  the 
opposition,  as  our  readers  well  know. 


HEART  BLOCK. 

One  of  the  most  interesting  discussions  during  the 
recent  meeting  of  the  British  Medical  Association  at 
Toronto  was  that  on  heart  block  in  the  Section  on  Medi¬ 
cine.  The  term  is  probably  not  familiar  to  most  or¬ 
dinary  practitioners  of  medicine,  and  the  idea  which  it 
conveys  has  really  only  been  introduced  into  medical 
science  in  the  last  few  years.  The  idea  intended  by 
the  term  is  that  heart  impulses  which  begin  in  the 
auricle  do  not  succeed  in  passing  over  into  the  ventricle 
because  they  are  blocked  in  their  progress.  This  “heart 
block”  is  due  to  the  fact  that  a  particular  bundle  of 
muscle  fibers  through  which  the  heart  impulses  are  con¬ 
ducted  has  its  function  interfered  with  by  some  patho¬ 
logic  or  traumatic  condition  and  thus  prevents  the  pas¬ 
sage  of  these  impulses.  The  result,  as  expressed  in  the 
picturesque  language  of  Professor  Gibson,  of  Edin¬ 
burgh,  is  a  divorce  between  the  auricles  and  the  ventri¬ 
cles.  Instead  of  following  the  auricular  beat  immedi¬ 
ately,  the  ventricular  beat  is  distinctly  delayed  or  is  even 
suppressed  entirely  for  one  or  more  impulses,  the  conse¬ 
quence  being  a  distinct  irregularity  in  the  heart 
rhythm. 

The  ideas  which  underlie  this  new  theory,  for  it  must 
not  be  forgotten  that  it  is  not  as  yet  beyond  the  theoretic 
stage  in  spite  of  the  gradual  accumulation  of  consider¬ 
able  pathologic  evidence  in  its  favor,  began  to  be  evolved 
about  a  decade  ago.  Professor  His,  the  distinguished 
German  anatomist,  described  a  special  bundle  of  muscle 
fibers  which,  having  their  origin  in  the  auricle,  pass 
through  the  auriculoventricular  junction  to  be  distrib¬ 
uted  in  the  ventricular  septum  and  in  the  walls  of  the 
ventricles.  This  bundle  of  muscle  is  quite  distinct  from 
the  neighboring  muscular  fibers.  It  has  an  enveloping 
connective  tissue  sheath  of  its  own  and  is  surrounded 
by  a  network  of  nerve  fibrils.  Its  color  is  even  a  little 
different  from  that  of  the  adjoining  tissues,  being  some¬ 
what  paler,  and,  indeed,  this  pallor  has  sometimes  been 
considered  to  indicate  a  pathologic  condition  in  the 
heart  muscle  and  has  been  pointed  out  as  an  evidence  of 
degeneration. 

As  stated  by  Professor  Aschoff,  of  Berne,  the  old  idea 
that  heart  weakness  is  the  result  of  a  general  inflamma¬ 
tory  disturbance  of  the  heart  muscle,  a  myocarditis, 
consequent  on  the  presence  of  infectious  elements  in  the 
circulation,  has  not  been  sustained  by  the  more  careful 
investigations  of  recent  years.  Certain  infectious  dis¬ 
eases  always  produce  inflammatory  changes  in  the  myo¬ 
cardium.  These  are  the  exception,  however,  rather  than 
the  rule.  Diphtheria  nearly  always  produces  such 
changes.  Eheumatism,  meaning,  of  course,  acute  rheu- 
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matic  arthritis,  has  a  specific  effect  on  the  heart  muscle 
and  gives  rise  to  certain  small  pathologic  lesions  situated 
just  below  the  endocardium  which  resemble  miliary 
tubercles  in  many  respects.  Beyond  these  two  infec¬ 
tions,  however,  none  of  this  class  of  diseases  has  a  serious 
effect  on  the  heart.  The  old  idea  of  a  generalized  in¬ 
flammatory  disturbance  of  the  heart  muscle  is  not  sub¬ 
stantiated.  The  examination  of  over  100  hearts  with 
all  the  modern  staining  methods  and  careful  micro¬ 
scopical  technic  has  failed  to  show  it.  It  has  been  found, 
however,  that  in  cases  where  heart  failure  threatened  or 
actually  occurred  the  essential  affection  is  limited  to  this 
bundle  of  muscle  fibers  which,  because  of  its  discoverer, 
has  been  called  the  bundle  of  His.  In  a  word,  according 
to  Professor  Aschoff,  an  entirely  new  chapter  in  cardiac 
pathology  is  about  to  be  opened  up  in  the  study  of  this 
structure  and  its  lesions. 

Not  a  little  of  the  experimental  work  which  demon¬ 
strates  the  truth  of  these  pathologic  ideas  has  been  done 
here  in  America.  Professor  Erlanger,  of  Johns  Hop¬ 
kins,  has  shown  that  compression  of  the  bundle  of  His 
can,  in  varying  degrees,  produce  all  forms  of  disturb¬ 
ance  of  the  heart  rhythm,  even  the  most  serious,  and  can 
eventually  lead  to  a  fatal  termination.  The  pathologic 
ideas  are  also  confirmed  from  the  clinical  standpoint  by 
a  number  of  English  and  American  observers.  Many  of 
the  puzzling  forms  of  arrhythmia  of  the  heart,  which 
have  so  often  proved  insoluble  problems  to  clinical  ob¬ 
servers,  find  a  comparatively  ready  explanation  by  this 
new  theory.  Even  the  curious  set  of  phenomena  known 
as  the  Stokes-Adams  syndrome,  in  which  there  is  ex¬ 
treme  irregularity  of  the  pulse  with  stoppage  of  the 
heart  sometimes  that  lasts  for  half  a  minute  or  even 
longer  and  then  gradual  resumption  of  the  slow  rhythm, 
and  which  the  hearts  of  patients  suffering  from  this  dis¬ 
order  so  frequently  exhibit,  can  be  rather  readily  ex¬ 
plained  on  the  score  of  inflammatory  conditions  seri¬ 
ously  interfering  with  the  conduction  of  impulses  which 
originate  regularly  in  the  auricle,  but  fail  to  reach  the 
ventricle  because  of  the  heart  block  that  exists. 

Sir  James  Barr  emphasized  the  fact  that  this  as  yet 
remains  only  a  theory,  and  brought  out  especially  that 
the  question  of  the  conduction  of  impulses  through  a 
muscle  band  which  itself  does  not  contract  is  a  new 
idea  in  medicine.  There  seems  to  be  no  doubt  that  the 
enthusiasm  over  recent  discoveries  has  led  some  of  the 
pathologists  and  clinicians  to  minimize  the  objections 
to  the  theory.  It  is  probable  that  nervous  impulses  will 
yet  be  found  to  play  a  role  coordinate  with  those  which 
are  supposed  to  be  stopped  in  the  bundle  of  His.  In  the 
meantime  it  is  of  more  than  passing  interest  to  realize 
that  something  new  has  arisen  in  the  old  field  of  heart 
pathology  and  that  the  novel  theory  contains  some  most 
suggestive  elements  which  can  not  fail  to  help  in  the 
understanding  of  certain  cardiac  problems,  even  though 
eventually  it  should  prove  not  entirely  worthy  of  accept¬ 
ance  in  all  the  breadth  of  its  present  apparent  signifi- 


THE  RELATION  OF  THE  MEDICAL  EXAMINER  TO  THE 
MEDICAL  DIRECTOR. 

Last  week  we  discussed  the  relation  of  the  medical 
examiner  to  the  agent  and  referred  to  the  fact  that 
many  other  points  remained  which  it  would  perhaps  be 
interesting  and  profitable  to  take  up  later. 

The  relation  of  the  examiner  to  the  home  office  should 
be  as  direct  and  intimate  as  possible;  the  reports  should 
go  direct  to  the  home  office  without  passing  through  the 
hands  of  the  agent,  and  any  correspondence  in  reference 
to  cases  should  be  addressed  directly  to  the  examiner. 
Should  he  be  negligent  in  his  duties  in  any  way,  the 
proper  remedy  lies  not  in  any  means  of  coercion  by  the 
agent  or  the  general  agent,  but  in  complaint  to  the 
medical  director,  who  alone  has  power  of  discipline  in 
his  department.  In  a  word,  it  can  not  be  too  strongly 
emphasized  that  in  a  properly  conducted  company  the 
examiner  is  an  officer  of  the  medical  department  and 
amenable  solely  to  the  medical  director  for  the  conduct 
of  his  work. 

A  more  frequent  personal  contact  of  the  medical  direc¬ 
tors  and  examiners  would  conduce  to  more  cordial  rela¬ 
tions  and  greater  efficiency.  We  are  aware  that  the  posi¬ 
tion  of  medical  director  of  a  large  company  is  an  ex¬ 
acting  one,  but  the  chief  person  concerned  in  the  selec¬ 
tion  of  risks  is  the  examiner,  and  the  mortality  expe¬ 
rience  of  the  company  must  depend  almost  wholly  on 
the  care,  the  wisdom  and  the  honesty  with  which  he  does 
his  work.  It.  seems  obvious,  therefore,  that  the  per¬ 
sonnel  of  the  local  examiners  is  the  most  vital  factor  in 
determining  the  death  rates.  The  chief  duty  of  the 
director  is  his  selection  of  the  local  examiners  and  the 
keeping  in  touch  with  them,  in  so  far  as  possible,  by 
personal  contact.  The  state  and  county  societies  furnish 
a  convenient  place  for  such  contact,  and  it  seems  strange 
that  the  medical  directors  are  so  seldom  seen  at  these 
societies,  whose  members,  with  few  exceptions,  consti¬ 
tute  the  most  progressive  and  capable  members  of  the 
profession.  These  meetings  also  afford  an  opportunity 
for  conferences  of  the  local  examiners  of  an  insurance 
companjg  which  ought  to  be  held  at  least  annually, 
preferably  at  the  meetings  of  the  state  medical  societies, 
cither  at  some  unoccupied  hour  during  the  session  or  on 
the  day  preceding  or  following  the  regular  meeting.  If 
an  annual  meeting  of  the  agents  is  of  sufficient  impor¬ 
tance  to  warrant  the  payment  of  their  traveling  and 
other  expenses  and  the  offering  of  prizes  to  the  most 
successful,  surely  similar  meetings  of  the  examiners 
would  conduce  to  better  and  more  effective  work,  the 
results  of  which  would  ultimatUy  appear  in  the  mor¬ 
tality  experience  of  the  company.  At  such  conferences 
the  scientific  aspects  of  life  insuran  e  examining  should 
be  discussed  and  the  interest  of  the  examiners  aroused 
and  stimulated  to  work  for  something  beyond  the  mere 
fee.  Under  present  conditions  it  may  be  safely  asserted 
that  the  great  majority  of  physicians,' even  among  those 
who  are  keenly  interested  in  the  scieii  ific  side  of  their 


eance. 


Vui..  XLVII. 
Number  10. 


EDITORIALS. 


781 


clinical  work,  have  little  or  no  interest  in  life  insurance 
examining  beyond  the  compensation  derived  from  it. 
This  is  inevitable  so  long  as  they  have  no  means  of  fol¬ 
lowing  their  insurance  cases  and  of  knowing  their  ulti¬ 
mate  outcome.  If  each  examiner  were  to  keep  a  careful 
record,  preferably  a  carbon  copy,  of  every  examination, 
as  he  keeps  a  history  of  his  clinical  patients,  and  if  then 
the  home  office  were  to  inform  him  of  every  death  among 
the  cases  he  has  recommended,  and,  when  possible,  of 
those  whom  he  has  declined,  it  would  be  possible  for  him 
to  develop  much  the  same  interest  in  his  insurance  as 
in  his  clinical  work.  Only  in  this  way  can  the  best  work 
of  the  examiner  be  obtained.  The  most  effective  service 
from  a  professional  or  scientific  man  can  never  be  se¬ 
cured  on  a  purely  mercenary  basis. 

There  has  been  a  tendency  among  the  medical  direc¬ 
tors,  especially  of  the  American  companies,  to  exag¬ 
gerate  the  importance  of  what  might  be  called  the 
“clerical”  as  contrasted  with  the  “judicial”  function  of 
the  local  examiner.  In  the  instructions  to  examiners 
great  emphasis  is  laid  on  the  importance  of  recording 
all  the  facts,  with  the  intimation  that  the  medical 
director  will  do  the  rest — will  determine,  from  the  mere 
catalogue  of  facts  as  to  the  family  and  personal  his¬ 
tory  and  physical  condition  of  the  applicant,  whether 
or  not  he  is  a  good  risk.  The  effect  of  this  is  to  lead  the 
examiner  to  feel  that  he  has  done  his  full  duty  when  he 
has  perfunctorily  recorded  the  facts  called  for  in  the 
application  blank,  and  that  there  is  little  call  for  the 
exercise  of  his  judgment  as  to  the  rating  of  the  risk.  Of 
course,  the  actual  recording  of  all  the  facts  is  impor¬ 
tant,  but  a  good-sized  book  full  of  such  could  not  enable 
the  medical  director,  who  has  never  seen  the  applicant, 
to  judge  as  accurately  of  his  insurability  as  a  careful 
examination  of  the  applicant  face  to  face. 


QUACK  DOCTORS  AND  QUACKERY. 

No  articles  have  appeared  that  have  proved  so  effective 
in  accomplishing  their  purpose  as  have  those  on  “patent 
medicines”  by  Samuel  Hopkins  Adams  in  Colliers 
Weekly.  They  set  the  people  to  thinking,  and  that  was 
all  that  wras  necessary.  The  sale  of  “patent  medicines” 
immediately  dropped  off,  and,  in  some  instances,  almost 
to  the  vanishing  point.  This  is  especially  true  of  such 
over-advertised  frauds  as  Peruna  and  Liquozone — the 
latter,  it  is  stated,  being  almost  wiped  out. 


* 


Another  series  of  the  “Great  American  Praud”  arti¬ 
cles  by  Adams  is  now  appearing  in  Collier  s ,  this  time 
on  “Quacks  and  Quackery.”  The  first  of  this  series  was 
on  “The  Miracle  Workers ;”  the  second  on  “The  Scaven¬ 
gers,”  and  the  third,  which  has  just  appeared  (Septem¬ 
ber  1),  is  on  “The  Specialist  Humbug.”  In  this  article 
Adams  shows  up  that  prince  of  humbugs,  Oren  Oneal, 
in  a  way  that  will  open  the  eyes  of  the  gullible  public 
much  more  satisfactorily  than  Oneal  himself  was  ever 
able  to  do  with  his  “dissolvent  method.”  Coffee  of  Des 


Moines,  Powell,  Madison  and  other  “eminent”  eye  and 
ear  quacks  are  placed  in  the  lime  light  of  publicity  and 
their  rascally  humbugging  methods  exposed.  Undoubt¬ 
edly  the  public  will  begin  to  think  about  the  advertising 
quack  and  his  methods  which  will  result  in  at  least 
checking  his  inhumane  course.  In  fact,  something  has 
already  stirred  up  the  officials  of  Chicago— where  quack¬ 
ery  is  probably  more  rampant  than  in  any  other  city  in 
the  world — for  the  corporation  counsel  has  commenced  a 
crusade  against  the  quacks  and  fake  medical  institutions 
in  that  city. 

Adams  points  out  how  to  tell  whether  or  not  the  doc¬ 
tor  is  a  quack:  “The  advertising  doctor  who,  having  a 
‘cure’  to  sell,  is  ‘editorially  endorsed’  by  any  publication, 
particularly  in  the  religious  field,  is  a  quack.  The  doc¬ 
tor  who  advertises  secret  powers,  or  newly  discovered 
scientific  methods,  or  vaunts  a  special  ‘system’  or  ‘meth¬ 
od,’  is  a  quack.  The  doctor  who  offers  to  sell,  at  a  price, 
a  cure  for  any  ailment  is  a  quack,  and  if  he  professes  a 
‘special  interest’  in  your  case  and  promises  reduced 
rates,  lie’s  throwing  in  a  little  extra  lying  for  good 
measure.  Finally,  the  form-letter  is  a  sure  sign.  .  You 
can  tell  it  because  it  begins  ‘Dear  Friend,’  or  ‘Dear  Mr. 
So-and-So,’  or  ‘My  dear  Correspondent,’  and  contains 
promises  that  will  fit  any  case.  If,  however,  you  are  de¬ 
termined  to  give  a  trial  to  one  of  these  ‘specialists,’  sug¬ 
gest  these  terms :  that,  since  he  promises  to  cure  you,  you 
will  deposit  to  his  account  the  full  price  of  the  treat¬ 
ment,  to  be  paid  him  as  soon  as  you  are  cured,  or  sub¬ 
stantially  benefited,  and  not  before.  Then  and  there 
negotiations  will  cease.  The  promising  quack  will  never 
stand  behind  his  promises.  Through  this  simple  ex¬ 
pedient  one  may  guard  himself  against  the  whole  army 
of  medical  scamps,  for  this  is  the  final  test  of  quackery 
which  none  of  the  ilk  can  abide.” 

A  feature  brought  out  is  that  one  of  the  quacks,  after 
expulsion  from  the  American  Medical  Association,  still 
continued  to  display  in  his  office  his  certificate  of  mem¬ 
bership  as  an  index  of  his  good  standing.  It  is  certainly 
gratifying  to  know  that  the  organization  has  come  to 
mean  so  much  that  even  the  quack  and  charlatan 
strives  to  take  advantage  of  its  prestige  for  his  own 
purpose.  In  the  meantime  it  must  not  be  forgotten  that 
these  articles  in  Collier  s  supply  an  inexhaustible  amount 
of  material  for  the  warfare  with  quackery  that  will  be 
useful  any  time  during  the  present  generation,  not  alone 
against  the  men  who  are  actually  exposed,  but  also 
against  others  whose  methods  will  partake  of  those 
which  have  been  so  mercilessly  shown  up  on  the  present 
occasion. 


THE  LOURDES  PILGRIMAGE. 

We  have  not  heard  that  the  annual  pilgrimage  to 
Lourdes  has  been  discontinued  or  materially  diminished 
by  the  almost  unanimous  protest  of  the  French  physi¬ 
cians.  It  is  a  difficult  matter  to  handle,  and  such  religm- 
medical  resorts  will  probably  always  be  in  favor  with 
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certain  classes,  notwithstanding  the  perils  they  involve. 
If  faith  were  the  power  to  control  man’s  physical  ail¬ 
ments  that  some  claim  it  to  be,  such  excursions  ought  to 
be  conducive  to  the  public  health,  but  it  is  a  simple 
matter  of  observation  and  statistics  to  prove  that  they 
are  just  the  opposite.  A  few  cases  may  be  benefited 
from  the  psychologic  effect,  but  a  much  larger  number 
are  likely  to  be  made  worse,  and  the  aggregation  of 
disease  in  such  places  and  in  such  pilgrimages  is  a  spe¬ 
cial  opportunity  for  the  spread  of  contagion  and  infec¬ 
tion.  One  need  not  accept  all  that  Zola  has  described 
to  admit  this;  unless  the  conditions  are  controlled  abso¬ 
lutely  by  skilled  sanitarians  with  a  free  hand,,  evils 
are  inevitable  and  the  difficulties  of  correct  sanitation 
are  specially  aggravated  when  the  conditions  are  all 
dominated  by  an  implicit  religious  faith  m  a  miraculous 
shrine  to  which  necessary  sanitary  measures  would  seem 
almost  necessarilv  sacrilegious.  We  have  examples 
enough  in  this  country  in  the  way  of  Eddyism,  Dowie- 
km  etc.  of  the  conflict  between  unenlightened  credulity 
and  necessary  health  measures.  The  fact  that  a  large 
number  of  Roman  Catholic  physicians,  presumably 
devout  Catholics,  in  France,  have  indorsed  the  protest 
against  the  Lourdes  pilgrimage  shows  that  an  enligh  - 
ened  religious  sentiment  is  not  blind  to  the  evils  sup¬ 
ported  by  too  credulous  fellow  religionists.  It  is  to  be 
hoped  that  if  this  pilgrimage  is  to  continue  year  after 
year  it  will  soon  come  under  the  control  of  those  who 
can  deprive  it  as  far  as  possible  of  its  dangers  to  public 

health. 


ragweed  extermination. 

Now  that  the  hay-fever  season  is  well  on,  it  is  a  little 
remarkable  that  more  has  not  been  said  about  the  abo  1- 
tion  near  human  dwellings  at  least,  of  the  plants  that 
are  popularly  supposed  to  be  its  cause.  The  proposition 
is  perhaps  too  large  a  one,  but  there  are  a  few  plants 
that  are  said  to  be  especially  responsible  and  have  not 
the  excuse  of  being  redeemably  esthetic  or  otherwise 
useful.  Among  these  is  the  ragweed,  ridiculously  called 
by  the  botanists  ambrosia  or  food  of  the  gods,  which 
o-rows  in  almost  every  suburban  vacant  lot,  and  the 
pollen  of  which  reddens  the  trouser  legs  of  every  man 
who  traverses  them  at  this  season.  If  it  deserves  its 
popular  reputation,  it  is  the  chief  offender.  We  would 
not  like  to  see  the  golden-rod  exterminated,  and  it  has 
at  least  the  merit  of  not  infesting  the  closer  built  up 
regions  of  human  habitation,  but  the  ragweed  is  pretty 
nearly  everywhere  and  thrives  in  the  crowded  haunts  of 
man  as  well  as  in  the  truly  rural  districts.  In  Ohio  it 
seems  they  have  a  law  against  it  as  a  public  nuisance, 
but,  like  the  edicts  against  Canada  thistles  and  poison 
ivy,  it  probably  is  very  little  enforced.  It  may  be  im¬ 
possible  to  exterminate  the  weed,  but  it  has  as  little 
apparent  excuse  for  its  existence  as  far  as  usefulness  or 
innocuousness  to  humanity  is  concerned  as  any  other 
species  of  our  flora,  whether  it  is  really  the  cause  of  hay 
fever,  as  it  is  supposed  to  be,  or  not. 


TUMORS  OF  THE  BRAIN. 

The  study  of  tumors  of  the  brain  is  of  especial  impor¬ 
tance  by  reason  of  the  brilliant  therapeutic  results  at 
times  attained  by  means  of  both  surgical  and  medicinal 
measures.  Non-malignant  intracranial  neoplasms  are 
not  at  all  uncommon,  and  careful  scrutiny  will  often 
lead  to  accurate  diagnosis  at  a  time  sufficiently  early 
to  justify  hope  of  recovery  as  a  result  of  appropriate 
treatment.  Even  in  cases  in  which  recovery  can  not  be 
brought  about,  marked  relief,  particularly  from  dis¬ 
tressing  headache  can  be  afforded.  The  timely  institu¬ 
tion  of  treatment  will  avert,  also,  such  serious  dangers  as 
blindness  from  optic  neuritis.  The  results  of  an  inter¬ 
esting  analysis  of  seventy  cases  of  brain  tumor  are  pre¬ 
sented  by  Dr.  Arthur  Conklin  Brush1  in  a  communica¬ 
tion  read  before  a  recent  meeting  of  the  Medical  Asso¬ 
ciation  of  Greater  New  York.  The  patients  varied  from 
6  months  to  72  years  of  age;  60  per  cent,  of  the  cases 
occurred  in  persons  between  the  ages  of  20  and  50  years, 
and  this  distribution  is  attributed  to  the  greater  fre¬ 
quency  of  syphilitic  tumors  during  this  period.  Almost 
60  per  cent,  of  the  cases  occurred  in  males.  In  75  per 
cent,  no  etiologic  factor  could  be  ascertained.  Five  of 
the  growths  were  tuberculous;  six  occurred  during  the 
presence  of  active  syphilis,  recovery  taking  place  under 
specific  treatment;  two  others  were  found  to  be  syphili¬ 
tic  at  autopsy.  In  two  cases  heredity  appeared  to  be  an 
etiologic  factor.  Unfortunately,  the  symptoms  of  cere¬ 
bral  tumor  are  not  prompt  in  appearance  and  regular  in 
development.  In  three  cases  they  covered  a  period  of 
four,  five  and  ten  years,  respectively.  In  only  eight  was 
the  duration  from  two  to  eight  weeks,  and  in  four  of 
these  the  lesion  was  undoubtedly  syphilitic.  Convulsive 
seizures  were  among  the  most  prominent  early  symptoms. 
These  were  general  or  local  or  of  the  nature  of  petit  mal. 
Defective  vision  occurred  next  in  frequency  as  an  early 
symptom.  Other  common  clinical  phenomena  were 
headache,  with  nausea,  vomiting  and  vertigo,  ataxic- 
gait,  hemiplegia,  dementia.  Eighteen  of  the  growths 
were  subcortical;  17  were  situated  in  the  motor  cortical 
region,  7  in  the  basilar  ganglia,  6  were  basilar,  6  cere¬ 
bellar,  5  in  and  about  the  pons.  In  14  cases  the  new 
growth  was  found  to  be  a  sarcoma,  in  11  syphilitic,  in 
9  a  glioma,  in  7  tuberculous,  in  4  cystic,  in  1  an  an¬ 
gioma  and  in  1  a  psammoma.  Fourteen  patients  re¬ 
covered  under  medicinal  treatment;  19  were  improved 
by  surgical  means,  and  13  died.  The  only  drugs  that  are 
known  to  influence  favorably  the  growth  of  cerebral 
tumors  are  mercury,  iodin  and  arsenic.  The  fact  that 
improvement  follows  treatment  with  mercury  and  iodids 
is  not  conclusive  evidence  that  the  growth  is  syphilitic. 
When  medicinal  treatment  is  not  succeeded  in  a  few 
weeks  by  definite  improvement  and  the  new  growth  can 
be  localized  in  an  accessible  situation,  surgical  interven¬ 
tion  should  be  resorted  to.  Even  then  irremediable 
damage  may  already  have  been  done  and  the  operation 
itself  may  result  in  paralytic  phenomena.  For  this  rea¬ 
son  the  importance  of  early  diagnosis  and  prompt  and 
vigorous  treatment  must  be  obvious. 

1.  Medical  Record,  Aug.  11,  1900,  p.  215;  The  Journal 

A.  M.  A.,  Aug.  25,  p.  639. 
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THE  MINNESOTA  HEALTH  REGULATIONS. 

The  laws  of  Minnesota  put  the  formulation  of  health 
rules  for  the  state  in  the  hands  of  the  State  Board  of 
Health,  and  this  board  has  recently  published  a  very 
complete  and  elaborate  set  of  regulations,  covering 
nearly  all  the  points  of  public  sanitation.  Naturally 
this  has  stirred  up  a  little  opposition.  There  are  always 
those  who  see  a  restriction  of  their  liberties  in  salutary 
regulations.  So  far  as  we  can  see  from  the  copy  before 
us,  the  rules  are  reasonable  and  enforcible,  and  the  fact 
that  their  making  and  interpretation  is  in  the  hands  of 
the  Board  of  Health  makes  it  the  more  easy  to  abolish 
or  to  modify  such  as  experience  may  show  to  be  imprac¬ 
ticable  or  to  work  undue  hardship  to  any  one.  In  fact, 
we  believe  that  the  details  of  such  measures  should  be 
left  as  far  as  possible  to  an  intelligent  health  board 
rather  than  to  have  them  embodied  in  legislative  enact¬ 
ments  and  only  changeable  by  additional  legislation. 
The  rules  cover  the  ground  very  completely,  though  we 
should  infer  that  there  are  no  distilleries  in  Minnesota, 
as  the  possibilities  of  swill  milk  seem  to  have  been  over¬ 
looked.  We  mention  this  simply  as  a  suggestion  to  the 
Minnesota  Board  of  Health.  The  State  of  Minnesota 
is  certainly  well  off  in  its  health  officials. 


THE  VARIABILITY  OF  SUPRARENAL  PREPARATIONS. 

The  contribution  by  Dr.  Beid  Hunt  and  the  reports 

I  of  Drs.  Sollmann  and  Brown,  appearing  in  our  Phar¬ 
macology  department  this  week,  represent  entirely  inde¬ 
pendent  investigations,  executed  on  different  animals 
and  by  somewhat  different  methods.  They  are,  however, 
in  striking  agreement  by  showing  that  the  various  solu¬ 
tions  of  suprarenal  alkaloids  on  the  market  are  far  from 
uniform.  Hunt’s  examination  demonstrated  that  to  pro¬ 
duce  equal  effects  it  required  of  one  brand  five  times  as 
much  as  of  another.  Specimens  obtained  from  one 
manufacturer  were  of  uniformly  good  quality ;  one  speci¬ 
men  obtained  from  another  manufacturer  was  good, 
another  from  the  same  firm  was  inferior,  while  the  prod¬ 
ucts  of  one  of  the  firms,  obtained  directly  from  the 
company,  were  uniformly  bad.  The  report  of  Soll¬ 
mann  and  Brown  shows  that  the  activity  varies  com¬ 
monly  from  65  to  100,  and  one  sample  was  inactive.  As 
pointed  out  by  Sollmann  and  Brown,  these  results  have  a 
purely  negative  value;  they  should  not  be  interpreted 
as  determining  the  relative  value  of  the  various  brands, 
but  merely  as  demonstrating  the  variability  of  the  prod¬ 
ucts.  We  feel  assured  that  this  is  a  fault  which  need 
only  be  pointed  out  to  be  remedied,  and  that  future  ex¬ 
aminations  will  reveal  a  greater  degree  of  uniformity. 
It  might  be  regretted  that  the  reports  do  not  mention 
the  names  of  the  preparations,  but,  under  the  circum¬ 
stances,  it  has  been  thought  best  to  omit  these.  The 
object  of  the  investigation  and  the  publication  of  the 
results  is  not  to  condemn  any  firm  or  any  preparation, 
but  to  call  attention  to  actual  conditions  regarding  these 
important  remedies.  It  is  believed,  too,  that  the  publica¬ 
tion  of  these  reports  will  encourage  manufacturers  to 
test  and  standarize  their  products  more  conscientiously 
so  that  they  may  be  sure  that  the  claims  on  the  label 
will  be  borne  out.  It  is  to  be  hoped  that  the  U.  S.  Public 
Health  and  Marine-Hospital  Service  may  consider  it 
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wise  to  repeat  the  experiments  occasionally  and  in  the 
future  to  mention  the  names  of  the  preparations  ex¬ 
amined.  Similar  experimental  work  has  recently  been 
done  abroad.  Cameron,  of  Edinburgh,  has  examined  a 
number  of  suprarenal  preparations  on  the  English  mar¬ 
ket  and  has  found  several  of  the  preparations  uncertain 
and  variable — the  American  preparations,  however, 
standing  well  in  the  investigation.  American  firms 
have  taken  the  lead  in  the  manufacture  of  preparations 
of  suprarenal  active  principle,  and  it  is  hoped  they  will 
strive  to  keep  up  the  standard  and  so  maintain  the 
lead. 


Medical  News 


ALABAMA. 

New  Sanitarium.— The  new  sanitarium  of  Dr.  Miles  A.  Cope¬ 
land,  near  Birmingham,  is  now  open,  with  accommodations  for 
12  patients. 

Fined  for.  Omission  to  Report. — Twenty-four  warrants 
against  physicians  of  Birmingham  were  issued  August  1G,  for 
failure  to  submit  obstetric  reports  to  the  city  physician,  and 
several,  of  these  physicians  were  fined  $1.00  and  warned’ that 
in  case  of  future  offense  a  heavier  fine  would  be  assessed. 

Commends  State  Authorities. — In  a  public  statement  issued 
August  4,  State  Health  Officer  Dr.  William  IT.  Sanders,  Mont¬ 
gomery,  commends  the  health  authorities  of  New  Orleans  and 
Louisiana  for  the  care  they  are  exercising  to  keep  yellow 
fever  out  of  the  country.  He  states  that  the  candor  and  hon¬ 
esty  of  the  New  Orleans  physicians  has  done  much  toward 
allaying  public  fear  in  this  regard. 

Ill  and  Injured. — Dr.  James  E.  Seay,  Pratt  City,  is  recov¬ 
ering  from  the  injuries  sustained  in  an  accident  oil  the  Frisco 

railroad  in  July. - Dr.  Wilson  L.  Heflin,  Roanoke,  was  seized 

with  an  attack  of  vertigo  August  2.  but  is  now  reported  to  be 

improving. - Dr.  J.  *Ross  Snyder,  Birmingham,  who  has  been 

suffering  from  typhoid  fever  at  Hillman  Hospital,  is  con¬ 
valescent,  and  has  been  removed  to  his  home. - Dr.  Thomas  E. 

Callan,  Scottsboro,  has  been  ill  for  several  days  in  a  hotel  at 
Gadsden. 

ARKANSAS. 

Personal. — Dr.  Arthur  G.  Harrison,  Warren,  has  been  selected 
by  the  State  Board  of  Health  to  succeed  John  M.  Young,  Little 

Rock,  as  physician  to  the  Arkansas  Deaf  Mute  Institute. - 

Dr.  Jefferson  D.  Southard,  Fort  Smith,  has  been  appointed 
physician  of  Sebastian  County,  vice  Dr.  James  W.  Breedlove. 

deceased. - Dr.  Arthur  C.  Jordan,  Pine  Bluff,  fractured  a  rib 

and  sustained  serious  contusions  in  a  runaway  accident. 
August  19. 

CALIFORNIA. 

Smallpox. — The  Secretary  of  the  State  Board  of  Health  re¬ 
ports  isolated  cases  of  smallpox  at  Red  Bluff  and  Dunsmuir. 

Funds  for  Fever  Fight. — The  executive  committee  of  the 
San  Francisco  Relief  Corporation  has  appropriated  $28,000 
for  the  use  of  the  health  board  in  its  war  against  typhoid 
fever. 

College  Notes. — The  Oakland  College  of  Medicine  and  Sur¬ 
gery  opened  for  its  fifth  annual  session  August  21. - The  Col¬ 

lege  of  Physicians  and  Surgeons,  San  Francisco,  is  to  be  re¬ 
built  on  Fourteenth  street,  between  Woodward  avenue  and 
Jessie  street,  at  a  cost  of  about  $50,000. 

Tuberculosis  Clinic  Opened. — A  free  dispensary  for  the  treat¬ 
ment  of  tuberculosis,  connected  with  the  Medical  Department 
of  the  University  of  Southern  California,  Los  Angeles,  was 
opened  August  6.  The  dispensary  is  under  the  direction  and 
supervision  of  Dr.  Frances  M.  Pottenger,  medical  advisor  of  the 
Anti-Tuberculosis  League,  assisted  by  Drs.  W.  Jarvis  Barlow, 
George  H.  Kress  and  Sleeper. 

Typhoid  Fever. — The  mysterious  disease  reported  among  the 
Japanese  laborers  in  Pasadena  has  been  pronounced  to  be 

“typho-malarial”  fever.  Two  deaths  have  been  reported. - On 

August  8  three  patients  with  typhoid  fever  were  removed  to 
the  hospital  from  the  relief  camp,  Mariposa.  The  camp  was 
located  next  to  a  pond  of  stagnant  water  and  had  no  kitchen. 
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Personal. — Dr.  Fred  P.  Clark  has  been  elected  superin¬ 
tendent  of  the  Stockton  State  Hospital,  vice  his  father.  Dr. 
Asa  Clark,  resigned.  Dr.  Asa  Clark  will  take  charge  of  the 
sanitarium  which  has  been  under  the  direction  of  his  son  at 

South  and  Center  streets,  Stockton. - Dr.  Charles  C.  talk 

has  been  appointed  federal  quarantine  officer  for  the  port  of 
Eureka,  vice  Dr.  Clarence  V.  Thompson,  resigned. 

Sanitation  Committee  Report.— The  sanitation  committee  of 
the  San  Francisco  grand  jury  reported  that  general  health 
conditions  throughout  the  city  are  good  and  that  the  Board  of 
Health  has  been  active  and  conscientious  in  its  work,  the 
grand  jurv  expresses  to  the  400  physicians  who  worked  volun¬ 
tarily  in  cooperation  with  the  committee  during  the  weeks 
following  the  earthquake  and  fire,  the  gratitude  of  the  people 
of  San  Francisco. 


Additional  Sanitary  Inspectors. — The  San  Francisco  Board  of 
Health,  on  the  recommendation  of  the  county,  medical  society, 
has  appointed  the  following  medical  sanitary  inspectors :  Drs. 
Herbert  Wallen,  Paul  Castelhun,  Philip  Collisehon,  G.  O. 
Culver,  Morton  R.  Gibbons,  A.  B.  McConnell,  Harry  R.  01  mm* 
Clarence  Quinlan,  Walter  J.  Williams,  Harry  P  Roberts  E.  W 
Alexander,  Frederick  G.  Canney,  Roland  E.  Hartley,  Charles 
Clark,  Chester  Harris,  and  M.  McCauney. 

Lane  Lectures. — The  annual  course  of  Lane  Medical  Lectures 
was  given  in  Cooper  Medical  College,  San  Francisco,  by  Dr;  John 
McVail,  Glasgow,  Scotland,  on  August  20  and  the  five  following 
days  The  general  subject  of  the  lectures  was  “The  Prevention 
of  Infectious  Diseases,”  and  dealt  with  the  progress  of  modern 
sanitary  administration  with  a  description  of  public*  health 
organizations  of  towns  and  counties,  the  abolition  of  typhus 
fever  by  sanitation,  the  results  of  modern  house  conditions,  and 
the  importance  of  building  regulations.  Then  were  considered 
in  order,  plague,  typhoid  fever,  measles,  scarlet  fever,  small¬ 
pox,  tuberculosis,  and  finally  the  general  question  of  the  ethics 
of  disease  prevention,  showing  that  the  result  of  the  advance 
in  sanitation,  vaccination,  isolation  and  health  effort  has  been 
to  improve  the  race  physically  and  morally,  and  the  outcome 
is  most  encouraging  for  the  future. 


Hospital  News— The  president  of  the  University  of  Cali¬ 
fornia  has  approved  the  plan  of  Dr.  Arnold  A.  D’Ancona,  dean 
of  the  medical  department  of  the  institution,  and  his  confreres, 
of  converting  the  middle  building  of  "the  affiliated  college 
grounds  south  of  Golden  Gate  Park,  into  a  modern  hospital, 
having  a  free  clinic.  It  is  estimated  that  $50,000  will  be  re¬ 
quired  to  make  the  necessary  changes,  and  of  this  amount 

$20,000  is  available  at  the  present  time. - Mrs.  Sylvester  is 

erecting  a  large  sanitarium  on  Wyandotte  ranch,  near  Chico. 
- - Dr.  Thomas  J.  Randall,  Los  Angeles,  turned  the  first  spade¬ 
ful  of  earth  for  the  foundation  excavation  of  the  new  Sunset 
Hospital,  August  13. 

COLORADO. 


July  Deaths.— During  July  799  deaths  were  reported  in  the 
state,  equivalent  to  an  annual  mortality  of  14.16  per  1,000. 
Of  the  deaths  19  were  caused  by  typhoid  fever,  5  by  diph¬ 
theria  and  4  by  scarlet  fever,  and  33  stillbirths  were  reported. 

Dr.  Keith  Convalescent. — Dr.  John  G.  Keith,  Leadville,  who 
has  been  suffering  from  complete  paralysis  as  the  result  of  a 
lightning  stroke  last  May  and  has  been  under  treatment  at 
St.  Luke’s  Hospital,  Denver,  has  returned  to  his  home  con¬ 
valescent. 

Communicable  Diseases. — During  July  173  cases  of  typhoid 
fever  were  reported  in  the  state,  105  cases  of  scarlet  fever,  31 
cases  of  diphtheria,  and  30  of  smallpox.  As  compared  with  the 
previous  month,  there  was  a  decrease  of  5  cases  of  diphtheria, 
3  of  scarlet  fever,  35  cases  of  smallpox,  and  an  increase  of  110 
cases  of  typhoid  fever. 

DISTRICT  OF  COLUMBIA. 

Communicable  Diseases. — A  slight  increase  occurred  during 
the  week  in  diphtheria;  scarlet  fever  showed  a  decrease  of  four 
cases;  typhoid  fever  continued  to  increase,  there  being  74  new 
cases  reported  and  only  35  discharges,  4  of  which  were  by 
death,  leaving  296  under  treatment  at  the  close  of  the  week, 
as  compared  with  257  at  the  close  of  the  preceding  week. 

Mortality  for  the  Week. — The  mortality  of  the  week  ended 
August  18,  when  compared  with  the  record  of  the  previous 
week  of  1905,  shows  a  gratifying  improvement,  there  being 
only  103  deaths  as  compared  with  136  during  the  week  ended 
August  11,  and  107  during  the  same  week  of  1905.  Of  the 
decedent  63  were  white  and  40  colored,  which  represents  the 
following  death  rates  per  1,000,  per  annum:  White,  14.1; 


colored,  21.9;  and,  total  population,  16.4.  The  principal  causes 
of  death  were  diarrheal  diseases,  14;  consumption,  13;  disease 
of  the  heart  and  cancer,  each  5;  typhoid  fever,  4;  and  cerebral 
hemorrhage,  bronchitis  and  meningitis,  each  2. 

ILLINOIS. 

Personal. — Dr.  Albert  S.  Wall,  Champaign,  has  returned  after 

four  months  in  Europe. - Dr.  Lewis  H.  Skaggs,  Ellsworth, 

was  overcome  by  the  heat,  August  23,  but  is  improving. 

Training  School  at  State  Hospital. — Dr.  Vaclav  H.  Podstata, 
superintendent  of  the  Illinois  Northern  Hospital  for  the  In¬ 
sane,  Elgin,  announces  the  opening  of  a  training  school  for  at¬ 
tendants  and  nurses  on  October  1.  The  school  will  have  a 
three-years’  course  and  the  attendants  will  be  given  more 
time  off  duty  and  the  hours  in  various  quarters  will  be  short¬ 
ened. 

Advocate  Septic  Tank.— As  the  result  of  a  conference  held 
between  the  Secretary  and  Assistant  Secretary  of  the  State 
Board  of  Health  and  the  directors  of  the  State  Board,  of 
Water  Survey,  Urbana  will  probably  have  in  a  short 
time  a  modern  septic  tank  for  the  purpose  of  demonstrating 
to  the  officials  of  the  various  municipalities  the  advantages  of 
this  method  of  sewage  disposal. 

Consumption  Camp  Started. — The  members  of  the  Chicago 
Tuberculosis  Institute  have  perfected  plans  for  the  erection 
at  Dunning  of  portable  houses  for  patients  suffering  from 
tuberculosis,  who  will  be  given  treatment  at  the  new  camp 
which  is  now  being  established.  The  houses  consist  of  dor¬ 
mitories,  26  by  44  feet,  and  include  two  porches,  a  kitchen 
and  a  dining-room.  Three  of  the  cottages  are  now  ready  and 
the  camp,  with  accommodations  for  20  to  30  patients,  will 
probably  be  opened  this  week. 

Communicable  Diseases. — Typhoid  fever  is  reported  to  be 
prevalent  in  Alton  and  the  necessity  of  boiling  all  drinking 

water  is  urged. - Joliet  reports  four  cases  of  scarlet  fever. 

- Diphtheria  has  been  prevalent  in  Brereton,  and  the  situa¬ 
tion  is  being  investigated  by  an  official  of  the  State  Board  of 
Health,  who  recommended  that  every  house  in  which  there  had 
been  a  case  of  diphtheria  should  be  properly  disinfected  and 
fumigated,  and  that  all  clothes  and  wearing  apparel  should  be 
disinfected.  He  ordered  the  two  families  at  present  under 
quarantine  to  be  released  and  the  houses  fumigated. 

Chicago. 

College  Commencement. — The  twelfth  annual  commence¬ 
ment  exercises  of  Illinois  Medical  College  were  held  August  23, 
when  degrees  were  conferred  on  a  class  of  fifty  by  Dr.  Heman 
H.  Brown,  president  of  the  college. 

Offers  School  for  Deaf. — Comptroller  McGann  has  received  an 
offer  from  a  woman  philanthropist  to  erect  a  school  for  the 
blind  on  the  Gage  farm.  The  donor  proposes  to  make  the 
school  sectarian  and  expects  to  put  up  a  building  to  cost  about 
$50,000. 

Typhoid  Fever  in  Rogers  Park. — The  Health  Department  has 
discovered  6  cases  of  typhoid  fever,  one  of  which  was  fatal, 
between  Morton  street  and  Tuohy  avenue,  Rogers  Park.  In 
this  location  the  residents  have  no  city  water  service,  and  are 
obliged  to  depend  on  well  water  or  purchased  water  for  drink¬ 
ing  or  household  purposes. 

INDIANA. 

To  Teach  the  People. — Dr.  William  J.  Scott,  Kokomo,  health 
officer  of  Howard  County,  has  been  authorized  by  the  Board 
of  County  Commissioners  to  have  printed  for  distribution 
2,000  pamphlets  treating  of  consumption  and  typhoid  fever, 
and  the  best  methods  of  prevention  and  treatment  of  these 
diseases. 

Personal. — Dr.  and  Mrs.  Albert  E.  Bulson,  Fort  Wayne,  have 

returned  from  a  three  months’  trip  abroad. - Dr.  Charles  E. 

Grayston,  Huntington,  has  been  appointed  district  optician  and 

oculist  for  the  Erie  railroad. - Dr.  Anna  M.  Lemon  Griffin, 

formerly  a  practitioner  of  Muncie,  has  been  sent  to  the  State 
Hospital  at  Logansport  by  the  authorities  of  Kokomo.  She 

is  believed  to  be  temporarily  deranged. - Dr.  Charles  H. 

Eckert,  Marion,  was  operated  on  at  Fort  Wayne,  August  22. 
- Dr.  J.  Robert  Norrel,  Richmond,  has  been  elected  sec¬ 
retary  of  the  local  board  of  health  to  fill  the  unexpired  term  of 
Dr.  T.  Henry  Davis,  formerly  secretary,  and  at  present  presi¬ 
dent  of  the  State  Board  of  Health,  resigned. 
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Communicable  Diseases. — The  Secretary  of  the  Kendallville 
Board  of  Health  reports  that  only  two  cases  of  smallpox  have 
developed  in  that  place  this  summer  and  anticipates  no  further 

trouble.  The  quarantine  has  been  lifted. - There  are  about 

fifteen  cases  of  smallpox  in  Peru,  two  of  which  are  in  South 
Peru,  and  quarantine  is  in  force.-1 - At  Hoagland  there  is  re¬ 

ported  to  be  six  cases  of  diphtheria  with  one  death,  and  the 
county  health  officer  has  quarantined  the  homes  in  which  the 

cases  were  found. - Columbia  City  has  a  number  of  cases  of 

typhoid  fever  and  the  city  water  is  being  analyzed. - An  epi¬ 

demic  of  typhoid  fever  is  said  to  be  existing  at  Russiaville, 
where  20  cases  have  already  developed.  The  health  authorities 
have  decided  the  disease  was  due  to  the  use  of  inferior  and 
polluted  drinking  water. 

Slaughter-House  Regulations. — The  State  Board  of  Health 
has  drawn  up  an  ordinance  for  the  control  of  slaughter-houses, 
butcher  shops,  meat  and  fish  markets,  and  public  eating-houses, 
providing  that  the  animals  butchered  shall  be  absolutely 
sound;  that  the  slaughter-houses  shall  be  made  and  kept  san¬ 
itary,  and  that  the  offal  shall  be  tanked,  cremated,  or  buried; 
that  cold  storage  facilities  must  be  provided;  that  employes 
must  be  clean  as  to  personal  habits  and  clothing;  that  the 
slaughter-houses  shall  be  provided  with  ample  lavatory  facil¬ 
ities;  that  swine  must  not  be  fed  on  offal;  and  that  meats 
shipped  from  other  states  shall  be  accepted  if  the  place  of 
preparation  is  inspected.  The  regulations  for  butcher  shops, 
meat  and  fish  markets  provide  that  they  shall  be  screened  from 
May  1  to  November  1,  and  that  plants  and  tools  shall  be  kept 
clean.  The  regulations  for  the  public  eating  houses  provide 
that  they  shall  be  kept  clean,  well  lighted  and  sanitary;  that 
the  tables,  linen,  dishes,  utensils,  etc.,  shall  be  kept  thoroughly 
cleansed;  that  all  employes  shall  be  personally  clean  and  shall 
wear  clean  clothing;  that  all  waste  water  shall  be  removed 
and  placed  in  proper  receptacles;  that  all  cellars  and  storage 
places  for  vegetables  and  meats  shall  be  thoroughly  disinfected 
whenever  required,  and  shall  be  kept  clean  and  free  from  all 
decaying  matter.  Rats,  mice,  and  other  vermin  shall  be  ex¬ 
cluded  from  all  storage  places.  All  hotels,  inns,  taverns,  board¬ 
ing-houses  and  eating-houses  shall  be  subject  to  public  in¬ 
spection  at  any  and  all  times. 

IOWA. 

Personal. — Dr.  Frank  D.  Ayres,  Sabula,  suffered  some  severe 
burns  on  the  face  and  eyes  by  the  explosion  of  a  gas  generator 

at  his  residence,  August  6. - Dr.  Peter  H.  Schroeder,  Traer, 

sailed  for  Europe  August  25,  on  the  Philadelphia. - Dr.  How¬ 

ard  E.  Campbell,  Anita,  is  seriously  ill  with  heat  exhaustion. 

Medical  Society  Meeting.— Botna  Valley  Medical  Society 
held  its  annual  meeting  in  Atlantic  August  13  and  decided  to 
meet  in  1907  at  Avoca.  The  following  officers  were  elected: 
Dr.  George  A.  Spalding,  Avoca,  president;  Dr.  Thomas  B.  Mor¬ 
ris,  Atlantic,  vice-president;  Dr.  Augiistine  Grant,  Minden,  sec¬ 
retary  (re-elected);  Dr.  Harry  D.  Spencer,  Oakland,  treasurer; 
and  Drs.  William  F.  Graham,  Athens,  George  A.  Cassidy, 
Shelby,  and  Harry  D.  Spencer,  Oakland,  censors. 

State  Board  Elected. — At  the  annual  meeting  of  the  State 
Board  of  Health,  July  23,  Dr.  Fred  W.  Powers,  was  elected 
president  and  Dr.  Josiah  F.  Kennedy  re-elected  secretary. 
Prof.  Henry  Albert,  Iowa  City,  was  elected  director  of  the 
state  laboratory  of  bacteriology  and  bacteriologist  of  Iowa,  and 
Prof.  C.  W.  Kinney,  Des  Moines,  was  elected  chemist  of  the 
board.  On  the  re-election  of  the  secretary,  he  tendered  his 
resignation,  to  take  effect  Jan.  31,  1907.  His  resignation  was 
accepted  and  Dr.  Louis  A.  Thomas,  Red  Oak,  was  elected  to  the 
position  and  authorized  to  assume  his  duties  Feb.  1,  1907. 

KANSAS. 

Infectious  Diseases. — The  city  sanitary  department  of  To¬ 
peka  reports  under  quarantine  7  cases  of  typhoid  fever  and 
one  case  of  scarlet  fever. 

Epidemic  of  Dysentery.— It  is  reported  that  an  epidemic  of 
dysentery  is  afflicting  the  country  north  and  west  of  De  Soto. 
Seven  deaths  have  occurred  in  the  last  ten  days. 

Contract  Let  for  Medical  Building. — The  administration 
building  of  the  Eleanor  Taylor  Bell  Memorial,  the  Rosedale 
adjunct  to  the  Kansas  University  Medical  School,  for  which 
the  contract  has  been  let,  it  is  said,  will  cost  $100,000,  with 
equipment,  and  is  to  be  ready  for  occupancy  this  fall.  The 
general  hospital,  the  first  of  the  series,  is  practically  completed 
at  a  cost  of  $30,000. 

Sanitary  Laws  Must  Be  Enforced. — Dr.  S.  J.  Crumbine,  sec¬ 
retary  of  the  State  Board  of  Health,  is  endeavoring  to  enforce 


the  laws  concerning  sanitary  conditions  of  the  state.  He  re¬ 
cently  issued  orders  for  the  fumigation  of  every  schoolhouse 
in  the  state  during  the  vacation  period.  In  reply  to  a  letter 
from  a  county  attorney  as  to  what  he  should  do  about  it  if 
the  order  were  disobeyed,  Dr.  Crumbine  gave  the  following 
citation  from  the  general  statutes:  “The  health  officers  of  the 
several  local  boards  throughout  the  state  shall  perform  such 
duties  as  this  act,  the  local  board  of  health,  or  the  State 
Board  of  Health,  shall  require.  For  any  failure  or  neglect  of 
said  officer  to  perform  any  of  the  duties  prescribed  in  this  act, 
he  shall,  on  conviction  thereof,  be  fined  $10  for  each  and  every 
offense.” 

KENTUCKY. 

Tuberculosis  Hospital  to  be  Built. — The  Louisville  city  coun¬ 
cil  has  agreed  that  immediate  steps  must  be  taken  to  provide 
temporary  quarters  at  the  present  city  hospital,  Louisville,  to 
accommodate  the  tuberculosis  patients.  It  is  proposed  to  put 
up  a  building  to  cost  about'  $3,000. 

Typhoid  Fever. — An  epidemic  of  “typho-malarial”  fever  is  said 
to  be  raging  at  Farmer;  25  cases  are  said  to  exist  and  3 

deaths  are  reported. - The  State  Board  of  Health  has  issued 

circulars  containing  directions  for  the  prevention  and  care 

of  typhoid  fever. - An  epidemic  of  typhoid  fever  is  reported 

at  Midland  City  in  the  eastern  part  of  Bath  County;  30 
cases  have  been  reported  and  several  deaths  have  occurred. 

Personal. — Dr.  Florence  Meder,  third  assistant  physician  at 
the  Western  Kentucky  Hospital  for  the  Insane,  Hopkinsville, 
has  accepted  a  similar  position  at  the  Eastern  Kentucky  Hos¬ 
pital  for  the  Insane,  Lexington,  and  will  assume  her  new 

duties  September  1. - Dr.  Malcolm  II.  Yeaman,  Lakeland,  has, 

it  is  reported,  decided  to  resign  as  superintendent  of  the 

Central  Kentucky  Hospital  for  the  Insane. - Dr.  Meverell 

K.  Allen,  health  officer  of  Louisville,  who  has  been  in  Europe 

since  June,  returned  August  10. - Dr.  Llewellyn  P.  Spears 

has  succeeded  Dr.  James  W.  Guest  as  physician  for  the  eastern 

district  of  Louisville. - Dr.  A.  D.  Park,  Lakeport,  who  has 

been  seriously  ill  with  typhoid  fever,  is  convalescent. 

LOUISIANA. 

Consolidations. — Arrangements  for  the  consolidation  of  the 
Tulane  University  of  Louisiana  Medical  Department  and  the 
New  Orleans  Polyclinic  were  consummated,  August  30,  at  the 
meeting  of  the  Board  of  Administrators  of  the  Tulane  Fund. 
The  Polyclinic  will  thus  become  the  postgraduate  department 
of  the  college. 

The  New  Iberia  Case  of  Yellow  Fever. — The  one  case  of  yel¬ 
low  fever  at  New  Iberia,  125  miles  from  New  Orleans,  is  still  a 
mystery.  The  patient,  a  mulatto  boy  12  years  of  age,  has 
apparently  recovered  from  the  disease.  The  physicians  agree 
that  the  case  was  unmistakably  one  of  yellow  fever,  but 
thus  far  they  have  been  unable  to  determine  the  source  of  the 
infection.  Thorough  fumigation  and  disinfection  of  the  town 
has  been  carried  out  by  the  State  Board  of  Health,  and  no 
other  cases  are  expected  to  occur. 

MASSACHUSETTS. 

Outdoor  Treatment  for  Tuberculosis. — The  State  Tuberculo¬ 
sis  Commission  will,  it  is  reported,  recommend  to  the  legisla¬ 
ture  a  campaign  in  every  slum  and  tenement  district  of  the 
state,  to  apply  the  home  cure  and  outdoor  sleeping  for  the 
treatment  of  tuberculosis. 

Personal. — Dr.  Charles  S.  Millet,  Brockton,  has  been  ap¬ 
pointed  secretary  of  the  State  Tuberculosis  Commission. - 

Dr.  J.  F.  A.  Adams  has  been  appointed  chairman  and  Dr. 
John  P.  Rand,  Monson,  secretary  of  the  trustees  of  the  Massa¬ 
chusetts  State  Sanatorium  for  the  Treatment  of  Tuberculosis, 
Rutland. - Under  the  new  state  law,  which  came  into  opera¬ 

tion  September  1,  Dr.  John  H.  Bannon  has  been  appointed 
school  physician  for  Lawrence. 

Dedication  of  the  New  Harvard  Medical  School. — The  dedica¬ 
tory  exercises  of  the  new  Harvard  medical  buildings  will  occur 
September  25-26.  On  Tuesday  afternoon  the  dedicatory  exer¬ 
cises  will  be  held  at  the  new  buildings,  followed  by  an  after¬ 
noon  tea.  In  the  evening  a  reception  will  be  given  by  the  alumni 
and  the  officers  of  the  Harvard  Alumni  Association  at  the  Boston 
Medical  Library.  On  Wednesday  morning  there  will  be  liter¬ 
ary  exercises  and  the  conferring  of  honorary  degrees  at  San- 
dars’  Theater,  Cambridge,  followed  by  informal  reunions  of  the 
medical  classes.  In  the  afternoon  the  triennial  banquet  of  the 
Harvard  Medical  Alumni  Association  and  imuted  guests  will 
be  held  at  Memorial  Hall. 
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MICHIGAN. 

Capital  Stock  Increased. — The  Grand  Rapids  Medical  College 
Equipment  Company,  owners  of  the  Grand  Rapids  Medical 
College,  have  increased  their  capital  stock  from  $5,000  to 
$15,000. 

Carstens  for  Mayor. — Dr.  J.  Henry  Carstens  has  announced 
himself  as  a  candidate  for  mayor  of  Detroit  on  the  Republican 
ticket.  His  platform  he  announces  to  be  opposition  to  the 
eighteen-year  franchises  proposed  for  the  Detroit  Union  Rail¬ 
way  and  reduction  in  street-car  fares.  He  believes  that  the 
people  are  entitled  to  a  lower  rate  than  six  tickets  for  a 
quarter. 

Personal. — Drs.  G.  E.  Stripp  and  Henry  B.  Carey  of  the  at¬ 
tending  staff  of  the  Michigan  State  Hospital  for  the  Tnsane, 
Kalamazoo,  have  resigned,  Dr.  Stripp  to  practice  medicine  in 
the  state  and  Dr.  Carey  to  accept  a  chair  in  a  California 

college. - Dr.  George  R.  Pray,  Jackson,  physician  to  the 

State  Prison,  was  brutally  assaulted  August  14. - Dr.  Henry 

M.  Leach,  Saginaw,  while  returning  from  Bridgeport,  was 
thrown  from  his  buggy  in  a  collision  and  was  rendered  uncon¬ 
scious.  He  is  now  reported  to  be  improving. 

July  Mortality. — During  July,  2,779  deaths  were  reported 
to  the  department  of  state,  an  increase  of  29  over  the  preced¬ 
ing  month  and  279  over  the  corresponding  month  of  1905.  This 
mortality  is  equivalent  to  an  annual  death  rate  of  12.7  per 
1,000.  Of  the  decedents,  627  were  infants  under  1  year  of  age 
and  678  individuals  aged  65  years  and  over.  Diarrheal  diseases 
of  infants  caused  259  deaths;  accidents  and  violence  222,  of 
which  50  were  from  drowning;  tuberculosis,  220;  cancer,  147; 
pneumonia,  84;  whooping  cough,  43;  typhoid  fever,  33;  menin¬ 
gitis,  27;  measles,  23 ;  "diphtheria,  22,  and  scarlet  fever,  14. 
During  the  month  3  deaths  occurred  from  lightning.  Tetanus 
was  given  as  the  cause  of  10  deaths,  in  2  of  which  the  fatal 
result  was  due  to  the  careless  handling  of  explosives. 

Wayne  County  in  Line. — The  secretary  of  the  Wayne  County 
Medical  Society  has  issued  a  pamphlet  to  call  the  attention 
of  the  physicians  of  Wayne  County  who  are  not  members  of 
the  local  organization  to  the  advantages  now  offered  to  its 
members  by  the  society,  and  to  secure  the  interest  and  sup¬ 
port  of  all  practitioners  of  medicine  in  the  completion  and 
perfection  of  the  organization  of  the  profession  and  of  the 
county.  For  the  annual  dues  of  $4  the  following  advan¬ 
tages' are  now  offered:  1.  Membership  in  the  Wayne  County 
Medical  Society.  2.  Membership  in  the  Michigan  State  Med¬ 
ical  Socity.  3.  The  Journal  of  the  Michigan  State  Medical 
Society.  4.  Privileges  of  medical  defense.  5.  Eligibility  to 
membership  in  the  American  Medical  Association.  6.  The  ad¬ 
vantages  to  be  derived  from  the  completion  of  medical  soci¬ 
eties  in  Wayne  County. 

Communicable  Diseases. — The  health  officer  of  Cadillac  says 
that  he  has  80  lumbermen  quarantined  in  a  lumber  camp  in 
Henderson  County  on  account  of  diphtheria.  Several  cases 
have  been  found  and  one  camp  has  been  converted  into  an  iso¬ 
lation  hospital. - Typhoid  fever  is  epidemic  in  Three  Oaks, 

21  cases  have  been  reported,  with  1  death,  and  3  patients  are 
reported  to  be  in  critical  condition.  On  examination  of  the 
standpipe  which  supplies  the  town  with  water,  the  decompos¬ 
ing  bodies  of  hundreds  of  young  sparrows  were  found  in  the 
water.  The  standpipe  was  emptied  and  is  to  be  cleaned.— — 

Traverse  City  reports  15  cases  of  typhoid  fever. - Mass  City 

and  Greenland,  Ontonagon  County,  are  suffering  from  an  epi¬ 
demic  of  typhoid  fever.  There  have  been  35  cases  reported, 
with  5  deaths. — —Several  cases  of  typhoid  fever,  traceable 
directly  to  the  milk  supply,  are  reported  from  Allegan. 

MINNESOTA. 

Buried  with  Full  Military  Honors. — All  the  officers  of  the 
First  Infantry  N.  G.,  Minnesota,  and  the  Minneapolis  com¬ 
panies  of  the  regiment  met  at  the  armory  August  21  and 
marched  to  Lakewood  Cemetery,  headed  by  the  First  Regi¬ 
ment  band,  and  there  buried  Dr.  Reynaldo  Juan  Fitzgerald, 
with  full  military  honors.  The  active  pallbearers  were  officers 
of  the  regiment. 

Sanatoria  in  Rochester. — Patients  for  St.  Mary’s  Hospital 
are  coming  in  such  numbers  as  to  overtax  its  capacity.  To 
relieve  the  congestion,  two  sanatoria  are  now  in  process  of 
construction,  the  first  under  the  charge  of  Dr.  John  E.  Crewe, 
who  has  purchased  the  E.  A.  Knowlton  residence,  and  is  fit- 
tin"  it  up  at  an  expense  of  about  $40,000.  and  the  second 
is  being  built  by  Mrs.  Charles  E.  Chute,  which  will  contain 
about  35  rooms,  involving  an  outlay  of  about  $10,000. 

License  Revoked. — The  State  Board  of  Medical  Examiners 
has  revoked  the  license  of  Dr.  Van  Damme,  Minneapolis,  con¬ 


victed  of  illegal  practice. - D*.  Theron  H.  Bly,  who  is  serving 

a  sentence  in  the  state  prison  at  Stillwater,  has  been  notified 
that  his  case  is  pending,  and  tnat  the  revocation  of  his  license 
will  be  voted  on  at  the  next  meeting  of  the  board  to  be 
held  about  October  1.  The  board  is  unanimously  in  favor  of 
revoking  the  license  of  every  practitioner  against  whom  a 
case  can  be  proved. 

MISSOURI. 

Busy  Year  for  Ambulances. — The  ambulances  of  the  health 
department  of  St.  Louis  during  the  last  fiscal  year  made  10,759 
calls,  covering  a  distance  of  54,749  miles. 

May  or  May  Not  be  Vaccinated. — In  Kansas  City  this  year 
for  the  first  time  the  schools  will  admit  pupils  whose  arms  do 
not  show  the  marks  of  successful  vaccination.  Six  months 
ago  the  council  passed  an  ordinance  leaving  it  optional  whether 
or  not  the  residents  of  the  city  shall  be  vaccinated. 

Diseases  and  Deaths  in  St.  Louis. — During  the  week  ended 
August  20  there  were  215  deaths  in  St.  Louis,  an  increase  of 
31  as  compared  with  the  preceding  week.  Gastrointestinal 
diseases  caused  24  deaths;  consumption  and  circulatory  dis¬ 
eases,  each  23;  accidents,  including  violence,  16;  cancer,  13,  and 
marasmus  and  inanition,  each  11. 

Asylum  Changes  to  be  Made. — At  a  meeting  of  the  Board  of 
Public  Improvements,  St.  Louis,  at  which  the  health  commis¬ 
sioner  and  superintendent  of  the  insane  asylum  were  present, 
plans  were  made  for  the  improvement  of  the  asylum  under 
the  appropriation  recently  made.  It  Avas  decided  that  pro¬ 
vision  should  be  made  for  1,600  or  2,000  new  patients  and 
that  the  patients  should  be  housed  in  groups  of  40  each,  Avith 
one  attendant  alloAved  for  every  10  patients.  For  the  Adolent 
insane  a  separate  building  is  to  be  erected  to  accommodate  160. 
All  the  buildings  Avill  be  provided  Avith  offices  and  sleeping 
rooms  for  at  least  one  physician  and  tAvo  or  three  attendants. 
A  separate  residence  building  is  to  be  erected  on  the  asylum 
grounds  for  the  superintendent  and  a  separate  building  also 
for  the  accommodation  of  attendants  and  outside  help.  The 
present  asylum  building,  designed  to  accommodate  400  pa¬ 
tients,  noAV  contains  640. 

Tuberculosis  by  Districts. — Statistics  have  been  compiled  by 
the  clerk  of  the  St.  Louis  board  of  health,  shoAving  the  number 
of  cases  of  tuberculosis  and  the  deaths  from  that  disease  in 
each  of  the  seven  sanitary  districts.  The  third  district,  located 
east  of  Jefferson  AArnnue  and  between  Franklin  and  Chouteau 
avenues,  shows  a  greater  aggregation  of  cases  and  deaths  thaD 
any  other  district.  In  the  first  district,  Avith  a  population  of 
77,075,  there  were  243  cases  and  182  deaths;  in  the  second, 
with  a  population  of  98,336,  there  Avere  249  cases  and  178 
deaths;  in  the  third,  Avith  a  population  of  68,159,  there  Avere 
267  cases  and  190  deaths;  in  the  fourth,  Avith  a  population  of 
119,056,  there  Avere  264  cases  and  183  deaths;  in  the  fifth. 
AA7ith  a  population  of  77,522,  there  Avere  192  cases  and  130 
deaths;  in  the  sixth,  Avith  a  population  of  130.975,  there  were 
271  cases  and  187  deaths,  and  in  the  seventh,  Avith  a  population 
of  123,895,  there  Avere  260  cases  and  162  deaths. 

NEW  HAMPSHIRE. 

Food  Adulteration. — The  State  Board  of  Health  reported 
recently  that  as  a  result  of  an  examination  of  408  samples  of 
prepared  foods,  186  were  found  adulterated,  misbranded  or 
beloAV  standard. 

Donation  to  Hospital. — Mr.  J.  J.  Glessner  of  Chicago  and 
Mrs.  Garrett  A.  Hobart  of  NeAV  Jersey,  widow  of  the  late 
Vice-President,  have  each  subscribed  $5,000  for  the  neAV  hos¬ 
pital  at  Littleton. 

Polluted  Well  Causes  Typhoid  Fever. — There  is  an  epidemic 
of  typhoid  fever  in  West  Canaan.  Thirty  cases  have  been 
traced  to  the  public  Avell  and  an  analysis  of  the  A\rater  shoAved 
that  it  Avas  badly  polluted.  The  Avell  has  been  closed. 

NEW  YORK. 

Typhoid  Fever  from  Bad  Wells. — As  a  result  of  drinking 
from  polluted  Avells,  five  cases  of  typhoid  fever  are  reported 
from  West  Lyons,  one  of  which  has  resulted  fatally. 

Did  Not  Discontinue  Practice. — A.  Arthur  Huntlev,  Cuvler- 
ville,  Avho  AA'as  charged  Avith  illegal  practice  of  medicine  on  the 
ground  that  he  had  not  passed  the  state  board  examination, 
was  arrested  for  a  second  time  on  account  of  his  failure  to 
discontinue  practice  and  had  his  preliminary  examination  be¬ 
fore  the  police  authorities  of  Geneseo.  Avas  bonded  for  $500. 
and  Avas  held  to  the  Livingston  County  grand  jury. 
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New  York  City. 

Much  Trachoma. — The  commissioner  general  of  immigration 
reports  that  during  the  last  GO  days  10  persons,  on  an  average, 
afflicted  with  trachoma,  were  deported  from  New  York  City 
each  day. 

Personal. — Dr.  William  S.  Bainbridge  has  been  elected  adju¬ 
tant  professor  of  surgery  and  lias  been  assigned  to  one  of  the 
clinics  in  that  department  in  the  New  York  Policlinic  Medical 

School  and  Hospital. - Dr.  John  Warren  sailed  on  the  Lucania 

for  Liverpool,  last  week. - Dr.  Louis  L.  Seaman  has  returned 

from  his  trip  to  East  and  South  Africa. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  August  25,  589  cases  of  tuberculosis 
and  151  deaths;  158  cases  of  diphtheria  and  14  deaths;  101 
cases  of  typhoid  fever  and  22  deaths;  51  cases  of  measles  and 
7  deaths;  46  cases  of  scarlet  fever  and  1  death;  27  cases  of 
whooping  cough  and  8  deaths;  9  cases  of  cerebrospinal  menin¬ 
gitis  and  10  deaths;  3  cases  of  smallpox  and  4  cases  of  vari¬ 
cella,  a  total  of  988  cases  with  213  deaths. 

Favor  Removal  of  Isolation  Hospital. — The '  comptroller  is 
in  sympathy  with  the  department  of  health  and  the  citizens 
who  advocate  the  removal  of  the  hospital  for  contagious  dis¬ 
eases  from  Kingston  Avenue,  Brooklyn,  to  Barren  Island  or 
some  other  suitable  location. - The  board  of  health  has  ap¬ 

plied  for  an  additional  appropriation  of  $325,000  more  for  a 
diphtheria  pavilion  and  this  will  come  up  for  consideration 
before  the  board  of  estimates  in  September. 

Vital  Statistics. — The  department  of  health  reports  that 
18.928  deaths  occurred  during  the  quarter  ending  June  30,  or 
632  more  than  were  reported  for  the  corresponding  quarter  of 

1905.  The  respective  annual  death  rates  are  18.29  and  18.25 
per  1.000.  During  the  same  period  there  were  25.692  births. 
Tuberculosis  claimed  2.653;  pneumonia,  1.527,  and  violence, 
1,223,  including  67  homicides  and  191  suicides.  Of  children 
under  5  years  of  age  6.237  died.  During  the  year  8.967  deaths 
occurred  in  tenements,  6,362  in  institutions  and  2,936  in  dwell¬ 
ings. 

New  Officers  for  Health  Department.- — The  following  officers 
have  been  suggested  by  the  acting  medical  officer  of  the  de¬ 
partment  and  approved  and  appropriations  made  by  the  board 
of  estimates:  Chief  clerk,  with  a  salary  of  $4,000;  medical 
inspector,  $2,100;  two  sanitary  inspectors,  $2,100  and  $3,000, 
and  inspector  of  food  in  charge  of  corps,  $2,550.  Five  clerks, 
two  chemists,  a  laboratory  assistant  and  several  other  minor 
appointments  were  also  provided  for.  The  board  has  asked  for 
an  automobile,  to  cost  not  more  than  $3,000,  for  the  use  of 
the  assistant  sanitary  superintendent  of  the  borough  of  Man¬ 
hattan.  The  board  of  alde7-men  has  been  requested  to  allow 
the  department  this  automobile. 

NORTH  CAROLINA. 

Medical  Department  Opens. — The  medical  department  of 
Wake  Forest  College  opened  August  29,  and  reports  an  encour¬ 
aging  outlook  for  a  successful  year. 

Hospital  Completed. — The  hospital  connected  with  the  Wake 
Forest  College  is  almost  completed  and  will  soon  be  available 
for  the  use  of  students  and  private  patients. 

Personal. — Dr.  Lewis  M.  Gaines  has  returned  to  Wake  Forest 

College  from  his  vacation. - Dr.  Watson  S.  Rankin  of  the 

medical  faculty  of  Wake  Forest  College,  who  has  spent  the 
summer  in  Boston,  has  returned. 

OHIO. 

Typhoid  Fever  in  Toledo. — Twenty  cases  of  typhoid  fever 
are  reported  in  Toledo  in  the  territory  bounded  by  Cherry 
and  Grange  streets. 

Physicians  Do  Not  Report  Births. — As  the  result  of  the 
failure  on  the  part  of  the  Cleveland  physicians  to  report  the 
births,  only  261  were  reported  for  the  year  ended  March  31, 

1906.  The  penalty  for  failure  to  make  reports  has  never  been 
enforced,  it  is  said. 

Gift  to  Library. — It  is  reported  by  the  Associated  Press, 
Cincinnati,  that  General  E.  P.  Walker,  recently  deceased, 
bequeathed  to  the  Lloyd  library,  Cincinnati,  his  entire  library 
and  collection  of  manuscripts,  and  has  in  addition  given  a  fund 
of  $30,000  to  be  devoted  to  the  securing  of  qualified  experts  to 
make  original  investigations  in  the  practice  of  medicine  and 
pharmacy  and  a  study  of  the  specifications  of  medicine.  The 
restriction  in  this  direction  is  that  the  researches  are  not  to 
be  confined  to  the  theoretic  side  of  medicine. 

Personal. — Dr.  Robert  W.  Purdy,  BradyviTle,  is  reported  to 

be  seriously  ill  with  brain  disease. - Dr.  William  Brundage 

has  been  made  assistant  physician  to  the  Columbus  State  Hos¬ 


pital,  vice  Dr.  William  Richardson,  resigned. - Dr.  E.  H. 

Rorick,  superintendent  of  the  State  Institution  for  the  Feeble- 

Minded,  Columbus,  sailed  for  Europe  August  11. - Dr.  Mark 

Millikin  has  been  re-elected  health  officer  of  Hamilton,  and 
Drs.  Linus  H.  French,  Clyde  W.  Hodges  and  John  A.  Burnett, 

district  physicians. - Dr.  Francis  M.  Fitton  was  appointed 

to  fill  the  position  of  health  officer  until  the  return  of  Dr. 

Millikin,  who  is  now  in  Colorado  for  his  health. - Dr.  Thomas 

C.  Parks,  Akron,  has  been  appointed  a  member  of  the  board 

of  censors  of  Starling  Medical  College,  Columbus. - Dr.  John 

II.  Lowman,  Cleveland,  who  was  operated  on  for  appendicitis 
a  few  weeks  ago,  is  convalescent  and  has  been  removed  to 

his  summer  home. - Dr.  Myron  S.  Clark,  Youngstown,  has 

been  appointed  pension  examiner,  vice  Dr.  Albert  L.  King,  de¬ 
ceased. 

Faculty  Changes  at  Starling.— The  Starling  Medical  College 
opens  for  the  fall  term  September  13.  The  following  changes 
in  the  faculty  are  announced:  Dr.  Starling  Loving,  dean,  re¬ 
signed,  and  Dr.  Charles  S.  Hamilton,  elected  in  his  place;'  Dr. 
Frank  Winders,  registrar,  vice  Dr.  Curtis  C.  Howard;  Dr.  D. 
Tod  Gilliam  was  made  emeritus  professor  of  gynecology,  and 
Dr.  Earl  M  Gilliam  advanced  to  the  chair  of  gynecology';  Dr 
Isaac  B.  Harris,  professor  of  physical  diagnosis;  Dr."  Frans 
Winders,  professor  of  applied  therapeutics;  Dr.  Harry  W.  Whit¬ 
aker,  associate  professor  of  theory  and  practice  to  succeed  Dr. 
John  H.  Upham,  promoted  to  associate  professor  of  therapeu¬ 
tics  and  practice  of  medicine;  Dr.  Starling  Loving,  clinical 
professor  of  theory  and  practice  of  medicine;  Dr.  Joseph  H. 
Jones,  associate  professor  of  materia  medica;  Prof.  Clair  A. 
Dye.  lecturer  on  materia  medica;  Dr.  Sylvester  J.  Goodman, 
assistant  to  the  chair  of  operative  and  clinical  surgery;  Dr. 
Wells  IT.  Teachnor,  assistant  to  the  chair  of  obstetrics,  and  Dr. 
P.  D.  Shrincr,  clinical  demonstrator  in  obstetrics. 

PENNSYLVANIA. 

To  Prevent  Spread  of  Whooping  Cough.— State  Health  Com¬ 
missioner  Dixon  has  ordered  the  placarding  of  houses  in  which 
whooping  cough  exists,  the  placards  stating,  “All  persons  are 
notified  of  the  presence  of  this  disease  and  are  warned  of  the 
danger  of  visiting  or  coming  in  contact  with  those  suffering 
from  it.” 

Warning  to  Hotel  Stewards. — A  special  agent  sent  by  the 
state  dairy  and  food  commissioner  attended  the  meeting  of 
the  Internationa]  Association  of  Hotel  and  Club  Stewards,  in 
session  at  Niagara  Falls  this  week.  With  the  agent  were  sent 
75  samples  of  adulterated  foods  collected  by  the  department 
agents  throughout  the  state.  The  object  was  to  warn  the 
stewards  against  purchasing  adulterated  foods  for  use  in  hotels 
and  clubs. 

Personal. — Dr.  Fred  E.  Kress  has  been  made  phvsician  of  the 
Lilly,  board  of  health. - Dr.  William  N.  Stein  has  been  re¬ 
elected  president  of  the  Shenandoah  board  of  health. - Dr. 

Gustav  T.  Fox  and  family,  Bath,  have  sailed  for  Europe. - 

Dr.  Thomas  N.  McKee,  kittanning,  is  suffering  from  an  in¬ 
fected  wound  of  the  foot. - Dr.  Oscar  Lindenmuth,  Ringtnwn, 

has  been  placed  in  charge  of  the  x-ray  department  of  the  Indi¬ 
ana  State  University,  Indianapolis. - Dr.  Calvin  H.  Elliott, 

Harrisburg,  who  was  operated  on  for  appendicitis  at  the 
Medico-Chirurgical  Hospital,  Philadelphia,  August  6,  is  rapidly 
improving. 

Hospital  News. — After  five  years  of  agitation  and  contro¬ 
versy,  it  has  finally  been  decided  that  Pittsburg  is  to  have  a 
United  States  Marine  Hospital  on  the  old  arsenal  site  at 

Thirty-ninth  Street  and  Penn  Avenue. - The  directors  of  the 

Washington  City  Hospital  Association  have  decided  on  the 
location  for  a  new  hospital  at  the  corner  of  Donnan  Avenue 
and  Second  Street.  The  new  building  is  expected  to  cost  about 

$25,000. - The  Alfred  O.  Deshong  sanitary  cottage  for  the 

treatment  of  patients  suffering  from  tuberculosis  or  other 
communicable  diseases  originating  in  the  Chester  Hospital, 
has  been  turned  over  to  the  latter  institution.  The  cottage 

was  built  and  donated  by  Alfred  O.  Deshong,  Chester. - A 

new  hospital  is  to  be  established  at  Siverly. 

Typhoid  Epidemic. — An  epidemic  of  typhoid  is  said  to  exist 
in  Freedom  township,  where  three  deaths  have  already  oc¬ 
curred. - Five  cases  of  typhoid  fever  are  reported  iii  one 

family  at  Hatboro.- - Typhoid  cases  have  greatly  increased  in 

McKeesport  during  the  last  few  days— — Oakmont  reports  30 

cases  of  typhoid  fever  and  Verona  40  cases. - Pittsfield  has  7 

cases  of  typhoid,  reported  to  have  been  imported  from  Atlantic 

City,  N.  J. - The  alarming  condition  of  the  typhoid  situation 

in  Pittsburg  is  evidenced  by  the  posting  of  warnings  against 

the  drinking  of  unboiled  water. - Typhoid  fever  has  broken 

out  at  Berwyn  and  Devon,  18  cases  of  the  disease  existing  at 
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present.  One  of  the  largest  dairies  in  the  vicinity  is  quaran¬ 
tined,  the  owner  being  one  of  the  victims  of  the  disease.  Milk 

supplied  by  the  dairy  is  suspected. - At  Hamburg  there  are 

an  alarming  number  of  eases,  about  100  in  the  borough  and 

surrounding  country,  new  cases  being  reported  daily. - Mount 

Union  also  is  afflicted  with  the  malady. 

Pure-Food  Crusade.— The  state  dairy  and  food  commissioner 
announces  that  he  has  ordered  hundreds  of  prosecutions 
against  candy  sellers  and  manufacturers  in  western  Pennsyl¬ 
vania.  During  the  last  30  days  025  samples  of  candies  were 
purchased  in  Allegheny  County,  80  per  cent,  of  which  were 
found  to  contain  one  or  more  chemicals,  and  some  of  them 
three  chemicals.  Warrants  have  also  been  issued  against  27 
dairymen  of  Allegheny  County  for  selling  milk  in  which  for- 
maldehyd  and  other  preservatives  were  found.  Many  manu¬ 
facturers  and  wholesale  firms  selling  their  products  in  this 
state  have  escaped  prosecution  because  they  are  not  within  the 
jurisdiction  of  the  health  commissioner.  Dr.  Warren  recom¬ 
mends  that  all  manufacturers  doing  business  in  the  state,  but 
having  their  headquarters  in  other  states  and  countries,  shall 
be  compelled  to  have  a  resident  manager  in  this  state,  who 
shall  be  held  responsible  for  adulteration  of  any  food  products 
sent  into  the  state  by  the  firm  which  he  represents.  Governor 
Pennypacker  has  sent  a  letter  to  Dr.  Warren,  signifying  his 
approval  of  the  success  attained  in  the  prosecution  of  the 
pure-food  laws. 

Philadelphia. 

Public  Baths. — As  a  result  of  the  cooler  weather  of  last 
week,  from  an  average  weekly  attendance  of  500,000,  the  num¬ 
ber  of  bathers  at  the  city’s  .baths  dropped  to  398,209.  Of  this 
number  73,008  were  men,  6,117  women,  294,674  boys  and  23,- 
810  girls. 

Automobile  Ambulance. — A  contract  has  been  awarded  by 
Dr.  Coplin  for  the  construction  of  an  automobile  ambulance  for 
the  Philadelphia  Hospital,  to  cost  $3,200.  The  ambulance  will 
have  accommodations  for  4  patients,  2  nurses,  a  surgeon  and  a 
chauffeur. 

Fever  Ship  Quarantined. — The  British  steamer  Elswick  Lodge, 
from  Tampico  and  Mexico  to  Philadelphia  via  Norfolk,  was 
placed  in  quarantine  at  the  Delaware  Breakwater,  August  30, 
on  account  of  the  illness  of  its  second  mate  with  what  ap¬ 
peared  to  be  yellow  fever. 

New  Antitoxin  Station.— The  bureau  of  health  has  estab¬ 
lished  an  antitoxin  depot  for  the  southern  part  of  West  Phila- 
adelphia  at  the  corner  of  Fiftieth  Street  and  Baltimore  Ave¬ 
nue,  where  supplies  of  antitoxin  and  culture,  typhoid  and 
sputum  outfits  may  be  obtained. 

Candy  Dealers  Fined. — By  direction  of  Dr.  Warren,  dairy 
and  food  commissioner,  20  candy  dealers  were  fined  for  selling 
candy  containing  sulphites.  The  fines  aggregated  $2,070.  The 
New  York  Glucose  Company,  will,  in  conformance  with  its 
previous  declaration,  pay  all  fines. 

Expense  for  Health  Protection.— The  expenses  for  the  preser¬ 
vation  of  health  in  this  city  for  the  year  1904  amounted  to 
$533,510,  or  38  cents  per  capita,  as  shown  by  the  statistics 
just  compiled  by  the  census  bureau.  This  outranks  the  ex¬ 
penditures  for  the  same  purpose  of  the  four  other  largest 
cities  in  the  United  States. 

Improvements  at  Blockley. — The  contract  has  been  awarded 
for  alterations  to  buildings  of  the  Philadelphia  Hospital  to 
provide  better  accommodations  for  the  insane.  The  work  is  to 
be  completed  in  120  days,  at  a  cost  of  $77,349.  Next  week  580 
male  inmates  will  be  transferred  to  the  annex  formerly  a  part 
of  the  Philadelphia  Museum,  and  the  quarters  thus  vacated  will 
be  added  to  the  insane  department. 

Personal.— Dr.  William  Ruoff  has  returned  from  Europe. - 

Dr.  and  Mrs.  George  B.  McClellan  will  return  from  England 

this  month. - Dr.  Joseph  S.  Gibb,  who  is  in  Carlsbad,  will 

return  home  October  1. - Dr.  W.  Marshall  Hinkle  sailed  for 

Europe  August  29. - Dr.  C.  M.  Gray  has  been  appointed  out¬ 

door  physician  at  Station  J,  for  the  Ninth  and  Tenth  wards. 

_ Dr.  William  W.  Richardson  has  been  appointed  assistant 

physician  in  the  insane  department  of  the  Philadelphia  Hospital. 

Money  for  Charity. — At  the  convention  of  the  Independent 
Order  of  Sons  of  Jacob,  held  in  this  city,  a  plan  was  formulated 
bv  the  association  whereby  each  member  is  to  be  taxed  10 
cents,  and  the  amount  realized,  $2,500,  will  be  distributed 
among  the  hospitals  of  Philadelphia  without  respect  to  cieed. 
Resolutions  were  also  adopted  providing  for  a  relief  fund  to  be 

devoted  to  the  Hospital  for  Consumptives  at  Denver,  Colo. - 

By  the  will  of  the  late  Alfred  H.  Kellogg,  after  the  death  of 
several  beneficiaries,  the  Episcopal  Hospital  will  receive 
$6,229  and  the  Bryn  Mawr  Hospital  $1,150. 


Health  Report. — The  total  number  of  deaths  during  the  week 
aggregated  407,  a  decrease  of  74  from  those  of  last  week  and 
a  decrease  of  44  from  the  corresponding  period  of  last  year. 
The  principal  causes  of  death  were:  Typhoid  fever,  13;  whoop¬ 
ing  cough,  7;  diphtheria,  4;  tuberculosis,  41;  blood  poisoning, 

4;  cancer,  14;  apoplexy,  12;  paralysis,  7;  heart  disease,  20; 
acute  respiratory  diseases,  27;  diarrhea  and  enteritis,  66; 
cirrhosis  of  liver,  5;  Bright’s  disease,  26;  premature  birth,  15; 
congenital  debility,  10;  accidents,  10;  injuries,  7,  and  ma¬ 
rasmus,  18.  There  were  184  cases  of  contagious  diseases  re¬ 
ported,  with  17  deaths,  as  compared  with  149  cases  and  19 
deaths  the  previous  week. 

GENERAL. 

Erie  Hospital  Car. — The  Erie  Railroad  has  added  to  its 
equipment  a  complete  hospital  on  wheels.  This  car  is  to  be 
used  in  cases  of  accident,  when  the  nearest  hospital  is  so  far 
away  that  operations  on  the  spot  become  necessary.  The 
car  is  remarkably  complete  in  its  entire  equipment. 

Yellow  Fever  in  Honduras. — Dr.  G.  M.  Guiteras  of  the  Public 
Health  and  Marine-Hospital  Service  reports  that  there  is  yel¬ 
low  fever  at  Ceiba.  This  place  has  never  before  been  infected 
with  yellow  fever,  but  Louisiana  established  a  quarantine 
against  it  two  months  before  the  first  case  was  reported. 

Western  Surgical  Election. — At  the  annual  meeting  of  the 
Western  Surgical  and  Gynecological  Association,  held  at  Salt 
Lake  City,  August  31  and  September  1,  the  following  officers 
were  elected :  President,  Dr.  Charles  W.  Oviatt,  Oshkosh, 
Wis. ;  vice-presidents,  Drs.  S.  C.  Baldwin,  Salt  Lake  City,  and 
Jabez  N.  Jackson,  Kansas  City,  Mo.;  secretary-treasurer,  Dr. 
Arthur  T.  Mann,  Minneapolis.  St.  Louis  was  selected  as  the 
place  for  holding  the  next  annual  meeting.  The  account  of  the 
proceedings  of  the  meeting  will  be  continued  next  week. 

Cholera  in  Manila. — During  the  week  ending  July  7,  145 
cases  of  cholera  were  reported,  with  132  deaths.  Dr.  Victor 
C.  Heiser,  Commissioner  of  Health,  states  that  the  work  of  the 
Bureau  of  Health  is  greatly  hampered  by  the  propaganda 
which  is  being  carried  on  by  the  Filipino  and  Spanish  press 
against  the  isolation  of  the  sick,  the  consequence  being  that 
frequently  cases  of  cholera  are  not  discovered  till  after  death. 
Under  these  circumstances,  he  states,  it  is  difficult  to  see  how 
much  relief  can  be  expected  in  the  local  cholera  situation  for 
some  time  to  come,  the  weather  conditions  during  July  and 
August  being  most  favorable  for  its  propagation  and  spread. 

The  Books  Sent  to  California. — A  member  of  the  California 
relief  committee  writes,  unofficially,  stating  that  the  committee 
has  already  received  as  large  a  supply  of  second-hand  text¬ 
books  as  it  can  dispose  of,  as  there  is  comparatively  little  call 
for  such  books,  unless  they  are  standard.  Files  of  journals, 
bound  or  unbound,  if  in  complete  volumes,  are  of  more  value. 

We  are  informed  that  on  some  of  the  consignments  of  books 
the  freight  charges  amounted  to  more  than  the  actual  value 
of  the  books  received,  simply  because  the  latter  were  out  of 
date  or  worthless,  or  both.  It  should  be  borne  in  mind,  there-  -  | 
fore,  that  old  books,  except  standard  ones,  should  not  be  sent. 

Report  of  the  Health  of  the  Philippines  for  1905. — This  re¬ 
port  covers  the  work  of  the  Bureau  of  Health  for  the  Philip¬ 
pine  Islands  from  Sept.  1,  1904,  to  Aug.  31,  1905.  During  this 
period  Major  E.  C.  Carter  of  the  medical  department  of  the 
United  States  Army  was  commissioner  of  public  health  until 
April  27,  1905,  when  he  was  succeeded  by  Dr.  Victor  C.  Heiser 
of  the  United  States  Public  Health  and  Marine-Hospital  Serv¬ 
ice.  The  report  reflects  much  credit  on  these  officers  and  their 
assistants,  reporting  much  important  work  in  all  the  various 
lines  of  activity.  Most  of  the  important  points  mentioned 
have  been  noted  in  The  Journal  from  time  to  time,  as  they 
occurred.  Details  are  given  of  the  manner  of  enforcing  the 
sanitary  ordinances.  In  regard  to  vaccination  against  smallpox, 
the  report  states  that  a  law  existed  during  the  Spanish  control 
making  vaccination  compulsory,  but  the  chief  good  which  re¬ 
sulted  from  it  was  that  the  people  were  accustomed  to  its 
existence  on  the  statute  books  and  did  not  object  to  it  or 
strenuously  resist  its  application  at  the  hands  of  the  Ameri¬ 
cans.  Difficulties  were  encountered  in  a  few  provinces  and  the 
vaccinators  were  at  once  withdrawn  and  the  pueblos  left  to 
themselves.  Within  six  months  the  contrast  between  the  vac-' 
cinated  and  the  unvaccinated  pueblos  was  so  great  that  the 
chief  men  of  the  objecting  municipalities  requested  the  vac¬ 
cinators  to  return.  In  regard  to  cholera  the  report  states  that 
among  medical  men  the  opinion  is  gaining  ground  that  the  dis¬ 
ease  is  indigenous  to  the  Philippines.  It  is  stated  that  the 
number  of  lepers  in  the  Philippines  is  estimated  at  from  10,000 
to  30.000.  The  bureau  of  health  at  the  time  this  report  was 
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written  had  a  record  of  only  3,715,  of  whom  2,377  are  males 
and  1,338  females.  The  leper  problem  is  stated  to  be  far 
from  an  unsatisfactory  solution.  The  new  colony  which  was 
opened  at  Culio  (see  Tiie  Journal,  July  28,  1906,  page  283), 
will  be  the  beginning  of  a  new  order  of  things  in  the  care  of 
these  unfortunates.  A  number  of  pictures  illustrating  the 
work  of  the  bureau  of  health  forms  an  interesting  addition  to 
the  book.  Among  them  are  pictures  of  the  board  of  health 
ambulance,  the  old  buildings  of  the  San  Lazaro  Leper  Hospi¬ 
tal  at  Cebu  and  the  present  leper  hospital,  the  Sampaloc  Hos¬ 
pital  at  Manila,  a  group  of  American  sanitary  inspectors  and 
one  of  assistant  inspectors  and  sanitary  police,  a  board  of 
health  station  in  the  San  Nicolas  district,  Manila;  types  of 
the  Filipino,  Spanish  and  American  houses  in  Manila;  the 
Nipa  district,  the  municipal  slaughter  house  and  St.  Paul’s 
Hospital,  Manila.  There  are  numerous  illustrations  of  other 
points  of  interest  in  and  around  Manila  and  in  other  parts  of 
the  islands. 

CANADA. 

Ontario  Association  Election. — The  annual  meeting  of  the 
Ontario  Medical  Association  rvas  held  in  Toronto  August  20. 
After  a  short  executive  session  the  officers  were  re-elected  and 
it  was  decided  to  meet  in  Toronto  in  1907.  Dr.  George  A. 
Bingham,  Toronto,  was  re-elected  president,  and  Dr.  Charles 
P.  Lusk,  Toronto,  secretary. 

McGill  University  to  Honor  British  Doctors. — Sir  Thomas 
Barlow,  Bart.,  F.R.S.;  Sir  William  Broadbent,  Bart.,  F.R.S. ; 
Sir  Victor  Horsley,  F.R.S.,  and  Dr.  T.  Clifford  Allbutt,  F.R.S. , 
have  been  recommended  by  the  board  of  governors  of  McGill 
University  to  receive  the  honorary  degree  of  LL.D.  of  that 
institution.  The  degrees  will  probably  be  presented  in  absentia 
at  the  next  convocation. 

Montreal’s  Annual  Medical  Report. — According  to  the  annual 
report  of  the  medical  health  officer,  Dr.  L.  Laberge,  Montreal, 
for  the  year  1905,  the  average  death  rate  of  the  city  per  1,000 
of  the  population  was  20.6.  This  was  0.2  less  than  in  1904. 
The  birth  rate  rvas  0.15  per  1,000  higher  than  in  1904.  The 
average  of  births  for  a  period  of  19  years  has  been  37.92  per 
1,000.  The  birth  rate  in  Montreal  is  higher  than  in  Toronto 
by  13.81  per  1,000.  The  marriages  in  Montreal  in  1905  were 
10.31  per  1,000,  which  is  an  increase  of  0.10  over  1904. 

Canadian  Medical  Protective  Association. — That  this  society 
is  progressing  very  favorably  was  shown  by  the  annual  report 
of  its  president,  Dr.  R.  W.  Powell,  Ottawa,  at  the  annual  meet¬ 
ing  in  Toronto,  August  20.  He  stated  that  it  has  now  a  mem¬ 
bership  of  about  450,  has  never  lost  a  case  it  has  undertaken 
to  defend,  is  sound  financially  and  promises  to  do  a  great  deal 
of  good  for  the  Canadian  medical  profession.  Dr.  R.  W.  Powell, 
Ottawa,  was  re-elected  president,  and  Dr.  Fenton  Argue, 
Ottawa,  secretary-treasurer  in  the  place  of  Dr.  J.  A.  Grant, 
Jr.,  Ottawa,  resigned. 

Canada  Association  Meeting. — The  thirty-ninth  annual 
meeting  of  the  Canadian  Medical  Association,  held  in  Toronto 
August  20,  was  only  an  executive  session,  owing  to  the  meet¬ 
ing  of  the  British  Medical  Association.  The  attendance  was 
about  75,  and  the  chief  item  of  business  was  the  reception  of 
the  report  of  the  committee  on  reorganization,  which  was 
presented  by  the  chairman,  Mr.  I.  H.  Cameron.  The  report 
took  the  form  of  a  proposed  new  constitution  and  by-laws  pat¬ 
terned  somewhat  after  the  constitutions  of  the  American 
Medical  Association  and  the  British  Medical  Association. 
After  some  discussion  it  was  decided  that  the  subject  should 
be  thoroughly  dealt  with  next  year.  Montreal  was  selected  as 
the  place  of  meeting  in  1907.  Dr.  A.  McPhedran,  Toronto,  was 
re-elected  president;  Dr.  H.  B.  Small,  Ottawa,  was  re-elected 
treasurer,  and  Dr.  George  Elliott,  Toronto,  was  re-elected 
general  secretary. 

FOREIGN. 

Pettenkofer  Prize  Awarded  to  Schaudinn. — The  prize  of  $300 
from  the  Pettenkofer  endowment  at  Munich  has  been  awarded 
to  the  recently  deceased  Fritz  Schaudinn  for  his  discovery  of 
the  spirochete  of  syphilis,  and  has  been  paid  to  his  widow  at 
Hamburg. 

Adolf  Witzel  Endowment. — The  recently  deceased  professor 
of  dentistry  at  Bonn,  Adolf  Witzel,  bequeathed  about  $2,500  to 
the  Centralvcrein  deutscher  Zahnacmte,  the  national  associa¬ 
tion  of  dentists,  to  promote  the  study  of  stomatology  at  the 
German  universities. 

Scarcity  of  Psychiatrists  in  Germany. — Already  the  cry  goes 
forth  that  there  are  not  enough  young  psychiatrists  to  supply 
the  demand  in  the  German  asylums.  In  order  to  attract  young 
physicians  to  this  branch  of  medicine  the  salaries  and  per¬ 
quisites  are  being  increased  in  some  parts  of  Germany.  They 
alreadv  range  rather  above  the  average,  we  understand. 


Subjects  of  Berlin  Prize  Essays. — The  subject  announced  by 
the  medical  faculty  at  Berlin  for  the  essays  in  competition 
for  the  royal  prize  is:  “Comparative  Research  on  the  Histogen¬ 
esis  of  the  Heart  Musculature  to  Determine  Specially  Whether 
the  Muscular  Tissue  Represents  Syncytium  or  Belongs  to  the 
Cell  Domain.”  The  subject  for  the  city  prize  esnay  is:  “Re¬ 
search  on  the  Normal  and  the  Pathologic  Anatomy  of  the 
Appendix.” 

Kahlbaum  Endowment. — The  mother  of  the  late  professor  of 
chemistry  at  Basle,  George  W.  A.  Kahlbaum,  bas  presented 
$9,500  to  the  national  society  for  the  study  of  the  history  of 
medicine  ( Deutsche  Ges.  f.  Geschichte  der  Med.  u.  Naturwissen- 
scliaften) ,  which  was  recently  founded  by  her  deceased  son. 
She  has  also  given  the  Berlin  branch  of  the  same  society 
$5,000,  the  total  of  the  Kahlbaum  endowment  thus  amounting 
to  nearly  $15,000. 

German  Naturforscher  Society. — The  German  Association  of 
Physicians  and  Scientists,  better  known  as  the  “Naturforscher 
Association”  or  Gesellschaft  deutscher  Naturforscher  und 
Aerzte,  was  organized  for  the  advancement  of  science  in  all 
its  branches.  It  now  numbers  2,800  members  and  has  had  sev¬ 
eral  bequests  and  endowments  and  frequently  has  a  surplus 
left  from  its  largely  attended  annual  meetings.  Its  total  capital 
is  now  about  $51,000.  The  seventy-eighth  annual  meeting  is  to 
be  held  this  year  at  Stuttgart,  September  16  to  22.  The  sec¬ 
tions  for  medicine  and  surgery  form  an  important  gathering 
of  physicians  and  surgeons  from  all  over  the  German-speaking 
countries. 

Prizes  Offered  by  Brazilian  Academia  Nacional  de  Medicina. — 
Among  the  subjects  for  essays  to  be  offered  in  competition  for 
the  prizes  are  “Heat  Fevers  in  Rio  de  Janeiro;”  “Influence  of 
Malaria  as  Determining  Factor  in  Aortic  Affections;”  “Normal 
Stature  of  Children  Under  2  at  Rio;”  “Ideal  Treatment  of 
Aneurisms;”  “Etiologic  Role  of  Popular  Diet  in  Rio;”  “Surgi¬ 
cal  Treatment  of  Tuberculous  Joint  Affections;”  “Comparative 
Frequency  of  Syphilis  and  Tuberculosis  in  Children  in  Rio;” 
“Indications  and  Contraindications  for  Obstetric  Intervention;” 
“Study  of  the  Mineral  Waters  of  Brazil;”  and  “Study  of  the 
Native  Plants  that  Induce  Paralysis  or  Convulsions.”  The 
prizes  consist  of  gold  and  silver  medals,  but  the  Alvarenga 
prize  of  about  $60  and  the  Dos  Santos  prize  of  about  $50  will 
be  given  respectively  for  the  best  work  in  any  branch  of  medi¬ 
cine  and  the  best  medical  study  of  a  Brazilian  plant. 

Prophylaxis  of  Cancer  and  Venereal  Disease. — Prof.  J.  Dol- 
linger  is  distributing  a  circular  warning  of  the  danger  of  cancer 
and  the  benefits  of  early  operation,  giving  the  circular  to  all 
the  inmates  of  his  surgical  service.  The  circular  states  the 
early  signs  of  cancer,  and  urges  every  one  to  apply  to  a  physi- 
sician  for  examination  when  there  is  long-continued  hoarse¬ 
ness  or  difficulty  in  swallowing,  or  symptoms  attract  atten¬ 
tion  to  the  stomach,  or  a  bunch  can  be  palpated  in  the  abdo¬ 
men,  breast  or  elsewhere,  or  there  is  pain  in  defecation  or  the 
stools  or  urine  are  blood  stained,  or  there  is  a  discharge  from 
the  genitals  at  an  unusual  time.  Professor  von  Bokay  urges 
diligent  collecting  of  statistics  and  of  all  facts  bearing  on 
cancer  as  a  preliminary  to  the  next  international  medical 
congress  which  is  to  be  held  at  Budapest  in  1909,  as  already 
announced.  When  data  have  been  collected  he  hopes  for  a 
successful  national  cancer  congress  to  collate  and  discuss  the 
question  of  cancer  exclusively  before  the  international  con¬ 
gress.  A  letter  from  Budapest  in  the  Med.  KliniTc  for  August 
12  adds  to  the  above  statements  that  the  National  League  for 
the  Repression  of  Venereal  Diseases  has  appealed  to  the  med¬ 
ical  inspectors  of  the  schools  to  enlighten  youth  in  the  first 
year  or  so  in  college  in  regard  to  the  dangers  of  sexual  inter¬ 
course.  The  directors  of  the  high  schools  and  colleges  are 
urged  to  have  the  customary  closing  banquet  a  mid-day  instead 
of  a  night  function. 

Non-use  of  Tuberculosis  Sanatoriums  in  France  and  Belgium. 
— A  large  and  supposedly  model  sanatorium  for  the  tubercu¬ 
lous  poor  was  erected  in  France  three  or  four  years  ago  and 
one  in  Belgium.  Our  French  and  Belgian  exchanges  are  now 
commenting  on  the  fact  that  these  sanatoriums  are  practically 
empty  all  the  time,  with  scarcely  a  dozen  inmates  to  take  ad¬ 
vantage  of  the  accommodations  freely  offered.  The  reason  for 
this  is  stated  in  a  Belgian  exchange  to  be  the  fact  that  the 
sick  wage-earner,  as  long  as  he  is  able  to  be  about,  continues 
at  work  to  keep  his  family  from  starving.  He  does  not  give 
up  and  go  to  a  sanatorium  until  he  has  reached  the  end  of 
his  forces,  and  then  it  is  usually  too  late  for  chance  of  recov¬ 
ery.  The  public  sanatoriums  in  France  and  Belgium  lack  the 
basis  on  which  they  have  flourished  to  such,  an  extent  in  Ger¬ 
many,  that  is,  the'  compulsory  insurance  against  sickness  en¬ 
forced  for  wage-earners.  These  sickness  insurance  companies 
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are  on  the  alert  to  detect  tuberculosis  in  its  incipiency,  and 
those  affected  are  obliged  to  take  a  serious  course  of  treat¬ 
ment,  generally  in  a  sanatorium,  while  the  indemnity  paid  in¬ 
sures  the  support  of  the  family  left  at  home.  The  article  in  ques¬ 
tion  states  that  lacking  this  fundamental  and  beneficent  legis¬ 
lation,  the  sanatoriums  and  convalescent  homes  in  Belgium  will 
continue  to  remain  empty.  It  adds  that  the  sickness  insurance 
companies  in  Germany  make  large  profits  out  of  the  business 
while  the  morbidity  of  the  populace  is  being  notably  reduced, 
the  working  capacity  increased,  and  distress  from  poverty  due 
to  sickness  of  the  breadwinner  has  enormously  diminished.  A 
Belgian  capitalist  bequeathed  a  million  dollars  five  years  ago 
to  erect  a  sanatorium  for  women,  but  the  authorities  are 
postponing  its  construction  until  signs  indicate  that  it  is 
needed. 

LONDON  LETTER. 

( From  Our  Regular  Correspondent.) 

London,  Aug.  18,  1906. 

Drastic  Bill  to  Prevent  Juvenile  Smoking. 

A  select  committee  of  the  house  of  lords  has  adopted  a  dras¬ 
tic  bill  to  prevent  juvenile  smoking.  Its  most  striking  provi¬ 
sions  are  as  follows:  “Every  child  under  the  age  of  16  who 
shall  be  found  in  the  possession  of  cigarettes  or  smoking  to¬ 
bacco  in  any  form  shall  on  conviction  be  liable  to  a  penalty 
of  not  exceeding  40  shillings  for  each  offense  and  shall  be  sub¬ 
ject  to  the  provisions  of  the  Youthful  Offenders’  Act,  1901. 
Every  person  who  knowingly  sells  or  suffers  to  be  sold  or  de¬ 
livered  any  description  of  cigarettes  to  any  child  under  the 
age  of  16  years  shall  be  liable  to  a  penalty  not  exceeding  40 
shillings'  for  the  first  offense  and  not  exceeding  5  pounds  for 
every  subsequent  offense.”  The  committee  recommend  that 
police  constables  shall  be  empowered  to  stop  all  youths  appar¬ 
ently  under  the  age  of  16  seen  smoking  in  any  public  place 
and  allowed  to  confiscate  any  tobacco  found  on  them.  In 
making  this  report  the  committee  were  much  impressed  by  the 
unanimous  opinion  of  all  the  witnesses,  including  representa¬ 
tives  of  the  tobacco  trade,  that  “the  habit  of  juvenile  smok¬ 
ing  produces  indirectly  a  number  of  ills,  facilitates  the  work 
of  disease  and  leads  to  habits  of  drink.  They  were  espe¬ 
cially  impressed  by  the  evidence  to  the  effect  that  there  are  no 
signs  of  physical  deterioration  among  girls.  The  witnesses 
all  said  that  the  reason  for  this  was  that  girls  are,  generally 
speaking,  entirely  free  from  this  habit.”  It  was  proved  conclu¬ 
sively  that  juvenile  smoking  has  increased  rapidly  of  recent 
years,  and  it  was  urged  that  while  its  present  influence  is 
bad,  the  effects  must  be  worse  in  future  generations. 

The  Declining  Birth  Rate. 

The  phenomenon  of  a  declining  birth  rate,  which  has  been 
noted  several  times  before  in  The  Journal,  still  continues. 
The  births  registered  in  the  second  quarter  of  1906  were  in  the 
proportion  of  27.5  annually  per  1,000  of  the  population.  This 
is  the  lowest  birth  rate  recorded  in  any  second  quarter  since 
civil  registration  was  established.  The  mean  rate  in  the  pre¬ 
ceding  10  quarters  was  29.1.  The  natural  increase  in  the  pop¬ 
ulation  of  England  and  Wales  during  the  quarter  by  excess  of 
births  over  deaths  was  111,800  against  117.850  in  the  second 
quarter  of  1903,  114,389  in  1904,  and  113,726  in  1905.  The 
marriage  rate  is  also  declining.  During  the  first  quarter  of  this 
year  it  was  10.7  against  an  average  of  11.4  in  the  first  quarters 
of  the  preceding  10  years.  The  death  rate  shows  some  improve¬ 
ment.  During  the  second  quarter  of  1906  it  was  14.6  against 
15.9  an  average  of  in  uhe  preceding  10  years.  Infantile  mor¬ 
tality  was  102  deaths  per  1,000  registered  births  against  an 
average  of  119  in  the  preceding  years. 

Dyed  Meat. 

The  sale  of  unwholesome  food  is  by  no  means  confined  to 
Chicago  products  and  the  methods  of  sophistication  are  end¬ 
less.  A  butcher  has  been  summoned  for  having  on  his  prem¬ 
ises  105  pounds  of  meat  intended  for  the  food  of  man  which 
was  unwholesome.  Among  the  articles  found  were  two  tins 
of  beef  brawn  which  was  the  product  of  a  diseased  animal. 
Dr.  Bousfield,  public  analyst,  stated  that  on  cutting  the  meat 
open  he  found  an  abscess  cavity  from  which  he  took  a  soft 
pulpy  substance,  microscopic  examination  of  which  revealed 
the  ordinary  bacteria  of  suppuration.  The  animal  must  have 
suffered  from  antemortem  inflammation.  The  meat  had  been 
colored  with  an  analin  dye,  producing  a  salmon  tint.  A  fine 
of  $4  and  $50  costs  was  imposed. 


Jour.  A.  M.  A. 
Sept.  8,  1906. 
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THE  COMPARATIVE  PHYSIOLOGIC  ACTIVITY  OF  SOME 
COMMERCIAL  SUPRARENAL  PREPARATIONS. 

Reid  Hunt,  M.D. 

Chief  of  Division  of  Pharmacology,  Hygienic  Laboratory,  United 

States  Public  Health  and  Marine-Hospital  Service,  Member 
of  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 

WASHINGTON,  D.  C. 

The  Hygienic  Laboratory  has  recently  been  requested  by  an¬ 
other  office  of  the  government  to  compare  the  physiologic 
activity  of  certain  suprarenal  preparations  which  had  been 
offered  at  different  prices  on  competitive  bids.  After  a  con¬ 
sideration  of  various  methods  proposed  for  standardizing  such 
preparations  (colorimetric  methods  by  Abel,  Batelli  and  oth¬ 
ers;  effect  on  the  pupil  of  the  frog’s  eye  as  recommended  .by 
Ehrmann,  etc.),  it  seemed  that,  the  blood-pressure  method  was 
the  most  suitable  for  my  purposes,  especially  as  the  question 
to  be  answered  referred  more  to  relative  than  to  absolute 
strength.  By  observing  certain  simple  precautions  it  is  pos¬ 
sible  to  obtain  very  uniform  results  by  the  blood-pressure 
method.  The  most  important  of  these  precautions  is  to  have 
the  animal  in  such  a  condition  that  as  few  factors  as  possible 
are  to  be  considered.  The  animal  should  be  thoroughly  anes¬ 
thetized,  and  preferably  curarized  also,  so  as  to  avoid  effects 
on  the  blood-pressure  of  any  movements  or  disturbances  in 
respiration  resulting  either  directly  from  the  drug  or  from 
changes  in  the  blood  pressure.  The  vagi  should  be  cut  or 
atropin  used,  so  as  to  exclude  the  changes  in  the  heart  rate 
due  to  the  direct  action  of  the  drug  on  the  cardio-inhibitory 
apparatus  or  to  the  effect  of  changes  of  blood  pressure  on  this 
apparatus.  All  injections  should  be  made  at  a  uniform  rate 
and  into  veins  as  remote  from  the  heart  as  possible.  In  the 
present  experiments  the  injections  were  invariably  made  into 
the  saphena  veins  and  the  duration  of  the  injection  accurately 
recorded  on  the  kymograph.  The  various  preparations  to  be 
compared  were  injected  into  the  same  animal  and  at  inter¬ 
vals  of  a  few  minutes  of  each  other;  one  preparation  was  in¬ 
jected  into  the  right  saphena  vein,  the  other  into  the  left,  and 
the  injections  were  repeated  a  number  of  times.  The  blood 

pressure  was  taken  from  the  carotid  artery. 

- 

FIRST  SERIES. 

In  this  series  three  preparations  of  the  active  principle  were 
examined,  all  purporting  to  be  solutions  1  to  1,000.  The 
price  asked  for  two,  A  and  B,  was  about  70  cents  per  ounce;  • 
for  the  other,  C,  42  cents. 

Two  bottles  of  each  were  purchased  on  the  open  market;  no 
difference  in  strength  between  the  two  bottles  of  the  same 
preparation  was  found. 

Experiment,  April  2. — Babbit,  2,140  gm.;  anesthetized  with 
urethane  and  chloral  hydrate;  vagi  cut. 


Time. 

Preparation. 

Blood-pressure  in  mm. 
of  mercury. 

Before. 

After. 

Rise 

1  :49 

A,  1  to  25.000 . 1  c.c. 

105 

157 

52 

1  :53 

B,  1  to  25,000 . 1  c.c. 

103 

154 

51 

2  :13 

C,  1  to  25.000 . 1  c.c. 

103 

1  40 

37 

The  rise  of  blood  pressure  from  equal  amounts  of  A  and  B 
were  practically  equal  and  about  1.4  times  as  great  as  that 
from  C. 

Experiment,  April  6. — Rabbit,  2,250  gm. ;  urethane  and 
chloral;  curare;  vagi  cut. 


Time. 

Preparation. 

Blood-pressure  in  mm. 
of  mercury. 

Before. 

After. 

Rise. 

2  :02 

2  :05 

C,  1  to  25.000 . 

B,  1  to  25,000 . 

90 

90 

151 

192 

61 

102 

The  rise  of  pressure  from  B  was  nearly  1.7  times  as  great  a« 
that  from  an  equal  amount  of  C. 
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Later  in  this  experiment  the  following  results  were  ob¬ 
tained: 


Time. 

Preparation. 

Blood-pressure  in  mm. 
of  mercury. 

Before. 

After. 

Rise 

3  :31 

3  34 

C,  1  to  25,000 . 1  c.c. 

B,  1  to  25,000 . 1  c.c. 

78 

78 

108 

132 

30 

54 

The  rise  of  pressure  from  B  was  1.8  times  as  great  as  that 
from  C. 

The  following  results  were  obtained  with  C  and  A: 


Time. 

Preparation. 

Blood-pressure  in  mm. 
of  mercury. 

Before. 

After. 

Rise 

3  :59 

C,  1  to  25,000 . 1  c.c. 

80 

116 

36 

4  :01 

A,  1  to  25,000 . 1  c.c. 

78 

142 

64 

4  :03 

C,  1  to  25.000 . 1  c.c. 

81  • 

124 

43 

4  :10 

A.  1  to  25,000 . 1  c.c. 

79 

146 

67 

4  :21 

C,  1  to  25.000 . 1  c.c. 

82 

1 22 

40 

Thus  the  rise  of  blood  pressure  from  A  was  about  1.6  times 
as  great  as  that  from  C. 

In  the  following  experiments  equal  amounts  of  different 
dilutions  were  injected: 

Experiment,  April  9. — Rabbit,  1,850  gm. ;  urethane  and 
chloral  hydrate;  curare;  vagi  cut. 


Time. 

Preparation. 

Blood-pressure  in  mm. 
of  mercury. 

Before. 

After. 

Rise. 

3  :38 

C,  1  to  18,000 . 1  c.c. 

105 

135 

30 

3  :41 

A,  1  to  25.000 . 1  c.c. 

102 

138 

36 

3  :55 

e,  i  to  li.ooo . i  c.c. 

To 

130 

57 

3  :59 

A,  1  to  25,000 . 1  c.c. 

75 

127 

52 

4  :08 

A,  1  to  25.000 . 1  c.c. 

68 

123 

55 

4  :11 

C,  1  to  15.000 . 1  c.c. 

70 

124 

54 

4  :15 

A.  1  to  25,000 . 1  c.c. 

68 

121 

53 

Thus  when  the  ratio  of  the  strength  of  C  to  that  of  A  was 
about  1.7  to  1,  approximately  equal  rises  of  blood  pressure 
were  obtained  from  equal  amounts  of  the  preparations. 

In  another  experiment  the  following  results  were  obtained: 

Experiment,  April  10. — Rabbit,  1,720  gm.:  urethane  and 
chloral;  curare;  atropin. 


Time. 

Preparation. 

Blood-pressure  in  mm. 
of  mercury. 

Before. 

After. 

Rise. 

3  :57 

C.  1  to  12.500 . 1  c.c. 

86 

145 

59 

4  :00 

A,  1  to  25.000 . 1  c.c. 

84 

144 

60 

4  13 

A.  1  to  100.000 . 1  c.c. 

82 

122 

40 

4  :15 

C,  1  to  50.000 . 1  c.c. 

76 

126 

50 

4  :19 

A,  1  to  85.000 . 1  c.c. 

79 

127 

48 

4  :23 

C,  1  to  50,000 . 1  c.c. 

75 

122 

47 

Here  again  in  order  to  obtain  equal  rises  of  blood  pressure 
it  was  necessary  to  use  a  solution  of  C  about  1.7  times  as  con¬ 
centrated  as  of  A.  The  rise  of  pressure  in  the  first  two  in¬ 
jections  was  maximal;  a  weaker  solution  of  each  would  prob¬ 
ably  have  caused  as  great  an  effect. 

CONCLUSIONS. 

The  above  experiments  show  that  equal  amounts  of  equal 
dilutions  of  A  and  B  have  equal  effects  on  blood  pressure;  (2) 
that  A  and  B  cause  from  1.4  to  1.8  times  tlje  rise  of  blood 
pressure  as  do  equal  amounts  of  C,  and  (3)  that  in  order  to 
obtain  equal  rises  from  equal  amounts  of  C  on  the  one  hand 
and  A  and  B  on  the  other  it  is  necessary  to  have  the  solution 
of  the  former  about  1.7  times  as  concentrated  as  of  the  latter. 
Hence  we  may  conclude  that  B  and  A  were  of  about  equal 
strength  and  that  they  were  about  1.7  times  as  active  as  C. 
The  apparent  discrepancy  under  (2)  is  readily  explained  as 
follows:  In  those  cases  in  which  the  rise  from  A  (or  B)  was 
about  1.4  times  as  great  as  that  from  C  the  effect  of  the 
former  was  already  maximal  and  the  same  effect  would  have 
been  produced  by  solutions  weaker  than  the  one  actually  em¬ 
ployed. 

It  is  interesting  to  note  that  the  prices  at  which  these  prep¬ 
arations  were  offered  were  in  direct  proportion  to  their 
strength;  the  price  asked  for  A  and  B  yas  about  1.7  times  as 
great  as  that  of  C,  and  the  strength  of  the  former  was  about 
1.7  times  as  great  as  that  of  the  latter. 


SECOND  SERIES. 

In  this  series  we  were  requested  to  test  four  preparations, 
three  of  solutions  of  the  active  principle  (labeled  1  to  1,000) 
and  one  of  the  dried  and  powdered  gland.  Two  of  the  prepara¬ 
tions,  C  and  A,  were  from  the  same  manufacturers  as  in  the 
first  series.  -  These  preparations  were  offered  at  the  following 


prices : 

D,  25  c.c . 19  cents 

A,  25  c.c . 60  cents 

C,  25  c.c . 60  cents 

Suprarenal  gland  (desiccated),  1  ounce . 72  cents 


The  samples  were  submitted  by  the  competing  firms. 

The  examination  was  made  as  in  the  first  series.  Inasmuch, 
however,  as  the  most  satisfactory  results  were  obtained  when 
equal  amounts  of  different  dilutions  were  compared,  only  these 
results  will  be  reported  here. 

Experiment,  June  15. — Rabbit,  2,770  gm.;  urethane  apd 
chloral  hydrate;  curare;  vagi  cut. 


Blood-pressure  in  mm. 
of  mercury. 


Tune. 

Preparation. 

Before. 

After. 

Rise. 

4  :13 

L>, 

l 

to 

50,000 . 

. .  1 

c.c. 

G5 

89 

24 

4  :15 

A, 

l 

to 

100,000 . 

. .  1 

c.c. 

64 

122 

58 

4  :20 

D, 

l 

to 

25.000 . 

.  .1 

c.c. 

65 

100 

35 

4  :23 

A, 

l 

to 

100.000 . 

. .  1 

c.c. 

58 

114 

56 

4  :30 

A, 

i 

to 

150,000 . 

. .  1 

c.c. 

63 

107 

44 

4  :44 

A. 

l 

to 

150,000 . 

.  1 

c.c. 

69 

111 

42 

4  :46 

D, 

l 

to 

20.000 . 

.  .1 

c.c. 

74 

127 

53 

4  :54 

A, 

l 

to 

100,000 . 

.  .1 

c.c. 

71 

125 

54 

5  :01 

D, 

l 

to 

20.000 . 

.  .1 

c.c. 

70 

119 

49 

5  :07 

c, 

l 

to 

100,000 . 

. .  1 

c.c. 

77 

120 

43 

5  :11 

A. 

l 

to 

100.000 . 

.  .1 

c.c. 

82 

130 

48 

5  :37 

D, 

i 

to 

20.000 . 

.  .1 

c.c. 

90 

120 

30 

5  -41 

r. 

l 

to 

100.000 . 

. .  1 

c.c. 

90 

117 

27 

An  examination  of  the  above  table  shows  that  approximately 
equal  rises  of  blood  pressure  from  A  and  D  were  obtained  only 
when  the  concentration  of  the  latter  was  about  five  times  as 
great  as  that  of  the  former.  The  figures  are  not  so  satisfactory 
for  comparing  the  strengths  of  A  and  C,  but  they  indicate  in  a 
general  way  that  these  preparations  were  of  nearly  equal 
strengths. 

Experiment,  June  21. — Rabbit:  urethane  and  chloral  hy¬ 
drate;  curare;  vagi  cut. 


Time. 

Preparation 

Blood-pressure  in  mm. 
of  mercury. 

Before. 

After. 

Rise. 

3  :25 

D,  1  to  10,000 . 1  c.c. 

62 

120 

58 

3  :35 

A,  1  to  50,000 . 1  C.C. 

62 

121 

59 

3  :38 

D,  1  to  20,000 . 1  c.c. 

67 

112 

45 

3  :49 

A,  1  to  100,000 . 1  c.c. 

56 

102 

46 

3  :51 

D,  1  to  40.000 . 1  c.c. 

64 

85 

21 

3  :56 

A.  1  to  150,000 . 1  c.c. 

62 

96 

34 

These  results  show  again  that  equal  rises  of  blood  pressure 
were  obtained  only  when  D  was  about  five  times  as  concen¬ 
trated  as  A. 


Similar  results  were  obtained  later  in  the  same  experiment; 
as  shown  in  the  following  table,  the  effect  on  the  blood  pressure 
was  less,  but  the  two  preparations  had  the  same  relative 
activity.  These  figures  also  show  that  C  and  A  were  of  about 
the  same  strength  and  also  give  approximate  results  for  the 
relative  strengths  of  decoctions  of  the  dried  glands  and  the 
active  principle. 


I  Blood-pressure  in 
|  mm.  of  mercury. 


Time. 

Preparation. 

Before. 

^  After. 

1 - 

Rise. 

4  :40 

Suprarenal  gland. 

1 

to 

1.000. 

.1 

c.c. 

52 

97 

45 

4  :46 

Suprarenal  gland. 

1 

to 

2.000. 

.  1 

c.c. 

49 

72 

23 

4  :50 

A . 

1 

to 

100,000. 

.1 

c.c. 

48 

70 

22 

4  :53 

C . 

1 

to 

100,000. 

.1 

c.c. 

45 

68 

23 

4  :5S 

I) . 

1 

to 

20.000. 

.1 

c.c. 

43 

68 

25 

5  :01 

D . 

1 

to 

40.000. 

.1 

c.c. 

43 

54 

11 

5  -04 

C . 

1 

to 

100,000. 

.1 

c.c. 

40 

60 

20 

5  :14 

Suprarenal  gland. 

1 

to 

500. 

.1 

c.c. 

38 

80 

42 

5  :21 

A . 

1 

to 

50.000 . 

.  1 

c.c. 

47 

91 

44 

5  :27 

D . 

1 

to 

10,000. 

.1 

c.c. 

40 

83 

43 

5  :30 

I) . 

1 

to 

20.000. 

.  1 

c.c. 

43 

66 

23 

5  :33 

A . 

1 

to 

100,000. 

.1 

c.c. 

42 

62 

20 

5  :30 

Suprarenal  gland. 

1 

to 

250. 

.1 

c.c. 

27 

106 

79 

For  some  reason  the  results  of  these  experiments  with  de¬ 


coctions  of  the  dried  gland  (made  by  warming  on  the  water 
bath  for  one-half  hour  with  normal  saline  solution)  are  not 
verv  concordant.  Thus  in  the  first  injections  (4:46  and  4:50) 
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1  c.e.  of  a  decoction  of  the  gland  1  to  2,000  caused  a  rise  of 
blood  pressure  equal  to  that  caused  by  1  c.c.  of  A  1  to  100,- 
000;  this  would  indicate  that  1  gm.  of  the  dried  gland  would 
yield  20  c.c.  of  a  decoction  equal  to  A  1  to  1,000.  In  the  later 
injections,  however  (5:14  and  5:21),  1  c.c.  of  a  decoction  of 
the  gland  1  to  500  caused  a  rise  of  blood  pressure  equal  to  that 
caused  by  1  c.c.  of  A  1  to  50,000;  or,  according  to  these  re¬ 
sults,  1  gm.  of  the  dried  gland  would  yield  but  10  c.c.  of  a 
solution  corresponding  to  a  solution  1  to  1,000  of  the  active 
principle. 

Special  attention  was  given  to  the  determination  of  the  rela¬ 
tive  strengths  of  decoctions  from  the  gland  and  A  in  the  fol¬ 
lowing  : 

Experiment,  July  6. — Rabbit,  1,750  gm. ;  urethane  and 
chloral  hydrate;  curare;  vagi  cut. 


Time. 

Preparation. 

Blood-pressure  in 
mm.  of  mercury. 

Before. 

After. 

Rise. 

4  :27 

A . 

1 

to 

50,000. 

.1 

C.C. 

56 

90 

34 

4  :35 

Suprarenal  gland, 

1 

to 

750. 

.1 

c.c. 

60 

95 

35 

4  :47 

A . 

1 

to 

50,000. 

.1 

c.c. 

64 

98 

34 

4  .52 

Suprarenal  gland, 

1 

to 

750 

.1 

c.c. 

65 

96 

31 

5  :03 

A . 

1 

to 

100,000. 

.1 

c.c. 

45 

70 

25 

5  -05 

Suprarenal  gland, 

1 

to 

1,125. 

.1 

c.c. 

50 

75 

25 

5:12 

Suprarenal  gland, 

1 

to 

1,500. 

.1 

c.c. 

38 

57 

19 

5:3  5 

A . 

1 

to 

100,000. 

.1 

c.c. 

36 

54 

18 

5  :35 

A . 

1 

to 

25,000. 

.1 

c.c. 

45 

105 

60 

5  :39 

Suprarenal  gland, 

1 

to 

750 . 

.1 

c.c. 

50 

101 

51 

The  results  again  are  not  entirely  concordant,  but  they 
show  that  1  gm.  of  the  dried  gland  yielded  from  11  to  15  c.c. 
of  a  solution  corresponding  to  a  1  to  1,000  solution  of  the 
active  principle  (1  gm.  of  the  gland  macerated  with  750  c.c. 
normal  saline  yielded  a  solution,  1  c.c.  of  which  equaled,  physi¬ 
ologically,  1  c.c.  of  A  1  to  50,000;  or  50  c.c.  of  the  gland  de¬ 
coction,  1  to  750,  would  equal,  physiologically,  1  c.c.  of  a  solu¬ 
tion  of  A  1  to  1,000.  Hence  750  c.c.,  the  decoction  prepared 
from  1  gm.  of  the  gland,  equaled,  physiologically,  15  c.c.  of  A 
1  to  1,000).’ 

Three  days  later  the  same  solutions  were  again  tested;  the 
results  were  similar,  but  indicated  that  the  decoction  from  the 
gland  had  undergone  greater  deterioration  than  had  the  solu¬ 
tion  of  the  active  principle. 

Experiment,  July  9. — -Rabbit,  2,090  gm. ;  urethane  and 
chloral  hydrate;  curare;  vagi  cut. 


Time. 

Preparation. 

Blood-pressure  In 
mm.  of  mercury. 

Before. 

After. 

Rise. 

1  :43 

Suprarenal  gland, 

1 

to 

1.875. 

.1 

C.C. 

42 

64 

22 

1  :46 

A . 

to 

125,000. 

.1 

c.c. 

40 

68 

28 

1  :53 

A . 

to 

100. 000. 

.1 

c.c. 

38 

70 

32 

1  :55 

Suprarenal  gland, 

1 

to 

150. 000. 

.1 

c.c. 

38 

64 

26 

1  :57 

A . 

1 

to 

100.000. 

.1 

c.c. 

37 

65 

28 

2  :09 

A . 

to 

50.000. 

.1 

c.c. 

40 

100 

60 

2:10 

Suprarenal  gland, 

1 

to 

750. 

.1 

c.c. 

42 

90 

48 

2  :1 3 

A . 

to 

50.000. 

.1 

c.c. 

38 

98 

60 

2  .20 

A . 

to 

75.000 . 

.1 

c.c. 

36 

70 

34 

2  :24 

Suprarenal  gland, 

1 

to 

1.050. 

.1 

c.c. 

40 

76 

36 

2  :26 

A . 

to 

75,000 . 

.1 

c.c. 

37 

74 

37 

CONCLUSIONS. 

From  these  experiments  we  may  conclude  that  the  samples 
of  C  and  A  were  of  about  equal  strength  and  approximately 
five  times  as  strong  as  the  sample  of  D.  Although  the  price 
at  which  the  latter  was  offered  was  but  approximately  one- 
third  of  that  of  the  former,  it  was  in  reality  the  most  ex¬ 
pensive  of  the  three.  These  experiments  also  show  that  the 
physician  or  pharmacist  could  prepare  from  an  ounce  of  dried 
suprarenal  gland  about  15  fluid  ounces  of  a  decoction  equal  in 
strength  to  that  of  the  active  principle  1  to  1,000.  As  the 
price  of  an  ounce  of  the  dried  gland  is  but  little  higher  than 
that  of  a  fluid  ounce  of  the  solution  1  to  1,000,  the  economy 
of  using  the  former,  when  practicable,  is  evident;  in  practice 
there  are,  however,  many  cases  in  which  a  solution  of  the 
active  principle  is  much  to  be  preferred. 

It  is  interesting  to  compare  the  deductions  based  on  physio¬ 
logic  experiments  as  to  the  amount  of  active  principle  present 
in  the  dried  gland  with  the  chemical  results.  Abel  ( American 
Journal  of  Pharmacy,  1903,  p.  312)  calculated  that  the  fresh 
beeves’  suprarenals  contain  at  least  0.3  per  cent,  of  the  active 
principle.  One  part  of  the  dried  gland  corresponds,  according 


to  the  United  States  Pharmacopeia,  to  approximately  six  parts 
of  the  fresh  gland;  hence,  according  to  Abel’s  experience,  the 
dried  gland  should  contain  about  1.8  per  cent.,  or  1  gm.  of 
the  dried  gland  would  contain  0.018  gm.  of  the  active  prin¬ 
ciple.  Hence  1  gm.  of  the  dried  gland  should  yield  about  18 
c.c.  of  a  solution  corresponding  to  1  to  1.000  of  the  active  prin¬ 
ciple.  As  a  matter  of  fact,  I  found  that  it  yielded  about  15 
c.c.  of  such  a  solution,  and  it  is  improbable  that  the  gland  was 
completely  exhausted  in  my  experiments. 

It  would  not  be  fair  to  infer  from  these  experiments  that 
manufacturers  are  intentionally  mislabeling  their  prepara¬ 
tions;  it  is  much  more  probable  that  they  do  not  always  make 
their  solutions  from  pure  preparations  of  the  active  principle, 
and  that  afterward  the  solutions  are  not  tested  physiologically 
with  sufficient  care.  Only  one  bottle  of  D  was  examined,  the 
one  submitted  by  the  manufacturers;  this,  ivhich  was  so 
deficient  in  strength,  was  stated  to  have  been  tested  physio¬ 
logically.  It  is  possible  that  the  solution  in  this  bottle  had 
deteriorated,  although  it  presented  none  of  the  ordinary  indi¬ 
cations  of  deterioration  (turbidity,  change  in  color,  etc.).  The 
experiments  do,  however,  show. very  plainly  that  some  manu¬ 
facturers  do  not  put  out  preparations  of  uniform  strength. 


THE  COMPARATIVE  PHYSIOLOGIC  ACTIVITY  OF  SOME 
COMMERCIAL  SUPRARENAL  PREPARATIONS. 

Pharmacologic  Laboratory  of  Western  Reserve  University, 

Cleveland,  Ohio,  Aug.  2,  1906. 
To  the  Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association : — We  submit  herewith  the  following  report 
on  the  examination  of  a  series  of  suprarenal  preparations,  un¬ 
dertaken  at  your  request: 

SAMPLES. 

The  experiments  were  made  with  two  sets  of  freshly  bought 
samples,  one  set  (a)  purchased  from  a  jobbing  druggist,  the 
second  (b)  from  a  high-class  prescription  pharmacy. 

The  packages  bore  the  following  manufacturers’  numbers: 

(a.)  (b.) 

Preparation  1 . C.  P.  60183  C.  D.  C.  P.  60183  C.C. 


Preparation  2 .  1083641  1088731 

Preparation  3 .  210072  303082 

Preparation  4 .  670028  670000 


The  samples  were  of  acid  reaction,  except  preparation  4,  b, 
which  was  distinctly  alkaline  and  which  bore  an  odor  of  thy¬ 
mol,  absent  in  sample  a. 

METHODS. 

The  efficiency  was  tested  by  injecting  a  1  to  50  dilution  (in 
normal  saline)  of  the  1  to  1,000  solution,  usually  in  doses  of 
0.5  c.c.  per  kg.  of  body  weight  (equals  0.01  c.c.  per  kg.  of  the 
1  to  1,000  solution)  into  the  femoral  vein  of  anesthetized  dogs, 
alternating  the  samples  in  irregular  sequence  and  taking 
carotid  blood-pressure  tracings.  The  vagi  were  intact  in  some, 
divided  in  other  experiments.  In  all,  seventy-one  injections 
were  made  on  twelve  dogs. 

The  keeping  quality  was  estimated  by  allowing  the  above 
dilutions  to  stand  the  specified  time  and  observing  the  physio¬ 
logic  efficiency  and  the  change  of  color. 

To  prevent  any  possibility  of  bias,  the  solutions  were  made 
by  an  assistant  and  provided  with  numbers,  the  identity  of 
the  products  being  unknown  to  us  until  the  experiments  were 
completed  and  the  conclusions  drawn. 

RESULTS. 

Efficiency  of  the  Fresh  Solutions. — Designating  the  efficiency 
of  the  solution  of  preparation  2,  a,  as  100.  that  of  the  other 
samples  of  the  series  is  approximately  as  follows: 

Efficiency  of  a.  Efficiency  of  b 


Preparation 

1 . 

.  70 

70 

Preparation 

9 

. 100 

86 

Preparation 

.  so 

63 

Preparation 

4 . 

nil 

Suprarennlin,  b,  had  no  effect  on  blood  pressure,  even  in 
doses  of  0.1  c.c.  per  kg.,  i.  e.  in  ten  times  the  standard  dose. 

Keeping  Qualities  oj  the  Diluted  Solutions. — This  may  be 
judged  from  the  following  table: 
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Efficiency 
of  Fresh 
Dilution. 

After 
Stand 'ng 
One  Day. 

After  two 
Days 

Discolor¬ 
ation  in 
One  Day. 

In  Two 
Days. 

Preparation  1,  a 

70 

25 

0 

None  .  .  . 

. 

Preparation  1,  b 

70 

Vctive  .  . 

Active  .  . 

None 

None. 

Preparation  2,  a 

100 

0 

— 

Dark  pink. 

Preparat  on  2,  b 

86 

0 

— 

Dark  pink. 

_ 

Preparation  3,  a 

86 

15 

0 

None  .  .  . 

_ 

Preparation  3,  b 

63 

0 

— 

None  .  .  . 

None. 

Preparation  4,  a 

95 

0 

— 

Light  pink 

Preparation  4,  b 

0 

— 

— 

Light  pink 

— 

CONCLUSIONS. 

In  view  of  the  variability  in  the  commercial  samples,  as  re¬ 
vealed  in  our  examination,  definite  conclusions  concerning  the 
comparative  activity  of  the  different  makes  of  suprarenal  solu¬ 
tions  are  not  warranted.  Theoretically,  all  samples  of  “1  to 
1,000  solution  of  suprarenal  alkaloid”  should  be  of  identical 
strength,  just  as  are  all  1  to  1,000  solutions  of'  strychnin.  It 
is  evident  that  this  is  not  the  case  in  practice,  and  that  the 
physician,  in  injecting  this  powerful  substance,  is  at  present 
unable  to  use  a  perfectly  exact  dosage.  Our  samples  of  prepa¬ 
rations  1  and  2  exhibited  less  variation  than  preparations  3 
and  4,  but  we  can  not  be  certain  that  a  larger  series  of  samples 
might  not  have  shifted  the  relative  position.  This  is  also 
true  of  the  average  efficiency,  which  decreases  in  the  first 
series  of  samples  from  preparation  1  (100)  to  preparation  4 
\  (95),  to  preparation  3  (86),  to  preparation  1  (70);  in  the 

second  series,  from  preparation  2  (86),  to  preparation  1  (70), 
to  preparation  3  (  (63),  to  preparation  4  (0).  We  repeat  that 
we  would  not  lay  any  emphasis  on  the  comparative  efficiency 
of  the  different  makes  on  account  of  the  variability. 

The  results  as  to  the  stability  of  the  solutions  are  more 
constant.  Preparation  1  is  the  most  stable,  then  comes  prepa¬ 
ration  3,  then  preparation  4,  then  preparation  2.  This  subject 
of  stability,  however,  has  probably  little  practical  importance, 
since  the  dilutions  of  all  the  samples  are  practically  worthless 
after  twenty-four  hours. 

We  are  unable  to  state  whether  the  samples  vary  in  strength 
when  they  leave  the  makers’  hands,  or  whether  the  differences 
are  due  to  subsequent  deterioration.  The  former  would  be 
quite  inexcusable.  The  latter  would  seem  to  demand  a  dating 
and  returning  system  similar  to  that  in  vogue  for  antitoxic 
sera. 

Respectfully  submitted, 

Torald  Sollman, 
Edgar  D.  Brown. 


Correspondence 


Cocain  in  Tucker  Asthma  Cure. 

t  m- 

Siiiloh,  O.,  Aug.  28,  1906. 

To  the  Editor: — Referring  to  the  article  of  Dr.  Vickery  on 
“Cocain  in  Tucker  Asthma  Cure”  in  The  Journal  A.  M.  A., 
Aug.  4,  1906,  I  wish  to  thank  the  author  for  his  report  and  to 
commend  his  suggestion  as  to  what  ought  to  be  done  to  sup¬ 
press  such  a  “cure.”  I  had  a  case  here,  with  all  the  symptoms 
of  acute  cocain  poisoning,  as  the  result  of  using  the  above 
preparation.  The  patient  was  a  child  5  years  of  age,  and  I 
can  assure  you  that  a  “remedy”  that  will  produce  as  marked 
symptoms  of  poisoning  in  as  short  a  time  as  does  the  Tucker 
Asthma  Cure,  needs  to  be  removed  from  the  market,  or  at 
least  labeled  as  to  its  contents,  and  not  retailed  to  an  un¬ 
suspecting  public  as  a  harmless  asthma  cure. 

N.  P.  McGay. 

The  Teaching  of  Medical  Jurisprudence  in  New  York. 

Jersey  City,  Aug.  28,  1906. 

To  the  Editor: — In  The  Journal,  Aug.  25,  1906,  page  586, 
you  make  the  editorial  statement  that  “The  New  York  schools, 
i  Columbia,  Bellevue  and  Cornell,  make  no  mention  of  the  sub¬ 
ject  whatever.  Medical  jurisprudence  is  not  among  the 
i  courses  required  by  the  New  York  Board  of  Regents.”  I  call 


attention  to  the  fact  that  Hon.  Millard  Bartlett  of  the  ap¬ 
pellate  division  of  the  Supreme  Court  delivers  fifteen  lectures 
each  year  at  the  Long  Island  College  Hospital  to  the  third 
year  class.  Walter  T.  Dannreutiier,  M.D. 


Hay  Fever  and  Ivy  Poisoning. 

Cincinnati,  Aug.  28,  1906. 

To  the  Editor: — A  year  ago,  while  suffering  from  hay  fever, 
I  was  poisoned  with  ivy.  Though  in  the  midst  of  the  season 
the  hay  fever  disappeared  immediately  on  the  advent  of  the 
ivy  poisoning  and  gave  me  no  further  trouble  that  year.  Was 
this  a  coincidence  or  a  consequence?  If  the  latter,  why? 
Have  any  more  of  your  numerous  readers  made  the  same 
observation  ? 

Pollantin  in  hay  fever  has  given  me  no  relief. 

E.  S.  McKee. 


Records  of  Graduates  of  Flint  Medical  College. 

New  Orleans,  Aug.  27,  1906. 

To  the  Editor: — At  the  May  meeting  of  the  Louisiana  State 
Board  seven  of  the  eight  1906  graduates  of  Flint  Medical  Col¬ 
lege  presented  themselves  for  examination,  and  only  one  failed 
to  pass.  This  gives  a  14  2/7  per  cent,  of  failures  and  should 
place  us  in  Table  J  of  your  statistics  instead  of  Table  K.  In 
justice  to  our  school  and  its  present  administration,  may  I 
ask  you  to  publish  this  statement? 

A.  D.  Busn,  Dean. 

[Editor’s  Note. — Tables  J  and  K,  to  which  Dr.  Bush  refers, 
appear  in  the  annual  Educational  Number  of  The  Journal, 
August  25,  and  are  a  part  of  the  detailed  summaries  of  the 
results  of  the  state  board  examinations  in  all  states  for  the 
year  1905.  This  May 'examination,  at  which  he  says  a  better 
record  was  made,  is,  of  course,  a  portion  of  the  record  for 
1906,  and  this  will  be  included  in  a  summary  of  the  year 
1906  to  appear  early  in  1907.] 


Population  of  Los  Angeles. 

Los  Angeles,  Cal.,  Aug.  27,  1906. 

To  the  Editor:— On  page  613  of  the  Educational  Number 
(August  25)  of  The  Journal,  under  the  California  heading, 
the  city  of  Los  Angeles  is  given  a  population  of  116,420. 

Since  clinical  facilities  are  dependent  somewhat  on  the 
amount  of  population,  a  correction  is  in  order  if  a  proper  im¬ 
pression  is  to  be  given.  The  population  of  Los  Angeles  at  the 
present  time  is  over  240,000  instead  of  116,420.  I  refer  you  to 
the  enclosed  article  from  to-day’s  Los  Angeles  Times  showing 
the  most  recent  figures.  The  school  census  last  spring  showed 
a  population  of  230.000.  Further,  the  city  water  department 
has  50,977  service  pipes  in  use  and  five  persons  to  a  service 
pipe  is  a  conservative  average.  The  monthly  health  reports 
are  based  on  a  population  of  200.000,  in  order  to  allow  a  safe 
margin,  but  this  estimate  will  shortly  be  increased. 

Los  Angeles  then  is  not  in  the  100,000  but  rather  in  the 
250,000  class,  and  has  clinical  facilities  commensurate  with  a 
city  of  that  size.  George  H.  Kress. 

[Editor’s  Note: — We  are  very  glad  to  have  this  informa¬ 
tion.  As  stated  in  the  Educational  Number,  the  figures  used 
were  the  estimates  of  the  government’s  Census  Bureau  for 
1903.] 


Treatment  of  Hay  Fever  by  Securing  Normal  Nostrils. 

Hartford,  Conn.,  Aug.  20,  1906. 

To  the  Editor: — In  The  Journal,  August  18,  Dr.  Dunbar 
Roy  writes  that  at  the  session  of  the  Association  held  at 
Atlantic  City  in  1904  I  claimed  to  cure  hay  fever  “by  simply 
forcing  patients  to  become  absolute  nose  breathers.”  Dr.  Roy 
is  in  error.  I  did  and  do  claim  to  cure  hay  fever  by  giving  my 
patients  nostrils  as  nearly  normal  as  possible,  and  then  insist¬ 
ing  that  they  breathe  through  the  nose  as  Nature  intended 
they  should.  The  perusal  of  my  monograph,  “Month  Breath¬ 
ing,”  should  make  clear  to  the  reader  what  I  consider  neces¬ 
sary  in  a  general  way,  not  only  for  the  relief  but  cure  of  the 
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hay-fever  patient,  also  what  I  consider  harmful  to  that 
patient.  I  have  yet  to  find  a  hay-fever  patient  at  any  period 
with  normal  nostrils,  although  I  often  find  them  with  nothing 
more  abnormal  than  a  few  irritable  areas.  I  have  yet  to  hear 
of  a  single  patient  whom  I  have  discharged — and  they  are  many 
— who  has  had  a  recurrence. 

In  my  opinion  a  nostril  is  not  normal  if  it  is  capable  of 
establishing  a  contact  area,  especially  below  its  median  line; 
further,  a  nostril  is  not  normal  which  contains  a  single  ir¬ 
ritable  area.  If  I  can  find  a  contact  area  in  the  nostril  of  a 
hay-fever  patient,  at  any  other  period  than  his  hay-fever 
period,  for  the  purpose  of  diagnosis,  or  if  that  patient  reports 
to  me  when  he  has  a  “cold  in  his  head,”  that  I  may  observe 
where  his  areas  of  contact  are,  I  obliterate  them  when 
quiescent,  either  surgically  or  through  cauterization.  If  I  ex¬ 
amine  the  patient  during  his  periodic  attack  for  the  first  time 
I  advise  immediate  operation  when  necessary.  I  remove  what 
I  consider  necessary  at  any  point  in  any  nostril,  and  this 
without  the  slightest  fear  of  establishing  atrophic  areas,  since 
I  know  my  patient  is  going  to  become  a  normal  breather.  I 
fully  appreciate  that  indiscriminate  cutting  would  prove  dis¬ 
astrous,  but  if  we  use  a  little  common  sense,  backed  by  ex¬ 
perience  and  some  originality,  and  depend  less  on  the  general 
run  of  text-books  whose  authors  copy  one  from  another  treat¬ 
ment  that  a  school  boy  with  a  rudimentary  knowledge  of 
physiology  should  deem  absurd,  oft-times  treatment  handed 
down  for  generations,  we  will  prove  ourselves  worthy  of  the 
respect  of  the  general  public. 

We  will  accomplish  much  if,  instead  of  waiting  for  immuniz¬ 
ing  serums  to  do  the  work  for  us  which  we  are  too  lazy  to  do 
ourselves,  we  awaken  to  the  fact  that  Nature  stands  willing 
to  furnish  us  a  power  to  resist  not  only  hay  fever,  but  all 
other  affections  of  the  breathing  tract  when  once  the  upper 
breathing  tract  is  as  nearly  normal  as  possible. 

Dr.  Roy  further  states:  “After  a  thorough  trial  of  this 
method,  with  the  hearty  cooperation  of  my  patients,  I  have  not 
been  able  to  secure  the  results  claimed  by  Dr.  Fitzgerald.”  My 
advice  to  Dr.  Roy,  whom  I  believe  to  be  a  conscientious  and 
painstaking  rhinologist,  is  to  become  more  familiar  with  my 
method,  and  then  to  give  it  a  thorough  trial  to  prove  to  his 
own  satisfaction  that  we  have  found  “the  light  which  will 
lead  us  out  of  the  darkness  and  gloom”  for  which  he  writes  he 
is  waiting.  W.  H.  Fitzgerald. 


Treatment  of  Hay  Fever  by  Dunbar’s  Remedies  (Pollantin). 

La  Junta,  Colo..  Aug.  22,  190G. 

To  the  Editor: — I  have  read  with  interest  the  reports  made 
through  The  Journal  on  the  use  of  pollantin  in  hay  fever. 
My  experience  has  been  very  limited;  I  have  never  used  it  until 
within  the  last  two  months.  Four  cases  treated  resulted  as  fol¬ 
lows  : 

1.  A  very  aggravated  case,  in  an  aged  person,  who  every 
year  suffers  intensely.  The  relief  from  the  eye  symptoms  was 
immediate.  For  the  nasal  symptoms,  which  were  but  slightly 
relieved,  a  weak  solution  of  adrenalin  was  ordered  (this  pre¬ 
viously  had  given  to  this  patient  relief  for  a  few  moments 
only)  to  be  followed  by  the  pollantin.  Relief  was  very  marked 
and  three  weeks  later  patient  reported  herself  as  being  more 
comfortable  than  she  had  ever  dared  hope  to  be. 

2.  First  attack,  in  a  person  who  has  resided  here  several 
years.  Eye  symptoms  predominated.  Relief  was  very  rapid. 
This  may  not  have  been  a  true  case  of  hay  fever. 

3.  This  man  suffers  severely  every  season  with  well-marked 
symptoms.  He  thought  that  he  got  a  little  relief. 

4.  Patient  two  years  from  the  East,  who  never  had  an  at¬ 
tack  while  here.  Hay  fever  came  in  the  first  year  of  his  resi¬ 
dence  here.  No  relief. 

In  these  cases  no  attempt  was  made  to  treat  any  abnormal 
systemic  conditions,  nor  were  the  proprietor’s  directions  as  to 
sleeping  with  closed  windows,  etc.,  followed.  The  preparation 
used  was  the  powder,  and  the  fall  variety.  The  originators 
are  fairly  conservative  in  their  claims  as  set  forth  in  the 
literature,  but  the  way  in  which  the  preparation  is  marketed 
will  soon  put  it  out  of  the  hands  of  physicians  and  into  the 
hands  of  the  laity.  E.  Card  Edwards,  M.D. 
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Eczema.  A  Consideration  of  Tts  Course,  Diagnosis  and  Treatment 
Embracing  Many  Points  of  Practical  Importance,  and  Containing 
146  Prescriptions,  Illustrating  Dosage  in  Local  Applications.  Iiy 
Samuel  H.  Brown,  M.D.,  Assistant  Dermatologist.  Philadelphia  Hos¬ 
pital,  etc.  Cloth.  Pp.  105.  Price,  $1.00.  Philadelphia:  P.  Blak- 
iston's  Son  &  Co.,  1906. 

In  the  first  28  pages  the  author  considers  briefly  the  varie¬ 
ties,  etiology,  pathology,  symptoms  and  diagnosis  of  this  dis¬ 
ease.  The  other  71  pages  are  devoted  to  treatment.  Instead 
of  generalizing,  the  author  gives  prescriptions  for  both  local 
and  general  treatment. 

Military  Hygiene.  By  Robert  Caldwell,  F.R.C.S.,  D.P.H., 

Lieutenant-Colonel  Royal  Army  Medical  Corps  ;•  formerly  Medical 
Officer  in  Charge  District  Laboratory,  Meerit ;  Member  of  Com¬ 
mittee  on  Field  Sanitation  in  Connection  with  Surgeon-General's 
Report  on  South  African  Campaign  ;  Medical  Officer  in  Charge,  Dis¬ 
trict  Laboratory  and  Isolation  Hospital,  First  Army  Corps.  .New 
York  :  William  Wood  &  Co.  1905. 

The  object  of  the  book,  as  the  author  states,  is  to  give  “a 
short  account  of  those  principles  of  sanitation  which  most 
nearly  affect  the  soldier  in  his  every-day  life.”  Of  course,  it 
does  not  go  so  deeply  into  details  as  the  encyclopedic  work  of 
Munson,  but  it  is  in  the  main  accurate,  and  the  advice  given 
will  prove  valuable  both  to  the  junior  and  senior  officers. 
The  author  seems  to  be  a  little  too  conservative  in  certain 
matters,  such  as  that  of  the  use  of  kerosene  in  marshes,  the 
employment  of  mosquito  nettings,  the  practicability  of 
sterilization  of  water  by  boiling,  etc. 

The  Ophthalmoscope  and  How  to  Use  It.  With  Colored 
Illustrations.  Descriptions  and  Treatment  of  the  Principal  Dis 
eases  of  the  Fundus.  Bv  J.  Thorington,  A.M.,  M.D.  13  Illustra¬ 
tions  and  12  Colored  Plates.  Cloth.  Pp.  298.  Price,  $2.50.  Phila 
delphia  :  P.  Blakiston's  Son  &  Co.,  1906. 

This  may  be  described  as  a  condensed  text-book.  While 
avoiding  long  mathematical  calculations,  it  leaves  little  to  de 
sire  in  the  matter  of  clearness  of  text  or  illustration.  The  ten 
chapters  treat  of  the  ophthalmoscope,  optics,  anatomy  and 
anomalies  of  the  eye,  the  normal  eye  ground,  structural  changes 
in  disease,  the  vision,  retinal  vessels,  diseases  of  the  retina,  of 
the  optic  nerve,  and  of  the  choroid.  Besides  numerous  figures 
in  the  text,  it  contains  twelve  excellent  colored  plates  of 
the  fundus  in  health  and  in  a  variety  of  diseases  of  the  retina 
and  other  structures. 

A  Text-Book  of  Human  Physiology,  Including  a  Section  on 
Physiologic  Apparatus.  By  A.  P.  Brubaker,  A.M.,  M.D.  Second 
Edition.  Revised  and  Enlarged,  with  Colored  Plates  and  356  Ulus 
trations.  Cloth.  "Pp.  715.  Price,  $4.00.  Philadelphia :  P.  Blak 
iston’s  Sons  &  Co.,  1905. 

The  second  edition  of  this  work  is  improved  by  thorough 
revision  of  the  sections  on  the  chemistry  of  the  proteids,  the 
chemistry  of  digestion,  the  movements  of  the  intestines,  the 
production  of  lymph,  the  nerve  mechanism  of  the  heart,  and 
the  physiology  of  vision.  In  the  section  on  the  movements  of 
the  intestines  the  author  refers  to  the  investigations  by  Cannon 
by  means  of  the  Roentgen  rays  and  the  fiuoroscope.  Of  the 
production  of  lymph  from  the  blood  and  its  diffusion  he  admits 
that  the  last  word  has  not  been  said.  The  pfesent  edition  re 
fleets  fairly  the  present  state  of  knowledge  and  commends 
itself  to  all  who  are  interested  in  the  subject,  whether  as 
teachers,  students  or  practitioners. 


Deaths 


Charles  G.  Bacon,  M.D.  Albany  (N.  Y.)  Medical  College. 
1874,  who  attended  a  course  of  lectures  in  that  institution  in 
1840-1841  and  in  March,  1841,  was  licensed  to  practice  in  the 
state  of  New  York  by  the  New  York  State  Medical  Society; 
for  45  years  a  practitioner  of  Fulton,  N.  Y. ;  a  member  of  the 
Oswego  County  Medical  Society  and  a  delegate  in  1854  to  the 
American  Medical  Association;  for  15  years  a  censor  of  the 
New  York  State  Medical  Society;  in  1843  hospital  brigade  sur¬ 
geon  for  the  Fortv-eighth  brigade  of  the  Militia  of  the  State 
of  New  York,  with  the  rank  of  major;  given  an  honorary 
medical  degree  by  the  regents  of  the  State  of  New  York  in 
1858;  in  1887  president  of  the  New  York  Central  Medical  Soci¬ 
ety,  died  at  his  home  in  Fulton,  August  18.  aged  92. 
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William  Edwin  Taylor,  M.D.  Medical  College  of  the  Valley 
:  !  of  Virginia,  Winchester,  1859;  medical  inspector  United  States 
Navy,  retired;  who  was  appointed  to  the  Navy  in  1859  and 
1  served  10  years  and  5  months  on  sea  duty  and  12  years  and  3 
>■  months  on  shore  and  other  duty,  until  iris  retirement  on  ac¬ 
count  of  ill  health  in  1881;  for  18  years  professor  of  surgery 
,  in  the  Medical  Department  of  the  University  of  California,  and 
during  that  time  president  of  the  Medical  Association  of  the 
City  and  County  of  San  Francisco;  since  1898  a  resident  of 
Honolulu,  Id.  I.,  where  he  served  as  president  of  the  local  med¬ 
ical  society  and  as  a  member  of  the  Board  of  Medical  Exam- 
n  iners  and  of  the  Board  of  Dental  Examiners  of  the  territory, 
died  at  his  home  in  Honolulu,  July  30,  aged  68. 

James  W.  Breedlove,  M.D.  Tulane  University  of  Louisiana, 
Medical  Department,  New  Orleans,  1849.  of  Fort  Smith,  Ark.; 
for  12  years  surgeon  in  the  United  States  Marine-Hospital 
Service  at  New  Orleans;  surgeon  of  the  Third  Louisiana  In¬ 
fantry  and  later  medical  inspector  in  the  Confederate  service 
during  the  Civil  War;  a  charter  member  of  the  Sebastion 
County  (Ark.)  Medical  Society  and  at  one  time  its  president, 
died  at  Belle  Point  Hospital,  Fort  Smith,  August  16,  from  par¬ 
alysis,  after  an  illness  of  four  months,  aged  79. 

George  F.  Brendle,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1862;  a  member  of  the 
American  Medical  Association  and  a  veteran  physician  of 
Malianoy  City,  Pa.;  for  many  years  a  member  and  officer  of 
the  Schuylkill  County  Medical  Society;  a  charter  member  of 
the  borough  of  Mahanoy  City  and  councilman  and  chairman  of 
the  sanitary  committee  of  that  borough,  died  at  his  home, 
August  23,  from  heart  disease,  after  a  prolonged  illness, 
aged  69. 

Robert  L,  McCurdy,  M.D.  Cleveland  Medical  College,  Medical 
Department  of  Western  Reserve  College,  1853;  said  to  have 
been  the  oldest  practitioner  of  Freeport,  Pa.;  at  various  times 
burgess,  councilman  and  school  member  of  the  Freeport  board 
of  health;  a  member  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  Armstrong  County  Medical  Society  and  Alle¬ 
gheny  Valley  Medical  Society,  died  at  his  home  in  Freeport, 
August  26,  after  a  brief  illness,  aged  81. 

William  Rockwell  Cheever,  M.D.  College  of  Physicians  and 
Surgeons  of  Chicago,  1896;  a  member  of  the  American  Medical 
Association  and  Wisconsin  State  Medical  Society;  president 
of  the  Kenosha  Medical  Society  and  treasurer  of  the  Kenosha 
County  Medical  Association;  one  of  the  most  brilliant  young 
physicians  of  Kenosha,  was  found  dead  in  his  room  in  that 
city  from  accidental  asphyxiation  by  gas,  August  30,  aged  38. 

Richard  Coleman  Carlisle,  M.D.  New  York  University,  New 
York  City,  1862;  assistant  surgeon  in  the  Confederate  service 
and  assigned  to  duty  at  Chimborazo  Hospital,  Richmond,  and 
later  surgeon  of  the  Seventh  South  Carolina  Infantry;  a 
prominent  citizen  of  Newberry  County,  S.  C.,  died  at  his  home 
nine  miles  north  of  Newberry,  August  21,  from  acute  gastritis, 
after  an  illness  of  one  week,  aged  70. 

William  H.  McCullough,  M.D.  Cincinnati  College  of  Medicine 
and  Surgery.  1878;  of  Tarentum,  Pa.;  formerly  burgess  of 
Tarentum  and  member  of  the  legislature  from  the  Seventh  dis¬ 
trict;  superintendent  of  the  Sandusky  County  Home,  Wood- 
vile,  Ohio,  in  1900,  died  at  the  home  of  his  sister,  in  Petrolia, 
Pa.,  August  25,  after  a  prolonged  illness,  from  injuries  received 
in  a  railroad  accident,  aged  55. 

John  N.  Bassett,  M.D.  New  York  University,  New  York  City, 
1882;  a  member  of  the  American  Medical  Association;  once 
president  of  Canton,  N.  Y.,  and  for  12  years  a  member  of  the 
school  board;  one  of  the  most  esteemed  practitioners  of  St. 
Lawrence  County,  died  at  his  home  in  Canton,  N.  Y.,  August 
16,  after  an  illness  of  two  days  from  cerebral  hemorrhage, 
aged  56. 

Jerome  B.  Greene  (Examination,  Pennsylvania,  1861);  sur¬ 
geon  in  the  Army  throughout  the  Civil  War;  for  many  years  a 
practitioner  of  Providence,  R.  I.,  died  suddenly,  July  27,  from 
cerebral  hemorrhage,  while  making  an  address  at  a  reunion  of 
the  Rhode  Island  Fifth  Heavy  Artillery,  aged  75. 

John  Harris  Westerfield,  M.D.  University  of  Louisville,  Med¬ 
ical  Department,  1871,  a  member  of  the  Polk  County  (Ark.) 
Medical  Society  and  of  the  American  Medical  Association,  died 
at  his  home  in  Atkins,  Ark.,  July  31,  from  gallstone  disease, 
after  an  illness  of  four  weeks. 

Nathaniel  Cass,  M.D.  Tulane  University  of  Louisiana,  Med¬ 
ical  Department,  New  Orleans,  1882,  several  times  an  alderman 
of  Cameron,  Texas,  died  at  his  home  in  that  city,  August  20, 
from  pneumonia,  following  an  attack  of  appendicitis,  for 
which  operation  was  performed  25  days  before. 

Walter  Ross  Langdon,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1852;  of'  Stockton,  Cal.;  surgeon  in  the  Confederate 


Army  throughout  the  Civil  War;  physician  at  the  Stockton 
State  Hospital  from  1871  to  1888,  died  from  heart  diseas^,  at 
Santa  Cruz,  Cal.,  August  5,  aged  75. 

Donald  A.  Link,  M.D.  Detroit  (Mich.)  College  of  Medicine, 
1895.  of  Volinia,  Mich.,  a  member  of  the  Michigan  State  Med¬ 
ical  Society  and  Cass  County  Medical  Society,  was  accidentally 
drowned  while  shooting  the  rapids  of  the  Moon  River,  near 
Ravenhurst,  Ont.,  August  15,  aged  40. 

Sam  Houston  Hynds,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1860;  a  Confederate  veteran;  for  many  years  a  prac¬ 
titioner  of  Arkansas  and  Tennessee,  died  at  Parvin,  Texas, 
July  3,  from  gastritis  and  hepatitis,  after  an  illness  of  two 
months,  aged  69. 

Christopher  Anton  Jaeger,  M.D.  Western  College  of  Homeo¬ 
pathic  Medicine,  Cleveland,  1864;  a  veteran  of  the  Civil  War; 
said  to  be  the  oldest  practitioner  of  Elgin,  Ill.,  died  at  the 
Sherman  Hospital,  Elgin,  August  24,  after  an  illness  of  one 
year,  aged  79. 

George  W.  Taylor  (Years  of  Practice,  Indiana),  a  surgeon  in 
the  Confederate  service  during  the  Civil  War  and  for  many 
years  a  practitioner  of  Crawfordsville,  Ind.,  died  at  his  home 
in  that  city,  June  29,  from  paralysis,  after  an  illness  of  11 
years,  aged  85. 

John  Gregg  (Years  of  Practice,  W.  Va.),  a  veteran  of  the 
Civil  War  and  one  of  the  oldest  practitioners  of  Harrison 
County,  W.  Va.,  died  in  St.  Mary’s  Hospital,  Clarksburg, 
August  18,  from  nephritis,  after  an  illness  of  several  weeks, 
aged  68. 

Jesse  W.  Jansen,  M.D.  New  York  University,  New  York  City, 
1886.  supervisor  from  the  Sixth  Ward  of  Binghamton,  N.  Y., 
in  1892,  died  at  his  home'in  that  city,  August  27,  from  nervous 
prostration,  after  an  illness  of  three  weeks,  aged  45. 

Walter  Tate  Cody,  M.D.  Rush  Medical  College,  Chicago,  1886, 
of  Detroit,  xvas  taken  ill  at  Cobalt,  Out.,  removed  to  Toronto 
General  Hospital  and  died  in  that  institution,  August  28,  a  few 
hours  after  an  operation  for  brain  tumor,  aged  48. 

Edward  D.  Perkins,  M.D.  University  of  Georgetown,  Medical 
Department,  Washington,  D.  C.,  1895,  of  Washington,  D.  C., 
died  at  Providence  Hospital,  in  that  city,  August  24,  from  peri¬ 
tonitis,  after  an  illness  of  five  days,  aged  41. 

John  C.  Holmes,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1864,  a  retired  practitioner  of  Cran- 
bury,  N.  J.,  was  instantly  killed  by  being  struck  by  a  train 
near  Jamesburg,  N.  J.,  August  21,  aged  65. 

Walter  C.  Lohr,  M.D.  Milwaukee  Medical  College,  1905,  of 
Denmark,  Wis.,  died  at  the  home  of  his  parents,  near  West 
Bend,  Wis.,  August  25,  from  sarcoma  of  the  breast,  after  an 
illness  of  several  months,  aged  27. 

J.  T.  H.  Scott,  M.D.  New  York  Medical  College,  New  York 
City,  1861;  a  Confederate  veteran;  for  40  years  a  practitioner 
of  Barren  Plains,  Tenn.,  died  at  his  home  in  that  place,  August 
18,  from  tuberculosis. 

Gilbert  A.  Ewing,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1866,  xvho  served  as  hospital  steward  during  the  Civil  War, 
died  at  his  home  in  Jackson,  Ohio,  from  senile  debility, 
August  19,  aged  72. 

T.  R.  Seastrunk,  M.D.  Medical  College  of  the  State  of  South 
Carolina,  Charleston,  1844,  died  at  his  home  in  Burkeville, 
Texas,  August  20,  aged  84. 

Joseph  E.  Couper,  M.D.  Hahnemann  Medical  College,  Phila¬ 
delphia,  1881,  died  at  his  home  in  Blue  Earth,  Minn.,  August 
20,  from  cerebral  hemorrhage,  after  a  brief  illness,  aged  49. 

Edgar  F.  Bonham,  M.D.  New  York  University,  New  York 
City,  1883,  died  suddenly  at  his  home  in  Fairmount  Springs, 
Pa.,  August  24,  while  prescribing  for  a  patient,  aged  50. 

David  H.  Bradley,  of  Mayview,  Mo.,  a  member  of  the  Lafay¬ 
ette  County  Medical  Society,  died  at  his  home,  July  12,  from 
heart  disease,  after  an  illness  of  txvo  years,  aged  66. 

Jefferson  C.  Farr,  M.D.  St.  Joseph  Hospital  Medical  College, 
St.  Joseph,  Mo.,  1878,  died  at  his  home  in  Alanthus,  Mo., 
August  21,  after  a  long  illness. 

H.  Clint  Bacon,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1868,  died  at  his  home  in  Harvey ville.  Pa.,  August  15, 
from  kidney  disease,  aged  64. 

George  W.  Burns,  M.D.  Detroit  Medical  College,  1868,  died  at 
his  home  in  Morrison,  Ill.,  July  3,  from  nephritis,  after  an  ill¬ 
ness  of  six  months,  aged  63. 

William  Anson  Bliss,  M.D.  Albany  (N.  Y.)  Medical  College, 
1866.  died  at  his  home  in  Brooklyn,  N.  Y.,  August  19,  after  a 
lingering  illness,  aged  65. 
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Emanuel  M.  Donelson,  M.D.  Cincinnati  College  of  Medicine 
and  Surgery,  1877,  was  shot  and  killed  at  Cedarvale,  Ivan., 
August  28,  aged  60. 

Joseph  P.  Gordon  (License  Ohio,  1846),  died  at  his  home  in 
Eldorado,  Ivan.,  May  31,  from  senile  debility,  aged  86. 

Deaths  Abroad. 

A.  Bogdanow,  M.D.,  professor  of  pathology  at  Odessa  and 
frequent  contributor  to  medical  periodicals,'  died  at  Odessa 
m  August,  aged  52. 

S.  Tomaselli,  M.D.,  professor  of  clinical  medicine  at  Catania, 
and  one  of  the  leaders  in  medical  education  in  Italy,  died  at 
Catania  August  9.  aged  nearly  80,  of  chronic  gastritis.  His 
name  js  specially  connected  with  malaria. 


Marriages 

Mto'Tugasf  2?S’  M'n"  *°  Wi"iam  H'  Co,e’  both  °f  Duluth- 

('l.T™N  KjA'  HI“’r  M'D"  t0  Miss  ril,ele  A-  Madison,  both  of 
Chicago,  August  15. 

,n-  T.AYr'0R;  0Y-D  >  IrwirC  Pa.,  to  Miss  Ada  Menges  of 
rittsburg,  August  22.  a 

A,,na  b°tb  * 

Oliver?' n.'d.  C°lun,bus'  0bio'  «•  Mias 

Fllis  Yyand0tt6’  Mich’  to  Miss  Florence  I. 

Ellis  of  Maitland,  N.  S.,  August  23. 

Bar^ofI")7DR^,MD'  }Vbite  Castle-  La-  *°  Miss  Leona 
-Barker  of  New  Orleans,  August  22 

Evan^of  °  —  *»  — 

*»  ■»  - 

Strest,  M.D.,  Chicago,  to  Miss  Lillian  Wood¬ 
ward  Gunckle  of  New  York  City,  August  27. 

MARTm  Donohue  Delaney,  M.D.,  Alexandria,  Va..  to  Miss 
Catharine  Prances  0  Donoghue  of  Georgetown,  D.  C.,  June  4. 

Walter  Sydney  Johnson,  M.D.,  Los  Angeles,  Cal.  to 
Cal  AuS  ^UNGLOVE’  M  D-  of  Poston,  Mass.,  at  Riverside. 


Association  News 


NEW  MEMBERS. 

List  of  New  Members  of  the  American  Medical  Association  for 

August,  1906. 


ALABAMA. 

Caffey,  H.  T.,  Leeds. 

Maples,  J.  H„  Elkmont. 

Nix,  G.  C.,  Sanford. 

Wood,  Isaac  D.,  Talladega  Spgs. 

ARIZONA. 

Pearson  C.  E.,  McCabe. 

ARKANSAS. 

Briant.  W.  A.,  Hope. 

Da  mail.  II.  H„  Columbus. 

Larks,  W.  P.,  Mena. 


CALIFORNIA. 

I’  rederick,  M.  W.,  San  Francisco. 
Liverman,  J.  R.,  San  Bernardino 
ocroggs,  G.  A.,  Los  Angeles. 
Stoney,  R.  C„  San  Francisco, 
ood,  E.  G.,  Oakland. 

COLORADO. 

Blair.  M.  M.,  Dolores. 

CONNECTICUT. 

Pratt,  A.  M„  Deep  River, 
v  heehan,  W.  .T..  New  Haven. 
Sperry,  F.  N.,  New  Haven. 
Juttle,  A.  L.,  Milford. 

DELAWARE. 

Campbell,  G.  Frank,  Shelbyville. 


DISTRICT  OF  COLUMBIA. 
Ivoones,  C.  K.,  Washington. 

FLORIDA. 

Alsobrook,  J.  W.,  Plant  Citv. 
Mack,  Clyde  C.,  Quincy. 

GEORGIA. 

Anderson,  John  M.,  Barnesville 
Benson,  M.  T„  Atlanta. 

Gurney,  C.  H.,  Rossville. 

Lamar,  R.  V.,  Milledgeville 
Lindsey,  R.  C„  Moultrie. 

Ware.  F.  N.,  Thomson. 

Walker,  N.  R,  Milledgeville. 

HAWAII. 

McGeJtigan,  R.  j.,  Waipahu, 
Oahu. 

IDAHO. 

O'Connor,  Burdett,  Mackay. 
ILLINOIS. 

Baker,  R.  L.,  Peoria. 

Blatt,  M.  L.,  Chicago. 

Dart,  Ralph,  Rock  Island. 

Ellis,  I.  W.,  Murphysboro. 

Evans,  C.  A.,  Bluffs. 

Griffin.  M.  A.,  Chicago. 

Hobson,  E.  B..  Gillespie. 

Hoover,  W.  K.,  Lovington. 
Kilbourn,  E.  D..  Ancona. 

Koch,  J.  A.,  Quincy. 

Fence,  J.  J.,  Jonesboro. 


McGinnis,  Edwin.  Orland. 

McKee,  H.  T„  Sparta. 

Morgan,  ,T.  W.,  Moline. 

Pa u tier,  N.  B.,  Waterloo. 

Post,  W.  E.,  Chicago. 

Roe,  M.  C..  Ghana. 

Rose,  TV.  .T.,  Columbia. 

Schmidt.  II.  G.  G.,  Elgin. 

Sch raver,  W.  S..  Chicago. 

Smith.  C.  G.,  Red  Bud. 

Stewart,  W.  B„  Joliet. 

Tavlor,  L.  S.,  Elgin. 

Wharton,  ,T.  E.,  Jacksonville. 
Xelowski,  T.  Z.,  Chicago. 

INDIANA. 

Barnett,  C.  E„  Ft.  Wavne. 
Brandon.  W.  S.,  Daleviile. 

Clark.  S.  A.,  South  Bend. 
Galloway,  U.  G..  South  Bend. 
Mix,  C.  M.,  Muncie. 

Payne.  F.  M..  Princeton. 

Rice,  S.  M„  Terre  Haute. 
Whitmer.  B.  F..  Goshen. 

Wilson,  W.,  Newburgh. 

IOWA. 

Ganmer,  J.  S.,  Fairfield. 
Jennings,  IT.  B.,  Council  Bluffs. 
Lowder,  Rosa  E.,  New  Providence 
Mahee.  C.  O.,  New  Providence. 
Maxwell,  A.  R..  Ames. 

Mnlky,  Carl,  Knoxville. 

Nims,  E.  A.,  Boone. 

Ohlmacher,  J.  C.,  Independence. 
Schaefer,  T.  H..  Burlington. 
Shiley,  G.  F.,  Missouri  Valley. 
Stewart,  A.  P.,  Rembrandt. 
Wilson,  M.  E„  Estherville. 


Graham,  T.  E„  St.  Louis. 
Kuhn.  W.  F.,  Farmington. 
Langley,  J.  W„  Granby. 
Lucas,  IT.  R.,  Chaffee. 
Parker,  F.  P.,  St.  Louis. 

MONTANA. 

Ritchey,  J.  P.,  Townsend. 
Seaman,  W.  L.,  Billings. 

NEBRASKA. 

Heilnmn,  W.  L.,  Sterling. 
Mack,  A.  E.,  Omaha. 
Taylor,  F.  L.,  Hastings. 

NEVADA. 

Franck,  H.  E.,  Reno. 

NEW  HAMPSHIRE. 
Childs,  A.  II.,  Dublin. 
Guertin,  Auguste,  Nashua. 
Weaver,  G.  A.,  Warren. 

NEW  JERSEY. 
Bradford,  S.  S.,  Montclair. 
Gilbert,  J.  S.,  Bordentown.  • 
Smalley,  M.  C.,  Gladstone. 
Von  Deester,  II.  T.,  Hoboken. 
White,  F.  H.,  Hackensack. 

NEW  YORK. 


KANSAS. 

Colt,  J.  D.,  Manhattan. 
Fillmore.  R.  S.,  Blue  Rapids. 
GarIinghou.se,  O.  L.,  Iola. 
Hershner.  C.  S.,  North  Branch 
Hittner,  H.  M.,  Esbon. 

KENTUCKY. 

Bolin,  J.  A.,  Somerset. 
Freeman,  J.  K„  Louisville. 
Lamar,  F.  C.,  Louisville. 

Mason,  W.,  Jr.,  Murray. 
Menefee.  A.  V.,  Williamstown. 
Owens.  J.  M.,  Somerset. 

Renaker,  J.  G..  Dry  Ridge. 
Townsend.  G.  E..  Rowling  Green 
Ward,  J.  IT.,  Louisville. 

LOUISIANA. 

Hammons,  W.  W.,  Marthaville. 
Morris,  II.  G.,  Kentwood. 

MAINE. 

Davis,  P.  W.,  Portland. 

MARYLAND. 

Goodell,  C.  F.,  Frederick. 
Remsberg,  D.  E..  Frederick. 
Steele,  Guy,  Cambridge. 

MASSACHUSETTS. 
Burton,  S.  C.,  Pittsfield. 

Daly.  J.  J..  No.  Andover. 

Fabvan,  Marshal.  Brookline. 
Mackie,  W.  C.,  Brookline. 
O'Connor,  J.  H.,  Hyde  Park. 
1‘oirer,  Horace,  Salem. 

Savward,  W.  IT.,  Jr..  Wavland. 
Shanahan,  John,  Peabody. 
Soutter,  Robert,  Boston. 

St.  Denis,  J.  N.,  Medford. 

MICHIGAN. 

Blair,  C.  A.,  Morenci. 

Felch.  E.  P.,  Alma. 

Ferguson,  ,T.  E..  Belding. 
Kirkpatrick,  Clifford,  Adrian. 
Morris,  H.  R.,  Sebewaing. 

Smith,  F.  D.,  Coopersville. 
Thomas,  G.  II.,  Holland. 

Walling,  J.  S.,  Coopersville. 

MINNESOTA. 

Austin,  W.  J.,  Minneapolis. 

Hoode,  Anders  G..  Biwabik. 
Johnson,  A.  E„  Minneapolis. 
Mauerer,  E.  L.,  Brownton. 
Patterson,  F.  D.,  Lambert. 
Schottler,  G.  J.,  Dexter. 

Titus,  W.  S.,  Mora. 

Webster,  H.  E.,  Duluth. 

MISSISSIPPI. 

Iiehmberg,  C.  E„  Artesia. 
MISSOURI. 

Amman;  E.  W.,  Holstein. 

Brown,  C.  W..  Campbell. 

Byrne.  ,T.  I  ,  St.  Joseph. 

Carter.  Howard.  Webster  Grove. 
Davis,  G.  W.,  Kansas  City. 

Iiwin,  C.  B.,  Kansas  City. 


Applegate,  W.  S.,  Brooklyn. 
Atwater,  D.  IT..  Rochester. 

Ayer,  J.  C„  New  York. 

Barnard,  T.  P.  C.,  No.  Tonawanda. 
Bauer.  E.  PI.,  Oswego. 

Beattie,  W.  H„  Utica. 

Bodkin,  M.  L.,  Brooklyn. 

Brown,  W.  M.,  Rochester. 

Lallan,  L.  W.,  New  York. 

Camac.  C.  N.  B.,  New  York. 
Carman,  Albro  R.,  New  York. 
Case.  II.  G..  Svracu.se. 

Cheesman.  W.  S.,  Auburn. 

Clark.  G.  E.,  Skaneateles. 
Clemesba,  .T.  C..  Buffalo. 

Close.  G.  H..  New  York. 
Coggeshall,  ITenrv.  New  York 
Cusack.  E.  J.,  Fulton. 

De  Kraft.  F.,  New  York. 

Dold.  W.  E.,  New  York. 

Dorr,  L.  R..  Buffalo. 

Dwyer,  .T.  T.,  Oswego. 

Edlich,  T.  ,T.,  New  York. 

Erway,  D.  D..  East  Syracuse. 

Fisk.  A.  L.,  New  York. 

Goldmark.  Carl.  New  York. 

Gorton.  .T.  T.,  Yonkers. 

Gray,  E.  IT.,  Rochester. 

Getmar.n.  Hugo.  Schenectady 
Hayes,  W.  E..  Frankfort. 
ITimowicb,  A.  A..  New  York. 

Hoag.  W.  R.,  NewT  York. 

Howk,  L.  W.,  Rochester. 

Johnson,  A.  W..  Meclianicsville. 
.’ohnson.  T.  T..  Rochester. 

Judd.  Asplnwall.  New  York. 

Kaple,  E.  B  ,  Elbridge. 

Keens,  W.  G..  Albany. 

Kilmer,  E.  D.,  Rushford. 

Kurth.  IT.  A.,  Schenectady. 
Lawrence,  A.  W..  Brooklyn. 

Lewis.  C.  II.,  New  York. 

Macleod.  .T.  A.,  Buffalo. 

McChesnev,  W.  E.,  Niagara  Falls. 
McFarland,  W.  C..  New  York. 
McKenzie,  D.  C..  Granville. 

Miller,  .T.  I,..  Corning. 

Muller.  H.  W.,  New  York. 
Mulligan.  W.  T.,  Rochester. 

Neff.  L.  K.,  New  York. 

Nichols.  C.  W.,  Whitesboro. 

Osgood.  A.  T..  New  York. 

Overton.  XV.  T..  Binghamton. 
Peterman,  C.  P.,  Brooklyn. 

I’ohl.  G.  A..  Buffalo. 

Pyburn.  P.  F..  Brooklyn  Bridge. 
Quinn  W.  V.,  TTtica. 

Richter,  Julius,  Buffalo. 

Schultze.  E.  C.,  New  York. 

Scott,  .T.  M.  W..  Schenectady. 
Straub.  G.  F.  New  York. 

Steese,  E.  S..  New  York. 

Tarbox.  H.  R.,  Brooklyn. 

Virden.  J.  E..  New  York. 
Williams,  TV.  W.,  Hilton. 

TVolbarst,  A.  L.,  New  York. 

Wright.  G.  R.,  Deansboro. 

NORTH  CAROLINA. 

Black.  .T.  C.,  Pioneer  Mills. 
Faucette,  T.  S.,  Burlington. 
Manning.  J.  M..  Durham. 

Williams,  J.  R.,  Greensboro. 

NORTH  DAKOTA. 

Lee,  M.  A.,  Edmore. 

Warren,  J.  G.,  St.  John. 

OHIO. 

Arundel,  T.  .T.,  Youngstown. 

Carson,  J.  W.,  Bergholz. 
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"'lark,  Wm.,  Cleveland. 

Courtright,  T.  E.,  Columbus. 
Crisler,  C.  G.,  Cincinnati. 

Cushing,  C.  II.,  Elyria. 

Daner,  A.  J.,  Haskins. 

T>awson,  N.  B.,  Sterling. 

Englander,  Simon,  Cleveland. 
Garmier,  G.  F.,  Massillon. 

George,  Edward,  Van  Buren. 
George,  O.  E.,  Cleveland. 

Harris,  J.  H.,  Clifton. 

Heath,  H.  H.,  Toledo 
Hopkins,  D.  A.,  Middlefleld. 

Hoskins,  F.  C„  Cleveland. 
Huffman,  O.  V.,  Dayton. 

Kehoe,  E.  J.,  Cincinnati. 

King,  C.  F.,  Newark. 

Lichliter.  D.  C.,  Dayton. 
McAllister.  A.  I..,  Beaver 
Moore,  E.  D.,  New  Philadelphia, 
Mumaw,  W.  S.,  Kansas. 

Patterson,  C.  U.,  Uhricsvllle. 
Patrick,  H.  W„  Elyria. 

Piper,  J.  W.,  Bethesda. 

Fool,  Henry  J.,  Pt.  Clinton. 
Ricksecker,  O.  C.,  Wilmot. 
Salisbury,  C.  W„  Dayton. 

Scott,  Ernest,  Clintonville. 

Sears,  O.  T.,  Toledo. 

Sellenings,  O.  H„  Columbus. 
Slegrist,  C.  IT.,  Uhrichsville. 

Smith.  W.  A.,  Springfield. 
Tibbitts,  F.  E.,  Geneva. 

Webb.  A.  G.,  Cincinnati. 

Williams,  W.  E..  Jackson. 

Wolf  E.  A.,  Dennison. 

Wood,  W.  IT.,  Smithfield. 

Yeomans,  W.  L.,  Bucyrus. 

OKLAHOMA. 

Dunaway,  J.  E.,  Noble. 

Glenn,  J.  O.,  Stroud. 

Scott,  S.  F.,  Waukomis. 

SLive,  J.  K.,  Shawnee. 

Stalker,  H.  A.,  Pond  Creek. 

PENNSYLVANIA. 
Anderson,  G.  C.,  Pittsburg. 

Berk,  J.  K,  Frackville. 

Bryson,  J.  F.,  Girardville. 

Buck,  A.  J.,  Mill  City. 

Carson,  F.  W.,  Waymart. 

Ely,  G.  W.,  Pittsburg. 

Enos,  J.  C.,  Charleroi. 

Farquhar,  R.  C.,  Monongabela. 
Gray.  E.  P.,  Wilkinsburg. 
Ilartzell,  C.  A.,  Fayetteville. 
Jones,  Mary  L.,  Pittsburg. 
I.acock,  H.  M.,  West  Finley. 
Macrum,  R.  S.,  Sewickley. 
Mc-Comb,  S.  F.,  Tarentum. 
McKay,  Edward,  Charleroi. 
Robinson,  G.  C.,  Philadelphia. 
Santee,  G.  O.  O.,  Schuylkill  Ha- 
ven. 

Sandels,  C.  C.,  Pittsburg 
Sargent,  L.  D.,  Beallsville. 
Sbidler,  W.  J.,  Canousburg. 
Speese,  John,  Philadelphia. 
Waggoner,  LeR.  C.,  Brownsville. 
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PHILIPPINE  ISLANDS. 
Yeagle,  C.  E.,  Manila. 

SOUTH  CAROLINA. 
Brawlev,  J.  C.,  Greenwood. 
Madden,  A.  A.,  Columbia. 

Millard,  J.  P.,  St.  George. 

Russell,  II.  E.,  Easley. 

Southard,  W.  O..  Jonesville. 

SOUTH  DAKOTA. 
Calkins,  It.  W.,  Custer. 

Coburn,  G.  H.,  Deadwood. 

TENNESSEE. 

Beasley,  E.  M.,  Coal  Creek. 
Bowers,  T.  L.,  Rockwood. 
Caldwell,  Robert,  Nashville. 

Dye,  J.  S.,  Chattanooga. 

Ellis,  S.  C.,  Chattanooga. 

Sumpter,  W.  D.,  Nashville. 
Walker,  J.  L„  Wartrace. 

Ziegler,  T.  J.,  Chattanooga. 

TEXAS. 

Farmer,  T.  J.,  Dublin. 

Gray,  A.  N.,  Floyd. 

Ilirschfeld,  Louis,  Marion. 

I. argent,  T.  W.,  Lufkin. 

Mahon,  G.  D.,  Marshall. 

Reger,  Howard,  Ft.  Worth. 
Shields,  F.  B.,  Victoria. 

VIRGINIA. 

Gill,  W.  W.,  Petersburg. 

Hains,  F.  W.,  Petersburg. 

Lewis,  C.  T.,  Staunton. 

McNair,  R.  T.,  Emporia. 

Murrell,  T.  W.,  Richmond. 

Rosser,  It.  A.,  Portsmouth. 
Terrell  E.  H.,  Richmond. 
Tompkins,  J.  E.,  Fredericksburg. 

WASHINGTON. 

Cook,  Lucie  A..  Seguin. 

Moore,  R.  P-,  Davenport. 
Williams,  Angus  S.,  Ellensburg. 

WEST  VIRGINIA. 

Bates,  C.  S.,  Lumberport. 

Cobun,  L.  W.,  Morgantown. 
Denha'm,  Cecil,  Weston. 

Fisher,  R.  W.,  Morgantown. 
Flowers,  A.  O.,  Clarksburg. 
Ieahy,  W.  J.,  Mannington. 
Naret,  E.  L.,  Morgantown. 

Peek,  D.  C.,  Grafton. 

Robinson,  B.  O.,  Parkersburg. 
Srddaith,  F.  S.,  Grafton. 
Wehner,  E.  F.,  Clarksburg. 

WISCONSIN. 

Gephart,  C.  H.,  Kenosha. 

Hardv,  C.  F.,  Milwaukee. 

Keeb  H.  J.,  Milwaukee. 
TTorstmann,  F.  M.,  Rice  Lake. 
Karsten,  A.  C.,  IToricon 
Potter  J.  Y.,  New  London. 
Schallert,  P.  O.,  Wrightstown. 
Scheib,  G.  F.,  Fond  du  Lac. 


bringing  it  down,  opening  it  and  suturing  the  opening  to  the  skin. 
At  times  the  bowel  is  found  so  high  up  that  it  seems  impossible  to 
bring  it  down  to  the  skin  at  the  first  operation.  The  bowel,  how¬ 
ever,  seems  to- descend  later  so  that  at  a  secondary  operation  the 
object  may  be  accomplished.  Technic  of  the  operation  may  be 
found  in  most  works  on  rectal  surgery,  but  is  particularly  well 
described  in  Tuttle’s  work. 

CONTINUOUS  WATER  BATHS  FOR  BURNS. 

Gallup,  N.  M.,  Aug.  24,  1906. 

To  the  Editor: — Will  you  kindly  give  me  composition  and  method 
of  application  of  the  Debra  bath  as  used  in  burns  covering  exten¬ 
sive  surface  of  the  body?  W.  H.  Burr. 

Answer. — Hebra’s  bath  for  extensive  burns  and  other  conditions 
where  there  is  great  loss  of  the  epidermis  is  simply  a  continuous 
bath  in  water  which  is  not  medicated.  The  patients  are  put  in  a 
bath  of  body  temperature  with  only  the  head  uncovered  and  are 
left  there  indefinitely.  Ilebra  and  Kaposi  have  shown  that  patients 
can  remain  in  such  a  bath  for  months.  The  treatment  is  falling 
into  disuse  and  we  are  not  disposed  to  consider  it  a  good  method 
for  treating  burns. 

TENDER  HANDS— SENSITIVE  TO  ANTISEPTICS. 

Fairbanks,  Iowa,  Aug.  25,  1906. 

To  the  Editor: — A  solution  of  mercuric  chlorld  (1-1,000)  or  of  car¬ 
bolic  acid  invariably  covers  my  hands  with  pustules  which  itch 
intensely.  I  understand  that  bichlorid  poisoning  is  for  some 
an  idiosyncrasy.  Can  you  tell  me  anything  to  toughen  my  hands? 

*  C.  D.  Both  well. 

Answer. — Hands  may  be  toughened  somewhat  against  the  ef¬ 
fects  of  antiseptics  by  bathing  them  in  a  dilute  solution  of  sub¬ 
acetate  of  lead.  If  this  causes  too  much  dryness  of  the  hands  they 
can  be  softened  by  greasing  with  rose  ointment. 
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Queries  and  Minor  Notes 

TREATMENT  OF  CONGENITAL  ABSENCE  Ob  ANUS. 

. _ Illinois,  Aug.  21,  1906. 

To  me  Aag»st  7,  Mrs.  B„  a 

28  years  of  age,  after  a  normal  Pre^n^y’  t,lookingi  and  perfect  in 
pound  boy,  well  nourished  an  -  or  any  sign  of  any,  and 

every  way  except  that  there  was  ged  through  the  urethra 

a  small  amount  of  meconium  was  be  S  P  ,  CaHed  in 

of  the  penis.  The  next  morning  a. oca  the  pelvis 

counsel  and  an  incision  was  ma  ^  rectum  was  found  or  trace 

and  dissected  up  along  the  coccy  ,  ,  ^  free  peritoneal 

of  •  so.  n„,il  .he  .goM  ™  was 

cavity,  about  an  Inch  fio  discharge  of  feces.  No  at- 

made  in  this  which  was  fol  owe  wall  0P  to  the  Integument, 

tempt  was  made  to  Btlteh  the  ut  and  no  dressing  applied 

The  opening  was  not  closed  n  any  ■  >  .  lte  of  operation 

eXCePtdthwmh\nlsiturrted  sohi  ion  of  boracic  acid  after  each 
sponged  with  a  saturatea  nurspd  well  after  the  operation 

evacuation  of  the  bowe'S„  It  slbJps  nearlv  all  of  the  time,  but  had 
and  has  continued  to  do  so.  It  sleeps  i  -  f  d  the 

bad  no  elevation  of  temperature  Ssfanymeansof  treat- 

urine  is  passed  normally.  .  grownup  with  at  least  a  slight 

ment  that  will  permit  the  child  S  text-book  that 

control  of  the  bowel  movements,  01  lefei  me  a  re  &  ^  ^ 

ANSWER-ln'inomalies  like  the  above  described  case,  the  proper 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  Sept.  1,  1906  : 

Heard,  George  P.,  asst.-surgeon,  ordered  to  proceed  from  Fort 
Wingate,  N.  M.,  to  Camp  of  Instruction,  near  Fort  D.  A.  Russell, 
Wyo.,  for  temporary  duty. 

Torney,  Geo.  II.,  deputy  surgeon  general,  left  Presidio,  San  Fran¬ 
cisco,  with  insane  soldiers,  en  route  to  Government  Hospital  for 
Insane,  Washington,  D.  C. 

Edger,  B.  J.,  Jr.,  asst.-surgeon,  reports  arrival  at  Fort  Reno, 
Okla.,  with  1st  Battalion,  25th  Infantry,  from  Fort  Brown,  Tex. 

Scott,  Geo.  H.,  asst.-surgeon,  reported  for  temporary  duty  at  Fort 
D.  A.  Russell,  Wyo.,  from  Camp  of  Instruction,  near  Fort  D.  A. 
Russell,  Wyo.  . 

Pinkston,  O.  W.,  asst.-surgeon.  left  Camp  of  Instruction,  Fort 
Riley,  Kansas,  with  Troops  B  and  D,  9th  Cavalry,  on  detached  duty, 
en  route  to  Osawatomie,  Kansas. 

Steer,  Samuel  L.,  asst.-surgeon,  granted  leave  of  absence  for  one 
month  and  ten  days,  to  take  effect  about  Sept.  1,  1906. 

Chamberlain,  W.  P.,  asst.-surgeon,  granted  leave  of  absence  fov 
two  months,  to  take  effect  about  Sept.  4,  1906. 

Shellenberger,  J.  E.,  cont.  surgeon,  will  proceed  from  Camp  of 
Instruction,  near  Austin,  Tex.,  to  Fort  Sam  Houston,  Tex.,  for 
medical  treatment. 

McAlister,  J.  A.,  Jr.,  dental  surgeon,  will  proceed  from  Presidio 
of  Monterey,  Cal.,  to  Fort  Rosecrans.  Cal.,  for  temporary  duty. 

Porter,  E.  H.,  cont.  surgeon,  is  relieved  from  further  duty  in  the 
Philippines  Division,  and  on  expiration  of  present  leave  of  absence 
will  proceed  to  Fort  Reno,  Okla.,  for  temporary  duty. 

Richardson,  G.  H.,  cont.  surgeon,  having  completed  the  duties  as¬ 
signed  him  at  Seattle,  Wash.,  will  proceed  to  Presidio  of  Monterey. 
Cal.,  for  temporary  duty.  _  ,  , 

Rhoades,  Rex  H.,  dental  surgeon,  will  proceed  from  Columbus 
Barracks,  Ohio,  to  Fort  Sheridan,  Ill.,  for  duty.  „ 

Wing  F.  F.,  dental  surgeon,  left  Fort  D.  A.  Russell,  Wyo.,  foi 
Camp  of  Instruction,  near  Fort  D.  A.  Russell,  Wyo. 

Davis  O.  F„  cont.  surgeon,  left  Camp  of  Instruction,  near  Foit 
D.  A.  Russell,  Wyo.,  for  Fort  Des  Moines,  Iowa. 

Davis  O.  F.,  will  proceed  from  Fort  Des  Moines,  Iowa,  to  Camp 
of  Instruction,  near  Fort  D.  A.  Russell,  Wyo.,  for  duty  as  witness 

before  a  general  court  martial.  ,  „ 

Byars,  C.  R.,  cont.  surgeon,  left  Jefferson  Barracks,  Mo.,  on  prac¬ 
tice  march  with  3d  Squadron.  9th  Cavalry. 

Trueholtz  C  A.,  cont.  surgeon,  arrived  at  Fort  Apache.  Ariz., 
from  Fort  Bayard,  N.  M.,  for  temporary  duty. 


Havy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  two  weeks 

ending  Sept.  1,  1906  :  , 

Elliott,  M.  S.,  surgeon,  detached  from  the  Florida  and  ordered 

to  the  St.  Louis.  ,  ,, 

iripn  T  TT  nassed  asst.-surgeon  to  toe  i1  loruia.  ... 

Peas'e.  T.  N.,  asst.-surgeon.  resignation  as  an  assistant  surgeon 

in  the  Navy  accepted  to  take  effect  August  21.  nosnital  Nor- 

.Tones,  A.  McK.,  acting  asst.-surgeon,  to  the  Naval  Hospital, 

folk,  Va. 
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Jour.  A.  M.  a 
Sept.  8,  1906. 


C-’  actil's  asst-surgeon,  to  the  Naval  Hospital,  Newport, 

Mat-enfslandfhCan'foi7i?a.ting  asst'sur£eon,  ordered  to  Naval  Hospital, 
York,  N.  yayl0r’  asst-'surseon,  to  the  Hancock,  Navy  Yard,  New 
turn,  DenRverda11’  P3SSed  asst--surseon,  to  the  Navy  Recruiting  Sta- 
C  HetcL'  to"°the'  WRlge0o’,  detached  Navy  Yard,  Washington,  D. 

a;!Cthe‘Sce  PlttSb“«'  P*  ' 

Hol'pitelDNew  VnrkCalNinSfCtf0,\vh?  discharged  treatment  Naval 
nuspicdi,  rsew  loik,  N.  Y.,  to  Washington,  D  C  Oct  1  iQiifi 

examination  for  retirement,  then  to  home  and  wait  orders.  ’ 

^  asst.-suigeon,  detached  Navv  Recrnitine* 
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190Gat  the  U'  S'  Nava  Medlcal  School,  Washington,  D.  C.,  Sept.  29, 

Sent  E1  GionraSfc;SeUrgecn’  to  the  Navy  Recruiting  Station,  St.  Louis, 
MonD  C  f°r  temporary  duty.  thence  to  the  Navy  Yard,  Wash- 

F.  A.  Asserson,  passed  asst.-surgeon,  to  Columbia,  Sept.  4,  1906 

pit port!’R.T.‘VirS:^i,m™fh'd  C°l,'Ma‘  ,0  "K  N*™' 

Motoe?'  ,0  ,le  NaTJ  Recruitine  station,  Des 

E.  J.  Grow,  surgeon,  detached  Mohican,  to  Ohio 

H.  E.  Odell,  passed  asst.-surgeon,  detached  Galveston,  to  Wis- 

COtl  81TV. 

G.  M.  Olson  asst.-surgeon,  detached  Wisconsin,  to  Galveston 

V  P-  Kindleberger,  surgeon,  detached  Naval  Station,  Olongapo, 

F.  I.,  to  Baltimore. 

S'  5eyer’  medical  inspector,  detached  Ohio,  to  Rainbow. 
h.  E.  Sellers,  asst.-surgeon,  detached  Ohio,  to  Mohican ♦ 

G.  H.  Barber,  surgeon,  detached  Wisconsin,  to  the  Naval  Station 
Olongapo. 

R.  Spear,  surgeon,  detached  Baltimore,  to  the  Naval  Hospital 
Canacap,  P.  I.  ^ 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
service  for  the  seven  days  ending  August  29,  1906  : 

Sawtelle,  H.  W  surgeon,  relieved  from  duty  at  San  Francisco. 

Gassaway,  J.  M.,  surgeon,  relieved  from  duty  at  St.  Louis  and 
directed  to  proceed  to  Philadelphia,  assuming  command  of  the 
service  and  relieving  Surgeon  Fairfax  Irwin. 

fromdAueg’260lT9()6Ul'ge0n’  gl'aUted  Ieave  o£  absence  r°1'  seven  days, 

Godfrey,  John,  surgeon,  granted  an  extension  of  leave  of  ab¬ 
sence  for  fourteen  days  from  Sept.  2,  1906 

Irwin,  Fairfax,  relieved  from  duty  at  Philadelphia,  and  directed 
to  proceed  to  Detroit,  assuming  command  of  the  service  at  that  port, 
relieving  Passed  Asst.-Surgeon  Grubbs.  1 

Carmichaei,  D.  A.,  and  Wertenbaker,  C.  P.,  surgeons,  and  Rucker, 
'V  asst- -surgeon,  detailed  to  represent  the  service  at  the  meeting 
11-14  p)06°ClatiOn  °f  MilItary  Slu'S'eons>  Buffalo,  N.  Y.,  September 

White,  J.  H.,  surgeon,  directed  to  proceed  to  Natchez,  Miss  ,  fo’- 
special  temporary  duty,  on  completion  of  which  to  rejoin  his  station 

Oakley,  J.  II.,  passed  asst.-surgeon,  granted  twenty  days’  leave 
of  absence,  from  Aug.  30,  1906. 

Grubbs,  S.  B.,  passed  asst.-surgeon,  relieved  at  Detroit  and 
oirected  to  proceed  to  St.  Louis,  assuming  command  of  the  service 
and  relieving  Surgeon  J.  M.  Gassaway. 

Lumsden,  L.  L.,  passed  asst.-surgeon,  leave  of  absence  granted 
for  two  months,  from  June  1,  1906,  amended  to  read  one  month 
only. 

Corput,  G.  M.,  passed  asst.-surgeon,  granted  one  month’s  leave 
of  absence,  from  Aug.  30,  1906. 

McLaughlin,  A.  J.,  passed  asst.-surgeon,'  granted  leave  of  absence 
for  one  month,  from  Aug.  15,  1906. 

Ward,  W.  K.,  asst.-surgeon,  granted  leave  of  absence  for  five  days, 
from  Aug.  20,  1906,  under  paragraph  101  of  the  Regulations 

Hunt,  Reid,  chief,  division  of  pharmacology,  detailed  to  attend  the 
meeting  of  the  Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association,  Indianapolis,  Sept.  1,  1906. 

Harkin,  F.  McD.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
twelve  days,  from  Aug.  2S,  1906. 

Marsh,  W.  H.,  acting  asst.-surgeon,  granted  leave  of  absence' for 
nine  days  from  Sept.  8,  1906. 

Taylor,  A.  S.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
sixteen  days,  from  Aug.  19,  1906. 

Townsend,  Wesley,  acting  asst.-surgeon,  granted  leave  of  absence 
for  seven  days. 

Woods.  C.  IT.,  pharmacist,  granted  leave  of  absence  for  seven 
days,  under  paragraph  210  of  the  Regulations. 


Italy:  General,  July  26  August  9,  18  cases 
Nicaragua:  LIuefields,  August  2-9,  1  case 

Jufy^S-AugusT^^  cJaseys. 21'AugUst  4-  7  cases-  4  deaths;  Odessa, 
*j^a  :  Vladivosto  k.  July  5-14,  3  cases,  1  death. 

1  case  •Barcelona>  Au&ust  B10,  11  deaths;  Cadiz,  July  1-31. 


Cuba  :  Ilabana,  August  25,  1  case. 

4imustC£iiMieiida’  ^ufus£  5'14’  8  cases>  3  deaths;  Tierra  Blancha, 
August  5-11,  1  case,  1  death  ;  \  era  Cruz,  August  21,  1  case. 


Philippines  : 
Provinces,  July 


CHOLERA - INSULAR. 

Manila,  June  30-Julv  14,  268  cases,  243  deaths 
i-14,  247  cases,  177  deaths. 


n<J?hJa  :i\rB,?mbajV  ,Jul7,  47‘24>  97  deaths;  Calcutta,  July  7-14,  '8 
death8'  ^a(^ras’  14-20,  9  deaths;  Rangoon,  June  30-July  7f  3 

deaths itS  Settlements :  Singapore,  May  30-June  12,  2  cases  2 


PLAGUE. 

Australia:  Adelaide,  July  12,  1  case  on  steamship  Britania, 
Fremantle,  June  23  30,  1  case;  Sydney,  June  23-30,  2  cases  1 
death. 

Arabia:  Djeddah,  July  16-22,  11  cases;  11  deaths. 

Brazil :  Bahia,  June  30-July  28,  5  cases,  3  deaths. 

China  :  Amoy,  July  24,  epidemic. 

Greece  :  Athens,  July  21-26,  2  deaths. 

India:  Bombay,  July  17-24,  34  deaths;  Calcutta,  July  7-14,  10 
deaths;  Karachi.  July  15-22,  17  cases,  16  deaths;  Rangoon,  June 
30-July  14,  319  deaths. 

Peru  :  Lima,  July  9,  3  cases ;  Mollendo,  July  9,  4  cases :  Palta. 
July  8,  8  cases;  Trujillo  .June  9,  3  cases. 


Society  Proceedings 


COMING  MEETINGS. 

Med.  Soc.  of  the  State  of  Tenn.-vlvania,  Bedford  Springs,  Sept.  11-13 
Washington  State  Medical  Association,  Spokane,  Sept.  11-13. 
Assn,  of  Military  Surgeons  of  the  U.  S.,  Buffalo,  N.  Y.,  Sept.  11-14 
Am.  Assn,  of  Obstetricians  and  Gynecol.,  Cincinnati,  O.,  Sept.  20-22. 
American  Electro-Therapeutic  Association,  Philadelphia,  Sept.  18-20. 
Medical  Association  of  District  of  Columbia,  Washington,  Oct.  2. 
Idaho  State  Medical  Society,  Lewiston,  Oct.  4-5. 

Colorado  State  Medical  Society,  Denver,  Oct.  9-11. 

Delaware  State  Medical  Society,  Wilmington,  Oct.  9. 

Medical  Society  of  Virginia,  Charlottesville,  Oct.  9-11. 

Kentucky  State  Medical  Association.  Onensboro,  Oct.  10-12. 
Vermont  State  Medical  Society,  Barre,  Oct.  11-12. 

American  Association  of  Railway  Surgeons,  Chicago,  Oct.  17-19. 


AMERICAN  ROENTGEN  RAY  SOCIETY. 

Seventh  Annual  Meeting,  held  at  Niagara  Falls,  N.  Y.,  Aug. 

23-30,  1906. 

The  President,  Dr.  Henry  IIulst,  Grand  Rapids,  Mich.,  in 
the  Chair. 

Officers  Elected. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Preston  M.  Hickey,  Detroit;  vice-presidents, 
Dr.  Percy  Brown,  Boston;  Dr.  S.  Cummings,  Toronto;  Dr. 
Arthur  Holding,  Boston;  Dr.  George  E.  Pfahler,  Philadelphia; 
Dr.  George  H.  Stover,  Denver;  secretary,  Dr.  George  C.  John¬ 
ston,  Pittsburg;  treasurer,  Dr.  L.  E.  Custer,  Dayton,  Ohio; 
executive  committee,  Dr.  Joseph  F.  Smith,  Chicago;  Dr.  F.  H. 
Baetjer,  Baltimore;  Dr.  Kennon  Dunham,  Cincinnati. 

The  time  and  place  of  the  next  meeting  are  to  be  decided 
later  by  the  executive  committee. 

(To  be  continued.) 


Health  Reports.  , 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague, 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Serive,  during  the  week  ended  August  31,  1906  : 

SMALLPOX - UNITED  STATES. 

New  York  :  August  11-18,  1  case. 

Texas:  Houston,  August  11-18,  1  case. 

Washington  :  State,  July  1-31,  5  cases  ;  Spokane,  August  11-18,  1 
case ;  imported. 

China  :  Niuchwang,  July  7,  1  case. 

France  :  Marseilles.  July  1-31,  5  deaths. 

Gibraltar:  August  5  12,  1  case. 

Great  Britain:  Liverpool:  August  4-11,  1  death. 

Ind’a  •  Bombay,  July  17-24,  3  deaths;  Calcutta,  July  7-14,  3 
deaths;  Karachi,  July  15-22,  4  deaths;  Madras,  July  14-20.  3 
deaths:  Rangoon.  July  7-14,  3  deaths. 


BRITISH  MEDICAL  ASSOCIATION. 

Seventy-fourth  Annual  Meeting,  held  in  Toronto,  Ontario, 

Aug.  21-25,  1906. 

(Continued  from  page  707.) 

SECTION  ON  PSYCHOLOGY. 

The  session  of  the  Section  on  Psychology  was  presided  over 
by  Dr.  William  Julius  Mickle  of  London. 

Symposium  on  General  Paresis. 

Etiology. — Dr.  Allen  R.  Diefendorf,  Middletown,  Conn.,  ar 
gued  for  the  greater  consideration  of  other  causes  in  conjunc¬ 
tion  with  syphilis,  especially  traumata  of  a  mental  sort,  such 
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as  excessive  strain,  shock,  worry,  etc.  He  freely  admitted  the 
predisposing  influences  of  syphilis,  but  said  that  syphilis  alone 
is  not  entirely  adequate  as  a  cause.  In  the  discussion  of  the 
paper  the  consensus  of  opinion  was  that  general  paresis,  in  its 
ultimate  etiology,  is  a  product  of  syphilis. 

Symptoms. — Dr.  William  J.  Mickle,  London,  in  introduc¬ 
ing  the  general  discussion  in  the  Symposium  on  General  Par¬ 
esis,  read  an  exhaustive  paper  covering  the  symptomatology 
and  pathology  with  the  pathogenesis  and  prognosis.  Acute 
delirium,  in  some  obscure  diseases,  is  often  due  to  and  is  asso¬ 
ciated  with  general  paralysis.  So  likewise  are  acute  microbic 
infections  and  bromids  and  other  intoxications  behind  the 
paretic  manifestations.  Sometimes  there  is  a  relationship 
or  at  least  an  association  between  paranoia  and  deliria  and 
general  paralysis.  Four  general  types  of  general  paresis  may 
therefore  be  readily  recognized.  The  first  includes  the  degen¬ 
erates  wdth  deliria,  but  without  the  physical  signs;  in  the 
second  are  the  alcoholic  and  toxic  dements;  the  third  repre¬ 
sents  paranoiac  degenerates,  while-  the  fourth  includes  the 
degenerates  that  ultimately  become  demented.  In  all  of  these 
cases  dementia  is  the  cardinal  manifestation.  This  gives  a 
broad  conception  to  the  term  dementia  paralytica.  Patholog¬ 
ically,  the  disease  is  a  meningo-encephalitis.  There  is  a  double 
morbid  process  going  on,  the  one  being  parenchymatous  and 
degenerative  in  character,  the  other  interstitial  and  inflamma¬ 
tory,  or  at  least  vascular.  Dr.  Mickle  did  not  consider  the 
disease  so  hopeless  as  many  do.  Sometimes  there  is  a  partial 
recovery,  with  only  the  faintest  tracing  left  of  the  previous 
CTrandiosa  ideas.  No  somatic  symptoms  remain  at  all.  The 
individuals  go  about  their  work  for  years  as  not  only  harm¬ 
less  but  as  useful  citizens.  The  author  claims  that  there  is 
recovery  from  general  paresis,  because  the  disease  is  terminated 
when  there  is  a  separation  and  disposal  of  the  mental  or 
psychic  symptoms.  A  partial  recovery  of  this  sort  has  been 
known  to  continue  for  thirty  or  forty  years. 

The  New  Psychology. 

Dr.  Alfred  G.  Scofield,  London,  briefly  explained  the  new 
psychology.  He  emphasized  the  existence  of  the  two  minds, 
the  conscious  and  the  subconscious  or  unconscious.  Each  has 
its  own  particular  diseases.  For  example,  hysteria,  he  be¬ 
lieves,  is  disease  of  the  subconscious  mind,  whereas  many  of 
the  ordinary  mental  diseases  are  affections  of  the  conscious 
mind. 

Staining  the  Cerebral  Nervous  System  and  Relation  of  Epilepsy 
to  the  Central  Nervous  System. 

Dr.  John  Turner,  Brentwood,  Essex,  presented  these  two 
interesting  papers,  largely  illustrated  with  stereopticon  views, 
showing  the  cellular  changes  of  the  vascular  alterations  found 
postmortem  in  epilepsy. 

Cerebral  Localization. 

Dr.  Charles  K.  Mills,  Philadelphia,  presented  in  abstract 
bis  paper  on  “Cerebral  Localization  in  the  Study  of  Psychi¬ 
atry.”  After  giving  a  brief  historical  sketch  of  his  efforts 
and  those  of  others  in  this  line,  the  author  argued  that  psychic 
symptoms,  generally  in  their  last  analysis  hallucinations, 
illusions,  delusions— are  often  the  result  of  sensory-cortical 
disease.  Clinical  experience  and  postmortem  observations  oc¬ 
casionally  demonstrate  this  fact.  Psychologic  analysis,  logic 
and  physiologic  data  all  go  to  uphold  the  thesis  that  mind 
is  the  product  of  brain  activity.  The  brain  is  a  compound, 
complicated  organ,  with  the  working  of  whose  parts  (cortical) 
we  are  becoming  pretty  accurately  acquainted.  The  functions 
of  these  parts  or  localizations  are  easily  recognized,  singly  or 
in  association,  as  lying  behind  what  we  now  denominate  as 
psychic  manifestations.  If  this  be  so,  then  a  disturbance  in 
these  psychic  manifestations  may  well  be  expected  to  be 
accounted  for  on  the  basis  of  some  cortical  brain  lesion.  This 
offers  a  possible  physical  basis  for  psychiatry  and  will  remove 
psychiatry  from  the  plane  of  a  mere  functional  to  that  of  an 
organic  science.  In  consonance  with  this  conception  of  psychi¬ 
atry,  the  author  detailed  a  classification  of  mental  diseases 
different  from  any  hitherto  proposed,  and  based  on  teratologic 
and  pathologic  grounds. 


DISCUSSION. 

Dr.  L.  Harrison  Mettler,  Chicago,  in  discussing  this  paper, 
said  that,  in  general,  the  position  taken  by  Dr.  Mills  was  in¬ 
controvertible.  It  was  an  advanced  view  of  psychiatry  which 
would  ultimately  lead  to  the  abolition  of  psychiatry  as  a  spe¬ 
cial  department  of  medicine  or  the  reduction  of  it  to  the  posi¬ 
tion  of  being  a  part  of  neurology.  The  newer  physiologic 
psychiatry  has  already  practically  reduced  all  psychic  mani¬ 
festations  to  a  sensory-motor  basis.  An  idea  is  the  product 
of  the  sensory-motor  reactions,  and  all  psychoses  are  the  out¬ 
growths  ultimately  of  ideas.  If  this  be  so,  it  follows  that  the 
functional  interplay  of  the  various  sensory-motor  centers  of 
the  brain,  whether  in  conjunction  with,  or  apart  from  the 
inhibitory  influence  of  the  prefrontal  lobes,  underlies  the  elab¬ 
oration  of  what  we  now  call  psychic  exhibitions.  Per  contra, 
therefore,  any  disease  or  damage  of  this  interplay  must  nec¬ 
essarily  to  a  greater  or  less  extent  provoke  an  abnormal 
psychic  display.  The  cortex  is  not  the  only  sensory-motor 
basis  of  mind,  for  mind  is  really  a  mere  expression  for  our 
reaction  to  environment.  It  represents  our  whole  relational 
life.  Sensation  and  motility  underlie  its  presentations,  but 
sensations  and  motility  are  co-extensive  with  the  whole  nerv¬ 
ous  apparatus,  and  its  relationship  to  the  extra-corporeal  world, 
the  somatic  world  and  the  world  of  its  own  physical  activi¬ 
ties.  Hence,  mind,  is  a  mere  product,  not  an  entity ;  its  dis¬ 
eases  are  merely  symptomatic,  and  not  integral.  On  this  basis, 
mental  diseases  are  merely  exhibitions  of  the  functional  reac¬ 
tion  of  the  individual,  as  shown,  preeminently  through  the 
nervous  system,  and  as  the  essayist  has  shown,  the  cerebral 
cortex,  particularly  in  its  prefrontal  inhibitory  workings.  It 
is  somewhat  along  this  line  that  Wernicke  worked  in  his  ef¬ 
forts  to  solve  psychiatric  phenomena  on  the  basis  of  known 
psychologic  data  in  connection  with  the  cortex. 

Dr.  Charles  H.  Hughes,  St.  Louis,  said  that  he  had  always 
regarded  insanity  as  a  disease,  and  being  a  disease  as  having 
as  physical  basis,  a  lesion  of  some  part,  though  the  nature  of 
this  lesion,  is  usually  beyond  our  present  powers  of  investi¬ 
gation.  Epilepsy. 

A  general  discussion  on  epilepsy  was  participated  in  by 
Drs.  W.  Alden  Turner,  London;  W.  D.  Spiller,  Philadelphia; 
Sanger  Brown,  Chicago;  Charles  H.  Hughes,  St.  Louis;  Will¬ 
iam  P.  Spratling,  Sonyea,  N.  Y.,  and  Charles  K.  Mills,  Phila¬ 
delphia.  There  was,  of  course,  the  usual  diversity  of  views  in 
certain  details,  but  in  the  main  nothing  new  was  advanced. 

Sterilization  of  Undesirable  Denegerates. 

Dr.  Robert  Rentoul,  Liverpool,  advanced  extremely  radical 
views  on  this  subject,  and  his  paper  provoked  a  great  deal  of 
discussion.  The  author  proposed  that  a  certain  class  of  de¬ 
fectives,  both  men  and  women,  should  be  operated  on  in  such  a 
manner  that  the  sexual  desire  and  the  power  of  sexual  inter¬ 
course  should  not  be  molested,  but  that  the  ability  to  procre¬ 
ate  should  be  destroyed.  The  feasibility  of  such  an  operation 
is  now  well  established,  but  its  desirability  for  the  purposes 
proposed  was  what  raised  the  question.  In  Dr.  Rentoul’s 
opinion  it  was  considered  advisable,  and  in  his  paper  he  made 
arguments  for  and  against  the  operation.  He  did  not,  how¬ 
ever,  state  the  exact  class  of  persons  on  whom  it  should  be 

performed.  Insanity  of  Inebriety. 

Dr.  Thomas  D.  Crotiiers.  Hartford,  Conn.,  read  a  paper 
which  provoked  considerable  discussion,  in  which  he  described 
the  various  insane  manifestations  of  the  inebriate,  and  ulti¬ 
mately  concluded  that  all  alcoholics,  whether  heavy  or  mod¬ 
erate  drinkers,  should  be  looked  on  as  mentally  unbalanced 
individuals.  There  may  be  a  question  of  the  degree  of  mental 
instability  in  individuals,  but  as  to  the  abnormality  of 
their  mental  state,  he  said  there  could  hardly  be  any  question. 
Annually  in  the  United  States  about  100,000  men  die  from  the 
direct  or  the  indirect  effects  of  alcohol.  The  question  of  the 
habit  is,  therefore,  a  most  serious  one,  both  for  the  individual 
and  for  society.  The  medical  profession  does  not  take  the 
interest  in  this  question  that  it  should,  and  probably  because 
alcoholism  and  tippling  are  not  strongly  enough  looked  on  as 
a  disease.  It  is  a  disease,  and  the  victim  should  be  studied 
and  treated  as  a  distinctly  diseased  individual. 
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Devolutional  Psychoses. 

The  ‘‘Types  of  the  Devolutional  Psychoses”  were  most  in¬ 
terestingly  elucidated  with  the  aid  of  a  chart  by  Dr.  C.  B. 
1' arrar,  Baltimore,  the  paper  should  be  read  as  a  whole  and 
can  not  be  abstracted  satisfactorily. 

Dementia  Praecox. 

Dr.  Charles  Clarke  opened  the  discussion  on  this  subject, 
the  piesent  status  of  this  nosologic  entity,  if  indeed  it  be 
such,  was  outlined.  The  author  presented  no  definite  opinion, 
but  in  a  very  able  way  gave  the  history  of  the  rise  and  adop¬ 
tion  of  the  term,  the  various  meanings  assigned  to  it  by  dif¬ 
ferent  alienists,  and  the  generally  unsettled  views  as  to  what  is 
exactly  meant  by  dementia  praecox.  Kraepelin  himself  had 
modified  his  earlier  views,  and  many  were  still  inclined  to 
dissent  from  him  in  his  later  views.  Asylum  records  showed 
entries  of  dementia  praecox  as  high  as  40  per  cent.,  and  yet 
Kraepelin  had  stated  that  of  all  mental  diseases  dementia 
praeox  constituted  about  15  per  cent.  Evidently  there  must 
be  some  explanation  for  this  wide  discrepancy.  The  author, 
however  did  not  make  any  explanation. 

DISCUSSION. 

Dr.  Adolph  Meyer,  New  York,  in  the  discussion,  after  show- 
ing  that  a  too  narrow  limitation  has  been  put  on  Ivraepelin’s 
conception  of  the  disease,  described,  in  a  most  vivid  manner, 
the  symptomatology  of  the  cases  usually  classified  under  this 
head.  He  then  elaborated  the  newer  view  in  psychology  that, 
after  all,  mental  diseases  are  rather  expressions  of  the  indi¬ 
vidual’s  reaction  to  environment,  this  reaction  being  largely 
determined  by  the  preceding  heredity  and  disciplinary  influ¬ 
ences.  In  other  ways  the  victim  is  not  the  possessor  of  a 
nosologic  entity,  a  something  added  to  him,  as  it  were.  He  is 
not  to  be  pigeon-holed  into  this  or  that  mental  catalogue  of 
diseases;  but,  on  the  contrary,  he  is  born  with  certain  defi¬ 
ciencies  and  these  are,  by  vicious  training  or  habit,  made 
worse.  As  a  result,  he  reacts  to  his  environment  in  a  certain 
way,  in  consequence  of  these  influences,  and  this  reaction  is 
his  psychic  exhibition  of  mental  disease.  In  this  sense,  de¬ 
mentia  praecox  is  a  condition  rather  than  a  disease.  It  is  a  de¬ 
generate  reaction  of  a  defective  in  his  surroundings.  It  varies 
in  degree,  from  mere  indifference  all  the  way  up  to  complete 
negativism  and  dangerous  outbursts.  As  a  condition,  de¬ 
mentia  praecox  would  be  better  looked  on  in  perspective  as  a 
principle  at  work  and  reaching  back  through  the  individual’s 
past  and  ancestry,  rather  than  as  an  assemblage  of  present 
rule-of-thumb  symptoms.  Not  its  mere  termination,  nor  even 
its  course  is  of  vital  importance,  but  rather  the  deterioration 
of  habits,  the  lowering  of  instincts  which  it  reveals  and  which 
etiologically  are  the  outcome  of  heredity,  neuropathic  and  dis¬ 
ciplinary  inadequacies.  There  is  no  definite  histo-pathology 
of  the  conditions.  We  need  further  data  in  this  respect.  All 
organs,  glands  and  tissues  of  the  body  need  to  be  closely  stud- 
ide,.  even  then  we  may  not  reach  a  complete  solution.  The  in¬ 
dividual’s  own  mind  must  be  closely  observed  in  its  own  work¬ 
ings,  for  the  mind  can  demoralize  and  undermine  itself. 

Dr.  F.  X.  Dercum,  Philadelphia,  said  that  dementia  praecox 
was  admittedly  a  bad  term.  It  is  merely  one  of  expediency, 
and  represents  a  condition  in  which  the  organism  as  a  whole 
is  defective.  At  first  view,  it  appears  to  be  a  functional  state 
leading  to  some  hope  of  a  better  outlook,  but  as  time  goes  on, 
this  hope  is  usually  turned  into  disappointment.  The  patient 
has  lost  his  adjustment  to  his  environment  because  he  was 
originally  defective.  The  neuropathic  histology  is  important 
in  the  etiology  of  the  disease,  though  infection,  nutrition  and 
discipline  may  all  be  influential  in  one  way  or  another  in  the 
elaboration  of  the  disease.  It  is  a  question  for  further  solu¬ 
tion  whether  the  symptoms  are  functional  or  structural,  inor¬ 
ganic,  toxic  or  organic.  It  would  seem  that  we  are  here  deal¬ 
ing,  at  all  events,  with  some  altered  nutrition  or  defective 
metabolism,  and  consequently  with  organic  degenerative  con¬ 
ditions.  Kraepelin,  like  Lister  in  regard  to  antisepsis,  has 
performed  a  stroke  of  genius  in  gathering  together  all  of  these 
manifestations  of  degeneracy  of  a  particular  type,  putting 
them  into  a  class,  with  subclasses,  by  themselves,  and,  in  gen¬ 
eral,  indicating  their  prominent  characteristics. 


Dr.  L.  Harrison  Mettler,  Chicago,  said  that  confusion  and 
discrepancies  surrounding  the  term  and  the  conception  of 
Kraepehn’s  dementia  praecox  arose  from  the  fact  that  an  effort 
was  being  made  to  name  and  crystallize  into  a  distinct  disease 
a  psychiatric  entity  which  could  not  be  so  crystallized  or 
stamped.  In  his  opinion  it  was  a  wrong  conception  of  a 
psychosis,  to  attempt  to  make  fixed  clinical  types  of  certain 
varied  mental  manifestations.  As  Dr.  Meyer' had  indicated 
a  psychosis  is  merely  the  expression  of  the  individual’s  reac¬ 
tion  to  his  past  and  present  environment.  Each  individual 
lias  his  own  mode  of  reaction,  depending  on  a  vast  compli¬ 
cated  mass  of  hereditary,  structural  and  functional  factors, 
it  is  the  latter  we  should  look  to  and  subject  to  the  closest 
scrutiny  in  order  to  interpret  the  why  and  wherefore  of  the 
particular  individual’s  psychic  manifestations,  study  each  pa- 
tient  per  se,  as  Wernicke  was  wont  to  do,  and  account  for  his 
exhibitions  on  the  basis  of  his  own  history.  As  had  already 
been  stated  by  those  who  uphold  dementia  praecox  as  a  disease 
one  had  to  take  a  perspective  view  of  the  disease  in  every  case’ 
had  to  look  back  over  its  progress  and  not  merely  at  its  pres¬ 
ent  symptomatic  presentations.  The  latter  have  nothin^  dis¬ 
tinctive,  and  therefore  do  not  portray  any  distinct  disease- 
entity.  Therefore,  the  upholders  of  dementia  Vsecox  as  a  dis¬ 
ease  virtually  admit  that  they  diagnosed  not  a  disease  but 
the  individual  psychic  reactions.  Dementia  prsecox  is  this  and 
nothing  more. 

Treatment  of  the  Insane. 

Dr.  E.  W.  Ryan,  Kingston,  Ont.,  presented  a  very  practical 
paper  on  “Public  and  Modern  Hospital  Methods  and  the  Treat¬ 
ment  of  the  Insane.” 

Dr  Thomas  J.  Mohr,  Brockville,  Ont.,  read  a  paper,  equally 
practical  in  its  illustrations,  on  “Occupation  as  a  Factor  in  the 
Treatment  of  the  Insane.” 

(To  be  continued.) 
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Treatment  of  Spinal  Curvature. 

Er:  E-  Peckham-  Providence,  R.  I.,  read  a  paper  en¬ 

titled  The  Treatment  of  Rotary  Lateral  Curvature  of  the 
Spine.  Results.”  For  purpose  of  treatment,  the  author  con¬ 
siders  only  two  factors,  notation  and  rigidity.  The  eTeater  the 
rotation  and  rigidity,  the  worse  the  prognosis.  Alfnon-sym- 
metncal  exercises  have  been  discarded,  and  the  results  have 
improved.  The  exercises  given  to  any  one  patient  are  simple  .  t 
and  few,  but  are  performed  with  great  effort  at  exactness  and 
self-correction,  under  constant  supervision.  Each  patient  must 
come  every  day  for  the  exercises,  and  no  exercising  is  done  at 
home.  Ihree  pound  dumb-bells  and  occasionally  the  elastic 
exerciser  are  the  only  apparatus  used.  Plaster  Paris  jackets 
applied  with  the  patient  forcibly  corrected  by  means  of  thrust- 
rods  in  a  horizontal  frame  are  occasionalfy  needed  in  rirnd 
cases,  but  must  be  followed  by  faithful  gymnastic  work.  ” 

Results  Posture. 

Dr.  Henry  O.  Feiss,  Cleveland,  read  a  paper  entitled, 
‘Demonstration  of  Models  to  Illustrate  the  Mechanical  Ten¬ 
dencies  of  Posture  in  the  Normal.”  Model  of  thorax  illus¬ 
trates:  (1)  With  the  segmental  motion  of  the  thorax  and 
with  the  tissue  resistance  of  the  lateral  walls,  distortion  will 
take  place  in  the  rib  walls  if  there  is  any  elasticity  present; 

(2),  lateral  bend  has  a  direct  tendency  to  distort  them,  and 
twist  has  a  less  direct  tendency  to  do  so.  Model  of  vertebra 
and  ribs  illustrates :  ( 1 )  Whatever  the  tendency  for  motion  is 

present  in  the  vertebra  in  nature,  it  will,  if  freed,  tend  to 
move  on  its  own  axis,  which  is  distinct  from  the  axis  of 
motion  of  the  thoracic  segment;  (2)  the  vertebral  axis  will 
divert  from  the  direction  of  the  median  line  of  the  base  toward 
the  side  on  which  the  curve  of  the  rib  prevents  the  greatest 
convexity. 
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Dr.  Joel  E.  Goldtiiwait,  Boston,  read  a  paper  entitled, 
“Anterior  Flexion  of  the  Upper  Angle  of  the  Scapula  as  a 
;  Cause  of  Persistent  Forward  Shoulder,  as  Well  as  of  Pain  and 
;  Crepitation  in  the  Scapular  Region.”  Anatomic  study  of  the 
development  of  the  scapula  shows  the  wide  variation  of  the 
shape  of  the  upper  part.  The  upper  part  may  acquire  a 
forward  bend  due  to  muscle  pull  when  the  shoulders  are  held 
habitually  forward.  The  crepitation  is  due  to  the  forward- 
bent  upper  margin  of  the  scapula  sliding  over  the  angles  of 
the  ribs,  causing  a  mechanical  irritation,  and  is  not  due  to  a 
bursitis,  as  formerly  supposed.  The  treatment  consists  in  ex¬ 
cising  the  offending  upper  margin  of  the  scapula.  This  stops 
,  the  pain  and  crepitation.  In  women,  the  incision  is  made  low 
and  the  flap  dissected  up  so  that  the  scar  shall  not  show  above 
a  low-neck  dress. 

DISCUSSION. 

Dr.  Robert  W.  Lovett,  Boston,  In  discussion  of- the  foregoing 
papers,  said  that  lateral  curvature  requires  exercise  in  large 
doses.  The  German  custom  is  to  require  four  to  six  hours 
daily.  Why  should  American  orthopedic  surgeons  be  willing 
to  impair  their  results  through  under  dosage?  It  is  now  needed 
to  apply  what  we  know  to  what  we  want  to  do. 

Dr.  Compton  Riely,  Baltimore,  said  that  he  had  some  time 
ago  explained  the  rib  distortion  in  scoliosis  by  altered  tension 
of  the  parietal  muscles  due  to  a  tilt  of  the  pelvis. 

(  Dr.  Reginald  H.  Sayre,  New  York,  said  that  lateral  curva¬ 
ture  produced  by  forces  acting  twenty-four  hours  a  day  could 
be  overcome  only  by  prolonged  application  of  the  correcting 
means  used. 

Dr.  J.  T.  Watkins,  San  Francisco,  referred  to  certain  cases 
of  scoliosis  which  had  not  improved  under  exercising  until 
they  were  put  to  bed  on  curved  stretchers  in  the  periods  be¬ 
tween  exercising. 

Dr.  Gwilym  G.  Davis,  Philadelphia,  said  that,  as  the  wound 
in  Dr.  Ryerson’s  case  was  below  the  point  where  it  could  have 
done  much  damage  to  the  nerves  supplying  the  abdominal 
muscles,  the  trouble,  if  due  to  the  muscles  at  all,  must  be  due 
:  to  the  surgeon’s  incision. 

Dr.  Ryerson  said  that  he  thought  the  damage  to  the  muscles 
in  his  case  was  not  due  to  the  nerves  but  to  separation  of  the 
cut  ends  of  the  muscles. 

Potts’  Disease. 

Dr.  Compton  Riely,  Baltimore,  said  that  forward  tilting  of 
I  the  pelvis  is  an  important  factor  in  production  of  the  de¬ 
formity,  and  it  is  important  to  restore  it  to  its  normal  at¬ 
titude  in  preventing  and  reducing  pain,  paralysis  and  de¬ 
formity.  Early  diagnosis  of  Potts’  disease  in  the  adult  is 
difficult,  and  is  greatly  aided  by  the  <r-ray  taken  in  such  a 
j  way  as  to  show  abscess. 

DISCUSSION. 

Dr.  John  Ridlon,  Chicago,  said  that  Potts’  disease  in  adults 
is  commoner  than  supposed.  He  reported  two  cases. 

Dr.  Charles  F.  Painter,  Boston,  said  that  the  abscesses 
shown  in  the  radiographs  might  be  due  to  retroperitoneal 
glands. 

Dr.  S.  C.  Baldwin,  Salt  Lake  City,  reported  a  case  of  Potts’ 
disease  in  an  adult,  with  deeply  cyanosed  legs.  The  cyanosis 
1  was  relieved  by  treatment  of  the  Potts’. 

Dr.  James  K.  Young,  Philadelphia,  reported  three  cases  of 
Potts’  disease  in  adults,  in  whom  the  disease  had  not  been  sus¬ 
pected.  Unilateral  pain  is  a  common  symptom  in  adults. 

,  Dr.  Joel  E.  Goldtiiwait,  Boston,  said  that  aneurism  must 
be  considered  in  diagnosis  of  these  cases. 

Dr.  Arthur  T.  Gillette,  St.  Paul,  Minn.,  reported  a  case 
|  relieved  by  a  jacket,  in  which  autopsy  proved  the  trouble  to 
be  aneurism. 

Dr.  Riely  said  that  he  made  the  diagnosis  of  Potts’  disease 
on  the  physical  signs  as  well  as  on  the  radiograph. 

The  Etiology  of  Juvenile  Lateral  Deformities  of  the  Spine. 

Dr.  Max  Boeiim,  Boston,  said  that  anatomic  study  shows 
'  frequency  of  structural  asymmetries  of  the  spine,  consisting 
of  numerical  variations,  so-called,  that  is,  the  occurrence  on 
one  side  of  a  vertebra  of  characteristics  of  one  vertebral  type, 
and  on  the  other  side  characteristics  of  another  type.  These 


numerical  variations  occur  usually  at  the  cervicodorsal,  dorso- 
lumbar,  and  lumbosacral  junctures,  and  result  in  such 
anomalies  as  atypical  sacral  wings  and  cervical  ribs.  Such 
asymmetries  can  readily  account  for  scoliosis.  In  twenty  clin¬ 
ical  cases  of  scoliosis,  examined  with  special  care  by  the  a?-ray, 
numerical  variations  of  the  kind  to  be  expected  from  the  kind 
of  curve  were  found  in  85  per  cent. 

DISCUSSION. 

Dr.  Arthur  H.  Freiberg,  Cincinnati,  said  that  the  specimens 
of  spines  with  numerical  variations  were  singularly  free  from 
curvature.  Numerical  variations  will  not  account  for  the  pro¬ 
gressive  character  of  scoliosis.  If  a  short  leg  does  not  produce 
a  progressive  scoliosis,  why  should  a  slight  anatomic  variation? 

Dr.  Gwilym  G.  Davis,  Philadelphia,  said  that  unmercial  varia¬ 
tions  would  not  account  for  the  great  preponderance  of  the 
right  dorsal  convex  type  of  curve. 

Dr.  Boeiim  said  that  the  anatomic  specimens  of  spines  with 
extensive  numerical  variations  did  show  curves.  The  curve 
does  not  come  on  till  puberty  because  up  to  that  time  all  the 
vertebra;  are  of  one  type,  and  the  potential  variations  are 
therefore  not  operative  till  then.  This  accounts,  also  for  the 
progressiveness  of  scoliosis,  though  due  to  a  fixed  set  of 
variations.  A  short  leg  is  less  fundamentally  disturbing  to 
the  spine  than  numerical  variations.  Preponderance  of  the 
right  dorsal  convex  type  is  dependent  on  the  tendency  of 
anatomic  variations  to  contract  the  left  side. 

Resection  of  Knee  to  Obtain  a  Movable  Joint. 

Dr.  Gwilym  G.  Davis,  Philadelphia,  read  a  preliminary  re¬ 
port  of  a  case  of  apparently  bony  ankylosis,  at  130  degrees, 
with  patella  adherent,  of  three  years’  standing,  following  acute 
rheumatism.  Excision  was  done  and  a  flap  of  fascia  and  muscle 
turned  in  between  raw  bone  surfaces.  Mobility  was  success¬ 
fully  attained. 

The  Cause  of  Straddling  Gait  in  Bow-Legs. 

Dr.  P.  Hoffman,  St.  Louis,  said  that  children  with  bow-legs 
usually  walk  with  the  legs  and  feet  widely  separated.  The 
common  explanation  is  that  this  is  to  maintain  equilibrium. 
The  more  logical  explanation  is  that  it  is  to  allow  the  lower 
parts  of  the  legs  to  be  perpendicular  to  the  ground.  With  the 
feet  together,  the  weight  would  be  on  only  the  outer  margins 
of  the  feet,  or  else  the  feet  would  be  pronated,  producing  in 
either  case  foot-strain. 

He  also  read  a  paper  entitled  “The  Correct  Principle  in  the 
Construction  of  Knock-Knee  Braces.”  The  a?-ray  has  shown 
that  the  deformity  in  knock-knee  is  an  inward  convexity  com¬ 
monly  located  at  the  upper  end  of  the  tibia,  sometimes  at  the 
lower  end  of  the  femur,  sometimes  at  both  places.  The  de¬ 
formity  is  rarely,  if  ever,  at  the  knee  itself.  A  brace  exerting 
outward  pull  or  pressure  on  the  knee  expends  its  force  mainly 
when  the  knee  is  flexed  even  only  a  little  in  rotating  the 
femur.  What  directly  outward  pressure  on  the  knee  there  Is 
acts  largely  on  the  lateral  ligaments  and  tends  to  produce  an 
unstable  joint.  The  correct  brace  should  exert  corrective  force 
directly  on  the  abnormal  curve  or  curves  and  not  on  the  knee. 

Protective  Immunization  Against  Joint  Tuberculosis. 

Dr.  Charles  F.  Painter,  Boston,  reported  work  on  im¬ 
munization  by  small  repeated  doses  of  tuberculin,  not  more 
than  y4  mg.  at  a  dose.  The  work  thus  far  is  only  preliminary. 

DISCUSSION. 

Dr.  Joel  E.  Goldtiiwait,  Boston,  said  that  the  research 
conducted  by  Dr.  Painter  incidentally  showed  the  nearly  con¬ 
stant  presence  of  tubercle  bacilli  in  smears  of  the  pus  from 
cold  abscesses.  This  pus  should  be  as  cautiously  handled, 
therefore,  and  disposed  of  as  tuberculous  sputa. 

Exceptional  Rachitic  Distortions  of  the  Legs. 

Dr.  Wallace  Blanchard,  Chicago,  remarked  that  skia¬ 
graphy  shows  occasional  unusual  types  of  deformities.  These 
should  be  corrected  according  to  the  particular  indications. 
The  osteoclasp  in  all  cases  should  be  applied  on  the  external 
surface  of  the  leg. 

(To  be  continued A 
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State  Boards  of  Registration 


Jouk.  A.  M.  A. 
Sept.  8,  1906. 


COMING  EXAMINATIONS. 

si“”5SSi'  K“‘  E“mlMt8'  G““™.  September  25. 


Ohio  Med.  University . 

Wisconsin  Coll,  of  P.  &  s..  . 

University  of  Toronto .  . 


her  9.  Secretary,  B.  D.  Harison*' Detroit. J 

r(.t«IvvSTSSjrPPiTStfte  ^(>a,rd  01  Hcaltb>  The  Capitol,  October  9.  Sec- 
letary,  J.  F.  Hunter,  Jackson. 

°s£°i;UMB^Boai;d  °*  Medical  Supervisors,  Washington, 
L  ctonei  11.  Seci  etary,  Geo.  C.  Obei\  Washington. 

Jersey  State  Board  of  Medical  Examiners,  Trenton,  October 
lf>-f  <•  Secretary,  J.  W.  Bennett,  Bong  Branch. 

AS  Stnatrp  B°; ar,d  of  Medical  Examiners,  Houston,  October  16-18. 
^ecietary,  1.  1.  Jackson,  San  Antonia. 

Ocfnw'iv  Medical  Examiners  (Regular),  Jacksonville, 

-  -tobei  17-18.  Secietaiy,  J.  D.  Fernandez,  Jacksonville. 

Op  nhofi1"  u,fatec  Board  of  liealth,  Great  Northern  Hotel,  Chicago, 
Oc tobei  1 1-19.  Secretary,  J.  A.  Egan,  Springfield. 

State  Board  of  Medical  Examiuers,  New  Orleans,  Octo¬ 
ber  19-20.  Secretary,  F.  A.  Larue,  New  Orleans. 

Inmaxa  Board  °f  Medical  Registration  and  Examination,  Indian¬ 
apolis,  October  23-2o.  Secretary,  W.  T.  Gott,  Indianapolis. 

Indiana  May  Report. — Dr.  W.  T.  Gott,  Secretary  of  the 
Indiana  Board  of  Medical  Registration  and  Examination  of 
Indiana,  reports  the  written  examination  held  at  Indianapolis, 
May  22-24,  1906.  The  number  of  subjects  examined  in  was 
16;  total^  number  of  questions  asked,  100;  percentage  required 
to  pass,  750  out  of  1,000  possible  points.  The  total  number  of 
candidates  examined  was  179,  of  whom  170  passed,  including 
i  osteopaths,  and  9  failed,  including  3  osteopaths.  The  fol¬ 
lowing  colleges  were  represented: 


College. 


PASSED. 


Year.  Per 

Indiana  Med.  Coll.  (1906)  76.1,  76.1,  77.4,  77  4  79  7^6  6  gi^sf' 
81.5,  82,  82.1,  82.1,  82.8,  83.6,  84.5,  85.1,  85.4  85.8  85  9  86 
£6-?j.  $7’-8T3’  -8T4,  87.5,  87.6,  87.6,  87.7,  87.9,’ 


91.4,  91.5,  91.6,  91.6,  91.6,  91.9,  92,  92,  92.1,  92  1  9°  2  92  4’ 
93J:  94.2.’  92  3’  °2'6’  92'6’  92'6’  92V  93.2,’ 93.3,’  93.4,’  93.1; 

Medical  College  of  Indiana .  (1904)  91  2 

Physio-Med^  Coll.  of  Indiana  (1904)  88.4:  (1906)’  84.7,  86.9,  88.2, 

EclecdRs’Med.  Coll,  of  Indiana  (1905)  79.7;  (1906)  86.2,  87.4,  88.3, 

It.  TV  ayne  Coll,  of  Medicine .  (19051  78  0 

Hahnemann  Med.  Coll.,  Chicago . !!  (1906)  88  5  89  6 

Bennett  Eclectic  Med.  Coll.,  Chicago .  (1905)90  3  91  8 

Chicago  Homeo.  Med.  Coll . .  . (1904)  91  2 

lfn£0i\rouedn  ^i0*1 . (1-905)  87.6,  89.3,  89.4, '89.5  (1906)  85.7  86M 

SSkts: Chicago . : ; : : : ; : : ; !!894)  93:  aS8iJ  111 

Northwestern  Un:v.  Med.  School . .!!!.’!  (1904)  89  6 

University  of  Louisville . (1905)  83  4  89  1  89  5 

Kentucky  School  of  Med .  (19051  ’  846 

Kentucky  University  .  . (19051  85  6  888 

Louisville  Med.  Coil . (19031  of  I 

Southwestern  Homeo.  Med.  Coll .  (19051  89  9 

Johns  Hopkins  Med.  School . !!!’  (19041  89  8 

Baltimore  University  .  ’’(18971  829 

University  of  Michigan .  (19051  89  o 

College  of  P.  &  S..  St.  Louis . .  | | (Jsoi  89  5 

St.  Louis  Univ.  (Mar’on  Sims  Beaumont  Med.  Coll.)  (1905)  81  7 

New  York  University .  (18911  944 

Toledo  Med.  Coll.  .  . 1905)  86 

Eclectic  Med.  Inst.  (1884)  84  9;  (1903)  75.5;  (1904)  83*  (1905) 
93.2.  (1906)  82.8,  86,  86.6,  91.3.  ’  ’  UJUo) 

Jefferson  Med.  Coll .  (1905)  91  1 

Med.  Coll,  of  Ohio . .;:.(1902)  90.4 


Edinburgh  University, 


93.7 
94.3 

89.7 
89.2 


r e ta r  yf °Anc il  *M a  r t hi ,  Y‘ ho en  1  x B  x  a  lrd  n  e  r  s  ’  B^enix,  October  1-2.  Sec 

SeSa^,D°S.%at Van°aMetefr,  Denver. Examiners-  D™.  October  2. 

Secretary ,SjatL.  0ctober  2' 

itofl^  Cap- 

in^sTpa^  Ocfohp? 9a4d  Medlcal  Examiners.  Old  Capitol  Build- 
m„  bt.  1  aul,  October  2-4.  Secretary,  W.  S.  Fullerton,  St.  Paul. 

October^? AKSec^tatrve  H  °Ardwi  M,‘JClicaI  Examiners,  Grand  Forks, 
wciouei  ~  4.  beuetaij',  H.  M.  Wheeler,  Grand  Forks. 

4«,.£mDE  IS^A‘7D,  Stata  Board  °f  Health,  Room  313,  State  House 

’  m?rC  )ef  tl'r  SfcTretary’  Gardner  T.  Swarts,  Providence! 

oSerT  C*>*W> 

>.  SSiaa6"'1'  "W  '“><*■  0ctote‘' 


,  (1905) 

Scotland . (1901) 

FAILED. 

Indiana  Med.  Coll .  (1906)  63  2  7n  1  79  9  74  1 

Med.  Coll,  of  Indiana . . UJU0)  72'2> 

Southwestern  Homeo.  Med.  Coll.  * .  1 1 1 1  1 1  *  1 1 1 1  "  I  (1903)  733 

The  following  questions  were  asked: 

etiology  and  hygiene. 

B  Giye  otiol.ogy  aad  hygienic  management  of  scarlatina.  2  Croun. 

5  S8ii^fmUmuBla‘  1>ulmonai'y  tuberculosis.  4.  Typhoid  fever 
o.  Summer  diarrheas  of  infancy  and  childhood.  ^  ever. 

laryngology  and  rhinology. 

sHinuiloi  diagnos:s  and  treatment  of  nasal  polvpi."  2.  What  con¬ 
stitutional  diseases  may  present  local  manifestations  in  the  nose? 

MEDICAL  JURISPRUDENCE. 

bad  ,or§an .  Is  generally  the  first  and  which  the  last  to 
undergo  putrefaction?  2.  How  would  you  distinguish  between  an 
incised  wound  made  before  and  after  death? 

neurology. 

(Up1'  Giv?  etIo!ogy  of  multiple  neuritis.  2.  What  are  the  diamios 

muIt^?e>«5erosis.Cerebral  tUmor?  3'  Give  Bostic  sympS^ 

OPHTHALMOLOGY  AND  OTOLOGY. 

7-iioaiGiJ^-  sy“Ptams,  diagnosis,  prognosis  and  treatment  of  gonor- 
heal  conjunct wttis.  2.  Give  etiology  and  treatment  of  blephari- 
us.  6.  Live  tests  for  hearing,  or  how  would  you  test  hearing? 

PEDIATRICS. 

me’need?  'lhin4b?Ulh  t|ie  tr^t“eat  of  congenital  talipes  be  com- 
and  ^  \  ,best  method  for  treatment.  2.  Give  etiology 

and  tieatment  of  cholera  infantum.  •  b‘ 

MATERIA  MEDICA  AND  THERAPEUTICS  (ECLECTIC). 

„  B.G've  judications  for  an  emetic  and  name  remedies  you  would 
n*L  lP»'!<iUCe-S  emesis  2.  Name  two  remedies  classed  as  emmen- 
d/,glJe  sPecibc  md  cations  for  each.  3.  Give  specific  in- 
miinin  nndDid  xdole  foF  (a)  br-vonia«  (b)  ipecac,  (c)  veratrum.  (d) 
m  p«a£f)?d  ^  ,rbus  tox-  4-  What  would  you  give  a  patient  who 
symptoms  as  follows  :  Flushed  face,  unnaturally  bright 
eyes  and  contracted  pupils,  with  increased  heat  of  the  head? 
ii„  -7  J°Ud  Joa  °lve  a  Patient  with  symptoms  as  follows: 

u  jfd116®8  of  the  surface,  patient  dull  and  inclined  to  sleep, 
eyes  dull  and  pupils  contracted?  6.  Name  two  anthelmintics,  giv- 
ing  dose  of  each.  7.  Give  indications  for  an  alkali.  8.  Give  indi- 
Ca  Ts  *01’  an,  ac.ld-  9-  Write  a  prescription  in  which  you  use  sodii 
septics  S’  and  §1Ve  Indications  for  its  use-  10.  Name  three  anti- 

THEORY  AND  PRACTICE  OF  MEDICINE  (ECLECTIC). 

1.  How  would  you  distinguish  the  convulsions  of  tetanus  from  an 
overdose  of  strychnin?  2.  Give  symptoms,  differential  diagnosis 
aad  treatment  of  acute  catarrhal  gastritis.  3.  Give  etiology, 
symptoms,  differential  d  agnosis  and  treatment  of  arteriosclerosis, 
a.  Live  symptoms,  complications,  diagnosis,  prognosis  and  treat- 
ment  of  Addison  s  disease.  5.  Give  symptoms,  diagnosis  and  treat- 
‘aent  of  uremia.  6.  Give  treatment  of  neurasthenia.  7.  How 
'Y,oald, yoa  differentiate  acute  softening  of  the  brain  from  hemor- 
,.oAe  ,at ,?s  y°ur  idea  of  constipation  and  how  would  you 

a  Proscription  for  the  hemorrhage  that  often 

255,uis  in.,tyPbold  fever.  10.  Give  differential  diagnosis  and  treat¬ 
ment  of  diphtheria. 

MATERIA  MEDICA  AND  THERAPEUTICS  (HOMEOPATHIC). 

(i  d‘  Giva  indications  for  the  use  of  iodoform  internally.  2.  Give 
the  physiologic  action  and  therapeutic  indication  for  hydrastis  can¬ 
adensis.  3.  Mention  indications  for  employing  massage.  4.  Give 
therapeutic,  individuality  of  kali  iodatum.  5.  Name  two  remedies 
frequently  indicated  in  dropsical  effusions.  6.  What  symptoms  de-  ’ 
termme  choice  of  sulphur  in  chronic  diseases?  7.  Differentiate  the 
cough  symptoms  of  ipecacuanha  and  sanguinaria.  8.  Give  thera- 
peut  c  individuality  of  kali  chloricum.  9.  Give  guiding  symptoms 
ot  apis  mellihca.  10.  Name  bowel  symptoms  of  mercurous  sol. 
THEORY  AND  PRACTICE  OF  MEDICINE  (HOMEOPATHIC). 

4 •  G.Ws  diagnosis  aDd  etiology  of  osteomyelitis.  2.  State  varie¬ 
ties  ot  neuritis  and  most  common  cause  of  each.  3.  Name  three 
remedies  most  frequently  indicated  in  the  treatment  of  chronic  neph¬ 
ritis.  4.  Give  the  forms  of  pneumonia,  and  differentiate  from 
acute  bronchitis.  5.  Give  etiology,  prognosis  and  treatment  of 
acute  articular  rheumatism.  6.  Define  hypnosis.  Should  it  ever 
be  employed  in  the  treatment  of  disease?  If  so,  when?  7.  Give 
your  idea  of  the  merits  of  suggestive  therapy.  What  class  of  dis¬ 
eases  is  most  easily  influenced  by  mental  processes?  8.  Define 
phlebotomy,  and  state  when  it  should  be  employed.  9.  Define  (a) 
contagion,  (b)  infection,  and  give  means  for  prevention  of  each. 

10.  Name  two  diseases  affecting  the  glandular  system,  and  give 
remedies  ordinarily  indicated  in  each. 

MATERIA  MEDICA  (PHYSIOMEDICAL) . 

1.  What  are  the  therapeutic  properties  of  caulophyllum?  2.  What 
are  the  properties  of  cimicifuga  race  and  what  is  the  dose  of  the 

11.  ext.  >  3.  Name  three  remedial  agents  that  are  nervine  relaxants. 

4.  Name  agents  that  increase  renal  action.  5.  Give  the  therapeu¬ 
tic  properties  of  quinin.  6.  In  what  condition  and  under  what 
circumstances  would  you  give  hydrochlorate  of  quinin  in  prefer¬ 
ence  to  the  sulphate?  7.  Give  conditions  in  pneumonia  in  which 

1  ou  would  combine  capsicum  and  lobelia,  and  when  would  you  give 
lobelia  alone,  and  why?  8.  Mention  five  sanative  agents  that  pro¬ 
mote  increased  hepatic  action.  9.  In  what  particulars  do  the  cac¬ 
tus  grand,  and  the  cerutbonplandii  differ  in  influencing  the  heart's 
action,  and  why?  10.  What  is  the  dose  and  the  therapeutic  influ¬ 
ence  of  fl.  ext.  pulsatilla? 

THEORY  AND  PRACTICE  (PHYSIOMEDICAL). 

1.  M  hat  are  the  most  common  causes  of  secondary  anemia? 

2  Give  pathognomonic  svmptoms  and  treatment  in  the  first  stage 
of  pneumonia.  3.  A  child,  one  year  old,  hitherto  healthy,  has  sud¬ 
den  seizure  of  pain  in  the  region  of  the  stomach  ;  gets  cold  extrem- 
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ities,  followed  by  temperature  of  101°.  Similar  attacks  follow  each 
day.  fever  gradually  increasing  after  each  attack,  declining  after 
each  exacerbation,  but  not  entirely  disappearing.  Tongue  broad, 
pale,  with  white  fur.  Appetite  variable,  digestion  fair.  Bowels 
irregular,  spleen  slightly  enlarged.  After  six  months  there  is 
very  marked  anemia.  Number  of  leucocytes  unchanged,  number  of 
red  corpuscles  much  reduced.  Hemoglobin  40.  Give  diagnosis  and 
treatment.  4.  D  fferentiate  between  typhoid  and  appendicitis. 

5.  How  would  you  manage  a  case  of  pulmonary  tuberculosis  in  an 
ordinary  family  and  home,  with  a  view  to  the  prevention  of  infec¬ 
tion  of  others?  G.  Give  diagnostic  symptoms  of  rubeola  and  scar¬ 
latina.  7.  What  are  the  positive  evidences  of  anemia  and  what  is 
the  treatment  if  due  to  malaria,  the  plasmodia  being  present  in  the 
blood?  8.  In  a  case  with  no  evidence  of  organic  lesions,  the  patient 
complains  of  pain  referred  to  the  stomach  and  esophagus  with  a 
feeling  of  constriction  ;  symptoms  relieved  by  food  in  the  stomach, 
worse  when  stomach  is  empty :  bowels  sore  and  painful,  with 
diarrhea.  What  would  be  your  diagnosis  and  treatment  and  direc¬ 
tions  as  to  diet?  9.  At  what  points  are  the  lesions  in  each  of  the 
four  cardiual  types  of  aphasia  and  how  is  each  type  manifest? 
10.  Give  differential  diagnosis  of  apoplexy  and  epilepsy  with  mode 
of  management  of  each. 

GYNECOLOGY. 

1.  Define  (a)  sepsis,  (b)  asepsis;  (c)  give  aseptic  technic. 

2.  Give  symptoms  and  diagnosis  of  laceration  of.  the  cervix.  3. 
Give  (a)  indications  for  hysterectomy  (b)  technic  of  vaginal  hyster¬ 
ectomy.  4.  Give  surgical  treatment  of  cystitis.  5.  Give  technic 
cf  curettage.  What  is  its  therapeutic  purpose?  6.  Give  differential 
diagnosis  of  benign  adenoma  (polypoid  endometritis)  and  malignant 
adenoma  (carcinoma). 

CHEMISTRY. 

1.  Give  difference  between  methyl  and  ethyl  alcohol  and  give 
common  name  for  each.  2.  What  is  muriatic  acid  and  its  for¬ 
mula?  3.  What  is  specific  gravity  of  healthy  urine?  4.  Give  a 
reliable'  test  for  albumin,  bile,  blood  and  sugar  in  the  urine. 

5.  Give  test  for  free  acid  in  the  stomach  contents. 

ANATOMY. 

1.  Name  and  locate  the  colonic  flexures.  2.  Describe  the  celiac 
axis.  3.  Give  the  boundaries  of  the  normal  liver.  4.  Give  the 
names  and  origin  of  the  nerves  that  supply  the  tongue.  5.  Describe 
the  internal  saphenous  ve’n.  6.  Give  the  relations  of  the  external 
carotid  artery.  7.  Name  the  large  blood  vessels  that  comprise  the 
portal  system  of  veins.  8.  Make  a  drawing  showing  the  origin  and 
communications  of  the  spinal  accessory,  pneumogastric  and  glosso¬ 
pharyngeal  nerves.  9.  Describe  the  os  calcis.  Give  its  relations. 
10.  What  bones  of  the  tarsus  are  on  the  proximal  side  of  the  line 
of  Chopart’s  amputaUon? 

MATERIA  MEDICA  AND  THERAPEUTICS  (REGULAR). 

1.  Give  the  derivation  of  adrenalin  and  its  physioligic  action. 

2.  Name  a  vasoconstrictor,  give  its  effect  on  blood  pressure  and  an 
indication  for  its  therapeutic  application.  3.  Name  a  vasodilator, 
give  its  effect  on  blood  pressure  and  an  indication  for  its  therapeu¬ 
tic  application.  4.  Give  technic  of  hypodermoclysis  and  an  indica¬ 
tion  for  its  use.  5.  What  is  the  composition  of  normal  salt  solu¬ 
tion?  6.  What  value  do  you  attach  to  sunlight  and  fresh  air  as 
therapeutic  agents?  7.  Name  an  efficient  urinary  antiseptic. 

8.  How  would  you  apply  cold  water  as  an  antipyretic?  9.  Name 
an  antidote  to  arsenic.  10.  Name  an  antidote  to  carbolic  acid. 

INTERNAL  MEDICINE  (REGULAR; . 

1.  Give  a  predisposing  cause,  symptoms  and  treatment  of  cere¬ 
bral  hemorrhage.  2.  What  is  the  significance  of  diminution  or  ab 
scence  of  the  second  sound  of  the  heart  during  the  progress  of  a 
croupous  pneumonia?  3.  Describe  Cheyne-Stokes’  respiration  and 
give  its  prognostic  significance.  4.  On  what  findings  would  you 
base  a  diagnosis  of  acute  Bright’s  disease?  5.  Name  some  remote 
pathologic  results  of  syphilis.  6.  Give  symptoms  and  diagnosis  of 
scarlatina,  and  name  some  of  the  most  frequent  sequelae  of  the 
disease.  7.  Give  symptoms  and  treatment  of  intestinal  hemorrhage 
of  typhoid  fever.  8.  Give  common  cause  and  treatment  of  diar¬ 
rheas  of  infancy  and  childhood.  9.  How  would  you  treat  hemopty¬ 
sis?  10.  Give  method  of  positive  diagnosis  and  treatment  of  diph¬ 
theria.  OBSTETRICS. 

1.  Does  Nature  ever  fail  to  set  in  motion  forces  that  commence 
labor  at  the  termination  of  full  term?  If  so,  state  causes  and 
proper  procedure.  2.  Name  conditions  warranting  Cesarean  sec¬ 
tion.  Give  technic  of  operation.  3.  Is  the  production  of  abortion 
ever  legally  justifiable?  If  so.  state  conditions  of  justification.  4. 
What  advice  would  you  give  the  enciente  as  to  her  manner  of  living 
during  the  period  of  gestation,  in  order  that  labor  may  be  made 
easier?  5.  In  case  positive  diagnosis  of  prenatal  death  has  been 
established,  would  you  attempt  to  bring  about  expulsion  of  uterine 
contents?  If  so,  why  and  when?  6.  What  foods  are  most  suitable 
for  artificial  feeding  of  the  newly  born?  Give  method  of  modify¬ 
ing  or  preparing  food  for  best  results  in  artificial  feeding.  7.  State 
conditions  under  which  the  artificial  feeding  of  infants  should  be 
undertaken.  8.  Is  puerperal  infection  preventable?  If  so,  give 
methods  of  prevention.  9.  Give  management  of  breech  presentation. 
10.  Differentiate  the  convulsions  of  eclampsia  from  hysteria. 

SURGERY. 

1.  Give  differential  diagnosis  of  appendicitis  and  small  ovarian 
cyst.  2.  Name  the  differential  clinical  and  pathologic  points  of 
carcinoma  and  sarcoma.  3.  Name  the  fractures  of  the  skull.  4. 
Give  diagnosis  and  treatment  for  hemorrhoids.  5.  Give  diagnosis 
and  treatment  of  Potts’  disease.  6.  What  is  the  best  known  means 
for  an  end-to-end  anastomosis  of  the  Intestine?  7.  Give  treatment 
for  fracture  of  middle  third  of  the  femur.  S.  What  structures 
would  be  divided  in  an  amputation  through  the  middle  of  the  arm? 

9.  Give  diagnosis  of  gallstones  and  the  technic  for  the  operation. 

10.  Give  treatment  for  stricture  of  the  urethra  in  the  male. 

PATHOLOGY  AND  BACTERIOLOGY. 

1  What  pathologic  conditions  arise  as  secondary  to  mitral  in¬ 
sufficiency?  2.  What  do  you  understand  by  the  general  term  de¬ 
generation?  Name  the'  forms  of  degeneration.  3.  W’rite  in  col¬ 
umns  the  names  of  the  various  forms  of  disease  produced  by  bac¬ 
teria.  4  W’hat  is  the  most  common  pathologic  factor  in.  inflamma¬ 
tion?  5.  Define  in  contrast  sarcoma,  fibroma  and  carcinoma.  6. 


How  may  the  tubercle  bacillus  be  isolated?  How  may  it  be  cul¬ 
tivated?  7.  Mention  five  varieties  of  anaerobic  bacteria.  8.  What 
conditions  are  necessary  for  sterilization  by  steam  at  low  pressure 
and  at  high  pressure?  9.  How  would  you  examine  the  blood  for 
Fraenkel’s  pneumococcus?  10.  Ilow  would  you  differentiate  bac- 
teriologically  between  tonsillitis  and  diphtheria? 


PHYSICAL  DIAGNOSIS. 


1.  Give  diagnosis  of  cardiac  hypertrophy  affecting  (a)  the  left 
ventricle,  (b)  the  right  ventricle.  2.  Give  physical  signs  of  peri¬ 
cardial  effusion.  3.  Give  diagnosis  of  thoracic  aneurism.  4.  Give 
respiration  rate  in  (a)  the  uewborn  ;  (b)  the  adult.  5.  How  may 
the  normal  movements  of  the  diaphragm  be  rendered  visible  (Lit- 
ten’s  phenomenon)  ? 

PHYSIOLOGY. 


1.  Explain  the  difference  between  the  function  of  the  kidney  and 
that  of  a  true  glandular  organ.  2.  What  organs  of  the  body  are 
purely  excretory  in  their  office?  3.  What  becomes  of  the  gastric 
and  pancreatic  juices  after  they  have  performed  their  offices  in  the 
digestion  of  a  meal?  4.  What  do  you  understand  by  common  sen¬ 
sation  and  special  sensation?  5.  Give  physiologic  definition  of  the 
terms  systole  and  diastole,  and  give  the  behavior  of  the  blood 
current  "during  each.  6.  Define  and  give  the  significance  of  the  di¬ 
crotic  pulse.  7.  Give  the  physiologic  composition  of  the  blood, 
with  the  functions  of  each  ingredient. 


Vermont  July  Report.— Dr.  W.  Scott  Nay,  Secretary  of  the 
Vermont  State  Board  of  Medical  Registration,  reports  the 
written  examination  held  at  Burlington,  July  10-12,  1906.  The 
number  of  subjects  examined  in  was  12;  total  number  of 
questions  asked,  90;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  33,  all  of  whom 
passed.  The  following  colleges  were  represented: 


passed.  Year. 

College.  Grad. 

University  of  Louisville  . (1905) 

Boston  University  . (190?) 

Albany  Med.  Coll . (1905) 

Dartmouth  Med.  Coll . •  •  * 

University  of  Vermont  (1904)  77.1;  (1905)  79;  (1906)  75.1, 
76.1,  76.6,  76.7  76.9,  77.1,  77.4.  1 7.6,  t  i. 9,  7S.1,  <8.1,  <8.1, 
79,  79.1,  79.1,  79.2,  79.2,  80.2,  80.7,  80.7,  81.2,  81.6, 
81.8,  84.3. 

The  following  questions  were  asked: 


Per 

Cent. 

75.2 
77.4 
84. 

79.2 
76.1, 
78.8, 
81.7, 


practice  op  medicine. 

1.  Give  the  differential  diagnosis  between  chronic  bronchitis, 
tuberculosis  of  the  lungs,  pneumonia  and  pleurisy.  2.  Give  the 
etiology,  svmptoms  and  proper  treatment  of  measles,  o.  Describe 
urticaria.  "What  are  its  most  common  causes  and  what  treatment 
would  you  recommend  for  it  ?  4.  What  are  the  symptoms  and  gen¬ 

eral  course  of  aneurism  of  the  aorta  and  how  would  you  treat  a 
case?  5.  Describe  the  life  history  of  Tcenia  solium ,  the  symptoms 
which  it  causes  and  its  proper  treatment.  6.  Describe  the  etiology 
and  pathology  of  cirrhosis  of  the  liver.  7.  Describe  the  pathology 
and  svmptoms  of  Addison's  disease.  8.  How  would  you  distinguish 
pyelitis  from  cystitis?  Give  treatment  for  each.  9.  Give  causes, 
symptoms  and  proper  treatment  for  malarial  fever.  10.  Give  eti¬ 
ology.  symptoms  and  prophylaxis  of  yellow  fever. 


SURGERY. 

1  Name  the  principal  bacteria  and  the  surgical  diseases  pro¬ 
duced  by  each.  2  Name  the  varieties  of  wounds  and  seven  methods 
of  stopping  hemorrhage.  3.  Name  the  usual  methods  of  healing  in 
wounds,  and  describe  how  it  is  accomplished.  4.  Describe  throm¬ 
bosis  and  embolism,  how  caused,  symptoms  and  treatment.  5. 
Give  cause,  symptoms  and  treatment  of  caries  and  necrosis,  6. 
Give  causes  and  treatment  of  ununited  fracture.  7..  Describe  in 
detail  the  method  of  ligating  arteries.  8.  Differentiate  between 
coma  from  injury  and  apoplexy,  uremia,  epilepsy,  diabetes,  opium 
po’soning  and  alcoholic  intoxication.  9.  Diagnose  a  case  of  hip 
joint  disease.  10.  Describe  in  detail  removal  of  the  bieast. 

LEGAL  MEDICINE. 

1.  Define  syncope,  asphyxia  and  coma.  Give  examples^  2.  What 
Is  the  difference  between  a  medicine  and  a  poison  t  S.  Explain  tut 
terms  mania,  monomania,  dementia  and  idiocy.  4.  On  what  would 
you  base  vour  opinion  that  a  child  had  been  born  alive  at  teim. 

_  „  ,  *  /*  -i  n.  4-L  /%  K?i.4Vi  a-P  o  nil  l  I  n 


therapeutics. 

1  For  what  particular  symptoms  would  you  prescribe  the  fol¬ 
lowing?  Grindelia  robusta,  hyoscyamus  hydrastis,  gelsemium.  cac¬ 
tus  arom  sulph.  ae.,  veratrum  viride,  croton  oil.  2.  write 
a  '  prescription  for  each  of  the  following  conditions  :  Hema- 

turfa,  cystitis,  impetigo,  herpes  zoster,  capillary  bronchitis, 
acute  rheumatism.  3.  What  drugs  would  be  indicated  in  the  treat¬ 
ment  of  erysipelas?  4.  How  would  you  manage  a  case  of  bella¬ 
donna  poisoning?  5.  Give  the  external  and  internal  uses  ot  (. 
tii-tror  nitrntp  fhi  carbolic  acid. 


CHEMISTRY. 

1.  la)  What  is  meant  by  the  term  molecule?  (b)  What  is  be¬ 
lieved  in  regard  to  movements  of  molecules  in  gases,  liquids,  solids  . 
2.  In  case  of  defective  drainage  causing  sickness,  how  would  you 
detect  such  in  water?  State  your  tests.  3.  How  would  you  test  a 
suspected  mixture  for  arsenic?  State  the  test  you  would  use  and 
the  reactions.  What  other  substances  might  be  mistaken  for 
arsenic  and  how  can  they  be  distinguished?  4.  (a)  w  hat  is  the 
difference  between  a  ferrous  and  a  ferric  salt?  (b)  Illustrate  the 
difference  between  symbol,  formula,  equation.  What  information 
riofcs  each  convey ?  5.  (a)  Name  the  organic  and  inorganic  constit¬ 

uents  of  urine,  (b)  Name  the  abnormal  constituents  of  urine  and 
give  tests  for  same. 


1.  Give  symptoms  of  pregnancy.  2.  Give  treatment  of  abortion. 

3.  Describe  a  normal  labor.  4.  Give  mechanism  of  face  presenta¬ 
tion.  5.  How  and  for  what  reasons  would  you  perform  version. 
6.  What  complications  may  result  from  infection  after  delivery  i 
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7.  What 
9 


8.  What  is  inertia  and  cause  of  same? 


Describe*  an<nM"”rMnTt ’’  re'  10  auu  cause  or  same." 

K  trMlm’X.W ^.^S’SofJhage?*'1  PreS“,a,lon'  » 


gynecology. 

ov«rlSVe  •fJ’SK',ms  JnJIcatlTe  of  pelvic  disease.  2.  Treatment  ot 

SiitVS  ,c'a°a';,,!i!'merfibwnftaPd  »™e.n  cyst.  4.  Give 
does  it  occur?  ca.arin.  5.  What  is  amenorrhea  and  when 


PHYSIOLOGY. 

„«■  %  f,he  c'assifl^tions  of  efferent  nerves.  2.  Give  the  nrorr- 

I,irl 

letlon  on  stairh.  ...  Give  the  products  of  intestinal  digestion  and 
made  of  these  products.  6.  Describe  the 
and  give  its  constituents.  7.  Describe  the 


state  the  disposition 
plasma  of  the  blood _ 1LO  tuI1BI 

miPnfeSL°f  tlir,i  blood  during  coagulation.  8.  Name  the  most  fre~ 
of  tnil^bn0oniarl  conf»tuents  of  urine  and  way  of  detection  in  three 
10  i in  •  ■  •  t  esci  ibe  the  lymphatic  system'  giving  its  functions 
H>.  How  is  the  temperature  of  the  body  kept  at  the  standard? 


r. 


M. 


warm 


Acidi  borici  . 5ss  15 

Glycermi  .  go 

Aquae  dest.,  q.  s.  ad . .  .  .  .  f '  %v  1 50 

M.  Sig.:  To  be  mixed  with  an  equal  quantity  of 
water  and  used  as  an  irrigation 
Or. 

Aluminis 
Zinci  sulph. 

Acidi  carboliei,  aa .  ^sg  15 

Aquae  dest.,  q.  s.  ad . . ... \  .  f.  gx  300 

Ft  lotio.  Sig.:  To  be  diluted  ten  times  with  sterilized 
water  and  ab°ut  one  Pinb  of  the  mixture  to  be  injected  daily 

into  the  bladder.  J  *’ 

Internally  the  following  combinations  are  recommended: 


R-  Buchu  fol. 


.  3ii 


the 


hygiene. 

ontagious  diseases  for  which  you  would  quaran- 


1.  Name 

Sir  of'fif  **  ^  “woumTuaSK 

’•tiles  -  t t nvr. f  and  -f-urn's^1  a  school  house,  observing  hygienic 

to  ivoid  danger  to  ndihru  ™Tge  \  caae  of  »hthisls  Pulmonalis 

°  clV0la  aanger  to  other  members  of  the  family? 

THEORY  AND  PATHOLOGY. 

4osea"To  “m  5?*  *%««  T»X  rmmm 

tiKnrt +h  °f  immunity-  4-  What  are'phagocvtesaandthwh^°iI 

and  what  ^ro  the6  naUnMorf  difase?  ?•  What  are  the  symptoms 

ralysis?  th  patholoSlc  changes  in  progressive  bulbar  pa- 

anatomy. 

forma^fon6  oafD  thn6  uCribe  foai’  ^ dasses  of  tissue  which  enter  into  the 
formation  of  the  human  body.  2.  Describe  the  bonv  nelvis  nnU 

p  at®  yhat  bounds  the  cavity  of  the  pelvis  above.  3.  Give  three 

sa “?  su-yus-t  o. ‘nSSVSSKS: 


8 

8 

180 


M 

day. 


Uvae  ursi  fol . . . .  3ii 

Aquae  ferventis  . f  ^vj 

Macerate  for  two  hours,  strain,  and  add: 

Liquoris  potassae  . f  3j 

Tinct.  cinnamomii, 

Tinct.  hyoscyami,  aa . f.  3iji  12 

1 1.  mistura.  Sig. :  Two  tablespoonfuls  three  times  a 


6.  Give  the  collateral  circulation 
ry  has  been  ligated  just  below  its  pro- 
Describe  Scarpa’s  triangle  and  name  its  con- 


openmgs  and  valves  of  the  heart, 
when  the  brachial  artery 
funda  branches.  7  ~ 

«  «  have^n^ pSoWal ’  iS-!?"1"1  vlacera  *"« 


1-  W7hat  are  the 


bacteriology. 
general  requisites  for 


Name  and  describe  the  molt  common  pyogenic  o  .gan  Rm  f  How 
would  you  prove  a  certain  specific  micro-organism” to  be' the  cS 
J*  *  ,ceitain  specific  disease?  4.  What  is  there  neculiar  in  the 
Whni  °r-  °f  the  t.ubercle  bacillus  toward  staining1  solutions’  % 

?»>'  a^POct  to  And  ipS the  pits  from  "a 


psoas  abscess? 


Therapeutics 


fit  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods  -  .  ,  o _ r  . . — 

of  treatment  for  the  diseases  seen  especially  in  every-day  prac-  tar  and  alcohol  serves  a  good  purpose  combined  as  follows  • 

tlfP  Prnrtpr  innin'n'oo  _ _ : _ _  ■.  .  r  r>  ^TY- - j  _ .  .  .  , . 


In  case  of  phosphatic  deposits  in  the  urine  the  following 
combination  is  recommended: 

R-  Acidi  liydrochlor.  fort . m.  jjj  1 20 

Aquae  dest . V.V.f.  gvi  180| 

M.  Sig.:  To  be  used  as  a  wash  for  the  bladder. 

Psoriasis. 

According  to  Hyde,  arsenic  ranks  first  in  the  treatment  of 
psoriasis  and  he  further  emphasizes  that  whatever  failures 
are  experienced  with  this  preparation  in  the  treatment  of 
other  diseases  its  value  must  not  be  ignored  in  this  one.  It  is 
unsuited,  however,  for  all  cases  of  psoriasis  occurring  with 
acute  symtoms,  such  as  subjective  sensations  and  unusually 
vivid  redness  of  the  patches.  The  preparation  usually  em¬ 
ployed  is  Fowler’s  solution,  beginning  with  small  doses  and 
gradually  increasing  the  dose  to  the  proper  proportions,  at  the 
same  time  keeping  the  patient  under  constant  observation  dur¬ 
ing  its  administration. 

The  arsenate  of  sodium  or  the  arsenate  of  iron  are 
times  recommended. 

In  Hie  gouty  cases  Hyde  advises  the  following  combination: 

R.  Potassii  acetatis . gj  30 

Spts.  etheris  nitrosi  . f.ggg  15 

Vini  colchici . f.  3ii  8 

Syr.  aurantii  . f.  giss  45 

M.  Sig. :  One  dessertspoonful  after  meals  in  water. 

Locally  for  the  eruption,  green  soap  in  combination  with 


some- 


tice.  Proper  inquiries  concerning  general  formula*  and  ^out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Cystitis. 

,,1"t!r  treatment  of  cystitis,  Yeo  in  Clin.  Ther.  recommends 
the  following  combinations: 

R.  Terebinthinae  (pure) 

Ext.  gentiame,  aa  . gr.  xlv  3 

M  Ft.  pi]  No  xxx.  Sig.:  One  pill  three  times  a  day 
lowed  by  two  tablespoonfuls  of  lime  water  in  milk 
Or, 

R.  Acidi  benzoici . .  jxxv 

Syr.  aurantii  .  '  '  gv 

Aquae  dest.,  q.  s.  ad . .  .  .  .  .  .  .  .  .  f  gx 


fol- 


5 

20 

300 


mistura.  Sig.:  One  tablespoonful  every  two  hours 


M.  Ft 
in  water. 

Or, 

R.  Sodii  bicarb . gr.  lxxv  51 

JJecoctio  uvae  Ursi  . gvj  180 

tI’  4 m.istura-  sig-:  0ne  tablespoonful  every  two  hours 
if  there  is  a  marked  catarrhal  condition  and  the  urine 
of  foul  odor  the  following  combination  is  advised- 

R.  Resorcini  . gr.  xjv.lxx' 

Aquae  dest . _ . . . f.  giii 

Sig.:  Io  be  mixed  with  an  equal  quantity  of  warm 

water  and  used  as  a  solution  for  washing  out  the  bladder  in 
enronic  cystitis. 

Or. 


R. 


M. 

Or, 

R. 


M. 

Or, 

R. 


M. 

Or, 

R. 


Tinct.  saponis  viridis . no 

01ei  Pieis  . f.  gi  30 

Alcoholis . f.  ^{i  00 

Sig. :  Apply  locally. 

Saponis  viridis  . £iv  120 

Olei  rusci 

Glycerini,  aa . f.  3i  30 

Olei  rosmarini  . 3jgs  0 

Spts.  vini  rectif . f.  Oss  250 

Ft.  linimentum.  Sig.:  Apply  locally. 


Sulphuris  sublim. 

Olei  rusci,  aa . gsg  15 

Saponis  viridis 

Adipis,  aa . gi  30 

Cretae  prep . gr_  \  3  20 

Ft.  unguentum.  Sig.:  To  be  applied  locally. 


is 


3-4165 

90 


Olei  picis  .  3j  4 

Vel 

Olei  rusci 

Olei  amygdali  . gi  30 

M.  Sig.:  Apply  locally. 

The  local  treatment  of  the  scalp  or  the  face  with  some  of 
the  foregoing  combinations  can  not  be  carried  out  because  of 
theii  disagreeable  odor,  but  as  a  substitute  he  recommends  the 
following: 

R.  Hydrarg.  chloridi  mitis . err.  xxx  21 


Lanolini 


•Si  30 | 
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M.  Ft.  unguentum?  >Sig. :  Apply  locally. 

Or, 

B.  Tinct.  benzoini  . 3ss 

Lanolini  . 31 

M.  Ft.  unguentum.  Sig. :  Apply  locally. 


2 

30 


B. 

Sodii  bicarb 

Lithii  carb. 

M. 

Ft.  pulvis. 

three 

times  a  day. 

1 56-1 


Pyelitis. 

In  cases  of  chronic  pyelitis  the  following  is  recommended 

internally : 

B.  Quininse  tannatis . gr.  xv  1 

Saccliari  albi  . gr-  xxx  2 

M.  Ft.  cap.  No.  vi.  Sig.:  One  capsule  three  times  a  day. 

In  calculous  pyelitis  due  to  lime  or  uric  acid  deposits  the 
following  may  be  used: 

Sodii  phos . S*  30 1 

. 3iiss  10 1 

I.:  One  teaspoonful  in  a  pint  of  water 

In  the  treatment  of  uric  acid  calculi  Yeo  states  that  excel¬ 
lent  results  have  been  obtained  by  the  administration  of  large 
doses  of  glycerin  by  the  mouth,  the  good  effects  being  due  to 
changes  produced  in  the  urine. 

The  amount  given  is  one  to  four  ounces  dissolved  in  an 
equal  quantity  of  water  taken  between  meals  every  two  or 
three  days  for  a  period  of  several  days.  Some  authors  state 
that  it  renders  the  specific  gravity  such  as  to  produce  a  change 
in  the  position  of  the  calculi  in  the  pelvis  of  the  kidney. 

Malaria. 

In  the  administration  of  quinin  hypodermically,  quinin 
hvdrochlorate  is  to  be  preferred,  according  to  J.  C.  Wilson  in 
his  “Text-Book  of  Applied  Therapeutics,”  as  follows: 

B.  Quin,  hydroclilor . gr-  lxxv  ^1 

Aquse  dest . . ...f.  3iiss  10| 

51.  Sig.:  Fifteen  drops  at  one  injection. 

Or  the  following  solution  after  Ivobner’s  formula: 

B-  Quin,  hvdrochlor . gr-  viii-xv 

Glycerini  I 

Aquae  dest.,  aa . 3ss  -| 

M.  Sig.:  To  be  injected  at  one  time,  luke  warm. 

Bv  some  authorities  the  following  combination  is  recom 

mended: 

B.  Antipyrini  . gr-  A 1 

Quin,  hvdrochlor . 

Aquae  dest . 

M.  Sig.:  To  be  injected  at  one  dose. 

Wilson  recommends  the  chlorhydrosulphate  as  follows. 

B-  Quin,  chlorhydrosulphatis  . gr.  lxxv  5| 

Aquae  dest . .f.  3iiss  10| 

M.  Sig.:  Fifteen  drops  at  one  injection. 

Quinin  sulphate  may  be  given  hypodermically  when  com¬ 
bined  with  tartaric  acid,  as  follows: 

B.  Quin,  sulphatis . gr-  X.Y;  n 

Acidi  tartarici  . •,  •  gr-  YU1  J, 

Aquae  dest . f-  3nss  10) 

51.  Sig.:  To  be  given  hypodermically. 

By  the"  mouth  the  following  combinations  are  recommended 
in  the  Pract.  Med.  Series: 

B-  Quin,  sulph.  vel  hydroclilor 

Salol,  aa  . .  gr-  xl 

Phenacetini  . S1"-  xxx 

51.  Ft.  cap.  No.  xii.  Sig. :  One  capsule  every  three  hours. 

0r’  .  .  i 

B.  Quin,  sulphatis . Ixxx 

Acidi  hvdrochlor,  dil- 
Tinct.  zingiberis 

Tinct.  opii  camphor,  aa . f-  3n 

Syr.  limonis . . 

Aquae,  q.  s.  ad  . *• 

51.  Si".:  One  tablespoonful  every  four  hours  in  water. 

To  correct  the  anemia  following  an  attack  of  malaria  the 
following  is  advised: 

B. 


130 


.  gr.  xv 
If.  3ss 


II 

91 


2 1 65 

21 


8 

60 

90 


51. 


t- 

. 3iss  6| 

. 3i  4| 

.  .  .  .gr.  viii  1 50 

. gr.  i  1 06 

Ext.  colocynth. 

. gr.  x  (65 

Ft.  cap.  No.  lx. 

Big. : 

One  pill  after  each  meal. 

Medicolegal 


Aggravation  of  Effect  of  Injury  By  Use  of  Opiates. 

The  Supreme  Court  of  North  Dakota  holds,  in  the  case  of 
Pyke  vs.  City  of  Jamestown,  that  the  aggravation  of  the  conse¬ 
quences  of  a  personal  injury  by  the  use  of  opiates,  taken  under 
the  direction  of  a  reputable  physician  to  alleviate  the  pain 
resulting  from  the  injury,  is  not  a  defensive  fact  in  an  action 
to  recover  damages  for  the  injury.  The  necessity  for  the  use 
of  opiates  arises  in  such  case  from  the  negligent  act  causing 
the  injury,  and  not  from  any  negligence  of  the  person  injured. 
And  this,  the  court  suggests,  would  be  true  even  if  the  physi¬ 
cian  erred  in  his  treatment. 

Liability  of  Board  of  Health  Members  From  Smallpox  Hospital. 

The  Supreme  Judicial  Court  of  Massachusetts  says,  in  Barry 
vs.  Smith  and  others,  an  action  against  the  members  of  a  city 
board  of  health  for  damages  from  a  smallpox  hospital  located 
adjoining  property  of  the  plaintiff’s,  that  if  a  rope  was  put 
around  his  driveway  and  that  brought  within  the  hospital 
grounds  by  the  defendants,  or  by  persons  in  their  presence  and 
under  their  direction,  the  defendants  were  liable.  As  members 
of  the  board  of  health  they  had  no  right  to  take  the  plaintiff’s 
land  without  action  under  the  statute.  It  is  not  true  that  a 
public  officer  is  exempt  from  liability  for  all  acts  done  in  his 
official  capacity.  However,  the  court  assumes  that,  if  a  case 
of  smallpox  had  broken  out  in  the  plaintiff’s  house,  his  drive¬ 
way  could  have  been  roped  off  in  regulating  the  disease  on  his 
premises  as  a  menace  to  the  public.  Moreover,  in  fixing  on  the 
location  of  the  hospital  the  defendants  were  exercising  a  dis¬ 
cretion  which  the  Legislature  had  required  them  to  exercise 
as  public  officers,  and  their  decision  on  the  question,  being  quasi 
judicial  or  quasi  legislative,  was  final,  and  it  was  not  competent 
to  make  them  liable  for  a  mistake  or  for  negligence  in  the 
exercise  of  it,  that  is,  in  the  location  of  the  hospital.  Where 
a  plaintiff  suffers  a  loss  of  rents  from  the  location  of  a  small¬ 
pox  hospital  in  the  neighborhood  on  land  leased  for  the  purpose, 
but  where  the  hospital  is  not  improperly  conducted,  he  has  no 
remedy.  But  if  the  defendants  were  personally  negligent  in 
the  maintenance  of  the  hospital,  and  in  consequence  of>  that 
negligence  the  hospital  became  a  nuisance  to  the  plaintiff’s  ad¬ 
joining  houses  and  land,  the  defendants  were  liable,  provided 
their  negligence  was  a  misfeasance,  as  distinguished  from  a  non¬ 
feasance.  If  they  were  guilty  of  a  nonfeasance  only,  no  action 
would  lie  against  them.  It  followed  that  the  plaintiff  did  not 
make  out  a  case  against  the  board  of  health  by  showing  that 
the  hospital  was  a  nuisance  and  that  at  the  time  it  was  under 
their  control.  The  plaintiff  must  go  one  step  further  to 
charge  the  defendants  with  the  nuisance,  and  prove  that  it  was 
caused  by  acts  of  misfeasance  on  the  part  of  the  defendants,  or 
by  an  act  or  acts  done  by  another  in  the  personal  presence 
which  would  thus  be  the  acts  of  the  defendants. 

What  Constitutes  “Sunstroke.” 

The  Supreme  Court  of  Kansas  says,  in  Continental  Co.  vs. 
Johnson,  that  the  latter  party,  by  whom  the  action  was 
brought,  was  a  fiuewelder,  and  while  engaged  in  that  occupa¬ 
tion  “was  overcome  by  heat  from  the  forge  or  furnace  near 
which  he  worked,  and,  in  consequence  thereof,  became  ill  and 
suffered  the  loss  of  nearly  a  year’s  time.  He  alleged  that  his 
loss  was  due  to  sunstroke  within  the  provision  of  an  accident 
policy  that  loss  of  time  due  to  sunstroke  should  be  deemed 
to  be  due  to  external,  violent,  and  purely  accidental  causes, 
and  should  entitle  the  insured  to  full  benefits  according  to  the 
terms  of  the  policy.  The  company,  on  the  other  hand,  insisted 
that  the  word  “sunstroke”  as  used  in  the  policy  referred  only 
to  an  effect  produced  by  the  heat  rays  of  the  sun. 

After  reviewing  the  definitions  and  statements  of  a  number 
of  dictionaries  and  encyclopedias,  medical  dictionaries  and 
works,  the  court  says  that  it  seems  clear  from  them  not 
merely  that  it  is  permissible  to  apply  the  word  sunstroke 
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to  a  condition  produced  by  artificial  heat,  but  that  it  accords 
with  the  best  usage  to  do  so;  that  such  condition  is  compre¬ 
hended  within  the  cruinary  meaning  of  the  word  wherever  it  is 
used  with  care  and  precision,  whether  in  technical  scientific 
treatises  or  in  works  designed  for  the  general  reader.  Where 
the  word  is  used  carelessly  or  ignorantly  it  may  well  be  sup¬ 
posed  that  reference  is  had  to  any  temporary  discomfort  result¬ 
ing  from  exposure  to  the  direct  action  of  the  sun.  So  in  Insur¬ 
ance  Co.  vs.  Trefz,  104  U.  S.  197,  it  was  held  that  the  statement 
of  a  witness  that  he  had  had  an  attack  of  sunstroke  was  not 
necessarily  to  be  taken  as  an  admission  that  his  ailment  was  in 
fact  a  real  case  of  sunstroke,  properly  so  called.  But  in  the 
drawing  of  an  instrument  of  the  character  and  importance  of 
an  insurance  policy  the  presumption  should  be  that  language 
is  selected  to  express  with  entire  accuracy  and  correctness  the 
agreements  of  the  contracting  parties.  And  in  the  present  case 
the  word  “sunstroke”  might  be  deemed  to  describe,  or  at  least 
to  be  inclusive  of,  the  condition  properly  called  by  that  name, 
whether  occasioned  by  solar  or  artificial  heat,  unless  some 
special  reason  existed  for  giving  it  a  different  meaning. 

There  may  be  an  apparent  incongruity  in  calling  that 
“sunstroke”  which  has  no  relation  to  any  effect  produced  by 
the  sun,  but  this  is  only  to  say  that  the  word  is  not  happily 
formed  to  suggest  the  idea  it  is  employed  to  express.  Etymol¬ 
ogy  is  not  always  a  safe  guide  to  the  meaning  of  a  term.  It 
is  no  more  imperative  that  “sunstroke”  shall'  always  mean  a 
disorder  caused  by  the  sun  than  that  “lunacy  shall  denote  only 
an  aberration  due  to  the  influence  of  the  moon.  The  history  of 
the  word  “sunstroke”  seems  to  be  that  it  was  coined  to  de¬ 
scribe  any  suddenly  perceived  ill-effects  of  sun  heat;  as  obser¬ 
vation  disclosed  that  a  definite  morbid  condition  ordinarily 
accompanied  or  followed  such  an  incident  the  word  was  ap¬ 
plied  to  that  condition  in  the  belief  that  it  was  peculiar  to 
cases  having  that  origin;  as  advancing  medical  science  re¬ 
vealed  that  such  condition  was  a  distinct  disease  and  might 
and  often  did  result  from  artificial  as  well  as  from  solar  heat, 
the  physicians,  instead  of  at  once  inventing  a  new  and  more 
appropriate  name,  broadened  the  application  of  the  old  one 
and  their  example  was  naturally  and  properly  followed  by 
others  until  the  usage  became  general.  Later,  as  a  visible 
mark  of  the  advanced  learning  on  the  subject,  a  more  suitable 
term  was  originated  to  describe  the  disorder — “heat  stroke,” 
the  growing  employment  of  which  may  in  time  restore  “sun¬ 
stroke”  to  its  primitive  meaning. 

It  was  argued,  not  without  plausibility,  that  the  language 
of  the  policy  pointed  to  a  conception  of  sunstroke  as  some¬ 
thing  of  sudden  and  unexpected  occurrence,  more  or  less  in  the 
nature  of  an  accident,  and  that  this  conception  was  only  ap- 
propiiate  to  an  attack  brought  on  by  exposure  to  the  sun’s 
lays.  But  prostration  resulting  from  heat  emanating  from  a 
furnace  may  be  as  swift  in  its  development  and  as  startling 
in  its  effects  as  though  it  was  occasioned  by  hot  and  humid 
weather.  In  each  case  there  would  be  present  some  of  the 
features  of  an  accidental  injury  but  neither  would  justify  a 
recovery  on  an  ordinary  accident  policy.  In  the  only  reported 
cases  bearing  on  the  subject  (Dozier  vs.  Fidelity  &  Casualty 
Co.  [U.  S.  Circuit  Court],  46  Fed.  Rep.  446,  and  Sinclair  vs. 
Maritime  Pass.  Assur.  Co.  [English],  3  El.  &  El.  478),  in  dis¬ 
posing  of  the  contention  that  the  holder  of  an  ordinary  policy 
insuring  him  against  accidental  injuries  is  entitled  to  recover 
for  disability  due  to  sunstroke,  it  is  held  that  sunstroke  is  not 
an  accident  but  a  disease.  These  cases  are  frequently  referred 
to  by  the  medical  and  legal  writers  and  seem  to  be  regarded  as 
definitely  settling  the  proposition  to  which  they  are  directed. 
The  discussion  in  the  case  first  named  tends  to  support  the 
view  that  sunstroke  may  be  caused  by  artificial  heat,  and  the 
decision  is  cited  as  having  that  effect  in  Peterson  &  Haines’ 
Text-Book  of  Legal  Medicine  and  Toxicology,  p.  491. 

Wherefore,  the  court  holds  that  the  word  “sunstroke,”  when 
used  in  an  insurance  policy  in  describing  one  of  the  risks  cov¬ 
ered,  should  not  be  interpreted  as  applying  only  to  an  effect 
produced  by  the  heat  of  the  sun,  unless  the  context  or  other 
special  considerations  require  it.  The  term  explained  denotes 
a  condition  produceu  by  any  heat,  solar  or  artificial.  Nor 
does  the  court  think  that  the  fact  that  in  this  case  there  was 
overexertion  affected  the  liability  of  the  companv. 


Jour.  A.  M.  A. 
Sept.  8,  1900. 
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1  n’'ThetiI°nsau1e)erungTrv  Ea™  and  Upper  Ail'  Tract  in 

O  lns.a.ne-TT  ”•  s-  Bryant,  New  York. 

Tbei  apeutic  t  alue  of  Artificial  Localized  Hyperemia  in  the 

E'S  °f  Ambulat01T  or  Dispensary  Cases.  E  Beer! 

3  SUNewalri?vi|n)nCoinn!n  Emergency  Work-  W.  E.  Hartshorn, 

4  Pneumothorax’.  J.  N.  Hall,  Denver 

c  *5ret\rraI  Divel'ticula  and  Cul-de-Sacs.  N.  E.  Aronstam  Detroit 
0  ojyoccw„-„„s,en„,.  Position,  * 


1.  Ears  and  Upper  Air  Tract  in  Sane.-Brvant  shows  the 
relation  between  insanity  and  functional  derangement  of  the 
eai  and  upper  air  tract.  Only  three  individuals  out  of  161 
examined  had  perfectly  normal  hearing.  Although  the  num¬ 
ber  of  cases  is  not  large  enough  to  prove  any  point  conclu¬ 
sively,  they  suggest  that  nasopharyngeal  or  aural  diseases 
are  far  more  prevalent  among  the  insane  than  amonv  nor¬ 
mal  individuals;  and  that  sometimes  hallucinations  of° hear¬ 
ing^  appear  to  be  excited  by  subjective  sensations  of  hearing; 
anu  that  aprosectic  psychosis  is  sometimes  aggravated  If 
not  excited  by  intranasal  pressure.  The  prognosis' for  psychical 
implement  from  treatment  of  the  nasopharynx  when  nasal 
complications  are  a  disturbing  factor;  and  of  the  ear,  when 
active  aural  disease  is  a  disturbing  factor,  is  good.  The  prog¬ 
nosis  is  bad  when  there  are  chronic  inactive  aural  conditions. 

2.  Artificial  Localized  Hyperemia  in  Treatment  of  Ambula¬ 
tory  or  Dispensary  Cases.-Beer  treated  90  odd  cases  in  this 
way,  including  the  following  conditions  and  diseases:  Pre¬ 
vention  of  infection,  infected  wounds  and  cellulitis  of  finders 
or  hand,  abscesses,  furuncles,  carbuncles,  acute  suppurative 
adenitis,  acute  bursitis,  contusions  and  more  chronic  condi¬ 
tions.  Many  of  the  cases  in  which  constriction  hyperemia 
was  used  were  chronic. 

6.  Management  of  Occipito-Posterior  Positions  of  Fetal 
Head.-O’Br.en  introduces  either  hand  under  the  occiput  with 
or  without  anesthesia,  grasps  it  firmly,  having  separated  the 
middle  and  ring  fingers  to  steady  the  neck,  and  makes  counter¬ 
pressure  on  the  fundus,  thus  bringing  the  fetal  body  and  head 
into  one  solid  mass.  With  assistance  he  slowly  rotates  the 
mother  to  the  genupectoral  posture.  This  manipulation  brings 
the  occiput  to  the  anterior  position  without  traumatism  to 
mother  or  child.  Labor  proceeds  as  when  the  patient  is 
placed  in  the  genupectoral  position  for  prolapsed  cord,  or  in 
the  lateral  obstetrical  posture  of  the  English  school.  O’Brien 
calls  attention  to  the  awkward  movement  which  occurs  when 
the  patient’s  knee  passes  over  the  accoucheur,  for  the  crux 
o  the  manipulation  is  to  keep  the  head  fixed  steadily  with  the 
body  curled  on  it. 

New  York  Medical  Journal. 

August  25. 

7  *  Stereoskiagraphy.,  G.  H.  Stover,  Denver.  Colo 

8  Unusual  Success  from  Iridotomv  in  Eves  Practieallv  RHna 

PM.delphiZ  S  an<1  Com‘>“““'a  CaS‘r,ct:a 

9  HaSSf  MW'"1'8'  P*thok«  o'  tie  Blood. 

10  *Sternomastoid  Breathing  R.  H.  Chase,  Philadelphia 

11  °f  thC  SPanemiflKt.  C.  R. 


12  *StMiCi'ro.vn  Omaha,' ^Neb.^  ^  Pulmonai’y  Tuberculosis.  W.  F. 


13  *  Phases  ^  %S83&.  DC* 

14  Improved  Method  of  Ring  Tests  in  Uranalysis.  vft* 


7.  Stereoskiagraphy.  Stover  describes  stereoskiagraphy  as 
consisting  m  making  a  pair  of  skiagrams  of  the  part  under 
examination,  m  such  a  way  that  by  means  of  a  special  stereo-, 
scope  the  observer  obtains  from  this  pair  of  stereograms  a 
view  conveying  perfect  perspective.  He  considers  the  stereoski¬ 
agram  to  be  a  most  useful  means  of  Roentgen  diagnosis 
10.  Sternomastoid  Breathing.-Chase  presents  a  study  of  the 
dying  state.  Sternomastoid  breathing  consists  of  an  up-and- 
down  rocking  movement  of  the  head  due  to  the  breathing, 
le  claims  that  sternomastoid  breathing  is  a  reliable  sio-n  of 
approaching  death,  and  one  which  may  serve  the  purpose  of 
the  physician  in  forming  an  estimate  of  the  length  of  time 
the  patient  may  live,  without  depending  on  simis  of  less 
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value;  its  onset  indicates  that  death  is  probably  very  close 
at  hand,  generally  within  half  an  hour;  it  is  a  definite  symp¬ 
tom  on  which  thq  physician  may  predicate  his  instructions  or 
advice;  it  is  a  sign  to  mark  the  time  when  the  family  may 
be  summoned  to  the  bedside,  or  one  which  may  regulate  the 
other  details  of  the  death  chamber. 

11.  Spanemic  Heart— Jackson  defines  the  spanemic  heart 
as  one  which,  by  reason  of  deficient  nutrition  of  muscle,  is 
dilated  or  dilatable.  He  believes  it  to  be  of  three  varieties: 
First,  the  heart,  which  is  'insufficiently  nourished  on  account 
of  general  anemia.  Second,  the  heart  insufficiently  nourished 
indirectly  because  of  more  or  less  persistent  vasomotor  fail¬ 
ure,  the  blood  being  normal.  Third,  the  insufficiently  nour¬ 
ished  heart  from  a  combination  of  blood  disease  and  vaso¬ 
motor  instability.  He  cites  four  cases  in  point. 

12.  Strychnin  in  Pulmonary  Tuberculosis.— Milroy  is  of  the 
opinion  that  strychnin  should  be  used  in  pulmonary  tuber- 
culosis  whenever  the  fresli-air  treatment  is  not.  available,  and 
that  it  may  be  used  to  advantage  in  conjunction  with  the 
fresli-air  treatment. 

14.  Improved  Method  of  Ring  Tests  in  Uranalysis— Peder¬ 
sen’s  method  is  an  improvement  on  the  Boston  method.  rihe 
only  required  implement  is  a  medicine  tube  about  six  inches 
long,  three-eighths  of  an  inch  in  diameter,  tapered  gradually 
to  a  rather  small  opening,  and  provided  with  a  rubber  bulb 
at  the  head,  which  it  is  well  to  secure  at  the  neck  of  the  tube 
with  a  rubber  band  or  a  tape,  firmly  in  place  to  insure  air¬ 
tightness.  The  technic  is  very  simple,  and  comprises  the 
following  steps :  While  the  air  is  forced  and  kept  back  from 
the  tube  by  compressing  the  bulb  the  tip  of  the  tube  is  im¬ 
mersed  in  the  urine,  which  is  sucked  into  the  tube  to  its 
full  capacity  by  allowing  the  bulb  to  expand.  About  half 
the  capacity  of  the  tube  is  now  evacuated  by  again  squeez¬ 
ing  the  bulb,  which  is  maintained  in  a  semiflat  state  after  the 
drop  of  urine  on  the  surface  of  the  tube  is  wiped  off  against 
the  neck  of  the  urine  bottle,  the  tip  of  the  tube  is  dipped  into 
the  nitric  acid.  The  bulb  is  then  allowed  to  expand,  thus 
sucking  the  acid  into  the  tube,  replacing  the  amount  of  urine 
evacuated  by  the  foregoing  step  and  thereby  giving  the  two 
layers  of  fluid  in  the  tube  ready  for  the  reaction  the  upper, 
urine  and  the  lower,  acid.  The  tube  is  now  stood  aside  in 
any  convenient  receptacle.  At  the  juncture  of  the  fluids  the 
ring  forms,  which  may  be  negative,  doubtful,  faint  or  posi¬ 
tive.  When  the  reaction  is  negative  or  positive  no  other  step 
is  necessary.  When  the  ring  is  doubtful  or  faint  the  follow¬ 
ing  detail  proves  the  condition  instantly:  The  tube  is  held 
over  the  acid  bottle  and  the  bulb  slowly  and  uniformly  com¬ 
pressed  so  that  the  faint  ring  or  the  supposed  ring  is  made 
to  descend  unbroken  into  the  taper  of  the  tube.  As  the 
ring  thus  descends  it  does  not  change  its  thickness  if  the 
doubtful  reaction  is  really  negative,  but  if  only  faint,  though 
really  positive,  the  thickness  of  the  ring  at  once  is  redupli¬ 
cated  and  the  observation  of  the  reaction  made  certain. 

The  Boston  Medical  and  Surgical  Journal. 

August 


15  Relations  of  the  Gastrointestinal  Tract  to  Nervous  and  Mental 
nioppopc  r  c.  Kemp,  New  York. 

10  ‘Gastric  Ulcer  and  Cancer.  C.  Graham,  Rochester,  Minn. 

17  Advantages  of  Separate  Organizations  for  Training  Schools 

and  Ilosnitals.  A.  Worcester,  Waltham,  Mass. 

18  Case  of  Primary  Erysipelas  of  Pharynx.  H.  G.  Lang  worth.! , 

Dubuque,  Iowa. 

16.  Gastric  Ulcer  and  Cancer.— Graham  distinguishes  about 
four  stages  in  gastric  ulcer  development  and  would  expect 
cancer  when  it  did  develop  to  appear  in  the  third  or  fourth 
sta^e  or  often  to  be  the  fourth  stage.  In  the  first  stage  of 
ulcer  there  is  unusually  good  appetite  with  nutrition  at  par 
or  even  excessive;  pain  occurs  from  two  to  five  hours  after 
meals  when  the  stomach  is  empty  or  emptying  itself.  The 
second  stage  may  be  established  some  months  later,  following 
several  intermissions  with  recurrences,  each  increasing  more 
or  less  in  severity;  appetite  is  good,  though  perhaps  not  above 
normal;  less  satisfaction  follows  the  hearty  meal;  pam  is 
severe  and  comes  sooner  after  food;  distress  or  discomfort 
may  be  present  even  when  so-called  pain  is  absent.  In  the 
third  stage,  desire  for  food  may  remain,  it  may  be  fair  or 


decreasing,  but  the  patient  is  afraid  to  eat  because  of  distress, 
pain,  gas,  vomiting,  sour  eructations,  bloating  or  sour,  burn¬ 
ing  stomach;  there  is  but  short  food  relief,  if  any;  perhaps 
there  are  obstructive  symptoms;  loss  of  flesh  is  usual,  and 
even  cachexia  may  be  present.  Graham  says  that  in  the  un¬ 
doubted  fourth  stage  (cancerous)  the  whole  picture  intensi¬ 
fies,  “and  he  who  runs  may  read.”  In  Graham’s  series  of 
cases  the  males  and  females  ran  in  proportion  of  4  to  1  and 
ranged  in  age  from  29  to  75  years,  the  average  being  a  little 
over  50.  About  three-fourths  of  the  whole  number  presented 
themselves  for  amelioration  of  symptoms  that  had  been 
pressing  for  one  year  or  less.  Twenty-three  of  the  number 
who  presented  long  histories  complained  of  malignant  symptoms 
only  a  year  or  less,  the  average  in  this  number'  being  a  trifle 
more  than  five  months.  Pain  was  rather  constant.  In  8  the 
histories  did  not  state  either  way,  one  patient  said  no  pain, 
the  remainder  (73)  openly  declared  for  pain,  most  of  them 
complaining  rather  bitterly.  Vomiting  was  not  recorded  in  11 
histories,  3  patients  stated  no  vomiting,  while  the  great  number 
(68)  complained  more  or  less  severely.  In  42  the  lesion  was 
situated  at  the  pylorus  or  lesser  curvature,  in  3  at  the  cardia. 
The  location  was  not  recorded  in  many  of  the  inoperable  cases, 
but  the  symptoms,  for  which  the  operation  was  undertaken, 
most  often  spoke  for  pyloric  end  or  lesser  curvature  location. 

Of  the  whole  number  operated  on  67  patients  had  test  meals 
and  other  routine  stomach  examinations,  chemical  and  phys¬ 
ical.  Tumor  was  present  27  times  and  doubtful  in  3  more. 
Dilation  was  present  54  and  obstruction  36  times.  In  32,  free 
hydrochloric  acid  was  present  ranging  from  1  to  50  acidity; 
combined  in  32;  lactic,  42;  fatty,  19;  both  hydrochloric  and 
lactic  acids  were  found  13  times.  Blood  was  found  often. 
There  were  39  cases  in  which  a  portion  of  the  stomach  was 
removed  and  examined.  In  21  cases,  54  per  cent.,  the  path¬ 
ologic  evidence  was  good  that  cancer  had  developed  on  an  old 
ulcer  base;  in  10  cases,  25.60  per  cent.,  the  evidence  was  fair 
that  the  same  was  true,  while  8  gave  no  evidence  of  preceding 
ulcer  irritation.  Then  in  over  three-fourths  of  the  cases,  79.5 
per  cent.,  the  pathologic  evidence  was  good  or  fair  that  ulcer 
was  first  as  a  cause.  Twenty-one  of  the  39  had  long  histories, 
14  of  which  have  good  pathologic  evidence,  6  patients  whose 
histories  were  long,  gave  evidence  considered  only  fair,  7 
patients  whose  histories  ranged  from  two  months  to  two  years 
gave  good  pathologic  evidence,  and  4,  whose  histories  covered 
from  °one  and  one-half  months  to  two  years,  offered  fair 
proof.  Histories  and  pathologic  findings  ran  together  both 
positive  in  over  half  the  cases,  54  per  cent. 

St.  Louis  Medical  Review. 

August  18. 

19  Inspection  of  Public  School  Children.  H.  J.  Scherck  St  Louis. 

20  Origin  and  Heredity  of  Matter  (to  be  continued).  J.  WiiBbb 

New  York. 

American  Journal  of  Medical  Sciences,  Philadelphia. 

August. 

21  *Vascular  Tension  in  Chronic  Illness.  PI.  A.  Hare,  Philadelphia 

22  ‘Therapeutic  Use  of  Tuberculin  Combined  with  Sanitarium 
*  ii-eatment  of  Tuberculosis.  E.  L.  Trudeau,  Saranac  Lake, 

N  Y  t 

oq  The  Opsonic  Index  (Wright  and  Douglas)  in  Tuberculosis.  N. 

B  Potter,  N.  E.  Ditman.  and  E.  B.  Bradley,  New  lork. 

*>4  ‘Technic  of  the  Tuberculo-Opsonic  Test.  H.  M.  Ivinghorn  and 
DC  Twitchell,  Saranac  Lake,  N.  Y.  .  _ 

25  A  Suggestion  in  the  Treatment  of  Hemoptysis.  L.  Brown, 

26  *  A  ^New*1  Intestinal  Parasite  of  Man;  Parameba  Hominis.  C. 

97  Ace'ton^Bodie's  f  Their  Occurrence  and  Significance  in  Diabetes 
and  Other  Conditions.  T.  S.  Hart,  New  Pork.  _ 

28  Relations  of  Chronic  Villous  Polyarthritis  to  the  Dumb-Bell 
Shaped  Bacilli.  M.  Schueller,  Berlin. 

29  ‘Pentic  Ulcer  of  the  Esophagus.  W.  Til eston,  Boston. 

30  ‘Primary  Sarcoma  of  the  Adrenal  Gland.  I.  W.  Blackburn, 

31  *Ca?eaSohfnNarDco°psy',  from  a  Specific  Infection  Transmitted 
Through  Five  Generations.  A.  N.  Blodgett,  Boston. 

32  ‘An  Unusual  Case  of  Antitoxin  Rash.  R.  L.  Wilbur,  Stanfoid, 
University,  Cal. 


21.  Vascular  Tension  in  Chronic  Illness.— Hare  emphasizes 
the  importance  of  studying  the  vascular  state  and  the  degree 
of  the  blood  pressure  in  respect  to  the  diagnosis,  prognosis 
and  treatment  in  several  states  of  disease  because  many  med¬ 
ical  men  are  still  impressed  with  the  idea  that  a  tired  heait 
should  be  stimulated  to  greater  effort  when  in  reality  it  should 
be  given  as  much  rest  as  possible  by  diminishing  ils  burden 
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He  says  that  it  is  quite  remarkable  how  competent  the  heart 
to  attend  to  its  functions  if  the  physician  is  able  to  over¬ 
come  vascular  relaxation.  In  his  experience  there  are  only 

iree  drugs  that  are  useful  for  this  purpose,  atropin,  adren¬ 
alin  and  digitalis.  If  the  physician  will  direct  his  treatment 
to  the  vessels,  the  heart  will  often  be  able  to  care  for  itself. 

lie  heart  should  be  stimulated  to  increased  effort  when  the 
real  object  is  to  decrease  its  burden  and  to  diminish  the  tox¬ 
emia  which  is  destroying  its  function.  If  the  high  tension  is 
due  chiefly  to  spasm,  nitroglycerin  will  do  good  but  it  will 
fail  to  a  great  extent  if  the  condition  is  due  to  fibrosis  The 
combined  effect  of  rest,  massage  and  iodids,  even  when  fibrosis 
is  well  developed,  not  only  will  often  produce  excellent  results 
in  that  the  state  of  a  tired  heart  has  been  proved,  but  also 
results  in  a  marked  diminution  of  arterial  tension,  partly  by  a 
cardiac  and  partly  by  a  vascular  influence. 

22  and  24.  See  abstracts  in  The  Journal,  June  23  1906 
page  1964. 

26.  New  Intestinal  Parasite  of  Man.— The  organism  de¬ 
scribed  by  Craig  was  observed  in  the  feces  of  6  natives  who 
were  patients  in  the  hospital  at  the  time.  In  5  of  the  cases, 
the  only  symptom  of  importance  was  diarrhea,  the  stools 
being  of  watery  consistency,  and  containing  in  three  instances 
a  small  amount  of  blood  and  mucus.  In  none  of  these  cases 
was  Entamoeba  dysenteric  present.  The  6  patients  were  suffer¬ 
ing  from  a  very  severe  attack  of  acute  amebic  dysentery,  and 
ie  new  ameba  was  found  in  small  numbers  in  conjunction 
with  immense  numbers  of  Entamocbcc  dysenteric.  In  1  case 
trichomonas  intestinalis  was  present.  Craig  has  only  observed 
the  organism  in  natives  of  the  Philippine  Islands,  although  he 
las  looked  very  carefully  for  it  in  Americans,  some  of  whom 
lived  in  the  tropics  for  some  time.  The  parasite  described 
passes  through  an  amebic  and  a  flagellate  stage  of  develop¬ 
ment.  Craig  suggests  for  it  the  name  Paramwba  eilhardia. 

29.  Peptic  Ulcer  of  the  Esophagus.— Tileston  reports  three 
cases,  all  of  them  terminating  fatally.  In  the  first  case,  that 
of  a  woman,  aged  58,  the  ulcer  was  situated  3  cm.  above  the 
cardiac  opening  of  the  stomach.  The  ulcer  did  not  manifest 
itself  until  it  perforated.  In  the  second  case,  a  man,  aged  59, 
the  lower  end  of  the  esophagus  for  a  distance  of  11  cm  was 
denuded  of  mucous  membrane,  except  for  a  few  small  islands. 

I  he  ulceration  was  very  shallow,  not  involving  the  muscular¬ 
ity.  In  the  third  case,  a  woman,  aged  37,  there  were  several 
ulcers  in  the  esophagus,  and  also  a  chronic  ulcer  of  the  stomach 
which  perforated,  causing  the  fatal  peritonitis. 

30.  Primary  Sarcoma  of  Adrenal  Gland.— Blackburn  reports 
another  case  of  primary  sarcoma  of  the  adrenal  gland  which 
did  not  produce  any  symptoms  of  Addison’s  disease.  The 
existence  of  the  tumor  was  not  suspected  until  after  the  death 
of  the  patient.  The  symptoms  present  suggested  carcinoma 
0  ^  ie  stomach  though  the  more  characteristic  symptoms  were 
absent.  Both  adrenal  glands  were  sarcomatous. 

31.  Narcolepsy.— In  the  case  reported  by  Blodgett  the  caus¬ 
ative  action  of  a  specific  infected  agent  is  believed  to  have 
been  the  source  of  the  disorder.  The  grandfather  of  the  pa¬ 
tient  was  supposed  to  have  had  syphilis.  Each  member  of  the 
next  generation  bore  some  inherited  constitutional  taint,  but 
m  each  individual  the  particular  form  of  stigma  varied  from 
that  of  another.  The  patient  who  forms  the  subject  of  Blod¬ 
gett  s  communication  is  of  the  third  generation,  a  woman, 

6o  years  of  age.  She  began  to  notice  her  infirmity  at  about 
—  years  when  the  attacks  appeared  in  the  form  of  an  irre¬ 
sistible  inclination  to  fall  asleep  at  all  times  of  the  day  with¬ 
out  cause  or  apparent  provocation  by  surrounding  circum¬ 
stances;  otherwise  she  seemed  to  be  in  her  usual  health  She 
tails  into  a  perfectly  natural  slumber,  wakens  readily  and  is 
apparently  unaware  that  she  has  fallen  asleep.  There  is  no 
history  ,  of  acute  rheumatism  or  endocarditis,  nor  of  any  other 
infective  or  constitutional  disease.  The  thyroid  is  neither 
hypertrophied  nor  absent. 

•>—  Unusual  Antitoxin  Rash.  The  patient,  whose  case 
is  eported  by  Wilbur,  gave  a  history  of  occasional  urticaria 
following  the  ingestion  of  strawberries  or  shell-fish  following 
t  e  admimstration  of  a  prophylactic  injection  of  1,000  units 
ot  diphtheria  antitoxin;  she  complained  of  a  feelin<r  of  full- 
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ness  of  the  head.  The  face  was  flushed;  there  came  total 
hyperemia  of  the  skin  with  itching  and  the  development  of 
immense  white  weals.  The  lips,  tongue  ami  evelids  began  to 
swell;  there  was  dyspnea;  the  pulse  at  first  rapid,  became 
imperceptible  at  the  wrist,  although  the  apex  beat  was  vigor¬ 
ous  These  symptoms  gradually  became  worse,  but  eventual 
under  stimulating  treatment,  they  subsided 
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3U.  Causes  of  Sterility. — Ward  concludes  that  as  concep¬ 
tion  is  dependent  on  the  four  essential  factors  of  healthy  sper- 
matozoa,  normal  ova,  the  union  of  the  same,  and  the  proper 
implantation  of  the  fertilized  egg,  sterility  is  most  frequently 
dependent  on  acquired  pathologic  lesions,  and  congenital  de¬ 
fects,  which  defects  and  lesions  produce  sterility  by  interfer¬ 
ing  with  one  or  more  of  the  above-mentioned  essentials.  A 
large  number  of  cases  of  acquired  sterility  are  due  to  path¬ 
ologic  lesions  producing  such  destructive  changes  in  the  tubes 
and  ovaries  as  mechanically  to  prevent  the  union  of  the  sper¬ 
matozoa  with  the  ova.  Gonorrhea  is  the  most  frequent  cause 
of  such  destructive  lesions.  Acquired  sterility  in  a  large  num- 
ier  of  instances,  is  due  to  chronic  endometritis,  which  produces 
such  pathologic  changes  in  the  endometrium  as  to  prevent  the 
proper  implantation  of  the  impregnated  ovum.  The  cases  of 
sterility  associated  with  flexions,  displacements,  subinvolution 
fibroids  and  other  neoplasms,  are  due  not  to  these  conditions 
per  se,  but  to  the  associated  chronic  endometritis  which  pre¬ 
vents  proper  implantation.  A  fruitful  case  of  an  unhealthv 
endometrium  and  of  tubal  disease,  which  either  singly  or 
ogether  tend  to  prevent  union  of  the  male  and  female  ele¬ 
ments  and  proper  implantation,  is  the  chronic  inflammation 
and  congestion  of  the  uterus  and  adnexa  incident  to  subinvo¬ 
lution  or  sepsis  which  so  frequently  follows  abortion,  especially 
i  reae  y  the  expectant  plan.  We  must  be  impressed  by 
the  great  importance  of  gonorrhea  in  its  relation  to  sterility 
when  we  appreciate  the  fact  that  it  not  only  renders  the 
woman  sterile,  but  is  responsible  nearly  always  for  sterilitv 
in  the  male,  gonorrhea  thus  being  an  etiologic  factor  in  about 

! 0  f.er  cent’  of  the  cases-  As  in  nearly  all  instances  of  sterilitv 
m  w°man  due  to  gonorrhea,  the  infection  has  been  inno¬ 
cently  acquired  by  the  wife,  from  her  husband,  the  fault  lies 
with  the  man  in  more  than  two-thirds  of  all  cases. 


3,  Meningocele  of  Unusual  Size.— In  the  case  cited  by  Boyd 
the  tumor  occupied  the  occipital  region,  just  below  the  pos¬ 
terior  fontanelle;  it  measured  6  inches  in  its  long  diameter, 
and  about  5  inches  in  the  transverse  diameter.  The  diameter 
ot  the  opening  in  the  occipital  bone  measured  about  1  incl. 
The  radical  cure  by  amputation  of  the  sac  was  performed 
without  anesthesia.  An  incision  through  the  skin  at  the  neck 
o  the  tumor  was  made,  and  the  sac  exposed.  The  intracranial 
fluid  was  then  slowly  withdrawn.  The  infant  showed  marked 
evidences  of  shock,  became  pale,  and  for  a  time  ceased  to 
breathe.  These  symptoms,  however,  soon  disappeared.  The 
hernial  sac  was  then  dissected  away,  and  closed  in  with  a  con¬ 
tinuous  suture  of  catgut.  The  skin  was  sutured  with 
the  same  material.  The  infant  made  a  rapid  recoverv 
from  the  operation.  It  gained  in  weight,  and  seemed  to  be  well 
tor  three  months,  when  it  began  to  develop  acute  hydroceph¬ 
alus.  As  the  head  increased  in  size,  the  body  lost  in  weight 
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The  infant  is  now  six  months  old,  is  poorly  nourished,  and 
has  the  characteristic  separation  of  the  sutures  and  the  large 
bulging  fontanelles. 

40.  Symphyseotomy. — In  certain  cases  in  which  Cesarean 
section  is  contraindicated  or  for  certain  reasons  might  not  be 
considered  safe,  Allen  believes  that  symphyseotomy  might  be 
the  means  of  saving  the  life  of  the  child.  Such  an  example 
would  occur  in  the  case  of  a  pelvis  contracted  at  the  outlet 
(funnel-shaped  pelvis),  where  the  head  had  been  forced  into 
and  fixed  tightly  in  the  brim,  but  could  not  be  forced  through. 
In  such  a  case  Cesarean  section  would  be  contraindicated,  as  a 
dead  child  would  usually  be  the  result,  whereas  symphyseot- 
omv  would  usually  give  a  good  result  to  both  mother  and 
child.  Also  in  the  case  of  an  impacted  mentoposterior  variety 
of  face  presentation,  where  flexion  of  the  head  or  podalic  ver¬ 
sion  was  impossible,  symphyseotomy  might  be  performed.  In 
case  of  limited  assistants  and  facilities  and  unfavorable  sur¬ 
roundings,  symphyseotomy  will  undoubtedly  give  bettei  lesults 
than  Cesarean  section.  If  it  has  been  definitely  decided  that  a 
living  child  can  not  be  delivered  per  vias  naturales,  Cesarean 
section  should  be  the  operation  of  election,  believing  that  in 
the  long  run  the  best  results  to  both  mother  and  child  can  be 
obtained  from  that  operation. 

41.  Successful  Cesarean  Sections. — Boyd  reports  two  cases 
and  reviews  12  cases  reported  previously.  The  indications 
for  operation  were  the  following:  Flat,  rachitic  pel\is,  with 
uterine  myomata;  scolio-rachitic  pelvis;  coxalgic  pel\is;  gen- 
eral  contracted  pelvis;  obliquely  contracted  pelvis;  rachitic 
pelvis;  general  contracted  pelvis  with  exostosis  oier  promon¬ 
tory  sacrum;  labor  obstructed  by  anterior  fixation  of  the 
uterus. 

43.  Typhoid  Fever  Complicating  Pregnancy.— Foulkrod  re¬ 
ports  four  cases  of  pregnancy  complicated  by  typhoid  and  1 
case  of  pregnancy  occurring  during  convalescence  fi  orn  a  sei  ei  e 
attack  of  typhoid  fever.  Foulkrod  asks  whether  there  is  some¬ 
thing  generative  by  the  pregnant  woman  which  in  a  certain 
measure  protects  her  from  the  more  virulent  attack  of  the 
toxins  of  tvphoid  fever,  and  that  the  course  of  the  typhoid 
during  pregnancy  is  undoubtedly  modifying  should  it  occur  at 
such  a  time  when  the  serum  or  cells  have  been  charged  with 
immunizing  bodies. 


Annals  of  Surgery,  Philadelphia. 
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45  The  Use  of  the  Masland  Saw  for  Opening  the  Cranial  Vault. 

H.  C.  Masland,  Philadelphia.  _  .  ,  no.  r 

40  *Use  of  the  Temporal  Fascia  to  Cover  in  Cranial  Defects.  C. 

47  Acute^'Septic  infection  of  the  Throat  and  Neck ;  Ludwig’s 

48  ♦Total”  Laryngectomy  for  Carcinoma.  A.  H.  Bogart,  Biook  j  , 

49  *  Treatment  of  Diffuse  Suppurative  Peritonitis,  following  Ap¬ 

pendicitis.  L.  W.  Hotchkiss,  New  York.  nindder 

50  *  Review  of  Fifteen  Hundred  Operations  on  the  GallBiaddei 

and  Bile  Passages  with  Especial  Reference  to  the  Mortality. 
W.  J.  Mayo,  Rochester,  Minn.  „  . 

51  Solitary  Abscess  of  the  Liver.  C.  A.  Elsberg,  New  York. 

52  ♦Treatment  of  Gastric  and  Duodenal  Ulcers  an Benign ,0b- 

curnotions  of  the  Pylorus.  A.  Maclaren,  St.  waul,  Minn. 

53  ♦Volvulus  of  the  Small  Intestine  in  Typhoid  Fever,  Simulating 

Perforation.  J.  B.  Roberts,  Philadelphia.  South  Beth- 

54  *Myoftbroma  of  the  Large  Intestine.  W.  L.  Estes,  Soutn  i»ern 

55  Operative1  Treatmen t  of  Cancer  of  the  Large  Intestine  Caus¬ 

ing  Dangerous  Intestinal  Obstruction.  H.  \v.  Cusn  a, 

50  Individual  Excision  and  Suture  In  Operating  for  the  Removal 
of  Hemorrhoids.  L.  S.  Pilcher,  Brooklyn,  N.  Y. 

57  Treatment  of  Ectopia  Vesica'.  F.  Trendelenburg,  Leipzig, 

58  *Congenital  Protrusion  of  Heart,  Stomach  and  Spleen.  C.  H. 

59  c  hew  hi  g- Gu  m 6  'nu  cle  us"  of  Vesical  Calculus.  E.  B.  Kenner, 

00  Di?locItionnofTtheMetatarsal  Bones.  L.  W.  Ely,  New  York. 

46.  Temporal  Fascia  to  Cover  Cranial  Defects.  Beck  lefeis 
to  another  possible  method  of  covering  over  defects  of  the 
cranium  which  meets  indications  not  met  by  other  methods 
in  use  He  makes  use  of  the  strong  fibrous  sheaf  of  the  tem¬ 
poral  fascia  inasmuch  as  this  shows  no  marked  tendency  to¬ 
ward  the  formation  of  adhesions.  In  the  case  reported,  the 
defect  in  the  skull  was  about  3  inches  long  and  1  inch  wide 
at  its  greatest  diameter.  There  was  a  total  absence  of  bone 
substance  This  was  9  months  after  the  original  injury. 


Operation  was  undertaken  mainly  for  the  relief  of  pressure 
symptoms  caused  by  extensive  scar  formation.  An  incision 
was  carried  around  the  temporal  muscle  down  to  the  bone. 
Then  this  flap  and  its  periosteum  was  loosened,  care  being 
taken  not  to  tear  the  connecting  link  of  periosteum  which  was 
kept  as  close  to  the  bone  suture  as  possible.  Beck  then  folded 
over  the  entire  flap  at  the  lower  edge  of  the  defect  and  covered 
the  gap  with  it.  At  the  opposite  end  he  chiseled  off  enough 
bone  to  enable  him  to  make  use  of  a  small  amount  of  dura  to 
which  he  attached  the  aponeurotic  end  with  thin  catgut 
sutures.  This  aponeurosis  was  in  direct  contact  with  the 
brain,  while  the  periosteum  was  on  top.  The  skin  surfaces 
were  united.  Up  to  the  present  time,  six  months  after  the 
operation,  everything  has  gone  well. 

48.  Total  Laryngectomy  for  Cancer. — Bogart  reports  the  case 
of  a  man,  aged  46,  who  had  an  extensive  carcinoma  of  the 
right  vocal  cord.  The  larynx  was  totally  removed,  four  months 
ago,  adopting  the  method  advocated  by  Keen.  The  patient 
made  a  complete  operative  recovery. 

49.  Treatment  of  Suppurative  Peritonitis  Following  Appen¬ 
dicitis. — That  the  peritoneal  drain  can  be  eliminated  as  a  fac¬ 
tor  of  importance  in  the  treatment  of  diffuse  suppurative 
peritonitis  Hotchkiss  believes  has  been  shown  by  the  outcome 
in  28  patients  operated  on  since  1903.  The  McBurney  muscle 
splint  with  or  without  the  Weir  extension  to  the  posterior 
sheet  of  the  rectus  has  generally  been  found  sufficient  for  the 
necessary  manipulations.  As  little  ether  as  possible  was  ad¬ 
ministered,  and  every  effort  was  made  to  complete  all  peri¬ 
toneal  work  with  as  much  speed  and  as  little  traumatism  as 
possible.  The  appendix  was  systematically  searched  for  and 
removed  with  as  little  disturbance  to  the  intestines  as  need 
be.  After  its  removal  and  the  cleansing  of  the  appendiceal 
site,  the  pelvis  and  lower  abdomen  were  rapidly  washed  out 
with  the  Blake  tube  or  the  jacketted  glass  return-flow  canula. 
In  many  cases  the  peritoneum  was  closed  without  attempting 
to  remove  the  saline  solution  which  had  not  run  out.  Drain¬ 
age  of  the  external  wound  down  to  the  peritoneum  was  gener¬ 
ally  employed,  from  the  fact  that  the  wound  was  usually  in¬ 
fected  and  needed  it.  Gastric  lavage  was  given  before  the 
patient  left  the  table,  and,  as  h  rule,  an  ounce  or  two  of 
saturated  solution  of  Epsom  salts  was  introduced  through  the 
tube  and  left  in  the  stomach.  Morphin,  as  far  as  possible, 
was  not  given  and  the  rectal  tube  with  saline  irrigation  of  the 
lower  bowel  was  used  generally  at  intervals  of  from  six  to 
eight  hours  for  the  first  two  days.  If  vomiting  occurred  the 
stomach  was  washed.  The  use  of  saline  irrigations  to  the 
peritoneum  through  the  small  lateral  incision,  does  not  con¬ 
sume  much  time,  and  seems  by  diluting  the  remaining  fluids 
to  hasten  their  absorption,  besides  acting  generally  as  any 
intravenous  infusion  would  to  hasten  the  removal  of  toxins  by 
dilution  besides  stimulating  the  heart  and  circulation.  More¬ 
over,  the  actual  ability  of  the  peritoneum  to  cope  with  the  in¬ 
flammation  seems  to  be  increased  and  not  hindered.  In  those 
cases  in  which  the  inflamed  appendix  is  the  cause  of  the  peri¬ 
tonitis,  the  problem  resolves  itself  into  the  rapid  removal  of 
the  offending  organ  without  evisceration,  in  all  cases.  The  per¬ 
itoneum  has  proven  itself  abundantly  able  to  take  care  of  the 
resulting  inflammation,  and  drainage  in  the  absence  of  local 
necrosis  is  often  ill-advised  and  not  based  on  sound  physiology 
or  mechanics.  Gauze  packing  is  not  only  unnecessary  but 
frequently  harmful,  being  probably  responsible  for  increased 
mortality,  not  to  speak  of  the  incident  damage  to  the  endo¬ 
thelium,  with  the  resulting  adhesions. 

50  and  52.  See  abstracts  in  The  Journal,  July  14,  1906, 
pages  146  and  147. 

53.  Volvulus  of  Typhoid  Intestine  Simulating  Perforation- 
In  the  case  reported  by  Roberts  the  general  symptoms  of  per¬ 
foration  were  not  present,  but  the  pain,  tenderness  and  rigid¬ 
ity  seem  to  indicate  some  intra- abdominal  lesion.  On  opening 
tlie  abdomen  neither  serum  nor  pus  were  found.  There  was 
great  difficulty  in  drawing  up  the  cecal  portion  of  the  ileum, 
which  seemed  to  be  imprisoned  in  the  pelvis  and  was  collapsed. 
The  ileum  above  this  portion  was  moderately  distended  and 
freely  movable.  The  appendix  was  short  and  bound  firmly  to 
the  cecum  by  a  web-like  attachment.  It  was  not  swollen  or 
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inflamed,  and  no  concretion  could  be  felt  within  it.  Examin¬ 
ation  of  about  2  feet  of  the  ileum  did  not  reveal  any  perfora¬ 
tion  oi  discoloration  of  the  serosa  to  indicate  the  presence  of 
internal  ulceration.  The  pain  and  rigidity  of  the  abdomen  dis¬ 
appeared  after  the  operation  and  the  patient  went  through 
the  remainder  of  the  typhoid  without  abdominal  symptoms 
other  than  such  occasional  pain  that  might  be  seen  in  ordinary 
cases.  Consideration  of  this  case  seems  to  show  that  there 
was  either  a  volvulus  causing  constriction  of  the  lower  portion 
of  the  ileum,  or  a  mild  appendicitis  due  probably  to  a  typhoid 
inflammation  of  the  mucous  membrane.  Because  of  the  critical 
condition  of  the  patient  from  typhoid  fever,  the  absence  of 
definite  symptoms  of  appendicitis  and  the  possibility  of  the 
condition  of  the  appendix  being  congenital,  the  appendix  was 
not  removed.  Roberts  concludes  that  the  symptoms  were  due 
to  a  sudden  twist  of  the  ileum,  which  was  finally  disentangled, 
when  he  turned  the  coils  over  and  over  in  his  endeavor  to  bring 
the  cecal  end  of  the  small  intestine  up  from  the  pelvis,  in 
which  it  was  imprisoned. 

54.  See  abstract  in  The  Journal,  June  30,  1906,  page  2016. 
58.  Congenital  Protrusion  of  Heart,  Stomach  and  Spleen.— 
Wintsch  reports  the  case  of  full-term  living  celosomus.  He 
has  not  found  a  similar  case  reported.  There  was  complete 
protrusion  of  the  heart,  stomach  and  spleen.  Labor  seemed 
perfectly  normal.  The  child  weighed  7  pounds.  It  defecated 
and  urinated  normally.  It  became  very  cyanotic  at  times 
and  the  cyanosis  was  aggravated  when  pressing  on  the  heart 
with  the  hand.  The  baby  lived  2  days  and  3  hours.  It  was 
fed  by  mouth  with  water  and  milk  from  the  breast  of  the 
mother,  which  it  retained.  Just  before  death  the  child  vomited 
a  greenish  fluid  and  bled  from  the  mouth. 

Southern  California  Practitioner,  Los  Angeles. 

August. 

61  The  Early  Diagnosis  and  the  Prognosis  of  Pulmonary  Tuber¬ 

culosis.  S.  A.  Knopf,  New  York. 

62  Stricture  of  the  Urethra.  G.  Macgowan,  Los  Angeles. 

63  Albuminuria  in  Pregnancy.  F.  \Y.  Thomas,  Claremont. 

64  Climate  of  Hawaii.  E.  S.  Goodhue,  Holualoa,  Hawaii. 

65  Obesity.  P.  H.  Sunde,  Los  Angeles. 

66  Mastoiditis — Some  Practical  Points.  H.  Hastings,  Los 

Angeles. 

67  Massage — A  Change  Needed  in  Our  Attitude  Toward  Its  Prac¬ 

tice.  J.  T.  Rankin,  Los  Angeles. 

Iowa  Medical  Journal,  Des  Moines. 

August  15. 

68  Report  of  Chairman  of  Section  of  State  Medicine.  C.  T. 

Lesan,  Mt.  Ayr. 

69  Sanitary  and  Hygienic  Inspection  of  Schools.  L.  A.  Thomas, 

Red  Oak. 

70  How  Shall  the  Laity  be  Educated  on  Venereal  Diseases?  G. 

N.  Ryan,  Des  Moines. 

71  Pure  Milk.  G.  IP.  Sumner,  Waterloo. 

72  Value  of  the  Glandular  Extracts.  M.  M.  Jones,  Ames. 

73  Treatment  of  Acute  Middle-Ear  Suppuration.  P.  R.  Wood, 

Marshalltown. 

74  Medical  and  Surgical  Progress.  G.  Cullen,  Des  Moines. 

75  Case  of  Tetanus.  W.  R.  Brock,  Sheldon. 

Journal  of  the  Arkansas  Medical  Society,  Little  Rock. 

August  15. 

76  Degeneracy  and  Social  Disease.  T.  J.  Garner,  Washington, 

Ark. 

77  Some  Severe  Complications  of  Influenza.  B.  G.  Wood, 

Cominto. 

78  The  Pace  Question  from  a  Medical  Standpoint.  PI.  T.  Scott. 

79  Tuberculosis.  G.  E.  Penn,  Hot  Springs. 

80  Medical  Legislation.  O.  L.  Williamson,  Marianna. 

81  Modern  Views  of  Neurasthenia  and  Its  Treatment.  J.  Punton, 

Kansas  City,  Mo. 

82  When  to  Begin  to  Treat  Syphilis.  J.  C.  Minor,  Hot  Springs. 

Colorado  Medicine,  Denver. 

August. 

83  The  X-Ray  as  a  Means  of  Thoracic  Diagnosis.  D.  P.  May- 

hew,  Colorado  Springs. 

84  Use  of  the  X-Ray  in  rhe  Diagnosis  of  Pulmonary  Diseases.  S. 

E.  Solly,  Colorado  Springs. 

85  Four  Cases  of  Spotted  Fever  Occurring  in  Colorado.  J.  M. 

Braden,  Carbondalef. 

86  Fresh  Air  and  Rest  in  the  Treatment  of  Tuberculosis.  G.  R. 

Pogue.  Greeley. 

87  Pelvic  Girdle  vs.  Abdominal  Bandage.  C.  D.  Spivak,  Denver. 

Denver  Medical  Times. 

August. 

88  Treatment  of  Constipation.  G.  Law,  Greeley. 

89  Treatment  of  Chronic  Constipation.  M.  J.  Krohn,  Denver. 

90  Id.  J.  D.  Crisp,  Denver. 

91.  Id.  F.  G.  Byles,  Denver. 

92  Id.  F.  E.  Prewitt.  Denver. 

93  Id.  W.  C.  K.  Berlin,  Denver. 

94  Acute  Tonsilitis.  D.  S.  Neuman,  Denver. 


95 

96 

97 
9S 
99 

100 

101 

102 

103 


104 

105 
10C 

1 07 


108 

109 

130 

111 

112 

113 

114 

115 

116 

117 

118 

119 

120 
121 
122 

123 


Utah  Medical  Journal. 

»  August. 

"^Crtlve  Principle  rl  herapy,  or  the  Need  of  a  Revival  of 
Therapeutics  .  It.  J.  Smith.  Smithfleld,  Utah. 

Should  the  Physician  be  Interested  in  Politics?  J.  E.  Scallon, 
Salt  Lake  City. 


New  York  State  Journal  of  Medicine. 

Avgust. 

Conditions  within  the  Appendix  Causative  of  its  Inflammation 
A.  E.  Isaacs,  New  York. 

Value  of  Education  and  Treatment  as  Safeguards  in  Venereal 
infection  Through  Marriage.  J.  A.  Fordyce,  New  York. 

fehould  Not  Safeguards  from  Venereal  Disease  be  Thrown 
Around  Marriage?  J.  A.  Wyeth,  New  York. 

Legal  Measures  to  Prevent  Venereal  Diseases.  A.  N.  Tavlor 
New  York.  ' 

Role  of  Pure  Cow’s  Milk  in  Tnfant  Feeding.  A  Jacobi,  New 
a  ork. 

Echinococcus  Cyst  of  the  Liver.  R.  S.  Fowler,  Brooklyn, 

History  of  the  Medical  Society  of  the  State  of  New  York 
(continued).  J.  J.  Walsh,  New  York. 


Cleveland  Medical  Journal. 

August. 

Native  Doctors  of  Burmah.  J.  B.  Stewart,  Cleveland, 
vesical  Hyperesthesia.  C.  G.  Foote,  Cleveland. 

Examination  of  538  School  Children  of  the  East  Cleveland 
Schools.  L.  K.  Baker,  Cleveland. 

History  and  Value  of  Massage  and  Exercise.  B.  Anderson. 

Western  Medical  Review,  Lincoln,  Neb. 

August. 

Strychnin  as  a  Remedy  in  Pulmonary  Tuberculosis.  W.  F. 
Miiroy,  Omaha. 

Lymphatic  Glands  of  the  Neck.  A.  C.  Stokes,  Omaha. 
Treatment  of  Epilepsy.  F.  E.  Osborne,  Beatrice. 

Is  Internal  Medicine  a  Failure?  W.  II.  Wilson,  Table  Rock. 

Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore. 

August. 

Address  at  the  Formal  Opening  of  the  Laboratories  of  the 
Rockefeller  Institute  for  Medical  Research  on  May  11,  19U6. 
W.  II.  Welch,  Baltimore. 

Teaching  of  Pathologic  Physiology.  W.  G.  McCallum,  Balti¬ 
more 

Phlegmonous  Enteritis.  W.  G.  MacCallum,  Baltimore. 

Multiple  Cavernous  Hemangiomata  of  the  Intestine.  W.  G. 
MacCallum,  Baltimore. 

Mechanical  Effects  of  Experimental  Mitral  Stenosis  and  In¬ 
sufficiency.  W.  G.  MacCallum  and  R.  D.  McClure,  Baltimore. 
Acute  Hemorrhagic  Pancreatitis  Following  Obstruction  of  the 
Bile  Papilla.  C.  II.  Bunting,  Baltimore. 

So-called  Spontaneous  Focal  Myocarditis  and  the  Occurrence 
of  Calcification  of  the  Degenerate  Muscle  Fibers.  E.  K. 
Cullen,  Baltimore. 

Disseminated  Tuberculosis  in  Relation  to  the  Thoracic  Duct 
and  Vascular  Tubercles.  G.  II.  Whipple,  Baltimore. 

Necrosis  oi  Epithelium  in  the  Kidney  in  Infections  and  In¬ 
toxications.  J.  IP.  Hewitt,  Baltimore. 

The  Growth  of  Lymphatics  in  Granulation  Tissue.  T.  II. 
Coffin,  Baltimore. 

Growth  of  Carcinoma  Cells  Within  the  Muscle  Fibers  in  Car¬ 
cinomatous  Metastases  to  Voluntary  Muscle.  G.  H.  White, 
Philadelphia. 

Typhoid  Nodular  Colitis.  G.  H.  Whipple,  Baltimore. 


Medical  Sentinel,  Portland,  Ore. 

August. 

124  Value  of  Roentgen  Rays  in  Therapeutics.  L.  H.  Hamilton, 

Portland  . 

125  Drainage.  J.  D.  Sternberg,  Portland. 

126  *Rocky  .Mountain  or  Spotted  Fever.  H.  N.  Mayo,  Salt  Lake 

City,  Utah. 

127  Necessity  of  State  and  National  Control  of  Tuberculosis.  J.  P. 

Tamiesie,  Hillsboro,  Ore. 


126.  This  article  appeared  in  The  Journal,  July  7,  1906, 
page  36. 

The  Therapeutic  Gazette,  Detroit,  Mich. 

August  15. 

128  Overtreatment  of  Syphilis.  G.  H.  Fox,  New  York. 

129  Treatment  of  Syphilis.  M.  IP.  Hartzell,  Philadelphia. 

130  Id.  W.  A.  Hardaway,  St.  Louis,  Mo. 

131  Id.  E.  Martin,  Philadelphia. 

132  Id.  G.  MacGowan,  Los  Angeles. 

133  Diarrhea  in  Infancy  and  Early  Life.  I.  IP.  Hance,  Lake- 

wood,  N.  J. 


FOREIGN. 


Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  s’ngle  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 


British  Medical  Journal. 

August  11. 

1  Relations  of  Medical  Men  to  Their  Patients.  R.  Maclaren. 

2  *Present  Position  of  Prostatic  Surgery.  J.  H.  Nicoll. 

3  *Series  of  Cases  in  which  Collections  of  Stones  Formed  in  the 

Prostatic  PTrethra.  C.  A.  Morton. 

4  *The  Vesical  Sphincter  and  the  Mechanism  of  the  Closure  of 

the  Bladder.  C.  Leedham-Green. 

5  The  Modern  Mastoid  Operation.  A.  Bronner. 

6  Microscopic  Changes  in  the  Nervous  System  in  a  Case  of 

Chronic  Dourine.  F.  W.  Mott. 

7  Case  of  Obscure  Intracranial  Tumor ;  Meningeal  Sarcoma 

with  Extension  to  Fourth  Ventricle.  G.  IP.  G.  Davie. 


Vol.  XLVII. 
Number  10. 


CURRENT  MEDICAL  LITERATURE. 


811 


2.  Position  of  Prostatic  Surgery— Extended  experience  has 
confirmed  Nicoll’s  opinion  that  the  first  step  in  prostatectomy 
should  be  the  opening  of  the  bladder  by  the  suprapubic  rou  e. 
This  permits  the  completion  of  the  diagnosis  and  the  comp  e  e 
bi-manual  examination  of  the  prostate,  and  also  a  decision 
whether  the  urethra  and  mucous  floor  of  the  bladder  are  to 
be  preserved  intact  or  not.  By  whichever  method  of  operating, 
vesicle  or  submucous,  the  surgeon,  once  the  prostatic  capsule 
has  been  opened,  requires  no  other  instrument  than  Ins  nnger, 
provided  he  is  prepared  to  bring  away,  in  whole  or  m  par  , 
the  mucous  urethra.  Nicoll  claims  that  in  operating  by  the 
submucous  method  it  is  possible  in  70  per  cent,  of  the  cases  to 
enucleate  the  prostate  by  the  finger  alone  without  damage  to 
the  urethra  or  vesicle  wall.  He  has  never  seen  fatal  hemorrhage 
following  prostatectomy  by  any  method.  He  claims  that 
prostatectomy  by  enucleation  constitutes  the  cure  for  sem  e 
hypertrophy  of  the  organ  and  its  effects.  The  cases  in  which 
he  has  performed  enucleation  are  according  to  three  senes: 
The  first  series  comprise  48  cases,  with  4  death's,  a  little  over 
8  per  cent.  The  second  series  comprise  25  cases,  with  5  deaths, 
or  20  per  cent.  Two  of  the  5  deaths  occurred  in  cases  m 
which  Nicoll  had  previously,  on  account  of  the  patient  s  feeble 
and  unsound  condition,  discouraged  the  idea  of  operation  lhe 
third  series  showed  38  cases,  with  2  deaths,  or  about  5.5  per 
cent. 

3.  Calculi  in  Prostatic  Urethra.— Morton  reports  three  cases 
in  all  of  which  the  presence  of  the  stone  was  associated  wit  i 
a  stricture  of  the  urethra.  In  none  of  the  cases,  however,  was 
the  stricture  in  front  of  the  prostatectomy  urethra.  In  one 
case  it  was  scrotal,  in  another  at  the  junction  of  scrotum  and 
penis  and  in  the  third  near  the  meatus.  Neither  were  the 
strictures  very  tight.  In  the  first  case  7  stones  were  removed, 
the  largest  weighing  208  grains.  Only  1  stone  was  found  in 
the  second  case,  and  a  number  of  fragments,  weighing  o 
grains,  in  the  third  case. 

4  Mechanism  of  Vesical  Sphincter.— Green  injected  the  blad¬ 
der  of  certain  men  and  youths  with  a  suspension  of  bismuth 
and  then  radiographed  the  pelvis.  In  every  case  he  found  that 
whether  the  bladder  was  fully  distended  or  not,  the  outline  of 
the  organ  was  oval  and  not  pear-shaped,  and  the  urethra  was 
sharply  cut  off  from  the  bladder  without  a  suggestion  of  a 
bladder  neck.  He  concludes,  as  a  result  of  his  experiment,  that 
there  are  reasons  for  believing  that  the  sphincter  of  the  blad¬ 
der  (the  internal  prostatic  sphincter)  plays  a  far  more  im¬ 
portant  part  than  Finger  and  Guyon  credit  it  with,  and  that 
under  ordinary  circumstances  it  is  by  this  muscle  that  the 
bladder  is  closed  whether  distended  or  not.  There  is  evidence, 
he  thinks,  that  when  the  internal  sphincter  does  yield,  it  does 
so,  not  because  it  is  overcome  by  the  mechanical  pressure  of 
the  urine  in  the  bladder,  but  because  its  muscular  fibers  relax 
as  a  vital  act  in  response  to  a  nerve  impulse  preliminary .  to 
the  evacuation  of  the  urine.  The  normal  act  of  micturition 
would  appear  to  be  as  follows:  As  the  bladder  becomes  dis¬ 
tended  with  urine  the  vesical  nerves  are  stimulated  and  evoke 
stronger  and  stronger  contractions  of  the  detrusor  muscles, 
giving  rise  to  the  desire  for  micturition.  To  withstand  the  in¬ 
creased  pressure  of  the  urine  the  tone  of  the  internal  un¬ 
striped  muscular  sphincter  is  increased,  and,  if  necessary,  even 
the  accessory  voluntary  urethral  muscles  are  called  into  play. 
When  a  favorable  opportunity  for  micturition  occurs  the  in¬ 
ternal  sphincter  is  voluntarily  relaxed,  together  with  the  rest 
of  the  unstriped  muscular  tissue  of  the  posterior  urethra,  and 
the  urine  is  expelled  by  the  contraction  of  the  detrusors. 
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8  The  Hands  of  Surgeons  and  Assistants  in  Operations.  A.  E. 

9  Internal  Secretion  and  the  Ductless  Glands.  S.  Vincent. 

10  Cure  of  Chronic  Suppuration  of  the  Middle  Ear  without  he- 

moval  of  the  Drum  or  Ossicles  or  the  Loss  of  Hearing,  C. 

11  A  Form  of  Amblyopia  in  Young  Children  Consequent  on  In¬ 

herited  SvptuHs.  S.  Stephenson.  TT  ,  .  „  ... 

12  Aurieuloventrlcular  Bundle  of  the  Human  Heait.  A.  Keith 

13  *  Successful  ^Case^of  Splenectomy  for  Rupture  of  the  Spleen. 

14  *UnusualSForms  of  Anemia  in  Childhood.  T.  R.  C.  Whipham 

15  * Plas t Ic^iirg Jry"  of"  the  Renal  Pelvis.  J.  W.  T.  Walker. 


13.  Rupture  of  Spleen. — In  addition  to  reporting  one  case  of 
rupture  of  the  spleen,  Simpson  discusses  70  cases  recorded  in 
the  literature  since  1891.  He  advises  immediate  operation  in 
all  cases  as  soon  as  the  diagnosis  is  made,  even  though  there 
may  not  be  much  hope  of  saving  the  patient’s  life.  In  the 
70  cases  referred  to,  42  patients  were  operated  on;  of  these, 

27  lived  and  15  died,  a  mortality  of  36  per  cent.  All  those 
not  operated  on  died.  The  causes  of  failure  after  operation 
were  peritonitis,  rupture  of  other  viscera,  especially  the  left 
kidney;  injuries  of  the  left  pleura,  other  injuries,  such  as 
fracture  of  the  base  of  the  skull,  and  operation  performed  too 
late.  The  majority  of  patients  show  no  abnormal  effect  except 
a  transient  anemia  and  leucocytosis,  which  swings  back  to 
normal  in  about  a  month,  and  an  enlargement  of  the  lymph 
glands,  most  often  the  left  axillary  and  inguinal. 

14.  Unusual  Forms  of  Anemia  in  Childhood. — Whipham  and 
Leathern  report  three  cases.  The  first  2  support  their  views  as 
to  the  existence  of  that  acute  lymphemia  without  marked 
leucocytosis.  The  third  case  is  an  anomalous  one  and  no 
diagnosis  was  made.  The  patient  presented  many  points  sug¬ 
gestive  of  pernicious  anemia,  but  it  was  impossible  to  confirm 
this  diagnosis. 

15.  Plastic  Surgery  of  Renal  Pelvis. — Walker  reports  the  case 
of  a  young  woman  who  had  a  movable  tumor  on  the  left  side 
of  the  abdomen.  It  had  existed  about  7  months  and  followed 
the  sudden  attack  of  pain  in  that  region,  the  result  of  carrying 
a  heavy  box  downstairs.  Four  similar  attacks  of  pain  oc¬ 
curred  later,  some  the  result  of  exertion,  others  not.  There 
were  no  urinary  symptoms.  The  mass  seemed  to  swing  around 
a  pedicle  fixed  above  the  umbilicus.  Examination  proved  ab¬ 
solutely  negative  as  to  determining  the  nature  of  the  tumor. 

A  diagnosis  of  movable  kidney  without  hydronephrosis  was 
made.°  On  cutting  down  on  the  kidney  it  was  found  to  be 
attached  to  a  large  bladder-like  cyst  which  was  recognized  as 
an  enormously  distended  pelvis.  The  ureter  below  the  mass 
showed  no  signs  of  dilatation.  Walker  excised  a  large  tri¬ 
angular  portion  of  the  kidney  pelvis  in  order  to  reduce  its  ca¬ 
pacity  and  fix  the  kidney  by  a  combination  of  decortication 
with  non-decortication.  The  operation  employed  is  described 
in  full. 
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16  Postpartum  Hemorrhage.  E.  S.  Bishop. 

17  ‘Seven  Cases  of  Hernia  Treated  by  the  Implantation  of  a  Pie- 

pared  Filigree  of  Silver  Wire.  L.  McGavin. 

18  ‘Intestinal  Obstruction  in  Children.  A.  Edmunds. 

19  Chorea  Gravidarum.  H.  French  and  II.  1.  Hicks. 

20  ‘Surgical  Aspects  of  Colitis.  P.  L.  Mummery. 

21  ‘Svncytioma  Malignum.  J.  T.  Hewetson. 

22  Two  Cases  of  Branchial  Fistula.  W.  Downie. 

17.  Silver  Filigree  in  Hernia.— McGavin  has  employed  the 
method  described  by  Bartlett  in  7  cases.  One  of  these  was  a 
postoperative  ventral  hernia,  1  a  case  of  extensive  separation 
of  the  recti  muscles  and  enteroptosis,  1  an  umbilical  hernia, 
and  4  were  inguinal  hernia.  The  outcome  in  all  the  cases  was 
a  successful  one.  McGavin  calls  attention  to  certain  points 
which  he  believes  are  essential,  such  as  the  size  of  the  filigree 
and  its  situation;  the  most  suitable  spacing  of  the  loops,  the 
removal  of  a  filigree,  and  the  filigree  as  a  time  saver. 

18.  Intestinal  Obstruction  in  Children. — Edmunds  reports  a 
case  of  intestinal  obstruction  in  a  female  child,  aged  3  years 
and  4  months.  The  abdomen  was  opened  through  the  right 
rectus  muscle.  On  turning  up  the  omentum  a  tag  was  found 
adherent  to  the  tip  of  a  short  lateral  protest  of  the  small  in¬ 
testine.  On  one  side  of  this  the  bowel  was  slightly  distended 
and  an  obstruction  could  be  demonstrated  at  the  base  of  the 
process.  The  projecting  portion  of  bowel  was  excised  and 
showed  that  there  was  an  acute  kink  of  the  intestine  combined 
with  great  narrowing  of  the  wound,  forming  a  valve  which 
presented  a  formidable  obstacle  to  the  passage  of  intestinal 
contents.  The  cut  ends  of  the  bowel  were  sutured  together 
and  the  patient  made  a  complete  recovery. 


20.  Surgical  Aspects  of  Colitis— Mummery  concludes  that 
colitis  should  be  looked  on  as  a  symptom  rather  than  as  a  dis¬ 
ease.  A  careful  examination  should  be  made,  if  possible,  with 
the  sigmoidoscope,  and  the  cause  of  the  colitis  should  be  care¬ 
fully  "determined  before  any  treatment  is  adopted.  If  the 
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colitis  is  due  to  disease  in  some  neighboring  organ,  such  as  the 
appendix,  kidney,  or  gall  bladder,  this  condition  should  be 
treated  by  operation.  If  the  colitis  is  secondary  to  malignant 
disease  in  the  bowel,  operation  at  the  earliest  possible  moment 
affords  the  only  chance  of  cure,  and  an  early  diagnosis  is  here 
of  the  utmost  importance.  If  it  is  due  to*  some  local  lesion, 
such  as  tuberculosis  or  actinomycosis,  it  must  be  treated 
locally  ;  if  necessary,  by  operative  means,  such  as  colotomy 
or  enteroannstomosis.  True  mucous  colitis  is  best  treated  by 
yon  Noorden’s  method  of  dietary,  combined,  if  necessary,  with 
irrigation  of  the  colon.  In  some  very  obstinate  cases,  and 
especially  in  cases  of  ulcerative  colitis,  a  temporary  cecotomy, 
or  colotomy,  or  enteroanastomosis  seems  to  be  the  only  method 
of  cure,  but  should  not  be  adopted  until  a  careful  trial* has  been 
made  of  palliative  treatment. 

21.  Syncytioma  Malignum.— As  the  result  of  an  instructive 
case  which  occurred  in  his  practice,  Hewetson  concludes  as 
follows:  1.  Metrorrhagia,  following  abortion  or  labor,  should 
call  for  more  prompt  investigation,  especially  in  women  under 
thirty.  2.  Dilatation  and  curetting,  in  such  circumstances,  is 
an  operation  of  considerable  responsibility,  in  view  of  the  pos¬ 
sibility  of  malignant  disease.  3.  Sharp  curettes  are  contra¬ 
indicated  in  the  parturient  uterus,  and  when  septic  infections 
exist.  4.  All  such  curettings  should  be  submitted  to  an  expert 
pathologist  for  microscopic  examination.  5.  Continued  metror¬ 
rhagia,  after  such  treatment,  should  be  regarded  as  of  serious 
import,  and  should  call  for  fresh  investigation  and  prompt 
radical  measures. 
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Glasgow  Medical  Journal. 

August. 

Certain  Clinical  Aspects  of  Arterial  Disease.  J.  L.  Steven. 
Influence  ot  the  Acute  Infections  on  the  Arteries.  J.  M. 

COWED. 

Physiologic  and  Therapeutic  Actions  of  High-Frequency 
Currents,  with  Illustrative  Cases.  J.  It.  Riddell 
Choroido-Itetinitis  of  Obscure  Etiology.  E.  Thomson. 

(-as!r  2?  E.xti'adural  Abscess.  Associated  with  Paralysis 

of  Sixth  Cranial  Nerve  and  Double  Optic  Neuritis.  J.  S 
JLJarr. 


Bulletin  de  l’Academie  de  Medecine,  Paris. 

(Year  LXX,  No.  27.)  Hypertrophie  compensatrice  du 
perone  dans  une  luxation  ancienne  du  tibia.  Couteaud 
and  Chauvel. 

Luxation  recidivante  de  lTpauIe.  Arthrotomie.  Guerison.  Id, 

teUcite  lte  muco~membraneuse  ou  sableuse  et  l’appendi- 

)  Organisation  du  service  de  la  vaccination  en 
Algerie.  Kelsch. 

♦Traitement  des  opacites  corngennes  par  Ies  agents  physiques 
par  M.  Ie  Dr.  E.  Sulzer.  Chauvel. 

Ee  paludisme  &  Madagascar.  R.  Blanchard. 

(No.  30.)  *Tumeurs  eancgreuses  et  helminthes.  E.  Roux  and 
A.  Borrel. 

L'assistance  mfdicale  en  Indo-Chine.  Kermorgant 
*Moustiquaire  glectrique.  Chaulln  and  Blanchard. 

Emigration  et  santS  publique  (public  health).  Chantemesse 
and  Borrel. 


32.  Discussion  on  Appendicitis. — The  rather  sensational  dis¬ 
cussion  of  appendicitis  and  muco-membranous  typhlitis  which 
had  continued  through  several  meetings  of  the  Acadgmie  was 
closed  July  3.  Among  the  latest  speakers  Blanchard  an¬ 
nounced  his  conviction  that  intestinal  worms  are  frequently 
responsible  for  these  morbid  conditions.  They  induce  minute 
lesions  in  the  mucosa  of  the  intestine,  and  especially  in  the 
appendix,  and  bacteria  soon  ensconce  themselves  in  the  nests 
thus  provided  for  them.  In  case  signs  of  the  presence  of 
helminths  are  discovered,  treatment  should  aim  to  expel  them, 
both  as  a  preventive  of  appendicitis  and  as  a  cure  of  existing 
intestinal  trouble  above  or  below.  He  related  a  number  of 
instances  in  which  symptoms  indicated  appendicitis,  but  after 
evacuation  of  a  number  of  worms  all  symptoms  subsided.  He 
considers  it  the  physician’s  duty  to  examine  the  stools  for 
traces  of  worms,  and  if  eggs  of  the  trichocephalus,  ascaris  or 
oxyuris  are  discovered  he  advises  giving  three  1  gm.  doses  of 
thymol  at  one  hour  intervals  on  three  successive  days.  These 
doses  are  as  effectual  as  larger  ones,  and  are  useful  for  the 
ascaris  and  the  oxyuris,  as  well  as  the  trichocephalus.  It  is 
of  the  utmost  importance  that  the  patient  should  refrain  from 


ingestion  of  alcohol,  oil  or  other  substances  capable  of  dissolv¬ 
ing  the  thymol  and  freeing  its  toxic  properties.  Vegetables 
fertilized  with  human  excreta  are  liable  to  prove  a  prolific 
source  for  infecting  man  with  helminths,  and  Blanchard  urged 
the  absolute  prohibition  of  manuring  with  human  excrements. 

34  Treatment  of  Opacity  of  the  Cornea  by  Physical  Agents 

oulzer  is  connected  with  the  de  Rothschild  Ophthalmic  Foun¬ 
dation  and  has  been  much  pleased  with  the  results  of  treat- 
ment  of  opacity  of  the  cornea  with  electrolysis,  with  or  without 
phototherapy ,  or  the  latter  alone  and  radiotherapy.  His  ex¬ 
perience  includes  34  cases.  Benefit  was  derived  in  all  but  6 
vision  increasing  considerably.  The  cases  of  interstitial  scler’ 

71Sr'T!.lmpr0Ved  as  weI1  as  the  more  superficial  cicatrices. 

-  pplied  directly  on  a  superficial  cicatrix  the  negative  electrode 
with  a  current  of  from  4  to  7  milliamperes,  leads  to  the  forma¬ 
tion  of  gaseous  bullae  which  lift  up  the  opaque  patch  from  the 
underlying  tissues.  The  consequence  is  the  formation  of  a  more 
translucent  cicatrix,  less  white,  less  opaque,  although  the 
sclerosis  may  still  persist.  A  much  more  intense  reaction  fol- 
ows  exposure  of  the  eye  to  a  bright  light,  rich  in  actinic  ravs, 
the  application  lasting  from  20  to  90  seconds,  repeated  in  eiMit 
or  ten  days.  The  results,  Sulzer  states,  were  particularly 
good  in  pronounced  sclerosis,  reducing  the  intraocular  tension 
and  favoring  the  absorption  of  effusion  in  the  papilla.  The 
only  contraindication  is  a  tendency  to  glaucoma.  He  has  thus 
treated  24  patients,  all  but  4  under  20.  with  a  single  exposure 
for  6  eyes,  2  for  11,  3  for  17,  and  4  or  5  for  2.  In  14  cases  the 
leaction  to  the  light  was  very  striking. 

36.  Cancerous  Tumors  and  Helminths.— Borrel  states  that 
among  the  rats  and  mice  kept  at  the  Paris  Institut  Pasteur 
those  inhabiting  certain  cages  presented  a  very  much  larger 

fu0?0^1011  °f  sPontaneous  cancers  than  other  animals,  showing 
that  there  may  be  “cancer  cages”  as  well  as  “cancer  houses.” 

I  he  locality  of  the  cancer  also  seemed  to  be  decided  by  the 
special  cage  in  which  the  animals  were  kept.  One  of  these 
cages  has  already  furnished  more  than  30  cases  of  spontaneous 
cancer.  In  the  lungs  of  animals  which  had  succumbed  to  these 
cancers,  secondary  tumors  were  found  in  the  lungs  with 
helminths  in  the  adjoining  lung  tissue.  One  rat,  succumbing 
to  an  epithelial  cancerous  tumor  in  the  right  kidney  was 
found  to  have  cysts  in  the  other  kidney  and  the  liver  containing 
embryos  of  the  Tenia  crassicola  of  the  cat.  In  another  rat 
a  large  sarcoma  of  the  liver  was  found  surrounded  by  cysts 
exhibiting  the  same  parasite.  The  sarcoma  from  this  rat  has 
been  inoculated  through  three  passages,  suggesting  that  the 
cysticercus  carries  with  it  some  virus  yet  unknown.  This 
\iius  inoculated  with  the  cells,  in  its  passage  from  rat  to  rat, 
is  capable,  without  any  further  intervention  on  the  part  of  the 
helminth  of  propagating  indefinitely  the  elements  of  the 
tumor.  It  is  interesting  further  to  note  that  in  the  two  cases 
the  cancer  was  of  a  different  variety. 

38.  Electric  Mosquito  Trap. — Chaulin’s  apparatus  is  a  sort  of 
cylindrical  lantern  made  of  two  large  horizontal  rings  connected 
by  vertical,  parallel  chains,  rather  close  together,  with  a  lio-ht 
inside.  The  electric  current  passes  through  the  chains  Insects 
especially  mosquitoes,  attracted  by  the  light,  can  not  pass 
between  the  chains  without  touching  them  in  more  than  one 
place,  thus  closing  the  circuit  and  killing  the  insects  bv  the 
charge  of  electricity  that  passes  through  them.  Very  little 
electricity  is  needed,  a  small  storage  battery  taken  temporarily 
fi  om  an  automobile  is  ample  for  the  purpose. 


40  <XSlaniJ°B  5  Je,DSeIme“ilSat’0n  mta*h  *»  P^thologie  da 

bronches  p*r  ■* 

(Nodl57ni  etper+ffiinJ  G.  Daremberg  and  T.  Perroy. 

t°o  .  ’  Ctitifieats  d  etudes  medicales  sup£rieures.  F  de 
,  Lapersonno.  See  editorial,  page  587 

44  '  L  WeaS10jm°DejerineSa  localisation  ct  sa  Physiologie  patholog- 

(N°n(f r?  RTivl'tPUm  Mnuwmg*™  et  tuberculose.  R.  Bensaude 

Tfnffement  cles  otites  chroniques  par  la  vaporisn- 
males  *U  15  aUX  eanx  sulfur^s-sodiques  tlier- 

(No.  61.)  Les  3  instituts  Pasteur  de  1'Indo-Chine  C  Nieollr 
Tq  a  s.e+I?iIlt$.  (the  senile  brain).  A.  Letienne. 

49  Composition  de  la  glace  et  congelation  de  l’eau  (of  water). 
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44.  Marie’s  New  Views  of  Motor  Aphasia.  Maries  'lews 
were  reviewed  in  an  editorial  in  Ttie  Journal,  Aug.  11,  1906, 
,moe  436.  Dejerine  energetically  combats  them  and  presents 
arguments  to  show  the  fallacy  which  has  misled  Marie.  De- 
jerine’s  experience  with  hundreds  of  cases  during  the  last  20 
years  makes  him  take  an  opposite  view,  which  he  here  pre¬ 
sents  in  detail. 

49.  Composition  of  Ice.— Sacerdote  has  found  that  as  water 
freezes  slowly  all  the  impurities  are  pushed  away  from  the 
part  first  freezing.  The  center  of  a  cake  of  artificial  ice  is  gen¬ 
erally  opaque,  while  the  part  first  frozen— the  outside— is  gen¬ 
erally  clear.  Whatever  the  character  of  the  water  used,  the 
water  obtained  by  melting  the  outer,  clear  parts,  is  almost 
perfectly  pure,  while  that  from  the  central,  opaque  part  con¬ 
tains  the  impurities.  The  bacteria  do  not  escape  this  law, 
he  adds,  but  will  be  found  congregated  in  the  central  part  of 

the  cake. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

50  (XXXII  No.  28.)  Ueber  die  Beliandlung  der  Nieren-Tubercu- 

lose  (of  kidnevs).  O.  Zuckerkandl.  Clinical  lecture. 

51  *Weitere  Erfahrungen  mit  der  Riickenmarks-N arkose  (spina 

*  ssss? 

54  UeberS nnS 6 von‘ ’ Spirqclu”  t c  pallida  in"  den  Nerven^des 

Pranutiums  bei  syphllitischer  Initlalsklerose.  S.  , 

der  Havn-Suure  im  Ham  (test  for  uric  acid).  J.  Uuhe 
56  Uebearnden  Wert  plastlsch  wlrkender  ROntgenbilder.  M.  Cohn. 

51  Spinal  Anesthesia.— Freund  reports  experiences  with  209 
cases  in  which  operations  were  performed  under  spinal  anes¬ 
thesia  at  Veit’s  clinic.  This  method  of  anesthesia  has  been 
proved  to  possess  so  many  advantages  and  so  few  drawbacks 
that  he  thinks  it  has  already  won  an  assured  position  an  p 
sibly  may  take  first  rank  among  all  methods  of  anesthesia, 
even  for  major  operations.  He  used  rather  more  of  the  anes¬ 
thetic  than  others  advise,  and  was  particular  to  refrain  from 
testing  the  patient’s  sensibility,  believing  that  complete  quiet 
is  the  best  preliminary  to  an  operation.  If  the  analgesia  s 
defective  this  is  never  due  to  the  lack  of  receptivity  on 
part  of  the  patient,  he  says,  but  to  mechanical  and  anatomic 
conditions.  The  preferred  point  for  themjectionis  as  big 
as  possible,  at  least  between  the  second  and  thud  lumbar 
vertebrae,  and  exactly  in  the  median  line.  The  pelvis  was 
always  elevated  immediately  after  the  injection  to  an  angle 
of  20  or  25  degrees  from  the  horizontal,  and  kept  m  this  posi¬ 
tion  during  the  20  minutes  required  for  the  local  disinfection. 
When  the" laparotomy  is  commenced  the  pelvis  is  raised  si 
Maher  The  anesthesia  does  not  extend  unnecessarily  high 
with  this  technic.  The  extent  of  the  anesthetized  area  can  be 
further  controlled  by  allowing  more  or  less  of  the  cerebro¬ 
spinal  fluid  to  escape.  Four  c.c.  is  the  rule  and  this  is 
•mnerallv  enough  for  gynecologic  operations.  There  were  1 
laparotomies  and  the  spinal  anesthesia  was  successful  m  93, 
30  Alexander- Adams  operations,  with  success  in  26;  16  vaginal 
operations,  with  successful  anesthesia  in  10;  48  vaginal  opera- 
lions  with  anesthesia  in  43-a  total  of  successful  spinal  anes- 
thesias  in  181,  that  is,  in  86.6  per  cent,  of  209  major  gynecologic 
operations  on  women  between  the  ages  of  18  amh  73.  The 
remaining  13.4  per  cent,  required  a  little  chloroform  before  the 
operation  could  be  completed.  One  patient,  an  asth“atl° 
woman  of  73.  with  myoma  of  the  uterus,  8  minutes  after  the 
injection,  while  the  parts  were  being  disinfected  the  pelvis 
raised  a  little,  rapidly  died  after  vomiting  and  sudden  arrest 
of  the  respiration.  This  fatality  occurred  in  the  early  ex¬ 
perience  at  the  clinic,  before  the  present  technic  was  adopted, 
which  ensures  that  the  cannula  does  not  enter  too  far.  The 
~uide  is  left  in  the  cannula  only  until  the  skin  and  the  first 
layer  of  the  soft  parts  are  passed.  Then  the  guide  is  wi 
drawn  and  the  cannula  is  cautiously  pushed  m  until  the  cere 
brospinal  fluid  flows  out  freely,  and  no  farther  This  ensures 
that  the  tip  of  the  cannula  does  not  go  beyond  the  arachnoid 
space  where  are  the  sensory  roots.  These  precautions  had  not 
been  dreamed  of  at  the  time  of  the  fatality  reported,  and  it 


is  highly  probable  that  the  cannula  had  been  inserted  too 
far,  bringing  the  anesthetic  to  the  motor  roots,  and  paralyzing 
the  higher  vital  centers  when  the  pelvis  was  elevated.  The 
few  slight  by-effects  noted  are  growing  constantly  less  with 
improved  technic.  Vomiting  was  observed  in  about  a  fourth  of 
all  the  cases,  but  it  is  less  and  more  transient  than  that  liable 
to  follow  chloroform.  More  disagreeable  is  the  brief  paraly¬ 
sis  of  the  anal  sphincter  with  sudden  passage  of  stools  occa¬ 
sionally  occurring  after  a  vaginal  operation.  This  he  learned 
to  obviate  by  the  preliminary  insertion  of  an  opium  suppos¬ 
itory.  He  concludes  with  the  statement  that  spinal  anesthesia 
in  its  present  form  is  eminently  practicable. 

Hospitalstidende.  Copenhagen. 


Last  indexed  page  727. 

57  (XBIX  No  21  )  Et  Tilt', "Bide  af  diffust  kavernjist  Anglorn 

paa  ’venstre  Under-Extremitet,  i  venstre  Keggio  glutea, 

nerinfolis  og  pudendalis.  H.  Heide.  ,. 

58  (Nos  22-25.)  Studier  over  den  saakaldte  typiske  Radiu.- 

Fraktur.  K.  Poulsen.  (Continued.) 

59  *Unders0gelser  over  primrer  Tubcrkulose  i  Ford0jelseskana  <• 

(in  digestive  tract).  J.  Ipseu.  „  ,, 

GO  *Bomferkninger  om  Forfrysning  af  det  subkutane  Fedtvaev.  t  • 

Koefoed. 

59.  Primary  Tuberculosis  of  Digestive  Tract.  This  com¬ 
munication  from  the  Copenhagen  Institute  of  Pathologic 
Anatomy  continues  Fibiger’s  research  on  primary  tuberculosis 
in  the  digestive  tract.  He  found  tuberculous  lesions  m  116  out 
of  213  cadavers,  and  in  13  they  were  primary  in  the  digestive 
tract  or  connected  glands.  Among  the  79  children,  25  were 
tuberculous,  and  in  4  of  these  the  lesions  were  primary  m  the 
digestive  tract.  Ipsen  has  continued  this  research,  the  total 
material  now  comprising  600  autopsies.  Tuberculous  lesions 
were  found  in  311,  and  they  were  evidently  primary  in  the 
digestive  tract  in  5.17  per  cent,  of  the  total  cadavers,  and  in 
10  per  cent,  of  the  tuberculous,  that  is,  in  31  cadavers.  ut  o 
the'  187  children’s  cadavers,  58  proved  to  be  tuberculous,  am 
the  lesions  were  primary  in  the  digestive  tract  in  10,  that  is,  in 
17  per  cent  These  figures  are  manifestly  too  low,  as  they  do 
not  include  those  in  which  the  tubercle  bacilli  passed  through 
the  intestinal  walls  without  leaving  any  traces.  The  circum¬ 
stances  indicated  infection  from  cow’s  milk  in  some  of  the 
cases,  and  from  association  with  consumptives  in  others. 

60.  Freezing  of  Subcutaneous  Adipose  Tissue.  Koefoed 
describes  a  case  in  which  the  excessive  use  of  an  ice  bag  foi 
threatened  appendicitis  froze  the  subcutaneous  fat.  The 
patient  was  an  extremely  nervous  young  woman,  and  when 
first  seen  in  consultation  she  was  somewhat  feverish  and 
agitated.  She  complained  of  pains  in  the  ileocecal  region, 
where  there  were  indications  of  the  erythem  that  follows  freez¬ 
ing.  The  deep  subcutaneous  fat  was  infiltrated  and  hard  as 
from  a  typical  phlegmon.  An  incision  failed  to  reveal  any  pus 
but  the  subcutaneous  tissue  was  hard  and  grayish  m  color,  and 
it  did  not  bleed.  The  skin  bled  normally  during  the  incision. 
Only  the  lowest  vascularized  stratum  presented  a  normal  as¬ 
pect.  In  the  course  of  2  weeks  everything  had  returned  to 
normal,  without  any  suppuration  or  sloughing.  Koefoed  had 
a  similar  experience  with  another  patient,  whose  family  phy¬ 
sician  had  likewise  applied  the  traditional  ice  bag.  The  changes 
in  the  subcutaneous  tissue  persisted  for  2  and  3  weeks  in  these 
cases  after  the  fat  had  been  so  thoroughly  frozen.  This  pos¬ 
sibly  occurs  oftener  than  is  generally  supposed,  and  may  be 
the  unrecognized  cause  of  certain  complications. 

Hygiea,  Stockholm. 

Last  indexed  XLVI,  page  511. 

G1  (LXYIII,  No.  9.)  *Om  difteridoden  (death  in  diphtheria). 

62  *When  to  Operate  in  Case  of  Uterine  Myoma.  Nar  bin  ett 
urerusmyom  opereras?  E. Essen-Moller. 

63  (No.  10.)  *Ora  peritoneal-dranage.  Mestermaik. 

64  383  hrSckoperationer  (herniotomies).  O.  Tmidbjad. 

65  * Gastrointestinala  rubbningar  beroende  pa  aitenoskleios. 

66  (No'.  11°)  *Operationer  for  nefrit.  G.  Ekehorn. 

67  Ett  anmlirkningsvardt  fall  af  otogen  pyemi  G  Nhson 

68  Letal  gallgSngsblodning  framkallad  at  sten  (tatal  0all  tone 
hemorrhagic  a.ffection).  H.  Allard. 

69  Trauma  tisk  Jacksons  epilepsi.  N.  Bellander. 

70  Tverne  fall  af  prolapsus  mucosae  urethras.  Iv.  Videisttom. 

71  slw  and  Sinus  Opener  for  Intranasal  Operations.— 1 venue 

71  instrument  for  hire  niisbehandling  S  Lmdstrom. 

72  Den  tropiska  splenomegaliens  paiasit.  A.  1  c  0. 
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( IsP'i  ^ i o'/'niiska  l^'attningars  inverkan  p;\  halso- 
citips)  C  I  in  dm  a  ^lnduence  °f  hygienic  measures  In 

°“unftuberk^o“Iaj.tlTmSS“  S°m  terapeutiskt  medel  vid 

Tlskl6?dlati°nS  tekDlken  f°r  anUS  Praeternaturalls.  A.  Reuter- 

I!0Omm<fr<r?rL^  Insane  Under  Administrative  Control.— 
tr^li  f  d  .,°ch»  '!Dder  regelbunden  sakkunnig  kon- 

Petrenta  36  farailjevard  for  sinnessjuka  och  sinnessloa.  A 


01.  Death  in  Diphtheria.— Fischer  has  been  studying  the 
causes  of  death  in  287  cases  of  fatal  diphtheria.  Only  about 
-o  per  cent,  of  the  patients  succumbed  to  general  diphtheric  in¬ 
toxication,  and  a  little  less  than  25  per  cent,  to  tardy  paraly¬ 
sis.  All  the  others— more  than  50  per  cent.— died  in  conse¬ 
quence  of  pulmonary  lesions.  The  latter  was  the  cause  of 
death  in  all  the  infants  and  in  83  of  the  139  cases  in  children 
between  1  and  3,  and  in  16  of  the  85  cases  in  children  from  4 

mn  mcIuded  a!so  33  cases  of  fatal  tardy  paralysis. 

he  17  fatal  cases  of  diphtheria  in  patients  over  10  included 
9  deaths  from  early  general  intoxication,  3  from  tardy  paraly¬ 
sis  and  3  from  tardy  sepsis.  He  remarks  that  far  too  little 
attention  has  been  paid  hitherto  to  secondary  infection  in 
diphtheria,  and  yet  its  importance  as  a  factor  in  the  fatal 
termination  is  emphasized  by  the  above  figures.  Diphtheria 
antitoxin  had  been  administered  in  every  case.  He  is  con¬ 
vinced  that  the  only  way  to  bring  the  diphtheria  mortality 
actually  under  control  is  to  supplement  the  diphtheria  anti¬ 
toxin  with  an  effectual  antistreptococcus  and  antistaphylo¬ 
coccus  serum.  J 


62.  When  to  Operate  for  Uterine  Myoma.— Essen-Moller’s 
practice  is  never  to  operate  so  long  as  the  myoma  does  not 

•  cause  symptoms.  But  he  keeps  the  patient  under  observa¬ 
tion,  and  examines  from  time  to  time,  ready  to  operate  at  the 
first  indication  of  hemorrhage,  rapid  growth,  or  the  like.  He 
has  applied  these  principles  in  111  cases,  with  highly  satis¬ 
factory  results,  as  he  describes  in  detail. 

63.  Drainage  After  Laparotomies. — Westermark  relates  his 
experiences  with  drainage  as  he  applied  it  in  6  out  of  272  ab¬ 
dominal  operations.  None  of  the  rest  had  any  drainage.  He 
follows  Mikulicz’  technic  for  peritoneal  drainage,  and  restricts 
its  application  exclusively  to  cases  in  which  pus  in  the  small 
pei  is  has  contaminated  the  field  of  operation,  or  when  the 
\  irulence  of  the  pus  is  unknown.  Also  when  the  intestines  or 
bladder  have  been  injured  and  pus  is  found,  and  also  in  all 
cases  of  lesions  of  the  large  intestine,  even  when  there  is  no 
suppuration.  He  thinks  that  his  results  indicate  the  ad¬ 
vantage  of  restricting  drainage  to  these  conditions. 

65.  Gastrointestinal  Disturbances  Due  to  Arteriosclerosis. — 
Rodhe  describes  a  case  of  arteriosclerosis  in  a  man  of  65  in 
whom  severe  pains  developed  in  the  epigastric  region,  accom¬ 
panied  by  palpitation  of  the  heart  and  difficulty  in  breathing 
A  common  cause  for  the  heart  and  stomach  troubles  was  sim- 
gpsted  by  the  lack  of  any  other  symptoms  from  the  digestive 
tract,  and  the  absence  of  any  signs  of  nervous  or  hysteric 
tendencies,  but  chiefly  by  the  promptly  successful  result  of 
treatment.  No  gastralgia  of  any  other  origin  yields  at  once 
to  heart  tonics.  Digitalis  and  potassium  iodid  were  ordered 
in  small  doses,  with  a  suitable  diet.  In  another  case  a  man  of 
65  with  generalized  arteriosclerosis  complained  of  attacks  of 
pam  in  the  abdomen  at  times  during  the  last  few  years.  As 
m  the  first  ease  the  absence  of  signs  of  neurasthenia  or  hys¬ 
teria  and  of  digestive  disturbances,  and  the  prompt  benefit  from 
heart  tonics,  arc  presumptive  evidence  in  favor  of  the  theory 
lhat  the  painful  attacks  are  due  to  the  existing  arteriosclerosis. 
The  cases  in  which  the  attacks  of  pain  occur  alone,  that  is, 
unaccompanied  by  angina  pectoris,  are  the  most  important 
from  the  differential  standpoint.  If  the  true  cause  is  not 
recognized,  the  patient  loses  the  benefit  of  appropriate  treat¬ 
ment.  The  most  characteristic  feature  is  the  strict  localization 
of  the  pain  in  the  epigastrium,  appearing  in  persons  of  40  or 
over.  The  pain  is  a  sharp,  stabbing  or  burning  sensation, 
lasting  generally  only  for  a  few  minutes.  It  radiates  some¬ 
times  to  the  liver,  shoulder  or  arms,  and  ptyalism  may  be 
observed  with  a  cold  sweat  and  semi-unconsciousness.  Be¬ 
tween  the  attacks  there  is  no  pain,  at  least  in  the  milder  cases- 
m  others  there  may  be  a  dull,  continuous  ache.  There  are 


generally  no  other  disturbances  from  the  digestive  tract  al¬ 
though  sometimes  constipation,  diarrhea,  meteorism,  etc.,  may 
be  observed.  Other  morbid  processes  are  liable  to  occur  in  the 
digestive  organs  aside  from  those  due  to  the  arteriosclerosis, 
of  course,  and  the  latter  may  induce  thrombosis,  or  even 
actual  ulcer  formation.  The  attacks  in  Rodhe’s  cases  followed 
unusual  physical  exertion.  Buch  has  reported  a  case  in  which 
the  attacks  were  liable  to  come  on  when  the  patient  lay  down 
Emotions  and  excesses  are  also  liable  to  bring  on  an  attack.' 

n  the  other  hand,  the  kind  of  food  has  no  influence.  The 
shortness  of  the  painful  attack,  the  radiation  of  the  pains,  and 
the  occasional  alternation  with  angina  pectoris  confirm  the 
c  iagnosis.  The  same  causes  that  elicit  angina  pectoris  are 
noted  in  the  history  of  these  attacks.  Pressure  on  the  epigas¬ 
trium  sometimes  induces  pain  similar  to  that  of  the  typical 
attack.  The  pure  arteriosclerotic  gastralgia  subsides  or  van¬ 
ishes  altogether  under  diuretics,  digitalis  or  strophanthus.  The 
syndrome  may  simulate  ulcer,  nervous  dyspepsia  or  even 
cholelithiasis,  until  death  in  syncope  occurs,  and  autopsy  re¬ 
veals  the  unsuspected  sclerosis  of  the  coronary,  stomach,  or  in¬ 
testinal  arteries.  Jaworsky  has  published  reports  of  4  such 
cases  in  which  the  patients  suddenly  succumbed  to  this  form 
of  arteriosclerosis  while  under  treatment  at  Carlsbad  for 
nervous  dyspepsia. 


66.  Operations  for  Nephritis.— Ekehorn  gives  the  details  of 
f  c.ases  of  aeute  infectious  nephritis  and  of  4  of  renal  hema- 
tuna  m  chronic  nephritis.  He  also  analyzes  an  extensive  list 
of  ai  tides  on  this  subject.  His  conclusions  are  that  hemorrhao-e 
from  the  kidney  is  not  the  prerogative  of  any  special  form  of 
nephritis.  It  is  much  more  likely  to  be  the  work  of  the  toxic 
influences  causing  the  nephritis  rather  than  of  the  nephritis 
itself.  He  operated  in  all  his  cases  and  the  operation  always 
put  an  end  to  the  hemorrhage.  He  discusses  the  question  of 
why  excessive  pressure  in  the  kidney  induces  hemorrhage, 

.  .  ?  llothn>g  analogous  occurs  in  other  organs,  and  why  an 

incision,  relieving  the  pressure,  arrests  the  hemorrhage  '  The 
purely  mechanical  influence  of  the  altered  position,  adhesion 
to  adjacent  organs,  pressure,  etc.,  must  not  be  underestimated 
he  remarks.  Rovsing  seems  to  be  the  only  one  who  has  given 
due  consideration  to  the  mechanical  factor  in  renal  hematuria. 


uu  ^iues. — Lmclman  gives 
a  number  of  diagrams  showing  and  comparing  the  amount  and 
at. .ire  of  the  sickness  and  the  mortality  in  10  cities  in  Sweden 

i  Tl  JearS'  The  general  mortality  has  dropped 
fiom  250  to  152  per  10,000  inhabitants.  The  decline  has  been 
most  pronounced  in  the  acute  infectious  diseases  and  diarrhea 
n  ' V”  neryouf  and  Pulmonary  affections,  while  on  the  other 
hand  the  number  of  deaths  from  affections  of  the  heart  and 
vascular  systems  have  increased,  and  the  number  of  fatal 
puerperal  affections  averages  nearly  the  same. 

74.  Old  Tuberculin  as  a  Therapeutic  Measure.— Tillman  re- 
hls  experience  with  7  cases  of  phthisis  in  which  he  used 
Kochs  old  tuberculin.  It  was  given  in  a  subcutaneous,  in¬ 
frascapular  injection,  twice  a  week,  and  the  patients  afterward 
lay  down  for  a  time.  They  had  all  had  a  preceding  course  of 
sanatorium  treatment  and  the  disease  was  of  2  years’  standing 

wa  e:t-fSr  T6  ^  an  advanced  sta^>  but  improvement 
was  manifest  in  all,  especially  after  suspension  for  a  time. 
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88  Contribute  alia  patologia  delle “fylcaU 
80  (No“0OOe  •Contribute  ato  ckirurgiu  del  polmone.  E.  Skul- 

00  *auievalore  hypotensivo  del  orine 

91  *L»i  un  nuovo  seusibllisslmo  reattivo  deU  albumina 

s^!,r^,o?o^rTS»vre”.r,p^?" 

-  iss&ssl.^ 

90,  dlagnosl  e  la  prognosl  della  attczlonl  cerebr.il 

97  Ca“”dT  amnuriisf^roanifestatasi  in 

98  (Nr7V!a,*G-s"“yKtrCA£ 

™  rrllelcS.Si  nti  E'dl  sample  e  nelle 

-  -asS*; 

102  Sul^a^&eudoparalisf'eTe’do-sifllitlca  o  malattia  del  Pauot.  G. 

103  (N?“4)  •Into™  alia  cura  della  r.bbia  col  radio  (radium  In 

106  S0apraWfcr,li  iff*  pleurite  *  reumatlca  a  forma  epldemlca.  G. 

77  Primary1  Aspergillosis  of  the  Lungs.— Baccarani  describes 

ixr.w*  — d  ^ss: 

the  affection  was  extremeiv  rapid,  •  0  died  of 

hemoptysis  a' 'month  Stef ^jo^g- 

succumbed  to  progressive  maiasm  ^  and  ;odid  at  the 

ever  witnessed  in  any  other  affection. 

70  Postoperative  Icterus— Four  typical  cases  are  descri l  e 

chloroform  on  a  predispo  e  succumbed  with  intense 

were  alcoholics  and  one  of  these  succumbed 

icterus,  edema,  subdelirium,  and  coma.  The  others  reco 

80  Glycogen  in  the  Liver.-Massari  mounts  m  paraffin  the 
sections,  of  the  W  to  be  examined,  the 

sri — s  — 

technic  at  an  enlargement  of  47  diameters  a^ta 

uo  instructively  studied  at  297  aiamerers.  ai  ^ 

dd  d^th  Also  the  important  effect  of  putrefaction  in 
SSS.  ^  glycogen  to  vanish 

nf  rl paths  from  violence  or  accident.  1S0  g  y  n 
=  il  case  o«.acit^ ^roni^phospho™  poisoning  * 

71  is^abiindant  in  .empoisoning 

frm  ioc°™r  »!»w'r  ta 

cair  of  putrefaction  after  poisoning  with  illuminating^  gas. 
Control  chemical  tests  confirmed  the  accuracy  of  the  micro 
chemical  findings. 

J  Pathogenesis  of  Asthma.-Gualdrini  thinks  that  nervous 

rr^  = 

C0n  each  time  without  any  appreciable  cause  aside  from  emo¬ 
tional  stress  on  neuropathic  antecedents. 

oo  Percussion  Findings  with  Enlargement  of  the  Heart.- 
Potocf  says*  that  dulnfs,  over  the  body  of  the  sternum  is 


frequently  an  important  sign  of  enlargement  of  the  right 
heart.  It  is  especially  valuable  ^hen  the  breasts  are  so  well 
developed  that  it  is  hard  to  trace  the  right  outline  of  tie 
relative  cardiac  dulness.  He  describes  the  mechanism  and 
reasons  for  the  changes  in  the  percussion  findings  over  the 
sternum  under  these  conditions. 

84.  Epithelioma  of  the  Lip.— Serafini’s  experience  with  100 
cases  of  epithelioma  of  the  lip  has  shown  that  the  g  am  s  c 
come  involved  in  two  or  three  months,  but  that  radica  re¬ 
section  of  tumor  and  glands  is  followed  by  a  complete >  cure 
in  73  per  cent,  of  the  cases.  Recurrence  is  generally  observe 
within  six  months.  Eight  years  elapsed  in  one  of  his  cases 
and  he  is  inclined  to  regard  this  as  rather  a  new  growth  than 
a  recurrence  after  such  a  long  interval.  In  24  cases  the  re¬ 
currence  was  on  the  lip,  and  in  17  in  the  submaxillary  region 
Advanced  age  does  not  affect  the  results  of  opera  ive  re®  “ 
unfavorably.  Even  in  case  of  repeated  recurrence  the  lesults 
may  finally  be  a  complete  cure.  All  but  14  of  Ins  patients 
were  men.  They  succumbed  generally  at  last  to  some 
respiratory  affection  after  the  successful  removal  of  the  cancer. 

85.  Test  for  Arsenic,  Phosphorus  and  Antimony.— Pedrazzim 
has  modified  slightly  the  Gutzeit  test  so  that  it  can  t° 

differentiate  intoxication  from  arsenic,  phosphorus  and  antn 
mony.  A  little  of  the  substance  to  be  examined  is  placed  in  a 
test  tube  with  some  sulphuric  acid  and  a  scrap  of  zl"c  {fr 
from  arsenic).  A  crystal  of  silver  nitrate  is  placed  on  top ^f 
a  disc  of  filtering  paper  laid  over  the  month  of  the  test  tube. 

In  case  of  the  presence  of  arsenic,  a  gas  is  generated  which 
JurnTthe  silve/nitrate  yellow  or  Hack  The  eame  reacrim, 
occurs  also  with  phosphorus  and  with  antimony.  These.su 
stances  can  be  excluded  and  the  Undings  llm.ted  t< ^arsem„  by 
nsino  a  solution  of  silver  nitrate  instead  of  the  crystals  A 
bent'tube  conducts  the  gas  from  the  first  test  tub. i  into  a  sec- 
ond  test  tube  containing  the  silver  solution  When  the 
generation  is  finished,  the  silver  solution  is ^  filtered  n  the 

sr  "  -I 

'  ‘Mti^r  ifre:Sed'Vfy  wash",”’  th°e 

mtraTeTith  a  solution  of  tartarie  acid  treated  with  dilute 

hydrochloric  acid.  Trichlorid  of  antimony  results  a„Mre  t 

with  hydrogen  sulphld,  an  orange  pree.p.tate  is  thrown  dow 
80  Soirochetes  Inside  the  Cells  in  Syphilis.-Band.  calls  at- 

tenrion  anew  to  the  importance  of  the  accumulations  o 

soirochetes  inside  the  cells.  It  is  not  a  phagocytic  process,  as 
the  srirochetes  seem  to  be  intact  while  the  cell  seems  to  have 
suffered.  He  believes  that  the  condition  indicates  actual  vit. 

T^ArtVcLf^Lion  of  Lencocytosis  in  Peritoneal  In¬ 
fection.  Dies  has  been 

Mecrion  “h “remits  were  all  extremely  favorable,  both  ... 

.  •  exnerimental  and  clinical  research.  He  advocates,  ther 
fore,  injection  of  a  2  per  cent,  solution  of  uueieic  acid  as  a  pre¬ 
liminary  to  abdominal  operations  and  also  a  few  hours  a 
nerforation  of  the  stomach  or  intestine. 

P  go  Surgery  of  the  Lungs.— Skultecki  sutured  the  lung  after 
a  8sei  ionsE  sfab  wound,  and  the  p.tl»t  anffered  long  from 

Sc5  rreSrlThU^  ht  evinced 

him  of  the  inadvisability  of  attempting  to  suture  a  st. 
wound  of  the  lung.  Immediate  aseptic  occlusion  is  the  b  . 

‘to”  Vehreatrum  Viride  in  Case  of  Increased  Arterial  Tension.- 
Pesci  tabulates  the  details  of  19  eases  to  show  the  value  of 
velarium  viride  in  reducing  exaggerated  arterial  tension.  I 
beUeves  that  it  acts  by  soothing  the  heart  and  dilating  the 
arteries  The  indications  as  he  formulates  them  are;  1, 
Chronic  nephritis,  in  which  it  serves  to  prevent  and  to  combat 
uremia  and  to  postpone  asystolia;  2.  lead  poisomn  , 

whiTit  acts  on  the  colics  probably  due  to  spasm  of  the 
which  it  acts  v  stages  of  arteriosclerosis, 

splanchnic  arteries;  and,  3,  the  eariy  sra  ^rnfTrpss  of  the 

in  which  it  reduces  the  pressure  and  retards  the  p™& 
affection  His  dosage  is  .25  c.c.  subcutaneously  in  uremic  at- 
Jacks  repeating  the  dose  at  half-hour  intervals.  In  case  of 
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nephritic  hypertension  with  dyspnea  or  in  lead  colic,  he  gives 
from  20  to  30  and  50  drops  in  the  24  hours,  keeping  the  drug 
up  for  5  or  6  days.  In  hypertension  from  any  cause  he  gives 
iom  15  to  30  drops  a  day  for  nearly  a  week.  He  believes  in 
suspending  the  drug  for  a  few  days  and  then  resuming  it.  The 
above  dosage  refers  to  the  fluidextract;  he  doubles  the  doses 
ior  the  tincture.  Of  course  the  best  results  follow  when  the 
wads  of  the  arteries  are  still  capable  of  enlarging.  In  case 

T  l0+l  S6ir  elasticitF>  then  drugs  are  preferable 
hich  act  on  the  blood,  rendering  it  more  fluid,  or  on  the  kid¬ 
neys,  promoting  diuresis,  or  promoting  the  metabolism,  like 
loam.  An  appropriate  diet  is  all-important,  and  should  be 
maintained  for  months. 

91.  Sensitive  Test  for  Albumin  in  Urine.-Tognetti  describes 
the  research  which  resulted  in  what  he  calls  the  “tanno-hydro- 

fio'pnnnnn  1  fVCaIs  albumin  eve"  m  a  proportion  of 
to  200,000.  The  advantages  of  tannic  acid  as  a  reagent  for 

albumin  have  long  been  known,  but  it  could  not  be  used  in 

“f  edients  of  the  ™ne  also  give  a  positive 

espouse  He  has  removed  this  difficulty  by  adopting  the  fol- 
owing  technic,  which,  he  says,  renders  the  test  reliable,  in- 
luctive  and  extremely  sensitive.  He  adds  to  the  urine  an 
qual  amount  of  an  alcoholic  solution  of  tannin  (1.5  gm  of 
.^T,1  m  ,100  c'c-  of'  90  Per  cent-  alcohol).  The  whole  is  then 
in!  quantity  of  a  33  per  cent,  aqueous  solu¬ 

tion  of  hydrochloric  acid  is  added-equal  to  the  quantity  of 

™De;  it  ?reS6nCe  °f  albumin  the  duid  becomes  opaque 
and  the  albumin  is  gradually  thrown  down  in  a  yellowish- 
white  premp^ate  In  case  of  icterus,  the  bile  pigments  must 
st  be  lemoved  by  the  Grocco  technic,  that  is,  by  addhm 

fifr'n  aCld  m  the  Pr°P°rtion  of  one-thirtieth  or  one” 

fiftieth  of  the  amount  of  the  urine.  With  the  exception  of  this 
I  lecaution  which  is  necessary  with  other  tests  for  albumin 

re'o  fT°  7  hl7iC  t6St’  he  d6ClareS’  Can  be  re§arcled  as 
vl  ,m-CaU?  0,f  err0r-  The  combination  of  tannic  acid, 

I  '  ,  C  10ric  acid’  alcohol  and  heat  eliminates  the  usual  draw¬ 
backs  of  tests  for  albumin. 

be9LtCtKi0n  °f  Radium  in  babies.  Tizzoni  here  mentions  that 
e  has  been  successful  in  saving  50  animals  (rabbits)  by 

would  h  v  ilT  inoculation  with  rabies,  which  otherwise 
would  have  been  fatal.  Some  of  the  rabbits  have  been  under 

“r- «■»"  a  year.  The  curative  and  preventive 

tfthe  extent  nTth™  ^  C°nS*ailt  and  directIy  proportional 
.'  od  *be  exP°sures.  There  is  a  remarkable  lack  of 
proportion,  however,  between  the  number  of  radioactive  units 
m  the  specimen  of  radium  and  the  curative  effects  observed,  the 
smaUm  specimens  being  nearly  as  powerful  as  those  five  times 

riiHio'f  f  that  Sma11  amounts  can  be  used  in  the 

dime,  free  from  the  least  dangerous  tendency.  This  article 

s  a  reply  to  those  who  have  contradicted  his  assertions.  His 
latest  researches,  he  says,  only  confirm  his  first  announcements 

°f  3  Musde  t0  RePair  a  Defect  in  a  Long 
Bone.  Morel li  describes  a  case  in  which  he  aided  the  healing  0f 
rebellious  osteomyelitic  process  and  large  defect  by  implant- 

aft«Pe,w  H-  a  KmUS  ;  The  CaVity  WaS  in  the  bumerus  and 
alter  curetting  he  implanted  part  of  the  deltoid  muscle,  holding 

nramJTnl  h  A  ^  SUtureS’  HealinS  waa  remarkably 
ofTZ  complete,  and  he  recommends  general  adoption 
of  this  method  of  repairing  a  defect.  Part  of  the  belly  of  the 
muscle  can  be  easily  utilized  and  the  procedure  does  not  affect 
the  functions  of  the  muscle  in  the  least.  He  is  now  conducting 
experimental  research  to  learn  the  mechanism  of  repair  after” 
ward.  1 
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sio„ir;ediate  ?r?gn°sis  i9  rath<*  favorable,  while  the  later 
ould  be  guarded.  In  cerebral  embolism,  the  prognosis  de- 

nature°nf  of  I63-1"1  3Ud  condition  of  the  arteries  and  on  the 

atme  of  the  lesion.  Syphilitic  lesions  are  easily  influenced 

y  treatment,  but  the  ultimate  outcome  has  been  worse  in  his 
experience  than  with  lesions  of  other  origin.  The  prognosis 
m  encephalitis  depends  on  the  nature  of  the  disease  germ  and 
the  operability  of  the  lesions. 

98.  Stomach  Functions  After  Splenectomy.— In  the  case 
described  the  stomach  functioning  had  not  been  specially  ex¬ 
amined  before  the  removal  of  the  spleen,  but  afterward  it  was 
found  exceptionally  perfect.  The  digestive  functions  were  per¬ 
formed  with  rare  perfection.  B 

101  Mercury,  Etc.,  in  Relation  to  Tests  for  “Occult  Blood 
Guyot  applied  the  guaiac  or  aloin  test  for  “occult  blood”  in 'the 
eces  after  administration  of  mercury,  iron  or  other  metallic 
diug.  When  large  doses  of  mercury  had  been  given  the  find¬ 
ings  were  occasionally  positive.  He  ascribes  this  to  the  bile 
secreted  in  exceptional  amounts  under  the  influence  of  the 
cholagogue.  The  same  results  were  obtained  when  cholaeogues 
other  than  mercury  were  given  (podophyllin  or  rhubarb).” 

103.  Action  of  Radium  in  Rabies.— Calabrese’s  control  re¬ 
search,  he  states,  has  entirely  failed  to  sustain  Tizzoni’s  an¬ 
nouncements  m  regard  to  the  curative  or  preventive  action  of 
indium  in  rabies.  Calabrese’s  results  were  invariably  negative. 

NEW  PATENTS. 


95.  Toxins  Destructive  of  Larvae.-Bongiovanni  has  been 
studying  the  sudden  destruction  of  the  larva;  of  the  malaria 
mosquitoes  which  is  sometimes  observed  in  certain  pools  of 
standing  water.  He  announces  that  it  is  the  result  of  the 
notion  of  toxins  generated  by  a  bacillus  and  streptobacillus 
which  he  found  constantly  in  such  waters.  These  larvicidal 

ofXfronT 34°CUCed  UldeSS  the  Water  reachea  a  temperature 

96.  Diagnosis  and  Prognosis  of  Acute  Cerebral  Affections.— 

Riva-Rocci  analyzes  31  cases  observed  during  the  last  5  years 
and  discusses  the  various  differential  points.  He  remarks  in 
regard  to  the  prognosis  that  in  case  of  concussion  of  the  brain 


Recent  patents  of  interest  to  physicians : 

Therapeutic  match.  Augustus  P.  Hafner,  New  York 
Apparatus  for  automatically  signaling  the  presence  of  dele- 
France.  SaSeS  in  thc  atmosPbere-  Henri  Hanger  Paris, 
S26949  Gombina^ion^carton  and  gauze  cap.  Charles  R.  Lindsay, 

097090  «Ied-lcal  irrigator.  John  A.  Noble,  San  Francisco 
826 W  Samtary  house  Edward  J.  Noblett,  Chicago 
copQA-  atamemal  sack.  David  A.  Powdermaker  Philadclnhin 

8“66?4  Sf,  f?'dir^  table-  John  Scheibner  Belver  Fafis  Pa 
8-6614  Making  hydrochloric  acid  and  calcium  carbid.  William  H 
QOfiRoo  1  as°.  Texas. 

-->699  D:a&etat^0substance  and  making  same.  Jokichi  Takamine, 

826978  C°t“SinyJ1doIaaidGr<3  Sllr8iCal  couch-  Virginia  Whittlng- 

s2esi^  Artificial  leg.  Chester  B.  Winn,  Buffalo,  N.  Y. 

8^7007  Suspensory  bandage.  Henry  J.  Wortz,  Philadelphia 

“  07  S  BoehmrystbLouffe  aDd  dressins  retainer.  Joseph  L. 

S27610  Washing^and  disinfecting  apparatus.  Joseph  G.  Branch, 

827420  Maying  ^ydrosulfite  solutions.  Philip  S.  Clarkson,  Bev- 

827092  Sanitary  disinfecting  and  deodorizing  block  Joseoh  T 

82-noo  ^eefone.  Rock  Ferry,  England.  °  J°Seph 

R‘wroa  ?ied,oal  dfvice.  _  Frederick  Hofmann,  New  York. 

827?«o  Hypodermic  syringe.  Frederick  W.  Korb,  Cleveland,  Ohio 
80704-  Sanitary  device  for  closets.  Albert  F.  Lesley  New  York 
897000  A^HUmpe  '  Christopher  W.  Levalley,  Milwaukee,  Wis.  ' 
.--<383  Aseptic  syringe.  Patrick  J.  McElroy,  Cambridge,  and  W. 
R97QB7  4  A-  Randall,  fcwampscott,  Mass. 

8_<387  Apparatus  for  mounting  and  cooling  statical  ozonizers. 
897000  at  U  '1US  0tt°’  l  aris>  France. 

I“7390  ander897Z!ooandA  Pasteariz«.  Sam  G.  Scanlan,  Madison,  Wis. 
c-ioJJ  and  8-7400  Apparatus  for  purifying  and  softening  water 

897109  a  S-  L.  Sheuerman  and  .T.  F.  Hand,  Des  Moines,  Iowa 
Surgical  instrument.  George  Thrash,  Hominy  N.  C 
8^81 78  ^Iassase  instrument.  Irving  A.  Weston,  Syracuse,  N.  Y 

898908  ATa<l’-Pan'  ,4del<l  p-  Kensington,  Md. 

828268  Makmynlfur  trioxid.  Henry  S.  Blackmore,  Mount  Ver- 

8287oo  TrY,sJ\  Samuel  A.  Donnelly,  Chicago. 

Artificial  leg  Wm.  E.  Irwin,  Yorkville,  S.  C. 

8- i.-l  Producing  salts ^  oxyacids  of  chlorin.  Arthur  E.  Gibbs, 

827  910  Apparatus  for  administering  liquid  anesthetics.  John  A 
BOCQO-.  t-  Hol.le.nherger,  Hagerstown,  Md. 

8-8221  Exercising  apparatus  for  correcting  deformities.  Franz 
croooo  Rangel,  Cologne,  Germany. 

898?io  P°cket  au diphone.  Eugene  W.  Schneider,  New  York 
J  creeps.  James  Somers,  San  Juan,  Cal. 

8-.S96  Micrographic  microscope.  Otto  H.  F.  Vollbehr,  Halensee 
near  Rerlin,  Germany. 

898800  «?,ei-ratJ?g  utablel  ,John  P-  Williams,  Lewisville,  N.  C. 
t_8809  Belt  attachment  for  sanitary  supports.  Jennie  L.  Born- 
-  ^  stem,  Dayton,  Ohio. 

S2S722  Atomizer  and  like  instrument.  Frank  C.  Dorment,  Kala¬ 
mazoo,  Mich.  ’ 

828733  Cabinent  for  treating  diseases  by  light.  B  F  Fuller 
El  Reno.  Okla. 

Vaccine  shield.  Christian  Heidemann,  St.  Louis. 

828651  Suspensory.  Max  B.  Ilirsch,  Chicago. 

828611  Capsffie  filling  machine.  Jasper  F.  Kobler,  Niagara  Falls, 

c  tcZOo  Bed-pan.  John  Lopitseh  and  F.  Naumann,  Green  Bay,  Wis. 
828(58  Valve  or  stopper.  Christian  W.  Meinecke,  Jersey  City 
Heights,  N.  J.  ' 
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THE  ART  OF  MEDICINE.* 

EDWARD  HORNIBROOK,  M.D. 

CHEROKEE,  IOWA. 

Amost  all  the  phases  of  medical  thought  are  so  thor¬ 
oughly  discussed  in  the  books  of  specialists  and  in  the 
periodical  press  that  the  general  practitioner  who  has 
neither  time  nor  opportunity  to  pursue  new  lines  of  in¬ 
vestigation  finds  difficulty  in  selecting  a  theme  which 
will  not  be  already  familiar  to  the  members  of  this 
learned  society.  I  have,  therefore,  chosen  a  subject 
which  may  invite  criticism  and  which  shall  be  sugges¬ 
tive,  even  if  not  instructive.  Is  the  art  of  medicine  im¬ 
proving?  This  question  would  be  answered  affirma¬ 
tively,  at  first  thought,  by  the  majority  of  physicians. 
Yet  there  are  many  thoughtful  men  who,  while  admit¬ 
ting  that  scientific  medicine  has  made  wonderful  prog¬ 
ress  during  the  last  half  century,  are  still  constrained  to 
believe  that  the  Art  as  distinguished  from  the  Science 
has  deteriorated. 

SCIENTIFIC  RESEARCH  AND  MEDICAL  TROGRESS. 

Until  recently  the  path  of  medical  investigation  might 
be  compared  to  a  plateau  without  obstructions,  where 
the  wheels  of  progress  were  unimpeded  and  where  pro¬ 
gression.  though  rapid,  was  often  in  a  circle,  ending 
where  it  began,  or  so  near  it  that  actual  advancement 
was  scarcely  discernible.  It  is  obvious  that  in  the  cycles 
of  the  ages  substantial  gains  have  been  secured.  In 
recent  years  the  growth  of  the  sciences  has  been  so 
luxuriant  that  achievement  has  been  slow,  sometimes 
impeded  and  always  laborious. 

Isolated  facts  in  biology,  histology,  chemistry  and  bac¬ 
teriology  have  been  collected  with  such  industry  and  ra¬ 
pidity  that  an  attempt  to  classify  them  and  to  draw  prac¬ 
tical  conclusions  causes  discouragement  and  leaves  the 
mind  in  doubt  and  uncertainty. 

The  medical  journals  teem  with  discussions  of  scien¬ 
tific  subjects  and  devote  little  space  to  matters  pertain¬ 
ing  to  the  treatment  and  cure  of  disease.  One  who 
would  venture  to  say  that  he  did  not  believe  in  the  germ 
theory  of  disease  would  be  considered  as  an  archaist, 
and  yet  none  of  us  believe  that  a  germ  is  the  etiologic 
factor  in  all  diseases.  There  are  comparatively  few 
maladies  in  which  the  specific  germ  has  been  isolated, 
and,  therefore,  our  boasted  scientific  progress  has  only 
shed  light  on  a  few  of  the  problems  which  daily  claim 
our  attention.  Most  of  our  useful  knowledge  has  been 
gained  from  the  accumulated  experience  of  our  ances¬ 
tors  and  contemporaries  and  not  from  modern  research. 

What  is  disease?  The  Century  Dictionary  gives  this 
definition:  “ A  marked,  painful  or  otherwise  distress¬ 
ing  physical  condition,  acute  or  chronic,  which  may  re¬ 


sult  either  in  death  or  in  a  more  or  less  complete  return 
to  health;  deviation  from  the  healthy  or  normal  condi¬ 
tion  of  any  of  the  functions  or  tissues  of  the  body.” 

What  we  know  about  disease  of  the  nervous  system 
has  been  chiefly  acquired  by  close  observation  of  the 
clinical  symptoms,  aided  by  scientific  methods  of  inves¬ 
tigation.  Disorders  of  the  chylopoietic  viscera  manifest 
themselves  by  their  syndrome,  and  do  not  readily  yield 
their  secrets  to  microscopic,  bacteriologic  or  x-ray  inves¬ 
tigation.  The  pathologic  conditions  resulting  from  dis¬ 
orders  of  the  ductless  glands  may  be  studied  scientifi¬ 
cally,  but  such  study  has  hitherto  shed  little  light  <5n 
their  etiology  or  treatment.  Skin  diseases  come  in  the 
same  category,  except  the  few  of  parasitic  origin.  Func¬ 
tional  derangements  elude  instruments  of  precision  and 
often  baffle  the  experienced  physician. 

For  preventive  medicine  scientific  reasearch  has  done 
much  :  for  the  art  of  medicine  the  triumphs  of  modern 
investigation  are  limited.  Eliminate- diphtheria  anti¬ 
toxin  and  perhaps  antitetanic  serum  and  the  other  reme¬ 
dial  agents  which  have  been  used  on  account  of  the  dis¬ 
covery  of  specific  germ§  are  of  questionable  utility. 
When  germs  are  known  to  be  the  etiologic  factor,  science 
and  common  sense  have  suggested  methods  more  or  less 
successful  for  preventing  their  entrance  and  for  neu¬ 
tralizing  the  effects  of  the  toxins  which  they  produce. 
So  far  as  we  are  enabled  successfully  to  accomplish  these 
objects,  we  acknowledge  that  science  has  blazed  the  way 
for  our  guidance,  but  she  has  contributed  nothing  which 
has  shortened  the  duration  or  lessened  the  morbidity  of 
scarlet  fever,  measles,  whooping  cough,  influenza, 
typhoid  fever,  etc.  What  vaccination  has  done  for  small¬ 
pox  is  the  result  of  observation  and  experience,  not  the 
result  of  the  discovery  of  scientific  facts  or  their  applica¬ 
tion  to  the  prevention  or  cure  of  disease. 

Therefore,  I  question  the  wisdom  of  so  framing  the 
curricula  of  medical  colleges  that  a  large  part  of  the 
time  which  might  profitably  be  spent  in  the  study  of  the 
symptomatology  of  diseases  and  perverted  functions  is 
devoted  to  a  study  of  the  multiform  and  varied  appear¬ 
ance  of  germs,  which  as  yet  have  been  proved  to  be  the 
cause  of  but  few  of  the  maladies  which  affect  hu¬ 
manity. 

For  the  treatment  of  these  distempers  accumulated 
experience  is  our  only  reliable  guide;  and  the  time 
which  .should  be  given  to  appropriating  this  experience 
is  devoted  to  bacillus  hunting  or  to  that  which  yields  in¬ 
finitesimal  results  in  enabling  the  student  to  battle  with 
the  many  problems  which  will  engage  his  attention  in 
practice.  .What  use  can  be  made  of  the  physician’s 
knowledge  of  Staphylococci ,  Streptococci  or  B.  pyo- 
cyancus  in  his  diagnosis  or  treatment  of  neurasthenia, 
hysteria  or  neuritis?  What  benefit  will  the  various 
theories  of  immunity  be  to  him  or  his  patient  in  making 
a  differential  diagnosis  between  gastric  ulceration  and 
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cholelithiasis  ?  Iiow  can  he  apply  his  theories  of  phago¬ 
cytosis  in  differentiating  mitral  insufficiency  from  aortic 
regurgitation  ? 

The  study  of  the  side  chains  of  immunity  is  interest¬ 
ing,  but  it  affords  no  assistance  in  distinguishing  one 
from  another  the  numerous  family  of  skin  diseases. 
Scientific  research  has  done  little  to  elucidate  the  disor¬ 
ders  of  the  special  senses,  and  less  to  enable  us  to  under¬ 
stand  the  pathologic  changes  which  affect  mentality. 
How  mental  states  affect  bodily  functions  and  how  physi¬ 
cal  conditions  react  on  mental  processes  seems  to  be  be¬ 
yond  the  pale  of  science,  and  yet  how  perplexing  are 
the  problems  which  they  present  for  our  consideration. 
Until  we  understand  the  force  evolved  in  procreation, 
science  will  grope  in  the  dark  when  grappling  with  cel¬ 
lular  or  nervous  dyscrasias.  Until  we  know  something 
of  the  mind,  or  until  it  can  be  shown  that  it  has  a  ma¬ 
terial  organism  discernible  by  the  physical  senses,  science 
will  avail  nothing  in  elucidating  the  influence  of  mind 
over  matter. 

No  analyst  or  synthetist  has  yet  succeeded  in  bring¬ 
ing  within  our  purview  the  nature  of  the  force  generated 
bv  impregnating  the  female  germ  or  discovered  the  po¬ 
tentiality  thus  inaugurated  which  starts  the  cellular 
multiplication  necessary  to  produce  the  perfect  plant  or 
animal.  No  instrument  of  precision,  however  great  its 
power,  and  no  form  of  light,  electrical  or  chemical,  has 
enabled  us  to  observe  or  detect  the  elements  of  which 
thought  is  composed.  We  can  observe  the  phenomena 
which  both  life  and  mind  exhibit,  but  we  do  not  under¬ 
stand  what  they  are.  The  physical  effects  which  life  and 
mind  produce  may  be  learned  by  observation  and  experi¬ 
ence,  not  by  test  tube,  crucible,  axray  or  microscope. 

The  conclusion  is,  therefore,  inevitable  that  much  of 
the  progress  in  the  art  of  medicine  must  come  from 
close  observation  as  well  as  from  the  meritorious  and 
painstaking  work  of  the  pure  scientist. 

PROVINCE  OF  SCIENTIFIC  RESEARCH. 

Let  me  be  not  misunderstood.  I  do  not  disparage  the 
aid  which  the  collateral  sciences  have  contributed  to 
medical  advancement.  Eesearch  has  done  much  to  ex¬ 
plain  the  reasons  for  the  effect  of  the  means  which  had 
been  used  empirically  in  the  treatment  of  disease. 
Science  has  shed  light  on  problems  which  were  unsolv- 
able  before  modern  methods  of  investigation  were  intro¬ 
duced  ;  but  she  has  not  supplanted  the  knowledge 
gained  through  centuries  of  experience. 

In  my  opinion,  her  province  is  to  aid,  elucidate  and 
explain,  but  not  to  set  aside  what  has  already  been  es¬ 
tablished.  For  example,  the  beneficent  effects  of  vaccina¬ 
tion  were  proven  before  any  theory  of  immunity  was  ex¬ 
ploited.  Quinin  had  long  been  employed  and  its  uses 
well  understood  before  the  Plasmodium  malaria  was  dis¬ 
covered.  Iodin  was  used  to  arrest  suppuration  before  the 
pus-producing  cocci  or  bacilli  had  been  thought  of  and 
before  the  words  toxemia  and  intoxication  found  a  place 
in  medical  nomenclature. 

My  contention  is  not  that  the  sciences  should  be 
studied  less,  but  that  symptomatology  and  therapeutics 
should  be  studied  more,  so  that  instead  of  waiting  for 
the  proofs  and  demonstrations  of  science  our  art  may  be 
promptly  used  for  the  arrest  and  cure  of  even  the  dis¬ 
eases  in  which  the  microbe  has  been  proven  to  be  the 
etiologic  factor. 

“Science  still  stops  to  reason  and  explain. 

Art  claps  the  finger  on  the  bleeding  vein.” 

Our  diagnosis  is  made  from  subjective  and  objectivi 


symptoms  in  95  per  cent,  of  our  cases,  and  when  scien¬ 
tific  methods  are  invoked  they  generally  confirm  the 
conclusions  reached  by  the  old,  reliable  method^.  To 
delay  action  until  our  opinions  are  confirmed  by  the 
scientists  often  causes  us  to  lose  the  golden  opportunity 
for  combating  and  arresting  disease.  The  symptoms  of 
diphtheria  are  so  pronounced  that  deferring  treatment 
and  not  enforcing  quarantine  until  a  return  can  be  ob¬ 
tained  from  the  state  bacteriologist  is  so  fraught  with 
danger  that  it  might  be  characterized  as  criminal  negli¬ 
gence.  If  in  typhoid  fever  the  proper  dietetic  and 
hygienic  methods  are  not  enforced  until  proof  is  afforded 
by  the  agglutination  test  or  finding  the  bacillus,  the 
mortality  of  the  disease  will  be  greatly  increased. 

The  best  results  in  the  treatment  of  pulmonary  tuber¬ 
culosis  are  obtained  when  treatment  is  instituted  before 
the  bacillus  has  made  its  appearance,  and  this  treat¬ 
ment  should  not  be  abandoned  or  relaxed  even  when  the 
microscope  negatives  the  diagnosis  based  on  subjective 
symptoms  and  the  knowledge  gained  by  percussion  and 
auscultation.  During  the  last  six  months  I  succeeded  in 
restoring  a  patient  to  health  in  whom  a  learned  physi¬ 
cian  denied  the  existence  of  consumption,  because  he 
could  find  no  bacilli.  I  have  seen  a  patient  die  of 
tuberculosis  within  the  last  year  when  frequent  examina¬ 
tions  by  the  state  bacteriologists  gave  negative  results. 

I  experienced  the  greatest  sorrow  of  my  life  because  two 
competent  bacteriologists  gave  negative  reports  in  my 
daughter’s  illness.  I  had  diagnosed  consumption;  but, 
accepting  the  dictum  of  the  time,  “No  bacilli,  no  tuber¬ 
culosis,”  my  efforts  were  relaxed  and  mourning  and  sor¬ 
row  followed. 

From  these  facts  and  hundreds  of  others  which  could 
be  adduced  it  is  obvious,  I  think,  that  it  is  better  for  the 
physician  and  safer  for  the  patient  to  rely  on  the  evi¬ 
dence  gained  by  close  observation, -trained  special  senses 
and  accurate  knowledge  of  the  symptoms  of  disease  than 
to  pin  his  faith  solely  to  the  revelations  of  the  test  tube, 
the  z-ray  or  the  microscope.  These  last  have  their  uses 
in  confirming  opinions  already  formed  or  in  causing  us 
to  reject  opinions  based  on  insufficient  evidence,  but 
they  should  not  supplant  the  old  and  long-tried  methods 
of  investigation. 

The  tendency  of  the  age  is  to  extol  the  new  and  decry 
the  old.  A  new  fad  or  fancy  propounded  in  a  modern 
postgraduate  school  is  seized  with  avidity,  and  too  often 
influences  practice  to  the  detriment  of  the  patient  and 
the  injury  of  the  profession.  As  proof  of  this  I  might 
instance  the  indiscriminate  use  of  the  coal-tar  prepara¬ 
tions  in  recent  times.  I  have  seen  them  used  with  fatal 
effects  in  pneumonia,  typhoid  fever,  smallpox,  measles, 
diphtheria  and  septicemia. 

IS  THE  ART  OF  MEDICINE  DECLINING? 

The  practice  of  medicine  is  but  the  exercise  of  com¬ 
mon  sense,  educated  by  acquisition  of  the  learning  and 
experience  of  our  predecessors,  fostered  and  strength¬ 
ened.  but  not  displaced,  by  modern  methods.  A  knowl¬ 
edge  of  the  functions  of  all  the  organs  of  the  body  is  the 
first  requisite.  A  knowledge  of  their  derangements  is 
the  second,  and  a  knowledge  of  the  best  methods  of  re¬ 
storing  them  to  their  nomnal  condition  is  the  third  and 
last,  but  not  the  least,  in  importance.  Is  our  art  im¬ 
proving  or  declining  in  that  last  most  important  par¬ 
ticular  ? 

I  am  saved  from  the  necessity  of  answering  this  ques¬ 
tion  by  the  timely  publication  of  an  address  by  Dr. 
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Billings1  and  the  symposium  on  the  proprietary  medi¬ 
cine  and  the  nostrum  evil  before  the  Chicago  Medical  So¬ 
ciety.2  To  these  articles  I  would  direct  the  attention  of 
all  who  are  practicing  medicine  and  prescribing  reme¬ 
dies  not  in  accordance  with  the  teachings  of  the  stand¬ 
ard  works  on  therapeutics  and  the  directions  of  the 
Pharmacopeia,  but  in  accordance  with  the  literature 
supplied  by  the  manufacturing  chemists  and  the  wise 
( ?)  and  confident  instructions  of  their  traveling  sales¬ 
men.  Wisdom  and  experience  which  has  not  been  gath¬ 
ered  within  the  last  decade  is  seldom  accredited.  Unless 
the  views  of  the  great  authorities,  like  Watson,  Austen 
Flint,  Sr.,  Sir  Astley  Cooper  or  Valentine  Mott,  are 
reinforced  by  the  teachings  of  some  postgraduate  pro¬ 
fessor  or  other  evanescent  luminary,  their  great  names 
would  soon  pass  into  oblivion.  The  commercial  instinct 
of  some  manufacturer  might  save  them  from  such  a  fate 
by  attaching  their  names  to  the  recommendation  of  a 
nostrum  or  to  a  “patent  medicine”  advertisement.  This 
growing  disposition  to  ignore  experience,  together  with 
the  modern  craze  for  bacillus  hunting,  and  the  manifest 
ambition  of  so  many  young  practitioners  to  become  great 
surgeons,  even  when  they  could  not  differentiate  a  derma¬ 
titis  from  smallpox,  or  measles  from  chickenpox,  are,  I 
think,  among  the  causes  which  lead  so  good  an  authority 
as  Sir  Dyce  Duckworth  to  say:  “The  art  of  medicine 
is  fast  declining.” 

The  Incompetent  Diagnostician. — This  opinion  is  in¬ 
cidentally  confirmed  by  Dr.  Frank  Billings,1  of  Chicago, 
who  says: 

A  large  number  of  the  medical  profession  do  not  practice 
medicine  rationally.  They  have  no  clear  conception  of  disease 
process.  They  do  not  study  and  examine  the  patients.  No 
diagnosis  is  made  at  all  or  only  from  subjective  conditions. 
Symptoms  are  treated.  Headache,  backache,  indigestion,  al¬ 
buminuria,  cough,  constipation,  dysmenorrhea,  insomnia,  nau¬ 
sea,  dyspnea,  etc.,  all  call  for  drugs  with  no  attempt  to  get  at 
underlying  causes. 

This  unscientific,  not  to  say  irrational,  tendency  is 
fostered,  if  not  engendered,  by  the  vast  number  of  nos¬ 
trums  “strictly  ethical”  advertised  extensively  in  medical 
journals  and  forced  on  the  attention  of  the  profession 
daily  by  those  who  make  their  living  and  the  fortunes  of 
their  employers  out  of  our  credulity.  Thus,  we  have 
headache  tablets,  cystitis  tablets,  gonorrhea  tablets,  dys¬ 
pepsia  tablets,  heart  tonics,  liver  tonics,  etc.,  etc.,  besides 
medicines  with  the  many  uses  of  Frelich’s  tonic,  for 
instance,  which  is  advertised  to  cure  “paralysis,  vertigo, 
epilepsy,  Bright’s  disease  (early  stages),  neurasthenia, 
debility,  debilitating  losses,  mental  failure,  spinal  weak¬ 
ness,  nervous  dyspepsia,  all  trouble  affecting  the  brain 
nerve  centers  and  spinal  cord,  and  as  a  safe  and  powerful 
aphrodisiac.”  These  specifics  or  antidotes  to  so  many 
diseases  are,  I  fear,  becoming  antidotes  to  thought  and 
reasoning  and  observation,  which  are  the  essential  quali¬ 
fications  of  the  medical  practitioner. 

LOSS  OF  LOVE  AND  ESTEEM  OF  PATIENTS. 

The  art  of  medicine  is,  I  think,  declining  also  in  the 
very  essential  element  of  winning  and  holding  the  love 
and  esteem  of  our  patients.  Without  this  love  and 
esteem  we  can  not  exert  the  psychical  influence  so  essen¬ 
tial  in  sustaining  the  hopefulness  and  fortitude  of  the 
suffering  and  afflicted.  An  important  function  of  the 
family  physician  is  to  amuse  and  support  the  spirits 
and  hopefulness  of  the  patient,  so  as  to  give  Nature  the 
best  opportunity  for  curing  the  disease. _ 

1  “The  Medical  Profession  and  the  Medical  Journals  in  Rela¬ 
tion  to  Nostrums,”  published  in  The  Journal  A.  M.  A.,  March  10, 

2.  The  Journal  A.  M.  A..  May  5,  1900,  pp.  1333-1345. 


It  is  unlikely,  I  think,  that  the  waning  affection  of  the 
people  for  their  family  physician  is  caused  by  the  want 
of  assiduity  or  the  lack  of  interest  of  the  medical  at¬ 
tendant.  No  one  except  the  patient  arid  his  family  is  so 
deeply  interested  as  the  physician.  No  one  gives  the 
thought  and  endures  the  anxiety  which  he  does ;  and  yet 
it  can  not  be  denied  that  the  gratitude  and  affection  which 
he  once  received  is  not  given  with  the  ungrudging  gen¬ 
erosity  with  which  it  is  given  to  the  trained  nurse.  The 
payment  of  the  fee,  or  the  refusal  to  pay,  discharges  the 
obligation  to  the  physician,  and  gratitude,  if  any  is  be¬ 
stowed,  assumes  the  form  of  a  “lively  sense  of  benefits 
to  come.” 

The  best  years  of  his  life  may  be  given  in  the  most 
self-sacrificing  manner  to  the  service  of  the  people  of 
any  community  and  his  departure  will  bring  no  mani¬ 
festations  of  appreciation.  His  skill  and  motives  may 
be  questioned  by  those  he  has  benefited,  without  their 
being  told,  in  the  words  of  'Whitcomb  Filey,  that  they 
are  “the  most  ungratefull’est  of  men.”  The  oldest  and 
most  painstaking  physician  may  die  and  there  will  be 
no  general  manifestations  of  sorrow  to  equal  that  de¬ 
scribed  by  Will  Carleton : 

There’s  a  gathering  in  the  village,  that  has  never  been  outdone 
Since  the  soldiers  took  their  muskets  to  the  war  of  ’61; 

And  a  lot  of  lumber  wagons  near  the  church  up  on  the  hill, 

And  a  lot  of  country  people,  Sunday-dressed  and  very  still. 

But  perhaps  it  still  is  better  that  bis  busy  life  is  done ; 

He  lias  seen  old  views  and  patients  disappearing,  one  by  one; 

He  has  learned  that  death  is  master  both  of  Science  and  of  Art ; 
He  has  done  his  duty  fairly,  and  has  acted  out  his  part. 

And  the  strong  old  country  doctor, 

And  the  weak  old  country  doctor, 

Is  entitled  to  a  furlough  for  his  brain  and  for  his  heart. 

What  are  the  causes  for  this  waning  affection?  Is  it 
that  we  fail  to  bring  the  philanthropic  aspect  of  our 
labors  before  the  notice  of  the  public  ?  We  do  not  parade 
our  philanthropy,  but  let  a  great  calamity,  like  the  San 
Francisco  horror  or  even  the  Pomeroy  cyclone,  come  on 
us  and  the  services  of  the  whole  profession  will  be  given 
gratuitously.  Is  it  not  possible  that  the  personal  serv¬ 
ices  which  we  once  rendered  and  which  are  now  rele¬ 
gated  to  the  trained  nurse  had  much  to  do  with  cement¬ 
ing  the  bonds  of  friendship  between  ourselves  and  our 
patients  ? 

Perhaps  our  devotion  to  science  and  our  desire  to  as¬ 
certain  the  cause  of  suffering  lead  the  friends  to  sur¬ 
mise  that  our  interest  is  greater  after  the  death  of  their 
loved  ones  than  it  was  before.  It  may  be  that  our  delay 
in  reaching  conclusions  and  not  applying  remedies  until 
we  have  exhausted  the  resources  of  science  in  discovering 
the  cause  of  the  symptoms  leads  them  to  think  that  we 
are  more  interested  in  the  scientific  aspect  of  the  case 
than  we  are  in  the  welfare  of  the  patient. 

However  this  may  be,  let  us  remember  that  our  mis¬ 
sion  is  to  save  life  when  possible,  prolong  it  when  we 
can,  and,  if  we  can  not  cure,  to  alleviate  pain  and  suf¬ 
fering,  to  “soothe  the  pillow  of  the  dying  and  smooth 
the  pathway  to  the  grave.” 

“This  be  our  task;  Henceforth  our  path  is  straight, 

Wherever  anguish  is,  or  grief,  or  pain 

There  be  our  places;  Then  let  us  do  our  part, 

Striving  to  antidote  death’s  deadly  bane 
By  our  divine  and  ever-blessed  Art.” 


Treatment  of  Obesity. — P.  H.  Sunde,  Los  Angeles,  in  the 
Southern  California  Practitioner,  declares  that  to  give  medi¬ 
cines  in  obesity  and  to  disregard  the  diet  and  other  modes  of 
living,  is  simply  ridiculous.  Medicines  at  best,  he  states,  must 
only  he  regarded  as  secondary  measures. 
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THE  DIETETICS  OF  OBESITY.* 

ALFRED  C.  CROFTAN,  M.D. 

CHICAGO. 

The  reduction  of  obesity  is  an  important  therapeutic 
task,  not  so  much  when  considered  in  the  light  of  a  trib¬ 
ute  to  the  vanity  of  the  afflicted,  but  when  regarded  as  a 
necessary  step  toward  removing  adipose  tissue  that  is 
producing  disagreeable  or  dangerous  complications  about 
important  organs,  notably  the  heart  and  arteries,  the 
bronchi,  the  digestive  apparatus  and  the  nervous  system. 
It  will  often  be  found  that  these  complications  only  dis¬ 
appear  when  the  fat  is  reduced.  We  see  here  similar 
conditions  as  in  diabetes,  where,  too,  many  of  the  com¬ 
plications  rapidly  disappear  when  the  sugar  is  reduced; 
whereas  in  diabetes,  however,  the  causes  that  determine 
these  complications  are  chemical,  in  obesity  they  are  me¬ 
chanical  in  character. 

The  methods  at  our  disposal  for  reducing  obesity  are 
chiefly  dietetic.  Second  in  importance  is  the  regulation 
of  the  muscular  exercise.  These  two  means,  singly  or 
combined,  usually  suffice  to  accomplish  the  desired  pur¬ 
pose,  for  with  a  decrease  of  the  intake  of  fat-forming 
pabulum  and  an  increase  of  its  destruction  by  exercise 
the  fat  content  of  the  body  must  needs  dwindle.  These 
measures  may,  to  advantage,  he  enforced  by  certain 
hydrotherapeutic  and  medicinal  means,  the  latter  find¬ 
ing  their  chief  sphere  of  application,  however,  in  the 
symptomatic  treatment  of  the  complications  of  obesity. 

One  can  conveniently  distinguish  three  degrees  of 
obesity  that  have  been  aptly  characterized  by  a  German 
writer  as  the  enviable,  the  comical  and  the  pitiable  stage, 
the  first  presenting  itself  as  a  pleasing  rotundity,  the 
second  as  a  jovial  embonpoint  of  the  Falstaff  type,  the 
third  as  a  sad,  unwieldy  and,  to  our  Caucasian  tastes, 
disgusting  deformity.  Each  of  these  three  forms  re¬ 
quires  particular  treatment.  In  the  first  form  no  at¬ 
tempt  need  be  made  to  reduce  the  amount  of  fat,  but 
every  effort  should  be  put  forward  to  prevent  its  further 
development,  particularly  if  premonitory  signs  of  com¬ 
plications  about  the  thoracic  or  abdominal  organs  begin 
to  make  their  appearance.  In  the  second  and  third 
forms,  however,  it  becomes  necessary  to  institute  more 
or  less  energetic  restrictions  with  the  object  in  view  of 
causing  a  loss  of  fat. 

The  laity  and  many  physicians  to  this  day  direct  their 
attention  chiefly  to  the  quality  or  the  preparation  of  the 
food  in  reducing  obesity.  Certain  articles  are  said  to 
form  fat  and  others  not.  This  idea  is  erroneous.  Broadly 
speaking,  carbohydrates  and  fat  foods  should  be  reduced, 
and  not  the  albumins.  This  rule  is  to  be  observed  not 
because  albumin  forms  less  fat  than  carbohydrates  or 
fats,  but  because  the  reduction  of  the  albumin  below  cer¬ 
tain  normal  average  requirements,  as  will  be  explained 
below,  is  a  dangerous  and  precarious  procedure,  whereas 
the  fats  and  carbohydrates  can  be  much  reduced  without 
much  detriment  to  the  individual. 

One.  may  say  broadly  and  with  certain  reservations 
that  will  be  presently  discussed  that  any  article  of  food 
can  form  fat,  according  to  its  caloric  value ;  that  the  in¬ 
troduction  of  more  calories  either  in  the  form  of  albu¬ 
mins  or  fats  or  of  carbohydrates  than  are  required  to 
maintain  normal  nutritive  equilibrium  may  lead  to  the 

*  Read  before  the  Section  on  Medicine  of  the  Illinois  State 
Medical  Society,  Springfield,  1906. 


deposit  of  fat  in  the  tissues,  whereas  the  introduction 
of  less  calories  leads  the  organism  to  promptly  attack 
chiefly  its  fat  reserve  to  make  up  the  caloric  deficit. 

THE  SCIENCE  OF  REDUCTION  CURES. 

The  first  step,  then,  in  instituting  a  reduction  cure 
should  be  to  determine  the  normal  caloric  requirement 
of  the  individual,  assuming  that  he  were  not  obese. 
This  can  be  done  by  consulting  the  following  table  on 
which  wall  be  found  the  normal  average  weight  for  indi¬ 
viduals  of  a  certain  height,  both  men  and  women : 


Age 

(Years) 

Men 

Women 

Height 
(In  Meters)1 

Weight  (Kilo¬ 
grammes)  1 

Height 
(in  Meters) 

Weight  (Kilo¬ 
grammes) 

0 

0.5 

3.2 

0.49 

2.91 

1 

0.7 

9.45 

0.69 

8.79 

0.77 

11.34 

0.78 

10.67  • 

3 

0.86 

12.47 

0.85 

11.79 

4 

0.92 

14.23 

0.92 

13.00 

5 

0.99 

15.77 

0.98 

14.36 

6 

1.05 

17,24 

1.10 

16.01 

7 

1.11 

19.10 

1.15 

17.54 

8 

1.16 

20.76 

1.18 

19.08 

9 

1.22 

22.65 

1.19 

21.36 

10 

1.28 

24.52 

1.25 

23.52 

11 

1.33 

27.1 

1.30 

25.7 

12 

1.39 

29.8 

1.35 

29.8 

13 

1.44 

34.4 

1.40 

32.9 

14 

1.49 

38.8 

1.45 

36.7 

15 

1.55 

43.6 

1.49 

40.4 

16 

1.59 

49.7 

1.54 

43.6 

17 

1.63. 

52.9 

1.56 

47.3 

18 

1.66 

57.9 

1.56 

51.0 

20 

1.67 

60.1 

1.57 

52.3 

25 

1.68 

62.9 

1.58 

53.3 

30 

1.68 

63.7 

1.58 

54.3 

40 

1.68 

63.7 

1.58 

55.2 

50 

1.67 

63.5 

1.53 

56.2 

60 

1.63 

62.9 

1.52 

54.3 

70 

1.62 

59.5 

1.52 

51.3 

By  multiplying  this  weight  by  30  to  352  the  approxi¬ 
mate  caloric  requirement  can  be  obtained. 

Assuming  that  the  patient  were  1.7  meters  tall,  then, 
according  to  the  table  he  should  weigh  about  61  kilos  and 
would  normally  require  about  61  X  35  =  2,135  calories 
a  day. 

The  diet  should  now  be  arranged  in  such  a  way,  with 
the  aid  of  tables  giving  the  caloric  value  of  different  arti¬ 
cles  of  food,  that  this  number  of  calories  is  furnished, 
and  not  more  nor  less.  This  constitutes  the  mildest  form 
of  underfeeding,  the  caloric  intake  being  insufficient  only 
relatively,  i.  e.,  as  compared  to  the  abnormal  bulk  of  the 
patient.  If  the  patient  does  not  lose  weight  on  such  a 
diet  containing  the  full  normal  caloric  requirement,  then 
it  is  necessary  to  reduce  the  caloric  intake  still  further. 

THE  THREE  DEGREES  OP  REDUCTION  CURE. 

It  is  convenient  in  obesity,  as  in  diabetes,  to  arrange 
three  degrees  of  reduction  cures.  In  the  first  degree  the 
caloric  requirements  are  reduced  to  4/5  of  the  normal,  in 
the  second  to  3/5,  and  in  the  third  to  2/5.  Calculating 
this  for  an  individual,  e.  g.,  requiring  2,500  calories  as 
the  normal,  the  first  degree  calls  for  the  administration 
of  foods  possessing  a  caloric  value  of  about  4/5  of  2,500 
or  2,000,  the  second  3/5  of  2,500,  or  1,500,  and  the  third. 


1.  One  meter  =  39.37  Inches  or  1  yard  3  1/3  inches  (English). 
One  Kilogramme  =  2  lb.  3  oz.  2  dr.  (avoirdupois). 

2.  For  measuring  the  nutritive  value  of  the  different  classes  of 
foods,  the  term  “calorie”  has  been  imported  from  the  realm  of 
physics.  A  calorie  is  that  amount  of  heat  that  is  needed  to  raise 
the  temperature  of  1  kilo  of  water  1  degree  (Celsius).  Each  article 
of  food,  it  has  been  found,  in  process  of  metabolism  (i.  e.,  of 
assimilation,  oxidative  disassimilatlon  and  elimination)  in  the  body 
generates  a  definite  quantity  of  heat,  or  the  mechanical  equivalent 
of  this  heat  in  labor.  Expressed  in  calories  : 


1  gr.  of  proteid  furnishes . 4.1  cal. 

1  gr.  of  carbohydrate  furnishes . 4.1  cal. 

1  gr.  of  fat  furnishes . 9.3  cal. 


It  has  further  been  determined  that  a  normal  adult  requires  from 
30  to  35  calories  a  day  per  kilo  of  body  weight,  and  that  these 
calories  can  be  furnished  by  any  one  or  all  of  the'  three  classes  of 
food  vicariously.  (Croftan  :  Clinical  Urinology,  page  73.) 
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of  about  2/5  of  2,500,  or  about  1,000.  The  popular  cures 
of  Banting,  Oertel,  Epstein,  Hirschfeldt  and  others  pos¬ 
sess  a  caloric  value  lying  between  1,100  and  1,600  only ; 
they  are  consequently  reduction  cures  of  the  third  degice 
and,  as  will  be  presently  shown,  usually  far  more  severe 
than  is  safe  or  necessary. 

The  rapidity  with  which  fat  is  lost  in  these  three  de¬ 
crees  of  reduction  cures  varies. 

In  the  first  degree  the  loss  is  usually  very  slow,  the 
patients  rarely  losing  more  than  two  or  three  pounds  a 
month,  and  even  this  slight  reduction  can  only  be  ac¬ 
complished  if  they  indulge  at  the  same  time  in  consider¬ 
able  physical  exercise.  This  four-fifths  diet  is .  useful 
chiefly  in  preventing  the  further  increase  of  fat  m  sub¬ 
jects  who  are  showing  a  tendency  to  obesity.  It  is  emi¬ 
nently  suitable  for  continued  use  and  does  not  require 
anv  great  sacrifice  on  the  part  of  the  patient.  It  is 
hardly  ever  necessary  to  calculate  the  caloric  value  care¬ 
fully  in  this  light  form,  for  all  one  has  to  do  is  to  allow 
meat  only  once  a  day,  to  reduce  the  amount  of  fat  and 
starchy  and  sweet  foods  somewhat,  to  restrict  or  forbid 
alcoholic  beverages,  to  give  “filling”  foods  of  small  caloric 
value  (see  below)  in  abundance,  to  restrict  the  liquid 
intake  to  1  to  1*4  liters  of  fluid  a  day,  and  to  order 

abundant  physical  exercise. 

The  second  degree  is  also  particularly  useful  for  con¬ 
tinued  use.  It  should  be  adopted  (1)  for  very  strong 
and  very  fat  subjects  who  want  to  get  rid  ot  surplus  tat 
and  can  safely  indulge  in  very  active  physical  exercise; 
(2)  for  individuals  who  are  not  only  fat,  but  in  whom 
complicating  disorders  about  the  heart,  arteries,  bronc :  l 
or  digestive  apparatus  render  it  impossible  to  work  oft 
fat  by  exercise,  so  that  the  necessary  reduction  of  the 
fat  must  be  brought  about  in  the  beginning,  i.  e.,  unti 
the  complications  improve  or  disappear,  by  dietetic  re¬ 
strictions  alone;  (3)  for  strong  fat  individuals  who  can 
not  at  once  tolerate  a  third  degree  reduction  cure  with¬ 
out  developing  alarming  symptoms  of  weakness,  particu¬ 
larly  about  the  circulatory  and  muscular  apparatus ;  m 
the  latter  class  of  cases  the  three-fiftlis  reduction  cure  is 
used  as  a  transition  diet  to  the  third  degree  and  is  in¬ 
tended  to  gradually  accustom  the  patients  to  restrictions 
of  a  more  severe  order.  This  second  degree,  too,  leads 
only  to  relatively  slight  and  slow  losses  of  fat,  more  than 
six  to  ten  pounds  rarely  being  sacrificed  a  month. 

The  third  degree,  finally,  is  a  rapid  reduction  cure.  It 
must  be  carefully  supervised  and  would  best  be  carried 
out  in  an  institution.  Here  we  frequently  find  that  the 
loss  of  fat  is  rapid  in  proportion  to  the  obesity  of  the  in¬ 
dividual,  showing  that  it  is  the  surplus  adipose  tissue 
that  is  being  sacrificed  and  not  the  albumins  of  the  body. 
Combined  with  systematic  exercise  and  drink  restriction 
(gee  below)  as  much  as  thirty  pounds  a  month  can  be 
lost  with  safety.  A  reduction  cure  of  the  third  degree 
should  never  be  carried  out  for  indefinite  periods,  an 
six  weeks  is  the  longest  time  during  which  this  serious 
restriction  of  the  patient’s  nourishment  should  be  al¬ 
lowed.  In  many  cases  the  intermittent  plan  will  have  to 
be  adopted,  i.  e.,  the  patients  are  placed  for  four  to  six 
weeks  on  the  rigid  plan,  then  for  a  month  or  two  on  the 
second  degree,  and  then  back  again  to  the  rigid  diet 
until  the  desired  loss  of  flesh  has  been  produced  It  will 
be  seen  that  here  very  similar  principles  are  adopted  as 
in  the  reduction  of  diabetic  glycosuria.  . 

While  it  is  true  that  energetic  starvation  oiten  rapidly 
leads  to  a  loss  of  weight  greater  than  that  which  can  be 
accomplished  by  more  gradual  and  more  moderate  means, 
such  rapid  reduction  cures,  as  typified,  for  instance,  h\ 


the  Banting  system,  which  is  so  popular  among  the  laity, 
are  rarely  without  serious  danger  to  the  various  organs 
that  are  commonly  involved  in  advanced  degrees  of 
obesity,  nor  are  the  results,  broadly  speaking,  perma¬ 
nent.  In  very  young  people  and  in  very  old  people  rapid 
reduction  cures  should  be  altogether  eschewed;  for  in 
children  and  in  adolescent  subjects  irreparable  damage  is 
often  done,  growth  stunted  and  serious  complications 
engendered,  whereas  in  old  people  the -results  are  usually 
very  unsatisfactory  and  never  without  danger,  while  the 
effects  at  best  are  exceedingly  transitory. 


THE  ART  OF  REDUCTION  CURES. 

The  question  in  regard  to  the  kind  of  food  that  should 
be  allowed  in  instituting  any  reduction  eure  and  its  mode 
of  preparation  has  been  the  subject  of  much  controversy 
for  many  years.  The  greatest  care  should  be  exercised, 
as  mentioned  above,  not  to  attack  the  albumin  content  of 
the  body;  hence  it  is  important  to  give  the  known  mini¬ 
mum  necessary  to  maintain  adequate  nutrition  and  not 
less — to  all  cases  in  order  that  the  patients  may  not  be 
forced  to  consume  the  albumins  of  their  proper  tissues. 
This  minimum  lies  somewhere  between  60  and  80  grams 
a  day,  so  that  this  amount,  which  corresponds  approxi¬ 
mately  to  400  to  600  grams  of  lean  meat,  at  least  should 
be  invariably  supplied.  No  difficulty  should  ever  be  ex¬ 
perienced  in  meeting  this  requirement.  Notwithstanding 
the  claim  of  some  doctrinaires,  excessive  meat  feeding  is 
not  only  unnecessary,  but  may  lie  directly  harmful  in 
instituting  reduction  cures.  A  great  deal  will  depend 
on  the  tastes  and  the  previous  habits  of  the  patients. 
If  thev  have  not  been  excessive  meat  eaters,  there  is  no 
reason  why  they  should  be  forced  to  eat  much  meat.  If 
they  have  been  abundant  meat  caters,  they  may  safely 
continue  meat  eating,  provided  the  intake  is  not  so  large 
that  the  total  caloric  value  of  the  food  is  increased  above 
the  prescribed  and  calculated  limit. 

The  next  question  to  decide  is  whether  the  carbo¬ 
hydrates  or  the  fats  are  to  be  chiefly  restricted..  Here, 
ao-ain  a  very  virulent  controversy  has  been  going  on  tor 
many’ decades.  This  is  not  the  place  to  enter  into  a  dis¬ 
cussion  of  the  merits  or  demerits  of  the  different  theories 
advanced.  From  a  practical  standpoint  it  is  best  to  re¬ 
duce  the  fats  and  to  give  relatively  large  quantities  ot 
such  carbohydrate  foods  as  possess,  bulk;  for  the  latter, 
as  a  rule,  incorporate  a  small  caloric  value  while,  at  the 
same  time,  fully  satisfying  the  patient.  The  idea  that 
fat  forms  fat  in  the  body  more  than  carbohydrate  has 
been  shown  to  be  erroneous;  carbohydrates,  in  fact,. seem 
to  be  more  readily  deposited  as  reserve  fat  m  the  tissues 
than  the  fat  that  is  eaten. 

To  summarize,  therefore,  the  diet  in  reduction  cures 
should  be  arranged  in  such  a  way  that  the  individual  re¬ 
ceives  an  amount  of  albuminous  food,,  incorporating  at 
least  60  to  80  grams  of  albumin.  This  is  necessary  in 
order  to  maintain  nitrogen  equilibrium  and  to  protect 
the  tissue  albumins.  The  remaining  number  of  calories 
that  are  to  be  supplied  may  be  vicariously  furnished 
either  in  the  form  of  fats  or  carbohydrates.  Of  the  two 
the  carbohydrates,  however,  especially  if  they  are  volum¬ 
inous,  should  be  given  the  preference.  . 

The  distribution  of  the  meals  is  sometimes  of  impor¬ 
tance  The  best  plan  is  to  give  three  meals  during  the 
day  and,  in  addition,  two  or  three  small  meals  between, 
the  latter  preferably  consisting  of  articles  like  bouillon, 
coffee  or  a  little  fruit,  that  all  possess  a  small  caloric 
value.  They  serve  the  purpose  of  keeping  the  patient 
comfortable,  avoiding  disagreeable  sensations  ot  weak- 
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ness  and  gastric  emptiness  and  at  the  same  time  prevent¬ 
ing  the  patient  from  becoming  too  ravenously  hungry  at 
meat  times  and  consequently  overeating. 

the  restriction  of  liquids. 

One  other  important  principle  must  be  observed  in 
Jeedmg  diabetics,  viz. :  the  liquid  intake  should  be  re- 

i  r  r  N0th;nS  18  easier  than  to  rapidly  reduce  the 
ght  of  an  obese  subject  by  restricting  the  liquid  in¬ 
take  to  a  minimum.  This  loss  of  weight  becomes  particu¬ 
larly  apparent  during  the  first  four  or  five  days  of  the 
cure.  It  is  due,  in  the  first  place,  to  a  direct  loss  of  water 
from  the  tissues;  m  the  second  place,  to  the  fact  that  an 
individual  drinking  very  little  water  does  not  eat  as 
much  as  one  taking  a  normal  amount  of  liquid.  The  re¬ 
striction,  therefore,  in  the  beginning  is  a  useful  proced¬ 
ure  more  for  physic  that  for  physiologic  reasons;  for 
t  >e  patients,  when  they  notice  how  rapidly  they  are 
osmg  flesh,  acquire  that  confidence  in  the  method  that 
Js  so  important  if  they  are  to  carry  out  the  more  or  less 
disagreeable  and  stringent  orders  that  must  be  enforced. 
Ao  permanent  effects,  however,  are  obtained  from  this  re¬ 
striction  of  liquids,  and  the  patients  regain  the  lost 
weight  as  quickly  as  they  lost  it  so  soon  as  they  begin  to 
increase  water  drinking.  Nevertheless,  even  in  cases  in 
v  inch  the  restrictions  are  to  be  continued  for  a  long  time 
a  reduction  of  the  total  liquid  intake  to  about  1  to  1U 
liters  m  the  24  hours  is  a  useful  adjuvant.  It  renders  it 
easier  for  the  patients  to  live  up  to  their  restrictions 
and  it  is  also .  beneficial  in  advanced  cases  of  obesity 
with  complications,  because  it  spares  the  heart  and  the 
nnejs.  n  cases,  finally,  that  suffer  from  excessive 
sweating,  the  restriction  of  liquids  is  a  very  useful  pro¬ 
cedure  to  remove  this  disagreeable  symptom. 

SPECIAL  ARTICLES  OF  FOOD. 

Alcohol  may  be  administered  to  obese  subjects,  pro- 
vided  the  caloric  value  of  each  gram  of  alcohol  is  care- 
ully  included  m  the  calculation.  It  should  be  allowed 
particularly  m  cases  that  have  been  accustomed  to  a  little 
alcohol  all  their  lives;  for  here  withdrawal  of  alcohol  is 
not  only  an  unnecessary  hardship,  but  may  even  consti¬ 
tute  a  source  of  danger,  especially  if  a  weakened  heart  is 
suddenly  robbed  of  its  accustomed  stimulus. 

In  selecting  meats  for  obese  subjects,  lean  varieties 

glV6n  the  Pre^erence-  Lean  meat  contains 
about  20  per  cent,  of  albumin  and  1.5  to  2.0  per  cent,  of 
at,  so  that  100  grams  of  lean  meat,  weighed  raw  fur¬ 
nish  about  100  calories.  It  is  necessary,  of  course,  that 
the  meat  should  be  prepared  in  a  very  simple  way,  i.  e. 
it  should  be  either  stewed,  roasted  or  broiled.  All  meats 
that  are  prepared  by  frying  or  served  as  ragouts  or  with 
breaa  crumbs,  sauces  and  gravies  contain  incalculable 
amounts  of  fat,  so.  that  their  caloric  value  may  assume 
very  large  proportions.  It  is  always  best,  therefore,  to 
forbid  the  use  of  any  but  lean  meats,  plainly  prepared. 

mong  the  animal  foods  that  an  obese  subject  can  eat 
with  impunity  are  a  number  of  delicacies  that  are  taken 
only  m  small  quantities  and,  on  account  of  their  flavor 
are  very  agreeable  additions  to  the  diet;  thus,  according 
to  a  table  published  by  von  Noorden,  100  calories  are 
contained  in : 

45  grams  of  caviar. 

40  grams  of  sardines. 

100  grams  of  boiled  lobster 
160  grams  of  crab  meat. 

120  gF medium °sizeLS  (equal  t0  ab°Ut  14  to  18  oysters  of 
25  grams  of  pate  de  foie  gras. 

Cheese  also  serves  a  useful  purpose,  for,  taken  even  in 
very  small  quantities,  it  is  very  filling.  Thus  Swiss 
cheese,  American  cheese,  Cheddar  and  Chester  cheese 
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contain  about  28  per  cent,  of  albumin,  30  per  cent,  of  fat 
and  2  per  cent,  of  carbohydrate,  and  25  grams  of  these 
cheeses  furnish  about  100  calories. 

Milk  is  a  very  useful  addition  to  the  bill  of  fare  of 
obese  subjects,  provided  its  caloric  value  and  the  water 
it  contains  are  included  in  the  calculation.  One  hundred 
c.c  of  milk  furnish  about  60  calories.  This  amount  can 
safely  be  allowed  with  tea  and  coffee.  Buttermilk  is 

in  !  r f°r  100  C'C-  of  this  onl^  contain  from 
40  to  45  calories  and  a  whole  quart  about  250  calories. 

i in  soups  and  bouillon  and  beef  tea  are  exceedingly 
usc4ul  articles,  for  their  caloric  value  is  practically  0 
I  hey  are  filling,  they  taste  well,  and  the  patient  eatino-  a 
large  plate  of  bouillon  imagines  that  he  is  getting  some¬ 
thing  of  value  to  eat. 

Rich  sauces,  as  stated  above,  should  be  absolutely  for¬ 
bidden,  because  they  are  made  of  large  quantities  of  fat 
Hour,  eggs,  so.  that  their  caloric  value  can  hardly  be  cal¬ 
culated.  Articles  made  of  flour  or  rice,  like  noodles 
and  macaroni,  puddings,  etc.,  should  not  be  allowed  in 
the  strict  reduction  cures.  In  the  second  and  third  de¬ 
grees,  however,  small  quantities  may  be  permitted  as  a 
relish  If  they  are  given,  each  tablespoonful  of  these  arti¬ 
cles  should  be  figured  as  representing  about  30  calories. 

I  otatoes  are  also  permitted,  provided  they  are  given  in 
small  quantities  and  are  either  baked,  boiled  or  mashed. 
One  hundred  grams,  of  potatoes  contain  about  1.5  per 
cent,  of  albumin  and  18y2  per  cent,  of  carbohydrate  and 
possess  a  nutritive  value  of  80  calories. 

Among  the  vegetables,  those  varieties  that  grow  under¬ 
ground  as  well. as  those  that  grow  in  pods  should  be  for¬ 
bidden  or  restricted,  because  they  contain  very  large  and 
varying  amounts  of  carbohydrates.  If  they  are  per¬ 
mitted  at  all  in  the  lighter  reduction  cures,  their  caloric 
value  should  be  carefully  determined.  All  the  other 
Aegetables  are  exceedingly  useful  articles  of  diet  in 
obesity,  for  they  possess  a  very  small  caloric  value  in 
proportion  to  their  bulk  and  consequently  fill  the  stomach 
and  rapidly  produce  a  sense  of  satiety ;  incidentally  thev 
act  favorably  on  the  function  of  the  bowel.  They  should 
be  served  only  boiled  in  salt  water,  without  the  addition 
of  cream,  butter,  flour,  etc.  If  flour  or  fats  are  used  in 
preparing  vegetable  dishes,  the  amounts  should  be  care- 
fully  v  eighed  and  their  caloric  value  considered. 

bruits  of  all  kinds,  with  the  exception  of  bananas, 
sweet  grapes,  figs,  dates,  raisins,  are  permitted  without 
reserve ;  they,  too,  are  very  filling  and  act  well  on  the  di¬ 
gestive  apparatus  and  constitute  a  great  relish  without, 
at  the  same  time,  possessing  a  high  caloric  value.  About 
100  calories  are  contained  in  220  to  250  grams  of  fruit. 

The  use  of  bread  is  permitted  in  obesity,  onty,  however, 
if  the  bread  is  carefully  weighed  and  its  caloric  value  con¬ 
sidered.  Here  the  same  rules  obtain  as  in  the  feeding  of 
bicad  to  diabetics,  i.  e.,  those  varieties  that  are  made  of 
vegetable  albumin  (gluten  breads,  aleuronat  bread,  etc.) 
are  particularly  useful  if  they  are  baked  so  as  to  become 
fluffy  and  voluminous,  for  they  satisfy  the  eye  and  the 
mind  and  are  filling  without  possessing  a  very  large 
caloric  value.3 


3.  Most  so-called  diabetic  breads  contain  approximately  50  per 
cent,  of  carbohydrate.  The  vegetable  albumins  (aleuronat  robomt 
plasmon,  gluten)  all  contain  about  5  per  cent,  of  carbohydrate 
Ihese  breads  are  made  from  such  flours  plus  a  certain  amount  (one 
f°  P1rtsT)  of  ordinary  flour.  They  should,  hence,  only  be  used 

Their  whlte  bread  in  the  proportion  of  about  4  to  1. 

Ibeii  indiscriminate  use,  which  is  so  popular  among  (he  laity  who 
imagine  that  these  breads  can  safely  be  taken  ad  libitum  Is  J{here° 
fore,  to  be  condemned  as  dangerous.  They  fulfill  a  useful  purpose 
however,  owing  to  the  fact  that  much  moire  of  the  various  diabetic 
cao  be  eaten  as  of  ordinary  white  or  rye  bread  and  still  no 
&ieatei  amount  of  carbohydrate  be  administered. 
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A  o-reat  many  mineral  waters  enjoy  deserved  popular¬ 
ity  in  the  treatment  of  obesity,  notably  the  waters  o 
Kissingen,  Vichy,  Homburg,  Carlsbad  and  Mariensbad. 
It  is  a  futile  task,  however,  to  attempt  the  reduction  ot 
obesity  by  the  use  of  these  waters  alone.  It  is  possible, 
of  course,  by  producing  profuse  watery  diarrhea  with  the 
aid  of  these  waters  to  cause  a  considerable  loss  ot  water 
from  the  tissues  and  hence  a  reduction  in  the  weight  ol 
the  patient.  This  practice  is  of  some  use  for  psycho¬ 
logic  reasons,  because  the  rapid  loss  of  weight  m  the  be¬ 
ginning  of  the  treatment  makes  a  great  impression  upon 
the  patient  and  renders  him  more  willing  to  follow  direc¬ 
tions  later  on.  The  indiscriminate  use  of  mineral  waters 
is,  however,  to  be  condemned;  for  if _  the  diarrhea  is 
allowed  to  persist  too  long  the  effect  is  without  doubt 
weakening,  and  this  practice,  moreover  especially  m 
obesity,  reacts  unfavorably  upon  the  blood  pressure  anc 

the  heart.  „  ,  • 

These  patients,  it  is  true,  do  very  well,  as  a  rule,  m 

resorts  in  which  these  waters  are  taken,  but  the  effects 
are  to  be  attributed  only  in  a  very  small  part  to  the 
drinking  of  the  particular  water  (witness  the  indifferent 
effects  obtained  from  the  use  of  these  waters  of  salts  at 
home)  and  in  much  greater  part  of  the  careful  and  strict 
regulations  in  regard  to  exercise,4  general  mode  of  life 
and  diet  that  the  patients  undergo  much  more  willingly 
and  conscientiously  at  a  watering  place  than  at  home. 
Fully  as  useful,  probably  safer,  and  by  all  means  cheaper 
is  the  treatment  of  obesity  in  an  institution  where  a  like 
control  can  be  exercised  over  the  patient  s  diet  and  habits. 

100  State  Street. 


TREATMENT  OE  PROGRESSIVE  ATROPHA 
OE  THE  OPTIC  NERVE  DUE  TO  AC¬ 
QUIRED  SYPHILIS. 

by  subconjunctival  and  intravaginal  injections  of 
SUBLIMATE  OF  MERCURY.' 

CHARLES  ST  E  DIM  AN  BULL,  A.M.,  M.D. 

NEW  YORK. 

The  treatment  of  syphilitic  atrophy  of  the  optic  nerve 
is  a  subject  which  taxes  all  our  patience  and  ingenuity. 
So  universally  unfavorable  is  the  prognosis  that  t  e 
ophthalmic  surgeon  is  ready  to  grasp  almost  any  means 
which  promises  a  solution  of  the  problem.  All  surgical 
interference  with  the  optic  nerve  itself,  such  as  incision 
of  the  nerve  sheath  in  several  places,  or  elongation  of  tl  e 
nerve  by  stretching,  has  yielded  such  imperfect  and  in¬ 
constant  results  tfet  it  can  not  any  longer  be  recom¬ 
mended  and  has  been  abandoned.  The  same  may  be  said 


4  The  element  of  muscular  exercise  is  second  in  imports yce  only 

meters  then  the  labor  performed  is  equal  to  60  X  100  —  «,uuu '  K1f 

^rammeters  as  a  matter  of  fact,  much  more  energy  is  expended  foi 

the  external’  labor  produced  represents  only  about  30  per  ““k  ° 
tt£  total  energy  developed  ;  thus  such  an  Individual  in  a  day  d  veL 
ops  fully  20,000  kilogrammeters  of  fnergy.  As  42o  ^logra 
meters  of  muscle  work  require  1  calorie,  20'^0  Lll°SLa““eteldS  ” 
quire  47.06,  and  this  amount  of  caloric  value  is  furnished  > 

4L06=5  06  0£  fat.  It  will  be  seen,  therefore,  that  such  an  indi¬ 

vidual  must  consume  5.06  of  body  fat  to  raise  his  body  100  meters, 
it  is  immaterial  of  course,  according  to  the  laws  of  the  conseiv  - 
tU  o^eneriy  whether  or  not  this  elevation  is  reached  within  a 
short  time  or  within  a  long  time,  by  a  vertical  path  or  by  a  long 
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of  sympathectomy,  which  has  so  recently  been  vaunted 
as  a  remedy  for  atrophy.  The  constant  current,  and  even 
static  electricity,  have  been  faithfully  tried  and  have 
usually  proved  unavailing.  Much  has  been  claimed  lor 
the  treatment  by  vibratory  massage,  but  I  have  never 
personally  known  of  a  case  of  atrophy  which  has  been 
permanently,  or  even  temporarily,  benefited  by  this 
method. 

In  advanced  cases  of  syphilitic  atrophy  of  the  nerve 
I  believe  mercury  administered  internally  to  be  useless, 
and  it  may  do  real  injury.  Roborant  treatment,  di¬ 
rected  to  the  general  health,  in  these  cases  sometimes 
aids  in  retarding  the  degenerative  process. 

As  we  all  know,  there  are  clinically  several  forms  of 
atrophy  of  the  optic  nerve:  the  partial,  the  total,  the 
stationary  and  the  progressive.  The  cases  of  partial 
atrophy  are  generally  stationary.  The  instances  of  pro¬ 
gressive  atrophy  met  with  in  syphilitic  patients  are  the 
most  unfavorable.  These  cases  are  always  bilateral,  and 
the  pupillary  disturbance,  or  loss  of  reflex  action  of  the 
iris,  is  often  observed  within  the  first  year  after  infection 
has  occurred,  and  may,  therefore,  be  regarded  as  a  warn¬ 
ing  of  impending  atrophy.  It  may  accompany  begin- 
ning  optic  atrophy  before  the  loss  of  sight  is  sufficient  to 
explain  it.  The  evolution  of  an  optic  atrophy  is  very 
irregular,  and  total  blindness  is  often  complete  m  one 
or  two  years,  though  occurring  usually  sooner  in  one  eye 
than  tlie  other ;  and  some  central  fibers  ^may  remain 
intact  during  the  remainder  of  the  patient’s  life.  It  is 
in  this  small  minority  of  cases  that  we  are  prone  to  at¬ 
tribute  the  arrest  to  whatever  method  of  treatment  we 
are  at  the  time  employing.  It  is  impossible  to  say  how 
many  of  these  cases  of  arrest  of  the  degenerative  process 
are  clue  to  the  treatment  adopted,  and  a  therapeutic  ef¬ 
fect  can  only  be  expected  when  the  optic  nerve  fibers 
have  been  merely  compressed  by  the  hypertrophy  of  the 
connective  tissue  framework  of  the  nerve. 

USE  OF  SUBLIMATE  INJECTIONS. 

Subconjunctival  sublimate  injections  have  been  em¬ 
ployed  in  the  treatment  of  optic  nerve  atrophy  by  various 
authorities,  but  hitherto  with  but  little  success. 

Darier  is  probably  correct  in  saying  that  they  are 
contraindicated  for 'the  time  being  whenever  the  ab¬ 
sorption  of  the  fluid  by  obstructed  lymph-channels  is 
rendered  difficult  or  impossible  by  a  circulatory  stasis 
for  in  such  cases  they  are  irritating  and  more  harmful, 
that  useful.  It  is  going  too  far,  however,  to  say  that 
as  an  anti-syphilitic  method  subconjunctival  sublimate 
injections  have  a  rapid  and  intense  action  on  specific 
ocular  manifestations  at  all  stages,  for  m  most  of  the 
chronic  cases  of  deep-seated  eye  trouble,  notably  ot  the 
optic  nerve,  this  does  not  hold  true.  The  statement  that 
the  chief  contraindication  to  subconjunctival  injections 
lies  in  an  engorgement  of  the  circumcorneal  circle  of 
vessels  is  true  only  of  the  lesions  of  the  anterioi  parts  o 
the  eye,  and  does  not  apply  to  optic  nerve  atrophy. 

The  subconjunctival  injection  of  the  various  salts  of 
mercury  is  more  or  less  painful,  the  cyanid  being  the 
most  so.  In  endeavoring  to  prevent  or  diminish  the  pain 
of  mercurial  injections  do  not  add  a  solution  of  cocain 
to  the  sublimate  solution,  for  the  cocain  is  decomposed 
at  once.  Akoin  lessens  the  pain,  but  is  precipitated  by 
the  least  alkalinity  of  the  solution.  It  is  better  to  inject 
a  few  drops  of  a  5  per  cent,  solution  of  cocain  under  the 
conjunctiva  five  or  ten  minutes  before  the  sublimate 
injection  is  made.  If  akoin  is  used  a  1  per  cent,  solution 
is  of  sufficient  strength. 


824 


SYPHILITIC  OPTIC  NERVE  ATROPHY-BULL. 


Zossenheim1  has  used  injections  of  sublimate  in  many 
cases  of  optic  nerve  atrophy,  but  reports  not  a  single 
case  of  encouraging  results. 

Du  four  prefers  sublimate  to  cyanid  of  mercury,  of  the 
strength  of  1  to  3,000,  and  never  injects  more  than  half 
a  syringeful.  He  keeps  his  patient  in  bed  for  two  days 
wj.  1  ,P  1  bandaged.  If  there  is  no  improvement 
a  ter  the  eighth  injection  he  gives  up  the  treatment. 

•  feenn~  prefers  the  cyanid  of  mercury  to  the  sublimate 
m  cases  of  optic  atrophy,  but  reports  no  favorable  results. 

METHOD  OP  TREATMENT. 

'll) e  principles  of  subconjunctival  injection  laid  down 

lyo-faTrp^  appaTnt]y  apply  only  to  the  anterior 
segment  of  the  eye,  and  their  effect  on  the  aqueous  hu¬ 
mor  through  Schlemm’s  canal  and  Fontana’s  space.  If 
lowever,  the  efficacy  of  subconjunctival  injections  de¬ 
pends  on  the  absorption  of  the  injected  substances,  the 
moment  an  isotonic  equilibrium  is  established,  there  is 
no  reason  why  this  condition  may  not  be  induced  in  the 
posterior  channels  of  filtration  by  subconjunctival  in- 

fai’  the  equator  of  the  eye,  and  thus  an 

effect  be  produced  theoretically  on  the  optic  nerve.  These 
posterior  injections  must  not  be  made  near  the  limbus 
noi  too  deep  under  the  conjunctiva,  where  the  capsule  of 
I  enon  is  intimately  attached  to  the  sclera.  In  making 
ne  injections  it  is  better  first  to  incise  the  conjunctiva 
and  separate  it  for  some  distance  from  the  sclera  by  a 
strabismus  hook  and  then  introduce  the  needle  far  back 
hugging  the  sclera,  and  inject  slowly.  There  is  less  pain 
lorn  the  injection  if  the  episcleral  tissue  is  not  injured. 

use  a  1  ravaz  syringe  with  a  fine  needle  of  iridised 
platinum,  which  can  be  sterilized  by  passing  it  through 
a  gas  flame.  The  liquid  to  be  injected  must  be  sterilized 
y  boiling  and  allowed  to  cool  to  blood  temperature  and 
is  then  injected.  The  injection  is  made  in  the  supero- 
temporal  region,  tangentially  to  the  sclera,  and  the  liquid 
must  not  be  allowed  to  extend  toward  the  limbus.  Hence 
the  value  of  dissecting  the  conjunctiva  from  the  sclera  in 
the  direction  backward  toward  the  optic  nerve  entrance 
before  the  injection  is  made. 

This  method  of  treatment  was  carried  out  on  twenty- 
five  cases  of  progressive  atrophy  of  the  optic  nerve,  due 
to  constitutional  syphilis.  They  were  cases  of  simple 
atrophy  and  were  not  preceded  by  any  intraocular  signs 
of  papillitis  or  neuritis.  _  They  were  all  private  patients 
undei  my  own  care  until  the  treatment  was  abandoned 
as  useless.  They  had  all  been  subjected  to  one  or  more 
ull  courses  of  thorough  anti-syphilitic  treatment  by 
skilled  syphilologists,  which  had  been  carried  out  for  a 
varying  period  from  one  to  two  years,  or  until  no  con¬ 
stitutional  symptoms  had  appeared  for  some  time. 

d  he  presence  of  tabes  or  disseminated  sclerosis  was  so 
far  as  possible  excluded. 

Before  the  treatment  by  subconjunctival  injections 
was  begun  the  patients  were  subjected  to  a  course  of 
strychnia  by  hypodermic  injections,  pushing  the  dose 
of  the  drug  to  the  extreme  of  toleration.  In  every  case 
t  le  o  iservations,  the  testing  of  the  vision  and  the  visual 
neld  were  made  by  myself.  Some  of  the  cases  had  been 
previously  treated  by  the  interrupted  current  and  by 
static  electricity  by  other  physicians,  and  two  of  them 
had  undergone  a  prolonged  treatment  by  vibratory  mas¬ 
sage  without  any  benefit.  J 

The  shortest  interval  between  the  occurrence  of  the 
initial  lesion  and  the  first  failure  of  vision  was  two  years 
and  the  longest  interval  was  twenty-three  years.  From 

1.  Deutschmann’s  Beltriige,  vol.  xy,  p  41 
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investigations  made  by  Januskiewicz,  covering  many 
cases  it  has  been  found  that  the  shortest  interval  in  any 
reported  case  between  the  contraction  of  the  disease  and 
ie  failure  of  vision  was  six  months,  and  the  longest 
was  twenty-nine  years.  The  failure  of  vision  occurred 
most  frequently  from  five  to  ten  years  after  the  appear¬ 
ance  of  the  chancre.  ^ 

RESULTS  OF  TREATMENT. 

In  none  of  the  cases  was  there  any  permanent  im¬ 
provement  of  the  vision  by  the  treatment  noted,  and  in 
only  three  was  there  any  temporary  improvement.  In 

no  case  did  the  injections  cause  any  acceleration  of  the 
loss  of  sight. 

In  three  cases,  besides  the  subconjunctival  injections 
an  lntravagmal  injection  was  made  directly  into  the 
s  leath  of  the  optic  nerve.  For  this  purpose  the  tendon 
o  the  external  rectus  muscle  was  divided,  sutures  were 
introduced  through  the  tendon  so  as  to  allow  of  its  re- 
attachment  to  the  eyeball,  and  the  muscle  was  then 
drawn  upward  and  outward  away  from  the  wound.  The 
conjunctiva  was  then  carefully  separated  from  the  sclera 
as  far  as  the  apex  of  the  orbit  by  strabismus  hooks,  and 
the  optic  nerve  was  drawn  forward  by  a  blunt  hook.  The 
sheath  of  the  nerve  was  then  grasped  by  a  pair  of  fine 
vu cops  and  lifted  up,  and  the  needle  was  pushed  through 
the  sheath  parallel  to  the  nerve,  and  the  injection  was 
made.  The  tendon  of  the  muscle  was  then  stitched  to  iU 
former  line  of  attachment  to  the  sclera,  the  conjunctival 
wound  was  closed  by  a  suture,  and  both  eyes  were  band¬ 
aged  for  two  days. 

The  vision  existing  in  the  two  eyes  of  the  several  cases 
at  the  time  the  treatment  was  begun  varied  from  light 
perception  in  both  eyes  as  the  lowest  to  15/200  in  both 
eyes  as  the  highest.  The  injections  were  made  at  inter¬ 
vals  varying  from  one  week  to  every  second  day,  and  in 
the  cases  m  which  both  eyes  were  seriously  affected  the 
injection  was  made  in  one  eye,  and  at  the  next  visit  in 
the  fellow  eye.  If  there  was  no  improvement  after  the 
tenth  injection  the  treatment  was  abandoned.  The  drim 
used  m  every  case  was  a  solution  of  sublimate,  begin¬ 
ning  with  1  to  5,000  and  increasing  the  strength  of  the 
solution  to  1  to  2,000.  The  first  injection  consisted  of 
a0  minims,  and  the  dose  was  gradually  increased  until 
~0  minims  were  injected,  and  this  dose  was  never  ex¬ 
ceeded.  Each  injection  of  the  sublimate  was  preceded  by 
an  injection  of  5  minims  of  a  5  per  cent,  solution  of 
cocam,  and  m  this  way  the  pain  was  reduced  to  a  mini¬ 
mum  and  never  lasted  more  than  5  or  6  minutes,  and 
v  as  characterized  by  the  patient  as  a  burning  sensation. 
After  the  injection  the  eye  was  not  bandaged,  but  cold 
applications  were  made  to  the  eye  until  the  burning 
sensation  subsided.  In  no  case  was  the  injection  fol¬ 
lowed  by  any  marked  signs  of  irritation,  and  the  swelling 
of  the  subconjunctival  space  rapidly  subsided  under  the 
influence  of  the  cold  applications. 

The  temporary  improvement  in  the  vision  in  three  of 
the  cases  lasted  but  a  short  time.  In  one  case,  a  man 
aged  4G,  the  left  eye  was  entirely  blind,  while  the  right 
eye  V — 5/200.  After  the  sixth  subconjunctival  injection 
and  one  intravaginal  injection  the  vision  rose  to  15/70 
and  remained  so  for  five  weeks.  It  then  slowly  grew 
worse,  and  in  three  months  from  the  date  of  the  last 
injection  it  was  reduced  again  to  5/200.  In  the  second 
case  or  improvement,  V.=15/200  in  eacfi  eye.  After 
the  _  sixth  subconjunctival  injection  and  one  intra¬ 
vaginal  injection  in  the  right  eye  the  vision  of  the  rmht 
eye  rose  to  15/50 — the  left  eye  remaining  unchanged: 
but  the  improvement  lasted  only  four  weeks  and  then 
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rapidly  sunk  to  15/200.  In  the  third  case  of  improved 
vision  the  right  eye  was  entirely  blind  and  the  lelt  eye 
could  count  fingers  at  three  feet.  After  ten  subcon¬ 
junctival  injections  and  one  intravaginal  injection  in 
the  left  eye  the  vision  of  the  left  dye  rose  within  a  few 
hours  from  counting  fingers  to  15/10  and. the  field  was 
perceptibly  widened.  This  patient  lived  in  Texas  and 
returned  home  two  weeks  after  the  last  injection.  lie 
reported  that  the  improvement  of  vision  lasted  four 
months  and  then  rapidly  subsided,  so  that  three  weeks 
later  it  was  reduced  to  perception  of  light. 

CONCLUSIONS. 

1.  Posterior  subconjunctival  injections  of  sublimate 
may  be  given  with  but  little  pain  if  the  sublimate  injec¬ 
tion  is  preceded  by  the  injection  of  cocain. 

2.  The  conjunctiva  should  be  incised  and  carefully 
separated  from  the  episcleral  tissue,  and  the  injection 
made  far  back  toward  the  apex  of  the  orbit. 

3.  The  eye  need  not  be  bandaged  after  the  injection, 
but  cold  applications  should  be  made  for- half  an  hour. 

4.  This  method  of  treatment  of  cases  of  atrophy  of 
the  optic  nerve  has,  in  my  hands,  proved  of  no  more 
value  than  the  usual  routine  treatment  by  mercury,  po¬ 
tassium  iodid.  and  strychnia,  and  offers  no  encourage¬ 
ment  for  its  continued  use. 

DISCUSSION. 

Dr.  S.  D.  Risley,  Philadelphia,  said  that  the  result  of  Dr. 
Bull’s  persistent  experiments  are  negative  and  congratulated 
Dr.  Bull  on  having  the  courage  to  announce  such  a  result.  He 
said  that  this  is  commendable  and  that  he  wished  other  ex¬ 
perimenters  had  the  courage  to  do  the  same  in  the  case  of 
similar  results.  Viewed  from  the  standpoint  of  physiology  and 
from  what  we  know  of  the  physiologic  methods  by  which 
subconjunctival  salt  injections  act,  the  result,  Dr.  Risley  said, 
was  an  a  priori  conclusion.  He  is  an  advocate  of  subconjunc¬ 
tival  salt  injections;  he  has  seen  them  do  a  great  deal  of 
good  in  diseases  of  the  anterior  segment  of  the  globe  and  has 
manv  times  seen  the  entire  uveal  tract  clear  up  undei  the 
action  of  repeated,  prudently  made,  subconjunctival  salt  in¬ 
jections.  He  said  that  by  that  he  did  not  mean  solution  of 
mercury,  but  the  so-called  physiologic  saline  solution.  He  has 
never,  however,  seen  any  good  effect  from  the  deep  injection 
of  this  or  any  other  solution.  He  called  attention  to  a  point 
made  by  Dr.  Bull,  that  in  making  these  deeper  injections  we 
must  go  outside  the  capsule  of  Tenon  and  not  into  it.  When 
we  consider  the  peculiar  anatomic  arrangement  of  the  optic 
nerve,  how  Nature  by  means  of  the  dural  sheath  of  the  nerve, 
the  curious  complex  arrangement  between  it  and  the  pial 
sheath,  the  intricate  arrangement  of  the  blood  vessels  and 
the  peculiar  arrangement  of  the  lymph  spaces  . of  the  eye,  we 
see  how  little  is  to  be  expected  from  deep  injections.  Dr. 
Risley  does  not  know  how  salt  injections  do  good.  He  does 
not  believe,  for  example,  that  the  law  of  osmosis  and  endos- 
mosis  has  very  much  to  do  with  it.  He  first  supposed  that 
that  was  the  way  in  which  it  did  good.  He  stated  in  a  papei 
presented  before  this  Section  last  year  that  it  was  simply  the 
dilatation  of  the  lymph  spaces,  with  a  fluid  of  proper  specific 
gravity,  thus  permitting  a  freer  current,  as  it  were,  and 
emptying  the  corneal  lymph  spaces,  which  were  again  filled 
by  normal  processes.  He  believes  that  all  the  good  we  can 
ever  hope  to  accomplish  from  these  salt  injections  must  be 
by  this  method  through  the  anterior  lymph  spaces  of  the  eye, 
and  that  deeper  injections  are  simply  useless  or  harmful.  He 
used  them  at  first  very  extensively  in  his  endeavor  to  cure 
that  hopeless  condition,  detachment  of  the  retina,  but  without 
results.  How  many  of  us,  he  asked,  have  not  witnessed,  day 
by  day,  this  chamber  of  darkness  gradually  close  around  these 
patients  with  optic  nerve  disease  while  we  sat  sad  and  help¬ 
less,  and  who  of  us  will  not  commend  any  procedure  that 
brings  a  ray  of  hope?  It  is  like  casting  one’s  fly  into  a  quiet, 


currentless  and  fishless  pool,  where,  however  skillfully  done, 
there  must  be  disappointment,  but  we  must  conclude  to  accept 
many  clinical  disappointments  in  our  efforts. 

Dr.  A.  A.  Hubbell,  Buffalo,  stated  that  he  had  had  some  ex¬ 
perience  along  this  line,  though  not  so  systematically  persisted 
in  as  by  Dr.  Bull.  These  lamentable  cases,  he  said,  deserve 
all  the  attention  we  can  give  and  if  there  is  the  slightest 
hope  held  out  by  anyone  we  are  all  disposed  to  grasp  it.  Some 
years  ago  he  began  the  use  of  the  subconjunctival  injections 
and  among  others  he  experimented  with  this  disease.  His  ex¬ 
perience,  like  that  of  Dr.  Bull’s,  has  been  entirely  negative.  Dr. 
Hubbell  rather  expected  such  results  from  the  fact  that  he 
believes  that  we  must  look  further  than  the  eye  itself  for  the 
cause  of  the  disease.  He  has  not  felt  that  it  is  necessary  to 
adopt  the  surgical  measures  that  Dr.  Bull  has  done  in  giving 
the  injections.  Dr.  Hubbell  has  endeavored  to  place  the  sub¬ 
limate  solution  beneath  the  capsule  of  Tenon  by.  grasping  the 
episcleral  tissues  with  the  forceps  and  then  passing  the  needle 
underneath  the  tissues  held  up.  In  that  way  he  has  succeeded 
in  putting  the  solution  well  back.  He  thinks  that  these  nega¬ 
tive  results  are  as  valqable  to  the  profession  as  results  which 
are  more  favorable. 

Dr.  George  de  Sciiweinitz,  Philadelphia,  said  that  our  judg¬ 
ment  of  the  value  of  any  therapeutic  measure  is  always 
greatly  enhanced  when  we  have  a  carefully  diagnosticated  series 
of  cases  to  deal  with.  He  has  had  no  experience  in  the  treat¬ 
ment  of  these  cases  with  this  method  and  asked  Dr.  Bull 
whether  lie  believes  this  method  persisted  in  in  the  manner 
and  according  to  the  technic  he  has  described  is  more  efficient 
than  the  ordinary  method  of  giving  subconjunctival  injections 
in  other  conditions.  Dr.  de  Schweinitz  has  given  many 
hundreds  of  subconjunctival  injections  with  all  suitable  sub¬ 
stances,  and  with  most  satisfactory  results  in  various  dis¬ 
eases  of  the  uveal  tract,  the  cornea  and  the  sclera,  but  he  is 
willing  to  follow  Dr.  Bull’s  technic  if  it  is  more  efficient. 

Dr.  Charles  S.  Bull,  New  York,  in  reply  to  Dr.  de  Schwein¬ 
itz,  said  that  if  any  effects  are  to  result  from  this  method  of 
treatment  on  the  condition  of  the  optic  nerve,  the  injections 
must  be  made,  not  anteriorly,  but  posteriorly.  He  had  made 
a  great  many  injections  as  he  supposed  posteriorly  by  simply 
grasping  the  conjunctiva  and  thrusting  the  needle  through  as 
far  back  as  he  could.  Whether  he  is  less  skillful  than  others 
he  does  not  know,  but  in  every  one  of  those  cases  he  caused 
a  great  deal  of  pain  to  begin  with,  and  the  tendency  of  those 
injections  was  for  the  fluid  injected  to  drift  toward  the  an¬ 
terior  segment  of  the  eye,  in  the  circumcorneal  spaces.  When 
he  first  thought  of  opening  the  conjunctiva  with  scissors  and 
separating  it  carefully  as  far  back  sometimes  as  the  entrance 
of  the  optic  nerve  he  found  that  the  injection  showed  no  tend¬ 
ency  to  come  toward  the  anterior  segment,  but  remained 
posteriorly  where  he  wanted  it.  He  has  not  found  that  these 
injections  posteriorly  had  any  more  efficiency  in  producing 
favorable  results  on  these  conditions  than  those  made  in  the 
anterior  portion  of  the  conjunctiva. 


NEOPLASMS  OF  THE  COLON. 

REPORT  OF  SIXTEEN  CASES.* 

A.  F.  JONAS,  M.D. 

OMAHA. 

Neoplasms  of  the  colon,  when  compared  with  abdom¬ 
inal  growths  in  general,  are  not  common,  still  they  aie 
of  sufficient  frequency  that  they,  can  not  be  left  out  of 
consideration  when  the  surgeon  is  confronted  by  tumors 
of  moderate  size  in  any  region  of  the  abdominal  cavity. 
When  we  take  into  consideration  the  wide  range  of 
mobility  possessed  by  the  colon,  we  at  once  must  recog¬ 
nize  the  fact  that  position  or  location  can  be  no  deter¬ 
mining  factor  in  the  diagnosis.  These  growths  may  lie 
fixed  in  a  given  locality,  which  may  or  may  not  be  at  the 

*  Read  in  the  Section  on  Surgery  and  Anatomy  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 
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point  of  their  origin  and  the  normal  locality  of  the  organ 
bearing  them.  They  may  be  very  movable  and  occupy  a 
position  at  a  considerable  distance  from  their  initial 
stage  by  displacing  the  organ  that  harbors  them.  While 
these  neoplasms  are  usually  palpable,  they  may  be  con¬ 
cealed  and  can  not  be  felt  even  after  they  have  attained 
a  considerable  size  and  have  brought  about  a  complete 
intestinal  occlusion. 

While  they  usually  begin  as  primary  growths  of  the 
colon,  they  are  not  infrequently  secondary  and  may  have 
originated  in  the  mesenterium  or  the  appendix  vermi- 
formis  of  the  uterus  or  its  adnexa  as  will  be  seen  from 
two  cases  detailed  in  this  report.  The  primary  growths 
may  have  developed  so  insiduously  and  pursued  such  a 
symptomless  course  as  to  be  entirely  unsuspected  until 
by  a  hyperplastic  inflammatory  process  they  cause  ad¬ 
hesions  to  the  colon,  having  formed  a  vascular  pseudo¬ 
membrane  between  it  and  the  neoplasm,  the  colonic 
wall  rapidly  becomes  involved,  gradually  creating  a  nar¬ 
rowing  of  its  lumen,  with  the  frequent  occurrence  of 
sudden  torsions  and  angulations,  and  occasionally  when 
carcinomatous  ulcerations  extend  into  the  outer  intes¬ 
tinal  tunic,  the  production  of  perforation  ushering  in  a 
fatal  peritonitis. 

\\  e  must  confess  that  physical  signs  alone  are  not 
sufficient  to  warrant  a  diagnosis.  The  history  is  of 
first  importance  and  particularly  a  knowledge  regarding 
certain  functions. 

PATHOLOGY. 

Neoplasms  of  the  colon  present  several  varieties  and 
in  a  general  way  we  may  designate,  from  a  pathologic 
standpoint,  two  groups,  viz.,  benign  and  malignant. 
In  the  first  group  we  naturally  place  such  connective 
tissue  tumors  as  intestinal  fibroma,  lipoma,  myxoma, 
and  polypoids  which  appear  as  small  nodular  growths 
or  as  pendulous  polyps.  The  latter  occasionally  produce 
intestinal  obstruction  and  sometimes  invagination. 
Myoma  and  multiple  cysts  have  been  met  with. 

Sarcoma  of  the  intestine  is  extremely  rare.  Occasion¬ 
ally  the  solitary  follicles  of  Peyer’s  patches  may  be  at  the 
seat  of  lymphadenoma  or  lymphosarcomatous  enlarge¬ 
ment,  especially  associated  with  leukemia  or  pseudo¬ 
leukemia. 

As  an  independent  primary  affection,  round-celled 
sarcoma  may  spring  from  the  submucosa  and  the  deeper 
layers  of  the  mucosa,  sometimes  extending  to  the  mes¬ 
entery.  The  mucosa  and  submucosa  sometimes  con¬ 
tains  secondary  sarcomatous  nodules  in  considerable 
numbers  and  the  peritoneal  covering  may  be  thickly  in¬ 
filtrated  with  miliary  sarcoma  points. 

The  malignant  tumors  of  the  intestine  are  chiefly  of 
epithelial  origin  and  under  this  caption  must  be  counted 
not  only  carcinoma  in  all  its  varieties,  but  adenoma  and 
inflammatory  papilloma. 

Chronic  inflammations  of  the  large  intestine  that  re¬ 
sult  in  inflammatory  hyperplasia  of  the  mucous  mem¬ 
brane,  sometimes  terminate  in  papillomatous  and  poly¬ 
poid  formation  of  considerable  extent. 

While  we  can  draw  no  sharp  line  between  adenoma 
proper  and  inflammatory  proliferations,  the  former, 
more  strictly  speaking,  are  tumors. 

Adenomata  may  occur  in  the  form  of  papillomatous 
cauliflower-like  formations ;  or  they  may  be  found  in  the 
form  of  flat  elevations  of  uneven  surface  and  are  prone 
to  ulceration  and  hemorrhage. 

Adenomata  sometimes  arise  in  the  crypts  of  Lieber- 
kiihn  in  the  duodenum  of  Muller’s  glands  by  an  hyper¬ 


plasia  and  in  their  makeup  present  typical  glandular 
acini,  a  basement  membrdne  containing  cylindrical  epi¬ 
thelium  lining  the  tubules. 

Adenomata  are  found  sometimes  in  the  colon,  but 
more  frequently  in  the  rectum  and  rarely  in  the* duo¬ 
denum.  Carcinoma  is  the  tumor  found  most  frequently 
m  the  intestine.  It  is  observed  most  often  in  the  colon 
and  at  the  ileocecal  juncture,  at  the  flexures  of  the  colon 
and  least  frequently  in  its  descending  portion.  It  is 
found  sometimes  in  the  duodenum,  especially  at  the 
papilla  of  the  common  duct.  More  frequent  than  in 
all  other  parts  of  the  intestine  carcinoma  is  met  with  in 
the  rectum. 

Sutton  collected  100  cases  of  carcinoma  of  the  intes¬ 
tine.  Of  these  75  were  located  in  the  rectum,  23  in  the 
colon  and  only  2  in  the  small  intestine. 

The  collective  reports  of  tables  of  autopsies  published 
by  Azeman,  Maydl,  Muller  and  Nothnagel,  show  an  ag- 
giegate  of  69,083  autopsies,  of  these  5,796  deaths  were 
from  carcinoma  in  general,  about  84  per  cent.  Of  the 
5,796  deaths  from  carcinoma,  1,296  were  in  the  intes¬ 
tinal  canal,  making  22.35  per  cent,  of  all  carcinomata. 
Thirty-five  of  these  occurred  in  the  duodenum  and  small 
intestine  (2.7  per  cent)  ;  35  were  in  the  cecum  (2.7 
per  cent.)  ;  131  in  different  parts  of  the  colon  (10.11 
per  cent.) ;  three  in  the  vermiform  appendix  (23  per 
cent.) ;  83  in  the  sigmoid  (6.405  per  cent.) ;  262  in  the 
rectum  (20.25  per  cent.)  (Hemmeter).  It  will  thus  be 
seen  that  19.422  per  cent,  of  all  intestinal  cancer  occur 
in  the  large  intestine  if  we  include  the  sigmoid,  nearly 
80  per  cent,  of  these  occurring  in  the  rectum. 

Carcinoma  of  the  colon  presents  an  irregularly  formed 
mass,  containing  hard  and  soft  areas,  often  ulcerated  es¬ 
pecially  within  the  intestinal  lumen,  which  bleeds  easily 
and  projects  into  the  gut,  reducing  its  diameter  and 
interfering  with  the  fecal  passage,  or  when  the  growth  is 
girdle-shaped  and  surrounds  the  gut,  which  is  its  most 
characteristic  form,  its  lumen  is  narrowed,  interfering 
with  fecal  circulation.  As  the  intestinal  constriction  be¬ 
comes  greater  the  colon  above  the  point  of  stricture 
becomes  greatly  distended  by  the  accumulating  gases 
and  fecal  masses.  The  bowel  below  the  obstruction 
becomes  thinner  and  its  lumen  contracted.  The  disten¬ 
sion  may  become  so  great  as  to  produce  rupture. 

Carcinomata  of  the  colon  are,  chiefly,  cylindrical  epi- 
theliomata  of  glandular  cancers,  being  made  up  of  atyp¬ 
ical  acini  and  tubules,  epithelial  cells  in  masses  which 
have  irregularly  proliferated  and  infiltrated  the  neigh¬ 
boring  tissues.  Occasionally  these  neoplasms  have  been 
found  a  clear  transition  of  adenoma  into  carcinoma 
(adenocarcinoma).  Thus  transformation  is  not  uncom¬ 
mon  in  tumors  of  the  bowel. 

Cancer  of  the  large  intestine  is  usually  of  primary 
origin,  but  rarely  is  it  secondary,  and  when  so  it  has 
spread  to  the  intestine  by  contiguity  from  the  omentum, 
stomach,  uterus,  ovary,  bladder,  prostate  glands,  ver- 
miform  appendix  and  lymphatic  glands,  or  cellular  ele¬ 
ments.  may  be  transferred  from  other  distant  organs 
wherein  a  primary  carcinoma  may  be  undergoing  dis¬ 
integration. 

Carcinoma  of  the  intestine  and  particularly  of  the 
colon,  occurs  chiefly  between  the  ages  of  40  and  60  years, 
although  these  growths  are  sometimes  observed  earlier! 

IS  othnagel  records  a  case  of  carcinoma  of  the  cecum  in  a 
boy  12  years  of  age ;  Schonig  two  cases  of  rectal  carci¬ 
noma  m  girls  of  17  years  of  age;  and  Clar  reported  a 
case  of  medullary  carcinoma  in  a  boy  three  years  old 
(Hemmeter).  Maydl  has  shown  by  material  of  the 


Vol.  XLVII. 
Number  11. 


NEOPLASMS  OF  THE  COLON— JONAS. 


8:27 


Allgemeines  Krankenhaus,  in  Vienna,  that  one-sixth  of 
all  intestinal  cancers  occur  between  the  ages  of  30  and 
40  years  and  one-seventh  occur  before  the  thirtieth  year, 
consequently  it  is  not  safe  to  exclude  cases  from  a  diag¬ 
nosis  of  intestinal  cancer  on  account  of  age. 

Adhesions  between  the  neoplasm  and  all  organs  may 
give  rise  to  great  misplacement  of  viscera  creating  great 
operative  difficulties.  Sometimes  many  loops  of  intes¬ 
tine  have  become  adherent  to  each  other  as  well  as  to  the 
neoplasm  and  all  of  these  to  the  bladder,  uterus,  ovaries, 
and  omentum,  creating  an  entanglement  that  is  impossi¬ 
ble  to  disentagle.  Adhesions  may  create  fistulas  between 
colon  and  intestine  or  bladder,  occasionally  perforations 
externally  through  the  skin  have  been  observed.  A 
primary  neoplasm  may  become  so  large  as  to  occlude  the 
intestine;  in  many  instances  such  a  growth  may  disin¬ 
tegrate,  a  portion  of  it  slough  away  and  the  obstruction 
is  relieved,  to  be  followed  by  a  constriction  due  to  con¬ 
nective  tissue  formed  in  the  place  of  the  disintegrated 
portions.  During  a  partial  disintegration  of  such  a 
growth,  blood  vessels  become  eroded  and  severe  loss  of 
blood  may  ensue.  If  the  disintegration  process  extends 
to  and  through  the  peritoneum  before  agglutinative 
adhesions  with  adjacent  parts  have  taken  place,  a  fatal 
peritonitis  follows. 

SYMPTOMATOLOGY. 

There  is  no  disease  of  the  intestine  that  in  its  early 
stages  is  usually  so  free  from  symptoms.  It  develops  so 
slowly  that  its  presence  is  unsuspected  until  more  or  less 
grave  complications  are  manifest.  Every  practitioner 
can  detail  cases  that  have  progressed  to  a  point  where  a 
fatal  termination  was  imminent  from  sudden  bowel 
obstruction  and  yet  no  'tumor  was  palpable  because  of  its 
concealment  under  the  left  costal  arch  as  in  one  of  our 
cases.  Others  have  been  recorded  and  observed  many 
times,  where  gradual  emaciation,  a  cachexia  and  a  grad¬ 
ually  increasing  constipation  was  the  only  warning. 
Again  others  with  an  unimpaired  appetite  and  digestion, 
no  loss  in  weight  and  the  only  manifestation  the  obstin¬ 
ate  and  aggravated  bowel  inactivity  that  gave  cause  for 
alarm. 

The  common  early  subjective  indications  are  fre¬ 
quently  recurring  colic-like  pains  with  circumscribed 
tenderness,  unpleasant  abdominal  fullness  due  to  accum- 
mulation  of  gas,  with  bowel  inactivity  alternated  some¬ 
times  with  diarrhea.  These  symptoms  were  present  in 
nearly  all  of  our  cases.  Particularly,  the  cramp-like 
pains  that  increased  in  severity  and  frequency  until 
either  a  tumor  could  be  palpated  or  bowel  obstruction 
was  complete.  These  colicky  pains  were  more  or  less 
associated  with  abdominal  fullness,  tension  and  a  point 
of  tenderness. 

The  digestive  functions  were  unimpaired,  as  one 
would  expect  in  growths  situated  so  low  down  in  the 
intestinal  tract,  as  the  colon  plays  no  important  part  in 
digestion  or  assimilation.  These  symptoms  are  not 
pathognomonic  of  malignancy  nor  do  they  indicate  the 
presence  of  a  tumor  in  any  form.  They  seem  to  indicate 
that  a  more  or  less  localized  lesion  exists  which  may  be 
inflammatory  or  neoplastic.  There  is  no  justification 
for  an  absolute  diagnosis  of  neoplasms  of  the  colon, 
whether  with  or  without  the  above  symptoms,  unless  we 
can  feel  a  tumor  that  seems  to  have  no  connection  with 
other  organs.  The  evidence  becomes  strong  when  gurg¬ 
ling  of  gas  through  the  tumor  is  heard.  The  diagnosis 
becomes  more  certain  when  an  obstinate  and  increasing 
constipation  exists  and  it  is  usually  quite  certain  when 
in  the  presence  of  a  hard  irregularly-shaped  tender 


tumor,  a  bowel  obstruction  exists.  The'  author  has 
found  in  several  of  his  cases  a  strong  confirming  evi¬ 
dence  to  the  use  of  the  stethoscope,  frequently  on  auscul¬ 
tation  a  gurgling  of  air  through  that  portion  of  the  in¬ 
testine  in  which  the  growth  was  located,  could  be  heard. 
Another  valuable  aid  consisted  in  air  being  pumped  into 
the  rectum  through  a  long  tube.  The  little  jets  of  air 
could  be  heard  through  the  stethoscope  up  to  the  point 
of  partial  or  complete  obstruction  but  not  beyond. 

In  several  of  the  cases  when  the  bowel  had  become 
partially  obstructed,  the  fecal  column  was  flattened, 
compressed,  stringly  and  spirally  molded,  sometimes 
the  stool  was  dry  and  globular.  But  these  signs  can  not 
be  considered  of  much  importance  because  a  constricted 
sphincter  ani  might,  in  a  measure,  muse  unusual  forms 
of  the  feces.  The  stool,  however,  is  often  very  offensive, 
owing  to  the  disintegration  of  the  neoplasm.  The  evac¬ 
uations  then  may  contain  pus,  mucous  and  blood  in 
varying  quantity,  the  hemorrhage  being  sometimes 
dangerously  profuse.  Care  should,  however,  be  exer¬ 
cised  to  ascertain  if  hemorrhoids  in  any  form  are  exist¬ 
ent.  Occasionally  particles  of  the  growth  are  found  in 
the  evacuations,  but  usually  escape  detection.  It  is  well, 
however,  to  examine  the  stools  critically  for  such  broken- 
off  particles. 

It  is  remarkable  how  long  some  of  these  cases  can 
exist  even  after  obstruction  is  complete.  One  of  our 
cases  was  seen  three  weeks  after  the  last  evacuation. 
Th  colon  is  susceptible  of  great  enlargement,  sometimes 
being  so  large  that  on  first  inspection  after  opening  the 
abdomen,  one  is  uncertain  whether  or  not  he  is  dealing 
with  the  stomach.  The  enormously  dilated  colon  can 
accommodate  an  immense  quantity  of  firm,  stool,  the 
fluids  having  been  reabsorbed. 

DIAGNOSIS. 

It  is  very  important  that  frequently  repeated  palpa¬ 
tion  of  the  abdomen  in  suspected  intestinal  neoplasms 
be  done  in  various  positions,  sometimes  under  an  anes¬ 
thetic.  Rectal  and  vaginal  explorations  are  important 
because  the  neoplasm  may  of  its  own  weight  have  sunk 
into  the  pelvis  or  have  been  drawn  out  of  place  by  ad¬ 
hesions.  It  must  be  remembered  that  neoplasms  of  the 
colon,  in  their  early  development,  are  apt  to  be  round  or 
oval,  smooth  and  not  very  large,  not  large  enough  to 
cause  the  abdominal  wall  to  project.  Later  they  become 
uneven  and  irregular  in  shape  and  sensitive.  If  located 
in  the  transverse  colon  a  distinct  aortic  impulse  is 
present.  Growths  of  the  ascending  transverse  and  de¬ 
scending  colon,  if  palpable  at  all,  are  usually  freely 
movable  and  are  located  below  the  umbilical  line.  Owing 
to  the  varying  amount  of  intestinal  gas  from  day  to  day 
the  tumor  may  be  felt  at  one  examination  and  elude 
detection  in  subsequent  examinations,  hence  the  neces¬ 
sity  of  frequent  investigations.  Percussion  is  not  of 
much  value.  Eecal  impactions  not  uncommon,  may  be 
so  confusing  as  to  make  a  diagnosis  difficult  and  some¬ 
times  impossible. 

The  peristaltic  wave  is  important;  in  some  of  our 
cases  it  was  so  distinct  that  the  distended  intestinal  coils 
could  be  plainly  seen  and  in  two  instances 'we  obtained 
most  excellent  photographs.  So  frequently  was  this 
condition  observed,  that  when  present,  it  was  regarded 
an  important  sign  of  probable  bowel  obstruction  and 
taken  together  with  several  of  the  aforesaid  symptoms 
was  regarded  as  a  reliable  diagnostic  factor. 

Case  1. — Primary.  Endocarcinoma.  Located  in  Sigmond. 
Removed.  Ends  closed  •  lateral  anastomosis.  Needle  and 
Thread.  Recurrence  in  five  months. 
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History.  Mrs.  S.  P„  aged  42,  had  four  children.  Menses 
a  "ajs  regular  until  last  six  months  when  they  became 
more  profuse  but  not  excessive.  No  leucorrhea.  She  always 
enjmed  good  health,  bowels  always  regular  until  six  months 
ago,  when  an  occasional  cathartic  became  necessary.  Constipa¬ 
tion  in ci  eased  so  that  repeated  daily  efforts  with  cathartics  and 
enema  a  would  altei  three  to  four  days  produce  an  evacuation 
and  finally  all  efforts  were  unavailing. 

Examination.— On  admission  uterus  was  only  moderately 
o\  a  j  e,  ^  ei y  tender  and  to  it  seemed  to  adhere  a  soft  doughy 
mass  whose  outlines  were  difficult  to  fix  in  an  upward  direc- 
ion.  Its  lower  border  seemed  fairly  well  circumscribed.  It 
seemed  to  fin  the  iliac  fossa.  There  was  much  very  severe 

a  xlommal  pain.  No  discernible  peristaltic  wave  but  much 
gurgling  of  gas. 

Operation— The  upper  end  of  the  sigmoid  was  found  ad¬ 
herent  to  the  uterus  and  that  portion  of  the  gut  above  the 
point  of  adhesion  filled  with  a  large  mass  of  feces  and  gas. 
I  Ins  proved  to  be  the  tumor  that  was  palpable  before  "the 
opeia  ion.  The  gut  was  separated  but  the  adhesion  surface  was 
suspicious  of  malignancy.  The  gut  above  and  below  the 
pomt  of  constriction  was  clamped  and  the  mass  removed, 
the  distal  and  proximal  gut  ends  differed  so  greatly  in  di¬ 
ameter,  owing  to  the  distended  central  end,  that  an  end-to-end 
anastomosis  was  deemed  inadvisable,  consequently  both  ends 
were  c  osed  by  puise  string  suture,  and  a  lateral  approxima¬ 
tion  done  with  needle  and  thread.  The  growth  proved  to  be  an 
adenocarcinoma. 

Case  2.  Secondary.  Papillomatous  ovarian.  Descendinq 
colon.  Removed  end-to-end.  Czerny-Halstead  Suture.  Double 
suspension  suture  from  recurrence.  Free  after  one  year.  Lost 
from,  sight. 

H  is  tot  y.  Mrs.  M.  M.  A.,  age  44,  lias  always  been  consti¬ 
pated  since  girlnood.  Has  taken  all  forms  of  cathartic  and  in 
"f  a?*-  ,Has  had  three  children,  menstruates  regularly 
with  little  pain.  Since  four  months  she  has  had  severe  griphm 
pains  of  more  or  less  intensity  sometimes  requiring  anodynes” 

‘  he  complained  of  frequent  and  annoying  rumbling  in  her  bow¬ 
els,  especially  during  attacks  of  pain.  She  has  lost  no  flesh 
appetite  and  digestion  normal.  It  became  more  difficult  to  pro¬ 
cure  bowel  evacuation  until  finally  all  efforts  failed. 

Examination.— On  admission  I  find  her  in  good  condition. 
Abdomen  moderately  tympanitic,  slightly  tender  over  every 
portion  except  in  left  iliac  fossa  where  pain  is  severe  on  pres¬ 
ume.  Bimannal  examination  discloses  an  enlarged  slightly 
ender  uterus,  in  left  parametrium  a  movable,  tender,  orange- 
sized  mass.  It  is  believed  that  there  may  be  a  bowel  adhesion 
to  this  mass.  Operation  advised  and  accepted. 

Operation.  Median  incision.  Mass  in  left  side  proved  to  be 
an  ovarian  papilloma  to  which  is  adherent  the  lower  end  of  the 
descending  colon,  in  fact,  the  colon  seemed  to  be  incorporated 
into  the  papillomatous  mass.  The  growth  is  ligated  at  its  base 
and  separated  from  its  uterine  attachment.  The  gut  is  doubly 
clamped  above  and  below  the  neoplasm  and  removed  The 
bowel  is  joined  by  an  end-to-end  anastomosis  by  a  continuous 
Czerny  suture  and  two  rows  of  Halstead  sutures.  Nature  of 
growth,  secondary  papilloma. 

Case  3.  Primary.  Adenocarcinoma.  Located  in  upper  end 
descending  colon.  1.  Short  circuit,  Murphy  button.  2.  Growth 
removed ,  ileo-colostomy.  End  to  side.  Recurrence  in  twelve 
months.  Death  in  eighteen  months. 

History.— Mr.  L.  S.,  age  60,  mechanic,  American,  complains 
of  much  abdominal  pain  of  a  cramp-like  character  often  vomits 
and  has  obstinate  constipation.  He  states  that  his  illness  be¬ 
gan  four  weeks  ago  with  severe  griping  pain  and  more  or  less 
constant  desire  to  move  the  bowels  but  he  was  usually  unsuc- 
Cess  11  '  nrgatives  sometimes  produced  evacuations  but  al¬ 
ways  associated  with  severe  pain.  These  symptoms  have  be¬ 
come  progressively  worse  until  the  date  of  our  first  examin¬ 
ation. 

Examination. — Temperature  normal.  Pulse,  120.  Respira¬ 
tion,  40.  General  abdominal  tenderness  most  severe  near  the 
left  costal  margin,  but  no  tumor  could  be  made  out,  chiefly  on 
account  of  the  tenderness.  An  operation  was  advised  chieflv 
on  account  of  the  apparent  bowel  obstruction. 


Operation.  Through  a  median  incision  extending  above  the 
navel  a  mass  could  be  felt  in  the  upper  portion  of  the  de¬ 
scending  colon.  It  was  hard  and  firm,  moderately  movable. 

the  condition  of  the  patient  was  so  unfavorable  that  an  im¬ 
mediate  removal  of  the  growth  was  deemed  advisable;  conse- 
sequently  a  lateral  anastomosis  was  established  between  the 
transverse  and  the  descending  colon  with  a  large  Murphy  but¬ 
ton.  The  button  holding  perfectly,  the  abdominal  wound  was 
closed.  Ihe  patient  recovered  quickly  from  the  anesthesia 
and  in  an  hour  passed  a  large  amount  of  flatus,  and  on  the 
second  day  with  the  aid  of  a  small  enema  a  large  bowel  move¬ 
ment  occurred.  The  button  passed  on  the  twelfth  day.  The 
general  strength  returned  rapidly  so  that  on  the  twentieth  day 
after  the  first  operation  a  second  one  was  done  for  the  purpose 
of  removing  the  neoplasm.  Through  a  high  incision  in  the 
left  semilunar  line  the  growth  was  exposed.  It  was  first  de¬ 
tached  from  its  mesenterial  attachments.  Two  long  hemo¬ 
static  clamps  above  and  below  the  tumor  were  applied”and  the 
gut  between  the  two  clamps  resected.  The  intestinal  ends 
were  inverted  and  closed.  The  anastomosis  opening  from  the 
first  operation  seemed  perfect.  The  abdomen  was  closed  with¬ 
out  drainage.  Nature  of  growth  adenocarcinoma. 

Case  4.  —  Primary.  Adenocarcinoma  (ileocolostomy) .  Lo¬ 
cated  in  ileocecum.  1.  Artificial  anus  from  ileum.  2.  Lateral 
approx.  Needle  and  thread.  Well  six  months  later,  not  heard 
from  since. 

History.— Mrs.  T.  R.,  aged  50,  had  good  health  until  18 
months  ago,  when  she  experienced  colicky  abdominal  pains, 
particularly  in  the  right  hypochondrium,  sometimes  associated 
with  vomiting.  Bowels  fairly  regular.  No  blood  in  the  stools. 
Her  weight  gradually  diminished.  The  abdominal  pains  be¬ 
came  more  frequent  and  more  severe. 

Examination. — Present  state.  Abdomen  moderately  dis¬ 
tended.  Manipulation  caused  visible  peristaltic  waves,  espe¬ 
cially  in  the  right  iliac  fossa.  In  this  region  could  be  felt  a 
fist-sized  elastic  tumor.  Gas  could  be  heard  to  pass  through 
it,  probably  through  the  ileocecal  valve.  Bowel  passages 
were  obtained  only  by  artificial  aid. 

The  diagnosis  was  bowel  obstruction  in  all  probability  due  to 
a  malignant  neoplasm.  The  loss  of  flesh  and  cachexia  associated 
with  a  palpable  neoplasm  seemed  to  warrant  this  conclu¬ 
sion.  The  pain  and  vomiting  increased,  the  obstructive  symp¬ 
toms  and  the  great  prostration  seemed  to  indicate  an  imme¬ 
diate  interference.  An  operation  was  accordingly  advised  and 
promptly  accepted. 

Operation. — Chloroform.  A  section  in  the  median  line  re- 
%  paled  a  mass  of  distended  intestines.  Exploration  was  un¬ 
satisfactory.  The  neoplasm  in  the  right  iliac  fossa  could  be 
felt  but  not  accurately  outlined.  The  patient  appeared  ex¬ 
tremely  exhausted,  haste  seemed  imperative,  consequently  a 
loop  of  ileum  was  drawn  out  of  the  wound  and  carefully  sur¬ 
rounded  by  gauze  swabs,  an  incision  into  the  ileum  was  made, 
permitting  the.  escape  of  a  large  amount  of  flatus  and  fecal 
matter.  The  intestinal  opening  was  closed  and  the  loop  of 
ileum  was  fastened  to  the  abdominal  wall  for  the  purpose  of 
making  an  artificial  anus  according  to  Maydl.  The  loop  of 
ileum  opened  36  hours  later  and  a  large  amount  of  flatus  and 
fecal  matter  was  evacuated.  The  abdomen  became  flat  in 
twenty-four  hours.  The  general  condition  of  the  patient  im¬ 
proved  very  rapidly  and  she  gained  in  weight  and  strength 
rapidly.  In  two  weeks  the  patient  was  up  and  about  her  home. 
Three  weeks  from  the  date  of  her  operation  a  second  operation 
was  made  to  restore  the  continuity  of  the  intestinal  canal. 

Second  Operation. — Incision  through  the  linea  semilunaris 
revealed  an  orange-sized  growth  involving  the  ileocecal  junction 
almost  closing  the  ileocecal  valve.  The  loop  of  ileum,  which 
was  attached  to  the  abdominal  wall,  proved  to  be  afferent 
iliac  limb  of  the  loop  making  the  artificial  anus.  This  loop 
together  with  the  cecal  tumor  was  removed,  and  the  afferent 
limb  of  the  artificial  anus  was  closed.  The  closed  end  of  the 
ileum  was  placed  against  the  closed  colon  and  a  lateral  anas¬ 
tomosis  made  with  needle  and  thread.  Further  exploration  of 
the  abdominal  cavity  revealed  no  other  pathology,  consequently 
the  abdomen  was  sutured.  The  opening  that  had  been  occu¬ 
pied  by  the  artificial  anus  was  then  closed.  Recovery  was 
uneventful.  Nature  of  growth  of  adenocarcinoma. 
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Case  5. — Primary.  Adenocarcinoma.  Located  in  ascending 
colon.  Hepatic  flexure.  Excision,  ends  closed,  lateral  approx. 
Murphy  button.  Well  two  years  later. 

History. — Mr.  H.  A.,  laborer,  aged  38.  There  was  vomiting 
of  especial  moment  in  the  early  history.  The  present  illness 
began  nearly  two  years  ago  with  occasional  griping  pains  in 
the  abdomen.  These  were  believed  to  be  due  to  gastric  dis¬ 
turbances.  After  an  unusual  exertion  some  six  months  ago, 
followed  by  an  unusual  amount  of  pain  in  the  abdomen,  he  ob¬ 
served  for"  the  first  time  a  lump  in  the  right  side.  He  had  for 
a  considerable  period  been  very  much  constipated.  There  had 
been  a  gradual  loss  in  weight  and  he  became  gradually  pale 

and  weak.  . 

Examination.— Status  Prwsens.  Patient  of  medium  height, 
well  built,  very  pale.  The  abdomen  symmetrical,  shows  a  dis¬ 
tinct  fullness  in  the  right  flank.  A  distinct  irregularly  rounded 
mass  can  be  palpated  in  the  right  hypochondriac  and  right 
lumbar  regions,  which  can  be  moved  upward  and  downwar 
and  laterally  almost  to  the  median  line.  The  lower  border  is 
three  fingers  breadth  below  the  transverse  navel  line.  It  ap¬ 
pears  to  have  no  connections  with  the  liver.  The  mass  can  be 
pushed  almost  into  the  renal  fossa.  It  is  only  slightly  tender. 

No  tender  points  in  any  other  part  of  the  abdomen.  Leucocyte 
count,  20,000,  Hemoglobin,  45  per  cent.,  red  corpuscles, 
4,000,000,  urine  clear,  sp.  gr.  1,020,  alb.,  0,  sugar,  0.  No  renal 

elements  microscopically.  Temperature  and  pulse  normal.  I  he 
mobility,  size  and  location  of  the  tumor  suggested  a  renal 
origin.'  The  absence  of  all  microscopic  elements  in  the  urine 
indicated  an  extra  renal  origin.  A  constantly  increasing  an 
stubborn  constipation  seemed  to  indicate  an  intestinal  origin. 
The  opinion  is  strengthened  by  the  statement  of  the  patien 
that  he  can  feel  a  bubbling  of  gas  toward  and  away  from  the 
tumor.  He  states  that  he  can  distinctly  feel  gas  moving  toward 
the  mass  where  it  seems  to  be  arrested  for  a  few  seconds  and 
then  it  passes  beyond  and  away  from  it.  The  passage  of  gas 
can  sometimes  be  felt  with  the  palpating  hand.  The  steno- 
scopic  examination  plainly  indicated  the  passing  of  gas  through 
the  growth.  Percussion  gave  a  flat  tympany. 

Examination  of  stomach  contents  one  hour  after  an  Ewald  s 
test  breakfast,  gave  the  following.  Acid  reaction,  odor  sour, 
distinct  red  color  with  phloro-glucin-ranillm  solution.  Infla¬ 
tion  indicated  normal  position  and  size  of  the  stomach;  the 
orowth  was  in  no  way  affected.  Tapping  the  abdominal  walls 
with  the  finger  tips  started  peristaltic  waves  which  could  be 
plainly  seen  passing  across  the  upper  part  of  the  abdomen 
from  left  to  right,  at  the  same  time  bubbles  of  gas  could  be 
felt  with  the  hand  and  heard  through  the  stethoscope,  passing 

through  the  tumor.  . 

From  the  above  findings  it  was  believed  that  tumor  of  renal 

origin  could  be  excluded.  The  test-meal  investigation  was  nega¬ 
tive  as  to  stomach  or  pyloric  involvement.  There  appeared  to 
be  no  origin  in  the  liver  on  account  of  tumor  movements  in¬ 
dependent  of  the  liver.  Clearly  we  had  to  do  with  an  intestinal 
neoplasm;  its  mobility,  the  passage  of  gas  through  it,  the 
arrest  of  the  peristaltic  wave  by  it,  together  with  the  ob¬ 
stinate  and  increasing  constipation  indicated  its  presence.  Its 
location  suggested  the  hepatic  flexure  and  transverse  colon  as 
its  seat.  An  operation  was  advised  and  eagerly  agreed  to  by  the 

^Operation.— Incision  through  right  linea  semilunaris  reveals 
a  mass  involving  one-half  of  the  ascending  and  hepatic  colonic 
flexure,  which  can  be  lifted  into  the  wound.  Mass  ^excised 
between  clamps,  two  above  and  two  below  the  growth.  The 
ends  of  the  colon  are  closed  and  a  lateral  approximation  with  a 
Alurphv  button  is  made.  The  abdomen  is  closed  without  drain¬ 
age.  Recovery  uneventful.  Nature  of  growth  adenocarcinoma. 

"Case  6  —Secondary.  Cicatricial  mass.  Located  in  descend¬ 
ing  colon  from  uterus  and  tube.  Removed  end-to-end  suture. 
Double  supporting  loop.  Lost  sight  of  after  two  months. 

History  — Mrs.  J.  A.  S„  aged  42,  American,  has  had  three 
children,'  last  one  five  years  old.  One  year  ago  began  having 
colickv  pains  at  intervals.  Bowels  had  always  been  regular, 
be^an  to  be  irregular  requiring  an  occasional  cathartic  until 
three  months  ago,  constipation  began  to  get  progressively 
worse  requiring  cathartics  in  increasing  doses  and  frequency 
until  ’within  the  week  preceding  admission  large  doses  of 


cathartics  and  enemata  were  only  slightly  successful.  She 
bad  observed  a  profuse  menstrual  flow  and  occasional  uterine 
hemorrhage  in  excretion. 

Present  State. — Apparently  in  good  health,  quite  fleshy. 

Has  lost  no  noticeable  weight.  Examination  discloses  an  en¬ 
larged  and  tender  uterus  in  normal  position.  Palpation  pro¬ 
duces  slight  uterine  hemorrhage.  In  the  left  parametrium  can 
be  felt  a  moderately  movable  hen’s-egg-sized  swelling  which 
was  believed  to  originate  in  the  left  ovary  or  tube  and  prob¬ 
ably  had  become  adherent  to  the  rectum  causing  the  constipa¬ 
tion. 

Operation. — Abdominal  section  disclosed  an  enlarged  uterus 
irregular,  slightly  nodular  fundus.  The  descending  colon 
was  prolapsed  and  its  lower  end  firmly  adherent  to  the 
posterior  and  left  side  of  the  uterus,  together  with  an  old 
pyosalpinx.  The  sigmoid  was  crowded  down  into  the  cul-de- 
sac  forming  several  reverse  coils.  The  adherent  coil  was  sep¬ 
arated  with  the  scissors  and  packed  with  gauze  swabs  and 
pushed  aside.  The  uterus  and  adnexa  were  removed  in  toto. 
Then  the  adherent  portion  of  the  bowel,  which  was  a  cica¬ 
tricial  mass  was  excised  and  an  end-to-end  enterostomy  was 
done  using  the  double  loop  supporting  ligature.  Nature  of 
constriction  cicatricial. 

Case  7. — Primary.  Adenocarcinoma.  Located  in  ileocecal 
region.  Ileum  planted  into  the  side  of  colon.  Murphy  button. 
Lost  sight  of  four  months  later. 

History. — Mrs.  H.  S.,  age  51,  housewife.  Her  present  illness 
began  six  months  ago  with  constipation,  which  had  increased 
so  that  her  bowels  moved  only  every  three  to  five  days  and  then 
only  after  repeated  artificial  aid,  usually  evacuating  hard  and 
lumpy  feces.  These  periods  of  obstinate  constipation  have 
several  times  yielded* to  looseness,  the  stools  being  yellow  and 
slimy,  but  containing  no  blood,  nor  did  she  complain  of  tense¬ 
ness.  Several  weeks  ago,  she  vomited  a  sour  material,  but  no 
blood.  She  has  lost  much  in  weight.  Exertion  causes  short¬ 
ness  of  breath;  recently  her  feet  became  swollen.  Constipa¬ 
tion  was  present  but  could  be  relieved. 

Examination.— Although  the  patient  appears  somewhat  pale, 
she  is  well  nourished ;  normal  temperature,  slightly  coated 
tongue.  Abdomen  somewhat  distended.  In  the  ileocecal  region 
is  a  distinct  elevation  that  is  not  affected  by  the  respiratory 
movements  nor  by  position.  On  palpation  can  be  felt  a  goose- 
egg  sized  rounded  nodular  mass  about  midway  between  the 
anterior  superior  spinous  process  and  the  umbilicus.  It  can  be 
felt  immediately  beneath  the  abdominal  wall,  not  tender,  very 
hard.  It  is  freely  movable  and  can  easily  be  crowded  under  the 
navel.  With  a  stethoscope  occasional  bubbles  of  gas  can  be 
heard  to  pass  toward  it,  which  are  arrested  for  an  instant  and 
then  pass  on.  A  flat  tympany  can  be  elicited  on  light  percus¬ 
sion.  No  peristaltic  waves.  The  tumor  could  be  pushed  up¬ 
ward  almost  to  the  liver  but  not  to  it  nor  into  the  renal  fossa, 
neither  could  it  be  made  to  descend  into  the  pelvis.  Test  meal 
was  negative  as  to  stomach  disease.  Urinary  analysis  revealed 
no  pathologic  conditions. 

The  clinical  evidence  indicated  an  intestinal  growth,  prob¬ 
ably  ileocecal,  but  that  was  not  certain. 

Operation. — An  incision  through  the  linea  semilunaiis  re¬ 
vealed  a  tumor  involving  the  entire  head  and  circumference  of 
the  cecum  and  the  lower  wall  of  the  ileum.  The  mass  was 
easily  removed  together  with  about  three  inches  of  the  ascend¬ 
ing  colon  and  about  two  inches  of  the  ileum.  The  open  end  of 
the  colon  was  closed  with  a  Czerny-Lembert  suture.  The  end 
of  the  ileum  was  implanted  into  the  inner  side  of  and  about 
one  and  one-half  inches  above  the  closed  end  of  the  ascending 
colon,  by  means  of  a  Murphy  button.  Patient  died  on  fourth 
day  from  perforation  at  site  of  anastomosis.  The  growth 
proved  to  be  tin  <idcnoc<ircinonici. 

Case  8. _ Primary.  Neoplasm  located  in  loacer  end  of  de¬ 

scending  colon.  Relieved  by  short  circuit  with  Murphy  but¬ 
ton.  Died  in  three  months. 

History. _ M.r.  W.,  age  58,  about  six  months  before  admis¬ 

sion  was  struck  on  the  left  lower  quadrant  of  the  abdomen. 
He  continued  his  work  during  the  day  but  after  retiring  he 
had  nausea  and  vomiting,  and  abdominal  pain.  I  he  left  iliac 
as  continued  since  the  accident,  often  worse  at  night 
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and  sometimes  aggravated  by  eating.  He  gradually  lost  in 
weight.  Has  had  very  frequent  desire  to  evacuate  the  bowels, 
but  is  always  unsuccessful  without  artificial  aid. 

Examination.  Abdomen  distended  and  tender.  Pain  in  left 
iliac  legion,  where  a  firm  mass  can  be  palpated.  Bowels  can 
he  moved  only  with  enemata,  bringing  away  flatus  and  con- 
sideiable  quantity  of  liquid  feces  but  no  blood  or  pus.  Some 
liee  abdominal  fluid  can  be  made  out.  A  peristaltic  wave  is 
visible.  It  is  believed  that  we  have  to  deal  with  a  growth  of 
the  sigmoid. 

Operation.  Through  a  median  incision  a  large  mass  in- 
■\ol\ing  Ine  sigmoid  could  be  made  out.  The  mass  was  firmly 
adhered  to  the  posterior  and  lateral  pelvic  walls.  A  removal 
seemed  out  of  the  question.  Consequently,  the  portion  of  the 
descending  colon  was  brought  down  and  fixed  to  the  intestine 
at  the  1  ecto-sigmoidal  junction  with  a  large  Murphy  button. 
The  button  seemingly  did  not  hold  the  intestinal  walls  satis¬ 
factorily,  probably  on  account  of  their  thickness,  therefore  re¬ 
inforcing  sutures  were  employed.  The  abdominal  cavity  was 
closed  without  drainage.  Recovery  uneventful. 

Case  9. — Primary.  Adenocarcinoma.  Located  in  lower  end 
of  descending  colon.  Removed  end-to-end.  Murphy  button. 
Halstead  suture,  double  roio  for  support.  Well  after  one  year. 

History.— Mrs.  B.,  age  35,  small  woman,  5  feet,  2  inches  in 
height,  weight  92  pounds.  Abdomen  moderately  distended, 
somewhat  tender.  Peristaltic  wave  can  be  started  by  tapping 
the  abdomen  lightly  with  the  finger's  end.  A  tender  and  mov¬ 
able  mass  can  be  made  out  in  the  left  side  of  abdomen  near  the 
left  iliac  crest.  She  complained  of  more  or  less  colicky  pains. 
Bowels  greatly  constipated,  enemata  appear  to  relieve  the 
large  bowel  below  the  mass  but  not  above  it.  An  occasional 
gurgle  of  gas  through  the  tumor  can  be  felt,  especially  when 
the  lower  bowel  has  been  emptied.  No  blood  or  pus  in  stools. 
Diagnosis,  neoplasm  of  descending  colon. 

Operation,  through  median  incision  a  goose-egg-sized  mass 
was  discovered  at  the  ileosigmoidal  junction.  The  mass  could 
be  lifted  into  the  abdominal  wound.  The  intestine  was 
clamped  with  Murphy  clamps  above  and  below  the  growth 
and  then  removed,  the  open  ends  of  the  colon  were  joined  by 
a  large  Murphy  button.  The  gut  walls  were  somewhat  thick, 
so  that  the  button  held  them  imperfectly,  consequently  a  row 
of  double  Halstead  sutures  were  placed  over  the  button  making 
the  union  perfect.  Recovery  uneventful.  Nature  of  growth 
adenocarcinoma. 

Case  10. — Secondary.  Carcinoma.  Located  in  appendix, 
head  of  colon,  and  ileocecal  valve.  -  Removed .  Lateral  ap¬ 
proximation  by  suture.  Moynihan  clamps.  Well  six  months 
later,  then  lost  sight  of. 

History.  Mr..  D.  S.  J.,  age  44,  laborer,  since  seven  months 
has  had  abdominal  discomfort  and  occasional  griping.  Con¬ 
stipation  at  intervals,  occasionally  some  diarrhea.  Appetite 
variable.  Five  months  ago  he  developed  a  tenderness  in  right 
iliac  fossa  and  was  thought  to  have  appendicitis.  Two  months 
previous  to  admission  a  small  mass  could  be  palpated. 

Examination—  On  admission  he  appeared  anemic,  stated  he 
had  lost  30  pounds  in  weight.  Abdomen  moderately  distended. 

A  tumor,  moderately  movable,  goose-egg-sized,  slightly  tender, 
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could  be  felt  in  right  iliac  fossa.  Gas  could  be  heard 
and  felt  to  pass  through  the  mass.  Peristaltic  wave  very 
distinct.  No  bowel  movement  for  three  days.  Pulse  and  tem¬ 
perature  normal.  Diagnosis,  cecal  tumor. 

Operation.  Incision  right  semilunar  line.  Tumor  involves 
the.  appendix  and  had  extended  upward  to  head  of  colon  and 
to  ileocecal  valve.  The  ileocecum,  including  the  tumor,  was 
removed.  The  end  of  the  descending  colon  was  closed  by 
double-row  continuous  Lembert  sutures.  The  ileum  was  treated 
in  the  same  way.  The  two  bowel  ends  were  placed  side  by 
side  and  the  bowel  continuity  was  restored  by  a  lateral  entero- 
enterostomv  with  sutures  and  with  the  aid  of  the  Moynihan 
clamps.  The  closed  bowel  ends  pointing  in  the  same  direction. 
The  nature  of  the  growth  proved  to  be  carcinoma. 

>  Case  11. —Primary.  Carcinoma.  Located  in  ileocecum. 
Removed  end  of  ileum  implanted  to  side  of  colon.  Murphy 
button.  Died. 

History.  Mrs.  A.  L.  D.,  age  49.  was  always  in  good  health 
until  she  began  to  complain  of  pain  in  the  right  iliac  fossa, 


which  persisted  three  or  four  months  when  she  developed  a 
celling  m  the  ileocecal  region  which  was  regarded  to  be  an 
appendiceal  abscess.  Under  an  anesthetic  an  incision  was 
«ade,  a  rather  firm  mass  was  encountered  but  no  pus  A 
drainage  tube  was  inserted  and  further  operative  efforts  were 
abandoned.  A  month  later  she  came  under  our  observation  and 
the  following  condition  was  noted: 

Examination.— She  was  quite  fleshy,  although  she  stated 
that  she  had  lost  greatly  in  flesh.  Temperature  and  pulse  were 
norma  hi  the  right  iliac  fossa  was  encountered  a  fist-sized 
mass  firmly  adherent  to  the  abdominal  wall  and  into  this 
mass  extended  a  wound  about  two  inches  long  discharging  a 
small  amount  of  pus.  There  was  much  local  tenderness  and 
more  or  less  abdominal,  colicky  pains,  bloating  and  almost 
complete  bowel  obstruction.  Immediate  operation  was  ur^ed 
and  consented  to.  ° 

Operation.  After  the  usual  skin  preparation,  the  wound 
itself  was  cauterized  with  carbolic  acid  and  the  cavity  filled 
with  iodoform  gauze.  An  incision  was  made,  encircling  the 
wound  m  such  a  manner  as  to  remove  the  walls  formiim  the 
ract  into  the  mass  and  finally  entering  the  abdominal  cavity 
It  now  became  clear  that  we  had  to  deal  with  a  growth  of  the 
cecum.  The  neoplasm  was  detached  from  its  posterior  attach¬ 
ments.  The  colon  was  severed  well  into  healthy  tissues  and  the 
i  eum  as  well.  The  end  of  the  colon  was  closed  by  Czerny- 
Lembert  sutures  and  the  ileum  was  implanted  by  means  of  a 
Muiphy  button  into  the  side  of  the  colon.  The  abdominal 
wound  was  closed  without  suture.  The  patient  did  well  for  a 
week  when  she  developed  a  peritonitis  ending  in  death.  A  post¬ 
mortem  examination  revealed  a  perforation  at  the  ileocolonic 
juncture.  Nature  of  the  growth  proved  to  be  adenocarcinoma. 

Case  12.  Primary.  Adenocarcinoma.  Located  in  splenic 
flexure.  Removed  end-to-end.  Murphy  button.  Lembert  re¬ 
enforcing.  Died. 

.  History.— A.  D.  J„  aged  40  years,  mechanic,  had  always  en¬ 
joyed  good  health  until  1898.  While  serving  with  the  U  S 
troops  in  Cuba  he  began  to  complain  of  more  or  less  colicky 
pain,  diarrhea  and  tenesmus.  The  stools  often  contained  con¬ 
siderable  blood.  He  improved  for  short  periods  only  to  be  fol¬ 
lowed  by  recurrences.  After  his  return  from  Cuba  he  suffered 
alternately  from  bloody  diarrhea  and  constipation  until  the 
latter  condition  became  constant,  amounting  to  a  bowel  ob¬ 
struction  when  he  was  admitted. 

Examination.  Appears  emaciated,  no  bowel  movement  for 
ne  days. .  States  that  he  has  lost  40  pounds  in  weight.  His 
abdomen  is  bloated  and  has  a  moderate  amount  of  tenderness 
mt  no  tumor  can  be  felt  nor  any  special  point  of  tenderness. 

I  ic  peristaltic  wave  can  be  noted,  especially  when  the  abdomen 
is  tapped  with  the  end  of  the  finger.  Judging  frbm  the  history 
it  is  believed  that  he  had  an  ulceration  of  the  bowel  which  has 
resulted  in  cicatricial  contraction  causing  a  stenosis,  which 
seems  to  account  for  the  bowel  obstruction. 

Operation.— On  opening  the  abdomen  the  greatly  distended 
bowels  crowded  into  the  wound.  On  prolonged  exploration  a 
tumor  was  found  under  the  left  costa]  arch  which  existed  in  the 
splenic  flexure  of  the  colon.  It  was  globular,  about  the  size  of 
a  goose-egg  and  only  moderately  movable.  The  incision  was 
prolonged  upward  and  after  much  difficulty  the  gut  above  and 
below  the.  growth  was  doubly  clamped  and  it  was  removed 
3he  colonic  ends  were  joined  with  a  large  Murphy  button. 
The  gut,  however,  was  too  thick  for  the  button  so  a  ‘re-enforc- 
ing  Lembert  suture  was  made  to  insure  accurate  coaptation 
Abdomen  closed  without  drainage.  Case  progressed  satisfac¬ 
torily  for  four  days  when  a  peritonitis  developed  and  death  en¬ 
siled  on  the  sixth  day.  Autopsy  disclosed  a  perforation  in  line 
of  suture.  The  growth  proved  to  be  an  adenocarcinoma. 

Case  13 .—Primary.  Adenocarcinoma.  Located  in  descend¬ 
ing  colon.  Removed  end-to-end.  Murphy  button.  Lembert  re¬ 
enforcing  suture.  Well  after  one  year. 

History.- Mrs.  T.  B.  A.,  age  48,  passed  menopause  two  years 
previously  and  always  enjoyed  good  health  until  one  year  a<m 
when  she  began  to  have  occasional  colicky  pains,  especially  "in 
the  left  side  of  the  abdomen.  It  became  more  difficult  to  obtain 
bowel  evacuations.  Two  months  ago  a  movable  tumor  was 
detected  in  the  left,  side  which  was  supposed  to  be  a  floating 
kidney.  On  admission  the  following  was  noted: 
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Examination— A  movable,  somewhat  tender,  fist-sized  tumor 
was  noted  but  could  not  be  pushed  into  the  renal  fossa.  On 
auscultation  bubbles  of  air  could  be  heard  to  pass  through  it 
Air  inflation  per  rectum  could  be  heard  at  site  of  tumor  but 
not  beyond.  No  abdominal  distension  nor  peristaltic  wave 
could  be  noted.  Obstruction  was  not  complete.  The  diagnosis 
of  neoplasm  of  the  colon  was  made. 

Operation. — Incision  through  left  linea  semilunaris.  A  fist- 
sized  mass  located  in  the  colonic  walls,  was  easily  lifted  out. 
After  double  clamping  above  and  below  the  tumor  it  was  ex¬ 
cised  together  with  about  six  inches  of  descending  colon.  End- 
to-end  anastomosis  with  a  Murphy  button  was  made,  with 
some  difficulty  the  thick  colonic  walls  were  approximated 
within  the  grasp  of  the  button.  A  re-enforcing  Lembert 
suture  closed  the  operation.  The  wound  was  closed  after  a 
gauze  drain  had  been  placed  near  enterorrliaphy  line.  Recov¬ 
ery  uneventful.  Nature  of  growth  proved  to  be  adenocarcinoma. 

Case  14. — Primary.  Adenocarcinoma.  Located  in  splenic 
flexure.  Removed,  end-to-end  suture.  Czerny-Lembert.  Double 
loop  supporting  ligature..  Well  after  one  year. 

History.— Mrs.  W.  S.  S.,  aged  38,  for  many  years  had  suf¬ 
fered  from  uterine  disease.  She  was  always  more  or  less 
constipated,  which  increased  so  that  during  the  last  three  to 
four  months  it  has  been  difficult  to  obtain  bowel  evacuations. 
For  one  month  a  sensitive  mass  has  been  known  to  exist  to  t  e 
left  of  the  umbilicus,  moderately  movable.  She  has  had  oc¬ 
casional  bloody  stools,  but  these  were  attributed  to  hemor¬ 
rhoids.  More  or  less  indefinite  abdominal  pains. 

Examination. — Has  lost  20  pounds.  Appears  anemic.  More 
or  less  indigestion.  Moderate  distension.  A  lien  s-egg-size 
mass  can  be  felt  in  the  left  side,  movable  so  that  it  can  easily 
be  pushed  up  to  left  costal  arch  and  almost  into  the  left  iliac 
fossa.  No  peristaltic  wave,  no  gurgling  of  gas  through  the 
mass,  but  rectal  insufflation  of  air  indicated  on  auscultation 
that ’the  air  is  arrested  at  the  growth.  Diagnosis,  neoplasm 

of  the  descending  colon.  . 

Operation. — Incision  through  left  linea  semilunaris  Mass 
easily  lifted  out  of  the  abdomen  and  found  to  involve  the 
splenic  flexure  of  the  colon.  The  mass  is  excised  in  the  usual 
way.  An  end-to-end  anastomosis  is  made  by  the  aid  of  the 
double  loop  suspension  ligature,  and  the  intestinal  ends  are 
joined  by  the  continuous  Czerny-Lembert  sutures.  The  abdo¬ 
men  is  closed  without  drainage.  Recovery  uneventful.  Tie 
neoplasm  was  an  adenocarcinoma. 

Ose  15 _ Primary.  Adenocarcinoma.  Located  in  transverse 

and  'hepatic  flexure:  Closed  ends.  Lateral  Approximation. 
Murphy  button.  Died  four  months  later  from  a  fall  pro¬ 
ducing  basilar  fracture.  No  return  of  growth. 

History.— M.  McL,  aged  65,  always  enjoyed  good  health 
until  a  year  ago  when  she  began  to  lose  flesh,  and  became  some¬ 
what  constipated  so  that  she  was  obliged  frequently  to  resort 
to  cathartics.  About  three  months  before  her  admission  she 
observed  a  movable  lump  in  the  umbilical  region.  Otherwise 
she  declared  herself  to  be  in  perfect  health. 

Examination— On  admission  she  appeared  moderate  v 
anemic.  She  appeared  as  if  she  might  have  lost  flesh  from 
the  flabbv  condition  of  her  skin.  She  enjoyed  a  fairly  good 
appetite.'  No  digestive  disturbances.  Her  bowels  moved  only 
by  artificial  aid  and  then  with  difficulty.  Occasionally  she 
had  had  blood  in  her  stools.  A  fist  sized,  very  movable  and 
painless  mass  existed  beneath  the  umbilicus  It  was  believed 
to  be  intestinal,  but  whether  large  or  small  intestine,  con  < 

not  be  made  out.  There  was  no  peristaltic  wave  Ausculta- 

*  ~  ^ —  Never 


tion  disclosed  nothing,  rectal  air  inflation  negative, 
had  had  colicky  pains. 

Operation. — Median  incision  above  the  umbilicus  disclosed  a 
mass  involving  the  entire  transverse  and  hepatic  figure  of 
the  colon  The  mesenterium  appeared  free,  consequently  after 
a  ligation,  with  catgut,  of  all  attachments  the  colon  was 
divided  well  into  healthy  structures  to  either  side  of  the 
neoplasm.  The  ends  of  the  colon  were  closed  by  a  purse  string 
and  continuous  Lembert  sutures.  The  closed  ends  were  i hen 
placed  side  by  side  and  a  lateral  anastomosis  made  by  a 
larcm  Murphv  button.  Abdomen  closed  without  drainage.  Re¬ 
covery  was  uneventful.  The  neoplasm  proved  to  be  an  adeno¬ 
carcinoma. 


Case  16. — Primary.  Myo-fibrous  polypus.  Located  in 
hepatic  flexure.  End-to-end.  Connell-Cushing  suture.  Double 
loop  suspension.  Well  after  three  years. 

History. — Miss  A.  V.,  aged  25  years,  since  one  year  had  had 
very  many  bloody  stools,  associated  with  much  abdominal  colic¬ 
like  pains.  At  times  she  was  greatly  constipated,  at  other 
times  there  were  frequent  bowel  evacuations  of  muco-hemor- 
rhagic  character.  She  lost  no  flesh,  her  appetite  and  digestive 
functions  seemed  normal. 

Examination. — No  evidences  of  the  source  of  the  hemor¬ 
rhage  could  be  found  in  either  the  rectum  or  sigmoid.  An  in¬ 
distinct  and  tender  mass  was  found  beneath  the  umbilicus.  No 
peristaltic  wave  was  discernible,  probably  on  account  of  the 
firm  and  well  developed  abdominal  muscles.  Auscultation  es¬ 
tablished  nothing.  The  alternating  constipation  and  bloody 
diarrhea  together  with  tender  mass  led  to  a  probable  diag¬ 
nosis  of  intestinal  neoplasm,  and  an  exploratory  operation 
was  advised. 

Operation. — Incision  in  median  line  below  the  umbilicus 
disclosed  a  mass  attached  to  the  hepatic  flexure  of  the  colon  and 
was  drawn  down  nearly  to  the  right  iliac  fossa.  The  omentum 
had  become  quite  extensively  adherent  to  it,  and  at  first  it 
appeared  to  be  inoperable.  However,  the  omental  attachments 
were  gradually  severed  and  the  mass  could  be  brought  into  the 
wound.  On  close  examination  it  appeared  as  if  the  mass  was 
chiefly  in  the  lumen  of  the  colon.  It  was  the  size  of  a  hen  s 
egg  and  appeared  to  be  attached  only  to  the  mesenteric  bor¬ 
der.  The  growth  together  with  about  five  inches  of  colon  was 
removed.  The  ends  of  the  colon  were  united  by  a  Connell- 
Cushing  suture  aided  by  the  double  suspension  loop.  Recovery 
was  uneventful.  Well  after  two  years.  The  neoplasm  proved 
to  be  a  myofibroma  springing  from  the  mesenteric  side  of 
the  colon. 

In  reviewing  the  foregoing  cases,  sixteen  in  number, 
we  find  that  the  majority,  in  fact,  all  but  one  case  must 
be  classed  as  malignant.  Eleven  were  adenocarcinoma. 
One  was  papilloma,  another  myofibroma.  One  appeared 
to  be  cicatricial,  secondary  to  a  neoplasm  of  the  uterus. 
In  one  the  exact  diagnosis  could  not  be  made  with  cer¬ 
tainty  on  account  of  its  inoperable  character,  but  in  all 
probability  it  was  carcinoma.  The  greater  number  of 
these  cases  were  well  advanced,  in  fact  several  of  them 
were  advanced  to  a  point  where  the  wisdom  of  an  extir¬ 
pation  might  be  questioned.  When  we  consider  the 
early  dissemination  of  all  growths  of  the  epithelial  type 
into  neighboring  glands  and  sometimes  to  more  distant 
regions,  the  operator,  who  has  dealt  with  numerous 
growths  involving  other  parts  of  the  body,  pauses  and 
weighs  the  chances  for  and  against  the  possibility  of 
prolonged  relief  and  possible  cure.  IJp  to  the  piesent 
time  the  permanent  cures  have  been  few.  The  operative 
mortality,  while  not  as  good  as  from  other  neoplasms  of 
the  abdominal  cavity,  has,  with  a  gradually  improving 
technic  improved,  and  I  am  convinced  that  with  an  accu¬ 
mulation  of  diagnostic  aids  that  will  enable  us  to  recog¬ 
nize  intestinal  neoplasms  in  their  incipiency,  the  fatal¬ 
ities  eventually  will  be  no  greater  than  for  other  abdom¬ 
inal  operations.  Of  the  series  here  reported,  we  have  a 
mortality  of  three  cases,  but  the  recurrences  have  been 
numerous,  in  fact,  we  are  at  this  writing  unable  to  state 
if  any  of  them  will  remain  free  from  recurrence.  It  is 
impossible  to  follow  the  history  for  more  than  a  short 


time.  Many  of  our  cases  who  may  have  suffered  from 
recurrence  undoubtedly  have  fallen  into  the  hands  of 
other  surgeons,  consequently  it  is  impossible  to  draw  any 
conclusions  as  to  permanency  of  cure  from  the  few 
cases  here  recorded  and  for  that  matter,  from  any 
number. 

The  surgery  of  neoplasms  of  the  large  intestines  is 
very  much  in  the  same  state  as  the  surgery  of  malig¬ 
nant  new  growths  of  the  stomach.  If  operative  inter- 
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ierence  is  deferred  until  the  clinical  signs  are  positive, 
i.  e.,  when  bowel  obstruction  is  complete  and  a  tumor 
can  be  felt,  then  metastatic  deposits  have  become  so 
extensive  that  we  can  scarcely  hope  to  eradicate  all  the 
pathologic  structures.  It  is  true  we  still  can  very  often 
remove  the  principal  growth,  restore  the  continuity  of 
the  bowel  lumen  and  achieve  an  operative  recovery,  but 
in  the  light  of  the  present  status  of  bowel  surgery,  we 
must  expect  an  all  too  great  recurrence  percentage. 
Surgeons  have  dreaded  to  enter  the  abdomen  when  the 
clinical  signs  were  doubtful.  So  did  they,  not  so  very 
long  age,  where  the  bile  tracts  of  the  appendix  were 
involved,  chiefly  because  they  had  not  become  familiar 
with  definite  and  yell  defined  diagnostic  signs  and  on 
the  other  hand  on  account  of  the  uncertain  technic  in 
dealing  with  these  organs.  The  same  holds  true  of  neo¬ 
plastic  intestinal  obstruction.  Sometimes  the  signs  are 
absolute  and  v'et  it  is  with  dread  that  most  surgeons 
attack  these  cases.  An  intestinal  neoplasm  usually  in¬ 
volves  a  resection. 

1  he  principles  involved  in  such  a  procedure  are  well 
defined,  but  the  details  of  such  an  operation  are  count¬ 
less.  No  two  operators  accomplishing  the  same  result 
employ  the  same  methods.  I  am  sure  that  this  unsettled 
operative  condition  is  responsible  for  much  procrastin¬ 
ation.  It  will  be  seen  from  the  cases  here  detailed  that 
a  variety  of  methods  of  bowel  union  were  used.  With¬ 
out  going  into  a  discussion  of  the  respective  merits  of 
the  various  methods,  it  may  be  briefly  stated  that  from 
the  experience  gained  from  our  cases  of  neoplasms  of  the 
large  intestine  as  well  as  bowel  obstruction  due  to 
inflammatory  and  mechanical  causes,  two  principal  pro¬ 
cedures  for  the  restoration  to  the  continuity  of  the  bowel 
have  commended  themselves  as  easy  and  rapid  of  accom- 
.  plishment,  viz. :  First,  in  cases  where  the  resected  ends 
were  not  entirely  free  from  inflammatory  conditions,  a 
closure  of  both  ends  of  the  bovTel  with  purse  string  and 
Lembert  sutures,  after  the  removal  of  the  neoplasm,  and 
a  lateral  approximation  near  the  ends  and  the  establish¬ 
ment  of  an  anastomosis  with  suture  aided  by  the  Moyni- 
han  clamps;  and,  second,  after  the  removal  of  the  neo¬ 
plasm  and  the  bowel  wms  otherwise  sound,  an  end-to-end 
union  with  a  Connell  and  Cushing  suture  aided  by  the 
double  loop  suspension  ligature  were  found  most  prac¬ 
tical  and  easy  of  application.  The  merits  of  these  meth¬ 
ods  will  be  the  subject  of  another  communication  at 
another  time  and  place. 


.Tour.  a.  M.  a. 
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necrotic  lesions,  and  we  have  learned  to  take  into 
thoughtful  account  the  physiologic  and  anatomic  pecu¬ 
liarities  of  these  different  regions  in  connection  with 
their  etiologic  bearing  on  pathologic  conditions,  and 
lastly,  as  better  results  followed  timely  surgery,  we  have 
won  the  confidence  and  co-operation  of  our  colleagues 
the.  internists,  without  which  many  victims  of  intra- 
pen  toneal  pathology  must  still  have  suffered  or  died 
with  their  malady  unrecognized,  untreated  or  mis¬ 
treated.  So  it  has  been  in  other  parts  of  the  abdomen 

and  so  we  have  reason  to  hope  it  will  be  in  sigmoid  dis¬ 
ease. 

MORTALITY. 

So  long  as  our  surgical  endeavors  are  limited  to  ad- 
A  ancey  malignant  disease  and  acute  obstruction  from 
^  ol\  ulus,  we  can  not  reasonably  hope  to  reduce  the 
present  high  mortality  that  attends  sigmoid  operations. 
So  soon  as  wre  learn  to  recognize,  trace  and  inter¬ 
pret  the  successive  morbid  processes,  that  unchecked 
lead  up  to  dangerous. terminal  pathology,  we  may  confi¬ 
dently  expect  to  realize  the  full  benefits  of  timely  and 
preventive  surgery  here  as  in  other  parts  of  the  body. 

In  spite  of  the  absence  or  scarcity  of  statistical  oper¬ 
ating-room  and  postmortem  evidence,  there  are  (>ood 
reasons  for  believing  that  the  sigmoid  must  often  be 
the  site  of  important  pathologic  processes  deserving 
surgical  consideration,  of  which  only  the  small  propor¬ 
tion  that  terminate  in  cancer  or  complete  obstruction  of 
the  bowels  are  usually  recognized. 

ANATOMIC  CONDITIONS. 


THE  SURGICAL  CONCEPTION  OF  SIGMOID 

PATHOLOGY.* 

H.  D.  NILES,  M.D. 

SALT  LAKE  CITY,  UTAH. 

In  the  evolution  of  intraperitoneal  surgery,  our  prog¬ 
ress  has  invariably  been  from  a  resultant  or  terminal 
pathology  to  the  antecedent  or  original  pathology;  from 
the  well-advanced  and  easily  discovered  lesions  to  the 
earlier  and  more  obscure  departures  from  normal.  Grad- 
uallv,  step  by  step,  as  our  knowledge  has  widened  by 
experience  and  study,  we  have  learned  that  large  pelvic 
abscesses  have  small  beginnings  in  an  infected  tube  or 
endometrium ;  that  cancer  of  the  gall  bladder  or  stone 
in  the  ducts  means  a  previous  infection  of  the  parts; 
that  malignant  disease  of  the  rectum,  stomach  or  uterus' 
is  usually  preceded  by  benign  localized  inflammatory  or 


*  Read  in  the  Section  on  Surgery  and  Anatomy  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session.  .Tune.  190<;. 


No  one  familiar  with  the  surgical  anatomy  of  the 
sigmoid  can  fail  to  be  impressed  with  the  existence  of 
conditions  that  must  render  this  part  of  the  alimentary 
canal  especially  susceptible  to  disease  and  accident.  It 
is  a  constricted  irregularly  tortuous  portion  of  the  large 
intestine,  firmly  attached  at  either  extremity  by  a  com¬ 
paratively  short  mesentery,  the  middle  portion  freely 
movable,  being  connected  by  a  long  mesosigmoid,  anil 
would  seem  to  present  every  opportunity  for  the  occur¬ 
rence  of  twists  and  angulations  (Fig.  3). 

A  sagging  descending  colon,  with  its  loose  attachment, 
favors  angulation  at  the  upper  extremity  of  the  sig¬ 
moid,  while  angulation  of  the  lower  extremity  can  easily 
occur  when  the  middle  portion  falls  over  the  more  close¬ 
ly  attached  distal  end  of  the  sigmoid.  Under  the  head 
of  volvulus,  only  those  distortions  are  described  as  are 
seen  more  or.  less  imperfectly  in  operations,  but  experi¬ 
mentally  various  other  twists  and  angulations  may  be 
produced  in  a  way  to  obstruct  the  bowels  partiallv  or 
completely.1 

It  is  highly  probable  that  partial  obstructions  of  the 
large  intestine,  malignant  and  benign,  occur  at  this 
point  much  oftener  than  is  generally  believed;  for  unless 
the  obstructive  symptoms  are  urgent  these  cases  rarely 
come  under  the  observation  of  the  surgeon  and  in  most 
instances  escape  recognition.  In  the  light  furnished  by 
experiments  on  the  cadaver  and  recent  clinical  observa¬ 
tions.  .1  feel  sure  that  I  have  in  the  past  treated  the  vast 
majority  of  those  cases  symptomatically  with  no  con¬ 
ception  of  the  real  causes  of  the  symptoms,  and  doubt¬ 
less  others  have  often  made  the  same  error. 

In  no  part  of  the  gastrointestinal  canal  are  the  ana¬ 
tomic  conditions  so  favorable  for  the  development  of 

1.  Volvulus  is  permitted  by  a  long:  mesocolon,  but  the  direct  cause 
must  be  either  trauma,  or  more  frequently  mechanical  obstruction 
at  the  distal  end.  sufficient  to  dlsteud  and  displace  the  middle  por¬ 
tion  of  the  sigmoid. 
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ulcer.  Hardened  fecal  matter  passing  fioin  _ 

straight  canal  through  a  smaller  tortuous  one,  frequent 
temporary  angulations,  with  the  occasional  sagging  ot 
one art  over  another,  are  markedly  irritating  factors, 
all  favoring  localized  inflammatory  and  necrotic  lesions. 
Long-continued  pressure  of  fecal  accumulations  on  the 
intestinal  wall,  by  interference  with  the  circulation  may 
induce  local  necrosis;  any  twists  or  compression  of  the 
mesosigmoid  mav  produce  the  same  result  by  interrupt¬ 
ing  the  blood  supply,  and  these  last-mentioned  causative 
factors  of  ulcer  must  often  be  operative  m  this  region. 

PATHOLOGY  ANI)  LOCATION  OF  LESIONS. 

Ulcer  and  angulation  are  doubtless  often 
associated,  with  the  former  as  the  usual  pri¬ 
mary  causative  factor.  In  two  of  my  opera¬ 
tions  I  found  the  bowel  angulated  at-  the 
-juncture  of  the  descending  colon  with  the 
proximal  extremity  of  the  sigmoid,  and  an 
ulcer  at  the  angle,  which  gave  way  when 
attempted  to  restore  the  parts  to  their  nor¬ 
mal  position  (Fig.  1).  It  is  easy  to  under¬ 
stand  how  most  permanent  angulations  or 
twists  of  the  sigmoid  are  preceded  or  fol¬ 
lowed  by  an  open  or  cicatrized  ulcer  and 
how  recurring  angulations  or  twists  nng  ) 
be  more  likely  to  occur  about  the  contracting 
scar  of  an  old.  ulcer. 

On  the  other  hand,  it  is  true  that  pus  col¬ 
lections  can  not  often  occur  m  sigmoid 
pathology,  for,  unlike  the  infected  Fallopian 
tube,  appendix  and  bile  ducts,  where  drain¬ 
age  is  imperfect  or  impossible,  the  anatomy 
o!  the  sigmoid  permits  good  drainage  trom 
the  mucosa,  which  is  the  usual  site  of  infec¬ 
tion.  A  perforating  ulcer,  however,  might 
result  in  abscess  here,  as  it  often  does  m  the 
stomach  ulcer. 

It  is  a  remarkable  fact  that  not  less  than 
87  per  cent,  of  all  cancers  of  the  gastrointes¬ 
tinal  tract  are  situated  in  the  narrow  strict- 
ured  parts  of  the  canal,  the  sigmoid  standing 
third  in  point  of  frequency.  It  surely  can  not 
be  chance  or  the  operation  of  any  general 
cause  that  so  distinctly  marks  these  parts  as 
the  favored  sites  of  malignant  disease.  Tins 
overwhelming  predominance  of  cancer  in 
certain  regions  can  only  be  due  to  a  local 
cause;  and,  so  far  as  can  be  determined,  that 
local  cause  is  chronic  ulcer,  or  its  cicatrix. 

It  can  not  matter  whether  that  ulcer  is  pro¬ 
duced  by  hyperacidity  of  the  gastric  juice, 
stagnation  of  the  bowel  contents,  abnormali- 
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Incomplete,  non-malignant  stricture,  with  or  without 
a  twist  or  angulation  of  the  bowel,  probably  ranks  next 
to  ulcer  in  point  of  frequency  and  in  time  of  occur¬ 
rence.  This  belief  is  based  on :  First,  the  known  tend¬ 
ency  of  intestinal  ulcer  to  produce  cicatricial  stricture, 
second,  the  ease  with  which  stenosis  can  be  produced  by 
twisting  or  angulating  the  sigmoid  in  the  cadaver;  third, 
the  history  of  gradual  occlusion  elicited  from  a  good  pro¬ 
portion  of  the  patients  operated  on  for  complete  obstruc¬ 
tion*  fourth,  the  marked  symptoms  of  stenosis  ot  the 
simnoid  observed  in  a  number  of  patients  not  operated 


H.D.MikES 


Fig.  1- 
ends  of  sig 


MfclgllClllUll  Ui  LliV-  nvr.Lx  - J 

ties  of  the  sphincters,  or  the  irritation  or 
pressure  of  hardened  feces  on  the  intestinal  wall,  so  long 
as  we  know  that  ulcer  is  essential  to  the  development  of 
cancer  and  the  prevalence  of  cancer  indicates  the  rela¬ 
tive  frequency  of  ulcer. 

But  since  recent  studies  in  stomach  pathology  go  to 
show  that  only  a  small  proportion  of  gastric  ulcers  ter¬ 
minate  in  cancer,  and  that  a  large  majority  of  these 
ulcers  either  cicatrize  spontaneously  or  remain  open  in¬ 
definitely,  it  is  apparent  that  ulcer  is  far  more  frequent 
than  cancer,  and,  as  this  doubtless  holds  as  true  of  the 
sigmoid  as  of  the  pylorus,  we  may  assume  that  ulcer  of 
the  sigmoid  is  of  very  common  occurrence.2 _ _ 

o  A  good  proportion  of  our  office  patients  complaining  of 
chronic  obscure  abdominal  symptoms  should  be  examined  for  sig¬ 
moid  ulcer. 


.  -  ....  ..  nri  flnoTilatiou  at  proximal  and  distal 

Showing  commencing  ulcer  and  angulation  at  p 

moid. 


on*  fifth,  the  assumption  that  any  contracting  ulcer, 
perhaps  insufficient  to  produce  occlusion  itself,  might 
favor  angulation  with  resulting  obstructive  symptoms. 

I  have  several  patients  under  observation  who  present  to 
mv  mind  convincing  evidence  of  chronic  incomplete 
stricture  or  stenosis  of  the  sigmoid,  and  at  least  three 
of  my  non-malignant  cases,  in  which  the  patients  were 
operated  on  for  complete  obstruction,  gave  a  distmc 
history  of  gradual  occlusion  extending  oyer  a  period  of 
several  months.  The  apparent  slow  development  of  sig¬ 
moid  cancer  noted  by  most  careful  observers  should,  1 
am  sure  be  interpreted  as  an  evidence  of  a  precancerous 
pathology  rather  than  a  deviation  from  the  general  law 
that  the  progress  of  malignant  disease  is  essentially  rapid. 
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n  the  fewest  possible  words  I  have  attempted  to 
show,  hrst,  how  ulcer  must  of  necessity  be  the  usual  pri- 
marj-  lesion  resulting  from  the  anatomic  and  physiologic 
peculiarities  of  the  sigmoid;  second,  that  cancer  here,  as 
m  the  stomach,  is  preceded  by  ulcer;  third,  that  ulcer  is 
always  the  causative  factor  in  annular  stricture ;  fourth 
uit  it  is  the  most  influential  factor  in  sigmoid  angula¬ 
tion  and  one  of  the  predisposing  causes  of  accidental 
volvulus;  fifth,  that,  as  a  consequence,  it  is  the  impor¬ 
tant  antecedent  pathology  of  all  malignant  and  most 
n  on-malignant,  complete  and  incomplete  occlusions  of 
the  sigmoid. 

It  must  be  admitted  that  the  present  available  statis- 
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ulcer  and  pyloiic  stenosis  as  taught  by  recent  observa¬ 
tions  made  during  operations  on  the  stomach;  third 
le  known  relative  frequency  of  sigmoid  cancer  and  the 
occasional  occurrence  of  acute  obstruction  of  non-ma- 
igiiant  ongm,  fourth,  the  fact  that  every  variety  of 
ulcer,  even  typhoid,  has  frequently  been  found  in  this 
legion  ;  fifth,  the  fact  that  ulcer  is  the  only  lesion  that 
couid  be  the  common  result  of  the  anatomic  peculiari- 

,  8  .an<J  at ,  t  ie  same  time  the  common  cause  of  the 
terminal  pathology  of  the  sigmoid. 

if  my  reasoning  is  sound  and  my  conclusions  are  true 
or  even  approximately  true,  the  early  recognition  and 
rational  treatment  of  sigmoid  ulcer  and  its  complica- 

-  (ions  are  worthy  of  the  most  careful  consid- 

HD.Nilzs.  ©ration  of  both  internists  and  surgeons.  The 
limits  of  this  paper  will  not  permit  me  to 

C^e  ,011  ,^le  b.>mptomatology  of  sigmoid 
ulcer,  but  those  who  realize  the  frequencv  of 
ulcer  in  this  region  and  the  distress  and  dan¬ 
ger  that  may  ultimately  result  from  ulcer 
will  not  measure  the  gravity  of  the  lesion 
by  the  mild  symptoms  that  characterize  its 
early  stages.  A  suggestive  history,  the  ex¬ 
clusion  of  other  diseases,  the  absence  of  acute 
inflammatory  symptoms,  the  left-sided  ten¬ 
derness,  either  with  or  without  inflation 
ot  the  bowel,  the  distension  of  the  colon,  the 
colicky  pains,  the  presence  of  pus  or  blood  in 
the  stools,  obstinate  constipation  or  obstruct¬ 
ive  symptoms,  are  all  indicative  of  sigmoid 
pathology. 

METHOD  OF  EXAMINING  THE  SIGMOID. 

There  is  one  method  of  examining  the  sig¬ 
moid  that  I  think  deserves  special  mention. 
Inspection,  palpation  and  percussion  before, 
during  and  after  inflation  of  the  bowel  with 
air  or  distension  with  water  may  be  of  the 
greatest  value  in  determining  whether  or  not 
the  lumen  is  narrowed  by  stricture,  angula¬ 
tion  or  distortion,  and  in  this  way  we  mav 
even  determine  the  degree  and  location  of 
any  stenosis.  Pressure  on  the  distended 
bowel  will  often  enable  us  to  locate  the  point 
of  tenderness  that  otherwise  might  not  be 
discovered.  A  fixed  point  of  tenderness  with¬ 
out  stenosis  would  point  to  the  probability  of 
an  ulcer  which  might  cicatrize  spontaneously 
Narrowing  of  the  lumen  of  the  bowel  with  or 
v  ithout  tenderness  would  indicate  a  perma¬ 
nent  lesion  or  a  progressive  pathologic  proc¬ 
ess  that  might  in  time  become  a  menace  to 
life  or  health  (Figs.  2,  4  and  5). 


Fig.  2.  Stricture  of  proximal  extremity  of 
tended  sigmoid  after  inflation.  J  or  sigmoid 


—  — — J- lUM XTV1  TiJN  X. 

snowing  enormously  dis-  . 

Any  rational  treatment  of  sigmoid  disease 
must  be  based  on  our  conception  of  the  suc¬ 
cessive  pathologic  links  that  connect  the  anatomic  and 
physiologic  peculiarities  of  the  sigmoid  with  the  danger- 

known  American  surgeons  with" whom  I have  beenTn  S] a  •0r^  ani*  obstnictive  lesions  which  we  find 

- - T  1  —  —  nave  been  m  m  late  operations.  To  recognize  and  to  interrupt  this 

process  at  the  earliest  possible  moment,  and  before  ir¬ 
reparable  damage  has  been  done,  becomes  the  aim  of 
those  who  appreciate  the  relative  frequency  and  impor- 

fan no  nf  cn  frmm’r]  t-.  4  l-«  ^  1  ^  ’ l  i  n  •  . 


i,ea  ,  operating-room  and  postmortem  evidence  is  not 
alone  sufficient  to  prove  these  statements,  but  in  a  care- 
tul  study  of  my  own  cases  and  those  of  thirty  well- 
known  American  surgeons  with  whom  I  have  been  in 
correspondence  I  had  hoped  to  include  an  analysis  of 
these  clinical  statistics,  but  space  will  not  permit 
I  he  chief  (and  I  think  sufficient)  support  of  these 
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conclusions  corner  frnm  +u  Hr  •  ;  suPP°rt  Ot  these  tnose  who  appreciate  the  relative  frequency  and  impor 

knowledge  of  the  surgical  anatomy  Ttt  NT  T  ta™tol,si«moid  Pathology  in  each  stage  of  its  progress. 

gleaned  from  studies  and  experiments  on  the  cldan'P  field8  Fj’rk  h'  T'i,  P8SSeE  *'T  A  medical  to  the  surgioal 
second,  the  relations  between  ulcer  and  cancer"  and  +  i:  V  hen  aily  ll]ceration  or  necrotic  process 

uicer  and  cancer  and  starting  m  the  mucosa  extends  to  or  includes  the  peri- 
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toneum;  second,  whenever  there  is  any  evidence  of  me¬ 
chanical  obstruction,  partial  or  complete,  regardless  of 
the  cause;  third,  when  a  localized  peritonitis  exists  that 
does  not  readily  yield  to  simple  measures  directed  to  the 
suspected  cause.  This  does  not  mean  that  every  such 
case  should  be  subjected  to  immediate  operation,  but 
that  the  decision  as  to  when,  when  not  and  how  to  oper¬ 
ate  can  best  be  made  by  those  who  view  these  conditions 
from  a  surgical  standpoint.  Medicines,  especially 
cathartics,  are  always  useless  and  frequently  harmful. 

The  essential  principle  of  treatment  of  sigmoid  ulcer, 
like  that  of  gastric  ulcer,  is  rest.  How  best  to  secure 
that  rest  with  the  least  distress  and  the  greatest  as¬ 
surance  of  safety  to  the  patient  no  one  may 
as  yet  presume  to  state  dogmatically.  The 
starvation  plan,  irrigations  from  below,  or 
continuous  currents  of  aqueous  solutions 
from  above,  through  an  opening  in  the  colon ; 
or  in  the  presence  of  chronic  stenosis  or 
threatened  occlusion,  iliosigmoidostomy,  ex¬ 
cision  of  the  ulcer,  or  exsection  of  the  dis¬ 
eased  portion  of  the  gut,  are  all  procedures 
that  may  be  considered. 

In  formulating  the  treatment  of  a  pathol¬ 
ogy  that  has  rarely  been  seen  or  studied  ex¬ 
cept  in  the  most  advanced  stages  we  can  not 
expect  at  once  to  be  free  from  doubts  and  mis¬ 
givings,  but  as  we  gradually  learn  to  outline 
and  to  carry  to  the  consulting  room  and  bed¬ 
side  a  well-defined  mental  picture  of  the  suc¬ 
cessive  morbid  processes  in  sigmoid  disease, 
more  accurate  methods  of  diagnosis  will  be 
■suggested  and  more  effective  means  of  treat¬ 
ment  will  be  evolved;  and  we  may  be  assured 
that  in  this  region,  as  in  other  parts  of  the 
body,  symptomatic  medication  and  “last  re¬ 
sort’'’  surgery  will  in  due  time  be  supplanted 
by  rational  measures  and  timely  operative 
procedures. 

DISCUSSION. 

ON  PAPERS  OF  DRS.  NILES  AND  JONAS. 

Dr.  William  H.  Watmen,  Louisville,  Ivy.,  said 
that  recently,  while  preparing  a  paper  on  gastro¬ 
enterostomy,  he  corresponded  with  five  men  whom 
he  considered  among  the  most  distinguished  sur¬ 
geons  in  Europe  in  abdominal  work — -the  late  von 
Mikulicz,  Kocher,  Czerny,  Robson  and  Moynihan 
— and  five  distinguished  surgeons  of  this  country. 

The  inquiry  was  as  to  the  kind  of  anastomosis 
they  make  and  what  method  of  suturing  they  use. 

From  the  correspondence,  he  was  fairly  convinced 
of  the  fact  that  the  tendency  was  to  eliminate,  as 
far  as  possible,  all  mechanical  means  in  making 
any  sort  of  anastomosis  of  the  intestinal  tract, 
from  the  stomach  to  the  sigmoid  flexure.  He  be¬ 
lieves  that  the  Murphy  button  has  done  more  in 
the  process  of  evolution  to  show  what  can  be  done 
in  anastomosis  of  the  intestinal  tract  than  anything  else,  and  by 
its  use  it  has  been  possible  to  demonstrate  conclusively  the 
promptness  of  firm  union  in  properly  coapted  surfaces;  and, 
also,  that  in  the  hands  of  the  experienced  abdominal  surgeon 
the  use  of  the  suture  is  the  safest  and  best  method  in  nearly 
all  cases.  Therefore,  he  advises  the  use,  with  few  exceptions, 
of  the  continuous  suture,  and  especially  where  it  is  possible 
to  use  Moynihan’s  method  of  bringing  the  parts  of  the  intes¬ 
tinal  tract  in  apposition  by  including  each  side  in  a  forcep 
covered  by  gum  tissue.  The  continuous  uninterrupted  suture 
should  usually  be  used,  because  it  is  easily  and  quickly  ap¬ 
plied,  insures  more  perfect  apposition,  and  is  followed  by  fewer 


immediate  or  ultimate  complications.  Simplicity  and  rapid 
technic  must  be  emphasized  as  essential  factors  in  intestinal 
surgery. 

Dr.  R.  H.  M.  Dawbarn,  New  York,  said  that  at  one  time 
he  thought  that  the  plates  carved  from  sweet  or  white  pota¬ 
toes,  and  the  buttons  and  bobbins  he  divised  of  the  same  ma¬ 
terial  (raw  vegetable  tissue)  were  an  improvement  on  the 
decalcified  bone  plates  of  Senn.  Perhaps  they  were;  but  he 
has  not  used  anything  of  the  kind  for  many  years.  For  over 
fifteen  years  he  has  used  the  continuous  linen  suture  in  gut- 
work,  plus  a  single  temporary  stitch,  so  placed  as  to  make 
smoothly  tense  the  surface  being  sewn  together.  He  is  con¬ 
vinced  that  simple  suturing  is  the  safest  method  and  the  best, 
and  that  in  place  of  the  Connell  method,  with  interrupted 
stitches,  the  continuous  suture  (running  Lembert)  is  the 


safest,  using  linen  thread.  But  the  continuous  suture  is  not 
a  safe  one  unless  one  uses  with  it  the  morphin  splint,  admin¬ 
istering  morphin,  so  as  to  put  a  stop  to  peristalsis  for  the 
time  being,  until  (in  a  few  hours),  union  is  certain  to  be 
firm.  Otherwise,  the  continuous  suture  might  cut  out  at  some 
point,  and  the  wound  gape  in  consequence.  Of  course,  the 
savin"  of  time  in  using  the  continuous  suture  is  the  main 
thing.  This  point  can  not  be  made  too  strongly. 

As  regards  the  Murphy  button:  If  one  uses  it  anywhere  in 
the  bowel  without  the  row  of  sutures  about  it,  then  one  is 
depending  on  Nature  to  throw  out  a  plastic  exudate  to  sur¬ 
round  the  region;  and  experienced  surgeons  have  had  the  sad 


Fig,  3. — The  normal  sigmoid.  From  many  observations  made  by  the  author  in 
the  course  of  his  operative  work. 
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experience  of  killin’'  one  or  more  patients,  before  they  learned 
not  to  trust  to  Nature  in  this  matter.  If  one  sews  all  the 
way  round  the  Murphy  button  in  order  to  make  it  safe,  then 
its  chief  advantage,  that  of  speed,  is  done  away  with.  One 
can  suture  by  a  running  continuous  simple  Lembert  stitch  as 
quickly  as  one  can  put  in  a  Murphy  button  and  suture  all 
the  way  round.  Another  objection  to  the  Murphy  button  is 
that  when  it  cuts  loose.,  one  is  not  sure  that  it  will  cut  loose 
on  the  right  side — the  proximal — of  the  anastomosis.  He  has 
had  the  unpleasant  experience  of  having  the  button  go  the 
wrong  way,  by  reverse  peristalsis.  That  is  called  vomiting 
when  it  occurs  in  the  stomach,  but  when  it  occurs  in  the  intes¬ 
tine  there  has  no  name  been  given  to  it.  It  is  a  condition  that 
is  liable  to  go  on  for  hours  and  even  for  days;  and  there  may 
be  just  enough  contraction  of  the  anastomotic  opening  so  that 
the  button  never  passes  that  point.  Dr.  Wyeth  once  reported 
a  case  where  for  more  than  120  days  the  button  wandered 
around  between  the  anastomosis  on  the  one  hand  and  the 
stomach  on  the  other,  until  the  patient  could  not  stand  the 
colic  and  misery  any  longer  and  a  second  laparotomy  was  done 
for  the  purpose  of  removing  the  button.  The  patient  again 
got  well.  But  any  form  of  anastomosis  that  runs  even  the 
slightest  chance  of  risk  entailing  another  laparotomy  is  not  to 


Fig.  4. — Tile  outlines  of  the  sigmoid,  when  greatly  distended,  as 
observed  through  the  abdominal  wall.  This  distension  may  occur 
when  there  is  a  tight  stricture  of  the  distal  extremity  of  the  sigmoid, 
or  it  may  be  produced  by  artificial  inflation  of  the  lower  bowel,  when 
the  stricture  is  at  the  proximal  end  of  the  sigmoid. 

be  recommended,  in  comparison  with  an  anastomosis  leaving 
no  foreign  body,  requiring  no  especial  instrument  for  its  per¬ 
formance,  and  as  quick  as  the  speediest,  namely:  Continuous 
suturing  of  surface,  made  tense,  to  aid  speed,  and  safeguarded 
against  leakage,  both  by  rapid,  plastic  exudate  of  Nature’s 
glue  (because  of  light  scraping  of  peritoneal  surfaces  about  to 
be  sewn  together),  and  also  by  the  morphin  splint,  carrying 
out  that  cardinal  principle  of  good  surgery,  to  put  operated 
parts  absolutely  at  rest. 

Dr.  F.  A.  Dunsmoor,  Minneapolis,  has  been  in  the  habit  of 
using  a  button  when  making  a  gastrointestinal  anastomosis, 
for  one  particular  reason.  The  button  leaves,  after  its  escape, 
a  peculiar  circle  which  does  not  grow  smaller  as  time  goes  on. 
This  he  has  verified  in  postmortem  examinations  three  years  after 
operations.  He  has  yet  to  hear  anyone  say  that  the  opening 
between  the  stomach  and  the  intestine  did  contract  after  hav¬ 
ing  been  made  in  the  circular  manner,  when  a  Murphy  button 
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was  used,  no  matter  what  became  of  the  button  afterward.  He 
uses  the  suture  in  the  colon  since  the  button  may  temporarily 
obstruct  the  bowel.  The  lower  in  the  intestinal  tract  the 
greater  demand  for  the  suture,  but  he  prefers  the  button  for 
operation  high  up  in  the  small  intestine. 

As  to  the  amount  of  colon  to  be  resected.  He  began  that 
work  through  emergency  surgery,  and  removed  the  shortest 
possible  damaged  portion  only.  The  physiologists  say  that 
the  colon  is  not  indispensable — that  it  does  not  digest  food, 
but  does  absorb  it,  and  thus  helps  nutrition.  Dr.  Dunsmoor 
resected  the  ascending  colon  from  the  head  of  the  cecum  for 
malignant  disease,  and  the  sigmoid  and  a  large  part  of  the  de¬ 
scending  colon  for  the  same  cause;  but  it  remained  for  Mr. 
Arbuthnot  Lane,  of  London,  to  give  him  courage  to  remove 
the  colon  from  the  terminal  portion  of  the  ileum  to  the 
splenic  flexure  for  ulcerative  colitis.  Mr.  Lane  goes  farther 
and  removes  the  colon  for  obstinate  chronic  constipation. 

Dr.  E.  W.  Andrews,  Chicago,  called  attention  to  the  faet 
over  fifteen  years  ago  Dr.  Nicholas  Senn,  at  that  time  of 
Milwaukee,  was  making  his  classic  experiments  on  the  intes¬ 
tine  of  the  dog,  which  preceded  the  Murphy  button,  and  prac¬ 
tically  all  intestinal  work  which  is  now  so  much  perfected. 
His  colleague  in  that  research  was  Dr.  Connell,  of  Milwaukee, 
1o  whom  Dr.  Senn  gave  the  credit  in  his  first  book,  of  having 


Fig.  5. — Another  view  of  an  enormously  distended  sigmoid.  Fig¬ 
ures  4  and  5  are  redrawn  from  Notlinagel's  “Diseases  of  the  In¬ 
testines  and  Peritoneum.” 

devised  the  first  bone  plates  for  intestinal  anastomosis.  Dr. 
Connell  devised  the  through  and  through  suture  which  holds 
the  plates,  and  also  one  without  plates.  Later,  Dr.  F.  Gregory 
Connell  perfected  what  is  now  known  as  the  Connell  enteror- 
rhaphy,  by  employing  it,  ever  since  the  Connells  demonstrated 
their  method  in  their  dog  experiments.  Dr.  Andrews  has  been 
a  firm  believer  in  the  Connell  suture  as  being  the  very  strong¬ 
est  known  in  intestinal  anastomosis.  He  employs  it  not  only 
for  anastomosis  of  the  small  and  large  bowel,  but  also  for 
pylorectomy  and  gastroenterostomy.  The  suture  has  certain 
merits  over  all  known  stitches,  the  bone  plates  and  buttons. 
It  has  at  the  same  time  the  action  of  a  clamp  and  of  a  suture 
line,  going  from  the  lumen  of  one  hollow  viscus  to  that  of  the 
next,  including  every  layer,  even  the  mucosa,  traversing  trans¬ 
versely  through  them  all.  When  an  anastomosis  is  made 
no  thread  can  be  seen  from  the  peritoneal  side,  which  is  in 
distinct  contrast  to  the  Maunsell  suture,  where  the  knot  lies 
across  the  suture  line.  Dr.  Comiell,  when  he  first  described 
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this  operation,  gave  the  option  between  using  the  stitch  con¬ 
tinuously  and  using  it  interruptedly.  Nine  times  out  of  ten 
Dr.  Andrews  used  the  suture  continuously,  making  a  back 
stitch  about  every  fourth  insertion  of  the  needle.  This  pre¬ 
vents  puckering  and  back-slipping.  He  was  interested  to  note 
during  a  visit  to  the  Mayo's  clinic  last  fall  that  in  perform¬ 
ing  pylorectomy,  making  the  duodenal  insertion,  according  to 
Kocher’s  method,  they  were  using  the  Connell  suture.  He 
said  that  in  Chicago  and  the  West,  the  Connell  suture  has  es¬ 
tablished  itself  most  thoroughly. 

Dr.  F.  Gregory  Connell,  Salida,  Colo.,  said  that  the 
suture  operation  has  resolved  itself  into  the  perforating  and 
the  non-perforating  suture.  The  advantage  of  the  perforating 
suture  is  its  security.  The  disadvantage  is  a  possible  capil¬ 
larity.  This  subject,  the  capillarity  of  intestinal  sutures,  be 
submitted  to  the  section  during  this  meeting  and,  therefore, 
did  not  discuss  it  further  at  this  time.  (The  Journal,  Aug. 
11,  1906,  page  405). 

Dr.  L.  Freeman,  Denver,  called  attention  to  the  compai  a- 
tively  favorable  prognosis  of  cancers  of  the  sigmoid  tlexuie, 
and  cited  a  case  which  came  to  his  notice  about  a  year  and  a 
half  ago.  The  patient  had,  in  addition  to  the  carcinoma  of  the 
sigmoid,  involvement  of  the  urinary  bladder  and  of  the  per¬ 
itoneal  surface  of  the  abdominal  wall,  so  that  it  was  necessary, 
in  removing  the  tumor  of  the  bowel,  also  to  remove  quite  a 
large  portion  of  the  bladder  and  peritoneum  and  to  resect, 
perhaps,  six  inches  of  the  colon.  Notwithstanding  this  com¬ 
plication  the  patient  is  perfectly  well.  Eighteen  months  have 
elapsed  since  the  time  of  the  operation. 

Dr  A.  McGlannan,  Baltimore,  emphasized  the  importance 
of  intermittent  intestinal  obstruction  as  a  symptom  of  cancer 
of  the  bowel.  Since  Dr.  Bloodgood  called  his  attention  to  this 
symptom,  about  two  years  ago,  he  has  seen  it  seven  times  in 
cases  where  a  tumor  was  not  palpable.  Tn  all  these  cases  there 
was  a  history  of  intermittent  obstruction,  and  in  each  instance 
a  cancer  of  the  large  intestine  of  some  kind  was  found  at  .the 
operation.  That  seems  to  be  a  point  in  diagnosis,  to  be  borne 

in  mind  in  these  cases.  ,  . 

Dr.  Charles  Stoltz,  South  Bend,  Ind.,  has  found  that  it  is 

exceedingly  difficult  to  determine  the  exact  nature  of  the  ob¬ 
struction  previous  to  operation.  He  had  a  case  of  this  km< 
nearly  two  years  ago,  that  of  a  woman,  42  years  of  age,  who 
had  suffered  since  childhood  from  intermittent  obstruction. 
Finally,  about  December,  1904,  her  symptoms  became  so  in¬ 
tense  that  she  sought  surgical  assistance.  It  seemed  that  ie 
obstruction  followed  periods  of  fatigue.  On  New  Year  s  day, 
after  entertaining  at  her  home,  she  became  unable  to  continue 
her  household  duties.  When  Dr.  Stoltz  first  saw  her  she  had 
symptoms  which  led  him  to  believe  that  she  had  obstructive 
adhesions  or  a  small  umbilical  hernia,  especially  because  of 
the  manner  in  which  the  umbilicus  Avas  pulled  about  with  the 
violent  intestinal  peristalsis.  However,  on  opening  the  abdo¬ 
men  there  was  no  evidence  of  adhesions  or  of  a  hernia.  At  t  ie 
beginning  of  the  sigmoid,  however,  there  was  a  constriction 
and  a  thickening  of  the  bowel  for  about  five  inches  the  lumen 
behm  as  small  as  a  lead  pencil.  There  were  several  lesser  con¬ 
strictions  about  this  point,  but  otherwise  nothing  abnormal  Avas 
found  He  did  an  ileosigmoidostomy  and  the  Avoman  was  Avel 
for  about  six  months,  Avhen  symptoms  of  obstruction  reap¬ 
peared  Recently  she  took  a  long,  restful  trip.  uring  a 
that  time  she  had  absolutely  no  signs  of  any  disturbance.  Her 
husband,  who  is  a  physician,  said  that  she  had  never  been  in 
better  health.  She  returned  home,  became  tired  again  and  her 
difficulty  recurred.  He  has  been  unable  to  decide  on  the  exact 
pathology.  Of  course,  it  may  be  ulcer  or  non-malignan 
tumor  but  the  fact  that  fatigue  brought  on  these  attacks  of 
intermittent  obstruction  and  that  they  were  absent  during  pe¬ 
riods  of  rest  is  an  interesting  feature  in  the  case  and  suggestive 

of  a  neurosis.  . ,  ,  ,  .  ■ 

Dr  J  B  Boucher,  Hartford,  Conn.,  said  that  a  stiaig  i 

needle  and  a  piece  of  linen  thread  are  the  beet  contrivances  to 
be  used  for  these  cases,  where  there  is  time.  In  some  cases, 
where  the  condition  of  the  patient  is  such  as  to  require  rapid 
wk,  the  Murphy  button  must  be  used.  He  has  not  had  any 
experience  with  the  opium  or  morphin  splint,  of  which  Di. 
Dawbarn  spoke,  but  it  seemed  to  him  that  it  might  prove 


useful.  Last  year  he  reported  six  cases  of  resection  of  the 
bowel  for  cancer.  Since  then  he  has  had  two  more,  also  five 
or  six  for  non-malignant  conditions,  making  thirteen  or  four¬ 
teen  cases  in  all.  In  all  these  cases  he  used  only  the  straight 
needle  and  the  linen  thread,  and  he  has  not  had  any  mortality. 
Dr.  Boucher  thinks  that  in  cases  of  cancer  of  the  bowel  the 
dissection  should  ahvays  be  carried  wide  of  the  cancer.  If  a 
thorough  resection  is  done,  even  desperate  cases  Avill  recover 
from  the  operation  and  remain  Avell  for  a  number'  of  years. 
He  did  a  resection  of  the  colon  five  years  ago  and  the  man  is 
still  living  and  well.  The  glands  were  enlarged  clear  into  the 
pelvis  and  he  could  not  get  at  all  of  them.  It  Avas  a  case  of 
adenocarcinoma.  Resection  can  be  done  as  Avell,  and  nearly 
as  rapidly,  as  anastomosis  around  the  groAvth.  It  is  strange 
that  such  patients  seem  to  have  immunity  from  infection  to 
a  certain  extent,  and  their  reparative  power  seems  to  be 
greater  than  that  of  the  ordinary  individual. 

Dr.  J.  A.  MacMillan,  Detroit,  said  that  although  resection 
of  a  portion  or  of  the  entire  colon  for  chronic  inflammation  or 
ulceration  has  been  advocated  by  Arbuthnot  Lane  and  others 
for  some  time,  he  does  not  believe  such  extreme  measures  for 
these  conditions  Avill  obtain  the  faA’or  of  the  profession.  It 
is  possible  that  in  ATery  aggravated  cases,  in  AAdiich  stricture 
seems  inevitable,  a  resection  is  justifiable,  but  even  in  such 
cases  the  ulceration  should  be  taken  care  of  first  by  more  eon- 
serA'ative  methods.  He  believes  that  the  rational  method  of 
treating  these  cases  is  by  temporary  colostomy.  The  physio¬ 
logic  rest  obtained  in  this  way  is  followed  by  rapid  disappear¬ 
ance  of  the  ulceration  and  inflammation,  and  when  the  heal¬ 
ing  process  is  complete  the  artificial  anus  may  be  obliterated. 

Dr.  H.  D.  Niles  said  that  it  has  become  almost  a  habit  with 
surgeons  and  internists  to  exclude  all  kinds  of  abdominal  sur¬ 
gery,  except  in  those  cases  that  are  attended  by  acute  pain, 
tremor,  febrile  symptoms  or  acute  obstruction.  The  treatment 
of  ulceration  is  rest  in  some  form.  In  regard  to  the  favorable 
results  obtained  in  operations  on  the  colon,  that  has  been  the 
observation  of  all  who  liaA'e  done  much  work  on  the  large  in¬ 
testine,  while  the  reverse  is  true  in  the  case  of  the  small  in¬ 
testine.  It  is  surprising  how  many  cases  of  malignant  disease 
of  the  large  intestine  will  survive  an  operation  and  live  for 
years  Avithout  a  recurrence.  He  has  used  the  Murphy  button 
and  some  other  appliances,  and  he  would  not  like  to  say  that 
he  would  never  use  them  again,  but  gradually  he  has  accus¬ 
tomed  himself  to  do  the  suture  operation  and  he  likes  it  very 
much  better.  It  has  been  quite  a  long  time— years— since  he 
used  the  Murphy  button.  He  thinks  that  the  linen  thread  un¬ 
doubtedly  is  the  best  suture,  but  there  is  a  linen,  the  celloidin 
linen,  that  is  anhydrous.  It  does  not  soil  or  take  up  fluid  or 
infection,  and  it  seems  to  be  the  ideal  suture  material  for  in¬ 
testinal  work.  He  has  used  it  and  always  with  satisfaction. 
It  is  easier  to  do  comparatively  dextrous  work  Avith  it  than 
with  any  other  material.  The  fact  that  it  is  anhydrous  assures 
one  that  it  is  not  likely  to  become  infected,  no  matter  AA'hat 
method  of  suturing  is  employed. 

Dr.  A.  F.  Jonas  said  that  the  purpose  of  his  paper  Avas 
three-fold.  First,  to  call  attention  to  the  necessity  of  early 
recognition  of  this  condition;  second,  to  outline  the  pathology; 
third  to  restore  the  continuity  of  the  boAA^el  after  it  had  been 
broken  by  removal  of  the  growth.  The  question  of  early  diag¬ 
nosis  here  is  exactly  the  same  as  that  of  early  recognition  ot 
cancer  of  the  pylorus.  The  trouble  with  the  latter  is  that 
usually  surgeons  wait  until  they  can  feel  a  lump,  and  then 
when  ‘they  operate  they  find  extensive  invasion  of  adjacent 
oro-ans.  The  operative  success  may  be  good,  but  the  result  ob¬ 
tained  is  not  a  permanent  one  on  account  of  early  recurrence. 
The  same  is  true  of  neoplasms  of  the  colon.  By  Availing  until 
the  tumor  can  be  felt,  and  sometimes  nothing  else  can  be  done, 
11, e  metastases  have  become  so  extensive  that  recurrence  takes 
place  very  soon  after  the  operation.  So  that  it  is  of  the  great¬ 
est  importance  to  make  use  of  every  diagnostic  aid  in  oidei 
to  establish  at  least  a  probable,  if  not  an  absolute,  diagnosis  in 


these  cases. 

The  methods  of  re-establishing  the  continuity  of  the  bowel 
that  have  given  Dr.  Jonas  the  best  satisfaction  are  the  closing 
of  the  ends  of  the  intestine  by  a  purse-string  suture  and  then 
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making  lateral  anastomosis  with  suture,  assisted  by  the  Moyni- 
han  clamps,  using  an  interrupted  or  continuous  through-and- 
through  suture.  When  the  Connell  suture  is  used  there  need 
be  no  fear  of  the  tearing  out  of  the  sutures,  providing  the  tis¬ 
sues  are  healthy.  Dr.  Jonas  uses  the  Connell  suture,  assisted 
by  the  double  loop  mentioned  in  his  paper.  It  is  easy,  rapid 
and  safe,  particularly  if  finally  supported  by  a  right-angle 
Cushing  suture,  and  there  is  no  danger  of  leakage. 


TREATMENT  OF  ULCER  OF  THE  STOMACH, 
WITH  A  RECORD  OF  CASES.* 

HENEY  F.  IIEWES,  M.D. 

Instructor  in  the  CliDical  Laboratory  Harvard  Medical  School. 

BOSTON. 

In  the  treatment  of  ulcer  of  the  stomach  in  its  various 
forms  we  have  to-day  two  general  methods — medical 
treatment  and  surgical  treatment. 

In  cases  of  simple,  uncomplicated  ulcer,  that  is,  ulcer 
with  or  without  hemorrhage,  uncomplicated  by  perma¬ 
nent  obstruction  of  the  pylorus,  or  perforation,  medical 
treatment  offers  an  efficient,  though  not  an  absolutely 
certain,  means  of  cure.  This  treatment  gives  in  this 
class  of  cases  almost  universally  good  results  as  regards 
immediate  relief  or  temporary  and,  if  the  treatment  is 
thoroughly  carried  out,  excellent  results  as  regards  per¬ 
manent  cure. 

The  efficiency  of  the  treatment  as  regards  the  after¬ 
results  or  permanent  cure  is  dependent  to  a  large  extent 
on  its  thoroughness.  In  cases  in  which  treatment  is 
completely  carried  out,  that  is,  when  strict  treatment  is 
enforced  for  a  considerable  period,  a  period  of  at  least 
four  months,  and  when  a  proper  manner  of  living  is  pur¬ 
sued  subsequently,  complete  cure  may  be  expected  in  a 
large  majority,  probably  80  per  cent.,  of  the  cases. 

Surgical  treatment  of  simple  ulcer  is  capable  of  pro¬ 
viding  an  efficient  means  of  cure  for  the  disease.  The  rec¬ 
ord  of  after-results  or  permanent  cure  in  the  cases  which 
survive  the  effects  of  operation  under  surgical  treatment 
is  quite  as  good  at  the  present  writing,  taking  the  grand 
average  of  cases,  as  that  secured  by  medical  treatment. 
Owing  to  the  number  of  deaths  which  have  occurred 
as  the  result  of  operation,  the  record  of  immediate  results 
of  surgical  treatment  is,  however,  much  inferior  to  that 
obtained  under  medical  treatment  and  the  record  of  the 
grand  total  of  final  results,  including  the  deaths  present 
in  the  immediate  results  and  the  recurrences  or  failures 
to  cure  included  in  the  record  of  after-results,  of  surgical 
treatment,  is  much  inferior  when  we  consider  all  the 
factors  of  benefit  to  the  patient,  the  duration  of  life  and 
the  comparative  freedom  from  symptoms  of  stomach 
disturbance,  to  that  obtained  under  medical  treatment. 
That  is,  the  expectation  of  benefit  to  the  patient,  taking 
the  average  of  all  cases,  is,  by  the  verdict  of  the  records 
received  up  to  date,  greater  under  medical  treatment 
than  under  surgical. 

The  argument  for  surgical  treatment  in  simple  ulcer 
lies  in  the  fact  of  the  considerable  number  of  recur¬ 
rences  which  occur  in  medical  cases,  taking  the  average 
of  all  cases,  those  of  individuals  in  good  and  poor  cir¬ 
cumstances,  private  cases  and  hospital  cases  alike,  and 
in  the  deaths  which  result  from  such  recurrence. 

Even  with  this  record  of  recurrence  medical  treatment 
is,  or  can  be  when  it  is  thoroughly  carried  out,  as  the  re¬ 
sults  prove,  a  satisfactory  method.  In  the  face  of  this 

*  Read  in  the  Joint  session  of  the  Sections  on  Practice  of  Medi¬ 
cine  and  Surgery  and  Anatomy  of  the  American  Medical  Association, 
at  the  Fifty-seventh  Annual  Session,  June,  1906. 


efficiency  of  medical  treatment  there  can  be,  it  seems  to 
me  no  excuse  lor  the  employment  of  surgical  treatment 
with  its  equal  liability  to  failure  to  cure,  and  the  addi¬ 
tional  chances  of  death,  which  the  records  show  to  be 
associated  with  this  treatment,  in  place  of  medical  treat¬ 
ment  in  the  initial  treatment  of  cases  of  simple  ulcer. 
When  surgery  can  show  better  average  results  as  re¬ 
gards  both  duration  of  life  and  permanent  cure  it  may 
justifiably  replace  medicine  in  the  treatment  of  this  dis¬ 
ease.  At  present  it  is  to  be  considered  in  connection 
with  this  class  of  cases,  onty  in  cases  which  have  failed 
to  find  relief  or  have  recurred  after  being  subjected  to 
good  medical  treatment. 

In  cases  of  chronic  ulcer  complicated  with  disturb¬ 
ance  of  the  ability  of  the  stomach  to  empty  its  contents 
into  the  duodenum,  that  is,  cases  of  obstruction  of  the 
pylorus,  or  contraction  of  a  part  of  the  stomach  wall 
from  ulcer,  causing  a  permanent  gastrectasis,  medical 
ti  eatment  gives  very  unsatisfactory  results  as  regards  the 
cure  of  the  combined  condition.  Under  such  treatment 
patients  with  this  affection  may,  in  many  instances,  re¬ 
gain  comfort  as  regards  symptoms,  health,  strength, 
weight,  and  ability  to  work,  and  may  keep  this  gain  as 
long  as  treatment  is  continued.  Permanent  cure,  that 
]8>  absence  of  stasis  and  symptoms  of  discomfort  for  an 
indefinite  period  after  the  cessation  of  treatment  is, 
however,  rarely  accomplished  by  this  means. 

Surgical  treatment,  on  the  other  hand,  gives  excellent 
results  as  regards  permanent  cure  in  this  class  of  cases. 

I  here  are,  it  is  true,  a  certain  number  of  failures  to 
cure  or  of  recurence  symptoms,  and  a  certain  number 
of  deaths  from  operation  under  this  treatment.  In  a  large 
majority  of  cases,  however,  the  treatment  gives  excellent 
lesults,  and  in  consideration  of  this  latter  fact,  together 
with  the  fact  of  the  inefficiency  of  medical  treatment  to 
provide  cure  for  this  condition,  surgical  treatment 
should,  it  seems,  to  me,  be  advised  in  all  cases  of  this 
type,  once  the  diagnosis  is  definitely  determined. 

The  only  argument  against  this  procedure  lies  in  the 
fact  that  the  chances  of  an  establishment  of  a  fair  condi¬ 
tion  of  health  and  comfort  under  a  continued  medical 
treatment  are  fairly  good,  and  that  death  under  such 
conditions  is  a  very  rare  occurrence,  while  under  surgi¬ 
cal  treatment,  though  the  chances  of  cure  are  excellent, 
there  is  always  the  risk  of  death  as  the  result  of  opera¬ 
tion.  If  the  patient  prefers  the  kind  of  comfort  which 
can  be  obtained  in  a  life  of  continued  treatment,  there 
is  nothing  more  to  be  said.  Excellent  condition  can 
often  be  maintained  in  this  way  and  exacting  treatment 
is-  not  always  necessary  to  such  maintenance.  On  the 
whole,  it  seems  to  me  that,  as  a  rule,  surgical  treatment 
is  good  medical  advice  in  these  cases. 

For  the  treatment  of  cases  of  ulcer  not  included  in 
the  above  classes,  that  is,  cases  complicated  by  perfora¬ 
tion,  whether  the  case  be  one  of  acute  perforation  or  one 
in  which  perforation  having  occurred  at  some  previous 
time  and  adhesions  between  the  stomach  wall  and  the 
surrounding  tissues  having  been  established,  symptoms 
of  stomach  disturbance  are  still  present,  we  have  but  one 
form  of  treatment,  surgical  treatment. 

In  support  of  these  conclusions  in  regard  to  the  effi¬ 
ciency  of  our  modern  methods  of  treatment  of  ulcer  of 
the  stomach  in  its  various  forms,  I  present  a  record  of 
the  results  of  treatment  of  the  cases  of  ulcer  of  the 
stomach  which  have  been  under  my  observation  and  care 
during  the  last  ten  years.  The  record  is  made  up  of  all 
cases  of  ulcer  treated  bv  me  in  private  practice  and 
such  hospital  cases  as  have  been  under  mv  observation 
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both  during  and  after  their  sojourn  in  the  hospital. 
Only  such  cases  are  included  as  have  been  under  ob¬ 
servation  for  a  period  of  at  least  two  years  subsequent 
to  the  time  of  the  initial  treatment.  Many  of  the  cases 
'  have  been  followed  for  a  much  longer  period. 

In  the  first  class  of  cases,  those  of  simple,  uncompli¬ 
cated  ulcer,  I  have  included  only  such  cases  as  have  a 
record  of  bleeding,  that  is,  a  history  of  hemorrhage  or  a 
finding  of  blood  either  in  the  gastric  contents  or  feces, 
for  the  reason  that  without  such  evidence  (the  bleeding) 
the  existence  of  simple  ulcer  can  not,  save  possibly  in 
rare  cases,  be  accurately  determined,  and  I  wish  to  in¬ 
clude  in  my  record  only  cases  of  undoubted  ulcer.  Cases 
diagnosed  as  ulcer  at  the  time  of  the  initial  treatment, 
which  have  subsequently  been  proved  to  be  cancer,  have 
not  been  included. 

In  studying  these  records  of  cases  of  simple  ulcer  I 
have  noted  a  fact  of  which  I  have  for  a  long  time  been 
aware,  the  fact  of  the  much  greater  superiority,  on  an 
average,  of  the  results  of  treatment  of  ulcer  in  individ¬ 
uals  in  comfortable  circumstances  to  those  obtained  in 
individuals  of  limited  circumstances,  as,  for  example,  the 
average  of  hospital  cases,  independently  of  the  initial 
severity  of  the  cases.  These  results  are  explained,  I 
•  think,  by  the  greater  facility  of  the  first  class  of  indi¬ 
viduals, '  through  their  easier  circumstances  and  their 
greater  intelligence  to  carry  out  a  thorough  treatment 
for  a  long  period. 

i|  It  is  my  custom  in  all  cases  of  ulcer  treated  medically 
to  insist  on  a  continuation  of  strict  regime  as  to  diet  and 
rest  for  a  period  of  at  least  four  months  and  to  advise 
a  certain  precaution  as  to  regimen  for  a  much  longer 
period.  This  thorough  regimen  can  not,  as  a  rule,  be 
|  carried  out  with  strictness  by  poor  people,  the  necessities 
of  their  life,  the  requirements  of  work  and  the  lack  of 
facilities  of  obtaining  proper  food  or  proper  surround¬ 
ings,  prohibiting  it.  As  a  result  they  do  not  do  as  well, 
on  the  average,  as  their  better  circumstanced  colleagues 
in  misfortune. 

As  it  is  the  records  of  those  cases  which  thoroughly 
fulfill  the  requirements  of  treatment  which  best  serve  as 
a  criterion  of  the  efficiency  of  the  treatment,  it  seems  to 
me  that  the  real  efficiency  is  to  be  judged  to  a  certain 
extent,  at  all  events,  by  the  results  obtained  in  these 
selected  cases  rather  than  by  the  record  of  all  cases.  I 
have,  therefore,  included  in  my  summary  of  the  cases  of 
simple  ulcer  treated  medically,  in  addition  to  the  1  ec- 
ord  of  all  cases,  a  separate  record  of  the  results  of  the 
cases  which  received  the  complete  regimen. 

1.  Cases  of  Simple  Ulcer  of  the  Stomach  Treated 
Medically. — There  were  51  of  these  cases.  The  imme¬ 
diate  results  were :  Complete  relief  (cure  of  hemorrhage 
and  other  symptoms),  48;  failure  in  relief  of  symptoms 
for  any  length  of  time,  2;  died  (from  hemorrhage  while 
under  medical  care),  1. 

The  two  patients  whose  symptoms  were  not  relieved 
were  afterward  operated  on.  Both  showed  evidence  of  a 
former  perforation  with  adhesions  of  the  stomach  over 
the  site  of  perforation  to  the  anterior  abdominal  wall. 
One  died  shortly  after  operation.  The  other  recovered 
from  the  operation  by  excision  and  has  been  well  since. 

The  after-results  in  49  cases  were :  Cured  (no  recur¬ 
rence  of  symptoms  within  two  years),  31,  or  63  per 
cent.;  recurrence  (of  stomach  symptoms),  18,  or  36  per 
cent.;  died  (from  ulcer),  1,  or  2  per  cent. 

Among  the  49  patients  there  were  16  only  who  car¬ 
ried  out  the  complete  treatment  described,  that  is,  who 
continued  under  a  strict  regime  as  to  rest  and  diet  for 


four  months.  The  remaining  33  cases  remained  under 
strict  treatment  for  periods  of  from  one  to  two  months 
only 

The  record  of  after-results  in  these  two  sets  of  cases 
is  as  follows :  In  the  16  cases  which  received  complete 
treatment  there  were :  Cured,  13,  or  80  per  cent. ;  re¬ 
curred,  3,  or  18  per  cent;  died,  0.  In  the  33  cases  which 
received  treatment  from  one  to  two  months  there  were: 
Cured,  18,  or  54  per  cent. ;  recurred,  15,  or  45  per  cent. ; 
died,  1. 

The  cases  included  in  both  sets  were  all  cases  of  bleed¬ 
ing  ulcer  and;  on  the  average,  of  equal  severity.  The 
less  good  results  obtained  in  the  cases  in  which  treat¬ 
ment  was  continued  for  two  ’  months  only  indicate,  I 
think,  not  an  inherent  lack  in  the  possibilities  of  medical 
treatment,  but  the  necessity  for  the  provision  of  a  thor¬ 
ough  treatment  in  all  cases.  The  difference  in  the  re¬ 
sults  in  the  two  sets  of  cases  was,  in  all  probability,  not 
due  entirely  to  the  lesser  duration  of  strict  treatment  in 
the  latter  set,  but  in  part  to  the  fact  that  the  patients 
took  less  good  care  of  themselves  during  the  period 
subsequent  to  that  of  the  strict  treatment. 

2.  Simple  Ulcer  Treated  Surgically. — There  were  13 
cases  of  simple  ulcer  treated  surgically.  All  were  cases 
in  which  a  failure  to  relieve  symptoms  or  a  recurrence 
had  occurred  under  or  after  medical  treatment.  The 
results  of  treatment  were  as  follows :  Cured  (no  recur¬ 
rence  of  symptoms  within  two  years),  6,  or  46  per  cent. ; 
recurred;  not  relieved  by  operation,  3,  or  23  per  cent.; 
died  (shortly  after  operation),  4,  or  30  per  cent. 

The  number  of  surgical  cases  in  my  record  is  too 
small  to  allow  of  any  definite  conclusion  in  regard  to 
results  as  compared  with  the  results  of  medical  treat¬ 
ment.  These  facts  of  importance  are  brought  out  by  the 
record : 

First,  the  fact  that  surgical  treatment  does  serve 
as  an  efficient  means  of  cure  of  simple  ulcer.  Thus,  of 
the  9  cases  surviving  operation,  6,  or  66  per  cent.,  were 
completely  cured. 

Second,  the  fact  that  recurrence  or  failure  to  relieve 
symptoms  does  occur  after  operative  treatment.  Thus, 
among  9  cases  which  survived  there  were  3,  or  33  per 
cent.,  of  recurrence  of  stomach  symptoms. 

Third,  the  fact  that  death  from  operation  is  a  not 
uncommon  associate  of  surgical  treatment. 

3.  Chronic  Ulcer  with  Gastrectasis. — There  were  26 
cases  of. chronic  ulcer  with  gastrectasis.  The  list  in¬ 
cludes  only  cases  of  chronic  gastrectasis  in  which  there 
was  evidence  that  the  cause  of  the  stasis  was  ulcer  and 
not  cases  of  temporary  stasis  due  to  acute  ulcer.  Of  the 
20  cases  treated  medically  there  were :  Cured  (no  symp¬ 
toms  or  stasis  during  a  long  period  without  treatment), 
0;  relieved  (able  to  avoid  discomfort  and  keep  in  physi¬ 
cal  condition  by  constant  application  of  medical  treat¬ 
ment),  17,  or  85  per  cent.;  not  relieved,  3,  or  15  per 
cent. ;  died  under  medical  treatment,  0. 

A  number  of  patients  after  pursuing  a  course  of  treat¬ 
ment  have  been  able  to  go  for  periods  of  from  one  to 
three  months  without  treatment,  but  a  return  of  symp¬ 
toms  has  occurred  in  every  instance. 

The  following  are  the  results  of  the  14  oases  treated 
surgically:  Cured,  9,  or  64  per  cent.;  recurrence  or 
failure  of  relief,  3,  or  28  per  cent.;  died  shortly  after 
operation,  2,  or  14  per  cent. 

Although,  as  I  have  stated,  the  facts  are  in  favor  of 
medical  treatment  and  against  surgical  procedure  for 
the  initial  treatment  of  simple  ulcer  of  the  stomach  in 
the  average  of  cases,  there  are  certain  cases  where  this 
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principle  is  not  to  be  strictly  maintained.  Occasionally 
in  practice  we  meet  with  cases  of  stomach  disturbance  in 
"  hich  a  diagnosis  of  either  ulcer  or  cancer  is  suggested, 
and  in  w hich  there  is  reason  to  believe  from  the  charac¬ 
ter  and  duration  of  the  symptoms  that  the  latter  condi¬ 
tion,  if  present,  may  be  so  little  advanced  that  the  com¬ 
plete  eradication  of  the  disease  may  be  accomplished  by 
surgical  procedure.  In  such  cases  it  seems  to  me  that 
immediate  operation  is  justifiable.  It  is  true  that  only 
in  rare  instances  is  it  possible  to  eradicate  cancer  by 
operation.  Cases  of  this  kind  do,  however,  occur  and  it 
is  by  following  this  line  of  procedure  that  we  are  likely  to 
find  them.  The  following  case  report  illustrates  this  point : 

History.  The  patient,  a  man  aged  50,  came  to  me  in  1904. 
He  complained  at  the  time  of  a  dull  pain  in  the  epigastric 
region  present  much  of  the  time,  and  slightly  aggravated  by  in¬ 
gestion  of  food,  loss  of  appetite  and  frequent  desire  to  raise 
gas  from  the  stomach.  There  had  been  no  vomiting  or  other 
symptoms.  There  was  loss  of  weight.  The  duration  of  the 
symptoms  was  three  months  at  the  outside. 

Examination.  Physical  examination  other  than  the  examin- 
ination  of  the  gastric  contents  showed  nothing  abnormal.  The 
hemoglobin  was  85  per  cent.  Examination  of  the  contents  of 
the  fasting  stomach,  obtained  by  tube  12  hours  after  the  inges¬ 
tion  of  food,  gave  the  following  findings:  Quantity,  25  c.c. ; 
character  liquid,  like  the  white  of  an  egg,  and  colorless;  no  food 
remnants  were  present.  The  guaiac  test  for  blood  was  positive. 
Contents  gave  no  fermentation  test  with  glucose.  Lactic  acid 
was  absent.  The  contents  obtained  one  hour  after  an  Ewald 
test  breakfast  gave  the  following  characteristics:  Quantity, 
100  c.c.;  food  fairly  digested;  free  HC1  present/quantity  low, 
.007  per  cent. ;  blood  present  by  guaiac  test. 

A  similar  finding  to  that  given  above  was  obtained  in  the 
fasting  contents  on  four  separate  examinations.  In  each  in¬ 
stance  a  positive  blood  test  was  obtained.  No  fresh  blood  was 
seen.  The  feces  showed  blood  by  the  guaiac  test. 

Operation. — The  case  was  recommended  for  operation  with  a 
diagnosis  of  either  ulcer  or  cancer.  Operation  was  performed 
by  Dr.  Greenough,  Oct.  14,  1904.  At  operation  a  small  nodule 
with  a  slight  ulceration  on  its  surface  was  found  in  the  an¬ 
trum  pylori.  No  enlarged  glands  were  found.  The  nodule  was 
excised  and  a  pyloric  resection  performed. 

Pathologic  examination  of  the  excised  mass  showed  the 
presence  of  carcinoma. 

The  patient  had  a  good  immediate  recovery  and  in  the  inter¬ 
val  of  18  months  since  operation  has  been  well.  He  has  re¬ 
gained  his  normal  weight  and  held  it,  works  regularly,  and  has 
suffered  from  no  dyspeptic  symptoms.  In  this  case  the  early 
operation  was  advised  for  the  following  reasons:  The  con¬ 
stant  blood  findings  showed  the  probable  presence  of  ulcer  or 
cancer.  The  general  picture  of  the  symptoms  was  more  sugges¬ 
tive  of  cancer  than  ulcer.  The  short  duration  of  'symptoms 
suggested  that  if  cancer  were  present  it  might  be  so  little  ad¬ 
vanced  that  the  disease  could  be  entirely  eradicated  by  oper¬ 
ation.  Whether  or  not  the  disease  has  been  entirely  eradicated 
is,  of  course,  still  an  open  question.  At  all  events  the  patient 
has  enjoyed  two  years  of  perfect  health  as  the  result  of  our 
procedure. 


ETIOLOGY  AND  DIAGNOSIS  OF  GASTEIC  AND 
DUODENAL  ULCEE.* 

FRANK  BILLINGS,  M.D. 

CHICAGO. 

Acute  gastric  ulcer  and  the  so-called  abrasions  of  the 
mucous  membrane  of  the  stomach  are  identical  in  their 
morbid  anatomy  and  pathology.  As  a  rule  these  are 
superficial  and  extend  wholly  or  through  a  part  only  of 
the  mucosa.  They  are  not  uncommon  and  many  occur 
in  chronic  circulatory  disturbances  due  to  heart  and 

*  Read  in  the  joint  session  of  the  Sections  on  Practice  of  Medi¬ 
cine  and  Surgery  and  Anatomy  of  the  American  Medical  Association, 
at  the  Fifty-seventh  Annual  Session.  .Tune,  1906. 
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arterial  disease  and  to  cirrhosis  of  the  liver.  They  may 
be  postoperative  events,  especially  in  abdominal  section. 

!L'  appear  in  cachectic  states  due  to  chronic  diseases 
and  are  not  infrequent  in  the  new  born.  They  mav  ap¬ 
pear  in  certain  neurotic  conditions,  especially  in  women. 

1  hese  acute  erosions  are  soft,  sometimes  blood  stained, 
often  multiple,  frequently  consist  of  mere  slits  in  the 
mucous  membrane,  may  be  so  small  as  to  escape  detec- 
tion  and  usually  would  not  exceed  4  mm.  in  diameter. 

he  largest  may  be  dignified  by  the  name  of  an  ulcer, 
these  acute  processes  are  important  only  when  the  ero¬ 
sion  involves  an  artery  or  vein-  of  considerable  size,  when 
a  fatal  hemorrhage  may  occur.  These  acute  processes 
Avi  11  not  be  further  considered  in  this  paper. 

ETIOLOGY. 

Chronic  ulcer  of  the  stomach  and  duodenum,  fre¬ 
quently  termed  round,  perforating  or  peptic  ulcer,  fol¬ 
lows  nutritional  disturbance  of  a  limited  area  of  the 
mucosa,  which  results  in  the  destruction  of  this  circum¬ 
scribed  region  by  the  gastric  juice.  The  gastric  juice  is 
the  destructive  agent  and,  therefore,  plays  the  most  im¬ 
portant  role  in  the  causation  of  ulcer  of  the  stomach 
and  duodenum. 

The  cause  of  the  condition  which  permits  the  gastric 
juice  to  attack  a  part  of  the  mucous  surface  of  the  stom¬ 
ach  or  duodenum  is  not  altogether  clear.  Probably  sev¬ 
eral  conditions  may  be  important  factors.  It  is  prob¬ 
able  that  in  certain  instances  vascular  disease  in  the 
form  of  thrombus  or  embolism,  with  or  without  antece¬ 
dent  disease  of  the  wall  of  the  vessel,  may  be  a  cause. 
It  is  equally  true  that  this  condition  is  not  present  in 
the  majority  of  the  individuals  who  suffer  from  ulcer. 

Hyperacidity  of  the  gastric  contents,  with  or  without 
stagnation,  is  a  common  accompaniment  of  ulcer,  but  it 
is  probable  that  it  is  an  accompaniment  and  not  a  cause 
of  the  disease.  .  Chlorosis  has  been  noted  in  ulcer  of  the 
stomach,  especially  in  the  young  female,  but  many  cases 
of  ulcer  occur  without  anemia  and  the  anemia,  when 
present,  is  very  frequently  the  result  of  the  loss  of  blood 
incident  to  the  ulcer.  Central  or  pneumogastric  nerve 
disease  has  been  ascribed  as  a  predisposing  cause,  but 
(he  evidence  is  not  conclusive.  Local  ischemia  from  mus¬ 
cular  spasm,  especially  in  the  pyloric  region,  thus  pre¬ 
disposing  the  circumscribed  area  to  destruction  by  the 
gastric  juice,  has  been  ascribed  to  this  nervous  influence. 
Traumatism  from  external  violence  or  local  traumatism 
from  the  contact  of  rough  particles  of  food  on  the 
mucous  membrane,  and  especially  in  the  pyloric  region, 
has  been  ascribed  as  a  cause,  it  is  known  that  small 
traumata  of  the  normal  mucous  membrane  heal  rapidly 
and  trauma  alone  is,  therefore,  probably  not  a  cause. 
Stasis  of  stomach  contents  with  decomposition  has  been 
ascribed  as  a  cause,  and  it  doubtless  is  a  factor,  espe¬ 
cially  when  associated  with  bacterial  infection.  Bac¬ 
terial  infection  with  invasion  of  the  mucous  membrane 
may  so  reduce  the  nutrition  of  the  cells  as  to  render 
them  liable  to  digestion  bv  the  gastric  juice.  Eecentlv 
Dr.  Fenton  B.  fTirck,  Chicago,  has  been  able  to  produce 
a  typical  chronic  ulcer  of  the  stomach  by  feeding  dogs 
with  colon  cultures  over  a  considerable  period  of  time/" 
Self-digestion  does  not  occur  in  a  healthv  stomach  be¬ 
cause  of  a  resistance  of  the  normal  cells  which  has  here¬ 
tofore  been  called  vital.  It  has  been  suggested  that  this 
resistance  is,  in  reality,  the  presence  in  the  cells  of  the 
stomach  of  an  antibody.  Under  certain  conditions  this 
antibody  may  disappear  or  mav  be  so  disturbed  that  it 
no  longer  protects  the  mucous  membrane  in  certain 
localities  permitting  thegastric  juiceto  attack  the  tissues. 
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To  sura  up  our  present  knowledge  of  the  cause  of 
ulcer,  it  is  that  the  gastric  juice  is  the  active  agent  m 
its  production  in  a  limited  area  and  that  this  occurs  be¬ 
cause  of  a  nutritional  disturbance  in  a  circumscribed 
region  of  the  mucosa.  That  the  nutritional  disturbances 
may  be  brought  about  by  bacterial  infection  associated 
with  local  trauma  and  that  vascular  disease,  local  aieas 
of  muscular  spasm,  gastric  stagnation  and  anemia  may 
all  serve  as  factors  in  certain  instances. 

DIAGNOSIS. 

In  a  classic  case  of  ulcer  there  are  three  chief  diagnos¬ 
tic  signs.  These  are,  in  their  order :  pain  which  is  usual¬ 
ly  felt  in  a  localized  area  and  is  aggravated  by  a  palpa¬ 
tion  and  by  food;  second,  hematemesis  or  melena,  third, 
hvperchlorhydria  and  the  some  time  evidences  of  gas¬ 
tric  stagnation.  •  •  . 

The  pain  of  ulcer  is  characterized  by  the  fact  that  it  is 

usually  felt  in  the  localized  area  and  that  it  frequently 
appears  to  the  patient  to  pass  through  the  body,  to  be 
felt  in  the  back,  usually  on  the  left  side  near  the  spine 
at  the  eleventh  or  twelfth  rib.  The  pain  is  often  peri¬ 
odic,  appearing  for  a  day  or  days  with  severity  and  may 
be  followed  by  an  interval  of  less  discomfort  varying 
from  days  to  weeks  to  months  or  even  years.  With  the 
pain  there  is  a  localized  tenderness  which  is  very  severe 
and  is  usually  situated  in  the  epigastrium.  The  pain  is 
.frequently  aggravated  by  food.  In  certain  instances 
this  occurs  immediately  after  food  enters  the  stomach 
and  in  others  not  for  one,  two  or  even  three  hours  after 
food  is  taken.  The  pain  frequently  continues  until  the 
stomach  is  evacuated  by  vomiting  or  until  the  food  has 
passed  through  the  pylorus.  Not  infrequently  one  ob¬ 
tains  a  history  of  attacks  of  acute  exacerbations  of  pam 
extending  over  a  period  of  years.  These  exacerbations 
are  frequently  attended  with  vomiting  of  food,  with  or 
without  the  appreciable  appearance  of  blood.  Frequent- 
.  ly  such  patients  are  said  to  have  dyspepsia,  with  the  ap¬ 
pearance  periodically  of  neuralgia  of  the  stomach. 

Hematemesis  and  melena  occur  in  fully  one-halt  the 
cases  of  ulcer  of  the  stomach.  The  vomited  blood  is 
usually  dark  in  color,  acid  in  reaction  and  is  clotted. 
When'  passed  by  the  bowel  it  is  frequently  tar-like  m 
consistency  and  color.  The  occurrence  of  blood  m  vom¬ 
ited  material  and  in  the  stool  in  an  individual  who  has 
suffered  from  dyspeptic  symptoms,  and  especially  it  lie 
has  had  pain,  is  an  important  sign  of  ulcer.  Occult 
blood  may  be  detected  in  the  stomach  contents  anc  m 
the  stools  from  all  patients  who  suffer  from  ulcer  of  the 
stomach.  The  appearance  of  occult  blood  usually  is  not 
constant,  but  will  always  be  found  if  the  tests  are  ap¬ 
plied  over  a  sufficiently  long  period  of  time.  The  Weber 
test  for  occult  blood  is  a  practical  one  and  is  reliable 
when  safeguarded  by  the  exclusion  of  the  contamination 
of  the  stomach  contents  and  of  the  stool,  by  blood  from 
other  sources,  than  the  stomach  and  duodenum..  1  ie 
presence  of  iron  taken  as  medicine  and  excreted  m  the 
stool  will  give  a  blue  line  resembling  the  blue  line  of  the 
presence  of  blood  when  peroxid  of  hydrogen  is  used  in 

the  Weber  test.  .  , 

Hvperchlorhydria  is  present  m  the  majority  ot 

ulcers  of  stomach  and  of  the  duodenum.  In  a  smal 
minority  of  patients  with  ulcer  there  may  be  a  normal 
or  subnormal  amount  of  HC1  or  an  entire  absence  of  it 
in  the  stomach  contents.  In  many  conditions,  especially 
neurotic  in  character,  hyperchlorhydria  exists  without 
ulcer  Therefore,  the  occasional  absence  of  hyperchlor¬ 
hydria  in  ulcer,  and  the  fact  that  it  frequently  occurs  in 
neurotic  conditions,  makes  it  less  reliable  as  a  diagnos 


tic  sign  in  ulcer.  Hyperchlorhydria  with  evidences  of 
pain  as  indicated  above  and  with  the  presence  of  blood, 
either  evident  or  occult,  in  the  stomach  contents  and 
the  stool,  however,  is  a  positive  sign  of  ulcer.  Hyper¬ 
chlorhydria  with  gastric  stagnation  and  especially  if  the 
fasting  stomach  shows  the  presence  of  a  considerable 
amount  of  acid  secretion,  is  also  of  importance  in  tbe 
diagnosis  of  ulcer. 

Chronic  ulcer  is  often  latent,  and,  if  latent,  one  or  all 
of  the  signs  given  above  may  be  absent.  Frequent  inter¬ 
vals  of  latency  follow  periods  which  present  the  above 
symptoms.  A  careful  investigation  of  the  history  of  the 
patient  will  frequently  enable  one  to  elicit  a  history  of 
attacks  of  acute  dyspepsia  associated  with  pain  followed 
by  intervals  of  latency  with  little  or  no  symptoms  of  in¬ 
digestion.  In  the  latent  state  an  ulcer  may  be  partially 
or  completely  healed  and  the  subsequent  acute  attack 
be  due  to  a  recurrence  of  the  ulceration  or  to  the  forma¬ 
tion  of  a  new  ulcer.  In  the  latent  period  a  careful  ex¬ 
amination  will  show,  as  a  rule,  undue  epigastric  tender¬ 
ness;  will  usually  show  hyperchlorhydria,  and,  if  the 
ulcer  be  unhealed,  occult  blood  in  the  stomach  contents 
and  stool.  Not  infrequently,  too,  the  latent  condition 
will  be  accompanied  with  the  secretion  of  an  usual 
amount  of  acid  gastric  juice  within  the  fasting  stomach. 

Duodenal  ulcer  is  not  infrequently  associated  with 
gastric  ulcer,  and  its  etiology  is  probably  the  same. 
Ulcer  occurs  in  the  duodenum  between  the  pylorus  and 
the  papilla  of  the  bile  duct.  So  situated.,  its  position  is 
so  near  the  pylorus  that  it  produces  practically  all  ot  the 
symptoms  of  the  gastric  disease,  with  the.  exception  that 
usuallv  melena  alone  and  no  blood  vomiting  occuis. 

Chronic  ulcers  of  the  stomach  occupy,  in  the  great  ma¬ 
jority  of  cases,  the  pyloric  half  of  that  organ  and  the 
largest  number  of  them  appear  on  the  posterior  wall. 
When  near  the  pylorus,  the  saddle  ulcers,  so  called  may 
occur,  and  in  some  instances  they  may  cover  a  very  laige 
surface.  When  near  the  pylorus  they  cause  tonic  con¬ 
traction  of  the  stomach,  involving  the  pyloric  end  of  the 
stomach  with  resulting  stenosis.  Stagnation  of  stomach 
contents  results  with,  at  first,  hypertrophy  of  the  muscle 
of  the  stomach  wall.  Chronic  ulcer  involves  the.  deeper 
structures  of  the  stomach  wall  and  may  have  at  its  base 
the  submucosa,  the  muscle  or  tbe  thickened  peritoneum 
which  frequently  becomes  adherent  to  some  neighboring 
organ.  The  scar  resulting  from  partial  or  complete 
healing  of  an  ulcer,  the  infiltrated  and  thickened  wall 
of  the  stomach  or  pylorus  and  the  perigastric  adhesions 
frequently  produec  disturbances  of  motility  which  result 
in  symptoms  of  great  importance,  in  the  diagnosis  of 
ulcer.  Given  a  history  of  dyspepsia  with  pam,  tender¬ 
ness,  hematemesis  or  melena,  or  of  occult  blood  m  the 
stomach  contents  and  stool,  hyperchlorhydria  with  evi¬ 
dences  of  gastric  stagnation,  if  after  a  full  meal  the 
stomach  does  not  become  practically  empty  m  seven 
hours  and  if  the  stagnant  element  is  hyperacid  and  it  it 
contain  undigested  starch  cells,  ulcer  of  the  stomach  or 
of  the  duodenum  near  the  pylorus  is  present. 

DIFFERENTIAL  DIAGNOSIS. 

Cholecvstitis,  with  or  without  gallstones,  may  simulate 
ulcer  of  the  stomach.  Such  an  attack  is  associated  with 
more  or  less  severe  pain  in  the  epigastrium  which  may 
radiate  to  the  right  shoulder.  There  is  usually  marked 
tenderness  in  the  region  of  the  gall  bladder,  which,  whe 
pressed  on,  causes  a  pain  which  usually  radiates  to  the 
epigastrium.  Hyperchlorhydria  may  be  present,  but  m 
uncomplicated  cases  blood  is  absent  from  the  stomach 
contents  and  from  tbe  stool.  With  adhesions  between 
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the  gall  bladder,  the  liver  and  the  pylorus,  motor  dis¬ 
turbances  of  the  stomach  may  be  present.  In  the  inter- 
' a  betu  een  the  attack  of  cholecystitis  there  may  be 
some  tenderness  in  the  gall-bladder  region  and  especially 
if  sharp  percussion  be  made  over  a  limited  area.  This 
tenderness  is  more  characteristically  elicited  if  the  stom¬ 
ach  is  first  distended  with  gas.  When  cholecystitis  is 
associated  with  jaundice  and  evidences  of  general  infec¬ 
tion  manifested  by  chill  and  febrile  disturbance,  the  di¬ 
agnosis  is  more  plain. 

In  pyloric  stenosis  from  simple  hypertrophy,  there  is 
not  the  severe  pain  of  ulcer  nor  is  there  usually  the  fre¬ 
quent  lit  pcrchlorhydria  of  ulcer.  Simple  hypertrophy 
occurs  most  frequently  in  the  new  born.  The  differen¬ 
tiation  of  pyloric  stenosis  from  simple  hypertrophy 
can  be  made  usually  from  the  history,  which' will  elicit 
the  fact  that  the  patient  suffered  at  some  time  in  his  life 
with  the  characteristic  symptoms  of  ulcer. 

Cancer  of  the  stomach,  especially  of  the  pylorus,  may 
present  difficulties  in  diagnosis,  for  the  reason  that  not 
infrequently  cancer  is  engrafted  on  an  ulcer  base.  When 
this  occurs  the  history  of  the  patient  will  frequently  be 
characterized  by  the  symptoms  of  ulcer  with  usualty  a 
latent  period  preceding  the  development  of  the  neo¬ 
plasm.  In  such  cases  there  may  be  the  pain,  the  tender¬ 
ness  and  the  hyperchlorhydria  of  an  ulcer  and  usually 
the  presence  of  a  palpable  tumor.  As  ulcer  of  the  stom¬ 
ach  may  cause  infiltration  of  the  stomach  wall  and  of 
the  pylorus  to  a  degree  which  will  afford  a  palpable 
tumor,  the  diagnosis  would  necessarily  be  in  doubt  in 
such  cases.  In  cases  of  sufficiently  long  standing,  metas¬ 
tatic  growths  in  the  liver  and  in  the  palpable  lymph 
glands,  especially  those  above  the  clavicle,  the  cachexia, 
the  anemia  and  the  presence  of  decomposing  stomach 
contents,  containing  lactic  and  other  organic  acids  and 
the  Oppler-Boas  bacillus,  would  enable  one  to  differen¬ 
tiate  the  disease  from  ulcer. 


•Torn.  A.  M.  A. 
Sept.  15,  1906. 


toi\,  of  the  chemical  constituents  of  the  stomach  con- 
ents,  of  the  motility  and,  finally,  the  test  for  occult 
blood  m  the  stomach  contents  and  in  the  stool,  will 
enable  one  to  arrive  at  a  definite  diagnosis  in  most  in¬ 
dividuals. 


NEUROSES  OF  TRIE  STOMACH. 

Neuroses  of  the  stomach  are  very  common  in  every¬ 
day  practice.  They  may  be  associated  with  sensory, 
secretory  and  motor  disturbances.  There  may  be  severe 
pain  and  burning,  hyperchlorhydria,  vomiting  or  spasm 
of  cardia  or  of  the  pylorus.  In  uncomplicated  cases, 
blood,  both  apparent  and  occult,  would  be  absent  from 
the  stomach  contents  and  feces,  but  the  other  condi¬ 
tions  named  may  be  so  severe  that  it  will  require  a  study 
of  a  considerable  period  of  time  to  enable  one  to  say  that 
ulcer  is  not  present. 

Attacks  of  gastric  crisis  in  the  course  of  locomotor 
ataxia  have  been  mistaken  for  ulcer  of  the  stomach. 
I  here  should  be  no  difficulty  in  recognizing  the  funda- 
mental  cord  disease  if  a  careful  examination  is  made, 
lie  referred  pain  of  appendicitis  may  appear  in  the 
epigastrium  with  the  association  of  nausea,  vomiting, 
etc.  It  may  be  mistaken  for  perforating  ulcer,  but 
should  never  be  mistaken  for  uncomplicated  ulcer. 

The  Diet!  phenomenon  occurring  with  floating  kidnev 
is  associated  with  epigastric  pain,  nausea,  vomiting,  etc. 
ft  should  not  confuse  the  observant  clinician. 

The  abdominal  and  sometimes  epigastric  pain  of  pneu¬ 
monia  and  of  pleuritis  will  not  be  mistaken  for  ulcer  by 
one  who  examines  his  patients. 

Ulcer  of  the  stomach  and  duodenum  is  not  an  un¬ 
common  disease.  When  the  classic  symptoms  are  pres¬ 
ent.  the  diagnosis  can  be  easily  made.'  When  the  disease 
is  latent  and  when  it  is  masked  by  conditions,  the  result 
ot  a  neurotic  temperament,  the  diagnosis  may  be  diffi¬ 
cult.  Sufficiently  long  study  of  the  patient  and  of  his  his- 
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V*  e  may  say  that  surgical  opinion  has  crystallized  on 
some  phases  of  ulcer,  is  crystallizing  upon  others  and  in 
some  phases  is  still  chaotic.  The  treatment  of  such  com¬ 
plications  as  perforation  and  subphrenic  abscess  admits 
ot  no  discussion  whatsoever  and  may  definitely  be  put 
to  one  side.  Both  must  be  met  by  prompt  operative 
piocedure,  and  it  is  not  a  question  of  whether  to  operate, 
but  how.  So  far  as  hemorrhage  is  concerned  there  is 
honest  room  for  doubt,  and  the  variety  of  ulcer,  its  acute¬ 
ness  or  chronicity,  the  amount  of  the  hemorrhage,  its 
recurring  nature  and  the  size  of  the  vessel  involved  must 
be  considered  before  a  conclusion  can  finally  and  rightly 
be  made.  There  is  a  greater  difference  of  opinion  be¬ 
tween  internists  and  surgeons  as  to  the  treatment  of. 
non-perforating,  non-hemorrhagic  ulcers  with  disabling 
adhesions  and  other  gastric  disturbances,  purely  me¬ 
chanical  in  nature,  following  in  their  wake. 

PERFORATION. 

It  is  not  to  be  questioned  that  spontaneous  recovery 
may  take  place  in  perforation  of  either  a  gastric  or  duo¬ 
denal  ulcer,  but  m  admitting  the  possibility  of  such  an 
occurrence  we  should  not,  by  accentuating  it,  make  it 
appear  even  remotely  probable. 

Perforation  is  best  considered  by  subdividing  it  into 
acute,  subacute  and  chronic. 

By  acute  perforation  is  understood  a  sudden  communi¬ 
cation  between  the  stomach  and  peritoneal  cavity,  tvhen 
ie  stomach  is  full  of  fluid  and  solid  contents;  extravas¬ 
ation  necessarily  occurs  and  the  effects  are  usually 
instantaneous  and  overwhelming.  By  subacute  perfor¬ 
ation  is  understood  a  more  insidious  process,  or,  if  as 
sudden,  occurring  when  the  stomach  is  empty.  In 
either  event  extravasation  into  the  peritoneal  cavity  will 
not  occur,  or  if  it  does,  to  a  most  limited  extent.  Here 
a  neighboring  piece  of  omentum  or  coil  of  intestine  may 
instantly  cover  the  small  opening  made  and  effectually 
Prevent  extravasation.  By  chronic  perforation  a  much 
slower  and  more  ste'althy  process  is  understood.  Here 
the  plastic  exudate  limits  the  extravasation  and  a  sub- 
phrenic  abscess  results.  It  should  be  treated  by  drainage 
employing  the  abdominal,  lumbar,  or  transpleural  route" 
according  to  the  preference  of  the  surgeon  and  the  exig¬ 
encies  of  the  case.  A  majority  favor  the  abdominal  route, 
some  the  combined  abdominal  and  lumbar,  while  Korte' 
who  has  had  a  vast  experience  with  subphrenic  abscesses’ 
prefers  the  transpleural  route. 

I  have  seen  three  unquestionable  cases  of  subacute 
perforation  resulting  in  spontaneous  recovery.  Two 
were  confirmed  by  exploration  when  gastroenterostomies 
were  subsequently  done.  I  am  of  opinion  that  perfor¬ 
ations  acute  and  subacute  are  far  more  common  than 

.  *  ri(.a j,  in  tlle  j°int  session  of  the  Sections  on  Practice  of  Medl- 
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formerly  believed  and  my  reasons  for  such  belief  are  the 
comparative  frequency  of  operations  at  the  present  time 
for  perforation  in  latent  ulcers  where  the  disease  pre¬ 
viously  had  not  even  been  suspected.  (The  symptoms  of 
ulcer  are  at  times  either  so  masked  or  completely  want¬ 
ing  that  the  disease  is  overlooked  by  the  best  physicians) . 
Secondly,  and  more  to  the  point,  demonstrable  and 
dense  adhesions  are  found  at  the  site  of  perforation, 
which  could  not  have  occurred  except  as  a  result  of 
severe  perigastritis  following  perforation.  I  was  both 
interested  and  amazed  to  find  that  in  twelve  successive 
gastroenterostomies  performed  by  W.  J.  Mayo  during 
ten  days  recently  passed  with  him,  in  three  cases  the 
evidence  was  sufficiently  convincing  to  tb is  careful  and 
judicious  surgeon  to  cause  him  to  record  them  as  having 
previously  perforated.  Not  less  interesting  is  the  fact 
that  eight  of  the  cases  were  operated  for  duodenal,  three 
for  gastric  ulcer,  and  one  for  a  large  ulcer  involving  both 
pylorus  and  duodenum.  The  ulcer  was  not  only  found 
in  each  case  but  it  was  easily  demonstrable  to  every  one 
present.  Duodenal  ulcers  are  far  more  common  than  we 
have  hitherto  thought  and  in  the  May  os’  experience  are 
practically  as  common  as  gastric.  My  own  more  limited 
experience  leads  me  to  the  same  conclusion :  three  of  t  le 
four  last  operations  I  did  were  for  duodenal  ulcer,  near 
the  pylorus  it  is  true,  and  would  formerly  have  been 
designated  pyloric.  They  are  practically  alwajs  within 
one  inch  of  the  pylorus. 

Chronic  perforations  occur  on  the  posterior  wall  and 
at  the  lesser  curvature  of  the  stomach.  Per  contra,  per¬ 
forations  of  the  acute  variety  are  generally  found  on  the 
anterior  wall.  In  operating  for  perforative  gastric  and 
duodenal  ulcer  there  are  several  questions  to  be.  con¬ 
sidered  and  they  should  be  decided  by  the  exigencies  ot 

each  case. 

Shall  the  ulcer,  when  found,  be  excised?  A  few 
favor  excision  but  a  majority  do  not.  The  tissues  are 
necrotic,  uncontrollable  hemorrhage  may  be  started,  anc 
extravasation  into  the  cavity  further  increased  by  the 
manipulations  necessary  in  excising  a  perforated  ulcer. 
A  few  interrupted  Lembert’s  sutures,,  infolding  the 
perforation,  will  best  meet  the  indications  if  supple¬ 
mented  with  an  omental  graft.  If  the  omentum  can  not 
be  utilized  in  this  way,  gauze  should  be  used  both  to  pro¬ 
tect  the  opening  and  for  drainage.  If  the  extravasation 
has  been  limited  mopping  will  suffice,  drainage,  however, 
should  usually  be  employed.  If  the  perforation  has 
been  acute  and  the  general  cavity  has  been  contaminated 
by  gross  quantities  of  gastric  contents,  lavage  shouid.be 
thoroughly  made  and  supplemented  by  suprapubic  drain¬ 
age.  Here  the  Fowler  position  and  constant  irrigation 
of  the  rectum  with  normal  salt  solution,  are  of  the 
greatest  value.  It  is  rarely  wise  to  supplement  suture  ot 
a  perforated  ulcer  by  gastroenterostomy.  If  the  ulcer  be 
at  or  near  the  pylorus,  so  that  the  infolding  of  the  per¬ 
foration  results  in  pyloric  stenosis,  then,  and  only  then, 
would  it  seem  best  to  perform  gastroenterostomy.  By 
the  time  a  perforation  is  satisfactorily  closed  and  the 
toilet  of  the  peritoneum  completed  the  condition  of  the 
patient  will  not  encourage,  if  indeed  warrant,  further 
operative  measures. 

Should  suturing,  excision,  resection,  or  pylorectomy 
all  be  impracticable,  as  is  occasionally  the  case,  on 
account  of  necrotic  tissues  or  bewildering,  if  not  insuper¬ 
able  adhesions,  a  tube  should  be  placed  in  the  bowel, 
distal  to  the  perforation  and  brought  out  of  the  stomach 
as  in  Witzel’s  gastrostomy.  The  operative  results,  for 
perforation  have  not  been  as  satisfactory  as  they  should. 


yielding  a  mortality  of  rather  more  than  50  per  cent. 
English  reports  50  consecutive  operations  at  St.  George 
Hospital,  London,  with  a  mortality  of  60  per  cent.  F. 
and  G.  Gross’  statistics  include  369  operations  with  187 
deaths  (50.67  per  cent). 

These  cases  analysed  show: 

First,  12  hours,  88  cases,  22  deaths,  25  per  cent. 

Twelve  to  24  hours,  55  cases,  29  deaths,  52.72  per  cent. 

Twenty-four  to  48  hours,  63  cases,  36  deaths,  56.06  per  cent. 

After  48  hours,  31  cases,  25  deaths,  73.  91  per  cent. 

The  best  results  followed  operations  done  between  the 
fifth  and  tenth  hours,  as  the  mortality  was  16.25  per 
cent.  With  early  diagnoses  and  prompt  operations  the 
mortality  should,  in  the  near  future,  be  reduced  to  15 
or  even  10  per  cent.  The  extravasated  gastric  and  duo¬ 
denal  contents  are  frequently  sterile,  therefore  cause  a 
less  virulent  and  septic  peritonitis  than  perforations  of 
the  small  and  large  intestines,  and  should  give  better 
operative  results.  Moreover,  perforations  of  the  intes¬ 
tines  usually  occur  in  typhoid  patients,  unable  to  with¬ 
stand  both  the  primary  shock  and  subsequent  operative 

procedure.  hemorrhage. 

The  frequency  with  which  hemorrhage,  as  a  symptom 
of  gastric  and  duodenal  ulcer  is  found,  varies  greatly 
according  to  different  authorities.  It  is  a  marked  symp¬ 
tom  in  at  least  50  per  cent,  of  all  cases.  If  the  gastric 
contents  and  stools  were  carefully  examined  macroscop- 
ically  and  microscopically  from  day  to  day  the  probabil¬ 
ities  are  that  it  would  be  found  in  nearly  every  case. 
To  give  some  idea  as  to  the  importance  of  hemoriliage  as 
a  complication  of  ulcer  we  may  say  that  in  a  city  of 
1,000,000  inhabitants,  fifty  thousand  (5  per  cent.)  will 
suffer  from  gastric  ulcer.  Of  this  number  one-half  will 
bleed  from  time  to  time,  and  in  four  thousand  cases  (8 
per  cent,  of  those  with  ulcer)  the  hemorrhage  will  be 

lethal.  .1,  i 

We  must,  so  far  as  we  can,  differentiate  between  hem¬ 
orrhages  following  acute  and  chronic  ulcers,  respect¬ 
ively.^  The  former  are  not  recurrent  as  a  rule,  and  are 
usually  recovered  from.  The  diagnosis  of  hemorrhage, 
associated  with  acute  ulcer,  can  generally  be  made,  as  it 
occurs  in  young  anemic  women  in  the  majority  of  in¬ 
stances.  It  is  due  to  a  superficial  erosion  of  the  mucous 
membrane,  the  exulceratio  simplex  of  Dieulafoy,  but 
may  be  due  to  the  perforating  ulcer  of  Cruvelhier.  The 
hemorrhages  occur,  as  a  rule,  without  warning,  anc 
while  marked  and  causing  extreme  anemia  in  certain 
instances,  promptly  yield  to  medical  treatment.  Sur¬ 
gical  intervention  is  wholly  unnecessary.  Of  all  the  rem¬ 
edies  employed  for  arresting  such  hematemeses  none 
acts  so  promptly  and  certainly  as  hot  water  (temper¬ 
ature  120  to  130)  introduced  through  a  stomach  tube. 
I  have  seen  the  best  results  follow  its  use  where  all  other 
agents  had  proven  futile  and  life  was  practically 

despaired  of. 

HEMORRHAGE  FROM  CHRONIC  ULCER. 

The  bleeding  from  a  chronic  ulcer  is  essentially  recur¬ 
rent.  In  considerably  more  than  50  per  cent,  of  all 
cases  it  is  due  to  ulceration  into  a  vessel  of  some  size, 
namely,  the  splenic,  pancreaticoduodenal  or  coronary 
arteries,  or  their  arterioles,  in  the  order  named.  The  size 
of  the  vessel  involved  makes  it  unsafe  to  depend  upon 
Nature  to  arrest  the  hemorrhage,  or  on  simple  measures 
which  mav  be  entirely  sufficient  where  the  oozing  is  from 
capillaries.  The  surgeon  will  usually  see  the  case  too 
late  to  act  during  the  first  hemorrhage.  Should  be  do 
so,  it  is  best  to  wait  until  the  recurrent  nature  of  the 
hemorrhage  has  been  established.  During  a  second 
severe  hemorrhage  it  may  be  unwise  to  operate.  As  soon, 
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how  c\  er,  as  the  patient  has  sufficiently  recovered  from 
me  it  L  certainly  best,  to  prevent  other  hemorrhages, 
vUnch  may  now  be  looked  on  as  reasonably  certain. 

nic  aie  two  ways  of  controlling  the  hemorrhage,  the 
f  ncct  and  indirect  methods.  In  the  former,  the  hemor¬ 
rhage  laving  been  located,  the  bleeding  point  is  excised, 
ligated  cauterized,  or  otherwise  treated.  In  the  latter 
method  the  stomach  is  made  to  contract,  emptied  of  its 
contents  and  placed  relatively  at  rest  by  means  of  a 
gastioenterostomy  or  jejunostomy.  No  one  can  doubt 
that  the  first,  or  direct  method  is  more  efficient  and 
prompter.  Where  the  ulcer  can  be  located  and  there 
aie  no  prohibitive  adhesions,  I  should  invariably  seek  to 
control  hemorrhage  by  the  direct  method.  If"  there  is 
no  tumor,  no  thinning  or  discoloration  of  the  gastric 
uraJ!s  to  indicate  the  probable  source  of  the  hemorrhage, 
gastrotomy  may  be  practiced,  the  entire  stomach  being 
carefully  examined  through  a  Ferguson’s  speculum  with 
an  electric  light,  and,  the  bleeding  point,  if  found, 
treated.  .  ’ 


•Torn.  A.  M.  A. 
Sept.  15, 1906. 


or  four -ounces  and  will  probably  cease  altogether  with 
t  ie  healing  of  the  ulcer.  She  has  been  a  difficult  patient 
to  control  and  could  not  be  kept  on  liquid  diet;  in  fact, 
lias  at  times  eaten  most  imprudently  and  nearly  everv 
a  tack  of  hematemesis  has  been  preceded  by  acute  indi¬ 
gestion  caused  by  gross  indiscretions  in  diet. 


Should  the  search  prove  futile,  as  it  often  will,  the 
opening  made  into  the  stomach  may  be  utilized  in  doin«- 
a  gastroenterostomy,  which  will  frequently,  though  no! 
always,  be  sufficient  to  effect  hemostasis.  'Of  the" direct 
methods  of  treating  hemorrhage,  excision  or  partial 
gastrectomy  is  the  most  satisfactory,  preventing  as  it 
cioes  future  hemorrhages,  perforation  and  malignant 
degeneration.  .  Next  to  it  I  place  simple  gastrotomy  fol¬ 
lowed  by  ligating  the  mucous  membrane  en  masse,  so  as 
to  draw  up  a  well-marked  cone  after  the  method  advised 
and  successfully  practiced  by  Andrews.  Transfixion  of 
the  bleeding  surface,  with  careful  ligation  has  often  suc¬ 
ceeded  Cauterization  not  only  seems  to  me  unsafe 
theoretically  but  has  been  followed  by  subsequent  perfor¬ 
ation  in  several  cases.  I  wish  to  dissent  most  positively 
±rom  the  optimistic  statement  which  has  been  made  by 
those  high  in .  authority,  that  gastroenterostomy  will 
surely  and  quickly  relieve  hemorrhage.  A  sufficient 
number  of  cases  have  been  reported  by  competent  and 
trustworthy  surgeons  from  all  parts  of  the  world  to 
lessen  the  estimate  in  which  it  has  been  held,  if,  indeed 
tlie\  do  not  wholly  discredit  it  as  an  efficient  remedy! 

1  hat  gastroenterostomy  will  generally  relieve  capillary 
bleeding  or  hemorrhage  from  arterioles  is  likely;  that  it 
W}1J  frrest  hemorrhage  from  a  vessel  of  considerable  size 
which  has  been  eroded  laterally,  making  contraction 
and  retraction  within  its  coats  impossible,  is  to  say  the 
least,  questionable. 

Fatal  cases  of  hemorrhage  after  apparently  successful 
gastroenterostomies  have  been  reported  by  Mayo,  Deaver 
Kocher,  Robson,  Moullin,  Connell,  Czerny,'  Rydygier 
Kummell,  and  many  others— von  Eiselsberg  losing  three 
cases  and  Ilorte  two.  Anatomy  and  pathology  are  not  to 
be  forgotten  and  it  is  unreasonable  to  expect  hemorrha°-e 
from  a  vessel  of  considerable  size,  with  a  lateral  opening 
into  its  caliber,  to  be  arrested  by  anything  short  of  direct 
surgical  measures  Three  months  ago  I  operated  for 
duodenal  ulcer,  performing  a  posterior  gastroenterostomy 
without  a  loop  and  subsequently  the  patient  lost  one  gal¬ 
lon  of  blood.  I  have  never  seen  such  furious  hemateme¬ 
sis  and  melena.  Morphia,  ice  and  astringents  failed  to 
make  any  impression  whatever  on  the  bleeding  which 
was  finally  arrested,  when  the  patient  was  pulseless  and 
almost  m  articulo  mortis,  by  introducing  a  stomach  tube 
and  pouring  a  pint  of  very  hot  water  into  the  stomach, 
luring  the  past  4  months  there  have  been  frequent 
bleedings,  none  of  them,  however,  severe.  They  are  be¬ 
coming  less  frequent,  rarely  amount  to  more  than  three 


CURATIVE  TREATMENT  OF  ULCER. 

We  now  come  to  the  treatment  of  ulcer  itself  apart 
from  such  complications  as  perforation,  hemorrhage  and 
subphrenie. abscess.  Acute  ulcers,  occurring  as  they  gen¬ 
erally  do,  m  young  anemic  women,  tend  to  heal  spon¬ 
taneously  and.  should  be  treated  strictly  by  medical 
means.  Chronic  ulcers,  usually  occurring  in  men  past 
forty  show  much  less  tendency  to  heal  under  medicinal 
and  dietetic  treatment  and  when  they  seem  to  do  so  the 
cure  is  usually  not  abiding.  The  statistics  of  500  cases 
ti eared  at  the  London  Hospital  show  that  about  50  per 
cent,  were  uncured  by  medical  means,  and  of  those  dis- 
charged  as  cured,  one  half  relapsed.  The  results  secured 
at  tlie  Massachusetts  General  Hospital  are  entirely  in 
aocoid  with  those  of  the  London  Hospital.  Is  it,  there- 
°i  e,  to  oe  wondered  why  an  increasing  number  of 
patients  with  gastric  ulcer  tire  of  medical  treatment  and 
seek  surgical  aid.  It  is  well  to  recall  at  this  time  that 
the  mortality  from  the  medicinal  treatment  of  ulcer  is  at 
least  <v5  per  cent.  (13  per  cent,  from  perforation,  8  per 
cent,  from  hemorrhage,  the  balance  from  anemia,  phth¬ 
isis  etc.)  If  we  exclude  acute  ulcer,  which,  we  admit 
tends  to  heal  spontaneously  as  a  rule,  it  will  be  found 
that  the  mortality  under  the  medical  treatment  of 
chronic  ulcer  is  perhaps  actually  greater  than  50  per 
cent  I  would,  therefore,  insist  that  medical  treatment 
m  chronic  ulcer  be  not  persisted  in  longer  than  four 
weeks,  the  limit  given  by  Leube,  the  most  optimistic  of 
medical  men,  for  if  it  has  not  succeeded  by  this  time 
it  almost  surely  will  never  succeed.  Having  decided  upon 
surgical  intervention  it  becomes  necessary  to  choose 
between  methods  of  relief.  Of  these,  pylorectomy,  or 
excision  ot  the  ulcer-bearing  area,  partial  gastrectomv, 
gastroenterostomy,  pyloroplasty  and  jejunostomy  may  be 
airly  considered.  If  the  ulcer  or  ulcers  are  situated  near 
the  pylorus,  as  they  will  be  in  80  per  cent,  of  all  cases, 
pylorectomy,  or  excision  of  the  ulcer-bearing  area  should 
undoubtedly  be  given  the  preference,  provided  the  py¬ 
lorus  is  free  from  adhesions  or  can  easily,  along  with 
the  upper  portions  of  the  duodenum,  be  mobilized 
It  alone  successfully  deals  will  multiple  ulcer,  gastric 
and  duodenal,  prevents  perforation,  hemorrhage,  dis¬ 
abling  adhesions,  stricture,  hour-glass  contraction  and 
malignant  degeneration.  Moreover,  it  leaves  the  stom¬ 
ach  m  the  best  condition  for  its  future  usefulness.  The 
strongest  reasons  in  favor  of  pylorectomy  are  the  multi¬ 
plicity  of  ihe  ulcers  and  the  great  danger,  hitherto 
scarcely  appreciated,  of  cancerous  implantation  upon  the 
base  of  the  ulcer.  That  Hauser,  who  estimated  that  6 
per  cent,  of  gastric  ulcers  subsequently  became  malig¬ 
nant  understated  the  fact,  is  now  generally  recognized 
bv  operating  surgeons  of  experience.  I  have  seen  two 
cases  of  cancer  of  the  stomach  within  the  past  six  months 
where  it  was  next  to  certain  that  the  malignant  disease 
had  been  preceded  by  ulcer  for  many  years.  The  experi¬ 
ence  of  the  Mayos  makes  it  very  plain  that  more  than 
one-half  (54  per  cent.)  of  all  gastric  carcinomata  oper¬ 
ated  upon  at  the  Rochester  clinic  in  1905  (40  cases), 
were  preceded  by  a  well-marked  history  of  ulcer  and 
anatomic  evidence  of  the  fact  was  found  after  operation. 

When,  it  is  recalled  that  the  topography  of  ulcer  and 
cancer  is  practically  the  same,  each  occurring  at  the 
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pylorus  in  80  per  cent,  of  all  cases,  the  conclusion  is 
almost  an  irresistible  one  that  malignant  transformation 
must  be  far  more  common  than  hitherto  suspected. 

I  remember  seeing  three  specimens  presented  at  one 
meeting  o*f  the  Pathological  Socintv,  of  Philadelphia, 
where  malignant  transformation  of  benign  ulcers  was 
demonstrable.  We  should  keep  constantly  before  us  the 
unpleasant  fact  that  one-third  of  all  carcinomata  in  the 
human  subject  occur  in  the  stomach.  No  other  organ  is 
subject  to  such  constant  irritation  which  we  know  to  be 
the  most  potent  factor  in  transforming  simple  into 
malignant  ulceration. 

Operations  for  cancer  to  avail  aught  must  be  done 
early  and  the  earlier  the  better.  Is  it  not  wiser  to  choose 
the  precancerous  state,  if,  from  the  symptoms  presented, 
it  is  to  be  feared  ? 

The  other  dangers  of  chronic  ulcers  are  enough  to 
warrant  either  excision  of  the  ulcer  or  pvlorectomy, 
which  removes  the  ulcer-bearing  area;  but,  the  fear  of 
malignant  disease  becoming  ingrafted  upon  a  benign 
ulceration,  in  a  region  too  prone  to  irritation  and  in  a  soil 
so  markedly  fertile  to  cancer,  demands  radical  treat¬ 
ment.  Pvlorectomy  can  be  followed  by  end-to-end 
approximation  of  stomach  and  duodenum,  where  a  small 
portion  of  each  has  been  removed,  or,  by  closure  of  both 
with  independent  gastrojejunostomy.  The  latter  is 
usually  to  be  preferred  on  account  of  the  disparity  in 
size  between  the  viscera  after  the  necessary  amount  of 
tissue  has  been  removed.  It  is  unnecessary  to  remove 
more  than  one  to  one  and  a  half  inches  of  the  duodenum, 
for  ulcers  are  rarely  lower  down. 

The  mortality  following  pylorectomy  for  ulcer,  has 
been,  so  far  as  I  can  learn,  1  death  in  31  cases.  This 
represents  the  work  of  five  surgeons  (Mayo,  Pobson, 
Park,  Pinney  and  Kodman)  and  included  all  cases 
reported  to  me.  A  greater  number  will  perish  from  per¬ 
foration,  as  many  from  hemorrhage,  not  to  mention 
other  dangers,  as  stricture,  hour-glass  stomach,  etc., 
which  are  less  direct  in  their  effect.  If  the  ulcer  is  sit¬ 
uated  on  the  anterior  wall  of  the  stomach,  in  the  cardiac 
portion  and  can  be  easily  located,  is  circumscribed,  and 
reasonably  free  from  adhesions,  excision  or  partial  gas¬ 
trectomy  should  be  done.  I  am  conscious  of  the  fact  that 
in  advocating  this  plan  I  am  opposed  by  the  majority  of 
American  surgeons.  I  also  admit  that  the  existence  of 
other  ulcers  may  militate  against  a  successful  result, 
but  the  tendency  of  such  ulcers  to  perforation  is  so 
marked  and  the  consequences  so  disastrous,  that  it  seems 
to  me,  and  has  ever  done  so,  the  operation  of  choice. 
The  Germans  generally  favor  the  practice,  many  of  them 
doing  so  warmly.  Jedlicka  calls  it  the  normal  pioceduie 
and  claims  for  it  a  mortality  of  5.88  per  cent.  When  the 
ulcer  is  excised  the  interior  of  the  stomach  can  easily  be 
examined  for  other  ulcers,  and  if  they  are  found  can  be 
treated  directly  by  excision  or  indirectly  by  gastroenter¬ 
ostomy.  Where  adhesions  are  numerous  and  dense,  and 
the  stomach  and  upper  duodenum  can  not  be  easily  mob¬ 
ilized,  particularly  in  subjects  presumably  incapable  of 
withstanding  a  prolonged  surgical  procedure,  pylorec¬ 
tomy  and  partial  gastrectomy  should  give  way  to  gastro¬ 
enterostomy,  the  posterior  operation  always,  when  prac¬ 
ticable,  being  given  the  preference.  The  end  results 
after  posterior  gastroenterostomy  without  a  loop,  now 
practiced  by  nearly  all  surgeons,  are  much  better  than 
they  were  several  years  ago,  but  they  are  not  as  satisfac¬ 
tory  as  the  end  results  of  pylorectomy  and  partial  gas¬ 
trectomy.  It  is  unreasonable  to  expect  that  drainage  of  a 
stomach  can  either  prevent  or  remove  pathologic  changes 
in  the  gastric  walls. 


PYLOROPLASTY. 

The  old  methods  of  doing  pyloroplasty  have  been 
weighed,  found  wanting,-  and  are  generally  discredited. 
The  operation  of  Finney,  which  he  calls  “pyloroplasty, 
but  which  has  generally  been  termed  by  the  profession 
gastroduodcnostomy,  has  greater  claims  for  recognition. 
It  makes  the  anastomosis  between  the  stomach  and  duo¬ 
denum  at  the  natural  site,  gives  a  larger  outlet  for  the 
gastric  contents  and  is  unlikely  to  be  followed  by  peptic 
ulcer.  It  has,  however,  contraindications,  viz.:  where 
there  is  much  cicatricial  tissue,  fresh  ulceration  near 
the  pylorus,  or,  in  cases  of  markedly  impaired  gastric 
motility. 

Jejunostomy  has  been  extensively  advocated  and  prac¬ 
ticed  in  Germany  for  the  relief  of  gastric  and  -duodenal 
ulcer,  with  and  without  such  complications  as  perfor¬ 
ation  and  hemorrhage.  It  had  the  weighty  endorsement 
of  that  great  surgeon,  Mikulicz,  who  advocated  it  in  an 
address  "before  the  American  Surgical  Association,  in 

1903.  .  .  .  , 

It  seems  unlikely  to  me  that  it  will  displace  gastro¬ 
enterostomy  in  the  treatment  of  non-perforating  and 
non-hemorrhagic  ulcers,  as  it  is  substituting  one  make¬ 
shift  for  another  and  entails  an  amount  of  subsequent 
care  and  attention  which  are  objectionable.  In  the 
treatment  of  perforation  and  hemorrhage  where  the 
direct  method  of  dealing  with  the  lesion  is  sometimes 
impracticable  it  has  advantages  over  gastrpentei  ostomy . 
First,  it  can  be  done  under  local  anesthesia  if  the  con¬ 
dition  of  the  patient  forbids  a  general  anesthetic,  second, 
it  places  the  stomach  wholly  and  not  relatively  at  rest 
as  does  gastroenterostomy;  third,  its  mortality  is 
negligible. 


the  medical  treatment  of  duodenal 

AND  GASTRIC  ULCER.* 

ALEXANDER  LAMBERT,  M.D. 

Visiting  Physician  to  Bellevue  Hospital. 

NEW  YORK  CITY. 

'To  write  a  short  discussion  on  the  medical  treatment 
of  duodenal  and  gastric  ulcer  would  have  been  a  rela¬ 
tively  simple  task  a  few  years  ago ;  to-day  it  is  far  differ¬ 
ent  and  by  no  means  easily  performed.  The  difficulty 
arises  in  some  degree  because  we  realize  more  clearly 
than  formerly  that  the  course  and  prognosis  of  acute 
ulcer  differ  greatly  from  those  of  chronic  ulcer,  and 
especially  because  surgery  has  in  a  few  years  made  such 
advances  in  the  treatment  of  gastric  ulcer  that  we  must 
consider  when  medical  treatment  will  suffice  or  when  it 
is  necessary  for  a  surgeon  to  consider  jointly  what 
method  of  treatment  will  give  the  quickest  and  most 

permanent  relief  to  the  patient. 

The  medical  treatment  of  duodenal  ulcer  being  practi¬ 
cally  the  same  as  for  gastric  ulcer,  what  is  said  for  one 

will  apply  also  for  the  other. 

The  acute  and  chronic  gastric  ulcer  can  not  always  be 
clinically  differentiated.  "  Often  what  seems  to  be  an 
acute  ulcer  is  in  reality  an  acute  exacerbation  of  a 
chronic  and  long-standing  ulceration.  The  medical 
treatment  for  the  two  conditions  is  practically  the  same, 
being  modified,  as  medical  treatment  is  for  other  condi¬ 
tions,  to  meet  the  varying  indications  presented  by  dif¬ 
ferent  individuals.  There  is  no  specific  for  gastric  ulcer, 
and  we  must  rely  on  the  normal  reparative  processes  of 

*  Read  In  the  joint  session  of  the  Sections  on  Practice  of  Medi¬ 
cine  and  Surgery  and  Anatomy  of  the  American  Medical  Association, 
at  the  Fifty-seventh  Annual  Session,  June,  1906. 
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the  bod)  to  effect  a  healing,  realizing  that  these  processes 
are  going  on  m  an  environment  unfavorable  to  rapid  and 
complete  healing,  and  often  in  a  body  far  below  its 
normal  condition  of  health. 

Ihe  conditions  to  be  met  with  are  hyperacidity  and 
sometimes  hypersecretion  and  stasis  of  food  in  the  stom¬ 
ach  ;  nausea,  vomiting  and  pain  arising  from  the  morbid 
processes  present  in  the  gastric  mucous  membrane;  the 
general  conditions  and  symptoms  of  nervousness  and  ane¬ 
mia  arising  from  the  faulty  nutrition  of  the  body;  and 
not,  infrequently  the  complications  of  hemorrhage,  per¬ 
foration  and  at  times  stenosis  and  distortion  of  the 
pylorus  or  other  regions  of  the  stomach. 
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/  hysical  Rest. — The  first  essential  treatment  is  rest, 
complete  rest  for  body  and  for  stomach.  This  means 
rest  m  bed  and  rectal  feeding,  followed  by  continued  rest 
m  bed  and  milk  diet.  The  length  of  time  necessary  to  re¬ 
main  m  bed  varies  from  a  week  or  two  in  acute  and  mild 
cases  to  several  weeks  in  the  cases  of  acute  exacerbations 
of  cl 1  ionic  ulcer.  This  rest  cure  does  not  mean  the  ab¬ 
solute  isolation  necessary  in  some  cases  of  neurasthenia, 
but  the  patients  must  stay  in  bed  and  give  up  all  the 
daily  cares  and  worries  of  household  and  business.  They 
may  be  entertained  by  reading  and  games  and  short 
visits  from  family  and  friends  and  may  receive  letters 
and  vrite  or  dictate  short  replies.  They  must,  however 
remain  in  bed  until  the  pain  and  tenderness  following 
the  ingestion  of  a  mild  but  varied  diet  shall  have  dis¬ 
appeared.  ^  This  will  not  average  more  than  six  weeks. 

Rectal  Feeding. — As  soon  as  the  general  bodily  rest  is 
assured  we  should  begin  the  gastric  rest  by  complete 
abstension  from  food  into  the  stomach;  only  ice  and 
small  amounts  of  water  should  be  permitted,  and  rectal 
feeding  begun.  Each  morning  there  should  be  given  a 
ngh  la\age  of  the  colon  with  about  four  quarts  of  warm 
normal  saline  solution.  After  a  rest  of  an  hour  the  reo-U- 
ar  nutrient  enemata  should  be  begun  and  given  at  four- 
hour  intervals  during  the  day.  Three  or  at  most  four 
are  sufficient  for  the  twenty-four  hours.  Each  enema 
should  not  exceed  four  ounces  in  amount,  and  may  con¬ 
sist  of  eggs,  milk,  meat  broths,  or  meat  powders,  or  a 
combination  of  these;  but  all  enemata  should  contain 
only  thoroughly  predigested  food,  being  thus  prepared  by 
pancreatic  extracts  and  bicarbonate  of  soda.  Two  hours’ 
predigestion  is  none  too  long  for  the  preparation  of  these 
enemata.  Alcohol  is  not  an  essential  part  of  a  nutrient 
enema  and  should  not  be  given  except  for  some  special 
theiapeutic  reason,  although  it  is  a  prominent  ingredient 
of  most  proprietary  peptone  foods.  About  half  a  tea¬ 
spoonful  of  table  salt  should  be  added  to  each  enema. 
Some  preparation  of  opium  should  also  be  added  if  the 
enemata  are  not  well  borne,  or  if  the  rectum  becomes 
irritable  from  frequent  use,  as  the  rectal  feeding  may 
thus  be  carried  on  longer  than  is  possible  without  it. 

^  itei  a  couple  of  days  the  feeling  of  hunger  from 
stomach  starvation  becomes  blunted,  but  the  feelino-  of 
thirst  is  troublesome,  and  besides  the  water  by  mouth, 
about  8  oz.  of  saline  should  be  injected  into  the  bowel 
about  an  hour  after  the  last  nutrient  enema  in  the  even¬ 
ing  has  been  given.  The  daily  colonic  lavage  will  also 
supply  some  water,  as  some  of  it  will  be  retained  and 
absorbed,  often  half  a  pint  or  even  more.  The  patient’s 
sleep  should  not  be  disturbed,  hence  rectal  feeding  should 
be  omitted  during  the  night. 

Even  in  mild  cases  rectal  feeding  should  continue  for 
throe  or  four  days,  in  more  severe  cases  for  a  week  or  ten 
davs.  and  in  the  exacerbations  of  chronic  ulcer  some  au- 


thors  recommend  its  continuance  for  twenty-one  days 
1  believe  we  are  more  sure  of  a  cure  if  even  in  the  miid- 

recWfeSig.11^  °U‘  SOme  perio<]  of  time  esclus™ 

Gastric  Feeding.  Gastric  feeding  should  be  begun  be- 
oie  the  rectum  grows  intolerant;  and,  as  we  gradually 
increase  the  gastric,  we  should  decrease  the  rectal  feed¬ 
ing.  Peptonized  milk  in  small  doses,  given  at  long  in¬ 
tervals,  should  be  the  first  food,  given  by  the  stomach. 
\  mci easing  the  amount  and  diminishing  the  intervals 
the  average  patient  at  the  end  of  a  week  from  the  time 
gastuc  feeding  was  begun  will  be  getting  a  quart  of 
peptonized  milk  m  twenty-four  hours,  with  the  rectal 
ceding  discontinued.  The  next  step  is  to  increase  the 
amount  of  peptonized  milk  until  two  quarts  or  more  a 
day  are  given.  The  use  of  an  exclusive  milk  diet  is  o^ten 
objected  to  on  the  ground  of  personal  idiosyncrasy,' or 
because  ol.  the  bitter  taste  of  properly  peptonized  milk. 

t  °nlph;aS1Z?d  two  }rears  aS°  by  my  brother, 
-Ur  S.  VV.  Lambert,  when  writing  on  this  subject,  if  we 

wj  l  use  the  rules  of  modified  milk  as  practiced  in  infant 
ceding,  varying  as  may  be  necessary  the  amount  of  lop 
milk  or  cream,  lime  water  and  water,  and  using  milk 
sugar  instead  of  cane  sugar,  it  is  possible  to  obtain  a 
milk,  raw  or  peptonized,  which  will  agree  with  any 
idiosyncrasy.  There  is,  however,  no  epicurean  or  short 
load  to  the  proper  and  palatable  peptonization  of  milk- 
and  the  peptonized  milk  which  we  must  use,  whether  in 
the  colon  or  stomach,  requires  the  constant  application 
of  moderate  heat  for  two  hours  for  its  preparation,  and 
the  product  has  a  disagreeably  bitter  and  unappetizing 
taste.  As  soon  as  the  patient  is  taking  two  quarts  of 
peptonized  milk  a  day  we  may  begin  to  reduce  the  decree 
of  peptonization ;  and  usually  during  the  third  week  the 
peptonizing  process  may  be  reduced  to  half  an  hour  or 
twenty  minutes’  duration;  and,  by  the  end  of  another 
week,  milk  may  be  given  raw,  though  perhaps  still  modi¬ 
fied  m  strength. 

As  we  reduce  the  peptonization  we  may  add  the  cooked 
cereal  gruels  of  barley,  wheat,  or  oat  flour  as  part  of  the 
diluent.  During  the  fourth  week,  with  the  raw  milk 

h!  f  ?y-,aC]d  °^st  fre®  bread>  butter  and  eggs,  but  not 
ard  boi  ,ed-  It  is  .well  to  add  only  one  new  thing  at  a 
meal  that  we  may  judge  accurately  if  it  agrees  with  the 
patient  and  be  ready  to  discontinue  it  if  necessary.  In 
the  fifth  week  one  may  add  potatoes  (baked  or  boiled) 
rice  (boiled)  macaroni,  custards,  chicken  and  sweet¬ 
breads.  In  the  final  or  sixth  week  of  the  cure,  beef 
mutton,  green  vegetables,  light  salad  without  vinegar' 

cooked,  fruits,  and  simple  puddings  may  be  added  ’ 

During  the  period  in  bed  the  patients  should  receive 
daily  alcohol  spongmgs  and  baths  and  light  massage  to 
t  le  arms,  legs,  chest  and  back,  avoiding  the  abdomen,  to 
improve  the  general  condition.  Iron  in  some  non-irri- 
tatmg  form,  as  the  pyrophosphate,  should  be  given  if 
necessary.  The. average  patient  will  be  out  of  bed  in 
the  fifth  week;  m  the  milder  cases  this  will  occur  ear¬ 
lier.  Each  day  from  this  on  should  see  the  patient 
comg  a  lif tie  more,  so  that  before  long  he  may  resume 
his  ordinary  existence. 

The  Lenhartz  Protein  Diet.— Lenhartz  recently  has 
expressed  his  dissent  from  the  abstinence  diet  and'  o-ives 
a  protein  diet  from  the  first.  Starting  with  two  "eggs 
and  6  oz.  of  milk  on  the  first  day,  he  increases  the  egaS 
one  a  day  until  eight  are  taken  and  continues  at  this 
number;  the  milk  being  simultaneously  increased  three 
ounces  a  day  until  a  quart  is  taken  and  continued  at  this 
amount  The  eggs  and  milk  are  given  ice  cold  and  in 
teaspoonful  doses.  On  the  third  day  two-thirds  of  an 
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ounce  of  sugar  is  given,  and  this  is  gradually  increased 
until  on  the  ninth  day  1.6  oz.  are  given,  and  this  amount 
is  continued.  On  the  sixth  day  an  ounce  of  raw  scraped 
beef  is  given,  double  this  amount  on  the  next  day,  and 
so  continued.  On  the  seventh  day  3.3  oz.  of  milk  cooked 
with  rice  are  added  and  gradually  increased  to  ten  ounces 
on  the  eleventh  day.  On  the  eighth  day  two-thirds  of  an 
ounce  of  zwiebach  is  added  and  gradually  increased 
until  3.3  oz.  are  given  on  the  fourteenth  day.  On  the 
tenth  day  1.6  oz.  of  raw  ham  are  given  and  continued 
daily  in  this  amount.  Butter  is  also  added  on  the  tenth 
day,  giving  two-thirds  of  an  ounce,  and  double  this 
amount  on  the  next  day  and  continued.  Lenhartz  re¬ 
ports  60  cases  treated  by  this  method  with  gratifying 
results 

Danger  of  Relapse. — Whatever  the  diet  and  method  of 
cure  wc  pursue,  after  we  consider  our  patients  cured  we 
must  always  remember  the  danger  of  relapse  or  a  recui- 
rence  of  the  ulcer;  and  we  must  impress  on  them  the 
necessity  for  a  prophylactic  diet  and  mode  of  nfe  which 
we  must  insist  they  observe  for  a  long  time.  These  pa¬ 
tients  must  avoid  frequent  eating  and  drinking  and  at 
all  times  the  overdistension  of  the  stomach  with  food. 
They  must  eat  slowly  and  masticate  their  food  thor¬ 
oughly.  No  irritating  or  hard  foods,  such  as  bread 
crusts,  fruit  seeds,  tough  vegetable  or  meat  fibers  must 
be  given  the  chance  to  irritate  mechanically  the  gas¬ 
tric  mucous  membrane.  Alcohol  in  all  its  forms,  spiced 
and  highly  cooked  sauces  and  condiments  and  even  excess 
of  common  salt  must  be  avoided  lest  there  be  a  chemical 
irritation  in  the  stomach.  As  recommended  by  Shat- 
tuck,  from  three  to  six  months  after  they  seem  well 
they  should  take  before  each  meal  from  one-half  to  two 
teaspoonfuls  of  bismuth  subnitrate.  Pl^sical  and  men¬ 
tal  overfatigue  must  be  avoided  and  no  journeys  should 
be  undertaken  on  which  they  can  not  control  their  diet 
and  mode  of  life. 

Drug  Measures. — Two  therapeutic  measures  with 
drugs  used  in  connection  with  the  dietary  regime  de¬ 
serve  special  mention.  One  is  the  bismuth  cuie,  as  de¬ 
scribed  by  Fleiner,  the  other  the  olive  oil  cure  of  Cohn- 


heim. 

1.  Fleiner’s  Method :  Wash  out  the  fasting  stomach 
each  morning  until  the  water  returns  clear  and  is  free 
from  all  acid  reaction ;  then  introduce  through  the  tube 
six  ounces  of  water  in  which  2.5  to  5  drams  of  sub- 
nitrate  of  bismuth  is  evenly  suspended..  As  soon  as  the 

;  tube  is  withdrawn  the  patient  should  lie  down  and  rest 
quietly  in  such  a  position  that  the  bismuth  will  gravi¬ 
tate  toward  the  supposed  site  of  the  ulcer.  After  half 
an  hours  rest  the  patient  should  be  given  his  breakfast. 
The  use  of  the  bismuth  should  begin  with  the  gastric 
feeding  and  continue  for  two  wreeks.  Fleiner  claims  foi 
.  this  bismuth  cure  both  an  antiseptic  and  astringent  ac¬ 
tion,  besides  a  reduction  of  the  hyperacidity  and  a  me¬ 
chanical  protective  effect  of  the  large  dose.  The  result 
of  such  treatment  given  daily  should  be  immediately 
apparent  in  a  diminution  of  the  stomach  distress  and  a 
cessation  of  the  pain,  nausea  and  vomiting. 

Ewald  has  suggested  the  use  of  the  insoluble  carbonate 
of  lime  instead  of  the  bismuth  ;  and  Pariserhas  obtained 
excellent  results  by  the  use  of  a  mixture  of  chalk,  talcum 
and  magnesium  in  place  of  the  bismuth. 

2.  CohnheinTs  Method:  Introduce  olive  oil  through 
the  tube  into  the  fasting  stomach  after  a  moderate  lav¬ 
age,  before  breakfast,  in  quantities  of  from  two  to  four 
ounces ;  or  give  it  before  the  three  principal  meals,  with¬ 
out  the  use  of  the  tube,  in  doses  of  one  to  two  ounces. 
Cohnheim  claims  that  the  oil  forms  a  protective  coating 


to  the  ulcer,  relieves  the  pain  and  vomiting  and  tend¬ 
ency  to  pyloric  spasm,  allows  the  patient  to  be  fed,  itself 
acts  as  a  food  and,  finally,  that  it  checks  the  secretion  of 
acid.  From  his  reports  it  would  seem  that  the  milder 
cases  can  be  treated  under  this  oil  regimen  by  simply 
adding  a  regulated  diet  without  any  rest  cure. 

Krausz  has  recently  recommended  a  mixture  of  75 
grains  of  sodium  bicarbonate  in  three  ounces  of  olive  oil 
to  be  given  in  tablespoon  doses  before  each  feeding. 

Objections. — The  objections  urged  against  the  bismuth 
and  oil  cure  are  the  use  of  the  tube  in  gastric  ulcer,  lhe 
bismuth  and  oil  are  best  given  by  a  tube,  but  they  can 
and  often  have  been  given  directly  by  the  mouth.  I  he 
question  of  the  use  of  the  stomach  tube  in  gastric  ulcer 
is  one  not  always  easily  decided ;  but,  if  care  is  observed 
not  to  distend  the  stomach  and  too  great  pressure  is  pre¬ 
vented  by  limiting  the  height  of  the  funnel  to  the  head 
of  the  patient,  the  risk  of  perforation  of  the  ulcer  is 
slight. 

But  in  those  cases  in  which  there  has  been  reeent 
hemorrhage,  or  if  even  slight  hemorrhage  follows  the 
lavage,  the  tube  should  not  be  used.  4  wo  cases  of  fatal 
hemorrhage  have  been  recorded,  due,  it  was  believed, 
solely  to  gastric  lavage. 

Other  objections  to  the  bismuth  cure  of  constipation 
and  discoloration  of  the  stools,  preventing  the  observa¬ 
tion  of  malsena  from  slight  hemorrhages,  do  not.  hold 
good.  Large  doses  of  bismuth  do  not  seem  to  constipate, 
the  guaiac  test  for  blood  in  the  feces  is  not  obscured  by 
bismuth  and  is  so  easily  performed  that  it  should  be  a 
routine  procedure  carried  out  at  least  every  few  days. 

Silver  Nitrate  and  Iron  Perchlorid. — The  principal 
drugs  used  for  their  astringent  action  and  in  the  hope  of 
stimulating  the  ulcerated  surface  to  cicatrize  are  the 
perchlorid  of  iron  and  nitrate  of  silver ;  of  these  the.  sil¬ 
ver  is  by  far  the  most  useful.  To  insure  all  the  silver 
reaching  the  stomach  in  an  active  condition  the  solution 
must  be  given  through  a  tube.  But,  if  the  use. of  the 
tube  is  undesirable,  the  nitrate  of  silver  can  lie  given  in 
pill  form  in  .25  to  .5  grain  doses,  or,  better  still,  the  same 
dose  in  solution  with  5  to  10  grains  of  bicarbonate  of 
soda  given  on  an  empty  stomach  three  or  four  times  a 
day.  The  nitrate  of  silver  acts  both  as  an  astringent 
and  as  an  antacid ;  for,  if  it  is  precipitated  as  an  insolu¬ 
ble  chlorid,  it  uses  up  in  the  process  some  of  the  hydro¬ 
chloric  acid  in  the  stomach.  Boas  recommends  a  solu¬ 
tion  of  silver  nitrate,  four  grains  to  four  ounces  of  water, 
a  tablespoonful  to  be  taken  on  an  empty  stomach  tlnee 
times  a  day.  After  one  bottle  of  this  has  been  taken, 
five  grains  of  silver  nitrate  to  four  ounces  of  water  are 
given  and  two  bottles  of  this  strength  used.  Then  seven 
grains  to  four  ounces  are  given  and  two  bottles,  of  this 
taken.  The  nausea  sometimes  occurring  from  this  medi¬ 
cation  may  be  corrected  by  peppermint,  and  the  slight 
diarrhea  seen  at  times  in  the  beginning  of  the  silver 
cure  will  cease  spontaneously  during  its  further  admin¬ 
istration. 

The  Alkalies. — Simple  antacid  and  some  laxative  ac¬ 
tion  is  all  that  is  usually  ascribed  to  the  alkalies,  and 
often  Carlsbad  salts  are  given  the  first  thing  in  the  morn¬ 
ing  as  routine  treatment  ;  but  Myer.  quoting  Binet  in  a 
recent  communication,  attributes  still  further  action  to 
calcium  phosphate,  sodium  bicarbonate  and  magnesium 
which,  he  claims,  increase  the  gastric  secretion  through 
stimulation.  This  action  continues  up  to  the  point  of 
saturation  of  the  hydrochloric  acid  in  all  three  cases,  but 
in  different  degrees,  the  action  being  slight  after  sodium 
bicarbonate  and  very  marked  after  magnesium.  Sodium 
bicarbonate  also  stimulates  the  motility  of  the  stomach 
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through  the  liberation  of  carbon  dioxid.  It  acts  on  the 
sensibility  only  when  pain  develops  a  long  time  aftei 
eating.  And  such  pains  do  not  always  point  to  hyper¬ 
acidity.  Often  when  the  pain  is  greatest  the  stomach 
contains  no  free  hydrochloric  acid  or  less  than  is  found 
in  a  test  meal  which  has  caused  no  pain.  These  pains, 
theiefore,  are  dispelled  more  promptly  by  sodium  bi¬ 
carbonate,  which  neutralizes  but  little  acid,  than  by 
magnesium  and  calcium,  which  neutralize  more  acid. 
Binet  believes  that  this  pain  which  develops  some  time 
a  t'tei  the  ingestion  of  food  is  due  to  pyloric  spasms,  which 
are  relieved  by  sodium  bicarbonate,  because  of  its  tend¬ 
ency  to  empty  the  stomach  through  the  stimulation  of 
the  motor  function. 

Symptoms  and  Complications. — In  the  treatment  of 
any  given  case  of  gastric  ulcer  there  is  often  a  predomi¬ 
nance  ot  some  symptom  or  the  occurrence  of  some  com¬ 
plication  which  demands  special  treatment.  The  nausea 
and  vomiting  and  nervous  symptoms  are  often  allayed 
by  the  treatment  of  the  ulcer  itself  by  diet,  rest  and  the 
bismuth  or  oil  as  already  described.  If  they  recur  dur- 
ing  dietary  treatment,  often  a  change  back  to  a  simpler 
diet  will  suffice  to  allay  them  again.  Antiemetics  are 
certainly  not  contraindicated  and  are  often  of  benefit. 

4  he  pain  may  disappear  without  further  medication 
during  the  gastric  rest  with  rectal  feeding,  or  it  is  often 
allayed  by  the  silver  nitrate  and  sodium  bicarbonate; 
if  not,  codein,  cocain  or  anesthesin  may  prove  effective  ; 
the  relief  by  orthoform  in  my  experience  has  been  of  but 
very  short  duration.  Morphin  will  relieve,  but  tends  to 
increase  the  gastric  acidity.  Hyperacidity,  whether  it  is 
a  cause  or  an  eifeot  of  ulcer,  is  usually  present  and  often 
requires  attention.  Frequently  the  simple  neutraliza¬ 
tion  by  sodium  bicarbonate  is  sufficient.  The  use  of 
bismuth,  oil  and  fatty  foods  and  irrigation  by  silver 
nitrate  secure  the  same  results.  Atropin  or  belladonna 
has  been  used  successfully  to  control  or  check  the  secre¬ 
tion  of  the  acid. 

The  serious  complications  of  ulcer  are  perforation  and 
hemorrhage.  Perforation  is  a  surgical  condition,  and 
one  can  not  emphasize  too  strongly  the  urgent  necessity 
of  an  operation  at  the  earliest  possible  moment  after  the 
perforation  has  occurred.  Slight  hemorrhages  not  in¬ 
frequently  occur  in  the  course  of  treatment  of  ulcer,  and 
demand  no  deviation  from  the  lines  of  treatment  already 
laid  dowm  Hemorrhage  is  often  the  first  indication  that 
a  patient  nas  an  ulcer  and  when  the  amount  of  blood 
lost  can  be  measured  by  ounces  immediate  treatment  with 
a  period  of  initial  gastric  starvation  should  be  instituted, 
ll  the  hemorrhage,  even  though  it  has  been  severe,  is 
not  repeated,  the  regular  routine  treatment  should  go 
on.  If  a  considerable  hemorrhage  is  repeated,  or  if 
there  are  repeated  small  hemorrhages  sufficient  to  reduce 
the  vitality  of  the  patient,  medical  and  surgical  treat¬ 
ment  should  he  discussed  immediately  and  the  physician 
should  not  look  on  the  surgeon  as  the  last  resort.  The 
medical  measures  recommended  for  hemorrhage  are  ab¬ 
solute  rest  in  bed,  morphin  if  necessary  to  obtain  physi¬ 
cal  and  mental  quietude,  the  swallowing  of  ice,  cold  ap¬ 
plication  on  the  abdomen,  subcutaneous  injections  of 
ergot,  one  or  two  teaspoon fuls  of  turpentine  mixed  with 
the  white  of  an  egg  and  thirty  drops  more  after  an  hour 
if  necessary,  and  solutions  of  adrenalin  chlorid  left  in  the 
stomach  by  a  tube,  clots  in  the  stomach  being  first 
washed  out  and  the  stomach  allowed  to  contract. 

After  a  severe  hemorrhage  the  question  arises  whether 
a  saline  infusion  should  he  tried.  If  the  heart  can  carry 
on  the  circulation  without  it,  it  should  not  be  given  ;  the 
blood  will  tend  to  coagulate  and  plug  the  bleeding  point 
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belter  without  it,  as  the  infusion  may  wash  out  the  plum 
li  it  seems  necessary  it  may  be  given,  but  only  enough 
to  enable  the  circulation  to  go  on  and  one  should  be  sat- 

101  a  relatively  poor  pulse.  Subcutaneous  injec¬ 
tions  of  normal  saline  are  better,  and  often  sufficient 
tluid  can  be  absorbed  by  injecting  8  to  10  oz.  of  saline 
into  t  he  colon  and  repeating  this  procedure  a  number  of 
times  at  two-hour  intervals.  Vigorous  cardiac  stimula¬ 
tion  is  certainly  contraindicated. 

RESULTS. 

Ibis  must  suffice  for  the  medical  treatment.  Let  us 
now  consider  its  results.  Taking  the  statistics  recently 
published  by  Dr.  Geo.  G.  Sears,1  of  this  city,  and  add- 
mg  Leube  s  statistics,  we  have  1,203  cases  of  gastric 
ulcer  in  which  the  immediate  results  of  treatment  were 
88.8  per  cent,  cured  or  improved.  Considering  the  end- 
results  after  four  or  five  years  in  647  patients,  of  whom 
such  statistics  are  available,  there  is  a  further  his¬ 
tory  of  14.2  per  cent,  to  37  per  cent,  of  relapses,  some 
patients  remaining  well  after  the  relapse,  5.2  per  cent, 
were  unimproved  and  5.8  per  cent.  died.  And,  finally* 
vc  ha\e  o2  per  cent,  as  cured,  40.8  per  cent,  as  failures, 
3.6  per  cent,  dead  of  ulcer  and  the  rest  dead  of  inter¬ 
till  rent  diseases.  These  are  not  encouraging  statistics, 
but  there  are  undoubtedly  among  the  failures  many  cases 
which  to-day  would  without  question  be  sent  to  the  sur¬ 
geon.  There  is  no  question  to-day  that,  besides  perfora¬ 
tion,  all  cases  of  pyloric  stenosis  and  distortion  of  the 
stomach  from  cicatrices  or  perigastric  adhesions  belong 
to  surgery.  If  we  could  but  know  how  many  of  the  medi” 
cal  failures  belonged  to  these  surgical  classes,  we  could 
form  a  more  accurate  judgment  of  the  value  of  medical 
or  surgical  treatment  in  those  that  remained. 

Leaving  these  statistics  as  they  stand,  physicians  are 
to-day  waiting  for  surgical  statistics  of  end-results  from 
gastric  surgery.  Surgical  literature  seems  more  con¬ 
cerned  with  its  immediate  results  and  the  perfection  of 
its  technic  than  in  reporting  the  value  to  the  patient  of 
the  operation  performed.  Leaving  out  of  medical  con¬ 
sideration,  as  has  just  been  said,  all  cases  of  mechanical 
obstruction  and  distortion,  there  remains  to  be  consid- 
ered  acute  and  chronic  ulcer  and  the  question  of  surgi¬ 
cal  inteiference  in  hemorrhage.  In  young  individuals, 
suffeiing  in  all  probability  from  acute  ulcers,  medical 
treatment  has  obtained  its  best  results;  and  could  we  sep¬ 
arate  these  cases  from  the  general  mass  of  statistics,  it  is 
my  belief  we  would  find  a  high  percentage  of  actual 
cures. 

In  reviewing  the  results  of  gastroenterostomy  in  these 
cases,  Clairment-  mentions  a  case  of  perforation  and 
death  and  seven  fatal  hemorrhages  following  the  opera¬ 
tion  and  concludes  that  palliative  gastroenterostomy  for 
open  ulcers  gives  poor  lasting  results  and  does  not  pro¬ 
tect  the  patient  from  the  dangers  of  perforation  and 
hemorrhage.  If  the  operation  does  not  protect  against 
these  two  dangers,  it  is  certainly  wise  to  wait  until  these 
dangers  arise  and  to  consider  acute  ulcers  as  belonging 
to  medical  treatment  until  life  is  threatened  by  the  acute 
complication.  These  patients  are  in  more  danger  from 
pci  foration  than  from  hemorrhage ;  and,  even  after  se¬ 
vere  hemorrhage  has  occurred,  medical  treatment  will 
save  a  greater  number  than  surgical. 

In  what  conditions  of  hemorrhage,  then,  can  the 
physician  turn  to  the  surgeon  with  a  fair  promise  of 
improving  the  chance  for  life  of  his  patient  ?  The  im¬ 
possibility  of  locating  the  ulcer  and  bleeding  point  be- 

1.  Boston  Mod.  ard  Surg.  Journal,  vol.  clii,  p  360. 

-■  Arch.  f.  Klin.  Chir.,  vol.  Ixxvi,  1905. 
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fore  operation,  frequently  even  at  operation,  and  the 
high  mortality  of  operations  performed  for  severe  hem¬ 
orrhages  convince  us  that  we  are  not  just  to  our  patients 
nor  to  the  surgeon  if  we  consider  surgery  as  the  last 
desperate  chance.  We  will  make  few  errors  if  we  accept 
Leube’s  indications: 

1.  Repeated,  little,  unceasing  hemorrhages,  sapping 
the  vitality  of  the  patient,  absolutely  indicate  early  surgi¬ 
cal  interference,  and  all  the  more  so  if  stasis  is  also  pres- 

2.  A  simple  profuse  hemorrhage  is  not  a  surgical  in¬ 
dication.  But  if  it  is  repeated,  an  operation  is  relatively 
not  absolutely  indicated.  An  operation  is  only  indicated 
if  the  pulse  and  general  condition  of  the  patient  jus¬ 
tify  it. 

In  chronic  ulcer,  the  condition  m  which  most  medi¬ 
cal  failures  occur,  does  surgery  offer  a  better  chance  of 
cure  than  medicine?  In  skilled  hands  the  mortality  of 
gastric  surgery  for  ulcer  to-day  is  about  the  same  as  in 
medical  treatment  without  surgery.  But,  until  the  best 
operation  and  its  technic  is  more  generally  agreed  on. 
so  that  the  skill  of  a  few  is  more  widely  diffused  and 
more  statistics  of  end-results  of  operations  are  pub¬ 
lished,  physicians  can  not  enthusiastically  adopt  a  sur¬ 
gical  point  of  view.  At  present  we  are  constrained  to  be¬ 
lieve  that  all  chronic  ulcers  should  first  be  treated  bv  a 
most  careful  and  strict  medical  regimen;  if  that  fails 
and  the  patients  can  not  live  in  reasonable  comfort  or 
are  debarred  from  the  occupations  necessary  for  their 
livelihood  they  should  then  undergo  surgical  procedures. 

]g0TE: — The  discussion  on  the  preceding  papers  in  the  Sym¬ 
posium  on  Causes,  Diagnosis  and  Medical  and  Surgical  Treat¬ 
ment  of  Gastric  and  Duodenal  Ulcer  will  he  published  next 
week  with  the  article  of  Dr.  W.  J.  Mayo  on  surgical  treatment. 
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Case  4. — Tumor  of  the  cerebellum  or  cerebellopontile  angle. 
The  tumor  was  not  found,  but  great  benefit  was  obtained  by  a 
craniotomy  associated  with  excision  of  a  portion  of  one 
lateral  lobe. 

History—  C.  E.,  aged  23,  was  admitted  to  the  University 
Hospital,  Dec.  7,  1903,  and  was  placed  under  the  care  of  Dr. 
Charles  K.  Mills  who  reported  that  his  illness  began  several 
months  prior  to  his  admission  to  the  hospital,  the  piin- 
cipal  symptoms  being  dizziness  and  intense  headache,  starting 
in  the  occipital  region  and  radiating  toward  the  forehead. 
Five  weeks  later  his  sight  began  to  fail  and  a  week  later  some 
weakness  of  the  left  arm  and  leg  were  noticed. 

At  the  time  of  his  admission  to  the  hospital  he  was  suffer¬ 
ing  from  the  most  distressing  headache,  which  was  almost 
constant,  and  from  vertigo  and  ataxia  to  such  an  extent  that 
it  was  almost  impossible  for  him  to  walk  alone  or  without  sup¬ 
port.  Nor  could  he  even  stand  alone  unless  leaning  against 
some  stationary  object.  His  vision  was  so-  affected  that  he 
could  not  see  gross  objects  and  the  examination  of  his  eye- 
grounds  revealed  the  presence  of  very  marked  choked  discs 
and  optic  neuritis.35 

35.  This  is  Case  4,  Dr.  Mill’s  paper,  “The  Diagnosis  of  Tumors 
of  the  Cerebellum  and  Cerebellopontile  Angle,  with  Special  Ref¬ 
erence  to  Their  Surgical  Removal,”  New  York  and  Phila.  Med. 
Jour.,  Feb.  11  and  18,  1905. 


Operation. — The  patient  suffered  so  that  it  did  not  seem  jus¬ 
tifiable  to  postpone  operation  for  further  and  more  elaborate 
study  of  the  case.  Accordingly  within  a  week  of  his  admission 
to  the  hospital  a  left  cerebellar  craniectomy  was  performed  by 
Dr.  Frazier.  The  dura  was  noted  to  be  unusually  tense,  and 
on  reflecting  the  dural  flap  a  considerable  portion  of  the  cere¬ 
bellar  hemisphere  protruded  through  the  opening.  It  was 
found  to  be  almost  impossible  on  account  of  the  protrusion  of 
cerebellar  tissue  to  make  further  exploration,  so  the  operator 
proceeded  to  remove  from  one-third  to  one-half  of  the  lateral 
lobe.  After  this  was  accomplished  exploration  was  continued, 
but  to  no  avail.  No  tumor  could  be  seen  or  felt  in  any  por¬ 
tion  of  the  left  cerebellar  fossa. 

Subsequent  History. — The  postoperative  record  of  this  pa¬ 
tient  is  one  of  unusual  interest  because  of  the  remarkably  rapid 
improvement  which  followed.  Within  one  week  of  the  opera¬ 
tion  the  patient’s  headache  had  entirely  disappeared,  his 
vision  was  restored  so  that  he  could  see  minute  objects  on  the 
ceiling  as  he  lay  in  bed  and  his  vertigo  and  ataxia  had  almost 
entirely  disappeared.  At  no  time  during  the  convalescing  per¬ 
iod  was  the  patient’s  condition  such  as  to  give  any  concern. 
He  was  kept  under  observation  in  the  hospital  for  a  period  of 
two  months,  and  inasmuch  as  there  was  not  the  slightest  re¬ 
turn  of  symptoms  he  was  allowed  to  go  home  with  the  under¬ 
standing  that  he  would  return  to  the  hospital  if  any  of  his 
cerebellar  symptoms  recurred. 

Present  Condition. — He  returned  to  the  hospital  for  an  ex¬ 
amination  March  5,  1906.  About  two  years  and  four  months 
had  elapsed  since  the  operation  and  his  headache,  nausea  and 
vomiting  have  never  recurred.  His  vision  is  practically  normal 
and  he  is  now  engaged  as  a  laborer  in  the  Pennsylvania  rail¬ 
road  shops  at  Altoona.  It  should  be  said,  however,  that  he 
occasionally  has  some  attacks  of  vertigo.  His  weight  has  in¬ 
creased  to  *184  pounds  and  he  is  in  all  other  respects  apparently 
perfectly  well  (Fig  3). 

Case  5. — Tumor  of  the  cerebrum;  decompression  operation 
affording  relief  from  headache  for  a  period  of  three  years. 

History. — W.  D.,  age  22,  was  admitted  to  the  University 
Hospital,  Nov.  5,  1903,  having  previously  been  under  the  care 
of  Dr.  W.  0.  Hermance.  He  was  admitted  to  the  service  of 
Dr.  William  G.  Spiller,  by  whom  the  following  history  was 
elicited:  He  has  been  suffering  from  headaches  since  1897  and 
for  the  past  nine  months  they  have  been  especially  severe.  He 
has  furthermore  often  complained  of  nausea,  vomiting  and  diz¬ 
ziness  and  his  sight  is  completely  lost. 

Examination. — On  examination  there  was  found  to  be  no 
involvement  of  either  the  fifth  or  seventh  nerves.  The  move¬ 
ments  of  the  tongue  and  of  all  the  limbs  were  unimpaired. 
The  biceps  tendon  and  the  triceps  tendon  reflexes  were  not 
specially  active.  The  grasp  of  each  hand  was  normal,  as  was 
the  resistance  to  passive  movements  in  all  the  extremities. 
There  was  no  involvement  of  the  bladder  or  rectum  and  no 
ataxia  of  upper  or  lower  limbs.  There  was  no  deviation  from 
normal  as  to  stereognostic  conception  in  either  hand,  the  gait 
was  normal,  there  was  no  tendency  to  sway  or  fall,  there  was 
no  Babinski  reflex  on  either  side  and  the  patellar  reflexes  were 
exaggerated.  There  was  persistent  ankle  clonus  on  the  right 
but  none  on  the  left  side.  There  was  no  word  deafness  and  no 
aphasia.  His  sister  reported  that  about  three  months  pre¬ 
viously  he  was  unable  to  speak  at  all  for  at  least  an  hour, 
but  that  this  was  the  only  time  he  ever  entirely  lost  the  power 
of  speech.  He  was  at  times  delusional,  and  imagined  he  was 
being  put  into  a  hole.  He  had  what  he  calls  “sinking  spells” 
in  which  he  felt  weak  and  his  heart  stopped  beating. 

About  six  months  prior  to  his  admission  to  the  hospiLal  he 
complained  of  stiffness  (?),  probably  weakness,  in  the  back, 
left  side  of  the  neck,  in  the  left  arm  and  left  leg.  He  had 
never  had  any  convulsions,  but  from  April  to  August  of  the 
present  year  his  whole  body  would  get  stiff  for  about  half 
an  hour.  His  memory  is  better  than  it  used  to  be.  He  listens 
attentively  to  what  is  read  to  him  and  remembers  it  better  than 
the  persons  who  read  it.  The  headache  had  been  frontal  and 
bilateral  until  February  of  this  year  and  it  seemed  to  have 
become  more  localized  to  the  left  temporal  region. 

Dr.  Thorington,  who  had  examined  his  eyes,  reported  that 
there  were  no  ocular  palsies,  but  choked  disc  in  both  eyes. 
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slightly  more  advanced  in  the  left.  There  had  been  numerous 
hemorrhages,  large  and  small,  old  and  recent.  Examination  of 
the  urine  on  one  occasion  prior  to  his  admission  to  the  hos¬ 
pital  revealed  a  few  hyalin  casts  and  a  small  quantity  of  al¬ 
bumin.  Since  the  examinations  at  the  hospital,  after  re¬ 
peated  examinations,  only  on  one  occasion  was  a  suspicion  of 
hyalin  casts;  at  no  time  was  there  albuminuria. 

Nov.  5,  1903,  Dr.  Shumway  made  the  following  ophthalmic 
report:  No  light  perception.  Right  eye,  atrophy  following 
choked  disc.  Nerve  head  much  swollen,  veins  tortuous,  no 
hemorrhages.  Left  eye,  nerve  head  still  more  swollen,  some 
atrophy,  hemorrhage  on  the  nasal  side  of  the  nerve,  numerous 
white  points  of  exudation. 

Nov.  6,  1903:  It  was  noted  on  this  date  by  Dr.  Spiller 
that  pupils  were  dilated,  there  was  no  reaction  to  light  and  no 
ocular  palsies.  The  ophthalmic  reflex  was  present  on  each 
side.  Patient  closed  the  eyelids  firmly  and  wrinkled  the  fore¬ 
head  well  on  both  sides,  the  tongue  was  protruded  straight, 
not  wasted  and  there  were  no  fibrillary  tremors.  His  hearing 
was  apparently  not  affected.  He  swallowed  without  difficulty. 
There  was  some  tenderness  to  percussion  over  the  left  tem¬ 
poral  region.  There  was  no  word  deafness  nor  motor  aphasia. 

Upper  limbs:  Movements  of  the  upper  limbs  were  free  at 
all  points.  The  biceps  and  triceps  reflexes  hardly  obtainable 
on  either  side.  Grasp  of  each  hand  and  resistance  to  passive 
movements  were  normal.  Sensation  for  touch  and  pain  normal 
in  all  parts  of  the  body,  and  the  sense  of  position  and  stereog¬ 
nostic  conception  was  unimpaired.  There  was  no  wasting. 

Lower  limbs:  Voluntary  power  normal,  no  hemiasynergy 
on  either  side  and  no  wasting  of  the  lower  limbs.  The  sense 
of  position  was  normal  on  both  feet.  The  patellar  reflexes 
were  distinctly  exaggerated  on  either  side  and  more  prompt  on 
the  left  side.  There  was  a  slight  indication  of  ankle  clonus  on 
the  right  side,  although  clonus  was  not  as  persistent  as  at  the 
last  examination.  There  was  no  clonus  on  the  left  side.  The 
Achilles  tendon  reflex  was  exaggerated  on  each  side,  but  more 
so  on  the  left.  The  patient  stood  well  with  his  feet  together 
and  the  eyes  open  or  shut.  His  gait  was  normal,  although  it  was 
uncertain  on  account  of  his  blindness.  There  was  no  Babinski 
on  either  side. 

Further  examination  of  the  other  organs  including  those  of 
the  thorax  and  abdomen  proved  negative. 

Operation. — Craniectomy  was  performed  by  Dr.  Frazier 
under  ether  anesthesia  and  an  osteoplastic  flap  was  reflected 
in  the  left  frontal  region.  It  was  noted  at  the  time  that  the  skull 
and  the  dura  were  abnormally  thick.  There  were  no  adhesions  be¬ 
tween  the  dura  and  the  skull.  Pulsation  was  visible  and  the 
brain  did  not  bulge  when  the  dura  was  reflected.  Especially 
at  the  superior  and  anterior  aspect  of  the  opening  the  consis¬ 
tency  of  the  brain  seemed  abnormally  soft  and  an  exploratory 
needle  was  introduced  in  various  directions,  but  with  negative 
results.  The  dural  flap  was  replaced  with  sutures  and  the 
bony  portion  of  the  osteoplastic  flap  was  removed  for  the 
purpose  of  relieving  intracranial  pressure. 

Subsequent  History.—^ The  patient  remained  under  observa¬ 
tion  in  the  hospital  until  Jan.  27,  1904,  at  which  time  it  was 
noted  that  he  had  had  no  headaches  since  Dec.  28,  1903.  His 
general  condition  had  improved  and  he  had  gained  in  weight 
and  strength.  The  last  ophthalmic  examination  prior  to  his 
discharge  from  the  hospital,  made  Jan.  1,  1904,  notes  that  the 
nerve  is  becoming  more  and  more  atrophied. 

April  15,  1904:  The  patient  was  admitted  to  the  hospital 
again  with  a  history  of  having  had  no  recurrence  of  headache 
after  he  had  been  discharged;  from  this  time  on  the  head¬ 
aches  recurred  generally  on  the  right  side  of  the  head  in  the 
occipital  region,  accordingly  it  was  deemed  advisable  to  per¬ 
form  a  second  palliative  operation  and  on  April  16,  1904,  Dr. 
brazier  performed  an  osteoplastic  operation,  reflecting  a  flap 
from  the  right  temporo-parietal  region,  removing  a  flap  10  cm. 
broad  and  7  cm.  wide.  It  was  noted  at  the  time  that  there 
was  no  visible  pulsation  and  that  the  brain  appeared  to  be 
under  considerable  tension.  The  bone  at  the  margin  of  the 
upper  aspect  of  the  opening  appeared  abnormally  dark  in  color 
.and  unusually  porous.  An  exploratory  needle  was  introduced 
into  the  pons  at  about  the  middle  of  the  opening  but  no  fluid 
was  detected. 


hollowing  the  operation  the  patient  complained  for  a  few 
days  of  a  severe  supraorbital  neuralgia  which  was  attributed 
to  the  pressure  which  had  been  effected  by  the  use  of  a  pneu¬ 
matic  tube  applied  for  the  purpose  of  controlling  hemorrhage 
the  patient  was  discharged  from  the  hospital  April  28,  about 
two  weeks  after  the  operation.  His  headaches  had  not  entirelv 
«  isappeared,  although  they  were  comparatively  mild  in  character 
and  the  patient  no  longer  required  hypodermic  administration 
of  morphia  to  which  he  had  been  accustomed  heretofore 

Present  Condition.— May,  1906:  The  last  observation  was 
made  2  years  and  6  months  after  the  first  operation  and  2 
years  and  1  month  after  the  second  operation,  and  at  this  time 
l  was  reported  that  the  patient  had  enjoyed  almost  absolute 
relief  from  his  headaches.  He  is  able  to  perform  the  duties 
connected  with  the  management  of  a  cigar  store  and  with  the 
exception  of  his  loss  of  eyesight  he  appears  to  be  entirely  well, 
the  optic  neuritis  was  so  far  advanced  when  the  patient  was 

rst  seen  that  the  possibility  of  saving  his  sight  was  out  of  the 
question. 

Case  6.  Tumor  of  the  cerebrum. 

Patient.  M.  B.,  aged  17,  was  referred  to  the  University 
Hospital  by  Dr.  R.  Ross  Jordan,  Tyler,  Clearfield  County, 

J  a.,  and  transferred  from  the  service  of  Dr.  Charles  k’ 
Mills,  October  9,  1904. 

History.— He  was  struck  on  the  back  of  the  head  9  months 
ago.  He  was  not  unconscious  at  the  time  he  fell.  About 
an  hour  later  he  became  dazed,  walking  around  aimlessly 
and  remaining  in  this  state  for  about  half  an  hour.  On 
Jan  28,  1904,  he  was  seized  with  shortness  of  breath,  suc¬ 
ceeded  by  tingling  in  the  ears,  and  fell  to  the  ground.  It  was 
said  that  during  the  convulsion  his  eyes  were  turned  from  side 
to  side,  and  that  the  whole  body  with  the  exception  of  the 
hands  and  wrists  fell  into  a  state  of  spasm,  lasting  from  five  to 
seven  minutes,  with  frothing  from  the  mouth.  Since  that  time 
he  has  had  five  attacks  of  this  character,  the  latter  one  having 
been  preceded  by  violent  occipital  headache,  and  vomiting. 

Examination.  He  has  marked  optic  neuritis,  complains  of 
intense  headache  and  occasionally  vomits.  There  is  no  hemi- 
asynergia  on  either  side.  No  paralysis  of  either  facial  nerve, 
he  masseter  and  temporal  muscles  contracting  well  on  either 
side.  Sensation  for  pain  and  touch  is  equal  on  both  sides  so 
that  there  is  no  involvement  of  either  the  sensory  or  motor 
root  of  the  fifth  nerve.  The  extraocular  movements  are  normal, 
but  there  is  a  lateral  nystagmus  when  looking  from  either 
the  right  or  left.  The  tongue  is  protruded  straight,  moves 
freely  and  there  are  no  tremors.  The  head  is  not  tender  to 
percussion. 

Upper  Extremities:  Grasp  of  each  hand  is  equal  and 
strong;  sensation  for  pain  and  touch  normal  in  each  upper 
limb  and  it  is  the  same  on  both  sides.  Stereognostic  percep- 
ion  is  normal  in  both  hands.  Biceps  and  triceps  tendon  jerk 
are  not  distinct  in  either  side.  There  is  no  muscular  atrophy. 
Resistance  to  passive  movements  is  normal  in  both  upper  ex¬ 
tremities.  In  the  lower  limbs  no  hemiasynergia.  Resistance 
to  passive  movements  normal,  patellar  reflex  normal  on  each 
side,  and  there  is  no  Babinski  reflex.  Sensation  for  touch  and 
pain  are  the  same  on  both  sides,  gait  and  station  are  normal 
wih  the  eyes  open  or  shut.  There  is  not  the  slightest  trace 
of  hemiparesis  or  disturbance  of  sensation  on  the  left  side. 

Ophthalmologic  Report. — From  the  service  of  Dr.  de  Schwein- 
itz:  Ophthalmic  diagnosis  hemianopsia.  Pupils  react  norm¬ 
ally  to  light  and  accommodation,  the  muscle  balance  normal ; 
eyegrounds,  media  clear;  O.  D.  marked  optic  neuritis,  5D  no 
change  in  macula,  O.  S.  swelling  of  disc  5  D,  a  few  small  fresh 
hemorrhages  in  the  fundi.  No  change  in  the  macula. 

Operation.— Dr.  Frazier,  Oct.  10,  1904.  Inasmuch  as  the 
symptoms  pointed  entirely  to  a  lesion  in  the  occipital  lobe,  an 
osteoplastic  flap  was  reflected,  exposing  this  region.  The  dura 
exposed  in  the  opening  presented  a  mottled  appearance  as 
though  the  seat  of  an  organized  traumatic  or  inflammatory 
exudate.  There  was  slight  visible  pulsation  and  there  seemed 
to  be  considerable  tension.  When  the  dural  flap  was  reflected 
the  brain  immediately  bulged  through  the  opening  even  be¬ 
yond  the  level  of  the  scalp.  And  from  the  opening  of  a  jet 
of  yellowish-red  fluid  spurted  three  or  four  inched.  About 
45  c.c.  of  fluid  were  evacuated  in  this  way.  In  order  to  close 
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the  defect  it  was  necessary  to  reflect  a  flap  from  the  peri¬ 
cranium  inasmuch  as  the  brain  still  bulged  considerably 
through  the  opening.  This  was  taken  from  the  section  of  bone 
contained  in  the  flap  and  the  bone  itself  was  removed.  The 
wound  was  closed  with  interrupted  silkworm  gut  sutures  and 
drain  introduced  through  counter  openings. 

Subsequent  History. — October  13:  Since  the  operation  the 
headache  has  entirely  disappeared  and  the  patient  is  now  able 
to  see  objects  which  he  could  not  before  the  operation. 

October  24:  On  the  date  of  his  discharge  from  the  hos¬ 
pital  it  was  reported  that  the  patient  felt  better  than  he  had 
for  some  months  and  that  the  vision  of  both  right  and  left  eyes 
had  improved. 

R.  E.  V.  before  the  operation  6/30,  at  the  present  time  6/22. 

L.  E.  V.  before  the  operation  6/30,  at  the  present  time  6/15. 
There  is  still  a  left  hemianopsia  and  the  swelling  of  the 
discs  has  decreased  from  5  to  3  D. 

Dec.  21,  1904:  The  patient  was  readmitted  to  the  hospital. 
He  returned  to  the  hospital  chiefly  owing  to  the  fact  that  the 
hernia  cerebri  had  increased  and  especially  for  the  past  two 
weeks  his  vision  had  been  failing.  During  the  past  two 
months  he  had  gained  forty  pounds.  Examination  of  the  eye- 
ground  showed  that  the  choked  disc  had  entirely  subsided, 
but  that  there  was  marked  optic '  atrophy.  There  was  left 
lateral  hemianopsia  for  light  only. 

Dec.  23,  1904:  The  original  field  of  operation  was  exposed 
and  the  dura  was  found  intact.  On  reflecting  the  latter  a 
canula  was  introduced  and  immediately  a  large  quantity  of 
blood-stained  fluid  escaped.  Immediately  after  the  evacuation 
of  the  fluid  the  hernial  protrusion  collapsed.  The  question 
arose  at  the  time  of  the  operation  as  to  whether  we  were 
dealing  with  a  cyst  of  the  occipital  lobe  or  the  dilator  horn  of 
the  lateral  ventricle.  No  evidence  could  be  detected  of  a  neo¬ 
plasm  in  the  neighborhood  of  the  operative  field.  The  wound 
was  closed  in  the  usual  way. 

December  29:  Patient  has  made  a  satisfactory  convales¬ 
cence  from  the  operation.  There  has  been  a  free  discharge 
of  cerebrospinal  fluid  from  the  wound,  requiring  reinforcement 
of  the  dressing  from  time  to  time. 

Jan.  27,  1905:  The  patient  was  discharged  from  the  hos¬ 
pital  to-day,  the  wounds  having  healed  per  primam  throughout. 
The  hernia  was  not  so  prominent  as  it  was  before  the  opera¬ 
tion.  The  patient’s  condition,  with  the  exception  of  his  im¬ 
pairment  of  vision,  is  entirely  satisfactory.  The  optic  atrophy 
which  was  discovered  after  the  choked  disc  had  subsided  of 
course  precludes  the  possibility  of  his  recovering  his  vision. 
In  a  letter  received  from  him  February,  1906,  the  patient  re¬ 
ports  that  he  is  feeling  very  well,  lias  had  no  bad  spells,  and 
is  now  in  attendance  at  a  school  in  Pittsburg,  Pa. 

Case  7. — Tumor  of  the  left  lateral  lobe  of  the  cerebellum. 
Decompressive  operation,  followed  by  striking  improvement. 

History. — Inasmuch  as  this  case  was  reported  in  full,36  it 
will  be  necessary  to  refer  here  only  to  the  salient  points. 

Patient. — F.  M.,  aged  10,  was  referred  to  Dr.  Frazier's  ser¬ 
vice  at  the  University  Hospital  by  Dr.  D.  J.  McCarthy,  March 
7,  1904.  The  essential  symptoms  in  the  case  were  a  gradual 
increase  in  ataxia  and  pronounced  headache,  vertigo  and  vom¬ 
iting  There  was  a  marked  degree  of  choked  disc  on  both  sides. 

Operation. — March  13,  1904:  Dr.  Frazier  removed  the  bone 
overlying  the  left  lobe  of  the  .cerebellum  and  proceeded  to  ex¬ 
plore  the  hemisphere  for  a  tumor.  Exploration  failed  to  re¬ 
veal  the  presence  of  a  tumor  and  before  closing  the  dura,  one- 
third  of  the  cerebellar  hemisphere  was  removed.  The  effects 
of  the  operation  were  most  gratifying.  At  his  discharge  fiom 
the  hospital  on  March  27  his  condition  was  noted  as  greatly 
improved.  His  whole  disposition  had  changed;  he  was  bright 
and  cheerful  and  complained  neither  of  headache  nor  vomiting. 

Second  Operation. — November,  1904,  the  patient  returned 
to  the  hospital  because  of  the  recurrence  of  some  of  his  symp¬ 
toms.  On  the  following  day  the  cerebellar  fossa  on  the  affected 
side  was  explored  and  an  infiltrating  tumor  about  the  size  of  a 
walnut  was  found  and  removed. 


nr  Mills’  paper  “The  Diagnosis  of  Tumors  of  the  Cere- 
L? cSllo^Emi.  Angle,  especially  with  Eeterence  to 
rheir  Surgical  Removal,”  pp.  91-96,  New  Tork  and  Thila.  -led. 
lour.,  February  11  and  18,  1905. 


The  value  of  the  palliative  operation  in  those  cases  in  which 
the  tumor  can  not  be  localized  is  well  illustrated  by  this 
dase.  Between  the  date  of  the  palliative  operation  and  the 
time  at  which  the  tumor  was  finally  found  and  removed  the 
patient  had  been  comparatively  free  from  any  subjective  dis¬ 
turbance. 

Case  8. — Suspected  tumor  of  the  cerebellum.  Decompres¬ 
sive  operation  including  removal  of  a  portion  of  one  cere¬ 
bellar  hemisphere,  followed  by  considerable  relief  as  to  the 
vision,  headache,  vomiting  and  vertigo.  Death  of  the  patient 
7  months  later.  No  autopsy. 

Patient. — P.  K.,  aged  15,  entered  the  neurological  wards 
of  the  University  Hospital  in  the  service  of  Dr.  William  G. 
Spiller,  May  9,  1905. 

History. — Eight  months  ago  the  patient  complained  of  head¬ 
ache  all  over  the  head  associated  with  vomiting.  The  attacks 
of  vomiting  were  irregular,  sometimes  twice  a  day  and  again 
not  oftener  than  twice  a  week;  in  the  interval,  however,  he 
was  occasionally  nauseated.  He  complained  for  some  time 
also  of  dizziness  and  difficulty  in  locomotion.  He  had  never  had 
any  convulsions. 

Examination. — By  Dr.  Spiller,  May  12,  1905.  Conjunctival 
reflex  is  distinctly  impaired  on  the  left  side;  corneal  reflex  nor¬ 
mal,  both  cornea  and  conjunctiva  are  normal  on  right  side. 
Movements  of  the  face  are  nor¬ 
mal  on  both  sides  and  there  is 
no  involvement  of  motor  or 
sensory  root  of  the  fifth  nerve. 

Sensation  for  touch  and  pain  is 
not  impaired.  Movements  of 
the  eyeballs  in  all  directions  are 
somewhat  impaired,  and  some¬ 
what  inco-ordinate.  Tongue  is 
protruded  straight;  there  is  no 
atrophy  and  there  are  no 
fibrillary  tremors.  Hearing  for 
the  voice  appears  to  be  normal 
in  each  ear;  speech  and  intelli¬ 
gence  normal.  When  sitting  up 
the  patient  holds  his  head  fairly 
erect,  possibly  with  a  little 
tendency  to  incline  it  to  the  left. 

The  grasp  of  each  hand  is 
normal,  finger-to-nose  test  nor¬ 
mal  on  each  side.  Neither  bi¬ 
ceps  tendon  reflex,  triceps  ten¬ 
don  reflex  nor  the  wrist  reflexes 
are  distinct  on  either  side.  Sen¬ 
sation  for  both  touch  and  pain 
normal  in  both  upper  extremi¬ 
ties.  There  is  no  wasting  in 
the  upper  extremities. 

In  the  lower  extremities  the  voluntary  movements  are  nor¬ 
mal,  and  there  is  good  resistance  to  massive  movements.  The 
patellar  reflex  is  very  prompt,  even  exaggerated  on  the  right 
side,  but  not  quite  so  prompt  on  the  left  side.  There  is  no 
ankle  clonus.  The  Achilles  jerk  on  the  right  side  is  prompt, 
but  not  so  prompt  on  the  left  side.  There  is  no  Babinski  re¬ 
flex  on  either  side,  the  smaller  toes  being  drawn  downward, 
the  great  toes  remaining  stiffer.  Sensation  for  touch  and 
pain  is  normal  in  each  lower  extremity,  the  cremasteric  reflex 
is  excedingly  prompt  on  the  right  side  and  prompt,  but  not  so 
markedly  so  on  the  left.  The  musculature  of  the  lower  limbs 
is  poorly  developed,  the  patient  has  some  difficulty  in  standing. 
On  standing  with  his  feet  close  together,  even  with  his  eyes 
open,  he  usually  falls  to  the  left  and  backwards.  His  gait  is 
very  ataxic  with  a  marked  tendency  to  go  backward,  and 
to  the  left.  Hemiasynergy  is  not  present  on  either  side. 

Provisional  diagnosis,  cerebellar  tumor,  more  likely  on  the 
left  side  because  of  the  tendency  to  hold  the  head  to  the  left, 
to  fall  to  the  left  and  backward  and  because  of  the  impair¬ 
ment  of  the  left  conjunctival  reflex,  and  of  the  less  degree  of 
exaggeration  of  tendon  reflexes  on  the  left  side. 

May  12,  1905:  Ophthalmic  report  by  Dr.  Shumway.  Com¬ 
pletely  blind  in  the  right  eye,  left  vision  about  1/100. 
Both  pupils  are  widely  dilated.  The  right  pupil  does  not  re- 


Fig.  3. — Showing  the  gen¬ 
eral  robust  appearance  of  pa¬ 
tient  one  and  one-half  years 
after  decompressive  operation 
for  tumor  of  the  cerebellum 
(Case  4). 
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spond  to  light  and  the  left  responds  sluggishly.  There  is 
some  limitation  of  the  movements  of  the  eyes,  particularly  of 
inward  movement,  the  left  eye  not  approaching  within  5  mm.  of 
the  inner  angle;  the  movements  are  very  jerky  in  character. 
There  is  a  high-grade  optic  neuritis  of  the  right  eye  which  is 
going  into  secondary  atrophy  of  the  nerve.  The  veins  are 
very  tortuous  and  there  is  a  small  hemorrhage  on  the  outer 
side  of  the  nerve  and  an  elevation  of  6  D.  In  the  left  eve 
there  is  also  an  optic  neuritis  and  of  a  milder  degree  with  an 
elevation  of  about  4  D.  The  left  nerve  is  also  becoming  atro¬ 
phic.  The  patient  was  referred  to  the  surgical  wards. 

Operation.  May  17,  1905.  Under  ether  anesthesia  Dr. 
1  razier  performed  a  decompressive  operation.  The  exposure 
of  the  left  cerebellar  hemisphere  was  attended  with  unusually 
free  hemorrhage  particularly  from  those  sinuses  which  have  been 
described  on  previous  occasions  as  existing  in  the  occipital  bone 
in  the  neighborhood  of  the  occipital  protuberance.  When  the 
dura  was  opened  the  cerebellar  tissue  bulged  considerably  but 
on  the  surface  of  the  hemisphere  and  to  a  depth  of  about  one 
inch,  no  pathologic  condition  could  be  demonstrated.  About 
one-third  of  the  hemisphere  was  removed  and  the  cerebellopon- 
tile  angle  exposed  but  with  negative  results.  A  very  good 
exposure  of  the  seventh  and  eighth  nerves  was  obtained,  which 
were  demonstrated  to  the  eight  or  nine  physicians  who  were 
witnessing  the  operation.  No  further  exploration  was  made 
and  the  wound  was  closed. 

Subsequent  History. — May  G,  1905.  The  patient  reacted 
from  the  effects  of  the  operation.  Dr.  Shumway  reports  that 
the  optic  neuritis  had  subsided  very  much,  the  apex  of  the 
swelling  in  the  right  eye  is  now  only  3  D.  as  compared  with 
the  6  D.  before  the  operation,  and  the  left  eye  2  D.  as  compared 
with  4  D.  before  the  operation.  The  nerves  are  becoming  some¬ 
what  atrophied.  The  patient’s  vision  has  improved  particularly 
in  the  left  eye,  so  that  he  can  count  figures  at  a  distance  of 
two  feet. 

July  19,  1905:  Reported  to-day  that  the  patient  can  walk 
around  the  ward  without  any  assistance,  although  still  some¬ 
what  unsteady,  but,  however,  no  tendency  to  fall  in  any  par¬ 
ticular  direction.  He  now  has  no  headache,  and  his  vision  has 
been  so  improved  that  he  is  able  to  distinguish  faces  and  objects. 

No  opportunity  was  afforded  to  make  any  observations 
after  the  patient  was  discharged  from  the  hospital,  and  in 
answer  to  a  letter  of  inquiry  written  in  January,  190G,  we 
learned  that  the  patient  had  died  December  24,  1905. 

Case  9. — Suspected  tumor  of  the  cerebellum  in  which  a  de¬ 
compressive  operation  entirely  relieved  the  subjective  symptoms. 

History—  S.  L.,  aged  20,  patient  of  Dr.  T.  H.  Weisenburg 
and  Dr.  M.  Radcliffe  was  admitted  to  the  University  Hospital, 
Oct.  25,  1905,  with  the  following  history. 

Family  History— V ather  died  of  pneumonia.  Mother  is 
living  and  well.  Two  sisters  and  six  brothers  all  in  good 
health.  No  history  of  nervous  disorders,  tuberculosis,  renal 
disease,  cardiac  disease  or  neoplasm. 

Social  History.  Patient  was  born  in  Austria  and  came  to 
this  country  when  3  years  of  age.  Engineer  by  occupation. 

I  sos  alcohol  and  tobacco  in  moderation.  Patient  has  a  small 
urethral  discharge  at  the  present  time  of  one  month’s  dura¬ 
tion.  There  is  no  syphilis. 

i  >  evions  Medical  History. — Patient  had  measles  during  in¬ 
fancy;  otherwise  he  has  always  been  in  excellent  health.’  He 
was  well  until  one  year  ago,  when  he  began  to  experience 
nausea,  followed  by  vomiting  with  pain  of  a  severe  character, 
starting  in  the  nape  of  the  neck  and  shooting  upward  to  tne 
top  of  the  head.  At  first  these  attacks  were  rather  frequent, 
occurring  every  day  or  every  other  day,  but  they  have  greatly 
decreased  in  frequency.  Two  months  ago  the  sight  in  the  left 
eye  began  to  fail  and  now  he  can  distinguish  only  shadow  and 
light.  At  about  the  same  time  he  noticed  that  he  was  deaf  in 
the  left  ear.  On  attempting  to  walk  he  feels  giddy  and  stag¬ 
gers.  This  began  about  three  or  four  months  ago  and  has  not 
increased  much  since  then.  Turning  the  head  from  side  to  side 
and  backward  causes  some  pain,  but  not  severe.  Lifting  causes 
seicie  pain  with  blurring  of  vision.  No  motor  paralysis. 

Examination.  By  Dr.  Weisenburg.  Station  with  eyes  open 
and  shut  good.  Gait  with  eyes  closed  good,  though  occasionallv 
he  has  tendency  to  walk  either  to  right  or  left. 


•Tour.  A.  M.  a. 
Sept.  15,  1906. 


1  Upi  ?  dllated  Wlth  tropin.  Convergence  impossible 
Z,  ,  T’  *•  e-’  0n  attemPting  to  look  at  nose,  the  left 
19  W6akened-  Associated  ocular  movements  to 
n0ht  and  left  are  perhaps  affected;  i.  e.,  he  can  look  either  to 
right  or  left  to  the  normal  extent,  but  in  a  short  time  the  eye- 

In  l  !TVe  %  T  7  t0  jerk  back  toward  the  median  line. 
Upuard  and  downward  associated  movements  are  normal. 

o  chplopm.  Ophthalmoscopic  examination  shows  marked 
choked  disc  on  both  sides,  especially  the  left.  Both  optic 
nenes  are  much  swollen  and  hemorrhages  are  profuse.  The 
appearance  is  that  of  an  albuminuric  retinitis 
The  fifth,  the  seventh  and  the  twelfth  nerves  are  normal 
earing  seems  to  be  diminished  on  the  left  side.  There  is  no 

m3  110  dysphapia;  no  dysphonia.  Memory  is 

g  od.  Both  upper  and  lower  limbs  are  normal  in  form  Re- 

,XeS  and  sensation  are  normal.  There  is  no  ataxia  on  either 
^ide.  No  involvement  of  bladder  or  rectum.  No  hemiasynergy 

menfhSg  C0?J™ctl™  on  either  side  does  not  elicit  any  move- 
ent  of  eyeball  while  corneal  reflex  is  present.  There  is  no 

Babinski.  The  results  of  the  examination  of  the  nose  throat 
and  larynx  by  Dr.  Grayson  and  of  the  sense  of  hearing  by  Dr. 
Randall  were  entirely  negative. 

Ope?  afion.— -On  Oct.  26,  1905,  a  decompressive  operation 

cranieM  r‘  Fl'aZier  Whidl  consisted  in  a  suboccipital 

craniectomy  the  bone  overlying  the  left  cerebellar  hemisphere 

38  amoved.  There  appeared  to  be  an  increased  amount  of  in- 
tracramal  tension  and  the  dura  did  not  present  its  normal  pale 
bluish  color,  but  in  most  places  and  particularly  in  the  upper 

theteTetban?lef-1tWana  yellowish  °Paclue  and  dotted  here^and 
Here  with  whitish-yellowish  specks.  The  dura  was  not  incised 

the  operative  recovery  was  entirely  uncomplicated.  The 
wound  healed  throughout  per  primam. 

October  31:  Dr.  de  Schweinitz  made  an  ophthalmic  exam¬ 
ination  and  reported  a  right  choked  disc  plus  10  to  11  D  • 
left  choked  disc  plus  9  D.  and  no  fresh  hemorrhages. 

n]us°VlTr>er  3:  °r;  dl  ®dhweinitz  reP°rts  O.  D.  choked  disc 

P  f  J1,  SOme  fresh  hemorrhages.  Vision  6/22  O  S 

10  Dl  bU‘  MOre  “**■“« 

tolkiv  'ey  The  patlent  was  discharged  from  the  hospital 

to-day.  Since  the  operation  his  vision  has  improved  considerably 

r/iO0Ceniber,7“:  Dr-  de  Schweinitz  reported  as  follows:  OD 

rb^Vn  T+mg-uTitiSv  plUS  7D‘  °‘  S”  subsiding  neuritis, 

plus  /  D.  It  will  thus  be  seen  that  the  choked  discs  have  sub¬ 
sided  about  4  diopters  since  the  operation. 

Jan.  29  1906:  Patient  reported  at  the  hospital  for  exam¬ 
ination  and  said  that  there  had  been  no  headache,  nausea  or 

i™;^  °i  D'  the:  dlS1C  can  be  distinctly  seen,  slight  swell- 
ng  of  the  edges,  only  about  plus  ID.  O.  S.  disc  apparentlv 

discTft  T  ”S  1S  °ne  °f  tbe  m°St  striking  effects  on  choked 
disc  after  decompressive  operations  that  we  have  observed  and 

is  particularly  interesting  in  that  the  results  were  obtained 
without  opening  the  dura. 

May  29,  1906:  The  patient  now  has  some  headache,  but 
n  ucli  less  than  he  had  before  the  operation.  He  is  occasion¬ 
ally  dizzy.  The  patellar  reflexes  are  a  little  increased.  Gait 
and  station  are  good  even  with  eyes  closed.  Dr.  de  Schweinitz 
reports:  Subsiding  optic  neuritis. 

R.  E.,  marked  loss  of  capillarity,  especially  temporal  half 
disc  swollen  5  D.  (eyeground  3D)  hence  actual  elevation  2D: 

\  essels  shrinking,  some  exudate  in  macula.  L.  E.,  well-marked 
subsiding  neuritis  and  postpapillitic  atrophy. 

Case  10. — Tumor  of  motor  region. 

d,'£S' s”  age‘,  25,  was  n!emd  to  Dr- Spi,,er 

Family  History. — Father  and  mother  living  and  well  No 
history  of  neoplasm,  tuberculosis,  liver  or  kidney  disease 
Cousin  became  insane  and  committed  suicide.  Mother  says  the 
whole  family  is  Very  nervous. 

Social  History. -Went  to  school  until  18  years,  then  studied 
aw  m  t  n  ee  years,  but  was  forced  to  give  it  up  on  account  of  his 
nervous  condition,  then  became  a  fireman  on  a  locomotive. 
Smokes  to  excess;  drinks  alcohol  in  moderation. 

Note  from  Dr.  de  Schweinitz:  “Double  optic  neuritis 
(choked  disc)  visual  fields  normal.  No  palsv  of  exterior 
muscles.  Choked  disc  about  5  diopters.” 
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Up  to  8  years  of  age  had  almost  every  infectious  disease. 
When  1 1  years  old  he  went  to  bed  well  one  night  and  awoke 
blind  and  remained  so  for  four  months  (treated  at  St.  Agnes 
Hospital).  Sight  gradually  returned.  According  to  his 
mother,  “eyeballs  were  solid  red,  like  clotted  blood.”  To  17 
years  of  age  he  had  fair  sight  and  did  not  wear  glasses.  At 
17  he  began  to  be  very  nervous,  and  it  was  then  that  he 
began  to  take  “weak  spells,”  About  once  a  month  he  would 
suddenly  become  weak,  his  knees  would  give  way  and  he  would 
fall  to  the  ground,  but  would  not  lose  consciousness.  These 
fainting  spells  disappeared  after  a  while  and  have  not  been 
present  since  he  was  18  years  of  age. 

At  21  years  of  age  he  again  wore  glasses.  His  sight  grad¬ 
ually  diminished  and  he  suffered  severe  pain  in  his  eyes,  espe¬ 
cially  behind  the  eyes.  Temporary  attacks  of  blindness  lasting 
a  minute  or  a  few  seconds  occurred  sometimes.  He  has  always 
been  a  heavy  smoker  since  he  was  7  or  8  years  old.  He  has 
averaged  twenty  to  twenty-five  cigarettes  daily  and  also  a 
pipe  and  a  cigar  a  day.  He  had  gonorrhea  three  years  ago, 
but  has  not  had  a  chancre  or  other  venereal  sore.  He  has  been 
always  subject  to  headaches,  but  within  the  past  year  pain  has 
been  almost  constant,  worse  at  night,  preventing  sleep,  and 
associated  with  attacks  of  vertigo,  weakness,  nausea  and  vom¬ 
iting.  The  headache  is  chiefly  in  the  vertex,  but  sometimes 
occipital  and  above  the  eyes.  He  had  a  severe  fall  and  struck 
on  the  back  of  his  head  when  a  child.  Weakness  disappears  at 
will;  if  he  “were  to  give  in  to  it  he  would  go  in  a  heap.”  He 
has  never  had  convulsions,  but  says  that  several  times  he  has 
had  attacks  in  which  the  whole  left  side,  arm  and  leg,  especially 
the  leg,  became  numb,  “as  though  dead”;  the  arm  was  only  a 
little  affected.  He  has  no  paralysis  or  paresis  anywhere.  He 
was  a  fireman  on  a  locomotive  three  years  and  was  so  nervous 
that  he  gave  up  the  work.  Every  little  noise  would  make  him 
jump,  and  he  was  always  expecting  something  to  happen,  “lost 
his  nerve,”  as  he  expressed  it.  Masturbated  freely  before  1G 
years  of  age. 

Examination. — Sensation  seems  normal  everywhere  and  to 
every  form  of  stimulation,  and  there  is  no  astereognosis  and  no 
loss  of  muscle  sense.  Ocular  movements  are  good.  Slight 
nystagmoid  movement  is  seen  on  extreme  lateral  excursion, 
especially  to  the  left.  Reflexes  are  normal.  There  is  no  Babin- 
ski  and  no  ankle  clonus. 

Cardiac  condition:  Irregular  heart  action  without  marked 
accentuation  of  either  aortic  or  pulmonic  sounds. 

Patient  states  that  the  attacks  of  stiffness  of  left  lower  limb 
previously  mentioned  are  usually  preceded  by  much  greater 
headache,  a  “sensation  of  something  inside  expanding  and 
bursting  out.”  They  frequently  occur  at  night,  and  in  them 
the  left  leg  becomes  very  rigid  and  is  drawn  across  the  right, 
but  it.  can  be  voluntarily  moved.  The  left  arm  is  to  a  less 
extent  involved  and  still  less  the  left  face.  During  the  at¬ 
tack  consciousness  persists,  but  the  whole  left  side  feels  as 
though  “dead.”  He  has  almost  constantly  a  blowing  tinnitus 
aurium;  only  on  the  right  side.  He  quit  railroading  in  No¬ 
vember,  1905,  and  since  then  has  had  only  one  or  two  attacks 
of  spasm;  previously  had  one  or  two  weekly. 

March  20,  1906:  Yesterday  morning  in  getting  out  of  bed 
he  had  headache.  Between  10  and  12  o’clock  he  became  weak 
in  his  knees,  but  did  not  fall.  In  the  afternoon  he  vomited 
and  complained  of  intense  headache  and  became  unconscious. 
The  left  arm  was  flexed  on  the  forearm  and  was  stiff.  The  left 
lower  limb  was  stiff  and  probably  the  left  side  of  the  face  was 
affected.  He  was  unconscious  all  night  and  very  noisy  and 
'hard  to  restrain.  This  morning  he  is  perfectly  conscious,  but 
in  an  agony  of  headache,  crying  out  at  times  and  tossing  him¬ 
self  about  in  bed,  clutching  at  any  one  near  him  and  begging 
for  relief.  There  is  no  motor  weakness  in  any  of  the  limbs, 
but  he  has  some  slight  disturbance  of  sensation  in  the  right 
hand.  Stereognostic  perception,  the  sense  of  position  and 
tactile  sensation  are  normal  in  each  hand.  The  spasms  which 
he  has  had  have  been  in  the  left  side  and  have  always  been 
tonic  (never  clonic).  The  patellar  reflex  is  exaggerated  on 
the  left  side  and  possibly  slightly  so  on  the  right.  Achilles 
tendon  reflex  is  not  exaggerated  and  there  is  no  Babinski 
reflex. 


Operation. — By  Dr.  Frazier,  March  20,  1906.  Under  ether 
anesthesia  the  usual  motor  opening  was  made,  the  flap 
measuring  3%x4  inches  in  width  and  length.  When  the  osteo¬ 
plastic  flap  was  reflected  it  was  noticed  that  at  a  point  about 
2M>  inches  from  the  front  of  the  posterior  margin  of  the  open¬ 
ing  and  just  below  the  superior  opening  the  dura  had  already 
been  punctured  by  the  neoplasm,  and  immediately  overlying 
this  point  the  bone  had  been  almost  entirely  worn  away  by  the 
tumor.  There  was  no  visible  nor  palpable  pulsation.  The  ex¬ 
posed  dura  was  of  a  greenish  hue  and  gave  the  appearance  a? 
though  there  were  beneath  it  numerous  large  vascular  chan¬ 
nels.  There  was  a  peculiar  soft  fluctuating  sensation  com 
municated  to  the  examining  hand.  An  exploratory  incision 
was  made  in  the  dura,  beginning  at  the  point  where  it  had  rup¬ 
tured  spontaneously.  A  tumor  was  immediately  exposed,  ap 
parently  of  the  infiltrating  character  and  filled  with  large  ves 
sels.  Its  removal  was  considered  impracticable.  The  dural  in¬ 
cision  was  closed  and  the  lower  half  of  the  bone  contained  in 
the  flap  as  well  as  considerable  portion  of  the  temporal  bone 
was  removed.  The  wound  was  closed  as  usual  with  inter¬ 
rupted  silkworm  gut  sutures  and  the  drainage  introduced 
through  two  counter  openings. 

March  21:  The  headache,  of  which  he  complained  so  bitterly 
before  the  operation,  has  entirely  disappeared.  Patient  can 
move  his  left  leg,  but  has  no  movement  in  his  left  arm,  fore¬ 
arm  or  fingers.  Sensation  is  not  impaired.  There  is  some 
impairment  of  the  left  facial  nerve. 

March  22:  The  movements  of  the  left  lower  limb  are  still 
unimpaired.  The  left  upper  limb  is  completely  paralyzed,  as 
is  also  the  lower  part  of  the  left  side  of  the  face,  the  muscles 
supplied  by  the  superior  branch  of  the  facial  nerve  being  weak. 
The  tongue  deviates  a  little  to  the  left  when  protruded.  The 
left  biceps  and  triceps  reflexes  are  not  distinct;  the  left  patel 
lar  reflex  is  exaggerated.  There  is  no  ankle  clonus  on  the 
left  side. 

Subsequent  History. — March  23:  Drainage  removed  to-day 
and  wound  in  excellent  condition. 

March  25:  Dr.  de  Schweinitz  reports  that  in  the  right  eye 
there  is  optic  neuritis,  a  greenish-white  swelling  confined  to 
the  disc  and  covered  with  numerous  particles,  probably  choles- 
terin.  There  are  no  hemorrhages.  Swelling  of  the  disc  is 
plus  3  D.  In  the  left  eye  the  conditions  are  precisely 'similar 
swelling  of  disc  plus  4  D.  Vision  O.  D.  4/25,  O.  S.  4/12. 

March  26:  Patient’s  general  condition  is  excellent.  The 
dressing  has  been  removed  and  he  is  up  and  about  the  ward. 

March  27:  For  the  first  time  the  patient  can  lift  the  left 
arm  and  raise  his  hand  over  his  head  without  any  difficulty  ; 
he  can  flex  his  fingers. 

March  30:  Patient  still  has  some  weakness  in  the  lower  side 
ot  the  face;  the  left  upper  arm  is  still  weak,  although  power 
is  gradually  returning.  Tactile  sensation,  sense  of  position 
stereognostic  conception  are  normal  in  the  left  hand.  He  D 
able  to  walk  unaided. 

April  1:  Dr.  de  Schweinitz  reports,  under  date  of  to-day. 
optic  neuritis  in  right  eye  plus  3  D.,  in  left  eye  plus  4  D 
R.  E.  V.  equals  4/20  (?),  O.  D.  equals  4/10  (?).  Vision  i- 
very  much  blurred.  Evidence  of  temporary  blindness. 

April  4:  The  patient  was  discharged  from  the  hospital  to 
day,  having  had  absolutely  no  recurrence  of  headache. 

(To  be  continued .) 


A  New  Clinical  Method  of  Determining  Blood  in  the  Urine  — 

Klimoff  announces  a  new  technic  in  Russky  Yrach.,  No.  16. 
1906.  The  urine  to  be  examined  is  mixed  with  any  quantity 
of  hydrogen  dioxid  and  then  is  added  a  small  amount  of 
aloin  powder.  On  shaking  the  mixture  it  turns  purple. 
Slightly  heating  hastens  the  reaction.  If  the  urine  contains 
pus  or  is  alkaline,  the  reaction  will  always  be  positive,  whether 
there  is  blond  in  the  urine  or  not.  therefore  the  urine  should 
be  previously  made  acid  by  adding  some  acetic  acid.  The 
presence  of  albumin  does  not  interfere  with  the  reaction,  but 
that  of  bile  pigments  does.  With  these  limitations  the  test 
is  reliable  and  sensitive. 
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DENTAL  SPLINT— DORR  ANCE-JAME  SO N. 


Jour.  a.  M.  a. 
Sept.  15, 1906. 


New  Appliances 

TREATMENT  OF  FRACTURE  OF  THE  IN¬ 
FERIOR  MAXILLA,  WITH  DESCRIPTION 
OF  A  SPLINT.* 

GEORGE  MORRIS  DORRANCE,  M.D. 

Assistant  Demonstrator  of  Surgery  at  the  University  of  Pennsyl¬ 
vania  ;  Surgeon  to  the  Out  Patient  Department  of  St. 

St.  Agnes  Hospital. 

AND 

NORMAN  L.  JAMESON,  D.D.S. 

PHILADELPHIA. 

fractures  of  the  lower  jaw  are  divided  into  fractures 
of  the  body,  the  ramus,  the  angle  and  the  condyloid  and 
coronoid  processes.  The  most  frequent  variety  is  frac¬ 
ture  of  the  body  at  the  mental  foramen ;  frequently  the 
fracture  is  double,  being  two  of  the  same  variety  or  a 
combination  of  two  different  varieties.  Numerous  me¬ 
chanical  devices  and  operative  procedures  have  been  ad¬ 
vanced  for  the  treatment  of  these  fractures,  but,  if  one 
may  judge  from  the  numerous  articles  which  appear 
each  year,  none  give  entire  satisfaction.  No  one  appa- 


^  1-  The  mouth-pieces  in  two  sizes. 

ratus  or  operation  will  be  satisfactory  for  all  varieties- 
iff’  fracture  of  the  inferior  maxilla.  The  treatment  of 
these  fractures  with  the  use  of  a  chin  cup  and  a  Bar¬ 
ton  s  bandage  is  antiquated  and  entirely  unreliable,  as 
well  as  being  very  uncomfortable.  To  be  s},’stematic. 
we  will  take  up  the  different  varieties  in  turn. 

FRACTURE  OE  THE  BODY  WITHIN  THE  ALIGNMENT  OE  THE 

TEETH. 

fractures  of  this  variety  may  be  treated  with  an  in¬ 
terdental  splint  and  good  results  obtained.  The  disad¬ 
vantages  of  this  method  are :  1,  It  requires  the  assist¬ 
ance  of  a  dentist;  2,  the  mouth  can  not  be  kept  clean; 
•>,  the  patient  can  take  only  liquid  food ;  4,  articulation 
i>  impossible.  J  he  Matas  splint  has  been  used  by  us 
and  found  very  much  superior  to  any  other  apparatus, 
but  it  too  has  several  objectionable"  features :  1,  The 
mouth  piece  bends  at  the  slit  and  allows  the  fragments 
to  get  out  of  alignment;  2,  the  chin  cup  can  not  be 
adapted  to.  the  different  variations  in  shape  of  the  in¬ 
ti  i  i or  maxilla;  3.  all  the  pressure  comes  on  the  symphy¬ 
sis  instead  of  being  equally  distributed  along  the  body; 
4.  the  splint  extends  about  four  inches  in  front  of  the 
teeth  and  on  that  account  the  bone  is  liable  to  be  re- 


fractured ,  5,  the  wearing  of  a  Barton’s  bandage  is  nec- 
essary  to  keep  it  in  place.  rI  o  overcome  these  defects 
ue  have  devised  the  splint  shown  in  the  illustrations. 

DESCRIPTION  OF  TIIE  SPLINT. 

This  splint  is  constructed  on  the  principle  of  a  clamp.  It 
consists  of  a  mouthpiece,  chin  cup,  horizontal  and  vertical  bars 
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I  ig.  2.  A  splint  for  fracture  of  the  inferior  maxilla. 

and  a  tube  which  fits  over  the  vertical  bar.  The  mouth¬ 
piece  is  a  horse-shoe-shaped  tray  resembling  the  impression 
trays  used  by  dentists.  On  the  center  of  the  inner  or  lineal 
sur  ace  of  the  plate  is  a  small  slot  for  the  reception  of°the 
horizontal  bar.  The  trays  are  made  in  two  different  sizes  (Fig. 


*  Rear!  before  the  I’hiladelphin  County  Medical  Society. 


Fig.  3. — The  inferior  maxilla  splint  in  place. 

1).  From  these  a  selection  can  be  made  to  fit  any  jaw  by  bend¬ 
ing  the  plate  slightly.  The  chin  cup  is  a  perforated  aluminum 
Levis  cup  which  extends  from  the  symphysis  to  the  angles- 
it  is  attached  at  the  tip  to  the  upper  end  of  a  hollow  square 
tube  by  a  swivel  and  at  its  base  to  the  lower  end  of  the  square 
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tube  by  a  jack  screw,  by  which  the  chin  cup  can  be  regulated 
to  fit  any  jaw  from  angle  to  symphysis  (Fig.  2).  The  square 
tube  fits  over  a  square  rod  with  a  thumb  screw  at  its  lower  end 
to  regulate  the  pressure.  The  vertical  square  rod  is  pierced  at 
its  upper  end  by  the  horizontal  square  rod.  The  distance  of  the 
vertical  rod  from  the  teeth  is  regulated  by  a  thumb  screw  at 
the  junction  of  these  two  rods. 

APPLICATION  OF  THE  SPLINT. 

The  teeth  should  be  cleaned  with  peroxid  of  hydrogen  and 
washed  with  boric  solution.  The  teeth  on  each  side  of  the 
fracture,  if  they  are  present,  should  be  wired  together  with 
fine  brass  wire  to  keep  the  fragments  in  apposition  while  the 
splint  is  being  applied.  Then  the  mouth  piece,  which  corre¬ 
sponds  to  the  size  of  the  jaw,  is  bent  until  it  accurately  fits  the 
alignment  of  the  teeth.  This  plate  with  the  horizontal  rod  in 
place  is  filled  with  modeling  compound  which  has  been  softened 
by  immersing  it  in  hot  water  and  is  pressed  down  on  the  teeth. 
A  few  drops  of  cold  water  applied  to  the  plate  will  harden  the 
modeling  compound.  The  chin  cup  and  the  vertical  bar  are 
placed  in  position  and  thumb  screw  No  1  (Fig.  2)  is  regulated 
until  the  chin  cup  fits  the  jaw.  Then  thumb  screw  No.  2  is 

regulated  until  the 
chin  cup  and  mouth 
piece  are  held  firmly 
together.  Finally 
thumb  screw  No.  3, 
at  the  junction  of  the 
two  rods,  is  tightened 
to  keep  the  chin  cup 
from  slipping  forward 
(Figs.  3  and  4). 

The  chin  cup  should 
be  removed  once  or 
twice  a  day,  the  chin 
rubbed  with  alcohol 
and  dusted  with  tal- 
eum  powder,  then  the 
chin  cup  reapplied. 
The  mouth  piece 
should  be  removed 
and  reapplied  with 
new  modeling  com¬ 
pound  every  few  days 
so  as  to  keep  the 
mouth  clean.  The 
pressure  on  the  chin 
should  be  regulated  so 
as  not  to  cause  a 
pressure  sore. 

This  splint  has 
been  in  use  in  eight 
cases.  In  every  one 
the  alignment  of 
the  teeth  has  been 
perfect. 

b’RACTURES  OF  THE  RAMUS,  THE  ANGLE,  THE  CONDYLOID 
AND  CORONOID  PROCESSES. 

An  interdental  splint  is  the  only  appliance  that  will 
lold  the  fragments  of  the  above  fractures  in  place.  Of 
:he  numerous  varieties  of  interdental  splints  the  one 
shown  here  is  the  best.  The  variety  of  interdental  splint 
which  separates  the  upper  and  lower  jaws  one-half  an 
inch  is  only  mentioned  to  he  condemned.  The  use  of 
said  splint  is  frequently  followed  by  inability  to  approx¬ 
imate  th6  upper  and  lower  jaws  by  reason  of  union 
taking  place  at  an  angle.  When  the  interdental  splint 
of  German  silver  (Fig.  5)  is  used,  the  assistance  of  a 
dentist  is  required. 

METHOD  OF  MAKING  THE  INTERDENTAL  SFLINT. 
Impressions  of  both  sets  of  teeth  are  taken  in  plastei- 
of-Paris;  from  these  impressions  zinc  dies  are  made, 
over  these  dies  German  silver  plates  are  swaged  for  the 
upper  and  lower  jaws.  The  plates  are  trimmed  to  fit 


Fig.  4. — The  inferior  maxilla  splint 
in  place. 


around  the  necks  of  the  teeth  and  placed  in  the  mouth 
on  the  upper  and  lower  teeth  with  a  little  wax  between 
them  and  the  jaws  are  closed  in  their  proper  relation 
The  mouth  is  then  opened  and  the  plate  removed  with 
the  wax,  holding  them  in  apposition  while  being  soldered 
together.  After  the  teeth  have  been  cleaned  and  dried, 
the  splint  with  both  the  upper  and  lower  plates  filled 
with  cement  of  a  creamy 
consistency  is  placed  on  the 
upper  jaw  and  the  lower 
pressed  up  in  place.  A  Bar¬ 
ton’s  bandage  should  be 
worn  until  the  cement  is 
hard.  The  splint  should  be 
removed  at  the  end  of  three 
weeks,  the  mouth  cleansed 
and  the  splint  put  back  for 
one  week  more.  It  is  not  necessary  to  extract  a  tooth 
to  enable  the  patient  to  swallow  as  he  can  very  readily 
take  liquid  food  through  and  around  the  teeth. 

The  splint  shown  in  Figure  2  is  manufactured  by  the 
Valzahn  Company  of  Philadelphia. 


Fig.  5. — An  Interdental 
splint  in  German  sliver. 


MODIFICATION-  OF  THE  ESMARCH  CHLORO¬ 
FORM  INHALER. 

W.  P.  MEGRAIL,  M.D. 

'  WHEELING,  W.  VA. 

This  modification  of  Esmarch’s  inhaler  possesses  the 
following  advantages : 

1.  A  simple,  firm  and  rapid  method  of  fastening  gauze  or 
other  material  to  the  Esmarch  frame  by  fitting  the  ring  inside 
of  the  frame  instead  of  on  the  outside,  aa  in  the  old  model. 


Figure  1. 


Figure  2. 

2.  The  ring  and  frame  are  so  fastened  together  that  one  can 
not  he  lost  from  the  other,  nor  can  they  in  any  manner  be  put 


together  wrong. 


3.  The  patient  is  not  annoyed  by  the  rough  edge  of  the 
gauze  or  metallic  frame,  and  yet  it  will  fit  closer  to  the  face, 
thereby  requiring  less  of  the  anesthetic. 

4.  Should  the  gauze  beeome  soiled  with  vomit  or  sputa  dur¬ 
ing  anesthesia  it  can  be  almost  instantly  replaced  with  new. 
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New  and  Non-Official  Remedies 


The  following  artici.es  have  been  tentatively  ao- 
cepti.p  ry  the  Council  on  1’iiarmacy  and  Chemistry  of 
the  American  Medical  Association  for  inclusion  in  the 

PROPOSED  ANNUAL,  “XEW  AND  NON-OFFICIAL  REMEDIES.” 
I  lll-.IR  ACCEPTANCE  IIAS  BEEN  BASED  LARGELY  ON  EVIDENCE 
SI  I  Pl.IED  BY  THE  MANUFACTURER  OR  IIIS  AGENT,  BUT  TO  SOME 
EXTENT  ON  INVESTIGATION  MADE  BY  OR  UNDER  THE  DIRECTION 

oe  the  Council.  Criticisms  and  corrections  are  asked  for 

TO  AID  IN  THE  REVISION  OF  THE  MATTER  BEFORE  FINAL  ACCEPT¬ 
ANCE  AND  PUBLICATION  IN  BOOK  FORM. 

rJ  he  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT  SO  FAR  AS  KNOWN  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  PUCKNER,  Secretary. 

Rules  Governing  the  Admission  of  Articles  to  the  Book, 
“New  and  Non-Official  Remedies.” 

(The  term  “article”  shall  mean  any  drug,  chemical  or  similar 
preparation  used  in  the  treatment  of  disease.) 

Rule  1. — No  article  shall  be  admitted  unless  Its  active  medicinal 
ingredients  and  the  amounts  of  such  ingredients  in  a  given  quan¬ 
tity  of  the  article  he  furnished  for  publication.  The  general  com¬ 
position  of  the  vehicle,  its  alcoholic  percentage,  if  any.  and  the 
identity  of  other  preservatives,  if  present,  most  be  furnished. 

Rule  2. — No  chemical  compound  will  be  admitted  unless  sufficient 
information  be  furnished  regarding  tests  for  identity,  purity  and 
strength,  the  rational  formula  or  the  structural  formula,  if  known. 

Rule  3. — No  article  that  is  advertised  to  the  public  will  be  ad¬ 
mitted  ;  but  this  rule  will  not  apply  to  disinfectants,  and  food  prep¬ 
aration.  except  when  advertised  in  an  objectionable  manner. 

Rule  4. —  No  article  will  be  admitted  whose  label,  package  or  cir¬ 
cular  accompanying  the  package  contains  the  names  of  diseases,  in 
the  treatment  of  which  the  article  is  indicated.  The  therapeutic 
Judications,  properties  and  doses  may  be  staled.  (This  rule  does 
not  apply  to  literature  distributed  solely  to  physicians,  to  adver¬ 
tising  in  medical  journals,  or  to  vaccines  and  antitoxins.) 

Rule  5. — No  article  will  be  admitted  or  retained  concerning 
which  the  manufacturer,  or  his  agents,  make  false  or  misleading 
statements  as  to  geographical  source,  raw  material  from  which 
made,  or  method  of  collection  or  preparation. 

Rile  6. — No  article  will  be  admitted  or  retained  concerning 
which*  the  manufacturer  or  his  agents  make  unwarranted,  exag¬ 
gerated  or  misleading  statements  as  to  the  therapeutic  value. 

Rule  7.— Labels  on  articles  containing  “poisonous"  or  “potent” 
substances  must  show  the  amounts  of  each  of  such  ingredients  in  a 
given  quantity  of  the  product.  A  list  of  such  substances  will  he 
prepa  red. 

Role  8. — If  the  trade  name  of  an  article  is  not  sufficiently 
descriptive  of  its  chemical  composition  or  pharmaceutical  charac¬ 
ter,  or  is,  for  any  other  reason,  objectionable,  the  Council  reserves 
the  right  to  include  with  the  trade  name  a  descriptive  title  in  the 
hook.  Articles  bearing  objectionably  suggestive  names  will  be  re¬ 
fused  consideration. 

Rule  9. —  If  the  name  of  an  article  is  registered,  or  the  label 
copyrighted,  the  date  of  registration  and  a  copy  of  the  protected 
label  should  be  furnished  the  Council.  In  case  of  registration  in 
foreign  countries,  the  name  under  which  the  article  is  registered 
should  be  supplied. 

Rule  10. — If  the  article  is  patented — either  process  or  product — 
the  number  and  date  of  such  patent  or  patents  should  be  furnished. 


ACETOZONE. 

A  mixture  of  equal  parts  of  benzoylacetyl  peroxide 
and  an  inert  absorbent  powder. 

Benzoylacetyl  peroxide,  C«IlBCO.O.O.COCIIs  =  CBIIsO,  is  made  by 
the  oxidation  of  a  mixture  of  benzaldehyde  and  acetic  anhydride. 

Benzoylacetyl  peroxide  occurs  in  while,  shining  crystals,  melt¬ 
ing  at  36.6°  C.  ( 98°  F. ) .  When  heated  it  slowly  decomposes  and 
volatilizes.  Water  at  25°  C.  (77°  K  )  dissolves  oue  part  in  1,560  or 
0.H39  Cm.  in  1,000  Cc.  it  is  soluble  in  oils  to  the  extent  .of 
about  three  per  cent.,  slightly  soluble  in  alcohol,  and  fairly  so  in 
ether,  chloroform,  and  carbon  tetra-cliloride,  though  all  solvents 
decompose  it  with  the  exception  of  neutral  petroleum  oils. 

In  the  presence  of  water  it  undergoes  hydrolysis  and  slowly 
decomposes.  This  change,  however,  does  not  take  place  with  suf¬ 
ficient  rapidity  to  prevent  its  use  in  aqueous  solution;  in  fact 
such  hydrolysis  Is  necessary  to  develop  its  full  germicidal  activity. 
On  account  of  its  ready  decomposition,  acetozone  should  be  kept 
n  a  dry  place.  1 

For  various  reasons  it  has  been  found  necessary  to  add  an  inert 
absorbent  powder.  As  found  in  the  market,  acetozone  is  of  a 
grayish  white  color,  possessing  the  properties  of  the  crystalline 
sub-Ha  nee.  w  ith  the  exception  that  the  absorbent  powder  employed 
is  insoluble. 


Actions  and  Uses. — Benzoylacetyl  peroxide  belong 
to  a  class  of  compounds  known  as  the  organic  peroxides 
m  ^hicl)  an  excess  of  oxygen  lias  been  combined  in  such 
a  wp7.that  i(  is  ^mew-hat  slowly  given  off  in  a  nascent 
condition.  On  contact  with  water  it  hydrolyzes,  form- 
ing  benzo-peracid  and  aceto-peracid  which  exert  marked 
oxidizing  and  germicidal  action.  In  consequence  of  this 
change,  these  compounds  are  thought  to  be  particu¬ 
larly  adapted  for  internal  administration.  The  germi¬ 
cidal  and  antiseptic  properties  of  this  substance 
have  been  attested  by  the  experimental  results  of  sev¬ 
eral  observers.  It  has  been  used  in  ophthalmic,  aural 
and  nasal  practice  with  asserted  good  effects  as  an  anti¬ 
septic.  It  has  also  been  applied  internally,  especially  in 
t)  phoid  fever,  with  a  view  to  the  disinfection  of  the  in¬ 
testinal  canal,  and  appears  to  be  an  intestinal  antiseptic 

Dosage.  Acetozone  is  generally  employed  in  aqueous- 
sol  n t ion  prepared  as  follows:  Add  acetozone  to  warm 
water  in  the  proportion  of  1  Gm.  to  1000  Cc.  (15  grains 
to  the  quart),  shake  vigorously  for  five  minutes,  and 
allow  to  stand  for  about  two  hours.  Decant  the  liquor 
as  required.  This  solution  may  be  drunk  ad  libitum 
two  quarts  or  more  being  taken  by  an  adult  in  twenty- 
four  hours.  Acetozone  is  also  used  in  oily  solution  as  at 
inhalant. 


Manufactured  by  Farke, 
patents  No.  710, 0u5  and  No. 


Davis  &  Co.,  Detroit,  Mich. 
717,016.  U.  S.  trademark. 


C.  s 


ACETOZONE  INHALANT. 


A  solution  of  benzoylacetyl  peroxide  in  liquid 
rormula:  One  hundred  grammes  contain 


petrolatum 


Benzoylacetyl  peroxide  .  . 
Cbloretone  (chlorhutanol) 
Refined  liquid  petrolatum 


1.0  Gm. 
0.5  Gm. 
98.5  Gm. 


Dosage. — It  is  to  be  inhaled  in  the  form  of  a  very  fine 
spray,  cr  nebula,  best  produced  by  an  atomizer  espe¬ 
cially  designed  for  oily  liquids. 


Prepared  by  Parke,  Davis  &  Co.,  Detroit,  Mich. 


ACET-THEOCINSODIUM. 


SOLUBLE  THEOCIN. 


Acet-theocinsodmm,  C7H7N402Na+CH3.C00Na,  ib  * 
double  salt  of  sodium  acetate  and  1,3-dimethylxanthine- 
sodium  (theophyllinsodium) . 


II  is  a  wnite  crystalline  powder,  containing  about  60  per  ceni 
of  theocin.  It  d  ssolves  in  23  parts  of  water,  but  is  insoluble 
in  alcohol  or  ether. 


Actions  and  Uses. — It  has  the  diuretic  properties  of 
theocin,  reinforced  by  the  diuretic  action  of  sodium 
acetate,  and,  being  more  soluble,  it  has  been  claimed  to 
be  more  readily  absorbed  and  better  tolerated  than 
theophylline. 

It  is  recommended  in  cardiac  affections,  nephritis-, 
dropsy,  etc. 

Dosage. — 0.2  to  0.35  Gm.  (3  to  5  grains),  best  given 
after  meals. 


Manufactured  by  Farbenfabriken  vorm.  Friedr.  Bayer  &  Co.. 
Elberfeld,  Germany  (Continental  Color  &  Chemical  Co.,  New 
Y’ork) .  U.  S.  patent. 


ADNEPHRIN  EMOLLIENT. 

An  ointment  composed  of  the  suprarenal  active  principle  and 
a  neutral  base  (1-1000). 

Recommended  as  a  local  application  where  prolonged 
use  is  required. 

Prepared  by  F.  Stearns  &  Co.,  Detroit.  Mich.  TT.  S.  trademark. 
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ADNEPHRIN  OIL  SPRAY. 

A  1-1000  solution  of  suprarenal  active  principle  in  a  neutral 
oil,  aromatized. 

The  preparation  is  applied  as  a  spray  to  the  mucous 
membranes  in  congestive  and  inflammatory  affections, 
preferably  after  washing  with  Dobell’s  solution. 

Prepared  by  F.  Stearns  &  Co.,  Detroit,  Mich.  U.  S.  trademark. 

ADNEPHRIN  SOLUTION-. 

A  sterile  solution  (1-1000)  of  the  suprarenal  active 
principle  in  physiologic  salt  solution  containing  one- 
half  of  one  per  cent,  of  methaforin  (chlorbutanol). 

Actions  and  Uses. — The  actions  and  uses  of  this  prep¬ 
aration  are  described  under  Suprarenal  Alkaloid. 

Dosage. — The  dose  internally  is  from  0.2  to  2.0  Cc.  (3 
to  30  minims)  in  water.  Adnephrin  is  also  used  in  oily 
solution  as  a  spray,  see  Adnephrin  Oil  .Spray,  and  in 
the  form  of  ointment,  see  Adnephrin  Emollient. 

Prepared  by  F.  Stearns  &  Co.,  Detroit,  Mich.  U.  S.  trademark 
No.  41,980. 

ADRENALIN. 

The  active  alkaloid  of  suprarenal  gland,  prepared  by 
the  method  of  Takamine,  see  Suprarenal  Alkaloid. 

Adrenalin  is  a  light,  while,  microcrj stalline  powder,  possessing 
a  slightly  bitter  taste.  On  heating  it  turns  brown  at  20o  C. 
(401°  F.),  melts,  swells  and  decomposes  simultaneously,  at 

207°  C  (404.6°  F.). 

For  Tests,  Incompatibilities,  Actions  and  Uses  see  Suprarenal 
Alkaloid. 

Dosage. — Locally,  1-1000  to  1-15000  solution,  as  the 
chloride.  Internally,  0.3  to  2  Cc.  (5  to  30  mm.)  of 
1-1000  solution.  Hypodermically,  1  to  15  drops  of 
1-1000  solution,  diluted  with  sterile  water. 

Manufactured  by  Parke,  Davis  &  Co.,  Pftfoit,  Mich.  U.  S. 
patents  Nos  730,175,  730,170,  730,196,  730,19 1,  .o0,198,  <o3,177. 

U.  S.  trademark. 

ADRENALIN  CHLORIDE  SOLUTION. 

A  1  :1000  solution  of  adrenalin  hydrochloride  in  physiologic 
salt  solution,  preserved  by  the  addition  of  0.5  per  cent  of  chlore- 
tone  (chlorbutanol). 

Dosage. — See  adrenalin. 

Prepared  by  Parke,  Davis  &  Co.,  Detroit,  Mich.  U.  S.  trademark. 

ADRENALIN  SUPPOSITORIES. 

1  part  of  adrenalin  to  1000  parts  of  oil  of  thebroma  (cocao 
butter).  Each  suppository  weighs  about  1  Cm.  (lo  grains). 

Prepared  by  Parke,  Davis  &  Co.,  Detroit,  Mich.  U.  S.  trademark. 

AGURIN. 

THEOBROMINE-SODIUM- ACETATE. 

Agurin,  C7H7N40,Na+NaC.JI302,  is  a  double  salt  of 
-odium  acetate  and  theobromine-sodium. 

It  is  prepared  by  a  method  similar  to  that  used  in  making 
theobromine  sodium  salicylate,  sod. um  acetate  being  substituted 

for  sodium  salicyiate.  .  .  .  __  „„„ 

It  is  a  white,  finely  crystalline  powder,  containing  60  per  cent, 
of  theobromine.  It  is  freely  soluble  in  water,  not  very  read Hy 
soluble  in  alcohol,  but  more  so  in  hot  alcohol.  It  is  quite  fiygio- 
3Copic,  and  in  watery  solutions  gradually  splits  up  into  its  com¬ 
ponents,  and  more  readily  in  the  presence  of  carbon  d  oxide. 

It  is  precipitated  and  decomposed  by  carbon  dioxide  and  by 
acids  -  it  forms  a  bluish  white  precipitate  with  silver  nitrate,  a 
blue  precipitate  with  copper  sulphate,  white  with  tarta  reroetic,  red- 
brown  with  ferric  salts.  It  is  not  readily  precipitated  by 

“TFtSSEA'  ?vhb  «riona>ed  beverages,  adds,  saccharine 
and  mucilaginous  liquids,  and  most  of  the  alkaloid  leagents. 

Actions  and  Uses.— It  acts  like  theobromine,  over 
which  it  has  the  advantage  of  great  solubility  and  that  it 
is  well  tolerated  by  the  stomach.  While  inferior  m 
diuretic  power  to  theophyllin  (which  see),  it  is  said  to 
have  greater  power  in  sustaining  the  diuresis  produced. 

Dosage.— 0.5  to  1  Gm.  (7  to  15  grains),  preferably  m 
wafers  or  capsules.  If  in  solution,  this  should  be  fresh  v 
prepared  (with  peppermint  water)  and  without  sugar 

or  mucilage. 

Manufactured  by  Farbenfabriken  vorm.  Friedr  Bayer  &  Co., 
Elberfeld,  Germany  (Continental  Color  &  Chemical  Co.,  New  \oik). 
U.  S.  trademark. 


AIROL. 

BISMUTH  OXYIODOG ABLATE.  ATROFORM.  BISMUTH 

IODOSUBCALLATE. 

Airol,  C.n4(6n)3(COOBiI(OH))=CTnBOJBi.,  is 
a  combination  of  bismuth  oxyiodide  (subiodide)  and 
gallic  acid. 

It  is  prepared  by  heating  molecular  quantities  of  bismuth  sub- 
gallate  and  bydriodio  acid  or  bismuth  oxyiodide  and  gallic  acid, 
in  the  presence  of  water,  until  a  grayish-green  product  results, 
which  is  drained  and  dried. 

It  Is  a  voluminous  grayish-green,  odorless  and  tasteless  powder, 
insoluble  in  alcohol,  ether,  chloroform,  and  olive  oil.  slightly 
soluble  in  glycerin.  it  is  practically  insoluble  in  water,  com¬ 
municating  to  water  a  red  color  on  standing,  slowly  In  the  cold, 
but  readilv  when  heated,  being  decomposed  with  liberation  of 
Iodine  and  bismuth  subeallate.  It  is  readily  soluble,  with  decom¬ 
position,  in  dilute  alkalies  and  mineral  acids.  H  is  decomposed 
on  exposure  to  moist  air,  turning  red.  but  In  admixture  with 
glycerin  aLd  a  little  water  it  long  remains  unaltered. 

Airol  may  be  identified  by  the  appropriate  tests  for  its  com¬ 
ponents.  ...  ,  . 

it  is  incompatible  with  water  and  calomel.  It  should  not  be 
exposed  to  moist  air. 

Actions  and  Uses. — As  it  liberates  iodine  in  the  nas¬ 
cent  state  in  the  presence  of  wound  secretions  it  has 
been  recommended  as  a  desirable  and  efficient  substitute 
for  iodoform  in  the  treatment  of  wounds,  burns,  skin 
diseases,  gonorrhea,  etc. 

Dosage. — It  is  used  externally  in  the  pure  state  or 
diluted  with  talc,  or  in  the  form  of  a  10  per  cent,  sus¬ 
pension  in  equal  parts  of  glycerin  and  water,  or  as  a 
10  to  20  per  cent,  ointment  with  2  parts  of  petrolatum 
and  7  parts  of  wool  fat. 

Manufactured  by  F.  Hoffmann-LaRoche  &  Ciey  Basle, ^  Switzer¬ 
land  (The  Hoffmann-LaRoche  Chemical  W  ovks,  New  '  »>jM •  U-  . 
paieut  No.  544,101,  German  patents  No.  bU,5J9  and  8-,oJd.  U.  ^  ■ 
trademark  No.  20,403. 


ALPHA-EU CAINE  HYDROCHLORIDE. 

EUCAINE  HYDROCHLORIDE  “A.”  ALPIIA-EUCALNTE. 

Alpha-eucaine  hydrochloride  is  the  hydrochloride  of 

benzoyl-methyl-oxypiperidine-carbonic  methyl  ester. 

It  is  prepared  by  treating  triacetonamine  with  hydrocyanic 
acid,  hvdrolyziug  the  product  by  boiling  with  water,  then  suc¬ 
cessively  introducing  the  benzoyl  and  methyl  group  by  treatment 
with  benzovl  chloride  and  methyl  Iodide,  purifying  the  syui  belie 
base  ( alpha-eucaine)  so  obtained  by  crystallization  irotu  etb.-r  or 
alcohol,  and  converting  it  into  hydrochloride  by  solution  in  dilute 
hydrochloric  acid  and  crystallization. 

it  occurs  in  colorless  crystalline  scales  or  powder,  neutra  in 
reaction  It  is  soluble  in  10  ,-arts  of  cold  water.  Its  solutions 
mav  be  sterilized  without  change.  The  base  is  precipitated  on 
addition  of  alkalies  or  their  carbonates. 

Its  5  per  cent,  aqueous  solution  yields  a  white  precipitate  with 

merc.iric  chloride,  which  distinguishes  it  from  beta-eucaine 

hydrochloride,  but  not  from  cocaine,  from  which  U  U  dlstlngtiisUed 
bv  a  yellow  crystalline  precipitate  produced  if  3d  tops  of  a  o  pet 
cent,  aqueous  solution  of  chromic  acid  are  added  to  o  Cc.  of  a  1 
per  cent,  alpha-eucaine  solution. 

It  is  incompatible  with  alkalies  and  their  carbonates. 

Actions  and  Uses—  The  action  of  alpha-eucaine  is 
similar  to  that  of  cocaine,  but  it  is  regarded  as  three 
and  three-fourths  times  less  toxic  than  cocaine.  In  large 
doses  it  first  stimulates  and  then  paralyzes  the  central 
nervous  svstem;  it  slows  the  heart  and  produces  a  fall  of 
blood  pressure.  Locally  it  acts  like  cocaine  as  an  anes¬ 
thetic,  but  dilates  the  blood  vessels  instead  of  contract¬ 
ing  them.  It  does  not  dilate  the  pupil.  It  is  more  irri¬ 
tating  to  the  mucous  membrane  than  cocaine  or  than 
beta-eucaine.  It  lias  a  moderate  bactericidal  action.  It 
is  used  as  a  substitute  for  cocaine  in  general  and  minor 
surgery,  but  beta-eucaine  is  preferred  for  applications 
to  the  eye. 

Dosage. — 2  to  5  or  even  9  per  cent,  solutions.  Not 
more  than  2  Cc.  (30  minims)  of  a  4  per  cent,  solution 
should  be  used  at  one  time. 

Manufactured  bv  Chemisette  Fabrik  auf  Aetien.  vorm.  E.  Sehering, 
Berlin1  (Sehering  &  Glatz,  New  York).  U.  S.  trademark  No.  28,438. 
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SUCCINIC  DIOXIDE,  SUCCINIC  PEROXIDE,  DISUCCINYL 

PEROXIDE. 

Alphozone,  (C00H.CHICH,C0)a0I  =  C,H100.,  is 
an  organic  peroxide  resulting  from  the  action  of  hydro¬ 
gen  dioxide  on  succinic  anhydride. 

Ii  la  prepared  by  shaking  25  Cc.  of  a  7.5  per  cent  solution  of 
peroxide  with  lo  Gin.  of  ordinary  crystallized  succinic 
^T?«VaFk;ng  tUat  thC  teujperature  d»es  not  rise  above 

__Pn  *s.  a  flyffy,  white,  crystalline  powder,  the  crvsrals  beine 
small  irregular  plates.  It  dissolves  in  30  parts  of  water  at 
ordinary  temperature.  It  Is  moderately  soluble  In  alcohol  ace- 
tone,  and  ethyl  acetate,  sparingly  soluble  in  ether  insoluble  In 
benzene  choroform  and  liuroin.  Odorless  or  nearly  so:  softens 
at  lio  C.  (-39  F.)  and  melts  at  127. c  C.  (262°  F.)  with  decom- 

exnlode11  nheD  bro'!fcht  ltUo  a  ^ame  it  explodes,  but  It  does  not 
explode  on  percussion  or  friction.  It  deteriorates  sliirhtlv  on 
continued  exposure  to  air.  but  if  kept  tlgbt  y  stoppered  and  ln  a 
dark  place  it  remains  unchanged  indefinitely.  h,-ol,Perea  and  ln  a 

slum  'iodide °WT.rfUl  °ildi?ln*  ,a~enI  H^raDng  iodine  from  potas- 
stum  iodide  It  can  be  identified  by  its  physical  properties  and 

s  e°Trr'd  ,ox  dizlnK  action.  To  test  Its  strength  add  9  Gm  of 
lodidy  to  1(’m-  of  alphozone  dissolved  In  Ho  Cc  of  dis 

thSiiXS  wT,;  *,ovj  »i.», Si  ofiSdi™ 

Of  fhe  e  ,  ,  constant  agitation  until  the  red  brown  color 

thiosulphate6  loinUtiond  fCh,lrtrfd',  Eacb  cnblc  '•entimeter  of  sodium 
cniosiupnate  solution  is  equivalent  to  0.0117  Gm.  of  alphozone 

ioS,  8541  <*• 

Actions  and  Uses. — Alphozone  belongs  to  the  class  of 
organic  peroxides,  and  by  its  powerful  oxidizing  power 
becomes  a  germicide  and  antiseptic. 

Dosage.  Alphozone  is  also  marketed  in  the  form  of 
tablets  containing,  each  0.065  Gm.  (one  grain),  of  alpho¬ 
zone,  which  are  used  for  making  solutions,  one  tablet  to 
60  Cc.  (2  fluid  ounces)  of  water  giving  a  solution  (1  to 
1000)  suitable  for  general  external  use;  but,  as  a  nasal 
douche,  one  tablet  in  180  Cc.  (6  fluid  ounces)  of  water 
is  often  preferred. 

by  P-  Stearns  &  Co->  Detroit,  Mich.  U.  S  patents 
Nos.  768,561,  768,562  and  768,563.  U.  S.  trademark  No.  413)81. 


turns;  m  otology  and  laryngology,  either  as  powder  or 
in  4  to  1  per  cent,  solution  as  douches,  washes  or  gar¬ 
gles,  as  cautery,  in  10  to  20  per  cent,  solution. 

n  “eR“"f  aCtMed|  vector  rFWer1kf’/?.rm-  xMelster.  Lucius  &  Bruening, 
N0.  7T209  (  01  Wbl  &  Co->  New  York)-  German  patent 


ALUMNOL. 

ALUMINUM  BETANAPHTHOL-DISULPHONATE.  ALUMINI 

napiitholsulphonas. 

.,T.^  aluminum  salt  of  /3-naphtholdisulphonic  acid, 
Al1(C1,,H,.OH.(SO,)t),  =  A1,CmH„0!1S,. 

nhnnfl'rl  by  mlxinR  Bolutions  of  barium  napbthol-disul- 

nssis  vas: 

alcoh^  ai!  d°  1  n  so  J  i  ib  1  e  °  I  I  n  t  b  e  r .  'D 

cent,  of  water,  and  when  exposed  to  {he  air  ills  daZnedPf" 

Eff"bT  rrn r  Mrsjs 

tates  are  redissolved  ln  excess  of  the  latter  bodies  P  P 

.  a?“W»s  solution  (1  10)  should  be  clear,  and  after  acidu- 

tnrhid  W  ^  h-'drochl°r|c  acid  should  become  at  most  onlv  slightly 
turbid  and  only  just  tinted  bluish  by  potassium  fe  m.-vioOiH 
2nV£,,Uk?  precipitates  be  produced  in  It  on  the  a  i  i  b.n  nf 
diluted  sulphuric  acid  or  solution  of  ammonium  oval-  te  The 

?nrdnerCatTon.'1Dd  Sh0lild  y‘eld  127  per  cent<  of  asb  <a|umiua)  Jn 
sa Its  of °si1lv e r,°  o r^ t h er °red u db le^  salts!  “d  'S  lncomp8tlb'e  with 

Actions  and  Uses. — It  is  an  astringent  and  mild  anti¬ 
septic.  It  is  claimed  that  it  can  be  used  as  a  mild  as¬ 
tringent,  an  irritant  or  a  caustic,  according  to  the 
strength  of  the  solution,  and  it  is  asserted  that  it  exerts 
a  peculiarly  destructive  action  on  gonococci.  It  has 
been  recommended  for  a  variety  of  affection's  in  which 
a  caustic,  astringent  or  antiseptic  is  indicated.  It  has 
been  particularly  recommended  for  gonorrhea  in  females 
especially  when  affecting  the  endometrium. 

Dosage.— As  a  surgical  antiseptic,  in  0.5  to  3  per 
cent,  solutions;  in  gynecology,  in  2  to  5  per  cent,  solu- 


AMINOFORM. 

A  name  applied  to  Hexamethylenamina,  U  S  P 

Sold  by  c.  Bischoff  &  Co.,  New  York. 

ANESTHESIN. 

PARAMIDOBEN ZOIC  ACID  ETHYL  ESTER. 

Anesthesin,  C.H  (NH,)  (COOC,H5)  1 :4=C,H,10,N 
is  the  ethyl  ester  of  paramidobenzoic  acid,  obtained  bv 
tne  reduction  of  paranitrobenzoic  acid. 

?mot£.,MliJ|l‘i,Sy  “,J  reduced  *«d  slbiegleotl/ conveys 
Ulik'Venfe  5  c'"*!  « '•"lOlP.- 

assa  aik»"»  >'  <■  cs 

sna  ‘.tes?1  ,rrs  is,  t s- 

"■■'■I  ".te  lo,  Is  ZV&  b‘ 

Is  decomposed  by  prolonged  heating  with  water  and  la  Ineom 
patiiile  with  alkalies  and  their  carbonates. 

Actions  and  Uses. — It  was  introduced  as  a  substitute 
tor  cocaine  and  is  a  local  anesthetic,  similar  in  its  ac¬ 
tion  to  orthoform  and  said  to  be  equally  effective,  but 
tree  from  irritant  action  and  toxicity.  The  anesthetic 
action,  like  that  of  the  related  compound  orthoform  re¬ 
sembles  that  of  cocaine,  but  is  purely  local,  does' not 
penetrate  the  mucous  membranes,  and  in  consequence 
ol  its  insolubility  the  compound  can  not  be  used  bv 
hypodermic  injection.  In  consequence  of  its  insolubility 
tbe  anesthetic  effect  is  more  prolonged  than  that  of 
cocaine. 

It  is  recommended  in  various  forms  of  gastralgia,  in 
ulcer  and  cancer  of  the  stomach  for  the  relief  of  pain 
and  is  applied  locally  in  rhinologic  and  laryngeal  affec¬ 
tions,  urethritis,  etc.;  it  is  also  recommended  for  anes- 
thetizing  wounded  surfaces,  burns,  ulcerations  and  pain- 
ul  a  flections  of  the  skin.  It  is  more  effective  in  cases 
where  the  skin  is  broken. 

^as-dge.-hnernally,  0.3  to  0.5  Gm.  (5  to  8  grains),  in 
pastilles.  Externally  it  is  applied  as  a  dusting  powder 
either  pure  or  diluted.  It  may  be  applied  as  an  oint¬ 
ment  or  in  the  form  of  suppositories. 

,  Vi,w  r^WPrH?’  x¥eister-  Lucius  &  Bruening, 

Nos.  K  19,416,  19,495  Amu.^  C°'’  NeW  iorkL  German  patent 

AXTTPYPINE  salicylate. 

ANTIP1 RINH3  SALICYLAS.  SALIPYRINE.  SALAZOLON. 

SALIPYRAZOLON. 

p  AT?tir/^ne.  saIicy]ate,  c11h12y2o.c6h4otlcooh  = 

is  a  weak  chemical  combination  of  anti- 
pyrme  and  salicylic  acid. 
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Its  aqueous  solution  Is  rendered  milky  by  tannic  acid,  then 
colored  preen  by  the  addition  of  a  few  drops  of  fuming  nitric 
acid.  It  is  colored  deep  red  by  ferric  chloride,  passing  to  violet- 
red  on  copious  dilution  with  water,  it  must  not  be  affected  5 
hydrogen  sulphide. 

It  is  incompatible  with  acids,  alkalies  and  tannins. 

Actions  and  Uses.  —  This  compound  possesses  the 
properties  of  both  antipyrine  and  salicylic  acid  and  com¬ 
bines  the  analgesic  power  of  the  one  with  the  antirheu¬ 
matic  action  of  the  other.  It  has  been  used  with  good 
results  in  sciatica,  rheumatic  fevers,  chronic  rheuma¬ 
tism,  influenza,  pleurisy,  dysmenorrhea,  etc. 

Dosage.— 0.3  to  2.0  Gm.  (5  to  30  grains)  in  cachets 
or  capsules. 

ANTITHERMOLINE. 

A  name  applied  to  a  preparation  said  to  be  made 
thp  following  formula:  Each  pound  contains  4000  giaius  or  im 
ported  washed  kaolin,  washed  and  purified.  14  grains  boric  acid, 

?4  trains  oil  of  eucalyptus,  menthol  and  thymol  combined,  and 
449  fluid  ounces  of  glycerin.  It  closely  resembles  the  Cataplasma 
Kaolini,  D.  S.  P. 

Prepared  by  G.  W.  Carnrick  Co.,  New  York. 

ANTITHYROID  PREPARATIONS. 

Preparations  obtained  from  the  blood  or  milk  of 
animals,  after  the  removal  of  the  thyroid  glands. 

The  use  of  these  preparations  is  based  on  the  theory 
that  the  thyroid  gland  secretes  products  which  are  toxic, 
but  which  neutralize,  and  are  neutralized  by,  other  toxic 
substances  produced  elsewhere  in  the  body.  Removal 
of  the  thyroid  glands,  therefore,  leads  to  the  accumula¬ 
tion  of  these  second  toxic  substances  as  evidenced  by  the 
phenomena  of  cachexia  strumipriva  and  myxedema.  On 
the  other  hand,  the  blood  or  milk  of  such  animals  is 
capable  of  preventing  the  effects  of  a  hypersecretion  ot 
thyroid  substance,  such  as  is  supposed  to  occur  m 
Basedow’s  disease  (exophthalmic  goiter). 

These  views  are  still  largely  hypothetical;  but  the 
majority  of  clinical  observers  report  markedly  beneficial 
results  in  the  milder  forms  of  the  disease  and  in  obscure 
nervous  disorders  which  are  supposedly  connected  with 
thvroid  hypersecretion.  The  effects  are  less  pronounced 
in* the  more  severe  forms.  The  action  is  merely  pallia¬ 
tive  and  other  measures  of  treatment  should  not  be  neg¬ 
lected. 

Improvement  occurs  in  two  or  three  weeks  and  is  in¬ 
dicated  by  an  amelioration  of  the  nervous  symptoms, 
tremors,  palpitation,  insomnia  and  excitability. 

The  administration  must  be  long  continued.  Oral 
and  hypodermic  administration  are  equally  effective, 
but  the  former  is  usually  preferred.  These  preparations 
are  not  toxic,  even  when  very  large  doses  are  used. 

ANTITHYROIDIN,  Mcebius. 

SEBUM  ANTITHYROIDEUM,  MERCK. 

The  blood-serum  of  sheep  from  which  the  thyroid 
gland  has  been  removed  at  least  six  weeks  before  the 
blood  is  drawn,  preserved  by  the  addition  of  0.5  per 
cent,  of  phenol. 

It  is  an  amber-colored  Hind,  with  faint  odor  and  taste  of 
phenol  (carbolic  acid).  It  is  marketed  in  amber-colored  vials  con¬ 
taining  10  Cc.  (2 Mj  drams).  With  proper  precautions,  it  is  said 
to  keep  indefinitely. 

Actions  and  Uses. — For  actions  and  uses  see  Antithy¬ 
roid  Preparations. 

Dosage.— It  is  administered  by  the  mouth  in  doses 
beginning  with  0.5  to  1  Cc.  (8  to  15  min.)  three  times  a 
day,  gradually  increasing  the  dose  as  necessary. 

Manufactured  by  E  Merck,  Darmstadt.  (Merck  &  Co.,  New 
York.) 


ARGENTAM1N. 

ET II YLENE-DIAMIN E-SILVER  NITRATE.  LIQUOR 
ARGENTAMINI. 

An  aqueous  solution  of  silver  nitrate  and  ethylene- 
diamine,  corresponding  to  10  per  cent,  of  silver  nitrate. 

It  is  prepared  by  dissolving  10  parts  each  of  silver  nitrate 
and  elhylen»-diamine  in  UK)  parts  of  water,  it  is  a  colorless, 
alkaline  liquid,  turning  yellow  on  exposure  to  the  light,  hut  not 
preeipitable  bv  chlorides  or  by  albumin  It  is  not  materially 
injured  by  exposure  to  light,  as  it  may  be  cleared  by  filtration. 

Actions  and  Uses. — It  is  antiseptic  and  astringent  like 
other  silver  salts,  with  the  asserted  advantage  of  being 
non-irritant  and  more  penetrating  than  silver  nitrate. 

It  is  said  to  be  useful  in  all  cases  where  the  non-caustic 
action  of  silver  nitrate  is  indicated. 

Dosage. — It  may  be  used  in  the  anterior  urethra  in 
0.25  to  1  per  cent,  solution ;  in  the  posterior  urethra  in 
from  1  to  4  per  cent,  solution;  in  ophthalmology  in  5 
per  cent,  solution. 

Mnfd.  bv  Chemische  Fabrik  auf  Actleu.  vorm.  E.  Schering,  Ber 
lin.  (Schering  &  Glatz,  New  York.)  German  patent,  No.  74.b.t4. 

ARGONIN. 

CASEINSILVER.  SILVERCASEIN. 

A  soluble  casein  compound  containing  4.28  per  cent, 
of  silver. 

It  is  prepared  by  precipitating  an  alkaline  solution  of  caseiD 
with  silver  nitrate  aud  alcohol.  It  is  a  fine,  nearly  white 
powder  easily  soluble  in  water,  forming  an  opalescent  faintly 
alkaline  solution,  which  becomes  clear  on  the  addition  of podium 
chloride.  It  is  also  soluble  in  alkaline  solutions,  in  egg  albu 

^The* usual ^eagen ts  for  silver  do  not  affect  its  aqueous  solution 
fl-20)  which  should  remain  clear  on  addition  of  sodium  chloride, 
and"  should  not  be  affected  by  hydrogen  sulphide  On  Incinera¬ 
tion  argonin  should  yield  at  least  4  per  cent,  of  silver,  which  may 
be  Identified  by  the  usual  tests  after  solution  in  dilute  nitric  acid. 

It  is  incompatible  with  acids. 

Actions  and  Uses. — Its  action  and  uses  are  similar  to 
those  of  silver  nitrate,  but  it  is  claimed  to  have  greater 
power  of  permeating  living  colloid  membranes,  than 
other  silver  albumoses.  It  is  applied  as  an  injection  in 
0.1  to  0.2  per  cent,  solution;  in  ophthalmic  practice  a 
10  to  20  per  cent,  solution  in  glycerin  may  be  used. 

Dosage. — It  is  general lv  used  in  0.5  per  cent,  solution, 
but  even  20  per  cent,  solutions  have  been  injected  with¬ 
out  producing  irritant  symptoms. 

Ho^chst!aaCtMred  ( Victor  Koechf  &  Co”/  Mkf?  S&  patent"  No' 

575,277'  ARGYROL.  . 

SILVER  VITELLIN. 

A  compound  of  a  derived  proteid  and  silver  oxide, 
containing  from  20  to  25  per  cent,  of  silver. 

The  so-called  vitellin  is  said  to  be  prepared  by  electrolytic  de¬ 
composition  of  serum  albumin.  To  this  product,  finely  suspended 
in  water  is  added  freshly  precipitated,  moist  silver  oxide  and 
the  mixture  is  heated  under  pressure  until  combination  occurs. 
The  liquid  is  then  evaporated  to  dryness  iri  vacuo  l  be _  changt 
in  the  proteid  is  in  question;  probably  a  compound  of  hydrolyzed 
Droteid  (serum  albumin)  and  silver  oxide  is  formed. 

P  Argvrol  occurs  in  black  glistening,  hygroscopic  scales,  freely 
soluble  in  water  and  glycerin,  insoluble  in  oils  and  alcohol.  The 
solution  is  yellowish  or  black,  depending  on  concentration,  and 
i  it  hv  Hoiline.  It  gives  a  slight  cloudiness  or  pre* 

dpit'ate  with  sodium  chloride  and  hydrochloric  acid  ;  on  addition 
of  ferric  chloride  the  color  is  discharged  with  formation  of  a 
wdiite  cloud  With  alkali  and  copper  sulphate  it  gives  a  slight 
biuret  reaction.  It  has  a  slight  metallic  taste.  Silver  is  recog- 

111  T’be 'compound'^  said  to  be  incompatible  with  acids  and  most  of 
the  neutral  and  acid  salts  in  strong  solution. 

Action  and  Uses—  Solutions  of  argyrol  (20  to  50  per 
cent.)  are  said  to  be  non-irritating  to  mucous  mem¬ 
branes.  Taken  internally  it  is  said  to  be  non-toxic.  It 
is  claimed  to  be  an  antiseptic.  It  is  recommended  m 
urethritis  and  cystitis,  in  conjunctivitis  and  in  affections 

of  the  nose,  throat  and  ear. 

Dosage. — It  is  employed  in  from  10  to  2o  per  cent. 

and  even  stronger  solutions. 

Manufactured  by  Barnes  &  llille,  Philadelphia.  U.  S.  trademark. 
(To  be  continued.) 
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THE  MEDICAL  RECORD:  AN  ENEMY  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

For  many  years  the  New  York  Medical  Record  was 
the  leading  medical  weekly  in  America.  Next  to  the 
American  Journal  of  the  Medical  Sciences,  it  repre- 
-ented,  better  than  any  other  journal,  the  best  there  was 
in  American  medicine.  William  Wood  &  Company,  the 
owners,  for  nearly  fifty  years— practically  since'  the 
present  nominal  head  of  the  house,  William  II.  S.  Wood, 
in  1863,  became  a  member  of  the  firm— have  conducted 
an  exclusive  medical  book  publishing  business.  The 
imprint  of  the  firm  has  been  on  the  title  page  of  some  of 
the  best  medical  works  this  country  has  produced.  This 
medical  book  and  journal  publishing  business  is  pre¬ 
sumed  to  have  been  and  to  be  a  paying  one.  The 
journal-publishing  part,  especially  the  Record,  undoubt¬ 
edly  has  been  a  source  of  a  comfortable  annual  revenue. 

The  patronage  of  William  Wood  &  Company,  as  medi¬ 
cal  publishers,  came  from  the  better  class  of  physi¬ 
cians— those  who  read  and  think.  Their  journals  have 
been  of  such  a  character  as  also  to  appeal  to  the  intelli¬ 
gent  in  our  profession.  Under  such  circumstances,  one 
would  naturally  suppose  that  they  would  have  realized 
that  the  movements  inaugurated  by  the  American  Medi¬ 
cal  Association  against  the  nostrum  evil,  and  for  a  better 
condition  in  the  profession,  would  be  endorsed  by  the 

Lh-nkmg  daSS  °f  Ph^siciails— that  is,  by  those  to  whom 
William  Wood  &  Company  were  indebted  for  their  suc¬ 
cess  in  the  past  and  on  whom  they  must  depend  for 
their  support,  as  medical  book  publishers,  in  the  future  • 
hence,  that  they  would,  for  policy’s  sake  at  least,  have 
supported  the  Association  in  its  laudable  efforts.  But 
they  have  done  just  the  opposite. 

Through  their  periodical,  the  Medical  Record,  they— 
or  their  employe— have  seen  fit,  in  four  editorials,  to 
attack  the  American  Medical  Association,  its  officers 
and  its  present  activities.  Their  criticisms — if  these  at¬ 
tacks  may  be  so  dignified — ramify  into  every  phase  of 
the  Association,  its  management,  and  its  work.  Their 
object,  it  is  quite  evident,  was  to  discredit  the  officers  of 
the  Association,  to  reflect  on  the  Association  itself  and 
to  create  dissension  among  its  members.  The  animus 
prompting  them  also  is  perfectly  plain  to  those  who 
know  how  the  subscriptions  to  the  Record  have  been 
falling  off  and  also  to  those  who  have  observed  the  mass 


of  nostrums  in  its  advertising  pages.  The  House  of 
Relegates,  the  Board  of  Trustees  and  all  the  officers  of 
the  American  Medical  Association  welcome  honest  criti¬ 
cism  and  suggestions  that  are  made  for  the  purpose  of 
bettering  conditions,  but  they  resent  attacks  made  to 
disrupt  and  to  disorganize. 

d  lie  editorials  consist  of  insinuations  and  deliberate 
misstatements  of  facts  and  bear  evidence  of  having  been 
v  1  it  ten  by  one  who  has  little,  if  any,  knowledge  of  the 
history  of  the  Association,  of  the  details  of  organization 
or  of  the  work  the  Association  is  doing.  These  attacks 
should  be  ignored,  but,  appearing  in  a  journal  that  in 
the  past  has  been  considered  reliable,  some  of  its  readers 
have  believed  that  there  must  have  been  some  basis  foj 
the  attacks,  not  realizing  that  the  Record  would  stoop 
to  malicious  misrepresentations.  Further,  certain  medi¬ 
cal  journals,  for  well-known  reasons,  have  made  all  pos¬ 
sible  use  of  the  matter.  Knowing  that  their  own  out¬ 
cries  of  “graft,”  “fraud”  and  “clique”  were  laughed 
at,  they  could  now  say,  “You  did  not  believe  what  we 
printed*  now  read  what  the  Medical  Record  says.” 

It  would  be  more  satisfactory  to  quote  in  extenso 
from  these  editorials — for  this  would  give  our  readers 
an  idea  of  what  they  are,  in  which  case  no  comment  of 
ours  would  be  necessary — but  we  have  not  the  space. 
However,  although  the  editorials  were  in  the  form  of 
vague  generalities,  insinuations  and  inuendos,  it  evi¬ 
dently  was  the  intention  of  the  editor  of  the  Record  to 
have  his  readers  accept  the  following  propositions : 

1.  That  the  policy  and  the  management  of  the  Ameri¬ 
can  Medical  Association  is  in  the  hands  of  a  self-seeking 
“ring  or  clique.” 

This  insinuation  is  constantly  made  by  the  editor  of 
the  Record.  What  evidence  has  he  for  such  a  statement? 
On  what  authority  does  he  insinuate  that  the  House  of 
Delegates,  composed  of  men  elected  from  every  state 
and  territory  in  the  Union  and  changing  its  member¬ 
ship  every  two  years,  is  or  can  be  dominated  and  con¬ 
trolled  by  a  few  men  for  their  own  purposes?  Such  a 
charge  is  absolutely  false,  is  supported  by  no  evidence 
whatever  and  is  a  direct  insult  to  the  representatives  of 
the  profession,  who  are  chosen  by  their  fellow  physicians 
to  administer  and  protect  their  interests.  Never,  in  the 
history  of  the  American  Medical  Association,  was  there- 
assembled  a  more  representative,  fearless  and  independ¬ 
ent  body  of  men  than  that  composing  the  House  of 
Delegates  at  Boston. 

2.  That  the  “financial  reports  of  the  American  Medi¬ 
cal  Association  have  been  disquietingly  analogous  to 
those  of  insurance  companies  and  have  dealt  in 'glitter¬ 
ing  generalities.” 

Had  the  solicitude  of  the  editor  of  the  Record  regard¬ 
ing  the  affairs  of  the  American  Medical  Association 
extended  over  a  longer  period  than  that  of  his  own  in¬ 
cumbency  of  his  present  exalted  position,  he  would  be 
aware  that  the  reports  of  the  Board  of  Trustees  for  the 
last  few  years  have  been  far  more  complete  and  more 
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detailed  than  at  any  other  period  of  the  Association’s 
existence.  We  recommend  to  the  editor  of  the  Record 
a  casual  perusal  of  the  Association’s  proceedings,  not 
only  for  the  current  year,  but  for  preceding  years, 
before  he  attempts  to  misinform  his  readers. 

3.  That  there  is,  in  the  minds  of  honest  and  intelli¬ 
gent  members  of  the  organized  profession,  a  suspicion 
of  “graft;”  that  the  accounts  of  the  Association  have 
been  “juggled;”  that  “more  than  23  per  cent,  of  what 
should  have  been  received  in  dues  and  subscriptions  re¬ 
mains  unaccounted  for.” 

This  also  is  untrue,  and,  furthermore,  it  is  an  in¬ 
famous  libel  on  the  members  of  the  Board  of  Trustees, 
who  have,  without  one  cent  of  pay  and  at  a  sacrifice  of 
their  own  time  and  professional  work,  looked  after  the 
business  of  the  Association.  The  members  of  the  board 
are  men  of  high  rank  in  the  profession  and  of  unblem¬ 
ished  personal  character.  On  what  grounds  does  the 
editor  of  the  Record ,  by  covert  insinuation  and  baseless 
inuendo,  attempt  to  question  their  integrity?  The 
standing  of  each  of  them  is  as  much  above  suspicion  as 
the  editor  of  the  Record  could  possibly  wish  his  own  to 
be.  What  evidence  or  proof  has  he  to  justify  him  in 
attacking  honorable  members  of  his  own  profession? 
As  a  gentleman  and  a  member  of  a  scientific  brother¬ 
hood,  it  is  incumbent  on  him  either  to  retract  his  state¬ 
ments  or  to  produce  sucli  evidence  as  will  justify  his 
malicious  utterances. 

4  That  the  House  of  Delegates  at  Boston  was  dis¬ 
satisfied  with  the  report  of  the  Board  of  Trustees  and 
that  it  was  denied  details  regarding  the  business  of  the 
Association. 

This  statement  every  member  of  the  House  of  Dele¬ 
gates  knows  to  be  false.  The  report  of  the  Board  of 
Trustees  was  adopted  by  an  unanimous  vote.  During 
the  reading  of  the  report,  the  complete  pay-roll,  showing 
every  cent  paid  in  salaries  and  wages  to  the  150  and 
more  employes  of  the  Association,  from  the  Editor  to  the 
errand  boy,  was  submitted  to  the  House.  Detailed  state¬ 
ments,  covering  every  item  mentioned  in  the  auditoi  s 
report,  were  submitted,  or  were  ready  for  the  informa- 
tion  and  inspection  of  the  members  of  the  House.  We 
fear  the  Record  was  not  very  well  served  by  its  Bos¬ 
ton  representatives  and  we  suggest  that  hereafter  more 
reliable  and  accurate  data  be  secured  as  the  basis  for 
future  attacks.  Incidentally,  we  are  constrained  to  ask 
by  what  right  the  Medical  Record,  or  its  owners,  the 
commercial  house  of  William  Mood  &  Co.,  demand  the 
publication  of  the  pay-roll  of  the  American  Medical 
Association  for  the  scrutiny  and  information  of  any  and 
all  commercial  interests.  Is  such  a  list  published  by  any 
fraternal  organization,  by  any  company  or  by  any  col- 
poration  anywhere? 

5.  That  the  surplus  of  the  American  Medical  Associa¬ 
tion  is  nearly  a  quarter  of  a  million  dollars. 

The  editor  of  the  Record  has  perpetrated  the  sopho- 
moric  error  of  confusing  surplus  with  assets.  The  actual 
surplus,  as  shown  by  the  auditor’s  Teport,  published  in 


The  Journal,  was  $60,084.21.  The  assets  of  the  Amer¬ 
ican  Medical  Association,  as  set  forth  in  the  same  report, 
were,  on  Jan.  1,  1906,  $247,482.91,  but  the  editor  of  the 
Record  failed  to  note,  or  was  unable  to  grasp  the  fact, 
that  this  included  real  estate  and  buildings,  furniture 
and  machinery,  stock  and  cash  on  hand,  as  well  as  bills 
and  accounts  receivable.  M7e  have  the  statement  of  the 
editor  of  the  Record  himself  made  some  months  ago. 
that  “the  editorial  and  the  business  departments  of  the 
Record  are  absolutely  separate.”  If  his  conception  re¬ 
garding  the  surplus  is  to  be  taken  as  a  sample  of  hit 
financial  ability,  we  can  not  but  commend  the  foresight 
of  William  Wood  &  Co.  in  making  such  an  arrangement 

6.  That  the  Treasurer  of  the  Association,  to  whom 
the  editor  of  the  Record  sarcastically  refers  as  a  “promi¬ 
nent  bank  director  and  successful  financier,  is  respon¬ 
sible  for  the  investments  of  the  surplus  of  the  Associa¬ 
tion. 

The  most  superficial  acquaintance  with  the  Constitu¬ 
tion  and  By-Laws  of  the  American  Medical  Association 
would  have  shown  the  editor  of  the  Record  that  the 
Treasurer  is  simply  the  custodian,  under  heavy  bonds, 
of  the  surplus  funds  of  the  Association,  which  he  hold? 
subject  to  the  order  of  the  Board  of  Trustees.  1  ht 
Trustees  themselves,  and  not  the  Treasurer,  are  respon¬ 
sible  for  the  investment  of  the  surplus  funds  of  the 
Association. 

7.  That  the  Association  has  become  so  big  “that  the 
number  of  papers  presented  in  the  various  sections  is  too 
great  to  permit  of  their  being  assimilated  by  the  hear¬ 
ers,  or  profitably  discussed.” 

If  our  self-appointed  critic  had  been  in  touch  with  the 
section  work,  he  would  have  known  that  there  have  been 
for  the  last  four  or  five  years  fewer  papers  than  ever 
before;  that  sixty,  seventy  or  eighty  papers  in  a  section 
was  not  an  uncommon  thing  in  years  gone  by ;  that  nou . 
by  a  general  law,  the  number  is  limited  to  forty  and  that 
some  of  the  sections  have  fixed  a  still  lower  limit,  some 
as  low  as  twenty-five.  As  the  editor  of  the  Record,  so 
far  as  we_  know,  never  attended  a  session  of  the  Associa¬ 
tion,  he  is  excusable  for  this  misdirected  criticism. 

8.  That  there  is  no  need  of  the  proposed  medical 
directory;  that  the  proceeds  of  the  directory  will  in¬ 
crease  the  income  of  the  Association  to  half  a  million 
dollars;  that  the  sales  of  the  book  to  non-members  and 
the  profits  of  the  advertising  will  pay  the  cost  of  Produc¬ 
tion  and  that  the  publication  of  the  American  Medical 
Directory  is  absolutely  without  excuse. 

The  consideration  of  the  Directory  demands  a  chapter 
by  itself,  which  we  propose  soon  to  present  to  our  read¬ 
ers.  Suffice  it  to  say  at  this  point  that  the  editor  of  the 
Record  either  has  no  conception  of  the  objects  of  the 
Directory  and  what  it  will  stand  for,  or  else  purposely 
ignores  them.  These  matters  have  been  fully  discussed 
in  The  Journal  time  and  again.  In  The  Journal. 
Nov.  18,  1905,  for  instance,  appeared  a  detailed  state¬ 
ment  of  the  plan  and  scope  of  the  work,  which  evident  1\ 
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the  editor  of  the  Medical  Record  has  never  read.  This, 
however,  is  no  excuse  for  his  ignorance.  His  profound 
suggestion  that  the  Association  give  away  twenty  thou¬ 
sand— now  it  would  be  twenty-six  thousand— copies 
of  the  Directory  to  its  members  is  too  puerile  for  com¬ 
ment.  We  once  more  pause  to  congratulate  William 
U  ood  ®  Co-  that  their  editor  has  no  connection  what¬ 
ever  with  the  business  department  of  the  Record. 

0.  That  there  is  ‘‘loudly  expressed  dissatisfaction  with 
the  present  management  all  over  the  country,  which  is 
assuming  definite  form  in  the  organizing  of  new  state 

medical  societies  and  even  serious  talk  of  a  rival  national 
organization.” 

W  ill  the  editor  of  the  Record  kindly  name  any  state 
in  which  a  new  state  medical  society  is  being  organized? 

I  he  Association  office  is  presumed  to  know  the  actual 
conditions  regarding  medical  organization  throughout 
flic  country.  But,  evidently,  this  presumption  is  un¬ 
founded.  The  Record  has  discovered  a  condition  that  was 
not  known  to  exist.  How,  what  are  the  facts?  Never  be- 
ioie  w  as  there  less  opposition  to  the  plan  of  organization 
than  now  prevails  in  every  state  and  territory,  all  but 
two  being  organized  on  a  uniform  basis.  Until  two  years 
ago,  there  was  opposition  in  several  states;  now  there  is 
practically  none.  In  Georgia,  immediately  after  the  re¬ 
organization  of  the  State  Association,  there  wras  some 
disaffection  on  the  part  of  a  few  physicians  and  some 
transient  agitation  for  the  organizing  of  another  state 
society,  but  this  amounted  to  nothing.  In  one  county 
in  Michigan,  six  dissatisfied  physicians  agitated  the 
organization  of  a  new  state  body,  but  nothing  definite 
resulted.  This  movement  was  never  looked  on  seriously 
by  those  connected  with  the  state  society.  The  disaffec¬ 
tion  m  both  instances  was  the  result  of  purely  local 
conditions  in  no  way  related  to  the  American  Medical 
Association  and  was  merely  a  remnant  of  the  disaffec¬ 
tion  that  at  one  time  prevailed  in  many  states.  Never 
has  the  profession  been  more  united,  never  before  has 
it  been  so  influential,  never  have  there  been  so  few  local 
jealousies,  and  never  has  there  been  a  more  hopeful 
outlook  in  every  way  than  now. 

10.  I  liat  the  Walker  resolution,  introduced  at  the 
Boston  session,  was  defeated  through  the  efforts  of  the 
officers  or  the  Board  of  Trustees  or  their  friends,  and 
t  iat  an  attempt  was  made  to  suppress  an  investigation 
of  the  business  affairs  of  the  Association. 

Again,  we  are  led  to  deplore  the  inaccuracy  of  the 
reports  received  by  the  Record.  The  facts  are  these: 
The  moment  the  reading  of  the  resolution  was  con¬ 
cluded,  it  was  at  once  tabled  by  the  practically  unani¬ 
mous  vote  of  the  House.  There  was  no  discussion.  The 
members  of  the  House  cared  for  none.  There  was  no 
time  for  the  officers  to  express  themselves  even  had  they 
desired  to  do  so.  The  statement  that  the  resolution  was 
opposed  by  the  officers,  the  trustees  or  their  friends  is 
an  absolute  falsehood,  unless  the  entire  membership  of 
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the  House  of  Delegates  is  included  under  the  designa¬ 


tion  “friends."  The  Association  and  its  officers  are 
flighting  secrecy  and  deception  and  are  not  practicing  it. 

hatnat  TK,0&'t0n  "a  strenuous  effort  was  made  to 
f-  ?  P0t^Iie  Editor,  and  that  so  great  has  become  the 
dissatisfaction  with  his  administration  that  this  endeavor 
might  have  been  successful  had  the  general  body  anv 
\oieo  m  the  management  of  the  Association.” 

This  statement  is  unqualifiedly  false,  as  all  who  at¬ 
tended  the  Boston  session  well  know.  There  was  an 
opposition,  it  is  true,  and  a  bitter  one,  but  it  was  lim- 
lted.  to  the  horde  of  nostrum  vendors  who  have  been 
getting  rich  by  humbugging  and  deceiving  our  profes¬ 
sion,  and  to  the  owners  or  attaches  of  those  medical 
journals  nourished  by  the  same  brood,  who  allow  them¬ 
selves  to  be  used  as  the  mouthpieces  and  tools  of  pro¬ 
prietary  interests.  The  Editor  of  The  Journal  of  the 
American  Medical  Association  knows  full  well  that  he 
ts  hated  with  a  most  intense  hatred  by  these  gentlemen 
anu  their  allies,  and  that  they  would  stop  at  nothing  to 
secure  his  “dismissal,”  but  he  also  knows,  and  knows 
mroughly  and  well,  that  the  “management”  was  fully 
and  completely  endorsed  by  95  per  cent,  of  the  physi¬ 
cians^  at  the  Boston  session,  and,  for  that  matter,;  is 
en  orsec  y  a  like  proportion  of  the  physicians  of  tlm 
country,  who  know  the  truth  of  what  is  going  on. 

.  ®°  much  for  the  “facts”  regarding  the  American  Med¬ 
ical  Association  as  set  forth  by  the  editor  of  the  Record. 
Just  a  word  as  to  that  gentleman  himself.  He  graduated 
m  the  spring  of  1877  and  so  has  been  a  member  of  the 
medical  profession  for  29  years.  During  all  this  time, 
his  interest  m  the  American  Medical  Association  and  in 
medical  organization  was  so  great  and  his  enthusiasm 
so  uncontrollable  that  in  March,  1906,  just  ten  weeks 
before  the  Boston  session,  he  became  a  member  of  the 
Ameiican  Medical  Association.  Truly,  not  without  rea¬ 
son  has  the  zeal  of  the  new  convert  become  proverbial. 
Had  he  devoted  a  small  part  of  the  29  years  of  his  pro¬ 
fessional  life  to  a  more  careful  study  of  the  organization 
of  which  he  was,  at  last,  to  become  a  member,  he  might 
have  been  able  to  discuss  the  Association’s  affairs  intelli¬ 
gently,  if  not  truthfully.  During  all  this  time,  men 
whose  membership  in  the  organization  numbers  years 
while  his  numbers  weeks  were  earnestly  and  unselfishly 
striving,  not  only  to  build  up  the  American  Medi¬ 
cal  Association,  but  to  bring  about  better  conditions  in 
our  profession.  During  the  same  time,  what  has  the 
editor  of  the  Medical  Record  done  in  this  respect?  Yet 
he  now  arrogates  to  himself  the  right  to  criticise  and, 

}  implication  and  by  baseless  insinuations  to  brand 
these  same  men  as  “boodlers”  and  “grafters.” 

Is  it  probable  that  the  business  interests  of  an  old  and 
hitherto  reputable  publishing  house  will  be  enhanced  by 
the  use  of  its  journal  as  a  medium  for  such  malicious, 
unfounded  and  unwarranted  attacks?  We  think  not 
However,  we  commend  this  thought  to  the  considera¬ 
tion  of  William  Wood  &  Co.  of  New  York. 
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TREATMENT  OF  TYPHOID  FEVER. 

A  brief  review  of  the  opinions  expressed  with  regard 
to  the  treatment  of  typhoid  fever  at  the  recent  meeting 
of  the  British  Medical  Association  will  have  special  value 
at  this  season,  not  only  because  the  subject  is  always  a 
live  one,  but  because  of  the  different  points  of  view  of 
our  British  colleagues.  There  is  little  difference  of 
opinion  to  be  reported,  but  man)r  of  the  ideas  expressed 
in  the  discussion  deserve  notice  because  of  their  practical 
character.  Two  phases  of  the  treatment  of  typhoid  fever 
received  special  attention,  and  these  may  well  be -called 
the  eternal  questions  in  typhoid  fever,  the  problem  of  re¬ 
moving  harmful  infectious  material  from  the  intestines, 
and  that  other  ever-recurrent  question,  What  shall  the 
typhoid-fever  patient  be  fed? 

The  declaration  that  the  bowels  of  typhoid-fever  pa¬ 
tients  should  be  kept  rather  loose,  so  as  to  prevent  the 
retention  of  large  numbers  of  bacilli  in  the  intestinal 
tract  and  the  consequent  absorption  of  large  amounts  of 
the  toxic  material  excreted  by  these  bacilli,  was  not  re¬ 
ceived  with  favor.  It  was  pointed  out  both  by  our 
English  and  Canadian  confreres  that  typhoid  patients 
who  are  somewhat  inclined  to  be  constipated  do  better 
than  those  whose  bowels  are  loose.  A  distinguished 
English  authority  said  that  the  only  cases  of  typhoid 
fever  in  his  practice  about  which  he  became  anxious 
were  the  sufferers  from  diarrhea.  These  patients  fall 
victims  to  intestinal  hemorrhage  and  perforation  much 
more  frequently  than  those  who  are  constipated.  In  a 
large  number  of  cases  the  mortality  among  those  who 
had  diarrhea  was  more  than  twice  as  great  as  among 
those  who  were  more  or  less  constipated. 

It  was  further  pointed  out  that  the  presence  of  the 
bacilli  is  evidently  not  a  matter  to  be  feared.  Patients 
recover  from  typhoid  fever,  gain  rapidly  in  weight  and 
apparently  enjoy  the  best  of  health,  yet  continue  to  ex¬ 
crete  typhoid  bacilli  for  many  months.  It  must  not  be 
forgotten  that  these  bacilli  can  be  found  in  the  urine  of 
patients  often  for  three  months  and  sometimes  for  much 
longer,  yet  there  is  no  bad  effect  from  them,  except  the 
possibility  of  infection  to  others,  and  the  patient  is 
sometimes  actually  in  better  health  than  before  the  at¬ 
tack.  The  effort  of  the  physician,  then,  who  wishes  to 
help  Nature  in  the  struggle  with  the  disease  must  be  not 
merely  to  encourage  the  removal  of’  as  many  bacilli  as 
possible,  but  to  help  Nature  with  the  production  of  that 
immunity  to  the  typhoid  bacilli  which  eventually  occurs 
in  all  persons  who  recover.  The  few  bacilli  that  might 
be  removed  from  the  intestinal  tract  by  means  of  purga¬ 
tives  are  as  nothing  compared  to  the  many  millions  of 
those  organisms  that  continue  to  pass  from  the  system 
after  the  patient  has  become  thoroughly  convalescent. 

The  rational  treatment  of  typhoid  fever,  then,  con¬ 
sists  in  the  promotion  of  immunity.  There  are  no  direct 
means  for  this,  but  indirectly  the  best  remedial  measure 
is  evidently  to  preserve  the  patient’s  strength  as  much 
as  possible  in  order  to  encourage  a  healthy  reaction.  In 


securing  this  object  the  question  of  how  typhoid-fever 
patients  must  be  fed  becomes  important.  There  is  prac¬ 
tically  universal  agreement  now  that  an  exclusive  milk 
diet — except  for  patients  who  are  very  fond  of  milk 
and  who  can  take  large  quantities  of  it  without  disturb-  • 
ance — is  a  mistake.  During  the  first  week  of  typhoid 
fever,  patients  rarely  crave  any  food,  and  only  smal1 
amounts  should  be  given.  As  soon  as  they  begin  to  de¬ 
velop  an  appetite,  however,  additions  should  be  made  to 
their  diet,  and  the  extent  of  these  additions  was  the 
special  subject  of  discussion.  Several,  even  of  the  most 
conservative,  of  British  physicians  declared  that  the) 
considered  it  advisable  to  give  a  patient  almost  any¬ 
thing  he  asked  for.  This  is,  of  course,  to  be  followed 
only  as  far  as  the  more  nutritious  classes  of  foods  ar< 
considered.  All  kinds  of  fruit  juices  are  to  be  per¬ 
mitted,  though  the  greatest  care  must  be  exercised  in  th< 
removal  from  them  of  seedy  particles  or  anything  els< 
that,  failing  to  be  digested,  might  prove  irritant  to  the 
typhoid  ulcers.  Some  would  allow  all  kinds  of  meat  it 
asked  for,  provided  the  meat  was  given  in  a  very  fine 
state  of  division. 

It  was  agreed  that  it  is  very  difficult  to  decide  just 
what  is  the  meaning  of  solid  food.  Milk  unmixed  with 
barley  water  or  with  arrowroot  will  often,  in  the  words 
of  Sir  Thomas  Barlow,  be  found  in  the  intestine  in 
large  craggy  masses  which  certainly  must  prove  a  seriom 
cause  of  irritation  to  the  typhoid  ulcers.  On  the  other 
hand,  finely  minced  meat  will  become  thoroughly  fluid 
under  normal  conditions  of  digestion.  In  normal  cir¬ 
cumstances  only  indigestible  food  remains  in  solid  con¬ 
dition  as  low  down  as  the  terminal  portion  of  the 
ileum.  It  would  seem  advisable,  then,  to  feed  patient* 
much  more  liberally  both  as  regards  quantity  and  va¬ 
riety  than  has  been  hitherto  the  custom,  fiist  in  order 
to  shorten  the  stay  in  the  hospital,  an  important  con¬ 
sideration  for  workingmen,  and,  second,  in  older  to  prc 
vent  the  occurrence  of  the  sequelae  of  typhoid  fever, 
such  as  abscesses  of  various  kinds  and  thromboses, 
which  were  shown  by  statistics  to  be  much  more  fre¬ 
quent  after  typhoid  fever  treated  with  an  exclusive 
milk  diet  than  when  treated  with  a  more  generous  and 
varied  diet. 


THE  PHARMACOLOGY  OF  “SOMNOS  ” 

About  a  year  ago  “Somnos,”  a  proprietary  prepara¬ 
tion  put  out  by  the  H.  K.  Mulford  Company,  was  taken 
up  by  the  Council  on  Pharmacy  and  Chemistry.  Pre¬ 
liminary  examination  showed  that  it  was  a  preparation 
of  chloral,  probably  a  solution  of  a  weak  compound  of 
chloral  and  glycerin.  The  advertising  literature  sent  out 
by  the  H.  K.  Mulford  Company  was  worded  in  such  a 
way  as  to  hide  from  physicians  the  real  nature  of  the 
preparation,  but,  instead,  stress  was  laid  on  the  claim 
that  it  was  free  from  chloral.  The  attention  of  the  offi¬ 
cers  of  the  company  was  called  to  the  matter,  and  it  was 
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bojK'u  that  they  would  submit  a  plain  statement  regard¬ 
ing  the  composition  of  the  preparation  and  modify  the 
literature  to  conform  with  the  actual  facts.  This  they 
did  not  seem  inclined  to  do,  at  least  they  did  not  do  it.  ‘ 
fhe  Council  having  become  satisfied  regarding  the 
actual  composition  of  Somnos,  a  subcommittee  was 
asked  to  investigate  its  physiologic  action  and  to  com¬ 
pare  this  with  that  of  chloral  so  that  the  claims  made 
by  the  manufacturers  regarding  its  therapeutic  action 
might  be  verified  or  disproved.  These  investigations 
were  conducted  last  April  and  May,  and  the  report  has 
been  ready  since  that  time,  but  has  been  withheld,  await¬ 
ing  the  action  of  the  H.  K.  Mulford  Company.  By  ref¬ 
erence  to  The  Journal,  two  weeks  ago,1  it  will  be  seen 
Tat  the  IT  K.  Mulford  Company,  in  a  roundabout 
ua.v,  Ilas  acknowledged  that  Somnos  is  a  combination  of 
chloral  and  glycerin,  but  it  still  persists  in  claiming 
Tat  the  product  is  safer  than  any  known  hvpnotic,  that 
it  produces  normal  sleep,  is  less  depressing  than  the 
bromids  and  absolutely  without  any  untoward  effect  on 

the  heart,  respiration  and  vasomotor  centers  or  the 
blood.” 

For  the  reason  that  the  old  claims  regarding  the 
therapeutic  action  and  safety  of  Somnos  were  persisted 
m,  the  report  of  its  pharmacology  was  ordered  pub¬ 
lished.  It  will  be  found  in  this  issue.2  This  report  may 
not  make  interesting  reading  to  the  average  physician 
^nce  it  is  more  or  less  technical.  Nevertheless,  it  is  to 
1)6  hoPed  that  Physicians  have  become  sufficiently  inter¬ 
ested  m  the  great  question  which  is  affected  by  this  re¬ 
port  to  get  at  least  the  sum  and  substance  of  it.  Con¬ 
densed  into  a  few  words,  the  experiments  show  conclu¬ 
sively  that  the  combination  of  chloral  and  glycerin  put 
out  by  the  H.  K.  Mulford  Company  as  “Somnos,”  is 
practically  identical  in  its  physiologic  action  with  a  so- 
ution  of  hydrate  of  chloral  containing  a  similar  quan¬ 
tity  of  the  drug,  that  it  is  fatal  in  the  same  relative 
•  oses,  and  that  the  company  has  made  claims  for  its 
preparation  which,  look  at  the  matter  as  we  may  are 
extravagant  in  the  extreme. 

It  is  to  be  regretted  that  a  reputable  pharmaceutical 
house  such  as  the  II.  K.  Mulford  Company  should  have 
stooped  to  such  practices.  To  say  the  least,  it  has  not 
been  honest  and  square  in  this  matter.  It  has  made 
claims  for  its  preparation  as  a  therapeutic  agent  that 
uould  be  considered  fraudulent  in  the  extreme  were 
they  made  regarding  a  “patent  medicine.” 

Whi,e  "Seising  the  H.  K.  Mulford  Cpmpany,  how- 
ever we  regret  to  say  that  it  is  not  the  only  firm  of 
■dancing  that  has  been  guilty  of  such  practice's,  as  may 
be  shown  hereafter.  There  are  many  preparations  manu- 
factored  and  sold  by  pharmaceutical  houses  of  standing 
which  are  exploited  under  false  claims,  either  as  regards 
their  composition  or  their  therapeutic  action,  or  both 
It  is  to  be  hoped  that  the  Council  will  not  be  obliged  to 
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make  public  the  actual  facts  regarding  these  prepara¬ 
tions,  but  that  the  manufacturers  themselves  will  con¬ 
clude  to  be  honest  and  square  with  our  profession  and 

state  the  facts  themselves,  or  withdraw  the  articles  from 
the  market. 

The  object  of  the  Council  is  to  bring  about  better  con¬ 
ditions  for  the  future,  not  to  punish  for  past  mis- 
kleeds. 


1.  riiK  .Tor r vat.,  September  1,  page  G95. 

2.  See  page  872. 


PHYSICAL  BASIS  OF  LIGHTNING  DREAD. 

the  mortality  statistics  of  the  last  five  }rears  show  that 
the  average  annual  number  of  deaths  from  lightning 
was  more  than  200.  The  report  of  these  sad  accident 
is  read  with  terror,  yet  with  avidity,  by  many  persom 
who  have  an  inordinate  dread  of  lightning,  and  the  con¬ 
sequence  is  an  increase  of  their  lightning  phobia,  so 
that  toward  the  end  of  the  summer  a  thunder  storm 
becomes  a  source  of  positive  dismay.  It  is  usually  con¬ 
sidered  that  such  persons  have  an  unreasoning  dread  of 
lightning,  but  an  analysis  of  cases  soon  shows  that  mo.-t 
of  them  are  sensible  persons  under  ordinary  conditions, 
though  they  lose  all  their  confidence  in  themselves  almost 
at  the  first  sign  of  a  lightning  storm. 

I  here  is  no  doubt  now  in  the  minds  of  those  who  hau 
studied  a  number  of  those  cases  closely  that  the  dread 
of  lightning  is  a  true  phobia,  though  there  is  in  it  ven 
probably  much  more  of  a  physical  basis  than  there  is  for 
the  most  of  the  unreasoning  dreads  which  are  called 
phobias.  While  the  sufferers  from  mysophobia,  the  fear 
of  dirt,  which  makes  people  wash  their  hands  dozens  of 
times  a  day,  have  the  excuse  that  it  is  because  they  dread 
the  presence  of  microbes  that  they  wash  so  frequently,  ii 
is  well  known  that  such  cases  occurred  long  before  tin 
present  state  of  acute  attention  to  microbes  so  character¬ 
istic  of  our  day  developed.  There  is  here  simply  an  im¬ 
perative  idea  that  they  must  not  let  themselves  be  con¬ 
taminated  by  dirt,  an  idea  from  which  they  can  not  get 
away.  Most  of  the  other  phobias  are  of  the  same  dis¬ 
tinctly  psychic  character  and  can  be  overcome  only  b\ 
suggestion,  though,  as  a  rule,  the  amelioration  of  the 
person’s  health  brings  about  an  improvement  in  the 
annoying  symptoms.  In  all  of  these  cases  there  is  a 
distinct  condition  of  what  used  to  be  called  neurasthenia, 
though  in  recent  years  there  has  come  to  be  a  very  gen¬ 
eral  realization  that,  owing  to  the  preponderance  of  the 
mental  element  in  these  cases,  the  term  psychasthenia  or 
phrenasfhenia  is  much  more  expressively  descriptive. 

It  seems  clear,  however,  that  there  is  something  in  the 
physical  condition  of  the  elements  just  before  and  during 
a  thunderstorm  which  affects  certain  people  very  unfa¬ 
vorably.  It  has  been  suggested  that  the  disturbance  of 
the  ether  which  causes  telegraphic  instruments  to  be  less 
easily  used  than  before  and  which  so  seriously  disturbs 
long-distance  telephone  lines  may  have  its  effect  also  on 
llie  brain  neurons,  d  hat  the  neurons  may  affect  and 
also  be  affected  by  vibrations  in  the  ether  is  well  recoo-- 
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nized.  When  as  president  of  the  British  Association  for 
the  Advancement  of  Science  some  years  ago  Sir  William 
Crookes  took  “Telepathy”  for  the  subject  of  his  address, 
he  suggested  as  the  only  possible  explanation  for  certain 
well-recognized  phenomena  of  the  communication  of 
minds  at  a  distance  from  one  another,  the  traveling  of 
impulses  from  one  set  of  neurons  through  the  circumam¬ 
bient  ether  to  the  other  set.  Only  such  minds  can  thus 
communicate  as  have  the  same  moment  of  vibration,  just 
as  only  such  wireless  telegraphic  stations  can  communi¬ 
cate  with  each  other  as  have  their  sending  and  recoiling 
instruments  properly  attuned  to  each  other. 

It  would  seem  that  the  minds  of  persons  who  suffer 
from  a  great  fear  of  lightning  become  primarily  affected 
by  the  magnetic  disturbance  in  the  ether  which  sympa¬ 
thetically  is  communicated  to  their  neurons.  In  spite  of 
every  reasoning,  then,  a  panicky  condition  develops  to  a 
great  extent  beyond  the  control  of  the  will.  Under  these 
circumstances  reassurance  is  given  to  such  persons  by  a 
straightforward  explanation  of  the  reason  for  their 
phobia  in  the  physical  affection  which  exists  in  the  un¬ 
derlying  basis  of  mental  operations.  1  his  proves  a  very 
valuable  suggestion  of  therapeutic  value  even  in  the 
worst  cases.  In  some  individuals  it  becomes  almost 
curative  in  effect,  even  though  the  physical  dread  of 
lightning  does  not  disappear.  It  has  been  suggested 
that  this  method  of  mental  therapeutics  would  save  a 
great  deal  of  suffering  in  many  cases. 


bring  about  a  failure  at  the  very  outset;  consequently, 
extraordinary  care  has  been  observed  so  that  no  steps 
should  be  taken  that  might  have  to  be  retraced. 


THE  WEST  VIRGINIA  MEDICAL  JOURNAL. 

The  most  recent  addition  to  the  state  journals  is  the 
West  Virginia  Medical  Journal,  which,  with  its  August, 
number  “with  its  very  best  bow,  steps  modestly  into- 
the  charmed  circle  of  state  medical  society  journalism., 
and  hopes  for  a  warm  welcome.”  There  is  little  fear 
that  it  will  be  disappointed,  as  it  covers  a  territory  in 
which  a  clean,  ably  edited  and  aggressive  state  journal 
is  greatly  needed.  The  first  number,  carefully  edited 
and  well  printed,  appears  in  magazine  form,  7  x  9%, 
with  fifty  pages  of  reading  matter  mainly  devoted  to 
papers  read  at  the  last  annual  meeting  of  the  state  asso¬ 
ciation,  together  with  the  minutes  of  the  House  of  Dele¬ 
gates  and  news  from  county  societies.  The  number  also 
contains  a  complete  alphabetical  list  of  the  members 
of  the  state  association.  The  new  journal  is  in  the 
hands  of  a  committee  on  publication,  Consisting  of  Drs. 
S.  L.  Jepson,  L.  I).  Wilson  and  John  L.  Dickey,  all  of 
Wheeling,  and  is  printed  in  Wheeling.  We  feel  sure 
that  the  members  of  the  West  Virginia  State  Medical 
Association  will  appreciate  the  great  benefit  to  be  de¬ 
rived  from  this  new  journal,  and  will  assist  those  in 
immediate  charge  in  making  it  a  power  for  good  and  a 
credit  to  the  profession  of  West  Virginia. 


NEW  AND  NON-OFFICIAL  REMEDIES. 

The  first  installment  of  the  list  of  proprietary  articles 
approved  by  the  Council  on  Pharmacy  and  Chemistry 
appears  in  this  issue.  It  is  expected  that  an  installment 
will  appear  each  week  for  some  months,  or  until  all  the 
articles  that  have  been  approved  shall  have  been  an¬ 
nounced.  It  is  understood  that  this  publication  in  The 
Journal  is  preliminary  to  the  publication  in  book 
form.  It  will  be  noticed  that  the  Council  asks  for  sug¬ 
gestions  and  criticisms,  especially  from  physicians.  1  he 
object  is  to  supply  our  profession  with  reliable  informa¬ 
tion  regarding  proprietary  medicines,  and  in  such  a  way 
that  it  will  be  a  help  to  physicians  in  deciding  not  only 
whether  or  not  a  preparation  is  worthy  of  confidence, 
but  also  to  aid  them  in  judging  of  its  therapeutic 
value.  Hence,  if  our  readers  feel  that  the  matter  can 
be  put  in  a  form  more  useful  to  them,  they  should  sub¬ 
mit  their  views  to  the  secretary  of  the  Council.  It  is 
now  over  a  year  and  a  half  since  the  Council  was  or¬ 
ganized;  some  may  wonder  why  so  long  a  time  has  been 
necessary  before  the  profession  could  have  the  benefit  of 
its  deliberations.  Those  who  realize  the  actual  condi¬ 
tions  that  faced  the  Council  at  the  beginning,  the  im¬ 
portant  problems  to  be  solved,  the  immense  amount  of 
work  inseparable  from  an  undertaking  of  this  magni¬ 
tude,  will  not  wonder  that  so  much  time  has  passed  be¬ 
fore  actual  work,  as  far  as  the  approved  preparations  are 
concerned,  is  made  public.  Further,  the  Council  has 
realized  that  any  false  step  might  cause  criticism  and 


TASTES  OF  MOSQUITOES. 

It  has  often  been  noted  that  mosquitoes  seem  to  have 
special  likes  and  dislikes  and  that  some  persons  are 
much  more  annoyed  by  them  than  others.  Now  that  the 
question  of  disease  conveyance  has  become  a  more  im¬ 
portant  consideration  than  the  annoyance,  the  reason^ 
for  this  special  liking  for  individuals  are  being  care¬ 
fully  studied  by  a  number  of  observers.  A  summary  of 
these  observations  and  an  account  of  a  series  of  recent 
experiments  have  been  made  by  Professor  Galli- Valerio,1 
director  of  the  Institute  for  Experimental  Hygiene  and 
Parasitology  at  the  University  of  Lausanne  in  Switzer¬ 
land.  He  has  found  that  the  color  of  the  clothes  worn 
by  the  individual  has  most  to  do  with  the  supposed 
preferences  of  the  mosquito.  His  experiments  were  con¬ 
ducted  with  various  forms  of  anopheles.  Nearly  four 
times  as  many  of  these  mosquitoes  lighted  on  dark- 
colored  clothes  in  a  given  time  as  on  light  colors.  This 
shows  that  the  chances  of  the  number  of  mosquito  bites 
may  be  greatly  reduced  by  choosing  light  colors  for 
clothing,  though  this  is  not  sufficient  to  afford  complete 
protection.  It  is  thought  that  this  is  about  as  effective 
as  tobacco  smoke  in  securing  immunity  from  the  insect 
stings.  This  is  so  simple  that  as  an  additional  precau¬ 
tion  when  in  malarial  countries  it  can  be  put  into  effect 
by  all,  and,  as  everything  that  helps  to  ward  off  mala¬ 
ria  is  of  value,  non-immunes  going  into  malarial  dis¬ 
tricts  should  be  advised  of  it  by  their  physicians.  It  is 

1.  Daily  Consular  and  Trade  Reports,  Sept.  5,  190G,  Issued  by 
the  United  States  Dept,  of  Commerce  and  Labor. 
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particularly  the  casual  traveler  iu  the  tropics  who  is  not 
likely  to  provide  himself  with  the  very  light-colored 
clothing  so  commonly  worn  by  the  inhabitants,  yet  it  is 
he  who,  most  of  all,  needs  the  added  protection  against 
mosquito  bites  which  is  said  to  be  thus  aiforded. 


THE  CAUSE  OF  DEATH. 

Physicians  should  appreciate  the  necessity  of  desig¬ 
nating  correctly  the  cause  of  death.  Science  is  in  no  way 
served  when  the  cause  of  death,  for  instance,  is  entered 
on  the  certificate  simply  as  “convulsions,”  or  “heart 
failure,  or  “pulmonary  edema.”  The  patient  mav  have 
died  immediately  or  directly  in  such  circumstance,  but 
these  unqualified  statements  give  no  clue  to  the  disease 
which  was  the  essential,  indirect  or  underlying  cause. 
In  later  years  relatives  are  often  anxious  when  they  them¬ 
selves  become  ill ;  then,  again,  it.  wall  be  found  that  ques¬ 
tions  of  heredity  in  disease,  very  important. to  be  settled, 
must  forever  remain  obscure.  From  the  legal  viewpoint 
the  matter  is  still  more  grave.  A  defective  certificate 
may  occasion  the  patient’s  family  much  vexation  and  at 
the  same  time  give  the  authorities  unnecessary  work  in 
the  way  of  investigation.-  Occasionally  there  may  be 
mortification  for  the  physician  not  altogether  unde¬ 
served.  For  example,  to  designate  a  death  as  due  simply 
to  meningitis,  peritonitis  or  gastro-enteritis,  without 
qualification,  may  not  satisfy  the  coroner  or  medical 
examiner.  The  further  statement  will  be  necessary 
whether  the  disease  was  idiopathic  or  the  result  of  a  fall, 
a  wound,  a  “criminal  operation”  or  a  poisoning.  Here 
is  an  example  of  a  death  certificate  correctly  made  out, 
which  nevertheless  became  a  “coroner’s  case:”  “Asthenia' 
de  senectute;  contributing  cause,  fracture  at  the  neck  of 
the  femur.”  The  fracture  was  probably  sustained  in 
falling  out  of  bed  or  by  slipping  on  the  street,  as  is  usual 
in  such  cases.  But  some  one  may  have  pushed  or  struck 
the  deceased,  becoming  thus  more  or  less  responsible  for 
the  death.  In  any  event,  whenever  an  accident  has  con¬ 
tributed  to  a  death,  no  matter  how  remotely,  the  case  is 
one  for  investigation.  In  most  communities  a  letter 
from  a  reputable  and  responsible  physician  to  the  au¬ 
thorities,  accompanying  such  death  certificates,  will 
obviate  official  action  and  spare  the  family  annoyance. 


Warning  Against  Diphtheria. — The  commissioner  of  nealth 
has  issued  a  warning  to  parents  and  teachers  of  children  of 
the  public  schools  to  pay  particular  attention  to  sore  throats 
of  children,  no  matter  if  they  seem  to  be  of  minor  character. 
The  opening  of  the  schools  and  the  consequent  exposure  of 
more  than  250.000  children  to  unsuspected  cases  of  diphtheria 
are  a  most  important  factor  in  the  increase  of  the  disease. 

Personal.— The  king  of  Portugal  has  conferred  on  Dr.  Alex¬ 
ander  Hugh  Ferguson  a  commandership  in  the  Order  of  Christ 

ot  I  ortngal  in  recognition  of  his  original  work  in  surgerv. _ 

tr.  (  I  in  ton  G.  Lumley,  who  was  operated  on  for  appendicitis 

August  28.  is  making  good  progress  toward  recovery. _ Dr 

and  Mrs.  Bernard  Fantus  have  returned  from  Europe. _ Dr' 

Henry  YV.  Cheney  and  wife  have  returned  after  an  eight 
months  absence  in  Europe. 

Tent  Sanatorium  Opened. — The  tent  sanatorium  under  the 
auspices  of  the  Chicago  Tuberculosis  Institute  was  opened 
September  3,  with  three  piortable  cottages,  one  of  which  is 
used  for  a  dormitory,  one  for  a  dispensary  and  one  for  a 
kitchen.  Ten  of  the  20  patients  for  which  the  sanatorium  has 
accommodations  at  present  were  already  on  hand  at  the  open- 
mi?  •  fnd  several  other  applications  are  being  considered. 

I  he  initial  outlay  has  been  about  $1,500  and  it  is  expected  that 
the  expense  to  maintain  each  patient  will  be  about  $5  per 
week.  1 

Mortality  Report.— The  mortality  for  the  week  ended 
September  8  was  515.  or  46  less  than  for  the  preceding  week 
and  15  more  than  for  the  corresponding  week  of  1905.  ~This  is 
equivalent  to  an  annual  mortalitv  rate  of  13  10  per  1  000  Of 
children  under  one  year  of  age,  127  died,  and  83  over  60  years 
of  age  Acute  intestinal  diseases  led  the  death  list  with  113 
"  v,°Ie"'>e-  including  suicide,  with  52;  consumption 

with  49;  heart  disease  with  49;  Bright’s  disease  with  47- 
pneumonia  with  29.  and  cancer  with  19.  During  the  week  10 

deaths  from  diphtheria  and  10  from  typhoid  fever  were  re- 
ported. 

INDIANA. 

New  Sanitarium.— Dr.  John  Little  Morris  is  building  a  75- 
room  sanitarium  and  hospital  at  Columbus,  with  modern 

equipment,  especially  for  the  care  of  non-surgical,  chronic 
diseases. 

frnTyPia°idi  Fe7er,TTA  ?reat  dpal  of  typhoid  fever  is  reported 
from  Huntington  Countv.  The  disease  seems  to  affect  chiefly 

the  southern  parts  of  Union  and  Rock  Creek  townships. _ 1 

hrom  Mitchell  are  reported  63  cases  of  typhoid,  with  3  deaths 

Smallpox.— Reports  to  the  secretary  of  the  State  Board  of 
Health  show  the  prevalence  in  a  mild  form  of  smallpox  in 
Starke.  Marshall.  Fulton  and  Pulaski  counties.  Durirm  the 
last  t.iree  weeks  there  have  been  more  than  20  cases  of  the 
disease,  all  of  a  mild  type. 

Personal.— Dr  D  F.  Davis,  New  Albany,  has  returned  from 

?Lr0pe— 7iDr-  Edward  N-  been  elected  mayor  of 

Jeffersonville.- - Dr.  E.  J.  Schott,  Terre  Haute,  was  thrown 

from  his  carriage  in  a  runaway  acF  it  and  strained  his  back 

Albany  wTTheahh  ^  ^  ^  °f  the 
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Chicago. 

Committed  to  Dunning.— Dr.  Christian  R.  Hartung  was  ex¬ 
amined  in  the  insane  court  September  6  and  committed  to  the 
Cook  County  Hospital  for  the  Insane,  Dunning. 

Hospital  Dedicated.— St.  Vincent’s  Hospital,  Tavlorville 
was  dedicated  August  22  with  appropriate  ceremonies.  The 
hospital  was  erected  at  a  *cost  of  about  $25,000  and  will  be  in 
charge  of  the  Sisters  of  the  Most  Precious  Blood. 

renortTf8  f0r,  August.-The  coroner  of  ’  Cook  County 

reports  for  August  a  larger  death  roll  than  any  month  since 

han  nT°,ai  TWer  ,fire-  Tbe  table  of  deaths  from  other 
than  natural  causes  during  the  month  was  as  follows-  Sui- 

cide,  39;  drowning,  29;  heat  prostration,  27;  railroad  accidents 
-6,  homicide,  14;  street  car  accidents,  13;  lightning,  1,  and 
scenic  railway  accident,  1.  8  ’ 


Deaths  from  Violence.— During  August  63  deaths  from  vio¬ 
lence  were  reported,  11  of  which  were  due  to  suicide. 

Personah-Dr.  John  W  Hawkins,  Towson,  has  gone  to 
Charles  County,  lower  Maryland,  for  a  visit. - Assistant 

atUrEllicotteCitym  H‘  D°rSey’  ^  S‘  N”  iS  visitinS  his  home 

Vital  Statistics.— During  the  week  ended  September  1  145 
deaths  were  reported.  This  is  equivalent  to  an  annual  death 
rate  per 1.000  of  13.05;  for  whites  alone,  12.06,  and  for  blacks 
alone,  18.32.  Typhoid  fever  is  on  the  increase. 

THSrat€i  S°C,!e^.t0  Meet-— ' The  semiannual  meeting  of  the 
Medical  and  Chirurgical  Faculty  of  Maryland  will  be  held 
in  the  famous  old  Senate  Chamber  at  Annapolis,  where 

27°and  ol*  m  ,hiS  commi^n.  September 

ernoi  ' Warfield  *  addre8S  °f  welcome  wiI1  be  delivered  by  Gov- 

•  NT~  ^Pitals.-The  offer  of  the  widow  of  Dr.  Frank  to 
give  $/ 5,000  to  the  Hebrew  Hospital  has  been  accepted  The 

TTosnPy  \  1“D"ct°r  Samuel  Leon  F™nk  Memorial 

Hosm  al  and  will  be  located  on  the  grounds  of  the  present 

institution  It  will  be  the  principal  hospital  and  the  present 
building  will  be  used  for  incurables  and  nurses. — —Dr.  Harry 
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\dler  has  been  elected  to  succeed  the  late  Dr.  Frank  as  presi¬ 
dent  of  the  Hebrew  Hospital  and  Asylum - Dr.  Frank  D 

Moyer  will  erect  a  sanitarium  on  the  site  of  his  presen 
residence. 

To  and  from  Europe.-Dr.  Hiram  Woods  president  of  the 
Medical  and  Chirurgieal  Faculty  of  Maryland  .ami  Dr  Rober 

Hoffmann  have  returned  from  Europe.-  -Dr.  Rolan  Hewson 

ridge  is  spending  September  in  Switzerland.- - -Dr.  W.  Hewson 

Baftzell  is  at  Aix  les-Bains. - Dr.  Lewis  C.  Lehr  is  at 

Schwalbach,  Germany. - Dr.  J.  Hall  Pleasants  who  has  been 

ill  with  typhoid  fever  in  Europe,  has  returned  to  Baltimoie. 

MASSACHUSETTS. 

Pay  for  Medical  Examiners.— The  board  of  health  of  Chico¬ 
pee  has  voted  to  ask  the  Chicopee  board  of  aldermen  for  $1,000 
to  defray  the  expenses  of  the  proposed  medical  examination  of 
school  children  and  inspection  of  schools. 

Phvsician  Wins  Suit.— Dr.  Lyman  A.  Jones,  North  A(la™9> 
has^von  his  suit  against  the  city  for  $750,  alleged  1 “°  be 
for  extra  work  done  during  the  smallpox  epidemic  of  1904, 
when  Dr.  Jones  was  physician  of  the  boaid  of  hen  It  . 

Personal -Dr.  Frederick  G.  Smith  of  Somerville  has  re¬ 
turned  from  Europe. - Dr.  Frank  L.  Morse,  for  several  years 

city  bacteriologist,  has  been  appointed  city  physician  of 
Somerville  to  fill  the  vacancy  caused  by  the  death  of  Di. 
Alvah  B.  Dearborn. 

Tvnhoid  Fever— A  serious  epidemic  of  typhoid  fever  has 

Sey  ha^evelopged  withiS  the  last  two  weeks.— A  number 
of  cases  are  reported  from  Middle  Farms.  , 

New  Nurses’  Home.-The  South  Framingham  Hospital  and 

Training  asT  memorial  to 

S  pareS4  The C  ^  to  seen™  the  service,  or  a 

stitution  and  who  has  resigned,  to  take  effect  next  mont  . 

NEW  YORK. 

New  York  City. 

St  John’s  Guild. — On  account  of  the  very  heavy  call  for  its 
St.  jonns  vjuiiu. _ lanitals  will  remain  open  as 


Tnhrrs  Guild. — Un  amiuin  ui  -  . 

services  the  floating  and  seaside  hospitals  will  remain  open  as 

long  as  funds  are  provided. 

School  for  Cripples.— A  school  for  cripples  is  to  be  built  at 
a  cost  of  $75,000  It  will  be  five  stories  high,  will  have  a  r 
warden  and  will  be  situated  on  Water  Street.  , 

°  coney  Island  Hospitals.— Seaside  Home,  Brooklyn  Childrens 

open  until  October  1.  , 

1  „  ,  nUipre  are  about  50  doctors  at 

BeRevu^HospitaTaud  nearly  all  Sl,f^erred4^0^h^0tth1|^e°sf  ^ade 

awa”" with ’ail  mot wchjr,  XtMng  and  money. 

Tntant  Death  Rate  Higher. — There  were  312  deaths  among 
bali  n  weeif.  against  233  for  the  correspon  mg  • 

week  of  last  year,  all  dying  of  summer  complaint  Phe  infant 
mortality,  as  a  rule,  falls  at  this  tune  of  the  year. 

Home' from  Europe.-Dr.  Warren  S  Adams  arrived  from 

Ba^tlett'ar^ved^from^urope^Jn The^aronfirf  September  fi-— — 
Dr.  and  Mrs.  Hugh  H.  Young  arrived  on  the  Oceanic,  >  ep  em 

beChild  Scalded  in  Hospital.-On  September  2  a  oWM^died 

from  scalds  received  ^i1^  after'  a  thorough  investi- 

Wheeler':  director' of  'the  institute,  ^ng, urge ^he^hooD 
IK \,m1ougftheUSl,7artso0thi,‘t  the  brains  may  be  available  for 
examination.  ...  ,  * 

Health  DepartmentBusy— Ttmjuhn  01^'  the  public 

X£  rnake^ this  ^“2^  board  of  health. 


Much  of  this  work  is  the  result  of  neglect  on  the  part  of 
physicians  to  report  births.  The  force  can  dispose  of  about 
000  such  cases  a  day,  and  in  addition,  some  700  or  800  vac¬ 
cinations  are  made  daily. 

Death  Rate  Among  Tunnel  Workers. — The  officials  of  tne 
Pennsylvania  Railroad  Company  have  issued  a  general  state¬ 
ment  to  the  effect  that  the  lives  and  health  of  its  workmen 
are  not  needlessly  sacrificed  in  the  construction  of  the  tunnels 
under  the  East  and  North  rivers.  It  has  been  stated  that  the 
death  rate  is  no  higher  than  obtains  among  men  who  build 
steel  frame  skyscrapers,  and  where  accidents  have  occurred, 
they  have  been  due,  as  a  rule,  to  a  disregard  of  the  rules  an<i 
precautions  laid  down  by  the  company. 

Buffalo. 

Personal.— Dr.  Eugene  Smith  has  returned  after  a  four 

months’  trip  abroad. - Dr.  Alvin  A.  Hubbell  is  taking  a  trip 

on  the  Great  Lakes. - Drs.  Hubert  U.  Williams  and  F.  Park 

Lewis  and  family  have  returned  from  abroad. 

Medical  Department  to  Open. — The  Medical  Department  of 
the  University  of  Buffalo  will  open  for  its  sixty-first  annual 
session  September  24,  and  continue  for  34  weeks.  The  opening 
address  will  be  delivered  by  Dr.  James  E.  King. 

NEBRASKA. 

Personal.— Dr.  A.  D.  Wilkinson,  secretary  of  the  Nebraska 
State  Medical  Association,  leaves  on  September  21  for  a  year’s 
trip  abroad.  He  expects  to  visit  Japan,  China,  the  Philip¬ 
pines  and  Siam  and  to  return  by  the  wav  of  Europe.  Dr. 
W.  H.  Orr,  Lincoln,  will  act  as  secretary  during  Dr.  Wilkin¬ 
son’s  absence. 

New  President  of  State  Association.— The  Council  of  the 
Nebraska  State  Medical  Association  has  elected  Dr.  1.  A. 
Long  of  Madison  to  serve  as  president  of  the  State  Associa¬ 
tion  in  place  of  Dr.  J.  L.  Green,  who  resigned  to  take  the 
position  as  superintendent  of  the  Illinois  Eastern  Hospital  t 
the  Insane,  Kankakee,  Ill. 

PENNSYLVANIA. 

Much  Typhoid  Fever— According  to  the  bureau  of  health  of 
Pittsburg,  tvphoid  fever  is  increasing  m  and  around  that  city 
Two  thousand  four  hundred  and  ninety-one  cases  have  bee 
reported  during  the  first  six  months  of  the  year,  asagains 

858  cases  for  the  same  period  last  year. - -On  account  of  t 

prevalence  of  typhoid  fever  at  Hamburg,  the  opening  of  the 
Lublic  schools  will  be  postponed  until  September  10.  It  ha. 
been  discovered  bv  the  authorities  that  the  infection  wa. 
present  Tn  the  drinking  water.  In  50  per  cent,  of  the  cases 
reported  the  water  used  came  from  a  wdl  found  conta]^ .  ’ 
One  hundred  cases  are  reported  m  the  tov n— -In  1  hoen 
ville  40  cases  have  been  reported  in  the  past  three  months, 
manv  having  resulted  fatally.  A  state  medical  inspector  de^ 
tailed  bv  Dr  Warren  to  investigate  the  sanitary  condition  of 
the  town,  reported  things  in  an  extremely  bad  conation  aiid 
the  local  board  of  health  claims  it  is  powerless  in  the  matte 
of  checkin-  the  disease  without  the  cooperation  of  the _  town 
couS  Dr,  Dixon  ha,  notified  the  authorities  to  take 
diate  action  to  stamp  out  the  disease. 

Philadelphia. 

•  Personal. — Dr.  Thomas  F.  Neil  has  been  awinted  snpenn- 

ten, lent  of  the  county  insane  «»y  nm  of  B  «r  County,  Pa. 


K1KS  has  returned  home  from  a  tour  through 

„  .  ,  o ... r, _ The  report  of  the  Medico-Chirurgieal  Hos- 

pit^rFor  August  show; SC 
rriftreatment  was  administered  to  198  persons  and  the  a-ray 
was  used  on  168.  . 

chased  ^  PThe  first  and  second  floors  of  the  build- 

“d  private  rooms  The  building  will  he  four  stones  h.gh  and 

Will  measure  114  by  6-  fe  ^  of  ]9  retail  candy 

War  on  Impure  Ca  y.  J  f00d  comissioner, 

dealers  m  this  «ty  iconvicUon  of  the  men.  The  fine  in 

Dr.  Warren,  resulted  tW  &  t()tfl]  of  $1, 092.50.  The  fines 
each  case  was  $57.50,  f  Companv,  known  as  the 

V:— 1  ^de  conSucted  by  Dr.  War- 
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Jour.  a.  m.  a 
Sept.  15.  1<XH5 


*•  -*•***  JW O. 

?<  """owls  ?hV,Twm"A,‘.r^  fmpertKl  T/Aa/  "7l  Tti0"  a”"l'V“d  «»  ootbuiWing. 
against  other  impure  food  concerns  in  the  state.  "  nf  the  city  S  °rdered  a  8eneral  cleaning-up  of  that  part 

SOUTH  CAROLINA.  VIRGINIA. 

o^f*0£al,,StafF  Earned.— The  editorial  staff  of  the  Journal  0Pening-—--'bingdon  Hospital  was  formally  opened 

lLl  jrAiu  Cnr0/rn" J!u?'Cal  Association  is  made  up  as  fol-  P  an<l  the  next  day  the  patients  were  receive! 

io  w  ^  janitor.  Dr.  J.  \\  ll  iiimQnn  .Iprvou  _ Smallnnv — Tim  i m  - 


-r-. , . .  in  mjiue  ud  as  Toi- 

idTtor  £  lir  V;-  J*  'Vi,Iiam*nT>  dervev,  Greenville;  associate 
editor,  Hr-  V^  iHter  (  hevne,  Sumter,  and  managing  editor,  Dr. 
Curran  B.  Earle,  Greenville.  ’ 

State  Society  Meets.— At  the  annual  meeting  of  the  South 
Carolina  Medical  Association,  Dr.  T.  IVioleau  Whaley  Charles- 
ton.  tor  10  years  its  secretary,  was  elected  president;  Dr.  Wal- 
ter  Cheyne,  Sumter,  was  elected  secretary,  and  Dr.  Cliarles  P. 
Aimar ,  Charleston,  was  re-elected  treasurer. 

College  Changes.— Dr.  Louis  D.  Barbot  has  been  elected  pro- 
tessor  of  anatomy  in  the  Medical  College  of  the  State  of 

.^outh  Carolina,  vice  Dr.  Francis  L.  Parker,  resigned. _ Dr. 

Edward  F.  Parker  has  been  elected  dean  nf  the  Medical  Col¬ 
lege  of  South  Carolina,  succeeding  his  father,  Dr.  Francis  L. 
Parker,  who  has  resigned. 

New  Hospitals.— The  Hospital  Association  of  Anderson 
County  at  its  annual  meeting  announced  that  nearly  $4,000 
had  been  raised  for  a  hospital.  The  site  has  been  purchased 
and  the  work  of  actual  construction  is  expected  to  he  started 

soon. - The  Florence  Infirmary,  established  by  Dr.  F.  H. 

McLeou  and  N.  W.  Hicks,  has  been  opened  to  receive  patients. 

Resigns  After  Long  Service. — After  41  years  of  devoted  serv¬ 
ices  to  the  Medical  College  of  South  Carolina,  Charleston,  Dr. 
Francis  L.  Parker  has  resigned  as  dean  and  professor  of  anat- 
omy.  The  faculty  and  the  board  of  trustees  have  adopted 
resolutions  which  set  forth  the  splendid  services  done  by  Dr. 
Parker  for  his  alma  mater,  and  appropriate  expressions  of  the 
appreciation  they  have  for  his  services  and  their  sincere  regret 
at  his  resignation.  ° 

Scholarships. — The  governor  has  announced  the  names- of  the 
following  men  to  whom  he  has  awarded  scholarships  in  the 
Medical  College  of  the  State  of  South  Carolina:  First  district, 

F.  II.  Marvin.  Summerton;  second  district,  L.  S.  Hay,  Allen¬ 
dale;  third  district,  F.  M.  Routh,  Anderson;  fourth  district  \V 
T.  Brockman,  Greer;  fifth  district,  B.  L.  Robertson,  Lancaster;' 
sixth  district,  J.  K.  Stealvey,  Socastee,  and  seventh  district 
C.  C.  Owens,  Columbia. 

SOUTH  DAKOTA. 

First  Conviction  Under  New  Medical  Law— The  first  arrest 
under  the  new  medical  law  has  resulted  in  a  conviction.  A. 

H.  Bruning,  a  “chiropractic,”  was  arrested  on  complaint  of 
the  secietary  of  the  State  Board  of  Medical  Examiners,  on  the 
charge  of  practicing  medicine  without  a  license.  He  was  tried 
and  found  guilty,  August  16.  A  nominal  tine  of  $50  and  costs 
was  imposed  and  the  case  will  be  appealed,  as  it  is  desired  to 
secure  a  final  ruling. 

O 


c  ..  *  i . *  ^  iciTivni. 

re,  ^f(  iP0,  o'T  bf°ard  I1/  hea,th  of  ^ancaster  County  has 
epoitul  18  cases  of  smallpox  at  Cburchfield,  near  Irvington 
and  one  case  at  Wlutestone,  only  a  few  miles  away  Ouaran 
me  has  been  established.  The  disease  is  mild  in  character  and 
is  confined  to  the  colored  population. 

Personal. -Dr.  Charles  W.  Rodgers.  Staunton,  while  return 
„  fmm  a  professional  visit,  had  a  narrow  escape  from  drown 

mg,  saving  himself  and  his  horse,  but  losing  his  buggy. - Dr 

A  Chambers  Ray  Eagle  Lake,  has  been  appointed  pnysvnan 

deceasedRand0  Ph'MaC°n  C°lle»e’  vice  Dr-  William  V  Ellis. 

WASHINGTON. 

tio?GTt  pfrttafUm-~lh\  Novrthwe.stern  Sanitarium  Associa 
stock-  of  m.OOO  ’  ”  m“rP°rated  a  “pit,! 

Personal.— Dr.  Gnint  Calhoun  has  been  appointed  health  offi 

Wa  11a  S  le,,V're  D.r  William  L.  Ludlow. - Dr.  R.  B.  Cassil. 

Walla  Walla,  has  returned  from  a  trip  to  Alaska. 

Wil!  Yield  to  Decision  of  Experts.-The  King  County  Med- 

of  Up  rhty'  WhlS-,n’aflf  a  stron"  Protest  against  the  attempt 
of  the  Chicago  Milwaukee  &  St.  Paul  Railway  to  extend  its 
road  through  the  Cedar  River  water-shed,  has  withdrawn  its 
objection,  on  account  of  the  opinion  of  sanitary  experts  tbaf 
the  watershed  could  be  crossed  without  pollution  to  the  water 
supply  of  the  city. 

WISCONSIN. 

Leaves  Large  Estate.-The  will  of  the  late  Dr.  John  A.  Rice 

«i  no  ooo  -aS  PPT1  fi,led  f°r  Probilte-  testator  leaving  about' 
$160,000  in  personal  jiroperty  and  nothing  in  real  estate. 

Personal.— Dr.  Henry  W.  Morgenroth,  Berlin,  who  was  oner 
ated  on  for  appendicitis  at  St.  Mary’s  Hospital,  Oshkosh. 
August  14,  is  reported  to  be  making  an  uneventful  recovery. 

7T  el'  ,Th')Tnias.  S-  Clark,  Knowlton,  has  been  committed  to 

the  State  Hospital,  Oshkosh. - Dr.  0’lx?ary,  Husher,  sailed 

for  Europe,  August  30. 

Physica!  Examination  of  School  Children.— The  Milwaukee 
Aledicnl  Society  is  making  preparation  for  the  inauguration  of 
physical  examination  of  school  children.  The  expense  of  the 
experiment  will  be  borne  by  the  society,  and  Drs.  Arthur  J 
Patek  Arthur  W.  Akerly  and  George  P’.  Barth  have  been  ap¬ 
pointed  a  committee  and  placed  in  charge  of  the  work. 

GENERAL. 


Slaughter  House  Regulations— The  State  Board  of  Health  has 
sent  out  circulars  to  the  county  superintendents  of  health,  re¬ 
questing  that  they  visit  and  inspect  the  slaughter  houses  in 
their  respective  counties  and  require  the  observation  of  the 
following  regulations:  1.  A  plentiful  and  uncontaminated 
water  supply.  2.  Proper  and  adequate  drainage  for  both  the 
slaughter  houses  and  premises.  3.  A  thorough  cleansing  of 
slaughter  houses  and  premises  from  manures  and  offal  after 
each  butchering.  4.  Each  slaughter  house  should  have  water¬ 
tight  floors,  which  should  be  washed  after  each  butchering 
ample  subdrainage  and  clean,  whitewashed  or  painted  walls.  ° 

UTAH. 

Fee  Bill  Adopted.— At  the  August  meeting  of  the  Utah 
County  Medical  Society,  held  in  Provo,  the  medical  fee  bill 
was  revised  and  adopted. 

Personal. — Dr.  Walter  M.  Stookey  and  family,  Lehi,  expect 

to  sail  for  Europe,  October  10. - Dr.  Samuel  0.  Baldwin,  Salt 

Lake  City,  returned  August  28  after  a  five  months’  tour  of 
Europe. 

Health  Commissioner  Was  Arrested.— Dr.  M.  R.  Stuart, 
health  commissioner  of  Salt  Lake  City,  was  arrested  Au¬ 
gust  5  for  creating  a  nuisance  by  causing  garbage,  swill, 
etc.,  to  be  dumped  into  Horseshoe  Bend.  He  admitted  the  re¬ 
sponsibility,  but  plead  not  guilty  to  dumping  this  garbage,  and 
the  case  was  tried.  The  jury  disagreed. 

Typhoid  Fever— Waterloo,  just  outside  the  city  limits  of 
Salt  Lake,  is  reported  to  have  a  serious  epidemic  of  typhoid 
fever.  The  county  physician  has  been  empowered  to  investi¬ 
gate  the  source  of  the  iniection  of  the  typhoid  cases,  to  have 


Hospital  Cars.— It  is  reported  that  the  Pennsylvania  and  the 
Baltimore  &  Ohio  railroads  are  about  to  have  hospital  cars 
built  to  care  for  the  injured  in  the  railroad  wrecks.  The  Eric 
is  said  to  be  the  only  eastern  railroad  at  present  possessing 
such  cars. 

Copies  of  The  Journal  Wanted. — We  are  in  need  of  the 
issues  of  The  Journal  of  July  7  and  14,  1906,  so  that  orders 
for  back  numbers  may  be  filled.  If  any  of  our  readers  will 
return  these  numbers  we  will  remit  ten  cents  for  each  copy, 
or  will  send  in  exchange  any  other  numbers  desired. 

A  Fraudulent  Agent.— Dr.  Franklin  H.  Martin,  Chicago,  ask,- 
us  to  warn  physicians  against  one  G.  E.  Simpson,  who  i* 
fraudulently  taking  orders  for  Surgery ,  Gynecology  and 
Obstetrics.  He  says  that  many  physicians  have  already  been 
victimized  by  this  man  by  paying  him  in  cash  or  giving  him 
checks  payable  to  his  own  order;  and  this  notice  is  published 
in  the  interest  of  the  profession  and  to  stop  his  further  opera 
tions. 

Pathologists  and  Other  Physicians  Wanted  in  Illinois  Hospi¬ 
tals. — 'I  he  Illinois  Civil  Service  Commission  will  hold  exam¬ 
inations  very  soon  for  a  pathologist  at  Kankakee  ($2,500  a 
year  and  maintenance),  and  pathologists  in  six  other  hospitals 
for  the  insane,  paying  from  $75  to  $125  per  month  and  main¬ 
tenance;  also  for  physicians  in  the  charitable  institutions,  not 
insane,  and  for  assistant  physicians  in  the  hospitals  for  the 
insane.  These  positions  pay  from  $75  to  $150  a  month. 
There  will  also  be  examinations  for  surgeons  in  the  Soldiers 
Orphans’  Home  at  Quincy,  positions  which  pay  from  $60  to 
$125  a  month  and  maintenance.  These  positions  are  of  great 
importance  to  the  institutions  of  Illinois,  and  the  commission 
is  greatly  interested  in  obtaining  the  very  best  talent  for  the 
examinations  and  in  maxing  them  a  success.  Joseph  C.  Mason, 
secretary,  Springfield,  ill.,  will  send  further  information. 
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Winnipeg  Hospital  News— The  Winnipeg  General  Hospital 
treated  346  patients  during  the  week  ended  September  1.  01 

this  number  212  were  men,  100  women  ad  34  children. 

Personal.— Dr.  Charles  Monod  of  Paris,  France,  is  visiting 
liis  son,  Dr.  Ferdinand  Monod  of  the  Glengarry  Hospital,  Mon  - 

real - Dr.  Charles  A.  Ritchie,  Winnipeg,  Man.,  has  gone  to 

London,  Edinburgh  and  Dublin  to  study. - Dr.  Hamilton  of 

Halifax  is  on  her  way  to  China  to  take  a  position  in  the  hos¬ 
pital  at  Shanghai  as' a  medical  missionary. 

Health  Officers  on  Tour  of  Inspection.— Dr.  Montizambert, 
lirector-general  of  public  health.  Ottawa,  has  been  in  British 
Columbia'  on  a  tour  of  inspection.  Accompanied  by  the  elm 
quarantine  officer  of  British  Columbia,  Dr.  Watt  of  the  Wil  ¬ 
iam  Head  quarantine  station,  he  is  visiting  the  Grosse  Isle 
quarantine  station  and  the  leper  hospital  at  1  racadie  N.  >. 
They  will  return  to  British  Columbia  and  choose  a  site  for  the 
new  leper  hospital  in  British  Columbia. 

Vaccination  of  School  Children  in  Montreal.-No  child  is 
now  allowed  to  attend  school  in  Montreal  unless  able  to  show 
a  certificate  of  successful  vaccination.  In  certain  new  warns 
recently  annexed  to  the  city  vaccination  in  the  past  few  years 
has  not  been  very  rigidly  enforced.  In  one  of  these  out  of  a 
population  of  600  pupils  but  175  had  been  vaccinated  The 
Montreal  medical  health  officer  states,  however  that  there  is 
now  very  little  trouble  in  inducing  parents  to  have  then 
children  vaccinated. 

Analysis  of  Canned  Meats.— A  bulletin  has  just  been  issued 
from  the  laboratory  of  the  Canadian  inland  revenue  <fPai  " 
ment  dealing  with  the  subject  of  canned  meats.  In  all  3 
samples  were  purchased  in  different  sections  of  Canada  and 
subjected  to  the  same  examination.  Both  canned  tnea  » 
the  United  States  and  Canada  were  selected  The  former 
were  from  dealers,  but  the  latter  were  secured  Horn  dealeis 
wholesalers  and  also  from  the  factories.  Only  four  samples 
crave  any  evidence  of  decomposition,  a  proportion  amountin 
m  onlv  14  ner  cent.  The  preservatives  sought  for  were  sah- 
evlic,  benzoic,  sulphurous  and  boric  acids,  but  the  latter  was 
the  only  one  detected,  and  that  m  a  percentage  lowei  than 
required  by  the  English  parliamentary  commission,  namely, 
0  5  per  cent.  A  close  inspection  of  the  tabulated  list  o  ie 
analyses  shows  that  as  far  as  Chicago  packing-houses  were 
=din  these  products  that,  two  ^ 

showed  “slight  traces  of  boric  acid  and  b  c  <  , 

two  samples  of  another  Chicago  house  showed  boric  acid 

and  “meat  badly  decomposed.” 


exchange  comments  that  such  views  are  not  adapted  for  the 
general  public,  however  instructive  they  may  be  for  medical 

men. 

The  Bottini  Memorial. — A  memorial  tablet  was  recently 
unveiled  at  Pavia,  Italy,  to  the  memory  of  the  late  surgeon. 
E.  Bottini.  Behind  the  tablet  were  immured  a  gold  medal 
with  the  portrait  of  the  deceased  and  an  elaborate  souvenir 
volume  containing  works  by  his  pupils  and  friends,  with  an 
address  on  parchment — all  of  which  had  been  prepared  to  pie- 
sent  to  the  master  on  the  occasion  of  the  twenty-fifth  anni¬ 
versary  of  his  assuming  the  chair  of  surgery  at  Pavia,  lhe 
plans  for  the  ceremonies  were  annulled  by  the  unexpected 
death  of  the  great  surgeon  not  long  before  the  arrival  of  the 
anniversary.  The  tablet  stands  between  one  erected  to  the 
-memory  of  Scarpa  and  another  to  Porta,  and  the  inscription 
on  the  marble  is  merely  a  few  words  of  tribute  to  the  man 
“who  by  his  genius  in  the  science  and  the  art  renewed  the  glo¬ 
rious  traditions  of  the  Pavia  school  of  surgery.”  Golgi  is  the 
dean  of  Pavia  University,  and  Tansini  is  the  present  incum¬ 
bent  of  the  chair  of  surgery. 

Visit  of  French  Physicians  to  Germany.— A  number  of 
prominent  French  physicians  and  surgeons  have  recently 
taken  a  trip  to  Germany,  with  their  ladies,  and  visited  the 
scientific  institutions  in  some  of  the  larger  cities.  At  Mar¬ 
burg,  von  Behring  regaled  the  party  with  an  account  of  his 
latest  researches  on  tuberculosis,  especially  with  a  description 
of  his  tulase,  a  clear  fluid  containing  somatic  substance  of  the 
tubercle  bacilli,  obtained  by  treatment  with  chloral.  It  is 
used  for  active  immunization  or  Mithridatization,  as  he  calls 
it,  and  his  extensive  experience  with  sheep  has  been  very 
encouraging.  In  the  clinic  it  has  to  date  been  given  subciica- 
neouslv,  but  it  is  given  by  the  mouth  to  sheep,  and  this  will 
probably  prove  the  preferable  route.  Until  the  clinical  value 
of  this  new  Mithridatic  remedy  has  been  thoroughly  estab¬ 
lished,  he  said,  it  will  not  be  obtainable  except  in  free  samples 
for  clinical  research.  Already  favorable  reports  are  being 
constantly  received.  He  spoke  rather  discouragingly  of  the 
possibility  of  an  effectual  serotherapy  for  tuberculosis.  Active 
immunization  will  probably  be  required,  possibly  combined 
with  a  serum.  The  trip  generally  proved  so  delightful  and 
instructive,  and  the  cordiality  of  the  reception  on  the  part  of 
the  physicians  and  surgeons  of  Berlin  and  elsewhere  opened 
up  such  pleasant  vistas  of  future  trips  of  the  kind,  that,  on 
Kutner’s  suggestion,  an  international  committee  for  medical 
study  trips  was  organized  while  the  party  was  at  Berlin. 
The  committee  appointed  consists  of  Kossmann  of  Berlin  as 
chairman,  Bazot  of  Baris,  Guvot  of  Geneva,  Kutner  of  Berlin, 
Lifrange  of  Bertrix  in  Belgium,  and  Pini  of  Bologna. 

LONDON  LETTER. 


FOREIGN. 

Congress  of  Microbiology  .-A  three-day  session  of  the 
newly  founded  Association  for  Microbiology— Frete  J  erex 
gang  filr  MikroUologie,  was  held  at  Berlin  in  -Tune  with  a  com¬ 
paratively  large  and  much  interested  attendance.  The  Ber¬ 
liner  and  the  Munchener  med.  Wochschr.  are  publishing  a 
simultaneous  report  of  the  proceedings.  They  represent  the 
"last  word”  in  bacteriologic,  serotherapeutic  and  similai  ie 
search  among  German  scientists. 

Retirement  of  Some  Prominent  German  Professors  -It  is 
rumored  that  von  Leyden  and  Olshausen  intend  to  retire  Horn 
uhe  medical  faculty  at  Berlin  University  E  j  B  r  ma 
will  also  five  up  further  teaching  this  fall  when  he  passes 
nis  seventfeth  birthday,  and  W.  Erb  of  Heidelberg  w,  retire 
at  the  close  of  the  winter  semester.  1  hese  men  are  all  do  * 
.rood  work  and  do  not  feel  their  encroaching  age,  but  they 
lay  they  want  to  make  room  for  the  younger  men. 

To  Combat  Bovine  Tuberculosis  in  Argentina.-The  Semana 
Uedica  of  Buenos  Ayres  states  that  the  government  has  com¬ 
missioned  the  director  of  the  Bacteriologic  Institute,  don  dose 
Lignieres  to  go  to  Germany  to  study  on  the  spot  von  Behring  s 
Sod  of  treating  tuberculosis  in  cattle.  He  is  given  leave 
Of  absence  for  five  months,  and  the  ministers  from  Argentina 
to  France  and  Germany  are  ordered  to  facilitate  his  task,  as 
special  envoy  from  the  government,  by  all  the  means  in  then 

power. 

Demonstration  Against  Surgical  Exhibition.-A  f°re^n  ex* 
•lianfe  states  that  an  exhibition  of  Doyens  lantern  s  i  le, 
Cinematographic  representation  of  various  operations,  which 

'^e  wa»  givug,  for  a  „ 

ff  ssr& 


t From  Our  Regular  Correspondent ,) 

London,  Aug.  24,  1906 

Typhoid  Fever  in  India. 

Lord  Kitchener  has  presided  over  the  first  meeting  of  a  com 
niittee  on  tvphoid  fever,  which  was  held  at  Simla.  He  stated 
that  he  thought  it  necessary  to  form  the  standing  committee 
to  advise  as  to  efforts  to  reduce  typhoid  fever  among  the  troops 
and  to  coordinate  in  the  work  of  the  whole  medical  profession 
in  this  direction.  The  ravages  of  cholera  were  worse  in  days 
gone  by,  but  they  are  now,  happily,  a  reminiscence.  He  has 
great  hopes  that  the  scourge  of  typhoid  fever  will  eventually 
be  brought  under  control.  Young  soldiers  are  most,  subject  to 
the  disease  on  arriving  in  the  country.  For  some  time  experi¬ 
ments  in  antityphoid  inoculation  have  been  performed  in  India 
and  great  advances  have  been  made  on  the  system  prevailing 
at  the  time  of  the  South  African  war.  The  thoughtlessness  of 
the  soldier  with  regard  to  care  of  himself  is  a  great  difficulty. 
If  inoculation  is  to  be  made  more  popular,  he  thought  efforts 
should  be  directed  to  make  it  less  painful  and  unpleasant.  He 
suggested  an  inquiry  as  to  whether  this  could  be  accomplished 
bv^  using  a  more  diluted  serum  or  distributing  the  dose  over 
three  or  more  injections,  instead  of  two.  as  is  the  practice 
now,  or  reducing  the  amount  of  serum  to  be.  injected.  Since 
the  South  African  war  the  dose  has  been  reduced  considerably. 
If  all  discomfort  could  be  avoided  in  the  process  an  immune- 
period  of  six  months  might  be  sufficient  instead  of  two  years, 
which  is  now  aimed  at.  Then  universal  inoculation  of  the  new 
arrivals  might  be  looked  for. 

Phthisis  in  Calcutta. 

In  recent  years  the  mortality  from  phthisis  in  the  large 
towns  of  India  has  caused  some  anxiety  to  the  authorities. 
In  the  absence  of  medical  certification  registration  oi  the 
causes  of  death  is  imperfect,  but  such  information  as  can  b<- 
obtained  points  to  a  serious  and  increasing  mortality  from 
tuberculosis.  In  Calcutta,  the  matter  has  been  specially  in- 
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dinnyr:  Jh<?  °,fficer8  of  the  P^gue  department.  The  re- 
ftJhJn  Tt?  been  P,,b,,shed  in  «  report  to  the  municipal- 
XfiPSQfi  F'i  '  PToo  rhe  PnP",ation  of  Calcutta  is  847.796 
an,]  285.200  females.  The  umber  of  Hindus  is 
55j  ’  «  ,!c!7fl  mn,pfl  and  100,286  females;  and  of  Mohom- 

medans  249.0.39—174,117  males,  and  75.822  females  The  re¬ 
port  takes  cognizance  only  of  those  two  classes  which  consti¬ 
tute  about  three- fourths  of  the  population  of  the  city  The 
T}U™Xer  Tof  d*aths  d,lp  to  Pbtliisis  in  1905  was  1.648  or*i.9  ppr 
1.000.  In  England  the  rate  is  1.3;  in  Bombay,  3.8;  and  in 
Indian  gaols,  2.96.  Thus  in  Calcutta  the  rate  is  high  as  eom- 
pared  with  European  figures,  but  low  as  compared  with 
Indian,  the  age  and  sex  incidence  of  the  mortality  is  peculiar 
The  death  rate  for  males  is  1.4  and  for  females,  2.86.  For  Hin¬ 
dus,  1.8  and  Mohammedans,  2.8;  for  Hindu' males,  1.4  and 
females,  2.4;  for  Mohammedan  males,  1.6  and  females.  4.6. 
The  excess  of  mortality  among  females,  especially  Mohamme¬ 
dan  females,  is  striking.  In  England,  on  the  contrary,  the 
death  rate_  of  males  from  consumption  is  higher  than  that  of 
females.  The  proportion  of  cases  at  early  ages  is  also  higher 
jn  Calcutta  than  in  England.  The  excess  of  female  mortality 
is  attributed  by  Dr.  Pearse  to  deficiency  of  fresh  air.  He  finds 
that  the  proportion  of  cases  is  higher  in  huts  than  in  houses. 
The  average  number  of  persons  to  a  room  is  2.41  in  former 
and  1.72  in  the  latter. 

The  Antitoxin  Treatment  of  Diphtheria. 

The  above  report  also  shows  that  since  1889  the  mortality 
rate  of  diphtheria  has  declined  from  40.5  per  cent,  to  8.3  per 
cent,  in  1905,  when  it  reached  its  lowest  point.  How  far  this 
is  due  to  the  antitoxin  treatment  and  how  far  to  the  more 
complete  diagnosis  of  diphtheria  by  the  aid  of  bacteriology  may 
be  debated..  The  declining  mortality  of  tracheotomy^  cases, 
however,  points  to  a  marked  influence  of  antitoxin.  In  the  two 
years  preceding  the  use  of  antitoxin  the  mortality  was  66  and 
70  per  cent,  respectively.  In  the  next  year,  1905,  it  was  50.2 
per  cent.,  and  since  then  it  has  steadily  declined  to  27.6  per 
cent,  in  1905.  F 


Jour.  a.  M.  a 
Sept.  15,  1906. 


iiVinTii*8®8  o0l,°T:  Tbe  infants  are  irregularly  fed  and  occa¬ 
sionally  sutler  from  infective  enteritis  the  result  nf  *i 

mother’s  dirty  fingers  or  her  pocket  handkerchief  wVpla£j 

n  the  ch.lds  mouth.  A  more  serious  result  is  fatalover 

•  ,  ,nevv  form  of  bed  bas  been  introduced  with  a  lever 

and  rachet  arrangement  for  elevating  the  head  so  as  to  ensure 
more  efficient  Jochial  drainage.  The  number  of  women  2 
■  vered  in  the  hospital  has  been  steadily  increasing  and  during 

Hor.yr/eev,X<T  +  ,at  °lany  simi,ar  Period  since  the  founda* 
e  />'-e  hospital.  The  number  of  admissions  was  2  241 
and  of  deliveries  1.904.  As  the  result  of  better  antisepsis  and 
the  more  even  distribution  of  the  admissions,  which  prevented 
the  overcrowding  recorded  in  the  last  report,  the  morbidity 
has  fallen  from  10.7  to  6.7  per  cent,  and  the  number  of  deaths 
from  13  to  6.  A  most  useful  form  of  chart  is  emploved  for 
more  readily  recording  morbidity  and  has  been  adopted  by 
many  other  maternities.  It  consists  of  separate  charts  for 
temperature  and  pulse  and  is  ruled  with  a  deep  line  at  99°  on 
t  ie  former  and  at  90°  on  the  latter.  Temperature  and  pulse 
must  rise  above  these  lines  and  remain  above  them  for  3  con¬ 
secutive  morning  and  evening  registrations,  or  in  other  words 
for  a  period  of  24  hours,  before  the  case  is  recorded  in  the 
books  as  morbid.  Thus  the  transitory  and  unimportant  exacer¬ 
bations  of  temperature  and  pulse,  which  are  not  infrequently 
seen  in  cases  which  it  would  be  misleading  to  term  morbid  are 
eliminated.  Furthermore,  the  irregularities  of  pulse  and  tem¬ 
perature  so  frequently  seen  within  24  hours  of  delivery  are  not 
taken  into  account. 

Doctors  and  Medical  Emergencies. 


The  Proposed  Union  of  the  Medical  Societies. 

A  meeting  of  the  general  committee  of  representatives  of  the 
medical  societies  in  London  has  been  held  to  consider  the 
report  of  the  organizing  committee.  Sir  William  Church  pre¬ 
sided.  The  first  meeting  of  the  members  of  the  societies  was 
held  at  the  Royal  College  of  Physicians,  in  1905,  for  the  pur¬ 
pose  of  promoting  union.  The  report  recommended  that  all 
male  members  of  those  societies  which  took  part  in  the  amalga¬ 
mation^  should  be  permitted  to  join  the  new  society  on  its 
formation  as  fellows  or  members  without  election,  and  that 
all  female  members  of  the  societies  should  become  members 
of  the  corresponding  section  or  sections  of  the  new  society.  It 
was  recommended  that  the  society  should  consist  of  the  follow¬ 
ing  sections  which  represented  existing  societies,  but  that  the 
new  society  should  have  power  to  add  new  sections:  1.  Anes¬ 
thetic;  2.  balneologic  and  climatologic;  3.  clinical;  4,  dermato¬ 
logic;  5,  diseases  of  children;  6,  electrotherapeutic;  7,  epidem- 
ieologic;  8,  larvngologic;  9,  life  insurance;  10.  medical; 
11,  neurologic;  12.  obstetric  and  gvnecologic;  13,  odontologic; 
14,  ophthalmologic;  15.  otologic;  16.  pathologic;  17,  surgical; 
18,  therapeutic.  It  is  hoped  that  in  the  early  future  an  anat¬ 
omic  and  physiologic  section  and  a  section  of  preventive  med¬ 
icine  will  be  formed.  The  Medico-Physiological  Association 
and  the  Medico-Legal  Society  hope  to  join  at  some  future  date. 
It  w.as  recommended  that  each  section  should  be  self-governing 
so  far  as  possible  and  should  have  direct  representatives  on  the 
council  of  the  society  and  on  the  editorial  committee,  but  that 
expenditure  should  be  subject  to  the  control  of  the  finance  com¬ 
mittee  of  the  general  council.  The  general  management  of  the 
society  would  be  under  the  control  of  a  general  council  consist¬ 
ing  of  the  president,  the  presidents  of  the  various  sections, 
two  treasurers,  two  librarians,  two  secretaries,  and  8  other 
fellows. 

The  Report  of  the  Rotunda  Hospital,  Dublin. 

The  reports  of  this  celebrated  hospital  are  always  looked 
forward  to  with  interest  by  those  interested  in  the  progress 
of  obstetrics.  In  the  report  for  1904-5,  which  has  recently 
been  issued,  important  structural  additions  are  announced 
which  will  increase  the  accommodation  by  two  large  mater¬ 
nity  wards  and  will  supply  ample  isolation  wards,  a  special 
room  for  the  delivery  of  infective  patients,  and  a  disinfecting 
chamber.  The  maternity  beds  are  of  an  antiquated  pattern 
and  date  from  a  time  when  it  was  not  uncommon  to  place  two 
mothers  with  their  babies  in  one  bed.  Their  width  precludes 
the  possibility  of  placing  cots  between  them  and  as  a  result 
the  child  has  to  be  placed  in  bed  with  its  mother.  Many  dis- 


I  he  lefusal  of  a  physician  to  respond  to  an  emergency  call 
by  persons  who  are  not  his  patients  often  becomes  a  subject 
for  criticism  in  coroners’  courts.  The  following  case  is  an  ex¬ 
ample:  A  man  poisoned  himself  by  drinking  oxalic  acid.  A 
physician  who  was  summoned  refused  to  go  on  the  ground 
that  the  man  was  not  his  patient.  The  coroner,  in  summing 
up  the  evidence,  raised  the  question  as  to  whether  the  death 
of  the  diseased  was  accelerated  by  the  absence  of  medical  treat¬ 
ment  and.  if  so.  whether  any  one  was  to  blame.  He  said  that  it 
is  very  difficult  to  say  whether  medical  assistance  would  have 
been  of  any  use  or  not.  The  opinion  of  the  police  surgeon  was 
that  ii  would  not.  The  jury,  however,  could  not  overlook  the 
fact  that  the  first  physician  called,  though  told  that  the  man 
had  poisoned  himself,  refused  to  go  on  the  ground  that  the 
deceased  was  not  his  patient.  He  was  asked  by  the  coroner 
whether  he  would  like  to  attend  the  inquest  or  had  any  state¬ 
ment  to  make.  He  replied  that  he  was  not  aware  that  he  was 
bound  to  attend  to  any  call  that  might  be  made  on  him. 
whether  by  the  police  or  other  persons.  If  the  police  required 
assistance  they  had  their  proper  officer  to  whom  to  apply.  In 
the  present  case  he  was  expecting  to  be  called  out  and  there¬ 
fore  declined  to  leave  home.  Commenting  on  this,  the  coroner 
said  that  there  is  no  law  which  compels  a  phvsician  to  answer 
a  call  to  a  man  dying  in  the  next  street.  But  he  said  that  he 
thinks  there  is  a  law  higher  and  stronger  than  the  law  of 
man  which  calls  us  to  try  to  help  those  in  great  distress  with¬ 
out  waiting  to  think  what  it  will  cost  us.  or  what  we  shall  have 
to  pay,  or  whether  it  is  convenient.  Even  those  who  have  no 
medical  knowledge  would  feel  it  a  duty  to  go  and  help,  as  one 
witness  did,  if  they  knew  a  man  was  dying.  He  thought  that 
the  refusal  of  the  phvsician  to  go  in  this  case  brought  "disgrace 
on  a  high  and  honorable  profession.  The  jury  endorsed  the" cor¬ 
oner’s  remarks  by  adding  them  as  a  rider  to  the  verdict.  Sub¬ 
sequently.  the  proceedings  at  the  inquest  were  considered  bv 
the  North-Fast  Essex  Division  of  the  British  Medical  Asso¬ 
ciation  and  a  protest  was  made  against  the  coroner’s  remarks 
The  meeting  resolved  that  it  is  not  the  duty  of  individual 
members  of  the  profession  but  of  the  municipality  to  make 
proper  provision  that  so  far  as  practicable  no  case  of  sudden 
and  dangerous  illness  shall  remain  without  prompt  medical 
attention;  that  while  physicians  are  ever  readv  to  respond  to 
the  calls  of  humanity  they  are  bound  to  consider  the  claims  of 
their  own  patients  and  can  not  neglect  these  to  attend  to  cas¬ 
ual  calls  to  strangers;  that  such  summonses,  even  when  stated 
to  be  urgent,  are  often  found  to  be  not  so;  that  in  the  present 
case  the  messenger  had  not  made  clear  to  the  phvsician  the 
urgency  of  the  case;  that  the  members  of  the  division,  while 
repudiating  the  impracticable  view  of  their  duties  in  such  cases 
suggested  by  the  coroner,  would  be  prepared  to  cooperate  with 
the  municipal  authorities  in  devising  a  proper  scheme  for  pro¬ 
viding  medical  attendance  in  emergencies. 

The  Ventilation  of  the  House  of  Commons. 

The  ventilation  of  the  House  of  Commons  has  been  a  fre¬ 
quent  subject  of  debate  during  the  past  40  years  and  no  satis¬ 
factory  method  has  ever  been  devised.  The  ventilation  of  both 


VOL.  XLVII. 
Number  11. 


MEDICAL  NEWS. 


871 


houses  of  Parliament  was  originally  planned  by  Dr.  Boswell 
Reid.  From  1865  to  1889  it  was  superintended  by  Dr.  John 
Percy,  the  metallurgist,  who  devised  many  ingenious  con¬ 
trivances  for  cleansing  the  entering  air  and  for  regulating  its 
flow;  but  he  never  succeeded  in  establishing  a  system  beyond 
the  reach  of  criticism  or  one  equally  adapted  to  the  variations 
of  weather.  Since  his  death,  the  problem  has  continued  and 
the  chemical  examinations  of  the  earlier  period  have  been 
supplemented  by  bacteriologic  ones.  Last  year  a  committee 
consisting  of  Sir  Michael  Foster,  as  chairman,  with  Dr.  J.  S, 
Haldane  and  Dr.  Mer-vyn  Gordon,  was  appointed  to  carry  out 
further  svstematic  observations.  Their  report  has  been  re¬ 
cently  published.  Whether  judged  by  the  amount  of  carbonic 
acid  present,  the  temperature  or  the  humidity,  the  atmos¬ 
phere  of  the  House  was  found  to  fulfill  all  reasonable  require¬ 
ments.  The  cause  of  the  appointment  of  the  committee  was  an 
outbreak  of  influenza  among  the  members.  It  was  admitted 
that  so  far  as  objective  tests  went',  the  quality  of  the  air  of 
the  house  was  good,  but  the  subjective  test  of  the  members 
sensations  pointed  in  the  opposite  direction.  It  was  a  common 
experience  that  the  air  of  the  chamber  wanted  freshness, 
and  that  a  stay  in  it  for  a  length  of  time  eaused  lassitude 
and  a  feeling  of  heaviness.”  It  was  also  pointed  out  that  as 
the  air  is  admitted  through  the  floor  it  is  liable  to  dust  and 
various  pollutions  carried  on  members’  boots.  The  character 
of  the  air  admitted  from  the  terrace  was  also  impugned.  It 
was  found  that,  although  the  Thames  mud  below  the  terrace 
swarms  with  intestinal  bacteria,  these  but  seldom  reach  the 
air  inlet,  either  in  the  form  of  spray  or  dust.  The  admitted 
air  is  washed  and  filtered  through  cotton  wool.  Even  before 
washing  it  presents  no  appreciable  quantity  of  any  noxious 
ino-redient.  The  boots  of  the  members  were  found  to  be  re¬ 
sponsible  for  a  small  quantity  of  dried  and  powdered  manure 
in  the  dust  of  the  house.  There  was  no  discoverable  entrance 
of  influenza  by  either  road.  Dr.  Mervyn  Gordon  has  devised 
an  ingenious  method  of  testing  the  contamination  of  the  air 
of  rooms  by  speakers.  He  discovered  that  a  characteristic 
bacterium  [Streptococcus  brevis)  is  always  present  in  human 
saliva.  On  placing  plates  of  agar  in  various  positions  about 
a  room  cultures  of  this  organism  appeared.  He  demonstrated 
the  fact  that  in  speaking  droplets  of  saliva  are  projected 
through  the  air  to  a  distance  varying  with  the  vigor  of  the 
speaker,  sometimes  as  far  as  40  feet.  He  inoculated  the 
mouth  of  a  speaker  with  an  emulsion  of  a  harmless  and  easily 
recognized  bacillus  (B.  prodigiosus)  and  distributed  plates  in 
various  position  in  the  House  of  Commons.  On  one  plate, 
which  was  placed  on  the  minister’s  box,  he  found  no  fewer 
than  83  colonies  of  this  bacillus.  There  was  abundant  evidence 
that  a  member  convalescent  from  influenza  might  be  a  source 
of  danger  to  those  in  the  direction  of  his  speech.  The  com¬ 
mittee  recommend  a  more  abundant  introduction  of  *}ir  and 
its  better  diffusion.  As  regards  the  introduction  of  dirt  into 
the  house  on  the  feet,  ample  precautions  are  already  taken 
against  ill  results.  The  matting  on  the  gangways  is  disinfected 
weekly  and  the  floors  are  aspirated  with  a  vacuum  cleaner. 
The  amount  of  dust  so  extracted  from  the  debating  chamber 
amounts  to  45  pounds  weekly. 

VIENNA  LETTER. 


(From  Our  Regular  Correspondent.) 

Vienna,  Aug.  12,  1900. 

New  Regulations  for  the  Out-Patient  Departments  in  State 

Hospitals. 

With  the  beginning  of  the  new  term  or  semester  at  the  uni¬ 
versity  hospital,  new  regulations  for  the  admission  of  patients 
to  the  out-patient  halls  will  come  in  force  for  all  public,  i.  e., 
state  hospitals  in  the  capital.  The  abuse  has  attained  such  a 
decree  that  at  last  our  ever  too  slow  magistrates  were  forced 
by°  a  very  powerful  agent  to  condescend  to  reconsider  the 
matter.  This  most  influential  agent  was  the  deficit  in  the 
yearly  report  of  the  financial  committee,  which  reached  the 
fieri  re  of  27  per  cent,  of  the  total  turn-over  for  1904-5.  A 
joint  action  of  both  the  hospital  managers  board  and  the  rep¬ 
resentative  of  the  medical  council  was  proposed  and  resulted 
in  the  adoption  of  the  long-expected  changes.  In  future 
material  help  to  these  out-patient  departments  '^1  be  free 
only  to  such  as  will  provide  a  testimonial  of  poveity,  to  be 
signed  either  by  the  landlord  of  the  tenement  or  by  specially 
appointed  guardians  of  the  poor.  This  testimony  will  admit 
the  bearer  to  the  out-patient  department  or  ambulatorium.  as 
it  is  termed  here,  and  he  will  receive  in  exchange  for  this  docu¬ 
ment  a  card  entitling  him  to  be  seen  by  the  medical  staff  of  the 
hospital.  For  certain  cases  exceptions  to  the  rule  are  provided 
for  Thus  every  case  of  accident  or  emergency  is  free  Horn 


all  formality  or  "red  tape.”  If  the  treatment  has  to  be  con¬ 
tinued  for  a  very  long  period,  or  by  unusual  apparatus  and 
remedies  not  in  possession,  as  a  rule,  of  the  general  practitioner 
(radium,  arrays),  the  patient  or  his  medical  advisers  may 
apply  for  permission  to  frequent  the  ambulatorium.  A  mod¬ 
erate  charge  is  then  not  inappropriate.  Patients  of  the  hos¬ 
pital  wards,  if  discharged,  may  continue  the  treatment  if  it 
proves  necessary,  at  the  ambulatorium  without  any  special  per¬ 
mit.  This  applies  to  the  surgical  and  certain  medical  cases.  A 
special  feature,  and  one  which  will  meet  the  approval  of  all 
general  practitioners,  is  the  clause  debarring  persons  belong¬ 
ing  to  one  of  the  obligatory  sick  benefit  clubs  from  the  priv¬ 
ileges  of  the  hospital.  These  persons,  who  by  their  positions 
as  subordinates  of  commercial  or  business  establishments  are 
by  law  forced  to  enter  one  of  the  “contract  clubs,”  and  who 
have  to  be  attended  by  specially  appointed  contract  doctors, 
have  their  own  specialists  and  still  abuse  the  hospitals.  They 
will  have  to  be  seen  in  future  by  their  own  medical  advisers. 
Furthermore,  the  present  habit  of  supplying  the  out-patient 
with  bandages,  medicines  and  the  like  free  of  charge  will  be 
stopped,  only  such  material  as  is  used  in  the  dressing  room 
for  surgical  patients  will  in  future  he  granted.  To  insure  a 
just  mode  of  dealing  with  the  patients  they  will  be  treated 
according  to  the  time  of  their  arrival. 

Increase  of  Poisonous  Serpents  and  Protective  Measures. 

Certain  districts  in  the  southern  countries  of  Austria  are 
suffering  from  the  presence  of  dangerous  serpents  of  the  viper 
type.  The  abnormal  condition  of  the  temperature  seems  to 
have  a  very  favorable  effect  on  the  development  of  whole  fami¬ 
lies  of  these  pests,  and  during  recent  maneuvers  several  acci¬ 
dents  happened  therefrom.  The  ministry  of  war,  therefore, 
has  ordered  a  number  of  men  in  each  company  to  be  supplied 
with  small  packets  of  permanganate  of  potassium,  which  has 
been  found  to  be  very  useful  in  counteracting  the  poisonous 
effects  of  the  bite,  and  small  gratuitous  quantities  of  the  per¬ 
manganate  are  distributed  in  the  affected  district  by  the  local 
authorities,  apart  from  tfie  regular  “serpent  hunts”  established 
by  certain  army  officers. 

New  Radioactive  Baths. 

Ever  since  the  examinations,  conducted  by  competent  sci¬ 
entists,  of  the  nature  of  the  therapeutic  action  exercised  by 
the  Gastein  waters  have  shown  that  the  main  source  of  the 
beneficent  quality  is  the  presence  of  radium  emanation,  experi¬ 
ments  have  been  going  on  in  the  place  where  the  greatest 
quantifies  of  pifchblend  and  radium  salts  are  found,  in  Joaeh- 
imsthal  near  Prague,  to  ascertain  whether  the  waters  found 
in  these  mines  could  not  be  used  for  medical  purposes.  At  the 
elinie  of  Professor  Neusser  of  Vienna,  whose  name  is  well 
known  in  Europe,  a  large  number  of  patients  have  been  sub¬ 
jected  to  a  treatment  with  these  waters.  Patients  with  gout, 
rheumatism,  neuritis  and  diabetes  have  been  benefited  by  the 
internal  and  external  use  of  Joachimstlial  mine  water.  It  has 
been  found  that  there  are  two  distinct  groups  of  waters  to  be 
obtained  therefrom.  The  weaker  water,  eontaining  from  8.000 
to  10.000  volts  of  emanation,  was  derived  from  the  underground 
springs  and  brooks,  which  are  constantly  flowing  in  the  deeper 
shafts  and  have  to  be  pumpe  away  to  keep  the  mine  work¬ 
able.  The  stronger  water  was  obtained  from  the  refuse  of 
the  mining  process,  which  combines  various  chemical  processes, 
and  in  its  last  step  requires  the  washing  of  the  material  by 
sulphuric  acid.  The  ultimate  results  are  uranium  (used  for 
coloring  purposes)  and  a  water  charged  with  radium  emana¬ 
tion  in’  a  high  degree,  so  that  it  excels  the  Gastein  waters 
three  or  four  times  in  its  voltage.  These  latter  waters  have 
been  used  also  for  prostatic  enlargement  with  remarkable 
success.  The  baths  have  shown  themselves  so  active  that 
wen  era  1  symptoms  (due  to  destruction  of  leucocytes)  may 
appear  after  incautious  use.  In  Joachimstlial  itself,  a  bathing 
house  ivith  at  present  onlv  12  cabins  has  been  established  for 
radium  baths.  In  a  similar  wav  the  1:  >t  sulphur  baths  of 
Baden,  near  Vienna,  have  been  tested  and  the  presence  of  ra¬ 
dium  emanation,  though  in  a  lower  degree,  was  detected.  The 
experiments  tend  to  show  that  the  presence  of  the  active  prin¬ 
ciple  is  in  an  inverse  ratio  to  the  temperature  of  the  water. 
The  sulphur  mud  deposited  at  the  hot  springs  in  this  place 
contains  radium  liromid,  so  that  it  affects  the  photographic 
plate  This  explains  why,  for  instance,  inveterate  cases  of 
skin  disease  respond  so  readily  to  the  mud  baths  at  Baden, 
although  they  are  refractorv  to  water  baths  and  ointment  even 
in  Achen  or  other  hot  sulphur  baths.  Tt  is  planned  now  to 
institute  special  radioactive  sulphur  baths  m  this  place  and 
it  will  be  the  first  health  resort  of  its  kind  which  can  boast 
both  of  the  vicinity  of  the  capital. and  of  the  radioactivity. 
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Pharmacology 

SOMNOS. 

To  the  Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association:  Your  subcommittee,  to  whom  was  as¬ 
signed  Somnos,  H.  K.  Muiford  Company,  submits  the  following 
report  of  experiments,  undertaken  to  compare  the  effects  of 
Somnos  with  those  of  chloral  hydrate.  These  experiments  dem¬ 
onstrate  that  the  statements  made  in  regard  to  the  action  of 
Somnos  are  in  conflict  with  Rule  (3  of  the  Council,  which  re¬ 
quires:  ‘-No  article  will  be  admitted  or  retained  concerning 
which  the  manufacturer  or  his  agents  make  unwarranted,  ex¬ 
aggerated  or  misleading  statements  as  to  the  therapeutic 
value.”  It  is.  therefore,  recommended  that  Somnos  be  not 
approved  for  inclusion  in  the  book  until  the  claims  made  for  it 
are  corrected.  It  is  also  recommended  that  the  report  be 
published : 

The  Pharmacology  of  Somnos. 

When  these  experiments  were  begun,  April,  1906,  there  was 
nothing  in  the  advertising  literature  on  Somnos  to  indicate 
whether  this  article  is  a  solution  or  a  pure  substance.  On  the 
label  on  the  bottle,  in  the  circular  accompanying  the  bottle  and 
m  (he  booklet  “Somnos,”  the  word  Somnos  seemed  to  be  used  as 
a  synonym  of  “Chorethanal  alcoholate,”  C8Hn05Cl„  and  physi¬ 
cians  were  prescribing  and  pharmacists  dispensing  it  in  ‘the 
belief  that  it  was  a  pure  substance.  “The  pure  substance; 
some  kind  of  an  alcohol;  nothing  to  do  with  chloral,”  was  the 
way  the  druggist  from  whom  the  samples  were  purchased  put 
it.  Thus  information  absolutely  indispensable  for  any  rational 
comparison  of  Somnos  with  other  hypnotics  was  witheld  from 
the  physician.1 

Hence,  before  beginning  the  physiologic  experiments  it  was 
necessary  to  determine  the  strength  of  the  preparation;  for  this 
purpose  three  chlonn  determinations  (by  the  Carius  method) 
were  made.  On  the  assumption  that  all  the  chlorin  present 
was  in  combination  as  chloral  glycerate,  C,II6  [CC18.C(0U ),], 

—  L,H1106C18,  and  calculating  the  percentage  of  this  in  Som¬ 
nos,  the  following  results  were  obtained:  (1)  5  II  per  cent  • 
02)  5.15  per  cent.;  (3)  5.10  per  cent. 

Somnos,  therefore,  was  found  to  contain  approximately  5  per 
cent,  of  chloral  glycerate  and  its  physiologic  action  was 
compared  with  that  of  a  5  per  cent,  solution  of  hydrated 
chloral.  In  some  experiments  the  hydrated  chloral  was  dis¬ 
solved  m  water;  in  others,  in  10  per  cent,  alcohol  (Somnos 
was  found  to  contain  at  this  time  about  this  percentage  of 
alcohol);  m  other  experiments  glycerin  was  added,  as  Som¬ 
nos  was  found  to  contain  this  substance.  No  very  marked 

differences  were  found  in  the  physiologic  action  of  the  three 
solutions. 

FATAL  DOSE  OF  SOMNOS  FOR  THE  LOWER  ANIMALS. 

The  booklet  on  Somnos  states  that  “Somnos  has  no  toxicol¬ 
ogy  ;  that  while  chloral  hydrate  causes  “acute  poisoning” 
eep  coma,  etc.,  Somnos  is  “harmless  in  twenty  times  The 
dose  prescribed,”  “coma  unknown,  etc.”  The  physician  would 
scarcely  suspect  from  such  statements  that  Somnos  is  as 
poisonous  a  substance  as  solutions  containing  hydrated  chloral 
in  corresponding  amount;  that  such  is  the  case  is  shown  by 
the  following  experiments.  These  experiments  were  necessar- 
1  y  made  on  the  lower  animals.  While  such  results  do  not  en¬ 
able  ns  to  draw  very  definite  conclusions  as  to  the  absolute 
toxicity  of  poison  for  man,  the  results  on  animals  are  con¬ 
clusive  as  regards  the  relative  toxicity  for  man  of  such  closely 
related  drugs  as  hydrated  chloral  and  Somnos. 

EXPERIMENTS  ON  MICE. 

Injected  subcutaneously  into  mice,  there  is  but  little  differ- 
ence  in  the  lethal  doses  of  Somnos  and  a  5  per  cent,  solution 
of  hydrated  chloral  (Tables  1  and  2). 

I  TW°  weeks  a co  (Journal  A.  M  A..  Rent.  j.  toofi  n  605)  jt  was 
pointed  out  that  the  manufacturers  now  give  this  information,  but 
in  a  wholly  unnecessarily  obscure  form. 


Table  1.— Somnos  injected  subcutaneously. 


- . — -  - - - - - 

Weight  of 
mouse 

Somnos 
c.  c. 

c.,h„o6ci9 

Results 

Per  mouse  |  P'rgm. mouse 

19.86  gm. 

18. 1  2  gm. 
19.55  gm. 
18.62  gm. 
15.6K  gm. 
25.02  gm. 

0.28 

0.25 

0.29 

0.3 

0.26 

0.45 

I 

13.9  mg. 
12.68  mg. 

1 4.51  mg. 

14.9  mg. 
13.33  mg. 

22.52  mg. 

' 

0.7  mg. 

0.7  mg. 
0.75  mg. 

0.8  mg. 
0.8-5  mg. 

0.9  mg. 

“ 

Survived. 

Survived. 

Died  1%  h. 
Died  15  h 

Died  4  h. 

Died  10.5  h. 

Table  2.  Hydra  Fed  chloral.  Injected  subcutaneously. 


Weight  of 
Mouse 


Hydrated  chloral 
(in  5#  aqueous) 


Per  mouse 


Per  «m.  mouse 


I  8.02  gm. 
21. 1 2  i;m. 
24.112  kiu. 
2o.  li{  gm. 
22.1(1  gm. 
17.72  ttm. 
IS. 50  gm. 


11.17  mg. 
1 5.68  mg. 
17.25  mg. 
15. 1  2  mg. 
1  7.75  mg. 
14-35  mg. 
13.73  mg. 


0.6  mg. 
0.65  mg. 
0.7  mg. 
0.75  mg. 
0.8  mg. 
0.82  mg. 
0.85  mg. 


Results 


Survived. 

Su  rvived. 
Survived. 
Survived. 
Died  30  min. 
Survived. 
Died  5  h. 


Table  3. — Hydrated  chloral. 

per  os. 

Mg.  of  Hydrated  chloral 

Weight  of 

(in  5(6  aqm  ous  solution) 

gumea-pig 

Results 

_ 

Per  animal 

PT  Km.aniin’J 

455  gm. 

335  gm. 

660  gm. 

305  gm. 

340  gm. 

365  gm. 

_ 

227.5 

1  M.25 

369.5 

1*3.0 

240.0 

240.9 

0.5 

0.55 

0.56 

0.6 

0.6 

0.06 

Survived. 

Survived. 

Survived. 

Died,  9  h. 

Died,  6)4  h. 

Died,  4%  h. 

Table  4. — Somnos.  per  os. 


Weight  of 
guinea-pig 

Somnos 
c.  c. 

Mg.  of  C9H„OuC19 

Results 

Per  animal 

Per  gm. 
animal 

590  gm. 

420  gm. 

265  gm. 

370  gm. 

355  gm. 

340  gm. 

435  gm. 

415  gm. 

1 

I  5.66 

4.2 

2.65 

4.07 

4.26 

4.41 

5.8 

5.9 

I 

1  283.2 

210.0 

132.5 

203.5 
213.0 

220.5 
291.45 
294.65 

0.48 

0.5 

0.5 

0.55 

0.6 

0.65 

0.67 

0.71 

I  Survived. 
Survived. 

Died,  14  h. 
Died,  7%  b. 
Died,  34  h. 
Died,  3(4  h. 
Died,  3  tv,  h. 
Died,  2  h.  10  n.. 

Table  5.— TTydrated  chloral  in  10  per  cent,  alcohol  per  os 

Weight  of 
guinea-pig 

H\  d  rated 
chloral  in 
104  alcohol 
per  animal 
c.c. 

Mg.of  Hydrated  chloral 

Results 

Per  animal  | 

Per  gm. 
mimal  c.  c. 

290  gm. 

435  gm. 

4 1 0  gm. 

350  gm. 

340  gm. 

385  gm. 

2.9 

4.35 

4.53 

4.06 

4.28 

5.2 

145.0 

217.5 

221.4 

203.0 

214.2 

261.8 

0.5  | 

0.5 

0.54 

0.58 

0.63 

0.68 

Survived. 

Survived. 

Died,  2(4  h 
Died,  1%  h 
Died,  2  h. 

Died,  3  h. 

EXPERIMENTS  ON  GUINEA-PIGS. 

Administered  per  os  to  guinea-pigs,  there  is  but  little  differ 
once  in  the  lethal  dose  of  Somnos  and  a  5  per  cent,  solution  of 
hydrated  chloral  in  water  or  dilute  alcohol  (Tables  3  4  and  5) 
On  page  5  of  the  booklet  “Somnos,”  the  astonishing  state’ 
ment  is  made,  “All  tests  showed  that  Somnos,  <dven  in 
twice  the  fatal  dose  of  chloral  hydrate,  merely  produced  natural 
sleep;  from  which  the  animals  awakened  in  a  normal  condi¬ 
tion.  Since  Somnos  is  about  a  5  per  cent,  solution  of  chloral 
glycerate.  it  is  evident  that  a  5  per  cent,  solution  is  here  com¬ 
pared  with  a  pure  substance:  this  is  equivalent  to  say  in*  that 
i  is  possible  to  irive  more  of  a  5  per  cent,  solution  of  a  poison 
than  of  the  undiluted  poison.  When  it  is  remembered  that  in 
the  booklet  in  which  this  statement  is  made  the  strength  of 
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Somnos  is  nowhere  Riven,  can  there  be  clearer  evidence  ot  a  de¬ 
liberate  attempt  at  misrepresentation? 

2.  The  conclusions  drawn  by  C.  C.  Stewart  in  a  report  in  Bul¬ 
letin  No.  1  of  the  American  Pharmacologic  Society  are  of  interest 
In  this  connection.  This  writer  states,  p.  1!':  "As  nearly,  therefore, 
as  can  be  determined  by  experiments  on  the  lower  animals,  twenty 
times  the  normal  dose  (that  is,  in  ounces  of  the  elixir,  Somnos.  tor 
a  TO  kilo,  man)  must  be  considered  as  an  extremely  dangerous 
quantity,  while  thirty  times  the  prescribed  dose,  (that  is.  lo  ounces 
fo’  a  70  kilo,  man  I,  may  be  considered  as  lethal.  It  is  a  w  ell  esiab- 
lished  fact  in  pharmacology  that  the  more  highly  developed  the 
brain  the  more  toxic,  relatively,  are  substances  which  act  pi  mar  ly 
on  this  organ;  hydrated  chloral,  for  example,  is.  in  proportion  to 
bodv  weight,  more  toxic  for  man  than  for  the  dog.  Ilence  itj Is  fair 
to  assume  that  this  figure  20.  derived  from  experiments  on  the  lower 
animals,  is  high  rather  than  low.  let  the  hrm  has  been  stnding 
broadcast  throughout  the  country  the  statement  that 
•harmless  in  twenty  times  the  dose  prescribed  "  e  In  the 

this  statement  has  been  accepted  it  is  impossible  t°  state.  Jn  the 
booklet,  “Somnos, "  p.  IT,  is  an  interesting  testimonial  f tom  Kent 
Kibbie  professor  of  anatomy.  Medical  1'epartment,  Dallas  I  ni  ei 
sitv  Fort  Worth,  Texas  :  A  woman  violently  Insane  for  three  wks, 
to  whom  had  been  given  “liberally"  "morphin  .chloral  "'"Phonab 
and  the  bromids."  was  given  ten  tablespoonfuls  of  Somnos  in  the 
course  of  five  hours;  after  five  hours,  she  "simmered  down  and 
slept  for  twelve  hours.  The  question  may  be  asked  what  would  haxe 
been  the  result  had  she  received  twenty  to  forty  tablespoonfuls,  the 
amount  which  is  stated  by  the  manufacturer  to  be  ha.-mless? 

tt  mav  be  noted,  in  this  connection,  that  in  the  above  i  P  J 
Stewart  records  no  experiments  on  the  comparative  toxicity 

have  been  one  of  the  first  subjects  investigated. 

effects  of  somnos  on  respiration,  circulation  and 

temperature. 

The  booklet  on  “Somnos,”  in  comparing  the  effects  *of 
Somnos  with  chloral  hydrate  states,  page  13,  for  Som¬ 
nos;  “heart  never  depressed;  pulse  strong,  regular  and  full, 
respiratory  center  stimulated  rather  than  enfeebled,  tempera¬ 
ture  uninfluenced,”  etc.,  while  the  dire  effects  of  hydrated  chloral 
are  stated  thus:  “Weak,  irregular,  slow,  feeble  pulse;  dimin¬ 
ished  respiration  and  lividity;  temperature  subnormal,  etc. 
In  the  following  experiments,  the  effects  of  Somnos  on  respira¬ 
tion,  blood  pressure  and  temperature  were  compared  with  those 
of  corresponding  amounts  of  hydrated  chloral;  the  doses  em¬ 
ployed  were  just  sufficient  to  cause  a  few  hours  quiet  sleep. 
Sometimes  the  sleep  caused  by  Somnos  was  slightly  deeper 
and  more  prolonged;  in  other  cases,  the  effect  of  the  hydrated 
chloral  was  slightly  greater,  but  we  do  not  believe  that  tie 
most  experienced  observer  could  have  told  from  the  effects 

with  which  drug  he  was  working. 

Experiments  on  Dogs. — Experiments  were  made  on  two  dogs 
very  similar  in  breed  and  disposition: 

Experiment  1. — April  SO,  1006.  Black  bitch  ;  weight,  4.75  kilos. 

10:26a.  m. — Rectal  temperature.  30.6  C.  Very  lively;  barking. 
10:28 — 1.809  gm.  h.vdiated  chloral  dissolved  in  38  c.c.  of  in  per 
cent,  ethyl  alcohol  per  os  (=0.4  gm.  hydrated  chloral  per 
kilo,  body-weight).  . 

10:32 — A  little  quieter,  but  moving  about;  staggering,  stands  on 
10  :37 — Rolling  about ;  raises  body  up  on  fore  feet. 

10:36 — Unable  to  stand:  tries  it  and  falls, 
hind  legs ;  does  not  bark. 


does  not  react  strongly  to  pinch- 


Respirations  36  a  minute.  No 


10  :35 — Tumbles  about  a  little. 

10  :38 — Respirations  44  a  minute. 

10:39 — Barely  able  to  raise  head: 
ing  ear. 

10  :40 — No  conjunctival  reflex. 

10  :43 — Impossible  to  arouse. 

10:43 — Respirations  68  a  minute. 

11:15 — Rectal  temperature  38  C. 

12:00 — Moved  about  on  insertion  of  thermometer  :  had  t° 

Rectal  temperature,  35.9  C.  Easily  aroused  almost  gets  up 
>2:45 — Moves  about;  can  raise  up  on  forelegs:  then  falls.  Amy 
"groggy.”  Impossible  to  insert  thermometer  without  hom¬ 
ing. 

1  :oo — Rectal  temperature.  35.8  C. 

1  *20 — Slight  convulsive  movements.  _  ,, 

2:00 _ I)og  standing,  but  staggering.  Rectal  temperature,  ob.7  L. 

3  -on _ Practically  recovered  ;  very  noisy.  Rectal  temperature,  38.4  C. 

4  ;00 — -Rectal  temperature,  38.8  C.  Entirely  recovered. 

Experiment  2 — May  1.  1906.  Black  bitch;  weight,  3.943  kilos. 

<=1.577  cm.  o<  cMorethaa.l 
alcoholate=  0.04  gm.  per  kilo  ). 

I  )  1 1  oZtu m bTi n gf Sa bom  ? '  h i ml  ‘ legs ' m  ra I y zed ,  but  holds  head  up. 

}l  |26— Lying  down,  hunableP to  hold  head  up;  40  respirations  a 

}}  3°7.8  cT' ESto  W  "slightly  to  pinching. 

II  •s^ConhVnctivm'  reflex^bsemt.  Impossible  to  arouse;  pinching. 

etc.,  causes  slightly  accelerated  respiration 

12  -05 _ Barely  perceptible  reaction  on  Insertion  of  thermometei. 

12  :10 — Rectal  temperature,  36.2  C. 


12:45 — No  reaction  on  insertion  of  thermometer. 

12  :5i»— -Rectal  temperature,  34.8  C. 

1  ;U5 — Respirations.  18  a  minute. 

1  : 1 5 — Shows  tendency  lo  wake;  throws  herself  about  slightly 
1  :20 — Rectal  temperature.  34.3  C. 

1  :25 — Almost  gets  up.  Respirations,  16  a  minute. 

1  -50 — Rectal  temperature,  34.2  C. 

2:oo — Respirations,  10  a  miuute.  Deeply  under;  can  be  aroused 
slightly. 

2  :1 0 — Quivering. 

2  :30 — Reacts  considerably  to  insertion  of  thermometer. 

2:35 — Rectal  temperature,  34.4  C. 

2:39 — Holding  head  up;  tumbles  about  a  little. 

2:55 — Silting  up.  but  very  unsteady. 

3  :00 — Stood  up.  but  very  unsteady. 

3  :05 — Rectal  temperature  30.2  C. 

3:20 — Up  and  walking  about  ;  almost  recovered. 

3  ;35 — Rectal  temperature  37.2  C. 

4  :20 — Rectal  temperature  38  C. 

The  condition  of  the  animals  in  these  two  experiments  was  very 
nearly  the  same;  the  narcosis  was  equally  prolonged  (about 
three  lions).  The  narcosis  from  Somnos  was  a  little  deeper: 
the  temperature  and  respiration  were  also  more  depressed. 
The  effects  on  the  temperature  are  shown  in  Figures  1  and  2 
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given  t^the^<result^  .exi>e^me^  a  smaller  dose  of  Somnos  was 
g  en,  the  results  show  the  inefficiency  of  small  doses: 

1 1  '  mE— 2“!<rMay  «’  1006'  Yellow  bitch-  5.98  kilos. 

„  '  alc'oholVte  of  0®° 1'1!’°  «m.  chlorethanal 

II  :25— Lying  rimvn  JL."  per  kilo.)  given  per  on. 

gets  up  and  seems  normal  tjm-e  ’  ve,'y  easily  aroused; 
After  a  little  the  lnooHrrf'iMHept  f°r  s'llue  ineoordination. 

.xpeSe^rr:  zz?mm,s-Tie  ,o,iowi"g  w~d 


-fonu.  a.  M.  A 
Skpt.  15.  1906. 
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.rrflg't3’~fSll0WinS  the  dePresslon  of  the  blood  pressure  from  equal 
amounts  of  Somnos  (dotted  line)  and  a  5  per  cent,  solution  of 
hydrated  chloral  (continuous  line).  The  effect  on  the  blood  pres¬ 
sure  was  about  the  same,  but  death  resulted  from  a  smaller  amount 
of  Somnos  than  from  a  5  per  cent,  solution  of  hydrated  choral 
The  figures  on  the  left  represent  blood  pressure  in  millimeters  of 
mercury. 
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Results  of  these  experiments  are  shown  in  Figures  3,  4  and  5 

Many  other  similar  experiments  were  performed.  The  re- 
snlts  were  very  untform  and  admit  of  the  following  conclu¬ 
sions:  Somnos  is  slightly  more  toxic  than  a  5  per  cent  solu¬ 
tion  of  hydrated  chloral  in  water;  the  narcosis  produced  by  it 
is  slightly  deeper  hut  the  respiration  and  temperature  are  also 
correspondingly  more  depressed;  the  blood  pressure  was  equally 
depressed.  The  physiologic  action  of  Somnos  is  practically  in 
distinguishable  from  that  of  a  5  per  cent,  solution  of  hydrated 
chloral  ln  10  per  cent,  alcohol;  sometimes  the  one,  sometimes 
the  other  produced  a  slightly  greater  effect  (depending  prob¬ 
ably  on  individual  variations  in  the  animals)  but  witn  the 
deeper  narcosis  there  was  invariably  associated  a  greater  de¬ 
pression  of  the  respiratory  center  and  of  the  temperature. 

Hie  urine  of  rabbits  which  had  been  given  Somnos  contained 
a  levo-rotatory  compound  which  reduced  Fehling’s  solution 
readily  ;  it  was  probably  urochloralic  acid,  the  same  substance 
found  in  the  urine  after  the  administration  of  hydrated  chloral. 

Experiments  on  the  effect  of  Somnos  on  the  number  of  red 
blood  corpuscles  (on  which  the  manufacturers  lay  considerable 
stress )  have  not  yet  been  made;  but  surely  no  one  experienced 
in  blood  work  would  attach  much  importance  to  experiments 
such  as  those  described  in  the  booklet  on  “Somnos,”  pages  6  to 
10.3  The  method  of  administering  the  drug,  the  time  at  which 

3’  Statements  are  rePeatpd.  practically  unchanged,  in  the 

report  by  W  H  i.ippert,  M.D.,  in  Bulletin  No.  1  of  the  American 
Pharmacologic  Society.  u'““ 
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the  blood  was  taken  for  examination,  the  intervals  between  the 
different  experiments  are  passed  over  without  a  word.  It  is 
very  improbable  that  amounts  of  hydrated  chloral  varying 
from  iy2  to  2  grains,  amounts  having  no  noticeable  effect  on 
a  dog,  would  cause  a  reduction  of  16.02  per  cent,  in  the  num- 
her  of  red  blood  corpuscles. 

In  the  absence  of  any  proof,  the  statement  on  page  4  of  the 
booklet  “Somnos,”  that  Somnos  produces  sleep  by  causing  a 
contraction  of  the  neurons  and  that  it  is  the  only  hypnotic 
known  possessing  this  property,  is  an  insult  to  the  intelligence 

nf  the  physician. 

CONCLUSIONS. 

To  sum  up  our  results  on  the  physiologic  action  of  Somnos: 
We  have  been  completely  unable  to  verify  the  claims  of  the 
manufacturers  that  Somnos  is  less  toxic  than  hydrated  chloral, 
or  that  it  has  a  less  depressing  effect  on  temperature,  respira¬ 
tion  or  circulation.  On  the  contrary,  the  physiologic  effects 
are  indistinguishable  from  those  of  hydrated  chloral,  doubtless 
because  the  action  of  Somnos  is  simply  the  action  of  hydrated 
chloral.  We  can  see  nothing  in  the  animal  experiments  or  in 
the  chemical  composition  which  would  suggest  that  Somnos 
would  possess  therapeutic  advantages  over  an  elixir  of  hy¬ 
drated  chloral  of  corresponding  strength.4 

It  is  to  be  hoped  that  physicians  who  have  been  blindly  using 
Somnos  without  even  knowing  the  strength  of  the  prepaiation, 
much  less  what  it  is,  will  compare  its  effects  with  those  of  a 
5  per  cent,  elixir  of  hydrated  chloral.4 


The  Vice  of  Generalizing. 

According  to  Rupert  Hughes,  writing  in  the  current  Harper’s 
Weekly,  says  a  lay  exchange,  the  habit  of  generalizing  from 
single  sentences  is  far  too  general  and  influential.  One  wouk 
think,  from  some  of  the  generalizations,  he  says,  that  the 
monopolists  of  money,  for  example,  had  also  monopolized 
wickedness.  “Yet  the  news  of  the  day  will  tell  of  pieacher. 
caught  in  plagiarism  or  adultery,  of  druggists  selling  po.soned 
soda  water,  of  bakers  vending  unclean  bread,  of  theologica 
students  cheating.”  Each  trade,  he  says,  has  its  graft  The 
fact  is  that  “drawing  indictments  against  classes  is  as  insane 
and  illogical  as  drawing  indictments  against  nations.’  There 
are  “burglars  who  are  chaste,  and  parsons  who  are  sots;  theie 


are  rich  women  who  are  nuns  of  asceticism,  and  poor  women 
who  are  so  vilely  extravagant  as  to  bankrupt  their  ditch¬ 
digging  keepers;  there  are  poets  who  are  domestic  models, 
and”  plumbers  who  are  voluptuaries;  there  are  rien  men  who 
overwork,  and  poor  men  lazy  enough  to  beg;  there  are  million¬ 
aires’  sons  who  are  normal  and  athletic,  and  self-made  men 
who  are  degenerates;  there  are  robust  athletes  who  are  abnor¬ 
mal,  and  cigarette  fiends  who  are  leaders  of  progress;  there 
are  Sicilians  who  never  saw  a  dagger  and  Puritans  who  seek 
vendetta  with  a  knife  or  with  poison;  tl.ere  are  policemen  who 
would  reject  a  bribe,  and  senators  who  are  devoted  to  their 
country;  there  are  chorus  girls  of  unimpeached  repute,  and 
Sunday-school  teachers  who  commit  infanticide. 

The  above  is  interesting  to  physicians,  in  so  far  as  the  com¬ 
parison  would  apply  with  equal  force  to  medicinal  agents, 
whether  official  or  proprietary.  In  the  crusade  against  nos- 
strums,  some  are  inclined  to  go  to  the  extreme.  All  nostrums 
are  proprietary  medicines,  but  by  no  means  are  all  propne 
taries  nostrums.  Just  as  the  laborer  is  worthy  of  his  hire,  a 
fair  reward  should  be  allotted  to  the  discoverer  of  a  medicinal 
a^ent;  but  this  reward  should  not  be  made  perpetua  . 
coined  word,  trademarked,  grants  a  perpetual  monopoly,  and 
hence  should  not  be  encouraged.  But  a  patented  article,  or  a 
patented  process  of  manufacture  gives  protection  for  a  limite 
time  only,  and  is  not  necessarily  to  be  condemned. 

In  a  recent  letter  in  The  Journal,  the  following  appeared 
in  parenthesis:  “I  regret  to  say  that  this  is  also  a  proprie¬ 
tary  remedy,  but  it  seems  to  work  well;  possibly  other  silver 
compounds  would  do  as  well.”  Our  correspondent  evidently 
did  not  know  that  the  preparations  he  had  previously  .eferre 
to  in  his  communication  are  also  proprietary.  Universa  con 
demnation  of  proprietary  preparations  will  not  help  t  e 
of  ridding  the  medical  profession  of  nostrums.  We  therefore, 
appeal  to  our  readers  to  use  judgment,  tempered  with  patience, 
in  dealing  with  this  troublesome  question. 
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4.  The  booklet  on  Somnos,  “Somnos,  a  Pharmacological  Report 
which  Is  referred  to  here,  contains  a  “Therapeutic  Index  to  the 
Usefulness  of  Somnos.”  We  give  below  a  list  of  diseases  mentioned 
in  this  index  to  show  the  wide  range  of  usefulness  (?)  that  is 
claimed  for  this  chloral  compound.  Abortions.  Abscess  ot  brain, 
kidney,  liver,  tonsils,  paroid  gland,  mediastinum ;  in  appendicitis, 
glanders,  perinephritic,  retropharyngeal,  pyemic,  pelvic,  ovarian. 
Somnos  lessens  pain  and  quiets  nervous  state.  1  ablespoontul,  re¬ 
peated  once  or  twice.  Use  liberally.  Alcoholism— full  doses  ie- 
peated  often.  Gives  calm  sleep.  No  blood  changes  like  those 
produced  by  chloral.  Anemias— progressive  and  secondary.  Sournos 
has  no  deleterious  action  on  blood  as  is  common  with  otkei  hyp¬ 
notics.  Aneurism.  Angina.  Apoplexy.  Appendicitis.  Arthritis. 

Arsenical  poisoning.  Arteriosclerosis.  Asthma.  Biliary  colic. 
Bright's  disease.  Carbuncle.  Carcinoma.  Catarrh  Cellulitis. 

Cerebrospinal  fever.  Chlorosis.  Cholecystitis.  Chordee.  Chorea. 

Cirrhosis.  Coccydynia.  Colic.  Colitis.  Concussion.  Confusional 
iusanitv.  Contusions.  Convulsions.  Coryza.  Cough.  Cramps. 
Cystitis.  Delirium.  Diabetes.  Diarrhea.  Diphtheria.  Dropsy. 

Dysmenorrhea.  Dyspnea.  Ear.  Emphysema.  Empyema.  Endo¬ 

carditis.  Endometritis.  Epididymitis.  Epilepsy.  Erysipelas. 
Fevers.  Fistula.  Gallstones.  Gastralgia  or  Gastrodyma.  Gas¬ 
tritis.  Gonorrhea.  Goiter.  Gout.  Hallucinations.  Hay  fever. 

Headache.  Heart  Disease.  Hemicrania.  Hiccough.  Ilydronephio- 
sis.  Hydrophobia.  Hydrothorax.  Hyperesthesia.  Hysteria.  in¬ 
digestion.  Inflammation.  Insomnia.  Kidney  disease.  Laryngitis. 
Liver  abscess.  Cirrhosis.  Lobar  pneumonia.  Lockjaw.  Loco¬ 
motor  ataxta.  Lumbago.  Mai  de  mere.  Malarial  fever.  Meum- 

.■itis  Migraine.  Melancholia.  Metritis.  Morphinism.  Muscular 
rheumatism.  Myelitis.  Myocarditis.  Myositis.  Nephi-itis^  Nerv¬ 
ous  dyspepsia.  Neuralgia,  occipito-cervical,  etc  Neuiasthen  a. 
Neuritis.  Night  sweats.  Orchitis.  Otitis  media.  Paresthesia. 

Parotitis  Peliosis  rheumatica.  Pericarditis.  leu- 
Perihepatitis.  Perichondritis.  Peritonitis.  Pertussis. 

Pharyngitis.  Phthisis.  Pleurisy.  Pneumonia.  1  ost- 
Prolapsed  uterus.  Pseudo  angina  pectoris.  Purpura. 
Rabies.  Rheumatic  fever.  Salpingitis.  Sarcoma.  Scarlet  even. 
Smallpox  Spasms.  Stomach.  Stomatitis.  Sunstroke,  ienesmus. 

Tetanus  Tonsilitis.  Trauma.  Trismus.  Typhoid  Ever  Typhus 

fever.  Ulcers.  Urticaria.  Varicella.  Vomiting.  Vulvitis.  Vel- 

lowT  fever. 


Paralysis, 
metritis. 
Petit  mal. 
epilepsy. 


The  Walker  Resolutions. 

Kansas  City,  Sept.  G,  190G. 

To  the  Editor  .-—After  reading  Dr.  Carstens’  letter  in  The 
Journal,  September  1,  I  desire,  as  the  mover  of  the  motion 
to  lay  the  Walker  resolutions  on  the  table,  to  correct  som 
erroneous  impressions  that  have  gained  circulation  regarding 
the  reasons  for  tabling  these  resolutions. 

In  the  first  place,  I  had  no  knowledge  that  such  resolutions 
were  to  be  introduced,  nor  had  I  been  asked  by  any  one  to 
take  any  position  relative  thereto.  When  they  were  read 
however,  they  at  once  impressed  me  as  a  covert  attack  on  the 
honesty  of  the  members  of  the  Board  of  Trustees,  and  of  the 
officers  of  the  Association.  I  consider  it  necessary  in  any  or¬ 
ganization  that  a  few  men  of  capacity  should  have  the  main 
work  fall  on  their  shoulders.  Such  an  organization  would 
always  be  called  by  others  a  “machine.”  I  do  not  object  to 
this  name,  as  a  machine  is  understood  to  be  an  instrument 
for  the  accomplishment  of  work  through  improved  methods 
Admitting  that  there  is  a  machine  in  the  American  Medical 
Association,  in  this  sense,  I  would  certainly  find  in  that  fact 
nothing  objectionable.  I  fully  believe  that  every  member  of 
2  Board  of  Trustees  and  a.I  the  officers  of  the  Amencan 
Medical  Association  are  perfectly  honest,  untaintec  V 
slightest  suggestion  of  personal  graft,  and  it  is,  therefore, 
machine  in  which  I  have  full  confidence. 

In  the  second  place,  I  was  impressed  with  the  idea  that  this 
resolution  was  introduced  for  ulterior  purposes  by  influences 
which  were  antagonistic  to  the  present  policy  and  conduct  of 
our  Association  and  its  journal.  In  this  particular,  I  must 
fully  support  the  course  pursued  by  the  Board  of  rruste 
and  the  management  of  The  Journal,  and  I  believe  that 
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T°?d  ^  00  rn  C<""'  »'  Proton.  I 

9  Un'V  f’  therefore>  to  countenance  any  scheme  mirier 

any  mask,  whose  chief  purpose  was  to  th-wa  t  fi 

fL_  »  .  I  i  *  “  »* <is  to  tli wart  the  wishes  of 

^Zrzz^LlTsion  40  8top  *-  ~ 

Finally,  it  struck  me  as  the  height  of  impudence  that  the 
mover  of  the  resolution  should  lack  sufficient  confident  in 

ee  "Z;°  noh  ea‘eS  Nr"*  “  ““  «■  - 

tee,  siiould  such  a  committee  he  desired  T  o0pf„-  t  ,,  .  , 

w,t"  no  reflection  on  the  names  therein  thl"k’ 

mit.ee^  selected  from  the  House  of  Deie^es  UseH,  wher’e  Th 

ii  mhf  r  was  more  or  less  familiar  with  tv»Q  . 

woi,M  have  been  n  more  competent  committee  in  every  way 

On  the  whole,  therefore,  the  entire  resolution,  seemed  to  me 

.on,  /rzihZmZx  ,r ,  itznn:  t  n, 
nNZV'i:ToJrroTtrT  pro,-"cei  -  ™at  <*«>• 

immediate, r  seconded  by  severafand 

JCz  i'sr 

resolutions  in  the  quickest  and  most  eir  r  d  pose  of  tlle 
The  idea  that  theVrustees  or  TZ  „“,T7 

Jabez  N.  Jackson,  M.D. 


four.  A.  M.  A 
Sept.  15.  1906. 


State  Board  Results  in  the  Educational  Number 

pvzrzzs rs -riz €  t 

Z™  the  *ny  T  by  a  CarefUl  "noivsi,  of  ^nr  Z, re, 

rounding  tCZgin'of  yonr  dZa'^TZ'thnt4  n  “"TlT ' 

Z;ed?nta,mCea"ybto ‘mPreS9  ^  ^  tS” 'L*™ 
apt  to  be  “  1,04  m''f0Tm  in 

1,he,-PeCllliar  ^es,,lts  to  -Mob  we  may  be  led  bv  figures  and 
T  atisties  may  be  illustrated  by  the  following  brief  instances- 

y°Ur  Yable  E*  Pa?e  5no  (Colleges  Grouped  by  States  Show- 
tba/  Umber®  Examined  and  Percentages  of  Failures),  we  fiud 
at  graduates  of  Arkansas  colleges  of  the  years  1000-1005 
were  successful  in  100  per  cent,  of  eases  in  state  board  exam 
inatmns  while  the  Arkansas  graduates  of  1800  and  previous 
years  failed  in  50  per  cent,  of  eases.  We  might  infer  from 
ese  percentages  that,  in  mental  and  educational  attainments 

n  the  "a00*  ^  the  highpst  V™*™*  place’ 

m  the  list  of  all  states,  and  infer  further  that  the  marked 

d  fference  m  standing  between  old  and  recent  Arkansas  gradu 

ates  indicated  an  astonishing  improvement  in  Arkansas’  edu- 

ca tional  institutions.  These  deductions  are.  of  course,  set  at 

naught  when  we  find  that  the  total  number  of  1000-1005 

Arkansas  graduates  examined  was  one  and  of  those  of  1899 

alrV1°US  y?ars.but  two-  Had  the  1000-1005  graduate 
ailed  on  examination.  Arkansas  would  have  fallen  to  the 

sZl  ^aadeeth°"  othe  ,iat>  46,  p;r  «"*■  lower  than  any  other 
.  ‘  one  wbo  failed  of  the  graduates  of  1800  and 

previous  years  been  successful,  Arkansas  would  have  gained 

Maine K  P T  hVl  J**n'  ^  °"ly  Connecticut  and 
Ma me  in  the  sisterhood  of  supremacy.  Of  course,  these  per- 

standinsr  of  Ark  ^  *]*hteat  weigbt  in  sbo"’ing  the  relative 

states  a-S  C+°  eg6S  aS  C0TnPared  witb  those  of  other 

states.  The  same  is  true  of  Connecticut,  which  is  Mven  an 

equally  exalted  place.  Of  graduates  of  1800  and  "previous 
years,  Connecticut  had  one.  Pie  passeo  on  examination.  The 
effect  of  his  failure  on  the  percentage  of  Connecticut  colleges 
m  your  table  is  obvious. 

Table  G  (Comparison  of  Results  Obtained  by  the  Graduates 


of  Colleges  in  Their  Own  States  and  Elsewhere),  shows  Dear¬ 
born  JMedicn  College  with  100  per  cent,  of  successes  in  Illi¬ 
nois  and  with  100  per  cent,  of  failures  in  “other  states.”  The 
100  per  cent,  of  failures  in  other  states  represents  the  failure 
of  one  graduate  in  one  other  state.  Without  consideration  of 
this  latter  fact,  it  might  not  unreasonably  be  surmised  thal 
Illinois  had  licensed  all  graduates  of  a  college  not  one  of  whose 
alumni  had  proven  acceptable  to  any  other  state. 

tli"  Vir  Sy!teT  y°"  h3Ve  ad°Pted  to  facilitate  comparison  of 
e  dillerent  state  boards  m  passing  or  rejecting  applicants 

igures  are  used  which,  it  would  seem,  are  hardly  susceptible 
of  comparison.  You  state  editorially  that  in  Kentucky  and 
oi  a  do  a  number  of  applicants  have  been  admitted  without 
examination  and  that  “these  are  included  in  figuring  the  per 

Kentucky  re7e°tlons-”  T1,08e  so  admitted  in  Colorado  and 
Kentucky,  seem,  however,  to  have  been  included  as  successful 

It  would  appear  to  me  that  to  include  these  applicants  either 

*  r  T  Z  aS  s,,0(*e8sful  renders  more  confusing  a 

table  which  the  casual  reader,  at  least,  had  assumed  to  I, 

or  the  puipose  of  showing  results  of  examining  boards 

Without  burdening  your  columns  with  additional  details  1 
should  suggest  the  following  points  which  must  be  given  due 
consideration  in  comparing  the  results  of  the  various  state 

sZXZf'ZT  \U  “  to  compare  the 

•  o  wn  of  a  college  whose  graduates  were  examined  exclu 

^  o„e  bean,  with  the  showing  of  another  coi.ege  those 
graduates  were  examined  exclusively  by  another  board  It  H 
m possible  to  tell  whether  the  school  or  the  board  is  responsi- 

liActiVal  '%nS  k8'  .2'  The  great  maj°rity  of  ^aduates  in 
p  actically  all  schools  are  examined,  first  at  least,  in  the 

states  m  which  the  individual  colleges  are  located.  Hence  the 

character  of  the  schools  in  each  state  is  an  important  factor 

of  theSsS^ng  ,  w  eVer,'ty  °r  laxity  of  tbe  ^mining  boards 
a  .  ;  3;.^e  11137  as  we"  ^hmmate  from  our  data  the 

‘  ?WlngS  of  colleges  whose  graduates  have  appeared  before 
on  y  a  small  number  of  boards,  as  these  showings  indicate 
le  as  to  the  ability  of  the  graduates  of  such  schools  to  pas. 
the  average  state  board  examination.  E 

in  n'e  lnir)ortance  of  these  points  may  be  briefly  illustrated 

but  'iff0  0fj  t,ie  104  col,eges  listed  by  you,  there  were 

but  10  whose  graduates  had  appeared  before  as  many  as 

ryour  rt'  °f  of  10’  bllt  two  ara  "oimd 

than  n  le  :  r  e  Pandidates  were  rejected  in  less 
than  10  per  cent,  of  cases  before  all  hoards.  The  8  colleges 

in  1  «»  Michigan;  ,  in  NeVvX 

New  vZ  3  ,n  I,Mnois-  I"  Maryland,  Michigan. 

Kev  York  and  Illinois,  from  75  to  80  per  cent,  of  all  annli 

cants  examined  were  graduates  of  schools  in  those  sJL 

Ket TolkTQ  b,,t  +  L6  CCTt-  of  own  graduates: 

9  8  wr  '  rTmnt:  °f  Y°rk  gra-duates  and  Illinois 

-_8  per  cent  of  Hhnois  graduates.  These  low  percentages 

lue  o  ^e'fact  H  ^  0W"  Scbools  -ere 

due  to  the  fact  that  these  states  have  the  largest  number 

of  graduates  of  colleges  who  have  received  high  recognition 

olhnrl  fG  -m'niber  °f  °ther  StatP8‘  Maryland,  cm  the 
other  hand  rejected  a  much  larger  percentage  of  her  own 

graduates,  hut  m  Maryland  it  is  noted  that  the  three  largest 

schools  come  m  your  Table  K-having  over  20  per  cent  of 

failures.  W  ithout  the  foregoinw  facts  it  micrlit  ha 

n  ,  .  ,  e-.  ‘acts,  it  might  be  assumed 

-raduatir  StatGS  dea ^  With  UndUe  lenienc7  with  their  own 

As  to  the  standing  given  by  your  tables  to  Illinois,  on  which 

the  foregoing  figures  have  considerable  bearing  I  desire  to 
say  a  word. 

Illinois  does  not  pretend  to  he  a  state  in  which  exactions  in 
medical  examination  are  unusually  severe.  The  statutes  require 

strict  lei  exa,111IiatlOT1  *  8bab  be  of  a  character  sufficiently 
strict  to  test  the  qualifications  of  the  candidate  as  a  practi- 

tioner,”  and  the  State  Board  of  Health  endeavors  to  carry  out 
the  provisions  of  the  law.  If  the  candidate  shows  sufficient 
eydence  of  his  ability  as  a  practitioner,  it  becomes  the  dutv 
ot  the  board  to  grant  him  a  certificate. 

The  showing  that  Illinois  rejects  a  'smaller  percentage  of 
Illinois  graduates  than  of  those  of  other  states  is  laraelv 
due  to  the  fact  that  the  board  is  called  on  to  examine  so 
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large  a  percentage  of  graduates  of  Illinois  colleges  whose 
alumni  receive  uniformly  high  grades  in  all  states  an  a* 
to  the  fact  that  but  7  per  cent,  of  the  applicants  appearing 
before  the  board  and  coming  from  outside  the  state  represen 
those  colleges  showing  less  than  10  per  cent  of  failures.  A 
word  on  this  subject  is  warranted  in  view  of  the  fact,  that, 
to  the  casual  observer,  the  difference  between  the  number 
of  rejections  among  graduates  of  Illinois  colleges  and  from 
outside  colleges  might  appear  as  circumstantial  evidence,  a 
least  of  discrimination  against  those  from  other  states. 

I  am  not  sufficiently  conversant  with  the  examination 
methods  of  other  states  in  which  this  evidence  of  possible  dis¬ 
crimination  appears  in  your  tables,  to  speak  authoritatively 
concerning  them,  but  I  can  say,  without  possibility  of  suc¬ 
cessful  rebuttal,  that  the  Illinois  method  of  examination 
practically  precludes  ,  the  possibility  or  discrimination  either 
or  against  any  individual,  any  school,  or  any  class  of  ap 

PlThetSexaminations  of  the  Illinois  State  Board  of  Health 
are  conducted  by  the  secretary.  None  of  the  other  members 
of  the  board  attends  or  takes  part  in  the  examination  1  he 
secretary,  however,  has  nothing  to  do  with  the  preparation  of 

the  quests  or  the  grading  of  the  "• 
are  prepared  and  the  answers  are  graded  by  the  other  mem 
hers  The  identity  of  the  applicant  is  unknown  to  the  mem¬ 
bers  who  grade  the  answers.  Each  applicant  is  identified  by 
a  number  The  number  given  the  applicant  at  the  examina¬ 
tion  is  changed  in  the  office  of  the  board  before  the  papers 
are  submitted  to  the  members,  so  that  the  papers  of  e 
applicant  are  graded  under  an  entirely  different  number  from 
that  given  the  applicant  at  the  time  of  examination  a  num 
her  which  can  not  be  known  to  the  applicant.  The  members 
examining  the  papers  do  not  know  and  can  not  know,  unt 

after  thf  papels '  are  graded,  whether  the  app  want  come, 

from  Maine  or  Illinois  or  California,  and  it  might  be  sa 
in  this  connection  that  no  member,  during  the .to. • 
which  I  have  been  secretary,  has  ever  manifested  the  slightes 

'’,TreltIllinoiahStateIBoard  of  Health  acta  as i  an  examining 
hoard  rather  than  as  an  examining  and  rejee •ting 
the  examinations  are  so  conducted  as  pract.cally  ‘"  guarantee 
that  all  those  who  pass  have  done  so  fairly  and  honestly. 

James  A.  Egan, 

Secretary  Illinois  State  Board  of  Health. 

1  Our  correspondent’s  comments  on  Arkansas’  percentage 
a,e  correct,  as  far  as  Arkansas  is  concerned  but  they  do 
not  apply  to  Connecticut,  since  the  latter  had  a  tota  o 
applicants  examined  when  the  former  had  °n,y  3  Tn  o 
editorial  accompanying  the  tables  referred  to  the  follow  n 
statement  is  made:  “In  making  comparisons,  besides  the 
percentage,  one  must  consider  also  the  number  examined  and 
fhe  number  of  state  boards  before  which  the  college  was  rep¬ 
resented.”  This  applies  to  practically  all  the  tables  an  pa 
ticnkrlT  to  Tables  I,  J  and  K,  and  if  this  »  kept  m  mind 
‘.here  need  be  no  misinterpretations.  Table  H  was  arranged 
particularly  to  show  comparatively  rejections  by  examinm 
boards,  and  the  terms  -registered”  and  “miectoi,- ^instead  of 
•‘passed”  and  “failed,”  as  well  as  the  comments  on  the  ta 
should  prevent  any  one  from  thinking  that  it  was  based  on 
examination  only.  States  which  register  applicants  on  cre¬ 
dentials  without  examination  would  certainly  appeal :  in  a 
wrong  light  if  those  registered  in  such  manner  were  not  in 
eluded  in  figuring  the  pereentage  of  rejections.  The  method 
adopted  by  the  Illinois  board  in  marking  papers  are  mtere. 
ing  and  may  be  of  service  to  other  examining  boards.-Eo.J 


A  National  Examining  Board. 

'  Chicago,  Sept.  1,  1000. 

To  the  Editor:— To  the  extensive  and  rapidly  growing  litera¬ 
ture  of  reciprocity  in  medical  licensure  may  I  add  another 
contribution  for  the  purpose  of  reviewing  and  elaborating  a 
suggestion  already  made  by  others  of  a  voluntary  nationa 

examination  and  certificate?  _  -p. 

In  the  address  published  in  The  Johunae,  August  J>,  I  • 
Harvey  has  forcibly  set  forth  the  difficulties  which  stand  in 


the  way  of  interstate  reciprocity.  The  examinations  given  b\ 
over  sixty  state  and  territorial  boards  are,  and  of  necessity 
must  long  continue  to  be,  so  diverse  in  character  and  severity 
as  to  afford  no  satisfactory  basis  for  any  general  reciprocity. 

Nor  is  any  scheme  of  compulsory  national  licensure  possible 
under  our  form  of  government.  At  the  same  time  it  is  clearly 
the  opinion  of  the  large, majority  of  contributors  to  this  dis¬ 
cussion  that  an  examination  and  certificate  by  some  centra 
board  under  the  control  of  the  national  government  offers  the 
most  direct  and  satisfactory  solution  of  the  whole  question. 

The  way  is  already  paved  for  such  a  plan,  by  the  fact  that 
in  many  of  the  states  medical  officers  of  the  Army,  Navy  and 
Marine-Hospital  Service  are  already  exempted  from  the  opera¬ 
tion  of  the  medical  practice  acts.  It  only  remains  for  such  an 
examination  to  be  open  to  any  and  every  medical  graduate  who 
might  wish  to  take  it,  paying  therefor  a  suitable  fee,  and  for 
the  several  state  boards  to  accept  the  certificate  obtained  by 
the  successful  candidates  in  such  examination. 

In  order  that  the  tests  proposed  might  furnish  the  best  pos¬ 
sible  guarantee  of  the  competence  of  those  examined,  certain 
conditions  would  have  to  be  fulfilled.  The  examiners  should 
be  experts,  each  in  his  own  medical  branch.  The  board  would 
not,  therefore,  be  composed  of  Army  and  Navy  surgeons,  al¬ 
though  the  examinations  should  be  conducted  under  the  au¬ 
spices  and  control  of  the  medical  departments  of  the  U.  S. 
Armv  and  Navv,  who  would  attend  to  the  details  of  arrang¬ 
ing  time  and  place,  keeping  of  records,  issuing  certificates  and 
the  like.  The  actual  examiners  should  be  recruited  from  the 
ranks  of  those  who  are  engaged  in  teaching  and  research  in 
the  several  medical  sciences  who  would  be  detached  from  their 
teaching  position  by  leaves  of  absence  for  the  limited  periods 
necessary  for  this  duty.  In  order  that  the  burden  of  this  work 
mi'dit  not  fall  unduly  on  any  one  person,  no  examiner  should 
be%xpeeted  to  serve  more  than  six  or  twelve  months  con¬ 
secutively  Bv  this  plan  the  board  of  examiners  would  be 
composed  of  a  professional  anatomist  from  one  college,  a 
physiologist  from  another,  a  chemist  from  another,  a  surgeon 
from  a  fourth,  etc.,  each  of  whom  is  an  expert  in  his  chosen 
line,  familiar  by  long  experience  with  the  purpose  and  methods 

of  examining. 

We  must  come  to  recognize  in  this  country,  as  they  do 
abroad  that  the  business  of  examining  is  one  demanding  spe¬ 
cial  training  and  experience,  particularly  in  teaching  and  that 
examinations  can  not  be  satisfactorily  made  by  the  average 
general  practitioners  who  constitute  the  personnel  of  the  several 
state  boards.  Moreover,  it  is  a  “narrowing”  occupation  of  such 
restricted  scope  that  exclusive  devotion  to  it  tends  to  unfit 
the  individual  for  its  duties.  A  changing  board,  such  as  is 
here  proposed,  renewed  by  the  enlistment  of  fresh  material 
every  few  months  would  be  much  more  satisfactory  and 
effective  than  a  permanent  board. 

The  examinations  should  He  exhaustive,  thorough  and 
nrnrtirnl  extending  as  a  rule  over  four  to  six  days  for  each 
applicant,  and  comprising,  as  the  most  important  features 
actual  tests  of  his  ability  in  the  various  laboratories,  m  the 
actual  examination  of  actual  patients,  the  performance  of  dis¬ 
sections  and  operations  on  the  cadaver  and  the  like,  as  is  t 

case  abroad. 

The  same  prerequisites  should  be  exacted  of  candidates  as 
are  now  demanded  by  the  better  state  boards,  such  as  evidence 
of  graduation  from  a  recognized  medical  college  and  certificates 

of  good  moral  character.  . 

The  examinations  might  be  held  at  suitable  intervals  in 
five  or  six  of  the  largest  cities  of  the  country,  where  ample 
facilities  could  be  secured  for  conducting  them.  The  fee  ex¬ 
acted  of  the  applicants  should  be  commensurate  with  the 
comprehensive  and  somewhat  expensive  character  of  the  exam¬ 
ination,  and  with  the  value  of  the  certificate  to  be  obtained. 
Every  candidate  could  well  afford  to  pay  a  fee  at  least  as 
larrre  as  that  now  exacted  by  any  of  the  state  boards  for  a 
certificate  which  would  entitle  him  to  practice  anywhere  in 
the  United  States  at  any  time.  It  is  believed  that  the  in¬ 
come  from  such  fees  would  be  ample  to  meet  the  expenses 
of  the  board,  including  the  payment  of  adequate  compensation 
to  the  examiners. 
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It  19  difficult  to  see  how  any  state  board  could  refuse  to 
co  mze  a  certificate  obtained  by  such  an  examination  con¬ 
ducted  by  such  a  body  of  men;  and  accept  it,  too,  not  on  the 
9  °  311  r', Y' .  " 1  f  Ton  -  will  reciprocity  (an  attitude  which 

"7?^  ,n  reci^rocaI  Iiceiisure  without  a  lowering  of 
standards),  but  solely  on  the  basis  of  merit. 

be  obiected  that  the  proposed  plan  offers  no  relief 
to  the  old  practitioner  who  is  sometimes  compelled  to  mi- 
grate,  not  from  mere  “wanderlust,”  but  by  force  of  circum¬ 
stances.  Something  must  be  done  for  these.  The  flippant 
manner  in  which  their  claims  to  just  treatment  are  discussed 
some  of  the  recent  contributions  on  the  subject  and  dismissed 

vfdn  f  m  Z  J  argues  an  absence  of  appreciation  of  indi¬ 
vidual  rights  which  ill  befits  a  judicial  body-for  such  as  an 
examining  board  in  the  best  sense  should  be. 

May  I  add  another  case  to  the  several  which  have  been 
reported,  showing  how  absurd,  intolerable  and  indefensible  is 
the  present  attitude  of  many  of  the  state  boards?  A  teacher 
m  a  prominent  medical  college  had  recently  been  invited  to 
take  the  professorship  of  a  special  branch  of  medicine  in  the 
medical  department  of  the  state  university  of  a  western  state. 
On  applymg  for  a  license  by  reciprocity  with  the  state  in 
which  he  has  successfully  practiced  for  sixteen  vears,  he  is 
informed  that  owing  to  a  ruling  adopted  by  the  board  within 
a  month  he  must  take  the  full  examination.  Naturally 
being  nearly  twenty  years  away  from  his  study  of  the  funda¬ 
mental  branches,  he  hesitates  to  abandon  his  present  position 
and  practice  to  remove  to  a  distant  city,  in  the  face  of  the 
very  considerable  risk  of  failing  in  the  kind  of  examination- 
a  purely  written  test  of  his  book-cramming,  memorizing  abil- 
i  y  in  which  case  he  would  be  ineligible  to  practice  in  that 
state.  And  so  this  state  university  must  fail  to  secure  the 
accession  to  its  medical  faculty  of  a  distinguished  specialist, 
ecause  of  a  three-weeks’  old  arbitrary  enactment  of  the  state 
board  of  medical  examiners.  This  practitioner,  like  many 
others,  would  not  hesitate  to  undergo  a  practical  test  of  his 
real  ability  to  practice  medicine,  and  such  an  examination 
as  has  been  here  suggested  he  might  successfully  pass. 

This  plan  is  not  offered,  however,  as  a  means  of  securing 
reciprocity  for  the  older  practitioner,  but  for  the  recent  grad* 
uate,  and  to  serve  as  a  means  of  guarding  the  portals  of  the 
profession  for  the  future.  For  all  physicians  who  graduated 
previous  to  1000.  let  us  say,  reciprocity  should  be  universal. 

A  physician  who  has  been  licensed  by  any  state  on  anv  basis 
and  who  is  not  disqualified  from  practice  bv  any  breach  of 
moral  or  professional  conduct,  should  be  entitled  to  a  license 
by  reciprocity  in  every  other  state.  The  public  is  responsible 
by  its  neglect,  for  the  present  conditions— the  excessive  num¬ 
ber  of  cheap  medical  colleges  and  the  consequent  abundance 
of  incompetent  practitioners.  No  state  has  very  much  to  boast 
of  in  this  regard  m  comparison  with  the  other  states  Much 
as  the  community  may  desire  to  purge  itself,  or  to  exclude 
rom  its  borders  these  incompetent  physicians,  for  the  exist- 
ence  of  which  the  people  themselves  are  responsible,  it  has  no 
right  to  seek  correction  of  present  conditions  at  the  expense 
of  hardship  and  injustice  to  the  innocent  individual  phvsician. 

e  courts  have  ruled  that  retroactive  medical  practice  stat¬ 
utes  are  unconstitutional  within  a  state.  Logically  they  are 
equally  unjust  as  between  states.  Time  alone,  and  death 
will  remove  from  the  community  the  large  number  of  poorly 
trained  ignorant  physicians  now  in  the  profession.  It  should 
be  the  business  of  the  state  boards  to  guard  the  future  The 
plan  of  a  voluntary  examination  and  certificate  bv  a  national 
examining  board,  I  believe,  offers  the  best  solution  of  the 

qUestl°n-  John  M.  Dodson. 


Interstate  Reciprocity  and  Frauds  in  Medical  Schools. 

T  ..  TT  Detroit,  Sept.  5,  1906. 

To  the  h dil nr :  Under  the  above  heading  Dr.  Dudley  Tait 
of  San  Francisco,  a  member  of  the  California  Board  of  Medical’ 
xa miners,  calls  attention  to  the  necessity  of  cooperation  of 

xamining  boards  m  the  investigation  of  medical  colleges  as 
follows:  ’ 


•Jour.  A.  M.  a 
Sept.  15,  1906. 

prStfL?Tm£^  ot  interstate  reci- 

M/nf V, ® 

?ttr0f  regida r°a ml'  comp™  re 

In  connection  with  the  above  Dr.  Tait  calls  attention  to  the 
point  that  rejection  of  a  diploma  obtained  under  fraudulent 

o,rr;-in  VV  n0h  frai,d  b°th  the  &ra,hlate  and  the  college 
graduation  were  concerned,  in  one  state  would  not  prevent 

the  seekmg  of  recognition  of  the  rejected  diploma  in  nerv  field! 
or  other  states.  He  also  writes  in  relation  to  holders  of  diplo¬ 
mas  rejected  by  his  board:  * 

In  °'T 

California  to  reciprocate  with These  "t-tp.*  I?"-,*1?]?-  N,0W’  were 

purpose^f1 "th?eiadw°r  Sure'^^eciDro^it81  ba?‘,its'  ^us  defeating  th! 
not  be  founded  on  justice.  ’  P  01  J  under  these  conditions  can 

In  commenting  on  the  above  criticism  of  one  of  the  phase* 
of  medical  reciprocity  I  can  ohly  state  that  it  is  self-evident 
from  h,s  remarks  that  Dr.  Tait  is  not  only  unfamiliar  with  th 
requirements  and  methods  of  reciprocity,  but  he  also  fails  to 
grasp  the  meaning  and  intent  of  the  term  “reciprocity  ”  espe- 

of  one8°M  avT>1,ed  ^  the  f“ndorsemf,nt  of  the  medical’ license 
of  one  state  by  another  state  on  the  basis  of  a  reciprocity 

agreement  under  the  qualifications  of  the  American  Confertera- 

tmn  of  Reciprocating,  Examining  and  Licensing  Medical  Boards 

Medical  reciprocity  is  not  in  any  sense  an  unlimited  reci- 

dh  id  ,Y'l  -19  r  +her  ,!mited  or  restrmted  reciprocity,  or  in- 
dn  dual  reciprocity.  The  medical  acts  of  nearly  ail  of  the 
‘  ates  contain  the  following  reciprocity  provision* 

sha" be  a"mea  *  »oa,<, 

The  recognition  of  the  license  of  another  state  obtained  (in 
part  only)  throngh  a  diploma  which  was  not  recognized  bv  the 
eceiving  board  could  hardly  consistently  be  designated  an 
equivalent  qualification,  especially  so  if  the  receiving  board 
.1  a  record  of  the  fraudulent  nature  of  the  qualification  on 
which  the  license  was  obtained. 

Dr.  Tait  evidently  thinks  that  medical  reciprocity  between 
states  is  an  un United  recognition  of  the  official  acts  of  either 
board  concerned  m  the  matter  of  qualification  for  license  4 
careful  reading  of  the  reciprocity  qualifications  of  the  Ameri¬ 
can  Confederation  would  absolutely  dispel  this  view. 

In  addit'on,  also,  the  confederation  has  adopted  itemized 
standards  of  preliminary  and  medical  education,  which  if  in 
any  sense  lived  up  to,  even  in  spirit,  and  are  included  ’in  the 
reciprocity  agreement  between  states,  make  it  necessary  for 
boards  in  investigating  applications  for  endorsement  not  only 

^quMR^Sma’  ^  alS°  ^  liC6nSe’  and  aSCertai” 

It  is  possible,  as  in  the  specific  case  mentioned  by  Dr  Tait 
for  the  possessor  of  a  defective  diploma  to  deceive  or  commit  a 
Land  on  a  state  in  reciprocity  with  California  and  thereby  ob¬ 
tain  registration,  but  to  assume  that  California  or  any  other 
9tatp’  b^J<nowledge  of  such  fraud,  would,  through  reci- 
piociH,  be  obliged.  to  recognize  a  license  of  this  nature,  is 
little  less  than  an  irresponsible  statement.  The  mere  apnlica 
‘°  "'<■  Cn'ifnrmn  hoard  by  the  applicant  under  such  con 
drhons  would  furnish  the  defrauded  board  with  the  information 
on  which  the  license  could  be  canceled  rather  than  endorsed 
Dr.  Tait  credits  me  with  the  statement  that  I  never  have 

"I—  t0  *}ect*  diPloma  from  a  recognized  medical  - 
school.  I  am  positive  there  must  be  some  error  in  this  state¬ 
ment  whether  made  by  myself  or  by  some  one  else.  As  the 
execiUve  officer  of  my  board  it  is  my  duty  and  practice  to  go 
behind  every  diploma  of  whatever  nature  presented  to  the 
board  for  recognition  and  to  examine  every  detail  of  the 
course  and  work  in  connection  with  the  granting  of  such 
diploma  either  m  direct  registration  or  in  registration  through 
reciprocity.  It  has  been  my  duty,  in  connection  therewith  to 
reject  a  large  percentage  of  the  diplomas  presented-seldom’for 
fraud,  in  nearly  all  cases  for  defective  course-even  when  the 
colleges  granting  the  diplomas  have  been  on  the  approved  list 
I  he  objections  to  medi-al  reciprocity  bv  Dr.  Harvey  secretary 
of  rl.e  Massachusetts  Board  of  Registration  in  Medicine,  in  his 
article  m  The  Journal.  August  25,  entitled  “The  Impracti- 
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bility  and  Interstate  Reciprocity,”  are  based  wholly,  as  in  the 
case  of  Dr.  Tait,  on  the  defective  understanding  of  what  medi¬ 
cal  reciprocity  really  means  as  practiced  and  a  want  of  knowl¬ 
edge  of  the  standards  of  reciprocity  and  the  method  of  their 
administration.  He  lays  special  stress  on  the  assumed  danger 
of  the  lowering  of  the  standards  through  reciprocity  on  the 
theory  that  a  state  with  a  high  standard  would  be  obliged  to 
receive  and  endorse  licentiates  of  other  states  having  lower 
standards.  In  this  connection  he  states  that  a  practitioner 
unable  to  qualify  in  Massachusetts,  for  example,  could  go  to 
a  state  having  lower  requirements  and  then  return  and  register 
in  Massachusetts  through  reciprocity. 

In  connection  with  the  above  he  assumes  that  reciprocity 
is  an  unlimited  and  unrestricted  reciprocity  and  eliminates  the 
“equal  requirements”  provision  of  the  law.  He  also  fails  to 
recognize  the  qualifications  and  itemized  standards  forming  the 
agreement  between  states  on  which  reciprocity  is  based,  and 
which  would  create  a  most  effectual  barrier  against  all  the 
evils  he  predicts. 

A  mathematician  attempts  to  demonstrate  his  opinion  and 
conclusion  by  a  statement  represented  by  figures.  Tn  his  pre¬ 
liminary  figures,  however,  he  makes  an  error  by  recording  that 
twice  five  is  fifteen;  he  then  produces  a  column  of  figures  based 
on  this  error  and  finally  shows  the  result  and  proves  his  con¬ 
clusion  in  exact  form.  This  is  exactly  what  Dr.  Harvey  has 
done  in  his  article,  which  as  a  literary  effort,  combined  with 
high  ideals  and  conscientious  endeavor  for  proper  methods,  is 
beyond  criticism.  He  is  so  completely  in  error  in  regard  to  the 
range  and  limitations  of  medical  reciprocity,  its  practical 
meaning,  its  qualifications  and  standards  and  the  methods  of 
administration,  that  I  can  only  compare  the  conclusion  at¬ 
tempted  in  his  article  to  the  result  attained,  by  the  mathemati¬ 
cian  above  quoted. 

His  attempt  to  prove  his  conclusions  through  the  examina¬ 
tion  statistics  of  state  boards  is  also  equally  unfortunate.  For 
example,  he  compares,  among  other  states,  the  percentage  of 
failures  in  examination  in  Massachusetts  with  Michigan,  the 
former  state’s  percentage  of  failures  being  greatly  in  excess  of 
that  of  the  latter,  and  asks:  How  can  an  equitable  reciprocity 
be  possible  under  such  conditions?  He  is  satisfied  that  it  is 
impossible  and  impracticable. 

The  explanation,  however,  is  a  simple  one.  Massachusetts 
admits  not  only  the  graduates  of  every  chartered  American 
and  foreign  medical  college  to  her  board  examination  for 
license,  but  also  undergraduates,  osteopaths  or  any  others,  with 
or  without  a  smattering  of  medical  education,  are  admitted  and 
examined. 

Michigan,  on  the  other  hand,  has  an  exceedingly  high  item¬ 
ized  standard  of  preliminary  and  medical  education,  and  her 
list  of  recognized  medical  colleges,  in  consequence,  is  a  very 
limited  one,  and  an  applicant  for  examination  must  be  a 
graduate  of  a  listed  college.  Through  her  method  of  standard 
a  graduate  of  a  recognized  medical  college  is  accepted  for  ex¬ 
amination,  while  another  graduate  of  the  same  college  and  of 
the  same  year  may  be  refused  such  examination.  Tf  a  standard 
provision  of  the  medical  act  is  effective  and  properly  adminis¬ 
tered  and  the  list  of  recognized  colleges  meritorious,  then  the 
percentage  of  failures  before  the  state  board  should  be  almost 
nil.  A  large  percentage  of  failures  would  certainly  indicate 
laxness  in  the  administrative  functions,  for  a  college  ex¬ 
amines  on  a  maximum  of  standard  and  a  board  examines  on 
a  minimum  of  the  same  standard.  Eliminating  accidents, 
therefore,  graduates  of  properly  accredited  medical  colleges 
should  rarely  fail  in  a  state  board  examination.  Comparing 
the  actual  requirements  of  Massachusetts  with  those  of  Michi¬ 
gan,  is  it  to  be  expected  or  is  it  even  possible  that  the  percent¬ 
age’  of  failures  of  the  latter  should  in  any  way  equal  the 
former? 

Dr.  Harvey  is  fearful  that  reciprocity  will  result  m  the 
leveling  of  the  high-standard  state  with  that  of  the  low- 
standard  state.  In  the  possible  event  of  a  reciprocity  agree¬ 
ment  between  Massachusetts  and  Michigan  in  the  near  or  dis¬ 
tant  future,  I  can  assure  Dr.  Harvey  that  only  licentiates  of 
his  board  who  are  graduates  of  colleges  fulfilling  in  every  <  e- 
tail  the  preliminary  and  medical  standard  of  Michigan  throng 
her  recognized  college  list  would  be  accepted,  and  that  these 


standards  would  not  be  in  any  degree  lowered  by  such  a 
process. 

Under  present  conditions  and  standards,  every  licentiate  of 
Michigan  at  the  present  day  could  qualify  for  endorsement  by 
Massachusetts,  but  only  a  small  percentage  of  Massachusetts 
licentiates  could  qualify  for  endorsement  by  Michigan  or  other 
state  with  equal  standard.  A  fair  and  proper  comparison  of 
products  does  not  tend  to  lower  the  quality  of  such  products. 
The  old  story  of  the  two  grocery  stores  located  far  enough  apart 
to  prevent  comparison  or  competition  is  in  evidence.  The 
removal  of  one  of  them  to  close  proximity  to  the  other  will  not 
result  in  the  clean,  tidy  well-kept,  well-stocked  and  well- 
managed  grocery  descending  to  the  status  of  the  other,  which 
is  an  unclean,  untidy,  ill-kept,  poorly-stocked  and  badly- 
managed  affair.  Just  the  opposite  would  result. 

If  the  Massachusetts  board  will  enter  into  reciprocity  with 
some  of  the  states  having  higher  standards  and  better  methods 
than  those  of  Massachusetts,  I  can  assure  Dr.  Harvey,  who  is 
without  question  a  consistent  and  conscientious  advocate  of 
better  things  in  medical  qualifications,  that  the  resu  wi 
make  possible  a  standard  in  Massachusetts  which,  under  past 
and  present  conditions,  has  been  impossible.  B.  D.  Hakison. 


The  Anatomy  of  the  Ear:  A  Criticism. 

Evanston,  III.,  Sept.  1,  1006. 

To  the  Editor: — An  article  on  “The  History  of  the  Mastoid 
Operation.”  by  Dr.  Frank  Allport,  in  The  Journal,  July  14 
1006  contains  certain  errors  regarding  the  anatomy 
ear  that  should  not  be  allowed  to  pass  unchallenged. 

In  the  first  place,  the  term  middle  ear  is  repeatedly 
with  the  tympanum  and  the  two  terms  used  as  synonyms, 
whereas  the  cavum  tvmpaui  is  but  a  part  of  the  series  o  c 
ties  that  make  up  the  middle  ear.  The  middle  ear  includes 
all  the  series  of  connected  cavities  extending  from  the  opening 
of  the  Eustachian  tube  in  the  pharynx  to  the  most  remote 

m In' the  second  place,  the  antrum  is  frequently  referred  to  as  a 

mastoid  cell.  This  is  not  at  all  the  case.  The  antrum  is  quite 

distinct  developmentally  and  pathologically  from  the  so-caBed 
mastoid  cells  and  as  its  scientific  name,  “Antrum  tympanic 
implies  is  a  part  of  the  tympanum  as  are  also  the  recess 
epitvmpanicus  and  recessus  hypotympanicus. 

On  page  06  the  following  statement  occurs:  Above 

foramen  "ovale  and  at  the  angle  of  the  inner  tympanic  wall 
and  the  roof  or  tegmen  runs  forward  the  bony _  portion  of  the 
Eustachian  tube,  its  roof  being  continuous^ wrth  that the 

tympanum,  aditus  ad  an! rum  and  antrum.  u  t  chian 

confused  the  canal  for  the  tensor  tympan,  ^h  the  Eustachian 
tube  The  bonv  plate  forming  the  tegmen  does  not  form  any 
part  of  the  roof  o?f  the  Eustachian  tube.  The  Eustachian  tube 
ies  directlv  beneath  the  canal  for  the  tensor  tympam. 

The  drawings  for  Figures  8,  9  and  10  are  reproductions  of 
a  •  o-q  from  Denver’s  work  on  anatomy  for  which  no  credit 
rr;  and  are  inaccurate  and  misleading  in  many  ways  as 

win  be  »m.are„t  to  one  who  has  rn.de  £  ££  mD 

relations  of  the  parts  represented.  G.  W.  Boot, 

The  Anti-Nostrum  War  Is  Right. 

Saint  Louis,  Sept.  10,  1906. 

To  the  Editor: — Just  a  word  to  express  my  endorsement  of 
,o„r  editorial  September  8.  When  I  compare  P™*"4  «on*- 
tiona  with  what  we  have  had  a  few  years  aim,  the  bett  r  o 
conization,  the  increased  esprit  de  corps,  the  local  mtero.t, 
the  aggressive  nostrum  war  and  the  “mate  bu  e  oque 
proof  which  comes  to  ns  with  every  issne  of  T*.  Jow™.. 1 
wnt.ld  be  false  to  my  ideas  of  right  did  I  not  express  my  ap- 

PrTI,”e‘ poiicv  of  Tire  *>*.*«.  toward  the  -patent-medicine” 
in^eata  S  those  who  support  them  is  right.  Its  campatgn 
in  effecting  local  organizations  and  m  building  up  s  «  , 

cintions  is  right.  Its  successful  work  in  giving  us  the  best 
and  most  complete  presentation  of  literatim t  wh.cf ,  we  need 
each  week  is  right.  I  know  T  am  tlie  better,  the  A.  M-  A.  bet 
ter  and  The  .TornNAt.  better  and  more  prosperous  than  ever 
before.  “Let  the  galled  jade  wince.”  and 
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DEATHS. 


Jour.  A.  M.  a. 
Sept.  15.  1906. 


hook  Notices 


cianUXTT  SKf'  M,^sresnnSyl  fhe  JW 
,P9V317-  rrjce’  &  C0; 

The  physician  of  to-day,  perhaps  more  than  any  time  in  the 

pon  ies  rTWd:S  °f  T  V.",Ue  °f  th*  P"^ic  o.eJent  in  th«l 
p(  Hies.  That  the  profession  takes  some  heed  to  these  remind¬ 
er.  apparent  by  the  appearance  within  two  years  of  a  second 

value0nto°  th  '  Sf‘h,jHeM’s  work-  Tt  covers  the  subject  of  the 
alue  t°  the  phys.eian  of  the  impression  that  he  makes  con¬ 
sciously  and  unconsciously  on  the  mind  of  his  patient  The 
facts  are,  we  might  say,  of  universal  recognition,  but  there 

ofethemef°f  U+-'n  ;he  profession  who  seen,  to  need  reminders 
of  them  from  time  to  time.  Perhaps  some  of  us  suffer  under  a 

than  nth  ^  ?  &  m°''e  C°rreCt  "Predation  of  our  limitations 

\  little  knn^T  *n'nter’  with  ^sser  qualifications. 

A  little  knowledge  is  said  to  be  a  dangerous  thing  but  more 

-P.  sometimes  worse,  as  far  as  pecuniary  success  is  concerned 
Ihe  reading  of  this  work  ought  to  be  profitable  to  very  many 

v  sab  litPyr0nfeS8,0n  T  W.hnt  Dr'  8t*hofl*ld  sa-^  ab""t  the  ad 
HMh  '  of  mor.e  attention  being  given  to  the  subject  of  men¬ 
tal  therapeutics  m  our  meuical  instruction  is  very  largely  true 
t  does  not  follow  that  we  should  use  quackish  methods  or 
deceive  our  patients— and  the  physician  who  does  not  have  faith 
m  scientific  methods  or  who  is  a  therapeutic  nihilist  is  in  danger 

not  being  so  very  far  removed  from  a  quack.  We  know 
that  we  can  do  things  for  the  benefit  of  our  patients  by  ma- 

ool  “f °ff  and  8hou!d  cherish  °”r  faith  hi  them.  Good 
ooks  and  self  confidence  are  not  everything  in  medical  prac- 
lce  Mephistopheles  to  the  contrary,  notwithstanding.  We 
ention  this  matter  not  because  we  think  Dr.  Schofield  Ignores 

mnrd  ?  notidn^  a  work  like  this  one  should  perhaps 

-.uard  against  any  overestimation  of  the  special  pointsP  which 
t  so  wdl  and  usefully  empnasizes.  The  iook  is  exceedingly 

6Kemn  lts  °e?asional  Perusal  will  be  interesting  as  wJl 
probably  useful  in  otner  ways.  It  is  certainly  full  of  v-1 
oable  suggestions  by  which  some  of  us  may  profit. 

A .  s  FTan’d-Rook  of  Mfdtctvf  jin  t  m  n  , _  _ 

-w 

pfncott  Company,  1906.  1  e’  ?1-o0.  Philadelphia:  J.  B.  Lip- 

This  book  comprises  the  lectures  delivered  to  the  nurses  of 
ennsyh ania  Hospital  during  the  last  four  years  It 

drenS  The"  ch  71^  ^  With  the  care  of  chfl- 

the  i  chaPters  on  personal  hygiene  and  the  hygiene  of 
the  sick  room  are  practical,  as  also  is  the  chapter  on  hvpo- 

tubeUCThe(  h T’  Cathderization  aad  use  of  the  stomach 
frr  .Tle  diaPter  on  d,et  contains  a  number  of  good  recipes 
VC  ,rilCh  aUtIlor  acknowledges  his  indebtedness  to  Miss’ 
Walker  and  to  Miss  Byerly  of  the  Pennsylvania  Hospital 

Course0  of ^ppratlve vn 0^^  onOVh0Y L^tures  in  the 
Post-Graduate  Medha  Ch  T  ,  ['  e  ^’"laver  at  the  New  York 
Bainbridge  M  D  Idinn, ?  v  f  d  Hospital,  delivered  bv  W.  S 
the  Cadaver,  New  ^rk^mst-Gllfduate  "TV'™  tiyneeologv  on 
etc.,  Compiled  with  Additional  £e  In  vli  1  and  Hospital. 

D.  Meeker,  M.D.  Instructor  in  ”  (  «»Haboration  with  Harold 
Cadaver.  New  York  Pos  O ^raduate  4 ^^atlve  Gynecology  on  the 
Price.  ?1.00  net.  New  vJrk  ?rTG^Ar1S%  St'  Pp‘  66’ 

TMs  book  is  intended  to  serve  as  an  aid  to  students  in  oper- 
ative  gynecology  on  the  cadaver.  The  various  operations 
p  -  descnbed-  The  book  concludes  with  “Miscellaneous 

omts,  m  which  the  different  forceps,  needles  and  methods 

h.mo^g  ™trscj/ed"'aking  in°i8i0,,S  a"d  °f  “‘““‘W 


1  11  f  ■**  r  r-'1'!',  iH.  I  IO 

both  of  New  York  City,  September  4. 


Marriages 


AuJustSo"  R  NVC’  M  D-  WeSt  Newark,  0hi°>  at  Newark, 

4^741^ IU" to  Mb»  A-  •* 

Bnltim°ra’  *»  ®hel 


ucm  xviaizenstem. 
Mfch- to  M- 

R.pN42?TS.,Ta;  A,^2Ve'pMa’ t0  Miss  *«“■ 

khS  Iowa- t0  Miss  Gra- 

8te;e;™r„?kl"nti«Mo"n.,^ A',?^.Jte3o"ny*  L*di" 

d.rrr GraM  Ed-a 

We ”  n  '  Hl'l"  n,1hee.  to  Mrs.  Birdie  M. 

ncMon  or  bt.  Louis,  at  Chicago,  August  28 

n",::;™  to  Miss  A,ma 

^ £lSe/l ““  ^ 

Hal  Baitey  Brownell,  M.D.  Buffalo,  N.  Y„  to  Miss  Irene 
Helen  Trowbridge  of  Toledo,  Ohio,  September  1. 

Anson  Le  Boy  Nickerson,  M.D..  Momence  Til  tn  i\r;0, 
Laura  May  Chesney  of  Bucyrus,  Ohio,  August  29. 

Milliam  Province  Garsiiwit.er,  M.D.,  Indianapolis  to  Mis« 
Florence  Maria  Province  of  Franklin,  Ind..  Septembe^  12 


Deaths 


. . .  -wm.-™ Ti""™  s,;  ortTstiTo< 

£Had  :£SS*S?}“ 

StSeo"  ZtZ.  'rSf  "H 

oriel  to  Bethany  Hospital.  Kaniaa  r't 

agede50HO8!>,tttl-  DenVer>  Septe"'ber  *•  *«”  -Toft  mJt 

Edith  Warner  Cadwallader  Crowder,  M.D.  Woman’s  Medical 

beroTtbe  V“"m  ‘  , !>h,|lndt,|,»l,ia,  L»00;  formerly  a  mem- 

r, | . ;  r  e  A,ne' 'can  Medical  Association  and  of  the  Philadel¬ 
phia  County  Medical  Society,  and  professor  of  obstetries  in  the 
M  Oman's  Medical  College  of  Pennsylvania,  died  at  he7  home  in 
Chicago,  Aug  IS,  III, Id.  On  her  marriage  to  Dr  The™,  E 

nZ'fL™  «">».  »“  -  -edicat  appo’in?. 

dieplS'  ^yS^"Zr^'i;h^de,^^  %’%Z 

septicemia,  after  a  prolonged  illness,  aged  40.  g  ’ 

leee"dX,!fv  Orlla,”  GN-en>  T*  ^  HMplt.1  Medical  Col- 
n,a  1  .  aaa;  'Sib;  at  one  tune  a  member  of  the  New 

eans  board  of  health;  for  several  terms  a  member  of  the 
City  Council  of  Bay  St.  Louis,  Miss.;  mayor  pro  tem  L  I 
member  of  the  board  of  health  of  the  citv  m  u 

August  31,  after  an  illness  of  nearly  a  year,’ aged  62.  9  ^ 


hon-ri;  St 

without  °ha  vi*nga  rega  i ned^  ^ 

George  Mackie,  M.D.  Long  Island  College  Hospital,  Brooklyn 
L  /4,  a  member  of  the  American  Medical  Association  the 
Massachusetts  Medical  Society  and  Bristol  County  \Lical 
,  Kiel  v  one  of  the  most  prominent  and  esteemed  physicians  of 
southeastern  Massachusetts,  died  at  his  home  in  'mi  1 
Mass.,  August  31,  after  a  short  illness,  aged  56.  Attleboro> 

Abram  Irvin  Clarke,  M.D.  University  of  Virginia  Medical 
Department,  Charlottesville,  1845;  who  served  ^  seveJal 
teims  as  a  representative  from  Campbell  County,  Va.;  some- 
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time  president  of  the  board  of  health  of  Lynchburg  and  of  the 
Lynchburg  Academy  of  Medicine;  the  oldest  physician  of  the 
city,  died  at  his  home,  August  31,  aged  80. 

Alexander  K.  MacLean,  M.D.  Toronto  University,  1807,  of 
Chicago;  professor  of  otology,  rhinology  and  larvngoogv 
the  Chicago  Eye.  Ear,  Nose  and  Throat  College,  and  , ns  ructor 
on  diseases  of  the  eye,  ear.  nose  and  throat  in  the  l"'" 
Medical  College,  Chicago,  died  from  acute  dysentery  at  Uat- 
tleford,  Sask.,  August  12. 

Tames  A.  Finn,  M.D.  Harvard  University  Medical  School, 
1875  of  Roxbury,  Mass.;  for  28  years  attending  physician  to 
the  Home  for  Deaf  Mute  Catholic  Children,  and  for  Fears 

medical  examiner  to  the  House  of  the  Rood  Shepherd  and  St. 
Vincent’s  Infant  Asylum,  died  m  Carney  Hospital,  Boston, 
September  1,  from  cancer. 

Orlando  Miller  Woodrow,  M.D.  Kentucky  So^ol1.of.]ST^e«e1"i1ae, 
Louisville,  1894;  a  member  of  the  American  Medical  Associa- 
tion  and  of  the  Jackson  County  (Ohio)  Medical  Society 
practitioner  of  marked  ability,  died  at  his  home  ^  delist  on 
Ohio,  August  24,  from  brain  abscess,  after  an  allness  of  three 

vears,  aged  38.  ,  _  tl  . 

Arthur  Barlow,  M.D.  Memphis  Hospital  Medical  College,  o 
Willow  Hole,  Texas;  a  member  of  the  Madison  Cmmty 
(Texas)  Medical  Society  and  of  the  Brazos  \  alley  Medical 
Society,  died  at  Zulch,  Texas.  March  29  from  uremic  poison- 
in^  after  an  illness  of  one  week,  aged  40. 

Columbus  G  Slagle,  M.D.  University  of  Louisville  Medical 
Department  1861,  a  member  of  the  American  Medica  Associa¬ 
tion  and  an  old  resident  and  practitioner  of  Minneapolis  Minn 
S  at  his  home  i„  that  city,  August  27.  from  heart  drsease, 
after  a  short  illness,  aged  72. 

Richard  Rush  Hanley,  M.D.  Jefferson  Medical  College, Jh da f 
delphia  1852;  a  member  of  the  first  board  of  s  P 
Fremont  County,  Towa,  and  for  several  years 
peace  at  Tabor,  died  at  the  home  of  his  son  in  Slienandoan, 

Towa,  August  4,  aged  77.  . 

C  Thatcher  M  D.  Eclectic  Medical  Institute,  Cincin- 
mT7j-  o? Youugstmvm  Ohio,  a  speeiolist  on  diseases  of 
children  died  at  the  Mahoning  Valley  Hospital,  A  oungstown, 
from  spinal  tuberculosis,  September  2,  after  an  illness  of  t\ 
years,  aged  40. 

'  Neilson  Abeel  Baldwin,  M.D.  Medical  Institution  of  Yale 
College  New  Haven,  1861,  of  Brooklyn.  N.  Y.;  a  member  of 
Hie  American  Academy  of  Medicine  died  in  Seney  Hospital, 
Brooklyn,  August  29,  after  a  surgical  operation,  aged  Gi. 

Clement  Clay  Greene,  M.D.  Southern  Medical  College, 
AtlanTa  Ga.,  1881,  formerly  a  widely .  known  F^tiUoner  of 
\tlanta  Ga  who  had  been  an  invalid  for  about  six  yeais, 
died  fa  his  apartments  in  Atlanta,  September  2,  aged  49 

Harriet  S  French,  M.D.  Penn  Medical  University,  Philadel¬ 
phia  1865  said  to  have  been  the  oldest  woman  practitioner  m 
Philadelphia,  died  at  her  home  in  that  city  Iron .  heart  drsease, 
following  a  cerebral  hemorrhage,  September  5,  aeed  8-. 

Diniel  Ream  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
186^  state  senator  in  1872,  and  formerly  sheriff  and  coroner  of 
Siski’von  County  Cal.l  for ’more  than  50 1  year,  a  practitioner 
of  Yreka,  died  at  his  home  m  that  city,  September  1. 

Isidore  Fregeau,  M.D.  Ecole  de  Medicine  et  de  Clururgie, 
Montreal  1861;  for  one  term  a  member  of  provincial  patba 
ment  from  Sherbrooke  County,  died  at  Ins  home  m  Sher¬ 
brooke,  Quebec,  September  2,  aged  <2.  • 

Ira  W  Tohnson,  M.D.  Mobile  (Ala.)  Medical  College,  1906; 
a  member  of  the  Shelby  County  Medical  Society  died  at  his 
home  in  Calera,  Ala.,  August  5.  from  the  effects  of  an  overdose 
of  tincture  of  aconite  root,  aged  2o. 

TftVl_  tt ptitv  Weaver  M.D.  Department  of  Medicine  of  the 
UidversicToT Pennsylvania.  Philadnlphia.  1873  of  Altoona,  P». 
died  at  tile  home  of  his  son  in  Greensboro,  Aid.,  from  cerelnal 
hemorrhage,  August  18,  aged  75.  ... 

Ernest  Woolfolk,  M.D.  University  of  Virginia  Medica  De- 
+rae,n  rhavlottesville  1876,  died  at  his  home  in  lliorn- 
Sm  near  Lahore,  Va„  August  25,  from  disease  of  the  stom¬ 
ach,  after  a  «avs  M  D  Bellevue  Hospital  Medical  College, 

Benjamin  E  Hays  MJJ.  »eu  ^  ^  a  veteraT1  of  the 

Civil  War,  died  in  the  Presbyterian  Hospital,  New  York, 

AlITames19A  ^Leech  M.D.  Columbus  (Ohio)  Medical  College, 
isln  workhouse  physician  of  Columbus,  Ohio,  died  at  the  home 
of  his  s£  in  Cambridge,  Ohio,  from  an  overdose  of  morphin, 

August  29,  aged  43. 


Alexander  Thomasson  Dozier,  M.D.  Louisville  Medical  Col¬ 
lege,  1849.  who  had  given  up  practice  for  a  number  of  years, 
was  accidentally  burned  to  death  in  Auburn,  Cal.,  Dec.  25, 
1905.  aged  84. 

William  B.  Watkins,  M.D.  University  of  Louisville  Medical 
Department,  1857,  one  of  the  most  prominent  practitioners  and 
citizens  ol  Clay  County,  Miss.,  died  at  his  home  in  Big  Springs, 
August  31. 

Albert  Whitlock,  M.D.  Pulte  Medical  College,  Cincinnati, 
1878.  died  at  his  office  in  Wichita,  Kan.,  August  31,  from  hem¬ 
orrhage  of  the  lungs,  after  an  illness  of  about  four  months, 
aged  50. 

Edward  J.  Chapman,  M.D.  Rush  Medical  College,  Chicago, 
1871,  died  at  his  home  in  Missouri  Valley,  Iowa,  August  28, 
from  locomotor  ataxia,  after  an  illness  of  four  years,  aged  61. 

Henry  Austin  Gould,  M.D.  1874,  a  former  practitioner  of 
Hammond,  Wis.,  died  in  Minneapolis,  August  7,  from  cholera 
morbus  and  nephritis,  after  an  illness  of  two  days,  aged  82. 

Andrew  Klingberg,  M.D.  Rush  Medical  College,  Chicago,  1869, 
died  at  his  home  in  Osage  City,  Kan.,  August  10,  from  neph¬ 
ritis,  after  an  illness  of  about  three  years,  aged  67. 

J.  Thompson  Morton,  M.D.  Medical  College  of  Georgia. 
Augusta,  19(10,  of  Key^ville,  Va„  died  from  typhoid  fever  in  a 
hospital  in  Richmond,  Va.,  August  30. 

Harry  L.  Helper,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pensylvania,  Philadelphia,  1888,  died  at  his  home  in 
Reading,  Pa.,  August  18,  aged  43. 

Charles  E.  Howland,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1865,  died  at  his  home  in  Adrian,  Mich.,  September  1, 
after  a  lingering  illness,  aged  75. 

Henry  F.  Graetzel,  M.D.  Baltimore  University  School  of  Medi¬ 
cine,  1893,  died  at  his  home  in  Baltimore,  August  30,  from 
disease  of  the  stomach,  aged  76. 

Charles  W.  Musgrove,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1879,  died  at  his  home  in  McEwensville,  Pa.,  July  29. 
after  a  long  illness,  aged  62. 

Justus  Beebe  (Examination,  Michigan),  died  at  his  home  in 
Wixom,  Mich.,  April  22,  from  angina  pectoris,  after  an  illness 
of  three  days,  aged  68. 

John  Jay  Higgins,  M.D.  College  of  Physicians  and  Surgeons  in 
the  city  of  New  York,  1850,  died  at  his  home  in  New  York- 
City,  August  28,  aged  79. 

'  James  Ambrose  Osborne,  M.D.  Hahnemann  Medical  College 
and  Hospital,  Chicago,  1897,  died  recently  at  his  home  in  Har¬ 
mony,  Pa.,  aged  35. 


Queries  and  Minor  Notes 

Anonymous  Communications  will  not  be  noticed.  Queries  tut 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  (he  request  of  the  writer  not  to  publish  name  or  addres,. 
will  be  faithfully  observed. 


MERCURY  SOZOIODOLATE. 

Kwang  Jo,  Korea,  Aug.  2,  19u0. 

To  the  Editor: — Please  tell  me  what  Lengfeld’s  solution  is.  How 
is  it  used  in  syphilis?  J-  w-  N<mAN- 

Answer. _ Probably  our  correspondent  refers  to  a  solution  ol 

mercury  sozoiodolate  recommended  by  Dr.  Garceau  of  San  Francisco 
in  an  article  published  in  the  Journal  of  Cutaneous  Diseases,  .Tune 
and  July,  1906.  and  prepared  for  him  by  F.  Lengfeld,  chemist.  This 
solution  contains  0.5  per  cent,  of  mercury  as  sozoiodolate  held  in 
solution  bv  sodium  iodid.  This  proportion  is  advantageous  in  that 
one  can  calculate  the  amount  of  mercury,  since  each  twenty  minims 
contains  1/10  of  a.  grain  of  mercury.  The  sozoiodolate  of  mercur> 
dissolves  in  500  parts  of  water,  but  is  readily  soluble  in  solutions  of 
sodium  chi  or  id  or  of  other  halogen  salts.  It  is  a  fine  yellow  powder 
which  should  dissolve  with  slight  turbidity  to  the  extent  of  O.o  gm. 

gr.)  in  30  c.c.  (one  ounce)  of  water  on  the  addition  of  1.5 
o-m  ”(22)4  gr.)  of  comon  salt.  The  following  formula  is  given  bj 
Ilager  ( Ilandbuch  der  Pharmaeeutischen  Praxis)  as  suitable  for 
hypodermic  infection  : 


R.  llydrargyri  sozoiodoiatis  . ■  *** 

Potassi  iodidi  . Ji'iil 


1 

10 


Aqme  dest. 

M.  Sig.  :  For  subcutaneous  injection. 

To  produce  the  strength  specified  by  Garceau  we  need  a  solution 
containing  1,556  per  cent  of  sozoiodolate.  Using  the  same  relative 
proportion  of  sodium  iodid  as  of  potassium  iodid  in  the  above 
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orm  da  we  art  he  at  the  following  formula,  which  must  closely 
represen  the  form., la  of  Gareeau  In  the  article  referred  to  : 

H'  K'Ki  . «r.  2  | 

,  ,A'"”  . ::::::::: ::::::esrr-  A®  io 

Sozolodolate  of  mercury,  a  mercury  salt  of  di-iodo-paraphenol- 
sulpbonic  acid,  C«H2.OH.Ia.IISOs>  is  to  be  obtained  of  the  various 
dealers  in  chemicals.  Twenty  minims  of  the  solution  are 
injected  into  the  buttock  with  the  usual  precautions  for 
asepsis.  Swabbing  with  ether  mav  be  used  to  cleanse  the  skin 
and  at  the  same  time  produce  a  mild  anesthesia.  A  trochar  needle 
s  Quickly  plungea  into  the  gluteus  muscle,  the  trochar  removed,  and. 
f*h?rej  s  no  00zing  from  the  wound,  the  barrel  of  the  syringe  is 
attached  to  the  needle  and  the  injection  made.  Massage  of  the 
site  of  Injection  relieves  pain  materially  and  tends  to  prevent 
nodulatlon. 


Jock.  A.  m.  a. 
Sept.  15,  1906. 


COMPARATIVE  \ALUES  OF  SILVER  PREPARATIONS. 

„  Jefferson  City,  Mo.,  Aug.  21.  1906. 

No*eV;^:r;rWI11/OU  please  SiVe  in  yom'  "Queries  and  Minor 
Notes  (  the  relative  and  comparative  germicidal  value  of  “protar- 

1  frsyyo1,  and  “nargol,"  as  found  by  disinterested  parties,  by 

\lat )0™  ,7<uDd  Cllnical  testsV  Al’g.v  1-0 1.  1  know,  is  less  irritat¬ 
ing,  but  has  it  the  same  germicidal  properties,  grain  for  grain  when 
compared  with  protargol  ?  J.  A.  Hill 

Answer.— In  the  discussion  on  a  paper  by  Myles  Standisli  in 
The  Journal,  June  17,  1904,  page  1854,  the  comparative  values 
of  silver  nitrate,  protargol  and  argyrol  in  the  treatment  of  puru¬ 
lent  conjunctivitis  are  considered.  The  consensus  of  opinion  was 
that  the  effectiveness  of  protargol  and  argyrol  is  about  the  same, 
except  in  gonorrheal  opthalmia,  when  the  cornea  is  involved,  in 
which  case  better  results  seem  to  be  oblained  with  protargol  ’  It 
has  been  assumed  by  S.  Frilnkel  ( Arzneimittel-Synthese,  2d  edition, 
p.  611)  that  the  germicidal  Value  of  freely  soluble  compounds  of 
silver  with  albumins  depends  on  the  percentage  of  silver  which  they 
contain.  The  recent  report  (see  abstract,  p.  398,  this  issue)  of 
Marshall  and  Macleod  Neave  to  the  therapeutic  committee  of  the 
British  Medical  Association,  however,  indicates  that  the  bactericidal 
power  has  no  definite  relation  to  the  percentage  of  silver  since  they 
found  that  argyrol,  which  is  said  to  contain  25  per  cent,  of  silver 
produced  very  little  bactericidal  effect,  while  nargol,  containing  10 
per  cent.,  and  protargol,  containing  8  per  cent.,  were  strongly 
bactericidal,  and  of  about  equal  value. 


LACTOPHENIN  AND  ASriRIN. 

7V  ..  Coronado  Beach,  Cal.,  Aug.  24.  1906. 

Io  the  Editor:-  Will  you  kindly  publish  In  The  Journal  some 
re  lable  information  regarding  lactoplieuin  and  aspirin,  especially 
as  to  their  pain  relieving  properties.  The  literature  I  have  received 
from  the  proprietors  of  these  preparations  is  written  bv  obscure 
men,  and,  as  it  is  uniformly  favorable,  it  is,  in  my  opinion,  un¬ 
reliable.  X  Y  Z 

Answer.  Lactophenin  Is  chemically  very  similar  to  phenacetin. 
While  phenacetin  is  acetparaphenetidin,  lactophenin  is  lactpara- 
phenetidin  ;  while  phenacetin  contains  an  acetic  acid  group,  lacto- 
phenetidin  contains  a  lactic  acid  group,  and  because  of  this  lactic 
acid  group,  the  compound  is  more  soluble  than  phenacetin.  Thera¬ 
peutically  also  it  is  similar  to  phenacetin,  and  possibly  it  acts 
somewhat  more  energetically  because  of  greater  solubility.  Aspirin 
is  acetyl-salicylic  acid  and  is  produced  by  heating  together  salicylic 
acid  and  acetic  anhydrid  or  chlorid.  It  is  not  changed  in  the 
stomach,  but  is  decomposed  in  the  intestine,  forming  a  salicylate. 
It  may  be  regarded  as  a  useful  substitute  for  salicylic  acid,  pos¬ 
sessing  essentially  the  same  sphere  of  therapeutic  action,  with 
certain  advantages  over  the  older  drug,  the  chief  being  that  it  is 
not  decomposed  in  the  stomach,  and  hence  is  not  so  likely  to  give 
rise  to  gastric  irritation.  H.  C.  Wood  says:  “It  has  been  used  by 
good  clinicians  with  asserted  good  results,  to  depress  the  tempera¬ 
ture  In  fevers,  and  has  been  highly  praised  as  a  means  of  subduing 
pain  In  migraine,  neuralgia,  and  even  in  the  fulgurant  agonies  of 
locomotor  ataxia.”  Some  by-effects  have  been  reported  by  O. 
Meyer  ( Deutsch .  med.  Wochnschr .,  vol.  xxxix,  No.  7)  and  Winckel- 
mann  ( Muench .  med.  Wochnschr.,  vol.  1.  No.  42).  R.  Freund  reports 
three  cases  of  drug  eruptions  occasioned  by  it  ( Muench .  med 
Wochnschr.,  vol.  lii,  No.  15,  April  11,  1905).  It  is  controlled  by 
patent  in  the  United  State,  but  not  elsewhere.  The  consequence  Is 
that  in  this  country  the  use  of  a  very  valuable  therapeutic  agent  ' 
is  lestricted  by  its  unnecessarily  high  price  as  compared  with  the 
prices  in  foreign  countries,  where  it  is  not  protected  by  patent. 

A  STRYCHNIN  TOXIN. 

„,  „7  Toledo,  O.,  Sept.  0,  1906. 

Jo  the  Editor: — Kindly  tell  me  whether  there  is  a  toxin  which 
produces  the  following  train  of  symptoms :  During  our  warmest 
weather  a  man  had,  for  a  week,  so  much  soreness  along  the  entire 
length  of  the  spinal  column  that  in  the  morning  he  had  difficulty 
in  getting  out  of  bed  :  but  after  hr  had  forced  himself  to  get  up,  and 


Tach^g  "senSno^ In 'his^c"’  ^  ^  °f  the  day' 
u.e  KomelimesTbitt  Sic” 

r»  r : 

when  those  muscles  would  let”  ™  h  the  arm  for  a  whi*e. 

might  *a if  rer  'he  drawinS  Just  like  his  arms.  The  muscle* 

gramful' '  m  ■  that  !°e  PUbbed  alons  the  sPfnal  column  was  ve?y 
giateful  to  uim.  One  grain  of  morphin  given  hvDodermlrnl]* 

did  o  aAfe  °Z  did  °0t  reHeVe  the  contractions,  but  chhmdfom 
j  h  '  !e‘  rbo  flrst  daY  Mi  srain  of  morphin  morning  and  even 

ing  controlled  most  of  the  contisetionc  8  uu  even 

the  bod v  ,  conti actions,  though  any  movement  of 

There  y  Ca"se  momentary  contractions  some  place 

ye  Symi,toms-  aad  until  the  end  of  the  third  day  he 
had  no  temperature ;  then  for  two  days  it  was  100  then  went  to 
norma!  where  it  remained.  Now,  at  the  end  of  two  weeks  slnJe 
the  attack,  all  of  the  muscles,  except  the  large  muscles  oi  the 
back,  are  free  from  pain  and  soreness;  but  any  u7  of  the 
muscles  causes  him  pain  about  as  they  did  the  week  before  thr 

Pr7r/he  milSdes  came  on-  Thinking  that  the  man  was  beta* 
poisoned  from  some  source,  and  most  likely  from  the  intesUna* 
tiact,  he  was  given,  all  through  his  sickness,  15  grains  of  acetozone 
every  twenty-four  hours.  Dr*.  McVetey  and  Kirkiey  saw  the  man 
in  consultation,  and  If  there  is  a  toxin  which  will  cause  such  svmn 
toms,  we  will  be  obliged  if  you  will  tell  us  what  U  s  and  where 
we  can  find  it  described.  J  L  Tracy 

Answer.— Strychnin-like  substances  have  been  isolated  from  de¬ 
composing  organic  mixtures,  especially  from  moldy  corn  meal  The 
substance  obtained  from  corn  meal  is  really  a  mixture  of  ptomalns 
which  give  color  reactions  similar  to  strychnin,  but  the  physiologic 
action  of  some  of  them  is  very  different  from  strychnin.  Selmi  was 
ab  e  to  extract  from  corn  meal  a  base  which  produced  tetanic  con¬ 
vulsions  and  also  gave  reactions  similar  to  strychnin,  but  differed 
iom  it  in  the  fact  that  it  could  not  be  extracted  with  ether.  A 
base  obtained  by  Gautier  and  Etard  from  decomposing  flesh  pro¬ 
duces  tetanic  convulsions  toward  the  end  of  its  action  (Vaughan  and 
JNovy,  "I’tomains  and  Leucomains.”  3d  edition,  1896  p  316) 
Tc.tanin  has  been  isolated  by  Brieger  from  cultures  of  tetanus 
bacilli  1 1  bid.,  p.  398),  and  produces  most  of  the  symptoms  of 
tetanus.  C.  I*.  Howard  states  (Amer.  Jour.  Med  Sci.,  February 
1900),  that  Ewald  has  isolated  a  peptotoxin  from  the  urine  In 
cases  of  tetany.  In  cases  like  the  one  described,  it  is  probable  that 
the  toxin  is  produced  in  the  alimentary  canal,  provided  of  course 
that  the  case  is  one  of  toxemia.  Care  should  be  taken  in  making 
the  diagnosis  to  distinguish  from  strychnin  poisoning,  tetanus,  pos¬ 
sibly  hysteria  and  tetany.  For  the  diagnosis  of  the  latter  see 
Howard's  article. 


I  HE  1  II1SICIAN  S  LIBRARY  AND  THE  FILING  OF  CLIPPINGS 

FROM  JOURNALS.  r-rivua 

,  Whitewright,  Tex..  Aug  31  iqofi 

Jo  the  Editor:— To  the  suggestions  embodied  in  your  reply  to  Dr 
L.  A.  limes  in  The  Journal,  Aug.  25,  1906,  allow  me  to  add  that 
I  find  it  easy  to  preserve  and  find  all  my  medical  literature.  To  do 
tins  it  is  necessary  only  to  procure  an  ordinary  straight  punch 
some  stiff  cardboard,  and  cheap  shoestrings.  I  punch  a  pair  of 

b"'es  at  A  Vi  &D,  tW°  „at  „tbe  bottom  of  tbe  back  of  «ach  number, 
and  file  it  on  the  loops  of  shoestrings  and  tie.  I  string  on  and  tie 

each  number  as  it  comes  from  the  mail,  and  when  the  index  arrives 
I  put  it  on,  and  then  the  last  cardboard  for  the  back.  My  weeklv 
medical  literature  constitutes  by  far  the  most  important  part  of 
my  library  For  instance,  after  reading  the  article  in  The  Journal 
Aug.  18,  1906,  on  “The  Relations  of  Gastric  Acidity  to  Gastric 
Symptoms.  1  immediately  turned  to  my  text-book  on '“Diseases  of 
the  Stomach,”  now  two  or  three  vears  old,  and  annotated  on  the 
margin  :  .7.  A.  M.  A.,  Aug.  18,  '6.  p.  496.”  There  is  room  along  the 
margins  for  indices  of  the  important  current  articles  for  four  or  five 
years.  Using  this  method  I  do  not  mutilate  my  weekly  periodicals. 

S.  H.  Landrum,  M.D. 

Gaiva,  Kan.,  Aug.  27.  1906. 

To  the  Editor:  Noticing  the  query  of  Dr.  Hines  and  vour  answer 
in  The  Journal,  Aug.  25.  1906,  page  609,  I  should  like  to  recom¬ 
mend  a  methed  I  have  used  for  a  number  of  years  and  found  very 
satisfactory.  It  was  given  me  by  one  of  my  instructors  in  college, 
Dr.  Hickey,  of  Denver.  It  consists  in  making  a  note  on  the  margin 
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Vol.  XL/VI1. 

Number  11. 

of  the  page  treating  of  that  particular  subject  In  the  text-book  most 
often  referred  to.  of  the  name  or  initials,  volume  and  page  of  the 
journal  in  which  the  article  to  be  referred  to  is  to  be  found  tor 
example  in  an  old  edition  of  Osier,  under  etiology  of  smallpox, 
opposite  the  sentence,  “The  nature  of  the  contagion  of  smallpox  is 
still  unknown,”  I  have  this  reference:  .1.  A.  M.  A.,  vol.  xl,  pp.  1  — i 
and  12.33.  This  refers  to  Dr.  Councilman’s  report  of  the  discovery 
or  the  germ  of  smallpox.  By  this  method  physicians  can  keep  their 
text-books  constantly  up-to-date.  C.  D.  Weaver. 


Stone,  F.  P.,  dental  surgeon,  granted  fourteen  days’  leave  of  ab- 
sence. 

Van  Kirk,  H.  H.,  cont. -surgeon,  left  Fort  Sill,  Okla.,  on  leave 
of  absence  for  one  month. 

Thorp,  C.  W.,  cont. -surgeon,  returned  to  duty  at  Fort  Ethan 
Allen,  Vermont,  from  leave  of  absence. 

Wolven,  F.  H.,  dental  surgeon,  left  Fort  Terry,  N.  Y.,  and  ar¬ 
rived  at  Fort  Trumbull,  Conn.,  for  duty. 


Durand,  III.,  Sept.  4,  1006. 

To  the  Editor: — In  reply  to  your  correspondent  in  the  issue  of 
August  25,  1  would  suggest  a  plan  that  I  have  followed  for  several 
years  of  indexing  my  journal  reading.  It  is  simple,  practical,  and 
requires  but  a  very  short  time  to  inakg  an  entry,  and  although  It 
sometimes  takes  a  little  time  to  find  the  reference  if  it  is  far  back 
and  there  is  much  uncertainty  as  to  when  I  read  the  article,  still  it 
serves  the  purpose  admirably.  I  procure  a  small  blank  book  atid 
keep  it  convenient  to  tuv  reading  desk.  When  I  read  an  article  that 
I  may  want  to  refer  to  again  I  enter  the  title  in  my  blank  book  in 
black  ink,  under  that  the  name  of  the  author  and  the  journal,  giving 
volume  number  and  date  in  red  ink.  The  following  is  a  sample, 
letting  italics  indicate  red  ink  : 

Some  Phenomena  of  Tuberculosis  Infection. 

Wm.  Porter ,  A.M.,  AI  D. 

J.  A.  M.  A.,  xlri,  21,  0-26-’06,  p.  1573. 

If  some  time  later  I  wish  to  look  up  the  article  by  title  I  run  my 
eye  over  the  pages,  observing  only  that  in  black  ink ;  if  by  the 
author,  1  carry  my  eye  over  the  red  ink  only.  When  a  volume  of 
each  journal  is  complete  I  tie  it  in  a  bundle,  attach  a  tag  on  which 
is  written  the  name  of  the  journal,  the  volume  and  the  dates  of  the 
first  and  last  numbers,  and  shelve  them  where  they  are  convenient 
of  access.  Thus  each  volume  of  a  journal  becomes  a  part  of  my 
library,  and  almost  as  easy  to  consult  as  a  bound  volume. 

Geurge  M.  Haines. 


iNavy  Changes.  ’ 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
Sept.  8,  1906  : 

Medical  Director  R.  A.  Marmion,  to  be  placed  on  the  retired  list 
of  officers  of  the  navy,  Sept.  6,  1906,  in  accordance  with  the  pro¬ 
visions  of  Section  1444  of  the  Revised  Statutes. 

Surgeon  L.  W.  Curtis,  detached  Pcnmvola,  Naval  Training  Sta¬ 
tion,  San  Francisco,  etc. ;  to  home  and  wait  orders. 

Surgeon  C.  10.  Riggs,  detached  Navy  Yard.  New  York,  N.  Y.,  etc.; 
to  Pensacola,  Naval  Training  Station,  San  Francisco,  and  additional 
duty  Naval  Training  Station. 

Asst.-Surgeon  P.  T.  Dessez,  detached  Severn,  to  home  and  wait 
orders. 

Asst.-Surgeon  J.  O.  Downey,  to  Naval  Hospital,  Philadelphia. 

Passed  Asst.-Surgeon  C.  N.  Fiske,  detached  Marblehead,  when  out 
of  commission  ;  to  Yorktown. 

Passed  Asst.-Surgeon,  G.  M.  Mayers,  detached  Navy  Yard,  Wash¬ 
ington,  D.  C.,  etc.  ;  to  Marietta, 

Acting  Asst.-Surgeon  E.  P.  Huff,  appointed  as  acting  assistant 
surgeon  in  the  navy  from  Aug.  31,  1906. 
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Fort  Slocum, 
at  Boise  Bar- 
absence. 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  offi¬ 
cers.  U.  S.  Army,  week  ending  Sept.  8,  1906  : 

Loving,  R.  C„  and  Whaley,  A.  M.,  asst. -surgeons,  granted  leave 
of  absence  for  one  month  and  authorized  to  return  to  the  I’niled 
States  via  the  Suez  Canal  on  one  of  the  transports  to  leave  Manila, 
P.  I.,  for  New  York  City,  on  or  about  Sept.  1,  1906. 

Boyer,  Perry  L.,  asst.-surgeon,  left  Camp  of  Instruction,  Austin, 
Texas,  with  2d  Battalion  Field  Artillery,  marching  to  Fort  Sam 
Houston,  Texas. 

Fife,  J.  D.,  asst.-surgeon,  reports  departure  from 
N.  Y..  on  detached  duty  with  recruits,  and  on  arrival 
racks,  Idaho,  to  avail  himself  of  seven  days’  leave  of  - - 

Bartlett,  C.  J.,  asst.-surgeon,  relieved  from  further  duty  at  Camp 
of  Instruction,  Murray,  Washington,  and  ordered  to  report  to  the 
commanding  general.  Department  of  California,  for  duty. 

Havard,  Valery,  asst.-surgeon  general,  on  adjournment  of  the 
Association  of  Military  Surgeons,  Buffalo,  N.  Y„  will  proceed  to 
Camp  Roosevelt,  Mount  Gretna,  Pa.,  for  observation  of  the  medical 
department  in  the  field  and  inspection  of  new  sanitary  methods  and 
appliances  in  use  at  the  camp;  on  the  completion  of  this  duty  he 
will  proceed  to  Camp  of  instruction  at  Fort  Benjamin  Harrison, 
ind.,  for  similar  duty,  and  then  return  to  his  proper  station. 

Mason,  C.  F.,  surgeon,  will  proceed  to  Camp  Cbickamauga,  Ga., 
to  observe  the  methods  of  instruction  and  organization  of  the 
medical  department  in  the  field,  and  to  inspect  the  new  sanitary 
methods  and  applances  in  use  at  the  camp;  on  the  completion  of 
this  duty  he  will  return  to  his  proper  station. 

Darnall  C.  R.,  asst.-surgeon,  will  proceed  to  the  Camp  of  In¬ 
struction  at  Fort  Riley.  Kan.,  for  observation  of  the  methods  of 
instruction  and  the  organization  of  the  medical  department  in  the 
field,  and  to  inspect  the  new  sanitary  methods  and  appliances  In 
use  at  the  camp;  on  the  completion  of  this  duty  he  will  return  to 

his  proper  station.  „  „ 

Phalen,  J.  M„  asst.-surgeon,  left  Camp  of  Instruction,  near 
Austin  Texas  en  route  to  station.  Fort  Logan  II.  Roots,  Ark. 

Miller  E  W„  asst.-surgeon,  left  Camp  of  Instruction  near  Austin. 
Texas,  with  the  1st  U.  S.  Cavalry,  en  route  to  station.  Fort  Clark. 

Tgxrs  * 

O’Reilly,  R.  M..  brig.-gen.,  reappointed  Surgeon-General,  U.  S. 

Vrmv,  for ’the  period  of  four  years,  from  Sept.  7,  1906. 

Arthur  W.  II.,  surgeon,  granted  ten  days'  leave  of  absence. 

Purnell.  H.  S..  asst.-surgeon,  leave  of  absence  extended  one  month. 

Byars  C.  R.,  cont. -surgeon,  returned  to  duty  at  Jefferson  Bar¬ 
racks,  Mo.,  from  practice  march  with  3d  Squadron,  9th  Cavalry. 

Stone.  F  P.,  dental  surgeon,  left  Camp  Mabry,  Austin,  Texas, 

for  Fori'  Sam  Houston,  Texas.  _ 

McCallum  F.  M„  oont.-surgeon,  granted  leave  of  absence  foi  one 
month,  to  take  effect  on  his  relief  from  his  present  duties 

Carpenter.  Alden.  dental  surgeon,  left  Vancouver  Barracks  Wash., 
and  arrived  at  Camp  Tacoma,  Wash.,  for  the  purpose  of  attending 

■  of  officers  and  enlisted  men  at  that 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  Sept.  5,  1906 : 

Sawtelle,  H.  W7.,  surgeon,  directed  to  report  to  chairman  of  board 
of  medical  officers,  Washington,  D.  C.,  September  4,  for  physical 
examination. 

Stoner,  G.  W.,  surgeon,  directed  to  proceed  to  Washington,  D.  C., 
for  special  temporary  duty,  ou  completion  of  which  to  rejoin  station. 

Mead,  F.  W.,  surgeon,  directed  on  expiration  of  leave  of  absence, 
to  proceed  to  Savannah,  Ga.,  and  assume  command  of  service  at 
that  port. 

Carrington,  P.  M.,  surgeon,  granted  three  days’  leave  of  absence 
from  Sept.  3,  1906,  under  provisions  of  Paragraph  189  of  the 
Service  Regulations. 

Williams.  L.  L.,  surgeon,  leave  of  absence  granted  for  one  month 
and  fifteen  days,  from  July  16.  1906,  amended  to  read  nineteen 
days  from  July  16,  1906,  and  live  days  from  Aug.  19,  1906,  in  all 
twen tv-four  days. 

Guiteras,  G.  M„  surgeon,  directed  to  rejoin  station  at  Cairo,  Ill. 

Hough,  J.  Spencer,  acting  asst.-surgeon,  granted  leave  of  ab¬ 
sence  for  thirty  days,  to  be  taken  on  or  about  Oct.  15,  1906. 

Thomas,  A.  M.,  'pharmacist,  granted  leave  of  absence  for  fifteen 
days  from  Sept.  9,  1906. 

boards  convened. 

Board  of  officers  was  convened  to  meet  at  the  Bureau,  Washing¬ 
ton,  I).  C.,  Sept.  4,  1906,  to  determine  whether  or  not  the  physical 
condition  of  Surgeon  H.  W.  Sawtelle  is  such  as  to  entitle  him  to 
“waiting  orders.”  Detail  for  the  board:  Asst.-Surgeon  General  J. 
M.  Eager,  chairman  ;  Asst.-Surgeon  General  J.  W.  Kerr,  Surgeon 
L.  L.  W’illiams,  recorder. 


to  the  necessary  dental  work 
camp.  „ 

Jordan,  E.  TL,  left  Denver 
to  sail  for  Philippine  Islands. 


for  San  Francisco  to  take  transport 
Sept.  5.  1906. 

IVhinnery,  J.  C„  dental  surgeon,  loft  Fort  Flagler,  Wash.,  and 
arrived  at  Vancouver  Barracks,  Wrash.,  for  duty. 

Davwalt  cont. -surgeon,  sick  leave  of  absence  extended  one  month. 
Teener  T  F.  cont. -surgeon,  returned  to  duty  at  Fort  Duchesne, 
Ttah  front  Camp  of  Instruction  near  Fort  D.  A.  Russell,  Wyoming. 

Chase,  A.  M.,  cont. -surgeon,  left  Camp  of  instruction  near  Austin. 
Texas,  with  1st  Cavalry,  /n  route  to  his  station.  Fort  Reno.  Okla¬ 
homa. 


Health  Reports. 

The  following  cases  of  smallpox,  vellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Sept.  7,  1906  : 

SMALLPOX - UNITED  STATES. 

Louisiana  :  New  Orleans,  Aug.  18-25,  7  cases. 

New  York  :  New  York,  Aug.  18-25,  3  cases. 

Ohio  :  Cincinnati,  Aug.  24-31.  1  case. 

Pennsylvania  :  Sunbury,  July  4.  1  case. 

Texas  :  Houston,  Aug.  18-25,  1  case. 

SMALLPOX - FOREIGN. 

Africa:  Cape  Town,  July  14-28,  30  cases. 

Canada:  Toronto,  Aug.  18-25,  1  case. 

France:  Paris,  Aug.  4-11,  7  cases. 

Great  Britain  :  Liverpool.  Aug.  18-25,  2  cases. 

India:  Bombay,  July  24-Aug.  7,  3  deaths;  Calcutta,  July  14-28, 
21  cases;  Karachi,  July  24-Aug.  5.  7  cases,  2  deaths;  Madras,  July 
21-Aug.  3,  5  deaths;  Rangoon,  July  14-21,  2  deaths. 

Japan:  Kobe,  July  14-21,  1  case. 

Russia:  Moscow,  Aug.  4-11,  2  cases,  2  deaths;  Odessa,  Aug.  4-18. 
8  cases;  St.  Petersburg,  July  28-Aug.  4,  1  case,  1  death. 

Siberia  :  Vladivostok,  July  14-21,  2  cases,  1  death. 

YELLOW  FEVER. 

Cuba  :  Havana,  Sept.  3-8.  1  case,  1  death. 

Mexico  :  Merida,  Aug.  12-25,  10  cases,  5  deaths  ;  Vera  Cruz,  Aug. 
19-25,  1  case. 

CHOLERA. 

India:  Bombay,  July  24-Aug.  7,  207  deaths;  Calcutta,  July  14-28, 
19  deaths  ;  Madras,  July  21-27,  10  deaths. 

PLAGUE - INSULAR. 

Honolulu :  Hawaii,  Aug.  30,  1  death. 

PLAGUE - FOREIGN. 

Arabia:  Djeddah,  July  16-22,  11  cases,  11  deaths. 

Egypt :  Alexandria,  Aug.  4-9,  8  cases,  7  deaths  ;  Suez,  Aug.  3-9, 
4  cases,  4  deaths. 

India  -  General,  Julv  7-14,  450  cases,  346  deaths;  Bombay,  July 
^4-Aug.  7,  69  deaths;  Calcutta,  July  14-28,  17  deaths;  Karachi. 
July  22-Aug.  5,  16  cases,  18  deaths;  Rangoon,  July  14-28,  277 
deaths.  ,  ,, 

Japan  :  Formosa.  July  21-31,  20  cases,  29  deaths. 
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Joor.  A.  M.  A 
Sept.  15,  1906. 


Society  Proceedings 


COMING  MEETINGS. 

AmeHcRD  Electro-Therapeutic  Association,  Philadelphia,  Sept. 

Am  Assn,  of  Oosletricians  and  Cynecol..  Cincinnati.  <)..  Sept 
.Medical  Association  of  District  of  Columbia,  Washington,  Oct. 
Idaho  State  Medical  Society.  Lewiston,  Oct.  1-5. 

Colorado  State  Medical  Society,  Denver.  Oct.  9-11 
Delaware  State  Medical  Society.  Wilmington,  Oct.  9. 

Medical  Society  of  Virginia.  Charlottesville.  Oct.  9  11. 

Kentucky  State  Medical  Association,  Owensboro.  Oct.  10-1° 
Vermont  State  Medical  Society.  I  Jarre.  Oct.  11  12. 

American  Association  of  Railway  Surgeons,  Chicago,  Oct.  17-19. 


18-20. 

20-22. 

o 


WESTERN  SURGICAL  AND  GYNECOLOGICAL 
ASSOCIATION. 

Sixteenth  Annual  Meeting ,  held  at  Salt  Lake  City,  Utah,  Aug. 

30-Sept.  1,  11)06. 

The  President,  Dr.  M.  L.  Harris,  Chicago,  in  the  Chair. 

(Continued  from  page  788.) 

Gastrointestinal  Ulcer. 

Dr.  H.  D.  Niles,  Salt  Lake  City,  stated  that  ulcer  is  not 
only  a  producer  of  symptoms,  as  a  primary  lesion,  but  may  be 
the  antecedent  of  many  grave  complications  and  sequelte;  it 
might  indirectly  cause  a  great  variety  of  puzzling  symptoms, 
which  the  surgeon  must  try  to  interpret  correctly.  So  long  as 
physicians  think  of  gastrointestinal  ulcer  simply  as  a  theoret¬ 
ical  possibility,  of  rare  occurrence,  and  of  obscure  pathology, 
the  symptomatic  treatment  will  prevail,  and  unsatisfactory 
results  will  follow.  As  soon  as  physicians  learn  to  appreciate 
that  ulcer  is  not  only  a  real  pathologic  entity,  but  that  it  is  the 
most  common  of  all  gastrointestinal  lesions,  they  will  find  them 
selves  very  near  the  true  explanation  of  many  obscure  chronic 
abdominal  symptoms,  and  will  be  prepared*  to  formulate  a 
timely  and  rational  treatment  for  the  pathology  that  pro¬ 
duces  these  symptoms. 

DISCUSSION. 

Dr.  Andrew  C.  Smith,  Portland,  Ore.,  said  that  gastrointes¬ 
tinal  ulcer  is  a  common  pathological  entity  that  should  be  con¬ 
sidered  in  all  conditions  of  chronicity  of  abdominal  symptoms. 

Dr.  W.  W.  Grant,  Denver,  said  that  gastroenterostomy  for 
ulceration  of  the  stomach  and  intestine,  particularly  the  duo¬ 
denum,  and  for  obstructive  lesions  of  these  parts,  is  now  one 
of  the  most  common  and  conservative  of  modern  operations. 
Like  most  new  surgical  triumphs,  it  is  likely  to  be  abused  some¬ 
what  before  it  reaches  its  prope  status  as  a  surgical  proce¬ 
dure.  Surgeons  should  be  a  little  more  conservative  in  the  sur¬ 
gical  treatment  of  these  conditions,  and  not  until  there  are 
manifest  evidences  of  ulcer,  such  as  persistent  ulceration  or 
obstruction  is  it  desirable  to  perform  this  operation.  A  large 
number  of  these  cases  are  attended  with  profuse  acute  hemor¬ 
rhage.  They  are  the  chronic  digestive  cases,  in  many  of  which 
the  hemorrhage  is  not  manifested;  but  the  investigations 
of  Rosenthal  and  Frederick  show  that  in  these  cases  there  is 
occult  hemorrhage.  This  is  shown  chiefly  by  microscopic  exam¬ 
ination  of  the  contents  of  the  stomach  and  of  the  fecal  dis¬ 
charges.  When  this  condition  exists  and  persists,  operation  is 
demanded.  Operation,  however,  should  not  be  undertaken  until 
medical  treatment  and  other  non-surgical  measures  have  been 
given  reasonable  trial. 

Dr.  B.  B.  Davis,  Omaha,  said  that  in  a  number  of  instances 
of  ulcer  of  the  stomach,  duodenum,  and  in  the  region  of  the 
pylorus,  he  has  been  able  to  get  a  definite  idea  as  to  the  loca¬ 
tion  of  the  ulcer  by  distending  the  stomach,  whereas  before  this 
he  was  absolutely  at  sea.  Whenever  there  is  suspicion  of  ulcer, 
either  of  the  stomach,  the  duodenum,  or  intestinal  tract  lower 
down,  the  physician  should  resort  to  systematic  daily  examin¬ 
ations  of  the  stools  for  blood.  In  a  number  of  instances  he  has 
been  able  to  arrive  at  a  definite  idea  in  this  way,  whereas,  if 
he  had  resorted  to  gross  inspection  simply,  he  never  would  have 
suspected  what  existed. 

Dr.  John  C.  Morfit,  St.  Louis,  said  there  was  nothing  that 
he  admired  more  than  radical  conservatism.  He  liked  to  see  a 
man  who  could  use  his  head  without  using  his  knife,  but 
who  never  used  his  knife  without  using  his  head.  The  great¬ 
est  point  of  gastrointestinal  ulcer  is  not  the  operation;  it  is 
the  diagnosis.  Gastroenterostomy  has  been  so  perfected  that  it 
is  now  a  comparatively  simple  procedure,  and  for  that  reason 


men  w,th  surgical  tendencies  might  operate  sometimes  because 
they  could,  and  not  because  they  ought  to.  He  would  hesi¬ 
tate  to  operate  on  a  case  of  gastric  ulcer  until  the  patient  was 
seen  by  a  good  internist  and  a  good  neurologist,  on  account  of 
,.1e  e  cments  of  hysteria  and  neurasthenia  being  connected  with 

tiio  cns6. 

Dr.  E  F.  Root,  Salt  Lake  City,  said  it  ought  to  be  made 
plain  to  the  general  practitioner  that  ulceration  of  the  bowel  is 
very  much  more  frequent  than  was  previously  supposed.  Gen¬ 
eral  practitioners,  men  who  were  not  doing  very  much  sur¬ 
gery,  are  liable  to  have  a  very  vague  idea  of  what  is  going  on 
vvilhin  the  abdomen.  If  gastrointestinal  ulcer  is  diagnosed  it 
should  be  dealt  with  surgically  as  soon  as  possible. 

Dr.  R.  C.  Coffey,  Portland,  said  that  these  ulcers  are  the 
seat  of  cancer  in  a  very  large  proportion  of  cases.  He  has  also 
learned  that  ulcer  and  cancer  occur  in  the  same  location, 
usually,  where  the  gastrointestinal  contents  are  detained  for 
some  reason  or  other.  A  frequent  seat  for  cancer  is  .the 
cecum.  Fecal  matter  is  detained  here  for  a  while,  then  it  B 
passed  over  until  it  reaches  the  sigmoid.  Very  rarely  is  can¬ 
cer  found  at  the  splenic  flexure,  at  the  hepatic  flexure,  or  in 
the  transverse  colon.  The  next  frequent  point  for  ulcer  and 
cancer  is  the  sigmoid  :  next  the  rectum. 


Surgical  Treatment  of  Splanchnoptosis. 

Dr.  B.  B.  Davis,  Omaha,  presented  a  brief  statement  of  the 
anatomic  changes  found,  and  described  the  various  surgical  pro¬ 
cedures  which  have  been  proposed  and  carried  out  for  the  relief 
of  this  condition.  He  gave  a  r6sum6  of  his  own  operations. 

Late  Phlebitis  Following  Clean  Abdominal  Operations. 

Dr.  W.  W.  Grant,  Denver,  presented  that  form  of  phlebitis 
culminating  in  the  veins  of  the  legs  and  which  is  known  to 
occur  most  frequently  about  two  weeks  after  simple,  aseptic 
abdominal  operations,  without  being  preceded  by  faster  pulse, 
elevation  of  temperature,  pain  or  any  indication  at  present 
known  of  its  advent.  In  the  great  majority  of  cases  it  cul¬ 
minates  in  the  vessels  of  the  left  leg,  no  matter  where  the  in¬ 
cision  is  made.  He  quoted  at  length  from  the  literature,  and 
showed  that  the  etiology  of  this  condition  is  still  very  hazy. 
His  belief  is  that  the  cause  of  phlebitis  of  the  epigastric,  iliac, 
lemoral,  saphenous  and  tibia]  vessels,  occurring  late  after  a 
perfectly  aseptic  operation,  and  clean,  prompt  healing  of  the 
wound,  is  probably  not  septic.  The  specific  cause  is  unknown. 
In  the  absence  of  convincing  or  pathological  evidence,  and  in 
the  face  of  profound  surgical  skepticism,  it  is  not  rational  in 
the  best  and  cleanest  days  known  to  surgery  to  assume  infec¬ 
tion  that  was  devoid  of  satisfactory  evidence.  It  is  exceedingly 
difficult,  in  fact  quite  impossible,  to  reconcile  the  facts  with 
the  recumbent  position,  the  simple  ligature,  or  injury  to  small 
veins,  in  a  distant  field  on  the  opposite  side  of  the  body,  al¬ 
though  admitting  that  infection  might  not  come  from  the’ site 
of  operation.  The  author  believes  there  is  a  general  condition 
affecting  the  composition  of  the  blood  that  might  be  caused  be 
fore  operation,  which  is  an  essential  factor  in  the  cause  of 
thrombo-phlebitis  in  these  cases.  A  careful  scrutiny  of  patients 
should  be  made  before  operation  and  an  examination  of  the 
blood  made  before  and  after  operation.  If  the  patient  is 
chlorotic  and  anemic,  or  the  conditions  not  satisfactory,  the 
health  should  be  improved,  if  delay  is  permissible,  by  the  ad¬ 
ministration  of  iron  Mud  acids,  and  metabolism  should  be  im¬ 
proved  by  a  suitable  food  supply,  while  specific  or  constitu 
tional  affections  should  receive  just  consideration. 


discussion. 

Dr.  A.  C.  Stokes,  Omaha,  said  that  there  was  referred  to 
him  an  anemic,  pale  woman,  56  years  of  age,  in  whom  begin¬ 
ning  carcinoma  of  the  rectum  was  suspected.  She  was  given 
an  anesthetic  tor  the  purpose  of  examination.  A  speculum 
was  introduced  well  up  into  the  rectum  without  producing  any 
gieat  amount  of  traumatism  to  the  mucous  membrane.  After 
this  the  patient  was  returned  to  bed  and  kept  there  on  account 
of  her  anemic  condition.  Four  days  later  she  developed  phle¬ 
bitis.  He  was  unable  to  say  whether  the  phlebitis  was  due  to 
the  traumatism  of  the  rectum  or  to  the  anesthetic.  He  thought 
it  was  the  anesthesia  which  produced  a  general  toxemia  in  some 
cases,  and  this  might  produce  in  turn  a  chemical  change  in  the 
blood,  which  at  times  might  produce,  in  connection  with  rest 
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in  bed,  venous  stasis,  etc.  He  is  inclined  to  believe  that  the 
great  majority  of  these  cases  are  septic,  and  whenever  he  sees 
a  case  of  phlebitis  he  always  searches  for  a  focus  of  infection. 

Dr.  Harry  M.  Sherman,  San  Francisco,  cited  one  case  of 
phlebitis  of  the  left  femoral  vein  and  mentioned  two  others  oc¬ 
curring  in  the  practice  of  other  surgeons,  all  three  operations 
having  been  done  by  different  men  and  each  operation  being 
different. 

Dr.  Leonard  Freeman,  Denver,  pointed  out  that  femoral 
phlebitis  occurs  in  connection  with  appendicitis  even  when  no 
operation  is  done.  He  has  seen  a  double  femoral  phlebitis 
result  in  a  case  of  appendicitis  within  a  few  days,  with  the 
patient  not  lying  in  bed.  Phlebitis  occurs  in  connection  w  ith 
other  things  where  there  is  no  question  about  septic  infection. 
For  instance,  in  an  ordinary  Pott’s  fracture  of  the  right  leg, 
and  in  one  case  of  simple  fracture,  left  femoral  phlebitis  re¬ 
sulted  in  the  course  of  a  week  or  two.  In  another  case  of  frac¬ 
ture  of  the  left  patella  a  right  femoral  phlebitis  developed  and 
a  left  phlebitis  afterward.  These  could  not  be  explained  by 
infection. 

Dr.  E.  S.  Wright.  Salt  Lake  City,  recalled  his  first  case  of 
phlebitis  following  an  operation  for  appendicitis;  The  ap¬ 
pendix  had  ruptured  and  had  filled  the  pelvis  with  pus.  He 
drained  through  the  cul-de-sac  and  the  vagina  became  par¬ 
tially  obliterated.  Possibly  the  traumatism  incident  to  the 
introduction  of  the  speculum  in  this  case  contributed  to  the 
result.  The  patient  recovered  from  the  phlebitis  without  any 
particular  treatment. 

Dr.  J.  Clark  Stewart,  Minneapolis,  said  the  general  im¬ 
pression  among  pathologists  is  that  thrombosis  is  in  many  in¬ 
stances  of  bacterial  origin.  The  term  sepsis  is  a  bete  noir  for 
the  surgeon,  and  naturally  surgeons  refuse  to  accept  sepsis  as 
a  cause  of  anything  in  connection  with  what  they  are  doing. 
If  the  term  bacteriemia  is  used  they  would  be,  perhaps,  more 
willing  to  accept  it.  It  would  seem  that  many  cases,  if  not  all, 
of  thrombosis  are  due  to  bacteriemia.  Pus  bacteria  entei  the 
blood  from  unknown  sources  and  give  rise  to  such  diseases  as 
osteomyelitis.  There  is  only  one  way  to  do,  and  that  is  to  have 
blood  cultures  made  of  the  cases  that  have  femoral  thrombosis 
and  see  whether  or  not  they  have  bacteria  in  the  blood.  The 
presence  of  bacteria  in  the  blood  does  not  necessarily  mean 
sepsis  in  a  surgical  sense,  as  a  patient  might  have  a  certain 
number  of  bacteria  circulating  in  the  blood  without  clinical 
manifestations.  It  is  only  when  some  point  of  least  resistance 
occurs  that  the  lesions  are  localized. 

DISCUSSION. 

Dr.  Andrew  C.  Smith,  Portland.  Ore.,  recalled  three,  cases 
of  phlebitis  from  three  different  types  of  operations  m  lus 
own  work.  None  of  them  was  immediately  septic,  but  each 
of  them  was  remotely  septic.  He  attributed  each  case  to  the 
catgut,  and  thought  the  slight  sepsis  present  was  due  to  late 
disintegration  of  the  chromic  catgut  and  the  absorption  of  tox¬ 
ins  from  that.  . 

Dr  Union  Worthington,  Salt  Lake  City,  did  not  believe 
that  trauma  is  a  cause  of  phlebitis.  Whenever  he  has  a  case 
of  phlebitis  it  is  his  practice  to  look  for  infection.  The  fact 
that  phlebitis  more  frequently  occurs  in  the  left  leg  than 
in  the  right  has  never  been  satisfactorily  explained  to  him. 

Dr.  Grant  expressed  the  belief  that  blood  examinations  by 
bacteriologists  and  pathologists  would  have  to  settle  the  ques¬ 
tion  Pathologists  have  not  been  given  a  good  chance  thus  far 
because  most  of  the  patients  recover;  but  the  rather  dogmatic 
statement  of  Murphy  that  recumbency  is  the  cause  is  not  a 

tenable  one. 

(To  be  continued.) 


BRITISH  MEDICAL  ASSOCIATION. 

Seventy-fourth  Annual  Meeting,  held  in  Toronto,  Ontario, 

Aug.  21-25,  1906. 

( Continued  from  page  800.) 

SECTION  ON  STATE  MEDICINE. 

This  section,  which  met  in  the  new  science  building  and  was 
presided  over  by  Dr.  Frederick  Montizambert,  Ottawa,  Ontario, 
had  a  most  attractive  program,  divided  by  days  into  symposia 


385 


on  “’Tuberculosis,”  “Control  of  Water  and  Milk  Supplies, 
“Hygiene  of  the  Home  and  Public  Institutions”  and  “Inter¬ 
national  Sanitary  Protection.” 

Problems  of  Water  Supply. 

Dr.  Hibbert  W.  Hill,  assistant  director  of  the  health 
laboratories,  Minneapolis,  prepared  a  paper  on  “Water  Sup¬ 
plies  from  a  Sanitary  Standpoint,”  which  was  read  in  his  ab¬ 
sence  by  Dr.  F.  F.  Wesbroolc.  He  advised  the  continuous  super¬ 
vision  of  the  water  supply  in  order  to  forestall  outbreaks,  of 
typhoid  fever.  He  expressed  the  advice  that  in  municipalities 
where  large  quantities  of  water  were  used  filtration  was  the 
only  practicable  method  of  artificial  purification.  The  English 
filter  bed  may  be  compared  to  a  water-tight  reservoir,  suitably 
underdrained  and  filled  to  the  depth  of  five  or  six  feet  with 
proper  filtering  material.  The  water  flows  evenly  and  slovL 
over  the  surface  of  the  sand,  leaving  most  of  its  suspended 
material  on  the  top.  The  rate  of  filtration  by  this  method  of 
slow  filtration  averages  from  about  two  to  two  and  a  half 
million  gallons  per  acre  per  day,  and,  of  course,  a  large  filtei 
costs  less  in  proportion  than  a  small  one.  A  filter  one  acre  in 
extent  would  cost  about  $60,000.  The  essayist  urged  the  re¬ 
peated  examination  and  treatment  of  water  supplies  which 
have  been  allowed  to  become  polluted.  In  speaking  of  the 
purification  of  water  he  discussed  the  methods,  of  filtration, 
distillation  and  aeration,  giving  special  attention,  as  above 
stated,  to  the  “slow  sand”  or  English  filter  bed.  In  mechanical 
filtration  a  small  quantity  of  some  coagulant,  preferably  alumi¬ 
nium  sulphate,  is  added  to  the  sand  before  it  reaches  the 
water.  The  aluminium  hydrate  thus  formed  becomes  a  most 
important  constituent  of  the  filter,  for  without  it  its  bacte- 
riologic  efficiency  is  very  low.  Water  is  then  added  to  the 
filter  which  is  a  tank  or  cylinder,  three  parts  full,  of  a  spe 
dally  selected  sand  with  a  suitable  underdrawing  for  carrying 
the  filtered  water  to  the  reservoir.  The  sand  becomes  dirty  in 
a  short  time,  depending  on  the  turbidity  of  the  water  and 
must  be  washed  by  a  reversed  current  at  least  once  every  day  . 

Water  Purification. 

Dr.  Henry  D.  Holton,  Burlington.  Vt.,  secretary  of  the 
state  board  of  health,  in  his  paper  on  “Water  Supplies  de¬ 
clared  that  the  custom  of  discharging  sewage  into  rivers  and 
other  bodies  of  water  can  not  be  too  strongly  condemned.  us 
practice  is  a  long-standing  menace  to  aB  water  supplies  anq 
will  sooner  or  later  be  the  cause  of  disaster  to  the ■  heM 
the  community  using  the  water  supply.  He  advocated  t 
careful  analvsis  of  all  sources  of  public  water  supply,  a 
considered  the  filtration  of  water  a  necessary  P^autron  a 
the  filtration  of  sewage,  by  which  a  comparatively  harm  r 
effluent  might  be  discharged,  also  necessary.  He  called  ntten 
tion  to  editorials  on  sewage  disposal  which  he  had  seen  since 
his  arrival  in  Toronto,  which  could  have  been  written  only 
ignorance  of  the  dangers  arising  from  the  contamination 
the° water  supplv  by  sewage.  He  attributed  a  great  propor¬ 
tion  of  the  intestinal  and  kidney  troubles  from  which  tire  peo 
vde  suffer  to  a  pollution  of  the  water  supply.  M^ny  mterst. 
and  international  bodies  of  water  have  become  affected  by  the 
prevaffint  custom  which  tends  to  pollution.  The  question  of 
reservoirs  itself  is  one  that  demands  governmental,  attention 
Filtration  removes  the  odor  and  dangerous  ^ctena  but  the 
tendency  among  the  municipalities  to  overlook  the  importance 
of  this  feature  of  water  supply  is  all  too  apparent. 

Purification  of  Water  Supply. 

Dr  William  J.  Robinson,  medical  health  officer  of  Guelph. 
Ontario,  considered  the  artificial  purification  of  water  for 
human  consumption.  He  discussed  the  effect  of  the  sand 
the  rates  of  filtration  and  the  questions  of  chemical  and  me¬ 
chanical  filtrates,  and  finally  referred  to  the  experience  of 
several  American  cities  in  which  the  lowering,  of  the  death 
rate  from  typhoid  fever  had  followed  the  adoption  of  filtering 

Pl  ptoF.  John  Glaister,  Glasgow,  said  that  a  water  supply, 
pure  and  abundant,  is  the  best  line  of  defense  again*  the ^epi¬ 
demics  which  formerly  swept  communities.  As  " J? 
such  care,  he  stated  that  there  is  now  no  such  thing  m  -cot 
land  as  an  epidemic  due  to  impure  water.  Large  reser\ou 
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accommodations  and  adequate  sedimentation  areas  are  needed 
for  filtration,  but  the  color  can  not  be  removed  by  fi  tration 
In  his  experience  there  are  three  ways  of  securing  a  ffood  pure 
supply  of  water:  First,  the  purchase  outright  of  the^gatheHn" 

SKas°inTh:rS,led  1 2*  ftTict  °f  SUpply>  «  of  the  la£f 
t  elf,  as  in  the  case  of  Manchester;  second,  as  in  the  case  of 

S  fX’d  wn,,PThT-  1  T  rightS  01  '-ervatioUo,  the 

•  ed  with  the  object  of  preventing  pollution,  and  third 
an  arrangement  whereby  a  municipality  secures  the  rieht  of 
inspection  of  its  water  supply.  g  °f 

Pollution  of  Canadian  Streams. 

AfT  + A'  STfRKEY,  Pr°fessor  of  hygiene  in  McGill  University 

,7 TIP  7ZT  ‘he  <l"Mti0n  0t  <*»»««  »f  ^ter  supply 

*•_,  f  ~  '  ,g/!'e  a  sunimai7  °f  bis  observations  for  a 

Otta™  andaSf°T  grI'd'1”1  'l!,tcriorati™  of  the  water  in  the 

popnlar  Men  th^7rCnCe-nVerS'  H*  disbelief  in  the 

!  1  >arge  rivers  completely  purify  themselves  of 

so-called  T:TVre'  m  ^  bact'rid»eil!  P™*  of  view  the 
^  a  led  purification  is  merely  dilution  and  the  pollution  is 

wraduaTincr  ‘  7°  the  St’  Lawrence  Eiver  there  has  been  a 
LIT  an  average  of  90  colonies  of  bacteria  in 

whether  from”  ^  ™  showing  that" 

river  were  b^  g<?  ^  ^  drainage’  the  waters  of  the 

river  were  becoming  more  polluted  every  year.  The  progress 

Of  pollution  of  the  Ottawa  Eiver  is  more  rapid,  the  averse  of 
increase  in  the  colonies  of  bacteria  having  risen  in  the  same 
period  of  time  from  110  to  300  colonies,  and  on  some  special 

TiVer  fr°m  which  Westmount  ob- 
bacteria  ti1SUPP  7  f?Un<!  from  1,000  to  1,500  colonies  of 
l  0  average  for  the  entire  year  was  GOO.  How- 

ri’  1  Chemlf  WOllM  have  bee"  *>wed  to  pass  this  water  7s 

siSeSTbta  “  -  P-etieallytpos! 

be  7  f  "a  SUpply  of  pure  water  without  filtration.  He 
believes  that  the  condition  of  Canadian  waters  is  becoming 

woXinYf  b  tPe.r0nditions  wpich  prevail  in  Winnipeg 
wo  Id  m  a  very  short  time  exist  in  the  eastern  cities  unless 
radical  measures  are  adopted. 

Water  Situation  in  Ontario. 

Dr.  Peter  Henderson  Bryce,  Ottawa,  formerly  secretary  of 

thatHiTn  ,h  7  7ndi  nmV  dominion  offieer  of  health,  said 
was  £  J T  6  dedded  in  °ntari0  Was  Aether  a  fight 
bG  made  a°amst  the  pollution  of  streams  or  whether 

Hon  of°n  7aS  be  depended  on-  is  opposed  to  the  pollu- 
ion  .  of  streams  He  described  the  methods  adopted  bv  the 

Mulkoka  b  °f7eaIth  fOT  the  disP°sal  of  sewage  in 

Muskoka  by  reason  of  which,  with  an  average  summer  nonu- 

atmn  of  20,000,  there  had  not  been  as  muc/typhoid  fe/erTn 

last  fhe  years  as  there  would  ordinarily  be  found  in  a 

common  rural  community.  He  was  gratified  to  be  able  to  an  • 

.  °lmee  that  111  at  ^ast  125  towns  in  Ontario  the  water  supply 
:s  now  reasonably  free  from  suspicion. 

Control  of  Milk  Supply. 

Jr-  R  Harcourt,  Guelph,  Ontario,  contended  that  the 
ncl rl7 a  6pt  and  hand,6d  Under  Proper  conditions 

k are  7  7  e  apphe?  to  the  handli^  and  bottling  of 
ilk  are  m  almost  every  instance  faulty.  Milk  should  be 

used  m°re  extensively.,  a  food  and  not  regarded  a,  a  taur^ 

Wl,  le  a  most  valuable  food,  milk  is  especinllv  susceptible  to 

contamination,  whieh  it  is  almost  impossible  to  prevent  Even 

method*  h  »  improvement  on  the  old 

contamination  If'™  ?y.  ™'cessf„l  in  the  elimination  of 
a™a7  Tfa  commission  were  appointed  to  investigate 

de Hvered  tr^h™  "  mi,k  S”Pply  -  bundled  and 

wnrl  7  !  C0T,SUmer’  Hie  report  would,  he  believed  be 

•  e  than  that  recently  made  regarding  the  packing  estab¬ 
lishments  of  the  United  States.  The  consumer  has  to 

mnn  milk  which,  if  kept  at  a  temperature  of  60  degrees  or 

r?ret  i0J  tWenty-four  hours-  The  advi.sa- 
of  the  establishment  of  such  a  standard  for  milk  the 

ice  of  which  should  depend  on  the  quality  of  the  article'  fur- 
;  ed,  was  considered.  The  addition  of  preservatives  of  any 
kind  was  deplored  as  injurious  to  the  public  health,  and  as 

Iimmilk°me  CirC,imStaneeS'  deletei'i°ns  to  the  food  quality  of 
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J?°F-  J°r  GrSTER’  Glasgow’  in  his  paper  on  “Adminis- 
traUcn  and  Control  of  Milk  Supplies,”  detailed  the  methods 
whereby  the  purity  of  milk  could  be  assured  to  the  consumer 

PRoaFve7 Vhe  efforts  t0  that  end  in  Glasg™- 

vrea  W  v  J  w  Hewlett,  London,  stated  that  one  of  the 
^  eatest  difficulties  m  this  matter  is  that  public  opinion  has 
not  been  sufficiently  aroused  and  that  it  is  difficult  to  have 
legislation  preceding  public  opinion.  He  emphasized  the  neces¬ 
sity  of  compulsory  inspection  of  cattle,  the  eradication  of 

snokp6  !U*rrculosi.s  bT  approved  scientific  methods.  He  also 
i  S  °  10  1G"ubition  to  be  applied  in  connection  with  the 

housing  of  cattle  and  the  advisability  of  the  adoption  of  more 
satisfactory  mechanism  for  the  enforcement  of  sanitary  Laws 
The  questions  of  temperature  and  the  care  of  milk  were  de- 

man'v  o  Ahp6  77  • imp°rtan-  and  the  speaker  believed  that 
any  of  the  containers  now  used  are  veritable  microbe  traps 

milk  Ind  f  fi  USe  °f  T!ed  b°ttIeS  f0r  the  distribution  of 
V  d  fuitber  suggested  as  a  preventive  measure  the  im¬ 
mediate  chilling  of  the  milk. 

A  resolution  was  thereon  adopted  by  the  section  that  the 

of  GtJ  S 7  t0  the  l0caI  government  boards 

i  <  Bntain,  Ti  eland  and  to  the  provincial  board  of  health 

of  thTlna  In  6  tim®  haS  e°me  when  the  existing  provision 
of  the  law  with  regard  to  the  housing  of  dairy  cattle  milk 

sucha5and  ™Hk.  distribution  and  the  periodic"  inspection  of 
such  cattle  and  dairies  should  be  more  strictly  enforced. 

(To  be  continued.) 


AMERICAN  ACADEMY  OF  OPHTHALMOLOGY  AND  OTO¬ 
LARYNGOLOGY. 

Eleventh  Annual  Meeting,  held  at  St.  Clair,  Mich.,  Aug.  30- 

Sept.  1,  1006. 

The  President,  Hr.  Casey  A.  Wood,  Chicago,  in  the- Chair. 
The  academy  was  called  to  order  by  the  president,  and  an 
address  of  welcome  on  behalf  of  the  state  of  Michigan  was 
mane  by  Congressman  Edwin  Denby,  to  which  a  suitable  re¬ 
sponse  was  made  by  Hr.  Charles  B.  Stockwell,  Port  Huron 
Mich,  president  of  the  Michigan  State  Medical  Society. 

Addresses. 

Dr.  Casey  A.  Wood,  Chicago,  president,  and  Hr.  Joseph  A. 
Stccky,  Lexington,  Ky„  vice-president,  delivered  a  joint  ad¬ 
dress  on  the  “Relationship  of  the  Eye  to  the  Orbit  and  the 
Neighboring  Cavities.” 

The  oration  on  oto-laryngology  was  delivered  by  Hr.  Hundas 

J'rjnTt>',  Goadon'  Eng-’  on  “Some  Practical  Problems  in  Otoloo-y 
and  Rhmology.”  *-y 

The  oration  on  ophthalmology  was  delivered  bv  Mr.  R  Mar- 

CU7  777’  F  R  aS-  Lond°T  Eng.,  on  “Optic  Nerve  Ailments.” 
Both  these  orations  were  illustrated  by  the  stereopticon. 

Election  of  Officers. 

The  following  officers  were  elected :  President,  Hr.  Joseph 
A.  Stucky,  Lexington,  Kv.;  vice-presidents,  Hrs.  Richard 
Reeves  Toronto,  and  Eugene  Smith,  Hetroit;  secretary.  Hr.' 
xeorge  L  Suker,  Chicago  (re-elected);  treasurer,  Hr  Otto  J 
Stem  Chicago  (re-elected),  and  members  of  the  council,  Hrs' 
Joseph  A  Stucky  Lexington,  Ivy.,  Hanau  W.  Loeb  and  Adolph 

t  V  7  LouiS  ;  Alvm  A.  Hubbell,  Buffalo,  N.  Y.,  and  William 
L.  LSallenger,  Chicago. 

The  academy  will  probably  hold  its  1907  session  in  Louis- 
V1  e’  Hy.,  but  the  exact  time  and  place  will  be  fixed  bv  the 
council  about  six  months  before  the  time  for  the  meeting. 

(To  be  continued.)  • 


AMERICAN  ORTHOPEDIC  ASSOCIATION. 

Twentieth  Annual  Meeting,  held  in  Toronto,  Canada  Aug 

20-22,  1906. 

(Concluded  from  page  SOI.) 

Congenital  Dislocation  of  the  Hip. 

He.  George  B.  Packard,  Benver,  reported  cases  and  made 
remarks  on  the  treatment  by  manipulative  reduction.  The 
most  favorable  time  for  reduction  is  shortly  after  the  palient 
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1  begins  to  walk.  The  hamstrings  should  be  left  unstretched,  so 
that  if  redisloeation  occurs  after  application  of  the  plaster 
this  may  be  indicated  by  sudden  relaxation  of  the  hamstrings. 
In  unstable  cases  especially  the  plaster  should  be  applied  very 

Isnuglv. 

Coxa  Valga. 

Dr.  James  K.  Young,  Philadelphia,  reported  several  cases  in 
which,  as  shown  by  skiagraphs,  the  angle  between  neck  and 
shaft  of  femur  seems  to  be  wider  than  normal,  i.  e.,  more 
than  135°.  Adduction  of  the  thigh  is  limited. 

DISCUSSION. 

Dr.  John  Ridlon,  Chicago,  in  discussion  of  the  two  fore- 
o-oing  papers,  said  that  in  congenital  anterior  dislocation  of  the 
hip  reduction  should  be  effected  by  inward  rotation  after  flexion, 
Anterior  dislocation  is  shown  by  feeling  the  head  in  the  groin 
on  extreme  outward  rotation.  The  angle  between  the  neck  and 
the  shaft  of  the  femur  in  a  skiagraph  can  be  increased  by  ro¬ 
tating  the  leg,  and  this  probably  accounts  for  the  apparent 
cases  of  coxa  valga  reported. 

Dr.  Albert  H.  Freiberg,  Cincinnati,  said  that  great  caution 
was  necessary  in  estimating  the  angle  of  the  neck  fiom  a  skia¬ 
graph. 

Dr.  Young  said  that  he  believed  that  at  least  three  of  the 
cases  presented  by  him  were  coxa  \alga. 

Plaster-of-Paris. 


Dr.  Walter  G.  Stern,  Cleveland,  said  that  the  greatest 
f  strength  is  obtained  from  slow-setting  dental  plaster  that  re¬ 
quires  from  (1  to  7  minutes  to  set.  All  agents  that  hasten  the 
time  of  setting  weaken  the  result.  From  10  to  20  per  cent. 
Portland  cement  in  the  plaster  strengthens  the  result  without 
lengthening  the  time  of  setting.  The  mixed  plaster  and  cement 
can' be  softened  by  immersion  in  water  for  half  an  hour  so  that 
it  can  be  cut  by  a  sharp  knife. 

Intermittent  Limping. 

Dr.  Robert  W.  Lovett,  Boston,  said  that  early  symptoms 
simulate  those  of  simple  static  foot  trouble.  The  trouble  is 
primarily  circulatory  and  the  only  effective  treatment  of  it  is 
rest.  He  recorded  three  cases,  one  of  which  came  to  amputa¬ 
tion. 

DISCUSSION. 


Dr.  Albert  H.  Freiberg,  Cincinnati,  said  that  cases  of  foot 
trouble  which  are  not  relieved  by  rest  are  probably  only  second¬ 
arily  static  and  should  suggest  arteriosclerosis. 

Dr.  Joel  E.  Goi.dthwait  said  that  the  regularity  of  onset 
of  symptoms,  as  always  after  walking  two  blocks,  suggested 
arterial  trouble.  Great  and  sudden  pain  is  also  suggestive. 

Dr.  Lovett  said  that  in  every  case  of  foot  trouble  that  he 
saw  he  palpated  the  dorsalis  pedis  and  the  posterior  tibial  ar¬ 
teries  in  order  to  rule  out  circulatory  trouble. 

Dr.  Compton  Riely,  Baltimore,  read  a  paper  entitled  “Report 
of  a  Case  of  Chronic  Dislocation  of  the  Lower  Jaw,  Presenting 
a  Simple  Device  for  Maintaining  Reduction.” 

Old  Fractures  of  the  Tarsus. 

Dr.  Leonard  W.  Ely,  New  York,  reported  seventeen  cases. 
He  said  that  in  cases  of  chronic  foot  trouble  an  old  fracture  is 
often  unrecognized.  Treatment  of  old  cases  should  be  symptom¬ 
atic,  as  by  supportive  adhesive  strapping ;  but  treatment .  is 
unsatisfactory.  Recent  cases  of  foot  trauma  should  be  skia- 
graphed  to  discover  fracture  if  present.  Recent  fractures  of 
the  tarsus  should  be  immobilized;  displaced  fragments  should 

be  dealt  with  surgically. 

I  DISCUSSION. 

IDr.  Charles  F.  Painter,  Boston,  said  that  prolonged  im¬ 
mobilization  of  old  cases  in  plaster-of-Paris  is  the  only  effective 
treatment.  Operative  treatment  in  old  cases  is  usually  to  be 
j  avoided. 

Dr.  Frank  E.  Peckham,  Providence,  R.  I.,  reported  an  old 
case  in  which  removal  of  a  fracture  spicule  entirely  relieved 
the  symptoms. 

Supports  for  the  Arch. 

Dr.  Phil.  Hoffman,  St.  Louis,  read  a  paper  entitled  "A 
Method  for  Measuring  for  Shaping  and  Placing  Cork,.  Felt, 
Leather  or  Similar  Arch  Supports.”  A  paper  model  is  cut 


out  to  cover  area  of  sole  enclosed  between  marks  at  posterior 
margin  of  ball  of  great  toe,  anterior  margin  of  weight-bearing 
surface  of  heel  and  %  inches  from  outer  margin  of  sole.  The 
astragaloscaphoid  juncture  is  marked  on  the  paper  as  the 
highest  point  of  the  support,  and  the  support  made  from  this 
model  is  set  in  the  shoe  so  that  the  highest  point  is  as  far  from 
the  back  of  the  shoe  as  the  astragaloscaphoid  juncture  is  from 
the  back  of  the  heel. 

Dr.  Ansel  G.  Cook,  Hartford,  Conn.,  read  a  paper  entitled 
“A  New  Form  of  Shoemaker’s  Last.”  The  foot  is  placed  on  a 
steel  plate  shaped  like  the  sole  of  a  shoe,  and  foot  and  plate 
swathed  in  plaster-of-Paris.  This  is  cut  off  and  filled  with 
plaster.  The  shoe  is  made  directly  on  the  resultant  cast,  with¬ 
out  hammering.  The  cast  can  be  changed  by  the  surgeon  to 
any  shape  desired. 

Suture  Necrosis  in  Tendon  Suture  and  Tendon  Transplantation. 

Dr.  David  Silon,  Pittsburg,  reported  having  made  an  ex¬ 
perimental  study  of  the  influence  of  such  necroses.  The  re¬ 
search  leads  to  the  conclusions  that  the  strength  in  the  union 
of  grafted  tendons  depends  on  the  callus;  that  failure  to  hold 
from  necrosis  must  be  very  rare;  that  failure  to  hold  on  ac¬ 
count  of  insufficient  suturing  is  probably  common.  Tendons 
should  be  raised  from  their  sheaths  as  little  as  possible,  and 
shenths  should  be  restored  by  suturing  the  divided  edges. 


Torticollis. 

Dr.  Reginald  Say^re,  New  York,  said  that  many  cases  of 
torticollis,  formerly  supposed  to  be  due  to  “cold”  or  “rheuma¬ 
tism”  in  the  soft  parts,  are  probably  dependent  on  arthritis 
of  the  cervical  spine,  or  to  slight  fracture.  He  reported  cases 

Drs  Robert  W.  Lovett,  Boston,  and  S.  C.  Baldwin,  Salt 

Lake  City  reported  cases. 

Hemophilic  Joints. 

Dr.  Arthur  J.  Gillette,  St.  Paul,  reported  that  subcutaneous 
injection  of  5  per  cent,  gelatin  solution  in  one  case  several 
times  stopped  dangerous  hemorrhage  into  joints.  .  Great  de¬ 
struction  of  joint  may  be  caused,  thus  simulating  joint  tuber¬ 
culosis.  Rise  in  temperature  precedes  hemorrhage  into  joints. 
Immobilization  and  ice  application  relieves  the  severe  joint 
pain.  Gelatin  by  mouth  is  sometimes  prophylactic. 


DISCUSSION. 


Dr  Edwin  W.  Ryerson,  Chicago,  reported  a  hemophilic 
joint  that  had  been  mistaken  for  a  gonorrheal  joint. 

Dr.  Joel  E.  Goldtiiwait,  Boston,  said  that  in  one  case 
grains  salicylate  of  sodium,  twice  in  day,  always  greatly  re¬ 
lieved  the  pain  of  an  attack. 

Dr.  Gillette  said  that  he  believed  that  so-called  purpuric 


rheumatism  was  really  hemophilic  joint.  # 

Wednesday  morning,  August  22,  the  Association  visited  the 
Toronto  Orthopedic  Hospital,  where  a  clinic  was  conducted  by 
Dr.  MacKenzie,  and  a  luncheon  given  by  the  ladies  board  of 
the  hospital.  Apparatus  was  exhibited  and  cases  reputed 
bv  Drs  David  Silon,  Pittsburg;  Herbert  P.  H.  Galloway,  Winni¬ 
peg  Canada:  Ansel  G.  Cook,  Hartford,  Conn.;  Compton  Riely, 
Baltimore;  Wm.  E.  Blodgett,  Detroit;  Bart  E  MacKenzie, 
Toronto;  Walter  G.  Stern,  Cleveland;  Edwin  W.  Ryerson,  Chi- 
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AMERICAN  ROENTGEN  RAY  SOCIETY. 

Seventh  Annual  Meeting ,  held  at  Niagara  Falls,  N.  Y.,  Aug. 

29-81,  1906. 

( Concluded  from  \mge  798.) 

Teaching  Roentgenology  in  Medical  Colleges. 

Dr.  Vernon  J.  Willey,  Ann  Arbor,  Mich.,  urged  that  med¬ 
ical  colleges  should  give  some  attention  to  the  teaching  of 
Roentgenology,  because  of  its  value  in  diagnosis  and  therapeu¬ 
tics  Instruction  should  be  given  in  the  principles  rather  than 
in  the  technic,  which  must  be  acquired  by  actual  experience. 
An  intelligent  grasp  of  the  principles  of  Roentgenology  in¬ 
volves  a  knowledge  of  radiophysics,  a  general  knowledge  of  the 
apparatus  employed,  of  radiography  and  fluoroscopy,  with 
especial  reference  to  the  interpretation  of  screen  and  negative; 
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of  ladiotherapy,  with  especial  reference  to  pathologic  condi- 

ions  which  yield  to  irradiation.  Students  should  be  taught 

e  effects  of  the  rays  on  various  tissues,  and  the  limitation 

?  f,  1.a'  In  *  1  orapen t ics.  A  course  of  twelve  or  twentv  hours 
is  sufficient.  J 

Method  of  Estimating  X-Ray  Dosage. 

Dr  Henry  G.  Piffard,  New  York  City,  takes  a  brass  ball 
about  one  and  one-quarter  inches  in  diameter  and  supports  it 
about  four  inches  from  the  wall  of  the  tube  just  within  the 
circle  of  rays  issuing  from  the  anterior  hemisphere.  The  ball 
is  then  connected  by  a  cord  about  eight  feet  long  to  the  charg¬ 
ing  device  of  the  electroscope.  As  soon  as  the  current  passes 
through  the  tube  the  aluminum  needle  or  foil  indicates  the 
charge  and  the  angle  is  easily  read  off  on  the  scale.  For  this 
purpose  lie  found  Braun’s  electroscope,  which  is  graduated  in 
volts,  or  his  own,  which  is  graduated  in  degrees  of  an  arc. 
very  convenient.  The  angle  varies  directly  with  the  current 
passing  through  the  tube,  and  also  shows  whether  the  tube  is 
running  steadily  or  not,  and  indicates  any  notable  change  in 
the  vacuum. 

Roentgen  Ray  Filter. 

Drs.  G.  E.  Pfahler  and  J.  F.  Schamberg,  Philadelphia, 
conducted  a  series  of  experiments  on  rabbits  in  which  use  was 
made  of  silver,  leather  and  aluminum,  for  the  purpose  of  estab¬ 
lishing  their  value  as  filters.  They  found  the  leather  of  decided 
value  for  filtering  out  the  soft,  medium  and  hard  rays.  They 
also  found  that  the  susceptibility  to  the  rays  varied  in  ani¬ 
mals,  which  doubtless  is  also  true  of  man. 

New  Direct  Reading  of  X-Ray  Meter. 

Dr.  George  C.  Johnston,  Pittsburg,  takes  advantage  of  the 
fluorescence  produced  on  a  tungstate  of  calcium  or  other  screen 
as  indicating  the  quantity  of  the  arrays  emitted.  The  fluor¬ 
escing  screen  is  placed  in  a  light,  tight  box,  and  facing  it  is  a 
selenium  cell,  which  has  the  property  of  changing  its  ohmic 
resistance  to  the  passage  of  the  electric  currents  with  relation 
to  the  presence  or  absence  of  light  waves.  Such  a  cell,  when 
<ept  in  total  darkness,  may  have  the  resistance  of  several  hun¬ 
dred  ohms,  yet  on  permitting  light,  natural  or  artificial,  to 
strike  on  the  cell,  its  ohmic  resistance,  falls  almost  instantly  to 
a  great  degree,  and  this  alteration  bears  a  direct  relation  to 
the  intensity  of  the  light.  If  there  is  placed  in  series  with  such 
a  cell  a  galvanometer  or  ammeter  of  sufficient  delicacy,  a  series 
of  current  such  as  an  ordinary  dry  battery  and  a  variable 
rheostat  providing  a  means  of  introducing  more  or  less  ohmic 
resistance  into  the  circuit,  and  the  rheostat,  the  measuring 
instrument,  and  the  selenium  cell  be  balanced,  the  point  will 
be  found  at  which  the  ohmic  resistance  of  the  rheostat  the 
communicating  wires,  the  selenium  cell,  and  the  measuring  in¬ 
strument  will  exactly  balance  the  electromotive  force  of  the 
battery. 

If,  however,  the  container  having  within  it  the  screen  and 
cell  be  placed  in  the  path  of  the  arrays,  the  screen  will  become 
luminous  in  proportion  to  the  distance  from  the  source  of  the 
rays  and  the  quality  of  rays  striking  it.  The  container  will  be 
illuminated,  the  selenium  cell  under  the  influence  of  this  light 
will  change  its  ohmic  resistance  in  proportion  to  the  light,  and 
the  current  flow  will  be  measured  and  indicated  on  the  dial  of 
the  galvanometer  or  other  instrument  employed  for  the  pur¬ 
pose  of  making  these  electric  measurements. 


Tubercular  Adenitis. 

Dr  Russell  H.  Boggs,  Pittsburg,  said  that  the  results  ob¬ 
tained  by  the  Roentgen  ray  in  the  treatment  of  tubercular 
adenitis  compare  favorably  with  those  obtained  by  any  other 
method.  A  large  proportion  of  the  cases  can  be  apparentlv  if 
not  permanently  cured.  Several  cases  have  remained  cured  for 
over  four  years.  Improvement  is  not  obtained,  as  a  rule,  until 
at  least  twelve  treatments  have  been  given.  There  are  excep¬ 
tions,  however,  one  patient  being  improved  after  four  treat¬ 
ments,  and  others  not  improving  until  after  twenty-five  or  more 
treatments.  A  permanent  cure  should  not  be  expected  until 
after  at  least  three  months’  treatment.  He  advised  that  in 
treating  these  cases  the  apices  of  the  lungs  should  also  be 
layed.  To  be  beneficial  treatment  must  be  energetic. 

Ultimate  Results  in  Carcinoma  of  Breast. 

Dr.  George  C.  Johnston,  Pittsburg,  advised  treatment  of 
all  cases  of  carcinoma  of  the  breast,  both  before  and  after 
operation.  The  application  of  the  x-ray  combined  with  skill- 
u  surgery  offers  the  only  hope  of  cure.  Postoperative  treat¬ 
ment  should  be  begun  not  later  than  the  tenth  day.  The  medi¬ 
astinum  and  axilla  should  also  be  rayed.  Primary  carcinoma 
S  10^.d.  be  treated  by  the  ray  alone  only  when  the  age  and 
condition  of  the  patient  argue  against  operation.  Mediastinal 
involvement  is  not  a  sign  of  fatality.  No  case  should  be 
leated  with  the  x-ray  that  can  not  be  treated  surgicallv.  Fil¬ 
ters  should  always  be  used. 

Measurement  of  Diameter  of  Pelvis. 

Dr.  George  E.  Pfahler,  Philadelphia,  described  his  method 
of  measuring  the  diameter  of  the  pelvis  by  means  of  the  Roent¬ 
gen  ray.  The  technic  is  based  on  four  principles :  1  The  plate 
must  be  brought  parallel  to  the  brim  of  the  true  pelvis  9 
Measure  the  distance  of  the  brim  of  the  pelvis  from  the  anode 
of  the  tube.  3.  Distance  of  anode  of  tube  from  plate  4  To 
place  the  anode  in  the  axis  of  the  brim  of  the  true  pel’vis.  ’  To 
assist  m  attaining  successful  results  he  makes  use  of  a  verv 
simple  apparatus,  which  was  exhibited. 

Roentgen  Ray  in  Dermatology. 

Dr.  Andrew  P.  Biddle,  Detroit,  said  that  experience  has 
shown  the  value  of  the  Roentgen  ray  in  the  treatment  of  skin 
affections  when  it  is  used  conservatively  and  with  due  regard 
to  recognized  dangers.  The  ray  is  useful  in  selected  cases  but 
not  as  a  routine  treatment.  It  should  be  used  in  addition  to 
other  remedies,  especially  in  those  cases  which  have  resisted 
ordinary  treatment  and  where  there  is  a  marked  infiltration  of 
tissue.  Stubborn  cases  of  acne,  otherwise  incurable,  yield  read¬ 
ily  to  the  ray  and  relapses  are  less  frequent.  The  x-ray  is 
contraindicated  in  all  acute  cases  and  in  the  acute  exacerba¬ 
tions  of  all  chronic  cases. 


President’s  Address. 

Dr.  Henry  Hulst,  Grand  Rapids,  Mich.,  presented  further 
observations  on  the  “Roentgenology  of  the  Stomach  and  Intes¬ 
tines.’’  and  illustrated  his  paper  with  a  large  number  of  in¬ 
structive  radiographs. 

Treatment  of  Lupus  Vulgaris. 

Dr.  H.  W.  Van  Allen,  Springfield,  Mass.,  reported  15  cases, 
with  80  per  cent,  cures.  The  average  time  since  treatment 
was  discontinued  is  from  one  year  to  eight  months.  The  aver¬ 
age  time  of  treatment  is  six  months,  the  shortest  period  bein°- 
three  months  and  the  longest  nine  months.  The  most  recent 
case  was  treated  three  months  ago.  The  longest  time  that  has 
elapsed  since  treatment  is  three  years.  Eleven  cases  were 
cured;  in  one  there  was  an  apparent  cure;  one  is  returning,  and 
two  cases  were  not  benefited. 


Treatment  of  Epithelioma. 

Dr.  Ken  non  Dunham,  Cincinnati,  said  that  in  epithelioma 
of  the  face,  except  when  the  tumor  is  situated  on  the  lip,  the 
x-ray  gives,  the  best  results  in  every  way.  That  the  <r-ravs 
have  scattered  the  growth  throughout  the  body,  doing  more 
harm  than  good,  is  true,  but  that  is  due  to  the  fact  that  phy¬ 
sicians  generally  use  any  tube  in  place  of  securing  the  most 
suitable  tube.  In  cases  of  tumor  of  the  lip  a  radical  operation 
should  be  done,  with  careful  dissection  of  all  lymphatics 
draining  the  part.  Radiation  before  and  after  operation  (for 
at  least  two  months)  is  essential.  After  operation  exposures 
can  be  made  every  second  or  third  day,  using  a  leather  filter. 
In  cases  of  recurrent  rodent  ulcer  and  large  epitheliomata  of 
the  body  or  extremities  which  have  penetrated  deeply  he  uses 
the  galvanic  current,  with  local  or  general  anesthesia,  com¬ 
pletely  surrounding  the  tumor  with  galvanized  needles,  con¬ 
necting  these  with  the  positive  pole  of  the  battery,  using  30 
t°  HO  volts.  This  closes  the  lymphatics  and  blood  vessels'sur- 
rounding  the  tumor,  lessening  the  danger  of  metastasis  and  a 
large  part  of  the  tumor  sloughs  out.  His  results  have  been 
excellent. 

Diagnosis  of  Renal  Calculi. 

Dr.  F.  H.  Baetjer,  Baltimore,  said  that  with  a  good  appa¬ 
ratus  and  technic  calculi,  when  present,  can  practically  always 
be  found.  The  position  of  the  calculus  should  be  determined 
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positively,  so  that  the  surgeon,  when  operating,  can  not  o\ei- 
look  the  stone.  The  use  of  the  x-ray  for  this  purpose  is  free 
from  clanger  and  of  great  benefit  to  the  patient.  Negative 
findings  should  not  be  relied  on. 

Diaphragm  in  Roentgenography  of  Chest. 

Dr.  P.  M.  Hickey,  Detroit,  said  that  a  small  negative  made 
with  the  diaphragm  shows  more  detail  of  structure  than  a 
large  general  plate.  Early  changes  in  the  lung  are  easily 
shown  with  a  diaphragm  plate,  and  it  is  more  accurate  m 
detecting  small  areas  of  involvement  than  is  the  stethoscope. 
Diagnoses  can  also  be  made  earlier. 


in  Roentgen  Therapeutics,”  by  Dr.  E.  G.  Williams,  Richmond, 
Va.;  “Possibilities  of  Formulating  a  Standard  of  Radioactiv¬ 
ity,”  by  Dr.  C.  D.  S.  Phillips,  London,  Eng.;  “Roentgenologic 
Study  of  Certain  Manifestations  of  Syphilis,”  by  Dr.  Percy 
Brown,  Boston;  “Action  of  the  Roentgen  Rays  on  the  Central 
Nervous  System,”  by  Dr.  Carlo  Colombo,  Rome,  Italy ;  “Differ¬ 
ential  Diagnosis  of  the  Chronic  Non-tubercular  Joint  Diseases 
by  Means  of  the  Roentgen  Ray,”  by  Dr.  Robert  B.  Osgood, 
Boston;  “Skiagraphy  of  the  Accessory  Sinuses  of  the  Nose/ 
by  Dr.  E.  W.  Caldwell,  New  York  City;  “General  Observations 
as  to  the  Effects  of  the  JT-Rays  on  Hair  and  Other  Tissue 
Elements,”  by  Dr.  W.  S.  Nevvcomet,  Philadelphia. 


Roentgen  Ray  in  Blood  Diseases. 

Dr.  Henry  K.  Pancoast,  Philadelphia,  reported  the  final  re¬ 
sults  in  cases  referred  to  in  previous  papers,  and  added  three 
new  cases.  He  said  that  in  leukemia  the  ®-ray  is  not  a  cura¬ 
tive  a  cent,  but  by  secondarily  destroying  excessive  and  abnor¬ 
mal  kinds  of  lymph  tissue,  and  by  greatly  increasing  the  num¬ 
bers  of  leucocytes  in  the  blood,  the  individual  organism  is 
o-iven  a  chance  to  remove  the  cause  of  the  disease.  In  certain 
constitutional  disorders  the  a?-ray  is  not  only  dangerous,  but 
may  contribute  to  a  fatal  issue.  One  of  the  cases  which  last 
vear  he  reported  symptomatically  cured  had  two  relapses 
since,  and  the  patient  died.  Another  case  reported  as  symp¬ 
tomatically  cured  has  relapsed. 

Changes  in  Kidneys  Produced  by  Roentgen  Ray. 

Dr.  A.  S.  Warthin,  Ann  Arbor,  Mich.,  examined  the  kidneys 
of  three  cases  in  leukemia  treated  by  the  Roentgen  ray.  He 
found  extensive  necrosis  and  calcification,  the  changes  in  gen¬ 
eral  resembling  those  produced  by  certain  posions.  He  be¬ 
lieves  that  long  exposures  damage  the  renal  cells  primarily 
to  but  a  slight  degree,  but  that  after  long  irradiation  there  is 
a  second  injury  to  the  kidney  epithelium,  due  most  probably 
to  an  intoxication.  The  destruction  of  the  lymphoid  tissue  is 
the  most  probable  source  of  the  poison,  the  symptoms  of  the 
intoxication  in  general  resembling  those  due  to  products  of 
proteid  distintegration. 

Localization  of  Foreign  Bodies  in  Eye. 

Dr.  Charles  F.  Bowen,  Columbus,  Ohio,  has  devised  an 
apparatus  for  locating  accurately  foreign  bodies  m  the  eye. 
It  is  a  modification  of  Sweet’s  apparatus,  and  can  be  used  m 
conjunction  with  the  compression  cylinder  diaphragm.  It  is  so 
arranged  that  the  patient’s  head  is  held  absolutely  quiet 
during  the  exposure.  The  plates  are  changed  by  means  of  a 
plate-holder  without  disturbing  the  head. 

Carcinoma  of  Bladder. 

Dr.  Alfred  L.  Gray,  Richmond,  Va.,  reported  a  case  of 
squamous  cell  carcinoma  of  the  bladder  in  which  the  tumor 
was  removed  surgically,  the  pedicle  being  treated  with  the 
aj-ray.  Treatment  was  administered  every  other  day,  and 
after  twenty-one  treatments  the  stump  of  the  tumor  had  dis¬ 
appeared  entirely,  leaving  a  soft  linear  scar. 

Fee  Table. 


The  committee  appointed  to  prepare  a  fee  table  reported  as 
follows:  For  work  done  in  the  laboratory:  Sinus  examina¬ 
tions  $25  to  $50;  location  of  foreign  bodies  in  the  eye,  $25  to 
$50; ’examination  of  teeth,  $10  to  $75;  diagnosis  of  renal  and 
vesical  calculi  and  gallstones,  $50  to  $200;  examination  of 
stomach  and  bowel,  $75  to  $200;  examination  of  chest,  $25  to 
$100;  examinations  of  shoulder,  $25  to  $50;  examination  of 
elbow  $15  to  $50;  knee  anu  wrist,  $15  to  $50;  hip  and  pelvis, 
$50  to  $150;  foot  and  ankle,  $15  to  $50;  leg  and  knee  $25  to 
$75  •  for  work  done  outside  of  the  laboratory,  from  50  to  500 
per ’cent,  additional,  according  to  mileage.  The  report  was 
adopted. 

The  following  papers  were  also  read:  “Further  Experimen¬ 
tal  Research  Concerning  Direct,  Indirect  and  Secondary  Slaa- 
oranhic  Rays,”  by  Dr.  L.  G.  Cole,  New  York  City;  “The  Indue- 
tion  Coil”  by  Mr.  H.  C.  Snoop,  Philadelphia;  “Efemnd  of  the 
Radiometric  Dosage  of  Roentgen  Ray  Therapy,  by  Dr.  M.  A. 
Kassabian,  Philadelphia;  “Use  of  X-Ray  Filters  in  Kadiotta ,  a- 
peuties,”  by  Dr.  Reginald  Morton,  London,  Eng.;  The  Tube 
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COMING  EXAMINATIONS. 

Oklahoma  Board  of  Medical  Examiners,  Guthrie,  September  25. 
Secretary,  J.  W.  Baker,  Enid. 

New  York  Boards  of  Medical  Examiners,  Albany,  September 
25-2S.  Chief  of  Examining  Division,  Charles  F.  Wheelock,  Albany. 

Utah  State  Board  of  Medical  Examiners.  Salt  Lake  City,  October 
1.  Secretary,  R.  W.  Fisher,  Salt  Lake  City. 

Arizona  Board  of  Medical  Examiners,  Phoenix,  October  1-2.  Sec¬ 
retary,  Ancil  Martin,  Phoenix. 

Colorado  State  Board  of  Medical  Examiners,  Denver,  October  2. 
Secretary,  S.  D.  Van  Meter,  Denver. 

Idaho  State  Board  of  Medical  Examiners,  Lewiston,  October  2. 
Secretary,  J.  L.  Conant,  Jr.,  Genesee. 

Montana  Board  of  Medical  Examiners,  Senate  Chamber,  The  Cap¬ 
itol,  Helena,  October  2.  Secretary,  Win.  C.  Riddell,  Helena. 

Minnesota  State  Board  of  Medical  Examiners,  Old  Capitol  Build¬ 
ing,  St.  Paul.  October  2-4.  Secretary,  W.  S.  Fullerton,  St.  Paul. 

North  Dakota  State  Board  of  Medical  Examiners,  Grand  Forks, 
October  2-4.  Secretary,  H.  M.  Wheeler,  Grand  Forks. 

Rhode  Island  State  Board  of  Health,  Room  313,  State  House, 
Providence,  October  4-5.  Secretary,  Gardner  T.  Swarts,  Providence. 

Georgia  Board  of  Medical  Examiners  (Regular),  Capitol,  Atlanta, 
October  9.  Secretary,  E.  R.  Anthony,  Griffin. 

Arkansas  State  Medical  Examining  Board,  Little  Iiock,  October 
0.  Secretary,  J.  P.  Runyan,  Little  Rock. 

Kansas  State  Board  of  Medical  Registration  and  Examination, 
State  House,  Topeka,  October  9.  Secretary,  F.  P.  Hatfield,  Grenola. 

Michigan  State  Board  of  Registration  in  Medicine,  Lansing,  Octo¬ 
ber  9.  Secretary,  B.  D.  Harison,  Detroit. 

Mississippi  State  Board  of  Health,  The  Capitol,  October  9.  Sec¬ 
retary,  J.  F.  Hunter,  Jackson. 

District  of  Columbia  Board  of  Medical  Supervisors,  Washington, 
October  11.  Secretary,  Geo.  C.  Ober,  Washington. 

New  Jersey  State  Board  of  Medical  Examiners,  Trenton,  October 
16-17.  Secretary,  J.  W.  Bennett,  Long  Branch. 

Texas  State  Board  of  Medical  Examiners,  Houston,  October  16-18. 
Secretary,  T.  T.  Jackson,  San  Antonia. 

Florida  Board  of  Medical  Examiners  (Regular),  Jacksonville, 
October  17-18.  Secretary,  J.  D.  Fernandez,  Jacksonville. 

Illinois  State  Board  of  Health,  Great  Northern  Hotel,  Chicago, 
October  17-19.  Secretary,  J.  A.  Egan,  Springfield. 

Louisiana  State  Board  of  Medical  Examiners,  New  Orleans,  Octo¬ 
ber  19-20.  Secretary,  F.  A.  Larue,  New  Orleans. 

Indiana  Hoard  of  Medical  Registration  and  Examination,  Indian- 
apolis,  October  23-25.  Secretary,  W.  T.  Gott,  Indianapolis. 


Kansas  June  Report.— Dr.  F.  P.  Hatfield,  Secretary  of  the 
Kansas  State  Board  of  Medical  Registration  and  Examination, 
reports  the  written  examination  held  at  Kansas  City,  June  12- 
13  1906!  The  number  of  subjects  examined  in  was  10;  total 
number  of  questions  asked,  100;  percentage  required  to  pass, 
75  The  total  number  of  candidates  examined  was  82,  all  of 
whom  passed.  The  following  colleges  were  represented: 


passed.  Year.  Per 

College.  Grad.  Cent. 

Hahnemann'  Med.  Coll..  Chicago . •  •  • . (190t)  ,  u  8L 

University  of  Kansas  (1906)  the  grade  of  to  was  reached  by  one, 
U  ?6  and  77  by  two  each,  78  by  one,  79  by  three  80  by  two, 
81  bv  five,  82  bv  four,  83  by  seven,  84  by  six,  85  by  five,  8b 
by  four,  87  by  three,  88  by  one,  89  by  two,  and  90  by  one; 

totRlj  4  i  •  co"  \  ro 

Kentucky  School  of  Med.... . .  ■■■  ■  •  •  •  ‘ 

St.  Louis  Univ.  (Marion-Sims-Beaumont  Med.  Coll.)  .  (1906  83,  84 

Washington  University  . To'  '  n oofti  7k  70  R‘> 

Barnes  Med.  Coll.  ...............  (1904)  b0  ;  (1906)  7o,  79,  82 

Homeopathic  Med.  Coll,  of  Missouri .  189o  8o 

Kansas  City  Hahnemann  Med.  Coll . /Vohfti  ' 70  80  8) 

Eclectic  Med.  University  . . *  iionci 'vs  7«°  8(i  84  84 

University  Med.  Coll,  of  Kansas  City  (1906)  18.  78,  80,  80,  84.  84 

Ensworth  Central  Med.  Coll.  (1905)  77;  (1906)  to,  7o,  7o,  (6,  <6, 


79,  80,  80,  82.  .  . 

Eclectic  Med.  Instiute,  Cincinnati 

University  of  Nashville . 

Meharry  Med.  Coll . 


(1906) 

(1906) 

(1906) 


83 

78 

31 


STATE  BOARDS  OF  REGISTRATION.  Jour.  a.  m.  a. 

Sept.  15,  1906. 

The  following  questions  were  asked:  appendages  9  Describe  th 

“ .rr— the  «d 'pecu"arwes- ’f s 

'Hi  <■>>'. ss  «• 

\T  p  oms,  pathology  and  treatment  of  chronic  otitis  media  5  Give  operation  and  the  after  treatment  of  the  rratient  o 
Svftrea’tmeynDJPtCSHand  ^5^ o£'  PharynglaT  abscess.  ^between  malignant  an^non'maHgJan?  ‘tamos' 

pSisililBefpKlss 

5.  .»  AM  w„au,I'V;ou‘hDeSemaaS'n0„Vr  .“gU0^,  "““‘““"s  ”M  »'  “*»"»•  <»  Hog' JSd % ?lS«ST> 

clflc  indications  for  the  use  of  baptisia"  sulphite  of  soda  and  bacteriology. 

giveC^xux  vomica**’  W«atT  con<^t*ons  of  skin  and  tongue  would  you  produce *  c?^  h^6!  m,inutely  and  name  the  micro-organisms  that 
wnniH  T  a  tt8’,.111  what  pathologic  conditions  of  the  body  6  cerebr°spinal  meningitis.  (b)  What  bacterium8  L!  i, 

and  classify®  three  remedies  used 'as  emSticB^l^Giyl  apeSL^nd®  ^fodatetln  cerebrospinal  menKitis  “^‘(af  iJifferenttate  ’ 
cations  for  the  use  of  thus  to*..  Pulsatilla,  lycopu? Sa"®”"*  -(b)  Wha?  aie  their’ ^nSions^Tc*  St 

eclectic  theory  and  practice.  ics  of  Lc Fiu, d f?3jor  7exi.stence ?  3.  (a)  Give  general  characterrst 

-piifl^Xtloi?^  WhaatSeis0fmS^tTy  ^“eTess  "(bfdefeS  <VC \Jel\SFlt  $^*<**i£&*£ 

viburnum,  (f)  ergot.  6.  Name  five  remedies  used  in  seS  7  method  of  staining  7  rfy  r^fa  °  tissues,  (c)  Give  Gram's 
the^-emedie^us^ia^Iy^indicated'^n^yphoid^fever^b)  sfaiffi  fevm-  dl?httS?ffiiiiu.(vb)  (^GW??hf  “““S'SSSaSl^ 

wby?  io.(b^r«sre  ^6^ 9- gjMr !Arn»rsg: 

homeopathic  materia  MEDICA.  from  the  baciilus  of  typhoid,  (c)  Give  theTest^e^hods^VproDhvl1 

charaotJri  r'6  Prominent  indications  for  sulphur.  2.  Give  five  pvemfa ^lO  ^n^'whT-'  \  what  pyogenic  organism  produces 

*&%££  thrence  between  W  ^  *  «"  d* 

disease  ^Pwhb  h  ?h»  *4\  In  beginning  treatment  of  a  chronic  ,  physiology. 

sease  in  tvtuch  the  patient  has  been  previously  overdrugged  what  1-  How  is  physiology  studied  •?  o  ,u 

two  remedies  are  usually  recommended?  5.  Give  five  characteristic  <*  the  circulation  3°  fa  i  Nome  +L  ®?s?r;lbe  th?  main  features 

SvcShe3  f?F  ffJr =?'  *  *\  T'ite  ^bat  you  \now  o^cmtlgeus  ■7?tem.  (b)  F?Sm  whif  ^artTr^V^bers^ofelch  Krnot?r 

oxycanthe.  7.  Differentiate  between  camphor  and  veratrum  alh  arise?  4.  (a)  Name  the  flu  d«  nf  nD?rs  ot  eacn  known  to 

in  cholera.  8.  Is  the  law  of  similars  the  only  true  law  of  curing  ,s  the  succus  entericus  found  ■?  r  „  alimentary  canal,  (b)  Where 
disease?  9.  Differentiate  between  meremv  and  kalTod  in  S?  lions  in  the  norS^  ^h£U  condi«ons  produce  varia- 

treatment  of  syphilis.  10.  Differentiate  bltdder  symptoms  of  for  the  formation  £fa  refiel  an?’  t  le„ struct"res  neces- 

cantharides,  terebintha  and  cannabis  sativa.  7  Pt°mS  o£  ^  ™  tion of  dusted  fold  ’  8**  T*n  ^  4°rces  are  in 

HOMEOPATHIC  THEORY  AND  PRACTICE.  »* ^  fc 

heart*  fh^Ke  fur^l*  <£j  SSent^l  l£gZ0&  he*  ^  and  Bt‘te  *  wS?Srt  f°UDd  in‘  ?he 

tTmennSdStdu;.!siar  ;gastric  llIcer  and  duodenal  ulcer.  3.  Give  s.vmp-  hygiene. 

«**»».'■  •<3FISm>&<'£  ^i^epfdemic^cerebroBpInal^meDlngit^3  f  2-  b^fm0;I»\0eTeb^0fninfec,lo’,  in  UpMheria? 

srsafxar  ssis.  r** 1  tsr^  ns?s 

nosis  and  treatment  of  acute  and  chronic  hepatitis*  10  Give"3 d if"  case  °f  diphtheria ?  7  Does ^alcohoi  possess Cn Sft bH  glVPn  in  a 

«USST"  «*“  SS  !rsSl? 

OBSTETRICS  and  gynecology.  each.  10.  What  are  the  geneL^effects^of'  breathin'111  .examPle.°£ 

senlauo1^  dS^oST  "anS”  cfaSdtiol.  "TttSe  ol  SonS  tl  NT  ^  ^  ReP°rt-Dr'  J-  W.  Bennett,  SelrTtlry  of 

SK  ^“SXtahSd  at  Sfon 

insanity— classify  and  give  prognosis!7  8 5  S^lnXation^for  usi  o^st^h^k’d^f  ^  examined  in  was  14 i  total  number  of 
vnuf°drC+ePe'  ev?'  <?lv^nf0I1T1‘  deformities  of  the  pelvis.  How  would  <luestions  asked,  135,  from  which  candidate  was  required  to 
uterus  *  e“'  °W  W°Uld  y°U  treat  fibroid  tumor  of  the  a"swer '  9°;  percentage  required  to  pass,  75.  The  total  number 

pathology.  examined  was  56,  of  whom  53  passed  and  3  Sited 

,  tbe  Pathologic  conditions  of  acute  and  chronic  systitis  Hg  colleges  were  represented: 

d'iH>^IVe  tbe».  Pathology  of  mitral  stenosis.  3.  Give  the  pathologic  n  n  passed.  Year  Per 

differences  between  chancre  and  chancroid.  4.  Give  the  pathokwv  r<  College.  rLu  Jerf 

of  chronic  parenchematous  nephritis.  5.  Give  the  pntlminly  n>  George  Washington  University  .  ^  iC9?-i 

amyloid  liver  and  hepatic  cancer.  6.  Give  the  etiology  and  path  georgetown  University  . }9dd  '5-1,  |3.9 

ology  of  arterial  sclerosis.  7.  Give  the  etinloo-v  adu  aa+n?iatb^  Howard  University  .  ”^4)  S0.5,  82.1 

of  multiple  neuritis.  8.  Give  the  etiology  and  p^thologyofpfb  Fral,e  University  . . ! ! ! ! !  ] ! ! !  ]  | !  ] ; .  }99a  ^9.4 

monary  tuberculosis.  _  9.  Give  the  etiology  and  pathologic  condi-  Hahnemann  Med.  Coll..  Chicago . Jig? 

aw»snd“«  iMyrA"*  * s-  y«w> 

"”8  ',"e',m0”'a'  CHEMISTRY  AND  TOX.OOLOSY.  »»  Torl^ivSt.^E  “oli.  ^  « ;  !}««{  •  • 

termirunU  %.  b?d'7  heavier  than  water  de-  c^neU1' u5v«“t?0SP . . .  75  ’dWO)  83.5,  85.3 

3.  What  is  eiectromotiye^o^ce?11®].  “f  I  Pgfowta#  fha^oaflKrls  Sco^Cl  ^ed-  '  •'  ■'  (io08)  *82  6  •* \W)  SS  5  f  J'} 

i,  .be  .?e„™,  VSoKottT™ ^HCYrs“l?wbKa„7,'1,Slaie  r,  .  83 1  ’  “•« >  (,WS>  50J-  S°'3-  ^  ^ 

NaCl,  or  chlorids  represented  by  it.  eliminated  from  a  healthy  UnUerstty  of  Pennsylvania  . (1894)  78.6;  (1906)  84  2 

person  in  twenty-four  hours?  9.  What  is  the  treatment  of  chronic  Hahnemann  Med.  Coll.,  Philadelphia .  (1906)  786  8?'r 

plumbism  ?  10.  Give  the  principal  tests  for  sugar  hi  urine  °  Unfversitv°nf  v  8ont.h  Carolina' . . . .  .* .'  fl901  ’t  i° 

TrM^DaSCh?^ithe  sPhen°maxlllary  fossa,  giving  its  boundaries.  2.  Queen’s  University.  Ontario”.'.' . non-i  IT'- 

Return  l  S  t  fr°m  Nhe  heaf *  to  end  of  great  toe  and  Woman’s  Med.  Coll,.  Ontario . .  . .'  . nooio  I H 

’f,,Fn.-..  3-  'I110)1  are  the  peculiar  vertebrae  (dorsal),  and  give  pe-  Western  University  .  .  £’  §9.8 

culiai ities  of  each.  4.  Bound  Scarpa's  triangle  and  name  the  vari-  ‘  . (190o)  84.5 

^f-rfcosnlZAd  triangles  of  the  body  5.  Describe  the  changes  in  the  Baltimore  Vpd  rv.il  failed. 

tow  ai’  at  birt>  6'  Describe  the  lungs  and  give  their  his-  Pa  t  more  Universftv  . .  f  1905)  * 

tolog>.  Name  structures  divided  in  amputation  of  the  thigh  at  RhoIaV  n  .nlve.r.slty  . . 

-he  middle  third.  S.  Give  the  histology  of  th?  skin  aid"  nf£  its  B°8fperSSS?i?ot  ’mVen. . '1904)  * 
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[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 
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48 


Treatment  of  Chlorosis. 

For  the  successful  treatment  of  this  condition  five  methods 
should  be  adopted:  1,  Dietetic;  2,  hygienic;  3,  medicinal;  4, 
non-medicinal;  5,  mental. 

DIETETIC. 

The  food  should  be  light  and  nutritious  and  capable  of  easy 
digestion  and  ready  absorption.  At  first  a  small  or  moderate 
quantity  should  be  given.  Milk  is  one  of  the  most  useful  foods 
when  it  is  easily  digested,  but  it  fails  in  two  ways  of  being  a 
perfect  food;  it  contains  too  little  iron  and  large  quantities 
must  be  taken  to  satisfy  the  patient. 

A  cupful  of  peptonized  milk  3  or  4  times  a  day  will  be 
useful  when  unprepared  milk  disagrees.  A  good  substitute 
for  milk  is  a  mixture  of  equal  parts  of  cream  and  hot  water 
(2  oz.  of  each),  to  which  a  little  sodium  bicarbonate  and  a 
teaspoonful  of  brandy  may  be  added.  All  forms  of  animal 
food,  prepared  in  a  manner  easy  of  digestion,  are  beneficial. 
G.  See  recommends  scraped  raw  beef,  as  much  even  as  14  oz.  a 
day.  Raw,  scraped,  or  powdered  meat  may  be  given  in  con¬ 
somme  in  the  form  of  sandwiches,  or  mixed  with  chocolate 
or  Burgundy  and  water.  The  digestive  power  for  this  kind  of 
food  must  be  carefully  watched,  and  if  necessary,  aided  by  the 
addition  of  some  appropriate  digestive  ferment.  Eggs  in  any 
form  are  valuable,  as  they  are  generally  rich  m  iron  and 

easily  digested. 

Animal  albuminates  should  predominate  in  the  diet  at  first. 
Easily  digested  fat,  such  as  butter,  cream,  broiled  fat  bacon, 
cod-liver  oil,  should  not  be  added.  Green,  fresh  vegetables, 
especially  in  the  form  of  purges  are  useful,  not  only  as  food, 
but  to  obviate  the  tendency  to  constipation. 


hygienic. 

At  the  outset  rest  in  bed  in  a  well  ventilated  room  or  on  a 
couch  in  fresh  air  should  be  particularly  enforced.  In  chlorosis 
the  cardiac  muscle  undergoes  fatty  changes,  and  if  the  heart 
wall  is  to  recover  itself  and  perform  its  function  normally 
afterwards,  it  must  have  as  much  rest  as  possible  during  the 
treatment  For  some  time  the  patient  should  not  be  allowed 
to  rise  before  midday.  As  soon  as  some  improvement  m  the 
blood  condition  is  observable,  and  some  return  of  healthy 
functional  activity  is  apparent,  a  moderate  amount  of  gentle 
out-of-door  exercise  may  be  permitted,  and  this  should  e 
gradually  increased  with  each  increasing  gain  in  health  and 
strength. 

Rectify  such  disadvantages  of  the  life  of  the  patient  as  can 
be  ascertained.  Over-pressure  at  school,  unwholesome  con¬ 
ditions  of  work  or  amusement,  late  hours,  worry,  any  emo¬ 
tional  strain  or  excitement,  sexual  aberrations,  tight  lacing, 
etc.,  are  points  to  which  the  physician’s  attention  will  be 

directed. 

medicinal. 

Free  elimination  by  the  bowels,  kidneys  and  skin  must  be 
maintained.  Autotoxemia  is  a  very  frequent  cause  of  chlorosis. 
A  saline  laxative  given  every  morning  is  usually  of  great 

value.  , 

In  many  cases  the  laxative  iron  mixtures  are  to  be  prefen  ed. 

The  following  are  excellent  prescriptions 

R.  Tinct.  ferri  cliloridi  . 

Magnesii  sulphatis  . 

Sodii  sulphatis  . 8r‘  xx 

Glycerini  .  ss 

Infusi  quassise,  ad . 

M.  Ft.  mist.  Sig.:  Two  tablespoonfuls  to  be  taken  three 

times  daily  after  meals. 


If  gastric  symptoms  are  prominent,  the  following  may  agree 
with  the  patient  better: 

R.  Ferri  sulphatis . gr.  iv 

Sodii  bicarbonatis  . gr.  x 

Sodii  sulphatis  . 3i 

Tinct.  zingib  . m.  xx 

Spiritus  chloroformi . m.  viii 

Infusi  quassise,  ad . Si  30 

M.  Ft.  mist.  Sig.:  Two  tablespoonfuls  to  be  taken  twice 
daily  after  meals. 

Iron  in  some  form  is  almost  invariably  indicated,  yet  it  is 
well  to  remember  that  an  alterative,  arsenic,  copper  or  mer¬ 
cury,  will  sometimes  act  much  better  than  iron  alone.  It  is 
surprising  how  rapidly  many  chlorotic  patients  improve  on 
alterative  treatment,  even  when  there  is  no  evidence  whatever 
of  specific  disease.  Arsenite  of  copper  in  doses  of  1/100  gr. 
two  or  three  times  a  day  after  meals,  or  the  specific  tincture 
of  copper  of  the  eclectics  in  doses  of  3  to  6  minims  will  prove 
very  efficacious.  Fowler’s  solution  (m.  v  to  x)  in  water  after 
eating;  small  doses  of  arsenous  acid  (1/100  to  1/60  gr.),  or 
the  solution  of  arsenic  and  mercuric  iodid  (5  to  10  minims) ,  are 
all  valuable  in  anemic  conditions.  Indeed,  inunctions  of  a  very 
small  amount  of  mercurial  ointment  once  a  day,  or  every 
other  day,  or  small  doses  of  mercuric  chlorid,  from  1/60  gr.  to 
1/40  gr.,  are  often  of  decided  benefit  in  chlorosis. 

Nearly  every  form  of  iron  has  been  employed,  the  preference 
seeming  to  be  for  Blaud’s  mass. 

The  following  prescriptions  are  all  good: 

R.  Ferri  et  potassii  tartratis 

Liq.  potassii  arsenitis,  aa . 

Aquae  dest.,  q.  s.  ad . 

Sig.:  Five  to  ten  drops  in  wine  before 

Ferri  et  potassii  tartratis  . 3iiss 

Ext.  cinchonae  . ^nss 

Glycerini  . . 

Aquae  dest . 

Vini  (Madeira),  q.  s.  ad. 

M.  Sig.:  Take  as  a  tonic;  wineglassful  three  or  four  times 
a  day. 

R.  Ferri  sulphatis  .  . . gr-  XX1X 

Magnesii  sulphatis  ...... . ®vi 

Acidi  sulphurici  aromatici . 3] 

Tinct.  zingiberis  . 

Infusi  gentianse  comp.,  ad . Svm 

Ft.  mist.  Sig.:  A  sixth  part  twice  a  day 

Vini  ferri  amari  . ^J.11 

Tinct.  nucis  vomicae  . 3,3X  ^ 

Liq.  potassii  arsenitis  . .oil  ®| 

Sig.:  Two  drams  in  a  wineglassful  of  water  after  meal'. 
Ferri  sulphatis  exscie.  j  _ 

Potassii  carbonatis,  aa . gr-  xxx  1  ^ 

Ft.  Cap.,  No.  xx.  Sig.:  One  three  times  daily,  attei 

The  following  formulas  for  pills  are  valuable  where  one 
wishes  an  iron  laxative  preparation,  particularly  where  there  is 

amenorrhea : 

R.  Ferri  sulphatis  exscie. 

a  ooii  narhftTia,t,is . . . 

3i 


M. 

R. 


.  . .  .3i 

4 

120 

meals  twice 

.  3iiss 

10 

.  3iiss 

10 

.  .  ,3v 

20 

.  .3iiss 

10 

.  .  .  Oii 

960 

1 1 44 
24 1 

4| 

8 

240 


M. 

R. 


M. 

R- 


M. 

meals. 


.gr.  xx 
.  .  gr.  xx 


30 

30 


M. 

R. 


Intestinal  antiseptics  are  as  much  needed  as  laxatives.  ie 
following  prescription  has  been  highly  recommended  as  an  in¬ 
testinal  antiseptic: 

R.  Creasoti  (Beechwood)  . 

01.  gaultherise  (Mercks) 

Eserin  salicylate  . 

Pancreatin  . 

Pulv.  ext.  cascara  sag.  . 

Pulv.  ext.  coloevnth  co 

Pulv.  oxgall  . 

Pulv.  acacise 
Aquae 
Glycerini 

Pulv.  glycyrrhiae,  aa,  q.  s. 

Siw:  One  after  each  meal. 


Potassii  carbonatis 
Myrrhae  pulveris  .. 

Aloes  socotrinae  . •••• . 

Ft.  pil.,  No.  xxx.  Sig.:  Take  two  or  three  a  day 

Ferri  et  sodii  pyrophosph 

Extracti  rhei  . 

Extracti  aloes  . gIS> 

Extracti  taraxaci,  q.  s.  ft.  mass.... 

Ft  nil  No.  L.  Sig.:  Take  two  night  and  morning. 
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.  x 

1 60 

XX 

1 1 20 

gr. 

XX 

020 

3ss 

2 

30  j 

.  .  .  .mxxxvi 

2| 

16 

.  . .  .mxxxvi 

2| 

16 

. gr.  3/5 

1036 

4132 

.  .gr.  xxxvi 

2' 

16 

.  .gr.  xvm 

1 

08 

. .  .  gr.  xxxvi 

2 

16 
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The  sulphocarbolates  are  also  excellent  intestinal  antisep- 
anr  so  js  beta  naphthol.  This  may  be  given  in  two-grain 
closes  three  times  daily. 

^  *S.  a<^'  *n  ^ieathig  all  cases  of  chlorosis  to  administer 
some  intestinal  antiseptic. 

Often  it  will  be  necessary  to  give  some  cardiac  tonic  like 
digitalis  or  strophanthus. 

N  OX-MEDICINAL. 


Joun.  A.  M.  A 
Skpt.  15,  1906. 


says  that  he  has  used  it  for  over  six  years  with  great  satisfac¬ 
tion.  in  cases  in  which  a  collodion  dressing  is  indicated. 


Hydrotherapy  is  of  the  greatest  value  as  an  adjuvant  to 
medicinal  treatment.  It  cannot  well  be  dispensed  with. 

Enteroptosis  may  be  helped  by  a  cold  abdominal  douche  and 
/  abdominal  massage.  Elimination  of  toxic  waste  matter 
niru  be  facilitated  by  warm  bath,  electric  light  bath,  or  sun 
bath  to  beginning  of  perspiration,  followed  by  short  cold  ap¬ 
plication  by  rubbing  the  patient  with  a  mitten  or  coarse  towel 
v.itli  water  at  about  60°,  or  by  giving  the  patient  a  cold 
'  °“ch® ‘ 3f  ,fr0m  5  to  20  seconds’  duration  at  temperature  70°  to 
01 .  1  he  temperature  should  be  lowered  1  degree  daily  and  the 

pressure  increased.  This  is  a  powerful  circulatory  stimulant 
and  combative  of  autointoxication  as  well  as  a  powerful 
stimulant  of  vital  resistance.  Various  general  graduated  cold 
procedures  are  invaluable. 

For  vasomotor  spasm  and  visceral  anemias  such  measures 
as  the  general  Scotch  douche,  visceral  douches,  short  percussion 
douches,  alternate  compress,  etc.,  are  very  effective.  Cold 
sponging  over  the  spine  and  outside  and  inside  of  thighs  in¬ 
crease  elimination  and  stimulate  circulation.  Constipation 
mf.y  be  relieved  and  peristaltic  activity  increased  by  drinking  a 
glass  of  cold  water,  preferably  carbonated  water,  before  break- 
iast-  small  cold  enema;  fomentation  over  liver  twice  daily, 
followed  by  heating  compress  during  interval;  wet  girdle  at 
night;  cold  fan  douche  to  abdomen;  cold  percussion  douche  to 
spine;  abdominal  massage. 

General  massage,  properly  given,  is  a  valuable  means  of 
i  eating  chlorotic  patients  who  are  unable  to  take  active  ex¬ 
ercise.  It  acts  by  increasing  the  circulation  of  the  blood  by 
strengthening  the  muscular  system,  as  an  eliminant  of  waste 
matter  as  a  stimulant  to  the  digestive  system,  as  a  mild 
cathartic  by  increasing  peristalsis,  as  a  sedative  to  the 
nervous  system  and  as  a  sleep  producer. 

•  Static  and  Faradic  electricity  will  aid  in  the  treatment  of 
these  cases.  Faradism  to  the  chest  will  stimulate  respiration 
and  oxygen  inhalations  will  improve  the  quality  of  the  blood. 

Chlorotic  patients  should  drink  plenty  of  water.  Under  cer¬ 
tain  conditions  water  •  is  a  hematic.  It  washes  away  waste 
matter  and  paves  the  way  for  growth  of  new  material 
<  halybeate  remedies  may  be  rendered  more  effective  by  adding 
to  them  large  draughts  of  water.  s 

MENTAL. 

The  physician  should  get  his  patient  into  a  cheerful,  hopeful 
name  of  mind.  The  hopefulness  and  optimism  of  the  phy¬ 
sician  do  far  more  than  cure  feeble  minds  and  faltering  wills. 

iey  assist  m  the  cure  of  every  disease  he  encounters. 
Alteratives  and  tonics  for  the  mind  are  often  quite  as  im¬ 
portant  and  efficacious  as  alteratives  and  tonics  for  the  body. 

Cet  the  patient  out  of  her  introspective  moods.  Cheerful 
companions,  a  change  of  place  and  scenery,  a  visit  to  some 
chalybeate  springs  inspire  the  psychical  impulses  and  form  a 
gieat  incentive  to  those  who  are  despondent  and  prone  to 
worry,  to  exert  themselves,  and  so  aid  in  their  own  recovery. 

Tonics  are  both  mental  and  material.  Hope  is  a  capital 
tonic.  Depressing  mental  conditions  often  neutralize  the  best 
medical  treatment.  The  prospect  of  recovery  will  often  brino' 
about  satisfactory  results  almost  in  the  absence  of  drugs& 
and  certainly  often  helps  out  wonderfully  a  lame  line  of 
tieatment.  Mental  tonics  should  always  be  combined  with 
material  tonics. 

Collodion  and  Acetanilid  Dressing. 

Dr.  F.  G.  Mohlan,  Pueblo,  Colo.,  writes  calling  attention  to 
the  i act  that  an  excellent  dressing— one  that  is  aseptic,  odor¬ 
less.  clean  and  white,  as  well  as  flexible  and  adhesive— is 
collodion,  to  which  is  added  5  or  10  per  cent,  of  acetanilid.  He 


The  Tieatment  of  Chronic  Constipation. 

In  the  treatment  of  chronic  constipation,  according  to  M  J 
Krohn,  m  the  Denver  Medical  Times,  one  must  first  ascertain 
the  cause  and  so  direct  the  treatment.  He  divides  the  treat¬ 
ment  of  chronic  constipation  into  three  classes:  1  The  di- 
ctetic;  2  the  mechanical;  3,  the  medicinal.  The  foods  pre- 
senbed  should  be  rich  m  water,  and  cellulose  should  be  or- 
dered.  Thus  graham  or  rye  bread,  all  fruits,  except  persim- 
ions  fiesh  vegetables,  soups,  fats,  buttermilk,  cide?,  etc 
are  of  value  If  there  is  gastric  hyperexcitability  the  alkalies 
aie  indicated,  while  all  concentrated  foods  are  to  be  avoided. 

If  there  be  an  enteritis,  such  foods  as  cauliflower,  spinach 
tendei  asparagus  and  mashed  potatoes  are  permissible.  He’ 

-offiTL  bed °f  takiDg  C°ld  Water  bef°re  meals  and  011 

The  mechanical  treatment,  according  to  Krohn,  consists  in 
massage,  gymnastics,  electricity,  Swedish  movements  and  the 
cannon-ball  massage  over  the  abdomen.  Contrary  to  the  opin¬ 
ion  of  some  authorities,  he  recommends  enemas  and  irrigations 
as  very  efficacious. 

The  medicinal  treatment  consists  of  such  drugs  as  bella¬ 
donna,  jalap  and  cascara  sagrada. 

If  there  is  a  decrease  of  mucus,  ammonium  chlorid  and  so¬ 
dium  Phospnate  should  be  given;  and  when  there  is  excessive 
hyperacidity,  accompanied  by  constipation,  the  following  com¬ 
bination  is  recommended : 

K.  Magnesia?  calc . 

Puly.  rhei  . i"*.""*/' '*3  s 

Sodii  carbonatis  . 

Extracti  belladonnae 

Extracti  nucis  vomicae,  aa . gr.  f12 

T  ‘  One'half  teaspoonful  three  times  a  day  one-half 
an  hour  before  meals.  y 

If  the  constipation  is  associated  with  the  absence  of  hydro- 
this1  author-  ^  f°U°Wing  combination  is  recommended  by 

K-  Acidi  hydrochlorici  dil .  ic 

'Mrychnise  sulphatis  .  g-r  j  /q 

Tincturse  rhei  q.  s.  ad . 180  °2 

M.  Sig. :  One  tablespoonful  in  a  wineglassful  of  water 
tube!  tlmeS  a  day>  bef°re  mealS  and  taken  througb  a  glass 

dinw°Se  CaSeS  °eCUrring  in  adiP°se  individuals  with  a  ten- 
dency  to  passive  congestion  of  the  intestinal  canal  and  havin- 
i money  to  hemorrhoids,  Krohn  recommends  the  neutral 
salts,  such  as  magnesium  sulphate,  sodium  phosphate  and 
sochum  and  potassium  tartrate.  The  very  drastic  purgatives 
should  be  avoided.  1  s 

F.  E.  Prewitt,  in  the  same  periodical,  after  enumerating  the 
canons  causes  of  constipation,  states  that  the  medicinal  treat¬ 
ment  of  constipation  is  of  the  least  importance.  Not  infre¬ 
quently  the  slightest  change  in  the  diet  will  overcome  the 
constipation.  Consequently,  the  diet  should  be  carefully  in¬ 
quired  into  and  carefully  regulated,  remembering  that  single 
ar  ic  es  of  food,  such  as  milk,  may  serve  as  a  laxative  for 
one  person  and  tend  to  constipate  another.  In  addition  to 
giving  a  somewhat  abbreviated  diet  list,  he  emphasizes  the 
importance  of  instructing  the  patient  to  go  to  the  toilet  reg¬ 
ularly  each  day  at  the  same  time,  whether  there  is  a  desire 
or  not,  and  at  the  same  time  advising  him  not  to  put  in  his 
time  reading  a  newspaper  or  a  book  while  at  stool,  but  to 
keep  his  mind  concentrated  on  the  purpose  for  which  he  is 
there,  and  to  remain  there  for  fifteen  minutes  if  necessary. 

e  is  of  the  opinion  that  vibratory  massage  will  in  time  oc¬ 
cupy  a  place  in  the  treatment  of  constipation.  Gvmnastics 
aie  inclinable  In  the  treatment  of  constipation,  and  can  be 
carried  out  at  home  if  a  gymnasium  can  not  be  obtained  Of 
the  medicinal  preparations  lie  regards  cascara  sagrada  as  the 
best  preparation  and  jalap  is  considered  next  in  order  of  effi 
aenev  and  acts  best  as  a  rule  combined  with  podophvllin  and 
aloes  and  belladonna. 
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Inflamed  and  Protruding  Piles. 

The  following  combination  is  recommended  by  the  same 
periodical  in  the  treatment  of  inflamed  and  protruding  piles : 


R.  Cocainae  hydrochloratis  . gr.  iiss 

Sol.  adrenalin,  chlorid.  (1-1,000) . f.3ss  2 

Bismuthi  subnitratis  . gr.  x  65 

Petrolati  liq . Si  30 


M.  Ft.  unguentum.  Sig. :  Bathe  the  parts  in  cold  water 
and  apply  the  ointment  after  each  stool. 

Acute  Nephritis  in  Scarlet  Fever. 

In  the  treatment  of  true  nephritis  following  scarlet  fever, 
Hughes-Bennett,  according  to  an  abstract  in  the  Med.  Review 
of  Reviews,  recommends  the  following  combination : 


R.  Potassi  ac-etatis  . , . -  3ii  8 

Spts.  etheris  nitrosi  . f-5ss  ^ 

Aquae  q.  s.  ad . f.Sii  60 


M.  Sig.:  A  teaspoonful  every  two  hours  well  diluted  in 

water. 

Or: 

R.  Hydrarg.  chloridi  mitis . 

Pulv.  scillae 

Pulv.  digitalis,  aa . gr.  y4  to  y2  |015-.030 

M.  Ft.  pil.  No.  i.  Sig.:  One  such  pill  every  three  or  four 
hours. 

In  addition  to  the  foregoing  treatment,  saline  purgatives  are 
recommended  with  hot-water  or  hot-air  baths  taken  twice 
daily. 

And  in  scarlatinal  rheumatism  some  preparation  of  iron 
should  be  given  alternating  with  the  following  combination: 


R.  Ammonii  salicvlatis  . 3ii  8 

Elix.  simplicis 

Syrupi  simplicis,  aa . f-Sss  15 

Tincturae  cardamomi  co . f-Si  30 


AI.  Sig.:  One  teaspoonful  well  diluted  in  water  four  times 

Multiple  Warts. 

The  following  combination  is  recommended  by  the  Med.  Re¬ 
view  of  Reviews  to  aid  in  the  removal  of  multiple  warts: 


R.  Chloralis  liydratis  _  ' 

Acidi  acetici  . f.3iss  6| 

Acidi  salicylici 

Spts.  etheris  nitrosi,  aa . f.3i  4] 

Collodii  . f-3iv  15 1 


Misce.  Sig.:  Apply  to  the  warts  twice  daily. 


Medicolegal 


Cross-Examination  of  Physician— Discrediting  Evidence. 

The  Supreme  Court  of  Washington  says,  in  the  personal- 
injury  case  of  Williams  vs.  Spokane  halls  &  Northern  Hall¬ 
way  Company,  that  the  plaintiff,  no  doubt,  waived  his  privilege 
when  he  permitted  a  physician  who  had  examined  him  in  his 
professional  capacity  to  give  his  testimony  without  making  any 
objection  thereto.  But  he  had  a  right  to  discredit  the  witness 
by  showing  interest  or  bias  in  the  case,  and  legitimate  cross- 
examination  was  perfectly  proper  for  that  purpose.  A  w  ide 
latitude  is  usually,  and  should  be,  given  on  cross-examination, 
the  extent  of  which  must  be  governed  largely  by  the  discretion 
of  the  trial  court.  Such  discretion  will  only  be  reviewed  for 
abuse  thereof. 

The  principal  defense  in  this  case  was  that  the  plaintiff  was 
in  a  large  measure  simulating  his  injuries.  The  defendant’s 
evidence  "tended  to  show  that  he  was  afflicted  with  what  the 
physicians  termed  hysterical  paralysis,  and  that  the  pendenev 
of  a  lawsuit  had  a  strong  tendency  to  prevent  improvement  in 
such  cases.  Evidence  with  regard  to  the  frequency  of  the  visits 
to  him  at  the  hospital  of  the  defendant’s  claim  agent  was  re¬ 
ceived  by  the  trial  court  on  the  theory  that  it  had  a  tendency 
to  rebut  the  evidence  of  the  physicians  by  discrediting  their 
statements  that  the  plaintiff  was  suffering  from  hysterica 
paralysis,  because  under  such  circumstances  the  attending 
physicians  would  not  have  permitted  the  claim  agent  to  visit 
the  plaintiff.  The  Supreme  Court  holds  that  the  evidence  was 
admissible  for  that  purpose,  and  for  that  reason  only. 


Power  of  State  Association — Certificate  Requirements. 

The  Supreme  Court  of  Alabama  says,  in  Brooks  vs.  State, 
that  section  5333  of  the  code  of  1896  reads:  “Any  person 
wdio  practices  medicine  or  surgery  without  having  first  obtained 
a  certificate  of  qualification  from  one  of  the  authorized  boards 
of  medical  examiners  of  this  state  must,  on  conviction,  be  fined 
not  less  than  $25  nor  more  than  $100.”  Section  3262  says: 
“The  standard  of  qualification,  the  method  or  system  and  the 
subjects  of  examination  of  practitioners  of  medicine  shall  be 
prescribed  by  the  Medical  Association  of  the  State  of  Alabama 
and  must  be  observed  by  the  boards  of  medical  examiners.”  It 
will  be  observed,  the  court  continues,  that  the  lawmakers  have 
clothed  the  Medical  Association  of  the  State  of  Alabama  with 
full  authority  to  prescribe  the  rules  and  regulations  governing 
tlie  issuance  of  certificates  to  medical  practitioners,  and  the 
Alabama  statutes  in  this  respect  are  not  only  intended  as  a 
means  of  maintaining  a  high  standard  in  the  ranks  of  the 
medical  profession,  but  are  designed  to  protect  the  public  from 
imposition  and  fraud  by  authorizing  the  state  medical  asso¬ 
ciation  to  prescribe  the  rules  and  restrictions  governing  the 
issuance  of  certificates  to  those  engaged  in  or  desiring  to  en¬ 
gage  in  the  practice  of  medicine. 

The  state  medical  board  adopted  in  1899  the  following  ordi¬ 
nance:  “Be  it  ordained  by  the  Medical  Association  of  the 
State  of  Alabama  that  hereafter  all  certificates  conferring  the 
privilege  of  practicing  medicine  in  this  state,  issued  by  county 
boards  of  examiners,  shall  be  countersigned  by  the  senior 
censor  of  the  state  association  before  the  same  shall  become 
legal  and  valid.”  It  is  to  be  noted,  the  court  says,  that  every 
certificate  issued  by  a  county  board  after  the  adoption  of  the 
above  had  to  be  countersigned  by  the  senior  censor,  else  it 
would  be  invalid.  The  state  proved  a  prima  facie  case  against 
the  defendant  (party  first  named,  who  was  convicted  of  a 
violation  of  section  5333,  quoted  above),  who  attempted  to 
defend  under  a  certificate  issued  by  the  county  board,  Jan.  29, 
1900,  but  which  had  not  been  countersigned  by  the  senior  censor 
of  the  state,  and  which  was  insufficient,  and  an  objection  by 
the  state  to  the  introduction  of  same  was  properly  sustained. 

There  was  no  error  in  sustaining  the  state’s  objections  to  the 
defendant’s  attempt  to  introduce  a  diploma  or  proof  of  the 
length  of  time  he  had  practiced  medicine.  These  facts  may  have 
been  sufficient  to  authorize  the  county  board  to  issue  him  a 
certificate  without  undergoing  an  examination,  but  could  in  no 
sense  make  valid  a  certificate  not  issued  in  conformity  with  the 
rules  of  the  state  association. 

It  was  not  competent  for  the  defendant  to  show  the  action 
of  the  Medical  Society  of  Marion  County,  since  he  did  not 
show  that  it  issued  him  a  certificate  prior  to  the  adoption  of 
the  ordinance  in  1899.  Neither  was  it  competent  to  show  that 
other  physicians  had  no  certificates  or  had  not  stood  examina¬ 
tions.  If  they  were  violating  the  law  it  did  not  justify  the 
defendant  in  doing  so. 

Liability  of  Company  Silent  When  Services  Rendered. 

The  Supreme  Court  of  Rhode  Island  says  that  the  case  of 
Nelson  R.  Hall  vs.  New  York,  New  Haven  &  Hartford  Railroad 
Company  was  brought  to^  recover  $1,573.75,  with  inteiest,  for 
services"  rendered  during  a  period  of  twenty  weeks  and  for 
supplies  furnished  by  the  plaintiff,  a  physician  and  suigeon, 
to  the  defendant’s  employ^,  a  carpenter,  who  was  injured  in 
the  course  of  his  employment  at  its  power  station  in  Warren, 
R.  I.,  by  steam  and  hot  water  in  an  accidental  explosion.  The 
company  denied  liability  and  claimed  that  it  never  engaged 
the  services  of  the  plaintiff.  But  it  appeared  that  on  the  day 
after  the  accident  the  physician  sent  to  New  Haven,  where  the 
principal  offices  of  the  company  were  located,  by  the  foreman 
under  whom  the  man  was  working  when  injured,  a  report,  stat¬ 
ing  that  on  the  preceding  morning  he  was  called  to  the  power 
station  in  Warren  by  the  station  agent  to  attend  the  man, 
naming  him,  who  had  been  scalded  by  steam  and  hot  water 
which  "came  from  condenser  pipe.  *  The  scalds,”  the  report  con¬ 
tinued,  “appear  to  be  of  the  second  degree  and  involve  both 
legs  and  the  lower  third  of  both  thighs.  The  patient  now 
suffers  from  prolonged  shock  and  is  much  exhausted.  . 
Trained  nurse  is  in  attendance.”  What  the  foreman  did  with 
the  report  did  not  appear,  but  at  the  trial  the  company  pi<>- 
duced  it,  and  in  the  absence  of  explanation  as  to  how  or  when 
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““  possession  of  the  same  it  was  not  unreasonable  to 
celerity  *  1  deiVered  to  the  company  Avith  reasonable 

What  Avas  th^  duty  of  the  company  in  the  premises?  To 
et  the  physician  remain  ignorant  of  the  truth  of  the  invalidity 
of  Ins  employment  in  its  behalf?  To  permit  him  to  incuV 

renulS>enSeT  ^°7  Valuable  time  in  a  malodorous  and 
Xd  hi  empl°ymef7t  m  the  ^ith  that  he  would  be  compen- 
t  Vi  responsible  company,  Avhile  that  company  intended 
hat  he  should  be  compelled  to  resort  for  payment  to  the  non- 
sident  injured  mechanic,  whose  expenses  would  be  greatly  in- 
creased  and  whose  resources  would  be  greatly  diminished,  if 
ot  cut  off  by  this  very  accident,  which  Avould  deprive  him 
01  a  on g  line  of  the  ability  to  perform  his  daily  toil?  The 

•.Tt'houah  ,physf!cian,  is  not.  an  eleemosynary  institution,  and, 
although  he  often  does  perform  services  for  charity,  it  can  not 
3e  expected  that  he  aviII  compete  Avith  the  hospitals  that  are 
established  for  general  public  use.  It  Avas  the  duty  of  the 
company  to  early  apprise  the  plaintiff  of  the  true  condition  of 
affairs;  to  either  disaffirm  the  act  of  its  station  agent  in  toto 
(entirely)  _  or  to  explain  the  extent  of  his  authority  to  the 
P  1>rsiclan  in  order  to  give  him  the  opportunity  to  make  further 
arrangements  for  treatment  of  the  patient  beyond  the  time  of 
any  authorized  limited  employment.  But  the  company  did 
neit  ier;  it  neither  accepted  nor  rejected  the  services  of  the 

p  lysieian  under  his  supposed  employment,  but  it  elected  to 
remain  silent. 

The  evidence  also  disclosed  that  on  two  occasions,  the  first 
ot  which  was  soon  after  the  accident,  the  claim  agent  of  the 
company  and  its  physician  visited  the  patient  to  ascertain  if 
he  Avas  m  a  condition  suitable  for  removal  to  a  hospital,  and 
after  examination  on  each  visit  found  that  he  Avas  not.  But  no 
fauk  Avas  found  by  them  with  the  treatment  that  he  was  receiv¬ 
ing.  When  the  physician  rendered  his  bill  for  $1,573.75,  and 
on  two  later  dates  sent  similar  bills,  no  notice  of  them  was 
taken  by  the  company.  Similar  silence  was  maintained  con¬ 
cerning  the  bills  as  Avas  observed  in  the  matter  of  the  report 
.  cir.cumstances,  whether  or  not  the  company 

1  a  1  ied  the  act  of  its  station  agent  in  employing  the  physician 
to  attend  the  injured  man,  the  court  holds,  Avas  a  question  of 
fact  to  be  determined  by  tne  jury.  As  their  verdict  was  for  the 
p  lysieian,  Avithout  any  special  finding,  it  might  be  safely  as¬ 
sumed  that  they  found  a  preponderance  of  evidence  satisfying 
lem  of  such  ratification.  This  court  can  not  say  that  the 
verdict  in  this  respect  was  against  the  evidence.  Moreover,  the 
court  says  that,  although  the  physician  had  rendered  several 
bills  to  the  company,  each  showing  the  amount  charged  by  him 
for  his  services,  for  which  this  suit  was  brought,  the  company 
introduced  no  testimony  tending  to  contradict  that  of  the 
physician,  who  went  into  a  minute  and  detailed  explanation  of 
the  nature  of  his  services  and  testified  that  the  prices  charged 
by  him  for  the  same  were  reasonable.  In  such  circumstances 
the  court  is  unable  to  say  that  the  verdict  Avas  excessive. 


Jour.  A.  M.  A. 
Sept.  15,  1906. 
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I  Japanese  Naval  Sanitation.  B.  K.  Takaki,  Tokyo,  Japan. 

-  Banns  Disease  (Splenomegalia  and  Cirrhosis  of  the  Liver! 
M.  Emhorn,  New  York. 

*  Brief  Resume  of  the  World’s  Recent  Cancer  Research.  W  S 
Bainbridge,  New  York.  ‘ 

4  *IIabitual  Constipation,  Viewed  from  the  Standpoint  of  Mod- 

£,rnD Y,ol.utl?n  °f  Dietetics,  is  a  Physiological  Phenomenon. 
C.  D.  Spivak,  Denver. 

5  *  Acroparesthesia.  W.  W.  Lesem,  New  York. 

G  *Two  Cases  of  Varicose  Veins  Successfully  Treated  with  the 
X-Rays.  J.  C.  McGuire,  Washington,  D.  C. 

2.  Banti’s  Disease.— Einhorn  has  seen  eighteen  cases,  which 
he  has  tabulated  and  placed  in  three  groups:  1.  Pure  form; 
splenomegalia,  anemia,  cirrhosis  of  the  liver,  ascites.  2.  Hem¬ 
orrhagic  form,  showing  in  addition  to  the  symptoms  just 
enumerated,  gastric  and  intestinal  hemorrhages.  3.  Spleno¬ 
megalia,  enlargement  of  the  liver,  anemia,  sometimes  asso¬ 
ciated  Avith  grave  gastric  symptoms.  Treatment  depends  on 


the  stage  of  the  disease  and  the  group  to  which  it  belong 

rle  Tro  TS  fGXhrpation  of  the  spleen  may  be  considered 
vhnl  7  7eatm!nt  has  "iven  g°od  results.  Gastric  hemor- 
-  ees  should  be  seated  according  to  the  accepted  rules  The 
physician  may  be  a  little  bolder  in  giving  food  in  these  cases 
Stomach  symptoms  should  be  combated  and  a  strengthening 
diet  is  indicated.  The  administration  of  sodium  iodid  with  iron 
and  sometimes  arsenic  is  generally  followed  by  good  results. 

3  Resume  of  World’s  Cancer  Research.— Bainbridge  states 
1a  cancer  occurs  with  the  same  essential  characteristics 
throughout  the  vertebrate  creation.  There  is  a  variety  of  con¬ 
flicting  evidence  m  reference  to  the  influence  of  diet  on  the 
deAfdopment  of  cancer.  However,  cancer  is  comparatively  rare 
m  hot  countries,  especially  in  those  Avhose  inhabitants  subsist 
aigelv  on  vegetable  diet.  With  certain  exceptions  it  seems  to 
be  prevalent  Avhere  animal  diet  is  mostly  consumed.  Black 
races  are  remarkably  immune  from  cancer,  yelloiv  races  are 
more  prone  to  it,  while  the  white  races  are  the  most  susceptible. 
It  occurs  when  the  tissues  are  undergoing  retrograde  metamor¬ 
phosis.  Cancer  is  undoubtedly  on  the  increase.  The  principal 
increase  involves  the  alimentary  tract.  There  are  certain 
(.1st nets  called  “cancer  belts.”  Such  areas  are  usually  low- 
lying  and  damp.  Women  are  attacked  by  cancer  far  earlier 
and  moie  often  than  men.  Much  recent  experimental  work 
points  to  the  cell  as  the  essential  element  in  the  development 
of  cancer.  The  parasitic  theory  is  discredited  by  the  Harvard 
Commission.  The  report  of  the  Imperial  Cancer  Research 
blind  destroys  all  knoivn  theories  of  the  origin  of  cancer,  but 
proposes  no  nerv  theory.  Surgical  treatment  has  been  estab¬ 
lished  on  a  firmer  basis  than  ever  before. 

4.  Habitual  Constipation. — Spivak  summarizes  his  paper  as 
follows:  Habitual  constipation  in  a  great  many  cases  is  due  to 
a  mistaken  uiagnosis.  The  patient  makes  the  diagnosis  him¬ 
self,  based  on  his  sensation  only.  Once  the  diagnosis  is  made, 
and  then  corroborated  by  the  physician,  it  becomes  an  etiologic 
iactor.  The  tendency  of  civilized  life  in  general  and  of  mod¬ 
em  dietetics  in  particular  is  toward  the  production  of  lesser 
quantities  of  fecal  matter  and  less  frequent  evacuation.  There 
is  no  doubt  that  the  habit  of  regularity  is  beneficial,  but  no 
one  should  allow  every  unusual  sensation  to  become  a  source 
of  morbid  concentration.  The  treatment  of  habitual  constipa¬ 
tion  should  be  directed  more  toward  rectifying  the  errors 
of  the  mind  than  those  of  the  body.  The  patient  should  be 
impressed  Avith  the  fact  that  certain  foods  are  better  ab- 
soibed  than  others,  and  that  it  is  not  imperative  for  the 
preservation  of  good  health  to  haArn  a  movement  of  the  boAArels 
daily,  nor  is  the  small  quantity  indicative  of  disease. 

5.  Acroparesthesia. — Lesem  defines  acroparesthesia  as  an 
affection  of  the  peripheral  nerves,  characterized  by  burning, 
Pricking,  pins-and-needles,  numb,  craAvling,  itching  or  break¬ 
ing  sensations  disturbed  usually  over  the  extremities.  Not 
infrequently,  however,  the  head,  face,  chest,  back  and  abdo¬ 
men  are  involved.  The  viscera  are  rarely  affected.  Among 
200  cases  seen  by  Lesem,  94.5  per  cent,  occurred  in  women. 
The  majority  of  the  patients  Avere  betAveen  the  ages  of  30  and 
40  years.  Circulatory  and  gastrointestinal  disturbances  ap¬ 
pear  to  be  the  cause  of  the  large  majority  of  the  writer’s 
cases.  Menstrual  and  puerperal  disorders  occurred  in  12  per 
cent.  Occupations  such  as  tailoring  and  constant  immersion 
of  the  hands  in  water  occurred  as  an  etiologic  factor  in  1  per 
cent.  The  symptoms  vary  Avith  the  intensity  of  the  disease. 
The  course  of  the  disease  is  either  short  or  it  becomes  chronic 
and  progressively  worse.  The  types  most  susceptible  to  treat¬ 
ment  are  those  dependent  on  puerperal  and  climateric  disor¬ 
ders  and  on  autointoxication. 

6.  Varicose  Veins  Successfully  Treated  with  X-Ray.— Mc¬ 
Guire  reports  two  cases.  The  first  patient  A\Tas  a  woman,  aged 
45,  Avith  eczema  of  both  legs,  complicated  with  varicose  Amins 
and  an  ulceration  on  the  right  leg.  The  ulcer  resisted  all 
treatment,  until  the  application  of  the  a--ray.  This  caused 
inflammation  of  the  skin,  which  extended  oA'er  the  Avhole  sur¬ 
face  of  the  leg.  The  treatment  Avas  stopped  for  four  days, 
Avhen  it  Avas  again  tried.  Inflammation  resulted,  but  during 
the  next  five  days,  without  the  application  of  the  #-ray,  the 
dermatitis  gradually  subsided  and  by  the  end  of  the  week  had 


VOL.  XLVII. 
Number  11. 


cum: ENT  MEDICAL  LITERATURE. 


895 


disappeared.  The  ulcer  completely  healed  and  the  varicose 
veins  disappeared.  The  second  patient  was  a  man  50  years 
of  age  with  a  large  bunch  of  varicose  veins  on  the  right  leg. 
Treatment  by  the  aj-ray  is  gradually  reducing  the  tumor  and 
without  causing  any  great  reaction  of  the  tissues.  The  rays 
cause  contraction  and  atrophy  of  the  tissues  and  those  of  low 
vitality  easily  break  down. 

Boston  Medical  and  Surgical  Journal. 

August  SO. 

7  Contribution  to  the  Chemistry  of  the  Bacterial  Cell  and  a 

Study  of  the  Effects  of  Some  of  the  Split  Products  on 

Animals.  (To  he  continued.)  V.  C.  \aughan,  Ann  Arbor, 

Alicli 

8  *Care  of  Far-Advanced  Cases  ©f  Pulmonary  Tuberculosis.  S. 

G.  Bonney,  Denver. 

9  Sub-pectoral  Abscess.  J.  H.  Musser  Philadelphia. 

10  Fracture  of  the  Fifth  Metatarsal  Bone  by  Inversion.  F.  J. 

Cotton,  Boston 

8.  Care  of  Far-Advanced  Cases  of  Pulmonary  Tuberculosis. 
Bonney  summarizes  his  paper  as  follows:  l._  About  one  case 
out  of  every  four  or  five  may  reasonably  be  expected  to  ex¬ 
hibit  a  pronounced  diminution  of  temperature  by  the  end  of 
a  week  or  ten  days.  2.  The  remaining  cases  do  not  show  any 
bad  results  from  its  employment,  other  than  those  due  to  the 
occasional  intolerance  of  the  system  for  the  serum  of  a  horse. 
3.  This  so-called  reaction,  which  is  independent  of  the  specific 
nature  of  the  remedy,  but  common  to  all  other  serum  prepa¬ 
rations,  bears  no  relation  to  the  ultimate  results  obtained. 

4  Some  cases  show  marked  improvement  in  spite  of  tem¬ 
porary  discomfort  in  the  way  of  chills,  fever,  urticaria  and 
painful  swelling  with  stiffness  of  the  joints,  while  others 
exhibit  no  improvement,  although  there  is  entire  absence  of 
constitutional  disturbance.  5.  Reaction  may  take  place  within 
twelve  hours  after  the  use  of  the  serum  or  it  may  be  delayed 
for  six  weeks.  6.  Occasionally  the  improvement  is  delayed 
indefinitely  until  the  occurrence  of  the  reaction,  following 
which  there  may  be  complete  and  enduring  subsidence  of  the 
fever.  7.  As  a  result  of  the  serum  the  temperature  either  may 
subside  to  normal  or  may  be  reduced  several  degrees,  remain¬ 
ing,  however,  somewhat  elevated.  8.  He  has  not  been  in  fai  or 
of&lts  continued  subcutaneous  employment,  and  has  given,  as 
a  rule,  not  over  four  or  five  doses  at  intervals  of  one  or  two 
days  and  awaited  results.  9.  During  the  past  nine  months 
he  has  practiced  the  tentative  administration  of  the  remedy 
bv  the  rectum  for  ten  or  twelve  doses  before  resorting  to 
its  hypodermatic  use,  in  order  to  avoid  the  discomfort  which 
sometimes  follows  its  injection  into  the  tissues.  10.  He  has 
seen  unquestionably  good  results  attend  its  use  even  when 
streptococci  were  not  found  in  the  sputum,  and  believes  that 
even  under  such  conditions  the  clinical  evidences  of  a  per¬ 
sisting  sepsis  may  sometimes  afford,  from  a  humanitarian 
standpoint,  a  warrantable  basis  for  its  use. 

New  York  Medical  Journal. 

September  1. 


11  Address  on  Climatology.  E.  D.  Shurly,  Detroit,  Mich. 

12  Use  of  the  Pessary.  H.  A.  Slocum,  Philadelpma. 

13  Treatment  of  Uterine  Retrodisplacement.  R.  S.  Hill,  Mont- 

14  Typhoid^'lnfections  of  the  Appendix.  M.  A.  Austin,  Andei- 

15  *  Elect rohysis  in  the  Treatment  of  Deafness  Due  to  Stricture 

of  the  Eustachian  Tubes.  D.  G.  Yates.  New  Jo rk 

16  Diagnosis  of  Tumors  of  the  Stomach.  J.  J.  Gilbride,  I  hila- 

17  Case^oY^ittle’s  Disease.  A.  Glascock,  Washington.  D.  C. 

18  Revfew  of  the  Present  Day  Therapy  of  Pulmonary  Tuberculo¬ 

sis.  B.  M.  Randolph,  Washington,  D  C. 

19  *Four  Cesarean  Operations  and  a  Labor  Complicated  bj 

Fibroma  in  which  Hysterectomy  was  Performed  on  the 
Sixth  Dav  of  the  Puerperium.  J.  Aspell,  New  York. 

20  Is  Nervous  Dyspepsia  a  Disease  from  Generis?  A.  Rose,  New 

York. 

15.  Electrolysis  in  Stricture  of  Eustachian  Tubes— Yates  re¬ 
ports  four  cases  of  deafness  due  to  stricture  of  the  Eustachian 
tubes  in  which  electrolysis  was  employed  successfully.  The 
apparatus  consists  of  a  gold  wire,  olive  tipped,  bougie  attached 
by  a  cord  to  the  negative  pole  of  a  galvanic  battery  of  suffi¬ 
cient  voltage  to  overcome  the  body  resistance.  Forty  volts 
is  strong  enough.  An  ordinary  hand  electrode  is  connected 
with  the*  positive  pole  of  the  battery  and  grasped  by  the  pa¬ 
tient.  The  Eustachian  catheter,  insulated  by  winding  with 
rubber  tissue,  is  placed  in  position  and  the  ear  inflated  in  the 


ordinary  manner  to  make  sure  that  the  catheter  is  properly 
situated.  The  iodin,  menthol  and  camphor  vapor  is  used  in 
inflation,  and  has  a  valuable  influence  in  preventing  infection. 
The  bougie  is  now  passed  through  the  catheter  and  on  through 
the  tube  as  far  as  it  will  go  without  exercising  force,  and  the 
current  turned  on  until  three  to  five  milliamperes  are  indicated 
by  the  meter.  No  stronger  current  is  necessary.  The  sensa¬ 
tions  of  the  patient  must  also  guide  the  surgeon,  for  pain 
should  be  avoided.  Having  engaged  the  stricture,  the  bougie 
is  allowed  to  lie  snugly  in  contact  for  a  few  moments,  when 
it  will  be  found  possible  to  advance  the  point  a  short  distance. 
This  maneuver  is  repeated  until  the  stricture  is  passed  and  the 
surgeon  is  satisfied  that  the  tube  is  open,  when  the  bougie 
is  slowly  withdrawn  and  the  current  turned  off.  Inflation 
should  be  performed  before,  but  not  immediately  after  the 
bougie  is  used,  for  fear  that  air  should  be  forced  through 
a  possible  puncture  of  the  mucous  membrane  into  the  loose 
surrounding  tissues  and  so  set  up  a  traumatic  emphysema. 
Treatments  with  the  bougie  should  be  about  ten  days  apart, 
with  one  or  two  inflations  between. 

19.  Cesarean  Section. — Aspell  reports  5  cases.  In  2  the  exist¬ 
ence  of  a  deformed  pelvis  was  the  indication  for  Cesarean 
section.  In  2  cases  labor  was  complicated  by  the  presence 
of  a  fibroma.  In  1  of  these  cases  the  tumor  did  not  obstruct 
the  delivery,  but  in  the  uterine  contraction,  after  the  third 
stage,  the  tumor  of  its  own  weight  obstructed  the  free  dis¬ 
charge  of  lochia  and  became  so  great  an  irritant  that  its  re¬ 
moval  was  imperative  in  the  first  week  of  the  puerperium. 

In  the  second  case  the  tumor  was  situated  in  the  broad  liga¬ 
ment. 

Lancet-Clinic,  Cincinnati. 

August  25. 

21  Prophylaxis  and  Treatment  of  the  Summer  Diarrheas  of 

Children.  A.  Friedlander,  Cincinnati. 

22  *  Measure  for  the  Quantity  of  X-Rays.  K.  Dunham,  Cincinnati 

23  Feeling  for  Fees.  E.  S.‘  McKee,  Cincinnati. 

September  1. 

24  Case  of  Banti’s  Disease.  H.  J.  Whitacre,  Cincinnati. 

22.  Measure  for  Quantity  of  X-Rays. — Dunham’s  instrument 
consists  of  a  selenium  cell,  which  is  placed  inside  of  a  wooden 
pill-box  and  surrounded  by  tungstate  of  calcium.  This  and  a 
volt  meter  are  placed  in  series  in  a  direct  current  of  not  less 
than  60  volts.  When  this  is  placed  before  an  #-ray  tube  the 
tungstate  of  calcium  is  caused  to  fluoresce  and  the  light  de¬ 
rived  from  the  fluorescence  causes  the  resistance  of  the  selen¬ 
ium  cell  to  be  reduced  (as  does  any  light).  The  fluorescence 
is,  of  course,  much  less  powerful  than  a  15-candle  power  lamp. 
This  lowering  of  resistance  in  the  cell  allows  the  current  to 
flow  more  readily,  and  this  can  be  directly  measured  by  a 
very  sensitive  volt  meter.  The  next  instrument  depends 
for  its  action  on  the  fact  that  a  2  per  cent,  solution  of  iodo¬ 
form  in  chlorform  is  very  easily  and  uniformly  affected  by 
the  «-rays.  Its  appearance  when  so  treated  varies  from  a 
light  pink  to  a  very  dark  reddish  brown.  The  second  instru¬ 
ment  is  as  follows:  The  selenium  cell  and  volt  meter  are  put 
in  series  as  before,  but  no  fluorescent  salt  is  used.  The  wooden 
box  is  removed  and  the  cell  placed  in  a  light  tight  box.  The 
resistance  of  the  selenium  cell  is  reduced  by  the  electric  lamp 
beyond  a  partition.  The  light  must  pass  from  a  lamp  to  the 
ceil  through  the  bottle  because  of  the  small  aperture.  To 
make  this  doubly  certain  the  opening  is  fitted  with  a  small 
cylinder  so  that  the  rays  must  pass  as  desired.  When  it  is 
desired  to  measure  a  given  dosage  all  that  is  necessary  to  do 
is  to  fill  the  bottle,  place  it  in  the  box  and  make  the  reading. 
The  solution  is  clear  and  practically  all  the  light  passes  to  the 
cell.  The  resistance  drops  and  the  voltage  as  read  on  the  meter 
goes  up.  The  bottle  is  now  removed,  laid  on  the  surface  of 
the  patient  near  the  part  to  receive  the  irradiation.  After 
the  treatment  it  is  quickly  placed  in  the  box  and  the  reading 
taken.  The  quantity  of  arrays  will  be  read  by  the  difference 
of  the  voltage  before  and  after  the  exposure. 


St.  Louis  Medical  Review. 

August  25. 

25  Incessancy  of  Rhythmic  Reiteration  in  Organic  Matter.  S.  S. 

Wallian.  New  York. 

26  Origin  and  Heredity  of  Matter.  (To  he  continued.)  J.  Y  right, 

New  York. 
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University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

August. 

Va  1  u  e  ofUtho  sPecial  Reference  to  the 

Tonos-mnu^nf  SklaSraPh  Shadow  in  Determining  the 

S  h  r  fnhe  Gastrointestinal  Tract.  C.  B.  Worden,  J. 
•\s  •Peralta  r  ,^n ,1‘anycoast,  and  G-  G.  Davis,  Philadelphia. 

Bronchial  ric  Sy™pt2,m®  Due  t0  Enlarged  Tuberculous 
Bionchial  Glands.  T.  S.  M  estcott,  Philadelphia. 


Joun.  A.  M.  A. 

Sept.  15,  1906. 


37  CeM?ntJeaiUm0r  SimulatinS  a  Vascular  Lesion.  P.  G.  Finley, 
«n  rIalarl?  fn^Us  Transmission.  S.  McGibbon,  Forest  Ontario 

"  CaMecc°;4ps?e.ri”s‘,is »'  *,?rrij: 

40  Osteomalacia  Associated  with  Lipemia.  O.  Kiotz,  Montreal 
1  Craig!  MontPreaLti0nS  Secondary  to  Nasal  disease.  R.  H. 


2S.  Pressure  Symptoms  Due  to  Enlarged  Bronchial  Glands.— 

J  le  subject  of  this  report  first  came  under  Westcott’s  notice 
when  she  was  just  past  three  months  of  age.  The  upper  part 
of  the  chest  was  noticeably  high  and  full.  At  the  age  of 
two  months  the  baby  began  not  to  nurse  well  and  the  stools 
showed  signs  of  indigestion.  She  breathed  with  effort.  Ex¬ 
amination  of  the  lungs  showed  only  a  weakened  respiratory 
murmur.  Venous  enlargements  were  noted  over  the  anterior 
surface  of  the  chest;  the  cheeks  showed  some  stellate  capil- 
lai  \  venous  enlargements  and  the  larger  veins  about  the  eyes 
and  on  the  temples  were  noticeably  full  and  clearly  marked. 
The  evidences  of  intrathoracic  pressure  gradually  became 
more  distinct.  An  irregular  fever  appeared.  Digestive  dis¬ 
turbances  became  more  marked.  Cyanosis  of  the  fingers  and 
hands  was  constantly  present  in  some  degree.  Death  en¬ 
sued  one  month  later,  the  child  being  then  four  months  old. 
At  the  necropsy  both  lungs  were  found  thickly  studded  with 
miliary  tubercles.  At  the  root  of  the  lungs,  in  such  a  posi¬ 
tion  as  to  press  on  the  trachea  to  some  degree,  but  more  par¬ 
ticularly  on  the  descending  cava,  was  a  mass  of  tuberculous 
glands  the  size  of  a  pigeon’s  egg,  the  center  one  of  which  had 
broken  down  and  contained  about  20  minims  of  purulent 
fluid.  A  few  scattered  tubercles  were  found  in  the  spleen. 
The  other  organs  were  not  affected. 

In  discussing  the  possible  origin  of  the  infection  in  this  case 
the  mother  stated,  that  at  the  time  of  her  confinement  at 
the  hospital  a  patient  was  dying  of  pulmonary  tuberculosis 
m  a  room  across  the  hall  from  her  room.  The  fact  that  the 
child  was  only  two  months  old  and  that  the  large  bronchial 
gland  showed  advanced  disease  makes  it  certain  that  the 
onginal  infection  must  have  occurred  soon  after  birth  bv  in¬ 
spiration.  J 

Archives  of  Pediatrics,  New  York. 

August. 

29  *  Multiple  Rhabdomyoma  of  the  Heart  Muscle.  J  H  M  Kmnv 
vJR  and  E-  H-  Schorer,  Baltimore.  Knox’ 

60  Etiology  and  Diagnosis  of  Tubercular  Spondylitis  in  Infancy 
and  Childhood  with  Fatal  Coma  Following  the  AdminiS 
tl0nJ.0t  *4-C0b°h  Chloroform  and  Ether  Anesthesia  for  Dia<>- 
nos  tic  Purposes.  J.  H.  Hess,  Chicago.  D 

Osteogenesis  Imperfecta.  E.  D.  Fenner,  New  Orleans 
aa  Simulating  Peptic  Ulcer.  S.  S.  Adams,  Washington  D  C 

36  Case  of  Acute  Suppurative  Thyroiditis,  with  Pressure  Symo 
toms  Relieved  by  Intubation.  F.  S.  Meara  and  R  ss  AT  nr* 


o->.  Carcinoma  of  Esophagus  with  Perforation  into  Trachea 
-In  the  case  reported  by  Bell  and  McCrae,  a  woman,  aged 
t  ie  Ounor  was  situated  in  the  upper  part  of  the  esophagus 
Death  ensued  as  the  result  of  a  bilateral  aspiration  pneu¬ 
monia  with  abscess  and  gangrene  of  the  lung. 

36.  Typhoid  with  Unusual  Complications.— The  three  cases 

reported  by  Molson  and  Gordon  presented  features  of  blood 
destruction  and  were  accompanied  by  convulsive  seizures. 

,  e  of  tlie  patients  also  had  multiple  subcutaneous  hemor¬ 
rhages. 
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42  •M"e„ceeao(i  Best  on  Gas.ric  Digest,.,,. 

"  TftMlC  Bu'lfl'I' T  Y°g  CUrre°‘S  ot  Hl«h 

44  *  Intestine  Surgically  Considered  with  Special  Reference  to  Its 
Stenhzation  A  New  Open  Method  for  Lateral  Anastomo 
Ar  sly-  s-  E.  Sanderson,  Detroit,  Mich. 

4o  Typhoid  Fever ;  Bound  Worms;  Cholecystitis;  Cholangitis- 
4,  ^  Abscesses.  C.  W.  Sharpies,  Seattle,  Wash.  ’ 

1-  m  ,d  OPf'aGons.  T.  H.  Shastid,  Marion,  Ill. 

MnUiPie  Chancre.  A.  F.  Biichler,  New  York 
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34  Further  Observations  on  Citrate  of  Soda.  J.  W  Van  Der- 
shce,  Chicago.  e 


29.  Multiple  Rhabdomyoma  of  Heart  Muscle.— The  patient 
from  whom  Knox  and  Schorer  obtained  this  specimen  was 
only  /  months  old.  The  tumors  were  situated  in  the  mvo- 
c-ardium  and  in  the  right  and  left  ventricle,  the  latter  beino- 
pedunculated.  ° 

32.  Case  Simulating  Peptic  Ulcer.— Adams  reports  the  case 
of  a  girl,  11  years  of  age,  who  complained  of  a  sudden  severe 
pam  m  her  stomach  and  soon  vomited  blood  in  large  quanti¬ 
ties.  She  vomited  blood  several  times  that  day  and  incessant 
hiccough  followed.  Pain  was  less  after  vomiting,  but  per¬ 
sisted,  and  the  abdomen  remained  very  tender  to  touch.  The 
patient  did  not  vomit  again,  although  slight  nausea  was  pres¬ 
ent.  A  probable  diagnosis  of  peptic  ulcer  was  made,  but 
Adams  was  of  the  opinion  that  the  blood  did  not  come  from 
the  stomach.  The  uvula  of  the  patient  was  adherent  to  the 
right  tonsil.  Adams  separated  this  adhesion  after  the  patient 
had  vomited  the  blood  without  exciting  any  bleeding.  He 
inclined  to  the  belief  that  the  vomited  blood  came  from  the 
irritated  fauces  by  a  voluntary  effort  resembling  hiccough 
The  clinical  findings  were  opposed  to  the  original  diagnosis. 


42.  Influence  of  Rest,  Exercise  and  Sleep  on  Gastric  Diges¬ 
tion.— As  the  result  of  a  number  of  carefully  conducted  experi¬ 
ments  Eriedenwald  arrives  at  the  following  conclusions:  1. 
In  persons  with  normal  digestive  powers  it  makes  but  little 
difference  whether  the  individuals  rest,  exercise  or  sleep  after 
meals;  though  after  violent  exercise  or  sleep  the  gastric  diges¬ 
tion  is  very  slightly  impaired.  2.  In  patients  suffering  with 
superacidity  and  subacidity  it  is  best  to  order  rest  after 
meals;  after  violent  exercise  or  during  sleep  the  digestion  is 
impaired  in  these  cases.  3.  In  patients  suffering  with  motor 
disturbances  of  the  stomach,  it  is  best  to  prescribe  moderate 
exercise  after  meals,  for  rest,  violent  exercise  or  sleep  disturbs 
tne  digestion  under  these  conditions. 

44.  Lateral  Anastomosis  of  Intestine. — Sanderson’s  method 
in  some  respects  copies  Connell’s  method.  An  opening  is 
freely  made  into  the  lumen  of  the  guy  at  both  points  where 
the  anastomosis  is  desired.  This  opening  may  be  linear  or 
oval  and  should  be  large  enough  to  equal,  if  not  exceed,  the 
lumen  of  the  guy.  A  guy  suture  of  silk  or  silkworm  is  passed 
in  to  hold  the  ends  of  the  opening  in  approximation,  two 
sutures  being  necessary.  Beginning  near  one  the  bowels  are 
sewed  together  from  the  mucous  membrane  side  approximat- 
mg  the  serous  coats.  The  suture  employed  is  a  continuous 
ught  angle  through-and-through  suture,  all  work  being  done 
within  the  lumen  of  the  intestine.  Reaching  the  other  guv 
suture,  a  knot  is  tied  in  the  running  suture  and  the  guy  su¬ 
ture  is  removed.  The  running  suture  is  continued  around  to 
the  starting  point,  as  in  the  Connell  method.  The  suture 
material  to  be  used  may  be  silk  or  catgut. 
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55  ° *Cen terf^Quinc y ,  YnSt°IditiS  aS  a  Sequel  of  Inflaenza.  C.  D. 

56  *  Treatment  of  Fractured  Ribs.  R.  M.  Woodward,  P.  H.  and 

57  AnA^-erSenCy  Gaae  f°r  FieId  Service-  L-  B.  Almy,  U.  S. 

™  New  First  Aid  Packet.  W.  M.  Angney,  Philadelphia 
o9  Method  of  Artificial  Feeding  of  Infants  in  the  Tropics  L  T 
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50.  Treatment  of  Gonorrhea  by  Irrigation.— Miller  employs 
Valentine’s  method,  except  that  during  the  first  three  days, 
when  the  urethra  is  highly  inflamed  and  very  sensitive  he 
uses  only  warm  sterile  water,  which  thoroughly  cleanses  the 
urethra  and  also  allays  the  inflammation.  After  the  mucosa 
becomes  less  swollen  the  germicide,  which  is  then  used, 
more  effective. 

56  Treatment  of  Fractured  Ribs.-After  determining  the  na¬ 
ture  of  the  fracture,  Woodward  scrubs  the  skm  with  alcohol 
or  ether  to  remove  all  the  oily  material.  The  chest  is  then 
immobilized  by  strips  of  plaster.  The  plaster  which  he  has 
found  best  for  the  purpose  is  that  known  to  the  trade  as  Z  O 
plaster.  The  width  of  the  strips  to  be  employed  varies  accord¬ 
ing  to  the  obesity  or  the  reverse  of  the  patient,  but  as  a 
rule  strips  two  inches  wide  are  used.  One  of  these  is  measured 
around  the  patient  and  cut  of  a  length  to  reach  from  a  point 
one  inch  beyond  the  mid-sternal  line  to  a  point  one  inch  bey  on 
the  mid-spinal  line.  The  other  strips  are  cut  the  same  length, 
about  twelve  pieces  being  necessary.  The  first  strip  of  plaster 
is  applied  parallel  to  the  ribs,  i.  e.,  from  in  front  backward 
and  upward,  but  is  placed  well  below  the  point  of  fracture, 
in  some  cases  nearly  as  low  as  the  crest  of  the  ilium  T 
front  end  is  attached  first,  and  then  while  making  considerable 
tension  on  the  strip,  it  is  carefully  and  smoothly  applied  up¬ 
ward  and  backward  to  a  point  just  beyond  the  spine.  The 
second  strip  is  attached  in  front  at  a  point  level  with  the 
nipple,  and  is  passed  downward  and  backward  to  a  point  *n 
the  lumbar  region.  The  third  strip  follows  the  direction  of  the 
first,  overlapping  its  upper  half.  The  fourth  overlaps  the 
second,  etc.  The  line  of  overlapping  should  fall  directly  over 
the  seat  of  fracture.  When  completed,  the  chest  should  be 
strapped  from  a  point  slightly  above  the  ilium  to  a  point 
well  into  the  axilla.  A  four-inch  gauze  bandage  is  now  evenly 
applied  over  the  entire  chest  and  abdomen.  This  makes  a 
soft  lining  for  the  starch  jacket,  which  is  next  applied.  . 

Crinoline  used  for  starch  bandages  is  of  different  qualities, 
and  it  is  not  always  the  most  expensive  crinoline  which  is  the 
best  for  the  surgeon’s  purpose.  The  most  suitable  quality  is 
saturated  with  starch.  It  should  be  made  into  bandages  four 
or  five  inches  wide,  not  rolled  too  tightly.  These  bandages 
should  be  immersed  in  tepid  water  a  few  moments,  but  should 
not  be  squeezed  much,  as  this  wastes  the  starch  They  are 
then  applied  over  the  gauze  bandages,  and  like  them  form  a 
jacket  over  the  entire  chest  and  abdomen.  The  crinoline 
should  not  be  applied  with  much  tension  as  it  shrinks  m 
drving,  and  may  prove  too  tight.  If  the  crinoline  is  of  proper 
quality  each  layer  will  agglutinate  itself  to  the  one  under¬ 
neath  and  the  edges  of  the  bandage  will  not  curl  up.  Two 
safety  pins  in  the  end  of  the  bandage  are  all  that  is  neces¬ 
sary.’  To  hold  the  jacket  in  its  original  position,  Woodwaid 
makes  suspenders  by  passing  a  three-inch  muslin  bandage  over 
each  shoulder,  the  ends  meeting  low  down  m  front  and  belli  . 
These  are  attached  to  the  starch  jacket  by  a  senes  of  safety 
pins  The  patient  is  now  placed  on  his  back  in  bed  until  the 
jacket  dries,  when  it  will  be  found  straight  and  smooth,  and 
in  this  condition  it  will  remain  indefinitely.  The  jacket  is  not 
heavy  or  uncomfortable,  and  immediately  on  its  application 
the  patient  feels  a  sense  of  security  in  taking  a  long  breath 
without  the  fear  of  the  sharp  pain  which  he  had  before. 

58.  New  First  Aid  Packet.— The  dressing  which  Angney  has 
adopted  consists  of  two  compresses,  each  three  by  three  and 
one-half  inches  of  gauze  with  absorbent  cotton  m  the  cen  , 
one  is  tacked  permanently  on  the  bandage;  the  other  is  place 
loosely  on  the  top  of  the  first  compress,  and  overlying  the  sec¬ 
ond  compress  are  a  few  layers  of  loose  gauze  which  can  be  used 
by  a  phvsician  for  tamponage.  The  compresses  are  dusted  with 
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boro-salicylic  acid.  When  one  wound  is  present,  the  double 
pad  can  be  placed  on  it;  if  two  are  present  or  if  the  wound  be 
a  long  one,  then  the  compresses  can  be  separated  and  placed  in 
position.  There  is  sufficient  bandage  to  wrap  around  the  leg  in 
its  widest  diameter  or  for  use  around  the  trunk.  The  end  o 
the  bandage  is  split,  which  is  a  satisfactory  method  of  fixing  i 
in  position.  Two  strips  of  adhesive  plaster  are  added. 

62.  Peculiar  Case  of  Appendicitis. — The  subject  of  Bispham  s 
report  complained  of  severe  pain  in  the  back  just  below  e 
articulation  of  the  twelfth  rib  and  spine  on  the  right  si  e, 
one  inch  from  the  column.  The  abdomen  was  not  distem  e 
and  there  was  no  pain  on  palpation,  except  at  the  point  men 
tioned  where  there  was  also  some  swelling,  but  no  redness. 

He  vomited  only  when  food  was  taken.  His  bowels  had  not 
moved  for  several  days.  Acting  on  the  supposition  that  there 
was  pus  somewhere  beneath  the  localized  area  in  the  bac  ', 
Bispham  made  a  linear  incision  parallel  to  the  spinal  column 
and  directly  over  the  area  of  swelling  and  tenderness.  A  small 
hematoma  was  found,  about  the  size  of  a  pigeon  s  egg,  m  ie 
latissimus  dorsi  muscle.  This  muscle  was  cut.  through,  anc 
the  liver,  kidney,  colon  and  pelvis  were  examined  carefully. 
Everything  seemed  to  be  normal,  however,  with  no  adhesions 
or  exudates  of  any  kind.  The  wound  was  closed  and  dressed. 
For  the  next  few  days  the  temperature  went  up  and  there 
appeared  some  tympanites  with  pain  and  tenderness  over  the 
right  side  of  the  abdomen.  Owing  to  the  patient’s  poor  con¬ 
dition,  no  further  operative  procedure  was  undertaken  until 
the  third  day,  when  the  old  incision  was  opened  and  several 
pus  cavities  were  found  in  the  muscular  tissue  of  the  back, 
next  to  the  peritoneum.  Further  exploration  revealed  a  per¬ 
foration  of  the  tip  of  the  appendix  and  a  localized  peritonitis. 
There  was  also  a  small  ulcerated  hole  through  the  peritoneum 
just  beneath  the  appendix  which  communicated  with  the  cavi¬ 
ties  in  the  back.  The  patient  died  shortly  after  the  operation. 
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S.  P.  Child,  Kansas  City. 

Louis'  Cei'vlcal  Menstruation.  T.  C.  Witherspoon, 
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Journal  of  the  Michigan  State  Medical  Society,  Detroit. 

August. 

108  Rural  City  Milk  Supplies— Their  Relation  to  Infant  Feeding 

Home  Modification  Versus  Laboratory  Feeding  y  jvr 
1nq  C?01*  and  D.  M.  Cowie,  Ann  Arbor.  y  a'  A-  M. 

109  Clinical  Examination  of  the  Infant’s  Stool.  H.  M.  Rich,  De- 

110  ^Disease*031  H  °  L^nlrscbmaip  D^oT*  °f  ReCtal  aUd  AaaI 
Medical  Inspection  of  Schools.  E.  K.  Herdman,  Ann  Arbor. 

American  Practitioner  and  News,  Louisville,  Ky. 

August. 

Proper  Preparation  of  Plaster-of-Paris  Casts  in  Treatment  of 
Fractures  of  the  Extremities.  G.  W.  Griffiths  Louisville 
Thoughts  on  Uremia.  C.  P.  Fox,  Greenville  Tenn 
lemperalure  92.8“  Following  Fracture  of  the  Skull 
Humphrey,  Louisville 

Stoll”!  1ASsor#a'„PerSI1,1“'  ^  Wh*  11  S“" 

Medical  Examiner  and  Practitioner,  New  York. 

August. 

D  Jersey  Citythe  Heart*  DiaSnosis,  Prognosis.  J.  Kevins, 
117  of  Chronic  Myocardial  Disease. 

^apf^Boggess,aILotasvI™e,^1Ky!  “  I“Ur“Ce 

HfoeiMtyMassa  FaCt°r  in  Llfe  ExPectancy.  J.  M.  French,  Mil- 

121  y 

-o  Tapogint  Insui'ance  ^tand- 

many  °f  Dysmen0i,rbea-  M.  Jacoby,  Mannheim,  Ger- 
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A.  Day, 
A.  P. 
Uterine 


Virginia  Medical  Semi-Monthly,  Richmond. 

August  24. 

C°Ssoa„“me  0,„,Ser‘°',s  Sur«,cal  Emergencies.  J. 

WoS,'  Om.taaCSa  r“Vl"  CeSare“n  Sec,1“- 

'';fer.s,„Pair^csc 

A  PtarynT  and 

Arsenicum.  H.  B.  Miller,  Lincoln,  Neb. 

Journal  of  the  South  Carolina  Medical  Association,  Greenville. 

August  21. 

128  MaCoaiummbiat  °f  ACUtG  °iffUSe  Septic  Peritonitis.  Le  G.  Guerry, 

129  Scarlet  Fever.  W.  I,  Kirkpatrick,  Pacolet. 
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1.  Pulmonary  Edema. — Wethered  discusses  the  clinical  his¬ 
tory  of  this  condition,  with  special  reference  to  its  causes. 

2.  Acute  Nephritis.  In  this  paper  Gullan  takes  up  particu- 
aily  toe  treatment  of  nephritis.  To  produce  a  free  diaphoresis 
lie  pi  escribes  the  follownig  mixture: 

Tincture  of  jaborandi .  m  9 

Sodium  benzoate . ™r.  xv 

Chloroform  water .  '  gj 

M.  Sig. :  One  ounce  every  four  hours. 

3.  Food  and  Food  Preservatives.-Jones’  paper  is  based  on 
ie  lepoit  of  the  London  departmental  committee  on  food 

preservatives  made  in  1901  and  is  largely  a  review  of  what  has 
been  published  before. 

5.  Human  and  Bovine  Tuberculosis.-Raw  reiterates  his  pre¬ 
vious  y  expressed  views  on  this  subject,  namely,  that  human 
aaid  bovine  tuberculosis  are  distinct  varieties  of  disease,  but 
that  the  human  body  is  susceptible  to  both,  and  especially  to 
bovine  tuberculosis  m  the  milk-drinking  period  of  life  He  is 
at  present  collecting  the  blood  of  animals,  killed  for  tuberculo¬ 
sis,  the  serum  of  which,  after  careful  preparation,  he  pro- 
poses  to  use  in  vaccinating  children  whose  parents  died  of 
phthisis,  with  a  view  to  protecting  them  against  that  disease. 

Gys.  Bactericidal  Action  of  Compounds  of  Silver.— An  impor- 
tant  investigation  was  recently  undertaken  under  the  author¬ 
ity  of  the  therapeutic  committee  of  the  British  Medical  Asso¬ 
ciation  by  C.  R.  Marshall  and  E.  F.  Macleod  Neave  to  deter¬ 
mine  the  comparative  value  of  the  various  compounds  of  silver 
as  bactericides  and  antiseptics.  The  following  preparations 
were  examined:  r 

Percentage  of 

Collargol  .  S11oftc 

Silver  fluoride  .  . W „ 

Silver  nitrate  .  . 

itroi  . ;;; . 

Actol  .  . 

Argentol  . . . . 

Ichthargan  . j  . . 

Argyrol  .  . 

Albargin  .  . ,  jp*, 

Nargol  . . . 

Largin  . q'V 

Novargan  . 2’ 

Protargol  . !'!!!! .  ql 

Argentamine  . |  .  .  ’  [  ’  ‘  j .  .W 

Argonin  .  35 

The  solutions  for  experiment  were  made  each  to  contain  a  def¬ 

inite  percentage  of  silver  so  that  comparisons  are  made  between 
strengths  of  the  different  preparations  containing  equal  per¬ 
centages  of  silver.  Bactericidal  power  was  determined  by  not¬ 
ing  the  percentage  of  silver  necessary  to  destroy  organisms  in 
a  mixed  culture  obtained  by  allowing  uncooked  beef  to  stand 
m  water  in  an  open  vessel  for  four  to  six  weeks.  Experiments 

S°T,nade  pUre  CUlture  °f  Staphylococcus  pyogenes 

aureus  The  an  aseptic  action  was  tested  (1)  by  observing  the 
time  taken  by  minced  cooked  beef  to  putrefy' in  presence  of 
solutions  of  silver  compounds  of  known  strength,  (2)  by 
inoculating  an  agar  medium  containing  a  definite  quantity  of 
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■  the  various  silver  compounds.  The  power  of  difTusion  of  the 
various  compounds  was  tested  by  immersing  glass  tubes  filled 
i  with  coagulated  agar  and  inoculated  with  Staphylococcus 
pyogenes  aureus  in  solutions  of  the  various  silver  preparations 
and  observing  the  distance  to  which  the  silver  penetiated,  a.s 
shown  by  visible  discoloration  and  also  by  the  antiseptic 
action.  Argyrol  excelled  the  other  preparations  in  diffusion 
power. 

The  authors  conclude  with  the  following  summary:  The 
experiments  show  that  as  regards  bactericidal  action  the  vari¬ 
ous  silver  compounds  investigated  fall  into  three  groups:  1, 
Those  which  are  powerfully  bactericidal;  2,  one — nargol  much 
less  powerfully  bactericidal;  3,  two— argyrol  and  collargol— 
which  possess  practically  no  bactericidal  action  whatever.  The 
first  group  includes  most  of  the  substances  investigated, 
namely,  silver  nitrate,  silver  fluorid,  actol,  itrol,  argentamm, 
argentol,  albargin,  argonin,  ichthargan,  largin,  novargan  and 
protargol.  The  bactericidal  action  of  these  in  solutions  con¬ 
taining  the  same  percentage  of  combined  silver  is  closely  simi¬ 
lar,  and  it  is  practically  impossible  to  place  them  in  any  order 
of  activity  which  would  be  true  under  all  circumstances.  As 
argyrol  and  collargol  are  not  bactericidal,  it  is  evident  that  the 
amount  of  silver  which  a  compound  may  contain  is  no  criterion 
of  its  bactericidal  power.  Moreover,  in  view  of  the  results 
obtained  with  argyrol,  it  seems  impossible  to  attribute  the 
i  oood  effects  which  many  clinicians  have  obtained  with  it  to  its 
bactericidal  action. 


The  Lancet,  London. 
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August  18. 

♦Treatment  of  Cancer  oE  the  Stomach.  A.  W.  M. .  Robson. 

Public  Supply  of  Pure  or  Specially  Prepared  Milk  foi  the  Feed¬ 
ing  of  Infants.  C.  F.  McCleary.  . 

Infantile  Mortality  and  the  Employment  of  Married  Women  m 
Factory  Labor  Before  and  After  Confinement.  G.Keic. 

10  *  Increase  of  the  Power  of  Local  Authorities  with  Regard  to 

Milk  Supply.  A.  K.  Chalmers.  .  ,  ,  , 

11  ♦Sterilization  of  Tuberculous  Sputum  and  Articles  Infected  by 

the  Tubercle  Bacillus.  T.  Kirkland  and  M.  S.  1  aterson. 

12  Observations  on  the  Life  History  of  Leucocytes.  C.  R- 

Acute1  Lobar  Pneumonia  in  a  Pygmy.  W.  H.  Gregory 
Internal  Secretion  and  the  Ductless  Glands.  S. V  incent. 
Frictional  Electricity  :  A  Factor  in  Caisson  Disease.  G.  w . 

lfi  *Observations  on  the  Action  of  Strontium  Salts  on  the  Coagu¬ 
lability  of  the  Blood.  J.  B.  Nias.  T  w  w 

Note  on  the  Structure  of  Spirochaeta  Duttoni.  J.  VV.  W. 

Stephens. 
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7.  Cancer  of  Stomach. — Robson  emphasizes  the  importance 
of  an  early  diagnosis  of  cancer  of  the  stomach  in  order  that  a 
radical  operation  may  be  performed  at  the  earliest  possible 
moment.  If  necessary,  an  exploratory  operation  should  be 
done,  even  in  cases  where  the  disease  is  advanced  and  a  tunioi 
is  perceptible.  When  the  disease  is  too  extensive  for  any  radi¬ 
cal  operation  to  be  done,  the  palliative  operation  of  gastro¬ 
enterostomy  is  indicated.  It  can  be  done  with  very  small  risk 
and  may  considerably  prolong  life.  Robson  has  found  that 
some  eases,  thought  to  be  cancer,  too  extensive  for  removal, 
have  cleared  up  after  a  gastroenterostomy,  the  patient  getting 
quite  well.  In  cases  of  disease  of  the  cardiac  end  of  the  stom¬ 
ach  too  extensive  for  removal,  the  operation  of  gastrostomy 
may  considerably  prolong  life  and  prove  of  great  comfort  to 
the  patient  by  preventing  death  from  starvation.  Even  •\vheie 
the  disease  is  too  extensive  either  for  removal  or  for  a  gastro¬ 
enterostomy,  the  operation  of  jejunostomy  may  prove  of  serv¬ 
ice  to  the  patient.  Where  a  radical  operation  can  be  pei  - 
formed,  the  thorough  removal  of  the  disease  may  bring  about 
as  much  relief  to  the  patient  as  does  the  operation  for  the 
removal  of  cancer  of  the  breast,  uterus,  and  other  organs  of 
the  body.  In  some  cases  a  complete  cure  may  follow. 

10.  Improved  Milk  Supply.— The  object  of  Chalmer’s  paper 
is  to  consider  what  alteration  in  existing  legislation  seems  to 
be  necessary  to  enable  local  authorities  to  insure  the  provision 
of  a  pure  milk  supply  in  the  city  of  Glasgow. 

11.  Sterilization  of  Tuberculous  Sputum. — Kirkland  and  Pat¬ 
erson  describe  the  method  employed  at  the  Brompton  Hospital. 
To  sterilize  sputum  an  iron  vessel  is  used  which  is  provided 
with  a  movable  lid  and  which  has  at  the  bottom  two  steam 
jets  so  arranged  that  a  circular  motion  is  given  to  the  contents. 
The  sputum  having  been  poured  into  this  vessel,  the  lid  is 


screwed  down  and  steam  is  allowed  to  enter  until  a  pressure 
of  15  pounds  has  been  obtained.  The  contained  sputum  is 
allowed  to  boil  under  the  action  of  steam  for  a  period  of  20 
minutes,  after  which  it  is  allowed  to  cool  to  a  temperature 
somewhat  above  100  F.  and  is  emptied  into  the  drain  by  open¬ 
ing  a  valve  in  the  bottom  of  the  sterilizer  arranged  so  that 
all  the  contents  can  drain  away.  For  cleaning  the  sputum  pots 
they  employ  a  large  iron  tank  having  the  necessary  valves  for 
admitting  water  and  steam  and  a  valve  in  the  bottom  of  the 
tank  through  which  the  contents  could  be  emptied  into  the 
drain.  Inside  the  tank  is  a  cage  which  can  be  raised  out  of, 
or  lowered  into,  the  tank  at  will.  This  cage  is  constructed  of 
brass  tubes  framed  and  braced  together.  On  the  horizontal 
tubes  the  sputum  cups  are  suspended  by  their  handles  and  the 
covers  of  the  cups  are  placed  in  suitable  trays  provided  in  the 
cage.  For  the  purposes  of  sterilization  and  cleaning,  the  cage 
full  of  soiled  sputum  cups  and  covers  is  lowered  into  the  tank. 
Water  is  admitted  into  the  tank  and  boiled  by  the  admission 
of  steam.  After  boiling  for  20  minutes  this  water  is  emptied 
and  the  process  is  repeated.  The  cage  is  then  raised  and  the 
cups  and  covers  are  removed.  By  this  method  much  less 
handling  of  the  cups  is  required  and  the  cleaning  of  both  cups 
and  covers  is  found  to  be  more  thoroughly  performed  than 
when  washed  by  hand.  The  saving  of  time  effected  by  this 
method  of  washing  the  cups  enables  the  same  staff  as  was  for¬ 
merly  employed  in  collecting  and  washing  the  cups  to  wash  the 
handkerchiefs  in  addition.  The  soiled  handkerchiefs  are  con¬ 
veyed  from  the  wards  in  covered  pails  and  are  at  once  placed 
in  the  sterilizing  and  washing  machine,  where  they  are  first 
sterilized  and  afterwards  washed.  After  washing  they  are 
taken  out  and  placed  in  the  hydro,  which,  with  the  calender,  is 
in  a  separate  room.  After  being  dried  in  the  hydro  they  aie 
passed  through  the  calender  and  are  then  folded  and  returned 
to  the  wards. 

16.  Action  of  Strontium  Salts  on  Coagulability  of  Blood. 

From  personal  experiments  Nias  is  convinced  that  the  lactates 
of  strontium  and  magnesium,  in  doses  of  from  1  to  2  grams, 
are  serviceable  substitutes  for  the  salts  of  calcium  when  the 
latter  are  not  absorbed  from  the  alimentary  canal. 


Journal  of  the  Royal  Army  Medical  Corps,  London. 

August. 

IS  Prevalence  of  Mediterranean  Fever  Among  British  Troops  in 
Malta.  1905  (To  be  Continued).  A.  M.  Davies. 

19  Health  of  the  Soldier:  With  Special  Reference  to  Preventable 

Disease's.  H.  J.  Barratt.  .  _ 

20  *  Rapid  and  Practical  Method  of  Diagnosing  Typhoid  Fever. 

L.  W.  Harrison. 

S  Temoval^of’wpnndell  In^Fini  Warfare :  A  Mettod  Lat.ly  .a- 
traduced  into  Practice  in  the  30th  Punjabis.  W.  W .  .Teud- 

Inspection  of  Tinned  Foods.  W.  W.  O.  Beveridge. 

South  African  Stock  Diseases.  D.  Bruce. 

Internal  Anatomy  of  Stomoxys.  F.  M.  G.  Tulloch 
Hints  Kegarding  the  Management  and  Use  of  X-Ray  Apparatus 
run  Bo  continued! .  F.  Bruce. 
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20.  Diagnosis  of  Typhoid. — Harrison  suggests  the  routine 
examination  of  the  blood  by  culture  as  a  rapid  means  of  diag¬ 
nosing  typhoid  fever.  The  method  should  be  applied  to  every 
case  of  fever.  The  method  employed  is  as  follows:  The  pa¬ 
tient’s  arm,  at  the  bend  of  the  elbow,  is  cleaned  with  soap  and 
water,  turpentine,  1  in  1,000  solution  of  perchlorid  in  rectified 
spirit,  and  ether  rubbed  on;  ether  is  then  dropped  on  from  a 
drop  bottle  every  few  seconds  till  the  puncture  is  made.  The 
vein  is  made  prominent,  as  for  venesection.  During  this  time 
an  antitoxin  svringe  of  10  c.c.  capacity  is  being  sterilized  by 
filling  with  oil  at  160  C.  As  soon  as  the  syringe  has  cooled 
down  to  the  temperature  of  the  hand,  the  needle  is  given  a 
final  dip  in  the  oil  to  destroy  any  germs  which  might  have 
fallen  on  its  point  during  the  cooling  of  the  syringe  barrel,  and 
is  then,  almost  at  once,  run  into  the  vein.  The  puncture  of 
the  vein  is  very  simple;  the  needle  is  kept  almost  parallel  with 
the  vein,  the  point  is  run  through  the  skin  and  pushed  steadily 
on-  the  eye  of  the  needle  should  look  upward  and  the  point 
is  bound  to  enter  the  vein.  The  syringe  is  filled  by  withdrawal 
of  the  piston  and  the  needle  withdrawn  from  the  vein.  A  flask 
of  500  c.c.  of  broth  is  opened  in  the  usual  manner,  and  after 
expressing  a  few  drops  of  the  blood  to  wash  off  any  germs 
which  might  have  fallen  on  the  eye  of  the  needle  during  the 
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necessary  interval  between  withdrawal  of  the  needle  and  open- 
n-  of  the  flask  the  whole  of  the  10  c.c.  of  blood  is  forced  into 
he  bioth  and  the  flask  replugged.  The  flask  of  broth  with 
the  patient  s  blood  is  then  put  into  an  incubator  and  kept  at  a 

brX^  ff  f  °'A  ?  a  SUCCessful  result>  after  20  hours,  the 
•  ,  ;8  ft®n  *°™d  to  be  turbi(l,  particularly  if  the  culture 
.  1(,e  e“r  ,v  . e  ore  agglutinins  and  bactericidal  substances 

ha  e  developed  m  the  blood.  A  loopful  of  the  turbid  broth  is 

oilhH  °H  \  covered  witb  a  slip,  and  examined  with  an 
ob^ectlve-  If  “otile  bacilli  are  seen,  a  portion  of 
I  f ld  serum,  of  which  the  maximum  agglutinating 
Pri0U9  y  been  ascertained,  is  suitably  diluted  with 
S  f  T  rra  00I?fll!  0f  the  diIuted  s™  placed  at  the 

ocfnr,  f  t  ie  ShP'  and  the  6ffeCt  watched-  «  agglutination 
occurs  one  is  in  possession  of  the  information  that  a  patient 

<  j  milted  with  fever  has  a  motile  bacillus  circulating  in  his 
ood,  which  bacillus  is  agglutinated  by  a  suitable  dilution  of 
antityphoid  serum. 

21.  Rider’s  Sprain.— levers  insists  that  rider’s  sprain  deserves 
a  most  careful  study,  both  as  to  its  causation  aL  treatment 

cslLTh  tt?Td  i3  ,not  what  <•  sometimes  erroneously 
‘  el  thp  tailors  muscle,”  but  the  adductor  longus,  which 

may  be  affected  to  any  extent,  varying  from  a  slight  sprain  to 

more  or  less  complete  rupture  of  the  muscle  and  its  sheath  or 

il  f  Severe.cases  the  P°iat  usually  torn  is  at  its  inser- 

mav  Z  i  the  PUb6S-  The  Sheath  of  ihe  muscle 

compieteiy  severed  in  addition  to  its  tension,  and  the 

■  °*tbe  ™usc  e  Arming  a  large  tumor  in  the  upper  or 
nn,ef  +tbli;a  of  the  tblgh;  more  often  than  not  it  is  in  the 
nght  thigh  that  the  muscle  gives  way,  and  when  there  is  much 
aceration  one  often  finds  very  extensive  ecchymosis  extending 
m  all  directions  from  the  part  immediately  implicated.  The 
cause  is  usually  owing  to  the  extra  effort  occasioned  in  keep¬ 
ing  one  s  seat  either  in  taking  a  fence,  when  the  horse  hap- 
ptns  to  peck,  badly,  or  when  in  jumping  a  high  wall  the  horse 
unexpectedly  attempts  to  change,  thereby  causing  the  rider  a 
sudden  jar,  the  extra  strain  being  sufficient  to  cause  the  muscle 
o  gne  way  In  the  treatment,  levers  advocates  a  somewhat 
milar  procedure  to  that  of  a  fractured  bone.  He  has  there- 

stou  tester  a\ applianC?  for  tbis  Purpose,  formed  ’of  the 

wid  h  a  3  e’  Whicb  should  be  inches  in 

width  stiffened  by  a  couple  of  slips  of  whalebone  let  in  at 

intervals,  and  cut  so  as  to  envelop  in  its  circumference  the  up¬ 
per  portion  of  the  thigh,  taking  care  that  the  opposite  ends 
do  not  approximate  by  two  and  one-half  inches,  so  as  to  admit 
ie  i  equired  stretch  to  get  a  good  grip  when  fastened  bv 
means  of  three  straps  and  double  or  whole  buckles  on  outer 
aspects  of  thigh  Further,  it  is  essential  that  the  upper  ed-e 
of  band  be  brought  right  up  to  the  fork.  A  suitable  pad  should 
be  inserted  inside  the  elastic  band  over  the  seat  of  injury,  and 
finally  a  soft  leather  strap,  similar  to  a  bridle  rein,  should  be 
i ached  to  a  stud  or  buckle  on  upper  and  outer  edge  of  appli¬ 
ance,  then  brought  round  the  body  and  crossed  so  as  to  form  a 
gure -of- eight  over  hip  of  side  affected,  and  also  fastened  to  a 
^eparate  buckle  attached  to  elastic  band.  By  this  means  the 
great  drawback  of  most  appliances,  i.  e..  the  tendenev  to  slip 
down,  is  effectually  prevented.  With  this  appliance  on  the 
patient  is  made  quite  comfortable  and  could  almost  at  once 
commence  riding. 

The  Dublin  Journal  of  Medical  Science. 

July,  1906. 

"7  *F  Thorns^!'*'8  °f  EnucIeations  of  the  Prostate.  Sir  William 
oo  £T°te?  on  the  Trainin'*  of  the  Voice.  H.  Law 

'wetlheDt  °f  Ellstachian  Deafness.  A.  Cresswell  and  G.  Cress- 

2i  enucleation  of  Prostate.— Thomson  reports  on  18  cases  in 
which  the  prostate  was  removed  by  the  suprapubic  method. 

I  ie  ages  of  the  patients  varied  from  53  to  76.  There  were 
five  deaths  in  this  series.  One  was  due  to  ether  bronchitis  and 
occurred  in  a  patient  75  years  old,  who  also  suffered  from 
mitral  disease  Another  man  died  14  days  after  operation 
,m  a  suddenly  developed  peritonitis.  The  third  death  was 
due  to  sepsis  and  occurred  within  24  hours.  Another  patient 
died  12  weeks  after  operation  from  gangrene  of  the  right  luno- 
Ihe  last  death  was  due  to  a  pelvic  cellulitis. 


Jouk.  A.  M.  a 
Sept.  15,  1906. 


Presse  Medicale,  Paris. 


(XdoVpSsGft  !ur?l?SeUCC  de  col,cides  dans  l  ean  de  boissou 
H.  Iscovesco-  IeS  eaUX  min*raIes  drinking  water? 

';l  LeDoamin”iaU  P°lDt  de  VUe  ph-vs5ologique  et  therapeutique.  H. 
oo  * /J>-s  t0Jo!c0li®  d’  oiigine  otique.  R.  Leroux 
34  .r  de  fixatS1^.  b^'0-Pne«nionies  graves  par  i„ 

Evacuation.  G.  Leven  and  G  Barret*36  de  remplissage  Pt  d‘ 
3o  *  Spoons.— Cuillers.  A.  Martinet. 

torhV  ^-ryneckufrom  Otitis.  Leroux  reviews  the  history  of 
torticollis  resulting  from  some  lesion  in  the  ear  or  complica¬ 
cy  S1Ine  Gem  firSt  +TIl6d  attention>  in  1894,  to  its  possi- 
bility  In  many  cases  the  torticollis  is  due  to  neuritis  of  the 

spinal  accessory  nerve,  as  he  had  occasion  personally  to  ob¬ 
serve  m  2  patients.  After  a  suppurative  otitis,  the  sterno- 
erndo -mastoid  and  trapezius  muscles  showed  signs  of  paralv- 
sis  and  atrophy.  In  tests  in  which  wax  was  injected  in  the 

rmrntiVi  ** .  16  P°mtS  where  pus  usuaPy  Presents  in  a  sup- 
1  <  \e  process  in  the  ear,  the  spinal  accessory  nerve  was 

a  mid?blp0Und  “  by  thG  WaX’  Sh°win"  the7  almost  un 
a\  oidable  involvement  of  this  nerve  in  such  a  process  If 

examination  fails  to  reveal  signs  of  mastoid  or  glandular  sup- 

of  the  jugular  vein  may  be  sus- 
the  wall  nf  tb  Pma  aC^SSory  nerve  almost  forms  part  of 
hmifi  r  Vi!”9  I™’  °r  tbe  torticollis  may  be  traced  to  men¬ 
tion  of  the  d  861106  °f  SignS  °f  any  °f  the  above>  examina¬ 
tion  of  the  blood  may  reveal  latent  suppuration  or  an  extra¬ 
dural  abscess.  When  the  torticollis  is  the  only  symptom  ob- 
servec,  l  suggests  that  the  nerve  is  involved  only  in  its 
cervical  portion,  and  only  the  external  branch.  Laryngeal 
<  is  ur  lances  are  liable  when  both  branches  are  involved.  In 
some  cases  the  patient  becomes  deaf  after  or  during  torticol¬ 
lis  without  ever  exhibiting  any  symptoms  pointing  to  the 

Violent”  there  are  no  ear  symptoms,  but  suddenly 

violent  cerebral  symptoms  follow  the  torticollis  In  every 

case  of  wryneck  careful  examination  should  be  made  of  the  ear. 

34.  Radioscopy  of  Infant’s  Stomach.— Among  the  interesting 
findings  reported  was  the  lack  of  any  time  difference  between 

and  e?d-wga  °  tbe  St°ma0b  after  ingestion  of  breast  milk 
and  of  diluted  cow’s  milk.  The  evacuation  proceeds  progress¬ 
ively,  and  with  quantities  between  80  and  175  c.c.  requires 

from  an  hour  and  three-quarters  to  two  hours  before  it  is 
completed. 

35.  Bpoons  for  Medicines.-Martinet  suggests  various  wavs 
in  which  physicians  can  be  sure  that  their  patients  are  -et- 

mg  uniform  doses  of  medicine.  Spoons  vary  widely  in  size 
and  capacity  and  cause  irregular  dosage.  A  good  remedy 
would  be  to  prescribe  only  the  amount  needed  for  the  24 
murs,  to  be  taken  in  four  portions.  Graduated  medicine 
glasses,  he  says,  are  inaccurate,  for  mechanical  reasons,  which 
fie  cites.  He  accepts  as  the  best  remedy  the  use  of  an  inex¬ 
pensive  semi-spherical  spoon,  3.82  cm.  in  diameter,  to  hold  15 
c.c.,  the  handle  straight,  the  spoon  to  be  made  of  aluminum 
or  something  of  the  kind,  and  to  be  presented  bv  the  dru^ist 
with  each  filled  prescription. 

Revue  de  Chirurgie,  Paris. 

Last  indexed,  page  166. 

3(5  No-  7).  *Le  traitement  chirurgical  des  anevrvsme*  de 

-7  *  art§re  sous-clavifire.  M.  Savariaud.  }  (le 

"  (a,,e  *  «*«*»•. 

40  L  Fnerrlfn.ti0n  incompI&te  du-scaphoide.  C.  Capillery  and  M. 

41  *TeRhDLeriecheP61’at0ire  de  la  P.vlor°-gastrectomie  pour  cancer. 

42  (No  8).  *Des  luxations  du  poignet  compliquees  d'issue  des  r>« 

b(odSCatStea1dtbe  W1’iSt  COmplicatedQ  b?  Vi 
44  Co?SLbt“,Sdf. 1 


36.  Aneurism  of  the  Subclavian  Artery.— Savariaud  reviews 
the  results  of  operative  treatment  of  aneurism  of  the  sub¬ 
clavian  artery  during  the  last  20  years.  Treatment  differs 
as  the  aneurism  is  exclusively  outside  of  the  scalenus  muscle 
or  partly  inside  and  partly  outside.  In  the  latter  case  surgical 
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measures  are  too  dangerous,  as  the  ligature  would  have  to  be 
applied  so  close  to  the  heart.  The  Brasdor  technic  of  periph¬ 
eral  ligature,  above  and  below  the  aneurism,  is  preferable.  The 
mortality  is  nearly  zero,  while  the  remote  results  are  often 
surprisingly  excellent.  Nine  cases  in  which  this  treatment 
was  applied  all  resulted  in  an  operative  cure,  without  any 
mishap.  In  22  cases  of  extrascalenic  aneurism,  treated  by  in- 
;  cision,  extirpation  or  ligature  of  the  second  or  third  part, 
there  was  only  a  single  death  for  which  the  operation  was 
in  any  way  responsible.  In  20  cases  of  extrascalenic  and  in- 
trascalenic  aneurism  there  were  only  9  operative  cures,  with  3 
recurrences  and  8  deaths.  Out  of  the  total  material  of  56 
cases  in  which  an  operation  was  attempted,  there  were  41 
operative  cures  and  10  deaths.  Gelatin  treatment  was  unable 
to  effect  a  permanent  cure  in  the  4  cases  in  which  it  was  tried. 
One  patient  was  reported  cured  by  the  gelatin,  and  the  case 
is  handed  down  in  the  records  as  cured,  although  operative 
treatment  was  required  later,  and  it  figures  also  as  a  surgical 
case.  The  motor  disturbances  seemed  to  be  aggravated  by  the 
gelatin  in  Savariaud’s  own  case.  Gelatin  should  be  given  a 
trial  before  surgical  measures,  without  fail,  as  it  certainly 
is  harmless  and  has  quite  a  number  of  improvements  and  cures 
to  its  credit.  It  is  especially  indicated  when  operative  meas¬ 
ures  are  liable  to  prove  too  serious,  as,  for  instance,  when  the 
lower  two-thirds  of  the  subclavian  are  involved.  The  details 
of  the  various  cases  are  summarized. 

38.  Fistulse  Following  Gastric  Ulcer— Patel  and  Leriche  here 
give  the  particulars  of  6  cases  of  gastrocutaneous  fistula  fol- 
fowing  an  ulcer.  If  the  fistula  is  located  high,  the  discharge 
from  it  is  intermittent  and  there  is  not  much  disturbance 
of  the  general  health.  Medical  measures  should  be  given  a 
j  thorough  trial,  and  if  they  fail  the  best  treatment  is  by  re¬ 
section"  of  the  ulcer  Avith  suture  of  the  stomach  walls.  When 
the  fistula  is  located  low,  the  discharge  is  practically  contin¬ 
uous  and  the  general  health  soon  suffers.  Resection  and 
suture  are  inadmissible,  the  authors  state,  for  obvious  reasons, 
and  palliative  operations,  such  as  duodenostomy  and  jejunos- 
tomy,  are  serious  and  insufficient.  Direct  suture  should  be  at¬ 
tempted,  although  it  does  not  always  prove  successful. 

41.  Pylorogastrectomy  for  Cancer— Leriche  gives  a  detailed 
description  of  the  technic  by  which  the  duodenum  is  mobilized 
as  a  preliminary  to  resection  of  the  stomach.  The  various 
steps  of  the  operation  are  shown  in  8  illustrations. 

42.  Dislocation  of  the  Wrist  with  Protrusion  of  Bones  — 
Couteaud  warns  against  amputation  in  such  cases,  as  a  muti¬ 
lated  hand  is  worth  far  more  than  an  artificial  one.  Resection 
is  better  than  amputation,  and  reduction  alone  is  better  still. 
Resection  of  the  dislocated  bones  of  the  carpus  is  necessary, 
he  states,  and  tardy  resection  of  the  bones  of  the  wrist  is  the 
last  resort.  Protracted  antiseptic  baths  are  indispensable, 
with  mobilization  and  massage  at  the  earliest  possible  mo¬ 
ment.  Radiograms  of  patients  treated  on  these  principles  show 
excellent  healing  without  ankylosis. 

43.  Total  Resection  of  the  Saphena. — The  first  part  of  this 
article  by  Terrier  and  Alglave  was  reviewed  on  page  156. 
This  part  gives  the  history  of  21  cases,  Avith  35  illustrations. 
The  technic  includes  the  total  resection  of  the  saphenous  veins 
in  treatment  of  superficial  A'arices  and  ulcers  of  the  leg  and 
thigh,  sometimes  of  both  legs.  The  results  Avere  extremely 
gratifying. 

44.  Cancer  of  the  Rectum.— Du  Pan  reviews  123  cases  of 
cancer  of  the  rectum,  treated  by  Kocher  between  1873  and 
1904  Of  this  number,  40  proved  inoperable  and  only  pallia¬ 
tive  measures  were  attempted,  but  83  patients  were  treated 
by  extirpation  of  the  rectum.  Kocher  does  not  accept  adhe¬ 
sion  to  the  prostate  as  a  true  contraindication.  About  41.67 
per  cent,  of  the  patients — a  total  of  20 — have  had  no  signs 
of  recurrence  to  date,  but  5  have  succumbed  to  an  intercur- 
rent  affection  and  only  15  are  alive  at  present,  some  of  them 
11  years  after  the  operation.  His  proportion  of  long  sur¬ 
vivals  is  thus  25.75  per  cent.,  Avhile  other  European  surgeons 
report  only  from  5  to  18  per  cent.,  with  the  single  exception 
of  Hoclienegg,  who  has  21  surviving  out  of  84,  that  is,  25 
per  cent.  Kocher  advises  as  the  best  technic  that  which  in¬ 


cludes  fixation  of  the  central  stump  to  the  anus  Avith  or  Avitli- 
out  invagination  in  the  peripheral  stump  denuded  of  its  mu¬ 
cosa.  The  peritoneum  should  be  carefully  sutured,  not  tam¬ 
poned  nor  drained.  The  after-treatment  should  be  extremely 
solicitous,  with  constant  supervision.  At  the  slightest  sign 
of  infection,  opening  up  the  wound  and  irrigating  give  the 
best  results.  He  ascribes  his  freedom  from  heart  failures  to 
the  use  of  ether  instead  of  chloroform.  Local  recurrence  was 
observed  only  in  39.7  per  cent.,  generally  in  the  perirectal 
tissue.  Recurrence  operated  on  at  once  gave  excellent  results. 
One  of  the  patients,  a  Avoman,  is  still  in  good  health  after 
fifteen  years,  although  she  has  been  operated  on  four  times 
for  recurrence.  Frequent  examination  is  necessary,  as  recur¬ 
rences  rapidly  become  inoperable.  Metastasis  in  the  liver  oc¬ 
curred  only  by  way  of  the  veins,  and  only  Avlien  gaping  ves¬ 
sels  were  left  into  Avhich  the  cancer  cells  could  then  find  their 
Avay.  Hemostasis  should  be  immediate  and  as  complete  as 
possible,  avoiding  leaving  any  bone  surface  in  the  operative 
wound.  Spontaneous  metastasis  in  the  liver  was  observed 
only  Avhen  there  had  been  some  complication  in  the  A'ascular 
system. 

Semaine  Medicale,  Paris. 

45  (XXVI,  No.  33.)  *ParalIelism  between  Condition  of  Blood  and 

Condition  of  Bone  Marrow  in  Pernicious  Anemia.. — Du  par 
alRMlsme  ontre  l'etat  du  sang  et  l’etat  de  la  moelle  osseuse 
dans  l’anemie  pernicieuse.  C.  Aubertin. 

46  *L’hypotherrnie  migraineuse  chez  les  tuberculeux.  C.  Mantoux 

45.  Parallelism  Between  the  Condition  of  the  Blood  and 
That  of  the  Bone  Marrow  in  Pernicious  Anemia. — Aubertin 
does  not  refer  to  the  quantity  of  the  blood,  but  to  its  compo¬ 
sition,  and  he  states  that  examination  of  the  blood  is  an  in¬ 
fallible  index  of  the  condition  of  the  bone  marrow,  as  he  de¬ 
scribes  in  detail. 

46.  Migraine  and  Hypothermia  in  the  Tuberculous. — Man- 
toux  has  had  occasion  a  observe  4  tuberculous  patients  with 
attacks  of  migraine  at  which  times  the  temperature  was  sub¬ 
normal.  The  tuberculous  are  extraordinarily  sensitive  to  all 
causes  which  send  the  temperature  up  or  doAvn. 


Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

47  (XXXII,  No.  26.)  Die  Behandlung  der  Verlagerungen  des 

Uterus  (displacements).  Schatz.  Clinical  lecture. 

48  *  Inflammation  of  Extradural  Tissue  of  Spinal  ford  in  Epidemic 

Cerebrospinal  Meningitis. — Pachymeningitis  spinalis  externa 
acuta  aut  cellulitis  perispinalis  acuta.  R.  Peters. 

49  *Ueber  tranmatisch-chirurgische  Facialisliihmungen  (paralysis) 

L.  Jacobsohn.  ....  „  .  ,  , 

50  ‘Die  Resektion  der  Nasensclieidewand  bel  primarer  Tuberculose 

(of  nasal  septum).  A.  Onodi. 

51  Foreign  Bodies  in  Urethra  and  Bladder. — tremdkoiper  in 

ITarnrohre  und  Blase.  M.  AA’einrich. 

52  ITeber  missed  labour  (missed  abortion).  M.  I  I  aut. 

53  *Ueber  Menstruationsfieber,  menstruelle  Sepsis,  und  andere 

wiihrend  der  Menstruation  auftretende  Krankheiten  infek- 
tibser  resp.,  toxischer  Natur  (menstruation  fever,  etc.). 
(Concluded.)  G.  Itiebold.  , 

Yeast  for  Cutaneous  Affections. — Ueber  Hefebehandlung  bei 
I-is  utkrankbeiten.  E.  Saalfeld. 

Nucleated  Red  Corpuscles. —  I  eber  kernhaltige  rote  Blut 
und  deren  Entwicklung.  C.  S.  Engel. 


54 
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48.  Inflammation  of  Extradural  tissue  in  Meningitis. 
Peters  discusses  this  subject  from  various  standpoints  and 
expresses  his  conviction  that  the  lesions  are  induced  by  toxins 
in  the  blood.  Direct  propagation  of  the  lesions  is  much  less 


probable.  .  ,  , 

49  Surgical  Traumatism  and  Facial  Paralysis.  Jacobsohn 
states  that  in  the  6  cases  of  traumatic  peripheral  facial  paraly¬ 
sis  which  he  has  encountered  in  the  last  few  years,  there  Avas  a 
history  of  an  operation  on  the  head  in  every  instance.  Koster 
has  also  reported  6  similar  histories  in  8  cases  of  traumatic 
facial  paralysis.  Jacobsohn  reviews  the  experience  of  other 
surgeons  in '  this  line,  and  gives  the  particulars  of  2  cases  in 
which  resection  of  the  trigeminus  was  followed  by  tardy  par¬ 
alysis.  In  one  case,  at  least,  he  thinks  that  the  paralysis  might 
have  been  avoided  by  more  cautious  technic.  Harvey  Cush¬ 
ing’s  modification  of  the  Hartley-Krause  technic  for  removal 
of^the  Gasserian  ganglion  he  accepts  as  a  great  advance,  ren¬ 
dering  consecutive  paralysis  much  less  probable.  Better  still 
would  be  the  avoidance  of  any  operation  if  equally  good  re¬ 
sults  can  be  obtained  by  stretching  the  nerve.  This  should  be 
o-iven  a  thorough  trial.  If  an  operation  is  considered  neces¬ 
sary.  the  surgeon  should  endeavor  to  refrain  from  cutting  the 
branches  of  the  facial  nerATe. 
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50.  Resection  of  Nasal  Septum  for  Primary  Tuberculosis. — 
Onodi  gives  the  particulars  of  a  case  of  extensive  primary 
tuberculous  lesion  in  the  nasal  septum  cured  bv  radical 
excision.  The  clinical  picture  and  exploratory  excision  spoke 
for  cancer  and  the  lesion  was  removed  by  opening  the  nasal 
<a\it\  in  the  median  line  and  turning  back  the  soft  parts,  not 
attempting  endonasal  intervention.  The  patient  shows  no 
signs  of  recurrence  or  of  a  tuberculous  affection  elsewhere  to 
•late,  more  than  a  year  since  the  intervention. 

o3.  Menstruation  as  Source  of  Infections  and  Intoxications. 

Riebold  has  been  making  a  special  study  of  various  morbid 
manifestations  liable  to  accompany  menstruation.  He  re¬ 
gal  ds  it  as  extremely  important  in  the  pathogenesis  of  numer¬ 
ous  febrile  affections.  He  thinks  that  there  is  no  doubt  that 
the  menstruating  uterus  may  occasionally  prove  the  source  of 
infection  tor  actual  septic  affections.  Fever  accompanying 
menstruation  is  by  no  means  uncommon,  and  is  the  result  of 
absorption  of  bacterial  toxins  or  of  products  of  decomposition 
through  the  menstruating  genitalia.  The  action  of  toxins  is 
also  ev  ident  in  the  numerous  affections  of  the  skin  and  nerves 
which  may  be  observed  accompanying  menstruation,  such  as 
erythema,  urticaria,  herpes  zoster  and  neuralgias.  Still  more 
important  is  the  fact  that  infection  or  intoxication  from  the 
menstruating  genital  organs  is  liable  to  induce  various  forms 
of  rheumatic  affections,  including  actual  polyarthritis  and 
cardiac  affections  of  a  rheumatic  nature.  The  course  of  the 
acute  menstrual  articular  rheumatism  does  not  differ  in  any 
respect  from  the  classic  type  except,  possibly,  in  its  unusual 
mildness  in  some  cases.  In  8  of  the  15  cases  observed  only  the 
joints  of  the  feet  were  swollen  and  painful,  and  the  rise  in 
temperature  was  slight  and  transient.  The  heart  was  not 
perfectly  sound  in  any  of  these  15  girls;  in  all  a  valvular  de¬ 
fect  was  apparent,  quite  serious  in  some.  The  changes  in  the 
heart  were  severe,  out  of  all  proportion  to  the  mildness  of  the 
rheumatic  involvement  of  the  joints.  The  experiences  related, 
Riebold  thinks,  establish  the  fact  that  menstrual  infection  or 
intoxication  of  a  rheumatic  nature  may  be  the  insidious  and 
unrecognized  origin  of  a  valvular  affection.  Some  typical  ex¬ 
amples  of  this  febrile  menstrual  rheumatoid  affection  and  of 
septic  menstrual  fever  are  related  in  detail.  The  only  source 
for  the  staphylococci  found  in  the  blood  in  one  case  reported 
must  have  been  the  menstruating  uterus.  As  menstruation 
ceased  the  symptoms  subsided.  In  such  cases  there  was  none 
of  the  usual  Ieucocytosis  during  menstruation.  These  septic 
cases  are  rare  but  undoubtedly  exist  and  may  explain  certain 
cases  of  “cryptogenic  sepsis.”  Patients  who  have  had  two, 
three  or  more  recurrences  of  the  menstrual  rheumatoid  affec¬ 
tion  have  been  free  from  them  in  his  experience  when  the 
vagina  was  regularly  rinsed  twice  a  day  at  least  with  some 
antiseptic  fluid.  This  is  especially  necessary  when  an  odor  sug¬ 
gests  a  putrefactive  process.  Frequent  careful  cleansing  of  the 
external  genitals  is  important  in  prophylaxis  of  all  these  mor¬ 
bid  menstrual  phenomena. 

Gazzetta  degli  Ospedali,  Milan. 

Last  indexed,  page  8I4. 

•'*•;  (XXVII,  No.  82.)  Negro’s  Eyeball  Sian  of  Facial  Paralysis. _ 

Di  un  fenomeno  non  aneora  ciescrifto,  che  si  verifiea  durante 
la  rotnzione  volonfaria  massima  verso  I'allo  del  globo  oculare 
nei  casi  di  paralisi  periferica  del  N.  facciale.  C.  Negro 
(Turin). 

•>7  (No.  S4.)  Sulla  genes!  della  opalescenza  nei  versamentl 
pscudochilosi  ( pseudo-chylous  effusions).  G.  Ohedini 
58  Perforating  Ulcer  of  Foot  Cured  by  Stretching  the  Plantar 
Nerve. — Ua  cura  dell’  ulcera  perforante  del  piede  collo  stira- 
mento  dei  nervi  plantar!.  G.  Baroni. 
r>!)  Changes  in  Kidney  after  Injury  of  Spinal  Cord. — Sulle  alter- 
azioni  funzionali  ed  anatomo-patologiche  del  rene,  in 
seguito  a  losioni  traumatiche  del  midollo  spinale.  S  biez 
<i0  (No.  87.)  The  sucking  Reflex  in  Infants,  in  the  Senile  and  la 
the  Insane. — Reflesso  boccale.  A.  Perugia  and  A.  Bagolan 

(if  Removal  of  Aderoids  n  Treatment  of  Whooping  Cough. _ 

Patogenesi  e  terapia  della  pertosse.  L.  Chierici. 

<•2  Unilateral  Secretion,  Obstruction  and  Pain  In  Case  of  Foreign 
Body  in  the  Nose. — La  diagnosi  di  corpo  estraneo  net  naso. 

V.  de  Cigna. 

Oh  Note  di  medicina  pratica  per  la  diffusione  dell’  ipodermoclisi. 

G.  Zanoni. 

64  (No.  90  )  * Infezione  tubercolare  primitiva  delle  tonsille _ dei 

vei  palatini — dei  testieoli — delle  articolazioni.  Sua  evolu- 
zione  ed  esiti.  G.  Ghedini. 

<>r.  Le  scosse  ritmiehe  del  capo  nei  morbo  di  Flajani-Basedow 
(rhythmic  jerking  of  head).  O.  Bellucci. 

00  II  delirio  e  gli  altri  sintomi  nervosl  nella  pneumonite  empale 
E.  Bracchl. 


07  (No.  93.)  *  Act  ion  of  Grippe  on  Course  of  Various  Infections 
—8u  i  azione  che  1  influenza  esercita  sul  decorso  delle  varie 
infezioni.  S.  Livleraro. 

OS  2  casi  di  nenrnsi  traumatica.  A.  Conti. 

09  “Contributo  alia  sintomatologla  del  carcinoma  gastrico.  G. 
I1  ra  1 1 1. 

70  TuberculosI  della  ghiandola  mammaria.  E.  Delfino. 
yl  Opoternpia  tiroidea  ne!  morlio  di  Basedow.  G.  Baglioni. 

1 2  (No  94.)  Intorno  a  2  casi  di  leucemla.  Cura  con  i  raggi 
Roentgen.  E.  De  RenzI. 

64.  Primary  Tuberculous  Infection  in  Monkeys.— Ghedini  re¬ 
ports  various  series  of  researches  with  experimental  tubercu¬ 
lous  infection  of  different  organs  in  monkeys.  In  all  the  ex¬ 
periments  the  lymphatic  system  constantly  played  a  predomi¬ 
nant  part  in  the  dillusion  of  the  infection  from  the  primary 
focus  throughout  the  organism,  and  especially  to  the  lungs. 

67.  Influence  of  Grippe  on  Other  Infections.— Livierato 
found  that  injection  of  the  bacteria  of  grippe  with  other  germs 
favored  the  proliferation  of  the  latter.  The  toxins  generated 
by  the  grippe  bacteria  lower  the  resisting  powers  or  act  in 
some  other  way  that  promotes  the  invasion  and  proliferation 
of  other  pathogenic  micro-organisms.  He  found  further  that 
the  toxins  of  grippe  bacillus  injected  after  the  organism  has 
already  been  invaded  by  an  infection  having  usually  a  pro¬ 
tracted  course,  has  the  effect  of  materially  shortening  the 
course  of  the  latter. 

69.  Cancer  of  the  Stomach. — In  the  first  case  described  the 
only  symptom  to  call  attention  to  the  stomach  was  occasional 
slight  hematemesis.  There  were  no  digestive  disturbances  nor 
pains  in  the  stomach  and  the  appetite  was  good.  The  pyloric 
region  was  slightly  tender  on  pressure.  The  patient  was  a  man 
of  56  and  he  suddenly  succumbed  with  signs  of  perforation. 
Autopsy  revealed  a  perforated  cancer  of  the  pyloric  region. 
In  the  second  case  a  man  of  40  had  suffered  for  some  time  from 
dyspeptic  disturbances  and  gastralgia  when  acute  rapidly  fatal 
ileus  developed.  Autopsy  showed  also  in  this  case  a  cancer  of 
the  pyloric  region  which  might  have  been  successfully  removed 
if  the  warning  of  the  recurring  gastralgia  had  been  heeded  in 
time.  No  tumor  could  be  palpated  in  either  of  these  cases. 

Riforma  Medica,  Naples. 
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73  (XXII,  No.  27.)  Azione  della  formaldelde  sullo  sviluppo  del 
bacillo  della  tnbercolosi  e  dello  stafilococco  piogeno  aut'eo 
(action  of  formaldehyd).  G.  Martinottl. 

74  (No.  28.)  *Sopra  11  mio  nuovo  processo  di  amputazione  della 
mammella  (technic  of  amputation  of  breast).  I.  Tansini. 

7o  Blastomycetes’  Soluble  Products  In  Etiology  of  Cancer. _ 

Azione  dei  prodotti  solnbiii  dei  blastomiceti  in  rapporto  alia 
etiologia  dei  tnmori  niaiigni.  F.  Sanfelice. 

7G  “Plastic  Operations  on  Bladder. — Esperimenti  sulla  plastica 
della  vescica  urinaria.  L.  Baldassarl. 

77  Osservazioni  cliuiche  sulle  intossicazioni.  F.  Sareinelli. 

78  Azione  del  radio  snip  eccitabilita  elettrica  dei  muscoli  (radium 
and  the  muscles).  G.  Muggia  and  B.  Ohannessian. 

79  2  casi  di  morbo  di  Pott  nei  quail  si  rinvenne  il  segno  di 
Ivernig.  C.  Pagani. 

80  (No.  29.)  Malatfia  di  Glfnard  con  cuore  mobile  (visceral 
ptosis  and  movable  heart).  G.  Spagnolio. 

81  Animal  Tissues  as  Culture  Medium  for  Tubercle  Bacilli. — I 
tessuti  animali  come  substrati  nutritivi  per  il  bacillo  tuber¬ 
colare.  B.  de  Veechi. 

82  *11  delirio  nella  fase  di  guarigione  di  alcune  occluslonl  intes- 
tinali  (delirium  during  recovery  from  ileus).  P.  Capasso. 

83  *Resnltati  pratici  dell’  impiego  del  mio  tifodiagnostico.  G. 
de  Rossi. 

84  (No.  30.)  Tumori  del  4  ventrlcolo.  C.  Besta. 

85  *11  trapianto  tendineo  nella  cura  dello  strabismo  (tendon 
grafting).  G.  Monzardo. 

74.  Amputation  of  Breast —Tansini  has  modified  the  technic 
he  recommended  in  1895,  to  prevent  necrosis  of  any  part  of 
the  flap.  By  cutting  the  flap  so  as  to  include  important  ar¬ 
teries  in  the  base,  there  is  no  danger  of  necrosis.  The  pedicle 
must  be  6  or  7  cm.  in  diameter,  and  its  center  should  coincide 
with  a  point  3  cm.  from  the  posterior  axillary  line,  5  cm.  from 
the  spine  of  the  scapula  and  10  cm.  from  its  angle.  The  flap  is 
an  elongated  oval,  slanting  from  above  downward  toward  the 
median  line  of  the  back.  The  .  anterior  margin  of  the  flap 
starts  at  the  end  of  the  incision  where  it  reaches  the  axilla, 
and  this  anterior  margin  is  sutured  to  the  anterior  margin  of 
the  defect.  The  flap  contains  arteries  which  insure  its  nourish¬ 
ment.  The  technic  is  illustrated. 

76.  Plastic  Operations  on  Bladder— Baldassari  advocates  a 
technic  which  has  proved  very  successful  in  experimental  work 
on  dogs.  When  a  small  defect  in  the  bladder  wall  has  to  be 
covered  he  takes  a  corresponding  flap  from  the  bladder  wall 
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itself  near  by.  The  flap  contains  a  layer  of  serosa  and  a 
muscular  layer,  leaving  the  muscular  layer  exposed,  but  this 
gap  can  easily  be  covered  by  taking  up  a  fold  in  the  bladder 
wall,  freshening  the  edges  if  necessary.  The  muscular  layer 
is  split  where  the  flap  is  cut,  leaving  the  half  united  with  the 
mucosa  intact,  and  cutting  the  pedunculated  flap  out  of  the 
other  half  of  the  muscular  layer  with  the  serosa  on  its  outer 
side.  The  pedunculated  flap  is  then  drawn  over  the  defect  and 
sutured  in  place,  and  the  omentum  is  caught  lightly  above 
with  a  few  stitches. 

82.  Delirium  and  Death  During  Convalescence  from  Ileus. — 
In  order  to  prevent  absorption  of  toxins  during  recovery  from 
intestinal  occlusion,  Capasso  urges  the  necessity  of  purgatives, 
preferably  oil,  to  free  the  intestine  of  foci  of  intoxication  from 
retained  fecal  matter.  Saline  injections,  intravenous  or  sub¬ 
cutaneous,  should  also  be  used  to  help  cleanse  the  organism  by 
“lavage  of  the  blood.” 

83.  Typhoid  Diagnosticum.— De  Rossi  annoupced  some  time 
ago  that  the  agglutination  test  is  more  sensitive  if  the  cul¬ 
tures  of  the  typhoid  or  other  bacilli  are  first  heated  to  60  C. 
for  an  hour.  A  bouillon  culture,  kept  for  24  to  48  hours  at  a 
temperature  of  27  C.,  is  distributed  in  test  tubes  which  ai  e 
fused  and  heated  to  58  or  60  C  — no  higher— and  kept  at  this 
point  for  one  hour.  Bacilli  thus  treated  keep  perfectly  for 
the  agglutination  test  at  any  time,  and  the  findings  are  more 
delicate  than  with  live  bacilli,  either  with  the  typhoid  bacillus, 
Bacillus  subtilis,  Bacillus  pyocyaneus  or  the  Staphylococcus 
albus. 

85.  Tendon  Grafting  for  Strabismus.— Monzardo  describes 
his  technic  for  correcting  squint  due  to  paralysis  of  one  or 
more  of  the  muscles  of  the  eye.  The  principle  is  the  same  as  in 
tendon  transplantation  in  case  of  paralysis  of  the  feet. 
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(XLIX,  No.  26.)  Studier  over  den  saakaldte  typiske  Radius- 
fraktnr.  (Concluded.)  K.  Poulsen. 

(Nos.  27-28.)  *Om  Blseretuberkulosens  Betydniug  og  om  dens 
Helbredelighed  (curability  of  tuberculosis  of  the  bladder). 
T  Kovsing. 

*Et  Tilfffilde  af  Trigeminus-neuralgi  bebandlet  med  Rontgen- 
(No^lfhj1  Paralysen  af  Muse.  Cricotbyreoideus.  H.  Myglnd. 


87.  Bladder  Tuberculosis  and  Its  Cure. — Rovsing  gives  illus¬ 
trations  of  specimens  from  some  of  the  56  cases  of  tuberculosis 
of  the  bladder  that  have  passed  through  his  hands.  He  also 
oaves  in  a  large  picture  an  outline  view  of  the  kidneys,  ureters 
and  bladder  in  each  case  in  miniature,  grouping  them  all  on  a 
single  plate,  the  tuberculous  portions  shaded,  and  each  set 
marked  with  the  initial  letter  of  “recovery,”  “extirpation”  or 
“carbolic  treatment”  as  the  case  may  be.  In  the  female  cases 
the  outline  of  the  uterus  and  adnexa  is  added  to  each  set.  It 
is  an  effectual  method  for  graphic  portrayal  of  the  various 
conditions,  for  comparison  both  of  the  lesions  and  of  the  final 
outcome  under  carbolic  acid  treatment.  Primary  genital  tuber¬ 
culosis  only  exceptionally  involves  the  bladder,  he  says,  and 
it  is  a  still  rarer  occurrence  for  the  bladder  to  be  alone  or 
primarily  affected  with  tuberculosis.  As  a  rule,  the  bladder 
lesions  have  spread  from  a  tuberculous  affection  of  one  or  both 
kidneys  The  only  certain  means  of  determining  the  condition 
of  the  kidneys  is  by  catheterization  of  the  uterus  and  only 
then  when  the  urine  from  one  or  both  kidneys  is  found  free 
from  evidences  of  tuberculosis.  Rovsing’s  cases  show  that  a 
tuberculous  lesion  in  the  bladder  may  spread  upward  into  the 
second  ureter,  toward  the  sound  kidney.  The  urine  from  this 
ureter  will  then  show  signs  of  pus  and  tubercle  bacilli  when 
in  reality  the  kidney  beyond  is  still  sound.  In  such  cases,  in¬ 
stead  of  abandoning  the  patient  to  his  fate,  as  necessarily 
doomed  by  a  bilateral  tuberculous  affection  of  the  kidneys,  a 
double  exploratory  lumbar  incision,  with  possibly  ureteros- 
tomv  may  reveal  that  one  kidney  is  still  sound,  so  that  its 
mate'  can’  be  safely  removed,  after  which  the  tuberculous 
lesions  in  the  bladder  and  ureters  are  liable  to  heal  spontane- 
ously,  if  not  too  advanced.  In  the  advanced  and  extensive 
cases  he  advises  treatment  with  carbolic  acid,  which  he  has 
found  very  effectual,  having  completely  cured  13  patients  bv 
this  means.  After  the  bladder  has  been  cleansed  of  pus  he 
injects  50  c.c.  of  a  6  per  cent,  solution  of  carbolic  acid,  warmed 


to  about  35  C.  The  fluid  is  retained  for  three  or  four  minutes 
and  then  evacuated,  when  it  flows  out,  muddy  or  milky.  This 
procedure  is  repeated  three  or  four  times  until  the  fluid  comes 
away  somewhat  clear.  The  whole  procedure  requires  only 
about  ten  or  twelve  minutes.  The  carbolic  acid  solution  is 
drawn  out  from  the  bladder  through  a  catheter,  but  the  bladder 
is  not  rinsed  afterward.  A  suppository  containing  2  eg.  of 
morphin  is  introduced  into  the  rectum  immediately  after  the 
injection,  to  deaden  the  pain  which  is  liable  to  be  quite  severe 
for  two  or  three  hours  alter  the  treatment.  Treatment  at  first 
— until  the  urine  of  the  intervening  day  becomes  nearly  clear — 
is  repeated  every  second  day,  later  with  longer  intervals,  and 
the  cystoscopic  findings  are  compared  with  the  previous  find¬ 
ings  at  first  every  week,  then  every  fortnight  and  then  each 
month.  The  results  in  his  cases  were  that  the  tubercles  sub¬ 
sided  and  the  lesions  healed,  leaving  a  smooth  white  surface 
with  a  mother-of-pearl  sheen.  Rovsing  thinks  that  the  car¬ 
bolic  acid  penetrates  into  the  cells  and  interstices,  following  the 
same  paths  the  tubercle  bacilli  have  taken  after  their  toxins 
have  irritated  the  hyperemic  mucosa  of  the  bladder  and  thus 
produced  conditions  favoring  the  entrance  of  the  bacilli  into  the 
bladder  wall.  A  6  per  cent,  aqueous  solution  of  carbolic  acid 
soon  kills  tubercle  bacilli  in  the  test  tube,  and  its  action  in 
the  bladder  is  probably  enhanced  by  the  hyperemia  and  phago¬ 
cytosis  which  it  induces.  Be  this  as  it  may,  one  thing  is  cer¬ 
tain,  he  says,  namely,  that  for  the  first  time  a  local  treatment 
has  shown  itself  capable  of  curing  even  very  extensive  and 
virulent  tuberculosis  of  the  bladder.  He  has  never  witnessed 
any  serious  by-effects.  The  urine  was  slightly  discolored  in 
some  cases,  and  two  little  girls  vomited  a  few  times  the  next 
day.  The  only  drawback  is  the  pain  liable  to  follow  the  in¬ 
jection,  but  this  can  be  kept  under  control  with  a  little  mor¬ 
phin.  The  length  of  treatment  varied  from  one  to  six  months, 
according  to  the  severity  of  the  case.  A  radical  cure  is  possible 
only  when  the  bladder  process  is  primary  or  when  the  primary 
focus  in  the  kidney  has  been  removed. 

88.  Roentgen  Treatment  of  Neuralgia. — For  four  years 
Faber’s  patient  had  suffered  from  trigeminal  neuralgia  with 
two  intervals  of  a  few  months’  freedom  from  pain  after  resec¬ 
tion  of  the  inferior  alveolar  nerve  and  later  of  the  mandibular 
nerve.  As  the  neuralgia  recurred  with  increased  intensity  and 
frequency,  ten  Roentgen  exposures  of  ten  minutes  each  were 
made  of  the  upper  half  of  the  face  within  sixteen  days.  Im¬ 
provement  was  evident  at  once  and  the  patient  was  soon  en¬ 
tirely  free  from  pain.  There  has  been  no  recurrence  during  the 
few  months  since.  Faber  remarks  that  it  seems  incredible  that 
such  an  old  and  agonizing  affection  could  be  cured  with  merely 
five  ten-minute  exposures  of  the  upper  half  of  the  patient’s 
face,  but  such  was  the  case. 

Hygiea,  Stockholm. 
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90  (LX VI I,  No.  1.)  Clinical  Training  in  Surgery. — Om  kiinisk 

undervisning  i  kirnrgi  forr  ach  nu,  med  siirskild  hiinsyn  till 

vart  land.  .T.  Borelins. 

91  *Om  tmdepiteliom  och  deras  hchnndling  med  Finsenljus  (super¬ 

ficial  epithelioma).  H.  I.  Schlasherg. 

92  Om  osteitis  deformans.  N.  A.  Ahlherg. 

93  Om  leO'erabseess  och  dess  forekomst  i  Sverige  (liver  abscess 

in  Sweden).  P>.  Carlson. 

94  (No.  2.)  Bawlow’s  Research  on  Digestive  Processes. — Om 

betydelsen  af  Pawlow's  arheten  for  l.-i ran  om  matsmiiltning- 

sorganens  fvsiologi  och  patologi.  T,.  Wolff. 

95  ‘Influence  of  Goiter  on  Growth  of  Children. — Tnfiytandet  af 

struma,  siirskildt  Basedowstruma,  under  puhcrletsAldern  pa 

liingdtiilviixt  och  forbenlngsprocesser.  I.  Holmgren, 

96  ‘Simple  Test  for  Chlorids  in  Urine. — Ett  enkelt  forfarande  for 

approximativ  bestamning  af  klormangden  i  urin.  G. 

Ekehorn. 

97  ‘Till  frAgan  om  traumatiskt  glaukom.  K.  Stalberg. 

98  “En  svensk  jnediciuisk  folkskriftsforfattare  pA  1600 — talet.” 

Historical  sketch.  V.  Djurherg. 

99  (No.  3.1  ‘Den  hnhituella  skoliosen  och  dess  forhAllande  till 

asvmmetrisk  till v:i xt.  P.  Silfverskifild. 

100  ‘Fall  af  motoriska  ueuroser  behandlade  med  hypnotism.  E.  af 

Geiierstam. 

101  “Nyststjiirna”  fiir  Katgut  (star  winding  reel).  A.  Reuter- 

skjold. 

102  N.  Rosen  von  Rosenstein,  1706-1773.  O.  Medin. 

91.  Treatment  of  Epithelioma  with  Finsen  Phototherapy.— 

Schlasherg  reviews  his  experience  with  19  cases  of  cutaneous 

epithelioma  treated  by  the  Finsen  technic  with  eminently  favor¬ 
able  outcome.  The  results  were  much  better  and  prompter 

when  the  growth  was  thoroughly  curetted  beforehand,  and  this 
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combination  of  curettement  and  Finsen  phototherapy  he  re¬ 
gards  as  a  distinct  advance.  It  is  free  from  the  possible  un¬ 
pleasant  by-efiects  of  Roentgen  treatment,  while  it  seems  to  be 
fully  as  effectual  at  least.  The  prospects  are  better  the  less 
extensive  and  the  more  circumscribed  and  superficial  the 
grow  th.  If  the  glands  in  the  region  are  swollen,  the  epitheli¬ 
oma  has  probably  burrowed  too  deep  for  its  ramifications  to  be 
reached  by  the  rays.  The  variety  of  the  epithelioma  does  not 
seem  to  influence  the  results  of  treatment,  with  the  possible 
exception  of  nevus  epithelioma.  The  cure  was  complete  in  14 
out  of  the  19  cases,  although  a  repetition  of  the  treatment  for 
recurrence  was  required  in  2  cases.  From  2  to  30  or  more 
exposures  were  given,  but  the  number  was  much  smaller  in 
the  cases  with  the  preliminary  curettement.  He  has  not  been 
able  to  find  any  record  that  Finsen  or  others  adopted  this  com¬ 
bination. 

95.  Influence  of  Goiter  on  Growth. — Holmgren  examined  17 
patients  with  goiter,  mostly  of  the  exophthalmic  type,  and 
noticed  that  all  were  above  the  average  height  for  their  years. 
He  found  further  that  the  epiphyseal  cartilage  became  united 
at  an  earlier  age  than  customary,  and  yet  the  body  grew  so 
rapidly  that  such  persons  were  unusually  tall.  He  has  never 
heard  this  fact  mentioned,  and  yet  it  completes  the  modern 
assumption  of  the  functions  of  the  thyroid  gland,  especially 
the  hyperfunctioning  in  exophthalmic  goiter. 

96.  Simple  Test  for  Chlorids  in  Urine. — Ekehorn  has  devised 
a  chlorometer  which  he  has  found  very  simple  and  practical 
for  daily  use  by  the  busy  physician.  A  test-tube  about  14  mm. 
in  diameter  and  23  cm.  long  is  graduated  as  follows:  The 
bottom  of  the  tube  is  marked  off  for  a  space  to  hold  2  c.c. 
This  is  labeled  U  and  contains  the  urine.  A  space  of  1  c.c. 
abc'  e  is  labeled  I  for  the  indicator.  The  third  line  corresponds 
to  another  c.c.  and  is  marked  zero.  Above  this  the  tube  is 
graduated  to  correspond  to  each  additional  c.c.  up  to  15  c.c. 
He  has  two  reagents,  similar  to  Volhard’s  method.  The  first 
reagent  is  a  solution  of  iron  sulphocyanid;  the  second  is  a 
solution  of  silver  nitrate.  The  formula  for  the  sulphocyanid 
is  0.332  gm.  potassium  sulphocyanid  in  40  c.c.  distilled  water 
"  ith  a  satin  ated  solution  of  sulphate  of  iron,  free  from  chlorin 
to  make  100  c.c.  The  formula  for  the  silver  solution  is  5.815 
gm.  silver  nitrate;  50  c.c.  of  nitric  acid,  free  from  chlorin,  and 
of  a  specific  gravity  of  1.2,  and  distilled  water  to  make  1.000 
c.c.  The  amounts  of  the  sulphocyanid  and  of  the  silver  must 
be  equivalent  in  the  quantities  taken.  Urine  to  the  2  cm.  mark 
is  first  dropped  into  the  test-tube  from  a  pipette.  The  sulpho- 
cyanid  reagent  is  then  added  to  the  line  I,  then  the  silver 
solution  is  added,  and  the  tube  is  corked  and  shaken  from  time 
to  time,  until  the  color  reaction  occurs.  The  fluid  assumes  a 
grayish-white  aspect  as  it  loses  the  tint  of  the  sulphocyanid. 
When  this  lias  happened,  the  line  corresponding  to  the  upper 
limit  of  the  fluid  represents  the  proportion  of  sodium  chlorid 
per  thousand.  Albumin  in  the  urine  must  first  be  coagulated 
by  heating.  The  method  is  similar  to  Volhard’s,  only  the 
nitrate  of  silver  solution  is  five  times  weaker  than  with  the 
Volhard  technic. 

97.  Traumatic  Glaucoma. — Stalberg  reviews  6  cases  from 
the  literature  and  reports  one  personally  observed  in  which 
glaucoma  developed  after  an  accident  accompanied  by  consid¬ 
erable  emotion  or  nervous  strain. 

99.  Scoliosis  the  Result  of  Asymmetrical  Growth. — Silfver- 
skibld  has  had  occasion  to  examine  3,234  girls  in  the  Gothen¬ 
burg  schools  and  found  scoliosis  in  416,  that  is,  in  12.8  per 
cent.  To  his  surprise,  none  of  the  factors  usually’ incriminated 
in  the  etiology  of  scoliosis  could  be  detected  in  many  of  the 
cases,  and  none  common  to  all.  The  largest  proportion  of  cases 
occurred  in  apparently  robust  girls  of  15  and  16.  More  careful 
physical  examination  of  50  girls  with  scoliosis  revealed  an 
unsuspected  asymmetry  in  development  which,  he  thinks  is 
probably  responsible  in  large  measure  for  the  scoliosis.  The 
right  leg  was  found  a  little  longer  than  its  mate  in  37  out  of 
the  50  girls,  and  the  left  leg  longer  in  8;  that  is,  in  90  per  cent, 
of  the  50  girls  inspected  one  leg  was  appreciably  longer  than 
the  other.  The  difference  varied  in  different  children  being 
seldom  more  than  1  cm.  In  one  child  the  left  femur  was  found 
to  be  0.5  cm.  and  the  left  tibia  1  cm.  longer  than  the  rmht 


As  the  children  developed  into  symmetrical  growth  the  scoliosis 
vanished  as  a  rule.  His  findings  suggest  the  importance  of 
early  detection  of  asymmetry  in  development  and  its  correction 
b\  extra  thick  soles  and  heels,  as  a  means  of  warding  off  or 
curing  scoliosis.  Orthopedic  measures  may  prove  useful  as 
adjuvants,  but  correction  of  the  asymmetry  is  the  main  point 
in  treatment  in  the  majority  of  cases  if  not  in  all.  It  is  pos¬ 
sible,  he  adds,  that  there  may  be  asymmetry  in  internal  struc¬ 
tures  beyond  our  power  to  detect  at  present. 

100.  Motoi  Neuroses  Treated  with  Hypnotism.— Six  cases  ol 
comulsions  or  tics  are  described,  not  relieved  by  any  treat¬ 
ment  until  daily  seances  of  hypnotism  were  inaugurated,  when 
improvement  promptly  followed.  The  patients  were  girls  be¬ 
tween  11  and  17.  In  the  first  case  the  spasmodic  contractions 
occurred  in  the  face,  but  in  different  groups  of  muscles  at  dif¬ 
ferent  times.  They  were  first  noticed  in  infancy  and  had 
always  been  severe,  not  choreiform.  After  ten  daily  seances 
of  hypnotism,  in  1902,  the  tic  was  much  reduced  and  had  en¬ 
tirely  subsided  by  the  eighteenth  sitting.  The  contractions 
recurred  several,  times  afterward  in  a  mild  form,  but  were 
promptly  met  with  renewed  treatment,  and  after  several  brief 
courses  the  patient  has  been  permanently  free  from  serious 
Double  since  January,  1905,  although  a  slight  tendency  to  the 
tic  still  persists  and  will  probably  never  be  entirely  eradicated 
The  father  had  been  mentally  unsound  and  the  mother  showed 
signs  of  tabes.  The  patient  in  the  second  case  was  a  feeble¬ 
minded  girl  of  17,  who  stammered  very  much,  blushed  deeply 
at  the  slightest  cause,  and  made  involuntary  movements  with 
tlie  right  arm  and  leg — an  actual  and  severe  tic — whenever 
she  began  to  speak.  The  effect  of  some  brief  courses  of  hypno- 
tism  was  striking,  especially  as  there  were  no  indications  of 
hysteria.  In  the  other  cases  there  was  a  suspicion  of  hysteria 
or  of  chorea  minor.  The  benefit  in  a  case  of  chronic  chorea 
was  so  pronounced  that  a  trial  of  hypnotism  in  all  chronic- 
cases  is  urged  by  Geijerstam.  Five  seances  induced  great  im¬ 
provement,  and  a  complete  cure  was  realized  after  20  more 
with  no  recurrence  during  the  four  years  since.  One  patient 
was  a  wom£m  of  27  with  severe  neurasthenic  tremor  from  child¬ 
hood,  a  brother  also  presenting  the  same  tremor.  She  im- 
pioved  very  much  after  25  seances,  the  improvement  progress¬ 
ing  after  25  more,  although  slight  traces  of  the  tremor  still 
persist.  The  hypnosis  was  applied  in  the  different  cases  until 
profound  hypotaxis  was  induced,  occasionally  with  amnesia. 
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GALLSTONES  AND  GALL-BLADDER  DISEASES 
FROM  THE  STANDPOINT  OE  THE 
PHYSICIAN. 

NORMAN  BRIDGE,  M.D. 

LOS  ANGELES,  CAL. 

These  diseases  are  common,  .and  they  usually  come 
first  to  the  knowledge  of  the  physician.  He  first  pre¬ 
scribes  for  them  and  sometimes  studies  them ;  frequently 
he  makes  a  diagnosis. 

Whether  or  not  he  appreciates  their  character,  he  has 
for  them  a  large  measure  of  responsibility  which  he  can 
not  escape.  If  he  believes  a  given  case  has  become  a 
subject  for  surgery,  he  is  responsible  to  the  patient  that 
the  consultant  shall  be  capable,  that  he  has  the  skill  in 
surgical  technic  to  do  successfully  the  several  steps  of 
an  operation;  and,  far  more  important,  that  he  has  the 
knowledge  of  pathology  that  fits  one  to  deal  with  unex¬ 
pected  surgical  conditions.  The  physician  may  recall 
cases  in  which  a  surgeon  has  found  such  conditions  and, 
never  having  considered  their  possibility,  has  blundered 
in  a  nonchalant  sort  of  way,  to  the  harm  of  the  patient 
and  the  regret  of  all  concerned. 

Then  occasionally  the  physician  finds  the  surgeon 
timid  and  unwilling  to  do  an  operation  which,  the  for¬ 
mer  thinks,  is  demanded.  This  is  not  a  fanciful  pic¬ 
ture,  but  actually  occurs,  and  it  is  a  very  grave,  as  well 
as  an  embarrassing  'situation.  Equally  with  the  sur¬ 
geon.  even  more  than  he,  the  physician  is  responsible 
both  for  the  diagnosis  and  treatment  of  these  cases.  He 
can  not  hide  behind  his  ignorance  of  their  pathology  and 
surgery  by  pleading  that  the  surgeon  knows  about  them 
better  'than  he.  Such  a  plea  deserves  opprobrium. 

Further,  the  physician  can  often  present  the  urgency 
of  an  operation  to  the  patient  better  than  the  surgeon. 
Most  people  dread  operations,  and  many  suspect  the  sur¬ 
geons  of  having  undue  enjoyment  in  operating  and  of 
being  biased  by  visions  of  money.  For  these  reasons  the 
physician  is  a  more  acceptable  counselor ;  but  even  he,  m 
these  days,  is  not  free  from  the  suspicion  of  seeking  a 
part  of  the  surgeon’s  fee. 

SYMPTOMATOLOGY. 

Every  case  must  have  initial  medical  consideration, 
as  every  one  requires  medical  treatment,  whether  or  not 
it  ever  comes  to  operation.  Although  the  symptomatol¬ 
ogy  is  now  fairly  well  understood,  conditions  arise  now 
and  then  that  are  decidedly  puzzling. 

No  doubt  the  chief  beginning  symptoms  of  gall-tract 
trouble  have  for  long  been  attributed  to  the  stomach. 
Gastralgia  was  formerly  a  very  common  disorder;  now 
it  is  properly  passing  as  a  frequent  pathologic  entity. 
Most  cases  of  pain  in  the  bile  tracts  are  still  called  gas¬ 
tralgia  by  a  majority  of  medical  men.  It  is  only  the 


sudden,  awful  colic  in  the  right  episgastric  region 
(usually  so  intense  as  to  require  morphin)  that  is  yet 
widely  regarded  as  true  hepatic  colic,  but  the  attacks  of 
milder  pain  occurring  periodically  are  nearly  as  certain 
to  be  in  the  hepatic  structures. 

It  is  substantially  true  that  colic  is  always  the  result 
of  muscular  spasm,  and  in  the  bile  tracts  it  is  genera  y 
due  to  the  grasp  of  a  stone,  the  colic  ceasing  when  the 
spasm  relaxes,  and  the  stone  perhaps  falls  back  or  tor- 
ward  into  a  larger  cavity.  .Stones  not  in  the  grasp  o 
contracting  fibers  rarely,  if  ever,  cause  true  colic.  Rams 
from  the  ulceration  of  stones  are  usually  long  con¬ 
tinued  and  rarely  attended  with  spasm,  while  they  are 
often  attended  with  fever  and  other  evidences  of  sepsis. 

But  colic  may  be  due  to  spasm  of  other  muscles  be¬ 
sides  those  in  the  gall  tracts,  and  we  are  m  danger  ot 
going  too  far  in  the  current  generalization,  for  we  must 
remember  that  there  are  gastric  pains  from  ulcer,  irri¬ 
tation  by  stomach  contents,  and  even  from  distension. 
These  may  cause  pains  closely  simulating  the  hepatic 
colic.  The  following  case  is  illustrative: 

o-irl  ao-ed  25,  was  seized  with  sudden  intense 

&  ^  ®  _  .  Ti.  11 . .  tii  _ 


epigastric  pain,  closely  resembling  gallstone  spasnu  It  fluctu¬ 
ated,  was  worse  and  better  every  few  minutes.  She  had  been 
treated  for  stomach  trouble  and  had  lived  on  a  restricted  d  et 
for  some  time.  She  had  eaten  a  rather  hearty  meal  three  hours 
before,  the  pains  having  begun  two  hours  after  the  mea 
stomach  was  found  globular,  and  distinctly  palpable  at  the 
moment  of  severest  pain,  less  so  as  the  suffering  grew  less. 
The  pulse  and  temperature  were  normal.  An  attempt  to  pass 
the  stomach  tube  led  to  prompt  vomiting  of  a  large  quantity  of 
undigested  food,  consisting  mostly  of  prunes.  The  pain  cea  ed 
immediately  and  did  not  return  for  two  months,  during  which 
time  the  patient  was  under  observation. 

This  was  undoubtedly  a  pure  case  of  gastric  pam,  due 
to  spasmodic  contractions  of  the  stomach  m  its  effort  to 
evacuate  its  irritating  contents  through  a  spasmodically 
closed  pylorus.  Yet,  in  the  absence  of  palpation,  it 
stronglv  simulated  the  common  gallstone  code.  < 

But  a  similar  experience  of  relief  of  epigastric  pam 
from  evacuation  of  the  stomach  contents  obtains  m  true 
hepatic  colic,  and  a  lull  in  the  suffering  is,  therefore  no 
uroof  of  the  disappearance  of  the  whole  cause  of  the 
pain  The  causation  of  hepatic  colic  by  overloading 
the  stomach  or  by  sudden  indigestion  is  so  common  that 
prompt  evacuation  of  the  stomach  is  usually  m  order. 
The  following  case  is  in  point : 

Case  2.— Mrs.  B.,  aged  50,  had  for  4  days  occasional  slight 
discomfort  in  the  epigastric  region.  It  had  once  or  twice 
awakened  her  at  night  and  kept  her  awake  for  half  an  hour. 
Then  severe  pain  came  on  with  little  or  no  tenderness  and  no 
fever.  The  pain  fluctuated  but  little.  Zinc  sulphate,  20  grains, 
promptly  brought  up  a  lot  of  spinach  and  liquids,  with  marked 
although  not  complete,  relief.  Then  a  dose  of  morphin  gave 
absolute  relief,  which  continued  three  days.  No  fever  followed 
and  after  a  restricted  diet  for  two  days  she  began  to  eat 
more  freely,  when  pain  of  a  severe,  although  not  a  terrible 
character,  came  on,  which  was  nearly  continuous  for  a  day, 
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Diaduer  site  of  the  liver  was  covered  with  considerable  fibrous 
tissue,  evidently  the  result  of  chronic  inrtammation  T 
Viscus  itself  was  found  filled  with  a  mucoid  material  withn  f 

a  f,t0^'  A  drainage  tube  was  fastened  at  the  openino-  0f  the 
gall  bladder  and  kept  there  for  several  weeks,  when°it  was 
forced  out  by  the  healing  of  the  sinus  from  the  bottom. 

,  b,'*t  week  after  the  operations  there  were  two  sliafit 

ttme3’  T  f°rel  bj  a  t,emperature  of  101-  ^sting  but  a  short 
lonr’  eieafter,  and  up  to  last  report,  which  was  April 
1906,  no  symptoms  of  his  old  trouble  have  appeared.  The  oper 

n  beenf  to  have  elteet^d  a  complete  cure.  Unfortunately 
t  was  not  possible  to  make  a  bacteriologic  culture  from  the 
contents  of  the  gall  bladder. 

Another  case  had  a  similarly  contracted  gall  bladder 
without  chills  and  fever,  but  with  years  of  frequent 
sharp  attacks  of  diarrhea  :  ^ 

Case  4.-Miss  M„  aged  26,  gave  a  history  of  several  severe 
paroxysms  of  epigastric  colic,  some  5  or  6  years  before  They 

ZeZ  T  knOWn  fever  0r  jaundice’  and  no  symptoms 
the  patient  was  conscious  of..  Later  she  had  periodic  attacks 

Th^^rmdde^ast  SubstantlaHy  rebellious  to  all  treatment, 
this  trouble  lasted  three  years  or  more.  Then  developed  sud¬ 
denly  a  localized  peritonitis  about  the  gall  bladder,  with  fever 
and  great  tenderness.  Under  medical  treatment  the  acute 
symptoms  subsided,  but  there  was  deep  tenderness  and  slight 
fever  remaining  a  month  later,  when  the  case  was  operated  on 
by  Dr  Murphy.  A  gall  bladder,  much  contracted,  thickened 
and  retracted,  was  found  full  of  pus,  and  without  a  stone.  It 
was  drained;  and  it  recovered  with  a  complete  subsidence  of 
the  attacks  of  diarrhea. 


M.ihr^rpretSm:u  etafiey 


In  this  case  like  the  previous  one,  there  was  fibrosis 
about  the  gall  bladder  and  about  its  usual  place  against 
the  liver,  showing  chronic  inflammation  to  have  existed 
tor  a  long  time.  In  this  case  diarrhea  was  as  mysteri¬ 
ous  as  the  chills  and  fever  in  the  previous  one.  Both 
were  clearly  produced  by  gall-bladder  disease. 

That  such  cases  as  these  must  come  to  be  better 
studied  and  given  surgical  relief  earlier  goes  without 
saying,  and  the  responsibility  lies  almost  solely  with  the 
physician.  They  constitute  his  opportunity  and  his 
duty,  ouch  cases  are  numerous  in  every  community, 
and  every  physician  of  large  experience  has  the  dubious 
pleasure  of  recalling  instances  of  temporizing  neglect 
or  complete  failure  to  appreciate  what,  in  the  light  of 
present-day  knowledge,  were  very  evident  gall-bladder 
cases  that  projected  themselves  before  him  with  proof 

tiat  now  seems  as  plain  as  day.  But  he  was  blind  and 
deaf. 

I  must  mention  another  case  that  vividly  illustrates 
the  long  continuance  of  gall-bladder  symptoms  without 
recognition : 

Case  5.— Mr.  A.,  aged  about  54,  had  had  for  about  a  dozen 
years,  occasional  seizures  of  intense  epigastric  pain,  lasting  one 
to  six  hours,  and  often  ending  in  vomiting.  Morphin  injec- 
10ns  were  often  required.  The  attacks  nearly  always  followed 
a  hearty  meal  of  rather  indigestible  food.  Many  times  the 
pain  was  distinctly  to  the  right  of  the  mesial  line.  Sometimes 
there  was  tenderness  for  some  days  after  an  attack.  Only  once 

or  twice  had  there  been  jaundice  and  then  onlv  for  a  brief 
time. 
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I  saw  the  patient,  in  consultation  with  a  friend  (to  whom 
the  case  was  also  new),  a  day  after  an  attack  began,  then  a 
localized  peritonitis  about  and  below  the  gall  bladder  was 
demonstrable.  Fever,  tenderness,  and  constant  pain  were 
present,  with  rapid,  weak  pulse,  and  general  evidence  of  des¬ 
perate  sickness.  There  was  no  jaundice.  It  was  supposable 
that  a  rupture  of  the  gall  bladder  (or  of  the  stomach  at  the 
site  of  an  ulcer),  had  occurred  to  produce  the  peritonitis. 
The  situation  precluded  the  possibility  of  even  an  effort  at  sur¬ 
real  relief  and  the  man  died  the  next  day.  The  postmortem 
showed  a  normal  stomach,  a  large  gall  bladder,  partially  col¬ 
lapsed,  a  half  inch  of  its  fundus  being  folded  over  on  itself, 
and  a  plastic  peritonitis  over  a  space  about  and  below  it  of 
6  by  8  inches.  This  region  was  slightly  bile-stained  near  the 
orall  bladder.  The  gall  bladder  had  evidently  leaked  from  dis¬ 
tension,  but  no  gross  rupture  was  discoverable.  The  contents 
consisted  of  mucoid  material  and  a  little  bile.  The  cystic  duct 
was  not  patulous.  There  can  be  no  doubt  that  for  many 
days  before  this  attack,  the  enlarged  gall  bladder  and  the  ur¬ 
gent  need  of  surgery  could  have  been  easily  discovered  by  the 
most  casual  examination. 

The  true  significance  of  enlarged  or  distended  gall 
bladder  is  often  missed,  especially  in  the  presence  of 
jaundice.  Long-continued  jaundice  with  large  gall 
bladder  rarely  means  stone,  while  such  jaundice  with  no 
distension  of  the  gall  bladder  means  stone  with  prob¬ 
ably  more  than  80  per  cent,  of  certainty.  Long-contin¬ 
ued  jaundice  with  distended  gall  bladder  signifies,  with 
a  very  large  percentage  of  certainty,  some  tumor  ob¬ 
structing  the  common  duct.  Such  tumor  may  be  in  the 
pancreas,  liver  or  intestine,  and  is  likely  to  be  malig¬ 
nant.  With  the  distension  of  gall  bladder  may  come 
also  considerable  enlargement  of  the  liver  as  a  whole, 
without  pain  or  tenderness  and  without  irregularity  ot 
its  surface  such  as  is  often  present  in  carcinoma. 

SURGICAL  TREATMENT. 


Whether  operation  ought  to  be  done  in  all  cases  of 
proven  gallstones  or  of  suppuration  or  distension  of  the 
orall  bladder  is  the  same  question  over  again  of  the  mis¬ 
fortunes  of  the  appendix.  Patients  recover  or  become 
quiescent,  remain  so  for  years  (even  with  gallstones), 
and  die  of  other  diseases  or  of  old  age.  Hence  one  camp 
of  doctors  contends  that  in  all  such  cases  we  should  not 
operate  until  forced  to  by  the  most  exigent  conditions. 
The  other  camp  says  that,  for  the  sake  of  safety,  oper¬ 
ating  should  always  be  done  and  usually  done  promptly, 
since  the  next  attack  might  be  fatal.  Both  are  m  part 
rio-ht ;  neither  can  prove  the  other  wholly  wrong.  I  he 
unknowable  elements  of  the  subject,  which  are  of  the 
nature  of  a  game  of  chance,  that  permit  so  many  pa¬ 
tients  to  wait  and  never  come  to  great  harm  and  that 
tempt  doubters  to  say,  as  to  some  patients  operated  on, 
that  possibly  they  might  have  recovered  or  become  quies¬ 
cent  without  operation  if  they  had  waited ;  and  that  send 
so  many  waiting  patients  to  death  in  surprising  ways 
who  apparently  might  have  been  saved  by  timely  and 
proper  operations;  these  uncertainties  put  off,  and  will 
continue  to  put  off,  the  day  of  final,  complete  agreement 
among  the  profession  about  this  class  of  cases. 

One  of  the  elements  referred  to  is  the  utter  impossi¬ 
bility  of  ever  knowing  the  exact  pathologic  state  until 
the  bodv  is  opened ;  another  is  the  indeterminate  meas¬ 
ure  of  the  physiologic  resisting  power  of  the  particular 
patient  until  after  he  is  dead. 

The  fact  is  that,  with  gall-bladder  infection  proved, 
whoever  waits  for  an  operation  takes  some  risk  of  his 
life  for  he  can  not  know  that  a  hidden  avenue  ot  iatal 
infection  is  not  being  formed.  It  is  the  right  of  any  re¬ 
sponsible  person  to  take  that  risk  if  he  likes,  whatever 


the  hazard  may  be;  and  in  some  cases  the  hazard  does 
not  seem  to  be  much.  Certainly  the  mere  presence  of 
stones  without  infection  is  not  dangerous  per  se ;  it  is 
the  uncertainty  as  to  when  the  stones  may  start  an  in¬ 
fection  that  constitutes  the  menace.  But  a  sudden  pio- 
found  chill  followed  by  high  fever  of  short  duration,  and 
then  by  profuse  perspiration,  are  not  necessarily  prool 
of  an  infection  that  puts  life  in  imminent  peril,  unless 
there  are  also  the  local  signs  of  a  severe  character,  such 
as  great  tenderness,  pain  and  swelling.  Case  3  is  proo 

of  this  proposition.  . 

People  are  taking  great  personal  risks  m  manifold 
ways  all  their  lives  and  with  the  lightest  thought.  But 
if  one  suffering  from  cholelithiasis,  to  the  extent  of  pro¬ 
ducing  marked  symptoms,  would  minimize  to  the  lowes 
point  his  danger  of  death  from  it,  he  probably  will  have 
it  dealt  with  surgically ;  always  provided  he  has  a  sur¬ 
geon  who  is  wise  in  pathology  and  procedure,  as  well  ab 
expert  in  technic,  and  provided  he,  the  patient,  has  gooc 
vital  organs.  That  general  statement  is  still  true  of  the 
diseased  appendix;  it  is  true  of  gallstones  and  ga 
bladder  infection  as  well. 

All  cases  of  chronic  cholelithiasis  in  which  the  tuner- 
ing  has  led  to  the  opium  habit  should  be  operated  on. 
Every  case  of  known  distension  of  the  gall  bladder  by 
fluid  of  any  sort  is  in  constant  peril  and  should  be  oper¬ 
ated  on  if  possible.  If  there  is  reason  to  believe  that  the 
bladder  contains  pus,  operation  is  urgently  demanded. 
And  in  all  cases  in  which  frequent  recurrences  or  the 
persistence  of  symptoms  indicate  the  progressive  con¬ 
traction  and  fibrosis  of  the  gall  bladder  operation  should 
be  insisted  on,  for  in  these  there  is  some  danger  of  an 
explosion  of  infection  that  may  destroy  life  and  a  cer¬ 
tainty  of  the  disease  getting  worse  and  not  better.  An 
operation  in  the  absence  of  urgent  infection  (after  an  at¬ 
tack  is  over,  the  so-called  “interval”),  supposing  good 
vital  organs  and  a  good  surgeon,  is  almost  devoid  of  dan¬ 
ger  *  a  small  fraction  of  1  per  cent,  of  mortality. 


MEDICAL  TREATMENT. 

All  cases  of  proven  gallstone  or  gall-bladder  trouble 
are  proper  subjects  for  surgical  consideration,  whether 
they  are  to  be  regarded  as  surgical  cases  or  ever  come  to 
operation.  Whether  operation  is  to  be  done  or  not, 
when  conditions  do  not  sound  the  insistent  need  of  an 
operation,  or  the  patient  declines,  or  the  physician  sees 
reasons  against  an  operation,  proper  medical  treatment 
should  be  instituted  always, .and  persistently  carried  out. 
This  is  as  true  of  the  gallstone  troubles  as  it  is  of  those 
of  the  appendix. 

What  are  such  measures?  In  the  acute  cases  there 
should  be  absolute  rest  of  the  body.  Best  of  the  stom¬ 
ach  and  bowels  to  the  extent  of  starvation  for  some  days 
is  best,  especially  where  peritonitis  is  present  or  threat¬ 
ened  Nutrient  enemas  mav  be  allowed  tentatively,  but 
never  nutrition  by  the  stomach  in  such  cases.  The 
upper  abdominal  organs  must  be  kept  still ;  not  shaken 
about  by  peristaltic  movements.  During  the  initial 
pain  it  is  always  best  to  evacuate  the  stomach  promptly, 
and  for  this  purpose  an  emetic  of  sulphate  of  zinc  is 
perhaps  better  than  the  stomach  tube,  since  it  tends  to 
relax  spasm  and  often  evacuates  food  contents  that 
could  not  pas=  through  a  tube.  Enemas  are  best  to 
evacuate  the  bowels  in  the  acute  cases  After  starva¬ 
tion  begins,  the  bowels  accumulate  little  fecal  matter 
and  give  little  trouble.  General  measures  to  sustain  the 
powers  of  life,  as  nutrient  enemas  and  perhaps  hypo¬ 
dermics  of 'strychnin,  are  always  in  order  after  a  few 
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•lays  of  the  starvation.  Perhaps  there  is  some  benefit  to 

e  expected  from  hot  poultices  or  ice  bags  over  the  epi¬ 
gastrium.  It  is  much  to  be  regretted  that  our  views  of 
t  ie  exact  effect  and  value  of  these  measures  should  not 
be  more  settled  and  unanimous  than  they  are;  some  of 
us  prize  the  hot  applications,  some  use  the  cold,  while 
others  deny  the  value  of  either. 

In  the  subacute  and  chronic  cases  the  daily  full  flush-, 
mg  of  the  bowels  by  alkaline  laxative  waters  is  useful, 
but  it  is  irrational  to  suppose  that  gallstones  are  thus 
v.  ashed  away.  Nor  do  olive  oil  or  any  other  of  the  pre¬ 
tended  expulsive  agents  have  the  smallest  effect.  The 
haPPens  is  probably  merely  the  elimination 
of  effete  matter  from  the  body,  thus  increasing  the 
physiologic  resisting  power.  This  process  is  aided  by  a 
restricted,  diet  of  the  most  proper  foods  and  by  general 
good  hygiene.  It  is  the  custom  in  Europe  to  send  pa¬ 
tients  with  chronic  gall-tract  diseases  to  some  of  the 
spas  (mostly  to.  Carlsbad)  for  a  course  of  the  waters,  to 
*ee  if  an  operation  can  be  avoided  by  the  appearances  of 
recovery.  These  measures  are  all  useful,  for  the  patient 
gets  the  benefit  of  an  abstemious  regimen,  for  a  time  at 
east,  in.  addition  to  the  waters,  and  thus  is  frequently 
able  to  improve  in  a  marked  manner. 

To  go  to  the  springs,  drink  freely  of  water  and  live  on 
a  low  diet,  be  much  out  of  doors,  and  rest  from  work 
and  perhaps  from  cares  is  always  wholesome  for  these 
cases,  buch  a  vacation  can  be  taken  once  or  twice  a 
year  with  great  propriety,  but  it  has  little  power  to  post¬ 
pone  the  day  of  a  final  surgical  operation  or  death,  if,  on 
returning  home,  the  patient  goes  back  to  his  former  hab¬ 
its  ol  overfeeding,  irritation  of  stomach,  lack  of  depura¬ 
tion  and  generally  unhygienic  life.  This  latter  is  lust 
what  a  large  number  of  patients  are  constantly  doing 
By  this  course  they  invite  infection  from  irritating 
things  m  their  gall  tracts  and  so  hasten  surgical  inter¬ 
vention.  This  last  is  no  misfortune  if  the  surgery  can 
be  done  at  the  right  time  and  under  the  best  conditions  • 
but  they  usually  regard  it  as  a  misfortune  and  think  thev 
are  fighting  it  off  by  their  occasional  water  cures. 

The  only  proper  course  for  such  patients,  who  would 
be  fairly  well  and  avoid  surgery,  is  to  live  lives  of  abso¬ 
lute  regularity  and  abstemiousness,  rigidly  temperate 
m  everything  except  the  use  of  water,  and  hygienic  and 
moderate  m  every  day's  living.  One  day  of  overdoing 
overeating  or  overdrinking,  or  of  severe  chilling  of  the 

°°dy'  Sta1r1t  an  infection  and  precipitate  an  acute 
attack  that  will  destroy  life  unless  prevented  by  timelv 
surgery.  J 

It  a  chronic  gallstone  patient  who  refuses  surgerv 
wishes  to  manage  his  health  in  the  usual  erratic  man¬ 
ner  and  so  make  an  operation  or  death  certain,  it  is  per¬ 
haps  his  privilege  as  a  citizen  to  do  so.  But  it  is  only 
common  fairness  that  he  should  know  the  inevitable 
tendency  of  his  ways,  and  it  is  for  the  physician  to  show 
Inm  this  and  to  point  out  a  wiser  course,  and  then  leave 
the  responsibility  with  the  patient,  where  it  really  be¬ 
longs.  J 


Jour.  a.  m.  a. 
Sept.  22,  1906. 
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Operative  Treatment  of  Lung  Cavities. — According  to  J. 
Berry,  in  the  Clinical  Journal,  June  6,  1906,  incision  and  drain¬ 
age  constitute  the  only  operation  on  lung  cavities  that  is  of 
practical  importance.  This  is  more  feasible  in  cavities  at  the 
base  than  at  the  apex  or  deep  seated  in  the  lung.  It  is  indi¬ 
cated  in  abscess  where  the  results  are  good  (mortality  20  per 
cent.)  and  in  gangrene  (mortality  35  per  cent.).  In  bronchiec¬ 
tasis  and  tuberculosis  the  results  are  not  encouraging.  A 
patient  with  abscess  due  probably  to  the  bursting  of  a^liver 
abscess  into  the  lung  made  a  good  recovery  after  operation. 


A.  H.  CORDIER,  M.D. 

KANSAS  CITY,  MO. 

In  the  searchlight  of  that  greatest  of  all  beacons, 
pathologic  and  surgical  experience,  new  territory  is  be¬ 
ing  invaded  and  taken  possession  of  by  modern  surgerv 
and  fewer  and  less  debatable  grounds  remain  along  the 
border  line  of  internal  medicine.  In  no  locality  is  this 
better  settled  than  in  nephrolithiasis.  Stones  in  the 
pelvis  of  the  kidney  or  ureter,  when  known  to  exist,  are 
ookecl  on  as  dangerous  foreign  bodies  and  dealt  with 
accordingly.  Occupation,  locality,  or  age  does  not,  in 
my  opinion,  have  any  direct  etiologic  bearing  on  these 
cases.  As  a  matter  of  fact,  we  do  find  more  cases  in 
persons  between  the  ages  of  20  and  50  years,  but  we  find 
more  people  between  these  periods.  I  have  found  this 
condition  to  exist  about  equally  in  the  two  sexes.  High 
lvmg  and  sedentary  habits  are  said  to  predispose  to  the 
formation  of  stones  in  the  kidney,  but  my  experience 
does  not  sustain  this  claim.  The  separation  of  the 
solids  from  the  urine  in  the  pelvis  of  the  kidney  gives 
use  to  the  condition  known  to  the  layman  as  “gravel” 
and  produces  only  mild  symptoms  of  mechanicafirrita- 
tion  of  the  ureter,  bladder  and  urethra.  This  condition 
may  be  transient,  or  it  may  lead  to  more  serious  stone 
mmation  by  these  little  particles  becoming  agglutin¬ 
ated,  by  the  presence  of  an  infection,  blood,  mucus  or 
pus  yet  it  is  possible  for  a  stone  to  form  without  the 
evidence  of  bacterial  invasion  or  structural  changes  in 
ie  vie  ney.  Phe  nucleus  of  a  stone  may  be  composed 
of  one  salt  of  calcium,  or  uric  acid,  while  the  bodv  of 
the  calculus  is  made  up  of  another.  Carbonate  of 'cal¬ 
cium  stones  are  rare  in  man,  and  are  deposited  in  alka¬ 
line  urine  while  the  uric  acid  and  oxalate  of  calcium  are 
found  to  have  their  origin  in  acid  urine.  The  chemistry 
of  these  cases,  while  very  valuable  and  interesting  from 
a  scientific  standpoint,  is  overshadowed  by  the  diagnos¬ 
tic  and  surgical  phases,  to  the  busy  practitioner  and 
surgeon. 

Oxalate  of  lime  calculi  are  found  most  frequently, 
and  usually  produce  the  severer  types  of  symptoms  and 
pathology.  r 

■  kidney,  like  other  structures  on  the  right 

side  of  the  median  line  in  the  abdomen,  is  the  one  most 
frequently  affected  by  stone,  yet  in  rare  instances  both 
organs  have  calculi. 

VALUE  OF  EARLY  SURGERY. 

To  appreciate  thoroughly  the  value  of  early  surgery 
in  these  cases,  one  must  understand  the  pathologic 
changes  wrought  by  time  in  the  ureter  and  kidney.  ° 

It  is  only  a  question  of  time  in  every  case  of  renal 
calculi  until  an  infection  is  developed,  and,  when  once 
started,  a  nephritis  is  the  result;  if  the  ureter  is  oc¬ 
cluded,  dilatation  of  the  pelvis  takes  place,  and  a  pres¬ 
sure  obliteration  of  the  parenchyma  is  sure  to  follow 
unless  quickly  relieved.  Perinephritic  abscess,  with  ex¬ 
tensive  burrowing  of  the  escaped  fluids,  takes  place  in 
some  cases.  The  source  of  the  infection  may  be  from 
the  bacteria  in  the  blood,  but  usually  is  from  an  ascend¬ 
ing  ureteritis.  _  A  surprising  number  of  infectious  cases 
have  their  origin  from  the  Bacillus,  coli  communis  prob¬ 
ably  by  direct  invasion  through  an  aseptic  adhesion  of 
the  kidney  to  the  ascending  colon. 

The  number  of  stones  and  their  sizes  present  a  wide 
range,  from  one  to  dozens,  from  a  mere  speck  of  sand  to 
a  stone  weighing  many  ounces. 

I  have  found  that  the  cases  of  uric  acid  stones,  as  a 


Vol.  XLVli. 
NOMBIiR  12. 


N  E  E  UROLITH  I A  SIS—CORDIER . 


909 


rule,  have  only  one  small,  irregular,  angular,  speculated 
stone,  while  the  oxalate  of  lime  stones  have  been  large, 
multiple  stones,  with  roughened  surfaces,  taking  the 
shape  of  the  kidney  pelvis  and  calices.  The  phosphatic 
variety  is  usually  an  irregular,  friable,  semi-mushy 
stone  found  in  old  suppurative  cases  (Fig.  1).  The  car¬ 
bonate  of  calcium  stone,  a  rare  variety,  is  smooth,  mul¬ 
tiple,  irregular  and  very  hard,  producing  kidney  struc¬ 
tural  changes  only  slowly. 

The  range  in  weight  of  stones  removed  in  my  own 
work  has  been  from  a  few’  grains  to  nearly  four  ounces. 
The  calculus,  as  a  rule,  is  found  in  the  pelvis  of  the  kid¬ 
ney  or  in  one  of  the  calices,  yet  it  is  of  no  uncommon 
occurrence  to  find  a  good-sized  stone  imbedded  in  the 
parenchyma.  These  are  the  cases  that  so  often  give 
rise  to  postnephritic  abscess.  These  imbedded  stones 
are  often  overlooked  at  the  time  of  the  operation. 

Morris  estimates  that  both  kidneys  are  affected  in 
about  10  per  cent,  of  the  cases.  In  none  of  my  cases 
have  I  found  both  organs  with  stones  in  them.  . 

The  uric  acid  and  oxalate  of  calcium  stones  form 
more  easily  than  the  pasty,  semi-solid,  phosphatic  de¬ 
posits. 

A  small  stone  may  pass  from  the  kidney  and  give  rise 


Fig.  1. — Nephritic  calculi,  carbonate  of  calcium.  Weight,  1,540 
grains. 

to  no  symptoms,  and  a  very  large  calculus  may  be  found 
as  a  surprise  in  the  pelvis  of  the  kidney  at  a  postmor¬ 
tem.  Several  subjective  symptoms  may  be  absent  in 
the  presence  of  a  stone  easily  palpable  externally. 

A  healthy  kidney  is  sooner  or  later  converted  into  a 
diseased  one  by  harboring  these  foreign  bodies.  This 
change  usually  takes  one  of  the  three  courses:  Intersti¬ 
tial  sclerosis/ atrophic  changes  in  parenchyma  due  to 
calculous  hydronephrotic  pressure  or  suppurative  pyelo¬ 
nephritis,  and  rarely  carcinoma  or  sarcoma  as  the  result 
of  chronic  mechanical  irritation.  These  pathologic 
changes  have  all  shades  of  variation  from  a  mild  micro¬ 
scopic  change  to  a  complete  destruction  of  the  kidney 
with  death  of  the  patient  from  coma,  amyloid  changes 
in  other  organs,  with  a  hectic  accompaniment  _  and 
death.  While  a  stone  remaining  in  the  kidney  is  of 
much'  danger  to  that  organ,  the  hazzard  is  materially 
increased  if  the  calculus,  in  its  endeavors  to  reach  the 
bladder,  becomes  lodged  in  the  ureter.  A  stone  thus 
situated  may  cut  its  way  out  of  the  ureter  and  lead  to 
urinary  infiltration,  or  completely  block  the  flow  of 
urine  from  that  kidney  and  destroy  the  functions  of  the 


organ  by  pressure  of  retained  urine,  or  it  may  be  the 
source  of  a  calculous  anuria  by  interfering  with  the 
function  of  the  opposite  organ.  The  persistence  of  pain 
is  a  matter  of  no  small  consequence  in  such  a  case  . 

DIAGNOSIS. 

In  making  a  diagnosis  of  stone  in  the  kidney,  it 
might  be  well  for  us  always  to  remember  that  there  are 
a  number  of  other  maladies  producing  symptoms  mis¬ 
leading  in  character,  and,  again,  a  stone  may  exist  with¬ 
out  producing  the  typical  stone  history,  or  the  symptoms 
may  be  manifested  in  a  remote  locality.  We  know  that 
many  obscure  febrile  symptoms  are  produced  by  a  stone 
in  the  gall  bladder;  the  same  is  true  of  nephrolithiasis. 

A  stone  that  disturbs  the  surface  epithelium  and  per¬ 
mits  absorption  may  give  rise  to  a  urinary  (septic) 
chill,  the  source  of  which  may  puzzle  the  diagnostician. 

I  have  seen  a  number  of  such  cases. 

If  at  a  nephrolithotomy  a  large  stone  is  found  and 
there  is  a  short  symptomatic  history,  we  all  know  that, 
the  stone  was  a  long  time  forming;  hence  must  have 
had  a  long  quiescent  period.  I  am  firmly  of  the  opinion 
that  in  such  a  case  symptoms  were  present,  but  not  cor¬ 
rectly  interpreted.  The  use  of  the  microscope  and  the 
sifting  of  obscure  evidence  will  often  lead  us  to  make  a 
correct  diagnosis  where  others  have  failed.  Lumbago,  a 
pain  referred  to  the  glans  penis,  or  clitoris,  increased  de¬ 
sire  to  urinate,  retraction  of  testicle,  etc.,  all,  as  a  rule, 
are  sympathetic  manifestations.  A  carefully  compiled 
clinical  history  extending  over  a  period  of  years  will 
often  clear  the  way  to  a  correct  deduction.  An  attack 
of  pain  in  the  side,  or  back,  ten  or  fifteen  years  ago, 
may  have  been  an  attempt  to  expel  a  calculus  that  has 
remained  quiescent  in  pelvis  or  kidney  ever  since,  the 
patient  being  in  dahger  all  the  time  of  the  development 
of  a  suppurative  process.  Tenderness,  as  a  symptom  of 
renal  calculi,  is  often  absent,  and  too  much  reliance 
should  not  be  placed  on  it.  Tenderness,  as  a  rule,  is 
found  only  in  those  cases  in  which  there  exists  a 
marked  enlargement  from  inflammatory  involvement  of 
the  kidney.  Pain  is  present  in  the  great  majority  of 
these  cases.  Of  much  diagnostic  value  is  hematuria,  as 
with  few  exceptions  blood  can  be  detected  in  the  urine 
unless  the  ureter  is  completely  occluded.  In  that  event 
the  presence  of  renal  colic  or  pain,  with  an  enlargement 
of  the  kidney,  would  aid  in  the  diagnosis.  The  referred 
pains  are  often  present  during  the  passage  of  the  stone 
along  the  ureter.  The  ilioinguinal,  iliohypogastric  and 
genitocrural  are  the  nerves  most  frequently  affected. 

In  renal  colic  the  typical  diagnostic  symptoms  will 
depend  on  the  size  and  shape  of  the  stone,  as  well  as  on 
its  consistency  and  surface  condition  and  on  the  elimina¬ 
tion  and  nature  of  the  attack,  which  lasts  from  a  few 
minutes  to  several  days,  and  disappears  as  suddenly  as 
it  appeared,  the  stones  reaching  the  bladder  or  dropping 
back  into  the  dilated  pelvis  of  the  kidney.  These  at¬ 
tacks  may  recur  at  any  time,  depending  on  the  number 
of  stones  or  the  ability  of  any  stone  to  block  the  ureter. 

A  feature  that  is  noticeable  in  many  cases  is  the  in¬ 
crease  of  the  pain  and  colicky  spells  from  riding  on  a 
rough  road.  The  pain  during  the  passage  of  the  stone 
is  the  most  intense  of  any  suffering  and  is  usually  ac¬ 
companied  by  vomiting  and  profuse  diaphoresis.  Tl 
much  blood  or  pus  is  present,  a  chemical  test  for  albu¬ 
min  may  be  misleading  unless  the  microscope  be  used 
also.  Hyaline  casts  are  found  in  a  certain  percentage 
of  these  cases  and  are  evidence  of  stone  irritation  to  kid¬ 
ney  structure. 
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Rigidity  of  muscles  on  the  affected  side  is  often  pres¬ 
ent,  while  in  some  cases,  if  the  stone  is  large,  it  may  be 
palpated.  .  I  he  a>ray,  while  a  valuable  adjunct,  must 
not  be  relied  on  too  much.  The  negative  findings  espe¬ 
cially  should  be  given  little  weight,  as  the  thickness  of 
the  body  and  the  comparative  density  of  the  stones  pre¬ 
sents'  such  a  wide  range  of  resistance  to  the  rays  that 
their  use  may  be  misleading  instead  of  an  assistance, 
fn  doubtful  cases,  however,  I  would  advise  the  use  of 
rhe  a:- ray,  and  if  the  clinical  history  were  stronger  than 
the  radiographic  findings  I  would  rely  on  the  former. 

Oxalate  of  calcium  stones  (Fig.  2)  throw  a  dense 
shadow.  The  same  may  be  said  of  the  phosphate,  with 
a  nucleus  of  some  one  of  the  other  urinary  deposits.  The 
uric  acid  stone  presents  the  least  resistance  to  the  rays, 
as  has  been  demonstrated  by  the  radiograms  recently 
made  by  myself  and  Dr.  McCandless. 

In  arriving  at  a  diagnosis  of  nephrolithiasis,  a  num¬ 
ber  of  other  conditions  presenting  very  similar  symp¬ 
toms  must  be  eliminated.  With  blood  in  the  urine  in¬ 
creased  by  exercise,  pain  along  the  ureter  and  severe 
colicky  spells  and  a  history  of  passing  one  or  more 
-stones,  a  diagnosis  of  stone  is  easy. 

DIFFERENTIAL  DIAGNOSIS. 

'The  various  diseases  affecting  the  structures  in  the 
vicinity  of  the  kidney  may  mislead  one,  but,  as  a  rule 


— Oxalate  of  calcium  stone.  Weight,  1,100  grains. 


the  symptoms  of  these  affections  are  such  as  to  point  to 
an  easy  diagnosis. 

Neuralgia  and  muscular  rheumatism,  while  often 
found  in  the  vicinity  of  the  kidneys,  are  usually  of  a 
transient  character  and  have  symptomatic  traits  peculiar 
to  themselves,  as  a  bilateral  tenderness  and  a  stiffness  of 
muscles,  either  from  pressure  or  movements  of  the  body. 
If  the  diagnosis  can  not  be  made  otherwise,  a  course  of 
antirheumatic  treatment  may  assist.  Spinal  caries  and 
other  diseases  of  the  vertebra,  in  their  early  history,  are 
confusing  when  compared  to  the  masked  cases  of  stone 
in  the  kidney,  but  a  resort  to  the  microscope  and  a  little 
time  will  usually  eliminate  the  simulated  diseases. 

Neuralgia  due  to  vasomotor  disturbances  in  the  kid¬ 
ney  has  led  to  a  number  of  mistakes,  and  many  patients 
have  been  operated  on  and  no  stone  found;  but,  thanks 
to  the  splitting  of  the  capsule  and  relief  of  the  tension, 
most  of  these  individuals  are  cured  by  operation.  Pa¬ 
tients  who  pass  large  quantities  of  oxalate  of  calcium 
crystals  form  a  class  of  cases  under  the  general  head  of 
neurasthenics  and  present  many  symptoms  of  early 
nephrolithiasis,  the  so-called  “gravel”  cases.  In  these 
<eases  it  will  often  be  hard  to  determine  the  exact  extent 
of  the  pathology.  Displacements  of  the  kidney,  pre¬ 
senting;  a  “Deitel’s  Crises,”  are  usually  easily  diagnosed. 

While  the  late  symptoms  of  tuberculosis  of  the" kidney 
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are  very  typical,  the  early  manifestations  are  equally 
misleading.  With  pus  in  the  urine,  frequent  micturi¬ 
tion  some  hematuria  and  pain  in  the  back,  with  colicky 
spells  due  to  the  passage  of  cheesy  debris,  the  history 
certainly  simulates  stone. 

A  close  scrutiny  of  other  organs  of  the  body  should  be 
made  for  tubercular  foci,  as  the  testicle,  bladder,  lungs 
prostate  and  seminal  vesicles,  and  tubercle  bacilli  in 
the  urine  should  always  be  looked  for.  Hectic  symp¬ 
toms  may  exist  in  both  conditions  as  a  late  manifesta¬ 
tion.  The  presence  of  stones  in  a  tuberculous  kidney  is 
not  unusual,  the  phosphatic  stones  predominating.  In 
most  of  my  cases  the  right  kidney  has  been  the  one  af¬ 
fected,  and  the  symptoms  have  been  of  such  a  character 
as  to  point  definitely  to  the  organ  diseased,  yet  in  some 
cases  it  has  been  rather  perplexing  to  determine  not 
only  which  kidney  was  diseased,  but  whether  or  not  the 
other  was  affected  also. 

I  he  knowdedge  of  the  exact  location  of  the  stone  prior 
to  operation  is  of  value  only  in  as  far  as  it  concerns  the 
position  of  the  incision,  yet  this  is  not  of  much  value,  as 
the  kidney  should  be  explored  in  all  cases,  even  though 
the  stone  producing  the  symptoms  is  located  in  the  ure¬ 
ter,  the  possible  exception  to  this  being  in  female  pa¬ 
tients  in  whom  the  stone  can  be  removed  through  the 
vagina  or  directly  by  the  bladder  route.  The  cysto- 
scope,  while  of  great  aid  in  diagnosing  diseases  confined 
to  the  bladder,  has  been  found  of  little  value  in  doubtful 
cases  of  stone  in  the  kidney.  However,  it  has  its  use  as 
an  aid  to  the  introduction  of  the  ureteral  catheter  in 
investigating  some  extremely  obscure  ureteral  and  kid- 
ney  symptoms.  The  collection  of  urine  from  one  or 
both  kidneys  separately  is  often  necessary  to  determine 
the  source  of  abnormal  constituents  found  in  that  fluid. 

Kelly  and  others,  by  the  aid  of  wax-tipped  ureteral 
catheters,  have  detected  stones  in  the  pelvis  of  the  kid¬ 
ney.  This  procedure  is  one  that  requires  much  skill 
and  will  rarely  be  resorted  to  as  an  aid  to  diagnosis  of 
stone  in  the  pelvis  of  the  kidney.  The  condition  of  the 
opposite  kidney,  or  even  its  presence,  should  be  demon¬ 
strated  in  every  case  in  which  the  question  of  a  neph¬ 
rectomy  is  being  considered.  Palpation  of  the  opposite 
kidney  can  often  be  accomplished,  and  the  study  of  the 
character  of  the  urine  and  the  amount  and  ureteral 
catheterization  will  aid  in  making  a  diagnosis.  The  his¬ 
tory  of  one  kidney  being  hydronephrotic,  while  normal 
urine  is  being  passed  from  the  other,  will  point  to  one 
healthy  kidney. 

PROPHYLAXIS  AND  MEDICAL  TREATMENT. 

The  function  of  the  kidney  being  essential  to  life,  it 
behooves  the  physician  to  preserve  this  organ  by  every 
possible  and  safe  means.  A  crippled  kidney  from  stone 
injury  regains  its  function  in  a  surprisingly  short  time 
if  the  source  of  the  injury  is  removed,  the  rapidity  of 
this  recuperation  depending  on  the  length  of  time,  the 
size  of  the  stone,  its  location  and  the  extent  of  the  de¬ 
struction  of  the  pelvis  and  parenchyma.  A  recognition 
of  these  truths  should  admonish  us  to  resort  to  earlv 
surgical  interference  when  once  the  diagnosis  is  made. 

Nephrolithotomy  is  considered  one  of  the  safest  oper¬ 
ations  in  surgery,  unless  by  delays  the  case  has  assumed 
a  grave  character  by  the  destruction  of.  the  urine-manu¬ 
facturing  portions  of  the  organs. 

No  case  should  be  permitted  to  go  on  until  abscess  in 
perirenal  structures  has  developed  or  until  urinary  fis- 
tulae  have  formed,  obliterating  all  normal  structures 
surrounding  the  organs.  Conditions  such  as  mentioned 
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above  add  very  materially  to  the  diiliculties  and  dangers 
of  the  operation,  preclude  in  many  cases  the  possibili¬ 
ties  of  saving  the  kidney,  and  make  the  convalescence  a 
very  unpleasant  and  tedious  one,  marked  by  suppura¬ 
tion,  urinary  fistulas  and  more  surgery. 

A  healthy  kidney,  when  incised,  heals  as  readily  as 
any  tissue  in  the  body. 

I  have  much  faith  in  the  prophylactic  management  of 
these  threatened  stone  cases,  but  no  reliance  should  be 
placed  on  methods  advocated  to  dissolve  and  to  remove 
stones  when  once  formed.  It  is  true  that  Nature  in 
many  cases  will  cause  the  passage  of  small  stones,  but 
we  should  not  deceive  our  patients  and  delude  ourselves 
in  the  belief  that  our  efforts  are  of  much  avail  in  her 
behalf. 

In  a  patient  known  to  be  suffering  from  “gravel” 
(passage  of  large  amounts  of  oxalate  of  calcium  or 
other  crystals)  the  regulation  of  this  diet,  drinking  of 
much  water  and  the  administration  of  the  alkalies, 
potash,  soda  and  benzoate  of  lithium,  to  prevent  the  de¬ 
posit  of  these  crystals,  will  be  of  much  benefit.  Pipera- 
zin,  in  from  five  to  twelve  grain  doses,  given  three 
times  a  day,  is  highly  extolled. 

Urotropin  (hexamethylenamin)  is  another  remedy 
much  used,  as  it  does  not  derange  the  digestive  organs 
and  is  a  good  urinary  antiseptic. 

The  unfortunate  feature  of  medication  in  these  cases 
is  the  fact  that  only  too  often  an  incorrect  diagnosis  is 
made,  and  the  medical  treatment  is  persisted  in  to  the 
extent  that  the  very  dangers  we  wish  to  avoid  are  per¬ 
mitted  slowly  to  take  place — that  is,  extensive  injury  to 
the  kidney  structure  and  the  crippling  of  its  function. 

A  patient  suffering  from  an  attack  of  renal  colic  will 
require  large  doses  of  morphin  to  relieve  his  pain,  but 
it  might  be  well  to  recall  the  fact  that  pain  produces 
a  tolerance  of  this  drug,  that  the  kidneys  are  one  of  the 
main  sources  of  its  elimination,  and  that  the  pain 
often  ceases  suddenly,  leaving  the  patient  in  a  condition 
of  profound  stupor  from  the  cumulative  action  of  the 
repeated  doses  of  the  drug  at  short  intervals. 

The  medical  treatment  in  these  cases,  of  course,  is 
palliative  only,  but  must  be  resorted  to,  as  in  many 
cases  while  we  are  making  the  patients  comfortable  the 
calculus  may  pass,  and  with  proper  after-care  another 
may  never  develop. 

The  operative  indications  in  nephrolithiasis  are  fairly 
well  marked  in  most  cases,  yet  in  some  the  case  may 
assume  a  borderline  position  and  require  very  careful 
analvtic  consideration  as  to  its  proper  management. 

J 

OPERATIVE  TREATMENT. 

Hematuria  of  long  duration  or  oft  repeated  may  de¬ 
mand  operation.  Renal  colic  recurring  often  and  severe 
would  also  indicate  an  operation.  The  presence  of  a 
stone  in  the  pelvis  of  the  kidney,  whether  producing 
colic  or  bloody  urine,  is  a  source  of  danger  and  should 
be  removed.  Chronic  invalidism,  when  due  to  the  pres¬ 
ence  of  a  stone,  is  often  cured  by  the  removal  of  a  stone 
in  the  kidney  that  was  not  producing  any  local  symp¬ 
toms  of  a  grave  character. 

When  it  is  possible  (and  this  is  usually  the  case)  a 
nephrotomy  should  he  the  operation  of  choice.  The 
same  incision  is  made  for  a  nephrotomy  as  for  a  neph- 
rectomv,  that  usually  preferred  being  the  oblique  in¬ 
cision  extending  from  an  inch  below  the  border  of  the 
last  rib  in  front  of  the  erector  spinse,  downward  the  dis¬ 
tance  necessary.  A  few  branches  of  the  intercostal  and 
lumbar  vessels  may  require  ligating;  the  nerves  of  the 
same  name  will  also  be  encountered  and  should  he 


shoved  aside  when  possible.  The  costoiliac  space  of  the 
diseased  side  may  be  increased  by  a  good-sized  sand  bag 
or  roll  of  sheets  placed  on  the  opposite  side,  the  patient 
being  practically  in  the  Sims  position. 

The  kidney  can  usually  be  delivered  into  the  wound, 
and  an  exploration  by  palpation  or  otherwise  made.  In 
those  cases  in  which  the  perirenal  structures  have  been 
inflamed  and  converted  into  a  vascular  dense  mass  the 
delivery  of  the  kidney  is  in  most  cases  impracticable 
owing  to  the  profuse  bleeding  when  this  vascular  cap¬ 
sule  is  torn.  The  organ  can  then  be  explored  by  need¬ 
ling  in  all  directions,  taking  care  to  avoid  the  larger 
vessels  at  their  entrance  into  the  hilum.  While  one  may 
miss  a  small  stone  by  this  process,  it  will  be  the  excep¬ 
tion.  If  the  presence  of  a  stone  is  strongly  suspected  and 
the  needle  fails  to  find  it,  an  incision  on  the  convex 
surface  of  the  kidney  should  be  made,  and  the  pelvis 
explored  carefully  with  the  finger.  A  stone  with  only  the 
thickness  of  the  "ureter  or  pelvic  structures  can  usually 
be  detected  by  palpation,  but  small  stone  attached  in 
the  parenchymatous  crater  may  be  overlooked.  If  the 
stone  is  not  found  by  needling  or  digital  exploration,  a 
metallic  ureteral  catheter  should  be  gently  introduced 
and  the  ureter  sounded.  This  failing,  1  have  for  a  num¬ 
ber  of  years  resorted  to  hydrostatic  pressure  to  test  the 
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Fig.  3. — Phosphatic  stones. 


patency  of  the  ureter,  and  in  two  instances  have  suc¬ 
ceeded  in  forcing  stones  into  the  bladder  from  the  lower 
portion  of  the  ureter.  This  procedure  I  always  resort 
to  after  clearing  the  pelvis  of  stones  as  a  precautionary 
routine  to  test  the  condition  of  the  ureter. 

The  hemorrhage,  on  introducing  the  needle,  is  often 
quite  profuse,  but  always  stops  of  its  own  accord  within 
a  short  time.  The  flow  of  blood  from  an  incision  into 
the  kidney  is  alarming,  but  is  quickly  controlled  by  the 
pressure  of  the  exploring  finger,  and  if  the  kidney  can 
be  stitched  at  the  completion  of  the  operation  the  flow 
of  blood  can  be  checked.  If  a  stone  is  detected  its  re¬ 
moval  should  be  carried  out  with  the  utmost  care  lest 
it  be  crushed  and  small  particles  escape  into  the  ureter 
or  remain  as  a  nucleus  for  the  development  of  more 
stones. 

If  small  particles  have  unavoidably  been  detached, 
or  if  there  exist  many  small  stones,  the  assistant  should 
compress  the  ureter  or  twist  the  pedicle.  A  good  gauze 
pack  against  the  ureter  will  prevent  any  small  particles 
getting  beyond  easy  reach  of  the  operator  or  his  irri¬ 
gating  fluid.  A  gauze  pack  beneath  the  delivered  kid¬ 
ney  will  also  aid  in  controlling  the  bleeding  during  the 
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operation.  On  two  or  three  occasions  I  have  resorted  to 
the  use  of  rubber  tubing  carefully  tightened  about  the 
pedicle  of  the  kidney  to  limit  the  loss  of  blood.  This 
will  rarely  be  necessary. 

After  the  stones  have  been  removed,  the  kidney  irri¬ 
gated  and  the  patency  of  the  ureter  established  (if  the 
case  was  not  one  of  severe  infection),  the  kidney  may 
be  closed  as  with  any  other  wound,  using  chromicised 
gut  lor  that  purpose,  taking  care  that  the  sutures  do 
not  go  through  the  pelvis  and  thus  act  as  a  nucleus  for 
further  stone  involvement.  If  it  is  a  suppurating  case 
the  pel\is  should  be  packed  with  gauze  and  a  rubber 
drain  put  in.  The  gauze  will  aid  in  controlling  the 
bleeding,  especially  if  good  firm  pieces  of  gauze  pack- 
mg  aie  put  in  around  the  kidney  also.  The  wound  is 
dressed  in  the  usual  way.  This  gauze  should  remain  in 
place  for  several  days,  as  a  too  early  removal  will 
induce  a  troublesome  hemorrhage.  Do  not  become  dis¬ 
couraged  at  the  duration  of  the  drainage,  as  many  of 
these  old  cases  will  drain  for  months,  ultimately  closing 
for  good. 

The  removal  of  the  kidney  in  any  case  is  a  matter 
that  should  receive  very  careful  consideration.  The  in¬ 
dications  for  a  nephrectomy  are,  becoming  fewer  and 
rarer,  as  we  understand  the  dangers  of  such  a  removal, 
and  the  recuperative  powers  of  a  crippled  kidney  if  the 
source  of  irritation  is  removed. 

When  possible,  the  stone  should  always  be  removed 
through  the  parenchyma,  as  an  incision  into  the  upper 
ureter  or  pelvis  will  incur  more  risk  in  the  development 
of  an  unhealed  urinary  fistula. 


Jour.  A.  M.  A. 
Sept.  22,  1906. 


CONCLUSIONS. 

1.  Nephrolithiasis  is  more  prevalent  than  is  generally 
supposed. 

2.  A  stone  having  formed  in  the  pelvis  of  the  kidney, 
if  too  large  to  pass,  will  sooner  or  later  produce  symp¬ 
toms  demanding  its  removal. 

3.  Suppuration  in  stone  cases  as  a  rule  is  a  late  proc¬ 
ess,  and  should  be  prevented  by  early  surgical  treatment. 

4.  There  exists  a  special  cause  for  stone  development 
in  the  right  kidney;  80  per  cent,  of  my  cases  have  oc¬ 
curred  in  the  right  kidney. 

5.  With  a  carefully  obtained  clinical  history,  the  di¬ 
agnosis  of  stone  in  the  kidney  is  easy. 

6.  Obscure,  persistent  pains  in  the  region  of  the  kid- 
ney,  in  a  patient  who  had  a  renal  colic  years  ago,  should 
lead  to  an  exploration  of  the  organ. 

7.  A  wound  in  a  healthy  kidney  heals  quickly. 

8.  The  operation  of  nephrolithotomy  has  a  very  low 
mortality. 

9.  Hemorrhage  from  a  kidney  is  generally  easily  con¬ 
trolled. 

10.  At  time  of  operation,  the  patency  of  the  ureter 
should  be  established. 

11.  The  kidney  should  not  be  removed  if  it  has  a 

patent  ureter  or  unless  it  be  practically  destroyed  by 
the  disease.  J 

12.  Postoperative  patience  and  faithful  effort  on  the 
part  of  the  surgeon,  will  result  in  the  saving  of  manv 
organs;  otherwise  removal  will  be  necessary. 

Typhoid  Strumitis. — Inflammation  of  the  goiter  is  described 
by  Baradulin  in  a  man  36  years  of  age  who  had  had  a  goiter 
for  29  years.  During  the  fourth  week  of  typhoid  fever  an 
abscess  developed  in  the  right  half  of  the  goiter,  which  was 
opened,  and  bacteriologic  examination  revealed  typhoid  bacilli. 

• — Ituasky  Vrach.  No.  14,  1906. 


dill.  SURGICAL  TREATMENT  OF  GASTRIC 
AND  DUODENAL  ULCER  AND  ITS 
RESULTS.* 

WILLIAM  J.  MAYO,  A.M.,  M.D. 

Surgeon  to  St.  Mary’s  Hospital. 

BOCHESTER,  MINN. 

I  he  contributions  to  the  literature  of  ulcer  of  the 
stomach  and  duodenum  have  become  so  numerous  that  it 

crorlit  er  lmPosslble  m  a  PaPer  of  this  character  to  give 
hrnd l0T  man/  valuable  advances  which  have  been 
brought  out  by  individual  workers.  I  wish  in  this  con- 

labors!1'  h°WeVer’  t0  exPress  appreciation  of  their 

mllTf  than  twenty  years  the  complications  of  this 
stp^-  h®v®  reCTed  attention.  Operations  for  benign 
stenosis  of  the  pylorus  and  some  acute  secondary  mani- 

!nbfrihfS  occasionally  been  performed,  but  not 
until  the  last  five  years  has  there  been  a  surgical  inva¬ 
sion  into  the  field  of  unhealed  ulcers  with  a  view  of  giv¬ 
ing  relief  from  pam,  under-feeding  and  chronic  disabil¬ 
ity  which  so  frequently  accompany  the  disease. 

Acute  ulcer  of  the  stomach  and  duodenum  pronerlv 
belong  to  the  domain  of  internal  medicine,  and^urgery 
has  to  do  only  with  the  complications  such  as  perfor¬ 
ation,  hemorrhage  and  obstruction. 

The  surgical  treatment  of  acute  perforations  of  the 
stomach  and  duodenum  is  now  on  a  sound  footing,  the 
results  depending  on  speedy  diagnosis  and  prompt  oper¬ 
ative  relief  Patients  operated  on  within  the  first  five 
Ws  usually  recover;  after  ten  hours  the  majority  die. 

"ft  3  deaths.  gaSt™  WHh  2  d6aths  “d  9  duodenal 
Suture  of  the  perforation  and  pelvic  drainage  with  or 
without  irrigation,  the  patient  being  subsequently  main¬ 
tained  m  the  semi-sitting  posture  (exaggerated  Fow¬ 
lers)  for  several  days,  gives  the  best  results. 

.  .  mooted  point  concerns  whether  or  not  a  gastro¬ 
jejunostomy  shall  be  done  at  the  same  time,  as  a  con- 
siderable  percentage  of  patients  following  perforation 
,  1  c  cye  °P  stricture,  adhesion,  or  other  deformity  in 
the  healing  process.  If  the  perforation  lies  in  the  duo¬ 
denum  or  close  to  the  pylorus  it  should  be  sutured  trans¬ 
versely  to  avoid  interference  with  the  lumen  of  the  part 
involved.  Generally  speaking,  if  it  seems  probable  that 
stricture  or  other  secondary  condition  will  result  and  the 
patient  is  in  good  condition,  gastrojejunostomy  should 
ie  performed  providing  it  can  be  done  without  spreading 
the  already  present  infection.  If  in  doubt,  a  livinj 
patient  is  better  than  a  completed  operation  at  a  greatlv 
enhanced  risk.  6  ■ 

Hemorrhage  from  the  stomach  occurs  in  two  forms 
acute  and  chrome.  Recurring  acute  hemorrhages  are 
best  treated  by  opening  up  the  stomach  or  duodenum, 
locating  the  bleeding  point  and  suturing  the  part  firmlv 
with  catgut  on  a  curved  needle  from  the  inner  (mucous) 
side.  The  outer  surface  is  then  exposed  and  protected 
over  this  area  by  a  few  mattress  musculoperitoneal 
sutures  of  linen  (modified  Andrews  method).  We  have 
not  found  gastrojejunostomy  for  acute  hemorrhage  a 
venable  procedure.  Out  of  6  cases  we  have  had  1  patient 
bleed  to  death  within  two  weeks  after  gastrojejunostomy 
and  a  second  saved  by  opening  up  and  securing  the 
bleeding  vessel,  while  5  who  have  been  treated  bv  pri¬ 
mary  operation  on  the  bleeding  point  with  or  without 
excision  of  the  ulcer ;  all  recovered. 


,  aaa  ,n  tbe  Joint  sessioa  of  the  Sections  on  Practice  of  Medi¬ 
al  tn™*rgery  and  Anatomy  of  the  American  Medical  Association 
at  the  I<ifty-seventh  Annual  Session.  June,  1906. 
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Chronic  hemorrhages,  on  the  contrary,  can  be  cared 
for  by  gastrojejunostomy,  especially  if  the  nicer  is  sit¬ 
uated  in  the  duodenum  or  near  the  pylorus.  In  a  num¬ 
ber  of  instances  we  have,  however,  excised  the  ulcer  and 
closed  the  defect  by  plastic  operation  planned  in  such 
way  as  not  to  interfere  with  drainage  by  subsequent 
contraction.  Several  of  these  cases  amounted  to  gastiic 
resections  with  end-to-end  suture. 


gical  interference  should  be  considered  when  the  failure 
of  medical  treatment  is  made  manifest  by  a  continuance 
of  the  symptoms  or  frequent  relapses. 

Our  experience  (W.  J.  and  C.  H.  Mayo)  covers  600 
operated  cases  up  to  May  1,  1906,  436  stomach,  135  duo¬ 
denal  and  28  stomach  and  duodenum.  In  46  classified  as 
duodenal  the  duodenum  was  primarily  at  fault,  the  stom¬ 
ach  being  involved  only  at  the  pyloric  ring.  It  was  rare 


Fig.  i. _ Dotted  lines  show  posterior  "no  loop”  gastrojejunostomy. 


CHRONIC  ULCER. 

Chronic  ulcer  of  the  stomach  and  duodenum  is  most 
common  in  men  and  is  essentially  a  disease  of  adult  life. 
It  entails  years  of  invalidism  on  the  victim  and  in  fully 
25  per  cent,  is  the  direct  cause  of  death,  while  indirectly 
through  anemia  it  permits  of  general  infections,  tuber¬ 
cular  or  otherwise,  and  thus  doubles  the  mortality.  Sur- 


that  a  gastric  ulcer  did  not  stop  abruptly  at  the  pylorus. 

Gastric  ulcers  were  multiple  in  less  than  15  per  cent, 
of  the  indurated  and  estimated  at  about  20  per  cent,  ot 
the  mucous  lesions.  The  most  common  form  is  the  sad¬ 
dle  ulcer  of  the  lesser  curvature  above  the  pylorus  extend¬ 
ing  flap-like  down  the  anterior  and  posteriQT  yf&U 
pyloric) . 
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Duodenal  ulcers  involve  the  two  inches  immediately 
below  the  pylorus  and  extend  up  to  within  at  least  three- 

ourths  of  an  inch  of  it.  In  all  but  5  cases  the  bowel 
lesion  was  single. 

Of  the  1(53  duodenal  ulcers,  77  per  cent,  were  males 
and  23  per  cent,  females  and  in  all  but  7  cases  the  site  of 
the  ulceration  was  indurated,  the  thin  intestinal  wall 
enabling  ready  identification.  In  the  stomach,  on  the 
contrary,  the  thick  tissues  sometimes  prevented  accurate 


indurated  is  even  greater  than  would  appear  from  these 
percentages.  During  the  past  year  more  experienced 
surgical  examination  has  shown  that  over  85  per  cent,  of 
the  stomach  ulcers  coming  to  operation  have  been  indu¬ 
rated  and  less  than  15  per  cent,  non-indurated.  There  is 
no  question  but  that  the  frequency  of  non-indurated 
mucous  lesions  in  the  stomachand  duodenum  has  been 
and  still  are  greatly  exaggerated.  The  very  large  ma¬ 
jority  involve  all  of  the  gastric  coats  and  are  capable  of 


Fig.  2. — Resection  of 


hour-glass  stomach  with  fields 
Dotted  lines  show  site  of 


in  gastrohepaiic  and  gastrocolic  omenta  ligated 
proposed  resection.  B 


WJ  Mayo. 


localization  of  a  mucous  lesion,  the  proportion  being  70 
per  cent  indurated  and  30  per  cent,  non-indurated. 

mee  of  the  acute  hemorrhagic  cases  were  of  the  mucous 
vane  t,  v  liile  all  but  one  of  the  acute  perforations  occur¬ 
red  through  the  scar  of  a  nartiallv  healed  ulceration. 

I  he  predommence  of  the  indurated  over  the  non¬ 


demonstration  at  the  operating  table.  Gastric  ulcers 
were  found  with  nearly  the  same  frequency  in  males  and 
lemales.  In  this  connection  I  would  again  call  attention 
to  the  fact  that  ulcer  of  the  duodenum  is  nearly  as  com¬ 
mon  as  in  the  whole  of  the  stomach  and  as  more  than 
three-fourths  are  in  males  the  increased  frequency  of 
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occurrence  of  gastric  and  duodenal  ulcer  in  the  male  sex 
is  accounted  for.  In  our  earlier  work  duodenal  ulcers  in 
the  vicinity  of  the  pylorus  were  classed  as  pyloric  and 
added  to  the  gastric  group.  In  the  past  two  years  we 
have  learned  to  differentiate  more  accurately  and  in  the 
last  100  gastric  and  duodenal  ulcers  operated  on,  47  were 
duodenal,  44  gastric  and  9  had  an  independent  ulcer  of 


GASTROJEJUNOSTOMY. 

Gastrojejunostomy  is  the  operation  which  has  justly 
earned  the  most  prominence  in  the  treatment  of  gastric 
and  duodenal  ulcers.  It  is  based  on  the  common  sense 
principle  of  giving  rest  to  the  diseased  part  by  diverting 
the  food  and  gastric  secretions  to  a  new  outlet  which 
should  he  on  the  storage  side  of  the  stomach  at  its  lowest 


F1„  q Resection  of  hour-glass  stomach,  inner  row  of  sutures  nearly  completed  (catgut),  outer  row  com- 

'  ‘  nieted  on  posterior  surface  and  beginning  on  upper  anterior  suiface (linen). 


each  organ.;  62  were  males  and  38  females;  87  out  of 
the  100  were  of  the  indurated  variety. 

That  a  very  large  proportion  of  chronic  ulcers  are 
medically  incurable  is  recognized  by  the  majority  of 
unprejudiced  investigators.  It  now  remains  to  be  shown 
whether  operative  treatment  is  justified  by  its  results. 


point  under  the  cardiac  orifice.  The  method  of  choice 
is  the  one  without  a  loop  made  on  the  posterior  surface 
through  an  opening  in  the  transverse  meso-colon.  The 
distal  end  of  the  jejunum  is  attached  to  the  lowest  point 
and  to  the  left,  the  proximal  part  to  the  right  three- 
(Continucd  on  page  931.) 
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PATHOLOGY  OF  THE  PULP— LATHAM. 


SOME  PATHOLOGIC  FEATURES  OF  THE 

PULP.* 

V.  A.  LATHAM,  M.D.,  D.D.S.,  F.R.M.S. 

CHICAGO. 

In  offering  for  consideration  a  few  ideas  on  the  dis¬ 
eases  of  the  pulp,  I  do  not  mean  to  infer  that  its  pathol- 


I<  ig.  1.  llyperemia  of  pulp.  Stasis  in  vessels.  Cells  just  trvi: 
"  U°ape  .r  I°u^1  'vails.  Note  nodes  of  Ranvier  in  nerve  fib 
Myelin  collecting  in  masses  and  degenerating. 


bundles. 


reaching  and  other  structures  must  always  become  in¬ 
volved.  In  teaching  the  subject,  this  point  is  one  that 


Fig-  3. — Khexis.  Extravasation  from  vessels 
liferation.  Early  pulpitis. 


edema ;  cell 


I'  ig.  2.  Hyperemia  and  early  resolution. 


ogy  is  different  from  that  of  any  other  part  of  the  body 
As  a  general  rule,  inflammation  presents  the  same  set 
ot  phenomena  wherever  it  is  situated,  subject  to  the 
variations  peculiar  to  the  organ  in  its  especial  location. 
We  must  never  forget  that  disease  of  an  organ  is  seldom 
or  never  a  local  affair;  in  other  words,  its  effects  are  far- 


*  Read  in  the 
Association,  at  the 


Section  on  Stomatology  of  the  American  Medical 
fifty-seventh  Annual  Session,  June,  1906. 


is  very  difficult  to  impress  on  a  student’s  mind,  for  col¬ 
lateral  anatomy,  physiology  and  pathology  seem  to  be 
forgotten  in  studies  in  the  special  structure  under  con¬ 
sideration.  A  simple  carious  cavity  is  not  the  only  thnm 
by  which  to  diagnosticate  a  patient’s  suffering 

1  n 


-jlui  iuous  vessel  oi 


with  i,',iomo  - imp’  SUowlnS  danger  if  interfered 

reaction  ^6ma  C1°ndy  sweIllng  among  the  cells  and  badly  staining 


HISTOLOGY  OF  THE  PULP. 


In  former  papers  given  in  this  Section1  will  be 
iound  a  general  resume  or  compilation  of  both  the  his- 
tology  and  the  bibliography  of  the  pulp.  It  will  be 


“RSsumg  of  the  Histology  of  the 
1902 


1902,  1903.  Especially 
The  Journal,  July  12, 


VOL.  XLV1I. 
Number  12. 


917 


PATHOLOGY  OF  THE 

noted  that  as  yet  very  little,  if  anything,  is  absolutely 
proved  in  its  structure,  and  it  is  essential  for  our  science 
that  more  work  should  be  done  along  these  lines  of  i  e- 
search.  The  histology  and  pathology  of  the  pulp  are 
simple,  in  some  ways,  yet  at  the  same  time  very  dim- 
cult.  The  structure  of  the  pulp  is  not  analogous  to  any 


other  permanent  tissue  of  the  body.  It  has  been  likenec 
to  the  umbilical  cord  or  Wharton’s  jelly.  Certainly  the 
varieties  of  cells  are  many  and  their  anastomosing  proc¬ 
esses  are  very  difficult  to  demonstrate  with  the  ordinary 


PULP— LATHAM. 

stains.  If  they  are  true  connective  tissue,  V  an  Gieson  s 
method  should  give  the  red  reaction,  but  it  does  not. 
even  with  the  coarser  fibers  for  which  it  is  best  applic¬ 
able.  . 

In  some  special  cases  in  which  the  pulp  is  of  a  more 
firm  structure,  almost  fibroid,  it  is  excellent.  In  earlier 


cases,  as  in  the  growing  pulp,  I  have  had  better  results 
with  Ribbert’s  phosphomolybdic-acid-hematoxylin  stain 
after  alcoholic  fixation  which  shows  the  finest  fillers  of 


carmine  is  excellent. 

The  great  difficulty  that  I  have  encountered  m  my 
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work  has  been  to  determine  what  comprises  a  normal 
pulp.  As  yet  the  histology  is  incomplete,  and  if  we 
compare  structures  in  sections  taken  at  different  periods 
n}  life  we  find  a  difference  in  them,  especially  in  the 
hrst  molars,  which  have  non-striped  muscle  fibers.  So 
far  it  has  not  been  easy  to  obtain  freshly  extracted  teeth 
tit  stated  periods  so  to  make  a  study  from  an  aver¬ 
age  of  a  number  of  cases  of  healthy  persons.  According 
to  Dentz,  those  extracted  for  irregularities  are  abnor¬ 
mal  m  many  cases.  From  this  it  will  be  seen  that  it  is 
sometimes  difficult  to  find  a  particular  pulp  showing 


* 


|?%as 


<4  **. 


5fr* 


■ 


1  ; 


will  w  j 


"A 


^  Abscess,  limiting  wall  of  round  celled  infiltration  or 

tfc  layer.  Py°SeniC  membrane  “Nation.  Gangrene.  Odontoblas- 


lies  in  lessening  the  circulation  through  the  vasomotor 
system  and  depletion  through  the  excretorv  organs  so 
often  evidenced  by  the  sudden  stoppage  of  the  pain  when 
a  patient  is  frightened  on  reaching  a  dentist’s  office. 

CHANGES  IN  THE  PULP. 

In  the  case  of  the  pulp  we  must  consider  the  follow¬ 
ing  facts:  a.  The  delicate  structure  of  the  pulp  is  apt 
to  undergo  rapid  secondary  changes  after  an  inflamma¬ 
tory  attack  whether  from  a  constitutional  or  a  local 
cause,  b.  Its  location  and  poor  methods  of  egress  for 
exudations  and  dangers  from  compression,  c.  Fissures 
and  lesions  of  dentine  and  enamel  are  not  always  able 
to  recuperate  for  perfect  repair,  d.  If  a  pulp  has  been 
exposed  it  is  difficult  to  disinfect  and  hermatically  to 
seal  it  under  artificial  methods,  for  chemicals  act  dif¬ 
ferently  in  different  teeth  and  individuals,  e.  The 
small  surface,  the  many  enemies  of  both  a  bacteriologic 
and  anatomic  nature,  together  with  almost  invisible 
cracks  in  the  enamel  (only  seen  when  the  teeth  are  dry) 
render  the  occurrence  of  inflammation,  even  before  de¬ 
cay  has  apparently  reached  the  surface  of  the  pulp,  al¬ 
most  a  sure  occurrence,  (f)  The  position  and  relation  of 
the  pulp,  for  in  ill-developed  teeth  the  pulp  chamber  may 
extend  by  minute  processes  abnormally  near  to  the  sur- 


Fig.  9.  Interstitial  pulpitis  with  pulp  stone  in  situ. 

b°me  early  pathologic  condition,  and  nowhere  is  this 
more  true  than  in  the  different  forms  of  pulpitis  as 
classified  by  Arkovy.  Again,  so  little  case-recording  has 
been  done  m  a  systematic  way  -that  we  are  far  from  sure 
of  clinical  signs  as  yet  given;  certainly  they  do  not  agree 
with  the  pathologic  findings. 


Fig.  11.  Reticular  atrophy  of  the  pulp  (fibroid).  Myxomatous 
leUcuIum  nuclei  at  points  of  intersection  and  calcareous^egenera- 

face  or  even  to  the  enamel.  In  such  teeth  many  inter¬ 
lobular  spaces  are  usually  seen  in  the  dentine,  and  the 
ready  absorption  of  oral  fluids  and  growths  of  yeast  or¬ 
ganisms  soon  cause  caries.  This  is  especially  the  case 
m  tie  temporary  incisors  and  the  first  permanent  molars 
m  early  childhood  and  after  infectious  or  gastrointesti¬ 
nal  diseases  followed  by  chemical  abrasion  and  erosion 
and  hyperemia  of  the  pulp  due  to  irritation  of  the  nerve 
mechanism  of  the  pulp.  g.  The  question  of  whether 
lymph  spaces  are  m  the  pulp  or  if  the  dentine  may  not 
act  as  an  analogue  through  the  tubules  is  still  under  dis¬ 
cussion.  The  lymphatic  supply  of  the  jaws  and  teeth 
has  not  yet  been  determined. 


SYMPTOMS  OF  PULP  DISEASES. 

Our  text-books  show  that  a  whole  series  of  diverse  dis¬ 
eases  of  the  pulp  produce  like  symptoms,  and  that  a 
whole  series  of  diverse  symptoms  have  for  their  basis  a 
like  pathologic  picture.  The  location,  the  physiologic 
disturbances  and  the  diseases  to  which  the  pulp  is  subject 
are  more  destructive  and  far  reaching  than  in  any  other 
organ  of  the  body  where  we  have  an  outlet  by  the  anasto¬ 
moses  present.  The  only  method  of  relief  in  many  cases 


PULPITIS. 

Let  us  now  review  the  most  common  disease  of  the 
organ,  viz.,  inflammation,  and  follow  the  stages. 

Definition  .— 1 The  definition  given  by  the  late  Sir  John 
Lurdon-Sanderson  is  perhaps  one  of  the  best  to  cover  so 
many  processes  and  variations  in  different  cases.  “In¬ 
animation  is  the  succession  of  changes  which  occur  in  a 
living  tissue  when  it  is  injured,  provided  that  the  injury 
is  not  of  such  a  degree  as  to  destroy  at  once  its  structure 
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and  vitality.”  To  follow  the  pathologic  changes  Podwys- 
sozki’s  definition  is  good.  “Inflammation  is  a  local  reac¬ 
tion  of  the  living  tissues  against  the  irritating  substance. 
This  reaction  is  chiefly  produced  by  a  phagocytic  activity 
of  the  mesodermic  cells,  and  it  may  precipitate  not  on  y 
changes  in  the  vascular  system,  but  also  the. chemical  ac¬ 
tion  of  the  blood  plasma  and  tissue  fluids  in  liquefying 

and  dissolving  the  irritant  agent.” 

Etiology.—1 The  causes  of  inflammation  are  usually: 

A.  Predisposing: 

1.  Deficient  blood  supply  through  walls. 

(a)  bad  air,  (b)  food, 

(c)  hemorrhage,  (d)  anemia, 

(e)  heart  disease,  etc. 

2.  Presence  of  impurities  or  poisons  in  the  blood,  as  in: 

(a)  chronic  alcoholism,  (b)  Bright’s  disease, 

(c)  diabetes,  (d)  gout, 

(e)  syphilis,  (f)  lead,  phosphorus  and  mer¬ 

cury  poisoning. 

3.  Deprivation  of  healthy  nerve  influence  by  injury  of  a 

nerve  center  or  trunk. 

4.  Strumous  diathesis. 

5.  Old  age. 


Fig.  12. — Fatty  generation  of  pulp.  Sclerosis  of  nerve  bundle. 
Interstitial  pulpitis. 

B.  The  exciting  cause  is  always  an  irritant,  which  may  be: 

(a)  traumatic,  direct  violence. 

(b)  chemicals,  acids,  alkalies,  caustics,  vesicants. 

(c)  bacterial  fermentation,  irritants,  putrefactional, 
ptomains,  leucomains. 

(d)  electric,  battery,  lightning,  non-insulated  wires. 

(e)  thermic,  heat  and  cold. 

Symptoms  and  Signs. — These  may  be : 

1.  Irritant. 

2.  Granulation. 

3.  Determination  or  active  hyperemia. 

4.  Disturbance  of  circulation. 

5.  Increased  motion,  oscillation,  retardation. 

6.  Stasis  (partial  or  complete). 

7.  Vascular  dilatation. 

8.  Exudation— migration,  diapedesis,  rhexis,  etc. 

9.  Swellings,  edema. 

10.  Terminations  and  sequela*. 

1.  Vascularization, 

(a)  Resolution,  absorption,  (  Granulation. 

or  organization.  /  3  Scar  tissue  (cicatrix). 


pig.  14. _ Cicatrix  of  pulp.  Dense  hyaline  cell  areas  simulating 

anulation  of  epithelium. 

The  inflammation  is  caused  not  by  the  bacteria,  but 
j  the  chemical  products  (sepsin  and  ptomains)  which 
irm  in  putrefactive  processes,  soak  all  the  tissues  and 
:t  like  any  irritant  fluid  or  poisonous  alkaloid. 

'pj.,  TnA.nm/mation. — Infective 


(b)  Chronic  inflammation  or  j  1.  Hyperplasia, 
sclerosis,  fibroid  thicken-  j 

ing,  interstitial  pulpitis,  )  2.  New  formations  (neo¬ 
cirrhosis.  i  plasm). 

(c)  Suppuration. 

(d)  Abscess,  necrosis. 

(e)  Ulceration. 

(f)  Gangrene. 


Fig.  13. — Colloid  degeneration.  Calcification  not  present  of 
reticular  or  fibroid  degeneration. 

Chemical  products  of  putrefaction  are  the  chief  agents 
in  producing  spreading  inflammations.  For  fermenta¬ 
tion  or  putrefaction  (sepsis)  there  must  be  (a)  dead 
animal  matter,  (b)  some  water,  (c)  oxygen,  (d)  a  cer¬ 
tain  temperature,  (e)  presence  of  a  ferment,  which  is  the 
product  of  living  micro-organisms.  Species  Schizomy- 
cetes  (bacterial)  known  as  saprophytes. 
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SfV  •  ^re  Jmpfrtant  m  crJPtogenic  or  so-called  idio¬ 
pathic  inflammations.  Erysipelas  and  some  forms  of 
periostitis,  pulpitis,  periodontitis  seem  to  depend 

On  remfrmS,  a^d  malignant  pustule  is  proven  to 
•  S0'  bese  ^cteria  multiply  and  produce  irritat- 

g  products  called  ptomains  which  set  up  inflamma¬ 
tion.  Saprophytic  bacteria  live  only  on  dead  ani¬ 
mal  matter  and  are  incapable  of  existing  in  live 
tissues.  Some  species  by  protoplastic  activity  obtain 
food  from  dead  organic  material,  multiply  and  cause 
changes  m  the  fluids  in  contact  with  their  surface 
known  as  fermentation.  To  this  process  are  due:  (a)’ 
Decomposition  of  serum  and  pus  in  a  wound:  (b)  con¬ 
version  of  milk  sugar  into  lactic  acid  in  souring  of  milk 
m  the  stomach;  (c)  conversion  of  urea  into  ammonium 
carbonate,  and  so  formation  of  ammoniacal  urine  in  the 
bladder,  causing  cystitis,  etc. 

Albumin  of  dead  organic  matter  in  contact  with  these 
bacteria  decomposes  into  peptones,  then  into  ptomains 
and  so  into  alkaloids. 

Mode  of  Entrance  of  Bacteria.— Bacteria  may  effect 
an  entrance  (1)  by  a  wound,  thus  producing  local  in¬ 
flammation;  (2)  by  lymphatics,  whence  they  proceed 
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h!L  ?  .miCal  Pr°ducts  formed>  Pari  Pa*™*  with  the 

Wt( t7p;aC?ngiaS  a  P°1SOn  t0  the  bacteria  and  prevent¬ 
ing  their  development  (chemotaxis).  Toxins  are  re- 

pellant,  producing  a  "negative  chemotaxis:”  (3)  By 

tbpT  C/6I\S  ?°lleCT,tmg  around  the  bacteria  and  so  killing 
Pha€°°yt0sis,  the  cells  absorbing  and  de¬ 
stroying  bacteria.  & 

Reaching  the  Pulp  — The  irritant  may  reach  the  pulp 
m  several  ways:  (1)  By  direct  exposure  as  a  sequel  to 
canes,  erosion  abrasion,  fracture,  etc.  (2)  Exposure  of 
the  dentinal  tubules  through  trauma,  fillincr  etc.  and 

metaimfiir°n  *7  the1fibriIs  of  bating  stimuli  as  acids, 
metal  fillings  too  close  to  the  pulp.  (3)  Through  the 

apmal  foramen  as  sympathetic  depressions  which  mav 
pass  from  the  seat  of  injury  in  one  part  of  a  nerve  tract 
and  produce  symptoms  at  a  different  terminal.  For 
example,  irritation  by  pulp  stones  in  the  third  molar 
may  cause  hyperemia  of  the  pulp  in  a  premolar.  Pulp 
s  ones  in  a  third  or  second  molar  may  cause  a  neuritis 
m  the  infraorbital  nerve  at  its  foramen  of  such  a  char¬ 
acter  as  almost  to  indicate  antral  involvement.  (4)  By 


Fig.  15. —  (Neoplasm).  Epithelioma  of  pulp. 


o  the  nearest  lymphatic  glands,  where  they  may  be  ar¬ 
rested;  (3)  by  the  circulation;  (4)  they  may  get  into 
small  veins  and  so  gain  the  circulation  at  once'  and  lodge 
m  capillaries  of  the  various  organs;  (5)  from  mucous 
membranes,  as  m  gingivitis  and  diphtheria;  (6)  by 
migration  from  one  point  to  another,  as  by  extension  of 
pulpitis  gangrenosa  to  the  submaxillary  glands  as 
phthisis  spreads  from  the  larynx  to  the  intestines  or 
bronchial  glands  to  lungs  and  so  into  the  circulation, 
influenza  is  often  a  cause  of  otitis  media,  oral  infec- 
lon  and  death  of  a  pulp;  (7)  diseased  tissue  produced 
oy  one  kind  of  bacteria  may  be  secondarily  infected  by 
another  kind.  For  example,  croupous  pneumonia  is  fre¬ 
quently  infected  by  the  tubercle  bacillus  and  .the  tuber¬ 
culous  tissue  by  the  pyogenic  micrococcus  (mixed  infec¬ 
tion) .  Influenza  bacilli  in  the  blood  reach  the  pulp  and 
cause  pulpitis,  ending  in  gangrene  and  cellulitis. 

PROTECTION  OF  TISSUES  AGAINST  BACTERIA. 

The  tissues  may  be  protected  against  bacteria  (1)  by 
exhaustion  of  the  soil  or  acquired  immunity,  as  one  at¬ 
tack  usually  exempts  from  a  second  (example,  variola)  ; 


1  SySt6m’  PUlP’  nerVe  deration  slight,  mye- 

contact  with  the  periodontium,  especially  in  connection 
with  constitutional  effects  as  infectious  diseases,  mer- 
cunalism,  rheumatism,  malaria  and  especially  when 
much  arteriosclerosis  is  present. 

PATHOLOGY. 

When  any  sufficient  irritation  is  present  an  artivp 
lyperemia  follows,  partial  or  complete,  as  in  one  of  the 

TZlu  radlCula1r  P°rtions  or  ad  (Kg-  1).  The  cause 
it  quickly  removed  may  result  in  the  pathologic  symp- 

toms  abating  the  leucocytic  migration  stops,  the  cells  are 

eabsorbed  and  no  evidence  is  left.  This  is  the  so-called 

"  “USi  ‘ymtation  of  the  pulp,”  for  irritation  is 
not  the  actual  disease,  but  the  cause.  So  far  as  caries 
is  a  cause  of  hyperemia  we  must  recall  that  clinically  we 
have  a  difference  m.the  signs  as  presented  by  the  type 
cavities.  There  is,  first,  the  cavity  as  seen  at  the 
cervical  margin  due  perhaps  to  chemical  erosion  or  me¬ 
chanical  abrasion,  being  sensitive  to  touch  and  convey¬ 
ing  sensations,  and,  second,  the  further  advanced  type 
of  caries,  insensitive,  which  hardly,  if  ever,  admits  the 
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Fig.  17. — Nerve  degeneration ;  thickened  fibers.  Nuclei  well 

marked. 

second,  in  which  there  is  exposure.  We  find  in  some  speci¬ 
mens  a  well-marked  cell  infiltration,  dilated  vessels  on 
account  of  the  stasis  of  the  circulation  and  evidences  of 
edema  which  may  be  seen  by  the  poor  staining  of  the 
tissues  which  look  water-logged  (Fig.  3).  This  disten¬ 
sion  shows  the  clinical  evidence  of  pain  by  pressure  of 
the  odontoblasts  against  the  dentine  and  the  constriction 
by  the  alveolar  dental  membrane  through  inflammation 
of  the  vasomotor  nerves  scattered  through  the  pulp  and 
constriction  of  the  vessel  walls  (Fig.  4).  The  endothelial 
cells  are  easily  lost  by  the  dissolution  of  the  cement  sub¬ 
stance,  and  with  the  cell  changes  we  obtain  clotting, 
thrombosis  and  embolism  (Figs.  5  and  6).  This  condi¬ 
tion  I  have  often  seen  in  teeth  extracted  for  interstitial 
gingivitis  or  pyorrhea. 

A  CASE  OF  PULPITIS. 

Let  us  take  for  examination  a  tooth  which  has  been 
the  subject  of  periodontitis  followed  by  a  pulpitis  and 
then  quieted  down.  Note,  first,  the  thickened  membrane 


Fig.  18. _ Arteritis  obliterans  ol  pulp.  Parenchymatous  degen¬ 

eration.  Thickened  nerve  bundles  in  pyorrheal  tooth. 

room  for  growth  (Fig.  6).  Just  so  long  as  we  have 
an  abnormal  blood  supply  to  the  pulp,  a  long  or  short 
time  of  pressure  on  the  hard  walls,  so  long  do  we 
have  few  or  many  absorption  areas  which  may  be 
superficial  or  deep.  If  the  tissue  is  imperfectly  cal¬ 
cified  around  the  pulp  canal,  the  giant  cells  will  more 
easily  penetrate  and  pass  out  in  all  directions  continu- 
ously  or  intermittingly,  depending  on  what  changes  are 
going  on  externally  on  the  tooth  or  in  its  cemental  layer. 
If  extracted  about  this  period  nothing  is  found  of  the 
pulp  or  only  a  thickened  membrane  on  the  pulp  canal 
walls.  These  changes  are  produced  by  the  odontoblast 
layer  of  the  canal,  and  if  not  extracted  we  find  the  pulp 
congested,  odontoblasts  altered  or  destroyed  and  no  con¬ 
nection  with  the  tubuli  (Fig.  8).  In  the  dentine,  giant 
cells  are  becoming  formative  agents,  building  a  new  tis¬ 
sue  resembling  a  poor  type  of  dentine,  cement  or  bone¬ 
like  material  with  its  lacuna?  and  canaliculi  in  the  en- 

2.  Coyne  and  Cavalie  :  Anat.  Anzeig.,  1905,  vol.  xxvii,  p.  205. 


slightest  impulses  to  the  pulp.  If  we  study  the  tooth 
structure  in  these  two  classes  we  shall  find  different 
changes  as  regards  the  pulp  tissue,  the  odontoblasts  and 
the  dentinal-enamel  region,  with  a  possible  increase  of 
interglobular  spaces,  and  in  the  odontoblastic  zone,  an 
excess  of  calcoglobulin  about  the  germinal  odonto¬ 
blasts,  which  latter  are  increased  in  number  in  the 
hyperemic  area.  Some  cell  proliferation  is  also  present, 
(Fig.  2),  showing  that  Nature  is  trying  to  protect  her¬ 
self  and  to  protect  the  pulp  as  long  as  she  can,  thus  cut¬ 
ting  off  the  trophic  sensations  by  increasing  the  resist¬ 
ance  to  stimuli  and  filling  in  the  cavity  by  new  if  imper¬ 
fectly  organized  tissue.  Whether  the  odontoblasts  have 
more  to  do  with- the  vasomotor  system  than  with  dentini- 
fication  is  as  yet  an  open  question,  but  clinically  it 
would  seem  as  if  they  have,  or  at  least  that  they  assist 
more  materially. 

Pulpitis  is  the  common  termination  of  hyperemia, 
and  histologically  the  pulp  shows  very  different  degrees 
of  interest.  Cases  should  be  taken  from  teeth,  first,  in 
which  caries  has  not  penetrated  into  the  cavity  and, 


and  that  at  certain  places  there  are  absorption  areas  or 
excavations  with  large  giant  cells;2  in  another  place  in 
this  root  are  older  absorption  spots  and  a  layer  of  new 
tissue  filling  them  up  and  increasing  the  size  of  the 
tooth  (hypercementosis) .  The  pulp  cavity  shows  that 
there  has  been  a  change  in  the  layer  of  odontoblasts 
which  form  the  attachment  and  act  as  a  source  of  nour¬ 
ishment  from  the  pulp  to  the  dentine.  It  is  from  this 
layer  (the  connecting  link  between  the  hard  calcified 
dentine  and  pulp  matter)  that  the  so-called  secondary 
dentine  is  formed,  but  under  certain  circumstances  the 
characters  of  the  cells  forming  this  layer  change  both 
in  size  and  shape  (Fig.  5).  If  we  have  a  hyperemic 
condition  or  slight  pulpitis,  a  great  amount  of  blood 
is  brought  to  the  pulp  blood  vessels.  These  cells  lose 
their  shape,  swell  up,  the  nuclei  become  active  and 
new  cells  are  rapidly  formed  by  mitosis  (Fig.  7).  As 
these  new  cells  proliferate,  a  thickened  membrane-hke 
layer  is  seen  pressing  on  the  dentine  and  so  causing 
an  absorption  of  the  latter  in  order  to  gain  more 
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Jtuged  pulp,  developed  from  a  membrane  very  similar  to 
t  iat  of  the  periodontium.  These  same  changes  may  be 
seen  m  the  incisors  of  horses,  cows  and  dogs.  The  vascu¬ 
lar  system  returns  to  the  normal.  Clinically  the  tooth  is 
tender  to  percussion  almost  as  in  periodontitis:  this 
gradually  subsides  until  another  inflammatory  attack 
ieeurs,  t  len  interstitial  periodontitis  with  resorption  and 
oosening  of  the  tooth.  If  this  continues  we  may  have 
to  extract  the  tooth,  for  through  this  calcific  degenera¬ 
tion  we  may  have  many  reflex  conditions  as  well  as  gingi¬ 
vitis,  even  to  suppuration  (Figs.  10  and  11). 

In  the  more  chronic  cases  we  really  see  the  influence 
°t  the  defective  ways  of  egress.  Everything  in  the  way 
ot  pathologic  histology  which  belongs  to  the  retrogressive 
disturbances  of  nutrition  may  occur,  as  interstitial  pul¬ 
pitis,  suppuration,  necrosis,  gangrene  and  the  various  de¬ 
generations  (Figs.  8  to  13).  When  a  tissue  is  dead  we 
never  hear  of  its  recovering.  But  just  previous  to  death 
we  may  have  a  line  of  demarcation  in  the  healthy  tissue 
m  the  body,  as  m  gangrene  of  the  extremities,  hut  this  is 
a  rare  sequel  m  the  pulp  on  account  of  the  peculiar  anat¬ 
omy  in  the  radicular  part  of  the  tooth,  and  because  its 
apical  entrance  provides  no  way  of  egress  or  ingress. 
Cases  do  occur  in  which  cicatrization  has  been  seen^both 
m  so-called  healed  caries  and  in  pulps  in  which  punc¬ 
tures  have  been  made  intentionally  for  hyperemia  or 
accidentally  (Figs.  7  and  14).  I  feel  that  as  soon  as 
we  can  secure  aseptic  or  even  antiseptic  cavities,  and 
tissues,  especially  in  the  dentinal  tubules,  and  freedom 
irom  enamel  fissures  we  may  expect  a  greater  number  of 
pulp  recoveries  if  the  patient  be  in  good  general  health. 

As  a  termination  by  hyperplasia  from  a  chronic  pulpi- 
tis  we  need  only  note  the  so-called  polvpus  of  the  pulp 
which  has  been  ably  studied  by  von  Romer.'3  We  all  know 
the  comparatively  non-sensitive  mass  consisting  of  rather 
nek  granular  tissue  in  three  layers,  the  outer  having 
white  blood  or  pus  cells  beginning  to  break  down,  the 
second  the  capillary  vessel  layer  and  endothelial  cells 
almost  like  granulation  tissue,  and  the  third  connective 
tissue  with  enlarged  vessels  and  many  round  cells.  He 
especially  noted  an  entire  absence  of  nerves  or  only  a 
few  nerve  fibers.  In  the  pulp  cavity  itself  and  in  'the 
canals  numerous  nerve  bundles  were  seen  degenerating, 
feuch  can  be  best  seen  in  pulps  which  have  been  laid 
bare  by  fracture  in  attempts  at  extraction  and  in  which 
the  superficial  pulp  is  cicatrizing.  The  differences  be-, 
tween  pulp  hypertrophy  and  pulpitis  cli  ronica  hyper¬ 
trophied  granulomatosa  as  quoted  by  Rothmund'  and 
r  tovy  may  not  exist,  sa}rs  Dr.  von  Romer.  Certainlv  a 
growth  which  follows  the  type  papilloma  is  usually  dif¬ 
ferent  to  the  interstitial  pulpitis  or  fibroid  form  by  hav¬ 
ing  a  richer  supply  of  blood  vessels  more  dilated  like  an 
angioma  and  less  fibrous  tissue. 

\\ith  regard  to  the  other  termination  as  a  possible  re¬ 
sult  of  pulpitis,  neoplasm  or  true  tumor  growth  (Fig 
15)  I  refer  to  my  paper  in  which  the  literature  and 
work  has  been  discussed.* S 6  In  order  of  frequency  in  a 
series  of  cases  taken  from  the  records  of  the  Dental  Hos¬ 
pital  of  Budapesth  (Anton  Kozma)6  it  was  determined 
that  acute  periostitis  is  rarer  than  any  other  inflamma¬ 
tory  disease,  next  maxillary  affections,  and  then  acute 
pulpitis,  then  follows  chronic  periostitis  and,  as  borne 
out  by  my  own  histologic  studies,  chronic  inflammation 
o>l  the  pulp,  or,  as  I  prefer  to  designate  it,  interstitial 

biat?* fWrIZahnlirtz:e."l802,r vol!' xxxK^Xo!1  l^J^n ^ne*”  C°rresp°nde-' 

4.  Sohoff's  Handbuch.  vol.  11,  p  097 
Aui'  20^1904.  “Neoplasm  of  the  The  Journal  a.  M.  A., 

6  Rpported  by  Prof.  Arkovy. 
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pulpitis.  A  peculiar  circumstance  is  that  the  frequency 
of  all  inflammatory  diseases  in  the  upper  jaw  increases 
to  the  first  molar  and  from  thence  decreases.  The  same 
order  also  occurs  in  the  lower  teeth.  It  may  be  said  that 
in  the  first  molar  there  is  hardly  any  disease  that  one  has 
not  the  opportunity  of  investigating. 

If  the  teeth  are  considered  individually,  the  inflam¬ 
matory  conditions  in  the  upper  premolars,  incisors  and 
cuspids  occur  more  frequently  than  in  the  correspond¬ 
ing  lower  ones.  But  this  is  not  so  with  the  molars,  the 
inferior  of  which  suffer  more  than  the  superior,  and 
this  corresponds  with  the  statements  of  Magitot  and 
Ivay,  J.  Tomes,  S.  Cartwright  and  Hitchcock. 

In  studying  pulpitis  there  are  specimens  in  which  the 
most  careful  work  by  staining  for  bacteria  does  not  show 
them  to  be  present  in  the  tissue  of  the  pulp,  more  espe¬ 
cially  in  the  chronic  or  interstitial  forms.  Sections  may 
show  the  dentinal  tubes  carrying  some,  and  in  others  the 
pulp  and  odontoblast  layers  show  them  and  also  degen¬ 
erative  changes  in  the  cells  themselves.  An  interesting 
study  could  be  made  by  examining  sections  of  the  pulp, 
especially  stained  to  show  the  probable  distribution  of 
the  micro— organisms,  if  they  penetrate  the  basal  layer  of 
Weil  and  the  probable  routes  of  invasion  into  the" pulp. 

NERVE  DEGENERATION. 

.  Kerve  degeneration  so  far  has  been  little  worked  out 
m  the  pulp,  but  that  it  is  present  is  evident.  The  de¬ 
generation  of  a  severed  nerve  is  well  known  in  surgical 
practice,  but  it  is  not  often  remembered  that  simple 
contusion  may  have  the  same  effect  as  severing  the  con¬ 
tinuity  of  a  nerve  trunk.  A  contusion  may  abolish  the 
function  of  a  nerve  for  some  hours,  but  if  the  function 
is  not  restored  within  a  reasonably  short  time  degenera¬ 
tion  of  the  nerve  may  follow  just  as  if  it  had  been  severe¬ 
ly  injured  (Fig.  17).  The  peculiarity  of  nerve  contusion 
is  that  it  leads  to  neuritis  and  so  may  give  what  is  really 
a  pressure  paralysis  owing  to  the  histologic  structure. 

As  we  know,  a  nerve  trunk  is  made  up  of  a  number 
of  bundles  of  nerves,  each  surrounded  by  a  connective 
tissue  sheath..  This  strong  fibrous  sheath  plavs  an  im¬ 
portant  role  in  the  pathologic  study  of  neuritis.  The 
nerve  has  its  own  lymphatic,  vascular  supply  and  a  spe¬ 
cial  nerve  supply  to  give  it  local  sensibility.  A  contusion 
may,  and  in  some  cases  does,  set  up  a  secondary  neuritis, 
congestion,  cloudy  swelling,  edema  and  distension  of  the 
nerve  sheath  which  is  an  unyielding  connective  tissue, 
and  if  the  inflammation  is  severe  the  compression  of  the 
nerve  fibers  gives  us  pressure  paralvsis  and  verv  soon 
the  nerve  degenerates.  The  symptoms  may  be  obscured 
at  the  time  of  the  pain  and  swelling.  Micro-organisms 
may  follow  and  infect  the  nerve  fasciculi,  as  thev  usual¬ 
ly  arrange  themselves  along  the  blood  vessel  walls. 

Whether  the  odontoblasts  have  a  phagocytic  function 
as  suggested  by  Arkovy7  is  not  proved  yet.  Figures  1ft 
and  17,  if  compared,  show  degenerative  changes  in  the 
ground  work  and  very  slight  swelling  at  the  nodes  of 
Ranvier,  some  collection  of  the  mArelin  substance  while 
Figure  12  shows  a  sclerosis,  fatty  degeneration  and 
(Fig.  17)  thickened  fibers.8 

7.  Arkovy  :  .Tour.  Brit.  Dental  Assoc.,  vol.  xv,  p.  602. 

S  Jn  addition  to  wrtteis  cited  in  the  text,  the  following  were 
consulted  in  the  preparation  of  this  article:  Andrews.  “Calcoglobu- 
l}?-  ?*en!"!  nii;rst'  December.  19oj  ;  Dental  Cosmos.  November  1004 

Talbott,  \asomofor  System  of  the  Pulp."  The  Journal  A  M  A 

Dec.  9,  1003;  ‘•Constitutional  Pauses  of  Tooth  Decay.”  Dental 
Digest.  December.  190.3;  "Pulp  Degeneration.”  The  Journal  A.  M. 

A.,  Au£.  6,  1004,  p.  385;  “Endarteritis  Obliterans  and  Arteriosclero¬ 
sis  f£e  4Jveolar  Process."  Dental  Digest.  1004;  SchefTs  “Hand 
buch.  No.  2.  p.  297  ;  “Ein  Beitrag  zur  Statistik  der  Zahn  Caries,” 
Inaug.  Dissert..  Kiel.  1R8G:  Rothman,  “Patho-IIistologie  der  Zahn- 
pulna  und  ^uryeihaut,”  1SS9 ;  WedI,  “Atlas  zur  Pathologie  der 
Zahne,  p.  68,  1893. 
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The  loss  of  control  of  the  vascular  system  of  the  pulp 
and  obstruction  in  the  vessels  followed  by  inflammation 
are  probably  factors  in  interstitial  gingivitis  which  may 
be  a  cause  of  the  gingiva?  losing  their  normal  function 
and  so  aiding  in  the  progress  of  the  disease  (Fig.  17). 
The  interference  with  the  vascularity  of  the  bone,  the  ar¬ 
teritis  obliterans  in  the  pulp  and  peridental  membrane 
(Fig.  18)  producing  venous  hyperemia  of  the  gums, 
(acute  or  interstitial),  changes  in  the  mucous  glandu¬ 
lar  structure  and  functions,  and  finally  atrophy  and 
osteomalacia. 

DISCUSSION. 


Dr.  M.  I.  Sciiamberg,  Philadelphia,  said  that  for  a  long  time 
dentists  were  prone  to  regard  the  pulp  as  merely  a  bundle  of 
nerves.  By  the  work  of  Dr.  Latham  we  are  made  to  believe 
forcibly  that  there  are  many  pathologic  conditions  which  are 
prevalent  in  other  parts  of  the  body  and  at  the  same  time 
found  to  exist  in  the  pulp.  When  he  saw  Dr.  Latham  s  slides 
about  a  year  ago  he  was  much  impressed  with  the  fact  that  it 
would  probably  be  best  to  remove  all  pulps  which  were  even 
closely  approximated  by  decay,  if  not  entirely  exposed.  He  was 
glad  to  hear  Dr.  Latham  give  evidence  of  the  fact  that  some  ol 
these  conditions  might  be  alleviated  or  improved  by  the  pmpei 
treatment,  because  the  conservation  of  that  organ  prevents  nu¬ 
merous  complications  which  arise  when  we  attempt  to  fill  canals 
which  are  very  minute  and  which  are  extremely  important. 

Dr.  E.  S.  Talbot,  Chicago,  said  that  Dr.  Latham  held  the 
opinion  that  it  was  difficult  to  say  when  a  pulp  is  in  a  health) 
condition,  or  to  demonstrate  a  healthy  pulp.  It  is  a  singulai 
thing  that  in  the  evolution  of  a  pulp  from  the  lower  vertebrates 
up  to  man,  a  general  degeneration  of  the  pulp  occurs,  and  as 
we  ascend  from  the  lower  vertebrates  we  find  that  the  pulp 
gradually  grows  smaller  and  smaller,  until  in  man  the  apical 
end  of  the  root  is  almost  entirely  closed,  so  that  we  have  a  pulp 
mass  consisting  of  blood  vessels,  nerves  and  connective  tissue 
inside  of  the  tooth.  He  believes  that  the  pulp  is  at  its  high¬ 
est  physical  development  when  it  commences  to  form  dentine. 
The  mere  fact  of  its  growing  smaller  and  smaller  at  that  time 
would  lead  one  to  believe  that  degeneration  was  going  on. 
Why  we  ever  have  a  healthy  pulp  he  did  not  understand.  Dr. 
Latham  had  demonstrated  almost  every  pathologic  condition 
that  is  possible  to  be  found  in  the  human  body.  Ten  years  ago 
Ram6n  y  Cajal  of  Madrid,  Spain,  found  a  stain  by  which  he 
was  able  to  show  a  nerve-end  degeneration,  and  for  the  last 
emht  or  ten  years  the  members  of  this  Section  have  been  using 
it  along  the  line  of  research  w  rk.  He,  himself,  had  been  study¬ 
ing  the°pulp  for  the  last  ten  years  with  Dr.  Latham,  and  some 
beautiful  work  had  been  done  showing  nerve-end  degeneration 
in  'the  pulp  tissue.  Arteriosclerosis,  as  well  as  fatty  degenera¬ 
tion,  had  been  noticed.  The  question  naturally  arises  then 
where  so  many  primary  diseases  are  found  in  the  pulp,  is  i 
not  better  under  most  condit  ons  to  extract  or  to  remove  the 
pulp  and  to  fill  the  root  of  the  tooth,  rather  than  to  try  to 

cap  and  to  preserve  it.  ,  .  . 

Dr  V.  A.  Latham  added  that  one  point  was  not  made  plain 
in  regard  to  pain  in  teeth  after  pulp  extraction.  There  are 
two  photographs  (Figures  5  and  6)  which  show  the  center 
pulp  chamber  being  occluded  by  arteriosclerosis  and  beside  that 
the  amount  of  dentin  forming  around  has  practically  oblitei- 
ated  the  chamber.  Six  or  e.ght  exceedingly  minute  but  distinct 
pulp  canals  are  seen.  This  is  a  case  in  which  one  may  extract 
the  pulp  and  think  the  work  is  done,  but  on  careful  manipula¬ 
tion  a  condition  will  still  be  found  to  remain,  and  the  patient 
will  return  day  after  day,  saying:  “Doctor,  that  tooth  still 
hurts.”  Dr.  Latham  had  another  case  in  which  the  nerve,  in¬ 
stead  of  going  through  the  central  chamber,  actually  came 
through  the  cemental  surface  into  the  peridental  membrane. 
On  passing  a  probe  down  at  the  side,  pain  was  felt  which  near  y 
made  the  patient  jump  out  of  the  chair.  After  extraction  the 
nerve  was  found  coming  out  at  the  lingual  side  of  the  tooth, 
to  the  gingival  margin.  It  was  not  a  case  of  hypersensitive 
cement  or  dentine  as  diagnosticated  by  several.  The  erratic 
position  of  the  pulp  and  its  terminal  fibers  is  a  matter  of  con¬ 
siderable  importance  to  stomatologists  and  physicians  in  the 
matter  of  reflex  disturbance. 


CEREBRAL  DECOMPRESSION. 

PALLIATIVE  OPERATIONS  IN  THE  TREATMENT  OF  TUMORS 

OF  THE  BRAIN. 


WILLIAM  G.  SPILLER,  M.D. 

AND 

CHARLES  H.  FRAZIER,  M.D. 

PHILADELPHIA. 

(Concluded  from  page  853.) 

Case  11. — Tumor  of  cerebellum. 

History. — F.,  aged  16,  was  referred  to  Dr.  Spiller,  July 
16,  1904,  by  Dr.  J.  S.  Baer  and  Dr.  R.  G.  Curtin.  The  father 
of  the  patient  possibly  had  had  syphilis.  The  menses 
ceased  about  two  years  ago;  having  begun  when  she  was  14, 
they  had,  therefore,  been  present  only  a  short  time.  For  about 
one  year  she  had  had  a  severe  sensation  of  pressure  at  the  back 


Fig.  4. _ Showing  a  hernia  cerebelli  after  a  unilateral  suboecipital 

craniectomy.  The  patient  prior  to  the  operation  had  been  bedi  iddea 
for  over  a  year,  is  now  able  to  be  up  and  about  and  has  been  le- 
lieved  almost  entirely  of  her  pressure  symptoms  (Case  11). 


of  the  head,  as  though  some  one  were  pressing  her  brain  out, 
but  this  sensation  is  not  felt  now.  She  has  had  headache,  not 
localized  to  any  one  part  of  the  head,  and  has  had  neuralgia 
in  the  left  side  of  the  forehead  about  a  year.  Before  December, 
1903,  the  headache  was  severe.  About  a  year  ago  she  began 
to  have  nausea  and  vomiting,  at  first  about  every  six  weeks, 
but  these  symptoms  gradually  became  more  frequent  until 
they  occurred  every  two  or  three  days.  The  vomiting  had  n» 
relation  to  eating.  About  a  year  ago  she  began  to  be  dizzy, 
but  has  not  been  dizzy  since  February,  1904.  Dr.  Risley  has 
recently  discovered  optic  atrophy,  secondary  to  choked  discs. 
She  has  never  been  unconscious.  She  has  had  difficulty  in 
lying  on  her  right  side,  but  this  sign  seems  to  have  disap¬ 
peared.  Lying  on  the  right  side  caused  her  head  “to  kind  of 
draw.”  She  has  never  had  convulsions.  Sight  has  been  fail 
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lng  about  two  years.  Difficulty  in  walking  was  noticed  about 
*0V  ember,  1903;  she  staggered,  and  the  staggering  seemed  to 
be  more  to  the  left. 

Present  condition,  July  1G,  1904:  There  is  no  involvement  of 
either  seventh  nerve  masseter  contracts  well  on  each  side 
tongue  protrudes  straight,  not  atrophied  and  shows  no  fibrillary 
tremors.  Movements  of  eyeballs  are  free  in  all  directions,  but 
istinct  nystagmus  is  observed  in  turning  the  eyes  far  to  the 
eft  or  right,  and  probably  is  more  intense  in  turning  the  eyes 
to  the  right.  The  right  pupil  may  be  a  trifle  larger  than  the 
left.  Ihe  reaction  of  the  pupil  to  light  is  preserved,  also  in 
convergence.  Accommodation  can  not  be  tested  because  of 
poor  sight.  She  can  count  fingers  with  either  eye,  but  the 
sight  is  more  impaired  in  the  left  eye.  She  hears  a  low-ticking 
watch  one  or  two  feet  from  either  ear,  and  has  not  noticed  any 
deafness.  She  has  had  buzzing  in  both  ears,  especially  in  the 

e  9  .  u  r*  aer  states  that  she  has  had  accumulations  of 
wax  in  the  ears.  The  face  is  somewhat  puffy  and  expression- 
ess.  The  exit  points  of  both  fifth  nerves  are  sensitive,  but  the 
left  supraorbital  foramen  is  more  sensitive  than  the  rmht 
She  now  holds  her  head  straight,  but  says  she  formerly  inclined 
her  head  to  the  left.  Sensations  of  touch  and  pain  are  normal 
m  each  side  of  the  face. 

Upper  Limbs:  All  the  movements  are  free;  the  grasp  of 
each  hand  is  normal.  The  biceps  and  triceps  reflexes  are  not 
distinct  on  either  side.  Sensations  of  tofich  and  pain  are  nor- 
mal  m  each  upper  limb.  The  finger-to-nose  test  with  eyes 
closed  does  not  show  distinct  ataxia. 

Lower  Limbs:  Voluntary  power  is  normal.  The  patellar 

reflex  may  be  a  little 
prompter  than  normal 
on  each  side.  She  stag¬ 
gers  a  little  when 
standing  erect  with 
eyes  closed,  and  the 
gait  is  uncertain,  with 
a  tendency  to  stagger 
more  to  the  left.  The 
gait  is  cerebellar  in 
type,  but  the  stagger¬ 
ing  is  not  intense.  The 
Achilles  jerk  is  not 
distinct  on  either  side, 
nor  is  the  Babinski  re¬ 
flex.  Sensations  of 
touch  and  pain  are 
normal  in  the  lower 
limbs. 

Dr.  W.  H.  Powell 
first  examined  the  eyes 
-  right  eye,  20/50 ;  of  the  left 
eye.  20/  50.  Pupils  react  to  light  and  accommodation.  Periph 
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Fig. 


5. — Fibroma  removed  at  opera¬ 
tion  (Case  12).  The  patient  lived  five 
days  after  this  operation. 


in  November,  1903.  Vision  of  the 


eral  vision  normal,  media  clear,  but  fundus  suggests  a  low 
grade  of  neuritis.  In  July,  1904,  vision  of  the  right  eye  was 
■20/100,  of  left  eye  4/200,  and  she  had  optic  atrophy  and"  mark¬ 
edly  contracted  fields. 

Chiefly  because  of  the  history  of  probable  syphilis  in  the 
father  I  employed  mercury  and  iodid,  and  by  Aug.  16,  1904, 
her  gait  had  become  less  ataxic.  By  May  5,  1905,  headache  had 
disappeared,  but  about  once  a  month  she  still  had  a  drawing 
sensation,  as  though  the  brain  were  being  pulled  out.  Ataxia 
was  slight.  The  patellar  reflexes  were  about  normal. 

teb.  22,  1906,  Dr.  de  Schweinitz  found  typical  postpapillitic 
atrophy. 

Operation.  March  9,  1906,  suboccipital  craniectomv  was 
performed  by  Dr.  Frazier  under  ether  anesthesia.  The  opera¬ 
tion  consisted  in  removing  that  portion  of  the  occipital  bone 
overlying  the  left  cerebellar  hemisphere. 

Subsequent  History.— March  28,  1906:  Since  the  operation 
was  performed  the  condition  of  the  patient  has  improved,  but 
only  to  a  moderate  degree.  The  pain  referred  to  the  arms  has 
been  very  much  less  severe  and  at  times  she  has  had  none  at  all. 
Her  headaches  also  have  been  less  severe  and  less  frequent 
Although  confined  to  bed  for  the  past  year,  she  is  now  able  to 
get  up  in  a  wheel  chair.  Although  the  dura  was  neither  in¬ 


cised  nor  removed  at  the  operation,  there  is  quite  marked  bulg¬ 
ing  over  the  left  cerebellar  hemisphere,  showing  that  the  dura 
has  yielded  to  the  pressure  from  within  and  that  it  is  possible 
tor  a  hernia  to  develop  without  opening  the  dura. 

Second  Operation.— April  4,  1906:  After  consultation  with 


1  uS',,6'  Brain  £rom  Case  12>  Showing  portion  of  tumor  in  right 
cerebello-pontile  angle  not  removed  at  the  operation. 

Dr.  Spiller  it  was  decided  that,  owing  to  the  fact  that  the 
headache  and  pain  in  the  arms  had  not  been  entirely  relieved, 
it  would  be  advisable  and  afford  greater  relief  to  the  increased 


probabIy  a  hhroma,  of  the  left  cerebello-pontile 
angle  (Case  14).  * 

tension  to  split  the  dura.  Following  an  injection  of  1-6  gr. 
of  morphin,  and  under  ether  anesthesia,  the  left  cerebellar 
hemisphere  was  exposed  by  a  muscle-splitting  operation.  A 
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vertical  incision  was  made  through  the  middle  of  the  original 
flap,  the  edges  of  the  wound  retracted  and  a  crucial  incision 
made  in  the  dura  about  IV2  inches  in  either  direction.  The 
cerebellar  tissue  bulged  considerably  through  the  opening, 
but  the  exposed  tissue  was  normal  in  appearance.  The  musculo- 
aponeurotic  layers  of  the  wound  were  closed  with  catgut 
sutures  and  the  scalp  with  interrupted  silkworm  gut  sutures. 

April  16,  1906:  The  following  notes  were  made  by  Dr.  Spil- 
ler:  The  paralysis  in  the  lower  distribution  of  the  right  facial 
nerve  supply  is  distinct,  although  the  upper  distribution  of  the 
nerve  does  not  seem  to  be  affected.  She  has  light  weakness  of 
the  right  upper  and  lower  limbs.  The  patellar  reflex  is  prompt 
on  each  side,  but  more  prompt  on  the  right,  and  there  is 
slight  tendency  to  ankle  clonus  on  the  right  side.  The  Babin- 
ski  sign  is  present  on  the  right  side,  but  uncertain  on  the  left 
side.  There  is  no  disturbance  of  sensation  for  touch  or  pain  in 
any  part  of  the  body. 

May  23:  For  the  first  few  weeks  after  the  sefcond  operation 
the  patient  had  occasional  headaches  and  pain  in  the  upper  ex¬ 
tremities.  For  the  past  two  weeks,  however,  she  has  been 
almost  entirely  free  from  both  these  symptoms.  She  has 
gained  in  strength  and  is  able  to  be  up  a  considerable  portion 
of  the  day.  A  hernia  cerebelli  has  increased  somewhat  since 
the  second  operation  (Fig.  4).  She  has  recovered  sufficiently 
from  the  effects  of  the  operation  and  is  sufficiently  relieved  to 
warrant  her  being  discharged  from  the  hospital.  Her  gait  is 
still  ataxic.  She  menstruated  in  May,  1906,  the  first  time 
within  a  period  of  four  years. 

Case  12. — Cerebellopontile  tumor.  Decompressive  operation, 
followed  by  disappearance  of  headache,  vomiting,  and  by  sub¬ 
sidence  of  choked  disc. 

History. — E.  D.,  aged  24,  was  referred  to  Dr.  Frazier  by  Dr. 
Sherman  Voorhees,  of  Elmira,  N.  Y.  She  was  seen  in  consulta¬ 
tion  also  by  Dr.  Spiller.  About  two  years  ago  the  patient  no¬ 
ticed  that  her  limbs  were  weak,  that  she  would  stagger  in 
walking,  although  she  did  not  feel  dizzy.  About  one  year  ago 
she  began  to  notice  that  her  vision  was  failing.  At  this  time 
she  would  have  attacks,  when  for  a  few  minutes  everything 
before  her  would  seem  black;  following  the  attacks  she  could 
see  perfectly  well  again.  At  the  same  time  she  began  to  have 
attacks  of  nausea  and  vomiting,  and  noticed  that  she  was  be¬ 
coming  slightly  deaf  in  her  right  ear.  For  the  past  three 
months  she  has  had  considerable  headache,  sometimes  dull,  at 
others  sharp  and  shooting  in  character.  At  the  time  of  her 
admission,  Feb.  16,  1905,  she  is  practically  blind  and  unable 
to  walk. 

Examination. — February  17:  It  was  noticed  that  in  show¬ 
ing  her  teeth  the  right  corner  of  the  mouth  is  not  drawn  up 
nearly  so  well  as  the  left,  and  in  drawing  up  each  corner 
separately  the  movements  on  the  right  side  are  distinctly  less 
than  the  left.  On  closing  her  eyelids  forcibly  the  resistance 
to  passive  movements  is  less  on  the  left  side  than  on  the  right 
side;  the  masseter  muscle  seems  to  contract  equally  well  on  one 
side  as  on  the  other.  The  ocular  movements  are  normal  and 
there  is  no  distinct  nystagmus.  There  is  no  disturbance  of 
pain  and  tactile  sensation  in  the  face,  although  she  complains 
of  a  “queer”  feeling  on  the  right  side  of  the  face  and  right 
side  of  the  mouth  and  of  the  face  feeling  numb,  as  though  it 
were  asleep.  Further  examination  gives  the  impression  that 
both  the  left  temporal  and  masseter  muscles  contract  a  little 
more  than  the  right,  although  it  was  subsequently  found  that 
on  both  sides  the  muscles  respond  equally  well  to  Faradic  cur¬ 
rent.  The  tongue  is  protruded  straight  and  there  are  no  fibril¬ 
lary  tremors.  The  right  eyelid  seems  to  be  slightly  more  prom¬ 
inent  than  the  left. 

In  the  upper  extremities  the  grasp  of  each  hand  is  normal. 
Biceps  reflex  is  normal  on  each  side;  the  triceps  reflex  and 
wrist  reflexes  are  not  distinct  on  either  side.  Sensations  for 
touch  and  pain  are  normal  on  both  sides.  There  is  slight 
ataxia  on  each  side,  a  little  more  on  the  right. 

In  the  lower  extremities  the  patellar  reflex  is  a  little 
prompter  than  normal  on  both  sides.  There  is  no  ankle  clonus. 
The  Babinski  sign  is  uncertain  in  each  side,  as  she  resents  any 
attempt  to  irritate  the  sole  of  the  foot.  The  Achilles  jeik  is 
absent  on  both  sides;  there  is  no  hemiasynergy  and  no  weak¬ 
ness  of  any  of  the  limbs;  gait  is  slightly  ataxic,  specially  no¬ 


ticeable  when  she  turns;  in  walking  the  patient  staggers  more 
to  the  left  than  to  the  right.  She  staggers  when  her  feet  are 
together  almost  as  much  when  her  eyes  are  open  as  when  they 
are  closed. 

Examination  of  Ear:  Dr.  Randall  finds  little  hearing  in  the 
right  ear  by  air  or  bone,  except  for  the  Galton  whistle.  Tests 
are  slightly  contradictory,  but  indicate  middle  ear  trouble  on 
the  right  side,  complicating  semi-complete  right  acoustic  pare¬ 
sis.  Hearing  on  the  left  side  is  not  impaired. 

Ophthalmic  Examination  by  Dr.  Shumway:  Pupils  are 
dilated ;  right  pupil  responds  when  light  is  thrown  in  from 
the  temporal  side,  in  which  position  it  is  recognized.  The  left 
pupil  does  not  respond  to  light  and  the  eye  is  blind.  There  is 
choked  disc  on  both  sides;  elevation  on  the  right  side  is  about 
6  D.  and  on  the  left  7  D.  The  nerves  are  beginning  to  atro¬ 
phy.  The  eye  movements  are  carried  out  in  a  jerky  manner, 
the  muscles  acting  feebly,  and  the  eyeballs  return  to  primary 
position  immediately.  There  is  no  paralysis  of  the  ocular 
muscles. 

Operation. — February  23:  Under  ether  anesthesia  Dr.  Fra¬ 
zier  performed  a  suboccipital  craniectomy,  removing  the  bone 
overlying  the  right  cerebellar  hemisphere.  Owing  to  the  fact 
that  bleeding  was  so  profuse,  it  was  decided  to  discontinue  the 
operation  at  this  stage  until  the  patient  had  fully  recovered 
from  its  effects. 

A  radical  operation  was  performed  two  months  later  and 
was  followed  by  death  within  five  days  (Figs.  5  and  6).  After 
the  decompressive  operation  the  choked  disc  subsided  from  7 
D.  to  3  D.,  although,  unfortunately,  the  optic  atrophy  was  so 
advanced  that  it  precluded  the  possibility  of  restoring  the 
vision.  The  bearing  improved  somewhat  after  the  operation 
and  the  nausea  and  vomiting  ceased.  Headaches  disappeared 
almost  entirely  and  the  patient  was  able  to  get  up  and  walk 
about  the  ward  with  but  little  assistance. 

Case  13. — Inoperable  tumor  of  brain.  Decompressive  opera¬ 
tion,  followed  by  little  or  no  amelioration  of  the  symptoms,  al¬ 
though  prolonging  the  patient’s  life. 

Patient. — R.  C.,  aged  30,  was  referred  to  Dr.  Charles  H. 
Frazier  by  Drs.  Thomas  0.  Nock  and  Wharton  Sinkler,  March 
15,  1906,  the  latter  having  seen  the  case  in  consultation. 

History. — There  was  a  history  of  the  patient  having  had 
an  attack  of  vertigo  while  walking  about  three  months  ago, 
and  had  she  not  been  caught  by  her  husband  she  would  have 
fallen  to  the  ground.  At  the  same  time  she  had  some  numb¬ 
ness  in  the  left  upper  and  lower  limbs.  Since  that  time  she 
has  had  two  attacks  of  numbness  of  the  limbs,  but  no  vertigo. 
She  has  had  more  or  less  persistent  headache  for  the  past  year, 
occurring  about  three  or  four  times  a  week,  usually  in  the 
mornings.  There  have  been  no  convulsions.  Three  weeks  ago 
the  symptoms  became  much  more  severe,  headache  more  in¬ 
tense  and  numbness  in  the  left  extremities  more  marked.  At 
this  time  it  was  noticed  that  the  muscles  of  the  left  side  of  the 
face  were  gradually  becoming  weak,  the  muscles  becoming 
paralyzed  within  a  period  of  from  four  to  five  days.  Up  to 
this  time  there  was  no  weakness  in  the  extremities,  but  about 
a  week  after  the  involvement  of  the  facial  muscles  was  noticed 
the  grasp  of  the  left  hand  became  weak,  and  about  the  same 
time  weakness  was  noticed  in  the  left  lower  limb.  The  upper 
extremity  sometimes  is  flaccid,  at  other  times  spastic,  but  the 
lower  extremity  has  never  been  spastic.  The  pulse  has  varied 
between  44  and  60.  The  respirations  have  been  alternately 
shallow  and  moderately  full,  the  respiratory  rate  ranging  from 
16  to  30  a  minute.  For  the  past  four  or  five  days  her  tempera¬ 
ture  has  been  subnormal.  About  eight  days  ago  for  the  first 
time  the  patient  became  stuporous  for  variable  periods  of  time. 
These  periods  of  stupor  have  gradually  increased,  and  dur¬ 
ing  the  past  two  days  the  patient  has  been  almost  comatose. 
This  condition  of  mental  hebetude  was  first  noticed  about  two 
weeks  ago. 

Examination. — March  15,  1906,  by  Drs.  Nock,  Sinkler,  Fra¬ 
zier  and  Spiller:  Stupor  is  so  great  that  the  patient  can  be 
roused  but  slightly.  She  lies  in  bed  with  her  head  turned  to 
the  right,  but  there  is  no  deviation  of  the  eyeballs.  There  is 
no  tenderness  on  percussion  of  the  scalp.  She  is  able  to  move 
the  eyeballs  well  to  the  right,  although  there  may  be  slight 
impairment  of  the  left  eyeball  to  the  right,  but  probably  not 
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of  the  right  eyeball  to  the  left.  The  right  pupil  is  larger  than 
the  left.  Neither  pupil  reacts  to  light.  It  is  impossible  to  tell 
whether  there  is  any  deviation  of  the  tongue  or  to  test  the 
muscles  of  mastication. 

Left  Upper  Extremity:  The  left  extremity  is  very  weak,  al¬ 
though  she  has  a  little  voluntary  power  in  it  and  can  flex  the 
limb  feebly  at  the  elbow.  She  can  not  make  a  fist  with  the 
left  hand.  The  biceps  tendon  and  triceps  tendon  reflexes  are 
present,  but  weak.  Sensation  is  not  disturbed. 

Left  Lower  Extremity:  The  lower  extremity  is  very  weak, 
although  she  can  move  it  slightly.  The  patellar  reflex  is  present 
on  the  left  side,  but  not  very  prompt.  The  Achilles  tendon  re¬ 
flex  is  present  on  each  side  and  about  normal.  There  is  no 
ankle  clonus  and  the  Babinski  sjgn  is  very  typical  on  the  left 
side,  as  it  is  on  the  right,  although  not  so  pronounced.  Pin 
prick  is  perceived  in  the  left  lower  limb. 

Examination  of  the  Blood:  Systolic  pressure,  165;  hemo¬ 
globin,  65  per  cent.;  white  blood  corpuscles,  21,240. 

1  rinalysis :  There  is  slight  albuminuria,  no  sugar  and  a  few 
granular  casts. 

Ophthalmic  Becord  by  Dr.  de  Schweinitz:  This  examination 
was  made  a  week  or  more  before  the  patient  came  to  the  hos¬ 
pital  and  disclosed  a  moderate  optic  neuritis  of  each  eye,  most 
marked  on  the  right  side.  There  are  also  a  few  hemorrhages  in 
the  neighborhood  of  the  optic  disc.  The  neuritis  appears  to  be 
in  an  early  stage  of  its  development;  on  the  left  side  it  is  just 
beginning.  The  pupil  reacts  normally.  There  appears  to  be  a 
divergent  strabismus,  usually  more  marked  on  the  right  side 
and  probably  dependent  on  paresis  of  the  right  internal  rectus. 
Some  examinations  appear  to  indicate  that  there  was  failure  in 
the  movement  of  the  eyeball  upward,  therefore  some  involve¬ 
ment  of  the  right  superior  rectus.  This  was  not  certainly  de¬ 
termined,  as  there  did  not  appear  to  be  much  difference  between 
the  two  sides;  both  lids  droop  to  about  an  equal  extent,  but 
the  droop  is  one  probably  due  to  weakness  and  not  to  paresis. 
Ihe  visual  field,  roughly  taken  by  the  hand,  appeared  to  be 
undivided;  at  least  there  was  no  hemianopsia. 

Operation. — March  15,  1906:  The  date  the  patient  was 
admitted  to  the  hospital  an  osteoplastic  operation  was  per¬ 
formed,  in  which  the  motor  region  was  exposed.  It  was  no¬ 
ticed  when  the  flap  was  reflected  that  there  was  some  bulging 
of  the  dura  at  the  lower  and  posterior  angle  of  the  opening. 
An  exploratory  incision  about  iy3  inches  long  was  made  at 
this  point,  at  which  the  dura  seemed  very  much  thinner,  as 
though  undergoing  atrophy  from  pressure.  The  brain  contents 
bulged  through  the  opening  thus  made,  and  an  exploratory 
canula  was  introduced  for  about  1 V2  inches,  as  there  was  some 
reason  for  suspecting  the  presence  of  an  abscess.  It  seemed  as 
though  the  canula  entered  a  cavity;  at  first  some  brownish 
fluid  flowed  from  the  canula  and  afterward  pure  blood.  The 
exploratory  incision  was  made  about  one-half  inch  behind  the 
anterior  margin  of  the  opening  and  a  small  section  of  tissue 
removed  for  examination.  Concluding  the  lesion  was  a  sub¬ 
cortical  one,  we  decided  to  discontinue  any  further  exploration. 

A  considerable  portion  of  the  bone  in  the  flap  was  removed  and 
the  dural  incisions  and  the  incisions  in  the  scalp  closed. 

From  the  date  of  the  operation  until  the  time  the  patient 
left  the  hospital,  ten  days  later,  the  patient  manifested  but 
little,  if  any,  improvement  as  a  result  of  the  operation.  There 
were  times  when  she  seemed  to  be  a  good  deal  brighter  than 
she  had  been  in  the  immediate  past,  and  also  times  when  she 
had  a  little  more  movement  in  the  left  upper  extremity.  Mental 
condition,  on  the  whole,  was  better,  but  apart  from  this  there 
was  very  little,  if  any,  change.  It  might  be  noted  that  the 
Ieucocytosis  which  existed  before  the  operation  continued  aft¬ 
erward,  and  at  one  time  the  white-blood  corpuscles  numbered 
36,000.  In  a  differential  count  that  was  made  March  25,  1906, 
there  were  94  per  cent,  of  polymorphonuclear  cells.  The  per¬ 
sistent  Ieucocytosis  in  the  absence  of  any  wound  infection  was 
strongly  suggestive  of  the  presence  of  an  abscess. 

Postoperative  History.— May  24,  1906:  A  letter  recently 
received  from  the  patient’s  physician,  Dr.  Nock,  says  that  her 
piesent  condition  is  about  the  same.  There  is  complete  paraly¬ 
sis  in  the  left  upper  and  lower  extremities,  and  now  gradual 
weakening  of  the  muscular  power  in  the  right  arm  and  le" 

U  hen  awake  the  patient  talks  intelligently  and  is  interested  in 


what  is  going  on,  although  there  is  a  tendency  toward  con¬ 
fusion  of  ideas  at  times.  Her  appetite  is  good  and  she  takes 
enough  food  to  maintain  her  nutrition.  Her  temperature  varies 
from  99  to  99.3.  Pulse  is  regular. 

We  include  the  following  case,  which  was  in  the  serv¬ 
ice  of  Dr.  Mills  and  Dr.  Martin  and  wras  studied  also 
by  us : 


Ease  14.  btallord,  male,  aged  46,  was  under  the  care  of 
Dr.  C.  K.  Mills  in  the  University  Hospital  in  1902.  He  was 
seen  also  by  Dr.  Potts  and  Dr.  Spiller. 

J  he  patellar  reflexes  and  Achilles  tendon  reflexes  wrere  lost; 
the  gait  was  ataxic.  Headache,  dizziness,  optic  neuritis, 
nystagmus  and  paresthesia  of  the  left  side  of  the  face  were  pres¬ 
ent  among  other  symptoms.  The  diagnosis  if  cerebellar  tumor 
was  made.  A  palliative  operation  over  the  cerebellum  was  per¬ 
formed  bjT  Dr.  Edward  Martin  in  1902.  The  patient’s  condition 
was  much  improved.  He  died  in  1906  and  a  tumor  was  found 
in  the  left  cerebellopontile  angle  (Fig.  7). 
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It  is  twenty  years  since  the  first  operations  on  the 
brain  for  the  relief  of  tumors,  epilepsy,  and  abscess  were 
undertaken,  and  the  data  for  final  conclusions  in  regard 
to  the  propriety  of  such  operations  in  various  conditions 
are  now  available. 

I  he  enthusiasm  with  which  these  operations  were  per¬ 
formed  at  the  outset  has  subsided  and  it  is  now  possible 
to  take  a  broader  and  calmer  view  of  the  entire  subject; 
to  realize  the  limitations  of  such  operations ;  to  ap¬ 
preciate  their  true  value  and  to  determine  with  consid¬ 
erable  exactness  the  class  of  cases  in  which  brain  surgery 
promises  success. 

In  this  review  I  shall  endeavor  to  present  conclusions 
derived  from  an  extensive  experience  in  this  field,  and 
when  statistics  are  cited  too  great  stress  will  not  be  laid 
on  them,  as  I  realize  that  very  many  cases,  both  of  a 
favorable  and  unfavorable  kind,  have  not  been  published. 
I  shall  take  up  in  succession  the  surgical  treatment  of 
epilepsy,  of  brain  abscess,  of  brain  tumor,  of  cerebral 
hemorrhage,  and  of  operations  for  the  relief  of  im¬ 
becility  and  idiocy. 


I.  SURGICAL  TREATMENT  OF  EPILEPSY. 


1  he  cases  of  epilepsy  which  are  open  to  surgical  treat¬ 
ment  are  those  in  which  it  can  be  determined  that  there 
is  a  localized  focus  of  disease  in  the  brain,  which  acts 
as  a  starting  point  for  irritation,  and  thus  causes  the 
epileptic  attack.  Such  a  local  focus  of  irritation  may  be 
caused  by  an  injury  to  the  head,  in  some  cases  produo' 
ing  fracture  of  the  skull,  but  in  many  cases  not  at¬ 
tended  by  external  evidences  of  injury.  "  It  may  also  be 
produced  by  internal  causes,  such  as  the  growth  of 
small  local  inflammation  of  the  meninges.  A  plaque  of 
sclerosis  in  the  brain,  the  origin  of  which  may  be  wholly 
unknown,  is  capable  of  producing  epilepsy  and  our  ex¬ 
perience  in  the  treatment  of  abscess  and  tumor  has 
shown  that  the  necessary  cutting  of  the  brain  for  the 
relief  of  these  diseases  is  iiable  to  result  in  the  production 
M  gliomatous  scar  tissue  which  subsequently  becomes  a 
focus  of  irritation  leading  to  epileptic  attacks. 

The  essential  difference  between  epilepsy  produced  by 
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these  local  lesions  and  idiopathic  epilepsy  consists  in  the 
fact  that  in  the  cases  open  to  operation  the  epileptic  fit 
is  uniformly  preceded  by  a  single  kind  of  aura,  either  a 
sensation  of  numbness  in  one  extremity,  or  an  hallucina¬ 
tion  of  sight,  sound,  smell,  or  taste,  or  by  a  sensation 
of  muscular  twitching,  which  is  immediately  followed 
by  a  localized  spasm  confined  at  first  to  one  extremity, 
or  to  one  side  of  the  face,  and  extending  (if  it  does  ex¬ 
tend)  in  a  definite  manner  to  the  other  parts  of  the  body. 
The  fit  is  rarely  attended  by  a  loss  of  consciousness. 
Such  a  localized  epilepsy,  generally  recognized  as  Jack¬ 
sonian  epilepsy,  is  always  due  to  a  definite  focus  of  dis¬ 
ease  in  the  brain.  Furthermore,  this  disease  is  cortical, 
and  hence  accessible  to  the  surgeon,  and  by  following 
the  well  known  guides  to  localization  such  diseases  can 
be  excised  either  from  the  meninges  or  from  the  cortex 
when  these  parts  are  laid  bare. 

It  must  be  distinctly  stated  that  these  are  the  only 
cases  of  epilepsy  which  are  open  to  a  cerebral  operation. 
Epilepsy  is  a  widespread  disease  among  the  community, 
one  person  in  five  hundred  being  affected.  In  my  ex¬ 
perience  not  more  than  2  per  cent,  of  the  cases  of 
epilepsy  are  in  any  way  open  to  operation,  the  other  98 
per  cent,  presenting  none  of  the  characteristic  symptoms 
of  localized  disease  in  the  brain.  It  is  useless  to  trephine 
in  idiopathic  epilepsy,  even  though  it  may  have  been 
apparently  caused  by  a  fall  or  blow  on  the  head,  unless 
the  attacks  present  the  characteristics  here  named. 

The  prognosis  in  the  cases  of  focal  epilepsy  open  to 
operation  is  not  so  favorable  as  was  at  first  anticipated. 
Even  when  a  focus  of  disease  can  be  excised  from  the 
brain,  a  cyst  removed,  or  a  plaque  of  adherent  meninges 
loosened  and  taken  away,  some  cicatrix  is  inevitably  left, 
and  this  too  often  remains  as  an  adequate  focus  for  the 
recurrence  of  the  epilepsy.  In  only  about  20  per  cent, 
of  the  patients  operated  on  has  permanent  cure  been  the 
terminal  result.  In  very  many  cases  relief  for  a  certain 
time  has  followed  the  operation,  but  after  one,  two,  or 
three  years  these  patients  have  returned  with  a  renewal 
of  the  symptoms,  and  second  and  third  operations  have 
not  been  followed  by  permanent  cure.  Such  unfavorable 
results  might  possibly  lead  to  the  conclusion  that  in  the 
majority  of  these  cases  of  focal  epilepsy  an  operation 
should  be  refused.  As  a  matter  of  fact,  however,  it  is 
often  found  that  the  focal  epilepsy  is  the  first  symptom 
of  the  growth  of  a  tumor,  or  the  development  of  a  cyst 
in  the  cortex  of  the  brain.  And  if  the  histories  of  cases 
of  brain  tumor  are  carefully  studied  it  is  surprising  to 
see  in  how  many  cases  focal  epilepsy  was  the  earliest 
sign  of  the  development  of  this  disease.  It  seems  im¬ 
perative,  therefore,  to  operate  in  these  cases  of  focal 
epilepsy  as  soon  as  the  diagnosis  is  made :  First,  because 
of  the  possible  relief  of  epilepsy,  and,  secondly,  for  the 
possible  discovery  of  a  more  serious  and  fatal  disease  just 
beginning. 

I  have  had  operations  performed  for  the  relief  of 
epilepsy  of  a  focal  nature  in  about  60  cases.  In  a  few 
of  these  cases  conditions  have  been  met  at  the  operation 
which  rendered  any  relief  impossible.  In  a  few  of  the 
cases  (about  one-fifth),  a  permanent  cure  has  been  ob¬ 
tained.  In  the  remainder  the  epilepsy  has  returned  and 
has  been  in  no  way  affected  by  the  operation.  I  have 
seen  many  cases  of  ordinary  idiopathic  epilepsy,  sup¬ 
posed  to  be  due  to  a  blow  on  the  head,  operated  on,  the 
blow  having  left  some  scar  that  has  guided  the  surgeon. 
I  have  never  seen  in  these  cases  any  tangible  disease  in 
the  brain  when  it  was  exposed,  and  I  have  never  seen 
any  improvement  or  relief  from  the  epileptic  attacks. 


A  review  of  this  experience  convinces  me  that  the 
operation  of  trephining  in  epilepsy  is  of  very  limited 
application  and  is  only  to  be  recommended  in  a  few 
selected  cases  which  present  the  necessary  guide  to  both 
physician  and  surgeon. 

Case  1. — This  is  a  good  example  of  Jacksonian  epilepsy  in 
which  the  finding  at  the  operation  justified  surgical  treatment. 

Patient. — A  boy,  aged  10,  began  to  suffer  from  attacks  con¬ 
sisting  of  tingling  and  numbness  beginning  in  the  right  wrist 
and  passing  up  the  arm,  invading  the  right  side  of  the  face. 
He  then  felt  unable  to  speak,  would  feel  weak  in  the  arm  and 
drop  anything  he  was  holding,  and  occasionally  be  would  have 
some  twitching  of  the  entire  arm.  He  did  not  lose  conscious¬ 
ness  and  the  entire  attack  was  over  within  five  minutes.  Such 
attacks  continued  at  frequent  intervals  until  the  age  of  23, 
when  at  my  suggestion  an  operation  was  undertaken  by  Dr. 
Hartley. 

Operation. — On  exposure  of  the  brain  a  firm  adhesion  between 
the  dura,  pia  and  cortex  about  the  junction  of  the  middle  and 
lower  third  of  the  anterior  central  convolution  was  found,  and 
as  the  brain  at  this  region  was  manifestly  hard  after  the  mem¬ 
brane  had  been  stripped  off  a  portion  of  the  cortex,  %x%  in. 
in  size  was  cut  out.  The  Faradic  current  was  applied  to  the 
cortex  in  this  region  and  produced  movements  of  the  wrist, 
elbow  and  shoulder,  and  above  the  shoulder  area  it  caused 
movements  of  flexion  of  the  trunk  and  back  towards  the  right 
side;  this  being  a  complete  confirmation  of  Sherrington’s  local¬ 
ization  of  the  trunk  centers  at  the  junction  of  the  middle  and 
upper  thirds  of  the  anterior  central  convolution  in  the  orang. 
It  was  evident  in  this  case  that  the  localized  sclerosis  of  the 
cortex  and  adhesion  of  the  meninges  to  it,  probably  the  result 
of  some  unrecorded  fall  in  childhood,  had  for  many  years 
existed  as  a  cause  for  the  Jacksonian  epilepsy,  and  it 
was  also  evident  that  nothing  but  an  operation  would  have 
given  radical  relief.  I  had  recommended  the  operation  when 
the  boy  was  11  years  old,  but  it  took  twelve  years  of  useless 
medical  treatment  to  convince  the  parents  of  its  necessity. 

II.  THE  SURGICAL  TREATMENT  OF  ABSCESS  OF  THE  BRAIN. 

Abscesses  of  the  brain  of  traumatic  origin,  following 
injuries  or  fracture  of  the  skull  y^hen  located  in  parts  of 
the  brain,  diseases  of  which  produce  definite  cerebral 
symptoms,  can  usually  be  diagnosticated  without  much 
difficulty,  and  should  be  operated  on  early.  In  cases  of 
fractures  of  the  skull  or  concussion  of  the  head,  followed 
within  two  or  three  weeks  by  the  development  of  symp¬ 
toms  suggestive  of  abscess,  it  is  imperative  to  trephine 
even  though  the  indications  are  purely  those  of  a  surgical 
kind,  there  being  no  localized  cerebral  symptoms,  for 
there  are  many  districts  in  the  brain,  disease  of  which 
does  not  produce  known  effects.  Patients  with  abscess 
of  the  brain  developing  subsequently  to  chronic  otitis 
media,  should  be  operated  on  as  early  as  it  is  possible  to 
make  the  diagnosis. 

The  diagnosis  of  abscess  of  the  brain  is  comparatively 
simple  in  cases  in  which  the  usual  causes  have  preceded 
the  development  of  cerebral  symptoms.  Headache,  vertigo, 
vomiting,  slow  pulse,  marked  change  in  the  mental  state, 
sensations  of  dullness  and  hebetude,  slowness  of  thought, 
irritability  of  temper,  defective  memory  and  depression, 
tenderness  of  the  head  to  percussion,  irregular  pupils 
and  optic  neuritis,  constitute  sufficient  evidence  of  a 
cerebral  complication.  When  meningitis  occurs,  as  a 
rule,  lumbar  puncture  will  reveal  an  increased  number 
of  leucocytes  in  the  cerebral  spinal  fluid,  and  the  exist¬ 
ence  of  micro-organisms  in  that  fluid.  Lumbar  punc¬ 
ture,  therefore,  is  an  important  means  of  differential 
diagnosis  between  meningitis  and  cerebral  abscess.  Ex¬ 
amination  of  the  blood  is  also  a  means  of  diagnosis,  for 
a  sudden  and  great  increase  in  the  leucocytes  is  an  in¬ 
dication  of  a  cerebral  complication,  and  the  leucocyte 
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count  in  meningitis  is  usually  higher  than  that  in  ab- 
scesb.  As  soon  as  the  diagnosis  of  a  cerebral  abscess  is 
made,  under  any  circumtances  it  is  imperative  to  operate. 
And  while  the  percentage  of  recoveries  from  the  nature 
of  the  case  is  at  present  only  about  60  per  cent,  in  sta¬ 
tistics  I  have  collected1  covering  about  500  cases,  yet 
there  is  every  reason  to  believe  that  in  cases  that  are 
diagnosticated  early  and  the  operation  is  undertaken 
as  soon  as  the  diagnosis  is  made,  the  percentage  of  re¬ 
coveries  will  be  much  greater. 

III.  THE  SURGICAL  TREATMENT  OF  TUMORS  OF  THE  BRAIN. 


skull  for  the  relief  of  pressure.  In  one  .of  my  patients 
lecently  operated  on  by  Cushing  the  removal  of  two  por¬ 
tions  of  bone  over  both  lobes  of  the  cerebellum,  has  ap¬ 
parently  cured  the  child,  the  blindness  has  subsided,  the 
headaches  have  ceased,  and  although  he  staggers  some 
still  m  walking,  he  lives  in  comfort  and  is  able  to  go  to 
school,  while  at  the  time  of  operation  in  July,  1905,  he 
was  at  the  point  of  death.  Such  cases  encourage  one  to 
believe  that  palliative  operations  are  justifiable.  It  is 

y  to  state  that  1  have  seen  two  other  cases  in 

which  they  did  not  succeed. 


The  diagnosis  of  brain  tumor  is  usually  easy  from  the 
combined  presence  of  headache,  worse  on  waking,  vom¬ 
iting  of  a  projectile  type,  not  connected  with  the  taking 
of  food,  and  worse  on  waking,  vertigo  developing  on 
change  of  position,  optic  neuritis  and  mental  dullness. 
When  to  these  symptoms  there  are  added  either  Jack¬ 
sonian  epilepsy,  paralysis  at  first  limited  to  one  limb  and 
extending  to  other  parts,  some  form  of  aphasia,  hemia¬ 
nopsia,  astereognosis,  cerebellar  staggering  and  sudden 
loss  of  balancing  power,  or  the  combination  of  cranial 
nerve  symptoms  due  to  involvement  of  the  tissues  on  the 
base  of  the  brain,  the  diagnosis  of  the  position  of  the 
tumor  is  reasonably  certain.  In  these  cases  operative 
interference  may  be  warranted.  In  the  far  larger  num¬ 
ber  of  cases  in  which  localizing  signs  are  absent  operation 
promises  nothing. 

A  careful  review7  of  a  large  number  of  cases  of  brain 
tumor,  examined  postmortem,  shows  that  about  10  per 
cent,  of  tumors  are  open  to  surgical  treatment.  The  most 
leeent  statistics  of  results  in  such  cases  have  been  pub¬ 
lished  by  Dr.  Philip  Coombes  Knapp,2  whose  tables  I 
reproduce,  as  they  are  most  instructive.  Of  828  tumors 
operated  on  up  to  July,  1905,  it  was  found  that  in  471 
cases  the  tumor  was  found  and  removed;  in  189  cases 
the  tumor  was  not  found,  in  104  cases  the  operation  was 
a  palliative  one  only,  and  in  64  cases  the  tumor,  though 
found,  could  not  be  safely  removed.  Further  analysis  of 
the  cases,  4 7 1  in  number,  in  which  the  tumor  was  re- 
moved,  shows  that  the  diagnosis  was  correct,  the  re¬ 
moval  easy,  and  the  recovery  or  improvement  most  sat¬ 
isfactory  in  those  cases  in  wdiich  the  tumor  lay  near  the 
Polandic  or  Sylvian  fissures,  while  the  mortality  was 
greatest  in  the  cerebellar  cases. 
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these  statistics  are  quite  in  accord  wTith  my  own  ex¬ 
perience.  It  is  evident  then  that  out  of  100  brain  tumors 
we  may  expect  success  in  surgical  treatment  in  but  five 
only.  Yet  there  is  no  doubt  that  even  if  the  number  of 
lives  saved  is  small  it  is  our  duty  to  study  every  case  with 
our  minds  fixed  on  the  question  of  possible  surgical  re¬ 
lief. 

It  has  been  proposed  by  Horsley  and  recently  urged  by 
Cushing,  that  in  inaccessible  tumors  some  relief  of  "symp¬ 
toms  may  be  attained  by  making  a  large  opening  in  the 
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in  brain  tumor. 

Patient.  In  January,  1905,  a  healthy  business  man  began  to 
suffer  irom  severe  frontal  headaches,  sometimes  attended  bv 
vomiting,  and  it  was  soon  noticed  that  he  misplaced  words  and 
had  difficulty  in  expressing  his  ideas.  These  symptoms  in-' 
creased  steadily  during  February,  and  early  in  March  he  had 
a  temporary  attack  of  right  hemiplegia  and  aphasia,  which 
mwever,  passed  off  entirely  in  two  days,  but  left  his  speech 
more  defective.  This  was  followed  by  recurring  attacks  of 
twitching  in  the  right  hand  and  in  the  right  side  of  the  face, 
attended  and  followed  by  numbness  in  these  parts  By  the 
middle  of  March  his  speech  defect  had  become  constant  and 
he  could  no  longer  write,  though  he  could  read;  and  he  had  be¬ 
come  very  dull  and  drowsy. 

Examination.  On  March  25  he  went  into  a  semi-stuporous 
state _  m  which  I  first  saw  him.  I  found  an  extreme  choked 
disc  m  both  eyes,  worse  in  the  left;  no  paralysis,  but  a  flat¬ 
ness  of  the  right  side  of  the  face  and  increased  reflexes  in  the 
right  limbs. _  I  concurred  in  the  diagnosis  of  brain  tumor  made 
v  his  physician,  Dr.  Rutz,  and  located  the  tumor  in  the  left 
md  frontal  convolution,  and  recommended  operation. 

Operation- On  March  27  Dr.  Hartley  operated,  making  a 
arge  bony  flap  over  the  left  ear  four  inches  in  diameter.  When 

,  dura  .was  °Pened  the  tum°r  Was  visible>  ™  the  middle 
of  the  third  frontal  convolution.  It  was  easily  shelled  out  bv 
a  spoon  and  some  small  discolored  parts  of  the  white  matter 

cavity  h™1*  ^  aIs°  taken  out>  having  a  clean 

w  ra.p|(1-  The  day  after  the  operation  he  was 
“f;S'  but  ™thm  a  week  be  had  regained  his  speech, 
T!d  5*ad  aloud’  and  could  write,  and  had  no  paralysis.  On 
*  pnl  16  he  was  up  and  the  wound  had  healed.  On  May  16  he 

b7r  i™?nt0nb7LnT  in  aPParentlF  Sood  health.  In  Novem¬ 
ber,  1905,  he  had  had  no  return  of  brain  symptoms. 

IV.  SURGICAL  TREATMENT  OF  CEREBRAL  HEMORRHAGE. 

-  In  cas®s  °f  ^tradural  hemorrhage  following  contu¬ 
sions  or  fracture  of  the  skull  the  slow  development  of 
.^mptoms  of  intracranial  pressure,  slow  pulse,  steadi¬ 
ed,  in  the  blood  pressure,  deepening  coma,  Cheyne- 
fetokes  respiration,  and  increasing  hemiplegia,  afford 
sufficiently  clear  indications  for  trephining.  The  symp¬ 
toms  develop  within  six  hours  of  the  injury.  It  is 
usually  from  the  middle  meningeal  artery  that  the  hem- 
orrhage  occurs;  hence  it  is  the  area  just  above  the  ear 
which  is  to  be  exposed,  a  large  trephine  opening  or  a 
arge  bony  flap  being  made.  All  surgeons  of  experience 
have  treated  such  cases  successfully,  and  the  literature 
is  tuli  ot  reports  of  clots  removed,  with  recovery. 

It  requires  much  courage  to  suggest  an  operation  in 
t  e  kead  m  a  patient  who  is  comatose  from  an  apoplexy 
A  considerable  number  of  these  patients  recover,  at  least 
m  part,  when  left  alone,  and  the  depth  of  the  coma,  or 
the  degree  of  the  paralysis  affords  no  indication  during 
the  first  twenty-four  hours,  of  the  eventual  result.  It  is 

StlEa7  C.f  ^  t0  ^ate  that  he  has  applied  suc¬ 
cessfully  m  hospital  cases  the  test  of  the  condition  of  the 
pulse  tension  m  determining  the  need  of  surgical  in¬ 
tervention  to  prevent  death.  When  the  blood  pressure 
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rises  steadily  to  250  mm.,  measured  on  the  Riva 
Rocci  apparatus,  in  a  case  of  apoplexy,  and  coinci- 
dently  with  this  rise  there  is  a  slow  pulse  falling  to  50 
a  minute,  we  may  say  that  the  case  will  be  fatal.  It  is 
in  such  a  case  that  we  are  justified  in  resorting  to  sur¬ 
gery.3  The  object  in  view  is  to  relieve  the  intracranial 
pressure.  This  is  to  be  done  by  turning  down  a  large 
bony  flap  or  making  a  large  fenestrum  in  the  skull,  ir¬ 
respective  of  any  attempt  to  find  or  to  remove  the  clot. 
The  best  place  to  open  is  over  the  motor  area  on  the  side 
opposite  to  the  paratysis,  for  in  some  cases  the  clot  may 
be  found  there.  The  dura  is  to  be  exposed  and  divided. 

If  the  clot  is  on  the  surface  it  will  then  be  seen.  If  the 
clot  is  within  the  brain  the  brain  will  bulge  and  division 
in  the  depth  of  a  fissure  may  succeed  in  reaching  and 
evacuating  the  clot.  Even  if  the  clot  is  not  found  and 
removed  the  relief  of  the  intracranial  pressure  stops  the 
alarm  ins:  symptoms  and  recovery  is  much  hastened,  as 
Cushing’s  cases  have  proved.  The  pulse  tension  falls  as 
soon  as  the  skull  is  opened.  The  pulse  becomes  more 
rapid,  Cheyne-Stokes  respiration  ceases,  and  conscious¬ 
ness  soon  returns.  The  operation  thus  saves  life  in  a 
formerly  hopeless  condition. 

There  is  another  class  of  cases  of  cerebral  hemorrhage 
in  which  Cushing  has  also  operated  successfully.  A  cer¬ 
tain  number  of  infants  are  born  in  a  state  of  asphyxia¬ 
tion,  and  it  is  evident  that  the  delayed  or  difficult  labor 
has  caused  not  only  a  large  caput  succedaneum,  but  an 
intracranial  hemorrhage,  either  extradural  or  intradural. 
Lumbar  puncture  usually  shows  a  bloody  cerebrospinal 
fluid  in  these  cases.  These  infants  usually  die,  or  if  they 
live  they  will  remain  hemiplegic,  idiotic,  or  epileptic  all 
their  lives,  a  burden  to  their  families  or  to  the  com¬ 
munity.  Any  measure  for  their  relief  is  justifiable.  It 
is  comparatively  easy  in  a  newborn  infant  to  expose  the 
brain  by  opening  the  sutures  of  the  parietal  bone  with 
scissors.  This  operation  has  been  done  in  asphyxiated 
paralyzed  infants,  when  the  ordinary  methods  of  resus¬ 
citation  have  been  applied  in  vain;  large  clots,  both 
extradural  and  intradural,  have  been  found  and  removed, 
and  recovery  has  followed.  The  child’s  life  is  saved  and 
the  brain  in  its  gradual  development  throws  off  the  ef¬ 
fects  of  the  temporary  pressure.4  It  seems  true  that  the 
success  of  Cushing  in  these  cases  warrants  us  in  urging 
on  obstetricians  their  duty  to  consider  this  operation  in 
asphyxiated  infants.  It  is  they  who  see  these  cases,  and 
if  they  can  be  persuaded  that  delay  in  them  is  dangerous, 
and  the  prospect  of  relief  is  good,  the  percentage  of 
idiocy  and  hemiplegic  epilepsy  will  surely  be  reduced. 

The  last  class  of  cases  of  cerebral  hemorrhage  open  to 
trephining  is  the  class  in  which  the  hemiplegia  or 
aphasia  or  hemianopsia  develops  slowly  after  an  injury 
and  does  not  come  to  its  height  for  three  or  four  days. 
In  these  cases  it  is  probable  that  a  surface  hemorrhage 
has  been  due  to  the  injury  of  a  vein  of  the  pia  mater. 
A  lumbar  puncture  will  reveal  bloody  cerebrospinal 
fluid.  The  symptoms  may  increase  and  threaten  life,  as 
shown  by  the  slow  pulse,  Cheyne-Stokes  respiration,  and 
increasing  blood  pressure,  or  they  may  come  to  a  stand¬ 
still,  leaving  the  patient  permanently  incapacitated.  In 
either  case  surgical  treatment  is  indicated.  I  believe 
the  case  reported  by  Dr.  McBurney  and  myself  in  1889,® 
of  the  successful  removal  of  a  clot  from  the  lower  third 
of  the  fissure  of  Rolando,  was  one  of  the  first  of  this 
character.  The  man  was  a  physician  who  was  thrown 
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from  his  buggy,  and  in  the  course  of  three  days'  after 
developed  a  motor  aphasia  and  right  hemiplegia.  The 
operation  was  done  four  months  after  the  injury.  The 
clot  was  found  semifluid  and  organized,  and  was  easily 
taken  out.  His  recovery  was  progressive,  and  lie  event¬ 
ually  returned  to  his  practice,  though  he  remained  slight¬ 
ly  hemiplegic  until  his  death  in  1897.  I  could  cite 
many  other  cases  equally  successful. 

V.  SURGICAL  TREATMENT  OF  IMBECILITY. 

It  will  be  remembered  that  much  interest  was  excited 
as  far  back  as  1891  by  some  results  reported  by  Lanne- 
longue  in  which  he  had  attempted  to  cure  imbecility  due 
to  microcephalus  by  making  large  exsections  in  the  skull 
and  thus  allowing  for  an  increased  expansion  of  the 
brain.  A  wide  segment  of  bone  was  cut  from  the  frontal 
through  the  parietal  to  the  occipital  region  on  both  sides, 
and  in  some  cases  the  parietal  bones  were  pried  out  a  lit¬ 
tle,  thus  giving  ample  space  for  the  brain  to  grow.  Lan- 
nelongue  reported  these  cases  from  the  surgical  stand¬ 
point  as  recoveries,  intending  to  imply  that  the  children 
had  survived  the  operation.  It  wras  mistakenly  supposed 
that  he  had  implied  an  improvement  or  recovery  from 
the  condition  of  imbecility,  and  hence  his  operation  was 
repeated  by  many  surgeons  in  many  lands — Dr.  Keen 
in  this  country  and  Dr.  McBurney  and  I  having 
done  a  number  of  such  operations.  1  he  subsequent  his¬ 
tories  of  these  cases,  however,  has  demonstrated  conclu¬ 
sively  that  no  marked  mental  improvement  ever  follows 
this  operation.  It  is  evident  that  the  microcephalus  is 
not  the  cause  of  the  imbecility,  but  that  the  imperfect 
and  rudimentary  development  of  the  brain,  which  does 
not  grow  in  proportion  to  the  rest  of  the  body,  prevents 
the  normal  expansion  of  the  skull  over  a  normally  grow¬ 
ing  brain  and  leads  to  an  early  closure  of  the  fontanelles, 
though,  as  is  well  known,  such  a  closure  in  no  way  alfects 
the  growth  of  the  size  of  the  head  in  a  normal  infant, 
granting  that  the  brain  within  it  be  normal.  All  im¬ 
beciles  improve  gradually  under  proper  instruction  as 
they  grow  older. "  In  some  cases  they  even  develop  rudi¬ 
mentary  speech  spontaneously,  hence  the  slight  improve¬ 
ment  which  in  some  cases  has  appeared  to  follow  the  ope¬ 
ration  in  no  way  differs  from  a  corresponding  improve¬ 
ment  in  patients  equally  affected  but  equally  trained,  who 
have  not  been  operated  on.G  For  this  reason  I  no  longer 
recommend  any  operation  on  the  head  in  cases  of  idiocy, 
imbecilitv,  hemiplegia  and  epilepsy  dating  from  child¬ 
hood,  and  it  may  be  stated  incidentally  that  these  ope¬ 
rations  have  no  effect  whatever  on  the  painful  condition 
so  often  associated  with  these  conditions,  namely,  athe¬ 
tosis. 

I  may  record  one  case  in  particular  in  which  a  hemi¬ 
plegic  child  with  very  extreme  athetoid  movements  in  the 
paralyzed  limbs  was  operated  on  by  Dr.  McCosh  at  my 
suggestion,  and  a  thick  organized  clot,  more  of  the 
nature  of  a  thin  connective  tissue  membrane  was 
stripped  off  from  the  motor-centers  of  the  arm  and  leg 
without  any  subsequent  benefit  either  to  the  hemiplegia 
or  to  the  athetosis.  In  two  other  cases  of  the  same  nature 
in  which  operation  was  performed,  a  peculiar  connective 
tissue  structure  was  found  occupving  the  motor  zone  of 
the  cortex,  which  resembled  in  appearance  honeycomb, 
the  interstices  being  filled  with  serum.  The  removal  of 
this  structure  which  was  regarded  as  the  terminal 
organized  relic  of  an  early  hemorrhage,  produced  abso¬ 
lutely  no  permanent  cure  in  the  child’s  condition. 

6.  Marten  Marten’s  recent  novel  :  “The  Healers,”  has  added  In¬ 
terest  In  this  subject. 


930 


DISCUSSION  ON  BRAIN  SURGERY. 


Jour.  a.  M.  A. 
Sept.  22.  190(5. 


DISCUSSION 

OX  PAPERS  OF  DRS.  SPILLER  AND  FRAZIER  AND  STARR. 

impressed^Uth  th e^LLS’  PhiladeIphia,  said  he  was  so  firmly 

doing  i„  a  e'Teas1: 

Of  brain  tumor  operation  should  be  performed,  provided  the 
case  is  operated  on  at  the  right  time,  and  provided  also  t^t 
the  surgeon  does  not  do  too  much.  In  the  case  of  I  t,™  7, 

operation  should  always  be  for  removal  if  «■  tumor  the 

localize  the  tumor,  or  to  say  with  any  certainty  tha/th^tumor 
a  of  a  size  and  in  a  position  that  will  allow  of  its  removal 
f  removal  can  not  be  accomplished  palliation  will  result  if  the 
surgeon  stops  his  hand  at  the  proper  time.  In  some  lases  th l 

h~rhd  evcu  mfe  a  dura' ta  ~;:a 

snould,  for  the  purpose  of  exploration.  If  a  tumor  D  nn( 

s:t;  openjng  he  shouid’ as  a  ruie’  st°p with  the  du^i 

haP’  .®nd  no*  make  any  subcortical  exploration.  Dr  Mills 
thld  that  subcortical  exploration  should  be  made  only  when 
there  is  a  least  some  actual  evidence  that  a  tumor  may  be 
present  below  and  not  far  from  the  surface.  7 

he^eirH/r1?13^  °Perations  and  medicinal  treatment, 

will  t  he  a  7  the  Va8t  maJ°rity  of  cases  better  results 

resorted  to  wit  t  °P"ation»  either  radical  or  palliative,  is 
esorted  to  without  waiting  too  long  for  the  effects  of  treat- 

meat  w.th  mercury  aud  iodide.  A  ma„y  ca3e8 ft  £  better 
. •  .  8  "fere i ion  and  then  to  continue  the  medication.  Oper- 

at i°n  JS  frequently  postponed  too  long.  This  is  probably1  he 
cause  of  several  reasons.  In  the  first”place  because  “  diat 
"°S1S  1S.  "°t,m?<ie  With  eert»inty  soon  enough;  secondly  1,1 
r.°f^e  lack  of  aaPPort  of  those  who  are  too  conservative 

cause  of  thl  il  688  01!  ^  am°ng  ^  ^  and>  thirdly ,  £ 
cause  of  the  idea  which  ,s  prevalent,  that  in  every  case  of  cere¬ 
bral  neoplasm,  especially  if  there  seems  to  be  any  evidence  that 
syphihs  is  present,  the  patient  is  given  iodid  Jr  mercury  t 
efinitely  He  ^called  case  after  case,  some  included  in  the 
paper  of  Drs.  Spiller  and  Frazier,  in  which  relief  occurred  after 
p  ia  ne  operations.  The  relief  obtained  in  cases  of  optic  neu¬ 
ritis  is  particularly  noticeable.  P 

alrlV11113  W°Uld  DOt  g°  aS  far  as  Dr-  Starr  in  say>ng  that  in 
abTv  a  fnVe7  CaSe  7  Jacksonian  epilepsy  the  lesion  was  prob- 

tion  si  f  ^  i°ne’  7d  m  aImost  evei7  case  of  that  kind  opera¬ 
tion  should  be  performed.  There  is  need  of  studying  with  the 

greatest  care  every  case  of  Jacksonian  epilepsy.  ,  I n  a  paper  in 

the  Boston  Medical  and  Surgical  Journal,  Dr.  Mills  Psaid  he 

went  fully  into  the  subject  and  showed  a’ny  number  of  tsel 

St  ■ ^eTw  Wre  dUe  t0  tUm°rS’  and  ^ 

Dr  Mills  believes  that  there  should  be  operation  in  every 
case  of  brain  tumor  of  which  the  diagnosis  is  fairly  sure,  lie 

t^anSthaf 6 0f/UreS  Sh°Uld  be  plaCed  a  Pttle  hiSher 
tha  7  1  glaVen  7  Drs'  WaIton  and  Pauk  It  should  be  more 
than  five  and  perhaps  a  little  less  than  ten  per  cent.  The  con¬ 
clusions  .drawn  there  were  from  autopsy  results 
The  greatest  accuracy  and  the  greatest  care  should  be  taken 
He  a  cramometrical  preparation  of  the  case  for  operation 

Svnr  n f  he  h“  heard  3UrSeons  Poetically  argue  fe 

favor  of  a  rule  of  thumb  procedure.  Even  with  the  great  care 

taken  at  the  University  Hospital  the  best  opening  possible  is 
sometimes  not  made.  °  18 

He  agreed  with  Dr.  Starr  that  dural  hemorrhages  should  be 
operated  on  when  encountered.  The  operation  should  not  be 
performed  immediately,  nor  should  it  be  delayed  too  Ion-. 

With  reference  to  hemorrhages  at  birth,  he  had  nevJr  seen 
an  operation  for  hemorrhage  at  birth,  but  has  held  several 

XrbUtT  raminati0nS  0n  Children  Wh°  died  immediately 

t/on  of  th/'  °H  TV”  °ne  fami'y  Sh0Wed  diffused  de«W 
ation  wmildT  v  SUbst.ance’  ^mating  that  successful  oper- 
Jf  the  u  hVe  “  ™V°S9ihl«-  In  a  certain  percentage 
™7e  cases’  however;  the  operation  would  doubtless  be  of 
rha  *  f  e  chances  of  success  are  greater  in  cases  of  hemor¬ 
rhage  of  early  childhood,  as  Dr.  Frazier  had  shown  in  a  recent 
paper  before  the  American  Surgical  Association. 

Dk  C  !3.  Burr,  Flint,  Mich.,  asked  Dr.  Starr  what  percent¬ 
age  of  the  presumably  operable  sixty  cases,  mentioned  in  his 


t0  °Peratmn,  and  of  those  operated  on  in  how 

ditionsV^He^6  f°Un,d  PalpabIe  lesions  to  account  for  the  con¬ 
ditions?  He  enquired  because  of  recent  experience  in  a  case 

offenng  every  diagnostic  sign  of  operable  focal  epilepsy  The 
™  0,7*M  VCry  Skil,ullr  by  Dr.  Cushing  buTto  Dr* 

a=co„„tCtheZPp°“  “°thing  ™  f°Und  WMCh  W°’"d 

•Ar2-i  at 

t:sass 

Dr  Park  /hleh  after  a  large  opening  and  no  bulging, 

the  ,  e f  k  I  ?  7  ^  P°int  °:  cIosin»  the  wound  and  sending 

lesion  il  tbe  Ward8’  without  havin?  disclosed  any 

lesion  In  one  case  where  there  was  a  very  large  cyst  of  the 

frontal  lobe  without  bulging  of  the  dura  and  just  as  soon  al 

e  dura  was  opened  a  large  amount  of  fluid  escaped  The 

wound  was  then  closed,  and  the  patient  made  a  goodP  recovery 

for  a  short  time.  In  another  case.  Dr.  Park  operated  f7 

acksonian  epilepsy;  there  were  absolutely  no  symptoms  ex 

cept  Jacksonian  movement  of  the  left  arm.  On  trephining 

size  oTaTfcko  dUrta’  iWMCh  WaS  DOt  bU,ging’  a  fibronia’  tha 
aiM  tl  klck°ry  nut,  showed  itself,  which  was  easily  removed 

1  Hr-e  infiltrTr  6  I  g°°d  rf°7ery-  In  another  case  there  was 
a  arge  infiltrating  tumor  of  the  left  frontal  lobe,  the  size  of  a 

any  bul-Tnp  a”  77^7  T ™  n0t  the  sli£htest  indication  of 
du'ra  TH  g’  i  °l  bemg  anything  abnormal  under  the 

dura.  This  has  been  his  experience  in  many  cases  and  he 

ever  hesitates  to  urge  the  dura  being  widely  opened  in  all 
cases  pointing  to  cerebral  growth  of  some  kind.  This  is  es¬ 
pecially  important  in  infiltrating  tumor*  and  brain  cysts  when 
no  increased  intracranial  pressure  is  made  manifeS  at  S 
trephine  opening.  His  advice  is  to  open  widely  the  dura  in 
■very  case  of  trephining  for  intracranial  growths. 

Dr.  F.  X  Dercum,  Philadelphia,  asked  Dr.  Starr  the  sig- 
mficance  of  the  presence  or  absence  of  cerebral  pulsation.  In 

while  there  b°ne  13  removed,  there  is  no  pulsation, 

while  there  are  other  cases  m  which  pulsation  exists.  In  his 

_  Iierience,.  the  absence  of  cerebral  pulsation  is  in  keeping  with 
increased  intracranial  tension.  On  the  other  hand,  the  pres- 

tumoi-f  PUlSatl°n  d°es  llot’  of  course>  negative  the  existence  of  a 

thftB,I^klLLEN  STAfR’  XeW  York  City’  a-reed  "'ith  Dr.  Mills 

lesion  I  it  1”  t6P  Pf  may  n0t  be  the  evidence  of  ]°cal 
sion,  but  that  it  may  be  one  of  the  symptoms  of  general  epi- 

epfy'  CarefuI  study  of  such  cases  will,  however,  show  the 

epileptic  stigmata,  and  will  determine  that  the  svmptom  is  a 

part  of  a  general  epilepsy.  In  these  cases,  he  did  not  consider 

the  patient  a  subject  for  operation.  If  Jacksonian  epilepsv  is 

the  only  epileptic  symptom  he  would  say,  operate.  In  regard 

to  the  palliative  operation  and  the  question  raised  by  Dr. 

vnapp,  he  said  that,  in  several  cases  which  he  had  operated 

o?,.  the  °Peration  had  not  benefited  the  patient.  Yet  in 

giving  space  to  the  brain  and  relieving  the  pressure,  a  chance 

had  been  given  to  arrest  the  increasing  optic  neuritis  and  de- 

e  °pin,<> :  >  indness  and  to  relieve  the  distressing  symptoms.  He 

agreed  thoroughly  with  the  statements  of  Dr.  Frazier  Dr 

Spiller  and  Dr.  Mills,  that  the  skull  should  be  opened  in  every 

case  of  tumor  of  the  brain,  whether  it  is  expected  to  get  thj 

umor  out  or  not.  It  may  do  good  or  it  may  not,  but  the 

patient  has  the  benefit  of  the  chance  that  it  may. 

Implying  to  Dr'  KnaPP>  he  said  it  may  be  true  that  in  many 
o  tiese  cases  the  results  obtained  are  not  cures.  But  he  had 
two  patients  now,  one  operated  on  twelve  years  ago,  and  the 
other  nine  years  ago  for  brain  tumor,  and  they  are  going  about 
living  their  lives  with  a  great  degree  of  comfort,  and  without 
the  operation  they  would  probably  have  died  several  years  ago 
A.s  to  the  condition  inquired  after  by  Dr.  Burr,  he  said  he 
couM  only  reply  ln  an  0ff-hand  manner  and  could  not  give 
f  ‘  13  lef’  n  at  east  two-thirds  of  the  cases  operated  on  for 
local  epilepsy,  some  abnormal  condition  was  discovered-  cysts 
small  or  large,  adhesions  of  the  meninges  and  the  cortex,’ sclero¬ 
sis  of  the  cortex,  spicula  of  bone  sticking  into  the  brain  and 
so  on.  In  his  book  on  “Brain  Surgery,”  published  in  1893 
>e  gave  a  number  of  illustrations  of  conditions  which  he  had 
observed,  drawn  from  a  microscopic  study  made  after  excision 
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of  the  cortex.  As  to  the  exact  percentage,  he  hardly  ventured 
to  say  that  there  were  more  than  two-thirds  in  which  any  lesion 
was  found.  He  did  not  consider  this  anything  against  the 
operation.  The  dura  should  be  opened  in  every  case  of  opera¬ 
tion  for  brain  tumor,  even  if  the  tumor  does  not  produce  bu  g- 
in<*  because  certainly  the  tumors  do  not  always  give  bulging. 
Many  infiltrating  tumors  and  many  gliomatous  tumors  replace 
the  brain  substance,  without  increasing  the  brain  contents. 
Even  if  no  tumor  is  discovered,  very  often  the  symptoms  are 
relieved,  and  he  agreed  with  Dr.  Mills  that  every  case  of  brain 
tumor  should  be  operated  on. 

Replying  to  Dr.  Spillers  question  in  regard  to  operation  in 
cases  of  glioma,  he  said  he  had  operated  on  several  eases  of 
gliomatous  tumor.  In  one  case  which  he  saw  with  Dr  llai 
ley  he  excised  a  glioma  from  the  third  frontal  convolution. 

The  tumor  recurred.  Dr.  Hartley  afterward  operated  again, 
and  found  that  the  cavity  had  filled  up  and  he  took  out  a 
tumor  as  large  as  the  first.  The  patient  recovered  but  before 
a  year  had  the  third  recurrence.  The  third  operation  resulted 
in  the  dissection  of  an  enormous  infiltrated  turn01*’  am 
patient  succumbed,  yet  that  patient  certainly  had  a  year  and 
nine  months  of  life  added  to  him.  Therefore,  the  absence  of 
bul-in-  is  no  indication  that  the  patient  ought  not  to  be 
oriven  the  benefit  of  the  doubt  and  operated  on. 

°  The  absence  of  pulsation  is  very  interesting  He  did  not 
fully  ao'ree  with  Dr.  Dercum  that  the  absence  of  pulsation  is 
due  to  increased  intracranial  tension.  He  has  seen  cases  in 
which  there  was  absolutely  no  pulsation  of  the *  brain i  over  the 
tumor  and  in  which  the  pulsation  was  around  the  edges  of  the 
tumor.  This  was  the  very  best  indication  that  the  tumor  was 
there.  In  one  case  there  was  a  subcortical  tumor  two  or  three 
inches  deep,  and  there  was  the  absence  of  pulsation  which  was 
an  indication  that  there  was  a  tumor  below  the  cortex  On  the 
other  hand,  sometimes  there  is  normal  pulsation  of  the  brain, 
in  around  and  above  the  tumor.  Therefore  tumors  may 
exist  with  pulsation,  and  they  may  exist  without  pulsation, 
and  it  is  not  possible  to  make  any  definite  statement  with  re¬ 
gard  to  the  presence  or  absence  of  tumors  from  the  condition 

of  pulsation  of  the  brain  in  operations. 

Dr.  W.  G.  Spit.t.er,  Philadelphia,  said,  m  regau 
Mills’  statement  that  the  location  should  be  accurately  deter- 
mined  andX  *»..  carefully  measured  that  he  knew of an im- 

stance  in  which  the  tumor  was  missed  by  a  « q  HP  °a8  rather 
owing  to  its  being  inaccurately  localized.  He  was  rather 

doubtful  of  the  value  of  operation  for  removal  in  cases  of  gli- 
“e  doubted  if  there  is  much  beneflt  to  be exited  from 
the  attempted  removal  of  glioma,  and  whet  ic  P  J 

would  notPhave  lived  as  long,  if  not  longer, 
operation  as  he  believes  there  is  a  tendency  of  the  glioma Do 
grow  faster  after  partial  removal,  for  it  becomes  congested  bet 
ter  supplied  with  blood,  and  space  is  afforded  for  its  growth. 
In  one  if  the  cases  under  his  own  observation,  relief  for  a .time 
was  obtained  bv  repeated  operation.  It  is,  however,  almost  im¬ 
possible  to  distinguish  at  operation  a  glioma  from  a  sarcon  .  . 

m”  wMe' oft^tm^  "'seiTeporhul  to 

rr^o^vative ;  The  was  hopeful  it  was  because  in  the 
majority  of  cases  palliative  operation  had  been  of  benefit.  By 
no  means  did  he  believe  that  in  every  case  there  will  be  marked 
is  in  favor  of  the  dura  being  opened  in 

every°ease  of  palliative  operation.  It  should  not  be  left  open 

r  ^ilhot,  *„«  anyShtldorbe  « 

slenVsmall  tumor,  half  an  inch  in  diameter,  that  could  easily 
have  escaped  detection. 

Meteorism  of  Typhoid.— Anders  recommends  turpentine 
stupes  over  the  abdomen,  or  turpentine  encinata,  or  tile  pas- 
, ‘i  „f  „  long  rectal  tube;  also  the  change  from  milk  diet  to 
peptonized  food,  meat  juices  and  albumin  water  .-Denver  Med- 
real  Times. 


THE  SURGICAL  TREATMENT  OF  GASTRIC 
AND  DUODENAL  ULCER  AND  ITS 
RESULTS. 


WILLIAM  J.  MAYO,  A.M.,  M.D. 

( Concluded  from  page  D15.) 

quarters  of  an  inch,  above  the  greater  curvatvne,  giving 
an  opening  somewhat  oblique  from  above  down,  right  o 
left  not  less  than  two  inches  in  length  (Fig.  1).  the 
torn  edges  of  the  transverse  meso-colon  are  attached  to 
the  suture  line  by  three  mattress  sutures  in  such  manner 
as  to  leave  a  perfectly  smooth  peritoneal  border,  the 
ragged  and  fatty  margins  being  tucked  up  underneath 
so  as  not  to  cause  adhesions.  It  is  important  that  the 
distal  end  of  the  jejunum  he  attached  as  it  naturally  lies 
that  it  may  at  once  drop  to  the  left  and  posteriorly  m  its 
normal  anatomical  position. 

The  operation  thus  briefly  outlined  has  a  nominal  mor¬ 
tality.  We  had  but  1  death  in  135  “no  loop”  operations. 
The  anterior  method  preferably  with  a  Murphy  button 
or  McGraw  ligature,  is  occasionally  demanded  by  reason 
of  posterior  adhesions  or  abnormalities  in  the  meso¬ 
colon  or  duodeno- jejunal  juncture;  but  as  it  sacrifices 
18  to  20  inches  of  the  most  important  part  of  the  upper 
jejunum  it  can  not  be  considered  a  close  rival  to  the 
posterior  operation.  We  have  for  the  past  year  and  a 
half  abandoned  all  “loop”  operations  unless  forced  to 
them  and  in  no  case  practice  enteroanastomosis  as  a  pri¬ 
mary  procedure.  Of  the  total  600  gastric  and  duodenal 
ulcers  383  were  subjected  to  gastrojejunostomy  (64  per 

cent.).  ,  , 

The  question  arises— What  results  can  be  expected 
from  gastrojejunostomy?  In  the  early  stages  0 
subject  certain  procedures  gain  a  great  reputation  which 
later  experience  does  not  always  hear  out.  A  rule  gastro¬ 
jejunostomy  is  by  all  odds  the  most  useful  means  of 
relief  it  is  not  a  cure-all.  It  is  purely  a  drainage  opera¬ 
tion  and  as  in  a  large  majority  of  cases  the  ulceis  are 
situated  in  the  grinding  pyloric  end  of  the  stomach  or 
upper  duodenum,  the  alleviation  afforded  is  certain  and 
speedy.  But  if  the  lesion  does  not  involve  permanent 
interference  with  natural  drainage  the  food  will  event¬ 
ually  pass  out  the  normal  opening  rather  than  the  gastro¬ 
jejunostomy  and  a  certain  amount  of  shrinking  of  the 
anastomotic  stoma  or  angulation  may  follow. 

The  dangers  from  this  source  are  reduced  to  a  min¬ 
imum  with  a  “no-loop”  operation.  _  The  more  serious 
the  interference  with  the  normal  motility  the  greater  the 
relief  afforded  by  gastrojejunostomy,  so  that  for  in¬ 
durated  ulcer  it  is  the  method  “par  excellence.  On  the 
contrary  in  mucous  lesions  where  the  interference  vuth 
gastric  drainage  is  intermittent  and  due  to  muscular 
spasm  the  results  are  less  certain. 

GASTRODUQDENOSTOMY. 

The  only  operation  on  the  stomach  of  any  consequence 
which  involves  a  new  principle  in  surgery  since  the  time 
of  Billroth  is  that  of  Finney.  It  leaves  the  opening  at 
the  natural  situation  and  the  enlargement  is  downward 
alon<*  the  greater  curvature  away  from  the  ulcer  area. 
Gastrodnodenostomy  is  especially  applicable  to  those 
mucous  lesions  which  interfere  with  drainage  through 
spasm.  It  supplements  gastrojejunostomy  admirably 
as  its  scope  includes  those  cases  in  which  the  latter 
method  has  been  less  certain  of  cure  and  it  has  super¬ 
seded  pyloroplasty.  We  have  had  72  cases  with  4  deaths 
and  the  very  large  majority  of  those  who  recovered  have 
remained  well. 
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excision  of  the  ulcer. 

cechireZ,Mfily’  TUT  °f  the  ",cer  is  the  IoSical  Pr°- 

tho  one H t  T  .u6  8h°,Wn  by  carefuI  lamination  that 
o  one  excised  is  the  only  one  present. 

interfere  wiH  °f  the.lesser  curvature,  if  it  does  not 
because  »,  hh„«dhalnage’-8^°JUld  be  excised  if  Practicable 

dSd  »nd  1,  b  C  P°mted  out’  if  the  stomach  «  not 

tinue  to  ?rUa  1S,0pen'  muscuIar  will  eon- 

han  m,tf  of  tf”3  f°t°»  *  ?Dg  lhe  normaI  channel  rather 
athcl  1  tf  hT  artl^clal  stoma-  Therefore,  a  direct 
esMrinllv  uh  dTased  »««  nnder  such  circumstances, 
-pecially  when  the  margins  of  the  ulceration  are  hard 

and  calloused  would  seem  to  be  sound  practice  We 

tare  andS8dtfCerS-14  tlmeS'  ■  timeS  °f  the  lesaer  curva- 
uie  and  8  times  m  connection  with  pvloroplastv  and 

gastroduoden  ostomy,  with  no  deaths. 


•Todr.  a.  m.  a. 

SEfT.  22.  1906. 


rodman’s  operation. 

L  ag°i  Wa®  STI™estcd  b.Y  Dr.  William 

msinrit  T  f  as  ll]ccr  of  the  stomach  in  the  lar<xe 

Tw[ se  tn  7  T68  ™  in  the  Pyloric  P°rtion  it  would 

hofl7  L  i  f Ct  f  0De  w0uld  do  for  cancer,  closing 

auodenal  and  stomach  ends  completely  and  re? 

establish  the  gastrointestinal  canal  by  an  independent 

gastrojejunostomy.  We  have  performed  this  operation 

nine  times  with  great  satisfaction.  All  of  the  cases 

crati°onrfnaiin  Wdl  Tt  haS  its  chief  ^di- 

pylorus  mdllrated  l0slons  m  the  vicinity  of  the 

resection  of  the  stomach. 

nIJJie  treatment  of  hour-glass  stomach  by  some  form  of 

hit  n  ,fpStro^ast™s W  has  been  a  popular  operation 

ns 3°ntI  ?*  mStanC6S  the  Ultimate  vaults  are 

and  if  ft  88  !i  a  Iarge  am0Unt  of  scar  tissue 
and  if  it  happen  that  the  pvlorus  is  involved  to  anv 

i  a  tent  adequate  drainage  is  difficult  to  secure. 

mevZ\T°JT?°-t0mY  °n  the  proximal  pouch  does  not 
>  i  i  u  certain  amount  of  food  passing  into  the  distal 
loculus  where  it  stagnates  on  account  of' loss  of  motility 
;X!?Ie  ^«trojejunostomies,  one  for  each  loculus  with 
teroanastomosis  beyond,  is  an  unnecessarily  compli- 

p resen t.r°Ced U r6'  e8peciaIIy  if  m0re  than  two  loculi  are 

have  ™  12  cases  without  a  death  resected  the 
4  ct/ d.  Pprl10n  of  the  stomach  in  the  following  man- 
nojt.  (Digs.  2  and  3)  :  The  gastrohepatic  and  gastro- 
(  o  lc  omenta  are  divided  and  separated  from  the  diseased 

nroximaf^r-f?ght  ho]dinZ  clamP  is  placed  on  the 

proximal  side  across  from  the  greater  to  the  lesser  curva- 

tinrf  abnUti°ine  rAback  frora  the  ProP°scd  line  of  resec- 

froni  »?n  7  dlSta-  Tde  tbe  damp  is  aPPlied  obliquely 
from  above  down,  right  to  left,  to  increase  the  diameter 

of  he  cut  surface,  saving  from  the  greater  curvature 

In  this  way  we  have  been  able  to  secure  on  the  distal  side 

an  opening  two-thirds  the  size  of  the  proximal  one  for 

suturing  By  having  one  inch  or  more  of  the  tissue  pro- 

echner  beyond  the  clamps  the  slack  on  the  large  or 

l  '  ™a1  Slde  }s  taken  UP  with  each  suture,  the  bite  of 
the  thread  taking  only  two-thirds  of  the  amount  of  «s- 

thlT\thG  dl!ra  P°710n’  a  difference  of  diameter  of  one- 
third  hemg  disposed  of  in  this  manner  without  seam 
or  noticeable  pucker. 

If  the  ulcer  is  situated  close  to  the  pylorus  an  end- 
to-end  union  is  quite  easy  io  obtain.  In  two  cases  we 
lave  been  able  to  excise  an  ulcer  of  the  duodenum  close 
o  the  pvlorus  w.th  direct  union  of  the  amputated  end  of 

hi  hofttTnces  St°maCh'  Py'0rUS  b6™g  ~d 


I  ie  last  word  on  ulcer  of  the  stomach  has  not  been 
annlica! ilp\  1  ,,ls  evjdent  that  no  one  operation  will  be 
sePem  °  f  ™neties*  At  tbp  present  time  it  would 
V  i  tPat  gastrojejunostomy  has  the  largest  field  of  use 
fulness,  especially  in  those  cases  in  which  there  is  neT 
manent  interference  with  gastric  mobility  bv  reason  of 
obstructive  lesions  in  the  pyloric  end.  * 

Bor  those  cases  in  which  obstruction  is  due  to  snasm 

of  F  nnevTs’X  “nlCaV°aUSef  *he  Sastrod“°<*™ostomv 

7+i  fi  3  !  the  °Peratlon  of  choice.  In  connection 
o  +i  1  7s  atter  Procedure  the  excision  of  an  ulcer  of 
cither  the  stomach  or  duodenum  in  close  proximitv  to  the 
pylorus  may  be  done  with  great  satisfaction  7  ^ 

txasfric  ulcers  which  do  not  interfere  with  drainage 

&r,  SiHtts  -  •>  -»*  *-  e 

whether  h™^^  0°rf  ^LureaS  by'omS 

of  gastnc  resectmn  as  we  have  frequentlv  found  carcin 
omatous  degeneration  taking  place. 

lhe  large  majority  of  duodenal  ulcers  give  indication 
for  gastrojejunostomy.  There  are  few  Exceptions  in 
ihich  exmsion  or  resection  will  give  better  rfesults. 

m+;l  +  ~  show?  that  more  tban  90  per  cent,  of 

]  n  s  suffering  from  gastric  and  duodenal  ulcer  who 
ia\e  been  subjected  to  operation  have  been  cured.  Fail- 

hp+T  are  ,ni0re  °ften  due  to  technical  errors  resulting  in 
bad  mechanics  than  to  the  inability  of  a  properlv  ex 
ccuted  operation  to  cure  the  disease.  P  3 

WQ  0  wbo  exPects  to  practice  surgery  of  the  stomach 
e  would  strongly  recommend  a  close  study  of  the  gas- 
ijl  i  mam festa tions  of  the  neurasthenic  state  Atonic 
dilatations  prolapse  of  the  stomach  and  the  various 
fa  tJ'c  neuroses  may  simulate  ulcer  verv  closely  and  a 
careful  differentiation  is  absolutely  essential  for  all  of 
bese  after  conditions  are  unimproved  and  often  at 
whole  7  °perat,on>  bnuginR  discredit  ou  surgery  ns  a 

DISCUSSION 

ON  PAPERS  OF  BILLINGS,  LAMBERT,  RODMAN  AND  M  KYO 

“•  ”i,r » C 

SSESHsSilli 

the  gastnc  ulcer.  There  seems  to  be  a  peculiar  form  of  exu 

pH;;  CThetrt  id„s  :?*  ** the  ^  <• 

l  ■  y  ,  X  ray‘  ln  b'11^  instances  he  succeeded  in  diaw 
nosmg  ulcer  by  this  means.  The  patients  were  operated  on  a„*' 
the  ulcers  were  found.  If  the  ulcer  is  located  behind  a  r™  “e 
nb  will  obscure  the  ulcer.  Dr.  Hemmeter  stated  that  at 

ancTE  1 1  stones^  C^!Reult.to  d|fferentiate  between  gastric  ulcer 
^  leones.  Tnere  is  not  one  symptom  of  cholelithiasis 
that  does  not  occur  also  in  gastric  ulcer.  The  patient  mav 

stoT  haVn  •,a,+Td'ee.in  gastric  ulcer  and  hemorrhages  in  galh 
din7  Whe"  thcre  ,s  no  u,cer  Present.  To  narrow  down" the 
diagnosis  between  gastric  ulcer  and  gallstones,  he  advised 

.--ning  eight  grams  of  orthoform  in  one  ounce  of  hot  water 
It  will  arrest  the  pain  if  it  is  due  to  gastric  ulcer,  but  not  if  it 
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is  due  to  gallstones.  As  to  the  treatment,  Dr.  Hemmeter  is 
convinced  that  the  uncomplicated  gastric  ulcer  is  no  object  for 
surgical  treatment.  It  is  only  when  complications  arise  that 
more  strenuous  measures  in  the  way  of  surgical  intervention 
are  indicated.  When  there  is  a  perigastritis,  or  a  stricture 
due  to  a  cicatrix,  a  perforation,  an  intractable  hemorrhage,  in 
cases  of  persistent  excess  of  hydrochloric  acid,  when  there  is  a 
progressive  atony  of  the  stomach,  then  the  patient  should  be 
operated  on  because  there  is  something  at  the  pyloius  that  is 
preventing  the  exit  of  food. 

Dr.  Max  Einhobn,  New  fork,  thought  at  one  time  that  all 
cases  of  pyloric  obstruction  had  to  be  operated  on.  Among 
eight  of  his  first  patients  operated  on,  four  had  to  be  treated 
medicinally  for  quite  a  while  after  the  operation,  and  two 
(jjgfj.  This  made  him  a  little  backward  about  recommending 
the  operation;  because  the  patient  can  get  along  tolerably  weil 
without  operation,  this  procedure  should  not  be  recommended 
until  the  stage  is  reached  where  there  is  nothing* else  to  be  done. 

If  the  operation  could  be  done  without  danger,  with  no  mortal¬ 
ity  .at  all,  then  he  would  urge  that  all  cases  of  pyloric  ob¬ 
struction  be  operated  on,  but  not  otherwise.  As  a  matter  of 
fact,  benign  pyloric  obstruction,  if  not  too  far  advanced,  can 
be  greatly  ameliorated,  and  sometimes  cured,  by  rational  med¬ 
ical  treatment. 

Dr.  A.  P.  Francine,  Philadelphia,  has  been  particularly  in¬ 
terested  in  the  incidence  of  gastric  ulcer  as  found  at  autopsy. 
From  the  analysis  of  over  3,800  consecutive  postmortems  held 
at  the  Philadelphia  Hospital,  he  found  that  chronic  gastric  ul¬ 
cer  occurred  in  1.35  per  cent,  of  the  cases.  This  figure  is 
almost  identical  with  that  obtained  by  Dr.  Campbell  Howard, 
of  Baltimore,  from  a  similar  study.  But  Dr.  Francine  is  in¬ 
clined  to  believe  that  there  may  be  error  in  figures  gleaned 
even  from  this  source,  and  this  percentage  is,  if  anything,  too 
small.  This  comes  about  from  the  fact  that  a  certain  number 
of  chronic  ulcers  heal  and  leave  no  scars,  or  the  scars  are  so 
slight  as  to  be  overlooked  in  routine  work.  It  is  also  true 
that  small  ulcers  with  minute  openings  on  the  gastric  mucous 
membrane,  which  might  during  life  have  given  rise  to  very 
definite  symptoms,  may  in  a  similar  manner  be  overlooked  un¬ 
less  careful  search  is  made  for  them.  The  great  majority  o 
acute  ulcers  heal  and  the  diagnosis  of  acute  ulcer  rests  with 
the  clinician.  Chronic  ulcer  is,  as  a  rule,  chronic  from  its  in¬ 
ception.  For  the  above  reasons  he  feels  that  a  fairer  per¬ 
centage,  even  for  chronic  ulcer,  would  be  1.50  per  cent,,  or 
about  three  in  every  two  hundred  autopsies. 

From  the  above  studies  Dr.  Francine  was  much  struck  by 
the  presence  of  tuberculosis  and  nephritis  in  these  cases  In  7b 
per  cent,  of  the  autopsies  these  conditions  were  associated,  and 
he  was  inclined  to  feel  that  in  some  way,  possibly  by  educing 
the  general  nutrition,  and  particularly  the  nutrition  of  the 
stomach,  thereby  creating  a  more  favorable  nidus  for  the 
action  of  the  more  direct  or  exciting  causes  of  ulcers,  tubercu¬ 
losis  and  nephritis  might  be  indirect  factors  in  the  etiology. 
With  a  larger  experience,  however,  he  has  come  to  modify  this 
view  and  to  look  on  them  as  playing  little,  if  any,  part  in  t  le 
etiology.  For  of  one  hundred  and  forty-three  cases  of  advanced 
pulmonary  tuberculosis  dying  at  the  Phipp’s  Institute,  m  I  u  - 
adelphia,  there  was  not  a  single  case  of  true  gastric  ulcer. 
In  one  case  there  was  multiple,  superficial  ulcerations,  evi 

dently  tuberculous.  , 

As  to  why  tuberculosis  does  not  more  frequently  affect  the 
stomach  Dr  Francine  thinks  it  possibly  owing  to  the  powerful 
motor  action  of  the  stomach  in  rapidly  passing  on  the  con¬ 
taminated  food  and  sputum  mass,  and  it  is  probable,  too,  that 
the  glandular  action  of  the  stomach  plays  an  important  role 
in  both  hydrochloric  acid  and  pepsin  secretion.  Clinical  rec¬ 
ords  of  the  incidence  of  gastric  ulcer  are,  in  general,  subject  to 
such  error  in  diagnosis  that  he  considers  them  of  compara¬ 
tively  little  value  in  estimating  its  true  frequency.  One  condi¬ 
tion  which  has  come  under  his  observation  and  which  may  lead 
to  confusion  is  the  hemorrhagic  tendency  or  diathesis  manifest 
in  certain  chronic  dyscrasie  diseases.  He  has  known  this  to 
lead  to  error  in  cases  of  chronic  nephritis,  where  antemortem 
there  were  definite  symptoms  simulating  gastric  ulcer,  asso¬ 
ciated  with  the  vomiting  of  pure  blood,  and  yet  at  autopsy  no 


sign  of  ulcer  was  found.  Discounting,  however,  errors  in  diag¬ 
nosis,  he  thinks  that  gastric  ulcer  is  much  more  common  clin¬ 
ically  than  pathologically. 

Dr.  Stanley  P.  Black,  Pasadena,  Cal.,  said  that  there  is 
one  test  used  extensively  in  the  past,  but  which  has  been  given 
up  largely  at  present,  and  unjustly  so,  and  that  is  the  occm  - 
rence  of  peptonuria  or  albumosuria.  Albumoses  occur  in  the 
urine  from  ulcer  in  any  part  of  the  intestinal  tract.  In  ceitain 
cases  this  may  be  of  importance  in  arriving  at  a  diagnosis,  es¬ 
pecially  in  obscure  cases  of  gastric  ulcer.  He  differed  with 
Dr.  Billings  as  to  the  advisability  of  putting  the  test  for  oc¬ 
cult  blood  last.  He  would  put  it  first,  because  it  is  a  most  im¬ 
portant  test;  it  is  the  test  of  last  resort.  Therefore,  it  is  bet¬ 
ter  to  make  that  test  first.  The  presence  of  occult  blood  in  the 
stomach  contents  or  feces  does  not  mean  necessarily  gastric  ul¬ 
cer,  but  it  is  one  found  present  almost  invariably  in  gastric 

ulcer. 

With  reference  to  the  treatment  of  this  condition.  Dr. 
Black  would  do  as  in  any  other  case  of  ulcer,  place  it  absolutely 
at  rest;  that  is,  keeping  the  stomach  in  an  empty  condition, 
excluding  even  ice,  and  relying  entirely  on  rectal  injections  for 
nourishment.  The  physician  ought  to  have  a  competent  sur¬ 
a-eon  in  consultation  in  every  case  to  share  the  responsibility 
and  to  decide  when  surgical  intervention  is  necessary.  He  be¬ 
lieves  with  Dr.  Rodman  that  excision  is  the  ideal  operation, 
but  the  technic  of  trie  surgeon  is  not  perfect  enough  to  avoid 
the  great  risk.  However,  the  ideal  operation  of  the  future,  t 
operation  of  the  coming  surgeon,  will  be  complete  excision  of 
the  ulcer  and  the  entire  ulcer-bearing  surface. 

Dr  JonN  C.  Munro,  Boston,  referred  to  250  cases  operated 
on  at  the  Carney  Hospital.  Of  these,  approximately  70  were 
malignant,  a  half  dozen  only  coming  early  enough  for  radical 
operation.  The  remaining  cases  were  benign,  and  for  these  dittei  - 
cent  types  of  operation  were  performed.  In  the  typical  gross 
ulcers*  the  results  have  been  so  satisfactory  that  there  is  no 
longer  any  question  in  his  mind  as  to  the  advisability  of  sui- 
Ifl  treatment.  Occasionally  there  occurs  a  disappointing 
result,  the  reason  for  which  is  not  yet  clear.  For  instance,  m 
two  cases  of  duodenal  ulcers  for  which  he  performed  a  posterior 
anastomosis,  there  followed  a  perfect,  immediate  and  persis¬ 
tent  relief  of  all  symptoms.  Suddenly,  at  nine  and  (,eu 
months  respectively,  a  sudden  hemorrhage  took  place  from 
which  one  of  the  patients  died.  The  fatal  case  was  operated  on 
by  Roux’s  method;  the  other  by  Moynihan’s.  Progress  up  to 
the  time  of  the  recurrent  attack  was  all  that  could  be  de 
sired.  It  is  only  possible  to  speculate  as  to  the  true  patho¬ 
logic  cause.  Peptic  ulcer  comes  to  one’s  mind,  first  of  all. 

As  to  the  type  of  operation.  In  the  gross  lesions  Dr.  Munro 
prefers  the  no-loop  operation,  as  recently  described  by  Mayo, 
and  as  used  bv  him  before  Mayo  established  its  logical  value. 
These  cases  have  remained  complete  successes,  one  of  them  be- 
in*  a  congenital  pvloric  stenosis.  Moynihan’s  method  has 
proven  far  less  satisfactory  than  either  Finney’s  or  Mayo  s. 
The  results  from  Finney’s  operation,  when  used  judicious^ . 
have  been  good,  although  the  immediate  benefit  is  slow  to 
show  itself,  and  for  a  while  may  lead  to  disappointment. 
Later  reports  from  patients  are  reassuring  and  he  has  re¬ 
turned  to  this  method  for  certain  cases. 

Dr  Munro  has  tried  every  type  of  operation  on  about  20 
'so-called  neurotics,  with,  for  the  most  part,  visible  but  insig¬ 
nificant  evidences  of  past  lesions,  but  without  definite  mechan¬ 
ical  interference  with  the  stomach  functions.  Almost  without 
exception  the  results  of  drainage,  no  matter  what  method  was 
used  have  been  disappointing  or  even  fatal.  The  pathology  o 
those  cases  is  obscure.  He  thinks  some  are  probably  types  of 
hvsteria  Others  are  not  wholly  explainable  on  that  hypo¬ 
thesis  The  pathologic  department  of  Harvard  is  working  in 
conjunction  with  the  hospital  staff  on  these  an l  other -  cases 
and  they  hope  soon  to  obtain  some  definite  data  that  will 
help  to 'clear  up  the  confusion  that  surrounds  this  class  of 
sufferers.  Careful  preliminary  analyses  and  examinations  d 
not  clear  up  the  diagnosis  in  many  of  them.  If,  at  exploral  10  . 
no  sufficient  cause  for  the  symptoms  is  found  ev^  Jhmigh  t!ie 
relics  of  old-healed  ulcers  are  discovered  he  abstains  fiom 
doin"  anything  to  modify  the  drainage  of  the  stomach.  1  r. 
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Munro  is  inclined  to  believe  that  it  is  this  type  of  case,  path¬ 
ologically  speaking,  which  gives  the  brilliant  results  obtained 
>v  medical  treatment.  He  questions  whether  similar  results 

are  ever  obtained  in  the  medical  treatment  of  gross  infiltrated 
ulcers. 

Dr.  Joiix  M.  Finney,  Baltimore,  referred  to  a  surgical  pro- 
' 1  <  ure  suggested  by  him  a  few  years  ago,  namely,  pyloroplasty, 
a  term  to  which  some  objection  has  been  raised.  The  operation 
is  essentiaHy  a  gastroduodenostomy,  hut  it  has  to  do  really 
with  the  enlargement  of  the  pylorus.  There  are  other  methods 
of  gastroduodenostomy,  e.  g.,  Koclier’s  subpyloric  method,  but 

mentenf”.t,lal  p,rinciPff  “>  Honey's  operation  is  the  enlarge- 
meat  of  the  pylorus  itself.  The  proper  term  would  be  gastro- 
pyloro-duodenostomy.  But  on  account  of  the  length  of  the 

thUoperattoo  in  th  7""  ro’IoroJ,lastJr-  His  experience  with 

been  confinld  to  th  i  cr  ^  WnCe  hc  f,rst  Performed  it  has 

all  case,  that  h  th'rty'f‘re  ™* He  has  used  the  method  in 
11  cases  that  have  come  under  his  care  in  which  he  felt  ius- 

SSL"  o7f„  “•  oases  he  made  use  of  lilt ‘VZ 

currence  1  . these  thirty-five  cases,  two  are  of  such  recent  oc- 
tlm  from  thf  f  r  ?  that  he  has  eliminated 

Of f  ?  hC S-  Therefore’  only  33  cases  are  cited 

Of  these,  four  patients  died.  Autopsies  were  secured  in  these 

thprnCaSeS/.  and  “  none  of  thom  could  death  be  attributed  to 
o'  Zi  Z  JS  I”4  ™  »  lUHh,  who  died  on 

nevt  n!  ‘  f  5  the  °Peratl0n  ^om  diabetic  coma.  The 

next  patient  was  tuberculous,  and  in  the  fourth  week  after  the 
stomach  symptoms  had  been  relieved  by  the  operation  died  S 

casTTas  on?  d,eV7pcd  .w?ilC  Sti11  in  ‘he  hospital.  The  third 
ileus  -r-LT  «  ?'  ™teTesting  oases  of  gastromesenteric 

-  The  fourth  patient  was  pregnant.  Some  days  after  the 
peration  she  developed  a  grave  toxemia  from  which  she  died 
Autopsy  showed  no  peritonitis,  hut  an  intensely  fatty  liver 

all  the  7,"  7  *°  "!  '1S  the  °Pe ration  itself  is  concerned,  in 
Tim-  ■  Jy  the  autopsy,  were  entirely  satisfactory 

n  acti  °  iF  n  'P*  Dr'  Finmy  Performed  the  operation  cover 
tion  with-  °  '  r,tmion8  wl,i'h  “oets  with  in  connec- 

five  c?‘«.”th'r  ""  ,77  l'l0er-  °f  acutc  "lcers  there  were 

a  e  wen  o™ VT  'f'7  a*  the  «”*•  Hour  recovered  and 
,  Wf1L  0ne  he  hfls  not  heard  from.  The  end  results  have 
been  traced  in  all  but  two  of  the  eases.  Of  healed  ubers 
V there  there  was  simply  a  stenosis,  he  had  sixteen  cases  Of 
these  he  has  heard  from  all  but  one.  The  others  are  aTweil 
Of  dyspeptics  there  were  nine  cases;  four  well-  one  ini' 

poToL  oft  "?  r  fr°m’  and  °ne  t0°  to  re-* 

present  ther  Ructions  where  gastrosuccorrhea  was 
present  there  were  two  cases.  Both  patients  are  improved 

In  the  large  class  of  neurotic  cases  Finney  performed  six  oner* 
ations,  against  his  protest  in  four  cases.  Three  were  uJim- 

^tli^tn^  — d  t0  ^  ^  is 

ofu?;e?'ofSDmArTriTnD’-C,irt0n’  Ia"  th0^t  that  the  history 
;  l6f  !+to™acb  in  the  future  must  be  somewhat  differ 
t  from  what  it  has  been  in  the  past.  The  early  diagnosis  of 

Jho\°ro  sHnednWChl-,aS  7*  Sh°Wn  t0  be  difTicult>  only  those 
17  7  m  diagn°S1S  are  able  t0  determine  with  any 

,  °  aoonraey  the  existence  of  ulcer  until  certain  organic 

thepyToruT6  In  th  Pf  T  7  stomacb’  such  as  contraction  of 
X,  tbe  future,  when  the  diagnosis  is  made  earlier 

he  statistics  will  be  changed  on  account  of  the  fact  that  a 
urge  number  of  cases  will  be  distinctively  medical  t£ 

mtn  o'  Zll  T  ”k‘  l>ee”  r'Sard'd  “S  t,,(,CTS  of  tha  “tomach 

nti!  the  disease  has  become  chronic,  and  then  it  has  been  too 
late  for  medical  consideration.  A  very  large  percentage  of 
iese  cn-jes  must  be  surgical  in  their  character.  Therefore 
with  earlier  diagnosis  in  the  future  more  of  these  cases  will 
be  medical  ones.  The  fact  of  surgeons  accepting  medical 

anvthf 7  °  -U  -°r  °/  the  Rtomacb.i«  based  on  the  failure  to  find 
‘  *  PS  P,°'nting  toward  chronicity  or  any  considerable  de- 
<  of  contraction  of  the  pylorus.  When  the  stage  of  chronic 

resort(°d  7  '  C°ntracti°n  is  reacbed>  then  surgery  must  be 

Dr.  Fairchild  believes  that  ulcer  of  tbe  duodenum  is  more  dis- 
ti actively  a  surgical  condition  than  is  ulcer  of  the  stomach, 
cause  the  walls  of  the  duodenum  are  thin,  and  it  often  hap¬ 
pens  that  symptoms  are  not  very  distinctive  until  the  very 
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dangerous  condition  of  perforation  has  arisen.  Therefore  it 
seems  that  the  rule  in  the  treatment  of  ulcer  of  the  duodenum 
should  be  different  from  the  rule  in  the  treatment  of  ulcer  of 
the  stomach  on  account  of  these  serious  dangers  arising  in  an 
unexpected  manner. 

Dr.  C.  S.  Williamson,  Chicago,  called  attention  to  the 
ract  that  a  considerable  number  of  ulcer  cases  run  their  entire 
course  with  almost  the  precise  symptoms  of  the  most  frequent 
neurosis  of  the  stomach,  namely,  hyperchlorhydria.  In  this 
group  of  cases  there  is  no  pain  after  eating,  but,  on  the  con¬ 
trary,  a  sense  of  discomfort  one  or  two  hours  after  eating,  often 
relieved  on  taking  food  or  some  alkali.  Again,  the  tender  spot 
so  characteristic  of  ulcer  may  be  lacking.  There  is  instead  a 
dill  use  hyperesthesia  over  the  entire  stomach  area.  The  dorsal 
pain  point  also  is  lacking.  In  fact,  a  considerable  number  of 
cases  of  ulcer  of  the  stomach  may  run  their  entire  course  with¬ 
out  any  symptoms,  except  those  of  hyperchlorhydria.  This  is 
important  because  there  is  absolutely  no  wav  of  making  a  diag¬ 
nosis  in  the  early  stage  in  these  cases,  excepting  by  the  pres¬ 
ence  of  blood  m  the  stool,  the  presence  of  blood  in  the  gastric 
contents  being  of  much  less  importance  owing  to  the  possibility 
of  trauma  from  the  stomach  tube.  Dr.  Williamson  urged  that 
in  this  group  of  eases  one  should  never  omit  to  examine  by 
means  of  the  Aeber  test  for  occult  hemorrhages.  The  persis¬ 
tent  presence  of  occult  hemorrhages,  coupled  with  the  symptoms 
already  mentioned,  make  a  diagnosis  of  ulcer  of  the  stomach 
in  the  highest  degree  probable,  although  by  no  means  certain, 
t  ecu  t  hemorrhage  is  not  a  pathognomonic  symptom,  but 
simply  one  which  adds  greatly  to  the  probable  correctness  of 
the  diagnosis.  A  case  coming  under  observation  early,  with 
persistent  symptoms  of  hyperacidity  and  the  repeated  occur¬ 
rence  of  blood  in  minute  quantities  in  the  feces  makes  the  diag¬ 
nosis  of  ulcer  highly  probable. 

As  to  the  negative  significance  of  occult  hemorrhages,  almost 
no  number  of  examinations  for  occult  blood  justifies  a  positive 
conclusion.  On  more  than  one  occasion  examinations  were 
made  repeatedly,  two  or  three  times  a  week,  without  finding 
any  blood,  and  yet  ulcer  was  present.  In  one  case  seventeen 
negative  examinations  were  made,  and  the  eighteenth  was 
stiongly  positive.  So  that  it  is  clear  that  every  ulcer  does  not 
bleed,  at  least  not  at  all  times.  If  it  does  bleed,  then  it  is  a 
distinctively  positive  sign.  If,  on  the  other  hand,  occult  hem¬ 
orrhages  are  not  found,  then  we  should  not  jump  at  the  conclu¬ 
sion  that  ulcer  is  absent.  _  We  should  examine  repeatedly  and 
continuously.  The  situation  is  exactly  the  same  as  for  exam¬ 
ination  of  tubercle  bacilli  in  the  sputum.  No  number  of  neg¬ 
ative  examinations  have  any  great  weight,  unless  they  are 
made  with  the  greatest  care  and  thoroughness  and  under  the 
most  favorable  conditions,  and  even  then  the  examination  is 
never  conclusive.  There  are  a  few  cases  where  the  Weber  test, 
a  very  reliable  test,  will  leave  one  in  doubt.  Under  those  cir¬ 
cumstances  one  should  never  fail  to  make  a  corroborative  test. 
The  best  corroborative  test  in  Dr.  Williams’  judgment  is  the 
modified  hemin  crystal  test  of  Strzyzowski. 

Dr.  A.  J.  Spivak,  Denver,  speaking  of  the  treatment  of  gas¬ 
tric  ulcer,  especially  the  test  treatment,  said  that  not  even 
water  should  be  allowed,  because  water  is  also  expelled  from 
the  stomach  by  peristaltic  action,  and,  therefore,  the  ulcerations 
will  not  be  benefited.  In  fact,  to  secure  absolute  rest  of  the 
stomach  not  even  nutrient  enemata  should  be  given  because 
they  also  produce  peristalsis  of  the  intestines,  if  not  of  the 
stomach,  and  peristaltic  movements  of  the  intestines  produce  a 
certain  vibratory  movement  of  the  stomach,  and,  therefore, 
absolute  rest  of  the  stomach  is  not  secured.  Dr.  Spivak  does 
not  understand  why  we  should  try  to  give  these  patients  food. 

It  has  been  seen  from  Dr.  Ochsner’s  treatment  of  appendicitis 
that  a  patient  can  live  ten  or  even  twenty  days  without  a  par¬ 
ticle  of  food.  Why  then  should  we-want  to  give  these  acute  ulcer 
cases  food  or  anything  at  all  that  will  irritate  the  whole  or  any 
part  of  the  gastrointestinal  tract  of  the  patient.  He  is  positive 
that  we  should  have  had  greater  and  better  results  if  the  ap¬ 
pendicitis  treatment  of  Dr.  Ochsner  would  be  carried  out,  not 
only  by  not  giving  food  by  stomach,  but  also  not  by  the  intes¬ 
tines,  in  any  case  of  acute  gastrointestinal  disorder. 
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Dr  George  W.  McCaskey,  Fort  Wayne,  Tncl.,  stated  that 
he  considered  the  work  of  Dr.  F.  B.  Turck  to  be  the  greatest 
advance  vet  made  in  working  out  the  pathology  of  gastric  ul¬ 
cer.  Not  only  that  Dr.  Turck  succeeded  in  producing  typical 
ulcers  by  the  feeding  of  colon  bacillus  cultures  to  dogs,  out  he 
has  obtained  this  result  not  as  an  exception,  but  with  remark¬ 
able  uniformity  in  a  large  number  of  instances.  If  the^  histo¬ 
logic  changes  which  Dr.  Turck  showed  are  to  be. credited,  then 
we  must  minimize  the  importance  of  the  gastric  .juice  as  an 
early  factor  in  the  production  of  gastric  ulcer  because  his 
examinations  showed  that  the  initial  processes  not  one  of  self- 
digestion,  but  that  it  is  one  of  autocytolysis.  Dr  McCaskey 
has  no  doubt  of  the  correctness  of  Dr.  Billings  c^c|"slon  t 
the  gastric  juice  is  one  of  the  principal  factors  in  the  Orosse 
and  later  changes  of  gastric  ulcer,  but  in  the  early  changes 
seems  probable  that  the  process  is  one  of  autocytolysis  and  no 

0nn:fdoSe Sno°tnbelieve  that  it  is  safe  to  lay  down  a  hard  and 
fast  rule  in  the  matter  of  early  feeding  in  gastric  ulcer.  He 
referred  to  two  series  of  cases  occurring  m  the  Massachusetts 
General  Hospital.  In  one  series  no  food  was  given  for.  so 
time  In  the  other  series  feeding  was  started  almost  imn 
dhttely,  and  the  difference  in  result*  was  very  s™  indeed- 
The  proper  thing  to  do,  he  said,  is  to  individualize  the  cases 
to  discriminate;  to  study.  Take,  for  instance,  a  patient jsuffer- 
erincr  from  repeated  hemorrhages.  The  emaciation  n .  y 
extreme;  the  nutritive  processes  at  the  lowest  ebb’  an'1 
narative  processes  can  not  go  on  in  ulcer  anywhere  under 
such  circumstances.  Therefore,  he  believes,  that  m  many  cases 
we  ought  to  feed  these  patients  at  once  in  order  to  restoie  those 

properties  and  constituents  of J?  £ 

routin'e'  treatment  of  Starvation  for  a  limited  period  of  time, 
with  rectal  feeding  and  the  gradual  use  of  stomach  feedin0 
later  on.  but  in  some  eases  the  nutritive  processes  are  so  low 
that  the  patient  should  be  fed  even  at  some  hazard 

With  reference  to  the  use  of  the  stomach  tube,  .  e  y  • 
in  favor  of  its  use  in  all  cases  where  there  is  persistent  debr 
in  the  stomach.  It  is  absurd  to  talk  about  giving  rest ;  to 


in  the  stomacn.  it  is  auatuu  ^  0  o 

stomach  that  is  full  of  debris  and  irritating  ^cretion^  Hvery 
day  or,  at  least  every  other  day,  we  ought  to  cleanse  the  ™ 
ach ;  and  then  introduce  a  bismuth  suspension.  The  mortality 
from  gastroenterostomies,  he  thinks,  does  not  express  all  of  the 
hazard  and  injury  incurred  from  such  an  operation  He  s 
heartily  in  favor  of  operation  in  properly  selected  cases  but 
seems  among  other  things  that  objections  to  adhesions  formed 
between  the  stomach  and  bowel  must  cripple  the  peristalsis 

th^TIT™"ranuvil.e,  Va„  referred  to  a  ease  of 
acute  gastric  ulcer  occurring  in  a  young  woman  to ,show what 
rest  can  do.  After  persistently  trying  various  remedies  rec 
mended  and  accomplishing  hut  little,  he  determined  to  stop  all 
medicines  and  to  give  the  stomach  complete  rest.  He  allowed 
no  food  or  water  in  the  stomach  for  twenty-one  days,  but  dur 
intr  that  time  saline  enemata  were  given  to  supply  the  bo  y 
with  necessary  liquids,  and  also  nutrient  enemata  every  eight 
hours  The  patient  began  to  improve  promptly  under  this 
treatment.  On  the  twenty-first  day  a  little  hot  water  was 
given  by  mouth,  but  it  was  returned  promptly.  Dr.  Anderson 
then  concluded  to  let  the  patient  wash  out  her  stomach  her¬ 
self  with  a  quart  of  saline  solution  twice  every  twenty-four 
hours.  After  a  day  or  two  the  fluid  was  returned  clear  and  the 

natient  is  on  the  road  to  recovery.  ,  ,, 

P  Dr  William  H.  Wathen,  Louisville,  Ivy.,  referred  to  the 
error  in  the  statistics  of  gastroenterostomy  by  the  internists 
who  oppose  the  operation  to  the  extent  that  the  surgeons  advise 
r  He  said  we  are  as  yet  too  young  in  the  work  of  gastroen- 
terostomy  to  draw  accurate  conclusions  as  to  what  will  be  m 
the  future  the  ultimate  or  final  results  from  this  operation 
This  operation  was  performed  but  relatively  a  few  times  until 
about  five  years  ago,  and  the  literature  on  the  subject  shows 
that  there  'has  been  an  entire  change  by  the  leading  surgeons 
of  this  country  and  of  Europe  in  the  method  and  technic  of 
gastroenterostomy  during  that  time.  In  this  country .  until 
about  one  year  ago,  most  surgeons  were  either  makmp  the  an 
terior  Anastomosis  with  an  entero-anastomosis  between  the 


afferent  and  efferent  limbs  of  the  loop,  or  a  posterior  retro- 
colic  anastomosis  with  a  loop,  and  also  an  entero-anastomosis, 
frequently  with  obstruction  or  division  of  the  proximal  end  o 
the  jejunum,  or  with  obstruction  or  division  of  the  py  orus. 

Now,  no  surgeon  would  be  considered  modern  in  his  metho  s, 
who  did  not  as  an  operation  of  election  eliminate  the  loop  am 
the  entero-anastomosis.  Dr.  Wathen  never  believed  in  or  prac¬ 
ticed  any  other  method,  claiming  that  the  numerous  immediate 
and  ultimate  bad  results  were  all  caused  by  a  faulty  technic. 

In  the  practice  of  Moynihan  and  Robson  it  was  first  no  et  i< 
these  complications  did  not  follow  the  operation  when  the  anas¬ 
tomosis  was  made  posterior  near  the  duodenojejuna  June 
to  the  lowest  part  of  the  stomach. 

Dr.  Charles  G.  Stockton,  Buffalo,  N.  Y.,  said  that  w  n  e 
there  are  cases  in  which  there  is  hemorrhage  a«d  °o  u  “t,  the 
are  also  cases  with  cachexia  in  which  hemorrhage  is  profuse 
and  repeated  and  in  which  no  ulcer  and  no  cancer  is  to  be 
found  either  at  the  operation  or  at  the  postmortem.  That 
class  of  cases  should  be  borne  in  mind  as  being  a  source 
disappointment  to  the  surgeon  and  to  the  internist. 

Dr  J  M.  Anders,  Philadelphia,  stated  that  the  surgeons  and 
postmortem  records  of  large  hospitals  have  taught  the i  internist 
that  many  cases  of  both  gastric  and  duodenal  ulcer  g 
recognized.  This  fact  renders  it  clear  that  diagnostic  me  o 
must  be  improved.  In  this  connection,  a  point  of  first >  ™P° 
ance  is  that  the  internist  follow  the  individual  case  to  the 
operating  table,  if  surgical  intervention  is  required,  with  a  view 
to  confirming  or  disapproving  his  previous  opinion  with  refer- 
ence°tothe  question  of  diagnosis.  Tins  is  a  mean,  of  improv- 
inir  one’s  diagnostic  powers,  which  has  scarcely  been  appre¬ 
ciated  to  the  extent  it  deserves.  From  the  statements  made 
by  Hemmeter  and  others,  he  said,  it  is  obvious  that  fc  pw 
,L  should  inform  itself  in  certain  directions;  it  needs  to  be 
enlightened  on  the  relation  of  pain,  vomiting  and  other  symp¬ 
toms  to  the  particular  site  of  the  gastric  ulcer;  also  on  the 
effect  of  ulcer  according  to  its  site  on  the  bodily  weight  and 
finally  by  the  special  location  of  an  ulcer  on  the  development 
and  character  of  the  complications  and ^  sequek.  UnWmto- 
mation  on  these  points  is  forthcoming,  the  ability  to  reco 
These  conditions  Ld  discriminate  them  from  other  affections, 
which  simulate  them,  must  remain  imperfect. 

Dr  Anders  heartily  endorsed  what  was  said  with  reference  to 
thf  importance  of  periodic  occult  bleeding  as  a  diagnostic  symp- 
om  of Agastric  and  duodenal  ulcer,  but  called  attention  to  the 
aS  InS  valuable  feature  is  often  overlooked  for  the  rea 
son  that  in  chronic  ulcer  the  stools  arc  often  P^mtorte 

”0denl brScIn! ^ien0C(e  "rtr"cTaend0duodcnal  ulcer  to  employ 

lTrP«„  or  ot,^  «s^  and  a  systematic,  routine  examination 

of  both  the  dejecta  and  vomitus  should  be  carried  out. 

It  must  be  admitted,  he  said,  that  there  is  a  surgical  trea  - 

4-  i  r,1«n  a  clearly-defined  medical  treatment  of  gastric 
ment  and  also  a  cieariy  .  .  ,  a  j.he  COm- 

?htySthenhands  oTthe  internist,  who,  he  thought,  is  inclined  to 
procrastinate,  as  a  rule,  in  the  matter  of  procuring  surgical 

^dTfrank  Billings,  Chicago,  said  that  he  was  glad  to  hear 
Dr  Hemmeter  say  that  the  Roentgen  ray  will  always  reveal  a 
itricicer  That  has  not  been  his  experience.  The  Roentgen 
fay  in  his  estimation,  is  an  instrument  more  at  fault  m  its  in¬ 
terpretation  than  any  other  diagnostic  aid  m  use  The  instru- 
terpre  ,  ,  rav  uSelf  are  all  right,  but  they  are  oper- 

Td  bv  individuals  who  do  not  know  how  to  use  them  and  who 
f  Tl^™  how  to  interpret  shadows.  If  he  had  to  rely  on 
the  Roen^n  ray  to  prove,  finally,  that  a  patient  had  an  nicer 

orthoformTs  a  differentiation  between  gas- 
trie  ulcer  and  cholecystitis,  he  has  found  that  orthoform  does 

not  alwavs  stop  the  pain  of  ulcer.  . 

Concerning  the  treatment,  Dr.  Billings  emphasized  what  Dr. 
McCaskey  said,  to  study  the  individual  case  and  treat  it  in 
dividually.  There  are  two  varieties  of  ulcer,  the  acute  soft  and 
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he  'hron.c  indurated  ulcer.  Physician.,  all  are  of  the  oniuion 

h  a  in.  „  T7  m"y-haal  ''"der  rest'  "*ereM  the  s^nteiTuT 

phye.ri„°  If  ha"'C  'ndura,ed.''l"r  >'a  »>ways  in  doubt.  The 
pnysionn  who  has  such  a  patient  in  charge  and  attempts  to 

.■esulte  of  the  °t  m:diC1  lratn,enl  for  »l*  mo«h»,  mu.'t  test 
esults  of  the  treatment  by  constant  attention  to  all  the 

symptoms  recognized  as  ulcer.  The  motility  of  the  stomach 

“ -n  P!,i"  T’  ‘,7  °f  »“>"t  blood  must  be 

considered.  The  continued  loss  of  blood  in  the  stool  o-oes  on 

-any  times  in  cases  that  are  under  the  rest  cure  a^d  such 

patients  have  anemia  and  continued  loss  of  weight  in  spite  of 

all  attempts  at  rectal  or  other  forms  of  feeding  This  in  his 

Z'tTZs  ‘''r  ,7  the  C'"iCf  r™S0"»  «'<•"  People  are  surgicf 

patients.  In  other  words,  chronic  indurated  ulcer  of  the  stem- 
to  bfa"  Sl'l'r,eal  disease.  That  doe,  not  mean  that  it  is  goif 
if  th  '  T  t  ,n?p  reatment.  It  is  a  mechanical  treatment  and 

bn  titZ „  rTtment  Can,"ea'  these  Patiaats  «  should  be  done, 
blit  it  must  be  proven  that  the  ulcer  is  healed.  His  experi¬ 
ence  has  been  that  a  majority  are  not  healed.  They  are  simply 
atent  and  usually  are  finally  referred  to  the  surgeon  7 

hafnot  vet  rd  reSmtS  °V S^gical  treatment-  The  last  word 
has  not  yet  been  said,  and  it  means  that  the  physicians  and 

toSeT  "The0*  ^  qUarre!  ™r  this  matter-  They  must  work 
together.  The  surgeons  will  let  the  internist  have  the  opnor 

vTy  at  hieT,T,e  a"d  atte-pt  to  cure  these  patients  in  any 
I  u  ^  3  eommnnd,  but  failing  to  accomplish  this  the  sur 

for"**  ,  ^  the  Patient:  The  sur"e°n  should  keep  a  record 
data.  'era  yearS’  S°  that  in  five  ^ears  we  ma7  have  valuable 

seeds'  toTT*  L?rf RT’  NeW  York>  said  question  that 
.  t®  be  the  moat  disputed  is  whether  the  patient  should 

ave  water  and  ice  during  the  rest  treatment.  Vhat  he  said 

was  thn  they  mny  have  it.  Dr.  Black,  be  thinks,  is  perfectly 

whe”  Sa-Ta  "'at  patients  will  do  better  without 

it  because  they  are  nauseated  by  water  or  ice.  lint  it  is  in 

Ce  !°  '7  d0'Vn  a"y  haH  a"d  fa»‘  rule  .n  th.  retard' 

ST  Ce  177  ^  “  im,iVi<I"a'8  a"d  «  a 

trie  nlf  r  Tl  '  for  each  patient  and  not  for  all  cases  of  gas- 
tnc  ulcer.  The  importance  of  absolute  peristaltic  rest  was  he 

inks  The  stomach  should  have  complete  rest 

rom  digestion  and  the  mere  giving  of  rectal  enemata  will  not 
enously  disturb  that  rert.  Absolute  starvation  may  be  vise 

starved  vati^f8'  ^  '!  'S  certaiT,17  very  unwise  to  take  a  half- 
anemia  and  s"t  ’  °T  “  g°ing  to  pieces  fro™  malnutrition, 
SITim  for  J mt'°nl  and  trT  t0  help  him  further  by  starv- 
j  f  .  for  f  week-  111  SOTne  cases  it  may  be  wise  while  in 
others  it  is  absolutely  contraindicated. 

that\ild^  \ Rodman,  Philadelphia,  said  that  he  believes 

and  tint  then  b(?  Car”ed  out  for  four  weeks 

eerv  rV  i  SUCCeSsfu1’  ^ould  be  followed  by  sur- 

seems  to  he°na C  Z3’61/  is  cured  b7  medical  means.  It 

seems  to  be  a  surgical  condition,  just  as  acute  ulcer  is  strictly 

enlTv  f  fbT:  t  HC  "'“S  Very 

■  ,  ,  the  essayists  were  agreed  that  the  direct  method  is 

preferable  in  the  treatment  of  hemorrhage,  where  it  is  practi 

cable.  Gastroenterostomy  is  »  makeshift.  It  will  not  afest 

hemorrhage  from  a  vessel  of  any  considerable  size,  but  only  a 

rZv  Tf  ak'  a”"  7  «*  »f  instances  the  hemor 

f,0"'  a  veasei  of  importance.  He  believes  that  this  is 

‘  urther  argument  for  radical  measures.  If  as  Dr  Hemmeter 
saul,  it  is  possible  with  the  bismuth  test  and  the  ,  ray  to  dia" 
ose  i  lie  site  of  ulcers,  surgeons  certainly  will  bJ  able  to 
eye.se  these  ulcers  better  than  they  enn  at  the  present  , me 

excision.^  ^  ,rend  is  i-neasingly  toward 

P.R'  llAY,0’  Rochester,  Minn.,  said  that  Dr.  Munro  in 

calling  this  “no-loop”  gastroenterostomy  method  the  i 
opera  t, on.',  is  doing  them  too  much  honor.  There  are  reX 
t«o  men  who  can  claim  any  great  amount  of  credit  Woelf 
er  ami  von  Hacker.  All  operations  devised  since Iheir  t7me 

M  to  Z  a,prp  J. modifications  made  to  meet  certain  condition. 

As  t„  the  operation  wh.ch  the  Drs.  Mayo  have  advocated  the 
on  y  claim  that  they  have  in  the  operation,  said  he.  is  that  they 

th  1Pred  fr°m  dlffereilt  men  certain  points  and  ideas 

that  seemed  good,  assembled  them  as  a  whole,  tied  a  string 
around  them,  and  all  they  own  is  the  string.  g 
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stomalh"’  hl.Said’  hJS  mndc  mistakes  in  connection  with 
stomach  operaf.ons,  and  when  these  are  all  summed  up,  it  i 

gical  reltef  d  •  ','<'er  that  has  t0  obtain  sur- 

douht  a,  th"  manJ’  °f  cases  tha  dmsnosis  is  still  in 

ouht  as  the  ulcer  was  not  demonstrated.  When  the  surmmn 

opens  up  the  abdomen  and  fails  to  find  what  he  expcetS  ^ 

gastric  or  duodena,  nicer,  that  is,  when  he  can  not  demonstrate 

present  hrtTtr4  Sh"W,  ‘here  Ire  mecha"mal  conditions 
of  the  et,  k  7  S  ?"  (  cogerons  ground.  He  may  have  one 
1V  1  es  t,lat  will  he  a  discredit  to  surgery. 

1  fferentia1  diagnosis  between  gastric  and  duodenal  ulcer  is 
mmatena1  to  the  patient;  he  does  not  come  to  the  surgeon 

relief  and  he^ 6  he  ’T  R  gaStrie  ulcer’  but  he  wants 

relief  and  he  can  be  surgically  relieved  as  easily  from  the  one 

condition  as  he  can  from  the  other. 

Dr.  Mayo  endorsed  everything  Dr.  Billings  said.  These  case*. 

aie  medicinally  relieved  and  temporarily  benefited,  but  are  not 

often  cured.  It  is  up  to  the  surgeon  to  show  whether  he  can 

ea  lo7  7"  7"  the  n,K"'M"  man •  So  ,ar  aa  fm  indurated  ank 

Dr  Mav„  t  r  ”7  <,nn'er"pd.  ™  surgical  conditions. 
Dr.  Mayo  facetiously  put  it  this  way.  When  he  has  been  asked 

jV  l<?”  16  COnsldered  that  a  gastric  ulcer  should  be  operated  on 

he  has  said  not  until  it  has  had  nine  medical  cures.  The! 

cases  relapse.  I  he  patient  gets  a  rest  cure  and  is  better  for  a 

ew  months.  The  trouble  returns  and  he  goes  to  some  other 

P  fS1Cla";  untl  ’  finaI1y.  he  gets  so  that  he  starves  himself,  be- 

ulcer  ia  d  -eu  ,Sathe  starvation  ^at  relieves,  unless  the 

ulcer  is  dealt  with  radically. 

It  is  the  same  old  question  that  came  up  in  regard  to  mill¬ 
stones  and  appendicitis;  each  attack  had  a  medical  cure,  so  that 
rp,  m'gbt  mean  ten  or  fifteen  such  cures.  These  cases  do 

,r-'Xe  aTld  the  niia-,°rity  °f  the  Patients  will  be  treated  sur- 
f .  f  We  Can  dem°ustrate  to  fair-minded  men  that  we  can 
get  better  and  more  permanent  results  than  can  the  internists 
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A  CASE  OF  PURPURA  HEMORRHAGICA. 

LOUIS  A.  LEVISON,  M.D. 

TOLEDO,  OHIO. 

Uicas  County  [T^ I 77,*" 7l s r ch  ‘iTkm'”™''1  1° 
of  weakness  and  expectoration  of  blood  ’  °8’  comPla”""8 

family  History . — The  woman’s  parents  died  of  “r,Q  i  •  » 

aged  65  and  04,  respectively  On»  li  ♦  ,1,  paralysis,” 

^ere  was  absolutelTno  tenden "  to  n*7P,K>W  'T" 

of  the  family,  either  immediate  or  co  1  a  e  ' I  7he  ’"‘"t  '[ 
bad  five  children,  one  who,„  died  Z  ■ki  ll* 

four  children  arc  alive,  and  with  the  exeeDtion  ,',f  ,  i  e  otber 
of  mentality  in  one  son,  show  nothing  of  interest’  °r  er 
Peraonof  H,sf„„/._The  climaeteric  was  passed  at  the  ave 

d  :r:i  1;,  r Fr  Mis 

ni vht-swes ts  -  Th.  77""  7  °me  °r  twi“  complained  of 

sZe  would  li’  *  ht  w  ”°  °t  ler  sympf°ms  of  tuberculosis 

ing  was  fol,  w^d  by  cTllIlt  Z  *  Walk‘ 

pectorated  a  thin  blLdy^X-  wMvfr^edTomZ^ 
pahite,  pharynx  and  tongue.  Epistaxis  recurred  at  varvingTn’ 
tervals,  lasting  from  a  few  minutes  to  three  or  four  hours^ 

^amnofma.-Tompcrature  was  normal;  pulse  varied  from 
6-  to  98;  respirations  were  20.  The  "eczema”  had  left  rather 
extensive  scars  over  the  flexor  surfaces  of  both  forearms  and 
the  left  supraclavicular  and  infraclavicular  fossm  SvnZr 
was  denied,  and  with  the  possible  exception  X  thesf  Tea  ’ 
there  were  no  evidences  of  this  disease.  Nutrition  was’ fair’ 

.oss’oTT  gh  XIU*  hemorrhages,  there  was  no  JrlZ 
ot  vei&ht.  The  face  was  very  pale  and  the  lips  anomic 

■  P.  ’  tonguf’  r"nis  and  Pn,ate  were  covered  with  a  dark  brown 
stum  consisting  of  dried  blood.  The  tonsils  were  not  en- 

com  •  m11  ?,eeding  from  the  m°uth  was  free,  small  blebs  ' 

ntainmg  blood  could  often  be  observed  on  the  hard  palate. 
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These  varied  from  5  to  10  ram.  in  diameter.  Ihe  nostrils  at 
times  were  also  covered  with  dried  blood.  The  pupils  were 
equal  and  responded  to  both  reflexes.  rlhe  glands  of  the  body 
were  not  perceptibly  enlarged.  The  skin  was  soft,  moist  and 
over  the  flexor  surfaces  of  each  forearm  and  the  left  clavicular 
were  depressions,  extensively  scarred.  These  scars,  particu¬ 
larly  over  the  arms,  had  a  peculiar  network-like  appearance. 
The  thorax  was  of  fair  size,  symmetrical  with  fair  expansion. 
Palpation,  percussion  and  auscultation  showed  normal  lung 
findings.  The  apex  impulse  of  the  heart  was  ill-defined  in  the 
fifth  interspace  within  the  nipple  line.  The  heart  was  normal 
in  size.  At  the  apex  was  a  very  soft,  systolic  murmur,  not 
transmitted  to  the  left  side  or  back.  The  abdomen  was  ap¬ 
parently  normal.  There  was  no  sensitiveness  to  pressure; 
the  liver  and  spleen  were  not  palpable  and  showed  no  increase 
or  decrease  in  percussion  boundaries.  The  ankles  and  feet  were 
not  edematous  throughout  the  course  of  the  disease,  but  be¬ 
came  slightly  so  after  the  patient  left  the  hospital.  The  gen¬ 
italia  and  rectum  were  negative. 

Hemorrhagic  Eruption:  Scattered  over  face,  trunk,  arms 
and  legs  were  innumerable  fine  petechia?,  varying  in  size  from 
1  to  5  mm.  By  far  the  greatest  number  were  very  small,  pin¬ 
head  spots.  They  were  most  thickly  placed  over  the  extensor 
surfaces  of  the  legs,  between  the  knees  and  ankles.  Here  it 
was  impossible  to  touch  a  spot  with  the  end  of  the  finger, 
where  the  skin  was  clear.  Over  the  remaining  parts  of  the 
body,  the  back,  chest,  face,  arms,  Wand,  etc.,  the  spots  were 
more  discrete  and  also  larger.  The  spots  partially  disappeared 
at  times,  and  about  May  1  the  body  was  fairly  clean,  although 
at  the  places  where  the  lesions  were  thickest,  the  skm  had  a 
greenish-yellow  tinge  from  the  decomposed  blood.  Slight 
bruises,  incidentally  sustained,  were  marked  by  bloody  extra¬ 
vasations  out  of  all  proportion  to  the  injury.  None  of  the 

petechise  disappeared  on  pressure. 

Blood  examinations  were  interesting.  Table  1  shows  the  num¬ 
ber  of  red  and  white  cells  and  the  hemoglobin  per  cent.  (Dare). 

Table  1. 


Date. 

March  26 
April 


April 

April 

April 

May 

May 

May 

May 

May 

May 

May 

.Tune 


16 

10 

25 

28 

1 

8 

5 

11 

16 

10 

21 

19 


Erythrocytes. 

4,720.000 

2.816.000 

3.176,000 

1.336.000 

2,528.000 

2.480.000 

2.490.000 

2.048.000 

2.536.000 

2.344,000 

2.384.000 

3,320.000 

5,152,000 


Leucocytes. 

5.400 

3.600 

2.600 
3.000 
2.200 
2. 200 
2.000 
1.600 
3.000 
2.800 

1.400 
3,200 


Table  2. — Differential  Count. 


April 

May 

May 

May 

May 

June 


Date. 


25 

1 

5 

9 

17 

19 


morpho- 

Lympho¬ 

Mononu¬ 

;lears. 

cytes. 

clears. 

63 

31.5 

5 

59.5 

26.5 

13 

45 

43 

9 

50 

41 

9 

46 

30 

22 

60 

30 

"9 

Mast 

Cells. 

0 

1 

1 

1 

3 

1 


Hmg. 

55 


35 

30 

25 

40 

30 

55 

60 

50 

50 

85 


Eoslno- 

philes. 

0 

0 

0 

0 

0 

0 


globulin  or  albumoses;  glucose  was  absent.  Microscopic  exami¬ 
nation  showed  a  few  red  blood  cells;  no  casts;  calcium  oxalate 
crystals  were  found  in  abundance. 

Treatment. — On  admission,  the  patient  was  given  calcium 
chlorid  internally,  in  gram  doses  four  times  daily.  This  was 
discontinued  after  three  or  four  days,  on  the  theory  that  it 
decreases  the  coagulability  of  the  blood,  if  given  for  longer 
periods  of  time.  Gelatin  was  given  freely  during  the  patient’s, 
entire  stay  in  the  hospital.  The  mucous  membranes  were* 
painted  with  adrenalin  chlorid  during  the  hemorrhagic  at-- 
tacks.  Iron  and  arsenic  were  given  in  the  form  of  Blauds* 
mass  and  Fowler’s  solution,  respectively. 

Result. — Condition  of  the  patient  very  slowly  and  gradually 
improved  and  she  was  able  to  go  to  her  home  ten  weeks  after 
admission.  At  present,  the  hemorrhagic  attacks  have  ceased, 
but  a  considerable  number  of  fine  petechise  remain. 

REMARKS. 

Purpitra  hemorrhagica  has  assumed  much  interest  of 
late  in  connection  with  the  bacterial  investigations  of 
many  workers  in  this  field.  Letzerich  was  able  to  isolate 
an  organism  from  the  blood  of  a  female  patient,  which 
produced  purpura  in  rabbits.  Other  investigators  have 
found  bacilli  or  streptococci.  The  findings  of  various 
writers  on  this  subject  have  been  too  divergent  for  us  to 
consider  the  etiologic  factor  of  purpura  hemorrhagica 
as  settled.  In  connection  with  the  bacterial  origin  of 
this  disease  the  low  percentage  of  eosinophiles  in  this 
case  is  of  interest.  Simon  has  pointed  out  the  relative 
decrease  of  eosinophiles  in  the  infections,  and  this  find¬ 
ing  in  the  case  is  for  that  reason  worthy  of  record  as  a 
possible  link  in  the  chain  of  evidence  which  tries  to  prove 
purpura  an  infectious  disease. 

Simon  believes  that  a  hypo-eosinophilia  associated  with 
an  increase  of  the  polynuclear  neutrophilic  elements  is 
one  of  the  “most  subtle  means  of  diagnosing  certain 
bacterial  infections,”  and  cites  a  list  of  infections,  in¬ 
cluding  appendicitis,  pneumonia,  empyema,  variously- 
situated  abscesses,  peritonitis,  etc.,  in  which  this  finding 
is  present.  If  further  observation  should  bear  out  the 
constancy  of  this  septic  factor  of  Simon  its  importance 
as  a  diagnostic  sign  would  be  unquestioned. 


In  making  a  differential  count,  both  small  and  large  lympho¬ 
cytes  are  included  under  lymphocytes  and  the  transitional  cells 
are  counted  as  mononuclears.  The  important  alterations  in 
these  counts  have  been  the  high  proportion  of  lymphocytes 

and  the  absence  of  eosinophiles. 

In  examining  smears,  while  not  making  regular  counts,  I 
did  see  one  and  possibly  two  eosinophiles.  This  small  num¬ 
ber  out  of  many  thousands  of  white  cells  observed  is  of  distinct 
interest  The  coagulation  time  of  the  blood  was  delayed  at 
first  to  ten  minutes,  but  this  period  was  shortened  during  the 
course  of  the  disease.  Bed  blood  cells  did  not  show  many 
changes  Aside  from  the  diminution  in  hemoglobin,  the  cells 
were  not  altered.  Neither  poikilocytosis,  polychromasia  nor 
basic  stippling  was  noted.  Parasites  were  absent. 

Blood  Cultures:  Cultures  were  made  in  bouillon,  glucose 
•i-ar  nutrient  agar  and  blood  serum,  but  all  these  remained 
sterile.  Inoculations  of  blood  from  veins  of  elbow  into  gumea- 
1,i<r3  were  negative.  The  stools  contained  no  blood. 

Urine  Examination:  The  urine  was  slightly  turbid,  light 
vdlow  specific  gravitv  1020,  acid.  The  twenty-four-hour 
amount  varied  from  1.000  c.c.  to  3.040  c.c.  The  last  examina¬ 
tion  showed  the  merest  trace  of  serum-albumin;  no  serum- 


POTSONING  from  oil  of  tansy. 

E.  GARD  EDWARDS,  M.D. 

LA  JUNTA,  COLO. 

A  case  cited  in  The  Journal,  Ang.  11,  1906,  prompts 
me  to  add  to  the  literature  the  following  case: 

Patient. — C.  H.  J.,  aged  25,  married,  a  large  strong  woman. 

Tlistory. — I  found  patient  in  a  convulsion  that  had  every 
appearance  of  epilepsy  and  a  history  of  having  had  rhree 
such  attacks  within  a  short  time.  The  symptoms  were  almost 
identical  with  those  described  by  Dr.  Wliitehill  in  the  article 
referred  to  above.  Respirations  were  rapid,  pulse  124  and 
forcible;  pupils  dilated  and  without  reaction,  mouth  bleeding, 
patient  absolutely  unconscious.  There  was  a  faint  odor  from 
the  breath  that  reminded  one  of  some  pungent  oil. 

Treatment. — Acting  on  general  principles,  I  gave  1/10  gr. 
of  apomorphia.  In  spite  of  her  benumbed  condition,  this 
produced  copious  vomiting,  which  was  aided  by  filling  her 
stomach,  by  a  tube,  with  large  quantities  of  warm  salt  water. 
One  slight  convulsion  appeared  after  the  administration  of 
the  emetic,  and  in  forty  minutes  the  patient  was  beginning 
to  show  signs  of  consciousness.  At  this  time  the  respirations 
were  20,  pulse  108,  temperature  97.  A  hypodermic  of  strych¬ 
nin,  1/30  gr.,  was  given,  and  rest  enjoined.  Six  hours  later 
conditions  were  normal  except  temperature  was  subnormal. 

Result. — The  next  day  the  patient  was  apparently  as  well 
as  ever,  and  confessed  to  having  taken  2  drams  of  oil  of  tansy 
about  an  hour  before  I  was  called,  because  of  being  overdue 
four  days  as  to  her  periods,  which  had  appeared  some  twelve 
hours  after  taking  the  medicine. 
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New  and  Non-Official  Remedies 

The  following  articles  have  been  tentatively  accepted 
i>\  tiie  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association  for  inclusion  in  the  proposed 
annual,  “New  and  Non-official  Remedies.”  Their  accept¬ 
ance  nAs  been  based  largely  on  evidence  supplied  by  the 
manufacturer  or  his  agent,  but  to  some  extent  on  inves¬ 
tigation  MADE  BY  OR  UNDER  THE  DIRECTION  OF  THE  COUNCIL. 
Criticisms  and  corrections  are  asked  for  to  aid  in  the 

REVISION  OF  THE  MATTER  BEFORE  FINAL  ACCEPTANCE  AND  PUB¬ 
LICATION  IN  BOOK  F0EM. 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT  SO  FAR  AS  KNOWN  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

\V.  A.  PUCKNER,  Secretary. 

( Continued  from  page  859.) 

ARISTOCHIN. 

ARISTOQUIN.  DIQUININE  CARBONIC  ESTER.  CARBONYL 

QUININE. 

Aristochin,  CO(C20H23N202)2  =  C41II46N406,  is  the 
neutral  carbonic  ester  of  quinine. 

It  is  prepared  according  to  the  patents  by  acting  on  quinine 
dissolved  in  pyrldin  or  chloroform  with  carbonyl  chloride  or  bv 
heating  together  quinine  and  phenol  carbonate  in  the  proportion 
of  one  molecule  of  the  latter  to  two  molecules  of  the  former. 

-i  oqo  p°rnJq7o  oowlli\e’  absolutely  tasteless  powder,  melting  at 
,  l37'2-2  b.)  insoluble  in  water,  difficultly  soluble  in 

alcohol,  more  soluble  in  warm  alcohol  and  chloroform  very  spar¬ 
ingly  soluble  in  ether.  It  is  capable  of  combining  with  one  and 
two  molecules  of  hydrochloric  acid  forming  soluble  salts  It  Is 
gradually  decomposed  by  acids  with  liberation  of  quinine  thus 
acquiring  a  bitter  taste;  hence  it  is  incompatible  with  acids 
It  should  be  free  from  bitter  taste.  As  it  is  decomposed  by 
acids  and  alkalies  with  the  formation  of  quinine,  it  should  re¬ 
spond  to  tests  for  quinine  after  such  treatment. 

Actions  and  Uses. — The  same  as  those  of  quinine, 
hut,  since  it  is  only  slowly  acted  on  by  acids,  it  is  said 
not  to  produce  disturbance  of  the  stomach  and  to  be 
notably  free  from  tendency  to  production  of  cinchonism. 

Dosage. — The  same  as  that  of  quinine,  in  powder, 
mixed  with  milk  sugar,  dry  on  the  tongue  or  suspended 
in  liquids. 

Manufactured  by  Farbenfabriken  vorm.  Friedr  Bayer  &  Co 
Elberfeld,  Germany  (Continental  Color  &  Chemical  Co.,  New  York)’’ 
German  patents  No.  105,666,  134,307  and  137,308.  U.  S.  patent 
No.  625,075. 

ARISTOL. 

A  name  applied  to  Thymolis  Iodidum,  U.  S.  P. 

Manufactured  by  Farbenfabriken  vorm.  Friedr  Bayer  &  Co 
Elberfeld,  Germany  (Continental  Color  &  Chemical  Co.,  New  York)” 

U.  S.  trademark  No.  17,393.  ' 

ASPIRIN’. 

ACETYLSALICYLIC  ACID. 

Aspirin,  C6H4.0(CH3C0).C00H,  1:2  =  C9Ii804,  is 
the  acetyl  derivative  of  salicylic  acid. 

It  is  prepared  by  the  prolonged  heating  of  50  parts  of  salicylic 
acid  and  /a  parts  of  acetic  anhydride  at  about  150°  C.  (302°  F  ) 
under  a  reflux  condenser,  and  subsequent  purification,  by  recrvs- 
tallization  from  chloroform.  J 

It  forms  small,  colorless,  crystalline  needles,  melting  at  135°  C 
(275°  F.),  odorless  and  having  an  acidulous  taste.  It  is  soluble 
in  100  parts  of  water  and  freely  soluble  In  alcohol  or  ether  It  is 
readily  split  up  on  boiling  with  water  or  with  alkalies  with  the 
production  of  acetic  acid  and  salicylic  acid  or  a  salicylate. 

It  forms  clear,  colorless  solutions,  which  do  not  ' develop  a 
violet  color  on  the  addition  of  ferric  chloride  unless  previously 
hydrolysed  by  boiling  with  sodium  hydroxide.  It  gives  no  reac¬ 
tion  with  silver  nitrate,  and  should  leave  no  residue  when  heated 
on  platinum  foil. 

It  is  incompatible  with  heat,  moisture,  alkalies,  their  carbonates 
and  bicarbonates.  It  keeps  well  when  properly  protected. 

Actions  and  Uses. — It  acts  like  salicylic  acid,  over 
which  it  possesses  the  advantage  of  producing  less  of 
the  undesired  local  and  systemic  side  effects,  on  account 
of  the  slow  liberation  of  the  salicylic  acid.  It  passes 
the  stomach  unchanged,  the  decomposition  beginning  in 
the  intestine. 

Dosage. — 0.3  to  1  Gm.  (5  to  15  grains)  in  capsules  or 
wafers,  or  dissolved  in  sweetened  water  or  dry  on  the 
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tongue,  followed  by  a  swallow  of  water.  The  powder 
should  be  dispensed  in  wax  paper. 

r^Ia?l?^ured  by  Farbenfabriken  vorm.  Friedr  Baver  &  Co 
Elberfeld.  Germany  (Continental  Color  &  Chemical  Co  New  York  i” 
U.  S.  patent  No.  644,077.  U.  S.  trademark  No.  32,805. 

BENZOSOL, 

GUAIACOL  BENZOATE.  BENZOYL-GUAIACOL. 

Benzosol,  C,H,(OCH,)(CtH5COO)=C„H,!Oa,  is  a 
erj  stallme  compound  of  guaiacol  in  which  the  hydrogen 
of  the  hydroxyl  is  replaced  by  benzoyl. 

It  is  prepared  by  warming  the  potassium  salt  of  guaiacol  with 
benzoyl  chloride  and  crystallizing'  the  productfrom^lfotalcohol 
nasoo  coloHess,  minute  crystals  which  melt  at  59°  to  61°  C. 
Jo  re  F,d  i  they  are  odorless  and  tasteless  or  nearly 

I<:  la  Poetically  insoluble  in  water,  sparingly  soluble  in 

SSt'ofSJmiSj!.7  B°'”ble  Lot  a'“h°i;  ”t  contains  64  per 

which^o^the  a4id  a  permanent  yellow  coloration 

.10  +  i°n  f  le  ai*citlon  of  acetone  assumes  a  characteristic  bril 
v  iiierr,yired  color  distinguishing  it  from  salol,  which ’gives 
a  yellow  color.  herric  chloride  produces  in  the  benzosol  sul¬ 
phuric  acid  mixture  a  violet  color,  changing  to  green  and  blue 
and  on  the  further  adtiition  of  nitric  acid,  to  orange  and  green’ 
or  of  potassium  nitrite  to  green,  violet  and  yellow  "When  heated 
vefoPp°edIfieii)  Wlth  aIcohoIic  P°tash-  the  odor  of  guaiacol  is  de” 

It  is  incompatible  with  the  alkalies,  which  split  up  benzosol 
Into  guaiacol  and  benzoic  acid.  y  e  oBO‘ 

Actions  and  Uses. — Benzosol  is  decomposed  slowly  in 
the  intestinal  tract  into  guaiacol  and  benzoic  acid  which 
cxeit  their  proper  actions.  The  liberated  constituents 
are  absorbed  and  excreted  in  the  urine.  It  is  not  irri¬ 
tating. 

Its  uses  are  analogous  to  those  of  creosote  and  of  ben¬ 
zoic  acid.  It  is  recommended  in  incipient  pulmonary 
tuberculosis,  as  an  intestinal  antiseptic  in  fermentation, 
diarrhea,  typhoid  fever,  diabetes  mellitus  and  as  a  uri¬ 
nary  disinfectant  in  cystitis,  etc. 

Dosage. — 0.2  to  0.6  Gm.  (3  to  10  grains),  in  powder, 
capsule,  pill,  or  suspended  in  liquids  or  as  an  emulsion.' 

i,1^Iar?ufACtlU’edi4by  Farbwerke,  vorm.  Meister,  Lucius  &  Bruen 
No  453^5  a’  (Vict0r  KoechI  &  Co-.  New  York).  U.  S.  patent 

BETA-EUCAINE  hydrochloride. 

EUCAINE  HYDROCHLORIDE-/?.  BETA-EUCAINE. 

Beta-eucaine  hydrochloride,  C5H7N(CH3)3(C,JL 
COO).HCl,  is  the  hydrochloride  of  2,6,6-trimethvl- 
4-benzoyl-hydrox}qnperidine. 

.  is  Prepared  by  treating  diacetonamine  with  paraldehyde  re¬ 
ducing  the  product  with  metallic  sodium,  benzoylating  the  vi’nvl- 
diacetonalkamine  so  produced  by  treatment  with  benzoylchloride 
neutralizing  the  resulting  benzoyivinyldiacetonalkamine  with  h7 
drochloric  acid  and  crystallizing.  • 

It  forms  a  white  crystalline  powder,  soluble  in  20  parts  of 
water  at  the  ordinary  temperature,  but  more  soluble  in  warm 
water,  soluble  in  14  parts  of  alcohol,  producing  neutral  solu¬ 
tions  which  can  be.  sterilized  by  boiling  without  change.  The 
aqueous  solutions  yield  ether  soluble  precipitates  of  the  free  base 
on  addition  of  alkali  hydroxides  or  carbonates. 

The  saturated  aqueous  solution  gives  no  precipitate  with  mer¬ 
curic  chloride,  which  distinguishes  it  from  the  corresponding 
alpba-eucaine  salt.  It  gives  no  color  reactions  with  sulphuric 
or  nitric  acid,  but  yields  a  yellow  precipitate  with  chromic  acid 
orange  yellow  with  bismuth-potassium  iodide,  lemon  yellow  with 
picric  acid,  and  a  white  precipitate  with  phosphomolybdic  acid. 

It  is  incompatible  with  alkalies  and  their  carbonates. 

Actions  and  Uses. — Beta-eucaine  hydrochloride  is  a 
local  anesthetic  like  cocaine,  but  weaker  and  devoid  of 
the  stimulating  properties  of  the  latter.  It  does  not 
dilate  the  pupil,  nor  does  it  contract  the  blood  vessels  as 
does  cocaine.  It  has  the  advantage  of  stability  even  on 
prolonged  boiling.  It  may  be  used  in  all  cases  in  which 
cocaine  is  indicated  as  a  local  anesthetic,  especially  in 
ophthalmology. 

Dosage. — It  may  be  applied  in  a  2  to  3  per  cent,  solu¬ 
tion  to  the  eye,  5  to  10  per  cent,  for  nose  and  throat  and 
5  to  10  per  cent,  for  ointment  for  hemorrhoids. 

Manufactured  by  Chemische  Fabrlk  auf  Actien,  vorm  E  Scheriu-' 
Berlin  (Schering  and  Glatz,  New  York).  U.  S.  patent  No  657  88(7 
German  patent  No.  97,672. 
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BET A-N A PHTHOL  BENZ 0 ATE . 

BENZONAP1ITIIOL.  BBNZOYL-/S-NAPHTHOL.  NAPIITIIOLIS 

BENZOAS. 


2? 


Beta-naphthol  benzoate,  C0H8.COO.C10H7  —  C17II120. 
is  the  benzoic  ester  of  /3-naphthol. 

getheJBatblt7o“‘c. Ys^fY  Yt Sting  (byproduct ViSalYohYl, 

“it  Terms'  cojoHess  neodlos  or  a  white  crystaH 

h 

,eCfe«“S=ap?tl.o.  for  Jj  &£$& 

jg^rjneut 

!„e;„ToS“Sola  a  SESS.  SSoJUfc.  and  If  it  la  'boiled  with  chloro- 

,0TaoUr.(CazoL5dh“1iovld  a».  give  a  yio.at  coior  with 

<*Sf£  ?icom5»°ibl5e01  w!?h°  °aalC?l«““  camphor  phenol,  ieri'.c 
chloride,  menthol,  potassium  permanganate,  or  uietha  . 

Actions  and  Uses.— Beta-naphthol  benzoate  is >  split  up 
into  its  constituents  on  reaching  the  intestinal  tract  and 
acts  as  an  antiseptic.  It  is  said  to  be  diuretic  I  is 
used  internally  as  an  intestinal  antiseptic  m  diarrhea 
and  typhoid  fever.  Externally  it  has  been  recommended 
as  a  parasiticide  in  the  form  of  3  to  10  per  cent,  oint¬ 
ment,  and  has  been  used  in  psoriasis,  eczema,  scabies, 

etc 

Donaae  —  0.3  to  0.5  Gm.  (3  to  3  grains)  ;  maximum 
dose,  single,  1  Gm.  (15  grains),  daily  4  Gm.  (60  grains). 

w  ,;sr  .p& 


BISMAL. 

BISMUTH  METIIYLEN-DIGALLATE. 

Bismal,  4(C15H12O10).3Bi(OH)3  =  Bi.C6OH57O40  is 
a  compound  of  bismuth  hydroxide  and  metliylendigallic 

acid.  . , 

It  is  obtained  by  digesting  4  molecules  of  methylendigallic  ac  <. 
with  three  molecules  of  bismuth  hydroxide  in  water. 

It  is  a  voluminous  gray -brown  powder,  insoluble  in  water  or 
gastric  juice,  but  soluble  in  alkalies,  forming  yellowish  led  solu 
tions.  ..  . 

Actions  and  Uses.— Bismal  is  an  astringent  and  is 
recommended  for  the  treatment  of  chronic  diarrhea. 
Dosage.— 0.12  to  0.3  Gm.  (2  to  5  grains)  in  cachets  or 

P°M'?rnUactured  by  E.  Merck  Darmstadt  (Merck  &  Co.,  New  W 
u  S.  patent  No.  605,246,  German  patent  No.  Si.OJJ  (aioppeu 
1899). 

BOBOCHLORETONE. 

A  mixture  of  1  part  of  chloretone  (chlorbutanol)  with  three 
parts  of  boric  acid.  .  , 

Actions  and  Uses.— An  antiseptic  and  anesthetic,  used 
externally  as  a  surgical  dressing  powder. 

Prepared  by  Parke,  Davis  &  Co.,  Detroit  Mich.  U.  S.  trademark. 

BKOMETONE. 

TRIBROM-TERTIARY-BUTYLALCOIIOL.  ACETONE-BROMO- 

FORM. 

Brometone  is  l,l,l-tribrom-2-metliyl-propan-2-ol, 

CBr3.C(0H)  (CHo).CHa  =  C4H7OBr3,  produced  by  the 

I  •  (*  _  1 1-.11/-VTV1  AT  Afvn 


U  1  3*  w  \  v  /  \  o  /  ° 

reaction  of  acetone  on  bromoform. 


BETOL. 

NAPHTHALOL.  NAPHTIIOL-SALOL.  SALINAPIITHOL. 

Betol,  C,Ht.OH.COO(C10H,)  =  C^O,,  is  the 
salicylic  ester  of  /3-naphthol. 

it  is  obtained  by  heating  b-napbthol-Mdium  and  sodium 
salicvlate'  with  phosphorus  oxychloride  at  120  to  120  c. 

acid.  It  burns  on  platinum  foil  leaving  no  residue  (absence  of 
fixed  mineral  impurities).  hoilin"  water  and 

sk.  rr 1 l%i!f  »irli  ss> 

(salicylic  acid  or  b-naphthol)  a  a  si  o  hosphates)  0r  barium 

s?,.\da  s?ve  a  y,oiet  coio‘' 

with  solution  of  ferric  chloride. 

Actions  and  Uses.— Betol  is  not  affected  m  the  stom¬ 
ach  but  is  split  up  in  its  original- components  when  it 
reaches  the  intestinal  tract  by  the  pancreatic  juice  ant 
intestinal  secretions.  It  is  believed  to  act  as  an 
intestinal  antiseptic  and,  being  excreted  m  the  unne,  to 
act  in  a  similar  way  in  the  bladder. 

It  has  the  antirheumatic  properties  of  salicylic  acid 
It  is  recommended  for  intestinal  fermentations  catarrh 
of  the  bladder,  particularly  in  gonorrheal  cystitis,  lor 

rheumatism,  etc.  .  .  ,  . 

Dosage.— 0.3  to  0.5  Gm.  (4  to  8  grams)  m  cachets, 

milk  or  emulsion. 

Manufactured  by  The  Heyden  Chemical  Works,  New  York.  L. 
trademark. 


Made  by  the  action  of  caustic  alkalies  on  a  mixture  of  bromo 

f°Occurs  inYinYwhite,  prismatic  crystals  which  possess  a  cam-, 
phoraceous  odoi  and  taste.  It  is  slightly  soluble  in  water,  solu¬ 
ble  in  alcohol  ether,  benzin  and  most  organic  solvents.  It  melts 
at  about  167°  C.  (332.6°  F.)  and  volatilizes  on  exposure  to  air. 

Actions  and  Uses.— Brometone  is  claimed  to  have 
the  sedative  action  of  the  bromides  without  the  disadvan¬ 
tage  of  producing  bromism.  In  doses  of  0.3  Gm.  (a 
mains)  four  or  five  times  a  day,  in  adults,  it  is  claimed 
to  cause  no  unpleasant  results  and  to  produce  no  disturb¬ 
ance  of  the  digestive  organs,  and  to  have  no  appreciable 
effect  on  the  secretions.  Its  action  is  prompt  and  its 
effect  is  manifest  for  several  hours.  In  doses  exceeding 
1.6  Gm.  (25  grains)  daily  it  may  produce  dizziness,  ver¬ 
tigo,  anorexia,  and  mental  hebetude,  all  of  which  symp¬ 
toms  disappear  on  discontinuance  of  its  use.  Thera¬ 
peutical! v  it  has  been  recommended  m  mild  conditions 
of  excitation  and  insomnia,  in  so-called  narcotic  absti¬ 
nence  in  hysteria  and  in  nervous  affections  generally. 
It  relieves  some  forms  of  cough  and  is  said  to  produce 
amelioration  in  about  GO  per  cent,  of  cases  of  epilepsy. 
It  has  been  used  to  relieve  dizziness  due  to  labyrinthine 

disturbances.  .  > 

Dosage. — The  dose  is  0.3  Gm.  (five  grains),  to  be 
repeated  two  or  three  times  during  twenty-four  hours. 

Manufactured  by  Parke,  Davis  &  Co.,  Detroit,  Mich.  U.  S.  trade- 
mark'  (To  be  continued.) 

Radium  in  Trachoma.— Radium  has  been  successfully  ap¬ 
plied  by  Kardo-Sisoyeff  in  38  cases  of  trachoma,  as  he  reports 
n  Russky  Vracli.,  No.  20,  1900.  The  exposures  were  made 
every  2  or  3  days  by  means  of  a  small  tube  containing  about 
10  m"  of  radium.  The  tube  was  not  pressed  on  the  mucous 
membrane  of  the  everted  lids,  but  merely  applied  lightly  and 
moved  from  place  to  place.  The  duration  of  each  exposure 
was  one  minute.  The  benefit  of  the  treatment  was  apparent 
as  early  as  the  second  or  third  day,  the  granulations  having 
become  smaller,  with  very  slight  congestion  All  forms  o 
granulated  conjunctivitis  were  treated,  but  the  best  results 
were  obtained  with  papillary  trachoma  and  diffuse  infiltra¬ 
tion.  Especially  in  case  of  pannus  the  subjective  symptoms 
were  relieved  by  the  second  day,  the  lachrymation,  pliofo- 
phobia,  and  spasmodic  contractions  of  the  lids. 
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DISINFECTION. 

L>r.  Chapin’s  paper  on  disinfection1  is  of  the  kind  that 
may  do  much  good  because  it  is  likely  to  lead  physicians 
to  review  critically  their  own  ideas,  convictions  and  prac¬ 
tices  anent  disinfection.  Judging  from  some  of  the  re¬ 
marks  in  the  discussion  of  the  paper,  the  word  disinfec¬ 
tion,  as  used  by  Dr.  Chapin,  seems  liable  to  be  inter¬ 
preted  wrongly.  It  is  absolutely  necessary  in  discussing 
this  paper  to  bear  in  mind  that  the  disinfection  dealt 
k'  Hi  by  its  author  is  that  “which  is  commonly  carried 
out  by  health  officials  after  death  or  recovery  from  con¬ 
tagious  diseases.”  It  is  the  routine  practice  of  this  sort 
pf  disinfection  that  Dr.  Chapin  attacks.  As  to  cleanli¬ 
ness  and  other  disinfective  measures  during  the  course 
of  a  contagious  disease,  Dr.  Chapin  appears  to  hold  only 
the  most  orthodox  views;  and  he  emphasizes  the  far 
greater  value  of  continuous  cleansing,  in  the  real  mean¬ 
ing  of  the  word,  as  compared  with  the  perfunctory 
terminal  disinfection,  in  limiting  the  spread  of  com¬ 
municable  diseases. 

It  can  not  well  be  denied  that  if  proper  isolation  and 
!eal  cleanliness  be  maintained  from  the  beginning  to 
the  end  of  an  infectious  disease,  counting  the  end  as 
the  period  when  there  is  adequate  ground  to  believe  that 
neither  the  patient  nor  his  attendants  and  others  with 
whom  he  has  come  in  close  contact  during  his  illness  any 
longer  harbor  the  infecting  agent,  then  there  will  be  no 
call  for  the  elaborate  official  terminal  disinfection  now 
prescribed  and  more  or  less  commonly  practiced.  Clearly 
this  ideal  condition  of  things  is  not  as  yet  generally 
realized  or  realizable.  It  is,  however,  the  objective  point 
>t  our  efforts  to  minimize  the  spread  of  infection  by  the 
patient,  and  when  this  point  is  actually  reached  in  a 
given  case  terminal  disinfection  should  be  omitted  be¬ 
cause  unnecessary.  There  is,  then,  room  for  intelligent 
discrimination  in  terminal  disinfection. 

Certainly  Dr.  Chapin  is  correct,  also,  in  his  interpre¬ 
tation  of  the  evidence  of  the  relative  importance  of 
lhing  beings  and  dead  objects  as  carriers  of  infection. 
To-day  there  is  no  escape  from  the  conclusion  that  the 
most  important  sources  of  infection  in  the  diseases  now 
in  mind  are  the  sick  or  convalescent  patient,  whether  the 
disease  is  typical  or  atypical,  and  the  so-called  healthy 
-carrier.”  These  sources  may  be  ambulatory;  in  them 

1.  The  Journal  A.  M.  A.,  Aug.  25,  1906,  p.  57L  " 


the  infective  agents  may  multiply  and  persist;  the  most 
iat  contaminated  dead  objects  ordinarily  subjected  to 
disinfection  can  do  is  to  harbor  for  a  variable  time  the 
causative  agents  which  now  only  rarely  find  suitable  con¬ 
ditions  for  multiplication.  Hence  terminal  disinfec¬ 
tion  even  when  effective,  in  reality  possesses  a  relatively 

",ma.  to  lmilt  infection,  for  the  simple  reason  that 

omi  es,  a  ter  all,  play  a  subsidiary  role  in  the  spread  of 
infection.  This  being  the  case,  it  is  a  mistaken  policy 
to  rely  on  terminal  disinfection  to  the  extent  that  ade¬ 
quate  and  proper  isolation  and  continuous  cleanliness 
and  the  special  precautions  indicated  in  each  particular 
disease  become  neglected.  And  this  is  the  necessary 
result  of  blind,  mdiscriminating  reliance  on  so-called  dis¬ 
infection  as  practiced  by  virtue  of  custom  and  dogma 

and  the  real  dismfectiveness  of  much  of  which  may  well 
be  questioned. 

Such  questions  as  the  real  value  of  terminal  disinfec- 
tion  are  settled  definitely  by  actual  experimentation. 
Statistical  studies  are  essential.  It  is  desirable  that  the 
subject  receive  more  attention  from  the  investigative 
point  of  view  than  heretofore.  Mere  affirmation  of  a 
tact  e.  g.,  the  efficiency  of  disinfection,  does  not  create 
hat  fact.  rI  here  is  already  actual  evidence  at  hand  that 
tends  to  create  doubt  of  the  value  of  disinfection.  Thus 
Dr.  Chapin  states  that  in  Providence  there  was  a  re¬ 
currence  in  only  1.5 5  per  cent,  of  258  cases  in  which  the 
warning  card  was  removed  without  official  disinfection— 
a  somewhat  better  showing  than  in  the  control  instances 
In  the  Semaine  Medicate 2  it  is  pointed  out  editorially 
that  in  Paris  obligatory  disinfection  has  been  practiced 
systematically  under  favorable  conditions  for  about  four¬ 
teen  years,  but  during  the  decennium  1895-04  there  was 
no  fall  in  the  morbidity  of  scarlet  fever,  diphtheria  and 
typhoid  fever,  while  that  of  variola  increased.  There 
were  some  oscillations  in  the  mortality,  but  no  decided 
talk  These  facts  are  interpreted  as  proof  of  the  in¬ 
efficiency  of  disinfection  as  carried  out  in  France.  We 
need  further  observations  of  this  character. 

While  the  value  of  terminal  disinfection,  for  good 
reasons,  is  being  questioned,  the  possible  benefits  of 
effective  disinfection  must  not  be  withheld  in  the  manv 
mstances  where  circumstances  appear  to  indicate  dis¬ 
infective  measures.  This  is  true  particularly  in  the  case 
of  tuberculosis  in  which  precautionary  measures  and 
cleanliness  have  been  neglected.  In  certain  other  dis¬ 
eases,  e.  g.,  typhoid  fever,  diphtheria.  Dr.  Chapin  very 
properly  places  as  a  prerequisite  a  reasonable  certaintv 
that  all  the  members  of  the  household  are  free  from  in¬ 
fection.  The  burden  of  establishing  this  freedom  from 
infection  in  most  cases  falls  on  our  public  health  officials 
In  determining  their  attitude  toward  the  questions 
lieie  discussed  physicians  should  bear  in  mind  that  as 
our  knowledge  of  the  infectious  diseases  grows,  espe¬ 
cially  as  regards  the  sources  of  infection,  the  methods  of 
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best  combating  communicable  diseases  necessai  d\  mlull(-j 
readjustment.  This  does  not  involve  any  weakening  o 
“the  germ  theory”  of  infections  diseases.  On  the  con¬ 
trary  a  strengthening.  Further,  that  at  present  the  most 
effective  preventive  methods  known  are, speaking  broadly, 
adequate  isolation  of  the  patient,  continuous  cleansing, 
i.  e.  disinfection,  during  the  course  of  the  attack,  due 
recognition  of  the  important  and  often  too  much  neg¬ 
lected  healthy  carriers,  and  in  certain  diseases  prophy¬ 
lactic  immunization  (vaccination,  diphtheria  antitoxin). 


COLONIES  FOR  EPILEPTICS. 

According  to  a  careful  estimate,  says  Cooperation , 
the  organ  of  the  Chicago  Bureau  of  Charities,  one  in 
every  five  hundred  of  the  population  is  an  epileptic, 
and  it,  therefore,  argues  the  importance  of  establishing 
public' institutions  for  the  care  of  these  unfortunates. 
They  are,  it  says,  a  burden  to  their  friends  and  a  men¬ 
ace  to  the  welfare  of  others  with  whom  they  are  asso¬ 
ciated,  and  yet  they  are  not  properly  suited  for  the 
public  institutions  to  which  many  of  them  are  sent. 

To  a  very  large  extent,  this  is  the  truth,  but  it  is  not 
exactly  correct  to  infer  that  all  cases  need  care  m  the 
same  class  of  institutions,  or  even  in  any  institution  at 
all  The  total  of  epileptics  must  include  an  appre¬ 
ciable  number  of  individuals  whose  epilepsy  is  a  com¬ 
paratively  slight  disability  and  who  are  capable  ot 
maintaining  themselves  under  the  ordinary  conditions 
in  society.  There  are  some,  as  physicians  can  testily, 
who  while  suffering  from  occasional  epileptic  attacks, 
have  their  working  power  and  social  efficiency  very 
little,  if  at  all,  impaired.  There  is  another  small  minor¬ 
ity  of  epileptics  who  require  close  restraint  on  account 
of  their  mental  condition,  and  this  class  is  much  less 
than  it  would  appear  to  be  from  the  mistaken  methods  o 
their  management.  Many  of  the  so-called  dangerous 
epileptics  are  such  only  because  of  bad  surroundings 
ill  treatment  and  probably  also,  in  some  cases,  ill-advised 
medication.  The  fact  that  the  use  of  the  bromids  can 
cause  dangerous  maniacal  conditions  was  very  early  ob¬ 
served  in  The  medical  history  of  the  drug,  -but  has  been 
too  little  appreciated,  even  up  to  very  recent  years. 

A  very  large  class  of  the  epileptics,  and  probably  the 
great  majority,  are  perfectly  suitable  cases  for  an  epi¬ 
leptic  colony,  in  which  they  can  be  made  not  only  hap¬ 
pier  and  better  in  every  way,  but  largely  self-supporting. 
Perhaps  it  is  not  too  much  to  claim  that  nine-tentns  of 
those  who  are  not  practically  disabled  by  their  disease 
could  be  thus  cared  for.  Under  judicious  management 
it  is  safe  to  say  that  the  public  epileptic  colony  could  be 
the  least  expensive  or  burdensome  to  the  taxpayer  of  any 
of  the  public  charities.  While  economy  should  not  be 
the  first  consideration,  the  nearest  to  self-support  that 
is  compatible  with  proper  humane  and  scientific  treat¬ 
ment  should  at  least  be  the  ideal  in  such  institutions. 


There  is  no  member  of  society  that  is  more  misunder¬ 
stood  by  the  general  public  than  the  so-called  dangerous 
epileptic.  A  few  are  really  dangerous  and  require  re¬ 
straint;  the  great  majority  of  even  the  severe  cases  are 
perfectly  manageable  under  proper  surroundings  by 
judicious  moral  and  medical  treatment.  It  would  be 
impossible  probably  to  remove  every  epileptic  to  such  a 
colony,  but  for  the  great  mass  of  those  who  are  undci 
public  and  private  care  it  would  be  a  blessing,  and  also 
a  saving  of  public  and  private  expenditure. 

Epilepsy  is  not  absolutely  an  incurable  disease,  even 
in  such  cases  as  are  sent  to  the  public  institutions,  there 
may  be  some  capable  of  cure,  and  the  curative  treatment 
might  well  be  an  important  object  of  the  institution 
even  if  the  results  are  not  very  great,  the  careful 
study  of  the  disease  will  undoubtedly  bring  out  many 
valuable  facts  and  widen  the  scope  of  the  curative  func¬ 
tion  of  the  institution.  At  least  this  is  a  thing  to  be 
worked  for,  though  the  prospects  of  extensive  results 
may  not  be  the  best.  What  has  already  been  done 
abroad  and  in  this  country  shows  the  possibilities  for 
good  of  such  colony  treatment  of  the  epileptic. 


MILK  AND  ALCOHOL  IN  HOSPITALS. 

Some  very  interesting  data  with  regard  to  the  com¬ 
parative  consumption  of  milk  and  alcohol  in  the  London 
hospitals  during  the  past  forty  years  was  the  subject  of 
an  important  communication  from  Sir  Victor  Horsley, 
the  distinguished  London  surgeon,  at  the  recent  meet¬ 
ing  of  the  British  Medical  Association  at  Toronto. 
These  data  are  not  likely  to  reach  physicians  through  the 
ordinary  channels  because  they  were  announced  at  the 
temperance  luncheon  instead  of  at  the  usual  section 
meetings.  According  to  Dr.  Horsley  the  proportionate 
consumption  of  alcohol  and  of  milk  has  been  exactly  le- 
versed  during  the  past  fort}7  years  as  the  result  of  ad¬ 
vance  m  medical  knowledge  with  regard  to  the  ineffi¬ 
ciency  of  alcohol  for  the  cure  of  disease.  Foity  yeai;- 
ago,  at  the  beginning  of  the  seventh  decade  of  the  nine¬ 
teenth  century,  the  expenditure  for  alcohol  in  the  Lon¬ 
don  hospitals  was  about  $40,000  a  year.  I  he  expendi¬ 
ture  for  milk  during  the  same  period  was  about  $15,000. 
At  the  present  time  the  annual  expenditure  for  alcohol 
for  medicinal  purposes  is  about  $15,000.  The  milk  ac¬ 
count  on  the  other  hand  now  runs  up  to  over  $40,000. 

This  represents  very  nearly  the  reversal  of  feeling  in 
physicians’  minds  with  regard  to  the  relative  value  of 
these  two  fluids  for  the  treatment  of  ailments  of  various 
kinds.  It  is  true,  as  Sir  Victor  Horsley  suggested,  that 
the  introduction  of  antisepsis  and  asepsis  into  hospital 
practice  has  accomplished  not  a  little  in  doing  away  with 
the  supposed  necessity  for  stimulants.  Forty  years  ago 
septic  conditions  were  very  common  in  the  London  hos¬ 
pitals  and  they  were  nearly  always  treated  as  a  sort 
of  last  resort — by  large  quantities  of  stimulants.  Very 
few  surgeons  who  recall  those  days  consider  that  the 
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stimulants  did  much  good,  but  something  had  to  be 
done,  and  the  remedy  at  least  gave  a  sense  of  well  being 
to  the  patient  that  prevented  most  of  the  symptoms  of 
discouragement  in  the  face  of  surely  advancing  death. 

Milk,  however,  has  risen  very  much  in  the  estimation 
of  physicians  during  the  past  half  century.  Not  a  little 
prejudice  existed,  especially  with  regard  to  the  consump¬ 
tion  of  large  quantities  of  milk,  and  it  was  somehow 
thought,  because  of  isolated  unfavorable  experiences,  to 
be  rather  difficult  of  digestion  by  those  who  were  in  poor 
health.  Now,  however,  it  is  recognized  that  observations 
of  this  kind  were  due  to  individual  idiosyncrasies,  and 
milk  has  come  to  be  looked  on  as  the  most  important 
element  for  conserving  strength  and  renewing  tissue  loss 
that  the  physician  has  at  his  command. 

It  seems  iery  probable  that  this  difference  of  attitude 
with  regard  to  both  alcohol  and  milk  will  continue  to 
be  even  more  marked  as  the  years  go  on:  While  here  in 
America,  perhaps,  such  a  complete  reversal  of  form  has 
not  taken  place,  this  is  partially  due  to  the  fact  that 
American  physicians  were  never  as  free  in  their  use  of 
alcohol  for  medicinal  purposes  as  their  British  col¬ 
leagues,  while  the  movement  that  has  emphasized  the 
comparative  inefficiency  of  alcohol  for  many  symptoms 
ioi  which  it  vas  supposed  to  be  almost  the  supreme 
remedy  began  later  in  this  country  than  in  England. 


THE  LIFE  INSURANCE  EXAMINER  AND  THE  AGENT. 

We  have  referred  to  a  number  of  improvements  in  life 
insurance  examination  work  that  ought  to  be  secured, 
the  attempt  of  an  agent  to  use  an  examiner  in  trying 
to  coerce  an  individual  to  make  application  for  in¬ 
surance  is  another  abuse  which  is  detrimental  to  the 
reputation  of  both  company  and  agent;  it  is  resented 
b}  the  applicant  and  often  subjects  the  examiner  to 
insults.  The  examiner  should  never  be  asked  to  make 
an  examination  until  the  application  has  been  made. 
When  he  is  sent  to  call  for  an  examination  where  the 
individual  has  made  no  agreement  or  appointment,  the 
agent  should  be  required  to  pay  the  usual  fee,  and  for 
repeated  offenses  of  this  kind  should  be  disciplined  by 
the  proper  officials  of  the  company.  It  saves  time  and 
annoyance  to  both  the  examiner  and  the  applicant  for 
the  physician  to  make  his  own  appointment  by  telephone 
or  otherwise.  The  contention  sometimes  made  that  such 
a  communication  may  give  a  half-persuaded  applicant 
an  opportunity  to  withdraw  his  application  is  a  sad 
commentary  on  the  current  methods  of  life  insurance 
soliciting. 

This  insane  haste  to  rush  the  application  to  the  home 
office,  and  to  force  a  policy  on  an  individual  who  has  not 
been  convinced  that  he  desires  it,  is  responsible  for  the 
fact  that  a  more  exhaustive  and  leisurely  examination 
can  not  be  made  in  doubtful  cases.  The  use  of  the  more 
refined  methods  of  diagnosis,  among  them  the  examina¬ 
tion  of  the  blood,  the  estimation  of  the  blood  pressure, 


the  use  of  the  ophthalmoscope,  and  the  more  exhaustive 
study  of  the  urine,  both  clinical  and  microscopic,  in  a 
twenty-four-hour  specimen,  would  sometimes  enable  the 
examiner  to  discover  defects  or  to  eliminate  the  possi¬ 
bility  of  their  existence,  while  without  them  his  judg¬ 
ment  of  the  risk  must  be  uncertain.  Of  course,  where 
such  supplementary  examinations  are  made,  a  reason¬ 
able  fee  should  be  added  to  the  minimum  fee  of  $5.00 
for  the  regular  examination. 

A  reform  in  some  of  these  features  of  the  life  in¬ 
surance  business  would  conduce  greatly  to  the  comfort 
and  efficiency  of  the  medical  examiner,  would  be  to  the 
advantage  of  the  insurance  company,  and  ultimately  to 
that  of  the  agents,  who  are  in  the  main  responsible  for 
the  existing  conditions. 


PRIVATE  GAIN  vs.  PROFESSIONAL  BENEFITS. 

Last  week  we  devoted  considerable  space  to  our 
esteemed  contemporary,  the  New  York  Medical  Record , 
and  its  attacks  on  the  American  Medical  Association. 
Underlying  the  series  of  Record  editorials  was  the  insin¬ 
uation  that  the  American  Medical  Association,  through 
its  Journal,  was  accumulating  money,  and,  further 
that  this  money  was  being  squandered  or  misap¬ 
propriated,  or  something  of  the  kind,  by  the  trustees 
oi  by  the  officers  of  the  Association,  because — in  the 
Recoids  opinion  a  sufficiently  detailed  report  of  the 
affairs  of  the  Association  was  not  published  to  the 
world.  This  impression  was  conveyed  in  spite  of  the 
fact  that  every  detail  has  been  and  is  available  at  any 
time  to  those  who  are  entitled  to  it.  The  Record’s  posi¬ 
tion  as  a  critic  in  this  matter  will  be  appreciated  when 
it  is  known  that  it  does  not  publish  and  will  not  make 
known  to  any  one  even  so  much  of  its  own  affairs  as  its 
circulation.  Every  physician  who  contributes  an  article 
to  the  Record  is  interested  in  this  particular  informa¬ 
tion  ,  lie  naturally  wants  to  know  something  of  the  ex¬ 
tent  to  which  his  article  will  be  circulated  if  published 
m  that  periodical.  Its  circulation  is  also  most  important 
information  for  its  advertising  patrons,  and  is  something 
that  every  advertiser  has  a  right  to  know.  The  Record 
guaids  this  information  with  the  utmost  care.  It  is  con¬ 
jectured,  however,  that  its  circulation  is  anywhere  from 
G,000  up  possibly  the  figure  given  is  near  the  truth. 
It  must  he  admitted,  however,  that  if  current  reports 
are  to  be  relied  on,  its  circulation  is  constantly  decreas¬ 
ing,  and  it  might  be  embarrassing  for  William  Wood 
&  Co.  to  admit  this  publicly.  But,  be  this  as  it  may, 
what  right  has  the  Record  to  criticise  the  Association 
for  the  alleged  withholding  of  minor  details  when  it  re¬ 
fuses  to  give  to  its  patrons  and  supporters  information 
of  such  fundamental  and  vital  importance  as  its  circu¬ 
lation? 

Let  us,  however,  consider  another  matter :  We  do  not 
know  what  William  Wood  and  Co.’s  profits  are  from  the 
Record,  and  it  is  not  expected  that  a  private  firm  will 
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publish  such  information.  Considering,  however,  that  the 
Record  gives  little  more  than  half  as  much  reading  matter 
as  does  the  Association  Journal,  at  the  same  subscription 
price,  that  their  advertising  receipts  from  the  Record 
are  large,  it  may  be  assumed  that  William  Wotod  &  Co.  1  e- 
ceive  a  fair  profit  from  their  paper,  which  is  as  it  should 
be.  In  one  of  its  editorials,  the  Record  referred  sarcas¬ 
tically  and  erroneously  to  a  so-called  surplus  of  a 
quarter  of  million  dollars  of  the  American  Medical  As¬ 
sociation,  not  recognizing  the  difference  between  surplus 
and  assets.  In  the  commercial  reports  W  llliam  W  oo 
Co ,  medical  publishers,  are  rated  at  a  pecuniary 
strength  of  from  $300,000  to  $500,000.  Whence  and 
from  whom  came  this  princely  fortune?  Since  their 
business  has  been  limited  to  publishing  medical  books 
and  medical  journals,  it  is  fair  to  assume  that  it  came 
from  our  profession.  And  what  has  William  M  ood  & 

Co  done  for  the  medical  profession  in  return  for  this 
generous  support  which  it  has  given  them?  Have  they 
done  anything?  Nothing,  absolutely  nothing!  Why 
should  they !  Since  they  are  a  commercial  firm,  what 
interest  have  they  in  our  profession  except  what  they  can 

make  out  of  it  ? 

Now,  what  about  the  American  Medical  Association  ? 

Its  income  has  been  derived  entirely  from  The  Journal, 
which,  for  some  years  past,  has  made  a  fairly  good  profit. 
But  these  profits  have  been  and  are  being  used  for  the 
medical  profession  of  the  whole  country,  not  necessarily 
for  the  individual  members  of  the  American  Medical 
Association  alone.  From  these  profits  the  Association 
has  been  able  to  erect  a  building  for  its  headquarters, 
thus  realizing  an  ambition  cherished  by  its  members  for 
many  years ;  and  has  land  to  extend  this  building  as  the 
necessities  of  the  future  may  require.  It  also  has  a 
reserve  fund  for  future  contingencies.  For  several  years 
it  has  appropriated  money  for  scientific  research  and 
for  the  development  of  organization  and  for  better 
society  work.  To  aid  this  work  it  is  publishing  a  bi¬ 
monthly  bulletin,  a  periodical  which  is  sent  free  to  the 
presidents  and  secretaries  of  all  the  state  and  county 
societies  of  the  country,  to  the  councilors  of  the  various 
state  societies,  and  to  others  especially  interested  in 
building  up  county  societies  and  making  them  more  ef¬ 
fective  for  good.  Through  its  Council  on  Medical  Edu¬ 
cation  it  is  working  for  higher  standards  and  better  con¬ 
dition’s  in  medical  education;  and,  through  its  Council 
on  Pharmacy  and  Chemistry,  it  is  endeavoring  to  check 
the  dishonest  practices  of  those  who  are  offering  to  the 
medical  profession  fraudulent  medicines  and  nostrums. 
For  all  this,  and  for  other  work  of  direct  and  indii  ec  t 
benefit  to  the  medical  profession  as  a  whole,  and  to  the 
public,  the  Association  has  been  and  is  spending  the 
money  that  it  has  received  in  profits  from  its  Journal. 

A  year  and  a  half  ago  the  Association  entered  on  a 
campaign  to  expose  and  to  check  the  frauds  and  decep¬ 
tions  that  had  developed  in  the  proprietary  medicine 
business.  It  was  known  that  the  movement  would  be 


opposed  by  some  of  the  journals  whose  existence  depended 
on  the  support  of  those  who  would  suffer  from  this  cam¬ 
paign.  It  was  not  believed,  however,  that  the  Medical 
Record  would  be  found  among  these,  standing,  as  it 
claimed  to  do,  for  scientific  medicine,  and  receiving,  as 
it  did  and  does,  its  support  from  those  physicians  who 
would  naturally  endorse  this  campaign.  It  was  nat¬ 
urally  to  be  supposed  that  William  Wood  &  Co.  would 
see  the  righteousness  of  the  movement  and  that,  even 
at  a  temporary  sacrifice  of  some  of  its  advertising  re¬ 
ceipts,1  they  would  endorse  and  support  it.  But  what 
happened?  Did  they  have  the  Record  endorse  it?  Did 
they  see  the  hand-writing  on  the  wall?  No.  Not  only 
did  the  Record  not  endorse  it,  but,  on  the  contrary,  it 
opposed  it  in  many  ways,  using  sarcasm  and  ridicule  be¬ 
cause  it  had  no  arguments  to  offer. 

When  certain  nostrums  which  were  being  exploited  to 
and  through  our  profession  were  shown  to  be  frauds, 
did  the  Record  tell  its  readers  about  it?  No.  On  the 
contrary,  it  sold  an  extra  amount  of  advertising  space  to 
the  promoters  of  one  of  these  frauds  to  hold  up  to 
ridicule  and  caricature  The  Journal  and  tlie  Council 
on  Pharmacy  and  Chemistry,  and  then  refused-  to  pub¬ 
lish  a  reply  in  the  form  of  a  statement  of  facts.  When 
the  Porto  Kico  Commission  sent  a  letter3  to  the  Record 
correcting  misstatements  that  were  being  circulated  re¬ 
garding  a  well-known  proprietary  preparation,  the  com¬ 
munication  was  not  published,  presumably  because  it 
reflected  on  one  of  tlie  Record’s  most  prominent  adver¬ 
tisers;  this  in  spite  of  the  fact  that  the  letter  contained 
information  that  every  reader  of  the  Record  should  have 
received. 

Thus  the  Record,  by  deliberately  opposing  the  work  of 
the  Council  on  Pharmacy  and  Chemistry,  by  wantonly 
attacking  the  American  Medical  Association,  and  by  at¬ 
tempting  to  cause  discord  in  its  ranks,  by  lef using  to 
aid  in  the  campaign  against  frauds  in  patent  medi¬ 
cines”  and  impure  foods,  and  by  siding  with  its  adver¬ 
tisers  rather  than  with  its  readers,  has  shown  itself  to 
be  an  enemy  to  the  profession  and  antagonistic  to  the 
best  interests  of  both  the  profession  and  the  public.  W  e 
leave  it  to  the  members  of  the  profession  to  draw  their 
own  conclusions  regarding  the  value,  and,  especially, 
the  sincerity  of  hostile  criticism  emanating  from  such  a 
source. 

In  conclusion,  we  again  suggest  to  William  Wood  & 
Co.  that  they  think  over  this  whole  matter;  that  they 
consider  whether  it  becomes  a  firm,  which  has  been  able 
to  amass  a  fortune  from  the  support  given  it  by  the 
medical  profession,  to  allow  its  publication  to  oppose  a 

1  Just  as  a  sample  of  the  advertising  carried  by  the  Record,  we 
refer  to  a  few  now  running  in  its  advertising  pages  :  Antikainnia, 
Ammonol,  Phenalgin,  Sal  Codeia— Bell.  Bromidia,  Iodia.  Neurilla, 
Eusorna,  Papine,  Echtol.  Germiletum,  Dioviburnia,  Neurosine.  Seng, 
Caetina’  Fillets,  Tongaline,  Echitone,  Ilagee’s  Cordial  of  Cod  Liver 
Oil  Gray’s  Glycerine  Tonic  Comp.,  Vin  Mariani,  Kutnow  s  Powder. 
Uron  Syrup  of  Figs,  Anasarcin,  Itobert-IIawley  Lymph  Comp.,  Mi¬ 
ca  jah's  Medicated  Uterine  Wafers,  Hayden's  Viburnum  Comp.,  Zy- 

moticine,  etc.  „„„ 

2.  The  Journal  A.  M.  A.,  Sept.  23,  1005,  p.  935. 

3.  The  Journal  A.  M.  A.,  Oct.  7,  1905,  p.  1099. 
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movement  endorsed  by  the  best  element  in  that  profes¬ 
sion— a  movement  inaugurated  for  the  furtherance  of 
honesty  in  the  pharmaceutical  business,  and  for  the 
benefit  of  the  profession  and  the  public. 


Jour.  a.  M.  a. 
Skit.  22,  1900. 


STANDARDIZATION  OF  SUPRARENAL  PRODUCTS. 

One  of  the  most  important  additions  to  our  thera¬ 
peutic  agents  during  recent  }rears  is  the  series  of  prep¬ 
arations  from  the  suprarenal  gland.  While  we  do  not 
.yet  know  how  widely  these  preparations  may  be  used 
with  satisfactory  results,  we  do  know  that  their  value 
as  therapeutic  agents  is  such  that  they  are  depended  on 
m  many  conditions,  and  that  they  should,  therefore,  be 
of  uniform  quality  and  character.  The  reports1  which 
we  published  two  weeks  ago  of  the  experimental  work 
on  these  preparations  show  very  plainly  that  the  prep¬ 
arations  on  the  market  are  of  variable  quality  and  char¬ 
acter.  This  m ust  not  be.  There  is  probably  as  much  need 
foi  ^  the  standardization  of  these  preparations  as  there 
for  the  standardization  of  other  organo-therapeutic 
products,  such  as  diphtheria  antitoxin,  vaccine  virus, 
etc.  It  is  perfectly  practicable  to  determine  the  strength 
of  these  suprarenal  preparations  with  accuracy  and°to 
standardize  them.  It  is  presumed  that  the  pre¬ 
liminary  investigation  made  by  Dr.  Reid  Hunt  for  the 
Hygienic  Laboratory  of  the  United  States  Public  Health 
and  Marine-Hospital  Service  was  primarily  to  show  the 
need  of  this  standardization,  and  we  understand  that 
this  department  of  the  government  is  considering  the  ad¬ 
visability  of  undertaking  a  supervision  of  these  prepara¬ 
tions  similar  to  that  which  is  so  effective  for  good  in  the 
case  of  some  other  products.  The  Division  of  Pharma¬ 
cology  of  the  Hygienic  Laboratory  is  well  equipped  to 
carry  out  this  work.  We  have  no  doubt  that  the  manu¬ 
facturers  will  welcome  such  supervision,  since  it  is  to 
theii  interest,  as  well  as  to  that  of  the  profession  and  of 
the  public,  that  the  preparations  should  have  a  standard 
for  the  guidance  of  those  who  make  as  well  as  for  those 
who  use  them. 


t  seems  will  have  to  be  adopted.  This  was  first  intro- 
as  L  rotropm,  but  now  is  on  the  market  as  Amino- 
±°rm,  Cystamine,  Cystogen,  Pormin,  Hexamin,  Urista- 

ancTa  wT’  etC‘  Whj  n0t  gGt  rid  of  a11  these  names 
and  adopt  the  correct  one— the  official  name?  If  the 

one  who  prescribed  the  urotropin  at  the  St.  Luke’s  Hos- 

pital  had  desired  to  use  Schering  &  Glatz’s  preparation, 

4rldiTe  been  an  easy  mattcr  to  have  written 
examethylenamme  (Schering).”  In  hospitals  where 

young  physicians  are  taking  their  first  work  in  actual 
practice,  which  is  the  case  in  all  hospitals  having  in¬ 
ternes,  would  it  not  be  worth  while  to  set  a  good  example 
by  prescribing  remedies  under  their  official  titles  and 
not  by  perpetuating  proprietary  names? 


Medical  News 

CALIFORNIA. 

jocatedClSiCFmsensetdr'^The  ^  FraTUisco  Polyclinic,  formerly 
September  11  ’  WaS  re0Pened  at  443  Filmore  Street, 

Exclude  Trachoma  Immigrants— The  quarantine  officer  at  San 
SoTa  27  „a,SwrhfUSed  l!,ni',ing  ‘°  48  suffering  w”h  S.” 

cnoma,  27  ot  whom  were  Japanese  ami  l  ^  tt-  ,  o  i, 

on  the  Siberia,  September  12.  1  Hindus,  who  arrived 

a  mS1'rfIllCOy'e  'T/  Trac-V’  Pasadena,  has  been  appointed 
a  member  of  the  insanity  commission  in  Los  Angles  Countv 

lour  ^ 

Er  ,e,t  Vein ,VSS  for 


CATCHY  NAMES  AND  THEIR  DANGERS. 

in  our  news  columns  this  week  will  be  noted  a  death 
m  St.  Luke’s  Hospital,  Chicago,  from  the  accidental 
use  of  a  solution  of  atropin  when  urotropin  had  been 
ordered.  This  incident  calls  attention  to  the  evil  at¬ 
tendant  on  the  prevalent  manner  of  naming  new  rem¬ 
edies  proprietary,  in  nearly  every  instance.  Is  it  to 
be  wondered  at  that  mistakes  are  made  when  we  have 
to  contend  with  the  following  similar  names  of  prepara¬ 
tions  of  widely  different  character  and  composition: 
Sanatogen,  Sanitol,  Sanitas,  Sanoform,  Sanoforme, 
Sanosal.,  Sanose  and  Sanosin  ?  Then  we  have  a  varietv 
<<f  names  that  apply  to  the  same  article,  as  occurs  in  this 
particular  instance  which  has  caused  a  death.  Hexa- 
m ethylene  tetramine  is  now  an  official  preparation  in 
the  IJ.  S.  Pharmacopeia  as  Hexamethylenamine— an 
awkward  word  for  physicians  to  get  used  to,  but  one  that 


1.  I  he  Journal  A.  M.  A.,  Sept.  8,  1906,  p.  790. 


Tue  Dead  in  the  San  Francisco  Disaster  j 

ment  announces  that  4.52  persons  lost  their  r  iea  th  dePart- 

believed  to  have  been  white,  18  Chinese'  and  4  Japanese.420 

er^F™  1  .^'haT^bMn  8  veiT^permissitm  ^to 

tal  ffi'ounds^n^aci'aTne^o^as^tlU uecomu^odations'"^^'^'.^?^]'^ 

do  "Ot  equal  the  demands  on  the  institution  W^P  *  ^ 

San  W  County  Hospital,  to  be ^eneoted  It TZ 

m,Hhpe  81  m  °l  th.e.°.ld  co""ty  building  destroyed  bv  the^earth’ 

with  a  capital  stodPof  VX'Tm'  Wilders  e"‘° 

COLORADO. 

oPrntD&  has  been 

providing  medical  service  for  indigent  Ita  Hans 

constitute  the  board  of  trustees-  Dr  Dan  el  s'  v*  fo,,owll,.S 

hT,V  a°d  niar,st  IL  McLean,es;cr?£r?nJe^ 

P  rnnrnv  Th  Sherm\"  T‘  Oiuseppe  Cuneo  "and  C  are 

Rodolfo  Albi  ri  Staff  iS  ™de  UP  follows :  Drs 

lelfo  Albi,  Charles  D.  Rpivak,  Philip  0.  Hillkowitz  4masa 
M.  Pucknum  and  Pasrmale  De  Cnntr>  tl«  #  n  •  ATnasa 

d£  rr NZoNT 

Frank  M.  MeCartnev,’  Sevmour  D  Van  *r°WTl’ 

casca.  Dr.,.  J.  Elvin  Courtney  and  Christian*  if  Neubert ;  Z 
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eases  of  the  stomach,  Dr.  Charles  D.  SpWak;  obstetrics  Di^ 
Rodolfo  Albi  and  Thomas  M.  Burns;  bactenolngy  Dr.  Thomas 
W  Hall,  and  x-ray  treatment,  Dr.  George  H.  Sto  e  . 

State  society  SJZci'ty, 

1 1  The  first  two  days  and  the  morning  of  the  . 

be  devoted  to  the  reading  of  papers  a^.^SXv°vill° betaken 
subjects,  while  the  afternoon  of  the  third  day  J  1 

t  ms 

Dr  llimh’  L  Taylor  is  chairman,  and  section  on  ophthalmol 
ogy,  of  which  Dr.  Edward sub¬ 
jects^  of ° laryngology^ 'and  otology.  Dr  Rich^rd  C^t,  Boston, 

b  iss' t"  aXESs*  «r , 

Hk  rittoUW 

papers  to  be  read. 

DISTRICT  OF  COLUMBIA. 

Decrease  in  Death  Rate.-During  the  week  ended  September 

1.  97  deaths  were  “  a<S,“  54  were  white  and  43 

of  the  previous  week.  01  tne  aeceoem-a,  o 

f  i-H  ±f ^ 

heart  disease  and  kidney  diseases  led  the  death  causes. 

IDAHO. 

ct.ip  society  Meeting.— The  fourteenth  annual  meeting  of 

ber  4  and  a.  the  counci  scientific*  proceedings  will  com- 

10^0  Thursday  morning.  The  headquarters  will  be 
the  Lewiston  Commercial  Club.  The  annual  banquet  will  be 
held  at  the  Raymond  Hotel  Friday  evening.  The  Journal  h<  s 
received  the  program  and  dads  the  list  of  papers  to  be 

istom* hT  president,  and  Dr.  E.  E.  Maxey,  Bo.se,  »  secretary- 

treasurer.  ILLINOIS. 

Dinhtheria _ An  epidemic  at  Bardolph,  near  Bmhnell  has 

growm  to  ™'oh  proportion,  that  the  authorities  have  ordered 
all  schools  and  churches  closed. 

Physicians  Ill. — Dr.  William  C.  Hill,  Murphyshoro  is  re¬ 
ported  to  be  critically  ill  with  typhoid  fever.-  Dn  Amos  .  . 
P0  .  ',  vorth  Chillicothe,  is  seriously  ill  with  anemia,  at  St. 

Wilbur  J.  Hawkins.  Aurora. 

is  ill  with  appendicitis  at  his  home.  >  _ 

State  Board  Reports.-The  State  Board  of  Chanties  m  its 
.utterly  report  j nst  issn^l, 

ST ?.  X wSTn d  ci‘m  ’^institutions  it  has  in- 
J  r:  t,  a  charges  against  the  Soldiers  Orphans  Home. 

No’rS  the  Soldiers  widows’  Home,  Wilmington,  and  the 
\sv In m 'for  Feeble-Minded  Children,  Lincoln,  and  has  inspected 
tlm  schools  for  the  deaf  and  blind  at  Jacksonville,  and  the 
Soldiers  and  Sailors’  Home,  Quincy. 

St^te^n'oroners’6  dissociation,  ^eld^in  CChkago°  September  ^11^43 

ruff  Springfield,  treasurer.  One  *)f  the  most  liupoi  ai  < 
ters'  brought  up  was  the  necessity  of  passing  a  law  compelling 
phvsieians  to  Report  eases  of  a  certain  class  to  the  coroner. 
There  is  nothing  at  present  in  the  statutes  to  prevent  a  phy¬ 
sician  of  Illinois  from  signing  a  death  certificate,  although  he 
may  not  have  attended  the  deceased  in  the  capacity  of  physi¬ 
cian  for  a  number  of  years. 

Chicago. 

The  Work  of  the  Visiting  Nurses.— During  August  the  Vis¬ 
iting  Nurses’  Association  cared  for  1,227  patients,  am 
nurses  made  5. 738  visits. 


Gift  to  Hospital.— It  has  been  announced  that  ^Dr.D.Jv- 
Pearsons  has  donated  an  additional  $n.000  m'a’f  total 

for  the  new  Presbyterian  Hospital,  which  brings 
fund  to  within  $10,000  of  the  $400,000  required. 

Fatal  Error. — Anton  P.  Freund,  druggist  at  St. j Luke’s  Hos¬ 
pital,  has  been  discharged  from  that  institution  as  r 
his  mistake  in  furnishing  atropin  instead  of  a  P«»prirta  y_ 
preparation  of  a  somewhat  similar  name  in  filbng  a  prescrip 
lion  for  a  patient  in  the  hospital  who  died  soon  after  The 
coroner’s  jury  recommended  that  Fieunds  license  a  \ 
cist  be  revoked. 

New  Maternity.— A  new  site  has  been  provided  fort  he 
Chicago  Lving-in  Hospital  and  Dispensary,  now  located  at 
994  Ashland  Boulevard,  at  the  northwest  corner  of  \  in(*n*1®* 
Avenue  and  Fifty-first  Street.  The  cost  was  $52,600,  ai ad  the 
new  hospital  will  he  erected  at  a  cost  of  between  $150,000 
and  $200,000.  The  new  hospital,  with  60  beds,  will  be  a  k 
to  care  for  1,200  patients  a  year. 

Personal.— Dr.  Alfred  C.  Girard,  United  States  Ar™F’ 

'  lias  been  obliged  to  give  up  his  plan  of  practicing  m  Ch^agj) 
on  account  of  the  serious  illness  of  his  wife,  and  has  returnefl 

to  the  Pacific  Coast. - Da.  George  E.  Baxter  was  held  up  and 

robbed  of  a  gold  watch  and  a  small  amount  of  money,  Sej 

tember  12 - Dr.  and  Mrs.  Julien  E.  Hequembourg  ha\e 

turned  after  a  month’s  trip  to  the  Pacific  Coast. 

Deaths  of  the  Week.— During  the  week  ended  September  lo. 
54S  deaths  were  reported,  equivalent  to  an  annual  mortality 

IK  for  itoM? 
violence,  including  suicide,  39;  cancer,  34,  and  pneumonia,  30 


INDIANA. 

Hospital  Contracts  Let.-The  trustees  of F  the  ImljaM  Village 
for  Fnilensv  awarded  the  contracts  for  the  first  DUiiam0s 
be  erected  on  land  recently  purchased  by  the  state  at  New 

Castle  for  $14.195. - The  contract  for  building  the  Southe  w 

ern  Indiana  Hospital  for  the  Insane,  Madison,  has  bed, 
awarded  at  a  price  of  $1,1  G5, 885. 

Physicians  Ill— Dr.  R.  W.  Martin,  Washington  County,  was 
removed  from  his  apartments  at  Lake  James  to  the 

underwent  operation  September  5  for  appendicitis  at  the  Not - 
ton  Infirmary,  Louisville,  and  is  recovering.  _ 

Personal. — Dr.  Robert  H.  Ross  Cassvi lie  has  been  appointed 

_ _ p)r  Chester  C.  Funk  has  been  elected  secretary  of  the  new  y 

Ktf  3  ¥c™eASyc  <^^“4 

elected  Dr.  Thomas  W.  Moorehead  president  and  Dr.  Myio  -  . 
Boor,  secretary. 

iSSlSxf  h 

Purdue  University  was  held  Septen  school.  About  100 

informal  opening  of  the  fall  term  Jamison,  Frank  B. 

students  were  present,  and  D  .  :  A]bert  E  gterne, 

Wynn.  Edwin  F.  Hodges ^^{w.  Brayton  addressed  the 
Theodore  H.  College  of  Physicians  and  Surgeons,  in 

a  emAnmf’ormaf  r"  pf  on for  the  .Went,  was  held  Sep- 

by"  W  president  °of  Tim  Wve"  sity,  WD,|eAll'|on  Maxwell. 
b!  G.  Myers,  John  F.  Barnhill  and  James  H.  bord. 

MISSOURI. 

Must  b-  Vaccinated. — The  board  of  health  of  St.  Joseph  has 
requested  the  school  board  to  require  all  pupils  to  present  c 
tificates  of  vaccination  before  entering  school. 

Milkmen  Fined.-Eight  St.  Louis  milkmen  were  fined  Sep¬ 
tember  12,  for  selling  impure  and  adulterated  m, lk  Two 
these  paid  fines,  one  of  $50  and  the  other  of  $2o.  The  remain 
ing  six  cases  were  appealed. 

Impetigo  Not  Leprosy— Investigation  of  tire  easeof  sap 
now  lepm’sv  reported  to  the  St.  Louis  board  of  health  a  few 
days  ago  reveals  that  the  ease  was  one  of  impetigo  contagrosa. 
and  that  the  diagnosis  of  leprosy  was  erroneous. 
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Louis  is  DedlcateL— ;i  ho  new  auditorium  of  the  St. 
as  a  nermnrf  ?  T®*7  af  Missouri,  erected  at  3523  Pine  Street 
wonriTr  •  h°nie  f°J  the  societF,  was  dedicated  with  ap- 

rSU?”*  '*•  A  f""  w«l  »PPear 

PafsmlJ'rV0  w0SPva.1‘7Thc  board  of  manaPPfs  of  the  Martha 
rhe  hosnitIl  h,HM-P  /°r  ChlIdren  are  makinff  aa  addition  to 
room,  tin  b  d  a  neW  Win"  to  contain  several  private 

Til  nr  ”e'T  bathrooms-  a  reception-hall  and  dispensary. 
The  addition  is  to  cost  about  $4,000.  1 

th?PrintrfTLth>Teaw~0"  SePtember  6  the  Medical  Society  of 
session  hv  hnffi  81  AIUT1  °f.  St  Louis  opened  for  its  winter 
uital  f  b  f  u"  a  meetin£  m  the  clinic-room  at  the  City  Hos- 
Flinic  nn  ,foIIowinff  officers  were  elected:  President,  Dr. 

secretary  ^  Walter  C-  G-  Kirchner; 

Brady  7’  D  Fred  J'  Taussi£>  aad  treasurer,  Dr.  Jules  M. 

Pi»T^e  Ht°spital-Flans  for  a  new  quarantine  hos- 

?ost  $75000  wV°  be  er7t?d,bel°W  Jefferson  Barracks,  to 
co.  t  $ ,  5.000,  haA  e  been  completed  by  the  board  of  public  im¬ 
provements  and  referred  to  the  proper  committee  The  build 

LTlToTSt  1  *°  b?rSt ,rUC'Ml  °f  brick  a-rconorete,  is  to 
a,!t‘ aml  two  stones  ,n  height  with  a  basement, 
ana  is  to  furnish  accommodations  for  200  patients. 

Physicians  in  Trouble. — Dr.  Harrison  Fitzgerald  St  Louis 

Landed— “D^  ™sts’  fnr  an  alleged  assault  on  Mrs  Letitia 
,.  .  '  \  Py-  Charles  De  Meyer  was  fined  $100  for  nrac- 

health  W  This11  is  th  mg-  r,e°istered  bis  license  with  the  board  of 
-  1C  •  V  s,  tbe  nmtb  conviction  which  the  St.  Louis  Med¬ 
ical  Society  has  obtained,  and  nine  licenses  have  been  revoked 

as  the  result  of  this  crusade  of  the  society. _ Warrants  have 

een  issued  for  the  arrest  of  six  physicians  of  Kansas  City 
who  are  charged  with  failure  to  report  births  within  ten  days’ 
as  required  by  the  local  ordinance.  7  ’ 

Untidy  Restaurants.— The  Kansas  Citv  board  of  health  has 
bad  P*;inted  ,a  Fel/ow  card,  to  be  posted  in  prominent  places 

fmmd  taT?nt9  7herei  unsatisfactoi7  sanitary  condition^  are 
found  These  placards,  posted  by  the  local  board  of  health 

can  not  be  removed  without  the  authority  of  the  board  The 
placard  reads  as  follows:  *  ooaia.  me 

CONDEMNED. 

.Jtarr1 »  ««,  .qd  in- 
health.  tu  in  this  condition  is  dangerous  to 

Board  op  Health. 

St.  Elmo  Sanders,  Sanitary  Superintendent. 

Personal.— Dr.  T.  Casey  Witherspoon,  St.  Louis  is  about  to 
move  to  Butte,  Mont.— Dr.  Charles  G  GeiVer  st  il!  T 
assaulted  by  three  men,  August  29, 'while  g’oin^  to  llis  ’  resi¬ 
dence,  and  suffered  severe  contusions.— Dr.  George  O  Coffin 
Kansas  City,  returned  September  2,  after  a  five-months’  tour 
of  Jermany.  —Dr.  E.  L.  Dorsett  has  been  appointed  junior 

Arth  ,r  l7oTX"  °b  “f  ^  HoPit»i  St.  Louis,  and  Dr. 
Arthur  L.  Rohlfing  has  been  appointed  a  vaccine  physician 

of  the  city  dispensary,  St.  Louh.ii.ny.  J.  V,1  Koch  St  Louis 

late  house  physician  at  the  Emergency  Hospital,  has  acwnted 

a  position  as  medical  examiner  in  the  service  of  the  Burlin'* 

ton  System,  with  headquarters  at  Burlington,  Iowa. 

NEW  YORK. 

Typhoid— An  epidemic  of  typhoid  fever  is  said  to  hive 
broken  out  in  the  eastern  portion  of  Cortland. 

E,,rone0naI' D?sr' ™  genu  fa* 3,mith'  t?"‘Ta,°'  h“s  returned  from 
n  m  Edward  J.  Meyer,  Burt  C.  Johnson  and  Will- 

Dr  HiltonaDTP?Fn  U5aI°i  haVB  g0ne  t0  ■Newfoundland.——— 
Dr.  Hilton  J.  Shelley  has  been  elected  president-  Dr  4  C 

Joseph'  BCSff;  Dn  'L  ^  T‘  Hanmer>  secretary^  and 
Club  Dr  Elnm  °l  the  Middletown  Phvsicians’ 

n  tF°yd  B‘  Parke-  Elmira,  slipped  and  fell  while 

on  a  fishing  trip  near  Smithboro.  Although  he  is  said to  h 
broken  a  “bone  in  his  neck,”  he  does  not  ^how  any  evidence  of 
spinal  injury. - William  S.  Cheesman,  Auburn w7s thrown 

rand's^  111  3  °ollision  with  a  delivery  wagon,  August 
30,  and  suffered  severe  contusions  of  the  foot,  and  a  possible 

fracture  of  one  or  more  bones  of  the  ankle.— -Dr  Robert 

County  to  ffilThe^1113’  haS  bPen.  fPPointed  coroner  of  Seneca 
County  to  fill  the  vacancy  caused  by  the  removal  of  Dr.  Hubert 

-New  York  City. 

A  Short  Milk  Supply. — There  is  a  shortage  in  the  citv’s  milk 
supply  and  it  is  liccoming  evident  that  the  supply  available 

10  the  dcm”"d-  The 
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death^f'n^hffii^'lH  ,av®s!I?aGon  has  been  ordered  into  the 
Island ° SentlmKo "7° i  led  111  tbe  Children's  Hospital,  Randall’s 
•  '  [Member  1,  fiom  scalds  received  in  a  bath  tub.  The 

neUecl'of  '  hit ^  °f  i^6  Ward’  it:  is  said»  bas  been  discharged  for 
Oloci  of  duty  and  gross  carelessness. 

WatchoriT'cl'i^md^tu  Jncrease.  Commissioner  of  Immigration 
\atchorn  claims  that  there  are  as  manv  as  10.000  cases  of 

healthTflnVhe  j]iens  of  this  city,  it  is  pointed  out  that 
e  health  board  is  doing  a  wonderful  amount  of  <*ood  with 

ment  bv°  the"? eCt?irS  T  fi-nding  these  cases  and  advising  treat¬ 
ment  by  the  family  physician  or  others. 

yeal^of  m°?alit<T  amonff  children  under  5 

foon.  in  foL  >  1881  *r°m  diarrheal  diseases  was  33.3  per 
,0f0  in  1905  it  was  14.9,  while  this  year  it  is  believed  that 

1  conf,er'd  a-wing  z&tX 

'M  health  inspectors  who  are  inspectin'*  the 
city  »  milk  and  removing  that  great  menace  to  infers  filthy 

t  RAbi?S  Epidemic.— Dr.  William  L.  Wheeler  of  the  Pasteur 
institute  has  declared  that  there  is  at  present  an  epidemic  of 

lelZnitZulT  IS?  «•«  <Ii"ea»e  h-  n°[ 

Pasteur  Institute  nml  !)011*  4°P  cases  haye  been  treated  at  the 
and  as  many  patents,  it'  is 

EuPreope°noan‘ OcZna, 

scarlet5  fete?, "with  ^defths^6^^^  ^  ^^^44  clses  of 

or^reb  20  °f  ^^P^g-cough^wRh  °l5  Spates 

of  cerebrospma!  meningitis,  with  6  deaths;  12  cases  of  lari- 

deathsandTt  CaSeS  °f  9malIP°x’  a  total  of  746  cases  and  206 
'  ,  .  ier®  were  reported  to  the  sanitary  bureau  for  the 

enC  ?og  SePtember  8-  329  cases  of  tuberculosis  with  168 
t^hohi  “ithu’denff^8-  With  16  •>“«».  W9 

46  cases’  of  scarlet  fever,’  with^deatos^so 'cas  W,tf  3,dea*hsi 

a  total  of  744  cases,  with  224  deaths.  ’  smallpox, 

OHIO. 

Milk  Licenses  Revoked.— On  September  d  Hon  if  n  nm 
Friedrich  of  Cleveland  revoked  tl/SsTs  of  milk  deal 
ers  on  the  grounds  that  their  premises  were  insanitary. 

NewYorkSS’emTet  fl’  ^  Ke”er’  ToIedo>  sailed  from 
1  rk  September  6,  for  Germanv. - Dr  A  B  Gudpnknnf 

Sidney,  has  completed  his  term  as  senior  interne  at  the  pFot’ 

estant  Hospital,  Columbus. - Dr.  Myron  J.  Ewing  aSd  fit- 

R  ’aIl  £a  aVI  n,°Ve<!  t0  °re?0n- - Dr‘  and  Mrs!  George  W 

Ryall  Wooster,  have  returned  from  Europe. - Dr  Samuel  A 

Trnvd  n  the  S.tatf  bou.se  steps. - Dr.  Charles  W  Counts 

Troy  was  examined  for  insanity,  September  3,  and  commuted 

to  the  state  hospital. - Dr.  Edward  W.  Walker  Cincinnati 

who  has  been  dangerously  ill  with  renal  lithiasis,  is  reported  to 
be  improving.  —Dr.  J.  T.  Frawley,  Dayton,  for  several  years 
demonstrator  of  anatomy  at  the  Western  Reserve  University 
Cleveland,  who  has  been  ill  for  several  weeks  at  St.  Elizabeth’s 
Hospital  with  nervous  disease,  has  been  taken  to  a  sapRarium 
in  Indianapolis  for  treatment.  i  rium 

OREGON. 

Typhoid  at  Camp  of  Instruction.— It  is  reported  that  typhoid 
fe\er  is  now  prevalent  at  the  camp  of  instruction,  American 
La.ke,  and  that  the  government  has  been  obliged  to  take Tad" 
cal  measures  for  the  suppression  of  f>m  epidemi'*  d 
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'\Oh.  XLYII. 

NUMBERl2'  a  Hnnted  Sep-  CALIFORNIA  RELIEF  FUND. 

Harry  Bane  Thc  lowing  contributions  are  acknowledged, 

mayor  of  Portland,  and  others  participated.  A  new  osp'  a  .ndividoai.  contbibutions. 

S  to  be  built  at  The  Dalles,  to  cost  about  $20,000.  It  ^  A.  F„  st.  Marys,  . . * 

known  as  The  Dalles  Samtauum.  .  society  contributions. 

Personal  Dr.  Frank  Cauthorn,  Portland,  is  going  to  Mexico  Physicians'  S  and  p.  Association  ... oO.OO 

to"' charge  of  the  R  'slaVr  ■■■■■■■"■■ . 

SdDorkn  tranc'isc'oV  September  4,  on  hi,  way  to  Ch.na.  gon.  R.  IV.  ;;;;;;;;;  Marhewson.  P.  W.  . ;  •  ^ 

Behan,  It.  J.  .  5-  M„ver  Edward  B.  .  •  •  o.O" 

PENNSYLVANIA.  BiUings,  F.  F .  £00  Menzaiora,  Marlon  ...  «•«> 

„  Bryant,  W.  C. .  S’X,,  Mercur,  William  II.  ••  10  00 

„.  c  .  onriefv  Meeting— At  the  Business  meeting  of  the  Burke,  John  G.  .  goo  MUligan,  Robert .  “•{*> 

The  State  Society  iyi  »  .  .  Tip(if0r(i  Springs,  Sep-  Burroughs,  H.  S .  Milligan,  S.  C . 

Pennsylvania  State  Medical  Society^  .  meet  in  Read-  Cash  . ••  * .  00  Montgomery,  E.  S.  ...  ;j() 

s-rassw «*;;;;*« 

elected:  President,  Dr.  Isaac  C.  Gable,  xotk. ,  l  ,  Conti,  .  S’S2  Murdoch  F.  H .  5.00 

M“J“hn«pT”KlS,  MechaSburg,  and  Henry  £  ■■■■■■■'  |jg  •* '■  |jj 

SffiTftjFlfwy  -etSisandt  SBjtf*  ** ' '  i  |  »  «  Ifc  3 '.  1 1  J  § 

Stevens,  Athens  (re-elected),  w  \yao-oner,  Johns-  nfnpr  Theo . .  1000  McKennan,  r.  M-  I-  ••  r)‘()0 

Appel,  Lancaster ;  trca"’  J3  *  j£s  "David  H.°  Strickland,  Dlsqne.  T.  U  ! Ke^E.’  E.'  .  /  . ! '  •  5.00 

town  (re-elected)  ,  trustee. ,  Donaldson,  Donaldson,  Walter  F.  ...  3.0)  •  .  5.00 

Erie;  William  S.  Ross  ^0°^^  Medical  Association  Dranga  Amelia  A . •  |gg  gftleton.  D  E .  |.oo 

48  SS: 1| 

estmg  sessions  that  was  h  ^  unusually  interesting  ad-  Ewing,  William  B .  5.00  \,^%  j, . .  5.00 

commissioner  ot  health,  de  health  depart-  Ewing,  tVm.  II .  |'00  Reynolds.  J.  Hervey  .  •  5.00 

s  p sf iass-s  =  sipi:  ?2  mm- 1 

SHHSS  S£$p:.- i  I 

to^tablEh  health  boards  where  none  g^V^A.  |  Banker,  T.^h  |°oS 

lBfcp  I  g©*i  i 

throughout  the  state  in  October,  rmiirth,  a°total  of  gKSffif  A .  3 ! : :  §{*&  fharioV  V. '  1 -Eg 

W-R;  ^  S  :  |1=Mr,;s  y  j 

"^bbdrc=^rs=SS  Stici::  g  is 

In  f  cases  of  typhoid  fever,  scarlet  fever,  diphtheria  and  KoUer,  F •  •  •  •  . .  Voigt,  Charles  H.  ■  ■  •  •  26.00 

Tk"ft?|ntEt'iS”co2!nb frlk 7ndMdealrcerd  BJS" •  ^  j$>  f 

)wt°be™nJaJ  1  WTO?  Kng  the  six  monthy  ending  *  aSi,  Ro"he«' s! '  1 1 ! :  =00  Zugcaitb,  Edwin  ....  -™ 

tificates  began  Ja  l,  ‘  certificates  and  71,596  birth  cer-  .  . $  813.00 

.  He  recommended  means  of  present*  previously  =/ . 

imr  the  pollution  of  the  drinking  water  throughout  the  state  neiioi  j  ....$13,043.00 

lth«  —  to“ . . 

payment  of  health  as  reported,  and  its  met^^  ofJrOC®JU^  GENERAL. 

SKf  for  ^  physidans  Meet.  At  the  annual  meeting  of  the 

Se  excellent  results  already  achieved  and  the  unanimous  co-  ALciation  of  Railway  Surgeons  J^Aug  ^ 

Speration  of  this  body  be  vouchsafed.  The  report  of  the  Francisco,  the  following  officers  ^ere  cted 

nmeting  will  be  continued  next  week.  K.  Ainsworth  ^tZ,  Nev  ,  vice-presidents ; 

No  Vaccination,  No  Studies.-According  to  an  opinion  by  San  Diego,  secretary ;  Dr.  Frank  L.  Adams, 

Attn”eral  Corson,  the  pupil.  In  private  schools  in  th  s  g °afd  Dr!  Aaron  Schloss,  San  Francisco, 

—  of  -  — 6  Toreign. 

mi'perinTendent^1  oT  all  Schools,  public,  private,  parochial,  Sun-  Evade  Laws.-Tbe  president  of  the  German 

»■  ^  S SSbss 

Personal. — Dr.  James  A.  Kearney  has  been  appointed  onjhe  anle  are  forbidden  in  ^““^te^uYtomers!”^ 

ophthalmological  .tafl  ^°£isttae  and 'Howard  by  mail  from  otherjwuntnes^^  Cakutta.  9tates 

E^HopkinTlave-  returned  from  IW&r?  has  r“^ 

Eu'rope.— Dr.  jTn  ?  McLean  ’sailed  for  Europe,  September  Bombay  udThat  ‘the  impression  general  in  western 

14. 
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in  the  Bom  hay  ^eridencv  a  mf  sfnd  lst}erron®?U9-  For  example, 
is  most  affected  onlv  id  'i;  ,  •  ,nd>  tb®  section  of  India  which 
of  108  are  reported  infect*  T  ricjs’  and  states  and  towns  out 

—  n,„„i„7fr;ndo'„"fT0‘ee,lre;;„d  °f  0,6  19  *■“«  15 

ofT'XSfan'dTo.t  ^h5’sici“-— The  former  professor 
Ja umes,  who  died  i^centlv  o  ^o  M?ntpelli".  France,  Dr. 
his  universal  legatee  4 '  fumTnrn'V  ™ad<?  tbe-  Iriedlcal  Acuity 
was  left  to  found  a  chair  nf  prodae,n"  an  mcome  of  $1,200 
tics,  and  a  prize  in  le-ml  n  feIleral  pathology  and  therapeu- 
the  medical  and  law  dcnnrt.  '  )cine  Y<aS  a's°  endowed  in  both 
an  income  of  $2,000  wil  leTt  ln^ch™^/1^  fimd  rePre8enting 
at  whose  death  it  reverts  to  tho  f ®  /°J  an  aSefl  relative, 

to  I«»,  medical 

been  organized*  in  ’’  ..^^--Commfttees  have' 

subscriptions  to^trd  f  fund  ioT  '  M  Germany,  to  solioit 
the  recent lv  deceased  vo  1  °  be  presented  to  the  widow  of 
though  only  35,  his  name  is  wnrilT nfhst>  Fritz  Schaudinn.  Al- 
the  spirochete  connected  with  a-?.010119  from  his  discovery  of 
been  preceded  bv  several  other’s^f ^  tflis  discovery  had 
in  various  fields  of  zoology  especially  i.mportance 

sporozoa  and  hematozoa  ’lie  Jl' '  L  fhf  stl,dy  of  protozoa, 
abscess  in  the  pelvis Tune  22  *?n  to,the  effects  of  ** 

columns  at  the  time.  du,L  chronided  in  these 

semWage^on^fe^at  Th °"  tuberculosis.— This  as- 
chief  subjects  dricussed J Sept^ber  6.  One  of  the 
among  others,  Calmette  of  Lille  reported"  th,  Ffecti??”  and 
elusions  of  his  research  in  this  line  A  hrrif  interestlnS  con' 
work  will  be  found  on  naae  979  in' +i  •  •  ef  BUTnn*ary  of  his 

that,  not  only  tubercle  bacilli  hnt  ^  .199",e-  He  bas  found 
mineral  dust*  and pnenm^  Vi  ire  .blH  "We  PartWe3  0f 
through  the  intestinal  wall  without  u  •  *  pass  PromPtly 
passage,  and  are  carried  hv  Z  ,  Iea7mg  a  tra^  of  their 
accumulations  in'  Se  hi  b  VV,  'd'^re  t0  ‘"l  "m"  ™e 
when  the  substances  are  inhaled  dtf  tt  -Z  extensive  than 
A  number  of  Americans  were  riven  ,nt°  a'r  passaSe9- 
program,  and  their  communications  f  °!"  h  part  on  tbp 
fbe  importance  of  the  work  being  done  in  Jr>hMi“d 

LONDON  LETTER 

{Fr0m  °nr  *Wl°r  Cor  res  pen  dent.) 

T.  T.  London,  Aug.  31  1906 

In  view  “f  the  T  SCh0°‘  °'  Tr°pical  “«Hcine. 
regard  to  the  sijrr.’d"of''sleenin  “?]  ?f  the.reoent  reports  with 
fact  that  an  expedition  orii/e?  W?  ’t  .AfHca  and  of  the 
Tropical  Medicine  has  been  ,t„l  ^  ^Liverpool  School  of 
years  in  the  Conjo  si  41fred  Tnue"g  tb*  d,'Sease  for  three 
jeonested  an  audience  of  th?  StT £1  ?f  the 
to  confer  with  him  on  the  snbiect&  T>«  *  n  Ba  s,aT1s  m  order 
a  prize  of  $40,000  for  the  person  wbo^'  *!?  j-th®  kin^  oflFered 
and  placed  a  credit  of  $60  000  in  ,?J°U  d  d,spover  a  remedy 
purpose  of  prophylactic  research  ^  C°nff0.  pst,mates  for  the 
Sir  Alfred  Jones  and  received  *  *  He-+fanted  the  request  of 
school,  which  included  thTpreriden}mp  ef  ST  tbe  Li^rpool 
fessor  Bovce,  Dr.  J  WwZZ5  S'°f'  Ronald  Foss.  Pro- 
Evans.  The’  king  gav;  m^  TtV  ^  J*  b  T°dd  and  Dr. 
views  on  the  necessity  of  preventint  fhZf  Z'''""  to  their 
sleeping  sickness.  He  agreed  with  Sri  ^Tf  f'JrtTher  sPrPad  of 
question  is  one  of  international  i™,™  +Alfred  Jones  that  the 
far  as  be  is  concerned  lie  is  prepared  to”  do  that  39 

to  relieve  both  the  white  nni  ui  ,  0  , do  aP  ]n  his  power 

rible  scourge.  He  asked  the  T  i  '  pop!,,atioa  from  this  ter- 
a  scheme  for  the  prevention  of  theri  SCh°01  suhmit  to  him 
as  soon  as  possible  1  d,9ease.:  wbicb  will  be  done 

any  way  feasible  or  practiJ™  S  COOPe™tion  ^  it  is  in 
appreciation  of  the  energetic  work  u^T'  -  h’"h  terms  his 
the  school  and  of  the  thorough  manner  °"  by 

tions  are  worked.  To  show  the  Voli>0  i  ^  '  Vcb  Rs  exPedi- 
be  bestowed  tile  Order  of  Teonold  on  T>  )ef  fleeed  on  that  work 
Boyce,  and  Dr.  J.  j,  T«M  tL Ross-  professor 

trypanosomiasis  in  the  Congo'  Free  State°for"thrTe  yeara  4  °B 

The  Diminishing  Use  of  Alcohol  in  Hospital  Treatment 

the  number  of  patients  is  increasing  but°t>,  d'min,J,nri  while 
ally  disappearing.  Last  year  when  +>  16  bpf‘r  )lP  is  actu- 
patients  under  treatment  fhn  I’  .•?  tbere  were  8-fi^6  in- 
£S  12s  6,1  7„  Sa  “S  6  expendltime  on  malt  liquors  was 

l.snfi.  when  there  were  2.000  fewer  patients,  The 


•Tom.  A.  M.  A. 
Sept.  22, 1906. 


eonsnmed  a  GuVs  that  ri  the  ?  i  ,  th?  am°Unt  ot  ba“ 
the  management  it  has  1°  }  hme  in  the  memory  of 

order  the  drink  bv  C°"S,dered  ”°t  worth  while  to 

stituted.  The  hospital  patriots™  bott,ed  beer  has  been  sub- 
lons  of  beer  whereas  fiv/ll  are  aow  eonsuming  100  gal- 

pAatie°n,e,  %£  ^7  TS 

he  Anti-Malarial  Campaign  in  the  Federated  Malay  States 

s; 

yearly7  n?  7^'' ahout'^ot^e' 
general  sanitary  improvement  of  the  norf  Tin  ^  F  V16 

a* 

malaria,  and  instead  of  bein^*  an  unhealthy  oriri  1 
swamp,  the  port  has  become  a  desirable  billet.7  d  ShUDDtld 

The  L°t  of  the  East  End  Doctor. 

The  onerous  conditions  of  medical  work  in  the  east  end  of 
London  are  illustrated  by  the  following  advertisement  wri  / 

cCh„Pn“ 

taeturmg  firms  etc  will  mVo  liio  i  opes  that  manu- 

8  ’  e  c-’  w,n  ”'v  -  hls  advertisement  consideration.” 

VIENNA  LETTER. 

(From  Our  Regular  Correspondent.) 

T-  D  A  ,  Vienna,  Aug.  28,  1906 

Report  of  the  Metropolitan  Board  '  of  Health 

sued  a7ew  dnryesP0ar*„0af„tdhuib0arii  °f  Val,h  of  Vi™"»  ™  »- 

The  TXrmorm"1^p™rtttfFf°r'T,T 

number  of  out-patients  was  u  T"  UpW-u-  °f  G0'000’  and  the 

trT1 \ ~t^oug2uS 

it  i  ™ 

other  respects  the  mortality  hss°t  m0,ibus  V]ennpnsis.  In  all 

iz  t  s-;:-?: 

poor  ss, 

sand.  This  Compares ^  nS  “C<Sed  160  per 

France,  England  and  Italy  NoZs  ’l7  T'th  tbe  figures  for 
has  been  brought  to  tbe  notice  of  thp"? ?  °f  arna,1Pox 

and  the  last  ca%  seen  in  Vrinna  hL  ^  b°ard  f°r  two  -vears- 
bv  a  railway  laborer.  It  ri  sHol  bp<‘n  ,aiPortcd  from  Italy 
where  Kaposi  once  could  make  hri'f  enm,?:h;  tbat  in  tbc  city 
tology  of  smallpox  eruptions^  J if '**  °"  tbe  hi9’ 
tologists  have  to  studv  +i10  ’  a,-  '  ‘  ‘  ^er  the  young  derma- 

from  lack  of  actual  cases  ComurisZ  a"d 

this  change.  The  decline  in  vace]nat,0n  has  effected 

ously  n„,Sd  in  .11  cafe,  in  L?,  Sf"?  hmor?"11i'.v  <»  ~ntinu- 
seve re  epidemics  of  Z) l^Col’T  ^  TT> 

and  of  influenza  of  the  gastrointestinal  tlul  f-*?  PPV  Cent” 
tions  in  the  middle  ear  were  ,  p  w,t_h  eomplica- 

the  year  was  singularly ’uneventful  T  ur,n^  19 ^.  otherwise 

I  in  iWO,  and  the'  annual  tae.  'e  'of  ^  ?*'“  "  ,  ,bIrth»  ™ 
per  cent.  e  population  was  2.2 

I 
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State  Universities  and  the  Public  Health. 

As  will  be  seen  by  the  following  account  copied  from  the 

Bulletin  of  the  Kansas  Slate  Board  of  Health  v°  '  '  I' 

U,p  School  of  Pharmacy  of  the  Kansas  State  University  1 
making*  an  examination  of  proprietary  remedies  'vhcn^nesM 
to  do  so  bv  the  Kansas  State  Board  of  Heal!  . 
estin"  and  gives  promise  of  better  things.  The  departments 
of  pharmacy  and  chemistry  of  state  universities,  supported  by 
Jate  funds*  should  do  their  share  toward  supplying  mforma- 
t!on  in  regard  to  the  composition  of  the 

nosed  for  use  in  the  treatment  of  disease.  In  the  past,  tnesc 
schools  and  departments  have  been  restricted  i  n  t^  ^^eed  of 
cause  of  insufficient  appropriation,  but  n  ‘ 

better  protection  of  public  health  is  being  appreciated  as 

SteburS.hrfoi’ro.HUwrf  a™*, 

manufactured  for  consumption  within  its  boundari  . . 

The  following  is  the  report  referred  to:  F11inw0od  in 

“Several  weeks  ago  a  tragedy  occur  re  \  cnTb  0n 

Barton  county,  which  emphasizes  the  ?  physician  In 

‘The  Great  American  Fraud.’  A  letter  irom  1  J 

Ell  inwood  gives  the  pathetic  ^act®  *n  Ab^Vhile  plaving.  se- 
“  ‘Louise  Closen,  aged  sixteen ^oriths,  wmie  P  ~hich 

cured  a  bottle  containing  tablets  called  \  wettin<r. 

an  older  member  of  the  family  was i  a  were  taken 

Her  father  does  not  know  how  mai  j  minutes 

muscle.  The  father  gave  it  three  quarters  tes 

ful  of  Winslow’s  Soothing  Syrup.  Two °T. '  eivin„ 
later  the  father  attempted  to  inc  uce  °  The  child 

salt-water  and  mustard,  but  d  minutes  after  tak- 

±jsr  tMss  — « 

the  medicine.’  Professor  Sayre  of  the  State  Uni- 

eJSt  trSyS  which  is  herewith  submitted  for  the  infer- 

Sir  tx 

nev  and  Bladder  v\  eaKness,  ,  .  r.  ,  ,>  The  nues- 

Union  Medical  Company,  Edwardsburg.M  qmpd. 

tion  by  the  secretary  regau  examination 

icine  contain  poisonous  ingredients?  Uur  ex  in  of 

SoidafmateriaMn  each  tablet,  of  which  „  fair  proper- 
■SSS*  l~m  the  wrapper,  which  sets  forth 
tho  remarkable  nos  harmless  vegetable 

or  herVa,  remedies  that  affect. .  "  »  most,  wonde, rf.,1 1" 
ner  the  changes  desired  Its  act  swiftly 

and  directly  to  the  affected  or^ns  that  the  cure  .  * 

and  surely  accomphsM  without  ny^hockwl  ^ 

intricate  organism  of  the  repairs 

its  most  marvelous  results  from  tlm  ^ 

and  builds  up  the  affec  P«  '  kpned  aI1d  broken  down 
the  same  way  that  tney  vv'  t  ,  careful  v  chosen 

by  the  disease  The  “  «h  o'utely  no 

and  so  scientifically  “^".f^^arny  aflected,  and 
superfluous  action,  no  o  e  .  n  u  ,e>  In  other 

there  is  no  '’'.^‘“p Xt 'antidote  to  the  disease.’ 
words,  it  acts  like  a  per  occasion  of  the  careless- 

“This  statement,  no  doubt,  was  t  .  reniedy  where  the 

SVmlght'^ett  to  play1  with.  H  tins  had  been ^properly 

a l^necessary  precaution  fo  place  it  be- 

yond  reach  of  the  little  one-  t  a  ]aw  compelling  the 

’  -The  coming  leg..  «tur< i  -onld  poison- 

ous  drugs  to  have  lie  ,vh„t  they  are  taking, 

in  order  that  people  m.  y  ^  the  state  is  urgently 

The  cooperation  of  the  pnysicia  „ 

requested  in  putting  through  a  measure  of  this  kind. 


Character  of  Medicines  Dispensed  by  Physicians. 

The  Western  Druggist,  in  an  editorial  in  the  August  issue, 
calls  attention  to  the  fact  that  though  pharmacists  are  required 
by  law  to  dispense  drugs  of  a  recognised  strength  and  efficie  y, 
there  are  no  restrictions  on  physicians,  who  may  dispense  any 
and  all  remedies  which  they  see  fit  to  use.  The  ed.tor.al  fc 
reels  attention  to  the  condition  of  affairs  m  I"d“na,  staU 
that  it  is  an  ideal  state  for  the  enforcement  of  laws  in  rega 
to  pharmacy,  because  of  the  concentration  of  everything  pe 
taining  to  medicine,  food,  hygiene  and  sanitation  und 
board  and  practically  into  the  hands  of  the  secre  ary  ' 

absolute  jurisdiction  over  about  600  employes,  uni  ampe 
bv  any  political  considerations.  It  then  goes  on  to  state  that 
over  one  half  of  the  physicians  in  Indiana  dispense  their  own 
medicines;  that  too  often  they  procure  their  jupph?  from 
whomsoever  will  sell  them  most  cheaply,  and  that  nearly  ev  e 
city  has  one  or  more  “fly-by-night”  concerns  which  m  order 
to '  get  trade,  undersell  other  dealers  and  often  sell  pharma 
ceutical  preparations,  such  as  elixirs  syrups  pills  eta,  for 
less  than  the  wholesale  cost  of  the  materials  Necessarily  the 
articles  supplied  by  such  concerns  are  liable  to.  e  f  ™  dan_ 
ard  and  could  not  be  dispensed  by  a  pharmacist  ■ 

rrer  of  prosecution  and  fine.  An  instance  is  quoted  m  whic 

a  physician  had  been  giving  a  patient  teaspoonful  doses  of  a 

tincture  of  opium  which  he  had  purchased  from  one of^these 
houses— the  preparation  probably  being  a  v  •  ^ 
stead  of  a  reliable  tincture-on  giving  the  patient  the  sa 
dose  of  a  standard  tincture  of  opium  purchased  from  a  dru« 
gM,  opium  poisoning  resulted  end  the  P»‘.ent  nenrly  died. 
This  forcibly  demonstrates,  the  drug  lonrnnl  says,  that  d.s 
pension  physicians  ns  well  as  pharmacists  should  be  reqii‘red 
to  use  drugs  of  standard  strength  to  obviate  the  danger 
patients  resulting  from  inaccuracy  in  dosage. 

We  are  forced  to  acknowledge  that  theic  is  m  . 

the  drug  journal’s  comments.  If  physicians  dispense  their  own 
medicines  they  should  be  certain  that  what  they  use  are  reli- 
Tble  and 'of  standard  strength.  As  they  are  «*•■***£ 
the  preparations  themselves,  there  is  only  one  .  .  . 

physicians  can  have  confidence  in  the  preparations  and  t 
s  'bv  ob+aining  them  from  reliable  bouses.  But  from  r 
deXments,  ft  would  seem  that  it  is  not  always  easy  to  tel, 
what  houses  are  reliable.  This  much  boweyer  nu.st^e  * 
mitted-  Those  concerns  whose  only  claim  1  _ 

toeir  products  are  not,  a,  a  rule,  to be .depended ^  Butrf 
we  mistake  not  the  druggist  is  as  likely  to  . 
cheaply  as  is  the  physician. 


Whose  Fault? 

A  certain  pharmacist  in  San  Francisco  was,  Uke^ao. many 

others,  burned  out  by  the  fire  m  P1 1  ■  ,  •  ss  before  the 
State  Journal  of  Medicine.  I  e  resnm  liTies_  yTe  decided 

smoke  bad  blown  away,  >n  on  e  -  purelv  prescrip- 

to  run  bis  store,  for  at  least  six  month^ ai  a  and 

tion  pharmacy,  consigning  nostrum  ,  p.  Hls  experl- 

sundries  to  the  outside  P'^X  firs+  Week'  a  prescription 

ence  is  most  interesting.  Within  the  flrat ^  week  a  pr  & 

for  “antikamnia”  was  presented.  ^cJ”,ef  an  ipT10ramus, 

S  "  p^n 

SMenHv  Sonest  aT frau Jujent  on  ^our 

to  help  along  the  fraud!  And  there  were^  word__other  n09. 

or  as  lazy  who  prescri  ic  ^i,  pharmacist  who  wanted 

trums  to  the  discouragement  of  the  pharmacist  v  . 

to  do  the  right.  One  day  a  70m""  'Sre  lelvtoAhe  asked 

^".Ted  by”  the  eery  men  who  should  Have  supported 
it — the  physicians! 
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CORRESPONDED  E. 


Joor.  A.  M.  A. 
Sept.  22,  1906. 


c  orrespon  dence 

The  Attacks  on  the  American  Medical  Association. 

Tn  ibo  v,r+  ,  Detroit,  Sept.  14,  1906. 

o  the  Editor:— As  a  contribution  to  a  correct  estimate  of 

rations  a1SmS  ^S80ciation  management,  the  following  obser¬ 
vations  are  presented: 

AslodatTon  ’n  l  ahVayS  ?een  criticism  0f  the  American  Medical 
Association  management,  a  criticism  varying  with  its  prosper- 

glnizations  S  S  ^  ^  the  general  Ia"  °f  Powerful 'or- 
head  of  1  7™  18  always  ready,  with  a  club,  to  hit  the 

him  to  the  rC  Wf°,  nT  ab°Ve  mediocrity  so  as  to  reduce 
h  m  t°  the  general  level.  Hence,  no  friend  of  the  American 

Medma!  Association  need  be  disturbed  by  wild  criticism 
cnho,™  inspired  by  hostility  to  its  fundamental  prince,.’ 

missira  to  thT  prH0feSai0"  haB  ”°™-  Earned  cheerful  sub- 
mission  to  the  guidance  of  its  leaders.  Many  are  restive 

JZ  bothrthUlatl0n  e!!ential  t0  eiTective  organization,  criti- 

enforce  them  9  '7°  ^  and  the  officer9  who 

“a  (Tin  +1  •  '  seems  an  American  characteristic  to  be 

agm  the  government  .”  Very  slowly  we  are  learning  the  value 
of  medical  organizations,  and  the  necessity  of  meeting  the 
onditions  essential  to  their  operation.  Nor  have  we  learned 
to  follow  any  administration  long  without  “kicking”  We 

"-sc, 

to  ’StSTrSS  nce5tmanB„gt  "bf  °f  oPPOTtr.nities 

grafters,  have  suffered  'so  much  theTef rom  “thni  Ti"'®  ^ 
easily  led  to  impute  the  worst  motives  to  those  outsit?  their 
persona,  knowledge-hence  many  grades  of  critWsm 

•  The  business  of  the  American  Medical  Association  has 
grown  to  such  enormous  proportions  that  its  succes  demands 
a  concentrated  administration.  Twenty-six 
can  not  be  consulted  when  a  stock  of  l  i  members 

chased  or  the  weekly  edition  of  Trrf  r?  ^  13  t0.  be  pur' 
head  must  look  after’ all  subordinates,  where™“work ing^He 

;t"isZL^  trs’ 

attention  thereto.  Criticism  L  bLd  ^ 

w533£52«S£j= 

=eS'"HLS3 

th  1  tbe  management’s  shortcomings  will  be  heard  from 

t  ™  t™.utaV?h  •",tiVati0n  ^-owled^  anTdSo" 

Teat  need  of  c”erS>“  are  othw™e  employed.  The 

Sng Id  do7nrgrW,,!g  "****»  <•  ‘alking,  more 

plies ™e,mtka„b„“n,ent  0t.,a  “''“Tiug-house  for  medical  sup. 

SS-SSHS  S3 

Seic;Mi’m!d‘is„r„:irro:^hat°thioir evcry  frd  °f 

Association  is  committed  to  an  oneness  of  though?”  IIe<1,caI 
tiee  such  as  will  command  the  worS-s  resneet  In  tm  PraC' 

T£rZVhey  “,0Ve  the  A8SOciati“”  ™  for  the  13 

“can  - 

season,  each  after  its  own  kind’  Nev^r  l  f  I?U  1  lts 

Metory  has  a  similar  management  ^ihUed  rlus'  Tany 

sense  comparable  with  that  of  the  American  Me, 1 1™  ,  ,  y 
t.on  hack  of  space  makes  details  impoS  here  ’  ASS°°,a' 

8.  Should  outside  members  desire  an  investigation  nf  +i 
minute  details  of  Tun  Jmm  office,  the  management  win 


Tin  aamirahle  means 

telhgent  criticism. 

pleases  hut  nniw  i  ’  m  whlch  he  may  work  as  lie 

Lpotent  °0llMtlVe,y’  aS  “^iduals  °r  sections,  they  are 

x  ai  .  ®  necessary  to  initiate  wise  moves  for 

to  m  sc16!61111?.  pr°fession>  hence  ^8  acts  must  be  restricted 
for  thn  selecting  the  management  and  (b)  supporting  its  plans 
lor  the  Association  s  prosperitv  Thna  xl„  °  I  1  3 

than  the  House  of  Delegates  is  thT  2' h  Tf  rather 
ideas  rploiniw  +  XI  \g’  18  the  tribunal  to  which  new 

an  ephemeral  life  of  four  days'  yearly.  °  °n,y' 

11.  Personally,  I  have  found  the  management  onen  to 

ssps  ' 

in  direct  to  the  management,  and  later  if  this  fails  to  tm> 
membership  at  large  11, rough  the  journals  and  societies 

tifie  stildent'  ‘c'  a"  ?“iM  wM  tollow  ««  example  of  scien- 
medical  T''  *  real  find  fa 

~e  Ass^atiL  mL^ror'TtSe^S^ 

the  management  have  more  time  and  energy  to  serve  the 

“°r^  *■  rri:tion  f 

0  umvtr.  Leartus  Connor,  M.D. 


Th?ante“f°rD7THankS1  V 

ne  answer  of  Dr.  Happel  shows  that  it  was  iustified 
elaborate  answer  brought  out  twQ  justmed.  The 

members  want  try  1  *  .out  those  ver7  points  that  the 

as“  handed  it  slmuM-  “df”“  ^  “>  aP  ^  air,  just 

everybody,  and  that  is'  just^  whaH^t  1^”“  S”tiS'y 
I  might  have  to  Dr  ti  ,,  1  Want>  The  only  objection 

sStions.  ’  eVeryday  st^lderS  of  business  in- 

t„I,»,t.i.I1MbelieVeutl’at  the  ri«ht  way  t»  eonciliate  “kickers”  is 

tw  tl  *  Wmd  °Ut  0t  thcir  sails.  and  open  up  everythin^  so 
that  they  can  see  the  error  of  their  views-  in  fact  ,! 

my  whole  plea,  my  sole  object.  All  memWs  Lie  the  good  of 

it‘  tZ:TT  Bart”  but.d/saf.ree  abo"t  how  to  accomplish 
•  that  is  all.  By  a  quiet,  dispassionate  discussion  thev 

Will  agree  readily.  Dr.  Happel’s  answer  contained  T  nuinber 

of  slightly  ironical  expressions  at  which  I  had  to  laugh  They 

are  who,,  he  mentions  Dr.  Walker’s  name  on  several  occasion, 

The  fact  ,s  that  Dr.  Walker  knew  nothing  about  this  com-' 

mumcation,  had  absolutely  nothing  to  do  with  it.  I  do  not 

need  inspiration  from  Dr.  Walker  or  anybody  else.  “I  paddle 
my  own  canoe.”  4  „  _  j  auuie 


J.  H.  Carstens. 


Greenville,  Texas,  Sept.  10,  1906. 
7W/ie  Editor:  I  have  just  read  Dr.  Carstens’  letter  in 

made  th^r^’  Septe"lber  h  and  wish  to  correct  the  statements 
made  therein  regarding  the  Walker  resolutions.  I  do  not 

know  from  whom  Dr.  Carstens  could  have  gotten  his  impres¬ 
sion  that  the  Board  of  Trustees  or  the  officers  of  the  Asao- 
ciatmn  opposed  the  Walker  resolutions.  He  certainly  ‘could 
ot  have  gotten  this  idea  from  any  member  of  the  House  of 
Delegates  who  was  present  at  the  time 

The  moment  the  reading  of  the  resolution,  was  concluded 
halt  a  dozen  men  were  on  their  feet  (myself  among  the  rest), 
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trying  to  make  motions.  Dr.  Jackson  of  Missouri  was  recog¬ 
nized  by  the  President  and  moved  to  lay  the  resolutions  on  the 
table.  This  motion  was  immediately  seconder  >y  a  ^ 
dozen  different  men  (myself  among  this  num  >er),  Mas  P 
vote  and  carried  unanimously,  without  any  discussion  w  i 
ever  I  do  not  think  there  were  more  than  three  or  four 
the  Trustees  in  the  House  at  the  time.  Those  1  rustees  \ 
were  present  had  no  time  or  opportunity  to  express  themse  ves 
fZrllTj  or  unfavorably,  as  the  House  voted  the  resolutions 

down  at  once  without  discussion. 

I  voted  to  table  the  resolutions:  1.  Because  Dr.  Walker  had 
misunderstood  the  President’s  address  when  be :  »a,d  “ 
preamble  that  preceded  his  resolutions  that  he  ( 
had  indicated  that  there  was  a  sentiment  of  uncertainty  an 
distrust  Elating  to  the  management  of  The  Journal  and 
sundry^  other  matters,  when  the  President  had  clearly  shown 
in  his  address  that  there  was  no  such  sentiment  except  am 
hose  who  were  being  shown  up  by  the  work  being  done  by 

1  Association,  to-tvRb^  - 

n  unnecessary*^  uncalled^ for,  Jnd  not  only  a  redectmn  on 

£  rmt"o?reHourotVeCe"  Tim  report  ot^the 
^ol~  r— o^s' 0lb°tS  frjnd  we  had 

fied  the  most  exacting  member  m  this  regaid. 

4nv  man  of  ordinary  intelligence  would  know  that  the  ru- 

rno"n  inVlligent  member  of  the 

^"eSa^^  to  discuss  the  matter  is 
That  the  ueie  a  voted  the  resolutions  on  to  the 

sSsiasstrr 


they  be  corrected  and  the  Ohio  Medical  University  be  gi'en 

her  proper  standing.  Very  truly,  nr.pl  Mr 

1  1  James  U.  Barnhill,  Chancellor. 

W.  j.  Means,  Treasurer. 

[The  figures  published  in  the  tables  referred  to  arc  not 
"errors,"  as  our  correspondents  state,  but  are  ““‘‘S'  as  1  "I 
ported  to  us  by  the  examining  hoards.  We  can  not  go  back  of 

these  reports. — Ed.] 
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State  Board  Examination  Statistics. 

Columbus,  Ohio,  Sept.  4,  U06. 

rr  thP  Editor— Tn  the  statistics  published  in  the  Educa- 
To  the  tailor.  1006  we  note  some 

tional  Number  of  The  Journ  ’  ^  Ohio  Medical  University, 

errors  that  affect  the  standing  of  the  Ohio  ^ 

T  To  Up  A  “Phvsicians  Examined  by  the  State  Boards  nur 

-^rin^er^i"u 

credited  with  “7^°a”duates  were  examined  there  in 

failure.  The  facts  are,  v  &  Freilich,  who  had  been 

“a  0-  XiM  S  ^ 

“rr  "bo  t“ok 

till  cates  for  an  alleged  infraction  of  the  rules.^l  ^ 

SS/I  "  however,  that 


A  State  Board  Examination  Through  a  Frenchman’s  Eyes. 

Dr  Manager,  a  graduate  of  the  Paris  medica  sc  100  , 
home  entertainingly  of  his  examination  before  the 
board  at  Seattle,  his  communication  being  republished  in  t 
Journ.  de  MM.  de  Paris  for  August  12.  He  had  learned  that 
the  board  would  accept  his  replies  written  m  French,  on  con- 
dition  of  his  paying  $15  for  the  necessary  clerical  work  of 

translating.  He  relates  that  the  candidates 
the  “opera  house,”  each  with  his  diploma  in  a  tin  box  under 
his  arm  and  the  noise  and  commotion  were  indescribable^ 
Finally,  the  jury  took  their  places,  each  candidate  too. 
o‘th  paid  in  $10  to  the  treasurer,  and  was  informed  in  re 
gard  to  certain  formalities  to  get  the  rebate  on  is ^iai ^  < 

ticket  A  slip  of  paper  with  the  questions  was  then  handed 
to  each  one  and  they  settled  down  to  write.  As  places  could 
not  be  found  for  all  the  candidates,  the  members  of  the  exai 
mL  board  gaye  up  their  seats  to  them  and  sought  places 
elsewhere  The  president  of  the  board  took  off  his  coat,  as 
was  gating  very  warm,  then  his  vest,  and  went  around 
aJng  the  candidates  in  shirt  sleeves  and  suspenders  and 
Ms  example  was  gradually  imitated  by  the  other  members  of 
Hie  board  and  finally  bv  the  candidates  This  was  such  a  con¬ 
trast  to  the  formality 'of  such  official  examinations  in  France 
that  the  two  French  candidates  could  scarcely  believe  their 

"nter  of  the  room, 

only  one!”  “Oh,  Parisian  pontiffs,  he  exc  aim  , 
the  robes  of  state  and  the  academic  hoods..  •  •  •  - 

each  session  the  candidates  themselves  banded  in  their  MS 
the  secretary.  Occasionally  the  president  of  the  board 

would  interpolate:  ‘Dear  doctors,  there  is  a  vacancy  or 

}  v.  nlnpp •  Dr  so-and-so  wants  an  assistant, 

ySKidoVof  Dr  so-and-so  wants  to  sell  his  office  equipment; 
w  7  o  ud  so  has  reduced  its  rates  for  you  doctors  while  you 

are  lere  for  this  business;  you  will  find  good  accommodations 
ai e  here  r  . ,  TnVolutarily  my  memory  recalled 

and  a  goo  <  ,  jn  FvaTlce  with  new  respect. 

"^great.d  very  dignified  in  -mpaneon 

TL  ht  'zXX::rt XXL  ^  i  **  ;■«  ^ 

»  money  here,  and  all  the 

MThetoMshool  hand's  with  ns  all.  promising  a  prompt  deei- 
JTZ  three  weeks  we  received  back  our  iliplomas-for 
wh”ch  they  had  given  ns  a  receipt-and  the  newspapers  pub- 

1  Isk  m^"d^^nld  h^ve 

XX  IndtTd  meraen,y”s  ^ 

the  medical  school  in  Philadelphia,  Balttmore  or  New  dork. 

Poisoning  from  Emanations  of  Phosphin  from  Com¬ 
mercial  Ferro-Sillcon.-The  manufacture  of  a  compound 
“  iron  and  silicon  by  means  of  the  electee  furnace  has  ac- 
lied  much  importance  in  connection  with  the  steel  mdus- 
?ries  and  large  cargoes  are  now  transported  from  points  at 
whieii  water-power  enables  the  electricity  to  be  cheaply  pro¬ 
duced  to  the  iron  works  at  which  the  material  is  used.  The 
following  case  of  poisoning  from  this 

hv  P  Lehnltering,  Duisburg,  Germany,  at  the  fifth  ann 
meeting  of  the  Frcie  Vereini gung  De.utsob.er  NahrungsmitteL 
letter  May,  1000,  In  March,  1906,  a  Rhine  freighter  car 
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zzuz::t  fr,osnico" <the  »»<>»* 

Krupp  works  The  shin  ha  l  m  +°  &  P°in<:  convenient  to  the 

andTtroti^^r^0^  rv  “ 

one  of  the  cabins  were  completely  lUteltJ  ZTrll 
from  any  emanations  from  the  carJ  hTt.,  "S 

"-as  located  over  that  part  of  the  h  m  b  ^  ^  °ther  Cabin 
silicon  was  stored  and  ™  7-  ,h°Id  m  wh,ch  the  ferro- 
being  inhaled  bv  two  rhil/  &  1003  tberefrom  "’ere  constantly 
chiMren  (aged^  respectively1*  rTZ  The 

months)  became  ill  and  nJr  IT  \S  and  2  years  ancI  6 
1-ving  Mannheim,  su^ringr0  **  ^  «'*' 

riving  at  Duisburg  after  two  d™5  •  and  vomiting.  Ar- 

taken  ashore  and  a  nhvsi  •  ''  journey,  the  children  were 

The  parents  who  were  on  th„ It  ■  u  .  ?led  .the  next  daT- 
continuously  in  the  children’s  cal1'13’  Ut  Wh°  dld  not  remain 

a^e  and  dyspne.  otly  A  With  head' 

hod.v  °f  the  younger  child.  It  is  stated  "to  ha?  °n  the 

tions  of  death  bv  asnhx-rin  he  ,  t0  baAe  £Iven  mdica- 
furnished.  Analysis  ^t  m  t  ”°  tde*iIed  information  was 

forrn-si, icon  which  wa  emit^  ^h  ^  *  t0  h&  C™de 

that  the  casks  containing  phosphl,,>  due  to  the  fact 

before  loading.  The  source  thi™  fXp°®?d  rain  Portly 

phosphid  produced  by  the  interaction^?  the”  h  ^h 

calcium  present  as  imnnritiM  •  x.  °f  *  ie.  Phosphorus  and 

his  experiments  Lehnkering  estimated Th^th  e  Tf' 
could  produce  851  a-m  nf  ti  that  the  total  cargo 

from  (he  boX  of  tta'eh  ,d  '  “CmiCal  tMts  °f  ™ter,4 
that  death  1  „„f dS loTh 'I?' l,™,reralt’-  ^ t  indicated 

o,fd,  mveati^rdU  "e  ”  “ee™  «'»» 

as  well  as  children  and  aiJ  se'eral  fatal  cases  in  adults 

dogs.  In  the  above-detailed  incidTnt^a ^  °f  °f  Cats  and 
children’s  cabin  died  about  fh  canary  that  was  in  the 

is  now  in  considerable  del  d6  “T  tlme-  A*  this  P^nct 
facture  (electricT's  ah,I l «  ,  a”d  “  ^  me!hod  of  ™a™' 
distant  from  its  application  °th  1  3  Product,on  at  a  point 
comet  an  »™ati„ns  be- 

SmZlourJtof  iTtZlZ  «j°"°tWl"gJa  fr0"1  the  California 

^e-iaz rtSSrr-" 

agitation  out  here  is  making  hi«t  P  ^  ’  me™ber  that  our 
companies  are  referring  rntl  '  °r\.‘  1  ome  of  the  insurance 
tl«  'California  ^7“/;  ortZ  s™  ?P‘T?’  *•  th.  fact 

ones  in  the  Union  where  the  cut  in  f,"  ’T"’  “7  the  OI,l-T 
eepted’  in  abiect  siIenr.p-_r.T-  1  ^ees  bas  nob  been  ac- 

the  companies  are  so  generous"™  to^pay^h''^  grat!tude  that 
cmn  anything.  They  are  howling  ni  P  7«the  ®arn‘nmg  physi- 
union’  methods,  and  the  inimiitv  'of°Ut  C.°erC10n’  and  ‘trades- 
bers  of  a  county  me^i  ^  lilT’Zi^M'r  ’ ”™- 
to  a  certain  fee  schedule.  They  also  tall-  f?  wi.*  1VG  Up 
of  independence  etc  Do  nnt  i~t  a  v  about  fhe  sacrifice 

ins  adfeetive,  disturb  your  n,Z 7  “"d  h'>  —d- 

comes  doavn  to  brass  tacks  thp  ;  '  luanimity.  When  it 

that  *5  is  a  smaH  enough  ^minimumTe6  ?TI7  ^  ^ 

.  companies  have  already  admitted  it  manJ  °f  the 

take  the  Medical  EvaliZ  and  Praefl  ^  ^  °f  y°U 
primarily  intended  for  insurance  examiners ^ Th^  pub!'.cation 
preserved  a  discreet  silent  Q  r  rS'  T  ”S  Pubhcation 

ix^,:  ,a 

:itatif“"-e  rtrmtedtut  “ 

insurance  fee  q^tto"  and?'  ?S°fci"tion  tOT  ‘“ki-g  up  the 
bus  entered  inll ASS°Ciatio" 
mend  Dr.  .A.  amainst  Dr  R  n  .  ,  comlM"'es  «eom. 

minimum  $d  fee  The  journal  T,',  Ta  tlle  realdoPtion  »f  the 

against  tho  AssoeiatlnVInW  °f 1 e  T^t  "l‘  *  '’r0teStS 

down  the  throats  nf  h.p  "  ,  torce  the  trades-union  idea 

throats  of  the  medical  profession.  That  is  all  pure 
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buncombe,  and  the  Examiner  knows  it  Th*  a  •  .. 
not  force  anything  on  the  nmf!  •  T  e  Association  does 

When  the  Association  does  anythin"0";  rn3"7  P°rti°n  °f  it' 

has  come  un  to  th«  a  .  . °’  ^  13  because  the  demand 

organtatiou^.  So^ift^rr  “T*”  -  stat^ 

f  ate  organizaUons  «  2“  L?* 

gates  at  the  Boston  session  askin"  the  A  T*  De,e‘ 

some  action;  and  the  4ssociatinn  T  6  Associat,on  to  take 

appointing  !,  eon.mlt.t  t? eo„fe“r  with°fh  ^ 

panies  and  to  try  to  adinst  th  ^  ^  tbe  ,nsurance  corn- 

ties  that  are  abating  C  aulT  **  the  C°Unty  SOcie- 

that  they  should  do  so  \Vh  4  ’  11  18  eminently  right 

Uea  o,  the  trades-un^  ?“  /-iamenta, 

tion  on  the  medical  profession  ?  Tt  is  ^  t  u  ■  f°rTg  or=aniza- 
medical  men  are  com  n,  tn  th  -  ^  fc  bein?r  forced  at  all  = 
operation  is  better’ ™Zn C°' 
demands  for  a  minimum  fee  of  ^  !  ’  St.  k  to  your 

.on  wii,  win  out.  if  yon  wm°S  .“££  ^  ^  = 

perirnt“?re8“SiHr°t?-R  BaSe  a“bi"‘'d  <»  ax- 
fornualdehyd  gas  to  „u  “1  f?”8  r,hods  of 

determine  the  amonnt  „fP  «i's'nfeetion,  with  a  riew  to 

after  the  use  „f7he 1  fZ  T*"!  the  1'ir  »f  ^  room 
solution  with  theh7arT„1„a  totir  W  »f  .'-matdehyd 
made  on  a  room  praeticallv  -ilthr.  h  The  ' exPenments  were 
and  on  a  summed  •%** 

was  draAvn  from  the  mom  ti,ru,  .  ,  ,  1  e  w,nd.  The  air 

cyanid  and  the  a  “/unT?  ^S^TJS^StS,  Tr™ 
mg  the  amount  of  cyanid  remain.™  8tUnated  bT  determin- 
standard  solution  of  silver  nitrite  and  ,y  preciP,tatlng  with 
tion  the  excess  of  siiver  ^ 

ments  (Jour.  Am.  Chem.  Soc  August  iqnfif  if  th®  exPen‘ 
various  methods  tested  should  be  rangei  in  the  totowin 7  T 
»o  far  as  the  amount  of  tomaldehvd  pre^nt  in  th?  g 
room  is  concerned:  *  P  Cnt  n  the  air  of  the 

2.  Autoclave.06  (Average ^yletd*^* ^*e*d’  4(3  Per  cent). 

i2mPeto  ^>0,.  (Average  yie,d 

Bi  finnanS^/,^  f«nn»t  *>e  estimated), 
formalin,  300  c.c.  water  and°‘ 37-  °  n  the  ProP°ctlon  of  600  cc 
yield,  32  per  cent).  aDd  37°  gm-  Permanganate.  (Average 

formalin  in  t h ef ' o t h e r "methlui s ° ’  meth-vl  alcohol  as  against  GOO  c.c. 


method^iT  preferahl^ to^  th0”’  tf^6  PerTnan^anate-forniaIiii 
tit.V  of  foJatdCU?:1'  e^irtlnerelr???  d"""' 
mater.ats,  which  only  requires  a  lar7r  p'll  '  T?®  T? 
spraying  method  has  the  advantage  of°  lLP  '  ™  Sbeet' 

supply  of  the  n-as  So  that  th«  keePlng  UP  a  steady 

two  hours  was”„n,r2  7?p‘r  ee’n'rts^h!  ‘Il  ?1  °f  t'""tT 

minutes  after  closino-  th«P  33  tban  tbat  found  ninety 

of  Werne/' Cf  T*'™™ 

cubic  meter3" oa;5er?e0f  5  **■  °*  ^^"blehyd'fabsohBe9;  per 

withCs™nrho(ur  ?S"nS  ^1^  i^^  ^  ^ 

of  formaldehyd  can  not  be  a“vo  e  ?  Ca3e9’  WherG  ,03S 
or  a  good  deal  of  matter  Sin  ’  W  ere  nUmerous  obi^«. 

be  conveniently  removed,  are  preslnt"in  the"™  Wh,°!!  Can"0t 
tity  should  be  doubled  3  t  Pn  m  tbe  room>  the  quan- 
is  below  50”  F  it  ih  m  /  C“es  ”'here  lhe  temperature 
cieu^Tmperafu'ra  f^e  ’J !I  *°f  ?7°  ?  «*  *»  -• 

tnown.  Base's  experiments  indicated  that  theTe  i"  dalgil  of 

foLarsZln^^K'rX'etVht  m  ^  « 

ods.  On  the  other  hand  th  -  effic,ency  of  some  meth- 
amount  of  moisture  is  a  to?!  Z  77"  ‘°  ‘hi"k  th"t  the 
formaldehyd,  which  is  believed  hy 

on  the  walls,  furniture  and  other  obierts  .nd  to  art  ” 
rather  than  in  the  form  of  frn«  it  •  d  1  1  n  8olution 

permanganate  method  more" moisture  mi-ht^be  .that  witl*  the 
the  use  of  a  tin  or  copper  still.  From  thf  be.^ introduced  by 

it  appears  that  the  amount  of  formaldehyd^r^t" in  °theBair 
dSnfectiom"  eXpenmenta  Was  to°  s“aP  for  absolutely  sure 
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Marriages 


|!  Cakl  Groschner,  M.D.,  Toledo,  Ohio,  to  Miss  Frieda  Schil- 
linger  of  Detroit,  September  4. 

Robert  Clyde  Lyncit,  M.D.,  to  Miss  Amanda  Cecile  Genin, 
both  of  New  Orleans,  August  23. 

Sidney  J.  Eiciiel,  M.D.,  to  Miss  Rose  Bonn  Reinhardt,  both 
of  Evansville,  Ind.,  September  18. 

Henry  J.  Perry,  M.D.,  Boston,  to  Miss  Winifred  V.  Free¬ 
man  of  Newark,  N.  Y.,  September  8. 

Oliver  Anderson  Jeffrey,  M.D.,  Weiser,  Idaho,  to  Miss 
Maud  Jeffrey  of  Chicago,  August  25. 

Harriette  M.  Collins,  M.D.,  and  William  Arthur  Lingham, 
both  of  Montrose,  Colo.,  September  1. 

John  A.  Cavanaugh,  M.D.,  Chicago,  to  Miss  Irene  Cum- 
l  mings  of  Rock  Valley,  Iowa,  September  12. 

George  W.  Longenecker,  M.D.,  Elsmore,  Kan.,  to  Miss  Car¬ 
rie  L.  King  of  Kansas  City,  Mo.,  August  13. 

Robert  Gardner  Loring,  M.D.,  Boston,  to  Miss  Susan  Doug¬ 
las  Merritt  of  Springfield,  Ill.,  September  6. 

Edwin  Stanley  Scharff,  M.D.,  Plaquemine,  La.,  to  Miss 
May  C.  Milliken  of  New  Orleans,  September  18. 

Clarence  B.  Norcross,  M.D.,  Clairton,  Pa.,  to  Miss  tl.ua 
Campbell  of  West  Elizabeth,  Pa.,  September  5. 

Philip  Merriman  Egert,  M.D.,  Holland  Patent,  N.  Y.,  to 
Miss  Allie  Adelia  Clarke  of  Utica,  N.  Y.,  September  6. 
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burg  and  was  made  brevet  lieutenant  colonel,  U.  S.  V.,  March 
13,  1865;  a  well-known  physician  of  Boston,  died  at  his  sum¬ 
mer  home  in  Magnolia,  Mass.,  September  2,  aged  70. 

Charles  A.  Ruggles,  M.D.  Vermont  Medical  College,  Wood- 
stock,  1854;  a  member  of  the  State  Board  of  Health  of  Cali¬ 
fornia  for  15  years  ;  for  four  consecutive  years  president  of 
that  body;  once  vice-president  of  the  National  Conference  of 
State  Boards  of  Health,  and  selected  to  make  a  special  report 
to  that  organization  on  leprosy;  a  delegate  to  the  Pan- 
American  Medical  Congress  in  Mexico;  a  resident  of  Stockton, 
Cal.,  for  37  years,  died  at  his  home  in  that  city,  September  11, 
from  heart  disease,  aged  77. 

Leroy  Milton  Yale,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1866;  a  specialist  on  orthopedic  surgery  and 
pediatrics  of  New  York  City;  at  one  time  surgeon  to  Belle¬ 
vue  Hospital;  a  former  editor  of  Babyhood,  and  an  etcher  of 
repute,  died  suddenly  at  his  summer  residence  in  Quissett. 
Mass.,  September  12,  from  cerebral  hemorrhage,  aged  65. 

William  Wilson  Varick,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York  City,  1876;  a  well-known  practitioner  of 
Jersey  City;  a  member  of  the  Hudson  County  Board  of 
Health  and  visiting  physician  to  the  Jersey  City  Hospital,  died 
at  his  home  in  Mersemere,  Bergen  County,  N.  J.,  September  8, 
after  a  prolonged  illness  from  heart  disease,  aged  58. 

Harvey  Link,  M.D.  Kentucky  School  of  Medicine,  Louisville, 
1862,  a  well-known  practitioner  of  Millard,  Neb.,  and  for  fifty 
years  a  practitioner  of  that  place;  a  pioneer  medical  man  of 
Douglas  County,  and  at  one  time  a  member  of  the  territorial 
legislature,  died  at  his  home  in  Millard,  September  10,  after 
an  illness  of  one  month,  aged  82. 
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Nina  W.  Oliver,  M.D.,  Lapeer,  Mich.,  and  Clifford  S.  Mc¬ 
Intyre  of  Kalamazoo,  at  Walkerville,  Ont.,  August  13. 

Orin  Russell  Witter,  M.D.,  Hartford,  Conn.,  to  Miss  Gei- 
trude  Louise  Clinton  Hunt  of  Chaplin,  Conn.,  September  5. 

Elbert  W.  Blakeslee,  M.D.,  Newport  News,  Va.,  to  Miss 
Berkeley  Ellyson  of  Norfolk,  Va.,  at  New  York  City,  Sep¬ 
tember  7. 


Deaths 

James  H.  Peabody,  M.D.  University  of  Georgetown,  Wash- 
noton,  D.  C.,  I860;  for  many  years  a  member  of  the  American 
Jedical  Association;  a  charter  member  and  once  president 
)f  the  Nebraska  State  Medical  Association;  some-time  presi- 
lent  of  the  Omaha-Douglas  County  Medical  Society;  a  charter 
nember  of  Omaha  Medical  College;  emeritus  professor  of  mili¬ 
ary  surgery  in  the  John  A.  Creighton  Medical  College;  major 
uni  surgeon,  U.  S.  V.,  in  the  Civil  War,  during  which  he  served 
it  Carver  Hospital,  Washington,  and  in  charge  of  the  U.  b. 
Marine  Hospital,  St.  Louis;  as  medical  director  of  the  1  latte 
district  of  the  Department  of  Missouri  and  later  of  the 
Department  of  the  Platte;  and  then  acting  assistant  surgeon, 
U.  S.  Army;  formerly  chief  surgeon  of  the  C.  M.  &  kt.  F.  «y., 
Nebraska  division,  and  consulting  surgeon  to  the  Union  Pa¬ 
cific  Ry.;  one  of  the  oldest  practitioners  of  Omaha,  died  at 
St.  Joseph’s  Hospital,  Omaha,  September  10,  after  an  opera¬ 
tion  for  prostatitis,  from  exhaustion,  aged  73. 

Everard  D.  Ferguson,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege  New  York  City,  1868;  a  member  and  once  vice-presi¬ 
dent  of  the  American  Medical  Association;  for  three  years 
surgeon  at  the  Clinton  prison,  Dannemora,  N.  Y.;  a  member 
and  first  secretary  of  the  New  York  State  Medical  Association 
and  afterward  president  of  the  association;  a  member  ot  the 
Rensselaer  County  Medical  Society  and  the  Medical  Associa¬ 
tion  of  Troy  and  Vicinity;  founder  of  the  Samaritan  Hospital, 
Troy  and  one  of  the  most  prominent  surgeons  of  New  York 
State,  who  last  April  was  tendered  a  dinner  and  presented 
with  a  loving  cup  by  the  Medical  Association  of  Troy  and 
Vicinitv  of  which  he  was  the  founder,  died  at  his  home  in 
Troy,  Septemer  8,  from  acute  intestinal  disease,  after  an 
illness  of  three  days,  aged  63. 

John  Theodore  Heard,  M.D.  Harvard  University  Medical 
School,  Boston.  1859,  a  member  of  the  Massachusetts  Medical 
Society  assistant  surgeon  of  the  Thirteenth  Massachusetts 
Volunteer  Infantry  in  1861,  and  in  May,  1862  made  surgeon 
of  the  same  regiment,  and  then  successively  brigade  surgeon 
of  the  first  brigade,  second  division,  first  army  corps,  surgeon- 
in-chief  of  the''  same  division;  medical  director  of  the  same 
corps;  surgeon-in-chief  of  the  artillery  reserve  of  the  army  of 
the^ Potomac,  and  finally  medical  director  of  the  fourth  Army 
corps;  who  was  taken  prisoner  during  the  battle  of  Gettvs 


Melvin  E.  Page,  M.D.  Bellevue  Hospital  Medical  College. 
New  York  City,  1889;  a  member  of  the  Medical  Society  of  the 
State  of  New  York  and  of  the  Oswego  Physicians’  Society;  a 
specialist  on  diseases  of  the  eye  and  ear,  died  at  his  home 
in  Oswego  September  9,  three  days  after  an  operation  for 
appendicitis,  aged  40. 

Charles  H.  Hall,  M.D.  Pennsylvania  Medical  College,  Phila¬ 
delphia,  1855;  for  more  than  a  quarter  of  a  century  a  leading 
practitioner  of  Macon.  Ga.;  during  the  Civil  War  surgeon  to  the 
Forty-fifth  Georgia  Infantry,  C.  S.  A.,  died  at  his  home  in 
Macon,  from  heart  disease,  September  9,  after  an  illness  of 
fifteen  months,  aged  70. 

Edward  W.  Perkins,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1861;  a  practitioner 
of  Dinwiddie  County,  Va.,  for  43  years;  for  many  years  phy¬ 
sician  to  the  Dinwiddie  County  Almshouse,  died  at  his  home 
near  Reams  Station,  Va.,  September  4,  after  a  protracted  ill¬ 
ness. 

Wansor  Wilson  Weeks,  M.D.  Rush  Medical  College,  Chicago, 
and  Ilering  Medical  College,  Chicago,  about  1898,  of  Steelton, 
Pa.;  hospital  steward  during  the  Spanish -American  War. 
died  in  the  Sister’s  Hospital,  Buffalo,  N.  Y..  July  27,  one  week 
after  an  operation  for  appendicitis,  aged  31. 

William  C.  Hill,  M.D.  College  of  Physicians  and  Surgeons 
of  Chicago,  1902;  a  member  of  the  American  Medical  Asso¬ 
ciation,  and  a  prominent  physician  of  Murphvsboro,  Ill.,  died 
at  St.  Andrew’s  Hospital,  Carbondale,  Ill.,  September  4,  after 
an  illness  of  five  weeks,  aged  25. 

Alva  F.  Ward,  M.D.  Western  Homeopathic  College,  Cleve¬ 
land  1860;  said  to  have  been  the  oldest  practitioner  of  James¬ 
town,  N.  Y.,  died  at  lus  home  in  that  city  September  10. 
after’  an  illness  of  a  few  hours,  from  injuries  received  in  a 
fall  from  a  street  car,  aged  72. 

Jay  W.  Sheldon,  M.D.  Homeopathic  Hospital  College,  Cleve¬ 
land,  1864,  formerly  president  of  the  New  York  State  Homeo¬ 
pathic  Medical  Society,  and  a  member  of  the  State  Board  of 
Examiners,  died  at  his  home  in  Syracuse,  N.  \.,  September  /• 
after  a  long  illness,  aged  69. 

Frank  Harvey  Dunbar,  M.D.  University  of  Vermont  Medical 
Department,  Burlington,  1903,  of  Swanton,  Vt,.,  died  at  the 
Mary  Fletcher  Hospital,  Burlington,  September  5,  after  an  op¬ 
eration  for  cholelithiasis,  from  which  he  had  been  suffering 
for  two  months,  aged  37. 

Maurice  James  Chase,  M.D.  Vermont  Medical  College.  Wood- 
stock  1850,  for  half  a  century  a  prominent  practitioner  of 
Galesburg,  Ill.,  died  at  the  home  of  his  daughter  in  that  citv. 
September  6,  after  a  brief  illness,  due  to  the  effects  of  a  fall, 
aged  80. 

Tane  Hammond  Murphy,  M.D.  Woman’s  Medical  College  of 
New  York  Infirmary,  New  York  City,  died  at  the  Job  Haines 
Home  for  the  Aged.  Bloomfield,  N.  J.,  from  paralysis  of  the 
throat,  March  28.  after  an  illness  of  two  or  three  days,  aged  85. 
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George  W.  Fellows,  M.D.  Vermont  Medical  College,  Wood- 
stock,  1851,  for  many  years  a  practitioner  of  Kewanee,  III., 
died  at  his  home  in  Creston,  Iowa,  September  6,  from  Bright’s 
disease,  after  a  long  illness,  aged  78. 

Cecil  A.  Butler,  M.D.  Medical  College  of  Indiana,  Indianapo¬ 
lis,  1901,  of.  Manatee,  Fla.,  died  at  the  home  of  his  parents 
near  Huntsville,  Ind.,  from  cerebrospinal  meningitis,  September 
6,  after  a  short  illness,  aged  30. 

James  F.  Kelly,  M.D.  Medical  Department  of  Western  Re¬ 
serve  University,  Cleveland,  1896,  formerly  assistant  super¬ 
intendent  of  the  Cleveland  State  Hospital,  died  suddenly  in 
New  York  City  September  4. 


^Joseph  WoBgarten,  M.D.  National  Medical  University  of 
lueago,  189o,  died  at  his  home  in  Chicago,  September  lo! 

Deaths  Abroad. 

,Isid«r  Neumann  von  Heilwart,  M.D.,  formerly  professor  of 
0gir  and  s-vPhl,°graphy  at  Vienna,  died  August  31 
100a  /4i,  Hu  WaS  Pro/essor  of  these  specialties  from  1873  to 
1903,  when  he  reached  the  age  limit.  His  manuals  on  derma¬ 
tology  and  syphilis  and  his  great  atlas  of  cutaneous  affections 
are  known  everywhere.  He  has  trained  a  number  of  promis- 

„/?.  PutP,  ’  among  whom  may  be  mentioned  E.  Finger  Rille 
Gluck,  Ehrmann  and  Matzenauer. 


William  A.  Smith,  M.D.  Georgia  College  of  Eclectic  Medicine 
and  Surgery,  Atlanta,  1881,  of  Atlanta,  Ga.,  died  at  the  Tab¬ 
ernacle  Infirmary  in  that  city,  September  8,  after  an  illness 
of  about  three  wreeks,  aged  48. 

Elmer  Beecher,  M.D.  Castleton  (Vt.)  Medical  College,  1835; 
state  senator  from  Chittenden  County  in  1860,  died  at  his 
home  in  Burlington.  Vt.,  July  16,  from  senile  debility,  after 
a  short  illness,  aged  95. 

William  D.  Walradt,  M.D.  Albany  (N.  Y.)  Medical  College, 
1878;  a  practitioner  of  Castleton,  N.  Y.,  for  more  than  25 
years,  died  in  the  Albany  City  Hospital,  September  6,  after 
an  illness  of  two  weeks. 

Andrew  J.  Vann,  M.D.  Medical  College  of  Georgia,  Augusta, 
1855,  one  of  the  oldest  and  most  prominent  practitioners  of 
De  Kalb  County,  Ala.,  died  at  his  home  near  Porterville, 
September  4,  aged  74. 

John  Stolze,  M.D.  Eclectic  Medical  College  of  Pennsylvania, 
Philadelphia,  1865,  of  Reading,  Pa.,  a  surgeon  during  the  Civil 
War,  died  at  Lake  Geneva,  Wis.,  September  11,  after  a  linger¬ 
ing  illness,  aged  73. 

William  A.  Smith,  M.D.  Medical  College  of  Alabama,  Mobile, 
1881,  of  Anniston,  Ala.,  died  at  the  home  of  his  mother  in 
Mexia,  Ala.,  September  5,  from  tuberculosis,  after  an  illness 
of  several  months. 

Joseph  H.  Drake,  M.D.  Homeopathic  Medical  College  of 
Missouri,  St.  Louis,  1874,  died  at  his  home  in  Des  Moines, 
Iowa,  September  8,  after  an  illness  of  two  years,  from  heart 
disease,  aged  60. 

Charles  M.  Billings,  M.D.  New  York  Medical  College,  New 
York  City,  1867,  one  of  the  oldest  practitioners  of  Nashua, 
Iowa,  died  suddenly  from  heart  disease,  September  4,  at  his 
home,  aged  68. 

Percy  Earnest  Wagar,  M.D.  Detroit  College  of  Medicine, 
1894;  treasurer  of  the  Island  of  Negros,  P.  I.,  and  later  trans¬ 
ferred  to  Manila,  died  in  Manila  August  12,  from  hyperpy¬ 
rexia,  aged  36. 

James  D.  Seymour,  M.D.  Harvard  University  Medical  School, 
Boston,  1872,  a  practitioner  of  Whately,  Mass.,  since  1878, 
died  in  a  sanitarium  in  Brattleboro,  ‘  Vt.,  September  11, 
aged  56. 

Edgar  A.  Brooke,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  18S7,  formerly  of  Dillon,  Mont.,  died  at 
Bonner,  Mont.,  September  3,  from  heart  disease,  after  a  short 
illness. 

William  C.  Hamilton,  M.D.  Homeopathic  Medical  College, 
Philadelphia,  1861,  for  forty  years  a  practitioner  of  Phila¬ 
delphia,  died  at  his  home  in  that  city,  September  5,  aged  63. 

Charles  B.  Flint,  M.D.  New  York  Homeopathic  Medical 
College  and  Hospital,  New  York  City,  1890,  died  at  his  home 
in  Watertown,  N.  Y.,  September  8,  after  a  brief  illness. 

C.  F.  Champion,  M.D.  Louisville  (Ivy.)  Medical  College,  1891, 
a  pioneer  practitioner  of  Enid,  Okla.,  died  at  Wichita,  Ivan., 
September  9,  after  an  illness  of  several  years. 

Samuel  Fernald,  M.D.  Hahnemann  Medical  College,  Phila¬ 
delphia,  1S84,  died  at  his  home  in  Philadelphia  from  laryngitis, 
July  30,  after  an  illness  of  nine  days,  aged  79. 

William  F.  Wallace,  M.D.  Columbus  (Ohio)  Medical  Col¬ 
lege,  1880,  died  at  his  home  in  Rochester,  N.  H.,  September 
5,  from  heart  disease,  aged  56. 

William  H.  Clark,  M.D.  Beach  Medical  College,  Indianapolis, 
1S86;  of  Indianapolis;  died  suddenly  in  that  city,  from  beart 
disease,  August  30,  aged  76. 

Marcus  P.  Anthony,  M.D.  Atlanta  (Ga.)  Medical  College, 
1892,  a  practitioner  of  Lake  Butler,  Fla.,  died  at  Blue  Rid"e 
Ga.,  August  24.  ° 

Narcissus  Garand,  M.D.  Toledo  (Ohio)  Medical  College,  1885, 
died  at  his  home  in  Toledo  September  6,  from  Bright’s  dis¬ 
ease,  aged  66. 


v  vul 


August  24,  aged  6L  He  was  bc/n  in  Russia  b^t  his  scSnHfic 
woik  was  done  in  Switzerland.  His  published  works  were 
mostly  devoted  to  the  physiology  of  the  stomach  and  brain 
with  numerous  popular  works  on  physiology,  hygiene  and 
school  inspection.  His  pamphlet,  “Hygiene  et  Morality,”  has 
been  translated  into  many  languages,  and  the  German  transla¬ 
tion  has  been  officially  commended  to  students  in  Germanv 
He  wrote  with  equal  fluency  in  the  five  principal  languages  of 
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this  column  must  be  accompanied  by  the  writers’s  name  and  ad- 

will  betaltXny  SrvU118  Wrlt"  °r  *«"»> 


uuoi  uunii  r  wit  In  JUU  U ASTHENIA. 


To  the  Editor:— I  would  appreciate  advice  concerning  any  or  the 
best  literature  concerning  the  Weir  Mitchell  treatment  of ’neuras¬ 
thenics.  I  understand  he  has  no  medical  work  out  on  this  subject 
I  would  appreciate  it  if  you  would  put  me  on  the  right  track  to 
get  a  clear  understanding  in  print  of  the  so-called  rest  cure  treat- 

meft’  N.  A.  P. 

Answer.  The  so-called  “rest  cure,”  employed  with  such  success 
in  properly  selected  cases  of  general  nervous  prostration,  especially 
in  thin,  anemic,  run-down  women,  and  consisting  primarily  of  a 
judicious  application  of  isolation  or  seclusion,  forced  feeding,  and 
passive  exercise,  is  the  outgrowth  of  the  early  observations  of 
Samuel  Jackson.  It  is  to  Weir  Mitchell,  however,  that  we  are 
specially  indebted  for  the  elaboration  and  scientific  systematizing 
of  this  line  of  therapy  and  hence  .t  is  not  infrequently  spoken  of 
as  the  “Weir  Mitchell  treatment.’’  in  1877  appeared  his  little 
book,  “Fat  and  Blood,’’  in  which  the  treatment  was  first  system¬ 
atically  outlined.  The  book  is  still  the  authority  on  the  subject. 
In  18S1  he  again  elaborated  the  treatment  in  his  “Lectures  on 
Diseases  of  the  Nervous  System,  Especially  in  Women,”  (second 
edition,  1885).  Dr.  Mitchell  has  discussed  the  treatment  inci¬ 
dentally  in  many  of  his  later  writings.  In  1883  the  rest  cure  was 
Strongly  commended,  elaborated,  and  made  popular  in  Europe  by 
V .  S.  Playfair  of  London  in  “The  Systematic  Treatment  of  Nerve 
Prostration  and  Hysteria.”  These  essays  of  Mitchell  and  Playfair 
placed  the  treatment  on  a  firm,  scientific  basis.  Since  this  intro¬ 
duction  of  the  rest  cure  it  has  undergone  many  minor  modifications 
at  the  hands  of  many  physicians,  and  its  literature  has  grown 
enormously.  The  explanation  of  these  numerous  modifications  lies 
in  the  fact  that  the  diseases,  such  as  neurasthenia,  for  instance.  In 
which  faulty  metabolism  is  so  obvious,  are  not  all  regarded  in  'the 
same  way  by  all  physicians.  A  general  outline  of  the  treatment 
will  be  found  in  any  of  the  larger  works  on  nervous  diseases, 
especially  those  of  Beard,  “Nervous  Exhaustion  Mills,  “Diseases 
of  the  Nervous  System;”  Wood,  the  article  on  “Neurasthenia”  in 
vol.  v  of  Peffer’s  System;  Oppenheim,  “Diseases  of  the  Nervous 
System Dana,  “Text-Book  of  Nervous  Diseases ;”  Mettler,  “Dis¬ 
eases  of  the  Nervous  System  and  others.  The  current  literature 
on  the  subject  is  so  extensive  that  an  adequate  list  of  it  here  would 
occupy  too  much  space.  Our  correspondent  is  referred  to  the  Index 
to  Current  Medical  Literature  which  appears  In  The  Journal  id 
the  last  issues  of  June  and  December. 

The  purpose  of  the  treatment  is  “to  renew  the  vitality  of  feeble 
people  by  a  combination  of  entire  rest  and  excessive  feeding,  made 
possible  by  passive  exercise  obtained  through  the  steady  "use  of 
massage  and  electricity.”  Six  weeks  or  more  of  seclusion  from 
friends  and  relatives  are  enjoined.  Absolute  mental  and  physical 
rest  in  bed  is  insisted  on.  Daily  massage,  bathing  (where  partial 
rest  is  in  use)  and  electricity  are  administered.  Selected,  regu¬ 
larly-given  food,  and  appropriate  tonics,  with  symptomatic  medica¬ 
tion  complete  the  regime.  It  is  obvious  that  there  is  possible  a 
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wide  latitude  Id  the  exhibition  of  this  line  of  treatment.  E°>  tl1'' 
reason  it  is  capable  of  doing  great  harm  as  well  as  great  good. 
It  can  not  be  employed  by  any  rule-of-thumb.  The  pi  ncip  s 
lying  it  and  the  ends  sought  for  in  the  particular  case  in  hand 
must  be  clearly  defined  in  the  medical  attendants  m  “d-  1 

being  given  and  the  cases  carefully  selected,  we  have  in 
called  rest  cure  of  Weir  Mitchell  a  most  powerful  and  successful 
therapeutic  measure. 


Public  Health  and  Marine-Hospital  Service. 


The  Public  Service 

Army  Changes. 

Memorandum  of  changes  of  stations  and  ^  duties  of  medical 
officers,  U.  S.  Army,  week  ending  Sept.  15,  1900  : 

Wales,  Philip  G.,  surgeon,  on  the  expiration  of  his  present  le  e 
of  absence,  ordered  to  Port  \\  ayne,  Mich.,  tor  1  du  T ■  ,  .  f  ajj. 

Woodall,  Wm.  P.,  asst.-surgeon,  granted  ten  days  leave 

for  duty  on  the  transport  Bufonl,  en  route  to  Honolulu,  H. 

Crabtree,  Geo.  II.,  asst.-surgeon,  advanced  to  the  lank  ot  captain 

fl'TvsteertTheo19C5'  asst.-surgeon,  left  Ancon,  Canal  Zone,  Isthmus 

of  Panama,  en  route  to  the  United  State*  on el^h®J  extended  21 
Noble,  It.  E.,  asst.-surgeon,  leave  of  absence  ruithei  exie 

day,s'  yn_  Ph}1<,  asst -surgeon,  the  leave  of  absence  granted  in  S.  O. 
65U<Sept’  3,  1906,  Army  and  Navy  Gen.  llosp.,  Hot  Springs,  Ark., 

b  Swfe  wSyV'f^st.-surg..  ordered  10  proceed  from  Chicago,  to 

MB 

granted  to  days'  leave  ot  ah- 

“Toodraft.  Chas.  B.,  sorseoo,  graoted  15  days;  leave  ot  absent. 
Porter,  E.  H.,  contract  surgeon,  arrived  at  hoit  ueno,  wri*., 

te  Ste°anit  C%  contract  surgeon,  left  Fort  Monroe,  Va„  on  7  days 

leaWai°ef  WmUCH.  dental  surgeon,  left  San  Francisco,  for  Manila, 

Wc»s«8St  San  Francisco,  for  Manila, 

San  Francisco,  for  Manila, 

P‘  Baker/  C^L.j'^ontract^^urgeoii.^'leave  of  absence  extended  one 

m°Sanford,  J.  L„  contract  surgeon,  leave  of  absence  extended  one 

n  dentai  »rg«»?,  win  p^oceed^tr.m  FortTn.mJ.il. 
d“”)'  to  FortMonrae,  Vaster  temporal-,  dot,  for  a  period  not  to 
«iSa?  "““contract  surgeon,  retorned  to  doty  at  Watertown 
A‘«r„LMTc.!r™hVr,%lgae™“S'cit  Headquarters,  Dept,  ot  the 

^sissv" 

ET.»«5 :S  S  r,eld  Atlillw' 

"’,SSSd°  j."r., 'contract  ‘surgeon,  left  i'ort  Caswell,  N,  C„  for 
Fort  Screven,  Ga.,  for  duty. _ 

Navy  Changes. 

,  ,  r  ..  '  ,  pA,.„q  Tr  s  Navv,  for  the  week  ending 

Changes  in  the  Medical  Coips,  L.  b. 

S°Moore.  J.  M.,  surgeon.  de ^ Ky a 5° “n oH  o  1 k, V a °Ut 
commission;  to  Fronfchn,  -  a  ^  home  and  wait  orders. 

Xslen.'c.'.  Sp.:esurni«n!'1drtadch!'ed‘ when  out  ot  com- 

Illipfayne  J  H.^Jr.^F-  A^suSeon?' detached  Arkansas;  to  home  and 

WajdemdJ.SH.,  P.  A.  surgeon,  detached  Florida;  to  home  and  wait 

orders. 


List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  September  12,  1906 : 

Geddings,  H.  D.,  asst,  surgeon-general,  granted  leave  of  absence 
from  Sept.  15  to  30,  1906,  both  days  inclusive.  „  .  . 

Sawtelle,  H.  W.,  surgeon,  placed  on  “waiting  orders,  to  aai 
from  Sept.  5,  1906.  .  .  .  » 

Godfrey,  John,  surgeon,  directed  to  report  to  chairman  of  bo 
of  medical  officers,  Washington,  D.  C.,  Sept.  13,  1906,  for  phjs  <. 
examination.  .  . 

Wertenbaker,  C.  P.,  surgeon,  granted  leave  of  absence  for  seven 

days,  from  Sept.  15,  1906.  .  ^ 

Wickes,  II.  W.,  P,  A.  surgeon,  granted  two  days  leave  or  aD- 

sence,  from  Sept.  11,  1906.  ^  .  .. 

Earle,  B  H.,  P.  A.  surgeon,  relieved  from  duty  at  Columbia  River 
Quarantine  Station  and  directed  to  proceed  to  Charleston,  S.  C.,  ana 

assume  command  of  th.  service.  , 

Smith  F.  C.,  asst.-surgeon,  granted  leave  of  absence  for  two  days, 
from  Sept.  4,  1906,  under  Paragraph  191  of  the  Regulations. 
Fogarty,  J.  N.,  acting  asst.-surgeon,  granted  leave  of  absence  ft 

Sel!imset,  W.  A.,  acting  asst. -surgeon,  granted  leave  of  absence  for 

thirty  days,  from  Sept.  10,  1906  . 

Jackson,  J.  M„  Jr.,  acting  asst.-surgeon,  granted  leave  of  ab 

sence  for  ten  days,  from  Aug  14,  1906.  .  oWn„ 

Jackson,  J.  M.,  Jr.,  acting  asst.-surgeon,  granted  leave  of  absence 

for  four  days,  from  Sept.  2,  1906.  f 

McConnell,  A.  P.,  acting  asst.-surgeon,  granted  four  days  leave  of 

absence,  from  Sept.  10,  1906. 


APPOINTMENTS. 

Dr  William  W.  Miller,  of  Tennessee,  commissioned  (recess)  as 
asst.-surgeon,  Public  Health  and  Marine-Hospital  Service,  Sept.  4, 

1  i'll-  RnhPi-t  A  C  Wallenberg,  of  Michigan,  commissioned  (recess) 
as  ass?  surgeon,  Public  Health  and  MaHne-Hospital  Service,  Sept. 
4,  1906. 

BOARD  CONVENED. 

A  board  of  officers  was  convened  to  meet  at  the  bureau,  Washing¬ 
ton  D  C  Sept  13,  1906,  to  determine  whether  or  not  the  physical 
condition’ of  Surgeon  John  Godfrey  is  such  as  to  entitle  him  to 
“waiting  orders.”  Detail  for  board ;  Asst.  Surgeon-General  H  D. 
Geddings,  chairman ;  Asst.  Surgeon-General  J.  M.  Kagei  ,  A 
Surgeon-General  J.  W.  Kerr,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  surgeon-general  Public  Health  and  Marine- 
Hospital  Service  during  the  week  ended  Sept.  14,  1906. 

SMALLPOX - UNITED  STATES. 

Louisiana:  New  Orleans,  Aug.  25-Sept.  1,  3  cases. 

North  Dakota:  State,  July  1-31,  8  cases. 

SMALLPOX - INSULAR. 

Philippine  Islands:  Manila,  July  21-2S,  1  case. 

SMALLPOX - FOREIGN. 

Aro-pntina  '  Buenos  Avres,  June  1-30,  li  i  deaths. 

Brazfl:  Bahia  July  28-Aug.  11.  6  cases,  2  deaths;  Pernambuco, 

July  15-31,  4  deaths. 

Gibraltar  :  Aug.  19-26,  1  case. 

Italy  :  General.  Aug.  8-16,  o  cases. 

Panama:  Colon,  Aug.  19,  3  cases.  .  ,, 

Turkey:  Constantinople,  Aug.  12-19,  1  death. 

YELLOW  FEVER. 

Cuba:  Ilabana,  Aug.  10,  1  case. 

Guatemala :  Gualan,  2  cases,  1  death. 

CHOLERA - INSULAR. 

Philippine  Islands:  Manila  July  14-28,  126  cases,  115  deaths; 
Provinces,  968  cases,  704  deaths. 

PLAGUE. 

Australia  :  Cairns,  July  14-21,  1  case ;  Sydney,  July  7-14,  1  case, 
1  Brazil :  Bahia,  July  28-Aug.  4,  1  case,  1  death;  Rio  de  Janeiro, 

SiWAl  rai 

Province  Aug.  13,  1  case,  1  death. 

India  General.  July  14-21,  959  cases  796  deaths. 

Japan  :  Formosa,  Aug.  1-10,  3  cases,  6  deaths. 


Society  Proceedings 


^Tcv’  H  T  ’  smJoT&S  Naval  Hospital,  Yokohama,  Japan, 

t0  M^nlerf^L  ^h^asst^surgeon.  ^o  NavaMlospit^l,  Norfolk.^ Va^^^^ 

gfflA  PM„  SSSEa?' KSu 1 to  ^Nava? Recruiting  Office,  Cleve 
land.  Ohio. 


surgeon.  - 

.*rt.-s»fSCon.  to  Naval  Station.  Goan..  L.  I. 


COMING  MEETINGS. 

Medical  Association  of  District  of  Columbia  Washington,  Oct.  2. 
Idaho  State  Medical  Society,  Lewiston,  Oct.  4  5. 

Colorado  State  Medical  Society.  Denver  Oct.  9-11. 

Delaware  State  Medical  Society,  Wilmington,  Oct.  9. 

Medical  Society  of  Virginia.  Charlottesville,  Oct.  9-1 1 . 

Kentucky  State  Medical  Association,  Owensboro.  Oct.  -  - 

Ort.  m*. 
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SOCIETY  PROCEEDINGS. 


ASSOCIATION  OF  MILITARY  SURGEONS  OF  THE 
UNITED  STATES. 

Fifteenth  Annual  Meeting,  held  in  Buffalo,  N.  Y., 

Sept.  11-JJf,  1906. 

1  lie  President,  Lieut.-Col.  Albert  H.  Briggs,  N.  G.,  N.  Y., 

in  tlie  Chair. 

I  he  meeting  was  called  to  order  by  the  president,  who  in¬ 
formally  welcomed  the  association  to  Buffalo  and  gave  notice 
that  the  formal  welcome  would  be  extended  at  a  meeting  to 
be  held  the  same  evening  in  the  Y.  M.  C.  A.  buildino- 

Reports. 

the  executive  council  reported  the  election  of  members  dur- 
ing  the  year,  and  submitted  the  proposed  amendments  to  the 
constitution  providing  for  the  establishment  of  a  class  of 
affiliated  members  containing  the  United  States  pension  exam¬ 
ining  surgeons,  the  medical  officers  of  the  United  States  reve¬ 
nue  service,  and  of  the  other  government  services  and  other 
persons  interested  in  military  medicine  and  surgery;  providing 
that  the  corresponding  members  should  report  at  the  end  of 
each  year  to  the  secretary,  informing  him  of  any  change  of 
address  or  title,  the  penalty  for  failure  to  so  report  being  sus¬ 
pension,  and  providing  that  the  honorary  members  should  re¬ 
port  to  the  secretary  at  the  end  of  each  year  notifying  him  of 
any  change  of  address  or  location.  The  executive  council  also 
recommended  a  change  in  the  by-laws  whereby  the  name  of 
the  official  organ  should  be  changed  from  the  Journal  of  the 
Association  of  Military  Surgeons  of  the  United  States  to  The 
Military  Surgeon,  with  the  subtitle  reading,  The  Journal  of 
Military  Surgeons  of  the  United  States. 

During  the  year  91  members  have  been  added  and  9  have 
died'. 

Award  of  Enno  Sanders  Prize. 

The  Enno  Sanders  prize  medal  wa3  awarded  Major  James 
Evelyn  Pilcher,  the  secretary,  whose  essay  was  entitled,  “The 
Training  of  the  Medical  Officer  of  the  State  Forces  to  Best 
Qualify  Him  for  Local  Service  and  Mobilization  with  National 
troops.’-  The  author  summed  up  the  subject  as  follows: 

1.  There  is  need  of  special  study  on  the  part  of  the  medical 
officers  of  the  National  Guard  and  state  troops  to  fit  themselves 
lor  work  in  their  own  forces,  not  only  in  local  service,  but  in 
connection  with  the  national  services  in  time  of  war  and  in 
peaceful  mobilization. 

— .  the  most  essential  feature  in  the  effort  to  secure  har¬ 
monious  action  with  other  state  troops  and  with  the  national 
forces  is  uniformity  of  training,  particularly  along  the  lines 
of  medico-military  administration. 

1>.  1  lie  most  important  element  of  the  medical  officer’s  train¬ 
ing  is  confessedly  the  highest  grade  of  efficiency  in  military 
hygiene,  medicine  and  surgery.  But  of  great  importance  and 
overlapping  these  to  a  considerable  degree  is  a  familiarity 
with  medico-military  administration,  without  which,  indeed, 
the  proper  practice  of  military  medicine,  surgery  and  hygiene 
will  be  impossible.  The  medical  officer  must  become  deeply 
acquainted  with  the  proper  methods  of  selecting  recruits;  he 
must  be  able  to  control  his  men,  commanding  respect,  not  only 
of  the  hospital  corps,  but  of  the  sick  under  his  direction ;  he  must 
be  an  authority  beyond  dispute  on  camp  location  and  organiza¬ 
tion;  he  must  understand  the  principles  and  practice  of  field 
hospital  construction  and  composition;  he  must  have  experience 
in  the  instruction  and  drill  of  the  sanitary  soldiers,  and  he  must 
be  prepared  to  protect  his  service  and  assist  his  comrades  by  a 
thorough*  acquaintance  with  the  records  of  his  department. 

4.  1  o  crown  all  these  and  to  add  to  his  efficiency  in  every 
respect,  there  must  have  developed  in  him  an  enthusiasm 
based  on  loyalty  to  the  nation  and  interest  in  his  profession, 
which  shall  impel  him  at  all  times  to  labor  unceasingly  and" 
incessantly  for  the  good  of  the  service  which  has  honored  him 
with  its  commission. 

By  pursuing,  then,  these  lines  of  work  and  thought,  the  med¬ 
ical  officer  of  the  National  Guard  of  the  United  States  will 
find  his  department  semper  paratus  for  all  the  emergencies  of 
neace  within  the  limits  of  the  commonwealth  which  he  is  serv¬ 
ing,  and  ever  ready,  in  case  the  dark  clouds  of  national  or 
international  conflict  should  overshadow  the  horizon  of  the 
nation’s  glory,  to  at  once  unite  and  coalesce  with  the  forces 
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which  the  mother  country  has  maintained  as  a  nucleus  about 
.vhich  all  military  operations  shall  center. 

Public  Meeting. 

The  public  meeting  to  welcome  the  association  was  held  in 
the  auditorium  of  the  Young  Men’s  Christian  Association  build¬ 
ing  on  the  evening  of  September  11,  chairman  of  the  commit¬ 
tee  on  arrangements,  Hon.  Herbert  P.  Bissell,  presiding  Ad¬ 
dresses  of  welcome  were  delivered  on  the  part  of  the  city  of 
Buffalo  by  the  acting  mayor,  Hon.  Louis  P.  Fuhrman;  on  be- 
ha If  of  the  medical  profession  by  Major  Roswell  Park;  on  be- 

1!l  i  °f  vht  °f  New  York  hy  IIon-  Rowland  B.  Mahaney, 

iTVa  f  the  Association  of  Military  Surgeons  of  the 

United  States  by  the  president  of  the  association,  Lieut-Col. 
Albert  H.  13ri££s. 

oo 

Foreign  Delegates. 

rJ  he  foreign  delegates  were  then  presented  with  the  insignia 
of  the  association  by  the  secretary,  who  accompanied  each 
presentation  with  appropriate  remarks. 

The  following  delegates  to  the  association  from  foreign' 
countries  were  present: 

M»C|Sl“VhS.'!,rSt0h'l'' iQ"*rl>l  Navy;  Surge., - 

Sha’rhow, Impaflal"  ™y"P",al  •*>  Sargeoa-c.ptala’Kal 

Mexico-Major  Alejandro  Ross,  C.M.-M  M 

India— Major  W.  H.  W.  Elliot,  I.  M.  S. 
paI  tmen“ofVhf°irmlUam0a  BtDgoeclla’  chlef  of  Medical  De- 
Nicaragua— Surgeon-General  J.  Lysandio  Medina 
of  ParD  Hemi  Mareschal,  chief  surgeon' of  the  garrison 

irC^fane7LifeUtenant'C0l°nel  °e01'ge  Hem'y  Porke  aud  Major  W. 
Ifaly:  Lieutenant  Giacomo  Tartaro,  surgeon  Royal  Army  Reserve. 
Election  of  Officers. 

the  following  officers  were  elected:  President,  Col.  Valerv 
Havard,  assistant  surgeon-general,  U.  S.  Army;  viee-presi‘- 
ents,  Rear  Admiral  Presley  M.  Rixey,  surgeon-general  U  S 
Navy;  Col.  George  Tully  Vaughan,  late  U.  S.  P.  H.  and  M*  H 
Service,  and  Col.  Joseph  K.  Weaver,  N.  G.  Pa.,  Norristown' 
Pa.;  secretary,  Major  James  Ev«lyn  Pilcher,  U.  S.  A.,  Carlisle 
Pa.  (re-elected);  assistant  secretary,  Capt.  J.  Carlisle  De 
Vries,  N.  G.  N.  Y.;  treasurer,  Major  Herbert  A.  Arnold  N  G 
Pa.  (re-elected). 

After  discussion  of  Atlantic  City,  Denver,  Pittsburg  Mil¬ 
waukee  and  the  Jamestown  Exposition,  it  was  decided  to  hold 
the  1907  meeting  in  Norfolk,  Va.,  at  a  date  to  be  fixed  by  the 
executive  council. 

(To  be  continued.) 


WESTERN  SURGICAL  AND  GYNECOLOGICAL 
ASSOCIATION. 

Sixteenth  Annual  Meeting,  held  at  Salt  Lake  City  Utah 
Aug.  30  Sept.  1.  1906.  ’  ’ 

( Continued  from  page  885.) 

Principles  and  Mechanics  of  Abdominal  Drainage. 

Dr.  R.  C.  Coffey,  Portland,  Ore.,  presented  the  followin'' 
deductions:  “1.  Fluids  are  rapidly  absorbed  by  the  peritoneal 
cavity;  crude  or  granular  matter  only  through  lymph  spaces 
at  the  diaphragm.  2.  A  drainage  tract  always  contains  micro¬ 
organisms.  3.  Any  form  of  drainage  is  isolated  from  the  free 
peritoneal  cavity  in  six  hours.  4.  A  drain  causes  a  flow  of 
serum  by  irritation  which  is  profuse  in  proportion  to  the 
amount  of  drain  within  the  peritoneal  cavity.  5.  This  flow 
is  delivered  to  the  surface  only  in  proportion  to  the  amount  of 
drainage  passing  out  through  the  wound.  6.  Serum  ancl  pus 
accumulate  around  drainage  only  when  the  drainage  at  the 
outlet  is  less  than  that  contained  inside,  or  is  not  sufficiently 
extensive  to  deliver  the  fluid  before  it  is  filled  with  debris 
and  granulations.  7.  Blood  and  pus  are  never  found  in  the 
neighborhood  of  a  properly  applied  drain  after  48  hours,  s. 
The  flow  of  serum  dissolves  blood  clots  and  thick  pus,  leaving 
the  gauze  clean  and  white  by  the  time  it  ceases.  9.  The  flow 
of  serum  does  not  occur  to  any  extent  in  formed  abscess  cavi¬ 
ties;  therefore,  blood  and  pus  are  not  well  drained  from  them 
by  capillary  drainage.  10.  A  tube  will  drain  a  walled  cavity 
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and  will  drain  the  peritoneal  cavity  under  the  influence  of 
gravity,  but  not  otherwise.  11.  A  single  tube  is  much  more 
likely 'to  be  choked  by  intestines  and  omentum  than  two  or 
more  parallel  tubes.  12.  Gauze  drains  in  proportion  to  the 
amount  coming  through  the  opening,  and  will  only  dram  when 
it  is  in  contact  with  dressings  or  clothing,  or  when  its  out¬ 
side  end  is  at  a  lower  level  than  the  cavity  to  be  drained.  13. 
Small  gauze  drains  are  likely  to  be  choked  at  the  exit,  unless 
covered  by  a  tube  or  protective.  14.  There  are  three  cavities 
of  the  peritoneum  to  be  drained,  the  right  and  left  flank  sepa¬ 
rated  from  each  other  by  the  spinal  column,  and  the  pelvis 
separated  from  the  flanks  by  the  psoas  muscles.  Either  flank 
holds  more  fluid,  and  is  an  inch  deeper  than  the  pelvis,  and  its 
bottom  is  more  than  four  inches  below  the  top  of  the  divide 
made  bv  the  psoas  muscle  on  which  the  appendix  rests.  1  he 
body  must  be  elevated  to  an  angle  of  51  degrees  to  bring  the 
bottom  of  the  flank  on  a  level  with  the  divide,  and  60  or  70 
degrees  to  properly  drain  by  the  Fowler  position.  The  entire 
cavity  can  be  drained  by  gravity  by  a  lateral  position.  15. 
Drainage  should  always  be  in  contact  with  the  parietal  peri¬ 
toneum  on  one  side.  A  line  drawn  from  the  center  of  the  per¬ 
ineum  to  the  tip  of  the  shoulder  passes  through  the  pelvis  and 
deepest  part  of  the  flank  and  on  the  right  side  through  the 
appendix.  These  diagonal  lines  we  call  the  right  and  left 
drainage  lines.  Drainage  should  always  be  placed  external  to 
these  lines  or  just  above  the  pubic  bone.  16.  If  only  one  of 
the  three  cavities  is  infected,  it  alone  should  be  drained. 

Massage  of  the  Heart  in  Apparent  Death  from  Anesthetics. 

Dr  D  S.  Fairchild,  Des  Moines,  Iowa,  reported  a  case  of 
massaoe  of  the  heart  in  apparent  death  from  anesthesia,  and 
reviewed  the  literature  of  24  other  reported  cases.  He  spoke 
of  the  time  after  arrest  of  the  heart  when  positive  results 
might  be  expected.  He  discussed  the  best  route  for  approacli- 
ing  the  heart  for  the  purpose  of  massage. 

Technic  of  Laminectomy. 

Dr  Harry  M .  'Sherman,  San  Francisco,  discussed  the  rela¬ 
tive  merits  of  the  simpler  form  of  the  operation  as  contrasted 
with  the  osteoplastic  method,  endeavoring  to  answer  the 
question:  Is  the  complex  operation,  with  its  sacrifice  of 
motor  nerves  and  its  cutting  of  muscles  for  the  sake  of  sav¬ 
ing  the  laminae,  worth  while?  In  general,  this  question  was 
answered  in  the  negative,  but  certain  conditions  were  pointed 
out,  as  in  the  case  of  pressure  paraplegia  of  vertebral  tuber¬ 
culosis  with  a  right  angle  kyphos,  in  which  the  preservation  of 
the  laminae,  as  a  support  for  the  longitudinal  spinal  muscles 
might  be  essential  for  the  complete  and  permanent  relief  ot 
pressure  on  the  cord,  and  in  such  cases  the  osteoplastic  method 
might  find  a  satisfactory  use. 

Peripheral  Versus  Intracranial  Operations  for  Tic  Douloureux. 

Dr.  Charles  H.  Mayo,  Rochester,  Minn.,  said  that  one  of 
the  most  distressing  diseases  is  facial  neuralgia.  More  meth¬ 
ods  of  internal,  external  and  surgical  treatment  have  been 
advanced  for  its  cure  than  for  any  other  condition.  In  L  .  > 
Dr  Abbe  reported  a  case  in  which  he  interposed  mechanical 
obstruction  to  the  reunion  of  the  nerve  by  placing  rubber  tis¬ 
sue  over  the  foramina  of  exit  of  the  nerves  m  the  skull.  For 
nine  years  Dr.  Mayo  has  employed  silver  screws  to  obstruct 
the  infraorbital  foramen  after  torsion,  removal  of  the  nerve  by 
the  Thiersch  method.  For  a  less  period  the  inferior  dental 
canal  has  been  obstructed  with  equal  success.  While  not  as 
effectual  as  the  intracranial  operation,  because  of  the  numer¬ 
ous  branches,  still  the  method  controlled  the  two  branches 
most  commonly  affected.  It  can  be  employed  on  many  who 
would  not  submit  to  the  intracranial  operation,  with  its  at¬ 
tendant  mortality  and  occasional  failures  to  cure. 


Aneurismal  Varix. 

Dr  J.  Clark  Stewart,  Minneapolis,  reported  an  interesting 
case  of  large  aneurismal  varix  of  the  forearm,  and  exhibited 
photographs.  He  presented  a  history  of  such  cases,  and  de¬ 
scribed  the  operative  methods  used.  He  likewise  discussed 
the  proper  treatment  of  the  lesions  in  the  upper  and  lower 
extremities,  and  considered  the  radical  difference  m  the  condi- 

tions  present. 


Sarcoma  of  the  Male  Breast. 

Dr.  F.  Gregory  Connell,  Salida,  C'olo.,  reported  this  case. 

The  patient  was  25  years  of  age.  The  mother  had  both  breasts 
removed  for  cancer.  There  was  no  history  of  traumatism. 

The  tumor  started  in  a  congenital  discoloration  of  the  skin 
near  the  right  nipple,  and  in  three  months  had  grown  to  the 
size  of  a  walnut.  The  breast  and  axillary  glands  were  re¬ 
moved.  The  healing  of  the  wound  was  perfect.  Two  months 
after  discharge  the  patient  presented  himself  for  examination, 
and  a  keloid  was  found  to  have  developed  in  the  cicatrix. 
When  last  seen,  six  months  later,  the  keloid  was  smaller,  and 
there  was  no  evidence  of  a  recurrence  of  the  sarcoma.  Histo¬ 
logic  examination  showed  the  tumor  to  be  a  spindle-celled 
sarcoma. 

Malignant  Complications  and  Degenerations  of  Uterine 
Fibromyomata. 

Dr  Charles  W.  Oviatt,  Oshkosh,  Wis.,  presented  the  fol¬ 
lowing  conclusions:  1.  Women  suffering  from  fibroid  disease 
of  the  uterus  incur  a  greater  risk  in  allowing  it  to  remain 
than  in  having  it  removed  by  a  competent  surgeon.  -  t  he 
fact  that  adenocarcinoma  of  the  body  of  the  uterus  occuis 
much  more  frequently  in  cases  of  fibroid  tumor  than  does 
cancer  of  the  cervix,  leads  him  to  believe  that  there  must  be  a 
direct  causative  relation  between  fibroid  tumors  and  cancer  ot 
the  body  of  the  uterus.  3.  Every  fibroid  tumor  removed  should 
be  subjected  to  careful  laboratory  study,  no  matter  what  its 
gross  appearance. 

Treatment  of  Tuberculosis  of  the  Kidney  and  Bladder  by 

Nephrectomy. 

Dr.  Leonard  Freeman,  Denver,  after  detailing  14  cases  on 
which  he  had  operated  for  tuberculosis  of  the  kidney  _  am 
bladder,  drew  the  following  conclusions:  1.  Tuberculosis  of 
the  urinary  tract  very  often  begins  m  the  kidney  attacking 
the  bladder  secondarily.  2.  It  is  usually  at  first  unilateral.  3. 
Medical  or  climatic  treatment  is  unsatisfactory  m  most  cases. 

4.  The  ideal  treatment  is  early  nephrectomy,  providing  there 
is  one  sound  kidney.  5.  Tuberculosis  elsewhere,  unless  far 
advanced,  is  not  a  contraindication  to  operation.  6.  Tubercu¬ 
losis  of  the  bladder  derived  from  one  kidney  is  positively 
benefited  by  nephrectomy,  and  can  seldom  be  cured .  without 
it.  7.  The  'demonstration  of  tubercle  bacilli  m  the  urine  often 
fails  8  The  removal  of  the  ureter  is  not  ordinarily  indi¬ 
cated  If  sinuses  result,  they  nearly  always  heal  with  time. 

Dr.  A.  II.  Kerr,  Salt  Lake  City,  reported  a  case  of  ureteral 
cystostomy  or  uretero-vesical  implantation. 

Operative  Procedures  for  Chronic  Urethritis. 

Dr.  A  C.  Stokes,  Omaha,  discussed  the  incurable  gonorrheas 
in  the  male.  He  gave  the  reasons  why  this  disease  is  so  often 
not  cured  He  spoke  of  the  havoc  of  gonorrhea  in  civilization 
,\  minute  anatomic  and  pathologic  diagnosis  must  be  aimed 
at  and  having  once  arrived  at  a  definite  diagnosis  as  to  the 
position  of  the  infection,  we  should  resort  to  the  methods 
that  are  most  applicable  to  its  treatment.  He  spoke  of  exter¬ 
nal  urethrotomy  in  its  relation  to  chronic  gonorrhea,  and  of 
operating  for  vesiculitis,  prostatitis  and  old  infections  in  the 
vas  deferens.  He  reported  4  cases  where  chronic  gleet  was 
treated  by  external  urethrotomy  and  cauterization  of  the  pros¬ 
tatic  follicles  and  urethra.  He  discussed  vasotomy  in  the 
treatment  of  infections  of  the  seminal  vesicles  and  epididy¬ 
mis.  He  described  the  technic  of  the  latter  procedure  and  re¬ 
ported  5  cases  in  which  he  had  operated. 

The  following  papers  were  also  read:  “The  Control  or 
Flimination  of  Pneumothorax  During  Operations  on  ^  the 
Chest”  (with  lantern  slides),  by  Dr.  Dudley  Tait,  San  Fran¬ 
cisco-  “Abdominal  Contusions,”  by  Dr.  William  Jepson,  Sioux 
Citv  Iowa;  “A  Point  in  the  Technic  of  Ligating  the  Appen¬ 
dix  in  Appendectomy,”  by  Dr.  Jabez  N.  Jackson,  Kansas  City, 
Mo.;  “Intestinal  Suture,”  by  Dr.  A.  F.  Jonas,  Omaha;  “Com¬ 
plications  and  Sequel®  of  Prostatectomy,”  by  Dr.  J.  N.  W  ar- 
ren,  Sioux  City,  Iowa. 

The  election  of  officers  was  reported  in  The  Journal,  Sep¬ 
tember  8,  page  788. 
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BRITISH  MEDICAL  ASSOCIATION. 

Seventy- fourth  Annual  Meeting,  held  in  Toronto,  Ontario. 

Aug.  21-25 ,  1906. 

( Continued  from  page  S86.) 

SECTION  ON  STATE  MEDICINE. 

Hygiene  of  the  Home. 

Dr.  John  «T.  Cassidy,  Toronto,  a  member  of  the  Ontario 
Board  of  Health,  offered  in  his  paper  many  practical  sugges¬ 
tions  for  the  perfection  of  the  hygiene  of  the  home.  The  first 
requirement  is  a  dry  site,  and  the  ideal  situation  is  one  in 
winch  the  sunlight  may  penetrate  at  some  time  during  the  day 
into  every  room  of  the  house.  The  basement  should  extend 
beneath  the  entire  house,  with  windows  extending  nearly  to  the 
toP  ot  the  wall,  so  that  space  may  be  given  for  the  expulsion 
ot  gases  arising  from  the  decaying  and  putrefaction  that  is 
continually  going  on  in  the  soil.  A  floor  of  six  inches  of 
closely  packed  clay  forms  a  good  resistant  and  is  more  im¬ 
pervious  to  the  passage  of  gases  than  solid  concrete.  Moder¬ 
ately  hard  well-burned  brick  is,  he  believes,  the  most  suitable 
material  for  outside  walls,  and  a  coating  of  paint  will  prevent 
ram  from  soaking  in  the  brick.  Good  plaster  is  the  best  for 
walls,  and  wall  paper  should  be  avoided.  Kalsomine  offers 
much  less  obstruction  than  paint  or  wall  paper  to  the  air. 
Ample  openings  for  light  and  a  good  circulation  of  air  are 
needed;  all  doors  and  windows  should  extend  high  up  toward 
the  ceiling.  The  advantage  of  a  chimney  in  a  room  which 
facilitates  the  escape  of  impure  air  and  the  entrance  of  fresh 
air  was  referred  to.  The  basement  and  the  kitchen,  which  are 
m  a  way  the  most  important  parts  of  the  dwelling,  should  nat¬ 
urally  receive  more  frequent  attention  than  the  living  rooms, 
where  presumably  organic  filth  is  less  likely  to  gain  access.’ 
Cleanliness  in  the  kitchen  is  necessary,  sewage  should  be  kept 
under  cover  and  frequently  removed,  and  the  rooms  should  be 
'  entilated  automatically.  The  bed  chamber  should  contain  no 
carpets,  but  only  a  washable  rug  near  the  bed.  The  waxed 
lloor  should  be  mopped  every  morning  with  a  damp  cloth,  and 
fhe  walls  painted  with  white  enamel  paint.  The  windowT’ cur¬ 
tains  should  be  of  cotton  or  some  washable  fabric,  and  fre¬ 
quently  laundered. 

Medical  Inspection  of  Schools. 

Dr.  Helex  MacMurciiy,  Toronto,  referred  to  the  government 
indorsement  in  Great  Britain  of  the  medical  inspection  of 
schools  and  pupils,  which  the  country  had  consequently  adopted. 

1  he  day  had  come  when  there  must  be  the  greatest  possible 
cooperation  between  the  teacher  and  the  medical  profession, 
and  it  was  important  that  the  medical  inspection  should  be 
made  by  qualified  medical  practitioners  who  should  be  properly 
remunerated.  Inspectors  need  special  training  and  many  of  the 
colleges  are  now  giving  instruction  along  this  line.  The  first 
step  in  advancement  consists  in  the  modification  of  existing 
conditions,  and  both  the  pupil  and  the  parent  should  be  im¬ 
pressed  with  the  importance  of  cleanliness,  pure  food,  pure  air 
and  good  health.  Children  of  the  poor  should  get  enough  to 
eat  to  bring  about  that  development  necessary  for  good  health 
and  consequent  good  citizenship.  The  importance  of  hvgiene 
can  not  bo  overestimated. 

Mr.  William  Scott,  B.A.,  principal  of  normal  schools,  held 
lhat  compulsory  school  attendance  must  necessarily  be  supple¬ 
mented  by  a  compulsory  school  inspection  law  for  effective 
dealing  with  infectious  diseases.  He  held  that  it  was  not  the 
place  of  the  teacher  to  perform  the  medical  inspection;  the 
teacher  can  do  much  toward  making  the  pupil  more  careful, 
ambitious,  truthful  and  earnest  in  intellectual,  moral  and  phys¬ 
ical  conditions,  but  the  teacher  should  be  well  trained  to  under¬ 
stand  the  significance  of  a  sound  mind  in  a  sound  body.  Med¬ 
ical  inspection  will  do  much  to  aid  the  teacher,  not  only  by 
supporting  his  authority,  but  by  suggestions  which  will  assist 
him  to  maintain  the  health  of  the  pupils  under  him  at  the  higli- 
est  possible  standard.  He  said  that  an  educational  campaign 
is  necessary,  not  only  to  deal  with  infectious  diseases,  but  to 
improve  those  physical  defects,  which  experience  has  shown  to 
be  present  in  a  large  percentage  of  school  children,  and  which  can 
be  minimized,  if  not  entirely  removed.  He  emphasized  the  im¬ 
portance  of  the  education  of  the  teacher  along  those  lines  which 
should  enable  him  to  observe  significant  hygienic  conditions. 


Water-Gas  Poisoning. 

tJSS'T  kJW*'  0las8»"'.  discussed  the  question,  of 
;am£s  „  ° 'Th  4'1,?11,  lifC  ,r°m  the  ret'™‘  adoption  by  „,„„iei. 
tm-P  nf  n  '  mie  et  gas’  as  a  substitute  for,  and  an  admix - 
a  •  sW  f  C°+r°n  C°al  gaS‘  In  Great  Main,  the  problems 
fl0“  tha  use  of  water  gas  resulted  in  the  referring 
W  question  to  a  Department  Commission,  and  its  findings 

fi  tin"  r;C  declared  to  be  both  reasonable  ami 

fittm  Should  the  adoption  of  carburetted  water  gas  become 

hi  "thc  'p  i  I  T1!1!.' ,!?  rder  state  regulations,  such  as  pertain 
,  U  ’  11  :  ea  tb  -^ct  to  the  internal  drainage  systems  in 
oui  homes  It  would  be  most  desirable  that  before  such 
gas  be  put  in  a  new  building,  the  joints  and  fixtures  should 
be  inspected  and  that  in  all  old  buildings,  the  existing  fittings 
should  be  initially  inspected  and  that  in  all  buildings  used 
for  dwe  ling  places,  the  power  of  periodical  inspection  by  the 
gas  authorities  should  be  given  and  its  exercise  enforced  on 
similar  lines  to  those  given  the  water  companies. 

International  Sanitary  Protection. 

Dr.  Peter  H.  Bryce,  Ottawa,  Chief  Medical  Officer  of  the 
Department  of  the  Interior,  opened  this  discussion  bv  a  paper 
on  International  Cooperation  in  the  Inspection  of  Emigrants 
and  Immigrants.”  He  referred  to  the  problems  arising  from 
pauperism,  war,  commercial  disaster,  industrial  revolutions  in 
European  countries  and  spoke  of  the  continued  flow  of  emi- 
giation  to  Canada.  Medical  inspection  is  most  imperative  and 
ie  piachcal  cooperatmn  which  exists  between  England,  Canada 
<  id  the  United  States,  have  resulted  in  the  development  of  a 
most  desirable  class  of  immigrants.  A  wise  recommendation  to 
be  urged  by  representative  medical  men  is  that  which  will  re¬ 
quire  specific  international  medical  inspection  in  connection 
in  l  immigration,  and  the  rigid  recognition  and  enforcement  of 
laws  regarding  the  influx  of  undesirables. 

State  Control  of  Health. 

Dr.  Jennie  G.  Drennan,  St.  Thomas,  pleaded  for  a  fuller 
recognition,  by  the  state,  of  its  duty  toward  the  health  of  the 

E,Pn  ,  ,  ’A  fhnt  in  the  8c°l,e  °>  its  1»altb  department 

should  be  included  all  hospitals,  asylums  and  public  institu¬ 
tions.  The  public  should  be  taught  how  to  live  and  if  the  state 
were  as  anxious  to  preserve  health  as  it  is  to  preserve  peace 
this  desirable  result  would  soon  be  attained.  She  deplored  the 
endency  on  the  part  of  the  public  to  trust  its  healli  to  “patent 
medicines,  and  contended  that  men  had  been  taught  everythin* 
else  but  how  to  live  properly.  She  emphasized  the  responsible 
f  ot  th<‘  state  111  this  direction,  and  urged  that  those  having 
to  do  with  the  preservation  of  the  public  health  should  consti¬ 
tute  an  organized  army  of  men  and  women  made  fully  ac¬ 
quainted  with  their  official  duties  by  special  educational  courses 
Surgeon  Reel  M.  Woodward,  U.  S.  P.  H.  and  M.-H.  Service, 
oston,  outlined  what  had  been  done  on  the  part  of  the  United 
States  m  the  medical  inspection  of  immigrants,  and  described 
the  application  of  rigid  methods  of  sanitary  inspection  which 
were  instituted  at  Rotterdam.  In  this  inspection  hot  baths 
aie  given  by  the  attendants,  as  the  emigrants  are  often  totallv 
ignorant  of  baths  and  their  purposes;  after  this,  the  hair  of  the 
male  emigrants  is  cropped,  and  that  of  the  female  emigrants 
carefully  combed  and  inspected.  After  a  detention  of  five  days 
if  no  disease  of  any  kind  develops,  the  emigrants  are  allowed' to 
proceed  on  their  journey.  Dr.  Woodward  believes  that  more 
attention  should  be  given  to  immigrants  passing  through  a 
country  and  that  greater  power  should  be  given  to  the  health 
officers  of  the  country  of  destination. 

Food  Inspection  and  Supervision. 

Mr  A.  McGill,  B.A.,  assistant  analyst  of  the  Inland  Rev¬ 
enue  Department,  Ottawa,  in  a  paper  entitled,  “Some  Remarks 
on  Food  I  reservatives  with  an  Idea  of  Legislation  in  the  Mat¬ 
ter,  remarked  that  the  presence  of  a  preservative  in  a  product 
should  always  be  announced  on  the  label,  and  that  the  discrim¬ 
ination  of  the  purchaser  to  protect  himself  by  this  publicity  • 
alone  can  not  be  trusted.  He  mentioned  salt,  sugar,  wood 
smoke  and  alcohol  as  being  the  least  injurious  of  the  preserva¬ 
tives  commonly  used.  In  his  report  on  preservatives,  compiled 
for  the  dominion  government,  he  recommended: 

+1Ja2  ,.Th.at  „the,  lls“  °f  formaldebyd  or  formalin,  or  preparations 
’  U'!  ;.  N/(ZiS  02  <!Tks'  1,0  ^lately  prohibited,  and  that 
' al  CJ  i  Jtul  be  not  used  m  a  greater  proportion  than  one  grain 
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per  pint  in  liquid  food,  and  one  srain  per  pound  in  solid  food; 

ts  presence  in  all  cases  to  be  declared.  what_ 

*  .i.v  That  the  use  of  any  preservative  or  coloring  mattei  vnar 
ever  in  milk  offered  for  sale  in  the  United  Kingdom  be  constituted 
an  offense  under  the  Sale  of  Food  and  Drugs  Acts 

<<•»  Thai  the  onlv  preservative  which  it  shall  be  lawim  10  Uhlv 
in  ciUm  be  boric  aci.l,  or  a  mixture  of  boric  acid  and  borax  and 
In  the  amount  not  exceeding  per  cent.,  expressed  as  bone  acid 

the  amount  of  such  preservative  to  be  notified  by  a  label 

VeTd!'  That  the  only  preservative  permitted  to  be  used  in  butter  and 
margarin  be  boric  acid  or  mixtures  of  boric  acid  and  borax  to  be 
used  in  proportions  not  exceeding  0.5  per  cent.,  expressed  as  bone 

aCtde)  That  in  the  case  of  all  dietetic  preparations  intended  for  the 
use  of  invalids  or  infants  chemical  preservatives  ot  all  kinds  b. 

prohibited. t  ^  ^  of  coppor  salts  in  the  so-called  “greening"  of 

preserved  fruits  be  either  by  the  establishment  of  a 

health.  ,  ,  , 

The  author  believed  that  the  injuries  produced  by  most  pie- 

servatives  is  to  the  kidneys,  and  that  a  good  IF  proportion  ot 
tl.e  diseases  of  the  kidneys  may  be  due  to  tins  cause. 

Dr.  Henry  L.  E.  Johnson,  Washington,  D.  C.,  m  his  paper 
on  “National  Supervision  and  Standardization  of  Food  "  held 
that  the  question  of  pure  food  is  of  equal  importance  with  t  1a 
of  wood  health  and  that  this  factor  is  being  recognized,  as  is 
evidenced  by  the  efforts  of  the  hygienists,  along  the  lines  of  the 
protection  of  the  individual  and  national  health.  He  pointed 
out  the  dangers  of  adulterated  foods  and  “patent  medicines 
and  the  necessity  of  collecting,  under  a  system  of  uniform  leg¬ 
islation,  all  the  duties  which  could  possibly  be  assigned  to 
boards  of  public  health.  He  urged  the  importance  of  national 
cooperation  in  establishing  a  system  of  food  standardization  and 
the  improvement  and  regulation  of  the  conditions  surrounding 
the  preparation,  production  and  sale  of  every  form  of  food. 

Sailors’  Food. 

Mr  William  Spooner,  M.  R.  C.  S,  Liverpool,  pointed  out 
that  a  system  of  inspection  has  done  much  to  remove  the  ills 
connected  with  the  rations  of  the  sailor,  but  that  there  are  still 
many  conditions  existing  which  need  improvement.  The 
most  important  fact,  in  his  idea,  was  that  the  human  organ¬ 
ism  demanded  variety,  and  that  sufficient  variety  was  not  pro¬ 
vided  as  a  rule.  The  tendency  was  toward  the  excessive  use  of 
animal  food,  which  did  not  conduce  to  the  best  health  condi¬ 
tions.  The  speaker  believed  that  fresh  vegetables  should  be 
placed  on  every  ship  sufficient  to  last  for  as  great  a  portion  of 
the  voyage  as  possible.  He  dismissed  at  length  the  new  compul¬ 
sory  food  scale  developed  along  proportionate  lines. 

Preservatives  in  Food. 

Prof.  John  Glaister,  Glasgow,  expressed  the  opinion  that 
the  use  of  preservatives  in  food  is  objectionable.  The  recog¬ 
nized  use  of  certain  preservatives,  however,  is  a  proof  of  then- 
usefulness  and  he,  therefore,  suggested  that  there  should  be  a 
classification  of  preservatives,  into  two  classes,  one  of  which 
would  contain  those  which  were  harmless  in  operation  and 
effect,  and  the  other  those  which  were  harmful.  He  was  in¬ 
clined  to  think  that  a  little  more  consideration  might  he  paid 
to  the  effect  of  cold  storage  on  food,  as  in  many  cases,  meats 
chilled  before  rigor  mortis  has  set  in,  putrefies  very  rapidly 
when  taken  out  of  cold  storage. 

(To  be  continued.) 
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Spontaneous  Rupture  of  the  Esophagus. 

Dr.  John  O.  McReynolds,  Dallas,  Texas,  reported  a  case  of 
spontaneous  rupture  of  the  esophagus,  which  occuncd  about 
four  o’clock  in  the  morning,  the  patient  dying  from  hemor¬ 
rhage  in  a  few  hours.  There  was  no  hematenresis  at  any  time.  The 
autopsy  showed  a  rupture  three  inches  long  in  the  lower  third 
of  the  'esophagus,  the  left  pleural  cavity,  the  mediastinal  space 
and  stomach  being  filled  with  dark  grumous  blood.  Microscopic 
sections  showed  that  the  esophagus  was  very  thin-walled  and 
that  the  wall  had  been  destroyed  by  a  process  of  ulceration. 


The  Use  of  Paraffin. 

Dr.  Secord  If.  Large,  Cleveland,  Ohio,  in  a  paper  on  “The 
Safest  Method  of  Using  Paraffin,”  described  the  technic  of 
subcutaneous  injections  in  sacldle-back  noses,  in  atrophic  thi- 
nitis,  and  in  deformities  after  sinus  operations.  He  detailed 
the  causes  of  failure,  the  high  and  low  melting  points  of 
paraffin,  and  outlined  the  dangers  of  the  use  of  this  substance 
and  how  to  avoid  them. 

Spray  and  Electrocautery  Useless. 

Dr.  Edward  J.  Bernstein,  Kalamazoo,  Mich.,  in  a  paper 
entitled  “The  Comparative  Uselessness  of  the  Spray  and  Elec¬ 
trocautery  for  the  Rhinologist,”  stated  that  in  his  hands  he 
had  been  using  the  spray  steadily  less  and  less  as  a  means  ot 
cleaning  the  nose,  and  that  he  had  long  felt  that  it  was  futile 
to  expect  cure  of  any  nasal  conditions  by  the  spiay.  Hi 
stated  also  that  he  had  not  used  the  electrocautery  for  ten 
years  and  could  think  of  only  the  smallest  possible  number 
of  conditions  in  which  it  might  be  used  in  preference  to  the 
knife.  He  believed  that  much  of  the  harm  assigned  to  rhmol- 
ooy  may  be  traced  to  the  fact  that  almost  every  physician  s 
office  in  the  land  is  supplied  with  a  spray  apparatus,  with 
which  physicians,  without  regard  to  pathologic  conditions, 
attempt  to  treat  nasal  affections. 

Treatment  cf  Acute  Dacryocystitis. 

Dr  Lee  Hasten  Francis,  Buffalo,  N.  Y„  stated  that  in 
most  cases  of  acute  dacryocystitis,  stricture  of  the  lachrymal 
duct  is  the  causal  factor.  The  success  of  the  treatment  de¬ 
pends  on  rapid  control  of  pus  and  dilatation  of  the  stricture., 

It  is  important  to  avoid  lacerations  which  may  be  followed  In 
stricture  Experiments  have  shown  that  antiseptics  may  be 
driven  into  the  lachrymal  sac  by  the  use  of  inunctions.  Pus 
formation  may  he  controlled  by  drainage  through  the  eana  - 
iculi,  by  gentle  upward  massage,  by  ice  compresses  and  by  in¬ 
unctions.'  The  author  regards  the  probe  as  invaluable,  but 
should  not  be  used  until  the  pus  has  nearly  disappeared^  the 
acute  inflammation  subsided,  and  then  only  with  extreme  care. 

Should  the  Antrum  be  Opened  in  Mastoid  Operation? 

Dr  George  F.  Scott.  Buffalo,  N.  Y„  remarked  that  mas¬ 
toid  'operations  are  performed  by  all  sorts  of  physicians  who 
always  look  for  the  antrum.  After  the  ear  has  become  dry 
,nlt  the  cells  still  remain  affected,  the  antrum  will  he  found 
dry  also.  There  is  no  need  to  open  it.  With  proper  care,  it  is 
not  at  all  difficult  to  select  those  cases  which  need  antrec¬ 
tomy  or  the  modified  Scliwartze  operation. 

Evacuation  of  the  Tympanic  Cavity. 

Dr  Percy  Friedenberg.  New  York  (  ity,  claimed  that  aside 
from 'the  operative  management  of  such  grave  complications 

It  alic  /seas.  am,  thrombosis  «“ 

most  practical  advance  in  the  otology  of  the  present  day  has 
been  in  the  recognition  of  the  importance  of  early  paracentesis 
of  the  tympanum  and  free  drainage  in  acute  otitis  as  a  pre¬ 
ventive  of  mastoid  involvement.  Any  measure  which  will  au 
drainage  will  be  welcomed.  For  a  number  of  years  the  author 
has  made  it  a  routine  measure  to  aspirate  the  middle  eai  by 
suction  through  a  sterilized  glass  tube  immediately  after  para- 
centitis.  By  this  means  a  dram  or  more  of  bloody  01  puiule 
fluid  will  be  brought  out.  where  otherwise  a  much  smallci 
quantity  would  be  obtained.  By  this  procedure,  the  incision 
in  the  tympanum  may  be  kept  from  premature  closure  and  a 
second  paracentitis  thereby  may  be  avoided.  This  treatment 
is  free  from  the  dangers  of  catheterization  or  Pollitzeiation, 
which  increase  intra-tympanic  pressure  and  may  force  sep  ic 
matter  into  the  mastoid  cells.  Furthermore,  by  causing  a 
partial  vacuum,  it  encourages  depletion  of  the  mucosa  of  the 
middle  ear  and  flushes  out  the  aural  cavity. 

Oral  Tuberculosis. 

Dr  Thomas  E.  Carmody,  Denver,  described  the  channels  of 
infection  in  tuberculosis  of  the  mouth;  primary  and  secondary 
infection  and  their  relation  to  laryngeal  and  nasal  lesions,  and 
the  influence  of  age,  sex,  occupation  and  personal  habits  lie 
then  "ave  in  detail  the  tissues  most  often  affected  with  differ¬ 
ence  in  lesions,  and  gave  a  description  of  the  surgical,  medical, 
curative  and  palliative  treatment. 


TRAVEL 


NOTES. 


•Tour.  A.  M.  A. 
Sept.  22.  1000. 


9(50 


Is  Laryngeal  Tuberculosis  a  Primary  Infection? 

Or.  Lorenzo  B.  Lockhard,  Denver,  averred  that  the  absence 
<>f  pulmonary  disease  does  not  of  itself  establish  the  primary 
nature  of  tubercular  laryngeal  disease.  Lymphatic  involve¬ 
ment.  especially  of  the  tonsils  and  cervical  glands  had  been 
proved.  While  the  dependence  of  some  laryngeal  cases  on  dis¬ 
ease  of  the  tonsils  and  cervical  glands  had  been  demonstrated, 
a  f  ew  cases  had  been  recorded,  substantiated  by  autopsies,  in 
which  the  larynx  and  lungs  have  been  found  normal,  and  in 
these  cases  no  reference  has  been  made  to  the  condition  of  the 
lymphatic  system.  There  is  no  inherent  peculiarity  of  the 
laryngeal  mucosa  or  its  secretions  which  should  prevent  it 
from  becoming  primarily  infected,  but  as  vet  this  occurrence 
has  not  been  conclusively  proved,  despite  the  fact  that  tuber¬ 
culosis  is  the  most  common  of  all  laryngeal  diseases. 

Sarcoma  of  the  Nose. 

Dr.  Robert  Levy,  Denver,  reported  a  case  in  which  the  path¬ 
ologic  findings  were  verified  by  indisputable  authority.  The  tu¬ 
mor  was  completely  removed  by  intranasal  operation.  Recur¬ 
rence  did  not  yield  to  surgical  measures.  The  development  was 
coincident  with  the  appearance  of  multiple  sarcomata  of  the  lews 
After  the  cessation  of  all  treatment,  the  nasal  tumor  dis¬ 
appeared  completely,  and  some  of  the  tumors  of  the  lews  also 
disappeared,  but  not  all  nor  completely.  The  tumors  &of  the 
eg  returned  and  continued  to  grow  until  the  patient  died.  At 
no  tune  after  the  disappearance  of  the  nasal  tumor  was  there 
a  return  of  the  growth  in  the  nose.  The  author  then  discussed 
tlie  question  of  spontaneous  disappearance  of  malignant 
growths. 

Removal  of  the  Faucial  Tonsils. 

Dr.  Ovidus  A.  Griffin,  Ann  Arbor,  Mich.,  stated  that 
unanimity  of  opinion  as  regards  the  advisability  of  the  com¬ 
plete  removal  of  the  faucial  tonsils  does  not  obtain.  He  gave 
he  anatomy  and  physiology  of  the  tonsils,  and  the  indications 
or  their  removal,  and  stated  that  the  extirpation  should  he  as 
complete  as  possible.  He  then  described  an  original  scissors 
by  the  use  of  which  separation  of  the  pillars  and  complete  re¬ 
moval  of  the  tonsils  could  be  effected. 


Eyestrain  and  Crime. 

Dr.  George  M.  Case,  Elmira,  N.  Y.,  urged  the  necessity  of 
the  examination  of  the  eyes  of  inmates  of  penal  institutions 
mm  especially  of  reformatories  and  schools  for  incorrigibles. 
le  stated  that  a  large  percentage  of  the  young  criminals  of 
New  Vork  have  strikingly  high  ocular  defects.  He  considered 
eyestrain  as  a  contributing  factor  in  truancy  in  school,  dis¬ 
inclination  to  work  and  inebriety.  He  believed  that  routine 
examination  of  the  eyes  of  school  children  would  do  much  to¬ 
ward  the  prevention  of  criminal  tendencies  and  would  elevate 
the  standard  of  civilization,  and  considered  that  state  appro¬ 
priations  should  be  made  for  this  purpose.  The  managers  and 
superintendents  of  institutions  should  be  informed  as  to  the 
baneful  results  of  eyestrain  in  the  production  of  crime. 

Cataract  Extraction. 

Dr.  Duff  W  Greene,  Dayton,  Ohio,  read  a  paper  on  “Cataract 
-xtractmn  Within  the  Capsule  by  External  Manipulation— 
rhe  So-called  Indian  Method.”  The  condition  of  the  capsule 
often  determines  the  amount  of  vision  secured.  Extraction 
within  the  capsule  by  external  manipulation  eliminates  this 
nnd  avoids  secondary  operation.  Unfortunately,  in  some  cases 
certain  unknowable  conditions  of  the  zonula  or  of  the  capsule 
itse  f  may  defeat  the  endeavors  to  deliver  the  lens  after  this 
method.  It  is  a  more  difficult  operation  than  either  the  simple 
or  the  combined  method.  The  section  must  be  larger  the 
iridectomy  broader,  and  the  zonular  attachments  to  the’  cap- 
mi  e  must  he  broken  up  by  direct  and  continuous  pressure  The 
capsule  itself  must  not  he  ruptured,  as  this  is  essential  to  the 
success  of  the  method. 


Cataract  Extraction  with  Preliminary  Capsulotomy. 

Dr.  Homer  E.  Smith,  Norwich,  N.  Y,  outlined  the  essentials 
°  a  smooth  extraction,  the  preliminary  treatment  of  the 
patient,  the  immediate  preparation  for  operation,  the  cap¬ 
sulotomy  done  through  the  cornea  with  a  knife-needle,  the  cor¬ 
nea  having  been  dilated  some  hours  before  the  extraction  of  the 
lens.  He  detailed  the  advantages  of  this  procedure  as  com¬ 


pared  with  capsulotomy  done  subsequent  to  the  corneal  section, 
and  described  the  extraction  and  the  first  dressings 

O  * 

Nasal  Obstruction. 

Arthur  E.  Prince,  Springfield,  Ill.,  in  his  paper  en¬ 
titled  Some  Considerations  Relative  to  Nasal  Obstruction.” 
answered  the  following  questions:  (1)  What  is- the  cause  of 
the  prejudice  against  the  removal  of  tonsils  and  what  would 
overcome  the  prejudice?  (2)  What  is  the  best  method  of  re¬ 
moving  hypertrophied  turbinates?  Is  it  wise  to  operate  on 
both  at  the  same  time?  (3)  Is  the  return  of  adenoids  often 
observed,  and  what  is  the  best  remedy  to  prevent  their  return? 
(4)  V  hat  is  the  status  of  the  profession  with  regard  to  the 
removal  of  adenoids,  tonsils  and  hypertrophied  portions  of  the 
turbinates  at  one  operation?  He  gave  a  description  of  his 
methods  and  a  summary  of  his  results,  and  detailed  the  por¬ 
tion,  technic,  anesthetic,  instruments  and  after-treatment. 


Travel  Notes 
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DISEASE  AND  HOSPITALS  OF  THE  INTERIOR 
OF  SOUTH  AFRICA. 


-  A 


1  rofessor  of  Surgery  in  the  University  of  Chicago  anil  Trofessor 

and  Head  of  the  Surgical  Department  of  Rush  Medical  College. 

CHICAGO. 

The  interior  mountain  plateau  of  South  Africa  has  a  health¬ 
ful  climate,  and  malaria,  if  it  exist,  is  limited  to  circum¬ 
scribed  locations.  No  place  along  the  East  Coast  is  exempt 
from  this  disease,  which  prevails  throughout  the  year,  although 
it  is  much  more  frequent  during  the  rainy  season.  Professor 
Koch  has  made  the  statement  that  in  German  East  Africa 
the  disease  as  a  rule  reaches  its  topographic  limits  at  an  alti¬ 
tude  of  3,000  feet,  and  from  what  I  have  seen  this  rule  applies 
to  most  parts  of  Africa.  As  soon  as  we  reached  this  altitude 
we  no  longer  saw  the  impress  of  malarial  poisoning  stamped 
on  the  faces  of  the  people  living  on  the  coast,  and  the  num¬ 
ber  of  malarial  patients  in  the  hospital  diminished  with  the 
increase  of  the  altitude,  being  smallest  in  Johannesburg,  which 
is  situated  nearly  6,000  feet  above  the  level  of  the  sea.  At 
Victoria  Falls,  which  has  an  altitude  of  less  than  3,000  feet, 
malaria  prevails  to  a  considerable  extent  along  the  Zambesi 
River  during  the  summer  months,  but  the  disease  gradually 
diminishes  in  frequency  between  the  river  and  Bulawayo, 
which  is  nearly  twice  as  high  above  the  level  of  the  sea  as  the 
Victoria  Falls. 


Few  tropical  diseases  have  their  origin  either  in  Cape 
Colony  or  in  the  interior  of  South  Africa,  and  the  diseases 
encountered  here  resemble  those  met  in  temperate  climates. 
The  farther  south  I  traveled  from  Victoria  Falls  the  more 
the  natives  had  lost  their  primitive-type,  customs  and  habits, 
and  in  consequence  had  lost  in  part  their  resistance  to  some 
of  the  diseases  of  the  Europeans,  notably  tuberculosis,  car¬ 
cinoma  and  appendicitis.  In  Cape  Colony  many  of  the  natives, 
once  black  as  ink,  had  quite  a  fair  complexion,  and  the  facial 
type  had  undergone  decided  changes  toward  that  of  the  Euro¬ 
peans  in  consequence  of  the  long-standing  and  free  admixture 
of  Caucasian  blood.  I  will  pass  in  brief  review  what  T  saw 
in  the  different  hospitals  as  I  traveled  southward  from  Vic¬ 
toria  Falls. 


BULAWAYO  MEMORIAL  HOSPITAL. 

(his  name  was  given  to  the  hospital  to  commemorate  the 
jubilee  of  Queen  Victoria,  and  was  built  and  opened  its  doors 
for  the  reception  of  the  sick  seven  years  ago.  The  hospital 
is  a  handsome  brick  building  admirably  adapted  for  the 
changeable  climate  of  the  country.  It  is  built  on  the  pavilion 
plan  and  is  surrounded  by  large  grounds,  embellished  by  fine 
walks,  trees,  shrubs  and  flowers  (see  illustration).  The  main 
building,  a  large  imposing  one-story  pavilion,  is  devoted  to 
offices,  resident  surgeon’s  quarters  and  European  patients. 
The  capacity  of  the  hospital  is  120  beds,  of  which  about  one- 
half  are  in  the  two  detached  rear  pavilions  for  the  natives. 
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The  European  part  has  a  number  of  well-furnished  pleasant 
private  rooms,  for  which  the  patients  pay  $4.50  a  <  ay. 
number  of  larger  rooms  contain  two  and  three  beds,  for  whir  i 
a  smaller  charge  is  made.  Patients  in  the  large  ^  wards  pay 
according  to  their  means.  Most  of  the  blacks  are  charity 
patients,  but  for  some  of  these  their  employers  pay  a  sma 
sum.  He  nr  v  Curtis.  B.S.  and  M.D.  (Loud.),  F.R.C.S.,  »  he 
resident  surgeon.  He  does  all  the  operative  work  and  Ins 
results  have  been  exceptionally  good,  so  much  so  that  the 
suro-ical  material  has  increased  considerably  from  year  to 
year  during  his  term  of  service.  He  is  a  fine  young  man  with 
superior  attainments,  and  has  kept  pace  with  modern  med¬ 
ical  and  surgical,  literature,  although  he  has  been  isolated 
from  medical  centers  for  a  number  of  years.  The  patien  a 
are  nursed  by  three  English  Sisters  and  13  pupil  nurses.  I 
was  particularly  impressed  with  the  neat  and  clean  conditions 
of  the  two  wards  for  natives,  and  with  the  care  given  then 
patients  by  the  Sisters  and  nurses.  The  operating  room  is 
small  but  fairly  well  equipped  for  aseptic  work.  The  msti 
tution  has  a  Roentgen  apparatus,  the  first  one  I  saw  in  Afnca, 
Which  is  in  charge  of  the  resident  surgeon. 

In  this  hospital  I  first  learned  of  the  effects  of  civilization  on 
the  blacks,  in  causing  a  growing  susceptibility  to  some  of  the 
diseases  to  which  the  savages  appear  to  be  almost  immune. 

I  refer  particularly  to  carcinoma,  appendicitis  and  tuberculo¬ 
us  of  bones,  joints  and  lymphatic  glands.  I  saw  none  of  these 
diseases  in  the  blacks  in  the  hospitals  of  the  East  Coast.  Di. 
Curtis  has  collected  12  cases  of  malig¬ 
nant  disease  in  negroes,  and  is  preparing 
a  report  of  these  for  the  medical  press. 

In  the  hospital  report  for  1905  I  find 
mention  of  two  cases  of  sarcoma  of 
bone  occurring  in  natives;  three  cases  of 
tubercular  glands,  and  four  cases  of 
tuberculosis  of  bone,  in  one  of  which  the 
disease  involved  the  left  humerus  and 
rmht  scapula,  in  two  the  vertebrae  and 
in'3  one  the  pubic  bone.  One  case  of  ap¬ 
pendicitis  in  the  native  is  reported  m 
which  an  abscess  had  formed.  The  pa¬ 
tient  was  operated  on,  but  died  a  few 
days  later  from  pneumonia  and  cardiac 
failure.  In  the  cases  of  glandular  tuber¬ 
culosis  the  disease  implicated  the  infra - 
maxillary  glands  in  one  case,  the  axil¬ 
lary  in  another,  and  in  the  third  the 
crural  glands  were  affected.  During  the 
vp-ir  referred  to,  the  hospital  took  care 

•  /f  26]  patients— 722  whites  and  539  blacks— and  the  aveiag 
of  in-patients  was  54.  At  tl.e  thne  of  my  v.s.t  not 
more  than  half  the  beds  were  occupied. 

The  demand  on  the  hospital  space  is  always  heaviest  dui- 
in^the  rainy  season,  when  the  malarial  patients,  many  coming 
from  a  distance,  form  the  bulk  of  the  inmates.  The  salubntj 
ff  the  hioh  mountain  plateau  of  South  Africa  has  become 
t  proverbial  in  that  country.  During  the  year  489  ««. 
of  malaria  and  one  of  black-water  fever  were  treated  m  the 
hospital,  but  in  many  of  the  cases  the  disease  n  no  o 
mate  in  Bulawayo  or  anywhere  near  it,  as  main  of  tne 

patients  came  front  of  “onjy 

black -water  fever  aU  were ^wh.tes  w ,tb  the  ««1>  “"typhoid 
colored  boy  from  the  cape.  vhu\  i 

fever  entered  the  hospital  during  the  year,  and  of  these  . 
died  all  of  whom,  with  one  exception,  were  whites.  Of  ten 
caSes  of  pulmonary  tuberculosis,  six  were  in  whites  and  fou 
in  blacks.  Influenza  is  credited  with  only  three  cas  ., 
whites  and  one  negro;  acute  and  subacute  rbeumahsm  uuth 
31  cases,  10  whites  and  21  blacks;  pneumonia  with  66  cases, 

. .  i  ’  +w0  deaths;  17  whites  and  49  blacks.  Of  35  cases 
^f  scores  33  were’ blacks,  and  of  these,  5  died;  of  the  two 
whites  one  died.  None  of  the  figures  in  the  statistics  is  huge, 
the  diseases  enumerated  covering  almost  the  entire  nomen¬ 
clature  and  the  absence  of  tropical  diseases  and  the  sn 


number  of  acute  gastrointestinal  diseases  is  noteworthy,  and 
the  best  possible  evidence  that  Bulawayo  is  not  a  good  place 
for  many  doctors. 

The  small  number  of  injuries  treated  in  the  hospital  also 
attracts  attention.  Only  five  amputations  for  injuries  weie 
performed  during  the  year.  Among  the  fractures  enumerated 
were  three  of  the  skull,  two  of  the  ribs,  four  of  the  clavicle, 
one  of  the  humerus,  one  of  the  radius  and  five  of  the  tibia  and 
fibula,  all  compound.  Of  the  134  operations  performed,  48 
were  on  whites  and  86  on  blacks.  The  hospital  receives  an 
annual  government  grant  of  $18,000,  which  is  a  material  aid 
in  defraying  the  necessary  expenses.  Half  the  cost  of  free 
native  patients  is  also  borne  by  the  government,  which 
amounted  during  the  year  1905  to  over  $6,000.  The  entire 
expenses  of  the  hospital  amounted  to  about  $65,820. 

CARNARVON  HOSPITAL,  KIMBERLEY. 

Kimberley  is  the  most  famous  diamond  city  of  the  world, 
and  its  population  of  about  75,000  depends  largely  on  the 
brilliant  gems  taken  from  its  five  mines.  It  has  only  one 
general  hospital,  named  after  a  former  governor.  I  hi*  was 
built  soon  after  the  discovery  of  the  mines,  twenty-five  yeai* 
ago  and  has  been  enlarged  since  that  time  to  meet  the  con¬ 
stantly  increasing  demands.  Like  all  South  African  hos¬ 
pitals,  it  is  constructed  on  the  cottage  plan,  the  building  ma¬ 
terial  of  the  one-storv  pavilions  being  brick  and  the  roof  cor¬ 
rugated  iron.  It  can  accommodate  200  patients.  rIhe  two  laige 

o 


Bulawayo  Hospital. 

wards  for  the  blacks  are  detached  from  the  remaining  build- 
in^  as  well  as  the  new  hospital  for  white  children.  Patients 
who’  can  afford  to  pay  are  charged  from  25  cents  to  $7.50  a 
dav,  according  to  accommodations.  A  large  number  of 
plainly  furnished,  comfortable  rooms  are  the  main  source  of 
income.  The  only  government  support  the  hospital  receives 
is  the  hospital  head  tax  of  25  cents  a  week  imposed  on  all 
adult  male  natives.  The  large  grounds,  the  broad  verandas 
around  each  pavilion  and  the  grate  fires  in  the  wards  impart 
to  the  hospital  an  aspect  of  home  comfort.  At  the  time  ot 
mv  visit  a  biting  cold  wave  from  the  south  swept  the  treeless 
plains  unmercifully  and  the  open  grate  fires  looked  particu¬ 
larly  attractive. 

Two  resident  surgeons  live  on  the  premises  in  separate 
buildings  and  devote  their  whole  time  and  attention  to  the 
care  of  the  inmates.  The  senior  resident  surgeon  is  permitted 
to  do  consulting  work  outside  of  the  hospital,  but  the  juniors 
income  is  limited  exclusively  to  his  small  salary.  Nine  English 
Sisters  and  50  nurses  and  probationers  have  charge  ot  the 
nursin'*  The  training  school  for  nurses  in  connection  with 
the  hospital  is  in  a  flourishing  condition.  A  three  years 
course  is  compulsory.  The  teaching  is  done  by  the  Sisters 
and  regular  lectures  are  given  by  the  medical  staff  The 
nurses’  home  is  a  new  separate  modern  building.  Cleanliness 
and  good  order  prevailed  throughout  the  institution,  and  the 
blacks  seemed  to  be  well  cared  for.  All  the  blacks  who  die 
here  are  subjected  to  postmortem  examination,  and  the  pei- 
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mission  of  the  natives  is  never  asked.  In  the  children’s  ward 
I  saw  a  child  on  whom  tracheotomy  had  recently  been  per¬ 
formed  for  diphtheritic  laryngitis  and  the  little  patient  was 
well  on  the  way  to  recovery.  Intubation  is  not  regarded 
with  favor  in  this  part  of  Africa,  and  when  surgery  has  to  he 
resorted  to  in  cases  of  laryngeal  stenosis,  tracheotomy  is  the 
operation  of  choice.  A  laparotomy  for  pelvic  inflammation 
was  in  progress  in  the  plain,  large,  well-lighted  operating 
room  at  the  time  of  our  visit.  Operating  gowns,  masks  and 
ylo\c>  are  not  often,  if  ever,  seen  in  the  operating  rooms  of 
the  South  African  hospitals.  The  surgeons  roll  their  sleeves 
up  to  the  elbows,  cleanse  and  disinfect  their  hands,  put  on 
aprons  and  then  go  to  work.  Several  cases  of  injury  from 
dynamite  explosions  and  a  number  of  fractures  made  up  the 
bulk  of  the  surgical  material. 


COMPOUND  HOSPITALS. 

Bv  a  compound  is  meant  the  enclosure  of  a  mine  in  which 
I  he  mineis,  usually  Kaffirs,  are  confined  as  long  as  they  are  in 
the  service  of  the  company,  which  on  an  average  is  six 
months.  No  one  can  enter  these  compounds  without  special 
permission,  and  the  miners  are  not  permitted  to  leave  the 
premises.  Each  of  the  five  diamond  mines  employs  from  2.000 
to  2.500  blacks.  The  large  square  in  which  they  live  is  sur¬ 
rounded  by  a  wall.  The  sleeping  places,  butcher  shop,  stores 
and  hospital  are  built  all  around  against  the  wall,  and  in  the 
large  open  space  the  blacks  cook,  eat.  wash,  smoke  and  play. 

I  saw  here  a  group  of  blacks  who  were  smoking  hemp,  pass¬ 
ing  a  large  pipe  from  one  to  the.  other.  Each  of  them  took  a 
large  draught,  retained  the  smoke  for  some  time  in  the  dis¬ 
tended  mouth,  and  then  allowed  it  slowly  to  escape.  At  least 
two  who  were  enjoying  this  vice,  showed  plain  manifestations 
of  intoxication. 

Each  compound  has  its  own  hospital  and  doctor.  The 
building  is  constructed  of  corrugated  iron,  and  has  accommo¬ 
dation  for  about  eighty  patients.  A  dispensary  and  small 
operating  room  are  to  be  found  in  each  of  these  hospitals. 
The  nursing  is  done  by  male  attendants,  but  in  one  of  the 
compounds  a  trained  female  nurse  of  mature  age  w'as  at  the 
head  of  the  nursing  staff,  and  it  was  in  this  hospital  that  the 
wards  and  bedding  were  cleanest. 

1  he  prevailing  diseases  among  the  miners  are  bronchitis, 
pneumonia  and  scurvy.  Scurvy  is  very  common  and,  as  the 
physician  of  one  of  the  compounds  assured  me,  is  due  to  the 
lack  of  \ ege table  food,  which  is  very  expensive  here,  and 
which  the  blacks  refuse  to  buy  in  sufficient  quantity  on  ac¬ 
count  of  the  high  price,  as  they  are  anxious  to  save  all  the 
money  they  can  to  enable  them  to  return  to  their  homes  as 
soon  as  possible.  The  most  common  injuries  are  burns  and 
wounds  from  dynamite  explosions  and  fractures.  Among  the 
interesting  cases  I  saw  here  was  a  negro,  the  subject  of  "mul¬ 
tiple  large  keloids  and  an  albino  Kaffir.  The  man  was  about 
HO  years  of  age,  with  fair  complexion,  red  curly  hair  and  the 
characteristic  eyes  of  the  albino.  1  was  informed  that  the 
average  mortality  from  pneumonia  in  these  compound  hos¬ 
pitals  is  not  less  than  25  per  cent.  I  saw  and  examined  a 
number  of  cases  during  the  acute  stage  of  the  disease,  and  in 
each  of  them  the  viscid  rust-colored  sputum  was  present. 

It  is  not  so  very  easy  for  the  blacks  to  get  into  one  of 
these  compounds,  as  they  have  to  undergo  a' thorough  phys¬ 
ical  examination  by  a  physician,  but  there  is  more  ceremony 
connected  w  ith  their  getting  out.  Stealing  of  diamonds  by 
i  lie  miners  is  an  old  trick  and  has  cost  the  companies  millions 
of  dollars.  All  kinds  of  devices  have  been  invented  and 
practiced  by  the  blacks  to  enrich  themselves  by  stealing  now 
and  then  a  diamond  which  they  find.  To  encourage  honesty, 
the  company  pays  each  miner  10  per  cent,  of  the  value  of  the 
stones  he  finds,  provided  he  delivers  them  at  once  to  the 
manager.  Notwithstanding  this  inducement,  thefts  are  bv 
no  means  rare  even  now  with  all  possible  precautions  to  guard 
against  them.  Some  of  the  compounds  are  roofed  in  with  wire 
netting  to  avoid  all  possibility  of  communication  between  the 
natives  and  the  outsiders.  The  shrewd  blacks  will  hide  away 
diamonds  in  all  avenues  of  their  bodies  whence  they  can  be  re¬ 
moved  after  they  have  left  the  compound.  Against  this 
method  of  pilfering  the  company  now  has  instituted  and  en- 
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fore,  a  measure  well  calculated  to  do  away  with  this  practice. 
When  a  black  miner  signifies  his  intention  to  leave  the  com¬ 
pound,  he  is  put  in  a  separate  place  and  under  guard,  with 
others  who  are  about  to  leave,  and  is  subjected  to  repeated 
examinations  for  one  week.  Both  of  his  hands  are  confined 
m  stout  leather  mittens  fastened  with  a  lock  at  the  wrists. 
I  his  muffling  of  both  hands  prevents  the  temporary  prisoner 
from  grasping  and  disposing  of  any  diamonds  hidden  in  anv 
part  ol  his  body,  or  the  body  of  any  of  his  companions.  Each 
man  is  given  a  brisk  dose  of  castor  oil.  the  discharges  are  ex¬ 
amined.  and  if  at  the  end  of  a  week  no  diamonds  are  found 
he  is  given  his  liberty.  In  one  compound  I  counted  twenty 
blacks,  lying  side  by  side  in  a  room,  who  were  under  observa¬ 
tion  prior  to  their  departure.  The  physical  condition  of  the 
men  who  leave  the  mines,  after  working  on  an  average  for 
six  months,  is  much  better  than  at  the  time  of  their  enhance, 
as  |  had  abundant  opportunity  to  observe. 

(To  l>e  continued.) 


State  hoards  of  Registration 


COMING  EXAMINATIONS. 

Oklahoma  Board  of  Medical  Examiners,  Outlirie,  September 
Secretary.  J.  W.  Baker,  Enid. 

•>- c,MfK  Boards  of  Medical  Examiners.  Albany.  September 
“"I,  ’  ‘hK'f  of  Examining:  Division.  Charles  F.  Wlieelock,  Albanv. 

Utah  (state  Board  of  Medical  Fxaminers.  Salt  Lake  City.  October 
1.  Secretary,  It.  tv.  Fisher,  Salt  Lake  City. 

Arizona  Board  of  Medical  Examiners.  Phoenix,  October  l-°  See- 
rotary,  Ancil  Martin..  Phoenix. 

(  olouado  State  Board  of  Medical  Examiners,  Denver.  October  ° 

►  ecretary,  S.  I).  A  an  Meter,  Denver. 

InAiiii  State  Board  of  Medical  Examiners,  Lewiston.  October  2. 
Secretary,  .T.  L.  Ponant,  Jr.,  Genesee. 

Montana  Board  of  Medical  Examiners,  Senate  Chamber,  The  Cap¬ 
itol,  Helena.  October  2.  Secretary.  Wm.  0.  Riddell.  Helena. 

in<?IstXuS0’IiA  B«a5d  of  AIe£,icai  Examiners.  Old  C  apitol  Build- 

in^  St.  I  aid,  October  2-4.  Secretary,  W.  S.  Fullerton,  St.  Paul. 

North  Dakota  State  Board  of  Medical  Examiners.  Grand  Forks 
October  2-T  Secretary,  H.  M.  Wheeler,  Grand  Forks 

Rhode  Island  State  Board  of  Health.  Room  21.3.  State  House 
I  rovidence,  October  4-5.  Secretary.  Gardner  T.  SVvarts,  Providence 

Georgia  Board  of  Medical  Examiners  (Regular),  Capitol.  Atlanta 
October  9.  Secretary.  E.  R.  Anthony,  Griffin. 

Arkansas  State  Medical  Examining  Board.  Little  Rock.  October 
•  Secrertr.v.  .T.  1*.  Runyan.  Little  Rock. 

Ka.xsas  State  Board  of  Medical  Registration  and  Examination, 

.  late  House,  Topeka,  October  !).  Secretary,  F.  I‘.  Hatfield.  Greuoia. 

Michigan  State  Board  of  Registration  in  Medicine.  Lansing  (n-t<>- 
ber  !>.  Secretary.  B.  I).  Ilarison.  Detroit. 

Mississippi  State  Board  of  Health.  The  Capitol.  October  9  Sec¬ 
retary,  .T.  F.  Hunter,  Jackson. 

District  of  Columbia  Board  of  Medical  Supervisors,  Washington, 
October  11.  Secretary,  Geo.  C.  Cher,  Washington. 

New  Jersey  State  Board  of  Medical  Examiners,  Trenton,  October 
u-1  i.  Secretary,  J.  W.  Bennett.  Long  Branch. 

Texas  State  Board  of  Medical  Examiners,  Houston,  October  Di-lS. 
secretary,  'i .  T.  Jackson,  San  Antonia. 

Eeortda  Board  of  Medical  Examiners  (Regular!.  Jacksonville 
October  1<-18.  Secretary,  ,T.  I).  Fernandez,  Jacksonville 

Illinois  state  Board  of  Health,  Great  Northern  Hotel,  Chicago. 
October  l<-ln.  Secretary,  J.  A.  Egan,  Springfield. 

Louisuna  Slate  Board  of  Medical  Examiners.  New  Orleans.  Octo¬ 
ber  19-20.  Secretary,  F.  A.  Larue,  New  Orleans: 

Indiana  Board  of  Medical  Registration  and  Examination,  Indian¬ 
apolis,  October  2,3-25.  Secretary  W.  T.  Holt,  Indianapolis. 


Kentucky  July  Reports.— Dr.  J.  X.  McCormack.  Secretary  of 
Hie  State  Board  of  Health  of  Kentucky  reports  the  followin'* 
examinations:  At  the  examination  held  at  Louisville,  Juh" 
1900,  the  number  of  subjects  examined  in  was  1.3 :  total  num¬ 
ber  of  questions  asked,  120;  percentage  required  to  pass,  7(), 
not  less  than  GO  in  any  one  branch.  The  total  number  of 
candidates  examined  was  17,  of  whom  11  passed,  including  2 
osteopaths,  and  0  failed,  including  .3  osteopaths  and  1  grad¬ 
uate  in  optics.  The  following  college's  were  represented: 

_  PASSED. 

College. 

Hospital  Coll,  of  Med.,  Louisville  .  .  . 

University  of  Louisville  ....  . 

St.  Louis  Fniv.  ( Marion-Sims-Beanmont  M 

Barnes  Med.  Coll . 

Medical  Coll,  of  Ohio . not 

l  niversity  of  Pennsylvania . 


Year. 

Bor 

<  trad. 

Ceil' 

. ( 190(5) 

72.  79 

. ( 1906) 

7(5 

Coll) .  ( 1900) 

76 

74 

82;  (1906) 

7N 

. (1 905 ) 

85 

70 
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ST. 


te  boards  of  REGISTRATION . 


U  <53 


failed. 


. . . (1903) 
. . . (1905) 


65 

55 


IIosp.  Coll,  of  Med.,  Louisville . 

Univ.  of  Tennessee  . 

At  the  meeting  held  July  16,  1906,  the  follow  mg .were 
(-ranted  licenses  to  practice  medicine  without  examination. 

C?  \r  s\c\  n 


Year 

Grad. 


Total 
40,  41 
1,  2 
0,  7 
1 


IIosp.  Coll,  of  Medicine,  LouisviHe.  .  .  (1896)  ^  1;_  (1900) 

University _of !  Louisville ^ . .  1  •’  (1906) 

Kentucky  School  of  Med .  '  ’  11906 

Louisville  Med.  Coll . 

At  the  meeting  held  July  22,  1906,  the  following  were 
granted  licenses  to  practice  medicine  without  exaimiiation . 

Louisville  Med.  Coll . .  2 

Kentucky  School  of  Med . .  1  bnri .  1 

University  of  Louisville . 

New  Louisiana  Officers.— We  learn  from  Dr.  Felix  A.  Larue, 
secretary  of  the  Louisiana  State  Board  of  Medical  Examineis, 
that  on  and  after  Oct.  1.  1900,  the  office  of  the  board  w,n  be 
Room  502,  Tulane-Newcomb  Building,  -11  (amp  >.ti 
Orleans. 

New  Nebraska  Rules.— Dr.  George  If.  Brash  secretary  of 
the  Nebraska  State  Board  of  Health,  sends  us^ll®^U^ard 
resolutions  which  were  adopted  and  approved  by  that  board, 

^tesolvl!0  That  after  July  1,  1906  taKuS 

practice  medicine  or  osteopathy  until  a  t.eUihcate  nas 

by  the  Nebraska  State  Board  of  Lea  th.  granted  a 

one  year  immediately  preceding  such  endorsement. 

West  Virginia  July  Report— Dr.  IT.  A.  Barbee,  Secretary  o 
the  West  vfrgina  State  Board  of  Health  reports  the  oral  and 
written  examination  held  at  Charleston,  duly  10  1-,  •  • 

numlmr  oT  subjects  examined  in  was  0,  total  numbe^of  qnes- 
lions  asked,  120;  percentage  required  to  pass  80.  Ihe >  tot  l 
number  of  candidates  examined  was  79 

and  27  failed,  including  15  non-graduates,  ihe  following  col 
le°es  were  represented : 

°  PASSED. 

College.  ...  ..  f  if 

( r0orff0  Washington  University.  •••••• .  , -■< 

American  Coll,  of  Med.  and  burg.,  Chicago . f1‘, 

Drake  University  . . 

Louisville  Med.  Coll . 

Kentucky  University  .  . . 

University  of  Louisville . 

Hospital  Coll,  of  Med . 


MATERIA  MEDICA  (HOMEOPATHIC). 

1.  Give  indication's  for  sepia  in  female  trouble.  Compare  with 
nulstatilla.  2.  In  constipation,  with  no  movement  of  bowels  without 
cathartics  or  enema,  what  drugs  are  called  for?  Give  indications. 
3.  What  remedies  are  called  for  in  dysentery.  Give  characteristics. 
4!  Give  indications  for  rhus  tox  in  typhoid.  Compare  with  similar 
acting  drugs.  5.  Differentiate  between  cuprum-avsen.  and  mere, 
corr. ,  in  bowel  trouble.  6.  Mention  four  polychrests.  Give  char¬ 
acteristics  of  each.  7.  Mention  three  remedies  having  a  patno- 
genesis  of  green  diarrhea  and  give  characteristics.  8.  Dive  indica¬ 
tions  for  three  remedies  curative  in  nasal  catarrh.  •>.  Dinerentiatt 
gelsemium  and  uatrum  muriaticum  in  intermittent  fever.  iu. 
Give  the  therapeutic  individuality  of  sulphur  and  phosphorus. 

MATERIA  MEDICA  AND  THERAPEUTICS  (REGULAR). 

I.  Define  materia  medica  and  therapeutics.  What  is  the  diffei- 
ence  between  empirical  and  rational  therapeutics?  2.  Name  toui 
ways  by  which  medicine  may  be  introduced  into  Die  circulation. 

3.  Give  a  rule  for  calculating  doses  of  medicine  tor  children. 

4.  Name  three  drugs  excreted  by  the  mammary  glands,  and  whicn 

may  affect  the  nursing  infant.  5.  From  what  source  is  ergot  te- 
rived,  and  what  is  its  most  important  physiologic  action  ?  6.  wnat 

-is  the  difference  between  an  abstract  and  an  extract .  \\  nataie  ex¬ 
pectorants,  diaphoretics,  diuretics?  How  do  they  act?  <•  wnat :  is 
normal  saline  solution,  how  administered  and  111  what  conditions 
used?  8.  Dose  of  salol.  How  disposed  of  in  intestines?  How  elim¬ 
inated?  Symptoms  of  overdose.  9.  Name  one  hydragogue  catliai- 
tic  one  intestinal  antiseptic,  one  hypnotic,  one  antiseptic,  give  dose 

10  W hat  are  alkaloids?  Name  six  important  ones  with 


of  each 
dose. 


Baltimore  University 
Gollege  of  I’.  &  S.,  Baltimore  (1903)  a 
89  92. 

University  of  Maryland . 

Maryland  Med.  Coll . 

Baltimore  Med.  Coil . 

Barnes  Med.  Coll.  •  •  •  •  . . "•< . 

Leonard  School  of  Med . 

Medical  Coll,  of  Ohio . 

Starling  Med.  Coll . 

Pulte  Med.  Coll.  ...  . . - 

Columbus  Med.  Coll.  ••/•••• . 

Eclectic  Med.  Inst.,  Cincinnati . • 

Jefferson  Med.  Coll . . 

University  of  Pennsylvania . 

Meharry  Med.  Coll.  .  . . 

Chattanooga  Med.  Coll . ;••••' 

Medical  College  of  Virginia.  .  -  .  '<>-> 

Universitv  of  Virginia  .....(1  .)  )  - 

University  Coll,  of  Med.,  Richmond,  la. 

failed. 


Year. 
Grad. 
(1904) 
)06) 
(1905) 

_ (1906) 

. . . . (1906) 
. . . . (1906) 
. . . . (1904) 
. . (1905) 


Per 

Cent. 

86 

82 

82 

97 

82,  86 
87 
87 

80.  80 


’  (1906)  81,  84,  85,  85,  89, 


(1905) 


91 


.(1906)  88. 

93,  94 

)  82 

(1906) 

86 

(1906) 

94 

,  (1906  ) 

83 

.  (1895) 

80 

82  : 

(1906) 

S4,  89 

. (1906) 

85 

. ( 1 906 ) 

91 

. (1882) 

84 

. (1906) 

81 

94  : 

(1906) 

84,  88 

)  86  : 

(1906) 

90 

. (1906) 

S3 

. (1006) 

82 

(1906)  81.  86.  86.  94 

MATERIA  MEDICA  AND  THERAPEUTICS  (ECLECIIC). 

1.  Apocynum  :  Indications  and  uses.  2.  Apis:  Indications  and 
uses.  3.  Aral  la  :  Indications  and  uses.  4.  Belladonna  :  Indica¬ 
tions!  and  uses  5  Cactus:  Indications  and  uses.  6.  1  assiflora . 
Indications  and  uses.  7.  Libradol  :  Indications  and  mod*  ot :  appb- 
cation  8.  Aconite:  Indications  and  uses.  9.  Ipecac,  indications 
and  uses.  10.  Echinacia :  Indications  and  uses. 

PRACTICE  OF  MEDICINE  AND  PATHOLOGY  (ECLECTIC). 

1.  Typhoid  fever:  Give  etiology,  symptoms,  diagnosis  and  treat¬ 
ment.  '  2.  Diphtheria:  Give  etiology,  symptoms,  diagnosis  and 
treatment.  3.  Give  the  early  diagnosis  of  tuberculosis  of  the  lungs 
and  the  treatment.  4.  Appendicitis:  Give  medical  treatment. 
5.  Lobar  pneumonia:  Diagnosis  and  treatment.  (>.  Smallpox . 
Give  briefly  the  management  and  treatment.  7.  Scai let  fevei  ; 
State  briefly  the  care  and  treatment  until  dismissed.  8.  Rubeola  . 
Give  symptoms,  diagnosis  and  treatment  9.  Malarial  fever:  Give 
etiology,  symptoms,  diagnosis  and  treatment.  10.  (holeia  infan 
turn:  Give  symptoms,  diagnosis  and  treatment. 

PHYSIOLOGY. 

1.  Give  reaction  of  the  following  fluids:  Blood,  milk,  gastric 
juice,  pancreatic  juice,  saliva,  urine  and  perspiration  _.  In  n  hat 
tissues  of  the  body  is  lime  phosphate  most  found  anJ  Bs  absent 
r*nrmtitnt0^  w licit  clis0as0s?  3.  From  w licit  souic0  8.1 6  stciic.li,  *-« 
,.0p-en  .UKi  sugar  d0riv©d ?  4.  What  disturbances  of  digestion  result 

from  absence  of  bile?  5.  What  is  the  change  in  the  air  breathed, 
before  and  after  inhalation?  6.  Define  sensHive  nerve,  motm 
nerve,  mixed  nerve.  Give  example  of  each.  t \\  hat  aie  tn 
function  and  distribution  of  the  fifth  pair  of  neiv  s.  .  ‘  p 

meant  by  nutrition?  Define  proximate  principle,  (xixe  exampie^ 
9  Give  composition  and  functions  ot  the  blood.  10.  What  is  tat 
and  how  and  where  digested  in  the  alimentary  canal  . 

ANATOMY. 

1.  Mention  the  sutures  at  the  vertex  of  the  skull  jind  state  what 
jones  they  unite.  2.  Mention  any 


ex  or  me  sKiiu 

one  muscle  which  moves  the 
Describe  the 
5.  Name  the 
6.  Minutely 
Describe 


humerus  (1)  forward,  (2)  backward.  (3)  inwaid 
renal  circulation.  4.  Name  the  bones  ot  the  head 
principal  lobes  of  the  brain  and  fissures  dividing  them 
describe  the  relations  of  the  peritoneum  to  the  bladder.  ?■  — 

fhe  inmiinal  canal  8  Locate  and  briefly  describe  the  ga  l  bladdei. 
U  Desciibe  the  female  urethra  as  to  ( 1 )  location.  (2)  dimensions 
(3)  structure.  10.  What  is  contained  in  the  right  hypochondriac 

region  V 


Kentucky  School  of  Med . 

University  of  Louisville . 

Kentucky  University  . 

Baltimore  University 
Maryland  Med 


(1904)  1 


(1903)  90:  (1906)  87.  8S 
. . ( 1906)  84,  85,  86 
Year  Number 
Grad.  Examn’d. 
....(1905)  2 

(1006)  1 

(1905)  1  ;  2 

(1905)  1 


1.  Give  names  and  formula'  of  five  acids  used  in  m^nie.  2; 


Give  formula 


1 

1 

1 


.  (1906) 

_ -  —  Coll .  ....(1905) 

Barnes  Med.  Coll.  ••••■• . (1904) 

University  of  the  South . . 

Uni*MeSJgedCwRh°StSfng-  Medicki  ‘College  ’in  1892. 

The  following  questions  were  asked; 

PRACTICE  OF  MEDICINE  (REGULAR  AND  HOMEOPATHIC). 

1.  Describe  the  tongue  in  typhmd^feveijj  oh give  symp- 

biliousuess  and  scarlet  fevei.  -•  '  L  „„  ot-  liver  in  mid- 

toms  and  causes.  3.  Give  normal  dimensions  ottnenw  ^  . 

axillary  and  mammary  line.  ■  ^  what  is  arteriosclerosis 

at  five,  ten,  fifteen  and  twenty  tl}P  apex  beat  of  the 

and  what  arp  the  symptoms.  6.  •  '  heard?  What  causes 

heart  felt?  Where  arejje^var^ou^mu^^  h  ^  normnl  temper- 


Sts  1.  beiwe™  sLimox.  chicken  and  pustular  WPM- 
oderm. 


are  the  constituents  of  normal  urine? 

,!!.  Wto!  f»  an  incom|»lil,lcV  Name  three.  What  „  an  maoluble? 

Name  three. 

HYGIENE. 

1  WlvU  is  the  difference  between  permanent  and  removable  hard- 
4  j"wn:icL  WM,  d«=;:r 

“r  SEIHFr  Hi! 

"ISS  W  Siia^fSohl  ferae,  “Th*  Iw 

and  measles?  ».  Should  a  ™  ’  7 ’'»•„«  1»  ' vS 

i"fte  e„ce^ ^S'^haTurainhdar.ide.,.. 


n 


OBSTETRICS  ANI)  GYNECOLOGY. 

1.  What  bones  and  laments  forth  ohstetrfo  pe.vm?  Ntunc 
the  female  organs  ot  genet  ation. 


ation  of  embryo  and  its  membranes 


4. 


Describe  Hie  stages  of  form 
Describe  the  fetal  circulation. 


5.  ‘Give"  the  sieus  of  a  n^ma(  laW  ‘in  ^  iwimipai^ 

U  | mi n e,a nd "d r a gg ing  tender,  temper- 


9G4 


THERAPEUTICS. 


.Tour.  A.  M.  A. 
Sept.  22,  1900. 


Vt'k’'  a.  profuse  discharge  from  vagina.  On  examination 
uofiii,1*  •  e  nterus  measuring  five  inches  and  lacerated  on  the  left. 
T  ,  JLS  a  vei;-y  slt‘k  woman,  generally,  womb  soft  and  boggy, 
mint’  0‘-i?e"cplbe  a  case  P!acenta  praevia  centralis,  give 
nent.  8.  Define  eclampsia,  give  symptoms  and  treatment. 

Prognosis  of  eclampsia  as  to  mother  and  child?  9. 
institutes  the  “bag  of  water?”  What  is  its 
Would  you  rupture?  10.  Tell  how  to  handle 
second  or  thir^l  month. 


BACTERIOLOGY. 

do  you  classify  bacteria?  Name  three  divisions. 

bacteria?  3.  Do  bacteria  develop 


Therapeutics 

[  It  is  the  aim  of  this  department  to  aid  the 
tioner  by  giving  practical  prescriptions  and,  in 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


general  practi- 
brief,  methods 


In  the  treatment 
lowing  combination 
Amor.  Year  Boole  of 


R.  Ichthyoli  . 

Pulv.  amyli 
Ung.  zinci  oxidi, 

Lanolini  . 

Ft.  unguentum. 


Eczema. 

of  eczema  of  the  female 
is  recommended  by  von  Sehlen  in 
Med.  and  Surgery: 


genitals 


the 


fol- 

the 


.gr.  xv 


1 


a  a  . 


Sig 


. 3iii  12 

. 3vi  24 

\pp]y  locally  to  the  affected 


scalp,  neck  and  external  genitals  the 
recommended,  using  coal  tar  instead 


AT. 

parts. 

In  dry  eczema  of  the 
following  combination  is 
of  wood  tar: 

Ft.  Coal  tar  . 

Alcoholis  (95  per  cent.) 

Spts.  etheris  sulphurici 
^1.  Sig.r  Apply  locally  with  a  brush. 

In  the  treatment  of  professional  eczema  of  the  hands  the 
following  combinations  are  advised : 


.  3iss 
.  ,3i 
.388 


(5 1 

4 1 

v  r 


R. 


M. 


Zinci  oxidi  / 
Pulv.  cretse 
Lotio  plumbi 
Olei  lini,  aa. 
Ft.  mistura. 


.  Sii  60 


. 3ss  15 


Or 


Sig. :  A  i 


>ply  locally  to  the  affected  parts. 


patches,  which  should  be  touched 
made  up  as  follows: 


UP  with  chrysarobin  stick 


treat- 
What 
What 
functions  or  office? 
a  case  of  abortion  at 


R. 


2.  What 
spontane- 


1.  How 

are  the  products  of 

hoes  body  temperature  affect  them.  4.  How  do  micrococci 
rl.ui  0  Define  sterilization.  How  obtained?  6.  What  is  an  anti- 
i!C  •  fhe  most  effective.  7.  Which  contains  the  greatest  number 
0t  tuSteria’  rlver  water  or  ground  water  and  why?  8.  What 
methods  are  used  to  free  drinking  water  from  bacterial  danger? 
■  >.  u  fiat  theory  has  been  brought  forward  to  explain  the  resisting 
power  or  the  human  body  against  pathogenic  invaders?  10.  What 
I  actors  influence  the  development  of  various  pathogenic  bacteria  in 
the  body? 

SURGERY. 

1.  Inflammation:  Define,  name  two  common  varieties.  2.  What 
constitutes  an  exotosis,  a  neoDlasm  ?  What  is  a  gumma?  Cause 
most  frequent  site  and  treatment.  3.  Define,  divide  and  treat  hem¬ 
orrhage.  4.  Describe  amputation  at  middle  third  of  leg,  naming 
important  structures  severed.  Complete  operation.  5.  Aneurism  • 
Define,  give  varieties  and  treatment.  6.  Otitis:  Define,  classify, 
give  cause  and  treatment.  7.  Fracture  :  Define,  classify  and  give 
symptoms.  Describe  and  treat  a  Colies’  fracture.  9.  Dislocation  : 
Define  and  classify.  3  0.  Reduce  a  backward  dislocation  of  hu¬ 
merus  at  shoulder. 


R. 


■  SS9 

■  -5i 


15 

30 


Zinci  oxidi 
Sulphuris  sublim. 

Cretal  prep. 

Olei  lini,  aa . 

Aquae  calcis,  aa . 

H.  Sig.:  Apply  locally. 

The  foregoing  combinations  are  of  value  in  the  milder 
of  eczema.  Previous  to  going  to  bed  the  patient 
instructed  to  cleanse  his  hands  carefully  and  nails 
soap  if  the  eczema  be  dry,  or  with  weak 


M. 

Touch 

The 


Chrysarobin  . 

Lanolini  ....  . A 

Cerae  albae  . .  . 

JVIelt  and  pour  into  glass 


8 

45 

24 

cool. 


Sit 


forms 
should  be 
with  soft 
soapsuds  if  the 


eczema  is  moist,  followed  by  thoroughly  drying  the  hands 
and  applying  the  ointment,  and  at  the  same  time  rubbing  the 
hands  until  the  ointment  is  completely  absorbed.  The  hands 
should  then  be  covered  with  gutta  percha  tissue,  thin  strips 
being  wrapped  around  each  finger.  The  whole  hand  should 
then  be  covered  with  wool-like  mittens.  The  following  morn¬ 
ing  1  lie  dressing  should  be  removed,  the  hands  cleansed  and  a 
small  amount  of  the  ointment  again  rubbed  in  for  the  day. 
After  recovery  is  almost  complete  there  will  remain  a  few 


. 3iss 

. 3vi 

„  tubes  and  allow  to 
the  affected  areas  two  or  three  times  a  day. 

hands  of  those  patients  who  are  required  to  handle 
lime,  plaster  and  cement  must  be  protected  during  their  work 
Hus  may  be  done  by  instructing  the  patient  to  rub  his  hands 
before  beginning  his  work,  with  tar  diluted  with  castor  oil 
alcohol,  as  this  combination  is  not  only  palliative 
tive,  but  neutralizes  the  action  of  the  iime. 

In  some  cases  the  following  .combination  is  recommended  to 
stimulate  the  corneous  layer  of  the  skin: 


and 
and  cura- 


R.  Zinci  oxidi.  .  .  . 
Lanolini 
Resorcin,  ad .  . 
Cretai  prep .  .  . . 
M.  Ft.  unguentum. 
In  the 


gr.  xv 


Sig. :  Apply  locally. 


.  3iiss 
.  .  3ss 


1 

10 

o 


treatment  of  chronic  palmar 
combinations  are  recommended  by 


R. 

M. 

R. 


M. 

oils  as 


eczema  the  following 
the  Medical  Bulletin: 


Olei  cadini 

Olei  olivae,  aa .  ^jj 

Sig.:  Apply  locally  twice  a  day.  And: 

Acidi  salicylici  . 

Camphor® 

Chloralis  hydratis,  aa . .  Xv 

Sulphuris  precip . &  ^ 

Adipis  benzoinatis,  q.  s.  ad .  .  .  .  ’ . .  . . 


Ft.  unguentum. 
given. 


Sig.: 


60 


1 

4 

30 


APPly  locally  after  applying  the 


Intestinal  Dyspepsia. 

Diarrhea  and  intestinal  indigestion 
in  Bract.  Med.  Series,  may  be 
tion,  abnormal 

lect  function  of  the  pancreas,  fermentation 
the  intestine. 

The 


due  to 
changes 


according  to 
failure 
in  the 


Hem  meter 
of  gastric  diges- 
stomach,  imper- 
or  putrefaction  in 


treatment 
and  tobacco,  and 
cles  which  pass  the  intestines 
in  very  small  quantities  and 
experience  of  the 
treatment  of 


cially 

there 

stool 

large 


is:  1.  Dietetic,  avoiding  alcohol,  tea,  coffee 
regulating  the  diet  by  excluding  those  arti- 
digested  or  else  give  them 
in  a  finely  divided  state.  The 
patients  is  often  a  good  guide.  2.  In  the 
constipation  present  the  practitioner  should  de¬ 
cide  whether  it  is  due  to  spasm  or  atony,  and  in  many  cases 
this  may  have  to  be  determined  by  therapeutic  tests. 

fTn  spastic  constipation  the  patient  has  colicky  pains,  espe- 
atter  eating  sour  foods,  and  when  he  has  gone  to  stool 
is  a  feeling  of  incomplete  evacuation,  the  caliber  of  the 
is  small,  ribbon-shaped,  as  differentiated  from  the 
caliber  of  the  stool  in  atonic  constipation.] 

Care  should  be  taken  in  the  last  meal  of  the  day,  as  a  heavy 
supper  often  produces  a  restless  night.  The  treatment,  accord¬ 
ing  to  Hemmeter,  of  the  general  neurasthenia  should  be  elec¬ 
trotherapy,  hydrotherapy,  massage  and  baths. 

Insomnia  may  be  corrected  by  simply  flushing  out  the  colon. 
Hypnotics  should  be  avoided  if  possible.  As  intestinal  anti¬ 
septics  in  these  cases  the  author  recommends  bismuth  salicy- 
late,  subgallate,  betanaphthol  bismuth,  thymol,  menthol,  resor¬ 
cin  and  salol. 

For  putrefactive  diarrhea  with 
ing  combination  is  recommended: 


abdominal  pain  the  follow- 


R.  Bismuthi  subgal . 

Salve  . 

Ext.  opii  (denarcotized)  .  . 

M.  Ft.  capsulfe  No.  xii.  Sig.: 

For  the  anexoria  the  following 

R.  Strych.  sulph . 

Acidi  hydrochlor.  dil . 

Ext.  condurango  flu . 

Elix.  gentian®  . 

M.  Sig.:  One  tablespoonful  in  two 


. 3ii  8| 

. gr.  xxiv  1 165 

. gr.  iii  j  20 

One  capsule  before  meals. 

combination : 

< 


,  gr. 


1/3 

. 3ss 

. f^iss 

. 3vi 

ounces  of 
glass 


|02 


1 5 1 

45 1 

180  j 

water 


one- 


half  hour  before  meals,  taken  through  a 

R.  Tinct.  nucis  vom . 

Tinct.  card,  co . 

Tinct.  gent,  co . 

M.  Sig. :  One  tablespoonful  three  times  a  day  before  meals 
in  a  small  amount  of  water. 


i  tube. 

Or 

10| 

60| 

1 80 1 
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90 


10 
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Or,  according  to  Boas,  the  following: 

R.  Ext.  nucis  vom . .  yi  .  „ , 

Bismuthi  subcarb . 3nss  10| 

M.  Ft.  cliartulae  No.  xx.  Sig. :  One  before  each  meal. 
Menche  recommends -the  following  combination: 

R.  Besorcin  resublim . ST-  ,xxv 

Tincturse  rhei  . |^s 

Elix.  simplicis,  q.  s.  ad . 31U 

Sig.:  One  tablespoonful  twice  a  day  before  meals.  Or 

Resorcin  resublim . gr-  lxxv 

Bismuthi  salicylatis 
Pulv.  rhei 

Sodii  sulphatis,  . ,!!ss 

Sacch.  lactis  . 3iiiss 

Sig.:  One  teaspoonful  before  each  meal. 

When  fermentation  is  present  with  anorexia 
formula  after  Ewald  is  advised : 

R.  Tinet.  nucis  vom . 

Resorcin  sublim . 

Elix.  simplicis  . 

]\I.  Sig.:  Ten  to  fifteen  drops  every  two  hours  in  a 

amount  of  water.  Or:  ^ 

R.  Ext.  eondurango  flu . f3v  20 

Resorcin  sublim . .  . .  .3i  4| 

M  Sig.:  Thirty  drops  four  times  a  day  in  water. 

When  anemia  is' present  with  the  gastrointestinal  symptoms 
the  following  combination  is  recommended: 

R.  Quin,  sulph .  . "T-  xv"’ 


own  behalf,  .  .  . 

fends  as  the  .  . 

any  deceased  person 
*by  such  adverse  party  so  suing  or 


the  following 


. 3vi 

.gr.  lxxv 
! .  . .  ,3iii 


24 

5 

12 


small 


1/3 

xii 

1/5 


1 1 20 
1 02 
175 
1014 


M. 


In 


Strych.  sulph . 

Ferri  sulph . 

Acidi  arsenosi . 

Ft.  pil.  No.  xii.  Sig.:  One  pill  three  times  a  day. 

Tongue  and  Mouth  in  Typhoid  Fever. 

considering  the'  care  of  the  tongue  and  the  mouth  in 
typhoid  fever  Shoemaker  states  that  some  of  the  gastrointes¬ 
tinal  symptoms  may  be  avoided.  The  mouth  should  be  thor¬ 
oughly  cleansed  after  each  feeding  with  an  antispetic  solution 
similar  to  the  following  combination: 

R.  Creosoti  (beechwood) . 111 -XV  10l!J 

Aq.  eucalypti  . f^vl  1  ' 

jo  be  applied  with  a  swab  of  absorbent  cotton 


M.  Sig. : 
after  each  feeding. 

When  the  lips  become  dry  as  wt 
ing  application  is  recommended: 

R.  Acidi  citrici  . 

Syrupi  limonis  . 

Aquae  q.  s.  ad . 

yp  To  be  used  as  a  mouth  wash 


11  as  the  tongue  the  follow- 


. . . . 3v 

....m 

■  f  o  viii 


.  m. 


.  .  3iv 
lxxv 
.  .3vi 
.  •  5ss 
giiiss 


15 1 

5 1 

24 1 
151 
100| 


Sig.: 


M. 
day. 

If  there  is  any  contraindication 
or  some  kidney  involvement,  the 
dilute  nitric  acid  be  given  in  five-minim 
diluted  in  water,  three  times  a  day  after  food. 


author 


recommends 
doses  (.30), 
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the  physician  to  testify  in  the  case,  because  of  the  statute 
providing  that  “no  party  to  any  civil  action,  suit  or  proceed¬ 
ing,  or  person  directly  interested  in  the  event  thereof,  shall 
be  allowed  to  testify  therein,  of  his  own  motion,  or  in  his 

when  any  adverse  party  sues  or  de¬ 
executor  or  administrator  .  .  .  of 

unless  when  called  as  a  witness 
defending.”  By  the  plain 
and  positive  provision  of  this  statute,  the  physician,  the  couit 
says,  was  incompetent  to  testify  in  this  case  of  his  own  mo¬ 
tion.  and  over  the  objection  of  the  administrator,  on  any  mat¬ 
ter,  or  at  all. 

Opinions  of  Unprofessional  Observers  as  to  Sanity. 

The  Supreme  Court  of  Kansas  says,  in  the  case  of  Kempf 
vs.  Koppa,  that  an  unprofessional  observer  is  competent  to 
form  a  judgment  and  express  an  opinion  on  the  sanity  or 
insanity  of  one  he  knows.  A  fundamental  qualification  is 
that  the  witness  shall  have  had  adequate  opportunities  of 
observation  of  the  conduct,  declarations  and  appearance  of  the 
person  whose  sanity  is  in  question.  The  weight  and  force  ot 
the  testimony  will  depend  on  the  extent  of  the  opportunity, 
as  well  as  the  power  and  habits  of  observation  possessed  by 
the  witness,  and  a  consideration  of  all  the  circumstances  under 
which  the  opinion  was  formed.  The  courts  do  not  undertake 
to  lay  down  a  definite  rule  as  to  how  closely  the  witness 
must  have  observed  the  person  whose  sanity  is  the  subject 
of  inquiry  in  order  to  be  qualified  as  a  witness,  as  even  a 
casual  observer  may  discover  mental  manifestations  that 
would  make  his  testimony  valuable.  Whether  there  is  a  fair 
basis  for  an  opinion  by  a  witness  must  be  left  largely  to  the 
trial  court,  and  the  jury,  taking  note  of  the  opportunity  and 
-ers  of  observation  of  the  witness,  must  then  decide  what 


20| 

30 1 
240 1 

diluted  as  necessary. 

When  the  tongue  becomes  dry  and  brown  the  internal  ad¬ 
ministration  of  turpentine  will  often  be  effective,  given  in  the 

form  of  the  official  emulsion  of  the  new  Pharmacopeia,  or  as 

0 

follows : 

R.  Olei  terebinthime  . 

Olei  amygdalae  exp . 

Syrupi  . 

Pulv.  acacia1  . 

Aqua1  q.  s.  ad . 

One  to  two  teaspoonfuls  three  or  four  times  a 


its  use,  such  as  nausea 


that 

well 


pow 

weig 


lit  and  effect  shall  be  given  to  his  opinion. 


Evidence  in  Action  by  Physician  Against  Administrator. 

The  Supreme  Court  of  Colorado  holds,  in  Temple  vs.  Magru- 
der,  a  case  where  the  latter-named  party  sought  to  recover 
against  an  administrator  a  judgment  on  a  claim  for  medical 
services,  that  the  physician’s  account  book  must  be  deemed  a 
of  original  entry,  and  would  have  been  admissible  in 


the  statute 


book  —  -  c  .  .  ,  . 

evidence  had  the  preliminary  proof  required  by 

been  made.  But  it  holds  that  it  was  clearly  error  to  permit 


Nature  of  State  Board  of  Health  and  Its  Acts — Powers— Revo¬ 
cation  of  Certificate. 

The  Supreme  Court  of  Missouri  says  that  in  the  case  of 
State,  on  the  relation  of  McAnally  vs.  Goodier  and  others,  the 
relator  (McAnally)  asked  for  a  writ  of  prohibition  to  pre¬ 
vent  the  State  Board  of  Health  proceeding  in  an  investigation 
of  charges  of  alleged  improper  conduct  and  revoking  a  certifi¬ 
cate  to  practice  medicine  and  surgery  issued  to  him  in  1883. 
Under  the  act  of  18S3  he  was  not  required  to  have  a  certificate 
from  the  State  Board  of  Health  to  entitle  him  to  practice 
medicine,  because  lie  had  been  practicing  for  a  period  more 
than  five  years  before  the  law  was  enacted,  and  he  main¬ 
tained  that  the  board  had  no  right  to  revoke  the  certificate 
issued  to  him,  even  if  it  should  find  after  investigation  that  he 
was  morally  unworthy  to  exercise  the  high  calling,  because 
he  said  that  the  board  had  no  right  to  issue  it  in  the  first 
place  But  a  complaint  of  that  kind  does  not  make  a  very 
persuasive  appeal  for  a  writ  which,  after  all,  is  within  the 
sound  discretion  of  the  court  to  issue  or  refuse  independent  of 
strict  technicality,  as  the  very  right  and  justice  of  the  case 
require.  The  certificate  implied  not  only  that  the  holder  is 
learned  in  the  science,  but  that  he  is,  from  a  moral  or  ethical 
standpoint,  worthy  to  be  trusted.  In  this  case,  if  the  board, 
on  investigation,  should  find  the  relator  guilty  of  the  charges 
■ef erred, ”the  utmost  it  could  do  would  be  to  cancel  the  cer- 
that  it  had  itself  issued,  leaving  the  relator  in  full 
possession  of  what  he  said  the  law  gave  him  independent  of 
the  board— that  is.  the  right  to  practice  medicine  on  Ins  own 
merits;  but  it  would  not  leave  him  armed  with  his  certificate 
of  o-ood  character  from  the  State  Board  of  Health.  Ihe  io- 
lator  had  no  right  to  hold  that  certificate  if  he  was  unworthy 
of  the  confidence  it  invited. 

The  relator  complained  that  the  board  was  going  to  try  him 
without  exercising  compulsory  process  to  bring  before  it  the 
witnesses  he  needed  for  his  defense.  But  the  State  Board  of 
Health  is  not  a  court— is  not  a  judicial  tribunal.  It  can  issue 
no  writ.  It  can  try  no  case— render  no  judgment.  It  is  merely 
a  governmental  agency,  exercising  ministerial  functions.  It 
mav  investigate  and  satisfy  itself  from  such  sources  of  mfor- 
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mation  as  may  he  attainable  as  to  the  truth  or  falsity  of 
charges  of  misconduct  against  one  holding  one  of  its  certifi¬ 
cates,  but  its  investigation  does  not  take  on  the  form  or 
character  of  a  judicial  trial.  The  law  does  not  contemplate 
that  the  technical  rule  of  evidence  applicable  to  a  judicial  trial 
w  ill  be  strictly  followed,  or  that  compulsory  attendance  of 
witnesses  will  be  made.  It  contemplates  that  a  plain,  honest, 
common-sense  investigation  shall  be  made,  with  good  faitll 
and  as  thorough  as  may  be  with  the  light  of  such  evidence  on 
either  side  as  is  obtainable  without  process  and  with  the 
means  at  hand,  much  like  the  investigation  that  fair-minded, 
intelligent  men  would  make  in  their  own  business  concerning 
the  alleged  misconduct  of  one  of  their  employes,  with  this 
difference  only,  that  the  board  can  not  revoke  the  license 
except  for  cause  and  after  the  accused  has  had  an  opportunity 
to  be  heard. 

I  lie  statute  says  the  board  may  refuse  to  issue  the  cer¬ 
tificate,  or  may  revoke  it  after  it  lias  been  issued,  if  the  man 
is  unworthy.  This  implies  that  the  board  may  have  some 
information  of  misconduct  of  an  applicant  which  would  jus¬ 
tify  a  refusal  to  issue  the  certificate,  or,  after  the  certificate 
is  issued,  that  would  justify  its  recall,  and  in  either  case  the 
board  is  authorized  to  act,  “after  giving  the  accused  an  oppor¬ 
tunity  to  be  heard.”  Those  are  the  only  words  that  suggest 
a  trial,  and  they  fall  far  short  of  a  judicial  trial.  To  guard 
and  protect  the  health  and  welfare  of  its  people  the  state 
must  have  its  ministerial  agents  or  officers  and  intrust  them 
with  power.  If  every  administrative  act  that  looks  to  the 
enforcement  of  the  law  should  be  required  to  be  reduced  to 
the  compass  of  a  lawsuit  and  be  put  into  effect  only  after  a 
court  had  at  the  end  of  a  formal  trial  stamped  its  judgment 
on  it,  the  government  would  make  slow  progress.  There  must 
oe  trust  reposed  somewhere  and  the  power  to  execute  the 
law.  The  General  Assembly  has  taken  great  care  to  secure 
trustworthy  men  to  perform  the  duties  that  are  devolved  on 
the  State  Board  of  Health.  The  duties  of  the  board  are  of 
an  administrative  or  ministerial  character,  and,  therefore,  as 
long  as  its  acts  are  within  the  scope  of  the  exercise  of  a  rea¬ 
sonable  discretion  it  is  free  to  act.  If  perchance,  through  a 
misunderstanding  of  the  law,  the  board  should  refuse  topper- 
form  a  given  duty,  the  writ  of  mandamus  will  right  the 
wrong,  but  the  writ  of  prohibition  does  not  go  against  such  a 
body.  It  goes  only  against  a  court  or  a  tribunal  exercising 
judicial  functions. 

In  other  words,  the  court  holds  in  this  case  that  the  state 
board  of  health  is  not  a  judicial  body;  that  it  has  the  power 
to  revoke  a  license  or  certificate  issued  by  it  if,  after  investi¬ 
gation,  in  which  the  licensee  is  afforded  an  opportunity  to  be 
heard,  it  is  satisfied  that  he  has  been  guilty  of  unprofessional 
or  dishonorable  conduct;  and  that,  in  conducting  such  inves¬ 
tigation  (or  “trial.”  if  that  term  is  preferred),  it  is  not  as¬ 
suming  to  exercise  a  judicial  function.  Therefore  a  writ  of 
prohibition  does  not  lie  to  prevent  the  investigation. 

Damages  Recoverable  for  Wrongful  Death  of  Physician. 

The  commissioner,  whose  report  is  affirmed  by  the  United 
States  District  Court,  in  Pennsylvania,  in  the  case  of  Ward 
vs.  Dampskibsselskabet  Kjoebenhavn,  an  action  to  recover 
damages  for  the  wrongful  death  of  a  physician,  says  that  no 
cases  were  called  to  his  attention,  and  his  search  had  not  dis¬ 
closed  any,  in  which  the  amount  of  compensation  for  the 
death  of  a  physician  under  similar  circumstances  was  deter¬ 
mined.  The  physician  in  question.  Dr.  John  AT.  B.  Ward,  was 
at  the  time  of  his  death  39  years  of  age.  Tie  had  been  a 
physician  for  twelve  years.  For  the  last  eight  years  he  had 
been  an  assistant  quarantine  physician,  selected  for  his  compe¬ 
tency.  Prior  to  his  appointment  as  assistant  quarantine  phy¬ 
sician,  he  had  been  elected  to  a  position  on  a  hospital  staff, 
devoting  his  time  to  bacteriology.  At  the  time  of  his  death 
he  was  in  receipt  of  an  annual  salary  of  $2,000  and  the  use 
of  a  house  and  other  perquisites  estimated  of  the  value  of 
$1,000  more  per  year.  1 1  is  personal  expenses  were  estimated 
at  $1,000  a  year,  leaving  $2,000  as  the  yearly  sum  that  his 
widow  and  children  were  deprived  of  by  his  death.  Under 
Ihese  circumstances  the  commissioner  thinks  an  award  of 
$23,000  damages  proper;  and  the  court  concurs  therein. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

I  "sh'nH-'^r  of  Suicitle-  G-  M.  Gould.  Philadelphia. 

-  miock.  I ...  Waite.  Chicago. 

°  *  ITeurisy  with  Effusion  and  Pulmonary  Tuberculosis.  II  F 
htoll,  Hartford,  Conn. 

4  Acute  Mastoiditis,  Its  Prevention.  Diagnosis  and  Treatment 
J.  J.  Thomson,  New  York. 

.»  *IIay  Fever  and  Persistent  Bronchial  Asthma  Believed  bv 
I  leatment  Directed  to  the  Antrum  of  Highmore.  .1  E 
Schadle,  St.  Paul.  Minn. 

(>  *Possihle  Danger  in  the  Therapeutic  Use  of  Osmic  Acid  \ 
E.  Ilertzler,  Kansas  City,  Mo. 


1.  Mysteries  and  Sources  of  Suicide.— Gould  calls  attention 
to  the  important  part  which  he  believes  eyestrain  plavs  in 
mickle.  He  thinks  that  the  most  convincing  and  striking  proof 
of  the  theory  of  this  influence  in  producing  suicide  pertains  to 
the  time  of  life  at  which  the  numbers  of  suicides  increase, 
reach  their  acme  and  decline.  Presbyopia  with  its  doubling 
and  trebling  of  eyestrain,  according  to  Gould,  occasions  the 
increased  disease  and  suicide  at  the  ages  of  from  40  to  00 
years.  Gould  cites  specific  instances  of  victims  of  eyestrain. 

Pleurisy  and  Pulmonary  Tuberculosis.— Stoll  concludes 
that  all  effusions  within  the  pleural  cavity  are  to  be  consid¬ 
ered  grave,  as  a  large  majority  of  them  are  of  tuberculous  ori¬ 
gin.  Although  a  positive  history  is  most  important,  a  nega¬ 
tive  one  is  valueless  in  excluding  tuberculosis.  In  the  absence 
of  a  pneumonia  or  a  septic  condition  he  considers  the  very 
presence  of  a  pleural  exudate  sufficient  to  raise  the  question 
<«f  tuberculosis.  Patients  with  pleuritis  should  be  told  that 
the  affection  is  probably  due  to  the  tubercle  bacillus.  They 
should  be  assured  that  they  will  get  well,  but  they  should  be 
warned  to  take  especial  care  of  their  health  for  a  number  of 
years. 


4.  Acute  Mastoiditis— Thomson  says  that  the  best  pre¬ 
ventive  treatment  of  this  condition  is  to  keep  the  patient  in 
lied  for  several  days.  A  good  cathartic  is  indicated.  As  soon 
as  there  is  any  bulging,  an  early  and  free  incision  should  be 
made  in  the  membrane,  tympani. 

5.  Hay  Fever  and  Persistent  Bronchial  Asthma.— Schadle 

reports  the  case  of  a  patient  who  had  been  suffering  for 
almost  two  years  with  hay  fever  and  asthma.  Both  antral 
cavities  were  irrigated  with  a  warm  boric  acid  solution  until 
the  return  fluid  was  clear  and  free  from  sediment.  The 
sinuses  were  then  freely  insufflated  with  thymol  iodid.  This 
treatment  was  continued  for  five  days.  On  the  third  day  the 
symptoms  disappeared.  The  environment  was  not  changed, 
nor  was  any  treatment  given  other  than  that  mentioned.  ' 

fi.  Danger  in  Use  of  Osmic  Acid.— Hartzler  states  that  when 
a  dilute  solution  of  osmic  acid  is  injected  into  the  free  peri¬ 
toneal  cavity,  particles  are  carried  to  the  kidney,  as  in  the 
ease  of  silver  chlorid,  with  the  small  accompanying  hemor¬ 
rhages.  Although  the  small  amount  of  osmic  acid  used  in 
the  treatment  of  neuralgia  is  probably  not  great  enough  to 
jeopardize  life,  still  there  is  a  limit  to  the  amount  of  the 
chemical  which  can  be  used  safely  in  therapeutics. 
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^Cholelithiasis.  C.  Beck.  New  York. 

Caso  of  Sacrotevatoma.  Leobold  and  L.  B.  Phillips  jn. 
wood.  N.  Y .  1  ‘ 

♦Deep  Breathing  ns  a  Therapeutic  and  Preventive  Measure  in 
Certain  Diseases  of  the  Lungs.  .T.  H  rrvor.  Buffalo 
Diagnosis  of  Gastric  Ulcer.  II.  Weinstein,  New  York 
Cure  of  Tuberculosis  of  the  Joints.  E.  A.  Tracv  Boston 
Relation  of  the  Physician  to  Sanitation  and  Hygiene  n  p 
Sights.  Paducah.  K.v. 

Resume  of  Recent  Work  in  Clinical  Pathology  of  the  Urine 
4'.  W.  Hastings,  New  York. 

X-Ray  in  Splenic  Enlargements.  C.  Eastmond.  Brooklyn. 


7.  Cholelithiasis.- — In  his  discussion  of  the  clinical  history  of 
cholelithiasis.  Beck  lays  particular  stress  on  the  diagnosis  of 
this  condition  by  means  of  the  Roentgen  ray.  which  has 
proven  very  satisfactory  in  his  experience,  and  describes  his 
method  of  operation. 
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9.  Deep  Breathing— Pryor  makes  an  earnest  plea  for  deep 
breathing  as  a  therapeutic  measure  of  the  first  magnitude  m 
the  treatment  of  malnutrition  characterized  by  that  comp  ex 
"■roui>  of  symptoms  ascribed  to  neurasthenia,  toxemia,  indi¬ 
gestion,  anemia,  gout,  and  in  affections  of  the  lungs  and 
pleura  He  says  that  deformities  due  to  rickets  and  spinal 
curvatures  are  often  susceptible  of  great  improvement  by 
combined  exercise  of  the  lung  and  special  gymnastics.  In 

delayed  consolidation,  incomplete  resolution,  imperfect  restora¬ 
tion"  of  function  accompanying •  or  following  pneumonia;  par¬ 
tial  consolidation,  collapse  or  carnification  of  the  lung,  asso¬ 
ciated  with  or  resulting  from  pleurisy  with  effusion;  bronchi¬ 
ectasis  and  adhesions  of  the  pleura,  deep  breathing  is  par¬ 
ticularly  beneficial.  Breathing  exercises  must  be  taught  and 
watched  to  be  effective.  The  lungs  should  be  filled  from  bot¬ 
tom  to  top.  The  object  to  be  attained  is  increase  of  the  tidal 
and  supplemental,  and  a  decrease  of  the  residual  air  It 
coughing  is  produced  by  deep  breathing,  it  is  usually  bene, 
Hc-ial  and  assists  in  distending  unused  lung. tissue,  stretching 
or  tearing  adhesions  and  dislodging  secretion. 

11  Tuberculosis  of  Joints— Tracy  pleads  for  the  employ¬ 
ment  of  correct  principles  in  the  treatment  of  tuberculosis  of 
joints  consisting  of  the  fixation  of  the  joint,  protection  of  the 
joint  from  weight  bearing,  and  good  constitutional  treatment. 

He  reports  1G  cases. 

Boston  Medical  and  Surgical  Journal. 

September  (>. 
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chominirv  of  tlie  Bacterial  Cell  and  a  Study  of  the  l.ifeci  > 
of  Some  of  the  Split  Products  on  Animals.  (To  be  contin¬ 
ued  1  V  C  Vaughan,  Ann  Arbor,  Mich. 

Child1’ and  the  Public  School  Curriculum.  1.  1.  Harrington, 

Observation  ^Hospitals  or  War, la  for  Early  Cases  of  Mental 
18  Ilellef  o,  Chronic  Liar- 

rhea.  S.  G.  Gant,  New  York. 

18.  Appendicostomy  and  Cecostomy  in  Chronic  Diarrhea.- 

Gant  gives  his  personal  experience  in  the  treatment  ot  9  cases 
of  persistent  ulcerative  colitis  and  chronic  diarrhea  by  means 
of  appendicostomy  or  cecostomy.  In  8  of  these  cases  the 
appendix  was  brought  up,  attached  to  the  skin  and  opened 
order  to  permit  through -and -through  irrigation.  In  the  le- 
maining  cases  the  cecum  was  opened  and  a  catheter  intro¬ 
duced  after  the  method  of  Gibson,  for  the  same  purpose. 
Gant’s  experience  with  these  operations  has  been  most  giati- 
fviii"  He  says  that  the  operation  of  appendicostomy  is  com¬ 
paratively  simple,  can  be  performed  quickly  and  is  no  more 
daimerous  than  is  the  interval  operation  for  appendicitis.  Gant 
opens  the  abdomen  by  a  short  intermuscular  or  gridiron  in¬ 
cision  such  as  is  made  for  appendectomy.  He  says  further : 

Tlie  appendix  is  located,  freed  if  adherent,  brought  outside  the 
,llmeS"’rr<l  Ind  MjNjgJ  “w'S  “J&SSTii 

is  left  intact,  v.nle  onoarentlv  neither  method  lias  any  ad- 

toneum  stripped  oft.  »  *  1  \ n  0f  {jm  appendix  external 

vantage  over  the  other.  fourth  or  fifth  leaving  the 

to  the  ligature  sloughs  ahom  -■  .  jucp  above  the  skin, 

open  stump  projecting  a  mu  '  ji  teiv  u‘sing  saline  solution,  ice 

The  irrigations  are  begun  immeaiaunj^^_ui^,  anganate<  cai.. 

SfaddSS,  f^^ar^^forttne^e^^aci^- 

practically  all  cases  the  abdominal  ^omtou  ^  ^ 

tions  co^o  iniine'liate  y  alt  tl  l  become  almost  normal,  con- 

Sffi  is^emphwed,  St  K 

Imedd^ilyand  in  sulhcient  quantity  to  cleanse  the  bowel  thoroughh . 
'  The  only  unpleasant  sequela  in  Gant’s  series  of  cases  was  a 

small  ventral  hernia. 

Lancet-Clinic,  Cincinnati,  Ohio. 

September  S. 

Albuminuria.  J.  II-  J-  Upham,  Columbus. 

St.  Louis  Medical  Review. 

September  1. 

Hemoptysis  as  a  ‘  Sequela  of  Kpileptic  Convulsions.  If 

OHgIn'and  HeTdffy  of  Matter.  (To  be  continued.)  J 
Wright,  New  York. 
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Surgery,  Gynecology  and  Obstetrics,  Chicago. 

August. 

♦Pulsating  Exophthalmos.  .T.  Kansohoff,  Cincinnati. 

Medico-Military  Notes  in  Manchuria.  .1.  \  .  Hoft,  l  .  S.  AJ1U>- 

Practical  Bacteriologic  Studies  in  the  Surgical  t  linic.  "  •  ’• 

Macdonald,  Albany,  N.  Y.  , 

♦  Use  of  Thyroid  Extract  to  Shorten  Coagulation-lime  ot  tn 
Blood.  W.  .T.  Taylor,  Philadelphia. 

Case  of  Traumatic  Hemorrhage  into  tlie  Left  Lateral  Lone 
of  tlie  Cerebellum;  Operation;  liecovery.  II.  A.  liauance. 
London.  England. 

Acute  Intussusception,  in  Young  Children.  vj.  lftiot,  ai., 

♦Cancer  of  the  Sigmoid  and  Rectum.  C.  II.  Mayo,  Rochester. 

♦President’s  Address  Before  (lie  American  Surgical  Associa¬ 
tion.  A.  Vander  Veer,  Albany,  N.  Y.  T«»ioim. 

♦Treatment  of  Congenital  Dislocation  ot  the  Hip  by  Incision. 
E.  H.  Bradford,  Boston.  .  .. 

♦Open  Treatment  of  Fractures.  E.  Martin,  I  hiladelpnia. 

Experiences  in  the  Operation  of  Thyroidectomy,  1  aitial  and 
Complete.  F.  .T.  Shepherd,  London.  England. 

♦Surgery  of  the  Large  Intestine.  G.  E.  Armstrong,  Montreal. 

♦Surgery  of  Carcinoma  of  the  Upper  Portion  of  the.  Rectum 
and  the  Sigmoid  Colon.  .1.  C.  Bloodgood.  Baltimore. 

History  of  Our  Knowledge  of  Aspiration  Drainage  m  Rmp.'- 
ema  and  Other  Surgical  Conditions.  -T.  I>.  Biyant,  -\t\\ 

♦I  I  v  per  plastic  Tuberculosis  of  the  Intestines.  G.  B.  G.  T>e 

Nancrede  and  E.  E.  Butterfield.  Detroit. 

♦Cancer  of  the  Colon.  W.  Meyer,  New  York 

♦Surgery  of  Tuberculosis  of  the  Colon.  L.  1,.  MtAitii  . 
Chicago. 

♦Serum-Therapy  of  Tetanus.  C.  A.  Porter.  Boston. 

♦A  New  Method  of  Utilization  of  the  Sac  m  the  Radical  1 
nf  TTprnin  K  Park,  Puffulo,  N. 

♦Satisfactory’ Vesical  Evacuator.  H.  A.  Kelly,  Baltimore 

♦Technic  in  Caring  for  ute  l  mbilical  <  ord  and  Na\i  1.  •  • 

Burns,  Denver. 


>7  38 —Sec  The’  Journal,  June  30,  1006,  page 
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o 2,  36.  39—  See  The  Journal,  July  14,  1906,  page  147. 

25,  29  30,  31,  40. — See  The  Journal,  July  7,  1906,  page: 

66  and  67. 

28.  33,  34, 

2016. 

41.  Vesical  Evacuator— For  several  years  past  Kelly  ha- 
made  use  of  an  evacuator  in  order  to  empty  the  bladder  of  the 
last  drop  of  urine  when  the  patient  is  in  the  knee-chest  posi¬ 
tion,  which  is  in  all  respects  satisfactory.  The  evacuator  is 
made  up  of  a  tube  18  cm.  long  in  its  straight  portion  and  8  cm. 
],m"  beyond  the  bend.  It  consists  simply  of  a  bent  tube  3m 
min  in ‘diameter,  through  which  the  urine  is  drawn  by  a  suc¬ 
tion  bulb  into  a  suitable  glass  receptacle.  The  inside  diameter 
of  the  tube  is  a  little  over  2  mm.  in  diameter.  A  c«p  which 
screws  on  the  end  of  the  tube  is  used  to  push  down  into  the 
vertex  of  the  bladder  as  the  suction  is  applied,  when  there  is  a 
free  and  rapid  flow  from  the  vesical  vertex  into  the  glass  bot¬ 
tle  held  below  the  level  of  the  bladder.  A  little  flange  near 
the  outer  end  serves  to  give  the  fingers  a  firm  hold. 

The  value  of  this  simple  little  instrument  is  said  to  he  two¬ 
fold;  in  the  first  place,  it  serves  to  remove  any  urine  which 
has  not  been  passed  or  removed  by  catheter  before  putting  tin- 
patient  in  the  knee-chest  position.  A  few  drams  of  water 
vino,  in  the  vesical  vertex  may  easily  prove  a  source  of  much 
annoyance  to  the  examiner— above  all.  if  the  patient  is  not 
in  a  "ood  posture.  Furthermore,  if  the  operator  desires  to 
collect5  urine  from  one  kidney  by  means  of  the  ureteral  cath¬ 
eter.  while  at  the  same  time  he  is  collecting  the  urine  from 
the  opposite  kidney  transvesically  by  means  of  a  vesical  cath¬ 
eter  under  these  circumstances  it  is  most  important  to  empty 
the  bladder  thoroughly  just  before  cathetenzmg  the  ureter,  m 
order  that  the  urine  which  runs  into  the  bladder  and  then  out 
through  the  vesical  catheter  may  really  represent  the  kidney 
not  catheterized.  Such  a  method  of  examining  the  uncatheter- 
m<d  kidney  is  always  valuable  as  a  means  of  determining  the 
,,,-en  coefficient.  It  may  be  valuable,  too.  for  a  microscopic 
ami  a  bacteriologic  examination,  provided  the  bladder  itself  is 
sound. 

42.  Caring  for  Umbilical  Cord  and  Navel.— Burns’  method 
differs  from  those  in  general  use:  1,  In  the  use  of  a  ligature 
dose  to  the  skin  covering  of  the  cord;  2.  in  the  arrangement 
of  the  gauze;  3,  in  the  absence  of  any  antiseptic  powder;  and 
4.  in.  the  use  of  cotton  between  the  abdominal  band  and  the 
genitals.  Five  minutes  after  the  child  is  born  the  cord  at  the 
juncture  of  the  skin  and  amniotic  coverings  is  tied  with  a  silk 
ligature  (No.  10  or  12  twisted  silk,  or  a  doubled  piece  of 
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knitting  silk).  The  ligature  is  drawn  very  tightly,  so  as  to 
compress  the  deeply  situated  blood  vessels.'  Two  inches  from 
the  navel  the  cord  is  clamped  with  a  pair  of  hemostatic  for- 
'i  ps  (leans  fi\ e-inch  long  bite).  The  cord  is  held  away  from 
the  child’s  genitals  by  the  hemostatic  forceps  and  cut  one  and 
.1  hall  inches  from  the  navel  with  an  angular  pair  of  scissors. 
I  he  placental  end  of  the  cord  is  carried  by  means  of  the 
hemostatic  forceps  to  the  Kelly  pad.  Wharton’s  jelly  is 
squeezed  out  of  the  cord  by  grasping  the  cord  near  the  navel 
with  the  fingers  of  one  hand  and  stripping  with  the  fingers  of 
the  other  hand.  The  cord  is  tightly  ligated  one  inch  from 
(lie  navel,  then  the  ends  of  the  ligature  are  carried  around 
the  cord  to  the  side  opposite  the  knot  and  tightly  tied. 

After  the  child  is  washed,  the  cord  and  navel  region  are 
bathed  w  ith  a  saturated  solution  of  boric  acid  and  wiped  per¬ 
fectly  dry.  A  strip  of  sterilized  gauze  of  four  layers  is  cut 
to  the  size  of  7  by  3 y2  inches.  In  one-half  of  this,  at  about 
the  center  of  the  junction  of  the  lower  with  the  middle  third,  a 
hole  is  cut  and  the  cord  passed  through  it  and  laid  upward  on 
the  gauze.  The  other  half  of  the  gauze  is  folded  over  the 
cord.  A  piece  of  absorbent  cotton  is  placed  above  the  gauze 
and  the  band  applied.  Between  the  band  and  the  genitals  a 
piece  of  cotton  is  placed  to  prevent  the  urine  from  soiling  the 
dressing.  The  method  has  been  used  with  the  very  best  re¬ 
sults  in  the  last  100  cases  attended  by  the  author,  and  no 
harmful  effects  have  been  noticed. 

Albany  Medical  Annals. 

September. 

43  Subacute  and  Chronic  Vesiculitis.  ,T.  W.  Wiltse,  Albany. 

44  A  Biace  to  Aid  in  the  I  reatment  of  Flat  or  Weakened  Feet 

J.  M.  Berry,  Troy,  N.  Y. 

4*5  Professional  Circumspection.  E.  Oliver,  Ancram  N  Y 
4G  Modern  Scientific  Medicine  and  Its  Relation  to’  Union  Uni¬ 
versity.  J.  D.  Craig,  Albany. 

44.  Brace  for  Flat  or  Weakened  Feet— The  brace  employed 
bv  Berry  consists  of  two  parts,  a  supporting  portion  (A)  and 
a  base  piece  (B).  (C)  represents  the  tongue  portion  of  the 

support,  which  fits  into  the  slot  in  the  base  piece  marked  (D). 


Joor.  A.  M.  A. 
Sept.  22,  1906. 
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The  supporting  portion  is  made  of  No.  16,  IS  or  20  (depending 
on  tiie  weight  of  the  patient)  tempered  galvanized  steel  fitted 
over  a  plaster-of-Paris  model  of  the  arch  of  the  foot.  It  sup- 
] » < 1  i  t s  the  arch  of  the  foot  and  projects  high  up  on  the  inner 
--idc  of  the  foot  so  that  when  worn  with  a  properly  constructed 
lace  shoe  it  exerts  firm  lateral  pressure  on  the  foot,  thus  pre¬ 
venting  lateral  deformity.  It  does  not  cover  any  of  the 
weight-bearing  portion  of  the  heel  or  ball  of  the  foot  and  is 
attached  to  the  base  piece  in  such  a  manner  that  it  is  mov¬ 
able  in  every  direction,  thus  allowing  all  motions  of  the  foot  to 
take  place.  In  other  words,  it  supports  and  holds  in  position 
the  arch  of  the  foot  with  the  smallest  amount  of  splinting. 
The  base  piece  serves  simply  to  hold  the  supporting  portion  in 
place.  It  is  made  of  flexible  spring  brass  so  that  it  readily 
conforms  to  the  shape  of  the  bottom  of  the  shoe,  and  when  it 
Aips  into  place  in  the  heel  of  the  shoe  the  arch  supporter  is 
in  its  correct  position. 

The  method  of  taking  the  plaster  cast  for  the  brace  in 
question  is  as  follows:  The  patient  sits  with  the  knee  flexed 
and  resting  on  a  support  in  such  a  way  that  the  outer  surface 
of  the  foot  rests  against  an  upright  support.  The  foot  presses 
closely  but  not  too  firmly  against  the  upright  support,  thus 
leaving  a  space  between  the  foot  and  the  support  correspond¬ 
ing  to  the  arch  of  the  foot.  The  support  is  tilted  somewhat 
to  allow  the  position  to  be  assumed  by  the  patient  more  corn- 
foil  ably.  I  he  arch  of  the  foot  is  first  coated  with  vaselin  to 
prevent  the  plaster  adhering  and  with  a  dermatographic  pen¬ 
cil  the  outline  of  the  brace  is  drawn  on  the  foot,  special  care 
being  used  in  marking  out  the  anterior  and  posterior  limits 


and  tne  height  to  which  the  brace  rises  laterally.  The  foot  is 
now  put  in  position  on  the  support  and  the  space  represented 
>v  the  arch  of  the  foot  filled  with  plaster  cream.  The  plaster 
hardens  m  a  few  moments,  and  on  removal  the  outline  made 
with  the  dermatographic  pencil  will  be  found  to  have  been 
transferred  to  the  plaster.  Any  imperfection  in  this  negative 
cast  can  be  filled  with  plaster  cream,  and  after  this  has  hard¬ 
ened,  the  surface  is  coated  with  vaselin,  the  outline  of  the 
brace  freshened  and  a  positive  cast  made,  especially  necessary 
in  all  cases  where  the  arch  is  very  low  or  where  edema  or 
swelling  has  partially  obliterated  the  arch.  The  cast  is  now 
sent  to  the  instrument  makers  and  the  steel  plate  fitted  to 
the  outline. 

International  Journal  of  Surgery,  New  York. 

September. 

47  ^deviations  of  the  Uterus.  A.  J.  Waischeid,  Union 

48  *PFeaioraS|°nSian  Ring-  Simulating  a  Strangulated 

« n  t  I10iai  i  j  1J]ld-  -L-  ' \ .  Parsche,  Chicago. 

Lo,-,ic  of  Abdominal  Pain.  .J.  L.  Wigsrifis  Past  Sf  Tmn«  in 

S„dlSa"Se  ofp“(VicLDieSa'se  w!  ST  f 

T>  Pmmmitis.  «•  S.  Joyce,  Ogden,  Utah. 

51  I  Tracheotomy  in  Operations  About  the  Tongue 

ro  a  an(l  l  haiynx.  B.  G.  Copelaud,  Birmingham,  Ala 
5-  Appendicitis— Hypospadias— Cervical  Adenitis—  Cystic  Ovarv 
G.  E.  Woolsey,  New  York.  - 

2 ,  Appendicitis.  It.  T.  Morris.  New  York. 

°4  A  sK,  W all ingf ordf1 1 Y t*U l*eS  °L'  th«  Hume™  G‘  G*  ^r- 

48.  Prolapsus  Ovari  in  Femoral  Ring.— Parsche  reports  a 
case  of  fempral  hernia  of  the  ovary  occurring  in  a  woman  who 
had  a  tumor  in  the  femoral  region  for  14  years,  causing  her 
no  distress  until  she  over-exercised  and  the  hernia  of  the  ovary 
became  strangulated. 

54.  New  Splint  for  Fractures  of  Humerus— Marshall’s  splint 
consists  of  two  thin  pieces  of  board  fastened  to  each  other  at 
light  angles  by  their  long  edges.  One,  longer  than  the  other, 
is  15  inches  long  by  3(4  inches  wide;  the  other  is  11  inches 
long  by  3  inches  wide.  In  the  angle  at  the  lower  end  is  fitted 
a  square  piece  of  material  with  a  slot  cut  through  it  near  its 
outer  end.  Surmounting  the  upper  end  of  the  shorter  side  of 
the  splint,  is  fastened  a  crutch  piece  to  fit  the  axilla.  This 
piece  is  also  curved  forward  so  that  the  end  will  not  crowd 
on  to  the  chest,  as  the  arm  rests  across  the  body.  When  the 
splint  is  in  position  the  crutch  piece  fits  closely  in  the  axilla, 
and  the  longer  side  supports  the  posterior  aspect  of  the  arm' 
while  the  shorter  one  supports  the  inside  of  the  arm.  The 
square  at  the  lower  end  of  the  splint  extends  from  2  to  4 
inches  below  the  elbow,  according  to  the  length  of  the  arm. 
Strips  of  adhesive  plaster  are  applied,  one  to  the  inside  and 
one  to  the  outside  of  the  arm,  extending  up  to  the  point  of 
liactuie.  At  the  elbow  the  strips  are  folded  on  themselves 
so  as  to  cover  their  adhesive  surfaces,  and  the  inner  one 
passed  through  a  slit  in  the  lower  end  of  the  piece;  the  outer 
strip  is  passed  through  a  similar  slit  in  the  square  piece,  the 
two  ends  drawn  tightly  and  tied.  This  gives  strong  extension 
in  the  line  of  the  shaft  of  the  humerus.  This  splint  is  of 
special  advantage  in  compound  fractures  of  the  humerus  as 
the  dressings  may  be  removed  without  weakening  the  enten- 
sion. 

Texas  State  Journal  of  Medicine,  Fort  Worth. 

September. 

55  Management  and  Treatment  of  Pulmonary  Tuberculosis  at  a 
Climatic  Resort.  B.  Gornick,  San  Angelo. 

.j(>  Etiology  and  Treatment  of  Movable  Kidnev.  F  \Y  Kirk- 
liam,  Cuero. 

57  Malarial  Keratitis.  F.  D.  Bovd,  Ft.  Worth 
o8  *  Drains  and  Drainage.  C.  E.  Cantrell,  Greenville. 
oJ  M  hen  Ovarian  Cystomata  Should  he  Removed  Without  Punc- 
,,,  ^  taring  or  Opening.  F.  D.  Thompson,  Ft.  Worth. 

00  Early  Treatment  of  Pneumonia.  C.  A.  Gray,  Bonham 
01  Creosote  in  Tuberculosis.  J.  C.  Carleton,  Boston. 

58.  Drains  and  Drainage. — To  dilute  the  waste  matter  com¬ 
ing  from  the  rapid  changes  that  ordinarily  follow7  a  surgical* 
operation,  Cantrell  fills  a  water-bag  with  normal  salt  solution 
.and  hangs  it  eight  to  ten  inches  above  the  patient,  adjusts 
the  long  vaginal  nozzle,-  that  has  numerous  openings,  into  it 
so  that  as  the  water  passes  in  at  some,  gas  that  may  want  to 
escape  may  pass  out  at  others.  This  is  inserted  into  the  rec¬ 
tum  and  held  in  place  with  strips  of  adhesive  plaster  passed 
around  the  nozzle  and  then  made  fast  to  the  patient,  the 
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water  is  turned  on  slowly.  Cantrell  says  that  ll  is  surprising 
the  quantity  that  may  be  taken  up  in  this  manner  with  little 
or  no  discomfort,  thus  facilitating  drainage  through  the  na  - 
ural  channels,  as  well  as  supplying  the  necessary  fluids  ot  un¬ 
wise  needed. 

Journal  of  Experimental  Medicine,  New  York. 

August. 

0*  *  Study  of  Epidermal  Fibrils.  R.  L.  Thompson,  St.  Louis 

Co  *  influence  Exerted  on  the  Virulence  of  Carcinoma  in  Mice 
"  ‘"Sec'tS  lie  Tumor  Material,  to  tncabation  Pre^ous  to 

ot  Kf&SrUu 

00  SC'ens"  /lelnS  S  J.  K.  Sweet.  New 

J?  4?3rM,eS’“or'?'latS.gCeoi  «• 

OS  rJSSPJ&SS^  the  Diffusion  ot  Hemolysins.  S.  Flex- 
ner  and  H.  Noguchi,  New  iork. 


62.  Epidermal  Fibrils— Thompson  found  that  in  certain  ani¬ 
mals,  in  addition  to  the  protoplasmic  fibrils-  of  the  stratum 
filamentosum  that  are  present  normally  m  human  ^dermis, 
there  are  well- developed  fibrils  in  the  cells  of  the  stratum 
germinativum.  These  fibrils  are  present  m  the  human  epider¬ 
mis  only  under  conditions  of  increased  cell  activity  These 
fibrils,  that  are  prominent  in  the  stratum  germumtmun  of 
human  epidermis  under  conditions  of  increased  cell  activity, 
seem  to  increase  in  direct  ratio  to  rapidity  of  cell  production. 
The  differentiation  of  these  fibrils  of  the  stratum  germma- 
tivum  into  the  finer  fibrils  which  connect  the  cells  of  the 
stratum  filamentosum  can  be  observed  under  proper •  condi¬ 
tions  of  growth  and  therefore  there  should  be  no  separation  of 
the  fibrils  into  different  groups  with  various  names.  Th  . 
process  of  fiber  production  by  the  cells  of  the  human  epider¬ 
mis  is  analogous  to  increased  fiber  production  by  various  other 
cells  under  similar  conditions,  and  may  be  of  importance 
identifying  or  classifying  new  growths  of  epithelial  origin. 

63  Effect  of  Incubation  on  Tumor  Cells— The  experience  of 
Clowes  and  Baeslack  with  mouse  tumors  has  demonstrated 
that  a  great  difference  exists  not  only  in  the  lelatne 
munity  possessed  by  different  individuals,  but  also  m  the >  ieh 
tive  virulence  of  different  tumors  all  owing  their  origin  th 
same  source.  The  variations  in  question  can  be  accentuated 
by  incubation  of  the  transplantation  materiais  previous  t^ 
inoculation  at  temperatures  varying  from  37  to  41  C  In  the 
case  of  extremely  virulent  tumors  giving  a  yield  of  over  60 
per  cent,  under  normal  conditions,  a  distinct  and  gradual  fall 
in  virulence  accompanies  increasing  temperatures  of  incuba¬ 
tion  until  a  point  is  reached  at  which  no  further  tumors  « 
obtained.  On  the  other  hand,  relatively  inactive  materials 
wiving  comparatively  small  yields  of  tumors  under  normal  con¬ 
ditions  may  be  so  stimulated  by  subjecting  them  to  incubation 
at  suitable  temperatures  as  to  afford  a  large  yield  and  rela¬ 
tively  more  rapidly  growing  tumors  than  were  obtained  in  the 
normal  series.  Those  tumors  which  give  a  small  yield  unde 
normal  conditions,  but  which  give  an  increased  yield  on  in¬ 
cubation,  are  either  rapidly  growing  young  tumors,  or  small 
and  hard  tumors,  or  tumors  that  have  been  extremely  slow 
in  their  development,  and  have  in  certain  cases  exhibited  indi¬ 
cations  of  a  tendency  to  undergo  spontaneous  recovery.  Those 
tumors  which  on  inoculation  give  a  large  yield  at  normal  tem- 
neratures  and  a  gradually  decreasing  percentage  of  tumors  m 
the  baW,i  inoculated  with  materials  which  have  hem,  incu- 
bated  at  increasing  temperatures  are  generally  fully  giowi 
tumors  which  have  developed  rapidly  and  come  of  a  relatively 

active  strain. 

64.  Calcareous  Degeneration.-The  methods  employed  by 
Klotz  resemble  those  of  previous  investigators  A  pure  solu- 
ticra  of  adrenalin  cl.lorid,  1  to  1,000,  was  injected  into  the  eai 
veins  of  rabbits.  Microscopic  lesions,  such  as  dilatation  of 
the  blood  vessels,  hemorrhages  in  the  brain  and  aneurismal  dis¬ 
tensions  of  the  larger  vessels,  were  noted.  The  most  frequen 
lesions  were  situated  in  the  descending  arch  of  the  ™ 

white  calcified  plaques  formed  the  chief  naked-eye  alterations 
Se  aneurisms  were  found  to  be  situated  in  the  centers  of 
these  white  plaques  which  have  been  described  by  some  as 
atheromatous  areas.  Histologic  examination  shows  that 


plaques,  at  on  early  stage,  are  situated  entirely  in  the  media 
and  that  the  calcification  which  occurs  here  is  the  secondai} 
result  of  a  degenerative,  chiefly  fatty,  change  which  takes 
place  in  the  media.  Calcification  is  never  found  in  the  intima 
and  only  rarely  are  there  any  intimal  changes.  The  nitimal 
changes  which  occur  are  of  two  kinds;  either  tlieie  is  a  local 
heaping  up  of  endothelial  cells  at  a  point  where  no  degenera¬ 
tive  changes  of  any  kind  have  taken  place,  or  tlieie  is  a 
thickening  of  the  intima  underneath  the  endothelial  cells, 
chiefly  due  to  proliferation  of  the  connective  tissues,  m  which 
slight  fatty  changes  may  occur.  Such  being  the  case,  Klotz 
believes  that  the  term  atheroma  must  be  discarded  in  describ¬ 
ing  the  experimental  arterial  lesions  in  rabbits. 

65.  Colitis  in  Man  and  Animals.— Flexner  and  Sweet  state 
that  the  toxin  of  the  Shiga  dynasty  bacillus  is  liberated  from 
the  bacillus  through  the  process  of  autolysis.  In  rabbits  t  le 
toxin  is  not  absorbed  directly  in  an  active  form  by  the  gastro¬ 
intestinal  tract;  in  man,  however,  absorption  of  an  active  poi¬ 
son  does  take  place  from  the  intestine.  The.  toxin  is  excreted 
in  rabbits,  and  probably  in  man  as  well  by  the  intestine, 
chiefly  probably  by  the  large  intestine,  which  being  injured 
by  the  act  of  elimination,  reacts  by  the  development  of  in¬ 
flammation,  etc.  In  rabbits  the  characteristic  action  of  the 
toxin  depends  on  the  integrity  of  the  biliary  secretion  into  the 
intestine.  When  .the  bile  is  prevented  from  entering  the  in¬ 
testine,  either  by  ligature  and  section  of  the  duct  or  by  estab¬ 
lishment  of  a  biliary  fistula,  no  lesions  whatever  of  the  large 
intestine  appear,  or  they  are  inconsiderable  m  extent.  I  ho 
loss  of  toxin  through  a  biliary  fistula  does  not  prevent  in  rab¬ 
bits  the  lethal  effects  which  are  caused,  apparently,  by  a 
nervous  poison.  The  tying  off  of  the  bile  duct  seems  to  pre¬ 
vent  the  passage  of  the  toxin  in  amounts  sufficient  to  cause 
the  large  intestinal  lesions  into  the  blood.  Ihe  liver,  there¬ 
fore,  in  this  condition  tends  to  hold  back  the  toxin  from  the 
oeneral  circulation.  The  peculiar  effects  of  the  toxin  on  the 
large  intestine  in  rabbits  is  not  produced  at.  once,  but  would 
appear  to  depend  on  successive  acts  of  excretion  of  the  poison 
by  the  bowel.  The  establishment  of  biliary  fistula  reduces  the 
intensitv  of  action  of  corrosive  sublimate  on  the  large  intes¬ 
tine  in' rabbits;  and  the  lesions  of  ricin  poisoning  m  these 
animals  are  also  modified  by  this  operation.  Dysentery  toxin 
is  destroyed  by  peptic  digestion,  and  also,  though  prolmbh 
more  slowly,  by  tryptic  digestion.  The  absence  of  power  ot 
the  toxin  to  cause  poisoning  in  rabbits  when  it  is  hrough 
directly  into  the  lumen  of  the  intestine,  is  not  explained  by 
the  destructive  action  of  trypsin.  The  character  of  the  histo¬ 
logic  changes  in  the  cecum  of  rabbits  caused  by  the  dysentoi  > 
toxin,  points  to  an  action  on  the  substance  and  not  primarily 
on  the  surface  of  the  intestine. 


67.  Method  for  Plating  Anaerobes.— The  method  described 
by  Zinsser,  besides  being  a 'facile  one  for  separation,  permits 
the  assumption  of  absolute  anaerobiosis.  The  apparatus  used 
consists  of  two  circular  glass  dishes  fitting  one  into  the  other 
as  do  the  halves  of  a  Petri  dish,  and  similar  to  these  in  every 
respect,  except  that  they  are  higher,  and  that  a  slight  y 
"r eater  space  is  left  between  their  sides  when  they  are  placed 
together.  The  dishes  should  be  about  three-fourths  to  one 
inch  in  height,  they  need  be  of  no  particular  diameter,  al¬ 
though  those  about  the  same  size  as  the  usual  Petri  dishes 
are  most  convenient.  The  sole  requirement  necessary  for  suc¬ 
cessful  plating  is  that  the  trough  left  between  the  two  plates 
when  put  together  shall  not'be  too  broad,  a  quarter  of  an  inch 
being  most  favorable.  Into  the  smaller  of  these  plates  the 
inoculated  agar  is  poured  exactly  as  is  done  into  a  Petri  dis  i 
in  the  ordinary  anaerobic  work.  Prolonged  boiling  of  the 
agar  before  plating  is  not  essential.  When  the  agar  film  has 
become  sufficiently  hard  on  the  bottom  of  the  smaller  dish, 
the  entire  apparatus  is  inverted.  The  smaller  dish  is  now 
lifted  out  of  the  larger  and  placed,  still  inverted,  over  a  moist 
surface— a  towel  or  the  wet  surface  of  the  table— to  prevent 
contamination.  Into  the  bottom  of  the  larger  dish,  which  now 
stands  open,  there  is  placed  a  quantity  (1  to  2  drams)  of  diy 
pyrogallic  acid.  Into  this,  over  the  pyrogallic  acid,  the  smallei 
dish,  still  inverted,  is  then  placed.  A  strong  solution  of 
sodium  hydrate  is  poured  into  the  space  left  between  the  sides 
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0  1  Ik.  two  dishes,  in  quantity  sufficient  to  fill  the  receiving  one 
holt  lull.  While  this  is  gradually  dissolving  the  pyrogallic 
;ui<l  (and  tins  is  the  only  step  which  requires  speed)'  albolin, 
;,M-'  OT,ier  oiI’  J'f  dropped  from  a  pipette,  previously  filled 
and  placed  in  readiness,  into  the  same  space,  thus  completely 
sealing  the  chamber  formed  by  the  two  dishes.  If  these  steps 
haw  been  performed  successfully  the  pyrogallic  solution  will 
at  this  time  appear  of  a  light  brown  color  and  the  small  plate 
with  its  agar  film  will  float  unsteadily  above  the  other.  Very 
rapidly,  as  the  pyrogallic  acid  absorbs  the  free  oxygen  In  the 
chamber,  this  plate  is  drawn  down  close  to  the  other,  and  the 
acid  assumes  a  darker  hue,  which  remains  without  further 
deepening  even  after  three  or  four  days’  incubation. 

Archives  of  Ophthalmology,  New  Rochelle,  N  Y 

July. 
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Epithelial  Formation  in  the  Iris 
lyn,  N.  Y. 

<,£lmanf  ^Bt-ookT' ^rcoma  o£  the  Chol'oid  and  Orbit.  E.  E.  Oat- 
Tl 'Moulton,  W^Sm/th1  Ark^  Infei'i0r  Rectus  Muscle‘ 

Avresj  ^ 

1  T“Mln!10T0£F.tlStudeerma  AftW  0ptic°-Ciliary  Neurectomy 

Posterior  Sclerotomy  as  a  Preliminary  to  Iridectomy  in  Acute 
Glaucoma.  A.  Knapp,  New  York  u 

°f  ?staoma  of  the  Orbit  Successfully  Treated  bv 
Operation.  A.  Knapp.  New  York. 

Eye  Infection,  Three  Hundred  Cases  with  Bacteriologic  Ex¬ 
amination.  D.  Smith.  Bridgeport,  Conn.  dccell0,0»lc 

Thrombosis  of  the  Cavernous  Sinus  Following 
Oibital  thrombophlebitis.  F.  Stocker,  Lucerne. 

Philippine  Journal  of  Science,  Manila.  Supplement  II. 

June  15. 

New  Philippine  Ferns.  E.'  B.  Copeland,  Manila. 

The  Philippine  Journal  of  Science,  Manila. 

July. 

Rinderpest,  p.  o.  AVoollev,  Manila. 

Batan^I  Keconnaissance  of  the  Loboo  -Mountains. 

Batangas  Province.  AA .  D.  Smith,  Manila, 
ogetation  of  the  Lamao  Forest  Reserve,  II.  H.  N.  Whitford 
iV-i  ci  n  i  j  ci .  * 

‘  NmSSpe'd5sPllplilFinp,  II-vmo“°Pt.Va’  with  Descriptions  of 
^  species.  L.  K.  Brown,  Manila. 

"id  a  mis  I5hRS  r  °  Amped  in  M,irud<?,1'0  and  hi  Small  Adjacent 
isianps.  u.  t.  McGregor,  Manila. 

California  State  Journal^ of  Medicine,  San  Francisco. 

InHCHasntin£  Los  InSs!"1^0"  °f  MaStoid  °Pela«™- 
Medical  Licensure.  S.  1).  Van  Meter,  Denver 

'  Shin”  "e  Ertav'tS1”"  Alr  Passa«es  >”  s«'“> 

„  0°“*?  Conditions.  It.  Crees,  Paso  Robles  ’ 

I  lopnetary  Medicines.  G.  II.  Simmons,  Chicago. 

).-  See  The  Journal,  May  5,  1906,  page  1333. 

Woman’s  Medical  Journal,  Toledo,  Ohio. 

August. 

SS1*  K  Vrs  Gn-'ls'-  J-  Ghrist»  Ames,  Iowa, 
i  imimtj .  M.  K.  Isham,  Cincinnati. 

Ophthalmic  Record,  Chicago 

August. 

'’rKVaSS?  Oh°o,Ie,IJOd'  ',t  E-  Cosua, 

'■rilioal  Review  or  the  American  Railway  Association's  Rules 
Bhickmtniviai:ecSUal  of  Employes.  N.  M. 

C°tn0C.nninrr  flJe  sis'ns,  in  The  Retina  of  Persistent  High  Ar- 
Dort  tension  and  I  hen-  Diagnostic  and  Prognostic  Im- 
Siivo,.’  T»,  '  1  +'le  Schwoinitz,  Philadelphia. 

'  Boston!  Paratl°nS  1D  Conjunctival  Disease.  M.  Standish, 

Texas  Medical  News,  Austin. 

August. 

importanc^^the  neoc^mon  »„d  Treatment  „(  Adenoids. 
‘m™  SKMom  ‘vi  1'0S,‘“tai  »“«*““<>”«•  C.  E.  Belcher, 

Vermont  Medical  Monthly,  Burlington. 

August  15. 

nKm!!iCUe1u,lunV  TIr-  C.  Tinldiam.  Burlington. 

Rutland  Uu‘0nlc  Interstitial  Nephritis.  S.  W.  Hammond, 

Recent  Phases  in  Connection  with  the  Vermont  Observation 
Law  tor  Insane  Criminals.  AY.  D.  Berry.  Burlington 
reventive  Medicine.  II.  L.  Manchester,  pkwlet 

pelie'r  Um°EIa  ,n  CWldren-  L-  A-  Newcomb,  Mont- 


Fort  Wayne  Medical  Journal-Magazine. 

August. 

Forceps  L.  I>.  Drayer,  Ft.  Wayne, 
man)  rrVanvneTheil'  Pl'actical  Application.  A. 
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The  Medical  Fortnightly,  St.  Louis. 

August  25. 

HWnf  ?Mmph01'  Poisoning.  O.  M.  Rhodes,  Bloomington  III 
lluacos  (Mummy-grave)  Potteries  of  Old  Peru  (A  stud’v  ir 
Pre-Columbian  Pathology).  A.  S.  Ashmead  New  York 
‘  "wayne*  rostate  Anatomico-Surgical.  C.  E.  Barnett,'  Ft. 

Pennsylvania  Medical  Journal,  Athens. 

August. 

'  * f'u tlirc h'il i  'w111'/  Society — Its  Problems  of  the 

im  Anders,  Philadelphia. 

Miils“pwraS"elphia0Pe,ab,e  Tumor!  *  Cerebrum,  c.  K. 
Ill  ‘Remarks  on  the  Surgical  Aspects  of  Operable  Tumors  of  the 
1,0  *.  ceiemum.  C.  II.  Frazier,  Philadelphia. 

“  A  in  aStheU“kull  wRhdi?hS  V-2lI-ick  and  Safe  Method  of  Enter- 
i,kllil  w.lth  the,  Minimum  Destruction  of  Bone  and 

PWiaaydSelphfaSei'Vmg  &  Vltal  Bone  F,ap'  «.  C.  Mallanffi 

113  *AvfUnri0tb  °rthe  1!pel'alir,al  branches  of  the  Trigeminal  Nerve 

5elph!a  CU1'e  01  Tntacial  Neuralgia.  E.  La  Place,  Ph,fla\ 

114  t,,e  Eniarged  pr°state-  H‘  M-’ 

115  Ca«r  SetSZirf-  ^  D  * 

1 1  °’  m>  US-— See  The  Journal,  Oct.  4,  1905,  page  1188. 
112.— See  The  Journal,  March  4,  1905,  page  713. 

114.— See  The  Journal,  Oct.  28,  1905,  page  1351. 

Illinois  Medical  Journal,  Springfield. 

August. 

S0Suereeonthe?TPlFbT.^  °V1!e  ,Internist  which  Concern  the 
.  £>l\rgeon.  j.  it.  I’ercy,  GalesJjuri*;. 

’contents6  °F  Hry<V;‘J^hlol'i «  Acjd  Variation  in  the  Stomach 
i^i  vinient‘s*  Brown,  Decatur. 

JDatfoot  and  Symptomatic  Arches.  F.  B.  Lucas  Peoria 

Disease"  Gtlew°1MViUIVCipaoni-eS  in  I£egard  lo  Infectious 
ruseases.  o.  AV.  AA  ebster,  Chicago. 

Obstetric  Asepsis  and  Antisepsis.  .T.  B.  De  Lee,  Chica-o 

Fifivnun  Antiseptics  on  the  Parasite.  A.  Gehrmann,  Chicago 

ll£lJ  S?,c-terl?!°S';c  Tests  of  Hands.  Brushes,  Gloves  PaJ 

teikr"^lltele?A.  Vater,  Steam  and  Formaldehvd  Sterilizer^.- 

Chicago! maldehyd  Disinfection  of  Rooms.  A.  Goldspohn,' 

*ADi.tude  of  the  Physician  Toward  the  Nostrum  Evil.  C  S 
AA  llliamson,  Chicago. 

7,  123.— See  The  Journal,  June  9,  1906,  page  1787. 

Annals  of  Gynecology  and  Pediatry,  Boston,  Mass. 

A  ugust. 

MNew1Ynrf-PeC«i°T  ^  Examination  of  School  Children  in 
in  gw  loik.  S.  J.  Baker,  I\ew  \ork. 

Southern  Medicine  and  Surgery,  Chattanooga,  Tenn. 

August. 

Arteriosclerosis  ;  Its  Relation  to  Disease  of  the  Nervous  S\  s- 
J  CoSs  New  Yortf  °£  Funt:tio11-  (Tl’  continued.) 
Technic  of  Abdominal  Closures.  E.  Malone,  Memphis,  Tenn. 
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mf''k,ed  With  an  a!tel'isk  <*)  are  abstracted  below.  Clinical 
Jed  lues,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest.  * 

British  Medical  Journal. 

August  25. 

*£ir '^ulation  Viewed  from  the  Periphery.  ,T.  Barr 

-  lechmc  of  Operations  on  the  Central  Nervous '  Svstem  A’ 

Horsley.  ' 

3  ‘Teaching  of  Obstetrics.  W.  S.  A.  Griffith. 

1,  2,  3.  8ee  abstracts  in  The  Journal,  Sept.  1,  1900,  p.  706. 

The  Lancet,  London. 

August  25. 

4  ‘Observations  on  the  Effect  of  Sterile  Caseous  Matter  in  the 

-  treatment  of  i  uberculotts  Disease.  P.  Paterson 

•;  *  Anti-cholera  Serum.  A.  McFadyen. 

6  Hematogenous  Albuminuria.  R.  H.  Fox. 

i  Two  Cases  of  Ain  1  tiple  infection.  G.  C.  Chatteriee 

8  Correction  of  Death-rates.  T  F  Tc-arse  ’ 

9  Induction  of  Hypnosis.  E.  Ash. 

4.  Sterile  Caseous  Matter  in  Treatment  of  Tuberculosis.— 

1  aterson  directs  attention  to  a  few  observations  which  he  lias 
made  on  the  effect  produced  on  tuberculous  lesions  by  the  in¬ 
jection  of  some  of  the  products  of  the  tubercle  bacillus  as 
elaborated  in  the  body.  He  says  that  it  is  well  known  that 
tubercle  bacilli  are  found  in  the  walls  of  tuberculous  abscesses, 
but  in  the  contents  they  may  be  so  fetv  that  inoculation  experi¬ 
ments  may  be  necessary  to  demonstrate  their  presence.  The 
conditions  in  the  interior  of  such  abscesses  are  apparently 
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favorable  to  growth;  the  serum  and  soluble  toxins  pass  into 
the  circulation,  producing  more  or  less  constitutional  dis  m 
mice,  whilst  there  is  a  stream  of  fresh  serum,  rich  m  nutntij  e 
substances,  into  the  interior;  the  temperature  is  most  suitab  , 
•md  still  not  only  do  the  bacilli  not  increase,  but  actually 
diminish  in  numbers.  There  must,  then,  be  some  substance  m 
the  contents  which  is  inimical  to  the  bacilli  and,  as  the  fluids 
are  being  constantly  renewed,  presumably  this  deletenous 
material  is  in  the  encapsulated  solids. 

The  conditions  which  exist  in  an  abscess,  as  regards  the  rela¬ 
tive  proportion  of  caseous  matter,  can  not  be  produced  m  the 
body  as  a  whole,  still  the  possibility  remains  that  the  inti  educ¬ 
tion  of  small  quantities  might  exert  a  beneficial  influence  on 
the  disease.  But  before  such  injections  can  be  made  it  is  nec¬ 
essary  to  destroy  the  living  bacilli  present,  for  though  these 
may  lie  so  few  as  to  escape  notice  with  the  microscope,  inocu¬ 
lations  show  that  even  in  these  cases  they  are  present.  As  it 
was  requisite  that  the  chemical  constitution  of  the  solic  s 
should  be  as  little  charged  as  possible  it  was  evident  that 
neither  heat  nor  chemicals  could  be  used  for  the  purpose  of 
sterilization,  and  extreme  cold,  even  though  applied  continu¬ 
ously  for  a  long  time,  does  not  affect  the  virulence  of  organ¬ 
isms  Cold  applied  intermittently  was  found  to  produce  tie 
desired  result.  If  tuberculous  pus  be  kept  in  a  refrigerator 
for  five  or  six  months,  but  allowing  it  to  thaw  frequently 
during  that  time,  the  pus  will  not  induce  tuberculosis  when 
injected  into  guinea-pigs,  even  in  large  doses.  Having  de¬ 
stroyed  the  bacilli  by  this  means  the  serum  is  poured  off  and 
the  sediment  is  then  washed  for  three  days  m  a  continuous 
stream  of  cold  sterilized  water  to  remove  all  soluble  toxins. 
Sterile  normal  salt  solution  is  now  added  to  the  fine  white 
sediment  till  each  centimeter  of  the  emulsion  contains  o  mi  1- 
grams  of  solid  substance  and  the  material  is  then  ready  for  use. 


II. 


Large  numbers  of  animals  nave 


been  injected  with  this 


suspension  by  Paterson,  and  in  no  instance  has  tuberculosis 
been  produced.  If  a  large  quantity  be  injected  into  a  tubei- 
eulous  patient  there  is  a  well-marked  reaction,  but  a  few  min¬ 
ims  can  be  given  without  any  evident  disturbance.  It  the 
opsonic  index  is  to  be  regarded  as  the  degree  of  resistance  of 
the  body  against  any  particular  organism  then  we  have  in  this 
substance  a  means  of  raising  the  tuberculous  index  to  ahig  t 
level  and  that  without  any  negative  phase.  In  one  of  Pater¬ 
son’s  patients  this  index  rose  from  0.5  to  normal  limits  within 
twelve  hours.  Such  a  rapid  rise  is  unusual,  but  there  is  no 
difficulty  in  raising  the  index  to  what  is  regarded  as  normal 
and  in  maintaining  it  at  that  level.  The  technic  necessary 
to  obtain  this  index  is  so  elaborate  that  it  can  only  be  con¬ 
ducted  in  a  fully  equipped  laboratory  and  by  a  properly  trained 
observer  and  so  long  as  it  remains  in  this  position  it  can  only 
be  employed  in  a  limited  number  of  cases.  In  using  caseous 
matter.  Paterson  has  found  the  temperature  a  convenient  guide 
to  the  dose.  If  sufficient  be  introduced  to  raise  the  tempera¬ 
ture  from  0.5  degree  to  1  degree,  the  best  results  are  obtained 
and  at  the  same  time  the  index  keeps  within  normal  .him  s. 
If  there  be  no  rise  of  temperature  the  index  may  still  be  high 
and  yet  little,  if  any,  improvement  be  observed  m  the  disease. 
He  has  found  that  from  0.1  to  0.5  cubic  centimeter  of  emulsion 
given  every  second  day  is  sufficient  to  raise  both  index  and  tem¬ 
perature.  Paterson  begins  with  the  smaller  quantity  and  in¬ 
creases  the  amount  at  each  injection  till  a  slight  reaction  ap- 

1K A  Anticholera  Serum— MacFayden  conducted  experiments 
which  show:  1.  That  acutely  toxic  cell  juices  possessing  active 
immunizing  properties  can  be  obtained  from  the  cholera  or¬ 
ganism  by  the  method  employed.  2.  That  an  antibody  can  >< 
produced  for  that  primary  poison  which  exists  as  an  Integra 
constituent  of  the  cholera  bacillus— a  matter  on  which  there 
has  been  considerable  dispute  and  difference  ot  opinion.  4. 
That  the  antiendotoxic  power  of  the  serum  can  be  raises  o a 
marked  degree— a  matter  of  equal  importance.  4.  That  the 
serum  in  addition  to  its  antiendotoxic  possessed  agglutinative 
and  bacteriolytic  properties.  5.  That  in  the  case  of  the  cholera 
organism  there  exists  an  intimate  relationship  between  1  - 
virulence  and  toxicity.  0.  That  the  cholera  endotoxin  obtained 
under  the  conditions  described  is  thermolalnle,  being  readily 
destroyed  at  55  and  00  C. 
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Further  Note  on  Appendicitis.  F.  T.  Paul. 

Case  of  Appendicitis  with  Complications.  K. \\ .  Mownuax. 
Three  Cases  of  Intra-Peritoneal  Rupture  of  the  Bladder.  R- 

Internal  Derangement  of  the  Knee  Joint;  Differential  Di.i0 
nosis  and  Treatment.  T.  Thomas. 

Tropical  Abscess  of  the  Liver.  G.  P.  Newboit. 

Posterior  Vertebral  Tuberculosis.  K.  W.  Monsaiaat. 

Case  in  which  the  Spinal  Cord  of  a  Rabbit  was  Lsed  t 
Bridge  over  a  Gap  in  the  Musculo-Spiral  Nerve.  D.  D.  Ciaw- 

PosBion  of  the  Operative  Treatment  of  Fibroid  Tumors  of  the 
Body  of  the  Uterus.  T.  B.  Grimsdale. 

Puerperal  Eclampsia.  J.  Blair.  r„nU„,  Artiv- 

Preliminary  Note  on  a  New  Tneory  of  Female  Genital  Acti\ 

Three  Interesting  Cases  of  Papillomatous  Tunior.  F.  r-  1  aul. 
Examination  of  the  Blood  by  Means  ot  Cut  Sections.  R.  i'R 
,T.  Buchanan. 

Scabies  ;°Some' Points1' in  Diagnosis,  Infection  and  Treatment. 
X-Ra y 1  Treament  of  the  Ringworm  of  the  Scalp.  S.  Taylor 

-  - 

Blood  in  Myelogenous  Leukemia.  O  l\  V  i  liams. 

Treatment  by  Hypnotic  Suggestion.  A.  B.  lapini. 
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,  NX  No  4  )  Trypanosomiase  des  chevaux  de  l'Annam 
(horses').  J.  J.  Vassal.  Id.  Comparison  avec  le  surra.  A. 

*  I  lessen  dot  oxines1  ’soffibles  typhique,  pesteuse  et  dysenterique. 

Su?euneedspirillose  d’un  cheiroptere  (hat).  C.  Nicolle  and  C. 

(No°n  5J  *Le  serum  antidysenterique.  L.  Vaillard  and  (  . 

*OiSeeintestinale  de  la  tuherculose  pulmonaire  et  mecanisme 
’ll  Uinfpption  ruberculeuse.  A.  Calmette  and  C.  Guerin. 

10  tildes*  n  e  pi  dim  i  o  logic  pies  et  prophylactiques  du  pamdisme 
IV  eampagne  en  Algfwie,  1905.  (Commenced  in  No.  4.) 

* LaEifepre  explrimentale  chez  lea  singes  inferieurs  (monkeys). 
C.  Nicolle  (Tunis). 

espSces  ovine  et  caprine  (pleuropneumonia  in  sheep  and 

SuTfet  r^atlons'1' des^senSbilisatrices  avec  ralexine.  J. 

De^r a e thin nflu 1  s t re p to coq u e  et  de  sa  lysine  introduits  par  vole 
buccale  et  de  quelques  questions  qui  sy  lattacnenr. 

(No?70hiT“altement  des  trypanosomiases  Pa«-  eouleurs  de 
benzidine.  (Commenced  in  No.  0.)  1-  *'le' 

Injection' des  couleurs  de  benzidine  aux  animaux  normaux.  G. 

To8  Gather  and  Preserve  Flies,  Mosquitoes,  etc.— Recolte  et 
conservation  des  dipteres.  E.  L.  Bouvier 
Culture  du  trypanosome  de  la  grenouille  (ot  Hie  liog). 

ReCherches  sur  la  toxiue  et  l’antitoxine  clioleriques.  Bran 

NouvelRfrecherches  sur  la  spirillose  des  ponies  (of  fowls). 

Levaditi  and  Manouellan.  .  „  .  .  a. .1, mult 

*Un  serum  toxique  pour  les  nerfs  pferipMnques.  A.  Sclimi 

(Moscow). 

44.  Soluble  Endotoxins.— Besredka  states  that  an  endotoxin 
can  be  obtained  from  bacilli,  by  triturating  a  dry  mixture  o 
the  bacilli  and  sea  salt  and  then  adding  water.  These  endo¬ 
toxins  are  more  strongly  toxic  than  any  other  toxin  yet  de¬ 
scribed  but  they  can  bo  neutralized  by  corresponding  serums 
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obtained  by  intravenous  injection  of  living  microbes.  The 
temperature  at  which  they  are  destroyed  by  heat  is  invariable 
and  characteristic,  like  the  boiling  or  melting  point  for  chemi¬ 
cal  substances. 

4G-  Great  Efficacy  of  Antidysentery  Serum.— Vaillard  and 
Doptei  state  that  the  serum  of  horses  immunized  against  the 
bacillus  of  dysentery  possesses  antimicrobian  and  antitoxic 
properties  which  render  it  useful  in  therapeutics.  This  serum 
i*  entirely  harmless  for  man,  but  is  proving  to  be  almost 
specific  in  the  treatment  of  bacillary  dysentery.  It  has  no 
effect  on  any  other  variety.  They  claim  that  it  arrests  both 
the  infection  and  the  intoxication  and  insures  rapid  recovery, 
putting  an  end  at  once  to  all  the  intestinal  disturbances.  Its 
effects  are  more  striking  the  earlier  it  is  used,  although  it  has 
proved  effectual  even  as  late  as  the  sixteenth  day.  Prolonged 
and  chronic  dysentery  is  also  amenable  to  this  serum  treat¬ 
ment.  These  results  were  practically  constant  in  96  cases  of 
severe  dysentery  treated  with  the  serum  alone,  the  number  of 
stools  ranging  from  15  to  288  a  day.  The  amount  injected 
i  anged  from  20  to  100  c.c.,  and  the  injection  was  sometimes 
repeated  after  twenty-four  hours,  and  again  a  third  time  in 
the  most  threatening  cases.  The  Shiga -Kruse  bacillus  had 
been  used  to  immunize  the  horses,  but  the  serum  proved 
equally  effectual  against  this  and  against  the  Flexner  bacillus. 

I  he  curative  action  of  the  serum  is  so  prompt  and  certain 
that  its  prophylactic  use  seems  hardly  necessary. 

47.  Frequency  of  Tuberculous  Infection  by  Way  of 
Digestive  Tract.  Calmette  and  Guerin  supplement  their  previ¬ 
ous  publications  on  experimental  tuberculosis  with  the  present 
article,  which  relates  research  with  cows.  The  results  show, 
that  adult  cows,  as  well  as  calves,  contract  tuberculosis  by  the 
intestinal  route,  without  any  traces  to  be  found  in  the  walls 
of  the  intestinal  tract  revealing  the  passage  of  the  tubercle 
bacilli  through  them.  In  younger  animals  the  bacilli  are  re¬ 
tained  more  or  less  completely  in  the  mesenteric  glands.  They 
may  die  off  in  the  glands  or  may  entail  the  formation  of 
tubercles.  In  adult  animals  the  defensive  reaction  on  the  part 
of  the  glands  is  much  less  pronounced,  and  the  bacilli  are  gen¬ 
erally  swept  along,  with  the  leucocytes  which  have  incorpor¬ 
ated  them,  into  the  lymph  circulation  and  through  the  pulmon¬ 
ary  artery  to  the  lung.  Pulmonary  tuberculosis  in  the  adult 
supposedly  primary,  is  more  often  of  intestinal  origin.  In 
experimental  work,  infection  by  way  of  the  digestive  tract  is 
the  most  effectual  and  the  one  that  conforms  best  to  the  nor¬ 
mal  conditions  of  natural  infection. 

49.  Transmission  of  Leprosy  to  Monkeys.— Monkeys  of  a 
low  type  have  been  found  by  Nicolle  to  be  susceptible  to  lep¬ 
rosy  in  about  the  same  degree  as  they  are  susceptible  to 
sypluhs.  The  findings  with  anthropoid  apes  may  prove  more 
instructive. 

54.  Treatment  of  Trypanosomiasis  by  the  Benzidin  Dyes.— 

Nicolle  and  Mesnil  have  been  experimenting  with  other  dyes 
of  the  benzidin  group  to  which  trypan*  red  belongs,  and  give 
the  details  of  their  research,  both  in  regard  to  the  chemical 
and  the  biologic  action  of  the  dyes  in  trypanosomiasis.  They 
found  that  the  dye  known  as  “diclilorobenzidine-acid  H” 
(Bayer)  is  the  most  powerful  in  its  curative  action  and  is 
effectual  in  the  three  forms  of  trypanosomiasis  in  animals,  in 
nagana,  mal  de  caderas  and  surra.  It  has,  besides,  a  very 
striking  preventive  action  in  respect  to  surra.  Their  tests 
were  made  mostly  on  mice. 

GO.  Prepared  Serum  Toxic  for  the  Peripheral  Nerves  — 

Schmidt  made  an  emulsion  of  sciatic  nerves  from  hogs  and  in¬ 
jected  it  into  the  peritoneum  in  guinea-pigs.  The  serum  of 
the  guinea-pigs  acquired  in  time  a  destructive  property  for 
tlm  peripheral  nerves  of  frogs.  The  nerves  suffered  both  in 
their  physiologic  functions  and  in  their  structure. 

Annales  d.  Mal.  d.  Org.  Gen.-Urin.,  Paris. 

Last  indexed,  XLVI,  page  1652. 

(XXIV,  No.  6.)  Cystoscope  combine  pour  irrigation, 
ti°n  et  cath£terisme  de  run  on  des  deux  ureteres 
Freudenberg. 

Synorchidie  artificielle  apres  section  du  cordon  pour 
liernies  on  ectopies  tres  §lev6es.  Mauclaire. 

Prostatectomie  totale  par  la  voie  sus-pubienne.  A.  rapadopou- 
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DeG.laLuyesSUre  de  la  capacitc‘  du  bassinet  (of  small  pelvis). 

^Motz* *andaMajewski.e  ***  CaDCers  *pith61iaux  de  la  mutate. 

1 ,IhuDbtau0*6rf«t?-1™  d<?  Pamputation  partielle  du  penis,  a 
ffihensl  attlaUX  t‘giU,X  oaverno-cutanes.  Kalliontzis 

(N°jy  ^capsulation  rgnale  et  nOphrectomie  dans  le  traite- 
.,1,ant,de.s  f01IPes  graves  de  l'eclampsie.  I’ousson  and 
(  hambrelent  (Bordeaux).  See  Tiie  Jourvai  n*i*vi* 
and  also  in  vol.  xlvi,  page  1507?  ’  page  308> 

1  raitement  de  l’epididymile  blennorrhagique  par  renididv- 

ipffrii;  see  w 

1  raitement  chirurglcal  des  nephrites  chroniques.  Address  at 
Lisbon  *rptei-'?at‘°nal  Medical  Congress.  A.  Pousson 
in«iiiin  t i  *  1calt^men-t,  d?  ]a  blennorrhagie  chronique  par  les 
l  aVh°+  de  m.trate  d  argent  suivies  de  l'introduction 

a  d  l.In  catheter  en  zinc.  F.  Balzer  and  A.  Tansard. 

Sui  la.  lithiase  renale.  P.  Ileresco. 

Le  massage  vibratoire  de  la  prostate.  Nicolich. 

<-•  Masturbation  symptomatique  (epilepsie  larvae). 

Nouvelle  eanule'  uretrale  a  triple  courant.  F.  Zacco  (Turin) 

1  Ui\r1i:ulltei  ’^“Pbo-toxique  des  pays  chauds  (tropical)  u 
M£nocal  (Havana).  1 

Injections  of  Sea  Water  in  a  Case  of  Nephritis.— L’eau  de  mer 
en  injections  isotoniqnes  sous-cutanees  dans  un  cas  d' 
edeme  brightique'.  Kobert-Simon. 

1  11  1  *Btude  des  ruptures  traumatiques  de  la  vessie  (of 

bladder).  L.  Morel. 

Pes  ,?J.cfEits  des  artifices  de  la  fecondation  (mishaps  with 
artificial  aids  to  fecundation).  C.  Fere. 

I>u  role  de  la  ponction  lombaire  dans  le  traitement  de  l'uremie 
nerveuse.  O.  Carriere  (Lille). 


71.  Silver  Nitrate  and  Zinc  in  Chronic  Gonorrhea.- — Balzer 

and  Tansard  report  1.3  cases  treated  with  nitrate  of  silver  and 
zinc,  the  action  of  the  zinc  decomposing  the  silver  nitrate. 
There  is  thus  a  production  of  silver  albuminate  and  of 
silver  chlorid  which  are  deposited  on  the  mucosa  lining  the 
urethra.  There  is,  further,  a  formation  of  metallic  silver^  also 
of  traces  of  zinc  chlorid,  and,  finally,  of  zinc  nitrate,  which 
is  the  most  effectual  factor  of  all  in  the  treatment.  To  obtain 
this  combined  local  action  they  instil  10  to  20  drops  of  a  1 
per  cent,  solution  of  nitrate  of  silver.  Immediately  afterward 
they  insert  a  catheter  made  of  metallic  zinc,  about  32  or  40  in 
the  Bemque  series.  The  zinc  catheter  is  held  in  the  urethra 
for  a  minute  or  two,  until  the  chemical  reaction  becomes  evi¬ 
dent  by  the  pain  experienced  and  by  the  black  discoloration  of 
the  vaselin  with  which  the  catheter  is  lubricated.  In  two  min¬ 
utes  this  black  stain  shows  that  the  silver-zinc  reaction  has 
occurred,  and  the  catheter  is  then  withdrawn.  The  catheter 
should  be  boiled  beforehand  in  distilled  water  and  cleaned  at 
once  after  removal.  They  rub  it  with  potassium  iodid  until 
it  has  resumed  its  usual  color.  It  loses  its  polish  soon  and  has 
to  be  sent  to  be  repolished  occasionally.  The  efficacy  of  this 
combined  treatment  is  established  by  the  cases  reported.  They 
affirm  seven  applications  cured  the  first  patient,  9  the  second 
and  third,  5  the  fourth,  and  so  on,  all  cases  of  rebellious 
chronic  gonorrhea  in  males.  The  method  is  probably  equally 
applicable  for  gilds  and  women,  in  vaginitis  and  metritis. 

1  *’•  Traumatic  Ruptures  of  the  Bladder. — Morel  reports  3  cases 
which  show  the  diagnostic  importance  of  finding  always  the 
same  quantity  of  urine  in  the  ruptured  bladder,  as  all  the  urine 
above  the  point  of  rupture  flows  out  into  the  peritoneal  cav¬ 
ity.  The  almost  immediate  refilling  of  the  bladder  is  also 
important.  The  urine  accumulated  outside  flows  back  into  the 
bladder  as  soon  as  it  is  emptied.  One  patient  had  general 
paralysis,  and  this  allowed  his  bladder  to  become  distended  to 
the  bursting  point.  The  degeneration  of  the  bladder  muscula¬ 
ture  also  favored  abnormal  distension. 
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81.  Schauta’s  Experience  with  Cesarean  Section. — Neumann 
discusses  from  various  points  of  view  the  175  Cesarean  sec¬ 
tions  performed  in  Schauta’s  clinic,  with  five  others  done  im¬ 
mediately  after  death.  He  remarks  that  this  is  the  largest 
series  of  operations  yet  published  from  one  clinic.  He  tabu¬ 
lates  the  various  details,  showing  that  1G1  of  the  women  re¬ 
covered,  including  52  febrile  cases;  in  140  cases  there  was  no 
reaction  on  the  part  of  the  wound,  while  there  were  stitch-hole 
abscesses  in  10  and  in  the  abdominal  wail  in  8.  In  25  cases 
postoperative  bronchitis  was  observed,  with  lobular  pneumonic 
foci  in  4  and  croupous  pneumonia  in  1.  About  half  of  these 
pulmonary  cases  occurred  during  the  winter.-  In  one  case  a 
latent  tuberculous  affection  of  the  lungs  made  itself  manifest 
in  the  bronchitis  after  the  operation.  These  respiratory  affec¬ 
tions  occurred  about  equally  with  the  various  anesthetics  em¬ 
ployed.  The  importance  of  these  affections  is  shown  by  the 
fact  that  these  cases  were  all  accompanied  by  fever  except  in 
5  out  of  the  45.  Coughing  also  has  an  unfavorable  influence 
on  the  healing  of  the  wound,  being  probably  responsible  for  9 
out  of  the  18  cases  in  which  the  wound  did  not  heal  by  primary 
intention.  In  the  14  fatal  cases  the  wound  had  healed  by 
primary  intention  in  several,  and  death  wTas  due  to  eclampsia 
in  3  and  to  other  causes  in  the  6  for  which  the  operation  was 
in  no  way  responsible.  In  8  cases  the  operation  may  possibly 
be  incriminated,  one  death  being  due  to  asphyxia  under  chloro¬ 
form.  one  on  the  fifth  day  to  pneumonia.  The  anesthetic  in 
this  last  case  had  been  Schleich’s  mixture.  Death  in  another 
case  was  the  result  of  axial  torsion  of  the  intestine  from  adhe¬ 
sions  consecutive  to  the  Cesarean  section.  In  another  case  it 
was  the  result  of  hemorrhage  from  the  stump  after  a  Pono 
operation.  Hemorrhage  from  the  stump  in  a  second  case  was 
due  to  pre-existing  infection.  In  the  three  other  cases  death 
was  due  to  infection  of  the  wound,  and  they  emphasize  anew 
the  extreme  caution  necessary  in  selecting  cases  for  Cesarean 
section,  also  the  necessity  for  avoiding  internal  examination 
of  women  for  whom  Cesarean  section  is  contemplated,  and,  last 
but  not  least,  absolutely  certain,  asepsis  on  the  part  of  the 
operating  surgeon.  Of  the  175  children,  1C4  were  living 
twenty-four  hours  after  the  intervention,  7  were  born  dead 
and  3 'died  in  asphyxia.  In  18  cases  Cesarean  section  had  been 
done  before,  in  13  instances  at  the  same  clinic.  Adhesions  were 
found  in  all  these  cases,  so  large  and  strong  in  2  cases  that  it 
was  hard  to  open  up  the  peritoneal  cavity.  The  adhesions 
were  at  about  the  same  points  as  in  Haven  and  Young  s  ma¬ 
terial  They  show  that  the  ultimate  outcome  even  with 
modern  technic  is  still  far  from  perfect.  The  best  results  were 
obtained  with  a  sagittal  incision,  made  as  high  as  possible. 


83  Lymph  Glands  in  Carcinoma  of  the  Cervix. — Fromme  is 
issistant  physician  in  charge  of  the  gynecologic  clinic  at  Halle 
uid  here  discusses  certain  questions  connected  with  cancer  ot 
the  cervix,  among  them  the  cause  of  the  sudden  febrile  at¬ 
tacks  with  chills  sometimes  observed  in  the  course  of  cancel . 
He  reviews  the  literature  on  the  subject  of  the  behavior  of  the 
lymph  glands,  and  then  describes  in  detail  31  cases  from  his 
own  experience  presenting  atypical  features.  Among  other 
points  learned  is  that  the  occasional  appearance  of  fever  with 
carcinoma  of  the  cervix  must  be  the  result  of  infection  of  some 
of  the  lvmph  glands  with  very  virulent  micro-organisms,  which 
overcome  the  resistance  offered  by  the  glands  and  pass  on  into 
the  blood  When  the  glands  are  already  affected,  even  slightly 
virulent  micro-organisms  are  able  to  overcome  their  resistance. 
The  micro-organisms  come  from  the  cancer,  or  enter  through 
some  mechanical  or  chemical  injury  of  its  surface.  In  conse¬ 
quence  of  the  bacterial  invasion  of  the  glands  a  growth l  o 
c'lanuldtion  tissue  and  of  connective  tissue  is  stimulated  This 
may  be  the  work  of  the  cancer  toxins  alone  or  associated  with 
living  bacteria,  or  it  may  follow  invasion  of  the  gland  by  the 
cancer  This  new  formation  of  connective  tissue  aids  in  the 
defense  as  if  the  gland  is  not  already  cancerous,  it,  opposes 
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greater  resistance  to  invasion  bv  the  cancer  later,  and  if  the 

o  v 

gland  is  already  cancerous,  the  malignant  growth  may  become 
encapsulated  by  connective  tissue  and  be  choked  out.  The 
gland  then  seems  to  be  full  of  a  white,  greasy  mass. 

84.  Results  of  Operative  Treatment  of  Myoma. — Sarwey 
analyzes  the  results  of  430  operations  for  myoma  at  Ddder- 
lein’s  clinic  at  Tubingen.  Comparing  them  with  others’  sta¬ 
tistics  he  finds  the  total  mortality  of  myoma  operations  to  lie 
4  or  5  per  cent.;  those  done  by  the  vaginal  route  show  1  or  2 
per  cent,  higher  mortality  and  the  conservative  operations  1 
per  cent,  higher  mortality  than  the  radical  operations.  lie 
comments  on  the  great  frequency  of  complications  of  myoma 
and  declares  that  they  are  a  strong  argument  for  operative 
treatment.  The  ultimate  outcome,  he  says,  in  cases  treated 
by  removal  of  both  ovaries  in  connection  with  the  radical 
operation  are  the  best  conceivable.  Disturbances  connected 
with  the  artificial  menopause  were  noticed  in  only  a  third  of 
the  patients,  and  were  always  so  slight  and  transient  as  not  to 
interfere  with  the  working  capacity.  Danger  of  trouble  in  the 
ovaries  later  is  thus  summarily  done  away  with.  Conservative 
operations  have  several  drawbacks,  among  them  the  possibil 
ity  of  recurrence  and  of  rupture  of  the  uterus  at  the  point  of 
enucleation.  Youthfulness  and  the  express  wish  of  the  patient 
to  retain  menstruation  and  the  possibility  of  conception  are 
the  only  indications,  he  thinks,  for  conservative  procedures. 
He  advocates  not  to  waste  time  on  symptomatic  treatment  if 
it  does  not  soon  prove  effectual,  but  to  operate  promptly  after 
fully  instructing  the  patient  in  the  matter. 

85.  Tuberculosis  of  the  Vulva. — The  lesion  was  removed  in 
the  case  described  on  the  assumption  that  it  was  a  cancer,  but 
it  proved  to  be  a  patch  of  ulcerated  miliary  tuberculosis,  ap¬ 
parently  primary.  The  patient  was  a  woman  of  75,  and  she 
succumbed  five  days  afterward  to  general  weakness.  An  old 
tuberculous  focus  was  found  in  the  right  apex  and  the  glands 
of  the  hilus  were  calcified.  The  findings  in  this  case  throw 
doubt  on  some  of  the  published  cases  of  supposed  primary 
genital  tuberculosis. 

80.  Influence  of  Disinfection  of  Vagina  on  Puerperal  Mor¬ 
bidity. — Baisch  remarks  that  the  use  of  rubber  gloves  and 
bacteriologic  oxamination  have  placed  the  study  of  this  ques¬ 
tion  on  a  surer  foundation.  His  article  is  based  on  1,000 
spontaneous  births  in  which  the  parturient  was  usually  re¬ 
peatedly  examined,  as  many  as  thirty  times  in  one  case.  In 
half  of  the  patients  the  vagina  was  washed  out  with  a  solu¬ 
tion  of  sublimate.  The  febrile  cases  among  the  irrigated 
numbered  04,  that  is,  12.8  per  cent.,  while  the  unirrigated 
had  only  40  febrile  cases,  that  is,  only  8  per  cent.  Comparing 
only  those  in  which  an  internal  examination  was  made,  12.8 
per  cent,  of  500  irrigated  and  7.7  per  cent,  of  373  unirrigated, 
proved  to  be  febrile  cases.  Excluding  the  extragenital  source- 
for  the  fever,  the  percentages  were  respectively  10  for  the  irri¬ 
gated  and  5.2  per  cent,  for  the  unirrigated.  Bacteriologic  ex¬ 
amination  before  and  after  showed  that  the  rinsing  with  a 
solution  of  corrosive  sublimate  was  not  able  to  destroy  the 
various  germs,  especially  streptococci  and  gonococci.  It  modi¬ 
fied  the  bacteriologic  content  to  the  extent  that  the  harmless 
bacilli  were  destroyed  or  overwhelmed  by  the  streptococci 
which  then  proliferated  unchecked.  Streptococcus  endometritis 
was  observed  in  5  cases  among  the  unirrigated  and  in  14  cases 
among  the  irrigated.  The  sublimate  disinfection  has  now  been 
abandoned.  At  present  every  second  parturient  is  treated  by 
the  Zwcifel  method  of  wiping  out  all  the  blood  from  the  vag¬ 
ina  a  few  hours  after  birth.  The  findings  to  date  indicate  that 
autoinfection  is  not  responsible  for  puerperal  fever.  The  latter 
seems  to  be  always  due  to  the  penetration  of  pathogenic  germs 
into  the  uterus.  The  experience  at  the  clinic  has  been  that  7.0 
per  cent,  of  all  spontaneous  deliveries  are  followed  by  fever. 
The  aim  should  be  to  prevent  access  of  pathogenic  germs  to 
(he  uterus.  The  access  of  germs  is  favored  by  anything— such 
as  sublimate  irrigation— which  reduces  the  physiologic  protect¬ 
ing  powers  of  the  vagina.  Doderlein’s  success  with  lactic  acid 
indicates,  however,  that  the  prospect  of  destroying  the  patho¬ 
genic  germs  in  the  vagina  is  not  absolutely  hopeless. 

88.  Fetation  in  a  Closed  Accessory  Horn  of  the  Uterus. — 
Two  cases  are  described  and  illustrated  and  the  litoratur* 
reviewed.  Among  the  points  brought  out  is  the  fact  that  do- 
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fectively  developed  genital  organs  are  peculiarly  liable  to  in¬ 
fection,  especially  from  the  intestines;  also  that  if  there  is 
any  mucosa  at  all,  menstruation  is  liable  to  occur,  and  in  a 
closed  organ  the  menstrual  blood  may  be  absorbed. 

90.  Kidney  Functioning  in  Congested  Kidney  of  Pregnancy 
and  in  Eclampsia. — Biittner  states  that  the  urine  in  the  con¬ 
gested  kidney  of  pregnancy,  during  normal  delivery  and  during 
l  lie  convulsions  of  eclampsia,  exhibits  the  characteristics  of 
insufficiency  on  the  part  of  the  kidneys,  evidently  due  to 
defective  blood  supply.  This  in  turn,  he  is  convinced,  is  the 
result  of  spasmodic  contraction  of  the  blood  vessels  in  the  kid¬ 
ney.  The  convulsions  in  eclampsia  are  probably  due  to  spas¬ 
modic  contraction  of  the  arteries  in  the  brain,  but  the  assumed 
toxin  causing  this  vasoconstriction  is  still  mere  conjecture. 

91.  Nucleo  Proteids  in  Septic  Affections. — Poliak  discusses 
the  various  theories  in  regard  to  the  mechanism  of  immuniza¬ 
tion,  immunity  and  serum  treatment,  and  then  describes  2 
cases  in  which  he  injected  nuclein  and  salt  on  theoretical  prem¬ 
ises  in  regard  to  the  action  of  the  nucleo-proteids  in  septic  af¬ 
fections.  He  injected  the  mixture  subcutaneously  so  as  to  take 
advantage  of  its  leucotactic  properties  to  the  fullest  extent, 
the  prompt  benefit  that  followed  encourages  him  in  advocat¬ 
ing  general  adoption  of  this  means  of  treatment  built  up  on 
the  broadest  principles,  aiming  to  increase  by  artificial  aid 
the  resisting  powers  of  the  organism  in  its  struggle  with  strep¬ 
tococci  by  supplying  to  the  organism  some  preparation  of 
nuclein.  The  beneficial  effect  may  not  be  due  to  the  nucleic 
acid  alone;  the  albuminoids  of  the  nucleo-proteids  certainly 
participate  in  it. 

Berliner  klinische  Wochenschrift. 

92  (XLIII,  No.  23.)  Zur  Pathologie  der  Akroparathesle.  A 

Pick. 

93  *Zur  Frage  der  Eeukotoxin-Bildung  durcli  Rontgen-Bestrah- 

Iung.  R.  Milchner  and  W.  Wolff. 

94  *  Superheated  Air  plus  Calomel  and  Iodin  for  Tuberculosis  of 

Mucous  Membranes.- — Zur  Behandlung  dor  Schleimhaut- 
tuberkulcse.  E.  Hollander. 

9-">  Zur  nasalen  Behandlung  der  Epiphora.  A.  Meyer. 

96  Experimenttller  Beitrag  zum  Mechanismus  der  Magensekre 

tion  nach  Probefriihstuck  (gastric  secretion  after  test 
breakfast).  (Concluded.)  E.  Kast. 

97  To  Measure  Temperature  of  Skin. — Beitrag  zur  Messung  der 

Ilauttemperatur.  E.  Weisz. 

98  ’Dietetic  Regulations  at  the  Ilomburg  Spa. — Die  Ilomburger 

Diiiten.  C.  Pariser  (Ilomburg). 

99  (No.  24.)  Ueber  Spirochaeta  pallida  bei  congenitaler  S3rphilis. 

H.  Beitzke. 

100  Relations  between  Human  and  Bovine  Tuberculosis. — Die 

Beziehungen  der  menschlichen  Tuberkulose  zu  der  Perlsucht 
des  Rindes.  L.  Rabinowitsch. 

101  ’Thyroid  Treatment  of  Obesity. — Zur  Fettsuclitbehandlung  mit 

Schilddriise.  M.  Itheinboldt. 

102  Untersnchungen  ueber  primare  Tuberkulose  im  Verdaungs- 

kanal  (digestive  tract).  Summarized  on  page  813.  J.  Ipsen. 

103  Spirochaeta  pallida  (Schaudinn)  und  Organerkrankung  bci 

Syphilis  congenita.  1’.  Huebschmann. 

104  Study  of  Mouse  Tumors. — Ueber  Sarkomentwicklung  bei  eincin 

driisenartigen  Mausetnmor.  E.  Eoeb. 

10."  Die  Radioactivitiit  der  Mineral-Quellen  (springs).  (Concluded.) 

II.  Sieveking. 

93.  Formation  of  Leucotoxin  Under  Roentgen  Treatment.— 

Milclmer  and  Wolff  exposed  an  extirpated  but  surviving  spleen 
to  the  action  of  the  Roentgen  rays.  Severe  pathologic  changes 
became  evident  after  a  few  hours,  while  another  spleen  under 
the  same  conditions  but  not  exposed  to  the  rays  showed  nor¬ 
mal  structure.  The  extract  of  the  exposed  spleen,  injected  into 
animals,  rapidly  reduced  the  numbers  of  leucocytes.  Injection 
of  the  unexposed  spleen  was  followed  by  marked  leucocytosis. 
Their  research  also  confirmed  in  other  ways  the  generation  of 
a  leucotoxin  under  Roentgen  action. 

94.  Superheated  Air  Plus  Calomel  and  Iodin  in  Treatment  of 
Tuberculosis  of  Mucosae. — Hollander  reiterates  that  ascending 
tuberculous  processes  of  the  mucosa  of  mouth  and  nose  occur 
much  more  frequently  than  is  generally  recognized,  both  in 
connection  with  lupus  and  without  it.  In  contrast  to  the  de- 
scinding  form,  in  which  the  condition  of  the  diseased  lung 
dominates  the  clinical  picture,  the  prognosis  is  not  unfavorable. 
The  ascending  variety  displays  a  pronounced  tendency  to  heal 
after  removal  of  the  primary  focus,  and  complications  in  the 
lungs  run  a  mild  course.  Treatment  with  superheated  air 
without  direct  contact  is  capable  of  realizing  a  complete  cure. 

In  his  extensive  experience  during  the  last  ten  years  not  a 
single  case  has  shown  itself  refractory  to  this  treatment.  His 
success  with  quinin  plus  iodin  in  erythematous  lupus  encour¬ 


aged  him  to  try  iodin  in  these  tuberculous  processes,  with 
calomel  for  the  local  chemotactic  agent.  Fifteen  minutes  be¬ 
fore  applying  the  calomel  he  administered  a  tablespoonful  of 
a  5  per  cent,  solution  of  potassium  iodid.  The  calomel  was 
applied  as  a  dry  powder  to  the  lesion  on  cotton  and  left  for 
twenty-four  hours,  or  it  was  rubbed  into  the  mucosa  of  the 
gum  or  a  1  or  2  per  cent,  oily  suspension  was  injected  directly 
into  the  tissue.  The  latter  method  induced  necrosis  of  the 
tissues,  but  after  the  necrotic  tissues  were  absorbed  or  thrown 
off  the  process  was  found  remarkably  influenced  for  good.  In 
laryngeal  tuberculosis  he  advises  insufflation  of  the  calomel. 
I  he  most  striking  results  obtained  by  this  treatment  were  in 
the  case  of  a  girl  with  extensive  lupus  of  the  lip  and  upper 
gum.  The  entire  upper  lip  had  fallen  in  from  the  ulcerative 
process  and  she  was  unable  to  eat  solid  food.  The  calomel  tam¬ 
pons  were  applied  and  the  iodin  given  twice  a  day,  and  in  the 
course  of  five  weeks  the  entire  process  had  healed.  He  has 
found  it  extremely  beneficial  in  tuberculous  processes  in  the 
bladder.  He  has  treated  over  100  patients  with  tuberculosis 
of  the  nasal  mucosa,  30  with  tuberculous  and  lupous  processes 
in  the  mouth  and  gums,  about  a  dozen  patients  with  tuberculo¬ 
sis  of  the  lips,  including  2  with  isolated  primary  tuberculosis, 
and  a  patient  with  extensive  tuberculous  processes  on  the 
tongue.  In  3  cases  he  applied  the  superheated  air  to  the 
larynx  after  larvngotomy.  In  2  cases  the  process  was  of  the 
descending  type  and  the  results  of  treatment  were  not  satis¬ 
factory;  in  the  other  it  was  ascending  and  the  patient  was 
cui'ed.  In  conclusion  he  urges  more  general  adoption  of  this 
iodin-calomel  treatment  in  tuberculous  affections  of  the  blad¬ 
der  mucosa  as  well  as  in  those  of  the  larynx  and  mouth. 

98.  Dietetic  Regulations  at  Health  Resorts. — Pariser  de¬ 
scribes  the  way  in  which  the  physicians  of  Homburg  have  sat¬ 
isfactorily  solved  the  problem  of  providing  a  suitable  diet  for 
the  various  classes  of  patients  taking  treatment  at  the  spa. 
without  attracting  attention  to  the  patient  or  inconveniencing 
the  hotel  or  boarding-house  management.  The  affections  most 
common  among  the  patients  are  chronic  gastric  or  intestinal 
catarrh,  with  diarrhea,  chronic  constipation,  diabetes,  heart 
affections,  gout,  nephritis  and  neurasthenia.  Four  special  diets 
with  a  few  subclasses  have  been  found  to  answer  the  purpose, 
diet  1  for  gastric  affections,  2  for  intestinal  catarrh  with  diar¬ 
rhea,  3  for  constipation  and  4  for  diabetes.  The  local  medical 
society  supplies  the  landlords  with  the  booklets  containing  the 
list  of  220  different  articles  or  dishes.  The  landlord  marks  the 
price  opposite  the  dishes  he  intends  to  serve  on  that  special 
day,  or  makes  up  the  table  d’hote  from  the  list.  He  is  sup¬ 
plied  with  a  fresh  lot  of  the  booklet  menus  for  each  day. 
Opposite  the  name  of  each  dish  are  the  figures  1,  2,  3  and  4 
in  parallel  columns  or  the  space  for  one  of  the  figures  is  left 
blank.  The  absence  of  the  figure  shows  that  the  dish  is  for¬ 
bidden  in  the  diet  represented  by  the  figure.  The  booklet  con¬ 
tains  also  a  brief  presentation  of  the  principles  that  guide  the 
selection  of  the  diet,  with  also  general  and  special  remarks. 
These  booklets  are  supplied  at  cost  price,  and  have  been  grate¬ 
fully  accepted  by  the  landlords,  while  from  the  medical  and 
scientific  standpoint  they  are  regarded  by  all  who  have  seen  their 
workings  as  a  great  advance.  The  daily  booklet  menus  are 
supplemented  by  a  large  wall  table  that  hangs  in  each  kitchen 
and  bears  in  large  type  the  four  “diets”  and  subdivisions.  The 
forbidden  dishes  are  printed  in  red  ink,  the  others  in  black. 
The  table  contains  also  a  few  of  the  “guiding  principles”  in  a 
brief  summary.  The  system  has  been  in  use  now  for  a  year 
or  so.  with,  it  is  said,  constantly  increasing  satisfaction  on  the 
part  of  all  concerned  and  great  benefit  to  the  patients.  Each 
patient  is  given  a  separate  booklet  containing  only  the  diet  pre¬ 
scribed  for  his  individual  case  when  he  enters  on  the  “cure.” 

101.  Thyroid  Treatment  of  Obesity.— Rheinboldt  gives  the 
details  of  4  cases  of  obesity  in  which  thyroid  treatment  was 
given,  supplemented  by  copious  ingestion  of  albumin,  to  supply 
the  demands  of  the  over-nutrition  consequent  on  the  thyroid 
treatment.  While  the  thyroid  extract  is  being  taken  he  as¬ 
sumes  that  about  3,000  calories  above  the  ordinary  are  re¬ 
quired,  and  if  this  extra  supply  is  not  given  from  without,  the 
patient’s  own  albumin  is  drawn  on  and  his  general  health  suf¬ 
fers.  In  the  4  cases  described  the  treatment  proceeded  without 
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the  slightest  by-effects,  which  Rheinboldt  accepts  as  confirma¬ 
tion  of  his  theoretical  reasoning.  He  urges  that  the  thyroid 
treatment  should  be  begun  very  gradually,  and  the  dose  always 
be  restricted  to  the  effectual  minimum.  The  tablets  must  be 
thoroughly  chewed.  At  least  20  per  cent,  of  the  calories  needed 
should  be  supplied  in  albumin,  preferably  meat.  In  his  experi¬ 
ence  the  elimination  of  water  was  much  promoted  by  the  thy¬ 
roid  treatment. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

106  (XXXII,  No.  30.1  Grundsatze  der  Behandlung  der  Appendi¬ 

citis.  E.  Sonnenburg. 

107  *i;eiations  between  Physical  Behavior  and  Action  ot  Drags. 

Die  Beziehun&en  zwischen  dem  physikalischen  >  eriialteu 
und  der  Wirkung  der  Arzneistoffe.  E.  Frey. 

Study  of  Living  Spirochetes. — Ueber  Beobachtungen  an  del 
lebenden  Spirochaeta  pallida.  A.  Beer. 

*Bemerkungen  znr  Desmoid-Reaktion.  H.  Sahli. 

*Expericientelle  Untersuchungen  ueber  fermentative  bettspa.it- 
ung  im  Magen  (splitting  of  fat  in  stomach).  F.  llem- 

sheimer.  „  ,  ,  . 

Ueber  Garruiitas  vuIvjb.  W.  Schulein.  „ 

(No.  31,  Greifswnld  Festschrift.)  Historical  Sketch  of  Gielts- 
wald  Medical  School. — Geschichtlicher  Ueberblick  ueber  die 
medizinische  Fakultat.  P.  Grawitz.  „ 

*Ein  Beitrag  zur  Yererbungslehre  (heredity).  lv.  Peter. 

*Zur  Methodik  der  Untersuchungen  der  Fcttresorption  im  Darm 
(absorption  of  fat  in  intestine).  M.  Bleibtreu. 

Ueber  teratoide  Geschwiilste  im  Becken-Bindegewebe  (tumors 
in  pelvic  connective  tissue).  P.  Grawitz. 

♦Ueber  senile  Atrophie  der  Augenmuskeln  (ocular  muscles). 

Thiele  and  P.  Grawitz.  „ 

Testing  of  Drugs  on  Healthy  Persons. — Die  Arzneiprufung 
am  gesunden  Menschcn.  E.  Schulz.  .  .  „ 

♦Changes  in  Germs  by  Cultivating  them  in  Certain  Species  of 
Animals. — Ueber  die  Veranderung  der  1  aihogenitat  uml 
Virulenz  pathogener  Organismen  durch  kunstliche  Dor 
ziichtung  in  bestimmten  Tierspezies  und  ueber  die  Vetwend- 
ung  solcher  Organismen  zu  Schutziiupfungszwecken.  l  • 

*Zur°eGramschen  Farbungsmethode  (staining  technic).  F. 

♦IConiplementablenkung  und  Blut-Eiweiss  Differenzierung  (bio¬ 
logic  blood  tests).  Ulilenhuth.  ... 

♦Record  of  Heart  Movement  at  left  Auricle.— Die  Registrierung 
der  Herzbewegungen  am  linken  Vorhof.  O.  Minkowski. 
♦Influencing  of  Absorption  by  Diuretics  atter  removal  of  Kid¬ 
ney. _ Ueber  die  Beeinflussung  der  Resorption  duich  Diuiei 

ikn  nach  der  Nierenexstirpation.  S.  Weber. 

♦  Ueber  die  Rezlehungen  der  Bence-Jonesschen  Albumosurle  zum 
Eiweisstoffwechsel  (and  albumin  metabolism).  E.  Altai d 
and  S.  Weber. 

♦Ueber  Asthma  bronchiale.  P.  fetrubing.  ..  .. 

♦Ueber  die  Hiiufigkeit  und  operative  Prognose  der  Bauch-Aktiu- 
omykose  des  Menschen  (of  human  abdomen).  P.  L.  1  ned- 

♦  SimHon  Hyperemia  for  Differentiation  of  Cancer.— Die  Ver- 
S  wertung'  der  Saugapparate  zur  Diagnose  bei  bosartigen 

♦Zui^Frage^de^CarciiaveVschlusses  der  Speiserohre  (closure  of 
esophagus).  F.  Sauerbruch  and  R.  Haeckel. 

♦Zur  Chorea  gravidarum.  A.  Martin. 

*'/nr  rolnolivsterotomia  anterior.  Hi.  .lung. 

♦Prognose  und  Tlierapie  der  perforierenden  tnflzieHen  Augap- 
felverletznngen  (injuries  of  eyeball).  O.  Schumei. 
nl  Zul.  Kenntnis  des  Streptococcus  mucosus  als  Erreger  del 

132  ,„S?£”n  "on  ind  Me.  Manosckafto. 

133  Eln  Befti“ag“i“r”DfagMs1t»i  der  rulpakranklieiten.  Schroder. 

107  Relations  Between  Physical  Behavior  and  Action  of 
Drugs.— Frey  shows  how  the  physical  properties,  the  solubil¬ 
ity  in  water  or  oil,  the  dissociation  into  ions,  and  the  diffusibi  - 
itv  are  important  for  the  medicinal  effects  of  drugs.  Sufficient 
has  already  been  learned  to  explain  many  of  the  effects  ob¬ 
served.  as  he  illustrates  by  specific  examples. 

100.  The  Desmoid  Reaction. — Sahli  warns  against  the  des¬ 
moid  capsules  on  the  market,  having  always  insisted  that  the 
iih vsician  must  make  the  little  desmoid  bag  for  himself  at  the 
time  of  rising  for  reasons  which  he  states.  Physicians  who 
bare  not  had  successful  results  with  the  desmoid  test  have, 
m an v  of  them,  confessed  that  they  knew  of  Sahli’s  work  only 
by  brief  summaries  in  other  journals,  and  he  says  that  it  is 
not  fair  to  any  method  to  decry  it  from  tests  made  m  ignor¬ 
ance  of  the  author’s  minute  technic. 

110  Splitting  of  Fat  in  the  Stomach  by  Action  of  a  Fer¬ 
ment —Heinsheimer’s  tests  were  made  on  animals  and  on  a 
vomrn  woman  with  an  artificial  esophagus  who  submitted  to 
various  series  of  experiments,  the  first  instance  of  the  kind  m 
an  adult  The  srastric  juice  was  collected  as  it  flowed  natma  \ , 
free  from  admixture '  of  intestinal  or  pancreatic  secretions. 
The  fundus  secreted  a  specific  ferment  which  contained  a  fa  - 
splitting  ferment.  This  ferment  seems  to  be  exceptionally 
active  in  infants. 
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113.  Inheritance  of  Maternal  Characteristics  by  Larvae. — 
Peter’s  experiments  were  with  the  larvae  of  the  echinus  or  sea 
urchin,  and  they  showed  a  marked  transmission  of  maternal 
characteristics  without  admixture  of  the  paternal.  The  findings 
suggest  that  the  laws  of  heredity  are  more  complicated  than 
hitherto  assumed  and  that  different  organisms  are  regulated  by 
different  law’s. 

114.  Research  on  Absorption  of  Fat  in  Intestines. — Bleibtreu 
describes  the  technic  with  which  he  was  able  to  study  the 
absorption  of  fat  in  the  isolated,  ligated  intestine.  Cats  were 
the  animals  used  and  the  substance  injected  was  a  soap  in  the 
nascent  phase.  An  emulsion  of  cod-liver  oil  or  olive  oil  was 
emulsified  by  shaking  it  in  water  with  a  little  dilute  soda  solu¬ 
tion.  To  this  was  added  a  little  dried,  pulverized  cat  pancreas 
tissue  and  some  bile  or  solution  of  salts  from  ox  bile.  The 
needed  alkaline  carbonate  was  supplied  by  the  mucosa  of  the 
intestine.  This  mixture  was  injected  into  the  isolated  intes¬ 
tine  and  the  abdomen  closed.  When  examined  six  or  eight 
hours  later,  the  chyle  vessels  were  found  as  surcharged  with 
fat  as  after  a  copious  meal  of  milk.  A  control  loop  without 
the  addition  of  bile  to  the  mixture  showed  none  of  this  absorp¬ 
tion.  He  thinks  that  the  technic  described  will  be  found  use¬ 
ful  for  further  research  on  intestinal  absorption. 

110.  Senile  Atrophy  of  Ocular  Muscles. — Thiele  describes  a 
case  and  suggests  that  what  is  generally  called  amyotrophic 
atrophy  of  the  ocular  muscles  is  in  reality  merely  senile 
atrophy. 

118.  Modification  of  Virulence  of  Micro-organisms  by  Culti¬ 
vation  in  Other  Species. — Loeffler  reports  among  other  findings 
that  the  germ  of  foot-and-mouth  disease  loses  its  pathogenic 
properties  for  cattle  after  passage  through  young  pigs.  He 
describes  the  technic  by  which  germs  thus  modified  by  being 
cultivated  in  animals  of  other  species  can  be  utilized  for  pro¬ 
tecting  immunization. 

119.  Gram  Staining  Technic. — Loeffler  has  been  experiment¬ 
ing  with  various  dyes  to  improve  the  Gram  technic,  if  possible. 
He  obtained  much  better  results  with  methyl  violet  6  B  and 
methyl  violet  BN  dissolved  in  a  1  or  2.5  per  cent,  aqueous  solu¬ 
tion  of  carbolic  acid,  in  the  proportion  of  1  to  10.  The  first 
mentioned  is  most  excellent  for  all  the  micro-organisms  tested 
except  the  pneumococcus;  for  this  the  second  dye  is  preferable. 
The  carbolic  solution  must  be  freshly  prepared. 

120.  The  Biologic  Blood  Tests. — Ulilenhuth  has  found  that 
dirt,  straw’,  urine,  tuberculin  and  various  other  substances  liable 
to  be  encountered  with  a  specimen  of  blood  sent  in  for  exam¬ 
ination,  “divert  the  complement” — which  is  the  basis  of  the 
hemolytic  blood  test  recently  put  forth  by  Neisser  and  Sachs, 
mentioned  on  page  310  of  the  last  volume  of  Tiie  Journal. 
This  possibility  of  error  deprives  the  test  of  accuracy  under 
ordinary  conditions,  although  not  detracting  from  its  value  in 
the  laboratory  where  extraneous  contamination  can  be  ex¬ 
cluded.  Comparative  research  with  the  two  methods,  the  hemo¬ 
lytic  and  the  precipitating  biologic  test,  gave  instructive  find¬ 
ings  among  others  in  regard  to  inoculation  of  monkeys  with  nor¬ 
mal  human  albumin  for  serodiagnosis  of  syphilis  for  instance. 

121.  Record  of  Movements  of  Heart  at  Left  Auricle.— Min¬ 
kowski  has  devised  a  means  to  record  the  movements  of  the 
left  auricle  by  a  registering  apparatus  connected  with'  a  sound 
introduced  into  the  esophagus  under  Roentgen  control.  He 
uses  an  ordinary  soft  Jacques  sound  with  an  opening  in  the 
side,  over  which  is  drawm  a  long,  narrow  rubber  hag  tied  above 
the  opening.  By  blowing  into  the  sound  the  little  bag  is  in¬ 
flated.  The  sound  above  is  connected  with  a  Jaquet  sphygmo- 
cardiogrnph  and  the  heart  beat,  as  felt  in  the  esophagus,  is  reg¬ 
istered  on  the  drum.  The  bag  is  inflated  until  it  fits  tight  in 
the  esophagus,  opposite  the  heart,  without  pressure.  Speci¬ 
mens  of  curves  thus  obtained  are  given. 

122.  Action  of  Diuretics  After  Removal  of  Kidneys.— Both 

kidnevs  were  excluded  by  a  ligature  in  rabbits,  and  various 
diuretics  then  administered  or  injected.  The  results  demon¬ 
strate.  Weber  thinks,  that  the  diuretics  of  the  caffein  group 
not  onlv  affect  the  endothelium  of  the  kidnevs,  but  also  the 
extrarenal  capillaries,  and  thus  thev  promote  metabolism. 
Thev  act  not  only  on  the  kidneys,  but  have  also  a  general 
capillary  action.  t 
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123.  Albumosuria  and  .fiiuumin  Metabolism. — Allard  and 
^  eber  report  the  findings  in  a  carefully  studied  case  of  albu¬ 
mosuria  in  a  man  of  54.  The  amount  of  albumose  eliminated 
was  out  of  proportion  to  the  possible  sources  ingested,  espe¬ 
cially  during  febrile  states,  suggesting  that  the  albumose  was 
derived  from  destruction  of  the  organic  albumin. 

124.  Bronchial  Asthma. — Strubing  gives  a  comprehensive 
anal_\  sis  of  the  various  theories  that  have  been  suggested  in 
regai  d  to  the  etiology  of  bronchial  asthma.  For  diagnosis  and 
treatment  it  is  indispensable  that  the  various  disturbances 
should  be  sharply  differentiated  and  each  one  traced  to  its  true 
origin.  When  the  asthma  has  developed  on  the  basis  of  a  neu¬ 
rosis,  other  nervous  manifestations  are  liable  to  be  encoun¬ 
tered.  He  has  found  it  possible  to  train  healthy  persons  until 
they  could  imitate  the  attack  of  asthma.  By  the  same  means 
he  believes  it  possible  to  train  the  asthmatic  until  they  can 
control  the  attacks  and  finally  cure  them  altogether.  Treat¬ 
ment  based  on  this  principle  will  be  described  in  a  later  com¬ 
munication. 

125.  Abdominal  Actinomycosis. — Friedrich  states  that  in 
fully  4  per  cent,  of  the  200  patients  operated  on  at  Greifswald 
for  inflammation  of  the  cecum  during  the  last  three  years,  the 
lesion  proved  to  be  actinomycosis.  Of  the  8  patients  treated 
by  extensive  resection  into  sound  tissue,  7  are  still  living  in 
good  health.  It  has  been  the  experience  hitherto  that  the  affec¬ 
tion  is  liable  to  recur  during  the  fifth  to  the  sixth  year  after 
two  or  three  years  of  peace,  but  the  patients  in  the  cured 
cases  seem  to  be  perfectly  well. 

126.  Suction  Therapy  for  Differentiation  of  Malignant 
Tumors. — Bitter  has  found  suction  cups  extremely  useful  for 
aspirating  particles  from  tumors  and  fistulas  for  microscopic 
examination  without  danger  of  hemorrhage  or  of  accelerating 
the  growth  of  the  tumor.  In  one  case  described  a  dubious 
tumor  in  the  upper  abdomen  showed  fluctuation.  A  puncture 
opening  was  made  with  a  wide  cannula  and  a  cupping  glass, 
such  as  Bier  uses  for  the  breast,  was  applied  dail.?.  In  a  few 
days  the  edema  had  subsided  and  the  tumor  could  then  be  pal¬ 
pated.  Jelly-like  masses  were  aspirated  by  the  suction,  and  the 
patient  was  much  relieved  and  gained  five  pounds  in  weight  in 
seven  weeks.  The  opening  was  enlarged  by  a  small  incision 
and  scraps  were  obtained  for  microscopic  examination  bv 
means  of  forceps  introduced  into  the  tumor  through  this  open¬ 
ing.  He  has  applied  this  suction  therapy  in  a  number  of  other 
cases,  mostly  inoperable  cancers.  It  always  brought  great 
relief,  while  no  untoward  effects  were  observed  in  any  instance. 
In  the  exceptional  cases  requiring  unusual  diagnostic  measures 
the  suction  cup  will  be  found  very  useful. 

127.  Closure  of  Esophagus  from  Stomach.— Sauerbruch  and 
Haecker  report  experiences  on  dogs  w'hich  suggest  that  the 
stomach  closes  the  entrance  into  the  esophagus  by  a  kind  of 
valve  caused  by  the  pressure  of  the  fundus  on  the  esophagus. 
This  is  sufficient  to  prevent  reflux  of  stomach  content  into  the 
esophagus  even  after  the  cardia  has  been  completely  excised. 
But  if  the  vagi  are  severed,  the  swallowed  food  does  not  pass 
down  into  ihe  stomach,  showing  that  peristaltic  action  is  nec¬ 
essary  to  overcome  this  valve  closure  of  the  entrance  into  the 
stomach. 

128.  Chorea  of  Pregnancy.— Martin  states  that  in  all  his 
extensive  experience  with  chorea  in  pregnant  women  he  was 
never  compelled  to  interrupt  the  pregnancy  except  in  3  cases. 
Medicinal  treatment  always  proved  sufficient  to  conquer  the 
trouble  in  others.  In  these  3  cases  the  menacing  chorea  rapidly 
subsided  after  expulsion  of  the  ovum.  Two  of  his  patients 
exhibited  chorea  with  each  recurring  pregnancy.  In  one  patient 
the  chorea  developed  in  a  pregnancy  after  an  attack  of  acute 
articular  rheumatism  after  a  normal  pregnancy,  and  reappeared 
in  the  succeeding  pregnancies  with  increasing  intensitv.  He 
advocates  brornids,  although  iron  and  arsenic  may  suffice  for 
the  milder  cases.  His  formula  is  sodium  bromid  and  am¬ 
monium  bromid,  each  2  gm.,  and  magnesium  bromid  4  gm.,  in 
doses  of  from  2  gm.  to  8  gm.  a  day.  He  never  found  it  neces¬ 
sary  to  go  above  these  doses.  Complicating  endocarditis  and 
meningitis,  of  course,  are  indications  for  more  energetic  meas¬ 
ures.  He  never  observed'  any  untoward  effects  during  the  long 
continued  bromid  treatment,  although  13  days  after  its  discon¬ 


tinuance  in  one  case  two  attacks  of  heart  weakness  were  ob¬ 
served.  'they  certainly  had  some  connection  with  the  brornids 
which  had  been  taken  for  81  days. 

129.  Anterior  Colpohysterotomy.— Jung  says  that  3  out  of  8 
women  treated  by  anterior  colpohysterotomy  succumbed  to 
previously  existing  affections  which  had  been  the  indication  for 
the  intervention.  He  asserts  that  this  operation  should  be 
restricted  to  cases  in  which  there  is  direct  danger  for  mother  or 
child,  or  both,  and  the  soft  parts  are  still  unprepared  for  deliv- 
ery.  Such  conditions  are  observed  in  eclampsia,  severe  nephri¬ 
tis,  uncomplicated  heart  defects,  premature  detachment  of  the 
normally  located  placenta,  and  in  acute  general  affections  such 
as  pneumonia.  Under  other  conditions,  anterior  colpohysterot¬ 
omy  should  not  be  done,  enticing  as  it  may  appear. 

130.  Treatment  of  Perforating,  Infected  Wound  of  the  Eye- 
ball.  Schirmer  has  had  only  2  cases  of  sympathetic  ophthal¬ 
mia  in  157  cases  of  perforating,  infected  lesions  of  the  eye¬ 
ball.  He  ascribes  this  fine  record  to  his  energetic  treatment 
with  mercurial  inunctions,  saturating  the  system  with  mer¬ 
cury,  by  inunctions  of  blue  ointment,  rubbing  in  every  day 
from  6  to  9  gm.  until  he  has  used  up  from  150  to  200  gm.  in 
the  course  of  nine  to  twelve  weeks.  A  few  instances  of  mild 
stomatitis  or  mercurial  exanthem  required  the  suspension  of 
the  inunctions  for  a  few  days,  but  otherwise  he  met  with  no 
signs  of  intolerance.  A  most  important  factor  in  treatment  is 
the  bed  rest  which  lie  enforces  until  all  inflammation  has  sub¬ 
sided,  sometimes  for  from  four  to  six  weeks.  Getting  up  too 
early  is  almost  invariably  followed  by  recurrence  of  inflamma¬ 
tion.  The  inunctions  are  made  morning  and  evening,  rubbing 
in  half  the  daily  dose  each  time.  This  general  mercurial  treat¬ 
ment  is  completed  by  subconjunctival  injection  of  0.3  c.c.  of  a 
1  to  2,000  solution  of  corrosive  sublimate.  By  this  energetic 
general  and  local  mercurial  treatment  he  has  saved  many  eyes 
when  the  patients  were  on  the  point  of  having  them  enucle¬ 
ated.  Sympathetic  ophthalmia  developed  in  only  two  instances 
and  in  one  the  systematic  mercurial  treatment  had  not  been 
attempted.  In  the  other  an  operation  had  been  done  on  the 
second  eye.  The  impregnation  of  the  entire  system  with  mer¬ 
cury  affects  the  disease  germs  not  only  in  the  eye,  but  wher¬ 
ever  else  they  may  lurk.  He  was  able  to  save  103,  that  is,  66 
per  cent.,  of  the  157  injured,  infected  eyes  that  have  come 
under  treatment  during  the  last  ten  years.  Ninety,  or  57  per 
cent.,  were  left  with  more  or  less  vision.  Sympathetic  ophthal¬ 
mia  was  never  observed  during  or  within  three  months  of  the 
course  of  mercurial  treatment.  The  main  points  are  to  give 
enough  mercury  and  to  keep  it  up  long  enough.  Out  of  41 
cases  in  which  there  was  still  a  foreign  body  in  the  eye,  the  re¬ 
sults  were  excellent  in  27.  The  outcome  was  even  better  in 
the  cases  with  retained  foreign  body  than  in  those  without. 
The  iron  splinters  were  always  extracted  with  the  magnet. 
The  results  in  all  cases  were  far  better  the  earlier  the  treat¬ 
ment  was  commenced. 
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PROPRIETARY  MEDICINES.* 

A.  JACOBI,  M.D.,  LL.D. 

NEW  YORK. 

Goethe  once  said  that  the  most  interesting  book  that 
could  be  written  would  be  a  treatise  on  human  errors. 

In  that  book,  large  like  a  library,  the  history  of  quack- 
ery— well  meant  or  deceitful— would  fill  a  large  place. 
The  distrust  of  medicine  and  its  powers  is  as  olu  as  the 
world,  for  not  many  ever  knew  or  cared  to  appreciate 
what  medical  science  or  art  is  capable  or  not  ot  accom¬ 
plishing,  or  should  be  held  responsible  tor.  Besides  the 
more  uncultured  or  uncontrolled  the  human  intellect 
the  greater  is  the  predominance  of  mysticism.  n 
Greece  quackery  was  rife  and  Aristophanes  made  it  ie 
subject  of  ridicule.  The  elder  Cato,  who  advised  the  use 
of  cabbage  against  all  sorts  of  disease  and  employed 
witchcraft  and  incantations  for  luxations,  demanded  t 
expulsion  from  Rome  of  the  Greek  physicians.  ie 
iatromechanics,  who  taught  the  direct  interdependence  of 
stars  and  man  and  prescribed  pills  compounded  during 
the  conjunction  of  Jupiter  and  Venus,  and  the  medieval 
priests  who  cured  with  prayers  and  processions  and  auto 
da  fes,  must  surelv  have  met  with  failures  and  driven  tie 
sick  somewhere  else.  Even  the  specialists  among  the 
saints,  St.  Anna  the  ophthalmologist,  St.  Judas  the  doc¬ 
tor  for  cough,  St.  Valentine  for  epilepsy,  St  Rochus 
the  veterinarian,  may  have  made  mistakes  and  proved 

inNorPwaf ihe  public  always  edified  by  the  doctors  in 
other  respects.  Hippocrates  cornplams  bitterly  of  the 
contests  of  doctors  among  each  other.  More  than  2,0  0 
years  later  Peter  Frank  thought  and  advised  seriously 
that  the  only  way  to  procure  an  orderly  consultation  was 
to  call  in  the  police.  The  maltreatment  they  were  ex¬ 
posed  to  in  the  Middle  Ages,  the  contempt  m  which 
wounds  and  ulcers  were  held,  so  that  the  medical  faculty 
of  Paris  about  1300  committed  their  candidates  by  oath 
nnl  to  nractice  surgery;  the  barbarous  methods  of  tieat- 
ment  by  fire  for  the  dangerous  body  fluids  to  which  every¬ 
thing  was  attributed,  and  afterward  the  nauseating 
draughts  with  which  the  sick  were  punished  until  no 
better  man  than  Hahnemann  tried  to  redeem  thm-aU 
that  did  not  contribute  to  add  tp  the  digmty  of  the  p 
fession  and  to  the  confidence  of  the  public.  All  that  drove 
the  masses  into  the  arms  of  the  sectarians  and  the 

qUThen  followed  the  era  of  scientific  medicine,  little 
more  than  half  a  century  ago.  It  was  built  up  on  ana - 
om v  and  physiology  and  was  studied  on  biologic  lin 
We  should  have  suspected  that  the  darkness  of  quackery 
would  disappear  before  the  new  light.  On  the  contraiy, 
it  has  grown  in  geometric  proportions  until  the  accumu- 


lated  ignorance  of  quacks  and  fakers  has  become  a  power 
in  every  land.  The  Germans,  who  like  to  style  them¬ 
selves  the  nation  of  thinkers,  have  more  quacks  than  any 
other  people.  Indeed,  Saxony  and  Bavaria  have  one  quack 
to  two  regular  physicians;  Berlin  itself  has  two  to  nine. 

It  is  in  Berlin  that  29  per  cent,  of  the  men  among  the 
quacks — including  clergymen,  workmen,  stewards,  bat  i- 
house  keepers,  shepherds  and  university  students-  ant 
14.4  per  cent,  of  the  women  had,  before  embarking  m 
the  practice  of  doing  the  sick  people,  collided  with  the 
law  courts  on  account  of  theft,  forgery  and  sexua 
crimes.  It  is  Berlin  that  has  a  judge  who,  in  discharg¬ 
ing  one  of  that  ilk,  said  the  man  deserved  the  greatest 
confidence,  for  he  was  in  possession  of  very  good  pre¬ 
scriptions  obtained  from  the  servant  of  a  famous  derma¬ 
tologist. 

Scientific  medicine,  as  developed  by  the  Vienna  school 
more  than  fifty  years  ago,  ended  m  nihilism.  1  atients, 
however,  would  not  long  be  satisfied  with  being  more  y 
percussed  and  auscultated  and  autopsied  11 hey  had  the 

pardonable  wish  to  be  healed  and  cured.  But  the  on  . 
chance  they  were  given  was  to  serve  as  scientific  mate¬ 
rial.  With  that  they  were  not  pleased  and  ran  olt  to  ml 
the  offices  and  the  coffers  of  the  quacks.  I  hen,  after 
Skoda  and  Rokitansky,  came  Virchow,  the  great  man 
of  the  century,  the  enemy  of  mysticism  and  obscurant¬ 
ism,  the  dailv  discoverer  of  new  facts  and  new  methoc  s 
pathologic  anatomy,  the  founder  of  the  cell  theory,  the 
great  anthropologist  and  hygienist,  the  assiduous  thera¬ 
peutist  of  the  individual  man  and  of  society,  the  veiy 
realization  of  what  Aristotle  meant  by  Ins  politician, 
that  is,  the  philosophical  and  scientific  statesman.  The 
great  mistake  of  his  life  resulted  from  Ins  democratic 
confidence  in  the  people.  His  idealism  moved  him  to  be¬ 
lieve  that  the  people  would  instinctively  distinguish  be¬ 
tween  the  physician  and  the  quack;  it  was  on  Ins  advice 
that  the  Prussian  parliament  opened  the  doors  to  the 
fakers  and  reduced  the  medical  profession  to  a  trade. 
That  was  in  1809.  He  learned  too  late  that  people  do 
not  know  who  is  who  in  medicine.  People  are  not  even 
tau "lit  bv  lectures  or  pamphlets  or  books  which  are 
superfluous  to  the  physician  and  not  read  by  the  masses 
It  is  their  nature  to  prefer  to  be  m  opposition  at  all 
hazards.  They  would  rather  pay  hundreds  of  millions 
annually  for  pseudo-doctrines  as  displayed  m  books  and 
journals  and  for  proprietary  medicines.  . 

Do  you  care  to  know  about  how  many  there  arc,  p 
to  Oct.  12.  1900,  there  were  United  States  patents  for 
321  disinfectants,  30  extracts,  48  hair  dyes  and  tonics 
180  insecticides.  370  internal  remedies,  56  plasters.  3,1 
topical  remedies,  78  veterinary  medicines.  There  were 
trademarks  for  drugs  and  chemicals  319 ;  medical  com¬ 
pounds  5.794,  which  increase  at  the  rate  of  2o0  an 
nuallv  ’  The  State  Board  of  Health  of  Massachusetts 
has  examined  about  sixty  proprietaries  for  their  per¬ 
centage  of  alcohol,  according  to  the  boards  report 
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Howes  Arabian  ionic,  “not  a  rum  drink,”  con¬ 
tains  13.2  per  cent.  ;  Parker’s  Tonic,  “purely  vege¬ 
table,”  recommended  for  the  cure  of  inebriates,  41.6 
per  cent.;  Schenck’s  Seaweed  Tonic,  “entirely  harm¬ 
less,”  19.5  per  cent;  Copp’s  White  Mountain  Bitters, 
“not  an  alcoholic  beverage,”  6  per  cent;  Greene’s  Nerv- 
ura,  17.2  per  cent. ;  Hoofland’s  German  Bitters,  “en¬ 
tirely  vegetable  and  free  from  alcoholic  stimulants,”  25.6 
per  cent.;  Kaufman’s  Sulphur  Bitters,  “contains  no 
alcohol,”  20.5  per  cent,  and  no  sulphur;  Whiskol,  “a 
non-intoxicating  stimulant,”  28.2  per  cent.;  Golden’s 
Liquid  Beef  Tonic,  “for  treatment  of  alcohol  habit,”  26.5 
per  cent. ;  Hood’s  Sarsaparilla,  18.8  per  cent.;  Peruna, 
2b. 59  per  cent.;  Lydia  Pinkham’s  Vegetable  Compound, 
20.61  per  cent.;  Kilmer’s  Swamp-Root,  7.32  per  cent. 

We,  the  doctors,  like  Virchow,  our  great  master,  are 
responsible  for  a  great  deal  of  this  injury  that  is  done 
to  the  people.  For  a  baby  it  is  we  that  prescribe  artificial 
foods,  the  composition  of  which  we  do  not  know.  What 
Nature  gives  us  at  a  low  price — milk,  cereals,  salt  and 
sugar — we  know  and  therefore  underestimate.  Nature 
is  democratic  and  offers  the  best  she  has  for  the  rich  and 
the  poor  alike.  We  covet  what  is  unknown  and  high- 
priced.  We  prescribe  nostrums  of  known  or  unknown 
composition;  the  latter  is  not  far  from  criminal,  the 
first  would  be  excusable  but  for  two  reasons.  One  of 
them  is  that  the  manufacturer  looks  for  the  good  he  can 
do  to  himself,  and  that  factories  are  not  run  for  your 
benefit;  the  second  is  that  an  unalterable  formula,  though 
its  composition  may  correspond  with  the  label,  should 
not  be  used  by  the  physician  who  deals  with  a  variety 
of  cases,  ages  and  circumstances.  I  do  not  blame  a  lay¬ 
man  who  indulges  in  self-medication  after  being  treated 
by  his  physician  with  a  remedy  he  sees  advertised  in  the 
glowing  headlines  of  his  daily  paper.  I  have  known  at 
least  one  of  the  infant  foods  that  was  advertised  and 
sold  for  twenty  years,  and  then  publicly  discarded  by 
the  manufacturer,  who  claimed  to  have  at  last  found  the 
pioper  probably  cheaper  —  compound.  The  layman 
must  be  excused  for  refusing  to  pay  a  doctor  in  addition 
to  the  advertising  expenses  of  the  tradesman. 

We  physicians  do  more.  We  take  medical  journals 
that  advertise  nostrums,  that  print  “reading  notices”  of 
pi  oprietary  medicines,  old  and  new ;  that  sell  pages  of 
then  issue  to  the  trade;  that  print  eulogies  of  factory 
products  in  the  shape  of  “original  articles;”  that  alter¬ 
nate  their,  medical  and  advertising  pages.  When  I 
spoke  of  this  abomination  before  the  International  Medi¬ 
cal  Congress  of  Paris  in  1900  a  Western  medical  journal 
of  that  style  asked  the  appropriate  question :  “Who,  after 
all,  is  this  Dr.  Jacobi?  If  it  had  not  been  for  us,  the 
journals,  he  would  have  lived  and  died  in  obscurity.” 

thus  it  is  that  even  the  mind  of  the  medical  man  is 
gradually  poisoned.  What  these  sheets  do  not,  perhaps, 
accomplish  fully,  the  glib  agent— sometimes  an  M.D., 
who  gains  access  to  you  by  the  card  he  sends  in  to  you— 
will  complete.  He  dumps  his  wares— his  blotters,  ink¬ 
stands,  paper-knives,  pencils,  blank  books  and  almanacs 
—on  your  table,  either  personally  or  through  the  post- 
office.  Well,  he  can  afford  it.  For  the  poisonous  anilin 
preparation  w  ith  sodium  bicarbonate  which  he  baptizes 
with  a  hybrid  name  and  which  is  prescribed  by  thousands 
of  us  yields  him  a  thousand  per  cent,  of  profit.  And 
how?  It  has  been  given  admission  to  what  should  be 
your  sacred  medical  book,  the  United  States  Pharma¬ 
copeia.  That  is  why  you  find  thousands  of  doctors  And 
hundreds  of  apothecary  shops  with  stacks  of  advertising 
sheefs  and  quackish  booklets,  but  without  a  United 
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States  Pharmacopeia  or  the  American  Pharmaceutical 
^ssociations  formulary.  That  is  why  a  friend  found 
the  expensive  prescription  of  a  prominent  New  York 
practi  turner  which  read:  “Remedium  Spontaneum,  Rad- 
way,  and  which  meant  no  less  than  merely  cheap  “Rad¬ 
way  s  Ready  Relief.”  The  same  friend  took  the  trouble 
of  examining  50,000  prescriptions  compounded  in  a 
number  of  drug  stores.  Between  1850  and  1873  he  met 
on  the  prescriptions  of  physicians  no  nostrums  and  no 

^a^me?n.aMntoblets;  in  1874’  1  in  1>500>  between 
18 <5  and  1880,  2  per  cent,  of  them;  1880-1890,  5  per 

rGnt'Li895’  12  per  centG  1898,  15  per  cent.;  1902-1903 
irom  20  to  25  per  cent.  In  a  large  drug  store,  one  of  the 
gaudy  ones,  to  which  the  prescriptions  of  our  fashionable 
doctors  are  sent,  I  was  assured  that  70  per  cent,  of  the 
prescriptions  sent  in  by  reputable  physicians  contained 
either  nostrums  pure  and  simple  or  as  a  part  of  a  com¬ 
pound. 

Perhaps  it  would  lead  too  far  to  examine  all  the  rea¬ 
sons  for  that  demoralization.  But  one  of  them  should 
be  generally  known  and  appreciated,  which  is  that  there 
are  very  ,  few  medical  schools  a  graduate  will  leave 
diploma  in  hand,  with  the  knowledge  and  practice  of 
writing  a  prescription.  Our  medical  schools  neglect  their 
duties  by  thus  omitting  to  teach  the  art  of  medicine  in 
combination  with  what  is  exclusively  and  pompously 
called  science.”  Let  the  schools  remember  what  every¬ 
one  of  us  general  practitioners  can  tell  them,  that  medi¬ 
cine  means  both  science  and  art.  I  have  here  the  prescrip¬ 
tion,  dated  April  14,  1906,  which  was  given  to  a  patient, 
who  swallowed  the  stuff,  by  the  professor  of  pharma¬ 
cology  and  therapeutics  in  one  of  the  great  universities 
between  the.  Atlantic. and  the  Mississippi — very  far  from 
the  Mississippi — which  is  a  mixture  of  scientific  and 
queer  langage,  viz.,  “Bili-salol” — what  is  bili-salol  in  the 
1  harmacopeia  ?— “0.25,  dentur  tales  doses  No.  C,  three 
to  five  pills  after  meals  three  times  a  day.” 

If  there  is  so  much  proprietary  medicine  prescribed, 
and  so  much  quackery,  clear  your  own  skirts,  professors 
and  doctors.  The  quacks  and  manufacturers  smile  at 
our  unctuous  words  and  unclean  hands. 


PROPRIETARY  MEDICINES  AND  THEIR 
ABUSES.* 

GEORGE  DOCK,  M.D. 

ANN  ARBOR,  MICII. 


I  lopiietary  medicines  are  substances  which  some  one 
has  an  exclusive  right  to  make  or  sell  for  medicinal  pur¬ 
poses.  The  exclusive  right  may  depend  on  secret  meth¬ 
ods  of  manufacture,  or  on  a  patent  on  the  method  of 
preparation,  as  in  Germany,  or  on  process  and  sub¬ 
stance  both,  as  in  America,  or  on  a  copyright  on  the 
substance.  A  patent  on  the  name,  or  a  copyright,  is 
one.  of.  the  most  effective  methods  of  acquiring  and 
maintaining  exclusive  rights  in  the  case  of  medicines 
whose  virtues  are  fictitious,  though  secrecy  is  in  some 
cases  equally  effective,  for  a  time. 

Proprietary  medicines  are  not  either  good  or  bad  by 
reason  of  their  origin.  In  the  language  of  the  day,  none 
are  “ethical”  or  “unethical”  per  se.  The  possibility  of 
greatest  danger  occurs  among  secret  preparations  and 
depends  partly  on  the  fact  that  secrecy  regarding  a  rem¬ 
edy  may  have  more  serious  consequences  than  secrecv 
in  the  manufacture  of  steel  or  rope  and  many  other  in- 

*  Rfa4d  in  Section  on  Practice  of  Medicine  of  the~American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June.  1906. 
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dispensable  articles.  The  chief  objection  is  that  no 
dependence  can  be  placed  on  the  constancy  of  action  ot 
such  substances,  and  that  no  certain  comparisons  can  be 
made  of  observations  on  their  action.  They  are  not  fit 
for  scientific  deductions. 

There  is  no  essential  difference  between  proprietary 
medicines  advertised  exclusively  to  physicians  and  those 
advertised  to  the  general  public — the  former  in  medical 
periodicals  or  special  circulars,  the  latter  in  newspapers, 
handbills  or  almanacs,  or  on  rocks,  fences  and  barns. 
These  are,  perhaps,  more  frequently  of  secret  composi¬ 
tion,  but  recently  this  difference  has  been  abandoned 
with  great  ostentation  by  some  makers  of  so-called 
“patent”  medicines.  One  or  the  other  may  be  honest  m 
intent  and  harmless  or  even  useful  in  effect,  just  as 
either  one  may  be  fraudulent  in  conception  and  danger¬ 
ous  in  use.  The  same  lawless  nomenclature  is  followed 
in  both  cases,  the  euphonious  or  hideous,  outlandish  or 
suggestive  names  being  much  alike  in  all.  As  a  further 
evidence  of  similarity,  a  preparation  that  begins  most 
blatantly  in  newspapers  or  on  fences  may  in  time  find  a 
welcome  in  reputable  medical  journals,  and,  on  the  other 
hand  a  remedy  first  advertised  to  and  used  by  physi¬ 
cians  may  in  time  be  advertised  in  newspapers  or  form 
the  leader  in  a  cut-rate  drug  store  or  on  the  drug  counter 
of  a  department  store. 

It  is  difficult  to  discuss  proprietary  remedies  in  a 
comprehensive  way,  but  impossible  to  specify  without 
becoming  lost  in  the  endless  confusion  they  present. 
Certain  classes  stand  out  prominently.  So  there  are 
synthetic  compounds,  active  principles  and  new  salts, 
real  discoveries  in  chemistry  that  may  have  the  virtues 
and  drawbacks  of  chloral  hydrate,  sulphonal,  urotropm, 
of  salol,  codein,  cocain  and  others.  They  are  usual  v 
put  on  the  market  with  very  little  preliminary  testing, 
but  with  the  most  sweeping  claims.  There  are  mixtures 
of  these  with  other  substances,  sometimes  representing 
an  advance  in  pharmacy,  often  not.  Then,  there  are 
preparations,  whose  chief  recommendation  is  that  they 
arc  of  pleasing  appearance  or  taste—  elegant,  m  the 
language  of  practical  pharmacy.  Though  no  more  effi¬ 
cient  than  plainer  preparations,  they  seem  capable  ot 
filling  a  useful  purpose,  but  are  often  hampered  )V 
secrecy  of  composition  or  unfounded  claims  of  far- 
reaching  therapeutic  action.  Expensive  advertising  and 
lavish  distribution  of  “samples,”  neither  of  which  should 
be  necessary  in  legitimate  trade,  enormously  raise  the 
price  at  which  these  are  sold. 

J  It  is  unfortunate  that  the  laws  and  customs  of  owner¬ 
ship  do  not  permit  a  clearer  separation  of  various  classes 
There  is  a  deep-seated  objection,  on  the  part  of  most 
physicians,  to  the  taking  out  of  patents  on  such  inven¬ 
tions  as  instruments  or  drugs,  but  it  seems  to  me  that 
this  attitude  is  wrong  in  principle  and  partly  responsi- 
Me  for  a  goof  deal  of  the  demoralization  now  obv.ouslv 
existing.  I  am  speaking,  of  course,  of  genuine  discov 
eries  and  not  of  mixtures  or  formulae.  . 

It  is  a  curious  and  paradoxic  fact  that  no  oijec  ion 
is  made  to  physicians  taking  out  copyrights  on  boohs, 

yet  there  is  U  essential  difference.  In  the  presen  o  - 

ganization  of  society,  it  is  not  only  legal,  but  natural 
ami  nroner  that  any  one  making  an  invention  or  dis 
covery  of  value  should  be  able  to  realize  a  material  re¬ 
turn  for  his  pains  or  ingenuity,  and  this  rign  can 
bo  preserved  by  patent,  Jenners  and  Pasteurs 
doubtless  continue  to  investigate  without  hope  or  ex¬ 
pectation  of  gain,  for  the  love  of  experimentation,  and 
Si  tmvc  not  only  glory,  but  also  more  mater, al  re- 


wards,  but  that  is  no  reason  for  checking  inventive 
talent  of  a  lower  order.  The  man  who  invents  a  new 
dye  may  make  a  fortune.  Why  not  the  man  who.  in¬ 
vents  a  drug  that  will  do  for  pneumonia  what  quinin 
does  for  malaria? 

Regarding  instruments,  if  not  protected,  imperfect 
imitations  are  put  on  the  market.  No  one  is  benefited 
except  the  makers,  who  deserve  only  the  ordinary  re¬ 
turns  for  their  part  of  the  transaction.  If  the  inventor 
wishes  to  lower  the  price  he  can  easily  forego  his  royal¬ 
ties  and  give  the  buyer  the  benefit.  I  do  not  intend  to 
discuss  the  question  as  to  the  profit  derived  from  patents 
on  books,  instruments  or  medicines,  though  there  is  a 
matter  for  discussion  on  this  point,  but  merely  to  em¬ 
phasize  the  propriety  of  allowing  inventors  or  authors 
to  control,  for  a  time  at  least,  the  manufacture  of  their 
products.  The  incidental  fact  that  the  price  of  the  arti¬ 
cle  may  be  enhanced  by  the  patent  does  not  affect  the 
question  materially.  Prices  of  medicines  will  always 
be  regulated,  like  other  commodities,  by  the  law  of  de¬ 
mand  and  supply.  If  fashion  causes  an  elevation  ot 
price  beyond  the  real  value  of  the  article,  as  occurs  with 
many  other  things  besides  drugs,  this  does  not  seem  a 
sufficient  reason  for  interference  with  the  well-known 
laws  of  trade. 


Perhaps  the  strongest  objection  against  the  owning  of 
patents  on  instruments  or  medicines  by  physicians,  but 
one  that  is  rarely  expressed,  is  the  danger  of  abuse  in 
ways  not  open  to  the  usual  objects  of  trade.  .  An  author 
can  hardly  stimulate  the  sale  of  a  book  in  any  but 
obvious  ways,  but  a  medical  man,  especially  if  he  has  a 
reputation  as  a  scientist,  might  excite  an  artificial  de¬ 
mand  for  an  instrument  or  a  new  remedy.  Yet  the 
danger  of  this  is  much  more  likely  to  exist,  and  to  a 
o-reater  degree,  if  the  ownership  is  disguised,  as  it  may 
be  now,  and  in  fact  sometimes  is.  Publicity  in  such  a 
case,  as  in  others,  seems  the  most  promising  check  to 
dishonesty  either  intellectual  or  financial. 

So  far  I  have  assumed  that  a  proprietary  medicine 
may  be  of  value.  Such  a  medicine  may  even  be  of  very 
c-reat  value.  Many  of  the  newer  nostrums,  some  of  the 
very  ones  most  objectionably  advertised,  have  not  only 
been  imitated  by  manufacturing  pharmacists  openly 
patronized  by  the  profession,  but  have  even  been  ad¬ 
mitted  to  the  Pharmacopeia  with  a  haste  not  characteris¬ 
tic  of  sound  therapeutics. 

I  do  not  think  we  realize  clearly  enough  the  enormous 
waste  of  time  and  energy  in  the  trial  of  new  remedies. 
Many  are  doomed  to  early  oblivion,  as  a  perusal  ot  the 
advertising  pages  of  any  series  of  medical  journals 
makes  clear.  Just  as  the  names  of  nostrums  advertised 
in  newspapers  and  trolley  cars  change  year  after  year, 
so  do  those  in  medical  journals.  Many  others  would 
disappear,  but  for  costly  advertising,  which  is,  ot  course, 
paid  for  by  the  purchaser.  .  ,  , 

Two  sets  of  evils  follow  from  this  ever-changing  but 
never-ceasing  flood.  On  the  one  hand  the  layman  has 
perpetuated  or  strengthened  in  him  the  belief  1 
magical  properties,  as  distinguished  from  the  physio¬ 
logic  effects,  of  medicinos-the  faith  in  drugs  as  substi¬ 
tutes  for  right  living.  Or,  as  in  the  development  of 
bacterial  therapy  and  prophylaxis,  he  has  set  up  a  p  , 
if  not  a  trust,  in  the  use  of  antibodies  m  place  of  efficient 
ir  i  :PT1p  0  a  typhoid  inoculations  instead  of 
rureCw£ea“d  pro^ewage;  antirabic  moeulation» 
instead  of  proper  dog  laws,  etc.,  etc.  Or,  again,  if 


980 


PROPRIETARY  MEDICINES— DOCK. 


credulous,  he  concludes  that  the  art  of  medicine  has  no 
principles  at  all.  that  medicines  “are  for  readiness  and 
not  for  propriety”  (Bacon). 

On  the  other  hand,  the  physician  who  follows  such 
methods  fails  to  increase  as  lie  should  in  therapeutic 
experience  and  facility.  Getting  therapeutic  knowledge, 
perhaps,  but  never  therapeutic  wisdom,  he  drifts  along, 
depending  more  on  the  statements  of  salesmen  or  drum¬ 
mers  than  he  does  on  those  whose  interests  in  drugs  are 
chiefly  in  their  therapeutic  effects,  and  hardly  at  all  on 
his  own  observations.  Even  if  observations  are  care¬ 
fully  made  and  recorded,  the  accumulation  fails  because 
of  the  variety  of  data,  as  in  the  case  of  a  physician  I 
know  who  tried  some  three  dozen  creasote  preparations 
in  as  many  cases  of  consumption  in  a  short  time,  and 
was  unable  to  speak  confidently  of  any  one. 

The  making  of  new  preparations  and  the  haste  to  try 
them  form  a  vicious  circle.  Synthetic  drugs  and  mix¬ 
tures  were  poured  forth  in  response  to  the  alacrity  with 
which  the  first  ventures  in  these  lines  were  taken  up. 
As  the  sick  layman  grasps  at  anything  in  the  way  of 
treatment,  so  many  physicians  prescribe  new  and  un¬ 
tried  drugs,  and  just  as  every  soldier  in  Napoleon’s 
armies  carried  a  marshal’s  baton  in  his  knapsack,  so 
every  assistant  in  a  chemical  factory  dreams  of  and 
works  for  a  new  synthetic,  and  many  a  teacher  whose 
ambition  is  supposed  to  be  centered  on  “gathering  peb¬ 
bles  on  the  seashore  of  science,”  is  working  just  as  hard 
on  some  similar  scheme.  The  manufacturers  gladly  ex¬ 
ploit  any  novelty,  expecting  the  usual  profits.  The  med¬ 
ical  profession,  as  one  of  the  most  striking  examples  of 
the  triumph  of  Hope  over  Experience,  keeps  on  accept¬ 
ing  the  discoveries,  repeating  over  and  over  the  story  of 
disappointment. 

The  natural  tendency  to  believe  everything,  not  al¬ 
ways  repressed  by  training,  is  skilfully  fostered  by  the 
resources  of  the  modern  advertiser.  Exaggeration  is  in¬ 
separable  from  the  enthusiasm  of  an  inventor  and  dis¬ 
coverer..  Had  it  not  been  for  the  unproved  assertion, 
based  on  peifect  good  faith,  in  the  complete  and  perma¬ 
nent  protection  against  smallpox,  the  use  of  vaccination 
would  long  have  been  delayed.  There  is  some  difference 
between  the  sanguine  hopes  of  a  discoverer  and  the  stud¬ 
ied  rhetoric  of  an  advertising  expert,  but  the  difference  is 
not  easy  to  see.  In  the  case  of  proprietary  remedies 
e^aS£>erated  claims  of  excellence  at  every  point,  asser¬ 
tions  of  freedom  from  the  untoward  effects  inseparable 
from  the  action  of  remedies,  insinuations  of  new  proper¬ 
ties  and  suggestions  of  the  imperfection  or  uselessness 
of  older  remedies  are  all  advanced  with  a  skill  born  of 
keen  competition. 

Sometimes  the  assertions  are  so  absurd  that  it  would 
seem  impossible  for  any  one  to  pay  further  attention  to 
the  substance  advertised,  yet  experience  shows  that  this 
is  not  so.  A  few  years  ago  a  preparation  was  exploited 
which  was  claimed  to  contain  live  red  blood  corpuscles 
which  latter  were  alleged  to  be  capable  of  entering  the 
body  of  the  sick  man  and  restoring  it  to  health.  The 
finding  of  the  philosopher’s  stone,  the  realization  of  per¬ 
petual  motion,  or  the  existence  of  Dowie’s  healing  power 
seem  as  easy  iO  accept  as  theorems  of  Euclid  compared 
with  these  claims.  And  yet  this  product,  notwithstand¬ 
ing  so  disreputable  a  beginning  and  a  later  stage  less 
daring,  but  just  as  cloudy,  has  become,  if  not  the  head 
of  the  corner,  at  least  part  of  the  basis  of  many  a  medical 
journal.  The  claims  of  organic  iron  preparations  of 
intestinal  antiseptics,  cardiac  stimulants  and  antipvret- 
ics  are  almost  as  bad  and  do  not  require  further  mention 
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nfortunately,  in  all  these  claims,  the  manufacturers 
aie  aided  by  testimonials  from  physicians,  just  as  dan¬ 
gerous  as  the  testimonials  of  governors  and  congress¬ 
men  that  fill  certain  newspapers.  The  plain  puff  is  too 
obvious,  and  pseudo-scientific  articles  are  published  often 
with  great  luxury  of  illustration. 

I  he  manager  of  one  of  the  most  iniquitous  frauds 
ever  sold  once  told  me  with  honest  pride  that  his  firm 
uever  made  a  statement  it  did  not  believe.  I  was 
astounded  at  first,  but  in  looking  through  the  literature 
found  the  claim  was  literally  true.  Every thin^  neces¬ 
sary  to  exploit  the  material  was  furnished  by  physicians. 

mt  the  information  was  given  gratis  may  be  a  miti¬ 
gating  circumstance. 

There  is  another  method  of  furthering  the  use  of  new 
preparations,  becoming  so  widespread  as  to  suggest  a 
conspiracy,  though  the  growth  may  be  merely  the  result 
of  “mob  suggestion.”  This  is  the  vilification  of  critics 
oi  indiscriminate  or  irrational  drugging.  “Who  is  not 
for  us  is  against  us”  seems  to  be  the  motto  of  drug  sell¬ 
ers,  and  just  as,  sixty  years  ago,  Skoda  was  called  a 
therapeutic  nihilist  because  he  believed  that  bleeding 
and  tartar  emetic  were  not  necessary  in  the  treatment 
of  people  with  pneumonia,  so  now  any  one  who  does  not 
at  once  and  always  prescribe  large  and  numerous  doses 
of  drugs  is  given  the  same  term— and  with  the  obvious 
intention  of  making  him  odious. 

What  are  the  remedies  for  the  abuses  connected  with 
the  sale  oi  proprietary  medicines  and  which  I  have  im¬ 
perfectly  sketched  in  the  preceding  lines  ?  To  many  the 
prospect  seems  hopeless.  Drugs,  like  a  mighty  flood, 
pour  out  so  rapidly  that  many  are  swept  off  their  feet, 
let  the  situation  is  neither  unique  nor  hopelessly  bad. 
bound,  temperate  Hippocratic  medicine  has  lived 
through  even  worse  phases.  The  physician  of  the  six¬ 
teenth  and  seventeenth  century  had  no  coal-tar  prepara¬ 
tions  and  no  sera,  but  he  had  more  than  3,000  plants 
m  his  materia  medica,  not  to  mention  minerals  and  ani¬ 
mals  of  all  kinds  from  worms  to  man,  their  organs 
secietions  and  excretions.  Medicine  survived  this  the 
richer  by  a  few  remedies  of  real  value,  and  there  seems 
no  reason  to  fear  that  oblivion  will  overcome  the  less 
useful  of  the  newer  discoveries  and  permit  the  good  ones 
to  take  admitted  rank. 

How  to  secure  the  really  valuable  new  remedies  is 
the  problem  now  before  all  earnest  therapeutists.  De¬ 
pression  by  force  or  by  enactment  can  never  serve  against 
such  a  condition.  The  right  to  investigate,  to  discover, 
if  wished  for  to  patent  new  remedies,  need  not  be  cur¬ 
tailed.  Authoritative  bodies,  governmental  or  other¬ 
wise,  can  do  much  to  assist  in  determining  the  status 
of  such  products,  but  the  final  verdict  must  come  from 
the  great  body  of  practical  therapeutists,  the  physicians 
m  actual  charge  of  sick  people.  Such  a  body  as  the 
Council  on  Pharmacy  and  Chemistry  of ’this  Associa¬ 
tion  may  perform  an  important  function  in  making  im¬ 
partial  examinations  and  reports  on  new  substances  of 
obscure  composition,  but  it  can  not  determine  whether 
or  not  such  substances  shall  be  used.  The  American 
I  narmacologic  Society  can  also  carry  on  an  equally 
valuable  work  in  making  further  tests.  But  no  such 
body  can  be  depended  on  to  disclose  all  the  good  things 
and  Topiess  the  bad,  and  just  as  far  as  it  prevents  the 
development  of  the  spirit  of  responsibility  and  of  criti¬ 
cism  on  the  part  of  the  physician  will  it  do  harm. 

Medicine  has  never  been  successful  when  bound  down 
bv  traditions,  schools  and  authorities.  It  has  only 
flourished  when  it  made  use  of  every  resource  that 
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science  or  chance  could  bring — whether  the  cinchona 
bark  of  the  savage,  the  hydrotherapy  of  the  peasant  or 
the  synthetic  compounds  of  the  university  prolessor 
testing  all  things,  holding  fast  to  the  good. 

I  shall  take  the  liberty  of  discussing  briefly  some  ot 
the  solutions  for  the  present  abuses. 

One  of  the  most  general  is  the  exclusion  of  adver¬ 
tisements  of  proprietary  medicines,  at  least  those  ot  un¬ 
known  composition,  from  medical  journals,  there  ar 
some  good  reasons  why  this  view  should  receive  consid¬ 
eration.  A  scientific  periodical  certainly  makes  a  more 
pleasing  impression  when  it  is  free  from  al  advertising. 

In  the  case  of  journals  of  a  more  practical  tendency  it 
is  convenient  to  be  able  to  find  advertisements  ot  drugs, 
books,  instruments  and  other  supplies,  but  even  it  clas¬ 
sified  it  is  difficult  to  find  what  is  wanted  it  there  is  a 
preponderating  number  of  notices  of  drugs,  mostly  un¬ 
known.  These  are  particularly  exasperating  when  in¬ 
serted  among  the  pages  of  text,  as  in  some  of  tne  most- 
reputable  English  periodicals.  On  the  other  hand 
merely  keeping  such  advertisements  out  of  journals 
would  not  stop  the  nuisance,  for  the  same  matter,  or 
more,  would  be  forced  on  us  in  other  ways— sample 
copies,  circulars  and  the  like.  Nor  would  the  exclu¬ 
sion  of  such  matter  from  journals  be  a  likely  aid  to  the 
morals  of  those  who  now  fall  victims  to  the  wiles  of  the 
advertiser.  In  the  practice  of  medicine,  virtue  that 
comes  only  from  lack  of  temptation  is  as  doubtful  a 
quality  as  in  other  cases.  Moreover,  the  daily  01  uee^  y 
appearance  of  an  advertisement  can  not  be  sufficient 
reason  for  any  competent  person  to  patronize  the  thing 
advertised.  Surely  the  readers  of  medical  journals  do 
not  buy  every  carriage  or  automobile,  or  even  every 
book,  any  more  than  they  buy  all  the  bargains  advertised 
in  the  daily  paper.  Medicines,  like  get-rich -quick 
schemes,  furnish  a  bait  of  unusual  attraction,  but  both 

can  be  withstood.  .  .  , 

It  can  hardly  be  expected  that  physicians  will  abandon 
the  reading  of  journals  with  advertisements  of  nos¬ 
trums,  but  if  the  goods  advertised  were  not  bought  the 
obnoxious  pages  would  soon  disappear. 

It  would  seem  possible  to  exclude  the  most  exag¬ 
gerated  or  obviously  baseless  claims,  but  this  is  not  so 
easy  as  might  seem  at  first  glance,  as  the  fol lowing ;  ex¬ 
perience  shows:  In  a  recent  number  of  the  Foitsch- 
ritte  der  Medizin  there  was  a  brief  notice  of  a  prepara¬ 
tion  loudly  advertised  in  America,  with  a  fling  at  the 
“credulous  colleagues”  in  "the  land  of  unbounded  pos¬ 
sibilities.”  Yet  in  the  same  number  of  the  same  journal, 
as  in  all  the  previous  numbers,  were  many  advertise¬ 
ments,  to  me  just  as  bad,  including  one  of  a  remedy  for 
aout,  sciatica,  "all  rheumatisms,”  influenza  and  nervous 
headaches,  the  same  being  also  an  expectorant  useful  m 
putrid  bronchitis,  typhoid  and  pneumonia,  and  a  specific 
for  whooping  cough,  asthma,  cardiac  neuroses  and  ar¬ 
teriosclerosis  I  .  . 

A  decided  gain  would  come  from  a  freer  criticism  o 
all  kinds  in  our  medical  literature.  A  fear  of  frankness 
seems  to  bind  it  all— in  abstracts  m  book  reviews .and 
in  editorials.  Much  o£  this  depends  no  doubt  on  trade 
affiliations,  but  it  seems  to  spread  beyond  them.  1 
may  be  permitted  to  cite  an  example.  A  plain  ana 
easily  controllable  investigation  of  the  claims  of  a i«*J 
advertised  mud  preparation  was  published  m  The :  J ode 
nal  of  the  Association  at  my  instigation.  1  ersonal 
communications  and  letters  from  many  physicians  con¬ 
firm  mv  idea  that  the  report  was  one  of  value.  \\  ith  n 
a  few  days  after  it  appeared  a  circular  letter  was  issued 


to  medical  journals,  giving  a  misleading  account 
(though  it  had  been  believed  by  the  writer)  ol  the  ori„ 
of  the  article,  and  requesting  editors  of  other  journa 
not  to  abstract  it.  The  scientific  statements  m  the  arti¬ 
cle  were  easy  to  test,  and  were  important,  no  matte 
how  the  article  originated.  Most  of  the  periodicals 
however,  followed  the  wishes  of  the  advertisers  and  the 
article  was  conspicuous  by  its  absence  from  the  abstract 
columns  of  the  great  bulk  of  journals. 

Incidents  of  this  kind,  for  I  am  sure  the  expenence 
mentioned  is  not  unique,  indicate  one  of  the  greatest 
obstacles  to  the  freedom  of  medical  science. 

Eecently  a  very  clear-minded  critic  of  affairs  has 
pointed  out'  the  advantages  of  greater  frankness  on 
part  of  physicians  toward  patients.  1  tlnnk  most  of  us 
am-ee  on  tins,  at  least  in  the  case  of  intelligent  patients. 
But  is  there  not  even  greater  need  of  frankness  among 
ourselves,  and  especially  of  plain  speaking,  without man 
prejudice  or  passion,  as  regards  oue  phase  of  one  of  t  e 
greatest  evils  of  the  day— the  nostrum  evil  ? 

At  best  proprietary  remedies  will  continue  to  be  ma  e 
and  advertised,  and  all  sorts  of  claims  wi be  made  for 
them.  We  as  a  profession  can  not  directly  stop  these 
things,  even  if  we  think  it  desirable  to  do  so. 

We  can  however,  learn  how  to  use  better  than  we  do 
now  well-known  remedies  and  in  that  way  lessen  the  use 
of  the  others.  And,  although  we  can  not  draw  a  sharp 
line  between  unprincipled  time-serving  or  the  affecta¬ 
tion  of  ultramodernity,  we  can  at  least  express  our  op  - 
ion  of  crude  experimentation.  We  can  assume  that  the 
physician  who  depends  on  the  remedies  advertised  m 
display  type  is  no  more  deserving  the  credit  of  advanced 
views  than  one  who  should  sell  his  horses  or  automobile 
and  buy  a  balloon  for  making  his  daily  calls.  We  ca 
look  as  coolly  on  new  drugs  as  we  do  on  a  new  phase  of 
mental  healing  or  a  new  application  of  massage,  if 
this  were  done,  production  would  be  less  rapm,  the  vogue 
of  each  novelty  shorter,  the  possible  virtues  of  some  more 
quickly  determined. 

At  times,  no  doubt,  some  loss  would  come  from  this 
attitude,  as  it  did  from  the  neglect  of  the  revelations  of 
Holmes,  Semmelweiss  and  Lister.  Yet  there  would  be 
compensations.  Perhaps  the  loss  of  life  from  the  delay 
of  accepting  asepsis  was  not  greater  than  that  from  the 
indiscriminate  use  of  coal-tar  antipyretics. 

How  can  the  profession  be  brought  to  a  better  atti¬ 
tude  as  regards  the  present  evil?  Many  think  the  solu¬ 
tion  is  to  be  found  in  more  teaching  of  prescription 
writing,  of  lectures  on  therapeutics.  1  differ  from  those 
who  hold  this  view.  What  is  needed  is  (1)  broader  and 
deeper  training  in  preliminary  and  biologic  branches 
andP  the  cultivation  of  exact  habits  of  mind;  (2)  a 
more  intense  study  of  pathology,  not  merely  to  acquire 
anatomic  data,  but  to  learn  the  actual  results  and  ex¬ 
tent  of  the  lesions  in  common  diseases,  so  that  the  stu 
dent  may  offset  speculation  with  fact;  (3)  a  more  inti¬ 
mate  study  of  clinical  medicine,  that  can  only  come 
from  more  prolonged  and  more  personal  investigation 

at  the  bedside. 

In  speaking  of  the  evils  of  the  nostrum  habit  among 
physicians  do  we  not  forget  that,  although  we  usually 
speak  of  the  profession  as  a  whole,  the  individuals  vary 
enormously  in  capacity  and  opportunities  for  the  stu  y 
of  medicine?  Doubtless  many  graduates  of  hopelessly 
poor  schools  become  sound  and  well-informed  physi¬ 
cians,  and  equally  doubtless  some  graduates  of  great 
schools  fall  into  utter  routimsm,  but  is  not  the  chief 
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fault  the  existence  of  several  scores  of  schools  that  never 
t ion? glVGn  and  neVGr  Can  give  ProPer  medical  instruc- 

To  sum  up,  proprietary  medicines  are  increasing  as 
the  result  of  natural  developments.  Their  abuses  spring 
partly  from  the  exaggeration  of  legitimate  commercial 
methods,  partly  from  the  credulity  of  the  medical  pro¬ 
fession.  The  remedy  for  this  part  is  wholly  in  our- 
sohes.  Let  us  do  all  we  can  to  overcome  this  at  least. 


1  HE  PHISICIAN’S  RESPONSIBILITY  FOR  THE 
NOSTRUM  EVIL.* 

RICHARD  C.  CABOT,  M.D. 

BOSTON. 

As  physicians  we  are  largely  responsible  for  the  sale  of 
feecTit  remedieS‘  We  help  to  create  the  demand.  We 

We  feed  it  because  it  is  shown  that  44  per  cent,  of  the 
prescriptions  filled  at  one  of  the  best  of  our  Back  Bay 
'  rug  stores  m  Boston  call  for  nostrums — secret  reme- 

•  ics  oi  whose  constituents  we  are  ignorant. 

I  he  conditions  are  the  same  or  worse  elsewhere.  The 
manufacturers  and  those  whose  living  depends  on  the 
sale  of  these  nostrums,  have  done  their  best  to  obscure 
the  issue  by  vilifying  the  leaders  of  the  present  vigorous 
crusade  against  secret  nostrums;  I  mean  Dr.  Simmons 
.  •  ^filings.  The  nostrum  makers  and  a  group  of 

medical  journals  which  are  their  organs,  try  to  deceive 
us  into  believing  that  the  great  crusade  for  honest,  open 
intelligent  prescribing  and  against  fraud  and  ignorance 
m  therapeutics,  is  all  the  work  of  those  splendid  leaders. 
Dr.  Simmons  and  Dr.  Billings.  The  truth  is  that  almost 
t)  ;  man  oi  mark  m  the  medical  profession  of  the 
United  States  has  put  himself  on  record  within  the  last 
}ear  as  being  m  entire  accord  with  the  policy  of  The 
Journal  of  the  American  Medical  Association,  and  with 
ho  quite  unanswerable  arguments  brought  forward  in 

bj  Pi1™*8  a  ?ear  aS°-  leaders  of 
ledicme  throughout  the  country  are  in  accord  on  this 

matter  and  it  is  time  for  the  rest  of  us  lesser  lights  to 
Hand  up  and  be  counted  too.  Any  one  who  attacks  Dr. 
Simmons  and  Dr.  Billmgs  attacks  every  one  of  the  lead- 
mg  men  in  American  medicine  to-day.  We,  their  follow¬ 
ers,  should  stand  ready  to  be  hit,  too,  by  every  missile 
thrown  at  them  for  the  intelligence  of  the  profession  is 
sohdly  on  the  side  of  The  Journal  in  this  matter. 

1  lie  issue  is  simply  between  light  and  darkness— be¬ 
tween  ignorance  and  knowledge.  A  man  should  know 
what  he  is  prescribing  and  not  pour  down  their  patients’ 
throats  mixtures  of  whose  ingredients  and  action  he  is 
ignorant.  It  is  not  a  question  of  where  these  nostrums 

XtweH]Sepi0r  WhGthGr  °r  D0t  they  are  P^ted,  or 
bother  the  1  harmacopeia  contains  or  excludes  them 

The  whole  question  for  us  is:  Shall  we  be  false  to  the 

confidence  which  our  patients  place  in  us?  Shall  we 

who  should  safeguard  their  interests  with  the  keenest 

them1  to  vtT  Crert  T  P°St  and  permit’  naJ  advise 
them  to  use  medicine  whose  composition  is  wholly  guess- 

uork  to  us,  though  our  patients  trust  us  to  investigate 
and  to  understand  it?  '«,Libdie 

I  do  not  see  how  any  honorable  man  can  see  two  sides 
to  this  question.  Suppose  an  investor  went  to  his  finan¬ 
cial  adviser  for  counsel  on  investments  and  was  recom- 
mendod  to  buy  a  certain  stock.  Suppose  the  investor  to 

*  Read  in  the  Section  on  Practice  of  Medieinp  nf  1 

Medical  Association,  at  the  Fifty-seventh  Annual  Session  Ju^inoS!* 


Jour.  A.  M.  A 
Sept.  29,  1900. 

ask  “What  is  the  property?  Is  it  manufacturing  stock, 
railroad  stock,  mines,  municipal  enterprises?”  Would 
he  not  be  angry  and  indignant  if  his  expert  adviser 
should  answer:  “I  don’t  know  what  it  is.  A  promoter 
gave  me  some  and  said  it  was  good,  but  I  know  nothing 

this  ^  IT6  7  t h! t0  f  me  ”  A  Pretty  sort  of  adviser, 

tin  h  18  /  ’  ^TGly  5  bllt  We  are  far  wo™ 

an  that,  for  the  financial  adviser  was  dealing  only 
with  his  client  s  property,  while  we  deal  with  his  life 
they  juggle  with  his  dollars— we  with  his  vital  organs' 
I  believe  there  are  not  many  in  this  audience  who  are 
not  guilty— as  I  am  guilty— of  the  sin  of  having  used 

!vl!nfdHeS~S°T  ■  °f i them  dangerous— without  knowing 
uhat  they  contained.  I  have  used  ammonol,  before  our 

Council  on  1  harmacy  and  Chemistry  showed  it  up  I 
supposed  (ignorantly,  culpably)  that  it  was  a  synthetic 
chemical  compound,  instead  of  an  acetanilid  mixture  I 
am  ashamed  of  it.  I  shall  try  to  do  better,  and  never 
again  to  advise  a  powerful  poison  without  knowing  it,  or 
an  inert  drug  while  supposing  it,  on  hearsay  evidence  to 
possess  power.  But  that  is  just  what  is  advised  in  44  per 
cent,  of  the  prescriptions  filled  in  our  Back  Bay  drim 
stores.  If  the.  public  realized  this  it  would  be  justly 

migry  at  our  indolence  and  faithlessness  in  the  h mil 
position  of  trust.  8 

But,  I  believe  that  we  not  only  feed  the  public  demand 

ftatUS;8  demani™  ^  ^  8,80  S°  far  *° 

Babes  are  not  born  with  a  desire  to  take  a  drug  for 
every  symptom— they  acquire  this  desire.  Who  teaches 

“  do  We  educate  our  patients  and 

leir  friends. to  believe  that  every  or  almost  every  symp¬ 
tom  and  disease  can  be  benefited  by  a  drug.  Some  i l- 

ZTZ^tl0nT  i  ellevt this’ and  we  can  not  blaiae 

them,  though  we  deplore  the  results  of  their  indiscrim¬ 
inate  drugging  But  in  my  experience  the  educated 
physician  who  knows  that  only  a  few  of  his  patients 
can  be  much  benefited  by  drugs,  gives  out  just  as  many 

thaTfhPtpTS  aS  the  1.gn0Tant  physician  who  believes  all 
ihl  thi  Pbarmacopeia  and  the  nostrum  vendor  tell  him. 
h‘  y  1  eren(Je  ls  the  educated  physician  gives 
his  diugs  as  placebos.  In  my  opinion  the  placebo  habit 
does  more,  harm  than  the  habit  of  giving  drugs  to  every 

But Tf  tlfi^I  fhUlll  faith  m  thdr  Pharmacol°gic  action. 
Hut  of  this  . I  shall  say  more  m  a  moment.  Here  what  I 

want  to  insist  on  is  that  so  long  as  the  chief  visible  tan- 

gible,  gust  able  result  of  a  physician’s  visits  is  a  row  of 

medicine  bottles,  just  so  long  will  the  patient  tend  to  trv 

to  eliminate  the  middle  man  (the  doctor)  and  buy  the 

t  rugs  himself,  patent”  or  pharmacopeial  as  the*  case 
may  dg. 

Jll!e  j.°f  the  physician’s  visits  were  a  reform  in 
the  patient  s  diet,  a  lengthening  of  his  hours  of  sleep 
better  habits  m  bathing,  ventilation  and  exercise,  and  a 
sleeping  balcony,  no  patient  would  be  such  a  fool  as  to 
think  he  could  get  these  results  out  of  a  bottle  of  “patent 
medicine  or  a  box  of  headache  powders;  but  when  the 

hottlof  Uf  fthe/!°Ct°rVeXpensive  visits  is  medicine 
ttles,  the  patient  learns  his  lesson,  clings  to  his  bottle 

and  eliminates  the  expensive  visits.  Result :  $75,000  000 
a  year  for  secret  remedies. 

pmP’acebos  baTe  another  bad  result.  They  weaken  the 
.  ,  jence  0pthe  Patient  m  the  physician,  because  every 
placebo  is  a  lie  and  m  the  long  run  the  lie  is  found  out 

H  ?  ST  9  •?  aCGb?, Wlth  Tone  meaning ;  the  patient  receives 
!  lth  5ul5e  anther.  We  mean  him  to  suppose  that  the 
g  act*  directly  on  his  body,  not  through  his  mind  bv 
means  of  expectant  attention.  If  the  patient  finds  out 
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what  we  are  doing  he  laughs  at  it  or  is  rightly  angry  with 
us  I  have  seen  both  the  laughter  and  the  anger— -at  our 
expense.  Placebo  giving  is  quackery.  It  also  fosters  the 

nostrum  evil.  .  n  ,  ;n1  i  „ 

The  “patent  medicine”  and  nostrum  industry  will  be 

seriously  crippled  when  we  do  two  things . 

(a)  Stop  advising  secret  remedies  which  may  be 

poisonous  or  inert. 

(b)  Stop  fooling  our  patients  with  placebos. 

The  positive  side  of  all  this  negative  advice  I  ha\e 

tried  to  explain  in  another  paper.1 2 

DISCUSSION. 

SYMPOSIUM  ON  PROPRIETARY  MEDICINES. 

Dr.  W.  S.  Thayer,  Baltimore,  said  he  agreed  with  Dr.  Cabot. 

He  related  an  occurrence  in  the  South  when  he  attended  a 
country  medical  society  and  talked  on  the  subject  of  typhoid 
fever,  telling  them  what  it  was,  etc.  After  going  over  the 
question  of  the  pathologic  conditions  involved  he  told  of  what 
one  could  expect  from  the  methods  of  treatment  and  talked 
very  plainly  regarding  it.  He  did  not  know  that  a  well-known 
drug  firm  had  engaged  men  to  make  speeches  during  a  recent 
campaign,  telling  of  the  good  of  intestinal  antiseptics  in  the 
treatment  of  typhoid  fever.  If  the  members  of  that  society  had 
had  the  training  that  the  members  of  the  American  Medical 
Association  had,  they  would  have  known  when  that  man  ta  .e 
such  arrant  nonsense.  Dr.  Thayer  said  that  the  better  edu¬ 
cation  of  the  physicians  all  over  the  country  would  do  much  1 
the  solving  of  this  problem. 

There  was  a  point  in  which  he  did  not  agree  with  Ur.  Dock 
he  could  not  see  the  advantage  to  be  gained  by  admitting  t  e 
possibility  of  physicians  patenting  drugs,  etc.,  for  that  was  not 
the  way  for  the  practicing  physician  to  make  money,  we 
should  have  a  higher  aim  than  that.  It  was  a  mis  a  ® * 
was  likely  to  lead  to  more  harm  than  good.  The  stand  should 
always  be  taken  that  the  medical  profession  should  not  patent 
or  acquire  individual  rights  in  the  discovery  of  anything 
which  had  to  do  with  the  treatment  of  the  diseases  winch 

afflicted  the  human  being.  .  ,  ,  . 

Dr.  II.  A.  Hare,  Philadelphia,  said  that  he  wished  to  raise 

his  voice  in  defense  of  the  medical  profession,  and  if  he  took 
on  himself  this  defense,  he  did  it  because  he  wished  to  defend 
himself  as  well.  He  vehemently  denied  the  truth  of  any 
statement  made  that  members  of  the  medical  profession  partic¬ 
ularly  of  Pennsylvania  and  of  Philadelphia,  had  deliberately 
given  placebos  to  patients  with  the  idea  of  fooling  or  deluding 
them.  He  said  he  was  in  accord  with  the  statements  made  by 
Dr  Thayer,  and  against  those  made  by  Dr.  Dock,  in  what  was 
said  regarding  numbers  of  the  medical  profession  patenting 
drills  or  instruments.  In  regard  to  patented  remedies  which 
possess  therapeutic  value  he  believed  physicians  should  employ 
them  If  they  did  not  they  would  be  depriving  themselves 
and  their  patients  of  remedies  which  the  more  progressive  mem¬ 
bers  of  their  calling  would  use.  It  is  a  mistake  to  turn  down 
everything  because  it  is  patented.  He  said  he  could  mention 
dru»s  employed  by  all  of  them  for  many  years  which  were 
patented  and  which  they  could  not  do  without,  such  as  phena- 

CG  Dr  Hare  said  that  a  surgeon  could  recommend  an  instrument 
and  name  the  man  who  made  the  instrument  and  not  be  criti¬ 
cized  for  it;  but  if  a  physician  wrote  an  article  and  endorsed 
a  certain  drug  as  being  of  value,  even  though  he  did  not  men¬ 
tion  the  name  of  the  maker,  he  would  be  under  suspicion. 
Dr  Hare  thought  there  should  be  a  normal  balance  in  this 
matter  and  that  they  should  give  rational  consideration  to  the 
therapeutic  possibilities  of  substances  presented  to  them 

Dr  S.  Solis  Cohen,  Philadelphia,  said  he  wished  to  empha¬ 
size  some  points  that  had  not  been  sufficiently  brought  forv  a  d 
in  the  papers.  Distinction  must  be  clearly  made  among  the 
various  "classes  of  proprietary  remedies:  1,  “Patent medicines 
so  called  the  nostrums  sold  to  the  public  through  advertise 
ments,  usually  full  of  falsehoods,  like  peruna,  the  Pmkham 

1.  “The  Renaissance  of  Therapeutics,  The  Journal, 

2,  1906. 


medicines  and  their  kind;  2,  the  nostrums  advertised  to  phy¬ 
sicians,  the  secret  or  partly  secret  “proprietary,”  sold  to  the 
public  in  part  directly,  in  part  through  the  prescription  of 
careless,  thoughtless  or  deluded  practitioners,  such  as  antikam- 
nia  and  its  congeners;  3,  the  proprietary  not  secret,  for  ex¬ 
ample,  Squibb’s  ether  or  Hayden’s  creosotal ;  4,  the  drugs  pat¬ 
ented  and  therefore  not  secret,  as  antipyrin  and  phenacetm; 

5,  patented  drugs  tainted  with  fraud  because  not  conforming 

to  the  description  in  the  patent.  ,  ,  , 

He  agreed  with  Dr.  Hare  that  lion-fraudulent  patented 
dru~s  might  be  used  by  physicians  without  hesitation,  but 
there  was  some  danger  that  Dr.  Hare’s  words  might  be  mis¬ 
understood.  When  Dr.  Hare  spoke  of  using  “illegitimate  or 
“unethical”  remedies  he  might  be  misconstrued  as  supporting 
the  use  of  secret  remedies;  in  other  words,  nostrums,  the  drugs 
and  mixtures  of  which  the  composition  was  concea  e  .  1 

subject  was  so  important  and  the  nostrum  manufacturers  tried 
so  hard  to  render  the  distinction  obscure  that  there  must  not 
be  left  even  by  inadvertence  a  loop  hole  for  misconception. 
Referring  to  one  speaker’s  peccavi  or  rather  peccabat,  1  r. 
Cohen  dfd  not  understand  how  any  intelligent  physician  cou 
wittingly  order  a  medicine  the  composition  of  which  he  did 
not  know,  but  that  such  a  mistake  was  in  this  instance  hon¬ 
estly  made  did  not  justify  an  indiscriminate  denunciation  of 
all  other  drug-giving.  What  is  needed  is  intelligent  use  of 
drugs,  that  is  to  say,  the  use  of  known  drugs,  under  suitable 
conditions.  Should  they  abandon  opium  or  digitalis  because 
some  one  may  use  them  unnecessarily?  One  great  fault  of 
secret  remedies  is  that  there  is  no  guarantee  of  their  uni¬ 
formity.  The  composition  of  “patent  medicine  and  other  nos¬ 
trums  might  be  changed  day  by  day  and  has  been  changed  ma¬ 
terially  in  well-attested  instances,  as  shown  by  careful  ana  .  - 
ses  One  who  prescribes  antikamnia,  for  example,  has  no 
means  of  knowing  whether  it  will  be  the  same  thing  or  some¬ 
thing  else  to-morrow.  ,  ,  ,  ,  . 

Dr  Dock’s  proposition  for  physicians  to  take  out  patents 

on  remedies  is  an  unthinkable  method.  The  cure  is  worse  than 
the  disease.  While  we  might  yield  to  necessity  and  as  he  . 
Cohen — had  already  conceded,  prescribe  drugs  of  known  compo¬ 
sition  patented  by  their  makers,  yet  we  should  not  encourage 
such  a  lowering  of  the  traditional  standards  of  the  medical 
profession  itself.  It  was  to  be  regretted  that  they  had  not 
taken  a  decided  stand,  as  indeed  he,  among  others,  had  m  e 
at  the  time,  and  refused  to  prescribe  patented  drugs  when 
Knorr’s  antipvrin  was  first  put  on  the  market.  The  general 
issue  would  have  been  fought  out  then  and  there,  and  science 
and  humanity  would  have  won.  Nothing  would  have  been  lost 
io  therapeutics  even  had  the  introduction  of  ant, pyrin  into  clin¬ 
ical  use  been  long  delayed.  Indeed,  the  temptation  to  exploit 
the  drug  for  gain  would  have  been  removed,  it  would  not 
have  been  so  widely  and  wildly  advertised  or  so  much  imitated 
and  perhaps  thousands  and  tens  of  thousands  of  lives  would 
have  been  spared  that  were  lost  through  its  use  and  that  of 
other  coal-tar  antipyretics  in  typhoid  fever,'  pneumonia,  and 
especially  influenza.  The  true  sphere  of  usefulness  and,  above 
aH  the  limitations  of  the  new  drugs  would  have  been  well 
defined  Nothing  would  have  been  lost,  and  much  would  have 
£een  gained.  It  is  too  late  to  return  to  the  rfatiu  quo  ante 
but  they  caji  at  least  preserve  what  is  left  of  the  traditiona 
heritage  of  the  physician. 

Dr  "  Woods  Hutchinson,  Redlands,  Cal.,  asked  that  they 
all  look  at  that  medical  barbarism,  the  United  States  1  har- 
macopeia,  and  the  enormous  lists  of  things  that  had  been  pu  - 
lished  Anyone  looking  over  those  lists  must  have  been  s  nic 
with  the  great  number  of  drugs  that  have  been  retained,  and 
it  is  the  fault  of  the  profession  that  such  a  large  number 
was  retained.  The  remedy  lies  in  our  hands.  At  least  one- 
half  the  pages  should  be  cut  out;  instead,  somewhere  in  the 
neighborhood  of  1,500  or  2,000  remedies  had  been  added.  He 
believed  the  Pharmacopeia  should  be  revised. 

Dr  Albert  Francine,  Philadelphia,  said  that  he  thought 
it  was  worth  while  to  review  briefly  what  had  been  accomplished 
by  the  agitation  during  the  past  few  years  against  nostrums 
and  proprietary  medicines  in  relation  to  the  general  public,  to 
the  accomplishment  of  legislation  and  to  the  profession  itself. 
He  said  that  the  education  of  the  public  had  proceeded  rapidly 
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and  that  they  were  becoming  fully  alive  to  the  dangerous 
character  of  those  mixtures.  This  was  shown  practically  in 
the  fact  that  the  sale  of  “patent  medicines”  had  decreased 
enormously  throughout  the  country:  and  was  also  reflected  in 
the  public  press,  which  now  published  frequent  accounts  of 
poisoning  from  headache  powders  and  other  nostrums,  recog¬ 
nizing  that  the  public  was  interested. 

Success  had  not  been  so  marked  in  regard  to  gettin"  the 
enactment  of  legislation.  He  wished  that  every  state  could 
accomplish  the  legislation  which  Massachusetts  had  just  in¬ 
augurated,  by  which  cocain  could  be  sold  only  on  a  doctor’s 
prescription  and  could  not  be  an  ingredient  of  any  copyright 
mixture  whatsoever;  morpnin  could  be  present  only  in  the  pro¬ 
portion  of  one-fourth  gr.  to  the  ounce  of  solution;  and  alcohol 
could  be  used  only  in  suflicient  quantity  to  act  as  a  solvent 
fins  was  certainly  a  long  step  in  the  right  direction,  and  must' 
if  enforced,  be  the  death  blow  to  the  alcoholic  nostrums  and  to 
many  others  containing  cocain  and  morphin. 

The  most  interesting  and  difficult  phase  of  the  subject  and 
the  field  for  their  most  legitimate  efforts,  was  in  the  relation 
of  the  profession  to  proprietary  medicines.  Their  use  bv  phy¬ 
sicians  appeared  to  be  increasing  rather  than  diminishing 
Ibis  arose  from  two  things,  carelessness  and  ignorance.  Credit 
must  be  given  to  the  manufacturing  chemist  for  putting  out 
very  elegant  mixtures,  some  of  them  with  the  formula  on  the 
bottle,  and  for  the  temptation  thus  held  out  to  use  them  But 
as  Dr  Billings  had  well  said:  “To  the  rational  physician 
mixtures  even  with  a  known  formula  are  objectionable  for 
disease  is  never  quite  the  same  in  different  individuals’ and 
never  quite  the  same  in  its  different  stages.”  Dr.  Franeine 
thought  that  too  mnnv  members  of  the  profession  did  not  ap¬ 
preciate  their  responsibilities  in  this  regard.  He  thought 
that  the  medical  schools  did  not  do  their  full  duty  in  training 
heir  graduates  in  the  arts  of  pharmacology  and  therapeutics’ 
and  in  prescription  writing.  Graduates  did  not  know  how  to 
write  prescriptions,  how  skillfully  to  combine  drugs,  and  did 
not,  as  a  rule,  subsequently  familiarize  themselves  with  them 
Kyery  graduate,  even  after  a  term  of  service  in  a  lar^e  hos¬ 
pital,  should  diligently  apply  himself  to  this  study,  "and  it 
was  because  this  was  not  generally  done  that  they  ' fell  back 
on  ready-made  preparations.  He  thought  there  was  justifica¬ 
tion  for  criticism  of  the  usual  methods  of  teaching  therapeutics 
in  the  medical  schools,  though  this  phase  of  it  was  a  difficult 
problem  for  the  latter  to  handle  or  adjust  properly.  The 
physiologic  action  of  drugs  and  prescription  writing  should 
be  taught  in  close  relation  to  their  clinical  application.  It 
seemed  folly  to  teach  the  use  and  action  of  the  nitrites  to  sec¬ 
ond  and  third -year  students,  when  they  had  little  or  no  famil¬ 
iarity  with  the  diseases  in  which  they  were  indicated,  and 
>  el  this  was  the  usual  course.  It  would  seem  wise,  if  the 
physiologic  action  of  drugs  must  be  taught  at  that  time  to 
supplement  such  theoretical  teaching  by  practical  work  in  pre¬ 
scription  writing  and  prescribing  in  the  fourth  year  directly 
•  o  clinical  cases  in  the  wards  and  dispensaries. 

Dr.  Louis  LeRoy,  Nashville,  Tenn.,  said  that  the  speakers 
were  laying  all  of  the  trouble,  or  most  of  it.  at  the  door  of  the 
piacticing  physician,  as  if  he  could  revolutionize  public  opin¬ 
ion.  He  said  that  he  had  found  that  the  attitude  of  the 
public  man  now  was  about  reflected  by  the  attitude  of  the 
medical  man  of  some  one  hundred  years  ago;  it  took  one  hun¬ 
dred  years  to  come  to  the  attitude  and  it  probably  would  take 
another  hundred  years  to  come  to  the  attitude  of  the  medical 
men  of  to-day.  While  they  might  take  some  decided  step,  he 
felt  only  moderately  sanguine  over  diminishing  to  any  marked 
extent  the  public  use  of  nostrums.  Another  thing  he  said 
should  be  borne  in  mind:  the  medical  student  came  to  them  in 
i  be  mental  attitude  of  the  general  public  and  in  that  student 
they  must  build  up  this  work.  A  great  thing  that  had  been 
lacking  so  long  in  medical  schools  was  common  “horse  sense,” 
as  well  as  the  ability  to  correlate  what  they  got.  Some  of  this 
could  he  cultivated  to  a  certain  extent,  although  some  never 
would,  and  some  never  could.  He  said  they  were  at  fault  in 
medical  teaching,  in  that  they  did  not  teach  medical  students 
how  to  put  two  and  two  together. 

Dr.  Richard  C.  Cadot,  Boston,  in  answer  to  what  was  said 
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regarding  placebos,  said  that  he  would  charge  no  man  with 
,  4  he  bad  not  done  himself  and  that  he  had  given  bushels  of 

placebos,  as  all  doctors  do.  to  impress  the  patient.  But  when 
they  gave  placebos  they  were  in  precisely  the  same  attitude  as 
the  quack.  They  were  pretending  to  possess  remedies  and  pow¬ 
ers  which,  m  fact,  they  did  not  possess.  Dr.  Cabot  added  that 
placebos  were  lies,  because  if  they  explained  to  the  patient  that 
hey  were  inert  and  given  solely  to  influence  his  symptoms 
through  h.s  mind,  they  would  then  be  useless.  It  was  only 
an  iey  led  the  patient  mistakenly  to  suppose  that  these  in¬ 
ert  drugs  had  genuine  medicinal  action,  that  they  work  on  his 
me  .iey  should  all  do  as  Grover  Cleveland,  at  the  last 
annual  meeting  of  the  Medical  Society  of  the  State  of  New 
Wk  entreated  them  to  do,  namely,  treat  their  patients  like 
intelligent  human  beings;  be  open  with  them,  be  fair  with 
them,  treat  them  as  they  would  want  to  be  treated  if  they  were 

Dr.  George  Dock.  Ann  Arbor,  Mich.,  said  that  he  would 
unit  his  remarks  to  the  question  of  patients.  He  was  pre¬ 
pared  for  the  objections  made  against  the  patenting  of  med- 

He  haTat  nS\-nd’  1"  faCt’  eXpeCtpd  eVen  *reater  "Motions. 
He  had  at  one  time  shared  the  views  so  clearly  stated  by  Dr 

hdT„t  th  e  h h"'1  changed 

and  that  the  objection  to  the  patenting  or  dispensing  of  a  secret 

preparation  could  not  apply  to  the  patenting  of  a  discovery  or 

inventmn  of  a  new  principle.  A  good  deal  has  been  said  about 

S  wol  rr  did  nnt  take  0,,t  a  patent  °n  ^'nation, 

t  vould  have  been  a  great  deal  better  for  vaccination  if 

donePhv  lRe  COmplaine(1  of  the  that  was 

d  ne  by  careless  and  ignorant  vaccinators.  If  he  had  been 

c  nlttT  °VhC  »"«  methodof  vac 

c.nahng  for  „  fcw  yea,-,  ,hc  result  might  have  been  very  much 
...  ‘  Patent  made  the  material  public,  or  open,  so  far  as 

r  coT,f,erned-  He  s  was  unf0r- 

product  U  111  m  u  C°Untry  thpy  WPre  ab,e  to  patent  the 

L,  Ct>  ™  WOUld  be  ver?  better  if  the  right  were  lim- 

in  still  further  T rT'  Invpntion  would  he  stimulated 
wish  to  hi  P  a"?  prodU0t*  If  a  P^ieian  did  not 
r^uld  be  mnney  der,VPd  fr°m  the  patpTlt  of  a"  invention 
hand  J  •  6387  t,ml"  t0  f°rp"°  royalties.  On  the  other 

it  won  d  18  TTg  t0  take  °Ut  8  patent  a  remedial  agent 
Dr  Dork '3  £  JVT"7  VVr°n"  to  use  the  Panted  article, 
ha  vino.  „  a  ?  had  not  used  ammonol.  but  confessed  to 

baling  used  Behring’s  ant, toxin,  adrenalin  and  modified  milk, 

tl  ,tHT  ,71s  ,nformed  vvere  Patented.  He  did  not  believe 

by  physTcians  ***  W0™e  if  patents  had  beeH  held 


CIRRHOTTC  CHANGES  IN  THE  LIVER  FOL¬ 
LOWING  A  SINGLE  INJURY.* 

W.  G.  MacCALLUM,  M.D. 

Associate  Frofessor  of  Pathology.  Johns  Hopkins  University. 

BALTIMORE. 

It  is  well  known  that  various  poisonous  materials  cir- 
culatmg  m  the  blood  may  cause  the  destruction  of  the 
cells  o t  the  liver,  sometimes  in  very  small  foci,  some¬ 
times  much  more  diffusely  throughout  the  whole  or^an. 
n  many  cases,  as  has  been  emphasized  by  Opie,  this°de- 
struction  may  occur  fairly  regularly  in  certain’ portions 
or  zones  of  the  lobule,  while  in  other  cases  it  is  difficult 
to  determine  any  such  regularity. 

Necroses  of  similar  type  may  be  produced  experimen¬ 
tally,  as  shown  by  Pearce  and  others,  but  they  most 
commonly  occur  in  the  course  of  acute  infections  and 
intoxications.  When  limited  in  extent  they  may  destroy 
so  little  of  the  liver  that  no  definite  symptoms  result 
and  the  injured  area  is  in  time  replaced  bv  sear  tissue 
the  remaining  liver  tissue  becoming  hypertrophied  to 
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compensate  for  that  which  was  lost.  This  process  may 
become  a  more  or  less  continuous  one  if  the  source  ot  the 
poison  persists,  and  the  final  result  of  such  repeated 
injuries  and  healings  is  one  or  other  of  the  varieties  of 
cirrhosis  of  the  liver.  The  changes  involved  in  this  1 
have  discussed  in  detail  in  a  previous  paper. 

When  the  injury  to  the  liver  tissue  is  very  e^enswe 
and  involves  at  one  time  the  greater  part  of  the  liver 
symptoms  at  once  arise,  and  such  a  condition  w  1 
commonly  classed  as  acute  yellow  atrophy  may  quickly 
bring  about  the  death  of  the  patient.  Recovery  some¬ 
times  occurs,  and  the  reparatory  changes  m  i 
sS  cases  have  been  minutely  studied.  One  case  of 
this  kind  was  reported  in  detail,-  and  since  that  tnn 
another  case  has  come  to  my  notice.  This  second  case 
was  that  of  a  child  who  died  of  peritonitis  following  ap¬ 
pendicitis,  but  who  had  otherwise  always  been  well  ex¬ 
cept  for  an  attack  of  scarlet  fever  some  months  before. 

At  autopsy  the  liver  was  found  to  be  extraordinarily  <  is- 
torted  by  the  presence  of  large  prominent  nodules  of 
o-rayish  swollen-looking  liver  substance,  each  surround- 
tng  a  central  branch  of  the  portal  vein.  Between  these 
masses  the  tissue  was  shrunken  and  W»rous  and  dark 
grayish  red  in  color.  Microscopically  there  were  found 
conditions  entirely  analogous  to  those  described  m  the 
published  case,  i.  e.,  in  many  areas  the  collapsed  scarred 
framework  of  the  liver  with  proliferating  sprouts  from 
the  bile  ducts;  in  other  places  the  greatly  enlarged  liver 
lobules  which  had  resulted  from  the  hypertrophy  of  those 
lobules  which  remained  uninjured. 

The  aim  of  this  note  is  merely  to  show  what  must  be 
almost  obvious,  that  there  may  occur  a  scarred  condition 
of  the  liver  perhaps  intermediate  between  the  ordinary 
cirrhosis  and  the  extraordinary  distortion  just  described, 
a  condition,  in  other  words,  in  which  some  single  attack 
of  an  infectious  disease  or  some  single  intoxication  has 
produced  a  single  non-progressive,  though  widespread, 
injury  from  which  complete  and  permanent  recovery  has 

occurred.  « 

Such  livers  present,  in  general,  a  smooth,  even  surface, 

interrupted  only  by  a  network  of  fine  linear  grooves, 
which  are  also  seen  on  section  and  which  indicate  t 
places  where  destruction  of  the  liver  cells  took  place. 
The  remaining  tissue  in  two  cases  which  we  have  studied 
was  composed  of  lobules  perfectly  normal  m  form  but 
rather  larger  than  the  normal.  Microscopically,  but  lit¬ 
tle  proliferative  change  in  the  bile  ducts  are  to  be  ob¬ 
served,  and  it  appeared,  indeed,  that  m  these  cases  but 
little  definite  scar  tissue  had  appeared,  the  depressed 
lines  being  composed  of  atrophic  and  collapsed  liver  tis¬ 
sue  in  which  the  blood  capillaries  were  separated  by 
scale-like  remains  of  liver  cells  only. 

Similar  conditions  have  been  observed  m  a  case  ot  per¬ 
nicious  anemia  and  in  a  case  of  myelocytic  leukemia  .in 
which  the  livers  were  found  to  present,  evidently  as  the 
result  of  a  single  injury,  ramifying  bands  and  lines  m 
which  the  epithelial  cells  had  been  destroyed  so  that  the 
framework  of  the  tissue  had  collapsed  into  a  red,  vascu¬ 
lar  spongy  substance,  while  the  remaining  uninjured 
liver  tissue  stood  out  prominently  in  the  form  ot  opaque, 
yellowish-grav  masses,  with  normal  or  somewhat  en¬ 
larged  lobulations. 

These  are  rather  extreme  cases,  but  there  are  many 
cases  in  which,  although  no  symptoms  referable  to  the 
liver  were  noted  during  life,  the  autopsy  revealed  a  liver 

Macralllim  .  -Regenerative  Changes  in  Cirrhosis  of  the  Liver,” 
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practically  normal,  except  for  the  presence  of  irregular, 
fine  lines  of  scar  tissue  throughout  its  substance.  1  hese 
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are  commonly  recognized  as  cases  of  incipient  cirrhosis, 
and,  indeed,  it  can  not  be  denied  that  they  are  cases  o 
cirrhosis,  but  we  have  no  evidence  whatever  that  the  con¬ 
dition  is  part  of  a  progressive  process.  From  the  normal 
state  of  most  of  the  liver  tissue  it  seems  far  more  prob¬ 
able  that  we  are  dealing,  not  with  the  beginning  of  an 
advancing  cirrhosis  of  the  liver,  but  rather  with  a  ni 
ished  or  stationary  condition  which  has  existed  un¬ 
changed,  since  the  injuries  to  the  liver  produced  in  ie 
course  of  an  attack  of  some  infectious  disease  m  earlier 
life  were  permanently  healed.  In  other  words,  tbe  con¬ 
dition  differs  from  ordinary  cirrhosis  merely  m  not  bein 
progressive  and  in  representing  only  the  scars  of  an  old 

injury-  DISCUSSION. 

Dr.  W.  OpniiLS,  San  Francisco,  believed  with  Dr.  MacCal- 
lum  that  the  importance  of  the  regenerative  and  repara  or. 
changes  taking  place  in  cirrhosis  can  not  very  well  be  e  e 
gerated,  but  he  would  not  go  so  far  in  giving  the  mtenrtitia 
changes  an  entirely  secondary  position.  His  contention  is 
based  very  largely  on  some  experiments  which  be  has  been  d 
•nTon  chronic  nephritis.  For  his  experiments  he  used  guinea- 
pi^  and  clogs,  feeding  them  certain  well-known  poisonous  sub¬ 
stances  which  affect  the  kidneys,  and  the  specimens  show  t  at 
although  there  are  degenerative  changes  with  the  nterstitia 
processes  which  were  observed,  they  are  hardly  marked  ena ugh 
to  be  regarded  as  primary,  nor  is  there  any  direct  !ocal  relatmn 
between  the  two,  the  degenerative  changes  being  diffuse  in 
character  and  the  inflammatory  changes  being  localized  m 
certain  parts.  It  is  certainly  true  that  in  these  chronic  in¬ 
flammations  degenerative  and  reparatory  changes  in  the  epi¬ 
thelium  play  a  very  important  role  in  the  production  of  m 

“"n  Christian,  Boston,  asked  Dr.  MacCaBon, 
whatta  t”se  lesions  he  considered  the  possiM, » 
feature  of  the  attack  on  the  periphery  of  the  lobule  m 
fi‘ht  of  the  fact  that  most  acute  conditions  attack  the  centei 
of  the  lobule.  Such,  at  least,  had  been  the  distribution  of 
acute  necroses  in  his  cases.  He  also  asked  what  Dr.  MacCal 
lum  thought  about  the  endothelial  type  of  cell  which  appears, 
that  is  the  cell  which  morphologically  resembles  an  endothe¬ 
lial  cell;  whether  he  regards  such  cells  as  true  endothelial 

Ce  I)r  MacCallum  said  that  he  was  convinced  that  the  only 
instance  of  primary  trouble  is  of  the  highly  organized  tissue. 
He  can  not  make  clear  himself  any  constricting  effect  on  the 
liver  tissue.  In  regard  to  Dr.  Christian’s  remarks,  he  thought 
that  necrosis  of  the  liver  is  different  m  arrangement  *t  Balti¬ 
more  from  what  it  is  in  Boston.  He  has  been  struck  by 
relative  rarity  of  the  central  lesions.  As  to  Di.  Christians 
second  question,  he  does  not  regard  these  as  endothelial  cells  or 
that  they  go  to  the  formation  of  any  blood  vessels. 

Du  Henry  A.  Christian,  Boston,  agreed  that  what  Dr. 
MacCallum  said  about  the  difference  between  Boston  and 
Baltimore  is  true.  This  was  brought  out  when  Dr.Opierea 
his  paper  in  Washington  on  “Zonal  Necroses  of  the  Liver 
Dr.  Christian  said  that  he  felt  rather  badly  because  he  thought 
that  this  condition  might  have  been  overlooked  in  Boston,  but 
he  came  back  and  went  over  something  like  2,000  cases  and 
found  only  central  necroses.  He  can  not  explain  why  this 
difference  ‘exists.  The  types  of  cirrhosis  in  Baltimore  and  Bos¬ 
ton  are  practically  the  same. 


Electric  Signal  for  Wet  Diapers.— We  learn  from  an  ex¬ 
change  that  the  Exhibition  of  Hygiene  recently  held  at  Vi¬ 
enna  contained  a  practical  device,  the  invention  of  Professor 
Pfaundler,  to  aid  in  the  care  of  infants.  It  is  an  electric 
contrivance  with  dry  elements  and  a  small  wire  pad.  The 
latter  is  placed  in  the  child’s  diaper.  As  soon  as  the  diaper 
becomes  wet  the  circuit  is  closed  and  an  electric  bell  rings 
until  dry  conditions  are  restored. 
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A  PLEA  FOP  MORE  RADICAL  OPERATIONS  IN 
CANCER  OE  TIIE  LIPS  AND  TONGUE.* 
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D.  N.  EISENDRATH,  M.D. 

CHICAGO. 

The  decreased  number  of  recurrences  after  a  thorough 
removal  of  the  breast  according  to  the  method  of  Hal- 
Ued  and  others  lias  taught  us  that  the  same  principles 
could  be  applied  in  the  surgical  treatment  of  carcino¬ 
mata  elsewhere  in  the  body.  In  no  class  of  cases  does 
this  seem  more  promising  than  in  carcinomata  of  the 
more  superficial  character  like  those  of  the  face,  toneme 
lips,  ear,  etc.  °  * 

MODI*:  OF  GROWTH  OF  SQUAMOUS-CELLED  CARCINOMATA. 

Carcinomata  of  the  lips,  tongue,  ear,  etc.,  all  belong 
to  the  flat  or  squamous-eelled  type.  They  spread  almost 
exclusively  either  by 


continuity  of  tissue  or 
along  the  lymphatic 
spaces  and  vessels  to  the 
lymph  nodes  which 
normally  drain  the 
region  involved.  Me¬ 
tastatic  growths  in  the 
internal  viscera  or  long 
bones  are  very  rare  in 
the  squamous  -  celled 
type  of  carcinoma. 

von  Winiwarter  and 
Landau  were  unable  to 
find  internal  metastases 
in  a  large  number  of 
cases  examined  by  them. 
Kiittner1  found  only 
four  in  which  there 
were  such  deposits  in  a 
number  of  cases  of  can¬ 
cer  of  the  tongue  re¬ 
ported  from  nine  Ger¬ 
man  university  clinics. 

I  hese  data  confirm 
the  frequently  observed 
clinical  fact  that  recur¬ 
rence  of  carcinoma  of 
the  lips,  tongue,  etc., 
usually  takes  place  close 
to  the  original  seat  of 
operation  or  in  the  ad¬ 
jacent  lymph  nodes, 
ouch  a  local  or  regional 
recurrence  usually  man¬ 
ifests  itself  from  one  to 
three  years  after  opera 


radical  operation  had  been  performed  for  cancer  of  the 

tongue  and  found  only  13  per  cent,  of  permanent  recov¬ 
eries. 

There  is  no  form  of  carcinoma  in  which  involvement 
of  the  lymph  nones  draining  the  area  involved  takes 
place  as  early  as  m  carcinoma  of  the  tongue,  lips,  etc. 
t  is  for  this  reason  that  operations  for  the  radical  re¬ 
moval  of  all  infected  territory  seem  to  offer  such  favor¬ 
able  opportunities  for  permanent  cures. 

lymph  nodes  which  diuin  the  lips,  tongdb,  face 

AND  EARS. 

These  have  been  carefully  investigated  bv  Sannev 

^tn?1lPKW  T°irier3  "^and  ca'n  beTst 
1  derstood  by  a  reference  to  Figures  1,  2  and  3.  They 
are  as  follows:  y 

/.  For  the  Tongue  {Fig.  1).— Submaxillary  lymph 

nodes  receive  lymph 
from  the  edge,  lower 
a  surface  and  middle  of 
dorsum  of  tongue  and 


entire  floor  of  mouth. 
Superior  and  inferior 
deep  cervical  nodes 
drain  entire  tongue  and 
floor  of  mouth.  In  ad¬ 
dition  to  these  there  are 
some  intramuscular 
nodes  situated  in  the 
geniohyoid  muscles,  and 
at  times  retrograde 
lymph  currents  may  in¬ 
volve  the  parotid  nodes. 
There  is  much  inter¬ 
communication  of  lym¬ 
phatics  so  that  a  carci¬ 
noma  involving  only  one 
side  of  the  tongue  may 
invade  the  lymph  nodes 
of  both-  sides  of  the 
neck.  The  most  im¬ 
portant  node  is  situated 
at  the  bifurcation  of  the 
common  carotid  arter- 
This  node  lies  deep 


les 


Fig.  1. 


beneath  the  posterior 
belly  of  the  digastric 
muscle.  In  order  thor¬ 
oughly  to  remove  the 
deep  nodes  which  drain 
the  tongue,  it  is  also 
necessary  to  excise  the 


Anterior  view  of  lymphatic  drainage  of  tom»no .  „  „  lower  part  of  the  paro 

tion  J  ■  but  cases  '  hav"e  S  ZXK  ZZELE  A  tid  “W  gland. 

been  reported  in  which  ^5i r'^LKS*^. *‘°”e  the  JT,  l  SSXEEZlt  f  tg  the.  (Fi9- 

they  did  not  appear  for  e-  2.) — The  chief  lymph 

eight  or  ten  years.  The  latter  are  a  rare  exception  .  n  ,  nodes  which  drain  the 

There  are  but  few  reliable  statistics  which  will  iirl  pS-  °ie  s~uated  In  *he  submental  and  submaxillary 

in  judging  of  the  percentage  of °~Ay  infection  of  0De  of  the  d4 
after  the  older  and  less  radical  operations  for  removal  tl  i  Dode®  Wl11  take  place  at  an  early  period, 
of  the  class  of  carcinomata  of  winch  this  paper  treats  sub™ntal  !{mPh  nodes  draining  the  lips  are  situ- 

The  chief  reason  for  this  is  the  great  difficulty  in  fol-  f  n-  J<?n]eat  1  tbe  between  the  two  anterior 

lowing  the  cases  for  a  long  period.  Kiittner  was  able  to  3edie?  ot  the  dlSastUc  muscles.  The  submaxillary  nodes 

collect  162  cases  from  nine  hospitals  in  which  the  non  \G  em  1°  • G<  m  ^ ie  subcutaneous  fat  of  this  region  in 

-^-oad  at~dL - 7 - - - - - Cl0se  relatlon  t0  the  capsule  of  the  submaxillary  salivary 

,  .Re?9  at  the  annual  meeting  of  the  TIIinn)«  Sf ata  o  - -  J  J 


cIe^eMayt16,llei906nUal  “eet,ng  °f  the  Illin°^State  Medical  gU 

1.  Kiittner:  Beit’r.,  z.  Klin.  Chlr.,  vol.  xxl. 


2.  Polya  :  Deutsch.  Ztschr.  f.  Chlr.,  vol.  Ixv 

3.  Poirier,  Cuneo  and  Lamere  :  "The  Lymphatics." 
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gland.  They  are  at  times  found  within  the  latter  so 
that  it  is  always  safer  to  remove  the  submaxillary  sali¬ 
vary  gland  itself. 

Involvement  of  the  deep  cervical  nodes  does  not  take 
place  until  a  later  period  of  the  primary  growth,  but  in 
a  radical  operation,  even  at  an  early  stage,  the  possibility 
of  their  involvement  must  be  borne  in  mind. 

8.  For  the  Ear  (Fig.  3). — The  lymph  nodes  draining 
the  external  ear  are  chiefly  the  deep  cervical,  although  at 
times  the  parotid  and  mastoid  nodes  may  be  first  af¬ 
fected. 

If.  For  the  Nose ,  Face  and  Cheehs. — The  lymphatic 
drainage  of  the  nose,  face  and  cheeks  is  chiefly  into  the 
submental  and  submaxillary  nodes  and  from  these  into 
the  deep  cervical  at  a  comparatively  late  period  of  the 
development  of  the  primary  growth.  The  lymph  from 
the  lateral  portion  of  the  face  drains  into  the  parotid 
nodes  .situated  on,  within  and  beneath  the  capsule  of  the 
parotid  salivary  gland. 

One  can  not  in  general  rely  on  any  one  set  of  nodes 
being  affected,  but  must  remove  all  of  them  in  order  to 


Pig.  2. — Lymph  nodes  draining  tongue :  a,  Lymphatics  of  tip  of 
the  tongue ;  b,  lymphatic  trunks  of  sides  of  tongue  and  floor  of 
mouth,  draining  into  c,  submaxillary  and  submental  nodes,  and  Into 
d,  deep  cervical  nodes ;  e,  internal  jugular  vein ;  f,  common  carotid 
artery  ;  g,  omohyoid  muscle. 

be  thorough.  One  should  not  depend  on  external  palpa¬ 
tion  for  enlarged  lymph  nodes  before  undertaking  a  radi¬ 
cal  operation.  Such  enlargement  may  be  simply  inflam¬ 
matory  or  there  may  be  a  number  of  deep  nodes  which 
are  not  palpable. 

HISTORY  OF  OPERATION. 

Before  beginning  the  description  of  the  methods  I 
will  refer  briefly  to  the  development  of  this  tendency 
toward  more  radical  operations  in  this  class  of  carcino¬ 
mata. 

The  majority  of  the  articles  have  appeared  during  the 
past  eight  years.  The  first  surgeon  to  advocate  thorough 
removal  of  all  lymphatic  nodes  was  Butlin.4  In  a  paper 


published  in  1898,  lie  stated  that  he  had  employed  the 
method  since  1895,  in  a  more  or  less  systematic  manner, 
for  cancer  of  the  tongue.  Since  1898  a  number  of  arti¬ 
cles  have  appeared  advocating  the  same  procedure  for 
cancer  of  the  tongue,  lips,  etc.  Among  these  may  be 
mentioned  those  of  Crile,  Kuttner,1  Polya,2  Stewart,5 
Cheyne,6  Stieda,7  Ebel,8  Boyd  and  Unwin9  and  White- 
head.10 


Pig,  4. — Lymph  nodes  draining  ear  (Poirier)  ;  a,  Lymphatic 
trunks  of  auricle ;  b,  mastoid,  c,  d,  e,  and  f,  deep  cervical  nodes. 


Unfortunately  there  are  but  few  statistics  up  to  the 
present  time  which  will  enable  one  to  form  an  opinion 
as  to  what  extent  these  more  radical  operations  have  less- 

5.  J.  C.  Stewart :  St.  Paul  Med.  .Tour.,  vol.  vi,  1904. 

6.  Cheyne  :  Practitioner,  April,  1899. 

7.  Stieda  :  Archiv.  f.  Klin.  Chir.,  vol.  lxiii. 

8.  Ebel  :  Beitr.  z.  Klin.  Chir.,  vol.  xl. 

9.  Boyd  and  Unwin  :  Practitioner,  May,  1903. 

10.  Whitehead,  W. :  Practitioner,  May,  1903. 


4.  Butlin  :  Brit.  Med.  Jour.,  vol.  i,  1898,  and  vol.  1,  1905. 
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ened  the  percentage  of  recurrence.  As  in  the  case  of 
the  development  of  the  same  mode  of  operation  in  can¬ 
cers  ol  the  breast,  it  will  be  necessary  to  collect  a  lanm 
number  of  cases  and  await  a  considerable  time  after 
operation  before  we  can  judge  of  the  value  of  the  same 
principle  as  applied  to  cancers  of  the  lips,  tongue,  etc. 

It  would  seem  as  though  a  period  of  at  least  three  years 
should  elapse  before  results  could  be  fairly  judged. 

Butlin4  began  to  perform  the  operation  for&the  com¬ 
plete  removal  of  the  contents  of  the  anterior  triangle  of 
the  neck  m  December,  1895,  or  January,  1896.  Between 
that  period  and  December,  1901,  there  were  28  of  these 

Tv,3  anu’  m  f  paper  Published  in  1905,  he 
SY  •  •  }  7l]L  mereJy  tape  the  number  of  persons 

in  'fT  °f  the  gland  without  recurrence 

n  the  mouth  and  the  number  of  successful  cases,  that 

is,  of  persons  who  were  alive  and  well  three  or  more 
years  after  the  operation,  or  who  died  of  some  other  dis¬ 
ease  than  cancer  more  than  three  years  after  the  opera- 

!°PD; T, ,TherefWere  ?8  Cases  of  removal  of  the  contents  of 
the  anterior  triangle  of  the  neck  from  January,  1896  to 

December,  1901;  4  patients  died  of  affection*  of  glam  s 
without  recurrence  in  the  mouth ;  successful  cases,  10 


Joua.  A.  M.  A 
Sept.  29,  1906. 


cinoma  of  “2T.™  "*•  to 

to  lever  border  of  lower'  ?„  1"Clslon  parallel 

of  thyroid  and  lower  jaw  for  kvH.v  ?• dway  between  upper  border 
mental  glands;  G.  C  D  and  F  B  F^tnTi  °f  SUbmax,1Iary  and  sub’ 
cleidomastoid  muscles  to  nernii?’  C;. lncl*ions  over  middle  of  sterno- 

with  or  wi.liuTthe  removal  of  the'  ^  Cervical  uodfis- 

jueular  vein  'riv  ,  0  .  of  tbe  slei oocleidomastoid  and  internal 

moved f by6 an  inc  sion^paralle!^ ' region  may  be  re- 
carried  o^tward^from  ^  ^le. 

•  wT’fa  wit,h  t!,ese  the  results  of  the  old  operation 
in  which  the  glands  which  could  be  felt  to  be  enlarged 

January611] sir’  ™.moTeJ than  tllis  wa*  done.  Up  to 

Of  ft  18JG’  1  performed  this  operation  31  times 

January  igflTa  fT,l0f  enlarSed  glands  before 
January,  1896,  8  patients  died  of  affection  of  glands 

without  recurrence  in  the  mouth ;  successful  cases  §5. 

faif’  take  aJotber  series  of  cases  to  compare  with 
1901  Bntlin68'  danuar^  1896,  and  December, 

cancel  of ZZ  °n+134  patients  for  the  removal  of 

the  nee!  Of  tl  .wltboutn  removal  of  the  glands  of 
the  neck.  Of  these  34  cases  9  patients  died  of  affection 

fu/ones I”"8  Wlth°Ut  recurrence  in  the  mouth;  success- 

It  will  be  seen  at  a  glance  that  by  far  the  most  success- 
u  results  are  those  which  were  procured  by  the  removal 


stetemenTof1118  °l  the  anterior  triangle.  But  the  mere 
statement  of  numbers  does  not  tell  anything.  Allowance 

ias  been  made  tor  certain  conditions  which  were  present 

ZZ  fr,  Zl  afbSeBt  “  rh  ot  these  «<«* 

•  ,*  n  tbe  brst  series  of  cases,  there  were  18  patients 

in  whom  the  glands  were  perceptible  to  touch  at  the  time 

beyaLer!  in  whom  ^  »<* 

Bol’nt  Rv  D  U  I.1?6  W“?  00  D0te  on  this  important 

1  -  3  far  the  best  results  were  obtained  in  the  7 

ForS4mof  hthp  the  f  ^  WGre  not  P^ceptible  to  touch. 

cases  Of  J  P  ^  amonS  tbe  10  successful 

ases.  Of  course,  m  the  second  series  the  glands  were 

perceptible  in  every  one  of  the  31  patients,  and  that  was 

si  Its  h  BT  re  rem0ved-  So  far  from  thinking  the  re¬ 
sults  bad,  he  was  surprised  to  find  they  were  so  good 

lor  it  is  a  remarkable  circumstance  that  five  persons 
under  such  conditions,  should  have  been  cured  by  so  in- 
comp lete  an  operation.  In  more  than  1  of  these  5  eases 
r,nf fg.aD,ls  've.re  proved  by  microscopic  examination  to 
tain  epithelioma.  Yet  one  of  these  patients  was  alive 
and  well  nearly  twenty  years  after  the  operation. 

seXrs°nfbIi  110  corrccti°ns  are  required  in  the  third 
senes  of  34  cases.  For  if,  on  the  one  hand,  it  may  be 

said  that  these  34  cases  comprise  the  lightest  and  most 
avorabie  ol  all  the  cases  (which  is,  of  course,  true) 
there  were,  on  the  other  hand,  some  of  them  in  which 
,  the  glands  were  not  removed,  because  they  were  beyond 

SeVpStTv^  ^  th6  °Perati0n  “  ‘he  ™ 

In  1903  I  began  to  employ  the  radical  removal  of  the 
ymphatic  nodes  and  surrounding  tissues  in  the  sub- 
m axillary  triangle  and  along  the  internal  jugular  vein 
as  a  routine  procedure  in  cancer  of  the  lips,  tongue,  ear 
and  face.  I  he  number  of  cases  is  still  too  small  and  the 
time  which  has  elapsed  too  short  to  render  a  publica- 
lon  of  results  advisable  at  the  present  time,  so  that  the 
present  article  is  intended  more  as  a  preliminary  com¬ 
munication  to  call  the  attention  of  the  profession 
to  a  much-needed  change  m  our  surgical  treatment  of 
these  more  superficially  situated  carcinomata. 

.  ™ethod  employed  at  the  present  time  by  the  ma¬ 
jority  of  surgeons  varies  chiefly,  a,  as  to  the  incision;  b. 

lo  tbe  ainount  ot  tissue  to  be  removed ;  c,  as  to  whether 
the  operation  shall  be  performed  at  one  or  two  sittings 
It  is  necessary  to  divide  the  cases  into  two  classes:' 

1st,  those  m  which  the  case  is  seen  by  the  surgeon  at  a 
comparatively  early  stage  of  the  lymph  node  involve¬ 
ment,  second,  those  seen  at  a  later  period  when  the  <=ec-  ' 
ondary  growths  are  very  extensive.  For  the  former  the 
hrst  method  of  operation  to  be  described  is  to  be  em¬ 
ployed;  for  the  more  advanced  cases  the  methods  rec¬ 
ommended  by  Crile,  Butlin'1  and  others  are  to  be  used. 

TECHNIC  FOR  LESS  ADVANCED  CASES. 

1.  Removal  of  Primary  Growth.- In  cancers  of  the 
lips  and  tongue  the  amount  to  be  removed  varies  of 
course,  with  the  extent  of  the  lesion.  As  a  general  rule 
one  should  never  be  content  with  excising  at  least  a 
halt  inch  of  healthy  tissue  on  each  side  of  the  growth, 
n  cancer  of  the  tongue  which  extends  beyond  the  me- 
dum  line  it  is  better  to  remove  the  entire  organ,  since 
ie  lymphatics  of  both  sides  of  the  neck  are  probably 
involved  Y  hether  the  tongue  shall  be  removed,  a, through 
the  mouth  after  the  method  of  Whitehead;  or,  b,  through 
an  incision  parallel  to  the  lower  jaw,  i.  e.,  from  below, 
combined  with  temporary  resection  of  the  jaw,  is  a  mat- 

WL°f-m(liV-dUa  Preference.  The  majority  of  surgeons 
both  m  this  country  and  abroad  prefer  the  Kocher 
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method,  i.  e.,  from  below  the  jaw.  It  can  be  readily  com¬ 
bined  with  radical  removal  of  infected  lymphatic  tissue 
or  combined  with  ligation  of  the  external  carotid  artery 

to  be  referred  to  below.  .  .  ,. 

Temporary  resection  of  the  lower  jaw  m  the  mec  lan 
line  after  the  method  of  Langenbeck  adds  greatly  to  the 

exposure  of  the  operative  field.  _  ,, 

2.  Removal  of  Infected  Lymphatic  Nodes.— In  the 
majority  of  cases  cancer  of  the  lips,  tongue,  ear,  face  an 
cheek,  the  incisions  shown  in  Figures  5  and  t  wi.l  su  - 
fice.  1  have  used  them  since  1903  and  they  give  excel¬ 
lent  access  to  every  part  of  the  neck.  In  cases  of  cancer 
of  the  lips  onlv  the  first  portion  need  be  employed, 
viz.  C  A,  B  (Fig.  5).  This  consists  of  an  incision 
through  the  skin  and  subcutaneous  fat  extending  paral¬ 
lel  to  the  lower  jaw  and  midway  between  the  lower  bor¬ 
der  of  the  latter  and  the  upper  border  of  the  thyroid  car¬ 
tilage  from  the  sternocleidomastoid  muscle  on  one  side 
of  the  neck  to  the  same  structure  on  the  opposite  side. 


the  neck  and  many  lymph  nodes  between  the  sterno¬ 
cleidomastoid  muscle  and  the  muscles  of  the  larynx  and 
at  the  bifurcation  of  the  common  carotid. 

If  the  sternomastoid  or  the  omohyoid  be  involved,  they 
should  be  removed,  since  their  extirpation  does  not  in¬ 
terfere  greatly  with  the  movements  of  the  head.  _  simi¬ 
larly  if  the  nodes  are  adherent  to  the  internal  jugu  ar 
it  is  best  to  resect  a  portion  of  this  vessel.  Ao  operation 
should  be  considered  complete  without  a  thorough  remo¬ 
val  (through  the  incisions  made  over  the  middle  of  th 
sternocleidomastoid  muscle)  of  the  deep  cervical  nodes 
along  the  internal  jugular.  The  exposure  of  the  supra¬ 
clavicular  fossm  on  each  side  through  an  incision  parallel 
to  the  neper  portion  of  the  clavicle  (lug.  6)  permits  an 
inspection  of  the  lymphatics  in  this  region  and  removal 
of  the  abundant  fatty  tissue  and  infected 
In  cases  of  cancer  of  the  tongue  there  are  two  other 
places  in  which  search  should  always  be  made  or  i  - 
fected  lymph  nodes.  These  are  on  and  within  the 

-t^avn+irl  PflnSTlle. 


Fig  6. — Location  ot  most  frequently  aftected  lymph  nodnu^n 

2&SSW  nec  “  J,  ISZJ&X 


7  lUothnrt  of  removing  lvmph  nodes  in  posterior  triangle  of 
l8'a„r;io»e  .meS  to'poereriur  aspect  of  Internal  ug«  « 
■’  anu  “  ..  cternoeleidomastoid  muscle :  0,1,  in 


The  flaps  are  retracted  and  all  of  the  following  tissues 
removed  in  submental  region  and  the  f-iaxil  ary  tn- 
jo-ied  on  both  sides  of  the  neck:  subcutaneous  fat.  sub 
maxillary  and  submental  lymph  nodes,  submaxil  . 
salivary  glands  and  all  veins,  large  or  sma  .  i 

Tn  cases  of  cancer  of  the  tongue  the  removal  of  lym- 
nhatic  nodes  etc.,  should  not  only  include  the  contents 
K  submaxillary  region,  but  the  additional  — 
/ n  r  T)  and  F  B.E) ,  shown  m  Figures  5,  6,  and  I  snou 
bf  bade.  These  permit  free  exposure  of  the  lymph i  nodes 
Ivin-  along  the  internal  and  anterior  jugular  veins  be 
neatli  the  sternocleidomastoid  muscles  on  both  su 


S  Hemostasis. — Hemostasis  in  operations  for  extir- 
nation  of  cancer  of  the  lips  and  of  the  lymphatic  nodes 
in  the  submaxillary  region  is  a  much  simpler  prob  era 
than  in  the  case  of  an  operation  for  cancer  of  the 
toneme.  In  the  latter  the  question  depends  again  on 
whether  the  organ  is  removed  through  the  mouth  or 
from  below  by  Kocher’s  method.  In  the  latter  case  the 
incisions  described  above  for  the  removal  of  lymphatics 
greatly  facilitate  the  ligation  of  the  lingual  or  even  o 
the  external  carotid  arteries.  There  is,  of  cours  , 
danger  of  cerebral  embolism  following  the  ligation 
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the  external  or  common  carotid.  Mortality  from  this 
cause  is  estimated  by  Crile  usually  at  from  1  to  2  per 

V‘nt7  bu^  a^  ^me  life  at  which  cancer  is  likely  to 
develop  the  danger  of  embolism  from  this  cause  increases 
to  irom  20  to  30  per  cent.  A  ligation  of  the  lingual  arter¬ 
ies  through  the  neck  incision  before  removing  the  tongue 
is  especially  to  be  recommended  as  greatly  decreasing 
the  amount  of  hemorrhage  and  not  being  followed  by 
embolism.  In  general  it  may  be  said  that  every  vessel 
should  be  caught  with  artery  forceps  and  ligated  lest 
the}  reopen  after  the  clots  become  dislodged, 
j-i  Prccaution  should  be  taken  to  avoid  infecting 

the  held  of  operation  either  from  the  primary  growth  or 
through  careless  removal  of  carcinomatous  lymph  nodes. 

1  he  primary  focus  should  be  cauterized,  if  possible  and 
gi  eat  care  taken  not  to  open  the  lymph  nodes  during 
their  removal.  & 

4.  Mode  of  Anesthesia,  Posture ,  Etc.— The  mode  of 
anesthesia  varies  according  to  whether  or  not  a  prelimi¬ 
nary  tracheotomy  has  been  performed.  If  the  latter  has 
been  done,  the  anesthetic  is  given  through  the  canula  in 
be  trachea.  If  no  tracheotomy  has  been  performed  one 
can  use  the  method  of  Crile,  viz.,  inserting  a  rubber 
tube  through  each  nostril  extending  to  the  level  of  the 
epiglottis,  or  the  anesthetic  can  be  administered  throuo-h 
ihe  nostrils  after  being  poured  on  a  sponge  or  pumped 
i rough  a  rubber  tube  inserted  just  beyond  the  external 
nares  with  the  aid  of  the  modified  Brophy  apparatus. 
Chi  oio  form  should  be  given  preference  on  ac¬ 
count  of  the  greatly  increased  amount  of  salivary  secre¬ 
tion  after  the  use  of  ether.  The  hypodermic  administra¬ 
tion  oi  14  gr.  morphin  15  minutes  before  beginning  the 
operation  greatly  decreases  the  amount  of  anesthetic 

u  ecu, 

The  best  position  for  thorough  removal  of  the  tonmie 
with  removal  of  the  lymphatics  is  with  a  sand  bag 
under  the  shoulders  and  the  head  thrown  well  back 
Whitehead  prefers  a  sitting  posture.  In  operation  on 
ie  lips  the  primary  growth  can  be  excised  with  the  head 
elevated,  and  then  the  latter  can  be  lowered  to  permit 
removal  of  the  lymph  nodes. 


Jour.  A.  M.  A 
Sept.  29,  1906.’ 


most  experienced  hands  from  1  to  1  y2  hours.  The  shock 
rom  these  operations  is,  as  a  rule,  very  slight  so  that 

tinie°SSlbie;>  1)0111  had  bettor  be  performed  at  the  same 

Boyd  and  Unwin0  have  called  attention  to  a  very  im- 

MthTfi  that  ll  the  tongue  growth  is  removed 

at  the  first  sitting  and  then  the  lymphatics  taken  out  1 

to  2  weeks  later  an  increased  lymph  stream  follows  and 
the  tumor  cells  are  more  widely  diffused.  They  advise 

^nthe+1°perftl01n  is  to'  be  performed  in  two  steps,  to  re¬ 
move  the  glands  first  and  the  tongue  a  week  later. 

vmU  be  Sa!d  in.Seneral  that,  with  the  exception  of 
my  old  or  weak  patients,  there  are  many  advantages  in 
peiiormmg  both  operations  at  one  sitting,  especially  if 
tl  e  lvocher  method  of  removing  the  tongue  be  employed. 

ut  m  performs  the  operation  on  the  tongue  first.  The 
removal  of  lymphatics  is  done  as  soon  as  the  patient  is 
able  to  take  food  by  mouth,  i.  e.,  liquid  food  enough  to 
enable  him  to  fight  through  the  second  operation. 

My  own  method  has  been  to  perform  both  operations 
for  cancer  of  the  lips,  face  and  ears  at  the  same  sitting, 
n  cancer  of  the  tongue  I  have  carried  out  both  at  the 
same  silting  m  fairly  robust  patients  without  much 
glandular  invoivement.  If  the  latter  is  extensive  it  is 
oetter  to  follow  the  plan  of  Butlm  just  mentioned. 
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TECHNIC  IN  ADVANCED  CASES. 

Hus  has  been  so  well  described  by  Crile  in  a  number 
of  recent  articles  that  it  will  be  necessary,  to  refer  only 
briefly  to  it  here.  " 

these  advanced  cases  Crile  closes  the  common  caro¬ 
tids  temporarily  by  means  of  a  clamp  and  then  pro¬ 
ceeds  to  remove  from  below  upward  all  of  the  soft  tis¬ 
sues  including  the  lymph  nodes  themselves,  the  sterno¬ 
cleidomastoid  muscles,  the  internal  jugular  vein  fat 
etc.  It  is  remarkable  how  little  general  or  local  disturb¬ 
ance  such  radical  procedures  cause.  Whitehead  men- 

t ions  having  excised  portions  of  the  common  carotids  in 
two  cases. 

fin  ALL  THE  OPERATION  BE  PERFORMED  IN  ONE  OR  TWO 

SITTINGS  ? 

I  he  question  arises  in  these  radical  operations  whether 
both  the  primary  growth  and  the  lymphatics  shall  be 
removed  at  one  sitting.  The  answer  is  that  it  depends  a 
on  the  general  condition  of  the  patient;  h,  on  the  extent 
of  involvement ;  c,  on  the  skill  and  experience  of  the 
opprator  in  this  class  of  cases. 

In  cancer  of  the  lips  both  operations  can  usually  be 
performed  at  one  sitting.  In  cancer  of  the  tongue  there 
should  be  only  one  sitting  unless  the  patient’s  condition 
ls  Pllcb  as  to  Permit  of  an  operation  requiring  in  the 


SYNOPSIS. 

'Ihe  term,  endoaneurismorraphy,  meaning  the  closure 
(0f.an  a^ea,rismal  orifice  connecting  the  trunk  of  an  ar- 
t  ry  with  the  aneunsmal  sac  by  suturing  the  orifice  from 
within  the  sac  and  the  obliteration  of  the  sac  by  suture 
introduced  in  1902,  m  a  paper  read  before  the  Ameri- 
Ccan  Surgical  Association  at  its  meeting  in  Albany  to 
deSC^bean  operation  which  it  was  my  fortune  to  apply 
for  the  first  time  at  the  Charity  Hospital  of  Hew^r- 

brachia'l  Jnc  mP-tmg  the  extirPatio*  of  a  traumatic 
brachial  aneurism  m  a  negro,  March  30,  1888,  eighteen 

years  ago.  It  was  after  the  failure  to  cure  this  traumatic 

S-  «  application  of  a  proximal  and  distal 

°VliG  brachial  artery  that  I  attempted  the  ex- 

done^wf  biUt  the  extirPation  had  to  be  aban- 

-  oned  because  of  the  danger  of  injuring  the  median  and 

ulnar  nerves  which  were  incorporated  in  the  walls  of  the 
sac.  The  persistence  of  bleeding,  after  the  removal  of 
the  tourniquet,  from  numerous  collaterals  which  opened 
into  the  mam  trunk  at  each  end  of  the  sac,  compelled 
me  to  adopt  the  suture  with  needle  and  silk  to  occlude 
the  bleeding  orifices.  This  simple  expedient,  suggested 
by  the  urgent  hemostatic  necessities  of  the  case,  appeared 
to  be  so  easy  and  satisfactory  that  it  seemed  to  me  that 
any  surgeon  similarly  situated,  would  have  instinctively 
adopted  this  way  of  extricating  himself  from  what  would 
otherwise  have  been  a  difficult  situation. 

The  detailed  report  of  this  case1  attracted  no  notice, 

Ar  Rw  iD  ,thfi  SecHon  on  Surgery  and  Anatomy  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session.  Tune.  1906 
1.  Medical  News,  Philadelphia.  Oct.  27.  1888. 
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radical  cure  of  aneurism-matas. 


?  siSf  “ SK 

applied  to  the  cure  o£  aneunsm,  began  to  be  realized, 
a  +itP  intorest  of  other  operators  roused  in  the  sub  jeer. 
From  J  une  1903,  the  date  of  my  first  communication 
to  April  .IMS,  when  the  status  of  the  operation  was 
summarized.*  I  was  able  to  present  t  le  rep”  s  different 

These  fifteen  cases,  with  my  original  five  personal 
Hons  summed  up  a  total  of  twenty  aneurisms  treated  by 
he  meS  of  kitrasaccular  suture  up  to  April,  1905 

thirty,  reported  up  to  January,  190b.  - 

T  y’  now  able  to  add  six  more  operations  to  the 

record  four  of  which  afe  of  American  origin  and  t\\ 
foreign  (Le  Fort  and  Del  Conte),  which  can  not  be 

g&‘s&£S2&tesi. 

tested  by  the  method 

oTSurlto  forty;  including  in  pm- 

ported  by  American  operators  who  have  adoptea  x  _ 

cedure  which  I  originally  suggested ,  and  si «  otl  ■ 
P-ted  by  th-  fo«,gn  -  gSotwOofOM.r  ^ 

S  h^wevlr,  C  ess’enfial  principle  of  suture  is 

recopiized.  t|l;rtv.foUr  American  cases  thus  farje- 

ported’  -bich  plater. on  bejncrease^to  fort^wnen 

rtU  soon  be  in  a  position  to  institute  a i  tar  comparison 


with  °other  lurgf  mhimds  of  ^g  — s, 

-a  j™1 

m  the  more  recent  modification  of  the  old  operation 

suggested  by  the  late  Rented jon  «’“c7;thCTed  ^ 
The  mere  summary  of  the  tacts  a  rea  y  s  c(,  is_  T 
the  thirty-four  American  cas  g  t{jat  the  new 

believe,  sufficiently  demons  <  _  not  j  stood  the 

method  of  mtrasaccula, ■  suture  ha i  ™t  «  y 

^^^r^^isms  that  are 

cases  X  deem  >*  nccessan  o  e  1  ;OTS  writings. 

S  7tiThV"enCf  aneurisudhy  the  method  of 
suture  or  endoaneunsmorrnapny. 

T  will  have  to  repeat  here  rvhat  T  haverec^tlv  lia,^ 

rtate  ’principles  of  the  operation,  and  to  simplify 

Urn  SsS  a  groat  deal  of  confusionjmdmi;: 

i  «== 


apprehension  still  exists  in  the  minds  of  many  P^acti 
tioners  and  surgeons  who,  having  obtained  their  in  or 
mation  from  abstracts  and  second-hand  descriptions 

given  in  journals  and  even  text-books,  regard  it  as  a  dun- 
cult  and  complicated  procedure,  necessarily  restricts 
a  small  group  of  cases  which  1  have  described  as  suit¬ 
able  for  arterioplastv,”  or,  as  I  shall  classify  them  m  this 
article,  under  the  head  of  “reconstructive  endoaneuris- 

m°It  is  evident  that  the  ideas  entertained  abroad  on  this 
subiect  are  very  confused.  Hopfner,5  m  his  notable 
article  of  1903,  classified  my  cases  with  a  group  of  nor¬ 
mal  arteriorrlmphies,  and  the  latest  German  writer  cm 
aneurism,  Otto  von  Frisch, c  of  von  Bergmann  s  chmc, 
indulges  in  commentaries  and  criticisms  of  an  op  < 

Which  he  evidently  does  not  understand,  and  about  whmh 
he  has  certainly  not  been  correctly  informed  Dei  Gonte 
of  Naples,  in  dealing  with  this  subject,  also J^Xre^  of 
a  serious  misapprehension  as  to  the  essentia. l  feat  - 
the  operation.  The  idea  that  prevails  abroad  is  that  the 
operation  which  Bullock,  of  Lexington,  Ky.,  first  as- 
S  With  my  name,  is  essentially  the  ‘ 
a  new  artery  from  an  aneurismal  sac  by  suturing,  at te^ 
laying  open  the  aneurism  and  turning  out  the  c  . 
This  is  not  at  all  surprising  when  we  consider  that^t 
idea  largely  prevails  in  this  country  and  that  the  few  tor 
eigners  who  have  paid  any  attention  to  this  subject  have 
formed  their  conception  of  the  procedure  on  he  current 
interpretation  given  of  it  in  our  own  periodical  liteiatme. 

Such  misconceptions  of  the  method  of  intrasaccular 
suture,  demand  rectification  in  order  that  the  operation 
ml;  not  be  divested  of  its  chief  merit  as  a i  simp  e  nd 
thoroughly  practical  measure  applicable  to  the  vast  •  ■ 
ority  oi  cases  in  which  the  ligature  and  methods  of 
incision  and  extirpation  are  still  currently  applied,  as 
preferred  methods!  The  errors  that  I  wish  to  correct 
’t  especially  arc:  (1)  the  belief  that  this  method  of 
intrasaccular  suture  is  a  technically  difficult  procedure 
(2)  that  arterioplastv,  or  the  reconstruction  of  an  arteri 
out  of  the  sac  walls  (reconstructive  endoancurs- 
morrhaphy)  is  the  essential  and  necessary  feature  of  the 
opera  tiom  whereas,  in  reality  it  is  only  a  secondary  vat  la- 
?,Pon  or  development  of  the  fundamental  procedure 
shortly  to  be  described,  and  is  applicable  on  y 
limited  number  of  fusiform  aneurisms.  In  fact  it  is  a 
oueetion  which  we  are  now  trying  to  answer,  in  "bat 
particular  class  of  aneurisms  arterioplasty  is  necessary 
r  especially  indicated.  The  bolder,  more  aggressive 
idea  that  of  arterioplasty,  lias  clung  tenaciously  to  t be 
minds  of  superficial  readers  and  reviewers  and  the 
less  striking  but  more  generally  applicable  artenorrha- 
p'iv  as  applied  to  fusiform  and  sacciform  aneurisms,  lias 
been  ove’rlooked  and  ignored.  It  should  be  e= ly 
remembered  that  the  general  utility  o  the  intrasaceu  ar 
suture  method,  as  I  have  understood  it,  depends  on  me 
ease  and  certainty  with  which  the  aneurismal  orifices 
can  be  sutured  aud  closed  without ,  "'tearing  "lth £ 
collateral  circulation,  much  more  than  on  the  prmci, 
of  reconstructing  an  artery.7  _ _ _ 


5.  Archiv.  f.  Klin,  riitrurfr  ^oO 

G.  T.ansrenbeck  s  Ar^v-'  ^pr'ienoe  was  limited  to  four  persona^ 
7.  in  1002.  when  my  expeit ence  ^  ohablv  numerous  cases  of 
observations,  I  felt  that  { ... nitiec:  witli  edematous,  cyanotic  and 
aneurism  of  the  lower  t  eof  the  lost  artery  would 

choked  limbs,  in  which  the :  rec  •  liml).  Subsequent  expexi- 

he  necessary  for  the  presor  -  ,  ven  femoral  aneurisms  In  which 

ence  with  nineteen  P0P”*ena_\  ®n£ag  heen  performed  in  1  he  majority 

obliterative  anenrismonhaph  has  ^  'of  aT,eurism  which  demand 

of  cases,  has  convinced  me  that  »ne  ^  mlist  be  few  indeed  and 
the  reconstruction  of  *1}®  k\0°rative  modes  of  intrasaccular  sutme. 

that  the  obliterative  and  ieBtorativeion  undlstlirbed.  are  capable  of 

MKriy Sufficiently  all  the  exigencies  of  the  situation. 
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geons,  all  successful,  and  two,  at  least,  of  the  foreign 
nine'in'aH  ^  appr0pnateI^  added  to  this  list,  making 

O.— Reconstructive  endoaneurismorrhaphy  (arterio- 
Sa  apphcabl.®  soleJy  to  fusiform  Purisms  in 

and  tlm  fwo  the  sac  are  firm,  elastic  and  resistant 
./  the  two  openings  leading  to  the  main  artery  lie  on 
the  same  level,  m  close  proximity,  and  are  situated  at 
die  bottom  of  a  superficial  or  readily  accessible  sac. 

n  aneurisms  of  this  type,  especially  those  of  trau¬ 
matic  origin,  the  continuity  of  the  parent  artery  may  be 
restored  by  making  a  new  channel  out  of  the  sac  walls 
u  Inch  can  be  brought  together  by  suture  over  a  guide 
catheter  or  drainage  tube)  inserted  into  the  proximal 
and  distal  openings  of  the  aneurism.  Before  tying  the 
nst  sutures,  the  guide  is  removed  and  the  channel  is 
ltlt  behind  corresponding  to  the  outline  of  the  original 

‘  r  V-1'  .ltj  ?ae  Is  tben  obliterated  by  approximating  its 
ur  aces  -th  buried  catgut  sutiire.  as  previously  applied 
m  the  first  and  second  procedures.  Thus  far.  five  cases  of 

eenns°PTat,0nAa,Ve  been  rePorted,  all  by  American  sur- 
p  n.  .^  I  wo  of  these  patients  have  relapsed.  The  first 
Morris  case  was  followed  in  six  months  by  an  amputa- 

oZlnT8!’  TA V*  reC°"nized  that  a  secondary 
operation  by  the.  obliterative  method  would  have  ob- 

c D w" wT  fnr,tl,is  saeri(ire-  In  second 

ca.  e  (Dannas)  when  relapse  occurred  the  sac  was  re- 

opened  the  obliterative  method  was  applied  with  per- 

™T<c7-,ivn  T?  The  surgeons  in  the  ot'1CT 

in'°i  !  i  ,  ^  Parrow  Savannah,  2;  Van  Lennon  of 
Philadelphia,  1)  report  that  their  patients  continue  to 
do  well,  and,  thus  far,  without  relapse.8 

SUMMARY. 

American ^operators’f  aneurisms  of  types,  reported  by  21 

r-  C.EOORABniCAL  DISTRIBUTION 
New  Orpeaxs:  r.  Matas.  5;  .T.  A.  Hanna.  4;  n  B  Gessner  i  • 

F:  1  :  >'■  W.  Barham  and  E  f)  Martin  1-  s’  w 

Ne„-  !w  '  2,.:  '  »»>'  N>»-man.  1  ;»,*,?  V  ’  S' 

2)7  n. i; n»b'rt '• 

Lexixoto.v,  Ky:  W.  O.  Bullock,  Jr.,  4. 

.  avavvah.  Ga.  :  Craig  Barrow,  2;  George  IT.  White  2-  total  -i 

Lennepwl  ;  total',''.^'^011’  1;  ChaS’  IL  Frazler-  ll  W.  B.  Van 
Kansas  City,  Mo.  :  ’.T.  F.  Binnie  1 
I.vihanapolis  :  IT.  o.  Bnntzer,  1.’ 

Bt-oet  Sound.  Wash.  :  D.  N.  Carpenter.  TJ.S.N  1 
r OK Ei ox  tclassed  as  atvnicall-  In  ,  ,  ....  , 

0.  del  route  (Xa pies ,P<ia  floral  t^aeeiforrn,6;  R.^  Uozano^sirn" 
toossa,  4  (abdominal  aorta.  1;  subclavian.  1  ;  popliteal,  2). 

IT.  ANATOMIC  DISTR I RUTTON. 

Popliteal  19  inn  per  cent.)  :  Matas.  2;  Bullock.  2;  Robert  Morri- 
1.  J.  TI.  Binnie.  1;  t'raig  Barrow,  1;  n.  O.  Bantzer  1  •  H  n 
•essner  1  :  .1.  II  Gibbon.  1  :  J.  A.  Hanna.  2;  Willy  Meyer  1  • 

F;  Gai-bam.  1;  Robert  Abbe.  1;  F.  II.  Markoe  i  -  «’  V 
Stn ITord,  1  ;  diaries  II.  Frazier  1  •  w  p  r  *  ♦  *  •  L. 

Crag*  iTaiS?  ^  suiori  T;  ’S&J5*,  N«S!£  l\ 

Gluteal  :  Robert  Abbe,  1. 

Brachial:  Matas.  2. 

Subclavian  :  Martin  and  Tarbam,  1. 

III.  SEX. 

1  (iT  rl)™°  Vm’li.  f'l'rj’  Fort).l,’e“ale8’  2-  ^“ale- 

years;  majority  t..- 1 -.v  on  * r; n  ' oV, d  m  vl.'YU’  12  Nears;  oldest,  65 

IV.  ETIOUOGIC  CBASSIEICATION. 

Traumatic  8:  Matas.  2:  Bantzer.  1;  G.  IT.  White  2  •  W  Mevei- 
1  :  Markoe.  l  ;  Bnllnek's  fourth  case  1  ’  ’  Meyei, 

Tbaitmato-pathoioptc.  i4:  Matas,  2;  Bullock.  2*  Gibhon  1- 

KXVV:  ?*»•  2!  Carpenter,  V;  » an'ti 

d.«r,r.rs.;n 

sWcierot"e).P,“h0l0SlC  baals  'alcohol!  c? Trterfo 

it  8'  Frajff  Harrow’s  first  case  was  operated  on  Mav  28  1904- 

bis  second  ease.  April.  1906;  Van  Lennep’s.  .Tan.  17.  1906.  ’ 

9.  The  popliteal  was  extirpated  after  development  of  another 
aneurism  in  a  different  part  of  the  artery. 


T  therefore  submit  my  definition  of  endoaneurismor- 
rnapny  and  the  operations  that  are  derived  from  it. 

SYNONYMS  AND  DEFINITIONS. 

Endoaneurismorrliaphy.  —  T  h  e  “Matas  operation” 
( is  unlock)  ;  the  radical  operation  for  the  cure  of  aneur¬ 
ism  by  the  mtrasaccular  suture  of  the  aneurismal  ori- 
ii ccs,  essentially  consists  of  two  fundamental  proced¬ 
ures:  (1)  the  obliteration,  by  suture,  of  the  vascular 
oi  1 1  ices  which  open  into  the  aneurismal  sac:  (2)  the  ob- 
lteration  of  the  sac  by  suture  which  brings  its  inner  sur- 
accs  in  apposition,  or  by  methods  of  obliteration  which 
ea\  e  the  sac  undisturbed  and  tend  to  secure  primary  heal- 
mg  by  plastic  union.  Iu  obliterating  the  vascular  orifices 
that  supply  the  sac,  the  parent  trunk  which  nourishes  the 
aneurism  may  be  preserved  or  obliterated  at  the  point 
o  aaaehmeut  aecording  to  the  type  of  sac  encoun- 

‘  \  lienee  the  subdivision  of  endoaneurismorrliaphy 
into  three  varieties :  1  ■ 

t.  — -  Obtiterative  endoaneurismorrliaphy  (the  funda¬ 
mental  procedure),  essentially  consists  in  opening  the  sac 
lieely  without  disturbing  it  from  its  surroundings  and 
closing  all  visible  arterial  orifices  within  the  sac  by 
suture,  thus  securing  complete  hemostasis  and  perma¬ 
nently  stopping  all  further  access  of  blood  into  the 
aneurismal  cavity.  The  sac  is  obliterated  by  approximat¬ 
ing  its  walls  with  buried  sutures,  and  closing  the  wound 
with  or  without  drainage;  or,  in  rigid  cavities,  by  simply 
infolding  the  overlying  skin  flaps  and  lining  the  cavity 
with  them  ( capitonnage  of  the  French)  or  by  one  of  the 
several  procedures  or  variations  I  have  suggested. 

filie  indications  for  the  application  of  tills  obliterative 
suture  or  fundamental  procedure,  are:  All  aneurisms 
m  which  the  sac  is  of  the  fusiform  type,  in  which  there 
are  two  or  more  orifices  of  supply  and  in  which  the 
parent  artery  is  entirely  lost  at  the  seat  of  the  aneurism 
0  blending  with  the  aneurismal  sac  throughout  its  cir¬ 
cumference.  In  these  cases  no  attempt  is  made  to  re- 
Moie  the  continuity  of  the  parent  arterv;  the  blood 
stream  is  interrupted  in  that  part  of  the'' vessel  which 
directly  opens  into  the  sac  and  the  arterial  orifices  are 
simply  closed  by  suture  thus  shutting  off  the  sac  from 
all  sources  of  blood  supply. 

lip  to  the  present  time  twenty-two  cases  illustrating 

°f  iP-i;°fC!Ure  (°b|iterative  endoaneurismor*- 
aphy)  are  exhibited  in  the  group  of  thirty-four  aneur- 
'sins  contributed  by  American  operators.  Possibly  several 

t°ion  ’n/neigTn  C3SeS  iare  °f  this  t.vPe’  bllt  as  the  contribu¬ 
tion  oi  Dr.  Lozano  has  not  yet  appeared,  we  are  not  vet 

report0'  n  State  ^  tyPG  °f  CaSGS  included  in  his 

2.— Restorative  endoaneurismorrliaphy.  This  varin 
tion  in  the  procedure  is  solely  applicable  to  aneurisms  of 
.  e  .acciform  type,  m  which  the  parent  trunk  retains  its 
continuity  and  normal  outline,  and  the  aneurism  is  a 
J  firnplJ  Prnf!efl  on  the  vessel.  Bv  opening  the  sac 
freely  and  washing  out  the  clot,  the  opening  leading 
the  artery  is  exposed  inside  of  the  aneurism  and  is  readily 
c  osed  by  a  continued  suture  which  penetrates  through 
all  the  coats  of  the  sac  at  the  margin  of  the  orifice  of 
communication.  By  this  procedure  the  blood  supplv  of 
the  sac  is  permanently  arrested,  the  lumen  of  the  parent 

iWher  )-TS  Pfll0U?  and  tbe  aT’terial  stream  supply^ 

^eiBmb\0r4dependent  territor.L  is  immediatelyPre- 
stored  through  its  normal  channel.  The  sac  is  then 

ob  iterated  by  bringing  its  endothelial  surfaces  together 
with  buried  sutures  and  the  surface  wound  is  closed  in 
he  usual  manner.  Dp  to  the  present  time  seven  opera¬ 
tions  of  this  type  have  been  reported  by  American^ur- 
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pathologic,  12 :  Matas,  1  ;  Morris,  1 5  Binnie,  1 ;  Barrow,  2j 
Gessner,  1 ;  Bullock,  1 ;  Danna,  1 ;  Staffoid,  2 ,  Koblman  ana 

,nN.'™ncV  w™ 'accepted  teaching.  It  1|  more  than  probable 
thnt  thp  cases  grouped  as  “pathologic”  should  be  clashed  as  tiau 

|S|f=S3l€lsl!pl 

distinction  is  useful  probably  in  accentuating  the  preponderance 
the  pathologic  over  the  traumatic  element  in  the  causation. 

V.  TYPE  OF  ANEURISMAL  SAC. 

Fusiform,  23:  Matas,  4;  Bullock,  4 5  Morris,  1;  Barrow,^ 

Mindim' 1 ;  ^Carpenter, "l' ;  Stafford,  2;  Van  Leknep,  1  (nearly  64 

sacciform,  11 :  }  :Markoe’  1 ;  Frazier*’  1 ;  Kahlman  ’  and 

Newman)  1.  Foreign,  2  ;  (2  skcciform  Le  Fort  and  del  Conte). 
VI.  PROCEDURE  ADOPTED. 

l  obliterative  Endoaneurismorrhaphy  :  (APPBed  to  fusiform 

White,  2;  Meyer,  1;  Markoe,  a,  nra/.iei,  a, 

a  Reconstructive  Endoaneurismorrhaphy  (. af.y\N^g 
plied  to  fusiform  aneurisms,  5  cases .  R.  Morris,  l,  crag 
Barrow,  2;  J.  A.  Danna,  1;  Van  Lennep,  1. 

VII  TREATMENT  OF  SAC. 

c-A'IypkalT.rti.l1  obmerStorf" tbe“«c  W  apj.ri'maHng  walls 

8«i  I  4*  & 

Parham,  1 ;  Van  Lennep,  1. 

VIII.  POSTOPERATIVE  RESULTS. 
iqi  Dfaths  •  None  directly  attributable  to  the  operation.  (1) 


hemostatic^  pur  poses.  The  di  ladta“°nofofb^  fur£|gf  caused?  Pperhapt 
incided  with  a  violent  acute  edema  o  cyanosis,  temperature 

104  ^F^and^n  tense™  dyspnea  ^^'!^cte5^^aj:/jenta  iif^reat^^rostra- 
sided  after  thirty-sis  hours,  leaving ;  the  patient  m  |  t  I  ^ 

tion.  At  this  juncture i  the was  ligated 
above  & 

at  the  Beat  of  the  ligature  ne^Brauns  B^  of  the  limb  was 

iliac  a1b0V^„^°2K  ioo6  amputation  at  middle  of  thigh.  Bed  sores 
developed  S  the  pa°ti’ent  sank  exhausted  and  marasmic,  June  6, 

^2!ri.«i  n,««  oTiont<5  were  taking  place  it  was  noticed  that  the  right 
hnn  Amoral  and  abdominal  aorta  were  undergoing  dilatation, 
common  femo  a  "  ,  d  int0  aneurisms  had  the  patieni  sur- 

which  would  hav  d  1  circulation  of  the  limb  was  per- 

era(t t  Secondary  Hemorrhage:  None  except  as  it  occurred  (in 
Stafford's  No.  2)  from  causes  not  directly  attubutabie 

^(c ^Gangrene:  None,  except  in  Case  2  (Stafford),  where  it  fol¬ 
lowed  the  application  of  a  secondary  ligature,  as  above  desciibed. 

IX.  RELAPSES. 

ini  In  obliterating  endoaneurismorrhaphy  (22  cases),  none, 
,b)  in  restorative  endoaneurismorrhaphy  (7  cases)  none;  (c)  in 
reconstructive  endoaneurismorrhaphy  or  artenoplasty,  two  relapses 

°UOfftheVetwoSrelapses  amputation  was  performed  in  one  case  (Mor¬ 
ris)  bv  demand  of  the  patient.  In  Danna  s  case  (No.  2)  tne  aneiir 
,sm  was  cured  by  obliterative  suture,  after  the  relapse  (foll<J?  " 
arTedoplasty),  became  apparent.  The  other  three  patients  (Craig 
Barrow,  2;' Van  Lennep,  1)  have  continued  to  do  well  up  to  date. 

Arteriovenous  aneurisms  treated  by  separate  suture  of 
artery  and  vein,  or  by  distinct  applications  of  the  suture 
technic,  as  distinguished  from  the  ligature,  were  reported 


by  Zoege  v.  Manteufel  (1895),  Camaggio  (1898)  ;  Gei- 
ard-Marchant  (1898),  Peugniez  of  Amiens  (1900), 
Norte  (1904),  Oliver  of  Uruguay  (1904),  Danna  of 
New  Orleans  (1905),  and  Gessner  of  New  Orleans  (May. 
1906). 

2255  St.  Charles  Avenue. 

DISCUSSION. 

Dr.  Willy  Meyer,  New  York,  reported  the  case  of  a  young 
boy,  11  years  of  age,  who,  in  cutting  a  stick  in  the  woods,  cut 
his  popliteal  artery  by  a  slip  of  his  knife.  The  woun  Mas 
small  but  bled  much.  The  boy  was  carried  to  the  hotel  where 
he  was  staying  in  a  very  weak  condition.  An  improvise 
Esmarch  bandage,  a  handkerchief  and  a  stick,  was  apphec 
and  the  nearest  doctor  sent  for,  who  stitched  the  wound. 
After  12  days  the  boy  was  brought  to  New  York,  with  a 
somewhat  stiff  knee.  The  family  physician  advised  active  and 
passive  exercises.  Four  weeks  later  the  boy  noticed  a  throb¬ 
bing  tumor  in  the  popliteal  space.  When  Dr.  Meyer  first  saw 
the  patient,  three  months  later,  December,  1904,  the  tumor  had 
all  the  characteristics  of  a  popliteal  aneurism,  and  having 
heard  Dr.  Matas’  paper  read  at  Albany,  and  being  familiar 
with  his  experience  with  his  operation,  he  concluded  o  ry 
that  method.  An  Esmarch  bandage  was  applied.  He  cu 
down  on  the  sac  and  found  a  sacculated  aneurism.  The  sac 
was  a  large  one  with  the  opening  low  down,  so  that  it  was 
some  time  before  he  discovered  just  where  the  opening  was 
situated.  On  account  of  this  deep  situation  Dr.  Meyer  thought 
it  best  to  introduce  a  large  flexed  copper  sound  into  the  lower 
portion  of  the  artery,  and  it  was  pressed  down  by  the  assist¬ 
ant  into  the  base  of  the  sac  so  as  to  permit  of  making  the 
suture  as  low  as  possible.  After  he  had  succeeded  in  running 
the  suture  across  the  opening,  the  probe  was  extracted  and  he 
continued  the  suture.  After  Dr.  Meyer  had  placed  the  first 
continuous  suture  (silk)  the  crucial  point  came,  viz.,  the  re¬ 
moval  of  the  Esmarch  bandage.  He  was  delighted  to  see  that 
after  its  removal  there  was  only  a  slight  parenchymatous 
oozing  He  closed  the  sac  with  a  number  of  continuous  sutures 
of  chromicized  catgut,  and  had  the  pleasure  of  seeing  the  whole 
wound  heal  nicely  within  10  days.  To-day  the  boy  is  cure 
entirely  and  uses  his  leg  as  well  as  he  did  before  the  operation. 

Dr.  R.  C.  McChord,  Lebanon,  Ky.,  reported  a  case  of  pop¬ 
liteal  aneurism  operated  on  according  to  the  method  described 
by  Dr.  Matas.  The  case  was  one  of  gunshot  wound  of  the 
artery  inflicted  two  years  before  I  saw  the  patient.  The 
aneurism  was  situated  high  up  in  the  popliteal  space,  and  at 
the  site  of  the  wound  it  was  about  the  size  of  a  hen’s  egg.  It 
had  recently  burst.  He  constricted  the  leg  above,  cut  down 
through  the  sac  and  stitched  up  the  opening.  But  before  he 
stitched  up  the  sac,  being  a  little  fearful  about  his  technic, 
and  before  closing  the  sac,  Dr.  McChord  loosened  the  con¬ 
strictor.  There  was  a  little  hemorrhage.  He  simply  took  a 
bite  down  with  the  ligature  and  then  proceeded  to  close  the 
sac  as  Dr.  Matas  suggested.  The  wound  healed  by  first  inten¬ 
tion  except  one  small  spot  where  there  was  some  infection, 
possibly  due  to  faulty  technic.  The  patient  returned  to  his- 
home  within  two  weeks  after  the  operation.  The  man  had 
been  home  only  a  few  days  when  there  was  a  slight  secondary 
hemorrhage.  The  doctors  became  alarmed  and  placed  constric¬ 
tion  above  the  point  of  bleeding  for  a  few  hours,  and  when 
the  constriction  was  removed  there  was  no  further  hemor¬ 
rhage  and  the  man  made  an  uneventful  recovery. 

Dr.  Stanley  Stillman,  San  Francisco,  said  that  he  had 
employed  this  operation  in  one  case.  He  emphasized  the  im¬ 
portance  of  thorough  application  of  the  Esmarch  bandage, 
particularly  because  it  is  exceedingly  difficult  to  reapply  it 
when  that  is  necessary.  In  his  case,  also  one  of  popliteal 
aneurism,  the  patient  stated  that  he  had  only  noticed  the 
tumor  which  was  about  the  size  of  a  small  egg,  for  three 
weeks.’  The  sac  could  not  be  obliterated  because  of  two  rea¬ 
sons.  There  was  not  really  a  properly  organized  sac  and  the 
openings  into  the  aneurism  could  not  be  closed  by  sutures 
that  would  hold.  He  advised  this  operation  strongly,  but  cau¬ 
tioned  those  who  attempt  it  to  wait,  in  cases  of  recent  aneur¬ 
ism,  till  the  sac  has  become  sufficiently  tough  to  hold  the  su¬ 
tures,  and  has  become  properly  lined  with  endothelium. 
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Dr.  George  R.  White,  Savannah,  Ga.,  has  had  two  cases  of 
aneuiism  on  which  he  operated  according  to  Dr.  Matas’ 
method.  Both  were  aneurisms  of  the  femoral  artery,  and 
both  were  of  traumatic  origin;  one  was  caused  by  a  stab 
wound  and  the  other  by  a  bullet  wound.  In  both  instances 
the  operation  was  carried  out  successfully,  and  the  patients 
are  now  at  work  and  are  as  well  as  they  ever  were.  He  em¬ 
phasized  the  point  Dr.  Matas  made  that  the  operation  is  not  a 
difficult  one  if  his  description  is  followed  closely. 

Dr.  Rudolph  Matas  said  that  he  deeply  appreciated  the 
kind  words  of  encouragement  and  praise  expressed  by  the 
various  speakers.  He  said  that  he  realized  most  convincingly, 
however,  that  the  good  that  there  is  in  the  method  he  sug¬ 
gested,  especially  its  simplicity  and  safety,  could  never  have 
been  demonstrated  without  the  cooperation  of  the  20  American 
surgeons  who,  with  their  characteristic  alertness  and  keenness 
to  test  new  ideas— as  well  as  by  their  ability— have  so  quickly 
furnished  the  remarkable  evidence  which  he  submitted. 


Joor.  a.  M.  a. 
Sept.  29,  1906. 


paralysis  carried  to  a  higher  degree,  and  finally  com¬ 
plete  nerve  paralysis,  accompanied  by  destruction  of 
tissue. 


THE  VALUE  OF  X-EAYS  IX  OCULAE 
THEEAPEUTICS. 

G.  ORAM  RING,  A.M.,  M.D. 

Ophthalmic  Surgeon  to  the  Episcopal  Hospital,  Philadelphia;  Oph¬ 
thalmologist  to  the  Widener  Memorial  Home  for  Crippled 
Children,  Philadelphia ;  Consulting  Ophthalmologist  to 
the  American  Oncologic  Hospital,  Philadelphia. 

PHILADELPHIA. 

Amid  the  illuminating  advances  that  have  character¬ 
ized  the  rapid  progress  of  medical  science  during  a 
trifle  more  than  the  last  decade,  the  spectacular  and  ben¬ 
eficent  discovery  of  Professor  Eoentgen,  of  Wurzburg, 
occupies  a  position  of  acknowledged  preeminence. 

The  classical  papers  which  first  startled  the  world 
of  science  have  been  followed  by  a  flood  of  literature 
emanating  from  hosts  of  enthusiastic  workers  from  al¬ 
most  every  corner  of  the  globe,  and  while  the  hopes  and 
promises  have  to  some  extent  failed  of  materialization 
yet  the  amazing  therapeutic  results  that  have  been 
wrought  up  to  the  present  moment  should  abundantly 
merit  our  profound  appreciation  and  study. 

Ophthalmic  science  has  had  its  quota  of  fleet-footed 
workers,  eager  to  develop  the  far-reaching  possibilities 
of  the  newly  discovered  form  of  radiant  energy.  It  is 
our  purpose  to  institute  an  inquiry  into  the  results  thus 
far  achieved  and  to  attempt  to  define  the  present  posi¬ 
tion  of  the  z-ray  therapeutics  as  applied  to  several  im¬ 
portant  branches  of  ophthalmology. 

When  we  consider  the  x-ray  from  a  therapeutic  stand¬ 
point  we  are,  according  to  Freund,1  dealing  with  the  fol¬ 
lowing  forces  emanating  from  the  surface  or  within  a 
vacuum  tube  in  action:  (1)  heat,  (2)  ozone,  (3) 
cathode  rays,  (4)  ultra-violet  rays,  (5)  rays  composed  of 
material  particles,  (6)  Eoentgen  rays,  (7)  spark  and 
brush  discharges  from  the  high  tension,  electric  accumu¬ 
lation  on  the  surface  of  the  tube,  (8)  electric  and  electro 
dynamic  waves,  (9)  waves  of  unknown  character. 
Stern2  believes  the  only  rays  that  need  to  be  considered 
are  the  arrays,  the  unknown  rays  and  the  electric  dis¬ 
charges  from  the  surface  of  the  tube. 

The  histologicai  sequel®  of  the  z-ray  application 
( fetern)  are  stimulation  of  the  vaso-constrictor  nerves  of 
the  blood  vessels,  paralysis  of  these  nerve  filaments  ac¬ 
companied  by  vascular  dilatation,  edema,  the  result  of 

*  Read  In  the  Section  on  Ophthalmology  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  19UG. 

page1  323eUDd:  “E,ements  of  General  Radio-Therapy,”  Vienna, 

v  2\-St^rn,i  “Practical  Results  Accomplished  by  Radiant  Energy" 
New  lork  Med.  Jour.,  March  10,  1906. 


It  is  impossible  in  so  brief  a  communication  to  place 
before  you  a  complete  summary  of  the  brilliant  work 
which  the  electro-therapeutist  has  achieved,  but  many 
opinions  of  value  have  been  gleaned  from  the  copious 
and  at  times,  polemic  literature  of  the  last  few  years! 
In  answer  to  a  communication  addressed  to  many  of 
the  foremost  ophthalmologists  and  z-ray  experts  of  our 
country,  I  am  able  to  present  to  you  a  number  of  hith¬ 
erto  unpublished  opinions  regarding  the  results  of  the 
application  of  this  form  of  therapy  to  disease  of  the  eyes 
and  ocular  adnexa.  In  the  discussion  to  follow  I  hope 
t  mt  the  various  and  at  times  divergent  views  expressed 
may  be  crystallized  into  definite  and  unfailing  methods 
,  technic  that  may  make  the  amazing  results  claimed 
by  certain  observers  a  usual  sequel  of  the  application  of 
this  form  of  energy. 

In  a  malignant  disease  of  the  eyelids  and  adjacent 
structures  radiotherapy  (because  of  the  favorable” char- 
acter  of  the  resulting  cicatricial  tissue)  finds  one  of  the 
most  satisfactory  fields.  When  Steinbeck,3  of  Stock¬ 
holm,  exhibited  before  the  Swedish  Medical  Society,  a 
case  of  epithelioma,  which  he  had  cured  by  means  of 
Eoentgen  therapy,  a  stimulus  was  given  to  this  impor- 
tant  work,  which,  notwithstanding  its  triumphs,  must 
still  be  conceded  to  be  in  its  incipiency. 

.  experience  in  a  considerable  group  of  epitheliomas, 
involving  the  eyelids  and  contiguous  skin  structures,  and 
varying  m  size  from  a  base  of  10  mm.  in  its  longer 
diameter  to  an  extensive  ulceration,  at  times  embracing 
halt  of  the  upper  and  lower  lids,  and  extending  well  on 
to  the  bridge  of  the  nose,  several  of  which  were  totally 
inoperable  has  been  so  uniformly  satisfying  that  I  am 
accustomed  to  leave,  little  doubt  in  may  patient’s  mind 
legarding  the  certainty  of  a  cure.  In  only  one  such 
case  that  has  come  under  my  observation  was  there  any 
tendency  to  a  recurrence  at  the  end  of  about  eight¬ 
een  months  This  was  subjected  to  a  few  further  treat¬ 
ments  and  has  remained  in  perfect  condition  through 
the  succeeding  year.  ® 

Ma.you4  aD(^  Walsh  (London)  presented  a  most 
promising  series  of  results  before  the  Eoentgen  Society, 
Dec.  2,  1902,  the  former  claiming  that  all  cases  of  so- 
called  rodent  ulcer  of  the  eyelids  can  be  cured.  The  in¬ 
flammation  which  can  be  produced  by  the  z-ray  varies 
according  to  these  authors,  from  a  mild  leucocytosis 
(stimulation)  to  an  absolute  destruction  of  tissue. 
Added  experience  seems  to  emphasize  the  opinion,  earlv 
expressed,  that  this  profound  change  is  largely  super¬ 
ficial  and  is  not  produced  by  the  rays  that  penetrate 
deeply  It  is  the  function  of  the  leucocytes  to  break 
up  and  remove  all  irritating  substances,  or  to  encapsu¬ 
late  and  thus  render  them  innocuous. 

One  of  our  foremost  authorities,  William  Allen  Pusey6 
(Chicago),  reports  having  treated  several  cases  of  epi¬ 
thelioma,  m  which  there  was  no  involvement  of  the 
deeper  orbital  tissues,  and  all  resulted  in  cure  where 
sufficient  treatment  was  permitted.  No  relapses  have 
occurred,  and  some  of  the  cases  were  treated  about  three 


»AAfR“bk,VdQ"j°c14r  "x'R‘fa Ca”“r  “d  otb»  “► 
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years  ago.  John  Green,  Jr.,8  St.  Louis  Mo  also  con¬ 
cludes  that  in  epithelioma  and  rodent  ulcer  ot  the  eye¬ 
lids,  x-ray  therapy  surpasses  all  other  methods  ot  treat¬ 
ment  and  can  be  relied  on  to  cure  all  such  cases. 

Sweet7  believes  that  it  is  no  longer  right  to  resort  to 
plastic  operations  in  these  two  conditions,  basing  Ins 
Judgment  on  the  successful  results  of  18  out  of  20  cases 

treated.  ,  .. 

John  E.  Weeks8  (New  York)  regards  the  x-ray 

treatment  of  very  great  value  in  epithelioma  and  has 
placed  at  my  disposal  the  notes  of  one  private  case  o 
epibulbar  epithelioma  of  very  great  interest. 

The  patient,  a  man  aged  54,  had  a  growth  occupying  the  inner 
half  of  the  ocular  conjunctiva  to  the  caruncle,  and  invoice 
about  the  inner  third  of  the  cornea. 

Diagnosis  was  confirmed  by  microscopic  examination. 

About  100  ai-ray  exposures  were  given,  extending  over  a 
period  from  March,  1905  to  January,  1906;  the  exposures 
averaging  7  minutes  each  at  10  inches  from  the  Gundelach 
anticathode  using  a  tube  of  medium  tension.  Patient  is  vir¬ 
tually  well.  Vision  20/40.  Tissues  of  the  globe  have  not  suf¬ 
fered.  The  exposures  were  made  through  a  tube  114  in-  in 
diameter.  There  was  no  other  protection. 

De  Sclrweinitz8  (Philadelphia)  has  had  four  cases 
of  “entire  and  rapid  cicatrization”  with  no  relapse.  In 
two  additional  cases  the  results  were  entirely  negative, 
or  possibly  the  condition  was  aggravated.  In  one  of  the 
latter,  excision  was  practiced  with  subsequent  applica¬ 
tion  of  the  rays,  without  recurrence.  De  Sehweimtz 
concludes  the  rays  should  he  tried  for  a  certain  period, 
and  if  the  results  are  not  good,  then  excision  with  or 
without  plastic  operation  should  be  practiced. 

Charles  Lester  Leonard8  (Philadelphia)  whose  exper¬ 
ience  has  been  extensive  in  treatment  of  epitheliomas 
and  various  skin  lesions  involving  the  eyelids,  regards  it 
as  uniformly  and  permanently  successful.  Baker 
(Cleveland)  writes  that  he  has  had  five  cases  of  rodent 
ulcer  with  perfect  recovery.  One  case  of -special  interest 
has  been  under  observation  for  ten  years,  but  all  this 
time  the  disease  was  slowly  progressive,  not  only  the  eye, 
but  the  cheek  and  temple  were  involved.  The  eye  was 
enucleated  and,  later,  x-ray  applications  were  made  for  a 
year  or  more  less  regularly,  resulting  in  complete  cica¬ 
trization  with  no  evidence  of  recurrence  at  the  end  of 
four  years.  In  a  sixth  severe  case  in  which  both  x-ray 
and  radium  were  used,  a  complete  cure  has  been  effected, 
the  curative  agent  being,  in  Baker’s .  judgment,  the 
Roentgen  ray.  In  eight  cases  of  epithelioma,  the  results 
have  been  entirely  satisfactory,  although  in  most  of  the 
cases  the  knife  was  used  and  followed  by  the  x-ray. 
There  have  been  no  recurrences.  Baker  had  two  cases  of 
lupus  involving  the  eyelids  that  have  been  ^  very  greatly 
improved  if  not  entirely  cured  by  the  x-ray. 

Hermann  Knapp8  (New  York)  has  seen  “four  tempo¬ 
rary  results  in  epithelioma  and  the  like.  Stevenson 
(Albert  Lea,  Minn.)  has  used  the  x-ray  with  success  in 
treatment  of  lupus  of  the  eyelids  only.  Newcomet8 
(Philadelphia)  advises  me  that  he  has  treated  about  30 
cases,  few  of  which  have  shown  any  disposition  to  recur. 

The  names  of  a  host  of  foreign  and  home  workers  in 
ophthalmologic  or  electrotherapy  lines  could  be  added,  if 
additional  testimony  were  needed,  among  them  Hamer, 
Hall,0  Darier10  and' Bettremieux;* 11  in  our  own  country, 


7.  Sweet,  William  M. :  “Roentgen  Ray  Treatment  of  the  Eye  and 

Its  Appendages,”  Medicine,  April,  1904.  „ 

8  Hamer,  J.  F.  X.  :  “Carcinoma  palp  inf.  behandel  med.  X- 
Straaien,”  Ned  Tijdskrift  v.  Geneeskunde,  1904,  No.  12  „ 

9.  Hail,  Edward :  “Rodent  Ulcer,  Lreated  by  the  X  Ray  , 
British  Med.  Jour.,  Jan.  10,  1908. 


Taylor,8  Dixon8  and  Marple8  (New  Lork),  St.  J’ohn 
(Hartford),  Holt8  (Portland),  Black8  (Milwaukee), 
Wescott8  (Chicago),  Howe8  (Buffalo),  Schamberg, 
Hansell,8  H.  Iv.  Pancoast,8  S.  Lewis  Ziegler8 _  (Philadel¬ 
phia).  Schamberg’s  case  is  of  considerable  interest,  as 
the  case  involved  not  only  the  lids,  but  the  conjunctiva 
as  well.  A  perfect  cure  was  effected  without  sign  of  re¬ 
currence  at  the  end  of  two  years. 

S.  C.  Ayres8  (Cincinnati)  has  had  one  case  of  epithe¬ 
lioma  of  outer  and  lower  margin  of  right  cornea  of  six 
years’  duration.  It  was  curetted,  but  soon  recurred. 
Under  x-ray  treatment,  pain  was  relieved  and  the  condi¬ 
tion  improved.  He  was  not  kept  under  continuous 
treatment,  and  later  increase  in  the  growth  compelled 
enucleation. 

Bulson6  (Fort  Wayne)  advises  me  that  in  four  cases 
of  extensive  carcinoma  two  were  cured,  a  third  probab  ly 
cured,  and  the  fourth  did  not  continue  treatment. 
Woods8  (Baltimore)  believed  the  rays  successful  in  pre¬ 
venting  a  recurrence  after  an  orbital  evisceration  tor 
extensive  carcinomata. 

Wiirdemann8  reports  a  case  of  carcinoma  of  the  orbit 
beginning  in  the  skin  of  the  external  canthus.  The 
operation  consisted  of  exenteration  of  orbit  and  resec¬ 
tion  with  partial  removal  of  malar,  superior  maxillary 
and  orbital  process  of  the  frontal  bones.  The  patient 
was  treated  about  two  years  by  x-rays  several  times  a 
week ;  a  suspicious  sore  was  removed  by  secondary  opera¬ 
tion,  and  the  result  was  complete  cure  with  full  lining 

of  orbit  by  skin. 

X-RAYS  IN  SEVERE  CASES. 

As  illustrative  of  the  curative  possibilities  of  the  rays 
in  the  more  extensive  carcinomatous  involvement  of  the 
orbital  and  adjacent  tissues,  it  is  only  necessary  to  refer 
to  cases  of  which  this  one  reported  by  Dr.  Pusey:  ot 
Chicago,  is  a  type : 

Deep  Carcinoma  in  the  Orbit.  Patient  of  Dr.  Wm.  H. 
Wilder,  treated  by  Dr.  Pusey. 

The  growth  involved  all  of  the  structures  in  and  around  the 
orbit,  and  the  terrific  intracranial  pain  seemed  to  leave  little 

doubt  of  meningeal  involvement. 

After  nearly  two  months  of  treatment  and  a  resulting  x-ray 
burn  coincident  with  increasing  pain,  the  case  was  regarded  as 
hopeless  and  discharged.  About  six  months  later  it  was  found 
he  was  still  living;  the  mass  had  shrunk  and  lids  would  close. 
He  is  free  from  pain,  eats  and  sleeps  well. 

Of  the  10  cases  so  carefully  reported  by  Chas.  S. 
Bull,12  two  were  extensive  carcinomata.  One  was  a  case 
of  the  eyeball  and  orbit  in  which  operation  was  advised, 
but  declined.  The  case  was  cured  by  twenty-seven  x- 
ray  exposures.  The  other  was  a  case  of  deep-seated 
carcinoma  involving  the  nose,  eyelids  and  orbit,  likewise 
perfectlv  cured  by  thirty-four  exposures. 

As  noted  by  George  C.  Harlan6  (Philadelphia),  J 
W.  Pancoast8  and  many  others,  with  whom  probably  all 
of  us  are  in  accord,  it  must  be  remembered  that  in  many 
of  the  deep-seated  growths  of  the  carcinomatous  tjpe 
the  rays  have  totally  failed  ro  arrest  the  disease,  but 
even  in  such  cases  there  is  little  doubt  of  the  pro¬ 
nounced  anodyn  effect  of  the  exposures,  and,  while,  as 
suggested  by  'Nelson  Black8  (Milwaukee)  and  others, 
the  deeper  the  orbital  involvement  the  less  favorable 
result  can  be  expected,  yet  the  estimate  of  Jackson8 

10  Darier,  A. :  “Introduction  ft.  l’£tude  des  rayons  X  en  thera- 
peutique  oculalre,”  La  Clin.  Optath.,  July  10  1903. 

11.  Bettremieux  (Roubaix)  :  “Rayons  X  en  therapeutique  ocu- 

la'l2.  Bulk  Chas.  S.  :  “The  Treatment  of  Inoperable  Cases  of 
Malignant  Disease  of  tbe  Orbit.” 
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( Denver)  that  it  is  of  great  value  even  in  the  more  ex- 
tnamtained68  °f  °rbltal  Carcinoma  can  be  abundantly 

SARCOMA. 


JOOR.  A.  M.  A 
Sept.  29,  1906. 


In  a  previous  paper13  I  considered  the  use  of  Roent- 
q‘n  tlierapy  in  attacking  this  form  of  malignant  neo- 
plasm  Reference  was  made  to  the  remarkable  result  in 
, ,  ‘  Web^er  F°x  s  case  of  inoperable  sarcoma  involving 
the  orbit  and  accessory  sinuses  apparently  cured  bv 
fifty  exposures  to  x-ray.  A  daily  treatment  of  five 
minutes  duration,  with  a  high  vacuum  tube  placed  at 
10  m  distance,  containing  a  current  of  4  amperes,  was 
maintained  for  4  weeks,  the  frequency  of  the  treatment 
then  being  reduced  on  account  of  an  excessive  erythema. 

In  the  same  paper  the  gratifying  reports  of  a  number 
'’I  caf.®  of  sarcoina  x-rayed  by  Leonard  and  by  Pfahler, 
of  Philadelphia,  involving  the  face,  neck,  lip,  nostril 
and  antrum  were  accepted  as  giving  promise  of  similar 
brilliant  results  with  improved  technic,  when  the  growth 
involved  the  orbit  and  surrounding  structures;  The 
immediate  application  of  the  method  was  suggested 
before  radical  operation  was  attempted.  If  unsuccess¬ 
ful  m  removal  of  the  growth,  Leonard,  who  has  had  a 
very  wide  experience,  claims  that  its  virulence  will  be 
decreased  and  the  dangers  of  metastasis  lessened.  Other 
methods  of  attack  were  carefully  considered  in  the  event 
of  failure  with  the  x-ray. 

I  will  refer  now  to  a  few  additional  reports  of  cases 
treated  by  the  rays  as  introductory  to  a  further  discus¬ 
sion  of  this  important  subject. 

Beclere11  reports  the  case  of  a  patient  affected  with 
sarcoma  of  the  floor  of  the  orbit  who  was  cured  by  x- 
rays.  The  disease  had  lasted  four  years.  Two  opera¬ 
tions  had  been  performed,  the  last  one  including  removal 
of  the  eye.  All  other  methods  of  treatment  had  failed 
but  improvement  set  in  as  soon  as  radiotherapy  was  em¬ 
ployed.  Histologically,  the  tumor  was  found  to  be  a 
mmlignant  sarcoma.  Beclere  reports  an  additional  case 
of  orbital  sarcoma  cured  by  x-rays. 

Kienbock8  reports  a  sarcoma  cured  by  x-rays.  This 
case  is  of  very  unusual  interest.  A  growth  having  ap¬ 
peared  m  the  nose  seven  years  before,  in  spite  of  opera¬ 
tions  oft  repeated,  had  invaded  the  adjoining  structures 
and  produced  exophthalmos  on  both  sides  with  subse¬ 
quent  optic  atrophy.  Pain  ceased  after  the  first  treat- 

A. i  a^ter  thirteen  applications  the  growth  (an 
endothelial,  sarcoma)  entirely  disappeared.  Eyes  re¬ 
sumed  their  normal  appearance  and  vision  partly  re¬ 
turned.  Grossman6  reports  a  similar  case  which  had 
almost  entirely  disappeared  under  the  x-rays. 

Theobold8  (Baltimore)  has  had  one  case  of  marked 
exophthalmos  (unpublished)  with  the  diagnosis  of  in¬ 
operable  sarcoma  of  the  orbit — a  diagnosis  in  which  two 
other  surgeons  concurred.  Under  the  x-ray  treatment 
the  case  rapidly  improved  and  after  a  lapse  of  seven 
months  seemed  to  be  cured.  Pfahler6  advises  me  that 
he  has  treated  three  cases  of  primary  orbital  sarcoma, 
vith  resulting  disappearance  of  the  growths.  A  fourth’ 

mentWhlC1  W3S  recurrent>  sbowed  no  ultimate  improve- 

When  to  these  reports  we  add  the  case  of  Moselv  15 
orbital  sarcoma,  that  of  Pratt,15  melanosarcoma  of  orbit. 


that  of  Harper,30  melanosarcomatous  pigment  areas  on 
be  sclera  and  that  of  Fox,11  true  sarcoma  of  the  licls 
'  CfUred  b-v  ra(liotherapy,  we  surely  have  abundant  rea¬ 
son  for  some  satisfaction  at  the  results  already  achieved 

Many  observers  have  utilized  the  rays  successfully  in 
preventing  a  recurrence  after  the  removal  of  malignant 
orbital  growths,  notably  sarcoma,  and  the  recent  efperi- 

MCe  I°f6  )\?COtv  (,Chlcag°)  and  Chas.  S.  Bull12  and 
arple  (Aew  lork)  will  serve  to  bring  to  our  atten¬ 
tion  this  important  phase  of  the  subject.  Wescott  ad- 

ZT  £°,  ^  he,  “a‘ed  a  Case  01  orbital  Arcoma 
and,  feeling  positive  that  all  of  the  disease  was  not  re- 
moved,  subjected  the  patient  to  x-ray  treatment  for 
three  months.  There  was  no  evidence  of  recurrence  at 
the  end  of  one  year.  On  the  other  hand,  Bull,  in  hi! 
painstaking  report  of  eight  cases  of  orbital  sarcoma,  ha- 
not  found  radiotherapy  of  value  as  a  curative  agent 
either  before  or  after  operation.  He,  however  believe, 
it  distinctly  effective  in  the  relief  of  pain.  Marple  ha« 

°f  °rbltai  sarcoma  with  exenteration3  of  the 
orbit.  A -ray  was  used  m  the  effort  to  prevent  a  recur¬ 
rence,  which  it  failed  to  do.  In  one  of  my  own  cast  [< 
seemed  to  prevent  a  recurrence  in  loco. 


13  Ring,  G.  Oram  :  “Orbital  Sarcoma,  with  Report  of  a  Case  and 

de,  e0p"j"e  ,4?rS6  *  V°MU:  S“'rl  leS  G- 

15.  “Radiotherapy  in  Ophthalmology,”  quoted  by  Allen. 


TRACHOMA. 

In  the  treatment  of  the  nodular  formations  or  masse- 
of  round-cell  infiltration  of  the  conjunctiva,  kno™  as 
trachoma,  the  ophthalmologist  has  found  one  of  his  most 
“  P™bk"ls-t  The  various  remedies  used  may  b 

tents  Tnhcer  •  8  A Cbemical  or  mechanical  'irri- 

•  he  excessive  and  often  damaging  cicatricial 
tissue  remaining  after  the  application  of  the  chemical 
irritant  classes  this  method  as  far  from  ideal 

of rol!mg’  brusbing  and  other  allied  methods  are 
I  unquestioned  value,  but  the  cures  are  frequently 
incomplete  even  with  the  added  chemical  treatment 
The  cure  is  wrought,  m  part,  by  mechanically  removing 
he  diseased  masses  and,  in  part,  by  the  induction  of  a 
leucocytosis  with  subsequent  cicatrization.  Since  the 
disease  is  probably  allied  to  lupus,  it  may  be  caused  bv 
an  undiscovered  bacillus,  the  destruction  of  which  hi 
ie  methods  noted  results  in  pronounced  betterment.  ' 
Stephen  Mayou18- *  lauds  most  highly  the  result, 
aclneved  by  x-ray  treatment  of  this  condition,  claiming 
1)  less  deformity  of  the  lid  after  treatment,  (2)  it  if 

oughlv^Hif ^fi  T ?  (3)  thG  PannUS  Clears  more thor- 
0i  ]nH  s  case,  presented  before  the  London 
Ophthalmological  Society  early  in  1902,  was  apparently 
the  mrtial  application  of  the  method.  “InsteaT  of  the 
white  puckered  conjunctiva  gained  by  other  methods  a 
supple  non-contracted,  non-scarred  conjunctiva,  with 
no  obliteration  of  the  fornices,”  was  noted.  In  every 

W  nf  u  CTu  a  Perfect  reSult  was  acbieved.  No  burn- 
in,,  of  the  globe  occurred  in  any  case.  Two-minute  ex- 

posures  were  given  from  four  to  six  successive  days, 
followed  by  a  weeks  rest;  then  came  semi-weekly  ex¬ 
posures  until  slight  photophobia  began.  When  granules 

the  treaiment  should  cease,  as  the  infiltration 
duced  by  x-iay  will  be  some  weeks  in  subsiding.  The 
patient  is  seated  9  inches  from  the  anode  with  a  moder¬ 
ately  soft  tube  and  a  current  of  6  amperes.  The  metal 
mask  formerly  used  is  now  discarded,  as  the  patient  is 
not  exposed  sufficiently  to  get  any  skin  reaction. 


A^VxX/jo^  P,gmeDt  -  Sclera." 

17.  Quoted  by  Wiirdemann 

«h,18dP^rsic::ThDarB“ge?^.°'  Tracbom‘  *  ■««»*■  »r 
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Stevenson  and  Walsh19  selected  severe  cases  which  or¬ 
dinarily  required  a  very  prolonged  treatment  by  old 
methods,  and  they  were  cured  in  a  few  weeks,  d  hey  re¬ 
port  equally  good  results  in  a  case  treated  less  than 
two  months  with  a  high  frequency  current.  After  twenty- 
three  painless  applications  of  the  brush  discharge  iiom 
a  vulcanite  electrode  connected  with  a  Cox’s  d  Arsom  al 
apparatus,  a  disease  disappeared  that  would  have 
lingered  on  two  or  three  years  under  ordinary  treatment. 

Walsh20  (Londou)  has  treated  four  cases  of  severe 
double  trachoma,  with  complete  cure  in  two  and  marked 
improvement  in  the  remaining  two.  Good  effects  veie 
the  same  if  lids  were  closed  or  everted. 

Yassutinsky21  obtained  favorable  effects  on  trachoma 
by  means  of  the  Roentgen  rays.  These  rays  diminished 
the  infiltration,  caused  the  disappearance  of  the  granula- 
tions  and  of  the  pannus,  and  produced  a  pronounced 
improvement  in  the  subjective  signs  of  the  malady.  A 
a  rule,  however,  trachomatous  granulations  disappeared 
but  slowly  under  the  influence  of  Roentgen  therapy. 
The  rays  proved  to  be  harmless  in  treating  the  eyes,  no 
evil  effects  were  noted  in  any  case,  nor  was  pam  experi¬ 
enced  by  the  patients.  The  author  thinks  that  the  rays 
are  of  service  in  cases  in  which  ordinary  methods  ot 

treatment  fail.  . 

Ruggero  Pardo22  reports  two  cases  of  trachoma  which 
derived  benefit  from  the  application  of  the  x-rays. 

Case  1  — The  patient,  aged  60,  had  suffered  from  double 
trachoma  for  three  years.  In  the  right  eye  was  dense  pannus, 
abundant  catarrh,  and  congested  iris.  The  left  eye  was  sinn  - 
arlv  affected,  but  to  a  much  less  degree. 

Case  2  -The  patient,  aged  14,  had  had  trachoma  two  years, 
y  Crookes  tube  with  a  spark  about  700  mm.  was  used  at  a 
distance  of  45  to  30  cm.  for  four  to  ten  minutes  at  a  time. 
Only  one  eye  was  treated,  the  other  being  carefully  protected 
with  a  metallic  shield.  About  six  applications  were  made  in 
each  case  at  intervals  of  three  days.  As  a  result  of  the  treat¬ 
ment  the  conjunctiva  became  smoother,  the  secretion  ceased, 
the  pannus  cleared,  and  there  was  marked  improvement  in 
vision  in  the  first  case.  In  the  second  case  many  of  the  tarsa 
follicles  disappeared,  the  secretion  diminished,  and  there  was 
considerable  improvement  in  the  subjective  sensations. 

Geyser23  maintains  that  a  few  exposures,  six  to  eight, 
will  suffice  to  bring  about  a  perfect  cure.  An  important 
consideration  is  to  cause  absorption  and  stimulate  normal 
nutritional  processes;  nothing  seems  to  answer  the  pur¬ 
pose  any  better  than  the  direct  contact  of  the  tissues 
with  a  high-frequency  vacuum  tube  generated  by  a  static 
machine  or  x-ray  coil.  Complete  details  of  technic  are 
given  in  the  article. 

Horniker  and  Romanin24  (Trieste)  report  the  history 
of  three  successful  cases  of  trachoma  treated  by  x-rays. 
The  methods  of  Mayou,  Cassidy,  Rayne  and  Pardo  are 
compared.  The  method  of  Mayou  of  applying  the  rays 
directly  to  the  everted  lids  was  selected,  as  the  strength 
of  current  did  not  have  to  be  judged  with  such  exact¬ 
ness  in  order  to  prevent  skin  lesions.  Cassidy  and 
Rayne  applied  the  current  to  the  closed  lids.  Notwith¬ 
standing  the  care  exercised,  dermatitis  of  the  hands  de- 

19.  Stevenson  and  Walsh  :  “On  the  Curative  Treatment  of  Tra¬ 
choma  by  the  X-ray  Tube  Exposure,”  Medical  Press,  1903. 

20.  Walsh :  Medical  Brief,  No.  31,  673,  1903,  also  Lancet,  No.  10, 

P'  22l37Vass°utlnsky :  “Roentgen  Rays  In  Trachoma,”  Roussty 

'  r22?hpardo “Cases  of  Trachoma  Treated  by  Roentgen  Ray,”  Laz. 

d  23S P Geyser^ ' Albert °  C. :  ’  “The  Successful  Treatment  of  Eighteen 
Cases  2? Granular  Lids  by  the  X-ray  and  High  Frequency  Vacuum 
Currents”  Jour,  of  Advanced  Therapeutics,  May,  1»04. 

24.  Horniker  and  Romanin  :  Zeitft.  f.  Augenhlk.,  1904. 


veloped  and,  for  the  purpose  of  holding  open  the  evertec 
lids,  Romanin  devised  an  instrument  which  is  caie- 
fully  described  and  which  is  said  to  make  the  perform¬ 
ance  perfectly  comfortable  to  physician  and  patient,  lit 
claims  that  one  single  advantage  of  the  Pardo  methoc 
which  makes  prominent  the  retrotarsal  fold  can  like¬ 
wise  be  obtained  by  his  instrument  by  placing  a  com- 
press  behind  the  everted  lid  and  by  turning  the  lid 
holder  by  screws.  Although  eminently  successful  m 
three  cases,  Horniker  does  not  attempt  to  decide  on  its 
final  value  until  a  larger  mass  of  authoritative  material 
shall  have  been  collected. 

The  investigation  of  Heineke25  as  to  the  results  ot  the 
application  of  the  x-rays  in  disease  of  the  spleen  and 
other  lymph  organs  in  rabbits,  more  particularly  m 
leukemic  conditions,  pointed  to  a  destruction  of  lym¬ 
phocytes  in  the  follicles.  . 

Buschke  and  Schmidt26  found  a  cessation  of  prolifera¬ 
tion  of  cells  in  kidneys  and  testicles,  which  confirmed 
the  earlier  findings  of  Albers  Schonberg27  concerning 
azoospermia.  These  results  induced  Stargardt28  (Kiel) 
to  investigate  the  results  of  the  rays  on  trachoma  mass, 
which  is  essentially  composed  of  lymph  follicles. 

Kuhnt  (Konigsberg)  has  practiced  excision  of  the 
upper  retrotarsal  folds  for  many  years.  It  was  at  his 
clinic  that  Stargardt  was  permitted  to  x-ray  the  folds 
before  excision.  In  the  application  the  method  of  Kien- 
bach  was  modified;  that  is  to  say,  one  long  exposure 
(twelve  minutes  with  soft  tube  distance  of  5  cm.). 
Stargardt  believes  there  is  no  danger  to  the  conjunctiva 
in  these  exposures.  Microscopically  the  principal  change 
was  noted  in  the  follicles.  In  one  instance  the  retro- 
tarsal  fold  was  excised  in  16  hours;  in  a  second,  30 
hours;  in  a  third,  in  14  days.  In  the  first  and  second 
cases  highly  colored  masses  were  scattered  over  the 
whole  follicle  which  were  regarded  as  the  remains  of 
destroyed  nuclei.  These  masses  varied  m  shape  and 
size  from  that  of  a  lymphocyte  to  that  of  the  smallest 
particle.  They  were  mostly  strongly  colored  with  the 
stain,  a  few  less  intensely  so,  though  very  scarce  some 
were  non-stained.  These  masses  lie  mainly  between  the 
cells,  partly  in  the  phagocytes.  The  phagocytes  are 
similar  to  the  Villard  type.  Their  number  is  increased. 
They  are  unevenly  distributed  over  the  whole  follicle 
and  "do  not  show  the  regular  arrangement  usually  seen 
in  trachoma.  In  addition  to  the  increase  of  phagocytes, 
a  strong  increase  in  Villard’s.  giant  cells  was  also  noted. 
The  giant  cells  are  very  plentiful,  and  we  also  find  from 
three  to  six  large  black  colored  nuclei  which  lie  m  a 
mass  of  plasma  substance.  The  decrease  of  threads  pro¬ 
duced  by  the  segmentation  of  cells  was  very  striking. 

Cassidy  and ^  Rayne29  (Baltimore)  report  the  case  of 
an  artist’s  helper  who  suffered  for  nine  years  from 
granular  lids. 

Patient  had  been  operated  on  twice  with  grattage  and  twice 
by  avulsion.  The  usual  astringent  and  caustic  treatment  was 
also  exhausted.  Treatment  was  begun  November  8,  190L, 

through  closed  lids.  Cautious  tentative  exposures  of  three  min¬ 
utes  each,  separated  first  at  intervals  of  ten  days,  then  five  days, 


25.  Heineke:  “Ueber  die  Einwlrkung  der  Rontgenstrahlen  auf  in 
nere  Oreane."  Munch,  med.  Wochft.,  1904,  p.  785. 

26  Buschke  and  Schmidt,  E.  :  “Tlerversucbe  liber  die  blologlschen 
Wlrkung  der  Rontgenstrahlen,”  V.  Inter.  Dermatologen-Kongress, 

Be27  a'Albers  Schonberg  :  “Ueber  elne  blscher  unbekannte  Wlrkung  der 
Rontgenstrahlen  auf  den  Organismus  der  Tiere,”  Miinch.  med. 

^  2*8^ Stargardt  K. :  “On  the  action  of  Roentgen  Rays  on  the 
Trachoma  Follicle,”  from  the  Eye  Clinic  In  the  University  of  Ron- 

and  Throat  D.aeaaea. 
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zzrzz^r:;:  rre  gHen  at  a  a**"*®  »f  ^ 

treatment, rlS'^s  i  °f  °"e-S.xteenth  of  an  inch.  These 
successive  exposures  and  fimll  Cnmatjon  whlch  diminished  on 
posure  both  eyes  were  W  f  7  Bj  the  ^^fth  ex- 

patient’s  lids  ‘are  now  little  °m^toUS  Sranules-  The 

The  mucous  membranes  are  still  r  TX  ^  n0t  thickened. 
discharge.  There  are  oWl  f  i  ?  ’  but  free  from  swelling  and 

photophobia  is  entirely  absent ' '  andD  the^at^f  °US  g™nule3> 
constantly  without  discomfort.’  patient  uses  her  eyes 

trophic  TVm’  according  to  three  writers,  is  neuro- 
and  patholo^irfissiir^aTw31*6  ft,mulaJed  to  a  new  vigor, 

""»«  a  retrograde^etamorphosisf  ^ 

Medici  S;,  N^3,°MMewllSlaNPhia  ^ 

J.  P.  Krall30  ( Pb i i q ri rd  •  \  r’  Hewcomet  and 

who  had  been  subjected^1  all ?  girl  °f  eiShteen 
of  trachoma  witiifnt  success  0pmtl°ns  f°r  the  cure 

January  1," ioOT^The l^flammator87  ^  Jul7’  I9°3’  until 

that  it  was  thought  better  to  aha  f  reactlon  was  so  intense 

however,  it  was  found  t^at  she  cn  ia  '  treatment»  Later, 

range.  The  cornea  of  the  eye  was  ent  fiDgerS  at  close 

special  illumination  could  fine  bTnnJ  7,  ^  and  °nl^  with 

not  treated  with  theTray  show  d  anT^  *  8een‘  7116  eTe 

treated  eye  formerly  exhibited  The”  tha.,S7mptom8  that  the 

had  been  present  sfnce  infancy  Ld  the  patient 

see  across  the  room.  Treatment’^  h  had  been  Unable  to 

five  minutes  for  about  six da?  for 

treatment  was  withheld  n0JT  ’  I  T  a  burn  deveIoped  and 

*•  accidental  hura  ZZZtT™  ^  r“"'t  *°  ** 
tt  -» -j-  _  .  ™  produced  m  the  course  of  treatment. 
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tt  vy  -p.  “*oc  treatment. 

trica’l  freatmenTlf  fLofdon)  Sives  the  results  of  elec- 
CaS  tTCn  Middte  Hospital, 

with  rajs,  high-freciuen cv  m  1  ehU]Pped  apparatus, 
regard  to  the  LraysV  eJplaimfW  ^  radium*  With 
of  rays  emanating  from  the  tube  WGre  two  sets 

(2)  the  overflow  ravs  tw  ’  If  ^ie  x~TaYB  proper, 
the  skin  which  sometiml  oc^a^lCT®  burajng  °f 
rays  were  used.  Pour  cases  nf  LI  former  of  thes« 
m  this  manner.  Two  were  voumr  w?°ma  T‘K  treated 
applications  were  made  in  five  montS^The 

duced  in  th"s  time  w Ti  t  TsonMy  have  befn  pro! 
which  was  at  fiZ  iZZ  ,treatment>  while  the  left, 
disease  subsequently ^cleared  ’  ^  g0t  bai  The 

with  bluestone.  None  of  the  tb  m  ?e  usual  manner 
better.  The  seven  V  ^ee  °.ther  cases  did  any 
currents  did  not  improve  auth^  hlgh‘frwlu‘-,ncy 

hiaKwork  1 ^^r^PMadelphia  Ho,  ‘Tm  f°Ur  Cases  in 
two  chronic.  All  of  the^hn+^L  Pm31,  two  acute  and 
markedly  manifest  in  thp  l  ,ophobia  and  laerimation 
tonr  or 'five 

four  cases  were  so  cpfioiw  tIie  JesuJts  achieved  m  all 

we  have  in  the  x-ray  a  mosl  val^  ,?assabian  believes 

if  properly  used.  Knssabian’s  techno liP “t”‘ !™  8gent’ 
of  trachoma  consists  in  om™  •  ni,C,  ln  treating  cases 

with  a  dark  cloth  and  darken in^lf  ^  Crookes’  tube 
besive  plaster  to  fix  the  lids  if  /  16  r°°m'  He  uses  ad~ 
the  eye,  to  prevent  the  ^ Li" If  th"  °f 

ant  s  fingers.  He  covers  the  1?urse  s  or  a^sist- 

keep  the  eye  open  while  under  JJCnf.  ‘feetta 


P'r  °f  burning  the  cornea  than  there  is  to  the  skin 

it  ou'ickh! dfs  ’Ut  Sh°uIn  a  slight  corneal  haziness  result 

W  Franklin  Pr„7  t  C,°^fal  scar  wil1  be  absorbed, 
cases'  Of  fvoi  Colyiau*  (Chicago)  says  that  in  18 
cases  of  trachoma  his  results  in  the  treatment  u™ 

been  so  uniformly  favorable  that  he  would  n”t  cons  dS 

rst  case  was 

afandiu/  A  X 

minutes  exposure  three  times  weekly.  A  perfect  recov- 
•  ry  resulted  m  six  weeks.  He  now  uses  a  two  and  a  half 

tube  with ’lids  rl^f68’  1 Xp0SUre  at  six  inchas  with  low 

bas  Cltit  PeeZln°  ^  treated 

Ayres6  (Cincinnati)  reports  one  severe  case  nf  tm 
choma  with  marked  hypertrophy  of  conjunctiva.  Thl« 

cure  Pfahfer”  f°Puialf?  pTi  reSlllted  in  Periec‘ 
i  l  a  ..e.r  (Philadelphia)  has  treated  15  cases  of 

trachoma  with  z-ray.  All  showed  improvement  a  few 
^  hea"rbeeSenhgivreanySa  fair  triaf 

exposures.6761"  S66n  anJ  h0™  reSU,t  eye  fromThe 

Sehamberg"  (Philadelphia)  has  treated  one  case  at 

T?J0l-VClmiC  Hospital  with  most  satisfactory  results* 

IttiZ  PPmn0"nei-  vegetations  on  the  tiK 

peared  In  tZ™  r^e7ed  f.nd  the  vegetations  disap- 
P  •  In  this  case  the  eyelids  were  avertpJ  anri  fim 

E  “PPjied  directly  to  the  granulation.  Twenty-five 
weekty  °  ™  mmuW  duration  Tere  given  twice 

Jackson6  (Denver)  advises  me  that  in  his  experience 
2>ray  does  some  good  and  may  cure  acute  cases  hut  nnf 

no°treeiqUpCkly  °r  Certainly  than  older  methods/  V  haSt 

Webster  Fo0x«  KiTf^  biTflted  the  bad  eases.  L. 
vveoster  1  ox  (Philadelphia)  has  utilized  z-ray  but  not 

with  encouraging  results.  Fox  prefers  the  older  re!‘ 

ognized  remedies.  Suker6  (Chicago)  states  that  ih0 

x-ray  has  given  him  no  results  or  even  encouragment  in 

treating  trachoma  of  any  type,  de  Schweinitz6 ^Phi l“ 

oa  es  tawhlh fe  t  resf  *?  as  fairJy  geed  in  the  few 

ewerience  too  I  T  !‘Sted  *he  ,method’  b«t  considers  his 
experience  too  limited  to  render  an  exnrpsc?inn  nf 

erativp1  °f  ValUG'  0rdinarJ  therapeutiCP  agents  or  op- 
erative  measures  have  served  him  as  well.  With  im- 

provetl  technic  and  exact  dosage,  the  measure  offers  a 

tt-  SpGC  0  ^ccess  and  should  be  given  the  fullest  trial 
His  personal  experience  is  limited  to  two  cases  neither 
of  which  was  as  much  benefited  as  it  would  have  been 
nder  ordinary  treatment  in  the  same  period.  He  has 
seen  two  cases  m  the  care  of  colleagues  in  which  the 
results  were  somewhat  better  than  those  that  follow  the 

(PWladdn hTal10/18  a,nd  ,  s^ical  Procedures.  Sweet6 
(  liadelphia)  has  treated  a  number  of  cases  of  tra- 

choma  by  the  x-rays,  but  did  not  consider Ihe  resulL 
measures!  C0“U  be  SeCUred  ^  the  usral  local 

VERNAL  CONJUNCTIVITIS. 

treatment  *!!fy  uusatisfactoiy  results  of  all  forms  of 
treatment  of  this  extremely  intractable  tvne  of  con- 
junctival  hypertrophy  determined  Allport82'  ? Chicago) 
the  x-ray  m  a  case  of  characteristic  palpebral 

seven 

_  6  dlSCase-  ^  gmwths  were  first  amputated,  then 

ord^October/ 1903.  CaSC  °f  Vernal  ConJunrtWnis,”  Ophthalmic  Rec- 
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subjected  to  about  eighty  ®-ray  applications  in  less  than  three 
months.  Photophobia,  redness,  itching  and  irritability  were 
removed  at  once,  and  the  patient  apparently  perfectly  cured, 
since  she  has  gone  through  two  subsequent  summers  without 
any  recurrence  of  the  disease. 

The  case  was  x-rayed  by  Pusey,  and  the  diagnosis  con¬ 
firmed  by  Casey  Wood,  Woodruff  and  Guilford,  Chicago. 

Pusey6  has  had  one  additional  case  in  which  the  dis¬ 
ease  was  cured.  William  Campbell  Posey6  (Philadel¬ 
phia)  believes  that  x-ray  exerted  decided  influence  on 
the  course  of  the  disease.  He  has  kindly  placed  at  my 
disposal  a  brief  note  of  his  case.  N 

The  patient,  a  man,  aged  35,  came  to  the  Wills  Eye  Hospital 
in  May,  1905,  with  the  statement  that  for  two  years  preceding, 
during  the  warm  months,  his  eyes  had  annoyed  him  greatly 
with  itching  and  smarting,  increased  lacrimation  and  great 
sensitiveness  to  light.  These  symptoms  had  subsided  with  the 
appearance  of  cold  weather  again  in  the  autumn.  On  exam¬ 
ination,  it  was  noted  that  the  patient  was  suffering  from  a 
typical  attack  of  vernal  conjunctivitis  of  the  palpebral  type,  the 
conjunctiva  being  greatly  infiltrated  and  whitened,  and  there 
being  a  number  of  flattened  granulations  in  the  conjunctiva  of 
the  upper  lid.  The  bulbar  conjunctiva  was  unaffected. 

Antiseptic  washes  of  boracic  acid  and  cocain,  and  solutions  of 
adrenalin,  in  strengths  varying  from  1-10,000  to  1-5,000,  were 
prescribed.  The  patient  was  instructed  also  to  report  to  the 
Polyclinic  Hospital  for  the  administration  of  the  arrays.  These 
were  continued  during  the  summer  months,  the  applications 
being  made  twice  a  week,  and  each  seance  lasting  about  five 
minutes.  Subjective  symptoms  were  apparently  greatly  influ¬ 
enced  by  the  rays,  for  notwithstanding  that  local  treatment 
was  interrupted  for  a  time,  the  itching  and  smarting  sensations 
were  much  less  in  severity.  After  some  weeks  treatment  the 
follicles  underwent  a  change  and  became  markedly  less  pro¬ 
nounced.  While  during  the  preceding  August  and  September 
the  patient  had  suffered  great  annoyance,  these  months  were 
passed  in  great  comfort.  No  deleterious  action  from  the  rays, 
either  on  the  eye  or  adnexa,  was  manifested  at  any  time. 

Zentmeyer8  (Philadelphia)  has  had  two  cases  of  ver¬ 
nal  conjunctivitis  treated  by  means  of  x-ray  by  Sweet, 
one  resulting  in  perfect  cure,  the  second  in  marked  im¬ 
provement. 

In  the  first  of  Zentmeyer’s  cases,  a  boy  of  15,  the  affection 
was  in  both  eyes,  but  worse  in  the  right.  The  upper  lids  were 
studded  with  typical  flat  granulations.  At  the  limbus  above 
and  to  the  temporal  side  were  the  nodular  swellings  overlapping 
the  cornea.  When  treatment  was  stopped,  a  year  ago,  the  gran¬ 
ulations  had  entirely  disappeared  from  the  lids,  but  a  few  of 
the  nodules  persisted  at  the  limbus.  He  passed  through  last 
summer  without  any  discomfort  and  at  the  present  time  the 
palpebral  surfaces  of  the  lids  are  normal.  The  few  nodular 
swellings  still  remain,  but  have  not  increased  during  the  year. 
The  boy  was  so  satisfied  with  his  improvement  that  he  did  not 
return  for  further  treatment. 

Sweet8  had  two  remaining  cases,  which  disappeared 
from  treatment  after  the  subsidence  of  acute  symp¬ 
toms.  de  Schweinitz6  (Philadelphia)  has  utilized 
x-ray  in  only  one  case  of  vernal  conjunctivitis.  The 
treatment  was  of  short  duration,  and  the  negative  result 
ought  not  to  be  utilized  in  any  estimate  of  the  value  of 
this  agent  in  treating  this  form  of  conjunctival  diseases. 
Suker6  (Chicago)  has  had  sufficient  experience  to  con¬ 
vince  him  that  x-ray  treatment  of  vernal  conjunctivitis 
is  of  positive  value.  Jackson6  (Denver)  believes  that 
rr-ray  sometimes  diminished  the  discomfort,  but  pro¬ 
longed  trial  has  shown  no  curative  influence. 

CONGENITAL  NEVI. 

At  this  writing  I  am  having  treated  a  case  of  nevus  of 
the  left  upper  eyelid,  which  had  attained  considerable 
proportions.  There  is  apparently  being  effected  a  rapid 
cure. 


Stewart  (Thomas  S.)  and  Given  (Ellis  V.  W.,  Phila¬ 
delphia)  advise  me  they  have  likewise  had  several  ap¬ 
parent  successes  with  the  rays. 

CHRONIC  CONJUNCTIVITIS. 

By  courtesy  of  Kassabian6  (Philadelphia)  I  am 
enabled  to  add  to  the  various  types  of  cases  amenable  to 
x-ray  treatment  that  of  chronic  conjunctivitis. 

The  patient,  a  man,  aged  35,  had  suffered  for  seven  years, 
with  an  obstinate  type  of  this  condition.  Every  important 
method  of  treatment  had  been  exhausted  by  the  two  distin¬ 
guished  surgeons,  Knapp  of  New  York  and  Jackson  of  Denver, 
whose  patient  he  had  been.  At  the  suggestion  of  Dr.  Sclineide- 
man  of  Philadelphia,  and  with  the  added  recommendation  of 
Knapp  and  Jackson,  a?-ray  treatment  was  begun  in  June,  1904. 
During  all  treatments  the  eyes  were  open,  there  were  no  signs 
of  dermatitis,  the  lashes  and  brows  were  not  the  least  affected 
by  treatment.  Patient  is  perfectly  well.  He  insists  on  expos¬ 
ing  both  eyes  to  the  rays  once  a  month  for  five  minutes,  which 
Kassabian  regards  as  unnecessary,  considering  the  cure  com¬ 
plete. 

In  the  language  of  Kassabian,  the  technic  is  as  fol¬ 
lows  : 

Induction  coil  (15-incn  spark  producing)  energized  with  110- 
volt  current,  mechanical  interrupter  2  amperes  going  toprimary 
coil.  Crookes’  tube  with  “medium  vacuum”  anode  being  at  a 
distance  of  12  to  15  inches  (30  to  38  cm.).  The  face  and 
chest  were  covered  with  a  sheet  of  lead  through  one  opening 
of  which  the  patient  looked  towards  the  tube  during  exposure. 
Treatments  were  given  for  the  first  three  consecutive  months 
twice  a  week,  the  time  of  exposure  being  gradually  increased 
from  one  to  two  minutes.  On  September  19,  1904,  after  twenty- 
four  exposures,  the  condition  was  greatly  improved;  the 
conjunctiva  had  become  pale  on  the  eye  that  was  treated.  Dur¬ 
ing  October,  November  and  December  treatment  was  continued 
only  once  a  week,  exposure  two  and  one-half  minutes.  Treat¬ 
ment  was  discontinued  for  two  months  (January  and  February, 
1905)  and  begun  again  March  1,  with  an  exposure  of  three 
minutes  once  a  week.  Blood  vessels  are  very  small  and  fine, 
conjunctiva  pale  and  white.  Regular  treatment  was  continued 
three  months  longer. 

GLIOMA. 

Hilgartner33  gives  a  brief  note  of  a  most  extraordinary 
result  of  Roentgen  ray  treatment  in  a  case  of  double 
glioma  in  a  child  aged  three  and  one-half  years.  The 
growth  in  the  right  eye  largely  filled  the  vitreous  and 
could  easily  be  seen  in  its  incipiency  in  the  left  eye.  Pain 
was  severe.  Eighty-four  exposures  were  given.  Right 
eye  shrank  to  two-thirds  of  its  natural  size  and  the 
growth  in  left  eye  was  entirely  absorbed. 

Pusey’s33  results  have  been  sufficiently  encouraging  to 
warrant  his  urging  the  use  of  the  rays  after  removal  of 
glioma  and  sarcoma  to  prevent  a  recurrence. 

Wiirdemann6  reports  one  case  of  glioma  beginning  in 
retina  and  extending  to  orbit,  maxillary  antrum  and 
nasal  passages.  Three  exenterations  of  the  orbit  were 
performed.  X-rays  were  finally  used  for  one  year  with 
a  result  of  hindrance  of  development  and  absolute  pre¬ 
vention  of  pain. 

GUMMATA. 

Parker,  F.  C.6  (Norristown)  reports  a  most  interest¬ 
ing  case  of  bilateral  gumma  of  the  orbit  in  a  child  eight 
years  of  age.  Diagnosis  was  confirmed  by  microscopic 
examination,  specific  and  x-ray  treatment  were  both  in¬ 
stituted,  and  it  was  Parker’s  opinion,  based  on  the  course 
of  the  case  and  its  final  cure,  that  the  Roentgen  ray  ap¬ 
plications  were  of  very  positive  value. 

33.  Quoted  by  Pusey  and  Caldwell :  “Therapeutics  of  Roentgen 
Ray,”  G09. 
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SCLERITIS  AND  EPISCLERITIS. 

Pardo2-  in  his  long  and  interesting  communication 
(dimes  the  results  of  x-ray  in  scleritis  and  episcleritis 
represent  a  real  discovery  inasmuch  as  at  present  there 
is  no  other  direct  therapeutic  agent  but  only  means 
amounting  to  a  purely  symptomatic  treatment. 

CORNEAL  ULCERS. 

Dennett34  reports  having  observed  that  ulcers  of  the 
cornea  are  stimulated  to  rapid  healing  by  the  rays.  Wil¬ 
liams  reports  a  case  of  flat  leucoma  in  the  lower  half 
of  cornea.  Exposures  were  given  once  a  week  for  three 
months,  then  twice  a  week  for  two  months,  after  which 
the  scar  was  smaller,  smoother,  and  less  dense  and  vision 
improved. 

UVEITIS. 

Jackson6  (Denver)  is  utilizing  the  rays  in  traumatic 
uveitis.  _  Several  times  they  have  given  immediate  relief 
from  pain  and  seemed  to  bring  about  rapid  improvement, 
fn  other  forms  of  uveitis  he  has  not  seen  any  marked 
effect  from  it. 

TUBERCULOSIS  OF  CONJUNCTIVA. 

Sidney  Stevenson33  reports  the  following  case : 

A  poorly  nourished,  pallid  child,  aged  4,  was  placed  under 
treatment  November,  1902.  Trachoma-like  material  was 
found  in  semilunar  fold.  Lid  was  half  closed  and  thickened 
lower  palpebral  conjunctiva  was  strewn  with  miliary  granula¬ 
tions  and  folds  of  coxcomb  like  tissue.  Similar  changes  were 
in  the  superior  retrotarsal  fold.  Tubercular  bacilli  were  found 
locally.  There  were  positive  results  from  inoculation  experi¬ 
ment.  Thirteen  <r-ray  exposures  of  ten  minutes  resulted  in 
complete  cure  of  the  conjunctival  disease.  Enlarged  submaxil¬ 
lary  glands  were  present  and  were  removed  by  operation. 


marginal  keratitis  with  vascularity  was  noted.  These 
serious  changes  would  seem  to  be  the  outcome  of  too 
lengthy  exposures  to  the  action  of  the  rays.  Indeed, 

usey  of  Chicago  in  one  of  his  excellent  early  papers  re¬ 
marks  on  the  possibility  of  producing  atrophy  of  such 
higfdy  differentiated  epithelial  structures  as  the  retinal 
rods  and  cones,  and  regards  the  production  of  an  inflam¬ 
mation  of  the  conjunctiva  as  quite  as  likely  as  that  of 
the. skin  structure.  Hallopeau  and  Gfodaud34  found  the 
patient  experienced  a  disagreeable  impression  of  bright 
light  after  long  exposure. 

Subcutaneous  extravasations  of  blood  are  said  to  have 
resulted  m  several  instances,  and  Ehrmann  quoted  by 
C  larles  S.  Bull  described  a  telangiectatic  appearance  as 
a  late  result  of  x-ray  exposure.  A  few  cases  of  sarcoma 
and  carcinoma  by  Burdick,  Butler,  Culey,  Edwards  and 
Busey  have  been  reported  in  which  exacerbations  of  pain 
occurred  as  the  result  of  the  exposures. 

CONCLUSIONS. 


CAUTION  IN  USE  OF  THE  RATS. 

It  is  impoitant  that  a  note  of  warning  should  be 
sounded  regarding  the  possibility  of  unlooked  for  results 
of  a  serious  character  which  are  said  by  competent  ob¬ 
servers  occasionally  to  follow  x-ray  exposures.  Thev 
would  seem  to  indicate  the  very  great  importance  of  re¬ 
ferring  our  cases  to  none  but  experts  in  Roentgen 
therapy.  I  have  seen  several  cases  of  temporary  corneal 
laze,  conjunctivitis  and  marked  episcleral  congestion, 
but  all  such  conditions  subsided  with  the  cessation  in  the 
use  of  the  rays. 

H®n:ry  K.  Pancoast,  chief  of  the  x-ray  department 
of  the  University  of  Pennsylvania,  warns  us  regarding 
the  possibility  of  the  induction  of  severe  conjunctivitis 
ulceration  and  opacity  of  the  cornea,  edema  of  the  con¬ 
junctiva  and  lids  and  optic  neuritis.  If  the  growth  over- 
lies  the  eyeball  a  hard  rubber,  ivory  or  metal  eye  spatula 
may  be  inserted  under  the  lids. 

In  one  of  Sweet’s  cases  of  rodent  ulcer  the  application 
of  the  rays  was  followed  by  the  dulling  of  the  mental 
faculties  the  following  day.  Wild  reports  a  case  of  epi¬ 
thelioma  in  which  the  x-ray  treatment  was  followed  by 
the  development  of  panophthalmitis,  necessitating  the 
removal  of  the  globe.  This  must  be  regarded  as  a  result 
so  exceptional  as  to  be  unique. 

Birch-Hirschfeld  believes  the  rays  capable  of  leading 
to  very  serious  results  if  not  skillfully  applied.  In  his 
1  xpei  iments  on  rabbits  be  believes  he  has  certain  proof 
of  the  existence  of  blepharitis  with  loss  of  hair  and  eye¬ 
lashes,  conjunctivitis  keratitis  profunda,  and  iritis. 
■Some  cases  showed,  evidence  of  optic  atrophy.  The  mi- 
i  ioscope  in  certain  instances  revealed  degeneration  of  the 
ganglionic  layer  of  the  retina.  In  four  clinical  cases, 

34.  Quoted  by  Allen  :  “Radiotherapy  In  Ophthalmology.” 
ir>03  pteiV3l3°n:  “Tuberculosis  of  Conjunctiva.”  Boston  Med.  Jour., 


1.  Z-ray  therapy  marks  a  great  advance  in  the  treat¬ 
ment  of  superficial  epithelioma  and  rodent  ulcer  of  the 
eyelids  and  can  usually  be  relied  on  to  effect  a  cure. 

^  If  unsuccessful  then  electro-chemical  sterilization 
may  be  utilized,  or  finally  excision  with  or  without  plas¬ 
tic  operation. 

3.  Z-ray  treatment  has  proven  of  value  in  the  more 
extensive  orbital  carcinomata,  but  it  is  conceded  that 
the  deeper  the  growth  the  less  favorable  will  be  the 
result. 

4.  A  sufficient  number  of  cures  of  sarcoma  of  lids  and 
orbit  have  been  reported  to  warrant  its  exhaustive  trial 
m  all  types  of  this  disease.  More  radical  operative  pro¬ 
cedures  with  subsequent  ray  applications  being  indicated 
m  event  of  primary  failure. 

5.  A -ray  treatments  usually  exert  an  anodyn  influence 
on  malignant  disease  of  the  eyelids  and  orbit,  but  are 
occasionally  reported  to  cause  exacerbations  of  pain. 

6  Noteworthy  progress  in  the  treatment  of  trachoma 
las  been  effected  by  the  utilization  of  x-ray  therapy.  Il 
s  10u^  invariably  be  utilized  if  ordinary  methods  fail. 

7.  The  weight  of  evidence  indicates  the  positive  value 
of  x-ray  treatment  of  vernal  conjunctivitis. 

8.  Theie  is  evidence  which  points  to  the  value  of  x-ra\ 
therapy  in  chronic  conjunctivitis  (Kassabian),  scleritis 
episcleritis  (Pardo),  traumatic  uveitis  (Jackson),  con¬ 
junctival  tuberculosis  (Stevenson),  corneal  ulceration 
(Dennett),  glioma  (Hilgartner  and  Wiirdemann)  and 
gummata  (Parker). 

9..  It  is  believed  that  the  rays  will  cure  malignant  dis¬ 
easeinvolving  the  cornea  and  conjunctiva,  provided  treat¬ 
ment  is  applied  sufficiently  early. 

10.  The  treatment  of  congenital  nevi  by  the  ravs  is 
likely  to  prove  effective  and  should  be  exhausted  before 
electrolysis  or  radical  operation  is  considered. 

11.  Further  testimony  must  be  accumulated  before 
an  authoritative  statement  is  possible  of  the  effect  of 

x-rays  m  painful  types  of  iridocyclitis  and  glaucoma  and 
other  ocular  diseases. 

DISCUSSION. 

Dr.  George  S.  Dixon,  New  York,  said  that  we  have  been  for 

T*  a!u  Stm’  Passin»  trough  the  experimental 
stage  of  Roentgen  therapeutics,  and  that  the  earlier  and  many 

of  the  later,  ideas  of  the  greatest  number  of  workers  in  this 
line  must  be  toned  down  considerably.  So  much  is  heard  about 
t  le  success,  but  nothing  at  all  of  the  failures,  as  few  men  care 
to  acknowledge  defeat,  and  for  this  reason  the  time  for  judging 
the  exact  value  of  any  therapeutic  measure  is  delayed. 
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l)r.  Dixon  said  that  his  therapeutic  use  of  the  avray  about 
the  eye  has  been  confined  to  the  treatment  of  epithelioma, 
carcinoma,  sarcoma  and  lupus.  In  epithelioma  of  the  lids  bis 
experience  has  not  been  at  all  satisfactory.  In  cases  in  which 
the  epitheliomatous  growth  was  of  the  fiat  thin  variety,  not 
involving  the  deeper  layers  of  the  skin,  the  results  were 
fairly  good,  but  even  after  they  had  apparently  been  eradicated 
by  the  application  of  the  ray  they  have  recurred  in  from  a  few 
weeks  to  13  months.  In  cases  of  epithelioma  of  nodular  form, 
involving  the  deeper  layers  of  the  skin,  and  especially  if  they 
involved  the  deeper  parts  of  the  lid,  the  tarsus,  for  instance, 
the  growths  recurred  rapidly  after  having  been  broken  down 
and  healed,  or  there  was  no  benefit  at  all.  In  this  connection 
he  called  attention  to  an  interesting  point,  which  he  had  not 
seen  mentioned  and  which  was  discovered  accidentally:  In  a 
patient  with  an  epithelioma  of  the  nodular  'form  on  the  right 
lower  lid,  the  growth  was  accidentally  bruised  while  under 
x-ray  treatment.  Treatment  was  continued,  and  Dr.  Dixon  was 
rather  surprised  to  find  that  the  bruised  portion  of  the  tumor 
healed  with  remarkable  rapidity,  leaving  a  smooth  scar  with  no 
trace  of  the  growth  beneath.  This  led  to  an  experiment  on  the 
remaining  nodules  on  the  lid.  By  means  of  Knapp’s  trachoma 
forceps  the  remaining  nodules  were  crushed.  The  lid  is  now 
almost  well,  though  still  under  treatment. 

In  another  patient,  aged  44,  with  a  tumor  of  the  same  charac¬ 
ter,  the  result  was  not  so  gratifying.  The  bruised  tissue  healed 
rapidly  and  a  smooth  scar  resulted,  but  as  rapidly  as  the  tissue 
was  broken  down  and  healed  the  growth  extended  further  into 
the  surrounding  skin,  but  not  so  rapidly  nor  so  prominently  as 
before.  The  invasion  was  probably  inhibited  by  continued 
treatment.  These  two  are  the  only  cases  in  which  Dr.  Dixon 
has  tried  his  method,  and  it  is  at  least  questionable  whether  or 
not  it  is  good  practice.  lie  is  inclined  to  think  that  the  danger 
from  metastasis  may  be  considerable  and  probably  outweighs 
any  benefit  that  may  be  gained  by  crushing  and  healing  the 
tumors  in  this  manner.  It  has  occurred  to  him  that  possibly 
the  greatest  value  of  the  x-ray  as  applied  therapeutically  to  the 
eye  is  in  the  treatment  of  extensive  epibulbar  epithelioma. 

In  two  such  cases  the  growth  disappeared  after  about  six 
months’  treatment.  The  applications  were  made  every  other 
day  with  a  medium  low  tube  at  a  distance  of  nine  inches,  a 
Friedlander  shield  being  used  on  the  tube  during  all  the  ex¬ 
posures,  which  would  average  about  seven  minutes  each.  Per¬ 
iods  of  rest  were  occasionally  allowed.  In  one  case  a  new 
growth  appeared  suddenly  in  practically  a  new  location  and 
resisted  the  most  persistent  treatment.  The  a?-rny  had  not  the 
slightest  effect  on  it  and  the  man  was  finally  discharged.  A 
portion  of  the  growth  was  excised  for  examination.  Dr.  Dixon 
hoped  to  find  that  it  had  reverted  to  papilloma,  but  it  was 
still  epithelioma. 

In  a  case  of  recurrent  carcinoma  a  small  nodule  was  dis¬ 
covered  in  the  orbit  above  the  inner  cantlms.  This  is  grad¬ 
ually  becoming  smaller,  it  can  now  just  be  felt  and  that  is 
all.  The  case  is  still  under  treatment  and  there  is  no  indication 
of  recurrence.  Dr.  Dixon  has  treated  a  number  of  cases  of  sar¬ 
coma  of  the  lid  and  orbit,  and  believes  that  the  treatment  of 
such  growths  with  the  x-ray  is  worse  than  useless  because  of 
the  loss  of  valuable  time.  He  has  seen  no  beneficial  result  ex¬ 
cept  a  slight  temporary  decrease  in  the  size  of  the  tumors, 
and  considerable  amelioration  of  the  pain,  and  he  does  not  feel 
that  the  aj-ray  should  be  used  except  in  inoperable  cases.  1  be 
only  other  affection  about  the  eye  which  he  has  treated  with 
o-rays  is  lupus  vulgaris;  it  responds  very  readily.  In  ref¬ 
erence  to  the  remarks  of  Dr.  Bing  under  the  head  regardmg 
caution  in  the  use  of  the  rays,  Dr.  Dixon  stated  that  it  would 
seem  that  individual  idiosyncrasy  enters  more  largely  into  this 
question  than  the  kind,  condition  or  distance  (of  course  ex¬ 
cluding  very  short  distances)  of  the  tube  or  the  intensity  of  he 
ray.  He  has  had  true  conjunctival  inflammation  in  but  one 
case  and  he  had  not  noted  either  visual  or  mental  effects  ex¬ 
cept  that  occasionally  a  patient  will  complain  of  slight  ver¬ 
tigo  immediately  after  treatment,  but  it  soon  passes  off.  He  is 
inclined  to  believe  that  at  least  some  of  the  untoward  effects 
ascribed  to  the  ai-ray  may  have  been  mere  coincidences. 

Dr.  VV.  F.  Coleman,  Chicago,  stated  that  in  his  experience 
the  use  of  the  a:-ray  has  been  mostly  in  twelve  cases  of  tra¬ 


choma.  There  was  recovery  and  for  a  year  at  least  no  recur¬ 
rence.  He  said  that  exposure  six  inches  from  a  low  tube  twice 
a  week  for  ten  minutes  at  a  time  does  not  entail  any  risk. 

In  his  earlier  experiences  he  has  had  the  hair  entirely  dis¬ 
appear  but  it  recurred  in  six  weeks;  when  this  happens  the 
patient  has  been  over-rayed.  Dr.  Coleman  agreed  with  Dr.  Ring 
on  the  positive  side  of  this  therapeutic  measure.  The  failures, 
lie  said,  are  apt  to  be  due  to  faulty  technic.  Physicians  may 
say  that  they  have  treated  a  patient,  but  without  explaining 
in  detail  their  methods  the  negative  results  are  unreliable. 

Dr.  Charles  S.  Bull,  New  York,  stated  that  he  thinks  lie 
has  been  a  little  misunderstood  as  regards  the  value  of  the 
®-ray  in  cases  of  malignant  disease.  He  thinks  that  it  is  a 
most  important,  perhaps  the  most  valuable  remedy  we  have  in 
the  treatment  of  superficial  carcinomata.  The  deeper  the  dis¬ 
ease  becomes,  the  less  value,  in  his  opinion,  is  this  treatment. 
In  the  inoperable  cases  of  malignant  disease  of  the  orbit  and 
sinuses  this  treatment  is  of  great  value  in  lessening  the  severe 
pain  which  does  not  return  if  the  treatment  is  continued,  but 
he  has  never  seen  any  actual  disappearance  of  recurring 
giowths  involving  the  sinuses,  or  in  inoperable  primary 
growths  any  beneficial  results  in  the  way  of  checking  the  dis¬ 
ease.  He  is  still  hoping  that  as  we  learn  more  of  the  use  of 
these  rays  we  may  yet  get  some  hold  on  the  deep  sarcomatous 
tumors. 

Du.  John  E.  Weeks,  New  York,  mentioned  the  tolerance  of 
the  retina  to  the  x-ray.  In  the  case  referred  to  by  Dr.  Dixon, 
the  patient  had  a  large  number  of  exposures  at  a  distance  of 
ten  inches  from  the  anode  of  the  ovray  tube  and  the  retina 
has  not  been  found  in  any  way  affected.  Vision  is  just  as  good 
as  when  the  treatment  was  begun.  Dr.  Weeks  thinks  that  this 
is  something  that  is  well  worth  knowing. 

Dr.  Edward  Jackson,  Denver,  in  referring  to  the  treatment 
of  malignant  disease,  said  that  he  has  had  one  patient  with 
recurrent  epithelioma  of  the  lid,  recurring  within  a  few  months 
after  excision,  treated  with  the  cc-rays,  that  has  now  been  free 
from  evidence  of  disease  for  five  years.  But  he  thinks  the 
cases  that  most  strikingly  illustrate  the  value  of  the  method 
have  been  some  unsuccessful  cases,  one  in  particular  that  has 
been  under  observation  for  five  years,  a  carcinoma  starting  in 
the  caruncle.  It  was  excised  when  as  large  as  the  end  of  the 
lit  tie  finger;  and  the  pathologist  reported  that  it  was  a  malig¬ 
nant  growth  and  would  probably  recur  early.  Only  three  weeks 
elapsed  before  it  was  evidently  growing  again.  The  x-ray  was 
used,  it  checked  the  growth  and  led  apparently  to  complete 
absorption.  There  remained  a  little  nodular  tissue  in  the 
scar.  Dr.  Stover,  who  applied  the  tf-ray,  thought  there  was  no 
need  to  continue  it  further,  but  it  was  used  a  month  or  two 
longer.  Then  the  ray  was  discontinued  for  six  or  eight  months. 
During  this  time  the  patient  was  not  under  observation  con¬ 
tinuously  and  toward  the  end  of  the  period  the  growth  was  evi¬ 
dently  recurring.  Treatment  was  resumed  and  the  growth 
was  again  checked.  Months  later  there  was  a  slight  increase 
in  spite  of  the  x-ray  and  again  the  tumor  was  excised.  Again 
there  was  recurrence  and  the  ray  is  still  used.  Dr.  Jackson 
feels  certain  from  watching  the  course  of  the  case  that  the 
patient  has  lived  three  or  four  years  longer  than  she  would 
have  lived  without  the  employment  of  the  a?-ray  and  in  com¬ 
plete  comfort,  so  far  as  the  pain  is  concerned.  There  is  now 
quite  a  growth  at  the  inner  side  of  the  eyeball.  In  another 
case  in  which  caustics  had  been  used  and  in  which  the  eyeball 
was  functionally  destroyed,  he  enucleated  the  globe  to  get  at 
the  depth  of  the  orbit.  It  was  a  slowly  growing  epithelioma 
said  to  have  started  at  the  inner  canthus.  It  has  now  been 
about  eighteen  months  since  he  saw  the  case.  There  is  an 
opening  into  the  ethmoid,  lesions  on  the  brow,  and  others 
about  the  ear.  Several  of  these  have  healed  completely  and 
all  apparently  are  shrinking.  These  cases,  he  said,  strikingly 
illustrate  the  value  of  the  as-ray.  With  regard  to  trachoma,  he 
said  that  we  can  judge  the  value  of  any  treatment  by  the  mild 
cases.  In  the  cases  which  have  shown  resistance  to  other 
methods  the  x-ray  has  not  proven  itself  so  good  as  older  meth¬ 
ods  in  his  hands.  He  has  tried  it  in  several  cases  of  vernal 
conjunctivitis,  and,  while  it  has  produced  comfort  and  some¬ 
times  temporary  improvement,  he  thinks  that  as  a  cure  it  is 
worthless. 
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Dr.  A.  K.  Baker,  Cleveland,  states  that  he'  has  had  a  num¬ 
ber  of  cases  of  epithelioma  in  which  he  thinks  the  x-ray  has 
brought  about  recovery.  He  has  seen  several  cases  of  sarcoma¬ 
tous  tumors  invoh ing  the  sinuses  in  which  there  has  appar¬ 
ently  been  no  benefit,  except  in  the  relief  of  pain,  except  in  one 
case  of  adenosarcoma  involving  the  septum  of  the  nose.  He 
reported  the  case  six  years  ago  as  recovered,  but  it  recurred 
and  an  extensive  operation  was  done,  removing  the  growth  and 
as  much  tissue  as  possible;  in  a  few  months  there  was  recur¬ 
rence  involving  the  ethmoid  and  sphenoid  sinuses.  In  consul¬ 
tation  with  some  of  the  best  surgeons  it  was  decided  that  the 
case  was  an  inoperable  one,  and  it  was  turned  over  to  an 
x-ray  specialist  and  to  the  surprise  of  every  one  the  patient  re¬ 
covered.  that  is  five  years  ago  and  the  patient  is  apparently 
enjoying  good  health  now. 

Dr.  John  Green,  Jr.,  St.  Louis,  said  that  he  has  recently 
had  under  observation  a  case  which  illustrates  the  partial  fail¬ 
ure  of  the  x-ray.  A  woman,  aged  65,  was  operated  on  about 
thirteen  years  ago  for  mammary  cancer.  Six  years  ago  she 
developed  a  cutaneous  ulcer  over  the  right  ala  nasi,  which  in¬ 
creased  in  size  and  resisted  caustic  applications.  Finally  a 
series  of  x-ray  exposures  succeeded  in  controlling  the  disease  at 
that  site.  About  two  years  ago,  the  disease  oegan  at  the  inner 
third  of  the  right  upper  lid.  Dr.  Green  saw  her  first  eighteen 
months  ago  at  which  time  there  was  complete  immobility  of 
the  lid,  with  destruction  of  a  portion  of  the  margin.  He  re¬ 
ferred  her  to  a  competent  x-ray  therapeutist  who  instituted 
treatment.  In  the  course  of  the  thirty  seances  the  tumor  be¬ 
come  so  much  smaller  that  the  patient  could  voluntarily  raise 
the_  lid.  In  the  meantime,  however,  a  nodule  appeared  at  the 
upper  inner  angle  of  the  orbit  which  increased  in  size  despite 
continuous  applications  of  the  ray.  Operation  was  advised 
but  refused.  . 

Dr.  Casey  A.  Wood,  Chicago,  added  his  testimony  to  that 
of  Dr.  Jackson’s  as  to  the  value  of  the  rays  in  the  treatment 
of  malignant  tumors  that  are  essentially  fatal.  He  partic¬ 
ularly  referred  to  two  he  has  had  of  secondary  gliosarcoma 
following  glioma  of  the  retina.  He  had  the  usual  experience 
in  enucleating  a  number  of  eyes  for  this  disease,  but  in  one 
case  he  did  an  extensive  evisceration  and  had  the  x-raj^s  used 
afterward.  In  spite  of  the  rays,  however,  the  secondary  tumor 
occurred  as  usual  and  came  up  to  the  margin  of  the  orbit,  but 
he  was  not  called  on  for  two  years  to  do  another  operation,  and 
lie  thinks  that  is  of  great  importance.  The  value  of  the  x-ray 
should  not  be  forgotten  in  relieving  pain  and  preventing  the 
horrible  edema.  It  helps  along  until  the  time  when  the°men- 
inges  become  affected  and  the  patient  dies  from  secondary  in¬ 
vasion  of  the  brain.  If  it  does  not  cure  it  is  at  least  of  value 
as  an  agent  of  relief. 

Dr.  C.  D.  Wescott,  Chicago,  referred  to  the  case  of  sarcoma 
of  the  orbit  mentioned  by  Dr.  Ring  in  which  the  ray  was  used 
three  months  and  the  patient  was  living  at  the  end  of  a  year. 
He  stated  that  the  patient  is  still  living  at  the  end  of  three 
\eais.  Dr.  Wescott  saw  the  patient  about  a  year  after  enu¬ 
cleation  of  the  eye  for  sarcoma.  There  was  a  good-sized  tumor 
which  he  removed  by  subperiosteal  exenteration.  The  actual 
cautery  was  used  on  the  tissues  which  could  not  be  removed 
with  scissors  and  curette  and  then  the  patient  was  subjected 
f  o  the  x-rays  for  three  months. 

Dr.  W.  B.  Marple,  New  York,  stated  that  he  had  one  case 
of  recurring  sarcoma  in  which  an  exenteration  of  the  orbit  was 
done  and  subsequently  the  x-ray  was  applied  to  the  orbital 
tissues.  The  result  was  entirely  negative  and  the  growth 
promptly  recurred. 

Dr.  William  Sweet,  Philadelphia,  said  that  he  has  had  a 
number  of  eases  of  carcinoma,  granular  lids  and  vernal  con¬ 
junctivitis,  some  of  which  recurred  because  the  patients  failed 
to  return  for  treatment  after  the  superficial  ulcerated  area  had 
healed.  Although  the  skin  surface  was  completely  healed,  there 
remained  a  hardened  mass  at  the  site  of  the  growth,  showing 
that  while  the  disease  had  been  relieved  temporarily,  there  were 
still  some  of  the  cancer  cells  deeply  situated.  In  the  treatment 
of  sarcoma  in  the  deep  orbital  structures  Dr.  Sweet  said  that 
we  must  not  forget  that  active  treatment  without  sufficient 
drainage  is  dangerous  to  the  patient.  The  x-rays  have  a  de¬ 
tractive  action,  and  in  extensive  disease  proper  drainage  must 


be  provided,  otherwise  the  system  will  be  unable  to  elimate 
the  bioken-down  tissue.  Dr.  Sweet  has  treated  a  number  of 
cases  of  trachoma,  but  has  failed  to  secure  results  sufficiently 
satisfactory  to  warrant  the  use  of  the  rays  in  this  disease. 
He  has  had  three  or  four  cases  of  vernal  conjunctivitis,  all  of 
which  were  benefited  by  this  treatment.  One  boy  had  typical 
granulations  on  the  under  surface  of  the  lids  and  around  the 
cornea.  I  he  surface  of  the  lids  became  perfectly  normal  under 
the  treatment  and  the  granulations  at  the  limbus  decreased  in 
size  and  number  although  they  have  not  entirely  disappeared. 

Dr.  L.  \\  ebster  Fox  said  that  since  the  x-ray  plant  has  been 
established  at  the  Medico-Chi rurgi cal  Hospital  it  is  being 
used  in  all  cases  of  superficial  and  deep  growths  in  and 
about  the  eyelids  and  orbit.  The  first  important  case  that  was 
placed  under  such  treatment  was  the  one  quoted  by  Dr.  Ring. 
Since  then  there  have  been  three  similar  cases  with  like  results.' 
The  first  evidence  of  benefit  in  these  cases  was  the  diminution 
in  the  size  of  the  swelling  and  relief  from  pain.  The  first 
patient  suffered  so  much  that  she  was  unconscious  at  times, 
and  tetany  was  very  pronounced.  It  was  only  with  large  doses 
of  opium  that  rest  and  quiet  could  be  obtained.  After  four  or 
five  applications  of  the  x-ray  the  relief  from  pain  and  swell¬ 
ing  was  marked,  and  continued  so  throughout  the  treatment, 
until  all  swelling  and  pain  disappeared.  In  that  case,  however, 
the  patient  has  since  had  metastatic  sarcoma  of  the  liver, 
which  caused  her  death.  As  regards  the  inoperable  cases  of 
sal  coma  of  tiie  orbit,  he  said  the  x-ray  should  always  be  given 
a  thorough  trial.  In  the  superficial  cancers  (the  epithel- 
iomata)  the  usual  good  results,  ending  in  a  cure  have  been 
obtained.  Quite  recently  a  case  came  under  Dr.  Fox’s  obser¬ 
vation,  in  which  two-thirds  of  the  upper  lid  was  destroyed. 
He  scraped  the  tissues  thoroughly  and  applied  the  x-ray  for 
several  weeks,  by  which  time  all  evidence  of  induration  had 
disappeared.  Over  this  denuded  surface  he  transplanted  a 
flap  of  skin,  which  united  perfectly.  At  the  Medico-Chirur- 
gical  Hospital  100  cases  of  various  inflammations  of  the  lids 
from  the  dispensary  were  placed  at  the  disposal  of  the  x-ray 
therapeutist — the  results  were  not  satisfactory.  Other  means, 
such  as  grattage,  sometimes  bring  about  better  results.  Dr.' 
Fox’s  method  is  to  evert  the  lids  and  with  a  piece  of  ordinary 
gauze  scrub  the  surface,  and  he  thinks  that  the  results  are 
just  as  good,  if  not  better,  in  the  soft  gelatinous  papules  as 
by  any  other  method.  He  has  at  present  an  interesting  case  of 
leukosarcoma  of  the  iris  in  which  eight  applications  have  been 
made  and  it  looks  as  if  the  disease  were  slowly  disappearing. 

If  a  cure  can  be  brought  about  in  this  case  it  will  be  remark¬ 
able.  Here  one  can  observe  the  action  of  the  x-ray  directly 
through  the  transparent  cornea  on  the  growth  which  is  now 
about  the  size  and  shape  of  a  grain  of  wheat. 

Dr.  C.  L.  Leonard,  Philadelphia,  said  that  he  is  glad  to  note 
that  the  ophthalmologist  appreciates  the  use  of  the  x-ray  and 
believes  that  it  should  be  used  by  the  x-ray  therapeutist.  If 
surgeons  would  appreciate  that  more  and  the  medical  men  too 
they  would  secure  better  results.  In  the  deeper  growths  one 
is  able  to  secure  perfect  results.  These  results  are  coming, 
but  they  will  only  come  with  further  development  of  technic, 
which  we  do  not  possess  at  the  present  time.  We  can  hardly 
expect,  he  said,  to  reach  the  deep-seated  growths  that  have 
already  produced  metastase3.  One  x-ray  specialist  said  that 
he  does  not  consider  a  patient  cured  of  malignant  disease  until 
he  has  died  of  something  else  and  autopsy  shows  that  the 
malignant  disease  is  not  there.  Patients  often  remain  appar- 
fi.tly  veil  for  thiee  or  four  years  and  then  have  recurrences. 
Ibis  method  produces  results  not  by  remqving  diseased  and 
normal  tissue  but  by  restoring  the  normal  though  altered 
metabolism.  The  cosmetic  result  is  much  better.  One  can 
not  replace  the  hair  follicles  if  they  have  been  destroyed.  Dr. 
Leonard  has  a  patient  now  in  whom  the  upper  lid  was  more 
than  half  involved  and  the  hair  follicles  were  destroyed;  the 
patient  is  well,  but  the  hair  can  not  be  restored;  otherwise 
the  eyelid  is  like  the  other.  Dr.  Leonard  agreed  with  Dr.  Ring 
and  Dr.  Sweet  that  we  must  get  rid  of  the  broken-down  tis¬ 
sues  produced  by  the  rays.  The  production  of  toxemia  is  proof 
of  efficient  treatment,  but  is  also  an  indication  for  the  cessa¬ 
tion  of  treatment.  The  x-ray  therapeutist  learns  that  he  must 
get  near  the  production  of  that  toxemia,  but  he  must  have 
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drainage  for  the  byproducts  caused  by  the  destructive  process. 
When  this  is  done  he  is  approaching  as  closely  as  possible  to 
the  destruction  of  malignant  disease  and  restoration  to  noimal. 

We  are  destroying  the  disease  in  situ.  The  work  is  not  yet 
perfected  and  we  must  get  better  results,  he  said,  before  we 
speak  of  cures.  In  these  deep-seated  growths  the  relief  .af¬ 
forded  by  the  auray  treatment  is  a  blessing  to  humanity.  Re¬ 
lief  from  pain  in  these  cases  is  constant,  I  be  patient  is  fiee 
from  suffering  without  the  use  of  narcotics  which  destroy  the 
sense  of  perception. 

Dr.  D.  L.  Edsale,  Philadelphia,  declared  that  he  is  so  much 
impressed  with  the  importance  of  recognizing  the  great  potency 
for  harm,  as  well  as  for  good,  in  the  <r-ray,  that  he  should  de¬ 
sire  to  emphasize  the  point  again.  A  year  ago  in  reporting  the 
first  observations  that  he  made  on  the  effect  of  the  x-ray  on 
metabolism,  he  said  that  it  is  undoubtedly  the  most  violent 
known  agent  used  for  therapeutic  purposes,  and  that  this  dem¬ 
onstrates  both  great  possibilities  for  good  and  great  potential¬ 
ity  for  harm.  Since  ophthalmologists  do  not  purposely  use  the 
x-ray  for  its  general  effect  on  metabolism,  the  possibilities  for 
harm  are  to  them  of  more  especial  importance  in  this  regard. 

As  indicating  such  harmful  possibilities,  he  would  say  that  he 
has  been  so  unfortunate  as  to  see,  in  one  of  his  own  cases  and 
in  two  cases  of  colleagues,  violent  general  systemic  reactions 
to  a  single  application  of  the  x-ray.  Two  of  these  eases  soon 
ended  fatally,  largely  as  the  result  of  the  a;-ray  exposure; 
while  the  third  patient  became  almost  moribund,  but  finally 
recovered.  The  last  case,  he  emphasized  especially,  for  it  was 
one  of  chronic  rheumatoid  arthritis  in  which  the  direct  ex¬ 
posure  was  merely  to  one  arm  from  the  elbow  downward  and 
it  was  only  five  minutes  in  duration.  There  was  no  direct  ex¬ 
posure  of  the  trunk,  although  there  was  a  distant  diffuse  ex¬ 
posure  of  the  whole  body,  as  the  parts  not  purposely  exposed 
were  not  protected  from  exposure.  This  shows  clearly  that  a 
very  mild  exposure  may  have  an  exceedingly  dangerous  result. 
He  emphasized  also  the  fact  that  this  patient  was  already 
somewhat  ill  from  a  chronic  cystitis  and  that  the  clinician  in 
charge  of  him,  who  is  a  very  careful  man,  did  not  recognize 
thatAhe  severe  illness  following  the  exposure  was  due  to  the 
action  of  the  x-ray.  Dr.  Edsall,  however,  feels  confident  that  it 
was  due  to  this,  because  in  a  previous  observation  he  had  noted 
exactly  the  same  conditions  of  metabolism  as  those  which  ap¬ 
peared  in  this  case,  in  a  case  in  which  there  was  certainly  a 
general  violent  reaction  to  the  rr-ray.  This  demonstrates  also, 
he  said,  what  many  persons  have  already  come  to  admit: 
namely,  that  occasionally  dangerous  reactions  occur  as  the  re¬ 
sult  of  exposure  to  the  x-ray,  and  that  tlieir  relation  to  t  le 
x-ray  has  in  many  instances  been  entirely  overlooked.  It  is  • 
not  at  all  surprising,  he  said,  that  violent  toxic  reactions  may 
occur  as  the  result  of  tf-ray  exposures.  The  observations  that  he 
has  made  show  that  one  exposure,  even,  may  double  the  me 
bolic  output  in  the  next  few  hours;  and,  clearly  the  necessity 
for  metabolizing  and  excreting  such  an  amount  of  destroyed 
tissue  must  be  dangerous  in  a  good  many  instances  He  s 
that  he  did  not  desire  to  arouse  general  opposition  to  the  use  of 
the  cc-ray  It  has  been  too  clearly  shown  that  it  is  occasional  y 
a  therapeutic  agent  of  great  temporary,  and  perhaps  of 
permanent,  value,  and  is  of  unquestionable  diagnostic  impor¬ 
tance  He  would  insist,  however,  on  the  importance  of  em¬ 
ploying  it  for  therapeutic  or  diagnostic  purposes  with  less 
recklessness  than  has  characterized  its  use  by  many  of 
the  profession  hitherto.  In  cases  such  as  ophthalmologists 
meet  it  is,  as  a  rule,  sufficient  to  protect  all  parts  except 
those  that  are  purposely  exposed;  but  he  oonsiders  that  it 
is  extremely  important  to  do  this,  in  order  to  avoid  occa 
sional  dangerous  general  reactions  and  even  if  toxic ^eacHc > 
does  not  occur,  we  should  avoid  giving  an 

dose  of  an  agent  that  always  does  more  than  merely  take  a 
picture  or  influence  superficial  lesions  In  the ^ cases  that^ 
into  the  hands  of  the  medical  clinician  the  matte 
important.  In  such  instances,  Dr.  Edsall  believes  that  it  is  o 

P  •  ,  +imf  flip  mtient’s  general  condition  should 

great  importance  that  the  patients  gene  i  i 


Dixon’s  remarks  on  the  treatment  of  superficial  epitheliomata 
that  his  own  results  were  somewhat  at  variance,  inasmuch  a3 
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in  all  of  his  cases  there  had  been  complete  and  comparatively 
rapid  cicatrization.  lie  had  no  experience  with  the  crushing 
of  the  nodules  previous  to  the  application  of  the  x-ray.  He 
felt  that  Dr.  Coleman’s  experience  in  the  treatment  of  tra¬ 
choma  was  entitled  to  full  consideration,  as  the  technic  had 
probably  been  faultless.  He  would  unquestionably  use  the 
rays  in  any  intractable  case.  He  entirely  agreed  with  Dr. 
Bull  as  to  the  present  limitation  of  the  ray  treatment  in 
deep  seated  carcinomata  and  sarcomata.  He  has  had  only  two 
cases  of  sarcoma,  one  in  which  there  was  no  recurrence  in 
loco,  and  another  which  is  now  under  treatment;  the  patient 
is  doing  well,  the  tumor  being  reduced  about  three-fourths. 

Dr.  Ring  has  had  only  one  case  of  sarcoma  of  the  iris  in 
which  there  was  a  question  of  diagnosis  as  to  one  of  those  rare 
forms  of  congenital  syphilis,  tuberculosis  or  sarcoma.  .  It  was 
treated  with  antisyphilitic  remedies  and  with  tuberculin  with¬ 
out  result.  Z-ray  treatment  was  begun  and  carried  on  daily, 
and  in  three  weeks  the  growths  in  the  iris,  which  had  been 
increasing,  promptly  began  to  disappear.  Two  of  the  original 
nodules  could  be  watched  through  the  clear  cornea  and  have 
now  practically  gone,  and  the  third  is  beginning  to  lessen.  In 
confirmation  of  Dr.  Weeks’  observation  on  retinal  tolerance  to 
the  a-ray,  he  had  not  seen  any  case  in  which  the  retina  showed 
any  untoward  result.  Dr.  Ring  expressed  the  hope  that  the 
brilliant  result  in  Dr.  Baker’s  clearly  inoperable  case  involving 
the  accessory  sinuses  might  with  perfect  technic  and  exact  dos¬ 
age  be  the  usual  sequel  to  the  application  of  Roentgen  therapy. 

Dr  Rin"  said  that  it  was  his  purpose  in  the  opening  of  the 
discussion  to  have  made  reference  to  Dr.  Zentmayer’s  case  of 
vernal  conjunctivitis.  He  gave  the  doctor  credit  with  using  the 
words  “perfect  cure”  when  he  preferred  the  word  “inhibited. 
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Assistant  Professor  in  Political  Economy,  Yale  University. 

NEW  HAVEN,  CONN. 

This  is  an  age  of  progress,  intellectual,  social  and, 
above  all,  material — of  progress  so  colossal  that  the 
eternal  forces  of  Nature  are  gradually  abandoning  the 
long  fight  and  one  by  one  surrendering  to  the  mind  and 
hand  of  man.  But  with  all  that  has  been  wrought  there 
yet  remain  broad  gaps  in  our  organization  which,  if  left 
unheeded,  may  blight  the  civilization  itself.  In  the 
present  paper  an  attempt  is  made  to  point  out  what  may 
be  regarded  as  the  most  serious  hiatus  in  our  social 
system  and  to  consider  a  possible  remedy  based  on  more 
efficient  organization.  Societies,  like  skillful  capitalists 
should  strive  to  invest  their  revenues  so  as  to  yield 
maximum  returns.  When  returns  are  direct  and  may  be 
charged  for,  experience  has  shown  that  the  management 
in  many  cases  may  be  judiciously  entrusted  to  private 
individuals.  When  social  investments  produce  condi¬ 
tions  rather  than  commodities,  indirect  sei\ices  impossi¬ 
ble  to  measure  as  they  occur  unit  by  unit,  but  which 
nevertheless  result  in  large  substantial  gains  measurable 
in  the  aggregate,  the  management  must  be  entiusted  to 
national  agencies,  sufficient' in  magnitude  to  produce  the 

results  desired.  ,  ,  , 

In  an  age  of  great  things,  a  civilization  must  not  be 

stao-o-ered  by  its  own  creations.  Greater  and  greater 
things  must  it  do'  because  of  the  necessity  that  compels 
it.  To  falter  is  to  lose  grip,  and  to  lose  grip  means  a 
more  or  less  slow  destruction  of  the  civilization  by  divers 
melancholy  wastes.  __ 

♦Read  before  the  American  Association  for  the  Advancement  of 
Science,  Ithaca,  N.  Y.,  June  30,  1906. 
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The  salvation  of  the  civilization  and  of  the  race  lies 
in  the  hands  of  exceptional  men.  The  hope  of  the  race 
rests  in  its  efficient  organization  for  action.  Efficient 
oiganization  consists  in  compelling  each  individual  to 
dn  that  thing  within  his  capability  which  has  greatest 
value  for  society.  To  do  otherwise  is  a  great  waste.  To 
permit  great  wastes  to  go  unchecked  is  more  than  a  sui¬ 
cidal  policy;  for  an  evil  more  destructive  than  race 
suicide  is  race  homicide. 

There  are  four  great  wastes  to-day,  the  more  lament¬ 
able,  because  they  are  unnecessary.  They  are  preventable 
death,  preventable  sickness,  preventable  conditions  of 
low  physical  and  mental  efficiency  and  preventable  ig¬ 
norance.  The  magnitude  of  these  wastes  is  testified  to 
by  experts  competent  to  judge.  They  fall  like  the  shades 
of  night  over  the  whole  human  race,  blotting  out  its  fair¬ 
est  years  of  happiness. 

the  facts  are  cold  and  bare — 1,500,000  persons  must 
die  in  the  United  States  during  the  next  twelve  months; 
equivalent  to  4,200,000  persons  will  be  constantly  sick; 
over  5,000,000  homes,  consisting  of  25,000,000  persons, 
will  be  made  more  or  less  wretched  by  mortality  and 
morbidity. 

We  look  with  horror  on  the  black  plague  of  the  mid¬ 
dle  ages.  The  black  waste  was  but  a  passing  cloud 
compared  with  the  white  waste  visitation.  Of  the  peo¬ 
ple  living  to-day  over  eight  millions  will  die  of  tuber¬ 
culosis,  and  the  federal  government  does  not  raise  a  hand 
to  help  them. 

dhe  Department  of  Agriculture  spends  seven  million 
dollars  on  plant  health  and  animal  health  every  year, 
but,  with  the  exception  of  the  splendid  work  done  by 
Doctors  W  iley,  Atwater  and  Benedict,  Congress  does  not 
directly  appropriate  one  cent  for  promoting  the  physical 
well-being  of  babies.  Thousands  have  been  expended  in 
stamping  out  cholera  among  swine,  but  not  one  dollar 
was  ever  voted  for  eradicating  pneumonia  among  human 
beings.  Hundreds  of  thousands  are  consumed  in  saving 
the  lives  of  elm  trees  from  the  attacxs  of  beetles;  in 
warning  farmers  against  blights  affecting  potato  plants ; 
in  importing  Sicilian  bugs  to  fertilize  fig  blossoms  in 
California ;  in  ostracizing  various  species  of  weeds  from 
the  ranks  of  the  useful  plants,  and  in  exterminating 
parasitic  growths  that  prey  on  fruit  trees.  In  fact,  the 
Department  of  Agriculture  has  expended  during  the  last 
ten  years  over  forty-six  millions  of  dollars.  But  not  a 
wheel  of  the  official  machinery  at  ’Washington  was  ever 
set  in  motion  for  the  alleviation  or  cure  of  diseases  of  the 
heart  or  kidneys,  which  will  carry  off  over  six  millions 
of  our  entire  population.  Eight  millions  will  perish  of 
pneumonia,  and  the  entire  event  is  accepted  by  the 
American  people  with  a  resignation  equal  to  that  of  the 
Hindoo,  who,  in  the  midst  of  indescribable  filth,  calmly 
awaits  the  day  of  the  cholera. 

During  the  next  census  period  more  than  six  million 
infants  under  2  years  of  age  will  end  their  little  spans 
of  life  while  mothers  sit  by  and  watch  in  utter  helpless¬ 
ness.  And  yet  this  number  could  probably  be  decreased 
by  as  much  as  one-haif.  But  nothing  is  done. 

In  the  United  States  alone,  of  the  eighty  millions  liv¬ 
ing  to-day,  all  must  die,  after  having  lived,  say,  a  little 
more  than  3,200,000,000  years  of  life,  on  the  average 
slightly  more  than  two  score  years.  Of  these  years, 
1,600,000,000  represents  the  unproductive  years  of  child¬ 
hood  and  training. 

Consider  that  the  burden  of  the  unproductive  years 
»n  the  productive  years  is  20 ;  20,  or  say  100  per  cent. 


Could  the  average  length  of  life  be  increased  to  sixtv 
years,  say  to  48,000,000,000  years  lived  by  80,000,000 
of  people,  the  burden  of  the  unproductive  years  would 
ial  to  50  per  cent.  In  the  judgment  of  men  competent 
t°  hold  opinions,  this  is  not  impossible. 

the  states’  rights  doctrine  can  be  applied  against  the 
Department  of  Agriculture  as  effectively  as  against  a 
national  department  for  health.  It  is  not,  then,  a  ques¬ 
tion  of  constitutionality,  but,  rather,  of  whether  or  not 
such  a  department  is  needed  by  the  nation. 

i  o?nh^idG^  iS-  by  no  mGans  a  new  one-  As  far  back  as 
18<J  Dr.  Benjamin  Ward  Richardson  advocated  by  arti¬ 
cles  and  books  the  establishment  in  Great  Britain  of  a 
ministry  of  health.  Solvay,  in  Belgium,  has  emphasized 
the  importance  of  this  field  for  government  action.  Sir 
brands  Galton,  in  recommending  the  study  of  the  new 
science  of  eugenics,  created  by  his  own  investigations, 
holds  that  the  laws  now  being  worked  out  by  the  brilliant 
;_,ioup  of  mathematical  biologists  in  England  bearing 
on  such  subjects  as  heredity  or  homotvposis,  reproduc^ 
five  selection,  inheritance  of  longevity  and  mental  traits, 
and  disease  causation,  should  become  the  basis  of  con¬ 
structive  action  by  the  state.  And  this  point  of  view 
has  been  the  subject  of  much  discussion  at  the  meetings 
ot  the  British  Sociological  Society. 

Two  years  ago,  an  interdepartmental  committee  was 
appointed  by  the  British  parliament  under  these  terms 
of  reference:  (1)  “To  determine  the  steps  that  should 
be  taken  to  furnish  the  government  and  the  nation  at 
arge  A\ith  periodical  data  for  an  accurate  comparative 
estimate  ol  the  health  and  physique  of  the  people;  (2) 
to  indicate  generally  the  causes  of  such  physical  de¬ 
terioration  as  do  exist  in  certain  classes,  and  (3)  to 
point  out  the  means  by  which  it  can  be  most  effectually 
diminished.”  J 

1  he  committee  returned  a  report  recommending  a 
permanent  advisory  council,  in  substance  a  national  de¬ 
partment  of  health,  along  with  fifty-two  other  construc¬ 
tive  measures. 

In  America,  physicians  connected  with  the  American 
Medical  Association  for  a  number  of  years  have  advo¬ 
cated  that  the  executive  cabinet  include  a  secretary  of 
health.  The  necessity  for  such  a  department  has  also 
arisen  m  connection  with  the  Panama  Canal.  Indi¬ 
rect^,  two  medical  experts  are  now  associated  with  the 
canal  organization.  In  1906,  Mr.  Hubert  Higgins,  in  a 
book  entitled  “Humaniculture,”  elaborated  the  advan¬ 
tages  and  necessity  for  national  action  through  a  thor¬ 
oughly  equipped  national  department  of  health.  The 
recent  book  by  Dr.  Shadwell,  a  physician,  on  “Industrial 
Efficiency”  tends  to  the  same  conclusions. 

Certain  divisions  of  the  work  of  such  a  department  arc 
now  performed  by  other  executive  departments,  and  these 
bureaus  wou  1  d  form  excellent  nuclei  for  the  organization. 
rIhe  names  of  those  bureaus  now  engaged  to  some  extent 
along  lines  not  foreign  to  the  purposed  such  a  depart¬ 
ment  and  their  appropriations  follow: 

Public  Health  and  Marine-Hospital  Service  (Treas- 


ury  Department)  . $1,290,000 

Juneau  of  Animal  Industry  for  the  Inspection  of 

Meat  (Department  of  Agriculture) .  1.525.000 

Life-Saving  Service  (Treasury  Department) .  1,841,000 


±otai  . $3,656,000 

The  logic  that  justifies  an  annual  appropriation  of 
$2,000,000  for  a  life-saving  service  against  the  accidents 
of  the  sea  should  justify  protection  against  accidents  of 
disease  and  death.  Other  bureaus  more  closely  connected 
with  health  regulation  than  at  first  sight  appears  are : 
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Bureau  of  Labor ADeparOnent  d  I^or)$  176,000  National  Bureau  of  ^Co—g 

Bureau  of  the  Census  vital  statistics  (Dep  National  Bureau  of  Research,  requiring  laboratories  and 

Bureau  of  Immigration  (Department  Commerce  and  equipme  t.  _ 

Labor)  .  .  .  .°. .  2,126,000  n  At  bhe  present  time  of  vast  undertakings,  the  mag- 

. $3,713,000  nitude  of  this  department  should  not  be  lightly  passed 

oa  . . . .  ,,  •  i  i  over.  Great  ends  must  be  wrought  out  through  ade- 

Agitation  for  the  factory  acts,  the  eight-hour  clay,  te  organization>  To  make  headway  against  death. 

regulations  concerning  female  and  child  labor  ana  un-  morbiditv  cancer  tuberculosis,  we  must  use  dynamite 
migration  is  justified  primarily  as  health  regulation.  and  in  ^  charges. 

The  total  is,  in  round  figures,  seven  nu  lions  out  ot  a  Tq  •  himian  machinery,  consisting  of  exceptional 
total  national  expenditure  of  about  2o  OOO  UUU.  these  m  organized  and  kept  in  action  for  this -task,  with 
bureaus  should  be  included  m  the  work  ot  the  health  guitabie  apparatUs  and  adequate  supplies,  at  least  one 
department.  Many  other  services  however,  should  be  h  dred  millions  0f  dollars  should  be  annually  appro- 
added,  the  beginnings  of  some  of  which  appear  m  recent  ^  ,  the  nation> 

bills  either  passed  or  now  before  Congress.  5  Tbe  bea}tb  department  should  receive  its  support: 

Among  these  bills  is  the  Meat  Inspection  Bill,  which  From  licenses  levied  on  persons  and  industries 

provides  rigid  inspection  of  meat  and  meat  products  •  ected  stamp  taxes  and  registration  fees, 
and  regulates  the  sanitation  of  slaughter  and  PaCvin-  /b\  From  national  appropriations, 

houses.  These  regulative  powers  are  entrusted  in  the  bill  ^  The  gcope  of  the  work  of  the  fourteen  bureaus  is 

to  the  Department  of  Agriculture,  which  is  unfortunate  y  discussed  in  the  following  paragraphs.  The  or- 

already  overburdened  with  a  too  diverse  series  of  prob-  ization  ig  framed  from  the  standpoints  of  (1)  econ- 
lems.  Moreover,  this  department  is  necessarily  more  &  of  operati0n,  (2)  effectiveness  of  administration, 
concerned  with  encouraging  and  protecting  the  pro-  •  ‘acy  0f  results.  It  is,  of  course,  out  of  the 

ducers  in  the  various  industries  than  m  guaranteeing  gtj0D  to  attempt  to  give  specific  reasons  for  each 
the  health  of  the  consumer.  Commercially,  the  inter-  in  the  allotted: 

ests  of  the  producers  and  consumers  are  often  at  variance.  ^  Bureau  of  Infant  Hygiene.—' This  bureau  should 
This  service  should  be  administered  by  a  national  de-  invegti<rate  and  regulate  conditions  causing  infant  mor- 
partment  of  health.  tality.  Registration  of  births  and  marriages  would  en- 

The  National  Quarantine  Law  recently  passed  forms  wholesale  education  of  parents  by  means  of  pamph- 

the  basis  for  a  bureau  of  national  quarantine.  _  lets  ancl  leaflets  concerning  the  care  of  the  child,  food. 

The  Pure  Food  Law  provides  for  the  rigid  inspection  ^  dregg  et(^  gucb  ag  tbe  model  pamphlets  of  the  llh- 
of  food  and  food  products,  as  well  as  drinkables  and  ^  Bupe’au  of  Health.  Continuation  classes  and  educa- 
medicines.  Severe  penalties  are  imposed  for  adultera-  tion  of  older  giris  in  schools,  as  well  as  regulation  of 
tion  and  false  labelling.  This  bill  extends  federal  powers  femflle  employment  during  and  after  pregnancy,  are 
into  affairs  with  which  the  states  have  dealt  very  gen-  recommended  bv  the  British  committee;  also  medical 
erallv  with  laxity.  The  grave  danger  in  state  regulation  certificateg  as  to  the  cause  of  death  and  registration  of 
lies  in  the  strong  tendency  to  use  these  laws  indirectly  birthg>  The  establishment  of  municipal  milk  sta- 

as  a  protective  measure  against  the  products  of  other  Bons  now  going  on  in  European  cities  should  be  adopted, 
states.  .  .  .  ,  The  famous  Kandall’s  Island  experiment  vlure  s  cri 

There  must  arise  many  differences  of  opinion  with  -zed  mdk  feeding  reduced  infant  mortality  from 
respect  to  the  practicable  division  of  powers  in  the  or-  cent.  in  1895-7  to  16.52  per  cent,  in  1904,  is  perti- 

ganization  of  a  national  department  of  health.  An  nent  McCleary  estimates  for  eleven  European  cities  a 
organization  is  suggested  in  the  following  paragraphs,  decline  from  an  average  of  20.2  per  cent,  to  b.  per  cen  . 
not  for  the  sake  of  occasioning  argument  over  details  b  partial  use  of  municipal  milk  depots.  1  he  work  o 

which  would  necessarily  be  the  subject  of  careful  mves-  -Qr  Goler,  of  Rochester,  is  still  more  striking.  he 

fixation,  but  in  order  to  present  positive  prolegomena  damage  wrought  by  impure  milk,  soothing  syrups  anc 

for  discussion:  .  ,  parental  ignorance  is  probably  equivalent  to  a  decrease 

1.  It  seems  desirable  that  a  United  States  National  of  severaf  years  m  average  age  at  death  of  the  ent 

Department  of  Health  should  be  established,  having  as  p0pUiation.  .  7  a  nU7Jrer>\ 

its  head  a  secretary,  who  shall  be  a  member  of  the  execu-  B.  Bureau  of  Education,  Schools  and  Child nm  s 
five  cabinet.  Homes. — This  bureau  could  cooperate  with  the  loe. 

2.  The  purpose  of  the  department  should  be  to  take  gchools  in  (1)  medical  inspection  of  children  am 

all  measures  calculated,  in  the  judgment  of  experts,  to  tric  measurements,  (2)  extension  of  the  New  York 

decrease  deaths,  to  decrease  sickness,  and  to  increase  gvgtem  of  disease  examination  by  permanent  nurse 
physical  and  mental  efficiency  of  citizens.  (3)  municipal  treatment  of  defective  eyes,  cars,  te 

P  3  it  is  probable  that  a  national  department  of  health  ^  d  segregation  of  defective  children,  (4)  inspection  ot 
couid  be  aCntageously  made  to  consist  of  the  follow-  H^'scd  and  methods  of  schools,  c  nl Iren’s  homes. 
iTdfT  bureaus*  etc.  from  sanitary  and  educational  standpoints,  y) 

National  Bureau  of  Tnfant  Hygiene.  systematic  education  of  children  m  right  living  a  ong 

National  Bureau  of  Education  and  Schools.  practical  lines.  mr,;„ 

National  Bureau  of  Sanitation.  q  National  Bureau  of  Labor  Conditions,  -in  s 

Nations !  ZZ*  o'f  K-rl  of  Physician,  and  Surgeon,  bureau  should  investigate  and  fram«4Tf^ovS,T 
National  Bureau  of  Registration  of  Drugs,  Druggist,  and  proper  con(l,tions  under  which  labor  ™‘..  '  t 

Drug  Manufacturers.  -  Public  and  The  excellent  work  already  being  done  1  _ 

National  Bureau  of  Registration  of  Institutions  of  Public  a  of  Labor  should  be  expanded,  The  length  of 

Private  Relief,  Correction,  Detention  and  Residence.  0  hours  of  rest  etc.,  should  have  more 

National  Bureau  of  Organic  Diseases.  the  working  day,  hours  Ot  Test ,  ecc  , 

National  Bureau  of  Quarantine.  attention,  and  proper  regulations  Should  be  ent  rce 

National  Bureau  of  Health  information.  p  Bureau  of  Sanitation— The  subject  ot  sanitation 

National  Bureau  of  Immigration. 
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a ud  ventilation  should  be  very  thoroughly  investigated, 
nnth  a  view  to  establishing  standards  (1)  for  sewerage 
systems  of  cities  and  towns;  (2)  water  supply;  (3)  air 
purity,  by  regulating  smoke  and  chemical  pollution  -  (4) 
proportion  of  building  and  open  spaces  in  cities;  (5) 
condemnation  of  insanitary  and  overcrowded  house 
property;  (6)  regulation  of  the  dust  danger  in  cities; 
(7)  standards  for  factories  and  mines;  (8)  standards 
lor  public  halls,  theaters  and  public  conveyances  with  in¬ 
spection ;  (9)  standards  of  sanitation  for  farms  where 
dairy  products  are  sold;  (10)  adequate  legislation  and 
inspection  to  enforce  proper  regulations,  and  wide  dis¬ 
semination  of  useful  information. 

E.  Bureau  of  Pure  Food. — This  bureau  should  pro¬ 
vide  (1)  standards  of  purity  for  all  foods  and  drink- 
<■  <  os,  (<?)  meat  and  animal  inspection.  The  beginnings 
of  this  bureau  are  in  the  Pure  Food  and  Meat  Inspection 
bills,  now  in  course  of  agitation. 

/y.  Bureau  of  National  Quarantine. — The  National 
Quarantine  Act  recently  passed  forms  a  precedent  for 
such  a  bureau;  also  work  done  by  the  Public  Health  and 
Marine-Hospital  Service.  An  appropriation  of  $200,000 
is,  however,  entirely  inadequate.  This  bureau  should 

(1)  provide  means  for  handling  epidemics  with  speed, 

(2)  regulate  quarantines  against  infectious  diseases,  (3) 
study  and  devise  means  of  handling  diseases  transmitted 
by  insects. 

G.  Bureau  of  Registration  of  Physicians  and  Sur¬ 
geons.  This  bureau  should  have  power  to  require  (1) 
that  all  colleges  educating  physicians  and  surgeons  be 
under  national  inspection  as  to  curriculum  and  training; 
(2)  that  all  physicians  and  surgeons  be  required  to  be 
registered;  (3)  that  returns  be  made  by  physicians  and 
surgeons  of  records  of  all  cases,  on  official  blanks,  show¬ 
ing  on  analysis  by  the  department  statistical  records, 
such  as  average  visits  per  illness,  cases  per  death,  etc. ; 
that  returns  be  made  by  physicians  and  surgeons  of  all 
organic  or  chronic  diseases  for  use  of  the  Bureau  of  Or¬ 
ganic  Diseases;  (4)  that  licenses  be  issued  barring  gen- 
eial  practitioners  from  treating  special  diseases  requir¬ 
ing  skill  above  that  evidenced  by  training;  (5)  that  the 
standard  of  the  profession  be  raised  by  protecting  the 
exceptional  men  and  barring  quacks,  charlatans,  etc. 

II.  Bureau  of  Registration  of  Druggists ,  Drug  Stores 
and  Manufacturers  of  Drugs.— This  bureau  should  have 
the  necessary  powers  (1)  to  regulate  the  standard  of 
drugs,  and  to  require  drugs  to  be  sold,  as  far  as  possible, 
m  unbroken  packages  under  seals;  (2)  to  regulate  “pat¬ 
ent  medicines”  by  requiring  contents  printed  on  labels, 
under  government  stamp,  and  severely  punishing  loth 
newspapers  and  manufacturers  for  the  insertion  of  false 
or  fraudulent  advertising  matter  calculated  to  deceive 
tiie  public;  (3)  to  regulate  preparations  of  prescriptions 
by  doctor  and  druggist,  by  fixing  standards,  and  by 
summarily  punishing  substitutions;  (4)  to  maintain 
competent  inspectors  and  to  enforce  such  regulations 
as  shall  accomplish  the  results;  (5)  to  prepare  and  to 
furnish  druggists,  doctors,  etc.,  with  a  weekly  or  monthly 
bulletin  containing  orders  and  instructions  in  a  sys¬ 
tematic  educational  campaign. 

/.  Bureau  of  Registration  of  Institutions  of  Public 
and  Private  Relief ,  Correction  and  Detention. — This 
bureau  should  investigate  conditions  in  institutions  and 
establish  standards.  The  inmates  should  be  the  subject 
of  experiments  in  diet,  hygiene,  sanitation,  etc.,  and  also 
of  statistical  inquiry.  The  census  has  recently  issued 
a  bulletin  in  this  field. 

J.  Bureau  of  Immigration. — This  bureau  should  in- 
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elude  m  addition  to  the  present  service,  provisions  for 
tbe  study  of  races,  desirable  immigration,  mixture  of 
races  and  ajso  distribution  locally. 

K.  Bureau  of  Organic  Diseases.— The  data  returned 
by  physicians  m  compiling  notifications  concerning 
chronic  and  organic  diseases  with  history  should  be  1 
hold  mr  study.  Means  should  be  taken  educationally 
U)  to  ameliorate  and  advise  by  pamphlets;  (2)  to  fol- 
ow  up  and  to  study  for  causes  and  remedies;  (3)  to 
furnish  practitioners  with  directions  for  treatment.  Dr. 
oolis  Cohen  estimates  that  consumptives  alone  now 
number  not  fewer  than  1,000,000.  The  importance  of 
the  work  can  not  be  overestimated. 

L.  Bureau  of  Health  Information. — This  bureau 
should  adopt  methods  used  by  the  Department  of  Agri¬ 
culture,  the  follow-up  pamphlet,  etc.,  with  a  view  to  dis¬ 
seminating  reliable  information  couched  in  plain  lan¬ 
guage  concerning  right  living  as  widely  and  as  thor¬ 
oughly  as  possible. 

M.  National  Bureau  of  Research  Requiring  Statistics. 
n  human  beings  differences  in  habits  are  probably 

more  important  than  difference  in  physical  characters 
m  determining  the  optimum  health,  and  in  warding  off 
morbidity  and  mortality,  as  well  as  criminality.  Habits 
should  be  investigated  to  a  far  greater  extent  than  they 
have  been  hitherto.  The  highly  exact  methods  of  sta¬ 
tistical  analysis,  involving  the  theories  of  variation, 
correlation  and  regression,  should  be  applied  to  this 
held  on  a  large  scale.  Such  questions  as  the  correlation 
0  f '  ?0('  liabits  and  alcoholism  with  mental  and  physical 
efficiency,  value  of  foods  experimentally  determined  by 
results  in  connection  with  mental  and  physical  efficiency 
rather  than  by  laboratory  theories,  effects  of  longer  or 
shorter  labor  day  on  efficiency,  correlation  of  the  number 
of  open  windows  and  cases  of  sickness,  etc.  Such  ques¬ 
tions  of  vital  interest  can  be  determined  to  a  finality  by 
the  new  statistical  analysis.  The  opportunity  presented 
by  the  possibility  of  experiment  with  the  diet  of  the 
i  rmy,  the  l\avy,  the  inmates  of  houses  of  detention 
and  correction,  should  not  be  lost.  The  preparation  of 
all  blanks  in  use  by  all  other  departments  should  be 
subject  to  the  approval  of  this  department,  which  should 
have  at  its  head  exceptional  men.  The  vital  statistics 
of  the  census  should  be  managed  by  this  bureau.  The 
necessity  for  experts  of  the  highest  order  is  discussed  in 
a  subsequent  section. 

N.  Rational  Bureau  of  Research  Requiring  Labora- 
ioiies  and  Apparatus. — This  bureau  should  endeavor 
systematically  to  extend  knowledge  of  remedies  for  the 
deadly  diseases  which  may  be  advantageously  pursued 
by  laboratory  methods. 

dhe  organization  in  vogue  among  modern  business 
corporations  and  the  practice  of  playing  off  against  each 
other  several  experts  engaged  in  independently  solving 
the  same  problem  should  be  adopted.  That  which  can 
be  accomplished  through  the  organization  of  the  world’s 
exceptional  men  under  the  lash  of  failures  and  stimulus 
of  great  rewards  is  of  vast  magnitude. 

.  The  vital  problem  for  the  Department  of  Research 
is  to  make  new  discoveries  of  value  at  a  rapid  rate. 
New  discoveries  or  inventions  in  general  depend  on  the 
number  of  exceptional  men  in  a  society  capable  of  such 
work.  Exceptional  men  are  in  degrees  as  one  in  a 
thousand,,  one  in  a  million,  an  Edison,  one  in  two  hun¬ 
dred  million  of  a  population.  An  art  discovered  by  one 
auch  man  becomes  operative  for  an  entire  population. 
The  necessity  of  employing  experts  can  not  be  over¬ 
emphasized.  The  possibilities  of  a  civilization  efficiently 
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administered  by  exceptional  men  practically  renders 
negative  the  evils  of  the  Malthusian  theoiy. 

1.  The  greater  the  population  the  greater  the  number 
of  exceptional  men  of  all  degrees,  since  exceptionality 
depends  on  a  ratio  to  the  total  population. 

2.  The  value  of  the  work  of  a  given  exceptional  man 
capable  of  producing  an  invention,  depends  on  the  value 
of  the  invention  to  the  average  man  who  uses  it,  mul¬ 
tiplied  by  the  number  of  users,  who  are  in  ratio  to  the 
total  population. 

3.  Two  results  emerge:  (a)  The  value  of  the  work  ot 
an  exceptional  man  increases  directly  with  the  growth 
of  the  population,  (b)  Society  gains  greatly  throng  i 
the  increase  in  its  numbers,  since  every  member  ot  the 
population  on  the  average  is  served  by  all  of  the  excep¬ 
tional  men.  The  value  of  the  work  of  a  Luther  Bur- 
bank,  an  Edison  or  an  Eli  Whitney  is  incalculable. 

From  the  standpoint  of  eugenics,  it  is  desirable:  (1) 
To  select  as  early  as  possible  the  exceptional  minds; 
(2)  to  afford,  these  minds  every  opportunity  of  training 
and  education;  (3)  to  place  them  in  operation  where 
their  exceptionality  may  prove  advantageous  to  society , 
(4)  to  place  in  operation  instantaneously  the  results  ot 
their  work.  How  large  are  the  appropriations  now 
made  for  the  defective  children  who  must  forever  be  a 
burden  on  society.  How  little  has  been  done  for  the 


partment  of  health  is  to  decrease  the  burden  of  death 
on  the  productive  years  by  increasing  the  age  at  death. 
If  the  expense  of  illness  and  death  are  $300,  and  the 
average  age  at  death  is  40  years,  the  average  death  ex¬ 
penses  average  $15  on  the  twenty  productive  yeais.  Louie 
the  average  age  be  increased  to  50  years,  the  burden  falls 
to  $10,  or  a  decrease  of  50  per  cent.  For  80,000.000  of 
people,  the  saving  of  $1.50  per  year  of  life  would  be 
equivalent  to  $120,000,000  per  annum. 

4.  The  fourth  object  of  the  plan  would  be  to  lessen 
the  economic  burden  of  sickness.  Assuming  Newholme  s 
figure  of  9  days’  average  illness  per  annum,  approxi¬ 
mately  2,000,000  years  of  life  are  lost  per  annum. 
Estimating  wages  at  $1  a  day,  and  all  other  expenses 
$1  a  day,  $1,444,000,000  loss  per  annum  is  registered 
by  this  item.  Could  the  days  of  illness  be  cut  down  one- 
third,  nearly  $500,000,000  would  be  saved. 

5.  Higgins  has  estimated  that  six  hundred  million^ 
are  now  spent  on  criminality  in  the  United  States.  If 
the  criminality  is  largely  the  product  of  the  social  en¬ 
vironment,  such  as  overcrowding,  alcoholism,  etc.,  meas¬ 
ures  which  would  decrease  this  only  fractionally  arc 
worthy  of  consideration.  A  decrease  of  16  2/3  per  cent, 
would  result  in  savings  of  $100,000,000  per  annum. 

For  the  last  four  estimates  the  total  savings  range  be¬ 
tween  $1,800,000,000  and  $4,000,000,000  per  annum. 

In  addition  to  the  economic  gain,  the  establishment 
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the  defective  and  the  average  of  the  population.  1  ro- 
fessional  organizers  understand  the  importance  of  this 
phase,  Carnegie  in  his  libraries  and  institutes,  Rocke¬ 
feller  in  the  Rockefeller  Institute  and  Chicago  Univer¬ 
sity.  A  fortiori  the  nation  should  provide  for  this  ne- 

cessity. 

The  economic  reasons  for  establishing  a  National  De¬ 
partment  of  Health  are  five : 

1.  To  enable  society  to  progress  more  rapidly  under 
the  law  of  increasing  returns  through  increasing  the 
percentage  of  exceptional  men  of  each  degree  (many  ot 
whom  are  now  lost  through  preventable  accidents),  m 
addition  to  increasing  the  total  population. 

2.  To  lessen  the  burden  of  the  unproductive  years  on 
the  productive  years  by  increasing  the  average  age  at 
deatli.  If  we  estimate  the  average  span  at  40  years,  and 
20  years  as  unproductive,  the  ratio  of  unproductive  to 
productive  years  is  100  per  cent.  Without  venturing  an 
opinion  as  to  the  true  figures  after  the  manner  of  La 
Place  I  have  calculated  what  would  be  the  economic  gam 
if  average  span  were  40,  45,  50  and  55  years  and  also  the 
burden  of  an  unproductive  year  at  $100  and  $-00.  The 
annual  gains  are  shown  under  the  various  hypotheses. 
Thus  if  the  average  life-span  of  a  class  of  the  popu  . 
tion  can  be  increased  from  40  to  45  years,  th® 

•  gain  would  be  $25  to  $50  per  head.  Assuming  40,000,000 
of  productive  age  in  the  United  States  the  burden  of 
the1  unproductive  years  of  childhood,  hfbtenec] 
increase  in  the  average  life  span,  from  40  to  4o  jears 
would  be  $800,000,000  to  $1,600  000.000  per  annum 
and  an  increase  of  ten  years  would  result  m  savings  ot 
$1,320,000,000  to  $2,640,000,000  per  annum. 

BURDEN  OF  UNPRODUCTIVE  TEARS  ON  PRODUCTIVE  YEARS 

Average  span  of  life  In  years . 4U 

At  $100,  per  cent . 100 

Measured  In  dollars,  per  capita.  .  $100 

Gain  for  period  . 

Total  gain . 

At  $200  . 
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but  surely  diminish  much  of  the  misery  and  suffering 
that  can  not  be  measured  by  statistics.  Sickness  is  a 
radiating  center  of  anxiety;  and  often  death  in  the 
prime  of  life  closes  the  gates  of  happiness  on  more  than 
one  life.  Let  us  not  forget  that  the  ‘Titter  cry  of  the 
children”  still  goes  up  to  Heaven  and  that  civilization 
must  hear,  until  at  last  it.  heeds,  the  imprecations  o, 
forever  wasted  years  of  millions  of  lives. 

If  progress  is  to  be  real  and  lasting,  it  must  provide 
whatever  bulwarks  it  can  against  death,  sickness,  misery 
and  ignorance;  and  in  an  organization  such  as  a  ±  a 
tional  Department  of  Health-adequately  equipped— a 
vast  preventive  machine— working  ceaselessly,  an  at¬ 
tempt  at  least  would  be  made  to  staunch  those  prodigal 
wastes  of  an  old,  yet  wastrel  world. 

HYPERSUSCEPTIBILITY.* 

M.  J.  ROSENAU,  M.D.  and  JOHN  F.  x4NDERSON,  M.D. 

Director  and  Assistant  Director,  respectively,  of  the  Hygienic 
Laboratory,  United  States  Public  Health  and  Marine- 
Hospital  Service. 

WASHINGTON,  D.  C. 

(Abstract.) 

The  phenomenon  of  hypersusceptibility  has  long  been 
recognized,  but  has  been  overshadowed  m  modern 
studies  on  immunity.  Instances  of  hypersuscepti  n  J 
to  certain  infectious  diseases,  bacterial  toxins  and  other 
substances  may  be  found  scattered  through  the  litera¬ 
ture  The  well-known  hyper  susceptibility  to  tuberculin 
in  animals  infected  with  tuberculosis  has  received  much 
attention,  but  the  importance  of  hypersusceptibility  in 
general  pathology  has  not  been  realized.  . 
g  At  first  glance  it  would  appear  much  more  important 
for  an  organism  to  be  liyposensitive  than 
to  infectious  processes,  but  a  closer  study  of  the  co 
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plex  problems  of  immunity  develops  the  curious  fact  that 
resistance  to  disease  may  be  largely  gained  through  a 
process  of  hypersusceptibility.  Whether  this  increased 
susceptibility  is  an  essential  element  or  only  one  stage 
in  the  process  of  resistance  to  disease  must  now  engage 
our  attention.  ° 

^  on  1  irquet  and  Schick1  believe  the  immunity  which 
an  organism  acquires  after  an  attack  of  measles,  whoop¬ 
ing  cough,  etc.,  consists  in  the  power  of  “immediate  re¬ 
action  ;  that  is,  a  condition  of  hypersensitiveness.  This 
immediate  reaction  is  an  expression  of  cellular  resist¬ 
ance  rather  than  humeral  or  antitoxic  immunity. 

Our  studies2  on  the  hypersusceptibility  produced  in 
guinea-pigs  by  the  injection  of  horse  serum  have  a  di¬ 
rect  bearing  on  this  question.  We  have  shown  that  these 
animals  may  be  rendered  acutely  sensitive  to  a  substance 
w  llc  1  18  mcapable  in  itself  of  producing  apparent  harm. 

HYPERSUSCEPTJBILITY  TO  HORSE  SERUM. 

It  has  long  been  known  that  the  blood  of  certain 
animals  is  poisonous  when  transfused  or  injected  into 
certain  other  species.  Many  instances  might  be  cited 
showing  that  the  blood  serum  of  one  animal  has  poison¬ 
ous  properties  when  injected  into  an  animal  of  another 
species,  liut  the  blood  serum  of  the  horse  apparently 
lacks  such  poisonous  action.  Very  large  quantities  of 
tne  blood  serum  of  the  horse  may  be  injected  into  man, 
rabbits,  gumea-pigs,  and  many  other  animals  without 
serious  inconvenience,  except  occasionally  a  slight  reac¬ 
tion  at  the  site  of  inoculation.  In  a  certain  propor- 
tion  of  cases  the  injection  of  horse  serum  into  man  is 
followed  by  urticarial  eruptions,  joint  pains,  fever,  swell¬ 
ing  of  the  lymph  nodes,  edema,  and  albuminuria.  This 
reaction  which  appears  after  an  incubation  period  of 
8  to  13  days,  has  been  termed  by  Pirquet  and  Schick  the 
serum  disease.”  In  exceptional  instances  sudden  death 
has  followed  an  injection  of  horse  serum  in  man. 

These  studies  were  taken  up  in  October,  1905  by 
one  of  us  (Anderson),  in  order  to  throw  light  on  the 
cause  of  this  unfortunate  accident.  We  have  shown 
that  ordinarily  horse  serum  is  a  comparatively  bland 
and  harmless  substance  when  injected  into  certain 
arnmais;  but  these  animals  may  be  rendered  so  sus¬ 
ceptible  that  an  injection  of  horse  serum  mav  pro¬ 
duce  sudden  death  or  severe  symptoms.  For  example, 
large  quantities  of  horse  serum  may  be  injected  sub¬ 
cutaneously  or  into  the  peritoneal  cavity  of  a' guinea-pi^ 
without  apparently  causing  the  animal  the  least  incon¬ 
venience.  But  if  a  guinea-pig  is  injected  with  a  small 
quantity,  say  .004  c.c.,  of  horse  serum  and  after  the  ex¬ 
piration  of  a  certain  interval  is  again  injected  with  horse 
serum  the  result  is  usually  fatal.  The  first  injection 
of  horse  serum  has  sensitized  the  animal  in  such  a 
way  as  to  render  it  very  susceptible  to  a  toxic  prin¬ 
ciple  m  horse  serum.  It  is  probable  that  when  the 
guinea-pig  is  injected  with  the  first,  or  sensitizing  quan- 
tit)  oi  serum  the  strange  proteid  contained  in  the  horse 
serum^ develops  in  the  body  of  the  guinea-pig  “anti¬ 
bodies  which,  when  brought  into  contact  with  more 
horse  serum  given  at  a  second  injection,  produce  either 
a  union  or  reaction,  which  causes  the  toxic  action  A 
certain  time  must  elapse  between  the  first  and  second 
injections  ot  horse  serum  before  this  toxic  action  is  able 
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to  manifest  itself.  This  “period  of  incubation”- is  from 
en  to  twelve  days,  and  corresponds  suggestively  with 
he  period  of  incubation  of  the  serum  disease  which 
f  liquet  and  Schick  place  at  eight  to  thirteen  days. 

Guinea-pigs  may  be  sensitized  with  exceedingly  smau 
quantities  of  horse  serum.  In  most  of  our  work  we  used 
quantities  less  than  .004  c.c.  and  we  found  in  one  in¬ 
stance  that  .000,001  c.c.  of  horse  serum  was  sufficient 
to  render  a  guinea-pig  susceptible.  It  also  requires  very 
small  quantities  of  horse  serum,  when  given  in  a  second 
injection,  to  produce  poisonous  symptoms.  The  injec- 
ion  of  1  c.c.  into  the  peritoneal  cavity  is  sufficient  to 
cause  the  death  of  a  half-grown  guinea-pig.  The  injec¬ 
tion  oi  .1  c.c.  of  horse  serum  subcutaneously  is  sufficient 
to  produce  serious  symptoms.  The  fact  that  this  toxic 
action  may  be  developed  by  such  small  quantities  of 
swum  and  the  fact  that  exceedingly  small  quantities 
are  sufficient  to  produce  symptoms  and  death  on  a  sec¬ 
ond  injection,  and  the  further  fact  that  an  immunity 
may  be  produced  against  this  toxic  action,  a  priori,  places 
°t 1  .e  sensitizing  and  the  toxic  principle  in  the  horse 
serum  m  the  “hatpin  group”  of  substances  in  the  sense 
used  by  Lhrlich. 

While  at  first  we  thought  that  diphtheria  antitoxin 
i  .  sonie  relation  to  this  action,  we  are  now  able  to  state 
positively  that  it  has  nothing  whatever  to  do  with  the 
poisonous  action  of  horse  serum ;  further,  that  diphtheria 
antitoxin  in  itself  is  absolutely  harmless.  The  toxic  ac¬ 
tion  which  we  have  studied  is  caused  by  a  principle  in 
normal  horse  serum  and  is  entirely  independent  of  the 
antitoxic  properties  of  the  serum. 

The  chemical  and  vital  processes  of  the  body  must 
be  delicately  balanced  when  we  consider  that  the  intro¬ 
duction  into  the  system  of  a  small  quantity  of  horse 
seium  is  sufficient  to  break  the  compensation  in  such  a 
way  that  the  subsequent  injection  of  the  same  substance 
is  capable  of  producing  sudden  and  serious  symptoms, 
fins  remarkable  phenomenon  must  increase  our  wonder 
o  the  manifold  and  mysterious  vital  phenomena  which 
constitute  life,  and  accentuate  our  ignorance  of  many  of 
its  fundamental  processes. 

Am  active  immunity  against  this  toxic  principle  may 
readily  be  established  by  repeated  injections  of  horse 
seium,  at  short  intervals,  into  a  guinea-pig.  Although 
guinea-pigs  may  be  immunized  actively  in  this  manner 
we  have  not  yet  succeeded  in  transferring  this  immun¬ 
ity  m  the  blood  serum  or  body  juices  to  another  guinea- 
P]»:  therefore,  appears  that  the  immune  bodies,  if 

.me  i  exist  against  the  toxic  action  of  horse  serum,  are 
not  free  in  the  blood  and  body  juices  contrary  to  the 
case  in  diphtheria. 

Guinea-pigs  may  be  sensitized  to  the  toxic  action  of 
horse  serum  by  feeding  them  with  horse  serum  or  horse 
meat  I  he  fact  that  guinea-pigs  may  be  rendered  sus¬ 
ceptible  by  the  feeding  of  strange  proteid  matter  opens 
an  interesting  question  as  to  whether  sensitive  guinea- 
pigs  may  also  be  poisoned  by  feeding  with  the  same 
serum  given  after  a  proper  interval  of  time.  If  man  can 
be  sensitized  m  a  similar  way  by  the  eating  of  certain 
proteid  substances  may  not  this  throw  light  on  those 
interesting  and  obscure  ca<es  in  which  the  eatin^  0f 
fish  sea  food  and  other  articles  of  diet  habitually  causes 
sudden  and  sometimes  serious  symptoms? 

The  susceptibility  to  the  toxic  action  of  horse  serum  is 
transmitted  from  the  mother  guinea-pig  to  her  young. 
These  results  on  the  hereditary  transmission  of  the  sus¬ 
ceptibility  to  the  poisonous  action  of  horse  serum  in 
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guinea-pigs  may  throw  light  on  the  well-known  heredi¬ 
tary  tendency  to  tuberculosis  in  children  born  of  a  tuber¬ 
culous  parent.  There  are  certain  analogies  between  the 
action  of  tuberculosis  and  horse  serum.  Both  may  pro¬ 
duce  a  hypersusceptibility  and  also  a  certain  degree  of 
immunity.  Now  that  we  have  proved  this  hypersuscep¬ 
tibility  or  anaphylactic  action  in  the  case  of  horse  serum 
may  be  transmitted  hereditarily  in  guinea-pigs,  may  it 
not  throw  light  on  the  fact  that  tuberculosis  i*1 

families?” 

Demonstrations  of  the  hereditary  transmission  of  ac¬ 
quired  characters  are  comparatively  rare  in  biology.  While 
there  are  several  recorded  instances  demonstrating  that 
immunity  to  certain  infectious  diseases  may  be  trans¬ 
mitted  from  a  mother  to  her  young,  yet,  as  far  as  we 
know,  this  is  the  first  recorded  instance  in  which  hyper- 
sensitiveness,  or  anaphylaxis,  has  been  experimental  y 
shown  to  be  transmitted  from  a  mother  to  her  young. 

It  may  be  that  man  can  not  be  sensitized  in  the  same 
way  that  we  have  shown  to  be  the  case  with  guinea- 
pigs.  In  a  number  of  instances  children  have  been  in¬ 
jected  with  antidiphtheric  horse  serum  at  short  and  long 
intervals  without,  so  far  as  we  are  aware,  causing  death. 
Certain  serums,  for  example,  the  antitubercle  serum  ot 
Maragliano  and  the  antirheumatic  serum  of  Men/er,  are 
habitually  used  by  giving  injections  at  intervals  of  days 
or  weeks.  In  all  such  cases  of  frequent  and  repeated 
injections  the  amount  which  has  been  injected  and  the 
interval  between  the  injections  must  be  taken  into  ac¬ 
count  in  relation  to  our  work.  Yon  Pirquet  and  ©chick 
have  shown  that  a  second  injection  of  horse  serum  into 
children  causes  an  “immediate”  or  an  accelerated  re¬ 
action.  Both  the  immediate  and  the  accelerated  reaction 
in  children  are  characterized  by  symptoms  of  the  serum 
disease.” 

We  might  conclude  that  children  may  not  be  sensitized 
to  the  toxic  action  of  horse  serum  by  eating  horse  meat, 
for  horse  meat  is  a  favorite  article  of  diet  m  certain 
European  countries  and  there  is  nothing  on  record  to 
show  that  the  injection  of  horse  serum  in  those  countries 
is  fraught  with  more  danger  than  where  this  diet  is  not 
used.  It  should  be  borne  in  mind  that  our  work  has 
shown  that  guinea-pigs  may  be  sensitized  with  exceed¬ 
ingly  minute  quantities  of  a  strange  proteid,  and  that 
repeated  injections  cause  an  immunity,  and  it  does  no 
seem  impossible  that  the  same  action  may  be  true  ot 

food 

°Man  reapts  to  the  first  injection  of  horse  serum  after  a 
period  of  8  to  13  days;  guinea-pigs  show  no  reaction  as 
a  result  of  the  first  injection;  both  man  and  guinea-pigs 
react  to  a  second  injection.  The  reactions  m  man  and 
the  guinea-pig  differ  both  in  severity  and  in  kind,  lhe 
relation,  therefore,  that  our  observations  on  the  pm  a- 
pig  may  have  in  their  application  to  man  must  await 
further  study.  The  fact  that  other  annuals  beside  man 
and  the  guinea-pig  react  to  a  second  injection  of  horse 
,erum  would  seem  to  indicate  that  we  are  dealing  with 

one  and  the  same  action.  _  OTt 

We  believe  that  our  results  make  it  probable  that  ma 
may  be  rendered  sensitive  to  the  injection  of  a  atran  e 
proteid.  as  is  the  case  with  the  guinea-pig  and  other  ani¬ 
mals,  and  that  this  explanation  must  be  consider  las 
well  as  the  status  lymphaticus,  which  has  heretofore  been 
assigned  as  the  cause  of  sudden  death  following  the 
iection  of  horse  serum. 

Our  studies  do  not  detract  from  the  great  usefulness 
of  diphtheria  antitoxin.  This  sovereign  remedy,  when 


used  early  in  the  disease,  decreases  the  death  rate  to 
almost  nil.  We  can  not  be  blind  to  certain  inconveni¬ 
ences  and  occasional  dangers  in  the  introduction  of  horse 
serum  into  the  system,  but  the  benefits  far  outweigh  the 
dangers.  In  view  of  these  facts  we  are  now  engaged  in 
refining  diphtheria  antitoxin  in  an  attempt  to  eliminate 
this  undesirable  principle  present  in  the  horse  serum. 


DISCUSSION. 

Dr.  V.  C.  Vaugttan,  Ann  Arbor,  Mich.,  said  that  for  a  num¬ 
ber  of  years  he  had  heen  at  work  at  poisons  from  bacterial 
cells,  albumin,  peptones,  etc.  Dr.  Rosenau  showed  him  some  of 
his  guinea-pigs  inoculated  with  the  second  horse  serum.  They 
die  almost  exactly  as  Dr.  Vaughan’s  guinea-pigs  die  with  the 
isolated  poison,  but  there  is  apparently  this  difference:  With 
isolated  poisons  there  is  a  rapid  fall  in  temperature,  and  Di. 
Rosenau  made  an  experiment  on  one  guinea-pig  which  prac¬ 
tically  died  at  the  time,  and  there  was  no  fall  in  the  tempera¬ 
ture.  Every  protein  molecule  has  a  poisonous  group.  V  ith  all 
the  proteids  he  has  worked  with,  this  poisonous  substance  was 
found  and  has  a  benzine  ring  in  it,  gives  the  Millon  test  and,  on 
being  broken  up  with  strong  acids,  characteristic  reactions  fol¬ 
lowed.  This  substance  is  a  chemical  nucleus  of  the  molecule. 

He  believes  that  life  is  molecular  and  that  in  the  living  cell 
the  side-chains  are  the  receptors.  They  are  the  side-chains 
which  feed  and  hreak  up  the  pabulum  which  comes  in  contact 
with  the  living  cell.  Oxygen  is  taken  on  and  this  is  converted 
into  C02.  This  is  the  normal  metabolism.  The  relative  dis¬ 
tances  between  the  atoms  in  the  molecule  are  as  great  as  the 
distances  between  the  planets  of  the  solar  system.  When  one 
group  gets  over  into  range  with  another  group  and  combines 
with  it,  >t  forms  water  and  carbonic  acid  gas.  That  is  the 
normal  way  in  which  the  cell  functionates.  There  is  no  other 
possible  explanation  of  the  way  in  which  a  cell  feeds.  By  heat¬ 
ing  albumin,  bacterial  cells,  etc.,  the  proteid  molecule  is  split 
up  from  the  fond  receptors.  That  is  the  center  of  chemism. 
Dr.  Vaughan  thought  that  if  Dr.  Rosenau  will  take  these  pro 
teids  in  the  blood  serum  and  heat  them  there  is  no  doubt  that 
he  will  split  off  this  body.  It  is  very  stable.  Dr.  Vaughan  has 
kept  solutions  for  two  years.  They  have  decreased  in  toxicity. 
There  is  no  carbohydrate  in  the  chemical  nucleus  of  the  mole¬ 
cule.  That  is,  in  the  side-chains  which  are  split  off.  Tt  is  read¬ 
ily  soluble  in  alcohol.  ITe  would  call  it  albuminose,  which  is  dif¬ 
ferent  from  the  ordinary  albuminoses.  The  Rosenau-Anderson 
phenomenon  may  he  explained  on  the  ground,  that  when  you 
first  inject  the  horse  serum  the  cells  of  the  guinea-pig  split  up 
the  proteid  molecule.  Why  doesn’t  the  first  injection  kill. 
Because  the  cells  of  the  animal  body  split  up  this  substance 
slowly.  The  same  is  true  of  the  isolated  poison,  as  has  been 
demonstrated  time  and  time  again  by  using  many  times  the 
fatal  dose.  Tf  you  will  take  a  rabbit  and  make  him  fast  severa 
days  then  fill  his  stomach  two  or  three  times  with  the  fatal 
dose,’  it  will  not  kill.  The  poison  is  diffused.  Now  when  he 
injects  his  horse  serum  the  first  time  the  cells  of  the  guinea- 
pi#  decompose  that  proteid  molecule,  but  so  slow  }  ^ 

poison  which  is  set  free  has  no  appreciable  effect  on 
the  animal.  Tf  he  makes  his  injections  every  day  he  estab¬ 
lishes  a  tolerance  for  the  poison,  so  that  after  ten  days  he  can 
inject  without  any  effect,  but  when  he  waits  ten  days 
the  cells  tear  the  molecule  to  pieces  quicker  than  before, 
this  sets  the  poisons  free  quicker  and  the  animal  dies.  Dr. 
Vaughan  said  that  this  is  his  present  idea.  It  may  be  alto¬ 
gether  wrong,  hut  there  is  a  wonderful  field  here  for  re¬ 
search  He  is  very  certain  that  the  phenomenon  has  a  veiv 
direct  relation  to  'the  work  he  has  heen  doing,  because  the 
symptoms  which  he  has  produced  are  the  same,  unless  it  be 
on  the  point  of  temperature.  He  is  sure  Dr.  Rosenau  will  find 
that  when  he  isolates  this  substance  it  will  resist  up  to  100  d 
p-rces.  It  will  not  do  it  as  long  as  it  is  in  the  proteid  molecule. 
The  results  come  from  the  tearing  off  of  side-chains  from  rn  v 
cells  side-chains  the  functioning  of  which  is  necessary  for  the 
maintenance  of  life,  and  if  one  injects  it  directly  into  the  blood 
it  will  kill  in  a  few  seconds  or  minutes,  and  if  in  the  peritonea 
cavity  in  a  half-hour  or  so.  He  hoped  more  would  take  up 
this  work. 
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Du.  G.  1.  Ruediger.  Chicago,  said  that  about  a  year  ago  he 
was  approached  on  this  subject  of  untoward  symptoms  follow¬ 
ing  the  use  of  antitoxin  by  the  representative  of  a  manufac¬ 
turer  of  antitoxin,  who  showed  letters  indicating  that  the 
writers  got  their  most  serious  results  after  several  injections 
had  been  given.  From  the  reports  in  the  literature  he  came 
to  the  same  conclusion  mentioned  by  Dr.  Rosenau:  that  is, 
that  many  of  the  most  alarming  symptoms  are  observed  after 
the  first  injection.  The  letters  showed,  however,  that  these  doc¬ 
tors  got  very  alarming  symptoms,  with  collapse  in  some  in¬ 
stances,  after  several  injections  had  been  given  and  not  after 
the  first  injection.  These  reports  are  not  published,  as  a  rule. 

Dr.  Theobald  Smith,  Boston,  said  the  subject  had  inter¬ 
ested  him  since  1902,  although  no  special  effort  has  been  made 
to  analyze  the  phenomenon.  He  remarked  that  guinea-pigs 
which  have  received  no  preliminary  doses  of  serum  may  die 
and  that  of  those  which  have  received  a  fairly  large  dose  of 
serum  at  the  outset  nearly  all  are  thereafter  immune.  The 
problem,  therefore,  is  very  complicated.  He  presented  his  re¬ 
sults  in  the  following  table: 


GUINEA  PIGS 


—  — - - - - 

Preliminary 

treatment 

Final 

treatment 

Nnmber 

treated 

Results 

‘fo  of  illness 
or  death 

1 

Died 

Re¬ 

cover’d 

No 

effect 

3cc-5cC  diph. 
antitoxin 

3-.5cc  diph. 
antitoxin 

31 

2 

— 

29 

6.45 

nothing 

3— 5cc  diph. 

antitoxin 

58 

9 

— 

49 

15.5 

diphtheria 
toxin  only 

3— 5r*cdiph. 

antitoxin 

10 

~ - *-■  ■  ■  -■ 

— 

10 

0 

dipth.  toxin  -f- 
anti  toxin 

(serum  1/200—  l/400col 

3  5ccdiph. 
ant  toxin 

18 

10 

3 

1 

5 

72.3 

Di.  Smith  said  that  an  interval  of  two  or  three  minutes 
elapsed  between  the  first  and  second  injections.  None  died 
after  the  first  treatment.  He  did  not  know  whether  or  not  the 
animals  were  the  young  of  guinea-pigs  that  had  been  treated. 

Dr.  Rosenau  said  that  he  wished  that  he  could  believe  that 
Dr.  Vaughan’s  explanation  is  the  correct  one,  being  so  plain 
and  succinct.  It  is  very  easy  to  expand  Ehrlich’s  side-chain 
theory  to  fit  these  facts  by  adding,  subtracting  or  modifying  a 
receptor.  Dr.  Anderson  and  he  had  felt  that  they  could  safely 
‘®t^'JlT1'llch  ra°dify  his  own  theory  to  include  the  new  facts. 

\  ith  Dr.  Vaughan  he  realized  that  chemistry  may  some  day 
explain  the  complex  and  multiple  processes  constantly  goino- 
on  in  living  protoplasm.  It  seemed  to  him  that  science  has  not 
} et  leached  that  stage  where  it  can  assign  a  definite  chemical 
molecular  structure  to  such  a  complex,  highly-organized  and 
changing  substance  as  protoplasm.  Those  who  constantly  deal 
with  the  material  sciences  would  like  a  physical  or  chemical 
explanation  of  life.  A  correct  explanation  of  the  phenomenon 
studied  in  the  guinea-pig  would  bring  nearer  the  solution  of 
many  problems  connected  with  metabolism  and  the  fundamen¬ 
tal  processes  on  which  existence  depends. 


DETERMINATION  OF  THE  NORMAL  TEMPER¬ 
ATURE  OF  THE  CLOSED  INGUINAL 
FOLD  OF  A  CHILD,  AND  ITS 
CLINICAL  SIGNIFICANCE.* 

ALBERT  H.  PARKS,  A.M.,  M.D. 
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HISTORY. 


I  he  practitioner  of  medicine  is  constantly  looking  t< 
science  and  research  for  methods  he  may  use  in  hii 
routine  work.  Most  practitioners  seek  methods  whicl 
combine  two  characteristics,  accuracy  and  practicability 


*  Read  in  the  Section  on  Pathology  and  Physiology  of  the 
Ju“e  To06  ediCaI  AsS0ciati0n>  at  the  Fifty-seventh  Annual  Session, 

X,  ,the  Department  of  Physiology,  Northwestern  University 

Medical  School.  y 


but  these  are  often  diametrically  opposed.  I  have  at¬ 
tempted  to  solve  a  problem  in  a  manner  that  shall  yield 
results  at  the  same  time  accurate  and  easy  of  applica¬ 
tion  to  the  clinical  case. 

Normal  and  pathologic  conditions  in  the  animal  body 
are  very  intimately  connected  with,  and  in  fact  de¬ 
pendent  on,  the  production,  the  distribution  and  the 
variation  of  that  phenomenon  called  animal  heat. 

Medical  and  scientific  literature  is  replete  with  all 
phases  of  this  subject,  and  I  intend  to  touch  on  onlv 
those  points  of  measurement  which  may  be  included  in 
the  term  thermometry. 

The  practitioner  usually  adopts  the  practice  of  tak¬ 
ing  the  patient’s  temperature  as  one  of  the  first  steps 
in  his  routine  examination.  Two  methods  of  estima¬ 
tion  as  pertains  to  clinical  thermometry  are  in  voo-ue 
namely,  the  internal  and  the  external.  Both  have 
their  adherents  and  applications.  Some  writers  con¬ 
tend  that  the  only  true  measurement  of  the  tempera¬ 
ture  of  the  body  can  be  obtained  from  the  internal  cavi¬ 
ties,  while  others  state  that  external  methods  are  suffi¬ 
ciently  correct  for  purposes  of  clinical  study. 

The  following  table  shows  the  results  of  observations 
by  several  authors  who  have  made  extended  studies  aloim 
these  lines :  & 


TABLE  1. 


Maximum . 

Minimum. 

Mean. 

|  Author  and  Place. 

F. 

C. 

F. 

i 

c. 

F. 

C. 

99.05 

99.5 
08.6 
99.14 

98.6 
100.4 

99.32 

98.78 

99.32 

100.2 

100.4 

98.78 

99.14 

99.32 

99.5 

37.2 
37.5 
37.0 

37.3 
37.0 
38. 

37.4 
37.1 
37.4 
37.9 
37.8 
37.1 

37.3 

37.4 

37.5 

97.7 

98.24 

97.34 

97.88 

97.88 

97.16 

96.98 

98.06 

96.98 

97.34 

97.7 

97.88 

98.42 

96.98 

99.32 

36.5 

36.8 
36.3 

36.6 
36.3 

36.2 

36.1 

36.7 

30.1 

30.3 

36.5 

36.6 

36.9 

36.1 

37.4 

98.42 

99.05 

98.06 

98.6 

98.24 

98.6 

98.24 

98.42 

98.06 

98.78 

99.05 

98.24 

98.78 

98.24 

99.14 

30.9 

37.2 

36.7 

36.7 

36.8 
37.0 

36.8 

36.9 

36.7 

37.1 

37.2 

36.8 
37.1 
3G.8 

37.3 

Davy1 :  Mouth. 

Gierse2 * :  Mouth. 

Hooper5:  Mouth. 

Hallman4:  Mouth. 

Clifford  Allbutt5:  Mouth. 
Wunderlich':  Axilla. 
Leibermeister7 :  Axilla. 
Damrosch' :  Axilla. 

Billet8:  Axilla. 

Billroth10:  Axilla. 
Turgenson11 :  Rectum. 
Neuhaus18 :  Rectum. 
Jaeger15:  Rectum. 

Nicol14:  Rectum. 

Hall15 :  Rectum. 

The  average  of  the  mean  observations  in  Table  1  for 
the  mouth  temperature  is  98.47  F.  (36.93  C.),  for  the 
axilla  98.43  F.  (36.91  C.),  for  the  temperature  of  the 
rectum  98.81  F.  (37.12  C.).  This  shows  that  the  dif¬ 
ference  between  the  mouth  temperature  and  the  axillary 
temperature  is  very  small,  approximately  .04  F.  (.02  C.). 
The  variation  between  the  axillary  and  rectal  tempera¬ 
ture  is  somewhat  larger,  being  .38  F.  (.21  C.).  The 

averaSe  for  the  temperature  of  the  mouth  is 
99.42  h .  (36.91  C.),  the  minimum  being  98.47  F. 
(36.93  C.)  ;  for  the  axilla,  maximum  99.60  F  (37  56  C  ) 
minimum  98.42  F.  (36.91  C.),  and  for  the  rectum’ 

1.  Davy  .  Phil.  Trans.,  London,  1845,  part  2,  p  319 

1S4~  niC4ne:  “QmEnam  sit  ratl°  calorls  organic!,  etc."  Iialac, 


a  rl  ii  ‘  lea'  1Imes  aDd  Gaz-.  London,  1866,  vol.  11,  p.  483 
S  406  anD:  QU°ted  fl’°m  Landols  Lehrbuch  d.  Physiol.  Aufl.'3, 

111,  p  10(f°rd  AUbutt  :  Jour-  Anat  and  Physiol.,  London,  1872,  vol. 

6.  V  iinderllch  :  Medical  Thermometry  p  95 

Leihermelster :  “Ilandbuch  d.  Path,  m  Therap.  d.  Fleberd  ” 
JLoiD,  p.  7o.  • 

8.  Damrosch:  Dents.  Kllnlk.  Berlin,  1862,  vol.  11,  p.  331. 

J.  Billot  :  These,  Strasburg,  1869. 

10.  Billroth:  Arch.  f.  Klin.  Chir.,  Berlin,  1862,  vol.  II,  p.  331 
Le/pslgTT873SeD :  *DIe  Korper  warme  des  gesunden  Menschen,” 


12.  Neuhauss :  Virchow’s  Arch.,  1893,  vol.  cxxxlv,  p. 

r ,  ‘  LDe,lts-  arch-  L  kiln.  Med.,  Leipsig,  1881. 

14.  Nicol :  Quoted. 

15.  Hall  :  “Text-Book  of  Physiology.” 
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maximum  99.33  F.  (37.41  C.),  minimum  98.69  F. 
(37.05  C.). 

Many  authors  quote  higher  readings,  especially  for  the 
rectal  temperature,  and  also  declare  that  the  difference 
between  the  rectal  and  axillary  temperature  is  greater, 
while  a  few  are  under  the  above  figures.  My  observa¬ 
tions  regarding  rectal  temperature  closely  correspond 
with  the  results  of  the  above  table,  with  the  exception 
that  the  range  of  variation  was  greater,  due  to  the  fact 
that  the  temperature  range  of  children  is  more  variable 
than  that  of  adults. 

It  can  not  be  denied  that  for  purposes  of  accuracy 
the  natural  closed  cavities  of  the  body  give  moie  con¬ 
stant  and  reliable  results  than  surface  temperatures,  or 
the  artificially  closed  cavities  as  the  axilla,  or  the 
groin. 

The  surface  of  the  body  naturally  responds  more 
quickly  to  the  variations  in  temperature  of  the  sur¬ 
rounding  medium,  and  in  some  instances  the  variation  is 
considerable.  For  instance,  in  the  case  of  rigor  the 
surface  temperature  falls  several  degrees,  while  the  in¬ 
ternal  temperature  is  steadily  rising.  This  is  further 
shown  by  the  tests  made  during  the  defervescence  of 
fevers,  in  which  case  the  temperature  of  the  blood 
falls,  while  the  surface  remains  at  fever  heat.  A  very 
rapid  fall  of  temperature  in  an  external  part  likewise 
corresponds  to  a  very  rapid  rise  in  the  internal  parts. 
In  the  vast  majority  of  cases  the  external  cavities  of  the 
body,  as  the  axilla  and  the  groin,  if  properly  closed  for 
a  few  minutes,  soon  approximate  the  internal  tempera¬ 
ture  of  the  body. 

In  taking  the  temperature  of  infants,  to  which  class 
of  patients  I  now  confine  my  attention,  we  are  con¬ 
fronted  by  an  inability  to  use  the  ordinary  oral  method 
employed  so  extensively  in  adults,  and  so  we  are  forced 
to  rely  on  some  other  means  for  estimating  the  body 
temperature. 

METHODS. 

The  following  methods  are  being  used  or  have  been 

suggested  by  various  authors: 

1.  Internal  surfaces . rectum,  vagina 

2.  External  surfaces . axilla,  groin 

3.  Freshly  voided  urine. 

The  first  or  rectal  temperature  has  been  the  accepted 
method  and  probably  gives  the  most  constant  and  re¬ 
liable  results.  It  has  always  enjoyed  the  greatest  popu¬ 
larity  in  the  practice  in  hospitals  and  institutions,  while 
the  practitioner  in  the  private  home  lias  often  made 
objections  to  it,  as  it  is  sometimes  repulsive  to  his  other 
patients  or  friends  in  the  home.  An  oral  temperature 
for  the  mother,  following  a  rectal  temperature  for  the 
child  is  likely  to  raise  a  suspicion  in  the  mind  of  the 
former  that  her  esthetic  interests  are  not  properly 
guarded  by  the  physician.  It  is  sometimes  no  justifica¬ 
tion  to  say  that  separate  thermometers  are  kept  for  each 
purpose  or  that  the  instrument  has  been  propeily 
cleansed,  for,  in  fact,  that  necessary  procedure  is  some¬ 
times  neglected. 

Objections  are  also  raised  to  this  method,  as  it  can 
seldom  be  repeated  often  enough  for  the  exigencies  of 
many  cases  unless  the  physician  is  in  constant  attend¬ 
ance  or  is  assisted  by  a  professional  nurse.  It  is  not 
safe  to  intrust  an  unskilled  hand  with  the  introduction 
of  the  thermometer  into  the  rectal  cavity  of  an  infant, 
for  injury  to  the  rectum  has  been  reported  in  several 
cases  from  careless  manipulation  of  the  instrument 


both  by  means  of  force  and  by  breakage.  A  rectal  fistula 
with  the  introduction  of  septic  material  would  present 
a  serious  condition  in  an  infant.  The  rectal  tempera¬ 
ture  necessitates  an  unnecessary  exposure  to  cold  and 
drafts,  and  is  often  entirely  unreliable,  due  to  contact 
with  or  the  introduction  of  the  bulb  of  the  thermometer 
into  a  mass  of  feces. 

Still  lesss  suitable  is  the  method  of  taking  the  tem¬ 
perature  in  the  vagina.  The  taking  of  the  temperature 
of  the  freshly  voided  urine  is  only  mentioned  to  be  con¬ 
demned. 

We  are  left  now  to  the  consideration  of  the  last  two 
methods,  external  temperatures,  taken  in  the  temporality 
closed  cavities,  namely,  the  axilla  and  groin.  The  tem¬ 
perature  of  the  well-closed  axilla  has  probably  been  the 
most  used  and  convenient  method  employed  by  the  prac¬ 
titioner  for  many  years  in  those  cases  in  which  he  did  not 
wish,  for  any  reason,  to  take  a  rectal  temperature.  The 
use  of  the  thermometer  in  this  location  is  not 
attended  with  many  difficulties  and  it  overcomes 
many  of  the  objections  to  the  former  procedures.  It  is 
also  shown  by  Table  1  to  be  approximately  correct, 
trying  from  .38  F.  to  .21  C.  from  the  rectal  temper¬ 
ature. 

The  temperature  of  the  groin,  which  has  been  sug¬ 
gested  at  various  times  by  numerous  authors  and  em¬ 
ployed  in  practice  by  a  few,  possesses  many  advantages 
and  gives  results  somewhat  similar  to  those  of  the 
axilla.  The  literature  to  date  does  not  give  any  com¬ 
plete  records  of  clinical  observations  of  temperatures 
taken  in  the  groin  nor  does  one  find  any  description  of 
the  technic  which  would  seem  to  possess  many  points  of 
interest  or  value. 

I  present  the  following  observations  made  on  175  in- 
dividual  cases :  a.  The  age  of  the  patients  varied  from 
4  months  to  5  years,  b.  Normal  cases  were  used  so  tar 
as  possible,  c.  Mean  readings  were  taken  m  all  cases 
used  as  a  basis  for  the  determination  of  the  normal  tem¬ 
perature  of  the  groin,  d.  For  comparative  results  m 
the  groin  and  rectum,  individual  readings  were  large!) 
used  without  reference  to  number  or  time.  e.  In  all  ob¬ 
servations  identical  conditions  were  obtained  in  each 
case  and  these  same  conditions  were  produced  so  far  as 
possible  in  all  cases  as  a  whole,  f.  The  thermometers 
used  in  this  work  were  the  ordinary  one-half  minute 
self-registering  clinical  thermometers  corrected  to  the 
same  standard  instrument. 

TECHNIC. 

The  following  technic  was  used  in  these  cases : 

I.  Rectal  method. 

1  ^e  ordinary  technic  was  used.  The  bulb  of  the  t  ler- 
mometer  was  introduced  well  into  the  rectum  and 
the  readings  recorded  when  the  mercury  became  sta¬ 
tionary. 

2.  Tbe  child  was  exposed  as  little  as  possible. 

II.  Inguinal  method. 

1.  The  clothing  was  loosened,  but  not  removed,  so  as  to 
be  free  from  the  groin. 

2.  The  groin  was  wiped  dry  with  a  towel  to  remote  all 
secretions  from  the  skin. 

3.  The  thermometer  was  placed  deep  in  the  inguinal 
fold  and  the  leg  allowed  to  return  to  its  natural  po¬ 
sition  of  adduction. 

4.  Readings  were  taken  in  situ  until  the  maximum  read¬ 
ing  was  reached. 
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INGUINAL  TEMPERATURE— PARKS. 


Joi  n.  A.  M.  A. 
Sept.  29,  190G. 


TABLE  2. 


Case. 


2.  Age  9  mos 

3.  Age  4  years 

4.  Age  18  mo. 

5.  Age  3  years 

6.  Age  1  year. 

7.  Age  4  mos. 

8.  Age  6  mos. 

9.  Age  2  years 
10.  Age  1  year. 


Morning 

8-lu  a.  m. 

Night 

3  5  p.m. 

Mean. 

— 

Lf- 

C. 

F. 

C. 

F. 

C. 

Place. 

98.72 

^.l 

99.1 

37.3 

98.91 

37 

.1 

Rectum. 

ON.  5 
08.0 

36.9 

37.15 

98.(52 

99.0 

37.0 

37.2 

98.56 

98.95 

3( 

37 

.0 

1 

Groin. 

It 

98.04 

37.0 

98.5 

36.9 

98.57 

36 

.9 

G. 

99  o 

37.2 

98.7 

37.1 

98.8 

37 

1 

R 

98.8 

37. 1 

98.(5 

37.0 

98.7 

37 

.1 

G. 

ON.  2 

36.8 

98.5 

37.0 

98.35 

37 

1 

.6 

It. 

97.7 

36.5 

97.9 

36.6 

98.0 

36 

G. 

loo.  I 

37  8 

100.1 

38.0 

100.15 

37 

9 

R. 

99.8 

37.7 

99.8 

37.7 

99.8 

37 

G. 

97  9 

.36  6 

98.0 

37.2 

97.95 

36 

0 

R. 

97.7 

97.9 

36.6 

98.0 

36 

<) 

G. 

99.1 

37.4 

99. 1 

37.3 

99.25 

37 

3 

R. 

99.4 

37.4 

99.0 

37.2 

99.2 

37 

3 

G. 

98.6 

37.0 

98.(55 

37.0 

98.62 

37 

<; 

R. 

ON. 

36.7 

98.2 

36.8 

98.1 

36 

7 

G. 

99.1 

37.3 

99.3 

37  4 

99  2 

37. 

3 

R. 

98.(5 

37.0 

98.7 

37.1 

9S.65 

37 

0 

G. 

98.8 

37.1 

98.7 

37.1 

98.71 

37. 

1 

R. 

98.6 

37.0 

98.6 

37.0 

98.6 

37. 

0 

G. 

TABLE  3. 


Age. 

I  Rectu.n. 

1  F.  |  C. 

j  Time. 

Grom. 

F.  I  C. 

Time 

18  months  . 

1  year  . 

4  yea  rs  . 

6  months . 

9  months . 

414  years  . 

2  years  . 

1  year  . 

8  months . 

18  months . 

3  years  . 

10  months . 

4  years  . ' 

5  years  . 

4  months  .... 

18  months . 

214  years  . 

1  year  . 

10  months . 

3  months . 

98.8 
99.32 
98.00 
99  i 

97.8 
98.0 
9.8.78 

I0O.04 

99.0 

9.8  8 
97.9 
98.05 
99.0 
99.14 

100.2 

98.2 

98.42 

98.6 

99  1 

97.8 

31.1 
37.4 
36.7 
37.3 
36  6 

36.7 

37.1 

37.8 
37.25 

36.7 
36.6 
3*5.7 

37.2 

37.3 

37.9 

36.8 

36.9 
37.0 
37.3 
36.6 

I  4  min. 

3  min. 
314  min. 

5  min. 

4  >4  min. 

4  min. 

6  min. 

3  min. 
314  min. 

4  V4  min. 

5  <4  min. 

5  min. 
314  min. 

4  min. 

3  min. 

3 14  min. 

4  >4  min. 

3  min. 
314  min. 
414  min. 

98.6 
99.0 

97.8 
99.0 
97.49 
07.6 
98.65 

99.5 

98.7 

98.5 

97.4 
98.0 

98.4 
99.0 

100.0 

97.4 
98.1 
98.1 

98.9 

97.6 

37. 

37.2 

36.6 

37.2 

36.4 

36.5 
37.0 

37.5 

37.1 
37.0 

30.3 

30.7 
36.9 

37.2 
37  8 

30.3 

36.7 
37  7 
37.1 

36.4 

(5 14  min. 
7  min. 
514  min. 
514  min. 

6  min. 
614  min. 

7  min. 
514  min. 

8  min. 

4  %  min. 
614  min. 

6  min. 
8  min. 

5  min. 

4  14  min. 
314  min. 

5  14  min. 

7  min. 
01<2  min. 

5  min. 

RESULTS. 

The  few  cases  given  above  in  Tables  2  and  3,  selected 
at  random  from  the  entire  number,  will  show  that  the 
dinerence  between  internal  temperature  (rectum)  and 
external  temperature  (groin)  is  comparatively  small. 

the  results  of  the  entire  number  of  mean  cases  under 
observation  show  that  the  average  difference  between  the 
temperature  of  the  rectum  and  the  closed  groin  is  .34  F. 
(.18  C.)  while  the  normal  temperature  of  the  closed 
inguinal  fold  of  a  child  is  98.52  F.  (37.5  C.).  The 
greatest  difference  found  in  any  one  case  was  15  F 
while  the  majority  of  the  cases  ranged  close  to  average 
found.  In  a  number  of  readings  the  results  of  the 
grom  and  rectal  readings  were  the  same,  while  in  a  few 
cases  the  inguinal  temperature  was  higher  by  a  fraction 
of  a  degree.  In  most  of  these  cases  the  lower  rectal  tem¬ 
perature  was  found  to  be  due  to  the  contact  of  the 
thermometer  bulb  with  fecal  masses.  In  such  cases  the 
readings  were  discarded  as  not  representing  the  true 
rectal  temperature. 

The  time  element,  which  is  an  important  one,  was 
carefully  worked  out  and  recorded.  It  was  found  that 
"  above  technic  the  rectal  method  required  three 

and  one-half  minutes  for  a  complete  register  of  the 
thermometer,  while  the  inguinal  method  rpquired  six 
and  three-quarters  minutes.  We  did  not  find  that  so 
long  a  time  was  necessary  for  correct  results  as  some 
authors  quote  for  external  reading. 

The  clinical  ease  of  application  of  the  two  methods 
offers  interesting  results.  The  great  majority  of  cases 
under  observation  were  obtained  from  hospitals  and  pub¬ 
lic  institutions,  and  so  we  were  not  forced  to  face  the 
objections  which  many  practitioners  meet  with  in  the 


employment  of  rectal  temperature.  We  were  impressed 
with  the  great  facility  and  ease  of  the  inguinal  method. 
I  he  natural  attitude  of  the  child  while  retaining  the 
thermometer  in  the  closed  groin  made  the  usual  strug- 
giing  and  crying  unnecessary,  and  with  but  few  excep¬ 
tions  the  temperature  of  the  groin  was  taken  without  anv 
resistance  or  disturbance  from  the  child. 

It  was  not  found  necessary  to  hold  the  thermometer  in 
the  hand  during  the  process,  for  the  natural  close  appo¬ 
sition  of  the  thigh  to  the  body  retained  the  instrument 
m  place  without  any  trouble,  with  the  exception  of  a 
lew  cases  which  showed  extreme  emaciation.  In  such  a 
condition  more  satisfactory  results  may  be  obtained 
rom  the  infernal  than  from  the  external  method  If 
it  is  necessary  to  use  the  external  method  the  groin  pos¬ 
sesses  obvious  advantages  over  the  axilla. 

It  was  not  feasible  to  consider  the  influence  of  cold 
or  ex^reme  heat  on  the  body  surface  as  in  sudden 
c  nllmg  or  in  a  rapid  rise  in  the  atmospheric  tempera¬ 
ture,  as  the  patient  was  protected  in  all  cases,  but  a  rise 

0b  '2i  m'h  Tas  observect  in  the  inguinal  temperature  of 
one  child  directly  after  a  warm  bath. 

With  the  thermometer  in  the  groin  and  the  leg  re¬ 
tained  in  apposition  to  the  body  either  by  the  hand  of 
the  nurse  or  the  doctor,  the  time  required  for  the  regis¬ 
ter  of  the  thermometer  can  be  employed  with  advantage 
to  a  further  study  of  the  case. 

The  inguinal  method  is  absolutely  safe  for  the  employ¬ 
ment  of  the  mother  or  the  non-professional  nurse,  the 
only  requisites  being  an  acquaintance  with  a  few  simple 
rules  of  technic  and  an  ability  to  read  correctly  a  ther¬ 
mometer  scale. 


inguinal 


a.  The  normal  temperature  of  the  closed 
fold  of  a  child  is  98.52  F.  (37.5  C.). 

b.  The  variation  of  the  inguinal  temperature  from 
the  rectal  temperature  approximates  one-third  of  a  de¬ 
gree  F.  or  two-fifths  of  a  degree  C.,  the  average  variation 
being  .34  F.  (.18  C.).  That  is,  the  inguinal  tempera¬ 
ture  is  approximately  one-third  of  a  degree  F.  (two- 
fifths  C.)  below  rectal  temperature. 

c.  The  usual  variation  between  the  temperature  of  the 
lectum  and  groin  is  so  small  as  to  be  practically  disre¬ 
garded  for  clinical  purposes. 

d.  The  absence  of  many  objectionable  features  of  the 

rectal  method  and  the  ease  and  reliability  of  the  oroin 
method  gives  the  latter  several  points  of  advantage  over 
the  lectal  method.  These  advantages  of  the  groin  meth¬ 
od  would  recommend  it  not  only  as  applicable  in  hospital 
practice  m  pediatrics,  but  more  especially  in  home  prac¬ 
tice  among  children.18  r 


J^0r4"rlhr  ,meratnre  on  (he  subject  the  reader  mav  consult 
Th  f  ,.le*t'b°?.k  of  1  h.vslology"  1  Cohen:  “System  of  Physiologic 
3  herapeutics  ;  Merordt’s  “Physical  Diagnosis”  ;  Rotch  “Pedi 
a  ncs  ;  Holt :  “Diseases  of  Children";  Boilean  :  Lancet,  Lond.,  1888 
yol.  II,  p.  204  ;  Starr:  “Diseases  of  Children";  Ashhv  and  White: 

I  lseases  of  Children  ;  I.andois  and  Sterling;  “Physiology";  Ringei 
aDdi;ie"'art:  “Proceedings  Royal  Society,”  London,  1877;  vol.  xxvi, 
p.  180;  Crombie:  Indian  Am.  Med.  Sc.,  Calcutta,  1873,  vol.  xvi  ; 
Oertmann  :  Arch.  f.  d.  ges.  Physiol.,  Bonn.  1878.  vol.  xvi;  Lorain- 

Pe  la  temperature  du  corps  humane."  Paris.  1877,  vol  '  i  p  434- 
Ledord  :  ‘Etudes  de  thermometrie  clinique,”  1S74,  p.  20  •  Daw  •  “Re! 
searches,"  London.  1830,  vol.  i,  p.  ]po.  ' 


Skill  Acquired  by  Long  and  Diligent  Application.— In  this 

day  of  “workless”  methods  of  doing  things,  remarks  the 
11  estern  Medical  Review,  it  will  be  wise  to  realize  that  there 
ate  ceitain  ends  which  can  only  be  obtained  by  conscientious 
as  well  as  conscious  efforts.  There  is  no  method  of  attaining 
skill  and  accuracy  of  diagnosis  except  that  method  which  in¬ 
volves  long  and  painstaking  mental  and  manual  education. 
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Special  Article 


plete  narrative  of  the  events  of  our  voyage,  as  well  as  to  treat 
of  other  matters  which  form  the  subject  of  my  petition  to  you. 
The  news  1  have  to  communicate  is  as  follows: 


A  FORGOTTEN  WORTHY,  DR.  DIEGO  ALYAREZ 
CHANCA,  OF  SEVILLE,  SPAIN. 

A.  M.  FERNANDEZ  DE  YBARRA,  A.B.,  M.D. 

NEW  YORK  CITY. 

With  Christopher  Columbus,  on  his  second  voyage  of  dis¬ 
covery  to  America,  in  the  year  1493,  there  came  Dr.  Diego 
Alvarez  Chanca,  a  distinguished  practitioner  of  much  learning 
and  professional  skill,  who  held  the  position  of  physician-in- 
ordinarv  to  the  King  and  Queen  of  Castile  and  Aragon,  and  had 
attended  their  first-born  child,  Princess  Isabella  (who  after¬ 
ward  became  Queen  of  Portugal)  during  a  serious  illness  the 
vear  before.  lie  was  a  native  of  the  city  of  Seville,  and  had 
been  especially  appointed  by  the  Spanish  monarch  to  accom¬ 
pany  that  expedition,  not  only  on  account  of  its  great  political 
and  commercial  importance,  but  also  because  among  the  1.500 
persons  who  came  over  from  Europe  to  America  in  that  fleet 
were  several  distinguished  personages  and  a  large  number  of 
aristocratic  young  gentlemen,  restless  and  daring  warriors  who 
had  done  excellent  service  in  the  war  just  ended  against  the 
Moors.  As  an  able  practitioner,  he  saved  the  life  of  Chris¬ 
topher  Columbus,  who  suffered  a  very  dangerous  attack  of 
typhus  fever  on  one  occasion  and  pernicious  malarial  fever  on 
another  occasion,  as  well  as  the  lives  of  many  Spanish  hidalgos 
who  were  at  the  point  of  death  as  victims  of  disease  during 
their  stay  at  the  island  of  Hispaniola  or  Haiti,  as  the  aborigines 


called  it. 

The  second  expedition  was  altogether  different  from  the  one 
sent  out  the  previous  year  in  quest  of  a  new  passage  to  the 
Indies.  Instead  of  the  three  small  caravels,  carrying  only  120 
persons,  which  accomplished  the  most  transcendent  event  in  the 
history  of  humanity — the  discovery  of  the  western  hemisphere 
this  flotilla  was  composed  of  three  great  galleons  or  carracks 
and  fourteen  caravels  of  different  sizes.  It  was  well  provided 
with  all  the  requisites  for  the  establishment  of  a  permanent 
settlement  in  the  land  that  had  been  discovered  the  year  before. 
Even  20  horses  for  as  many  lancers  (which  played  a  most 
terrorizing  influence  among  the  American  Indians)  were  also 
on  board  those  vessels. 

On  their  arrival  at  the  island  of  Hispaniola  or  Santo 
Domingo — where  the  year  before  Columbus  had  left  38  men  in 
an  improvised  fortress,  constructed  with  the  remains  of  the 
caravel  Santa  Maria ,  wrecked  on  the  reefs  of  the  shore  Dr. 
Chanca  wrote  in  the  Spanish  language  of  the  fifteenth  century 
his  famous  letter  to  the  Municipal  Council  or  Gabildo  of  his 
native  city,  which  manuscript  is  unquestionably  the  first  "tit- 
ten  document  about  the  flora,  the  fauna,  the  ethnology  and  the 
anthropology  of  America. 

Dr.  Chanca’s  letter  was  written  at  the  port  of  Isabella, 
during  the  last  days  of  January,  1494;  it  left  that  port  Febru¬ 
ary  2,  in  care  of* Don  Antonio  de  Torres,  commander  of  the 
twelve  vessels  sent  back  by  Columbus  to  Spain  with  the  news  of 
the  discoveries,  and  arrived  there  April  8,  1494. 

On  his  return  to  Spain  Dr.  Chanca  published,  in  the  year 
1500,  a  treatise  entitled  “Para  curar  el  mal  de  eostado,”  (The 
Treatment  of  Pleurisy)  and  a  commentatorial  work  in  Latin, 
criticising  the  book  entitled  “De  Conservanda  Juventute  et 
Retardanda  Senectute,”  whose  author  was  another  celebrated 
Spanish  physician  named  Dr.  Avnaldo  de  Villanova.  the  title 
of  the  second  work  of  Dr.  Chanca  is  “Commentum  novum  in 
Paraholis  divi  Arnaldi  de  Villanova,”  which  was  printed  in 


Seville,  the  year  1514. 

Here  now  follow'  some  scattered  paragraphs,  translated  by 
me  from  the  original  Spanish  letter  of  Dr.  Diego  Aivarez 
Chanca,  addressed  to  the  municipal  authorities  of  the  city  of 
Seville,  considered  by  competent  judges  to  be  a  most  remarkable 
document,  and  the  best  description  of  the  first  part  of  the  sec¬ 
ond  voyage  of  Christopher  Columbus  to  America.  I  have  added 
a  few  explanatory  notes: 

“Since  the  occurrences  which  I  relate  in  private  letters  to 
other  persons  are  not  of  such  general  interest  as  those  which 
are  contained  in  this  epistle,  I  have  resolved  to  give  you  a  com- 


The  expedition  which  their  Catholic  Majesties  sent,  by  divine 
permission,  from  Spain  to  the  Indies,  under  the  command  of 
Christopher  Columbus,  admiral  of  the  ocean,  left  Cadiz  on  the 
twenty-fith  day  of  September,  in  the  year  1493,  with  wind  and 
weather  favorable  for  the  voyage.  This  wind  lasted  two  days, 
during  which  time  we  managed  to  make  nearly  fifty  leagues. 
The  weather  then  changing.  wre  made  little  or  no  progress  for 
the  next  two  days;  it  pleased  God,  after  this,  to  restore  us  fine 
weather,  so  that  in  two  days  more  w'e  reached  the  island  of 
Great  Canary.  Here  we  put  into  harbor,  which  we  were 
obliged  to  do  to  repair  one  of  the  ships  that  made  a  great  deal 
of  water.  We  remained  all  that  day,  and  on  the  following  set 
sail  again,  but  were  several  times  becalmed,  so  that  four  or 
five  days  more  passed  before  we  reached  the  island  of  Gomera. 
We  had  to  remain  at  Gomera  one  day  £o  lay  in  our  stores  of 
meat,  wood,  and  as  much  water  to  drink  as  we  could  stow,  pre¬ 
paratory  for  the  long  voyage  that  we  expected  to  make  with¬ 
out  seeing  land.1  Thus  it  happened  that  through  the  delay  at 
these  two  ports,  and  being  calmed  the  day  after  leaving 
Gomera,  we  spent  nineteen  or  twenty  days  before  we  arrived  at 
the  island  of  Ferro.2 3 

After  this  we  had.  by  the  goodness  of  God,  a  return  to  fine 
weather,  more  continuous  than  any  fleet  ever  enjoyed  during  so 
long  a  voyage:  so  that  leaving  Ferro  on  the  thirteenth  day  of 
October,  within  twenty  days  we  came  in  sight  of  land,  but  we 
should  have  seen  it  in  fourteen  or  fifteen  days  if  the  ship  Capi- 
tana *  had  been  as  good  a  sailer  as  the  other  vessels,  for  many 
times  the  others  had  to  shorten  sail  because  they  were  leaving 
us  much  behind.  During  all  this  time  we  had  great  fortune,  for 
throughout  the  voyage  we  encountered  no  storm,  with  the  ex¬ 
ception  of  one  on  St.  Simon’s  eve,  which  for  four  hours  put  us 
in  considerable  danger.4 

On  the  first  Sunday  after  All  Saints’  day,  namely,  the  third 
of  November,  about  dawn,  a  pilot  of  the  Capitana  cried  out: 
“The  reward,  I  see  land!”5  The  joy  of  the  people  was  so  great, 
that  it  was  wonderful  to  hear  their  cries  and  exclamations  of 
pleasure;  and  they  had  good  reason  to  be  delighted,  for  they 
had  become  so  wearied  of  bad  living,  and  of  working  the  water 
out  of  the  leaky  ships,  that  all  sighed  most  anxiously  for  land. 
The  pilots  of  the  fleet  reckoned  on  that  day  that  between  the 
time  of  leaving  the  island  of  Ferro  and  first  reaching  land, 
we  had  made  800  leagues;6  others  said  780,  so  that  the  differ¬ 
ence  was  not  great,  and  300  more  between  Ferro  and  Cadiz, 
made  in  all  1,100  leagues.7  I  do  not,  therefore,  feel  now  as 
one  who  had  not  seen  enough  water. 

On  the  morning  of  the  aforesaid  Sunday  we  saw  lying  before 
us  an  island,  and  soon  on  the  right  hand  another  appeared. 
The  first  was  high  and  mountainous  on  the  side  nearest  to  us; 
the  other  was  flat  and  very  thickly  wooded.  As  soon  as  the 


1.  From  that  island  of  Oomera  Columbus  embarked  eight  pigs, 
bulls,  cows  and  calves,  sheep  and  goats,  fowls  and  pigeons,  seeds 
of  oranges,  lemons,  bergamots,  citrons,  pomegranates,  dares,  grapes, 
olives,  melons  and  other  European  fruits,  as  well  as  all  kinds  of 
orchard  and  garden  vegetables.  All  these  were  the  origin  of  their 
species  in  the  New  World.  The  expedition  likewise  carried  imple¬ 
ments  of  husbandry,  shipped  before  leaving  Spain. 

2.  This  is  the  southwesternmost  of  the  group  of  the  Canary 
Islands,  formerly  called  the  Fortunate  Islands,  and  is  named  in 
Spanish  Hierro. 

3.  That  vessel  was  a  gnlleon  of  400  tons’  burden,  that  carried  the 
admiral’s  flag,  and  in  which  Dr.  Chanca  made  the  trip. 

4.  They  believed  themselves  in  much  peril,  as  they  certainly 
were  in  such  a  sudden  and  fierce  storm,  accompanied  by  heavy  rain, 
rapid  lightning  and  great  peals  of  thunder,  which  are  so  frequent 
in  the  tropics,  until  they  beheld  several  of  those  lambent  flames 
called  by  sailors  “St.  Elmo’s  tapers.”  playing  about  the  tops  of  the 
masts  and  gliding  along  the  rigging,  which  are  occasionally  seen 
about  tempest-tossed  vessels  during  a  highly  electric  state  of  the 
atmosphere.  The  sailors  consider  that  phenomenon  as  of  good 
omen. 

5.  The  Spanish  government  had  offered  a  reward  in  money  to 
the  first  person  who  would  see  land  in  this  voyage. 

6.  That  is  to  say,  2,400  Spanish  miles,  or  about  2,057  English 

miles.  .  ,  .  , 

7.  Three  thousand  three  hundred  Spanish  miles,  equivalent  to 

about  2,829  English  miles. 
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light  of  day  became  brighter  other  islands  began  to  appear  on 
the  right  and  on  the  left  of  us,  so  that  that  day  there  were  six 
of  them  to  be  seen  lying  in  different  directions,  and  most  of 
them  of  considerable  size.  .  .  . 

This  island  of  Marigalante  is  filled  with  an  astonishing  thick 
growth  of  wood;  that  variety  of  trees  being  unknown  to  us, 
some  bearing  fruit  and  some  others  flowers.  It  was  surprising 
to  see  that,  and,  indeed,  every  spot  was  covered  with  verdure.  ° 

We  found  there  a  tree  whose  leaf  had  the  finest  smell  of 
cloves  that  I  have  ever  met  with.  It  was  in  shape  like  a 
laurel  leaf,  but  not  so  large;  I  think  it  was  really  a  species  of 
laurel.8  There  were  wild  fruits  of  various  kinds,  some  of 
which  our  men,  not  very  prudently,  tasted;  and  on  only 
touching  them  with  their  tongues,  their  mouths  and  cheeks 
became  swollen,  and  they  suffered  such  a  great  heat  and  pain 
that  they  seemed  by  their  actions  as  if  they  were  crazy,  and 
felt  obliged  to  resort  to  cooling  applications  to  ease  the  pain 
and  discomfort.*  .  ... 

These  islanders  appear  to  us  to  be  more  civilized  than  those 
those  who  had  hitherto  been  seen  before,  for  although  all  In¬ 
dians  have  houses  made  of  straw,  yet  the  dwellings  of  these 
people  are  constructed  in  a  much  superior  fashion,  better 
stocked  with  provisions,  and  exhibit  more  evidence  of  industry, 
both  on  the  part  of  the  men  and  of  the  women.  They  had  a 
considerable  quantity  of  cotton,  already  spun  and  prepared  for 
spinning,  and  many  cotton  blankets,  so  well  woven  as  to  be  in 
no  way  inferior  to  similar  ones  made  in  our  country.10 

We  weie  able  to  distinguish  which  of  the  women  were  na¬ 
tives  of  these  islands  and  which  captives,  by  the  distinction 
that  a  Caribbee  woman  wore  on  each  leg  two  bands  of  rings 
of  woven  cotton,  one  fastened  around  the  knee  and  the  other 
around  the  ankle,  by  this  means  making  the  calves  of  their 
legs  look  big  and  the  above-mentioned  parts  small,  which  I 
imagine  they  do  because  they  believe  this  sort  of  adornment 
makes  them  pretty  and  graceful;  by  that  peculiarity  we  dis¬ 
tinguish  them. 

The  captive  women  told  us  that  the  Caribbee  men  use  them 
with  such  cruelty  as  would  scarcely  be  believed;  and  that  they 
eat  the  children  which  they  bear  to  them,  only  bringing  up 
those  which  they  have  by  their  native  wives.  Such  of  their 
male  enemies  as  they  can  take  away  alive,  they  bring  here  to 
their  homes  to  make  a  feast  of  them,  and  those  who  are  killed 
in  battle  they  eat  up  after  the  fighting  is  over.  They  claim 
the  flesh  of  man  is  so  good  to  eat  that  nothing  like  it  can  be 
compared  to  it  in  the  world;  and  this  is  very  evident,  for  of  the 
human  bones  we  found  in  their  houses  everything  that  could  be 
gnawed  had  already  been  gnawed,  so  that  nothing  else  remained 
of  them  but  what  was  too  hard  to  be  eaten.  In  one  of  the 
houses  we  went  in  we  found  the  neck  of  a  man  undergoing  the 
process  of  cooking  in  a  pot,  preparatory  for  eating  it.u° 

The  habits  of  these  Caribbees  are  beastly. 

There  are  three  islands:  this  one  on  which  we  are  is  called 
by  the  natives  Turuqueira;12  the  other,  which  was  the  first  we 
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8.  Probably  it  was  the  Kalmia  angustifolia  or  “Laurier  des 
Montagues,"  as  It  Is  called  in  the  French  West  India  Islands. 

9.  I  believe  those  poisonous  fruits  were  a  species  of  sma'l 
apple  called  In  Spanish  manzanillo,  or  in  English  manchineel  tree 
i [Hippomane  mancinella).  which  Is  still  to  be  found  in  the  West 
ndia  Islands.  The  fruit  of  the  manchineel  tree  produces  similar 

effects  to  those  here  described  by  Dr.  Chanca,  also  vomiting  and 
purging.  The  shadow  cast  by  the  foliage  of  this  wild  tree  raises  a 
Ulster  on  the  skin,  the  same  as  the  guao  (Rhus  metopium) ,  which 
Is  a  wild  shrub,  very  abundant  in  the  Antilles. 

10.  The  Caribbee  Indians  possessed  also  the  art  of  making  house¬ 
hold  utensils  of  clay,  which  they  baked  in  kilns  like  the  potters  of 
Europe. 

11.  Mr.  Justin  Winsor,  the  accomplished  librarian  of  Harvard 

College,  in  his  “Christopher  Columbus,”  referring  to  the  Caribbee 

Indians,  makes  the  following  interesting  remarks:  “The  contiguity 

of  these  two  races,  the  fierce  Carib  and  the  timid  tribes  ot  the 
more  northern  islands  (the  Lucayans)  has  long  puzzled  the  ethnolo¬ 
gist.  Irving  Indulged  in  some  rambling  notions  of  the  origin  of  the 
Carib,  derived  from  observations  of  the  early  students  of  the  obscure 
relations  of  the  American  peoples.  Larger  inquiries  and  more 
scientific  observations  since  Irving’s  time  have  been  given  to  the 
subject,  still  without  bringing  the  question  to  recognizable  bearings. 
The  craniology  of  the  Carlbs  is  scantily  known,  and  there  is  much 
yet  to  be  divulged.  The  race  in  its  purity  has  long  been  extinct. 
Lucien  de  Rosny  in  an  anthropologic  study  of  the  Antilles  published 
by  the  French  Society  of  Ethnology  In  1886,  has  amassed  consid¬ 
erable  data  for  future  deductions.” 


saw,  ls  named  Cayre,18  and  the  third  Ayay.“  There  is  a  gen¬ 
eral  resemblance  among  the  natives  of  these  three  islands,  as  if 
they  were  of  the  same  lineage.  They  do  no  harm  to  one  an- 
o  er,  but  each  and  all  of  them  wage  war  against  the  inhab¬ 
itants  of  other  neighboring  islands,  and  for  this  purpose  some- 
nnes  they  go  as  far  as  150  leagues  in  their  canoes,15  which 
are  a  narrow  kind  of  boats,  each  made  out  of  a  single  trunk  of 
a  tree.  Their  arms  are  arrows,  in  place  of  iron  weapons,  and 
as  they  have  no  iron,  some  of  them  point  their  arrows  with  a 
sharpened  piece  of  tortoise-shell,  and  others  make  their  arrow 
heads  of  fish  spines,  which  are  naturally  barbed  like  coarse 

faWS-  armS  ar®  dan^erous  weapons  only  to  naked  people 

ike  the  Indians,  causing  death  or  severe  injury,  but  to  men  of 
our  nation  they  are  not  much  to  be  feared.10 

\\  hen  the  Caribbees  take  any  boys  as  prisoners  of  war,  they 
cut  off  their  male  organs,  fatten  them  until  they  grow  up  to 
manhood  and  then,  when  they  wish  to  make  a  great  feast,  they 
kill  and  eat  them  up,  for  they  say  the  flesh  of  boys  and  women 
is  not  good  to  eat.  Three  of  those  boys  thus  mutilated  came 
fleeing  to  us  when  the  visited  the  houses.* 11 * * 

The  difference  between  these  Caribbees  and  the  other  Indians, 
with  respect  to  dress,  consists  in  wearing  the  hair  very  lon», 
while  the  others  have  it  dipt  irregularly;  also  because  they 
engrave  in  their  heads  innumerable  cross-like  marks  and  differ¬ 
ent  devices,  each  according  to  his  fancy;  and  they  make  those 
marks  with  sharpened  bamboo  sticks.  All  of  them,  both  the 
Caribbee  and  the  other  Indians,  are  beardless,  so  that  it  is  a 
marvellous  thing  to  find  one  of  these  men  with  a  beard.  The 
Caribbees  whom  we  have  taken  prisoners,  have  their  eyes  and 
eyebrows  stained  circularly  around,  which  I  think  they  do  for 
ostentation,  and  also  because  it  gives  them  a  ferocious  appear¬ 
ance.  ...  r 

Here  almost  terminate  the  group  of  islands,  which  on*  the 
side  toward  Spain  had  not  been  seen  before  by  the  Admiral,18 

A7„l2V.ThLS  Was  the  ,sIand  of  Guadeloupe,  named  by  Columbus 
‘  *  >a  Sen°r®  de  la  Guadalupe,  in  remembrance  of  the  famous 

madura,'ySpain°Ur  °f  Glladalupe-  in  the  Province  of  Extre- 

13.  This  was  the  island  of  Dominica,  so  called  by  Columbus 

fiom  having  been  discovered  on  a  Sunday  (Dies  Dominica).  It  is 

-9  miles  long  and  13  miles  in  its  greatest  breadth,  situated  at  15 

frnmCer  “5  m.DuUt~S  north  latitude  and  61  degrees  15  minutes  west 

!l7h^eeDW  Chn0bServatory'  U  has  an  area  of  291  square  miles 
and  belongs  to  England. 

thou?hT  Dr  Drnft  haV!  been  the  ,s,and  novv  known  as  Martinique, 
though  Di  Chanca  does  not  mention  In  his  letter  having  been 

there.  It  Is  situated  30  miles  south  by  west  of  the  island  of  Do¬ 
minica  and  20  miles  north  of  the  island  of  St.  Lucia. 

15.  That  is  to  say,  450  Spanish  miles,  or  about  376  English  miles 
which  means  as  far  as  Porto  Rico,  Santo  Domingo  and  Cuba  to  the 
tim^  South ^  Tr  n  dad’  Curacao  and  the  coast  of  South  America  to 

-  ^  D7’  9banca  did  not  know  at  that  date  that  the  arrow  points 
“  *he  Gan9b^es  were  poisoned  with  the  juice  of  a  plant,  probably 
the  inspissated  sap  of  the  manchineel  tree. 

17.  Herr  Alexander  von  Humboldt,  in 'his  “Personal  Narrative  of 
?,oravKe' 18  t0  tha  Equinoctial  Regions  of  America,”  speaking  about  the 
ta'  bbees’  makes  the  following  instructive  observations  :  “Reproaches 
addressed  to  the  natives  on  the  abominable  practice  which  we  here 
discuss,  produce  no  effect;  it  is  as  if  a  Brahmin,  traveling  in 
Europe,  were  to  reproach  us  with  the  habit  of  feeding  on  the  flesh 
or  animals.  In  the  eyes  of  the  Indian  of  the  Guaisia,  the  Chern- 
vlchasna  was  a  being  entirely  different  from  himself,  and  one  whom 
he  thought  it  was  no  more  unjust  to  kill,  than  the  jaguars  of  the 
orest.  It  was  merely  from  a  sense  of  propriety  that,  while  he 
remained  in  the  mission,  he  would  eat  only  the  same  food  as  the 
athers.  The  natives,  if  they  return  to  their  tribe  ( irse  al  monte), 
or  find  themselves  pressed  by  hunger,  soon  resume  their  old  habits 
of  anthropophagy.  And  why  should  we  be  so  much  astonished  at 
this  inconstancy  In  the  tribes  of  the  Orinoco,  when  we  are  re¬ 
minded,  by  terrible  and  well-ascertained  examples,  of  what  has 
passed  among  civilized  nations  in  times  of  great  scarcitv?  In 
Egypt,  in  the  thirteenth  century,  the  habit  of  eating  human  flesh 
pervaded  ail  classes  of  society ;  extraordinary  snares  were  spread 
for  physicians  in  particular.  They  were  called  to  attend  persons 
who  pretended  to  be  sick,  but  who  were  only  hungry;  and  it  was 
not  in  order  to  be  consulted,  but  devoured.  An  historian  of  great 
veracity  Abd-allatif,  has  related  how  a  practice,  which  at  first 
inspired  dreail  and  horror,  soon  occasioned  not  the  slightest  surprise.” 

18.  Dr.  Chanca  refers  here  to  the  island  called  by  the  aborigines 
.orinquen,  which  is  the  island  we  know  to-day  as  Porto  Rico,  and 
named  by  Columbus  San  Juan  Bautista  (St.  John  the  Baptist) 
ihe  date  of  its  discovery  was  Saturday,  Nov.  16,  1493  There 
ended  the  Caribbee  islands,  the  first  account  of  whose  fierce  and 
ofVE^8  'nbab‘tan*s  was  rece>ved  with  eager  curiosity  by  the  learned 
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although  we  regard,  as  a  matter  of  certainty,  that  there  is  lane 
more  than  forty  leagues  beyond  the  southernmost  of  these 
newly-discovered  islands.18  We  believe  this  to  be  the  case, 
because  two  days  before  we  saw  the  first  island20  we  had  ob¬ 
served  some  birds  called  “rabihorcados,”  which  are  marine 
birds  of  prey  that  do  not  sit  nor  sleep  on  the  water,  making 
circumvolutions  high  up  in  the  air  at  the  close  of  evening, 
with  the  object  of  taking  their  reckoning  of  where  they  are 
and  flying  after  that  in  a  straight  line  towards  land  to  sleep. 
These  birds  could  not  have  been  going  to  spend  the  night  at 
more  than  twelve  or  fifteen  leagues’  distance  from  where  they 
were,  because  it  was  already  late  in  the  evening,  and  the  diiec- 
tion  they  took  in  their  flight  was  toward  the  south.  From  all 
this  we  concluded  there  was  land  in  that  direction  still  undis¬ 
covered  ;  but  we  did  not  go  in  search  of  it  because  it  would  have 
taken  us  out  of  our  intended  route.  I  hope  that  in  a  few  moie 

voyages  it  will  be  discovered.-2  ... 

The  country  is  very  remarkable,  and  contains  a  vast  number 
of  large  rivers  and  extensive  chains  of  mountains,  with  broad, 
open  valleys,  and  the  mountains  are  very  high.  It  does  not  look 
as  if  the  grass  is  ever  cut  throughout  the  whole  year.  I  do  not 
think  that  they  have  any  winter  here,  for  at  Christmas  we 
found  manv  bird-nests,  some  containing  the  young  birds  and 
the  others  the  egg.  No  four-footed  animal  has  ever  been  seen 
in  this,  nor  in  any  of  the  other  islands,  except  some  dogs  of 
various  colors,  as  in  our  country,  but  in  shape  and  size  like 
lap-dogs.  Of  wild,  ferocious  beasts,  there  are  none.23 

I  came  near  forgetting  to  mention  another  four-footed  little 
animal,  in  the  color  of  its  hair,  size,  and  fur,  like  a  rabbit,  but 
with  long  tail  and  feet  similar  to  those  of  a  rat.21  These  ani¬ 
mals  climb  up  the  trees,2'  and  many  of  our  men  who  have 
eaten  them  say  their  taste  is  very  good.  There  are  many 
snakes,  small  in  size,  also  lizards,  but  not  so  many,  for  the 
Indians  consider  them  as  great  a  luxury  as  we  do  pheasants. 
These  lizards  are  of  the  same  size  as  ours,  but  different  in 
shape.  In  a  small  adjacent  island,  close  by  a  harbor,  which  we 
named  Monte  Cristo,  where  we  stayed  several  days,26  our  men 
saw  an  enormous  kind  of  lizard,  which  they  said  was  as  large 
around  the  body  as  a  calf,  and  the  tail  shaped  like  a  lance. 
They  often  went  out  to  kill  it,  but  bulky  as  it  was  it  dis¬ 
appeared  in  the  thicket  and  got  into  the  sea,  so  that  they  cou 

not  catch  it.  ...  .  ...  .  c  ., 

There  are,  both  in  this  and  in  the  other  islands,  an  infinite 

number  of  birds  like  those  we  have  in  our  country,  and  many 
others,  such  as  we  had  never  seen.  No  kind  of  domestic  fowl 
has  been  found  here,  with  the  exception  of  some  ducks  in  tne 
houses  of  the  island  Turuqueira.  Those  ducks  were  in  size 
larger  than  the  ones  we  have  in  Spain,  though  smaller  than 
geese,  very  pretty,  with  flat  crest,  and  most  of  them  as  white  as 

snow,  but  some  also  black.  .  .  .  _ __ 

19.  It  Is  truly  admirable  how  nearly  exact  was  this  calculation 

of  Dr.  Chanca.  for  the  comparatively  large  Island  of  Trinidad 

the  north  coast  of  Venezuela,  are  about  that  *}■£.““ Lfr°  1 

tinique,  the  southernmost  of  those  just  discoveied  islands. 

20.  The  island  of  Dominica.  „ 

21  They  were  frigate  or  man-o’-war  birds  (Tachy-petes  aquila),  a 

peculiarity  of  which  is  that  they  persecute  and  compel  the  much 
larger  marine  birds,  common  pelicans  ( Pelicanus  onocrotalus) ,  to 
throw  up  what  they  have  swallowed,  and  eat  it  themselves. 

22.  And  that  land  was  in  fact  discovered,  as  predicted  by  the 
learned  author  of  this  important  historical  document,  in  the  very 
next  voyage  of  Columbus.  On  July  31,  1498,  he  discovered  the  island 
of  Trinidad  and  caught  a  glimpse  of  terra  flrma  at  the  delta 

th230lTh°eC cayman  and  the  crocodile  are  the  most  dangerous  animals 

f°24d  This  little  animal  is  the  hutia  or  jutia,  as  it  is ;  called in 
Spanish  after  its  Indian  name,  a  sort  of  mountain  rat  still  p  en 
fn  those  islands.  There  are  two  distinct  v-ieties :  one  large^  in 
size  called  jutia  conga  (Capromys  Fournien),  and  the  other,  sma 
in  size  named  jutia  carabali  ( Capromys  Poeyi). 

25  The  present  poor  country  people  of  those  islands  roast  and 
eat  them  the'samePas  little  pigs,  and  their  taste  is  really  good 
During  the  recent  struggle  for  independence  in  Cuba,  the  patnot 
?o  dieis  were  compelled,  on  account  of  the  scarcity  and  poor  quality 
S'«.l  together  with  lack  of  a-nmnnl, «... I  of  war,  to 
live  in  the  woods,  and  there  they  killed  almost  . 

provide  themselves  with  food.  r  ,  T  ,  nd 

or,  This  small  island  is  called  now  Cabras  oi  Goat  Island. 

27  This  bTg  kind  of  lizard  was  nothing  else  but  an  al  .gator 
whilh  is  the  corrupted  English  word  from  the  Spanish  el  iagarto 
( Alligator  lucius). 


Fish  is  abundant  here,  an  article  of  food  of  which  we  were 
in  great  need,  for  our  provision  of  meat  was  running  short,  and 
it  is  a  singualr  kind  of  fish,  more  wholesome  than  those  we 
have  in  Spain.  The  climate  does  not  allow  the  fish  to  be  kept 
from  one  day  to  another,  for  all  animal  food  speedily  becomes 
unwholesome  on  account  of  the  great  heat  and  dampness.  .  . 

Large  quantities  of  vegetables  have  been  planted,  and  they 
certainly  attain  a  more  luxuriant  growth  in  eight  days  here 
than  they  would  in  Spain  in  twenty. 

We  are  frequently  visited  here  by  a  great  number  of  In¬ 
dians,  accompanied  by  their  caciques,  who  are  their  captains 
or  chiefs,  and  many  women.  They  all  come  loaded  with  ages, 
a  sort  of  turnip,  very  excellent  food,  which  they  cook  and  pre¬ 
pare  in  various  ways.  This  food  is  very  nutritious,  and  has 
proved  of  the  greatest  benefit  to  us  all  after  the  privations  we 
endured  when  at  sea,  which  in  truth  were  more  severe  than 
man  ever  suffered.  .  .  . 

The  little  time  that  we  have  spent  on  land  has  been  so  much 
occupied  in  seeking  a  place  to  establish  the  settlement,28  and  in 
providing  ourselves  with  things  we  needed,28  that  we  have  had 
little  opportunity  of  becoming  acquainted  with  the  natural  pro¬ 
ductions  of  the  soil.  In  spite  of  this  drawback,  we  have  already 
seen  many  marvellous  things.  For  instance:  trees  bearing 
wool,  of  a  sufficiently  fine  quality  (according  to  those  who  are 
acquainted  with  that  industrial  art)  to  be  woven  into  good 
cloth.80  And  of  this  kind  of  tree  there  are  so  many,  that  we 
might  load  our  vessels  with  wool,  though  it  is  somewhat  diffi¬ 
cult  to  gather  it  because  these  trees  are  very  thorny,  but  some 
means  can  easily  be  found  to  overcome  that  difficulty. 

There  are  also  cotton  trees  as  large  as  peach  trees,  which 
all  the  year  round  produce  cotton,  and  in  abundance.31  We 
found  trees  which  produce  wax,  as  good  both  in  color  and 
smell  as  bees-wax,  and  equally  useful  for  burning;  indeed,  with 
very  little  difference  between  the  one  and  the  other.32  There 
is  a  vast  number  of  trees  which  yield  surprisingly  fine  turpen¬ 
tine.83  Tar  is  found  in  abundance,  of  very  good  quality,  too.31 
We  discovered  trees  which,  in  my  opinion,  bear  nutmegs,  but  at 
present  without  fruit  on  them,  and  I  say  so  because  the  baik 
tastes  and  smells  like  nutmegs.33  I  saw  one  root  of  ginger, 


28.  They  found  at  last  a  convenient  place,  in  the  selection  of 
which  the  professional  advice  of  Dr.  Chanca  was  duly  consulted 
It  was  on  the  shore  of  a  good  bay  on  the  north  coast,  on  high  groun  . 
with  two  rivers  of  potable  water  near  by,  and  the  back  part  well 
closed  by  the  thick  growth  of  an  Impassible  forest  that  protected  it 
from  being  set  on  fire  by  the  Indians  on  a  night  attack.  There  in  that 
spot  was  immediately  commenced  the  building  up  of  the  very  firs 
Christian  town  of  the  New  World,  to  which  Columbus  gave1 the 
appropriate  name  of  Isabella,  his  great  protectress  The  tuins  of 
the  stone  buildings  in  a  solitary  waste  constitute  to-day  the 
melancholy  relic  of  that  historical  locality. 

29.  The  principal  of  those  things  needed  were  fresh  vegetables 
and  fish,  and  the  expeditionists  soon. got  them.  The  vegetable  gar¬ 
dens  planted  were  speedily  clothed  in  green,  producing  plentiful  y 
onions  and  pumpkins,  radishes  and  beets.  Sugar-cane,  the  first 
ever  planted  in  American  soil,  and  brought  by  those  colonizers  from 
the  Canary  Islands,  had  also  been  sown,  and  came  up  splendidly. 

30.  The  tree  to  which  reference  is  made  here  is  called  cciba  In 
Spanish,  pojot  in  the  French  West  India  islands,  and  “five-leaved 
silk  cotton-tree”  in  English  ( Bombas  ceiba,  Lin.).  It  grows  to 
an  immense  size,  is  beautiful  In  appearance  and  has  ts  seeds  en¬ 
veloped  in  a  cottony  substance,  light  as  feather,  which  fly  In  the 

9 U31°  Probably  the  species  known  now  as  Sea  Island  cotton,  still 
to  be  found  wild  in  some  localities  In  Cuba,  Porto  Rico  and  Santo 
Domingo.  All  varieties  of  Gossypium  require  a  dry  and  sandy  soil, 
and  generally  the  plant  flourishes  most  luxuriantly  near  the  sea- 

C0nS9'  This  tree  ls  the  wax-palm  (Ceroxylon  undicola),  the  stem  of 
wliich  is  covered  with  a  secretion  consisting  of  two-thirds  resin  and 

°D31thOneWoafX'those  trees,  besides  the  many  varieties  of  pine-trees 
/  was  called  by  the  native  Indians  li6bo  or  )6bo  ( Spon - 

^M^bTS^  pStaoynte),  which  is  the  “mombain”  with 
fruit  of  the  French  botanists,  a  bulky  tree  belonging  to  the 
nS/Zw  family,  very  abundant  In  the  Antilles  and  resen, Wins 

somewhat  the  cedaia  „  pitch,  ot  which  there  are 

several  ?«es  In  the  Antilles,  notably  the  one  In  the  .stand  of 

no,  the  Myrlstlca 

tnoTchak  Tthe  Holder.  Islands,,  rrohably^t  w^^tree galled 

fenueh  Hie’  bark’  a  "sweet  taste,  and  In  general  appearance  resen.- 
bles  the  nutmeg  tree. 
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which  an  Indian  was  carrying  around  his  neck.89  There  is 
aloes  too,  though  not  of  the  same  kind  as  the  one  we  are  ac¬ 
quainted  with  in  Spain,  but,  nevertheless,  a  species  of  aloes 
that  we  doctors  use.81  A  sort  of  cinnamon  has  likewise  been 
found,  but,  to  speak  truthfully,  it  is  not  of  such  a  fine  quality 
as  the  one  we  have  in  Spain;  or,  perhaps,  this  is  so  because  now 
it  is  not  the  proper  season  to  gather  it,  or  the  soil  in  which  it 
was  found  growing  in  this  vicinity  is  not  well  adapted.88  We 
have  also  seen  here  some  yellow  mirabolans.89  At  this  season 
they  are  lying  under  the  trees,  and  as  the  ground  is  very  damp 
they  are  all  rotten,  and  have  a  very  bitter  taste,  due,  in  my 
opinion,  to  their  state  of  decomposition;  but  the  flavor  of  those 
parts  which  in  spite  of  that  have  remained  sound,  is  the  same 
as  that  of  the  genuine  mirabolan.  There  is,  besides,  very  o-ood 
kind  of  mastic.40  ... 

In  our  present  position,  we  are  in  the  neighborhood  of  many 
mines  of  gold,  not  any  one  of  which,  we  are  told,  is  more  than 
twenty  or  twenty-five  leagues  off.  The  Indians  say  that  some 
of  them  are  in  Niti,  a  place  in  the  possession  of  Caomabo,  that 
Indian  king  who  killed  the  Christians;41  other  mines  are  lo¬ 
cated  in  another  place  called  Cibao,  which,  if  it  please  God, 
we  shall  see  with  our  own  eyes  before  many  days  have  passed; 
indeed,  we  should  go  there  at  once  were  it  not  because  we  have 
so  many  things  to  attend  to  that  there  are  not  enough  men 
among  us  to  do  it  at  present.  And  this  is  in  consequence  of 
one-third  of  our  people  having  fallen  sick  within  four  or  five 
days  after  we  landed  here,  which  misfortune,  T  think,  has 
happened  principally  on  account  of  the  toil  and  privations  of 
the  journey,  to  which  must  be  added  the  variableness  of  the 
climate:42  hut  I  trust  in  our  Lord  to  be  able  to  restore  all  the 
sick  to  health.48 

None  of  the  natives  of  all  these  islands  we  have  visited  pos¬ 
sess  any  iron.  They  have  many  implements,  also  hatchets  and 
axes,  all  made  of  stone,  which  are  so  handsome  and  well 
finished  that  it  is  a  wonder  how  they  can  contrive  to  make  them 
without  employing  iron. 

Their  principal  food  consists  of  a  sort  of  bread  made  of  the 
root  of  a  herb,  half  way  between  a  tree  and  grass.44  and  the  age, 
which  T  have  already  described  as  being  a  kind  of  turnip,  and  a 
very  good  food  certainly  it  is.45  They  use,  to  season  it,  a  veg¬ 
etable  called  agi.in  which  they  also  employ  to  give  a  sharp  taste 
to  the  fish  and  such  birds  as  they  can  manage  to  catch,  of  the 


_36  Truly,  this  must  have  been  the  drv.  wrinkled  rhizome  of  the 
gmeer-plant  ('/ iosiber  orfieivalis) .  so  well  known  in  Jamaica 

3i  The  species  called  Barbadoes  aloes  I  Aloes  hepiiticu) ,  ' which 
Is  still  considered  of  an  inferior  quality  to  Aloes  socotriva. 

. ' '  ^ba*  vvas  probably  the  wild  American  cinnamon  ( Neetavtira 
al7a'ma"e><)'  °r  Pe,'haps  tbe  white  cinnamon  of  Winter  (Canella 

of 'Gartner  m°St  Wei'e  the  fr0,t  °f  tbe  M^obolanus  citrino 

lev  tic  its)  V3lUable  resin  exuding  from  the  mastic-tree  (Pistacia 

41  This  Indian  chief  was  a  Caribbee  by  birth  and  ruled  over  the 
province  of  Hispaniola,  called  by  the  natives  Manga  na.  in  whff h  were 

"a,mpd  ('")ao-  IIe  was  the  cacique  who  killed  the 
38  men  !eft  by  (  ojumbus  in  that  island  on  his  return  to  Spain  from 
his  first  voyage  of  discovery  to  America. 

.  4J‘  i  r!’G  cllInat*‘  Sllddcnly  changes  in  those-  West  India  islands 
fiom  being  very  hot  and  dry  to  comparatively  cool  and  very  damp, 
due  to  long-continued  and  heavy  rain. 

43.  <  olumbus  himself  was  also  sick  with  malarial  fever  for  a 
tew  days  and  seven  months  later  suffered  a  dangerous  malady, 
which  I  have  ventured  to  diagnose  as  typhus  or  "ship  fever"  in  niv 
monograph  on  "The  Medical  History  of  Christopher  Columbus," 

( which  is  the  first  and  only  one  existing),  read  before  the  First 
l  an- American  Medical  Congress,  held  at  Washington.  I).  C..  in  1893 
and  published  in  the  English  language  in  The  Joi'rxal  A  M  A* 
May  5.  1894.  and  in  the  Dublin  Jour.  Med.  Set..  August  and  Sep¬ 
tember,  1 894.  It  has  also  been  published  in  other  languages. 

44.  I  think  Dr  Chanca  alludes  here  to  the  maize  or  Indian  corn 
/f-'  TuTV  .  ch  the  aborigines  of  Ilaytt  made  a  kind  of  bread 

4.,.  This  farinaceous  root  Is  the  ,„,ca.  called  in  English  vucca  or 
‘  lams  needle,  also  known  as  Barbadoes  nut.  a  fibrous  tuber  very 
esculent  of  which  there  are  in  the  West  Indies  two  well-known 
kinds  the  sweet  (Yucca  glorias,,)  and  the  sour  (  Y„c,a  fllaa,e„tosa . 
til  Is  last  one  being  cathartic  and  somewhat  poisonous.  It  contains 
a  large  quantity  of  starch,  which  is  obtained  from  the  juice  of  the 
grated  yucca,  and  from  the  fibrous  residue  is  prepared  the  casabe 
or  cassava  ta  corruption  of  the  Spanish  word)  in  file  shape  of  very 
large  round  and  thin  sort  of  crackers,  called  In  Spanish  tortus  tic 
casabe.  This  old  kind  of  Indian  bread  is  still  made  in  Cuba 
Doi  to  Itico.  Santo  Domingo,  etc.,  and  is  very  much  relished. 

46.  Bed  pepper,  called  chilli  in  Mexico  ( Capsicum  frutescens). 


infinite  variety  there  are  in  this  island,  dishes,  all  of  th?m,  that 
they  prepare  in  different  ways.  They  have,  besides,  a  kind  of 
grain,  in  appearance  like  hazelnuts,  very  good  to  eat.47  They 
eat  all  the  snakes,  lizards,  spiders,  and  worms  that  they  find 
on  the  ground,  so  that,  according  to  my  judgment,  their 
bestiality  is  greater  than  that  of  any  beast  on  the  face  of  the 
earth.  .  .  . 

Hie  admiral  had,  at  one  time,  determined  to  leave  the  search 
for  the  mines  until  he  had  first  dispatched  the  ships  that  were 
to  return  to  Spain,  on  account  of  the  great  sickness  which  had 
prevailed  among  our  men:48  but  afterward  he  resolved  to  send 
two  detachments  under  the  command  of  two  captains,  one  to 
(  ihao.41*  and  the  other  to  Niti.50  places  where,  as  I  have  already 
stated,  Caonabfi  lived  and  ruled.  These  two  detachments  in 
etiect  departed,  and  one  of  them  returned  on  the  twentieth  of 
the  month,  while  the  other  did  so  on  the  following  day.  The 
party  that  went  to  Cibao  saw  gold  in  so  many  places  that  one 
scarcely  dares  to  state  the  fact,  for,  in  truth,  they  found  it  in 
more  than  fifty  brooks  and  rivers,  as  well  as  on  their  banks- 
so  that  the  captain  said  that  anybody  who  wished  to  seek  for 
gold  throughout  that  province,  would  be  sure  to  find  as  much 
as  he  wanted.  He  brought  with  him  specimens  from  the  differ¬ 
ent  localities,  that  is  to  say,  from  the  sand  of  the  rivers  and 
their  banks.51 


■  ■  r  ■  i  ir  *  ■ 
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gold  will  be  found  in  greater  compact  masses,  for  the  Indians 
neither  know  how  to  dig  nor  have  they  any  means  of  di<*°-ino 
the  ground  more  than  to  a  hand’s  depth.  The  other  captain 
who  went  to  the  place  called  Xiti.  returned  likewise  with  news 
of  a  great  quantity  of  gold  found  in  three  or  four  localities, 
o  which  he  also  brought  some  specimens  with  him.52  Thus 
•surely,  the  King  and  Queen  may  henceforth  regard  themselves 
as  the  most  prosperous  and  wealthy  sovereigns  on  earth,  because 
never  yet,  since  the  creation  of  this  world,  has  such’a  thine 
been  seen  or  read  of.  On  the  return  of  the  ships  on  the  next 
voyage,  they  certainly  will  be  able  to  carry  back  such  a  quan¬ 
tity  of  gold  as  will  fill  with  amazement  all  who  hear  of  it. 
Here  I  think  I  shall  do  well  to  break  off  my  narrative.  And 
believe  that  those  who  do  not  know  me,  and  hear  of  these 
things  that  1  relate  to  you.  may  consider  me  prolix  and  some¬ 
what  an  exaggerator,  but  God  is  witness  that  I  have  not  ex¬ 
ceeded  by  one  iota  the  bounds  of  truth.” 

2164  Fifth  Avenue. 


Eoitor’s  Note:  Hr.  Carl  H.  von  Klein,  Chicago,  gives  us 
tne  following  additional  information: 

Dr.  Chanca  was  appointed  physician  to  Columbus’  fleet 
on  his  second  expedition  by  a  dispatch  of  May  23,  149.3.  And 
on  May  24  the  chief  accountants  were  instructed  to  pay  him 

which  D  n0t..a  arain  at  a"-  bnt  the  Palmlche  (in  Spanish), 
w  ich  is  the  small  not  of  the  royal  palm-tree,  growing  in  bunches 

T,'P  r,t  1,1 1  of  tbe  date-fin  1m.  It  is  very  much  used  in  Cuba 

fatten  l!'  S*0  and  the  other  West  India  islands  to 

tiiat  faPt  r.  'Pry  Mk0lv  tllP  ,ndians  ate  it  as  food,  and  from 

t  a  not  m  e  ,uan('a  S0,„bis  notion  of  ,ts  belnS  a  grain-  Really. 
tii.it  nut  looks  hkf*  a  small,  green  haz°l-nnt. 

tn»1«riJihf  exppd‘rioD,sts  ,n  great  number  were  suffering  from 
mala, ml  fevers,  about  one-third  of  them,  as  Dr.  Chanca  states  That 
disease  was  in  those  days  very  little  known,  and  nine!,  less  Us  pre¬ 
vention  and  treatment.  The  miraculous  pulris  febrifugus  orbis 

and  8  SV  callpd  fben  with  1  i,e  names  of  “Jesuits'  powders" 

and  (ountesss  powders"  Go*  golros  tic  la  cooties,,),  were  not  vet 

v.n.°tu°  If  SrTT'i  Tht  eX,iS,Te-  and  tbe  WHndprf»)ly  curative 
tii  tue  of  the  mysterious  quinquina"  (a  corruption  of  the  indlg- 

enous  Peruvian  word  Uiaa-Uina.  which  signifies  "the  bark"  par  ScX- 
f,  f'  and  was  the  remedy  (hat  saved  the  lives  of  Charles  II  of 
England.  Louis  ..IV  of  France,  and  Friedrich  the  Great  of  Ger- 

kingdom  ^f  PeiV  kn°WD  l°  lhe  abor,«ine8  °f  *be  undiscovered 

Th e1fG.H,,<'aVao  l!'">r,,age  tbat  word  meant  “stone  mountain." 

51  One  of  h  V  ater  Ca,Jpd  by  the  Sl'aDia‘-d*  vega  real. 

9  ounces  specimens  of  gold  was  a  nugget  that  weighed 

52.  Those  specimens  of  gold  from  the  valley  called  Niti  were 
fewer  in  number  and  of  less  value  than  the  ones  brought  out  from 
the  mountains  of  Cibao.  The  captains  of  those  two  small  detach- 
ments  °f  Spanish  soldiers  were  two  I, rave  young  hidalgos,  one  named 

^  *'hn  started  with  onlv  fifteen  soldiers,  and  the 
o  hei,  Gines  de  Oorhalfin.  who  was  sent  back  to  Spain  by  Columbus 
light  after  his  return  from  this  expedition  to  Niti,  as  a  witness  of 
the  marvelous  richness  of  Hispaniola.  He  took  away  with  him  to 
Spam  the  large  nugget  of  gold  weighing  9  ounces. 
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salary  and  rations  as  scrivener  in  the  Indies.  lie  became 
the  physician  of  the  colonies,  for  which  Columbus  credited 
him  in  his  memorial  to  the  monarchs  as  doing  good  service  in 
his  profession  at  a  sacrifice  of  a  large  emolument  which  his 
practice  brought  to  him  in  Seville.  It  is  principally  through 
Dr.  Chanca  that  we  have  any  history  of  Columbus’  second  voy¬ 
age.  He  wrote  a  letter  on  the  history  of  the  voyage,  which  was 
sent  by  him  to  the  Cathedral  Chapter  of  Seville.  The  original 
is  thought  to  be  lost,  but  Navarrete  in  his  “TIistoria  de  la 
Reyes  Catolicos,”  in  1825,  copied  a  transcript  which  belonged  to 
a  collection  formed  by  Father  Antonio  de  Aspa,  a  monk  at  the 
monastery  of  the  Mejorada,  where  Columbus  is  known  to  have 
deposited  some  of  his  papers.  The  transcript  is  now  in  the 
Royal  Academy  of  History,  Madrid.  Navarrete  quotes  a  letter 
from  Columbus  to  the  king  in  reference  to  Dr.  Chanca  as  it  ap¬ 
pears  in  a  work  entitled  “Commentum  in  parabolis  dm  Arnolcti 
de  Villanova  ad  iliustris-simum,  etc.,”  Sevilla,  1514,  in  fol.  It 

read  as  follows:  ,.  . 

“You  will  inform  their  Highnesses  of  the  contimia 

labor  that  Doctor  Chanca  has  undergone,  from  the  pro¬ 
digious  number  of  sick  and  the  scarcity  of  provisions 
and  that,  in  spite  of  all  this,  he  exhibits  the  greatest  zeal  and 
kindness  in  everything  that  relates  to  his  profession.  As  their 
Highnesses  have  entrusted  me  with  the  charge  of  fixing  t  le 
salary  that  is  to  be  paid  to  him  while  out  here  (although  it  is 
certain  that  he  neither  receives,  nor  can  receive  anything  from 
anyone,  and  does  not  receive  anything  from  his  position 
equal  to  what  he  did  and  could  still  do  in  Spain,  where  he  lived 
peaceably  and  at  ease,  in  a  very  different  style  from  what  he 
does  here;  and,  although  he  declares  that  he  earned  more  in 
Spain,  exclusive  of  the  pay  which  he  received  from  their 
Highnesses) ,  I  have,  nevertheless,  not  ventured  to  place  to  the 
credit  of  his  account  more  than  50,000  maravedis  per  annum, 
as  the  sum  which  he  is  to  receive  for  his  yearly  labor  during 
the  time  of  his  stay  in  this  country.  I  beg  their  Highnesses  to 
oive  their  sanction  to  this  salary,  exclusive  of  his  maintenance 
while  here;  and  1  do  so,  because  be  asserts  that  all  the  med¬ 
ical  men  who  attend  their  Highnesses  in  the  royal  yachts,  or  in 
any  of  their  expeditions,  are  accustomed  to  receive  by  rig  i 
the  day’s  nay  out  of  the  annual  salary  of  each  individual.  Let 
this  be  as* it  may,  I  am  informed  for  certain,  that  on  whatever 
service  they  are  engaged,  it  is  the  custom  to  give  t hem  a  cer¬ 
tain  fixed  sum,  settled  at  the  will  and  by  order  of  their  Hi  h 
nesses,  as  compensation  for  the  said  day’s  pay  Lou  will, 
therefore,  beg  their  Highnesses  to  decide  this  matter,  as  well 
with  respect  to  the  annual  pay  as  to  the  above-mentioned  usage, 
so  that  the  said  doctor  may  be  reasonably  satisfied 
The  following  reply  was  made  to  Columbus  let  er:^ 
Highnesses  acknowledge  the  justice  of  Doctor  Chanca  s  ob 
vations,  and  it  is  their  wish  that  the  Admiral  shall  pay  him  the 
sum  which  he  has  allowed  him,  exclusive  of  his  fixed  annual 
salary  With  respect  to  the  day’s  pay  allowed  to  medical  men 
it  is  not  the  custom  to  authorize  them  to  receive  it,  except 
when  they  are  in  personal  attendance  on  our  Lord  the  Lin  . 
Nothing  to  known  of  the  previous  life  of  Dr  Chanca  lire 
contribution  of  Dr.  Ybarra  will  add  a  valuable  page  to  the 
medical  history  of  America. 


behave  in  the  same  way  as  does  the  peritoneum,  the  ad¬ 
hesive  properties  of  which  enable  the  surgeon  to  perform 
many  operations  on  the  abdominal  viscera  which  would 
otherwise  he  impossible.  The  chief  question  to  be  settled 
before  the  principle  could  be  generally  adopted  was: 
Are  the  adhesions  so  formed  strong  enough  to  resist  the 
blood  pressure  behind  them  ?  This  point  can  only  be 
settled  by  the  combined  experience  of  surgeons,  and  this 
is  my  reason  for  making  this  report. 

My  own  experience  with  the  operation  of  suture 
within  the  sac  of  the  aneurism  now  includes  four  cases, 
three  of  which  have  already  been  made  public.1  A 
fourth  case  more  fully  reported  herein  completes  my  list. 
Before  taking  up  the  last  one  of  my  series,  however.  1 
shall  review  briefly  my  previously  reported  cases. 


Clinical  Notes 

INTRASACCULAR  SUTURE  OF  ANEURISMS. 

W.  O.  BULLOCK,  Jr.,  M.D. 

LEXINGTON,  KY. 

It  is  now  four  years  since  Matas,  of  New  Orleans,  ga^t 
to  the  profession  the  result  of  his  reasoning  and  exper¬ 
ience  in  the  treatment  of  aneurisms.  I  roceedmg  on 
well-known  grounds  that  serous  surfaces,  when 
together  and  held  together  will  form  adhesions  and  that 
these  adhesions  in  time  become  firm  and  unyielding,  t 
intima  of  all  vascular  structures  being  made  tip  of  ra- 
dothelium  or  rather  lined  with  it.  it  was  thought  and 
subsequently  proved  by  him  that  this  membrane  would 


HISTORIES  OF  PREVIOUS  CASES. 

Case  1. — Traumatic  fusiform  aneurism  of  femoral  artery. 
Patient. — E.  C.,  colored,  aged  35. 

History. — A  wagon  passed  over  the  thigh  in  September,  1902, 
and  symptoms  began  shortly  afterward. 

Operation. — The  patient  was  operated  on  Feb.  23,  1903.  A 
large  aneurism  of  the  femoral  artery  the  size  of  a  cocoanut 
was  found.  There  were  two  openings  in  the  bottom  of  the  sac. 
separated  by  about  an  inch.  The  operation  of  intrasaccular 
occlusion  was  carried  out  step  by  step  according  to  the  original 
directions  of  the  author  of  the  method.  No.  2  chromic  gut 
sutures  were  used  to  close  the  vessels  and  for  reinforcing 
sutures.  There  was  a  mild  infection  of  the  skin  incision. 

Postoperative  History. — The  leg  and  foot  wTere  warm  and 
painless;  there  were  no  symptoms  of  impaired  circulation.  The 
patient  was  well  fourteen  months  after  operation. 

Case  2. — Pathologic  fusiform  aneurism,  popliteal  artery. 
Patient. — B.  B.,  colored,  aged  50,  was  a  porter  in  a  stove 
store  and  was  accustomed  to  lift  heavy  weights. 

History. — There  was  no  definite  history  of  injury.  The  first 
symptoms  appeared  eighteen  months  before  operation. 

Operation. — On  June  4  the  patient  was  operated  on.  The 
sac  held  about  a  quart  of  blood;  the  sac  wall  was  thick  and 
friable.  There  were  two  openings  within  the  sac,  separated  bv 
about  an  inch.  The  tourniquet  broke  during  the  operation  and 
an  extemporized  tourniquet  was  made  of  the  irrigator  tube. 
The  openings  in  the  sac  were  closed  by  suture.  The  openings 
were  on  the  outer  wall  of  the  sac  nearer  the  superficial  than  the 
deep  surface.  A  slight  variation  was  necessary  in  the  subsequent 
technic,  due  to  the  eccentric  location  of  the  vascular  orifices. 

Postoperative  History—  The  wound  was  dressed  on  the  third 
day.  Temperature  was  104  and  suppuration  was  profuse,  com¬ 
ing  from  within  the  sac.  Drainage  was  instituted  and  this 
gradually  subsided.  The  wound  healed  in  four  weeks..  There 
was  no  swelling  or  coldness  or  other  symptom  of  impaired  cir¬ 
culation  in  the  leg  or  foot.  This  man  is  well  to-day,  never  hav¬ 
ing  had  any  trouble  with  his  leg  since  leaving  the  hospital. 
Infection  in  this  case  was  due  to  faulty  sterilization  after 
using  the  unsterilized  irrigator  tube. 

Case  3 — Traumatico - pathologi co-fusiform  aneurism  of  the 

popliteal  artery. 

Patient.— W.  B.,  colored,  aged  34,  a  laborer,  gave  a  history 
of  syphilis  There  was  no  distinct  history  of  trauma.  Tumor 
and  pulsation  were  noticed  three  or  four  months  before  admis¬ 
sion  to  the  hospital. 

Operation. — The  Matas  operation  was  performed  July  29, 
1904.  The  tumor  was  small,  about  the  size  of  a  goose  egg. 
There  were  two  openings  on  the  inner  wall  of  the  sac,  and  tlieoe 
were  sutured  with  No.  1  chromic  catgut.  The  same  variation 
as  in  Case  2  was  used  in  this  case.  The  sac  wall  was  thick 
and  friable  in  this  ease  also. 

Postoperative  History. -The  case  ran  an  afebrile  course. 
The  wound  healed  by  primary  union.  Some  swelling  of  the  leg 
persisted  for  two  months  after  leaving  the  hospital.  This  pa¬ 
tient  is  well  to-day. 


1.  Amer.  Med.,  Aug.  29,  1903;  Trans.  Amer.  Surg.  Assoc.,  1905. 
In  a  report  by  Dr.  Matas. 
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HISTORY  OF  PRESENT  CASE. 

1  ase  4.  Traumatico-pathologic  aneurism,  femoral  artery. 

/'afien#.— L>.  C.,  colored,  aged  65,  stated  that  during  the 
inn  War  lie  had  syphilis.  Arteries  were  moderately  hard. 

History  of  Aneurism. — lie  states  that  about  a  month  before 
admission  to  the  hospital  he  noticed  a  small  lump,  about  the 
size  of  the  end  of  his  thumb,  in  the  upper  inner  front  part  of 
his  right  thigh;  he  says  that  it  was  rather  painful,  but  that 
it  did  not  keep  him  from  his  work.  He  says  also  that  there 
was  no  apparent  increase  in  its  size  until  one  of  his  fellow 
workmen  fell  against  his  thigh;  it  then  began  to  grow  very 
lapidly  and  became  very  painful.  This  was  about  two  weeks 
ago.  Dec.  28,  1905,  there  was  a  large  pulsating  tumor,  some¬ 
what  irregular  in  form,  measuring  4x5  inches  in  its  greatest 
diameteis,  the  long  diameter  being  transverse. 

Jan.  8,  1906.  The  tumor  was  considerably  enlarged  since 
last  examination;  it  consisted  distinctly  of  two  parts,  divided 
by  a  slight,  nearly  vertical  groove,  the  inner  part  being  larger 
and  more  diffuse,  the  outer  part  more  prominent.  Approxi¬ 
mate  measuiements  at  this  time  were:  Longest  vertical  meas¬ 
urement,  4 y2  inches;  longest  transverse,  6 y2  inches. 

Operation. — Jan.  8,  1906,  an  incision  nearly  vertical  was 
made  over  constriction  between  masses  of  the  tumor.  The  con¬ 
striction  was  found  to  correspond  to  the  inner  border  of  the 
saitoiius  muscle.  This  was  pulled  aside,  the  sac  incised  and 
a  quart  or  more  of  blood  and  fibrin  turned  out.  The  sac  was 
cleansed  and  scrubbed.  The  sac  walls  were  indefinite.  Open¬ 
ings  were  sought  and  proximal  opening  was  found  at  the  upper 
end  of  the  incision,  hardly  more  than  a  quarter  of  an  inch  be¬ 
neath  the  skin;  it  had  been  slightly  cut  in  opening  the  sac. 
The  intima  had  become  detached  from  the  middle°coat  and 
looked  like  a  vein  within  the  lumen  of  the  artery,  protruding 
slightly  beyond  it.  An  attempt  was  made  to  tie  this  separately^ 
but  the  ligature  cut  through.  The  distal  opening  was  found 
fully  two  and  a  half  inches  away  from  the  proximal  opening, 
lying  slightly  deeper,  but  presenting  nothing  unusual  in  ap¬ 
pearance.  The  openings  w'ere  then  closed  by  chromic  gut 
sutures  and  reinforced.  On  account  of  the  openings  being  so 
superficial,  the  incision  was  greatly  narrowed  when  these  were 
dosed.  Approximation  of  the  inner  part  of  the  sac  was  ac¬ 
complished  by  retention  sutures  of  chromic  gut,  four  in  number, 
passed  from  skin  to  sac,  through  floor  of  sac,  back  through  the 
skin  and  tied  over  gauze  pads.  The  outer  part  of  the  sac  was 
not  so  treated,  because  of  its  small  size  and  because  I  thought 
that  compression  from  without  would  accomplish  the  desired 
result.  Hemostasis  was  perfect.  The  incision  was  closed  with¬ 
out  drainage. 

Postoperative  History.— The  patient’s  temperature  and  pulse 
were  normal  throughout.  The  wound  was  dressed  on  the  sev¬ 
enth  day  and  two  or  three  drams  of  seropurulent  fluid  escaped. 
This  was  found  to  come  from  the  outer  part  of  the  sac,  or  that 
part  which  had  not  been  occluded  by  retention  sutures.  A 
gauze  drain  was  inserted  and  the  wound  redressed  daily,  as 
the  discharge  in  a  few  days  had  become  entirely  purulent. 
Twenty-one  days  after  the  operation  the  discharge  had  ceased 
and  the  wound  healed.  There  was  never  any  symptom  of  im¬ 
paired  circulation. 

Teb.  22,  1906.  Patient  has  been  home  three  weeks  and  re¬ 
ports  himself  “well.” 

July  6,  1906.  Patient  is  well. 

DISCUSSION  OF  OPERATIVE  PROCEDURES. 

I1  or  convenience  of  consideration,  it  may  be  stated 
that  the  method  of  intrasaccular  suture  of  aneurisms 
lias  developed  three  distinct  procedures:  1.  Intrasac- 
<  ular  occlusion,  the  Matas  operation;  2.  Intrasaccular 
repair;  3.  Intrasaccular  reconstruction. 

1.  Intrasaccular  occlusion  is,  in  most  cases,  the 
method  of  choice,  being  adapted  to  fusiform  aneurisms 
or  those  presenting  two  openings  within  the  sac,  also  to 
those  sacculated  aneurisms  in  which  the  single  openin0- 
is  very  large.  It  is  the  method  first  employed  by  Matas 
and  the  method  from  which  the  other  two  are  derived 
The  distinctive  features  of  this  operation  consist  in 


closing  the  mouths  of  the  artery  within  the  sac  by  means 
of  closely  placed  catgut  stitches,  reinforcing  the  same  by 
a  Lembert  suture  embracing  the  wails  of  the  sac,  and 
finally,  by  bringing  together  all  of  the  remaining  sac 
wall  and  holding  it  together  by  means  of  retention  su¬ 
tures.  This  method  has  been  so  successful  on  the  face 
of  the  returns  that  there  seems  but  little  excuse  for  any 
derivative  operations  except  on  theoretical  grounds. 

2.  Intrasaccular  repair,  as  its  name  would  indicate, 
is  the  application  of  intrasaccular  suture  to  the  repair 
of  the  ruptured  artery.  It  is  applicable  only  to  sac¬ 
culated  aneurisms,  or  to  those  presenting  a  single  open¬ 
ing  within  the  sac.  It  consists  in  closing  the  opening 
of  the  artery  into  the  sac  by  means  of  Lembert  sutures, 
and  encroaching  on  the  lumen  of  the  vessel  by  utilizing 
the  sac  wall  contiguous  to  the  opening  for  this  purpose. 

This  operation  is  applicable  to  both  true  and  false 
aneurisms,  and  the  record  of  five  cases  so  treated  without 
any  of  the  usual  unfavorable  sequelae  would  seem  to 
show  conclusively  that  this  operation  has  a  place  in  the 
treatment  of  aneurisms. 

I  mentioned  false  aneurisms  because  sacculated  aneu¬ 
risms  of  directly  traumatic  origin  (gunshot  wounds,  stab 
wounds,  etc.)  belong  usually  to  this  class.  Leave  these 
cases  alone,  and  if  they  do  not  bleed  to  death,  the  cells 
of  the  connective  tissue  confining  the  hematoma  will 
take  on  endothelial  characters  and  there  will  be  formed 
an  aneurismal  sac,  a  false  one  it  may  be,  but  one  that 
will  adapt  itself  to  plastic  usages. 

3.  Intrasaccular  reconstruction  is  the  third  procedure. 
In  some  cases  of  fusiform  aneurisms,  those  having  two 
openings  within  the  sac,  the  advisability  of  attempting 
to  restore  the  arterial  wall  was,  and  is  still  under  con¬ 
sideration  by  some.  In  reporting  my  first  case  of  aneu¬ 
rism  treated  by  endoaneurismorrhaphy,  I  disapproved  of 
such  attempts  on  theoretical  grounds.  This  adverse 
opinion  has  been  strengthened  by  my  further  observa¬ 
tion  of  the  interiors  of  aneurisms  and  by  the  failures  of 
attempts  as  reported  by  Matas,  himself,  in  his  collec¬ 
tion.  lo  my  mind  it  is  irrational  to  conceive  that  by 
sewing  together  the  remains  of  a  deceased,  worn-out. 
broken-down  vessel,  one  is  going  to  get  an  artery.  Fol¬ 
low  the  so-called  successful  cases  and  in  all,  unless  as 
ma3  happen,  a  thrombus  forms  at  the  site  of  the  suture. 

I  pi  edict  recurrence  sooner  or  later.  The  suggestion  thaf 
reconstruction  of  the  parent  trunk  in  cases  of  fusiform 
aneurisms  may  be  tried  as  a  temporizing  expedient, 
seems  to  me  to  be  contraindicated,  unless  it  be  in  cases 
of  abdominal  aneurisms;  but  even  here  I  should  prefer 
to  occlude.  I  should  not  be  surprised  at  any  time  to 
earn  that  the  abdominal  aorta  had  been  successfully  oc¬ 
cluded  by  intrasaccular  suture.  I  certainly  believe  that 
intrasaccular  occlusion  offers  most  to  the  victims  of 
aneurism  of  the  abdominal  aorta.  Again,  as  regards 
intrasaccular  reconstruction,  I  regret  that  this  method 
was  ever  suggested  by  the  author  of  endoaneurismor¬ 
rhaphy  because  the  failures  which  are  bound  to  follow 
the  one  will  keep  the  other  from  at  once  occupying  the 
place  it  deserves.  Careless  reviewing  in  the  medical  jour¬ 
nals  is  responsible  for  many  misconceptions  as  regards 
intrasaccular  suture;  a  glaring  example  of  such  "mis¬ 
understanding  is  to  be  found  in  an  article2  by  O.  von 
Fiisch  on  the  treatment  of  peripheral  aneurisms,  in 
which,  after  giving  t lie  results  in  nineteen  cases  operated 
on  in  the  clinic  of  Professor  von  Eiselsberg,  he  divides 
the  treatment  into  non-radical  and  radical.  The  Matas 
method  is  classed  as  non-radical  and  is  disposed  of  thus: 

-■  A  roll!  v.  f.  klin.  Chir.,  vol.  lxxix.  No.  2,  1906. 


Von.  XLVII. 
Numbkk  13. 
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“Von  den  in  nearer  Zeit  empfohlener  Operations- 
meihoden  verdient  die  von  Matas  angegebene,  wonach  die 
Gerinnsel  aus  dem  Aneurisrna  entfernt  werden  und  aus 
dem  Rest  des  Sackes  mit  Catgutnaht  ein  neues  Arter- 
ienrohr  gebildet  wird,  durch  das  Bestreben  die  normalen 
Verhaltnisse  wieder  herzustellen,  besondere  Auf- 
merksamkeit.” 

The  reviewer  regards  the  method  as  irrational  and 
unsafe.  The  report  in  itself  is  interesting  as  showing 
the  results  obtained  by  a  single  operator,  employing 
methods  other  than  intrasaccular  suture,  viz.  ligation, 
or  extirpation  or  some  modification  thereof.  The  num¬ 
ber  of  cases  treated  was  19;  gangrene  occurred  in  2 
cases;  local  necrosis  in  4;  contraction  of  knee  in  1; 
not  beard  from,  3;  recurrence,  1-;  death,  1. 

Compare  this  with  the  results  obtained  in  thirty  cases 
of  aneurisms  treated  by  sixteen  surgeons  employing  the 
intrasaccular  suture.3  The  number  of  cases  treated  was 
30 ;  21  of  these  cases  were  treated  by  intrasaccular  occlu¬ 
sion  ;  5  by  intrasaccular  repair ;  4  by  intrasaccular  recon¬ 
struction. 

Among  the  twenty-one  cases  of  intrasaccular  occlu¬ 
sion,  there  were  no  deaths  from  operation,  no  recurrence, 
no  gangrene,  and  only  one  instance  of  local  necrosis. 
Among  the  five  cases  of  intrasaccular  repair,  there  were 
no  deaths  from  operation,  no  gangrene,  no  local  necro¬ 
sis,  no  recurrence.  Among  the  four  cases  of  intrasaccu¬ 
lar  reconstruction,  there  were  no  deaths  from  operation, 
no  gangrene,  or  local  necrosis,  but  there  were  two  recur¬ 
rences  (one  requiring  amputation,  the  other  a  secondary 
intrasaccular  occlusion). 

These  results  speak  for  themselves.  Of  course,  as 
cases  multiply  some  failures  are  inevitable,  but  facts 
and  figures  seem  to  show  that  by  means  of  intrasaccular 
suture  they  will  be  reduced  to  a  minimum.  In  conclu¬ 
sion,  I  would  say  that  I  have  found  the  method  simple 
and  easy  of  performance,  and  I  intend  to  employ  it  in 
every  case  of  operable  aneurism  I  may  have,  outside  of 
the  chest,  unless  there  be  some  positive  contraindication. 


ANEURISM:  OPERATION,  RECOVERY. 

JAMES  It.  YOCOM,  M.D. 

TACOMA,  WASH. 

Patient.— F.  M.,  aged  29,  German  by  birth,  left  the  U.  S. 
Navy  seven  years  ago  and  since  then  has  worked  as  longshore¬ 
man  and  as  tapman  at  the  smelter. 

History. — He  gives  a  doubtful  history  of  syphilis  in  1898. 
In  February,  1905,  he  was  burned  on  the  chest  and  face  (first 
degree)  and  the  right  upper  arm  (second  degree). 

On  St.  Patrick’s  day,  1900,  he  had  a  row  with  the 
police  in  a  dance  house.  He  slipped  and  struck  his  left 
knee  on  the  edge  of  a  deep  wooden  gutter;  slept  in  the 
police  station  on  the  cement  floor  (drunk),  and  the  next 
morning  his  leg  (back  of  the  knee  and  calf),  was  “swollen  as 
big  as  his  thigh.”  He  went  to  the  hospital;  there  was  no  mark 
or  bruise  on  the  leg,  but  it  was  swollen  from  the  back  of  the 
knee  up  to  the  back  of  the  thigh,  and  remained  so  (m  spite  of 
massage  and  liniment)  for  nearly  seven  weeks.  When  he  left 
the  hospital  at  that  time  the  general  swelling  had  gone  down 
except  for  a  “swelling  about  the  size  of  a  hazel  nut,  m  the  left 
popliteal  space.  It  was  stated  that:  “Now  and  then  his  leg 
hurt  him  a  little,  but  he  was  apparently  well  except  for  the 
slight  swelling.” 

Some  time  in  the  last  of  January,  1905,  he  noticed  that  his 
lew  became  a  little  stiff  after  sitting  still  and  that  the  lump 
was  growing  more  rapidly.  It  was  then  the  size  of  a  walnut. 

(Then  he  was  burned,  as  stated  above,  and  was  m  the  hos- 


3  Matas:  Trans.  Amer.  Sura:.  Assoc.,  1905. 


pital.)  In  September,  1905,  the  lump  was  decidedly  bigger 
and  he  was  in  misery  all  the  time — “could  count  the  pulse 
beats  in  the  swelling.”  The  calf  of  the  leg  has  always  been  a. 
little  larger  since  the  injury  five  years  ago — but  since  January, 
1905,  it  has  been  decidedly  larger,  and  is  now  much  larger 
than  the  right,  and  especially  when  he  walked  it  had  a  tired 
feeling,  and  he  sometimes  had  to  stop  and  rest. 

Examination. — He  was  a  well-built,  well-nourished  man,  in 
good  general  physical  health.  A  swelling  back  of  the  knee 
occupied  the  popliteal  space,  which  bulged  backward  so  as  to 
make  a  smooth  convex  surface  from  side  to  side,  instead  of  the 
normal  scaphoid  depression.  The  swelling  pulsated  in  all 
directions  synchronously  with  the  pulse,  and  a  well-marked 
bruit  could  be  heard  over  it.  The  left  leg  below  the  knee  was 
nearly  one  inch  larger  in  circumference  than  the  right,  and  he 
complained  of  the  full  tense  feeling  of  this  leg,  particularly 
when  he  first  goes  to  bed  at  night. 

Operation. — Oct.  30,  1905,  with  the  assistance  of  Drs.  Green 
and  McCreery,  I  operated  on  him  at  the  Fanny  C.  Paddock 
Memorial  Hospital  at  Tacoma.  A  tourniquet  was  placed 
around  the  left  thigh,  tightly  enough  to  control  the  circulation, 
but  it  was  thought  better  to  pass  a  provisional  loop  around  the 
popliteal  artery  at  its  origin;  by  drawing  on  this  loop  the 
pulsation  could  be  stopped  without  help  from  the  tourniquet. 

I  cut  directly  down  on  the  aneurism  sac  (pushing  the  nerve 
to  one  side)  and  having  thoroughly  exposed  it  to  view  on  the 
posterior  surface,  opened  it  from  top  to  bottom,  allowing 
some  blood  and  some  recent  clots  to  escape.  I  then  removed  a 
considerable  quantity  of  old,  hardened  fibrinous  blood-clot 
which  reinforced  the  wall  of  the  sac  proper,  forming  a  dense, 
firm  lining  which  was  closely  adherent  to  and  separated  with 
difficulty  from  the  true  wall.  The  sac,  when  thoroughly  empty, 
was  about  as  large  as  a  duck  egg,  and  showed  very  clearly  on 
its  deep  surface  two  main  openings  from  one  and  one-half  to 
two  inches  apart,  respectively,  to  the  proximal  and  distal  por¬ 
tions  of  the  popliteal  artery;  there  were  also  several  other  open¬ 
ings  into  branches.  There  was  no  difficulty  in  constructing  an 
artery  from  the  wall  of  the  sac;  no  tube  was  used  to  secure  the 
proper  caliber.  A  full  curved  needle  and  continuous  chromic 
No.  1  catgut  suture  was  used. 

After  two  rows  of  continuous  suture  had  been  placed,  the 
assistant  slacked  up  on  the  tension  loop  used  to  control  the 
hemorrhage  and  allowed  blood  to  flow  through  the  newly 
made  vessel;  it  leaked  considerably  between  the  stitches  at 
the  distal  end,  showing  me  where  more  stitches  closely  placed 
were  needed.  This  was  done,  the  circulation  was  tried  again 
and  found  satisfactory.  Perhaps  had  this  test  been  made  and 
the  weak  spots  reinforced  by  other  operators  their  results 
would  have  been  satisfactory  and  permanent. 

Instead  of  folding  and  refolding  the  superfluous  parts  of  the 
wall  of  the  sac  to  reinforce  the  suture  line  of  the  newly  made 
artery,  the  redundant  walls  of  the  sac  were  sewed  together  by 
continuous  layer  sutures  of  catgut  to  secure  extensive  reinforc¬ 
ing  approximation  of  the  endothelial  surfaces  outside  of  the 
original  suture  line,  being  careful  at  the  same  time  to  close 
the  openings  of  the  smaller  arterial  branches  passing  from  the 
sac.  Loosening  the  control  loop,  which  the  assistant  had  held 
throughout  the  operation  just  tightly  enough  to  prevent 
hemorrhage  into  the  sac,  pulsation  was  immediately  felt,  plain 
ly  and  distinctly  in  the  dorsalis  pedis  artery.  The  deeper 
wound  was  closed  with  tension  sutures  of  silkworm  gut  and 
the  skin  by  horse  hair.  The  leg  and  thigh  in  full  extension 
were  enclosed  in  a  voluminous  cotton  dressing  with  a  snugly 
placed  bandage  and  a  long  posterior  splint. 

Result. — There  was  an  uninterrupted  recovery  and  in  three 
weeks  the  man  walked  out  of  the  hospital;  his  only  complaint 
was  a  swelling  of  the  leg,  which,  though  much  less  than  before 
the  operation,  still  persisted  and  appeared  to  be  due  to  the 
varicose  condition  of  some  of  the  veins — due  to  the  original  ob¬ 
struction  from  pressure  of  the  aneurism. 

Remarks. — Eight  months  after  the  operation  the  result  of  the 
operation  was  apparently  perfect. 

This  Matas  operation  is  remarkably  simple  and  efficient- 
characteristic  of  the  work  of  a  master  mind. 
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New  and  Non- Official  Remedies 


The  following  articles  have  been  tentatively  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association  for  inclusion  in  the  proposed 
annual,  “New  and  Non-official  Remedies.”  Tiieir  accept¬ 
ance  HAS  BEEN  BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE 
MANUFACTURER  OR  HIS  AGENT,  BUT  TO  SOME  EXTENT  ON  INVES¬ 
TIGATION  MADE  BY  OR  UNDER  THE  DIRECTION  OF  THE  COUNCIL. 

Criticisms  and  corrections  are  asked  for  to  aid  in  the 

REVISION  OF  THE  MATTER  BEFORE  FINAL  ACCEPTANCE  AND  PUB¬ 
LICATION  IN  BOOK  FORM. 

TnE  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT  SO  FAR  AS  KNOWN  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  TnE  COUNCIL. 

W.  A.  PUCKNER,  ■  Secretary. 


beomipin. 

TEN  PER  CENT.  BROMINIZED  SESAME  OIL,  MERCK. 

Bromipin  is  a  bromine  addition  product  of  sesame 
oil,  containing  10  per  cent,  of  bromine  in  organic  com¬ 
bination. 

It  Is  prepared  by  the  action  of  bromine  chloride  on  sesame  oil, 
m  sufficient  quantities,  theoretically  calculated,  to  produce  the 
required  brominization. 

it  is  a  yellow,  oily  liquid,  having  a  purely  oleaginous  taste, 
and  having  a  sp.  gr.  of  0.95)5  to  0.997. 

If  to  1  C  c.  of  bromipin  in  it)  Pc.  of  chloroform  a  few  drops  of 
phenolphthalein  solution  are  added,  the  addition  of  one  drop  of 
haU  normal  potassium  hydroxide  V.  S.  should  produce  a  red  color 
(limit  of  acidity).  Estimation  of  bromine:  1  Gin.  of  bromipin  is 
boiled  with  a  solution  of  2  Gm.  of  potassium  hydroxide  in  10  Cc 
of  alcohol  until  saponified.  The  solution  is’  evaporated  on  a 
wutci  bath,  the  residue  is  charred  aud  the  char  is  repeatedly  ex¬ 
tracted  with  small  portions  of  water,  and  these  are  passed  through 
a  lilter.  lo  the  filtrate  5  Cc.  of  nitric  acid.  15  Cc.  of  tenth- 
normal  silver  nitrate  V.  S.  and  1  Cc.  ferric-ammonium  sulphate 
test  solution  aie  added  and  the  excess  of  silver  nitrate  is  deter¬ 
mined  with  tenth-normal  ammonium  sul phoc.vauate  V.  S.  1  Cc. 
tenth-normal  silver  nitrate  =0.007956  Gm.  of  bromine. 

Actions  and  Uses. — Bromipin  acts  like  the  bromides, 
but  as  it  yields  its  bromine  more  slowly  it  is  thought  to 
have  less  tendency  to  produce  brominism.  The  combina¬ 
tion  is  not  broken  up  in  the  stomach,  but  a  portion  of  the 
bromine  is  split  off  as  soon  as  the  oil  enters  the  in¬ 
testine.  The  oil  with  the  remaining  bromine  is  easily 
absorbed,  and,  similarly  to  other  fats,  is  largely  de¬ 
posited  in  the  tissues,  where  it  is  slowly  split  up.  It  is 
said  to  be  more  lasting  in  its  action  than  the  bromides. 

Dosage. — 4  Cc.  (1  fluidram),  increased  in  cases  of 
epilepsy  to  from  8  to  32  Cc.  (2  to  8  fluidrams)  ;  in  emul¬ 
sion  with  peppermint  water  and  syrup,  or  pure,  flavored 
with  oil  of  peppermint. 

Manufactured  by  E.  Merck,  Darmstadt  (Merck  &  Co.,  New 
York).  German  patent  No.  9G,4i)5. 

BEOMIPIN— 33  1-3  PEE  CENT. 

A  33  1-3  per  cent,  brominized  sesame  oil. 

This  preparation  is  also  offered  in  capsules  containing  each  2 
Gm..  and  as  tablets  of  bromipin  (bromipin  soiidum  saccaratum) 
containing  1.2  Gm.  of  33  1/3  per  cent,  brominized  sesame  oil 
corresponding  in  bromine  content  to  a  teaspoonful  of  bromipin 
10  per  cent. 

Manufactured  bv  E.  Merck.  Darmstadt.  (Merck  &  Co.  New 
York).  U.  S.  patent  No.  774,224;  German  patent,  No.  150,763. 

BUTYL-CHL0EAL  HYDEATE. 

TRICHLORBUTYLIDENE  GLYCOL.  CROTON  CHLORAL 

HYDRATE.  CHLORAL  BUTYI.ICUM. 

This  compound.  Cn,.CnCl.CCl,.Cn(OD),=C4nTOxCl8,  Is  official 
In  the  British  Pharmacopeia  as  Butylcliloral  Hydras. 

Actions  and  Uses. — Its  action  is  similar  to  that  of 
chloral,  except  that  it  is  said  to  be  less  depressing  and 
more  analgetic.  It  has  been  especially  recommended  for 
facial  neuralgia. 

Dosage. — 0.3  to  1.3  Gm.  (5  to  20  grains). 


CALCIUM  ICHTIIYOL. 

A  derivative  of  ichthyol  in  which  calcium  is  substi¬ 
tuted  for  ammonium. 

It  is  a  brown,  tasteless  powder,  Insoluble  in  water,  and  con¬ 
taining  2.o  per  cent,  of  calcium. 

v  !'*aaufacture^  by  the  Ichthyol  Co.,  Hamburg  (Merck  &  Co.,  New 
1  Ol’K  )  . 

CAL0MEL0L. 

COLLOIDAL  CALOMEL. 

A  soluble  colloidal  form  of  calomel,  containing  albu¬ 
minoids. 

According  to  the  patent  it  Is  prepared  by  acting  on  a  solution 
ot  sodium  chloride  in  presence  of  a  pioteld  with  mercurous 
mtrale  and  precipitating  the  water  solid. le  colloidal  calomel  bv 
means  of  alcohol.  The  precipitate  is  washed  with  alcohol  re¬ 
dissolved  in  water  with  the  aid  of  a  little  alkali,  and  from  this 
solution  the  colloidal  calomel  is  obtained  either  by  evaporation 
or  by  precipitation  with  alcohol. 

It  forms  a  white-gray,  odorless  and  tasteless  powder,  eontaln- 
ing  80  per  cent,  of  mercurous  chloride  and  20  per  cent,  of  pro- 

ii,  d  ls,  soluble  in  water,  forming  an  opalescent  solution;  in¬ 
soluble  In  alcohol,  ether  aud  benzene.  It  is  precipitated  from  its 
aqueous  solutions  by  acids,  the  precipitate  being  redissolved  by 

aiKcl  1 1  t‘S. 

it  is  incompatible  with  soluble  hydroxides,  carbonates,  iodides 
oxidizing  agents,  etc. 

Actions  and  Uses. — Its  action  is  the  same  as  that  of 
calomel,  but  it  is  claimed  to  be  superior  because  of  it? 
solubility  in  water,  acting  more  rapidly  and  efficiently. 
Calomelol  is  claimed  to  be  non-irritant  and  particularly 
non-toxic.  The  indications  for  its  use  are  the  same  as 
for  calomel. 

Dosage. — Internally  the  same  as  calomel.  Externally 
it  is  used  as  a  dusting  powder,  mixed  with  an  equal 
quantity  of  starch  or  of  a  mixture  of  starch  and  zinc 
oxide,  or  in  the  form  of  calomelol  ointment.  It  should 
be  guarded  from  the  light. 

Manufactured  by  The  Iieyden  Chemical  Works,  New  York  T7  S 
patent  No.  740,855.  U.  S.  trademark. 


CALOMELOL  OINTMENT. 

fnrni^  .C<1U ta ' V l"?  28  Per  cent.  of  mercury  in  the  soluble 

form  °*  caiomel°l  (which  see)  and  2  per  cent,  in  the  insoluble 

It  is  prepared  by  combining  45  parts  of  calomelol  with  suf¬ 
ficient  lard  to  make  100  parts. 


_  Actions  and  Uses. — It  is  a  substitute  for  mercurial 
ointment,  over  which  it  has  the  advantage  of  cleanliness, 
and  it  is  claimed  to  be  distinctly  superior  as  an  inunc¬ 
tion  in  syphilis,  etc. 

Dosage. — 6  Gm.  (90  grains)  daily  for  inunction  in 
syphilis. 


patent  UNoCt740d8-' 5  Th<?  Heydon  Chemlcal  Works,  New  York. 


U.  S 


CASCAEA  EVACUANT. 

A  preparation  said  to  contain  a  bitterless  glucoside. 
obtained  from  the  bark  of  Rhamnus  purshiana,  with  aro¬ 
matics. 


me  uaiK,  wmen  r-as  been  stored  two  years  or  more,  is  ex- 
hausted  with  water,  the  liquid  extract  concentrated,  and  the  bitter 
glucosidal  substances  removed,  leaving  the  bitterless  principles 
which  constitute  the  active  ingredients  of  the  preparation. 

it  is  a  dark  red  brown  liquid,  with  an  odor  and  taste  suggesting 
bitter^’  11  be  Dg  sli»litly  and  persistently,  but  not  unpleasantly 

The  glucosidal  nature  may  be  shown  bv  the  following-  If  nre- 
.  ci  pita  ted  from  the  aqueous  alkaline  solution  by  acids  and  redis- 
solved  in  water  It  does  not  reduce  Kehling’s  solution,  but  if  re- 
dissolved  in  water,  boiled  with  an  acid  and  neutralized  it  re¬ 
duces  that  reagent.  The  glucoside  is  soluble  in  water  sli-htlv 

hentni6 O  "a  ?  CO V  ’  ,J}.i50,ub1e  in  e,h-vl  acetate,  chloroform,  ether, 
benzol  and  henzin.  I  lie  aqueous  solution  is  colored  red  bv  alka- 

Snli'itfnn  “Jm  "1  Sol,ntio?  “ay  bp  Partially  precipitated  bv  acids, 
aqueous  solution  SUbacetate  Palpitates  the  glucoside  from  its 


Actions  and  Uses. — It  is  claimed  that  this  preparation 
possesses  the  laxative  properties  of  cascara  sagrada  with¬ 
out  the  bitterness  which  characterizes  the  ordinary  ex¬ 
tract  It  is  recommended  for  the  treatment  of  chronic 
constipation,  for  which  cascara  sagrada  is  one  of  the 
best  medicinal  agents. 
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Dosage. — As  a  laxative,  0.6  to  1  Cc.  (10  to  15  min¬ 
ims)  three  times  a  day;  as  a  purgative,  1.3  to  2  Cc.  (20 
to  30  minims)  morning  and  evening.  4  Cc.  (1  fluidram) 
may  be  given  in  obstinate  cases. 

Prepared  by  Parke,  Davis  &  Co.,  Detroit,  Mich.  U.  S.  trademaik. 

CASCAEA  TOXIC  LAXATIVE  GLOBULES 
Each  globule  is  said  to  contain  0.2  Gm.  (30  grains)  of 
the  bitter  glucosides  of  Rhamnus  Pursliiana  suspended 
in  a  bland  fixed  oil,  to  which  aromatics  have  been  added. 

The  bark  of  Rhamnus  Pursliiana,  stored  not  less  than  two  years. 
Is  exhausted  with  water,  the  liquid  evaporated  and  the  extract 
treated  with  a  solvent  which  extracts  the  bitter  glucosides,  which 
are  mixed  with  a  fixed  oil  and  dispensed  in  capsules. 

The  capsules  are  nearly  black  in  color  and  contain  a  fixed 
In  which  the  extract  is  partly  suspended,  partly  precipitated  as  a 
sticky,  black  extract  of  an  intensely  and  persistently  bitter  taste. 
The  odor  is  fragrant. 

The  fixed  oil  may  be  removed  by  ether  in  which  the  glucosidal 
bodies  are  almost  Insoluble,  and  the  nature  of  the  latter  may  be 
tested  as  follows:  Its  hydro-alcoholic  solution  does  not  reduce 
Fehling’s  solution  at  once,  but  after  boiling  the  precipitated 
glucosides  with  dilute  acids  and  neutralizing,  the  resulting  pioduct 
does  reduce  that  reagent. 

The  aqueous  solution  Is  colored  purplish  red  by  alkalies  ;  from 
the  alkaline  solution  a  yellow  substance  is  precipitated  by  acids. 
Solution  of  lead  subacetate  precipitates  the  glucoside  from  its 
aqueous  solution.  The  glucosides  are  partially  soluble  in  water, 
ethvl  acetate,  and  In  25  per  cent,  alcohol,  entirely  soluble  in 
alcohol  of  from  50  to  80  per  cent,  by  volume,  only  slightly  soluble 
In  chloroform,  ether,  benzene  or  petroleum  benzin. 

Actions  and  Uses. — The  manufacturers  claim  that  it 
combines  the  laxative  action  of  cascara  with  tonic  prop¬ 
erties  of  the  bitter  principle  with  the  advantage  of  con¬ 
cealment  of  the  disagreeable  taste. 

Dosage. — One  or  two  globules  to  be  taken  before  re¬ 
tiring. 

Prepared  by  Parke,  Davis  &  Co.,  Detroit,  Mich.  U.  S.  trademaik. 


CHIXAPHEXIN. 

PHENET1DIN  QUININECARBONIC  ACID  ESTER. 

Chinaphenin,  C0(XH.C6H40C2H5)  (C20H23X20  2)  = 
C29H33X30*4,  is  the  quinine  carbonic  acid  ester  of 
phenetidin. 

It  is  prepared  by  the  action  of  quinine  on  p-ethoxyphenyl  car- 

bamlc  acid  chloride. 

It  is  a  white,  odorless  and  tasteless  powder,  difficultly  soluble 

In  water,  but  readily  soluble  in  alcohol,  ether,  chloroform,  benzene. 

Acids  dissolve  it  with  the  formation  of  soluble  salts. 

It  gives  the  thalleioquin  reaction  for  quinine  salts,  but  forms 

a  yellow  herapathite.  .  . 

It  Is  decomposed  by  acids  with  the  liberation  of  qumme. 

Actions  and  Uses. — Chinaphenin  combines  the  anti- 
periodic  properties  of  quinine  with  the  analgesic  povci 
of  phenacetin,  with  the  advantage  of  tastelessness  and 
asserted  freedom  from  symptoms  of  cinchonism  pro¬ 
duced  by  the  administration  of  the  two  remedies  in  sim¬ 
ple  mixture.  It  is  recommended  in  febrile  diseases, 
especially  la  grippe ;  in  spasmodic  conditions,  such  as 
whooping-cough;  in  certain  forms  of  malaria  and  in 
neuralgia. 

Dosage.— Adult :  0.3  to  0.6  Gm.  (5  to  10  grains)  or¬ 
dinarily,  or  1.5  to  2  Gm.  (22  to  30  grains),  given  m  two 
doses  as  an  antipyretic  in  neuralgia  and  malaria;  m 
whooping-cough,  0.13  to  0.3  Gm.  (2  to  5  grains),  ac¬ 
cording  to  age. 

Manufactured  by  Farbenfabriken,  vorm.  Friedr.  Bayer  &  Co., 
Elberfeld.  Germany  (Continental  Color  &  Chemical  Co 
U.  S.  patent  No.  637,839.  Vereinlgte  Chinintabnken.  Zimmei  & 
Co.,  Frankfurt  a.  M.  German  patent  No.  109,259. 

CHLOEBUTAXOL. 

TRICHLOR-TERTIARY-BUTYLALCOHOL.  ACETONE-CHLORO¬ 
FORM. 

Chlorbutanol  is  l,l,l-trichlor-2-methyl-propan-2-ol, 

CCl3.C(OII)  (CII3).CH3  =  C41I70C13,  produced  by  the 
reaction  of  acetone  on  chloroform. 


Made  by  the  action  of  caustic  alkalies  on  a  mixture  of  c 
form  and  acetone.  It  is  a  white,  crystalline,  volatile  eo  1 
having  a  camphoraceous  odor  and  taste.  It  is  soluble  1 
(8-1000),  in  oils,  and  glycerin;  very  soluble  in  alcohol,  erne  , 
benziu,  glacial  acetic  acid,  chloroform  and  acetone. 

Actions  and  Uses. — It  is  said  to  be  absorbed  un¬ 
changed,  but  to  be  decomposed  in  the  body.  It  is  a  local 
anesthetic  with  an  action  weaker  than  that  of  cocaine,  but 
sufficient  to  prevent  vomiting  from  gastric  irritation.  Its 
antiseptic  action  is  said  to  be  fifteen  times  as  strong  as 
that  of  boric  acid.  It  acts  on  the  central  nervous  sy.-tom 
similarly  to  chloral,  and  although  the  claim  has  been 
made  that  hypnotic  doses  are  without  effect  on  the  cir¬ 
culation  and  respiration,  independent  observers  have  de¬ 
scribed  a  fall  of  blood  pressure  and  interference  with 
respiration  in  animals,  and  consider  it  fully  as  darigoious 
as  chloral.  In  man  100  grains  caused  severe  symptoms,  . 
but  recovery  occurred.  It  is  claimed  that  no  habit  is 
induced,  but  this  may  be  referable  to  its  restricted  em¬ 
ployment.  It  is  recommended  as  a  mild  local  ancs 
thetic,  in  dentistry,  etc.,  as  a  preservative  for  hypo¬ 
dermic  solutions,  for  insomnia,  vomiting,  and  for  spas¬ 
modic  conditions.  It  is  also  said  to  be  useful  as  intro¬ 
ductory  to  general  anesthesia,  lessening  excitement  and 
nausea. 

Dosage. — The  dose  is  from  0.3  to  1.5  Gm.  (5  to  20 
grains)  dry  or  in  capsules.  Hypodermically  as  a  local  • 
anesthetic  a  saturated  aqueous  solution  may  be  used. 

CIILOEETOXE. 

A  name  applied  to  chlorbutanol,  which  see. 

Manufactured  by  Parke,  Davis  &  Co.,  Detroit,  Mich.  U.  S.  trade 

mark'  CIILOEETOXE  IXIIALAXT. 

Chloretone  (chlorbutanol),  1  Gm. ;  camphor  2  5  Gm.;  menthol, 

2.5  Gm. ;  oil  of  cinnamon,  0.5  Gm. ;  refined  liquid  petioleum, 

93.5  Gm.  ,  . 

Actions  and  Uses. — An  anodyne,  antiseptic,  and  emol¬ 
lient  solution  for  use  by  inhalation  as  a  very  fine  sprav 
or  nebula.  . 

Manufactured  by  Tarke,  Davis  &  Co.,  Detroit,  Mich.  U.  S.  trade 
mark. 

CITAEIX. 

SODIUM  ANIIYDROMETHYLENE  CITRATE. 

CH.COOXa 

I  'ch2 

Citarin,  CO^  0=  Xa2C7H607,  is  the  normal 

\  / 

|  CO 
CH.,COOXa 

sodium  salt  of  anhydromethylene-citric  acid. 

Anh vdrometh vlene-ci trie  acid  is  obtained  by  reacting  on  citric 
acid  with  paraformaldehyde  (Sclienng,  German  patent  l-i>--'5) 
or  with  chlormethyl  alcohol.  CIHCIOII  (German  patentloOffi49). 
The  sodium  salt  is  obtained  by  treating  the  aud  with  sodium 
hydroxide  solution  and  precipitating  the  resulting  salt  wi 

a‘Tt’ffi  a^w h i t e! a g r a n \ i  1  a r , ? so m e w h a t  hygroscopic  powder,  havtng 
a  faintlv  saline  and  acidulous  taste,  and  a  slightly  acid  reaction. 

It  is  readily  soluble  in  about  1.5  parts  of  water,  but  insoluble  In 
alcohol.  Its  solutions  split  off  formaldehyde  when  heated,  par- 
ticularlv  in  the  presence  of  alkalies,  and  mineral  acids  sepaiate 
from  it's  concentrated  solutions  methylenecitric  acid. 

Formaldehyde  can  be  demonstrated  by  means  of  Jorrisson  s  re 
action,  or  by  sodium  nitrite  and  sulphuric  acid,  or  by  silver 

niVtalse  incompatible  with  acids  and  alkalies  and  is  decomposed  by 
heat.  , 

Actions  and  Uses.— This  is  one  of  the  compounds 
which  it  is  claimed  increase  the  elimination  of  uric  acid 
by  forming  very  soluble  compounds  with  that  substance. 

*  It  has  been  recommended  for  gout  and  chronic  rheu¬ 
matism.  .  .  ,  .  ,. 

Dosage— 1  to  2  Gm.  (15  to  30  grains),  largely  di¬ 
luted  with  water. 

Manufactured  by  Farbenfabriken,  vorm.  Friedr.  Bayer  &  Co., 
Elberfeld,  Germany  (Continental  Color  &  Chemical  Co.,  New  York). 
U.  S.  patent  No.  715,239. 

(To  be  continued.) 
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HA  PERSUSCEPTIBILITY  AND  TRANSMITTED  IM¬ 
MUNITY. 

The  valuable  paper  of  Rosenau  and  Anderson  on 
hypersusceptibility,  which  was  presented  at  the  recent 
session  of  the  American  Medical  Association  in  Boston, 
and  of  which  the  authors’  abstract  appears  in  this  issue,' 
calls  fresh  attention  to  a  most  important  “immunity 
reaction.”  We  are  all  familiar  with  the  occasional  ex¬ 
amples  of  individual  and  family  hypersusceptibility 
which  may  be  manifested  against  many  drugs  and  cer¬ 
tain  infections.  This  is  a  natural  hypersusceptibility. 
Since  the  time  of  Ivoch,  however,  facts  concerning  a 
peculiar  acquired  hypersusceptibility  have  been  gradu¬ 
ally  accumulating. 

The  tuberculous  individual,  for  unknown  reasons,  ac¬ 
quires  a  delicate  susceptibility  to  an  injection  of  tuber¬ 
culin  which  the  non-tuberculous  does  not  possess.  Ex¬ 
perience  in  the  immunization  of  animals  with  toxins  and 
bacteria  has  brought  to  light  other  examples  in  which 
the  immunizing  process  resulted  in  heightened  suscepti¬ 
bility  to  the  substance  injected,  rather  than  immunity. 
Animals  which  have  endured  prolonged  immunization 
with  tetanus  or  diphtheria  toxin  may  suddenly  prove 
intolerant  to  further  immunization  even  with  small 
oses,  and  death  is  not  uncommonly  the  result  of  this 
acquired  susceptibility.  The  seemingly  paradoxical  fact 
that  liberal  amounts  of  antitoxin  may  be  present  in  the 
serum  of  such  animals  has  furnished  the  subject  of  im¬ 
munity  with  one  of  its  knottiest  problems.  Behring 
described  the  condition  as  one  of  “histogenous  hypersust 
ceptibility  which  manifested  itself  in  spite  of  the  pres¬ 
ence  of  antitoxin  in  the  blood.  Wassermann  explained  it 
y  the  assumption  that  the  immunization  brings  about  a 
eightened  “avidity”  on  the  part  of  the  cell  receptors  for 
the  toxin,  which  is  so  great  that  the  toxin  combines 
with  the  cells  rather  than  with  the  antitoxin  which  is 
present  in  the  blood  of  the  animal.  Other  examples 
of  a  similar  character  are  known. 

The  hypersusceptibility  which  forms  the  subject  of 
the  paper  by  Rosenau  and  Anderson  may  or  may  not  be 
identical  in  principle  with  that  alluded  to  above.  It  is 
all  the  more  striking  in  this  respect,  at  least,  that  it 
involves  an  acquired  susceptibility  to  a  substance,  horse 
serum,  which  in  itself  on  first  injection  appears  to  be 
non-toxic.  It  seems  to  have  been  the  experience  of  a 


number  of  investigators  that  animals  do  not  stand  pro¬ 
longed  immunization  with  various  albuminous  sub¬ 
stances,  although  the  latter  have  little  or  no  toxicity 
when  injected  in  single  large  doses.  It  is  probable  that 
the  many  fatalities  which  occur  in  the  attempt  to  pro¬ 
duce  immune  cytotoxic  serums  depend  on  a  similar 
principle.  Arthus,  in  1903  ( Societe  de  Biologie)  pub¬ 
lished  observations  showing  the  toxicity  of  repeated  in¬ 
jections  of  horse  serum  into  the  rabbit.  Pirquet  and 
Schick  had  shown  also  the  toxicity  of  a  second  injection 
of  antitoxin  or  horse  serum  in  relation  to  the  “serum 
disease.”  It  is  learned  from  a  recent  publication  bv 
Otto1  that  Theobald  Smith  had  noted  the  frequent 
toxicity  of  a  second  injection  of  horse  serum  as  early 
as  1902,  and  it  was  through  the  suggestion  of  Smith 
that  Otto  undertook  a  study  of  the  subject.  That 
Smith’s  attention  had  been  called  to  the  phenomenon 
was  also  brought  out  in  the  discussion  which  followed 
the  reading  of  the  paper.  This  fact  would  seem  to  de¬ 
tract  nothing  from  the  originality  of  the  work  of  Rose¬ 
nau  and  Anderson,  however,  since  they  apparently  en¬ 
countered  the  phenomenon  independently. 

The  results  obtained  by  Rosenau  and  Anderson  coin¬ 
cide  m  all  essential  respects  with  those  of  Otto.  A 
study  of  the  details  of  their  experiments2  indicates  the 
10. rough  ness.  with  which  the  work  was  conducted,  and 
eir  conclusions  are  based  on  a  very  extensive  material, 
he  phenomenon  has  a  direct  and  important  bearing 
on  the  serum  disease  of  Pirquet  and  Schick,  and  throws 
pro  a  e  lght  on  the  disturbing  results  which  occa¬ 
sionally  (rarely)  follow  the  administration  of  antitoxin 
m  man.  They  prove  conclusively,  as  does  Otto,  that  the 
untoward  effects  which  may  be  caused  by  an  antitoxic- 
serum  are  absolutely  independent  of  the  antitoxin  which 
the  serum  contains. 

It  is  probable  that  a  satisfactory  explanation  of  the  • 
phenomenon  has  not  yet  been  reached.  That  the  hyper¬ 
susceptibility  is  “histogenous”  was  demonstrated  bv 
Rosenau  and  Anderson;  it  is  not  a  property  which  re¬ 
sides  m  the  serum  of  the  animals.  The  explanation 

0  ered  by  A  aughan  in  this  discussion  is  interesting,  but 
is  difficult  of  proof. 

The  work  is  important  not  only  because  of  its  bearing 
on  serum  intoxication,  but  also  because  of  its  relation 
to  the  general  subject  of  hypersusceptibility  to  infec¬ 
tious  diseases.  It  is  probable  that  the  phenomenon, 
wuch  seems  destined  to  be  known  as  the  Theobald 
Smith  phenomenon,  in  pursuance  of  the  precedent  set 
y  Otto,  will  prove  to  be  another  instance  in  which  a 
problem  of  primary  theoretical  interest  may  yield  results 
of  great  practical  value. 

Other  important  work  from  the  Hygienic  Laboratory 
of  the  TI.  S.  Public  Health  and  Marine-Hospital  Service 


»  Uoberomp 
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is  found  in  the  last  bulletin,  just  issued/  In  this  bulle¬ 
tin  Anderson  confirms  the  work  of  some  previous  ob¬ 
servers  (Wernicke  and  others)  concerning  the  ability 
of  the  female  guinea-pig  to  transmit  an  original  immun¬ 
ity  to  diphtheria  to  her  offspring.  In  the  experiments 
conducted  by  Anderson,  the  surprising  observation  was 
made  that  a  guinea-pig  which  had  been  treated  with  a 
mixture  of  diphtheria  toxin  and  antitoxin  transmitted 
distinct  immunity  to  her  offspring,  whereas  animals 
which  had  been  treated  with  the  toxin  alone  transmitted 
no  such  immunity.  This  seems  not  to  have  been  ex¬ 
plained  satisfactorily  as  yet.  The  transmitted  immunity 
appeared  in  each  of  four  successive  litters,  but  was  not 
passed  into  the  third  generation. 

Emphasis  is  placed  on  the  importance  of  this  trans¬ 
mitted  immunity,  as  well  as  on  the  transmitted  hyper¬ 
susceptibility  to  serum  ( Rosen au  and  Anderson)  in  the 
testing  of  toxins  and  antitoxins  by  manufacturers  of 
serums.  The  value  of  an  antitoxin  may  be  greatly 
overestimated,  on  the  one  hand,  by  testing  it  on  a 
guinea-pig  which  has  inherited  an  immunity  to  diph¬ 
theria  from  its  mother;  on  the  other  hand,  the  results 
of  the  tests  for  bacterial  or  toxic  impurities  may  be 
equally  erroneous  if  they  are  performed  on  guinea-pigs 
which  have  inherited  a  fatal  susceptibility  to  serum 
from  a  “used”  mother. 

It  is  worthy  of  comment  that  the  government,  in 
maintaining  laboratories  for  practical  purposes,  has 
found  it  necessary  to  place  these  laboratories  under  the 
direction  of  men  who  have  the  investigative  spirit,  and 
to  encourage  this  spirit  by  providing  facilities  for  pure 
research.  Experience  has  taught  well  the  lesson  that 
the  practical  when  thoroughly  divorced  from  the  theo¬ 
retical  ceases  to  be  practical. 


A  NATIONAL  DEPARTMENT  OF  HEALTH. 

The  government  is  designed  for  the  welfare  of  the 
people,  and  in  a  government  like  ours,  of  the  whole 
people'  one  of  the  first  considerations  in  the  people’s 
welfare  is  their  health ;  material  resources  are  secondary. 
Without  an  able-bodied  race,  no  country  can  prosper, 
and  it  is  the  favoring  health  conditions  of  the  temperate 
zones  that  have  made  the  races  inhabiting  them  the 
rulers  of  the  world.  With  the  artificial  conditions  of 
civilization,  however,  the  problem  of  the  public  health 
comes  more  and  more  to  the  front,  and  the  old  laissez 
faire  methods  show  their  deficiencies.  More  than  one 
country  at  the  present  time  is  seeking  methods  and 
means  to  check  the  degenerative  tendencies  that  threaten 
them,  and  the  question  whether  our  civilization  is  to  last 
seems  largely  to  depend  on  the  success  of  these  efforts. 

The  paper  of  Professor  Norton,  published  in  this 
issue  of  The  Journal,  puts  forth  the  economic  side  of 
the  question  as  fully  and  fairly  as  any  publication  of  its 

3.  Maternal  Transmission  of  Immunity  to  Diphtheria  Toxin  and 
Hypersusceptibllii y  to  Horse  Serum  in  the  Same  Individual.  Bulle¬ 
tin  30,  Hygienic  Laboratory,  U.  S.  P.  H.  and  M.  H.  Service. 


compass  that  has  lately  appeared.  Coming  from  a  non¬ 
medical  man,  it  is  an  encouraging  sign.  Professor 
Norton  shows  how  great  a  waste  exists  at  the  present 
time  from  preventable  deaths,  sickness  and  conditions 
of  physical  and  mental  inefficiency,  due  largely  to  the 
lack  of  a  wise  general  governmental  supervision.  We 
have  our  pure  food  laws  and  our  quarantine  laws  which 
go  a  certain  way  toward  checking  these  evils,  but  they 
are,  after  all,  only  a  beginning  of  what  is  needful.  We 
have  a  great  deal  of  government  in  regard  to  health  mat¬ 
ters,  hut  it  is  local,  unsystematized  and  often  conflicting 
in  different  sections  of  the  country  and  is  distributed 
also,  so  far  as  it  relates  to  national  affairs,  under  dif¬ 
ferent  departments  of  the  government,  thus  preventing 
the  best  results.  The  plea  for  a  national  department  of 
health  could  be,  to  a  certain  extent,  met  by  the  consoli¬ 
dation  under  a  single  head  of  already  existing  bureaus 
without  a  great  additional  expense,  but  completeness 
and  full  efficiency  would  demand  more  than  this. 

The  plan  laid  out  by  Professor  Norton  covers  a  much 
broader  field,  and,  while  it  may  not  be  absolutely  realiz¬ 
able  at  once,  the  consolidation  of  the  existing  bureaus 
would  be  a  great  step  in  advance  and  could  be  enlarged 
on  as  wisdom  and  experience  would  dictate.  The  work 
done  on  less  than  a  million  and  a  half  by  the  Public 
Health  and  Marine-Hospital  Service  is  itself  an  indica¬ 
tion  of  what  a  wise  expenditure  of  only  a  moderate 
amount  of  public  funds  can  accomplish.  The  protection 
of  our  southern  coast  from  yellow  fever,  which  it  has 
practically  accomplished,  is  worth  annually  many  times 
the  whole  cost  of  that  department,  but  this  is  a  local 
service  which  principally  benefits  a  section  and  not  the 
whole  country.  An  intelligent  direction  of  health  mat¬ 
ters,  including  far  more  than  that  bureau  at  present  has 
under  its  control,  would  be  of  still  more  widespread  and 
general  advantage.  A  considerable  amount  of  the  work 
done  under  the  Agricultural  Department,  which  is  of 
the  utmost  value,  including,  for  example,  the  admirable 
work  of  Dr.  Wiley  and  that  now  assigned  it  under  the 
pure  food  law,  should  properly  be  consolidated  with  the 
sanitary  functions  of  other  departments.  Then  a  cabi¬ 
net  officer  with  expert  knowledge  of  health  matters 
could  administer  all  these  and  other  new  departments 
to  much  better  advantage  than  under  the  present 
system. 

The  value  of  an  intelligent  health  administration  to 
the  power  of  the  nation  in  war  was'never  better  exempli¬ 
fied  than  in  the  recent  Russo-Japanese  war,  and  the 
victories  of  peace  are  likewise  dependent  on  the  preserva¬ 
tion  of  the  national  health  efficiency.  It  is  not  only  the 
man  behind  the  gun,  but  the  man  behind  everything 
else  tending  to  national  prosperity  that  counts,  and  the 
sound  mind  in  the  sound  body  is  a  real  element  in  na¬ 
tional  as  well  as  individual  prosperity.  How  far  crimi¬ 
nality  is  concerned  with  disease  is  an  important  social 
question,  and  we  know  what  the  tendencies  of  certain 
sociological  thinkers  are  on  this  matter.  Leaving  all 
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extreme  ideas  aside,  there  is  no  question  but  that  a 
healthy  people,  other  things  being  equal,  is  more  amen¬ 
able  to  moral  improvement  than  one  in  whom  disease 
conditions  prevail.  A  department  of  health,  exercising 
a  wise  supervision  over  all  subjects  of  national  bodily 
welfare,  could  thus  indirectly,  at  least,  be  a  valuable 
adjunct  to  good  government. 

I  he  importance  of  health  matters  to  any  civilized 
country  is  greatly  enlarged  at  the  present  time  by  the 
\astly  increased  facilities  for  communication,  and  sani¬ 
tary  questions  of  international  importance  are  constantly 
arising.  The  importance  of  the  office  is  still  further 
magnified  and  its  necessity  as  a  special  department 
with  a  cabinet  officer  at  its  head  is  strongly  accented 
by  the  international  complications  arising  involving 
sanitary  questions  of  the  highest  importance.  Moreover, 
as  this  country  becomes  more  and  more  a  world  power 
the  scope  of  such  a  department  is  greatly  widened.  For 
these,  in  addition  to  the  economic  reasons  so  well  stated 
by  Professor  Norton,  the  advisability  of  such  a  depart¬ 
ment  is  all  the  more  obvious.  We  can  hardly  add  to  the 
economic  argument  so  well  stated  in  the  article,  except¬ 
ing  by  emphasizing  the  important  truth  that  what  is 
right  is  also  profitable.  Kighteousness  exalteth  a  nation, 
and  governmental  attention  to  the  physical  salvation  of 
the  people  is,  if  anything  else  is,  in  the  line  of  practical 
and  political  righteousness. 


THE  AMERICAN  MEDICAL  DIRECTORY— A  PRELIM-  ~ 
INARY  STATEMENT. 


One  of  the  apparently  new  lines  of  work  inaugurated 
by  the  American  Medical  Association  is  the  compilation 
and  publication  of  a  Medical  Directory,  based  on  ma¬ 
terial  drawn  from  the  official  records  of  the  various  state 
licensing  boards.  We  say  “apparently”  advisedly,  for 
this  feature  of  the  Association’s  activity  is  only  an  ex¬ 
tension  of  a  work  in  which  it  has  always  been  inter¬ 
ested,  namety,  the  elevation  of  the  personnel  of  the 
profession  and  the  safeguarding  of  the  public  health 
through  the  elimination  of  those  who,  either  on  account 
of  lack  of  proper  training,  or  owing  to  deficient  mental 
or  moral  endowment,  are  unlit  to  practice  medicine. 
Almost  from  the  time  of  its  organization  the  Associa¬ 
tion  has  striven  for  the  accomplishment  of  these  ends  1 * * * 5 
It  has  repeatedly  declared  in  favor  of  the  state  laws 
regulating  the  practice  of  medicine  and  establishing 
examining  and  licensing  boards.  It  has  always  favored 
the  enforcement  of  these  laws. 

The  practice  of  medicine  in  a  civilized  community  is 
something  more  than  the  pursuit  of  a  private  business 


1.  Dr.  Bartles  introduced  the  foHowing  resolution:  “Resolved 

ihat  the  union  of  the  business  of  teaching  and  licensin''’  in  the 

same  hands  is  wrong  in  principle  and  liable  to  great  abuse  in 

practice.  Instead  of  conferring  the  right  to  license  on  medical 
col  eges  and  state  and  county  medical  societies,  it  should  be  re¬ 
stricted  to  one  board  in  each  state,  composed  in  fair  proportion  of 
from  Its  medical  colleges  and  the  profession  at 
pay  for  whose  services  as  examiners  should  in  no 
on  the  number  licensed  by  them.” — Proceedings 

5,  1846,  vol.  i,  p.  19. 
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or  calling.  As  Huxley  showed,  the  physician  bears  a 
peculiar  relation  to  the  state,  which  justifies  the  civil 
go\ eminent  in  demanding  a  certain  amount  of  prepara¬ 
tion  and  a  demonstration  of  fitness  from  each  candidate 
oeiore  allowing  him  to  practice  medicine.  This  princi¬ 
ple,  comparatively  new  in  Huxley’s  day,  is  now  uni¬ 
versally  recognized.  Each  state  and  territory  now  has  a 
law  establishing  and  maintaining  a  board  for  this  pur¬ 
pose.  No  one  is  allowed  to  assume  responsibility  for 
the  li \  es  and  health  of  the  public,  unless  he  is  first 
granted  a  license  by  a  board  of  the  state  in  which  he 
desires  to  practice.  This  law  is  of  benefit  to  the  profes¬ 
sion  by  keeping  the  unfit  out  of  its  ranks;  it  is  of  much 
greater  benefit  to  the  public  by  protecting  it  against 
the  untrained  and  the  unprincipled. 

The  regulation  and  protection  of  public  health  is  one 
of  the  police  powers  reserved  by  the  constitution  to  the 
state.  Each  board,  therefore,  has  jurisdiction  only  over 
the  territory  of  the  state  which  created  it.  Any  coopera¬ 
tion  between  state  boards  is,  necessarily,  purely  volun¬ 
tary.  It  is  to  the  interest  of  the  public  as  well  as  of  the 
profession  that  there  be  as  much  uniformity  as  possible 
in  the  standards  of  these  boards  and  that  each  be  cog¬ 
nizant  of  the  work  of  the  others.  Our  state  laws  regu¬ 
lating  medical  practice  are,  to-day,  an  absolute  necessity. 
It  will  also  be  conceded  that  state  licensing  boards  have 
wrought  a  marked  improvement  in  the  medical  profes¬ 
sion  and  have  also  been  of  great  benefit  to  the  public. 
The  need  of  to-day,  however,  is  closer  relation,  more 
cooperation  and  greater  uniformity  among  the  state 
boards.  Such  cooperation  must  be  voluntary  and  can 
only  be  brought  about  by  demonstrating  the  value  which 
each  board  can  be  to  the  others.  Since  the  work  of  the 
licensing  body  is  the  acceptance  of  the  fit  and  the  rejec¬ 
tion  of  the  unfit,  the  greatest  service  which  any  board 
can  render  is  to  share  with  the  other  boards  the  knowl¬ 
edge  and  experience  it  has  gained,  regarding  those  whom 
it  has  accepted  or  rejected.  Some  attempts  have  been 
made  along  this  line.  Of  70  licensing  bodies,  22  have 
published,  at  different  times,  a  list  of  those  licensed  to 
practice  in  their  state.  Some  of  these  reports  are  excel¬ 
lent  and  are  a  credit  to  the  boards  issuing  them ;  but 
their  circulation  usually  has  been  confined  to  the  states 
which  issued  them  and  to  members  of  other  boards  to 
whom  they  have  been  sent.  In  some  cases,  they  have 
been  buried  in  the  annual  reports  of  the  board.  With  a 
few  exceptions,  they  have  been  published  at  long  inter¬ 
vals  and  the  various  editions  have  not  been  accessible 
to  the  public  nor,  in  many  cases,  to  the  profession. 
With  limited  means  and  large  responsibilities,  the  aver¬ 
age  board  is  not  able  to  expend  much  money  in  revising 
or  printing  its  records. 

Now,  a  law  is  of  no  value  unless  it  can  be  enforced. 

It  can  not  be  enforced  unless  it  is  possible  to  detect 
violations  of  it.  rl  here  must,  therefore,  be  some  ready 
means  of  ascertaining  whether  or  not  a  given  physician 
has  complied  with  the  law.  In  some  states,  it  is  practi- 
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.!  Cally  impossible  to  determine  this  point;  in  many  more, 
it  is  difficult  and  expensive.  In  most  states,  in  order  to 
ascertain  the  legal  standing  of  a  physician,  it  is  neces¬ 
sary  to  write  to.  or  to  call  on,  the  secretary  of  the  state 
board.  In  a  number  of  states,  even  this  would  not  suf¬ 
fice,  since  the  records  are  kept  by  the  various  county 
clerks.  In  one  state,  there  are  67  counties,  each  with  its 
separate  register  of  licensed  physicians.  In  one  of  these 
counties,  there  are  over  7,000  names  on  the  records;  in 
another  county  there  are  over  3,000.  These  names  are 
entered  in  the  order  in  which  the  applications  were  made, 
without  alphabetical  arrangement  or  index.  To  determine 
positively,  whether  or  not  a  physician  is  licensed  to 
practice  medicine  in  this  state  might  require  the  exami¬ 
nation  of  every  name  on  the  67  county  records.  Such 
an  amount  of  work  makes  the  enforcement  of  the  law 
impossible.  In  another  state,  where,  previous  to  1890, 
a  similar  system  of  registration  was  in  force,  it  vould 
be  necessary  to  examine  the  records  of  the  state  board, 
which  only  go  back  to  1890,  and  then  to  examine  the 
records  of’  each  of  the  22  counties  in  the  state.  Who  is 
responsible  for  the  enforcement  of  the  registration  law 
in  states  which  depend  on  county  officials  for  their  rec¬ 
ords  of  medical  practitioners  ?  The  county  clerk  is 
supposed  to  be,  but  his  sole  interest  is  the  collection  of 
a  fee  for  each  license  which  he  registers.  Since  it  can 
not  be  proved  that  a  given  individual  has  violated  the 
law,  it  is  manifestly  impossible  to  convict  him. 

The  weak  point  in  our  system  of  medical  legislation 
is  that  each  state  is  a  separate  unit,  keeping  its  own 
records,  issuing  its  own  licenses  and  publishing  its  own 
roster,  if  it  does  so,  without  any  reference  to  other 
states.  It  has  been  recognized  that  immense  good  would 
result  if  all  the  information  collected  by  the  various 
state  boards  could  be  properly  arranged  and  placed  at 
the  disposal  of  all  of  the  boards,  to  be  used  for  the 
benefit  of  the  profession  and  the  public.  But  there  has 
been  no  systematic  effort  made  to  inaugurate  such  a 
work.  It  is  evident  that  it  is  fundamental  and  that  it 
must  eventually  be  done  by  some  one.  It  is  obviously 
unreasonable  to  expect  any  one  state  board  to  assume 
the  labor  and  expense  of  this  work.  It  is  equally  out 
of  the  question  to  expect  the  general  government  to 
undertake  it.  It  is  too  expensive  and  unremuncrative 
for  private  enterprise.  The  medical  profession  itself, 
therefore,  is  the  only  agent  left  to  undertake  it.  It  has 
hitherto  been  impossible  for  the  profession  to  undertake 
this  task,  owing  to  the  lack  of  funds  and  incomplete 
,  organization.  These  two  obstacles  having  been  removed 

by& the  work  of  the  past  few  years,  it  was  decided  at  the 
Portland  session  that  the  time  had  come  for  the  organ¬ 
ized  profession  to  take  up  this  needed  reform. 

Accordingly,  in  September,  1905,  correspondence  was 
entered  into  with  the  secretary  of  each  licensing  board; 
the  objects  of  the  Association  were  clearly  set  forth; 
the  advantages  which  would  accrue  to  each  board  were 
explained  and  the  cooperation  of  each  board  was  re¬ 


quested.  Without  exception,  this  was  given  cheerfully 
and  willingly.  Complete  copies  of  the  official  records 
of  the  board,  containing  the  names  of  all  physicians 
licensed  to  practice  medicine,  were  obtained.  Ihese 
names  were  properly  arranged  and  indexed.  In  state¬ 
having  a  county  system  of  registration,  it  was  necessan 
to  secure  copies  of  the  records  from  each  county  cleik. 
This  work  showed  clearly  the  great  need  of  a  reform 
such  as  the  Association  had  undertaken.  Almost  without 
exception,  those  records  which  were  kept  by  count} 
clerks  or  by  lay  officials  were  found  to  be  in  a  deplorable 
condition  of  inaccuracy  and  incompleteness.  In  some 
cases,  obtaining  the  desired  information  entailed  much 
labor  and  expense  and  required  much  patience.  Eventu¬ 
ally,  however,  complete  copies  of  the  records  of  all 
licensing  or  registering  bodies  were  secured.  At  the 
same  time,  arrangements  were  made  by  which  these  rec  ¬ 
ords  are  kept  corrected  up  to  date,  through  reports 
furnished  by  the  secretary  of  each  board,  following  ex¬ 
aminations. 

Arrangements  are  also  being  made  by  which  each 
secretary  will  send  to  this  department  information  re¬ 
garding  physicians  whose  licenses  have  been  revoked  oi 
who  have  attempted  to  deceive  the  board  by  means  of 
false  statements  or  by  forged  or  altered  diplomas  or 
credentials.  This  matter  will  be  distributed  to  each 
board  by  the  Association.  In  this  way,  each  board  will 

profit  by  the  experiences  of  all. 

Turning  now  to  the  medical  colleges,  we  find  a  condi¬ 
tion  similar  to  that  which  obtains  among  registering 
boards.  There  has  been,  heretofore,  no  central  bureau  for 
collecting  and  preserving  information  regarding  medical 
graduates.  When  a  college  became  extinct,  its  record - 
were  often  irrevocably  lost.  There  has  been  no  way  ol 
verifying  statements  regarding  graduates,  and  conse¬ 
quently,  in  many  cases,  both  the  public  and  the  piofe!-- 
sion  have  been  imposed  on.  Accordingly,  arrangements 
have  been  made  with  the  existing  medical  colleges  In 
which  the  names  of  all  graduates  for  the  past  five  years 
have  been  obtained,  thus  supplementing  a  list  of  pre¬ 
vious  graduates  already  in  the  hands  of  the  Association. 
Hereafter,  the  name  of  each  new  graduate,  with  bio¬ 
graphical  information  regarding  him,  will  be  obtained 
by  the  Association  at  the  time  he  receives  his  degree. 
This  will  thereafter  be  preserved  in  permanent  form. 
Colleges  that  request  it  will  be  provided,  at  any  time, 
with  information  in  the  possession  of  the  Association. 

It  will  thus  be  seen  that  the  Association,  in  the 
year,  has  compiled  a  complete  list  of  legally  qualified 
physicians  and  a  fairly  complete  list  of  medical  gradu¬ 
ates.  This  material  is  now  stored  in  the  vaults  of  the 
Association.  Such  a  work  has  never  before  been  under¬ 
taken.  This  department  of  the  Association  is  now  in  a 
position  to  supply  information  regarding  practicing 
physicians  either  to  the  state  boards  or  others,  lhe  im¬ 
mediate  response  of  every  one  of  the  secretaries  of  the 
state  boards  shows  that  they  appreciate  the  need  of  such 
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a  work.  The  Association  has  established  what  is  practi¬ 
cally  a  central  bureau  of  information  regarding  the 
medical  profession  of  the  entire  country.  It  is  now  pos¬ 
sible  for  the  secretary  of  every  state  board,  as  well  as 
every  state  health  officer,  to  avail  himself  of  any  in¬ 
formation  in  the  possession  of  any  of  the  70  boards. 
The  Association  now  has,  for  the  first  time  in  its  his- 
fory,  a  legal  basis  for  the  compilation  and  publication 

°f  Personal  and  biographical  matter  relating  to  the 
profession. 

It  will  thus  be  seen  that  the  Directory  is  onlv  a 
secondary  and  subsidiary  matter,  which  is  subordinate 
to  a  much  greater  work  which  the  Association  has  under¬ 
taken.  The  American  Medical  Directory  is  a  compila- 
'  jon  of  a  part  of  the  facts  regarding  each  physician  as 
'  iey  now  appear  on  the  records  of  the  Association.  The 
consideration  of  medical  directories  in  general,  as  well 
as  of  the  points  of  difference  between  the  American 

Mcdica!  Directory  and  other  directories,  will  be  reserved 
tor  future  discussion. 


many  prescriptions.  The  wholesaler  is  to  blame  as  much, 
if  not  more,  than  the  retail  druggist,  and  it  is  to  be 
hoped  that  the  punishment  for  the  offences  discovered 
"  ^  nieted  out  to  the  real  culprits  in  the  case. 

It  would  be  eminently  desirable,  however,  that  the 
modern  druggist  should  make  much  more  of  a  specialty 
of  prescription  filling  than  of  the  many  side  issues 
which  now  occupy  so  much  space  and  attract  so  much 
attention  in  the  apothecary  shops.  Physicians  can  do 
much  to  bring  about  an  improvement  in  this  matter  by 
encouraging  patients  to  take  prescriptions  to  such 
pharmacists  as  properly  maintain  their  professional  dig¬ 
nity  as  apothecaries  and  do  not  allow  the  commercial- 
spirit  to  obtrude  itself  unreasonably  in  their  business. 


COMMERCIALISM  AND  DRUG  ADULTERATION. 

The  New  York  City  Board  of  Health  has  recently 
S  rnwn  by  careful  investigation  that  a  considerable  por¬ 
tion  of  the  drugs  which  have  been  sold  in  the  past  year 
and  even  those  which  enter  into  the  composition  of 
physicians’  prescriptions  are  either  below  grade  in  qual¬ 
ity  or  are  absolute  substitutions  of  cheaper  for  more 
expensive  materials  in  order  to  secure  more  profit  for 
the  dealer.  It  is,  of  course,  an  extremely  sad  state  of 
affairs  when  human  life  and  illness  and  suffering  are 
trifled  with  in  this  manner  for  the  paltry  difference  in 
profits  that  may  thus  accrue.  The  discovery  has  given 
rise  to  no  little  pessimistic  discussion  in  the  newspapers, 
as  if  this  were  the  first  time  that  any  such  unfortunate 
lapse  from  rectitude  had  been  noted  and  as  if  our 
generation  were  by  that  so  much  worse  than  any  of  its 
Predecessors.  The  adulteration  of  drugs,  however,  has 
nearly  always  been  a  source  of  difficulty  in  the  practice 
of  medicine,  and  this  is  only  another  example  of  a  verv 
human  tendency. 

The  reason  for  the  present  manifestation  of  human 
fallibility  is  not  far  to  seek.  In  recent  years  druggists 
have  come  to  be  tradesmen  much  more  than  they  used 
to  be.  The  apothecaries  were  a  guild  in  the  olden  times 
and  are  supposed  to  preserve  a  considerable  degree  of 
professional  spirit.  Unfortunately,  the  custom  of°selHng 
various  proprietary  medicines  at  cut  rates  in  order  to 
attract  custom  has  led  more  and  more  to  the  invasion  of 
a  thoroughly  commercial  spirit  into  the  drug  business. 
Not  satisfied  with  cutting  rates  on  “patent  medicines,” 
some  druggists  have  advertised  cut  rates  also  in  the  fill¬ 
ing  of  prescriptions.  As  a  rule,  this  could  be  accom¬ 
plished  profitably  only  by  purchasing  drugs  from  the 
wholesaler  at  prices  cheaper  than  they  could  be  fur¬ 
nished  if  they  were  of  the  proper  standard  of  purity,  or 
else  by  substituting  cheaper  drugs  for  those  named  in 


S I A I E  SOCIETY  AUXILIARY  COMMITTEE. 

At  the  last  meeting  of  "the  Ohio  State  Medical  Asso¬ 
ciation  the  following  by-law  was  adopted:  “At  the 
annual  meeting  for  the  election  of  officers  each  compo¬ 
nent  society  shall  appoint  one  of  its  members  as  a  mem¬ 
ber  of  the  Auxiliary  Committee  on  Public  Policy  and 
Legislation,  and  the  secretary  shall  send  his  name  and 
address  at  once  to  the  secretary  of  the  State  Medical 
Association.  The  Committee  on  Public  Policy  and 
egislation  of  the  State  Medical  Association  shall  for¬ 
mulate  the  duties  of  this  Auxiliary  Committee  and  sup¬ 
ply  each  member  with  a  printed  copy.”  It  is  the  inten¬ 
tion  to  have  this  committee  look  after  the  interests  of 
the  public  and  of  the  medical  profession  by  assisting 
m  the  suppression  of  the  “patent-medicine”  evil,  prose¬ 
cuting  fraudulent  and  illegal  practitioners  by  inaugur¬ 
ating  a  system  of  registration,  abolishing  medico- 
political  partisanship  from  public  office,  and  assisting 
the  proper  public  authorities  in  the  suppression  of 
criminal  abortion.  The  work  of  this  committee  is  an 
important  one,  and  by  having  its  members  distributed 
over  all  parts  of  the  state  the  results  of  the  work  done 
m  this  direction  by  the  state  association  will  become 
more  effective  and  far  reaching  than  ever  before.  Other 
state  societies  may  well  follow  in  the  footsteps  of  the 
Ohio  association  by  providing  for  the  appointment  of 
similar  committees.  It  is  certainly  a  step  in  the  right 
direction. 


A  MODERN  SUPERSTITION. 

It  is  usually  supposed  that  nowadays  education  has 
practically  done  away  with  superstition,  and  that  what- 
e\ei  manifestations  of  it  are  left  are  to  be  found  only 
among  the  ignorant  and  almost  exclusively  among  the 
foreign  immigrants  into  this  country  who  have  not  had 
the  opportunities  that  have  been  provided  here.  The 
recent  automobile  race  on  Long  Island,  however,  almost 
provided  another  striking  example  of  the  influence  of 
superstition  even  on  educated  people.  There  were  to 
have  been  fifteen  contestants,  but  fortunately  the  num- 
bei  was  reduced  to  twelve  before  the  race  actually  took 
place.  Last  year,  with  more  contestants  in  it,  though 
the  different  machines  were  numbered  in  rotation,  the 
number  thirteen  was  not  given  out,  because  it  was  under¬ 
stood  that  the  drivers  objected  to  riding  with  so  dread  a 
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talisman  on  their  cars.  They  are  perfectly  willing  to 
risk  their  lives  making  records  of  over  sixty  miles  an 
hour  on  an  ordinary  road,  but  they  are  not  willing  to 
take  the  awful  added  danger  that  would  be  incurred  by 
identifying  themselves  with  the  number  thirteen.  It  is 
well  known  now  that  most  of  the  passenger  steamers, 
at  least  those  which  leave  the  eastern  ports  of  the 
United  States,  do  not  have  state-rooms  numbered  thir¬ 
teen  because  of  the  objection  which  many  passengers 
have  to  traveling  in  such  a  room.  Many  of  the  hotels 
that  have  been  built  recently  have  eliminated  the  num¬ 
ber  thirteen  from  their  series  of  rooms  for  a  similar 
reason.  Is  it  any  wonder  that  with  this  senseless  super¬ 
stition  still  rampant,  people  should  continue  to  think 
that  various  peculiar  methods  of  treatment  and  even 
nonsensical  remedies  will  relieve  them  of  their  pains 
and  ills?  What  is  needed,  evidently,  is  not  education  in 
general,  but  specific  training  in  a  state  of  mind  and  a 
development  of  character  that  will  prevent  the  domina¬ 
tion  of  such  foolish  remains  of  the  ignorance  of  former 
generations. 


NEO-VITALISM, 

A  considerable  portion  of  the  recent  opening  address1 
of  Professor  Gotch  before  the  Section  on  Physiology  of 
the  British  Association  for  the  Advancement  of  Science 
was  given  to  an  attack  on  “neo-vitalism.  The  principal 
point  made  against  it  was  the  objection  to  the  admission 
that  physico-chemical  explanations  must  necessarily  be 
insufficient  to  explain  the  vital  phenomena,  and  the 
claim  that  such  admission  obstructs  physiologic  progress. 
This  seems  to  us  equivalent  to  a  confession  of  weakness 
and,  as  it  were,  an  inference  that  human  knowledge  is 
exhaustible  or  must  be  assumed  so  to  be  in  order  to 
encourage  the  workers.  Why  should  the  admission  of 
the  fact  that  there  will  always  be  something  ahead  of 
us  to  be  explained  be  a  discouragement  to  the  physiolo¬ 
gist  any  more  than  it  is  to  the  astronomer  to  recognize 
the  fact  that  he  can  not  look  forward  to  the  establish¬ 
ment  of  the  limits  of  the  universe  or  of  infinite  space? 
Has  the  work  of  those  investigators  who  have  admitted 
their  limitations — men  like  Pasteur  and  Faraday,  for 
example,  not  to  mention  a  host  of  other  workers 
been  any  less  fruitful  in  chemical  and  bio-chemical 
research  than  it  would  have  been  but  for  such  recogni¬ 
tion  ?  It  seems  to  us  doubtful.  It  would  be  more  modest 
in  physiologists  who  oppose  neo-vitalism  so  strenuously 
to  profess  a  little  agnosticism  in  the  matter  if  they  are 
unable  to  accept  the  unwelcome  element  of  “mysticism 
which  they  seem  to  think  the  doctrine  involves.  It  would 
also  be  more  scientific,  it  seems  to  us,  to  use  less  of  the 
argument  of  expediency  against  the  use  of  the  term. 
It  may  be  an  assumption  to  say  that  life  is  always  going 
to  be  unexplainable,  and  there  are  certain  objections  to 
the  use  of  the  term  vital  force  which,  we  think,  would 
be  more  properly  made  by  the  so-called  mystics  than  by 
their  opponents.  It  is,  however,  equally  an  assumption 
to  claim  that  it  will  be  thus  explainable  and  is  also 
lacking  in  proof. 

1.  Nature,  Aug.  23,  1906. 
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CONNECTICUT. 

New  Hospital  for  Waterbury. — It  is  announced  that  $31,006 
has  been  raised  for  the  erection  of  a  Roman  Catholic  hospital 
in  Waterbury  and  that  the  site  for  the  institution  has  been 
purchased. 

Communicable  Diseases. — During  August  4  cases  of  smallpox 
were  reported  from  two  towns;  45  cases  of  measles  from  20 
towns;  35  cases  of  scarlet  fever  from  22  towns;  2  cases  of 
cerebrospinal  fever  from  one  town;  127  cases  of  diphtheria 
from  2  towns;  50  or  more  cases  of  whooping-cough  in  19 
towns;  213  cases  of  typhoid  fever  in  36  towns,  and  37  cases  of 
consumption  in  21  towns. 

August  Deaths— During  August,  1,630  deaths  were  reported 
in  the  state,  equivalent  to  an  annual  death  rate  of  19.5  per 
1  000  The  deaths  from  infectious  diseases  numbered  231,  or 
14.1  per  cent,  of  the  total  mortality.  The  principal  death 
causes  were:  Diarrheal  diseases,  337;  diseases  of  the  nervous 
system,  15C;  consumption,  123;  accidents  and  violence,  110; 
heart  disease,  105;  pneumonia,  44;  whooping-cough,  39 ;  ty- 
phoid  fever,  30;  diphtheria,  16;  measles,  7;  scarlet  fever-  6; 
malarial  fever,  5,  and  erysipelas  and  cerebrospinal  fever,  each  l. 


DISTRICT  OF  COLUMBIA. 

Physicians  for  the  Poor. — The  secretary  of  the  district  board 
of  charities  has  recommended  that  an  allotment  of  $8,030  be 
made  for  hiring  22  physicians,  at. the  rate  of  $1  per  day,  and 
that  $2,370  be  allotted  for  medicines,  nursing  and  other  inci¬ 
dental  expenses,  for  the  next  fiscal  year,  beginning  July,  1J07. 

Must  Not  Drive  Fast.— Dr.  Milton  H.  Prosperi,  Washington, 
brought  before  the  district  branch  of  the  police  court,  charged 
with  fast  driving,  claimed  in  extenuation  that  when  a  physi¬ 
cian  is  making  an  emergency  call  he  should  be  allowed  to 
drive  faster  than  the  police  regulations  allow.  Tie  was  in¬ 
formed  that  he  must  observe  the  law  against  driving  at  an 
excessive  speed  and  was  fined  $20,  which  was  paid  promptly. 

Typhoid  Fever. — Washington  is  suffering  from  an  epidemic  of 
typhoid  fever,  which  is  remarkable,  as  it  has  come  immediately 
on  the  completion  of  a  three-million-dollar  filter  plant,  whose 
purpose  is  to  render  the  water  supply  pure  anu  sanitary.  Dr. 

I  lovd  McGruder  believes  that  the  infection  is  due  to  a  con¬ 
taminated  milk  supply,  but  Dr.  William  C  Woodward  district 
health  officer,  takes  issue  with  Dr.  McGruder,  and  states  that 
every  plant  from  which  milk  is  shipped  into  the  district  is 
systematically  inspected  by  officers  of  the  health  department 
and  that  in  the  absence  of  a  laboratory  no  bacteriologic  exam¬ 
ination  can  be  made  of  the  milk  supply. 

Hospital  News.— Work  is  being  pushed  for  the  early  con¬ 
struction  of  the  Walter  Reed  U.  S.  A.  General  Hospital.  The 
building,  which  is  to  cost  $200,000,  will  be  constructed  of  red 
brick,  will  be  193  feet  long  by  25  feet  wide,  and  will  be  about 
125  feet  from  the  ground  to  the  top  of  the  central  dome.  - 
Potomac  Hospital,  which  was  organized  in  April  last  and 
opened  to  the  public  by  the  colored  physicians  of  the  city  for 
trivinw  free  medical  treatment  to  the  worthy  poor,  without  re¬ 
gard  "for  race,  creed  or  sex,  has  proven  to  be  too  small  for  the 
needs  of  its  applicants,  and  it  is  now  the  hope  of  the  directors 
to  equip  and  maintain  a  larger  general  hospital  More  than 
1,200  patients  have  been  treated  in  the  hospital  up  to  this 

Umo 


GEORGIA. 

Hospital  Notes.— The  city  council  of  Columbus  has  adver¬ 
tised  for  bids  for  the  removal  of  the  city  hospital  from  its 
present  site  to  a  more  desirable  location,  and  it  is  probable 
that  an  entirely  new  hospital  will  be  erected  with  a  nurses’ 
training  school  in  connection. - The  Atlanta  School  of  Medi¬ 

cine  announces  the  opening  of  its  own  hospital,  at  the  corner 
of  Bartow  and  Cain  streets,  on  October  1.  Two  wards,  with 
accommodation  for  16  patients,  have  been  built  during  the 


summer. 

College  Notes. — The  Atlanta  School  of  Medicine  opened  for 
enrollment,  September  15,  and  lectures  will  begin  September  26. 
It  has  been  decided  by  the  faculty  that  all  courses  shall  be  in 
separate  calendar  years  and  the  length  of  the  term  has  been 
increased  from  six  to  seven  months.  The  new  building  is 

practically  completed  and  ready  for  use. - The  new  building 

of  the  Atlanta  College  of  Physicians  and  Surgeons,  erected  at 
a  cost  of  $75,000,  will  be  ready  for  occupancy  about  October  1. 

_ The  Carnegie  donation  will  be  used  in  fitting  up  the  old 

Southern  College  building,  which  is  to  be  known  in  the  future 
as  the  Carnegie  Pathologic  Institute. 
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Mari?v  M*  Hul1  has  bf>™  elected  professor  of 
ii.ntona  niedica  and  therapeutics  at  the  Atlanta  School  of 
.  [e.luane,  vice  Dr.  Charles  D.  Hurt,  deceased. - Dr  William  S 

in  '/he  At  Ian  t  a  CM**  °r  of  gynecology  and  obstetrics 

Hunter  pc!  5  ^  °f  IbysicIans  and  Surgeons,  vice  Dr. 

Hunter  P.  Cooper,  deceased. Dr.  Frank  M.  Ridley  La 

Grange  has  been  appointed  ebief  surgeon  of  the  West  Point 
Route  to  sneeee,!  the  late  Dr.  Hunter  P.  Cooper —Dr.  Karl 

the  rank  ,r  r'f'r^!  K .  appointed  assistant  surgeon,  with 

whirl,  i.  „°m  fr,  lritemnt-  i"  the  Governor’s  I.ighf  Artillery, 
is  officially  known  as  the  Second  Field  Battery,  N.G.,Ga. 

ILLINOIS. 

thSf  wft^-t'oT1^  rep°,rtS  a  m,mber  of  of  diph- 

tliroat”  1  1  death3’  and  many  cases  of  so-called  “sore 

Itinerant  Vendors.— The  State  Board  of  Health  has  offi 

8  UVa,Td  aUA  munieiPa,ities  to  refrain  from  issuing  licenses 
o  it  me  ant  vendors  of  drugs,  who  do  not  hold  licenses  issued 
by  the  board,  according  to  the  provision  of  the  statutes. 

Personal.— Dr.  Charles  E.  Crawford,  Rockford  has  been  re¬ 
ceded  physician  of  Winnebago  County. - Dr. ’a  D  Winsor 

oriubmeilTaT°lntefi  resident  Physician  of  the  Maplewood  Sana- 
‘um-  Jacksonville,  vice  Dr.  Albert  H.  Dollear,  resigned. 

u?1  ConsumPtives.— 1 Tbe  Ottawa  tent  colony  has 
i  ecu  led  to  build  a  new  infirmary  150  feet  long  by  20  feet 'wide 
In  the  quarterly  bulletin  of  the  State  BoaH  of  Charities’ 
the  exceptionally  beneficial  results  of  the  tent  colonies  at  the 
various  state  insane  hospitals  for  consumptive  patients  are 
d'en  in  <i<*tail  The  tent  colony  at  the  Illinois  Hospital  for 

-X  W0rper'yenaSr?’,e'  Bart0nville-  sho"-s  “  P'r  «»t  of 

Chicago. 

wereCelchUfined  charged  with  using  cocain 

•irrested  \  September  20.  Four  other  men 

i  rested  at  the  same  time  and  place  were  discharged 

ci-lGont!nvpl0,|H0S1!itaI'_TI’e  Washington  Park  Hospital  Asso. 
ciation  have  the  plans  prepared  for  a  three-story  addition  to 

iitaing  lhe  hospital  er“tel1  1  '0t  50  fee‘  b*  150  teet  ad' 
Trust  Deed  Given.— The  Post  Graduate  Medical  School 

nistU8L  lS  Pre?<le"t’.,!?r-  W-  Frankli”  Coleman,  has  jVen * 

000  for  7  buildln/s  and  grounds  to  secure  a  loan  of 
*24.000  for  five  years  at  5 y2  per  cent. 

meM^oTH7  f°SP-tal  Planned--Tbe  free  maternity  depart¬ 
ment  of  the  American  Daughters  of  the  Revolution  'has  made 

plans  for  a  maternity  hospital  for  the  North  Side  to  be  located 
patients?00  ”  and  t0  have  accommodations’  for  about  15 

fofsa^Die^  CaTdf  M*iu  H™7  P>  Newman  Irave  October  1 
tL  T  ’  Cal;>  for  the  winter. - Dr.  and  Mrs.  Frederick 

Inn  T'Yetyned  fr0m  abroad- - Dr-  William  Ewart  I  on- 

Ms  way°home  n  V1SltiDg  CMcag0’  haS  Stai'ted  f°r  Bosi™  on 

notWd6386  ^  1'y.phoid  Fever.— The  health  department  has 
noticed  a  serious  increase  in  typhoid  fever,  due,  it  is  believed 
to  milk,  contaminated  by  polluted  water  used  in  washing  tbe 

hifleted  mm  T  Tbe  department  has  closed  one 

farm,  L7  •  depot  a.nd  bas. excluded  the  milk  from  two  dairy 
taims.  pending  examination.  y 

-n?e7hf,  of  the  Week.— During  the  week  ended  September  22 

ofl4  81  perVToooePOrDn  ’  e(1’dvalent  to  a"  »»nua]  death  rate 
,7*^  FOOO.  During  tbe  corresponding  week  of  1005 

\  4  (J°n!  18  We,'e  reported‘  „  Acute  intestinal  diseases  caused 
“  l®atbs;  consumption,  78;  Bright’s  disease,  44;  violence 

canclI:,?5SinClde>  39 J  heart  di8eaSe’  36;  pneumonia,  35,  3 

Physicians  Play  Golf— At  the  annual  tournament  of  the 
Chicago  Physicians’  Golf  Association  Dr.  Charles  W  Hevwood 
Riverside,  defeated  Dr.  William  E.  Code  for  the  championship  ’ 

ous  DreT  c  HmVfitna,S  ^  R  Wi,der  was  victor! 

v  .i-  Holhster  won  the  third  flight  honors  and  Dr 

Uil  lam  A.  Pusey  the  honors  in  the  fifth  set.  At  the  annual 
election  Dr.  John  Ridlon  was  chosen  president. 

INDIANA. 

Urges  Detention  Hospital.-Dr.  Everett  E.  Hodgin,  police 
surgeon  of  Imhanapohs.  urges  the  city  to  take  steps  toward 
the  establishment  of  a  detention  hospital  for  the  care  of  insane 
patients  as  at  present  there  are  few  facilities  for  the  care  of 
the  mentally  deranged. 

Hospital  Opens.— The  new  hospital  of  the  State  Colley  of 
I  hysicians  and  Surgeons,  Indianapolis,  affiliated  with  the  State 
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University  of  Indiana,  was  opened  September  15  when  15 
patients  were  removed  from  Camp  Benjamin  Harrison  to  the 
institution  At  the  formal  opening  the  attorney-general  the 
mayor  and  the  president  of  the  university  were'  among  those 
who  made  addresses.  ° 

Births  and  Deaths  of  the  Year.-The  report  of  the  births  and 
deaths  in  t he  state  in  1905,  recently  published  bv  the  State 
Board  of  Health,  show  that  44.114  births  occurred  or  10  65 
per  1  000.  J  be  largest  number  of  births  occurred  during  Julv 
and  the  smallest  number  in  December.  Plural  births  numbered 
•  4.  During  the  year  30.502  deaths  occurred,  equivalent  to 
an  annual  death  rate  of  13.78  per  1.000.  Of  the  deaths  10  064 
were  males  and  17,438  were  females;  35.096  were  white  and 

J.’4 T 7  °7d-  ,  An  intereBting  feature  of  the  report  is 
ttiat  o85  of  the  decedents  were  more  than  90  years  of  age. 

Typhoid  Fever.— Dr.  F.  Sheldon  Hunter,  Bedford,  secretary 
of  the  Lawrence  County  board  of  health,  has  investigated  the 
typhoid-fever  situation  in  Mitchell.  He  obtained  samples  from' 
the  three  public  wells,  each  of  which  was  found  to  contain  ty¬ 
phoid  germs.  It  was  reported  that  Mitchell  had  74  cases  of 
typhoid  fever,  but  Dr.  Hunter  says  that  only  21  cases  have 

been  reported  to  him. - Reports  of  a  typhoid-fever  epidemic 

near  \  an  Buren  have  been  greatly  overdrawn,  according  to  the 
county  health  officer,  who  says  that  only  3  cases  have  been 
reported.  Seven  cases  of  fever  reported  to  him  a  few  day, 
before  were  not  typhoid,  but  malaria. 

August  Diseases  and  Deaths. — There  was  a  lower  mortality 

ZVrAtT9  111  Au"ust’  ln06’  tban  in  the  corresponding 
month  of  1905  according  to  the  report  of  the  State  Board  of 
.Health.  Diarrheal  diseases  were  most  prevalent.  The  order 
of  prevalence  was  as  follows:  Diarrhea,  cholera  morbus 
typhoid  fever,  cholera  infantum,  rheumatism,  tonsillitis  dvs 
entery  intermittent  and  remittent  fever,  bronchitis,  infiamma 
Don  of  the  bowels,  scarlet  fever,  “typho-malarial”  fever,  in 
uenza,  diphtheria,  pleurisy,  pneumonia,  whooping-cough  ery 
sipe  as,  cerebrospinal  meningitis,  measles,  puerperal  fever  and 
smallpox  During  the  month  3,000  deaths  were  reported  a> 
oompaied  with  3.073  in  August,  1905,  indicating  respectively 
annual  death  rates  per  1.000  of  13.3  and  13.6.  Of  the  total 

deaths  641  or  22.6  per  cent.,  were  of  infants  under  one  year 

and  691  of  persons  over  65  years.  Tuberculosis  caused  35] 

deaths.  There  were  32  fewer  deaths  from  typhoid  fever  than 

1,1  AaFust,  1905-  Smallpox  was  prevalent  in ‘mild  form  in  four 
counties,  46  cases  being  reported.  Violence  caused  192  deaths 
7  of  which  were  homicides  and  22  suicides;  of  the  latter  6 
were  from  gunshot  wounds  and  12  from  poisoning  Of  the 
accidental  deaths,  46  were  caused  bv  railway  and  trolley  car 
accidents,  25  by  drowning,  9  by  lightning  and  electricit'v,  29 
by  falls  and  crushing  injuries,  9  by  burns  and  scalds  and' 5  b\ 
sunstroke. 

IOWA. 

Typhoid  Fever.  An  epidemic  of  typhoid  fever  is  reported  ai 
Storm  Lake.— -The  health  officers  of  Fort  Dodge  and  Ames 
sound  emphatic  notes  of  warning  to  the  residents  of  these 
cities  regarding  typhoid  fever,  warning  them  to  have  their 
drinking  water  analyzed,  and  advising  as  a  routine  measure 
that  all  drinking  water  be  boiled. 

Personal.— Dr.  V  illiam  B.  La  Force,  Ottumwa,  has  been 
ejected  professor  of  gynecology  and  abdominal  surgery  in  the 
veokuk  Medical  College,  College  of  Physicians  and  Surgeons 

and  has  moved  to  Keokuk. - Dr.  Thomas  Farquhar  Early 

has  moved  to  Spokane,  Wash. - Dr.  Harold  Bailev,  Waterloo. 

lias  returned  after  six'  months  in  the  London  hospitals. - Dr 

and  Mrs.  Albert  II.  Blocklinger,  Dubuque,  have  returned  after 
two  years  in  Europe. 

KANSAS. 


Physicians  Use  Automobiles.— Out  of  the  82  licenses  issued 
for  automobiles  in  Topeka  up  to  September  21,  14  were  issued 
to  physicians. 

Typhoid  Fever  at  Fort  Riley.— It  is  reported  that  typhoid 
fever  is  prevalent  at  Fort  Riley,  and  that  as  the  chief  medical 
officer  of  the  camp  deems  its  presence  a  menace  to  the  health 
of  other  organizations,  Company  H,  Thirtieth  United  States 

Infantry  m  which  4  cases  have  occurred,  has  left  for  Fort 
Reno,  Okla. 

To  Test  River  Water. — The  secretary  of  the  State  Board  of 
Health  has  signed  contracts  with  the  officers  of  the  United 
States  Geological  Survey  for  an  examination  of  the  Kansas 
streams,  looking  after  the  solution  of  the  problems  of  water 
supply,  pollution  and  sanitation.  The  government  will  spend 
$1,500  and  the  state  an  equal  amount  in  making  this  survey. 
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College  Opens. — Tlie  Medical  Department  of  Washburn  Uni¬ 
versity,  Topeka,  opened  for  the  year  September  4.  Five  fac¬ 
ulty  changes  are  announced:  Dr.  John  B.  Town  has  been  ap¬ 
pointed  lecturer  on  embryology;  Dr.  F.  J.  Mahon  Ernest,  in¬ 
structor  in  pathology;  Dr.  Charles  B.  Van  Horn,  lecturer  on 
anatomy;  Dr.  Robert  B.  Stewart,  instructor  in  clinical  medicine, 
and  Dr.  Elizabeth  Ernest,  superintendent  of  the  dispensary. 

To  Check  Consumption.— Dr.  S.  day  Crumbine,  Topeka,  sec¬ 
retary  of  the  State  Board  of  Health,  has  prepared  for  general 
distribution,  a  pamphlet  on  the  subject  of  tuberculosis,  whose 
object  is  to  stop  the  spread  of  the  disease,  and  warn  the  peo¬ 
ple  of  the  dangers  arising  from  it.  The  pamphlet  contains 
these  rules  to  be  followed  by  state  and  county  officers  and  em¬ 
ployes  in  the  state: 

All  persons  In  state  and  county  employ  are  positively  forbidden 
to  spit  on  the  floors. 

Rooms,  hallways,  corridors  and  lavatories  shall  be  freely  aired 
and  effectually  cleaned  at  least  once  a  day,  and  not  during  working 
hours. 

Spittoons  shall  receive  a  daily  cleansing  with  very  hot  water, 
and  when  placed  ready  for  use  must  contain  a  small  quantity  of  water. 

Dust  must  be  removed  as  completely  as  possible  by  means  ol 
dampened  cloths  or  mops.  It  should  never  be  needlessly  stirred 
up  by  a  broom  or  duster,  as  this  practice  only  spreads  the  dust  and 
germs. 

Floors  of  tiling,  brick  or  stone  must  be  frequently  scoured  with 
soap  and  water. 

The  senior  clerks  in  charge  of  workrooms  will  take  measures  to 
secure  during  working  hours  the  admission  of  as  much  fresh  air 
and  sunshine  as  the  conditions  will  permit. 

The  use  of  individual  drinking  glasses  is  recommended. 

Persons  in  state  employ  who  suffer  from  pulmonary  tuberculosis 
should  be  separated,  when  possible,  from  others  while  at  work. 

Home  advice  for  consumptives  : 

Sleep  alone. 

Use  no  hangings,  upholstered  furniture  or  useless  floor  coverings 
In  vour  sleeping  room. 

Whitewashed  or  painted  walls  are  preferable  to  those  covered 
with  wail  paper. 

Expose  the  bedroom  freely  to  the  oulside  air  when  not  occupied, 
and  sleep  with  the  windows  open.  Spend  as  much  time  as  possible 
in  the  open  air.  and  use  the  bedroom  ouly  at  night. 

Do  not  be  afraid  of  cold  weather  as  long  as  the  body  is  protected, 
and  be  especially  careful  to  keep  the  feet  dry. 

Keep  the  body  warmly  clad  and  guard  against  sudden  changes  in 
the  weather. 

Take  plenty  of  nourishing  food.  Consumptives  often  need  more 
nutriment  than  they  are  Inclined  to  take.  Milk,  eggs  and  fatty 
foods  are  especially  valuable,  when  they  can  be  assimilated. 

There  is  no  known  medicine  that  can  cure  consumption.  Medi¬ 
cines  for  the  relief  of  cough  and  other  symptoms  of  the  disease 
should  be  taken  only  on  the  advice  of  a  physician. 

MARYLAND. 

Typhoid  Fever. — Burkettville,  six  miles  south  of  Middletown, 
with  a  population  of  less  than  800,  reports  16  cases  of  typhoid 
fever,  with  one  death. 

English  Surgeon  in  Annapolis. — Staff  Surgeon  Alexander 
GaskiH,  Royal  Navy,  who  is  in  America  studying  naval  hos¬ 
pital  methods,  visited  the  U.  S.  Naval  Academy,  Annapolis, 
September  20,  and  inspected  the  government  hospital  in  proc¬ 
ess  of  construction. 

Physician  Injured. — Dr.  Claiborne  H.  Mannar,  Rockville,  was 
seriously  injured  in  a  runaway  accident  near  Halpine,  August 
23.  He'  was  kicked  by  his  horse,  breaking  his  jaw  and  causing 
severe  cuts  and  contusions  of  the  face.  He  wTas  taken  to  a 
hospital  in  Washington  and  is  reported  to  be  improving. 

Baltimore. 

Typhoid  Fever. — During  the  week  ended  September  15,  63 
cases  of  typhoid  fever  were  reported,  and  during  the  week 
ended  September  22,  51  cases. 

College  Opens.— The  Baltimore  Medical  College  opened  for  its 
1906  07  session  September  21  with  an  address  by  Dr.  David 
Street  on  “The  History  of  Medicine.” 

Personal. — Dr.  Thomas  Shearer  is  in  London. - Dr.  William 

Green  has  returned  from  a  prolonged  trip  to  northern  health 
resorts. - Drs.  Randolph  Winslow  and  J.  Mason  Hundley  re¬ 
turned  from  Europe  September  16. - Dr.  Harry  Adler  lias 

been  unanimously  elected  president  of  the  Hebrew  Hospital 

and  Asylum. - Dr.  Roland  B.  Whitridge  sailed  from  Genoa 

on  his  return  from  Europe,  September  20.  Dr.  Howard  A. 
Kelly  sailed  from  New  York  for  Europe,  September  12. 

Hospital  News. — An  appropriation  for  $25,000  has  been  al¬ 
lowed  for  the  erection  of  a  hospital  for  infectious  diseases,  ad¬ 
joining  Bay  View. - Johns  Hopkins  Hospital  is  considering 

the  erection  of  a  new  building  for  the  children’s  ward,  to  be 
three  stories  high,  204  feet  frontage,  with  two  wings,  and  to 

cost  about  $250.000. - Dr.  Frank  G.  Moyer  has  obtained  a 

permit  to  erect  a  four-story  brick  sanatorium  at  1500  Eutaw 
pjace _ The  St.  Agnes  Hospital  announces  the  following  ap¬ 

pointments  on  its  staff :  Dr.  Joseph  C.  Bloodgood  and  Alexius 
McGlannan,  surgeons,  and  Dr.  Guy  L.  Hunner,  gynecologist. 


MASSACHUSETTS. 

Harvard  Dedication. — The  new  buildings  of  the  Harvard 
Medical  School,  Boston, described  in  Tiie  Journal,  July  7,  page 
50,  were  dedicated  September  25  and  26.  The  program  of  ex¬ 
ercises  included  addresses  by  President  Eliot,  Dean  Richardson, 
Professors  J.  Collins  Warren,  Thomas  Dwight  and  Frederick 
C.  Shattuek,  and  Mr.  Charles  A.  Coolidge,  representing  the 
architects.  The  exercises  were  followed  by  demonstrations 
in  the  different  laboratories.  On  September  26  at  II  a.  nw 
an  academic  session  was  held  at  the  University  of  Cambridgef,- 
with  an  oration  by  Prof.  William  H.  Welch  of  Johns  Hopkinr 
University.  Honorary  degrees  were  conferred  on  several  not-' 
able  members  of  the  profession.  Many  distinguished  gnosis* 
from  American  and  foreign  universities  and  scientific  bod  id?*' 
were  present.  The  officers  of  the  alumni  association  gave  an 
informal  reception  on  Tuesday  evening  to  the  alumni  and 
guests,  and  on  Wednesday  at  1:30  p.  m.  the  triennial  dinner 
was  held  in  Memorial  Hall  at  Cambridge.  Speeches  were 
by  President  Eliot,  Governor  Guild,  members  of  the  faculty 
of  medicine,  as  well  as  by  several  invited  guests.  A  further 
account  will  appear  next  week. 

MICHIGAN. 

College  Opens. — The  Grand  Rapids  Medical  College  opened 
for  the  school  year  September  17. 

Hospital  Founded. — Bv  the  will  of  the  late  James  L.  Hurley. 
Flint,  about  $40,000  will  be  available  to  establish  a  hospital 
in  Flint,  to  be  named  in  his  honor. 

Typhoid  Epidemic. — The  secretary  of  the  State  Board  of 
Health  is  conducting  an  investigation  as  to  the  cause  of  the 
recent  epidemic  of  typhoid  fever  in  Traverse  City,  where  150 

cases  of  the  disease  are  said  to  have  occurred. - An  epidemic 

of  typhoid  fever  is  reported  by  the  health  officer  of  Menominee. 

Wayne  County  Society. — At  the  annual  meeting  of  the 
Wayne  County  Medical  Society,  the  following  officers  were 
elected  and  installed:  President,  Dr.  J.  Henry  Carstens;  vice- 
president,  Dr.  William  F.  Metcalf;  secretary  and  treasurer, 
Walter  D.  Ford,  and  directors,  Drs.  Frank  B.  Tibbals,  Guy  L. 
Kiefer,  H.  Wellington  Yates,  George  W.  Wagner  and  Louis  J. 
Hirschmann. 

Personal.— Dr.  David  J.  Hale,  Fairplain,  has  returned  from 
Panama. - Dr.  Fannie  Draper,  Jackson,  sails  for  China  Oc¬ 
tober  11. - Dr.  Robert  L.  Kennedy,  Detroit,  has  been  ap¬ 

pointed  superintendent  of  the  State  Tuberculosis  Sanatorium. 

to  assume  charge  December  1. - Dr.  James  D.  Kennedy  and 

Dr.  William  H.  Price,  Detroit,  sailed  from  New  York  for 
Europe,  August  24. 

Ill  and  Injured. — Dr.  Joseph  Poposkey,  Grand  Rapids,  sus¬ 
tained  a  fracture  of  the  left  ankle  in  a  runaway  accident  Sep¬ 
tember  10. — - — Dr.  LeRoy  Lewis,  Bay  City,  is  at  the  Levis 
Hospital,  suffering  from  a  fracture  of  the  arm  due  to  a  fall. 

_ Dr.  James  C.  Abrams,  Calumet,  has  been  confined  to  his 

house  for  two  weeks  with  congestion  of  the  brain.— —Dr.  A. 
Curtiss,  Big  Rapids,  was  struck  by  a  truck  on  a  station  plat¬ 
form  at  Clear  Water,  Minn.,  and  sustained  a  fractured  rib. 

MISSOURI. 

Funds  Needed  to  Complete  Hospital.— Of  the  $225,000  of 
bonds  voted  for  the  erection  of  a  new  city  hospital  building 
in  Kansas  City,  it  is  reported  that  less  than  $20,000  remain, 
and  it  is  anticipated  that  $100,000  more  will  be  required  before 
the  institution  can  be  made  habitable. 

Temporary  Restraining  Order  Served— Dr.  Christian  H. 
Evermann.  St.  Louis,  threatened  by  the  State  Board  of  Health 
with  revocation  of  his  license,  because  of  advertising  to  cure 
appendicitis  by  electricity,  has  obtained  a  temporary  restrain¬ 
ing  order  against  the  board,  denying  to  that  body  the  right  to 
revoke  Dr.  Eyermann’s  license  as  a  physician  and  surgeon. 

NEW  YORK. 

Physicians  Try  to  Aid  Patrick. — A  petition  signed  by  3,500 
physicians  of  New  York  State  has  been  presented  to  the  gov¬ 
ernor  asking  that  a  commission  of  experts  be  appointed  for 
the  purpose  of  settling  the  disputed  medical  point  in  the  Pat¬ 
rick  case.  Patrick  was  sentenced  to  die  for  the  murder  of 
William  M.  Rice  of  New  York  City,  and  the  case  is  now  on  ap¬ 
peal  before  the  United  States  Supreme  Court.  The  point  raised, 
on  which  the  expert  testimony  was  so  conflicting,  was  whether 
the  congestion  of  the  lungs  might  not  have  been  the  result  of 
the  embalming  fluid'  and  not  of  the  ehloroform.whieh  it  was 
alleged  had  been  administered  under  the  direction  of  Patrick. 
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New  York  City. 

Personal.  Dr.  Henry  P.  Loomis  arrived  from  Europe  on  the 

Baltic  September  20. - Dr.  and  Mrs.  Edward  L.  Keyes,  Jr., 

sailed  for  Europe  on  the  A  ieuw  Amsterdam  September  19. 

Death  from  Typhus. — Because  of  the  death  of  a  child  from 
typhus  fever  in  the  steerage,  the  Crctic  was  held  at  quarantine 
and  all  passengers  were  subjected  to  a  rigid  examination;  the 
first  and  second  cabin  passengers  were  allowed  to  land,  but 
the  steerage  passengers  were  detained. 

Change  at  St.  Gregory’s  Hospital. — Tt  has  been  announced 
by  Ballington  Booth  that  the  Volunteers  of  America  and  St. 
Gregory’s  Society  have  effected  a  union  in  the  management  of 
St.  Gregory’s  Hospital  in  Gold  Street.  The  building  has  been 
remodeled  and  equipped  during  the  past  year  at  a  cost  of 
$10,000. 

Less  Typhoid  in  Brooklyn. — Tt  is  announced  by  the  Board 
of  Health  that  while  there  were  0S9  cases  of  typhoid  reported 
up  to  the  present  time  last  year,  there  have  been  only  173 
cases  reported  thus  far  the  present  season.  This  is  at¬ 
tributed  to  the  efTect  of  the  advice  of  the  department  to  boil 
all  drinking  water. 

Amend  Sanitary  Code. — At  the  meeting  of  the  Board  of 
Health  September  19,  important  amendments  to  the  sanitary 
code  were  adopted  in  compliance  with  the  new  pure-food  law. 
One  of  the  amended  provisions  of  the  code  is  that  no  person 
shall  have,  sell  or  offer  for  sale  any  food  which  is  adulterated 
or  misbranded,  and  the  term  food  is  defined  to  include  every 
article  of  food  and  every  beverage  used  by  man,  and  all  con¬ 
fectionery.  The  code  defines  adulterations  very  minutely. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ending  September  15,  351  cases  of  pul¬ 
monary  tuberculosis,  with  150  deaths;  184  cases  of  diphtheria, 
with  19  deaths;  134  cases  of  typhoid  fever,  with  18  deaths; 
74  cases  of  scarlet  fever,  with  4  deaths;  53  cases  of  measles, 
with  2  deaths;  38  cases  of  whooping  cough,  with  7  deaths; 
14  cases  of  cerebrospinal  meningitis,  with  5  deaths;  2  cases 
of  smallpox  and  6  of  varicella,  a  total  of  85G  cases  and  205 
deaths. 

The  Trachoma  Problem. — Tt  is  asserted  by  Dr.  John  C.  Lester 
assistant  surgeon  of  the  New  York  Eye  and  Ear  Infirmary, 
that  the  cases  of  trachoma  in  the  public  schools  are  so  numerous 
that  the  hospitals  are  utterly  unable  to  cope  with  them. 
This  is  attributed  to  the  filthy  conditions  of  the  tent.nent- 
house  regions,  especially  on  the  East  Ride,  one-third  of  the 
school  children  there  being  afflicted  with  trachoma.  It  is 
stated  that  one-quarter  of  the  school  children  of  Brooklyn 
are  affected.  The  Board  of  Health  is  coping  with  the  situa¬ 
tion  as  best  it  can.  but  the  situation  is  said  to  be  serious 
unless  more  hospitals  are  established. 

NORTH  CAROLINA. 

Personal. — Dr.  P.  L.  Murphy  has  been  re-elected  superin¬ 
tendent  of  the  State  Hospital  at  Morganton. - Dr.  Andrew 

J.  Crowell  has  returned  to  Charlotte  after  a  three  months’ 

stay  abroad. - Dr.  H.  J.  Williams,  Jr.,  Winston,  has  gone  to 

Edinburgh  for  a  year’s  study.  He  expects  to  locate  eventually 
in  Cape  Town.  South  Africa. 

Vital  Statistics. — During  July  278  deaths  were  reported, 
equivalent  to  an  annual  death  rate  of  18.3  per  1,000.  Diar¬ 
rheal  diseases  and  typhoid  fever  led  in  the  death  causes.  Dur¬ 
ing  the  month  measles  were  reported  from  11  counties;  whoop¬ 
ing-cough  from  30  counties;  scarlet  fever  from  4  counties; 
diphtheria  from  10  counties;  typhoid  fever  from  64  counties; 
malarial  fever  from  17  counties;  cerebrospinal  meningitis 
from  6  counties;  peritonitis  from  2  counties;  pneumonia  from 
7  counties,  and  smallpox  from  13  counties. 

College  Sessions  Begin. — Tbe  annual  session  of  the  North 
Carolina  Medical  College,  Charlotte,  opened  September  8.  with 
an  unusually  large  enrolment.  The  additions  to  the  faculty 
include  Dr.  Edward  C.  Register,  professor  of  practice  of  medi¬ 
cine,  and  Dr.  George  W.  Pressly,  professor  of  the  principles  of 
surgery.  The  work  on  the  new  building  is  progressing  rapidly. 

- The  fifth  annual  session  of  the  Medical  Department  of  tlie 

University  of  North  Carolina.  Raleigh,  opened  September  14 
with  an  address  on  “The  Value  of  Character  to  the  Profes¬ 
sional  Alan,”  by  Dr.  Augustus  W.  Knox,  professor  of  surgery. 

OHIO. 

Diphtheria. — Carlton  is  reported  to  have  125  cases  of  diph¬ 
theria  and  the  churches  and  schools  have  been  closed. - The 

school  at  Story  and  Fairview  school,  Cast  of  Piqua,  have 
been  closed  on  account  of  diphtheria. 


Violated  Medical  Law. — Airs.  Lida  Hazlitt,  Richmond,  Tnd.. 
"as  anaigned  at  Springfield,  Ohio,  for  practicing  medicine 
without  a  certificate,  was  found  guilty  of  violation  of  the 
state  medical  law,  and  was  fined  $30  and  costs,  which  was  paid. 

Section  on  Pathology. — Dr.  Otto  V.  Hoffman,  Dayton,  advo¬ 
cates  the  inauguration  of  a  special  section  in  the  Ohio  State 
Aledieal  Association  for  the  study  of  pathology,  along  lines 
similar  to  those  of  the  pathologic  exhibits,  held 'at  the  annual 
meetings  of  the  national  association  and  several  of  the  state 
medical  societies. 

Typhoid.— Cincinnati  reports  40  cases  of  typhoid  fever  for 
the  week  ended  September  14. — The  Columbus’ Board  of  Health 
has  instructed  the  health  officer,  Dr.  AIcKendrie  C.  Smith, 
to  enforce  the  state  law  against  physicians  who  do  not  re¬ 
port  the  cases  of  typhoid  fever  in  their  care.  The  law  pro¬ 
vides  a  fine  of  not  less  than  $100  for  the  first  offense. 

Personal.  Dr.  ALartin  Stamm,  Fremont,  left  August  20 
for  a  tour  of  the  world.  A  banquet  was  tendered  him  by  the 

medical  profession  of  the  city  August  17. - Dr.  Alark  ATil 

liken,  health  officer  of  Hamilton,  has  returned  from  a  trip 
to  Colorado.  Dr.  Charles  V7.  Baker  has  resigned  as  a  mem¬ 
ber  of  the  East  Liverpool  Board  of  Health. Dr.  Alvron  J 

Ewing  and  family,  Findlay,  left  for  their  new  home  in  Ore¬ 
gon  September  8. 

Endowment  for  Library.— By  the  will  of  the  late  James  Pat¬ 
terson  Walker,  surgeon-general,  Bengal  service,  his  library 
collected  during  a  long  term  of  service  in  India  and  other 
parls  of  the  world,  has  been  bequeathed  to  the  Llovd  Library 
of  Cincinnati,  together  with  an  endowment  of  $30,000  in  cash, 
to  be  devoted  to  the  encouragement  of  original  research  in  the 
practice  of  medicine  and  pharmacy,  with  special  reference  to 
the  speeifip  action  of  medicines. 

Aledieal  College  Opens. — The  fifteenth  annual  session  of  the 
Ohio  Aledieal  University,  Columbus,  was  opened  September 
11.  Introductory  remarks  were  made  by  the  chancellor. 
Dr.  James  U.  Barnhill,  Columbus,  and  addresses  were  made 
on  behalf  of  the  trustees  and  the  faculty.  The  faculty  changes 
were  as  follows;  Dr.  Henry  A.  Rodebaugh.  instructor  in  nerv¬ 
ous  diseases;  Dr.  Albertus  C.  Wolfe,  formerly  professor  of 
diseases  of  the  nose  and  throat,  professor  of  therapeutics; 
Hr.  C.  E.  Tfeifer,  instructor  in  dietetics;  Dr.  P.  AI.  Wright, 
instructor  in  therapeutics;  Dr.  Harrv  AI.  Snivelv.  assistant  to 
the  chair  of  physiology,  and  Dr.  Howard  AI.  Brundage,  assist¬ 
ant  to  the  chair  of  anatomy. 

PENNSYLVANIA. 

Fire  Loss.-  The  house  of  Dr.  John  W.  Groff,  Harleysville, 
was  struck  by  li>h tiling  and  destroyed,  September  13.  The 
loss  was  about  $5,000. 

Will  Equip  Hospital  Room.— Dr.  Will  L.  Rhindel,  Sunbury. 
has  advised  tbe  building  committee  of  the  Sunbury  Hospital 
that  he  will  equip  and  furnish  a  private  room  in  memory  of 
l'i°  father,  the  late  Dr.  Daniel  W.  Shindel. 

Typhoid  Fever. — Nantieoke,  which  suffered  from  an  epidemic 
of  typhoid  fever  last  year,  reported  on  September  11.  16  cases, 

vith  two  deaths. - During  the  five  days  ended  September  14. 

89  cases  of  tvnhoid  fever  were  reported  to  the  bureau  of 
health  of  Fittsburg. 

Ill  and  Injured.— Dr.  Charles  D.  Hunt,  Williamsport,  was 
rendered  unconscious  bv  being  throvm  from  his  carriage,  Sep¬ 
tember  15. - Dr.  Simon  P.  Earnest,  Belmont,  who  was  re 

cent  Iv  operated  on  at  the  West  Penn  Hospital,  Pittsburg,  i« 
making  satisfactory  progress  toward  recovery. 

Personal. — Dr.  Andrew  B.  Gloninger,  Lebanon,  sailed  for 
Antwerp,  September  10. - Dr.  Herbert  Fox  has  been  ap¬ 

pointed  supervisor  of  the  state  laboratory  by  State  Health 

Officer  Dixon. - Dr.  Sydney  J.  Repplier,  Reading,  who  has 

been  appointed  physician  to  the  United  States  minister  to 
Alorocco  and  Algeria,  left  August  29  for  Algiers  and  Fez. 

^  Vaccination  Not  Compulsory.— The  attornev-general  declared 
September  12  that  parents  can  not  be  compelled  to  have  their 
children  vaccinated.  A  teacher  is  compelled  to  refuse  to  admit 
unvaccinated  children  to  the  public  schools,  or  those  who  have 
not  presented  a  certificate  of  successful  vaccination  or  of  hav¬ 
ing  had  smallpox.  When  children  have  been  refused  admission 
to  schools  under  these  circumstances  and  have  been  sent  home, 
parents  can  not  be  fined  for  having  their  children  out  of  school. 

Philadelphia. 

Bequests.— By  the  will  of  the  late  Alary  A.  Fry,  the  Home 

for  Consumptives  will  receive  $2.000. - -A  bequest  of  $500 

was  made  to  the  Wills  Eye  Hospital  by  the  late  Annie  E. 
Hamilton. 
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Personal. — Dr.  Ross  B.  Patterson  has  been  appointed  snb- 

dean  of  Jefferson  Medical  College. - Dr.  '1  liomas  F.  Neil  has 

been  appointed  superintendent  of  the  Blair  County  Hospital 

for  the  Insane. - Dr.  John  Id.  Trinder  has  been  appointed 

resident  physician  of  Girard  College. 

Health  Report— The  total  number  of  deaths  reported  for  the 
week  ended  September  15  aggregated  500.  1  his  is  an  increase 
of  101  over  the  number  reported  in  the  corresponding  period 
of  last  year,  and  an  increase  of  11  over  the  number  reported 
last  week.  The  principal  causes  of  death  were:  Typhoid 
fever,  16;  pertussis,  11;  consumption,  62;  cancer,  23;  alcohol¬ 
ism,  6;  apoplexy.  20;  heart  disease,  34;  acute  respiratory  dis¬ 
ease,  36;  enteritis,  57;  hepatic  cirrhosis,  5;  appendicitis,  4; 
Bright’s  disease,  40;  congenital  debility,  10;  suicide,  4;  acci¬ 
dents  16,  and  marasmus,  16.  There  were  162  cases  of  con¬ 
tagious  disease  reported,  with  20  deaths,  as  compared  with  176 
cases  and  20  deaths  reported  in  the  previous  week. 

GENERAL. 

Personal. — Brigadier  General  Robert  M.  O’Reilly,  who  has 
been  surgeon  general  of  the  Army  for  the  past  four  yeais, 
was  reappointed  to  that  office  by  direction  of  the  1  resident 
of  the  United  States. 

Health  Conditions  of  Cuba.— Passed  Assistant  Surgeon  von 
Ezdorf  reports  that  for  the  week  ending  September  11,  5  cases 
of  suspected  yellow  fever  and  9  eases  of  dengue  were  reported 
in  Havana.  He  states  that  he  has  been  informed  that  the 
conduct  of  sanitary  work,  particularly  in  eradicating  yellow 
fever,  will  not  be  discontinued,  although  the  country  is  engaged 
in  suppressing  a  revolution. 

Pennsylvania  Surgeons  Meet. — The  Association  of  Surgeons 
of  the  Pennsylvania  Lines  held  its  twenty-fifth  annual  meet¬ 
ing  in  Pittsburg,  September  13.  The  following  officers  were 
elected :  Dr.  Richard  J.  Morgan,  Van  Wert,  Ohio,  president; 

Dr  Adam  M.  Beers,  Neweomerstown,  Ohio,  vice-president;  Dr 
Stewart  L  McCurdy,  Pittsburg,  secretary  and  treasurer,  and 
Drs  A  I.  Bouffleur,  Chicago,  and  James  G.  Carr,  Coshocton, 
Ohio,  members  of  the  executive  committee. 

American  Snrjeon  in  Dangei.-Af istant  Surgeon  Walter 
Robertson  of  the  United  States  Public  Health  and  Marine 
Hospital  Service,  stationed  at  La  Ceiba,  Honduras,  was  ac¬ 
cording  to  newspaper  reports,  threatened  with  assassination 
as  the  result  of  reporting  a  case  of  yd 

week  he  dared  not  leave  the  consulate,  and  during  that  time 
fifty  Amei leans  guarded  the  consulate  to  prevent  an  attack 

bv  the  natives.  .  , 

Homeopaths  Elect  Officers.-At  the  annual  session  of  the 

necrologist,  Dr.  C.  B.  Kinyon,  Ann  Arbor,  Mich.;  member  of 
board  of  censors,  Dr.  G.  Id.  Quay,  Cle\ eland. 

Missouri  Valley  Meeting.— The  Medical  Society  of  the  Mis¬ 
souri  Valey  held  its  nineteenth  annual  meeting  in  Council 
Bluffs  Iowa  September  6  and  7.  About  100  physicians  were 
present.  It  ’was^ecided  to  hold- the  next  session  in  Omaha,  ra 
March,  1907.  The  following  officers  were  elected  D^  O. 
Beverly  Campbell,  St.  Joseph,  Mo.,  president;  Drs.  William  i. 
Milro/  Omaha  and  C.  O.  Thienhaus,  Milwaukee,  vice-pi esi 
dints*’ Dr.  Charles  Wood  Fassett,  St.  Joseph,  Mo  secretary 
(re-elected),  and  Dr.  Donald  Macrae,  Council  Bluffs,  low  , 

treasurer  (re-elected).  .  ,  , 

To  Purify  State  Streams.-The  representatives  of  the s  state 
health  and  sanitary  engineering  departments  of  New  Jer  J, 
Pennsylvania  and  New  York  held  a  joint  meeting  in  Atlantic 
Citv  September  14,  and  adopted  plans  for  the  three  states  by 

SiiSd  S  to  stop  the  pollution  of  the  9*'™.  ^ 

Jersey  has  been  at  work  five  years  on  this  project  and  has  ai 
ready  accomplished  much  on  the  upper  waters  by  compelling 
cities  and  towns  to  install  modern  sewerage  disposal  plants. 
Pennsjivauia  and  New  fork  have  started  on  the  same  eourse. 
but  the  three  slates  agreed  that  by  working  toget  )  )r_ 

sired  object  can  be  more  easily  obtained.  Mioseatt  1 

ence  were-  Col  Charles  W.  Fuller,  chairman  of  the  sewerage 
commission  of  New  Jersey;  Dr.  Samuel  G.  Dixon i  state  heal 
commissioner  of  Pennsylvania;  Herbert  Snow,  chief  sanitary 
engineer,  Department  of  Health,  Pennsylvania;  Harry  M  Her 
bert,  engineer  of  New  Jersey  commission;  Tlco  re  ™’ 

engineer  New  York  Department  of  Health;  A.  H.  Seymour, 
Setary,  New  York  Commission  of  Health  and  Wilbur  Morse, 
secretary.  Pennsylvania  Commission  of  Healtf  . 


Cholera  in  the  Philippines. — A  particularly  disquieting  fea¬ 
ture  of  the  situation  in  the  provinces,  according  to  Public 
Eealtli  Reports,  is  that  cholera  has  traveled  overland  over  the 
new  road  which  has  recently  been  opened  from  the  province  of 
Laguna  to  the  sea.  The  disease  made  its  appearance  almost 
simultaneously  at  the  ports  of  Pagbilao  and  Lucena,  in  the 
province  of  Tayabas.  Owing  to  the  fact  that  it  is  impossible 
to  give  that  careful  attention  to  outgoing  vessels  leaving 
these  ports  which  is  given  to  vessels  leaving  Manila,  it  is 
feared  that  the  disease  may  be  carried  by  small  sailing  vessels 
to  nearby  islands,  from  which  it  may  again  spread  through¬ 
out  (he  Philippine  Archipelago,  as  was  the  case  in  1902.  The 
bureau  of  health  has  taken  vigorous  measures  to  combat  the 
outbreak  at  the  ports  of  Tayabas  province.  While  the  disease 
has  not  been  entirely  stamped  out  in  the  ports,  yet  there  has 
been  a  reduction  in  the  number  of  cases  and  no  spread  to  other 
ports.  The  impression  is  that  if  the  disease  can  be  confined 
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to  the  same  territory  which  it  has  occupied  during  the  past 
year,  which  section  is  embraced  within  an  area  of  75  miles 
from  Manila,  the  chances  of  entirely  eradicating  it  during  the 
next  dry  season  are  very  good;  but  if  the  disease  should  now 
gain  another  foothold  in  the  southern  islands  it  would  prob¬ 
ably  be  several  years  before  it  could  be  successfully  eradi¬ 
cated. 

CANADA. 

Typhoid  Fever  in  Montreal. — A  total  of  63  cases  of  conta¬ 
gious  diseases  was  reported  in  Montreal  during  the  week 
ended  September  8.  Thirty  of  these  were  typhoid  fever;  15 
were  tuberculosis. 

Personal. — Dr.  R.  D.  Sanson,  Calgary,  Alberta,  is  visiting  in 

Toronto. - Dr.  W.  D.  Ferris,  Edmonton,  Alberta,  has  been 

visiting  in  Vancouver. - Dr.  R.  H.  Craig  and  Dr.  Austin  Irv¬ 

ine,  Montreal,  have  returned  home  from  a  trip  to  Toronto,  New 
York  and  Atlantic  City. - Dr.  R.  A.  Pyne,  minister  of  educa¬ 

tion  for  Ontario,  has  returned  from  a  three  months’  trip  to  the 
old  country. - Drs.  McMurtry,  McDonald  and  Scott,  Mont¬ 

real,  are  leaving  for  China  as  medical  missionaries.  Dr.  Mc¬ 
Donald,  who  has  been  in  the  field  before,  works  specially  in 
Canton,  whence  come  most  of  the  Chinese  in  Montreal. 

Tuberculosis  Sanatorium  for  British  Columbia. — The  Rev. 
Dr.  Moore  of  Ottawa,  secretary  of  the  Canadian  Association 
for  the  Prevention  of  Consumption,  has  been  in  British  Colum¬ 
bia  in  the  interests  of  his  association.  At  a  public  meeting, 
September  7,  Dr.  Underhill,  the  health  officer  of  Vancouver, 
and  Dr.  C.  J.  Fagan,  Victoria,  the  health  officers  of  the  prov¬ 
ince,  and  Dr.  Moore  made  addresses.  Dr.  Fagan  said  that  the 
lieutenant-governor,  Mr.  Dunsmuir,  had  contributed  $10,000 
for  a  sanatorium  for  the  province;  that  the  provincial  govern¬ 
ment  had  given  $5,000;  the  Canadian  Pacific  Railway,  $5,000, 
and  numerous  private  individuals,  $2,500.  It  is  desired  to 
raise  $50,000  before  the  work  is  proceeded  with. 

Proposed  Department  of  Public  Health  in  Ontario. — About  a 
year  ago,  in  a  paper  read  before  the  annual  meeting  of  the 
Ontario  Medical  Association,  Dr.  Charles  A.  Hodgetts,  secre¬ 
tary  of  the  Ontario  Board  of  Health,  advocated  the  creation  of 
a  separate  department  of  public  health  under  a  responsible 
minister.  The  matter  was  fully  discussed  at  a  meeting  of  the 
Ontario  cabinet  recently.  If  such  step  is  taken  it  is  likely 
that  the  Hon.  Dr.  Willoughby,  a  minister  now  without  port¬ 
folio,  will  be  placed  at  the  head  of  the  department,  and 
the  present  secretary,  Dr.  Hodgetts,  made  deputy  minister. 
As  the  board  of  health  is  to  be  reorganized,  it  is  altogether 
likely  that  it  will  take  shape  in  the  direction  above  indicated. 

FOREIGN. 

Nostrum  Regulations  in  Australia.— The  regulations  of  the 
Victoria  (Australia)  board  of  health  with  regard  to  the  label¬ 
ing  of  secret  remedies  containing  poisons  will  go  into  effect 
Jan.  1,  1907,  instead  of  October,  1906,  in  order  to  give  British 
and  American  manufacturers  time  to  comply  with  the  new 
requirements. 

Central  Office  for  Research  on  the  Brain— It  is  announced 
that  the  Senckenburg  Neurologic  Institute  at  Frankfurt  a.  M., 
Germany,  has  been  appointed  the  headquarters  for  Interna¬ 
tional  research  on  the  brain.  The  committee  making  the  ap¬ 
pointment  is  an  offshoot  of  the  International  Association  of 
Academies  of  Science. 

Prizes  for  Nursing  Mothers. — The  city  of  Leipsie,  Germany, 
has  decided  to  give  money  prizes  to  women  who  nurse  their 
infants.  Prizes  are  also  to  be  given  to  midwives  who  dis¬ 
tinguish  themselves  by  aiding  and  persuading  women  to  nurse 
their  children.  The  prizes  are  supposed  to  take  the  place  of 
any  loss  of  earning  capacity  because  of  nursing. 
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Pawlow  to  Lecture  in  London.— The  sixth  Huxley  lecture 
will  be  delivered  October  1  at  London  by  Prof.  I.  p.  Pawlow, 
professor  of  physiology  at  St.  Petersburg.  His  subject  Is  to' 
be  “Recent  Advances  in  Science  and  '1  heir  Bearing  on  Medi¬ 
cine  and  Surgery.”  It  will  be  remembered  that  he  received 
one  of  the  Nobel  prizes  in  1904,  for  his  classic  discoveries  in 
the  physiology  of  digestion. 

Plague  in  Turkey. — Consul  Jewett  writes  from  Trebizond 
that  4  cases  of  plague,  with  1  fatal,  were  reported  in  the 
prison  at  that  place,  August  8.  Eight  cases  and  3  deaths  were 
officially  reported  up  to  and  including  August  18.  The  prison 
is  situated  near  the  other  government  buildings  in  the  center 
of  the  city.  It  contains  700  prisoners  crowded  together  in 
seven  rooms  that  give  not  more  than  10  square  feet  of  door 
space  for  each  inmate.  The  sanitary  condition  of  the  prison 
is  of  the  worst  type.  As  the  local  authorities  were  dilatory, 
the  consuls  of  the  nine  powers  represented  at  Trebizond  held 
a  meeting  and  requested  the  governor-general  to  adopt  vigor¬ 
ous  measures  to  protect  foreigners  and  commerce. 


cil  would  not  incur  the  expense.  The  need  for  a  health  visitor 
was  so  great,  because  of  the  ignorance  among  mothers  as  to 
the  leaiing  of  babies,  that  a  private  individual  agreed  to  pay 
the  salary  of  such  an  officer  for  two  years.  Her  duty  was  to 
^  isit  the  homes  of  the  mothers  and  give  instructions  as  to 
the  proper  feeding  of  infants.  At  first  she  was  looked  on 
with  suspicion,  which  she  conquered  by  tact  and  abilitv. 
Reporting  on  her  work  the  health  officer\says:  “She  visited 
and  revisited  the  homes  of  721  infants,  74  of’whom  died  under 
the  age  of  one  year.  The  rate  of  mortality  among  the  infants 
she  visited  was,  therefore,  102  per  1.000  births.  This  is  verv 
satisfactory,  considering  that  the  area  was  selected  on  account 
of  its  high  mortality  and  that  the  infant  mortality  for  the 
whole  district  was  185  per  1,000  births.”  She  pointed  out  the 
disadvantages  of  the  bottle  with  the  long  tube  and  diminished 
the  extent  to  which  it  was  used.  She  also  did  her  best  to 
abolish  the  use  of  the  dummy  teat  which,  no  matter  how. 
dirty,  was  inserted  into  the  child’s  mouth  whenever  it  cried 
and  the  feeding  bottle  was  not  at  hand. 


Effect  of  Plague  and  Malaria  on  the  Birth  Rate  in  India.— 
The  sanitary  authorities  in  the  Punjab  state  that  the  influence 
of  plague  on  the  birth  rate  is  of  an  indirect  and  general  na¬ 
ture  only;  and  that  in  spite  of  the  fact  that  there  were  334.897 
deaths  from  plague  in  1905,  the  birth  rate  in  the  Punjab 
rose  from  41.5  to  44.4  per  thousand  of  the  population.  The 
■Journal  of  Tropical  Medicine  states  that  it  is  quite  noticeable 
that  more  women  than  men  die  of  plague  in  the  Punjab,  a 
fact  probably  owing  to  women  being  secluded  indoors  and 
therefore  more  in  contact  with  the  sources  of  infection.  The 
birth  rate  would  seem  to  be  lessened  more  markedly  by  the 
prevalence  ot  malaria  than  of  plague.  A  severe  malarial  out¬ 
break  in  the  autumn  is  reported  to  affect  the  birth  rate  in  the 
following  year  more  than  any  other  form  of  disease.  For  rour 
years  in  succession  the  death  rate  in  the  Punjab  has  been 
higher  than  the  birth  rate;  and  the  Punjab  has  recently  had 
ihe  highest  death  rate  of  any  district  of  India,  amounting  to 
no  less  than  47.55  per  thousand. 

Syphilis  in  Turkey. — The  Constantinople  correspondent  of 
the  Lancet  states  that  the  spread  of  syphilis  and  venereal  dis¬ 
eases  is  reported  from  several  parts  of  Sivas.  The  san¬ 
itary  inspector  of  the  province  has  asked  the  central  authori¬ 
ties  of  Constantinople  promptly  to  adopt  all  the  necessary 
measures  in  order  to  check  the  propagation  of  the  malady 
and  to  treat  the  sufferers.  It  is  intended  to  build  in  Sivas 
itself  a  hospital  with  50  beds  for  syphilitic  and  venereal  pa¬ 
tients.  Two  medical  men  will  be  appointed  with  a  salary  of 
$00  a  month.  Their  duty  will  be  to  visit  all  the  contaminated 
localities  and  to  render  gratuitous  assistance  to  all  seeking 
such.  They  will  also  receive  a  proportionate  sum  for  traveling 
expenses  and  for  drugs  and  instruments.  Similar  measures 
have  been  adopted  in  other  provinces. 

The  Antiquackery  Campaign.— The  efforts  of  those  inter¬ 
ested  in  the  antiquackery  movement  in  Germany  have  already 
borne  fruit,  as  can  be  seen  by  the  various  numbers  of  the 
organ  of  the  Antiquackery  Society,  H ygienische  Matter.  The 
last  number  relates  that  a  “nature  healer”  has  recently  been 
sentenced  by  the  Elberfeld  court  under  the  following  circum¬ 
stances:  He  had  prescribed  homeopathic  pills  and  warm 

baths  to  a  woman  with  uterine  cancer  who  had  been  urgently 
advised  by  her  physician'  to  have  the  growth  removed  at  once. 
After  the  death  of  the  woman  the  nature  healer  was  con¬ 
demned  by  the  court  to  nine  months’  imprisonment.  Another 
sign  of  progress  is  shown  in  the  action  of  the  Frankfurt 
Kleine  Presse,’  a  lay  paper,  which  received  an  advertisement 
for  insertion  accompanied  by  a  considerable  sum  of  money, 
setting  forth  the  virtues  of  “coza  powder,”  a  cure  for  inebriety 
sent  out  by  the  “Coza  Institute  ’  in  London.  The  advertise¬ 
ment  stated  that  free  samples  would  be  sent  on  demand.  The 
paper  sent  for  a  free  sample  under  another  address;  with  the 
sample  came  two  boxes  of  the  powder,  C.  O.  D.,  for  $5.  The 
boxes  were  returned  by  the  consignee,  but  by  return  mail  one 
box  was  sent  him  wdth  the  statement,  “one  box  alone  is  suf¬ 
ficient  to  cure  in  many  cases,”  price  $2.50.  The  paper  returned 
the  advertisement  and  the  accompanying  money,  declining  to 
do  business  with  the  Coza  Institute,  but  writing  up  the  aTl'air 
in  detail  for  its  new's  columns,  with  appropriate  comment. 

LONDON  LETTER. 

(From  Our  lityular  Correspondent.) 

Infantile  Mortality  and  Health  Visitors. 

The  value  of  women  as  health  visitors  has  been  proved  bv 
an  experiment  at  Limehouse,  one  of  the  poorest  districts  of 
the  East  End  of  London,  where  the  infantile  mortality  stood 
at  an  alarming  height.  For  some  time  the  proposal  to  appoint 
health  visitors  w’as  under  consideration,  but  the  borough  coun¬ 


Mistakes  in  the  Diagnosis  of  Fevers. 

The  annual  report  of  the  Metropolitan  Asylums  Board  for 
1905  contains  the  usual  statement  of  the  mistakes  made  by  doc¬ 
tors  in  sending  cases  into  the  fever  hospitals.  Of  the  total  ad¬ 
missions  9  per  cent,  (as  compared  with  10.7  in  1904)  were 
found  not  to  he  suffering  from  the  diseases  mentioned  on  the 
medical  certificates  on  which  they  were  removed  to  hospital. 
Ihere  were  975  cases  wrongly  certified  as  scarlet  fever.  Of 
these,  90  were  measles,  90  rubella,  100  tonsillitis,  147  erythema, 
143  had  no  obvious  disease  and  149  were  not  diagnosed.*  1  here 
were  '908  cases  wrongly  certified  as  diphtheria.  Of  these.  52 
were  measles,  544  tonsillitis,  55  had  no  obvious  disease  and  22 
were  not  diagnosed.  There  were  247  cases  wrongly  certified  a? 
typhoid  fever.  Of  these,  27  w'ere  influenza,  6  general  tuberculo¬ 
sis,  04  pneumonia  and  0  had  no  obvious  disease.  In  the  case 
of  smallpox  the  mistakes  formed  a  high  proportion:  32  out  of 
1 4  admissions  The  explanation  is  obvious.  In  recent  years 
smallpox  has  become  so  rare  that  many  doctors  have  never  had 
an  opportunity  of  seeing  a  ease. 

Lunacy  in  Ireland. 

.  T,le  report  of  the  inspectors  in  lunacy  as  to  the  large 

increase  of  lunacy  in  Ireland  has  been  issued.  The  following 
conclusions  have  been  arrived  at:  1.  The  population  of  the 
country  has  decreased,  but,  while  the  number  of  insane  has 
creased,  the  statistics  do  not  offer  precise  grounds  to  put 
forward  a  definite  opinion.  2.  Without  affirming  that  there 
has  been  no  increase  the  inspectors  conclude  that  the  in- 

asvimns  "TtT  •'*  due  to  emulation  in  public 

asylums.  3.  Ihe  increase  has  occurred  among  the  poor  4  The 

creasedetlinTlll,er  is  due  to  accumulation  and  de- 

to  in  n  r!ieS  8ml  death,s’  widening  of  medical  opinion 

ennr  l  ?  persons  who  should  be  confined,  to  the  greater 

confidence  in  asylum  treatment  and  the  increase  in  the  num¬ 
ber  and  accessibility  of  asylums,  to  the  great  longevity  owina 
to  improved  sanitations,  and  to  the  influx  of  returned  3 
grants  broken  down  mentally.  5.  The  statistics  of  insanity  in 

fait  th°nt"  ■?inrP'  °':en'  than  t,10se  in  Ireland,  point  to^he 
tieVeff’  m  n  i  and'ng  their  undoubted  intellectual  gifts, 
the  Celtic  lace  is  prone  to  mental  disease.  6.  Next  to  heredity 
intemperance  heads  the  list  of  causes  of  insanity  General 
para  y sis  of  the  insane  is  on  the  increase,  though  in  the  rural 
districts  it  is  practically  absent. 

The  Use  of  Diachylon  as  an  Abortifacient. 

unknown6  ,nf  H-Ui  ^  abortifacient  ia  a  practice  which  was 
unknown  in  this  country  until  1893,  when  it  was  first  de¬ 
scribed  by  Dr.  lope  of  Leicester,  who  reported  two  fatal  cases 
Subsequently  other  cases  were  published,  principally  in  the 
Mnll.mds.  In  1901  the  process  extended  to  Sheffield,* where  it 
became  very  prevalent.  The  lead  was  taken  in  the  form  of 
diachyffin  plaster  or  in  patent  “female  pills.”  In  and  around 

?,nnr!n,gH!m  ^  ,,ncrea®ing  use  of  diachylon  as  an  abortifacient 
am  ng  the  working  classes  has  been  recently  observed  The 
attention  of  the  city  authorities  was  directed  to  the  subject 
and  it  was  found  that  in  cases  of  abortion  pills  described  as 
Mrs  Seagrave’s  pills”  had  been  taken.  Mrs.  Seagrave (alial 
M  aidle)  was  found  to  be  doing  an  extensive  trade"  in  the  sale 
ot  these  pills,  both  to  married  and  to  unmarried  women  A 
box  of  pills  was  obtained  by  an  agent  of  the  health  depart¬ 
ment  and  found  to  contain  from  50  to  70  per  cent,  of  di- 
aoln  Ion,  aloes  and  an  outer  coating  of  boric  acid.  The  pills 

Mr«e  vvUgn7  ma<Je  and  varied  in  weight  from  ly2  to  5  grains. 
Mis  Wardle  was  arrested  and  a  large  quantity  of  pills  and 
implements  for  making  them  were  found  in  her  house  She 
was  brought  before  the  magistrates  and  three  witnesses  were 
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nroduced  who  had  bought  pills  from  her,  became  seriously  ill 
after  taking  them  amfabolted.  The  medical  evidence  showed 
that  they  suffered  from  lead  poisoning.  Mis.  \\  anile  was 
“JS  for  trial  Che  a?ir,s  wltere  the  =  who  h. J 

e  rX'M  .»h it' 

pills  were  harmful  ami  that  she  had  .s°^XmaXins”to 

Several  witnesses  were  called,  horn  m<  .  . 

’toted  that  thev  had  taken  the  pills  and  derived  benefit  from 

c  £ 

aggravate  'instead  of  benefiting  anemia.  Ihe  judge  m  sum 
i  tu.f  it  was  difficult  to  reconcile  Mrs.  \\  ardle  s 

7"f  Zt  tLl  ‘he was noi  aware  of  the  harmful  effect,  of 
statem  ‘  .  .  ,  si,e  had  advised  her  clients  in 

everv^ instance  to  take  Epsom  salts,  which  were  an  acknowl- 
edged  eliminator  of  lead.  She  must  have  known  that  dmehy 
ion  contained  lead.  She  was  found  guilty,  but  recommend 
to  mercy  and  sentenced  to  eighteen  months  hard  labor 
The  indue’ said  that  he  wished  it  to  be  clearly  understood  that 
the  offense  was  a  felony  for  which  the  maximum  penalty  was 
penal  servitude  for  life. 

VIENNA  LETTER. 

(From  Our  Regular  Correspondent.) 

Union  of  Medical  Representative  Clubs  in  Austria. 

An  important  evolution  in  the  organization  of  medical  prac¬ 
titioners  Vook  place  a  short  time  ago  when  at  a  meeting  of  the 
delegates  of  nearly  all  the  medical  clubs  a  uniform  and  unan¬ 
imous  basis  for  work  was  arrived  at.  In  on  ei  o  llTj  ^ 
the  difficulties  and  obstacles  that  have  prevented  h  therto  a 
complete  organization  of  the  profession  in  our  dual  empire, 
Austro-Hungary,  it  must  be  kept  in  mind  that  no  fewer  than 
nine  different  nations  and  languages  are  combined  to  form 
this  one  realm.  Racial  and  religious  differences  were  so  pow¬ 
erful  even  in  the  capital  itself,  that  the  2,800  doctors  of  Vi¬ 
enna  were  not  found  unanimous  in  the  fight  against  bureau¬ 
cratic  arrogance  two  years  ago,  when  the  governor  dissolved 
the  “Aerztekammer”  and  ordered  a  new  eUctwn  of  that  medic 

representative  body.  Matters  have  improved  since  and  the  o 

Mui/ation  has  proved  such  an  influential  agent  m  attaining 
minor  results  that  at  last  all  obstacles  have  been  overthrown 
and  now  the  entire  body  of  the  practitioners  m  Austria  some 
12  000  men,  are  practically  brought  under  one  hat.  in  all 
matters  pertaining  to  the  general  condition  of  medical  men, 
to  hospital  education,  appointments,  to  ethics  ^'In 

representation  the  newly  formed  union  will  proceed  band  in 
hand  with  the  clubs  and  accept  the  ideas  proffered  by  each 
single  rural  branch.  The  first  trial  of  the  working  order  of 
the  union  was  made  in  the  organization  of  the  strike  of  the 
country  practitioners  of  Lower  Austria  when  the  union  had 
to  prevent  “blacklegging.”  in  which  endeavor  it  had  full  sue 
cess.  Although  the  conflict  between  the  country  doctors  and 
the  state  is  still  raging,  not  a  single  case  of  stnkebreak  0 
has  been  noticed.  There  are  two  more  points  where  the  union 
will  have  to  show  its  power.  One  is  contract  practice,  whic 
a  law  promulgated  18  years  ago  made  compulsory  for  all  per¬ 
sons  employed  in  factories  and  business  concerns.  Through  the 
absence  of  even  the  rudiments  of  organization  at  that  t  i  , 
medical  influence  could  not  be  brought  to  bear  on  the  pro¬ 
posed  bill,  and  the  interests  of  the  doctors  were  sacrificed  to 
the  convenience  of  the  tradesman.  The  present  year  has  a  - 
ready  seen  the  first  conflict  between  the  organization  and 
some7  clubs.  The  other  point,  where  a  change  is  urgently 
wanted,  is  the  condition  of  the  hospital  staff  which,  in  is 
majority,  is  unpaid,  except  the  professors  and  senior  assist- 
auts  As  the  “output”  of  the  universities  is  so  larbe,  the 
numerous  M.D.’s  turned  out  yearly  are  glad  to  be  able  towor< 
at  a  hospital.  Thus  the  state  employs  the  hands  and  minds 
of  hundreds  of  young  doctors  without  paying  for  it.  This 
increases  the  difficulties,  which  are  already  large  enough  in 
the  path  of  the  young  doctor,  who  is  anxious  to  find  his  lmn 
by  work  for  which  he  has  been  educated.  The  union  will 
take  the  matter  in  its  hands  and  will  most  likely  cause  a 
.trike  among  the  juniors  until  the  state  finds  the  money. 


A  New  Children’s  Hospital. 

By  a  munificent  gift  from  a  private  individual,  a  bos 
pital  for  children  has  been  erected  at  a  cost  of  about  600.0 
kronen  ($120,000).  It  has  been  added  as  a  separate  pavilion 
to  the  existing  Franz  Joseph  Hospital,  so  as  to  save  the  ex¬ 
pense  of  a  separate  administrative  staff,  but  otherwise  i 
quite  an  independent  hospital,  equipped  with  all  the  latest 
and  most  modern  appliances  for  scientific  work.  -  pres 
it  will  accommodate  100  in-patients,  but  its  capacity  will 
shortly  be  increased  to  thrice  this  number  It  is  meant  first 
for  emergency  cases,  and  will  be  open  free  of  charge  to  all  such 
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Somnos. 

We  give  space  to  the  following  letter  so  that  the  H.  K.  Mul- 
ford  Company  cannot  say  that  we  are  not  treating  it  fairly, 
although  much  of  the  letter  is  a  repetition  of  what  has  been 
stated  "before.  There  is  no  uSe  in  attempting  to  befog  the 

qUeStl°n:  Philadelphia,  Sept.  19,  1906. 

To  the  Editor:— Had  your  report  of  the  findings  on  “Somnos" 
(Elixir  Triehloretbidene  Propenyl  Ether,  Mulford)  been  con¬ 
fined  to  that  product,  we  might  not  have  felt  called  on  to  ad¬ 
dress  this  letter  of  protest,  even  though  prejudice  is  shown  m 
the  treatment  of  the  subject. 

You  have  seen  fit,  in  The  Journal  of  the  American  Medical 
Association,  September  15,  to  attack  the  integrity  of  the  H. 

K  Mulford  Company  and  seriously  to  injure  our  reputation 
as  a  manufacturing  house.  To  this  we  take  strong  exception. 

As  your  charges  are  based  on  what  we  have  said  on  labels  and 
in  advertising  circulars  concerning  “Somnos,”  we  herewith 
briefly  relate  the  history  of  its  introduction: 

Some  six  years  ago  two  chemists,  Dr.  Albert  C.  Barnes,  a 
graduate  of  the  University  of  Pennsylvania,  and  Dr.  Herman 
Hille  a  graduate  of  the  University  of  Heidelberg,  who  were 
at  that  time  engaged  in  original  research  in  our  scientific  de¬ 
partment,  presented  to  us  a  chemical  product  to  which  they 
gave  the  name  chlorethanal  alcoholate,  as  expressing  its  chem¬ 
ical  description,  and  the  symbolic  formula  CJLACb,  giving 
its  composition.  A  study  was  made  of  its  physiologic  properties 
and  sufficient  clinical  data  obtained  to  convince  us  that  we 
had  an  important  drug  which  had  never  before  been  investi¬ 
gated  as  a  therapeutic  agent 

Realizing  the  importance  of  having  these  experiments  verified 
bv  impartial  and  competent  observers,  we  communicated  with 
the  University  of  Pennsylvania,  July  30,  1902.  requesting  that 
physiologic  experiments  be  undertaken  on  this  product,  and  Dr. 
Colin  C.  Stewart,  then  one  of  the  demonstrators  in  that  in 
stitution,  and  now  associate  professor  of  physiology  at  Dar  - 
mouth  Medical  College,  undertook  the  work. 

Following  are  copies  of  several  letters  written  by  us  in  cor¬ 
respondence  with  Dr.  Stewart  at  the  time:  ^  ^ 

Dr.  C.  C.  Stewart,  University  of  Pennsylvania,  care  Physiological 

Vh"-— \\ "in  von  kindly  advise  if  yon  are  In  a  position  to 
take  up  Ithe  Investigation  of  a  product  (Somnos)  which 
and  determine  lis  physiologic  action.  We  are  desirous  of  having 

°UWm  he'glad^o  have  you  communicate  with  usF|Jraa  raa 

Dr.  C.  C.  Stewart,  Physiological  Department,  University  of  Penn- 

n par '  s /T"—  W e  are  particularly  anxious  to  have  the  experiments 
V™!' reliable  institution  or  hospital  carried  out  in  connection 
With  "he  physiologic  work  vou  are  doing— the  remedy  is  one  of  such 
Importance to  the  physician  that  Its  complete  physiologic  action 
should  be  determined  at  as  early  date  as  possible. 

Dr  Stewart’s  experiments  and  investigations  covered  a 
period  of  about  a  year,  and  fully  verified  our  claims,  namely, 
that  Somnos  was  a  hypnotic,  differing  essentially  from  chloral 
in  that  in  medicinal  dosage  it  had  no  depressing  effect  on  the 
heart  and  circulation,  amounts  equivalent  to  over  1,000  c.c. 
(33  fl.  oz.)  of  the  elixir  (Somnos)  for  a  150-pound  man  hav¬ 
ing  been  injected  intravenously  in  animals  without  lethal 
effect,  the  lethal  dose  at  that  time  not  being  determined.  We 
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appeared  on  labels  and  in  our  brochure  on  “Somnos  ” 

Jn  December  1905,  we  submitted  Somnos  to  the  American 
Pharmacologic  Society,  Prof.  Reynold  Webb  Wilcox,  president 
of  the  association  having  become  interested  in  the  clinical  use 
of  Somnos,  having  used  the  drug  since  May,  1904,  in  the  treat¬ 
ment  of  seventy-two  cases.  Samuel  P.  Sadtler  PhD  IT  D 
professor  of  chemistry  at  the  Philadelphia  College  of  Pharmacy’* 
chemical  editor  of  the  U.  S.  Dispensatory,  one  of  the  committee 
of  revision  of  the  U.  S.  Pharmacopeia,  and  one  of  your  Corn¬ 
ell  on  Pharmacy  and  Chemistry,  was  selected  by  the  society 
to  verify  the  chemical  claims  for  the  product.  He  substantiated 
the  claims  of  our  chemist  and  found  it  to  be  chlorethanal  alco- 
ho  ate  a  defimte  chemical  compound,  with  the  symbolic  formula 
ns  claimed  and  devoid  of  free  chloral.  This  verified 
nrr?T.'  fhut  ch!orethanaI  alcoholate  is  a  synthetic  compound. 
Dr.  Sad  ler  however,  suggested  that  the  name  “trichlorethidene 
propenyl  ether  be  used  in  place  of  chlorethanal  alcoholate 

eUivl  tfVaS  lT',y  "Sed  t0  desiSnate  compounds  of 

ethyl  alcohol  and  not  polyatomic  alcohol, 

Cp  to  this  time  we  had  expressed  the  chemical  composition 
of.  Somnos  in  technical  language,  not  for  the  purpose  of  de¬ 
ceiving  the  medical  profession,  as  charged  by  you,  but  to  protect 
our  interests,  since  the  product  was  not  patented. 

Professor  RsfHIer’s  report,  rovprmjr  four  months’  invest,’ na- 

olome  SoeT  '  p  N°’  '  °f  the  Charma- 

cologic  Society,  and  copies  sent  to  you. 

After  Professor  Sadtler’s  report  was  published  in  the  bul¬ 
letin  we  changed  our  labels  and  literature  to  conform  to  his 
suggestions  by  using  the  name  trichlorethidene  propenyl  ether 
in  place  of  chlorethanal  alcoholate.  1  * 

Following  are  copies  of  the  label  used  prior  to  the  report 
and  subsequent  to  it:  F 

EXTTTTUT  1. 

Mn.roRn’s  som vos, 

r>  ,•  . /rh,"ratflanal  alcoholate)  C(,TT)1nnrin. 

Indies tw,=ah  Pt  an-d  Safp.  n'9'notic  and  Cerebral  Sedative. 

,e,er- 

Directions:  One  to  two  taldespoonfuls  In  a  half  class  of  motor 

child1  h  °nt*  °[  tr’°  hours  before  bedtime,  reneafed  If  required  For 
children,  one-half  to  one  teaspoonfnl.  according  to  aj  ° 

H.  K.  Mulford  Co.,  Chemists.  New  York,  Philadelphia,  Chicago. 

EXHIBIT  2. 

mul ford’s  somnos  (word-mark). 

(Elixir  Trichlorethidene  Propenvl  Ether) 

(Formerly  known  as  Chlorethanal  Alcoholate). 
a  ypnnt ic.  Cerebral  Sedative  and  Anl ispasmorlin 

II.  K.  Mulford  Co..  Chemists,  New  York,  Philadelphia,  Chicago 
Prof  Colin  C.  Stewart  was  engaged  by  the  society  for^  the 
physiologic  investigation.  His  report,  published  in  the  bulle- 
in,  shows  that,  the  elixir  (Somnos),  is  not  depressant,  even 
when  given  ,n  six  times  the  prescribed  hypnotic  dose;  that  the 

6V  fi,  7 ^  Jl,dgingT/r°in  itS  efTetd  is  not  less  than 

16  /2  fluid  ounces  This  report  verified  his  previous  investma- 

lOOfi5’  made  at  the  Universit^  of  Pennsylvania  in  1902  arid 

Professor  Stewart’s  earlier  work  was  published,  but  by  his 
request  was  afterward  withdrawn.  You,  however,  were  ad¬ 
vised  that  the  work  had  been  done  and  fully  acquainted  there- 
Furthermore,  you  were  furnished  a  copy  of  Professor 
Sadtler  s  report  and  a  copy  of  Professor  Wilcox’s  clinical  report 
You  state  that  we  refused  to  be  guided  by  your  su^estion 
vet  we  had  no  knowledge  of  the  result  of  your  investigation 
unti  your  virulent  attack  was  made  in  The  Journal,  Septem- 

JJ.  1  aild'f-  FJ°™  a  communication  received  under  date  of 
*eb.  21,  1900,  and  signed  by  you,  we  quote: 

Three  preparations  are  mentioned  (in  vour  advertisement)  thQt 
have  not  been  acted  on  (by  the  Council)  Protan  IWe.^m 

h"!  mL  °0inion  that  that  they  will  be  1  approved  for 
advertising  in  the  form  in  which  they  now  appear  in  the  copy. 

Prom  the  fact  that  an  advertisement  was  accepted  and  pub¬ 
lished  inference  is  natural  that  our  claims  for  Somnos  had 
heen  found  correct. 

In  you  issue  of  September  15  you  state: 


Jour.  A.  M.  A. 
Sect.  29,  190(1. 


«m«i  ,h. 

Plain  statement  regarding  he L Sin„"VnT  wo"ld  a 

modify  the  It  tern  rare  to  4if  nu  T  °,f  ' lle  Preparation  and 

no,  seem  inclined  to  do.  aMeas™  the'y’did  not  do' it  ThiS  they  d“ 


Every  request  for  information  from  you  for  your  Council  has 
een  freely  and  at  once  answered,  and  all  additional  data  in 
our  possession  promptly  furnished.  No  request  was  received 

voTmaT  T‘I,fy  °,lr  liten,tUre  in  an-y  waF-  How  could 
you  make  such  a  request  before  you  had  your  data?  Why 

should  we  modify  our  claims  when  we  were  possessed  of  the 

facts  mentioned,  and  in  addition  possessed  voluntary  eom- 

mumcatmns  from  physicians  above  reproach  supporting  our 

On  receipt  of  Frofessor  Sadtler’s  report,  our  labels  and  lit¬ 
erature  were  changed  at  once  to  conform  therewith,  and  you 
weie  advised  thereof.  We  did  not  change  our  labels  and  lit¬ 
erature  after  statements  had  appeared  in  The  Journal  that 
bon, nos  is  a  mixture  of  chloral  and  glycerin,  or  a  combination 
the  two  held  together  so  loosely  as  practically  to  amount  to 
ie  same  thing,  because  the  only  way  to  determine  the  truth 
°.  t  i is  statement  was  by  physiologic  and  chemical  investiga¬ 
tions,  and  then  we  had  in  our  hands  such  data  to  support  o°ur 
claims.  r 

Pi  of.  Colin  C.  Stewart’s  report  states: 

thelD|im,atsyofnrnfM,[!,CnS  l!\  d°SS  U  has  bepn  found  impossible,  within 
scribed  Th„i  ,  endurance,  to  produce  death  in  the  manner  de- 
iected  ln ,  '  Vne  PH"e  ”•*  c-c-  "f  (1"J  elixir  (Somnos)  were  in- 
?„V  cowrie  of  tb,!l,V'  c  c'  administered  by  the  stomach,  in 

This  tou, |  „r  VVrP/adf  three-qua rter  hours  without  fatal  result 
du«e  of  n  _r>  <•  <>  ,c’c‘  ,  l*lp  animal  in  question  represented  a 
of  no  c  rlr  iinP1T.n  iM'  or  fifty-one  times  the  prescribed  dose 

eq“"‘“e°' ,o  i2M 

and”  10«O/:.,Lj7:  d°M  V1  and  HI)  the  lethal  doses  were  6S  cc 

*  '•  -  ( .(  Somnos.  rontninirur  rp<T»petfvi*h’  o-™  /  jru  c  L,L*  •  r 
and  r,o.r,0  gm.  ( 7TS.G  juainsMrlchloreU .  den^'ropenvl ’i*' ’h^obS 

pon'nds,"  man  }*$' c.'cfoT "*? 
of  thrichloretbldcne  propenvl  ether  ch -mice  ,  (V*-2  «ra,nsJ 

gm.  (3S3.S  grains)  of  hydrated  chloril  ^  equlva,ent  t0 

These  results  could  not  have  followed  if  Somnos  was  a  mere 
so  nt.on  or  mixture  °f  chloral  in  glycerin,  or  if  Somnos  re¬ 
solved  itself  into  chloral  and  glycerin  on  being  taken  What 

hypnotic  drug  can  with  safety  be  administered  in  thirty-three 
tunes  the  normal  dose?  J 

tests  were  not  made  with  equivalent  amounts  of  chloral  for 
the  reason  that  Somnos  is  not  chloral,  nor  does  it  contain  anv 
free  or  uncombined  chloral.  "T 

"  re.pfc::s  ™de  ,t0  us  are  corrept,  our  conclusions  must 
•  and,  if  they  have  been  incorrect,  we  are  interested,  and  will 

observers!  SCnbe  r6SUltS  lf  observations  from  competent 

nf  r,he  » boye  statement  regarding  the  commercial  introduction 
of  trichlorethidene  propenyl  ether  (Somnos)  is  true;  tliere- 
fore  you  and  the  Council  should  withdraw  the  charge  of  fraud- 
ulent  intent.  It  would  seem  also  a  mere  measure  of  justice 
that  the  Council  publish  the  names  of  the  investigator!)  who 
ul  the  work  on  which  its  report  is  founded.  The  question  of 
the  therapeutic  value  of  any  drug  can  only  be  settled  by  a 
collective  investigation  of  the  product  in  which  the  observations 
of  competent  investigators  are  repeatedly  verified,  and  we  are 
perfectly  willing  to  abide  by  the  results  of  such  an  investiga- 

We  now  ask  you  to  retract  your  statements: 
tice,  °Ur  h°USe  haS  “st0°Ped  t0  dishonest  or  unfair  prac- 

2.  That  Somnos  is  not  a  definite  chemical  product. 

3.  That  Somnos  contains  free  or  uneombined  chloral 

Prnf0Wp w”  ?' SJ°rk  °f  Professor  Sadt’er  on  the  chemistry, 
Prof.  Colin  C.  Stewart  on  the  pharmacology,  the  report  of 

I  rofessor  Wilcox  on  the  therapeutic  value  of  Somnos  be  en¬ 
tirely  ignored?  Further  than  this,  how  can  you  subscribe  to 
the  statement  that  we  have  refused  information  when  vour 
letter  files  and  ours,  show  abundant  proof  that  the  same  has 
been  fully  offered  and  sent  you. 
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VVe  are  justified  in  asking  that  the  question  of  the  pharma¬ 
cologic  and  therapeutic  results  be  submitted  to  a  Wy  o 
competent  experts  in  physiologic  therapeutics,  to  be  mutually 

agreed  on,  and  the  results  published  in  '1  he  Journal. 

®  H.  Tv.  Mulford  Company, 

Milton  Campbell,  President. 

The  Journal  is  asked  to  retract  the  following  statements. 

(1 )  “That  our  house  has  stooped  to  dishonest  or  unfair  prc 

UC(2)  “That  Somnos  is  not  a  definite  chemical  product.”  „ 

(3)  “That  Somnos  contains  free  or  uncondoned  ci  ora 
Replying  to  2  and  3  first.  We  have  in  no  place  claimed  that 
Somnos  is  not  a  chemical  compound,  but  have  repeatedly  re¬ 
ferred  to  it  as  such;  and  we  have  never  asserted  that  it  contains 
free  chloral,  or  chloral  hydrate.  We  have  only  claimed  that 
which  the  H.  K.  Mulford  Company  itself  now  admits  to  he  the 
case  viz. :  That  Somnos  is  an  unstable  compound  of  chloral 
and  glycerin  which  decomposes  into  its  elements,  chloral  ant 
glycerin,  at  about  104°  F.  Sadtler,  in  his  report  on  the  chem¬ 
istry  of  Somnos,  says: 

The  Isolation  of  a  definite  compound  resulting  from  the  reac¬ 
tion  of  chloral  on  glycerin  seems  to  be  almost  impracticable  o\\  g 
to  its  instability. 

The  Council  has  shown  that  the  physiologic  effects  of  chloral 
odycerate  (Somnos)  are  identical  with  those  of  a  correspon  - 
fng  amount  of  chloral  hydrate.  Mulford’s  letter  states  that 
Prof  C  C.  Stewart  (who  performed  the  physiologic  tests  fo 
the  firm)  did  not  make  tests  “with  equivalent  amounts  of 
chloral.”  So  long  as  the  physiologic  action  of  Somnos  is  < 
same  as  that  of  an  equivalent  amount  of  chloral  (and  the  11.  jv. 
Mulford  Company  admits  that  it  has  no  experiments  to  dis¬ 
prove  this  conclusion  of  the  Council)  it  matters  little  whether 
or  not  it  is  a  definite  compound.  We  repeat  that  we  hn\e  on  y 
stated  what  Mulford  now  admits:  viz.,  that  Somnos  is  an 
unstable  compound.  Tn  fact,  Framkel  in  “Arzne.m.ttelsyn- 
these,”  p.  444,  Edition  1906,  states  of  chloral  derivatives: 

Only  such  compounds  from  which  chloral  is  easily  re^eneiat  d 
have  ‘the  hypnotic  effect,  whereas  more  staiae  c.-mpounds 
often  a  strong  toxic  effect,  without  the  equivalent  hipnotic  elle 

of  chloral. 

Also,  p.  446: 

Only  such  chloral  derivatives  act  as  hypnotics  from  which  the 
organ'L,  can  sp.i,  off  the  active  chiorai.  The  others  act,  owing 
to  their  chlorin  content,  as  poisons,  but  not  as  h\pm  ■■ 

lf  the  H.  K.  Mulford  Company  does  not  like  the  first  alte  - 
native,  we  are  satisfied  to  let  it  take  the  second 

It  is  requested  that  we  retract  our  statement  that  I  o  say 
the  least,  it  has  not  been  honest  and  square  in  the 
We  would  like  to  believe  that  the  firm  wanted  to  be  honest 
and  square,”  and  that  it  was  misled  in  some  way.  How  can  we, 
however,  when  we  consider  the  following: 

While  it  was  possible  to  express  in  simple  English  what  this 
preparation  is,  “chloral  glycerate”  or  “an  unstable  compound 
of  chloral  and  glycerin,”  the  firm  put  it  out  under  the  name 
“chlorethanal  alcoholate”— a  name  which  it  now  admits  t 

be  incorrect  or  misleading.  ,  .  . 

Apparently  no  thought  was  given  to  the  physician  on 

whom  rested  the  responsibility  of  prescribing  the  drug;  and 
this  is  a  grave  responsibility,  both  moral  and  legal 
when  it  concerns  a  drug  so  toxic  as  chloral  hydrate.  Was 
this  “honest”  or  “square”?  Later,  although  admitting  that 
Somnos  is  an  unstable  compound  of  chloral  and  glycerin  and 
even  pointing  out  the  analogy  between  it  and  the  compounds 
of  chloral  with  water  (ordinary  chloral  hydrate)  and  alcohol 
(chloral  alcoholate)  the  firm,  instead  of  stating  this  plmnly 
to  the  physician,  calls  it  “trichlorethidene  propenyl  ether  — 
a  name  which  will  not  enlighten  one  physician  in  ten  thousand, 
whereas  the  obvious  name,  chloral  glycerate,  would  not  be  mis¬ 
understood  by  one  physician  in  ten  thousand. 

Chloral  plus  water  makes  chloral  hydrate. 

Chloral  plus  alcohol  makes  chloral  alcoholate. 

Chloral  plus  glycerin  makes  chloral  glycerate. 

VVe  are  told: 

Every  request  for  information  frorn  you  Tor  wnu  Conn 
been  freely  and  at  once  answered,  and  all  additional  data  in 
possession  promptly  furnished. 


What  was  desired  and  hoped  for  was  that  the  H.  K.  Mulford 
Company  would  publish  to  physicians  a  “plain  statement  re¬ 
garding  the  composition  of  the  preparation  and  modify  the 
literature  to  conform  to  the  actual  facts.”  This  it  did  not  do 
and  has  not  done. 

The  letter  states: 

We  had  expressed  the  chemical  composition  of  Somnos  in 
technical  language  ...  to  protect  our  interests. 

This  then  is  the  firm’s  excuse  for  using  as  a  description  of 
Somnos  chemical  terms  unintelligible  to  physicians.  Accepting 
the  truthfulness  of  this  excuse  we  leave  it  to  others  to  judge  of 
its  sulliciency.  In  plain  English,  terms  are  used  that  a  chemist 
could  understand,  at  least  if  he  were  sufficiently  interested  to 
look  into  the  matter,  but  which  not  one  physician  in  ten  thou¬ 
sand  could  decipher.  The  chemist,  however,  and  not  the  physi¬ 
cian  is  the  one  who  would  imitate  the  preparation  if  any  one 
did.  To  put  it  in  other  words,  the  H.  K.  Mulford  Company 
claims  that  to  protect  itself  against  chemists  it  uses  a.  nomen¬ 
clature  which  chemists  can  understand,  but  which  is  unin¬ 
telligible  to  physicians.  But  accepting  this  as  the  reason,  it 
shows  to  what  extent  the  spirit  of  gain  is  affecting  our  sense 
of  right  and  wrong,  when  such  an  excuse  can  be  calmly  offered 
for  not  informing  physicians  of  the  character  of  the  preparation. 

So  far  as  we  can  discover  from  the  literature,  Somnos  was 
put  on  the  market  without  a  word  to  indicate  whether  it  was 
a  5  per  cent  or  a  20  per  cent  or  a  50  per  cent  solution,  or  the 
pure  chloral  glycerate.  Somnos  was  offered  to  physicians  in 
such  a  way  as  not  to  indicate  to  them  in  any  intelligible  fashion 
that  it  was  in  any  way  related  to  chloral.  Physicians  must 
have  prescribed  it  under  the  impression  that  it  was  the 
pure  substance,  since  I  he  synonym  “chlorethanal  alcoholate. 
CnH11OntM».”  appeared  directly  under  the  name  “Somnos’  on 
the  label  and  in  the  circulars.  Was  this  “honest”  or  “square’  ? 

The  firm  has  been  claiming  that  Somnos  possesses  “the  hyp¬ 
notic  qualities  of  chloral  without  its  untoward  effects;”  that 
it  has  “no  toxicology that  it  is  “harmless  in. twenty  times 
the  dose  prescribed,”  etc.,  etc.  (see  brochure  “Somnos”).  It 
now  states  (see  above  letter)  that  “tests  were  not  made  with 
equivalent  amounts  of  chloral”  and  0.  C.  Stewart  (their  own 
expert)  states  “twenty  times  the  normal  dose  must ^  he  con¬ 
sidered  as  an  extremely  dangerous  quantity.”  Was  it  “honest’ 
or  “square”  to  the  physician  to  make  such  reckless  statements 
about  the  harmlessness  of  Somnos? 

The  letter  asks: 


How  can  the  work  of  Professor  Sailer  on  W 

Colin  C  Stewart  on  the  pharmacology,  the  report  of  T  rofessoi 
Wilcox  on  the  therapeutic  value  of  Somnos  be  entirely  Ignored? 

To  this  we  answer:  (1  )  Prof.  Sadtler’s  work  confirms  what 
we  have  been  maintaining,  viz.,  that  Somnos  is  an  unstable 
compound  of  chloral  and  glycerin:  Sadtler  says  that  “the 
isolation  of  a  definite  compound  resulting  from  the  reaction  of 
chloral  on  glvcerin  seems  to  he  almost  impracticable,  owing 
to  its  instability,”  although  he  is  satisfied  that  he  showed  that 
such  a  compound  exists.  (2)  To  show  that  we  did  not  ignore 
C.  C.  Stewart’s  report,  we  quote  the  following  from  the  article, 
the  “Pharmacology  of  Somnos,”  The  Journal,  A.  M.  A.,  Sept. 
15,  1906,  p.  873: 

The  writer  tStewartl  states,  page  10  (Bull.  Amer.  Phnrm.  Sine A  : 
“As  nearly  therefore,  as  can  be  determined  by  experiments  on  the 
lower  animals,  twenty  limes  the  normal  dose  must  be  considered 
as  an  extremely  dangerous  quantity.”  . 

To  this  we  added: 

Yet  this  firm  has  been  sending  broadcast  throughout  the  country 
the  statement  that  Somnos  is  “harmless  in  twenty  times  the  dose 
prescribed.” 

We  also  commented  on  the  fact  that  Stewart  reports  no  ex¬ 
periments  on  the  toxicity  of  chloral  hydrate.  V\  e  considered 
every  statement  Stewart  makes  and  repeated  his  experiments 
and  found  that  while  large  amounts  of  Somnos  may  he  infected 
into  animals,  slightly  larger  amounts  of  a  5  per  cent  solution 
of  hydrated  chloral  could  he  given  before  death  resulted.  The 
experiments  of  the  Council  show  that  chloral  hydrate  is  safe 
up  to  a  certain  point  and  Somnos  is  safe  up  to  the  same  point. 
Equivalent  doses  have  praetieally  the  same  effect  in  producing 
sleep,  in  depressing  the  heart’s  action,  in  depressing  the  tem¬ 
perature.  and  in  producing  death.  Bearing  the  above  in  mind, 
and  remembering  that  the  firm  admits  now  that  no  comparative 
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tests  were  made  with  chloral  hydrate,  was  it  “honest”  and 
square  to  publish  the  following  comparative  statements, 
winch  we  copy  trom  Mulford’s  advertising  booklet,  “Somnos:” 
chloral  hydrate.  SOM  nos. 


•Toitr.  a.  M.  a. 
Sept.  29,  1906. 


Acute  poisoning.  Harmless^in  twenty  times  dose 

Weak,  irregular,  slow,  feeble  pulse. Heart  '"never’11,  depressed,  pulse 

Diminished  respiration  and  livid-  Respiratory1 ^en.cf  Cumulated, 

Destruction  of  red  corpuscles.  No  effect  on'the^lood'01' 

Abolition  of  reflexes.  Cerebral  effect!  b never  so  pro- 

Skin  cold.  Skin'warm 

rffia%rr8oXrmaL  snsr untofluen-j- 

t  laving  soon  established.  Craving  never  established 

ptv  h01,ntf tiDal  hud  tat  ion.  Always  absent. 

Bijthematous  eruptions.  Unknown. 

Disturbed  mental  equilibrium.  Mentality  "cS,  °  s'ensorium  nor- 

Somnos  has  no  Toxicology.  Somnos  habit  is  unknown. 

(3)  As  regards  Professor  Wilcox’s  report,  we  prefer  to  post¬ 
pone  comment  until  physicians  compare  the  results  obtained 
with  a  5  per  cent,  elixir  of  chloral  hydrate  with  those  obtained 
with  Somnos  (a  5  per  cent,  elixir  of  chloral  glycerate).  So  loner 
as  the  strength  of  Somnos  was  held  as  a  “trade  secret,”  com" 
parisons  with  other  hypnotics  had  little  value.  Professor  Wil¬ 
cox  closes  his  report  by  saying,  “evidently,  we  are  closelv  ap- 
pioac  mg  the  standard  hypnotic  which  I  postulated  in  1S97  ” 

."if,  CnT 'S’  fUedS,Porke'  D™  *  Co.  we  read  this,  also 
written  by  Professor  Wilcox  in  1900:  “Chloretone  is  our  closest 
approximation  to  that  theoretical  hypnotic  toward  which  we 
have  been  led  through  a  study  of  the  working  hypothesis  of  the 
sleep-phenomenon.” 

*”:?ards  “f’f1  proposition  to  have  our  experimental 

wf  Z  Zm  ,T  ,  and  Veri“ed  by  oowpetent  investigators, 
e  should  gladly  welcome  such  an  investigation  and  publish 

the  results,  of  course,  provided  that  the  investigation  be  carried 
out  in  scientific  detail  and  parallel  experiments  be  made  with 
equivalent  quantities  of  chloral  hydrate  and  chloral  glycerate 

f  naTT  '  fwiT*ld  SUg"eSt  aS  a  first’  and  Presumably  a 
•  step  that  Professor  Stewart,  who  has  already  done  the 

experimental  work  for  the  H.  K.  Mulford  Company,  be  re¬ 
quested  to  carry  out  the  parallel  experiments. 

Finally,  we  suggest  that  physicians  who  are  in  the  habit  of 
using  Somnos  compare  the  action  of  Somnos  with  that  of 
lloral  hydrate  remembering  that  15  c.c.  (one  tablespoonful) 

°f  ,Sonmos  contains  the  equivalent  of  0.75  gm.  (12  ers  )  of 
chloral  hydrate.  s  ’’ 


Tastes  of  Mosquitoes. 

Philadelphia,  Sept.  15,  1906. 

Y  f'frttor The  editorial  reference  in  The  Journal, 
ptember  15,  page  865,  to  some  observations  on  the  prefer- 
ences  of  mosquitoes  in  the  matter  of  clothes,  leads  me  to  call 
a  Pn  10n  to  a  source  of  error  in  such  experiments.  Some 
,  rs  ago  a  bulletin  of  the  Hygienic  Laboratory  of  the  United 
States  Public  Health  and  Marine-Hospital  Service  detailed 
experiments  on  different  colored  stuffs  with  a  view  of  deter- 
mimng  if  mosquitoes  possess  color  preferences.  I  have  not 
he  bulletin  at  hand,  but  my  recollection  is  that  yellow  was 
found  to  be  least  sought.  ^ 

The  error  that  enters  into  such  tests  is  that  the  avoidance 
of  some  colors  may  be  due  to  the  bdor  of  the  dyestuff  and 
not  to  the  color.  Many  of  the  yellow  colors  now  in  use  are  nitro- 
derivatives,  and  even  a  very  minute  exhalation  of  a  nitro¬ 
compound  would  be  likely  to  be  objectionable  to  the  insect 
Apart  from  this,  many  of  the  coal-tar  dyes  have  perceptible 
odors,  particularly  when  warm.  Henry  Leffmann 


A  portion  of  ihe  truth  may  sometimes  be  so  manipulated  as 

,“l  vb  "„°r  Mr  p  *.ea,er  m*sr<'Presf,ntation  than  „  dire,., 

wk  »  II.  I  "  "  7  "  graduate  of  ■>»  accredited  higb 
•  chool  He  is  also  a  graduate  of  one  of  the  California  state 

noimnl  schools.  In  addition  to  fhnf  v*  i 
(rr.w)ll.1+  ,  .  .  . ];Wn  to  that»  he  has  <lone  much  post- 

f  U,Uate  'vork  ln  sclent,fic  and  literary  branches.  That  places 

mendical°hw  t™dard  °f  the  Present  California 

in  1  H  X  refrd  10  h,S  Pr‘dinnuary  education.  At  the 
t  e  *hnt  Mr‘  1  ainton  matriculated  in  the  College  of  Physician® 
and  Surgeons  lie  was  justly  entitled  to  advanced  standing  in 
•'•tarn  branches,  which  advanced  standing  was  not  then  pro 

e?L  aW.0r  bj  re£uIati°n  of  the  state  board 
-  uge  of  Physicians  and  Surgeons  was  then  giving  a 
continuous  course  of  instruction,  which  - plan  of  instruction  is 
s  iH  in  vogue  m  some  of  the  leading  medical  schools  of  the 
United  States  Since  then,  the  course  has  been  changed  to 
con  onn  to  the  requirements  of  the  Association  of  American 
Medical  Colleges.  Mr.  Painton,  being  poor  in  pocket,  had  to 
earn  his  own  way.  He  did  teach  a  portion  of  each  of  two  years 
In  addition  to  the  credits  to  which  he  was  entitled,  he  took 
the  summer  courses,  doing  some  work  in  both  the  medical  and 
pharmacy  departments,  taking  all  the  regular  examinations  in 
.ch  poition  of  the  work  he  pursued.  In  the  medical  depart- 
ent  he  took  all  the  work  required  by  the  rules  of  the  Asso- 
ciation  of  American  Medical  Colleges,  in  addition  to  the  credits 
v  Inch  he  might  have  claimed  by  reason  of  his  studies  previous 
to  matriculating  in  medical  college.  He  did  this  during  the 

sitated'' 1  w  'l  S  T™'  The  ehange  in  the  coarse  neees- 
sitated  Ins  taking  the  last  two  years’  work  at  a  time  in  the 

yeai  which  precluded  his  teaching.  In  these  last  two  years  he 

proved  himself  a  good  and  intelligent  student.  He  passed  all 

ns  examinations  and  received  no  conditions.  AH  these  facts 

the  college  records  show.  Dr.  Tait  did  not  consult  the  record® 

nor  any  member  of  the  college  faculty  before  writing  his  letter 

A  word  is  necessary  concerning  catalogues.  It  is  a  well 

either1  tilne  t  CatJloSlie  is  not  an  official  record  of 

h"  time  of  study  or  proficiency,  but  a  mere  list  of  the 

students  matriculated  by  a  college.  This  is  true  of  all  colleges 

There  is  not  a  university  or  college  catalogue  on  earth"  in 

m  nf  171  faUlt  i  n0t  be  f0Und.  It  is  a  mere  announce 

merit,  and  has  no  legal  standing  such  as  has  the  records  of  the 

|  ege.  Many  students  matriculate,  and  are  catalogued,  in 
every  sohoo!  in  this  country  every  year,  who  may  not  remain 

of  the°e°nlia  haS  n°thing  to  do  with  the  standing 

of  the  college  or  the  proficiency  of  the  student. 

nmn  :ieWr°f  "I’  facts>  is  it  just  to  brand  a  respectable 

man  as  a  fraud,  because  in  the  first  place  he  is  poor  and  has 

o  eain  lls  own  an^  the  second  place  because  he  did 

his  studying,  at  one  season  of  the  year  rather  than  another? 

with  L  Yi  P  COndeTed  because  one  ^dividual  finds  fault 
with  its  catalogue,  and  that  without  any  knowledge  of  the 

records  of  that  college?  Must  a  man  be  branded  as  a  fraud  be 

cause  his  work  is  ignored  for  the  reason  that  it  was  done  in 

e  summer  months  rather  than  in  the  winter  months?  It  is 

Wn  ;nJUStlCf  f°r  °ne  individaal  to  accuse  a  man  of  fraud 
WOrk  ,was  doap  in  a  ^rent  manner  from  that  in 
which  it  w  now  done.  The  making  of  a  law  or  a  regulation 
<  examining  hoard  retroactive  is  contrary  to  the  intent  of 

of  He  "  N°thin*  but  a  retroactive  construction 

p  •  regU  11  10ns  *be  state  board  could  have  denied  to  Mr 

mmed0nH  Hright  t0  t3ke  hiS  exam'nation.  Had  he  been  ad 
abilitv  i  l  1<?  exammatlon>  there  is  no  reason  to  doubt  his 
manner.10  ^  the  exaraination  in  a  highly  creditable 

Ethan  II.  Smith 


Interstate  Reciprocity  and  Frauds  in  Medical  Schools. 

San  Francisco,  Sept.  18  1906 
to  the  Editor:— In  The  Journal,  September  1,  isYletter 

lf°Dr  T  /''‘IT/""  .’TP"8  ‘l,e  ”b0ve  ,itlc'  Th»  first  portion 
of  Dr.  Tait  s  letter  will  be  passed  over  and  only  that  portion 

reviewed  which  deals  with  the  ease  of  Mr.  Painton  and  the 

t  ollege  of  Physicians  and  Surgeons  of  San  Francisco. 


Interstate  Reciprocity  in  Medical  Licensure. 

Muncte,  Ind.,  Sept.  13,  1906. 

To  the  Editor:- Interstate  reciprocity  in  medical  licensure 

be  LTVT?  T  «  the  TnPdiea’  Profesaioa  ^at  it  should 
wn  ,  andprSt°°d-  Fpco?nidnS  the  excellent  professional 
Tfh  and  influence  of  mv  good  friend.  Dr.  F  R.  Harvey  sec¬ 
retary  of  the  Massachusetts  Board  of  Registration  in  Medicine 
and  believing  that  he  is  in  error  in  certain  particulars  in  his 
discussion  of  reciprocity  in  The  Journal,  Aug.  25,  1906.  I 
desire  to  discuss  the  same  subject  briefly. 
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The  doctor  admits  that  in  the  enactment  of  medical  laws 
in  the  several  states,  the  idea  of  protecting  the  people  was 
made  so  prominent  that  the  least  benefit  or  convenience  of  the 
physician^  vv„»  not  consul-red.  For  this  reason  and  because 
under  tlie  constitution  of  the  Union  we  ran  have  no  ™'h  '  » 

as  a  national  medical  practice  act.  license  under  which  "Ould 
extend  to  the  entire  nation,  thousands  of  good  men  are  pro¬ 
fessional  prisoners,  each  in  his  own  state.  For  these  m 
there  are  two  sources  of  professional  liberty: 
procity  between  the  states;  the  other  is  a  re-test  of  qualifi¬ 
cation  by  examination  in  each  state  in  which  they  desire  to 
practice.'  The  former  plan  is  more  practicable  and  equi tab  e 
than  the  latter.  When  a  man  has  once  submitted  to  the 
tests  of  qualification  of  his  own  state,  and  m  doing  so  has 
submitted  to  the  test  of  qualification  required  at  that  time 
in  the  states  'in  which  he  may  in  future  desire  to  practice 
there  is  no  good  reason  why  he  should  be  required  to  submit 
a o-ain  and  again  to  the  inconveniences  of  re-examinations 
provided  satisfactory  documentary  evidence  of  the  adequacy 
of  the  former  test  is  furnished. 

The  doctor  is  all  mixed  up  on  the  meaning  of  reciprocity 
He  sees  the  term,  and  hence  the  question  only  m  its  T>n.itical 
and  commercial  meaning.  It  has  a  broader  meaning  ban  he 
wives  it.  To  reciprocate  means:  “To  return  an  equivalent;  to 
make  a  return  in  kind;  to  give  and  receive  favors  and  bene¬ 
fits  mutually.” 

Interstate  reciprocity  in  medical  licensure  means  as  now  m 
practice  under  the  rules  of  the  American  Confederation  of  Re¬ 
ciprocating  Examining  and  Licensing  Medical  Boards  an 
agreement"  bv  each  state  in  the  compact,  to  admit  to  medical 
licensure  without  re-examination,  any  licentiate  of  any  other 
state  who  has  submitted  to  all  the  tests  of  qualification,  re¬ 
quired  at  the  time  of  such  test,  by  the  state  where  the  license 
is  sought.  The  rules  of  the  confederation,  and  such  indepen¬ 
dent  rules  as  each  state  may  employ,  are  for  the  purpose  of 
determining  and  making  reasonably  sure  that  each  applicant 
is  competent  and  worthy.  Each  state  extending  this  courtesy 
to  a  sister  state  asks  in  return,  and  has  a  right  to  expect,  a 
reciprocation  of  the  courtesy.  Reciprocity  is  not  a  require¬ 
ment  of  the  law  in  any  state,  but  it  is  ^ 

lecre  extended  bv  the  law  to  the  state  medical  boards  If  the 
law  in  anv  state  does  not  permit  this  privilege  then  that 
state  can  not  have  reciprocity  and  the  law  should  be  amem 
The  proposition  that  “Beeiprocity  is  impracticable  unless 
it  conserves  the  needs  of  society,  and  protects  the  community 
rom  charlatanisms.”  implies  that  if  it  tines  these  it  ..  prae- 
ticable.  I  hope  to  show  that  these  are  two  of  the  things  that 
it  does  accomplish. 

When  state  boards  are  in  proper  reciprocal  relation  they 
are  under  agreement  to  aid  each  other  reciprocally  m  pre¬ 
venting  charlatans  from  skipping  from  one  state  to  »™ther 
for  the  purpose  of  deceiving  and  defrauding  the  afflict  1. 
When  the  states  are  in  proper  reciprocal  relation  any  board 
would  be  venal  that  would  knowingly  recommend  to  a  sister 
state  a  scoundrel  or  an  incompetent.  The  purpose  of  r 
pro  cl  tv  and  the  actual  effect  among  the  25  states  now  in 
the  confederation,  tends  as  a  rule,  to  keep  at  home,  wher< 
thev  are  known,  the  professional  vampires  who  have,  unfor¬ 
tunately  obtained  a  legal  right  to  practice,  and  to  furnish  pro¬ 
fessional  liberty  to  the  clean,  competent  men  of  the  P™fessiom 
Reciprocitv  between  states,  according  to  the  compact  of  the 
American  Confederation  of  Reciprocating  Boards,  provides  for 
iust  such  reciprocal  assistance  and  information  as  will  enable 
a  state  board  to  mark  the  charlatan  and  to  deny  him  reco  - 
nition  The  Ohio  board  does  not  know  the  charlatans  of  In¬ 
diana  but,  Ohio  and  Indiana  being  in  a  reciprocity  compact, 
Indiana  furnishes  Ohio  information  as  to  the  moral  and  pr  f 
sional  character  of  each  man  who  desire,  to  go  from  nd.ana 
to  Ohio  on  reciprocity,  and  Ohio  reciprocates  this  favor  No 
state  left  to  itself  can  as  well  protect  itself  as  when  it  has 
the  aid  and  cooperation  of  other  state.  Some  — jam- 
pires  can  pass  a  state  board  examination  who  could  not  get 

reciprocitv  and  should  not  have  it. 

The  doctor  savs  that:  “Reciprocity  confers  ftclnslve  prl«- 
leges  on  certain  persons.”  In  another  paragraph  he  says 


“reciprocity  does  not  discriminate.”  Of  course' he  could  not  be 
ri.rht  in  both  statements.  lie  is  right,  however,  in  one.  Reci¬ 
procitv  does  confer  exclusive  privileges  on  certain  persons  that 
are  worthy  and  well  qualified,  and  the  vicious  and  incompetent 
are  excluded. 

Dr  Harvey  savs  that  under  reciprocity  in  medical  licensure 
“Maine  would  sav  to  New  Hampshire,  we  will  permit  your 
physicians  to  locate  in  Maine  and  will  grant  them  a  license 
without  imposing  anv  restrictions  whatever  as  to  their  quali¬ 
fication.  provided  you  will  receive  our  physicians  on  the  same 
conditions,”  and  then  knocks  down  this  man  of  straw  of  his 
own  production  bv  calling  it  “free  trade.”  This  statemen 
reveals  the  whole  trouble  with  those  who  oppose  reciprocity, 
namely:  a  complete  misunderstanding  of  the  basic  require¬ 
ments’  of  reciprocitv  in  medical  licensure,  which  is  uniform 
adequate  qualification.  No  state  board  holding  membership 
in  the  American  Confederation  of  Reciprocating  Boards  would 
consider  for  a  minute  an  applicant  for  reciprocal  endorsement 
who  could  not  establish  his  competency  by  incontestable  evi¬ 
dence.  The  evidence  must  include  the  history  of  his  prelim¬ 
inary  and  medical  education;  his  moral  and  professional  char - 
actor,  and  his  endorsement  and  recommendation  by  the  board 
before  which  he  furnished  final  test  of  qualification.  If  Dr. 
Harvey  had  known  this,  his  Maine-New  Hampshire  il^tra- 
tion  certainly  would  not  have  appeared  in  print.  Hts  hypothe¬ 
sis  beincr  wrong,  his  conclusions  can  not  be  right.  The  trut 
is  that  "no  two  states  under  their  laws  could  have  such  an 
agreement,  nor  hold  membership  in  the  confederation  of  recip^ 
rocating  boards  under  such  practice.  Qualification  is  the  ch 
corner-stone  of  medical  reciprocity  as  set  out  in. the  constitu¬ 
tion  and  by-laws  of  the  American  confederation  and  pro¬ 
vided  for  by  the  several  qualifications  adopted  by  the  confe 

eration.  ,  .  .  .  , 

The  statement,  that  “reciprocity  favors  the  admission  into  a 

state  of  hi  Mi  requirements,  ignorant  and  incapable  men  from 
states  of  low  requirements,”  is  made  in  support  of  the  propo¬ 
sition  that  “reciprocity  deteriorates  the  standard  of  medica 
education.”  If  this  were  true,  then  it  would  deteriorate  t  e 
standard  of  medical  education  as  contended,  but  the  very  in¬ 
verse  is  true,  because  a  state  having  high  legal  requirements 
admits,  under  reciprocity,  only  those  who  have  submitted  to 
like  hisrh  requirements  in  the  state  from  which  they  come. 
Neither  a  state  nor  individual  is  eligible  to  the  privileges  of 
reciprocity  except  bv  meeting  the  standard  of  the  state  whose 
license  is  sought.  ’lienee  all  the  advantages,  privileges  and 
benefits  of  reciprocity  can  be  and  are  being  used  as  incentives 
to  bring  up  the  standard  of  the  states  of  low  requirements.  A 
reciprocity  privilege  is  a  badge  of  qualification,  and  hence  o 
honor  and  not  to  be  despised  by  the  profession 

Just  here  permit  the  suggestion  that  under  the  compact  o 
the  American  Confederation  of  Reciprocating  Boards,  the 
rights  of  each  individual  board  in  each  state  are  duly  respected 
Each  board  reserves  the  right  to  sit  in  judgment  in  the  case 
of  each  applicant.  Under  thfs  compact,  a  board  m  considering 
the  rights  of  an  applicant  for  registration  by  reciprocity  can 
draw  "on  the  board  of  any  sister  state  for  information  and 
facts  relative  to  the  applicant,  and  in  no  other  way  can  so  fu 

information  be  obtained.  ,  ,  ,,  , 

The  argument  is  made  that  if  reciprocity  be  adopted  that 
unless  all  holding  license  in  a  state  be  admitted  to  equa 
privileges  of  reciprocitv  without  regard  to  qualification,  that 
it  would  be  unconstitutional.  This  is  erroneous,  because  reci¬ 
procity  between  the  states,  as  provided  for  by  law,  is  a  dis¬ 
cretionary  privilege,  extended  to  the  state  boards  and  not  a 
mandatory  requirement;  besides,  the  exclusion  of  the  incompe^ 
tent  and  ’ vicious,  and  the  admission  of  the  competent  and 
worthy  bv  a  reciprocity  agreement  between  the  states,  is  not 
“class'  legislation,”  as  contended,  no  more  than  the  same 
would  be  when  done  by  state  legislature,  and  none  question 
the  rmht  of  the  legislature  to  exclude  the  incompetent. 

The"contention  that  reciprocity  would  be  inequitable  because 
some  state  boards  are  too  lenient  in  the  examination  of  appli¬ 
cants  as  shown  by  the  small  per  cent,  of  failures  while  others 
scrupulously  perform  their  full  duty  as  evidenced  by  the  large 
number  of  failures,  should  be  considered  in  the  light  of  all  the 
facts.  Tt  must  be  remembered  that  under  the  laws  in  some 
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_  ‘ r  Z  the.boardf  are  re(ll,|red  to  examine  all  applicants,  re¬ 
gardless  0*  previous  preparation  or  qualification.  An  appli¬ 
cant  must  be  examined  regardless  of  the  kind  of  college  in 
'v"cl|  he  has  studied,  or  even  if  he  has  attended  no  college. 

ma>  e  a  graduate  or  he  may  not.  He  mav  never  have 
seen  a  medical  college;  he  may  know  nothing  of  medicine.  Of 

urse,  a  large  per  cent,  of  this  class  of  undergraduates  would 
fa  .  In  other  states,  as  in  Indiana,  only  graduates  of  good 
colleges;  men  who  have  studied  medicine  four  full  years  and 
passed  a  satisfactory  examination  before  a  competent  faculty 
and  graduated;  having  previously  acquired  adequate  prelim- 

bZJZZ  nflu"’  a,re  eI,gible  to  lamination  before  the  state 
boards.  Of  this  class  of  high-grade  graduates  in  medicine  a 

a  ler  per  cent,  will  fail.  Again,  it  should  not  be  forgotten 
that  an  examining  board,  under  certain  conditions,  may  be  un- 
justly  exacting.  ’  ^ 

On  the  hypothesis,  however,  that  an  evil  does  exist,  I  ask 
how  !s  it  to  be  corrected?  Can  it  be  done  by  leaving  the 
boards  to  themselves?  Or  can  it  be  sooner  remedied  by  a^reci- 
procity  compact  between  the  boards  whereby  the  influence  of 
all  the  states  can  be  employed  in  demanding  and  assisting  in 
its  correction?  Neither  the  state  medical  examining  hoarder 
the  profession  many  state  will  long  submit  to  the  odium  of 
exclusion  from  rights  and  privileges  because  of  inferiority  of 
the  law  or  dereliction  of  duty  by  the  board.  Hence  reciproc¬ 
ity  with  the  light  of  publicity  attending  it,  is  the ’best  Ppos- 
sible  remedy  for  an  evil  of  this  kind.  No  American  physician 
should  be  satisfied  because  some  states  have  reached  a  hmh 
standard  of  medical  education,  but  should  strive  to  brin<*  all 
to  the  same  high  plane.  G 

Under  the  rules  of  reciprocity,  as  now  established  and  prac¬ 
ticed,  a  state  board  can  not  only  ask  for  the  certified  facts  as 
o  the  registration  of  an  applicant  in  the  state  from  which  he 

“i  +dTfd  the  evidence  of  his  qualification  as 

given  m  his  test  before  the  state  board  where  his  primary 

registration  occurred,  including  his  examination  papers 
Hence  under  reciprocity  each  state  board  must  show  its  hand.' 

Tins  fact  kills  Dr.  Harvey’s  illustration  of  the  youn<*  man 
who,  following  the  line  of  least  resistance,  takes  his  examina¬ 
tion  ,i,  an  easy  state,  and  then  attempts  to  go  by  reciprocity 
n  o  one  of  more  stringent  requirements.  The  light  of  pub- 
licity  is  the  best  remedy  for  an  evil.  Reciprocity  furnishes 
publicity  and  turns  on  the  light,  and  tends  to  secure  uniform¬ 
ity  m  medical  education,  legislation  and  administration. 

coinin'3  iNtW  7,°rk  W\fe  seekin£  divorce  in  the  Dakotas  were 
compelled  to  take  with  her  certified  evidence  from  the  New 

York  courts  with  a  recommendation  from  the  New  York  au¬ 
thorities  that  the  divorce  be  granted,  in  order  to  secure  the 
decree  of  divorce  in  Dakota,  she  would  probably  stay  at  home 
and  behave  herself,  as  the  quack  must  do  under  reciprocity 
The  argument  is  submitted  that  reciprocity  is  of  “limited 

“ft683;"  S°  is  ‘"'“Tthtag  else.  All'  men'  would  not  need 
the  advantage  of  reciprocity,  and,there  are  some  men  in  every 
state  who  could  not  get  it,  but  deserving  men  who  want  reci¬ 
procity,  and  are  entitled  to  it,  should  not  be  deprived  of  it  on 
this  account.  Reciprocity  can  not  be  general  and  universal  in 
the  sense  of  including  states  that  do  not  furnish  adequate 
tests  of  competency,  or  individuals  that  are  unworthy  or  in¬ 
competent. 

During  the  last  few  years  more  than  1.000  excellent  men 
representing  a  majority  of  the  states  of  the  Union,  have  ob- 
tamed  reciprocity  in  medical  licensure,  showing  that  reciproc¬ 
ity  has  at  least  a  degree  of  practicability. 

As  a  substitute  for  reciprocity,  it  is  contended  that  the  sev¬ 
eral  state  boards  should  be  given  “discretionary  power*  ’’  to 
be  exercised  in  the  interest  of  “experienced  and  notable  men 
nf  the  profession.  ’  The  reciprocity  provision  in  the  medical 
laws  gives  discretionary  power;  not,  however,  to  be  used  arbi¬ 
trarily  in  the  interest  of  “experienced  and  notable  men  in  the 
profession,”  but  to  be  used  in  accordance  with  fixed  and  defin 
ite  principles  and  rules  of  equity  agreed  on  by  all  the  states  in 
the  compact,  so  that  uniformity  may  obtain  and  that  all  com¬ 
petent  and  worthy  men  may  be  treated  alike,  whether  “not 
able”  or  not.  Hundreds  of  the  best  men  of  the  profession  are 
quiet  and  unobtrusive,  not  known  outside  their  own  state  but 
can  furnish  incontestable  proof  of  splendid  competency  RP0j 
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th e C “rap'd  ^  T'*  °J  men  aS  effectuall.V  as  it  does  of 

he  expei lenced  and  notable  men  of  the  profession”  such  a* 

‘professors  and  teachers  in  the  medical  colleges.” 

doctrine’ of  'If1'”611  that  reciProcifcy  is  in  violation  of  the 
is  d'ffieuR  f  ?  sovereignty”  and,  hence,  impracticable.  It 

state  TderStand  JUst  what  i9  meant  by  this,  or  how 

state  sovereignty  could  prevent  a  state  from  ‘  exercising  its 

legitimate  rights.  One  would  think  that  a  believer  instate 

Ze,tlT Z  d  ”1  qUCS"'°"  ",e  ri*ht  °f  »  »tate  ties  ah 

hah  the  necessary  rules  for  the  reciprocal  recognition  of  the 

offlcal  acts  of  other  states.  To  talk  about  state  sovereignty 

right  to  Vale.  an<!  “y  ‘hat  the  SlateS  •»”«  not  thJ 
severe  cun  if  ir"Pme  y  a?“n,ent-  *  inconsistent.  State 
,  ,  S'  •  ’  f  means  anything,  means  the  right  of  the 
state  to  do  anything  in  the  interest  of  its  people  which  do« 
not  conflict  with  the  organic  law  of  the  nation,  nor  abridge 
the  rights  of  the  people  of  other  states.  State  sovereignty 

withltTaM  7  Vecn  lhe  States  if  “  has  anything  to  do 

President  ? the  A  erica,,  Confederal  £  ^Z'tino. 
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State  Board  Results  in  the  Educational  Number. 

Springfield,  III.,  Sept.  17,  1906. 
To  the  Editor:— V lease  allow  me  space  to  dwell  further  on 
the  erroneous  conceptions  which  may  be  gained  by  the  casual 

d^in  the°l?5  *  ^Pretation  of  the  significance  of  the 

T  ,  tbe  Educati°nal  Number  of  The  Journal,  August  25 
ave  now  before  me  a  printed  postal  card  which  I  believe 

ureSs  ofnrient  p  dCjl9t’  bearing  the  bold'faced  caption,  “Fail¬ 
ures  of  Chicago  Graduates,”  and  givino-  n  i;,t  nr  mo  a-o-  * 

medical  colleges  Chicago'  with  tL  pZn  ge fo  ai  ,^0 

their  students  before  the  “diifercnt  state  medical  examining 

>oards  throughout  the  United  States  during  the  year  1905” 

theEfig°urAL’  AUg-  25’  19°6’  iS  qUOted  «  a/thority  for 

rJblS  carc»  shows  the  National  Medical  University  as  the 
ca  o  medical  college  established  over  five  years  having  the 

ma.  est  percentage  of  failures,  with  the  Northwestern 

and*  thW  Ze  7  7’h  llC<li'al  ColleSe  >”  ‘l>e  second 
“  ‘  p|a«i,  respectively.  The  reader,  conversant  with 

stitutions’of  the  st  JW0. oldar  co,,eges  among  the  medical  in¬ 
stitutions  of  the  state,  is  at  first  skeptical,  but  on  referring 

to  your  Echicatjonal  Number  (Table  A)  he  finds  that  the 
was  miid  y  o9f  ^  SlipP°rted  b?  ^ur  figures,  and 

•TounZ  L  hi,  a„tho:i;Pre8entat,°n 
This  incident  illustrates  forcefully  the  danger  of  the  nubii- 
cation  of  deductions  drawn  from  data  whose  figures  are  not 
uniform  ,n  significance.  To  the  vast  majority  of  the  readers 
of  The  Jouiwal  to  whose  attention  this  card  may  lime  the 
statement,  on  the  card  are  fully  substantiated  bv  reference  to 
your  Table  A,  and  they  will  not  take  the  trouble  to  go  fur 
ther  to  ascertain  the  exact  facts.  We  have  here,  in  short  a 
very  widely  promulgated  misconception,  for  which  The  Join? 
nal  is  unfortunately  made  to  stand  sponsor  J 

“J*  .trU.6’  aS  -7,ou.  bave  sa{d>  that  your  readers  were  cau- 
tioned,  in  the  editorial  accompanying  these  data,  to  consider 

thnfC°flnd  °nSi  SUrroundm»  tbeir  origin,  but  it  is  my  impression 
that  a  very  large  percentage  of  those  who  glanced  over  the 
deductions  of  your  tables  paid  little  or  no  attention  to  their 
discussion  and  explanation.  The  average  reader  is  prone  to 
accept  conclusions,  especially  when  based  on  figures  with  little 
concern  as  to  their  source.  g  ’  e 

On  an  analysis  of  your  figures  we  find  that  the  National  Med- 
ical  University,  the  school  credited  with  the  highest  stand- 

boLh 1  OneofPthCantS  Wr°  appeared  before  but  7  examining 
boards.  One  of  these  appl, cants  failed  to  pass  an  examination 

Northwestern  University  Medical  School  had  191  applicants 

before  27  boards,  and  10  of  these  failed  to  pass  an  examtna 

i^2?ISt°Ilege  254  a“ 

ooards,  and  21  failed  to  pass  an  examination 
Of  the  failures  of  Northwestern  6  were  before  boards  which 
rejected  from  25  to  50  per  cent,  of  all  applicants  from  other 
states.  Of  the  failures  of  Rush  Medical  College  10  were  before 
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boards  rejecting  25  per  cent,  or  more  of  applicants  from  other 
states.  The  National  had  but  1  gradute  before  any  Hoard 
which  rejected  more  than  25  per  cent,  of  applicants,  and  that 
one  failed. 

As  1  said  in  my  communication  in  The  Journal,  September 
15,  “we  might  as  well  eliminate  from  our  data  the  showings 
of  colleges  whose  graduates  have  appeared  before  only  a  small 
number  of  boards,  as  these  showings  indicate  little  as  to  the 
ability  of  the  graduates  of  such  schools  to  pass  the  average 
state  board  examination.” 

It  is  obvious  that  percentages  drawn  from  the  successes  and 
failures  of  the  National  Medical  University  and  the  other  two 
institutions  are  in  no  way  comparable.  I  am  not  prepared  to 
say  what  success  the  graduates  of  the  school  given  highest 
place  would  have  attained  before  a  larger  number  of  boards, 
but  for  1905  the  percentage  is  based  on  results  before  an  insuf¬ 
ficient  number  to  give  an  adequate  idea  of  the  standing  of  any 
school.  Still  The  Journal,  through  the  publication  of  these 
deductions  and  percentages,  is  compelled  to  stand  sponsor  for 
statements  which  are  very  widely  promulgated  and  used  to 
influence  the  young  men  of  the  country  in  the  selection  of  the 
place  for  their  medical  education.  James  A.  Egan, 

Secretary,  Illinois  State  Board  of  Health. 

Editor’s  Note:  Our  correspondent  refers  to  a  postal  card 
which,  although  anonymous,  leaves  little  doubt  as  to  its 
source.  It  is  to  be  noted  how  skilfully  its  author,  by  the  use 
of  the  words  “colleges  established  five  years  or  more,”  omitted 
one  college,  an  evening  school,  which  happens  to  have  a  still 
lower  percentage,  by  reason  of  having  had  only  one  graduate 
examined  outside  of  Illinois  and  he  failing.  A  college  that  had 
received,  in  an  exceptional  year,  and  often  from  a  combination 
of  circumstances,  an  unusually  low  percentage  of  failures  could 
hardly  be  blamed  for  taking  advantage  of  it,  since  another  op¬ 
portunity  might  never  occur.  That  it  should  send  out  anonymous 
statements,  for  the  purpose  of  conveying  a  wrong  impression, 
as  the  cards  referred  to  doubtless  were  sent  out,  only  adds  to 
the  suspicion  with  which  at  least  one  Chicago  college  is  re¬ 
garded  This  suspicion  our  correspondent  seems  to  share.  If 
the  suspicion  is  not  well  founded,  why  is  it  not  as  fair  for  one 
college  to  be  shown  up  as  having  received  a  low  percentage 
as  another?  As  to  the  figures  being  insufficient,  the  college 
had  29  graduates,  24  of  whom  took  the  examination.  This 
would  seem  to  be  a  large  enough  proportion  for  a  fair  basis 
for  figuring  the  percentage. 

The  statistics  published  are  uniform  except  in  degree  in 
which  they  never  could  be  uniform,  and  therefore  could  never 
be  strictly  “uniform  in  significance.”  Because  a  casual  reader 
may  form  a  wrong  conclusion  or  because  a  college  so  inclined 
may  publish  half-truths  for  selfish  purposes,  are  not  good  rea¬ 
sons  for  withholding  from  publication  statistics  which  are  of 
absolute  value  to  the  careful  reader. 


While  there  are  bound  to  be  differences  between  the  percent¬ 
ages  of  the  same  college  from  year  to  year,  each  year  here¬ 
after  will  furnish  larger  totals  from  which  to  make  deductions 
and  then  the  deductions,  of  course,  will  have  added  value.  lor 
the  past  three  years  the  figures  for  Chicago  colleges  are  as 
shown  in  the  accompanying  table.  It  will  be  noted  that  the 
college  which  appears  first  on  the  anonymous  postal  card  takes 
a  back  seat  at  this  table. 
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Problems  in  Animal  Metabolism.  A  Course  of  Lectures  Given 
iu  t lie  Physiological  Laboratory  of  the  London  University  at  South 
Kensington  in  the  Summer  Term,  1004.  By  J.  B.  Leathes,  Lecturer 
on  Physiology  in  the  Medical  School  of  St.  Thomas's  Hospital. 
Cloth.  I'p.  205.  Price,  $2.00.  Philadelphia:  P.  Blakiston  s  Son 
&  Co.’,  190G. 

If  one  may  judge  by  the  activities  of  writers  and  publishers, 
our  English  colleagues  appreciate — somewhat  better  than  we 
seem  to  do — the  importance  of  recent  progress  in  biologic 
chemistry  for  the  solution  of  medical  problems.  Recently  we 
reviewed  in  these  columns  two  books  written  with  the  object 
of  rendering  these  advances  accessible  to  medical  readers; 
namely,  Mann’s  “Chemistry  of  the  Proteids,”  and  Hill’s 
“Recent  Advances  in  Physiology  and  Biochemistry.”  Of  sim¬ 
ilar  purport  is  this  book  by  Leathes,  which  is  based  on  a 
course  of  lectures  given  in  the  physiologic  laboratory  of  Lon¬ 
don  University  with  the  object  of  presenting  to  medical  stu¬ 
dents  in  correlated  form  the  results  of  recent  studies  in  biologic 
chemistry,  in  so  far  as  they  apply  to  human  physiology  and  to 
medicine.  An  introductory  chapter  discusses  briefly  the  mod¬ 
ern  theories  and  discoveries  concerning  the  chemistry  of  the 
proteids  and  other  constituents  of  the  animal  body,  as  well  as 
the  essential  features  of  enzyme  action.  The  metabolism  of 
carbohydrates,  fats  and  proteids  is  then  considered,  together 
with  a  separate  chapter  on  the  metabolism  of  cyclic  compounds. 
Included  in  these  chapters  are  brief  discussions  of  the  meta¬ 
bolic  abnormalities,  such  as  glycosuria,  pentosuria,  alkapton 
uria,  evstinuria,  acetonuria,  etc.  As  this  book  is  based  on  a 
series  of  lectures  given  for  the  purpose  of  popularizing  an  in¬ 
tricate  subject  the  material  has  been  handled  with  the  object 
of  emphasizing  principles  rather  than  of  exhaustively  consider¬ 
ing  all  of  the  known  facts.  The  author  has  succeeded  well  in 
accomplishing  this  purpose,  and  the  physician  who  desires 
to  familiarize  himself  with  the  progress  in  the  fundamental 
principles  of  animal  metabolism  will  find  in  this  book  an 
attractive  and  concise  discussion  of  the  subject.  One  is  im¬ 
pressed  with  the  excellent  selection  of  illustrative  examples 
used  by  the  author  in  explaining  various  theories  and  hypoth¬ 
eses.  On  the  other  hand,  a  tendency  to  form  exceedingly  in¬ 
volved  sentences  robs  these  essays  of  much  of  that  clearness 
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Jour.  a.  M.  A. 
Sept.  29,  1900. 


which  ia  so  essential  to  a  successful  popularization  of  teeh- 
mcal  topics,  and  partially  offsets  the  admirable  selection  of 
the  subject  matter. 

irEnn-Ar.  TTRUSPRfrorVCE,  Forensic  MEDICINE  avd  Tontcolooy 

Toxicoiogv  5t'  rrw 

like,  $0.00.  New  1  ork.  Cloth.  William  Wood  &  Co..  1900. 

In  this  volume  are  considered  the  various  topics  of  pure 
medical  jurisprudence.  The  legal  relations  of  physicians  and 
surgeons  to  their  patients,  as  witnesses  and  in  suits  for  mal¬ 
practice,  with  a  synopsis  of  the  laws  of  the  various  states  on 
these  subjects,  form  the  section  on  medical  jurisprudence 
proper.  This  is  followed  by  the  thanatologic  division  of  foren¬ 
sic  medicine,  including  the  legal  status  of  the  dead  body, 
the  powers  and  duties  of  coroners,  autopsies,  personal  identity, 
the  time  of  death,  and  the  action  of  heat,  cold  and  starvation! 
Numerous  cases  are  cited  illustrating  the  various  subjects. 


Deaths 


Marriages 

m7d-  *° Misa  «*“>•  Cli^rt-  ^  * 
Dfi  SwS  M'D-  Mi8S  Ed"»  MaoPherson,  both 

m'd'’  t0  Mrs- Jane  R  0de"’ both »' 

AthlToZ:  t0  Miss  s",,ie  ***  ***  “>‘»  »' 

N- Y- to  Miss  p  b™'™. 
Wo.  t0  Mi8S  **“»»-  *«>  o'  But- 

msstt&sh to  Miss  Gene™'’e  petm-  b°th 

nXl  *°  M"  Gr”ff-  b»th  of  Wel- 

H,,8hcs  Springs- Tex- to  Miss 

FlpF;nfAR  Si  .Rtt£h-  M.P..  Colina>  Ohio,  to  Miss  Eva  Morton,  of 
t letch er.  Ohio.  September  10 

of&sr- r?ttsburg’ to  Miss  ida  Eva-’ 

0hi°’  t0  MisS  CenteH, 

hotter '  Oyn.Foan.  M.D.,  to  Miss  Ethel  Margaret  Hamline, 
Doth  of  (  hi  on  go.  Sppfombor  10. 

p  R°tBFn7rS'  y\CrlMB%  M-D--  Philadelphia,  to  Miss  Richenda 
tratt,  of  Carlisle,  Pa.,  September  8. 

bn“  Miss  G™pe  Ethel  Thompson, 

both  of  New  Washington,  Ind.,  September  15.  f  > 

Stant.fy  A.  E  Brat.lter,  M.D.,  Conemauo-h  Pa  +n  Mi«a 
Emma  Hillock,  of  Philadelphia,  recently.  *  ’  ’  *  M 

Ml)’,1S<l?»C<r.rT  M- =•■  Rnl,“m'  ,n'™.  *0  Libbie  Setmoot, 
JM.JN.  of  Iowa  City.  Town,  September  12. 

FahvTf'V0-  ttTATT°NoY'  M  D-  R1lpUon’  Conn-  t0  M.  C. 
rahy,  of  New  Haven.  Conn.,  September  G. 

JnvTxo  Wagoner  Metz,  M.D..  Springfield  Ill.  to  Miss  Fditb 
Mabel  Thorp,  of  Havana,  Til.,  September  20.  ’ 

Francis  Le  Roy  Sattert.ee,  M.D.,  to  Miss  Mary  Philinse 
Isehn.  both  of  New  York  City,  September  It).  7  P" 

Clarence  J.  Whalen,  M.D  Wellsviile  nt  v  nr  r 
Lough  ley,  of  Coudersport,  N.  Y„  September  llj’*  1SS 

,TV  FAaN^T’  M  D  >  Rhiladelphia,  to  INTiss  Emma  J 
Meilv.  of  Peodate.  Pa.,  at  Annville,  Pa.,  September  7. 

k  eT.AMftJT-  HARTWELL’  MD-  to  Miss  Marv  Lewis  Ricksin 
both  of  Stewartsville,  Va,  at  Roanoke,  Va„  September  15 

Albert  J  Underhill,  M.D.,  Baltimore,  to  Miss  Carrie  Robb 
Biown,  on  Miles  River,  near  Royal  Oak,  Md.,  September  15 

Benjamin  C.  Stevens,  M.D.,  Logan  sport,  lnd„  to  Miss  Alice 
Meitz.  of  Burnettsville,  Ind..  at  Riverside,  Ill.,  September  18. 

A.  C  Wollenberg,  assistant  surgeon.  U.S.P  TI  <JM  .it 
Service,  to  Miss  Florence  Zoe  Allen,  of  Detroit,  September  22. 
Lieutenant  Frank  Thomas  Woodbury,  assistant  surgeon 

P.  Y.,  September  12?'  '  T0WMeBd  Frcmonl- 


Phihp  Skinner  Wales,  M.D.  University  of  Maryland  School 
of  Medicine  Baltimore,  1850;  captain  and  medical  director, 
tinted  States  Navy,  retired;  surgeon  general  of  the  Navv 
iron)  18/9  to  1884;  who  entered  the  service,  Aug  7  1 8o0  and 
attained  his  present  grade  Oct.  15,  1881,  serving  eight  years 
and  liie  months  at  sea  and  twentv-one  years  and  two  months 
on  shore  duty,  and  was  retired  Feb.  27.  .1896,  died  suddenly 
from  canceT  of  the  intestines  in  the  Hotel  de  St.  James  et 
d  Albany,  Paris  September  15.  TTis  body  will  be  embalmed 
and  brought  to  Annapolis,  Md.,  for  burial. 

nbXenirJc-H’  Ruger’  M  D.'  JpfTprson  Medical  College,  Philadel 
r  ’  o-^La  p,nnper  plt>*pn  of  Devil’s  Lake,  N.  D„  who  served 
fiom  18/6  to  1882  at  Fort  Abercrombie,  Fort  Totten,  various 

Sh,  T7°9tS  a"d  1"  a  r,"mbpr  of  military  expeditions 
a^ain.  t  the  Indians  west  of  the  Missouri;  county  commissioner 
oi  Kamsey  County  for  many  years;  representative  in  the  Ter 
ri tonal  Assembly  in  1885;  examining  surgeon  of  the  pension 
department  and  health  officer  of  Ramsey  Countv,  died  at  his 
home  in  Devil  s  Lake,  September  12,  aged  67. 

Walter  C.  Jackson,  M.D.  Department  of  Medicine  of  the  Uni 

Sen  t^no/t  d T1  "Sy  'Tv™’  rki,a<,p,Phia.  L852,  who  plaved  a  prom 
All  1  in  »^UrWi  tHe  ^How-fever  epidemic  in  Montgomery. 
Ala  m  1853  and  was  a  res, dent  of  that  city  until  his  death: 
once  president  of  the  city  board  of  health  and  for  several  terms 
a  member  of  the  common  council;  one  of  the  oldest  and  best 
known  practitioners  of  Montgomery,  died  at  his  home  in  that 
city,  September  20,  after  an  illness  of  three  days,  aged  79. 

Henry  Halbert  Deming,  M.D.  Chicago  Medical  College  1868 
a  member  of  the  American  Medical  Association,  Illinois  State 
Medical  Society  and  Chicago  Medical  Society;  one  of  the 
founders  and  at  one  time  president  of  the  Chicago  Hospital 
formerly  a  practitioner  of  Pana.  Ill.,  but  for  a  number  of  years 
a  well  known  and  esteemed  physician  of  Chicago,  residing  on 
the  South  Side,  died  suddenly  while  making  a  professional  call 
September  22,  from  angina  pectoris,  aged  61. 

nJ;  RTp^derion^E‘D\Memp1\is  TIospital  Medical  College,  Mem 
1  s  Tenn.,  1904,  who  went  to  Central  American  ports  last 
winter  as  representative  of  the  Mississippi  Board  of  Health 
vuth  the  party  of  southern  health  officials  to  study  sanitary 

d,.Hnq”iirantl ’if  CT  ,t,0nS'.  aTld  who  was  in  cparge  of  Rosetta 
Cln^P  t]>e  yeHow-fever  epidemic  last  year,  died  at  his  home  in 
Gloster,  Miss  September  15,  from  typhoid  fever,  after  an  ill 
lies  of  several  weeks. 

C^6™  T-  Br°Tn’  MD-  Gross  Medical  College,  Denver 
Colo,  189/;  a  member  of  the  American  Medical  Association- 
demonstrator  ,n  anatomy  in  Cross  yiedical  College  and  one  of 
J!,  "®1  prominent  young  surgeons  of  Denver,  was  taken  ill 

appendicitis  while  performing  an  appendicectomy  in 
Mercy  Hospital,  and  died  in  that  institution  Septemebr  15 
lged%2  78  °Perati0D’  from  Postoperative  pneumonia! 

CitT^Sl  HenryiLi?7'  M-D‘  New  York  University,  New  York 
City,  LS6°;  assistant  surgeon  and  later  surgeon  of  the  Fiftv- 

second  North  Carolina  Infantry,  C.S.A.,  in '  the  Civil  War- 'a 
member  ami  once  vice-president  of  the  Medical  Society  of  the 

N  C  andN°on?  Ga^,lna5  ,for  37  ,vpars  a  resident  of  Concord. 

,  U,.and  °ne.xof  lts  niost  prominent  physicians,  died  at  hL 

a  yeauaged  &7'  12’  ^  an  ^alidism  of  about 

DepaunmentJ'of°AVSe|1,  M  ?‘  C,pve,nTld  Medical  College,  Medical 
t,P~r  "  f-7"  Reserve  College,  1880;  a  member  of 
the  American  lUedical  Association  and  one  of  the  oldest  and 

HotnRalWCI?vaietltj°rQr%0f  ,Nonvnlk>  Ohio,  died  at  Lakeside 
Hospital,  Cle\ eland,  September  19.  a  short  time  after  an 

tion'atl°n  f°r  gangrenous  aPPendicitis  and  intestinal  obstruc- 

George  F.  Lightfoot,  M.D.,  New  York  Homeopathic  Medical 

her  ofth 11  bo  °lP,in,  ’  Yfk  Citv’  1801  !  formerly  a  mem- 

ber  of  the  board  of  health  and  health  officer  of  Kearney  N  J  • 

a  practitioner  of  Arlington,  N.  J..  died  in  St.  Michael’s  Hospi¬ 
tal,  Newark  N.  J.,  September  17,  from  kidney  disease  after 
an  illness  of  several  years,  aged  41. 

Leonard  Darling  White,  M.D.  Harvard  University  Medical 

oMWthnfn’l  8-8i3;  f-T.r  nian-v  -vears  a  member  of 'the  board 
of  health  of  Uxbridge,  Mass.,  and  for  the  last  10  vears  assist- 

anJ  e1Xan,,"er;  ®  m,ember  of  the  Thurber  Medical  Soci- 

etv  of  Milford,  died  suddenly  at  his  home  in  Uxbridge,  Septem¬ 
ber  18,  from  heart  disease,  aged  47. 
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Frank  W.  Selman,  M.D.  Medical  College  of  Indiana,  Indian¬ 
apolis,  1903;  assistant  surgeon  Third  Infantry,  Ind.N  .  ; 
secretary  of  the  board  of  health  of  Greenfield,  I  ml. ,  and  a  mem¬ 
ber  of  the  Hancock  County  Medical  Association,  died  suddenly 
at  his  home  in  Greenfield,  September  11,  from  cerebral  hemor¬ 
rhage,  aged  25. 

Samuel  G.  Courtney  Pinckney,  M.D.  College  of  Physicians 
and  Surgeons  in  the  City  ,  of  New  York,  1893;  a  specialist  ,n 
nervous  disorder's  and  part  owner  of  the  Peachtree  Sanitarium, 
Atlanta,  Ga.,  died  at  Grandview-on-the-Hudson,  September  20, 
from  pulmonary  disease,  after  an  illness  of  a  year,  aged  7. 

Tay  Greenwood  Wilson,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania.  Philadelphia,  1867 ;_  United  States 
consul  at  Ponce,  Porto  Pico,  and  later  a  special  inspector  of 
customs  in  the  United  States  treasury  department,  died  at 
his  home  in  Washington,  D.  C.,  September  10,  aged  6b. 

Tohn  M  Lefevre,  M.D.  McGill  University,  Medical  Depart¬ 
ment  Montreal,  1879;  gold  medalist  of  his  class;  chief  surgeon 
of  the  Western  division  of  the  Canadian  Pacific  Railway,  died 
at  his  home  in  Vancouver,  B.  C.,  September  17,  after  a  shoi 
illness,  from  nephritis,  aged  53. 

Pinckney  McDonald  Bruner,  M.D.  Medical  College  of  Ala¬ 
bama,  Mobile,  1861,  for  two  terms  a  representative  to  the 
legislature  from  Conecuh  County,  died  at  his  home  m  kver- 
green,  Ala.,  September  11,  after  an  illness  of  several  months, 

aged  74. 

Edwin  B.  Payne  (Years  of  Practice,  N.  D.)  ;  a  veteran  of  the 
Civil  War;  the  first  physician  of  McHenry  County,  and  for  1- 
years  coroner  of  that  county,  died  at  his  home  in  Towner, 

N.  D.,  August  15,  from  dropsy,  after  an  illness  of  six  months, 

aged  62. 

Arthur  Knight,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1876;  a  veteran  of  the  Civil  War,  and  since  then  a  practitioner 
of  Sauquoit  N.  Y.,  died  at  his  home,  September  16,  from 
cere  bra  ?  hemorrhage,  after  an  illness  of  more  than  two  years 
aged  65. 

Thomas  J.  Williams,  M.D.  Rush  Medical  CoBe^ge  Chmago, 
1893-  interne  in  Cook  County  Hospital  in  1894  a”d,  189J’  & 
sician  of  Leadville  and  of  Lake  County  Colo  shot  and  killed 
himself  in  his  office  in  Leadville,  September  19,  aged  43. 

William  M.  Oates,  M.D.  College  of.  Physicians  and  Surgeons 
Baltimore,  Md.,  1894,  health  officer  of  Bridgeport,  Ohio,  d’ed 
at  the  North  Wheeling  (W.  Va.)  Hospital  Septernber  18,  from 
typhoid  fever,  after  an  illness  of  two  weeks,  aged  34. 

James  F.  Munn,  M.D.  College  of  Medicine,  Syracuse  (N.  Y.) 
University,  1881,  for  25  years  a  practitioner  of  Syracuse,  died 
September  16,  at  the  Hospital  of  the  Good  Shepherd  in  tlia 
city,  from  uremia,  after  a  long  illness,  aged  55. 

Toseph  Lyle  Thornton,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati  1862,  a  pioneer  educator  of  Ohio,  died  at  Ins  conn  y 
home,  near  Middletown,  Ohio,  August  17,  from  arteriosclerosis, 
after  ari  illness  of  six  months,  aged  79. 

Dennis  J  McCabe,  M.D.  New  York  University,  New  York 
Citv  1898  was  thrown  from  his  carriage  in  a  runaway  aeon 
S’  near his  home  to  Berlin,  N.  H„  September  16,  and  d,ed 
three-quarters  of  an  hour  later. 

Tohn  S.  McNaught,  M.D.  College  of  Physicians  and  Surgeons 
m  the  City  of  New  York,  1846;  a  prominent  and  esteemed 
practitioner  of  Hobart,  N.  Y.,  died  at  his  home  m  that  city, 
September  8,  aged  87. 

William  A.  Dole,  M.D.  Jefferson  JMedicai  College  PhiladeL 
T,hia  1901  a  practitioner  of  Lyndon,  Kan.,  for  fi\e  y  <  , 

killed  in  a  runaway  accident  two  miles  southeast  of  Lyndon, 

September  16. 

Peorwe  M  Reed  M  D.  Department  of  Medicine  of  the  ITni 
veSv  of  Pennlv  “„ia  Philadelphia,  1869,  died  at  his  home 
to  Massillon!  Ohio,  September  8,  after  a  lingering  illness, 
aged  58. 

Edward  A.  Wheeler,  f^B^vne  Medical  Co  ege, 

So'cTety!  died  suddenly  at  his  home  in  Brooklyn,  Septembei  19, 
aged  55. 

T  evi  T  Enders  MD.  Department  of  Medicine  of  the  Umver- 
.^^nSi.Phi^delphia.  187ffi  died  at  his  home  in 
Williarnstown;  Pa.,  after  a  short  illness,  September  11,  a0ed  5-. 

Blake  Bigelow,  M.D.  University -of  Vermont  Medical  Depart 
ment  Burlington,  1883,  of  St.  Regis  Falls,  N. 
hospital  in  Boston.  September  13,  from  nephritis,  agec 


Solomon  S.  Bachman,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1870,  for  many  years  a  practitioner  of  Easton,  la., 
died  at  his  home  in  Philadelphia,  September  10,  aged  69. 

Aaron  V.  Talbert,  M.D.  Cincinnati  Medical  College,  1846, 
died  at  his  home  in  Pasadena,  Cal.,  July  4,  from  carcinoma  o 
the  stomach,  after  an  illness  of  six  weeks,  aged  80. 

Daniel  Henry  Brown,  M.D.  Medical  College,  of  Indiana,  In¬ 
dianapolis,  1900,  a  colored  physician  of  Indianapolis,  died  at 
his  home  in  that  city,  September  19,  aged  32. 

Guy  M.  Brothers,  M.D.  Medical  College  of  Indiana,  Indian¬ 
apolis,  1904.  committed  suicide  at  his  home  in  New  Paris,  Ind., 
by  taking  cocain,  September  19,  aged  33.  • 

Harvey  R.  Benham,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1853,  died  at  his  home  in  Richmond,  Ind.,  Septembei  lo, 
from  senile  debility,  aged  83. 

David  H.  Crisp,  M.D.  Department  of  Medicine  of  the  Univer¬ 
sity  of  Pennsylvania,  Philadelphia,  1846,  died  at  his  home  in 
Uvalde,  Texas,  June  25. 


Queries  and  Minor  Notes 

Anonymous  Communications  will  not  be  noticed.  Queries  toi 

this  column  must  be  accompanied  by  the  w  ri  ter  ^“or  add  re  J 
dress,  but  the  request  of  the  writer  not  to  publish  name  oi  aou 

will  be  faithfully  observed. 

A  SENSITIVE  TEST  FOR  ALBUMIN. 

rADUCAH,  Ky„  Sept.  14,  1906. 

To  the  Editor:— In  Volume  XLVIl  No.  10.  PP-  816  of  The  Jour 
....  ttiprp  is  an  excerpt  from  an  article  by  Tognetti  in  the  * 

Teoi,  "describing  «  sensitive  ««  for  a,b«m  n  . 

want  to  know  how  Iona  he  allows  the  spec  men  to  sMd  Wtae^de 

elding.  lie  says  “gradually  throws  down  in  a  °  smith. 

ClPMswEE.-Tn  addition  to  the  description  on  page  816  we  quote 
from  the  author  as  follows:  “If  there  is  no  !“ ™ 

the  opaque  appearance,  produced  by  the  addition  0 
alcohol  mixture  and  heating,  vanishes  as  the  hydrochloric  acid  ^s 
added  If,  on  the  other  hand,  there  is  albumin  in  the  urine,  the 

opaque  appearance  persists  even  after  the  ^^t.ui  a 
been  added,  and  in  the  course  of  about  a  Quarter 
yellowish  white  precipitate  accumulates  in  the  bo  om 

tube.”  _ 

COLEY’S  SERUM  FOR  INOPERABLE  SARCOMA. 

_ ,  Mich.,  Sept.  18,  1906. 

To  the  Editor: — Please  inform  me  through  The  wtat 

Xere8it8ecrr be0r8eS5abDo  Tu  know  Anything  Tout  its  sue- 

Inoculating  this  culture  with  BaMlm  prcf.gto.«s,  and  critintl  e 
or  tour  weeks  longer.  The  mlstnre  Is  then  stermsed.a  136  E 
and  the  Ihp.id  used  for  hypodermic  Injection.  The  dose  Is  1  to  8 
neglnnin-  with  a  small  dose  and  gradually  increasing.  The 
recTlons  mar  i  follow-ed  by  high  fever  and  .he  method  s  no 

r:int,rc,r  h,a"S'  r:z  f.™, 

z,z:'z:z:  *  551 

&  Co.,  but  we  do  not  find  it  in  that  of  any  othei  firm. 

FIOW  TO  SUBSCRIBE  TO  FRENCH  MEDICAL  JOURNALS. 

San  Angelo,  Texas,  - - -. 

pr-  sss.  a 

Answer  — Bulletin  de  I’Acadf.mie  de  Medicine;  publishers,  Mas¬ 
son  et  Cie,  120  Boulevard  Saint  Germain,  Paris.  France.  Sub¬ 
scription  price,  20  francs,  which  is  approximately  *4,00  in 

United  States  currency  and  includes  postage. 

The  P  e”  rA..I.»/.'ls  a  bi-weekly  Jonrn.lt  publishers,  Masson 
et  oe  ttto  Boulevard  Fain,  Germain.  Paris.  France.  Subscrl^ 
tlon  price  15  francs,  which  Is  approximately  13.00  In  tolled 

States  currencv,  and  includes  postage. 

MMCCI e.  edited  and  published  by  Dr.  de  Manrans.  53 


I  (MS! 


wWch6  l^approxJmat;?;  ^.^^^^6  Un^tedSCState)n  10  f''aDCS’ 

eludes  postage.  united  States  currency,  and  In- 

To  The  puJfsLroT  ttlf  £££**" 
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Sept.  29,  1906. 


method  of  fumigating  with  formaldehyd. 

To  the  Editor: _ Kindlv  Minx.,  Sept.  13,  1906. 

formaldehyd  bv  n«ino-  ‘  8  e  me  £be  method  of  fumigating  bv 
much  of  the  method  andTaTe11^138^  f  potash‘  1  b^  beald 
success,  so  I  take  the  liberty  of  asking “yom  aUth°rities  vvitbout 

*  John  M.  Edwards. 

To  the  Editor  :—XVhJt  ^DtSZ!hLi?’  °XTj'  Cav-  s<?Pt-  23,  1906. 
of  liberating  formaldehyd  -as  tf’fap^st  and  l>est  chemical  method 
considered  as  good as  usin^one  nf  P^poses?  Is  it 

market?  US1Dg  one  of  the  generators  now  on  the 

Answer.  These  questions  were  answered  In  M'°' 

July  14,  1006,  pa-e  139  \  h.-cJ  aDSWered  in  The  Journal, 

of  the  ingredients  eonsi^t  d'sc  ,SS]on  on  the  relative  amounts 

TiJ  * 

Sea  September  22,  ^^2°“  tf  mettodf  wal 


ALCOHOLIC  STRENGTH  OP  COCAIN  HYPODERMIC 

SOLUTIONS. 

To  the  Editor  • _ What^m-nnmtf'  °NT'’  Can”  Sept-  18>  1906. 

strength)  should  be  added  toTS  °f  alcoh.01  <08  per  cent. 
Injection  in  the  gums  for  to.uh  .°ain  01  eucain  B-  solution  for 
solution  thoroughly?  What  Wn,  /i*01!011  ia  order  to  preserve  the 
•trength  o(  a  solution  lh«  cZJ  "'“bolic 

Posee  that  won, a  no,  S.i"  XT'St'g 

growth  of  bacteria,1  accord, ng"!  w  X"  inb,Wt  tbe 

Medicine  and  Surgery”)  Barthnin  ’  t  ‘  1  k  (  Bacteriology  in 
used  hypodermically  in  the  dilute^ fStates  that  alcobo1  may  be 
(“Materia  Medica  and  Therapeu  ics  ”  ?mh  ^ 

(••n.re'a  System  0[  I.ractlcal'  TberapeuHce  ••  2a  °”a  il  T  "'°°d 
10  minims  of  tincture  of  die-itaii/  <  !’  ~d  edltlon)  sa.vs  that 

can  be  injected  without  IS  With  di‘Uted  aicoho1) 

able,  t herefore,  th«  ,T„T  4o  fo  lo'Z-  “1  ‘T"16'  “ 

«»ea  for  hypodermic  purposes  wIthoutTrri,aflng“Tf  C„°'"d  T 
made,  solutions  of  cocain  keep  for  some  til  .  p,'operly 

an  antiseptic.  Probably  chloroform  waler  as  a  yehTc  °f 

(1  minim  of  a  5  per  cent  *  7  vehicle  or  phenol 

Schleich  method,  would  be  preferable  to  „,°l,“C,:S)  ^  USed  lD  tbe 
not  to  try  to  keep  solutions  of  th  alcohol,  it  is  preferable 

them  fresh  when  needed  substances  long,  but  to  make 


CONTINUOUS  WATER  BATHS  FOR  BURNS. 

To  the  Editor: — In  The  Journat  I°KK’  Sept  10’  19u6- 

to  Dr.  Burr’s  inquiry  you  speak  of^hf^1^1  §’  ^  y°Ur  ansvver 
treating  burns,  which  is  attributed  to  Tleb.^86  p  “etbod  f°r 
that  the  method  has  by  no  mpnna  i  Peimit  me  to  state 

»ary.  i,  is  still  appre.ted  as  , hr  7”,  i  «»  tbe  con- 

OblY  the  American  colieagues  are  no,  ,m‘  iaTw,  “b  TTl,  ^ 

7  ■ 

Sept.  H.  1857  .7™  b™L  ,  ,U°^  ba'h  *"  burn,, 

in  Frankfort  on  the  Main  Of  tu”  ^  ^  py,'otechnical  laboratory 

isbed  in  the  name, 7  Ted  Horn  mTalfnTT  T “ •  *■«•>  Pet 

the  thirteen  remaining  ntUr,  8  obnoxious  gases.  Among 

degrees  of  combustion  presentld' themsTtes  All  ThTT '  a'”erent 

the  extent  of the  n, ^71,1 1 *  bath,  according  to 

first  record  I  can  tind'in  m  T  *  °r  tbe  fuI1  batb*  Tbls  ls  th e 
continuous  warm  water  bath^  ^  °f  tleatment  o£  burns  bV  the 

tln^usTathTtrie^riS^  m  bU''nS  witb  con- 

appeared  in  the  year  1858)  but  n  p,lb,lcatlon  of  the  method 
Wiener  MediziMeche  Zeitung,  1801,  ^43  “The  th* .fUgemeine 

bath  given  for  therapeutic  purposes  and  ktpt  un  for^  dT fuH 
months  has  as  far  as  I  n m  P  up  for  days,  weeks  and 

l7,OJduHneg^^ 

=.' -  r 

known  German  medlca,  Journal  tha,  period,  ZZ£  ,'be 


KUnik,  1S58,  Nos.  36  38  and  •«,  , 

examined  a  great  manv  !■  lu  tlle  text-books — and  I  have 

T  "  7rr,7d  *" 

rear  T87a°by  using  1h'ese7‘bs  !"*  "n‘*>  eoM  resul,s  bet»re  «»c 
bad  been  Induced  "to  utilise  Th  CaS<!>  °‘  con,b'lstl“".  and  that  be 
analogy  betweeT  tJe  ZndJ  o  ^  °"  “CCmmt  »( 

which  he  had  found  the  bath  off  ,•  and  0|ber  wounds  in 

sldered  tba,  the  di-n  thaeks  .!f  ,  becausa  be  con- 

men,  burns  coufd  be  ay„  ded  of  °  ^  “e,b°dS  ot 

water  bath.  The  Injured  even  .h’^  the  continuous  warm 

burns,  suffered  at  first  -  ,se  w  0  llad  sustained  extensive 

violent  pen  The  !  mnT'the  r,“U'’  *“«  * 

gives  almost  immedifte  and  bath  is  manifoid.  1, 

and  can  he  considered  a.  the  '  u  rell'f  fl'om  s“'h  Pain 

offered  no  other  advan.agef  f,  to'f  “'?*  a"°dr”e'  E«»  «  i> 

of  this  soothin'*  effect  °whpn  t/'  sreat  value  on  account 

Another  advantage  of  thp  6  pains  are  most  excruciating. 

ci  am amage  of  the  warm  water  treatment  is  that  * 

penetrates  the  burnt  tissnps  in  „„„  ls  tbat  the  water 

moist  and  soft  Without  th’  •  sequence  of  which  they  remain 
destroyed  in  ts  whoie  d  n  b  ,“”*"10n  the  clIticla  -b*cb  has  been 
hie  rover  over  the 7nde»C.  „T  ,  'd<>”  ““d  f°m  an  '■"PC"-'™- 

bave  beeome  gangrenous  caLo,  dry  uT'S  ‘-era'"'  "T”  Wb,C* 

detach  themselves  pssii^  and  „  y ,  p’  but  iemain  moist.  They 
detached.  Thus  the  wound  i  'c  WaShed  away  after  having  become 
accumulation  of  pus,  no  crusts' T  *  tV  ^  Tbere  is 
which  is  most  essential  no  dies  eslccated  wound  secretion,  and 
not  to  suffer  the  often  painful  ^  requil*1  Tbe  patieat  ba^ 
Langenheck,  who  in  the  year  1S50  introd”  ?  cbange  of  dressing, 
as  a  method  of  treatin-  duced  continuous  immersion 

mildest  method  Chai‘acterIzed  B  as  the 

way  which  could  not  he  surpassed  " 

tinuouTwarm  lath  Tn  Tase  °f  tbe 

logic  action  of  the  warm  haib  ^  -We  ,ba^e  to  study  the  physio- 
general.  I  may  be  permitted  tn°U  CU’caIatl0n  and  innervation  in 
tinuous  warm  bath  in  my  book  “c*  ^  -°  cbapter  on  tbe  con- 
I  wm  only  call  at^t'a  ^h  ^ 

recent  investigations  i-nnxx.  „  -  p  ts'  f51nce  we,  thanks  to 

warm  Imth^S^SaJ^  ”°”  °f  tbe  pby^ologic  effect  of  the 

its  importance,  especially  in  seveTe  'burns  eXpIain  better 

many  cases  which  would  prove  fatal  vvitbm.V  th  7  CertaiDl' 
means,  while  with  the  aid  of  ti  1  °  the  advantage  of  this 

make  a  good  recovery  w  ,  tb«  continuous  warm  bath  they 
fcuuu  recoveiy  know  the  serious  effect  • 

burns  on  the  nervous  svstpm  owd  »,  “7  ettect  of  extensive 

must  be  considered  as  the  besl  of  all  remedieeSC0IltinU0US  W&m  ^ 

»fTbhe“rre„17rR,a,7s  tbe  nerve  ebda 

vasomotor  nerves  and  is  1  u  r'1,tatlon  ls  transmitted  to  the 

and  consequently  by  acceleration  of'  VhT‘ d.-cllalll'00 ThiCSSClS' 

the  elimination  of  'the  promts 

substances  and  toxins  throuah  T  rem°Val  °f  pyrogei‘ 

be  reduced.  The  warm  baths  arc  ^  clrcuIation,  fever  will 

the  Principal  desSum ^h«  Z  ZT^th' 

juries  needin°*  °reat  e  to  dea  W1*h  severe  in- 

I  am  preparing  ,  IntenffTff  al  IT/fu,’,"  P“P" 

sr  zszzzs 1  “rarr" f 

^  “f- ~ ^  s 

to  B.udelocque.  tba  great  ebswrtt.  o7“,‘™tae°«  N .“T"”  “ 

% ? pert,ob,Ms' 
aha„fi„neeag.",r7,h„,”.0^Sir"epSrl  "  ^  ^  b'" 

water  for  seven  consecuUv.Cta  «7r70'  W“'"“ 

symptoms.  pi  event  inflammatory 

raulus'T/TEginaTand'^haterTT'TtiXHn^11110118  ,ba,b-  beS",”la3  ».«■  ' 

explanation  of  tbe^ ^  effect  of  e  *“  'be 

although  they  did  not  sav  Hip  contmuous  bath  pronounced— 

wbo  have  bad  expertence  Tlth  "a”rab"eI,,iC  All 

most  reliable  antiseptic  in  extensive  bulls  ^  ^  ^  StU1  tbt 

« •«  pi 

A.  Rose. 


VOL.  XLVII. 
Number  13 


MEDICAL  ORGANIZATION. 


1043 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  °£  medical  of 

fleers.  U.  S.  Army,  week  ending  September  2-,  l.)0b  . 

Lyster,  Wm.  .T.  I...  asst.-surgeon  panted  tw0  “on 

twenty-four  days’  leave  of  absence,  about  Oct.  ,  -  b-  bsence- 

Miller.  R.  B..  asst.-surgeon.  granted  lo  da£s  lea^ey°  on  seven 
LeWald,  Leon  T„  asst.-surgeon,  left  Fort  Slocum,  «.  x  . 

days’  leave  of  absence.  t  n(.(.omnanv  Companies 

Fife,  .lames  I).,  asst.-surgeon,  ordered  to  acLompauy 
B  and  D.  4th  Infantry,  from  Fort  Slocum,  N.  Y.,  to  tort  Mac 

kC  1  fa  r'veyT  Phil  1  p  F„  asst.-surgeon-general,  granted  leave  of  absence 

f°MmerenEda\VS'  asst -surgeon,  granted  five  days’  leave  of  absence. 
Carter.  E-  C.-,’  furgeon, granted  1.5  day.’  leave  of  absence^  ^ 

^thaTXrga  ML  Gretna,  Fa.  proceed  to  his 

at  MS: 

80 llar^^^erbeVt'l^^onB^eT^iurgeon,  ordered  to  Fort  Riley,  Kan., 

t0  Macy^Fred  o°SU£  Allen, 

Vt.,  to  his  proper  station,  I' ort  Adams,  R.  !•«  a  g 
of  absence  to  Oct  1,  1906.  .  .  surgeon,  granted  sick  leave  of 

altsfume  for  'one 'month?  with  permission  to  apply  for  an  extension  of 

-Ess?.  Sfesr us.  s  =1.".“... 

days  to  his  leave  of  absence. 

Navy  Changes. 

Changes  In  the  Medical  Corps,  U.  S.  Navy,  week  ending  Sept.  22, 

19Moore,  J.  M.  surgeon,  detached  from  ^»H«  and  £°/te0Tew 
Bo^an  F  M  .  F.  A.  surgeon,  detached  fiom  Marietta  anu 

H.  Ames,  T.  W.  Raison,  J.  M.  Mlnter,  J.  Flint,  A.  J1.  Ruder, 

g*  r  TJWS.  V  C  LB«t  “  ?  D.  Chappelear  ana 
Vm-mn’o  n  'So*.’'* Ma'i™ « •MiMO.H. 

R.  M.  Kennedy,  surgeon,  detached  from  Missouri,  and  to  Bureau 

of  Medicine  and  Suigcrj’.  frAm  nn«stnn  vard  and 

Wm.  Seaman,  1\  A.  surgeon,  detached  from  Boston  yarn 

t0 Murphy,  J.  F.,  P.  A.  surgeon,  from  Omaha  Recruiting  Office  to 

ae{\PiU.  Bell,  surgeon,  and  Asst.-Surgeon  J.  P.  DeBruler,  report 

t0  C^cf^Gtr  i  eve? ^sst.-svmgeonf Ut<f*0 m aha  Navy  Recruiting  Office. 
Dean  F.  W.  S.,  asst,  surgeon,  to  New  \ork  Navy  lard-  ^ 
Dykes,  -T.  R..  asst.-surgeon,  from  New  York  Navy  Yard  to  Ne 

Orleans  Naval  Station.  m-ionna  Naval 

Block  W  II.,  acting  asst.-surgeon,  from  New  Oi leans  Navai 

Station ’to  Navy  Recruiting  Party  No.  4. 


Wallenberg,  R.  A.  C.,  asst.-surgeon,  directed  to  report  to  the 
medical  officer  in  command  at  Detroit,  for  duty  and  as.  g 

QUBeaen,S  L.  C.,  acting  asst.-surgeon,  granted  leave  of  absence  i'" 

eight  days  from  September  11.  f  „h„pnce  for 

Nute.  A.  J.,  acting  asst.-surgeon,  granted  leave  of  absence 

seventeen  days  from  September  25.  absence  for  two 

Allen,  G.  C.,  pharmacist,  granted  leave  of  absence 

months,  from  September  28.  lOofi,  without  pay.  «nreeon 

Van  Ness,  G.  I.,  .lr.,  pharmacist,  directed  to  report  to  Surgeon 
P.  M.  Carrington,  chairman  of  board  of  examiners  to  deter  nr ine  bis 
fitness  for  promotion  to  the  grade  of  pharmacist  of  the  secon 
class. 

BOARD  CONVENED. 

A  board  was  convened  to  meet  at  Fort  S t a n t o n,N .  M. ,  o n  the 
call  of  the  chairman,  for  the  examination  of  lhaimacist  G.  l- 
Von  Ness  .Tr  to  determine  his  fitness  for  promotion  to  the  gtaae 

of  pharmacist”  of  the  second  class.  Detail  for  the  p '?a£d  '  recorder 
P.  M.  Carrington,  chairman;  P.  A.  surgeon  L.  D.  Fricks,  recoiuer. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever, ■  ^olera 
plague,  have  been  reported  to  the  Surgeon-General,  Public  Health 
and  Marine-Hospital  Service,  during  the  week  ended  Sept.  21,  190  . 

SMALLPOX - UNITED  STATES. 

Louisiana:  New  Orleans,  Sept,  i-8,  4  ca«es,  1  death. 
Massachusetts:  Lawrence,  Sept.  1-8,  i  case. 

Montana:  State.  -Inly  1-31.  00  cases. 

New  York  :  New  York,  Aug.  25-Sept,  lo,  7  cases. 

SMALLPOX - FOREIGN. 

Africa:  Cape  Town  July  2S-Ang.  4,  24  cases^ 

W-  =  Amoftarta" :  '"lilt' 4? "cares,  9  '  ;  Coquimbo, 

,'1!^’l«'2RomJ,"8An«.  Sft  deaths;  rnloutta.  July  28-Am.  4,  3 
deat'hs  -  Karai-hif  Augf  5-1 2.  2  cases,  1  death;  Madras  Aug.  4-10,  2 
cases.  2  deaths;  Rangoon  July  28-Aug.  4,  1  case,  1  death. 

Italy,  General:  Aug.  17-23.  6  cases. 

Russia  :  Odessa,  Aug.  10-2o,  5  cases,  1  death. 

Siberia:  Vladivostok.  July  21-28.  3  cases,  1  death. 

Spain:  Barcelona.  Aug.  21  -Si.  8  dpalh"-  . 

Turkey :  Constantinople,  Aug.  ^0-_7,  1  death. 

YELLOW  FEVER - FOREIGN. 

Brazil  :  Rio  de  Janeiro,  July  29-Aug.  5,  1  case,  1  death. 

Cuba:  Tlabana.  Sept.  5-18.  2  cases. 

MexfcoT^lerkiaf ' Aug^’ 25-Sept.  8,  Teases,  3  deaths;  Tuxtepec, 
Aug.  20-Sept.  10,  10  cases,  6  deaths ;  Vera  Cruz,  Sept.  3,  1  case, 

imported.  cholera — foreign. 

India:  Bombay,  Aug.  7-14.  77  deaths ;  Calcutta,  July  28-Aug.  4, 
6  deaths ;  Madras,  Aug.  4-10,  5  deaths. 

plague. 

Brazil:  Rio  de  Janeiro,  July  29-Aug.  12.  ^ 

Egypt:  Alexandria.  Aug.  17-23,  10  cases,  3-  deaths ,  Suez,  Aug. 

“&*  '&V “*'7-14.  33  deaths!  Calcutta.  July  M-*«  4 
17  deaths:  Karachi.  Aug.  5-12,  6  cases,  6  deaths,  Rangoon,  Ju  J 
28- Aug.  4,  136  deaths.  , 

Mauritius:  July  6-13,  1  case,  1  death  . 

Turkey  :  Trebizond,  Aug.  8-13,  8  cases,  3  deaths. 
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Public  Health  and  Marine-Hospital  Service, 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Mai ine-Hospital 
Service  for  the  seven  days  ending  September  19,  1  JOb . 

Stoner,  G.  W.,  surgeon,  granted  four  days’  leave  a£fe°£® 
from  September  8,  under  the  provisions  of  laragiaph  1SJ  of  tne 

Reciark.°Tallaferro.  P.  A.  surgeon,  granted  leave  of  absence  for  two 

“Billing0  WSCte™br  surgeon,  relieved  from  duty  on  the  US.  S. 
J,  and  directed  to  proceed  to  Vancouver,  B.  C„  for  duty  in 

connection  with  the  examination  of  aliens.  „  Amhov 

Korn  W  A  P  A  surgeon,  relieved  from  duty  at  Terth  Amboy, 
N  J  and  directed  to  proceed  to  Reedy  Island  Quarantine  Station 

and  assume  command  of  the  service  at  that  P°rJ-  ,  „  Francisco 
Unit  I  M  P  A  surgeon,  relieved  from  duty  at  8an  i  rancisco 

end  directed  to  proceed  to  Columbia  River  Quarantine  Station, 
Astoria  Ore  assuming  command  of  the  service  at  that  port. 

Al 'A  ’ m”  w  i  a  surgeon  relieved  from  duty  at  Vancouver, 
B°crVid “dtmq-J'tJ'prSNo  Sl.k, .Alaska -for  duty  »  the 
T7  Q*  c  RtiqJi  relieving:  P.  A.  Surgeon  M.  C.  Billinas. 

McCoy,  G.  W.,  P.  A.  surgeon,  granted  leave  of  absence  for  wo 

m0SmitShf’TcOCtassetr-s4urgeon,  relieved  from  duty  at  Detroit,  and 
directed 'to 'proceed  to  Perth  Amboy  Quarantine  Station,  N.  J.,  a 

dlrertcT  to  proceed  from  Elite 
ColomhTttlVer  Qoornntlne  Station  and  directed  to  proceed  to  San 

'eT  I— 

N.RY.,  reportlng'to  the  Medical  Officer  in  command  for  duty. 


CONCI USIONS  FROM  A  COMPARATIVE  STUDY  OF  THE 
STATUS  OF  THE  MEDICAL  PROFESSION  IN  GREAT 
BRITAIN  AND  THE  UNITED  STATES. 

J.  N.  McCormack,  M.D. 

Chairman  of  the  Committee  on  Organization  of  the  American 

Medical  Association. 

BOWLING  GREEN,  KY. 

A  good  part  of  my  vacation  has  been  spent  In  the 
small  °  towns  and  country  districts  of  England,  Ireland 
and  Scotland  and  I  have  been  interested  in  such  a  study  of 
professional  conditions  there  as  would  enable  me  to  institute 
practical  comparisons  between  them  and  those  existing  m  ou 
own  country.  I  made  few  inquiries  into  these  matters  in  the 
?ar”e  centers  of  population  in  Great  Britain,  because  they  are 
already  so  well  understood,  and  op  the  Continent,  both  because 
my  time  was  mainly  spent  in  the  larffe  cities  or  resorts  and 
because  of  a  lack  of  familiarity  with  the  language  of  the 

respective  countries.  ,  „  A 

To  begin  with,  my  former  impressions  were  confirmed  that 

our  physicians  and  surgeons  of  the  first  rank  will  bear  more 
than  favorable  comparison  with  those  of  any  other  land. 
Especially  in  everyday  practical  work,  as  distinguished  from 
the  research  work  of  the  laboratory,  our  men  have  a  power  of 
individual  initiative,  of  resource,  dash— to  use  that  term  in  its 
best  sense— both  in  medicine  and  surgery,  not  excelled  in  any 
other  part  of  the  world. 
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tinctlv  th»5th«  th  ’  Inf?0tf  ,^e  lmPression,  even  more  dis- 
so  lolm  estnhlM  ,,e  rC!l,lt,  °V""h  standards  of  requirements, 
sion  nnH  tab  ls,ie<1  as  to  be  fixed  policies  of  both  the  prores- 

Furone  h-iLg<i7rnnei;  ’  lfe  rank  an,i  file  of  medical  men  in 
nvr.filr,  d  ,?uch  /“Vantages  in  both  preliminary  and 

Smerate  h„^!,Ca  7  l  ^  ™  ™  eiltire  absence  «f  t,ie 

illiterate,  hopeless  element  which  forms  such  a  lar<m  sub- 

sniteUnf  H  a  n'°St,  eV,ery  community  with  us,  and  which,  in 
I  e  of  the  rapid  advance  in  requirements  in  the  last  few 
years,  must  continue  as  a  perplexity  and  reproach  to  the 
organized  profession,  and  a  danger  to  the  people  dependent  on 
them,  until  removed  by  time  and  the  hand  of  a  kind  provi- 

theChkohVv'erl  pr0.bab,y  about  }}]  efiual  proportion  as  among 
&  v  educated  classes  with  us,  a  physician  may  be  a 

•ss  mHalT  i  °  P,actical  knowledge,  of  the  common  sense 
ssential  to  real  success  in  any  vocation,  but,  at  least,  he  is  not 

an  ignorant  loon,  who  does  violence  to  his  mother  tongue  every 
me  he  opens  his  mouth  or  writes  a  prescription.  &m s  pre 
liminary  and  technical  education  have  not  only  been  such  as 
to  develop  all  that  was  possible  in  him,  but  “to  give  him  a 
respect  for  his  profession,  and  to  command  a  respect  for  it 
m  his  community,  in  striking  contrast  with  what  is  com¬ 
mon  with  a  varying  but  considerable  percentage  of  the  profes¬ 
sion  in  many  sections  of  our  own  country  who  never  should 
aave  been  considered  for  admission  to  its  ranks. 

Because  it  deserves  it,  for  the  reasons  stated,  the  profession 

'•stim  VCCUP!?u  a  VerJu  mUch  bi"ber  p,ace  in  the  Public 
i  t™at^n  fban  w'th  ua-  The  evidence  of  this  is  seen  on  every 

w'  -V.?a  h  "ied,ioaI  legislation  are  far  more  advanced 
.han  with  us,  and  the  laws  are  more  easily  enforced,  because 
m  -  i  8,°hd  and  mtelligent  support  of  the  courts  and  other 
officml  classes,  as  well  as  the  habit  of  respect  and  obedience 
which  these  conditions  naturally  have  engendered.  Contrary  to 
a  genera1  impression,  quackery,  in  the  forms  so  flagrant  and 
o  enoive  with  us,  is  practically  unknown,  here.  There  is 

hul}eT^ker7’  ?  1S-i!rUe,u S°me  “Patent-medicine”  advertising, 
but,  as  compared  with  what  we  have  in  most  states,  it  is  so 
quiet  and  subdued  as  to  be  almost  respectable.  It  has  no  hold 
on  their  highly  educated  clergy,  little  influence  with  the  press 

resnondino,8<trfar  33  1  able  t0  ^ather>  over  the  official?  cor¬ 
responding  to  our  governors,  congressmen  and  senators.  In 

e  same  way  and  for  the  same  reasons,  Christian  science  and 

on'fhp3^1  ar/adS  a,nd  fa,T,aies’  which  have  taken  such  a  hold 
the  educated  and  wealthy  classes  in  many  sections  of  our 

country  as  to  cripple  the  profession  greatly' in  its  efforts  to 
secure  and  enforce  legislation  necessary  for  the  protection  of 
he  most  vital  interests  of  the  people,  and  to  rob  it  of  the 
°/  the  support  to  which  it  is  so  justly  entitled,  are  sub- 
,e/ted  t°  authoritative  scientific  tests,  if  considered  worthy 
of  notice  at  all,  m  which  the  profession  has  a  trusted  voice  and 
influence.  Tms  is  illustrated  in  the  case  of  Iveelev,  who  has 
found  it  impossible  to  secure  the  support  of  the  educated 
classes,  which  here,  in  contrast  with  our  side  again,  always 
includes  the  official  classes.  I  have  verified  this  information 
oy  constant  examinations  of  the  advertising  columns  of  the 
newspapers  and  magazines.  No  form  of  quackery  can  for 
long  rob  any  people  without  the  aid  of  its  press  and  clergy 
and  our  profession  can  not  too  soon  be  awakened  to  the  im¬ 
portance  of  bending  every  energy  in  enlisting  these  agencies 
m  the  support  of  honest  scientific  medicine. 

AJtb°Ugh  the  COSt  of  livin-  is  much  ,ess  bore,  the  profession 
is  better  supported  than  with  us.  In  my  judgment,  this  is 
because  the  profession  deserves  it.  The  fees  are  certainly  bet- 
ter  on  an  average,  than  in  the  older  sections  of  our  country 
and  the  collections,  in  which  most  of  our  physicians  are  espe¬ 
cially  weak  and  unsystematic,  are  far  better.  This  is  partly 
because  the  profession  nas  been  longer  and  better  organized 
and  both  it  and  the  people  better  trained  in  such  matters  and 
probably  still  more  because  the  line  is  sharply  defined  as  to 
charity  practice.  The  employment  of  medical  men  on  fairly 
remunerative  salaries  to  attend  the  poor  is  an  established 
system,  and  those  unable  to  pay  for  services  go  to  the  hospi¬ 
tals  or  on  the  rates,  except  of  course,  the  worthy  classes,  God’s 
poor,  who  find  the  doctor  their  best  friend  in  every  land 
Special  training  is  required  of  health  officials,  in  addition  to 
the  ordinary  medical  course,  but  once  a  competent  man  has 

Tin  C?  CJ  n  r?  4  Vwi  _ _ l  l  .  ,  1 
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P™[‘tr,c®.to  a  *!™a11  area>  make  the  life  of  a  medical  man  far 

hk  1  ?  'Vth  l's’  and’  being  nf>ar  family  and  library 

his  opportunities  for  social  and  literary  enjoyment  are  far 

greater.  As  a  result  of  these  advantages  arid  of  hi.  h£h 
preliminary  training,  nearly  every  one  of  them  was  found 
more  or  less  enthusastie  in  some  special  scientific  or  literary 

anUeflmU  SI<  Pf°f  "*  profe1ssion-  0ne  "as  a  botanist,  another 
th\  r  i  • ?  f  °r  arrfiaf>n,ogist  or  linguist,  and  the  effect  on 
the  individual,  on  the  profession  as  a  whole,  and  on  the  com¬ 
munity  could  not  but  be  for  the  best. 

P]easant  thought  in  connection  with  this  whole  matter 
1  has  required  the  continuous  efforts  of  generations 
of  devoted  medical  men,  often  under  difficulties  as  great  as 
any  which  can  ever  confront  us,  to  bring  about  the^ present 

have*81'8  lve.  y  favorable>  but  far  from  ideal,  conditions.  They 
have  never  had  any  advancement  in  the  same  length  of  time  to 

century®  Tn  I  he  b  ‘  bee"  ^itbin  the  last  T-arter  of  a 

need  S’  !  "  f  ,of  rthe,r  experience  and  our  own,  we  only 

des  ft  /.I3111  and  t0  f°Ster  SUch  wise  a"d  conservative  polb 
cies  foi  another  generation  as  will  constantly  command  the 
confidence  and  coordinate  the  efforts  of  every  honest  and 
woithy  interest  of  the  profession  to  enable  us  to  contend  <ren- 
e  ous!y  for  supremacy  and  to  take  the  lead  in  scientific  medi¬ 
cine,  as  our  peopie  hope  to  do  m  all  our  other  relations. 


Society  Proceedings 

COMING  MEETINGS. 

Medical  Association  of  District  of  Columbia,  Washington  Oct  •> 
Idaho  State  Medical  Society,  Lewiston,  Oct.  4-5. 

Colorado  State  Medical  Society,  Denver,  Oct  9-11 
Delaware  State  Medical  Society,  Wilmington,"  Oct  9 
Medical  Society  of  Virginia,  Charlottesville,  Oct.  9-li. 
venhuky  state  Medical  Association,  Owensboro,  Oct  10-12 
Vermont  State  Medical  Society,  Rarre.  Oct.  11-12.  ‘ 

American  Association  of  Railway  Surgeons.  Chicago,  Oct.  17-19 
Mississippi  Valley  Medical  Association,  Hot  Springs,  Ark.,  Nov.  7-8 


Under 


AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND 
GYNECOLOGISTS. 

Nineteenth  Annual  Meeting,  held  at  Cincinnati 
Sept.  20-22,  1900. 

the  presidency  of  Dr.  John  Young  Brown,  St.  Louis. 
Officers  Elected. 

The  following  officers  were  elected  for  the  ensuing  year- 
President,  Dr.  Robert  T.  Morris,  New  York  City;  vice-presi- 

d  t8’  °ra-  George  W-  Cnle>  Cleveland,  Ohio,  and  Charles  L. 
Bom  field,  Cincinnati;  secretary,  Dr.  William  Warren  Potter. 
Buffalo,  N.  Y.  (re-elected);  treasurer,  Dr.  X.  0.  Werder,  Pitts 
burg,  Pa.  (re-elected). 

Ihe  time  and  place  of  next  meeting  were  left  to  the  execu¬ 
tive  council. 

After  the  transaction  of  routine  business  the  reading  of 
papers  was  begun.  6 

Kidney  and  Colon  Suspension  by  the  Use  of  the  Nephrocolic 
Ligament  and  Gerota’s  Capsule. 

GR-  Howard  W.  Longyear,  Detroit,  said  the  ligament  is  de¬ 
scribed  as  formed  by  an  aggregation  of  fine  fasciculi  oriffin- 
uting  ,i,  and  being  identical  with  the  fibrous  tissue  forming 
the  framework  of  the  fatty  capsule  of  the  kidney,  which,  after 
enveloping  the  kidney  in  a  fine  network,  passes  downward  and 
are  inserted  into  the  posterior  wall  of  the  ascending  colon  on 
the  right  side,  and  the  descending  colon  on  the  left  side.  Its 
structure,  as  well  as  its  action,  may  be  compared  to  that  of 
the  network  covering  a  balloon,  the  cords  of  which  descend 
downward  and  support  the  car.  The  kidney  is  the  balloon 
and  the  cecum  the  car;  the  kidney  descends  or  not,  according 
to  the  laxity  of  its  supports  and  the  degree  of  traction  exerted 

,  '•  . — ?  “L"'  a  competent  man  has  011  n  by  tbe  ceeum-  Dr.  Longyear  claimed  that  the  traction 

passed  the  examination  and  been  appointed  to  public  position,  thus  exerted  011  the  kidney  by  the  bowel  is  the  prime  factor 
e  tenure  is  more  certain  and  is  free  from  political  control.  ln  the  causation  of  nephroptosis,  and  as  the  duodenum  is 

i  ™,versal  custom  here  for  physicians  to  dis-  also  disP,aced  by  reason  of  its  adherence  to  the  fatty  capsule 

f  Via  nL  t/mi  „  r  U  •  *1  t 


pense  their  own  drugs,  especially  in  the  towns  and  country 
districts.  Nearly  all  offices  are  in  the  residences  and  usually 
there  is  an  assistant  to  aid  in  dispensing  and  in  dressings 
often  some  member  of  the  family  who  has  been  given  special 
training  for  such  duties.  This,  and  the  usual  limitation  of  his 


the  first  object  of  attainment  in  any  operative  procedure 
should  be  the  suspension  of  the  bowel.  To  do  this  he  isloates 
the  nephrocolic  ligament  through  the  usual  incision  (though 
shorter)  in  the  loin  and  suspends  the  bowel  bv  overlapping  and 
sewing  flaps  made  from  Gerota’s  capsule  through  the  loop  of 
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the  ligament.  This  also  holds  the  kidney  in  suspension,  but 
this  object  he  considered  second  in  importance  to  the  suspen¬ 
sion  of  the  bowel. 

Fixation  of  the  Kidney  by  Shortening  of  the  Nephrocolic 

Ligament. 

Dr.  Charles  A.  L.  Reed,  Cincinnati,  presented  a  brief  clini¬ 
cal  report  of  cases  operated  on  by  the  application  of  the  prin¬ 
ciple,  but  a  modification  of  the  technic,  as  presented  by  Dr. 
Longyear  at  the  meeting  last  year.  The  essential  modification 
of  the  technic  consists  of  the  control  of  the  nephrocolic  liga¬ 
ment  through  an  oblique  incision  in  the  intercostal  interva  . 

The  Technic  of  Kidney  Fixation. 

Dr.  J.  Henry  Carstens,  Detroit,  poiuted  out  that  to  fix  a 
kidney  permanently  it  is  necessary  to  resect  the  fibrous  cap¬ 
sule  and  to  fix  this  firmly  to  the  muscle  as  near  toth®n^™ 
position  as  possible.  Only  in  this  way  can  a  hidneybe  ™ 
and  permanently  fixed.  He  described  a  simple  operation  ivhic 
he  said  could  be  done  in  10  minutes  through  a  very  small 
opening,  and  that  it  would  give  permanent  results,  and  it 
seemed  to  him  an  ideal  method  of  permanently  fixing  a  kidney. 

DISCUSSION  ON  THE  KIDNEY  SYMPOSIUM. 

Dr.  Herman  E.  Hayd,  Buffalo,  described  various  methods  he 
had  resorted  to  for  fixing  a  kidney.  He  said  it  is  not  Poss>  > 
to  fix  a  kidney  unless  one  delivers  it  so  as  to  produce  a  cert 
amount  of  adhesive  union  between  the  kidney  and  the  loose 

structures  which  it  has  occupied  so  long. 

Dr.  Earl  Harlan,  Cincinnati,  said  that  to  unde rstand  the 
subject  of  dislocated  kidney  thoroughly  one  should  be  familiar 
with  the  normal  anatomic  relations  of  the  surrounding  organs, 
the  nerve  supply  and  circulation  of  the  parts,  and  have  a  c 
i-eet  knowledge  of  the  attach, nent,  and  relation,  of  the  per., 
toneum.  He  called  attention  to  the  very  wide  range  of  patho- 
logic  anatomy  attendant  on  kidney  dislocations  and  showed 
that  any  operative  procedures,  which  have  for  their  intentio 
the  correction  of  the  numerous  symptoms  connected  with  this 
trouble,  must  be  based  on  a  correct  rearrangement  of  the  nor¬ 
mal  anatomy  of  the  parts  in  the  right  upper  quadrant  He 
described  at  length  an  operative  technic  which  he  had  found 
satisfactory,  inasmuch  as  it  was  based  on  the  normal  anatomy 

of  t’r.  is  region.  ^  ,, 

These  papers  were  further  discussed  by  Drs.  James  F.  Bald¬ 
win  Columbus,  Ohio;  John  B.  Murphy,  Chicago,  and  Joseph 
Price.  Philadelphia,  ail  of  whom  described  methods  of  anchor¬ 
ing  loose  kidneys. 

(To  be  continued .) 


tion  of  the  eyes  of  an  infant  up  to  the  time  the  child  is  two 
weeks  old  shall  report  the  case  to  a  competent  physician,  the 
penally  for  failure  to  make  such  report  being  a  fine  of  not 
more  than  $100  or  imprisonment  for  six  months,  or  both. 

Supervision  of  Sanitary  Works  and  Water  Supplies. 

The  sanitary  engineer  of  the  State  Board  of  Health  also  pro¬ 
posed  a  law,  making  it  prohibitory  for  any  municipalities,  cor¬ 
porations  or  public  institutions  or  persons  to  introduce^  a  new 
system  of  water  supply  or  sewerage  in  the  state  of  \\  ashing- 
ton  unless  the  plan  for  such  proposed  water  supply  or  outlet 
for  such  proposed  sewerage  system  shall  have  been  examined 
and  approved  by  the  Washington  State  Board  of  Health. 

The  association  favored  the  adoption  of  a  uniform  standard 
of  medical  examinations. 

A  resolution  was  passed  asking  that  the  state  legislature 
fix  the  fee  of  physicians  for  examining  persons  charged  with 
insanity  at  $10. 

Election  of  Officers. 

The  following  officers  were  elected;  Dr.  James  H.  Lyons. 
Seattle,  president;  Drs.  Edwin  L.  Kimball,  Spokane,  and  Ells¬ 
worth  E.  Shaw,  Walla  Walla,  vice-presidents;  Dr.  Curtis  H. 
Thomson,  Seattle,  secretary;  Dr.  George  H.  McGreer,  Tacoma, 
treasurer,  and  Drs.  Frank  A.  Scott  of  Tierce  County,  Hiram 
M.  Read,  King  County,  F.  FI.  Luce,  Lincoln  County,  James  R. 
Yocom,  Tacoma  County,  Robert  L.  Thompson,  Spokane  County. 
Henrv  W.  Dewey,  Pierce  County,  George  W.  Overmeyer,  Pacific 
County,  Lemon  R.  Markley,  Whatcom  County,  Wilson  John¬ 
ston,  'Whitman  County,  and  C.  N.  Suttner,  Walla  Walla 
County,  members  of  judicial  council.  The  1907  meeting  of  the 
association  will  be  held  in  Seattle. 


WASHINGTON  STATE  MEDICAL  ASSOCIATION. 

Seventeenth  Annual  Meeting,  held  in  Spokane,  Sept.  11-13,  1906. 

Under  the  presidency  of  Dr.  George  W.  Libby,  Spokane, 
Better  Care  of  the  Insane  Needed. 

In  the  address  of  welcome  Governor  Mead  stated  that  the 
insane  hospitals  of  the  state  have  been  carried  on  on  a  pure  y 
utilitarian  basis,  and  that  he  believes  that  no  expense  should 
be  spared  for  suitable  salaries  for  those  who  take  care  o 
insane,  as  the  state  should  have  the  benefit  of  the  best  medical 
service  that  can  be  furnished.  He  also  said  that  the  state 
can  do  a  gTeat  deal  more  good  than  has  been  done  m  the  pre¬ 
vention  of  tuberculosis.  T  ., . 

In  his  annual  address  the  president,  Dr.  George  .  n  , 
characterized  the  system  of  caring  for  the  ins* ne  as  ™ade‘ 
quate,  crude  and  even  suggesting  barbarism,  and  said  that  the 
laws  bv  which  the  unfortunates  are  committed  to  the  care  of 
the  state  are  not  characteristic  of  the  twentieth  century  civil- 
ization,  but  arc  relics  of  the  dark  apn.  In  h,s  opinion  to  de- 
termine  whether  an  individual  should  be  committed  to  an  m 
sane  asylum,  the  investigation  should  be  conducted  by  a  com¬ 
mission'  composed  of  at  least  three  physicians,  one  of  whom 
should  be  an  alienist  and  should  visit  the  patient  'n  jis  lio™ 
He  also  favored  the  establishment  of  a  separate  institution  for 

the  criminal  insane. 

To  Prevent  Blindness  of  Infants. 

The  association  adopted  resolutions  favoring  the  passing  of  a 
law  providing  that  any  nurse  who  shall  notice  any  inflamim 


ST.  LOUIS  MEDICAL  SOCIETY. 

Meeting  held  Sept.  15,  1906. 

The  President,  Dr.  George  Homan,  in  the  Chair. 

DEDICATION  OF  NEW  MEDICAL  AUDITORIUM. 

The  auditorium  is  located  on  a  piece  of  ground  adjoining 
the  St.  Louis  Medical  Library  Building,  Thirty-fifth  and  Pine 
streets.  It  is  built  in  amphitheater  form,  with  about  400 
opera  chairs  and  room  for  many  more  seats  for  special  occa¬ 
sions.  Tt  has  a  handsome  beamed  ceiling  and  dependent  chain 
chandeliers.  The  walls  are  polished  brick. 

Introductory  Address  by  President. 

Dr.  Homan  said  in  part:  “Three  score  and  ten  years  ago. 
lacking  a  few  months,  this  society  was  ordained  by  an  act  of 
the  General  Assembly  of  Missouri,  the  expressed  purpose  of 
such  legislation  being  the  improvement  of  medical  literature 
and  science,  and  to  give  dignity,  permanency  and  usefulness 
to  this  body.  This  body  has  never  had  a  roof  above  it  that 
could  be  called  its  own.  The  exercises  arranged  for  this  even- 
in"  are  in  celebration  of  the  fact  that  finally  this  reproach 
has  been  put  away. 

“That  the  present  happy  achievement  was  made  possible 
may,  it  is  believed,  without  invidious  reflection,  be  traced  .to 
the  wisdom  of  the  society  in  1895  in  the  selection  of  its 
treasurer  who,  on  his  induction  into  office,  found  claims 
amounting  to  several  hundred  dollars,  and  almost  nothing  in 
the  treasury  with  which  to  meet  this  indebtedness.  But 
gradually,  bv  prudence,  thrift  and  good  management,  better 
business' methods  were  introduced;  and,  after  eight  years  of 
such  faithful  service,  when  he  was  called  to  the  presidency,  a 
very  comfortable  bank  account  had  been  accumulated  to  the 
credit  of  the  society,  and  from  this  nest  egg  has  sprung  the  edifice 
in  which  we  are  now  assembled.  The  funds  thus  made  avail¬ 
able  for  investment  in  this  property  have  been  supplemented 
by  contributions  secured  chiefly  from  the  membership,  and 
while  the  individual  response  to  this  appeal  has  been  liberal 
as  a  rule,  all  things  considered,  still  the  names  of  very  many 
of  our  members  have  not  as  yet  appeared  in  the  list  of  givers 
to  this  cause,  but  the  hope  is  confidently  indulged  that  such 
oversights  and  omissions  will  promptly  be  repaired  when  the 

situation  is  better  understood. 

“There  are  present  here  to-night  some  who  have  come  down 
from  a  former  professional  generation,  and  who  have  personal 
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knowledge  of  the  vicissitudes  and  embarrassments  that  beset 
and  confronted  the  organized  profession  here  in  earlier  years, 
progress  being  hindered  perhaps  by  bickering  or  belligerency,' 
often  due  to  mere  misunderstanding  or  imperfect  acquaintance’ 
and  leading  to  occurrences  that  were  regrettable  and  some¬ 
times  even  injurious  to  the  advancement  of  scientific  work 
and  the  promotion  of  lasting  harmony  among  brethren. 

“Ilappily  for  us  of  to-day,  a  more  pacific  spirit  seems  now 
to  be  m  the  air,  a  disposition  to  cultivate  peace  that  extends 
even  to  nations  which  are  rivals  and  competitors  in  many 
Reids,  and  if  this  spirit  can  be  brought  sensibly  to  bear  in  the 
sharp  contentions  of  races  and  governments,  there  is  small 
excuse  for  a  different  manifestation  among  those  so  advanced 
m  humane  civilization  as  the  medical  profession  is  universallv 
conceded  to  be. 

“As  the  climate  of  feeling  and  opinion  generally  appears  to 
iave  become  more  moderate,  this  occasion  presents  a  most  fit¬ 
ting  opportunity  to  express  the  sincere  hope  that  no  wrongful 
or  unkind  contention  between  members  may  ever  be  brought 
across  the  threshold  of  this  building;  that  the  supreme,  the 
controlling  obligation  of  thorough,  honest,  unflagging  scientific 
work  shall  never  be  lost  sight  of  within  these  walls-  that  the 
doors  shall  never  be  closed  to  the  truth,  howsoever  unwelcome 
it  may  appear  at  the  time  or  by  whom  presented;  that  this 
roof-tree  shall  be  broad  enough  to  afford  hospitality  and  wel¬ 
come  to  every  honest  thinker  who  believes  that  he  has  a  new 
message  to  deliver  for  the  betterment  of  his  fellow-men— in 
short,  that  here  is  a  temple  dedicated  to  truth,  science,  prog¬ 
ress;  consecrated  to  peace,  concord,  unity,  good  will,  so  that  the 
generations  yet  to  come  may  be  the  better  for  our  lives  and 
labors  and  gratefully  say:  ‘They  are  justified  in  their  works; 
tney  builded  even  better  than  they  knew!”' 


Jour.  A.  M.  A. 
Sept.  29,  1906. 


tion  calling  for  the  creation  of  a  real  estate  and  building  com¬ 
mittee,  for  the  purpose  of  securing  a  permanent  home  for  the 
society.  The  project  was  dropped  on  account  of  inability  to 
secure  money  enough  to  buy  the  property. 

.  Reports  of  Committees. 

Hr.  R.  M.  Funkhouser,  chairman  of  the  finance  committee 
reported  briefly  that  there  was  a  small  balance  of  the  money 
subscribed  by  the  members  remaining,  but  that  several  thou- 
sand  dollars  had  been  borrowed  from  the  bank  to  complete 
the  building  of  the  auditorium.  He  stated  that  he  was  ready 
to  receive  new  subscriptions  to  cover  this  loan. 

Hi,.  Pinckney  French,  chairman  of  the  committee  on  busi¬ 
ness  affairs,  received  the  keys  of  the  building  from  the  presi¬ 
dent  and  addressed  the  members  on  the  need  of  paying  0ff  the 
loan  spoken  of  by  Ur.  Funkhouser.  Dr.  French  proved  that 
his  reputation  as  a  financier  was  well  grounded  by  obtaining 
practically  all  the  needed  money,  he  leading  off  with  a  gener¬ 
ous  subscription,  followed  by  Drs.  Outten  and  Homan  and 
others. 

Dr  A.  R  Kiefer,  chairman  of  the  building  committee,  and 
i.  John  C.  Morfit,  chairman  of  the  committee  of  arrange¬ 
ments,  also  reported.  8 


Early  History  of  Society. 

Dr.  LeGrand  Atwood,  one  of  the  oldest  living  members  of 
the  society,  said,  among  other  things,  that  his  acquaintance 
with  the  society  dates  back  to  184G,  when  he  first  attended 
its  meetings.  The  first  discussion  he  had  heard  on  the  floor 
of  the  society  was  one  between  Drs.  Johnston,  Hammond  and 
McPheeters.  These  men  were  faithful  to  the  requirements 
of  the  profession.  He  said  that  the  first  attempt  at  organiza¬ 
tion  of  this  society  occurred  on  Dec.  25,  1835,  when  a  meeting 
was  held  in  the  old  Masonic  Hall  in  this  city.  Dr.  William 
<'arr  Lane  was  once  president  of  the  society.  Dr.  Lane  was 
elected  eight  times  mayor  of  the  city  of  St.  Louis,  only 
refusing  the  office  again  because  of  stress  of  professional  la¬ 
bor.  The  speaker  called  attention  to  the  greatness  of  Dr.  Lane 
from  a  medical  as  well  as  from  a  civic  standpoint,  and  said 
that  he  hoped  that  at  some  future  time  the  physicians  would 
succeed  in  having  a  monument  erected  to  him  in  City  Hall 
Square.  At  the  meeting  above  alluded  to  the  society  was 
formed  and  organized.  At  a  meeting  on  Jan.  2,  1836,  the  con¬ 
stitution  was  adopted.  The  officers  for  1836  were:  Dr.  J.  G. 
Farrar,  president;  Dr.  Lane,  vice-president;  Dr.  B.  B  Brown 
recording  secretary,  and  Dr.  Y.  B.  Bouting,  treasurer.  On 
Ian.  15,  1836,  the  by-laws  were  drafted  and  adopted.  The 
first  paper  read  before  the  society  in  regular  session  assembled  ' 
was  entitled  “Does  Epidemic  Contagious  Puerperal  Fever  Exist 
in  St.  Louis?” 

Dr.  Farrar  was  the  first  American  physician  in  St.  Louis. 

I  lie  other  physicians  were  French.  On  Sept.  24,  1836,  the  St. 
houis  Medical  Society  appointed  a  committee  to  confer  with 
f  he  faculty  of  the  St.  Louis  University,  relative  to  the  estab¬ 
lishment  of  a  medical  school  in  this  city.  Later  in  the  same 
year  the  society  took  up  the  matter  of  disciplining  some  mem¬ 
bers  who  were  advertising  in  the  daily  papers.  The  society 
also  took  up  the  matter  of  keeping  a  record  of  births  and 
deaths,  which  forms  the  basis  of  the  present-day  mortality 
records  of  the  health  department.  Dr.  Barnett  at  this  time 
offered  a  resolution  governing  the  sale  of  milk,  which  is  the 
first  attempt  at  pure-food  legislation  here.  A  committee  took 
up  the  matter  of  preventing  the  spread  of  contagious  diseases 
In  1850  the  society  adopted  the  Code  of  Ethics  of  the  Ameri¬ 
can  Medical  Association.  In  1877  the  society  adopted  a  reso¬ 
lution  that  only  medical  men  be  appointed  health  commission¬ 
ers  of  the  city.  In  1887  Dr.  McPheeters  introduced  a  resolu- 


Medical  Profession  of  St.  Louis  of  To-day. 

Dr.  W.  B.  Outten  ascribed  the  difficulties  in  the  past  in 
the  way  of  unification  of  the  city’s  profession  to  the  Civil 
War  and  its  political  effect  thereafter.  He  said  that  up  to 
lb64  the  profession  was  powerful,  influential  and  united  in  its 
work  !n  St.  Louis,  that  St.  Louis  was  a  great  medical  center, 
>ut  that  from  1864  to  1895  elements  adverse  to  the  St.  Louis 
medical  profession  took  deep  root  and  hampered  the  work. 
He  said  that  in  spite  of  the  great  adversity  and  strife  in  the 
ranks  of  the  profession,  the  St.  Louis  Medical  College  lived  on. 

e  rendered  a  tribute  to  this  college  for  its  unflinching  spirit 
in  times  ot  adversity.  For  the  future  he  predicted  great 

thT/city  thC  St'  L°U1S  Medical  Society  and  the  profession  of 

Future  of  the  Medical  Profession  of  St.  Louis. 

Dr.  W.  G.  Moore  called  attention  to  the  altruistic  work  of 
he  men  who  have  attended  regularly  the  meetings  of  the  city 
and  state  societies,  men  who  have  gone  by  circuitous  roads  of 
travel  to  state  meetings,  neglecting  their  business  purely  for 
the  purpose  of  maintaining  an  organization.  He  spoke  of  the 
great  work  of  organization  of  local  and  county  societies,  which 
has  been  so  well  stimulated  by  the  American  Medical  Associa- 
ion.  He  said  that  this  society  will  become  the  society  of  the 
young  men  before  him.  The  young  men  must  perpetuate  it. 

ASSOCIATION  OF  MILITARY  SURGEONS  OF  THE 
UNITED  STATES. 

fifteenth  Annual  Meeting,  held  in  Buffalo  N  T 
Sept.  11-14,  1906. 

( Continued  from  page  956.) 

The  Russian  Red  Cross. 

,  C0L'  1Vf.LEKY  Havard>  assistant  surgeon -general  U.S  A 
-r  th®  °nf n’  dev«'opment  and  history  of  the  Russian 

Wn S™ety>  which  was  funded  during  the  Crimean 
Mar  as  the  Committee  of  the  Exaltation  of  the  Cross.”  In 
1867  the  name  was  changed  to  “Russian  Society  for  the  As¬ 
sistance  of  Sick  and  Wounded  Soldiers,”  and  in  1876  the  soci- 

^  aS™med  lts  Present  The  society  was  organized 

nder  the  laws  of  the  empire  and  has  active  and  honorary 
members  contributors  and  benefactors.  The  executive  power 
is  vested  in  a  central  committee,  to  which  state  and  local 
committees  report.  For  the  work  of  the  society  during  the 
Russo-Japanese  War,  Manchuria  and  eastern  Siberia  were 
clmrled  into  five  zones,  and  the  work  undertaken  included  the 
®S  a  }  I3^ment  of  supply  depots,  transportation  of  the  sick  and 

of°tbperdraf8,ft!IICe  the  medicaI  miIitai7  service,  direction 
f  ,  relief  of  the  sick  and  wounded,  and  the  organization  of 

feeding  stations.  The  author  believes  that  such  societies  are 
invaluable  and  indispensable  in  war,  and  that  a  Red  Cross 
society  to  be  efficient  must  be  not  only  well  organized,  but 
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every  member  should  acquire  a  practical  knowledge  of  first- 
aid  and  should  have  had  experience  in  the  handling  of  patients. 

Tendon  Tissue  versus  Catgut. 

Col.  Nicholas  Senn,  surgeon-general,  Ill.N.G.,  gave  a  his¬ 
tory  of  ligatures  and  suture  material.  The  lirst  animal  liga¬ 
tures  were  introduced  by  Dr.  Paul  Eve,  Nashville,  Tenn.,  and 
Dr.  Christian  Linde,  Oshkosh,  Wis.,  who  used  for  this  purpose 
split  deer  tendon.  Lord  Lister  was  the  first  to  show  the  way 
to  the  successful  employment  of  antisepsis  in  suture  and  liga¬ 
ture  material,  and  the  principles  which  he  taught  still  remain. 
Silk,  silver  wire,  horsehair  and  silkworm  gut  will  continue  as 
substances  for  removable  sutures,  but  can  not  hold  their  pres¬ 
ent  position  as  material  for  buried  sutures.  The  material 
known  as  catgut  is  not  the  intestine  of  the  cat,  but  is  made 
from  the  small  intestine  of  the  sheep,  and  is  open  to  the  ob¬ 
jection  that  it  is  exceedingly  difficult  to  sterilize  and  render 
aseptic.  Tendon  tissue,  in  the  author’s  opinion,  is  preferable 
to  catgut,  because  it  is  made  of  straight  fibers  running  parallel 
with  each  other;  and  because  it  is  obtained  from  the  cleanest 
part  of  the  animal.  It  is  stronger  than  catgut,  which  is  made 
up  largely  of  muscular  tissue.  It  does  not  loosen  as 
does  catgut  under  the  influence  of  moisture,  and  tendon  ma¬ 
terial  can  be  made  aseptic  by  the  same  methods  as  catgut. 

In  1878  Ischiguro,  surgeon  general  of  Japan,  made  a  report  on 
whale  tendon,  which  he  advocated  for  suture  material.  The 
so-called  kangaroo  tendon,  which  had  a  great  vogue,  is  not 
made  from  the  tendon  of  the  kangaroo,  but  from  a  smaller 
animal  of  the  same  family,  the  wallaby.  The  author  advo¬ 
cated  the  use  of  the  tendons  of  the  arctic  sea  animals,  the 
narwhal,  walrus,  whale,  etc.  The  tendons  on  either  side  of  the 
spine  are  used  for  this  purpose,  and  in  the  case  of  the  nar¬ 
whal  they  can  be  split  into  fine  threads,  four  feet  or  more  in 
length.  The  walrus  tendon  is  coarser,  but  possesses  similar 
advantages,  and  the  same  applies  to  the  tendon  from  the  back 
of  the  whale.  Dr.  Senn  has  used  this  coarser  tendon  with 
success  in  operations  for  the  radical  cure  of  hernia  and  recom¬ 
mends  its  use  for  suture  and  ligature  material  on  account  of 
.the  abundance  of  the  supply  and  the  inexpensiveness  when 
once  on  the  market.  He  stated  that  he  obtained  in  the  arctic 
region  last  summer  a  supply  of  tendon  material  sufficient  for 
the  use  of  a  large  hospital  for  an  entire  year,  in  exchange  for 
a  pound  or  two  of  powder. 

Identification  by  Finger  Prints. 

Suroeon  Charles  P.  Wertenbaker,  U.S.P.H.&M.-H.S., 
called  attention  to  the  fact  that  no  two  persons  have  identical 
finger  prints,  and  spoke  of  the  interest  in  the  development  of 
the  identification  of  individuals  by  this  means.  The  method 
consists  in  taking  an  impression  of  the  lines  or  markings  on 
the  thumb  or  one  or  more  of  the  fingers.  The  thumb  is 
pressed  lightly  on  an  ordinary  rubber  stamp  pad  and  then 
pressed  firmly  on  the  surface  which  is  intended  to  receive  the 
impression.  The  value  of  the  system  results  in  the  fact  that 
the  lines  of  the  fingers  of  no  two  persons  are  alike  and  that 
the  lines  of  the  fingers  of  an  individual  are  unchanged  from 
the  date  of  his  birth  until  the  time  of  his  death.  The  mark¬ 
ings  of  the  right  and  left  hands  are  practically  the  same,  ex¬ 
cept  that  the  lines  run  in  opposite  directions.  The  marks  of 
all  fingers  also  are  practically  the  same.  Identification  by  the 
use  of  finger  prints  has  been  in  use  in  China  for  several  cen¬ 
turies.  In  India  the  British  government  adopted  identification 
by  finger  prints  in  lieu  of  signatures  in  legal  documents,  re¬ 
ceipts,  etc.,  many  years  ago,  because  of  the  difficulty  in  secur¬ 
ing  the  names  of  individuals  which,  under  the  peculiar  condi¬ 
tions  existing  there,  frequently  changed.  Last  summer  while 
on  duty  during  the  yellow-fever  epidemic  in  the  South  Dr. 
Wertenbaker  employed  this  method  to  prevent  the  transferring 
of  certificates  of  persons  traveling  in  certain  portions  of  the 
South,  to  show  that  they  had  not  been  exposed  to  the  infec¬ 
tion  of  yellow  fever.  This  practice,  which  was  general, 
he  completely  stopped  by  adopting  the  following  method  of 
identification:  A  description  of  the  individual,  giving  his 

nationality,  age,  height,  color  of  hair  and  eyes  and  special 
marks;  the  signature  and  the  impression  of  the  ball  of  the 
risht  thumb.  Finger  marks  may  be  classified  as  open  loops. 


closed  loops,  “S”  loops,  whorls,  and  varieties  combining  the 
previously  named  classes.  The  United  States  Army  has  re¬ 
cently  ordered  that  the  thumb  and  finger-print  system  of  iden¬ 
tification  be  introduced  in  the  recruitments  for  the  Army,  sup¬ 
planting  the  outline  figure  card,  and  the  finger  prints,  to¬ 
gether  with  the  photograph,  now  form  a  part  of  the  descrip¬ 
tive  card  of  each  recruit.  Dr.  Wertenbaker  considers  this 
method  less  complicated  and  more  sure  than  the  Bertillon 
method  of  examination. 

Splenic  Abscess  Following  Malaria. 

Surgeon  William  H.  Bell.  U.S.N.,  read  a  paper  based  on 
three  cases  of  splenic  abscess,  following  as  a  complica¬ 
tion  to  grave  malarial  infection.  He  discussed  the  pathogene¬ 
sis  of  the  condition  and  emphasized  malaria  as  a  disease  im¬ 
portant  in  the  etiology  of  splenic  abscess,  demonstrating  theo¬ 
retically  why  the  conditions  should  be  of  frequent  occurrence. 
He  suggested  a  procedure  for  direct  experiment  to  determine 
the  tenability  of  the  theoretical  premises,  and  concluded  with 
a  review  of  the  symptoms  and  signs  of  the  disease,  and  re¬ 
marks  on  prognosis  and  treatment. 

(To  be  continued.) 


BRITISH  MEDICAL  ASSOCIATION. 

Seventy-fourth  Annual  Meeting,  held  in  Toronto,  Ontario, 
Aug.  21-25  1906. 

( Continued  from  page  959.) 

SECTION  OF  ANATOMY. 

Arthur  Robinson,  M.D.,  Birmingham,  the  president,  in  his 
introductory  remarks  on  “The  Teaching  of  Anatomy  in  Uni¬ 
versities  and  Public  Schools,”  gave  a  sketch  of  the  history  of 
the  teaching  of  anatomy.  Men  of  an  inquisitive  turn  of  mind 
first  studied  it,  so  that  they  might  know  as  much  as  possible 
about  themselves  and  their  fellows.  They  probably  hoped 
that  a  knowledge  of  the  structure  and  arrangements  of  the 
various  parts  of  the  body  would  be  of  service  in  the  attempt 
to  meet  and  avoid  those  infirmities  and  diseases  which  they 
knew  to  be  the  precursors  and  the  possible  causes  of  death. 
The  knowledge  thus  acquired  was  utilized  by  those  who  under¬ 
took  the  treatment  of  injuries  and  diseases  of  the  human  body, 
and  gradually  the  study  of  the  details  of  human  anatomy 
passed  into  the  hands  of  priests,  who  provided  for  the  bodies 
as  well  as  for  the  souls  of  their  flocks,  and  later  into  the 
hands  of  the  members  of  the  medical  profession. 

There  is  still  a  tendency  in  some  quarters  to  decry  the 
wider  knowledge  of  anatomy  as  a  science  and  to  insist  that 
the  medical  student  shall  be  taught  only  the  technical  details 
of  the  human  anatomy,  that  is,  the  position  of  organs  and 
parts  and  their  relationships  to  each  other.  Nothing  could 
be  more  harmful  to  the  best  interests  of  the  medical  profession 
and  the  public  than  the  adoption  of  such  a  view.  It  would 
result  in  the  medical  man  becoming  a  mere  mechanic,  who 
can  do  well  what  he  has  been  taught  to  do  or  has  seen  done, 
but  who  is  absolutely  useless  when  he  desires  to  do  something 
that  requires  general  as  well  as  special  knowledge.  Fortun¬ 
ately  there  are  many  broad-minded  men  in  the  profession  who 
have  recognized  that  the  man  who  has  a  wide  knowledge  of 
general  principles  is  better  adapted  to  meet  unexpected  circum¬ 
stances  than  the  one  who  is  provided  merely  with  a  memory  of 
certain  observed  facts.  Consequently,  the  teaching  of  anatomy 
in  a  large  number  of  institutions  has  passed  into  the  hands  of 
men  who  are  enthusiasts  in  its  teaching  and  study,  and  have 
spent  the  greater  portion  of  their  lives  in  the  study  of  the 
subject.  This  should  be  still  more  the  case  in  the  future. 
This  forward  movement  is  attended  by  the  danger  that  spe¬ 
cialists  occasionally  lose  sight  of  the  practical  application  of 
their  work  and  teach  only  its  more  interesting  features  from 
a  scientific  viewpoint.  This  danger  will  be  avoided  if  the  elect¬ 
ing  bodies  of  teaching  institutions  employ  as  teachers  only 
men  who  have  been  through  the  medical  curriculum  and  under¬ 
stand  the  needs  of  the  profession. 

Teachers  of  anatomy  should  also  habitually  take  part  in 
the  meetings  of  medical  associations,  and  thus  keep  in  touch 
with  the  general  knowledge  of  the  profession  and  its  relation- 
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*hip  to  their  special  branch.  The  object  of  the  medical  cur¬ 
riculum  is  to  give  the  student  a  wide  knowledge  of  the  prin¬ 
ciples  on  which  he  must  rely  in  the  practice  of  his  profession, 
a  sufficient  knowledge  of  the  details  to  prevent  the  making  of 
any  serious  mistake,  and  a  sufficiency  of  general  knowledge  to 
enable  him  to  take  his  place  as  an  accepted  member  °of  a 
medical  community.  It  should,  therefore,  be  the  object  of  the 
anatomist  to  avoid  engaging  the  student  in  a  superfluity  of 
details.  He  should  insist  on  a  sound  knowledge  of  the  general 
relationship  of  the  most  important  parts  of  the  body,”and  a 
good  knowledge  of  the  general  principles  which  '  underlv 
these  relationships  and  the  advantages  derived  from  them.  He 
should  make  his  students  acquainted  with  the  general  laws  of 
growth  and  development  and  abnormal  conditions  produced  by 
deviations  from  these  laws.  He  should  draw  attention  to  the 
relation  of  man  to  other  animals  in  all  cases  where  such  rela¬ 
tions  are  evident.  In  addition,  he  should  see  that  his  students 
acquire  a  sufficient  knowledge  of  the  details  of  the  various 
parts  of  the  body  and  their  relationship  to  enable  them  to 
cope  successfully  with  any  emergency  of  daily  life  but  he 
should  impress  on  his  students  that  it  is  more  important  that 
they  know  the  various  principles  on  which  the  various  systems 
or  organs  are  constructed  and  those  on  which  they  are  modi¬ 
fied,  than  that  they  should  memorize  the  details,  which  may  be 
found  at  any  time  in  the  numerous  text- books. 


sentcd  two  dogs  and  two  cats  in  which  he  had  transplanted 
kidneys  belonging  to  other  animals,  sacrificed  in  the  interests 
of  science.  Dr.  Carrel  said  that  he  had  already  succeeded  in 
having  dogs  live  17  days  after  the  operation.  He  had  also 
experimented  by  cutting  off  limbs  of  cats  and  guinea-pigs,  and 
replacing  them,  the  animals  doing  well  afterward.  Experi¬ 
ments  have  not,  thus  far,  been  made  in  transplanting  organs 
on  the  human  subject. 

(To  be  continued.) 


MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA. 

Fifty-sixth  Annual  Meeting,  held  in  Bedford  Springs.' 
Sept.  10-13,  1006. 

The  President,  Dr.  William  H.  IIartzell,  Allentown,  in  the 

Chair. 

( Continued  from  page  ,9)7.) 

Address  of  Welcome. 

Dr.  W.  P.  S.  Henry,  Everett,  president  of  the  Bedford 
County  Medical  Society,  urged  on  the  members  the  impor¬ 
tance  of  organization,  and  stated  that  medicine  and  surgery 
maintain  their  position  in  the  front  rank  mainly  because  of 
the  disposition  of  the  members  of  the  profession  to  congregate 
in  their  work. 


SECTION  OF  PHYSIOLOGY. 


Proteid  Nomenclature. 


Prof.  W.  D.  Halliburton,  M.D.,  F.R.C.S.,  the  president,  in 
his  introductory  remarks  considered  the  question  of  proteid 
nomenclature.  The  recommendations  of  the  Chemical  Society 
of  London,  several  years  ago,  have  never  been  universally 
adopted  by  those  who  write  or  speak  English.  This  committee 
suggested  the  termination  of  ol  for  alcohols,  ine  for  basic  sub¬ 
stances,  and  in  for  materials  of  more  indefinite  structure.  In 
America,  where  some  support  should  have  been  anticipated, 
the  non-conforming  conscience  has  asserted  itself  with  the  re¬ 
sultant  tendency  toward  Germanizing  rather  than  Anglicizing 
chemical  names.  Thus  creatine  is  spelled  kreatin;  sulphur”, 
sulfur,  and  the  final  e  in  chlorides,  sulphates  and  other  salts 
is  usually  absent.  He  then  took  up  the  change  in  the  chemical 
conception  of  the  proteids  and  the  selection  of  a  general  name 
for  the  entire  group  of  albuminous  compounds.  The  term 
“proteid,”  used  in  England,  is  restricted  to  a  sub-group  (the 
conjugated  proteids)  by  the  Germans;  the  word  “albuminoid,” 
employed  by  analytical  chemists  in  England  and  by  French 
physiologists  in  the  same  sense,  is  restricted  to  the  hetero¬ 
geneous  group  of  which  gelatin  and  keratin  are  instances  by 
German  and  English  physiologists.  The  word  “albumin”  is 
very  generally  bestowed  on  a  sub-group,  and  its  adoption  as  a 
family  name  would  make  worse  the  present  confusion.  After 
much  deliberation  “protein”  was  recommended  as  a  general 
name,  and  the  following  sub-classes  were  suggested: 


1.  Protamines. 

3.  Albumins. 

5.  Sclero-protems. 

7.  Conjugated  Proteins. 


2.  Histones. 

4.  Globulins. 

6.  Phosplio-proteins. 


(a)  Gluco-proteins  (for  example,  mucin.) 

(b)  rsiucleo-proteins. 

(c)  Chromo-proteins  (for  example,  hemoglobin.) 


lor  classes  3  and  4  no  general  term  has  been  found  which 
will  prove  acceptable,  “heat-coagulable  proteins”  and  “albu- 
gin”  were  suggested,  but  universally  disapproved.  The  com¬ 
mittee  also  recommended  that  the  products  of  protein  hydroly¬ 
sis  be  classified  as  follows:  ^  ^ 


1.  Infra-proteins  to  replace  albuminates,  the  termination  ol 

o  P'\h,ch  imPl'.es i  a  salt  and  so  is  objectionable. 

a'  pint  s’  'Yhlch  Include  albumose,  globulose,  gelatose  etc 

tPhle%  "  WHS  P‘'0P°S(!d  that  this  should  be  restricted  to 
those  further  products  of  hydrolysis,  which  cannot  be 

reaction. Utl011’  to*  still  give 

4.  Polypeptides.  These  substances  are  still  lower  down  not  as 
a  rule  giving  the  biuret  reaction,  but  their  exact  reffitions 
to  peptones  is  still  undetermined.  relations 


Transplantation  of  Blood  Vessels  and  Organs. 

Dr.  Alexis  Carrel  explained  his  experiments  in  the  trans¬ 
plantation  of  blood  vessels  and  organs  in  animals  and  pre- 


Address  of  President. 

Dr.  William  H.  Hartzell,  Allentown,  stated  that  when  the 
society  last  met  at  Bedford  Springs,  19  years  ago,  the  mem¬ 
bership  was  800,  whereas  now  it  is  over  4,500,  which  increase 
he  attributed  to  the  increased  feeling  of  unity  amon»  the 
profession.  He  urged  the  necessity  for  further  enlightenment 
of  the  public  in  hygiene  and  sanitation,  because  thereby  the 
mortality  from  many  diseases,  such  as  typhoid  and  tuberculo 
sis,  will  be  decreased.  He  pointed  out  the  necessity  for  the 
correction  of  the  dispensary  abuse,  and  condemned  contract 
practice  for  lodges,  etc.  He  also  reviewed  the  advances  made 
m  the  various  domains  of  medicine,  particularly  in  sur^erv 
and  laboratory  diagnosis. 

Treatment  of  Inebriates  and  Dipsomaniacs. 

Dr.  Theodore  Diller,  Pittsburg,  commented  on  the  Act  of 

ssembly  of  April  9,  1903,  providing  for  the  commitment  and 
detention  of  inebriates  and  drug  habitiffis,  and  stated  that  in 
order  to  make  the  act  effective  there  is  needed  a  hospital  or 
asylum  for  commitment.  He  described  in  detail  various  state 
hospitals,  particularly  those  in  Iowa  and  Massachusetts.  He 
believes  that  the  lack  of  such  a  hospital  is  the  means  of 
causing  many  inebriates,  etc.,  to  become  inmates  of  quack 
institutions.  1 * * 4 

discussion. 

Dr  John  B.  Carrell,  Hatboro,  stated  that  he  had  communi 
cated  with  various  authorities  on  this  subject,  and  the  con¬ 
sensus  of  opinion  seemed  to  be  that  a  separate  institution  is 
necessary.  The  opinion  as  to  permanent  cures  varies  widely 
ranging  from  1  or  2  to  75  or  80  per  cent.,  and  that  the  most 
common  etiologic  factor  is  an  unstable  nervous  system  pro 
duced  through  heredity  and  wrong  notions  of  sociability. 

Dr.  Lowell  M.  Gates,  Scranton,  believed  that  a  compara¬ 
tively  short  time,  a  few  weeks  or  months,  is  necessary  to  cure 
these  cases,  provided  they  would  not  afterward  be  subjected 
to  temptation.  The  best  results  would  be  obtained  by  the 
enactment  of  prohibitory  laws  in  this  direction. 

Dr.  Charles  K.  Mills,  Philadelphia,  stated  that  a  separate 
institution  should  be  established,  and  that  the  predisposing 

cause  to  inebriety  is  the  hereditary  condition  of  the  inebriate 
and  his  family. 

Dr.  Charles  W.  Burr,  Philadelphia,  recited  the  provisions 
and  practice  under  the  Pennsylvania  law  for  the  commitment 
of  the  inebriate,  referring  particularly  to  the  fact  that  no 
provision  is  made  for  those  who  can  not  afford  to  pay.  He 
does  not  feel,  however,  that  separate  institutions  are*  abso¬ 
lutely  necessary,  but  that  the  inebriate  can  be  treated  suc¬ 
cessfully  in  the  insane  hospitals  under  proper  regulations. 
Only  a  few  of  the  cases  can  be  cured,  some  being  of  such  a 
character  that  a  radical  cure  is  not  possible. 
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Dr.  Fremont  W.  Frankiiauser,  Reading,  felt  that  more 
good,  would  be  accomplished  by  prophylactic  measures,  pre¬ 
venting  the  acquirement  of  the  habit,  than  by  curative  pro¬ 
cedures. 

Dr.  Henry  Beates,  Jr.,  Philadelphia,  stated  that  in  these 
conditions  the  patient,  having  as  a  foundation  an  unstable 
nervous  system,  is  the  victim  of  an  emotional  state,  and  what 
is  needed  for  the  cure  is  compulsory  restraint,  and  the  educa¬ 
tion  of  the  nervous  system  so  that  it  can  resist  temptation. 

SECTION  ON  SURGERY. 

Address  in  Surgery. 

Dr.  William  L.  Estes,  South  Bethlehem,  chairman  of  this 
section,  considered,  particularly,  the  preventability  and  cure 
of  syphilis  and  carcinoma,  the  first  being  accomplished  by  edu¬ 
cating  the  public  in  the  doctrines  of  cleanliness  and  steriliza¬ 
tion  and  the  amenability  to  treatment,  of  venereal  diseases  in 
their  early  stages;  the  education  of  pupils  in  the  higher 
schools  along  the  lines  of  sociology;  the  requirement  of  asep¬ 
tic  practices  in  barber  shops  and  other  public  places;  the  lat¬ 
ter  by  the  education  of  the  physician  to  the  necessity  of 
prompt  diagnosis  and  early  radical  removal. 

Advances  in  Surgery  of  the  Nervous  System. 

Dr.  Theodore  H.  Weisenburg,  Philadelphia,  urged  the  ne¬ 
cessity  for  the  surgeon  knowing  more  of  the  anatomy  of  the 
nervous  system,  and  stated  that  exploratory  operation  for  the 
relief  of  intracranial  pressure,  headache,  etc.,  is  justified  as  a 
palliative  measure,  even  if  radical  removal  of  the  causative 
factor  is  net  possible. 

SYMPOSIUM :  SURGERY  OF  THE  HEAD  AND  SPINE. 
Cranial  Injuries. 

Dr.  Daniel  A.  Webb,  Scranton,  considered  late  cerebellar 
abscesses  of  traumatic  origin,  and  after  referring  to  the  litera¬ 
ture  of  the  subject,  particularly  the  diagnosis  and  the  rela¬ 
tion  of  trauma  to  the  abscess,  stated  that  the  only  treatment 
for  the  condition  is  operative.  He  reported  the  case  of  a 
miner,  29  years  of  age,  who  six  years  previously  had  suffered 
a  cranial  injury  by  a  fall  of  coal.  W  hen  admitted  to  the  hos¬ 
pital  he  was  suffering  from  headache  and  difficulty  in  aiticu- 
lation.  The  case  was  diagnosed  as  one  of  cerebellar  tumor,  but 
after  death  it  was  discovered  to  be  a  deep-seated  abscess  of 
the  middle  lobe. 

Fracture  of  Base  of  Skull  Resulting  from  Direct  Violence 
Through  Inferior  Maxilla. 

Dr.  Alexander  G.  Fell,  Wilkes-Barre,  cited  the  case  of  a 
man,  aged  25,  who  during  a  fire  fell  from  a  porch,  a  distance 
of  20  feet,  striking  on  the  point  of  the  inferior  maxilla,  causing 
a  complete,  compound,  comminuted  fracture  between  the 
median  line  and  the  left  mental  foramen. 

Present  Status  of  Cranial  Surgery. 

Dr.  Charles  II.  Frazier.  Philadelphia,  reviewed  the  general 
progress  made  during  the  past  decade,  and  considered  particu¬ 
larly  the  surgery  of  epilepsy;  of  hemorrhage  of  the  new¬ 
born  and  in  childhood;  of  the  cranial  nerves;  of  tumors,  and 
urged  that  if  operation  was  to  be  done  at  all,  it  should  be 
performed  early. 

Unusual  Case  of  Trauma  of  Head,  Exhibiting  Symptoms  of 

Astereognosis. 

Drs.  -John  H.  W.  Riiein  and  Edward  Martin,  Philadelphia, 
reported  this  case,  which  followed  an  attack  of  acute  otitis 
media.  After  cleaning  out  the  cavity  and  washing  it  with 
pure  carbolic  acid  (which  was  afterward  neutralized  with  alco¬ 
hol),  the  man  made  a  good  recovery. 

Impaired  Cerebral  Development  Due  to  Other  Than  Cranial 

Causes. 

Dr.  Ernest  Laplace,  Philadelphia,  mentioned  adenoids, 
tongue-tie  and  phimosis,  which  conditions,  he  said,  should  be 
corrected  as  promptly  as  possible  where  no  brain  lesion  is 
found.  Eighty-two  cases  which  have  come  under  his  care  re¬ 
sulted  Arery  satisfactorily. 

DISCUSSION. 

Dr.  Charles  K.  Mills,  Philadelphia,  stated  that  headache 
is  a  more  valuable  diagnostic  symptom  in  brain  abscess  than  m 


tumor.  Operation  for  brain  tumor  should  be  performed  so 
soon  as  there  are  sufficient  symptoms  to  diagnose  the  case. 

Dr.  Charles  W.  Burr,  Philadelphia,  urged  the  importance  of 
earlier  diagnosis  and  more  prompt  surgical  interference  in 
cases  of  brain  tumor. 

Dr.  William  G.  Spii.ler,  Philadelphia,  urged  the  Importance 
of  differentiation  as  to  location  of  the  lesion,  whether  oortlcal 
or  subcortical.  He  also  recommended  the  removal  of  a  portion 
of  the  bone  in  cases  of  enlargement  of  the  bones  of  the  skull, 
and  reported  two  cases,  one  a  syphilitic  tumor  and  the  other 
a  tumor  following  an  injury  in  which  each  patient  made  a 
good  recovery. 

Dr.  Levi  J.  Hammond,  Philadelphia,  felt  that  those  cases 
with  a  history  of  suppurating  middle  ear,  loss  of  flesh,  lower¬ 
ing  of  pulse  and  disturbance  between  relation  of  pulse  and 
temperature  strongly  suggest  cerebellar  tumors. 

Dr.  William  L.  Rodman,  Philadelphia,  reported  the  case  of 
a  man  suffering  from  constant  vomiting,  which  had  been  diag¬ 
nosed  by  the  local  physicians  as  a  diseased  condition  of  the 
stomach,  but  which  after  death  proved  to  be  an  extensive 
tumor  of  the  right  half  of  the  cerebellum.  He  believes  that  in 
most  cases  the  peripheral  operation  is  to  be  preferred  to  the 
more  general  one. 

Dr.  George  W.  Guthrie,  Wilkes-Barre,  stated  that  he  had 
almost  invariably  secured  good  results  in  the  treatment  of 
traumatic  injuries  of  the  brain,  while  the  contrary  had  been 
almost  as  uniformly  the  case  in  traumatic  injuries  of  the 
spinal  cord. 

SECTION  ON  EYE.  EAR,  NOSE  AND  THROAT  DISEASES. 

Chairman’s  Address. 

Dr.  Samuel  D.  Risley,  Philadelphia,  said  that  the  society 
had  taken  an  important  step  toward  the  fulfillment  of  its 
ideals,  for  the  advancement  of  scientific  medicine,  by  provid¬ 
ing  for  the  classification  and  division  of  its  work  by  creating 
sections.  Formerly  only  such  subjects  as  are  of  general  inter¬ 
est  were  presented.  WHien  special  subjects  were  introduced  it 
had  the  effect  of  driving  out  of  the  room  those  of  the  audi¬ 
tors  not  interested  in  the  particular  organ  under  consideration. 
Therefore,  members  working  in  special  fields  would  seek  other 
avenues  than  the  state  society  for  the  presentation  of  their 
results.  Dr.  Risley  advocated  that  a  change  should  be  made  in 
the  rule  that  compels  the  sole  publication  of  papers  in  the 
journal  of  the  society,  as  he  thought  that  it  prevents  the  pre¬ 
sentation  before  that  body  of  fresh  or  original  work,  the  pub¬ 
lication  of  which  might  be  deferred  for  an  entire  year.  He 
also  made  a  plea  for  physicians  not  to  become  exclusively 
interested  in  their  specialties,  but  to  keep  up  with  the  advances 
in  general  medicine  and  surgery;  and  also  not  to  be  ignorant  or 
indifferent  to  the  specific  affections  of  other  organs  than  the  one 
selected  for  the  special  field  of  endeavor.  The  general  practi¬ 
tioner  also  can  not  afford  to  ignore  the  increase  of  knowledge  to 
be  gained  by  attendance  on  the  work  of  the  section  on  specialties. 

Local  Infection  from  the  Conjunctiva  and  the  Lachrymal 

Passages. 

Dr.  Edward  A.  Sttumway,  Philadelphia,  said  that  infection 
after  operation  is  now  known  to  depend  on  the  presence  of 
micro-organisms  within  the  conjunctival  sac.  The  bacteria 
that  are  normally  present  there  are  greatly  increased  in  num¬ 
ber  by  inflammation  of  the  conjunctiva  and  the  lachrymal 
passages.  Infections  of  the  eyeball  fall  into  two  classes:  those 
that  involve  the  cornea  in  the  form  of  ulcers,  and  those  that 
involve  the  entire  ball.  Ulcers  of  the  cornea  are  produced  by 
a  great  variety  of  organisms.  Infection,  in  the  majority  of 
cases,  presupposes  an  injury  to  the  corneal  epithelium.  Infec¬ 
tion  of  the  globe  may  result  from  the  perforation  of  ulcers,  or 
may  follow  penetrating  injuries’  or  operation  during  which  the 
eveball  is  opened.  It  is  probably  not  possible  for  bacteria  to 
pass  upward  from  the  nasal  chambers  through  the  lachrymal 
passages  to  the  eye ;  but,  in  the  presence  of  a  sti  icture  of  the 
duct,  the  sac  forms  an  excellent  breeding  ground  for  the  or¬ 
ganisms,  and  these  readily  overflow  on  the  conjunctiva.  The 
treatment  of  even  minor  injuries  is,  therefore,  of  considerable 
importance.  Dr.  Shumway  described  the  treatment  fully. 

(To  be  continued.) 
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Travel  Notes 

DISEASE  and  hospitals  of  the  interior 

OF  SOUTH  AFRICA. 

NICHOLAS  SEXN,  M.D.  , 

Professor  of  Surgery  in  the  University  of  Chicago  and  Trofessor 

and  Head  of  the  Surgical  Department  of  Rush  Medical  College. 

CHICAGO. 

( Continued  from  page  9G2.) 

SANITATION  IN  JOHANNESBURG — DISEASES  OF  CENTRAL  SOUTH 

AFRICA. 

1  he  great  diamond  mines  of  Kimberley  and  the  richest 
gold  mines  in  the  world  at  Johannesburg  are  only  fifteen 
hours  apart  by  rail.  Nature  has  deposited  here  within  this 
limited  space  her  richest  treasures  in  the  very  heart  of  what 
was  but  a  few  years  ago  the  Dark  Continent.  These  mining 
cities  are  situated  on  the  highest  elevation  of  the  interior 
plateau  of  South  Africa,  and  the  diseases  prevailing  here 
are  representative  of  the  diseases  of  that  part  of  Africa, 
thanks  to  Dr.  Charles  Porter,  the  health  officer  of  Johannes¬ 
burg,  I  was  given  every  facility  to  get  a  good  insight  into  this 
subject,  besides  familiarizing  myself  with  sanitary  matters 
m  the  city  of  Johannesburg.  The  city  has  about  210,000 
inhabitants,  80,000  whites,  the  same  number  of  negroes,  and 
.50,000  Chinese.  Dr.  Porter  is  the  busiest  man  in  the’ city. 
He  has  made  sanitation  his  specialty  since  his  graduation  in 
medicine.  For  several  years  he  was  health  officer  of  an  im¬ 
portant  city  in  England,  and  came  here  to  take  the  position 
at  a  salary  of  $10,000  per  year,  and  with  the  understanding 
that  his  work  should  not  be  hampered  by  politics.  He  is  the 
most  enthusiastic  and  energetic  health  officer  I  have  ever  met. 
He  works  without  a  let-up  from  morning  until  night.  I  spent  a 
whole  forenoon  with  him  in  visiting  his  various  establishments, 
destructor,  sewage  compound,  lazaretto  and  isolation  hospital’ 
scattered  over  a  considerable  part  of  the  outskirts  of  the  city! 
and  I  became  deeply  impressed  with  his  knowledge  of  sanita¬ 
tion  and  the  efficiency  of  his  work.  A  large  disinfection  plant 
"  ith  the  most  improved  sterilizers  is  in  operation  in  connec¬ 
tion  with  the  lazaretto.  The  destructor,  where  all  garbage 
is  cremated,  was  of  special  interest  to  me.  Part  of  the  ashes 
from  the  destructor  entered  into  the  composition  of  an  artifi¬ 
cial  stone  used  for  paving  sidewalks  and  sewer  pipes,  both  of 
which  are  manufactured  on  the  premises,  and  are  a  source  of 
considerable  income  to  the  city.  The  sewage  is  collected  in 
carts  by  a  small  army  of  blacks  who  live  in  a  compound  ad¬ 
jacent  to  the  disinfecting  station.  From  a  common  point, 
the  sewage  is  conveyed  to  a  safe  distance  from  the  city  and 
tipped  into  abandoned  mines  or  other  available  places.  Dr. 
Porter’s  next  great  project  will  be  the  building  of  a  model 
abattoir,  for  which  he  has  already  selected  the  site  and  ma¬ 
terial  and  drawn  the  plans.  He  is  paid  a  large  salary,  but 
it  is  well  invested  for  the  improvement  and  health  of  the  city. 

In  his  annual  report  for  the  year  1003,  an  admirable  publi¬ 
cation,  he  has  this  to  say  of  the  causes  and  prevalence  of 
pneumonia:  “It  is,  however,  generally  agreed  that  pneumonia 
is  an  infectious  disease  and  that  it  is  predisposed  to  by  de¬ 
vitalizing  influences  of  any  kind,  such  as  irregularities  and 
excesses  of  life,  insanitary  environment,  overcrowding  and  air 
pollution,  as  well  as  by  inferior  and  insufficient  food,  and 
neglect  of  precaution  against  the  sudden  changes  of  temper¬ 
ature  characteristic  of  the  South  African  climate.  Further¬ 
more,  there  can  be  little  doubt  that  the  very  great  amount  of 
dust  with  which  Johannesburg  is  liable  to  be  afflicted  in  the 
dry  season,  has  had  a  very  considerable  share  in  the  produc¬ 
tion  of  the  disease,  and  this  view  is  confirmed  by  the  fact 
that  dust  taken  in  May  in  Market  Street  and  Fox  Street  has 
been  shown  to  be  as  sharp,  angular  and  irritating  as  that 
taken  from  the  mine  slopes.  Finally,  as  the  ‘spit’  of  pneu¬ 
monia  patients  swarms  with  the  germs  of  the  disease,  there 
is  little  doubt  that  the  disgusting  habit  of  spitting,  espe¬ 
cially  inside  dwellings,  bars  and  public  vehicles,  is  atTappre- 
ciable  factor  in  spreading  the  disease.”  In  the  mortality  sta¬ 
tistics  for  that  year,  diarrhea  and  dysentery  are  credited  with 
157  deaths,  including  108  children  under  1  year  of  age;  pneu¬ 


monia  with  115,  and  “Rock  drill  pneumonia,”  or  miner’s 
phthisis,  with  52.  1  here  can  be  no  question  as  to  the  direct 

etiologic  relationship  of  street  and  mine  dust  to  bronchitis, 
pneumonia  and  tuberculosis,  at  least  as  a  predisposing  cause! 
by  preparing  by  their  mechanical  irritation,  a  point  of  least 
resistance  in  which  the  essential  microbic  cause,  pus  microbes, 
pneumococci  and  the  bacilli  of  tuberculosis  locate,  multiply 
and  exercise  their  specific  pathogenic  effects,  producing  the 
characteristic  type  of  inflammation.  The  health  reports  in 
Johannesburg,- published  in  excellent  form  by  Dr.  Porter,  are 
interesting  in  showing  the  kind  of  diseases  physicians  have 
to  deal  with  on  the  high  mountain  plateau  of  South  Africa. 

J  he  v  a  ter  supply  of  Johannesburg  is  obtained  from  wells 
GO  to  00  feet  deep,  drilled  in  the  solid  rock,  and  yielding  an 
abundance  of  pure  potable  water.  During  one  of  the  outbreaks 
of  typhoid  fever,  Dr.  Porter  traced  the  infection  to  one  of  the 
wells,  which  had  become  contaminated  through  a  fissure  in  a 
lock  which  led  into  the  well.  There  are  other  sources  of 
typhoid  infection  in  the  city;  the  removal  of  night  soil  in 
carts,  the  dust  and  the  ignorance  of  the  natives  regarding 
matters  of  health,  have  contributed  their  share  in  propagating 
the  disease,  in  a  place  supplied  with  water,  usually  free”  from 
typhoid  germs.  Through  the  energetic  influence  of  the  officer 
of  health,  a  hotbed  of  disease  was  removed  from  the  verv 
center  of  the  city,  where  a  large  settlement  of  blacks  lived  in 
filthy  crowded  huts.  By  prompt  action  of  the  city  council, 
the  recommendation  of  Dr.  Porter  to  condemn  the  huts,  re¬ 
munerate  the  natives  for  their  loss  and  colonize  them  outside 
of  the  city  limits,  was  adopted  and  carried  out,  and  the 
cleared  space  has  now  become  a  desirable  place  for  private 
residences  and  business  establishments,  and  the  natives  have 
been  likewise  benefited  by  the  change. 

During  the  year  795  cases  of  typhoid  fever  were  reported  to 
the  health  office,  710  whites  and  85  blacks.  Of  the  white  pa¬ 
tients,  206  were  persons  who  either  came  into  Johannesburg 
suffering  from  the  disease,  or  developed  it  in  two  or  three 
days  after  arrival.  The  total  case  mortality  for  the  whites 
was  about  13.8  per  cent.,  while  for  the  blacks  it  was  56.5 
per  cent.,  but  the  total  number  of  blacks  attacked  (85)  is 
hardly  large  enough  to  allow  any  safe  conclusion  to  be  drawn. 
The  excessively  high  mortality  among  the  blacks  was,  in  all 
probability,  due  to  the  fact  that  only  grave  cases  were  seen  by 
physicians,  as  well  as  improper  diet  and  lack  of  nursing. 

A  glance  at  the  tables  giving  an  account  of  infectious  dis 
eases  reported  during  the  year,  gives  a  good  idea  of  the  prev¬ 
alence  of  these  diseases,  not  only  in  Johannesburg,  but  all 
over  the  central  part  of  South  Africa  and  Cape  Colony.  The 
whole  number  of  cases  reported  was  1.775.  Among  these  I 
will  give  the  figures  of  the  more  important  diseases  only; 
Typhoid  fever,  795;  gastric  and  typho-malarial  fever,  5;  ma¬ 
laria,  56;  scarlet  fever,  220;  chickenpox,  155;  puerperal  fever 
and  puerperal  sepsis,  20;  dysentery,  402;  diphtheria,  66;  mem¬ 
branous  croup,  7,  and  erysipelas,  48.  In  this  list  two  cases 
of  leprosy  are  included.  These  figures  show  conclusively  that 
the  high  plateau  region  of  South  Africa  is  almost  free  from 
tropical  diseases,  and  that  its  healthfulness  compares  favor¬ 
ably  with  that  of  any  other  country.  The  climate  is  delightful, 
the  air  dry  and  bracing,  the  nights  cool,  and  the  day  heat,  even 
in  midsummer,  not  distressing. 

JOHANNESBURG  HOSPITAL. 

Johannesburg  Hospital  is  the  only  general  hospital  in  the 
city.  A  small  hospital  for  the  employes  of  the  Rhodesia  Rail¬ 
road  I  did  not  visit.  The  Johannesburg  Hospital  is  eighteen 
years  old,  has  undergone  many  important  changes  since  that 
time,  and  has  been  enlarged  with  the  growing  needs  for  accom¬ 
modations  for  the  increasing  number  of  ill  and  injured.  The 
hospital  occupies  a  commanding  position  on  one  of  the  many 
hills  of  the  city,  and  is  surrounded  by  large  grounds  made  at¬ 
tractive  by  paths,  trees,  shrubs  and  flowers.  The  hospital 
at  present  has  accommodations  for  380  patients.  A  large 
number  of  private  rooms  and  a  few  small  private  wards  are 
a  source  of  material  revenue  with  which  to  defray  the  heavy 
expenses  of  the  institution.  The  main  building  and  wings  are 
two  stories  high  and  constructed  of  brick.  The  blacks  are 
housed  in  two  one-story  cottages  in  the  rear.  In  the  ward 
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for  black  women  I  counted  only  13  patients.  Tlie  number  of 
clack  male  patients  in  another  ward  was  much  larger. 

t  was  much  pleased  to  find  a  free  bed  in  one  of  the  general 
wards  for  Europeans  in  memory  of  the  late  President  Kruger, 
established  and  to  be  maintained  by  friends  of  the  deceased. 
The  report  of  the  hospital  for  the  last  year  makes  the  follow¬ 
ing  allusion  to  this:  “As  a  memorial  to  the  late  President 
Kruger,  about  $1,000  was  collected  by  several  lady  residents 
of  the  town  and  handed  over  to  the  board  for  the  purpose  of 
maintaining  a  bed  in  the  free  male  wards.  The  board  s  thanks 
having  been  conveyed  to  the  organizers,  the  bed  was  formally 
opened  by  General  Beyers  in  the  presence  of  the  hospital 
board  and  staff,  Dec.  21,  1004,  and  a  brass  plate  giving  the 
designation  of  the  bed  placed  at  its  head.” 

Mr.  G.  E.  Murray,  F.R.C.S.,  does  most  .  of  the  oper¬ 
ating  and,  so  far  as  I  could  learn,  is  the  most  prominent 
surgeon  in  the  city.  We  found  him  in  the  capacious  operat¬ 
ing  room,  which  is  well  lighted  and  fairly  well  equipped,  en¬ 
gaged  in  an  operation  for  femoral  hernia.  His  principal  assist¬ 
ant  was  one  of  the  sisters  of  the  hospital,  who  has  charge 
of  the  operating  room.  Mr.  Murray  used  iodized  catgut  ex¬ 
clusively  for  buried  sutures  and  ligatures,  and  is  well  pleased 
with  the  results,  as  since  he  has  adopted  this  material,  stitch 
abscesses  in  aseptic  wounds  are  almost  unknown.  A  few  cases 
of  cancer  in  the  black  have  been  observed  in  this  hospital,  but 
no  cases  of  appendicitis. 

It  is  a  little  strange,  that  in  this  city  with  more  than  100 
doctors,  the  hospital  has  not  opened  its  doors  so  freely  as 
it  should  to  physicians  who  do  not  belong  to  the  staff.  A 
movement  is  now  on  foot  to  remedy  this  lack  of  hospital 
space  by  the  building  of  another  hospital  for  the  outsiders, 
and  this  is  certainly  an  effort  in  the  right  direction.  The 
nursing  is  in  care  of  25  Anglican  Sisters  and  80  pupil  nurses- 
A  new  nurses’  home  is  on  the  way  to  completion  at  an  ex¬ 
pense  of  more  than  $100,000.  The  nurses  have  to  undergo  a 
course  of  instruction  and  training  extending  over  three  years 
before  they  can  come  up  for  the  final  examination.  Graduate 
nurses  in  private  practice  are  paid  $25  a  week.  This  liberal 
pay  of  private  nurses  is  a  great  incentive  for  young  women 
to  enter  the  training  school.  The  annual  report  of  the  hos¬ 
pital  for  1905  shows  that  the  whole  number  of  indoor  and 
outdoor  patients,  paying  and  free,  was  12,398,  of  which  7,919 
were  outdoor  patients.  Of  the  4,459  indoor  patients,  3,256 
were  whites  and  1.203  colored,  and  of  these,  1,915  paid  full 
hospital  fees,  74  partial  fees  and  2,470  were  treated  free  of 
charge.  The  average  percentage  of  white-paying  patients 
was  44,  and  of  colored  44,  certainly  a  good  showing  for  the  latter. 

The  government  grant  in  aid  for  the  year  amounted  to 
$75,000.  I  will  omit  reference  to  the  medical  statistics  of  the 
hospital,  as  it  would  be  largely  a  repetition  of  what  I  have 
quoted  from  the  report  of  the  officer  of  health,  Dr.  Poi  ter. 
A  few  notes  from  the  surgical  statistics  will  be  of  interest. 
Ckf  18  cases  of  attempted  suicide,  all  Europeans,  7  died;  of 
253  cases  of  fractures  of  all  kinds,  the  injury  or  its  complica¬ 
tions  proved  fatal  in  25;  out  of  5  cases  of  intestinal  obstruc¬ 
tion,  all  white  patients,  only  one  died.  Hernia  appears  with 

40  cases,  with  3  deaths,  and  strangulated  hernia  with  9  cases 
and  2  deaths.  Appendicitis  is  credited  with  52  cases,  and 
of  these  patients  4  died.  Pelvic  surgery  takes  a  conspicuous 
position  in  the  surgical  statistics  and  is  headed  by  salpingitis 

with  26  cases  in  the  white  and  only  2  in  the  black,  with  2 

deaths.  Vesicovaginal  fistula  occurred  five  times.  Among  the 
rare  operations,  we  noted  one  for  pancreatic  cyst  and  one  for 
exstrophy  of  the  bladder.  Nowhere  in  Africa  does  stone  in 
the  bladder  or  kidney  appear  to  be  common.  In  this  list  we 
find  only  2  cases  of  stone  in  the  bladder  and  none  of  stone 
of  the  kidney.  Of  25  cases  of  stricture  of  the  urethra,  only 
2  were  in  coiored  patients.  It  is  a  very  noteworthy  fact  that 
all  cases  of  congenital  and  acquired  deformity  were  white 
patients.  These  cases  were  6  of  harelip  and  cleft  palate.  1 
of  spina  bifida,  5  of  clubfoot  2  of  hammertoe  and  1  hypos¬ 
padias.  The  surgical  statistics  cover  almost  the  entire  field 
of  surgery,  and  the  results  certainly  speak  well  for  the  oper¬ 
ators  of  Johannesburg. 

(To  be  continued.) 
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fit  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  in  every-day  practice.] 


Intestinal  Dyspepsia — A  Correction. 

In  The  Journal,  Sept.  22,  1906,  page  964,  second  column, 
near  the  bottom,  the  word  salve  appears  in  place  of  salol. 
Although  the  procedure  would  be  harmless,  we  trust  that  none 
of  our  readers  have  made  internal  application  of  the  external 
remedy  inadvertently  suggested.  The  prescription  should  read: 
For  putrefactive  diarrhea  with  abdominal  pain: 


R.  Bismutlii  subgal . 3ii  8 

Salol  . gr-  xxiv  1  65 

Ext.  opii  (denarcotized) . gr.  iii  20 


M.  Ft.  capsulae  No.  xii.  Sig.:  One  capsule  before  meals. 


Tertiary  Syphilis. 


In  the  treatment  of  the  tertiary  stage  of  syphilis  J.  C.  M  il- 
son,  in  Applied  Therapeutics,  states  that  the  iodids  are  of 
more  benefit  than  the  mercurials.  Unless  the  mercurials  are 
administered  with  the  iodids,  however,  the  patient  will  in  most 
cases  suffer  a  relapse.  The  quickest  and  most  positive  results 
are,  as  a  rule,  obtained  by  combining  the  two,  which  produces 
a  combined  effect  on  the  syphilitic  virus  that  is  not  obtained 
by  one  of  these  preparations  when  given  alone.  The  adminis¬ 
tration  of  the  iodid,  according  to  Wilson,  hinders  the  elimina¬ 
tion  of  the  mercury  by  the  kidney,  so  that  a  longer  time  is 
required  for  the  process,  as  the  mercury  remains  stored  in 
the  tissues  and  prevents  relapses. 

A  course  of  potassium  iodid  should  not  be  continued  too 
long,  and  if  improvement  is  not  shown  by  its  administration 
by  The  end  of  six  weeks  or  two  months,  some  other  treatment 
should  be  instituted.  Whether  the  iodids  should  be  combined 
with  the  mercury  or  given  separately,  as  well  as  the  size  of  the 
dose  to  be  given,  should  be  governed  by  the  character  of  the 
lesions,  their  extent  and  the  part  of  the  body  involved.  If  the 
patient  should  be  suffering  from  the  skin  eruptions  of  late 
syphilis,  the  mercury  and  iodids  should  be  combined,  and  iron 
should  be  added  if  anemia  is  present.  The  author  recommends 


the  following  combinations: 

R.  Hydrarg.  chloridi  corros . gr.  \  06 

Kalii  iodidi  . 3ii  8 

Syr.  ferri  iodidi . f3iv  l^ 

Syr.  sarsap.  comp . f.^'ij  00 

Aqua;  q.  s.  ad . 180 


M.  Sig.:  One  tablespoonful  three  times  a  day  after  meals, 
in  water. 

Mercuric  iodid  may  be  substituted  for  the  corrosive  sub¬ 


limate  as  follows: 


R.  Hydrarg.  iodidi  rubri . gr.  iii  20 

Potassii  iodidi  . 5ii  8 

Svr.  sarsaparillre  co . f.H'i  90 

Aquae  q.  s.  ad . f3vi  180 


M.  Sig.:  One  tablespoonful  in  water  three  times  a  day. 
When  a  tonic  is  indicated  in  conjunction  with  the  specific 


treatment,  Wilson  recommends  the  following  combination: 


R.  Hydrarg.  chloridi  corros . gr.  i  |06 

Tinct.  ferri  chloridi . f 3ii  8 

Liq.  arsenii  chloridi . gtt.  xlviii  3  20 

Potassii  iodidi  . -  3ii  8 

Syr.  zingiberis  . f^iii  90 

Aquie  q.  s . 180 1 


M.  Sig.:  One  tablespoonful  three  times  a  day,  in  water. 
Patients  who  suffer  from  pain  in  the  bones,  constant  head¬ 


ache  or  syphilitic  disease  of  the  nervous  system,  may  be  given 
by  preference,  potassium  iodid  in  doses  of  20  to  60  grains 
(1.30  to  4.00)  three  times  a  day,  beginning  with  small  doses 
and  gradually  increasing  the  dose.  In  cases  of  gumma  of  the 
skin  or  subcutaneous  tissue,  corrosive  sublimate  should  be 
given  hypodermically  and  at  the  same  time  potassium  iodid 
should  be  given  internally  in  doses  of  20  grains  each  (1.30) 
The  best  local  application  under  these  conditions  when  ulcer¬ 
ation  has  not  taken  place,  is  the  blue  ointment,  with  gentle 
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pressure  made  by  means  of  a  bandage  properly  applied.  If 
ulceration  should  take  place  the  author  recommends  the  fol¬ 
lowing  ointment: 

R-  Cerati  resinae  co. 


09 

30 


Ung.  iodoformi,  aa . 3ii  g 

Balsami  Peru  . 3i  4 

Unguenti  petrolati  q.  s.  ad . 30 

-M.  Ft.  unguentum.  Sig.:  Apply  locally. 

Affections  of  the  mucous  membranes  should  be  treated  lo¬ 
cally  precisely  as  in  the  secondary  period.  If  deep  ulceration 
exists  the  iodids  should  be  given  in  large  doses.  The  proper 
care  must  be  taken  to  keep  the  ulcer  clean,  and  for  this  pur¬ 
pose  he  recommends  Dobell’s  solution,  followed  by  a  local 
application  of  silver  nitrate  and  this  followed  by  a  spray  as 
follows:  *’ 

R-  Thymol  . .  iss 

Menthol 

Camphorae,  aa . . gr.  v 

Liq.  petrolati  . fgl  ;J0 

M.  Sig.:  To  be  used  as  a  spray  in  the  atomizer. 

Benefit  is  derived  from  touching  the  ulcers  with  the  tincture 
of  iodin  and  the  use  of  a  gargle  of  the  infusion  of  marshmal¬ 
low.  When  the  tertiary  syphilis  affects  the  tendons  or  their 
sheaths  prolonged  treatment  is  necessary.  Locally  the  tinc¬ 
ture  of  iodin  is  recommended,  followed  later  by  the  following 
ointment: 

R.  Ichthyoli  . . gr.  viii  50 

Unguenti  hydrargi 

Unguenti  belladonnae,  aa . 3fii  \o 

Unguenti  petrolati  . 3ii  8 

M-  Ft.  unguentum.  Sig.:  Apply  locally. 

Syphilis  involving  the  brain,  spinal  cord  and  special  nerves, 
mercury  and  the  iodid  should  both  be  employed,  combined 
with  suitable  tonics. 

do  aid  digestion  and  promote  constructive  metamorphosis 
V\  ilson  recommends  the  following  pill ; 

R.  Acidi  arsenosi  I 

Strych.  sulphatis 

Anri  et  sodii  chloridi  aa....  or  j  in« 

PePsini  . .gr?  xl  2105 

Ft.  pil.  No.  xx.  Sig.:  One  after  each  meal 


M. 


Uie  gold  and  strychnia  should  be  continued  for  not  less 
than  six  months.  Iron  should  be  added,  if  necessary. 

In  the  treatment  of  hereditary  syphilis,  according  to  some 
authorities,  the  treatment  should  not  be  started  until  symp¬ 
toms  manifest  themselves.  Others  state  that  a  healthy  child 
of  a  syphilitic  father  requires  no  treatment;  if  the  mother 
was  previously  syphilitic,  but  has  been  free  from  all  symp¬ 
toms  during  the  period  of  pregnancy,  the  child  requires  no 
treatment,  but  if  the  mother  has  recently  been  syphilitic, 
especially  -if  symptoms  of  syphilis  have  been  present  during 
piegnancy,  (he  child  should  receive  treatment  without  delay. 
H  llson  recommends  the  mercurial  inunction  as  the  best  and 
most  reliable  treatment.  Two  drams  (8.00)  of  the  ointment 
may  be  spread  on  a  piece  of  muslin  or  lint  and  applied  to  the 
child’s  body  as  a  belly-band.  This  band  should  reach  from  the 
axilla  to  the  groin  and  allowed  to  remain  in  place  for  three 
days,  when  it  should  be  removed  and  the  child’s  body  gentlv 
washed  with  soap  and  water,  followed  by  another  application 
of  the  ointment.  In  this  way  trouble  rarely  arises.  He  speaks 
of  mercury  with  chalk  as  a  good  preparation,  given  in  doses 
of  grain  1/12  each  (.005),  three  times  a  day,  by  dropping  it 
on  the  infant’s  tongue. 

Corrosive  sublimate  in  doses  of  grain  1/150  each  (  0004)  is 
also  recommended,  but  is  as  a  rule  too  irritating  to  the  intes¬ 
tinal  canal  to  be  used  for  any  length  of  time.  The  tannate  of 
mercury  is  frequently  of  service,  and  this  preparation  is,  as  a 
rule,  well  borne  by  children,  administered  in  milk.  If  marked 
tertiary  symptoms  arise,  potassium  iodid  should  be  given  in 
doses  of  from  grain  y2  (.03)  to  grain  1  (.00),  in  conjunction 
with  the  mercury. 

Taylor  and  Bumstead  recommend  the  following  combina¬ 
tion: 


R.  ITydrnrg.  iodidi  rubri . <rr  j 

Potassii  iodidi  . b  iiv  jg 

Syr.  sarsap.  comp. 

A(P**-  . fgii  00 


00 


M.  Sig.:  Five  drops  morning  and  evening  for  a  child  one 
month  old,  increasing  the  dose  one  drop  every  five  days.  If 
the  child  13  over  5  years  of  age,  one  teaspoonful  may  be  given 
three  times  a  day. 

Spartein. 

In  an  abstract  in  the  Ohio  State  Med.  Jour.,  Petty  state- 
that  disappointment  in  the  results  obtained  from  the  admin¬ 
istration  of  spartein  is  due  to  the  insufficient  dosage.  Most 
authorities  recommend  doses  of  grain  1/6  to  1/3  (.01  to  .02) 
<nch.  He  states  that  the  dose  hypodermically  should  be  1  1/ 
grains  (.09)  and  not  less  than  2  grains  (.12)  bv  the  mouth 
can  be  relied  on.  Like  quinin,  it  is  regarded  by  Petty  as  non- 
ox ic,  an<l  also  its  effects  are  definite.  He  regards  it  as  the 
.deal  heart  tonic  decreasing  the  frequency  and  increasing  the 
oice  of  the  hearts  action  like  digitalis,  but  at  the  same  time 
.rebels  the  burden  of  the  heart  by  reducing  the  arterial 
tension  through  dilatation  of  the  superficial  and  deep  capil- 
anes.  It  thus  acts  as  a  very  efficient  diuretic.  Its  effect  lasts 
or  six  to  twelve  hours  after  administration.  He  recommend* 
.t  in  the  treatment  of  irregular  heart  action,  given  in  2-grain 
doses  (.12)  by  the  mouth  and  repeated  once  in  two  or  three 
hours  and  then  not  oftener  than  once  in  four  to  six  hours  In 
considering  its  action  as  a  dilator  of  arterioles  and  as  a  heart 
tonic,  thus  allowing  more  oxygen  in  the  lungs  and  in  producing 
diuresis,  Petty  regards  this  preparation  as  of  great  service 
in  cardiac  failure  of  pneumonia. 

Incompatibilities  of  Some  of  the  Newer  Remedies 

In  the  report  of  the  committee  on  newer  remedies  of  the 

fheeV  °rk  T*  ^rmaceutieal  Association,  according  to 
itT'fl  ’  tavk  °f  aV°idin"  ^compatibilities  in 
L  it  -Ji®  ,rVer  mnedieS  °f  synthetic  origin  is  becoming 

Hi  thT  I  G  ™ci:easinZ  m,mber  of  these  preparations. 

In  this  connection  it  is  stated  that  a  great  many  physicians 

aie  inclined  to  prescribe  a  large  number  of  these  preparations 
wafers.  Many  of  these  preparations  are  unsuitable  for 
presci  ibing  in  wafer  form  because  they  attract  moisture 
which  softens  the  wafers.  Among  these  are  mentioned  sodium 

'  ,  '  !d’  7  ?Um  eh,ond’  strontium  chlorid,  chloral,  the  dv- 
cerop  h  osph  a  tes,  piperazin  and  the  dry  vegetable  extract* 
rodids  should  not  be  prescribed  in  wafer  form,  as  they  decom¬ 
pose  or  change  color.  *  n 

The  fact  is  also  mentioned  that  many  solid  preparations 
when  combined  produce  a  liquid,  as,  for  instance,  camphor 
combined  with  naphthol  makes  a  liquid. 

Antipyrin  and  sodium  salicylate  when  combined  give  rise  to 
a  semi-liquid  substance.  Antipyrin  when  combined  with 
ch  1  oi a  1  gives  rise  to  an  oily  liquid  and  similarly  when  com- 
lined  with  betanaphthol,  salol,  resorcin,  phenol,  pyrogallol  thy¬ 
mol  or  urethane.  0  ’ 

menthol”*^  **  i**^*UW'  with  «*>»"•'.  thymol,  resorcin  or 

J iotjrrrn pi, t liol  is  incompatible  witl,  antipyrin,  camphor,  men- 
thol,  phenol  or  urethane. 

Camphor  monobromid  is  incompatible  with  chloral,  phenol 
salol  and  thymol.  Camphor  should  not  be  combined  with 
e  anaphthol,  chloral,  phenol,  pyrogallol,  resorcin,  salol,  thy¬ 
mol  or  urethane. 

Chloral  is  not  compatible  with  aeetanilid,  camphor,  cam¬ 
phor  biomid,  menthol  phenacetin,  phenol,  salol,  thymol  or 
urethane.  J 

Menthol  can  not  be  mixed  with  naphthol,  pyrogallol,  re¬ 
sorcin,  salol,  thymol  or  urethane. 

Sodium  salicylate  should  never  be  combined  with  antipyrin 
and  phenol.  1  J 

Bhenncctin  is  incompatible  with  naphthol,  chloral  and  phe- 
110  .  \\h lie  phenol  decomposes  antipyrin,  naphthol,  camphor, 

chloral,  menthol  sodium  salicylate,  pyrogallol,  resorcin,  salol, 
thymol  and  urethane. 

Pyrogallol  is  incompatible  with  antipyrin,  camphor,  men¬ 
thol  and  phenol. 

Resorcin,  according  to  these  reports,  forms  new  compounds 
with  aeetanilid,  camphor  monobromid,  naphthol,  menthol  phe¬ 
nol  and  urethane.  1 

Salol  shows  some  chemical  change  with  antipyrin,  camphor, 
camphor  bromid,  chloral,  phenacetin,  pyrogallol  and  thymol 
hymol  is  incompatible  with  aeetanilid,  antipyrin  and  earn- 
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phor;  also  with  chloral,  menthol,  phenol,  salol  and  urethane. 

Urethane  shows  changes  with  antipyrin,  naphthol,  camphor, 
chloral,  phenol,  pyrogallol,  resorcin,  salicylic  acid,  salol  and 
thymol. 

The  report  also  speaks  of  the  great  care  necessary  in  pre¬ 
paring  mixtures  of  syrups  containing  acacia  with  certain  phe¬ 
nol  derivatives,  as  incompatibilities  are  liable  to  occur  as  the 
result  of  the  presence  of  an  oxidizing  ferment  in  the  gum, 
which  may  produce  chemical  changes  by  producing  either  a 
precipitation  or  at  least  a  change  in  color  as  syrup  of  acacia 
gives  a  blue  color  to  the  resin  of  guaiac;  a  somewhat  pink¬ 
ish  color  with  phenol,  a  grayish  color  with  betanaphthol,  a 
yellowish-brown  color  with  pyrocatechin ;  and  a  deposit  of 
crystals  of  oxymorphin  with  morphin  hydroehlorid. 

Syrup  of  acacia,  it  must  be  remembered,  is  also  incompati¬ 
ble  with  eserin,  adrenalin,  syrup  of  tar  and  liquid  prepara¬ 
tions  of  aloes. 
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Admissible  Evidence  as  to  Value  of  Physician’s  Services. 

The  Supreme  Court  of  Colorado  says  that  but  one  question 
was  presented  for  determination  in  the  case  of  Sills  vs. 
Cochems:  Is  testimony  tending  to  show  that  plaintiff  was 
busily  engaged  in  the  practice  of  his  profession  admissible  in 
an  action  brought  by  a  physician  to  recover  judgment  for  the 
value  of  professional  services  rendered,  where  the  price  to  tie 
charged  for  such  services  was  not  agreed  on? 

Tt  is  said  that  “when  an  attorney  sues  on  a  quantum  meruit 
(as  much  as  he  deserved)  for  professional  services,  his  profes¬ 
sional  standing  is  a  proper  subject  of  inquiry  as  affecting 
the  value  of  his  services.  And  the  amount  of  his  professional 
business  may  be  inquired  into,  as  tending  to  show  his  pio- 
fessional  standing.”  Weeks  on  Attorneys  at  Law,  681 ;  Phelps 
vs.  Hunt,  40  Conn.,  97.  Counsel  called  the  court’s  attention 
to  no  case,  and  it  knows  of  none,  wherein  it  is  held  that  a 
different  rule  should  obtain  in  determining  the  value  of  a 
physician’s  services.  The  same  reasoning  which  prompts  the 
doctrine  as  to  attorneys  seems  to  warrant  its  application  to 
physicians. 

The  value  of  professional  services  may  depend  very  consid¬ 
erably  on  the  character  and  standing  of  him  who  performs 
them.  In  the  first,  place  there  are  diversities  of  gifts.  The 
period  of  time  passed  in  the  profession,  the  experience  ac¬ 
quired,  degree  of  skill  and  the  faculty  of  using  professional 
knowledge  make  great  differences  in  individuals.  The  services 
of  some  are  worth  more  than  the  services  of  others,  because 
they  will  command  more.  Should  a  question  arise  as  to  the 
value  of  services,  in  an  action  brought  by  a  physician  to  re¬ 
cover  fees,  where  the  nature  of  the  services  performed  makes 
the  possession  of  certain  qualifications  to  constitute  an  im¬ 
portant  element  in  the  value  of  those  services,  as  in  this  case 
where  the  plaintiff  was  called  because  of  his  peculiar  skill 
as  a  diagnostician,  evidence  of  professional  standing  is  cleaih 
admissible  and  is  entitled  to  consideration. 

The  fact  that  the  plaintiff  was  extremely  busy  tended  to 
show  his  professional  standing,  and  tended  to  show,  in  connec¬ 
tion  with  other  testimony  concerning  the  length  of  time  he 
had  practiced  medicine  in  that  community,  his  experience, 
which  gave  him  the  requisite  knowledge  and  ability  to  prop¬ 
erly  diagnose  and  prescribe  the  necessary  medicines  for  dis¬ 
eased  persons.  If  constant  practice  in  the  art  of  his  profession 
renders  a  practitioner  more  capable  than  he  otherwise  would 
be,  the  extent  of  such  a  practice  is  a  matter  which  may  be 
properly  inquired  into  for  the  purpose  of  determining  the 
value  of  the  services  rendered. 

Duty  of  Injured  Person  as  to  Employing  Physician. 

The  Court  of  Civil  Appeals  of  Texas  says,  in  St.  Louis 
Southwestern  Railway  Co.  vs.  Johnson,  a  personal  injury  case 
brought  bv  the  latter  party,  that  the  jury  was  instructed  to 
the  effect  that  it  was  the  duty  of  the  plaintiff  to  exercise  that 
degree  of  care  that  an  ordinarily  prudent  person  would  have 
exercised  under  the  same  or  similar  circumstances  to  employ 


a  physician  or  physicians,  and  to  secure  proper  treatment  for 
his  injuries,  and  that  if  he  failed  in  this  respect  and  his 
injuries  were  thereby  increased  that  he  could  not  recover 
for  such  increased  injuries.  This  charge  announced  a  cor¬ 
rect  proposition  of  law. 

May  Contract  Against  Future  Professional  Competition. 

The  Supreme  Court  of  Tennessee  says,  in  the  case  of  Turner 
vs.  Abbott,  that  its  examination  of  the  authorities  has  not 
confirmed  the  suggestion  of  counsel  that  a  contract  inhibiting 
future  professional  competition  is  not  valid,  unless  at  the  time 
the  party  inhibited  has  an  established  practice  or  professional 
good  will  or  a  mercantile  business  which  may  be  made  the 
subject  of  sale.  On  the  contrary,  the  court  finds  numerous 
cases,  English  and  American,  where  a  clerk  or  employe,  teacher 
or  salesman,  on  entering  the  service  of  a  tradesman,  manufac¬ 
turer,  or  professional  man,  has  been  bound  by  a  lawful  con¬ 
tract  not  to  engage  in  a  competitive  business  with  his  em¬ 
ployer.  In  the  present  case,  the  defendant  was  paid  for  his 
services  as  an  assistant  dentist,  at  a  salary  of  $100  per 
month,  wYiich  was  large  compensation  to  a  young  man  who 
had  just  graduated,  and  under  the  authorities  it  was  per¬ 
fectly  competent  for  the  parties  to  make  a  contract  that  he 
would  not  open  an  office  or  practice  dentistry  in  competition 
with  the  complainant  when  he  ceased  to  work  for  the  com¬ 
plainant  in  the  town  where  the  latter  then  was  located  and 
its  immediate  vicinity.  The  court  thinks  that  this  contract 
was  reasonable  and  not  oppressive;  nor  was  it  in  any  way 
detrimental  to  the  interests  of  the  public.  In  other  words, 
it  holds  that  such  a  contract  is  not  in  unlawful  restraint  of 
trade  or  against  public  policy,  but  is  valid  and  enforceable.  It 
says,  besides  what  is  above  stated,  that  the  general  rule  on 
this  subject,  deducible  from  the  authorities,  is  that  a  con¬ 
tract  in  general  restraint  of  trade,  that  is,  not  to  engage  in 
one’s  trade  or  profession  at  any  place  in  the  realm,  is  void  as 
being  contrary  to  public  policy;  but  a  contract  not  to  engage 
in  one’s  business  or  profession  at  a  particular  place,  oi  for 
a  period  of  time,  is  not  invalid  as  being  contrary  to  public 
policy,  but  such  contracts  will  be  upheld  and  enforced.  And 
in  this  case  the  court  affirms  a  decree  restraining  the  defend¬ 
ant  from  the  practice  of  dentistry  in  the  town  in  question 
or  its  vicinity,  in  violation  of  the  contract  above  mentioned. 

Death  of  Minor  from  Anesthetic  Administered  for  Operation 
Without  Father’s  Consent. 

The  Supreme  Court  of  Michigan  says  that  the  case  of  Bakker 
vs.  Welsh  and  another  was  brought  by  a  father,  after  being 
appointed  administrator  of  the  estate  of  his  son  who  had  died 
on  an  operating  table  at  a  hospital  while  chloroform  was  being 
administered  preparatory  to  the  removal  of  a  tumor  on  his 
left  ear  about  the  size  of  a  dove’s  egg.  The  claim  was  stated 
to  be  under  what  is  known  by  the  lawyers  and  the  courts  as 
the  “Death  Act.”  The  son.  was  17  years  old,  and  lived  with  his 
father  on  a  farm.  The  record,  instead  of  disclosing  want  of 
skill  in  the  operation,  showed  quite  the  contrary.  The  prin¬ 
cipal  point,  therefore,  presented  was:  Were  the  defendants 
liable  in  this  action  because  they  engaged  in  this  operation 
without  obtaining  the  consent  of  the  father? 

Counsel  for  the  plaintiff  were  very  frank  with  the  court,  it 
says,  and  stated  in  brief:  “We  are  unable  to  aid  the  court 
by  reference  to  any  decisions  in  point.  We  have  devoted  much 
time  and  research  to  this  interesting  question,  but  have  been 
unable  to  find  any  decisions  of  a  higher  court  either  support¬ 
ing  or  opposing  the  plaintiff’s  contention,  and  we  will  there¬ 
fore  have  to  be  content  by  calling  the  court’s  attention  to 
such  general  reasoning  as  leads  us  to  take  the  view  herein 
contended  for.”  They  then  argued  at  length  and  with  a  good 
deal  of  force  that,  as  the  father  is  the  natural  guardian  of 
the  child  and  is  entitled  to  his  custody  and  his  services,  he 
can  not  be  deprived  of  them  without  his  consent.  “We  con¬ 
tend,”  they  said,  “that  it  is  wrong  in  every  sense,  except  in 
cases  of  emergency,  for  a  physician  and  surgeon  to  enter  on  a 
dangerous  operation,  or,  as  in  this  case,  the  administration 
of  an  anesthetic,  conceded  to  be  always  accompanied  with  dan¬ 
ger  that  death  may  result,  without  the  knowledge  and  con¬ 
sent  of  the  parent  or  guardian.  It  is  against  public  policy 
and  the  sacred  rights  we  have  in  our  children  that  surgeons 
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should  take  them  in  charge  without  our  knowledge  and  send 
to  us  a  corpse  as  the  first  notice  or  intimation  of  their  rela¬ 
tion  to  the  case.” 

On  the  part  of  the  defendants  it  was  contended:  (1)  Con¬ 
sent  of  the  father  was  unnecessary.  (2)  The  lack  of  consent 
was  not  the  cause  of  the  boy’s  death,  hence  not  actionable. 
(3)  That  if  it  were,  the  action  did  not  survive  under  the 
death  act.  (4)  That  the  action,  if  any,  was  in  the  father, 
not  in  the  administrator.  But  the  court  does  not  think  it  nec¬ 
essary  to  a  disposition  of  the  case  to  decide  all  of  the  de¬ 
fenses  intei'posed  by  the  defendants. 

The  record,  the  court  says,  showed  a  young  fellow  almost 
grown  into  manhood,  who  has  been  for  a  considerable  period 
of  time,  while  living  with  his  father,  afflicted  with  a  tumor. 
He  has  attempted,  while  at  home,  to  have  it  removed  by 
absorption.  It  does  disappear,  but  after  a  time  it  reappears. 
He  goes  up  to  a  large  city,  and  with  an  aunt  and  two  sisters, 
all  adults,  submits  to  examination,  receives  some  advice,  and 
goes  back  to  his  father  with  an  agreement  to  return  later  to 
receive  the  report  of  the  expert  who  is  to  make  the  micro¬ 
scopic  examination.  He  returns  accordingly,  and  with  at  least 
some  of  his  adult  relatives  arranges  to  have  a  surgical  opera¬ 
tion  of  a  not  very  dangerous  character  performed.  Prepara¬ 
tions  are  made  for  its  performance.  There  is  nothing  in  the 
record  to  indicate  that,  if  the  consent  of  father  had  been 
asked,  it  would  not  have  been  freely  given.  There  is  nothing 
in  the  record  to  indicate  to  the  physicians,  before  entering 
on  the  operation,  that  the  father  did  not  approve  of  his  son’s 
going  with  his  aunt  and  adult  sisters,  and  consulting  a  phy¬ 
sician  as  to  his  ailment,  and  following  hip  advice.  The  court 
thinks  it  would  be  ‘  altogether  too  harsh  a  rule  to  say  that 
under  the  circumstances  disclosed  by  this  record,  in  a  suit 
under  the  statute  declared  on,  the  defendants  should  be  held 
liable  because  they  did  not  obtain  the  consent  of  the  father 
to  the  administration  of  the  anesthetic.  Judgment  for  the 
defendants  affirmed. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below: 

Boston  Medical  and  Surgical  Journal. 

Septeii.ler  13. 

1  Chemistry  of  the  Bacterial  r-ell  and  a  Study  of  the  Effects  of 

Some  of  the  Split  Products  on  Animals.  V.  C.  Vaughan. 

Ann  Arbor. 

2  ’Artificial  Nauheim  Baths  in  Chronic  Heart  Cases.  P.  K 

Brown,  San  Francisco. 

3  Systemic  Infection  Through  the  Tonsils.  J.  L.  Goodale 

Boston. 

4  Problems  of  t  enereal  Prophylaxis:  Remedial  Suggestions  Re¬ 

lating  to  It.  A.  L.  Wolharst.  New  York. 

o  Septic  Infection  Through  the  Fauces.  G.  A.  Leland,  Boston. 

2.  Artificial  Nauheim  Baths  in  Heart  Disease. — The  bath 
employed  by  Brown  is  merely  a  bicarbonate  of  soda  and  acid 
sodium  sulphate  bath  without  the  chlorids.  He  savs  that  the 
cases  peculiarly  fitted  for  Nauheim  treatment  are  those  in 
which  the  heart  muscle  acts  insufficiently,  either  from  dilata¬ 
tion,  poor  blood  supply  or  arteriosclerosis  with  changes  in  the 
muscle;  poisoning,  notably  tobacco  poisoning,  and  fatty 
changes  of  moderate  degree.  Brown  does  not  believe  that  the 
use  of  resisted  movements  with  the  Nauheim  baths  is  essen¬ 
tial.  They  are  often  very  tiresome  to  the  patient  and  are 
dangei ous  in  bad  cases,  unless  given  by  a  person  who  under¬ 
stands  fully  the  purposes  of  them  and  who  realizes  that  every 
oase  a  kiw  in  itself.  Tn  his  experience  Brown  has  found  it 
best  to  give  these  exercises  an  hour  or  two  before  the  bath, 
and  when  this  is  not  possible,  a  number  of  hours  after  the 
bath.  He  has  found  massage  in  connection  with  the  treat¬ 
ments  of  advantage,  particularly  when  the  temperature  of  the 
bath  was  below  90. 

New  York  Medical  Journal. 

September  IS. 

®  *™e  Ataxic  Rectum.  C.  F.  Martin.  Philadelphia. 

<  I  a  la  table  Medication.  IT.  B.  Sheffield,  New  York 

8  0c;i,ar  Insufficiency  and  Some  of  Its  Results.  E.  M  Alger 
New  t  ork.  sc*’ 

°  UhYorkat,C  CricoaryteiloId  Ankylosis.  H.  P.  Moseley,  New 


10  Physical  Training  a  Factor  in  Psychologic  Development.  M. 

w  .  i>an\  hlwyn.  Pa. 

11  ’Rational  Treatment  of  Diabetes  Mellltus.  T.  S.  Hart  New 

i  ork.  * 

12  The  Diseased  Faucial  Tonsil  as  a  Causal  Factor  in  Respiratory 

Colo  ,aSUlC  L>lseases-  A-  Solenberger,  Colorado  Springs, 

13  Case  of  Ectopic  Gestation  with  Bilateral  Suppurative  Sal 

Pi",  Is,  9 Vd  Adenomyoma  of  the  Uterus.  S.  E  Tracv 
Philadelphia. 

14  ’Instillai ion  of  Carbolic  Acid  into  the  Eye  from  a  Medicine 

ir  *  h'ough  Mistake.  J.  C.  Carter.  Denison.  Texas. 

lo  The  Kidney  of  1  regnancy.  D.  W.  Prentiss,  Washington,  D.  C. 


G.  Ataxic  Rectum. — On  examining  a  number  of  tabetic  cases, 
Martin  found  that  all  showed  a  sensory  paralysis  of  the  exter¬ 
nal  sphincter,  although  considerable  power  seemed  to  remain  in 
the  internal  sphincter.  In  three  cases  of  tabes  another  peculi¬ 
arity  was  noted,  which  was  that  when  the  finger  was  with¬ 
drawn  the  anus  did  not  immediately  contract,  but  remained 
patulous.  Martin  says  that  inasmuch  as  the  rectal  and  vesical 
symptoms  come  on  early  in  the  course  of  tabes,  a  paralyzed 
external  sphincter,  with  a  history  of  persistent  constipation, 
should  suggest  to  the  mind  of  the  examiner  the  necessity  of 
trying  the  other  reflexes.  The  addition  of  bladder  disturb¬ 
ances  may  be  considered  very  suggestive  of  some  changes  tak¬ 
ing  place  in  the  spinal  cord,  interfering  with  the  transmis¬ 
sion  of  voluntary  impulses  from  the  brain.  The  disturbance 
of  the  other  reflexes,  such  as  the  loss  of  knee  jerk,  poor  sta¬ 
tion,  and  impaired  papillary  reflexes,  will  frequently  clear  up 
the  diagnosis. 

Martin  has  found  that  the  treatment  of  these  cases  of  ataxic 
constipation  is  decidedly  unsatisfactory.  Probably  the  best 
results  can  be  obtained  by  the  regular  administration  of  mild 
laxatives.  The  patient  should  be  encouraged  to  make  periodic 
attempts  at  stool,  and  should  try  the  effect  of  massage  over 
the  colon  and  the  lower  abdomen.  The  administration  of 
small  doses  of  the  alkaloid  of  the  ripe  seed  of  the  calabar 
bean  seems  to  stimulate  peristalsis  to  a  certain  extent.  A 
morning  dose  of  sodium  bicarbonate  seems  to  work. well  when 
the  case  is  a  mild  one.  When  there  is  a  persistent  tendency 
toward  attacks  of  fecal  impaction  the  patient  should  take  a 
high  colonic  injection  of  cold  or  cool  water  in  the  morning. 

I  his  is  to  empty  the  lower  bowel  so  as  to  rid  the  patient  of 
the  annoyance  of  the  pressure  of  feces  in  the  rectum.  In 
addition  to  the  care  of  the  alimentary  tract,  attention  should 
be  paid  to  the  urinary  tract,  and  a  constant  lookout  kept  for 
any  symptoms  pointing  to  urinary  retention  or  vesical  paralysis. 

11.  Treatment  of  Diabetes  Mellitus. — Hart  defines  diabetes 
mellitus  as  a  disease  of  faulty  metabolism  characterized  by  a 
deficient  power  of  oxidation  resulting  in  the  incomplete  com¬ 
bustion  of  the  carbohydrates  and  fats  of  the  food  and  of  the 
tissues.  Hart  protests  against  the  belief  that  urine  with  its 
specific  gravity  of  1020  can  not  contain  sugar.  He  refers  to 
•  >0  instances  in  which  the  specific  gravity  was  from  1006  to 
1018  in  each  of  which  sugar  had  been  demonstrated.  All 
treatment  instituted  must  be  directed  toward  improving  the 
powers  of  oxidation.  It  is  Hart’s  custom  to  give  the  patient 
written  instructions  for  his  dietary  for  each  meal  for  a  week, 
each  day  cutting  off  a  little  more  carbohydrate  food,  until  on 
the  seventh  day  the  diet  is  composed  of  a  definite  quantity  of 
fats  and  proteids  only.  The  diet  for  this  day  is  as  follows 
and  is  termed  the  “standard  diet:”  Breakfast:  150  c.c.  of  cof¬ 
fee  with  two  teaspoonfuls  of  thick,  swreet  cream,  two  poached 
eggs,  four  slices  of  bacon,  and  butter.  Dinner  (midday):  150 
e.c.  of  clear  bouillon;  broiled  fish  with  mayonnaise  dressing; 
roast  beef,  200  grams;  spinach  or  asparagus,  salad  of  lettuce 
and  tomatoes  with  French  dressing,  cream  cheese,  20  grams; 
butter;  one  small  cup  of  black  coffee.  Supper:  Beefsteak,  200 
grams;  eggs,  scrambled,  without  flour;  cup  of  tea;  string 
beans,  lettuce  salad  with  French  or  mayonnaise  dressing.  For 
the  next  two  days  the  patient  continues  on  the  standard  diet 
to  which  is  added  an  “accessory  diet”  of  100  grams  of  wheat 
bread  equally  divided  between  the  morning  and  midday  meals. 
The  twenty-four  hours’  urine  is  collected  and  examined.  If 
glucose  is  present  the  patient  is  allowed  the  standard  diet 
plus  a  diminished  accessory  diet,  e.  g.,  80  grams  of  wheat 
bread.  If  the  glucose  is  absent  he  is  given  the  standard  diet 
plus  an  increased  accessory  diet,  e.  g.,  120  grams  of  wheat 
bread.  A  study  of  the  individual  case  is  all  important. 
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14. _ a  report  of  this  case  appeared  in  The  Journal,  July 

7,  1906,  page  37. 

Medical  Record,  New  York. 

September  15. 

16  *How  Mav  the  Medical  aud  Teaching  Professions  Co-operate  to 

Improve  the  Moral.  Mental,  and  Physical  Condition  ot  the 

Yunna  V  S.  A.  Knopf.  New  York. 

17  ‘Clinical  Observations  Concerning  the  Nasal  Passages  and  the 

Relation  They  B-ar  to  the  Organs  of  Sight  and  Hearing. 

IS  *A  "New  Axis-Tract  ion  Apparatus.  A.  C.  Jacobson,  Brooklyn, 

19  ‘Results'  from  the  Bloodless  Reduction  of  Congenital  Hip  Dis¬ 

location  \Y.  G.  Stern.  Cleveland,  Ohio. 

20  ‘An  Unrecognized  Ktiologic  Factor  in  the  Summer  Diarrheas 

of  Infants.  J.  L.  Walsh,  Caseville,  Mich. 

16.  See  abstract  in  The  Journal,  July  28,  1906.  page  301. 

17.  Relation  of  Nasal  Passages  to  Eyes  and  Ears.— Bryant 
emphasizes  the  necessity  of  attending  to  tlie  first  symptoms 
of  nasal  and  nasopharyngeal  obstructions  which  are  so  often 
the  causal  factor  in  producing  cerebral  symptoms,  and  many 
diseases  of  the  eye,  ear,  larynx,  chest  as  well  as  stomachic 
and  intestinal  disorders,  and  more  general  disturbances,  ner¬ 
vous  and  reflex  conditions. 

18.  New  Axis-Traction  Apparatus. — Jacobson’s  apparatus  is 
composed  of  a  clamp,  which  attaches  to  the  edge  of  a  table; 
an  outer  case,  enclosing  a  worm  and  gear  (which  multiply 
the  power)  ;  two  rods,  the  lower  one  telescoping,  joined  to  the 
clamp  by  universal  joints;  a  crank-handle  for  operating  the 
power-producing  mechanism;  a  hand-wheel  at  the  outer  end 
of  the  telescoping  rod  for  controlling  the  transit  of  the  outer 
end  of  the  apparatus  through  the  orbit  which  it  must  desen  >e, 
when  in  operation,  around  the  universal  joints  as  pivotal 
points,  a  steel  tape,  which  may  be  replaced  by  another  if 
kinked  without  taking  things  apart,  and  which  winds  up  on 
a  drum  on  which  it  is  held  and  around  which  it  is  guided 
by  a  metal  case  containing  an  aperture  into  which  the  tape 
passes  and  which  does  not  itself  revolve;  a  small  axle  on  which 
the  gear  revolves,  and  a  dynamometer,  one  of  the  needles  of 
which  is  pushed  along  as  an  index  by  the  needle  proper,  re¬ 
maining  at  the  maximum  point  reached  during  the  operation 
for  later  reference.  The  needle  is  true  to  the  scale,  whether 
traveling  up  or  down.  The  apparatus  is  made  chiefly  of  an 
aluminum  composition,  and  weighs  about  five  pounds.  This 
instrument  enables  the  accoucheur  to  employ  measured  steady 
and  precise  axis-traction,  with  a  minimum  of  force  and  no  ex¬ 
penditure  of  physical  energy  on  his  part. 

19  Results  from  Bloodless  Reduction  of  Congenital  Hip 
Dislocation. — Stern  reports  statistics,  gathered  from  operators 
scattered  all  over  the  world,  which  very  nearly  agree  with 
those  as  first  given  out  by  Lorenz  as  his  own  experience.  The 
number  of  hips  reported  as  successfully  operated  on  since 
1900  is  2,593.  Ideal  results,  restitutiones  completie,  48.98 
per  cent.;  anatomic  restitutions,  41.76  per  cent.,  1.084;  excel¬ 
lent  functional  results,  7.22  per  cent.,  187.  Good  function 
from  transpositions,  39.98  per  cent.,  1,036.  Failure,  redisloca- 
tion,  band  function,  12.10  per  cent.,  314.  The  discrepancy  be¬ 
tween  failures  and  good  results  (about  1  per  cent.)  is  due  to 
inaccuracy  of  many  of  the  reports.  Individual  operators  have 
had  far  better  results.  These  latter  results  will  and  must  be 
attained  through  careful  and  painstaking  work,  combined  with 
increasing  experience  and  advanced  methods. 

20.  Unrecognized  Etiologic  Factor  in  Summer  Diarrheas  of 
Inf  ants —Walsh  calls  attention  to  the  cathartic  property  in 
the  grasses  which  form  the  food  of  so  many  cows  from  spring 
to  autumn.  This  property  disappears  when  the  grass  is  dried 
in  the  form  of  hay.  The  mortality  curve  follows  the  life  of 
this  tvpe  of  vegetation,  reaching  its  maximum  in  July  then 
gradually  declining.  Infants  get  the  full  physiologic  efiects 
and  often  the  toxic  effects  of  the  aperient  properties  m  the 
milk  from  the  grass-fed  cows.  From  October  to  May  there 
is  almost  none  of  this  diarrheal  tendency  apparent.  Ste nliza- 
tion  does  not  destroy  this  poison,  which  is  a  chemical  one 
The  cow  whose  milk  is  usea  for  infants  should  be  kept  off  of 
pasture,  and  should  be  stall-fed,  as  in  the  winter.  The  chem¬ 
istry  of  the  grasses,  Walsh  states,  offers  a  comparatively  new 

field  for  study. 
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St.  Louis  Medical  Review. 

Se/iteihber  8. 

The  Problem  of  Sexual  Variants.  T.  II.  Evans,  Philadelphia. 
Origin  and  Heredity  of  Matter.  (To  be  continued).  J 

AV right,  New  York. 

Lancet-Clinic,  Cincinnati,  Ohio. 

September  15. 

Surgical  Treatment  of  Intestinal  Indigestion.  E.  Ilarian 

Mode  1^° Medical  Expert  vs.  St.  Taul,  et  al,  A.  N.  Ellis,  Ma.vs- 
ville,  Ky. 

American  Journal  of  Obstetrics,  New  York. 

September. 

‘Construction  of  a  New  Vagina.  (To  be  concluded.)  A. 

Brothers,  New  York.  ,  ,  . 

‘Artificial  Renal  Colic  as  a  Valuable  Means  of  Diagnosis. 
II.  T.  Hutchins,  Baltimore.  j  c 

Some  Common  Varieties  of  Obstructed  Labor.  S.  1.  v\c 

Portland,  Me.  TT  o  tv 

A  Case  of  Cvclocephalus  in  Guam.  N.  r.  McLean,  L.  S.  N. 
The  Fetich  of  the  Ovary.  E.  V.  DeWarker,  Syracuse.  N.  V. 
Bladder  Affections  in  Gynecologic  Cases.  II.  Grad,  New 

♦Excision  of  a  V-shaped  Piece  of  the  Posterior  Uterine  Wall  for 
Anteflexion  of  the  Cervix  wilb  the  Aid  of  an  Intrauterine 
Iloldei.  R.  C.  Coffey,  Portland.  Ore. 

Intussusception.  C.  It.  Miller,  Washington,  D.  C« 

•Large  Gelatinous  Tumor  of  the  Ovary.  A.  L.  Smith,  Montreal, 
Canada. 


25.  Construction  of  a  New  Vagina. — The  patient  on  whom 
Brothers  performed  this  operation  was  21  years  of  age.  The 
vagina  was  represented  by  a  quasi-mucous  membrane  dia¬ 
phragm,  which  could  be  depressed  to  a  distance  of  a  little 
more* than  an  inch.  Careful  and  repeated  examinations  failed 
to  discover  any  distinct  evidence  of  uterus,  tubes  or  ovaries. 
Beginning  just  below  the  meatus  urethra,  the  incision  was  car¬ 
ried  in  a  circular  manner  across  to  the  labium  minor,  down  to 
the  perineum  and  up  on  the  opposite  side  to  the  stai  ting 
point.  This  circle  of  quasi-nuicous  membrane  was.  dissected 
away  in  part  at  its  circumference  and  presented  the  firmest 
attachment  to  the  urethra  and  bladder  with  lesser  adhesions 
to  the  lateral  regions  and  rectum.  Neither  catheter  in  the 
bladder  nor  finger  in  the  rectum  was  deemed  necessary  at  any 
sta^e  of  the  operation.  Several  bleeding  points  at  the  sides 
were  readily  controlled  by  ligatures  or  torsion.  With  Sims 
glass  dilator  (1  y4  x  4  inches)  the  diaphragm  was  firmly 
pressed  against,  so  that,  by  dint  of  snipping  in  the  surround- 
iixr  connective  tissue  and  considerable  pressure  against  the 
dilator,  the  saucer  of  mucosa  was  pushed  upward  to  the  full 
length  of  the  dilator,  leaving  a  cylindrical  gap  of  raw  tissue 
below  it.  While  the  dilator  was  kept  under  tension  ami 
pressed  firmlv  against  the  vaginal  vault,  an  assistant  secured 
Thiersch  skin  grafts  from  the  inner  side  of  the  patients 
thi-di  and  these  were  placed  over  the  raw  surface  by  tuting 
the*  dilator  in  different  directions.  At  the  completion  of  the 
operation  the  dilator  was  surrounded  at  its  vulvar  end  with 
gauze  and  retained  in  position  .  under  tension  by  means  of 
Ion"  strips  of  adhesive  plaster  secured  to  the  buttock  and 
abdomen  to  prevent  the  disarrangement  of  the  grafts.  A  per¬ 
manent  catheter  was  left  in  the  bladder  and  the  bowels  were 

kept  constipated  during  five  or  six  days. 

At  the  end  of  this  time  the  dilator  was  removed,  when  it 
was  found  that  a  ring  of  grafts  had  become  adherent  within 
the  vaginal  canal  to  a  depth  varying  between  %  inch  and  % 
inch.  The  mucous  membrane  at  the  vault  looked  normal, 
but  there  was  a  raw  gap  between  the  two.  Suggestions  to  re¬ 
peat  the  grafting  over  this  area  were  met  with  refusal  on  the 
part  of  the  patient,  especially  as  there  seemed  to  be  some 
prospect  of  the  gap  being  gradually  covered  oyer  by  the 
growth  of  the  new  skin.  The  patient  was  kept  in  the  hospital 
for  a  month,  the  vaginal  canal  was  kept  patent  by  means 
of  a  "lass  dilator  which  measured  1%  x  4  inches.  This  was 

kept  in  place  by  a  stem  perforating  a  cork  closing  up  the 

open  end  of  the' glass  dilator.  Through  the  stem  two  rubber 
tubes  passed  antero-posteriorly  and  were  secured  to  an  ab¬ 
dominal  belt  on  the  principle  of  a  McIntosh  uterine  sup¬ 
porter  This  the  patient  wore  with  perfect  comfort,  night 

and  day  and  she  left  the  hospital  with  instructions  to  keep 
on  wearing  it  during  a  protracted  period  of  time. 

When  examined  at  this  time,  two  fingers  easily  passed  in 
to  a  depth  of  four  inches,  and  the  result  was  regarded  as  very 
encoura"in".  There  was  not  much  progress  in  the  extension 
of  the  new  skin  upward,  so  that  she  was  advised  to  return  to 
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I1;!.1:::;;:1  a"<1  httv’«  the  ,aw  ******  still  present  covered 
V  gr.aft,a\  T,e  Posterior  vaginal  surface  presented  an  area 
o  one  inch  in  depth  covered  by  the  new  skin  and  two  finders 
passed  readily  to  a  depth  of  four  inches.  The  vaginal  granu¬ 
lating  surface  was  thoroughly  curetted  and  temporarily  packed 
with  gauze  to  check  the  bleeding.  A  cylinder  had  been  pre¬ 
pared  in  the  following  manner:  A  glass  dilator  measuring 
'/,>  inch  in  diameter  and  3  inches  in  length  was  carefully  and 
smoothly  covered  with  iodoform  bandage,  until  its  diameter 
measured  one  inch.  Over  this  a  thin  rubber  pouch  was  snu-dv 
drawn  and  then  perforated  at  numerous  points  so  as  to  permit 
the  absorption  of  discharges.  On  this  cylinder  grafts  of  thin 
skin,  secured  by  a  razor  from  the  left  thigh,  were  placed  with 
the  raw  surface  exposed  and  secured  by  means  of  fine  cato-ut. 
Excepting  the  two  extremities  of  the  cylinder,  the  entire  sur¬ 
face  was  thus  covered  over  with  new  skin.  The  vagina  was 
then  thoroughly  exposed  (after  removing  the  gauze)  by  means 
°t  three  deep  and  narrow-bladed  retractors,  and  the  graft- 
covered  plug  was  introduced.  By  carefully  withdrawing  each 
let ractor,  exerting  pressure  centrifugally  during  the  process, 
the  plug  was  left  in  the  canal  with  the  raw  surfaces  of  the 
*ii alts  in  intimate  juxtaposition  with  the  raw  vaginal  wall. 
A  self-retaining  catheter  in  the  bladder  and  plaster  strips 
retaining  the  gauze-covered  plug  in  situ  completed  the  opera¬ 
tion.  The  bowels  were  kept  confined  with  opiates  and  the 
patient  rigidly  maintained  the  horizontal  decubitus  during 
seven  days. 


At  the  end  of  this  time  the  plug  was  removed  and,  with  the 
exception  of  a  small  area  in  the  left  side  of  the  vaginal  floor 
the  entire  canal  was  covered  with  smooth  epithelium.  The 
retention  catheter  was  removed,  the  bowels  were  moved  and 
a  glass  plug  (three  inches  in  depth)  was  secured  in  place 
with  the  McIntosh  supporting  apparatus.  No  attempt  was 
made  to  use  a  longer  or  wider  tube  for  fear  of  disturbing  the 
grafts,  some  of  which  had  loose  ends.  One  year  after  the 
first  intervention  the  patient  stated  that  intercourse  had  been 
maintained  several  times  weekly  to  the  complete  satisfaction 
of  both  parties. 


3  cases  nephrotomy  was  performed  with  relief  of  symptoms  The 

uterus  was  suspended  in  one  case  and  the  apendix  removed  in 
one  case,  neither  operation  affording  any  relief  from  the  pain 
Group  3  includes  17  cases.  In  10  of  these  cases  no  operation 
on  the  kidneys  was  performed;  pregnancy  was  a  contraindica 
tion  in  one;  in  another  the  disease  was  bilateral,  and  in  a 
third  the  patient  passed  a  stone  spontaneously.  Seven  patients 
refused  operation.  Of  the  remaining  7  cases,  the  kidneys  were 
suspended  and  the  renal  pelves  folded  in  one;  the  stomach 
liver  and  kidneys  were  suspended  in  another;  stone  was  re¬ 
moved  from  the  ureter  in  2;  the  ureter  was  retransplanted  into 
the  bladder  in  one;  stricture  of  the  ureter  was  freed  in  one; 
and  the  kidney  was  removed  in  one  case.  Group  4  includes 
10  cases.  These  cases  indicate  the  limitations  of  this  method 
of  diagnosis.  In  6  cases  the  answers  of  the  patients  were 
so  indefinite  or  the  location  of  the  pain  produced  was  so 
vague  that  a  positive  diagnosis  could  not  be  made.  In  3  cases 
the  same  pain  was  reproduced  and  its  location  was  fairly  defi¬ 
nite,  and  yet  in  one  omental  adhesions  were  found,  in  another 
gallstones,  and  in  the  third  no  disease  of  the  kidney  was 
detected,  'these  three  cases  are  regarded  as  failures.  Three 
of  the  patients  had  had  previous  operations  for  the  relief 
of  pain,  but  without  beneficial  result.  In  one  case  there  was 
present  a  large  notched  tumor  of  the  right  flank,  supposed 
to  be  sarcoma  of  the  kidney.  Injection  caused  pain  in  this 
tumor.  At  autopsy  the  tumor  was  found  to  be  of  hepatic 
origin,  but  closely  associated  with  the  right  kidney.  Pain  was 
easily  referred  to  the  tumor  by  the  patient. 

31.  Uterine  Wall  Operation  for  Anteflexion  of  Cervix.— The 

steps  in  Coffey’s  operation  are;  First,  pull  down  the  cervix 
and  uterus  with  bullet  forceps  or  double  tenaculum.  Second 
insert  a  cat-claw  tenaculum,  protrude  the  fangs  and  pull  the 
uterus  down  as  far  as  possible.  Third,  incise  the  vaginal 
mucous  membrane  at  the  back  of  the  cervix  and  dissect  up  the 
peritoneum  on  the  posterior  surface  of  the  uterus  far  enoimh 
to  excise  the  wedge.  Fourth,  close  the  V-shaped  incision  with 
strong  three-weeks’  catgut  sutures. 


2b.  Artificial  Renal  Colic  as  Means  of  Diagnosis. — Hutchin 
found  that  the  ability  to  reproduce,  mechanically  or  otliei 
wise,  the  pain  of  which  a  patient  complains  is  always  a  mos 
valuable  aid  in  diagnosis.  A  definite  and  typical  kidney  pai 
i  renal  colic)  can  be  produced  in  every  instance  by  forcibly  dis 
tending  the  pelvis  of  the  kidney  with  a  bland  fluid.  In  ; 
large  majority  of  cases  (98  per  cent,  in  his  series),  patient 
are  able  accurately  to  differentiate  renal  pain  caused  by  th 
method  described  above,  from  pains  from  other  causes.  B-> 
this  method  a  diagnosis  can  frequently  be  made  in  a  class  o 
cases,  as  yet  undifferentiated  by  the  medical  profession  and  ii 
which  the  symptoms  are  vague  and  indefinite.  Accurat. 
measurements  of  the  amount  of  dilatation  of  the  pelvis  of  th< 
kidney  may  be  made  with  the  instrument  used,  and  by  this 
means  rmluable  data  are  obtained. 

The  100  cases  studied  are  divided  into  four  groups:  1.  Nor¬ 
mal  kidney  pain  produced.  Not  that  pain  of  which  the  patient 
complained.  Disease  of  the  kidney  ruled  out.  2.  Kidney  pain 
reproduced.  Same  pain  as  that  of  which  the  patient  com¬ 
plained.  Diagnosis  of  renal  or  ureteral  disease  confirmed.  3. 
Dilated  pelvis  of  kidney.  Stricture  of  ureter.  4.  Doubtful 
cases  and  failures.  Group  1  includes  23  cases.  In  all  the 
cases,  typical  kidney  pain  was  produced  by  the  injection  of 
fluid  into  the  kidney  pelvis.  This  pain  had  a  definite  location 
m  the  superior  lumbar  triangle.  In  no  case,  however,  did  the 
pain  produced  correspond  in  any  particular  with  the  pain 
"t  which  the  patient  had  previously  complained,  and  disease 
ot  the  kidney,  due  to  any  cause  which  might  lead  to  permanent 
or  intermittent  dilatation  of  the  kidney  pelvis,  was  ruled  out 
The  diagnosis  was  confirmed  later  at  operation.  Group  o 
includes  50  cases.  In  all  these  cases  typical  kidney  pain  or 
pam  referable  to  the  kidney  was  reproduced  and  was  at  once 
recognized  by  the  patient  as  the  pain  of  which  they  had  com¬ 
plained  and  for  the  relief  of  which  they  had  entered  the  hos¬ 
pital.  In  35  eases,  25  right  and  10  left,  the  kidney  was  found 
to  be  movable  and  was  suspended.  In  8  cases,  4  rmht  and  4 
left,  the  kidney  was  movable,  but  operation  was  refused  In  9 
caM>s.  1  right  and  1  left,  treatment  by  bandage  was  advised  In 


33.  Large  Gelatinous  Tumor  of  Ovary.— Smith  reports  the 
case  ot  a  woman,  aged  54,  who  complained  of  a  large  abdominal 
umoi,  which  she  had  first  noticed  about  a  year  previously 
the  abdomen  was  distended  to  double  the  size  of  a  full-time 
pi  tenancy  b\  an  ovarian  cyst,  which  did  not,  however,  give 
the  usual  wave  on  percussion.  The  tumor  interfered  with  her 
breathing  so  much  that  for  the  last  six  months  she  had  been 
"nable  to  lie  down  at  night.  At  the  operation  the  tumor  wa« 
found  to  be  adherent  to  the  entire  abdominal  wall  in  front, 
but  it  was  easily  separated  by  the  hand.  The  pedicle,  which 
was  four  inches  wide,  was  hemmed  so  as  not  to  leave  anv 
raw  surfaces  for  the  intestine  to  adhere  to.  About  a  quart  of 
lice  jelly  was  then  removed  from  the  abdominal  cavity  but 
whether  this  had  come  out  of  the  small  trocar  hole'  made 
twenty-four  hours  previously,  or  whether  it  came  from  a  rup- 
ture  of  the  cyst  wall  at  the  back,  Smith  was  unable  to  sav. 

1 1  appeared  as  though  it  had  been  there  for  a  long  time  The 
eontents  of  the  cyst  were  not  like  ordinary  colloid  visoou- 
material,  but  were  more  like  jelly. 
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juurnai  or  ivieaical  Research,  Boston. 

J  uly. 

studies  In  Absorption.  B.  If.  Buxton  and  .T.  C.  Torre, New 

•»  «»  U*,  lotestln. 
1VChicagomCati°nS  °f  th°  Lelschman  Stain-  K-  C.  Whitman 

ar  »■«*— 

Simple  V ay  of  Using  Buchner’s  Method  for  the  Cultiva 

ffi?  Minlton  C  DatCreria-  IL  J‘  NichoIs  F’  Schmlt 
Trypanosomata 

Relation  of  Autolysis  to  the  ITistoloylc  Changes"  Occurring  in 
Necrotic  Areas.  H.  (}.  Wells,  Chicago.  J 

Fxuer!mems0mTC0miSh  I{PSulfs  ,of„  C,,ltlire  i,n''  Inoculation 
Experiments.  J.  1.  Bowen  and  S.  B.  Wolbaoh.  Boston 

A  New  l  oxic  Action  of  Horse  Serum.  M.  .7  Rosenaw  ind  I 
F.  Anderson.  Washington,  D.  C.  an<l  *' 


34.  Studies  in  Absorption.— Buxton  and  Torrey  investigated 
the  methods  by  which  the  animal  organism  disposes  of  foreign 
substances  in  suspension,  e.  g.,  bacteria  introduced  into  the 
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abdominal  cavity.  In  the  case  of  lampblack  some  of  the 
particles  are  taken  up  by  the  phagocytes,  while  others  quickly 
reach  the  organs,  especially  the  liver  and  spleen.  In  the  case 
of  typhoid  bacilli  there  may  occur  an  explosive  destruction; 
if  destruction  is  more  gradual,  large  numbers  of  bacilli  make 
their  way  into  the  circulation  and  are  deposited  in  various 
organs,  especially  the  liver.  There  seems  to  bo  an  immediate 
rush  of  particles  toward  the  lymphatics  of  the  diaplnagm, 
whence  they  pass  into  the  lymph  trunks  of  the  anteiioi 
mediastinum  and  then  quickly  reach  the  circulation.  In  time 
phagocytosis  takes  place,  but  at  first  the  particles  are  free. 
Another  channel  of  departure  from  the  peritoneum  is  the 
omentum.  Particles  and  phagocytic  cells  become  entangled  in 
the  fibrinous  deposits  on  its  surface.  In  rabbits  especially 
are  typhoid  bacilli  found  on  the  surfaces  of  the  omentum. 
Rapid  destruction  is  associated  with  accumulations  of  poly- 
nuclears,  but  in  general  the  authors  emphasize  the  part  played 
by  mononuclear  cells  as  phagocytes. 

42.  Blastomycosis. — Bowen  and  Wolbacli  report  a  case  ot 
blastomycosis  in  which  there  was  great  hyperplasia  of  the  epi¬ 
dermis,  "  minute  abscesses  surrounded  by  epithelium,  and 
chronic  inflammatory  changes  in  the  corium.  The  organisms 
were  present  only  in  small  numbers.  Successful  cultures  were 
made  The  organisms  grew  on  all  ordinary  media,  and  best  at 
a  temperature  slightly  above  that  of  the  room.  The  addition 
of  sugars  did  not  materially  influence  the  rate  of  growth, 
and  there  was  no  marked  fermentative  action.  Inoculation 
experiments  were  made  with  pure  cultures  on  rabbits,  guinea- 
pitrg  and  white  mice.  The  last  mentioned  were  the  most  sus¬ 
ceptible,  the  alveoli  of  the  lungs  being  filled  with  large  cells 
and  organisms. 
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Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore. 

September. 

44  *  Results  of  Operative  Treatment  of  Varicose  Veins  of  the  beg 
by  the  Methods  of  Trendelenburg  and  Schede.  R.  9-  Millet. 

Blood  Ksm^e'changes  in  Cheyne-Stokes  Respiration.  J.  A. 

Observation's  on'aTase  of  Palpitation  of  the  Heart.  A.  D. 

^‘^ScS^Sieine.  3-Walsh,  New  York 

John  lluxhnm  of  Devonshire  (1G92-1<o8).  W.  J •  vofoeiei, 

PopStfr^’ledictae  in  the  Eighteenth  Century.  E.  C.  Hill 

AiaSnnBfo^orms(Necator  Americanus^  in  Guam  and 

Sahibs  Desmoid  Reaction  in  Gastric  Diagnosis.  T.  R.  Boggs. 
Baltimore. 

4  1  Operative  Treatment  of  Varicose  Veins.— Miller  presents 
he  results  of  treatment  of  varicose  veins  of  the  leg  as  prac- 
iced  in  Johns  Hopkins  Hospital.  Some  of  the  cases  were 
oilowed  ten  years  or  more.  Miller  claims  that  varicose  veins 
,f  the  le-  are  not  an  incident  of  senility;  the  condition  is 
ather  a  disease  of  young  and  middle-aged  individuals,  over 
•lie-third  of  the  cases  appearing  before  the  thirtieth  year  am 
wo-thirds  before  the  fortieth  year.  From  an  etiologic  stand - 
mint  there  are  two  classes,  viz.,  inflammatory  «  «« 
natorv.  The  inflammatory  group  includes  about  one-tlm 
M  all*  cases,  phlebitis  occurring  as  a  complication  or  seque 
,f  pregnancy,  postoperative  convalescence  or  an  acute  infec¬ 
tion,  among  which  typhoid  fever  is  the  most  frequent  The 
pathology  of  the  non -inflammatory  group  is  obscure.  In  1-8 
'ases  the  right  and  left  legs  are  affected  in  about  equal  pro¬ 
portion-  over  one-half  of  the  cases  are  bilateral.  Trendelen 
burg’s  operation  cured  78  per  cent,  in  a  series  of  41  case 
this  is  about  the  result  generally  reported  In  the  first  4 
postoperative  years  89  per  cent,  were  cured,  from  the  fift 
t  o  the  eighth  postoperative  years  but  (53  patients  were  curec 
the  tendency  to  recurrence  of  symptoms  increases  as  the  po. 

7  >  lengthens.  Schede’s  operation  cured  33 

"'"77  i ,  a  “rie»  of  0  case.,.  Two  patients,  two  years  or 
j"  s7e  operation,  were  both  cored.  Of  seven  patients,  more 
111  two  years  since  operation,  but  one  was  cured. 

The  tendency  to  recurrence  of  symptoms  as  the  postopeiu 
,ivC  interval  lengthens  is  much  greater  after  a  Schede  than 
'  „  Trendelenburg  operation.  Division  between  ligatures 

■’  the  saphenous  vein  does  not  ensure  permanent  occlusion. 
•  o  venous  sD earn  may  be  reestablished  in  three  ways,  viz.: 
nidation  of  anastomoses  around  the  point  of  d.v.s.on  (two 


cases)  ;  formation  of  varices  in  the  scar  (three  cases)  ;  or 
end-to-end  anastomosis  of  the  ligated  stumps  (three  cases). 
The  Schede  operation  is  followed  particularly  by  anastomosis 
of  ligated  stumps.  Of  G  patients  examined  there  showed  an 
intact  saphenous  vein  running  directly  through  the  scar. 
Functional  restoration  of  the  saphenous  vein  may  be,  but  is 
not  always,  accompanied  by  recurrence  of  symptoms.  Resec¬ 
tion  of  8  cm.  or  more  of  the  saphenous  vein  at  the  saphenous 
opening,  made  through  a  generous  transverse  skin  incision,  is 
to  be  preferred  to  simple  division  of  the  vein.  Postoperative 
pulmonary  embolism  is  rare,  but  has  occurred  between  the 
fourth  and  thirteenth  days.  The  onset  is  marked  by  sudden 
dyspnea,  cyanosis,  tachycardia  and  signs  of  collapse  accom¬ 
panied  by  rise  in  temperature;  the  symptoms  may  subside 
rapidly,  may  persist  with  the  physical  signs  of  pulmonary 
infarct,  or  may  be  followed  immediately  by  sudden  death. 
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American  Journal  of  Surgery,  New  York. 

September. 

Frequency  of  Blindness  Due  to  an  Affection  of  the  Accessory 
Sinuses.  II.  M.  Fish,  New  York.  Tl  ,.  ,  .  . 

Cancer  of  the  Breast,  Necessity  for  Early,  Radical  Operation. 

J.  C.  Stewart,  Minneapolis.  .  T, 

Ether  Narcosis  by  Rectum.  J.  A.  Stucky,  Lexington,  Ky. 

♦An  Improved  Postoperative  Rectal  Tube.  J.  M.  Lynch,  New 
York. 


55.  Improved  Postoperative  Rectal  Tube. — The  tube  used  by 
Lynch  is  made  exactly  like  Tuttle’s  tube  with  the  exception 
of  the  collar  which  prevents  its  slipping  into  the  rectum. 
Lynch  describes  his  tube  as  follows:  Select  a  piece  of  stifl 
rubber  tubing  about  five  inches  long  and  one-half  inch  in  diam¬ 
eter,  and  a  thin  rubber  condom.  Cut  a  small  hole  in  the 
blind  end  of  the  condom  and  pass  the  rubber  tube  over  this 
hole  into  the  cavity  of  the  condom  to  the  extent  of  about 
one-half  an  inch.  Tie  the  condom  around  the  tube  with  a 
piece  of  thread.  Then  wrap  the  tube  with  gauze  or  cotton 
to  the  thickness  desired  by  the  operator  for  distending  the 
sphincter,  covering  about  three  inches  of  the  tube.  Retlect 
the  rubber  condom  over  this  gauze  and  tie  it  around  the  tube 
at  the  point  where  the  gauze  ceases,  leaving  one  inch  or  more 
of  the  open  end  of  the  condom  beyond  the  end  of  the  tube. 
Now  wrap  a  small  roll  of  absorbent  cotton  around  the  tube 
at  the  point  where  the  last  thread  is  tied  around  the  gauze, 
making  this  roll  large  enough  to  form  a  prominent  collar. 
Then  reflect  the  loose  end  of  the  rubber  condom  backward  over 
this  roll  and  tie  it  with  a  piece  of  silk  thread,  or  throw  around 
it  a  small  rubber  ligature.  Thus  is  formed  a  complete  rubber 
tube  with  a  flange  or  collar  on  its  lower  end;  this  collar  abso 
lately  prevents  the  tube  from  slipping  into  the  rectum  and  at 
the  same  time  furnishes  an  excellent  means  of  producing  pies- 
sure  on  any  surface  around  the  margin  of  the  anus.  Such 
tubes  should  always  be  introduced  through  a  bivalve  speculum 
or  with  the  rectum  held  open  by  two  flat  retractors,  in  order 
to  prevent  any  tearing  of  the  parts. 


The  Canadian  Journal  of  Medicine  and  Surgery,  Toronto. 

July. 
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A  Series  of  Intestinal  Anastomoses.  T.  S. 
The  British  Medical  Association — Toronto 
21-25.  1906. 


Cullen.  Baltimore 
Meeting,  August 


58 


August. 

Acute  Descending  Paralysis — Landry's  Paralysis. 

Pbedran,  Toronto.  T,  , ,  ,  , 

Preliminary  Program  of  the  Seventy-! ourth  Annual 
of  the  British  Medical  Association. 
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Its  Iiela 
F.  Vicen 


Medicine,  Detroit,  Mich. 

August. 

•Botanical  Diagnosis  of  Leptotlirix  Raeemosa  and 
tions  to  the  Modern  Doctrine  of  Bacteriology, 
tini,  Chioti,  Ttaly.  . 

Etiology  of  Apoplexy.  C.  L.  Mix.  Chicago. 

Prognosis  and  Treatment  of  General  Apoplexy.  J.  Gnnkei. 

General  Symptoms  of  Apoplexy.  D  O.  Heeht,  Chicago. 
r'A.-Qii.-i i  T.nnn li7.ni ion  in  Apoplexy.  S.  Kuh,  Chicago. 


GO.  Botanical  Diagnosis  of  Leptothrix  Raeemosa  and  Its  Re¬ 
lations  to  the  Modern  Doctrine  of  Bacteriology— This  elab¬ 
orate  paper  was  prepared  for  the  Section  on  Stomatology  at 
the  recent  session  of  the  American  Medical  Association  in 
Boston,  but  was  not  read,  as  Dr.  Vieentini  was  unable  to  at¬ 
tend. 
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Wisconsin  Medical  Journal,  Milwaukee. 

Auyuxt. 

*^"rP','ra-  W.  if.  Neiison.  Milwaukee. 

06  Apoplexy  Its  Diagnosis  and  Treatment.  U.  O.  B.  Wingate 
Milwaukee.  fealc’ 

65-66.  See  abstracts  in  The  Journal,  July  14,  1906,  page 
143. 

Northwest  Medicine,  Seattle,  Wash. 

A  uyuxt. 

67  Sources  of  Infection  of  Typhoid.  J.  M.  Semple,  Spokane. 

08  EaHv^and  Differential  Diagnosis  of  Typhoid.  R.  M.  Smith, 

69  Public  and  Professional  Indifference  to  Typhoid,  Prophylaxis 

iri  miral  Districts.  Small  Towns  and  Cities.  E.  E  iletr 
Seattle.  * 

70  Water  Supplies  of  Cities  and  Towns  as  Bearing  on  the  Tre- 

71  r*ZD  nnf1.  Sp,'Pad  of  typhoid.  It.  A.  Be bh.  Tacoma. 

<1  Case  of  Amebic  Dysentery,  Originating  in  Montana:  Case  of 

Jonda,  Mont.  ‘  '  Spelman  and  W.  B-  Wherry.  Ana 

Columbus  Medical  Journal. 

August. 

72  Diagnosis  and  Treatment  of  Incipient  Pulmonary  Tuberculosis 

•I.  D.  Dunham,  Columbus. 

73  Tuberculosis  in  State  Hospitals.  O.  Stockton,  Columbus 
-4  Abort  Inflammatory  Diseases.  J.  M.  Shaller,  Denver. 

Detroit  Medical  Journal. 

Auyuxt. 

Suggestions  to  the  Medical  Witness.  C.  A.  Lightner,  Detroit 
TrDeVroitt  °f  the  Albuminuria  of  i’regnancy.  C.  G.  Jennings! 

Progress  in  Pathology  and  Bacteriology.  .T  Sill  Detroit 
Tuberculosis  in  Detroit.  G.  L.  Kiefer!  Detroit.’  r  tr 
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The  Laryngoscope,  St.  Louis,  Mo. 

Auijust. 

Ocular  Manifestation  in  intracranial  Diseases  of  Otitic 
Origin.  W.  E.  Spicer,  New  York. 

Re  ation  of  Systemic  Diseases  to  Otitis  Media  Purulenta  and 
Its  (  omplicat ions.  J.  J.  Thomson.  New  York 
Treatment  of  Acute  Suppurative  Otitis  Media.  E.  P.  Fowler 
New  lork.  * 

Clinical  Value  of  the  Blood  Examination  in  Otitis  Media 
Iurulenta  and  Its  Complications.  L.  M.  Ltubby,  New 

J  OI'K. 

Bacteriology  of  Suppurative  Ear  Diseases.  D.  S.  Doughertv 
New  lork. 

Lumbar  Puncture ;  Its  Clinical  Value  in  the  Intracranial 
NewPYork°DS  °f  Suppurative  otitis  Media.  S.  J.  Kopetzky, 

an<?  T,rp?'mcnt  °f  Auricular  Chondritis 
and_  I  et  ichondiitis.  L.  J.  Denchfleld.  New  York 
Technic  of  Ossiculectomy.  R.  J.  Held,  New  York. 
Observations  on  the  Fossae  of  Rosenmiiller.  T.  L  Brunk  De¬ 
catur,  111.  '  ’  c 

Milwaukee  Medical  Journal. 

Auy  ust. 

President’s  Address  Before  the  Brainard  Medical  Society 

D.  J.  kaunneimer,  Milwaukee. 

Etiology,  Symptomatology  and  Diagnosis  of  Placenta  Prmvia 

E.  .1.  Butzke,  Milwaukee. 

riacenta  Pnevia.  .7.  J.  Schools,  Milwaukee 
Eye  Clinic  of  the  University  of  Breslau.  C.  Messmer  Breslau 
Germany.  ’ 

Gynecology.  E.  F.  Fish,  Milwaukee. 

Medical  Fortnightly,  St.  Louis. 

September  10. 

Urethrotomies.  R.  Ilarrikon,  London. 

Diagnosis  of  Pyloric  Stenosis.  E.  Walker,  Evansville  lnd 
Treatment  of  Chlorosis.  G.  F.  Butler,  Chicago. 

American  Journal  of  Urology,  New  York. 

September. 

Surgery  of  the  Ureter.  E.  Fuller.  New  York. 

Symptomatology  of  Ureteral  Diseases.  D.  II.  Stewart  New 
T  oi  k. 

Ureteral  Lavage.  W.  Ayres,  New  York. 

Cystotomy  in  the  Female.  E.  Garceau,  Boston. 

Mississippi  Medical  Monthly,  Vicksburg. 

September. 

President’s  Address  Before  the  Bolivar  County  Medical 
Society.  J.  M.  Wells,  Cleveland. 

Employment  of  Rest  in  the  Ralional  Treatment  of  Pulmonary 
Tuberculosis.  M.  D.  Ethridge,  Silver  City,  N.  M. 

Surgical  Shock.  E.  It.  Gordon,  McComb  Citv. 

Mulliple  Npurifis — Its  Diagnosis  and  Treatment.  II  L  Suth¬ 
erland.  Rosedale. 

Drugs — Their  Use  and  Abuse.  L.  D.  Dickerson,  McComb  City. 

The  Medical  Standard,  Chicago. 

September. 

Bromin  in  Septic  Conditions.  M.  O.  Terry,  New  York 
Successful  Treatment  of  Sprains  with  Mechanical  Vibration 
N.  M.  Eberhurd.  Chicago. 

Professor  Kiselberg’s  Clinic.  L.  Waite.  Chicago. 

Practical  X-Ray  Thera pv.  N.  M.  Eberhard,  Chicago 
Traefus  Vascularis  and  Tractus  Nervosus  in  SpianchnoD- 
tosia.  B.  Robinson,  Chicago. 
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FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal. 

September  1. 

1  ‘Educational  number. 

1.  Educational  Number. — In  accordance  with  its  custom  the 
British  Aledical  Journal  devotes  this  entire  issue  to  a  discus¬ 
sion  of  subjects  that  have  a  direct  bearing  on  medical  educa¬ 
tion.  The  first  editorial  is  on  “The  Profession  of  Medicine” 
and  discusses  this  from  the  standpoint  of  what  the  profession 
has  to  oiler  a  physician  socially,  intellectually  and  commer 
cialiy.  The  second  editorial,  entitled  “The  Portals  of  the  Pro¬ 
fession,”  considers  the  question  of  the  degree,  the  choice  of  a 
medical  school,  and  the  cost  of  a  medical  education.  The  regu¬ 
lations  of  the  general  medical  council,  preliminary,  scholastic, 
etc.,  are  also  considered.  Other  topics  mentioned  more  or  less 
fully  are  the  English  medical  corporations,  the  universities  and 
colleges  of  England,  Scotland  and  Ireland;  the  London  and 
provincial  clinical  hospitals;  the  medical  education  of  women: 
postgraduate  study;  tropical  medicine;  preventive  medicine;  de¬ 
grees  for  practitioners;  dental  surgery,  and  the  public  service. 

The  Lancet,  London. 

September  1. 

2  Educational  number. 

The  Practitioner,  London. 

September. 

Angina  Pectoris.  C.  A.  Gibson. 

*An  Improved  Method  of  Putting  up  Fractured  Clavicles.  T 
D.  Manning. 

5  Diagnosis  of  Abdominal  Tumors  in  Relation  to  Pregnancy. 

.  E.  l  ot  hertri 1 1. 

6  *  Asphyxia  Neonatorum;  Its  Causes  and  Treatment.  J.  S 

bheul. 

7  ,of  Rubber  Gloves  in  Abdominal  Operations.  F.  E 
Taylor. 

8  Case  of  Infantilism.  W.  B.  Ransom. 

9  Recent  Progress  in  Otology.  R.  Lake. 

10  Est  final  ion  of  the  Functional  Value  of  the  Kidneys.  J.  W.  T. 

11  History  of  a  Diphtheria  Outbreak  (Complicated  with  Vin- 

cents  Angina)  at  the  Lambeth  Parochial  Schools,  West 
Norwood,  May  to  July,  1905.  J.  Priestley. 

4.  Improved  Method  of  Putting  Up  Fractured  Clavicles. — 
lliis  apparatus  has  three  parts:  a  shoulder-piece — practically 
half  of  a  short  waistcoat — an  elbow  piece,  and  webbing  to  draw 
back  the  upper  arm.  All  are  interchangeable.  The  first  two 
are  made  of  jean,  and  the  webbing  is  similar  to  that  used  for 
babies  binders.  First  the  shoulder-piece  is  fitted  on  the  unin¬ 
jured  side,  taking  care  that  the  loop  to  support  the  hand  comes 
in  fiont;  a  pad  is  then  placed  in  the  axilla,  and  the  arm-piece 
is  tied  on  round  the  arm  as  close  up  to  the  axilla  as  possible, 
the  two  free  tapes  at  the  end  being  loosely  tied  to  the  lower 
two  tapes  on  the  back  of  the  shoulder-piece;  lastly,  the  elbow- 
piece  is  put  on,  the  two  tapes  behind  being  tied  to  the  upper 
two  on  the  back  of  the  shoulder-piece,  while  in  front,  the 
arm  having  been  placed  in  the  usual  completely  flexed  position, 
with  the  hand  well  up  on  the  whole  shoulder,  the  loop  is  but¬ 
toned  over  the  wrist,  the  upper  tape  is  passed  through  the 
small  loop  opposite  to  it  on  the  elbow-piece,  and  tied  to  the 
uppermost  one  on  the  shoulder-piece;  the  adjustment  of  the 
last  two  pairs  of  tapes  is  obvious.  The  arm  on  the  injured 
side  is  fixed  in  good  position  and  all  that  now  remains  is  to 
tighten  up  the  tapes.  The  appliance  is  clean;  there  is  no  risk 
of  dermatitis;  it  is  a  great  economy  of  time  for  the  surgeon, 
for  the  retying  of  a  tape  or  two  is  much  more  quickly  done 
than  the  application  of  much  strapping,  and  also,  if  the  pa¬ 
tient  lives  at  a  distance,  any  intelligent  attendant  can  soon 
learn  to  adjust  any  tapes  which  may  work  loose. 

G.  Treatment  of  Asphyxia  Neonatorum. — Sheill  describes  his 
method  of  treating  a  typical  case  of  asphyxia  as  follows:  The 
child  born,  its  cord  is  ligated  and  cut,  and  its  legs  wiped  dry. 
Suspended  by  its  legs,  the  mucus  or  other  matter  is  removed 
from  its  air  passages  by  means  of  damp  cloths  and  by  the 
mucus  evacuator  devised  by  him  for  that  purpose.  Next,  the 
child  is  rapidly  transferred  to  a  large  bath  containing  four 
inches  of  water  at  about  110  F.  Into  this  it  is  placed  supine, 
a  rolled  towel  beneath  its  shoulders  as  in  Sylvester’s  original 
description,  so  that  only  its  head  and  face  are  ibove  water;  a 
small  clip  forceps  is  placed  on  its  tongue  and  allowed  to  hang 
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to  one  side,  using  tlie  angle  of  the  child’s  mouth  as  a  fulcrum 
to  draw  the  tongue  forward  and  to  keep  it  there.  Counter- 
traction  is  made  by  the  nurse  or  other  assistant  on  the  infant  s 
feet  while  the  operator  performs  the  typical  Sylvester  method 
of  artificial  respiration.  Meanwhile  the  following  solution  is 
injected  subcutaneously  over  the  deltoid  muscle: 

Standardized  tincture  of  belladonna ...  gr.  i 

Strychnin  . Sr-  1/100 

Whisky* . n1'  X.  .,  • 

This  injection  usually  gives  a  noticeably  beneficial  result  in 

about ’three  and  a  half  minutes,  and  the  dose  may  be  repeated 
in  fifteen  minutes,  if  required.  Now  an  ordinary  enema  syringe 
is  dropped  into  the  bath  and  about  two  ounces  of  the  bath 
water  is  gently  injected  into  the  child’s  rectum.  At  intervals 
the  infant  is  lifted  out  of  the  water  and,  while  suspended  by 
the  feet,  its  spine  is  well  rubbed  with  whisky  or  camphor  lini¬ 
ment  and  the  mucus  evacuator  used  again.  As  the  child  is 
lifted  from  the  bath,  the  temperature  of  which  is  maintained  at 
the  original  height,  and  suspended  as  before,  it  may  at  inter¬ 
vals  be  slapped,  rubbed  and  blown  on  with  the  breath,  espe¬ 
cially  the  latter  in  the  face,  which  tends  to  stimulate  refiexly 
the  respirations.  A  little  later  a  splash  of  cold  water  down  the 
spine,  or  more  effective  still,  in  the  face,  will  probably  produce 
a  gasp.  Now  Sylvester’s  method,  unlike  Schultze’s,  can  be  timed 
to  act  with  the  respiratory  effort  of  the  rescued  child;  when  it 
crasps  like  a  dying  trout,  as  it  is  an  inspiratory  effort,  draw 
up  the  arms  quickly,  and  if  it  cries,  however  freely,  compress 
the  thorax  to  assist  its  extirpation.  Do  not  use  the  cold 
bath,  even  for  a  moment,  until  well  into  the  livid  state  with  a 
strongly  beating  heart,  otherwise  a  fatal  collapse  may  result. 
Should  the  child,  in  spite  of  this  combination  of  methods,  fail 
to  be  resuscitated,  the  operator  may  at  any  rate  feel  assured 
that  the  best  has  been  done  for  it. 
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21  Observations  on  the  Microbiology  of  Syphilis.  W.  .T.  Munro. 
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22  (X,  No.  3.)  *Tozzi  Livre  d'or — (souvenir  volume.)  Une  hyst£r- 

eotomie  abdominale  en  1906.  J.  L.  Faure. 

23  * St£rilit5.  A.  Pinard.  ,  T  _  ... 

24  De  I'hystgrectomie  abdominale  totale  et  subtotale.  J.  Boeckel 

(Strasburg),  75  cases. 

25  *  Souvenirs  gynecologists.  A.  Reverdin  (Geneva). 

26  *La  methode  oxyg£n£e  en  gynScclogie.  J-  Thmai  (Brussels^). 

27  De  m£canlsme  de  I'inversion  uterine  H.  Treub  (Amsterdam). 

28  Cas  d'inversion  uterine  non  pnerperale.  Mendes  de  Deon  (  lb.) 

29  Recherehes  experimentales  sur  1‘entree  de  1  air  dans  les  veines 

du  bassin.  A.  Poncet  and  X.  Delore  (Lyons). 

30  *L'operafion  transpcritoneale  dans  le  traitement  des  fistules 

vesico-utero-vaginales.  E.  Forgue. 

31  Sur  la  mvomeetomie  abdominale.  A.  Monprofit  ( An.-ei . 

3°  Une  statisticpie  de  laparotomies  pour  affections  utero-annex- 
i  el  les  en  1905.  A.  Martin  (Rouen).  .  . 

33  ‘Traitement  chirurgical  des  srrossesses  extra-utc  rines  avanceos 

avec  mort  de  fetus  (advanced  tubal  pregnancies,  o  cases). 

34  *Des  retentions  renaies  9.  la  suite  de  l'hysterectomie  vaginale. 

35  DuF‘diagnosticPde  brappendicite  et  de  quelques  cas  de  para- 

appendicites  gyn§cologiques.  P.  Thifu-y  (lb.) 

22.  The  Pozzi  “Livre  d’or.”— The  souvenir  volume  presented 
to  Prof.  S.  Pozzi  on  the  completion  of  20  years  of  teaching 
at  the  Hopital  Broca,  is  said  to  mark  an  epoch  in  the  history 
of  gynecology  in  France.  Pozzi’s  service  was  the  first  in 
France  to  assert  the  independence  of  gynecology  and,  in  order 
to  show  the  present  standing  of  the  science,  Faure  describes 
with  minute  detail  an  ordinary  abdominal  hysterectomy  as 
done  to-dav  in  a  well-equipped  operating-room.  The  present 
record  is  that  95  per  cent,  of  the  patients  are  cured  by  the 
intervention,  and  he  thinks  we  have  reached  the  limit  of  per¬ 


fection  in  our  technic.  The  surgeons  of  A.  D.  2000  will  no 
perform  an  abdominal  hysterectomy  any  better,  he  declares, 
than  it  is  done  to-day,  although  by  means  of  discoveries  beyon 
our  ken  at  present  they  will  not  have  to  perform  the  operation 
so  frequently  as  we  do.  All  the  articles  in  this  number  of  the 
Revue  are  taken  from  the  Pozzi  souvenir  volume. 

23.  Sterility. — The  subtitle  of  Pinard’s  article  is  “What  the 
physician  should  know  and  do  to  be  able  to  treat  sterility. 

He  remarks  that  the  percentage  of  families  without  children  is 
about  the  same  in  various  countries,  11.3  per  cent,  at  Paris 
and  12.8  per  cent,  at  Berlin,  for  example.  The  cause  of  the 
sterility  is  in  the  wife  in  about  60  per  cent.,  and  in  the  hus¬ 
band  in  about  40  per  cent.  Sterility  in  the  female  due  to  con¬ 
genital  external  anteflexion  is  best  treated  by  dilatation  with 
the  catheter,  repeated  two  or  three  times  after  each  menstrual 
period,  and  this  treatment  kept  up  for  months.  Pinard  has 
known  conception  to  occur  after  9  and  12  months  of  this  treat¬ 
ment.  It  not  only  restores  the  uterus  to  place,  but  overcomes 
the  stenosis  both  of  the  external  and  internal  os  at  the  same 
time.  In  case  of  non-pninful  but  scanty  and  irregular  menses, 
after  long  regularity,  he  has  restored  conditions  to  normal  with 
consecutive  pregnancy  in  hundreds  of  cases  by  the  simple  re¬ 
striction  of  the  diet  to  milk  alone  for  a  month  or  so.  In  case 
the  menses  have  stopped,  with  a  uterus  rather  above  medium 
size,  the  trouble  is  due  to  a  jiremature  menopause,  beyond 
remedy.  When  examining  the  husband,  he  must  never  be  told 
that  the  absence  of  spermatozoa  is  permanent.  Pinard  knows 
of  three  men  who  committed  suicide  on  being  told  this.  lodid 
treatment  has  given  good  results  in  some  cases  of  gonorrhea 
or  syphilitic  orchitis.  In  case  of  impotence,  hygiene  alone 
should  be  applied,  but,  with  malformation  of  the  genital  or¬ 
gans,  the  semen  fertile,  artificial  fecundation,  may  be  indicated. 

25.  Gynecologic  Souvenirs. — Reverdin  writes  from  his  “anec- 
dotage”  an  interesting  sketch  of  the  rise  and  development  of 
gynecology  in  France,  and  of  various  national  and  international 
Gatherings  of  specialists.  He  particularly  comments  on  the 
greater  confidence  and  liability  of  better  results  when  a  sur¬ 
geon  is  operating  in  his  accustomed  environment.  An  invita¬ 
tion  to  operate  when  visiting  a  clinic  away  from  home  should 
not  induce  a  surgeon  to  perform  an  operation,  involving  risk  of 
life,  merely  because  his  vanity  has  been  flattered  by  the  invi¬ 
tation  and  the  deference  shown  him.  He  advances  this  merely 
as  his  opinion,  but  confesses  that  it  is  based  on  several  unfor¬ 
tunate  personal  occurrences.  The  great  benefits  of  visiting 
others’  clinics  and  operating-rooms  he  amply  extols,  saying 
that  this  intercourse  with  other  minds  and  technics  is  one  of 
the  chief  advantages  of  congresses,  and  that  he  does  not  agree 
with  Mme.  de  Stall’s  dictum:  “When  men  are  congregated  to¬ 
gether  their  ears  lengthen  out.” 

26.  Oxygen  in  Gynecology. — Thiriar  has  been  experimenting 
with  oxygen  in  gynecologic  affections  for  a  dozen  years,  and 
published*" his  first  results  in  1899.  His  experience  since  has 
confirmed  his  first  assertions  and  he  now  proclaims  his  belief 
that  oxygen  is  the  natural  remedy  for  infection  with  anaerobes, 
especially  gaseous  septicemia,  and  is  the  antiseptic  of  the 
day.  It  is  also  the  best  means,  he  says,  for  preventing  and 
curing  septic  complications  in  gynecology,  and  for  treatment  of 
all  gynecologic  infections.  After  the  vagina  has  been  rinsed 
he  introduces  an  ordinary  vaginal  cannula  connected  by  a  rub¬ 
ber  tube  with  the  tank  of  oxygen.  The  cannula  is  held  in 
jdace  with  a  T  bandage,  and  with  a  pad  of  cotton  applied  out¬ 
side.  The  oxygen  is  then  turned  on  and  is  allowed  to  flow 
for  several  hours  without  further  attention.  When  the  can¬ 
nula  is  withdrawn  a  large  pad  of  cotton  is  applied  with  a  T 
bandage.  The  oxygen  may  be  used  thus  the  day  before  an 
operation,  and  resumed  a  few  hours  afterward.  The  oxygen 
penetrates  into  every  crevice  in  the  vagina  and  escapes  through 
the  cotton  pad.  Bacteriologic  examinations  before  and  after 
show  the  efficient  bactericidal  action  of  the  protracted  applica¬ 
tion  of  the  gas.  Preventive,  preoperative  asepsis  of  the  vagina 
is  easiy  and  certainly  obtained  by  this  “mfdhode  oxvgfnee” 
as  he  calls  it.  In  case  of  an  adherent  pvosalpinx  with  contam¬ 
ination  of  the  small  pelvis  with  very  virulent  pus.  after  the 
toilet  of  the  cavity,  he  introduces  two  long  tubes,  ivith  an  open¬ 
ing  at  the  tip,  sometimes  interposing  a  wick  of  iodoform 
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gauze.  One  of  these  tubes  is  connected  with  the  tank  of  oxy¬ 
gen,  the  other  acts  as  a  siphon,  its  outer  end  being  in  a  vessel 
containing  an  antiseptic  solution.  The  abdomen  is  closed  as 
usual,  and  the  oxvgen  turned  on;  the  bubbles  rising  in  the  fluid 
in  the  vessel  show  the  force  of  the  current.  The  outflow  of  the 
oxygen  sweeps  along  all  the  secretions  which  otherwise  might 
accumulate  and  serve  as  nests  for  bacteria.  The  secretions 
are  sometimes  so  abundant  that  the  fluid  has  to  be  renewed 
several  times  during  the  day.  Since  this  oxygen  treatment 
lias  been  in  constant  use,  there  has  not  been  a  single  instance 
of  infection  of  the  peritoneum,  even  when  it  had  been  soiled. 
A  number  of  instructive  cases  are  related,  among  them  that 
of  a  woman  of  42  with  rupture  of  the  uterus  during  child¬ 
birth.  The  omentum  protruded  from  the  vagina,  the  piUse  was 
thready,  120.  respirations  32,  temperature  30.0  C.  The  entire 
peritoneal  cavity  was  found  soiled  with  meconium,  etc.,  and  a 
fibrinoplastio  exudation  already  coated  the  intestines.  The 
uterus  was  torn  for  10  cm.  and  ithe  vagina  for  5.  After  abdom¬ 
inal  hysterectomy  and  the  toilet  of  the  region  the  oxygen  and 
siphon  tubes  were  introduced  as  far  as  the  pouch  of  Douglas 
and  the  abdomen  closed.  The  oxygen  was  turned  on,  the 
force  sending  up  a  bubble  at  a  time,  and  this  was  continued  for 
five  days.  The  pulse  and  respiration  soon  returned  to  normal 
and  the  temperature  never  rose  above  38  C.  The  patient  was 
dismissed  completely  cured  in  three  weeks.  The  oxygen  un¬ 
doubtedly,  Thiriar  states,  prevents  formation  of  adhesions  and 
restores  normal  conditions  in  the  parts.  When  the  oxygen  is 
used  in  an  established  peritoneal  infection,  he  passes  the  "jet  of 
oxygen  over  the  parts  in  the  same  way  that  furniture  Is 
cleaned  with  compressed  air.  It  breaks  up  and  removes  fibrin¬ 
ous  deposits,  before  the  continuous  flow  and  siphon  are  ar¬ 
ranged.  Several  separate  tubes  and  siphons  might  be  used  to 
advantage,  he  declares,  in  some  cases.  In  tuberculous  peri¬ 
tonitis  he  evacuates  the  ascites  through  a  buttonhole  incision, 
and  sends  a  stream  of  oxygen  into  the  cavity  for  ten  minutes 
He  then  closes  the  abdomen  and  awaits  with  confidence  the 
cure  which  is  certain,  he  says,  to  occur  in  a  few  days.  In 
infectious  gynecologic  conditions,  metritis,  etc.,  he  uses  a  two- 
way  sound  with  a  gentle  flow  of  oxygen,  kept  up  for  two  or 
three  days.  Even  if  a  little  oxygen  should  get  into  the  circu¬ 
lation  this  is  not  so  dangerous,  lie  thinks,  as  some  observers 
have  insisted.  He  has  never  witnessed  any  untoward  effects 
trom  the  oxygen  method.  One  patient  with  hemorrhagic  metri¬ 
tis  succumbed  just  as  the  arrangements  were  completed,  but 
before  the  current  had  been  turned  on.  Reverdin  in  the  preced¬ 
ing  article  also  reports  excellent  results  from  the  oxygen  treat¬ 
ment,  without  by-effects.  [Costa,  in  Italy,  used  the  oxygen 
intermittently,  as  lie  reported  last  year,  without  any  satisfac¬ 
tory  results. — En.] 

30.  Transperitoneal  Operation  for  Vesicovaginal  Fistula.— 
Forgue’s  5  illustrations  show  the  various  phases  of  the  opera- 
fion  which  he  successfully  performed  in  a  case  of  extensive 
laceration  of  the  bladder,  vagina  and  cervix  in  a  x-para  of  43. 

33.  Treatment  of  Extrauterine  Pregnancy  Near  Term  — 
I’arnsby’s  experiences  with  5  cases  compel  him  to  advocate 
marsupialization  with  patient  waiting  for  expulsion  of  the 
placenta  in  all  cases  of  extrauterine  pregnancy,  with  the  fetus 
dead,  within  2  months  of  term.  Total  extirpation  should  be 
reserved  for  the  rare  cases  of  tubal  pregnancy  in  which  there 
ate  no  adhesions  between  the  fetal  sac  and  the  adjacent  or¬ 
gans.  Marsupialization  and  expectancy,  he  states,  eliminate 
I  he  danger  of  hemorrhage,  and  reduce  the  chances  for  infec¬ 
tion.  The  whole  intervention  is  thus  extraperitoneal,  and  the 
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prognosis  is  good;  these  advantages,  lie  declares,  outweigh  tin 
drawbacks  of  the  incomplete  operation.  In  draining,  a  T  tube 
introduced  into  the  cul-de-sac  of  Douglas  insures  the  drainage 
of  the  lower  part  of  the  sac. 

34.  Renal  Retention  of  Urine  After  Vaginal  Hysterectomy, 
f.egueu  has  observed  4  cases  of  this  kind,  the  hypertension  of 
the  kidney  and  the  infection  occurring  apart  from  any  acciden¬ 
tal  injury  of  the  ureters,  that  is,  without  these  structures  hav¬ 
ing  been  clamped. 

Semaine  Medicale,  Paris. 
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30.  Prospects  of  Western  Medicine  in  China.— Legrand  phy¬ 
sician  to  (die  Imperial  Railroad  Company  in  Chinariiere  gives 
an  interesting  sketch  of  the  Chinese  character  in  relatkm  to 
modern  medicine.  The  Chinese  do  not  fear  death;  they  do  not 
think  of  it;  their  attitude  is  constantly  heroic  before  the  In¬ 
evitable.  Their  sensibilities  are  not  so  keen,  the  capacity  of 
suffering  and  enjoying  is  less,  they  are  lazy  in  body  and  mind 
and  penurious,  while  they  are  imbued  with  a  sense  of  the  insta¬ 
bility  of  human  goods,  owing  to  injustice,  revolutions,  etc.,  and 

futLrf  a£r° f0Un,d  ,and  atavi3tie  disbelief  in  a  personal 

dre  m  PT  ldeal  °f  earthl?  happiness  is  to  lie  and 

dream  anay  the  hours,  and  the  idea  of  perpetual  rest  in  the 

grave  is  not  repelling.  The  native  physicians  have  a  compara¬ 
tively  low  position  and  generally  have  some  other  means  ot 
support.  As  absolutely  nothing  is  free  in  China,  not  even  the 
food  m  the  prisons,  they  can  not  conceive  why  a  physician  or 
surgeon  gives  free  consultations,  and  they  attribute  to  him 

cZZ  ?  ,  “i  ?e  Hsht  °ne-  The  medieal  missionaries  in 
China  are  looked  down  on,  Legrand  adds,  and  their  motive* 
misunderstood  for  this  reason.  The  Chinese  say;  “What  crime 
has  this  foreigner  committed  that  he  should  be  banished  from 
his  country  and  have  to  come  here  to  tend  the  sores  of  the 
eool.es  who  ridicule  him  when  lie  has  finished?  He  must  be  very 
ignorant  aim  awkward  to  be  reduced  to  tending  the  dre^s  of 
m  people  and  not  even  to  demand  the  few  pennies  that  the 
poorest  Chinese  doctors  would  ask  for  such  services.”  Some 
of  the  applicants  at  bis  clinic  come  to  steal,  others  merely  to 
beg,  and  others  just  to  ridicule  the  foreigner  among  themselves 
-ven  if  Chinese  students  become  thoroughly  trained  in  medi¬ 
cine,  it  can  be  only  in  the  science;  they  will'  lack  the  ima<Hna. 
tiye,  constructive  and  synthetic  faculties  which  make  of  the 
science  an  art.  China  will  absorb  all  that  can  be  learned 
from  the  Occident  in  respect  to  locomotives  and  cannon  and 
everything  else  that  will  enable  it  to  defend  better  its  tradi- 
tional  civilization  against  the  outside  world.  Unless  there  is  a 
complete  regeneration,  however,  both  in  character  and  ideas 
western  medicine  will  have  little  chance  to  spread  in  China  or 
to  take  a  dignified  and  remunerative  position  there  The 
Chinese  have  a  saying,  dating  from  eleven  centuries  before  our 
eia,  that  no  one  can  be  called  a  physician  who  does  not  cure 
six  out  of  every  ten  patients,  for,  if  only  five  recover,  the 
patient  is  as  well  off  without  him,  as  half  of  all  the  sick 
well  without  aid.”  ” 

37.  Polycythemia  with  Enlarged  Spleen.-Cheinisse  analyzes 
the  various  communications  that  have  been  published  on  this 
-subject,  and  draws  the  clinical  picture  of  the  disease  much  a* 
presented  in  an  editorial  in  these  columns  recently  (page  510, 

He  remarks  in  conclusion  that,  on  account  of  the  lack  of  anv 
specific  medication  or  measures,  splenectomy  might  be  just! 

a  lie,  as  advocated  by  Vaquez  and  Laubry.  Quinin  gave  en 
">in  aging  i  csults  in  Begg  and  Bullmore’s  and  in  Zimliek’* 
cases,  and  arsenic  in  Tiirk’s  case  and  in  others. 
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4o.  Lumbar  Puncture  in  Tuberculous  Meningitis.— Schles- 
injrer  bus  found  that  by  repeated  lumbar  puncture  it  is  possible 
to  prevent  the  appearance  of  convulsions  in  tuberculous  men¬ 
ingitis.  A  single  puncture  may  be  sufficient  in  some  cases, 
even  in  the  moribund.  He  advises  it  as  early  as  possible,  and 
allows  as  much  cerebrospinal  fluid  to  escape  as  flows  sponta¬ 
neously.  When  tubercle  bacilli  of  comparatively  attenuated 
virulence  are  found  in  the  cerebrospinal  fluid,  the  outcome  maj 
possibly  prove  favorable;  5  cases  have  been  published  in  which 
recovery  occurred,  although  tubercle  bacilli  were  found  in  the 
cerebrospinal  fluid.  None  of  his  patients  recovered,  but  he  has 
been  much  impressed  with  the  prompt  benefit  that  followed 
lumbar  puncture. 

46.  Three  Cases  of  Tumors  Compressing  the  Spinal  Cord  — 
Borchardt  has  had  the  good  fortune  to  operate  in  3  cases  of 
tumors  compressing  the  spinal  cord  with  a  successful  outcome 
in  each.  The  findings  are  illustrated.  The  symptoms  in  the 
first  case  were  atrophic  paresis  of  a  segmentary  character  in 
the  left  arm  with  corresponding  anesthesia  and  the  symptom- 
complex  of  the  Brown-Sequard  hemiplegia.  The  patient  was  a 
woman  of  33,  who  complained  of  pains  between  the  shoulder 
blades  and  in  the  left  shoulder  for  four  or  five  months,  with 
weakness  of  the  left  arm  and  stiffness  in  the  left  leg.  By  the 
end  of  the  ninth  month  the  contracture  and  paralysis  had  in¬ 
creased  to  complete  helplessness.  The  assumed  benign  tumor 
was  found,  as  diagnosed,  at  the  sixth  and  seventh  cervical  ver¬ 
tebra.  The  results  were  the  gradual  subsidence  of  the  symp¬ 
toms  of  compression.  In  the  second  case  the  symptoms  were 
more  complicated  and  indicated  considerable  compression  of  the 
spinal  cord  at  the  fourth  and  fifth  dorsal  vertebra.  The  first 
symptoms  had  been  pains  in  the  legs,  abdomen  and  back,  weak¬ 
ness  in  the  right  leg,  disturbances  in  micturition,  impotence, 
and  paresis.  The  tumor  in  this  case  was  soft  and  extended 
vertically  for  5  cm.  with  a  small  projection  to  the  left.  The 
symptoms  have  gradually  subsided  to  some  extent  since  the 
recent  removal  of  the  tumor,  and  the  patient  is  now  able  to 
walk,  although  still  with  a  gait  suggesting  ataxia.  The  other 
disturbances  have  righted  themselves.  The  tumor  was  exactly 
in  the  median  line,  which  accounted  for  the  unusual  character 
of  the  symptoms.  Oppenheim  gives  an  illustration  of  five 
tumors  removed  from  the  living  subject  on  his  diagnosis,  and 
mentions  three  others  which  are  not  represented  in  the  picture. 
Borchardt  operated  by  laminectomy  at  a  single  sitting,  and 
reviews  various  details  and  general  features  of  operations 
a  fleeting  the  spinal  cord,  especially  the  danger  of  secondary  in¬ 
fections"  In  the  first  case  the  operation  was  followed  by  ob¬ 
stinate  bronchitis,  incontinence  both  of  urine  and  stools, 
catarrhal  cystitis  for  three  weeks,  decubitus  and  severe  Iancm- 
atiim  pains  in  the  legs,  but  these  gradually  subsided  and  the 
patient  is  now  so  well  that  she  can  walk  for  hours  and  has 
entire  charge  of  the  housekeeping  and  garden.  She  is  the  wife 
of  a  workingman,  and  refused  to  consent  to  the  operation  for 
five  months  after  the  diagnosis  had  been  made.  Convalescence 
in  the  second  case  was  disturbed  by  intensely  severe  pains  m 
the  penis,  buttocks,  and  legs,  requiring  large  doses  of  morphin, 
but  they  subsided  spontaneously  after  a  few  days.  In  a  third 
case  the  tumor  was  found  as  diagnosed  at  the  sixth  dorsal  \ei- 
tebra  and  its  removal  was  very  tedious,  but  the  incision,  25 
cm.  long,  healed  completely  by  the  seventeenth  day. 

47  Anatomic  Leukemia  Without  Leukemic  Blood— Ewald 
describes  a  case  with  autopsy  in  which  the  symptoms  indi¬ 
cated  acute  myeloid  leukemia  running  a  fatal  course  m  about 
seven  weeks.  The  patient  was  a  robust  man  of  37.  The 
autopsv  disclosed  hyperplasia  of  the  spleen,  lymphomatous  in¬ 
filtration  of  the  liver  and  kidneys,  “raspberry  jelly”  bone  mar¬ 
row,  hemorrhages  in  kidneys  and  stomach,  fatty  degeneration 
of  heart  with  enlargement  and  pericarditis  with  adhesion.  The 
microscopic  findings  also  were  those  of  leukemia.  At  the  same 
time  the  blood  did  not  present  any  of  the  characteristics  of  leu¬ 
kemia  and  there  were  no  pains  in  the  bones  and  no  enlargement 
of  the  peripheral  glands.  The  lack  of  the  latter  and  the  nega¬ 
tive  blood  findings,  as  well  as  the  rapidly  fatal  course  of  t  ie 
disease,  spoke  against  splenic  anemia,  and  nothing  was  found 
to  indicate  a  septic  process. 
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4!).  Passive  Congestion  Treatment  of  Gonorrhea. — Jacoby  has 
been  impressed  with  the  favorable  influence  exerted  on  gonm 
rheal  processes  by  the  application  of  an  apparatus  for  suction 
therapy  according  to  the  Bier-Klapp  technic.  A  sound  is  used 
that  fits  into  the  anterior  urethra  air-tight  and  is  connected 
with  a  rubber  bulb.  The  sound  is  made  with  three  long,  deep 
grooves,  with  five  comparatively  large  openings  in  each  grout «  . 

In  order  to  bring  all  parts  of  the  mucosa  under  the  influence  of 
the  suction,  the  sound  is  turned  the  second  time  at  right 
angles  to  its  position  at  the  first  sitting.  He  leaves  it  in  the 
urethra  for  from  10  to  15  minutes. 

50.  Diagnosis  of  Gastric  Cancer.— Among  the  various  .diag¬ 
nostic  points  emphasized  in  this  review  is  the  sudden  beginning 
of  the  symptoms  calling  attention  to  the  stomach,  in  persons 
previously  free  from  digestive  disturbances.  In  Kuttner’s 
experience  the  symptoms  were  generally  referred  to  some  erroi 
in  diet,  and  the  pains  and  vomiting  were  assumed  at  first  to 
be  acute  and  then  chronic  dyspepsia.  In  three  instances  the 
first  symptom  was  profuse  hemorrhage  in  the  stomach.  In 
some  cases,  however,  the  affection  developed  insidiously  with 
merely  vague  dyspeptic  disturbances.  He  does  not  believe  that 
there"  is  much  danger  of  the  development  of  cancer  on  the 
basis  of  chronic  gastric  catarrh.  He  has  encountered  only  four 
in  his  hundreds  of  cancer  cases  in  which  there  were  evidences 
of  preceding  atrophy  of  the  stomach.  The  second  Important 
sign,  after  the  abrupt  onset,  is  the  progressive  decline  of  the 
appetite.  Complete  anorexia,  sometimes  actual  repugnance  for 
food,  especially  for  meat,  is  an  important  and  sometimes  a 
very  early  symptom  of  cancer.  With  ulcer  the  appetite  is  gen 
era’lly  good,"  and  the  retention  of  a  good  appetite  to  the  last 
may  be  exceptionally  observed  even  with  cancer.  His  experl 
ence  has  been  that  gastric  cancer  is  not  restricted  to  middle 
age,  but  is  liable  to  occur  earlier,  and  is  frequently  incorrectly 
diagnosed  in  the  young.  A  history  of  cancer  in  the  family, 
especially  gastric  cancer,  or  of  preceding  ulcer  or  of  trauma, 
affecting  the  stomach,  should  be  regarded  as  predisposing  fac¬ 
tors.  Sometimes  the  patients  are  unusually  pale,  probably 
from  occult  bleeding,  and  sometimes  there  may  be  loss  of 
weight  and  strength,  but  this  is  not  inevitable.  He  had  three 
patients,  working  men,  who  were  able  to  keep  at  their  work 
until  the  very  last  stage  of  malignant  disease.  Obstinate  itch¬ 
ing  of  the  skin  has  been  observed  frequently  in  case  of  gastric 
cancer,  and  he  regards  it  as  an  important  sign,  as  also  putrid 
smelling  eructations  accompanying  dyspeptic  disturbances.  It 
is  important,  he  states,  to  smell  of  the  stomach  tube  in  dubious 
cases.  A  particle  of  extremely  putrid  matter  may  give  the 
clue  to  an  ulcerating  cancer.  Pain  is  not  characteristic  and 
of  not  much  differential  value.  The  finding  of  “coffee  grounds” 
in  vomit  is  suspicious.  Deficient  production  of  gastric  juice 
has  no  differential  value,  but  the  constant  finding  of  lactic 
acid  justifies  the  assumption  of  cancer,  although  it  is  not  an 
early  sign.  He  agrees  with  Glilssner  that,  in  case  of  reduction 
equally  in  both  the  lab  ferment  and  pepsin,  the  tumor  may  be 
in  the  fundus,  while  if  the  lab  is  in  approximately  normal 
amounts  while  the  pepsin  is  reduced,  a  tumor  in  the  pyloric 
region  may  be  suspected.  Rare  instances  are  known  in  which 
the  motor  function  has  remained  approximately  normal  nearly 
to  the  end.  In  testing  the  motor  function  it  is  necessary  that 
the  conditions  should  be  identical  at  each  test,  and  it  is  im¬ 
portant  that  an  abundant  meal  should  have  been  ingested 
the  evening  before  examination  of  the  fasting  stomach.  It 
even  minute  amounts  of  blood  with  pus  or  the  latter  alone 
or  with  mucus  are  found  in  the  fasting  stomach,  the  assump¬ 
tion  of  cancer  is  almost  certain.  Blood  alone  is  not  so  signifi 
cant,  although  the  constant  finding  of  occult  blood  has  great 
differential  value,  especially  in  cases  without  retention  of 
stomach  contents  and  with  deficient  gastric  juice.  When  the 
gastric  juice  secretion  is  normal  and  there  is  stagnation,  the 
occult  blood  findings  are  unable  to  decide  the  question  as  to 
ulcer  or  cancer.  The  constant  absence  of  blood  in  stomach 
content  and  stools  is  good  presumptive  evidence  against  can¬ 
cer  Albuminuria  was  rare  in  Kuttner’s  cases  of  gastric  can¬ 
cer,  but  the  urine  generally  contained  large  amounts  of  indi- 
can  and  of  Rosenbach’s  pigment.  The  repeated  finding  of 
albumosuria  and  a  positive  diazo  reaction,  under  some  cr- 
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cumstances,  suggest  cancer.  Another  sign  is  the  discovery  of 
amebae  and  flagellates  in  the  mucus  of  the  fasting  stomach, 
and  also  the  presence  of  albumin  in  the  fluid  in  the  fastin" 
stomach  according  to  Salomon’s  method.  Kuttner’s  extensive 
experience  has  confirmed  the  diagnostic  value  of  this  albumin 
test.  Salomon  gives  fluid  food,  free  from  albumin,  at  noon. 
In  the  evening  he  rinses  the  stomach  clean.  The  next  morning 
the  stomach  is  rinsed  out  several  times  with  400  c.c.  of  physio” 
logic  salt  solution,  and  the  albumin  content  of  the  rinsin"  fluid 
is  determined.  When  the  fluid  turns  flaky  at  once  under  the 
hsbach  test  or  if  the  Iyjeldahl  test  shows  more  than  from  °0 
to  25  mg.  of  nitrogen  in  100  c.c.  of  rinsing  water,  the  suspi¬ 
cion  of  cancer  is  justified.  It  is  possible  for  albumin  to  be 
eliminated  in  the  stomach  in  simple  gastritis,  but  this  must 
be  very  rare,  as  Kuttner,  Salomon  and  others  have  never  en¬ 
countered  a  case  in  which  much  albumin  was  found  in  the 
stomach  content.  Another  sign  of  cancer  is  pleuritis  on  the 
left  side.  Kuttner  has  repeatedly  found  this  pleuritis  accom¬ 
panying  cancer  in  the  lesser  curvature.  Visual  inspection  of 
the  interior  of  the  stomach  and  study  of  the  blood  are  less 
promising  than  Roentgen  examination.  The  presence  of  a  can¬ 
cer  is  liable  to  induce  abnormal  peristalsis,  and  also  to  cause 
the  stomach  outline  to  be  abnormal  at  some  point  or  points. 
The  shadow  cast  by  the  stomach  content  also  shows  extraor¬ 
dinary  recesses  and  projections.  In  regard  to  operability,  it 
must  be  remembered  that  a  small  carcinoma  may  prove  to  be 
fully  as  malignant,  if  not  more  so,  than  the  large  ones. 

Centralblatt  f.  d.  Grenzgebiete  d.  Med.  u.  Chir.,  Jena. 

T.nst  indexed,  pa  ye  2J/1. 

51  dX.  N°.  11.)  *Die  Therapie  der  Lar.vnx-Tuberkulose.  R  im- 

"f  fhe  Ibernture.  (Commenced  in  No.  0.) 
niV  i  "  h-rgebnisse  der  RoentgenBehandliing 

u,n"<l  Pseud°leukamie.  K.  n.  Schirmer.  Re¬ 
view  of  the  literature. 

51.  Treatment  of  Laryngeal  Tuberculosis. — Imhofer  analyzes 
253  articles  published  on  the  subject  of  laryngeal  tuberculosis 
between  1900  and  1905.  His  conclusions  are  to  the  effect  that 
at  present  we  are  as  far  removed  from  the  resigned  nihilism  of 
former  days  as  from  an  absolutely  certain  successful  treat¬ 
ment.  The  first  question  is  to  decide  whether  or  not  curative 
or  only  palliative  measures  are  required  for  the  case  in  hand. 
This  is  decided  by  the  general  condition  and  the  state  of  the 
lungs.  The  next  step  is  to  apply  general  treatment,  and  in 
this  the  environment  of  the  patient  is  of  extreme  importance. 

1  he  selection  of  the  proper  local  treatment  for  the  individual 
case  is  also  a  problem.  It  may  be  necessary  to  vary  the  caus¬ 
tic  and  also  its  mode  of  application  to  conform  to  the  indi- 
v  reaction.  It  is  wise  also  to  interpose  occasionally  a  few 
days  of  rest  with  merely  a  local  anesthetic.  It  is  of  the  great¬ 
est  importance  after  curettement  to  wait  until  the  operative 
wound  has  entirely  healed  and  the  success  of  the  intervention  is 
determined  before  attempting  to  repeat  it.  A  brief  trip  to  the 
country  sometimes  has  an  excellent  effect  in  the  interim.  Pal¬ 
liative  treatment  should  be  restricted  to  the  minimum  neces¬ 
sary  to  relieve  the  subjective  disturbances. 

5_.  Roentgen  Treatment  of  Leukemia. — Schirmer  has  found 
109  articles  published  in  the  last  two  years  on  the  treatment 
of  leukemia  and  pseudoleukemia  with  the  Roentgen  rays.  Most 
of  the  writers  used  fractional  doses  and  numerous  sittings,  but 
the  Vienna  school  advocates  a  single  complete  sitting.  °  Holz- 
knecht  of  \  ienna  has  had  the  most  extensive  experience  with 
Koentgen  treatment  of  leukemia,  but  he  has  not  vet  published 
Ins  report.  It  seems  to  be  the  general  opinion  that  in  Roent¬ 
gen  treatment  we  possess  a  generally  promptly  efficient  means 
to  improve  materially  even  severe  cases  of  mixed-cell  leu¬ 
kemia.  Recurrences  are  generally  amenable  to  the  same  treat¬ 
ment,  but  it  seems  natural  to  suppose  that  as  the  disease 
progresses  it  will  prove  more  refractory  to  the  rays.  Sehiitze 
has  reported  a  unique  case  in  which  there  was  no  recurrence 
for  three  and  a  half  years  after  the  exposures.  The  results 
are  Jess  constant  in  lymphatic  leukemia;  7  cases  in  which  it 
proved  successful  are  balanced  by  3  in  which  no  benefit  was 
derived.  It  is  certainly  worth  a  trial,  although  it  must  not  be 
forgotten  that  remissions  are  not  infrequent  in  lymphatic  leu¬ 
kemia.  Besides  the  true  remissions  there  are  also  pseudo¬ 
remissions  induced  by  lytic  processes  affecting  the  atypical, 
immature  forms  of  leucocytes.  In  pseudo-leukemia  and  in 
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Hodgkin  s  and  Banti’s  diseases,  favorable  results  have  been 
reported  by  various  writers  in  11  cases  of  pseudo-leukemia  and 
in  4  of  Hodgkin’s  disease.  Liebermeister  reports  that  a  woman 
of  (10  reacted  to  the  exposure  with  weak  heart  action;  the 
glands  in  the  neck  became  still  larger  and  death  soon  fol¬ 
lowed.  Krause  observed  ulceration  in  the  neck  after  expos- 
u?os  in  a  case  of  pseudo-leukemia.  Quadrone  reports  that 
pleuritis  with  effusion  developed  in  2  patients  with  lymphatic 
pseudoleukemia  after  Roentgen  treatment.  In  2  cases  of  sym¬ 
metrical  enlargement  of  the  parotid  gland,  the  swelling  sub- 
'  \  s,  although  recurrence  was  soon  observed 

in  one  case.  No  results  were  apparent  in  Krause’s  3  cases  of 
splenic  anemia  and  2  of  enlargement  of  the  spleen  of  un¬ 
known  origin.  Bozzolo  insists  on  the  favorable  action  of  the 
rays  in  Banti’s  disease,  and  recently  they  have  been  applied 
in  treatment  of  lymphomata  of  tuberculous  nature.  The  theo¬ 
retical  views  in  regard  to  the  action  of  the  rays  are  conflicting. 
V  hen  the  results  are  negative  in  case  of  lymphatic  leukemia 
and  pseudo-leukemia,  the  reason  may  be  an  unusually  rapid 
regeneration  of  the  blood  cells. 

Deutsche  medizinische  Woclienschrift,  Berlin  and  Leipsic. 

53  < on t JtTi7  32  ^  *Ue,;)el’  Lysol-Vergiftung  (poisoning).  F. 

54  El n lire  -seltone  Nachkrankhelten  1m  Verlauf  des  Typhus  abdom 
inahs  (rare  after-affections).  M.  I’fister. 

55  K<l’.!a,i-V  Eminent  in  Women  and  Men. — Die 
l.llnddaruientziindung  bei  Mannern  Oder  bel  Frauen 
hn  ufitrer  ?  Karrenstein. 

50  Alkalized  Buttermilk  in  Infant  Feeding.— Weitere  Mitteilun" 
uei.er  die  Verwendung  der  aikalisierten  Ruttermileh  als 
&;iugMngsnab rung  und  ueber  die  Dauerpriiparate  der  alkal- 
isiorten  Ruttermileh.  T„  Moll. 

57  *Retemion  of  Anterior  Wail  of  Frontal  Sinus  In  Operative 

treatment  of  this  Sinusitis. — Fine  neue  Methode  zur  Er- 
udPr  ,  Vurf1e'oP,  SHrnhohlenwand  bei  Radikalopera- 

~C  tlonon  chronischer  Stirnohieneirerungen.  O  Ritter  ^ 

58  DiPpAnzeigen  zur  Radikal-Operation  der  Frostatiker.  B.  Gold 

50  (No.  33.1  Resultate  der  Friihoperation  bel  Appendicitis  (earlv 
operation  1 .  IT.  Kiimmell.  1  * 

G°  ‘Experimentpile  TTntersuchungen  ueber  die  Magensaft-Secretioi- 
heim  Menschen  (secretion  of  gastric  juice  In  man).  A 

nickel. 

01  *  Ueber  chronische  Dysenteric  und  ihre  Rehandlung.  H.  Mever. 

(._  Ueber  Malaehifgriin-Nahrboden  zum  Nachweis  von  Typhus 
’.lnd  Earatynhus-Racillen  (nutrient  media).  .T.  Leuchs. 

(.3  Beitrag  zur  Rehandlung  Rnspdowsclier  Krankhett  mit  Ront- 
gen-Strahlen.  J.  Sklodovvskl. 

53.  Lysol  Poisoning. — Blumenthal  mentions  that  about  100 
cases  of  lysol  poisoning  come  under  treatment  in  Berlin  every 
tear.  Even  when  the  stomach  is  not  rinsed  out  for  two  or 
tlnee  hours  afterward,  it  is  yet  possible  to  evacuate  a  large 
proportion  of  the  lysol.  His  postmortem  findings  and  chemical 
studies  have  demonstrated  that  lysol  is  not  a  poison  for  the 
blood,  but  acts  mostly  on  the  cell,  especially  on  the  liver  cells. 
The  stomach  should  be  rinsed  until  there  is  no  longer  trace 
of  lysol.  It  has  been  found  sometimes  that  even  after  all 
trace  of  the  lysol  has  disappeared,  further  rinsing  a  couple  of 
hours  later  will  show  more  lysol,  probably  due  to  elimination 
inio  the  stomach  with  consecutive  reabsorpt^n  in  the  intes¬ 
tines  unless  removed  by  rinsing  the  stomach.  No  antidote  is 
known  to  date,  he  states,  but  if  the  patient  survives  the  first 
twenty-four  hours  he  is  liable  to  recover  and  to  be  free  from 
serious  after-effects.  Blumenthal  believes  that  an  antitoxin 
is  foi  med  to  protect  against  the  lvsol,  and  that  glvcuronic  acid 

which  is  excreted  in  large  amounts — represents  the  anti¬ 
toxin,  or  at  least  has  some  share  in  the  neutralizing  process. 
The  lysol  has  an  affinity  for  fat,  and  consequently  penetrates 
into  the  cell  through  the  lipoid  substance.  The  cel]  then  reacts 
to  this  in\  asion  by  producing  sulphates  and  glvcuronic  acid 
out  of  its  own  supply  of  albumin  and  carbohydrates.  They  are 
produced  in  excess  and  act  on  the  intruding’poison  like  a' true 
antitoxin,  although,  unlike  the  true  Ehrlich  antitoxins,  they  do 
not  pass  into  the  blood  to  any  extent. 

57.  To  Retain  Anterior  Wall  of  Sinus  in  Frontal  Sinusitis.— 
Ritter  opens  up  the  frontal  sinus  through  the  wall  of  the  orbit 
and  bores  a  passage  slanting  from  the  highest  point  down¬ 
ward  into  the  sinus,  which  allows  curettement  and  drainage 
with  a  long  strip  of  gauze. 

GO.  Secretion  of  Gastric  Juice. — Bickel’s  research  has  demon¬ 
strated  beyond  question  that  the  most  various  stimuli  affect¬ 
ing  the  organs  of  taste  or  smell  are  capable  of  inducing  a  se¬ 
cretion  of  gastric  juice  when  the  stomach  mucosa  is  resting 
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or  of  increasing  an  already  existing  secretion.  This  same 
effect  follows  stimulation  of  taste  or  smell  whether  the  sensa¬ 
tions  are  agreeable  or  disagreeable.  The  quality  of  the  gastric 
juice  secreted  seems  to  be  constantly  about  the  same  in  man, 
but  the  quantity  secreted  varies  widely  at  different  times  and 
with  different  stimuli.  His  experiments  were  made  on  a  young 
woman  with  a  fistula  into  the  stomach,  after  esophagotomy. 
The  findings  speak  most  decidedly,  he  thinks,  against  tne  as¬ 
sumption  of  “h y per ch lor h y dr i a”  as  an  increase  in  the  propor¬ 
tion  of  acid.  He  assumes  that  the  gastric  juice  represents 
about  a  constant  substance,  and  that  the  symptoms  attributed 
to  hyperchlorhydria  are  in  reality  the  effect  of  the  quantity  of 
the  secretion  and  of  motor  phenomena,  instead  of  any  change 
in  the  composition  of  the  gastric  juice. 

til.  Treatment  of  Chronic  Dysentery— The  3  cases  of  chronic 
dysentery  described  by  Meyer  came  under  treatment  in  Dres¬ 
den,  and  suggest  the  importance  of  examining  for  amebae  even 
when  there  is  no  history  of  a  residence  in  the  tropics.  They 
also  suggest  the  advisability  of  tentative  treatment  with 
ipecac  and  iodoform  enemas  even  when  amebae  are  not  found 
at  first  in  the  stools,  after  exclusion  of  intestinal  tuberculosis, 
gastric  or  pancreatic  achylia,  fermentative  dyspepsia  or  other 
cause  for  chronic  diarrhea.  He  was  much  gratified  with  the 
results  of  treatment  with  ipecac  given  with  a  few  drops  of 
opium  and  peppermint,  supplemented  by  high  rectal  injections 
of  about  250  c.c.  of  a  solution  of  5  gm.  iodoform  in  1,000  gm. 
of  mucilage  of  gum  arabic,  given  in  the  knee-elbow  position 
under  high  pressure,  with  an  attempt  afterward  to  massage 
it  up  into  the  colon.  The  iodoform  is  left  in  the  intestines  for 
about  ten  minutes  and  the  larger  part  is  then  washed  out  with 
two  enemas  of  water.  If  the  amebse  are  ensconced  in  the 
appendix  it  may  be  necessary  to  remove  that  structure  before 
the  affection  can  be  cured. 

63.  Roentgen  Treatment  of  Exophthalmic  Goiter.  Sklodow- 
ski  reports  a  case  of  exophthalmic  goiter  in  a  girl  of  15  of  six 
months’  duration.  Roentgen  treatment  was  applied,  half  of 
the  thyroid  gland  being  exposed  at  a  distance  of  20  cm.  for 
ten  minutes  at  a  time.  The  improvement  after  less  than  a 
month  of  this  treatment  was  striking.  The  girl  gained  over 
13  kilos  in  weight  in  16  weeks  and  the  sweats  and  nervous 
condition  were  improved  although  the  other  symptoms  persist. 

Jahrbuch  f.  Kinderheilkunde,  Berlin. 

La  fit  indexed,  page  79. 

( LXITI,  No.  6.1  ‘Die  Kinder-Tetanie  ( Spasmophilie)  als  Cal- 
eium-Vergiftung  (intoxication).  W.  Stoel tzn  er. 

65  ‘Antitoxin  und  Eiweiss  (albumin).  P.  II.  Homer  and  H. 

66  Dip1  "e  rnh h rung  mit  “nolliindischer  SiinglinRsnahriing”  ein 

Bntter-Miich-Gemisch-Dauerpraparat  (Buttermilk  that  will 

67  Studies  In*' Regard  to  Buttermilk  in  Tnfant  Feeding.— Ein- 

leitende  Remerkungen.  P.  Selter(  Solingen)  — Macht  But- 
termiich  Rachitis?  M.  Cantrowitz. — -1st  MehlzusaU  zur 
Ruttermiloh  notwendig?  Id. — I  eber  die  Indikationen  del 
R,  tterra  ch-Eniiniriing.  C.  Brehmer.— Ueber  die  Storungen 
ES  der  Buttermiicherniibrung.  Id.-Uehor  Sauglingscr- 
niilirung  mit  ^esjiuerter  \ol!mi1cti.  VY.  ,  -  jnoi 

( T  XIV  No.  1.)  *TTeber  Lympho/.ytose  der  Cerebro^pinal- 
flussiskeit  bei  komrenitaler  Syphilis  and  ihre  diagnostische 

Ueber  ^  tvpisch’e  \lvx3dem-Fiille.  Bernheim-Karrer  (Zurich). 
Intermittent  Fever  in  Pneumonia.— Zur  Kenntms i  der  Eun- 
genentziindung  mit  intermittierendem  Fieberveilauf.  F.  v. 

71  *FamiivtHr5ses  of  Scarlet  Fever  Nephritis.— Zur  familiaren 
Ila  lifting  der  Seharlach-Nephrit  is.  F.  Spieler. 

72  Ein  Beitrag  zur  Erliiuterung  diverser  Fragen  aus  dem  Gebiete 
der  Diphtherie-Serum-Therapie.  E.  J.  Gindes. 

64.  Tendency  to  Tetany  Due  to  Lime  in  Infants’  Food. 
Stoeltzner  has  been  continuing  Finkelstein’s  research  on  the 
constituents  of  cow’s  milk  to  find  which  is  responsible  for 
what  he  calls  “spasmophilia.”  He  thinks  that  the  phenom¬ 
ena  observed  incriminate  the  lime  in  cow’s  milk  as  the  cause 
of  the  tendency  to  tetany.  These  conclusions,  he  states,  har¬ 
monize  with  the  results  of  recent  physiologic  research  on  the 
lime  salts,  such,  for  instance,  as  the  fact  that  the  presence  of 
small  amounts  of  calcium  salts  is  indispensable  for  success 
in  the  experiments  with  the  isolated,  still  living  heart  I  lie 
pulsations  of  the  heart  cease  unless  the  fluid  pumped  through 
it  contains  the  appropriate  calcium  salts. 

65  Intestinal  Absorption  of  Antitoxin.-Rdmer  and  Much 
relate  recent  research  which  confirms  their  previous  assertions 


in  regard  to  the  permeability  of  the  intestinal  wall  for  anti¬ 
toxin  during  the  first  few  days  after  birth.  This  permeabil¬ 
ity  grew  less  as  the  animals  (calves)  increased  in  size.  Their 
experiments  further  showed  that  the  intestinal  absorption  of 
albumin  from  horse  scrum,  thus  a  heterologous  albumin,  pro¬ 
ceeded  in  like  manner.  The  absorption  was  much  greater  when 
the  antitoxin  was  ingested  in  the  milk  of  the  immunized 
mother  than  when  the  milk  was  given  from  the  bottle  after 
addition  of  antitoxin  in  the  form  of  antitoxic  horse  serum. 
The  further  fact  was  established  that  in  cows  treated  with 
horse  antitoxin  the  antitoxin  wras  modified  in  some  way  so 
that  as  it  passed  into  the  milk  it  acquired  the  properties  of  cow1 
antitoxin,  and  was  absorbed  in  the  digestive  tract  of  the  calf 
as  perfectly  as  actual  cow  antitoxin. 

68.  The  Cerebrospinal  Fluid  in  Congenital  Syphilis.— Tobler 
reports  that  in  14  cases  of  congenital  syphilis  pronounced 
lymphocytosis  wras  evident  in  the  cerebrospinal  fluid  in  12  of 
the  infants.  The  findings  were  negative  in  one  case  and  dubi¬ 
ous  in  another.  The  proportion  of  albumin  was  abnormally 
high  in  5  out  of  the  7  cases.  These  characteristic  findings  in 
the  cerebrospinal  Huid  were  manifest  at  a  period  before  any 
other  symptoms  suggested  the  positive  presence  of  syphilis. 
The  syphilitic  affection  of  the  parents  was  the  only  clue  to 
syphilis  in  the  child  in  some  cases;  but  the  characteristic  find¬ 
ings  in  the  spinal  fluid  were  soon  followed  by  other  signs  of 
the  inherited  disease.  The  brain  and  spinal  cord  in  some  of 
these  children  when  examined  later  showed  unmistakable  evi¬ 
dences  of  an  inflammatory  meningitic  process  with  effusion. 

71.  Scarlet  Fever  Nephritis  in  Families. — Spieler  observed  14 
instances  in  which  2  members  of  the  same  family  had  nephritis 
as  a  complication  of  scarlet  fever,  and  3  instances  In  wdiich 
more  than  2  members  of  the  family  were  affected.  His  total 
experience  includes  83  families,  with  1S6  children  with  scarlet 
fever;  of  this  number  35  families,  with  83  children,  presented 
51  cases  of  nephritis.  He  thinks  that  in  certain  families  an 
unmistakable  predisposition  to  nephritis  exists. 
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Miinchener  medizinische  Wochenschrift. 

73  (UTT.  No.  24.)  ‘Dietetic  Treatment  of  Exophthalmic  Goiter. 

— Erniihrungstkerapie  der  Basedowscuen  Krankheit.  K.  Ali 
(Ucbtspringe).  .  ,  , 

74  Behavior  of  Typhoid  Bacilli  in  Blood  in  Respect  to  Bacteri¬ 

cidal  Substances. — Feher  das  Veihalten  der  im  Blule  dev 
Tvplmsk  ranken  nachweisharen  Typhusbazillen  gegenueber 
der  bakteriziden  Wirkung  des  Blules.  Eppenstein  and 

75  ActVon^of  Chalybeate  Waters  on  Metabolism. — Ueber  die  Wir¬ 

kung  der  Stahlwasser  auf  den  Stoffwechsel.  Vandeweyei 
and  Wybanvv.  , 

76  Ueber  l.enkoderma  bei  T.ues,  bei  Tsoriasis  und  bei  Ekzema 

Sehnrrhoicum.  .Tesionek. 

77  Importance  of  Fat  in  Food  of  Nursing  Women.— Art  und 

Menge  des  Fettes  in  dor  Nahrung  stillender  Frauen  und 
die  Wirkung  seiner  Entziehung  auf  das  Milchfett.  Engel 
and  I'laut.  ^  .  , 

78  rrophylaktische  Antisepsis.  Cred£  (Dresden). 

79  Zur  konservativen  Beltandlung  der  Nasennebeuhohleneiter- 

ungen  (sinusitis).  Ileermann. 

80  Suction  Treatment  of  Sinusitis. — Kritische  Bemerkungen  ueber 

die  Sonderma nnsebe  Sau^rmethode  bei  Erkrankungen  dei 
Nasennebonhohlen.  IV.  Uffenorde. 

81  Beitrag  zu  den  congenitalen  Ankylosen  der  Finger-Gelenke.  H. 

Iloffmeyer.  .  „  _  _. 

82  ‘Rapid  Test  for  Albumin  in  Urine. — Fine  Methode  den  Etweiss- 

gehalt  eines  iiarnes  mit  hinreichender  Genauigkeit  fur 
kiinische  Zwecke  in  einer  Stunde  zu  bestimmen.  G.  Buchner 

83  (No*.  25.)  To  Distinguish  Streptococci. — Beitrfige  zur  Unter- 

scheidung  der  Streptokokken.  E.  Baumann. 

84  ‘Auscultation  of  Spine,  Sacrum  and  Pelvis. — Die  Auskultatiou 

(let-  Wirbelsanle.  des  Kreuzbeins  und  des  Becketts.  Lndloll. 

85  Ueber  die  Wendung  bei  Placenta  Praevia  (version).  R.  .folly. 

86  Surgical  Notes  from  Japan. — Kriegschirurgisches  aus  Japan. 

A.  Trent  lei  n.  .  ......  ,.  ,  . 

87  Zur  Frage  der  Sauglingserniihrung  in  Arheiterkreisen  (infant 

feeding  in  wage-earner  circles).  J.  Spaether. 

88  ‘Ueber  Behandlung  mit  fletol  bei  Keratitis  parenchymatosa 

(sodium  cinnamate).  P.  Cohn  (Mannheim). 

89  Ein  neuer  Apparat  zur  Yornahme  von  Sehprufungen  (testing 

90  Flu id°MediaA‘fore Cultivation  of  Anaerobics.— Die  einfackste 

Methode  der  Anaerobenzuchtung  in  fliissigem  Nahrboden.  J). 

91  Zur  Fiirbung  dor  Splrochatte  pallida  (stain).  It.  At.  Berger. 

92  Value  of  Statistics  for  Question  of  Rapid  Delivery  in 

Eclamnsia. — Der  Wert  der  Statistik  fur  die  I  rage  der 
SchneP-Eutbindung  bei  der  Eklampsie.  W.  Liepmann. 

93  To  Reduce  Possibility  of  Infection  in  Laparotomies.— Das 

Theilhahersche  Yerfahren  zur  Yermindentng  der  nfektions- 
mdglichkeit  bei  Operationen  in  der  Bauchhohle.  G.  v. 

94  Die'lxranklieit  des  Kaisers  Sigmund  (1400-1437).  W.  Ebstein. 


Sept.  29,  1906. 


<3.  Dietetic  Treatment  of  Exophthalmic  Goiter.— Alt  asserts 

'  'at,V'et.adapttHl  to  the  sPec>al  needs  of  the  metabolism  in 
exophthalmic  goiter  is  capable  of  brilliantly  successful  results 
as  he  has  demonstrated  by  his  own  experience.  Two  years  a"0 
tie  reported  extremely  favorable  results  with  dietetic  treatment 
of  myxedema,  and  his  experience  with  exophthalmic  goiter  has 
been  fully  as  remarkable.  The  internal  oxidations  are  ali¬ 
mented  in  the  latter,  the  metabolism  accelerated,  as  in  case  of 
artificial  hyperthyroidization.  Some  of  the  components  of  the 
general  transformation  and  interchanges  of  matter  are  abnor¬ 
mally  weak,  and  some  are  unusually  strong.  In  the  idiocy  of 
myxedema  it  was  found  that  the  patients  assimilated  only  a 
very  small  amount  of  the  phosphorus  ingested  in  their  food. 

I  nder  thyroid  treatment  their  power  of  assimilating  phos¬ 
phorus  increased,  and  administration  of  phosphorus  com- 
mned  with  an  albumin  preparation  gave  excellent  results.  In 
1 2  cases  of  exophthalmic  goiter  considerable  insufficiency  on  the 
part  of  the  kidneys  was  revealed  by  functional  tests  with  salt. 
Most  of  the  patients  had  more  or  less  edema.  By  putting 

'  hfm  on  a  diet  free  from  salt  a  balance  was  finally  established 
between  the  amount  of  salt  ingested  and  that  eliminated.  The 
edema  vanished  and  the  heart  action  at  once  improved,  the 
pulse  rate  approximated  norma]  and  the  subjective  disturb¬ 
ances  subsided.  Illustrations  of  patients  “before  and  after” 
show  the  remarkable  benefit  derived  in  four  instances,  and  simi¬ 
lar  illustrations  of  patients  with  myxedema  confirm  the  ad¬ 
vantages  of  scientific  dietetic  treatment.  Alt  declares  that 
••very  sanitarium  for  nervous  and  mental  affections  should 
have  a  well-equipped  laboratory  for  research  on  the  metabol¬ 
ism  as  an  indispensable  adjunct.  In  his  cases  of  exophthalmic 
goiter  the  demand  for  calories  was  strikingly  high,  two  or 
ihree  times  the  normal  demands,  or  even  more.  Intestinal  ab¬ 
sorption  was  also  good,  even  in  the  cases  with  unusually  active 
peristalsis  and  three  or  five  stools  a  day.  One  patient  re¬ 
quired  100  calories  per  kilo  of  body  weight  and  thrived  on 
1  'em.  In  this  and  some  other  eases  phosphorus  was  taken  up 
in  the  intestines  with  unusual  completeness  and  was  elim¬ 
inated  in  the  urine  in  abnormally  large  amounts.  This  would 
soon  have  led  to  phosphorus  starvation  in  the  organism  and 
deterioration  of  the  bones  if  phosphorus  had  not  been  sup¬ 
plied  from  without  in  sufficient  quantities.  These  observations 
on  the  augmented  output  of  phosphorus  in  exophthalmic 
goiter  throw  light  on  the  cases  which  have  been  reported  by 
Latzko  and  others  in  which  exophthalmic  goiter  became  com¬ 
plicated  with  osteomalacia.  The  diet  in  the  cases  reported  by 
Alt  was  distinguished  by  reduction  of  the  amount  of  salt,  not 
more  than  4  gm.  a  day  being  allowed,  the  ingestion  of  fluids 
a  Iso  being  restricted;  the  amount  of  carbohydrates  was  also 
reduced  in  proportion  to  the  low  degree  of  tolerance,  and  the 
food  was  planned  to  supply  large  amounts  of  calories,  in  the 
1011(1  of  albumin  and  fat,  for  which  milk,  cream,  unsalted  but- 
i<‘i,  rice,  meat,  eggs  and  fish  were  the  main  reliance,  with  milk 
lirst  and  always.  On  this  diet  the  patients  all  gained  in 
weight  without  the  gain  being  due  to  retention  of  water,  while 
all  the  symptoms  of  the  disease  subsided  to  a  remarkable 
extent,  with  an  unmistakable  gain  in  the  functional  capacity 
of  the  previously  insufficient  organs.  He  mentions  in  conclu¬ 
sion  that  the  exophthalmic  goiter  in  his  patients  had  been 
preceded  by  acute  articular  rheumatism,  prolonged  grippe  or 
an  intestinal  affection  with  icterus,  in  nearly  every  instance 
The  particulars  of  some  of  the  cases  are  given  in  detail  with 
the  daily  dietary. 


m  "  a  :e  bottom  of  the  tube  corresponds  to  1  per  thousand 
o  altmmm  m  the  urine.  Comparative  tests  of  this  technic 

vuth  Lsbacli  and  other  tests  showed  remarkably  concordant 
findings. 

84  Auscultation  as  an  Aid  in  Diagnosis  of  Surgical  Bone 
Affections -LudlofT  expresses  surprise  that  surgeons  pav  s«, 
bttle  heed  to  the  important  findings  possible  with  auscultation 
of  the  spine,  sacrum  and  pelvis.  Crepitation  can  often  be 
ieaid  and  will  reveal  the  cause  of  mysterious  pains  in  certain 
cases  In  one  of  the  cases  described,  after  fracture  of  the 
clavicle,  the  other  complaints  of  the  patient  were  ascribed  to 
lysteria  or  simulation  and  received  scant  attention  for  eioffit 
.years  during  which  the  patient  consulted  various  authorities, 
.'inally  auscultation  revealed  crepitation  over  the  seventn  cer 
ucal  vertebra,  and  a  bony  prominence  was  discovered.  \ 
radiogram  then  disclosed  that  this  vertebra  had  been  fractured, 
evidently  at  the  same  time  as  the  clavicle.  In  other  cases 
elderly  women  complained  of  pains  in  the  region  of  the  sacrum 
As  palpation  and  inspection  revealed  nothing  wrong,  they  were 
referred  to  a  gynecologist,  but  he  could  find  nothing  to  explain 

1  a"d  radioscoP7  was  equally  fruitless.  Examination 

with  the  stethoscope  and  phonendoscope  revealed  a  distinct 
grinding  and  cracking,  generally  at  the  junction  of  the  sacrum 
and  vertebra;,  the  sounds  resembling  those  heard  at  the  knee 
m  case  of  arthritis  deformans.  Auscultation  of  the  entire 
spine  then  usually  revealed  a  spot  where  these  sounds  were 
heard  loudest.  Examination  of  this  spot  by  radioscopy  then 
generally  disclosed  some  small  deposit  on  the  joint,  a  focus  of 
arthritis  deformans  in  the  spine.  A  lesion  of  this  kind  is 
liable  to  entail  not  only  sacral  pains,  but  lumbar  and  sacral 
neuralgia.  When  the  focus  is  at  the  emerging  point  of  the 
sciatic  nerve  it  is  liable  to  induce  sciatica,  and  when  it  is  in 
the  back  of  the  neck,  occipital  neuralgia  is  a  frequent  conse¬ 
quence.  Jectiie  treatment  of  these  non-traumatic  cases  is  of 
course  useless,  while  the  process  heals  under  relief  from  pres¬ 
sure  with  massage  and  medico-mechanical  measures.  Auscul¬ 
tation  is  even  more  instructive,  he  states,  in  the  trauma  tie 
cases. 

SS.  Treatment  of  Parenchymatous  Keratitis.— Cohn  report- 
2  cases  cured  by  instillation  of  1  per  cent,  sodium  cinnamat, 
with  1  per  cent,  cocain  in  physiologic  salt  solution.  Improve 
ment  was  apparent  in  a  few  days. 
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82.  Rapid  Test  for  Albumin  in  Urine.— Buchner  gives  an 
illustration  of  this  simple  outfit.  It  consists  merely  of  two 
bottles,  two  test-tubes,  the  graduated  test-tube  for  the  albu¬ 
minimeter,  and  a  fiat  piece  of  cork  with  a  hole  in  the  center  to 
serve  as  a  standard  for  the  albuminimeter.  The  test  is  based 
on  the  complete  coagulation  of  the  albumin  in  urine,  first 
heated  and  then  treated  with  nitric  acid  and  a  saturated  solu¬ 
tion  of  salt.  4' he  clear,  filtered  urine  is  poured  into  a  test- 
tube  to  a  mark  representing  8  c.e.  It  is  then  heated  to  boil¬ 
ing,  and  two  or  three  drops  of  nitric  acid  are  added  and  2  c  c 
of  a  saturated  solution  of  table  salt.  After  being  well  shaken 
the  contents  of  the  tube  are  poured  into  the  albuminimeter. 
After  an  hour’s  precipitation  each  c.c.  of  the  deposit  of  albu- 
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Johns  Hopkins  University,  says :  “It  is  a  work 
I  have  held  in  high  esteem,  and  is  one  of  the  two  or 
three  books  upon  the  eye  which  I  have  been  in  the 
habit  of  recommending  to  my  students  in  the  Johns 
Hopkins  Medical  School.”  All  new  therapeutic  agents 
have  been  included.  Dr  deSchweinitz’s  book  is  now 
recognized  as  the  standard  authority  on  diseases  of 
the  eye. 


Octavo  of  894  pages,  313  text-cuts,  and  6  c  o  1  o  red  plates.  By 
George  E.  pe  Schweinitz,  M.D.,  Professor  of  Ophthalmology 
in  the  University  of  Pennsylvania.  „„  „  . 

Cloth.  $5.00  net;  Half  Morocco,  $6.00  net. 


THEOBALD'S  just  Ready 

PREVALENT  EYE  DISEASES  Entirely  New 

With  few  exceptions  all  works  on  diseases  of  the 
eye,  although  written  ostensibly  for  the  general  practi¬ 
tioner,  are  in  reality  adapted  only  for  the  specialist ; 
but  in  Dr.  Theobald's  book  the  requirements  of  the 
physician  engaged  in  general  practice  have  been  made 
paramount.  As  a  text-book,  therefore,  to  prepare  the 
student  for  the  eye  work  he  will  be  called  upon  to  do 
in  future  general  practice,  this  book  is  without  a 
rival.  The  difficulties  with  which  he  will  have  to 
contend  in  diagnosing  ocular  maladies  are  kept  con¬ 
stantly  in  mind  ;  and  in  the  matter  of  treatment  his 
needs  are  also  particularly  considered,  the  directions 
given  being  concise  and  definite. 

Octavo  of  551  pages,  219  text-illustrations,  and  10  colored  plates. 
By  Samuel  Theobald,  M.D.,  Clinical  Professor  of  Ophthal¬ 
mology  and  Otology,  Johns  Hopkins  University. 

Cloth,  $4.50  net;  Half  Morocco,  $5.50  net. 


HOWELL'S  A  New  Book 

TEXT-BOOK  OF  PHYSIOLOGY  issued 


Dr.  Howell,  having  had  many  years’  experience  as 
a  teacher  of  physiology  in  several  of  the  leading  med¬ 
ical  schools,  is  exceedingly  well  fitted  to  write  a  text¬ 
book  on  this  subject.  The  New  York  Medical  Record 
says :  “It  is  written  in  a  very  practical  way.  The 
illustrations  are  particularly  good.”  Main  emphasis 
has  been  laid  upon  those  facts  and  views  which  will 
be  directly  helpful  in  the  later  studies  in  general 
pathology  and  in  the  practical  branches  of  medicine. 
At  the  same  time,  sufficient  consideration  has  been 
given  the  experimental  side. 

Octavo  of  905  pages,  illustrated.  By  Wm.  H.  Howell,  M.D.,  Pro¬ 
fessor  of  Physiology,  Johns  Hopkins  University,  Baltimore. 

Cloth,  $4.00  net;  Half  Morocco,  $5.00  net. 


McCONNELL'S  Just  Ready 

MANUAL  OF  PATHOLOGY  Practical 

Dr.  McConnell’s  Pathology  is  a  new  volume  in 
Saunders’  manual  series,  bound  in  flexible  leather. 
The  subject  is  discussed  with  a  clearness  and  pre¬ 
cision  of  style  that  render  the  work  of  great  assist¬ 
ance,  not  alone  lo  the  student  as  a  text-book,  but  also 
to  the  busy  practitioner  who  wishes  a  work  for  quick 
reference.  The  many  illustrations  have  been  selected 
because  of  their  practical  value — because  they  make 
more  clear  the  difficult  theories  of  the  subject.  The 
author’s  laboratory  experience  has  given  to  the  book 
a  practical  character.  In  every  way  the  work  is  ad¬ 
mirable. 

T2mo  of  525  pages,  with  115  illustrations.  By  Guthrie  McConnell, 
M.D.,  Pathologist  to  the  Skin  and  Cancer  Hospital,  St.  Louis. 
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FOWLER’S 

TREATISE  ON  SURGERY 


Just  Ready 
S88  Illustrations 


Without  doubt  Dr.  Fowler’s  work  is  the  most 
practical  surgery  ever  published.  Every  surgical  pro¬ 
cedure  is  not  only  described  step  by  step,  in  clean- 
cut,  definite  language,  but  is  graphically  portrayed 
by  superb  original  illustrations.  Dr.  Rudolph  Matas, 
of  New  Orleans,  says  :  “It  Is  a  text-book  of  high  or¬ 
der  and  distinct  merit.  These  splendid  volumes  fully 
justify  the  repute  of  their  author  for  earnestness, 
thoroughness  and  learning.  I  have  added  Fowler’s 
Surgery  to  the  list  of  text-books  recommended.”  The 
text  is  elaborately  illustrated  with  888  entirely  new 
and  original  illustrations,  every  one  indicating  pre¬ 
cisely  how  to  do  something. 

Two  imperial  octavo  volumes  of  725  pages  each.  By  George  K. 
Fowler,  M.D.,  Emeritus  Professor  of  Surgery,  New  York;  Poly¬ 
clinic.  Per  set:  Cloth,  $15.00  net;  Half  Morocco,  $17.00  net. 


SCUDDER'S 

TREATMENT  OF  FRACTURES 


Fifth  Edition 
Recently  Issued 


Each  year  a  new  edition  of  this  remarkable  work 
is  called  for.  In  this  edition  Dr.  Scudder  has  made 
numerous  additions  throughout  the  text,  and  has 
added  some  fifty  new  illustrations.  Of  the  former  edi¬ 
tion  Dr.  William  T.  Bull,  of  the  College  of  Physicians 
and  Surgeons,  New  York,  says  :  “The  work  is  a  good 
one,  and  I  shall  certainly  recommend  It  to  students.” 
Dr.  Joseph  D.  Bryant,  of  the  University  and  Bellevue 
Hospital  Medical  College,  says :  “As  a  practical  dem¬ 
onstration  of  the  topic  it  is  excellent.”  The  reader 
is  not  only  told,  but  is  shown,  how  to  apply  appa¬ 
ratus.  There  are  735  illustrations. 

Octavo  of  663  pages.  By  Charles  E.  Scudder,  M.D.,  Surgeon  to 
the  Massachusetts  General  Hospital,  Boston. 

Buckram,  $5.00  net;  Half  Morocco,  $6.00  net. 


EISENDRATH’S 
CLINICAL  ANATOMY 


Recently  Issued 
New  Illustrations 


The  author  has  mastered  a  field  the  importance  of 
which  is  undoubted.  The  New  York  Medical  Record 
says :  “The  thoroughly  practical  manner  in  which 
the  author  has  performed  his  task  will  meet  with 
general  approbation.  .  .  .  The  sections  of  joints 

and  trunks  are  those  of  formalinized  cadavers,  and 
are  unimpeachable  in  accuracy.”  The  Annals  of  Sur¬ 
gery  says  :  “One  of  the  strong  points  of  the  book  is 
the  surface  tracings  of  viscera,  which  have  been 
marked  out  on  an  artist’s  model  and  then  photo¬ 
graphed.” 

Octavo  of  615  pages,  illustrated.  By  D.  N.  Eisendrath,  M.D., 
Adjunct  Professor  of  Surgery  and  Clinical  Surgery  in  the  College 
Of  Physicians  and  Surgeons,  Chicago. 

Cloth,  $6.00  net;  HalfVMorocco,  $6.00  net. 


BOSTON’S 

CLINICAL  DIAGNOSIS 


Second  Edition 
Just  Ready 


Two  large  editions  of  Dr.  Boston’s  work  have  been 
called  for  in  one  year — an  evidence  that  the  book 
fills  a  demand.  The  Boston  Medical  and  Surgical 
Journal  says :  “He  has  produced  a  book  which  may 
be  regarded  eminently  as  a  practical  and  serviceable 
guide.”  There  are  extensive  articles  on  Trypanosoma ; 
on  the  application  of  the  Reaction  for  Albumin,  in¬ 
cluding  Bence-Jones’  Albumose ;  on  the  Malarial  and 
other  Blood  Parasites ;  and  on  many  other  subjects  of 
the  greatest  importance  to  physicians  and  students. 

Octavo  of  563  pages.  330  illustrations.  By  L.  Napoleon  Boston, 
M.D.,  Adjunct  Professor  of  Medicine,  Medico-Chirurgical  College, 
Philadelphia.  Cloth,  $4.00  net;  Half  Morocco,  $5.00  net. 


BICKHAM’S 

OPERATIVE  SURGERY 


Second  Edition 
Recently  Issued 


The  exhaustion  of  a  large  edition  of  Dr.  Bickham’s 
work  in  a  period  of  six  months  stamps  it  at  once 
with  the  mark  of  success.  Dr.  Nicholas  Senn,  of  Rush 
Medical  College,  Chicago,  says :  “A  somewhat  care¬ 
ful  examination  of  the  text  and  illustrations  of  Dr. 
Bickham’s  Operative  Surgery  has  satisfied  me  of  its 
merits.”  Dr.  Rudolph  Matas,  of  Tulane  University 
of  Louisiana,  says :  “As  the  result  of  a  careful  ex¬ 
amination  I  have  no  hesitation  in  pronouncing  it 
the  most  thorough,  systematic,  and  best  illustrated 
single-volume  text-book  of  its  class  that  has  been 
written  in  English.” 

Octavo  of  984  pages,  559  illustrations.  By  Warren  Stone  Bick- 
ham,  M.D.,  Assistant  Instructor  in  Operative  Surgery,  Columbia 
University,  New  York.  Cloth,  $6.00  net;  Half  Morocco, $7.00  net. 


DaCOSTA’S 
MODERN  SURGERY 


Fourth  Edition 
Recently  Issued 


The  Neio  York  State  Journal  of  Medicine  finds  that 
“this  work  presents  in  a  concise  form  the  fundamental 
principles  and  the  accepted  methods  of  modern  sur¬ 
gery,  the  obsolete  and  unessential  methods  having 
been  replaced  bv  the  essential  ones.”  The  New  York 
Medical  Record  says :  “The  work  throughout  is 
notable  for  its  conciseness.  Redundance  of  language 
and  padding  have  been  scrupulously  avoided.”  The 
work  is  recommended  in  90  medical  schools. 

Octavo  of  1099  pages,  707  illustrations.  By  J.  Chalmers 
Da  Costa.  M.D.,  Professor  of  Surgery  and  Clinical  Surgery,  Jeffer¬ 
son  Medical  College.  Cloth,  $5.00  net;  Half  Morocco,  $6.00net. 


FRIEDENWALD  AND  RUHRAH 
ON  DIET 


Just  Issued 
Second  Edition 

In  this  practical  book  the  dietetic  management 
of  all  diseases  in  which  diet  plays  a  part  in  treat¬ 
ment  is  carefully  considered.  The  feeding  of  patients 
before  and  after  anesthesia  and  surgical  operations 
has  never  before  been  discussed  with  such  practical 
detail.  Dr.  George  Dock,  University  of  Michigan, 
says :  “It  seems  to  me  that  you  have  prepared  the 
most  valuable  work  of  the  kind  now  available.  I  am 
especially  glad  to  see  the  long  list  of  analyses.”  The 
doctor  is  told  just  how  to  feed  his  patient. 

Octavo  728  pages.  By  Julius  Friedenwald,  M.D.,  Clinical 
Professor  of  Diseases  of  the  Stomach,  and  John  Ruhrah,  M.D., 
Clinical  Professor  of  Diseases  of  Children  in  the  College  of 
Physicians  and  Surgeons,  Baltimore. 

Cloth,  $4.00  net;  Half  Morocco,  $5.00  net. 

SAHLI  S  Edited  by  Drs.  Kinnicutt  and  Potter 

DIAGNOSTIC  METHODS  Just  issued 

In  Dr.  Sahli’s  great  work  all  methods  of  examin¬ 
ation  for  purposes  of  diagnosis  are  exhaustively  con¬ 
sidered.  Dr.  Leivellys  F.  Barker,  of  Johns  Hopkins, 
says  :  “I  am  delighted  with  it,  and  it  will  be  a  pleas¬ 
ure  to  recommend  it  to  our  students  in  the  Johns 
Hopkins  Medical  School.”  The  nervous  system  has 
been  very  elaborately  detailed,  giving  unusual  space 
to  electric  examination.  This  American  edition  con¬ 
tains  all  the  material  of  the  new  fourth  German. 

Octavo  of  1008  pages,  profusely  illustrated.  By  Prof.  H.  Sahli, 
Edited,  with  additions,  by  Francis  P.  Kinnicutt, 
M.D.,  Professor  of  Clinical  Medicine,  Columbia  University;  and 
Nath-l  Bowditch  Potter,  M.  D.,  Visiting  Physician  to  the 
City  Hospital,  New  York.  Cloth,  $6.60  net;  Half  Morocco  $7.50 net. 
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McFARLAND’S  Fifth  Edition 

PATHOGENIC  BACTERIA  Just  Ready 

In  speaking  of  this  book  Dr.  H.  13.  Anderson,  Pro¬ 
fessor  of  Pathology  and  Bacteriology  in  Trinity  Med¬ 
ical  College,  Toronto,  says  :  “The  book  is  a  satisfac¬ 
tory  one,  and  I  shall  take  pleasure  in  recommending 
it  to  the  students  of  Trinity  College.”  The  London 
Lancet  says  it  “is  exceptionally  adapted  for  med¬ 
ical  students  and  practitioners.”  For  this  new  fifth 
edition  the  entire  book  has  been  very  carefully  revised 
and  some  parts  rewritten.  It  is  recommended  in  98 
colleges. 

Octavo  of  647  pages,  illustrated.  By  Joseph  McFarland,  M.D., 
Professor  of  Pathology  and  Bacteriology,  Medico-Chirurgical 
College.  Cloth,  §3.50  net;  Half  Morocco,  $4.50  net. 


STENGEL’S  Fifth  Edition 

TEXT-BOOK  OF  PATHOLOGY  Just  Ready 

The  reception  accorded  Dr.  Stengel's  work  demon¬ 
strates  beyond  a  doubt  the  high  favor  in  which  it  is 
held.  Dr.  William  H.  Welch,  of  Johns  Hopkins  Uni¬ 
versity,  says  :  “I  consider  the  work  abreast  of  modern 
pathology.  It  presents  in  a  concise  and  well-consid¬ 
ered  form  the  essential  facts  of  general  and  special 
pathologic  anatomy  with  more  than  usual  emphasis 
upon  pathologic  physiology.”  There  is  an  appendix 
treating  of  the  technic  of  pathologic  methods.  The 
work  is  recommended  in  94  colleges. 

Octavo  of  950  pages,  400  illustrat ion®.  By  Alfred  Stengel,  M.D., 
Professor  of  Clinical  Medicine  in  the  University  of  Pennsylvania. 

Cloth,  $5.00  net;  Half  Morocco,  $6.00  net. 


HILL’S  Just  Ready 

HISTOLOGY  AND  ORGANOGRAPHY  New 

Dr.  Hill’s  fifteen  years’  experience  as  a  teacher  of 
histology  has  enabled  him  to  present  a  work  char¬ 
acterized  by  clearness  and  brevity  of  style  and  a  com¬ 
pleteness  of  discussion  rarely  met  in  a  book  of  its  pre¬ 
tensions.  Particular  consideration  is  given  the  mouth 
and  teeth ;  and  illustrations  are  most  freely  used, 
many  of  them  being  original.  The  subject  of  Organ¬ 
ography  is  also  included. 

12mo  of  463  pages,  with312illostrations.  By  Charles  Hill.  M.D., 
Professor  of  Histology  and  Embryology,  Northwestern  Univer¬ 
sity.  Flexible  Leather,  $2.00  net. 


STEVENS'  Fourth  Edition 

MODERN  THERAPEUTICS  Just  issued 

After  an  extensive  revision  to  bring  it  in  accord 
with  the  new  (1905)  Pharmacopeia,  the  fourth  edi¬ 
tion  of  Dr.  Stevens’  successful  work  is  just  ready. 
Of  the  former  edition  the  University  of  Pennsylvania 
Medical  Bulletin  said :  “The  book  ranks  high  as  a 
practical  referendum  for  any  one  who  may  desire  to 
be  informed  of  the  essentials  bearing  upon  the  com¬ 
position,  physiology,  and  therapeutic  effects  of  any 
given  remedy.” 

Octavoof  670  page*.  By  A  A.  Stevens,  M.D.,  Professor  of  Thera¬ 
peutics,  Materia  Medica,  and  Clinical  Medicine.  Woman’s  Medical 
College,  Phila.  Cloth,  $3.60  net;  Half  Morocco,  $4.50  net. 


SOLLMANN’S  Second  Edition 

TEXT-BOOK  OF  PHARMACOLOGY  Just  Ready 

The  second  edition  of  this  work  conforms  with  the 
new  (1905)  Pharmacopeia.  Dr.  Sollmann  brings  out 
forcibly  the  intimate  relations  between  pharmacology 
and  practical  medicine.  The  New  York  Medical  News 
,  says  :  “It  has  rarely  been  our  fortune  to  review  so 
clear,  concise,  and  well-arranged  a  work.  .  .  .  Will 
be  found  a  welcome  store  of  information  which  other 
books  on  the  same  subjects  usually  neglect.”  The 
work  also  includes  a  full  discussion  of  therapeutics, 
materia  medica,  pharmacy,  prescription  writing,  toxi¬ 
cology,  and  the  other  allied  sciences. 

Octavo  of  1070  pages.  By  Torald  Sollmann,  M.D.,  Professor  of 
Pharmacology  and  Materia  Medica.  Weste'n  Reserve  University, 
Cleveland.  Cloth,  $4.00  net;  Half  Morocco,  $5.00  net. 


BUTLER’S  Fifth  Edition 

TEXT-BOOK  OF  MATERIA  MEDICA  Just  Ready 


Dr.  Butler’s  work  for  this  new  fifth  edition  has 
been  entirely  remodeled  and  adapted  to  the  new 
(1905)  Pharmacopeia.  Special  attention  has  been 
given  the  toxicologic  and  therapeutic  effects  of  the 
newer  compounds  recently  introduced  into  medical 
practice.  The  New  York  Medical  Recorder  says  :  “Noth¬ 
ing  has  been  omitted  by  the  author  which,  in  his 
judgment,  would  add  to  the  completeness  of  the  text, 
and  the  student  or  general  reader  is  given  the  benefit 
of  latest  advices  bearing  upon  the  value  of  drugs  and 


remedies  considered. 

Octavo  of  624  pages.  By  George  F.  Butler,  Ph.G.,  M.D.,  Asso¬ 
ciate  Professor  of  Therapeutics,  College  of  Physicians  and  Sur¬ 
geons,  Chicago.  Revised  b>  Smith  Ely  Jelliefe.M.D.,  Professor 
of  Pharmacognosy,  Columbia  University. 

Cloth,  $4.00  net ;  Half  Morocco,  $5.00  net. 


HIRST’S  Fifth  Edition 

TEXT-BOOK  OF  OBSTETRICS  J«st  issued 


HOLLAND’S  A  New  Work 

CHEMISTRY  AND  TOXICOLOGY  Just  issued 


Immediately  upon  its  publication  Dr.  Hirst’s  work 
on  Obstetrics  took  its  place  as  the  leading  text-book 
on  the  subject.  The  New  York  Medical  Record  says  : 
“As  a  true  model  of  what  a  modern  text-book  on  ob¬ 
stetrics  should  be,  we  feel  justified  in  affirming  that 
Dr.  Hirst’s  book  is  without  a  rival while  the  Med¬ 
ical  News  says  :  “This  is  one  of  the  most  satisfactor¬ 
ily  written  and  clearly  illustrated  works  on  obstet¬ 
rics  .  .  .  which  has  yet  been  published.”  The 

work  is  recommended  in  106  medical  schools. 

Octavo  of  915  pages,  753  cuts.  By  Barton  Cooke  Hirst,  M.D., 
Professor  of  Obstetrics,  University  of  Pennsylvania. 

Cloth,  $5.00  net;  Half  Morocoo  $6.00  net. 


Dr.  Holland  possesses  the  faculty  of  making  even 
the  most  difficult  and  complicated  chemical  theories 
and  formulas  easy  and  clear.  This  is  probably  due  to 
his  thirty-five  years  of  practical  experience  in  teach¬ 
ing  chemistry  and  medicine.  American  Medicine  says  : 
“Its  statements  are  clear  and  terse  ;  its  illustrations 
well  chosen  ;  its  development  logical,  systematic,  and 
comparatively  easy  to  follow.”  Much  more  space  is 
given  to  toxicology  than  in  any  other  text-book  on 
chemistry. 

Octavo  of  592  pages,  illustrated.  By  James  W.  Holland,  M.D., 
Professor  of  Medical  Chemistry  and  Toxicology,  and  Dean  Jeff¬ 
erson  Medical  College,  Philadelphia. 

Cloth,  $3.0U  net;  Half  Morocco,  $3.75  net. 
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26  years'  seJbice  in  the  sanitation  of  sick-rooms 
,  and  households  has  established  the  T>alue  of 


Platts 


The  Odorless 
Disinfectant . 

oo/c?  by  druggists  everywhere ,  in  quart  bottles  onlyf 
and  manufactured  solely  by  Henry  <B.  Watt,  New 
York  and  cMontreaL 

F°R  °iuth^  _Batarat.ed  of  Chloride  Salts  proportioned  as 


wnt°7K  5  per  clnteGt‘’  Pb  20  per  cent-  15  per  cent.,°Al  V  per  ce^f^Mg  5 


per 
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Text-Books  For  Students 


Simon’s  Chemistry. 


EIGHTH  EDITION. 
THOROUGHLY  REVISED. 


A  Manual  of  Chemistry.  A  Guide  to  Lectures  and  Laboratory  Work  for  Beginners  in  Chemistry.  A  Text¬ 
book  specially  adapted  for  Students  of  Medicine  and  Pharmacy.  By  W.  Simon,  Ph.D.,  M.D.,  Professor  of 
Chemistry  and  Toxicology,  College  of  Physicians  and  Surgeons,  Baltimore;  Professor  of  Chemistry  in  the 
Maryland  College  of  Pharmacy.  -  New  (8th)  edition,  revised  to  accord  with  the  New  U.  S.  Pharmacopoeia. 
Octavo,  643  pages,  with  66  engravings  and  9  colored  plates,  illustrating  64  of  the  most  important  chemical 
tests.  Cloth,  $3.00,  net. 


The  work  has  been  meritoriously  popular  from  the  first  edition, 
and  still  maintains  its  position  as  one  of  the  leading  text-books  in 
American  schools  of  medicine.  We  heartily  congratulate  Dr.  Simon 
upon  the  continued  success  of  his  work.— Johns  Hopkins  Hospital 
Bulletin. 

There  is  probably  no  text-book  on  chemistry  which  has  been  so 


widely  used  by  students  as  this  one,  and  it  bids  fair  to  maintain  the 
popularity  which  it  has  established. — Therapeutic  Gazette. 

The  work  has  been  thoroughly  brought  up-to-date.  Dr.  Simon’s 
book  will  undoubtedly  prove  of  value  to  students  who  desire  the 
entire  subject  of  chemistry,  organic  and  inorganic,  analytical  and 
physiological,  covered  io  a  single  volume. — Medical  Record. 


Attfield’s  Chemistry. 


NEW  (I9th)  EDITION. 
JUST  READY. 


Chemistry,  General,  Medical  and  Pharmaceutical,  Including  the  Chemistry  of  the  U.  S.  Pharmacopoeia. 

A  Manual  of  the  Science  of  Chemistry  and  its  Applications  to  Medicine  and  Pharmacy.  By  John  Att- 
eield,  M.A.,  Ph.D.,  F.C.S.,  etc.,  Professor  of  Practical  Chemistry  to  the  Pharmaceutical  Society  of  Great 
Britain,  etc.  New  (19th)  edition,  specially  revised  by  the  Author  to  accord  with  the  new  U.  S.  Pharmaco¬ 
poeia.  12mo.,  760  pages,  amply  illustrated.  Cloth,  $2.50,  net. 

This  comprehensive  manual  teaches  the  science  of  chemistry  and  its  applications  in  pharmacy  and  medicine.  It -considers i  every  sub¬ 
stance  of  interest  to  both  professions  with  a  fulness  proportional  to  its  importance.  Its  scope p  covers  the  elements, .  the  ‘“°^anl.c 
organic  compounds,  synthesis,  qualitative  and  quantitative  analysis,  chemical  toxicology  and  urinary  analysis.  It  is  arranged  also  to 
serve  as  a  guide  to  experiments,  and  the  index  of  10,000  references  renders  it  useful  as  a  dictionary  of  the subject  -  The  excellent 
selection  and  clear  presentation  of  its  matter  give  it  an  unrivalled  teaching  quality  recognized  in  the  demand  for  nineteen  editions. 
This  new  issue  has  been  thoroughly  revised  to  date  and  in  accordance  with  the  latest  U.  S.  Pharmacopoeia. 


Simon’s  Physiological  Chemistry. 


SECOND 

EDITION. 


A  Text=Book  of  Physiological  Chemistry.  For  Students  and  Practitioners  of  Medicine.  By  Charles  E. 
Simon,  M.D.,  Professor  of  Clinical  Diagnosis  in  the  Baltimore  Medical  College.  Second  edition,  thoroughly 

revised.  Octavo,.  500  pages.  Cloth,  $3.25,  net. 


Students  will  find  herein  considered  every  feature  of  physiological 
chemistry  which  can  be  of  aid  to  them  in  clinical  work,  and  the 
author  has  also  added  laboratory  exercises  which  will  help  them  in 
their  analytical  studies.— Memphis  Medical  Monthly. 

Simon’s  Physiological  Chemistry  may  be  recommended  as  a  re¬ 
liable  and  up-to-date  text-book.  Its  arrangement  is  logical  and  the 


subject  matter  presented  in  a  clear  way. — Journal  American  Med¬ 
ical  Association. 

The  book  is  fully  abreast  of  the  times  and  is  a  reliable  laboratory 
guide.  The  author’s  clearness  of  expression  is  particularly  valuable 
in  a  technical  work  of  this  kind. — American  Medicine. 


Williams  on  Food. 


NEW  WORK. 
JUST  READY. 


c  .  ,  n.  .  .  H^ith  and  nisease  For  Practitioners,  Students  and  Nurses.  By  Kobert  F.  Wil- 

°°  Liams,  M.A.,  M.D.,  Professor  of  the  Principles  and  Practice  of  Medicine  m  the  Medical  College  of  Vir¬ 
ginia,  Richmond.  12mo,  392  pages.  Cloth,  $2.00,  net. 


The  author  has  rendered  a  great  service  to  physicians,  students, 
nurses,  and  the  laity  in  general.  This  work  is  not  an  ultra-scientific 
one  but  a  plain,  practical  exposition  of  the  subject,  so  written  as 
to  lie  easily  understood  by  any  one. — St.  l.ouis  Medical  and  Surgical 

J° Practical,  concise,  clear,  and  free  from  technicalities,  this  book 
will  prove  of  distinct  value  to  physicians,  nurses  and  to  every  fam¬ 
ily  in  which  sickness  has  been  an  unwelcome  visitoi.  Results,  facts, 


and  clear  directions  are  given,  and  make  It  a  book  doctors  can 
recommend  to  their  patients  as  a  guide  to  the  preparation  and  use 
of  food  in  sickness  and  in  convalescence. — Atlanta  Journal-Record 
of  M edicine 

This  work  contains  all  the  essentials  of  its  subject,  is  so  concisely 
arranged  and  so  practical  in  its  wording  that  it  is  adapted  to  the 
use  of  the  laity  as  well  as  to  that  of  nurses  and  physicians. — Med- 
iial  Review  of  Reviews. 


PHILADELPHIA, 

706,  708  &  710  Sansom  St. 


Lea  Brothers  &  Co 


NEW  YORK, 
111  Fifth  Avenue. 


Suppression  is  Far  Better  than  Victory  in  the  Courts 
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Better  Get  This  Book  Now.  Then  You  Wil 


Have  It  When  You  Need  It 

If  you  want  a  copy  of 

How  to  Suppress  a  Malpractice  Suit, 

by  Thomas  Hall  Shastid,  A.M.,  M.D.,  LL.B.,  fill  out  the 
following  blank,  and  enclose  it  with  a  Money  Order  (or 
Draft)  for  $1.50  in  an  envelope  addressed  to  the  Marion 
Pub.  Co.,  Marion,  Illinois.  Many  useful  points  are 
given  in  this  book,  also  much  miscellaneous  matter  of 
interest  to  doctors. 


YOUR  WORKS  ON  MEDICAL 
JURISPRUDENCE  DO  NOT  TELL 
YOU  HOW  TO  SUPPRESS  SUITS ;  THEY 
MERELY  INFORM  YOU  AS  TO  THE  LAW 
THAT  WILL  BE  APPLIED  TO  YOUR 
CASE  WHEN  IT  HAS  COME  BE¬ 
FORE  THE  COURTS. 
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Gentlemen— Enclosed  please  find  a  Money  Order  ^ 
(Draft)  for  $1.50,  for  which  send  to  me  prepaid  one  t? 
volume  (cloth)  of  HOW  TO  SUPPRESS  A  MAL- 
PRACTICE  SUIT.  Yours  truly,  *! 
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Marion  Pub.  Co.,  Marion,  Ill. 
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Postoffice - 

County  or  Street  and  Number- _ 

State _ _ _ 


PHYSICIANS 

DEFENSE 


COMPANY 


FORT  WAYNE,  IND. 

The  Specialist 


0/  of  the  malpractice 
/Q  suits  threatened 

AGAINST  CONTRACT 
HOLDERS 

PREVENTED 


REMAINING 


SUCCESSFULLY 

DEFENDED 

ELIMINATE  LITIGATION  AND  THE  HOLD-UP 


Prophylactic  Plan  Explained 
in  Pamphlet  a 


RIGHT  NOW  WRITE 


An  Authoritative  Work,  by  a  graduate  in  both  Medicine  and  Law 


WHEN  YOU  DESIRE  CELL  NOURISH 

MENT  IN  TYPHOID 


and  other  fevers,  you  should  try 


bat,  sol,  nucleo-proteid  et  albumen  cum  enzymes  K.  d'  C. 


It  differs  from  the  ordinary  liquid  foods,  for  it  is  a  saturated  solution  of  nucelo-albumens  and  nucelo- 
proteids,  a  high  and  most  assimilable  form  of  nutriment. 

Dispensed  in  a  menstrum  of  pancreatized  glutten  and  peptone  and  contains  only  ,3.6  per  cent,  of 
alcohol  by  weight  to  preserve  the  organic  matter,  so  shoold  be  given  in  wine  when  stimulation  is  necessary. 

Send  for  Samples  and  Prove  its  Clinical  Worth. 

REED  *  CARNRICK 

42-44-46  Germania  Ave.  Jersey  City,  U.  J. 
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Shall  the  Doctor  Trust 

to  Chance? 


IT  is  a  fact— not  so  well  known  to  the  medical  profession  as  it  ought  to 
t  be  —  that  there  are  upon  the  pharmaceutical  market  today 
quantities  of  so-called  therapeutic  agents  whose  medicinal 
value  is  essentially  a  matter  of  conjecture.  Some  of  these  prepa¬ 
rations  are  wholly  or  partly  inert;  others  are  abnormally,  dangerously 
potent— conditions  due  primarily  to  variation  in  the  active  constituents  of 
crude  drugs,  and  secondarily  to  the  fact  that  certain  manufacturing  phar¬ 
macists  cannot  or  will  not  standardize  their  products. 

In  view  of  this  grave  situation,  shall  the  physician  write  his  prescrip¬ 
tions  hap-hazardly,  trusting  blindly  to  chance  or  good  fortune,  or,  by 
prudent  specification,  insist  that  the  medicines  dispensed  upon 
his  order  shall  carry  with  them  a  warrant  of  efficiency  and 
safety  ? 

There  can  be  but  one  answer. 

Every  practitioner  owes  it  to  his  patients,  to  his  honorable 
calling*  to  his  professional  reputation,  positively  to  know  that 
the  agents  which  he  prescribes,  administers  or  dispenses  are 
therapeutically  efficient  and  of  definite  medicinal  strength. 

We  have  expended  an  infinity  of  labor  and  thousands  of  dollars  to 
the  end  that  the  physician  may  have  just  that  assurance;  to  the  end  that 
our  medicinal  preparations  shall  be  uniformly  potent  and  reliable— the 
same  today,  tomorrow,  next  week,  next  year. 

Our  drug  extracts  (fluid,  solid  and  powdered);  our  concen¬ 
trations;  the  components  of  our  pills,  tablets,  syrups  and 
elixirs;  our  serums  and  vaccine  — in  fact  our  whole  line  of 
pharmaceutical  and  biological  products-are  accurately  stand¬ 
ardized:  chemically  or  physiologically,  according  to  the  exigencies  of 
circumstance. 

In  his  fight  with  disease  these  are  the  weapons  which  the 
physician  of  today  has  the  right  to  demand  from  his  manufac¬ 
turing  pharmacist.  Difficulties  of  diagnosis  and  idiosyncractes  of 
patients  are  complications  with  which  the  practitioner  has  always  to  reckon  ; 
and  they  are  serious  enough  in  all  conscience  serious  enough  without 
the  handicap  of  unreliable  pharmaceuticals. 


PARKE,  DAVIS  &  COMPANY 

HOME  OFFICES  AND  LABORATORIES,  DETROIT,  MICH. 
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There  is  one  fact  concerning 


(Ferri  Vitellinum  Syntheticum) 

which  entitles  the  product  to  the  serious  consideration  of  all  progressive 

scientific  physicians  : 

Ovoferrin  has  been  studied  clinically  and 
reported  upon  in  a  highly  commendatory  manner 
by  recognized  authorities  in  medicine  in  nearly 
every  large  medical  centre  in  the  world  including 
New  York,  Berlin,  Vienna,  Chicago,  London, 
Edinburgh,  Philadelphia,  Dublin,  Glasgow,  etc. 

No  product  except  one  representing  a  note¬ 
worthy  advance  in  scientific  therapeutics  could 
have  elicited  such  wide-spread  attention  and 
commendation. 


Its  application  is  as  a  tonic  and  reconstructive  in  conditions  of 
tion  and  malnutrition  in  which  lack  of  appetite,  loss  of  digestive 
are  pronounced  features. 


OVOFERRIN i 

is  one  tablespoonful  in  wine-gl 


n,  liquid,  tasteless  and  odorless 
or  milk  three  times  daily. 


Furnished  by  druggists,  on  prescription 
in  twelve-ounce  bottles. 


BARNES  and  HILLE 

PHILADELPHIA 


LONDON 


SYDNEY 
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ARGYROL 

(Argenti  Vitellinum  Syntheticum.) 

has  been  highly  commended  at  the  meetings  of  the  best  known  American  and  European 
societies,  as  the  most  valuable  silver  salt  in  the  treatment  of  inflammatory  diseases  of  the  eye, 
throat,  nose  and  genito-urinary  organs. 

Concerning  the  treatment  of  Gonorrhoea,  statements  have  appeared  in  recent  medical 
literature  from  practically  all  the  authorities  in  genito-urinary  surgery,  showing  that  Argyrol 
is  the  best  remedy  in  gonorrhoea  because: — 

(1)  It  is  the  quickest  and  most  efficacious  agent 

against  the  gonococcus. 

(2)  It  is  absolutely  free  from  irritating  proper¬ 

ties,  solution  as  strong  as  20  percent,  caus¬ 
ing  no  pain  or  discomfort. 

(3)  It  allays  the  inflammation  promptly  and 

uniformly. 

(4)  The  duration  of  gonorrhoea  is  much  shorter 

when  treated  with  Argyrol  than  when 
treated  with  other  silver  compounds. 

flethods  of  Use: 

Argyrol  may  be  used  as  often  and  in  as  strong  (even  to  saturated)  solution  as  desired  without  irri¬ 
tating.  The  following  are  in  most  general  use :  . 

DISEASES  OF  EYE:  Purulent  conjunctivitis  ( ophthalmia  neonatorum,  etc.),  free  instillation  ol 
25  per  cent,  solution  every  3  or  4  hours.  Catarrhal  conjunctivitis,  5  to  20  per  cent,  one  or  more  times 
dailv.  Trachoma,  25  per  cent,  solution  rubbed  with  force  into  lids  daily. 

NOSE,  THROAT  AND  EAR:  10,  20,  30  and  50  per  cent,  solutions  by  instillation  or  with  appli¬ 
cator  once  daily  or  on  alternate  days.  # 

GENITO-URINARY  DISEASES:  Acute  gonorrhoea,  5  to  20  per  cent,  injections  4  tunes  clai  y,  le  < 
in  urethra  5  minutes.  Chronic  posterior  urethritis,  hand  injection  of  5  per  cent  solution, _  3  times  daily 
deep  instillations  of  20  per  cent,  solution  as  often  as  desired  (daily  or  on  alternate  days)  ,  nidation  1  to 
1000.  As  a  prophylactic  or  abortive  measure,  injection  of  a  20  per  cent,  solution,  held  m  uiethia  5 

In  cystitis,  injection  of  1  ounce  of  20  per  cent,  solution ;  allow  to  remain  m  bladder. 

Argyrol  is  furnished  only  in  1-ounce  bottles.  At  all  druggists. 

Produced  by 

BARNES  and  HILLE 

PHILADELPHIA 


LONDON 


SYDNEY 
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hat  plastic  dressings  possess  marked  thera¬ 
peutic  value  is  evident  from  their  increas¬ 
ing  use  in  hospitals  and  by  the  medical 
profession.  Believing  that  their  valuable  prop¬ 
erties  are  enhanced  by  the  use  of  a  superior 
base,  we  have  always  made  Antithermoline  from 
the  finest  quality  of  imported  Kaolin,  and  clinical 
evidence  has  justified  us  in  so  doing. 


Antithermoline 

(G.  W.  CARNRICK) 

is  a  most  effective  application  in  all  conditions 
of  irritation,  congestion  and  inflammation^  it  con¬ 
tains  no  poisonous  ingredients  (hence  may  be 
applied  to  raw  surfaces  without  discomfort^,  is 
not  greasy,  is  miscible  in  water,  is  antiseptic  and 
mildly  astringent.  It  forms  an  elastic  covering, 
preventing  access  of  air  and  bacteria,  and  is 

therefore  an  ideal  dressing  for  wounds,  burns, 
ulcers,  etc. 


Go  W.  CARNRICK  CO. 

28  Sullivan  Street 
NEW  YORK 


formula 

Each  pound  of  Antither- 
moline  contains  4,000  grs. 
of  imported  kaolin  wash¬ 
ed  and  purified,  14  grs. 
Boracic  acid,  14  grs.  oil 
of  Eucalyptus,  Menthol 
and  Thymol,  combined; 
4  910  fluid  oz.  glycerine. 


INDICATIONS 

Burns 

Bee  Stings 

Bites  of  Poisonous 
Insects 

Poisoned  Wounds 
Eczema 
Pruritus 
Intertrigo 

Congestions  of  Organs 
and  tissues  of  the 
Pelvis 

Pneumonia  a  n  d  all 
Inflammatory  condi¬ 
tions  of  Respira¬ 
tory  Tract. 


ANTITHERMOLINE 

is  for  sale  by  the  Drug 
Trade  only  in  io  oz.  50c. 
size.  I  lb.  $1.00  size. 
Also  in  5,  10  and  25  lbs. 
for  hospital  use,  A  pack¬ 
age  sent  to  any  physician  on 
request. 
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hen  the  mother  must  \  \\  \  (\ 

furnish  sustenance  for  nXvOm  y  \\ 
her  child  as  well  as  main-  '•X  \\V  \ 

^  tain  her  own  health,  her  Vv  \\\  \ 
dietary  is  of  extreme  im-  \\\\\  ^ 
portance.  After  the  havoc  \\  \\\ 
Ik  of  confinement  which  ends  \\ \V 
a  period  of  hypernutrition  \My 
kWi  now  returning  suddenly  to  \j\\ 
normal  conditions, with  sudden  |  \ 
|||.  V  lowering  of  vitality,  there  is  \ 
Ww,  danger  in  the  process  of  repair,  ^ 

that  the  mother  may  take  for 

ff|  |  her  own  needs  food  materials 

"Wj  which  may  produce  a  quality 
f  of  milk  beyond  the  capacity  of 
the  yet  undeveloped  digestive 
function  of  the  baby.  It  is  very 
important  that  the  nursing  mother 
should  have  her  meals  regularly  and 


in  tne  eany  stage  01  laciauon,  umu  - 

additional  meals  may  well  consist  of  milk,  cocoa 


yheat  berry  in  a  most  easily  digestible  and  palatable  form.  It  should,  indeed,  cor 
i  part  of  every  meal  during  the  entire  period  of  gestation  and  lactation.  It  supplu 
the  elements  necessary  to  healthy  tissue  metabolism  and  growth,  and  its  constant 
will  tend  to  induce  a  good  flow  of  good  milk.  #  ,  ,  , ,  , 

EGG-O-SEE  is  always  fresh,  crisp,  clean— a  delicious,  appetizing  and  neaUhl 
food  for  the  nursing  mother,  and  subsequently  for  the  child  when  at  the  eight  c 
i  ninth  month  an  addition  to  the  all-milk  diet  is  advisable  Being  partly 
\  predigeSted  and  flaked  so  that  every  part  of  the  food  is  affected  by  the  saliva, 
V\  EGG-O-SEE  does  not  tax  the  digestive  organs  and  is  readily  assimilated. 

\  — back  to  nature  for  the  full  value  of  her  best  cereal. 

Full  size  package  sent  to  physicians  on  request.  | 

THE  EGG-O-SEE  yBp 

-  CEREAL  COMPANY  ASm&ia 

-  ^  yJ/VM  |g| 

Ill.,  and  Buffalo,  N.  Y .  ^0 


Quincy, 


i 

■*«-  ^ 

0  -« 

'V 
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<Ot\<Z7d 

f Vtetti  <3f5A>’tjl,,CE 


Grape  juice  made  from  grapes  that  are  picked 
and  shipped  before  they  have  stored  their  ut¬ 
most  of  sugar,  nitrogenous  elements  and  deli¬ 
cate  acids,  lacks  much  that  physicians  require. 

Welchs  Grape  Juice 

is  made  from  full-ripe  grapes  only.  Premature 

picking  is  unnecessary,  because  the  Welch  factory 

is  at  the  door  of  the  country’s  finest  vineyards. 

• 

Sold  by  leading  druggists  everywhere.  3-oz.  bottle  by  mail  6c.  Pint  bottle,  express  prepaid, 
East  of  Omaha,  25c. 

Our  booklet,  “The  Food  Value  of  the  Grape,”  sent  free  on  request. 

WELCH  GRAPE  JUICE  CO. 

WESTFIELD,  N.  Y. 


Buffalo  WATER 


In  INFLAMMATION  of  the  BLADDER  and 

URINARY  PASSAGES 

BU?/XL0°LSITmf 1 'I’AIER^n^aSom  ' ^  °f  *****  W»=  “I  have  prescribed 

Albuminuria,  and  in  irritable^ndi^^^  «outy  subjej,  in 

value  in  a  large  class  of  cases  usually  most  difficult  to  treat.”  6  eSUlts  aatls!^  me  of  lta  extraordinary 


BelleJue  made^fficteit  use"  of  BUFFALO LITHL a' WATER  to  S^tisMttat  if  C<’“W’  NT 

-  theBUdM“d&xr^  « 


*08e?BUra^O  °f  S”rg.ery’„Mediml  0oll^e  Virginia:  “I  have  frequently 

s?.  szzttzs. as s  “ 

LITHLA  WATER  ^  Suggutor  of  Battey’s  Operation,  writes:  I  have  been  using  BUFFALO 


Additional  Testimony 

Upon  Request  to  the 


Proprietor,  Buffalo  Lithia  Springs,  VIRGINIA 
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Euquinine 


“Quinine”  is  the  sulphuric  acid  salt  of  the  base  quinine. 
Euquinine  is  the  ethylcarbonic  acid  salt  of  the  same  base; 


is  Children’s  quinine 


It  is  tasteless 

MERCK  &  CO.,  NEW  YORK 


w  For  INSOMNIA  J 

eronal 

(Diethylbarbituric  Acid  or  Diethylmalonylurea) 

Average  dose  7H  grains. 


Send  for  Literature  to 

Merck  (Si  Company 
NEW  YORK. 


Send  for  Literature  to 

Continental  Color  and  Chemical  Co. 

NEW  YORK. 


Buffalo 


LITHIA 

WATER 


In  ALBUMINURIA  of  PREGNANCY  and 

BRIGHT’S  DISEASE 

Dr.  Alfred  L.  Loomis.  Professor  of  Pathology  and  Practical  Medicine  in  the  Medical  Department  of  the 
University  of  New  York,  wrote:  “For  the  past  four  years  I  have  used  BUFFALO  LITHIA  WATER  in  the  treatment  o 
Chronic  Bright’s  Disease  occurring  in  Gouty  and  Rheumatic  subjects,  with  marked  benefit. 

n*  I  Dnpro  Massie.  0.  A..  Professor  of  Obstetrics  in  the  Medical  College  of  Virginia,  Richmond,  I  a. .  1 

have  used  Quite eftekkely and  with  excellent  results,  BUFFALO  LITHIA  WATER  in  the  Albuminuria  of  Pregnancy  and 
P another Mndition" Sent  to  pregnancy,  in  which  the  Kidneys  fail  to  do  their  dnty  in  eliminating  the  products  of  meta- 
holism.  A  liberal  use  of  the  water  will  prevent  the  accumulation  of  urea  and  other  poisonous  products  in  the  system,  and 
this  way  uraimia  and  puerperal  convulsions  can  be  avoided.” 

nr  Ben  Johnston,  Richmond,  Va.,  Ex-President  Southern  Surgical  and  Gynecological  Associa¬ 

tion,  e'x- President  M edical  Society  of  Virginia,  and  Professor  of  Gynecology  and  Aldo^18^ ery  Medical  College  of 
University  of  Virginia:  “It  is  an  agent  of  great  value  in  the  treatment  of  Albuminuria  ot  1  ieg  .  y. 

Dr.  J.  Allison  Hodges,  Richmond,  Va.,  President  University  College  of  Medicine,  and  Professor  of  Neivous 
and  Mental  D  "H:  "  Alb^minu’ria  of  Pregnancy,  this  water  is  one  of  the  very  best  alkaline  diuretics,  and,  with 

milk  diet,  is  one  of  my  sheet  anchors. 

W  F  Barr.  M.D..  LL.D.,  Member  of  Medical  Society  of  Virginia,  Corresponding  Member  of  the  Boston 

l^yfaLd  ^  Jdtr?have relieved  cases  of  Haematuria  with  it  that  had  resisted  all  remedies  used  and  recommended  by 
Practitioners  and  Standard  Authors.”  •  <  •  o  •  A 

,he  Proprietor,  Buffalo  Lithia  Springs,  VIKuliNIA 
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Saves 

Most 

Lives 


Every  Dose 
Furnished  in  this 
Aseptic  Glass  Syringe  Ready 
for  Instant  Use. 


Mulford’s  Antitoxin 

always  contains  the  full  potency, 

and  we  insure  this  by  exchanging  for  a  fresh  supply  any 
serum  not  used  within  the  time  specified  on  label. 

The  U.  S.  P.  states  that  this  date  (9  to  12  months)  indicates  the  time  beyond  which 
the  serum  may  not  have  the  strength  indicated,  and  after  this  its  strength  is  uncertain. 

Why  risk  your  own  reputation  as  a 
physician  or  subject  your  diphtheria  patient 
to  any  risk  from  an  uncertain  antitoxin? 

You  protect  both  by  specifying 

Mulford’s  Antitoxin 

Literature  upon  request 


H.  K.  MULFORD  COMPANY,  Chemists 


New  York 


PHILADELPHIA 


Chicago 
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HI 


KI 


The  best  combination  of  I  is  HI, 
HYDROGEN  IODIDE  (also  called 
Hydriodic  Acid).  It  is  superior  to 
POTASSIUM  IODIDE  because  more 
active,  more  rapidly  absorbed,  non-irritant 
and  perfectly  palatable. 


Gardner’s  Syrup  Hydriodic  Acid  is 
I  made  from  Pure  IODINE.  It  was  the 
original ,  and  it  is  the  best  alterative  for 

chronic  conditions. 

J  “Just  as  Good’’  preparations  will 

not  produce  the  same  prompt  results. 


G 


Specify  “Gardner  s 


>  >» 


Firm  of  R>  W.  GARDNER, 

P.  O,  Box  1525, 

NEW  YORK, 
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Armour’s  Soluble  Beef 

AN  ASSIMILABLE  AND  NUTRITIOUS  FOOD 


RAW  BEEF 

digested  in  porcelain  vats  in  a  solution  of 
digestive  ferments  to  an  albumose.  We  don’t 
let  it  become  a  peptone. 

C  An  albumose  being  the  end  of  stomach  di¬ 
gestion,  the  complete  conversion  of  Soluble 
Beef  is  left  to  nature’s  own  process,  which  in¬ 
sures  prompt  absorption. 


Sold  only  by  the  drug  trade 


Armour  &  Company,  Chicago 


In  Typhoid  Fever  Valentine’s 
Meat-Juice  will  Nourish  and 
Sustain  when  all  other  forms 
of  food  fail. 


Meat- Juice 


■SKr 


I.  Burney  Yeo,  M.  D.,  Professor  of  Therapeutics,  King’s  College' 

London,  in  the  well  known  work,  “ Food  in  Health  and  Disease .” _ “In 

a  very  severe  case  of  Typhoid,  under  our  care  in  King’s  College 
ospital,  with  most  alarming  and  profuse  hemorrhage,  we  carried  out 
a  rigorous,  method  of  feeding  with  remarkably  satisfactory  results. 

he  clear  indication  was  to  keep  the  intestines  absolutely  at  rest  and 
to  allow  no  debris  of  food  to  pass  through  to  excite  peristaltic  action. 
It  was  necessary  therefore  to  give  food  which,  while  adequate  to 
sustain  and  strengthen  the  patient,  should  be  wholly  absorbed  in  the 
stomach  and  upper  part  of  the  small  intestines.  To  give  milk  might 
e  fatal.  For  our  purpose  we  selected  Valentine’s  Meat-Juice,  giving 
one  teaspoonful  in  a  wineglassful  of  cold  water  every  three  hours 
with  one  teaspoonful  of  brandy.  The  patient’s  diet  was  absolutely 
limited  to  these  quantities  for  seven  days.  The  plan  answered 
admirably  and  the  patient  made  a  perfect  recovery  and  fairly  rapid 
convalescence.”  J  * 

For  sale  by  American  and  European  Druggists  and  Chemists. 

VALENTINE’S  MEAT-JUICE  COMPANY. 
Richmond,  Virginia,  U.  S.  A. 


m 
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Progressive  Therapeutics 


THERAPEUTIC  AND  DIAGNOSTIC  VALUE  OF 
TUBERCULIN. 

R.  Adler  scouts  the  idea  that  a  sanatorium  constitutes  the 
-olution  of  the  problem  of  curing  tuberculosis.  Statistics 
culled  from  a  number  of  observers  demonstrate  that  sanatorium 
treatment  does  not  cure  more  than  25  per  cent,  of  the  mildest 
cases.  Cure  in  such  instances  is  based  on  the  fact  that  there 
is  no  reaction  to  Tuberculin.  At  present  thirty-nine  sanatoria 
are  in  operation  in  Germany,  nineteen  in  the  course  of  con¬ 
'd  ruction  and  sixteen  projected.  Reiche  demonstrated  that  60 
per  cent,  of  the  patients  discharged  from  a  sanatorium  with¬ 
out  objective  pulmonary  signs  showed  a  relapse  of  the  physical 
signs  within  a  year.  Others,  notably  Hammer,  conclude  that 
the  results  of  treatment  in  a  sanatorium  yielded  no  better  re¬ 
sults  than  the  ambulant  treatment.  Reiche  concedes  that  treat¬ 
ment  in  special  institutions  offers  some  advantages,  notably  in 
t  lie  direction  of  improved  and  correct  methods  of  living.  Adler 
employs  Tuberculin  for  diagnostic  and  therapeutic  purposes. 

<  Inly  patients  without  pyrexia  should  be  treated  with  Tuber¬ 
culin.  If  fever  is  present,  it  must  first  be  subdued  by  rest  in 
bed,  cold  frictions,  etc.  The  initial  dose  varies  with  the  indi¬ 
vidual.  As  a  rule,  .00005  gm.  of  Koch’s  old  Tuberculin  should 
be  begun  with.  Those  inexperienced  with  its  use  should  em¬ 
ploy  not  more  than  .00001  gm.  as  the  initial  dose.  Injections 
are  repeated  once  a  week,  and  after  four  or  five  weeks  the  dose 
is  gradually  increased,  provided  the  reaction  does  not  exceed 
a  few  tenths  of  a  degree  after  each  injection,  and,  furthermore, 
if  headache,  malaise  and  other  constitutional  effects  do  not 
supervene.  When  a  definite  dose  induces  constitutional  dis¬ 
turbances  it  must  be  repeated  until  the  susceptibility  is  no 
longer  manifest.  The  dose,  if  increased,  should,  as  a  lule,  be 
only  .00001  gm.  each  time,  and  the  maximum  dose  is  1  gram, 
which  is  repeated  until  a  cure  is  established.  The  local  reac¬ 
tion  diminishes  with  repetition  of  the  injection.  The  authoi 
made  the  injections  during  his  office  hours,  and  the  patients 
were  instructed  to  return  home  at  once  and  remain  in  bed  the 
following  day.  Each  patient  was  provided  with  a  book  for 
recording  the  date  and  number  of  the  injections,  weekly  weight, 
and  a  record  of  the  temperature  taken  from  three  to  five  times 
daily.  When  tolerance  was  established  by  the  proper  dose,  im¬ 
provement  began.  The  writer  contends  that  if  Tuberculin  is 
properly  administered  it  constitutes  the  most  trustworthy  and 
therapeutic  method  thus  far  proposed  in  tuberculosis.  As  a 
diagnostic  agent  it  is  invaluable,  especially  in  larvated  form* 
of  tuberculosis  masked  by  other  symptoms,  notably  chlorosis, 
which  is  not  regarded  as  an  early  stage  of  pulmonary  tubercu¬ 
losis. — Prager  med.  Wochen.,  vol.  28,  1903. 

Pottenger  concludes  a  critical  study  of  Tuberculin  by  main¬ 
taining  that  a  patient  treated  Avith  Tuberculin  and  allied  prod¬ 
ucts  stands  a  better  chance  for  recovery  than  when  these  agents 
are  eliminated.  He  contends  that  their  employment  prevents 
a  spread  of  the  disease  to  new  tissue,  and  when  an  apparent 
cure  is  ^attained  there  is  less  danger  of  relapse.  Therapeutic 
Gazette,  March  15,  1903. 


THE  TREATMENT  OF  TYPHOID  FEVER  BY  PY- 

RAMIDON. 

( Pheny  1-d  imethy  1-dimethylam  ido-  py  razolon ) 

(Sabartbez,  Arch,  gener  de  Medecin,  No.  7, 1905.) 

Eighty-five  cases  have  been  treated  by  Pyramidon  with  only 
one  death.  Adults  received  .25  gm.  every  6  hours.  The  tempera¬ 
ture  usually  fell  to  38°-38.5°,  in  mild  cases  below  38°  C.,and  there 
was  profuse  sweating  and  increased  flow  of  urine.  I  have  pre¬ 
scribed  Pyramidon  especially  to  reduce  the  afternoon  tempera¬ 
tures  of  tuberculosis.  Robert  advises  .3 -.5  gm.  in  a  half  glass  of 
water,  to  be  sipped  within  one  hour,  but  not  more  than  two 
doses  within  the  24  hours.  Several  German  workers  have  re¬ 
ported  good  results  from  Pyramidon  in  typhoid  fever,  and  I 
believe  it  should  be  given  a  fair  trial  in  this  disease. 


VARIOUS  USES  FOR  ANAESTHESIN. 

(para-amido-benzoicacidethy  letter) 

By  PROF.  J.  PAGEL. 

Reprint  from  Deutsch  Aerzte-Zeitnng,  Dec.  1,  1905. 

Anaesthesin  is  the  name  of  a  substance  prepared  by  Ritsert 
in  1890  and  introduced  into  the  trade  by  the  Farbwerker,  for¬ 
merly  Meister  Lucius  &  Pruning,  of  lloechst-a-Main. 

It  is  characterized  chemically  as  para-amido-benzoic  acid- 
ethyl-ester,  with  the  formula: 

CyHii02N=C(jH4  <  cOOCjHs  (1) 

It  is  a  fine,  white,  crystalline  powder,  which  is  readily  dis¬ 
persed  into  dust;  fuses  at  90°-91°  C. ;  is  almost  insoluble  in 
cold  water  and  soluble  with  difficulty  in  hot  water;  dissolves 
readily  in  alcohol,  ether,  benzol  and  fatty  oils.  Numerous  re¬ 
searches  have  shown  that  the  administration  in  the  doses  re¬ 
quired  in  therapeutics  is  absolutely  free  from  danger.  In¬ 
ternally  it  has  proved  itself  of  value  in  various  forms  of  gas- 
tralgia,  especially  in  gastric  ulcer,  hyperesthesia  of  the  stom¬ 
ach,  nervous  dyspepsia,  vomiting  of  pregnancy,  in  rhinological 
and  laryngological  practice,  in  catarrh  of  all  kinds  especially 
in  whooping-cough — further  in  tuberculous  and  syphilitic  ulcers 
of  the  larynx,  externally  in  hemorrhoids,  burns  and  scalds, 
pruritus,  etc. 

I  can  report  a  case  of  vomiting  of  pregnancy  in  which  the 
action  was  excellent.  The  pregnant  woman  developed  in  her 
third  month  a  very  violent  and  vexatious  vomiting  of  all  kinds 
of  solid  and  fluid  ingesta,  which  resisted  all  medication.  Fur¬ 
ther  long-continued  efforts  to  administer  nutriment  in  the 
smallest  amounts  were  unsuccessful.  Within  three  weeks  the 
weight  had  rapidly  fallen,  while  the  corporeal  weakness  was 
so  great  that  it  was  a  question  whether  pregnancy  should  be 
allowed  to  continue  and  artificial  abortion  was  considered. 

By  chance  my  attention  was  called  to  Anaesthesin-Ritsert. 
Vomiting  ceased  after  the  first  dose  of  0.25  gm.  (4  grs. ).  The 
drug  was  given  for  14  days,  0.25  gm.  (4  grs.),  three  times  daily, 
then  for  8  days  twice  daily,  a  quarter  hour  before  meals.  Vom¬ 
iting  did  not  reappear,  ap'petite  increased,  the  lost  weight  was 
regained  and  pregnancy  proceeded  without  trouble.  I  may  state 
that  hysteria  was  not  present  and  that  at  the  outset  patient  did 

not  know  what  she  was  taking. 

In  another  case  I  had  surprisingly  good  results  with  Anaes¬ 
thesin  in  spasmodic  cough.  Patient  was  an  8-year-old  boy.  He 
took  0.05  gm.  (%  gr.)  every  two  hours,  and  even  on  the 
first  day  his  cough  (it  had  lasted  6  weeks)  lost  its  spasmodic 
character,  passing  into  a  loose  mucous  cough,  which  disap¬ 
peared  in  8  days. 

HOLOCAIN. 

(P-dieth-oxy-Ethenyl-diphenyl-amidin-hydrochlorid). 

Advantages  of,  over  Cocain. 

The  advantages  of  Holocain  over  cocain  are: 

1.  It  does  not  cause  mydriasis  and  may,  therefore,  be  used 
without  danger  of  bringing  about  increase  of  tension. 

2.  It  does  not  affect  the  accommodation. 

3.  It  brings  about  a  greater  degree  of  anesthesia  of  the  iris 
than  does  cocain. 

4.  In  cases  of  severe  and  painful  inflammation  which  resist 
cocain,  Holocain  often  proves  efficient. 

5.  Unless  swallowed  or  injected  subcutaneously  it  produces 

no  constitutional  effects. 

G.  It  has  no  effect  on  the  corneal  epithelium. 

7.  It  is  strongly  bactericidal  in  its  action. 

Per  contra,  cocain  distinctly  reduces  the  tendency  to  hemor¬ 
rhage,  and  it  can  be  injected  into  the  lacrymal  sac,  often  sub¬ 
cutaneously,  with  comparative  impunity.  Hasket  Derby 
(Archives  of  Ophthalmology,  vol.  xviii,  No.  1,  ’99). _ 

The  above  excerpts  abstracted  by  the  firm  of 

Victor  Koechl  Xc  Co.,  new  york,  n.  y 
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THE  NEW 

MICA  PLATE  HIGH  TENSION 
ELECTRIC  GENERATOR 

Better  than  any  coil  or  static  ma¬ 
chine  for  x-ray  diagnosis,  for  x-ray 
therapy,  for  high  frequency  work  and 
for  any  electrotherapeutic  require¬ 
ment  to  which  high  tension  currents 
may  be  applied. 


It  develops  a  perfectly  constant, 
one  direction  current  of  an  enor¬ 
mously  high  voltage  or  tension;  is 
compact,  neat  in  design  and  requires 
much  less  attention  than  either  a 
coil  or  static  outfit.  Its  wide  range 
of  usefulness  and  the  low  cost  of  in¬ 
stalling  and  maintaining  the  outfit 
will  appeal  to  you. 

Our  catalog  tells  why  and  is  in¬ 
teresting — Send  for  copy. 

R.  V.  WAGNER  CO. 

J40  Wabash  Ave.  -  Chicago 


THE  JOURNAL  OF  THE 
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Foreign  Subscription ,  including  Postage,  £1  12s. 


Postage  in  the  United  States  and  Canada.  Cuba.  Mexico,  Hawaii, 
Guam,  I  orto  hico,  and  the  Philippines,  free.  Subscriptions  may 
commence  at  any  time.  Volumes  begin  with  the  first  issue  of 
January  and  the  first  issue  of  July. 

MEMBERSHIP  IN  THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  By-Laws  regarding  membership  require  that  the  applicant  be 
an  active  member  of  liis  state  association.  This,  in  most  states, 
necessitates  membership  in  his  county  or  district  society,  if  one 
exists.  If  his  county  js  not  organized,  the  applicant  may  obtain 
and  hold  membership  in  the  state  association  through  the  nearest 
county  society  which  is  chartered  by  the  state  society.  Applica¬ 
tions  must  be  accompanied  with  a  certificate  showing  that  the 
afP  iS,au  active  member  of  such  recognized  society,  and 

-mould  be  sent  with  the  annual  subscription — five  dollars — to  the 
American  Medical  Association,  103  Dearborn  Avenue,  Chicago, 
ihis  subscription  covers  The  Journal  for  twelve  months.  A  sub¬ 
scriber  who  is  qualified  can  have  his  name  transferred  to  the  mem¬ 
bership  list  without  expense,  provided  his  subscription  for  the  fiscal 
year  is  paid. 

FISCAL  YEAR. 

The  fiscal  year  of  the  American  Medical  Association  Is  from 
January  1  to  December  31  ;  and  the  annual  dues  paid  by  a  new 
member  cover  only  the  fiscal  year,  no  matter  at  what  time  of  year 
the  membership  is  obtained.  Those  who  pay  their  does  and  JoId 
the  Association  at  the  annual  meeting  in  June,  for  instance,  pay 
only  for  the  fiscal  year  which  ends  with  the  December  following,  and 
the  annual  dues  for  the  following  fiscal  year  are  payable  the  suc¬ 
ceeding  January  at  which  time  a  statement  is  sent  to  each  member 
bueh  members,  however,  are  entitled  to  The  Journal  for  a  full 
year,  even  though  the  membership  be  not  continued. 

ORIGINAL  PAPERS. 

Articles  are  accepted  for  publication  with  the  understanding  that 
they  are  contributed  solely  to  this  journal. 

CONTRIBUTIONS  TYPEWRITTEN. 

It  will  be  satisfactory  to  all  concerned  if  authors  will  have  their 
contributions  typewritten  before  submitting  them  for  publication. 
Jh®  expeiLse  lsf  small  to  the  author — the  satisfaction  is  great  to  the 
script  3nd  pilnter'  We  can  not  Promise  to  return  unused  manu 

ANONYMOUS  COMMUNICATIONS. 

Anonymous  communications,  whether  for  publication,  for  lnfor- 
unread’  °r  D  the  Way  °f  critIcism*  are  consigned  to  the  wastebasket 

NEWS. 

readers  are  requested  to  send  us  Items  of  news  of  a  medical 
natuie,  also  marled  copies  of  local  newspapers  containing  matters 
of  interest  to  members  of  the  medical  profession  We  shall  be  glad 
to  know  the  name  of  the  sender  in  every  instance.  The  last  fo^ms 

10  "  m'  W^nesday,  and  all  matter 

ILLUSTRATIONS. 

zinc  etchings  and  other  illustrations  will  be  furnished 
authorE  JoURNAL  when  photographs  or  drawings  are  supplied  by  the 

COPYRIGHT. 

Matter  appearing  in  The  Journal  of  the  American  Medical 

SIATIOm  lCOver^  by  copyright.  but  as  a  general  thing  no 
objection  will  be  made  to  the  reproduction  in  reputable  medical 
gfver^  S  anything  appearing  in  its  columns  if  proper  credit  be 

ADVERTISEMENTS. 

for??S  g,°  t0  pres?  ei®ht  days  in  advance  of  the  date 
of  issue.  In  sending  in  copy  time  must  be  allowed  for  setting  ud 
advertisements  and  for  sending  proofs.  No  proprietary  mechdnes 
can  be  advertised  until  approved  for  advertising  by  the  committee 
on  advertising  of  the  Council  on  Pharmacy  and  Chemistry. 

CHANGE  OF  ADDRESS. 

In  ordering  a  change  of  address  it  is  important  that  both  the  old 
ff  d£nses.be  C1'Tn'.1  C.hange  should  reach  us  not  later  than 
JddresZ  lf  following  Saturday’s  issue  Is  to  be  forwarded  to  new 

REMITTANCES. 

Remittances  should  be  made  by  check,  draft,  registered  letter 
money  or  express  order.  Currency  shou Id  not  be  sent  unless  regis¬ 
tered.  Stamps  in  amounts  under  one  dollar  are  acceptable  Make 
all  checks,  etc.,  payable  to  "American  Medical  Association.” 

WARNING. 

"nle"s a“thoi',,y  •<*  "»*- 


ADVERTISING  DEPARTMENT. 


21 


B:»;r 

4l!SJ>  tr  I 


'%«»«'  m‘i| 


m. n  * 5  s 


•-S  »•' , 


The  Largest  and  Most  Thoroughly  Equipped  of  Sanitariums 

Incorporated — No  Private  Interest 

The  Battle  Creek  Se^nitaurium 

management  were  the  first  to  organize  and  set  in  operation  a  thoroughly  complete  system  of  physiologic 
therapeutics.  Water-cures  had  existed  before— electric  institutes,  mineral  springs,  and  similar  establish¬ 
ments,— but  the  Battle  Creek  institution  was  the  first  to  organize  a  system  and  method  embodying  all 

physiologic  agencies. 

Accommodations  for  eight  hundred  guests;  one  hundred  and  seventy-five  rooms  with  private  baths;  six 
hydraulic  elevators;  electric  lights  and  private  telephone  in  each  room. 

Spacious  parlors  on  every  floor.  Roof  garden,  dining-room  and  kitchen  at  the  top.  Beautiful  outlook 
from  every  window.  Spacious  indoor  gymnasium,  outdoor  gymnasium,  large  indoor  and  outdoor  swimming 
pools,  a  corps  of  experienced  trainers,  country  walks  and  rides  daily  with  a  wide  awake  naturalist,  boating, 
tally-ho  excursions  daily,  tent  colony  in  summer. 

Staff  of  thirty  doctors;  two  hundred  and  fifty  nurses,  and  attendants. 

Forty  years’  experience  in  this  institution  has  demonstrated  that  the  great  majority  of  chronic  inva¬ 
lids  of  all  classes,  including  many  considered  incurable,  can  be  trained  up  to  a  state  of  healthy  vigor  by  a 
systematic  regimen  based  upon  scientific  principles,  combined  with  a  thorough  going  application  of  the  re¬ 
sources  of  hydrotherapy,  phototherapy,  thermotherapy,  massage,  Swedish  movements,  Swedish  gymnastics, 
electrotherapy  and  the  open  air  treatment,  guided  by  the  exact  findings  of  bacteriological,  chemical,  micro¬ 
scopical  and  other  accurate  methods  of  examination  and  pathologic  research. 

Excellent  results  are  obtained  in  the  various  diseases  peculiar  to  women,  all  forms  of  chronic  indiges¬ 
tion  constipation,  enteroptosis,  pernicious  and  other  forms  of  anemia,  obesity,  uric  acid  disorders,  neuras^ 

thenia  hysteria,  and  chronic  malarial  infection.  Surprisingly  good  results  are  obtained  in  many  cases  of 
locomotor  ataxia,  paraylsis  agitans,  Bright’s  disease,  chronic  myelitis,  multiple  neuritis  and  other  nervous 
affections,  exophthalmic  goitre,  cardiac  dropsy,  infectious  jaundice,  gout  and  chronic  rheumatism. 

Special  ward  for  surgical  cases  with  perfect  appointments. 

Special  departments  for  diseases  of  the  eye,  ear,  nose  and  throat  in  charge  of  experienced  specialists. 

The  institution  is  conducted  strictly  within  ethical  lines.  It  is  not  a  stock  company,  but  an  incorpor¬ 
ated  charitable  association  which  pays  no  dividends  and  no  taxes,  which  devotes  all  its  earnings  to  scientific 
research  and  philanthropic  work,  there  being  no  private  or  personal  interest  m  the  establishment.  For  fur¬ 
ther  information  concerning  the  facilities  afforded,  terms,  etc.,  ask  for  booklet  ‘  J. .  . 


ADDRESS  FOR  RATES 
OR  FURTHER  INFORMATION 


THE  SANITARIUM,  Battle  Creek,  Mich. 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


( Succinic  Verojcid.) 


in  Autumnal  Infantile  Diarrhea 


Summer  diarrhea  of  infancy  has  come  to  imply  the  prevalence  of  infantile 
intestinal  infections  during  this  season  exclusively.  But  it  is  a  matter  of 
clinical  observation  that  the  autumnal  exacerbations  and  relapses  of  infantile 
diarrhea  are  often  more  to  be  dreaded  than  the  original  affections.  Dietary 
indiscretion  and  the  sudden  thermal  changes  of  the  fall  months  suffice  to 
establish  a  fermentative  diarrhea  in  an  infant  already  debilitated  by  a  summer 
siege  of  the  same  disease  or  by  the  more  dreadful  cholera  infantum. 

Alphozone,  because  of  its  highly  potent  germicidal  property,  its  ready 
solubility  and  its  non-irritating  effects  in  solutions  such  as  are  used  per  os  or  per 
rectum  (i  to  ioooor  i  to  2000),  has  achieved  a  prominent  place  in  the  therapy 
of  infantile  diarrhea  and  cholera  infantum. 

In  the  general  fermentative  diarrhea  of  autumnal  relapse,  Alphozone  used 
by  colonic  irrigation  gives  most  satisfactory  results.  A  1  to  1000  water  solution 
ot  Alphozone,  in  quantities  of  one  quart,  slowly  injected  through  a  rectal  tube 
(with  the  infant’s  pelvis  well  elevated)  not  only  deodorizes  the  fetid  intestinal 
discharge  but  markedly  inhibits  the  frequency  of  the  diarrheal  evacuations  by 
destroying  the  microorganisms  inciting  the  fermentation  in  the  large  intestine. 
Repeated  at  suitable  intervals  and  combined  with  proper  dietary  restrictions 
this  treatment  will  speedily  effect  a  striking  improvement. 

Being  nontoxic  yet  highly  potent,  Alphozone  is  indicated  in  all  conditions 
where  it  is  possible  to  bring  a  germicide  in  contact  with  the  infected  surface. 
A  sample  vial  of  Alphozone  Tablets  (1  gr.)  and  scientific  literature  will  be 
mailed  to  any  physician  on  request. 
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THe  Successful  Physician  of  Today 


requires  a  much  wider  range  of  knowledge  than  that  deemed  possible  by  his  grandfathers  in  the  profession.  With 
the  tremendous  progress  made  along  all  lines  in  the  evolution  of  our  social  and  national  development,  have  aii.’en 
questions  of  hygiene  and  preventive  medicine— sunlight  and  exercise— fresh  air  and  pure  food— that  must  be 
answered  by  the  doctor  to  the  fullest  satisfaction  of  the  people. 

The  successful  physician,  in  the  broad  sense,  is  he  who  “gets  his  patients  well  by  the  quickest  and  most 
pleasant  route.”  This  requires  a  no  less  discriminating  knowledge  of  dietetics  than  of  therapeutics.  Many  pa¬ 
tients  require  very  little  if  anything  in  the  way  of  medicine,  save  in  acute  diseases.  On  the  other  hand  most 
patients  do  require  the  most  skillful  directions  on  the  part  of  the  attending  physician,  as  to  what  they  should, 

and  should  not,  eat. 

With  the  evolution  o(  the  “Greater  Medicine”  of  modem  times,  dietetics  has  come  to  assume  most  properly, 
an  important  place  in  the  category  of  “allied  sciences”  which  the  fully  equipped  physician  must  have  at  Ins 


tongue's  end. 

To  the  physician,  food  is  divided  into  four  classes  of  proximate  principles:  Inorganic  (including  water)  ; 
Carbohydrates;  Fats;  Proteids.  To  the  average  layman  food  is  also  divided  into  four  classes:  Pure  food;  a<  u  - 
terated'food ;  the  kind  he  likes,  and  the  kind  he  does  not. 

To  meet  the  demand  for  a  “concentrated,”  easily  digestible,  tissue-building,  energy-restoring  food  for  the 
sick  and  convalescent,  many  “prepared  foods”— some  predigested,  some  not;  some  containing  the  four  c  asses 
proximate  principles  in  varying  proportions,  others  valueless  in  this  regard-or  worse,  have  been  manufactured 
L  private  concerns  and  put  upon  the  market.  That  all  these  should  be  equally  worthy  the  conscientious  physi¬ 
cian’s  indorsement,  is  not  within  the  probability  of  modern  commercial  incentive  and  practice. 

\  food  which  has  been  on  the  market  for  many  years  and  which  has  stood  the  test  of  time,  chemical  analy¬ 
sis  and  the  logic  of  results,  is  GRAPE-NUTS.  This  is  a  blended  combination  of  the  very  best  wholewheat  and 
barley  procurable,  and  is  the  perfected  product  of  matured  experimentation  and  problem-solving  by  an  expci 

physiologist  and  dietitian. 

ft  pastes,  In  its  manufacture,  through  ten  or  twelve  mechanical  processes,  employing  an  amount  of  heat 
and  moisture  calculated  to  a  scientific  nicety,  during  which  the  utmost  cleanliness  is  scrupulously  observed  a 
‘sufficient  time  is  consumed  to  slowly  develop  the  diastase  from  the  cereals  and  transform  the  insolnh.c  -■■nen 
into  soluble  dextrin  in  the  most  perfect  and  regular  manner. 

The  Canadian  Government  in  1902  made  a  test  of  various  foods  in  which  GEAPE-NUTS  was  shown  to  have 
over  sixteen  times  the  amount  of  digestible  food  material  as  the  least  one  tested,  and  about  two-tlnrds  more  than 
I  newest  S  made,  and  nearly  double  the  energy-producing  power  of  any  food  known.  An  extract  from 

the  analvsis  then  made,  shows: 


Moisture 

Fat 

Ash 

Proteids 

Crude  fibre 

Dextrin 

Starch  by  difference  - 

Total 

Calories  per  gramme 
Material  soluble  in  cold  water 


_ 

9.43 

per  cent 

_ 

0.58 

44 

-  1.64 

4* 

_ 

J2.00 

44 

-  2.03 

44 

_ 

24.87 

44 

- 

-  49.45 

44 

- 

TooToo 

44 

3968.90 

44 

. 

49.50 

44 

In  the  last  line  of  the  analysis  is  shown 

Any  physician  not  yet  acquainted  with 
own  personal  nse  in  testing  its  merit. 


the  percentage  of  the  food  that  is  ready  for  immediate  digestion. 
GRAPE-NUTS,  can  secure  a  package  free  on  application  for  Ins 


Posttim  Cereal  Company,  Ltd.,  Battle  Creek,  Michigan 
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The  Therapeutic  V alue  of  Champagne 

is  best  exhibited  by 

€(D)dMg^  Cm&MPMHE 

Particularly  adapted  to  medicinal  use.  An  excellent  and 

agreeable  stomachic  in  atonic  dyspepsia  and  during  con¬ 
valescence. 

Tonic,  Stimulant  and  Nutritive. 

AMERICAN  WINE  CO.,  St.  Louis,  U.  S.  A. 


ANALYSIS: 

Per  cent 

Alcohol  (ab¬ 
solute  by  wt.)  9.93 
Total  Dry  Res.  8.30 
Mineral  matter  0.140 
Total  A  cidity 
(as  tartaric)  .  0.840 
Fixed  Acidity 
(astaitaric)  .  0.453 
Volatile  Acid’y 
(as  acetic)  .  0.310 
Glycerin  .  .  1.083 
Grape  and 
Fruit  Sugar  .  5.900 
Sulphuric  Acid  0.005 
Phosphoric  .  .  0.014 
Real  Tartaric  .  0.148 


French  Republic  Property 


Bottled,  under  the  direct  supervision  of  the  FRENCH  GOVERNMENT 
which  guarantees  Genuineness  and  Purity .  Known  for  many  centuries 
as  the  BEST  and  STRONGEST  Natural  Alkaline  Water  :::::: 

Drink  from  the  natural  spring,  says  Sir  Henry  Thompson,  F.R.C.S.,  London 

CAUTION:  So-called  VICHY  in  BULK  or  SIPHON  is  not  VICHV 

VICHY  IS  SEVER  IMPORTED  OTHERWISE  THAI  IX  BOTTLES  „  " 

-  11 0  Broadway,  New  York 


Being  leaders  in  the  manufacture  of  Bacteriological  ADDaratns  nnrl  t 
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ROCHESTER  STERILIZING  OUTFIT 

It  nils  a  long  felt  want  surely  and  successfully  —  THAT’S  WHY. 


FOR  IT  roMntv^J  An  Instrument  Sterilizer.  1 
TOR  IT  CO  M  BIN  ES|  A  Dressing  Sterilizer,  and  t 

(  A  Water  Sterilizer  | 


ALL  IN  ONE 


Heated  by  gas  or  gasoline;  either  style  of  burner  is  furnished  -  nr  „  r v>  •  .. 

WILMOT  CASTLE  CO.  -  5  Elm  St.  -  ROCHESTER,  N.  Y. 


Allouez  Bi-Magnesia  in  Diabetes 

PS  xT0”  “  eIi™lnating  sugar  has  br'ought  it  prominently  before  the  physicians  of  America 

112  t  M  M  CoMrib™°"  »  *e  Therapeutics'  of  Diabetes^'by  payilg  AUou^ 

Jm  arsoniflilhU  at/coj  ■ T  Vr  ham }e,n  ,ur‘d  h  Mou,*.  had  rJJd  the  action  ,t 
Jirnbul,  arsenic,  lithia,  and  codeine,  I  ask:  Is  it  a  discovery  in  the  cure  of  diabetes?" 

Allouez  Mineral  Spring  Co.,  (P.O.)  Green  Bay,  Wis. 

-Chicago.  Schmidt  Ade,  Schiller  Bldg. _ . 


All  Druggijtj  XCJrite  for  Literature. 

Half  Gals,  (still)  Quarts.  Tints.  Splits  ( Carb .) 


New  York  H.  T.  Hodgskin,  68  Broad 
Detroit,  G.  &  R.  McMillan 
Washington,  W.  T.  Kaiser  &  Co. 
ot.  Paul,  Noyes  Bros.  &  Cutler 
Toronto,  Lyman  Bros.  Co. 

St.  Louis,  Meyer  Bros.  Drug  Co. 


DISTRIBUTORS 


Montreal,  Fraser,  Viger  &  Co. 
Worcester,  Mass.,  W.  S.  Pratt 
Buiialo,  Kempff  Bros. 

New  Orleans.*  Finley  Dicks  Co. 
Tacoma,  E.  Gregory 


Philadelphia,  Kaiser  &  Go. 
Louisville,  G  Zubrod  &  Go 
Boston,  S.  S.  Pierce  Go. 
Hamilton,  Ont.,  Balfour  &  Go. 
Cleveland,  Chandler  Budd  Co. 
Omaha,  Richardson  Drug  Co. 


Denver,  Scholtz  Drug  G<*. 

San  Francisco,  D.  M.  Fletcher 
Los  Angeles,  F.  W.  Braun  &  Go, 
Portland,  Ore.,  Archer  &  Shanz 
Vancouver,  B.  0..  Hudson  Bay  Go. 
Oklahoma  City,  Scott  Drag  Ob. 
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LOCALLY 

APPLIED 


MW® 


•Dunbars  • 

Antitoxic  Serum  Treatment 


HAY  FEVER 

Rose  Fever -June  Cot d  Etc. 


NOT 

INJECTED 


.  CLAIMS  MADE  IN  BEHALF  OF  THE  SERUM 

DECIDED  PALLIATIVE  HARMLESS  MEDICATION  RATIONAL  BASE  OF  TREATMENT 


Reports  from 
Eighty=one  Physicians 
of  219  Cases 


RESULTS  1905 
Effectual  Benefit  52% 
Partial  Benefit  30% 

— o — 

LITERATURE  ON  REQUEST 


POLLANTIN  is  placed  before  the  medical 

profession  in  two  forms 
POWDER  AND  LIQUID 
Packed  and  sold  separate 
There  are  two  kinds  of  Serum  prepared 
The  “FALL”  (Ragweed) 
as  indicated  more  especially  used  for  the 
Autumnal  Fever 
The  “SPRING”  (Rye) 
for  Rose  Fever,  June  cold,  etc. 


Approximate  Quantity 
for  a  Season’s 
Treatment, 
Administered  in 
Minute  Doses 
One  to  Four  Tubes 


LITERATURE  ON  REQUEST 


FRITZSCHE  BROTHERS.  37  Ba.rcla.y  St.,  NEW  YORK 


UFACTURERS  Of  VIBRATORS. 


wmmmmmm 


he  ideal  instrument  for  professional  use,  including  a  wide 
mge  of  therapeutic  applications,  and  combining  with 
trength  and  superiority  of  workmanship,  beauty  of  de¬ 
ign  and  silence  of  operation. 

i’he  London  Lancet  (Vol.  CLXIX,  No.  4_83) 
ays:  “The  Barker  Vibrator  is  decidedly  the 
>est  which  we  have  seen  for  producing  rapid 
ribratory  movement.” 

Prom  2,000  to  20,000  even  movements  per  min- 
ite,  with  no  vibration  to  the  hand  of  the 

operator.  QN  EASY  TERMS 

Send  for  booklet  describing  Vibratory  Treatment. 

I  AMES  BARKER,  620-640  Cayuga  Street,  Philadelphia 

London,  Office,  99  Regent  Street,  W. 


,  .  ■  ”■>' 
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WHY  RISK  A  BLOT 


ALBOSOL”  is  a  port¬ 
able,  powerful,  penetrative 
light  for  use  in  diagnosis 
and  treatment. 

150  c.-p.  white,  sun=like 

rays,  revealing  true  values 
of  all  colors. 

Invaluable  in  daily  prac¬ 
tice,  and  so  light  in  weight 
and  small  that  it  can  be  car¬ 
ried  constantly.  Plat  Mo¬ 
rocco  pocket  case,  3J  x  4|  x  1 
inch  thick.  Weighs  7| 
ounces  (including  16  charges 
— 'cALBOSOL”  Tablets, 
obtainable  at  supply 
houses). 

Inexpensive,  safe  and  clean  to  operate.  Odorless. 
Adjusts  to  any  angle.  Simple,  practical  and 
durable. 

Patented  in  the  17.  S.  and  foreign  countries. 

FOR  ILLUSTRATED  LITERATURE,  ADDRESS 

ALBOSOL  LIGHT  CO. 

908  ARCH  STREET,  PHILADELPHIA,  PA. 


on  your  reputation  by  using  soap  or  other  un¬ 
sterilized  lubricants  in  your  gynecologic,  rectal 
or  genito-urinary  instrumentation?  What  if 
infection  should  follow  ?  Twentieth  century 
surgical  principles  are  adhered  to  by  the  modest 
outlay  of  twenty-five  cents  for  a  tube  of 


•  rmx^.  The  Besr  Antiseptic  Lubricant  ***** 
An  Antiseptic  Lubricant  is  Best 


Composition— A  sterile  chondrus  jelly  containing  1-1500 
formaldehyde  and  2  per  cent  boric  acid  in  hermetically 
sealed  tubes. 


Aseptic 

Odorless 

Non-Greasy 

Antiseptic 


Deodorant 

Bland 

Non-Irritating 

Soluble 


Smooth,  of  Perfect  Consistency 

An  excellent  dressing  for  the  nipple,  and  for  cnt«, 
abrasions,  contusions,  burns,  etc. 

Price,  in  screw-capped,  sealed  tube,  25  cents 

Full  size  tube  sent  as  sample  on  request 

Sold  by  Druggists  and  Surgical  Instrument 
Dealers,  or  by  mail  from 

RUSSELL  CDl  LAWRIE. 

SOLE  MANUFACTURERS. 

TARRYTOWN  -  NEW  YORK 


the  holsman  automobile 


FOB  FALL  AND  WINTER  USE.  It  ^during  that  season  of  the  year,  when  the  temperature  is  be 

Hint  dp  nrartinnl  „  ,|u  ,•  low  freezing  and  there  may  be  considerable  snow  on  the  ground, 

work  it  ifnnt  fl l!,  '  !  an  auto“obile  is  put  to  the  test.  If  the  machine  cannot  readily  do  that 
The  n n  wAk; tl c.9mP?ete  success,  and  is  not  equal  to  the  exacting  service  of  a  practicing  physician 
ofThe'year °blle  that  1S  suited  for  that  servlce>  necessarily  must  be  entirely  satisfactory  the  balance 

FOUR  YEARS  OF  SUCCESS.  Th®  Holsman  automobile  has  now  been  on  the  market  four  years 

-  and  has  long  since  passed  the  experimental  stage.  It  inbuilt  high 

rlparf^lifi  fKCOUDtIyuroadSu  llke  ?  carriage  and  can  be  run  twelve  months  in  the  year.  §It 

clears  the  center  of  the  road  by  eighteen  inches,  and  therefore  has  TWICE  THE  ADVANTAGE  Of  the  ordi- 

LIKEy A^rARRUTF1  rThld&  ^utty’  rou^h  or  rocky  roads.  Has  large  wheels,  solid  rubber  tires  and  RIDES 
wilh  all ■  Holsman  exclusive  patent  marks  an  era  in  automobile  building.  It  does  away 
NnwatlV lutches,  differential  gears,  pumps,  etc.  Reverses  without  extra  gears^ 
No  water  to  freeze.  No  puncture  troubles;  No  odor.  New  hill  climbing  power. 

The  Holsmam  Automobile  Company 


Ask  for  Catalogue  B. 


MONADNOCK  BLOCK,  CHICAGO 


THE 

MORTON-WIMSHURST-HOLTZ  INFLUENCE  MACHINE 


The  Static  Machine  by  which  Others  Measure  Their  Standard 

NOT  A  SHOWY  PIECE  OF  FURNITURE  WITH  GLITTERING 
METAL  TRIMMINGS  FOR  PSYCHIC  EFFECTS  ONLY,  BUT  A 
SOLIDLY  BUILT  MACHINE  FOR  LONG.  HARD,  CONTINU¬ 
OUS  SERVICE,  AND  CONSTRUCTED  ON  LINES  TO  GIVE  THE 
GREATEST  ELECTRICAL  EFFICIENCY. 

A  SATISFIED  CUSTOMER  IS  A  MOST  VALUABLE  ASSET  AND 
WE  ARE  RICH  IN  THESE. 


Van  Houten  Ten  Broeck  Co. 

MAKERS  OF 

High  Grade  Electro-Therapeutical  Apparatus 

298  FOURTH  AVENUE,  NEW  YORK 


.  I  l)V UflTl SING  DEPARTMENT. 
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“HAND-l-HOLD”  BABE  MITS 

Are  one  of  the 
most  efficient 
aids  a  physician 
can  have  in 
ministering  t  o 
the  needs  of  a 
child  suffering 
from  Eczema 
and  other  skin 
diseases. 

They  fill  a 
long  felt  want 
inasmuch  as 
they  humanely 

_ _  imprison  the 

hands  and  restrain  the  child  from  scratching  and  at  the 
same  time  afford  entertainment  for  the  little  one.  Other 
methods  frequently  add  mental  to  physical  suffering. 

NOT  A  TOY 

or  novelty,  but  a  scientifically-made  medical  accessory. 

“Hand  I-Hold”  Babe  Mits  are  light,  highly  polished, 
ventilated  aluminum  balls,  made  to  cover  the  hands  and 
vet  allow  free  movement  of  the  arm,  wrist  and  hngeis. 
Invaluable  aids  in  the  treatment  of  sore  eyes,  eczema 
chicken  pox,  measles,  etc.  They  also  break  up  the  habit 
of  thumb  sucking  and  nail  biting. 

Made  in  three  sizes  for  children  up  to  4  years  of  age  : 

Iii  ordering  give  age  of  child  and  nature  of  case. 

Special  sizes  to  order.  Send  for  free  illustrated  booklet. 

Price,  $2.00,  postage  prepaid,  if  not  at  your  dealer  s. 

R.  M.  CLARK  &  CO. 

j^Dept.  4,  246  Summer  Street,  BOSTON,  MASS.^J! 


MICROSCOPES 


\\1 


We  are  sole  American  Agents  for 
R.  &  J.  Beck’s  Celebrated  Micro¬ 
scopes.  These  instruments  are  used 
by  the  United  States,  British  and 
Canadian  Governments  and  are  the 
Standard  of  two  Continents.  They 
are  perfect  in  workmanship,  conve¬ 
nient  in  design  and  lowest  in  price. 

Beck’s  Continental  Microscope, 

for  Blood  and  Urinary  work,  $41  25 

Beck's  Continental  Microscope, 

for  Blood,  Urinary  and  Bac¬ 
teriological  work,  -  -  $67.50 

Also  many  special  bar  gains  m  slightly  used  Microscopes. 

We  manufacture  a  complete  line  of 

URINARY  AND  BLOOD  PRESSURE  APPARATUS 

including : 

Hand  Power  Centrifuges.  Purdy  Electric  Centrifuges. 

Dudgeon’s  Sphygmograph.  Gaertner’s  Tonomater. 

Rivi  Rocci  Sphygmomanemometer.  Thomas  Haemacytometer. 

Complete  lists  on  application. 

WILLIAMS,  BROWN  &  EARLE, 

Dept.  Q,  918  Chestnut  St.,  Philadelphia,  Pa. 


This  WALL  PLATE  in 

oak  case,  made  of  the  finest 
m  arble,  18x24  inches,  with 
galvanio  and  faradic  cur¬ 
rents,  wired  for  cells  or  110 
volt  direct  current,  lhe 
coil  is  double  singing  and 
vibrating.  The  rheotome 
breaks  from  6  to  600  per 
minut©  The  rheostat  is  b- 
inch  graphite,  and  guaran¬ 
teed  for  ten  years,.  lhe 
milliamperemeter  is  shunt 
and  graduated  from  0  to  2U 
and  0  to  400  with  long  and 
short  scale.  .... 

W*  — 1  In  addition  to  this,  we 

furnish  CORDS,  FOOT  PLATE  and  HANDLES; 
VAGINAL,  INTRA-UTERINE,  RECTAL  AND 
ABDOMINAL  ELECTRODES.  Also  MASSEYS 
complete  work  on  the  treatment  of  diseases  of 
women  by  Galvanic  and  Faradic  electricity,  and 
OVERALL’S  work  on  Impotency,  Prostatic  and 
Rectal  troubles. 

This  complete  outfit  is  included  in  our 

great  $*oo  offer 


THE  r.REAT  BARGAIN  OF  THE  YEAR 


This  Complete  Outfit 

WORTH  OVER 

$  2  0  0.0  0 

For  SIX  MONTHS  for  the 
FREIGHT  CHARGES 


The  above  LEGS  and 

arm  dry  hot  air 

APPARATUS, which 

we  have  been  selling 
for  $24,  comes  complete 
with  all  attachments 
for  treatment  of  arms, 
legs,  hips, back,  should¬ 
ers,  abdomen,  and 

every  part  of  the  body.  -  , 

With  this  apparatus,  a  complete  set  of  towel, 
ing,  thermometer  and  either  gas,  gasoline,  or 

alcohol  heater  is  furnished.  . 

There  is  no  better  applianoe  for  use  In  the 
doctor’s  office  than  one  of  our  Dry  Hot  Air  outfits. 
Remember  this  is  included  in  our 

GREAT  $100  OFFER 


SEND  ME 

$100.00 

and  1  will  send  yon  all  the  goods  mentioned  on 
this  page.  Use  them  in  your  office  for 

SIX  MONTHS 

and  if  you  are  not  making  $50.00  to  $250.00  more 
each  month  than  you  did  before,  deliver  the 
goods  to  Hammond,  Ind.,  and  1  send  you 

$100.00 

and  six  per  cent,  interest  added. 

My  $100.00  Office  Outfit 

list  oh  shipboard  while  returning  to  America, 
Itisgivingthe  goods  away,  but  I  want  to  sell 
10,000  outfits  this  year. 

WRITE  FOR  PARTICULARS. 

FRANK  S.  BETZ,  hammonp,  ind. 


The  KELLY  GIANT 
VIBRATOR  will  give 

|  you  the  surpriseof  your 

life.  It  is  ready  to  at- 
1  tach  to  the  galvauio 
k  side  of  the  wall  plate, 
or  in  a  lamp  socket,  for 
110  volt  direct  current. 

It  will  do  any  and  all 
kinds  of  heavy  body 
work,  and  you  can  also 
get  as  light  a  stroke  as 
you  wish  for  facial  and 
_  scalp  work.  It  is  the 

only  successful  vibrator  in  the  world.  It  will 
operate  either  from  cells  or  on  UO  volt  direct 
current. 

The  Kelly  Giant  Vibrator  is  included  In  our 

GREAT  $100  OFFER 


The  BUCHANAN 
PORTABLE  OPER¬ 
ATING  TABLE  fin¬ 
ished  in  either  mar¬ 
oon  or  white  enamel, 

6  coats,  hand  rubbed 
and  baked,  is  un¬ 
doubtedly  the  best 
portable  table  made 
to-day.  It  will  fold 

up  to  8  inches  and  ^  ^ 

buggyf  This®  is 'furnished  with  leg  holders  and 

8tlThe  INSTRUMENT  TABLE,  with  three  glass 
‘helves,  is  finished  in  white  or  maroon  enamel. 
C°aT  £  kandAruEbbed,|nd  bgkei  Q  OUTFIT, 

0t  Th^STE AM' * AND7H0Ta Am  STERILIZER, 

houses  for  $5.00. 

Remember,  all  the  above  are  included  in  our 

GREAT  $100  OFFER 
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take  notice 


plete  Alternating  Current  X-Ray  Coil  Equipment,  as  illustrated,  for  -  $175.00 
Same  Style,  for  Direct  Current  -  . 

_  ‘  . . 


MEMBER,  though  our  products  are  of  the  highest  scientific  value,  they 
are  not  high  in  price.  ...  DO  NOT  MISS  THIS  OPPORTUNITY. 
Before  placing  your  order,  send  for  our  latest  Catalogue  and  Price-List. 


W.  SCiiEIDEL  COIL  COMPANY 

Office  and  Factory.  171-173  East  Randolph  Street.  CHICAGO.  U.  S.  A. 


^he  Baker  Static  Machines 

! Produce  JVetv  and  Marked  'Results 

A  new  High  Speed  Machine,  producing  a  maximum  of  energy,  suit¬ 
able  for  very  rapid  exposures  in  Radiographic  work. 

XOrtte  for  F ull  ‘Particulars  and  Catalogue. 

THE  BAKER  ELECTRIC  CO. 

Incorporated) 

HARTFORD,  CONN. 

New  York  Office,  128  East  23d  Street 

OFFICE  AJVT>  FACTORS?.  438  ASYLUM  AUREEU 


20TH  CENTURY  PORTABLE  SPRAY  OUTFIT 


c  ie  n  fc1  rfl  Rce< cm  Hi  t*  a  t'a  ’very  Yovr  price  ^  I’  tfvs' i*  r /nr ! ?  tL  b  thoroughly practical  and  effl- 

Price  complete  as  illustrated  and  described  *  $7.50 

PR^PAID^^  (ffTou^reiju'estl™611^  ^'a*'a*°®ue  sent  FREE  per  EXPRESS 


SHARP  &  SMITH 

!  \  Manufacturers  and  Importers  of 

Jnigh  Grade  Surgical  Instruments  and  Hospital  Supplies 

- —  Vabash  Ave,  (Two  doors  North  of  Washington  St.)  Chicago,  III. 

Principles  of  Medical  Ethics  of  the  American  Medical  Association 

The  American  Medical  Association  may  be  conceived  to  hold  a  relation  to  the 
constituent  state  associations  analogous  to  that  of  the  United  States  through  its 
constitution  to  the  several  states.  The  established  ethical  principles  of  the 
American  Medical  Association  are  incorporated  in  the  Principles  of  medical 
ethics.  Large  discretionary  powers  are  thus  left  to  the  respective  state  and 
emtorial  societies  to  form  such  codes  or  establish  such  rules  is  each  may  con 
sider  proper  for  the  professional  conduct  of  their  members  ^ 

C’  i  „  TKe  Pr,nc,p,es  of  Et^cs  Can  Be  Procured  the  Following  Prices 

»4  SIS  “St,  Si  i  ite 

AMERICAN  MEDICAL  ASSOCIATION  PRESS,  .03  Dearborn  AveTuI ^go ^  ^ 


ADVERTISING  DEPARTMENT. 


X-RAY  APPARATUS 


THE  COIL 


COSTS  YOU  30 
PERCENT 


Less  Than  What  the  Trust  Asks 


Our  Famous  “JUMBO”  Coil 

The  Roentgen  Mfg.  Co  builds  X-Ray  Coils  and  accessories  of  high¬ 
est  quality.  We  supply  complete  outfits  for  radiographic,  fluoroscopic 
and  therapeutic  use;  also  High  Frequency  Apparatus.  Our  prices  are 
reasonable  and  our  best  references  are  the  equipments  we  have  supplied. 
State  requirements  and  ask  for  catalogue. 

WE  CARRY  A  LARGE  STOCK  OF  X-RAl  TUBES. 

JAMES  G.  BIDDLE 

6th  Floor  Stafford  Building 

,1.2-1114  CHESTNUT  ST.  PHILADELPHIA 


WE  MAKE 
Resonators 
H.  F.  Apparatus 
X-Ray  Tubes 
Tube  Shields 
Interrupters 
Rectifiers 
Rheostats 
Wall  Plates 
Cautery 
Transformers 
Controllers  for 
Small  Lamps 
Cystoscopes 
Urethroscopes 
Auriscopes 
Laryngoscopes 


Send  for  General  Catalog. 


12  inch  outfit  as  shown 
15  “  “  “ 

18 .  " 

20  “  . . 

All  Goods  Guaranteed. 

56  Fifth  Avenue- 


Si  75.00  J  For  Direct 
.  240.00  l  or 
340.00  I  Alternating 
-  405.00  J  Current 


*i*7  iff  fh\  iP  56  Fifth  Avenue- 

W m.  Meyer  to.,  Chicago. v. s. a- 


Bausch  &  Lomb 

Electric  Centrifuges 

Electricity  is  the  ideal  motive  power  for  the  cen¬ 
trifuge— it  is  the  most  convenient,  noiseless  ancl 
reliable-but  electricity  is  expensive,  unless  the 
motor  is  properly  constructed  and  the  spe©d  is  de¬ 
ceptive,  unless  you  know  that  the  motor  will  grv 

the  desired  revolutions  per  minute.  Bausch  &  Lomb 

Electric  Centrifuges  are  guaranteed  to  give  tlie 
proper  speeds  for  Urine,  Blood,  Sputum  and 
milk  examination,  and  to  be  the  most  economical 
of  current  of  any  yet  produced.  Ball  bearings 

throughout. 

Direct  or  Alternating  Current 

windings  for  the  various  voltages,  as  desired. 

Send  for  Brochure,  “Centrifugal  Analysis,”  which 
also  includes  descriptive  price  list. 

Bausch  6>  Lomb  Optica.1  Co. 


hpcfftr. 


New  York 


New  York.  Boston. 


Washington. 


Chicago. 


San  Francisco. 


BATH  HOUSE  AND  OFFICE8, 


CONVALESCENT  BUILDING, 


.  Hospital  and  Home  for  neFvoua  maladies  W' 
SSSSjj8#TLii<^.  mssional  and  personal  requirement.  Threi 

arranged  buildings.  Complete  classification 
therapeutic  appliances.  Secluded 
EjSRMfc?*?-  :y.Y%  '{’>  •WS0"  anri  beautiful  pa.k  u 
M.&St.  I  aul  R  y,2^  hours  from  Chicago 
MbsW.  waukee.  Two  lines  street  cars,  5 

-•  <  Incago  Office,  Venetian  Bldg  34W: 

•  .  •  nesdays,  2  to  4.  rrrir.fi. . I* A  coo 

view  in  grounds.  Dr.  Richard  Dewey,  physician  in 

.  Telephone  connections.  puyommu  m 

Chicago  and  Milwaukee 


laladies  Meets  every  pro-  j.  ‘Xk# 

“nt.  Three  pleasant,  well-  -  Am&L 
,  Best  hydro- 

eluded  yet  convenient  of 
park  on  high  ground.  C„  SiSKlSIiii 
.  15min_  f  Mil. 

carss5  min.  walk  from  all  cars.  g;MP^ffVr 
-n,  - -----  — .»•»  84 Washington  St.,  Wed- 

For  information  address  . 

- .j  charge, 

Wauwatosa,  WIs.  IN  qr°unds.^ 

"Qt-‘ 
...» .,rrU 


JOLRNAL  AMERICAN  MEDICAL  ASSOCIATION 


NURSES'  DORMITORY. 


-  TC. 


VIEW  OF  GROUNDS. 


TENNIS  COURT, 
BOWLING  ALLEY,  BILLIARD  ROOM, 


lakeside: 

iCaki'  (brunut  Sanitaria 

Lake  Geneva,  WIs. 

LAKESIDE  for  General  and  Nerv¬ 
ous  Diseases — No  mental  cases  taken. 
TWO  HOMES  with  complete  sanitarium  equipment 

OAKWOOD  for  Menfa.1  Diseases 

Acute  cases  received  for  diagnosis  and  treatment. 
Convalescing  cases  re-edneated. 

Rates  are  as  low  as  the  most  efficient  treatment 
and  the  best  trained  nursing  will  permit. 

60  ACEES  OF  OAK  WOODS 

DR.  OSCAR  A.  KING,  Superintendent 

Chicago  Office  72  Madison  Street 

Cor.  State  Street 

Hours :  10  to  2  Tuesdays  and  Fridays. 


Oxford  Retreat  The  Pines 

A  PDIVATD  HACMIT  A  .  _ _ _ 


A  PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 

Insanity,  Nervous  Disorders,  Inebriety  and 
Opium  Habit.  For  Men  and  Women. 

and^reatment1  ofaalTformsS  for  the  Proper  care 

ipiiiSisiii 

dailV.  Terms 


A  Private  Sanitarium  for  Nervous  Disorders 
and  Morphine  Habitues.  For  Women  Only. 


Care- 


Insane  not  admitted.  Every  facility  for  proper  treatment 
ful  supervision  at  all  times. 

Retired,  accessible;  surroundings  beautiful.  Modern  in  all  it. 
appointments,  lighted  by  electricity  and  heated  by  stel.  SL!“ 
tion  perfect.  Send  for  descriptive  circular 

Retreat!"  ^  S3me  C°ntr01  MediCal  Manasement  as  the  Oxford 


Go  F.  COOK,  M.B.,  FKysicieLS\  lr\  Charge 

OXFORD,  Bvitler  Co.,  OHIO 


IN  THE  ADIRONDACK5 

SANATORIUM  ST.  ARMAND 

Private  Sanatorium  for  the  open  air  treatment  of  Pulmonary  Tuber 
-ulosis  within  easy  reach  of  New  York  City.  Elevation  1800  feet,  overlook 
ing  one  of  the  finest  views  in  the  Adirondack  Mountains.  Modern  im- 

verv  besTfood  1CGS  ^  moderate  as  consistent  with  good  care  and  the 
j  Address 

CEO.  C.  WANKEL,  M.D.,  W.  C.  SMITH.  Manager. 

Resident  Physician.  Bloomingdale,  Essex  Co.,  N.  Y. 


SUNMOUNT  TENT  CITY 


Santa  F  e. 

Accepts  Incipient 


New  Mexico 

_ Cases  of  Tuberculosis 

beauHfn^Zt111  Cott^0S-  Pure  mountain  water,  excellent  table, 
nr  Hncf  f  scenery,  coo1  summers,  temperate  winters.  No  sand 
or  dust  storms.  Two  resident  physicians.  Rates  moderate! 

BOOKLET  ON  APPL  fCATToN 


The  JACKSON  HEALTH  RESORT 

DANSVILLE,  NEW  YORK 

Send  for  illustrated  literature.  Fifty  year’s  experience  by 
the  Jacksons  in  caring  for  the  sick. 

Fire 


Proof 
Building 
BricR  and  Iron 


the  glen  springs, 

The  AMERICAN  NAUHEIF 

HEART  ;ndCKIDNEY.  dlseases  of  the  NERVOUS  SYSTEM  and  of  j 

The  Nauheim  Baihs  and  Resistance  Movemen 

NAUHEIM  SPRINC 

is  a  stronger  lodo-bromo-muriated  brine  than  that  of  BAD  NAUHEI 

VALUABLE  SPRINGS  FOR  CROUNOTHERAPY 

and6 an!® MIA?able  in  DIABETES.  GOUT,  DIGESTIVE  DISORDE1 
For  illustrated  book  and  further  particulars  please  address 

WM.  E.  LEFFINGWELL.  7>r«„  .  W 0.1km..  N.  1 


ADVERTISING  DEPARTMENT. 


Si 


Oak  Grove  Hospital 


Tho  Institute  is  situated  in  the  beautiful  lake  region  of  Wau 
kesha  Co  on  the  north  shore  of  Oconomowoc  Lake,  and  surrounded 
by  a  Park  of  20  acres  of  woods,  hills  and  dales,  affording  amp  e 

BhTdhe  ^anitarf  conditions  are  the  most  perfect  and  all  principal 
waters  are  in  use. 

For  further  particulars  and  prospectus  write  to 

DR..  J.  H.  VOJE  s  :  OCONOMOWOC,  WIS 


For  Nervous  (&.  Mental  Diseases 


Grounds  comprise  six¬ 
ty  acres  of  stately 
oaks,  and  are  pictur¬ 
esque  and  secluded. 

Buildings  roomy, 
homelike  and  free 
from  institutional  fea¬ 
tures.  Interiors  bright  .  .  , 

and  cheerful.  Luxurious  furnishings,  superior  appoint¬ 
ments  and  skilled  attendance.  First-class  cuisine.  Equip¬ 
ment  for  hydrotherapeutic  and  electric  treatment  complete 
and  modern.  Static,  Galvanic  and  Faradic  Apparatus, 
Electric  Bath,  Turkish  and  Russian  Baths  and  Massage. 
Use  of  Gymnasium,  Billiard  Room,  Bowling  Alley,  and 
Carriages,  Free. 

_  .  .  A  therapeutic,  antacid  table  water,  from  a  flowing  well  265  ft. 

Pr  O  S  1  t  in  depth?  used  in  the  Hospital,  and  supplied  in  bottles  and 

siphons.  jror  j.erms  a(jciress 

DR.  C.  B.  BURR  Medical  Director,  FLINT,  MICH 


SANATORIUM  WALDHEIM 


An  Institution  for  the  Cure  and  Treatment  of  Chronic 
Diseases  .  .  A  Residence  for  the  Convalescent 


Gulf  Coast  Health 


Resort 


BILOXI 

Mississippi 


Waukesha  Springs  Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISEASES.  NeTv,  absolutely  fireproof  building 
BYRON  M.  CAPLES,  M.D.,  Supt.  -  -  -  WAUKESHA,  WIS. 


Sea  breezes  and  sunshine.  Outdoor  the 
year  round.  An  ideal  place  for  CON¬ 
VALESCENTS.  ©,  Patients  with  in¬ 
somnia,  neurasthenia,  and  indigestion 
especially  benefited  here.  System  of 
balneotherapy  thorough,  and  includes 
HOT  SEA  BATHS.  Rates  from  $15 
to  $60  per  week.  Equipment  complete. 


BILOXI  SANATORIUM 

H.  M.  Folkes,  M.D.,  Pres. 


~  SOUTHERN  CALIFORNIA 

The  Pottenger  Sanatorium  ldn qs s I  n  de t h roa t 

MONROVIA.  CALIFORNIA 

?r?e?«n 

elejg!Z  open-alt  and  sood  food  all  scientific  measures  .Welt  hate 

—  «*<“• 

valley  “e°e'T  unsurl,osie  '  lo>  ollic. 

F.  M.  POTTENGER,  VM..  M.U.  /  Medical  Directors  601-3  0.  T.  Johnson  Bldfl. 
CHAS.  C.  BROWNING,  M.D.  )  ° 


2TEapku?oob 

(INCORPORATED) 


Dr.  Norbury's  private  Sanatorium  for  the 
treatment  of  Nervous  and  Mild  Mental 
Diseases.  Conducted  strictly  upon  ethical 
lines  this  institution  offers  its  facilities  to 


Stake  :  Dr^Frank'it.  Fry^r.*- C.  cTchaddodk*  Dr.  M.  A.  Bites,  St. 
Louis,  Mo.  ;  Dr.  Hugh  T.  Patrick,  Dr.  Harold  N.  Moyer,  Chicago,  In. 
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ST.  HELENA 

CALIFORNIA 


SANITARIUM 

LOCATED  sixty-five  miles  from 
ban  Francisco,  situated  on  an 
elevation  overlooking  the  beau¬ 
tiful  Napa  \  alley,  surrounded  by 
natural  groves,  lawns  and  semi- 
tropical  gardens. 

CLIMATE,  delightful  both 
summer  and  winter.  Abundance 
of  sunshine,  almost  no  frost. 

NO  ORDINARY  HOSPITAL  but 
an  ideal  medical  institution, 
completely  equipped,  including 
competent  physicians  and 
trained  nurses. 

PHYSICIANS  recommending 
patients  to  us  have  assurance  of 
strict  professional  courtesy. 

NO  TUBERCULAR  or  other  in¬ 
fectious,  contagious  or  obnoxi¬ 
ous  cases  received. 

For  illustrated  booklet  address 

ST.  HELENA  SANITARIUM,  -  SANITARIUM,  NAPA  COUNTY,  CALIFORNIA. 


POBTION  OF  MAIN  BUILDING. 


Memphis 


LYNNHURST 


Tennessee 


DR.  S.  T.  RUCKER’S  PRIVATE  SANITARIUM  for 

the  TREATMENT  of  SELECT  cases  of  the  various  NERVOUS  and  MENTAL 
Diseases  and  Drag  addictions.  Delightfully  located  on  extensive  private  grounds 
Equipment  new,  modern  and  complete.  Separate  building  for  female  patients’ 
Experienced  nurses  in  attendance  and  individual  treatment  given  to  each  patient’ 
Artesian  chalybeate  and  soft  waters.  Climate  mild,  equable  and  salubrious  For 
further  particulars  and  terms  aoply  to 

8.  T.  RUCKER,  M.D.,  Medical  Superintendent,  Memphis,  Te  nn 


COLORADO 

CLIMATE 


Cragmor  Sanatorium 

CoIora.dc>  Springs,  Colora.dc 

For__the  Treatment  of  T\iberc\ilosis 

Under  the  direction  of 

DR.  S.  EDWIN  SOLLY 

Altitvide  6000  feet.  Pamphlet  on  request. 


Our  Rates  are  Lowest  and  our  Equipment 


Surpasses  any  other 
American  Sanitarium 


Any  approved  treatment  given  in  any 
Sanitarium  in  the  world  is  giveD 
here.  Meets  every  personal  and  pro 
lessional  requirement.  Sixty  Zander 
Swedish  machines.  All  kinds  of 
baths  and  massage,  X-ray  and  all 
electrical  appliances. 

Special  atten 
tion  given  rheu¬ 
matism  or  its  se 
quel®  in  the 
treatment  ol 
which  we  have 
been  singularly 
successful. 

This  institution 
offers  unusual 
facilities  foi 
modern  ecientif 
ic  treatment  of 
nervous  and  or¬ 
ganic  diseases  as 
well  as  ail  acute 

the  profess km^Hv rite  fo?  Correspondence^^ 

DR.  S.  S.  STACK,  Sacred  Heart  Sanitarium,  MILWAUKEE,  WIS. 


Slightly  Soiled 
Medical  Books 

FOR  SALE  AT  ONE-HALF  ORIGINAL  SELLING  PRICE 

The  Transactions  of  the  Sections  of  the  American  Medical  Association 

SECTION  ON  OPHTHALMOLOGY,  1896;  295  pp.,  „ 
illustrations,  1  chart.  Price,  50c;  postage,  nc. 

ACTION  ON  OPHTHALMOLOGY,  1898;  275  pp.,  22 
illustrations,  2  charts.  Price,  50c;  postage,  nc. 

SECTION  ON  SURGERY  AND  ANATOMY,  1904-  si6 
pp.,  90  illustrations,  2  charts.  Cloth.  ’ 

Price,  50c;  postage,  22c. 
SECTION  ON  PRACTICE  OF  MEDICINE,  1905:  307  pp., 
3  tables,  3  charts,  50  illustrations. 

Price,  50c;  postage,  15c. 

SEvirnl?m1vr  0N  OBSTETRICS  AND  DISEASES  OF 
WOMEN,  1903;  282  pp.,  25  illustrations. 

Price,  50c;  postage,  13c. 
SECTION  ON  PATHOLOGY  AND  PHYSIOLOGY,  iqov 
x92  pp.,  30  illustrations,  2  charts.  Cloth. 

Price,  50c;  postage,  10c. 
SECTION  ON  PATHOLOGY  AND  PHYSIOLOGY,  1904* 
448  pages,  103  illustrations,  8  tables.  Cloth. 

Price,  5oc;  postage,  20c. 
SECTION  ON  PATHOLOGY  AND  PHYSIOLOGY  iqos- 
386  pp.,  78  illustrations,  10  tables. 

_  Price,  50c;  postage,  18c. 

SECTION  ON  PHARMACOLOGY,  1904;  355  pages  14 
illustrations,  x  table.  Cloth.  Price,  50c;  postage, ’x6c. 

This  list  of  Transactions  includes  only  a  few  volumes 
m  some  of  the  annual  issues.  There  are  also  offered  for 
sale  several  numbers  of  the  Transactions  of  the  various 
Sections  which  are  not  mentioned  in  this  list,  which  can 
be  secured  at  $1.00  per  volume. 


The  following  books  are  also  from  the  Press  of  the 
American  Medical  Association.  These  volumes  will  be 
sent  by  mail  prepaid  on  receipt  of  price: 

INFECTION,  IMMUNITY  AND  SERUM  THERAPY- 
600  pp.  Cloth  Illustrated.  Price,  $2.50 

TRUTH  AND  POETRY  CONCERNING  URIC  ACID;  93 
pP-  Paper  cover,  50c;  cloth  cover,’ 75c 

LAWS  REGULATING  THE  PRACTICE  OF  MEDICINE 
Etc.;  1 18  pp.  Price,  30c! 

PIiiNi:iP,LES  0F  MEDICAL  ETHICS  of  the  American 
Medical  Association  can  be  procured  at  the  following 
prices:  * 

C0Py>  $0.05  250  copies,  $4.50 

12  copies,  40  500  “  8.50 

100  “  2:25  1000  “  15-00 

“Edition  de  Luxe”  with  full  morocco  flexible  binding 
by  mail,  Price,  50c! 

THE  GREAT  AMERICAN  FRAUD.  By  Samuel  Hopkins 
Adams.  A  Series  of  Articles  on  the  “Patent  Medicine” 
Evil.  Reprinted  by  permission  from  Collier’s  Weekly- 
95  PP.,  35  illustrations.  Paper  cover. 

PRICES. 

Prepaid. 

1  Copy  . $0.07 

5  Copies . 30 


Trans.  Chgs.  Collect. 

50  Copies  . $  1.75 

100  Copies  .  3.00 

500  Copies  .  12.50 

1000  Copies  .  20.00 


10  Copies . 60 

11  Copies  .  1.00 

25  Copies  .  1.50 

GUIDE  TO  CURRENT  MEDICAL  LITERATURE-  2  vol¬ 
umes  (26  issues  each  of  The  Journal)  in  the  year 
Paper  cover.  50c  per  copy;  yearly  subscription,  75c.' 

American  Medical  Association  Press 


103  Dearborn  Avenue 


CHICAGO 


AD  VERT1SING  DEPARTMENT. 
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ESPERANZA  SANATORIUM 


Ttrl  iM 

■Zjf 


For  the  Hygienic-dietetic  Open-Air  Treatment  of  pulmonary  diseases.  Cottage  System. 
Best  location  in  Southern  California.  Altitude  1800  feet.  Modern 

institution,  thoroughly  equipped. 

DR-  NORMAL  BRIDGE 

of  Los  Angeles  and  Pasadena,  personally  directs  the  care  and  treatment  of  patients. 

-FOE  PARTICULARS,  ADDRESS- 


DR-  F.  C.  MELTON,  General  Manager  ALTADENA,  CAL, 


KENILWOR-TH  SANITARIUM 

,,  ,  •  (C.  &  N.  W.  RAILWAY.  IX 

telephones  1  78  Kenilworth,  Illinois  mile  north  op  CHICAGO) 

Built  and  equipped  for  the  treatment  of  nervous  and 
mental  diseases.  Approved  diagnostic  and  therapeutic 
methods.  Special  system  of  ventilation.  -Rooms  im¬ 
pervious  to  noise.  Elegant  appointments.  Bath  rooms 
en  suite, steam  heating,  electric  lighting,  electric  elevator . 

SANGER  BROWN,  Physician  in  Charge 

100  State  Street,  Chicago  sPecial  Announcement  Page  33,  Sept.  I,  1906  Telephone  Cental  3707 


FAIRMOUNT  HOME 

A  WELL-EQUIPPED  INSTITUTION, 

exclusively  for  the  „ 
scientific  treatment 
of  narcotic  and 
alcoholic  addictions. 

No  pain,  diarrhea, 
p  rofuse  sweatingor 
extreme  nervous¬ 
ness.  For  detailed 
method  write  for  circular  and  reprints  of  papers  read 

at  the  American  Medical  Association. 

^  j  ppp  V  NT  n.  900Fairmount  St.  CLEVELAND.  O. 


THE 


CINCINNATI  SANITARIUM 

Private  Hosnital  and  Residence 

Incorporated  1873 

Proprietary  interest  strictly  non-professional.  Both  sexes  and 
all  classes  of  Mental  and  Nervous  Diseases  provided  for. 

DETACHED  APARTMENTS  FOR  NERVOUS 
INVALIDS,  OPIUM  HABIT,  INEBRIETY,  ETC. 

Electric  Cars  from  City  to  Entrance  ::  Long  Distance  Telephone,  P.  135 

F.  W.  LANGDON,  M.D..  MedicaJ  Director 
B.  A.  WILLIAMS.  M.D..  Senior  Resident  Physician 
JOHN  C.  SHEETS.  Business  Mgr..  College  Hill.  O. 
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Dr.  Moody’s  Sanitarium,  San  Antonio.  Texas.  For  Nervous  and  Mental  Diseases,  Drug 

ifAnial  hnmfl  on  mn  _ _ _ _  .  .  . >  Addictions.  Modern  buildings,  equipments  and  e 


and  Alcohol 

,  .  '  '  auaiciions.  iii oaern  Duuaing-s,  equipments  and  conveniences  for 

‘t  .  I  nie  environmen  s,  com  orts.  and  for  rational  scientific  treatment,  which  is  strictly  along  ethical  lines.  Location  and  locality  ideal  for  health 
r6st  aDd  Address,  G.  H.  MOODY,  M.D.,  315  Brackenridge  Ave.  (Formerly  Asst.  Phys.  to  State  Asylums  at  Anstin  and  San  Antonio,  Tex.  j 


NEW  HAVEN. 
CONN. 


NEWHOPE  PRIVATE  SANITARIUM  _v> 

At  '“^^^™^°™P^e^®U^^^6rn<^^acUi1M^hfornsur^ca^Iopera!tioiis^0thea  ippUcationCofe(frndl?^r0'n'Ctf?eP^r'^'S'  d  Cancfer.by  Roentgen  radiation. 

Medhamcal  Vibration.  Microscopical  and  Chemical  Diagnosis.  B  operations,  tne  application  of  dry  hot  air,  the  various  forms  of  electricity.  X-Ray  therapy. 

Ceriological°exammfaUo1nVcanusuanylbe1furnishetd  within8  twent^fourahour^°U8hOUt  th®  SUite’  and  reports  upOQ  specimens  submitted  by  them  for  chemical  or  bac 

-  Telephone  connections - 


CLARENCE  EDWARD  SKINNER.  M.D., 


Physlcian-ln  charge  ^  v-  No.  67  GROVE  STREET 


Crest  Uiew  Sanatorium 

GREENWICH.  CONN. 

A  quiet,  refined  home  for  the  care  and  treatment 
of  chronic  invalids,  especially  those  of  a  nerv¬ 
ous  nature,  or  mild  mental  cases.  Scenery  and 
surroundings  unsurpassed.  Address 

_ H.  M.  HITCHCOCK,  M.D. 

“ BEVERLY  FARM ” 

Home  and  School  for  Nervous  &  Backward  Children 

Awarded  a  grand  prize  Diploma  and  Medal  by  Louisi¬ 
ana  Purchase  Exposition.  New  school  house  with 
trymnasium  recently  built  enables  acceptance  of  a 
few  more  selected  children.  Location  ideal  in  midst 
*  u  *  j®  !1?ar1from  St.  Louis  via  Chicago  A 

Alton  fv.fi.  Individual  school  work  and  habit  training. 
Consultation  held  at  Home  if  desired.  Undue  pub- 
licity  avoided.  Address  all  communications  to 
OR*  W.H.C  SMITH,  Supt.,  Godfrey,  Madison  Co.,  IIL 

Walnut  Lodge  Hospital 

Organized  in  1880  for  the  Special  Medical  Treatment  of 

ALCOHOL  AND  OPIUM  INEBRIATES 

One  of  the  oldest  private  asylums  in  the  country 
with  full  logal  power  of  control,  and  every  appliance 
for  scientific  treatment. 

T.  D.  CROTHERS.  M.D.,  Supt.,  HARTFORD,  CONN. 


RIVER  CREST  SANITARIUM 

Licensed  by  the  State  Commission  in  Lunacy. 

Astoria,  L.  I.,  New  York  City 

For  Nervous  and  Mental  Diseases 

Home-like  private  retreat.  Beautifully  located 
Easily  accessible.  Detached  building  for  alcoholic 
and  drug  habitues.  Hydrotherapy,  Electricity  Mas 
sage.  J.  JOS.  KINDRED,  M.D.  WM.  E?DOLD  M.D.* 

New  York  office™No.e616  Madison^vl.^cor^SSth^t; 

CHICAGO  PASTEUR 
INSTITUTE 

For  the  Preventive  Treatment  of  Hydrophobia 
and  the  study  of  Infections  Diseases. 

228  Dearborn  Avervvie,  -  Chicago 
Antonio  Lagorio,  M.D.,  G.  B.  Beuno,  M.D 
Director.  Assistant. 

Established  1890. 


WANTED 

Every  member  of  the  American 
Medical  Association  to  wear  one 
of  the  Official  Buttons.  Price  *1.00 
This  badge  is  the  insignia  of  the 
Association.  Is  becoming  more 
P?pular  every  year.  Each  member 
-  will  find  it  an  advantage  to  wear  one. 

JOURNAL  A.M.A.,  103  Dearborn  Av.,  Chicago 


Pontiac  Hospital 

Pontiac.  Illinois 

Conducted  on  Ethical  lines.  Confine¬ 
ment  cases  taken  and  strict  privacy  ob¬ 
served.  Apply 

Dr.E.  H.  Fltzpatrick.L.  R.C.  P.,Edlnburgh 
Pontia-c,  Illinois 


MARY  C.  RUDOLPH 
M ATERNIT Y  HOME 


Ethical 

Exclusive 

Home  Like 

Situation 

Retired 


•r?OIPesJor.Jn^ari^s  Provided  by  adoption, 
if  desired.  Terms  reasonable.  Address. 

RUDOLPH  MATERNITY  HOME 

2 1 9  Spring  St.  Nashville.  Tenn 


Systems  for  the  M.D 

Do  you  know  that  system  in  a  physician’s  office  is  as  vital— as  beneficial— as  profitable  as  in  a  busi¬ 
ness  or  commercial  bouse  ?  Yon  have  your  records,  your  correspondence,  your  accounts.  Learn  to  keep 
them  in  shape  so  that  you  can  lay  your  hands  on  them  at  a n y  minute — so  you  can  refer  to  them  to-mor¬ 
row  or  a  year  from  to-morrow,  just  as  easily  as  you  can  to-day.  For  good  system  pays. 

There  is  a  Shaw-Walker  Way  to  Do  It 

Ask  about  it.  Learn  to-day.  Don  t  go  on  in  the  same  old  loose  time-worn  way.  If  a  business  house 
can  be  systematic,  so  can  you.  Send  to-day  and  find  out  how.  Just  sign  your  name  and  tell  us  what  vou 
want  to  know  about. 


Write  your  name  and  address  here 


How  to  keep  physician’s  accounts. 

How  to  record  successful  diseases. 

How  to  classify  information  about  diseases. 

How  to  keep  a  card  system  with  a  list  of  all  your  patients. 
How  to  remember  the  little  things. 

How  to  file  and  answer  correspondence. 


In  fact,  how  to  systematize  your  entire  work.  And  it  costs  only  a  red  stamp  to  learn  all  this.  Write 
your  name  in  the  blank  space,  cut  out  this  advertisement,  and  return  it  to  us  to-day,  now,  while  you  have 
it  in  mind.  J 


Branch  Office  at  Chicago, 

Marquette  Bldg. 


THE  SHAW- WALKER  CO. 

Muskegon,  Jlich. 


AD  YERT1SING  DEPARTMENT. 


So 


"NOR.WAYS” 


Dr.  Sterne’s  Sanatorium  for  Nervous  Diseases 


1820  East  Tenth  Street  (facing  Woodruff  Park) 


INDIANAPOLIS,  IND. 

A  thoroughly  modern, 
well  -  equipped  institu¬ 
tion  for  the  treatment  of 
nervous  and  other  con¬ 
stitutional  diseases,  the 
various  drug  habits  and 
alcoholism,  and  mental 
maladies.  Separate 
building  for  the  latter. 
Beautiful  location  and 
extensive  grounds. 

For  information  apply  to 

DR.  ALBERT  E.  STERNE 


|  Thomas  E.  Holland,  M.D.,  William  V.  laws,  M.D  ,  W.  Turnor  Wootton,  M.D. 

Drs.  Holland,  Laws  &  Wootton 

Attending  Physicians  and  Surgeons, 

OZARK  SANITARIUM 

Offces  344  Central  Avenue 

HOT  SPRINGS,  - 


<< 


Land  of  the 


ARKANSAS 


Ct,  All  days  are  out-of-door  days  in  the 
Sky” 

CL  Asheville  Climate,  Water  and  Scenery  are  Famous. 

Doctor  Carroll's  Sanitarivim  is  an  institution  employing  all 
rational  methods  for  the  treatment  of  Nervous,  ITabit  and  mild 
Mental  Cases  ;  especially  emphasizing  the  natural  curative  agents —  | 
Rest,  Climate,  Water  and  Diet. 

ROBT.  S.  CARROLL,  M.D., 

Asheville,  N.  C. 


NEW  MEXICO  COTTAGE  SANATORIUM 

SILVER  CITY,  N.  M. 

For  Throat  and  Pulmonary  Tuberculosis. 

Perfect  situation  in  the  mountains  of  Southern  New  Mexico.  Alti¬ 
tude  6,000  feet.  Splendid  Climate.  Excellent  food.  Moderate  price, 
Separate  Cottages  for  patients.  Medical  Director,  Dr.  E.  S.  Bullock,  id 
[  constant  attendance. 

For  full  particulars  write  the  Business  Manager, 

MR.  WAYNE  MacV.  WILSON 


St.  LuKe’s  Hospital 

Dr.  Marsh’s  Sanatorium,  Fayette¬ 
ville,  N.  C.,  equipped  for  Medical 
and  Surgical  patients.  Ideal  cli¬ 
mate  in  pines  of  North  Carolina. 
No  contagious  diseases.  Descriptive 
Booklet  sent  on  request.  Address, 

J.  H.  MARSH.  M.D- 


DR..  SPR- AGUE’S  SANATORIUM 

HIGH  OAKS  .  .  LEXINGTON.  KENTUCKY 

Cases  of  Nervous  and  Mental  Diseases  and 

Liquor  and  Drug  Addictions  Received  .... 

Many  years’ experience  in  treating  these  cases,  a  complete  therapeutic  equip¬ 
ment  and  skilled  nursing  in  beartiful  home-like  surroundings  have  given  excel 
^results The  buildings,  a  large  brick  house  and  three  cottages,  are  m  thecen- 
[^twelve ^  of wXhaded  grounds.  Number  limited  to  19.  Long-distance  | 

telephone. Addr^g^  .   qeo.  P.  Sprague.  M.D.,  Lexington,  Ky. 


HALL  -  BROOKE 

A  licensed  private  Hospital  for  Mental  and  Ner¬ 
vous  diseases.  Alcoholism  and  the  Drug  Habit, 
The  houses  are  equipped  with  eve ry  modern 
iDDliance  for  the  treatment  and  comfort  ot  their 
patients.  The  grounds,  of  over  100  acres,  are 
retired  and  invitiQg.  Patients  received  from 
&ny  location.  Terms  moderate. 

Be  D  W  McFarland  Green’s  Farms,  Conn, 


“ONTHEHILL" 

WATERTOWN.  Litchfield  Co.,  CONNECTICUT 

Jus,  the  elace  you  ere  MW  to  SSSSi 

moderate.  ^CHARLES  WARREN  JACKSON,  M.D.I 

SILVER  CITY  SANATORIUM 

For  the  treatment  of 

TUBERCULOSIS 

Altitude,  6,000  feet 

Delightful  Location  One  Mile  North  of  Town. 

LEAVEL,  M.D.,  Medical  Director  and  Resident  Pbysltfian 
SILVER  CITY,  NEW  MEXICO 


R.  B. 


FAIR  OAKS  s™-m.-L_N-jh 

J  For  the  care  and  treatment  of  Nervous  Diseases,  selected  cases 
Inf  Afentul  Alienation  Drug  and  Alcohol  Addictions.  \  oluntai  y 

HE  SK  ‘M 

place  for  rest  and  recuperation.  .  .  .. 

1  iritoT  GORTON  <  Formerly  First  Asst.  Physician  iothc 

«<  Mon;,  Plain,),  SUM  MIT.  N.  J. 

|  L.  D.  'Phone  143. 

Announcements  on  this  Page 

change  position  each  week,  moving  upward  on  ^left- 
hand  column  and  downward  on  the  right.  In  a  pe nod 
Sf  one  year  each  advertiser  receives  tour  one-fourth 
(1-4)  pages  and  forty-eight  one-sixteenth  (1-16)  pages. 

One  of  these  spaces  now  vacant.  Write  f°rrate®' 

|  Journal  of  the  American  Medical  Association 

103  Dearborn  A-Oenue.  Chicago 


THE  GRANDVIEW 

PRICE  HILL,  CINCINNATI 
For  Mental  and  Nervous  Diseases,  Alcoholism  and  Drug  Habit 

CINCINNATI.  OHIO  | 


'h 

m 

$ 

$ 

$ 

'i> 

'i> 

& 
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DR.  PETTEY’S  RETREATS 

FOR  THE  TREATMENT  OF 

ALCOHOL  AND  DRUG  ADDICTIONS 

958  DAVIE  AVENUE,  MEMPHIS,  TENN. 

1939  EAST  EVANS  AVE.,  DENVER,  COLORADO. 

1 849  DWINELL  ST.,  OAKLAND,  CALIF. 

y  address  the  Retreat  most  convenient  to  >ou. 
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■JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


Post-Graduate  Medical  School  of  Chicago  ^-/^adnku^^  franklin h. mar™,  w.LBAUM,M.D.,Tre«». 

&  ARTHUR  R.  ELLIOTT,  M.D.,  Vice-President.  M.D.,  Secretary.  f,  A.  BESLEY,  M.D. 


FACULTY 

PATHOLOGY  AND  BACTERIOLOGY 

F.  R.  Zeit,  M.D. 

MEDICINE 

Arthur  R.  Elliott,  A.M.,  M.D. 
M.  M.  Portis,  M.D. 

Geo.  F.  Butler,  M.D. 

II.  F.  Goodwin,  M.D. 

SURGERY 

T.  J.  Sullivan,  M.D. 
Frederick  A.  Besley,  M.D 
Wm.  R.  Cubbins,  M.D. 

A.  E.  Ilalsted.  M.D. 

Allen  B.  Kanavel,  M.D. 

H.  M.  Richter,  M.D. 
ORTHOPEDIC  SURGERY 

Robert  Hardon,  M.D. 
GYNECOLOGY 

Franklin  H.  Martin,  M.D. 
Albert  Goldspohn,  M.D. 

Emil  Ries,  M.D. 

A.  McDermid,  M.B.,  M.D. 

DISEASES  OT  RECTUM 

Stuart  Johnstone,  M.D. 
STOMACH  AND  INTESTINES 

Fenton  B.  Turck,  M.D. 

Milton  H.  Mack,  M.D. 

G.  F.  Pierce,  M.D. 

EAR 

Geo.  P.  Marquis,  M.D. 

EYE 

W.  Franklin  Coleman,  M.D., 
M.R.C.S. 

Geo.  F.  Suker,  M.D. 

Clark  W.  Hawley,  M.D. 

R.  S.  Patillo,  M.D. 

NOSE  AND  THROAT 

G.  P.  Head,  M.D. 

O.  J.  Stein,  M.D. 

James  T.  Campbell,  M.D, 

NERVOUS  DISEASES 

Julius  Grinker,  M.D. 


SPECIAL  COURSES 

■B1IISI1S 

r  or  catalogue  and  special  literature,  addtess, 

FRANKLIN  H.  MARTIN,  M.D.,  Secretary 
2400  Dearborn  Street,  - 


FACULTY 

OBSTETRICS 

C.  E.  Paddock,  M.D. 

A.  McDermid,  M.D. 

DISEASES  OF  CHILDREN 

J.  C.  Cook,  M.D. 

Thos.  Grant  Allen,  M.D 
Joseph  Brenneman,  M.D. 

SKIN  AND  VENEREAL  DISEASES 

W.  L.  Baum,  M.D. 

ANATOMY 

Wm.  R.  Cubbins,  M.D. 
ELECTRO-PHYSICS 

C.  S.  Neiswanger,  M.D. 

EXTRA-MURAL  FACULTY 

MEDICINE 

Robert  H.  Babcock,  M.D. 

H.  W.  Gentles,  M.D.,  C.M. 
SURGERY 

D.  N.  Eisendrath,  M.D. 

L.  L.  McArthur,  M.D. 

D.  A.  K.  Steele,  M.D. 

J.  B.  Murphy,  A.M.,  M.D. 
GYNECOLOGY 

Lester  Frankenthal,  M.D 
Henry  T.  Byford,  M.D. 

Henry  P.  Newman,  M.D.,  A.M 

EAR 

Norval  H.  Pierce,  M.D. 

Seth  Scott  Bishop,  M.D.,  LL.D 
EYE 

Casey  A.  Wood,  M.D. 

T.  A.  Woodruff,  M.D. 

NOSE  AND  THROAT 

T.  Melville  Hardie,  M.D.,  B.A. 
NERVOUS  DISEASES 

Sydney  ICuh,  M.D. 

Richard  Dewey,  M.D. 

Daniel  R.  Brower,  M.D. 

SKIN  AND  VENEREAL  DISEASES 

L.  Blake  Baldwin,  M.D. 


CHICAGO  POLICLINIC-SUMMER  COURSES 


0^3  *  Sr 6  ^ 

M.  L.  Harris,  Secretary 


174  E.  Chlca.go  Avenue 


Chicatgo.  Illinois 


THE  NEW  YORK  EYE  AND  EAR  INFIRMARY 

School  of  Ophthalmology  and  Otology  -  For  Graduates  of  Medicine 

.~Th®  abundant  clinical  material  at  this  well-known  institution 
affords  students  an  unusual  opportunity  for  obtaining  a  nractVcal 
knowledge  of  these  special  subjects.  Two  vacancies  on  the  House 

££  ttf  s'eVe?.”^  “nd  J"'J  °f 

DR.  GEO.  S.  DIXON,  New  York  Eye  and  Ear  Infirmary. 

New  York  Polyclinic  Medical  School  and  Hospital 

214-220  Ea.st  34th  Street,  New  York  City.  Founded  1881 
A5nCAL  POST  GRADUATE  COURSES  IN  ALL  THE  DEPARTMENTS  OF  MEDICINE  AND  SURGERY 

,>hysica,  d;a^rnasis  and^tTeatmeiftof dl^ases .  ,the  tfechni°  °f  maior  and  minor  surgical  opera 

f  SpecW  Id’EnS  p '  ^Laboratory  Instruction  in  Pathology^ Blc^riofogy InTurinary^nafvsis  eac\dcePa^ment  are  studiedf  including 
special  and  Enlarged  Facilities  in  the  department  of  Ophthalmology.  For  further  inform ation“lddrlss"  "  “  Classes  in  Operative  Surgery . 

CHARLES  H.  CHETWOOD.  M.D.,  Secretary  of  the  Faculty 


Chicago  Eye,  Ear,  Nose  and  Throat  College 

POST-GRADUATE  INSTRUCTION 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat  and  Fitting  of  Glasses. 

Open  the  year  round.  Write  for  announcement  to 

J.  R.  HOFFMAN,  M.D.,  Secretary,  206  EAST  WASHINGTON  STREET,  CHICAGO 


UNIVERSITY  OF  THE 
STATE  OF  NEW  YORK 


PHILADELPHIA  POLYCLINIC 

And  College  for  Graduates  in  Medicine 

jrucKara 

Hudson  Makoeu.  For  announcement  and  special  information  write  to 


Average  daily  dispensary  attendance  300.  Capacity  105  beds. 

r£C  ii L  MU  ]er!HC(i));T  iioPE?>io  ^CRgIiRW  18  tevbavh’  Franc!9  T  Stewart.  Mor- 

GlYrNKCoL6GY^  b!  F^B^er :  Adlp?,^ J ^ 

James  H.  McKee.  DERMA  i  nT.'n«v?P.T^,  u-6  a„??PJ4TRISt.v.S9LI5,ieiJMeO.  Hamill. 


R  Max  oncDD  waaier  rtoberts.  DEFECTS  OF  SPEFCH-  O 

R.  MAX  COEPP,  M.D.,  Dean,  Lombard  Street,  above  EighteenVh,  Philadelphia,  Pa. 


ADVERTISING  DEPARTMENT. 
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UNIVERSITY  OF  THE 
STATE  OF  NEW  YORK 

THIS  IS  THE  FIRST  INSTITUTION  IN  AMERICA  FOUNDED  FOR  G I  VINO  GRADUATES  IN  MEDICINE 

ADVANCED  INSTRUCTION  IN  CLINICAL  MEDICINE  AND  SURGERY.  TH  W  HOSPITAL  CONTAINS  21b  BEDS.  2D-r>Tn  HTTRP  FTtV-W 

SURGERY— W  B.  DeGarmo,  Daniel  Lewis,  Carl  Beck^  Willy  Moyer,  Samuel  Lloyd,  Robert  T.  Morrisj  ORTHOPEDIC  SURGERY  W. 


New  York  Post-Graduate  Medical  School  and  Hospital 

TOTS  T9  THE  ETRST  INSTITUTION  IN  AMERICA  FOUNDED  FOR  GIVING  GRADUATES  IN  ME1 


FACULTY: 

W.  Wilcox,  Leonard  Weber,  _ 

Srooksi/JLINIOALPATHpi^GY— oonaOTn^^ioaa^&ssw^iiymjiiEi— £}KIN— wT^BeAforiTBrown.'Gharles'W.  Allen; 

s-  DISEASES  OF  THE  EAR— D  B.  St.  John  Roosa,  Wendell  0. 

_ m  „ _ _ Beaman  Douglass;  DISEASES  OF  THE  MIND  AND  NERVOUS 

8Y8TEI&— Graeme*M~  *Hamrnond!"WiTiiam  'j~.  Morton”  Joseph  Collins;  OBSTETRI  OS— George  L.  B  rod  head,  J.  0.  Polak;  GENITO-URINARY  DISEASES— Eugene 
Fuller!  Ramon  Gniteras;  OPERATIVE  SURGERY  olN  THE  CADAVEfe— John  J.  McGrath;  ANATOMY— Neil  Macphatter.  Forfurther  particulars,  address 
O  B  St  JOHN  ROOSA,  M.D.,  LL.D.,  President.  JAMES  N.  WEST,  M.D.,  Secretary  of  the.  Faculty,  Second  Avenue  and  Twentieth  Street,  New  York  City 


CALIFORNIA 


LOS  ANGELES 


College  of  Physicians  and  Surgeons 


LOS  ANGELES, 


CAL. 


The  session  of  1906-7  will  begin  October  4, 1906,  and  continue  eight 
and  one-half  months.  The  most  modern  college  building  in  the  west- 
large  amphitheatres,  seated  with  opera  chairs ;  capacious  and  thoroughly 

equipped  chemical, pathological, bacteriological, histological,  anatomical 

and  physiological  laboratories  College  building  is  thoroughly  heated, 
lighted  and  ventilated,  and  adjoins  the  “Angelus,”  the  most  magnificent 
hospital  on  the  Pacific  Coast- an  abundance  of  clinical  material.  This 
college  offers  the  best  there  is  in  medical  teaching  in  every  department 
Requirements  for  matriculation  and  graduation  the  same  as  those  pre 
scribed  by  the  Association  of  American  Medic  il  Colleges.  Catalogue 
tent  upon  application  ;  specific  information  cheerfully  given. 

CH.  W.  BRYSON,  A.B.,  M.D  ,  Dean  of  Faculty. 

JAS.  H.  SEYMOUR,  M.D.,  Pres’t  Board  of  Trustees- 


Oakland  College  of  Medicine  and  Surgery 

OAKLAND,  CALIFORNIA 

Graded  course  of  four  years  of  nine  months  each.  Well  equipped 
laboratories  in  all  departments ;  abundant  clinical  advantages ;  hospital 
and  out-patient  department.  Each  class  limited  to  ten  students. 
Matricirle  tion,  $5.00;  Tuition,  $150. 

EDWARD  N.  EWER.  Registrar 
Physicians’  Building  -  Oakland,  California 


DIST.  OF-  COLUMBIA 


The  George  Washington  University  COLUMBIAN) 

CHARLES  WILLIS  NEEDHAM,  LL.D.,  President. 

DEPARTMENT  OF  MEDICINE  Established  1825 

Annual  session  begins  on  the  last  Wednesday  in  September,  and  ends 
on  the  first  Wednesday  in  June.  Four-year  course  is  required  for  gradu¬ 
ation.  An  optional  five-year  course  is  offered.  Laboratory  and  clinical 
facilities  are  ample.  The  senior  year’s  work  is  almost  wholly  clinical. 

For  catalogues  or  other  information  address  either 
W.  F.  R.  PHILLIPS,  M.D.,  Dean,  or  OTIS  D.  SWETTV  Registrar 
1325  H  Street 


OWHi-L-L,  II CUIS IT CX7 

15th  and  H  Streets 


Washington,  D.  C. 


Denver  and  Gross  College  of  Medicine 

MEDICAL  DEPARTMENT  UNIVERSITY  OF  DENVER 

Four  years’  graded  course.  Sessions  of  eight  months  each. 
^5th  Annual  Session  began  Sept.  12,  1905.  Matriculation  fee, 
$5.00.  Tuition  fee,  $100.00.  Well-equipped  laboratories  in  all 
departments  and  excellent  clinical  advantages  in  dispensary 
and  hospitals. 

The  climate  of  COLORADO  offers  many  advantages  to 
students  whose  health  compels  them  to  leave  the  east. 

Catalogue  on  application. 

SHERMAN  Q.  BONNBY,  A.M.,  M.D.,  De*h; 

ROBERT  LEVY,  M.D.,  Secretary.  California  Bldg.,  Denver. 

The  Illinois  Medical  College 

DEPARTMENT  OF  MEDICINE  AND  PHARMACY 

Heman  H.  Brown,  M.D.,  President.  B.  Brindley  Eads,  “-D-j  Dean. 

411  buildings  new;  laboratories  modernly  equipped  ;  hospital  in  con- 
AU  d  Tprr  nR^TFl  RICAL  WARD;  large  outdoor  clinics.  Academic  year 

W.  c.  SANFORD,  M.D.,  SECRETARY, 

182-184  Washington  Blvd.  .  .  Chicago 


NOvmver«tyRN  MEDICAL  SCHOOL 

For  Circulars  address  the  Secretary  (chioago  medical  college) 

DP.  CHARLES  LOUIS  MIX,  2431  Dearborn  Street,  CHICAGO,  ILL. 


COLLEGE  OF  PHYSICIANS  AND  SURGEONS  OF  CHICAGO 
COLLEGE  OF  MEDICINE  OF  THE  UNIVERSITY  OF  ILLINOIS 


COLLEGIATE  YEAR— September  to  June. 

Investigation  of 
advantages  cordial¬ 
ly  invited.  Four 
years’ course.  Stu¬ 
dents  permitted  to 
specialize  in  elec¬ 
tives.  Completely 
equipped  labora¬ 
tories.  For  Cata¬ 
logue  No.  7  and  in¬ 
formation  address 


DR.  FRANK  B.  EAKLt,  secretary 


Congress  and  Honore Streets, 


CHICAGO 


iRusb  ODeMcal  College 

IN  AFFILIATION  WITH 

Cbe  Untversftg  of  Chicago 
The  AUTUMN  QUARTER  commences  Oc¬ 
tober  i,  1906.  Requirements  for  Admis- 
SI0N — four  years’  high  school  plus  two  years 

of  college  work. 

For  further  information  address 

RUSH  MEDICAL  COLLEGE,  Chicago 


rhe  Chicago  College  of  Dental  Sargery 

Founded  In  1880.  2420  Graduates. 

Una  continued  under  the  management  of  Its  founders  since  It* 
rf.“zat.on  2nd  offer,  unsurpassed  facilities  to  dental  studeuta 

m.  TEUmIn’w1  BROPHY.  Dean,  754  W.  Harrison  St.,  Chios* 


KEOKUK  MEDICAL  COLLEGE 
COLLEGE  OF  PHYSICIANS  AND  SURGEONS 

These  Two  Schools  Consolidated  IN  1899. 

Regular  Winter  Session  begins  Sept.  11.  1906.  and  will  continue  to  May  21  1907 
rhe  Faculty  is  composed  of  men  in  active  practice  and  withexpenence  in  College 
fork.  Course  of  instruction  extends  over  four  years,  and  is  gradeA  Under  the 
hove  combination,  facilities  have  been  very  much  increased.  Didactio.  Clinical 

and  Laboratory  Work  very  thorough.  .  ckiyt.  TTnanifnl  Tirket 

Fees  and  General  Ticket,  $50.00;  Laboratory  Courses  each  $5.00,  Hospital  licket, 

$3  00  per  vear.  Fees  for  Dental  Department.  $100.00;  for  Pharmacy  Course. 
150.00  per  year.  For  circular  of  information  address  the  Secretary,  O.  E.  Ruth, 
VI. D.,  Keokuk,  Iowa. 


ss 


■I  Ob  REAL  AMERICAN  MEDICAL  ASSOCIATION 


ENTUCKY 

School 

Medicine 


Sessions  begin  January 
ESTABLISHED  1850. 


^  SPRING  AND 

Summer 

(j^ADUATING- 

School* 

W A\  WATHEN.M.D.DEAN. 

Louisville-.ky. 


- - — - -  - - it  in  lTflTTr»Pin 

MEDICAL  DEPARTMENT 

TULANE  UNIVERSITY  OF  LOUISIANA 

fufiy'eqfip^dTbo™ 

alfy,^  atuf  provide? un^'urp^sSd  ap**”' 

diseases  of  <thelISou?hw(^t'andeoftheUNegnf^e<TheI^^m?Jr'o?  the  sfudy  ofthe 

teachers  isover  fifty.  The  73d  Session  h?£?na  n^cn?  °1  Professors  and  other 

catalogue  and  info/matio^'Sd^s1011  It  0  f!  ‘  S*  ^  ^C  H  A I L  £  E ,  AID '  ^  F°r 

P.  O.  Drawer  261,  New  brlean’s.  La. 


The  Baltimore  Medical  College 

Preliminary  Fall  Course  begins  September  1. 

Regular  Winter  Course  begins  September  20. 

ab^bSthTrepaC  Hafi  F*c*,Mt,Aes  ’  Modern  Col]e&e  Buildings ;  Comfort 

ajs-SEjs  sussjs  ■^‘ssajst  'iWa 

712  Park  Ave.,  Baltimore,  Md 

COLLEGE  OF  PHYSICIANS  AND  SURGEONS 

OF  BALTIMORE,  MARYLAND 

Thirty-fifth  Annual  Session  will  begin  October  1 ,  1906 

CHARLES  F.  BEVAN,  Dean, 

Corner  Calvert  and  Saratoga  Sts.,  :  :  Baltimore,  Md. 


Tufts  College  MediceJ  ScKool 

BOSTON,  MASSACHUSETTS 

This  School  offers  to  men  and  women  a  four  years’  traded  n™,™  • 
eluding  all  departments  of  the  study  of  Medicine  S  COUrse’ ln' 

TheI^b<trat0ry  fa^lh.ties  «nd  Clinical  advantages  are  unsurpassed. 

FREDERIC  M.  BRIGGS  M  D.  Secretary 
Tvifts  College  Medica.1  School,  Boston  Mass. 


The  Harvard  Medical  School 

danCtf  Dg  r  Pd  b®.  ^adyhforuse  ^Trly1  iu  the  Si  of  S?  Abun¬ 

dant  facilities  for  general  and  special  clinica  instruction  it  medicine  md 
surgery  are  afforded  by  numerous  hospitals  of  Boston.  aud 

Course  for  the  Degree  of  M.D.  A  four  years’  course  open 
ture,  philos°phy  or  science  and  to  persons  of  equivalent  s^andin^l^ds 

they  fnchfdre  1  °u  M’?’  Th«  ^fdies  of  the  fourth  'year  aTewhoUy  elective 
they  include  laboratory  subjects,  general  medicine,  general  surgery  and 

IftSSSjSJSSj  t£S°Cbe3-  lh°  mt  Sctool-yeaf 

Graduate  Courses  HJf”Uf'10ut  *,he  ,Scho?1-year,  special  courses 
medic?alsc!ences?d  “  th<3  Vari°US  Subj^s  P^cticaTmfdfcine  and  S 

Research  Work 

c  _  duct  original  investigations. 

special  Students,  Ldnitatedidnndifor  fc,he-  degref.  A  m.d.,  are 

Courses  in  the  School.  ’  admltted’  under  cert^  conditions,  to  all 

For  detailed  announcements,  address 

Harvard  Medical  School,  Boston,  Mass. 


MICHIGAN 


DEPARTMENT  of  MEDICINE  &,  SURGERY,  UNIVERSITY  of  MICHIGAN 

' i"d  four 


WOMAN’S  MEDICAL  COLLEGE 

OF  BALTIMORE 

Comer  McCulloh  and  Hoffman  Sts.,  Baltimore,  Md. 

Twenty-fifth  Annual  Session.  Special  attention  paid  to  each  individual 
student.  Thorough  clinical  instruction.  Well  lighted  and  equipped 
laboratories.  Terms  moderate.  Address, 

S.  GRIFFITH  DAVIS,  M.  D.,  DEAN 


COLLEGE  OF  PHYSICIANS  AND 
SURGEONS 

Standard  requirements.  Allowance  for  service  in  Dispens¬ 
ary  and  Hospital.  Twenty-sixth  year  opens  September  19th. 
Ample  instruction  in  actual  practice. 

J.  H.  JACKSON,  A.M.,  M.D.,  Registrar,  Shawmut  Ave.,  near  City 
Hospital  :  :  :  BOSTON,  MASS. 

QWJNG  to  Its  wide  circulation,  it  1.  to  the  Interes. 

of  all  Medical  Colleges  to  keep  their  announce¬ 
ments  continuously  In  the  Journal  of  the  Americar 
Medica.1  Association.  ^ 


t*  r  .  j  La,i’  iJJstiuuLtJu  ior  teaci 

tinctive  features  of  the  present  curriculum. 

zbffp'1' cl^St^n'S'Slv^ 

be  a  applicant  is  accepted  even  conditionally  unless  he 

A  Summer  «£“■  aPproved school  or  its  equivalent.  7 
firoHnJf?mer  Session,  open  to  graduates  and  undergraduates  is  offered 

me  next  regular  session  begins  September  24, 1906. 

For  special  announcement  and  further  particulars  address 

DR.  G.  CARL  HUBER,  Secretary  Department  of  Medicine  and  Surgery, 

Ann  Arbor,  Michigan 


MICHIGAN  COLLEGE  OF 
MEDICINE  AND  SURGERY 

Established  1888 

ana  SfaTioSTyMra  * ’welTSnnla'tJhS,  T”"18  <Th  “tactic 

iDsscs„„. 

Or  HAL  o.  WYMAN,  M.d“IDmV.M'I>'’  Secretam  Detroit,  Mich, 


DETROIT  COLLEGE  OF  MEDCINE 

Departments  of  Medicine  and  Dental  Surgery 

yeaSthgrtderioSnr^0nNP™nl  W’  19’  closes  May  30.  1907.  Four 
years  graded  course.  New  buildings.  Laboratory  courses  thornm-h  • 

} 1 1  r n e r ° th e  C h ?l  dr  e rg ° V  conlplptf,-  G'nical  advantages  in  St.  Mary’s’ 

of  Providenc^blJPor  partteuIw«<a^SreOT>inan  S  Hospitals  and  the  H')UiC 

612  Wachi  At  WALKER,  Secretary, 

62  Wanshiogtoo  Arcade,  -  Detroit.  Michigan 


MINNESOTA 


11  THE  UNIVERSITY  OF  MINNESOTA 

College  or  Medicine  and  Surgery 

tio^must’' Bbe6^ent  *  n  ^borfm"1'  y<£a: rs  3,6  fl,1i  weeks  of  graded  medical  instruct- 
occup“rsii  fuflv  eLinneH  hl°8P,1Jtal  dad  dispensary  work.  The  college 

clinical  hni  1<3 in Lr‘nparbvPe  A  J^ni  dlngs  on  the  University  Campus  and  a 

of  the  Twin  Citfes  are'  fnHv  JfiiWoA  1Sp?nsary  ln  St*  PauI  and  al1  the  Hospitals 
additional  university  hn«r!itniUV  1  ??•**•  A  recent  generous  bequest  will  provide 

requirements,  combfned  A  B  andM  iT’  orF  concernin«  entrance 

work  address  ttttt  ttpaw  n  n  dVt.jj.,  or  H.fe.  and  M.D.  courses  or  graduate 

of  Minnesota  lSnneaDpon8NM(in1n?Ke  °f  Medlcine  and  Surgery,  The  University 


ADVERTISING  DEPARTMENT. 
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Missouri 


Ensworth-Central  Medical  College 

SEVENTH  AND  JULE  STREETS,  ST.  JOSEPH,  MO. 

Will  open  its  thirtieth  annual  session  September  15, 1906,  and  will 
continue  until  May  1,  1907.  This  institution  is  we  l  equipped  with 
modern  laboratories,  fine  lecture  rooms,  an  I  has  splendid  clinical  facili¬ 
ties.  The  buildi"g  is  well  located  in  a  city  of  125,000  inhabitants  and 
otTers  special  inducements  to  young  men  in  the  West  seeking  a  profes¬ 
sional  education.  For  further  information,  address 

T.  E.  Potter,  M.D.,  Secretary,  or 
Jacob  Geiger,  M.D.,  Dean. 


Cornell  University  Medical  College 

The  session  of  1906-07  begins  Sept.  26th.  For  entrance  into  any  class 
there  is  required  a  preliminary  education  equivalent  to  at  least  a  four 
year  “high  school”  course  including  English,  primary  Latin.  Algebra  and 
Geometry.  The  first  two  years  are  devoted  to  Anatomy,  Chemistry  and 
Physiology,  and  may  be  take  either  in  Ithaca  or  New  York.  The  last  two 
years  are  chiefly  clinical  and  must  be  taken  in  New  York. 

For  further  particulars  address 

W.  M.  POLK,  M.D.,  LL.D.,  Dean,  Cornell  University  Medical  College 
28th  St.  and  1st  Ave.,  New  York  City 


LONG  ISLAND  COLLEGE  HOSPITAL, 

SESSION  1906-1907 

REGULAR  SESSION  BEGINS  OCTOBER  1,  1906. 

Unexcelled  Clinical  Facilities.  ^  The  teaching  staff  is  represented  m  nearly  all 


Hoagland  Laboratory 
and  Polhemus  Mem¬ 
orial  Clinic 


special  branches.  Unexcelled  laboratory' facilities  in  Microscopy.  Bact  riology. 
Chemistry,  Pharmacy.  Physiology  and  Anatomy.  Out-patient  service  in  Obstetrics 
a  part  of  regular  curriculum.  Send  for  announcement  to 

JOSEPH  H.  RAYMOND,  M.D.  Secretary  of  Faculty 
Long  Island  College  Hospital.  Borough  of  Brooklyn,  New  York  City 


StacndaLfd  of  Requirement  High 
College  of  Medicine— Syracuse  University 


Four  years’  course 
Special  study  room  for 
women— Clinics 
in.  three  hospitals 


Syracuse,  N,  Y. 


Halftone  pictures, 
laboratories, 
study  rooms,  etc.,  sent 
with  pleasure. 


NNSYLVANIA 


THE  JEFFERSON  MEDICAL  GOLLEGE 

OF  PHILADELPHIA 

A  chartered  university  since  183S. 


New  College  Building  And  New  Le.bora.torles 


The  Eighty-first  Annual  Session  will  begin  Sept.  25,  1905,  and 
continue  eight  months.  For  four  annual  sessions  the  curriculum 
provides  without  extra  fee :  1.  Practical  manual  training  in  ten 
different  laboratories  recently  fitted  up  at  heavy  cost.  2.  Recita 
tions  by  the  faculty  and  others.  3.  Didactic  lectures  and  demon¬ 
strations  in  the  commodious  new  buildings.  4.  Clinics  and  bedside 
ward  work  in  small  groups  at  the  College  Hospital :  beside  the 
clinics  given  by  the  staff  of  the  college  at  the  1 Pennsyivania,  Phil¬ 
adelphia,  German,  St.  Joseph’s  and  Municipal  Hospitals.  5.  Lying- 
Sn  cases  at  the  College  Maternity. 

A  NEW  FIREPROOF  HOSPITAL  with  unrivaled  facilities  for 
clinical  teaching  is  now  building  at  a  cost  of  $1,000,000. 

For  circular  and  information,  address 

J.  W.  HOLLAND.  Denn 


WOMAN’S  MEDICAL 
COLLEGE 

OF  PENNSYLVANIA 

^  57th  Annual  Session.  Thorough  course.  Four  years. 
Exceptional  facilities  for  Laboratory  and  Bedside  Instruc¬ 
tion.  Post-Graduate  course  in  Operative  Gynaecology 
in  the  spring;  post-graduate  course  in  Obstetrics  in  the 
summer  months.  d  Full  particulars  in  catalogue. 

CLARA  MARSHALL,  M.D.,  Dean, 

_ _ _ _ _ B  O  X  600  - - - - 

2  i  st  St.  &  N.  College  Avenue,  Philadelphia,  Pennsylvania. 


tih!144d^ 


CHATTANOOGA  MEDICAL  COLLEGE 


MEDICAL  DEPARTMENT  OF  GRANT  UNIVERSITY 

- SESSION  OF  J 906-1907 - 

Eightaenth  annual  session  begins  October  3rd,  1906,  runs  seven  months. 
New  buildings.  Large  patronage.  Every  facility  A  full  teaching  corps. 
Laboratories  with  latest  equipment  and  salaried  teachers.  Modern  methods  of 
instruction.  Excellent  hospital.  Minimum  living  expenses.  Equable  climate, 
favorable  to  effective  study.  City  not  surpassed  in  beauty.  Scenic  surroundings, 
uneccelled  on  this  continent.  Population  (including  suburbs)  about  75,000.  For 
catalog  add  ess 

J.  R.  Rathmell,  M.D.,  Dean,  ...  Chattanooga,  Tennessee. 


University  of  Vermont 
College  of  Medicine 

The  Fifty-fourth  session  of  this  College  of  Medicine  begins  Decem¬ 
ber  1,  1906,  and  continues  seven  months.  A  new  building  with 
every  facility  for  medical  instruction.  Moderate  expense.  F'  r 
information  address. 

H.  L.  WHITE,  A.M.,  Secretary,  5  Burlington,  Vermont. 


VIRGINIA 


MEDICAL  COLLEGE  OF  VIRGINIA 

Christopher  Tompkins,  M.D.,  Dean 

Medicine  Dentistry  Pharmacy 

Excellent  theoretical  coarse  as  well  as  thorough  practical  and  clinical 
instruction  in  State  Institutions,  and  hospitals  and  laboratories  of  the 
College. 

A  College  with  an  established  reputation  throughout  the  country. 

For  catalogue  of  68th  Session  and  Announcement  for  the  69th  (which 
opens  Sept.  25th,  1906)  address 


FRANK  M.  READE,  M.D.,  Secretary.  Richmond.  Va. 


UNIVERSITY  COLLEGE  OF  MEDICINE 


STUART  McGUIRE.  M.D..  President 


FACILITIES  GOOD.  STANDARD  HIGH.  EXPENSES  LOW.  CLIMATE  MILD. 

Member  of  the  Association  of  American  Medical  Colleges.  Well 
known  and  experienced  Faculty.  Standards  of  admission,  instruction 
and  graduation  entitle  degrees  to  recognition  in  any  State.  Descriptive 
Bulletins.  Address  William  R.  Miller,  Proctor,  Rjchmorvd,  Va. 


.  A  w  w  j  REGULATING  THE 

A  \ \/  Wfe  PRACTICE  OF  MEDI- 
1  ^  /~\  J  y  4^7  CINE  IN  THE  UNITED 
^ __  STATES.  CANADA. 

■ _ -  CUBA  AND  MEXICO. 

This  legislation  guide  is  now  published  in  greatly  enlarged 
form  and  revised  to  July  i,  1906. 

In  the  preparation  of  thi3  pamphlet  it  has  been  the  aim 
to  offer  the  profession  a  direct  method  for  ascertaining  present 
requirements  for  medical  registration.  In  the  chaotic  condi¬ 
tion  of  these  “medical  practice  acts,”  a  r£sum6  of  this  kind 
becomes  a  ready  reference  for  the  physician.  A  tabulated 
statement  of  some  of  the  principal  features  of  the  different 
State  laws,  which  forma  a  summary  in  the  closing  pages,  con¬ 
tains  the  gist  of  the  whole  question. 

Pamper  Cover.  Price  30c.  Stamps  «vccepta.ble. 


AMERICAN  MEDICAL 

|)5  rtGARBOR.IV  AVENUE 


ASSOCIATION  PR-ESS 

,  1  CHICAGO.  ILL 


Section  on  Ophthalmology — 1904 

The  authors  of  the  thirty -eight  chapters  of  this  volume  in  order  to 
more  clearly  Must >  ate  and  define  their  statements,  have  reviewed 
series  after  series  of  importune  and  interesting  clinical  cases. 

Two  chapters  on 

“  Poisoning  by  Wood  Alcohol,  Case  of  Death,  Etc. 

By  Drs.  Butler  and  Wood. 

“The  Environment  and  Visual  Requirements  of  Railway 
Enginemen  and  Firemen.” 

By  Dr.  N.  M.  Black. 

are  exceptionally  well-prepared  and  completely  illustrated 

583  pages,  112  illustrations.  1  chart.  Price.  50c.,  Postage  25c. 

AMERICAN  MEDICAL  ASSOCIATION  PRESS. 

103  Dearborn  Ave.,  -  Chicago. 
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JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


THE  REASON  WHY  THE 


Luther  Hand-Made  Clove 


WON’T  RIP 


Machine  Sewing  cuts  itself. 


Hand.  Sewing  cannot . 

Hand-Cut,  Harvd-Sewed 

and  Han d-F laished. 


A  Doctor  s  Driving  Glove. 

LlthS  so ^  1*?  Wafr, 

;o'u,rSeasS!ef 


!«>  '  -m 


No.  308.  (See  cut).  Any  size,  prepaid  anywhere 
No.  308.  Made  to  measure,  “  " 

J.  P.  LUTHER-  GLOVE  CO.  522  Pesvrl  Street 


-  $2.00 

2.50 


BERLIN.  WIS. 


ARMS  AND  LEGS 

WITH  RUBBER  HANDS  AND  FEET 

W)e  Most  Natural.  Comfortable  and  Durable. 
Over  32,000  In  use.  New  Patents  and  Im- 
portent  Improvements.  V,  S.  Gov't  M'f'r. 

Illustrated  book  and  measuring  sheet  sent 
*ree*  Established  63  years. 

A.  A.  MAR-KS,  70i  Broadway,  new  york  city 


Socket . 
Remoyej 


ARTIFICIAL  LEGS 

With  Patent  Slip  Socket 

(Warranted  not  to  Chafe) 

E.  H.  ERICKSON  LIMB  CO. 
MINNEAPOLIS,  MINN..  U.  S.  A. 
Branch  804  Monadnock  Block,  CHICAGO  ILL 

Largest  Limb  Factory  in  the  World. 


BETHESDA 


Socket 
in  place 


Hemoglobin  Estimation 

MADE  AS  EASY  AS 

Feeling  the  Pulse 


The  Tallquist  Hemoglobin  Scale 
is  a  simple  and  reliable  method 
of  hemoglobin  estimation.  In  a 
httle  pocket-s'ze  book  aie  bound 
60  sheets  of  white  absorbent  pa¬ 
per,  perforated,  enough  for  150 
tests.  The  specimen  is  taken  on 
this  paper  and  compared  with  a 
T  —  „„  ,  „  scale  of  ten  standard  blood-stain 
PAT.  Jun.  26,  02  tints  (bound  in  the  book)  by 
•  .f.  ,  ,  which  the  amount  of  hemoglobin 

in  the  blood  is  shown.  $1.60  postpaid.  If  vonr 
dealer  hasn’t  it,  order  direct.  Send  for  circular. 

EDWARD  PENNOCK,  Sole  American  Agent. 
86th  and  Woodland  Ave„  PHILADELPHIA. 


|A  sparkling  and  pure  alkaline  mineral  water  bottled  at  the  spring. 
■Efficient  therapeutically  as  an  Eliminant,  Diluent  and  Antacid.j 
■FREE  —  “Clinical  Points  on  Diabetes  and  Brigp-t’s  Disease,” 
An  Article  Read  Before  the  Wisconsin  State  Medical  Association. 


Bethesda  Mineral  Spring  Co.,  w*w1**ha 


COOD  BONE  UNION  SECURED  WITHOUT  SHORTENING  OR  DEFORMITY 

ORDER  oJ.h£«AJ5.BULATORY 

u.  **  &  **  PNEUMATIC  splint 

an?  either  limb,  for  Recumbent  and 

Ambulatory  Treatment  of  Cases  of  Non-Union;  Knee  or  Hip - 
Joint  Disease;  hip,  thigh,  leg,  knee  and  ankle; 

FRACTURES  'Recommend  It  to 

1  W  B  to  your  Patients 

Wire  Orders  Expressed  at  Once.  Supplied  direct  from  factory 
or  through  dealers.  Write  ns  now  for  literature,  prices,  terms, 
sta,  AMBULATORY  PNEUMATIC  SPLINT  MFG.,  CO, 

60  A.  Wabash  Avenue,  Chicago 


The  Davidson  Improved  Stomach  Tube 


Dr.  Richard  F. 
Chase’s  pattern. 

Descriptive 
booklet  sent 
free  on  request. 

For  sale  by  all 
Surgical 
nstrument 
Dealers. 

Made  by 


DAVIDSON  RUBBER  CO..  Boston.  Mass. 


Here  It  Is,  It  Speaks  for  Itself 


The  typewriter  of  the  present  and  of  the 
future.  All  of  the  writing  in  full  sight  and 
accessible  all  of  the  time;  broad,  pivotal, 
ffictionless  (patented)  type-bar  bearing,  with¬ 
out  type-guide.  Results :  best  action,  splen¬ 


did  alignment,  extraordinary  durability. 


The  MONARCH 


TYPEWRITER 

COMPAQ 


200  Wabash  Avenue 
CHICAGO.  ILL. 


ADVERTISING  DEPARTMENT. 


U 


Do  You  Want 

Position 

Location 

Partner  ? 

If  so  make  your  needs  known  through 
these  columns. 

Rate-  $1.50  for  fifty  words  or  less;  addi¬ 
tional  words  3  cents  each.  25  cents  extra 
if  answers  are  sent  through  this  office. 

Remittance  must  accompany  order. 
RESULTS  are  proportional  ely  better  when  an 
advertisement  receives  several  insertions,  and  to 
physicians  who  remit  $6.00  ($6.25  if  answers  are 
to  be  sent  through  this  office)  for  four  inser¬ 
tions  of  a  50-word  advertisement  we  will  give 
FREE  two  more  insertions  if  the  first  four  do 
not  accomplish  the  desired  results.  Notice  for 
free  insertions  must  be  received  within  two 
weeks  from  date  of  last  insertion. 

When  ads  are  keyed,  i.e.,  “  address  3447  this 
office,’’  we  are  not  permitted  to  furnish  any 
pariiculars;  when  desiring  to  correspond  with 
such  advertiser-,  place  the  number  on  the  en¬ 
velope,  send  it  to  us  and  we  will  transmit  it  free 
of  charge.  Have  your  return  notice  on  envelope 
Copy  should  be  receded  Monday  noon  to  insure 
insertion  in  current  issue. 

Journal  American  Medical  Association 
103  Dearborn  Ave.,  Chicago 

H.  B.-We  exclude  from  our  columns  all  known  ques¬ 
tionable  ads.  and  appreciate  notification  from  our 
readers  relative  to  any  misrepresentation. 


POSITIONS  WANTED. 


WANTED  —  SOME  SALARIED  Posi¬ 
tion  by  young  man,  having  4  years’  ex¬ 
perience  in  general  practice.  Address  3785. 
this  office.  B 

WANTED — A  POSITION  AS  ASSISTANT 
to  a  physician  and  surgeon,  or  to  take  full 
charge  in  absence,  or  would  act  as  com¬ 
panion  and  physician  to  a  patient  of  means ; 
by  an  unmarried  man,  graduate  of  regular 
school,  17  years’  experience  in  general  prac¬ 
tice  ;  references  given  and  required.  Ad¬ 
dress  3667,  this  office.  B 


WANTED — GRADUATE  OF  HARVARD 
Medical  School  and  Boston  City  Hospital, 
member  A.  M.  A.  and  Massachusetts  Med¬ 
ical  Society  desires  position  as  assistant  to 
Chicago  physician ;  has  had  excellent  lab¬ 
oratory  training  and  4  years  of  general 
practice ;  age  31 ;  references.  Address 
3751,  this  office.  _ B 


Display  Advertisements 

Advertisements  under  this  heading, 
one  inch  one  time,  $4.50;  four  times,  $14. 
Write  for  special  rates  on  six  months’ 
or  yearly  orders,  and  larger  space 


Those  who  are  engaged  in  calling  on  phy¬ 
sicians,  for  the  purpose  of  se  ling  medical 
books  or  introducing  new  medicines,  may 
learn  of  an  easy  and  profitable  "sideline” 
by  writing  to  R.  C.  INGERSOLL, 

Baker  Bldg.,  Philadelphia,  Pa. 
State  present  connections. 


WANTED  —  ASSISTANT  IN  GENITO- 
urinary  work ;  no  pay  except  instruction. 
Address  3781,  this  office.  _ p 


MEDICAL  BOOKS  WANTED. 

MEDICAL  BOOKS  WANTED  —  TIIE 
Craig  Colony  for  Epileptics,  a  community 
of  about  1,300  persons,  isolated  from  medi¬ 
cal  centers,  is  endeavoring  to  build  up  a 
good  reference  library;  money  from  the 
state  for  this  purpose  granted  annually  is 
not  enough  for  the  purpose.  It  has  oc- 
eurred  to  the  colony  that  some  physicians 
may  have  books  on  surgery,  medicine,  physi¬ 
ology,  hygiene,  nervous  aud  mental  diseases 
and  special  works  they  do  not  care  foi  and 
that  they  might  like  to  give  away.  ihe 
colony  will  be  glad  to  pay  the  cost  of  car- 
liage  and  to  note  the  gift  in  its  annual  re¬ 
port.  Address  Dr.  Wm.  I.  Sprattling, 
Superintendent,  Sonyea,  N.  Y.  _ « 


ARMY  AND  NAVY  QUIZ 


24th  Year 
of  This  Work 

OLDEST  QUIZ  CLASS  I N  THE  U.  S. 
Physicians  prepared  for  Army,  Navy,  Public 
Health  and  Marine-Hospital  Service ;  Hospital 
examinations  ;  State  Medical  Examining  Boards, 

MANY  VACANCIES  IN  ARMY  AND  NAVY  NOW 

Course  of  instruction  may  be  begun  at  any 
time.  Address,  naming  this  journal. 

DR.  W.  BFNSEL,  35  W.  87th  St.,  New  York  City 

STATE  BOARDS 

^edica'l^eIvice^8  QUIZ 

Physicians  prepared  for  _U.  S.  Army,  Navy 
and  Marine  Hospital  Service;  Hospitals  and 
State  Medical  Examining  Boards.  For  further 
information,  address 

DR.,  WM.  A.  KIMMET, 

465  Fvillerton  Avenvio  Chic  ex  go  III 

ARMY,  NAVY,  AND  MARINE  HOSPITAL  QUIZ 

Founded  by  DR.  FRANCIS  S.  NASH,  now  under 
the  management  of  DR.  JULIAN  M,  CABELL,  Capt. 
and  Asat  Surgeon  U.  S.  Army,  retired,  assisted  by  the 
following  members  of  the  medical  the  George 

Washington  University:  Chas  S. White,  M._L>. ,  Asst. 
Prof.  Ph'si  logy;  E.  G,  Seibert,  Ph.G.,  M.D.,  Asst. 
Prof.  Chemistry:  U.  W.  Prentiss,  M.D  ,  Asst.  Prof. 
Histology;  J.  L.  Higgles,.  M.D  ,  Instructor  in  Anato- 
my.  A  horough  course  is  given  in  all  branches  nec¬ 
essary  for  entrance  i  to  the  public  service.  For  cir- 
cuiar  giving  full  information  address  E.  G.  bEIISLKi, 
M.D.,  Sec’y,  916,  14th  St.,  N.  W„  Washington,  D,  C. 


WANTED  —  BY  RUSH  GRADUATE,  1802, 
salaried  contract  position  with  mining 
company,  hospital  or  individual ;  continuous 
surgical  and  general  practice ;  have  experi¬ 
ence  and  health,  want  salary  ;  best  of  refer¬ 
ences  as  to  character  aud  ability ;  licensed 
in  Illinois,  Michigan,  Wisconsin,  Nebraska, 
Colorado  and  Wyoming.  Address  3726,  this 
office.  B 

WANTED— A  POSITION  BY  A  YOUNG 
licensed  physician  to  assist  some  physi¬ 
cian  in  his  practice;  will  attend  to  night 
calls  and  do  laboratory  work  ;  A  No.  1  ref¬ 
erences  as  to  ability  and  character  ,  if  you 
have  anything,  write  at  once;  prefer  in  or 
near  Chicago,  hut  will  go  anywhere.  Ad¬ 
dress  3686.  this  office.  B 

ASSISTANTS  WANTED. 


WANTED  —  VACANCY  FOR  FIRST  As¬ 
sistant  will  occur  at  the  Pennsylvania 
Training  School  for  Feeble-Minded  Children 
October  1 ;  salary.  Apply  to  Dr  Martin 
W  Barr,  Chief  Physician.  Elwyn.  1  a.  D 


WANTED — REGULAR  GRADUATE  IN 

medicine,  29  years  old.  desires  position 
as  assistant  or  partner  to  physician  in  gen¬ 
eral’  practice  ;  3  years  hospita  training ,  es¬ 
pecially  well  grounded  in  medical  diagnosis 
and  surgery  and  not  afraid  of  work ,  gHt- 
edge  references  as  to  character  and  ability. 
Address  3760.  this  office.  D 


T5he 


Milwaukee  County  Hospital 
Training  School 
For  Nurses 

Incorporated  under  Laws  of  the  State  of 
\V  isconsin. 

Offers  a  superior  course  of  training  in 
nursing  to  bright  ambitious  women  between 
the  ages  of  20  and  35  years,  who  desire  to 
enter  the  profession  of  nursing.  Monthly 
cash  allowance. 

Requirements  for  admission:  Good  English 
education  and  good  moral  character.  Applica¬ 
tion  papers  and  further  information  furnished 
on  request.  Address  all  communications  to  the 

SECRETARY, 

Milwaukee  County  Hospital  Training  School 
for  Nurses,  Wauwatosa,  Wis. 


LABELS  AND  STATIONERY 


FOR  PHYSICIANS 


IUNcKY  ) 

!\NS 


locum  tenens  wanted. 


MANHATTAN  EYE,  EAR  THROAT 

HOSPITAL 

1 03  Park  Ave.,  S.  E.  Cor.  4 1  st  St.,  NEW  YORK  CITY 

Courses  <  f  instruction  are  given  to  limited 
classes  iu  Diseases  of  the  Eye,  Ear,  Tnroat  and 
Nose.  Fees  :  3  mouths,  $60.<  0 ;  2  months,  $->5  00 ; 
1  month,  $30.  0.  Operative  courses  at  moderate 
cost.  For  further  information,  address 

SECRETARY  OF  SCHOOL  COMMITTEE 


WANTED — A  LOCUM  TENENS.  1  IN- 

tend  to  take  a  postgraduate  course  for 

three  months  and  would  like  to  have  a  mid 
dle-aged  physician  or  recent  graduate  occoP> 
mv  suite  of  offices  during  my  absence.  VViH 
pav  salary  and  commission  to  the  proper 
man.  Address  3737,  this  office. _ u 

MISCELLANEOUS— WANTED. _ 

WANTED  —  COLORADO  —  A  RESI- 
dent  medical  manager  of  some  experience 
to  take  charge  of  a  sanatorium  f*r  tuber 
culosis  Address  3790,  this  office.  R 


WANTFD  —  NORTH  DAKOTA — A  GOOD 

Wmiening  for  a  doctor;  territory  is  good 
and  settled  by  progressive  people ;  good 
office  rooms  furnished.  *°r  futther  nifoi 
mation  write  at  once  to  Stuait  G.  Matt 
Drug  Co.,  Sarles, 

vu  A  TOTED _ KANSAS — BEST  OPENING  IN 

W4?  s?ate  lot  sober,  hustling  up-to-date 
nhvsician  who  is  graduate  ot  some  first 
K  college  ;  good  practice  certain  from  the 
start  •  chance!  of  a  lifetime;  one  of  the  best 
cities’  in  state;  must  write  Prescr’fJ1:‘0 
friendship  of  leading  physician  assured.  Ach 

dress  3744.  this  office.  


WANTED  _  PHYSICIAN  Ofi  EXPERI- 

llw  “”«£»"  SnSI. 

ffisi  srcrs 

Elmo.  Duluth,  Minm 


*  toTED _ NEW  JERSEY  —  PHYSICIAN 

WANTED  Dartner  to  occupy  and  man- 

this  office.  _  — - 


Gummed  Labels,  Printed  and  Engraved  Sta¬ 
tionery,  History  Sheets,  Collection  System. 

CLARENCE  M.  JACOBUS 

Sand  for  Catalogues  612  Madison  St.,  Chicago 


APPARATUS,  ETC.,  FOR  SALE. 

FOR  SALE — SCHEIDEL  TWELYE-INCII 
coil  mounted  on  handsome  table,  complete 
with  Rheostat,  rectifier  and  necessary 
switches,  all  ready  for  tube;  guaranteed  in 
good  working  condition ;  purchased  less 
than  a  year  ago ;  will  sell  cheap  for  cash. 
Addrefs  H  L.^krris,  M.D.,  154  Sycamore 
St.,  Columbus,  Ohio. 

EDI?  CAT  E — DRY  HOT  AIR  CABINETS 

F0,?asU  1  for  arm,  1  for  knees  2  600  de- 
£rree  thermometers,  massage  table,  inval  a 
chair  all  for  $30  ;  1  body  cabinet  and  oper¬ 
ating  table  combined  ;  $35 ;  lot  of  new  sur 
gical  instruments,  artery  forceps,  curettes, 

dilators,  pocket  cases  etc  .  one-lhird  reguffi 

prices.  Address  M.  Norton,  1127  Shemeia 
Ave.,  Chicago. _  x 

FOR  SALE  —  MICROSCOPIC  SLIDES; 

pathology  sections  as  given  out  at  Uni¬ 
versity  of' Michigan  In  junior  year ; over 
150  specimens.  Histology  sections  given 
E?  a tP University  of  Michigan  tn  freshman 
year  over  100  specimens;  also  set  ot  sec 
tions  of  uterine  curettings ;  over  oO  speci¬ 
mens  ;  ail  these  sections  stained  mounted 
and  correctly  labelled  Address  Dr.  E.  >ea 
Gray,  Ludington,  Mich. 

(Continued  on  next  page.) 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


LOCATIONS  FOR  SALE. 


FOR  SALE  —  MISSOURI  — PRACTICE 
in  town  of  1.500  population  ;  elegam 
y?°££tjr'  cost  94.500 ;  office  fixtures  cost 
9L800;  practice  $5,000  a  year;  all  for 
54,500,  $2,500  in  cash,  balance  on  time  t< 
suit  buyer.  Address  3794,  this  office.  O 


FOR  SALE  —  MISSOURI — $2,500  CASH 

practice  tree  to  purchaser  of  home  aud 
office  equipment ;  county  seat  town,  2,500 
population ;  real  estate  alone  worth  the 
money;  price  $2,500,  $1,500  cash,  balance 
on  time;  fine  country;  collections  good 
Address  Cock  Box  248  Kahoka,  Mo.  v 


FOR  SALE — PENNSYLVANA — 30  MILES 

from  Pittsburg;  a  practice  which  has 
averaged  $300  a  month  for  past  10  years 

Of  nrnnp rt  WiU  be  t0  PUFChasei 

of  Property  at  cost;  must  leave  on  account 
°f.j3ealth0  before  November  1  ;  $2,000  down 
Address  3  <54,  this  office.  (j 


FOR  SALE — MINNESOTA — MY  HOUSE 

new  and  modern,  good  barn  and  large 
grounds  in  a  beautiful  growing  village  • 
large  territory;  only  physician ;  can  get 
S  °°  tlle  start  1  an  exceptional  oppor- 

haveysinooa  phiysician  and  surgeon;  must 
have  $1,000  cash  or  good  security;  reason 

going  to  city.  Address  3779,  this  office  O 


FOR  SALE  —  WISCONSIN— $2,500  PRAC- 

tice,  98  per  cent,  collectible,  for  price  of 
O-room  house,  large  barn,  ’etc. ;  village 
2,°*  good  farming  country;  nearest  physi- 
dan  11  miles  ;  a  snap  for  a  hustler  ;  reason 
want  to  retire.  Don’t  miss  this  chance.  For 

DoorCCorS’wisdreSS  b°X  12,  BaIleys  Harbor. 


FOR  SALE  —  PENNSYLVANIA  —  $6  000 

„.,b£ys  a  $4'0,00  Practice,  14-room  house 
dnrl  ce’  eIectr‘c  lights  and  baths,  large 
stock  of  drugs,  good  team  and  driving  out- 

„'a”d  °*ce  fixtures,  in  town  of  1,600,  with 
the  mnnp1/-  grounding  ;  house  alone  worth 
3734  tgisyoffice.!qUe  °PP01'tUnity’  Address 


FOR  SALE  —  SOUTH  DAKOTA <S5 

established,  unopposed  practice  to  pur- 

Sa0S00-OfnreSldfnc,eKnand  °'Iice  contents^  at 
’  tovvn  of  450 :  surrounded  by  good 
m  l  nghCr“Uniiy:  nearest  competition  14 
’  h  V*e  Plade  myself  wealthy  here  • 

office  with  heavy  office  furniture  at  $1  200  • 
old  established  country  practice  in  "rich 
dairy  section  of  Western  Reserve  8  miles 
from  Sharon,  Pa.  ;  97  per  cent  coller^ihio  • 

tunftv  Ch°A°HH  rb’irchos,  etc.  ;  splendid  oppor- 
tunlty.  Address  3739,  this  office.  O 

FOR  SALE  IOWA — $2,500  UNOPPOSFTi 

t'SZFSfr  on-o.alotlS 

.rsoeiisn”^  & 

Herman- American  (Catholic  preferred)  fin, 
o use  and  barn,  large  yard  and  neV  office 

terms  to’ Art!,’000  required;  balance 
ims  to  suit.  Address  3791,  this  office.  0 


NURSING  —  ITS  PRINCIPLES  AND  PRACTICE 

New  edition,  revised  and  enlarged  (563  pages) 
$2.00  prepaid. 

NURSING  ETHICS 

For  hospital  and  private  use,  $1.50  prepaid. 

By  Isabel  Hampton  Robb,  late  Principal  of  the 
Johns  Hopkins  Hospital  School  for  Nurses. 

E.  C.  KOECKERT,  Pub.,  715  Rose  Bldg.,  CLEVELAND,  0. 

or  for  sale  by  medical  and  general  booksellers 


HUMAN  EYE  MANIKIN  _ 

??iS?w+^ithe/5e  in-,th§  gorgeous  colors  of  Mature. 

nntrated-j^d  described  in  simple  language.  Only 
$1.00  prepaid  to  any  address.  y 

The  Optical  Journal,  a  weekly  paper,  $2  a  year 
ftmS£Sv°P*1C8  tnd  ey®si^ht  examination  most  fully! 
600  physicians  have  subscribed  for  it  during  the  past 
f® abreast  with  practical  refraction,  incYud- 
mg  ophthalmoscoDv.  retinnsp.onv  trial  o  — i  „n 


FOR  SALE  OHIO — $4,000  PRACTICE 

sisUng  purcbaser  of  my  property,  con- 

s  sting  of  a  fine  8-room  house,  static  mn 
chine,  drug  stock,  horse  and  buggtes  •  “T 
lections  good;  fine  farming  community  • 

prffie  $an50o’.°00:  competItlon  very  light;’ 
Price,  $2,500;  reason  for  selling,  going  to 

£  -y;  Tii  be  disposed  of  soon  ;  a  fine  bar- 
gain.  Address  3756,  this  office.  o 


F(£RtiSALE  ~  NBW  yORK  —  GOOD  LO- 

York1  °3  ’  frnmDtrny  t0ivn’  34  mlles  Horn  New 
r.ork,  s  from  Tuxedo,  on  Erie  R.  R.  •  in. 

room  house,  modern  improvements;  will  sell 
SsheiVr  unfurnished ;  good  barn,  out- 
„"u’  l ^  acres  on  main  street;  a  most 
excellent  opportunity  for  young  physician  • 
reason,  am  going  to  California.  Address 

,?•  ^  agenen,  M.D.,  Sloatsburg. 

Rockland  County,  N.  Y.  q 


c  i  mamen  Lane,  N.Y. 

onSoepntdomertry:e SenSfMt.  Al8°  PUbIi8herS of  booka 

INFECTION,  IMMUNITY  and  SERUM  THERAPY 

There  is  now  available  to  the  general  med¬ 
ical  reader  desirable  and  important  reliable 
information  concerning  immunity  and  in¬ 
fection,  formerly  contained  only  in  special 
technical  Journals.  This  book  contains  a 
complete  glossary  of  new  terms. 

600  pp.  Cloth.  Illustrated.  Price  $2.50. 
Prepaid  on  receipt  of  price. 

AMERICAN  MEDICAL  ASS’N  PRESS,  103  Dearborn  Ave.,  Chicago 


CENTRIFUGES 

International  Instrument  Co. 
Cambridge.  Mass. 


CHARLES  DANIELS 

ATTORNEY -AT  LAW 

943-948  Marquette  Bldg.,  -  CHICAGO,  ILL. 

Collection  Department  Established 
Over  10  Years.  Physicians  and 
Surgeons  a  Specialty  :  :  ; 


REFER  TO 

Sharp  &  Smith  Fuller  &  Fuller  Co. 

W.  R,  Grady  Co.  Fraser  Tablet  Co. 

Truax,  Greene  &  Co.  P.  H.  Mallen  Co. 
Sargent’s  Drug  Store 

SEND  YOUR  COLLECTIONS 


TYPEWRITERS 

ALL  MAKES.  SOLD— RENTED 
REP  A  I  RED— EXCHANGED 


LOOK  AT  THESE  BARGAINS: 

No.  6  Remington . $38.00 

No.  2  Smith  Premier . $38.00 

No,  1  Densmore . $25.00 

No.  5  Blickensderfer . $20.00 

Caligraphs .  $15.00 

All  guaranteed  one  year.  Sent  any¬ 
where  on  approval.  Rental  applied  to 
purchase  price.  We  are  the  biggest 
Typewriter  Bargain  House  in  the 
country.  Write  for  Catalog  H. 

CHICAGO  OFFICE  OUTFITTING  CO. 

Oxford  Bldg.,  La  Salle  St..  Chicago 


FOR  SALE  —  INDIANA— A  GOOD  LOCA- 
tion  in  a  good  town  of  4,000  population 
for  price  of  office  outfit.  Address  3782,  this 
office.  q 

FOR  SALE  —  KENTUCKY  —  COUNTY 

1  sPat  1.200,  in  Green  River  country ; 

good  4-room  house,  barn,  outbuildings,  gar- 
den,  shade  and  fruit  trees ;  nice  lawn  and 
brick  walks  ;  well  and  cistern  ;  $2,000  prac¬ 
tice  ;  snap  lor  active  man ;  price,  $1,500, 
$1,000  cash;  thorough  introduction;  good 
place  for  surgery.  I  am  going  to  city.  Ad- 
dress  3721,  this  office.  o 

FOR  SALE— MISSOURI  —  $2,500  PRAC- 

tice,  600  inhabitants ;  fine  farming  coun¬ 
try*  railroads  and  coal  mines;  German- 
American  people  ;  5-room  residence  ;  barn  ; 
all  new  fine  office  equipment;  a  rare  bar¬ 
gain  at  $2,000  ;  $800  cash,  balance  on  time ; 
will  sell  office  equipment  and  practice  alone 
for  $400 ;  reason,  going  to  specialize.  Ad¬ 
dress  3717,  this  office.  o 

I  FOR  SALE — W  EST  VIRGINA  —  PRAC- 

tice  which  has  averaged  $2,800  yearly 
since  1898  ;  location,  village,  center  of  best 
section  of  best  county  In  state;  patrons  ap¬ 
preciative,  substantial  farmers  ;  good  pay  ; 
fiee,  with  introduction,  to  purchaser  of  my 
property,  new  10-room  residence  and  office, 

2  lots,  new  outbuilding,  $4,000 ;  20-acre 

farm,  y8  mile,  $1,000  ;  nearest  M.D.  5  miles. 
Address  3755,  this  office.  o 

FOR  SALE  —  MISSOURI  —  FIRST-CLASS 
country  practice,  established  12  years,  in¬ 
come  $2,000  upward  per  year  ;  best  farming 
country  in  state ;  will  give  this  practice  free 
to  purchaser  of  my  residence  property,  worth 
$1,600;  can  arrange  easy  terms  of  payment; 
rare  opportunity  for  a  competent  physician 
to  secure  established  practice.  Address  3740 
this  office.  o 

I  FOR  SALE— NEW  YORK— $3,000  PRAC- 

tice,  town  of  700,  near  Utica,  on  railroad ; 
house  with  all  modern  improvements ;  of¬ 
fices  equipped  with  static  machine  and  high 
frequency  outfit ;  good  barn ;  price  $2,600, 
without  office  equipment ;  give  time  for  pay¬ 
ment  and  start  man  so  first  year  ought  to 
exceed  $2,000  in  cash ;  real  value  of  real 
estate  $3,500;  health,  reason  for  selling. 
Address  3789.  this  office.  O 

FOR  SALE  —  ARKANSAS  —  BIGGEST 
bargain  yet ;  handsome  5-acre  suburban 
home,  9  rooms,  city  water,  shade,  choice 
fruits,  static  x-ray,  vibrator,  water  motor, 
galvano-faradic  cabinet,  operating  table, 
chairs,  instrument  cabinet  and  large  gen¬ 
eral  practice ;  in  college  town  ;  no  saloons, 
sparkling  springs ;  famous  fruits,  splendid 
climate.  Investigate  quick.  Address  3757, 
this  office.  o 

FOR  SALE — TENNESSEE  —  WESTERN 
part.  Annual  practice,  $2,000 ;  estab¬ 
lished  25  years ;  fine  agricultural  section ; 
10  acres  of  land.  In  village  of  200;  good 
school,  2  churches,  8-room  residence,  large 
stock  barn,  carriage  house,  6  poultry  houses, 
large  rat-proof  corn  crib  and  granary ;  good 
cellar,  large  meat  house,  large  rich  vegetable 
garden,  good  orchard,  large  yard  and  lawn 
full  of  shade  trees.  Price,  $2,100 ;  cost 
$3,100.  Address  3723,  this  office.  O 

[  FOR.  SALE — COLORADO — A  REAL  BAR- 

gain ;  my  residence,  office  and  private 
hospital  combined ;  planned  and  built  by 
owner  accordingly ;  1 Y2  blocks  from  center 
of  city,  in  (own  of  4.500  population,  with 
good  surrounding  country,  together  with  a 
$6,000  practice ;  collections  over  90  per 
cent. ;  property  in  first-class  condition ; 
reason  for  selling,  wish  to  move  to  a  city; 
price,  $5,250,  half  cash,  balance  time.  Ad¬ 
dress  3770,  this  office.  O 

PRACTICES  FOR  SALE. 

FOR  SALE  —  MICHIGAN — CITY  PRAC- 
tice,  well-established ;  sickness ;  fine  op¬ 
portunity  for  young  man  who  has  some 
money ;  no  triflers ;  this  ad.  appears  but 
once ;  if  you  mean  business  and  have  the 
cash  to  buy  with  address  3776,  this  office.  P 
( Continued  on  next  page.) 


HOW  TO  DETECT  AND 
HOW  TO  TRE*T  THEM 


Second  Edition.  By  DRS.  CASEY  WOOD  and 
THOMAS  WOODROEE,  Chicago. 


a.b,  -  COMMONER  DISEASES  OF  THE  EYE  . . . 

I  he  Ophthalmic  Record,  -  72  Madison  Street,  Chicago,  Illinois 


ADVERTISING  DEPARTMENT. 


FOR  SALE — ILLINOIS  —  UNEXCELLED 
opportunity  to  step  into  a  large  general 
practice  in  Chicago,  averaging  $10,000  a 
year;  practice  independent;  want  $3,000  for 
practice,  or  sell  well-paying  real  estate  at 
market  price  and  give  practice  free ;  pur¬ 
chaser  easily  introduced ;  must  be  up  to 
date,  understand  German  and  furnish  refer¬ 
ences  ;  no  triflers.  Address  3705,  this  of¬ 
fice.  1' 


FOR  SALE — PENNSYLVANIA— TO  PUR- 
chaser  of  my  drug  stock  1  will  give  my 
good  will  and  practice  of  $2,500  a  year,  as 
I  am  going  east.  Location  is  in  central 
part,  on  main  line,  Penna.  U.  It.  ;  3,200 
people  in  field  and  one  other  physician ; 
good  chance  for  money  and  experience.  Ad¬ 
dress  3780,  this  office.  P 


FOR  SALE  —  KANSAS  —  A  WELL- 
established,  unopposed  town  and  country 
practice  in  town  of  250  free  for  cost  of 
drug  store  stock  ;  will  invoice  about  $550 ; 
Rock  Island  railroad ;  4  churches ;  good 

schools ;  fine  farming  country  ;  collections 
100  per  cent.  ;  am  leaving  for  city.  Address 
James  Welch,  Tampa,  Kansas. _ P 

FOR  SALE— OREGON— $1,500  COUNTRY 
practice  in  growing  town  on  main  line 
railroad,  eastern  part ;  collections  98  per 
cent. ;  will  introduce  and  give  drugs  on 
hand  for  $400 ;  light  competition,  fees 
high  ;  do  not  answer  unless  you  mean  busi¬ 
ness  and  can  come  at  once  ;  have  other  busi¬ 
ness.  Address  3777,  this  office.  1’ 


FOR  SALE  —  ILLINOIS — WELL-ESTAB- 
lished  $4,000  practice  and  $2,300  drug  store 
which  will  clear  $1,500  a  year,  in  a  thriv¬ 
ing  railroad  town  of  400 ;  large  German- 
American  territory ;  good  high  school :  40 
miles  from  Peoria  ;  half  cash  at  invoice  _ot 
store  and  office  about  $3,000.  Address  3753, 
this  office.  ” 


THREE  IN  ONE 

AND  A  300  PAGE  BOOK  OF 
PRACTICE,  FOR 

TWENTY-FIVE  CENTS 


THE  AMERICAN  JOURNAL 
OF  CLINICAL  MEDICINE 

is  very  different  from  all  other  medical  jour¬ 
nals  :  First,  because  it  places  practical  help¬ 
fulness  for  the  doctor  first;  second,  because 
it  is  snappy  and  entertaining,  not  a  dull 
article  or  mere  “space-filler"  being  admitted; 
and,  third,  because  it  is  enthusiastically  and 
optimistically  therapeutic  and  thoroughly  In 
earnest. 

“Clinical  Medicine"  is  broad — not  in  any 


FOR  SALE— IOWA — NEW  CLEAN  STOCK 
of  drugs,  office  equipment  and  driving  out¬ 
fit,  together  with  a  $3,000  practice ;  estab¬ 
lished  16  years ;  at  invoice  price  of  stock 
and  fixtures ;  light  competition,  large  com¬ 
munity  ;  collections  100  per  cent. ;  sales  av¬ 
erage  $8  a  day  ;  can  be  doubled ;  best  loca¬ 
tion  in  town  ;  good  schools ;  wiil  introduce 
Address  3715,  this  office.  P 


FOR  SALE  —  NEW  JERSEY  —  ESTAB- 

lished  growing  practice  $5,000  a  year ; 
city  of  several  thousand,  few  miles  from 
New  York ;  horse,  wagons,  office  furniture, 
static,  x-rav,  etc.,  accounts  on  books,  for 
$4,000  cash  ;  give  purchaser  good  introduc¬ 
tion  ;  95  per  cent,  collectible ;  want  to  take 
up  specialty ;  invite  correspondence.  Ad¬ 
dress  3787,  this  office. _ P 

FOR  SALE  —  NEW  YORK — PRACTICE 

worth  $2,000  and  up  in  central  village 
of  2,000  ;  rich  surrounding  territory  ;  many 
wealthy  “summerers"  owning  residences ; 
fine  union  and  private  schools  ;  all  churches  ; 
large  city  20  miles  ;  2  railroads  ;  bargain  to 
purchaser  of  office  equipment  complete : 
costly  and  fine  condition  ;  valuable  roadster 
and  driving  outfit ;  $650  cash  ;  reasons  given. 
Address  3712,  this  office.  P 


FOR  SALE  —  NORTH  DAKOTA — BEST 
equipped  office  in  the  state  and  one  of  the 
best  country  practices ;  sale  includes  office 
fixtures,  instruments,  diagnostic  and  thera¬ 
peutic  apparatus  and  automobile;  every¬ 
thing  O.  K.  ;  collections  95  per  cent. ;  prac¬ 
tice  $3,500  ;  good  territory  for  beginner  or 
one  preferring  a  country  practice  ;  will  sell 
for  $3,000  cash.  Address  3722  this  offfice.  I’ 


FOR  SALE— ILLINOIS — $200  PAYS  FOR 
an  office  outfit  and  $1,800  practice  in  a 
rapidly  growing  manufacturing  town  of 
4,000  ;  35  miles  from  Chicago  ;  good  roads  ; 
rich  farming  country ;  good  schools  and 
churches  ;  can  transfer  paying  appointments 
and  introduce  to  about  150  families.  Ad¬ 
dress  3771,  this  office.  P 


FOR  SALE — IOWA — OFFICE  FUEN1SH- 
ing  and  instruments,  office  established  25 
years;  city  of  12,000;  paved  streets,  electric 
railroads  and  lights,  gas  plant,  waterworks, 
complete  sewerage,  good  schools,  churches, 
library,  government  postoffice,  Y.  M.  C.  A. 
building,  hospital  :  office  has  modern  ap 
pliances,  x-ray,  high  frequency  instruments, 
other  furnishings  complete;  am  interested 
in  other  business  requiring  attention  reason 
for  selling;  will  Introduce  until  January; 
price,  $1,500;  terms  easy.  Address  S.  Cfi 
Stockslager,  Boone,  Iowa.  P 


sense  sectarian. 

It  is  clean — a  leader  In  the  fight  against 
quackery,  vice  and  dishonesty  in  all  their 
hydra-headed  forms. 

It  is  big — not  only  In  number  of  pages  of 
printed  matter  (from  192  to  224  pages  of 
pure  reading  matter  each  month,  more  than 
any  other  medical  journal  published)  but  in 
its  conception  of  its  rights  of  the  doctor  and  In 
its  efforts  to  support  his  rights  and  to  meet 
his  needs  in  the  Departments  of  Medicine, 
Surgery,  Gvnecology  and  Obstetrics,  Dermat¬ 
ology,  Venereal  Diseases.  Foreign  Gleanings, 
Clinical  Experiences,  etc.,  etc. 

Every  one  of  these  departments  is  in  itself 
an  ordinary  medical  journal. 

FOUR  MONTHS,  TWENTY-FIVE  CENTS. 


Doctor,  we  want  you  to  see  for  yourself, 
rherefore  we  will  send  you  “Clinical  Med 
cine"  for  four  months  for  TWENTY-FIVE 
HENTS,  and  Include  FREE  a  Rocket  “Prac- 
ice,"  Dr.  Abbott’s  Alkaloldal  Digest,  a  300 
mge  crystallisation  of  Active  Principle  Thera 
peutics'  It  is  a  book  every  doctor  wants— 

We  guarantee  satisfaction — MONEY  BACK 
[F  NOT  SATISFIED 

Make  your  remittance  One  Dollar  and  we 
will  not  only  send  vou  “Clinical  Medicine" 
for  One  Year  and  the  Digest  Free  as  above, 
but  in  addition  we  will  Include,  also  FREE, 
a  handsome,  substantial  9-vial  Pocket  Case 
filled  with  1.000  adult  doses  of  the  most 
used  alkaloida!  remedies. 

This  is  the  biggest  and  best  offer  ever 
made  to  the  medical  profession  and  you  wlP 
never  regret  taking  advantage  of  it  now.  If 
vou  send  twenty-five  cents  for  four  months, 
including  the  Digest,  you  will  receive  the  9 
vial  case  free  when  you  renew  your  subscrip 

t,0FH?ir  7n  AND  RETURN  THIS  ORDER 
RI.ANK  WITH  YOUR  REMITTANCE: 


TEE  CLINIC  PUBLISHING  GO., 

Raven  swood  St  a  ft  on .  Ch  icayo : 

Please  enter  my  subscription  to  the  Amer¬ 
ican  Journal  of  Clinical  Medicine  and  send 
me  free  Dr.  Abbott’s  Alkaloldal  Digest.  I 
enclose  Twenty-five  Cents  for  Four  Months 
(or  I  enclose  One  Dollar  for  One  ^  ear,  in 
eluding  “Digest”  and  “Pocket  Case  as 
agreed). 


Dr. 


Town 


At  the  expiration  of  the  4  months  your 
journal  will  be  discontinued  unless  you  defi¬ 
nitely  renew. 


FOR  SALE  —  ARKANSAS  —  EYE.  EAR, 
nose  and  throat  practice,  in  a  beautiful 
city,  population  60,000 ;  finely  equipped  of¬ 
fice.  strictly  up  to  date ;  reason  for  selling, 
large  estate  to  settle  up ;  would  prefer  re¬ 
taining  an  interest ;  don’t  answer  unless 
you  have  $1,000  or  more  cash  to  invest.  Ad¬ 
dress  377S,  this  office.  P 


FOR  SALE  —  PENNSYLVANIA  —  $3,000 
growing  practice  in  rapidly  growing  town 
of  7,000  population  in  north  central  part  of 
state  for  $300  cash,  which  includes  drug 
stock  and  part  of  office  equipments ;  must 
be  taken  by  October  1  ;  don’t  delay,  but 
write  for  date  to  Investigate ;  reason  given. 
Address  3646,  this  office.  1’ 


FOR  SALE  — NEW  YORK— GOOD  OPEN- 
ing  for  young,  energetic  physician  ;  prac¬ 
tice  brings  $2,500  annual  income ;  broad 
field  for  experience ;  people  essentially  pas¬ 
toral  ;  large  paper  mill  employing  75  people  ; 
village  on  railroad  running  from  Pough¬ 
keepsie  to  Hartford,  Conn.  ;  am  going  to 
locate  in  city  ;  desire  competent  successor  ; 
terms  liberal.  Address  Ellwood  Oliver. 
M  D..  Ancram,  N.  Y.  P 

WAIN  lED  —  ARIZONA  —  PARTNER  TO 
take  half  interest  in  general  and  eye  and 
ear  practice ;  established  3  years ;  pays 
$4,000;  growing;  must  know  something 
about  eye  and  refraction ;  best  location  in 
city  of  15,000 ;  examiner  4  fraternal  so¬ 
cieties  and  three  life  insurance  companies  ; 
price,  $500 ;  half  cash,  balance  to  suit.  Ad¬ 
dress  3745,  this  office.  P 


FOR  SALE  —  SOUTH  DAKOTA  —  GEN- 
eral  practice  which  has  averaged  $200 
monthly  tor  9  years ;  county  seat,  popula¬ 
tion  1,500,  graded  schools,  Methodist,  Cath¬ 
olic,  Baptist,  Christian  and  Lutheran 

churches ;  collections  excellent ;  $600  cash 
buys  practice  and  office  outfit,  including 
x-ray,  batteries,  drugs.  Address  3780,  this 
office.  P 


FOR  SALE  —  NEW  YORK— $3,500  GEN- 
eral  practice,  New  York  City,  to  pur¬ 
chaser  of  household  and  office  furniture 
valued  at  $1,000 ;  will  sell  new  20  horse 
light  touring  car,  4  cylinders,  all  acces¬ 
sories  for  $1,500 ;  position  in  Postgraduate 
Hospital  (eye  dept.)  assured  to  right  man  ; 
going  to  Europe  October  30  for  indefinite 
period.  Address  Doctor,  359  W.  118th  St., 
New  York  City.  1* 


FOR  SALE  —  OREGON— IN  RAILROAD 
town,  modern  offices  completely  furnished 
legitimate  contract  practice  of  $100 
monthly ;  competition  small ;  good  fees ; 
well  established  location  ;  sufficient  work 
for  two  men  ;  price  $4,500  cash ;  will  re¬ 
main  three  months  to  introduce;  do  not 
answer  unless  you  mean  business ;  good 
reasons  for  selling.  Address  3784,  this  of¬ 
fice.  P 


FOR  SALE  —  IOWA — CENTRAL  PART, 
$1,200  cash  practice;  can  be  doubled  in 
year  if  you  dispense  ;  free  to  purchaser  of 
office  and  furniture;  a  bargain  at  $400  cash, 
or  $250  cash,  $250  payments ;  town.  300 ; 
good  railroad  connections ;  nearest  physi¬ 
cian  7  miles ;  best  grain  market  in  county  ; 
excellent  roads ;  good  drug  store ;  reason, 
take  postgraduate ;  will  buy  after  year  if 
not  satisfied  ;  can  sell  household  goods  ad¬ 
ditional.  Address  3788,  this  office.  P 


FOR  SALE — ILLINOIS— A  $2,800  EYE, 
ear,  nose  and  throat  practice,  established 
31/2  years  in  city,  15,000.  with  two  com¬ 
petitors;  no  other  specialists  within  45 
miles;  office  3  rooms,  best  location;  equip¬ 
ment  invoices  $350;  work  plentiful;  will 

guarantee  purchaser  $200  worth  of  collect¬ 
ible  cases  to  begin;  30  days’  introduction; 
will  sell  complete  for  $800,  or  I  will  turn 
over  office,  cases,  introduction  and  equip¬ 
ment  for  the  value  of  collectible  cases  on 
hand,  invoice  of  furnishings  and  $150 
bonus  for  office  location  ;  chance  of  a  life¬ 
time  ;  ten  days’  personal  investigation  in 
office  permitted;  excellent  reasons;  don’t 

write  unless  you  mean  business.  Address 

3783,  this  office.  1’ 


SANITARIA  FOR  SALE  OR  RENT. 


FOR  SALE  —  OHIO — SANITARIUM  ON 
lake  shore ;  200  patients  annually ;  fine 
building,  can  be  rented  or  bought  ;  has  20 
rooms ;  fine  opening  for  a  physician  in 
connection  thereto ;  will  sell  fixtures ;  very 
reasonable.  Address  3775,  this  office.  S 

( Continued  on  next  page.) 
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FOR  SALE  —  OREGON  —  WILL  SELL 

one-half  or  entire  Interest  in  private 
sanitarium:  location  the  healthiest;  popula¬ 
tion  of  town,  5.000;  purchaser  should  he 
good  surgeon  ;  will  take  partner  if  applicant 
suits;  reason  for  selling,  ill  health;  don't 
write  unless  you  mean  business.  Address 
3061,  this  office.  S 

FOR  SALE —  PENNSYLVANIA — FINEST 
private  sanitarium  in  the  state,  in  hospital 
district  of  Philadelphia;  capacity  25  beds; 
large  outpatient  patronage;  fitted  especially 
for  giving  physical  treatments,  with  hydro¬ 
apparatus  operating  room,  electrical  appli¬ 
ances,  laboratory  and  gymnasium ;  beauti¬ 
ful  grounds  ;  6  large  lots,  3  buildings.  For 
particulars  and  terms,  address  3792,  this 
office.  S 

FOR  SALE  —  NEW  MEXICO— FINEST 
sanatorium  in  territory ;  improvements 
cost  over  $100.000 ;  general  store  paying- 
over  10  per  cent,  on  whole  investment ; 
1,500  acres  under  fence ;  best  climate  in 
world  for  tuberculosis,  rheumatism,  neuras¬ 
thenia,  etc.  Splendid  opportunity  for  physi¬ 
cian  in  ill  health;  price  $10,000,  easy  terms. 
Address  G.  W.  Masten,  Maxwell  City. 
N.  M. _ ’ _ S 

FOR  SALE  —  INDIANA  —  SANITARIUM 
and  physician’s  residence  combined ;  best  i 
reasons ;  now  closed :  conducted  for  12 
years  by  celebrated  surgeon ;  city  8.000  ; 
contiguous  population  30.000  ;  no  surgeon  ; 
no  other  hospital  ;  celebrated  mineral 
springs  half  mile  away  ;  could  be  piped  over  ; 
can  be  bought  for  $5,000 ;  completely  fur¬ 
nished.  Address  Alexandria  Hospital,  Alex¬ 
andria,  Indiana  S 


— Do  You  Shave  Yourself?— 


Does  jour  razor  keep  a  ke<  n  edg- ? 
Tho  Bikssm  Dry  Houe  will  do  it.  Rub 
lie  razor  over  Hone  a  few  time*,  theu 
S'rop  and  the  edge  is  perfect.  A  g'  n- 
1-mtn  said:  -‘I  would  uot  tak<-  $25 
f'»r  mine  if  I  could  not  get  auoth-  r. 
Have  used  it  5  years,  and  the  razor  is 
just  as  eood  as  new.” 

Sl  OO  PREPAID. 

Costs  \  ou  nothing  if  uot  satisfactory. 


• - - - '“ft  *•  uui  oa.<  laiauiUI  y  . 

BU8SE  A  CO.,  583  Wninut  street,  Cincinnati,  O. 


HOSPITALS  FOR  SALE  OR  RENT. 


FOR  SALE  —  WASHINGTON  —AN  11- 
room  house,  9  lots,  cost  $7,000  ;  one-half 
Interest  in  a  tine  hospital  proposition  where 
building,  grounds  and  equipment  cost 
$30,000 ;  income  from  all  sources  over 
$1,500  a  montn ;  expenses  about  $500  a 
month  ;  will  take  $18,000  cash  for  all  inter¬ 
ests,  or  $12,000  cash,  with  6  years’  time  on 
balance  of  $8,000 ;  retiring  from  practice. 
Address  1711,  this  office  T 


AUTOMOBILES  AND  CARRIAGES. 


FOR  SALE— 1906  MODEL  NO.  3  HOLS- 
man  automobile,  with  top,  tools,  etc.  ; 
has  been  run  less  than  1,000  miles,  and  is 
in  first-rate  condition,  having  just  been 
thoroughly  overhauled.  Address  Lock  Box 
563,  La  Grange,  N.  C.  U 


FOR  SALE— ONE  WINTON  MODEL  Doc¬ 
tor's  plia-ton,  full  leather  top,  Apple 
dynamo  igniter  and  dry  cells;  perfect  run¬ 
ning  condition ;  being  used  every  day ; 
machine  looks  like  brand  new;  reason  for 
selling.  want  larger  car  tor  my  family;  orig¬ 
inal  cost  $1,300;  first  check  for  $400  takes 
the  machine  F.  O.  B.  Address  Dr.  M.  L. 
Mayland.  Faribault.  Minn.  U 

WANTED  —  AUTOMOBILES — NOW  IS 
the  time  to  buy  an  automobile.  There  are 
many  reasons  for  this.  A  great  many  people 
buy  a  new  automobile  every  spring,  dispos¬ 
ing  of  their  old  machines  in  the  fall.  Others 
buy  a  new  machine  IF  they  can  dispose  of 
their  old  machine.  The  automobile  com¬ 
panies  close  out  their  demonstration  cars  on 
very  favorable  terms.  The  result  is  that  you 
can  buy  a  machine  now,  have  the  use  of  it 
during  the  fall  and  winter  and  own  it  in  the 
spring  for  less  money  than  you  could  buy  it 
for  then.  You  can  verify  the  truth  of  these 
statements  by  inserting  an  advertisement  in 
The  Journal  stating  just  what  you  de¬ 
sire.  u 


MISCELLANEOUS— SALE  OR  RENT. 

FOR  RENT  —  CHICAGO  —  CORNER 
apartment  suitable  for  a  physician,  4056 
Indiana  Ave. ;  has  been  occupied  by  physi¬ 
cian  for  last  4  years ;  first-class  neighbor¬ 
hood  ;  rental  $45.  For  full  information  ap¬ 
ply  1508  Borland  Bldg.,  Chicago.  Tele¬ 
phone  Central  6820.  W 

FOR,  RENT  —  WISCONSIN  —  MEDICAL 
offices  with  good  home  above  In  very  pros¬ 
perous  town  of  1,000  population,  with 
$4,000  practice  of  16  years’  standing  if 
renter  buys  personal  property  used  in  busi 
ness ;  an  excellent  chance  for  Norwegian 
Lutheran  or  Methodist ;  ill  health.  Address 
3774,  this  office.  W 


DOCTOR-  you  can  save  lO^ofl 

any  firm’s  price  by 
by  buying  all  your 
supplies  of  us. 

„ Special  price  on  Scissors, 

Cotton  and  Gauze  A  $10  Vibraior  superior  to  any. 

(£mttatt~Amrrtrmt  ^ltr^iral  (En. 

Wholesale  dealers  in  physicians’  supplies 
Phone.  North  666.  249  N.  Franklin  St.,  Chicago 


Dietz  improved 

BUGGY  LAMP 

Cut  this  out  and  seed  to  u, 
and  receive  i-ooklet  and  Spe 
cial  Guarantee  Offer  by  which 
you  can  buy  the  Lamp,  use  it 
30  days,  and  if  not  entirely 
satisfa  tory,  retu  n  it  to  up 
and  get  your  money  back 
You  to  be  the  judge  and  we 
to  stand  all  the  expense. 

R.  E,  DIETZ  COMPANY, 

Established  1840.  New  York. 


PLUMBERS’  SUPPLIES 


Harrison 


AT 

WHOLESALE 

If  you  need  any¬ 
thing  in  my  line 
and  wish  to 

SAVE 

20  to  40  Per  Gent 

on  every  article, 
w.rite  for  my  free 
illustrated  Cata¬ 
log.  Sh  ipments 
promptly  made 
from  a  very  com¬ 
plete  stock  of 
guaranteed  goods. 

Small  orders 
are  as  carefully 
handled  as  large 
ones. 

St.,  CHICAGO,  ILL 


CAMPBELL  X-RAY 

AND  HIGH  FREQUENCY  COIL 


Remarkable  X-Ray  results.  Price  the  low 
©st.  Quality  the  highest.  Simple,  efficient  and 
always  ready.  D’Arsonval  and  Cautery  attach- 
ment.  No  interrupter  to  cause  trouble.  Guar 
anteed  fully  for  two  years.Easy  terms, write  us  now 

CAMPBELL  ELECTRIC  CO,clYNN,MAS8 

I.X.L.  Air  Compressor 

for  Doctors’  or  Dentists’ 
use.  Quick  producers  of 
Compressed  Air,  full 
pressure  in  5  minutes. 
Muddy  or  Gritty  Water 
does  not  affect  Compres¬ 
sor.  Will  reduce  water 
rent  60  per  cent.  If  not 
satisfactory  will  refund 
money.  Write  for  cata¬ 
logue  and  testimonials, 
References— Dre.  P.  8. 
Donnellan.  1028  Spruce  St., 
H.  O  Register,  1907  Chest¬ 
nut  8t.,  Philadelphia,  Pa.; 
B.  F.  Neal,  Eiienrille,  N.  Y. 
J.  O.  Ferguson,  Optical  and 
Surgical  Supplies,  8 and  10  S. 
16th  St.;  W.  f.  Willis,  194  8. 
11th  St.,  Philadelphia,  Pa. 

I.  X.  L.  PUMP  CO.,e 
1015  Christian  St.,  Phila. 


FOR  SALE  —  TUITION  CARD  AT  THE 

I  ostgraduate  Medical  School,  Chicago- 
price  reasonable.  Address  .1.  F.  Waldron, 
810  Security  Building.  Chicago.  w 

FOR  RENT  —  WITH  OPTION  TO  BUY 

newly  built  three-story  store  and  dwelling 
suitable  for  doctor  or  druggist ;  rare  chance 
for  doctor  able  to  speak  German;  in  neigh¬ 
borhood  where  a  great  many  German  fam¬ 
ilies  reside ;  just  the  location  for  a  doctor 
or  druggist,  and  no  opposition.  For  further 
particulars,  address  room  302,  1001  Chest¬ 
nut  St.,  Philadelphia.  w 


FOR  SALE — FOR  GOOD  REASONS  THE 

only  manufacturing  chemist  and  physi¬ 
cians  supply  line  in  the  Rocky  Mountain 
territory ;  business  well  established  with  a 
good  regular  trade ;  an  excellent  opening  for 
one  or  two  physicians  with  $4,000 ;  every¬ 
thing  necessary  in  stock  to  carry  on  a  pay¬ 
ing  business  in  a  growing  territory ;  fine  • 
line  of  specialties ;  investigation  solicited 
For  full  information  address  B.,  10  Barth 
Block,  Denver,  Colo.  \y 
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COMMERCIAL  ANNOUNCEMENTS 

Advertisements  under  this  beading,  Qi  words 
or  less,  $2.60  per  insertion  j  additional  wcrd9 
oc.  each.  Write  for  special  rates  on  three,  six 
months^  or  yearly  orders.  (No  display  type 
except  first  two  words.)  Remittance  mbist  ac¬ 
company  order. 


WANTED  —  YOUNG  PHYSICIANS  TO 
call  on  physicians  in  Iowa,  Missouri  and 
Nebraska  with  a  proposition  of  merit.  A 
good  income  can  be  made  by  active  men. 
Address  3070,  this  office.  z 


FOR  SALE  — PHYSICIANS’  Itx  LABELS 

and  envelopes,  stationery  printing,  pill 
and  powder  boxes,  corks.  Send  for  catalog. 
The;  William  Koehl  Co.,  Jamestown. 
N.  Y.  z 


FOR  SALE  —  BARGAINS  IN  SECOND- 

hand  physicians’  chairs,  tables  and  cab¬ 
inets.  WTe  have  chairs  and  tables  of  all  the 
leading  makes,  some  practically  new,  taken 
in  exchange  on  our  automatic  table.  Prices 
from  $10  up.  Sold  ou  easy  payments.  Ask 
for  list  2-H.  Address  W.  D.  Allison  Co., 
915  N.  Alabama  St.,  Indianapolis,  Ind.  Z 


WANTED  —  RESPONSIBLE  REPRE- 
sentative  to  call  on  physicians  ;  high-class 
proposition.  Territory  available  in  Ken¬ 
tucky  and  Kansas.  Active  men  can  earn 
$50  to  $60  weekly.  Address  3036,  this  of¬ 
fice.  Z 

QUICK  EXCHAN Cl 

We  will  Sell  or  Buy  your  Practice,  Prop¬ 
erty,  Drug  Stock,  Static  Machines  and 
Apparatus.  Positions,  Partnerships,  Lo¬ 
cations  secured.  Write  for  our  plan  and 
terms. 

CENTRAL  MEDICAL  EXCHANGE 
_ DEXTER,  IOWA 

Practices- Locations -Positions 

WE  ARE  MEDICAL  BROKERS 

and  offer  exceptional  opportunities  to  the  pro¬ 
fession.  If  you  wish  to  dispo-e  of  your  practice, 
secure  an  as.-istantsh ip,  location,  salaried  posi¬ 
tion,  or  purchase  a  practice,  write  for  our  plan 

National  Medical  Exchange 

P.  O.  Box  2284 _ WASHINGTON,  D.  C 

BOOK  BINDING 

For  $1.25  per  volume  we  will  bind  The  Jour¬ 
nal  in  half  leather,  cloth  joints,  leather 
corners,  cloth  sides.  This  price  applies 
also  to  other  journals  of  a  similar  size. 
OUR  STRONG  POINT  is  magazine  bind- 
.  ing.  Send  your  books  or  send  a  postal  to 

THE  BOOK  SHOP  BINDERY 
Tel.  Main  4421.  171  Madison  St  .  Chicago 

PATENTS 

Caveats,  Tro.de  Marks,  Design- 
Potents,  Copyrights,  etc. 

Correspondence  JOHN  A.  SAUL 
Solicited.  Fendall  Bldg.,  Washington,  D.  C 


ADVERTISING  DEPARTMENT. 


w 
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VOU  receive  letters 
having  certain 
words  or  phrases  so 
emphasized  in  red  they 
stick  in  your  memory. 
They  are  written  on 

The  New  Tri  Chrome 

Smith  ftemfer  Typewriter 

The  stenographer 
puts  in  the  red  letters 
as  she  goes  along,  by 
simply  moving  a  small 
lever. 

This  machine  permits  not  only 
the  use  of  a  three-color  ribbon,  but 
also  of  a  two-color  or  single-color 
ribbon.  No  extra  cost  for  this  new 
model. 

The 

Smith  Premier  Typewriter 
Company 

20  E.  Van  Buren  St. 
Chicago. 


Section  on 

Practice  of  Medicine  1905 

« This  volume  contains  the  chapter 
written  by  Dr.  Frank  Billings,  enti¬ 
tled  “THE  SECRET  NOSTRUM 
EVIL.”  H The  author  gives  a  general 
revieio  of  the  proprietary  medicine 
question  and  the  methods  employed 
hy  the  manufacturer  in  the  exploita¬ 
tion  of  his  products.  K  30 7  pp.  3 
tables.  3  charts.  50  illustrations. 
Price,  $1.00.  Postage,  15c. 

AMERICAN  MEDICAL  ASSOCIATION  PRESS 

103  DEARBORN  AVE.,  CHICAGO. 


C COMFORT  and  health  are  destroyed  and  life  endangered 

J  through  breathing  impure  air,  poisoned  with  smoke, 
dust  and  gases  from  old-fashioned  top-feed  furnaces  r-~ 
and  stoves.  Besides  absolutely  guaranteeing  to  you  \  A 

the  purest,  cleanest  and  healthiest  heat  obtainable  at 
any  price,  the 

Peck-Williamson  Underfeed  Furnace 

Will  Save  You  l_-2  to  2-3  on  Coal  Bills  \ 

You  get  dividends  in  health  as  well  as  in  dollars.  Smoke, 
eases, soot  and  dirt  cannot  escape  from  the  Underfeed.  Entirely 

consumed  by  tire  which  burns  on  top, 
these  waste  -  elements  in  Top- feeds 
are  turned  into  heat  units  in  our 
■\  Underfeed. 


CUE*** 

Bill  Of 


An  eminent  physician.  Dr.  H.  B. 

Ramsey,  of  Allegheny,  Pa. ,  gives  the 
Underfeed  a  clean  bill  of  health.  He 
recently  wrote  us: 

"I  Installed  one  of  your  Underfeed  Furnaces  last  Fall.  We  have  ten 
registers  heating  that  many  rooms.  I  purchased  300  bushels  of  slack 
at  6  c.  perbushel.and  have  50  bushels  left.  IthlnktheUNDERFEEDisthe 
best  furnace  on  the  market  and  very  clean  and  economical.  Two  of  my 
neighbors  with  their  expensive  hot  water  systems  used  four  times  the 
quantity  of  fuel  I  did  in  dollars  and  cents,  and  nearly  always  had  a  volume 
of  smoke  equal  to  asmallrollingmill  coming  out  of  their  chimneys.  I  like 
the  Peck-Williamson  UNDERFEED  all  right." 

Mind  you,  this  is  only  one  of  hundreds  of  testimonials.  We’d 
like  to  send  you  a  lot  of  them,  with  the  illustrated  UNDERFEED 
booklet,  full  of  Furnace  facts.  Heating  plans  and  services  of  our 
Engineering  Department  are  yours — absolutely  r  KEE.  W  rite 
to-day.  Please  give  name  of  local  dealer  with  whom  you  preier 
to  deal. 

THE  PECK-WILLIAMSON  CO.,  313  W.  Fifth  St.,  CINCINNATI,  OHIO. 

Physicians  are  lavited  to  Write  for  Our  Attractive  Autumn  Proposition. 


Collections  in  Chicago  and 
Outside 

Seventeen  years’  experience. 
Thousands  of  the  best  physicians 
in  Chicago  our  patrons.  45 
employes.  Prompt  remittances. 


Our  Original  Entry  and  Per¬ 
petual  Reminder  System 

for  physicians  does  away  with  the 
old  method  of  keeping  books  and 
daily  visiting  lists.  The  Re¬ 
minder  a  wonderful  convenience! 


C.  F.  MEYER  &  CO. 


Write  us  for  full  particulars 


14 1 6  Ashland  Block,  Chicago 


PHYSICIANS’  IDEAL  OFFICE  INDICATOR 


What  you  have  long  want¬ 
ed,  but  could  not  find.  Hand- 
somely  designed,  with  sub¬ 
stantial  leather  binding  and 
gold  embossed.  Hangs  on 
wall  or  door  or  stands  on 
office  table  or  desk.  Sliding 
panel  indicates  whether  “in” 
or  “ontj"  movable  hands  for 
adjusting  to  return  hour; 
pocket  at  bottom  for  cards 
or  messages.  Price,  with 
name  embossed  in  gold,  No.l, 
Black  Buffing  Leather,  $1.50; 
No.  2,  Handsome  Seal  Grain, 
$1.75;  No.  3,  Genuine  Turkey 
Morocco,  $2.00.  Prepaid  on 
receipt  of  price.  Mention 
Journal. 

Physicians’  Supply  House 

H16  28th  Street 
MILWAUKEE  •  .  WIS. 


Truth  and  Poetry 

Concerning 

URIC  ACID 

By  DR.  LtWELLYS  F.  BARKER 

93  pages.  Paper  Cover,  50c ; 

Cloth  Cover,  75c,  Postpaid. 


INK  USED  ON  THIS 
PUBLICATION  IS 
FURNISHED  BY 


American  Medical  Association  Press 

1 03  Dearborn  Ave.,  Chicago 


,33-35  W.  WASHINGTON  ST 

CHICAGO,  111. 


Oldest  Agency  in  U.  S. 

63  Years’  Experience 

Connections  Everywhere 

Physicians’Accounts  a  Specialty 

The  Commercial  Agency  of 

TAPPAN,  McKILLOP  &  GO. 

FIRST  NAT’L  BANK  BLDG. 

CHICAGO 


Allendale  Counterpanes 

When  in  need  of  quilts  for  your  beds  yon 
should  buy  these  popular  goods.  They  have  been 
a  staple  article  for  more  than  fifty  years. 

A  favorite  of  Hospitals,  Hotels,  and  Institu 
tions  generally. 

Physicians  advise  their  use  as  a  sanitary  ex 
pedient. 

Will  launder  as  easy  as  the  ordinary  sheet 
No  other  so  durable. 

manufactured  in  six  sizes  by  the 

DIMITY  QUILT  CO.,  Providence,  R.I.,u.s.a 

Successor  of  ALLENDALE  CO.,  for  the 
manufacture  of  Allendale  Counterpanes 
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The  Shelton 
Vibrator 


LIGHT 

PORTABLE 

POWERFUL 

DURABLE 

If  you  are  an- 
ticipati ng  pur- 
chasing  a  vibra¬ 
tor  send  for 
catalog  and  free 
trial  offer. 


r 


Situations  Wanted 


Help  Wanted 


\ 


15© 

answers  for 

15©  , 

cents 


The  Shelton  Vibrator  is  recognized 
as  standard  the  world  over. 

^^cighs  three  pounds — powerful  as  any 
$200  vibrator — five  to  thirty  thousand 
pulsations  per  minute— regulated  to  any 
degree  of  vibration  from  %  in.  stroke  to 
mere  tremor. 

SHELTON  ELECTRIC  CO, 
35  Randolph  St.,  -  CHICAGO 


*<?* 


_  • 


150  replies  were  received  by 
one  advertiser  whose  "Want 
Ad.”  appeared  in  T  ME  JOUR. 
NAL,  which  shows  that  these 
ads.  are  carefully  read  by 
physicians  :  : 


See  Announcement  at  Head  <f  Classified  Ads. 
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CHICAGO  LABORATORY 


Telephone  Central  6259 


126  STATE  ST.,  CHICAGO 


Clinical  and  Analytical  Analyses  made  in  a  completely 
eqiiipped  Laboratory  by  competent  men,  with  prompt 


service. 


RALPH  W.  WEBSTER.  M.D.,  Ph.D. 
Director 


MILTON  WESTON,  HALL,  M.D. 
Ass’t  Director 


JAMES  W.  NYE 
Manager 


[ESTABLISHED  1865] 


Peabod^Ion^hteling  &Co. 

1119  FIRST  NATIONAL  BANK  BUILDING,  CHICAGO 

Dealers  in  High-Grade  Investment  Securities 


COMPRISING 


CHICAGO  CITY  MORTGAGES,  CHICAGO  REAL  ESTATE  BONDS, 
CORPORATION  AND  RAILROAD  BONDS 

Send  for  our  recent  circulars  and  other  interesting  investment  literature 


ADVERTISING  DEPARTMENT. 
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Digitoxinnm  Solubilo  Cloetta. 

A  reliable, 

non-cumulative  heart 
tonic  and  diuretic. 

Digalen  is  the  active  principle 
of  digitalis  leaves,  but  has  these 
advantages  over  the  leaves,  in¬ 
fusion  and  tincture*, — Digalen 
allows  of  exact  dosage;  pro¬ 
vokes  no  gastric  disturbances ; 
produces  prompt  effects;  may 
be  administered  per  os,  per 
enema,  and  by  intravenous  or 
intramuscular  injection. 

Marketed  only  in  solution  in  j£-oz. 
vials. 


Sodium  Balt  of  the  sulphonio  acid  of  a  synthetic  eulpho  oil; 

The  one  soluble  sulphur  compound 
that  is  odorless  on  use. 

Thigenol  is  largely  and  successfully  em¬ 
ployed  in  skin  diseases  and  gynecological 
affections. 

I  used  Thigenol  in  case  of  an  indolent  ulcer 
for  which  much  had  been  tried.  Thigenol 
healed  it  to  perfection.  That  was  3  months 
ago  ;  no  return  of  the  trouble.” 

Wm.  B.  Mann,  M.  D.,  Evanston,  Ill. 

"  Thigenol  is  as  valuable  as  ichthyol,  while  it 
has  the  advantage  of  being  odorless.”  Sarah 
J.  McNutt,  M.  D.,  Medical  Record ,  Nov.  11, 
1905 — “  Notes  on  Non-Operative  Gynecology.” 

Try  Thigenol  in  Sunburn  and  Ivy 
Poisoning. 


Potass.  Guaiacol-sulphonate  ROCHE. 

Thiocol  may  be  given  in  the 
warm  months  without  danger 
of  disturbing  the  stomach.  In 
this  respect  Thiocol  is  far  su¬ 
perior  to  creosote  and  guaiacol. 

Thiocol  is  a  soluble  form  of 
guaiacol — odorless ;  non-irritat¬ 
ing  ;  readily  assimilated.  Has 
been  successfully  employed  for 
some  years  past  in  incipient 
tuberculosis,  bronchitis,  typhoid 
fever,  pneumonia. 

Marketed  in  three  forma:— Pow¬ 
der  ;  S-gra.  Tablets  ;  and  Syrup. 


Biimsth  Ox/iodorallate  ROCHE. 

The  ideal  wound  antiseptic.  Fully  replaces  iodoform,  but  is  odorless  and  three  times  as  bulky ;  non¬ 
toxic  and  non-irritating.  Employed  in  wounds,  lacerations,  ulcers,  abscesses,  chancroids. 


For  eampleg  and  literature Mark  the  name  of  the  medicament  of  which  you  deiire  a  cample ;  cut  out  thi»  ad,  and  mall  it  to  ub  with  your  address. 

THE  HOFFMANN-LaROCHE  CHEMICAL  WORKS,  51-53  Maiden  Lane,  New  York. 
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Ferro-Somatose 


Iron  albumaoe 


Chalybeate  and  Tissue  Builder 

Contains  iron  in  “masked”  organic  combination,  which  is  readily  absorbed  and  utilized. 
Stimulates  the  appetite  and  is  devoid  of  any  constipating  tendency.  Never 
causes  aversion  during  continued  use,  because  owing  to  its 
tastelessness  and  solubility  it  may  be  given 
in  a  large  variety  of  fluids. 


Send  lor  S&mpI<M  and  Literature  te 

Continental  Color  and  Chemical  Co. 

P.  O.  Box  1955  NEW  YORK  128  Duane  Street 


I 
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IS  IT  WISE  TO  SAVE  TROUBLE? 

Just  a  word  about  foods  that  “save  trouble”  in  preparing.  The  best  food,  in  the  nature  of 
things,  cannot  be  the  one  “prepared  without  trouble.”  Predigested  or  “all-ready-to-be-mixed”  foods 
may  save  trouble  for  the  mother,  but  they  make  trouble  for  the  baby,  because  they  treat  its  gastric 
intestinal  tract  as  though  it  was  simply  a  funnel  through  which  food  should  be  passed,  without  regard 
to  the  proper  nourishment  of  the  child,  and  the  proper  development  of  its  digestive  apparatus.  If  you 
would  not  place  three  uncooked  meals  a  day,  before  the  adult  members  of  your  family,  “just  to  save 
trouble,”  is  it  wise  to  take  a  different  course  with  the  helpless,  but  most  precious  infant  ?  Do  not 
forget  the  fact  that  care  in  diet  is  even  more  essential  with  infants  than  it  is  with  adults. 


A 

POOD 


must  be  boiled  when  prepared  for  administration.  This  not  only  extracts  the  full  nutriment  of 
the  cereals,  but  imparts  to  the  food  a  palat ability  and  deliciousness  of  flavor  that  is  relished 
by  all.  Patients  are  enabled  to  take  it  continuously  without  growing  tired  of  if. 


Send  for  Samples  and  Literature  to  SMITH,  KLINE)  &  FRENCH  CO.,  PHILADELPHIA 


-WYETH 


A  MODIFIED  MINERAL  OIL,  PERFECTLY  BLAND 
AND  NON-IRRITATING  TO  INFLAMED  SURFACES. 


.<*  i.  JIV5  vari?Ps  Medicated-Petrogen  combinations,  in  addition  to  producing  the  usual  local 
effects  of  the  particular  drug,  are  immediately  carried  by  this  rapidly  penetrating  vehicle  through  the 
integument  and  mucous  surface  into  the  general  circulation,  exerting  the  full  constitutional  proper¬ 
ties  of  the  medicament  without  the  danger  of  gastric  irritation  which  usually  follows  its  use  bv 
the  mouth.  J 

Iodine  and  other  drugs,  when  combined  with  this  bland  vehicle,  may  be  rubbed  on  with  the 
hand  or  massaged  once  or  twice  daily  for  a  period  of  several  weeks.  This  is  not  possible  with  the 
tincture  of  Iodine  as  several  applications  result  in  such  extensive  irritation  that  its  further  local  use 
is  seldom  permissible  Clinical  experience  will  substantiate  our  claim  with  reference  to  this  new 

demonstrationWe  ^  glad’  UP°n  application’  to  ^PP1^  samples  to  physicians  for  their  personal 

PETROGEN  COMBINATIONS 


CAMPHOR-PETROGEN 
CARBOLIC-ACID-PETROGEN 
CARBOLIC-ACID-PETROGEN 
CREOSOTE-PETROGEN  . 
GUAIACOL-PETROGEN  . 


Rut  up  In  2-oz.  and  7-oz.  bottles 


20  per  cent. 
2 
5 

20 

20 


METHYL-SALICYLATE-PETROGEN 


ICHTHYOL-PETROGEN 

IODINE-PETROGEN 

IODINE-PETROGEN 

IODOFORM-PETROGEN 

MENTHOL-PETROGEN 


10  per  cent. 
5  " 

10 

3 

5 


20  per  cent 


LITERATURE  SUPPLIED  UPON  APPLICATION 


JOHN  WYETH  &  BROTHER,  Inc.,  PHILADELPHIA 


V 


